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"  RESUSCITATION  APPARATUS 
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NEW  HAVEN,  CONN. 

During  the  past  four  or  five  years  a  number  of 
mechanical  devices  for  resuscitation  from  electric 
shock,  drowning,  and  asphyxiation  by  poisonous  gases 
have  appeared  on  the  market.  Properly  speaking, 
none  of  these  devices  is  anything  more  than  a  means 
of  supplying  artificial  respiration  with  air  more  or  less 
enriched  with  oxygen.  There  has  been  a  general  fail¬ 
ure  to  distinguish  between  a  method  for  maintaining 
the  pulmonary  ventilation  and  methods  (for  practical 
purposes  as  yet  undiscovered)  for  restoring  the  heart 
beat  after  fibrillation  or  standstill,  and  for  counter¬ 
acting  the  paralyzing  effects  of  asphyxia  on  the  nerve 
centers  of  the  brain  and  cord.  This  has  resulted  in 
the  term  “resuscitation”  apparatus  being  generally 
applied.  It  is  important  to  keep  in  mind  the  limited 
character  of  this  resuscitation. 

The  demand  for  such  apparatus  arises  from  the 
modern  “safety  first”  movement.  Any  piece  of  appa¬ 
ratus  which  proved  fairly  effective  for  resuscitation 
would  undoubtedly  be  a  source  of  great  financial  profit 
to  its  manufacturers.  Competition  is  already  keen, 
and  new  forms  of  apparatus  are  demanding  advertising 
space  in  medical  journals. 

As  a  result  editors,  superintendents  of.  hospitals, 
mines,  gas  works,  electric  light  and  telephone  compa¬ 
nies,  commissioners  of  city  police  and  fire  depart¬ 
ments,  persons  in  charge  of  swimming  places,  and 
others  are  writing  in  increasing  numbers  to  the  United 
States  Bureau  of  Mines  to  ask  as  to  the  value  of  such 
apparatus  in  general,  and  as  to  the  relative  merits  of 
the  different  kinds. 

This  paper  is  intended  to  supply  such  information. 
I  have  served  as  consulting  physiologist  to  the  bureau 
during  the  past  three  years,  have  examined  for  it  such 
apparatus  as  has  been  submitted,  and  have  cooperated 
with  the  engineers  of  the  bureau  in  drawing  up  the 
regulations  covering  such  matters.  I  was  also  a  mem¬ 
ber  of  the  Resuscitation  Commission  of  the  American 
Medical  Association  and  the  National  Electric  Light 
Association,  which  in  1913,  with  Prof.  W.  B.  Cannon 
as  chairman,  studied  and  reported  on  resuscitation 
apparatus  and  methods,  and  which  later  made  a  simi¬ 
lar  report  to  the  Bureau  of  Mines.1 

1.  Report  of  the  Commission  on  Resuscitation  from  Electric  Shock, 
published  by  the  National  Electric  Light  Association,  New  York,  1913. 
Report  of  the  Committee  on  Resuscitation  from  Mine  Gases,  Technical 
I’aper  77,  U.  S.  Bureau  of  Mines,  Washington,  1914.  Work  of  the 
Commission  on  Electric  Shock,  editorial,  Tiik  Journal  A.  M.  A., 
Nov.  1,  1913,  p.  1637. 


It  is  noteworthy  that  the  control  over  the  manufac¬ 
turers  of  resuscitation  apparatus  indicated  in  the  pre¬ 
ceding  paragraph  has  not  had  back  of  it  any  specific 
legislation.  The  approval  or  disapproval  of  the  Bureau 
of  Mines  and  of  the  National  Electric  Light  Associa¬ 
tion,  and  the  acceptance  or  rejection  of  advertisements 
by  such  magazines  as  The  Journal  of  the  American 
Medical  Association,  practically  make  or  destroy  the 
market  for  apparatus.  Both  in  effectiveness  and  in 
flexibility,  this  method  of  control  under  disinterested' 
expert  advice  and  solely  in  the  interest  of  the  public 
seems  far  preferable  to  that  by  legislation,  either 
national  or  by  the  separate  states. 

PULMOTOR 

The  first  of  the  several  forms  of  apparatus  now  on 
the  market  to  attract  attention  was  the  pulmotor.  In 
this  device  a  tank  of  compressed  oxygen  was  connected 
through  a  reducing  valve  with  an  injector,  so  that  a 
considerable  volume  of  air  was  drawn  in,  mixed  with 
the  oxygen,  and  the  current  directed  through  a  hose 
to  the  face  mask.  It  was  generally  believed  by  persons 
purchasing  the  pulmotor  that  pure  oxygen,  or  air 
greatly  enriched  with  oxygen,  was  supplied  to  the 
patient.  This,  however,  was  not  the  case,  as  the  injec¬ 
tor  diluted  the  oxygen  with  ten  or  twelve  times  as 
much  air.  In  various  analyses  the  oxygen  content  of 
the  gas  supplied  by  the  pulmotor  was  found  to  be 
about  28  or  30  per  cent.  As  pure  air  contains  21  per 
cent.,  the  oxygen  enrichment  was  therefore  not  con¬ 
siderable.  The  purpose  really  served  by  the  com¬ 
pressed  oxygen  was  to  supply  the  motive  power  which 
worked  the  apparatus.  Compressed  air  would  have 
been  equally  effective  for  this  purpose. 

The  force  of  the  air  coming  from  the  injector  actu¬ 
ated  an  ingenious  mechanical  device  by  which  a  valve 
was  alternately  thrown  in  one  direction  or  the  other, 
so  that  air  was  blown  to  or  sucked  from  the  mask 
fastened  over  the  patient’s  face.  In  order  for  this 
device  to  reverse,  however,  a  considerable  positive  or 
negative  pressure  was  necessary,  and  these  pressures 
came  just  at  those  points  in  respiration  at  which  they 
were  most  unnatural.  Furthermore,  in  case  of  any 
obstruction  to  the  flow  of  air,  the  positive  and  nega¬ 
tive  pressures  necessary  to  reverse  the  apparatus  were 
induced  in  such  rapid  succession  that  the  suction  and 
injection  phases  alternated  too  rapidly  for  the  sub¬ 
ject’s  lungs  to  be  properly  distended  and  deflated.  This 
was  liable  to  occur  if  for  any  reason  there  was  an 
obstruction  in  the  throat.  Some  part  of  the  injector 
or  reducing  valve  was  also  found  liable  to  get  out  of 
order,  thereby  rendering  the  apparatus  ineffective. 

The  objections  to  the  pulmotor  concerned  not  only 
its  deficiencies  as  a  means  of  administering  artificial 
respiration,  but  also  its  extraordinary  effect  on  public 
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opinion.  Although  its  manufacturers,  the  Draegcr 
Company,  have  shown  themselves  at  all  times  during 
my  experience  with  them  to  be  a  highly  honorable  and 
well  intentioned  business  concern,  nevertheless  there 
has  probably  never  been  invented  an  apparatus  which 
of  its  own  accord  aroused  such  extravagant  and 
unfounded  expectations  among  the  general  public.  It 
was,  indeed,  impressive  to  see  the  apparatus  working 
automatically.  Coupled  with  the  ignorance  of  most 
persons  as  to  the  distinction  between  mere  uncon¬ 
sciousness  and  respiratory  failure,  and  as  to  what  part 
treatment  can  play  in  resuscitation,  the  interest  which 
the  pulmotor  excited  caused  it  for  a  time  to  receive 
such  an  amount  of  free  advertisement  through  the 
newspapers  as  would  undoubtedly  have  resulted  in  its 
being  purchased  almost  universally  within  a  few  years. 
Public  opinion  in  numerous  cities  compelled  the  gas, 
electric  light  and  telephone  companies,  and  the  fire  and 
police  departments  to  purchase  pulmotors.  From  the 
newspaper  accounts  of  cases  in  which  the  pulmotor  was 
employed,  one  would  have  supposed,  and  many  persons, 
including  even  physicians,  evidently  did  believe,  that 
the  pulmotor  was  practically  capable  of  restoring  the 
dead  to  life.  It  was  described  as  “forcing  oxygen  in 
and  sucking  the  poisonous  gases  out.”  For  a  while  no 
one  seems  to  have  inquired  why,  in  these  processes, 
the  lungs  were  not  exploded,  or  the  pulmonary  blood 
sucked  out  through  the*  trachea. 

This  exploitation  was  brought  to  a  sudden  stop  by 
the  report  three  years  ago  of  the  Commission  on  Resus¬ 
citation,  adverse  to  the  apparatus,  or  rather  to  the 
extravagant  reports  and  beliefs  current  concerning  it. 
In  particular,  the  investigations  of  the  committee 
showed  conclusively  that  in  at  least  a  large  percentage 
of  the  alleged  resuscitations  —  especially  from  illumi¬ 
nating  gas  poisoning  —  the  subject  was  breathing  spon¬ 
taneously  before  the  apparatus  was  applied.  Arti¬ 
ficial  respiration  was  therefore  not  needed  and  could 
not  possibly  have  contributed  materially  to  the  patient’s 
recovery. 

LUNGMOTOR 

The  other  devices  thus  far  placed  on  the  market  are 
of  a  simpler  type.  The  “lungmotor”  consists  of  two 
pumps  —  to  all  intents  and  purposes,  such  pumps  as 
are  used  to  inflate  bicycle  or  automobile  tires.  They 
are  fastened  together  in  such  fashion  that  the  down 
stroke  forces  air  from  one  of  the  pumps  into  a  mask 
held  over  the  patient’s  face,  while  the  up  stroke  with¬ 
draws  some  of  the  air  from  the  patient’s  lungs  into  the 
other  pump.  An  oxygen  tank  can  be  connected  so  that 
the  air  injected  into  the  lungs  can  be  enriched  to  any 
desired  extent  with  oxygen. 

The  advisability  of  actively  withdrawing  air  from 
the  lungs  is  a  matter  on  which  there  may  at  present  be 
a  reasonable  difference  of  opinion.  Such  light  as 
experiment  can  throw  on  the  matter  is  afforded  by  the 
fact  that  some  years  ago  an  apparatus  which  worked 
in  this  fashion  was  invented  by  Prof.  Hans  Meyer  of 
Vienna  and  was  installed  in  a  number  of  physiologic 
laboratories  both  in  America  and  Europe.  Apparent1}^ 
it  has  been  generally  discarded,  and  return  has  been 
made  to  the  ordinary  method  of  intermittent  injection 
of  air  into  the  lungs  with  intervening  periods  for  the 
elastic  recoil  of  the  chest  to  force  the  air  out  through 
a  hole  in  the  side  of  the  tube  leading  to  the  mask  or 
tracheal  cannula.  I  am  inclined  to  doubt,  however, 
whether  an  active  withdrawal  of  air  with  a  pump  of 
limited  stroke  has  any  very  serious  objections,  since  the 
suction  ceases  at  the  end  of  the  stroke.  Some  years  ago 


in  experiments  with  two  pumps  arranged  in  a  manner 
similar  to  the  “lungmotor,”  and  worked  quite  violently, 
I  observed  no  particular  ill  effects  on  the  lungs.  The 
manufacturers  of  the  “lungmotor”  claim  that  in  drown¬ 
ing  cases  the  suction  feature  is  advantageous.  The 
apparatus  can  be  worked  so  as  to  use  only  the  injec¬ 
tion  pump,  by  leaving  the  tube  to  the  suction  pump 
disconnected. 

VIVATOR 

Even  simpler  is  the  “vivator.”  It  consists  of  one 
pump,  which  forces  air  through  a  tube  to  the  mask  held 
over  the  patient’s  face  when  the  plunger  is  forced 
down,  and  of  a  valve  which  is  opened  to  allow  this  air 
to  escape  during  the  upstroke  of  the  pump.  It  is  prac¬ 
tically  identical  with  a  simple  arrangement  of  an  auto¬ 
mobile  tire  pump  which  has  worked  satisfactorily  for 
experiments  requiring  artificial  respiration  in  my  labo¬ 
ratory  for  the  past  ten  years.  It  is,  however,  rather 
clumsy  and  noisy.  It  is  possible  that  both  with  it  and 
with  the  “lungmotor”  a  somewhat  excessive  positive 
pressure  might  be  produced.  To  prevent  this  it  appears 
advisable  that  in  apparatus  of  the  pump  type  there 
should  be  a  blow-off  valve  or  equivalent  device,  set  to 
open  under  a  water  column  pressure  of  25  cm. 
(10  inches),  and  that  when  as  in  the  “lungmotor” 
there  is  also  a  suction  pump,  there  should  be  an 
inlet  valve  set  to  open  under  a  pressure  of  15  cm. 
(6  inches).  It  would  be  of  advantage  also  if  there 
were  another  valve  on  the  mask  which  could  be  opened 
in  order  to  test  the  capacity  of  the  victim  to  maintain 
natural  breathing  without  removal  of  the  mask. 

PULMOTOR  MODEL  B 

Recently  the  Draeger  Company  has  brought  out  an 
apparatus  which  they  call  the  “Pulmotor  Model  B.” 
Its  motive  power  is  supplied  either  by  a  tank  of  com¬ 
pressed  oxygen  or  by  a  tank  into  which  air  is  first 
pumped  by  the  operator.  The  compressed  gas,  oxygen 
or  air,  passes  through  a  tube  to  an  injector  where  it 
aspirates  a  considerable  amount  of  outside  air  and  thus 
provides  a  sufficient  current  and  pressure  for  artificial 
respiration.  By  means  of  a  switch  worked  by  hand  the 
injector  can  be  directed  so  that  the  current  is  blown 
through  a  tube  to  the  face  mask,  or  aspirates  the  air 
from  it.  The  apparatus  is  in  all  essentials  a  pulmotor 
without  the  automatic  feature,  to  which  the  committee 
mentioned  above  particularly  objected,  and  which  exer¬ 
cised  for  a  time  such  a  hypnotic  effect  on  newspaper 
reporters  and  the  public. 

The  “Pulmotor  Model  B,”  like  the  original  form, 
appears  not  to  be  capable  of  supplying  a  high  percen¬ 
tage  of  oxygen,  as  the  injector  necessarily  draws  in  a 
considerable  volume  of  air  with  which  the  oxygen  is 
diluted.  The  mechanism  of  the  apparatus  is  also  rather 
delicate  and  liable  to  be  put  out  of  order  by  rough 
usage.  On  the  other  hand,  in  a  hospital  or  laboratory 
where  compressed  air  is  available,  or  where  a  small 
air  blower  connected  with  an  electric  motor  could  be 
installed,  for  treatment  in  morphin  cases  or  asphyxia 
neonatorum,  or  in  the  operating  room,  it  is  possible  that 
“Pulmotor  Model  B”  might  prove  a  satisfactory  and 
useful  instrument.  For  the  intern  charged  with  main¬ 
taining  respiration  in  a  morphin  case  and  with  com¬ 
pressed  air  at  hand,  it  would  certainly  have  the  advan¬ 
tage  of  being  far  less  tiring  than  any  other  piece  of 
apparatus  now  available. 

In  order  to  avoid  any  danger  of  excessive  positive  or 
negative  pressure,  it  is  recommended  that  there  should 
Le  inlet  and  blow  off  valves  set  to  a  positive  pressure  of 
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not  more  than  15  cm.  (6  inches)  water  gage,  and  a 
negative  pressure  of  10  cm.  (5  inches)  water  gage. 
The  limits  of  pressure  should  be  lower  than  in  the  case 
of  pump  apparatus  because  the  patient’s  lungs  may  be 
subjected  to  the  pressure  for  a  longer  time.  The  appa¬ 
ratus  should  also  be  made  capable  of  feeding  pure 
oxygen,  or  at  least  air  largely  enriched  with  oxygen. 

OTHER  APPARATUS 

The  latest  but  probably  by  no  means  the  last  appa¬ 
ratus  to  appear  is  the  “life  motor.”  This  device  has 
not  yet  come  under  my  examination.  It  is  claimed, 
however,  by  its  manufacturers  that  it  is  an  efficient  and 
easily  adjustable  apparatus  for  administering  artificial 
respiration,  and  for  supplying  oxygen  or  air  enriched 
with  oxygen. 

There  is  really  no  limit  to  the  number  of  devices  of 
this  sort  which  can  be,  and  perhaps  will 'be,  got  up: 
hand  bellows,  foot  bellows,  bellows  run  by  a  motor, 
pumps,  single  and  double,  acting  directly  or  through 
an  injector.  The  mechanical  requirements  are  easily 
met.  The  important  thing  is  that  the  apparatus  should 
be  of  such  a  simple  character  as  not  to  impose  on  the 
credulity  of  the  ordinary  man.  All  that  any  apparatus 
yet  invented  can  accomplish  is  artificial  respiration  with 
air  enriched  with  oxygen.  The  superiority  of  a  mere 
pump  over  any  automatic  apparatus  lies  in  its  simplicity. 
The  same  men  who  regarded  the  pulmotor  with  awe 
and  wonder  remark,  of  the  “lungmotor,”  “Why,  you 
can  blow  up  an  automobile  tire  with  that  thing.” 

MANUAL  METHOD  VERSUS  APPARATUS  IN  ARTI¬ 
FICIAL  RESPIRATION 

Even  in  respect  to  a  simple  pump,  evidence  is  accumu¬ 
lating  that  physicians,  as  well  as  laymen,  are  prone  to 
overestimate  what  can  be  accomplished  with  appara¬ 
tus.  In  consequence,,  the  immediate  application  of 
manual  artificial  respiration  is  neglected,  and  thereby 
life  is  lost  while  the  apparatus  is  being  sent  for  and 
brought.  Thus  in  a  recent  disaster  in  which  an  over¬ 
crowded  vessel  sank  at  its  wharf,  it  appears  that  the 
victims  when  taken  from  the  water,  instead  of  being 
treated  immediately  by  the  prone  pressure  method, 
were  carried  some  distance  to  a  temporary  hospital  and 
were  then  treated  with  apparatus.  Probably  all  of  them 
were  beyond  recovery  even  when  taken  from  the 
water;  but  it  is  significant  of  the  overestimate  placed 
even  on  so  obvious  a  thing  as  a  pump  that  some  physi¬ 
cians  are  reported  to  have  expressed  surprise  that  the 
apparatus  (lungmotors)  effected  no  resuscitations. 

On  the  scientific  side  there  can  be  no  doubt  that  in 
a  man  or  animal  in  whom  natural  respiration  has 
ceased  but  the  heart  is  still  beating,  life  can  be  main¬ 
tained  more  easily  and  much  longer  by  means  of  arti¬ 
ficial  respiration  administered  with  a  pump  or  bellows 
than  by  means  of  either  the  Sylvester  or  Schafer 
manual  methods.  In  all  physiologic  laboratories,  appa¬ 
ratus  for  maintaining  artificial  respiration  is  provided. 
If  an  experiment  is  to  be  performed  in  which  spon¬ 
taneous  breathing  is  eliminated  (as  under  curare  or 
after  decapitation),  no  physiologist  relies  on  his  janitor 
or  laboratory  boy  to  keep  the  animal  alive  by  squeez¬ 
ing  the  chest  or  working  the  fore  legs. 

The  Resuscitation  Commission  found  that  although 
the  prone  pressure  method  of  artificial  respiration 
devised  by  Schafer2  is  in  nearly  every  respect  superior 
to  the  Sylvester  method,  yet  the  claim  of  Schafer  that 


by  his  method  as  much  air  can  be  administered  even 
to  an  apneic  subject  as  is  obtained  by  the  subject  in  nor¬ 
mal  breathing  is  not  justified.  It  is  true  that  in  experi¬ 
ments  on  normal  men,  if  the  subject  is  not  in  apnea, 
as  much  air  —  in  fact  exactly  as  much  and  never 
appreciably  more  or  less  —  is  drawn  in  and  forced  out 
of  the  subject’s  lungs  by  the  prone  pressure  method, 
as  the  subject  would  himself  spontaneously  breathe. 
It  was,  indeed,  the  noting  of  this  fact  which  led  me, 
while  working  on  the  commission,  to  discover  that  in 
a  conscious,  normal,  not  apneic  subject,  the  subject’s 
own  respiratory  center,  rather  than  the  exertions  of  the 
operator,  determines  the  amount  of  pulmonary  ventila¬ 
tion  afforded  by  the  prone  pressure  method.  The 
operator  squeezes  air  out  of  the  lungs,  but  between  the 
applications  of  pressure  the  subject’s  respiratory 
muscles  draw  in  what  he  needs  —  no  more  and  no  less. 
In  fact,  the  chemical  control  of  respiration  is  strik¬ 
ingly  exemplified  by  the  behavior  of  a  normal  man 
under  “artificial”  respiration.  On  the  other  hand, 
after  the  subject  has  performed  forced  breathing  and 
has  thus  brought  himself  into  a  condition  in  which 
there  is  no  spontaneous  activity  of  the  respiratory 
center,  the  amount  of  ventilation  obtained  by  the  prone 
pressure  method  is  markedly  reduced. 

Furthermore,  it  was  found  on  animals  in  respiratory 
failure  (induced  by  an  excess  of  chloroform)  that  the 
amount  of  air,  as  measured  by  a  spirometer  connected 
with  the  trachea  and  recording  on  a  smoked  drum, 
which  can  be  drawn  in  and  forced  out  of  the  chest  by 
manipulation  of  the  fore  limbs  and  squeezing  of  the 
chest  and  abdomen,  gradually  decreases  as  the  muscles 
of  the  body  lose  their  tonus.  At  first  and  while  the 
tonus  or  elasticity  of  the  muscles  is  still  high,  soon  after 
spontaneous  breathing  has  ceased,  a  very  considerable 
movement  of  the  spirometer  can  be  induced.  But  after 
ten  or  fifteen  minutes,  when  the  body  has  become 
entirely  flaccid,  only  a  quite  negligible  movement  of  air 
in  and  out  of  the  chest  results,  even  from  the  most 
vigorous  stretching  and  compression.3 

While  working  on  the  Resuscitation  Commission, 
Dr.  Meltzer  found  that  in  dogs  after  abolition  of  mus¬ 
cular  tonus  by  means  of  curare,  the  Sylvester  method 
supplied  a  respiration  sufficient  to  maintain  the  heart 
beat  for  only  twelve  minutes,  while  with  the  Schafer 
method  the  shortest  time  was  eighteen  minutes  and  the 
longest  thirty-one.  With  no  treatment  whatever,  the 
heart  would  have  continued  to  beat  for  from  eight  to 
ten  minutes. 

The  most  important  scientific  point  in  this  connec¬ 
tion,  however,  is  the  fact  that  from  the  moment  when 
spontaneous  respiration  ceases,  whether  by  drowning, 
electric  shock,  excess  of  anesthesia,  gas  poisoning  or 
any  other  form  of  asphyxia,  the  probability  of  restora¬ 
tion  by  any  method  grows  rapidly  less  as  the  minutes 
pass.  The  Resuscitation  Commission,  after  consider¬ 
ing  the  matter  in  the  light  of  such  evidence  as  is  avail¬ 
able,  concluded  that  probably  ten  minutes  is  the 
extreme  limit  of  time  beyond  which  restoration  is  prac¬ 
tically  impossible.  It  is  true  that  there  are  occasional 
popular  reports  of  persons  who  are  supposed  to  have 
been  in  the  water  or  buried  in  a  cave-in  for  a  longer 
time  than  this,  and  who  have  been  restored ;  but  in 
such  cases  it  is  highly  improbable  that  there  was  com¬ 
plete  submergence  or  that  the  reports  in  other  respects 
represent  the  actual  facts.  In  the  class  of  cases  with 
which  I  am  best  acquainted,  namely,  those  in  which 
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respiration  fails  under  anesthesia  in  cats  and  dogs 
under  experiment,  the  large  majority  have  proved  sus¬ 
ceptible  of  restoration  by  the  administration  of  arti¬ 
ficial  respiration,  provided  it  was  given  immediately. 
Indeed,  I  have  a  strong  impression  that  during  the  first 
minute  after  the  cessation  of  breathing,  the  adminis¬ 
tration  of  manual  artificial  respiration  is  more  effective 
than  that  by  means  of  a  pump  or  bellows,  the  reason 
apparently  being  that  a  slight  assistance  is  given  to  the 
heart  and  circulation  by  the  manual  method  which  is 
not  afforded  by  mere  changes  of  air  pressure  in'  the 
lungs.  Certainly  both  in  the  laboratory  and  operating 
room,  in  the  great  majority  of  cases  the  immediate 
application  of  manual  artificial  respiration  is  effective 
in  restoring  normal  breathing.  On  the  other  hand,  a 
delay  of  even  two  or  three  minutes  has  usually  resulted 
in  the  failure  of  the  efforts  applied  thereafter;  and  if 
the  animal  has  been  left  without  measures  of  resusci¬ 
tation  for  five  minutes  after  the  cessation  of  spontane¬ 
ous  breathing,  the  subsequent  efforts  at  revival  have 
never  been  successful. 

In  the  large  majority  of  the  reports  of  alleged  res¬ 
torations  effected  with  apparatus,  the  statement  that 
the  apparatus  was  telephoned  for  and  was  rushed  to 
the  spot  is  a  significant  item.  A  telephone  lineman 
touches  a  wire  which  has  been  crossed  with  a  power 
line,  and  falls  to  the  ground  unconscious  and  apneic. 
A  man  who  went  to  bed  drunk  in  a  cheap  hotel  is  found 
in  the  morning  with  the  gas  turned  on.  A  man  in  a 
trench  in  the  street  over  a  leaking  gas  pipe  is  over¬ 
come.  A  longshoreman  falls  into  the  harbor  and  is 
hauled  out  and  laid  limp  on  a  wharf.  Suppose  that 
in  such  cases  the  rescuer  runs  to  the  nearest  telephone. 
Apparatus  is  “rushed  to  the  spot.”  If  it  arrives  after 
the  tenth  minute  (and  it  will  seldom  arrive  so  soon) 
the  man  is  dead,  and  the  vigorous  working  of  the  appa¬ 
ratus  for  the  next  hour  succeeds  at  most  in  producing 
an  emphysema  in  the  corpse.  Even  in  the  unusual  case 
in  which  the  apparatus  arrives  and  is  applied  in  six  or 
eight  minutes,  the  chances  of  resuscitation  are  not 
nearly  so  good  as  they  would  be  if  the  prone  pressure 
manual  method  had  been  begun  within  thirty  seconds 
after  the  accident. 

In  those  cases  in  which  apparatus  was  not  applied 
until  twenty  or  thirty  minutes  after  the  accident  or 
after  the  patient  was  found  —  and  such  cases  form  the 
large  majority  of  alleged  cures  —  it  is  practically  cer¬ 
tain  that  the  patient  never  ceased  to  breathe  spontane¬ 
ously,  and  that  the  apparatus  contributed  nothing 
material  to  his  recovery.  This  was  true  of  practically 
all  the  cases  investigated  by  the  Resuscitation  Commis¬ 
sion,  and  it  is  true  of  a  number  of  cases  which  I  myself 
have  attended  (as  an  observer)  since  the  commission 
made  its  report.  It  is  significant  that  the  attending 
physician  in  some  of  the  latter  cases  was  inclined  to 
attribute  to  the  effects  of  apparatus  recoveries  which 
were  clearly  and  solely  the  result  of  nature. 

From  these  facts  it  seems  fair  to  advise  that  breath¬ 
ing  apparatus  should  be  provided  in  those  fields  of 
work  in  which  it  can  be  at  hand  when  an  accident 
occurs,  but  not  for  cases  in  which  it  must  be  sent  for. 
A  reliable  air  pump  for  artificial  respiration  is  an 
important  part  of  the  equipment  of  a  mine  rescue  crew 
—  not  so  much  for  the  men  rescued  from  an  exploded 
or  burning  mine  as  for  use  on  members  of  the  rescue 
party  who  may  be  overcome.  Artificial  respiration 
apparatus  could  advantageously  be  kept  at  bathing 
beaches.  It  might  also  sometimes  be  useful  for  the 
men  in  a  city  fire  department.  In  nearly  any  hospital 


it  is  likely  sooner  or  later  to  prove  useful.  Apparatus 
suitable  for  use  on  new-born  infants  should  be  intro¬ 
duced  into  every  maternity  ward.  It  does  not  appear, 
however,  that  unless  the  employees  of  a  gas ,  electric 
light  or  telephone  company  have  been  drilled  in  manual 
methods  and  warned  not  to  wait  for  apparatus,  the 
purchase  of  apparatus  will  appreciably  decrease  the 
likelihood  of  fatalities  outside  of  the  central  works. 
An  apparatus  kept  at  police  headquarters  to  be  sent  in 
an  ambulance  is  a  waste  of  money  and  a  probable 
Increase  of  the  hazards  of  life.  The  general  training 
of  policemen,  firemen,  and  especially  schoolchildren 
in  the  prone  pressure  method  would  save  more  fives 
than  the  purchase  of  any  amount  of  apparatus. 

As  a  means  of  partially  counteracting  the  tendency 
to  exaggerate  the  value  of  apparatus,  the  Bureau  of 
Mines  recommends  that  the  directions  which  go  with 
every  piece  of  apparatus  should  include  the  description 
of  the  prone  pressure  manual  method  as  given  in 
Miners  Circular  No.  8,  and  that  there  should  also  be 
printed  on  the  outside  of  the  case  containing  the  appa¬ 
ratus,  in  prominent  characters,  words  to  the  following 
effect : 

If  spontaneous  breathing  has  ceased  and  this  apparatus  is 
not  already  on  the  spot,  administer  artificial  respiration  by 
manual  methods  without  the  loss  of  a  moment,  and  continue 
to  do  so  until  the  apparatus  is  brought.  Otherwise,  life  will 
be  extinct  before  the  apparatus  arrives.  Except  to  remove 
the  patient  from  a  locality  containing  irrespirable  gases,  never 
carry  him  to  the  apparatus ;  he  will  be  dead  before  he  gets 
there. 

Finally,  attention  should  be  called  to  the  value  of 
oxygen  inhalation  apart  from  artificial  respiration  for 
men  who  have  been  “gassed”  or  overcome  by  smoke 
nearly  or  quite  to  the  point  of  unconsciousness,  but  not 
of  respiratory  failure.  For  this  purpose  the  method  of 
feeding  the  oxygen  through  a  funnel  suspended  some 
inches  above  the  patient’s  face,  as  is  done  in  some  hos¬ 
pitals,  especially  in  pneumonia  and  illuminating  gas 
cases,  is  entirely  inefficient  and  wasteful.  Most  of  the 
gas  blows  or  diffuses  away,  and  the  air  inhaled  is 
enriched  by  only  3  to  5  per  cent,  of  oxygen.  The 
proper  administration  of  oxygen  requires  an  apparatus 
similar  in  type  to  that  by  which  nitrous  oxid  is  usually 
given,  except  that  there  should  be  no  rebreathing.  It 
consists  of  a  tank  of  compressed  oxygen  connected  by 
a  tube  to  a  rubber  bag  of  from  5  to  10  quarts’  capacity, 
and  a  mask  with  an  inspiratory  valve  connected  with 
the  bag  and  an  expiratory  valve  to  the  outside  air.  An 
appliance  of  this  sort  is  sold  by  some  of  the  manu¬ 
facturers  of  mine  rescue  apparatus,  and  should  be 
included  with  all  apparatus  for  artificial  respiration. 
The  gas  tank,  rubber  bag  and  mask  are  obtainable  in 
any  large  city,  and  are  easily  combined.4  Such  appa¬ 
ratus  would  spare  many  a  city  fireman  a  bad  headache 
and  sometimes  a  weakened  heart. 

CONCLUSIONS 

1.  Universal  training  in  the  prone  pressure  manual 
method  of  artificial  respiration  will  accomplish  more 
for  resuscitation  from  drowning,  electric  shock,  and 
asphyxia  than  is  possible  by  providing  any  amount  of 
apparatus. 

2.  Artificial  respiration  with  apparatus  is  superior 
to  the  manual  method,  in  that  the  apparatus  is  capable 
of  giving  a  normal  volume  of  pulmonary  ventilation 
while  the  manual  method  is  not. 

4.  Illustrations  and  description  may  be  obtained  by  application  to 
the  Bureau  of  Mines. 
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3.  Nevertheless,  the  immediate  application  of  a  poor 
method  is  far  more  important  than  the  application  of 
a  perfect  method  after  a  delay  of  even  five  minutes. 
The  knowledge  that  apparatus  is  available  is  liable  to 
result  in  a  neglect  of  immediate  manual  treatment  in 
order  to  have  the  apparatus  brought  from  a  distance. 

4.  Apparatus  should  be  provided  only  in  placer,  in 
which  it  will  be  immediately  available. 

5.  Since  all  that  any  apparatus  yet  invented  affords 
is  artificial  respiration  with  air  more  or  less  enriched 
with  oxygen,  it  should  be  of  a  simple  type  so  as  not  to 
produce  exaggerated  ideas  of  its  efficiency. 

6.  Oxygen  inhalation  should  be  used  immediately  in 
gas  and  smoke  cases,  but  the  apparatus  employed 
should  be  such  as  will  allow  the  oxygen  to  reach  the 
patient’s  lungs  in  efficient  concentration.  Such  appa¬ 
ratus  should  go  with  every  artificial  respiration  device. 

7.  Investigation  of  the  use  of  artificial  respiration 
apparatus  in  asphyxia  neonatorum  is  needed. 
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In  this  paper  the  tabulated  histories  which  make  up 
its  major  portion  are  abstracted  from  a  series  of  obser¬ 
vations  made  in  the  clinic  of  ophthalmic  surgery  of  the 
University  of  Michigan,  and  are  arranged  in  parallel 
columns  in  juxtaposition  with  the  medical  diagnosis 
and  an  abstract  of  the  laboratory  findings  in  each  case. 
\\  hile  some  of  the  cases  might  possibly  have  been 
somewhat  differently  classified,  the  fact  that  the  diag¬ 
nosis  was  made  in  the  clinic  of  internal  medicine  in 
connection  with  the  symptoms  and  with  the  many 
other  features  which  could  not  be  presented  within 
the  limits  of  this  paper  has  seemed  to  be  a  sufficient 
reason  for  accepting  the  medical  diagnosis  without 
question. 

The  conclusions  and  summaries  are  based  exclu¬ 
sively  on  the  tabulation  of  the  features  observed. 
While  this  study  has  been  carried  on  with  a  full  knowl¬ 
edge  that  the  ground  has  already  been  repeatedly  cov¬ 
ered,  the  excuse  for  presenting  it  is  that  it  has  been 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
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stimulated  by  a  desire  for  a  grouping  of  the  several 
features  of  fundus  changes  as  seen  in  nephritis,  with 
reference,  first,  to  the  pathologic  changes  in  the  retina 
as  compared  with  those  found  in  the  kidney ;  second, 
to  ophthalmoscopic  features  of  diagnostic  value,  par¬ 
ticularly  with  regard  to  early  diagnosis;  and  thiid, 
to  the  differential  diagnostic  value  of  the  ophthalmo¬ 
scopic  fundus  lesions  found  in  the  different  forms  of 
nephritis.  As  a  control,  several  cases  of  hyperten¬ 
sion  and  a  few  miscellaneous  cases  presenting  fun¬ 
dus  lesions  suggesting  nephritis  have  been  included. 

An  interesting  didactic  discussion  of  the  fundus 
lesions  seen  in  the  various  forms  of  nephritis  and  a 
digest  of  the  literature  of  this  subject  have  been 
recently  made  by  Dr.  A.  E.  Bulson1  of  Fort  Wayne, 
Ind.  In  this  paper  Dr.  Bulson  mentions  the  fact  that 
Sutton  and  Gull,  Herrick,  Edwards,  Kelly,  Rodner  and 
others  classify  chronic  nephritis  as  a  part  of  a  general 
angioselerosis.  This  series  of  studies  does  not  seem 
entirely  to  support  this  classification  or  the  idea  that 
radiating  macular  changes  are  common  or  frequent 
features  of  interstitial  nephritis. 

The  cases  included  in  this  report  have  been  divided 
into  five  classes,  as  follows :  A,  chronic  interstitial 
nephritis;  B,  chronic  nephritis;  C,  acute  nephritis; 
D,  hypertension,  and  E,  miscellaneous  cases. 

Taking  up  the  ophthalmoscopic  notes,  we  find  edema 
present  in  93  per  cent,  of  the  cases.  The  fact  that  it 
was  found  in  all  cases  of  hypertension  and  in  96.7  per 
cent,  of  the  cases  of  chronic  interstitial  nephritis  seems 
to  indicate  a  vascular  rather  than  a  nephritic  origin. 
In  the  few  cases  of  acute  nephritis  examined  it  was 
the  least  frequent,  which  tends  to  support  such  a  con¬ 
clusion.  Its  relation  to  the  blood  pressure  does  not 
appear,  as  it  was  present  in  the  cases  of  chronic  nephri¬ 
tis  with  lower  blood  pressure,  quite  as  regularly  as  in 
other  chronic  cases  of  either  parenchymatous  or  inter¬ 
stitial  type:  in  the  cases  of  acute  nephritis  when  the 
blood  pressure  was  low  it  was  present  in  but  75  per 
cent.,  and  in  addition  it  was  present  in  the  one  case 
showing  rather  high  arterial  tension.  Congestion  and 
slight  swelling  of  the  disk  were  present  in  39.7  per  cent, 
of  the  cases,  being  rather  more  frequent  in  chronic 
than  in  acute  nephritis,  but  most  frequent  in  hyper¬ 
tension. 

All  of  the  cases  of  chronic  interstitial  nephritis  with 
swollen  disks  of  1  D.  or  more  occurred  in  cases  of 
marked  increase  in  blood  pressure.  Especially  is  this 

1.  Bulson,  A.  E. :  Ophth.  Rec.,  December,  1915. 


ILLUSTRATIVE  CASES  FROM  TABLE  1.— SERIES  A:  CHRONIC  INTERSTITIAL  NEPHRITIS 


Medical  Findings  and  Diagnosis 

Sex 

Age 

Vision 

Ocular  Findings 

O.  D. 

O  S. 

3.  C.  J.  12/2/12 . 

P 

48 

• 

5/10 

5/6 

O.  D.  Marked  endarteritis;  arteriovenous  compression  dilatation. 
Marked  retinal  edema;  flame-shaped  hemorrhages;  exudative  changes. 
Minute  exudative  spots  in  the  macula. 

O.  S.  Rounded  hemorrhages;  glistening  white  spots,  a  few  exudative 
changes  and  slight  pigment  change  in  the  macula.  Tortuosities  of 
the  macular  vessels,  one  macular  vessel  silver  wire.  Otherwise  same 
as  O.  D. 

Diagnosis:  Chronic  interstitial  nephritis: 

uremia;  dilated  heart;  hydrothorax;  radial 
and  temporal  vessels  sclerosed. 

Urine:  Large  amount  of  albumin;  granular 
and  hyaline  casts.  Phenolsulphonephthal- 
ein  elimination,  7  per  cent,  in  two  hours. 

Blood:  B.  P.,  150  to  190;  R.  B.  C.,  3,800.000; 
W.  B.  C.,  12,700;  Hgb.,  45  per  cent.;  blood 
urea,  1.34  gm.  liter. 

23.  A.  B.  3/15/15 . 

M 

47 

5/10 

5/15 

0.  D.  Disk  swollen  3  D.,  edematous  and  markedly  congested.  Arteries 
much  contracted;  arteriovenous  compression.  Retina  markedly 

edematous;  deep  and  superficial  hemorrhages  about  the  disk  and 
macula.  Macula  edematous. 

0.  8.  Disk  is  swollen  3  D.;  marked  edema  with  congestion,  inflamma¬ 
tory  infiltration  and  hemorrhages.  Arteries  are  very  small.  Retina 
shows  marked  edema  with  numerous  round,  flame-shaped  and  super¬ 
ficial  hemorrhages.  Macula  shows  chorioretinitis  with  edema. 

Diagnosis;  Chronic  interstitial  nephritis; 

uremia;  arterial  sclerosis;  hypertension. 
Urine:  Large  amount  of  albumin;  many 

hyaline,  granular  and  epithelial  casts. 
Phenolsulphonephthalein,  no  elimination  in 
two  hours. 

Llood:  B.  P.,  175  to  180;  R.  B.  C.,  2,650,000; 
W.  B.  C.,  8,800;  Hgb.,  31  per  cent.;  blood 
urea,  3.59  gm.  per  liter.  Wassermann  neg. 
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ILLUSTRATIVE  CASES  FROM  TABLE  2.— SERIES  B:  CHRONIC  NEPHRITIS 


Medical  Findings  and  Diagnosis 

Sex 

Age 

Vision 

Ocular  Findings 

O.  D. 

O.  S. 

1.  G.  M.  12/12/12 . 

Diagnosis:  Chronic  nephritis;  secondary  con¬ 
tracted  kidney,  interstitial  type. 

Urine:  Albumin,  large  amount;  hyaline  and 
granular  casts.  Phenolsulphonephthalcin 

elimination,  34  per  cent,  in  two  hours. 
Blood:  B.  P„  250  to  216;  R.  B.  C.,  3,600  000; 
W.  B.  C.,  11,200;  Hgb.,  66  per  cent.;  blood 
urea,  0.71  gm.  per  liter. 

F 

26 

C/7 

5/7 

O.  D.  Nerve  head  swollen  4  D.  Hemorrhages  about  the  disk.  Marked 
periarteritis;  arteriovenous  compression  dilatation.  Retina  edematous 
in  which  tortuous  veins  are  embedded;  veins  engorged.  Macular 
vessels  eorkscrewlike;  beginning  star-shaped  figure. 

O.  S.  Condition  the  same  as  O.  D.,  swelling  the  same.  More  numer¬ 
ous  and  more  extensive  hemorrhages,  both  retina  and  macula. 

6.  A.  M.  N.  4/4/13 . 

Diagnosis:  Chronic  nephritis,  late  stage; 

mitral  regurgitation. 

Urine:  Large  amount  albumin;  granular 

casts.  Phenolsulphonephthalcin  elimina¬ 

tion,  22  per  cent,  in  two  hours. 

Blood:  B.  P.,  180  to  204;  R.  B.  C.,  4, '100 000; 
W.  B.  C.,  25,700;  Hgb.,  55  per  cent.;  blood 
urea,  0.80  gm.  per  liter. 

M 

47 

6/5 

6/5 

0.  D.  Periarteritis:  periphlebitis;  vessels  tortuous;  marked  endarter¬ 
itis;  arteriovenous  compression.  Retina  edematous;  several  small 
hemorrhages;  retinal  sclerotic  change  above  the  macula.  Macula 
granular  and  edematous. 

0.  S.  Marked  perivasculitis;  arteries  very  tortuous;  endarteritis; 
arteriovenous  compression.  Retina  hyperemic.  marked  edema.  Ma¬ 
cula  edematous  with  beginning  sclerotic  change. 

ILLUSTRATIVE  CASES  FROM  TABLE  3.— SERIES  C:  ACUTE  NEPHRITIS 


Medical  Findings  and  Diagnosis 

Sex 

Age 

Vision 

Ocular  Findings 

O.  D. 

O.  S. 

1.  W.  H.  3/13/13 . 

Diagnosis:  Acute  nephritis;  paralysis  from 
anterior  poliomyelitis,  attack  four  years 
ago. 

Urine:  Albumin,  present;  granular  casts. 

Phenolsulphonephthalcin  elimination;  70  per 
cent,  in  two  hours. 

Blood:  B.  P.,  125;  R.  B.  C.,  4,600,000; 

W.  B.  C.,  14,500;  Hgb.,  75  per  cent. 

M 

19 

5/4 

5/4 

O.  D.  Nerve  head  congested  and  edematous.  Marked  perivasculitis; 
veins  engorged;  arteriovenous  compression  dilatation.  Macula  edema¬ 
tous. 

O.  S.  Disk  more  edematous.  Some  endarteritis;  small  veins  tortuous. 
Condition  practically  the  same  in  O.  U. 

4.  A.  B.  3/25/15 . 

Diagnosis:  Subacute  hemorrhagic  nephritis; 
septic  tonsils. 

Urine:  Albumin,  small  amount;  large  num¬ 
bers  of  red  blood  cells;  hyaline  and  blood 
casts.  Phenolsulphonephthalcin  elimina¬ 

tion,  47  per  cent,  in  two  hours. 

Blood:  B.  P.,  126;  R.  B.  C.,  6,720,000; 

W.  B.  C.,  14,600;  Hgb.,  80  per  cent.; 
Wassermann  negative. 

M 

24 

5/3 

5/3 

O.  D.  Disk  normal.  Slight  endarteritis:  slight  venous  engorgement. 

O.  S.  Disk  slightly  hyperemic.  Endarteritis  and  slight  venous 
engorgement. 

ILLUSTRATIVE  CASES  FROM  TABLE  4.— SERIES  D:  HYPERTENSION 


Medical  Findings  and  Diagnosis 

Sex 

Age 

Vision 

Ocular  Findings 

O.  D. 

O.  S. 

1  M  C  12/19/12 . 

F 

48 

5/5. 

5/6 

O.  D.  Disk  hyperemic.  Retina  hyperemic  and  edematous;  one  small 
hemorrhage.  Arteriovenous  compression;  slight  endarteritis.  Small 
exudate  in  the  macula. 

O.  S.  Disk  more  hyperemic.  Macula  edematous..  Endarteritis:  tor¬ 
tuous  arteries  and  veins;  no  hemorrhages;  one  exudative  change 
below  the  macula  (old  hemorrhage?). 

Diagnosis:  Hypertension. 

Urine:  Albumin,  negative;  no  casts.  Phenol- 
sulphonephthalein  elimination,  72  per  cent, 
in  two  hours. 

Blood:  B.  P.,  210  to  140;  R.  B.  C.,  4,700,000; 
W.  B.  C.,  7,500;  Hgb.,  100  per  cent.;  blood 
urea,  0.36  gm.  per  liter. 

6  T  A  S.  5/22/13 . 

M 

78 

5/20 

5/7 

0.  D.  Disk  hyperemic.  Veins  engorged  and  tortuous,  periarteritis; 
endarteritis;  arteriovenous  compression  dilatation.  Retina  edematous; 
area  of  retinal  change  with  swelling  near  the  disk;  localized  detach¬ 
ment.  White  spots  above  the  disk  and  the  superior  macular  region. 
Two  small  linear  hemorrhages. 

0.  S.  Disk  swollen  1  D.;  edematous  and  hyperemic.  Perivasculitis; 
small  hemorrhage  near  the  disk;  veins  engorged;  temporally  the  ves¬ 
sels  are  tortuous;  arteriovenous  compression  dilatation.  Retina 
edematous,  some  scattering  hemorrhages  and  old  hemorrhagic  areas. 
Macula  edematous. 

Diagnosis:  Hypertension;  arterial  sclerosis; 
chronic  nephritis. 

Urine:  Albumin,  negative;  hyaline  casts. 

Phenolsulphonephthaiein  elimination,  61  per 
cent,  in  two  hours. 

Blood:  B.  P.,  systolic  232,  diastolic  185; 

R.  B.  C.,  4,810,000;  W.  B.  C.,  9,650;  Hgb., 
85  per  cent.;  Wassermann  negative. 

ILLUSTRATIVE  CASES  FROM  TABLE  5.— SERIES  E:  MISCELLANEOUS  RETINAL  CONDITIONS  SUGGESTING  NEPHRITIS 


Medical  Findings  and  Diagnosis 

Sex 

Age 

Vision 

Ocular  Findings 

O.  D. 

O.  S. 

1.  L.  F.  3/20/13 . 

Diagnosis:  Secondary  anemia  from  recurrent 
uterine  hemorrhages. 

Urine:  Albumin,  negative;  casts,  negative. 

Phenolsulphonephthaiein  elimination,  59  per 
cent,  in  two  hours. 

Blood:  B.  P.,  170  to  180;  R.  B.  C.,  3,200  000; 
W.  B.  C.,  3,900;  Hgb.,  39  per  cent.;  blood 
urea,  0.44  gm.  per  liter. 

F 

49 

5/S 

5/6 

O.  D.  Periarteritis  and  endarteritis;  veins  irregular  in  caliber:  arterio¬ 
venous  compression  dilatation.  The  retina  is  hyperemic  and  edema¬ 
tous;  some  localized  sclerotic  retinal  changes  below  the  macula. 
Macula  edematous. 

O.  S.  Sclerotic  retinal  changes  above  and  below  the  macula,  also 
nasally.  Slight  choroidal  changes;  otherwise  does  not  dift'er  from 
O.  D. 

7.  A.  D.  4/17/15 . 

Diagnosis:  Cerebral  arterial  sclerosis;  mod¬ 
erate  hypertension;  myocardial  degenera¬ 
tion;  emphysema  and  chronic  bronchitis. 
Urine:  Negative. 

Blood:  B.  P.,  130  to  172,  both  systolic; 
R.  B.  C.,  5,400,000;  W.  B.  C.,  6,900;  Hgb., 
85  per  cent.;  Wassermann  negative. 

M 

72 

5/12 

5/20 

O.  D.  Disk  somewhat  swollen,  edematous  and  congested.  Arteries  and 
veins  irregular  in  caliber;  endarteritis;  arteriovenous  compression 
dilatation.  Retina  and  macula  edematous. 

O.  S.  Essentially  the  same  as  O.  D.  Pupils  unequal.  Reflexes  absent. 
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the  case  when  the  age  of  the  patient  is  considered. 

I'he  one  instance  in  which  this  factor  was  least  notice¬ 
able  was  Case  5,  Series  B;  even  this  case  showed  a 
blood  pressure  from  168  to  142  mm.  in  a  man  of  50. 
Marked  swelling  of  the  disk  of  1  D.  or  more  in  two 
cases  of  interstitial  nephritis  showed  retarded  phenol- 
sulphonephthalein  elimination  with  an  excess  of  blood 
urea,  a  marked  feature  in  Case  23.  In  the  chronic 
nephritis  cases  showing  swelling  of  the  disk,  the  white 
blood  cells  were  increased  in  the  cases  in  which  a 
blood  count  was  made,  though  this  feature  was  not  so 


dent  on  the  etiology  of  the  kidney  lesion,  metabolic 
or  blood  toxic.  In  one  case  of  hypertension  in  which 
there  was  some  evidence  of  nephritis,  arteriosclerotic 
type,  the  disk  in  one  eye  was  swollen  1  D.,  elimination 
low  limit  of  normal,  blood  pressure  high. 

Periarteritis  was  nearly  twice  as  frequent  in  chronic 
nephritis  as  in  interstitial,  but  why  it  should  also  be 
twice  as  frequent  in  hypertension  as  in  interstitial  is 
not  easily  explained. 

Endarteritis  was  least  frequent  in  acute  nephritis, 
and  equally  infrequent  in  the  other  nephritic  cases. 


TABLE  6  (SUMMARY  OF  TABLES  1-5).— IMPORTANT  FUNDUS  LESIONS  AND  THE  DIFFERENT  TYPES  OF  CONSTITUTIONAL 

DISEASES  GROUPED  FOR  COMPARISON 


Ocular  Totals 

A. 

Chronic  Inter¬ 
stitial  Nephritis 

D. 

Hypertension 

B. 

Chronic 

Nephritis 

C. 

Acute 

Nephritis 

E. 

Miscellaneous 

Number 

Per  Cent. 

Number 

Per  Cent. 

Number 

Per  Cent. 

Number 

Percent. 

Number 

Per  Cent. 

Number 

Percent 

Total  cases  . 

73 

100 

30 

41 

13 

17.8 

18 

24.7 

5 

6.9 

7 

9.6 

Male  . 

49 

67 

25 

83.3 

6 

46 

12 

66.7 

2 

40 

4 

57 

Female  . 

24 

33 

5 

16.7 

7 

54 

6 

33.3 

3 

60 

3 

43 

Average  age,  years . 

49 

54 

57 

41 

22 

53 

Edema  of  the  disk,  retina  or 

macula  . 

68 

93 

29 

96.7 

13 

10O 

16 

88.8 

.4 

so 

6 

P5  7 

Congestion  or  slight  Swelling  of 

the  disk  . 

29 

39.7 

11 

36.6 

6 

46 

7 

39 

4 

80 

1 

14 

Swelling  of  disk  1  D.  or  more _ 

11 

15 

6 

20 

1 

7.7 

4 

22 

0 

o 

Periarteritis  . 

24 

S3 

7 

23 

6 

46 

8 

44 

1 

20 

2 

2  58  5 

Endarteritis  . 

51 

70 

20 

66.6 

10 

77 

12 

66.6 

3 

60 

6 

85  7 

Irregular  tortuous  or  contracted 

arteries  . 

45 

61.6 

23 

76.6 

8 

61.5 

8 

44 

3 

60 

3 

42  8 

Silver  wire  arteries . 

12 

16.4 

9 

30 

2 

15 

1 

5.5 

o 

o 

Corkscrew  vessels  . 

7 

9.6 

3 

10 

i 

7.7 

3 

16.6 

0 

o 

Arteriovenous  compression  with 

or  without  dilatation . 

51 

70 

23 

76.6 

9 

69 

10 

55.5 

3 

CO 

7 

100 

A  ems,  irregular,  engorged  or  tor- 

tuous  . 

48 

65.7 

16 

53 

12 

92 

11 

61 

5 

100 

4 

57 

Periphlebitis  . 

12 

16.4 

3 

10 

3 

23 

5 

27.7 

1 

20 

0 

Venous  thrombosis  . 

1 

1.3 

0 

1 

7.7 

0 

o 

o 

Hemorrhages  . 

39 

53.4 

22 

73.3 

7 

54 

9 

50 

o 

1 

14 

Exudates  and  other  retinal  changes 

23 

31.5 

12 

40 

6 

46 

3 

16.6 

o 

9 

28  5 

Retinal  detachment  . 

4 

5.4 

1*  It 

6.6 

2 

15 

0 

o 

o 

Radiating  or  star-shaped  macular 

changes  . 

5 

6.8 

1 

3.3 

0 

4 

22 

o 

o 

Other  macular  changes . 

22 

30 

13 

43.3 

6 

46 

2 

11 

() 

1 

14 

Choroidal  changes  . 

15 

20 

6 

20 

2 

15 

4 

22 

o 

3 

4  8 

Aneurysmal  dilations  and  vari- 

cosities  . 

3 

4 

1 

3.3 

2 

15 

o 

o 

o 

Atrophic  characteristics  . 

25 

34 

10 

33 

6 

46 

7 

39 

o 

9 

28  5 

Inflammatory  characteristics  . 

30 

41 

15 

50 

6 

46 

7 

39 

0 

.... 

2 

28.5 

*  Double.  1  Single. 


noticeable  in  the  intersti¬ 
tial  type.  In  the  paren¬ 
chymatous  form  elimina¬ 
tion  was  retarded  and 
blood  urea  increased  in 
three  cases,  a  marked  fea¬ 
ture  in  Case  10.  Al¬ 
though  in  this  case  the 
swelling  was  not  great, 
there  were  typical  radi¬ 
ating  macular  changes. 

The  marked  neuroretini¬ 
tis  in  Series  B,  Case  17, 
may  have  been  due,  of 
course,  to  cerebrospinal 
syphilis,  but  there  were 
typical  radiating  macular 
changes. 

Macular  changes  were 
present  in  all  of  the 
choked  disk  cases  in 
parenchymatous  nephritis 
and  in  three  out  of  six  cases  of  interstitial  nephritis. 
Three  out  of  four  of  the  former  were  of  the  radiating 
type,  and  one  of  the  latter.  Swelling  of  the  disk  was 
more  frequently  associated  with  poor  elimination, 
nephritic  toxemia ;  on  the  other  hand,  macular  changes 
were  more  degenerative  in  type,  possibly  in  part  depen- 


It  is  not  surprising  that 
it  should  be  more  fre¬ 
quent  in  hypertension,  as 
several  of  these  cases 
showed  evidence  of  gen¬ 
eral  arteriosclerosis ;  that 
it  should  be  so  frequent 
in  the  miscellaneous  cases 
is  probably  due  to  the  fact 
that  of  these  the  first 
three  cases  showed  high 
blood  pressure ;  Case  4, 
rather  advanced  age; 
Case  5,  syphilis ;  Case  6. 
degenerated  kidney  with 
1  o  w  elimination,  a  n  d 
Case  7,  cerebral  arterio¬ 
sclerosis. 

Tortuous  or  contracted 
arteries  seem  to  have 
been  mostly  associated 
with  high  blood  pressure, 
though  they  were  relatively  more  frequent  in  the  acute 
than  in  the  chronic  group.  They  are  probably  asso¬ 
ciated  with  the  other  vascular  changes. 

Silver  wire  arteries  seem  to  be  a  feature  of  a  late 
stage  of  interstitial  nephritis,  30  per  cent. ;  they  were 
present  in  15  per  cent,  of  cases  of  hypertension.  They 


Chart  1. — Graphic  representation  of  totals  and  percentages  in  Table 
6.  Each  group  represents  the  percentages  of  the  features  as  they 
would  appear  in  an  equal  number  of  cases:  M,  male;  F,  female;  1, 
edema  of  disk,  retina  or  macula;  2,  congestion  or  slight  swelling  of 
the  disk;  3,  swelling  of  disk  1  D.  or  more;  4,  periarteritis;  5,  endar¬ 
teritis;  6,  irregular  tortuous  arteries;  7,  silver  wire  arteries;  8,  cork¬ 
screw  vessels;  9,  arteriovenous  compression;  10,  engorged  tortuous 
veins;  11,  periphlebitis;  12,  venous  thrombosis;  13,  hemorrhages;  14, 
exudates,  etc.,  retina;  15,  retinal  detachment;  16,  radiating  macular 
changes;  17,  other  macular  changes;  18,  chloroidal  changes;  19, 
aneurysmal  changes. 
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may  be  dependenl  on  the  cause  of  angiosclerosis 
rather  than  directly  on  increased  blood  pressure. 

Corkscrew  vessels  in  .the  macula  were  present  in 
10  per  cent,  of  the  interstitial  and  16.6  per  cent,  of 
the  chronic  nephritis  cases.  They  are  probably  due 
to  long  continued  interference  with  the  terminal  cir¬ 
culation  in  the  retinal  vessels  caused  by  the  toxic  sub¬ 
stances  present  in  the  blood  in  nephritis  rather  than 
to  increased  blood  pressure,  for  they  were  noted  but 
once  in  the  cases  of  hypertension  and  not  at  all  in  the 
other  cases. 

Arteriovenous  compression  was  present  to  a  marked 
degree,  70  per  cent.  Judging  from  its  regular  dis- 
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bronchitis  —  Series  E,  Case  4.  In  this  case,  although 
the  blood  pressure  was  only  135  mm.  of  mercury,  and 
the  urine  was  normal,  there  were  distinct  evidences 
of  retinal  angiosclerosis  in  the  eye  in  which  the  hemor¬ 
rhage  occurred.  This  case  was  the  only  one  in  the 
series  having  a  low  blood  pressure.  In  all  the  other 
cases  of  retinal  hemorrhage,  increased  blood  pressure 
was  a  prominent  feature,  excepting  in  some  of  the 
cases  of  chronic  nephritis.  Retarded  or  markedly  defi¬ 
cient  elimination  was  present  in  70  per  cent,  of  cases 
showing  hemorrhages.  They  were  more  frequent  in 
cases  having  a  large  amount  of  albumin  than  in  those 
showing  a  small  amount,  in  the  ratio  of  4:9. 


TABLE  7.— PREDOMINATING  RETINAL  LESIONS 


As  Associated  with  the  Poliowing  Laboratory  Findings 
Relating  to  the  General  Disease: 

High 

Blood 

Pressure 

Moder¬ 

ate 

Blood 

Pres¬ 

sure 

Normal 

or 

Nearly 

Normal 

Blood 

Pres¬ 

sure 

Slow 

Elimina¬ 

tion 

Normal 

or 

Fair 

Elimi¬ 

nation 

Amount 
Albumin 
Moder¬ 
ate  or 
Large 

Amount 

of 

Albumin 
Small  or 
Absent 

Low 

Red 

Blood 

Ceil 

Count 

High 

White 

Blood 

Ceil 

Count 

Number  of  cases  of  each  feature  (in  boldface) . 

53 

8 

5 

21 

IS 

31 

35 

19 

13 

A.  Chronic  interstitial  nephritis,  30  cases . 

30 

0 

0 

7 

7 

15 

15 

11 

5 

Congestion  or  slight  swelling  of  disk . 

11 

4 

2 

3 

4 

2 

.  . 

Swelling  of  disk  1  D.  or  more . 

6 

2 

.  . 

G 

.  . 

3 

,  . 

Arterial  changes  and  tortuosities . 

30 

7 

6 

15 

13 

11 

4 

Silver  wire  and  corkscrew  arteries . 

8 

3 

2 

3 

7 

5 

2 

Arteriovenous  compression  . 

23 

5 

6 

9 

12 

6 

3 

Changes  or  tortuosities  in  veins . 

16 

2 

5 

9 

8 

5 

2 

Hemorrhages  . . 

22 

7 

4 

10 

4 

9 

2 

Exudates  and  other  retinal  changes . 

8 

2 

2 

5 

6 

2 

1 

Radiating  macular  changes . 

1 

.  . 

.  . 

1 

,  . 

1 

.  . 

Other  macular  changes . 

13 

5 

1 

5 

G 

6 

1 

D.  Hypertension,  13  cases . 

12 

1 

0 

3 

4 

2 

11 

1 

0 

Congestion  or  slight  swelling  of  disk . 

4 

.  . 

2 

1 

2 

2 

Swelling  of  disk  1  D.  or  more . 

1 

.  . 

.  , 

#  , 

,  , 

Arterial  changes  and  tortuosities . 

9 

1 

2 

4 

1 

10 

i 

Silver  wire  and  corkscrew  arteries . 

4 

1 

1 

.  . 

1 

2 

Arteriovenous  compression  . 

5 

1 

2 

3 

2 

8 

Changes  or  tortuosities  in  veins . ; . 

6 

1 

3 

3 

2 

9 

i 

Hemorrhages  . 

7 

.  , 

1 

2 

2 

4 

Exudates  and  other  retinal  changes . 

G 

.  . 

4 

.  , 

5 

Radiating  macular  changes . 

,  . 

.  . 

.  . 

.  , 

,  , 

. 

Other  macular  changes . 

6 

1 

•• 

•• 

1 

2 

B.  Chronic  nephritis,  18  cases . 

10 

7 

1 

9 

4 

12 

6 

7 

5 

Congestion  or  slight  swelling  of  disk . 

3 

2 

2 

1 

3 

2 

1 

1 

Swelling  of  disk  1  D.  or  more . 

2 

2 

.  . 

4 

1 

2 

2 

2 

2 

Arterial  changes  and  tortuosities . 

9 

5 

1 

6 

2 

11 

6 

7 

4 

Silver  wire  and  corkscrew  arteries . 

1 

2 

,  . 

2 

1 

1 

2 

4 

3 

Arteriovenous  compression  . 

6 

2 

1 

6 

2 

6 

5 

6 

5 

Changes  or  tortuosities  in  veins . 

6 

2 

1 

6 

2 

6 

5 

5 

5 

Hemorrhages  . 

5 

4 

.  . 

5 

2 

6 

3 

4 

3 

Exudates  and  other  retinal  changes . 

1 

1 

2 

#  , 

2 

2 

1 

1 

Radiating  macular  changes . 

2 

2 

,  . 

2 

3  • 

1 

1 

1 

Other  macular  changes . 

2 

i 

2 

i 

2 

1 

1 

1 

C.  Acute  nephritis,  5  cases . 

1 

0 

4 

2 

1 

2 

3 

0 

3 

Congestion  or  slight  swelling  of  disk . 

3 

.  . 

.  . 

1 

2 

2 

Swelling  of  the  disk  1  D.  or  more . 

.  . 

.  . 

Arterial  changes  and  tortuosities . 

1 

4 

2 

1 

2 

3 

o 

Silver  wire  and  corkscrew  arteries . 

.  . 

Arteriovenous  compression  . .' . 

3 

1 

1 

i 

2 

2 

Changes  or  tortuosities  in  veins . 

i 

4 

2 

1 

2 

3 

3 

Hemorrhages  . 

,  . 

.  . 

.  . 

.  , 

,  . 

Exudates  and  other  retinal  changes . 

,  , 

.  . 

.  . 

Radiating  macular  changes . 

,  . 

.  . 

.  . 

,  . 

.  , 

Other  macular  changes . 

*  * 

*  * 

*  * 

*  * 

*• 

tribution  throughout  all  five  series,  this  feature  would 
seem  to  be  symptomatic  of  angiosclerosis  rather  than 
to  be  due  to  the  poisons  which  cause  the  nephritis  or 
the  toxic  substances  resulting  from  the  kidney  lesions. 

Venous  tortuosities  and  irregularities  were  rela¬ 
tively  most  frequent  in  the  acute  cases,  but  they  were 
present  in  65.7  per  cent,  of  all,  and  in  92  per  cent, 
of  hypertension  cases.  They  are  probably  caused  by 
both  toxic  retention  and  angiosclerotic  changes.  The 
same  observation  might  be  made  with  regard  to  peri¬ 
phlebitis,  though  it  was  relatively  quite  infrequent. 

Hemorrhages  were  present  in  53.4  per  cent,  of  all 
cases.  Interstitial  nephritis  showed  hemorrhages  in 
73.3  per  cent. ;  hypertension  and  chronic  nephritis  in 
54  and  50  per  cent.,  respectively.  They  were  absent 
in  the  acute  cases  and  present  in  a  case  of  chronic 


Retinal  detachment  was  present  only  in  interstitial 
nephritis  and  hypertension.  In  one  case  the  detachment 
was  bilateral  and  rather  extensive ;  in  the  other  cases 
the  detachment  was  small,  and  occurred  in  only  one 
eye.  All  these  cases  showed  a  distinctly  high  blood 
pressure.  In  the  two  detachment  cases  in  which  the 
elimination  test  was  made,  Cases  3  and  6,  Series  D, 
the  result  gave  the  low  limit  of  normal. 

Macular  changes  were  mentioned  in  connection  with 
the  cases  of  severe  optic  neuritis;  there  remain,  how¬ 
ever,  a  few  interesting  features.  The  radiating  type 
so  commonly  mentioned  as  characteristic  of  nephritis 
was  present  in  only  6.8  per  cent,  of  all  cases.  Of 
these,  it  was  present  in  22  per  cent,  of  the  chronic 
nephritis  cases,  and  in  only  one,  or  3.3  per  cent,  of  the 
interstitial  nephritis  cases.  In  the  latter  case.  Series  A, 
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Case  14,  the  blood  pressure  was  high,  elimination 
retarded,  blood  urea  increased.  In  two  of  the  cases 
found  in  chronic  nephritis  there  was  high  blood  pres¬ 
sure;  three  showed  marked  swelling  of  the  disk;  in  tiie 
fourth  the  disk  was  congested.  Elimination  was  low 
and  blood  urea  increased  or  high  in  the  cases  in  winch 
this  test  was  made.  Radiating  macular  changes  may 
therefore  be  said  to  be  nephritic  toxic  with  high  blood 
pressure  and  angiosclerotic  changes  uniformly  present. 

Other  macular  changes 
were  found  to  be  the  most 
prevalent  in  interstitial 
nephritis,  ‘  43.3  per  cent., 
and  in  hypertension,  46 
per  cent.  They  were  a 
feature  of  11  per  cent,  of 
chronic  nephritis.  In  the 
interstitial  type,  high 
blood  pressure  was  pres¬ 
ent  in  every  case  of  a 
typical  macular  change. 

The  majority  of  these 
cases  in  which  these  tests 
were  made  showed  low 
elimination  and  high 
blood  urea.  From  these 
cases  it  would  seem  thrt 
as  regards  etiology,  both 
radiating  macular  changes 
and  atypical  macular 
changes  are  nephritic  toxic 
and  angiosclerotic,  asso¬ 
ciated  with  high  blood 
pressure,  but  that  the  for¬ 
mer  are  more  common  in 
chronic  nephritis,  while 
the  latter  are  more  com¬ 
mon  in  interstitial  nephri¬ 
tis  and  hypertension. 

The  choroidal  changes 
noted  are  not  easy  to  ac¬ 
count  for,  but  as  they 
were  more  prevalent  in 
interstitial  nephritis  and 
hypertension,  they  are 
probably  angiosclerotic  in 
origin,  though  a  definite 
sclerosis  of  the  choroidal 
vessels  was  made  out  in 
but  one  case,  one  of  inter¬ 
stitial  nephritis.  They 
were  noted  in  three  of  the 
cases  in  Series  E,  where 
they  seem  to  have  been 
associated  with  no  partic¬ 
ular  type  of  lesion. 

The  thirty  cases  show¬ 
ing  changes  of  an  in¬ 
flammatory  type  include 
the  cases  of  optic  neuri- 
t  i  s,  exudative  retinitis, 
macular  exudates,  etc. 

They  seem  to  have  considerable  relation  to  a  retarded 
elimination,  increased  blood  urea,  and  frequently  to  an 
increase  in  the  white  blood  cells. 

Atrophic  changes  apparently  have  less  significance 
than  inflammatory  changes,  and  are  more  difficult  to 
explain  in  these  groups.  In  the  main  they  were  asso¬ 
ciated  with  high  blood  pressure  and  fairly  good  elimi- 


As  far  as  this  series  goes  aneurysmal  dilatations 
appear  most  frequently  in  cases  of  angiosclerosis  with 
hypertension. 

Table  7  and  Chart  2  were  made  for  the  purpose  of 
showing  the  relation  between  the  more  prominent  labo¬ 
ratory  features  of  the  different  types  of  nephritis  and 
the  more  common  or  characteristic  fundus  lesions 
found  in  each  type.  Inasmuch  as  edema  was  so  gen¬ 
erally  present,  it  was  not  thought  best  to  take  up  this 

feature  in  Table  7.  Cho¬ 
roidal  changes  are  found 
in  such  a  large  number  of 
general  conditions  that 
they  hardly  seem  to  be  a 
distinctive  feature  of  ne- 
p  h  r  i  t  i  s  ;  they  are  also 
omitted.  The  remaining 
eighteen  findings  are 
combined  under  ten  head¬ 
ings  and  placed  under  the 
captions  of  Series  A,  B, 
C  and  D.  Next  the  oph¬ 
thalmoscopic  features  of 
these  subdivisions  are  cor¬ 
related  to  the  most  inter¬ 
esting  laboratory  findings. 

The  number  of  acute 
cases  presented  in  this 
series  is  far  too  small  to 
warrant  definite  con¬ 
clusions  being  drawn ;  in 
the  cases  examined,  how¬ 
ever,  there  were  almost 
no  lesions  other  than 
edema  and  slight  vascular 
changes.  The  diagnostic 
or  prognostic  value  of 
such  ophthalmoscopic 
findings  seems  to  be  very 
slight. 

In  the  cases  of  intersti¬ 
tial  nephritis  the  serious 
retinal  changes  seen  in 
high  blood  pressure  are 
numerous  and  significant, 
and  the  fact  that  these 
are,  to  a  large  extent, 
dependent  on  angioscle¬ 
rosis  seems  to  be  estab¬ 
lished  by  the  occurrence 
of  these  lesions  in  much 
the  same  relative  fre¬ 
quency  in  hypertension. 
The  much  smaller  per¬ 
centage,  55.5,  of  high 
blood  pressure  in  the 
cases  of  chronic  nephritis 
is  worthy  of  notice, 
especially  when  we  find 
nearly  as  large  a  percent¬ 
age  of  serious  retinal 
lesions  in  the  seven  cases 
having  moderately  increased  blood  pressure.  In  the  one 
case  of  chronic  nephritis  having  a  nearly  normal  blood 
pressure  the  lesions  were  practically  the  same  as  those 
seen  in  acute  nephritis,  which  is  also  a  fact  in  the  one 
case  of  moderately  increased  blood  pressure  in 
Series  D,  hypertension,  with  the  single  exception  of 
a  silver  ware  artery  observed  in  this  case.  These  facts 


Chronic  Inferahhal 
N«phn+i*. 


D 

Hypertension. 


Chronic  Nephritis 


Cases  »n  which  hi^h  blood  pressure  woo  a  prominent  feature. 


-  •  1  ~  ~ 

Gases  in  which  hi^h  blood  pressure  was  not  a  prominent  feature 


Cases  which  showed  slow  elimination  and  increased  blood  Urea 


Cases  which  showed  normal  elimination  or  only  slightly  i mpared. 


Cases  in  which  the  urine  contained  a  lar^e  amount  of  albumen 


Cases  in  which  tn<?  urine  contained  no  albumen  or  only  a  trace. 


Coses  in  which  the  red  blood  cell  count  was  low. 


Cases  in  which  the  white  blood  cell  count"  was  hi^h 


Chart  2. — Graphic  representation  of  totals  and  percentages  in  Table 
7.  Each  group  represents  the  percentages  as  they  would  appear  in 
an  equal  number  of  cases,  the  grouping  being  based  on  the  laboratory 
findings  in  the  general  examination  instead  of  the  diagnosis:  1,  con¬ 
gestion  or  slight  swelling  of  disk;  2,  swelling  of  disk  1  D.  or  more; 
3,  arterial  changes  and  tortuosities;  4,  silver  wire  and  corkscrew 
arteries;  5,  arteriovenous  compression;  6,  changes  or  tortuosities  in  the 
veins;  7,  hemorrhages;  8,  exudates  and  other  retinal  changes;  9,  radi¬ 
ating  macular  changes;  10,  other  macular  changes. 
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support  the  belief  that  many  of  the  serious  fundus 
lesions  of  nephritis  are,  in  part  at  least,  dependent  on 
some  other  factor  than  angiosclerosis. 

Pursuing  this  subject  further,  the  striking  fact 
appears  that  three  out  of  four  cases  of  so-called 
choked  disk  were  seen  in  chronic  nephritis  with  slow 
elimination,  while  but  two  out  of  six  similar  cases, 
marked  swelling  of  the  disk,  were  seen  in  slow  elimi¬ 
nation  in  interstitial  nephritis,  and  none  in  hyperten¬ 
sion.  A  similar  distribution  of  fundus  lesions  in 
chronic  nephritis  appears  in  cases  showing  slow  elimi¬ 
nation  ;  less  than  one  fourth  of  Series  B  had  normal 
or  fair  elimination,  and  if  one  choked  disk,  one  silver 
wire  artery  and  two  cases  with  hemorrhagic  lesions 
may  be  excepted,  good  elimination  seems  to  be  pro¬ 
tective  of  the  fundus  in  chronic  nephritis.  In  inter¬ 
stitial  nephritis  good  elimination  appears  to  offer  less 
protection,  for  there  were  seven  cases  in  each  class, 
that  is,  in  slow  elimination  and  normal  elimination, 
and  there  were  nearly  as  many  retinal  lesions  in  the 
one  as  in  the  other,  although  the  lesions  were  slightly 
more  numerous  in  the  cases  in  which  elimination  was 
slow ;  for  example,  there  were  two  cases  of  choked 
disk  and  nearly  twice  as  many  hemorrhages  in  the 
latter  condition,  which  goes  to  show  that  even  in 
angiosclerotic  cases,  toxemia  often  plays  a.  significant 
part. 

From  the  standpoint  of  the  amount  of  albumin 
found  in  the  urine,  there  are  in  interstitial  nephritis 
fifteen  cases  in  which  the  amount  was  large,  and  an 
equal  number  with  a  small  amount.  All  the  cases  of 
choked  disk  found  in  interstitial  nephritis  were  pres¬ 
ent  in  cases  in  which  the  albumin  was  in  large 
amount.  The  silver  wire  and  corkscrew  arteries  were 
more  numerous  with  a  small  amount  of  albumin, 
while  hemorrhages  were  much  more  numerous  where 
the  amount  was  large.  In  chronic  nephritis,  on  the 
other  hand,  there  were  twice  as  many  cases  with  hem¬ 
orrhages  having  a  large  amount  of  albumin.  Two 
cases  of  choked  disk  were  found  in  both  large  and 
small  amounts  of  albumin.  Of  the  other  fundus 
lesions  found  in  albuminuria,  hemorrhages  seem  to 
have  been  about  equally  distributed,  although  they 
were  relatively  a  little  more  frequent  in  small  amounts 
of  albumin  than  in  large ;  this  perhaps  goes  to  show 
that  when  considered  in  relation  to  both  angiosclerosis 
and  slow  elimination,  toxemia  and  its  results  in  the 
production  of  fundus  lesions  are  not  closely  related 
to  the  amount  of  albumin  found  in  the  urine  in  any 
given  case.  Albuminuria  does  not  appear  to  have 
had  much  if  any  significance  in  the  cases  of  hyper¬ 
tension,  and  almost  none  at  all  in  the  acute  cases  seen. 

Low  red  blood  cell  count,  as  indicating  relative 
anemia,  is  of  more  than  passing  interest.  Three  of 
the  six  cases  of  choked  disk  in  interstitial  nephritis, 
two  of  the  four  cases  of  choked  disk  in  chronic  nephri¬ 
tis,  50  per  cent,  of  each,  showed  this  feature;  silver 
wire  arteries  and  hemorrhages  were  also,  though  in 
less  striking  degree,  features  of  low  red  blood  cell 
count.  The  one  case  of  relative  anemia  in  hyperten¬ 
sion  showed  nothing  striking. 

Only  five  cases  of  interstitial  nephritis,  16.7  per 
cent.,  showed  an  increased  white  blood  cell  count. 
The  lesions  seen  in  this  series  could  all  be  attributed 
to  angiosclerosis.  On  the  other  hand,  there  were  five 
cases  of  chronic  nephritis,  2 7.7  per  cent.,  having  a 
high  white  blood  cell  count.  Choked  disk  appears 
here  in  two  cases,  50  per  cent,  of  the  cases  found  in 
chronic  nephritis.  Silver  wire  or  corkscrew  arteries 
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were  also  relatively  numerous,  though  there  was  but 
one  case  showing  hemorrhages.  Three  out  of  the 
five  cases  of  acute  nephritis  had  a  relatively  high 
white  blood  cell  count:  there  were  no  cases  of  rela¬ 
tively  low  blood  red  cell  count  in  this  series.  There 
seemed  to  be  no  relation  between  either  the  red  or 
white  biood  cell  count  and  the  ophthalmoscopic  fea¬ 
tures  of  acute  nephritis. 

The  relation  between  the  histopathology  of  the  renal 
lesions  of  nephritis  and  that  of  the  fundus  lesions 
found  with  the  ophthalmoscope  in  nephritis  and  hyper¬ 
tension  is  quite  as  interesting  as  the  relation  between 
these  findings  and  the  features  of  nephritis  already 
discussed.  In  each  case  we  have  an  organ  made  up 
largely  of  highly  differentiated  epithelial  cells,  differ¬ 
ing  widely  as  to  embryologic  origin,  but  each  bound 
together  by  a  supporting  framework,  and  each  hav¬ 
ing  a  rich  and  peculiar  type  of  vascular  organization 
and  blood  supply.2  As  in  diseases  of  the  kidney,  so 
in  diseases  of  the  retina,  the  changes  which  take 
place  are  of  a  degenerative  type,  often  dependent  on 
the  associated  or  preceding  vascular  changes. 

Edema,  which  was  common  to  all  classes  and  almost 
constantly  present,  occurs  in  the  earliest  stages  of 
retinitis  as  a  diffuse  edema  affecting  the  disk,  retina 
and  macula.  It  gives  rise  to  a  watery  haziness  or 
opalescence,  with  increase  in  the  retinal  depth  as  mea¬ 
sured  by  the  ophthalmoscopic  parallax.  Later,  localized 
edema  may  occur  in  the  retinal  substance  forming 
cystic  spaces,  which  may  become  filled  with  hyalin 
or  fat  derived  from  the  degenerating  arterioles  with 
subsequent  formation  of  cholesterin  crystals.  When 
the  spaces  become  large  and  distended,  they  may  rup¬ 
ture  externally,  giving  rise  to  subretinal  fluid  with 
detachment.  As  a  result  of  the  pressure,  edema  and 
intracystic  exudate,  the  nerve  elements  degenerate, 
the  fluid  filling  the  spaces  changes  to  hyalin,  and  more 
or  less  well  defined  white  spots  or  areas  develop.  In 
the  severe  types,  endothelial  leukocytes  may  penetrate 
the  hyaloid  boundary  and  lead  to  the  formation  of 
white  bands,  or  in  more  severe  cases  to  proliferating 
retinitis.3 

The  vascular  changes  on  which  the  retinal  changes, 
to  so  large  a  degree,  depend,  are  generally  the  result 
of  hyalin  necrosis  with  fat  formation  due  to  changes 
in  the  intima.  Endarteritis  is  followed  later  by  depos¬ 
its  of  lime  salts  in  the  necrotic  areas  of  the  intima. 
The  perivascular  changes  are  due  either  to  albuminous 
exudate  followed  by  hyalin  deposits  in  the  perivascular 
sheaths,  or  to  a  peculiar  type  of  hyalin  degeneration 
seen  in  other  parts  of  the  central  nervous  system,  in 
which  there  is  deposited  around  the  wall  of  the  artery 
minute  droplets  of  hyalin  which  fuses  to  form  a  com¬ 
plete  sheath  for  the  vessel ;  the  cause  of  this  forma¬ 
tion  is  not  known;  calcification  often  occurs.4  Hem¬ 
orrhages  when  small  may  undergo  complete  absorp¬ 
tion  through  the  activity  of  the  endothelial  leukocytes. 
If  large,  the  blood  pigment  may  be  partially  absorbed 
through  the  same  means,  while  fatty  degeneration  of 
the  coagula  followed  by  cholesterin  formation  and 
the  development  of  cystoid  spaces,  with  hyalin  and 
other  changes,  may  lead  to  permanent  white  patches 
more  or  less  associated  with  unabsorbed  irregularly 
arranged  blood  pigment.3 

2.  Although  the  choroid  is  not  a  part  of  the  retina,  it  is  the  source 
of  nutrition  for  the  outer  retinal  layer. 

3.  Parsons:  Pathology  of  the  Eye,  iv,  129S 

4.  Mallory:  Principles  of  Pathology  and  Histology,  p.  444. 
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Leaving  the  retinal  side  cf  the  picture  and  turning 
to  the  kidney  lesions,  we  find  here  also  that  vascular 
changes  are  frequently  the  predominating  feature  of 
the  several  forms  of  the  disease,  with,  in  addition,  the 
peculiar  degenerative  processes  which  take  place  in 
the  various  tubules.  Here  too  we  see  hyalin  and  fatty 
changes  in  the  vessel  walls,  and  in  addition,  in  the 
epithelial  cells  of  the  tubules.  While  amyloid  appears 
in  the  vessel  walls,  I  find  no  mention  of  its  appearance 
in  retinal  disease ;  as  amyloid,  however,  appears  to 
lead  to  hyalin  thickening  with  gradual  occlusion  of 
the  vessel  lumen,  it  might  be  found  in  the  retina  also 
in  cases  in  which  an  artery  becomes  obliterated.  Amy¬ 
loid  appears  first  in  the  glomeruli  and  the  smaller 
arterioles,  and  later  forms  around  the  tubules,  lead¬ 
ing  to  colloid  and  hyalin  degeneration  of  the  epithe¬ 
lium  of  the  tubules. 

In  the  toxic  form  of  acute  tubular  nephritis,  marked 
necrotic  changes  are  seen  in  the  epithelium  of  the 
tubules,  associated  with  inflammatory  reaction, 
lymphocyte  infiltration,  leukocyte  migration,  etc.  Inas¬ 
much  as  this  type  of  cases  was  so  nearly  absent  from 
the  series  under  consideration,  no  retinal  relation  need 
be  discussed ;  but  inasmuch  as  similar  changes  some¬ 
times  take  place  in  the  heart  and  liver  in  toxic  condi¬ 
tions,  it  seems  not  unlikely  that  the  same  definite 
relation  may  sometimes  be  established. 

Toxic  glomerular  nephritis  presents  certain  peculiar 
features  in  which  we  have  (a)  the  capsular  type  with 
inflammatory  exudates  into  the  capsular  space  and 
degeneration  of  the  capsular  epithelium,  or  in  some 
cases  proliferation  of  the  capsular  epithelium,  and 
( b )  the  intracapillary  type  in  which  the  glomerular 
capillaries  are  involved,  with  intracapillary  fibrin  for¬ 
mation  and  the  accumulation  of  leukocytes,  without 
much  epithelial  involvement.  Inasmuch  as  the  types 
of  glomerular  nephritis  are  due  to  toxins  which  often 
have  a  general  distribution,  and  as  they  are  more  or 
less  of  an  inflammatory  character,  one  might  expect 
that  an  associated  reaction  in  the  retina  would  also 
take  on  an  inflammatory  character,  as  would  be  shown 
by  neuroretinitis,  papillitis,  periarteritis,  periphlebitis, 
exudates,  etc.  In  the  clinical  classification  of  chronic 
nephritis,  in  which  there  were  several  cases  showing 
toxemia,  etc.,  inflammatory  retinal  changes  appeared 
to  be  prominent  features. 

In  chronic  interstitial  nephritis  there  is  present 
endarteritis  affecting  the  inner  fibrous  layer  and  the 
endothelium,  such  as  occurs  in  the  vessels  in  gen¬ 
eral  arterial  sclerosis.  The  necrotic  process  attacks 
the  cells  of  the  intima,  particularly  the  fibroblasts, 
necrosis  occurs,  and  the  endothelial  leukocytes  are  set 
free.  When  regeneration  occurs  there  is  an  over¬ 
production  of  new  elements  with  consequent  narrow¬ 
ing  of  the  vessel.  If  the  endothelial  cells  degenerate, 
fibrous  thrombi  may  follow,  leading  to  irregular  thick¬ 
ening  and  localized  occlusion  of  the  vessel;  secondary 
sclerosis  and  disappearance  of  glomeruli  follows. 
When  the  occlusion  is  rapid,  hemorrhage  into  the 
glomeruli  may  result.  The  vascular  changes  are  fol¬ 
lowed  by  degeneration  and  atrophy  of  the  renal  epithe¬ 
lium,  with  contraction  and  apparent  increase  of  the 
connective  tissue  elements.5 

In  the  latter  part  of  this  paragraph  the  intimate 
relation  between  the  destructive  effects  of  the  vascular 
degeneration  in  the  kidney  and  in  the  retina  can  be 
forcibly  expressed  by  substituting  the  words  retinal 


elements  or  retina  for  glomeruli,  and  the  same  words 
for  renal  epithelium,  as  follows :  secondary  sclerosis 
and  disappearance  of  the  retinal  elements  follows. 
When  occlusion  is  rapid,  hemorrhage  into  the  retina 
may  result.  'Hie  vascular  changes  are  followed  by 
degeneration  and  atrophy  of  the  retinal  elements.  Note 
the  relatively  large  number  of  features  13,  14,  and  17, 
Chart  1,  in  chronic  interstitial  nephritis  and  hyper¬ 
tension. 


ABSTRACT  OF  DISCUSSION 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Inch:  The  fundus 
lesions  that  may  accompany  persistent  high  blood  pressure 
and  the  various  types  of  nephritis  are  due  to  the  presence  of 
toxic  substances  in  the  blood.  The  character  and  extent  of 
the  retinal  lesions  depends  on  the  virulence  of  the  toxic 
substances,  the  stage  of  the  angiopathic  disease,  and  the 
resistance  offered  by  the  vascular  structures  of  the  eye.  In 
chronic  Bright’s  disease  we  may  find  in  the  retina  any  or  all 
of  the  changes  resulting  from  vascular  disease.  In  the  class 
of  cases  characterized  by  edema,  with  abundant  albuminuria 
and  cylindruria,  we  are  more  apt  to  have  marked  hyperemia 
and  exudation  in  the  retina,  whereas  in  cases  with  marked 
cardiovascular  changes,  relatively  slight  albuminuria  and 
cylindruria,  and  abundant  urine  of  low  specific  gravity,  the 
retinal  changes  are  more  apt  to  be  of  the  degenerative  type, 
and  present  sclerosis  of  the  arteries,  full  and  tortuous  veins, 
hemorrhages  and  atrophy.  In  the  early  stages  of  nearly  all 
cases  we  have  more  or  less  hyperemia  and  exudation.  The 
fundus  changes  in  chronic  Bright’s  disease  are  ophthalmo- 
scopically  indistinguishable  from  the  vascular  degenerative 
changes  that  may  occur  as  a  result  of  infection  in  scarlatina, 
measles,  erysipelas,  malaria,  syphilis,  and  lead  poisoning; 
and  the  ophthalmoscopic  picture  of  so-called  acute  albumi¬ 
nuric  retinitis  is  the  same  as  that  presented  by  the  chronic 
form  of  retinitis  in  the  exudative  stage,  but  without  the 
arteriosclerotic  changes.  Even  the  macular  star  or  radiat¬ 
ing  exudates  around  the  macula,  formerly  thought  to  be 
pathognomonic  of  Bright’s  disease,  have  been  found  in 
syphilis.  It  is  suggested,  therefore,  that  while  the  fundus 
changes  in  any  case  of  symptomatic  retinitis  may  suggest 
strongly  the  nature  of  the  general  disease,  they  cannot  alone 
be  considered  as  strictly  diagnostic.  Even  the  presence  of 
albumin  and  casts  in  the  urine  is  subject  to  great  variation, 
and  the  existence  of  advanced  nephritic  changes  may  not  be 
evidenced  by  the  finding  of  either  albumin  and  casts  in  one 
or  even  more  samples  of  urine.  It  is  in  this  latter  class  of 
cases  that  the  retinal  lesions,  while  in  themselves  suggestive 
of  the  underlying  cause,  must  await  the  discovery  of  other 
clinical  findings  before  becoming  of  diagnostic  importance. 
The  earliest  lesions  are  not  those  embraced  in  the  well  known 
picture  of  albuminuric  retinitis,  but  the  less  pronounced 
lesions  which  when  made  the  basis  of  more  extended  study 
of  the  case  lead  to  a  diagnosis  that  may  mean  prolongation 
of  the  life  of  the  patient.  In  the  final  analysis,  therefore,  the 
fundus  lesions  that  we  commonly  see  in  angiopathic  disease 
and  described  in  connection  with  nephritic  cases,  even  though 
strongly  suggestive,  are  of  diagnostic  and  even  prognostic 
importance  only  when  considered  in  connection  with  the 
history  and  other  clinical  findings,  and  the  latter  may  require 
repeated  chemical  and  microscopic  examinations  of  the 
urine,  repeated  blood  pressure  findings,  and  exhaustive  blood 
examinations. 

Dr.  E.  E.  Blaauw,  Buffalo:  Nephritis  is  not  so  much  an 
anatomic  study  as  a  study  of  function.  At  present  the  view¬ 
point  has  reference  to  the  retention  of  sodium  chlorid,  or 
the  retention  of  urea  in  the  blood  stream,  conditions  entirely 
different  from  interstitial  nephritis.  The  question  of  vascular 
disease  should  be  entirely  distinct  from  nephritis.  With 
changes  in  the  urine  there  may  be  changes  in  the  kidney, 
but  the  etiologic  factors  are  entirely  different.  In  125  cases 
we  found  only  five  cases  of  fundus  changes,  which  shows 
that  it  needs  a  great  many  more  cases  to  come  to  a  percentage 
decision. 


5.  Mallory:  Principles  of  Pathology  and  Histology,  p.  5o7. 
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Dr.  Edward  J.  Bernstein,  Kalamazoo,  Mich.:  Will  the 
author  please  explain  what  he  means  by  hypertension,  and 
by  high  blood  pressure?  Many  of  us  are  under  the  impres¬ 
sion  that  hypertension  means  high  blood  pressure.  I  should 
like  to  ask  how  the  author  arrives  at  a  differential  diagnosis 
in  nephritic  troubles  when  there  are  neither  casts  nor  albumin 
in  the  urine. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia :  It  is  worth  while 
to  emphasize  that  the  so-called  diagnostic  or  characteristic 
eyeground  of  nephritis  is  not  really  a  characteristic  eye- 
ground.  I  believe  that  there  is  a  period  in  the  progress  of 
nephritis  which  we  may  call  what  the  French  speak  of  as 
the  incidence  of  nephritis.  It  consists  in  a  curious  change 
in  the  nerve  head.  It  is  important  also  to  emphasize  the 
fact  that  we  are  not  yet  prepared  to  speak  of  the  diagnostic 
eyeground  in  relation  to  the  clinical  symptomatology. 
Because  a  man  has  some  retinal  changes  he  must  not  be 
condemned  to  death  in  one  year  or  eighteen  months.  He 
may  die  within  such  period  after  changes  have  been  found 
with  the  ophthalmoscope,  but  not  necessarily  so.  Under 
modern  treatment  prolongation  of  life  to  many  months  and 
even  years  is  possible. 

Dr.  S.  D.  Risley,  Philadelphia :  We  should  speak  of  these 
retinal  changes  as  being  a  toxic  retinitis  instead  of  a 
nephritic  retinitis,  because  these  same  changes  are  present 
in  kidney  disease  and  other  toxic  affections.  They  may  be 
associated  with  cardiovascular  disease  which  is  associated 
with  kidney  affections  and  with  other  nutritional  diseases. 
It  is  a  very  rare  case  of  glycosuria  in  which  we  do  not  find 
this  toxic  retinitis  present. 

Dr.  Edward  Jackson,  Denver:  Conservatism  in  prognosis 
is  a  good  thing  to  cultivate.  A  case  in  point  is  that  of  a  man 
with  very  marked  instability  of  the  nervous  system,  vascular 
retinal  changes,  typical,  as  we  supposed,  of  high  blood 
pressure.  He  took  up  golf  and  has  devoted  two  or  three 
afternoons  every  week  to  it,  where  he  had  done  nothing  of 
ihe  kind  before.  He  has  been  under  my  observation  some 
six  years  and  prognosis  from  a  retinal  examination  today 
would  be  entirely  favorable.  Another  case  typical  of  vascular 
change  happened  in  a  woman  of  60.  That  patient  lived  with¬ 
out  any  particular  change  of  habits  for  over  six  years,  with 
gradual  deterioration  of  vision  but  with  not  much  other 
change  that  could  be  connected  with  the  retinal  condition. 
A  third  case  is  that  of  a  medical  friend  who  accidentally,  in 
good  health,  discovered  that  he  had  a  systolic  blood  pressure 
of  235  mm.  He  has  been  able  to  reduce  it  to  180.  He  is  com¬ 
paratively  young — under  40.  He  has  changed  his  method  of 
life  largely,  but  continues  in  good  health,  and  with  very  little 
change  in  his  retinal  vessels. 

Dr.  Walter  R.  Parker,  Detroit :  One  interesting  fact 
elicited  by  this  work  was  the  relation  of  the  swelling  of  the 
nerve  in  every  case  to,  or  its  association  with,  faulty  elimina¬ 
tion.  No  matter  where  we  classify  it,  we  have  faulty  elimina¬ 
tion  when  there  is  swelling  in  the  retina  and  in  the  nerve 
head. 

Dr.  George  Slocum,  Ann  Arbor,  Mich.:  We  classify  dis¬ 
eases  by  the  grouping  of  symptoms  as  based  on  clinical 
observation.  A  patient  with  chronic  interstitial  nephritis 
will  live  to  be  old.  Patients  with  chronic  nephritis  with 
large  white  kidney  seldom  live  to  be  old.  Of  course  no  case 
of  chronic  nephritis  exists  a  long  time  without  vascular 
changes.  We  must  always  await  the  laboratory  diagnosis 
in  the  great  class  of  cases.  No  internist  makes  a  diagnosis 
of  nephritis,  or  even  of  the  type  of  nephritis,  until  he  has 
made  a  careful  study  of  his  laboratory  findings;  not  from 
one  examination,  but  a  series  of  examinations. 

As  to  what  is  hypertension  as  contrasted  with  high  blood 
pressure,  if  we  have  high  blood  pressure  existing  by  itself, 
with  no  other  discoverable  predominating  feature,  I  under¬ 
stand  it  has  been  the  custom  in  the  clinic  to  diagnose  hyper¬ 
tension;  otherwise  the  case  was  diagnosed  according  to  the 
features  found  by  laboratory  study.  As  to  how  to  make  a 
differential  diagnosis  in  the  various  forms  of  nephritis  when 
neither  casts  nor  albumin  are  present,  I  am  unable  to 
answer  that  question.  Inasmuch  as  these  cases  were  diag¬ 
nosed  in  the  clinic  of  internal  medicine,  I  did  not  think  it 


necessary  to  go  into  the  diagnosis.  One  point  you  will  note, 
that  the  only  ophthalmoscopic  feature  that  appeared  in  the 
nephritis  cases  was  radiating  macular  changes.  In  our 
clinic  a  number  of  years  ago  we  had  a  case  of  radiating 
macular  figure  as  typical  as  could  be,  and  at  last  report  the 
patient  was  alive  and  well.  There  were  no  laboratory  find¬ 
ings;  at  least,  no  nephritis  was  present  in  this  case,  but  it 
was  striking  that  the  radiating  macular  figure  was  present 
in  one  eye  only.  Other  cases  of  similar  type  have  appeared, 
but  as  to  their  subsequent  histories  I  am  not  informed. 


PARENCHYMATOUS  DISEASE  OF  THE 
LIVER  A  CAUSE  FOR  RISE  IN 
PORTAL  BLOOD  PRESSURE 

C.  F.  HOOVER,  M.D. 

CLEVELAND 

In  attempting  an  explanation  for  ascites  in  hepatic 
cirrhosis,  we  must  consider  the  blood  pressure  and 
minute  volume  of  flow  in  the  aorta  and  cava.  If  the 
pressure  and  flow  of  blood  in  the  aorta  and  cava  are 
unchanged,  then  obviously  the  only  hydraulic  consid¬ 
erations  are  those  which  may  affect  blood  pressure 
within  the  portal  vein. 

There  is  an  abundance  of  evidence  from  pathologic 
sources  to  prove  that  ascites  may  be  caused  by  stenosis 
of  the  portal  trunk  from  pylephlebitis.  In  many 
instances  of  hepatic  syphilis,  ascites  is  due  solely  to 
this  source.  If  the  portal  pressure  is  gradually  raised 
during  a  long  period  of  time,  anastomoses  form  which 
may  be  sufficient  to  keep  the  portal  pressure  sufficiently 
low  to  prevent  ascitic  accumulations.  But  these  fac¬ 
tors  alone  are  not  sufficient  to  explain  why  some 
cirrhoses  of  the  liver  are  attended  with  ascites  and 
others  are  not,  when  the  entire  group  of  ascitic  cases 
are  uncomplicated  with  disease  of  the  radicles,  trunk 
or  large  branches  of  the  portal  vein.  Pathologic  his¬ 
tology  fails  to  explain  why  only  one  of  two  cirrhotic 
livers  may  produce  ascites.  So  far  as  gross  appear¬ 
ances  and  histologic  findings  go,  we  lack  an  explana¬ 
tion  for  ascites  in  the  amount  and  distribution  of 
fibrous  tissue  throughout  the  liver. 

From  our  clinical  experiences  in  the  study  of  pyle¬ 
phlebitis  and  portal  anastomoses  with  tributaries  to  the 
cava,  it  seems  clear  that  a  rise  in  pressure  in  the  portal 
vein  must  precede  ascites.  Here,  however,  we  encoun¬ 
ter  experiences  which  are  very  disconcerting  to  this 
view  of  ascites  if  we  see  in  a  rise  of  portal  vein  pres¬ 
sure  only  an  expression  of  obstruction  to  the  portal 
flow  from  fibrous  tissue  formation.  Every  clinician 
sees  patients  with  typical  alcoholic  cirrhosis  who  will 
have  ascites  which  accumulates  very  rapidly.  The 
ascitic  fluid  is  drawn  off  one  or  more  times,  and,  in 
spite  of  the  fact  that  there  is  no  demonstrable  change 
in  the  hepatic  signs,  the  patient  will  live  for  some  years 
without  a  return  of  ascites. 

There  is  then  some  temporary  alteration  in  the  liver 
which  causes  ascites.  Thus  far  I  have  never  read  of  any 
direct  evidence  which  goes  to  prove  that  these  transient 
periods  of  ascites  are  dependent  on  a  coincidentally  ! 
transient  rise  in  portal  pressure.  The  rise  in  portal 
pressure  with  its  consequent  ascites  cannot  bear  any 
relation  to  fibrous  tissue  formation.  The  cause  must 
lie  in  some  other  source  of  resistance  to  the  portal 
flow  of  blood. 

The  portal  cirrhosis  in  cases  of  this  kind  proceeds 
uninterruptedly,  and  the  source  for  increased  portal 
pressure  and  ascites  must  obviously  be  sought  else- 
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where  than  in  the  cirrhotic  process.  F.  C.  Herrick1 
made  a  comparative  study  of  the  minute-volume  flow 
through  the  portal  vein  and  hepatic  artery  in  normal 
livers  and  in  the  livers  of  interstitial  hepatitis  removed 
at  necropsy.  Herrick  found  that  interstitial  hepatitis 
did  not  cause  any  obstruction  to  the  flow  of  normal 
salt  solution  or  defibrinated  blood.  Perfusion  of  the 
portal  vein  of  cirrhotic  livers  gave  as  large  a  minute- 
volume  flow  as  that  procured  from  perfusion  of  nor¬ 
mal  livers.  He  did  not  find,  however,  that  the  ana¬ 
tomic  interrelation  between  portal  vein  branches  and 
hepatic  arterial  branches  was  very  different  in  cir¬ 
rhotic  livers  from  the  interrelation  between  the  vein 
and  artery  of  normal  livers.  In  cirrhotic  livers  the 
portal  pressure  rose  much  higher  under  the  influence 
of  elevated  pressure  in  the  hepatic  artery  than  it  did 
in  normal  livers. 

Herrick’s  experiments  show  that  there  is  a  different 
relation  between  the  hepatic  arterial  branches  of  the 
portal  vein  from  that  which  exists  normally.  But 
what  vitiates  the  significance  of  his  results  is  the  fact 
that  the  minute-volume  flow  through  the  hepatic  artery 
in  Herrick’s  dead  livers  was  in  all  cases  greater  than 
the  minute-volume  flow  through  the  portal  vein.  In 
life  the  reverse  is  true,  the  minute-volume  flow  through 
the  portal  vein  being  twice  as  large  as  the  arterial 
minute-volume.  This  disparity  between  the  results  of 
postmortem  perfusion  and  the  measurements  of 
minute-volume  blood  flow  in  vivo  can  be  accounted  for 
by  a  loss  of  vasomotor  arterial  tone  in  the  dead  livers. 
In  the  portal  vein,  however,  tho  vasomotor  supply  to 
the  intrahepatic  branches  is  very  feeble.  Although 
Herrick  does  not  offer  a  satisfactory  explanation  for 
the  portal  vein  pressure  in  hepatic  cirrhosis,  he  does 
show  that  the  interstitial  fibrous  tissue  of  a  portal 
cirrhosis  will  not  account  for  an  elevation  in  pressure 
within  the  portal  vein. 

The  state  of  the  liver  cells  and  edema  of  the  liver 
have  been  neglected  in  considering  the  causes  for  rise 
of  the  portal  pressure  in  hepatic  cirrhosis. 

The  clinical  histories  of  hepatic  cirrhosis  contain 
periods  of  subacute  exacerbations  of  symptoms  from 
the  biliary  and  portal  systems,  for  example,  transient 
cholemia  with  transient  ascites.  During  these  subacute 
exacerbations  the  liver  increases  much  in  size  and 
becomes  tender  to  pressure.  As  cholemia  and  ascites 
subside,  the  liver  grows  smaller  and  is  no  longer  sensi¬ 
tive  to  pressure.  There  has  always  been  a  lack  in  the 
chain  of  evidence,  however,  to  prove  that  these  tran¬ 
sient  ascites  are  really  associated  with  an  elevation  of 
pressure  in  the  portal  vein. 

We  recently  had  in  our  wards  at  Lakeside  Hospital 
a  patient  who  supplies  the  wanting  link  in  the  chain  of 
evidence  to  prove  that  these  attacks  of  subacute  paren¬ 
chymatous  hepatitis  are  actually  accompanied  by  a  rise 
in  portal  blood  pressure. 

REPORT  OF  CASE 

Case  1. — F.  K.,  man,  aged  35,  had  used  alcoholics  in  excess 
during  his  adult  life.  Three  weeks  before  he  was  admitted 
to  the  hospital  he  noticed  that  his  feet,  legs  and  abdomen 
were  swollen.  He  stopped  work  and  quit  drinking  alcoholics 
for  a  few  days  and  the  swelling  disappeared,  whereupon  he 
resumed  work  and  also  the  use  of  beer  and  whisky.  Ten 
days  before  entering  the  hospital  the  swelling  in  his  lower 
ex.remities  and  abdomen  returned,  and  he  became  jaundiced 
for  the  first  time. 

When  admitted  to  the  hospital,  the  patient  was  jaundiced, 
there  was  edema  of  the  feet,  legs  and  scrotum,  and  a  great 

1.  Herrick,  F.  C. :  Jour.  Exper.  Med.,  1907,  ix,  93. 


amount  of  ascitic  fluid  behind  which  a  large  hardened  liver 
could  be  palpated  a  hand’s  breadth  below  the  costal  margin. 
There  was  no  free  fluid  in  the  pleural  or  pericardial  sacs, 
and  there  was  not  the  slightest  evidence  to  indicate  any 
disturbance  in  the  cardiovascular  or  pulmonary  systems.  The 
right  auricle  and  left  ventricle  were  not  enlarged.  The  blood 
pressure  was  130  systolic  and  90  diastolic.  The  temperature 
was  102.  The  urine  contained  bile  pigment  and  bile  salts 
and  a  slight  trace  of  albumin.  In  the  sediment  were  a  few 
hyaline  and  granular  casts.  There  was  a  well  developed 
caput  medusae  in  the  supra-umbilical  region.  Midway 
between  the  umbilicus  and  the  ensiform  cartilage  to  the  left 
of  the  median  line  was  a  veritable  bulbus  venosus  over  which 
there  was  a  palpable  thrill  and  a  loud  venous  hum. 

Two  days  after  entering  the  hospital  the  abdomen  was 
tapped,  and  8,000  c.c.  of  a  clear  yellow  serum  removed.  The 
specific  gravity  was  1.005,  albumin  4.5  gm.  per  liter,  and  there 
were  180  cells  per  cubic  millimeter. 

The  cells  were  largely  mononuclear.  The  blood  was  drawn 
from  a  vein  into  a  1  per  cent,  potassium  oxalate  solution  and 
centrifuged.  The  plasma  was  deeply  tinged  with  bile  pig¬ 
ment,  and  when  dialyzed  from  a  collodion  sack  against  equal 
parts  of  alcohol  and  water,  the  dialysate  contained  both  bile 
pigment  and  bile  salts.  The  plasma  gave  no  reaction  to  the 
paraldehyd  test  for  urobilin,  but  the  urine  contained  an  abun¬ 
dance  of  urobilin  as  well  as  both  bile  pigment  and  bile  salts. 
The  stool  was  dark  colored  and  gave  a  reaction  to  urobilin 
which  was  still  visible  spectroscopically  when  the  daily  stool 
was  diluted  to  1  liter  with  water  and  a  part  of  this  mixture 
was  again  diluted  1  : 2,500  with  water.  The  concentration 
of  bile  pigment  in  the  plasma  was  much  greater  than  in  the 
ascitic  fluid.  The  blue-green  band  between  the  coagulum 
and  plasma  which  occurs  when  nitric  acid  is  poured  beneath 
the  plasma  was  very  marked,  but  when  the  nitric  acid  con¬ 
tact  test  was  made  on  the  ascitic  fluid  the  color  band  was 
very  faint.  The  patient’s  fever  rose  as  high  as  102  November 
11,  the  day  of  admission.  On  November  12  and  13,  the  tern 
perature  rose  as  high  as  103  and  100,  respectively.  The  blood 
contained  5,180,000  red  blood  corpuscles,  6,400  white  blood 
corpuscles,  and  hemoglobin  85  per  cent.  (Tallqvist). 

Between  November  13  and  22  the  temperature  declined  to 
normal  and  remained  normal  for  the  remaining  four  days 
that  the  patient  was  in  the  hospital. 

Several  notable  things  occurred  during  the  interval 
between  November  13  and  22.  The  venous  hum  over  the 
caput  medusae  was  unaffected  by  the  removal  of  the  ascitic 
fluid.  It  was  quite  as  loud  after  the  intra-abdominal  pres¬ 
sure  was  relieved  as  it  was  before  the  tapping ;  but  by 
November  22,  nine  days  after  the  tapping,  the  murmur  and 
thrill  over  the  caput  medusae  were  gone,  although  the  venous 
anastomoses  were  as  plainly  visible  as  before.  In  the  interval 
of  nine  days  above  referred  to,  the  ascites  entirely  dis¬ 
appeared.  The  liver  grew  much  smaller.  The  liver  border 
ascended  three  finger  breadths  so  that  the  lower  sharp  edge 
was  palpable  only  about  an  inch  below  the  costal  margin 
at  the  nipple  line.  The  left  and  right  lobes  of  the  liver 
diminished  proportionately  in  size,  and  all  liver  tenderness 
was  gone.  After  the  third  day,  there  were  no  longer  any 
casts  or  albumin  in  the  urine.  All  these  changes  occurred 
independently  of  any  alteration  in  the  size  of  the  heart  or 
change  in  blood  pressure  in  the  aortic  system.  November  17 
the  urine  still  contained  bile  salts  and  bile  pigment,  but  the 
urobilin  content  of  the  stool  was  enormously  increased,  as 
the  retention  of  bile  in  the  blood  had  ceased  and  a  marked 
hypercholia  was  instituted  as  the  liver  began  to  eliminate  the 
large  amount  of  bile  and  bile  salts  which  had  accumulated 
in  the  blood.  The  patient  was  greatly  improved  in  all  symp¬ 
toms,  and  the  stool  showed  the  test  for  urobilin  in  dilutions 
of  1 : 44,600,  whereas  on  entrance  the  test  showed  only  in 
dilutions  as  high  as  1 : 2,500.  The  patient  was  evidently 
recovering  from  his  acute  hepatitis,  and  the  liver  was  recover¬ 
ing  its  biliary  function.  November  22,  nine  days  after  admis¬ 
sion,  the  urine  no  longer  contained  bile  salts  or  bile  pigment, 
nor  were  there  any  biliary  elements  found  in  the  urine 
during  the  remainder  of  his  stay  in  the  hospital,  which  ter¬ 
minated  November  26. 
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November  26,  the  murmur  and  thrill  over  the  caput 
medusae  were  gone,  and  there  was  no  free  fluid  in  the  abdo¬ 
men  or  edema  elsewhere  in  the  body.  The  liver  was  much 
diminished  in  size.  The  jaundice  was  much  less  marked, 
there  was  no  choluria,  and  the  oxalate  plasma  showed  a  great 
diminution  in  the  cholemia.  There  was  still  sufficient  bile 
pigment  to  give  the  nitric  acid  contact  test,  and  the  dialysate 
from  the  plasma  gave  Hammarsten’s  test  for  bile  pigment ; 
but  Pettenkofer’s  test  for  bile  salts  in  the  plasma  dialysate 
was  negative. 

COMMENT 

In  the  size  of  the  liver,  the  improvement  in  the 
cholemia  and  recovery  from  choluria,  and  the  great 
intestinal  hypercholia  and  recovery  from  ascites,  we 
have  the  clinical  picture  of  recovery  from  a  subacute 
hepatitis.  Coincidentally  with  this  improvement,  the 
murmur  and  thrill  in  the  caput  medusae  disappeared. 
The  murmur  in  the  caput  medusae  is  due  to  two  fac¬ 
tors,  namely,  the  conformation  of  the  venous  channel 
and  the  velocity  of  the  blood  stream.  The  character 
of  the  blood  was  unchanged,  and  the  conformation  of 
the  veins  remained  the  same ;  the  only  change  was  in 
the  velocity  of  the  blood  in  the  anastomotic  veins. 
The  velocity  of  the  blood  in  this  location  was.  an 
expression  of  the  disparity  between  the  pressure  in  the' 
portal  vein  and  in  the  superior  vena  cava.  It  indi¬ 
cated  the  transit  of  blood  from  a  field  of  high  pressure 
to  a  field  of  low  pressure.  When  the  portal  pressure 
diminished  with  recovery  from  subacute  hepatitis,  the 
disparity  between  the  portal  vein  and  cava  pressures 
grew  less  and  the  velocity  of  the  venous  current  dimin¬ 
ished  sufficiently  to  make  the  thrill  and  murmur  ‘dis¬ 
appear.  The  effect  of  posture  on  the  venous  hum  at 
the  bulbus  venosus  in  the  right  supraclavicular  region 
illustrates  with  what  delicacy  the  critical  point  of 
velocity  in  the  venous  stream  is  determined  at  which  a 
murmur  will  develop. 

If  a  patient  who  has  a  venous  hum  of  anemia  sits 
upright,  the  hum  will  be  loud  at  the  bulbus  venosus. 
If  the  patient  is  slowly  let  down  from  the  upright 
toward  the  recumbent  position,  an  angle  of  inclination 
will  be  found  at  which  the  murmur  ceases.  If  the 
patient  sits  upright,  the  murmur  is  very  loud  in  a  given 
instance.  When  the  patient  is  let  down  toward  the 
horizontal  position,  the  murmur  will  still  be  loud  when 
the  trunk  forms  an  angle  of  35  degrees  with  the  bed. 
If  he  is  let  down  further  so  that  the  trunk  forms  an 
angle  of  30  degrees  with  the  bed,  the  murmur  is  no 
longer  audible.  The  angle  at  which  the  murmur  will 
disappear  varies  in  different  cases,  but  in  all  cases  the 
critical  point  at  which  the  murmur  disappears  is 
sharply  defined.  The  transition  from  a  loud  murmur 
to  silence  over  the  bulbus  venosus  occurs  within  a 
change  in  inclination  of  the  body  of  a  very  few  degrees. 
In  nearly  all  cases  of  anemia,  the  murmur  ceases 
before  the  patient  reaches  the  horizontal  position.  I 
have  found  only  two  exceptions  to  this  rule,  and  they 
were  both  in  patients  who  had  anemia  due  to  lead 
poisoning  and  who,  in  addition  to  their  anemia,  had  an 
elevation  of  systolic  and  diastolic  blood  pressures,  due 
to  hypertonus  of  the  splanchnic  arteries.  In  both  these 
cases  the  murmur  was  still  loud  when  the  patients 
were  in  the  horizontal  position.  The  murmur  did  not 
disappear  until  the  foot  of  the  bed  was  elevated  about 
2  feet  from  the  floor.  This  of  course  involves  the 
question  of  minute-volume  flow  through  the  encephalon 
attending  splanchnic  arterial  hypertonus.  However 
this  may  be,  the  observations  prove  that  employment 
of  gravity  shows  how  delicately  the  velocity  of  the 


venous  current  determines  the  appearance  or  disappear¬ 
ance  of  the  venous  hum. 

To  return  to  our  cirrhotic  liver  patients :  In  the 
caput  medusae  there  was  a  loud  venous  hum  and  pal¬ 
pable  thrill  before  and  after  the  ascitic  fluid  was  with¬ 
drawn  ;  without  any  alteration  in  the  hydraulics  of  the 
systemic  blood  flow,  the  murmur  disappeared  coinci¬ 
dentally  with  recovery  from  the  subacute  parenchy¬ 
matous  hepatitis,  and  furthermore,  after  recovery  from 
all  the  signs  of  acute  hepatitis,  there  was  no  return  of 
the  ascites.  It  seems,  therefore,  that  we  have  very 
good  proof-that  subacute  parenchymatous  hepatitis  in 
the  course  of  chronic  interstitial  alcoholic  cirrhosis 
may  cause  sufficient  elevation  in  portal  blood  pressure 
to  produce  a  large  ascitic  accumulation  which  does  not 
reaccumulate  when  the  portal  pressure  is  lowered. 

In  Case  1,  the  liver  was  enlarged  and  sensitive.  The 
tenderness  on  pressure  was  due  to  the  bursting  tension 
of  Glisson’s  capsule  and  not  to  perihepatitis.  The 
liver  was  equally  sensitive  over  the  entire  breadth  of 
the  right  and  left  lobes,  and  there  was  no  perihepatic 
friction  palpable  or  audible.  The  ascitic  fluid  had  all 
the  characteristics  of  a  transudate. 

In  Case  2,  there  was  an  acute  afebrile  disease  of  the 
liver  accompanied  by  ascites  and  intense  jaundice  and 
attended  with  grave  signs  of  intoxication  ascribable  to 
impairment  of  hepatic  function ;  but,  during  the  height 
of  the  disease,  the  consistency  of  the  liver  was  dimin¬ 
ished  and  there  is  evidence  to  show  that  the  tension  of 
Glisson’s  capsule  was  less  than  normal  during  the 
period  in  which  ascites  accumulated. 

REPORT  OF  CASE 

Case  2. — A  man,  aged  21,  admitted  to  Lakeside  Hospital 
Oct.  12,  1911,  and  discharged  Dec.  19,  1911,  had  been  observed 
to  have  jaundice  two  weeks  prior  to  admission.  The  patient 
was  confined  to  bed  only  one  week  before  he  was  brought  to 
the  hospital.  On  admission  there  was  intense  jaundice,  an 
abundance  of  bile  in  the  urine,  and  the  stools  showed  no 
indication  of  a  want  of  bile.  The  pulse  was  52.  The  heart 
was  not  enlarged;  the  systolic  arterial  pressure  was  130,  and 
the  diastolic  pressure  90.  The  temperature  was  98.  The 
liver  was  enlarged  and  slightly  sensitive  to  pressure.  The 
hepatic  area  of  dulness  in  the  nipple  line  extended  from  the 
fifth  rib  to  3  cm.  below  the  costal  margin.  The  hepatic 
edge  was  easily  palpated,  and  the  liver  was  sensitive  to  pres¬ 
sure.  The  spleen  had  an  enlarged  area  of  percussion  dul¬ 
ness,  but  did  not  reach  quite  to  the  costal  margin.  The 
abdominal  wall  was  rather  firm,  and  did  not  admit  palpa¬ 
tion  of  the  splenic  border.  The  subsequent  clinical  course 
shows  further  progress  in  hepatic  disease  to  the  point 
where  marked  hypocholia,  ascites,  hemorrhages,  acidosis  and 
violent  convulsions  all  developed.  During  this  period  there 
were  no  evidences  of  cardiac  or  renal  impairment.  Then 
followed  signs  of  recovery  with  a  transient  increase  of  cho¬ 
lemia,  which  had  subsided  during  the  hypocholic  period. 

During  the  period  of  maximum  severity  of  the  disease, 
when  hypocholia,  hemorrhages,  ascites  and  convulsions  all 
developed,  the  liver  diminished  in  consistency,  and  had  a 
lowered  tension  of  Glisson’s  capsule. 

During  the  subsequent  period  of  recovery,  the  liver 
regained  its  original  size  and  consistency.  In  this  case  of 
acute  hepatitis,  ascites  developed  during  a  period  of  max¬ 
imum  hepatitis  when  the  volume  of  the  liver  was  apparently 
diminished  and  tension  on  Glisson’s  capsule  was  lessened, 
whereas  in  Case  1,  ascites  developed  during  a  period  of 
subacute  hepatitis  during  which  period  the  liver  was  enlarged 
and  the  tension  on  Glisson’s  capsule  was  evidently  much 
increased. 

The  following  are  extracts  from  the  bedside  notes : 

October  14:  Test  carbohydrate  meal  removed  one  hour 
after  eating  showed  free  hydrochloric  acid  8,  total  acidity 
38,  benzidin  reaction  negative,  lactic  acid  negative. 
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October  15:  Stool  light  brown,  no  parasites  or  parasite 
eggs  in  the  stool.  No  fat  or  blood  cells.  Urobilin  present 
in  abundance. 

October  17 :  Vomited  400  c.c.  after  a  meal  of  toast,  oat¬ 
meal  and  milk.  Acid  to  litmus.  Hydrochloric  acid  deficit 
24.  Total  acidity  59. 

October  19:  Although  there  is  no  abdominal  distention 
from  gas  or  meteorism,  the  hepatic  area  of  dulness  is  much 
diminished  and  the  liver  is  no  longer  palpable.  The  epigas¬ 
trium  is  retracted.  In  the  nipple  line,  there  is  hepatic  dulness 
only  from  the  sixth  to  the  eighth  ribs.  From  this  point,  the 
distance  from  the  eighth  rib  to  the  costal  border  is  7  cm. 
In  following  the  seventh  interspace  from  the  costal  margin 
there  is  no  hepatic  dulness  encountered  until  the  anterior 
axillary  line  is  reached.  The  liver  seems  to  have  fallen  in 
on  itself.  It  has  receded  from  the  boundaries  of  the  abdom¬ 
inal  wall  and  is  no  longer  palpable. 

Vomited  coffee  ground  material.  Free  hydrochloric  acid 
12.  Total  acidity  50.  Benzidin  +  ++.  Bile  +. 

October  21  :  Liver  dulness  the  same.  Splenic  dulness  4.5 
cm.  above  costal  margin.  No  hemorrhage.  Vomited  once 
yesterday.  Patient  is  stuporous. 

November  3 :  Redness  and  swelling  of  left  eardrum ; 
bulging;  lanced;  serum  discharged.  Pain  subsided  Novem¬ 
ber  2  and  3.  There  was  an  elevation  of  temperature  to  100. 
The  fever  promptly  subsided  after  the  paracentesis  was 
performed. 

November  5:  Free  fluid  demonstrable  within  abdominal 
cavity. 

November  7 :  Three  liters  of  serum  removed  by  paracente¬ 
sis  of  the  abdomen.  The  fluid  was  bile  stained,  and  slightly 
cloudy;  specific  gravity  1.009;  no  coagulation  on  standing; 
benzidin  reaction  negative;  bile  ++.  The  cells  consisted 
of  80  per  cent,  mononuclear  and  20  per  cent,  polynuclear. 
There  were  only  126  cells  per  cubic  millimeter. 

November  11:  Twenty-four  hour  urine  was  collected: 
Total  nitrogen  9.072  gm. ;  ammonia  1.242  gm. ;  urea  6.272  gm. ; 
ammonia  13.6  per  cent,  of  total  nitrogen;  urea  69.1  per  cent, 
of  total  nitrogen. 

November  15  to  17 :  All  traces  of  bile  have  disappeared 
from  the  urine,  nor  did  bile  again  appear  in  the  urine. 

November  22 :  There  is  a  large  amount  of  fluid  in  the  abdo¬ 
men.  Jaundice  has  almost  disappeared.  The  hepatic  dul¬ 
ness  has  again  returned,  and  the  liver  is  now  palpable  at 
the  costal  border.  The  spleen  is  also  palpable  at  the  costal 
margin. 

November  22 :  The  patient  had  three  violent  epileptic  con¬ 
vulsions  during  the  day.  From  the  following  day  the 
patient  began  to  show  signs  of  improvement. 

December  8:  Jaundice  has  returned.  Liver  palpable  1 
inch  below  the  postal  margin.  The  spleen  is  at  the  costal 
margin. 

December  19:  Jaundice  is  no  longer  perceptible.  The 
spleen  is  no  longer  palpable.  No  return  of  ascites. 

Twenty-four  hour  urine  on  the  day  of  discharge  from 
hospital,  December  19:  amount  2,310  c.c.;  ammonia  0.957 
gm. ;  ammonia  5.04  per  cent,  of  total  nitrogen. 

With  the  exception  of  two  days  when  the  patient  had  an 
otitis  media  there  was  no  fever.  There  was  never  the  slight¬ 
est  evidence  of  any  renal  disease,  or  cardiovascular  impair¬ 
ment.  The  clinical  picture  was  clearly  that,  of  an  acute 
degenerative  process  in  the  liver.  Although  the  large  amount 
of  ammonia  eliminated  in  the  urine  at  the  time  of  the  con¬ 
vulsions  indicates  an  acidosis,  there  was  no  hyperpnea.  The 
character  of  the  ascitic  fluid  was  decidedly  that  of  a  trans¬ 
udate. 

COMMENT 

It  may  justly  be  said  that  there  is  insufficient  direct 
evidence  of  an  elevation  of  portal  pressure  in  the  sec¬ 
ond  case,  but  it  was  this  experience  which  suggested 
one  or  two  possible  sources  for  the  ascites,  namely, 
either  an  elevation  in  portal  pressure  on  account  of  an 
acute  hepatitis,  or  merely  a  hydrops  peritonei  which 
happened  to  be  the  only  collection  of  extravascular 
serum  because  of  some  modification  of  chemistry  of 
the  blood. 


In  the  first  case  we  were  dealing  with  an  old  inter¬ 
stitial  hepatitis  which  renders  the  liver  inelastic.  An 
acute  toxic  hepatitis  causing  an  increase  in  the  paren¬ 
chymatous  volume  under  such  conditions  would  create 
a  higher  pressure  within  the  enclosure  of  Glisson’s 
capsu’e  than  would  the  same  degree  of  parenchyma¬ 
tous  enlargement  when  it  occurs  within  the  enclosure 
of  a  normal  Glisson’s  capsule  with  normal  and  less 
resistant  interstitial  tissue. 

The  behavior  of  the  audible  hum  and  palpable  thrill 
in  the  caput  medusae  in  the  first  case  is  clear  and  direct 
evidence  of  elevation  of  portal  pressure  due  to  paren¬ 
chymatous  hepatitis  in  the  presence  of  an  old  inter¬ 
stitial  hepatitis. 

In  the  second  case,  the  evidence  of  the  elevation  of 
portal  pressure  due  to  parenchymatous  hepatitis  in  a 
liver  otherwise  normal  is  inferential,  but  there  are 
many  experiences  reported  in  perfusion  of  the  liver 
which  strongly  suggest  the  possibility  of  some  chemical 
source  for  this  increase  in  resistance  to  portal  blood 
flow. 

The  first  case  may  be  explained  on  the  purely  physi¬ 
cal  basis  of  parenchymatous  enlargement  within  an 
unyielding  capsule  and  interstitial  framework  of  the 
liver,  but  the  second  case  demands  another  explanation. 

Whatever  the  cause  may  be  in  the  second  case,  the 
two  experiences  show  how  important  it  is  to  consider 
the  part  parenchymatous  disease  of  the  liver  may  play 
in  the  diagnosis  and  treatment  of  ascites  from  hepatic 
origin. 

PROTEOSE  INTOXICATION 

INTESTINAL  OBSTRUCTION,  PERITONITIS  AND 
ACUTE  PANCREATITIS *  * 

G.  H.  WHIPPLE,  M.D. 

SAN  FRANCISCO 

This  communication  deals  with  the  etiology  of  the 
intoxication  which  develops  in  intestinal  obstruction, 
general  peritonitis  and  acute  hemorrhagic  pancreatitis. 
It  has  been  demonstrated1  that  the  intoxication  of 
intestinal  obstruction  is  due  to  a  primary  proteose 
which  may  be  precipitated  by  five  volumes  of  95  per 
cent,  alcohol  or  by  half  saturation  with  ammonium 
sulphate.  It  is  comparatively  easy  to  isolate  the  poison 
from  closed  loops  of  the  intestine.  This  proteose  is 
very  toxic  and  100  mg.  may  suffice  to  poison  fatally  a 
15  pound  dog. 

Peritonitis  and  pancreatitis  have  some  clinical  fea¬ 
tures  in  common  with  acute  intestinal  obstruction.  At 
times  there  may  be  some  difficulties  in  differential  diag¬ 
nosis.  We  propose  to  show  that  the  intoxication  in 
these  three  conditions  is  due  in  large  part  to  toxic 
proteoses.  There  may  well  be  other  substances  con¬ 
cerned,  but  I  believe  that  the  proteose  is  the  most 
important  factor  in  the  toxic  reaction  following  peri¬ 
tonitis  and  pancreatitis. 

It  may  be  objected  that  when  a  toxic  proteose  is 
isolated  from  a  closed  loop  of  intestine  this  substance 
is  not  actually  concerned  in  the  intoxication.  For 
example,  it  cannot  be  demonstrated  in  the  blood. 
But  when  a  toxic  proteose  is  isolated  from  the  exu¬ 
date  of  a  general  peritonitis,  no  valid  reason  can  be 

*  Read  before  the  Association  of  American  Physicians,  Washington 
D.  C.,  May  9,  1916. 

*  From  the  George  Williams  Hooper  Foundation  for  Medical 
Research,  University  of  California  Medical  School. 

1.  W'hipple,  Rodenbaugh  and  Kilgore:  Jour.  Exper.  Med.,  1916 
xxiii,  123. 
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given  why  this  substance  is  not  concerned  in  the  asso¬ 
ciated  intoxication.  Absorption  from  the  peritoneal 
cavity  is  known  to  be  very  rapid,  and  any  soluble  sub¬ 
stance  like  a  proteose  will  be  absorbed  into  the  blood 
stream  with  alacrity.  We  can  show  that  a  peritoneal 
exudate  contains  a  toxic  proteose  which  is  precipitable 
by  five  volumes  of  95  per  cent,  alcohol  and  closely 
resembles  the  proteose  isolated  from  closed  intestinal 
loops.  It  gives  the  same  biologic  reaction  when 
injected  into  animals. 

Further,  it  can  be  shown  conclusively  that  this  pro¬ 
teose  ^  is  not  due  to  bacterial  activity,  as  a  toxic  pro¬ 
teose  can  be  demonstrated  in  a  sterile  peritonitis  caused 
by  turpentine,  aleuronat  or  bile.  It  seems  safe  to 
assume,  therefore,  that  the  proteose  must  be  derived 
from  the  proteins  of  the  host.  In  a  general  peritonitis 
due  to  bacteria  the  same  proteose  can  be  isolated,  and 
it  is  logical  to  suppose  that  here  too  the  proteose  may 
be  derived  from  the  tissues  or  tissue  proteins  of  the 
host. 

A  sterile  hemorrhagic  pancreatitis  may  be  produced 
by  the  injection  of  bile  into  the  pancreatic  duct.  The 
clinical  picture  of  intoxication  under  these  conditions 
is  familiar  and  is  very  like  that  of  acute  intestinal 
obstruction.  During  the  first  twenty-four  hours  after 
the  operation  the  animal  may  be  killed,  the  pancreas 
rapidly  ground  up  in  water,  the  mixture  centrifugal- 
ized  and  the  supernatant  fluid  poured  into  five  volumes 
of  95  per  cent,  alcohol.  This  precipitate  contains 
much  albumin  which  can  be  removed  by  heat  in  a 
faintly  acid  solution.  The  slightly  opalescent  filtrate 
can  be  concentrated  and  tested  in  animals  to  show  the 
presence  of  a  toxic  proteose.  The  amount  of  proteose 
here  is  not  great  as  compared  with  the  amount  in  an 
intestinal  obstruction,  but  this  difference  may  be  due 
to  the  great  difference  in  rapidity  of  absorption.  It 
is  possible  that  the  proteose  is  absorbed  from  the  pan¬ 
creas  almost  as  rapidly  as  it  is  formed.  Jobling2  has 
brought  indirect  evidence  to  show  that  there  is  a  pro¬ 
teose  intoxication  in  acute  pancreatitis. 

Considerable  data3  has  been  published  recently  to 
show  the  rise  in  noncoagulable  nitrogen  of  the  blood  in 
many  conditions  of  intoxication,  especially  in  acute 
intestinal  obstruction.  The  noncoagulable  nitrogen 
may  rise  from  a  level  of  25  mg.  per  hundred  c.c.  of 
blood  to  100  or  even  200  mg.  There  is  no  lack  of 
eliminative  power  in  the  kidneys  to  account  for  this. 
Acute  proteose  intoxications  due  to  the  injection  of  a 
pure  proteose  into  a  normal  dog  may  show  a  rise  in 
noncoagulable  nitrogen  from  25  mg.  per  hundred  c.c. 
of  blood  to  40  or  60  mg.  within  three  or  four  hours. 
A  similar  rise  in  blood  noncoagulable  nitrogen  may  be 
found  in  association  with  general  peritonitis,  whether 
sterile  or  septic,  and  acute  hemorrhagic  pancreatitis. 

Experiments  have  been  carried  out  to  explain  the 
rise  in  noncoagulable  blood-nitrogen  in  these  condi¬ 
tions —  intestinal  obstruction  (including  closed  loops 
of  intestine),  general  peritonitis  and  acute  hemorrhagic 
pancreatitis  —  and  also  in  pleurisy  and  abscess  forma¬ 
tion  (Cooke,  Stearns  and  Whipple,  unpublished). 
Dogs  kept  in  metabolism  cages  during  starvation 
after  four  or  five  days  show  a  constant  urinary  nitro¬ 
gen  elimination  per  twenty-four  hours.  If  a  small 
dose  of  pure  proteose  is  given  intravenously  there  will 
be  a  great  increase  in  the  urinary  nitrogen  elimination 

2.  Petersen,  Jobling  and  Eggstein:  Jour.  Exper.  Med.,  1916,  xxiii, 
491. 

3.  Cooke,  Rodenbaugh  and  Whipple:  Jour.  Exper.,  Med.,  1916,  xxiii, 

No.  6. 


—  perhaps  much  over  100  per  cent,  increase  per  day, 
and  the  increase  lasts  over  three  to  five  days.  Tne 
greatest  increase  appears  usually  on  the  second  day 
after  injection  and  not  during  the  first  twenty-four 
hours  as  would  be  expected.  This  nitrogen  must  be 
derived  from  the  tissues  of  the  animal,  and  it  is  to  be 
emphasized  that  the  catabolism  and  increased  elimina¬ 
tion  lasts  for  days.  The  rapid  rise  in  blood  non¬ 
coagulable  nitrogen  may  last  only  a  few  hours  follow¬ 
ing  the  injection  and  is  usually  best  seen  in  fatal  cases 
in  which  the  tissue  destruction  is  extreme.  But  all 
the  evidence  points  to  catabolism  of  the  hosts’  tissues 
due  to  the  proteose  intoxication  as  explaining  the  high 
nonprotein  nitrogen  of  the  blood. 

In  like  manner,  a  dog  on  starvation  with  a  uniform 
urinary  nitrogen  excretion  will  show  a  great  rise  in 
nitrogen  elimination  if  a  closed  loop  of  intestine  is 
produced.  The  rise  may  be  much  over  100  per  cent, 
elimination  in  twenty-four  hours,  and  may  last  many 
days.  A  certain  type  of  simple  duodenal  obstruction 
can  be  produced  with  which  there  will  be  little  or  no 
vomiting  and  no  dehydration.  In  such  cases  animals 
may  show  over  200  per  cent,  increase  in  urinary  nitro¬ 
gen  elimination  per  twenty-four  hours,  and  death  in 
six  or  eight  days  may  show  a  blood  noncoagulable 
nitrogen  well  over  100  mg.  per  hundred  c.c.  of  blood. 

Similar  experiments  may  be  performed  on  dogs  with 
uniform  nitrogen  excretion  when  a  pancreatitis,  peri¬ 
tonitis,  pleurisy  or  sterile  abscess  has  been  produced. 
The  same  prompt  rise  in  nitrogen  elimination  will  fol¬ 
low  the  inflammation.  It  is  not  to  be  considered  for  a 
moment  that  this  reaction  means  simply  a  disintegra¬ 
tion  of  tissue  at  the  site  of  inflammation  and  an 
elimination  of  the  nitrogen  from  this  tissue  only.  We 
are  dealing  with  an  increase  of  2  or  3  gm.  of  nitrogen 
per  twenty-four  hours  which  can  scarcely  be  accounted 
for  by  injury  of  the  local  tissue.  We  assume  that  the 
injury  of  the  local  tissue  gives  rise  to  toxic  proteoses 
which  are  absorbed  into  the  blood  and  injure  the 
entire  organism,  causing  among  other  things  a  consid¬ 
erable  destruction  of  tissue  protein  in  all  parts  of  the 
body  and  the  resultant  increase  in  blood  noncoagulable 
nitrogen  followed  by  a  great  rise  in  urinary  nitrogen. 

These  toxic  proteoses  isolated  from  the  intestine, 
from  the  peritoneum  and  from  the  pancreas  have  cer¬ 
tain  biologic  reactions  in  common,  but  give  no  specific 
reactions  by  which  we  can  differentiate  them.  They 
give  no  anaphylactic  reactions  in  guinea-pigs,  no  pre- 
cipitins,  no  complement  fixation.  It  has  been  shown4 
that  the  blood  of  dogs  injected  repeatedly  with  pro¬ 
teose  cannot  destroy  the  toxic  proteose,  whereas  the 
tissues  of  such  animals  can  rapidly  destroy  such 
proteoses,  in  vitro. 

The  proteose  concerned  in  the  intoxication  of  intes¬ 
tinal  obstruction  is  resistant  to  digestion  by  intestinal 
mucosa,  and  pancreatitic  and  tissue  ferments.  We 
have  not  yet  determined  whether  the  toxic  proteoses 
concerned  in  hemorrhagic  pancreatitis  and  general 
peritonitis  possess  the  same  resistance  to  digestive 
enzymes. 

Any  animal  injected  with  one  proteose  becomes 
resistant  not  only  to  this  proteose  but  also  to  other 
proteoses.  For  example,  proteose  from  human  material 
when  injected  into  a  dog  will  give  tolerance  to  any  of 
the  proteoses  obtained  from  the  intestine  or  peritoneum 
of  the  dog  or  cat.  This  holds  for  all  proteoses  tested 
by  us. 

4.  Whipple,  Stone  and  Bernheim:  Jour.  Exper.  Med.,  1914,  xix,  144. 
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It  is  important  to  note  that  clogs  with  long  continued 
obstruction  or  closed  intestinal  loops  will  survive  lethal 
doses  of  pure  proteose  with  but  few  clinical  symptoms 
of  intoxication.  Dogs  recovering  from  a  sterile 
pleurisy  or  peritonitis  also  show  a  definite  resistance 
or  tolerance  to  subsequent  proteose  injections.  All 
this  evidence  strengthens  the  argument  that  a  proteose 
intoxication  is  present  in  these  various  conditions. 

Other  conditions  in  which  inflammation  and  pus 
formation  or  tissue  destruction  are  conspicuous  may  be 
considered  in  which  it  is  possible  that  toxic  proteoses 
may  be  concerned.  We  have  made  experiments  with 
sterile  pleurisy,  considered  as  identical  with  pertitonitis, 
and  with  sterile  abscess  formation,  but  do  not  care  to 
report  our  findings  at  this  time.  Infarcts,  pneu¬ 
monia  and  many  other  conditions  are  interesting  possi¬ 
bilities  which  are  being  studied. 

I  feel  confident  that  sufficient  evidence  has  accumu¬ 
lated  to  show  that  there  is  a  definite  proteose  intoxica¬ 
tion  in  intestinal  obstruction  and  allied  conditions,  in 
general  peritonitis,  either  septic  or  sterile,  and  in  acute 
hemorrhagic  pancreatitis.  I  believe  that  the  proteose 
intoxication  is  the  most  important  factor  in  the  general 
intoxication  noted  in  these  conditions.  The  detailed 
experiments  will  be  published  in  the  near  future. 


THE  USES  OF  THE  DESICCATION 
METHOD  IN  OPHTHALMOLOGY 

WITH  SPECIAL  REFERENCE  TO  EPITHELIOMAS 
OF  LIDS,  CANTHI  AND  CONJUNCTIVA: 

REPORT  OF  CASES  * 

WILLIAM  L.  CLARK,  M.D. 

PHILADELPHIA 

The  success  obtained  in  some  ophthalmologic  lesions 
by  the  desiccation  method  is  my  reason  for  relating 
as  clearly  and  briefly  as  possible  what  has  been 
achieved  up  to  the  present  time. 


Fig.  1. — Round  cell  ajrcoma  of  Fig.  2.- — Recurrence  two  weeks 
lower  lid;  condition  before  ex-  after  excision;  treated  by  desic- 
cision.  cation  at  this  stage. 

Details  concerning  this  method  have  already  been 
published.* 1  In  the  present  paper  only  those  points 
will  be  emphasized  that  seem  essential  for  a  proper 
understanding  of  the  application  to  ophthalmology. 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  June, 

1916. 

1.  Clark,  W.  L. :  The  Desiccation  Treatment  of  Congenital  and  New 
Growths  of  the  Skin  and  Mucous  Membranes,  The  Journal  A.  M.  A., 
Sept.  12.  1914,  p.  925. 


The  desiccation  method  is  one  by  means  of  which 
certain  congenital  or  new  growths  may  be  reduced  by 
employing  heat  of  just  sufficient  intensity  to  desiccate, 
but  not  to  carbonize  them.  This  heat  is  best  generated 
by  means  of  a  high  frequency  electric  current,  which 
is  subject  to  accurate  regulation.  I  have  been  unable 
to  produce  a  current  possessing  the  proper  qualities 
for  eye  work  from  any  apparatus  except  a  high  speed 
static  machine  equipped  with  suitable  accessories  for 
transforming  the  static  into  a  high  frequency  current. 


Fig.  3.  —  Condition  one  month  Fig.  4. — Same  as  Figure  3  with 
after  one  desiccation  treatment.  eye  closed.  Slight  recurrence  at 

inner  canthus  nine  months  after 
responded  to  another  treatment. 

The  current  thus  produced  has  been  found  to  be 
smoother  and  subject  to  more  refined  regulation  than 
that  generated  from  an  induction  coil  or  transformer. 
This  difference  in  quality  of  the  static  and  the  coil 
current  differentiates  desiccation  from  destructive 
fulguration. 

The  technic  for  eye  applications  is  as  follows :  The 
patient  reclines  on  an  operating  table  which  is 
grounded,  if  made  of  metal ;  otherwise  grounding  is 
not  necessary.  The  area  desired  to  be  treated  is  anes¬ 
thetized  locally  by  the  means  that  seems  best  for  the 
case  under  treatment.  For  the  conjunctiva,  a  4  per 
cent,  solution  of  cocain,  and  for  the  lids  the  infiltration 
of  a  1  per  cent,  solution  of  novocain  and  epinephrin 
are  satisfactory.  The  current  is  tested  so  that  the 
desired  thermic  intensity  may  be  produced.  An 
extremely  fine  steel  needle  set  in  a  suitable  insulated 
holder  is  the  best  applicator  for  ophthalmologic 
growths.  It  is  an  advantage  to  have  an  assistant 
make  and  break  the  current  at  given  signals,  so  that 
the  operator  may  give  his  whole  attention  to  the  work 
in  hand.  The  needle  is  not  usually  thrust  into  the  tis¬ 
sue,  but  just  allowed  to  brush  it.  The  depth  of  desic¬ 
cation  depends  on  the  time  of  contact  and  the  driving 
power  of  the  current.  These  can  be  regulated.  An 
eye  speculum  or  chalazion  clamp  may  be  used  to 
expose  the  lesion  better,  as  may  a  fixation  forceps  to 
keep  the  eyeball  or  lids  steady.  No  arbitrary  rules  can 
be  given  for  this  application,  for  different  cases 
demand  variation  in  treatment,  and  a  successful  tech¬ 
nic  must  be  developed  by  practice. 

The  desiccation  method  is  peculiarly  adaptable  to 
ophthalmologic  growths,  because  of  the  ease  of  appli¬ 
cation  and  great  refinement  of  control.  It  is  possible 
to  desiccate  a  minute  growth  or  pigmentation  even  on 
the  cornea  without  danger  of  penetrating  to  an  unde¬ 
sirable  depth.  Likewise  part  or  whole  of  one  or  both 
eyelids  may  be  removed  with  precision.  Furthermore, 
cartilage,  periosteum  or  bone  in  proximity  to  or  com- 
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prising  the  orbit  may  likewise  be  devitalized  by  desic¬ 
cation,  provided  these  structures  are  directly  acces¬ 
sible. 

After  a  growth  has  been  converted  into  a  dry  mass 
by  the  treatment,  it  is  usually  curetted  away  or  excised 
immediately  after  desiccation ;  but  sometimes  it  is 
better  to  allow  it  to  slough.  Conjunctival  growths 
become  macerated  by  the  lacrimal  secretion  and  slough 
quickly.  There  should  be  no  bleeding.  A  good  cosmetic 
result  follows  the  desiccation  treatment,  because  no 
sutures  are  necessary  and  the  cicatrix  does  not  show 


Fig.  5. — Photomicrograph  from  growth  shown  in  Figure  1. 

a  tendency  to  contract  as  after  cautery,  electrolysis 
or,  indeed,  excision.  Infection  has  never  been 
observed  after  this  treatment,  and  blood  and  lymph 
channels  are  sealed.  A  fact  worthy  of  special  note  is 
that  in  case  of  epitheliomas  of  the  lids,  it  is  not  always 
necessary  to  desiccate  quite  all  the  malignant  tissue, 
as  the  heat  penetration  is  sufficient  to  cause  a  retro¬ 
gression  and  final  disappearance  of  the  remaining  can¬ 
cer  cells,  while  the  .normal  tissue  recovers.  On 
account  of  this  property  possessed  by  the  desiccation 
method,  it  is  often  possible  to  add  to  the  cosmetic 
result,  and  to  prevent  exposure  of  the  eyeball,  with  its 
incident  dangers. 

My  experience  with  the  desiccation  method  in 
ophthalmologic  growths  covers  a  period  of  seven 
years,  and  comprises  the  lesions  mentioned  in  the 
accompanying  tabulation. 

LESIONS  TREATED  BY  AUTHOR 


Lesions  Number 

Epitheliomas  of  the  lids,  canthi,  conjunctiva  and  adjacent 

cutaneous  surfaces  (localized) .  84 

Epitheliomas  of  the  lids,  canthi  and  conjunctiva,  and  involving 

sinuses  or  orbit  (very  advanced) .  8 

Round  cell  sarcomas  of  lids  (localized) .  2 

Melanosarcomas  of  palpebral  and  bulbar  conjunctiva,  and  cornea  4 

Angiomas  of  lids .  11 

Pigmented  and  other  moles,  and  warts  of  lids .  46 

Xanthoma  palpebrarum  .  17 

Lupus  erythematosus  of  lids .  3 

Pterygium  .  2 

Granular  conjunctivitis .  5 

Corneal  ulcers .  3 

Total  number  of  lesions  treated .  186 


Epitheliomas  of  the  lids,  canthi,  conjunctiva  and 
adjacent  cutaneous  surfaces,  as  the  brow,  nose  and 
cheek,  are  in  a  large  percentage  of  cases  of  the  basal 
cell  type,  and  therefore  of  low  grade  malignancy  and 
slow  of  progression,  and  they  seldom  metastasize. 
This  is  not  the  case  with  epitheliomas  of  the  prickle 
or  cuboid  cell  types  which  are  frequently  found  in 
mucous  membranes  such  as  the  lips,  tongue  and  buc¬ 
cal  surfaces  as  well  as  in  the  skin  of  the  extremities, 


etc.  These  usually  progress  rapidly  and  metastasize 
early.  In  the  case  of  basal  cell  epitheliomas,  local 
attack  if  thorough  should  result  in  permanent  relief 
in  practically  all  cases,  while  with  the  prickle  or 
cuboid  cell  epitheliomas  wide  ablation  and  dissec¬ 
tion  of  all  adjacent  glands  is  imperative,  and  even 
when  this  is  done  the  results  are,  as  all  know,  far 
from  satisfactory.  Knowing,  then,  that  the  great 
majority  of  ophthalmologic  epitheliomas  are  of  low 
grade  malignancy,  it  seems  a  duty  to  choose,  from  the 
various  methods  of  treatment,  one  that  insures  a  good 
cosmetic  result  as  well  as  at  least  an  equal  chance  of 
cure. 

It  has  been  found  that  the  desiccation  method  pos¬ 
sesses  these  combined  advantages.  It  is  quite  true  that 
even  the  basal  cell  type  may  progress  to  a  fatal  ter¬ 
mination  ;  but  this,  I  believe,  is  due  to  long  neglect  or 
improper  treatment. 

I  have  hitherto  refrained  from  comparing  the 
respective  merits  of  methods  employed  by  various 
advocates  for  the  treatment  of  these  lesions,  but  the 
time  has  come  when  I  feel  justified  in  doing  so. 

ADVANTAGES  OF  THE  DESICCATION  METHOD 

The  desiccation  method  has  the  following  advan¬ 
tages  over  operative  surgery  in  localized  basal  cell 
epitheliomas  in  ophthalmologic  regions : 

1.  Eradication  is  at  least  as  thorough,  and  no 
sutures  are  necessary.  It  is  a  well  known  fact  that 
sutures  often  favor  recurrences. 

2.  There  is  less  chance  of  recurrence  because  blood 
and  lymph  channels  are  sealed. 

3.  In  case  of  recurrence,  which  sometimes  happens, 
the  lesion  may  be  treated  again  without  materially  les¬ 
sening  the  chances  of  ultimate  cure  or  cosmetic  result. 

4.  There  are  better  cosmetic  results,  because  of  the 
absence  of  contracted  cicatrix. 

Advantages  over  radium  and  the  Roentgen  rays  are : 

1.  One  treatment  is  usually  all  that  is  necessary. 

2.  There  is  a  better  standardization  of  dosage. 


Fig.  6.  —  Epithelioma  of  upper  Fig.  7. — Result  of  one  desicca- 
lid,  involving  cartilage.  tion  treatment;  cartilage  con¬ 

served;  no  recurrence  in  six 
months;  note  absence  of  con¬ 
tracted  cicatrix. 

• 

3.  Action  is  confined  to  the  area  under  treatment, 
and  hence  there  is  less  danger  of  impairing  the  vision 
or  the  vitality  of  adjacent  tissues. 

4.  The  effect  of  desiccation  is  constant,  while  that 
of  radium  and  the  Roentgen  rays  is  variable  in  differ¬ 
ent  cases.  It  has  been  observed  in  every  case  where 
the  Roentgen  rays  were  used  previously  without  suc¬ 
cess,  that  the  results  have  not  been  as  prompt  as  when 
desiccation  alone  had  been  employed.  This  seems 
to  be  due  to  impairment  of  vitality  of  tissues  by  the 
continued  use  of  the  Roentgen  rays. 
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Advantages  over  the  cautery,  carbon  dioxid  snow, 
liquid  air,  arsenic  or  zinc  chlorid  plasters  or  other 
escharotics  are : 

1.  There  is  devitalization  of  growth  with  one  appli¬ 
cation  and  immediate  removal  of  the  growth. 

2.  There  is  greater  precision  of  application  and  cer¬ 
tainty  of  thoroughness. 

3.  There  is  less  danger  of  stimulating  growths  by 
inadequate  destruction. 

4.  There  is  conservation  of  normal  surrounding 
tissue. 


Fig.  8.  —  Epithelioma  of  lower  Fig.  9. — Result  of  three  desk: 
lid,  inner  and  outer  canthus,  and  cation  treatments;  no  recurrence 
malar  region.  in  fifteen  months. 

5.  There  is  less  inflammatory  reaction  and  discom¬ 
fort  to  the  patient. 

6.  There  is  less  danger  of  symblepharon  as  a  sec¬ 
ondary  complication. 

Advantages  over  electrolysis  or  zinc  mercury  ioniza¬ 
tion  are: 

1.  Desiccation  destroys,  from  without  inward,  with 
an  even  distribution  of  destructive  action. 

2.  It  is  more  rapid  in  action  and  less  painful. 

3.  There  is  no  danger  of  dizziness  or  syncope. 

4.  Healing  is  more  rapid. 

It  is  not  to  be  understood  that  the  foregoing  methods 
are  always  to  be  condemned,  for  in  competent  hands 
excellent  results  have  been  obtained  by  them  all ;  but 
experience  has  taught  me  that  desiccation  possesses 
greater  advantages,  compared  point  for  point,  than 
any  of  these  methods  for  the  treatment  of  the  lesions 
under  discussion. 

RESULTS  IN  LOCALIZED  EPITHELIOMAS 

Of  the  eighty-four  cases  of  localized  epitheliomas, 
the  average  age  of  the  patients  was  52  years.  The 
youngest  was  28  years.  Biopsies  were  made  in 
twenty-one  cases,  and  these  all  proved  to  be  of  the 
basal  cell  type.  In  the  remaining  sixty-three  cases,  the 
clinical  diagnosis  was  clear ;  hence  a  pathologic  exam¬ 
ination  did  not  seem  necessary  or  prudent,  because  a 
patient  is  more  or  less  jeopardized  from  a  curative 
and  cosmetic  standpoint  by  incising  the  growth  and 
would  to  a  certain  measure  defeat  the  object  of  desic¬ 
cation.  A  biopsy,  therefore,  was  performed  only  in 
such  cases  as  seemed  doubtful. 

Of  the  cases  treated,  one  has  not  recurred  in  six 
years,  two  in  five  years,  two  in  four  years,  five  in 
three  years,  seventeen  in  two  years,  and  twenty-seven 
in  one  year.  Fifteen  have  not  recurred  in  periods 
ranging  from  three  to  eleven  months.  Those  under 
one  year  will  not  be  considered  in  computing  percen¬ 
tage.  There  were  six  recurrences  within  one  year  and 
four  within  two  years.  Of  these  ten  cases  that  did 
recur,  six  patients  have  remained  well  one  year  or 


more  after  a  second  treatment.  Two  cases  recurred  a 
second  time  within  a  year,  but  the  patients  have 
remained  well  for  a  year  or  more  after  a  third  treat¬ 
ment.  Two  recurred  a  third  time  within  one  year; 
one  of  these  patients  is  apparently  well  after  six 
months,  and  the  other  is  under  treatment  at  the  pres¬ 
ent  time.  Two  of  the  remaining  five  patients  died 
within  a  year,  and  at  time  of  death  there  was  no 
recurrence.  The  remaining  three  I  have  not  up  to  the 
present  time  been  able  to  follow.  Deducting  the  fif¬ 
teen  cases  in  which  less  than  a  year  has  elapsed  since 
treatment,  the  two  patients  who  died  and  the  three 
cases  unaccounted  for,  a  percentage  will  be  computed 
from  sixty-four  cases.  Fifty-four  have  not  recurred 
in  from  one  to  six  years,  which  is  84.375  per  cent,  of 
cases  in  which  there  has  been  freedom  from  recur¬ 
rence  one  year  or  over  after  one  treatment.  If  the 
ultimate  results  of  the  cases  that  recurred  and  received 
a  second  or  third  treatment  are  taken  into  considera¬ 
tion,  the  percentage  of  apparent  cures,  using  freedom 
from  recurrences  one  year  or  over  as  a  basis,  will  be 
raised  to  96.875  per  cent.  It  is  possible  that  the  three 
cases  unaccounted  for  would  raise  the  percentage  even 
higher.  With  knowledge  learned  from  mistakes  and 
more  thoroughness  of  technic  gained  from  experience, 
and  also  with  the  success  obtained  with  basal  cell 
epitheliomas  in  other  parts  of  the  body,  which  is  not 
recorded  in  this  paper,  I  believe  that  practically  all 
patients  with  basal  cell  epitheliomas  can  be  perma¬ 
nently  cured,  or  if  in  a  small  percentage  there  is  a 
recurrence,  they  may  be  treated  with  at  least  an  equal 
chance  of  cure  as  before  the  first  treatment. 

Eight  cases  of  very  advanced  epitheliomas  involving 
sinuses  or  orbit  were  treated  by  desiccation  for  palli¬ 
ative  effect  only.  Six  of  these  cases  were  recurrences 
after  operative  surgery,  and  continued  radium  or 
Roentgen-ray  treatment.  The  other  two  had  been 
treated  by  Roentgen  rays  only.  At  the  time  these 
patients  applied  for  treatment,  they  were  absolutely 
inoperable.  Much  was  done  to  relieve  pain  and  stay 
the  progress  of  the  disease.  No  cures  were  accom¬ 
plished  or  expected  in  these  cases. 


Fig.  11.  —  Condition  after  one 
desiccation  treatment;  no  recur¬ 
rence  in  eight  months;  note  ab¬ 
sence  of  contracted  cicatrix. 

Two  cases  of  advanced  round  cell  sarcoma  of  the 
lids  were  treated,  one  on  the  upper  right  lid  of  a  girl 
baby  aged  8  months,  that  had  recurred  two  weeks  after 
excision.  There  was  a  diversity  of  opinion  in  this  case 
as  to  the  diagnosis.  One  pathologist  reported  it  as  a 
round  cell  sarcoma,  while  the  other  was  doubtful.  At 
any  rate,  there  has  been  no  recurrence  eight  months 
after  one  desiccation  treatment  with  very  slight 
deformity. 

The  other  case  was  a  round  cell  sarcoma  of  the 
lower  right  lid  of  a  man  aged  45  years.  I  he  diagnosis 


Fig.  10.  —  Epithelioma  of  lower 
lid  and  inner  canthus,  involving 
cartilage. 
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was  confirmed  by  pathologic  examination.  This  was 
also  a  recurrence  two  weeks  after  operation.  One 
desiccation  treatment  cleared  it  up  with  practically  no 
evidence  of  deformity  other  than  absence  of  cilia.  Nine 
months  after  treatment  a  growth  the  size  of  a  pea 
reappeared  at  the  inner  canthus.  This  was  treated 
by  desiccation  three  months  ago,  and  it  is  too  early  to 
report  the  ultimate  result. 

Four  cases  of  melanosarcoma  were  treated.  Two 
of  these  involved  the  palpebral  and  bulbar  conjunc¬ 
tiva,  and  consisted  of  several  slightly  elevated  pigmented 
growths  showing  a  tendency  to  merge.  In  one,  opera- 


Fig.  12.  —  Epithelioma  of  lower  Fig.  13.  —  Condition  after  one 
lid  and  outer  canthus,  involving  treatment;  no  recurrence  in  seven 
cartilage.  months. 


tion  had  been  performed  with  recurrence.  In  one  case 
there  was  no  recurrence  in  ten  months,  but  in  the 
other  there  is  a  slight  reappearance  of  pigmentation  in 
one  small  area,  and  will  be  treated  again.  The  other 
two  cases  were  very  much  alike  and  consisted  of  ele¬ 
vated  pigmented  growths  about  three-eighths  inch  in 
diameter,  involving  the  bulbar  conjunctiva  and  cornea. 
The  diagnosis  was  confirmed  by  pathologic  examina¬ 
tion.  These  cases  were  treated  in  the  same  week. 
There  has  been  no  recurrence  in  either  case  in  four 
months. 

BENIGN  LESIONS 

Lesions  such  as  warts,  moles  with  flat  or  peduncu¬ 
lated  bases  and  xanthoma,  even  though  they  are  on 
the  margin  of  the  lid  and  involving  the  palpebral  con¬ 
junctiva,  are  easily  removed  with  one  desiccation 
treatment  without  noticeable  scarring.  There  have 
been  no  failures  in  a  total  of  sixty-three  cases  treated. 

Erectile  cutaneous  or  subcutaneous  angiomas  also 
respond  to  one  application,  if  the  desiccation  is  carried 
deeply  enough  to  obliterate  the  blood  lakes,  and  a 
good  cosmetic  result  is  the  rule.  There  were  two 
unsatisfactory  results  in  eleven  cases,  the  cause  of 
which  was  failure  to  desiccate  deeply  enough. 

Three  cases  of  lupus  erythematosus  of  the  lids 
responded  to  one  desiccation  treatment. 

Five  cases  of  chronic  granular  conjunctivitis  were 
each  very  much  improved  by  one  desiccation  treat¬ 
ment.  An  ophthalmologist  who  observed  one  result 
said  that  as  much  had  been  accomplished  by  this  treat¬ 
ment  as  could  be  accomplished  in  three  months  with 
silver  nitrate. 

Two  cases  of  pterygium  complicating  epitheliomas 
of  the  inner  canthi  were  successfully  treated  by  desic¬ 
cation.  Another  case,  in  which  there  were  eight  recur¬ 
rences  after  operation,  was  treated  by  this  method, 
but  sufficient  time  has  not  yet  elapsed  to  tell  whether 
or  not  there  will  be  a  recurrence.  Slight  symblepharon 
resulted  in  this  case. 

Three  cases  of  indolent  corneal  ulcer  that  had 
resisted  ordinary  remedial  measures  responded  to  one 
desiccation  treatment. 


CONCLUSIONS 

1.  Desiccation  is  a  successful  treatment  for  local¬ 
ized  basal  cell  epitheliomas  of  the  lids  and  canthi, 
both  from  a  curative  and  a  cosmetic  standpoint. 

2.  In  advanced  epitheliomas  of  these  regions  when 
sinuses  or  orbit  are  involved,  complete  success  is  not 
certain  because  of  the  inaccessibility  of  the  diseased 
tissue,  and  is  applied  for  palliative  reasons,  when 
operation  fails  or  is  contraindicated. 

3.  The  results  thus  far  in  round  cell  and  melano¬ 
sarcoma  of  the  lids  and  conjunctiva  have  been  good, 
but  a  sufficient  time  has  not  elapsed  in  any  case  to 
determine  ultimate  results. 

4.  Success  is  assured  in  benign  growths  of  the  lids, 
such  as  angiomas,  warts,  moles,  xanthoma  and  lupus 
erythematosus. 

5.  Desiccation  may  be  used  to  advantage  for  the 
treatment  of  pterygium. 

6.  The  method  is  valuable  in  the  treatment  of 
granular  conjunctivitis  and  corneal  ulcers. 

7.  Symblepharon  usually  does  not  follow  desiccation. 

8.  There  is  no  danger  of  applying  the  desiccation 
treatment  to  growths  on  the  cornea,  as  it  is  under 
perfect  control. 

Note. — Other  photographs  of  epithelioma  cases  clear  enough 
for  publication,  showing  freedom  from  recurrence  for  over 
one  year,  have  been  published  before,  and  hence  are  not 
available  at  this  time.  For  this  reason,  only  comparatively 
recent  pictures  can  be  shown. 

1809  Chestnut  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  S.  Lewis  Ziegler,  Philadelphia :  High  frequency 
desiccation  for  the  removal  of  accessible  growths  is  appli¬ 
cable  whether  the  new  growth  is  malignant  or  benign.  The 
advantages  which  this  procedure  will  present  to  ophthalmic 
surgeons  are  (1)  the  simplicity  of  the  technic;  (2)  the  rapid 
healing  without  scar  tissue;  (3)  the  low  percentage  of  recur¬ 
rence.  The  disadvantages  are  (1)  the  elaborate  and  costly 
apparatus  necessary  to  obtain  the  best  results,  and  (2)  the 
danger  of  too  deep  destruction  of  tissue  unless  the  operator 
is  skilful  and  thoroughly  trained  in  this  special  field  of  work. 
Dr.  Clark  recently  treated  for  me  a  case  of  angioid  growth 
on  the  forehead,  the  result  of  traumatism  many  years  ago, 


Fig.  14. — Angioma  of  upper  lid.  Fig.  15. — Result  of  one  treatment. 


but  which  had  recently  begun  to  show  malignant  characteris¬ 
tics.  The  result  following  a  single  treatment  has  been  very 
satisfactory,  and  scarcely  a  mark  is  now  visible.  The  pos¬ 
sibility  of  removing  growths  from  the  cornea  and  sclero- 
corneal  limbus  is  of  great  interest  to  us.  This  of  course 
requires  very  careful  technic.  The  rugae  and  granulomas 
of  chronic  trachoma  will  often  yield  to  this  technic  and  thus 
save  us  more  extensive  operative  interference.  I  hope  soon 
to  try  its  efficacy  in  a  case  of  keloid  following  a  traumatic 
pterygium.  It  is  also  possible  that  a  method  may  be  devised 
of  introducing  the  needle  into  the  lacrimal  sac  and  of  so 
regenerating  its  lining  that  excision  will  not  be  necessary. 
I  have  no  doubt  that  many  other  uses  will  suggest  them¬ 
selves  as  we  continue  to  study  the  possibilities  of  this  pro¬ 
cedure.  I  am  especially  interested  in  the  fact  that  the  technic 
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of  this  procedure  shows  the  advantages  of  the  principle  of 
high  voltage  and  low  amperage,  a  principle  that  I  have  long 
since  advocated  in  the  application  of  the  galvanic  current 
to  the  eye ;  and  also  that  it  tends  to  conserve  tissue  and  thus 
yield  a  good  cosmetic  result,  which  requirement  was  the  aim 
of  my  galvano-cautery  operation  for  ectropion  and  entropion. 

Dr.  W.  C.  Posey,  Philadelphia :  I  have  followed  a  number 
of  the  cases  shown  and  Dr.  Clark  has  treated  others  for  me. 
In  a  number  of  cases,  xanthoma  cleared  away  after  one 
application  of  the  method,  leaving  absolutely  no  scar.  Two 
other  cases  of  diffuse  sarcoma  of  the  conjunctiva  were 
cleared  away.  In  the  first  case,  one  in  which  there  had  been 
a  recurrence  after  primary  operation  on  the  growth  some  ten 
years  previously,  a  second  recurrence  five  years  afterward 
was  cleared  away,  I  think,  after  two  sittings.  The  other  case, 
an  isolated  sarcoma  of  the  conjunctiva  of  the  lower  lid, 
yielded  to  one  sitting.  A  case  of  diffuse  injury  to  the  cornea, 
in  which  there  was  a  diffuse  haze  of  the  epithelium  and 
subepithelial  tissues  which  persisted  for  several  weeks  after 
the  use  of  dionin  and  yellow  oxid,  cleared  away  in  forty-eight 
hours  in  large  measure  following  one  application  of  this 
method.  The  method  is  of  very  great  value  in  neoplasms  of 
the  lids,  obviating  doing  extensive  plastic  operations  and 
avoiding  the  resulting  scar.  ■* 

Dr.  W.  L.  Clark,  Philadelphia:  One  point  I  probably  did 
not  make. clear.  In  treating  the  cornea  I  do  not  use  a  stream 
of  sparks.  When  a  stream  of  sparks  is  used  through  a  spark 
gap  the  action  is  quite  superficial.  It  should  never  be  used 
in  a  stream  on  the  cornea.  The  needle  is  just  allowed  to 
brush  the  tissue,  the  merest,  faintest  contact.  If  this  were 
not  done  it  would  be  impossible  to  concentrate  it  on  a  certain 
point.  There  is  some  spreading  in  fan  shape.  You  must 
have  the  needle  in  direct  contact.  It  is  not  necessary  to  have 
two  poles;  just  one. 


BISMUTH  PASTE  IN  CHRONIC  SUPPU¬ 
RATIVE  SINUSES  AND  EMPYEMA 

INCORRECT  TECHNIC  AS  A  CAUSE  OF 
FAILURE  IN  ITS  APPLICATION  * 

EMIL  G.  BECK,  M.D. 

Fellow  of  the  American  College  of  Surgeons;  Surgeon  to  the  North 

Chicago  Hospital 

CHICAGO 

The  prevalence  of  suppurative  sinuses  has  greatly 
diminished  during  the  past  decade.  This  is  due  partly 
to  our  ability  to  prevent  their  formation  by  treating 
cold  abscessed  and  joint  diseases  more  scientifically, 
and  partly  to  the  employment  of  the  newer  and  more 
effective  methods  of  treatment  of  sinuses  when  they 
already  exist. 

The  present  war  in  Europe,  however,  will  result  in 
a  tremendous  increase  in  this  class  of  cases.  I  am 
informed  that  Dr.  Alexis  Carrel,  from  one  of  the 
field  hospitals  of  France,  that  nearly  every  case  of 
gunshot  wound  is  infected  before  it  reaches  the  hos¬ 
pital.  Dr.  Carrel  further  reports  that  these  gunshot 
and  shrapnel  wounds  are  followed  by  suppurative 
sinuses,  and  that  there  are  thousands  of  such  cases  in 
France.  No  doubt,  the  other  belligerent  countries  are 
having  the  same  experience,  so  that  after  the  war  is 
over  there  will  remain  for  years  an  army  of  invalids 
with  these  chronic  suppurations. 

It  is  principally  for  this  reason  that  I  am  tempted 
again  to  present  the  subject  of  treating  this  class  of 
cases. 

Ten  years  have  elapsed  since  the  bismuth  treatment 
of  suppurative  sinuses  and  abscess  cavities  was  intro¬ 

*  Read  before  the  Section  on  Surgery,  Oeneral  and  Abdominal,  at 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 

Detroit,  June,  1916. 


duced  into  surgery.  During  these  years  this  method 
of  treatment  has  been  given  a  most  thorough  and 
impartial  trial.  When  first  introduced,  surgeons  in 
this  country  and  abroad  readily  took  up  the  method, 
because  it  appealed  to  them  as  a  rational  treatment,  and 
because  my  report  contained  such  surprisingly  success¬ 
ful  results.  Besides,  the  material  at  hand  was  plenti¬ 
ful,  and  patients  were  willing  to  submit  to  any  form  of 
operative  or  nonoperative  treatment  which  gave  the 
slightest  prospect  for  a  cure. 

Shortly  afterward  there  came  reports  from  the 
various  clinics.  Some  surgeons  showed  far  better 
results  than  my  own,  others  less  favorable  results,  and 
in  the  hands  of  a  few  the  procedure  was  more  or  less 
a  failure.  Undoubtedly  these  reports  represent  only 
a  fraction  of  the  cases  in  which  the  treatment  was 
employed,  for  many  country  practitioners  who  used 
the  bismuth  treatment  did  not  report  their  results. 
The  accompanying  table  presents  the  statistics  recorded 
in  the  literature. 


Fig.  1. — Injection  of  sinuses  from  tuberculous  hip,  showing  narrowing 
of  channels  of  preexisting  abscess  cavities. 


This  series  of  527  cases  (319  nose  and  throat  cases 
excluded),  from  so  wide  a  range  of  sources,  gives  an 
average  of  80.64  per  cent,  of  cures,  the  lowest  being 
12.5  per  cent.,  and  the  highest,  100  per  cent. 

How  can  we  explain  the  lack  of  uniformity  in 
results?  To  ascertain  this  I  have  made  observations  in 
clinics  here  and  abroad,  I  have  conferred  and  corre¬ 
sponded  with  surgeons,  and  finally  I  have  come  to  the 
conclusion  that  faulty  technic  is  the  chief  cause  of 
failures. 

At  the  North  Chicago  Hospital,  where  the  method 
was  started  in  1906,  we  have  had  exceptional  oppor¬ 
tunities  for  treating  suppurative  sinuses  and  abscesses 
with  this  method,  the  material  now  amounting  to  over 
1,800  cases,  which  includes  almost  every  variety  of 
suppurative  disease.  No  doubt,  we  committed  many 
blunders  before  our  technic  was  perfected ;  but  I  feel 
that  with  accumulated  experience  and  from  what  I 
have  learned,  through  my  own  mistakes  and  those  of 
others,  I  am  now  in  a  position  to  outline  for  the  pro- 
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fession  a  technic  which  will  assure  good  results  to 
those  who  will  follow  the  rules. 

I  shall  at  this  time  make  no  reference  to  the  statis¬ 
tics  of  my  own  results.  The  members  of  the  profes¬ 
sion  are  not  so  much  interested  in  what  the  author  of 
a  method  can  do,  as  in  what  they  themselves  are  able 
to  accomplish. 


PATHOLOGY  OF  SINUSES 

In  order  to  carry  out  the  treatment  rationally  and 
intelligently,  one  must  be  familiar  with  the  pathology 
of  suppurative  sinuses  and  of  the  manner  in  which  they 
originate. 

We  must  bear  in  mind  that  a  sinus  is  nothing  more 
than  a  contracted  abscess  cavity.  Its  formation 
usually  takes  place  in  the  following  manner : 

After  an  abscess  has  formed,  the  increasing  pres¬ 
sure  of  pus  within  the  pus  cavity  will  undermine  the 
tissues  in  various  directions,  until  the  abscess  has 


reached  a  place  near  the  surface  of  the  body  or  some 
hollow  organ,  such  as  the  intestine  or  bladder,  where 
it  will  break  through  and  empty  its  contents.  The 
usual  route  is  along  the  muscle  sheaths  or  fascia,  the 
abscess  opening  at  times  quite  a  distance  from  its 
origin.  In  one  of  my  cases  a  psoas  abscess  opened 
above  the  clavicle,  and  the  resulting  sinus  was  thought 

for  a  time  to  be  a  broken- 
down  tuberculous  gland,  until 
the  paste  injected  into  it  es¬ 
caped  from  a  second  sinus 
near  the  sacrum.  This  cleared 
up  the  diagnosis. 

After  an  abscess  has  emp¬ 
tied  its  contents,  a  shrinkage 
of  the  walls  takes  place  so 
that  after  a  time  only  a  nar¬ 
row  channel,  or  sinus,  re¬ 
mains.  Sometimes  these 
channels  undermine  the  tis¬ 
sues  to  such  an  extent  that  a 
complex  network  of  sinuses 
results.  This  fact  is  illus¬ 
trated  in  Figure  1,  represent¬ 
ing  a  hip- joint  disease  in 
which  the  abscess  perforated 
the  acetabulum  and  under¬ 
mined  the  pelvic  fascia. 

When  small  abscesses  lock 
themselves  off,  they  empty 
their  contents  in  different  regions.  This  explains  the 
multiplicity  of  openings.  I  have  seen  as  many  as 
forty  openings  resulting  from  a  knee-joint  tuber¬ 
culosis. 

Sinuses  frequently  open  into  the  bowel  or  bladder 
in  addition  to  other  openings  on  the  skin,  and  thus 
fecal  matter  or  urine  may  escape  from  the  skin  sinuses. 
Recently  I  published  the  report  of  a  series  of  such 
cases,  and  desire  to  cite  two  of  unusual  interest,  one 
illustrating  a  urinary,  and  the  other  a  fecal  fistula,  and 
the  technic  to  be  employed  in  such  cases : 


Fig.  2. — Rectal  fistula,  originating  from  hip  joint  disease;  coexisting  paravesical  abscess. 
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Case  1. — Rectal  and  urinary  fistulas  resulting  from  hip-joint 
disease  and  spinal  tuberculosis. 

I.  B.,  woman,  aged  35,  had  developed  hip-joint  disease  and 
spinal  tuberculosis  at  the  age  of  9.  After  a  number  of  years 
of  conservative  treatment,  abscesses  formed  around  the  hips 
and  in  the  lumbar  region.  Several  of  these  were  incised 
and  others  opened  spontaneously.  At  the  age  of  20  she  had 
ten  discharging  sinuses.  During  the  past  ten  years  she  had 


Fig.  3. — Rectal  fistula,  originating  from  hip  joint  disease;  ischium 
absent,  destroyed  by  tuberculosis. 

undergone  a  number  of  surgical  operations,  none  of  which 
were  of  avail.  At  the  age  of  28  she  joined  the  Christian 
Scientists,  and  became  a  most  devoted  disciple  of  that  cult, 
receiving  their  constant  treatment  for  eight  years. 

I  saw  her  in  1909 ;  she  could  not  walk  but  could  manage 
to  get  out  of  a  very  low  bed  to  urinate  about  every  half  hour. 
The  cystitis  was  the  result  of  a  perforation  of  a  sinus  into 
the  bladder.  Another  sinus  perforated  into  the  rectum  and 
another  about  1  inch  from  the  anal  opening. 

Here  we  have  a  coexistence  of  a  hip  and  spinal  tubercu¬ 
losis  which  has  produced  a  rectal  and  vesical  fistula,  a  most 
distressing  combination. 

The  bismuth  treatment  had  the  effect  of  closing  both  the 
fecal  and  the  urinary  fistulas,  but  several  of  the  suppurative 
sinuses  persisted.  The  patient  was  soon  able  to  be  up  and 
walk  for  blocks,  and  resumed  her  worship  at  the  nearest 
Christian  Science  church.  In  all  sincerity  she  attributed  her 
improvement  to  her  faith  in  Christian  Science.  In  order  not 
to  hurt  my  feelings,  she  declared  that  I  myself  was  a  Chris¬ 
tian  Scientist,  but  was  not  aware  of  the  fact. 


Fig.  4. — Flexion  and  extension  in  healed  out  hip  joint  disease  after 
injection;  head  of  femur  absent.  See  roentgenogram  (Fig.  3). 


large  amount  of  pus.  Inserting  my  finger  into  the  cavity.  I 
felt  and  removed  three  small  spicules  of  bone.  1  noted  that 
this  cavity  communicated  with  the  bowel  higher  up  and  dis¬ 
charged  a  large  amount  of  malodorous  pus  mixed  with 
fecal  matter.  This  fecal  mixture  kept  discharging  for  weeks, 
so  that  a  semblance  of  cleanliness  could  not  be  maintained. 

Bismuth  injections  were  begun,  and  the  closure  of  the  fecal 
as  well  as  the  suppurative  rectal  channels  was  accomplished 
in  a  remarkably  short  time.  The  patient  gradually  improved 
in  general  health,  but  not  all  the  sinuses  closed.  Injections 
were  repeated  at  intervals  of  a  month,  and  small  spicules  of 
bone  extruded  themselves  from  time  to  time. 

At  present  he  reports  that  only  one  sinus  near  the  hip 
is  open,  discharging  only  a  few  drops  of  serous  material, 
and  that  he  is  able  to  work  on  the  farm.  Figure  3  illus¬ 
trates  injected  sinuses. 

Comment. — 1.  Radical  surgical  interference  in  such  a  case 
is  strictly  contraindicated. 

2.  Small  sequestrums  are  frequently  the  cause  of  continued 
suppuration  and  must  be  removed. 


Fig.  S. — Rectal  fistula,  proved  by  bismuth  injection  to  be  a  tuber¬ 
culosis  of  the  eleventh  dorsal  vertebra. 


3.  Hip-joint  disease  may  at  times  cause  pararectal  abscesses 
and  may  be  mistaken  ior  a  rectal  fistula. 

4.  A  fecal  fistula  will  often  heal  while  the  pus  discharge 
continues.  A  diseased  process  higher  up  is  usually  present. 


Case  2. — Hip- joint  disease  causing  pararectal  abscess  and 
fecal  fistula;  twenty  years’  suppuration;  closing  of  fecal  and 
suppurative  fistulas  with  bismuth  injections. 

C.  T.  H.,  man,  aged  30,  had  had  a  right  hip-joint  disease 
since  childhood.  At  10  the  necrosed  head  of  the  femur  was 
removed;  several  sinuses  leading  to  the  hip-joint  remained, 
which  kept  on  discharging  for  the  past  twenty  years  and 
required  dressing  twice  daily.  Hjs  health  was  naturally  very 
much  deteriorated. 

I  saw  him  in  January,  1913.  He  felt  a  swelling  in  the 
perineum  and  pain  in  the  rectum.  On  account  of  high  tem¬ 
perature,  I  opened  this  pararectal  abscess  and  evacuated  a 


SINUSES  MISTAKEN  FOR  RECTAL  FISTULAS 

About  20  per  cent,  of  all  cases  of  diagnosed  rectal 
fistulas  are  not  rectal  fistulas  at  all,  in  the  true  sense 
of  the  word,  but  are  sinuses  which  resulted  from  spinal 
tuberculosis,  hip-joint  disease  or  intrapelvic  abscesses. 
This  statement  may  surprise  a  good  many,  but  I  am 
able  to  confirm  it  by  a  series  of  over  a  hundred  cases. 
The  gravitating  abscesses  happen  to  open  so  near  the 
rectum  as  to  be  mistaken  for  rectal  fistulas. 

In  a  series  of  138  cases  of  hip-joint  disease  in  my 
own  practice,  which  I  recently  tabulated,  I  find  six 
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cases  in  which  a  rectal  fistula  ( ?)  resulted  from  hip- 
joint  disease,  and  the  communication  between  the  hip- 
joint  and  the  rectal  fistula  is  illustrated  in  every  one 
of  them.  I  cite  one  of  the  cases  in  this  connection : 

Case  3. — Hip-joint  disease  complicated  with  fecal  and  para¬ 
rectal  sinus  and  paravesical  abscess;  closure  after  bismuth 
injections. 

C.  V.,  man,  aged  26,  had  been  well  to  the  age  of  14,  when 
he  suddenly  developed  a  severe  pain  in  the  right  knee.  A 
day  later  the  pain  shifted  to  the  hip.  The  trouble  was  diag¬ 
nosed  as  rheumatism  (?). 

Abscess  in  the'  hip  followed  and  was  opened  at  home ;  a 
drainage  tube  was  inserted,  and  a  secondary  infection  took 
place.  Two  years  later  the  patient  was  operated  on  in  Iowa 
City.  After  operation  the  sinus  remained  closed  for  five 
months,  but  spontaneously  reopened.  Thereafter  sinuses 
appeared  in  different  regions  of  the  hip,  and  finally  a  para¬ 
rectal  abscess  formed,  which  was  opened  and  drained. 

He  came  to  me  in  January,  1912.  The  right  limb  was 
about  31/ z  inches  shorter  than  the  left.  Bismuth  paste  was 
injected,  and  after  three  in¬ 
jections  all  sinuses  closed. 

Two  weeks  later  the  patient 
could  walk  around  without 
crutches,  which  he  had  not 
done  for  years.  He  remained 
well  for  two  years,  but  in 
December,  1913,  suddenly  de¬ 
veloped  a  severe  pain  in  the 
region  of  the  lumbar  verte¬ 
bra.  He  kept  on  getting 
worse,  the  pain  extending 
anterior  to  the  bladder.  He 
had  frequent  urination,  ves¬ 
ical  tenesmus  and  great  ten¬ 
derness  over  the  bladder.  He 
returned  to  Chicago  imme¬ 
diately,  and  I  found  a  bulg¬ 
ing  over  the  old  pararectal 
scar.  I  incised  it  and  evacu¬ 
ated  about  a  pint  of  reddish 
pus,  which  was  mixed  with 
fecal  matter.  It  was  thus 
evident  that  communication 
must  have  existed  between 
the  rectum  and  this  abscess. 

The  injection  of  bismuth 
revealed  a  most  instructive 
condition.  The  paste  filled 
out  all  the  pararectal  sinuses 
which  originated  from  the 
old  hip-joint  disease,  and 
communicated  with  them. 

There  is  a  side  branch  which 
through  a  narrow  channel 
turns  forward,  anterior  to 
the  bladder,  and  fills  up  a  cavity  about  3  inches  long  and 
about  an  inch  wide.  This  can  be  observed  only  in  the 
stereoscopic  roentgenogram.  A  single  plate  gives  rise  to  a 
false  interpretation  (Fig.  2).  After  two  more  injections  the 
secretions  became  serous;  fecal  matter,  as  well  as  pus, 
stopped  discharging,  and  the  patient  regained  his  health  with 
unusual  rapidity,  and  is  perfectly  well  today. 

Comment. — The  instructive  features  in  this  case  are:  1.  It 
rroves  that  hip-joint  disease  can  produce  a  fistula  around  the 
bladder  and  is  likely  to  perforate  into  the  bladder.  2.  A 
fistula  which  opens  near  the  rectum  may  originate  in  the  hip- 
joint.  3.  Such  cases  as  this  may  be  regarded  as  inoperable 
and  still  curable  by  this  simple  method  of  injection.  4.  There 
is  one  remarkable  phase  of  this  case:  In  spite  of  entire 
destruction  of  the  hip-joint,  the  patient  has  perfect  motion 
and  normal  strength  in  his  limb.  There  is  a  shortening  of 
about  3(4  to  4  inches.  He  can  stand  on  the  affected  limb  as 
long  as  on  the  sound  one.  There  is  the  same  amount  of 
flexion  as  in  the  healthy  limb,  although  the  entire  head  of 
the  femur  has  been  destroyed  and  absorbed  (Fig.  4). 


That  a  sinus  resulting  from  a  spinal  tuberculosis 
may  be  mistaken  for  a  rectal  fistula  is  clearly  illus¬ 
trated  by  the  following  case : 

Case  4. — A  man,  aged  S3,  developed  what  was  thought  to 
be  a  pararectal  abscess  twelve  years  before  I  saw  him.  It 
was  incised,  and  a  fistula  remained.  During  the  next  twelve 
years  he  had  three  extensive  operations  for  rectal  fistula, 
the  last  resulting  in  incontinence  of  feces. 

I  saw  him  in  July,  1913,  in  London,  Canada.  He  had 
been  on  a  cot  for  nearly  two  years.  The  discharge  was  so 
profuse  that  he  had  to  be  dressed  three  or  four  times  a  day 
in  order  to  preserve  a  semblance  of  cleanliness.  The  rectum 
was  gaping,  so  that  one  could  inspect  about  4  inches  with¬ 
out  a  speculum. 

A  week  later  he  came  to  Chicago.  I  injected  the  pararectal 
sinus  with  bismuth  paste  and  took  a  roentgenogram  (Fig.  5). 
This  revealed  the  fact  that  the  supposed  rectal  fistula  origi¬ 
nated  in  the  eleventh  dorsal  vertebra  and  caused  multiple 
abscesses  and  sinuses  in  the  abdomen,  all  communicating  with 
the  rectal  sinus. 

This  was  evidently  a  case 
of  tuberculous  spondylitis, 
the  psoas  abscess  opening 
near  the  rectum. 

The  therapeutic  result  was 
very  satisfactory.  The  sinuses 
began  to  close,  the  patient 
gained  rapidly  in  weight,  and 
three  months  later  he  left 
the  hospital  with  only  one 
sinus  in  the  rectum  discharg¬ 
ing  a  small  quantity  of  pus. 

ADVANTAGES  OF  THE  BIS¬ 
MUTH  METHOD 
Having  now  a  clear  pic¬ 
ture  in  our  minds  as  to 
tbe  origin  and  formation 
of  fistulas  and  sinuses,  we 
appreciate  why  some  of 
our  operations  in  the  past 
have  not  produced  the  de¬ 
sired  results.  To  dissect 
a  fistulous  tract  of  only  a 
few  inches’  extent,  such 
as  we  find  in  the  ordinary 
cases  of  rectal  fistula, 
may  be  feasible,  but  to  at¬ 
tempt  the  dissection  of  a 
network  of  fistulas,  such 
as  are  shown .  in  these 
roentgenograms,  is  obvi¬ 
ously  impossible.  Most 
s  u  r  g  eons  can  recollect 
cases  in  which  they  have  attempted  this  and  had  to 
give  up  in  despair,  after  one  or  two  hours  of  work. 

In  the  employment  of  the  bismuth  method,  we  have 
two  advantages :  first,  it  helps  to  avoid  useless  opera¬ 
tions,  and  second,  it  produces  results  without  opera¬ 
tion. 

The  method  in  question  has  been  described  in  my 
previous  publications,  but  I  shall  here  briefly  refer  to 
the  modus  operandi.  It  consists  of  injecting  a  quantity 
of  bismuth  paste1  (liquefied  by  heating  in  a  water 
bath)  into  the  opening  of  a  sinus  until  one  feels 
reasonably  certain  that  all  the  ramifications  have’  been 
filled.  The  paste  thus  injected  will  rapidly  thicken  and 
remain  in  the  sinuses  long  enough  to  permit  the  taking 
of  a  roentgenogram.  The  bismuth,  having  the  physi- 

1.  This  paste  is  composed  of:  bismuth  subnitrate,  30  parts,  and 
yellow  petrolatum,  70  parts. 


Fig.  6. — Supposed  hip  joint  disease,  appearing  to  be  a  paranephritic 
abscess,  with  subsequent  injection,  proved  to  be  a  tuberculosis  of  the 
twelfth  dorsal  vertebra  (see  Fig.  7). 
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cal  properties  of  producing  a  shadow  on  the  sensitized 
plate,  will  give  a  clear  picture  of  the  existing  channels 
of  sinuses.  If  a  set  of  stereoroentgenograms  are 
viewed,  the  sinuses  appear  more  distinctly,  and  their 
relations  to  the  surrounding  structures  can  be  satis¬ 
factorily  estimated.  Such  pictures  will  convince  even 
the  most  skeptical  of  the  value  of  this  diagnostic 
method.  In  former  years  we  relied  on  the  probe  and 
colored  fluids  as  pathfinders  of  these  sinuses,  but  such 
means  may  be  used  as  guides  only  during  an  opera¬ 
tion,  as  one  can  readily  understand  that  a  probe  could 
never  reach  the  depth  of  the  sinuses  shown  in  these 
roentgenograms. 

When  a  sinus  is  very  long  and  tortuous,  the  paste 
should  be  injected  in  a  liquid  state,  so  that  it  will  flow 
readily  into  every  part  of  the  tract.  If  there  is  more 
than  one  opening,  the  paste  is  liable  to  escape  from  the 
nearest  one  and  thus  miss 
the  remaining  channels. 

To  avoid  this  technical 
error,  the  mouths  of  all 
the  other  sinuses  should 
be  compressed  by  an  as¬ 
sistant,  by  placing  the 
finger  tips  against  these 
openings,  so  that  the 
liquid  will  flow  in  other 
directions,  filling  up  all 
channels  of  the  sinuses. 

It  is  essential  that  every 
crevice  should  be  filled  at 
one  injection ;  otherwise 
there  will  be  a  recurrence 
of  suppuration. 

A  striking  example  is 
given  in  the  following 
case,  showing  how  easily 
one  could  miss  the  focus 
of  infection  by  faulty 
technic : 

Case  5. — Tuberculous  spon¬ 
dylitis  first  mistaken  for  hip- 
joint  disease,  then  for  a  peri- 
nephritic  abscess,  and  finally 
proved  to  be  tuberculosis  of 
the  spine. 

A.  C.,  woman,  aged  25,  de¬ 
veloped  two  years  ago  pain 
in  the  lumbar  region.  Two 
months  later  there  was  a 
great  deal  of  pain  in  the  right 
hip  and  knee.  Below  the 
greater  trochanter  a  fluctuating  abscess  appeared,  which  was 
opened  and  drained  by  her  physician.  She  developed  high 
fever,  night  sweats,  became  much  emaciated  and  was  unable 
to  move.  This  condition  persisted  two  years,  when  she  was 
brought  to  me  for  treatment  with  a  diagnosis  of  hip-joint 
disease  and  a  discharging  sinus. 

The  diagnosis  was  based  on  the  fact  that  the  abscess 
opened  near  the  hip,  that  there  was  pain  in  this  region,  and 
a  contracture  of  the  limb  toward  the  median  line,  such  as 
very  often  follows  hip-joint  disease. 

A  roentgenogram,  before  the  injection,  demonstrated  that 
the  hip-joint  was  free  from  disease.  An  injection  of  bismuth 
paste,  as  shown  in  Figure  6,  proves  that  the  sinus  extended 
from  the  opening  on  the  outer  side  of  the  right  thigh,  along 
the  adductor  muscles,  underneath  Poupart’s  ligament,  fol¬ 
lowing  the  psoas  muscle  sheath  toward  the  region  of.  the 
kidney.  In  this  region  there  was  an  accumulation  of  a  large 
quantity  of  paste.  A  stereoscopic  roentgenogram  indicated 
that  we  had  to  deal  with  a  perinephritic  abscess,  which  had 


gravitated  and  opened  at  the  external  side  of  the  right 
hip. 

An  operation  was  decided  on  to  produce  counterdrainage 
for  the  existing  perinephritic  abscess,  and  under  local  anes¬ 
thesia  the  abscess  was  opened  and  large  quantities  of  pus 
and  paste  escaped.  The  patient,  however,  did  not  improve, 
an,d  quantities  of  pus  kept  discharging.  I  became  suspicious 
that  we  had  not  yet  struck  the  right  place,  and  therefore 
decided  to  inject  the  abscess  cavity  in  the  lumbar  region  and 
carefully  prevent  the  escape  of  the  paste  through  the  original 
sinus  at  the  hip.  This  was  done  by  using  a  large  syringe 
containing  2  ounces  of  the  paste  in  very  liquid  state,  and 
compressing  the  channel  above  Poupart’s  ligament  by  external 
pressure  during  the  injection,  thus  forcing  the  paste  into 
other  directions. 

To  my  surprise,  I  found  that  the  paste  passed  through  the 
twelfth  dorsal  vertebra  into  another  abscess  on  the  left  side. 
This  is  shown  clearly  in  Figure  7.  The  abscess  on  the  left 
side  in  the  region  of  the  kidney  was  then  opened  and  drain¬ 
age  produced. 

Even  with  this  additional 
drainage  the  patient  kept  on 
declining  and  for  a  time  we 
thought  she  could  not  live ; 
but  the  injections  were  con¬ 
tinued  at  intervals  of  one 
week  for  the  period  of  a  year. 
Special  care  was  taken  to 
reach  the  focus  in  the  twelfth 
vertebra. 

A  gradual  improvement 
took  place,  and  now,  three 
years  later,  the  patient  is 
able  to  be  up  and  about,  with 
a  slight  discharge  from  one 
sinus. 

COMMON  TECHNICAL 
ERRORS 

What  are  the  technical 
errors  usually  committed 
by  practitioners? 

"1.  The  bismuth  may  not  be 
sufficiently  incorporated  with 
the  petrolatum  and  the  paste 
therefore  contains  small 
lumps  of  pure  bismuth,  which 
interfere  with  the  injection 
of  the  narrow  sinuses.  A  lit¬ 
tle  water  accidentally  dropped 
into  the  mixture  will  pro¬ 
duce  a  solution  similar  to 
that  of  curdled  milk.  The 
paste  in  such  a  state  is  un¬ 
suitable  for  the  treatment. 

2.  The  mixture  is  not  heated 
sufficiently  to  become  liquefied.  As  a  result,  part  of  the  tract 
becomes  clogged  and  many  of  the  ramifications  are  not 
reached  at  all. 

3.  The  instruments  are  often  improvised  and  not  suitable 
for  this  form  of  treatment. 

4.  Undue  force  is  used  in  the  injection,  tearing  the  tissues 
and  forcing  the  paste  and  pus  into  freshly  produced  wounds. 
This  may  cause  serious  complications. 

5.  An  incomplete  filling  of  the  entire  sinus  tract  is  the  most 
common  error,  which  is  responsible  for  more  failures  than 
any  other  cause. 

6.  The  sinuses  are  injected  too  frequently  by  some  prac¬ 
titioners. 

7.  Patients  are  at  times  allowed  to  dress  their  own  wounds, 
reinfection  usually  following. 

8.  Physicians  at  times  do  not  give  the  paste  sufficient 
opportunity  to  do  the  work.  Results  are  not  always  imme¬ 
diate.  Patience  and  persistence  are  essential  factors  in  the 
success  of  the  bismuth  paste  treatment. 


Fig.  7. — Proof  of  origin  in  twelfth  dorsal  vertebra  by  second  injection. 
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METHOD  OF  PROCEDURE 

For  practical  purposes  the  procedure  in  the  average 
case  is  here  given.  Let  us  take,  for  example,  a  case  of 
tuberculous  coxitis  of  long  standing,  with  multiple 
suppurative  sinuses : 

1.  Preliminary  to  the  treatment,  a  set  of  stereoroentgeno¬ 
grams  of  the  affected  region  is  taken,  to  make  sure  that 
there  are  no  foreign  bodies  or  sequestrums  present.  If  they 
were  present,  they  might  be  overlooked  after  the  bismuth 


Fig.  8. — Osteomyelitis  of  radius  with  twelve  suppurating  sinuses. 


had  been  injected,  because  the  shadows  produced  by  the 
bismuth  would  obliterate  the  shadow  of  the  foreign  body. 

2.  Bacteriologic  examination  of  the  secretion  is  the  next 
step.  Smear  preparations,  cultures,  and,  in  some  instances, 
inoculation  of  guinea-pigs,  are  made. 

3.  The  sinus  is  now  ready  for  injection.  No  attempt  should 
be  made  to  irrigate  the  sinuses  with  antiseptic  solutions,  nor 
should  any  drying  out  process  be  tried.  The  skin  surround¬ 
ing  one  of  the  sinuses  is  washed  with  alcohol,  and  the. tip 
of  the  glass  syringe,  which  has  been  filled  with  the  liquefied 
paste,  is  placed  firmly  against  it,  and  the  paste  slowly  but 
firmly  forced  into  its  channel  until  it  is  seen  to  escape  from 
the  nearest  opening.  Then  the  finger  is  quickly  placed 
against  this  opening  to  prevent  the  escape  of  the  paste,  and 
the  injection  is  continued  until  the  patient  begins  to  com¬ 
plain  of  some  pressure.  If  there  are  many  openings,  an 
assistant  must  occlude  all  of  them  with  his  fingers  during 
the  injection,  in  order  to  be  certain  that  all  the  branches 
of  the  sinuses  have  been  filled. 

4.  After  the  injection  another  set  of  stereoscopic  roentgeno¬ 
grams  is  taken,  which  will  give  a  clear  picture  of  the  entire 
network  of  sinus  tracts  and  sometimes  be  the  means  of 
tracing  the  path  to  the  focus  from  which  the  disease 
originated. 


Fig.  9. — Sequestrum  of  radius. 

5.  A  sterile  bandage  is  then  applied  and  the  patient  put 
to  bed,  for  a  few  hours,  or  a  few  days,  depending  on  the 
severity  of  the  case.  In  subsequent  treatments  the  patients 
are  usually  allowed  to  walk  about  immediately  after  the 
injection. 

6.  The  first  dressing  is  done  the  following  day.  If  the 
discharge,  which  before  injection  was  creamy  or  profuse,  has 
changed  to  a  serous  consistency,  it  is  to  be  regarded  as  a 
favorable  sign,  and  a  microscopic  examination  will  usually 
prove  it  to  have  become  sterile.  If  the  discharge  is  sterile, 
the  sinuses  need  not  be  reinjected  unless  they  later  become 


reinfected.  It  is  not  intended  that  the  paste  remain  in  the 
sinuses.  It  will  gradually  exude,  and  within  a  week  only 
traces  may  be  found  by  flouroscopic  examination  or  by 
roentgenogram. 

7.  Should  the  discharge  persist  and  remain  purulent,  the 
injections  should  be  repeated  at  intervals  of  from  five  to  six 
days  for  a  reasonable  length  of  time  (from  four  to  six 
weeks),  and  if  after  this  period  there  'is  no  appreciable 
improvement,  one  must  search  for  the  cause.  A  sequestrum 
may  be  present,  or  the  focus  of  the  suppuration  be  in  such 
location  as  to  be  inaccessible  to  the  paste,  as,  for  instance,  in 
the  cancellous  structure  of  long  bones. 

In  such  cases,  either  the  foreign  body  must  be  removed, 
or,  as  the  case  may  be,  the  infected  cancellous  structure  of 
bone  curetted,  and  the  bismuth  injections  resumed. 

For  illustration  of  case  with  sequestrum,  I  cite  the 
following : 

Case  6. — Osteomyelitis  of  ulna,  with  twelve  sinuses  and 
sequestrums. 

Miss  F.  B.,  aged  17,  had  diphtheria  at  the  age  of  8,  and 
has  had  chronic  tonsillitis  ever  since.  Three  years  ago  a 
swelling  developed  in  the  right  wrist,  but  gradually  the  entire 
arm  was  undermined  with  pus,  and  abscesses  formed  which 
were  incised  and  drained.  The  elbow  joint  became 
ankylosed,  and  the  sinuses  persisted  in  discharging. 

The  patient  came  with  the  request  to  have  the  arm  ampu¬ 
tated  above  the  elbow. 

Examination,  Aug.  9,  1915,  revealed  the  right  forearm  and 
wrist  and  above  the  elbow  studded  with  twelve  suppurative 
sinuses,  discharging  foul  and  creamy  pus  (Fig.  8).  The 
elbow  was  entirely  ankylosed,  the  fingers  and  wrist  stiff  and 
swollen.  There  was  a  swelling  about  3  inches  in  diameter 


Fig.  10. — Sequestrum  removed,  showing  a  strip  of  radius  preserved 
for  regeneration  of  bone. 


on  the  left  side  beneath  the  scapula,  fluctuating  and  red  on 
the  surface,  and  also  a  discharging  sinus  on  the  right  ankle. 

Steroscopic  roentgenograms  (Fig.  9)  showed  distinctly  a 
large  sequestrum  of  the  ulna,  taking  in  almost  the  entire 
length  of  the  bone. 

A  conservative  operation  was  decided  on,  instead  of  ampu¬ 
tation.  Under  general  anesthesia  the  sequestrum  was  removed 
through  a  long  incision,  and  the  larger  part  of  the  diseased 
ulna  was  removed,  except  the  external  border  and  the  artic¬ 
ular  joints  at  the  wrist  and  elbow,  which  were  left  in  order 
to  preserve  the  contour  of  the  arm  and  leave  enough  healthy 
bone  for  regeneration  (Fig.  10). 

The  essential  point  in  the  after-treatment  was  to  treat  the 
wound  open.  Not  a  single  stitch  was  put  in,  and  the  wound 
was  packed  with  gauze.  Three  days  later  the  gauze  was 
removed  and  the  entire  cavity  filled  up  with  bismuth  paste 
and  bandaged.  The  incision  gradually  closed  by  contracture 
of  the  wound  edges. 

The  remaining  sinuses  on  the  flexor  surface  were  injected, 
and  all  healed  within  a  few  weeks,  so  that  the  patient  has 
at  present  a  useful  arm,  without  any  suppuration  (Fig.  11). 
She  has  developed  strength  in  the  muscles,  and  can  perform 
all  housework,  lifting  heavy  articles,  such  as  chairs  (Fig.  12), 
but  she  still  has  an  ankylosis  in  the  elbow,  which  we  shall 
try  to  remedy  by  subsequent  plastic  operation. 

The  sinus  on  her  right  ankle  was  injected  once  and  healed 
out,  and  the  cold  abscess  underneath  the  scapula  was  treated 
with  the  prophylactic  method,  which  I  advocate,  the  abscess 
bfing  incised  and  5  per  cent,  bismuth  paste  being  injected, 
and  it  healed  promptly.  (Patient  exhibited.) 
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PREVENTION  OF  BISMUTH  POISONING 

Great  care  should  be  taken  not  to  retain  too  large  a 
quantity  of  the  paste  in  large  pus  pockets  for  too  long 
a  time,  because  of  the  possibility  of  gradual  absorption 
of  the  bismuth,  which  is  liable  to  produce  toxic  effects 
and  even  fatal  poisoning. 

In  1909  I  reported  the  first  case  of  this  form  of 
poisoning.2  At  that  time  I  warned  the  profession 
against  the  indiscriminate  use  of  the  paste,  and  this, 
no  doubt,  put  many  on  guard  who  thought  that  bis¬ 
muth  was  an  entirely  harmless  substance.  The  occur¬ 
rence  of  this  accident  has  deterred  many  surgeons 
from  employing  the  bismuth  treatment,  and  since 
poisoning  can  be  avoided,  it  would  be  deplorable  that 
an  otherwise  useful  method  should  not  be  employed 
on  this  account.  Although  the  bismuth  treatment  is 
now  used  more  extensively  than  ever  before,  there 
has  not  appeared  in  the  literature  any  case  of  bismuth 
poisoning  for  the  past  few  years.  That  this  compli¬ 
cation  may  be  avoided  is  evident  from  the  fact  that 
in  our  series  of  over  1,800  cases  treated  at  the  North 
Chicago  Hospital,  we  have  not  had  a  single  fatal  case. 

It  is,  of  course,  possible  that  there  are  persons  who 
have  an  idiosyncrasy  against  bismuth  and  a  special 
susceptibility  to  its  absorption,  and  may  develop  toxic 
effects  from  bismuth  in  small  doses ;  but  such  cases 
must  be  very  exceptional,  when  we  stop  to  consider 
that  in  1,800  of  my  own  cases,  not  a  single  patient  had 
this  idiosyncrasy.  Are  we  to  discard  an  otherwise  use¬ 
ful  method  because  of  the  possibility  of  encountering 
such  a  case  ?  Certainly  not ;  we  do  not  discard  ether 
or  anesthesia  because  there  are  fatalities  on  record 
from  its  employment. 

Should  toxic  symptoms  appear,  the  paste  must  be 
removed  by  washing  out  the  cavities  with  warm  olive 
oil.  The  sterile  oil  should  be  injected  and  retained 
from  twelve  to  twenty-four  hours,  in  order  to  produce 
an  emulsion  with  the  bismuth  mixture.  This  emul¬ 
sion  should  be  withdrawn  by  means  of  a  catheter  or 
suction  syringe.  After  its  removal,  all  symptoms  will 
promptly  disappear.  Scraping  out  the  paste  with  a 
scoop  is  a  dangerous  procedure,  because  it  opens  new 
channels  for  absorption. 


Fig.  11. — Final  result  after  bismuth  injections. 


SUMMARY 

1.  Failures  in  the  application  of  bismuth  paste  are 
principally  due  to  faulty  technic  or  carelessness. 

2.  The  treatment  has  passed  its  experimental  stage, 
and  the  results  obtained  bv  surgeons  all  over  the  world 
warrant  its  more  general  employment. 

3.  Stereoroentgenograms  should  be  employed  to  con¬ 
trol  the  treatment  and  to  prevent  useless  operations.  • 

4.  Bismuth  poisoning  can  be  avoided,  and  is  now  a 
rare  occurrence. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Albert  J.  Ochsner,  Chicago:  In  discussing  cases  that 
are  suitable  for  treatment  with  bismuth  paste  injections  we 
must  first  consider  the  mechanical  conditions  present.  Canals 
extend  in  a  number  of  irregular  directions,  with  usually 
enlargements  at  various  points,  and  little  lakes  here  and 
there.  The  progress  of  the  disease  is  by  pressure,  pressure 
necrosis  or  gravity  pressure.  Surgery  alone  cannot  discover 
all  these  canals  and  lakes,  but  the  bismuth  injection  does; 
hence  Dr.  Beck’s  treatment  is  of  such  great  value.  In  the 

first  place,  he  pro¬ 
duced  a  condition 
favorable  for  dispos¬ 
ing  of  granulation 
tissue;  second,  he  dis¬ 
posed  of  accumula¬ 
tions  which  increase 
in  amount  and  con¬ 
tinue  the  pressure 
necrosis  unless  re¬ 
moved.  Third,  bis¬ 
muth  possesses  a  cer¬ 
tain  antiseptic  quality, 
as  does  also  the 
petrolatum,  because  it 
has  been  shown  that 
microbes  cannot  live 
when  they  are  mixed 
up  with  fatty  sub¬ 
stances.  Now  regard¬ 
ing  the  application  of 
the  treatment :  When¬ 
ever  a  surgeon  has 
told  me  that  he  has 
not  been  successful 
in  the  use  of  Beck’s 
paste,  I  have  invari¬ 
ably  found  that  he 
has  not  applied  the 
paste  in  the  manner 
that  Dr.  Beck  has 
told  us  it  should  be  applied.  I  have  seen  it  applied 
so  that  instead  of  merely  filling  these  spaces  it  would 
tear  the  tissues  and  force  the  septic  material  into  new  spaces. 
No  wonder  the  patients  had  an  elevation  of  temperature 
afterward  and  their  condition  became  worse!  From  their 
point  of  view  the  treatment  did  no  good.  It  is  essential, 
therefore,  to  inject  the  paste  very  slowly  and  continuously 
so  that  it  will  fill  not  only  the  nearest  spaces  but  all  spaces, 
taking  the  place  of  the  septic  material,  substituting  antiseptic 
material  from  which  there  is  no  absorption  for  septic  material. 
Scarcely  a  day  passes  that  we  do  not  use  the  paste  in  our 
hospital  and  the  results  are  just  as  Dr.  Beck  has  described 
them. 

Dr.  Emil  G.  Beck,  Chicago :  The  formula  we  use  now  is : 
30  per  cent,  subnitrate  of  bismuth;  70  per  cent,  petrolatum.  In 
empyema  cases  I  have  lately  used  a  10  per  cent,  mixture, 
with  very  gratifying  results.  There  is  no  advantage  in  sub¬ 
stituting  the  subcarbonate  for  the  subnitrate  of  bismuth  in 
order  to  avoid  bismuth  intoxication.  Either  preparation  is 
liable  to  produce  this  complication  if  used  carelessly.  '  Such 
complications  should  occur  extremely  rarely.  In  my  own 
series  of  1,800  cases  not  a  single  fatal  case  has  occurred. 


Changes  in  the  Diet. — Most  of  us  can  recall  the  days  when 
meat  or  eggs,  or  both,  formed  an  indispensable  part  of  the 
early  meal,  in  the  United  Sates.  At  present  there  are  signs 
everywhere,  at  least  among  those  classes  which  are  not 
engaged  in  more  vigorous  muscular  work,  of  a  simplification 
of  this  meal  by  the  exclusion  of  meat  and  the  substitution  of 
cereals  and  fruits.  This  is  an  approach  to  the  traditional 
breakfast  of  continental  Europe.  It  is  not  easy  to  analyre 
the  underlying  causes  for  such  dietary  changes ;  they  are  not 
solely  physiological  nor  economic  in  origin. — Mendel,  Changes 
in  the  Food  Supply  and  Their  Relation  to  Nutrition. 
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Fig.  12.  —  Illustration  of  strength  and 
function  of  the  healed  forearm. 
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SUBLUXATION  OF  THE  HEAD  OF 
THE  RADIUS 

REPORT  OF  A  CASE  AND  ANATOMIC 
EXPERIMENTS *  * 

C.  A.  STONE,  B.S.,  M.D. 

Assistant  in  Orthopedic  Surgery,  Washington  University  Medical  School 

ST.  LOUIS 

While  much  has  been  written  on  subluxation  of  the 
head  of  the  radius,  the  fact  remains  that  no  satisfac¬ 
tory  explanation  of  what  produces  and  maintains  the 
deformity  has  been  given.  It  is  hoped  that  the  follow¬ 
ing  history  and  the  succeeding  experiments  will  throw 
light  on  the  subject. 

A  boy,  aged  5,  fairly  well  developed,  was  pulled  across 
the  floor  by  his  left  hand  while  playing  with  his  brother. 
The  following  morning,  Jan.  1,  1914,  he  was  brought  to  me. 
The  hand  was  in  nearly  complete  pronation,  and  the  forearm 
slightly  flexed  and  held,  in  front  of  him.  He  complained  of 
pain  in  the  elbow ;  there  was 
no  swelling,  no  redness,  no 
heat.  Attempts  at  supination 
were  painful  and  were  re¬ 
sisted;  pronation  caused  no 
pain.  There  was  tenderness 
over  the  head  of  the  radius. 

Flexion  of  the  forearm  was 
painful.  Several  attempts  at 
supinating  the  hand  suddenly 
resulted  in  a  slight  click,  felt 
by  the  thumb  palpating  the 
radial  head,  and  motion  in 
all  directions  was  at  once 
free  and  painless.  The  arm 
was  carried  in  a  sling  for 
one  day. 

The  following  summer,  in 
a  fit  of  anger,  the  boy  hooked 
the  fingers  of  his  two  hands 
together  and,  while  pulling  in 
this  position,  subluxation  of 
the  right  elbow  occurred. 

Immediate  careful  examina¬ 
tion  showed  the  .same  charac¬ 
teristic  pronation  and  slight 
flexion  of  the  forearm  as  in 
the  first  instance.  No  attempt 
at  reduction  was  made,  but 
the  patient  was  sent  away 
with  instructions  to  return 
later  when  a  roentgenologist  could  be  seen.  He  did  not  come 
back,  for  while  playing  the  arm  suddenly  “became  all  right.” 

The  accident  happened  a  third  time  in  May,  1915.  The 
patient  sat  on  a  chair  with  his  hands  clasped  in  front  of  one 
knee,  his  forearms  slightly  flexed,  rocking  back  and  forth  on 
the  buttocks.  Suddenly  he  had  pain  in  his  left  elbow  and 
could  no  longer  use  the  arm.  The  hand  was  in  pronation 
with  the  forearm  slightly  flexed,  as  in  the  two  preceding 
instances.  A  roentgenogram  was  taken.  While  an  examina¬ 
tion  was  being  made,  the  arm  was  suddenly  free  of  pain  and 
motion  was  normal.  In  the  second  and  third  instances  no 
dressing  of  any  kind  was  used.  The  roentgenograms  show 
the  head  of  the  left  radius  to  be  about  half  the  thickness  of 
the  epiphysis  farther  from  the  capitellum  than  the  right. 

In  going  over  the  clinical  records  of  Washington 
University  Dispensary  and  the  St.  Louis  Children’s 
Hospital  for  the  past  five  years,  I  have  been  unable  to 

*  Read  before  the  Washington  University  Medical  Society,  April  21, 
19t6. 

*  Because  of  lack  of  space,  this  article  is  abbreviated  in  The  Jour¬ 
nal.  The  complete  article  appears  in  the  reprints.  A  copy  of  the 
latter  will  be  sent  by  the  author  on  receipt  of  a  stamped  addressed 
envelope. 


find  any  record  of  a  subluxation  of  the  radial  head 
among  over  14,000  surgical  and  orthopedic  cases.  I 
am  inclined  to  believe  it  occurs  more  frequently  than 
would  appear  from  this,  for  I  have  seen  one  other  case 
myself. 

Most  of  the  work  on  the  subject  was  done  pre¬ 
viously  to  1889,  principally  by  the  French  and  German 
writers,  400  cases  having  been  reported.  Van  Ars- 
dale  in  that  year  reported  100  cases  and  gave  a  com¬ 
plete  bibliography.  A  great  many  experiments  were 
done  on  children’s  bodies  by  a  number  of  men  who 
proved  that  the  lesion  is  a  slipping  of  the  radial  head 
out  of  the  annular  ligament.  They  thought  that  the 
injury  was  due  to  a  sudden  pull  on  the  extended  fore¬ 
arm,  the  hand  going  into  pronation  as  the  injury  took 
place.  Some  authorities  think  forced  pronation  is  a 
factor,  but  such  men  as  Stimson  do  not  believe  this  to 
be  the  case.  All  observers  heretofore  have  asserted 
that  the  lesion  could  not  take  place  while  the  biceps 
was  contracted,  and  no  one  has  produced  it  on  an 

adult  body. 

The  hand  is  held  in 
nearly  full  pronation,  but 
“exactly  how  it  is  held  so 
as  to  allow  some  rotary 
motion  no  one  professes 
to  say”  (Cotton).  Gard¬ 
ner,5  in  1837,  and  Rendu,17 
in  1841,  thought  that  the 
tuberosity  of  the  radius 
was  caught  behind  the 
ulna.  Van  Arsdale  said  it 
was  due  to  the  eccentric 
shape  of  the  radial  head, 
the  epiphysis  of  which  be¬ 
came  pushed  to  one  side 
and  impinged  on  the  ulna. 

In  an  attempt  to  clear 
up  the  matter,  if  possible, 
a  number  of  experiments 
were  made  on  twelve  arms 
from  material  in  the  ana¬ 
tomic  laboratory  of  the 
Washington  University 
Medical  School.  In  every 
instance  the  bones  were 
practically  free  of  mus¬ 
cles,  but  the  ligaments 
were  intact.  While  trying  forcible  traction  on  the 
first  arm  the  annular  ligament  could  be  seen  to  spring 
inward ;  but  on  attempting  powerful  adduction,  the 
external  lateral  iigament  ruptured.  Of  the  remaining 
eleven  elbows  a  subluxation  of  the  radial  head  was 
produced  in  six.  In  each  of  these  six  the  annular  liga¬ 
ment  always  slipped  over  the  head  when  the  hand  was 
pronated.  One  case  with  the  hand  in  this  position 
resulted  in  failure.  In  the  remaining  four,  the  liga¬ 
ment  tore  during  traction  while  the  hand  was  supinated. 

All  the  standard  textbooks  on  anatomy  give  the 
shape  of  the  radial  head  as  round.  Measurements  of 
100  specimens  show  the  one  diameter  to  be  1.5  mm. 
greater,  on  an  average,  than  the  other.  In  some  bones 
the  difference  is  as  much  as  3  mm.  The  long  diameter 
is  always  in  the  same  sagittal  plane  as  the  interior 
portion  of  the  tuberosity  of  the  radius.  The  explana¬ 
tion  for  the  lesion  occurring  with  the  hand  pronated  is 

S.  Gardner:  London  Med.  Gaz.,  1837,  xx,  878. 

17.  Rendu:  Gaz.  med.  de  Paris,  1841,  p.  301. 
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as  follows:  Anteriorly,  from  the  neck  of  the  radius  to 
the  head,  the  rise  is  an  abrupt  one.  Any  traction  with 
the  hand  supine  pulls  the  ligament  against  this.  Lat¬ 
erally  and  posteriorly  the  ascent  is  quite  gradual,  so 
that  in  pronation  the  ligament  lies  over  this  part  and  is 
stretched  until  it  suddenly  slips  over  the  head. 

The  first  successful  demonstration  gave  a  typical 
picture :  forearm  slightly  flexed  and  pronated,  some 
further  pronation  possible,  supination  resisted.  The 
specimen  was  left  until  the  following  afternoon.  The 
lateral  ligament  and  the  inner  part  of  the  annular 
ligament  were  stretched  very  tightly.  Grasped  between 
them  was  the  lesser  diameter  of  the  radial  head,  the 
greater  diameter  being  anteroposterior.  My  thought 
was  that  the  lateral  ligament  and  the  outer  part  of  the 
annular  ligament  were  what  held  the  bone  fixed  ;  there¬ 
fore  the  inner  part  of  the  annular  ligament  was  cut 
first.  The  head  was  very  slightly  loosened.  Then  on 
cutting  the  lateral  ligament  the  head  was  immediately 
freed.  Internally  on  the  edge  of  the  radial  head  was 
an  indentation  caused  by  the  taut  ligament.  It  was  in 
line  with  the  anterior  por¬ 
tion  of  the  tuberosity, 
which,  with  the  hand  in 
pronation,  lies  behind  the 
medial  line.  One  hundred 
and  twenty  degrees 
around  posteriorly  from 
this  point,  on  what  would 
ordinarily  be  the  medial 
surface  of  the  head,  but 
which  in  this  position  was 
slightly  external  and  in 
line  with  the  posterior 
part  of  the  tuberosity, 
were  two  other  indenta¬ 
tions  caused  by  the  lateral 
and  annular  ligaments. 

They  were  1  mm.  deep 
and  3  mm.  apart,  extend¬ 
ing  completely  across  the 
circumferential  articula¬ 
tion,  slanting  from  above, 
downward  and  backward, 
at  an  angle  of  45  degrees 
with  the  long  axis  of  the 
bone. 

To  make  certain  that 
the  inner  part  of  the  annu¬ 
lar  ligament  was  not  hold¬ 
ing  the  head,  the  lateral  ligament  was  cut  first  in  one 
case.  In  the  other  four  cases,  the  inner  part  of  the 
annular  ligament  was  cut  first.  One  case,  left  for  fif¬ 
teen  minutes  after  the  radial  head  had  been  pulled  out 
of  the  annular  ligament,  had  a  single  indentation 
laterally  at  the  point  where  the  specimen  which  had 
been  left  twenty-four  hours  had  two.  The  one  inden¬ 
tation  was,  of  course,  more  shallow  than  the  two. 

The  tuberosity  of  the  radius  had  nothing  to  do  with 
the  deformity,  for  a  knife  blade  was  easily  inserted 
between  the  two  bones  at  that  point. 

To  make  sure  that  the  wrist  or  interosseous  mem¬ 
brane  had  nothing  to  do  with  the  deformity,  in  the  last 
five  successful  subluxations,  the  lower  end  of  the 
radius  and  the  shaft  were  freed  from  the  ulna.  More¬ 
over,  to  be  certain  that  I  had  produced  the  lesion 
described  by  other  writers,  and  being  convinced  of  the 
cause  of  the  pronated  position,  one  radial  head  was 
subluxed,  and  then  replaced  by  supination  three  or  four 


times  before  the  ligaments  were  finally  cut  to  complete 
the  experiment. 

In  order  to  lessen  the  chance  of  error,  measurements 
were  made  with  calipers. 

I  have  found  no  mention  in  the  literature  of  a  case 
in  which  the  injury  was  produced  in  other  than  the 
classical  manner,  except  one  in  supination  which  was 
reported  by  Duges.18  In  the  case  which  is  the  basis  of 
this  paper  one  radius  was  subluxed  while  the  forearm 
was  flexed  about  30  degrees,  and  the  other  while  the 
forearm  was  flexed  120  degrees  or  more.  Further¬ 
more,  with  the  forearms  in  such  a  position  and  the 
child  himself  pulling,  the  biceps  must  have  been  con¬ 
tracted.  It  would  hardly  seem  possible  that  adduction 
could  have  been  a  factor. 

CONCLUSIONS 

Subluxation  of  the  head  of  the  radius  can  occur 
while  the  biceps  is  contracted,  with  the  forearm  flexed 
and  without  adduction.  It  occurs  only  while  the  hand 
is  pronated.  The  line  of  traction  is  parallel  to  the  shaft 

of  the  bone.  Supination 
is  resisted  because  the 
tense  lateral  ligament 
forces  the  flattened  side 
of  the  radial  head  against 
the  anterior  edge  of  the 
lesser  sigmoid  articulation 
and  the  inner  attachment 
of  the  annular  ligament. 
Attempts  at  this  motion 
throw  the  exposed  two 
thirds  of  the  long  axis  of 
the  head  against  an  al¬ 
ready  tight  ligament,  mak¬ 
ing  it  more  tense.  Com¬ 
plete  pronation  is  possible 
because  the  short  part  of 
the  long  axis  is  behind 
and  moves  outward 
against  the  loose  posterior 
portion  of  the  lateral  liga¬ 
ment.19 


18.  Duges:  Jour.  hebd.  de  med., 
Paris,  1831,  iv,  196. 

19.  In  addition  to  the  references 
already  given,  the  following  will 
be  found  of  interest: 

Clumpsky:  Ztschr.  f.  orthop. 

Chir.,  1911,  p.  213. 
Bessel-Hagen:  Arch.  f.  klin. 

Chir.,  1891,  xli,  420. 

Sawicki:  Gaz.  lek.  Warszawa,  1891,  Series  2,  xi,  702. 

Caldwell:  Lancet  Clinic,  1891,  N.  S.,  xxviii,  496. 

Broca:  Gaz.  d.  hop.,  1903,  No.  56. 

Lobit:  Med.  inf.  Par.,  1898,  ii,  95. 


Ante-Natal  Hygiene. — So  far  as  the  race  is  concerned  the 
health  of  the  mother,  especially  at  the  time  she  is  carrying 
a  baby,  is  of  great  importance,  and  for  this  reason  ante¬ 
natal  hygiene  must  be  carefully  considered.  Ante-natal  life 
occupies  a  period  of  nine  months,  except  in  the  case  of  pre¬ 
maturely  born  infants.  During  this  time  the  infant  is  grow¬ 
ing  rapidly.  The  mother  supplies  the  necessaries  of  life 
during  these  nine  months,  and  the  infant  is  being  prepared 
for  an  existence  of  many  years.  On  looking  at  the  infant 
mortality  rate  for  the  last  few  years,  we  find  that  it  varies 
a  good  deal  each  year  according  to  the  age  of  the  infant,  and 
that  it  is  higher  during  the  first  month  of  life  than  at  any 
other  time.  It  is  also  seen  that  infant  mortality  has  decreased 
more  rapidly  of  recent  years  during  the  ages  over  1  month 
than  during  the  first  month  of  life.  The  greatest  improve¬ 
ment  has  been  in  the  second  half  of  infancy,  though  there 
has  been  a  remarkable  saving  even  in  the  first  half. — Ashby. 


Fig.  2. — Anteroposterior  view  of  right  and  left  elbows.  It  will  be 
seen  that  the  distance  from  the  head  of  the  radius  to  the  capitellum  is 
greater  in  L  and  L'  than  in  R  and  R’. 
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SEVEN  UNERUPTED  TEETH  IN  THE 
SUPERIOR  MAXILLA 

E.  P.  R.  RYAN,  D.D.S. 

NEW  YORK 

That  foci  of  infection  in  systemic  and  general  septic 
conditions  are  found  in  the  mouth,  in  abscessed  teeth 
and  infected  gum  tissue,  has  been  widely  accepted  by 
the  profession.  Actual  pus-forming  conditions  of  these 
organs,  however,  does  not  exclude  them  as  a  cause  of 
systemic  disorders.  Pressure  from  teeth,  dislodged 
from  their  normal  tract,  and  the  deposition  of  super¬ 
numerary  teeth,  are,  in  many  baffling  conditions,  the 
unseen  causes  of  chronic  neuralgia,  rhinitis,  neuritis, 
nasal  conditions  and  hysteria.  I  do  not  presume  to 
offer  this  as  a  frequent  or  common  cause  in  these  con¬ 
ditions,  but  only  to  present  it  for  consideration  when 
other  correct  diagnosis  cannot  be  reached. 

Supernumerary  teeth  are  much  more  common  than 
we  have  hitherto  believed,  because  we  had  no  means  of 
knowing  their  existence  without  the  use  of  the  roent¬ 
genograph.  The  daily  use  of  the  Roentgen  ray  in  my 
practice  has  proved  the  truth  of  this  statement  by 


revealing  many  impacted  and  unerupted  teeth  which 
were  direct  causes  of  nerve  pressure.  We  must  realize 
that  there  are  few  normal  mouths,  that  is,  mouths  in 
which  all  the  teeth  have  erupted  in  proper  occlusion, 
and  that  the  tooth  germ  cells  will  deposit  in  any  part 
of  the  body  to  which  they  may  become  deflected.  A 
striking  feature  of  the  cases  recorded  in  which  teeth 
have  been  found  in  the  nasal  cavity  is  that  only  one  or 
two  teeth  have  been  found,  and  in  several  cases  the 
discovery  of  the  tooth  has  been  made  when  the  patient 
has  shown  a  tuberculous  or  syphilitic  history. 

Hopple1  has  reported  a  case  of  atrophic  rhinitis  in 
which  the  patient  was  treated  for  certain  periods,  and 
eventually  a  tooth  was  forced  through  the  floor  of 
the  nose.  Joachim2  reports  a  case  in  which  the  patient 
was  treated  for  specific  ulceration  of  the  nasal  septum, 
and  a  tooth  was  found  in  the  floor  of  the  nose. 

The  delay  in  the  healing  of  the  fistula  leading  from 
these  teeth,  in  specific  cases  is  recorded  by  Ingersoll.3 
Removal  of  the  cause  is  not  always  followed  by  imme¬ 
diate  closing  of  the  sinus. 

1.  Hopple:  Brooklyn  Med.  Jour.,  1900,  xiv,  403. 

2.  Joachim:  Orleans  Parish  Med.  Soc.,  1893,  iii,  52. 

3.  Ingersoll:  Laryngoscope,  1903,  xiii,  688. 


REPORT  OF  CASE 

This  case,  with  the  operation,  is  reported  because  it  appears 
to  be  at  least  unique  in  that  several  teeth  were  found  and 
removed : 

Mrs.  X,  aged  34,  consulted  me  concerning  a  bridge  extend¬ 
ing  from  the  left  lateral  incisor  tooth  supplying  the  left 
central  to  the  right  central.  She  asked  whether  the  teeth 
crowned  could  be  in  any  way  associated  with  the  fistula 
draining  into  the  right  nostril.  Examination  was  made  of 
the  bridge,  and  also  the  fistula  observed ;  the  septum  was 
deflected  entirely,  closing  the  opening  on  the  right  side.  A 
roentgenogram  was  immediately  made  through  the  anterior 
teeth,  which  showed  an  abscess  on  the  left  lateral  incisor, 
and  also  a  foreign  formation  near  its  apex.  A  larger  film 
was  used  and  a  second  exposure  made  with  the  tube  pointing 
through  and  above  the  nose  (Fig.  1).  In  this  roentgenogram 
a  large  tooth  will  be  seen  which,  according  to  the  patient’s 
history,  was  judged  to  be  the  unerupted  central  incisor,  which 
had  never  appeared. 

The  following  history  was  secured  from  the  patient:  The 
sore  or  sinus  in  the  nose  had  been  extremely  annoying,  break¬ 
ing  and  running  with  bloody  fluid,  four  or  five  times  a  day. 
She  could  not  breathe  through  either  nostril,  and  had  not 
done  so  for  about  eight  years.  Each  time,  following  the  dis¬ 
charge  of  the  fistula,  she  became  very  nervous,  suffering  from 
intense  pain  or  pressure  in  the  upper  portion  of  her  face, 

until  she  had  become  an  extremely 
hysterical  patient.  This  pressure 
was  also  noticed  in  her  efforts  at 
placing  her  tones  high  in  her  head 
while  singing,  and  when  forcing 
tones  she  imagined  something  moved 
in  her  head,  so  that  she  was  com¬ 
pelled  to  give  up  her  vocal  efforts. 
Six  years  ago,  the  patient  collapsed 
and  remained  unconscious  for  two 
days.  She  states  that  her  case  was 
diagnosed  as  nervous  prostration, 
and  that  she  never  fully  recovered 
from  this  attack.  Two  years  ago, 
while  dancing,  she  had  felt  an  ex¬ 
treme  pressure  in  the  upper  part  of 
her  face  and  again  collapsed,  this 
time  remaining  in  a  comatose  con¬ 
dition  for  six  days.  She  states  the 
diagnosis  was  a  “blood  clot  on  the 
brain.”  She  has  been  in  a  serious 
nervous  condition  since  with  periodic 
headaches,  following  a  feeling  of 
pressure  and  the  breaking  of  the  fistula  in  the  right  nostril. 

Dr.  W.  H.  Haskin  was  consulted,  and  the  diagnosis  veri¬ 
fied  with  the  opinion  that  the  tooth  highest  in  the  nose  was 
deflecting  the  septum  to  the  side,  and  causing  the  points  of 
inflammation  in  the  right  nostril. 

No  tuberculin  or  Wassermann  test  was  made. 

The  operation  was  performed  in  my  office  with  Dr.  W.  V. 
Ryan  assisting.  Novocain  and  epinephrin  was  the  anesthetic 
used,  with  infra-orbital,  tuberosity  and  palatine  injections. 

The  left  lateral  root  was  removed,  and  the  incision  over 
the  apex  carried  to  the  base  of  the  nose,  with  removal  of 
bony  tissue,  by  the  use  of  the  chisel  and  proper  dental  engine 
drills  and  burrs,  exposing  the  pest  of  six  supernumerary 
teeth.  Considerable  force  and  care  was  required  in  their 
removal,  as  they  were  packed  against  each  other  tightly  and 
embedded  in  the  bony  tissue. 

The  patient’s  breathing  was  difficult,  and  after  the  removal 
of  these  teeth,  a  very  pronounced  dilatation  of  the  nostril  w*as 
noticed,  and  she  exclaimed  about  “a  wonderful  breath  of  air.” 
The  only  pain  experienced  during  this  operation  was  in  her 
right  ear,  which  was  intense  when  pressure  was  placed  on 
these  teeth.  The  nervous  condition  of  the  patient  prevented 
further  operating,  and  the  wound  was  packed  for  ten  days. 

A  more  profound  anesthesia  was  secured  for  the  next  opera¬ 
tion,  and  an  injection  made  into  the  nasal  cavity.  With  much 
difficulty  and  cutting  of  adhesive  and  bony  tissue,  the  large 
unerupted  central  incisor  tooth  was  exposed  and  found  to  be 
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firmly  embedded.  By  the  use  of  the  engine  drill  and  chisel, 
it  was  cut  off  at  the  incisal  edge  and  carefully  worked  down 
until  it  could  he  turned  into  the  wound,  in  order  to  avoid 
splitting  the  surrounding  bony  tissue.  The  illustration  of 
the  tooth  (Fig.  3),  therefore,  does  not  show  its  full  length; 
hut  it  was  a  perfectly  formed  central  incisor. 

A  minimum  amount  of  tissue  was  destroyed,  and  after  the 
wound  was  healed,  no  depression  was  apparent  from  the  out¬ 
side  and  only  a  small  evidence  over  the  teeth  in  the  mouth. 

One  month  after  the  operation, 
the  headaches  and  neuralgia  had 
ceased,  the  hysterical  condition 
was  much  improved,  and  the 
breathing  was  normal  through  the 
nose.  The  sinus  in  the  nose,  as 
in  some  cases  quoted,  was  slow 
to  heal ;  however,  the  bleeding 
appeared  only  occasionally. 

A  removable  bridge  was  placed 
in  the  mouth  to  restore  the  lost 
central  and  lateral,  and  the 
patient  was  dismissed. 

The  pressure  of  these  super¬ 
numerary  teeth  as  well  as  the 
central  incisor,  forcing  the  sep¬ 
tum,  will  be  realized  when  the 
curve  of  the  larger  of  the  extra 
teeth  is  noted  in  Figure  3.  The 
three  small  teeth  are  wrapped 
around  each  other. 

CONCLUSION 

I  believe  that  this  case  is 
an  appeal  for  all  who  are 
treating  the  mouth,  nose  and  surrounding  parts  to  fore¬ 
stall  any  chance  of  error  by  the  use  of  the  roentgeno¬ 
graph.  The  surgeon  may  relieve  many  cases  of  difficult 
diagnosis,  and  every  dentist  who  treats  the  roots  of 
teeth  should  not  work  without  the  daily  use  of  the 
roentgenograph. 
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NEW  YORK 

It  is  generally  accepted  that  if  a  hemiplegic  has  not 
improved  within  a  short  time,  he  will  never  improve ; 
on  the  contrary,  contractures  will  develop.  These 
patients  usually  become  chronic  invalids.  It  will  be 
of  interest,  therefore,  to  see  what  orthopedic  treatment 
in  old  and  neglected  cases  can  do.  This  is  a  plea  that 
the  orthopedic  treatments  should  be  started  early. 
Patient  work  will  bring  excellent  results. 

The  prognosis  which  the  attending  physician  usually 
gives  to  the  patient  is  influenced  by  the  teachings  of  the 
neurologists  which  is  as  follows  r1 

Patient  recovers  the  power  of  walking  in  a  short  time,  viz., 
six  to  eight  weeks,  but  muscle  retraction  and  shortening 
(contractures)  almost  invariably  occur.  .  .  .  The  depth 

*  Read  in  part  before  the  Orthopedic  Section,  Academy  of  Medi¬ 
cine,  Nov.  19,  1915. 

1.  Oppenheim,  Hermann:  Text  Book  of  Nervous  Diseases,  Edinburgh, 

Otto  Schultze  &  Co.,  1911,  ii,  792. 


and  duration  of  the  apoplectic  seizure  will  give  some  hint  to 
the  progress  in  the  future.  The  more  incomplete  the 
apoplexy,  the  better  are  the  chances  for  recovery.  The  course 
during  the  first  few  weeks  will  decide  this  point.  If,  during 
the  first  month,  the  hemiplegia  continues  unchanged  in 
intensity  or  if  only  a  trace  of  movement  sets  in  in  the  affected 
limb,  it  will  improve  very  little.  On  the  other  hand,  a  cer¬ 
tain  degree  of  movement  setting  in  during  the  first  few  days, 
and  steadily  advancing  during  the  first  period,  is  a  very 
favorable  sign.  ...  As  soon,  however,  as  the  first 
evidence  of  contracture  sets  in  there  is  hardly  any  prospect 
of  complete  restoration. 

Dana,2  Church  and  Peterson3  and  Starr,4  in  their 
textbooks,  state  that  after  two  years,  no  further  gain 
is  to  be  expected.  Curschmann5  is  of  similar  opinion 
and  says : 

Gradual  improvement  after  severe  attacks  may  continue 
for  months;  but  whatever  has  not  disappeared  in  from  six 
to  nine  months,  must  be  regarded  as  a  permanent  defect. 
The  more  quickly  after  an  attack  the  improvement  in  motility 
■appears,  the  more  favorable  is  the  progress. 

We  can  easily  understand  why  the  general  practi¬ 
tioner,  influenced  by  these  teachings,  usually  watches 
the  case  for  from  three  to  four  months,  and  is  satisfied 
with  the  improvements  attained  by  that  time.  If  the 
patient  is  then  able  to  walk,  he  considers  himself  quite 
fortunate.  If  the  contractures  develop,  he  is  put  in  the 
class  of  “chronic  invalid”  and  is  either  allowed  to 
remain  in  the  house  or  sent  to  a  “home  for  incurables.” 
Many  physicians  are  a  little  less  cautious  and  do  noth¬ 
ing  to  the  paralyzed  muscles  for  the  first  three  months, 
waiting  to  see  what  improvement  the  patient  will  get 
from  the  medications,  and  only  then  is  he  sent  to  the 
neurologist  and  very  seldom  to  the  orthopedist.  Of 
course,  it  is  needless  to  repeat  that,  in  many  cases, 
the  contractures  are  already  present  at  that  time. 

The  case  which  we  have  to  report  proves  many  of 
these  statements  and  emphasizes  new  ones.  We  hope, 
therefore,  that  it  will  interest  the  readers  to  follow  the 
details. 

CASE  REPORT 

History. — M.  W.,  man,  aged  52,  admitted  to  the  Monte¬ 
fiore  Hospital  at  the  age  of  27,  had  a  clear  case  of  right  sided 
hemiplegia  with  motor  aphasia.  He  became  paralyzed  at  the 
age  of  26.  As  far  as  we  can  find  in  the  history,  the  cause  of 
the  apoplexy  was  some  trauma,  sustained  three  weeks  pre¬ 
vious  to  the  onset  of  unconsciousness.  He  was  unconscious 
for  twelve  days,  which  indicates  that  the  attack  was  quite 
severe.  When  he  regained  consciousness,  he  suffered  severely 
from  dizziness,  vertigo  and  headaches,  and  was  admitted  to 
Mount  Sinai  Hospital.  A  decompression  was  done  which 
relieved  the  symptoms  but  not  the  hemiplegia.  He  was 
admitted  to  the  Montefiore  Home  and  Hospital  one  year 
after  the  attack,  unable  to  walk  and  presenting  some  con¬ 
tractures.  (Probably  nothing  was  done  during  that  interval 
to  prevent  contractures.)  He  was  put  in  the  ward  for  chronic 
invalids  and  was  confined  to  the  chair  and  bed  for  twenty-one 
years,  during  which  time  he  did  not  leave  the  home  even 
once.  Following  the  prevailing  opinion,  he  was  considered 
hopeless  during  all  this  time,  and  therefore  received  no 
treatments.  He  did  not  improve  spontaneously,  but,  on  the 
contrary,  his  paralyzed  extremities  became  contracted.  He 
did  not  regain  his  speech,  but  learned  to  write  with  the  left 
hand  so  that  he  could  make  himself  understood. 

2.  Dana,  C.  L. :  Text  Book  of  Nervous  Diseases,  Ed.  7,  New  York, 
William  Wood  &  Co.,  1908,  p.  467. 

3.  Church,  Archibald,  and  Peterson,  Frederick:  Nervous  and  Men¬ 
tal  Diseases,  Ed.  8,  Philadelphia,  W.  B.  Saunders  Company,  1914, 
p.  223. 

4.  Starr,  M.  Allen:  Organic  and  Functional  Nervous  Diseases, 
Philadelphia,  Lea  &  Febiger,  1913,  p.  495. 

5.  Curschmann,  Hans:  Text  Book  on  Nervous  Diseases,  Burr’s 
English  Edition,  Philadelphia,  P.  Blakiston’s  Son  &  Co.,  1915,  ii, 
667-681. 


Fig.  3.  —  Teeth  removed. 
Small  group  shows  three 
teeth  curved  around  each 
other.  (Photograph  by  the 
author.) 
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In  1911  we  were  doing  some  work  on  hemiplegic  and 
neurologic  patients  and  had  much  success.  This  patient,  who 
is  intelligent,  observing  this,  implored  us  in  a  touching  note 
to  endeavor  to  make  him  walk.  Even  when  we  explained  to 
him  that  he  would  have  to  undergo  a  great  deal  of  suffering, 
he  still  persisted  in  his  request.  We  decided  to  help  him 
reach  his  goal. 

Examination. — The  physical  examination  made  in  1911 
showed  marked  adduction  of  the  right  upper  extremity.  The 
forearm  was  flexed  to  an  acute  angle;  it  could  not  be 
extended  by  force  more  than  to  an  angle  of  90  degrees.  The 
wrist  was  flexed  on  the  forearm;  the  fingers  were  markedly 
contracted  and  held  in  a  position  of  a  closed  fist  with  the 
thumb  inside  the  palm. 

Lower  Extremity:  The  right  thigh  was  flexed  on  the 
abdomen  at  an  angle  of  45  degrees,  and  rotated  inward.  The 
leg  was  flexed  on  the  thigh  at  an  angle  of  100  degrees ;  by 
using  considerable  force,  the  leg  could  be  extended  to  an 
angle  of  112  degrees.  The  foot  was  in  a  position  of  talipes 
equinovarus  (that  is,  where  the  foot  is  turned  inward  and 
the  toes  downward).  The  toes  were  flexed  and  bent'  on 
themselves.  The  foot  was  very  firmly  fixed. 

Here  there  was  practically  a  bedridden  invalid  of  twenty- 
one  years’  standing.  His  thigh  was-  flexed  on  the  abdomen 
and  the  leg  so  flexed  on  the  thigh  that  the  heel  and  part  of 
his  acquired  clubfoot  pressed  into  his  buttocks — and  this  of 
twenty-one  years’  standing. 

Before  undertaking  operative  procedures,  we  urged  him 
to  stand  on  his  good  foot  for  from  ten  to  fifteen  minutes 
about  ten  times  a  day  so  as  to  train  himself  to  use  that  limb, 
as  he  had  not  borne  any  weight  on  it  for  twenty-one  years. 
We  also  ordered  massage  for  the  paralyzed  side  so  as  to 
develop  somewhat  his  atrophied  muscles. 

Operations  and  Results. — In  December,  1911,  we  performed 
a  tenotomy  of  the  biceps,  semitendinosus,  semimembranosus 
and  popliteal  fascia  and,  using  considerable  force,  we  brought 
the  leg  to  an  angle  of  135  degrees.  We  might  have  been  able 
to  extend  it  more,  but  we  feared  rupture  of  the  popliteal 
artery,  which  had  been  in  a  contracted  position  for  so  many 
years.  At  the  same  time  we  corrected  the  foot  slightly.  We 
put  the  limb  in  a  plaster  of  Paris  cast.  The  cast  was  left 
on  only  a  few  weeks,  and  then  we  started  daily  baking  (Bier’s 
active  hyperemia),  massage  and  stretching  slowly  the  leg 
and  foot.  After  each  massage,  the  limb  was  put  back  into 
the  cast.  The  process  was  rather  painful,  but  the  patient 
stood  it  well.  We  changed  the  splint  from  time  to  time,  mak¬ 
ing  it  straighter  as  we  gained  motion  in  the  knee.  It  took 
almost  a  year  before  the  knee  was  perfectly  straight. 

In  December,  1912,  that  is,  one  year  later,  we  did  a 
tenotomy  of  the  Achilles  tendon,  and  by  brisement  force  cor¬ 
rected  the  foot.  Daily  baking,  massage  and  exercises  were 
then  carried  out  regularly.  In  March,  1913  (three  months 
after  the  second  operation),  his  knee  and  foot  were  straight, 
a  brace  was  fixed  up  for  him,  and  the  patient  for  the  first 
time  left  the  ward.  Within  a  few  weeks,  he  walked  so  well 
that  he  asked  to  go  downtown  himself  (a  distance  of  one  and 
a  half  hours’  ride  by  elevated  trains,  car  and  the  short  walks 
from  and  to  the  cars)  and  brought  us  a  report  as  to  what 
changes  Manhattan  had  undergone  in  the  twenty-two  years 
that  he  had  been  in  the  hospital,  or  as  he  called  it  “imprisoned 
there.”  You  can  easily  imagine  his  joy. 

He  continued  his  active  exercises  so  that  within  a  few 
months  he  could  flex  voluntarily  his  knee  and  could  bear 
weight  on  the  limb  without  the  brace. 

A  few  months  later,  we  began  to  treat  his  upper  extremity. 
By  brisement  force  we  brought  down  the  elbow  to  an  angle 
of  100  degrees  and  straightened  the  fingers  and  wrist  and  put 
them  in  a  plaster  cast.  After  ten  days,  baking,  massage  and 
exercises  were  instituted.  He  has  improved  nicely.  The 
elbow  can  be  flexed  voluntarily  and  can  be  extended  to  an 
angle  of  135  degrees.  The  fingers  and  wrist  are  straight,  but 
there  is  very  little  voluntary  motion  in  them.  It  is  doubtful 
whether  he  will  regain  power  in  his  fingers,  but  with  the 
power  he  has  in  his  shoulder  and  elbow,  we  may  be  able  to 
fix  up  some  brace  and  permit  him  to  use  the  fingers.  We 
are  still  continuing  the  exercises,  as  we  feel  that  in  a  case 
of  such  long  duration,  one  should  not  be  discouraged  quickly. 


Even  if  we  do  not  reach  this  aim,  it  is  worth  the  work  to 
make  it  possible  for  a  patient  to  walk. 

COMMENTS 

1.  Perhaps  the  chief  point  of  interest  in  this  case 
is  the  long  standing  contracture  deformity  (twenty-one 
years)  and  its  correction  after  this  long  period  of  time. 

2.  Another  point  of  interest  is  the  early  onset  of  the 
hemiplegia,  at  the  age  of  26  years,  and  the  classical 
type  of  the  hemiplegia — complete  unilateral  paralysis 
with  complete  motor  aphasia.  At  this  comparatively 
early  age,  we  are  wont  to  search  for  specific  disease 
affecting  the  blood  vessels.  We  have  failed  to  find  any 
objective  evidence  of  this,  and  the  Wassermann  has 
been  found  negative.  Further,  now  52  years  old,  with 
twenty-five  years  since  the  attack,  the  patient  appears 
well  as  regards  his  general  health. 

3.  We  have  referred  to  the  fact  that  we  did  not  fully 
correct  the  deformities  of  the  lower  extremity  at  our 
first  seance.  The  condition  of  the  blood  vessels  must 
be  considered.  This  figures  especially  in  the  case  of 
the  average  hemiplegic,  in  which  the  attack  is  later  in 
life,  as  a  rule,  and  these  subjects  are  apt  to  have  rather 
marked  arteriosclerosis. 

4.  It  is  observed  that  the  hand  deformity  has  not 
improved  to  the  same  degree  as  that  of  the  lower 
extremity.  This  is  probably  due  to  the  more  delicate 
action  of  the  hand  muscles.  It  is  also  largely  due  to 
the  difference  of  the  contraction.  In  the  lower  extrem¬ 
ity  it  was  a  condition  of  real  contracture,  and  the  limb 
when  corrected  and  properly  treated,  to  use  an  apt 
expression,  “stayed  put.”  In  the  upper  extremity, 
especially  the  hand,  there  is  contraction.  But  there 
is  the  knife  blade  spasticity.  The  fingers  can  be  readily 
straightened,  but  they  snap  back.  In  other  words,  they 
do  not  “stay  put.”  This  condition  is  not  very  amenable 
to  the  treatments  we  have  considered. 

5.  The  favorable  results  in  this  case  indicate  clearly 
that  there  is  no  time  limit  for  improvement  in  hemi¬ 
plegia.  Franz,  Sheetz  and  Wilson6  have  recently 
reported  improvements  in  five  cases  of  hemiplegia  of 
long  duration,  and  we  feel  certain  that  reports  of  such 
cases  should  stimulate  all  the  physicians  to  resort  to 
orthopedic  methods  in  similar  cases,  no  matter  at  what 
stage  they  are  seen. 

6.  We  might  recall  the  emphasis  recently  laid  by 
Mayer7  that  the  deformities  encountered  in  hemiplegics 
should  be  prevented  by  maintaining  the  paralyzed  limbs 
in  the  proper  position  by  means  of  splints. 

7.  We  had  a  considerable  number  of  patients  in  the 
Montefiore  Hospital  who,  when  admitted  within  the 
first  year  after  the  apoplectic  attack,  were  placed  in 
our  service.  We  put  the  knees  and  feet  in  splints,  and 
the  patients  were  able  to  walk  within  a  short  time. 

This  case  further  suggests  that ;  A.  Patients  with 
hemiplegia  should  receive  proper  orthopedic  treat¬ 
ments  as  soon  as  they  regain  consciousness. 

B.  Light  massage  should  be  used,  and  active  and 
passive  exercises  early.  As  soon  as  the  patient  is  able, 
he  should  be  urged  to  stand  up. 

C.  Even  in  the  old  and  neglected  cases,  great 
improvement  can  be  obtained,  especially  in  walking ; 
hence  one  should  work  patiently  on  any  hemiplegic 
who  comes  under  his  professional  care. 

40  East  Forty-First  Street — 1210  Tinton  Avenue. 

6.  Franz,  S.  I.;  Sheetz,  M.  E.,  and  Wilson,  A.  A.:  The  Possibility 
of  Recovery  of  Motor  Function  in  Long-Standing  Hemiplegia,  The 
Journal  A.  M.  A.,  Dec.  18,  1915,  p.  2150. 

7.  Mayer,  L. :  The  Necessity  for  Orthopedic  Training  in  Hemiplegia, 
Berl.  klin.  Wchnschr.,  Tune  7,  1915;  abstr.  The  Journal  A.  M.  A., 
July  24,  1915,  p.  366. 
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REPORT  OF  A  CASE  OF  BANTI’S  DISEASE 
Karl  C.  Eperly,  M.D.,  Fort  Wayne,  Ind. 

The  rareness  of  this  disease  is  my  reason  for  reporting 
this  case: 

History. — Mrs.  R.  J.,  aged  63,  married,  consulted  me, 
April  7,  1915,  complaining  of  constipation,  gas  in  stomach 
and  bowels,  loss  of  strength  and  weight  and  pain  in  left  side 
at  margin  of  ribs.  The  patient  had  three  healthy  children, 
was  doing  housework  and  had  always  worked  hard.  The 
family  history  was  negative.  She  had  had  children’s  dis¬ 
eases  with  good  recovery,  chronic  cough  for  twenty  years, 
had  been  constipated  since  childhood,  and  for  the  previous 
twelve  years  had  suffered  from  periodic  attacks  of  cyanosis 
involving  the  hands  and  feet.  She  had  had  malaria  when  a 
child,  but  no  other  fever.  Menstrual  history  was  negative. 
The  menopause  had  occurred  twelve  years  previously.  There 
were  no  unexplained  miscarriages. 

Present  Trouble. — Although  the  patient  had  been  consti¬ 
pated  for  years  and  had  suffered  much  from  intestinal  putre¬ 
faction,  she  did  not  become  incapacitated  until  September, 
1914.  At  that  time  mucous  colitis  with  much  gas  and  con¬ 
siderable  abdominal  pain  was  present.  She  had  lost  weight, 
weighing  156  pounds  in  1911,  and  in  December,  1914,  122 
pounds.  Slje  was  weak,  unable  to  'do  much  work,  and  had  a 
poor  appetite.  There  was  no  nausea'  or  vomiting  except  that 
precipitated  by  severe  coughing.  There  was  pain  in  the  left 
hypochondrium.  Lactic  acid  bacillus  tablets,  sodium  cacody- 
late  administered  hypodermically  and  rest  improved  her  con¬ 
dition  so  she  was  able  to  do  her  housework.  However,  the 
pain  in  her  left  side  continued.  It  was  a  dull  ache,  occa¬ 
sionally  sharp  and  referred  to  the  ribs.  For  twelve  years 
she  had  noticed  periodic  attacks  of  a  cold  cyanotic  condition 
of  the  hands  and  feet,  which  apparently  had  no  relation  to 
the  intensity  of  the  pain  in  the  region  of  the  spleen,  and  was 
relieved  by  heat.  For  the  last  few  years  she  has  suffered 
from  the  cold.  She  had  never  had  palpitation  of  the  heart 
or  difficulty  in  breathing  even  after  exercising.  Her  greatest 
complaint,  when  I  was  first  called,  was  the  pain  in  the  region 
of  the  spleen,  which  had  become  very  severe  after  an  unusu¬ 
ally  hard  trip. 

Physical  Examination.  —  The  patient  was  emaciated  and 
weak,  and  her  skin  was  the  color  of  bronze.  Although  of  a 
dark  complexion,  she  had  noticed  her  skin  becoming  this 
color  for  the  last  twelve  years.  The  lips  and  the  tips  of  the 
ears  and  nose  were  dusky;  the  sclera  was  pale  but  not  dis¬ 
colored;  the  neck  and  heart  were  negative;  the  breath  sounds 
were  high  pitched,  and  expiration  was  prolonged  as  in 
chronic  bronchitis;  the  abdomen  was  flaccid  and  tympanitic, 
and  there  was  a  slight  general  tenderness,  but  no  localized 
area;  the  liver  was  negative.  A  mass  was  felt  in  the  left 
hypochondrium,  extending  3  inches  below  the  costal  margin. 
This  was  notched,  the  edge  was  easily  palpated,  and  the 
surface  was  smooth  and  hard  and  very  tender.  The  pelvis 
was  negative.  Reflexes  were  present  and  normal.  The  hands 
and  feet  were  cyanotic  and  cold,  but  not  swollen.  The  tem¬ 
perature  was  normal  at  this  examination  and  at  all  subse¬ 
quent  readings. 

Laboratory  Findings. — Blood :  Hemoglobin,  90  per  cent. ; 
red  cells,  5,600,000;  white  cells,  9,500;  smear  normal,  except 
for  slight  paling  of  red  cells  (no  plasmodium  of  malaria). 
Differential;  neutrophils,  53  per  cent.;  acidophils,  3  per 
cent. ;  small  lymphocytes,  26  per  cent. ;  large  lymphocytes, 
14  per  cent.,  and  transitionals,  4  per  cent.  Wassermann  and 
tuberculin  reactions  were  negative.  The  sputum  and  urine 
were  repeatedly  negative.  The  high  blood  count  proved  to  be 
due  to  the  cyanotic  condition  of  the  finger  from  which  the 
blood  was  taken.  Subsequent  counts  gave  a  slight  anemia  of 
the  secondary  type  with  a  constant  increase  in  the  large  lym¬ 
phocytes  averaging  10  per  cent. 

Diagnosis,  Treatment  and  Course. — On  these  findings  a 
diagnosis  of  Band's  disease  was  made.  The  general  con¬ 
dition  of  the  patient  prohibited  a  splenectomy,  so  tonics, 
sodium  cacodylate  and  Roentgen-'ray  treatments  were  resorted 
to.  After  six  treatments  the  pain  and  soreness  were  much 
relieved,  but  the  patient  developed  a  herpes  zoster  on  that 


side,  and  the  use  of  the  Roentgen  ray  was  discontinued.  The 
active  herpetic  lesion  cleared  up  in  ten  days,  but  left  an 
itching,  smarting  and  burning  pain  that  resisted  all  local 
treatment  and  finally  had  to  be  controlled  by  morphin  for 
several  weeks.  After  recovery,  the  patient  was  very  weak, 
but  complained  of  no  pain  in  the  spleen.  In  October,  1915, 
she  went  to  Florida  thinking  the  climate  would  benefit  her. 
In  December,  she  began  to  bloat  and  lose  strength,  and  as 
this  continued  she  returned  here,  February  4,  at  which  time 
I  saw  her.  The  abdomen  was  markedly  distended  with  fluid 
and  the  legs  were  swollen  to  the  knees.  The  patient  stated 
that  she  had  been  bloated  in  this  manner  for  four  weeks  and 
that  her  legs  had  been  swollen  for  two  weeks.  About  the 
middle  of  January,  she  had  had  hematemesis  which  was 
followed  for  several  days  by  the  passing  of  tarry  stools. 
Although  very  weak  she  had  stood  the  trip  well  and  was 
free  from  pain.  The  bronze  discoloration  of  the  skin  had 
disappeared  and  been  replaced  by  a  yellowish  tinge.  The 
sclera,  however,  showed  no  icteric  discoloration.  The  next 
day  I  withdrew  6  quarts  of  fluid  from  her  abdomen.  This 
fluid  was  of  a  light  amber  color;  the  specific  gravity  was 
1.008,  the  albumin,  1  per  cent.,  and  it  contained  a  few  lympho¬ 
cytes  and  endothelial  cells.  She  passed  only  a  few  ounces  of 
urine  during  the  twenty-four  hours,  but  it  was  still  negative 
and  remained  so  except  for  the  appearance  of  bilirubin.  The 
secondary  anemia  had  increased.  After  the  tapping,  the 
spleen  was  easily  felt  and,  though  not  so  tender,  was  in  the 
same  condition  as  before.  I  withdrew  about  2  gallons  of 
fluid,  February  15,  and  again  March  3  and  April  1.  After 
the  last  tapping  the  spleen  was  found  to  be  mucli  contracted. 

The  patient  had  felt  her  case  to  be  hopeless  and  with  this 
apparent  sign  of  improvement  she  was  so  much  encouraged 
that  she  left  her  bed,  ate  at  the  table  with  a  better  appetite 
than  she  had  had  for  many  months,  and  sat  up  for  several 
hours.  Much  to  her  disappointment  ascites  again  developed 
in  ten  days.  On  the  advice  of  another  physician  she  was 
operated  on,  April  27,  for  cirrhosis  of  the  liver,  a  Talma 
operation  being  done.  Two  and  one  half  gallons  of  fluid 
were  drained  off.  The  liver  was  found  to  be  small  and  hard 
and  the  spleen  only  slightly  enlarged  and  surrounded  by  firm 
adhesions.  The  patient  rallied  well  from  the  operation  and 
progressed  nicely  for  several  days,  when  she  died  from 
gastro-intestinal  hemorrhages. 

COMMENT 

The  absence  of  any  demonstrable  etiology,  the  chronicity 
of  the  splenic  pain,  the  pigmentation  of  the  skin,  the  spleno¬ 
megaly,  the  hematemesis,  and  finally  the  ascites  with  hemo¬ 
lytic  changes,  make  this,  I  believe,  a  typical  case  of  Banti’s 
disease. 

The  periodic  attacks  of  cyanosis  may  or  may  not  have  been 
part  of  the  syndrome. 


KNEE  BLOCK  FROM  AVULSION  OF  BONE 
FRAGMENT  BY  POSTERIOR  CRUCIAL 
LIGAMENT 

Roscoe  R.  Kahle,  Pii.B.,  M.D.,  Columbus,  Ohio 

Surgeon  to  Grant  Hospital 

History. — K.,  man,  aged  24,  athletic  and  muscular,  referred 
by  Dr.  E.  L.  Harney,  stepped  from  an  express  wagon  down 
on  an  ice  cream  freezer,  Sept.  15,  1915.  The  cracked  ice  on 
which  he  stepped  with  his  right  foot  gave  way,  causing  out¬ 
ward  rotation.  With  the  leg  in  abduction  and  the  knee 
semiflexed,  he  fell  to  the  ground.  From  his  description  of 
the  fall  it  is  quite  impossible  to  determine  the  precise  nature 
of  the  wrench  which  his  knee  received.  He  arose  without 
difficulty,  walked  as  usual  for  about  two  blocks,  when  his 
knee  suddenly  became  locked,  and  he  fell  helpless.  The  exam¬ 
ining  physician  found  the  knee  partially  flexed  and  fixed. 
Only  slight  motion  in  either  direction  could  be  borne.  All 
maneuvers  to  cause  complete  extension  were  fruitless.  A 
fixation  splint  was  applied  pending  Roentgen  examination. 

Examination. — The  roentgenograms  revealed  a  fragment  of 
bone  free  in  the  joint  cavity.  This  had  been  broken  ante- 
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riorly  from  the  outer  edge  of  the  inner  condyle  of  the  femur. 
This  location  corresponds  to  the  femoral  attachment  of  the 
posterior  crucial  ligament.  Our  diagnosis  was  that,  at  the 
time  of  the  injury,  the  posterior  crucial  ligament  was  brought 
to  great  tension,  causing  rupture  at  its  femoral  insertion. 
Manipulative  efforts  to  dislodge  the  fragment  and  facilitate 
extension  were  of  no  avail.  The  surgical  removal  of  the 
bone  block,  therefore,  seemed  imperative. 

Operation  and  Result. — A  large  U-shaped  skin  flap  was 
lifted,  exposing  the  joint  area.  With  a  second  scalpel  a  verti¬ 
cal  incision  along  the  inner  margin  of  the  patella  opened  the 
joint  cavity.  By  the  aid  of  retractors  a  fair  view  of  the  joint 
was  secured.  The  small  detached  piece  of  bone,  shown  in 
the  roentgenograms,  was  readily  located  and  removed.  A 
second  fragment,  loose  but  undetached,  was  taken  away.  It 
was  observed  tha.t  the  foremost  fibers  of  the  ligament  had 
been  instrumental  in  the  avulsion  of  the  fragments.  The  bal¬ 
ance  of  the  ligament  was  firmly  attached  to  the  femur.  The 
operation  was  completed  without  drainage.  The  leg  was 
fully  extended,  and  a  plaster  cast  with  a  knee  window  was 
applied  and  left  in  place  for  about  two  months.  The  pain  and 
swelling  during  convalescence  were  negligible. 

For  the  past  four  months,  Mr.  K.  has  been  walking  without 
assistance,  and  he  now  walks  without  a  limp.  Flexion  is 
nearly  normal,  and  will  probably  be  entirely  so  in  a  few  more 
months. 

COMMENT 

In  a  very  complete  discussion1  of  similar,  though  not  iden¬ 
tical,  knee  injuries,  Jones  of  Liverpool  and  S.  Alwyn  Smith 
of  Winnipeg  state  that  rupture  of  the  posterior  crucial  liga¬ 
ment  alone  is  a  rare  accident.  Pagenstecher  has  reported 
one  case  treated  by  suture,  though  he  does  not  mention  any 
separation  of  bone  fragments.  .  . 

It  is  interesting  to  note  that  in  most  cases  of  complete 
dislocation  of  the  knee  joint,  with  rupture  of  both  crucials, 
serviceable  joints  are  the  rule  after  prolonged  fixation  in 
complete  extension.  There  is,  therefore,  no  valid  indication 
for  primary  operation  to  restore  ruptured  crucials,  except 
when  complicated  by  bone  fragments  which  prevent  complete  . 
extension  of  the  joint.  The  most  common  error  in  man¬ 
agement  is  the  disposition  to  move  the  joint  before  sufficient 
time  has  elapsed  for  sound  healing. 

350  East  State  Street. 


SUDDEN  BLINDNESS  ASSOCIATED  WITH 
CHOKED  DISK  AND  NASAL 
.  SINUS  DISEASE 

Edward  J.  Brown,  M.D.,  Minneapolis 

Mrs.  Rose  H.,  aged  49,  Russian  Jewess,  referred  by  another 
poor  patient,  came  to  me,  Jan.  31,  1916,  complaining  that 
her  left  eye  had  become  suddenly  blind  three  weeks  before, 
and  that  she  had  consulted  several  private  oculists,  besides 
going  to  the  university  clinic,  without  benefit.  At  the  clinic 
she  had  been  advised  to  have  her  teeth  removed,  and  that 
was  done  two  weeks  before  her  visit  to  my  office.  The 
patient  had  suffered  from  pain  in  her  head  (temples)  and 
back  and  had  experienced  more  or  less  dizziness.  There  had 
been  a  lacrimal  abscess  fifteen  years  before  and  she  still 
suffered  from  lacrimal  obstruction.  Otherwise  the  history 
was  negative.  She  reported  that  one  physician  had  made  a 
urinalysis  with  negative  result. 

Vision  of  the  right  eye  was  normal;  the  left  could  dimly 
recognize  a  hand  at  a  distance  of  18  inches.  Efforts  to  map 
out  the  field  were  unsuccessful,  but  the  inner  (nasal)  field 
seemed  to  be  wholly  wanting.  The  right  pupil  was  3  mm. 
in  diameter  and  of  normal  reaction,  the  left  was  7  mm.  and 
immobile.  The  retina  and  disk  of  the  left  eye  were  markedly 
swollen,  and  there  was  a  small  hemorrhage  on  the  inferior 
quadrant  of  the  disk.  The  patient  denied  having  any  nasal 
trouble,  but  I  found  a  septum  markedly  deviated  to  the  right, 
atrophy  of  the  left  inferior  turbinal,  and  very  large  middle 
turbinal,  the  latter  covered  with  crusts.  She  refused  to  have 
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any  nasal  treatment,  but  consented  to  wash  the  nares  with 
alkaline  solution  at  home.  Transillumination  was  negative. 

Five  days  later  the  woman  returned.  The  eye  condition 
remained  as  at  first  visit  except  that  the  left  counted  fingers 
at  5  feet.  Pus  was  flowing  freely  from  the  left  middle  fossa 
posteriorly,  as  shown  by  the  Holmes  nasopharyngoscope. 

The  middle  turbinate  and  the  ethmoid  cells  were  at  once 
removed,  and  the  woman  declared  that  she  could  see  better 
directly  after  the  operation. 

On  the  following  day,  the  sixth,  she  could  count  fingers  at 
20  feet.  I  have  not  seen  the  woman  since,  but  she  reports 
still  further  improvement. 

524  Syndicate  Building. 
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BLOOD  PRESSURE 

The  study  of  the  blood  pressure  has  become  a  sub¬ 
ject  of  great  importance  in  the  practice  of  medicine 
and  surgery.  No  condition  can  be  properly  treated, 
no  operation  should  be  performed,  and  no  prognosis 
is  of  value  without  a  proper  consideration  of'the  suffi¬ 
ciency  of  the  circulation,  and  the  condition  of  the 
circulation  cannot  be  properly  estimated  without  an 
accurate  estimate  of  the  systolic  and  diastolic  blood 
pressure.  However  perfectly  the  heart  may  act,  it 
cannot  properly  circulate  the  blood  without  a  normal 
tone  of  the  blood  vessels,  both  arteries  and  veins. 
Abnormal  vasodilatation  seriously  interferes  with  the 
normal  circulation,  and  causes  venous  congestion, 
abnormal  increase  in  venous  blood  pressure,  and  the 
consequent  danger  of  shock  and  death.  Increased 
arterial  tone  or  tonicity  necessitates  greater  cardiac 
effort,  to  overcome  the  resistance,  and  hypertrophy 
of  the  heart  must  follow.  This  hypertrophy  always 
occurs  if  the  peripheral  resistance  is  not  suddenly  too 
great  or  too  rapidly  acquired.  In  other  words,  if  the 
peripheral  resistance  gradually  increases,  the  left  ven¬ 
tricle  hypertrophies,  and  remains  for  a  long  time  suffi¬ 
cient.  If,  from  disease  or  disturbance  in  the  lungs, 
the  resistance  in  the  pulmonary  circulation  is  increased, 
the  right  ventricle  hypertrophies  to  overcome  it,  and 
the  circulation  is  sufficient  as  long  as  this  ventricle  is 
able  to  do  the  work.  If  either  this  pulmonary 
increased  pressure  or  the  systemic  increased  pressure 
persists  or  becomes  too  great,  it  is  only  a  question  of 
how  many  months,  in  the  case  of  the  right  ventricle, 
and  how  many  years,  in  the  case  of  the  left  ventricle, 
the  heart  can  stand  the  strain. 

If  the  cause  of  the  increased  systemic  tension  is 
an  arterial  fibrosis,  sooner  or  later  the  heart  will 
become  involved  in  this  general  condition,  and  a 
chronic  myocarditis  is  likely  to  result.  If,  on  the 
other  hand,  there  is  a  continuous  low  systemic  arterial 
blood  pressure,  the  circulation  is  always  more  or  less 
insufficient,  nutrition  is  always  imperfect,  and  the 
physical  ability  of  the  individual  is  below  par.  It  is 
evident,  therefore,  that  an  abnormally  high  blood  pres¬ 
sure  is  of  serious  import,  its  cause-  must  be  studied, 
and  effort  must  be  made  to  remove  as  far  as  possible 
the  cause.  On  the  other  hand,  a  persistently  low  blood 
pressure  may  be  of  serious  import,  and  always  dimin¬ 
ishes  physical  ability.  If  possible,  the  cause  should 
be  determined,  and  the  condition  improved. 

No  physician  can  now  properly  practice  medicine 
without  having  a  reliable  apparatus  for  determining  the 
blood  pressure  both  in  his  office  and  at  the  bedside. 
It  is  not  necessary  to  discuss  here  the  various  kinds 


Volume  LXVII 
Number  1 


NEW  AND  NONOFFICIAL  REMEDIES 


35 


of  apparatus  or  what  is  essential  in  an  apparatus  for 
it  to  give  a  perfect  reading.  It  may  be  stated  that 
in  determining  the  systolic  and  diastolic  pressure  in 
the  peripheral  arteries,  the  ordinary  stethoscope  is  as 
efficient  as  any  more  elaborate  auscultatory  apparatus. 

It  is  now  generally  agreed  by  all  scientific  clinicians 
that  it  is  as  essential  —  almost  more  essential  —  to 
determine  the  diastolic  pressure  as  the  systolic  pres¬ 
sure  ;  therefore  the  auscultatory  method  is  the  simplest, 
as  well  as  one  of  the  most  accurate  in  determining 
these  pressures.  Of  course  it  should  be  recognized 
that  the  systolic  pressure  thus  obtained  will  generally 
be  some  millimeters  above  that  obtained  with  the  lin¬ 
ger,  perhaps  the  average  being  equivalent  to  about 
5  mm.  of  mercury.  The  diastolic  pressure  will  often 
range  from  10  to  15  mm.  below  the  reading  obtained 
by  other  methods.  Therefore,  wider  range  of  pressure 
is  obtained  by  the  auscultatory  method  than  by  other 
methods.  This  difference  of  5  or  more  millimeters 
of  systolic  pressure  between  the  auscultatory  and 
the  palpatory  readings  should  be  remembered  when 
one  is  consulting  books  or  articles  printed  more  than 
two  years  ago,  as  many  of  these  pressures  were  deter¬ 
mined  by  the  palpatory  method. 

Sometimes  the  compression  of  the  arm  by  the  arm- 
let  leads  to  a  rise  in  blood  pressure.1  It  has  been 
suggested  that  the  diastolic  pressure  be  taken  at  the 
point  where  the  sound  is  first  heard  on  gradually  rais¬ 
ing  the  pressure  in  the  armlet. 

In  some  persons  the  auscultatory  readings  cannot  be 
made,  or  are  very  unsatisfactory,  and  it  becomes  nec¬ 
essary  to  use  the  palpation  method  in  taking  the  sys¬ 
tolic  pressure.  In  instances  in  which  the  auscultatory 
method  is*  unsatisfactory,  the  artery  below  the  bend  of 
the  elbow  at  which  the  reading  is  generally  taken  may 
be  misplaced,  or  there  may  be  an  unusual  amount  of 
fat  and  muscle  between  the  artery  and  the  skin. 

The  various  sounds  heard  with  the  stethoscope, 
when  the  pressure  is  gradually  lowered,  have  been 
divided  into  phases.  The  first  phase  begins  with  the 
first  audible  sound,  which  is  the  proper  point  at  which 
to  read  the  systolic  pressure.  The  first  phase  is  gen¬ 
erally,  not  always,  succeeded  by  a  second  phase  in 
which  there  is  a  murmurish  sound.  The  third  phase 
is  that  at  which  the  maximum  sharp,  ringing  note 
begins,  and  throughout  this  phase  the  sound  is  sharp 
and  intense,  gradually  increasing,  and  then  gradually 
diminishing  to  the  fourth  phase,  where  the  sound  sud¬ 
denly  becomes  a  duller  tone.  The  fourth  phase  lasts 
until  what  is  termed  the  fifth  phase,  or  that  at  which 
all  sound  has  disappeared.  As  previously  stated,  the 
diastolic  pressure  may  be  read  at  the  beginning  of  the 
fourth  phase,  or  at  the  end  of  the  fourth  phase,  that 
is,  the  beginning  of  the  fifth;  but  the  difference  is 
from  3  to  10  mm.  of  mercury,  with  an  average  of  per¬ 
haps  5  mm.;  therefore  the  difference  is  not  very  great. 
W  hen  the  diastolic  pressure  is  high,  for  relative  subse¬ 
quent  readings,  it  is  much  better  to  read  the  diastolic 
at  the  beginning  of  the  fifth  phase. 

It  is  urged  by  many  observers  that  the  proper  read¬ 
ing  of  the  diastolic  pressure  is  always  at  the  beginning 
of  the  fourth  phase.  However,  for  general  use,  unless 
one  is  particularly  expert,  it  is  better  to  read  the  dias¬ 
tolic  pressure  at  the  beginning  of  the  fifth  phase. 
There  can  rarely  be  a  doubt  in  the  mind  of  the  person 
who  is  auscultating  as  to  the  point  at  which  all  sound 
ceases.  There  is  frequently  a  good  deal  of  doubt,  even 
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after  large  experience,  as  to  just  the  moment  at  which 
the  fourth  phase  begins.  With  the  understanding  that 
the  difference  is  only  a  few  millimeters,  which  is  of 
very  little  importance,  when  the  diastolic  pressure  is 
below  95,  it  seems  advisable  to  urge  the  reading  of  the 
diastolic  pressure  at  the  beginning  of  the  fifth  phase. 

The  incident  of  the  first  phase,  or  when  sound 
begins,  is  caused  by  the  sudden  distention  of  the  blood 
vessel  below  the  point  of  compression  by  the  armlet. 
In  other  words,  the  armlet  pressure  has  at  this  point 
been  overcome.  Young-  believes  that  the  murmurs  of 
the  second  phase,  which  in  all  normal  conditions  are 
heard  during  the  20  mm.  drop  below  the  point  at 
which  the  systolic  pressure  had  been  read,  is  “due  to 
whirlpool  eddies  produced  at  the  point  of  constriction 
of  the  blood  vessel  by  the  cuff  of  the  instrument.” 
The  third  phase  is  when  these  murmurs  cease  and  the 
sound  resembles  the  first,  lasting  he  thinks  for  only 
5  mm.  The  third  phase  often  lasts  much  longer.  He 
thinks  the  fourth  phase,  when  the  sound  becomes  dull, 
lasts  for  about  6  mm. 

( To  be  continued ) 
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The  following  additional  article  Has  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Its  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


STANDARD  RADIUM  SOLUTION  FOR  DRINKING 

(1  microgram  Ra). — A  solution  containing  radium  chloride 
equivalent  to  1  microgram  of  radium  (Ra)  and  1.3  mg.  of 
barium  chloride  per  bottle  of  60  Cc. 

Actions  and  Uses. — See  Radium  (N.  N.  R.,  1916,  p.  266). 
In  view  of  the  small  barium  content,  it  is  claimed  that  the 
physiologic  action  of  barium  may  be  ignored. 

Dosage. — See  Radium  (N.  N.  R.,  1916,  p.  267).  Contents 
of  one  bottle  after  each  meal. 

Manufactured  by  the  Standard  Chemical  Co.,  Pittsburgh,  Pa.  (The 
Radium  Chemical  Co.,  Pittsburgh,  Pa.).  No  U.  S.  patents  or  trade¬ 
marks. 

One  Gm.  of  crystallized  barium  chloride  is  added  to  40  liters  of 
distilled  water  and  the  solution  allowed  to  stand  for  a  day;  then 
800  micrograms  of  radium  element  in  the  form  of  a  solution  of 
60  per  cent,  pure  radium  chloride  is  added,  together  with  40  Cc.  of 
normal  hydrochloric  acid.  This  solution,  after  analysis  by  the 
emanation  method  to  confirm  its  radium  content,  is  then  delivered 
into  the  bottles  by  means  of  an  automatic  pipet  delivering  50  Cc.  of 
the  solution,  which  contains,  as  stated,  1.3  mg.  of  barium  chloride 
and  1  microgram  of  radium  element.  The  bottles  are  then  filled 
almost  full  to  the  stopper  with  distilled  water. 

The  amount  of  radium  may  be  determined  by  the  "emanation 
method”  of  Rutherford  and  Boltwood  as  described  in  Rutherford’s 
"Radioactive  Substances  and  Their  Radiations,”  Cambridge,  1913, 
p.  659. 
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Fuel  Requirement. — About  2,500  calories  are  required  in  the 
daily  food  of  man  whose  occupation  is  of  sedentary  character. 
As  a  matter  of  fact,  statistics  show  that  the  inhabitants  of 
cities  take  this  amount  of  fuel  daily.  The  latest  statistical 
proof  that  the  food  supply  of  a  great  city  is  regulated  by  the 
needs  of  its  inhabitants  may  be  found  in  the  report  of  Gautier 
which  shows  that  in  Paris  an  average  of  2,500  calories  of 
energy  are  daily  supplied  to  each  inhabitant. — Lusk,  The 
Fundamental  Basis  of  Nutrition. 
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METABOLISM  IN  PREGNANCY 

The  metabolism  of  pregnancy  has  received  compara¬ 
tively  little  study,  particularly  in  the  human  species, 
for  which  the  opportunities  of  suitable  investigation 
are  not  always  easily  procurable  under  circumstances 
that  make  scientific  observations  entirely  satisfactory. 
The  few  researches  of  importance  which  are  on  record 
and  commonly  quoted  by  writers  on  the  subject  are 
almost  entirely  confined  to  the  latter  part  of  the  period 
of  gestation,  usually  just  prior  to  parturition.  Experi¬ 
mental  studies  which  have  been  conducted  on  animals 
during  the  earlier  periods  of  pregnancy  have  indi¬ 
cated  in  several  instances  that  there  may  be  a  negative 
nitrogen  balance  —  an  apparent  loss  of  protein  to  the 
organism  at  that  time.  Thus  Hagemann1  concluded 
that  the  formation  of  the  fetus  occasions  a  loss  of  pro¬ 
tein  from  the  mother’s  body,  even  when  there  is  an 
abundance  of  nourishment.  This  suggestion  that  the 
development  of  the  fetus  is  accompanied  by  the 
destruction  of  maternal  protoplasm  has  led  Ver  Ecke2 
to  make  the  somewhat  dramatic  statement  that  gesta¬ 
tion  constitutes  a  sacrifice  of  the  individual  for  the 
good  of  the  species.  In  this  sense  the  embryo  might 
seem  a  parasite  preying  on  the  maternal  protein. 

Several  years  ago  Murlin3  of  the  Cornell  University 
Medical  College  in  New  York  City,  to  whom  we  owe 
excellent  studies  of  metabolism  in  pregnancy,  sum¬ 
marized  the  findings  up  to  that  time.  With  respect 
to  the  first  half  of  this  period  of  fetal  development, 
he  said,  the  weight  of  evidence,  from  observations  on 
animals,  is  that  a  period  of  diminished  retention  or  of 
minus  nitrogen  balance  is  likely  to  occur  at  about  the 
stage  which  corresponds  to  the  period  of  morning  Sick¬ 
ness  of  women.  With  respect  to  the  second  half  of 
the  period  of  pregnancy  there  has  been  perfect  agree¬ 
ment  that  more  nitrogen  is  regularly  ingested  than  is 
excreted,  provided  a  sufficient  supply  of  protein  and 
potential  energy  is  available  in  the  diet. 

1.  Hagemann:  Arch.  f.  Anat.  u.  Physiol.,  1890,  577;  Inaug.  Diss., 
Erlangen,  1891. 

2.  Ver  Ecke,  A.:  Les  ^changes  materiels  dans  leur  rapports  avec  les 
phases  de  la  vie  sexuelle,  Mem.  courronnes  de  l’Acad.  roy.  de  belgique, 
1901,  xv,  No.  7. 

3.  Murlin,  J.  R.:  Metabolism  of  Development,  II,  Am.  Jour.  Physiol., 

1910,  xxvii,  177. 


Until  recently  no  one  has  attempted  to  follow  exten¬ 
sively  the  nitrogen  balance  in  pregnant  women  earlier 
than  the  sixteenth  week.  This  paucity  of  informa¬ 
tion  lends  special  value  to  the  studies  lately  reported 
from  the  obstetric  clinic  of  the  Johns  Hopkins  Hos¬ 
pital  by  Wilson.4  One  case  in  his  records,  in  which 
the  period  of  estimation  of  the  nitrogenous  metabolism 
probably  extended  from  the  tenth  to  the  fourteenth 
week  of  pregnancy,  is  believed  to  represent  the  earliest 
pregnancy  on  which  such  experiments  have  been  car¬ 
ried  out  in  women  for  any  extended  period  of  time. 
In  this  person,  storage  of  nitrogen,  rather  than  the 
expected  loss,  was  found  to  be  taking  place  from  the 
time  the  observations  were  begun  until  their  close. 
The  actual  gain  amounted  to  60  gm.  of  nitrogen  in 
these  four  weeks.  Additional  observations,  old  and 
new,  show  further  that  storage  of  nitrogen  in  the 
healthy  woman  who  goes  through  a  normal  pregnancy 
continues  through  the  entire  duration  of  the  intra¬ 
uterine  development,  being  most  marked  during  the 
last  few  weeks,  when  the  fetal  needs  are  at  a 
maximum. 

Wilson  suggests  that  in  the  pregnant  woman  storage 
of  nitrogenous  products  begins  at  a  much  earlier  period 
than  has  hitherto  been  supposed;  possibly  the  organ¬ 
ism  may  acquire  the  capacity  for  storing  nitrogen  from 
the  very  beginning  of  pregnancy.  During  the  tenth 
to  fourteenth  weeks  of  pregnancy,  regarding  which  the 
new  facts  are  now  available  to  indicate  a  retention  of 
several  grams  of  nitrogen  per  day,  the  daily  need  of 
the  developing  ovum  must  be  extremely  small.  The 
total  nitrogen  content  of  the  entire  ovum  is  estimated 
not  to  exceed  3  gm.  at  this  period.  Accordingly  it  is 
reasonable  to  assume,  with  Wilson,  that  most  of  the 
nitrogen  stored  must  have  been  added  to  the  general 
maternal  organism  in  some  form,  possibly  to  be  drawn 
on  later  by  the  developing  tissues  when  the  need 
becomes  greater.  It  is  not  unlikely  that  a  portion,  at 
least,  is  utilized  in  the  growth  and  hypertrophy  of  the 
uterus  and  the  breasts.  The  uterus  increases  in  size 
up  to  800  or  1,000  gm.,  and  may  represent  nearly 
40  gm.  of  nitrogen.  An  enlargement  of  the  breasts 
amounting  to  500  gm.  would  account  for  17  gm.  of 
nitrogen.  Even  the  sum  of  these,  57  gm.,  will  not 
account  for  the  utilization  of  the  far  larger  total  gains 
of  nitrogen  reported  during  pregnancy: 

Evidently,  then,  the  “nitrogen  capital”  of  the  mater¬ 
nal  organism  is  increased  during  pregnancy.  The 
reserve  may  become  exhausted  during  the  puerperium 
and  the  period  of  lactation.  Of  course,  nausea,  vomit¬ 
ing  and  gastro-intestinal  disturbances  so  frequently 
noted  in  early  pregnancy  at  once  restrict  the  food 
intake  and  produce  a  different  story  in  the  metabolic 
balance.  But  Wilson  remarks  that  in  the  experience 
of  his  clinic  at  least  half  of  the  patients  go  through 
the  entire  period  of  pregnancy  without  any  of  these 

4.  Wilson,  K.  M.:  Nitrogen  Metabolism  During  Pregnancy,  Bull. 
Johns  Hopkins  Hosp.,  1916,  xxvii,  121. 
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disagreeable  symptoms.  The  question  therefore  arises 
whether  women  suffering  from  such  disturbances  arc 
to  be  regarded  as  perfectly  normal.  At  any  rate  it  has 
become  unlikely  that  normal  pregnancy  represents  a 
real  sacrifice  of  the  old  individual  for  the  new.  Per¬ 
haps  it  is  an  instance,  as  it  has  been  called,  of  “homo¬ 
geneous  and  harmonious  symbiosis”  which  is  “not  an 
occasion  of  loss  but  of  profit  to  the  maternal  organism 
as  well  as  to  the  embryo.”  3 


CAVEAT  VENDOR!— THE  NEW  CONSCIENCE 

The  Supreme  Court  of  the  United  States  has 
recently  handed  down  a  decision  that  is  of  more  than 
ordinary  significance  to  those  who  are  interested  in 
truth  and  decency  in  advertising.  In  effect,  the  court 
has  held  that  an  advertiser  may  be  guilty  of  fraud  if, 
through  misrepresentation,  he  leads  a  purchaser  to 
invest  in. his  goods,  even  though  the  goods  advertised 
are  worth  the  money  asked  for  them.  A  real-estate 
company  had  used  the  United  States  mails  to  adver¬ 
tise  some  Florida  land  for  sale.  The  company  was 
indicted  for  using  the  mails  to  defraud  on  the  ground 
that  false  representations  had  been  made  concerning 
the  land.  It  was  not  denied,  in  the  indictment,  “that 
the  land  was  worth  fully  as  much  as  was  to  be 
obtained  therefor.”  The  lower  court,  before  which 
the  case  was  tried,  held  that  the  business  was  legiti¬ 
mate  on  the  ground  that  it  was  not  an  offense  against 
the  statute  to  raise  the  expectations  of  a  purchaser, 
even  if  those  expectations  were  not  fulfilled,  provided 
the  purchaser  was  given  value  received  for  his  money. 

The  United  States  Supreme  Court,  however,  with 
that  greater  breadth  of  vision  for  which  our  greatest 
tribunal  has  distinguished  itself,  took  a  more  human 
and  equitable  view  of  the  matter.  Justice  McKenna, 
who  wrote  the  opinion,  declared :  “An  article  alone 
is  not  necessarily  the  inducement  and  compensation  for 
its  purchase.  It  is  in  the  use  to  which  it  may  be  put, 
the  purpose  it  may  serve ;  and  there  is  deception  and 
fraud  when  the  article  is  not  of  the  character  or  kind 
represented  and  hence  does  not  serve  the  purpose.” 
It  was  pointed  out  in  the  decision  that  a  number  of  the 
representations  made  by  the  real-estate  company,  such 
as  the  alleged  fertility  of  the  soil,  the  kind  of  roads, 
the  presence  of  hotels,  the  alleged  excellence  of  trans¬ 
portation  facilities,  etc.,  if  they  were  false,  would  be  in 
effect  a  scheme  to  defraud  by  leading  persons  to  pur¬ 
chase  the  land  who  would  otherwise  not  have  done  so. 

The  extension  of  this  principle  to  other  phases  of 
advertising  suggests  many  interesting  questions.  It 
would  mean,  for  instance,  that  a  concern  which  adver¬ 
tised  a  “female  remedy”  to  cure  “falling  of  the  womb” 
would  be  guilty  of  fraud,  if  the  preparation  would  not 
produce  this  result,  even  though  the  product  might  be 
a  meritorious  one  as  a  remedy  for  functional  dysmen¬ 
orrhea.  It  would  mean  that  a  man  who  sold  a  mixture 


as  a  cure  for  consumption,  which  was  powerless  to 
produce  such  results,  would  be  a  swindler,  even  though 
his  preparation  might  have  some  virtue  as  a  cough 
medicine.  It  would  mean  that  a  product  which  might 
be  efficacious  as  a  wart-remover  could  not  be 
sold  as  a  “cancer  cure”  without  subjecting  the  seller 
to  the  charge  of  defrauding  and  swindling  the  sick. 
In  short,  the  decision  means  that  the  great  purchasing 
public  shall  be  given  a  fairer  and  squarer  deal  than  it 
has  been  in  the  habit  of  getting.  It  means  the  sub¬ 
stitution  for  the  old  Manchester  doctrine  of  Caveat 
emptor!  the  more  enlightened  principle,  Caveat 
vendor!  And,  surely,  in  no  place  is  such  a  change  in 
our  economic  ethics  more  necessary  than  in  the  sale 
of  preparations  for  the  relief  or  mitigation  of  disease. 


STATE  RIGHTS,  STATE  DUTIES,  AND  THE 
HARRISON  NARCOTIC  LAW 

The  decision  of  the  United  States  Supreme  Court 
in  the  case  of  United  States  v.  Jin  Fuey  Moy,  decided, 
June  5,  and  referred  to  in  previous  issues,1 *  is  a 
reminder  that  the  states  still  have  important  duties  to 
perform  with  respect  to  the  sale  of  opium,  cocain  and 
other  habit-forming  drugs.  The  Harrison  Narcotic 
Law  may  be  assumed,  according  to  the  decision,  to 
have  a  moral  end  in  view  as  well  as  the  collection  of 
revenue,  but  the  moral  end  must  be  reached  through 
the  law  only  as  a  revenue  measure  and  within  its  limits 
as  such.  Any  other  construction  would  cast  grave 
doubts  on  the  constitutionality  ^>f  the  law.  The  posses¬ 
sion  of  morphin  by  a  person  addicted  to  its  use  but  not 
belonging  to  any  of  the  classes  required  to  register 
under  the  law  is  not  forbidden  by  the  law.  Therefore, 
a  physician  who  prescribes  such  a  drug,  not  in  good 
faith  for  medicinal  purposes  but  merely  for  the  pur¬ 
pose  of  putting  it  into  the  possession  of  a  person 
addicted  to  its  use  in  order  that  he  may  gratify  his 
cravings,  is  not  guilty  of  conspiring  to  commit  an 
offense  against  the  United  States. 

If  we  except  the  dangerous  immunity  which  Con¬ 
gress  has  given  through  the  sixth  section  of  the  Har¬ 
rison  Narcotic  Law  to  the  sale  of  proprietary  nostrums 
containing  opium,  morphin,  heroin  and  codein  in  more 
or  less  dilute  forms,  the  federal  government  has  now 
done  and  is  doing  its  full  duty  with  respect  to  the 
suppression  of  drug  habits,  so  far  as  the  drugs  named 
in  that  law  are  concerned.  In  pursuance  of  treaty 
obligations  which  the  United  States  not  only  volun¬ 
tarily  assumed  but  actually  sought  out  and  induced 
other  nations  to  assume,  three  statutes  have  been 
enacted  and  are  now  being  enforced,  and  these  seem 
practically  to  have  exhausted  the  federal  authority 
under  its  right  to  regulate  foreign  and  interstate  com- 

1.  Antinarcotic  Law  Construed,  General  News,  The  Journal 

A.  M.  A.,  June  17,  1916,  p.  1933.  A  New  Decision  Under  the  Harri¬ 

son  Act,  Current  Comment,  June  24,  1916,  p.  2073. 
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rnerce  and  to  levy  taxes.  But  where  the  power  of  the 
federal  government  leaves  off,  the  power  of  the  state 
begins ;  and  if  the  federal  government  cannot  make 
the  possession  of  opium,  morphin,  cocain  and  other 
forbidden  drugs  presumptive  evidence  of  possession 
for  an  unlawful  purpose,  unless  it  can  show  that  the 
person  in  possession  is  required  to  register  and  to  pay 
a  federal  tax,  it  is  quite  within  the  power  of  the  state 
to  enact  such  legislation  as  the  situation  calls  for  and 
the  public  welfare  demands.  As  a  matter  of  fact,  too, 
if  the  defendant  in  the  case  just  determined,  or  in 
any  other  similar  case,  did  conspire  as  alleged  with 
persons  addicted  to  the  use  of  morphin  so  as  to  put 
that  drug  into  their  possession,  and  did  issue  written 
prescriptions  for  the  drug,  merely  to  satisfy  the  crav¬ 
ings  of  the  victims  of  the  drug  habit,  it  would  clearly 
appear  that  an  offense  was  committed  against  the  wel¬ 
fare  of  the  community  in  which  the  act  was  done  much 
more  serious  than  the  mere  infraction  of  a  revenue  law 
of  the  United  States.  And  the  state  in  which  the 
offense  was  committed  should  hardly  abandon  its  right 
of  self-defense  and  rely  for  protection  on  the  treaty¬ 
making  power  of  the  United  States,  or  on  the  right  of 
the  federal  government  to  regulate  foreign  and  inter¬ 
state  commerce  and  to  levy  taxes,  but  should  defend 
itself  through  its  own  police  power,  enacting  its  own 
laws  and  providing  its  own  machinery  for  their 
enforcement. 

The  state  can  no  longer  plead  as  an  excuse  for 
inaction  qii  its  part  that  state  laws  and  regulations  are 
ineffective  because  of  t^e  possibility  of  obtaining  any 
desired  drug  through  foreign  or  interstate  commerce 
without  state  interference,  for  the  federal  statutes  now 
regulate  such  traffic  in  a  reasonably  effective  manner, 
and  need  only  active  state  cooperation  to  accomplish 
much  more.  The  Harrison  Narcotic  Law  itself  rec¬ 
ognizes  the  necessity  of  state  action,  and  was  framed 
with  state  cooperation  in  view.  Duplicate  order  forms 
and  prescriptions  for  habit-forming  drugs  required  by 
the  federal  law  to  he  preserved  and  statements  to  be 
filed  in  the  offices  of  collectors  of  internal  revenue  are 
all  by  law  open  to*inspection  by  the  state  and  municipal 
officials  who  are  charged  by  law  with  the  enforcement 
of  laws  and  regulations  governing  the  distribution  of 
the  drugs  named  in  the  federal  act,  and  certified  lists 
of  all  persons  registered  in  any  collection  district  can 
be  obtained  by  such  officers  on  the  payment  of  nomi¬ 
nal  fees.  All  of  the  drugs  under  regulation  that  come 
into  any  state  or  city  can  therefore  be  easily  located 
and  traced  by  the  state  and  municipal  officers,  and 
where  the  federal  law  fails  and  must  necessarily  fail 
because  of  constitutional  limitations,  state  and  munic¬ 
ipal  laws  and  ordinances  can  and  should  be  applied. 
If  the  decision  of  the  Supreme  Court  in  the  case  of 
United  States  v.  Jin  Fuey  Moy  impels  states  and  cities 
to  action  in  this  respect,  it  will  have  served  a  most 
useful  purpose. 


SOLDIER’S  HEART 

To  the  occupational  diseases  such  as  aviator’s  dis¬ 
ease,  trench  frostbite  and  trench  nephritis1  associated 
with  the  vicissitudes  of  war,  there  is  added  a  form  of 
heart  trouble  to  which  soldiers  are  particularly  liable, 
and  which  has  gone  under  the  name  of  “soldier’s  heart” 
or  the  “irritable  heart  of  soldiers.”  It  is  not  a  new 
phenomenon,  for  it  appears  to  have  been  recognized  by 
American  physicians  during  and  after  our  own  Civil 
War.  Sir  James  Mackenzie  and  others2  have  described 
what  they  regard  as  a  definite  clinical  picture,  sharply 
defined  and  differentiated.  The  cardinal  symptoms  are 
a  sense  of  exhaustion,  breathlessness  on  slight  exer¬ 
tion,  a  rapid  pulse  which  becomes  more  rapid  on  the  • 
slightest  attempt  at  action,  pain  over  the  precardial 
region  or  along  the  left  costal  margin,  and  a  vasomotor 
condition  of  greater  or  less  stability.  Sometimes  ner¬ 
vous  symptoms  and  high  blood  pressure  are  added  to 
these.  ‘Murmurs,  systolic  in  time  and  heard  in 'different 
regions,  are  frequent,  while  a  slight  increase  in  the  size 
of  the  heart  is  not  uncommon.  Periods  of  depression 
are  not  unusual,  and  the  patients  invalided  home  are 
often  very  irritable. 

In  1864,  during  the  Civil  War,  Hartshorne3  pub¬ 
lished  comparable  descriptions  of  this  condition,  in 
which  he  emphasized  the  rapidity  of  the  pulse,  the 
acceleration  of  the  heart’s  movement  on  the  slightest 
exertion,  the  shortness  of  breath,  and  the  cardiac  weak¬ 
ness.  In  explanation  of  the  genesis  of  these  symptoms, 
the  prevalence  of  tight  accouterments  and  overexer¬ 
tion,  particularly  in  the  form  of  setting-up  drills,  were 
early  suggested.  The  change  in  accouterment  has* 
failed  to  effect  any  improvement,  and  the  discontinu¬ 
ance  of  the  particular  drills  formerly  complained  of 
has  not  put  an  end  to  the  condition.  The  theorists, 
therefore,  are  bankrupt ;  the  disease  still  remains  — 
these  are  the  words  with  which  one  student  of  the  sub¬ 
ject  has  expressed  the  existing  situation. 

The  salient  features  in  the  condition  known  as  sol¬ 
dier’s  heart  are  not  uncommon  in  civil  life.  They  are 
observed  in  persons  recovering  from  exhausting  ill¬ 
ness,  such  as  typhoid  fever  or  influenza,  or  after  a 
severe  surgical  operation.  They  are  seen  in  persons 
who  have  suffered  a  long  mental  and  physical  strain, 
particularly  with  insufficient  sleep.  All  of  the  soldiers 
give  an  account  of  a  very  strenuous  life  with  attendant 
exhaustion.  Sir  James  Mackenzie  contends  that  most 
of  them  give  a  history  which  can  also  safely  be  sur¬ 
mised  to  involve  an  infection.  According  to  him  the 
condition  is  not,  properly  speaking,  cardiac  in  origin, 
but  is  the  outcome  of  an  injury  to  other  systems,  such 
as  the  central  nervous  system,  as  well  as  the  heart. 
Mackenzie  in  particular  is  inclined  on  purely  clinical 

————— - — -  - - —  i 

1.  Trench  Nephritis,  editorial.  The  Journal  A.  M.  A.,  June  24 
1916,  p.  2070. 

2.  biscussion  on  the  Soldier’s  Heart,  opened  by  Sir  James  Mac¬ 
kenzie:  Proc.  Roy.  Soc.  Med.,  London,  1916,  ix,  Therapeutical  and 
Pharmacological  Section,  p.  27. 

3.  Hartshorne,  H. :  Am,  Jour.  Med.  Sc.,  1864,  xlviii,  89. 
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grounds  to  attribute  the  majority  of  the  cases  to  bac¬ 
terial  and  toxic  influences ;  at  any  rate  he  believes  that 
toxic  products,  whatever  their  origin,  produce  changes 
in  the  economy  —  in  the  blood,  the  nervous  system, 
and  the  heart  muscle  —  resulting  in  an  impairment  of 
these  structures. 

Other  English  physicians  who  have  had  an  oppor¬ 
tunity  to  study  many  cases  prefer  to  preserve  a  more 
open  mind  as  to  etiology.  All  agree,  however,  that  a 
psychic  factor  calls  for  corresponding  treatment.  A 
cheerful  atmosphere  confers  benefit,  whereas  a  depress¬ 
ing  environment  exaggerates  the  condition.  The  psy¬ 
chic  condition  must  be  treated  before  recovery  can  be 
expected.  For  this  purpose  the  hospital  with  pleasant 
surroundings  and  suitable  opportunities  for  moderate 
exercise  seems  to  be  the  most  promising  device  for  the 
management  of  the  disorder.  Despite  the  demonstrated 
value  of  mental  change,  the  prognosis  is  very  uncer¬ 
tain,  for,  in  the  opinion  of  many  of  the  army  physi¬ 
cians,  in  a  large  number  of  cases  the  heart  is  perma¬ 
nently  damaged. 

All  kinds  of  trying  experiences  such  as  a  soldier’s 
life  in  warfare  must  be  exposed  to  inevitably  puts 
strains  on  the  heart.  As  Mackenzie  has  expressed  it, 
this  strain  invariably  finds  out  the  impaired  hearts, 
whether  or  not  the  impairment  gives  rise  to  physical 
signs  of  lesion.  But  the  typical  “soldier’s  heart”  is  a 
different  entity.  The  heart  abnormalities  are  only  a 
feature,  though  a  prominent  one,  in  a  general  condition 
in  which  general  exhaustion  and  a  sense  of  its  existence 
are  the  dominating  characteristics.  Doubtless  both  the 
nervous  and  muscular  systems  are  involved. 


QUARTERLY  CUMULATIVE  INDEX  TO  CURRENT 
MEDICAL  LITERATURE 

With  the  increasing  amount  of  medical  literature  it 
has  become  more  difficult,  yet  more  necessary,  for  phy¬ 
sicians  to  keep  abreast  of  medical  progress.  At  pres¬ 
ent  there  is  no  index  which  makes  current  medical 
literature  accessible  under  a  single  alphabetical  arrange¬ 
ment.  The  index1  which  has  been  issued  each  six 
months  with  Tiie  Journal  is  good  so  far  as  it  goes, 
but  it  is  not  as  inclusive  as  many  desire,  and  the 
arrangement  is  not  altogether  satisfactory,  since  a  ref¬ 
erence  to  The  Journal  is  necessary. 

There  are  at  the  present  time  two  other  indexes  to 
medical  literature,  one,  the  Index  Mcdicus,  published 
by  the  Carnegie  Institution  of  Washington,  D.  C.  It 
is  so  elaborate  and  so  inclusive  that  it  is  of  practical 
value  to  few  but  research  workers.  It  is  never  up  to 
date;  the  last  references  available  in  it  are  for  1914, 

1.  Hereafter  the  index  published  in  The  Journal  at  the  conclusion 
of  each  volume  will  contain  references  only  to  material  in  The  Journal, 
including  abstracts  of  articles  in  the  Current  Medical  Literature  depart¬ 
ment,  but  not  references  to  titles.  The  index  to  The  Journal  will  be 
more  complete  in  that  each  subject  entry  will  be  followed  by  the  name 
of  the  author  in  brackets,  and  in  the  author  index  each  name  will  be 
followed  by  a  brief  clue  to  the  subject  of  the  article.  The  Guide  to 
Current  Medical  Literature  will  be  discontinued  with  the  present  issue. 


unless  each  individual  issue  is  consulted.  The  index 
to  the  1915  volume  is  not  yet  out;  the  index  to  each 
volume  is  usually  issued  about  August  of  the  follow¬ 
ing  year.  Even  with  the  index  one  must  turn  to  the 
body  of  the  book  to  find  a  reference,  thus  making  it 
necessary  to  look  in  two  places.  The  other  index  is 
the  Index  Catalogue  of  the  Library  of  the  Surgeon- 
General's  Office,  U.  S.  Army.  This  is  a  most  valuable 
reference  work,  but  its  method  of  issuance  is  such  that 
it  cannot  represent  current  literature.  The  letter  A 
of  the  present  scries  was  published  in  1896,  and 
B  in  1897.  It  has  now  reached  W,  which  letter  is  not 
complete.  Matter  under  the  last  initial  is  more  or  less 
up  to  date,  but  the  literature  under  the  previous  initials 
is  out  of  date  and  valuable  only  for  research  purposes. 
As  a  matter  of  fact,  the  existing  indexes  leave  much 
to  be  desired. 

It  has  been  decided  to  issue  an  index  on  what  is 
known  as  the  “cumulative  plan”  which,  while  new  in 
medical  indexing,  is  not  new  in  the  indexing  of  gen¬ 
eral  literature.  In  the  cumulative  plan  each  issue 
includes  all  that  has  appeared  in  previous  issues  of  the 
year,  the  final  issue  being  an  index  to  the  literature  of 
the  past  twelve  months. 

The  Quarterly  Cumulative  Index  to  Current  Medical 
Literature2  will  be  issued  the  middle  of  April,  July, 
October  and  January.  The  April  issue,  already  out, 
indexes  the  journals  received  during  January,  Feb¬ 
ruary  and  March ;  the  July  issue  will  contain  in  one 
alphabetical  sequence  all  that  appeared  in  the  April 
issue,  with  the  addition  of  references  to  journals 
received  during  April,  May  and  June.  Thus  the  July 
issue  will  supersede  the  April  issue,  and  similarly  the 
October  issue  will  supersede  the  July  issue.  Each 
quarterly  issue  will  contain  a  complete  index  of  the 
literature  of  the  year  up  to  the  first  day  of  the  month 
of  issue.  The  January  issue  will  be  a  complete  index 
to  the  literature  of  the  preceding  year,  and  will  be 
bound  in  cloth  for  permanent  preservation. 


POSTGRADUATE  WORK  AT  HOME 

Many  physicians,  for  financial  reasons,  or  from  the 
nature  of  their  practice  or  location,  find  it  impossible 
to  leave  their  homes  to  take  postgraduate  work. 
Many  of  tl^se  would  be  glad  to  add  to  their  knowledge 
of  modern  diagnostic  methods  and  to  improve  their 
skill  if  such  instruction  could  be  made  accessible  to 
them. 

Efforts  to  meet  this  need  are  now  being  made  fn 
several  states.  The  Medical  Society  of  the  State  of 
Pennsylvania,  so  far  as  we  know,  was  the  first  state 
association  to  establish  graduate  instruction  in  county 
societies.  Many  physicians  well  qualified  as  teachers 
were  found  who  were  willing  to  conduct  clinics  and 
discuss  medical  topics  before  county  societies  if  their 

2.  See  advertising  pages  10  and  11  of  this  issue. 
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traveling  expenses  were  paid.  This  plan  was  quite 
successful  for  a  number  of  years,  and  that  success 
would  doubtless  have  been  continued  if  adequate  super¬ 
vision  of  it  had  been  maintained  by  the  state  society. 

Another  plan  was  adopted  about  two  years  ago  by 
the  Committee  on  Post-Graduate  Instruction  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland. 
Among  the  younger  faculty  members  in  the  local  medi¬ 
cal  schools,  a  number  of  men  well  qualified  to  give 
graduate  instruction  were  found  who  could  be  spared 
fro,m  their  duties  at  certain  periods  of  the  year.  The 
offer  was  made  to  send  one  or  two  of  these  men  to  give 
courses  of  lectures  and  clinics  to  county  societies  desir¬ 
ing  them,  the  only  charge  made  being  for  traveling 
expenses.  Last  year  the  plan  was  tried  at  Hagers¬ 
town,  and  so  much  interest  was  aroused  that  this  year 
the  state  committee  expects  to  establish  ten  or  twelve 
such  courses.  This  year  it  is  planned  also  to  have  the 
teachers  make  use  of  afternoon  hours  by  giving  indi¬ 
vidual  instruction  in  diagnostic  methods,  auscultation, 
percussion  and  similar  subjects. 

In  Michigan  during  the  past  year  the  development 
of  a  public  health  measure  has  resulted  in  bringing 
graduate  medical  instruction  to  the  local  physicians. 
The  state  board  of  health  established  clinics  through¬ 
out  the  state  for  the  examination  of  patients  sus¬ 
pected  of  having  tuberculosis.  Specially  qualified 
clinicians  have  been  selected  by  the  board  to  have  these 
clinics  in  charge,  who,  in  addition  to  examining  the 
patients  and  instructing  them  how  to  live,  demon¬ 
strate  to  local  physicians  the  later  and  more  efficient 
methods  of  examination  and  diagnosis.  In  Ohio  the 
Committee  on  Medical  Education  of  the  state  medical 
association  has  adopted  a  plan  somewhat  similar  to 
the  one  in  Maryland  whereby  teachers  from  the  local 
medical  schools  have  consented  to  give  lectures  and 
demonstrations  on  special  subjects  to  physicians  in  the 
small  cities  and  towns  of  that  state. 

Another  plan  explained  in  greater  detail  on  another 
page1  is  being  tried  in  North  Carolina  by  the  state 
board  of  health  and  the  state  university.  A  Boston 
physician  has  been  engaged  to  make  a  weekly  circuit 
of  six  cities  in  the  eastern  part  of  North  Carolina  for 
seventeen  weeks  and  to  give  a  series  of  clinical  lectures 
and  demonstrations.  A  Chicago  physician  is  conduct¬ 
ing  a  similar  class  in  the  western  part  ol  the  state. 
Classes  have  been  arranged  in  these  cities,  and  fees  are 
charged  sufficient  to  pay  the  traveling  expenses  and  to 
provide  a  nominal  remuneration  for  the  instructor. 
The  courses  are  on  diseases  of  children,  in  connection 
with  which,  it  is  stated,  special  attention  is  to  be  given 
to  the  latest  methods  of  infant  feeding  and  laboratory 
methods  of  diagnosis.  If  these  courses  are  successful, 
classes  in  other  subjects  will  doubtless  be  established 
not  only  in  North  Carolina  but  in  other  states  also. 

1.  Graduate  Medical  Classes  in  North  Carolina,  The  Journal 
A.  M.  A.,  this  issue,  p.  66. 


By  these  several  schemes,  therefore,  q  field  of 
endeavor  has  been  opened  which  is  worthy  of  being 
widely  extended.  In  this  way  physicians  who  other¬ 
wise  cannot  secure  graduate  instruction  will  be  enabled 
to  do  so,  and  thus  render  better  service  to  their 
patients. 


Current  Comment 


THE  ARMY  MEDICAL  SERVICE  AS  A  CAREER: 

AN  OPPORTUNITY 

The  glamor  of  military  preparedness  from  a 
national  point  of  view  should  not  be  allowed  to  obscure 
the  fact  that  from  the  standpoint  of  the  individual 
there  has  never  been  so  good  an  opportunity  as  at  pres¬ 
ent  for  the  physician  who  desires  to  enter  as  a  career 
the  medical  corps  of  the  army.  For  competent  mei> 
there  is  the  certainty  of  immediate  appointment,  and 
the  chances  of  rapid  promotion  are  all  that  any  reason¬ 
able  person  could  wish.  Through  the  operation  of  the 
recently  enacted  army  reorganization  law  there  are 
now  more  than  100  vacancies  to  be  filled;  and  as  the 
annual  increases  for  which  the  law  provides  are  made 
from  year  to  year  within  the  next  five  years,  the  men 
now  appointed,  if  they  have  proved  their  fitness  for 
the  service,  will  be  rapidly  advanced  to  higher  grades. 
If  the  president,  without  waiting  for  the  expiration  of 
the  stated  annual  periods  fixed  by  the  act,  should  exer¬ 
cise  the  right  given  him  in  event  of  actual  or  threat¬ 
ened  war  or  similar  emergency  to  organize  the  entire 
increase  authorized  by  the  law,  or  any  part  thereof, 
that  he  might  deem  necessary  in  addition  to  the  one 
fifth  that  he  is  required  to  organize  annually,  appoint¬ 
ments  in  the  near  future  will  be  even  more  numerous 
and  promotions  more  rapid.  Of  course  the  tenseness 
of  our  international  relations  and  a  natural  spirit  of 
resentment  for  the  unprovoked  destruction  of  Ameri¬ 
can  lives  tend  just  now  to  drive  every  man  possessed 
of  any  good  red  blood  toward  the  military  arm  of  our 
government,  and  a  physician  inclines  naturally  toward 
service  in  the  medical  corps.  But  leaving  all  that 
aside  and  looking  on  the  service  as  offering  a  career  in 
time  of  peace  as  well  as  in  time  of  war  or  threatened 
war,  it  will  be  found  to  invite  as  do  few  other  fields  of 
medical  endeavor.  It  offers  a  more  than  fair  living 
wage,  under  most  congenial  conditions,  a  wage  and 
condition  that  are  certainly  superior  to  those  pertaining 
to  the  average  medical  practice.  To  the  physician  of  a 
scientific  turn,  its  opportunity  for  rational  practice 
along  strictly  scientific  lines  presents  an  almost  irre¬ 
sistible  appeal.  Opportunities  for  study  and  research 
in  favorable  environments  are  numerous,  and  officers 
are  encouraged  to  avail  themselves  of  them.  The  sacri¬ 
fice  of  personal  liberty  of  action  which  the  officer  must 
make  for  the  efficient  operation  of  the  service  is  hardly 
any  greater,  if  as  great,  as  the  surrender  of  his  own 
independence  that  all  successful  practitioners,  and 
many  unsuccessful  ones,  make  to  the  whims  and 
caprices  of  their  patients.  While  the  foregoing  applies 
to  the  army,  it  must  not  be  forgotten  that  the  navy 
also  offers  opportunity  to  physicians,  but  of  different 
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kind.  Applicants  who  successfully  pass  examinations 
attend  the  course  of  instruction  at  the  Naval  Medical 
School,  during  which  time  they  receive  a  substantial 
salary.  At  the  end  of  this  course,  if  successful,  they 
are  commissioned  as  assistant  surgeons  in  the  navy.  A 
review  of  recent  advances  in  medical  science  —  par¬ 
ticularly  in  the  field  of  hygiene  —  indicates  that  many 
of  the  most  significant  discoveries  have  been  the  result 
of  research  conducted  by  officers  of  the  U.  S.  Army 
aird  Navy  Medical  Corps.  The  work  is  not,  as  many 
imagine,  a  dry  routine.  Exceptional  opportunity  is 
offered  for  independent  observation  and  research.  The 
man  of  an  investigative  turn  of  mind  need  not  be  lost 
as  a  mere  unit  in  a  government  bureau,  but  may 
express  his  personality  and  receive  the  reward  of  his 
personal  endeavor.1 


TECHNICALLY  GUILTY— MORALLY  JUSTIFIED 

A  little  after  10  p.  m.,  Thursday,  June  22,  and  after 
being  out  nearly  a  week,  the  jury  in  the  Wine  of  Cardui 
case  brought  in  a  verdict  for  the  plaintiff  and  assessed 
the  damages  at  1  cent.  The  Chattanooga  Medicine 
Company  charged  the  American  Medical  Association 
with  having  libeled  it  when  The  Journal  declared, 
among  other  things,  that  the  business  had  been  built 
on  deceit,  and  that  Wine  of  Cardui  was  a  vicious 
fraud.  For  this  alleged  libel  it  asked  that  it  be  given 
$100,000.00;  it  was  given  $0.01.  As  most  of  our 
readers  remember,  two  suits  were  originally  brought 
against  the  Association  and  the  Editor  of  The  Jour¬ 
nal.  One  was  a  personal  suit  for  $200,000,  brought 
by  John  A.  Patten,  formerly  chief  owner  of  the  Chat¬ 
tanooga  Medicine  Company;  the  other  was  a  part¬ 
nership  suit  for  $100,000  brought  by  John  A.  Patten 
and  his  brother,  Z.  C.  Patten,  Jr.,  doing  business  as 
the  Chattanooga  Medicine  Company.  The  suits  were 
based  on  two  articles  that  appeared  in  The  Journal, 
April  11,  1914,  and  July  18,  1914,  respectively.  The 
cases  came  to  trial  March  21,  1916.  On  April  26,  in 
the  middle  of  the  trial,  John  A.  Patten  died,  and  the 
personal  suit  was  automatically  abated.  The  partner¬ 
ship  suit,  however,  was  continued  and  this  case  went 
to  the  jury  Friday,  June  16.  The  case  is  by  far  the 
most  important  of  its  kind  that  has  ever  been  tried. 
In  addition  to  498  depositions  which  the  “patent  medi¬ 
cine”  concern  took  through  the  South  from  women 
and  from  doctors  of  a  certain  type,  the  company  also 
put  97  witnesses  on  the  stand  to  testify  in  its  behalf. 
The  American  Medical  Association  took  only  8  deposi¬ 
tions  but  did  put  on  the  stand  93  witnesses,  among 
whom  were  some  of  the  best  known  physicians  in  the 
country.  The  trial  and  the  facts  that  led  up  to  it 
could  furnish  texts  for  many  interesting  comments. 
The  spectacle  of  a  scientific  organization,  in  its  attempt 
to  safeguard  the  public  health,  having  to  assume 
responsibilities  that  rightly  belong  to  state  or  federal 

1.  Preliminary  examinations  for  appointments  to  the  Army  Medical 
Service  will  be  held  July  17  and  August  14.  Information  as  to  details 
can  be  obtained  by  addressing  the  Surgeon-General  of  the  Army, 
Washington,  D.  C.  The  next  examination  for  appointments  in  the 
medical  corps  of  the  navy  will  be  held  August  7  at  several  different 
places.  Full  information  regarding  the  physical  and  professional  exam¬ 
inations,  with  instructions  as  to  the  proper  method  of  submitting  formal 
application,  may  be  obtained  by  addressing  the  Surgeon-General  of  the 
Navy,  Navy  Department,  Washington,  D.  C. 


agencies,  is  but  one  of  several  anomalies  that  character¬ 
ize  this  case.  Viewing  all  the  facts  in  the  case  and 
remembering  the  heavy  damages  asked  by  the  plaintiff, 
the  medical  profession  may  interpret  the  verdict  thus: 
Technically  guilty;  morally  justified!  To  the  Associa¬ 
tion  a  moral  triumph ;  to  the  “patent  medicine”  inter¬ 
ests  a  Pyrrhic  victory. 


AN  INCIDENT  IN  THE  WINE  OF  CARDUI  CASE 

Several  physicians  from  the  South  have  testified  as 
witnesses  for  the  American  Medical  Association  in  the 
Wine  of  Cardui  case.  In  many  instances,  necessarily, 
the  evidence  dealt  with  the  case-histories  of  certain 
patients.  In  order  to  protect  these  patients  from 
any  publicity,  the  physicians  who  testified  specially 
requested  that  the  names  of  the  patients  need  not  be 
given  in  open  court.  To  this  the  Court  agreed,  hold¬ 
ing  that  the  names  should  be  given  in  confidence  to  the 
lawryers  for  the  manufacturers  of  Wine  of  Cardui. 
Soon  after  some  of  these  Southern  physicians  reached 
home  they  reported  that  statements  had  been  made  by 
strangers  to  some  of  these  women  and  their  relatives 
that  their  names  had  been  made  public  and  serious 
reflections  had  been  made  upon  their  reputations  in 
court.  The  natural  result  of  these  statements,  by 
whomsoever  circulated,  has  been  to  create  local  preju¬ 
dice  against  the  physicians  who  testified.  Some  of 
these  physicians  declare  that  they  have  been  in  danger 
of  bodily  violence  and  have  been  put  in  a  false  and 
unenviable  light  in  their  communities.  The  Court,  on 
having  this  matter  brought  to  his  attention,  made  a 
statement1  relative  to  it  which  becomes  part  of  the 
record  of  the  case. 


FOURTH  OF  JULY  ANTICIPATION 

Before  our  next  issue  another  Fourth  of  July  will 
have  passed.  How  will  it  be  celebrated?  Has  the 
Mexican  crisis  created  a  deeper  and  more  sincere 
patriotism  than  that  usually  shown  by  the  din  and 
destruction  from  fireworks?  Will  there  be  a  retrogres¬ 
sion  in  the  methods  of  celebration,  or  are  the  saner 
methods  to  prevail?  Will  the  result  of  the  celebration 
this  year  show  a  continuation  of  the  more  rational 
methods  of  the  last  two  or  three  years  ?  We  hope  that 
it  will.  Last  year  the  injuries  numbered  1,165,  includ¬ 
ing  deaths,  only  one  of  which  was  from  lockjaw.  This 
was  in  marked  contrast  to  conditions  in  1903,  when 
there  were  4,449  injured,  including  466  killed,  with 
406  deaths  from  lockjaw.  It  is  too  much  to  hope  that 
the  old  method  of  celebration  has  been  entirely 
uprooted;  some  injuries  from  the  use  of  fireworks  next 
Tuesday  are  bound  to  occur.  It  is  worth  while,  there¬ 
fore,  to  repeat  the  suggestions  printed  in  previous 
years  for  prophylaxis  against  tetanus  and  for  the 
treatment  of  Fourth  of  July  injuries: 

1.  Carefully  and  thoroughly  remove  every  particle  of 
foreign  matter  from  the  wound,  laying  it  open;  an  anes¬ 
thetic  should  be  given  if  necessary. 

2.  Dry  the  wound  thoroughly,  and  paint  it  and  the  sur¬ 
rounding  parts  as  carefully  as  possible  with  iodin,  or  else 
cauterize  it  thoroughly  with  a  25  per  cent,  solution  of  phenol 
(carbolic  acid)  in  glycerin  or  alcohol. 

1.  See  pap,-  51. 
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3.  Apply  a  loose  wet  pack,  using  a  solution  of  some  such 
antiseptic  substance  as  boric  acid  or  alcohol. 

4.  As  soon  as  possible  inject  intravenously  or  subcutane¬ 
ously  1,500  units  of  antitetanic  serum  and  continue  the  injec¬ 
tions  if  indications  of  possible  tetanus  arise. 

5.  In  no  case  close  the  wound.  Allow  it  to  heal  by  granu¬ 
lation.  Remove  the  dressings  and  packing  each  day  and 
apply  fresh  ones. 


PREPAREDNESS 

If  war  comes  —  and  certainly  it  does  not  seem  far 
off  —  physicians  of  the  United  States  will  be  called 
on  in  far  greater  numbers  than  can  be  secured  from 
the  regular  army,  the  militia,  and  the  medical  reserve 
corps.  In  England,  France,  Germany,  and  in  other 
warring  European  nations,  the  war  was  but  a  few 
weeks  old  when  an  appeal  went  out  to  civilian  physi¬ 
cians.  In  all  countries  the  response  was  as  hearty  and 
complete  as  might  be  expected  from  members  of  the 
medical  profession.  While  it  seems  improbable  that 
such  an  urgency  will  develop  in  this  country,  neverthe¬ 
less  it  may.  The  government  may  rest  assured  that 
when  needed  members  of  our  profession  will  be  ready. 
Physicians  who  feel  that  they  will  respond  should 
inform  themselves  as  to  the  duties  that  will  devolve 
on  them.  During  the  last  few  years  The  Journal 
has  published  many  articles  on  military  medicine. 
These  may  be  found  by  a  reference  to  the  index  num¬ 
bers  of  The  Journal.  A  few  months  ago  The  Jour¬ 
nal  published1  a  series  of  articles  which  will  be  found 
helpful. 

QUO  WARRANTO  PROCEEDINGS  AGAINST  THE 

ASSOCIATION 

On  June  27  the  state’s  attorney  of  Cook  County, 
Illinois,  acting  under  mandamus  issued  by  the  courts, 
commenced  quo  warranto  proceedings  against  the 
American  Medical  Association  and  its  trustees.  The 
action  concerns  the  right,  under  the  Illinois  law,  of  a 
“corporation  not  for  profit”  to  elect  its  officers  at  meet¬ 
ings  held  outside  of  the  state  of  Illinois,  and  to  hold 
such  elections  through  delegates  instead  of  by  a  vote 
of  the  individual  members.  As  our  readers  know,  this 
matter  has  been  in  the  courts  some  five  and  one-half 
years.  But  the  various  procedures  have  been  so 
wrapped  up  in  legal  technicalities  that  it  is  impossible 
to  make  a  clear  statement  without  taking  too  much 
space.  Suffice  it  to  say  that  this  action  brings  the 
American  Medical  Association  into  the  case  for  the 
first  time.  As  this  suit  was  entered  just  as  we  go  to 
press  and  the  papers  have  not  yet  been  served,  a  fur¬ 
ther  statement  cannot  be  made  at  this  time.  It  should 
be  added  that  the  question  at  issue  is  one  that  con¬ 
cerns  all  societies  and  organizations  chartered  under 
that  part  of  the  Illinois  law  which  provides  for 
“corporations  not  for  profit.” 

1.  A  pamphlet  entitled  “What  the  Civilian  Doctor  Called  to  Active 
Service  Should  Know,”  reprinted  from  The  Journal,  Feb.  5,  12  and  19, 
1915,  will  be  sent  on  receipt  of  a  request  accompanied  by  a  two-cent 
stamp. 


Preparation  for  Writing. — When  a  man  writes  from  his 
own  mind,  he  writes  very  rapidly.  The  greater  part  of  a 
writer’s  time  is  spent  in  reading  in  order  to  write;  a  man 
will  turn,  over  half  a  library  to  make  one  book. — Samuel 

Johnson. 
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CALIFORNIA 

New  Hospital  Building. — Leland  Stanford  Junior  Univer¬ 
sity  is  planning  to  erect  a  new  hospital  during  the  preseHt 
summer  at  a  cost  of  $500,000. 

New  Medical  Scholarship. — Another  scholarship,  amount¬ 
ing  to  $400  per  annum,  to  be  known  as  the  William  Watt 
Kerr  scholarship,  has  been  established  at  the  University  of 
California  by  the  medical  alumni  of  that  institution. 

To  Wipe  Out  Hookworm. — The  state  board  of  health 
announces  that  it  will  hereafter  issue  hookworm  certificates 
to  all  miners  examined  whether  free,  cured  or  suffering.  It 
is  said  that  50  per  cent,  of  the  men  working  in  the  mines  in 
California  are  infected  with  the  disease. 

Alumni  Election. — At  the  annual  meeting  of  the  Alumni 
Association  of  the  College  of  Physicians  and  Surgeons  of 
San 'Francisco,  May  31,  the  following  officers  were  elected: 
president,  Dr.  Frederick  C.  Keck;  vice  presidents,  Drs.  Will 
P.  Schwarz  and  Gabriel  J.  Vischi ;  secretary,  Dr.  Charles 
M.  Troppmann,  and  treasurer,  Dr.  Philip  S.  Haley. 

ILLINOIS 

Medical  Aid  for  University  Students. — Northwestern  Uni¬ 
versity  will  provide  daily  consultation  and  free  treatment  for 
its  students.  Dr.  Virgil  E.  Dudman  has  been  appointed 
health  officer. 

Banquet  for  New  State  President. — Dr.  Elmer  B.  Cooley, 
Danville,  president-elect  of  the  Illinois  State  Medical  Society, 
was  the  guest  of  honor  at  a  banquet  given  by  the  Vermilion 
County  Medical  Society  at  the  Plaza  Hotel,  Danville,  June  19. 

Picnic  and  Medical  Meeting. — Physicians  of  the  state  are 
invited  to  attend  the  three-day  picnic  of  the  Illinois  State 
Medical  Society  at  Starved  Rock,  Ill.,  July  12  to  14,  as  guests 
of  the  doctors  of  northern  Illinois.  The  committee  in  charge 
has  provided  excellent  entertainment,  including  an  address 
by  Dr.  William  Seaman  Bainbridge,  New  York;  outdoor 
sports,  hikes,  river  excursions  and  a  visit  to  the  Ottawa 
Tuberculosis  colony. 

Chicago 

Women  Doctors  Elect. — At  the  annual  meeting  of  the  Med¬ 
ical  Women’s  Club  of  Chicago,  June  21,  Dr.  Clara  Ferguson 
was  elected  president;  Drs.  Lillian  E.  Taylor  and  Marie  S. 
Schmidt,  vice  presidents;  Dr.  Rachel  A.  Watkins,  secretary; 
Dr.  Iowe  F.  Beem,  treasurer,  and  Dr.  Sadie  Bay  Adair,  editor 
of  the  bulletin. 

Baby  Week. — Baby  Week,  conducted  under  the  auspices 
of  the  health  department,  ended  June  23,  and  during  the 
week  more  than  300  addresses  were  delivered  to  children  in 
public  schools  and  many  talks  were  made  from  automobiles 
to  street  corner  crowds.  The  200  physicians  and  100  nurses 
wiho  took  part  in  this  work  traversed  the  entire  city  preach¬ 
ing  the  gospel  of  the  proper  care  of  babies  and  distributing 
the  health  department’s  book  on  this  subject. 

Annual  Meeting  of  Chicago  Medical  Society.  —  At  the 
annual  election  of  the  Chicago  Medical  Society,  June  20, 
the  following  officers  were  elected :  president-elect,  Dr. 
•  Charles  E.  Humiston;  president,  Dr.  A.  Augustus  O’Neill, 
and  secretary,  Dr.  John  V.  Fowler.  On  the  following  eve¬ 
ning  these  officers  were  installed  at  a  reception  given  in  the 
Auditorium  Hotel,  at  which  Dr.  Elmer  B.  Cooley,  Danville, 
the  president-elect  of  the  Illinois  State  Medical  Society,  was 
the  guest  of  honor.  The  reception  was  followed  by  a  ban¬ 
quet  and  dance. 

Memorial  to  Distinguished  Sanitarian. — A  memorial  ser¬ 
vice  to  the  late  Dr.  Frank  W.  Reilly,  for  many  years  assist¬ 
ant  commissioner  of  health  of  Chicago,  and  at  one  time  sec¬ 
retary  of  the  Illinois  State  Board  of  Health,  was  held  June 
21,  when  the  Frank  W.  Reilly  Public  School  at  School 
Street  and  Lawndale  Avenue  was  dedicated.  The  principal 
addresses  were  delivered  by  Superintendent  of  Schools  John 
D.  Shoop;  President  Jacob  M.  Loeb  of  the  Board  of  Edu¬ 
cation  ;  Dr.  Arthur  R.  Reynolds,  former  health  commissioner, 
and  Dr.  Alfred  C.  Cotton,  who  paid  high  tribute  to  the 
memory  of  Dr.  Reilly. 
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Banquet  to  Prof.  Walter  S.  Haines. — The  annual  banquet 
of  the  faculty  and  alumni  of  Rush  Medical  College,  held 
Saturday,  June  17,  was  a  testimonial  to  Prof.  Walter  S. 
Haines  in  recognition  of  forty  years  of  service  as  teacher 
of  materia  medica  and  chemistry  at  the  college.  A  portrait 
of  Dr.  Haines,  paid  for  by  individual  subscription  from  1,100 
alumni,  was  presented  to  the  college  by  Dr.  William  *T. 
Belfield  and  accepted  by  Dr.  Frank  Billings.  A  short  address 
was  made  by  Professor  Haines.  More  than  400  alumni  were 
present.  At  the  annual  meeting  of  the  alumni  association 
the  following  officers  were  elected:  president,  Dr.  John  E. 
Rhodes;  treasurer,  Dr.  Elmer  L.  Kenyon,  and  secretary,  Dr. 
Charles  A.  Parker. 

Personal. — At  the  annual  convocation  of  the  University  of 
Wisconsin,  June  21,  the  degree  of  Doctor  of  Science  was 

conferred  on  Dr.  Ludvig  Hektoen. - Dr.  Frederick  Tice  is 

convalescing  at  the  Washington  Boulevard  Hospital  after 

an  operation  for  gallstones. - Dr.  Philip  S.  Chancellor  has 

returned  from  Santa  Barbara  to  join  Field  Hospital  No.  1, 
Illinois  National  Guard,  in  Springfield.  Dr.  Chancellor 
recently  returned  from  service  with  the  Chicago  unit  in 
France  where  he  was  mentioned  in  dispatches  on  account 

of  efficient  service. - Capt.  Daniel  W.  Rogers  has  been 

appointed  major;  Lieut.  Eugene  G.  Clancy  has  been  pro¬ 
moted  to  captain,  and  Dr.  Thomas  M.  Egan  has  been 
appointed  first  lieutenant,  medical  corps,  all  being  assigned 
to  the  Seventh  Infantry. - Drs.  John  G.  O’Malley  and  Fred¬ 

erick  C.  Jacobs  have  returned  after  service  in  a  British  base 

hospital  in  France. - Drs.  Jacob  J.  Minke,  Harry  C.  Rolnick, 

and  six  nurses  have  arrived  in  Berlin  to  take  service  in 
German  base  hospitals. 

INDIANA 

Personal. — Dr.  Moses  A.  Rush,  Anderson,  who  has  been 
seriously  ill  for  several  weeks  as  the  result  of  a  cerebral 

hemorrhage,  is  reported  to  be  improving. - Dr.  Brown  S. 

McClintic,  Peru,  is  on  duty  with  the  Russian  army  in  Persia. 

National  Guard  Changes. — Maj.  Frank  W.  Foxworthy, 
Medical  Corps,  Indianapolis,  has  been  appointed  chief  sur¬ 
geon  of  the  Indiana  National  Guard;  Maj.  Larue  D.  Carter 
has  been  assigned  to  command  Field  Hospital  No.  1,  and 
Drs.  Burton  A.  Thompson,  Kokomo;  Leonard  J.  Ostrowski, 
Indiana  Harbor;  Clint  C.  Sourwine,  Brazil,  and  Leonard  P. 
Collins,  Winamac,  after  a  physical,  mental  and  professional 
examination,  have  been  appointed  lieutenants  in  the  medical 
corps. 

MARYLAND 

Personal. — Dr.  Elizabeth  Hurdon,  Baltimore,  sailed  June 

28  from  New  York  for  England  for  an  indefinite  stay. - 

Prof.  William  H.  Welch  received  the  degree  of  Doctor  of 
Laws  at  the  spring  convocation  of  the  University  of  Chicago. 
- Dr.  Edward  L.  Whitney,  professor  of  physiologic  chem¬ 
istry,  pharmacology  and  clinical  pathology  in  the  University 
of  Maryland,  has  resigned  to  take  up  practice  in  Portland, 
Ore. 

Johns  Hopkins  Hospital  Given  $93,000. — For  the  purpose 
of  enlarging  the  Phipps  Tuberculosis  Dispensary  and  add¬ 
ing  facilities  for  diagnosis  and  treatment,  $7,500,  and  $17,500 
as  an  annuity  for  five  years  for  supporting  a  research  fund 
have  been  given  the  Johns  Hopkins  Hospital  by  Mr.  Kenneth 
Dows  of  New  York.  Dr.  Allen  K.  Krause,  at  present  con¬ 
nected  with  the  Saranac  Lake  (N.  Y.)  laboratories,  will 
come  to  Baltimore  and  with  a  special  staff  will  assume 
charge  of  the  work  in  the  Phipps  laboratories.  The  donor’s 
aim  is  to  create  facilities  for  more  adequate  and  thorough 
research  work.  It  is  also  planned  to  afford  better  instruc¬ 
tion  for  physicians  specializing  in  the  treatment  of  tuber¬ 
culosis  along  the  lines  of  recognition  and  management  of 
the  disease.  The  work  of  the  newly  organized  department 
will  be  centralized  in  the  laboratory.  In  the  clinic,  Dr. 
Krause’s  staff  will  consist  of  Dr.  C.  R.  Austrian,  now  in 
charge  of  the  dispensary,  Drs.  Edward  V.  Coolahan,  Isadore 
Hirschman,  Mary  A.  Hodge,  Martin  F.  Sloan,  John  Gird- 
wood  and  Hiram  Fried.  During  the  summer  months,  Dr. 
Krause  will  return  to  his  work  at  Saranac  Lake,  thus  bind¬ 
ing  together  the  Trudeau  School  of  Tuberculosis  and  the 
Johns  Hopkins  Hospital. 

NEW  JERSEY 

Personal.— At  the  fifty-fifth  annual  commencement  exer¬ 
cises  of  Washington  University,  St.  Louis,  June  8,  the  hon¬ 
orary  degree  of  LL.D.  was  conferred  on  Dr.  Theobald  Smith, 
Princeton,  N.  J.,  who  is  connected  with  the  Rockefeller  Insti¬ 
tute  for  Medical  Research. 


Society  One  Hundred  and  Fifty  Years  Old. — The  one  hun¬ 
dred  and  fiftieth  annual  meeting  of  the  Medical  Society  of 
New  Jersey  was  held  at  Asbury  Park,  June  19  to  22,  under 
the  presidency  of  Dr.  William  J.  Chandler,  South  Orange. 
The  following  officers  were  elected :  president,  Dr.  Philip 
Marvel,  Atlantic  City;  vice  presidents,  Drs.  William  G. 
Schauffier,  Lakewood ;  Thomas  W.  Harvey,  Orange,  and  Gor¬ 
don  lv.  Dickinson,  Jersey  City;  secretary,  Dr«  Thomas  N. 
Gray,  East  Orange  (reelected),  and  treasurer,  Dr.  Archibald 
Mercer,  Newark  (reelected).  The  oration  in  medicine  was 
delivered  by  Dr.  Martin  H.  Fischer  of  the  University  of  Cin¬ 
cinnati  on  “Classification,  Prognosis  and  Treatment  in  the 
Nephritides.”  At  the  anniversary  dinner,  held  June  21,  at 
the  Monterey  Hotel,  the  speakers  were  Dr.  Hobart  A.  Hare 
of  the  University  of  Pennsylvania,  Philadelphia,  and  former 
Attorney  General  Robert  H.  McCarter,  Newark.  The  morn¬ 
ing  session  of  the  last  day  was  devoted  to  centennial  exer¬ 
cises  for  Essex,  Middlesex,  Monmouth,  Morris  and  Somerset 
county  medical  societies.  The  society  has  always  held  the 
get-together  spirit  in  its  annual  meetings  as  most  impor¬ 
tant  and  special  interest  has  been  manifested  in  the  work  of 
the  house  of  delegates.  At  the  last  meeting,  the  committee 
on  standardization  of  hospitals,  which  was  appointed  in  1914, 
made  its  report.  This  committee  had  made  a  personal 
investigation  of  every  hospital  in  the  state  during  1914-1915, 
and  during  the  last  year  has  studied  the  data  obtained 
during  these  investigations  and  formulated  a  minimum 
standard  for  hospitals.  The  report  was  unanimously  adopted 
by  the  house  of  delegates,  and  the  State  Board  of  Medical 
Examiners,  at  that  time  in  session  in  Trenton,  was  advised 
of  this  action.  Later  it  was  announced  to  the  house  of  dele¬ 
gates  that  the  state  board  had  adopted  the  society’s  findings 
as  to  minimum  standards  for  hospitals.  This  society  is 
unique  among  medical  societies  in  the  large  number  of 
members  who  bring  their  wives  and  families  to  the  meetings. 
Among  the  visitors  from  outside  the  state  were  Drs.  George 

I.  McKelway  of  Delaware;  C.  B.  Earle  of  South  Carolina; 
Martin  B.  Tinker  of  New  York;  John  R.  Brown  of  Wash¬ 
ington;  Edward  Y.  Davidson  of  the  District  of  Columbia, 
and  George  M.  Palmer  of  Massachusetts.  The  Medical 
Society  of  the  State  of  Pennsylvania  paid  a  splendid  tribute 
to  the  society  by  sending  a  delegation  of  about  fifty,  repre¬ 
senting  in  addition  the  medical  institutions  of  the  state  and 
the  board  of  health  of  Philadelphia.  Nearly  800  were  in 
attendance;  of  this  about  one  half  represented  membership. 
In  the  seventy-seven  years  from  1835  to  1912,  the  society  has 
had  but  three  recording  secretaries,  two  of  whom,  the  Drs. 
William  Pierson,  father  and  son,  served  thirty-one  years 
each,  and  Dr.  William  J.  Chandler  fifteen  years.  Dr.  James 
English  served  as  treasurer  for  thirty-three  years  and  this 
year  the  society  recognized  the  twenty-five  years  of  service 
as  treasurer  of  Dr.  Archibald  Mercer  by  presenting  him  with 
a  massive  silver  loving  cup  at  the  annual  banquet.  The 
original  book  of  minutes  of  this  society,  in  good  preserva¬ 
tion,  is  still  in  its  possession.  In  the  century  and  a  half 
since  its  organization,  the  membership  has  increased  from 
sixteen  who  responded  to  the  roll  call  on  the  day  of  its 
organization,  to  over  1,600  physicians,  whose  names  now 
appear  on  its  roster.  In  anticipation  of  the  one  hundred  and 
fiftieth  anniversary  the  June  issue  of  the  Journal  of  the  Med¬ 
ical  Society  of  the  State  of  New  Jersey  was  a  special  issue 
devoted  largely  to  recording  the  history  of  the  physicians 
who  have  taken  a  prominent  part  in  the  profession  of  the 
state,  and  in  announcing  the  program  for  the  annual  session. 

NEW  YORK 

Visit  Memorial  Hospital.— Forty  of  the  employees  of  the 
Bureau  of  Hygiene  of  the  Buffalo  Department  of  Health, 
headed  by  Dr.  Arthur  C.  Schaefer,  assistant  commissioner  of 
health,  went  to  Perrysburg,  June  10,  to  study  methods  in  the 

J.  N.  Adam  Memorial  Hospital. - A  second  party  headed  by 

Arthur  W.  Kreinheder  visited  the  hospital  earlier  in  the  day 
to  make  investigations  with  a  view  to  increasing  the  facilities 
at  the  institution. 

Immunizing  New  York  Guardsmen  Against  Typhoid. — 
According  to  Commissioner  Biggs  of  the  state  department  of 
health  enough  vaccine  was  shipped  from  the  laboratories  of 
the  department  on  June  22  to  immunize  4,000  guardsmen. 
Enough  vaccine  is  on  hand  to  immunize  the  entire  national 
guard  recruited  up  to  war  strength.  Anticipating  such  a 
demand,  the  division  of  laboratories  of  the  department  has 
been  working  overtime  for  several  months. 
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New  York  City 

College  Requirements  Raised. — Beginning  with  September, 
1918,  the  University  and  Bellevue  Hospital  Medical  College 
will  require  two  years  of  college  work  before  admission.  By 
arrangement  with  the  academic  department  of  New  York 
University,  it  will  now  be  possible  for  a  student  after  six 
years  and  a  half  to  obtain  the  combined  degree  of  bachelor 

of  science  and  doctor  of  medicine. - Dr.  Samuel  A.  Brown, 

assistant  professor  of  medicine,  has  been  made  dean  of  the 
medical  school. 

Memorial  Gift  to  Mount  Sinai  Hospital. — It  has  been 
announced  that  the  Guggenheim  brothers  have  given  $165,000 
to  Mount  Sinai  Hospital  as  a  supplement  to  previous  gifts 
totaling  $500,000  donated  as  a  memorial  to  their  parents. 
The  gift  was  originally  intended  to  build  a  private  pavilion 
with  a  capacity  of  eighty  beds.  The  recent  demands  for  pri¬ 
vate  rooms  has  been  so  great  that  it  has  been  shown  that  the 
contemplated  building  would  have  been  far  from  adequate. 
The  additional  donation  will  provide  for  the  erection  of  a 
pavilion  having  accommodations  for  125  patients.  The  new 
building  will  be  seven  stories  in  height,  and  will  have  a 
frontage  of  200  feet  on  Fifth  Avenue  overlooking  Central 
Park. 

Hospital  Liability  Ceases  with  Death. — Recently  a  certain 
Mrs.  Hasselbach  sued  Mount  Sinai  Hospital  for  damages 
because  of  a  necropsy  performed  on  the  body  of  her  hus¬ 
band,  but  she  did  not  allege  that  those  performing  the 
necropsy  were  under  control  of  the  hospital  authorities.  In 
reversing  an  order  of  the  Supreme  Court  sustaining  a  demur¬ 
rer  to  the  separate  defense  of  the  defendant  in  this  suit,  the 
Appellate  Division  unanimously  decided  that  a  benevolent  or 
charitable  corporation  maintaining  a  hospital  wherein  a 
patient  dies  after  an  operation,  is  not  under  absolute  duty 
to  the  wife  of  such  a  patient  to  protect  her  husband’s  body 
against  a  necropsy  by  any  person  whomsoever  and  to  deliver 
said  body  in  the  same  condition  that  it  was  immediately 
after  death. 

Infantile  Paralysis. — The  officials  in  charge  of  the  investi¬ 
gation  of  the  infantile  paralysis  outbreak  in  Brooklyn 
announce  that  four  additional  true  cases  and  ten  new  sus¬ 
pected  cases  have  been  found  and  they  therefore  believe  that 
the  outbreak  is  not  spreading  and  that  conditions  will  soon 
return  to  normal.  Thus  far  114  cases  have  been  reported, 
with  three  deaths.  The  acting  health  commissioner,  Dr.  John 
S.  Billings,  Jr.,  has  sent  2,500  circular  letters  to  the  physi¬ 
cians  of  Brooklyn  calling  attention  to  this  outbreak  and 
asking  the  cooperation  of  all  practicing  physicians  in 
preventing  the  spread  of  the  present  focus  of  infec¬ 
tion,  and  to  the  fact  that  in  doubtful  cases  examination  of 
the  cerebrospinal  fluid  often  affords  valuable  aid.  The 
department  is  ready  to  undertake  the  examination  of  the 
spinal  fluids  and  to  make  the  lumbar  puncture  if  requested. 
In  1907,  this  city  suffered  an  extensive  outbreak  of  poliomye¬ 
litis,  there  being  over  2,500  cases,  and  little  was  known  with 
reference  to  the  control  of  the  disease.  The  department  of 
health  now  requires  a  minimum  period  of  quarantine  of  six 
weeks,  and  also  insists  in  the  exclusion  from  school  of  other 
children  in  the  same  family.  Since  there  is  good  reason  to 
believe  that  the  disease  is  spread  through  infected  nasal  dis¬ 
charges,  the  department  insists  on  precautions  similar  to 
those  in  diphtheria. 

OHIO 

Honor  Dr.  Means. — The  faculty  of  the  Ohio  Medical  Uni¬ 
versity  held  a  banquet  in  Columbus,  June  19,  in  honor  of  Dr. 
William  J.  Means,  dean  of  the  faculty,  who  resigned  recently 
after  a  quarter  of  a  century  of  active  service  for  the 
institution. 

Honor  to  Zinke.— Dr.  E.  Gustav  Zinke,  Cincinnati,  was  the 
guest  of  honor  at  a  dinner  given  by  125  physicians  and 
friends  at  the  Hotel  Gibson,  Cincinnati,  June  19,  on  the  occa¬ 
sion  of  his  retirement  after  twenty  years’  service  as  professor 
of  obstetrics  at  the  Medical  College  of  Ohio.  Dr.  Charles  L. 
Bonifield  was  toastmaster,  and  Dr.  Zinke  was  presented  with 
a  silver  loving  cup. 

Personal. — It  is  reported  that  Dr.  William  Gillespie  is  to 
succeed  Dr.  E.  Gustav  Zinke  as  professor  of  obstetrics  at  the 

Ohio-Miami  Medical  College. - Dr.  Booker  Lee  has  resigned 

from  the  staff  of  the  Massillon  State  Hospital  and  will  prac¬ 
tice  in  Richmond,  Va. - Dr.  Thomas  J.  Calkins,  Cleveland, 

was  given  the  honorary  degree  of  Master  of  Arts  by  Ford- 
ham  College,  New  York,  June  15. - Dr.  Harry  R.  Wahl, 


associate  in  pathology  in  Western  Reserve  University,  Cleve¬ 
land,  has  been  elected  director  of  laboratories  in  the  new 
Mt.  Sinai  Hospital. 

Degree  to  Prof.  John  Uri  Lloyd.  —  At  the  annual  com¬ 
mencement  of  the  University  of  Cincinnati,  June  10,  the 
honorary  degree  of  Doctor  of  Science  was  conferred  on 
Prof.  John  Uri  Lloyd,  Cincinnati,  author,  chemist,  humani¬ 
tarian  and  philanthropist.  Professor  Lloyd  is  also  widely 
known  as  a  literary  student  of  the  folklore  of  northern  Ken¬ 
tucky.  He  is  the  founder  of  the  Lloyd  Library,  the  most 
completely  equipped  pharmaceutical  library  in  this  country. 
His  contributions  to  the  chemistry  of  colloids  and  his 
researches  in  the  chemistry  of  medicinal  plants  are  many  and 
valuable. 

Alumni  Meeting. — The  meeting  of  the  Alumni  Association 
of  Western  Reserve  University,  Medical  Department,  was 
held,  June  8  to  10,  at  Cleveland  with  about  400  in  attendance. 
A  series  of  clinics  and  demonstrations  for  three  days  was 
held  in  the  various  hospitals  and  the  medical  school.  Dr. 
John  B.  Deaver,  Philadelphia,  delivered  the  annual  address 
and  held  a  general  clinic  at  the  City  Hospital,  and  the  fol¬ 
lowing  officers  were  elected :  president,  Dr.  George  E.  Fol- 
lansbee,  Cleveland ;  vice  presidents,  Drs.  Charles.  Griefe  and 
John  M.  Firmin,  Findlay;  secretary,  Dr.  Clyde  L.  Cummer, 
Cleveland ;  and  treasurer,  Dr.  Harvey  A.  Berkes,  Cleveland. 
President  Charles  F.  Thwing  accepted,  on  behalf  of  the  uni¬ 
versity,  portraits  of  Dr.  Gustave  C.  E.  Weber,  former  pro¬ 
fessor  of  surgery,  and  Dr.  Hunter  H.  Powell,  former  pro¬ 
fessor  of  obstetrics  and  diseases  of  women  in  the  Medical 
College,  the  presentation  on  behalf  of  the  Alumni  Associa¬ 
tion  being  made  by  Drs.  William  T.  Corlett  and  Arthur  H. 
Ball  respectively. 

Faculty  Changes. — The  following  changes  are  announced 
in  the  faculty  of  the  Western  Reserve  University,  Medical 
School :  Dr.  Edward  Perkins  Carter  promoted  to  associate 
professor  of  medicine;  Dr.  Louis  Williams  Ladd  promoted 
to  associate  professor  of  clinical  necroscopy  in  the  Leonard 
Hanna  Foundation;  Dr.  William  Bricker  Chamberlin  pro¬ 
moted  to  associate  professor  of  otology,  rhinology  and  laryn¬ 
gology ;  Dr.  Harold  Newton  Cole  promoted  to  associate  pro¬ 
fessor  of  dermatology;  Dr.  Gaius  Elijah  Harmon  promoted 
to  senior  instructor  in  hygiene;  Dr.  Bradley  Merrill  Patten 
promoted  to  senior  instructor  in  histology  and  embryology ; 
Dr.  Percy  Wells  Cobb  promoted  to  instructor  in  physiology ; 
Dr.  Edward  Patrick  Monaghan  promoted  to  instructor  in 
gynecology;  Dr.  Roy  Bartlett  Metz  promoted  to  instructor 
in  ophthalmology;  Dr.  Leo  Wolfenstein  promoted  to  instruc¬ 
tor  in  ophthalmology.  Dr.  John  George  Spenzer  was  voted  a 
seat  and  vote  in  the  medical  faculty  as  representative  of  the 
former  faculty  of  the  medical  department  of  Ohio-Wesleyan 
University,  and  Dr.  Arthur  Bradley  Eisenbrey,  New  York, 
was  appointed  associate  in  pathology. 

OKLAHOMA 

Personal. — Dr.  John  Reynolds,  Muskogee,  has  been 
appointed  city  health  officer;  and  Dr.  James  G.  Rafter,  Mus¬ 
kogee,  has  been  made  physician  of  Muskogee  County.  —  -Dr. 
John  W.  Duke,  state  commissioner  of  health,  Guthrie,  has 
been  requested  by  the  surgeon-general,  U.  S.  P.  H.  S.,  to 
taken  up  the  investigation  of  the  number  of  cases  of  pemphigus 
in  the  United  States. 

State  Association  Meeting. — At  the  twenty-fourth  annual 
meeting  of  the  Oklahoma  State  Medical  Association,  held  at 
Oklahoma  City,  Medicine  Park  was  selected  as  the  place  of 
meeting  for  1917,  and  the  following  officers  were  elected: 
president,  Dr.  Charles  R.  Hume,  Anadarko ;  president  elect, 
Dr.  W.  Albert  Cook,  Tulsa,  and  vice  presidents,  Drs.  G. 
Fowler  Border,  Mangum ;  Arthur  R.  Lewis,  Ryan,  and  Hor¬ 
ace  Reed,  Oklahoma  City. 

OREGON 

Alumni  Election. — At  the  forty-first  annual  meeting  of  the 
Alumni  Association  of  the  Medical  Department  of  the  Uni¬ 
versity  of  Oregon,  held  in  Portland,  June  V,  the  following 
officers  were  elected :  president,  Dr.  David  H.  Rand,  Port¬ 
land;  vice  presidents,  Drs.  Banner  R.  Brooke,  Portland; 
Louis  Buck,  Portland ;  Kittie  Plummer  Gray,  Portland,  and 
Mark  W.  McKinney,  Seattle,  Wash.;  secretary,  Dr.  Adalbert 
G.  Bettman,  Portland,  and  treasurer,  Dr.  Katherine  C.  Man- 
ion,  Portland.  The  name  of  the  association  was  changed  to 
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the  Alumni  Association  of  the  Medical  School  of  the  Univer¬ 
sity  of  Oregon,  to  conform  to  the  change  in  the  name  of  the 
institution. 

PENNSYLVANIA 

Druggists  Fight  “Patent  Medicine”  Vendors. — The  Penn¬ 
sylvania  druggists,  at  their  annual  meeting  in  Reading  dur¬ 
ing  the  week  of  June  20,  enacted  resolutions  with  a  view  of 
prohibiting  or  curtailing  the  sale  of  “patent  medicines”  in 
this  state.  At  the  last  meeting  of  the  legislature  the  bill 
was  introduced  to  control  this  business  and  was  defeated 
by  a  small  majority.  The  druggists  believe  therefore  that 
they  can  pass  such  a  measure  this  year  because  the  public 
better  understands  the  evil  of  “patent  medicine”  frauds. 

Personal. — Dr.  and  Mrs.  Frank  P.  Lenahan,  Wilkes  Barre, 

have  moved  to  San  Diego,  Calif. - Dr.  Richard  G.  Burns 

is  in  charge  of  the  Pittsburgh  Tuberculosis  Hospital. - Dr. 

J.  Stuart  Lawrance,  Greensburg,  has  been  appointed  obste¬ 
trician  to  St.  Mary’s  Hospital,  Philadelphia. - Dr.  Theo¬ 

dore  L.  Hazlett,  Pittsburgh,  who  has  been  serving  with  the 
Russian  army  for  a  year  and  a  half,  is  reported  ill  with 

typhus  fever. - Dr.  William  J.  Crookston,  Pittsburgh,  is 

home  from  Budapest,  where  he  has  been  connected  with  the 
American  Red  Cross  Hospital  since  December,  1914. 

Philadelphia 

Personal. — Dr.  Charles  K.  Mills  was  given  the  honorary 
degree  of  Doctor  of  Laws  by  the  University  of  Pennsylvania 

at  the  annual  commencement  exercises,  June  20. - Dr.  S. 

Lewis  Ziegler  was  elected  a  member  of  the  board  of  trustees 

of  Buckncll  University  at  the  annual  meeting,  June  20. - 

Dr.  John  Wanamaker,  III,  has  been  appointed  surgeon  at  the 
central  station. 

Phipps  Institute  to  Close  Branches. — The  hospital  of  the 
Henry  Phipps  Institute  for  the  study,  treatment  and  pre¬ 
vention  of  tuberculosis  is  to  be  partially  closed.  “The  fac¬ 
tory  experiment,”  an  extensive  branch  of  sociologic  work 
providing  an  industrial  occupation  for  tuberculous  patients, 
will  be  closed  at  the  end  of  the  fiscal  year,  June  30.  It  is 
said  the  hospital  itself  will  only  be  closed  for  a  very  short 
period.  The  sociologic  department,  however,  with  the  dis¬ 
pensary  and  the  pathologic  laboratory,  will  continue  in 
operation. 

CANADA 

Compulsory  Military  Training  at  McGill. — McGill  Uni¬ 
versity,  Montreal,  recently  adopted  the  following  resolution: 
“That  in  view  of  the  gravity  of  the  present  situation,  military 
training  shall  be  compulsory  (for  the  duration  of  the  war 
and  while  the  university  is  without  a  gymnasium)  during  the 
first  three  years  of  his  course  for  every  British  male  student 
of  the  university  who  is  declared  fit  by  the  medical  officer.” 

Personal. — Dr.  Casimir  C.  Fissette,  Brantford,  Ont.,  has 
received  an  appointment  to  the  R.  A.  M.  C.,  and  leaves 

shortly  to  take  up  his  duties  in  a  base  hospital. - Dr.  J.  A. 

Boyd,  Guelph,  Ont.,  has  been  appointed  medical  superin¬ 
tendent  of  the  Kingston  General  Hospital,  in  succession  to 

Dr.  Morris  F.  Coglon,  who  retires  July  1. - Dr.  John  Hicks, 

assistant  superintendent  of  the  Brandon  (Manitoba)  Hospi¬ 
tal  for  Mental  Diseases,  has  been  appointed  superintendent 
to  succeed  Dr.  John  J.  McFadden. 

Hospital  News. — A  by-law  is  to  be  submitted  to  the  people 
of  Brantford,  Ont.,  to  provide  $58,000  to  pay  off  the  debt  on 
the  new  hospital  building.  The  City  Council  has  voted 

$7,000  for  this  purpose. - A  hospital  for  the  treatment  of 

soldiers  who  have  been  “gassed”  is  to  be  built  near  the  Moun¬ 
tain  Sanatorium  at  Hamilton,  Ont.  The  building  will  be  pro¬ 
vided  by  the  Hamilton  Health  Association,  and  the  Daughters 
of  the  Empire  will  be  responsible  for  the  maintenance  of  it. 

- More  than  $41,000  was  recently  collected  in  Toronto  for 

the  new  Women’s  Hospital.  It  is  expected  $120,000  will  be 

raised. - A  Home  for  Incurables  is  to  be  opened  at  Longue 

Pointe,  Quebec. - From  the  Montreal  theater  tax  the  Mon¬ 

treal  General  Hospital,  Royal  Victoria,  Hotel  Dieu,  Western 
and  Notre  Dame  will  receive  about  $30,000;  the  special  hos¬ 
pitals  will  receive  $20,000  and  other  institutions  $10,000. - 

There  has  recently  been  collected  in  Montreal  a  sum  of 
$60,000  to  pay  off  the  debt  of  the  Western  Hospital  in  that 

city. - A  nurses’  home  is  to  be  built  in  connection  with  the 

Calgary  Hospital. - The  Calgary  Hospitals  Board  will  pro¬ 

vide  additional  accommodation  for  cases  of  infectious  dis¬ 
eases  ;  this  is  owing  to  the  prevalence  of  diphtheria  in  Calgary 
during  the  past  few  weeks. 


GENERAL 

Prevention  of  Hay  Fever. — At  the  annual  meeting  of  the 
American  Hay-Fever-Prevention  Association,  held  in  New 
Orleans,  June  15,  the  following  physicians  were  elected  to 
office:  Dr.  William  Scheppegrell,  New  Orleans,  president, 
and  Surgeon  General  Rupert  Blue,  U.  S.  P.  H.  S.,  vice 
president. 

Medical  Alumni  Organize. — At  the  annual  meeting  of  the 
Medical  Association  of  the  Alumni  of  the  University  of  Vir¬ 
ginia,  Charlottesville,  the  following  officers  were  elected : 
president,  Dr.  Hugh  H.  Young,  Baltimore;  vice  president,  Dr. 
Fielding  L.  Taylor,  New  York,  and  secretary  treasurer,  Dr. 
Thomas  V.  Williamson,  Norfolk,  Va. 

Academicians  Elect  New  Officers. — At  the  annual  meeting 
of  the  American  Academy  of  Medicine,  held  in  Detroit,  June 
12,  the  following  officers  were  elected :  president  elect,  Dr. 
Jacob  E.  Tuckerman,  Cleveland;  vice  presidents,  Drs.  Fred¬ 
erick  L.  Van  Sickle,  Olyphant,  Pa.,  and  Ray  Connor,  Detroit, 
and  secretary,  Dr.  Thomas  W.  Grayson,  Pittsburgh. 

Industrial  Physicians  Organize. — More  than  one  hundred 
physicians  engaged  in  work  for  great  corporations  met  at 
Detroit,  June  12,  and  organized  the  American  Association  of 
Industrial  Physicians  and  Surgeons,  electing  the  following 
officers:  president,  Surgeon  Joseph  W.  Schereschewsky, 
U.  S.  P.  H.  S.,  Pittsburgh;  vice  presidents,  Drs.  Francis  D. 
Patterson,  Philadelphia,  and  Robert  T.  Legge,  Berkeley, 
Calif.,  and  secretary  treasurer,  Dr.  Harry  E.  Mock,  Chicago. 

Result  of  Safety-First  Campaign.— The  safety  revolution  in 
business  America  has  resulted,  since  1913,  in  a  reduction  of 
accidents  in  the  American  Locomotive  Company,  Schenectady 
plant,  of  62  per  cent.;  in  the  Eastman  Kodak  Camera  Com¬ 
pany  of  Rochester,  N.  Y.,  of  51  per  cent.;  Stromberg-Carlson 
Telephone  Manufacturing  Company,  40  per  cent.;  New  York 
Edison  Company,  38  per  cent.;  Lackawanna  Steel  Company, 
44  per  cent. ;  General  Electric  Company,  34  per  cent.,  and  the 
Lhiited  States  Steel  Corporation,  between  1906  and  1914,  of 
43.54  per  cent. 

Will  Study  Source  of  Tropical  Diseases. — A  commission 
constituted  by  the  International  Health  Board  of  the  Rocke¬ 
feller  Foundation  sailed  on  the  Almirante,  June  14,  on  a 
trip  to  various  points  of  South  America  where  yellow  fever 
is  still  reported  to  exist.  The  commission  is  headed  by  Maj. 
Gen.  William  C.  Gorgas,  U.  S.  Army,  who  has  obtained  four 
months’  leave  of  absence  for  this  purpose,  and  the  other  mem¬ 
bers  are  Asst.  Surg.  Gen.  Henry  R.  Carter,  U.  S.  P.  H.  S., 
clinician;  Dr.  Juan  Guiteras,  head  of  the  Public  Health 
Service  of  Cuba,  clinician  and  general  adviser;  Maj.  Theo¬ 
dore  C.  Lyster,  M.  C.,  U.  S.  Army,  clinician;  Maj.  Eugene  R. 
Whitmore,  M.  C.,  U.  S.  Army,  pathologist ;  Sanitary  Engi¬ 
neer  William  D.  Wrightson,  U.  S.  P.  H.  S.,  sanitary  engi¬ 
neer,  and  Harry  H.  Wakefield,  secretary.  The  commission 
will  go  first  to  Caracas,  Venezuela,  and  then  to  Colon,  and 
after  crossing  the  Isthmus  will  proceed  down  the  western 
coast  of  South  America,  stopping  at  Guayaquil,  Ecuador ; 
and  Manaos,  Pernambuco,  and  Bahia,  Brazil.  The  official 
announcement  states  that  this  commission  “will  now  make 
surveys  of  the  infected  regions  for  the  purpose  of  determining 
the  doubtful  endemic  centers  and  of  ascertaining  what  mea¬ 
sures  may  be  necessary  and  feasible  for  the  eradication  of  the 
infections  in  those  communities  on  which  the  responsibility 
for  the  presence  and  spread  of  yellow  fever  is  found  to  rest.” 

Another  School  of  Hygiene  and  Public  Health. — The 
Rockefeller  Foundation  reports  that  funds  have  been  pro¬ 
vided  for  the  establishing  of  a  school  of  hygiene  and  public 
health  in  Baltimore,  in  connection  with  Johns  Hopkins  Uni¬ 
versity.  Dr.  William  H.  Welch  has  been  appointed  as 
director  of  the  school  and  Dr.  William  H.  Howell  as  head 
of  the  physiologic  department.  A  site  is  to  be  purchased  and 
a  suitable  building  erected,  provided  with  laboratories  and 
departments  needed  in  such  a  school,  including  those  of 
sanitary  chemistry,  physiology,  bacteriology,  protozoology, 
epidemiology,  industrial  hygiene,  vital  statistics,  museum, 
library,  etc.  A  year  will  be  required  for  the  erection  of  the 
building,  the  securing  of  equipment  and  the  gathering 
together  of  a  suitable  staff  of  teachers.  It  is  expected,  there¬ 
fore,  that  the  school  will  be  opened  in  October,  1917.  Johns 
Hopkins  University  will  be  the  eleventh  institution  to  estab¬ 
lish  a  school  of  hygiene  and  public  health.  The  others, 
given  in  order  of  their  organization,  are  connected  with 
the  University  of  Pennsylvania,  Harvard  University,  the 
Universities  of  Michigan,  Wisconsin  and  Colorado,  the 
Detroit  College  of  Medicine  and  Surgery,  University  and 
Bellevue  Hospital  Medical  College,  Tulane  University  and 
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the  Universities  of  Minnesota  and  California.  All  these 
schools  have  been  established  since  1909,  and  undoubtedly 
have  been  organized  in  recognition  of  the  urgent  need  of 
improved  opportunities  for  public  health  instruction.  A.s  a 
result  the  science  of  sanitation  and  public  health  will  be 
more  rapidly  advanced,  and  methods  of  teaching  will  be 
improved.  Still  more  important,  however,  they  have  pro¬ 
vided  the  facilities  and  the  instructors  whereby  medical  stu¬ 
dents,  physicians,  engineers,  chemists,  biologists  and  others 
may  fit  themselves  for  useful  careers  in  public  health  work. 
These  graduates  will  go  forth  better  prepared  not  only  for 
their  own  particular  work  but  also  to  instruct  others  how 
to  live  and  how  to  keep  well. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

United  Hebrew  Charities,  Mt:  Sinai  Hospital,  Home  for  Aged  and 
Infirm  Hebrews,  and  Montefiore  Home  for  Incurables,  each  $1,000,  by 
the  will  of  Mrs.  Rachael  Lahmeier. 

St.  Luke’s  Hospital,  New  York,  $10,000;  Columbia  Hospital,  $5,000; 
State  Trustees’  Aid  Association,  $3,000,  by  the  will  of  Miss  Alice  T. 
Wheelock. 

Municipal  Hospital  for  Monroe,  N.  C.,  property  valued  at  $20,000, 
by  the  will  of  Mrs.  Ellen  Fitzgerald,  Monroe. 

Brooklyn  Hospital,  Brooklyn  City  Dispensary  and  Brooklyn  Home 
for  Consumptives,  each  $5,000,  by  the  will  of  Senator  Stephen  Griswold. 

Columbia  University,  $100,000,  to  establish  an  endowment  fund  for 
research  into  the  cause,  prevention  and  cure  of  cancer,  by  the  will  of 
Emil  C.  Bondy. 

Albany  Medical  College,  for  college  administration,  a  donation  of 
$40,000,  by  anonymous  benefactors;  $1,000,  for  the  building  fund  of 
the  institution,  a  donation  from  Simon  W.  Rosendale,  president  of  the 
board  of  trustees. 

Washington  University  Medical  School,  St.  Louis,  a  donation  of 
$166,000,  from  Edwin  Mallinckrodt,  and  a  donation  of  a  similar  amount 
from  John  W.  Milliken,  both  of  St.  Louis. 

A  hospital  for  Steger,  Ill.,  by  the  will  of  John  V.  Steger. 

Minnesota  State  Tuberculosis  Fund,  $11,937.10,  as  the  result  of  a 
tax  on  boxing  bouts. 

Presbyterian  Hospital,  Chicago,  $12,000,  the  income  of  which  is  to 
be  used  for  the  maintenance  of  a  room  to  be  known  as  the  Marion 
Louise  Room;  Chicago  Visiting  Nurses’  Association,  $10,000,  and 
United  Charities  of  Chicago,  $5,000,  by  the  will  of  Ella  M.  Walker. 

Philadelphia  General  Hospital,  a  contingent  bequest  of  $1,000  for 
the  tuberculous  poor,  by  the  will  of  Horace  Haverstick. 

Johns  Hopkins  Hospital,  $95,000,  to  be  devoted  to  the  investigation 
of  tuberculosis  and  the  better  teaching  of  physicians  and  students  in 
the  recognition  and  management  of  the  disease  and  the  care  of  patients 
at  the  l^psptial,  by  the  will  of  Kenneth  Dows,  New  York. 

Free  Hospital  for  Women,  Brookline,  Mass.,  interest  in  the  estate 
at  511  Washington  Street  and  16-24  West  Street,  Boston,  for  the  pur¬ 
pose  of  erecting  a  cancer  hospital.  Waltham  (Mass.)  Baby  Hospital, 
$5,000,  and  Industrial  School  for  Crippled  and  Deformed  Children  and 
New  England  Hospital  for  Women  and  Children,  Boston,  the  residue  of 
the  $70,000  trust  fund  after  the  payment  of  $19,000  legacies,  by  the 
will  of  Mrs.  Anna  Bolton  Matthews,  Boston. 

Michigan  Child  Welfare  League,  between  $4,000  and  $5,000  on  tag 
day,  June  17. 

Visiting  Nurses’  Fund  of  Sheboygan,  Wis.,  $1,500,  collections  of  tag 
day,  June  17. 

FOREIGN 

Deaths  in  the  Profession  Abroad. — P.  A.  V.  Rommelaere, 
professor  emeritus  of  medicine  at  the  University  of  Brussels, 

aged  79.— — H.  Favre  of  Paris,  aged  88. - F.  Dubief,  member 

of  the  French  house  of  deputies  and  at  one  time  of  the 
French  cabinet,  aged  66. - A.  Faye  of  Christiania,  the  lead¬ 

ing  historian  of  medicine  in  Norway.  Without  being  officially 
connected  with  the  University  of  Christiania,  he  was  several 
times  called  on  to  deliver  courses  on  medical  history.  He 

succumbed  to  cancer  of  the  stomach  at  an  advanced  age'. - 

A.  Riva,  professor  of  clinical  medicine  at  the  University  of 
Parma,  a  pioneer  in  various  fields  of  pathology  and  clinical 
medicine,  aged  72. 

WAR  NOTES 

Assignments  in  Eastern  Department. — The  following 

assignments  of  army  medical  officers  to  take  charge  of  the 
physical  examination  preliminary  to  mustering  in  the  Organ¬ 
ized  Militia  into  the  service  of  the  United  States  are 
announced:  Connecticut,  Maj.  Charles  Y.  Brownlee,  M.  C., 
at  Niantic;  Georgia,  Maj.  Henry  Page,  M.  C.,  at  Macon; 
Maine,  Capt.  George  B.  Foster,  M.  C.,  at  Augusta;  Massa¬ 
chusetts,  Maj.  James  F.  Hall,  M.  C.,  at  South  Framingham; 
New  Hampshire,  Lieut.-Col.  Henry  D.  Snyder,  M.  C.,  Con¬ 
cord;  New  Jersey,  Capt.  Nelson  Gapen,  M.  C.,  Sea  Girt; 
New  York,  Maj.  Sanford  H.  Wadhams,  M.  C.,  Green  Haven; 
North  Carolina,  Maj.  Edward  F.  Geddings,  M.  C.,  Camp 
Glen,  Morehead  City;  Pennsylvania,  Maj.  Conrad  P.  Koerper, 
M.  C.,  Mt.  Gretna,  and  Virginia,  Lieut.-Col.  Alexander  N. 
Stark,  M.  C.,  Richmond. 


Red  Cross  Relief  Work. — The  American  Red  Cross  in  its 
instructions  to  chapters,  dated  June  22,  indicates  the  duty 
of  the  American  Red  Cross  to  undertake  two  important  lines 
of  service  in  consequence  of  the  calling  out  of  the  National 
Guard  for  the  protection  of  the  southwestern  international 
boundary.  The  first  line  of  service  is  that  of  supplies  for 
soldiers  in  camps.  The  Red  Cross  will  collect,  forward  and 
distribute  suitable  articles  for  the  soldiers.  Receiving  and 
distributing  depots  will  be  established  at  San  Antonio  and 
El  Paso  in  charge  of  competent  persons,  and  supplies  sent 
to  these  depots  will  be  distributed  in  the  camps  in  accordance 
with  the  rules  prescribed  by  the  military  authorities.  It  is 
probable  that  intermediate  depots  will  be  established  in  a 
number  of  important  centers.  The  second  line  of  service  is 
the  care  of  destitute  families  of  soldiers,  regarding  which 
an  announcement  will  be  made  at  an  early  date.  Chapters 
are  advised  immediately  to  segregate  their  work  into  two  sec¬ 
tions  :  one  on  military  relief  and  one  on  civilian  relief.  The 
chapters  are  urged  to  exercise  a  thoroughly  cooperative  and 
cordial  spirit  toward  other  organizations  and  agencies  which 
desire  to  participate  in  this  work.  All  such  organizations 
should  be  invited  to  join  hands  with  the  Red  Cross  and  thus 
give  a  demonstration  of  united,  harmonious  community 
effort.  All  questions  of  policy  should  be  reported  to  the 
Director  General  of  Civilian  Relief,  at  Washington,  D.  C. 

Sanitary  Troops  Ordered  Out. — In  addition  to  the  sanitary 
detachments  assigned  to  the  various  units  of  the  Organized 
Militia,  the  following  organizations  have  been  ordered  to 
mobilization :  California,  one  ambulance  company  and  one 
field  hospital ;  Colorado,  one  field  hospital ;  Connecticut,  one 
ambulance  company  and  one  field  hospital ;  District  of  Colum¬ 
bia,  one  field  hospital;  Georgia,  one  field  hospital;  Illinois, 
two  field  hospitals ;  Indiana,  one  field  hospital  and  one  ambu¬ 
lance  company;  Iowa,  one  field  hospital  and  one  ambulance 
company ;  Kentucky,  one  field  hospital  and  one  ambulance 
company;  Maryland,  one  field  hospital  and  one  ambulance 
company;  Massachusetts,  one  field  hospital  and  one  ambu¬ 
lance  company ;  Michigan,  one  field  hospital  and  two  ambu¬ 
lance  companies;  Missouri,  one  field  hospital  and  one  ambu¬ 
lance  company;  Nebraska,  one  field  hospital;  New  Jersey, 
one  field  hospital  and  one  ambulance  company;  New  York, 
three  field  hospitals  and  four  ambulance  companies ;  North 
Carolina,  one  field  hospital  and  one  ambulance  company; 
Ohio,  three  field  hospitals  and  two  ambulance  companies ; 
Oklahoma,  one  field  hospital;  Pennsylvania,  two  field  hos¬ 
pitals  and  two  ambulance  companies;  Rhode  Island,  one 
ambulance  company;  Tennessee,  one  field  hospital  and  one 
ambulance  company;  Virginia,  one  field  hospital,  and  Wis¬ 
consin,  one  field  hospital.  The  entire  National  Guard  of 
Arizona  and  Texas  was  mustered  into  the  United  States  ser¬ 
vice  in  May. 

Call  for  Service. — To  officers  of  the  Medical  Corps  required 
for  service  in  mobilization  catnips,  the  following  telegram  has 
been  sent  by  the  commander  of  the  Central  Department  : 
“You  as  first  lieutenant,  Medical  Reserve  Corps,  inactive  list, 
are  hereby  called  into  active  service.  Proceed  at  once  with 

or  without  uniform  to  mobilization  camp  at  -  and 

report  to  senior  mustering  officer  there  for  temporary  duty 
as  medical  examiner  of  organized  militia.  Wire  acceptance 
immediately.”  In  the  Central  Department  the  following 
medical  officers  have  been  recommended  for  duty  and  have 
reported : 

Illinois — Lieuts.  John  A.  Hornsby,  Arthur  R.  Reynolds,  James  F. 
Presnell,  Henry  F.  Lewis,  Edward  C.  Morton,  Clarence  L.  Wheaton 
and  Francis  Deacon,  Chicago;  Albert  H.  Roler,  Evanston,  and  Jesse  C. 
Maxon,  Harvard,  have  reported  to  Maj.  James  M.  Phalen,  M.  C.,  camp 
surgeon  at  Springfield.  Ohio — Lieuts.  George  C.  Schaeffer,  C.  E. 
Pfeifer,  John  B.  Alcorn  and  Frank  Winders,  Columbus;  Archibald  M. 
Wilkins,  Delta,  and  Rufus  A.  Van  Voast,  Cincinnati,  have  reported 
to  Maj.  Ernest  L.  Ruffner,  M.  C.,  U.  S.  Army,  camp  surgeon  at 
Columbus.  Minnesota — Lieuts.  Alexander  R.  Colvin,  John  M.  Arm¬ 
strong,  St.  Paul,  and  Alexander  E.  Hedback,  Minneapolis,  have  reported 
to  Maj.  George  H.  Crabtree,  M.  C.,  camp  surgeon  at  Fort  Snelling. 
Michigan — -Lieuts.  Emil  H.  Webster  (at  present  on  active  duty  at 
Fort  Brady,  Mich.),  Harry  L.  Arnold,  Oswego,  and  Preston  M.  Hickey, 
Detroit,  have  reported  to  Maj.  James  L.  Bevans,  M.  C.,  camp  surgeon, 
at  Grayling.  Wisconsin — Lieuts.  A.  E.  Midgley,  Whitewater;  Frederick 
C.  Huff,  Sturgeon  Bay;  George  V.  I.  Brown,  Milwaukee,  and  William 
G.  Merrill,  Grand  Rapids,  have  reported  to  Lieut.-Col.  James  M.  Ken¬ 
nedy,  M.  C.,  camp  surgeon,  at  Camp  Douglas.  Indiana — Lieuts.  Thomas 
Z.  Ball,  Waveland,  and  Thomas  B.  V.  Keene,  Carleton  B.  McCulloch, 
Horace  R.  Allen,  John  J.  Boaz  and  Blanchard  B.  Pettijohn  have 
reported  for  duty  to  Lieut.-Col.  William  B.  Banister,  M.  C.,  camp 
surgeon,  at  Fort  Benjamin  Harrison,  Indianapolis.  Iowa  —  Lieuts. 
Eugene  R.  Lewis,  Dubuque;  James  E.  Kessell  and  Edward  E.  Dorr, 
Des  Moines;  Evan  S.  Evans,  Grinnell  and  Frederick  G.  Murrey, 
Cedar  Rapids,  have  reported  to  Maj.  Kent  Nelson,  M.  C.,  camp  surgeon 
at  Des  Moines.  Missouri — Lieuts.  Reinhard  E.  Wobus,  Major  G.  Seelig, 
Downey  L.  Harris  amd  Clarence  Loeb,  St.  Louis,  and  Guy  L.  Noyes, 
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Columbia,  have  reported  to  Maj.  M.  A.  W.  Shockley,  M.  C.,  camp 
surgeon  at  Nevada.  Kansas — Lieuts.  John  E.  Hewitt  (now  on  active 
duty  at  that  post),  Frederick  W.  O’Donnell,  Junction  City;  George  E. 
Tooley,  Washington,  and  Samuel  T.  Millard,  Topeka,  have  reported  to 
Capt.  George  I’.  Pded,  M.  C.,  camp  surgeon,  at  Fort  Riley.  Nebraska — 
Lieuts.  Emile  L.  DeLanney,  Omaha,  and  Albert  A.  Fricke,  South 
Omaha,  have  reported  to  Capt.  Charles  F.  Craig,  M.  C.,  camp  surgeon, 
at  Lincoln.  Colorado — Lieuts.  William  L.  Edmunson,  William  W.  Grant 
and  Walter  A.  Jayne,  Denver,  have  reported  for  duty  to  Capt.  Leonard 
S.  Hughes,  M.  C.,  camp  surgeon,  at  Golden.  Wyoming — Lieut.  Henry 
C.  Bierbower  (now  on  active  duty  at  Fort  D.  A.  Russell,  Wyo.),  has 
reported  to  Capt.  Ray  W.  Bryan,  M.  C.,  camp  surgeon,  at  Cheyenne. 
North  Dakota — Lieuts.  Frederick  B.  Strause  and  Albert  M.  Fischer 
have  reported  to  Capt.  Clarence  II.  Connor,  M.  C.,  camp  surgeon,  at 
Fort  Lincoln.  South  Dakota — Lieut.  William  E.  Clark,  Aberdeen,  his 
reported  to  Capt.  Leartus  J.  Owen,  M.  C.,  camp  surgeon,  at  Redfield. 

Organization  of  Base  Hospital  Units. — Col.  Jefferson  R. 
Kean,  Medical  Corps,  U.  S.  Army,  as  director  general  of 
Military  Relief  for  the  American  Red  Cross,  assumes  the 
organization  of  base  hospital  units  from  the  personnel  of  the 
larger  civil  hospitals  in  this  country.  These  base  hospitals 
are  intended  to  be  transported  on  the  outbreak  of  war  to  the 
seat  of  military  operations,  where  they  are  located  at  the  city 
which  is  selected  to  be  the  military  base.  One  of  these  is 
needed  for  each  20,000  men  brought  into  service.  They  receive 
the  sick  and  wounded  coming  from  the  field  hospitals  at  the 
front,  and  in  them  the  wounded  soldier  in  his  journey  to  the 
rear  first  finds  a  comfortable  bed  and  trained  nurses.  Thir¬ 
teen  base  hospitals  with  skilled  personnel  are  now  organized 
and  seven  more  are  in  process  of  organization.  Each  base 
hospital  is  equipped  to  receive  500  patients.  Although  organ¬ 
ized  by  the  Red  Cross,  they  are  not  administered  by  it,  but 
when  called  into  active  service  pass  under  the  exclusive 
authority  of  the  War  Department  and  become  a  part  of  its 
medical  service.  The  medical  officers  are  given  military 
commissions  in  the  Reserve  Corps,  and  receive  volunteer 
commissions  when  called  into  active  service.  The  nurses  in 
the  same  way  belong  to  the  Red  Cross  Nursing  Service,  and 
in  time  of  war  become  a  part  of  the  Army  Nurse  Corps.  The 
following  are  the  locations  of  these  hospitals  and  the  heads 
of  the  various  services : 

PRESBYTERIAN  HOSPITAL,  New  York. — Director  and  chief  of 
surgical  service,  Dr.  George  E.  Brewer;  principal  assistant.  Dr.  Alfred 
Stillman;  chief  of  medical  service,  Dr.  Warfield  T.  Longcope;  chief  of 
laboratory  service,  Dr.  Karl  M.  Vogel;  chief  nurse,  Miss  Anna  C. 
Maxwell. 

MOUNT  SINAI  HOSPITAL,  New  York.— Director,  Dr.  N.  E. 
Brill;  chief  of  surgical  service,  Dr.  Howard  Lilienthal;  chief  of  medical 
service,  Dr.  R.  Weil;  chief  of  laboratory  service,  Dr.  George  Baehr; 
chief  nurse,  Miss  Elizabeth  A.  Greener. 

BELLEVUE  HOSPITAL,  New  York. — Director  and  chief  of  sur¬ 
gical  service,  Dr.  George  David  Stewart;  chief  of  medical  service, 
Dr.  Van  Horne  Norrie;  chief  of  laboratory  service,  Dr.  Charles  Norris; 
chief  nurse,  Miss  Clara  D.  Noyes. 

NEW  YORK  HOSPITAL,  New  York. — Director  and  chief  of  sur¬ 
gical  service,  Dr.  Charles  L.  Gibson;  chief  of  medical  service.  Dr. 
Lewis  A.  Conner;  chief  of  laboratory  service.  Dr.  William  J.  Elser; 
chief  nurse,  Miss  M.  H.  Jordan. 

NEW  YORK  POST  GRADUATE  HOSPITAL,  New  York.— 
Director,  Dr.  Samuel  Lloyd;  chief  of  surgical  service,  Dr.  Edward  W. 
Peterson;  chief  of  medical  service,  Dr.  Arthur  F.  Chace;  chief  of 
laboratory  Service,  Dr.  Ward  J.  MacNeal;  chief  nurse,  Miss  Amy 
Patmore. 

BROOKLYN,  for  Navy. — Director  and  chief  of  surgical  service,  Dr. 
W.  B.  Brinsmade;  chief  of  medical  service,  Dr.  Luther  F.  Warren; 
chief  of  laboratory  service.  Dr.  Robert  F.  Barber;  chief  nurse,  Miss 

Frances  van  Ingen. 

MASSACHUSETTS  GENERAL  HOSPITAL,  Boston.— Director, 
Dr.  Frederic  A.  Washburn;  chief  of  surgical  service,  Dr.  George  W.  W. 
Brewster;  chief  of  medical  service,  Dr.  Richard  C.  Cabot;  chief  of 
laboratory  service,  Dr.  J.  Homer  Wright;  chief  nurse,  Miss  Sara  E. 

Parsons. 

BOSTON  CITY  HOSPITAL,  Boston.— Director,  Dr.  J.  J.  Dowling; 
chief  of  surgical  service,  Dr.  Edward  H.  Nichols;  chief  of  medical 
service,  Dr.  John  Jenks  Thomas;  chief  of  laboratory  service,  Dr. 
Arial  W.  George;  chief  nurse,  Miss  Emma  M.  Nichols. 

HARVARD  UNIVERSITY,  Massachusetts. — Director  and  chief  of 
surgical  service.  Dr.  Harvey  Cushing;  chief  of  medical  service,  Dr. 
Roger  Lee;  chief  of  laboratory  service,  Dr.  Richard  P.  Strong;  chief 
nurse,  Miss  Carrie  M.  Hall. 

LAKESIDE  HOSPITAL,  Cleveland.  —  Director,  Dr.  George  W. 
Crile;  chief  of  surgical  service,  Dr.  W.  E.  Lower;  chief  of  medical 
service,  Dr.  C.  F.  Hoover;  chief  of  laboratory  service,  Dr.  II.  T. 
Karsner;  chief  nurse,  Miss  Grace  Allison. 

ROCHESTER,  N.  Y. — Director,  John  M.  Swan;  chief  of  surgical 
service,  Dr.  C.  W.  Hennington;  chief  of  medical  service,  Dr.  William  V. 
Ewers;  chief  of  laboratory  service,  Dr.  C.  C.  Sutter;  chief  nurse, 
Miss  Emma  Jones;  assistant,  Miss  Jessica  Heal. 

JOHNS  HOPKINS  HOSPITAL,  Baltimore.— Director,  Dr.  Winford 
Smith;  chief  of  surgical  service,  Dr.  J.  M.  T.  Finney;  chief  of  medical 
service,  Dr.  T.  C.  Janeway;  chief  of  laboratory  service,  Dr.  T.  R.  Boggs; 
chief  nurse,  Miss  Bessie  E.  Baker. 

HARPER  HOSPITAL,  Detroit. — Director,  Dr.  Angus  McLean;  chief 
of  surgical  service.  Dr.  C.  D.  Brooks;  chief  of  medical  service,  Dr. 
B.  R.  Shurly;  chief  of  laboratory  service,  Dr.  P.  M.  Hickey;  chief 
nurse,  Miss  Emily  McLaughlin. 
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The  War 

SKULL  WOUNDS 

Many  problems  have  arisen  in  regard  to  this  subject  both 
from  the  surgical  and  the  neurologic  point  of  view.  For 
this  reason,  the  Societe  de  chirurgie  de  Paris  and  the 
Societe  de  neurologie  de  Paris  recently  met  in  a  common 
session  under  the  chairmanship  of  the  undersecretary  of  state 
for  public  health,  in  order  to  study  a  number  of  these  ques¬ 
tions.  The  following  subjects  were  discussed: 

1.  Early  operation  in  wounds  of  the  skull:  Should  one 
always  operate?  What  types  of  operation  should  be  recog¬ 
nized?  How  far  should  one  go?  When  in  presence  of  a 
simple  crack  of  the  external  table,  what  operation  should  be 
performed,  and  should  one  always  diagnose  fracture  of  the 
internal  table  and  search  for  fragments?  Is  the  flap  prefer¬ 
able  to  the  crucial  incision?  What  are  the  indications,  tech¬ 
nic  and  the  results  of  early  extraction  of  projectiles  which 
have  penetrated  the  brain? 

2.  Transport  of  patients  with  skull  wounds. 

3.  Early  secondary  complications  of  skull  wounds,  particu¬ 
larly  hernia  of  the  brain,  abscesses,  meningitis,  general  or 
partial  epilepsy,  their  frequence,  prognosis,  and  treatment. 
Deferred  extraction  of  projectiles. 

4.  Late  complications  (affections  of  the  motor  apparatus, 
of  speech  and  of  sight,  and  subjective  troubles).  Liability  of 
wounded  with  skull  injuries  to  develop  these  complications 
after  healing  of  their  wounds.  For  what  period  does  this 
liability  extend?  How  should  the  military  value  of  such  men 
be  judged? 

5.  Cranioplasty:  indications;  technic;  complications,  imme¬ 
diate  and  remote.  Should  the  indemnity  accorded  to  a 
wounded  man  be  reduced  on  the  ground  of  his  refusal  to  sub¬ 
mit  to  this  operation?  Protective  prosthesis  for  large  gaps 
in  skull. 

6.  Protective  value  of  the  morion  or  helmet. 

NECESSITY  TO  REMOVE  EVEN  THE  SMALLEST  PROJECTILES 
WHICH  HAVE  PENETRATED  THE  BRAIN 

At  the  Reunion  medico-chirurgicale  de  la  I-re  Armee, 
Dr.  Barnsby  brought  forward  two  cases  which  prove  the 
danger  of  the  smallest  fragments.  In  the  first  case  the 
patient  was  a  soldier  from  whom  was  removed,  on  the  third 
day  after  receipt  of  the  wound,  a  fragment  the  size  of  a 
very  small  pea.  This  fragment  was  extracted  from  the  fron¬ 
tal  lobe  in  which  there  had  already  formed  an  abscess  as 
large  as  a  hazelnut.  In  the  second  case,  a  fragment  of  the 
size  of  a  wheat  grain  was  extracted  from  the  left  rolandic 
region.  The  rise  of  temperature  and  development  of  a  right 
hemiplegia  with  aphasia  had  precipitated  the  intervention. 
In  the  course  of  the  operation  there  was  found  a  voluminous 
abscess,  in  the  pus  of  which  was  the  projectile.  It  seemed 
advisable,  therefore,  to  remove  these  small  projectiles  just 
as  systematically  as  the  large  ones.  The  best  method  seems 
to  be  a  combination  of  the  compass  for  depth  and  direction 
and  control  by  screen  observations  with  Roentgen  rays,  which 
permits  the  simple  and  rapid  extraction  with  the  minimum  of 
injury. 

THE  USE  OF  TEMPORARY  ARTIFICIAL  LIMBS  INSTEAD 
OF  CRUTCHES 

At  the  Societe  de  chirurgie  de  Paris,  Professor  Depage 
has  made  an  interesting  communication  on  this  subject.  He 
avoids  in  almost  every  case  the  use  of  crutches  after  ampu¬ 
tation.  Their  use  modifies  the  statics  of  the  body,  keeps  the 
stump  fixed,  and  not  infrequently  causes  paresis  of  the  arm 
by  compression  of  the  brachial  plexus.  Crutches  are  a  bad 
instrument  for  those  who  have  undergone  amputation,  and 
one  ought  to  substitute  the  temporary  artificial  limb.  The 
latter  can  be  made  of  a  variety  of  materials.  At  the  sugges¬ 
tion  of  his  assistant,  Martin,  Dr.  Depage  has  used  plaster, 
reinforced  by  bands  of  metallic  cloth.  The  artificial  limb  so 
formed  has  a  great  advantage  in  that  it  adapts  itself  to  the 
stump  and  that  it  answers  all  the  indications  for  a  normal 
gait.  It  is  inexpensive,  easily  made  by  a  skilful  nurse,  and 
can  be  remade  to  meet  the  modifications  undergone  by  the 
stump.  As  soon  as  the  latter  has  reached  its  final  state,  the 
temporary  limb  is  replaced  by  a  permanent  one.  Depage  has 
recently  conceived  the  idea  of  employing  shavings  in  the 
manufacture  of  artificial  limbs.  The  experiments  which  he 
has  made  in  collaboration  with  Martin  have  been  satisfactory. 
This  new  sort  of  apparatus  presents  the  following  advan¬ 
tages  :  possibility  of  being  molded  exactly  on  the  stump, 
employing  the  whole  of  its  surface  and  its  bony  points  for  a 
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support;  similarity  in  form  of  the  artificial  and  natural  limb; 
slight  weight,  great  strength,  cheapness  and  ease  of  manu¬ 
facture.  LATENT  MYOCARDITIS 

At  the  Reunion  medicale  de  la  IV-e  Armee,  Dr.  C.  Lian 
drew  attention  to  the  fact  that  acute  articular  rheumatism  is 
often  followed  by  a  latent  myocarditis  which  shows  itself 
by  palpitation  and  breathlessness  after  effort  with  or  without 
precordial  oppression  and  pain,  where  there  is  no  sign  of 
endocarditis  or  pericarditis.  Lian  insists  on  the  practical 
importance  of  these  facts,  the  nonrecognition  of  which  may 
lead  to  regrettable  errors.  In  fact,  in  a  case  of  this  kind, 
combining  an  extracardiac  murmur  and  a  history  of  rheu¬ 
matism,  a  physician  might  easily  make  an  erroneous  diag¬ 
nosis  of  endocarditis  or  pericarditis.  From  this,  he  would 
be  led  to  recommend  a  soldier  for  the  auxiliary  services  or 
for  discharge,  while  these  cases  of  myocarditis  are,  as  a  rule, 
compatible  with  active  service.  On  the  other  hand,  if  the 
physician  is  able  to  set  aside  the  possibility  of  endocarditis 
or  pericarditis,  he  runs  the  danger  of  not  recognizing  the 
rheumatic  origin  of  the  trouble  and  of  attributing  it  to  purely 
nervous  causes  and,  therefore,  of  not  according  to  it  the 
importance  which  it  deserves.  It  is  necessary,  therefore,  in 
cases  of  palpitation,  to  bear  in  mind  the  possibility  and 
characters  of  this  latent  myocarditis.  Although  latent  myo¬ 
carditis  is  more  common  as  a  sequel  of  acute  rheumatism,  it 
may  also  result  from  any  other  infectious  disease.  The  prog¬ 
nosis  is,  as  a  rule,  quite  good,  and  unless  there  supervenes 
another  infectious  disease,  the  exacerbation  of  the  rheuma¬ 
tism  or  great  physical  or  moral  exhaustion,  hyposystole  or 
asystole  is  not  to  be  feared.  The  treatment  of  the  acute 

initial  phase  of  myocarditis  is  that  of  the  causal  infectious 

disease;  in  the  later  stages,  it  must  be  palliative.  From  the 

military  point  of  view,  the  patient  can  as  a  rule  be  main¬ 

tained  in  active  service.  He  may,  if  necessary,  be  changed 
from  one  arm  to  another  or  simply  allotted  to  relatively 
sedentary  work  in  his  regiment  or  recommended  not  to  be 
overworked.  As  a  rule  it  is  not  necessary,  on  account  of 
these  cardiac  troubles,  to  transfer  the  patient  to  the  auxiliary 
services  or  to  discharge  him. 


Prevention  of  Communicable  Diseases  in  High  Schools 

At  the  Societe  de  medecine  de  Paris,  Dr.  Gallois  made  a 
communication  on  the  insufficiency  of  the  measures  taken 
in  high  schools  to  protect  the  pupils  against  communicable 
diseases.  Epidemics  have  recently  broken  out  and  it  is  only 
after  about  ten  cases  of  illness  that  serious  measures  have 
been  taken.  Gallois  desires  to  see  a  complete  reform  of  the 
present  organization.  In  his  opinion,  the  physician  of  the 
high  schools  should  be  responsible  for  the  sanitary  police  of 
the  establishment.  When  a  day  pupil  has  been  absent  more 
than  five  days,  it  should  be  the  duty  of  the  physician  to  go 
to  the  pupil’s  home  to  ascertain  the  nature  of  the  illness  in 
order  that  he  may  take  the  necessary  measures.  To  the 
objection  that  in  any  case  the  pupil  must  produce  a  cer¬ 
tificate  before  being  admitted  into  the  school,  he  answers  that 
this  certificate  arrives  much  too  late  to  admit  of  the  neces¬ 
sary  precautions  being  taken.  Again,  it  has  been  said  that 
this  sanitary  police  function  belongs  to  the  epidemiologic 
service,  but,  in  this  respect,  this  service  functions  badly,  nor 
could  it  be  otherwise,  since,  in  order  to  put  it  in  movement, 
a  declaration  of  the  treating  physician  is  necessary.  The 
latter  is  not  always  made,,  and,  when  it  is,  it  does  not  always 
mention  that  the  patient  is  a  pupil  of  the  high  school.  The 
epidemiologic  service  is  too  complicated  an  organization.  It 
is  enough  for  one  wheel  to  go  wrong  for  the  whole  machine 
to  stop.  The  prophylaxis  of  communicable  diseases  in  school 
can  only  be  satisfactorily  assured  by  the  concentration  of  all 
direct  responsibility  in  the  hands  of  one  person,  and  by  the 
elevation  of  school  physician  to  the  rank  of  defender  of  the 

health  of  the  pupils.  „ 

Personal 


At  its  sitting,  May  23,  the  Academie  de  medecine  proceeded 
to  the  election  of  a  foreign  corresponding  member.  Dr. 
Charles  Willems,  surgeon  of  Ghent,  was  almost  unanimously 
elected. 

At  a  recent  session,  the  Academie  des  sciences  held  an 
election  for  a  correspondent  in  the  section  of  medicine  and 
surgery  in  succession  to  the  late  Professor  Mosso  of  Turin. 
Dr.  Bergonie,  professor  of  biologic  physics  and  medical 
electricity  at  the  Faculte  de  medecine  de  Bordeaux,  was 
elected  by  sixteen  to  fourteen  votes.  Dr.  Bergonie  has 
acquired  a  great  reputation  by  his  remarkable  work  on 
electricity  in  its  applications  to  medicine,  and  on  radiography. 
He  is  the  founder  of  the  review  under  the  name  Archives 
d’elcctricite  medicale,  experiment  ale  et  clinique  de  Bordeaux. 


LOHDON  LETTER 

London,  June  5,  1916. 

The  War 

THE  ARMY  AND  MEDICAL  SERVICE 

In  his  first  dispatch,  Sir  Douglas  Haig,  the  new 
commander-in-chief  of  the  British  forces  in  France,  says  that 
all  branches  of  the  medical  services  deserve  the  highest 
commendation  for  the  successful  work  done  by  them,  both  at 
the  front  and  on  the  lines  of  communication.  The  sick  rate 
has  been  consistently  low;  there  has  been  no  serious  epi¬ 
demic,  and  typhoid  fever,  the  bane  of  armies  in  the  past, 
has  almost  completely  disappeared,  owing  to  preventive 
measures  energetically  carried  out.  The  results  of  exposure 
incidental  to  trench  warfare  during  the  winter  months  were 
to  a  great  extent  kept  in  check  by  careful  application  of 
the  precautions  recommended  and  taught  by  regimental 
medical  officers.  The  wounded  have  been  promptly  and  effi¬ 
ciently  dealt  with,  and  their  evacuation  to  the  base  has  been 
rapidly  accomplished.  The  close  cooperation  which  has 
existed  between  the  officers  of  the  regular  medical  service  of 
the  army  and  those  members  of  the  civil  medical  profession 
who  have  patriotically  given  their  valuable  services  to  the 
army  has  largely  contributed  to  the  prevention  of  disease 
and  to  the  successful  treatment  and  comfort  of  the  sick  and 
wounded.  As  part  of  the  medical  services,  the  Canadian 
army  medical  corps  has  displayed  marked  efficiency  and 
devotion  to  duty.  The  Commission  of  Graves  Registration 
and  Enquiries,  since  it  first  undertook  the  work  eighteen 
months  ago,  has  registered  and  marked  over  50,000  graves. 
Without  its  labors  many  would  have  remained  unidentified. 
It  has  answered  several  thousand  inquiries  from  relatives 
and  supplied  them  with  photographs.  Flowers  and  shrubs 
have  been  planted  in  most  of  the  cemeteries  which  are  suf¬ 
ficiently  far  removed  from  the  firing  line,  and  all  cemeteries 
which  it  is  possible  to  work  in  during  the  daytime  are  now 
being  looked  after  by  noncommissioned  officers  and  men  of 
this  unit.  The  valuable  nature  of  the  work  performed  by 
the  officers  of  the  central  laboratory  and  the  chemical  advis¬ 
ers  with  the  armies,  in  investigations  into  the  nature  of  the 
gases  and  other  new  substances  used  in  hostile  attacks,  and 
in  devising  and  perfecting  means  of  protecting  our  troops 
against  them,  is  deserving  of  recognition.  The  efforts  of 
these  officers  materially  contributed  to  the  failure  of  the 
Germans  in  their  attack  of  Dec.  19,  1915,  as  well  as  in  the 
various  gas  attacks  since  then. 

The  Limitations  of  Science  in  Education 

In  this  country  the  classics  have  always  occupied  the 
principal  position  in  higher  education,  and  though  the  greater 
recognition  is  being  given  to  the  claims  of  science,  it  still 
occupies  a  subordinate  position.  As  shown  in  previous  letters 
to  The  Journal,  the  protests  of  those  who  demand  greater 
recognition  for  science  have  been  increased  by  the  war.  A 
counterblast,  signed  by  some  university  professors,  including 
Sir  William  Osier  and  other  public  men,  has  been  published 
in  the  Times.  They  point  out  that  as  material  means  and 
technical  skill  are  the  most  obvious  factors  in  deciding  the 
war,  there  is  a  risk  that  these  may  be  prized  to  the  exclu¬ 
sion  of  forces  even  more  important.  Technical  knowledge 
is  essential  to  our  industrial  prosperity  and  national  safety; 
but  education  should  be  nothing  less  than  a  preparation  for 
the  whole  of  life.  It  should  introduce  the  future  citizens  of 
the  community  not  merely  to  the  physical  structure  of  the 
world  in  which  they  live  but  also  to  the  deeper  interests 
and  problems  of  politics,  thought  and  human  life.  It  should 
acquaint  them,  so  far  as  may  be,  with  the  capacities  and 
ideals  of  mankind,  as  expressed  in  literature  and  in  art, 
with  its  ambitions  and  achievements  as  recorded  in  history,' 
and  with  the  nature  and  laws  of  the  world  as  interpreted 
by  science,  philosophy  and  religion.  If  we  neglect  physical 
science,  we  shall  have  a  very  imperfect  knowledge  of  the 
world  around  us ;  but  if  we  ignore  or  subordinate  the  other 
elements  of  knowledge,  we  shall  cut  ourselves  off  from 
aspects  of  life  of  even  greater  importance.  Even  physical 
science  will  suffer.  Some  of  its  most  distinguished  repre¬ 
sentatives  have  strongly  insisted  that  early  specialization 
is  injurious  to  the  interests  they  have  at  heart,  and  that  the 
best  preparation  for  scientific  pursuits  is  a  general  training 
which  includes  some  study  of  language,  literature  and  his¬ 
tory.  Such  a  training  gives  width  of  view  and  flexibility 
of  intellect.  Industry  and  commerce  will  be  most  success¬ 
fully  pursued  by  men  whose  education  has  stimulated  their 
imagination  and  widened  their  sympathies.  The  nation 
requires  mental  training  even  more  than  physical  science. 
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We  might  enthrone  physical  science  in  all  our  schools  with¬ 
out  acquiring  as  a  nation  what  we  most  need,  the  persuasion 
that  knowledge  is  essential  to  progress,  and  that  it  has  to  be 
acquired  by  the  faculty  of  independent  reflection,  which 
implies  the  power  of  selecting,  combining  and  testing  the 
essential  facts  of  the  subject  in  hand.  This  scientific  method 
is  not  the  peculiar  property  of  physical  science;  all  good 
work  in  all  studies  is  based  on  it ;  it  is  indispensable  to  law, 
history,  classics,  politics  and  all  branches  of  knowledge 
rightly  understood.  What  we  want  is  scientific  method  in 
all  branches  of  an  education  which  will  develop  human  fac¬ 
ulty,  and  the  power  of  thinking  clearly  to  the  highest  pos¬ 
sible  degree.  In  this  education,  the  study  of  Greece  and 
Rome  should  have  a  large  part,  because  our  whole  civiliza¬ 
tion  is  rooted  in  the  history  of  these  peoples,  and  without 
knowledge  of  them  cannot  be  properly  understood.  The 
small  city  communities  of  Greece  created  the  intellectual 
life  of  Europe.  In  their  literature  we  find  models  of  thought 
and  expression,  and  the  subtle  and  powerful  personalities 
who  originated  for  Europe  all  forms  of  poetry,  history  and 
philosophy,  and  even  physical  science  itself,  no  less  than 
the  ideal  of  freedom  and  the  conception  of  a  self-governing 
democracy;  while  the  student  is  introduced  to  the  great  prob¬ 
lems  of  thought  and  life  at  their  springs,  before  he  follows 
them  through  the  wider  but  more  confused  currents  of  the 
modern  world.  The  educated  citizens  of  a  great  empire 
should  not  remain  ignorant  of  the  first  state  that  met  the 
problem  of  uniting  in  a  contented  and  prosperous  common¬ 
wealth  nations  differing  in  race,  temper  and  culture,  and 
which  has  left  so  deep  a  mark  on  the  language,  law  and 
political  conceptions  of  Europe.  Some  knowledge  of  Latin 
is  indispensable  for  the  intelligent  study  of  any  one  of  these 
things  and  even  for  the  intelligent  use  of  our  own  language. 
Greece  and  Rome  afford  us  unique  instances,  the  one  of 
creative  and  critical  intelligence,  the  other  of  constructive 
statesmanship.  Nor  can  we  afford  to  neglect  the  noble 
precepts  and  shining  examples  of  patriotism  with  which 
their  history  abounds. 

Proposed  School  of  Medicine  at  Johannesburg 

It  seems  likely  that  another  medical  school  will  be  added 
to  those  in  the  British  Empire.  A  representative  meeting 
of  the  medical  profession  of  the  Transvaal  has  been  held  at 
the  South  African  Institute  for  Medical  Research.  Dr. 
Watkins-Pitchford,  director  of  the  institute,  moved  a  reso¬ 
lution,  which  was  unanimously  adopted,  that  “the  time  has 
now  arrived  when  in  the  interests  of  the  community  a  school 
of  medicine  should  be  established  in  the  Transvaal  with  facil¬ 
ities  for  granting  diplomas.”  He  said  that  Johannesburg 
had  a  European  population  larger  than  any  other  town  in 
South  Africa,  and  that  it  is  essentially  an  industrial  town. 
Its  total  population  at  the  present  time  is  237,000,  of  which 
one  half — 119,000 — are  Europeans.  For  the  purposes  of 
higher  education,  the  smaller  towns  of  the  Rand,  from  Rand- 
fontein  in  the  west  to  Springs  in  the  east,  should  be  asso¬ 
ciated  with  the  central  town  of  Johannesburg,  and  these 
being  included,  the  total  population  became  430,000,  of  which 
206,000  are  white  people.  In  Johannesburg  alone,  there  are 
more  than  twice,  and  on  the  whole  of  the  Witwatersrand 
more  than  four  times,  as  many  people  as  there  were  in  Leeds 
when  its  medical  school  was  established.  The  number  of 
hospital  beds  on  the  Witwatersrand  is  about  8,170,  repre¬ 
senting  a  wealth  of  material  for  clinical  instruction  which  is 
unequaled  throughout  the  world.  There  are  some  520  phy¬ 
sicians  registered  in  the  Transvaal,  of  whom  240  obtained 
their  qualifications  in  Scotland,  172  in  England,  and  58  in 
Ireland;  43  hold  diplomas  obtained  in  various  other  countries, 
including  3  from  Canada  and  2  from  Australia,  and  there 
are  5  physicians  who  have  no  qualifications  other  than  the 
license  of  the  late  government  of  the  South  African  Republic. 

A  Girl  Burnt  to  Death  on  an  Omnibus 

From  time  to  time  the  deaths  of  women  due  to  their  clothes 
catching  fire  are  reported,  but  never  apparently  under  such 
peculiar  circumstances  as  the  following:  As  a  girl  was 
traveling  along  the  Strand  on  the  top  of  a  motor  omnibus, 
the  lower  part  of  her  dress  caught  fire.  The  material,  which 
is  described  as  voile,  was  so  inflammable  that  she  was  imme¬ 
diately  enveloped  in  flames.  Two  soldiers,  who  were  on  the 
bus,  endeavored  to  extinguish  the  flames  as  soon  as  they 
could  unbutton  their  tunics  and  throw  them  around  her, 
and  the  conductor  assisted  with  the  omnibus  aprons  and  a 
chemical  extinguisher.  But  she  was  so  severely  burned  that 
she  died.  The  origin  of  the  fire  could  not  be  ascertained, 
but  it  was  probably  caused  by  the  carelessness  of  a  smoker 
throwing  down  a  lighted  match. 
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Thaddeus  Dewey  Smith,  M.D.,  Neenah,  Wis.,  to  Miss 
Fredrica  Doris  Krueger  of  Kew  Gardens,  L.  I.,  N.  Y., 
April  29. 

Frederick  Louis  Wahrer,  M.D.,  Fort  Madison,  Iowa,  to 
Miss  Josephine  Jane  Gabelman  of  Marshalltown,  Iowa, 
June  1. 

William  Sebastian  De  La  Hoyde,  M.D.,  to  Miss  Mary 
Newton,  both  of  Brooklyn,  at  Williamsburg  Hospital, 
June  7. 

Charles  Rollin  Grandy,  M.D.,  Norfolk,  Va.,  to  Miss 
Elizabeth  Norfleet  Neely  of  Portsmouth,  Va.,  June  10. 

Asst.  Surg.  Summerfield  M.  Taylor,  U.  S.  Navy,  to  Miss 
Florence  Davis  Riner,  at  Olongapo,  P.  I.,  April  14. 

Charles  Stewart  Sutton,  M.D.,  to  Miss  Grace  Hislop, 
both  of  St.  Cloud,  Minn.,  at  Fargo,  N.  D.,  June  14. 

Jesse  Day  Taylor,  M.D.,  University  Place,  Lincoln,  Neb., 
to  Miss  Carita  Schreckengast  of  Lincoln,  June  14. 

John  Joseph  McLoone,  M.D.,  Phoenix,  Ariz.,  to  Miss 
Hattie  Vivian  Watkins  of  Flagstaff,  Ariz.,  June  7. 

John  Duncan  Quackenbos,  M.D.,  New  York,  to  Miss 
Louise  Dudley  White  of  Princeton,  N.  J.,  June  7. 

Lionel  Louis  Albert,  M.D.,  Central  Falls,  R.  I.,  to  Miss 
Gertrude  B.  Steinmetz,  at  Yonkers,  N.  Y.,  May  21. 

Simon  R.  Karpeles,  M.D.,  Washington,  D.  C.,  to  Kate 
Breckenridge  Bogle,  M.D.,  Danville,  Ky.,  June  7. 

Marguerite  Deininger,  M.D.,  and  Mr.  Louis  Keser,  both 
of  Richmond,  Calif.,  at  Alameda,  Calif.,  June  9. 

William  Parvin  Bramlett,  M.D.,  Philadelphia,  to  Miss 
Rebecca  Stroud  Kerr  of  Towanda,  Pa.,  June  15. 

Harry  Welday  Mayes,  M.D.,  Brooklyn,  to  Miss  Elizabeth 
Gertrude  Lamb  of  St.  Petersburg,  Fla.,  June  3. 

John  Bradford  Brinson,  Jr.,  M.D.,  to  Miss  Martha  Haw¬ 
kins  Bailey,  both  of  Monticello,  Fla.,  April  25. 

Theodore  Andrew  Baumann,  M.D.,  DeLand,  Ill.,  to  Miss 
Mabel  Ida  Prentice  of  Rockford,  Ill.,  June  2. 

Reginald  James  Henry  Stroud,  M.D.,  Gleeson,  Ariz.,  to 
Miss  Emma  Luhrs  of  Phoenix,  Ariz.,  June  7. 

Isidor  Samuel  Faust,  M.D.,  Bronx,  New  York  City,  to 
Miss  Edith  Fern  of  Elizabeth,  N.  J.,  June  11. 

Elbert  Lafayette  Spence,  M.D.,  Fulton,  Mo.,  to  Miss 
Mittie  V.  Robnett  of  Columbia,  Mo.,  June  10. 

Joseph  Augustine  O’Conor,  M.D.,  to  Miss  Theodora 
Loretta  Brown,  both  of  New  York,  June  7. 

Cecil  Gardner  Harrod,  M.D.,  to  Mrs.  Mollie  Wasson,  both 
of  Burney,  Ind.,  at  Louisville,  Ky.,  June  7. 

Harry  William  Helmen,  M.D.,  South  Bend,  Ind.,  to  Miss 
Norma  Trayler  of  Indianapolis,  June  7. 

Milton  Weston  Hall,  M.D.,  Evanston,  Ill.,  to  Miss 
Florence  Patersen  of  Chicago,  recently. 

Samuel  Goodman,  M.D.,  Kansas  City,  Mo.,  to  Miss  Blanche 
Babette  Wedeles  of  Chicago,  June  17. 

Hem  an  R.  Bull,  M.D.,  Grand  Junction,  Colo.,  to  Miss 
Ruth  B.  Fulwider  of  Denver,  June  17. 

Otis  Hackett  Johnson,  M.D.,  New  York,  to  Miss  Mary 
Diana  Stone  of  Ithaca,  N.  Y.,  June  17. 

Frank  Benedict  Rosinski,  M.D.,  to  Miss  Theodora  Sophia 
Kocinski,  both  of  Cleveland,  June  21. 

Clarence  Wrigley  Judd,  M.D.,  Philadelphia,  to  Miss  Vir¬ 
ginia  Vogt  of  Baltimore,  June  7. 

Ernest  Nelson  Greenman,  M.D.,  to  Miss  Portia  C.  Snow, 
both  of  Kankakee,  Ill.,  June  15. 

Sergeant  Price  Martin,  M.D.,  to  Miss  Alice  Wilson,  both 
of  Rochester,  Minn.,  June  17. 

Fred  Wade  Jones,  M.D.,  Alton,  Ill.,  to  Miss  Mary  Krome 
of  Edwardsville,  Ill.,  June  10. 

Robert  Shaw  Taylor,  M.D.,  Buffalo,  to  Miss  Alma  Eric- 
son  of  Biggsville,  Ill.,  June  8. 

Lee  Welsey  Pollock,  M.D.,  to  Miss  Addie  Baihly,  both  of 
Rochester,  Minn.,  June  17. 

Jay  C.  Miller,  M.D.,  Garrison,  Neb.,  to  Miss  Edna  Macrow 
of  Lincoln,  Neb.,  June  15. 

Isidore  Goldstein,  M.D.,  to  Miss  Hazel  Ritter,  both  of  New 
York.  June  4. 
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Deaths 


Thomas  Franklin  Smith,  M.D.,  New  York  City;  New  York 
Medical  College,  New  York  City,  1860;  aged  83;  visiting 
physician  to  the  Metropolitan  Hospital,  New  York  City,  and 
examiner  in  lunacy;  treasurer  of  the  American  Institute  of 
Homeopathy  for  twenty-three  years ;  mustered  with  the 
Seventh  Regiment,  N.  G.  N.  Y.,  of  which  he  was  major,  into 
the  United  States  service  in  1861  as  chaplain;  and  reenlisted 
as  acting  assistant  surgeon,  U.  S.  Army,  serving  in  that 
capacity  for  fifteen  months;  for  many  years  manager  of  the 
New  York  Association  for  Improving  the  Condition  of  the 
Poor,  and  vice  president  of  the  Jennie  Clarkson  Home  for 
Children,  Valhalla,  N.  Y. ;  died  at  his  home,  June  6. 

Paul  Paquin,  M.D.,  Kansas  City,  Mo.;  University  of  Mis¬ 
souri,  Columbia,  1887;  aged  55;  a  Fellow  of  the  American 
Medical  Association  and  a  member  of  the  Medical  Society 
of  North  Carolina ;  for  several  years  professor  of  bacteri¬ 
ology,  pathology  and  comparative  medicine  in  his  alma 
mater ;  secretary  of  the  Missouri  State  Board  of  Health 
from  1896  to  1899;  afterward  a  resident  of  Asheville,  N.  C., 
for  several  years,  director  and  executive  officer  of  the  Hos¬ 
pital  and  Health  Board  of  Kansas  City ;  died  in  the  Christian 
Church  Hospital,  Kansas  City,  June  22,  from  tubercular 
meningitis. 

William  L.  Tadlock,  M.D.,  Talbott,  Tenn.;  Louisville,  Ky., 
Medical  College,  1898;  aged  48;  a  member  of  the  Tennessee 
State  Medical  Association;  while  returning  from  a  Chau¬ 
tauqua  at  Morristown,  Tenn.,  with  his  wife  and  nephew,  in 
an  automobile,  was  struck  by  a  train  of  the  Southern  Rail¬ 
way  at  a  grade  crossing  at  Talbott;  Dr.  Tadlock  and  his 
nephew  were  instantly  killed,  and  Mrs.  Tadlock  died  from 
her  injuries  forty  minutes  later. 

Oscar  Paul  Chester,  M.D.,  Chicago,  Northwestern  Univer¬ 
sity  Medical  School,  1896;  aged  45;  a  Fellow  of  the  Ameri¬ 
can  Medical  Association;  formerly  attending  physician  to 
Mercy  Hospital,  Chicago,  and  instructor  in  physical  diagnosis 
in  his  alma  mater;  who  had  been  obliged  to  relinquish  his 
practice  two  years  ago  on  account  of  cerebral  hemorrhage; 
died  at  the  home  of  his  mother  in  Champaign,  Ill.,  June  24. 

Samuel  T.  McDermith,  M.D.,  Denver;  University  of  Louis¬ 
ville,  Ky.,  1876;  aged  67;  formerly  a  Fellow  of  the  American 
Medical  Association  and  a  member  of  the  Colorado  State 
Medical  Society;  formerly  president  of  the  medical  section 
of  the  National  Fraternal  Congress,  and  for  twelve  years 
supreme  medical  examiner  of  the  Fraternal  Union  of-Amer- 
ica;  died  suddenly  in  his  office,  June  15,  from  heart  disease. 

Henry  Hughes,  M.D.,  Long  Branch,  N.  J. ;  College  of  Phy¬ 
sicians  and  Surgeons  in  the  City  of  New  York,  1873;  aged 
67;  a  resident  of  Long  Branch  for  more  than  forty  years; 
for  a  number  of  years  a  member  of  the  medical  staff  of  the 
Monmouth  Memorial  Hospital;  died  in  Miss  Alton’s  House 
for  Private  Patients,  New  York  City,  June  14,  from  ascites. 

Fenimore  Cooper  Hoke,  M.D.,  Richfield  Springs,  N.  Y. ; 
College  of  Physicians  and  Surgeons  in  the  City  of  New 
York,  1896;  aged  45;  formerly  a  Fellow  of  the  American 
Medical  Association ;  a  member  of  the  Medical  Society  of 
the  State  of  New  York;  for  many  years  a  practitioner  of 
New  York  City;  died  at  his  home,  June  16. 

William  Arthur  Charlton,  M.D.,  Palmyra,  Neb.;  Lincoln, 
Neb.,  Medical  College,  Eclectic,  1908;  aged  32;  professor  of 
materia  medica  and  therapeutics  in  his  alma  mater;  a  mem¬ 
ber  of  the  Nebraska  State  Medical  Association;  was 
instantly  killed  by  the  overturning  of  his  automobile  about 
nine  miles  from  Lincoln,  June  5. 

Clarence  Webster  Coulter,  M.D.,  Oil  City,  Pa.;  University 
of  Pittsburgh,  1888;  aged  59;  formerly  a  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania;  a  member 
of  the  National" Association  of  Railway  Surgeons;  local  sur¬ 
geon  of  the  Pennsylvania  System  to  the  Oil  City  Hos¬ 
pital;  died  at  his  home,  June  10. 

John  Ellis  Gilman,  M.D.,  Chicago;  Hahnemann  Medical 
College,  Chicago,  1871;  aged  74;  emeritus  professor  of 
materia  medica  and  therapeutics  in  his  alma  mater;  one  of 
the  oldest  and  most  esteemed  homeopathic  practitioners  of 
Chicago;  died  in  St.  Luke’s  Hospital,  June  21,  from  cere¬ 
bral  hemorrhage. 

Lawrence  Thomas  Aitkin,  M.D.,  Brooklyn;  Long  Island 
College  Hospital,  1908;  aged  31;  assistant  to  the  Coney 
Island  Hospital,  the  Medical  Department  of  St.  Peter’s  Hos¬ 
pital,  the  Long  Island  College  Hospital  and  the  Polhemus 
Clinic,  Brooklyn;  died  at  his  home,  June  18. 


Robert  William  Hutcheson,  M.R.C.S.,  England,  1857;  M.D. 
University  of  St.  Andrews,  Dundee,  Scotland,  1858;  Licen¬ 
tiate  of  the  Apothecaries’  Society  of  London,  1859;  aged  80; 
for  fifty  years  a  practitioner  of  Rockville  Center,  N.  Y. ;  the 
dean  of  the  medical  profession  of  Long  Island;  died  at  his 
home,  June  13. 

Phineas  J.  Montgomery,  M.D.,  Los  Angeles;  formerly  of 
Council  Bluffs,  la. ;  Hahnemann  Medical  College,  Chicago, 
1880;  aged  74;  formerly  consulting  physician  and  surgeon 
to  the  Council  Bluffs  General  Hospital  and  physician  to 
Mercy  Hospital ;  died  at  his  home  in  Hollywood,  Los  Ange¬ 
les,  June  2. 

Thomas  Walter  Long,  M.D.,  Newton,  N.  C. ;  New  York 
University,  New  York  City,  1885;  aged  56;  a  member  of  the 
Medical  Society  of  the  State  of  North  Carolina;  who  frac¬ 
tured  his  hip  in  a  fall  while  alighting  from  an  automobile 
at  Newton,  June  9,  died  in  a  hospital  in  Hickory,  N.  C., 
June  11. 

William  Lane  Duff,  M.D.,  Harrisburg,  Pa.;  Philadelphia 
University  of  Medicine  and  Surgery,  1868;  Medical  College 
of  Ohio,  Cincinnati,  1874;  aged  71;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania;  for  nearly  forty  years 
a  practitioner  of  Harrisburg;  died  at  his  home,  June  8,  from 
uremia. 

Samuel  Murtland,  M.D.,  New  York  City;  College  of  Phy¬ 
sicians  and  Surgeons  in  the  City  of  New  York,  1883;  aged 
66;  formerly  a  member  of  the  Medical  Society  of  the  State 
of  New  York;  a  fellow  of  the  New  York  Academy  of  Medi¬ 
cine;  died  at  his  home,  June  15. 

Thomas  Kirkpatrick,  M.D.,  Garnett,  Kan.;  College  of  Phy¬ 
sicians  and  Surgeons,  Chicago,  1883;  aged  58;  a  member  of 
the  Kansas  Medical  Society;  secretary  of  the  State  Board 
of  Health  under  Governor  Morrill;  died  at  his  home,  June 
11,  from  heart  disease. 

Solomon  Carrington  Minor,  M.D.,  New  York  City;  New 
York  University,  New  York  City,  1892;  aged  66;  formerly  a 
Fellow  of  the  American  Medical  Association;  a  member  of 
the  Medical  Society  of  the  State  of  New  York;  died  at  his 
home,  June  16. 

Levant  Emery  Hackley,  M.D.,  Oak  Park,  Ill. ;  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York,  1850; 
aged  89;  for  many  years  a  druggist  of  Minnesota,  Chicago, 
and  Wisconsin;  died  at  his  home,  June  13,  from  senile 
debility. 

David  Saunders  George,  M.D.,  Marshallberg,  N.  C. ;  North 
Carolina  Medical  College,  Charlotte,  1903 ;  aged  51 ;  a  Fellow 
of  the  American  Medical  Association;  died  recently  in  a 
hospital  in  Morehead  City,  N.  C. 

John  C.  Knauer,  M.D.,  Reading,  Pa.;  College  of  Physicians 
and  Surgeons,  Baltimore,  1886 ;  aged  52 ;  died  in  the  Homeo¬ 
pathic  Hospital,  Reading,  June  3,  from  septicemia  due  to  an 
operation  wound. 

James  J.  Evans,  M.D.,  Straud,  Okla. ;  University  of  Louis¬ 
ville,  Ky.,  1894;  aged  43;  a  member  of  the  Oklahoma  State 
Medical  Association;  died  suddenly  at  his  home,  June  5,  from 
heart  disease. 

William  F.  Beck,  M.D.,  Buffalo,  N.  Y. ;  University  of 
Buffalo,  1893;  aged  59;  for  several  years  president  of  the 
Clinton  Street  Business  Men’s  Association;  died  at  his  home, 
June  2. 

J.  T.  Sparks,  Camden,  Tenn.  (license,  Tennessee,  1885)  ; 
for  more  than  thirty  years  a  practitioner ;  died  at  his  home 
six  miles  north  of  Camden,  June  7,  from  cerebral  hemorrhage. 

Max  Hermann,  M.D.,  Detroit;  Detroit  College  of  Medicine 
and  Surgery,  1910;  aged  30;  a  Fellow  of  the  American  Medi¬ 
cal  Association;  died  at  his  home,  June  3. 

Thomas  H.  Coe,  Byrdstown,  Tenn.  (license,  Tennessee, 
1889);  aged  57;  for  thirty-four  years  a  practitioner;  died  at 
his  home  about  June  8,  from  tuberculosis. 

Thacker  Ellsworth  Lee,  M.D.,  Washington,  D.  C. ;  Howard 
University,  Washington,  D.  C.,  1892;  aged  56;  died  at  his 
home,  June  8,  from  pernicious  anemia. 

Peter  Hewetson,  Amanda,  Ohio  (license,  Ohio,  years  of 
practice,  1896);  aged  85;  for  sixty  years  a  practitioner  of 
Amanda;  died  at  his  home,  June  3. 

Harlow  Erwin  Dunton,  M.D.,  Brooklyn;  University  of 
Vermont,  Burlington,  1877;  aged  55;  died  at  his  home, 
June  6,  from  cerebral  hemorrhage. 

Alfred  Paul  Keam,  M.D.,  St.  Paul;  Detroit  Medical  Col¬ 
lege,  1880;  aged  63;  died  at  his  home,  June  2,  from  angina 
pectoris. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  cn  the  Public  and  on  the  Profession 


WINE  OF  CARDUI  SUIT 
Instructions  to  the  Jury 

BY  THE  HONORABLE  JUDGE  GEORGE  A.  CARPENTER 

The  following  are  the  instructions  of  Judge  Carpenter  as 
given  to  the  jury  in  the  Wine  of  Cardui  suit,  Friday  morn¬ 
ing,  June  16.  Because  of  their  importance,  the  instructions 
are  printed  out  of  their  order. 

Gentlemen  of  the  Jury: — 

For  nearly  three  months  you  have  been  engaged  in  this 
trial.  That  your  labor  might  have  been  shortened  is  not 
important.  It  means  much  to  the  litigants,  and  your  patience 
has  been  appreciated  both  by  the  Court  and  counsel.  Your 
service  is  compensated  for,  not  alone  by  your  fee  bill  but 
by  your  being  able  to  be  a  substantial  part  of  our  greatest 
institution.  To  be  able  to  determine  what  is  right  between 
man  and  man  is  an  opportunity  which  is  not  given  to  all 
and,  to  fulfil  well  the 
duty  imposed  upon  you  in 
this  case  is  a  privilege 
which  I  foretell  some  day 
you  will  be  proud  of. 

Counsel  engaged  on 
both  sides  are  earnest  and 
capable  men  charged  with 
a  serious  responsibility  to 
their  clients  and  they 
have  discharged  their  ob¬ 
ligation  to  the  full.  It  is 
not  strange  that  from 
time  to  time  during  the 
course  of  the  trial,  they 
have  indulged  themselves 
in  a  little  acidity  of  com¬ 
ment  towards  each  other 
and  to  have  now  and 
then  argued  so  vehe¬ 
mently  that  the  Court  could  not  be  heard.  Nothing  that 
counsel  have  done  or  said,  however,  has  passed  the  bounds 
of  propriety,  but  I  am  bound  to  tell  you  that  the  evidence 
in  the  case  you  must  take  from  the  sworn  witnesses  and  the 
exhibits  which  have  been  admitted  for  your  consideration, 
and  from  no  other  source. 

It  may  be  well  at  this  point  to  impress  upon  you  certain 
fundamental  principles  of  law  applying  to  all  civil  cases  and 
to  this  case  in  particular.  You  must  realize,  and  I  so  instruct 
you,  that  yours  alone  is  the  right,  power  and  duty  to  deter¬ 
mine  from  the  evidence  what  the  real  facts  are.  Mine  is  the 
duty  to  advise  you  as  to  the  law  to  be  applied  to  those  facts. 
I  wish  you  to  understand  this  clearly  and  no  matter  what 
I  may  say  in  these  instructions  about  the  facts  or  the  wit¬ 
nesses,  no  word  of  mine  is  or  should  be  permitted  to  influence 
you  one  way  or  the  other  so  far  as  the  determination  of  any 
material  fact  is  concerned.  If,  perchance,  I  make  any  ref¬ 
erence  to  the  evidence,  remember,  please,  it  is  for  the  sole 
purpose  of  enabling  you  to  exercise  your  best  judgment  in 
settling  the  issues  of  fact  involved.  It  is  my  duty  to  declare 
to  you  the  law  and  it  is  your  duty  to  apply  the  law  so 
declared.  You  must  determine  what  the  facts  are,  uninflu¬ 
enced  by  any  views  which  you  may  think  the  Court  has. 

The  Court  has  not  given  or  intended  to  give  or  even  inti¬ 
mate  at  any  time  during  this  trial,  nor  in  these  instructions, 
any  views  as  to  what  are  the  facts  or  as  to  what  inferences, 
if  any,  may  be  or  should  be  drawn  from  the  facts. 

You  are  charged,  therefore,  to  disregard  any  notions  you 
may  entertain  as  to  what  the  Court’s  views  may  be  on  the 


evidence  or  its  sufficiency.  Yours  is* the  responsibility  with 
reference  to  the  facts;  mine  as  to  the  law. 

On  the  other  hand,  whatever  may  be  your  personal  impres¬ 
sions  gained  as  laymen  in  regard  to  the  law  of  this  case 
also  must  be  disregarded  by  you  and  you  must  be  actuated 
entirely  by  what  the  Court  tells  you  in  these  instructions  is 
the  law  of  the  case. 

The  Court  instructs  the  jury  that  no  evidence  has  been 
offered  in  this  case  to  sustain  the  replication  to  the  plea  of 
release  to  the  first  count  of  the  declaration,  and  that  the 
plea  of  release  to  that  count  must  prevail.  Therefore  you 
cannot  consider  the  first  count  of  the  declaration  in  making 
up  your  verdict  and  you  are  to  decide  the  case  upon  the  sec¬ 
ond  count  and  upon  the  second  alone. 

You  may,  however,  consider  all  the  evidence  presented  by 
either  side  in  arriving  at  your  verdict  upon  the  second  count. 

This  is  a  case  for  damages  based  upon  alleged  libelous 
matter.  Libel  is  a  malicious  defamation  expressed  in  writ¬ 
ing  or  by  signs  or  pictures  or  by  epitaphs  tending  to  impeach 
the  honesty,  integrity,  virtue  or  reputation  of  a  person  and 
to  thereby  expose  him  to  public  hatred,  contempt,  ridicule  or 
obliquy  and  cause  him  to  be  shunned  or  avoided  or  to  injure 
him  in  business  or  reputation. 

One’s  good  name  is  the  only  thing  we  know  of  in  this 
material  world  which,  if  lost,  cannot  be  compensated  for  by 
money.  Remember  in  this  connection  that  the  fair  name  of 
a  business  or  partnership  in  a  commercial  community  is  quite 

as  valuable  an  asset  as 
the  fair  name  of  an  indi¬ 
vidual,  in  the  community 
in  which  he  lives. 

No  man  is  entitled 
lightly  or  recklessly  or 
maliciously  t  o  defame 
either  an  individual  or 
a  commercial  enterprise. 
The  law  recognizes  the 
value  to  an  individual  of 
a  business  reputation  and 
strives  to  give  redress  for 
its  injury.  It  imposes 
upon  him  who  attacks  it 
by  a  libelous  publication, 
a  liability  to  make  mea¬ 
surably  full  compensa¬ 
tion  for  the  damage  to 
the  reputation  and  for  the 
shame  and  obloquy  which  are  caused  by  the  publication  of 
the  libel. 

The  Court  instructs  you  that  the  following  paragraphs 
which  are  in  the  article  published  by  the  defendants  in  The 
Journal  of  the  American  Medical  Association  of  July  18, 
1914,  are  libelous  per  se,  and  I  will  explain  later  what  “libelous 
per  se”  means.  I  quote  from  the  second  count  of  the  declara¬ 
tion  : 

“Such  then  in  brief,  was  the  Journal’s  original  article  on  Wine 
“of  Cardui.  In  it  two  things  were  emphasized:  one,  the  more 
“important,  the  fact  that  Wine  of  Cardui  is  a  vicious  fraud;  the 
“other,  that  the  preparation  contains  20%  alcohol,  and  so  far  as 
“the  Association’s  chemists  could  discover,  no  other  drugs  in 
“amounts  sufficient  to  give  any  medicinal  effect.  In  fact,  it  seems 
“that  the  Journal’s  statement  to  the  effect  that  Wine  of  Cardui 
“contains  twice  as  much  alcohol  as  is  found  in  champagne  has 
“elicited  more  comment  than  the  charge  that  the  stuff  is  an  out- 
“rageous  fraud  on  the  women  of  the  country.” 

And  again  from  the  same  count,  and  the  same  article: 

“The  second  reason  for  the  publication  of  ‘an  explanation,’  was 
“that  the  matter  might  be  put  up  squarely  to  the  membership  of 
“the  Methodist  Episcopal  Church,  which  has  not  only  highly  hon- 
“ored  Mr.  Patten,  but  has  also  accepted  from  Mr.  Patten  money 
“derived  from  the  sale  of  a  vicious  and  fraudulent  patent  medicine.” 

And  again : 

“As  it  has  been  said  before,  however,  the  alcohol  content  of 
“Wine  of  Cardui  is  but  a  minor  indictment  against  the  product; 
“the  basic  objection  to  it  is  that  the  business  has  been  built  on 
“deceit;  that  its  sale  is  a  wicked  and  vicious  fraud  perpetrated 
“on  ailing  women.” 

And  again : 

“To  summarize:  1.  Wine  of  Cardui  is  a  vicious  fraud.  2.  Each 
“dose  contains  as  much  alcohol  as  is  found  in  about  100  drops  of 


Statement  Made  by  the  Court 

“It  has  been  represented  to  the  Court  that  rumors  have  been  spread, 
by  whom  ft  is  at  this  time  unimportant,  to  the  effect  that  various 
doctors  who  have  testified  in  this  case,  volunteered  in  open  court 
the  names  of  their  patients.  Such  rumors  are  false.  All  of  the 
doctors,  save  one  from  Chicago,  who  had  permission  from  his  patient 
to  disclose  her  name,  requested  the  Court  to  allow  them  to  withhold 
the  names  of  their  patients.  This  request  was  granted  upon  condi¬ 
tion  that  the  names  be  given  to  opposing  counsel.  As  a  result, 
none  of  the  names  were  mentioned  in  open  court  or  given  to  the 
public,  but  were  given  privately  to  opposing  counsel  for  verification 
and  investigation.  The  foregoing  statement  may  be  made  a  part 
of  the  record  in  this  case." 

[For  explanation  of  the  abobve  see  Editorial  Comment,  page  41] 
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“whiskey  and,  so  far  as  careful  chemical  and  physiologic  experi- 
“ments  show,  does  not  possess  any  other  drugs  in  sufficient  quan¬ 
tities  to  give  any  appreciable  therapeutic  effect.” 

And  again: 

“The  Journal  believes  that  the  exploitation  of  Wine  of  Cardui 
“is  vicious  and  fraudulent.” 

These  statements,  I  tell  you,  are  libelous  per  se  in  that  they 
charge  that  the  plaintiffs  were  guilty  of  perpetrating  a  fraud 
upon  women  who  purchased  Wine  of  Cardui,  in  manufac¬ 
turing  and  putting  the  same  upon  the  market  as  a  woman’s 
tonic  possessing  medicinal  value,  with  full  knowledge,  actual 
or  constructive,  that  it  was  worthless  and  produced  no  medi¬ 
cinal  effect  except  from  its  alcoholic  content. 

In  order  to  justify  this  charge  it  will  be  necessary  for  the 
defendants  to  prove:  First,  that  Wine  of  Cardui  is  worth¬ 
less  and  produces  no  medicinal  effect  except  from  its  alco¬ 
holic  content.  And,  second,  that  the  plaintiffs  had  knowl¬ 
edge  or  should  have  known  of  such  fact  while  manufacturing 
Wine  of  Cardui  and  placing  it  upon  the  market. 

You  are  also  instructed  that  the  following  paragraphs, 
which  are  in  the  same  article  published  by  the  defendants 
in  The  Journal  of  July  18,  are  also  libelous  per  se,  and  I 
am  also  quoting  from  the  second  count. 

“The  older  and  new  claims  for  Wine  of  Cardui  were  compared 
“and  it  was  shown  that  while  direct  lies  have  been  removed  from 
“the  labels  and  cartons  of  Wine  of  Cardui  —  which  would  render 
“the  manufacturer  liable  under  the  Food  and  Drugs  Act  —  the 
“most  outrageous  falsehoods  were  still  printed  in  booklets  sent 
“out  to  women  who  answered  the  Company’s  advertisements.  These 
“booklets  are  not  subject  to  the  penalties  of  the  Pure  Food  Law.” 

And  again : 

“As  it  has  been  said  before,  however,  the  alcohol  content  of 
“Wine  of  Cardui  is  but  a  minor  indictment  against  the  product; 
“the  basic  objection  to  it  is  that  the  business  has  been  built  cn 
“deceit.  To  summarize,  the  claims  made  in  recent  advertising 
“sent  out  by  the  Chattanooga  Medicine  Company,  but  not  subject 
“to  the  supervision  of  the  Food  and  Drugs  Act,  were  still  false, 
“fraudulent  and  vicious.” 

Those  statements  are  libelous  per  se,  in  that  they  charge 
the  plaintiff  with  fraudulent  and  vicious  advertising  for 
deceiving  the  public  and  to  have  builded  up  their  business 
of  the  manufacture  and  selling  of  Wine  of  Cardui  on  deceit. 

In  order  to  justify  this  charge,  it  will  be  necessary  for  the 
defendants  to  prove,  first :  that  the  advertising  done  by  the 
plaintiffs  and  proved  in  this  case  was  fraudulent.  That  is, 
that  the  medicinal  virtues  possessed  by  Wine  of  Cardui  were 
grossly  overstated  and  that  the  effects  of  its  use  in  female 
diseases  for  which  it  was  recommended  were  not  merely 
exaggerated,  but  were  grossly  misrepresented  and  that  the 
plaintiffs  knew  or  ought  to  have  known,  when  such  advertis¬ 
ing  was  done,  that  the  virtues  of  Wine  of  Cardui  and  the 
effects  of  its  use  were  grossly  overstated. 

Two  defenses  have  been  urged  before  you.  One  is  justi¬ 
fication,  and  the  other,  qualified  privilege,  or  as  it  is  some¬ 
times  called,  “fair  comment.”  It  may  be  well  for  me  to  illus¬ 
trate  to  you  the  nature  of  these  defenses. 

You  may  publish  of  a  man  the  most  serious  thing  possible 
and,  while  that  publication  constitutes  libel  per  se  (and  by 
that  I  mean  what  is  libelous  by  itself,  and  of  itself  without 
proof  of  more)  you  who  have  published  it  may  come  into 
court  and  say,  “Yes,  that  is  true.  I  did  publish  this  of  the 
man,  but  everything  I  published  is  true  and  I  justify  my 
publication  because  I  published  the  truth.” 

In  other  words,  if  I  publish  of  a  man  that  he  is  a  thief  and 
he  complains,  I  may  come  into  court  and  say  that  he  is  a 
thief  and  if  I  satisfy  the  jury  that  he  is  a  thief,  then  the 
jury  must  render  a  verdict  for  the  person  publishing  the 
libel.  That  defense,  in  the  law,  we  call  justification  and  the 
reason  it  is  allowed  is  because,  in  this  country,  while  we  do 
not  permit  license,  we  do  allow  the  freedom  of  the  press  and 
the  freedom  of  speech  on  the  part  of  every  person  whether 
that  speech  be  by  word  of  mouth  or  written  on  a  piece  of 
paper. 

But  along  with  this  defense  of  justification  comes  another 
principle,  and  that  principle  is  that  the  justification  must  be 
as  broad  and  comprehensive  as  the  libel  itself. 
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In  other  words,  to  use  the  same  example,  if  I  have  charged 
a  man  with  being  a  thief  I  must  show  to  the  satisfaction  of 
the  jury  that  he  is  a  thief  and  if  I  should  show  only  that  he 
was  a  man  who  did  not  keep  his  word,  or  that  he  had  some 
other  unpleasant  characteristic,  but  failed  to  show  that  he 
was  a  thief,  then  my  defense  of  justification  fails,  because  it 
is  not  so  broad  as  the  charge. 

This  does  not  mean  that  my  proof  must  be  in  the  exact 
words  of  the  charge,  but  it  means  that  the  defense  must 
be  substantially  as  broad  as  the  charge.  I  hope  I  have  made 
this  clear  to  you. 

If  the  defendants’  characterizations  of  the  plaintiff  and  his 
business  in  your  opinion  are  true,  on  this  branch  of  the  case, 
if  the  defense  has  satisfied  you  by  a  fair  preponderance  of 
the  evidence  that  it  has  shown  the  truth  to  be  substantially 
as  broad  as  the  charge,  then  the  defense  has  succeeded  in 
meeting  the  libel  by  justification. 

On  the  other  hand,  if  you  feel  and  believe  from  the  evi¬ 
dence  that  the  defendants  have  not  proved  the  substantial 
truth  of  their  statements,  then  this  defense  fails. 

The  other  defense  in  this  case  is  the  defense  of  qualified 
privilege.  There  are  two  kinds  of  privilege  recognized  by  the 
laws  of  this  country.  The  first,  we  are  not  concerned  with 
in  this  case,  but  I  will  tell  you  of  it  by  way  of  illustration. 

A  representative  in  Congress  or  a  United  States  Senator,  a 
judge  upon  the  bench  or  a  lawyer  in  the  court  room  may 
say  what  he  pleases  as  a  part  of  the  proceedings  of  the 
House  or  the  proceedings  of  the  Senate  or  in  the  Court  room, 
and  no  person  may  call  him  to  task.  That  is  what  we  call 
absolute  privilege  and  it  is  allowed  because  we  must  in  such 
matters  have  free,  full  and  fair  discussion  and  there  must 
be  no  limitation  upon  the  opportunity  of  a  man  under  such 
circumstances  and  so  situated,  to  express  himself  courage¬ 
ously  and  freely. 

The  defense  of  qualified  privilege,  or  as  it  is  sometimes 
called,  conditional  privilege,  is  this :  that  any  person  may 
discuss  a  matter  of  public  concern,  provided :  first,  that  he 
has  not  been  moved  by  actual  malice;  second,  that  his  com¬ 
ment  or  criticism  shall  be  fair  and  reasonable.  That  is  to 
say,  it  must  be  the  kind  of  comment  or  criticism,  which, 
under  all  the  circumstances  of  the  case,  twelve  men  like 
yourselves  would  say  was  fair  and  reasonable. 

If,  in  the  discussion  of  a  public  matter,  and  in  this  case 
I  charge  you  that  the  American  Medical  Association  in  writ¬ 
ing  the  articles  about  Wine  of  Cardui  was  treating  a  mat¬ 
ter  of  great  public  concern,  if  I  say  in  the  discussion  of  a 
public  matter  any  person  publishes  of  another  fair  and  rea¬ 
sonable  comment  upon  his  conduct  or  business  and  the  pub¬ 
lisher  is  actuated  by  no  element  of  actual  malice,  then  that 
publication  is  privileged,  and  there  may  be  no  recovery  what¬ 
ever  because  of  that  publication. 

Fair  and  reasonable  comment,  however,  does  not  include  a  ' 
reckless  disregard  for  the  truth  or  any  statement  inspired  by 
malice  or  evil  intent. 

In  the  event  that  you  find  by  a  preponderance  of  the  evi¬ 
dence  that  the  defendant  has  not  justified  or  proved  its 
claim  of  justification,  that  I  say  will  bring  the  defendants  to 
their  second  ground  of  defense,  qualified  privilege.  In  that 
defense,  the  defendants  say  in  substance  that  what  they  wrote 
and  published  was  a  matter  of  public  interest  and  public 
concern;  that  the  plaintiff  by  his  advertising  invited  people 
to  use  his  medicine,  and  his  system  of  treatment  and  that,  if 
the  defendants  really  believed  it  to  be  a  delusion,  they  had  a 
right  to  maintain  that  it  was  so;  and  even  if  in  drawing 
inferences  of  bad  intention,  they  fell  into  error  yet,  if  they 
wrote  honestly  and  with  an  intention  of  exercising  their 
vocation  through  their  magazine  fairly  and  with  reasonable 
moderation  and  judgment,  they  would  be  entitled  to  a  verdict.  I 
This  I  believe  to  be  the  law. 

Here  the  plaintiff  challenged  public  criticism  by  advertis¬ 
ing  a  medicine  and  a  system  of  treatment,  inviting  the  pub¬ 
lic  to  adopt  it  as  a  means  of  curing  many  of  the  most 
destructive  diseases  common  to  women.  In  doing  this,  I 
say,  it  challenged  public  criticism  and  if  a  public  writer, 
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using  a  reasonable  degree  of  temperance  and  moderation, 
as  behooves  anyone  who  makes  imputations  upon  others,  if 
a  public  writer  thus  discussing  the  subject  in  the  exercise 
of  his  vocation,  falls  into  error  as  to  the  facts  or  inferences 
and  goes  beyond  the  limits  of  strict  truth  he  is  neverthe¬ 
less  privileged  if  he  acts  in  good  faith.  The  occasion  is  a 
privileged  one,  and  if  the  privilege  is  exercised  honestly  and 
faithfully,  and  with  reasonable  regard  to  what  truth  and  jus¬ 
tice  require,  then,  though  he  may  exceed  the  limit  of  what 
he  can  legally  prove  to  be  the  truth,  he  is  protected. 

It  is  not  therefore  necessary  in  this  case  that  the  plea  of 
justification  of  the  truth  should  appear  to  be  made  out  if 
you  think  the  writer  of  the  articles  complained  of  was  in 
the  reasonable  or  honest  exercise  of  his  vocation  as  a  public 
writer,  even  though  he  was  not  fully  warranted  in  drawing 
the  inferences  he  did  as  to  the  conduct  of  the  plaintiff  and 
though  it  may  be  that  he  was  not  entirely  justified  by  the 
truth. 

You  must  take  into  consideration  the  circumstances  under 
which  the  article  was  written,  the  purposes  for  which  the 
American  Medical  Association  was  organized  and  the  char¬ 
acter  of  its  work.  If  you  believe  that  the  article  was  written 
with  an  honest  intention  and  that  the  writer  believed  that 
the  plaintiff’s  system  was  delusive  and  that  the  medicine  had 
no  therapeutic  value  and  that  its  only  active  principle  was 
the  alcoholic  content,  you  are  to  take  all  of  these  things  into 
consideration  in  making  up  your  mind  whether  the  thing 
published  was  justified  even  if  it  were  not  true. 

If  you  believe  from  the  evidence  that  the  writer  of  the 
article  did  not  write  from  personal  spite  or  professional 
malice,  but  wrote  honestly  to  denounce  what  he  honestly 
believed  a  system  of  quackery  and  imposture  and  to  do  his 
duty  to  the  public  and  he  believed  the  things  he  was  writing, 
then  there  can  be  no  recovery  in  this  case. 

The  American  Medical  Association  is  a  corporation  not 
for  profit  orgariized  and  operated  in  the  interest  of  mankind 
and  for  the  advancement  of  the  science  of  medicine  and 
.surgery.  Its  publications  are  many  and  reach  upwards  of 
75,000  physicians  and  surgeons.  No  attack  has  been  made 
on  this  organization  as  such  and  you  may  assume  that  it  had 
the  right  through  its  Propaganda  Department  to  criticize 
favorably  or  unfavorably  any  method  of  treatment  for  dis¬ 
eases  by  medicine  or  surgery.  It  must,  however,  confine  itself 
to  legitimate  criticism.  It  had  the  right  to  advise  its  doctor 
subscribers  that,  in  its  opinion,  Wine  of  Cardui  had  no  thera¬ 
peutic  value,  and  that  there  was  nothing  potent  in  it  save 
its  alcohol. 

If  this  were  the  case  with  John  A.  Patten,  which  I  empha¬ 
size  to  you  it  is  not,  complaint  might  justly  have  been  made 
that  the  articles  of  the  defendants  overstep  the  bounds  of 
fair  comment  and  criticism  or  qualified  privilege.  It  was 
not  necessary  in  the  interest  of  humanity  for  the  defendants 
to  criticize  Mr.  Patten  in  his  church  relations.  But  this  suit 
involves  purely  a  business  proposition  and  no  consideration 
may  be  paid  by  you  to  the  feelings  of  the  surviving  partner, 
however  lacerated  they  may  be,  or  to  the  feelings  of  his 
family,  however  keenly  his  family  and  relatives  may  have 
suffered. 

The  plea  of  fair  comment  or  qualified  privilege  will  not 
avail  a  defendant  who  is  proved  to  have  acted  maliciously 
with  a  reckless  disregard  for  the  truth.  The  burden  of  proof 
under  a  plea  of  fair  comment  or  qualified  privilege  is  on  the 
plaintiff,  and  any  facts  that  would  go  to  show  malice  would 
tend  to  rebut  the  defense  of  fair  comment,  or  it  may  be 
inferred  from  the  terms  of  the  article  itself.  If  the  right  to 
publish  fair  comment  on  a  matter  of  public  interest  is  mis¬ 
used  to  gratify  any  indirect  or  personal  motive  of  the  writer, 
the  malice  thus  shown  destroys  the  defense. 

There  has  been  no  direct  evidence  offered  by  the  plaintiff 
in  this  case  showing  that  the  defendants  were  actuated  by 
malice  in  publishing  the  article  in  question.  It  is  for  you 
to  determine  under  all  the  circumstances  in  evidence  in  this 
case,  whether  such  malice  may  be  inferred  from  the  terms 
of  the  articles  themselves. 


The  plaintiff  is  required  in  every  civil  case  to  prove  his 
case  by  a  preponderance  of  the  evidence.  The  defendants 
when  they  set  up  an  affirmative  defense,  such  as  a  plea  of 
justification,  have  the  same  obligation.  This  does  not  mean 
that  they  have  to  prove  their  case  by  a  greater  number  of 
witnesses.  It  means  that  the  evidence  must  overbalance, 
even  though  by  a  little,  on  one  side,  that  of  the  evidence  on 
the  other  side.  That  is  what  we  call  “preponderance.” 

So  far,  however,  as  the  defendants  affirmative  plea  is  con¬ 
cerned,  the  plea  of  justification,  it  involves  a  charge  of  fraud 
and  deceit.  The  law  in  this  case,  while  it  does  not  require 
the  proof  to  be  made  beyond  a  reasonable  doubt,  yet  it 
requires  you  to  be  satisfied  by  a  clear  preponderance  of  the 
evidence,  that  a  fraud  has  been  made  out,  because  fraud  is 
never  presumed. 

Under  the  instructions  which  I  have  given  you,  you  will 
render  a  verdict  for  the  defendants  if  you  believe  from  the 
preponderance  of  the  evidence  that  this  libel  was  justified 
and,  when  I  say  “preponderance  of  the  evidence,”  I  mean  a 
clear  preponderance  of  the  evidence. 

Or,  if  under  the  head  of  “qualified  privilege,”  you  believe 
from  the  evidence  that  the  facts  complained  of  in  this  article 
of  July  18,  1914,  constitute,  under  all  the  facts  and  cir¬ 
cumstances  of  the  case,  a  fair  and  reasonable  comment  or 
criticism  of  the  plaintiff  and  his  business. 

Should  you  think  to  the  contrary,  you  will  render  a  verdict 
for  the  plaintiff  for  damages,  as  I  will  define  them,  in  such  an 
amount  as  you  may  deem  proper.  If  you  believe  the  defen¬ 
dants  have  justified  in  this  case,  there  can  be  no  recovery. 
If  you  believe  the  defendants  have  not  justified,  then  if  you 
believe  the  articles  complained  of  are  fair  comment  and 
criticism,  in  that  case  the  plaintiff  cannot  recover. 

If  on  the  other  hand,  you  believe  the  defendants  have  not 
justified  nor  made  out  their  defense  of  fair  comment  or  privi¬ 
lege,  your  verdict  must  be  for  the  plaintiff. 

You  are  the  sole  judges  of  the  credibility  of  the  witnesses 
and  the  weight  that  should  be  given  to  their  evidence.  You 
may  take  into  consideration  their  interest,  if  any,  in  the  out¬ 
come  of  the  trial;  their  relation,  if  any,  to  the  parties;  their 
demeanor  while  testifying,  their  frankness  and  candor  while 
on  the  witness  stand  or  the  contrary  as  the  case  may  be. 
The  fact,  if  it  is  a  fact,  that  they  have  been  contradicted  or 
corroborated  by  other  credible  evidence  or  circumstances  in 
evidence  and,  all  things  considered,  you  are  to  determine 
what  weight  is  to  be  given  to  the  evidence  of  each. 

If  you  believe  from  the  evidence  that  any  witness  has  inten¬ 
tionally  or  knowingly  sworn  falsely  as  to  any  material  fact 
or  circumstance,  you  are  at  liberty  to  disregard  altogether  the 
evidence  of  such  witness  except  in  so  far  as  it  may  have 
been  corroborated  by  other  credible  evidence  or  circum¬ 
stances  in  evidence. 

Now,  as  to  the  measure  of  damages.  Damages  which  are 
awarded  in  libel  cases  are  of  three  kinds;  normal,  substan¬ 
tial  and  vindictive.  Vindictive  damages  are  sometimes 
known  as  punitive  or  exemplary  damages.  Nominal  damages 
are  awarded  when  the  action  is  a  proper  one  to  bring,  but 
the  plaintiff  has  not  suffered  any  substantial  monetary  dam¬ 
age  and  does  not  desire  to  put  the  money  into  his  pocket, 
because  of  the  things  written.  Nominal  damages  in  this 
jurisdiction  amount  to  one  cent. 

Substantial  damages  are  awarded  when  the  jury  honestly 
endeavors,  as  men  of  business,  to  arrive  at  a  figure  which 
will  fairly  compensate  the  plaintiff  for  the  injury  which  he 
has  in  fact  sustained. 

When  words  used  are  not  libelous  per  se,  that  is,  when  they 
on  their  face  are  not  of  such  a  character  as  the  law  will 
presume  to  be  necessarily  prejudicial  to  the  plaintiff’s  repu¬ 
tation,  proof  must  be  given  to  show  special  damages  result¬ 
ing  from  their  publication.  But  when  the  words  used  are 
libelous  per  se,  that  it,  when  on  their  face  they  clearly  must 
have  injured  the  plaintiff’s  reputation,  or  in  the  case  of  a 
partnership,  the  business  or  business  reputation  of  such  par¬ 
ties,  a  substantial  amount  may  be  recovered  without  giving 
any  evidence  of  actual  pecuniary  loss.  The  reason  of  this 
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rule  is  that  while  it  is  apparent  that  the  libelous  words  must 
necessarily  injure  one’s  reputation  or  business,  yet  it  is  often 
impossible  for  the  person  libeled  to  prove  even  the  approxi¬ 
mate  amount  of  damages  suffered  by  him,  and  the  law  there¬ 
fore  leaves  the  matter  to  the  reasonable  discretion  of  the 
jury  to  fix  what  they  may  believe  to  be  just  compensation 
after  giving  due  consideration  to  all  the  facts  and  circum¬ 
stances  proven. 

The  case  now  before  you  is  one  that  is  being  prosecuted 
by  Z.  C.  Patten,  Jr.,  as  surviving  partner  in  the  firm  of  John 
A.  Patten  and  Z.  C.  Patten,  Jr.,  who  were  doing  business 
under  the  firm  name  of  the  Chattanooga  Medicine  Company. 

When  libelous  words  have  been  published  with  reference 
to  a  partnership  business,  an  action  may  be  maintained  for 
such  publication  by  the  partners  jointly  to  recover  damages 
measured  by  the  rules  stated.  Furthermore,  if  there  be  pub¬ 
lished  of  one  member  of  a  firm,  libelous  words  of  such  char¬ 
acter  that  they  reflect  on  the  credit  and  the  integrity  of  the 
firm  and  naturally  affect  the  firm’s  business,  a  joint  action 
may  be  maintained  by  the  partners  to  recover  damages  suf¬ 
fered  by  the  firm. 

It  is  also  the  law  that  when  a  publication  as  to  a  firm’s 
business  or  one  or  more  members  of  the  firm  is  libelous 
per  se,  that  is,  that  it  is  of  such  a  character  as  to  naturally 
injure  the  firm’s  business,  substantial  damages  may  be  recov¬ 
ered  in  a  joint  action  by  the  partners  without  their  proving 
specific  damages.  In  such  a  case  punitive  damages  may  also 
be  recovered  if  the  facts  be  such  as  justify  the  awarding  of 
such  damages  under  the  principles  hereinbefore  stated. 

But  in  this  case,  in  determining  the  amount  of  actual  dam¬ 
age  which  Z.  C.  Patten  is  entitled  to  recover  you  must  keep 
in  mind  the  distinction  between  the  damage  which  John  A. 
Patten,  in  his  individual  capacity  could  have  recovered  had 
he  lived,  and  those  which  the  firm  alone  is  entitled  to  have 
awarded  them  in  this  case,  if  any.  You  cannot  in  this  case 
award  any  damages  for  any  mental  anxiety  or  suffering 
endured  by  John  A.  Patten  or  by  Z.  C.  Patten,  Jr.,  in  conse¬ 
quence  of  the  publication  of  the  articles  in  question,  nor  for 
any  effect  the  libelous  words  may  have  had  upon  the  stand¬ 
ing  of  John  A.  Patten  in  the  Methodist  Episcopal  Church,  or 
upon  his  relationship  thereto,  or  for  any  effect  that  they  may 
have  had  on  any  private  business  carried  on  by  either  of  the 
partners  of  the  firm. 

But  you  should  take  into  consideration  the  character  of 
the  charges  published  by  the  defendants  both  about  the  busi¬ 
ness  in  which  the  firm  is  engaged  and  either  of  the  partners 
personally  and  if  those  parts  of  the  articles  which  refer  to 
either  of  the  partners  individually  are  of  such  a  character 
that  they  reflect  upon  their  integrity  in  connection  with  the 
business  prosecuted  by  the  plaintiffs,  and  therefore  upon  the 
firm’s  standing  and  business  integrity,  then  such  charges 
should  be  looked  into  in  estimating  damages  as  well  as  those 
relating  to  the  firm  and  its  business. 

In  certain  cases  the  jury  is  permitted  to  award  punitive 
or  exemplary  damages  in  their  desire  to  signify  their  sense 
of  the  defendant’s  conduct  by  fining  him  to  a  certain  extent, 
and  therefore  punish  him  by  awarding  smart  money  or  a 
sum  in  excess  of  what  would  be  adequate  compensation  for 
the  injury  of  plaintiff’s  reputation.  It  is  sometimes  stated 
that  a  jury  may,  in  addition  to  compensatory  damages  against 
a  defendant,  by  way  of  punishing  him,  and  as  an  example 
to  others,  assess  such  damages  as  in  their  sound  judgment, 
under  all  the  evidence  in  the  case,  they  believe  he  ought  to 
pay. 

But  this  doctrine  of  punitive  damages  requires  on  the  part 
of  the  jury  a  high  degree  of  watchfulness  to  prevent  it  from 
being  perverted  and  from  being  extended  beyond  the  real 
principle  on  which  it  is  based  by  allowing  the  plaintiff  to 
characterize  the  acts  of  the  defendant  with  a  degree  of  enor¬ 
mity  and  turpitude  which  the  law  does  not  affix  to  them  and 
demand  punishment  for  fictitious  offenses  and  thereby  put 
money  in  his  own  pocket  under  the  guise  of  protecting 
society.  Exemplary  damages  or  punitive  damages  may  be 
allowed  by  a  jury  in  actions  for  libel  when,  on  a  con¬ 
sideration  of  all  the  facts  and  circumstances  of  the  case,  they 
find  that  the  publication  has  been  made  with  a  reckless  dis¬ 


regard  of  the  rights  and  feelings  of  the  persons  libeled  as 
well  as  where  they  find  that  it  has  been  inspired  by  hatred  or 
ill  will  towards  or  an  intent  to  injure  him. 

I  will  give  you  two  forms  of  verdict.  If  you  find  for  the 
defendants,  you  will  sign  the  form  which  reads  “We,  the 
Jury,  find  the  defendants  not  guilty.”  If  you  find  for  the 
plaintiff,  you  will  sign  a  form  which  reads,  “We,  the  Jury, 
find  for  the  plaintiff  and  assess  his  damages  in  the  sum  of” 

- blank  dollars,  filling  in  such  sum  as  you  may  be  satisfied 

under  all  the  circumstances  of  this  case,  will  make  adequate 
compensation. 

Are  there  any  suggestions,  gentlemen? 

Mr.  Hough: — We  except  to  that  part  of  your  Honor’s 
charge  which  relates  to  the  release. 

The  Court:— Yes,  that  will  be  noted. 

Mr.  Hough: — And  which  states  that  there  was  no  violation 
of  the  terms  of  their  agreement  as  set  up  in  the  replication 
in  connection  with  their  rejoinder. 

The  Court: — Every  point  that  may  be  urged  against  the 
Court’s  striking  out  the  first  count  will  be  preserved  in  the 
record. 

Mr.  Hough: — Then  we  object  to  your  Honor’s  charge  with 
reference  to  qualified  privilege  in  view  of  your  Honor’s 
action  on  demurrer  to  a  plea  of  that  kind  and  we  particu¬ 
larly  object  to  your  Honor’s  failing  to  tell  the  jury  that  there 
can  be  no  qualified  privilege  or  fair  comment  except  upon 
matters  which  are  proven.  There  can  never  be  a  comment 
which  is  fair  or  a  qualified  privilege  upon  a  matter  which 
is  in  dispute,  nor  can  there  be  a  fair  comment  or  privilege 
with  reference  to  an  attack  on  the  character  as  distinguished 
from  an  attack  on  the  thing  itself.  We  think  that  is  the 
law  also. 

The  Court: — I  explained  to  the  jury  that  every  finding 
they  make  must  be  based  upon  the  evidence.  That  was  in  the 
general  charge. 

Mr.  Hough: — Now  we  wish  to  except  further  to  your 
Honor’s  statement  that  there  was  no  evidence  of  good  faith 
or  want  of  malice,  without  drawing  the  jury’s  attention  to 
the  fact  that  the  republication,  the  reprinting  and  the  cir¬ 
cularizing  are  of  themselves  evidence  of  malice. 

The  Court: — I  intended  to  direct  the  jury’s  attention  to 
that  point  when  I  said  that  they  may  take  into  consideration 
the  articles  and  all  of  the  articles  that  have  been  written  and 
all  of  the  evidence  in  the  case  and  make  up  their  minds 
whether  from  all  the  circumstances,  there  was  malice. 

Mr.  Hough: — Now,  your  Honor,  we  except  to  that  part  of 
the  charge,  which  refers  in  connection — we  are  objecting  gen¬ 
erally  to  everything  you  have  said  about  fair  comment  and 
I  want  to  point  out  the  things,  if  I  can  recollect  from  the 
charge  what  they  are — that  they  could  consider  whether  this 
was  done  in  good  faith  and  it  was  fair  comment  and  without 
malice.  We  contend  that  they  cannot  consider  that  when 
the  defendants  did  not  put  a  word  of  evidence  before  the 
jury  to  show  that  they  did  it  in  good  faith  and  were  without 
malice. 

The  Court:— That  position  would  be  quite  sound  if  the 
matter  of  fair  comment  and  privilege  must  be  brought  to  the 
attention  of  the  Court  by  special  plea,  but  so  long  as  it  must 
be  shown  or  may  be  shown,  under  the  general  issue,  I  am  of 
the  opinion  that  it  is  for  the  plaintiffs  to  prove  the  malice. 
So  that  point  will  be  saved. 

Mr.  Hough: — Then  there  was  one  other  addition  to  your 
Honor’s  instructions  which  we  would  like  to  have  your  Honor 
consider  as  to  whether  you  should  not  give  it  in  connection 
with  the  charge. 

(The  instruction  proposed  by  counsel  for  plaintiff  is  in  the 
words  following)  ■: 

“In  giving  you  the  instructions  I  have  given  you  gentlemen, 
“upon  the  question  of  fair  comment  or  criticism,  it  is  proper  for 
“me  to  instruct  you  that  under  the  pleadings  in  this  case,  you 
“cannot  consider  this  question  at  all  except  upon  the  measure  of 
“the  damages  to  be  awarded;  for  the  plea  of  the  general  issue 
“(the  publication  of  the  articles  being  undisputed)  admits  the 
“falsity  of  the  charges  complained  of  and  thus  admits  the  right 
“of  the  plaintiff  to  recover  some  amount;  the  amount  which  you 
“might  otherwise  find  to  be  mitigated  or  lessened  only  to  such 
“extent  as  you,  in  the  exercise  of  your  sound  discretion  may  deem 
“right  and  proper,  if  you  should  find  as  a  matter  of  fact  that  the 
“libelous  matter  complained  of,  or  any  substantial  part  of  it,  can 
“be  fairly  sard  to  be  fair  comment  or  criticism.” 
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The  Court: — I  am  inclined  to  think  that  I  can  give  this  to 
the  jury,  but  to  save  extended  argument  on  it  here  in  the 
presence  of  the  jury,  I  will  show  this  to  Mr.  Scofield  just 
to  see  if  he  has  any  suggestion  to  make  before  I  give  it.  We 
don’t  want  to  get  any  error  on  the  question  of  damages. 

Mr.  Hough: — Then  I  wish  to  also  take  exception  to  your 
Honor’s  statement  that  there  was  any  burden  on  us  to  prove 
actual  malice. 

The  Court: — That  may  be  done. 

Mr.  Hough: — And  to  the  failure  of  your  Honor  to  charge 
that  the  last  paragraph,  to  the  effect  that  shame  should  be 
brought  into  partnership  with  the  man — 

The  Court: — If  I  have  overlooked  that  in  the  article  of 
July  18,  the  jury  should  be  told  that  that  is  libelous  per  se. 
Mr.  Hough: — I  think  so,  yes. 

The  Court: — Have  you  the  article  there  so  I  may  read  it 
to  the  jury?  I  perhaps  dropped  into  error  because  I  took  the 
things  I  call  libelous  per  se  from  your  statement. 

Mr.  Walker: — If  is  there  on  page  17  of  our  suggestions 
at  the  bottom  of  that  first  column  on  the  left  hand  side. 

The  Court: — Gentlemen  of  the  jury,  you  may  understand 
that  I  regard  this  portion  of  the  article  of  July  18  as  libel¬ 
ous  per  se  as  well  as  the  others  to  which  I  have  called  your 
attention : 

“The  law  may  better  conditions  in  some  respects,  but  whether  it 
“is  bad  booze  or  poisonous  patent  medicines  that  are  dispensed, 
“the  only  way  really  to  accomplish  anything  is  to  bring  shame  into 
“partnership  with  the  man  who  makes  money  out  of  it.” 

Mr.  Walker: — There  is  one  point  more.  In  your  statement 
of  responsibility,  you  said  something  about  actual  malice  in 
the  writer.  Actual  malice  may  be  established  by  the  repeti¬ 
tion  of  the  article  and  by  the  continual  assertion  of  its  truth 
under  the  plea  of  justification  up  to  the  very  finish  of  the 
case,  which  they  have  done  here. 

The  Court: — The  jury  may  understand  that  the  repetition 
of  the  article  or  the  substance  of  it  is  evidence  which  they 
are  to  consider  in  arriving  at  the  verdict  on  the  question  of 
malice. 

Mr.  Walker: — The  repetition  and  the  continual  argument 
or  its  truth  to  the  final  finish  of  the  case  is  an  element  as  to 
whether  they  had  actual  malice. 

The  Court: — And  the  jury  may  so  consider  that.  I  want 
the  jury  to  consider  further  that  when  I  used  the  words 
“writer”  and  “publisher,”  that  I  regarded  the  writer  and 
publisher  here  as  one  and  when  I  referred  to  one,  I  referred 
to  the  other  as  well.  I  did  not  mean  to  distinguish  between 
some  editorial  writer  who  wrote  the  article  and  the  journal 
or  magazine  which  published  it. 

Mr.  Walker: — If  by  continuance  of  repetition  there  be 
actual  malice,  malice  of  the  writer  or  publisher  is  malice  of 
the  Association. 

The  Court: — There  is  no  question  about  that.  If  you  find 
that  there  was  malice-  in  this  case,  it  makes  no  difference 
whether  it  was  malice  on  the  part  of  the  writer  who  wrote 
the  article,  or  by  the  Medical  Association  that  sent  out  the 
article  through  its  Propaganda  Department. 

Mr.  Loesch: — We  except  to  that  portion  of  your  Honor’s 
charge. 

Mr.  Walker: — Just  one  moment.  I  wish  to  take  an  excep¬ 
tion  to  your  Honor’s,  failing  to  instruct  the  jury  to  leave  it 
as  an  issue  of  fact  that  on  those  things  that  you  have  said 
were  libelous  per  se,  we  had  a  right  to  recover  and  they 
should  have  been  instructed  on  those  things  that  you  said 
were  libelous  per  se,  to  render  a  verdict  for  the  plaintiff. 

The  Court: — On  all  of  those  matters  that  I  have  charac¬ 
terized  as  libelous  per  se  there  must  be  a  verdict  for  the 
plaintiff  unless  you  find  that  the  plaintiff  (a  misstatement  for 
defendants)  has  justified  and  proved  the  truth  or  the  sub¬ 
stantial  truth  of  those  things  or  unless  you  find  that  under 
the  law  of  fair  comment  and  privilege  as  I  have  given  it  to 
you,  they  have  acted  only  within  their  privilege. 

Mr.  Walker: — Your  Honor  used  the  word  “plaintiff” 
instead  of  "defendant.” 


The  Court: — I  should  have  said  that  the  plaintiff  is 
entitled  to  recover. 

Mr.  Hough: — One  other  point  upon  which  I  think  your 
Honor  should  have  charged  the  jury,  and  that  was  the  ques¬ 
tion  as  to  the  fact  of  the  worthlessness  of  the  medicine  being 
a  matter  of  opinion. 

The  Court: — No,  you  may  save  that  point.  I  gave  that 
very  serious  consideration. 

Mr.  Loesch: — The  only  point,  your  Honor,  that  we  have  is 
that  you  told  the  jury  that  we  must  prove  the  justification 
by  a  clear  preponderance  of  the  evidence. 

The  Court: — You  may  save  that  point. 

Mr.  Loesch: — We  except  to  that. 

Mr.  Charles  J.  Scofield: — (Referring  to  suggestion  for 
instruction  tendered  by  plaintiff,  and  hereinbefore  set  out  in 
full.)  We  object  to  that. 

The  Court: — I  would  like  to  have  you  state  briefly  your 
objection. 

Mr.  Charles  J.  Scofield: — Our  objection  is  that  that  prac¬ 
tically  tells  them  that  the  defense  of  fair  comment  is  not 
before  the  jury  under  the  general  issue.  That  tells  them  in 
effect  that  there  is  no  evidence  on  fair  comment  under  the 
general  issue  before  the  jury. 

The  Court: — It  is  perfectly  well  settled  that  you  cannot 
make  proof  in  mitigation  of  damages  where  you  have  a  plea 
of  justification. 

Mr.  Hough: — Nor  can  any  of  the  facts  offered  in  support 
of  the  truth  under  the  plea  of  justification,  be  considered — 

The  Court: — Under  the  law  as  I  conceive  it  to  be — 

Mr.  Hough: — I  just  wqnt  to  finish  the  statement — cannot 
be  considered  in  mitigation  of  damages. 

The  Court: — Under  the  law  as  I  conceive  it  to  be,  the 
defense  of  fair  comment  and  privilege,  qualified  privilege, 
is  just  what  it  means.  It  is  a  defense  and  not  something 
that  goes  to  permitting  the  plaintiff  to  recover  only  in  mitiga¬ 
tion  of  damages.  The  reporter  may  copy  this  as  having  been 
asked  of  the  Court  to  give  the  jury  and  refused  and  you  may 
preserve  the  exception. 

Mr.  Hough: — May  we  consider  that  the  requests  which  we 
made  of  the  Court,  which  were  not  given — 

The  Court: — I  could  not  do  it.  I  did  not  have  time. 
There  were  something  like  200  pages  all  told  handed  up  to 
me  by  counsel.  It  was  absolutely  out  of  the  question. 

Mr.  Charles  J.  Scofield: — We  have  a  great  many,  but  we 
are  not  asking  them  of  your  Honor. 

Mr.  Hough: — We  wish  to  save  an  exception  to  your 
Honor’s  failing  to  instruct  the  jury  or  rather  that  on  the 
points  upon  which  they  did  not  justify  there  should  be  an 
instructed  verdict  for  the  plaintiff. 

The  Court: — Yes,  you  may  save  that. 

Mr.  Williams: — I  do  not  want  to  tax  your  patience,  but  I 
prepared  that  little  instruction  requesting  that  the — 

The  Court: — This  substantially  says,  Mr.  Williams,  that 
notwithstanding  the  jury  might  be  of  the  opinion  that  the 
article  was  written  under  the  privilege  of  fair  comment  and 
criticism,  nevertheless  there  must  be  a  verdict  for  the  plain¬ 
tiff,  and  this  goes  only  to  the  amount  of  damages. 

Mr.  Williams: — The  theory  of  it  was  based  on  the 
O’Malley  case  where  it  said  or  where  they  made  the  criticism 
that  it  came  under  the  plea  of  general  issue  which  admitted 
the  falsity  of  the  charge  and  where  they  then  plead  in 
mitigation.  That  is  held  in  that  case. 

Mr.  Charles  J.  Scofield: — We  have  got  an  abundance  of 
authority  to  sustain  our  position. 

The  Court: — Gentlemen  of  the  jury,  as  my  distinguished 
associate  has  frequently  said,  when  you  go  into  your  jury 
room,  don’t  leave  your  common  sense  behind.  Remember 
that  this  is  a  business  proposition.  You  are  twelve  men  com¬ 
ing  from  different  walks  of  life  and  each  one  of  you  looks  at 
things  from  a  little  different  angle.  I  undertake  to  say  that 
if  you  will  take  your  common  sense  into  the  jury  room  with 
you,  that  the  composite  picture  which  you  get  of  this  evidence 
will  result  in  a  verdict  which  will  be  a  substantially  correct 
verdict.  Now  the  exhibits,  gentlemen,  you  can  arrange  with 
the  bailiff,  for  all  the  exhibits  ought  to  go  into  the  jury 
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WINE  OF  CARDUI  SUIT 

( Continued  from  page  2113 ) 

May  15,  1916,  Afternoon 

TESTIMONY  OF  DR.  FRANCIS  E.  THORNTON 

The  Court  met  pursuant  to  adjournment.  Dr.  Francis  E. 
Thornton  was  called  as  a  witness  for  the  plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  HOUGH 

Dr.  Thornton  testified  that  he  is  a  physician  and  has  prac¬ 
ticed  in  Chicago  for  28  years.  He  graduated  from  the  Ben¬ 
nett  College  of  Eclectic  Medicine  and  Surgery.  He  was  ten 
years  on  the  staff  of  the  Frances  E.  Willard  Hospital,  14 
years  on  the  Cook  County  Hospital  staff,  6  years  with  the 
Norwegian  Tabetha  Hospital,  and  5  years  on  the  Nor¬ 
wegian  Deaconess’  Hospital  staff.  He  taught  physiology  in 
the  Bennett  Medical  College  for  six  years,  diseases  of  chil¬ 
dren  for  two  years  in  the  Bennett  Medical  College,  and 
internal  medicine  in  the  Bennett  Medical  College  and  Chicago 
College  of  Medicine  and  Surgery  for  eight  years.  He  does 
general  practice,  the  greater  percentage  of  his  work  being 
the  diseases  of  women  and  children.  He  does  only  minor 
surgery.  He  believes  that  during  his  practice  of  28  years 
he  has  treated  30,000  to  40,000  women  for  female  diseases 
covering  the  entire  range  of  female  troubles  from  puberty 
to  the  menopause,  including  pregnancy.  He  testified  that  he 
has  had  over  4,000  cases  of  pregnancy  and  has  used  viburnum 
prunifolium  in  his  practice  in  all  cases  of  diseases  of  women. 
He  has  used  carduus  benedictus  for  diseases  of  women  for 
about  20  years. 

The  witness  stated  that  viburnum  prunifolium  has  been 
one  of  the  principal  remedies  that  he  has  used  in  the  treat¬ 
ment  of  diseases  of  women.  Carduus  benedictus  is  fre¬ 
quently  indicated  for  female  troubles.  He  believes  that  the 
effect  of  combining  the  action  of  these  two  drugs  would  be 
to  produce  a  synergistic  action  and  it  would  take  less  of 
each  drug  to  produce  the  desired  results.  The  smallest  dose 
of  viburnum  prunifolium  which  he  has  used  in  his  practice 
is  three  drops  of  the  fluidextract  or  of  the  specific  tincture 
which  would  represent  a  grain  for  a  drop. 

The  smallest  amount  of  carduus  benedictus  which  he  has 
used  is  one  tenth  of  a  drop  or  one  tenth  of  a  grain  and  he 
has  obtained  results.  He  would  give  them  every  half  hour 
in  fluidextract.  He  does  not  believe  that  the  effect  was  due 
to  the  alcohol. 

Q. — Have  you  an  extensive  practice  in  Chicago  now?  A. — I  would 
rather  somebody  else  would  say  that  I  know  I  pay  a  good  deal  more 
income  tax  than  I  would  like  to. 

Q. — On  an  average,  how  many  patients  do  you  see  a  day?  A. — 
From  20  to  40. 

Q. — Of  those  patients,  how  many  of  them  would  be  on  an  average 
women  or  girls  with  some  female  troubles?  A. — Two  thirds  of  them. 

Q.— Two  thirds  of  them?  A. — Yes,  sir. 

Dr.  Thornton  testified  that  he  is  familiar  with  symptoms 
of  amenorrhea,  menorrhagia,  dysmenorrhea  and  metrorrhagia. 
When  cases  came  to  him  that  required  surgical  treatment, 
he  refers  them  to  a  surgeon.  Eighty  per  cent,  of  his  women 
patients  are  treated  medically.  He  stated  that  he  was  famil¬ 
iar  with  displacements  of  the  uterus  and  with  dynamics  of 
the  female  pelvis  and  with  prolapsus ;  that  there  are  cases 
of  uterine  displacements  that  may  be  cured  by  hygienic 
measures  and  medicine.  Under  certain  conditions  carduus 
benedictus  and  viburnum  prunifolium  would  be  indicated  for 
these  conditions. 

Q. — Would  those  medicines,  doctor,  be  indicated  for  vaginitis,  when 
nor  produced  by  malformation,  or  which  did  not  require  surgical 
treatment?  A. — That  would  depend  upon  the  cause. 

Q. — Dependent  upon  the  cause?  A.— Yes,  sir. 

Q. — Are  there  any  cases  in  which  they  would  be  indicated?  A. — 
Yes,  sir. 

Q, — What  class  of  cases  would  they  be  indicated  in?  A. — Why,  in 
cases  that  were  not  due  to  malignancy,  or  specific  causes. 

Q. — What  would  you  say  are  specific  causes?  A. — Well,  gonorrhea. 

Q. — In  your  school,  do  you  treat  causes  or  symptoms?  A. — Symp¬ 
toms.  I  would  like  to  make  a  difference  there.  We  treat  the  indica¬ 
tion,  a  group  of  symptoms  may  produce  an  indication.  It  may  be  one 
symptom  alone. 

Q. — Then  you  mean  you  treat  either  the  symptom  or  the  group, 
which  means  the  indication?  A. — We  treat  the  indication. 

Q. — Doctor,  is  there  any  medicine  which  is  regarded  as  indicated 
treatment  for  the  inflammation  due  to  gonorrhea?  A. — Well,  it  would 
depend  upon  the  indication  in  gonorrhea,  as  in  any  other  disease. 


Q ■ — Are  there  any  circumstances  under  which  medicine  would  be 
indicated?  A. — In  the  treatment  of  gonorrhea? 

Q ■ — In  the  treatment  of  inflammation,  which  might  have  gonorrheal 
origin.  A. — Yes,  sir. 

Q. — Would  those  medicines  contain  alcohol?  A. — They  may.  Many 
prescriptions  for  the  purpose  do  contain  alcohol.  Montgomery  gives 
one  in  his  textbook. 

Q. — Who?  A. — Montgomery. 

Mr.  T.  J.  Scofield: — That  is  objected  to. 

(The  latter  part  of  the  answer  was  then  read.) 

The  Court: — Strike  it  out. 

Mr.  Hough: — That,  as  I  understand,  if  the  Court  please,  is 
already  in  evidence,  that  prescription. 

The  Court: — It  was  volunteered  by  this  witness.  If  it  is 
in,  it  is  in. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

Mr.  Hough:  Q. — Do  you  know  of  any  such  prescription  in  any 
textbooks? 

Mr.  T.  J.  Scofield: — That  is  objected  to  as  immaterial. 

The  Court: — The  objection  is  sustained. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

The  Court: — If  that  question  were  put,  we  could  put  the 
entire  medical  library  of  the  country  in.  It  may  be  that  I  am 
wrong  here. 

Mr.  Hough: — Your  Honor  ruled  in  the  beginning  of  the 
trial — 

The  Court: — In  cross-examination,  I  can  see  very  well 
that  it  is  improper  to  call  the  witness’  attention  to  medical 
works  unless  he  says  he  relies  upon  those  books  and  makes 
them  the  basis  of  his  answer. 

Mr.  Hough: — That  is  proper  cross-examination.  Now, 
whether  in  direct  examination  you  can  ask  a  witness  about 
it,  I  am  not  so  sure,  because  you  have  the  book  to  produce, 
if  it  is  in  the  book.  The  book  is  perhaps  better  evidence 
than  the  witness  who  is  merely  quoting  the  book  as  hearsay. 

Mr.  Hough: — Does  your  Honor  hold  then  that,  without 
asking  the  question,  we  are  entitled  to  read  from  the  book? 

The  Court: — I  am  not  holding  at  this  time  that  you  are 
entitled  to  introduce  the  book,  but  the  book  is  certainly  better 
evidence  than  what  the  witness  says  on  direct  examination. 

Mr.  Hough: — Well,  under  some  circumstances  I  can  con¬ 
ceive  that  the  witness — 

The  Court  :— In  other  words,  if  it  is  competent  in  the  book, 
the  book  must  be  produced.  If  it  is  not  competent  in  the 
book,  clearly  it  is  not  competent  here. 

Mr.  Hough: — Except  as  indicating  what  the  general  prac¬ 
tice  is. 

The  Court: — Well,  I  am  not  sure  that  it  does. 

Mr.  Hough: — Well,  except  as  to  the  question  of  the  extent. 

The  Court: — No,  I  think  at  this  time  I  will  sustain  the 
objection. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

Mr.  Hough:  Q. — Doctor,  in  those  cases  where  a  medicine  contain¬ 
ing  alcohol  is  given  for  inflammations  of  the  vagina,  which  may  have 
their  origin  in  gonorrheal  infection,  what  is  the  effect  of  the  alcohol 
in  those  medicines?  A. — It  is  nil. 

Q. — Is  it  so  generally  considered? 

Mr.  T.  J.  Scofield: — Wait  a  moment,  I  object  to  that,  if  the 
Court  please. 

The  Court: — He  may  give  his  own  opinion. 

Mr.  T.  J.  Scofield: — Well,  I  don’t  object  to  that. 

A. — I  think  so. 

Dr.  Thornton  stated  that  medicines  containing  alcohol  are 
given  to  young  girls  at  puberty  and  that  in  medicinal  doses 
the  alcohol  has  no  effect;  that  they  are  given  to  women  at 
the  menopause  and  the  alcohol,  in  medicinal  doses,  has  no 
effect.  He  stated  that  medicines  are  given  during  pregnancy 
as  uterine  tonics  to  make  labor  easier  and  that  viburnum 
prunifolium  and  carduus  benedictus  are  such  drugs.  The 
witness  stated  that  he  would  not  consider  that  uterine  tonics 
or  sedatives  which  contained  in  each  dose  as  much  as  48 
drops  of  alcohol  had  a  deleterious  effect  when  taken  two  to 
four  times  a  day  according  to  dosage.  He  believes  that  such, 
an  amount  of  alcohol  would  produce  no  alcoholic  habit  nor 
would  it  have  any  effect  in  producing  sexual  desire. 

O. — Doctor,  would  you  say  that  a  medicine,  composed  of  30  grains 
of  carduus  benedictus  and  three  grains  of  viburnum  prunifolium  (or 
the  extractives  from  them)  per  dose,  in  a  menstruum  of  20  per  cent, 
alcohol,  would  be  indicated  generally  for  menstrual  disturbances  of 
women,  such  as  irregularity,  exaggeration  and  suppression?  A. — The 
latter  part  of  the  question?  Indicated  generally? 

Q. — Yes.  A. — Well,  I  would  not  say  that  it  would  be  indicated  gen¬ 
erally.  It  might  be  indicated  in  the  treatment  of  those  troubles. 

Q. — Well,  would  you  say  it  would  be'  indicated?  A.— Yes. 

Q. — For  menstrual  disorders  of  women,  such  as  irregularity,  exag 
geration  and  suppression?  A. — Yes,  sir. 
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He  believes  that  such  a  medicine  might  he  indicated  for 
uterine  and  ovarian  troubles  not  requiring  surgical  treat¬ 
ment,  and  might  be  indicated  for  use  during  pregnancy,  at 
puberty,  and  at  the  change  of  life. 

The  witness  stated  that  in  the  treatment  of  vaginitis  it  is 
important  to  keep  the  bowels  open  and  very  important  to 
take  antiseptic  douches,  that  under  certain  conditions,  car- 
duus  benedictus  and  viburnum  prunifolium  in  the  amounts 
indicated  together  with  antiseptic  douches,  and  medicine  to 
regulate  the  liver,  would  be  indicated  for  vaginitis. 

Q. — Would  you  say  that  such  a  medicine  could  act  upon  the  cause 
of  the  disease  and  have  a  curative  effect  upon  the  seat  of  the  trouble? 
A. — The  question  is  too  general. 

Q. — What  is  that?  A. — I  say  the  question  is  too  general.  On  the 
cause  of  the  disease — it  might  be  one  of  a  hundred.  Certain  conditions 
it  would  act,  and  others  it  would  not. 

Q. — You  mean  vaginitis  might  be  due  to  a  large  number  of  causes? 
A. — Yes,  sir. 

Q.— And  whether  the  medicine  would  be  good,  would  depend  upon 
the  causes?  A. — To  a  great  extent. 

Q. — Suppose  the  vaginitis  had  been  due  to  an  unhealthy  discharge 
from  the  womb,  ovaries,  tubes  or  bladder,  would  such  a  medicine  be 
indicated?  A. — Under  certain  conditions. 

Q. — Suppose  the  vaginitis  was  of  gonorrheal  infection — or  origin, 
rather,  would  such  a  medicine  ever  be  indicated?  A. — It  might. 

Q. — Doctor,  do  you  regard  displacements,  such  as  anteflexion  and 
anteversion  and  retroversion,  as  being  pathological  where  there  are  no 
uncomfortable  symptoms  suggesting  those  conditions  to  the  woman?  A. — 
Well,  a  strict  interpretation  of  the  word  “pathological”  would  indicate 
that. 

Q. — Well,  would  you  say  that  that  condition  would  require  treat¬ 
ment,  if  there  were  no  symptoms  or  group  of  symptoms?  A. — It 
would  depend  upon  the  amount  of  deviation  from  the  normal.  You 
might  have  a  slight  deviation  that  would  require  no  treatment.  To  any 
great  extent,  it  would  require  treatment. 

Q. — If  it  was  to  a  great  extent,  would  there  not  be  symptoms?  A. — 
Not  necessarily. 

Q. — Could  that  be  ascertained  without  a  physical  examination?  A. — 
Yes,  sir. 

Q. — How  would  you  ascertain  that?  A. — When  there  were  no 
symptoms? 

.Q. — Yes.  A. — No,  you  could  not  determine  that  without  examination. 

Q. — Did  you  say  that  medicine  will  cure  some  of  those  displace¬ 
ments,  or  rather  the  symptoms  which  accompany  them?  A. — Yes,  sir. 

Q. — Would  tl^ese  medicines  which  you  have  named  be  indicated 
for  such  conditions?  A. — In  some  of  those  cases;  yes,  sir. 

Q. — Have  cases  of  prolapsus  of  the  womb  been  cured  by  medicine, 
without  any  surgical  operation?  A. — Yes,  but  with  the  use  of  the 
hygienic  measures  and  as  to  diet  and  the  patient’s  position. 

Q. — And  medicine  to  keep  the  bowels  open?  A. — Yes,  sir. 

Q. — Would  this  medicine  we  have  been  talking  about  be  indicated 
for  that  condition?  A. — In  some  cases. 

The  witness  stated  that  inversion  of  the  womb  is  a  rare 
condition.  He  has  seen  only  one  case  in  28  years.  Whether 
operation  was  indicated  would  depend  on  how  recently  the 
inversion  ha-d  occurred.  If  it  was  of  recent  occurrence,  oper¬ 
ation  is  the  proper  treatment,  if  of  long  occurrence  it  is  best 
to  let  the  person  become  adjusted  to  it.  The  use  of  such  a 
medicine  as  discussed  is  sometimes  indicated  in  those  condi¬ 
tions  ;  such  a  medicine  is  indicated  for  inflammation  of  the 
womb. 

The  witness  stated  that  it  might  be  indicated  in  certain 
cases  of  sterility,  and  in  cases  of  threatened  abortion  it  is 
one  of  the  best  remedies  that  we  have ;  that  the  hypothetic 
medicine  composed  of  30  grains  of  carduus  benedictus  or  the 
extractives  of  30  grains,  and  three  grains  of  viburnum  pruni¬ 
folium,  or  their  extractives,  per  dose,  in  a  menstruum  of 
aqueous  solution  of  20  per  cent,  alcohol  might  be  indicated 
for  leukorrhea. 

The  witness  stated  that  there  is  a  connection  between  the 
breasts  and  the  female  generative  organs  through  the  sym¬ 
pathetic  nervous  system.  He  stated  that  the  appearance  of 
the  breasts  might  be  suggestive  of  disease  in  the  female 
generative  organs.  If  the  disease  is  properly  treated  it  is 
reflected  in  the  breasts. 

Q. — In  what  way?  A. — Well,  as  the  general  nutrition  of  the  body 
comes  up,  after  getting  rid  of  the  pathological  condition  of  the  pelvis, 
the  breasts  will  begin  to  fill  up  and  assume  their  normal  shape. 

Q. — Doctor,  is  there  such  a  thing  as  a  scientific  and  specific  remedy 
for  any  of  these  conditions?  A. — Well,  to  what  conditions  do  you  refer? 

Q. — These  female  troubles,  or  any  of  them?  A. — No,  there  is  no 
specific  for  all  of  them. 

Q.. — Well,  would  you  say  that  there  is  a  scientific  and  specific  rem¬ 
edy  having  a  curative  effect?  A. — Yes,  sir. 

Q. — Doctor,  can  a  woman  who  has  a  headache,  or  pain  in  the  side 
or  back,  ever  tell  that  that  is  due  to  some  menstrual  disturbance? 

A. — Yes,  sir. 

Q. — Under  what  circumstances?  A. — Why,  when  she  has  it  repeated 
over  and  over,  month  after  month,  the  occurrence  of  the  headache  and 
pain  in  the  back  and  side,  coming  on  just  before  or  at  her  menstrual 

period. 


Q. — Doctor,  can  the  mere  fact  that  a  drug  is  injected  into  the 
uterus  either  inside  or  outside  of  the  human  body,  without  having  any 
apparent  effect  upon  it,  in  ten  minutes,  indicate  that  that  medicine 
would  have  no  effect  upon  the  womb,  if  given  in  the  regular  way 
through  the  mouth?  A. — No,  sir. 

Q ■ — Would  the  mere  fact  that  a  drug  injected  in  the  body  of  an 
animal  makes  no  changes,  either  in  respiration,  pulse  or  circulation, 
indicate  that  that  medicine  was  worthless  for  any  womb  troubles?  A. — 
No,  sir. 

Q. — Doctor,  what  is  a  medicinal  tonic?  A. — A  medicinal  tonic  is 
one  that  improves  the  vitality  or  raises  the  vitality  of  the  body,  or  of 
any  specific  organ  of  the  body. 

Q ■ — May  a  medicine  be  both  a  tonic  and  a  sedative?  A. — It  may. 

Q. — What  is  the  difference  between  a  tonic  and  a  stimulant?  A. — 
A  tonic  raises  the  vitality  of  the  part  or  the  body  to  its  normal  con¬ 
dition.  A  stimulant  produces  an  overaction  of  the  part  of  the  body. 

Q. — Are  there  different  kinds  of  tonics?  A. — Yes,  sir. 

Q. — Is  theie  such  a  thing  as  a  general  tonic?  A. — Yes,  sir. 

Q. — Is  there  such  a  thing  as  a  uterine  tonic?  A. — Yes,  sir. 

Q. — Are  carduus  benedictus  and  viburnum  prunifolium  known  as 
uterine  tonics?  A. — Yes,  sir. 

Q. — What  is  the  difference  between  a  general  tonic  and  a  uterine 
tonic?  A. — A  general  tonic  exercises  its  influence  on  the  whole  body, 
and  a  uterine  tonic  more  specifically  upon  the  uterus. 

Q. — May  a  medicine  be  at  the  same  time  both  a  general  tonic  and 
a  uterine  tonic?  A. — Yes,  sir. 

The  witness  described  the  condition  known  as  anemia.  He 
stated  that  the  drugs  mentioned  might  do  good  in  a  general 
way  as  a  systemic  tonic.  He  stated  that  if  anemia  is  cured, 
menstruation  is  sometimes  established  and  sometimes  not. 
Frequently,  uterine  tonics  or  ovarian  stimulants  are  required 
to  produce  menstruation.  He  stated  that  every  case  of 
puberty  is  accompanied  by  symptoms.  A  small  percentage 
requires  some  treatment.  When  all  the  symptoms  of  puberty 
have  occurred  and  menstruation  did  not  come,  treatment 
would  be  required.  He  believes  that  in  one  of  a  hundred 
cases  there  is  dysmenorrhea  during  puberty. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  the  20  per  cent,  alcoholic  men¬ 
struum  will  extract  the  resins  from  viburnum  prunifolium. 
The  witness  uses  specific  medicines,  and  the  amount  of  alco¬ 
hol  used  to  extract  the  resins  from  viburnum  prunifolium 
may  vary  from  48  per  cent,  to  64  per  cent.  The  amount 
necessary  to  extract  the  virtues  depends  on  the  herb.  To 
get  all  the  virtues  of  carduus  benedictus,  from  70  to  78  per 
cent,  of  alcohol  is  required.  The  medicines  are  not  indicated 
in  all  cases  of  amenorrhea.  The  same  applies  to  metror¬ 
rhagia,  menorrhagia,  and  dysmenorrhea.  He  does  not  refer 
altogether  to  surgical  cases.  Amenorrhea  is  sometimes  a 
surgical  condition,  for  example,  where  there  might  be  affec¬ 
tion  of  the  tubes,  or  ovaries  or  cellulitis.  Medicine  would 
be  indicated  in  causes  of  profound  anemia.  It  would  make 
a  difference  as  to  what  the  anemia  was  due  to.  You  would 
first  have  to  find  out  the  underlying  cause  and  cure  it. 

The  medicine  described  by  Mr.  Hough  would  not  be  indi¬ 
cated  in  any  case  of  profound  anemia.  The  witness  stated 
that  menorrhagia  is  sometimes  due  to  uterine  pol-ypi.  He  has 
treated  a  good  many  cases  of  uterine  polypi  with  viburnum 
prunifolium.  The  medicine  described  by  Mr.  Hough  might 
be  indicated  for  uterine  polypi  when  there  was  a  contraction 
of  the  uterus  with  a  great  deal  of  pelvic  congestion,  or 
varicosity  with  pelvic  congestion.  He  would  determine  by 
examination  of  the  patient.  He  stated  that  in  treating  the 
patients  he  first  diagnosed  the  condition  by  making  an  exam¬ 
ination  and  then  prescribed.  He  would  not  prescribe  until 
he  had  done  that.  He  would  not  say  that  the  medicine  was 
useful  in  all  cases  of  flooding.  He  would  not  consider  this 
medicine  a  proper  scientific  treatment  in  all  cases  of 
menorrhagia. 

REDIRECT  EXAMINATION  BY  MR.  HOUGH 

The  witness  stated  that  under  certain  conditions,  the  addi¬ 
tion  of  alkali  to  alcohol  increased  the  extractive  power.  He 
stated  that  there  was  occasionally  a  case  where  one  might 
prescribe  without  making  a  physical  examination. 

The  witness  stated  that  when  any  dispensatory  speaks  of 
any  30  grains  of  a  drug,  it  means  the  extractives  from  those 

30  grains.  depositions* 

*  The  plaintiff  —  The  Chattanooga  Medicine  Co.  —  presented  some 
498  depositions,  about  166  being  made  by  physicians.  About  115  were 
read  to  the  jury;  the  counsel  for  both  sides  agreed  that  the  remainder 
should  be  considered  as  in  evidence.  Some  of  the  depositions  will  be 
abstracted  later. 
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May  16,  1916,  Morning 

TESTIMONY  OF  DR.  WALTER  FRANZ  VON  ZELINSKI 

The  Court  met  pursuant  to  adjournment.  Dr.  von  Zelinski 
was  called  as  a  witness  on  behalf  of  the  plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  WALKER 

Dr.  von  Zelinski  testified  that  he  is  a  physician  practicing 
in  Chicago.  He  graduated  from  the  Bennett  Medical  Col¬ 
lege  in  1908  and  from  the  Central  States  College  of  Pharmacy 
and  attended  St.  Ignatius  College.  He  is  a  lecturer  on 
Materia  Medica  in  the  department  of  Pharmacy  at  Loyola 
University  and  instructor  of  clinical  medicine  at  the  Bennett 
Medical  College.  He  has  been  connected  with  the  Loyola 
University  as  a  teacher  since  1909.  He  is  a  member  of  the 
Chicago  Medical  Society,  the  Illinois  State  Medical  Society, 
the  German  Medical  Society  of  Chicago,  the  Tri-State  Medi¬ 
cal  State  Society  of  Illinois,  Iowa  and  Missouri;  the  Asso¬ 
ciation  of  Military  Surgeons  and  the  American  Medical  Asso¬ 
ciation.  He  has  treated  the  diseases  of  women  from  puberty 
to  menopause.  He  also  does  surgery.  He  testified  that  he 
has  treated  thousands  of  women  of  all  nationalities.  He 
used  to  hold  clinics  in  the  medical  school.  He  stated  that 
there  seems  to  be  an  intimate  relation  between  the  ovaries 
and  the  breasts  and  diseased  conditions  of  the  pelvis  mani¬ 
fest  symptoms  in  the  breasts.  He  has  operated  on  conditions 
in  which  operation  would  give  relief.  He  has  removed  the 
uterus  and  the  ovaries.  He  considers  retroversions,  retro- 
flexions,  etc.,  pathologic  in  so  far  as  they  are  deviations 
from  the  normal,  but  it  does  not  necessarily  follow  that  they 
give  rise  to  symptoms  always.  The  symptoms  are  the  expres¬ 
sion  of  the  disease.  There  may  be  displacements  of  the 
uterus. 

He  stated  that  medicines  are  practically  always  indicated 
in  pelvic  diseases  of  women.  There  are  many  cases  of  inflam¬ 
mation  where  surgical  treatment  is  not  required.  The  witness 
defined  endometritis  and  metritis  and  vaginitis.  He  stated 
that  these  conditions  might  be  treated  by  medicines  given 
through  the  mouth  and  are  not  all  surgical  cases.  He  would 
say  that  5  per  cent,  required  surgical  treatment.  All  the 
others  are  treated  medically. 

Q. — Doctor,  what  js  a  tonic?  A. — Well,  a  tonic  as  I  understand  it, 
is  a  medicine  which  so  acts  upon  the  system  or  the  organs,  as  to  cause 
it  to  perform  its  function  in  a  nearly  normal  manner. 

Q. — Are  there  general  tonics?  A. — Yes,  sir. 

Q. — Are  there  tonics  that  act  particularly  on  any  given  organ?  A. — 
Yes,  sir;  there  are  general  and  special  tonics. 

Q. — What  do  you  mean  by  special  tonics?  A. — I  mean  a  tonic 
which  influences  certain  of  the  organs  in  the  human  body. 

Q. — How  do  those  tonics  act,  what  is  the  method  by  which  they  act? 
A. — Well,  you  mean  the  general  or  the  special? 

Q. — First,  how  are  they  taken?  A. — Well,  they  are  taken  by  mouth, 
or  they  may  be  injected  under  the  skin. 

Q. — Take  those  that  are  taken  by  mouth;  will  you  tell  the  jury, 
both  as  a  general  and  special  tonic,  how  they  act  and  how  they  act 
on  the  particular  organ  so  far  as  you  observed  it,  or  understand  it. 
A. — Well,  a  general  tonic  may  cause  an  increase  in  the  appetite  and 
act  indirectly.  The  patient,  through  taking  more  food,  is  built  up,  is 
improved,  his  blood  is  improved  and  certain  forms  of  blood  infections 
may  be  overcome,  mild  or  severe,  and  that  improves  the  patient  in  a 
general  way. 

Q. — Now,  where  they  act  specially,  doctor,  how  do  they  act?  A. — 
Well,  specially,  you  would  use  a  uterine  tonic  or  a  heart  tonic,  or  a 
liver  tonic  so-called. 

Q. — What  do  you  mean  by  a  uterine  tonic?  A. — Well,  I  mean  by 
a  uterine  tonic,  a  medicine  which  has  an  effect  upon  the  uterus  espe¬ 
cially. 

Q. — What  do  you  call  that,  if  you  have  any  name,  a  medicine  that 
contracts  a  given  muscle?  A. — Well,  I  would  refer  to  such  a  medi¬ 
cine  as  a  stimulant. 

Q. — What  is  pituitrin?  A. — Pituitrin  is  the  extract  of  a  gland  found 
in  the  brain,  and  it  is  used  as  a  stimulant  of  the  uterus. 

Q.—Do  you  consider  pituitrin  a  tonic  or  a  stimulant?  A. — No,  I 
consider  it  a  stimulant. 

Q. — Would  you  expect  the  like  action  of  the  tonic  on  the  uterus, 
that  you  would  find  from  an  observation  of  pituitrin?  A.- — Would  I 
compare  them? 

Q. — Yes,  would  you  expect  a  like  action?  A. — No,  because  a  tonic 
may  be  a  sedative  at  times  and  may  act  as  a  sedative,  while  a  stimu¬ 
lant  of  course  always  stimulates  and  produces  more  action  than  it 
really  requires,  an  overaction,  as  it  were. 

The  witness  is  familiar  with  carduus  benedictus  and  vibur¬ 
num  prunifolium,  through  reading  and  practical  experience. 
He  has  used  both  carduus  benedictus  and  viburnum  pruni¬ 
folium  for  eight  years.  He  has  used  them  to  relieve  symp¬ 
toms  of  female  diseases.  He  used  carduus  benedictus  as 
specific  medicine,  Cnicus  Benedictus,  a  preparation  made  in 


Cincinnati.  It  contains  from  60  per  cent,  to  70  per  cent,  of 
alcohol.  He  considers  it  a  fluidextract.  He  has  also  used 
an  extract  made  by  Parke-Davis  &  Company  and  also  a 
preparation  made  by  Sharpe  and  Dohme.  He  has  used  the 
fluidextract  and  tincture  of  viburnum.  In  the  fluidextract, 
he  believes  that  there  was  45  to  55  per  cent,  of  alcohol.  He 
sees  no  reason  why  these  two  drugs  should  not  properly  be 
used  in  combination.  By  synergistic  action,  he  understands 
that  the  two  drugs  together  have  better  action  than  either 
one  alone.  He  believes  that  carduus  benedictus  and  vibur¬ 
num  prunifolium  act  in  the  same  way.  He  considers  vibur¬ 
num  prunifolium  more  of  a  special  tonic  with  its  more 
particular  effect  on  the  uterus,  while  he  looks  on  carduus 
benedictus  as  being  more  of  a  general  tonic  with  possibly  an 
effect  on  the  female  genitalia.  He  stated  that  practically  all 
of  the  tinctures  and  fluidextracts  in  all  of  the  pharmacopeias, 
all  over  the  world,  with  one  or  two  exceptions,  are  made  with 
alcohol  and  water.  There  are  perhaps  thousands  of  such 
tinctures  and  fluidextracts. 

Q. — In  giving  carduus  benedictus  as  you  have  described  it,  or  vibur¬ 
num  prunifolium  in  the  liquid  form,  what  consideration,  doctor,  if  any, 
did  you  give  to  the  alcohol  content  of  those  medicines?  A. — I  did  not 
consider  the  alcohol  at  all. 

Q. — Well,  why  not?  A. — Well,  because  the  alcohol  is  the  best  sol¬ 
vent  to  extract  the  virtues  of  the  drug,  and  it  is  a  necessary  element 
and  the  effect  of  the  drug  so  far  overshadows  any  effect  that  the  alco¬ 
hol  may  have,  that  you  pay  no  attention  to  it.  Then,  aside  from 
that,  it  preserves  your  drug. 

Q .—Now,  do  you  know  the  medicine  known  as  Wine  of  Cardui?  A. — 
Yes,  sir. 

Q. — Assume,  doctor,  that  the  medicine,  Wine  of  Cardui,  contains 
the  extractives  of  60  grains  of  carduus  benedictus,  and  of  six  grains 
of  viburnum  prunifolium,  in  a  solution  of  20  per  cent,  alcohol,  to  the 
fluidounce,  and  that  the  dose  is  the  extractives  of  30  grains  of  the 
one  and  three  grains  of  the  other  in  20  per  cent,  alcohol.  State 
whether  or  not,  in  your  opinion,  such  a  medicine  given  four  times  a 
day,  would  produce  in  women,  young  girls,  or  women  at  the  time  of 
the  menopause,  an  alcoholic  habit?  A. — No,  it  is  absurd. 

Q. — Will  you  tell  the  jury  why  not?  A. — Why,  because  the  amount 
of  alcohol  is  completely  oxidized. 

Q. — What  do  you  mean  by  that?  A. — I  mean  that  it  is  completely- — 
it  goes  through  a  complete  process  of  combustion  in  the  human  body. 
There  is  no  accumulation,  or  toxic  effect. 

Q. — In  taking  it  that  way,  would  there  be  any  cumulative  effect  or 
any  desire  created?  A. — Well,  not  unless — 

Q—  I  mean,  of  the  alcohol,  doctor.  A. — Would  there  be  an  accu¬ 
mulative  effect? 

Q. — Of  the  alcohol.  A. — No. 

The  witness  stated  as  his  opinion  that  viburnum  pruni¬ 
folium  is  a  very  good  uterine  tonic  and  carduus  benedictus  a 
general  tonic,  and  he  believes  that  he  has  had  results  from  it 
in  special  cases,  in  which  the  symptoms  were  referable  to 
female  genitalia. 

Q. — Doctor,  in  treating  diseases,  as  for  suppression,  irregularity,  or 
exaggeration,  in  reference  to  the  menstruation  of  women  or  girls 
where  surgical  operations  are  not  necessary,  what  would  be  a  proper 
method  of  treatment?  A. — Well,  of  course,  that  would  depend  upon 
the  cause  of  the — 

Q. — Well,  take,  say,  a  case  of  endometritis.  A. — Well,  that  would 
also  depend  upon  the  cause  and  the  symptoms  manifested.  The  treat¬ 
ment,  as  a  general  thing  (say  that  it  was  not  surgical),  would  be  gen¬ 
eral  and  local. 

Q- — What  would  the  general  treatment  be,  and  what  would  the  local 
treatment  be?  A.- — Well,  you  would  aim  to  relieve  any  local  condition 
by  applications,  direct  applications,  douches  and  tampons,  and  improv¬ 
ing  the — the  general  treatment  would  be  to  improve  the  hygiene,  rec¬ 
ommend  a  good  nourishing  and  easily  digestible  diet  and  give  them 
such  medicines  as  might  be  indicated  by  the  symptoms.  If  there  was 
lack  of  appetite,  something  to  promote  the  appetite;  if  there  was 
anemia,  something  to  act  upon  the  blood  and  increase  the  number  of 
red  blood  corpuscles.  You  might  give  them  a  special  treatment,  if  you 
located  a  definite  infection.  You  might  treat  them  with  vaccines,  or 
bacterins. 

Q. — Assuming  that  it  was  a  malignant  infection.  Take  a  case 
where  there  was  an  inflammation,  endometritis,  and  medicines  were 
the  method  of  treatment  without  the  injection  of  the  serums.  What 
sort  of  medicines  would  be  given?  A. — Well,  that  would — as  a  rule 
the  medicines  are  required  to  act  upon  the  uterus  and  general  func¬ 
tions  and  of  course  the  improving  of  the  hygiene,  and  recommending 
of  certain  special  diets  and  local  applications. 

Q. — From  what  you  know  of  the  two  medicines — speak  louder,  doctor. 
A. — Yes,  sir. 

Q. — From  what  you  know  of  the  two  medicines,  carduus  benedictus, 
and  viburnum  prunifolium,  would  they  be  indicated  in  cases  of  that 
character?  A. — They  could  be  used  in  those  cases;  yes,  sir. 

Q. — You  are  familiar,  of  course,  with  amenorrhea,  menorrhagia,  and 
all  those,  flooding  and  painful  menstruation — without  repeating  the 
names  of  them.  A. — Yes,  sir. 

O. — State  whether  or  not  the  Wine  of  Cardui  that  I  have  spoken  of, 
with  the  dosages  named,  state  whether  or  not  that  would  be  a  proper 
medicine  to  give  to  a  young  girl,  suffering  from  dysmenorrhea  at  the 
time  of  puberty,  where  there  was  no  malformation  or  misplacement 
of  the  uterus.  A.- — You  mean  what  would  be  the  effect  of  this  medicine? 
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Q. — Yes.  A. — Well,  I  consider  it  a  mild,  harmless  tonic.  Of  course, 
whether  it  would  have  any  effect  depends  upon  the  cause,  but  you 
could  use  a  preparation  of  that  sort,  because  very  often  there  is  a 
condition  of  debility  there  which  requires  a  tonic  there.  There  is  a 
painful  condition,  reflex  pain  of  various  sorts  that  have  their  origin 
in  the  uterus,  in  which  you  could  use  the  viburnum  for  its  sedative, 
tonic  effect. 

Q. — In  your  experience,  how  many  girls  whose  puberty  or  menses 
are  establishing  themselves  at  the  time  of  puberty,  would  you  say 
suffer  pain  and  disagreeable  feelings  at  the  time  of* the  monthly  period? 
A. — Oh,  I  would  say  90  per  cent,  of  them. 

Q. — Would  the  medicine,  such  as  Wine  of  Cardui — 

Mr.  T.  J.  Scofield: — What  was  that?  What  was  that 
question  ? 

Mr.  Walker: — He  says  90  per  cent,  of  them. 

Mr.  T.  J.  Scofield: — But  what  was  the  question? 

Mr.  Walker: — That  young  girls  at  the  time  of  menstrua¬ 
tion  suffered  pain  and  disagreeable  symptoms. 

Q. — I  mean  have  symptoms  of  distress  and  pain,  is  that  what  your 
answer  had  reference  to?  A. — Yes,  sir. 

Q. — Now,  could  medicines  containing  alcohol,  tonics,  be  a  legitimate 
medicine  to  give  for  any  such  conditions  of  suffering?  A.— How  much 
alcohol  ? 

Q. — Well,  as  prescribed  in  the  dose  named  of  Wine  of  Cardui  that 
I  spoke  of  a  while  ago,  48  drops  of  alcohol  to  the  dose?  A. — A  med¬ 
icine  like  that  could  be  used  without  any  harmful  effect.  It  might  do 
them  some  good. 

Q. — Doctor,  take  a  medicine  of  that  kind,  would  you  refrain  from 
its  use  on  account  of  the  alcoholic  content,  in  a  young  girl?  A. — 
Not  at  all.  In  fact,  I  might  use  it  because  of  that  amount  of  alcohol. 

Q. — State  whether  or  not  in  your  opinion  that  would  tend  to  create 
an  alcoholic  habit  in  a  girl  at  the  time  of  puberty?  A. — Not  at  all. 

Q. — Or  state  whether  or  not  in  your  opinion  it  would  increase  her 
passions  at  that  particular  time?  A. — No,  sir;  not  any  more  than 
the  condition  itself  would. 

Q. — Would  it  enhance  anything  or  increase  the  condition?  A. — No, 
sir. 

Q. — Now,  while  I  am  on  that  subject,  doctor,  I  will  ask  you  in  ref¬ 
erence  to  the  time  of  a  woman’s  menopause.  Are  you  familiar  with 
the  disease  known  as  cancer?  A. — Yes,  sir. 

Q. — State  whether  or  not  in  your  opinion  the  taking  of  the  medi¬ 
cine,  Wine  of  Cardui,  in  the  dosages  that  I  have  already  given  you, 
say  three  or  four  times  a  day,  would,  in  your  opinion,  tend  to  mask 
the  cancer,  if  the  cancer  was  present?  A. — Certainly  not. 

Q. — Will  you  tell  why?  A. — Well,  because  when  the  cancer  pro¬ 
duces  symptoms  locally  or  general  even,  that  is,  manifests  itself  by  pain 
or  local  discharges,  why  so  far  as  a  medicine  like  that  masking  the 
symptoms,  is  a  good  deal  like  putting  water  on  a  duck’s  back,  because 
the  pain — oftentimes  it  demands  tremendous  doses  of  -narcotics  to 
relieve  them  and  the  local  conditions,  such  as  the  discharge — it  would 
have  no  effect  on  them  whatever. 

Q. — Mr.  Fowler  wants  me  to  ask  this;  Mr.  Fowler  wants  to  know 
if  you  deem  that  an  operation  can  cure  cancer  after  it  is  there,  after 
there  is  cancer?  A. — Well,  if  it  is  discovered  in  time,  you  can  get 
at  it  practically  before  the  -symptoms,  marked  symptoms  have  set  in. 
I  don’t  believe  that  it  is  hardly  curable  when  marked  symptoms  have 
set  in,  if  they  are  there  to  any  extent. 

The  witness  stated  that  he  has  had  experience  with  preg¬ 
nancy;  that  medicines  might  be  given  to  relieve  symptoms 
during  pregnancy.  He  has  treated  cases  of  uterine  displace¬ 
ments  medically.  He  has  seen  cases  where  after  general  and 
local  treatment  the  uterus  has  apparently  resumed  its  normal 
position.  He  has  read  the  Home  Treatment  Book  of  the 
Chattanooga  Medicine  Company  for  1913.  He  considers  the 
instructions  outlined  in  that  book  as  being  fair  treatment. 
They  are  reproductions  of  what  you  find  in  the  standard  works 
of  gynecology.  On  motion,  that  portion  referring  to  standard 
works  was  stricken  out. 

The  witness  mentioned  as  causes  of  vaginitis,  sexual 
excesses,  infections  and  as  a  complication  following  certain 
systemic  diseases.  Discharges  from  the  lining  of  the  uterus 
cause  vaginitis.  There  was  read  to  the  witness  a  statement 
from  the  Home  Treatment  Book,  concerning  the  causes  and 
treatment  of  vaginitis.  He  stated  that  in  a  general  way  it 
was  a  useful  treatment  in  such  conditions.  As  far  as  gonor¬ 
rhea  is  concerned  it  would  only  be  a  part  of  the  treatment. 
He  would  go  much  further  than  that,  than  the  book  indicated. 

He  considers  Wine  of  Cardui  together  with  the  treatment 
mentioned  in  the  Home  Treatment  Book  as  a  useful  treatment 
in  uterine  prolapse  and  displacements.  He  considers  inversion 
of  the  uterus  an  infrequent  thing. 

Carduus  benedictus  and  viburnum  pruni folium  would  be 
indicated  in  some  cases  of  sterility  as  tonic  treatment  when 
there  was  debility  and  irritability  of  the  uterus. 

The  witness  testified  after  objection  that  the  pharmaco¬ 
logic  test  on  a  dog  or  cat  or  any  of  the  lower  animals  which 
did  not  show  a  result  would  not  mean  anything.  He  stated 


that  there  were  many  drugs  whose  value  was  known  clinically 
before  it  had  been  established  pharmacologicall; 

He  mentioned  as  such  diu^s,  cinchona,  digitalis  and 
cascara.  He  stated  that  we  have  a  good  many  drugs  whose 
mode  of  action  is  not  known,  while  it  is  known  that  they 
have  a  clinical  effect. 

Q. — Now,  doctor,  suppose  a  physician  operating  on  a  woman  who 
is  under  anesthesia  were  to  inject  into  the  uterus  of  such  a  woman 
three  or  four  or  five  teaspoonsful  of  the  medicine  Wine  of  Cardui, 
that  I  have  been  speaking  of  heretofore,  containing  the  drugs  named 
in  the  proportion  named,  and  the  uterus  showed  no  signs  of  action, 
or  nothing  was  observed  as  to  the  action  of  the  drug  in  the  uterus  in 
ten  minutes.  State  whether  or  not  in  your  opinion — state  what  in 
your  opinion  would  be  the  value  of  such  a  test  in  showing  or  not 
showing  the  usefulness  of  that  drug  upon  a  diseased  human  being.  A. — 
I  would  consider  that  a  very  rotten  experiment. 

Q. — What  do  you  mean  by  that?  A. — I  mean  by  that  that  you  could 
not  prove  a  thing  by  that,  whether  it  acted  or  prove  that  it  did  not. 

Q. — What?  A. — Because  that  is  an  isolated  instance,  and  you  don’t 
know  what  the  modifying  circumstances  might  have  been  there. 

Q. — Take  the  same  case,  doctor,  and  assume  that  after  ten  minutes 
had  expired  in  which  the  Wine  of  Cardui  had  been  used  in  that  illus¬ 
tration,  a  certain  amount  of  pituitrin  had  been  injected  in  the  same 
womb,  and  the  womb  contracted  in  a  short  space  of  time,  one  or  two 
or  three  minutes,  I  don’t  remember  which.  What  would  that  demon¬ 
strate  as  to  Wine  of  Cardui,  if  anything?  A. — I  don’t  see  that  it 
would  demonstrate  anything.  If  I  could  explain  that — 

Q. — Well,  go  ahead,  why?  A. — Well,  we  have  for  instance — we 
have  drugs  that  we  use  as  a  heart  tonic.  Atropin  is  one,  and  strych¬ 
nin  is  one.  I  can  put  some  atropin  in  your  eye  and  dilate  your  pupil, 
and  if  I  put  strychnin  in  there  it  would  not  do  any  more  than  irritate 
a  Tittle  bit,  but  they  both  will  have  a  stimulating  effect  on  the  heart 
when  taken  by  mouth  or  injected  under  the  skin.  They  act  in  dif¬ 
ferent  ways. 

The  witness  stated  he  first  learned  of  carduus  benedictus 
when  he  was  working  as  a  clerk  in  a  pharmacy  sixteen  years 
ago.  He  would  look  on  carduus  benedictus  as  a  mild  tonic 
in  cases  of  pregnancy  with  disturbances.  He  uses  viburnum 
prunifolium  in  certain  irritable  conditions  of  the  uterus  when 
there  is  a  tendency  to  miscarry.  He  believes  that  he  had  had 
beneficial  results  with  viburnum  prunifolium  in  amenorrhea. 

Q. — Now,  take  cases  of  dysmenorrhea,  menorrhagia  and  amenorrhea; 
would  the  carduus  benedictus  be  indicated  in  any  of  those  cases,  inde¬ 
pendent  of  viburnum?  A. — Yes,  in  some  of  those  cases. 

Q. — Now,  when  you  combine  it  with  viburnum,  would  you  say  it 
would  be  indicated?  A. — Yes,  it  would  be  indicated  in  that  way,  too. 

Q. — Bearing  in  mind  then  that  the  medicine.  Wine  of  Cardui,  con¬ 
tains  both  drugs,  would  they  be  indicated — would  that  medicine  be 
indicated  in  those  cases?  A. — Yes,  it  could  be  used. 

Q. — As  you  have  observed  them,  the  results  in  those  cases  with 
carduus  benedictus — you  have  answered  about  viburnum  prunifolium— 
what  was  your  opinion  of  the  use  of  the  medicine,  as  obtaining  results? 
A. — Well,  I  have  got  results  in  those  cases  in  which  I  have  used 
carduus  benedictus. 

Q. — Good  results?  A. — Yes,  sir. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
Dr.  von  Zelinski  stated  that  treatment  would  depend  on  the 
cause  of  the  condition.  It  would  be  essential  to  determine 
the  cause  and  the  treatment  would  be  determined  by  the  cause. 
You  do  not  treat  different  causes  with  the  same  medicine. 

Q. — Well,  you  would  not  treat  the  conditions  which  resulted  from 
the  causes,  either,  would  you,  by  the  same  medicine?  A. — -Well,  in  a 
good  many  of  these  cases,  of  course,  your  patient’s  vitality  becomes 
lowered,  and,  as  a  general  proposition,  you  use  tonics. 

Q. — Well,  I  am  not  asking  about  tonics.  You  might  use  a  tonic  as 
a  part  of  your  treatment?  A. — Yes,  sir. 

Q. — But  I  say,  depending  on  the  causes  you  determine  to  treat,  and 
if  you  felt  you  wanted  to  give  a  tonic  too,  as  a  part  of  it,  that  would 
constitute  not  the  entire  treatment,  but  part  of  it,  isn’t  that  true? 
A. — Yes,  sir. 

Q. — That  is  absolutely  true,  is  it  not,  doctor?  A. — Yes,  sir;  it  is. 

Q. — Now,  you  say  in  connection  with  your  experience  in  the  prac¬ 
tice  of  medicine,  you  have  found  that  there  are  many  conditions 
which  arise  in  female  troubles  and  complaints,  which  may  be  treated 
medicinally — possibly  all  of  them — and  that  there  are  also  a  certain 
per  cent,  of  them  that  require  surgery,  even  though  you  have  given 
them  the  medicinal  treatment;  is  that  right?  A. — Yes,  sir. 

Q. — Now,  how  does  your  patient  learn,  doctor,  whether  or  not  the 
trouble  from  which  she  is  suffering  is  one  which  requires  surgical 
attention?  A. — flow  do  we  determine  that? 

Q. — No.  I  say  how  does  the  patient,  the  woman  determine  that, 
or  ascertain  that  fact?  A. — Well,  as  a  general  rule,  they  have  taken 
medical  treatment,  perhaps  for  a  long  time,  and  got  no  relief,  and 
maybe  have  gone  from  one  doctor  to  another,  and  surgical  interven¬ 
tion  may  have  been  advised  but  they  refused  it,  until — 

Q. — Now,  you  take  yourself ;  when  a  patient  comes  to  you,  a  woman 
for  treatment  for  some  pelvic  trouble,  which  may  or  may  not  require 
surgical  treatment,  depending  upon  what  the  condition  is;  how  do 
you  determine,  without  any  knowledge  of  previous  treatment,  if  any, 
whether  or  not  it  is  a  surgical  case,  or  whether  it  is  a  medical  case? 
A. — Why,  by  obtaining  an  accurate  history  of  the  case,  and  examining 
the  patient. 
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Q. — Now  then,  when  you  say  examining  the  patient,  you  mean  a 
physical  or  a  digital  examination?  A. — Yes,  sir. 

Q. — In  other  words,  you  take  the  patient’s  history,  what  she  tells 
you  about  it,  for  what  that  may  be  worth —  A. — Yes,  sir. 

Q. — and  then  you  would  examine  the  condition  of  her  pelvic — of 
her  pelvis,  for  the  purpose  of  finding  out  what  the  underlying  cause 
of  the  trouble  was;  isn’t  that  true?  A. — That  is  true. 

Q. — And  it  is  only  in  that  way  that  you  could  determine  whether  it 
was  a  surgical  case  or  not,  isn’t  it,  doctor?  A. — Yes,  sir. 

Q. — That  is  the  way  you  determine  that  question;  and  if  you  found, 
as  the  result  of  that  examination,  that  the  condition  was  a  surgical 
case  requiring  operation,  you  would  recommend  that,  and  if  you  found 
it  was  not  a  surgical  case,  if  you  found  what  the  underlying  cause  of 
the  trouble  was,  you  would  treat  it  medicinally,  isn’t  that  right?  A. — 
That  is  right,  sir. 

Q. — Yes.  Now,  Doctor,  is  it  not  true  that  a  woman  who  has  been 
suffering  from  female  trouble — which  is  a  pretty  general  expression, 
and  I  suppose  covers  a  wide  latitude  of  ailments  and  diseases — can 
such  a  person  tell  for  herself  whether  her  case  is  one  which  requires 
mechanical,  surgical  or  medicinal  treatment?  A. — Not  always,  some¬ 
times. 

O. — Well,  now,  in  what  proportions — in  what  class  of  cases  could  she 
tell  that,  do  you  think?  A. — Well,  she  could  tell  that  in  certain 
cases,  where  the  symptoms — 

Mr.  Walker: — Won’t  you  speak  a  little  louder,  doctor. 

The  Witness: — Yes.  The  symptoms — she  could  tell  by  her  personal 
experience  and  what  she  hears  from  others  who  recite  exactly  the  same 
experience. 

Mr.  T.  J.  Scofield:  Q. — Well  now,  I  am  not  calling  attention  to  any 
hearsay  matter.  I  am  taking  a  woman  who  is  suffering  from  some 
female  trouble  of  some  kind  in  the  pelvis,  or  arising  from  some  con¬ 
dition  in  the  pelvic  organs;  and  I  am  asking  you  whether  she  herself 
would  be  able  to  say  whether  her  condition  required  mechanical, 
surgical  or  medicinal  treatment?  A. — Yes,  I  believe  she  could. 

Q. — You  said  a  little  while  ago  she  could  in  some  cases?  A. — Yes,  I— - 

Q. — Is  that  what  you  mean  to  say  now,  in  some  cases?  A. — Yes,  sir; 
she  could  in  some  cases. 

Q. — But  you  don’t  think  she  could  in  all  cases,  do  you,  doctor?  A. — 
No,  I  do  not. 

Q. — Now,  in  what  percentage  of  cases  do  you  think  she  would  be 
able  to  determine  whether  or  not  she  ought  to  be  treated  mechanically, 
surgically  or  medicinally?  A. — In  what  percentage  of  cases? 

Q. — Yes.  It  would  be  a  small  percentage,  wouldn’t  it,  doctor?  A. — ■ 
Yes,  it  would  be  a  small  percentage. 

Q. — A  very  small  percentage  of  cases?  A. — Yes,  sir. 

Q. — The  education  which  a  physician  acquires  by  his  study  at  school 
and  his  experience  as  a  practitioner  enables  him  to  say,  upon  an 
examination,  as  to  the  probability  as  to  whether  she  ought  to  be 
treated  surgically  or  mechanically,  isn’t  that  true?  A. — In  the  majority 
of  instances;  yes,  sir. 

Q. — A  woman  has  no  such  knowledge  of  herself  or  no  such  experi¬ 
ence,  and  it  is  for  that  reason  probably,  and  inability  to  diagnose  her 
case,  why  she  cannot  tell,  in  the  great  majority  of  cases,  whether  she 
requires  medicinal,  mechanical  or  surgical  attention;  isn’t  that  true? 
A. — That  is  true. 

Q. — Then,  as  a  matter  of  fact,  if  I  understand  your  testimony  aright, 
doctor,  one  of  the  first  things,  and  one  of  the  essential  things  which 
is  necessary,  is  a  diagnosis  of  her  condition;  isn’t  that  true?  A. — Yes 
— as  a  medical  man;  yes,  sir. 

Q. — As  a  medical  man,  that  is  absolutely  true?  A. — Yes,  sir. 

Q. — And  that  is  the  first  thing  you  undertake  to  ascertain  when 
you  treat  a  patient,  isn’t  it?  A. — Yes,  indeed. 

Q. — And  in  ascertaining  that,  you  ascertain  it,  as  you  have  said,  by 
taking  a  history,  and  then  by  a  thorough  physical  examination?  A. — 
That  is  true. 

Q. — That  is  true,  is  it  not?  A. — Yes,  sir. 

Q.- — And  that  is  true  in  all  cases,  isn’t  it —  A. — Yes,  sir. 

Q. — as  a  medical  man?  A. — Yes,  sir. 

The  witness  stated  that  he  could  not,  without  an  examina¬ 
tion  tell  whether  there  were  congenital  or  acquired  malforma¬ 
tions  in  the  vagina,  tubes,  uterus  or  ovaries,  nor  could  he  tell 
whether  there  was  a  displacement  of  the  uterus  or  the  kind  of 
displacement  without  examination. 

By  such  an  examination  he  would  know  the  character  and 
extent  of  the  displacement  and  whether  they  needed  treat¬ 
ment.  He  could  not  tell  without  examination  whether  there 
were  any  traumatisms  from  childbirths,  or  whether  there  was 
subinvolution  of  the  uterus.  If  he  made  an  examination,  he 
could  tell  whether  the  condition  required  treatment  medically 
or  whether  it  required  surgical  treatment.  He  could  not  tell 
without  examination  anything  positive  about  inflammations, 
but  if  he  made  an  examination  he  could  determine  the  condi¬ 
tion  and  the  treatment.  It  is  true  also  that  in  certain  cases 
when  he  has  made  an  examination  of  the  pelvic  organs,  it  is 
necessary  to  examine  the  secretion  to  learn  the  specific  germ 
which  is  producing  inflammation  so  that  he  might  be  in  a 
position  to  treat  it  intelligently.  It  is  also  necessary  to  examine 
the  patient  whether  any  new  growth  exists.  After  such  an 
examination,  he  is  enabled  to  tell  whether  the  case  is  one 
which  may  be  treated  surgically.  He  would  not  know  whether 
or  not  there  were  conditions  existing  that  medicines  could 
not  reach  without  examination. 
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Q. — Now  then,  Doctor,  I  will  ask  you  whether  or  not,  from  these 
considerations  which  we  have  been  going  over  in  a  fair  discussion  of 
what  is  necessary  on  the  part  of  a  physician,  if  it  is  not  necessary, 
in  your  opinion,  in  a  majority  of  cases — I  say  a  majority — practically 
all  the  cases  that  are  related  to  uterine  conditions  and  troubles  aris¬ 
ing  thereform  in  females,  that  an  examination  should  be  made  by  the 
physician —  A. — Yes,  sir  — 

Q. — before  treatment?  A. — as  a  medical  man,  I  believe  that. 

Q. — Now,  doctor,  assume  the  case  of  a  married  woman  thirty  years 
of  age,  who  has  borne  two  children,  the  youngest  of  which  is  eight 
years  old.  A  year  after  this  youngest  child  was  born,  she  suffered 
a  miscarriage  at  three  months’  gestation.  At  this  time  she  had  con¬ 
siderable  fever  for  three  or  four  weeks,  with  swelling  and  pain  in  the 
lower  abdomen,  and  an  offensive  discharge  from  the  vagina,  which, 
for  the  first  week  or  ten  days,  was  bloody  in  character.  During  this 
illness,  which  confined  her  to  her  bed  for  four  weeks,  she  lost  weight, 
and  when  she  was  able  to  sit  up  she  was  poorly  and  considerably 
emaciated.  During  the  following  few  months  she  gradually  became 
stronger,  and  was  able  at  the  end  of  that  time  to  get  about  and  attend 
to  light  housework.  Since  that  time,  though  she  has  lived  and 
cohabited  with  her  husband,  and  has  used  no  means  of  preventing  it, 
she  has  never  become  pregnant.  Her  menstrual  periods  have  always 
been  painful,  and  the  flow  excessive.  She  has  suffered  ever  since  from 
a  feeling  of  weight  and  a  bearing  down  sensation  in  her  pelvis.  She 
has  had  constant  backache  and  she  has  had  frequent  desires  to  urinate, 
and  the  act  of  urination  is  painful,  giving  rise  to  burning  sensation  on 
voiding  the  urine.  She  has  had  leukorrhea  constantly  for  the  past 
seven  years;  and  when  her  bowels  move  she  has  a  feeling  that  her 
private  organs  are  going  to  drop  out  of  her  pelvis. 

Now,  Doctor,  can  you  form  an  opinion  on  these  hypotheses  as  to 
the  condition  which  this  hypothetical  woman  is  suffering  from? 

Mr.  Walker: — I  object  to  it. 

The  Court; — The  question  at  the  present  time  is  whether 
he  can  form  an  opinion  now  as  to  what  she  is  suffering  from. 
That  may  be  answered  yes  or  no. 

Mr.  Walker: — Yes. 

The  Witness : — Well,  from  the  history  of  the  case — 

The  Court: — No,  no.  Can  you  form  an  opinion  from  the 
history  as  given  you  by  Mr.  Scofield? 

The  Witness: — Yes,  sir. 

Mr.  T.  J.  Scofield:  Q. — What  is  it,  doctor? 

Mr.  Walker: — Objected  to. 

The  Court: — Well,  what  is  the  objection,  Mr.  Walker? 

Mr.  Walker: — I  don’t  understand  that  this  is  cross-examina¬ 
tion  of  anything  he  was  asked.  He  has  answered  from  a 
doctor’s  standpoint  how  he  would  ask  for  an  examination  and 
make  it,  and  its  benefits.  This  is  only  another  method  of 
saying  he  would  require  an  examination.  It  does  not  go  to 
the  direct  examination  on  the  value  of  the  remedies. 

The  Court: — That  is  true,  but  are  they  not  entitled  to  test 
his — 

Mr.  Walker: — They  may  make  him  their  own  witness  on 
that. 

The  Court: — test  his  general  knowledge  of  the  subject. 

Mr.  Walker: — I  don’t  think  that  goes  to  the  question  of  his 
knowledge  or  ignorance.  Suppose  he  answered  yes  or  no, 
would  the  jury  know?  I  would  not. 

The  Court: — Well,  he  says  he  has  an  opinion. 

Mr.  Walker: — All  right. 

Mr.  T.  J.  Scofield:  Q. — Now,  what  is  that  opinion,  doctor? 

The  Court: — Go  ahead. 

The  Witness: — Well,  my  opinion  is  that  she  has  a  subinvoluted 
uterus,  and  probably  adhesions,  as  the  result  of  a  septic  abortion. 

Mr.  T.  J.  Scofield:  Q. — Now,  I  am  not  asking  for  probabilities — 

The  Court: — You  asked  for  his  opinion,  and  he  gave  it  to 
you. 

Mr.  T.  J.  Scofield: — That  is  true,  but  I  am  asking  him  if 
he  had  an  opinion  as  to  what  it  was,  not  what  it  probably 
might  have  been.  All  right. 

Q. — Can  you,  following  the  same  hypothesis  in  mind — have  you  an 
opinion  as  to  what  is  causing  her  sterility  for  the  last  seven  years?  A. — • 
Well — from  that  history  alone? 

Q. — Yes.  A. — Well,  I  think  it  is  the  result  of  an  endometritis, 
chronic  endometritis. 

Q. — Now,  can  you  say,  on  these  hypotheses,  whether  this  hypothetical 
woman  is  suffering  from  uterine  prolapse  or  retroversion  or  retroflexion 
or  salpingitis?  A. — No,  I  could  not  say  on  that  history. 

Q.—' That  is,  without  you  made  an  examination?  Is  that  right?  A. — 
Well,  if  you  take  it  at  the  terminal  stage  there,  I  doubt  that  I  could 
diagnose  the  salpingitis,  even  with  an  examination. 

Q. — Can  you  intelligently  and  can  you  scientifically,  doctor,  treat 
such  a  woman  as  I  have  described  by  medicine  taken  by  the  mouth, 
without  first  learning  the  underlying  cause  of  the  trouble?  A. — Well, 
it  would  not  be  absolute  scientific  treatment,  but  I  think  that  one  could 
get — do  considerable  good  in  that  case,  even  without  examination,  from 
that  history. 

Q.— Then  you  say  you  could  not  tell  what  would  be  scientific  treat¬ 
ment  from  that  history?  A. — Not  absolute  scientific  treatment;  no,  sir. 

Q. — Now,  doctor,  if,  upon  examination  of  this  hypothetical  woman, 
you  found  she  had  a  badly  lacerated  perineum,  and  a  large  subinvo¬ 
luted  uterus  was  down  within  half  an  inch  of  the  vulva,  against  the 
bladder,  and  that  it  could  not  be  replaced  on  account  of  old  inflam¬ 
matory  adhesions;  would  you  say,  as  a  medical  man,  that,  in  addition 
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to  general  directions  as  to  regulating  the  bowels  with  laxatives,  the 
usual  advice  as  to  antiseptic  douches,  sitz  baths,  etc. — would  you 
expect  to  cure  this  uterine  prolapse  by  the  use  of  an  alcoholic  solution 
of  carduus  benedictus  and  viburnum  prunifolium,  such  as  Mr.  Walker 
has  described  to  you,  in  a  menstruum  of  20  per  cent,  alcohol. 

Mr.  Walker: — I  object  to  that,  on  the  ground  that  the  treat¬ 
ment  in  the  book  advises  accompanying  it  with  pessaries  tinder 
those  conditions,  in  addition  to  the  treatment — and  he  does 
not  put  it  all  in. 

The  Court: — The  book  itself  does  not  include  the  operative 
case,  as  I  recall  it. 

Mr.  Walker: — Oh,  but  it  tells  in  cases  of  that  sort  that  a 
pessary — 

The  Court: — Well,  put  in  the  pessary,  Mr.  Scofield. 

Mr.  T.  J.  Scofield: — Well,  then,  we  will  put  in  the  pessary. 
Put  the  pessary  right  in  and  up  against  the  uterus. 

Mr.  Walker: — Then  let  us  find  out  if  it  is  not  an  operative 
case — 

Mr.  T.  J.  Scofield: — No,  no,  Mr.  Walker,  pardon  me. 

Q. — Would  that  case  be  a  case  for  a  pessary,  doctor,  with  those 
inflammatory  adhesions  in  that  condition?  A. — No,  it  would  not  be  a 
case  for  a  pessary,  but  the  treatment  outlined  there  would  make  it 

easier  for  the  patient. 

Q. — How  is  that,  doctor?  A. — I  say  the  treatment  that  you  have 
outlined  there  would  relieve  the  patient  of  some  of  her  distress,  but 
it  would  not  cure  her. 

Q. — That  is  not  the  question.  I  ask  you  whether  or  not  the  Wine 
of  Cardui  would  cure  the  prolapse?  A. — No;  of  course  not. 

Q. — Now,  doctor,  if  a  married  woman  who  had  borne  children  came 
to  you  for  consultation,  and  complained  of  constant  backache,  a  feeling 
of  fulness  and  weight  in  the  pelvis,  and  irritation,  and  profuse  whitish 
discharge  from  the  vagina,  and  stated  that  these  symptoms  were  all 
marked — more  marked  as  she  approached  her  monthly  sickness,  and 
that  her  menses  were  painful,  and  her  flow  excessive;  will  you  please 
explain  to  the  jury  all  of  the  pelvic  conditions  you  know  of  that 
would  cause  such  symptoms  as  I  have  described  there?  A. — That  is, 
the  pain  at  the  menstrual  periods  and  the  whitish  discharge  from  the 
vagina — 

Q. — Yes.  A. — and  the  bearing  down  pain,  did  you  say? 

Q. — Yes.  A. — And  pains  in  the  back? 

Q. — Yes.  And  excessive  flow,  doctor,  and  backache,  feeling  of  ful¬ 
ness  and  weight  in  the  pelvis,  and  irritation,  and  profuse  whitish  dis¬ 
charge  from  the  vagina;  and  she  stated  that  those  symptoms  were  all 
more  marked  as  she  approached  her  menstrual  period  every  month. 
Now,  how  many  different  things  might  that  condition  be  referable  to? 
Or  those  symptoms? 

Mr.  Walker: — Is  this  the  same  woman,  or  another  case? 

Mr.  T.  J.  Scofield: — This  is  the  same  girl. 

Mr.  Walker: — That  is,  the  adhesions,  and  the  bearing  down,  and 

the— 

Mr.  T.  J.  Scofield: — No.  It  is  not  the  same  woman,  but  a  different 
woman  complaining  of  these  conditions. 

Mr.  Walker : — All  right. 

The  Witness: — Well,  it  might  be  due — it  might  be  due  to  an  infection 
— a  local  infection  in  the  vagina,  or  in  the  uterus,  or  in  the  tubes. 
It  might  be  due  to  a  systemic  condition,  anemia,  tuberculosis,  diabetes, 
Bright’s  disease,  heart  disease. 

Mr.  T.  J.  Scofield: — It  might  be  due  to  displacements,  might  it  not, 
also,  doctor?  A. — Well,  I  am  figuring  that  the  displacements  may  be 
due  to  the  things  I  have  mentioned. 

Q. — Yes.  It  might  be  due  to  polypi,  might  it  not,  and  morbid 
growths  of  different  kinds  also?  A. — I  don’t  know.  I  have  not 
seen  polypi  produce  such  symptoms  as  you  have  mentioned  there. 

Q. — So  you  don’t  know  whether  that  produces  it  or  not.  Now  then, 
in  a  case  like  that,  in  order  to  get  at  the  underlying  truth,  to  find  out 
what  the  dondition  was,  you  would  want  to  make  a  pretty  careful 
examination,  wouldn’t  you,  doctor?  A. — Yes,  I  would. 

Q. — Now,  then,  doctor,  take  the  case  of  a  woman  4  5  years  of  age, 
who  comes  to  you  for  treatment,  and  gives  a  history  that  for  the  past 
eight  months  she  had  been  troubled  with  an  offensive  discharge  from 
the  vagina,  occasionally  tinged  with  blood;  that  the  condition  had 
been  gradually  getting  worse  and  worse  until  now  the  odor  from  this 
discharge  is  very  offensive;  that  she  was  losing  weight;  her  skin  was 
becoming  somewhat  yellow,  and  she  had  a  feeling  of  weight  and  a 
dragging  sensation  in  her  pelvis.  Would  you  be  able  to  tell,  with¬ 
out  an  examination,  what  this  woman  was  suffering  from,  doctor?  A.— 
How  old  did  you  say  she  was? 

Q. — Forty-five,  about.  Forty-five  is  the  question.  A. — I  could  only 

surmise. 

Q. — Well,  by  examination  you  could  tell,  couldn’t  you?  A. — By — 

yes— 

Q. — By  a  proper  examination?  A. — Microscopical  examination,  per¬ 
haps. 

Q. — What  would  you  surmise,  doctor?  A. — Why,  I  would  surmise 

some  foreign  growth. 

Q. — Would  you  have  an  opinion  as  to  whether  it  was  a  malignant 
growth,  a  cancerous  growth  or  not?  A. — No;  I  would  not  venture 

such  an  opinion. 

Q. — Well,  from  the  symptoms  indicated  in  the  question,  it  might  be 
a  cancerous  growth,  might  it  not?  A. — Well,  all  I  can  say  about  that 
is  that  cancer  sometimes  produces  such  symptoms. 

Q. — Yes.  N  ow,  assume  again,  doctor,  that  upon  examination  you 
found  that  she  had  cancer  of  the  neck  of  the  womb;  and  assume  it  to 
be  a  fact  that  she  had  been  taking  Wine  of  Cardui  in  tablespoonful 
doses  three  or  four  times  a  day  for  eight  months,  for  this  condition. 
Would  you  give  it  as  your  opinion,  as  a  medical  man,  that  this  was 
a  proper  form  of  treatment  for  this  condition?  Answer  yes  or  no. 


Mr.  Walker: — Objected  to.  There  is  no  claim  anywhere 
that  this  is  a  proper  form  of  treatment  for  cancer. 

The  Court: — He  may  answer. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

The  Witness: — Well,  you  mean  that  is  the  treatment  alone — 

Mr.  T.  J.  Scofield: — Yes. 

The  Witness: — giving  Wine  of  Cardui? 

Mr.  T.  J.  Scofield:— Yes. 

The  Witness:  No.  That  is  not  a  proper  treatment. 

Mr.  T.  J.  Scofield:  Q  • — Now,  doctor,  if  a  woman  came  to  you  with 
a  history  of  amenorrhea,  and  yoq  learned  that  she  was  18  years  of 
age;  that  her  menstrual  period  developed  at  the  age  of  thirteen;  and 
that  she  had  been  regular  for  about  three  years,  and  since  that  time 
she  had  only  been  unwell  once  or  twice;  and  you  found  upon  examina¬ 
tion  that  she  was  profoundly  anemic;  and  upon  further  examination 
you  determined  that  her  anemia  was  due  to  hookworm  disease.  If 
you  learned  further  she  had  been  taking  Wine  of  Cardui  uninterrupt¬ 
edly  for  the  past  three  years  for  this  condition,  amenorrhea,  would 
you  give  it  as  your  opinion,  as  a  medical  man,  that  the  use  of  Wine 
of  Cardui  was  a  proper  and  a  scientific  treatment  for  the  cure  of  her 
anemia?  A. — No. 

Q. — Or  amenorrhea  either?  What  is  your  answer?  A. — My  answer 
is  that  you  might  get  some  symptomatic  relief  for  the  amenorrhea,  but 
it  would  not  cure  the  hookworm. 

Q ■ — I  am  asking  you  whether  or  not  it  would  cure  the  amenorrhea 
and  the  anemia,  that  treatment,  under  those  circumstances?  A. — 
Well,  amenorrhea  is  a  symptom. 

Q- — I  understand,  but —  A. — You  relieve  symptoms;  you  don’t  cure 
them. 

Q- ■ — Yes,  A. — And  the  cause  of  that  symptom,  I  take  it,  leads  back 
to  the  anemia,  and  the  anemia  leads  back  to  the  hookworm. 

Q- — And  this  treatment  would  not  cure  the  hookworm,  would  it? 
A. — No,  sir;  it  would  not. 

Q. — Suppose  you  take  the  same  hypothetical  question  I  have  given 
you,  and  instead  of  the  words  “hookworm,”  suppose  you  put  in  there 
“malaria,”  that  was  causing  the  amenorrhea — or  the  anemia — would 
Wine  of  Cardui  be  proper  treatment  for  that?  A.— It  would  be  a 
harmless  tonic,  but  it  would  not  be  proper  treatment. 

Q. — I  am  not  asking  that.  Would  it  be  a  proper  and  scientific  treat¬ 
ment  for  amenorrhea?  A. — It  would  not  be  a  specific  treatment;  no, 
sir. 

Q • — Suppose  it  is  syphilis,  instead  of  hookworm  or  malaria;  would 
Wine  of  Cardui  be  a  specific  and  proper  treatment  for  that?  A. — It 
would  not  be  a  specific  treatment;  no,  sir. 

Q. — Suppose,  instead  of  being  due  to  hookworm  or  malaria  or  syphilis 
— suppose  the  condition  was  due  to  tuberculosis;  would  Wine  of  Cardui 
be  a  proper  and  a  specific  treatment  for  tuberculosis?  A. — Well, 
there  is  no  recognized  specific  treatment  for  tuberculosis. 

Q. — Just  answer  yes  or  no.  Would  it  or  would  it  not?  A. — I  can¬ 
not  say  yes  or  no.  I  must  have  some  latitude. 

Q. — All  right.  A. — We  give  tonics  in  tuberculosis;  and  a  tonic 
may  be  indicated  here,  and,  of  course,  we  direct  our  efforts  to  the 
causal  factors. 

Q. — Well,  would  the  Wine  of  Cardui  cure  the  tuberculosis?  A. — 
No,  it  would  not. 

Q. — Now,  Doctor,  when  you  take  care  of  a  pregnant  woman,  with 
a  view  to  attending  her  in  confinement,  is  it  your  custom  to  make 
urinalyses  during  the  last  few  months  of  her  pregnancy?  A. — I  make 
it  every  month;  and  the  last  few  months  every  two  weeks. 

Q.— Why  is  it  you  do  that,  doctor?  A. — Because  I  can  gage  of 
the  functionating  powers  of  the  patient’s  kidneys  by  that  test. 

Q. — Suppose,  upon  such  examination  from  time  to  time,  you  \vould 
find  that  a  good  deal  of  albuminuria  were  present  in  the  urine;  would 
you  consider  there  was  any  danger  of  the  development  of  eclampsia  ? 
A. — Well,  it  would  depend,  it  would  all  depend  on  what  was  causing 
the  albuminuria. 

Q. — Well,  suppose'  she  had  Bright’s  disease,  or  nephritis,  then  would 
you  say  there  would  be  any  danger  of  eclampsia?  A. — There  would 
be  a  possibility  of  eclampsia;  yes,  sir. 

Q. — Now,  under  such  circumstances,  doctor,  would  you  think  it 
good  treatment  to  give  your  patient  a  medicine  containing  the  equiva¬ 
lent  of  96  drops  of  whisky  three  or  four  times  a  day,  in  such  a  condi¬ 
tion?  A. — I  don’t  think  96 — I  do  not  think  the  equivalent  of  96 
drops  of  whisky  would  do  any  particular  harm. 

Q. — You  think  it  would  be  good  treatment,  do  you,  doctor?  A. — 
Not  good  treatment;  no,  sir. 

Q. — It  would  not  be  good  treatment?  A. — I  do  not  say  that  it 

would  not  be  good  treatment;  no,  to  give  the  equivalent  of  96  drops  of 
whisky. 

Q. — Doctor,  are  you  the  same  Dr.  von  Zelinski  who  was  employed 
by  the  Jiroch  Medicine  Company,  or  its  attorneys,  to  testify  in  a 

criminal  proceeding  here,  or  in  a  case  here  before  Judge  Landis,  a 
few  months  ago?  A. — No,  I  have  never — 

Q. — You  never  heard  anything  of  the  kind?  A. — No,  sir. 

Q. — Doctor,  are  you,  or  are  you  not,  connected  with  the  concern 
known  as  Chicago  School  of  Refraction?  A. — I  do  some  teaching  for 
them;  yes,  sir. 

Q. — Reading  from  the  catalog,  which  is  copyrighted  1916,  by  the 
Chicago  School  of  Refraction,  I  find  that  Dr.  W.  F.  von  Zelinski  is 

one  of  the  board  of  directors  of  that  school.  You  are  the  doctor, 

are  you?  A. — That  refers  to  me;  yes,  sir. 

Q. — That  refers  to  you.  Reading  also  from  the  catalog,  I  find  that 
Walter  Franz  von  Zelinski,  M.D.,  Ph.G.,  Sc. B.,  .Professor  of  Anatomy, 
Histology  and  Physiology  of  the  Eye.  Does  that  refer  to  you,  doctor? 

A. — Yes,  sir;  it  does. 

Q. — I  notice,  as  I  say,  in  that  catalog,  that  you  have  the  letters  Sc.B. 
after  your  name.  A. — Yes,  sir. 

Q. — And  that  represents  what?  A. — Bachelor  of  Science;  Scientiae 
Baccalaureus. 
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Q. — From  what  school  did  you  obtain  the  Bachelor  of  Science 
degree?  A. — From  St.  Ignatius  College. 

Q. — When?  A.— 1910. 

Q. — Is  it  not  true,  doctor,  that  the  Chicago  School  of  Refraction  is 
a  concern  which  teaches  the  fitting  of  spectacles,  on  the  mail  order 
plan?  A. — I  do  not  know  about  that.  I  understand  that  they  have 
an  extension  course.  I  have  prepared  some  lectures  on  anatomy 
for  them. 

Q. — Are  there  any  students  at  all  in  actual  attendance  on  a  residence 
course  given  by  the  Chicago  School  of  Refraction?  A. — Well,  I  will 
answer  that — 

Mr.  Walker: — I  object  to  it. 

The  Court: — What  difference  does  that  make? 

The  Witness: — I  lecture  to  thirty  to  thirty-five  students  every 
Wednesday  night. 

Mr.  T.  J.  Scofield: — Now,  then,  doctor,  finally,  I  want  to  ask  you 
whether  or  not — are  you  connected  with  the  Chicago  College  of  Medi¬ 
cine  and  Surgery?  A. — No,  sir. 

Q. — Well,  you  know  Dr.  Funck  there,  who  is  professor  of  materia 
medica,  don’t  you?  A. — Yes,  sir;  I  know  him. 

Q. — Well,  do  you  agree  with  Dr.  Funck,  that  a  solution  which  con¬ 
tains  the  equivalent  of  96  drops  of  whisky — 

Mr.  Walker: — I  object  to  it  now  in  that  form. 

Mr.  T.  J.  Scofield: — What  is  it? 

Mr.  Walker: — I  object  to  the  question  now  in  the  form  in 
which  you  put  it,  “Do  you  agree” — 

The  Court: — What  difference  does  it  make,  Mr.  Walker, 
whether  he  puts  it  in  that  form,  or  whether  he  states  what 
Dr.  Funck  says,  and  then  asks,  “Is  that  your  opinion  also?” 

Mr.  Walker: — It  really  does  not  make  any  difference,  if  the 
form  is  good — 

Mr.  T.  J.  Scofield:  Q. —  (Continuing) — as  to  whether  or  not  the 
use  of  a  medicinal  solution  containing  the  equivalent  of  96  drops  of 
whisky  to  each  dose  would  be  a  scientific  and  specific  remedy  with  a 
curative  effect  in  the  case  of  gonorrheal  vaginitis? 

Mr.  Walker: — I  object. 

The  Witness: — What  is  in  the  solution? 

Mr.  Walker: — Go  ahead. 

Mr.  T.  J.  Scofield:  Q. — The  solution  concerning  which  we  have  been 
talking,  doctor.  A.- — The  solution  of  which  we  have  been  talking? 

Q.— Yes,  the  Wine  of  Cardui  solution.  A. — And  you  want  to  know 
if  it  has  a  specific  effect? 

Q. — Well,  I  am  asking  you  if  it  is  a  scientific  and  specific  remedy 
for  gonorrheal  vaginitis.  A. — You  mean  has  a  destructive  effect  on 
the  gonococcus? 

Q. — You  are  a  physician;  don’t  you  understand  what  a  specific  and 
scientific  remedy  means?  A. — Yes,  but  my  understanding  of  a  specific 
may  differ  from  yours— my  understanding. 

Q. — Well,  you  answer  it  as  you  understand  it.  Is  it  a  specific  and 
a  scientific  remedy  for  gonorrheal  vaginitis?  A. — Why,  no. 

Mr.  T.  J.  Scofield: — That  is  all. 

Mr.  Walker  .'—That  is  not  all  of  it — with  a  curative  effect,  doctor? 

The  Witness: — Oh,  it  may  have  an  indirect  curative  effect.  It  is 
not  a  specific. 

The  Court: — Any  redirect  examination? 

Mr.  Walker: — Yes. 

REDIRECT  EXAMINATION  BY  MR.  WALKER 

Q. — Is  amenorrhea  ever  accompanied  by  typhoid  fever?  A. — Yes, 
sir. 

Q. — Can  you  cure  typhoid  fever  with  Wine  of  Cardui?  A. — Not  to 
my  knowledge. 

Q. — Are  there  sometimes  cases  with  amenorrhea  that  also  have 
diarrhea?  A. — Well,  more  likely  they  would  have  metrorrhagia. 

Q. — Could  you  cure  the  diarrhea  with  Wine  of  Cardui?  A. — I  do 
not  think  so.  I  do  not  know. 

Q. — Suppose  they  had  cholera;  might  they  have  amenorrhea  with 
cholera?  A. — Yes,  sir. 

Q. — Do  you  think  you  could  cure  the  cholera  with  Wine  of  Cardui? 
A. — No;  I  don’t. 

Q. — Or  if  they  had  a  toothache,  do  you  think  you  could  cure  it  with 
Wine  of  Cardui,  if  there  was  an  accompanying  amenorrhea  at  the 
same  time?  A. — I  do  not  know,  I  don’t  think  so. 

Q. — Take  that  first  case.  I  have  forgotten  how  many  adhesions 
there  were  in  that  first  illustration;  at  the  latter  end,  if  the  womb 
was — I  do  not  remember  whether  it  was  half  out  or  all  out  or  what 
part  of  it  was  out.  Do  you  think  the  woman  there  would  know  that 
her  womb  was  down  and  out?  A. — I  think  she  would. 

Q. — Do  you  think  she  would  have  any  difficulty  in  diagnosing  it 
then?  A. — She  could  diagnose  the  fact  that  it  was  out. 

Q. — Yes.  Now,  doctor,  tell  me  some  cases,  if  you  know  of  any, 
where  a  woman  can  tell  what  is  the  matter  with  her  when  she  has 
some  genital  disturbance  or  difficulty?  A. — Well,  a  woman  can  describe 
the  symptoms,  although  she  might  not  be  able  to  name  the  disease. 

Q. — Yes.  A. — She  can  tell  that  her  womb  is  protruding  out  of  the 
vagina.  She  can  tell  whether  she  has  any  distress  on  urinating,  or — 

Q. — You  think  she  might  know  that?  A. — Yes. 

Q. — Yes.  A. — And  she  can  tell  if  she  has  backache  and  bearing 
down  pain,  or  if  she  i§  constipated,  or  if  she  feels  weak  and  indis¬ 
posed,  and  if  she  has  headache. 

The  Court: — She  can  tell  anything  that  she  has  intelligence  enough 
to  make  a  note  of? 

The  Witness: — Yes,  sir. 

Mr.  Walker: — Wait  a  minute,  I  am  not  through.  Wait  a  minute.  I 
am  requested  to  ask  another  question. 


Q.~—  Doctor,  in  your  opinion,  would  the  46  drops  of  alcohol  in  this 
medicine,  taken  as  prescribed,  have  any  detrimental  effect  on  a  woman 
who  is  pregnant,  even  if  she  had  nephritis?  A. — Not  to  my  belief. 

RECROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Q. — Doctor,  typhoid  fever  is  a  fever  which  runs  some  two  or  three 
weeks,  or  four,  generally,  is  it  not?  A. — Yes,  but — - 

Q. — But  amenorrhea,  as  I  understand  it,  is  constant — is  a  chronic 
condition  and  runs  for  months  and  months?  A. — No,  I  do  not  under¬ 
stand  it  as  such. 

Q. — You  don’t?  A. — No,  not  for  months  and  months. 

Q. — You  would  not  call  it  amenorrhea,  if  it  did  not  continue — the 
absence  of  menstruation  continue  right  along?  A.—- You  see,  we 
have  various  kinds  of  amenorrhea.  We  have  a  physiological  amenor¬ 
rhea  in  pregnancy. 

Q. — Yes,  but —  A. — And  we  may  have  the  change  of  life — - 

Q. — I  am  not  referring  to  any  physiological  amenorrhea  like  preg¬ 
nancy  or  after  the  menopause.  I  am  talking  about  the  case  of  a  girl — 
the  amenorrhea  that  is  produced  by  typhoid  fever,  would  be  a  matter 
of  one  period  at  least,  wouldn’t  it?  A. — At  least;  yes,  sir. 

Q. — And  no  more,  possibly?  A. — And  no  more,  possibly. 

Q. — So  far  as  the  diarrhea  and  colic  and  those  things  are  concerned — 

Mr.  Walker: — Cholera. 

Mr.  T.  J.  Scofield:  Q. — Cholera.  Those  are  transient  conditions, 
are  they  not?  A. — No,  I  would  not  say  that  cholera  is  a  transient 
condition. 

Q. — What  would  you  say  they  were?  A. — Cholera  may  be  a  fatal 
disease. 

Q. — I  am  referring  to  the  length  of  time  they  last,  doctor,  if  they 
would  produce  amenorrhea,  as  to  how  long  the  amenorrhea  would  be 
supposed  to  result,  from  those  conditions?  A. — It  would  all  depend  upon 
what  effect  the  cholera  had  upon  the  general  system. 

Q. — Yes.  A. — It  may  have  lowered  the  vitality,  and  the  disease 
may  have  been  so  severe  that  there  may  be  amenorrhea  over  a  longer 
period  of  time. 

Q. — What  do  you  mean  by  that,  a  longer  period  of  time?  A. — It 
may  last  six  or  seven  or  eight  months. 

Q. — It  acts  very  much  like  malaria,  doesn’t  it?  A. — Sometimes. 

Mr.  T.  J.  Scofield: — That  is  all. 

Mr.  Walker: — One  question. 

Q. — Would  it  be  any  easier  to  cure  typhoid  with  this  medicine 
because  it  ran  three  weeks,  than  it  would  consumption,  because  it  ran 
three  years?  A. — Would  it  be  any  more  easy? 

Q. — Yes — Wine  of  Cardui.  A. — I  do  not  know  as  you  can  cure 
either  one  with  that. 

Q. — Does  the  time  limit  on  either  disease  make  any  difference  to 
that  fact?  A. — Not  a  bit. 

Whereupon  an  adjournment  was  taken  until  2  o’clock  p.  m. 
of  the  same  day,  May  16,  1916. 

May  16,  1916,  Afternoon 

The  court  met  pursuant  to  adjournment.  Depositions  were 

read. 

Whereupon  the  further  hearing  of  said  case  was  adjourned 
until  the  following  day,  May  17,  1916,  at  10:30  o’clock,  a.  m. 

May  17,  1916,  Morning 

TESTIMONY  OF  DR.  GEORGE  C.  AMERSON 

Dr.  G.  C.  Amerson  was  called  as  a  witness  for  the  plaintiff 

in  i  ebuttal.  DIRECT  examination  by  mr.  walker 

Dr.  George  C.  Amerson  testified  that  he  is  a  surgeon.  He 
graduated  from  the  Hahnemann  Medical  College  of  Chicago 
and  College  of  Physicians  and  Surgeons  of  the  University  of 
Illinois.  He  is  ex-intern  of  the  Cook  County  Hospital  and 
was  attending  surgeon  on  the  Cook  County  Hospital  staff  for 
eight  years.  He  was  on  the  staff  of  the  Frances  E.  Willard 
Hospital  for  seven  years.  He  is  at  present  attending  sur¬ 
geon  of  the  Garfield  Park  Hospital  and  the  West  Side  Hos¬ 
pital  of  Chicago.  He  is  professor  of  surgery  in  the  Chicago 
College  of  Medicine  and  Surgery,  and  in  the  Illinois  Post 
Graduate  School  of  Medicine. 

He  testified  that  he  is  a  member  of  the  Chicago  Medical 
Society,  the  Illinois  State  Society,  the  American  Medical 
Association,  the  Tri-State  Medical  Society,  the  National 
Association  of  Military  Surgeons ;  that  he  is  captain  surgeon 
of  the  Illinois  National  Guard.  He  has  devoted  himself 
exclusively  to  surgery  for  five  or  six  years.  He  has  treated 
all  phases  of  diseases  peculiar  to  women,  covering  thousands 
of  cases,  from  puberty  to  the  menopause. 

Approximately  SO  per  cent,  of  the  cases  of  women’s  diseases 
before  he  specialized  in  surgery  were  cases  where  the  condi¬ 
tions  were  not  surgical.  Most  of  the  cases  which  he  sees 
now  are  referred  cases,  treated  by  medicine  before  they  come 
to  him.  He  stated  that  practically  all  girls  suffer  from  pain 
and  other  symptoms  at  puberty,  and  that  medicines  taken  by 
mouth  are  indicated  at  this  time.  He  stated  that  women  at 
the  menopause  usually  suffer  with  symptoms  directly  due  to 
the  menopause  and  that  at  such  times,  uterine  tonics  and 
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sedatives  would  be  indicated  as  well  as  general  tonics.  He 
stated  that,  in  a  pregnant  woman  not  suffering  front  any  symp¬ 
toms  except  the  ordinary  symptoms  of  pregnancy,  uterine 
tonics  and  general  tonics  would  be  indicated.  He  stated  that 
at  the  menstrual  period,  during  pregnancy  there  are  symptoms 
such  as  cramps  and  pains  with  some  menstrual  flow  and  the 
same  medicines  are  indicated  at  this  time. 

Q. — In  those  cases,  doctor,  where  you  prescribed  a  uterine  tonic, 
will  you  tell  the  jury  how  the  tonic  acts,  how  it  can  act,  and  have 
any  effect  at  all?  A. — Well,  we  have  what  are  known  as  general  and 
special  tonics,  tonics  that  seem  to  have  a  seat  of  selection  or  prefer¬ 
ence  for  their  localized  actions,  like  uterine  tonics,  and  we  have  hepatic 
tonics  for  the  liver,  and  we  have  cardiac  tonics  for  the  heart  and  so 
forth,  and  those  special  tonics  are  picked  up  of  course  by  the  blood 
stream,  but  seem  to  show  a  selective  action  on  the  special  organs  like 
the  uterus,  and  increase  the  tone. 

Q. — A  little  louder.  A. — Increase  the  tone  and  act  as  a  tonic  to 
that  particular  organ.  That  would  be  a  special  tonic. 

Q. — May  a  medicine  be  a  tonic  and  at  the  same  time  a  sedative?  A. — 
Yes,  sir. 

Q. — What  do  you  call  a  medicine  in  your  nomenclature  that  in  a 
short  time  or  over  a  time  contracts  spasmodically  or  acts  upon  the 
uterus  to  contract  it,  what  do  you  call  such  a  medicine  as  that?  A. — It 
would  probably  be  a  stimulant. 

Q. — Do  you  distinguish  in  your  practice  between  a  stimulant  and  a 
tonic?  A. — Yes,  sir. 

The  witness  stated  that  in  cases  of  threatened  abortion,  the 
treatment  is  rest,  sedative  treatment  and  uterine  tonic,  to 
stop  the  uterine  expulsive  action  of  the  uterus,  and  he  stated 
that  during  pregnancy  a  tonic  treatment  is  given  which  relieves 
childbirth  and  makes  it  more  normal. 

Dr.  Amerson  stated  that  he  is  familiar  with  viburnum 
prunifolium.  He  has  been  using  it  for  the  last  fourteen  years 
and  considers  that  it  has  therapeutic  value.  He  is  familiar 
from  his  reading  and  contact  with  doctors  with  carduus  bene- 
dictus,  although  he  has  never  used  it  in  his  practice.  He 
believes  carduus  benedictus  is  a  valuable  therapeutic  drug  in 
most  cases  where  there  are  female  diseases  because  it  belongs 
to  a  group  or  class  of  drugs  which  belong  to  that  class  of 
diseases  although  he  himself  has  never  used  it. 

Q. — Doctor,  suppose  a  woman  had  tuberculosis,  where  it  was  not 
in  any  of  the  genitalia  of  the  woman,  where  it  was  not  in  the  womb 
or  ovaries,  or  located  in  the  pelvis.  Could  you  tell  by  a  mere  digital 
examination  through  the  vagina  that  she  had  tuberculosis?  A. —No, 

sir. 

Q. — Or  that  she  had  malaria?  A. — No,  sir. 

Q. — Or  that  she  had  croup?  A. — No,  sir. 

Q. — State  whether  or  not,  doctor,  in  your  opinion,  a  drug  might  be 
valuable,  if  a  woman  was  suffering  with  amenorrhea  or  dysmenorrhea 
at  the  same  time  that  she  was  suffering  with  consumption,  in  easing 
the  distressing  conditions  that  arose  from  the  genital  trouble  inde¬ 
pendent  of  the  consumption,  or  the  other  trouble?  A. — I  believe  it 
would. 

Q. — Would  a  tonic  be  helpful  in  the  general  relief  of  the  woman, 
independent  of  the  specific  disease  of  tuberculosis?  A. — Yes,  sir. 

Q. — Or  malaria,  or  whatever  that  disease  might  be?  A. — Yes,  sir. 
It  is  part  of  the  treatment. 

Q. — In  your  opinion,  is  there  any  drug  or  tonic  that  will  cure  tuber¬ 
culosis?  A. — No,  sir. 

Dr.  Amerson  stated  that  he  has  never  treated  hookworm. 
He  stated  that  practically  all  drugs  used  by  physicians  in 
liquid  form  contain  alcohol  as  a  solvent.  He  considers  the 
alcohol  negligible  in  prescribing  the  drugs.  It  has  no  dele¬ 
terious  effect.  He  does  not  think  the  prescribing  of  medicine 
which  contains  20  per  cent,  of  alcohol  at  puberty  would  tend 
to  give  the  girl  an  alcoholic  habit  or  tend  to  develop  the 
passions.  He  defined  vicarious  menstruation  as  a  periodical 
establishment  of  a  hemorrhage  from  some  orifice  other  than 
the  uterus  at  the  time  o'f  the  expected  menstruation.  In  such 
cases  general  tonics,  uterine  tonics  and  pelvic  tonics  would  be 
indicated ;  viburnum  prunifolium  would  be  indicated.  It  would 
also  be  indicated  in  amenorrhea,  dysmenorrhea,  menorrhagia 
and  metrorrhagia. 

The  witness  stated  that  he  has  done  every  type  of  operation 
there  is  on  the  female  pelvis.  He  stated  that  there  are  malpo¬ 
sitions  of  the  uterus  that  are  not  surgical  cases  and  they 
occur  often  where  the  patient  is  unconscious  of  them.  He 
would  not  expect  the  patient  to  have  any  information  about 
this  condition  if  there  were  no  symptoms.  He  stated  that 
there  are  cases  of  prolapse  that  are  best  treated  medically. 
He  would  not  consider  the  alcohol  in  Wine  of  Cardui  as 
deleterious  to  the  people  taking  it  in  the  prescribed  doses, 
-ithcr  at  puberty,  pregnancy  or  the  menopause.  He  would 
not  expect  it  to  produce  Bright’s  Disease  at  the  time  of  preg¬ 
nancy  because  of  its  alcoholic  content. 


0- — Will  you  tell  the  jury  why  you  think  the  alcohol  would  be  neg¬ 
ligible  in  those  cases,  with  the  use  of  this  drug  in  the  proportions 
named?  A. — Well,  it  is  in  solution.  It  is  diluted,  and  is  acting  as 
the  vehicle  for  drugs.  The  amount  of  alcohol  would  be  considered 
negligible,  because  it  would  very  rapidly  oxidize  in  the  stomach  and 
probably  stimulate  to  a  certain  extent,  or  promote  the  absorption  of 
the  drug  that  it  was  acting  as  vehicle  for. 

Q ■ — Do  you  limit  the  oxidization  of  the  drug  to  the  stomach?  You 
said  stomach.  A. — Not  entirely;  no,  sir. 

Q • — 1  hat  would  be  one  of  the  processes?  A. — One  of  the  processes, 
yes,  sir. 

Q- — Now,  doctor,  are  you  at  all  acquainted  with  the  synergistic  action 
of  drugs,  and  what  is  meant  by  that  term?  A. — Yes,  sir. 

Q~ In  your  practice,  do  you  ever  use  viburnum  prunifolium,  in 
combination  with  other  drugs  to  accomplish  the  purpose  that  you 
desire  in  diseases  of  women?  A. — Yes,  sir. 

Q-- — From  what  you  know  of  carduus  benedictus,  and  of  viburnum 
prunifolium,  state  whether  or  not,  in  your  opinion,  a  medicine  con¬ 
taining  the  two  drugs  would  be  at  all  injured  by  the  fact  that  the  two 
drugs  were  in  combination?  A. — I  think  not;  it  might  be  benefited. 

Q. — Then  you  find  no  criticism  of  the  use  of  the  drugs  together? 
A.— No,  sir. 

Q ■ — Doctor,  state  whether  or  not,  in  your  opinion,  the  trying  out  of 
a  drug  upon  an  animal,  such  as  a  dog  or  cat,  without  being  able  to 
note  the  effect  of  the  drug,  either  on  the  respiration  or  circulation  of 
the  animal,  is  a  proof  that  the  drug  would  be  nonpotent  and  inefficient 
if  given  to  a  human  being  in  sickness. 

Mr.  T.  J.  Scofield: — Wait  a  moment,  I  do  not  think  Dr. 
Amerson  has  qualified  as  a  pharmacologist. 

The  Court: — No,  he  has  not. 

Mr.  Walker: — I  do  not  think  he  has  to. 

The  Court  : — He  has  qualified  as  a  physician,  and  he  may 
give  his  opinion  for  what  it  is  worth. 

Mr.  Walker: — I  am  speaking  as  a  doctor. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

A. — It  would  be  valueless. 

Mr.  Walker:  Q. — You  think  such  a  test  would  be  valueless?  A. — 
Yes,  sir. 

Q • — Do  you,  doctor,  make  a  distinction  between  a  pharmacological 
test  on  a  medicine  and  a  clinical  test?  A. — Yes,  sir. 

Q- — How  many  medicines  within  your  knowledge,  if  you  can  tell, 
are  used  without  reference  to  their  pharmacological  findings,  but  as 
a  result  of  the  clinical  information?  A. — Well,  there  are  thousands 
of  drugs  that  are  recommended  for  use  only  a  few  of  which  have 
ever  been  proven  pharmacologically. 

Q ■ — Are  they  in  use?  A. — Yes,  sir. 

Q. — Many  of  them?  A. — Yes,  sir. 

Ihere  was  then  read  to  Dr.  Amerson,  an  abstract  of  the 
test  performed  by  Dr.  J.  Clarence  Webster.  He  stated  that 
it  would  decidedly  not  be  a  proof  that  the  medicine  wa§ 
inefficient  if  given  to  a  human  being  by  way  of  the  mouth 
for  any  disease  that  the  woman  might  have,  because  the 
action  of  the  drug  locally  does  not  disprove  that  it  has  medi¬ 
cinal  value.  The  fact  that  the  uterus  blanched  after  pitui- 
trin  does  not  indicate  to  him  that  the  previous  drug  which 
did  not  cause  this  action  had  no  action  on  the  uterus. 

He  stated  that  inflammation  such  as  endometritis  might  be 
aided  by  medical  methods.  Where  there  are  adhesions,  they 
do  not  necessarily  require  surgical  operation.  His  opinion  is 
that  Wine  of  Cardui  would  be  a  proper  medicine  under  these 
conditions.  The  alcohol  would  not  be  injurious  nor  would  it 
increase  the  inflammation.  He  usually  found  in  amenorrhea, 
metrorrhagia,  etc.,  the  general  system  required  toning  up. 

The  witness  stated  that  he  had  read  the  Home  Treatment 
for  Women  for  1913. 

Q- — Have  you  read  that  chapter  of  the  book  also,  on  vaginitis?  A. — 
Yes,  sir. 

Q—  I  cal1  y°ur  attention,  for  the  purposes  of  this  question,  under 
the  head  of  “Vaginitis,”  to  a  sentence,  “the  most  frequent  cause  of 
vaginitis  is  gonorrhea,  brought  on  by  infection,  sexual  excess  or 
unhealthy  discharge  from  the  womb,  ovaries,  tubes  or  bladder.”  Now, 
is  gonorrhea  itself  brought  on  by  sexual  excess,  where  there  is  not  the 
germ  of  gonorrhea?  A. — No,  sir. 

Q. — Is  it  brought  on  by  an  unhealthy  discharge  from  the  womb, 
ovaries,  tubes  or  bladder,  where  there  is  not  the  germ  present  of 
gonorrhea?  A. — No,  sir. 

Q • — You  read  this  sentence  yourself,  did  you?  A. — Yes,  sir. 

Q. — Now  take  a  case — is  vaginitis  brought  on  by  gonorrhea?  A. — 
Yes,  sir. 

Q ■ — State  whether  or  not,  in  your  opinion,  doctor,  there  is  a  drug 
or  a  medicine  that  will  cure,  anywhere,  any  kind  of  medicine,  that 
will  cure  by  killing  the  microbe  itself,  the  gonorrheal  microbe?  A. — 
No,  sir. 

Q • — Then  how  is  it  treated,  and  how  does  medicine  act,  if  at  all,  in 
reference  to  that  germ?  A. — Well,  the  treatment  consists  of  local 
treatment — 

Q- — Well,  tell  us  what  you  mean  by  local  treatment?  A. — Local 
treatment  would  be  tamponing  or  medicated  douches,  or  possibly  even 
stronger  solutions  than  we  usually  use,  to  inhibit  possibly  the  bacteri¬ 
ological  activity  of  the  superficial  organisms;  and  the  general  treat¬ 
ment  would  be  tonics  to  increase  the  tesistance  and  efficiency  of  the 
tissue  involved,  thereby  inct  easing  a  natural  power  in  the  tissue  itself 
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to  inhibit  or  restrict  or  destroy  the  bacterial  activity.  There  is  no 
medicine — 

Q. — Do  you — go  ahead,  doctor.  A. — that  I  know,  locally,  that  will 
by  the  natural  resistance  of  the  tissue;  and  the  cure  is  brought  about 

by  the  natural  resistance  of  the  tissue  that  is  invaded  overcoming  the 

bacterial  activity. 

Q. — And  is  medicine  indicated,  doctor,  to  enforce  and  assist  the 
tissues,  through  the  blood  supply,  to  perform  that  function  and  eradi¬ 
cate  the  germ?  A. — Any  medicine  that  would  increase  the  tone  or 
the  resistance  of  the  tissue  would  be  valuable  in  the  treatment  of  the 
infection. 

Q. — Now,  doctor,  would  a  medicine  such  as  Wine  of  Cardui,  that 
I  have  spoken  about,  be  deleterious  to  the  blood  supply  or  the  tissues 
of  the  organs,  and  would  it  increase  the  ability  of  the  gonococci  germ 

to  propagate  itself,  by  reason  of  the  alcoholic  content  in  such  medi¬ 

cine?  A. — No,  sir. 

Dr.  Amerson  stated  that  treatment  described  in  this  book 
for  falling  of  the  womb,  amenorrhea,  metrorrhagia,  etc.,  not 
including  the  medicine  is  a  practical  and  proper  treatment. 
Assuming  that  a  tonic  is  indicated,  Wine  of  Cardui  would  be 
such  a  tonic.  He  stated  that  there  was  a  connection  through 
the  sympathetic  nervous  system  between  the  breasts  and  the 
female  reproductive  organs.  The  breasts  are  valuable  in 
making  a  diagnosis  of  the  diseases  of  the  pelvic  organs.  If 
the  woman  is  in  a  run  down  condition,  he  stated  you  would 
expect  drooping  or  falling  breasts.  Anything  that  would 
improve  the  general  health  and  development  of  a  woman 
would  naturally  improve  any  part  of  her  and  thus  aid  in 
restoring  the  condition  of  the  breasts.  He  has  never  pre¬ 
scribed  Wine  of  Cardui  to  his  patients.  He  stated  that  Wine 
of  Cardui  would  be  indicated  as  a  general  tonic  during 
parturition. 

Q. — I  don’t  suppose,  as  a  physician,  you  prescribe  proprietary  medi¬ 
cines  in  your  practice  at  all?  A. — Not  very  often. 

Q. — Have  you  ever  used  Hayden’s  Viburnum?  A. — Yes,  sir. 

Q. — Have  you  used  any  of  the  Parke-Davis  preparations  of  drugs? 
A. — Yes,  some  of  them;  not  very  many  of  them. 

Q. — And  in  what  cases  have  you  used  Hayden’s  Viburnum?  A. — 
Oh,  in  cases  where  viburnum  would  be  indicated. 

Q. — Well,  is  that  in  reference  to  diseases  of  women?  A. — Diseases 
of  women. 

Q. — Do  you  know  how  much  alcohol  is  in  that,  doctor?  A. — I  don  t 
exactly;  I  believe  about  40  per  cent,  of  alcohol. 

The  Court: — How  much  did  you  say? 

The  Witness: — Forty  per  cent. 

The  witness  described  various  conditions  which  might  pro¬ 
duce  sterility  in  women.  In  such  conditions,  uterine  tonics 
would  be  indicated. 

The  witness  is  familiar  with  leukorrhea  and  its  treatment. 
Hygienic  and  local  treatment  with  uterine  tonics  would  be 
indicated. 

CROSS-EXAMINATION  BY  MR.  SCOFIELD 

Dr.  Amerson  testified  that  after  his  graduation  from  the 
Chicago  Homeopathic  School  in  1902,  he  became  an  intern 
in  the  Cook  County  Hospital.  He  was  there  as  a  homeo¬ 
pathic  intern  for  18  months.  During  the  time  he  was  intern 
he  took  the  senior  course  at  the  College  of  Physicians  and 
Surgeons,  extending  over  two  years.  While  an  intern  he 
did  not  practice  according  to  the  homeopathic  methods  strictly 
but  with  leeway.  He  used  drugs  singly  and  in  combination. 
He  used  them  in  combination  homeopathically.  He  says  the 
teaching  of  homeopathy  is  for  individual  prescribing,  but  the 
practice  of  it  is  in  combination.  He  graduated  from  the 
College  of  Physicians  and  Surgeons  in  1904  and  went  imme¬ 
diately  into  practice.  In  the  last  five  or  six  years,  he  has  been 
doing  surgery  entirely.  Shortly  after  he  graduated  from  the 
Cook  County  Hospital  he  was  appointed  associate  surgeon 
on  the  staff  and  he  spent  all  his  spare  time  in  the  Cook 
County  Hospital  in  this  work.  His  work  was  surgery.  He 
became  attending  surgeon  in  1906.  When  he  saw  cases,  he 
determined  whether  they  were  to  be  treated  surgically  or 
medically  by  a  general  examination  to  find  out  what  the  cause 

of  the  trouble  was.  , 

This  applies  practically  to  all  conditions  of  the  female  pelvic 
organs.  He  testified  that  he  could  not  tell  what  was  the 
cause  of  the  condition  until  he  made  an  examination,  nor 
could  he  tell  the  treatment  until  he  had  made  an  examination. 

q_ _ in  other  words,  you  would  not  consider  it  a  safe  proposition 

to  guess  at  a  condition  when  it  was  possible  for  you  to  ascertain  it; 
that  is  right,  is  it  not?  A. — I  would  not  consider  it — 

q_ What  is  that?  A. — I  would  not  consider  it  a  guess — I  would 

not  want  to  guess. 

q. _ Well,  you  would  not  want  to  let  the  patient  decide  for  herself 

either,  what  the  condition  was,  would  you?  A. — No,  sir. 


The  witness  testified  that  the  woman  could  not  make  a 
diagnosis  of  her  condition.  She  could  tell  whether  she  had 
pain.  Sometimes  the  physician  cannot  make  a  diagnosis  by 
his  examination.  The  physicians  do  the  best  they  can. 

Dr.  Amerson  testified  that  sometimes  a  woman  would  state 
that  she  had  leukorrhea  or  whites,  which  is  a  symptom.  He 
named  some  of  the  conditions  which  may  produce  leukorrhea. 
It  is  possible  for  the  physician  by  the  history  and  general 
examination  and  examination  of  the  discharge — which  he 
invariably  makes — to  tell  the  cause  of  the  condition  and  the 
treatment.  The  treatment  of  ordinary  leukorrhea  and  gonor¬ 
rhea  which  he  gives  is  usually  along  the  same  lines  although 
one  might  add  serologic  treatment.  It  would  not  make  any 
difference  whether  the  condition  was  gonorrheal  or  otherwise 
as  to  what  medicines  are  given  by  mouth.  It  would  not  make 
any  difference  in  the  douches  although  the  latter  might  be 
more  frequent  and  the  stringency  increased,  if  the  case  was 
one  of  gonorrhea. 

Q. — Now,  what  does  the  astringent  do?  What  is  the  effect  of  the 
astringent,  some  astringent  generally,  in  the  douche?  A. — It  contract* 
the  tissues. 

Q. — Would  you  consider  it  good  treatment  to  contract  and  lock  up 
these  tissues,  with  the  gonococci  there? —  A. — It  is  used  right  along. 

Q. — in  the  mucous  membrane?  A. — It  is  used  right  along. 

Q. — I  am  not  asking  you  that.  I  am  asking  you  if  you  consider 
that  it  would  be  good  treatment  for  you  to  give  a  douche  that  was 
an  astringent  which,  as  you  say,  would  be  for  the  purpose  of  shrink¬ 
ing  up,  and  which,  in  its  effect,  would  lock  up  the  gonococci  in  the 
mucous  membrane,  with  the  possibility  of  its  working  its  way  up  into 
the  bladder,  or  into  the  fallopian  tubes  and  ovaries?  A. — The  gonor¬ 
rheal  organisms  are  already  implanted  in  the  cells  and  the  tissues,  and 
your  astringent  would  contract  the  vessels,  and  possibly  have  a  dis¬ 
position  to  localize  it,  rather  than  disseminate  it  through  the  tissue. 

Q. — Then  you  put  it  upon  the  basis  that  that  might  result?  A. — 
Yes,  sir. 

Q. — You  say  possibly  it  might.  What  do  you  mean  by  that?  A. — 
I  said  also  that  I  might  possibly  use  an  astringent.  I  don’t  mean  by 
that  that  I  use  an  astringent  all  the  time,  or  that  I  would  cauterize 
them  all  the  time. 

The  witness  stated  that  such  a  treatment  was  surgical.  He 
stated  that  he  did  find  cases  of  pyosalpinx  which  were  due  to 
gonorrhea  and  some  authorities  stated  that  practically  all 
cases  of  pyosalpinx  are  due  to  gonorrhea. 

He  described  the  way  the  gonococcus  reaches  the  fallopian 
tubes  by  extension  up  from  the  vagina.  It  may  go  through 
the  urethra  to  the  bladder  and  produce  cystitis.  The  treat¬ 
ment  of  vaginitis,  assuming  that  it  was  not  already  beyond 
the  cervix,  would  be  local  with  perhaps  some  general  tonic. 
He  sometimes  gives  medicated  douches  containing  boric  acid 
and  argyrol  or  silver  solution  for  the  purpose  of  inhibiting 
the  germ  which  he  does  not  believe  they  do.  When  argyrol 
and  nitrate  of  silver  are  used  in  the  eye  of  an  infant,  they 
are  not  put  there  to  kill  the  germ  but  primarily  to  irrigate, 
and  secondarily,  he  believes,  it  inhibits  the  gonococcus. 

Q. — In  what  way  does  it  inhibit  the  action?  A. — By  its  astringent 
action,  I  suppose. 

Q.— It  kills  it,  doesn’t  it,  doctor?  A. — You  can  say  kill  it,  if  you 
want  to.  _  .  I 

Q.— What?  A. — You  can  say  kill  it,  if  you  want. 

Q. — That  is  what  it  does —  A. — It  kills  it  for  all  practical  purposes. 

Q.— Don’t  you  know,  doctor,  the  state  laws  require  you  to  do  it  foi 
that  very  purpose?  A. — Recently  I  believe  it  does — it  is  compulsory 

Q. — And  the  reason,  and  the  object  of  it  is  for  the  destruction  ol 
that  germ;  isn’t  that  true? 

Mr.  Walker: — That  is  objected  to.  The  fact  that  the  statt 
law  requires  it,  we  don’t  object  to,  but  that  the  state  law 
requires  it  for  that  purpose,  we  do  object  to. 

The  Court: — Objection  sustained.  * 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

Mr.  T.  J.  Scofield:  Q. — I  will  ask  you,  if  you  don’t  know,  as  i! 
matter  of  fact,  that  that  is  the  purpose  for  which  you  give  that  drug 
under  those  circumstances,  to  babies? 

Mr.  Walker: — That  is  another  matter.  All  right.  Answer  that. 

The  Witness: — To  kill  the  germ? 

Mr.  T.  J.  Scofield:  Q. — Yes.  A. — Yes,  you  can  say  kill,  if  you  want 
A  better  word  would  be  “inhibit.” 

Q. — All  right.  So  you  make  a  distinction  between  inhibit  and  kill 
A. — Yes,  sir;  because  we  have  lots  of  organisms  in  our  mouth,  throa 
and  nose  that  are  not  active. 

The  witness  stated  that  he  ordinarily  does  not  give  the  sam 
treatment  in  acute  gonorrhea  in  women  that  he  gives  fo 
ordinary  catarrh  of  the  womb.  He  gives  directions  for  pre 
venting  transmission  of  the  disease  to  others. 

Whereupon  an  adjournment  was  taken  until  2  o’clock  p.  n 
of  the  same  day,  May  17,  1916. 

(To  be  continued) 
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Correspondence 

Endocrinopathic  Inheritance 

To  the  Editor: — In  the  letter  of  Dr.  Irving  F.  Stein  (The 
Journal,  June  3,  1916,  p.  1811),  in  which  he  gives  a  heredity 
chart  of  a  family  through  three  generations,  one  original 
parent  of  which  had  diabetes,  an  apparent  exception  to  trans¬ 
mission  of  endocrinopathic  characteristics  is  presented.  In 
analyzing  this  chart,  we  first  note  that  only  an  absence  of  a 
normal  metabolic  factor  (diabetes)  is  presented — and  no 
absence  of  a  normal  growth  factor,  in  the  parents.  In  the 
analysis  of  my  paper  (The  Journal,  May  6,  1916,  p.  1438),  I 
drew  a  conclusion  that  metabolic  disturbances  were  seemingly 
recessive  in  the  male  and  dominant  in  the  female.  On  this 
basis,  only  the  families  of  the  daughters  of  the  individual 
No.  3  of  Dr.  Stein’s  chart  could  be  considered  in  the  endo¬ 
crinopathic  inheritance.  The  number  of  such  offspring  is 
shown  by  the  chart  to  be  seven.  Of  these  seven  individuals, 
four  are  males  and  therefore  apparently  immune.  Of  the 
three  females  (who  are  probably  still  quite  young)  one 
already  has  an  endocrine  disturbance — obesity.  That  is,  33V! 3 
per  cent.!  Furthermore,  while  growth  abnormalities  are 
easily  distinguishable,  yet  metabolic  disturbances  (diabetes, 
hypoglycemia  and  hyperglycemia,  calcium  and  phosphorus 
disturbances,  etc.)  can  frequently  only  be  determined  by 
careful  laboratory  analyses.  Unless  this  has  been  done  by 
Dr.  Stein,  it  would  be  unfair  to  reject  any  individuals  merely 
on  normal  appearances.  I  do  not  know  what  criteria  Dr. 
Stein  uses  to  distinguish  metabolic  disturbances,  but  I  would 
be  much  interested  to  know  whether  vagotonia,  muscular 
fatigability,  tachycardia,  bradycardia,  pigmented  skin,  abnor¬ 
malities  of  hairy  growth,  and  similar  conditions  were  among 
them.  I  should  also  like  much  to  know  just  what  Dr.  Stein 
means  by  “simple  goiter.” 

Walter  Timme,  M.D.,  New  York. 


Treatment  of  the  Neuropathic  Child 

To  the  Editor: — In  The  Journal,  June  3,  1916,  p.  1816,  in 
the  discussion  of  papers  read  before  the  Medical  Society 
of  the  State  of  New  York  at  Saratoga  Springs,  I  am  quoted 
as  saying: 

When  the  mother  brings  such  a  child  to  me  complaining  of  night 
terrors,  bed  wetting  and  nervous  symptoms,  I  usually  prescribe  bromids 
and  Fowler’s  solution  and  let  it  go  at  that. 

The  reporter  either  misunderstood  me,  or  else  did  not  listen 
to  what  I  had  to  say.  If  you  will  read  the  rest  of  the  dis¬ 
cussion  as  published  you  will  see  that  it  is  inconsistent  with 
the  statement  quoted  above.  In  fact,  it  was  the  crux  of  my 
discussion  that  physicians  are  apt  to  minimize  the  importance 
of  studying  the  nervous  child  from  every  point  of  view  pos¬ 
sible,  including  organic  disease,  heredity,  environment  and 
economics.  I  uttered  a  warning  that  when  a  child,  as 
described  above,  is  brought  to  a  physician,  he  should  not  be 
satisfied  with  a  diagnosis  of  “nervousness”  and  sen^  it  away 
with  a  prescription  for  bromids  or  Fowler’s  solution,  and 
feel  that  he  has  discharged  his  duty  to  his  patient  and  to 
society  at  large,  because  many  of  these  children  later  in  life 
fill  the  asylum,  homes  for  epileptics  and  reformatories. 

Moses  Keschner,  M.D.,  New  York. 


Infant  Mortality  Rate  of  Passaic,  N.  J. 

To  the  Editor: — In  the  Current  Comment  on  “The  Baby’s 
Chance  for  Life”  (The  Journal,  May  27,  1916,  p.  1707) 
concerning  the  infant  mortality  rate  in  144  cities  based  on 
figures  supplied  by  the  New  York  Milk  Committee,  it  was 
slated  that  Passaic,  with  a  rate  of  193.5,  had  the  highest  rate 
of  all  the  reporting  cities.  This  statement  started  an  uproar 
here,  and  good  will  no  doubt  be  the  result. 

As  a  matter  of  fact  Passaic  docs  not  deserve  this  bad 
eminence.  Investigation  shows  that  a  very  material  error 
was  made  in  compiling  the  vital  statistics  for  the  New  York 
Milk  Committee  in  this  city,  and  that  the  true  infant  mor¬ 


tality  rate  for  Passaic  in  1915  was  not  193.5  but  136.1.  Under 
separate  cover  are  sent  copies  of  the  Daily  News  giving  all 
the  evidence  in  the  case. 

As  the  mistake  was  made  here,  we  shall  have  no  cause  for 
complaint  if  The  Journal  of  the  American  Medical  Asso¬ 
ciation  will  now  aid  us  in  correcting  the  false  report  which 
by  now  has  been  read  in  every  part  of  the  United  States. 

The  state  department  of  health,  at  Trenton,  records  our 
infant  mortality  rate  for  1915  as  136.1,  and  a  checking  up  of 
the  figures  here  shows  this  to  be  correct.  Our  vital  statistics 
are  kept  separate  from  the  board  of  health,  and  it  was  in 
answering  the  New  York  Milk  Committee’s  questions  that 
the  error  was  made. 

We  realize  that  Passaic  is  not  perfect,  but  we  do  feel  that 
we  should  be  saved  from  the  consequences  of  this  blunder. 

G.  M.  Hartt,  Passaic,  N.  J. 

Editor,  Passaic  Daily  News. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


IS  AROMATIC  SPIRITS  OF  AMMONIA  A  DESIRABLE 
PREPARATION? 

To  the  Editor: — The  dosage  of  aromatic  spirits  of  ammonia  is  given 
as  30  minims  often  repeated;  that  apparently  means  about  20  drops  of 
alcohol,  .with  a  little  over  1  grain  of  ammonium  carbonate,  and  a  little 
less  than  3  drops  of  aqua  ammoniae. 

Where  the  effect  of  ammonia  or  its  carbonate  is  wanted,  would  it 
not  seem  better  to  prescribe  aqueous  solutions,  those  who  still  find 
alcohol  useful  in  medicine  prescribing  it  as  whisky  or  otherwise?  In 
other  words,  does  this  preparation  still  deserve  a  place  in  the  pharma- 
c°Peia?  W.  R.  T.,  M.D. 

Answer. — Aromatic  spirits  of  ammonia  is  an  old- 
fashioned  complex  mixture;  its  reputation  has  little  scientific 
basis.  Whatever  effect  it  may  have  is  probably  psychic,  to 
a  considerable  degree,  at  least.  Such  effect  might  be  expected 
from  the  irritation  of  the  nasal  mucosa  by  the  ammonia  and 
the  flavor  and  odor  of  the  lemon,  lavender  and  nutmeg 
oils.  The  physical  effect,  if  any,  is  probably  due  to  the  alcohol, 
though  the  ammonium  carbonate  and  combined  ammonia  may 
have  some  restorative  action  by  their  irritation  of  the  gastric 
mucosa  or  by  their  neutralization  of  nauseating  acids  in  the 
stomach. 

Our  correspondent’s  point  is  well  taken.  When  ammonium 
carbonate  is  to  be  given,  it  is  better  to  give  it  in  aqueous 
solution.  When  alcohol  effects  are  desired,  whisky  is  a 
better  medium  for  administration. 


INTRAVENOUS  PRODUCTS  COMPANY  —  TREATMENT 

OF  SHOCK 

To  the  Editor: — 1.  Please  give  me  the  status  of  the  Intravenous 
Products  Company  of  Denver.  They  are  claiming  great  results.  Is 
their  treatment  safe,  sane  and  trustworthy? 

2.  Can  a  better  treatment  of  “shock”  be  given  than  those  of  our 
textbooks?  Practitioner. 

Answer. — 1.  The  Journal,  March  25,  1916,  p.  978,  dis¬ 
cussed  several  of  the  preparations  made  by  the  Intravenous 
Products  Company. 

2.  Up-to-date  textbooks,  by  reliable  authors,  are  presumed 
to  give  the  best  treatment.  For  treatment  of  shock,  see 
Therapeutics,  The  Journal,  May  6,  1916,  p.  1464. 


PROPORTION  OF  PHYSICIANS  TO  POPULATION 

To  the  Editor: — Please  let  me  know  in  what  number  of  The  Journal 
there  appeared  an  article  regarding  the  proportion  of  physicians  to 
population.  A.  W.  Valentine,  M.D.,  Washington,  D.  C. 

Answer: — In  Queries  and  Minor  Notes,  The  Journal, 
Fell.  1,  1913,  p.  388,  statistics  are  given  as  taken  from  the 
census  of  1910  and  the  third  edition  of  the  American  Medical 
Directory.  In  The  Journal,  May  27,  1916,  p.  1736,  statistics 
appear  as  taken  from  the  fifth  edition  of  the  American  Medi¬ 
cal  Directory,  and  the  1915  estimate  of  the  U.  S.  Census 
Bureau. 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  10.  Chairman,  Dr.  W.  H.  Sanders, 
Montgomery. 

Alaska:  Juneau,  July  5.  Sec.,  Dr.  H.  C.  De  Vighne,  Juneau. 

Arizona:  Phoenix,  July  5-6.  Sec.,  Dr.  John  Wix  Thomas,  306 
Goodrich  Building,  Phoenix. 

Colorado:  Denver,  July  4.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Connecticut:  Regular,  New  Haven,  July  11-12.  Sec.,  Dr.  Charles 
A.  Tuttle,  196  York  St.,  New  Haven;  Homeopathic,  New  Haven, 
July  11,  Sec.,  Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven; 
Eclectic,  New  Haven,  July  11,  Sec.,  Dr.  T.  S.  Hodge,  19  Main  St., 
Torrington. 

District  of  Columbia:  Washington,  July  11-13.  Sec.,  Dr.  Edgar 
P.  Copeland,  The  Rockingham. 

Indiana:  Indianapolis,  July  11-13.  Sec.,  Dr.  W.  T.  Gott,  84  State 
House,  Indianapolis. 

Maine:  Augusta,  July  6-7.  Sec.,  Dr.  Frank  W.  Searle,  776  Congress 
St.,  Portland. 

Massachusetts:  Boston,  July  11-13.  Sec.,  Dr.  Walter  P.  Bowers, 
1  Beacon  St.,  Boston. 

New  Mexico:  Santa  Fe,  July  10.  Sec.,  Dr.  W.  E.  Kaser,  East 
Las  Vegas. 

North  Dakota:  Grand  Forks,  July  4.  Sec.,  Dr.  G.  M.  Williamson, 
Grand  Forks. 

Oklahoma:  Oklahoma  City,  July  11.  Sec.,  Dr.  R.  V.  Smith,  502 
Daniel  Bldg.,  Tulsa. 

Oregon:  Portland,  July  5-7.  Sec.,  Dr.  L.  II.  Hamilton,  Medical 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  11-13.  Sec.,  Mr. 
Nathan  C.  Schaeffer,  Department  of  Public  Instruction,  Harrisburg. 

Rhode  Island:  Providence,  July  6-7.  Sec.,  Dr.  Gardner  T.  Swarts, 
Room  313  State  House,  Providence. 

South  Dakota:  Deadwood,  July  11.  Sec.,  Dr.  Park  B.  Jenkins, 
Waubay. 

Utah:  Salt  Lake  City,  July  3.  Sec.,  Dr.  G.  F.  Harding,  407  Temple¬ 
ton  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  July  11-13.  Sec.,  Dr.  W.  Scott  Nay,  Underhill. 

Washington:  Tacoma,  July  4.  Sec.,  Dr.  C.  N.  Suttner,  Walla  Walla. 

West  Virginia:  Charleston,  July  11.  Dr.  S.  L.  Jepson,  Charleston. 


Graduate  Medical  Classes  in  North  Carolina 

According  to  a  letter  from  Dr.  W.  S.  Rankin,  secretary  of 
the  North  Carolina  State  Board  of  Health,  and  to  later  news 
reports,  a  novel  scheme  for  bringing  graduate  medical 
instruction  where  it  is  more  readily  accessible  to  physicians 
has  been  established  in  North  Carolina.  Under  the  auspices 
of  the  state  board  of  health  and  the  state  university,  since 
June  5,  classes  have  been  held  in  six  cities  of  North  Carolina, 
to  be  continued  for  seventeen  weeks.  The  classes  in  each 
city  have  at  present  from  eight  to  fifteen  members.  The 
course  is  opened  each  week  at  11  a.  m.,  with  a  lecture  cover¬ 
ing  one  hour  and  a  clinic  of  two  hours.  The  instructor  is  in 
Raleigh  on  Monday,  and  in  Weldon,  Tarboro,  Wilson,  Golds¬ 
boro  and  Selma  on  the  other  five  days  of  the  week,  respec¬ 
tively.  The  course  deals  with  diseases  of  children,  and  the 
instructor  is  Dr.  Louis  Webb  Hill  of  Boston.  Another  class 
has  since  been  organized  in  the  western  part  of  the  state,  the 
instructor  being  Dr.  Jesse  R.  Gerstley,  a  Chicago  physician, 
who  likewise  gives  lectures  and  clinics  in  children’s  diseases. 

Each  physician  enrolled  in  these  classes,  after  signing  an 
application  blank,  deposited  $20  and  agreed  to  pay  a  further 
sum  should  additional  funds  he  necessary  to  cover  the 
expenses  of  the  course.  It  was  understood  that  the  Univer¬ 
sity  of  North  Carolina  was  to  assume  all  financial  obligations 
and  to  return  to  those  registered  any  receipts  in  excess  of 
actual  expenses.  It  was  also  understood  that  the  university 
would  give  proper  academic  credits  to  those  who  attended 
85  per  cent,  of  the  course. 

The  clinics  in  both  of  these  courses  have  been  generally 
supplied  with  patients  by  the  physicians  enrolled.  The 
patients  are  not  charged  for  the  service,  and  the  classes  are 
given  an  opportunity  to  observe  the  later  methods  of  diag¬ 
nosis  and  treatment.  Thus  far  sufficient  and  valuable 
material  for  the  conducting  of  the  clinics  has  been  readily 
found. 

In  planning  a  course  of  home  study,  four  elements  had  to 
be  considered :  there  were  needed  a  class  room,  an  instructor, 
clinical  material  and  a  class  of  physicians.  With  these  four 
elements  provided,  graduate  work  could  be  done  anywhere. 
The  idea  of  these  classes  grew  out  of  the  necessity  for  some 


graduate  training  among  the  general  practitioners  who  from 
the  nature  of  their  work  and  practice,  or  because  of  small 
incomes,  found  it  impossible  to  go  to  distant  cities  or  abroad 
for  graduate  instruction,  or  to  pay  the  enormous  expense 
involved.  The  average  practitioner,  from  an  income  ranging 
from  $1,000  to  $1,800,  is  not  able  to  pay  the  price  for  such 
instruction.  In  the  two  classes  about  130  physicians  have 
been  enrolled.  Under  the  old  plan  these  physicians  would 
have  paid  between  $400  and  $500  each,  or  a  total  of  at  least 
$52,000,  for  their  instruction;  they  would  have  been  required 
to  leave  their  practice  while  studying,  and  would  possibly 
have  received  even  less  instruction  than  the  new  plan  pro¬ 
vides  with  its  outlay  of  approximately  $4,000,  and  the  physi¬ 
cian  is  free  to  study  at  home.  By  this  arrangement  doctors 
may  attend  lectures  and  clinics  without  interrupting  their 
general  practice.  If  the  two  classes  now  being  conducted 
prove  to  be  as  successful  as  conditions  now  indicate,  other 
classes  will  be  organized,  and  other  subjects  will  be  taught. 


Hawaii  January  Report 

Dr.  R.  W.  Benz,  secretary  of  the  Hawaii  Board  of  Medical 
Examiners,  reports  that  four  candidates  were  licensed,  Jan. 
25,  1916.  The  following  colleges  were  represented : 

Year  Total  No. 

College  Grad.  Licensed 

Rush  Medical  College . (1907)  1 

Johns  Hopkins  University . (1914)  1 

University  of  Pennsylvania . (1898)  (1899)  2 


Arkansas  Reciprocity  Report 

Dr.  T.  J.  Stout,  secretary  of  the  State  Medical  Board  of 
the  Arkansas  Medical  Society,  reports  that  six  candidates 
were  licensed  through  reciprocity  from  March  24  to  May  9, 
1916.  The  following  colleges  were  represented : 


Year  Reciprocity 

College  Grad.  with 

College  of  Physicians  and  Surgeons,  Chicago . (1908)  Illinois 

College  of  Physicians  and  Surgeons,  Keokuk . (1875)  Oklahoma 

University  of  Louisville . (1914)  Tennessee 

Memphis  Hospital  Med.  Coll.  ...  (1909)  Mississippi;  (1911)  Oklahoma 

Vanderbilt  University  . (1911)  Tennessee 


Arizona  April  Report 

Dr.  John  Wix  Thomas,  secretary  of  the  Board  of  Medical 
Examiners  of  Arizona,  reports  the  written  examination  held 
at  Phoenix,  April  4-5,  1916.  The  total  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  can¬ 
didates  examined  was  9,  all  of  whom  passed.  The  following 


colleges  were  represented ; 

Year  Per 

College  passed  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  Chicago . (1897)  78.6 

Northwestern  University  . (1902)  77.3 

Rush  Medical  College . (1914)  80.1 

Johns  Hopkins  University . (1901)  83.2 

University  of  Minnesota . (1912)  82.4 

University  Medical  College,  Kansas  City . (1904)  77.4 

Washington  University  . (1913)  81 

Memphis  Hospital  Medical  College . (1892)  76.3 

McGill  LTnivcsity  . (1890)  77.2 


Ohio  April  Reciprocity  Report 

Dr.  George  H.  Matson,  secretary  of  the  Ohio  State  Medical 
Board,  reports  that  18  candidates  were  licensed  through 
reciprocity,  April  4,  1916.  The  following  colleges  were 


Year  Reciprocity 

College  Grad.  with 

Rush  Medical  College . (1914,  2)  Illinois 

Fort  Wayne  College  of  Medicine . (1896)  Indiana 

L7niversity  of  Louisville . (1902)  W.  Virginia 

Baltimore  Medical  College . (1911)  Maryland 

College  of  Physicians  and  Surgeons,  Baltimore . (1913)  Maryland 

Tufts  College  Medical  School . (1904)  Illinois 

LTniversity  of  Michigan  Medical  School . (1902)  New  York 

Univ.  of  Michigan  Homeopathic  Med.  School . (1914)  Michigan 

Washington  University  . (1901)  Missouri 

Albany  Medical  College . (1900)  New  York 

Cornell  University  . (1907)  New  York 

University  and  Bellevue  Hosp.  Med.  College . (1915)  New  York 

Medico-Chirurgical  College  of  Philadelphia . (1906)  Peuna. 

University  of  Pennsylvania . (1904)  Penna. 

Meharry  Medical  College . .(1912)  Texas 

Marquette  University  . (1915)  Wisconsin 

University  of  Palermo . (1906)  Missouri 
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District  of  Columbia  April  Report 

Dr.  Edgar  P.  Copeland,  secretary  of  the  Board  of  Medical 
Supervisors  of  the  District  of  Columbia,  reports  the  oral 
and  written  examination  held  at  Washington,  April  11-13, 
1916.  The  total  number  of  subjects  examined  in  was  16; 
total  number  of  questions  asked,  80;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  examined  was.  7, 
of  whom  4  passed  and  3  failed.  The  following  colleges  were 


ic|jicscincu.  Year  Per 

College  passed  Grad.  Cent. 

Georgetown  University . (1909)  79;  (1915)  80.1 

Chicago  Hospital  College  of  Medicine . (1915)  82.1 

University  of  Michigan  Medical  School . *T(1894)  75.8 

FAILED 

Baltimore  Medical  College . (1905)  69.5 

MeJico-Chirurgieal  College  of  Philadelphia . (1915)  73.1 

Temple  University  . (1915)  70.3 

Two  candidates  were  licensed  through  reciprocity  from 
Jan.  31,  1916,  to  March  30,  1916.  The  following  colleges  were 
represented:  YeSr  Reciprocity 

College  Grad.  with 

American  Medical  Missionary  Medical  College . (1902)  Maryland 

College  of  Physicians  and  Surgeons,  Memphis . (1911)  Georgia 


Book  Notices 


American  Public  Health  Protection.  By  Henry  Bixby  Hememvay, 
A.M.,  M.D.  Cloth.  Price,  $1.25  net.  Pp.  283.  Indianapolis:  Bobbs- 
Merri'.l  Company,  1916. 

This  work  is  for  laymen,  and  gives  such  an  account  of 
public  health  work  in  the  United  States  as  will  bring  home 
to  its  readers  first,  the  economic  value  of  an  efficient  service 
and,  secondly,  that  the  latter  can  be  obtained  only  by  the 
employment  of  full  time  specialists  in  hygiene. 

Games  and  Exercises  for  Mental  Defectives.  By  Hilda  A.  Wright- 
son.  Cloth.  Price,  $1.25.  Pp.  100,  with  illustrations.  Cambridge, 
Mass.:  Caustic-Claflin  Company,  1916. 

This  little  book  contains  explicit  instructions  (accom¬ 
panied,  when  necessary,  by  diagrams)  for  playing  115 
extremely  simple  games  and  exercises  adapted  to  the  feeble¬ 
minded.  Dr.  H.  H.  Goddard  well  says  in  his  introduction : 

“The  teacher  unfamiliar  with  feeble  minds  will  perhaps 
think  some  of  the  games  here  described  of  no  value.  It  is 
always  hard  for  the  more  intelligent  to  understand  the  less 
intelligent,  for  normal  teachers  to  understand  defective  chil¬ 
dren.  It  should  be  remembered  that  the  joy  of  accomplish¬ 
ment  is  one  of  the  greatest  joys  of  life  for  all  grades  of 
intelligence.  It  is  the  fact  that  the  list  includes  games 
adapted  to  the  simplest  minds  which  constitutes  one  of  its 
excellencies.” 

Nervous  Children:  Prevention  and  Treatment.  By  Beverley  R. 
Tucker,  M.D.,  Professor  of  Neurology  and  Psychiatry,  Medical  College 
of  Virginia.  Cloth.  Price,  $1.25  net.  Pp.  147.  Boston:  Richard  G. 

Badger,  1916. 

The  intention  of  this  book  is  praiseworthy,  but  in  execution 
it  apparently  fails.  On  the  one  hand,  those  readers  who  are 
willing  to  devote  some  study  to  causes  and  principles  deserve 
a  more  thorough  and  painstaking  exposition  than  these  few 
pages  afford;  and,  on  the  other,  the  needs  of  the  readers  who 
want  merely  explicit  advice  covering  the  details  of  the  care 
and  management  of  nervous  children  seem  to  be  no  more 
adequately  met  in  the  offhand,  sketchy  treatment  accorded  to 
practical  subjects. 

Studies  in  Ethics  for  Nurses.  By  Charlotte  A.  Aikens.  Cloth. 
Price,  $1.75  net.  Pp.  320.  Philadelphia:  W.  B.  Saunders  Company,  1916. 

This  is  a  practical  book  written  by  a  practical  nurse  and 
teacher.  The  first  section  discusses  the  nurse  herself,  her 
personality,  conduct  and  duty,  with  particular  consideration 
of  the  qualifications  needed  for  success  in  her  profession.  In 
the  second  part  the  problems  of  the  training  school  are  taken 
up,  while  the  third  part  is  devoted  to  the  nurse  after  gradua¬ 
tion.  The  plan  of  the  book  is  to  state  a  principle  and  fol¬ 
low  with  a  discussion  of  a  number  of  concrete  problems 
involved,  supplementing  this  discussion  with  the  proposal  of 
a  number  of  pertinent  questions.  The  carrying  out  of  this 
pian  is  most  satisfactory. 


Medicolegal 


Validity  of  City  Milk  Ordinance  with  Higher 
Requirements  than  Statute 

( Kansas  City  vs.  Henre  ( Kan .),  153  Pac.  R.  548) 

The  Supreme  Court  of  Kansas,  in  affirming  a  judgment  in 
favor  of  the  city,  holds  that  a  city  ordinance,  passed  in 
pursuance  of  legislative  authority  to  make  regulations  to 
secure  the  health  of  the  city,  which  fixes  a  higher  standard 
of  food  value  in  the  milk  sold  within  the  city  than  is  provided 
in  statutory  regulations  as  to  the  sale  of  milk  throughout 
the  state,  and  which  imposes  a  more  severe  penalty  for  the 
violation  of  the  ordinance  than  is  annexed  by  the  legislature 
for  the  violation  of  the  statute  on  the  same  subject,  is  not 
repugnant  to  the  laws  of  the  state,  unreasonable  or  invalid. 
The  court  says  that  there  is  a  conflict  in  the  authorities  on 
this  question;  but,  under  the  view  which  has  been  taken  in 
Kansas,  additional  regulations  and  superadded  penalty  are 
not  repugnant  to  the  state  statute,  nor  can  they  be  deemed 
unreasonable.  It  may  be  necessary  to  make  additional 
requirements  and  stricter  regulations  and  to  impose  more 
severe  penalties  in  a  congested  district  like  a  city  than  are 
made  and  enforced  in  a  rural  district. 

Malpractice  in  Failure  to  Change  Treatment 

( Van  Boskirk  vs.  Pinto  (Neb.),  155  N.  IV.  R.  889) 

The  Supreme  Court  of  Nebraska  reverses  a  judgment  for 
$1,500  obtained  by  the  plaintiff  for  alleged  malpractice  in  the 
diagnosis  and  treatment  of  an  injury  to  his  ankle  caused  by 
a  fall  of  about  15  or  18  feet,  May  4.  The  court  believes  that 
the  defendant’s  substantial  rights  were  injuriously  affected 
by  the  submission  to  the  jury  of  the  question  as  to  negli¬ 
gence  in  the  original  examination  and  diagnosis.  The  court 
is  convinced  that  if  the  defendant  was  guilty  of  any  negli¬ 
gence  at  all  it  was  in  failing  to  change  his  manner  of  treat¬ 
ment  after  he  had  reason  to  believe  that  a  fracture  had 
occured.  It  appeared  that  another  physician  was  called  first, 
and  that  he  and  the  defendant  diagnosed  the  injury  as  being 
a  severe  sprain.  The  ankle  was  placed  in  splints  and  the 
patient  placed  in  charge  of  a  nurse  who  was  instructed  to 
pour  liniment  on  it.  The  other  physician  then  gave  the  case 
over  to  the  defendant.  Three  or  four  days  after  the  injury 
the  splints  were  removed,  the  foot  placed  on  a  pillow  with  a 
sandbag  to  support  it,  and  the  nurse  was  directed  to  massage 
the  ankle  and  move  it  as  much  as  the  patient  could  stand. 
The  patient  remained  under  the  defendant’s  care  in  the  hos¬ 
pital  seventeen  days.  At  the  time  he  left  he  was  unable  to 
bear  his  weight  on  the  injured  foot  without  pain  or  to  walk 
without  crutches,  and  finally  the  foot  remained  fixed  in  such 
a  position  that  the  front  part  of  it  was  left  at  a  downward 
angle  from  the  normal  position.  July  11,  he  suggested  to 
the  defendant  that  he  would  like  a  roentgenogram  taken,  and 
one  was.  It  disclosed  that  the  fall  had  caused  a  slight 
impacted  fracture  of  the  forward  part  of  the  astragalus  and 
a  rupture  or  raising  of  the  periosteum  on  the  posterior  por¬ 
tion  of  this  bone.  The  defendant  testified  that  he  had  an 
idea  on  the  Saturday  following  the  injury  that  there  was  a 
fracture  of  the  articular  ends  of  the  bones,  and  that  from 
May  11  he  treated  the  case  with  the  view  that  the  ankle  was 
fractured,  etc.  The  plaintiff’s  petition,  after  pleading  negli¬ 
gent  diagnosis,  in  substance  alleged  that  the  defendant 
wrongfully  advised  him  that  his  injuries  were  being  properly 
treated  and  that  he  would  soon  recover  the  use  of  his  foot 
and  ankle,  and  that,  relying  thereon,  he  was  induced  to  allow 
the  defendant  to  continue  to  treat  the  injuries  until  about 
June  22,  when  the  plaintiff  was  discharged  from  further 
treatment,  and  that  if  the  defendant  had  properly  diagnosed 
and  treated  the  injury  he  would  have  wholly  recovered  in 
two  or  three  months  and  would  have  had  the  unimpaired  use 
of  his  limb.  The  court  says  it  is  with  some  hesitancy  that  it 
has  come  to  the  conclusion  that  under  these  allegations  proof 
of  negligent  and  unskilful  treatment,  after  the  defendant  had 
reason  to  believe  a  fracture  had  occurred,  might  be  made. 
There  was  sufficient  evidence  on  this  point  to  go  to  the  jury. 
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The  question  whether  a  physician  and  surgeon,  after  having 
reasonable  grounds  to  believe  that  he  made  a  mistake  in 
diagnosis  and  that  a  fracture  existed  in  a  case  in  which,  the 
injury  had  been  considered  by  him  to  be  merely  a  sprain, 
exercised  reasonable  and  proper  care  and  skill  after  he 
reached  such  conclusion,  is  a  matter,  under  proper  pleadings 
and  instructions,  for  a  jury  to  determine.  A  physician  or 
surgeon,  when  he  accepts  employment  to  treat  a  patient  pro¬ 
fessionally,  must  exercise  such  reasonable  care  and  skill  in 
that  behalf  as  is  usually  possessed  or  exercised  by  physicians 
or  surgeons  in  good  standing,  of  the  same  system  or  school 
of  practice,  in  the  vicinity  or  locality  of  his  practice,  having 
due  regard  to  the  advanced  state  of  medical  or  surgical 
science  at  the  time,  and  he  is  not  liable  for  a  mistake  in 
judgment  made  in  diagnosing  a  physical  injury  where  he  used 
such  ordinary  and  reasonable  care  and  skill,  even  though  his 
judgment  may  be  erroneous. 

Negligent  Treatment  of  Child  —  A  Competent  Witness 

( Van  Sickle  vs.  Doolittle  (la.),  155  N.  W.  R.  1007) 

The  Supreme  Court  of  Iowa  reverses  a  judgment  on  a  ver¬ 
dict  directed  for  the  defendant,  a  homeopathic  physician  who 
was  charged  with  malpractice  in  the  treatment  of  a  girl  9 
years  and  some  months  of  age.  The  girl  appeared  to  have 
been  in  good  health  until  Saturday,  and  then  complained 
only  of  a  headache.  On  Sunday  the  defendant  was  called 
and  treated  her  until  Wednesday  afternoon,  when  she  died. 
It  was  alleged  that  he  failed  to  exercise  ordinary  care  and 
skill  in  endeavoring  to  cure  her  of  her  ailment,  in  that  he 
“neglected  to  see  her  with  such  frequency  as  the  case 
demanded;  by  neglecting  to  give  her  proper  medicine  and 
skilful  treatment ;  by  neglecting  and  refusing  to  do  anything 
for  her  relief  and  cure  when  it  became  apparent  that  she  was 
in  a  dangerous  and  precarious  condition,  and  by  unskilfully 
and  negligently  administering  to  her  certain  medicine  .  .  . 

which  was  injurious  to  her  at  the  time  of  its  administration, 
and  which  the  defendant,  if  he  had  used  proper  care  and 
skill,  ought  not  to  have  administered  to  said  child  in  the 
circumstances  at  said  time  existing.”  The  defendant  testified, 
among  other  things,  that  he  left  bryonia  in  one  vial,  and  a 
dilution  of  aconite  and  gelsemium  in  another;  could  not  tell 
exact  strength,  thought  there  was  the  equivalent  of  about  twro 
thirds  of  a  drop  of  tincture  of  aconite;  that  a  homeopathic 
physician  never  gives  medicine  for  diseases,  but  on  the  indi¬ 
cations,  etc.  The  court  says  that  nothing  short  of  setting  out 
the  evidence  in  detail  could  well  illustrate  the  manner  of  the 
defendant’s  diagnosis  of  the  condition  and  symptoms  of  the 
child,  the  dilatoriness  with  which  he  attended  her  when 
summoned  to  her  bedside,  his  peculiar  method  of  preparing 
the  medicine  to  be  administered,  and  his  utter  lack  of  appre¬ 
ciation  of  his  obligation  to  his  patient  when  in  sore  need  of 
relief.  The  jury  might  well  have  found  that  after  Tuesday 
morning  her  ailment  was  serious,  and  yet  that  the  defendant 
gave  her  scant  examination  and  apparently  was  unable  to 
say  whether  she  was  afflicted  with  typhoid  fever,  brain  fever, 
smallpox,  gastritis,  influenza  or  paralysis.  He  might  then 
have  been  found  to  be  negligent  in  diagnosing  her  condition 
or  symptoms  and  therefrom  ascertaining  her  ailment.  Not 
attending  the  child  for  several  hours  after  undertaking  to  do 
so,  when  summoned,  in  view  of  her  condition,  might  well 
have  been  found  to  be  negligence  on  his  part.  His  testimony 
left  much  uncertainty  as  to  the  quantity  and  quality  of  any 
remedy  administered,  and  whether  it  was  appropriate  to  the 
symptoms  manifested,  and  the  jury  might  have  found  this  to 
be  in  such  infinitesimal  quantities  as  to  have  no  physiologic 
effect  on  her  system.  The  court  has  little  difficulty  in  finding 
that  the  evidence  was  such  as  to  carry  the  issues  as  to  the 
defendant’s  negligence  on  the  first  three  grounds  of  alleged 
negligence  to  the  jury.  Its  only  difficulty  is  in  determining 
whether  or  not  death  might  have  been  found  to  be  in  conse¬ 
quence  of  such  negligence.  This  is  always  a  question  of 
probability  in  such  cases,  for  no  one  can  say  absolutely 
whether  a  patient,  even  though  properly  treated,  would  have 
survived.  The  inquiry  necessarily  is  whether  recovery  would 
have  been,  the  more  likely  in  that  event  and  a  cure  in  all 
reasonable  probability  effected. 


After  a  recital  of  the  conditions  and  symptoms  of  the  girl 
from  Saturday  until  the  time  of  her  death,  as  shown  by  the 
evidence,  including  the  treatment  given  by  the  defendant,  a 
physician  of  the  regular  or  allopathic  school  was  asked  what, 
in  his  opinion,  as  indicated  by  the  symptoms  revealed  in  the 
question,  the  child  was  probably  suffering  from.  The  court 
holds  that  it  was  error  to  sustain  an  objection  to  the  question 
as  above,  and  also  to  it  with  all  references  to  medicines 
administered  withdrawn,  on  the  ground  that  the  witness  was 
incompetent  because  he  belonged  to  a  different  school. 
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COMING  MEETINGS 

Montana  State  Medical  Association,  Miles  City,  July  12-13. 
Washington  State  Medical  Association,  Seattle,  July  12-14. 


THE  AMERICAN  ASSOCIATION  OF 
IMMUNOLOGISTS 

Third  Annual  Meeting,  held  in  Washington,  D.  C.,  May  11-12,  1916 

The  President,  Dr.  James  W.  Jobling,  Nashville,  Tenn., 

in  the  Chair 

Relation  of  Lipoids  to  Immune  Reactions 

Dr.  James  W.  Jobling,  Nashville,  Tenn.:  Peterson  and  I 
have  shown  that  bacteria  are  protected  from  the  action  of 
ferments  by  the  unsaturated  fatty  acid  compounds  present  in 
the  cells,  and  that  oxidizing  agents  such  as  iodin,  hydrogen 
peroxid,  etc.,  will  destroy  this  protective  action.  We  also 
found  that  soaps  injected  intravenously  into  guinea-pigs  in 
proper  doses  produce  the  symptoms  and  postmortem  findings 
of  anaphylaxis.  We  investigated,  first,  the  action  of  lipoids 
when  given  with  the  intoxicating  dose  of  antigen,  and 
secondly,  the  influence  of  increasing  the  antitryptic  power  of 
the  serum.  We  found  that  increasing  the  antitryptic  power 
of  the  serum,  and  the  addition  of  soaps  to  the  intoxicating 
dose,,  enabled  the  animal  to  resist  several  times  the  amount 
of  the  specific  protein  fatal  for  the  controls,  while  a  smaller 
dose  of  the  antigen  was  required  when  lipoid-free  proteins 
were  used.  The  removal  of  lipoidal  antiferments  from  serum 
permits  the  formation  of  toxic  substances  which  we  have 
termed  “serotoxins.”  These  toxic  substances  are  formed 
through  the  action  of  the  serum  proteases  on  the  serum  pro¬ 
teins  as  soon  as  the  protective  lipoidal  substances  are 
removed.  The  lipoids  of  the  body  are  of  far  reaching  con¬ 
sequence  in  almost  all  vital  cellular  phenomena. 

Inadequacy  of  the  Anaphylatoxin  Theory  of  Anaphylaxis 

Dr.  Richard  Weil,  New  York:  The  test  tube  reaction 
differs  from  the  anaphylactic  reaction  in  the  living  animal 
or  in  the  suspended  uterus.  According  to  the  physical  theory, 
the  reaction  is  an  expression  of  the  alternation  of  cellular 
equilibrium  which  results  when  external  antigen  is  brought 
into  contact  with  cellular  antibody.  In  guinea-pigs  the  con¬ 
clusion  seems  unavoidable  that  anaphylactic  death  is  due  to 
a  cellular  reaction,  and  that  the  serum  plays  no  role  therein. 
There  is  no  question,  on  the  other  hand,  that  during  the  pro¬ 
longed  or  delayed  shock  of  the  dog,  striking  alterations  occur 
in  the  chemical  composition  of  the  blood.  These  changes  are 
due  in  the  first  instance  to  the  freeing  of  protease,  as  a  result 
of  the  reaction  of  the  sensitized  cells  to  the  antigen.  It  still 
remains  to  determine  whether  the  changes  in  the  serum  pro¬ 
duced  through  the  activity  of  the  protease  are  really  the 
cause  of  the  latter  symptoms,  or  merely  accompaniments  of 
the  shock  in  this  species.  Even  in  the  former  event,  the 
primary  step  in  the  entire  reaction,  namely,  the  discharge  of 
protease,  would  be  cellular. 

The  Protein  Poison 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich. :  Casein  yields 
a  large  percentage  of  protein  poison  which,  after  the  removal 
of  all  traces  of  mineral  acid,  is  strongly  acid  in  and  of  itself. 
It  does  not  give  the  ninhydrin  test  until  after  being  split  up 
with  acid.  The  poison  gives  a  skin  reaction  in  all  persons, 
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and  it  is  not  without  harm  when  administered  1>v  the  mouth. 
Animals  can  be  poisoned  acutely  or  chronically  by  oral 
administration.  In  chronic  poisoning  by  feeding,  extensive 
fatty  degeneration  results.  The  protein  poisons  from  diverse 
proteins  are  not  identical.  The  protein  poison  from  casein 
combines  with  certain  unbroken  proteins.  In  this  combination 
the  acidity  of  the  poison  is  neutralized  and  its  physiologic 
action  diminished.  The  protein  poison  may  be  extracted 
from  the  tissues  of  anirrfals  killed  with  it,  and  its  presence 
demonstrated  and  amount  roughly  estimated  by  intravenous 
injections  of  guinea-pigs. 

Specific  Character  of  Immunity  Reactions 

Dr.  E.  C.  L.  Miller,  Richmond,  Va.:  For  many  years  it 
has  been  recognized  that  immunity  reactions  are  specific. 
However,  when  more  detailed  study  is  given  to  some  of  these 
immunity  reactions,  their  specific  character  seems  less  sharply 
defined.  The  specific  character  of  a  protein,  at  least  for  the 
anaphylactic  reaction,  and  probably  for  other  biologic  reac¬ 
tions,  depends,  not  on  the  protein  as  a  whole,  but  on  certain 
parts  or  qualities  or  chemical  groups  in  the  protein  molecule. 
The  reason  biologically  related  proteins  react  similarly  is 
that  they  have  inherited  certain  common  groups  from  a  com¬ 
mon  ancestor;  but  it  should  cause  no  surprise  that  entirely 
unrelated  species  should  occasionally  possess  common  groups. 
Immunologists  have  been  inclined  to  assume  that  antigen  and 
antibody  are  related  to  each  other  in  an  absolutely  specific 
way,  and  if  indications  of  an  antibody  were  found,  it  was 
assumed  that  it  must  have  been  produced  by  its  own  antigen. 
There  have  been  plenty  of  instances  in  which  no  such  antigen 
could  be  found ;  but  they  were  ignored. 

DISCUSSION 

Dr.  H.  Gideon  Wells,  Chicago :  In  studying  the  funda¬ 
mental  principles  of  biologic  processes,  one  must  reduce  the 
elements  involved  to  the  simplest  possible.  Unfortunately  we 
apparently  cannot  get  below  the  whole  protein  molecule,  as 
one  end  of  our  reactions,  and  generally  must  use  the  warm 
blooded  mammals  as  the  other  side  of  the  equation.  The 
best  we  can  do,  therefore,  is  to  use  pure  protein.  Those 
proteins  which  differ  greatly  from  the  majority  of  proteins 
are  especially  favorable  materials  for  purification,  such  as 
noncoagulable  ovomucoid  of  egg  white,  or  alcohol  soluble 
proteins  of  the  grains.  Using  such  isolated  proteins,  we  have 
found  evidence  that,  delicate  as  the  specificity  of  immunologic 
reactions  seem  to  be,  immunologic  differences  do  not  seem  to 
occur  between  proteins  that  cannot  also  be  differentiated 
chemically.  By  comparative  study  of  different  proteins 
isolated  from  the  hen’s  egg  by  anaphylaxis,  I  was  able  to 
distinguish  five  proteins  definitely  distinguishable  from  one 
another  by  this  means.  Proteins  of  the  egg  that  cannot  be 
differentiated  by  chemistry  cannot  be  differentiated  by 
anaphylaxis. 

Dr.  John  A.  Kolmer,  Philadelphia:  More  and  more  impor¬ 
tance  is  being  attached  to  the  role  of  the  lipoids  in  this  field. 
It  has  been  proved  that  toxic  substances  may  be  prepared 
of  various  animal  and  vegetable  proteins  by  the  method 
employed  by  Dr.  Vaughan,  and  that  likewise  toxic  substances 
can  be  produced  in  normal  and  immune  serums  by  the  addi¬ 
tion  of  such  substances  as  kaolin  and  agar  capable  of  pro¬ 
ducing  anaphylactic-like  symptoms  and  lesions  in  experi¬ 
mental  animals ;  but  it  is  not  yet  clear  what  relations  these 
observations  bear  to  the  mechanism  of  anaphylaxis.  I  should 
like  to  ask  Dr.  Vaughan  if  he  is  prepared  to  make  any  further 
statement  in  regard  to  the  relation  between  his  protein  poison 
and  the  mechanism  of  anaphylaxis. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.:  I  observed  the 
appearing  and  disappearing  wave  of  toxicity  in  serums  being 
incubated  with  agar  and  other  foreign  bodies.  I  spent  much 
time  in  trying  to  measure  these  waves  and  catch  the  rhythm 
of  the  toxicity,  but  without  results.  I  am  not  yet  ready  to 
abandon  the  idea  that  a  protein  poison  is  formed  in  anaphy¬ 
lactic  shock.  No  one  can  tell  whether  this  is  due  to  a  chem¬ 
ical  or  a  physical  process.  I  can  conceive  that  a  body  so 
complex  as  the  protein  molecule  may  be  dissociated  and  a 
poisonous  action  developed  even  by  high  dilution.  If  so 
slalle  a  body  as  sodium  chlorid  can  be  broken  up  into  its 


ions  by  dilution,  is  it  not  possible  that  even  more  marked 
alterations  might  occur  in  a  highly  complex  molecule?  I  am 
convinced  of  the  fact  that  the  blood  contains  proteins  from 
which  a  protein  group  is  easily  detached. 

Dr.  Richard  Weil,  New  York:  Time  has  established  the 
truth  of  the  cellular  theory  of  anaphylaxis,  so  that  in  the 
guinea-pig,  at  all  events,  it  seems  certain  that  serum  changes 
with  the  production  of  anaphylatoxin  can  play  no  role  in  the 
typical  evolution  of  shock.  It  would  be  a  mistake,  however, 
to  assume  that  the  process  which  takes  place  in  the  guinea- 
pig  must  necessarily  be  universally  applicable  to  the  anaphy¬ 
lactic  phenomenon  throughout  the  animal  kingdom.  We 
know  that  as  between  the  guinea-pig  and  the  dog,  for 
instance,  certain  striking  differences  exist.  We  know  with 
certainty  that  serum  changes  of  a  chemical  nature  accompany 
anaphylactic  shock  in  the  dog.  This  fact,  however,  by  no 
means  argues  that  these  changes  are  productive  of  the  ana¬ 
phylactic  symptoms.  These  symptoms  may  result  from  the 
gradual  development  of  the  cellular  response  to  the  antigen, 
taking  place,  however,  more  slowly  and  more  gradually  than 
in  the  guinea-pig,  just  exactly  as  diphtheria  toxin  produces 
its  effect  slowly  and  gradually.  It  still  remains  to  determine 
whether  serum  changes  in  the  dog,  resulting  in  the  produc¬ 
tion  of  some  unidentified  substance,  described  as  anaphyl¬ 
atoxin,  are  simply  an  accompaniment  of  anaphylactic  shock 
in  that  animal,  or  are  actually  productive  of  the  symptoms. 

Leukocytosis  and  Its  Importance  as  a  Diagnostic  Sign 
in  Vaccine  Treatment 

Dr.  Joseph  Head,  Philadelphia:  I  have  taken  fifty-four 
of  my  vaccine  patients  and  made  714  separated  blood  counts 
containing  complete  data.  Thirty-three  of  these  fifty-four 
cases  did  not  in  the  course  of  the  treatment  give  a  leukocyte 
count  of  over  20,000,  but  twenty-one  cases  did  show  transitory 
leukocyte  counts  of  over  20,000  that  jumped  up  like  a  rocket, 
only  in  a  few  days  to  sink  back  to  8,000  or  4,000,  with  either 
no  symptoms  to  speak  of  or  an  indisposition  so  slight  as  to 
be  almost  negligible.  This  series  of  cases  certainly  indicates 
that  a  transient  leukocyte  count  cannot  be  considered  of  itself 
an  infallible  sign  of  pus  or  even  of  semiacute  inflammation 
of  a  serious  nature.  Persistence  of  the  leukocytosis,  accom¬ 
panied  with  a  great  reduction  in  the  number  of  red  cells  and 
hemoglobin,  would  indicate  a  condition  of  an  entirely  differ¬ 
ent  significance.  Blood  count  work  is  of  great  value  in 
determining  vaccine  dosage.  In  one  or  two  cases  in  which 
the  infections  were  chronic  or  general,  the  blood  counts  were 
of  no  value  as  a  guide,  but  ordinarily  they  will  give  accurate 
sensitive  warning  of  an  oncoming  reaction.  There  is,  how¬ 
ever,  no  one  special  phase  to  be  looked  for  as  peculiarly 
diagnostic;  it  is  the  way  the  blood  acts  generally  under  the 
treatment  that  should  be  noted.  If  the  hemoglobin,  red  cells 
and  white  cells  are  fairly  normal  in  number,  size  and  staining 
capacity,  or  if  the  constituents  of  the  blood  under  vaccine 
treatment  show  a  steady  improvement,  the  vaccine  dosage 
can  be  maintained  or  increased;  but  if  the  dose  of  vaccine  is 
followed  either  by  leukocytosis  or  leukopenia,  or  the  red  cells 
or  hemoglobin  drop  off,  or  if  poikilocytes  or  nucleated  red 
cells  appear,  the  vaccine  dosage  should  be  watched  with 
great  caution,  and  if  unfavorable  symptoms  develop,  the 
vaccine  should  be  stopped,  at  least  temporarily. 

Action  and  Therapeutic  Effects  of  Leukocytic  Extract 

Dr.  W.  E.  Richard  Schottstaedt,  Toledo,  Ohio:  This  work 
has  been  carried  on  with  leukocytic  extract  prepared  from 
leukocytes  obtained  from  the  blood  of  normal  animals.  Sub¬ 
cutaneous  injections  in  normal  individuals  and  patients  suf¬ 
fering  from  acute  infections  produce  a  marked  leukocytosis. 
The  leukocyte  increase  is  often  300  per  cent.,  and  is  highest 
ten  or  twelve  hours  after  the  administration  of  the  extract. 
The  increase  in  the  neutrophil  elements  is  particularly 
marked,  and  coincident  with  it  is  a  less  marked  increase  in 
the  eosinophil  cells.  Clinically,  striking  beneficial  results 
have  been  obtained  following  its  use  in  acute  infections,  such 
as  furunculosis,  pneumonia,  acute  bronchitis  and  acute  ton¬ 
sillitis.  Chronic  affections  have  had  a  less  striking  clinical 
improvement,  though  the  leukocytic  increase  has  been  as 
marked  as  in  the  foregoing  cases. 
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DISCUSSION 

Dr.  W.  Egbert  Robertson,  Philadelphia:  From  the  clinical 
standpoint,  the  work  of  Dr.  Head  has  very  important  bear¬ 
ings.  In  mouth  infections  there  are  two  features  which  are 
very  important.  Not  only  is  there  a  very  high  count  of  eosin¬ 
ophils,  17  per  cent.,  which  is  difficult  to  explain,  but  there  are 
other  conditions  difficult  to  explain. 

Dr.  William  Lintz,  Brooklyn :  We  have  made  experiments 
with  guinea-pigs  and  rabbits,  inoculating  them  every  two 
hours,  and  it  was  interesting  to  note  the  marked  polymor¬ 
phonuclear  count  that  followed,  as  well  as  the  marked  leuko¬ 
cytosis.  Leukocytic  extract  was  prepared  by  us,  and  we  find 
that  we  get  the  best  results  by  the  use  of  distilled  water. 
Out  of  from  fifteen  to  eighteen  cases  of  pneumonia,  in  which 
there  was  a  decided  leukocytosis,  not  one  patient  was  bene¬ 
fited  by  the  use  of  the  leukocytic  extract.  , 

Anaphylactic  Food  Reactions  in  Dermatology,  With  Special 
Reference  to  Eczema 

Dr.  Albert  Strickler,  Philadelphia :  Fourteen  food  prod¬ 
ucts  have  been  tried  out  in  the  attempt  to  demonstrate  their 
relation  to  various  skin  diseases.  The  method  of  injection 
employed  was  the  endermic  one.  The  dose  used  was  0.1  c.c. 
In  none  of  our  cases  was  there  any  manifestation  of  soreness 
of  the  arm  or  enlargement  of  the  associated  lymph  glands. 
We  studied  forty-six  cases  of  eczema,  ten  cases  of  urticaria, 
thirteen  of  acne,  and  eleven  of  psoriasis.  From  this  study 
we  conclude  that  anaphylactic  skin  tests  are  of  value  in  the 
etiologic  diagnosis  and  in  the  treatment  of  various  diseases 
of  the  skin.  These  reactions  find  their  greatest  value  in 
eczema.  In  chronic  urticaria,  acne  and  psoriasis,  the  tests 
are  disappointing.  Approximately  20  per  cent,  of  individuals 
affected  with  eczema  are  not  sensitive  to  any  of  the  common 
foods.  Normal  persons  do  not  react  to  these  tests. 

/ 

Allergic  Skin  Reactions  as  an  Index  of  Immunity 

Dr.  John  A.  Kolmer,  Philadelphia:  Our  studies  demon¬ 
strated  that  there  is  no  experimental  support  for  the  theory 
that  allergic  skin  reactions  may  be  taken  as  an  index  to 
resistance  and  immunity,  so  far  as  it  is  possible  to  determine 
the  presence  of  antibodies  in  vitro. 

Comparative  Studies  of  the  Wassermann  and  Hecht-Weinberg 
Reactions  in  Syphilis,  With  Special  Reference  to 
Cholesterinized  Antigens 

Dr.  John  A.  Kolmer,  Philadelphia:  In  82  per  cent,  of 
serums  examined,  the  results  of  the  Hecht-Weinberg  and 
Wassermann  reactions  were  the  same.  In  fifteen  per  cent, 
the  Wassermann  was  negative  and  the  Hecht-Weinberg  test 
was  positive.  Of  these  reactions  the  positive  Hecht-Weinberg 
tests  were  largely  correct  and  occurred  mostly  with  the 
serums  of  syphilitic  persons  under  vigorous  treatment;  in 
3  per  cent,  the  Wassermann  was  positive  and  the  Hecht- 
Weinberg  was  negative;  all  of  these  occurred  with  the  serums 
.  of  persons  in  the  latent  tertiary  stages  of  syphilis.  With  the 
serums  of  persons  known  not  to  be  syphilitic,  the  Hecht- 
Weinberg  test  showed  about  10  per  cent,  falsely  positive 
reactions;  most  of  these  reactions  occurred  with  the  alcoholic 
extract  of  syphilitic  liver,  and  fewest  with  the  extract  of 
acetone  insoluble  in  lipoids.  All  of  these  serums  yielded 
negative  Wassermann  reactions  with  all  antigens.  The 
Hecht-Weinberg  test  was  found  unreliable  in  the  diagnosis 
of  syphilis  on  account  of  the  tendency  to  yield  proteotropic 
reactions ;  it  was  more  delicate  than  the  Wassermann  test, 
however,  and  had  its  greatest  value  in  a  negative  reaction  as 
a  control  on  treatment  with  the  serums  of  known  syphilitics. 

DISCUSSION 

Dr.  Edward  B.  Vedder,  Washington,  D.  C. :  I  wish  to  ask 
Dr.  Kolmer  whether  he  has  used  antigen  in  a  dilution  of  1:6 
instead  of  the  customary  dilution  of  1 :  10,  as  recommended 
by  Walker  in  order  to  determine  whether  syphilitics  were 
cured.  I  should  also  like  to  ask  if  the  use  of  antigen  in  this 
quantity  (1:6)  in  the  ordinary  Wassermann  would  not  fur¬ 
nish  as  good  evidence  of  a  cure  as  that  obtained  by  the  use 
of  the  Hecht-Weinberg  test. 


Dr.  Oscar  Berghausen,  Cincinnati :  I  have  been  in  the 
habit  of  using  cholesterinated  antigens,  Noguchi’s  and  others, 
and  it  is  possible  to  get  a  reaction,  especially  in  the  concen¬ 
trated  reactions.  My  experience  has  been  that  after  deter¬ 
mining  a  positive  Wassermann,  using  the  same  technic 
with  the  Hecht-Weinberg  method,  positive  reactions  were 
obtained.  The  results  seem  to  be  entirely  dependent  on  the 
antigen  used.  My  experience  has  led  me  to  believe  that  the 
Hecht-Weinberg  test  is  the  real  ofie  and  the  Wassermann 
is  the  control  test. 

Dr.  John  A.  Kolmer,  Philadelphia:  I  have  not  used  Dr. 
Walker’s  method  with  large  doses  of  cholesterinized  antigen. 
Owing  to  the  antilytic  properties  of  cholesterin  I  did  not 
employ  any  of  these  extracts  unless  the  anticomplementary 
unit  of  each  was  at  least  twenty  times  greater  than  the 
antigen  unit.  In  a  study  of  the  nonspecific  reactions  observed 
with  the  Hecht-Weinberg  technic  with  normal  serums,  all 
the  serums  had  been  likewise  subjected  to  the  Wassermann 
test,  and  all  reacted  negatively  with  all  antigens,  including 
the  cholesterinized  extracts. 

(To  be  continued) 
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May  8-10,  1916 

The  President,  Dr.  Rowland  Godfrey  Freeman,  New  York, 
•  in  the  Chair 

Physiologic  Action  of  Atmospheric  Conditions 

Dr.  Frederick  S.  Lee,  New  York:  Except  under  extraor¬ 
dinary  conditions,  the  harmfulness  of  expired  air  is  not  due 
to  its  chemical  compounds,  but  to  certain  physical  factors. 
If  it  is  not  too  moist,  too  warm  or  too  still,  air  is  not  harm¬ 
ful.  When  an  external  temperature  is  fairly  comfortable, 
an  elevation  of  it,  especially  when  accompanied  by  humidity, 
is  deleterious ;  and  this  deleteriousness  is  more  pronounced 
when  the  air  is  stagnant.  An  electric  fan  will  obviate  some 
of  the  bad  effects;  but  it  is  better  to  reduce  the  temperature, 
and  the  good  effect  is  assisted  by  reduction  of  the  humidity. 
Cool,  dry  air,  in  motion,  is  the  most  physiologically  whole¬ 
some  aerial  envelope  for  the  body.  Uniformity  should  be 
avoided;  there  should  be  frequent  and  marked  changes. 
Artificial  ventilating  systems  should  be  combined  with  win¬ 
dow  ventilation. 

Mode  of  Infection  in  Pyelitis  of  Infancy 

Dr.  Richard  M.  Smith,  Boston :  In  favor  of  the  ascending 
route  is  the  greater  frequency  of  pyelitis  in  girl  babies;  but 
aside  from  this,  there  is  no  experimental  or  clinical  evi¬ 
dence  in  its  support.  The  hematogenous  route  is  supported 
by  clinical  and  experimental  evidence,  which  shows  that  the 
colon  bacillus  may  enter  from  the  gastro-intestinal  tract  into 
the  blood  and  be  excreted  by  the  kidney,  causing  inflamma¬ 
tion  at  the  point  of  excretion,  namely,  the  pelvis  of  the  kid¬ 
ney.  Bacteria  may  also  gain  entrance  to  the  blood  from  the 
genital  organs,  especially  in  the  female,  in  whom  exposure 
to  contamination  is  particularly  easy.  The  anatomic  dif¬ 
ference  between  the  organs  in  the  two  sexes  explains  the 
greater  frequency  of  the  disease  in  female  infants. 

discussion 

Dr.  Henry  F.  Helmholz,  Evanston,  Ill.:  In  some  experi¬ 
ments  in  animals,  I  found  that  in  three  out  of  twelve  cases 
I  was  able  to  show,  by  means  of  the  roentgenogram  taken 
immediately  after  the  injection,  that  there  was  a  reflux  from 
the  bladder  into  the  ureter. 

Diet  and  Growth  in  Infantile  Scurvy 

Dr.  Alfred  F.  Hess,  New  York:  There  is  a  gradual  falling 
off  in  growth  at  about  the  seventh  or  eight  month  in  many 
babies  who  have  been  fed  on  pasteurized  milk.  Many  of 
these  infants  do  not  show  the  typical  symptoms  of  scurvy. 
Tachycardia,  however,  is  an  early  and  typical  symptom. 
Growth  in  both  length  and  weight  is  markedly  affected,  both 
finally  ceasing.  When  orange  juice,  orange  peel  juice  or 
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potato  water  was  added  to  the  diet,  there  was  often  a  super- 
growth,  which  continued  until  the  normal  weight  and  length 
for  the  infant’s  age  was  reached,  when  the  rate  of  growth 
became  normal.  Following  the  discontinuance  of  this  anti¬ 
scorbutic  food,  although  the  infants  sometimes  continued  to 
gain  for  a  month  or  two,  there  was  a  gradual  flattening  of 
the  curve  of  growth.  As  soon  as  orange  juice  was  again 
given,  however,  a  sharp  gain  was  manifested,  showing  that 
the  babies  were  receiving  some  essential  constituent  of  the 
food  that  had  been  lacking.  Putting  these  babies  on  unpas¬ 
teurized  milk  had  the  same  effect  as  giving  fruit  juice  with 
the  pasteurized  milk.  Orange  juice  and  orange  peel  juice 
did  not  lose  their  antiscorbutic  elements  by  being  boiled, 
although  milk  did.  While  pasteurized  milk  affords  security 
against  infection,  it  must  be  considered  as  an  incomplete 
food,  lacking  the  elements  necessary  to  proper  nutrition  and 
growth.  This  is  probably  the  reason  that  infants  fail  to 
gain  at  about  the  seventh  or  eighth  month  of  life,  and  begin 
to  grow  better  as  soon  as  fruits  and  vegetables  are  added  to 
their  dietary.  During  the  early  months,  they  are  probably 
protected  by  the  antiscorbutic  elements  inherited  from  their 
mothers.  One  should  commence  giving  them  orange  juice  at 
about  the  age  of  1  month,  so  as  to  prevent  the  development 
of  the  scorbutic  state.  It  is  probable  that  other  factors  than 
lack  of  growth  are  concerned  in  the  production  of  infantile 
scurvy.  A  diet  may  possess  growth-producing  properties, 
and  yet  be  unable  to  afford  a  means  of  preventing  or  curing 
scurvy. 

DISCUSSION 

Dr.  L.  Emmett  Holt,  New  York:  Unless  we  who  are 
interested  in  the  production  of  good  milk  and  certified  milk 
make  strong  our  disapproval  of  the  general  pasteurization  of 
all  milk,  it  will  not  be  many  years  before  we  shall  be  face 
to  face  with  the  fact  that  it  will  be  impossible  to  secure  any 
but  pasteurized  milk.  We  see  bad  effects  from  its  use  less 
frequently  among  the  babies  of  the  poorer  people,  because 
they  give  other  food  than  milk  to  their  babies  much  earlier 
than  has  been  customary  among  the  better  class  of  people. 
The  treatment  to  counteract  this  scorbutic  tendency  should 
be  begun  early  and  continued. 

Dr.  Charles  M.  Herrman,  New  York:  If  orange  juice, 
when  boiled,  retains  its  antiscorbutic  power,  why  does  simply 
heating  the  milk  destroy  the  antiscorbutic  elements  in  it? 

Dr.  Samuel  S.  Adams,  Washington,  D.  C. :  Within  the 
last  ten  days,  I  have  had  cases  of  scurvy  in  children  who 
had  been  fed  on  the  best  pasteurized  milk  delivered  in  Wash- 
I  ington.  I  am  not  opposed  to  home  pasteurization  under 
proper  supervision,  but  I  am  opposed  to  commercial  pas¬ 
teurization.  Many  dealers  resort  to  pasteurization  in  order 
to  sell  bad  milk. 

Dr.  A.  D.  Blackader,  Montreal,  Que. :  This  winter  I  had 
two  patients  brought  to  my  office  for  obscure  symptoms,  partly 
:  nervous,  an'd  associated  with  defective  growth.  There  was 
rapid  disappearance  of  all  the  symptoms  under  the  use  of 
orange  juice  and  unpasteurized  milk. 

Dr.  Henry  L.  Shaw,  Albany,  N.  Y. :  Some  years  ago, 
I  was  opposed  to  pasteurization ;  but  during  the  last  year  I 
have  been  in  a  position  to  see  the  reports  of  certain  milk- 
borne  epidemics  that  came  to  the  New  York  board  of  health, 
and  my  opinion  has  changed  completely.  There  were  sixteen 
epidemics  outside  of  New  York  City  which  were  positively 
traced  to  the  milk.  I  do  not  think  that  tuberculosis  is  the 
greatest  danger  from  the  use  of  raw  milk.  Sore  throat, 

;  scarlet  fever  and  diphtheria  are  carried  in  this  way.  I  used 
to  advise  the  giving  of  orange  juice  after  the  third  month, 
but  shall  recommend  henceforth  that  it  be  given  earlier. 

Dr.  Percival  J.  Eaton,  Pittsburgh:  Commercially  pas¬ 
teurized  milk  is  not  all  real  pasteurized  milk.  In  many 
cases,  it  is  only  sterilized.  The  cases  that  come  to  my  mind 
were  all  in  babies  fed  on  so-called  pasteurized  milk.  We  get 
better  results  by  using  the  raw  certified  milk,  if  the  certifica¬ 
tion  is  properly  done,  than  by  having  all  milk  pasteurized. 

Dr.  S.  M.  Hamill,  Philadelphia  :  We  should  come  to  the 
defense  of  properly  prepared  raw  milk.  The  tendency  to 
make  pasteurization  apply  to  all  grades  of  milk  is  so  mani¬ 


fest  that  it  is  incumbent  on  us  to  take  some  action  very 
promptly.  The  medical  profession  should  not  recognize  the 
establishment  of  milk  commissions  that  are  absolutely  unpre¬ 
pared  to  do  the  certification  of  milk.  We  should  state 
definitely  what  certification  should  mean.  I  am  in  favor  of 
the  pasteurization  of  all  milk  other  than  the  certified.  There 
are  dangers  from  unsatisfactory  pasteurization,  however,  and 
from  improper  care  of  the  milk  after  pasteurization ;  but  they 
are  not  so  great  as  from  the  use  of  raw  milk.  I  have  had  as 
many  cases  of  scurvy  from  the  use  of  raw  milk  as  when 
pasteurized  milk  was  employed. 

Dr.  Henry  L.  Coit,  Newark,  N.  J.:  I  have  discarded  the 
word  “pasteurize,”  because  I  have  found  that  I  can  accom¬ 
plish  more  with  mothers  by  using  the  word  “refine.”  The 
most  important  thing  is  to  obtain  initially  clean  milk.  I,  too, 
am  opposed  to  commercial  pasteurization. 

Dr.  Henry  Heiman,  New  York:  Whether  we  have  been 
giving  milk  raw  or  pasteurized,  scurvy  has  been  discovered, 
just  the  same.  Pasteurized  milk  is  not  the  proper  food  for 
children,  and  it  will  soon  cease  to  be  pasteurized  if  it  is  not 
kept  properly  after  the  bottle  is  opened.  Last  year  I  gave 
5  drops  of  orange  juice  in  water  with  sugar  at  the  age  of 
1  month.  It  contains  the  salts  necessary  for  growth. 

Dr.  Philip  Van  Ingen,  New  York:  Since  the  pasteuriza¬ 
tion  of  milk  has  become  general,  we  do  not  read  much  of  an 
increase  in  the  death  rate  from  scurvy,  but  we  do  read  of  the 
decrease  in  the  death  rate  from  diarrheal  diseases. 

Dr.  Maynard  Ladd,  New  York:  I  have  seen  half  a  dozen 
cases  of  scurvy  develop  among  babies  who  were  presumably 
fed  on  raw  milk ;  but  on  investigation,  I  found  that  in  these 
cases  an  error  had  been  made  by  overheating  the  milk  before 
giving  it  to  the  babies.  They  were  really  getting  pasteurized 
milk. 

Dr.  Alfred  F.  Hess,  New  York:  If  it  is  once  realized  that 
pasteurized  milk  is  inadequate  as  a  food,  there  will  be  fewer 
cases  of  scurvy  following  its  use.  To  supply  this  deficiency, 
all  that  is  necessary  is  to  give  with  it  either  orange  juice  or 
potato  water.  Some  persons  have  a  predisposition  to  scurvy. 
In  infants,  the  susceptibility  depends  partly  on  the  amount 
of  essential  substances  which  the  mother  had  and  the  food 
which  she  took  during  her  pregnancy,  and  partly  on  the 
length  of  time  the  infant  was  nursed.  Certain  substances 
will  stand  boiling  in  a  watery  solution,  such  as  orange  juice, 
when  they  will  not  stand  boiling  in  a  medium  rich  in  fats 
and  proteins. 

The  Hospital  Care  of  Premature  Infants 

Dr.  L.  E.  La  Fetra,  New  York:  The  experimental  obser¬ 
vations  were  made  at  Bellevue,  where  the  police  department 
brings  all  foundlings.  I  have  gone  through  the  records  of 
the  last  200  cases,  and  found  thirty  in  which  the  infants 
were  saved  and  discharged  with  sufficient  weight  to  make 
it  probable  that  the  mothers  could  care  for  them  successfully. 
One  hundred  and  eighteen  died  during  the  first  three  days. 
Thirty-six  per  cent,  of  those  who  lived  beyond  three  days 
were  saved.  It  is  most  unusual  that  any  baby  weighing  less 
than  2%  pounds  can  be  saved.  The  symptoms  are  extreme 
muscular  feebleness  and  inability  to  nurse.  The  mother  may 
have  abundant  milk,  and  the  baby  good  digestion,  but  it 
cannot  obtain  nourishment  on  account  of  its  muscular  weak¬ 
ness.  It  radiates  more  heat  proportionately  than  a  normal 
infant,  and  is  very  susceptible  to  temperature  changes.  There 
is  a  great  tendency  to  attacks  of  cyanosis,  and  great  suscepti¬ 
bility  to  infection.  A  disease,  however,  is  not  always  fatal. 
So  far  as  possible,  the  condition  of  intra-uterine  life  should 
be  simulated  in  treating  these  babies.  They  should  be  kept 
in  an  even  temperature,  approximating  that  of  the  human 
body,  and  shielded  from  all  sorts  of  external  shocks.  The 
skin  should  be  protected  from  contagion,' and  the  eyes  from 
light.  The  inhaled  air  should  be  moist,  warm,  and  as  free 
as  possible  from  germs.  The  food  should  be  such  as  to 
require  the  least  possible  digestive  effort.  The  most  satis¬ 
factory  incubator  is  that  devised  by  Edwin  A.  Cragin,  but 
I  think  that  usually  it  is  not  a  good  thing  to  put  the  baby 
in  an  incubator.  It  is  better  to  set  aside  a  small  room  and 
have  it  kept  at  the  proper  temperature.  Such  a  room  is  also 
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of  advantage  in  managing  feeble  infants  that  are  not  pre¬ 
mature,  but  whose  temperatures  are  subnormal.  The  food 
must  be  put  into  the  baby’s  mouth,  and  often  into  its  stomach. 

It  is  best  to  use  the  Buck  feeder,  which  teaches  the  baby  to 
suck.  Breast  milk  mixed  with  whey  is  the  best  food. 

Further  Experience  with  Homogenized  Olive  Oil  Mixtures 

Dr.  Maynard  Ladd,  Boston :  The  method  dealt  with  is 
based  on  the  substitution  of  olive  oil  for  cow’s  fat  in  milk 
modifications,  in  order  to  get  rid  of  the  volatile  fatty  acids 
of  cow’s  milk,  which,  in  cases  of  fat  intolerance  and  diffi¬ 
cult  feeding,  with  malnutrition,  were  assumed  to  be  sources 
of  irritation  and  indigestion.  The  emulsion  of  olive  oil  is 
brought  about  by  the  use  of  the  homogenizing  machine 
invented  by  M.  Caulin  of  Paris.  In  a  series  of  thirty-seven 
cases  which  had  been  unsuccessfully  fed  on  an  average  of 
6.3  months  each,  with  a  gain  of  only  5  ounces  a  month,  suc¬ 
cessful  results  were  obtained  by  the  use  of  this  method. 
Over  a  period  of  4.7  months  in  the  same  series,  the  rate  of 
gain  wras  increased  to  18.15  ounces  a  month,  with  a  corre¬ 
sponding  improvement  in  the  general  condition  of  the 
patients.  This  represents  a.  gain  of  363  per  cent,  over  that 
of  the  previous  feedings.  Favorable  results  were  also 
obtained  in  another  series  of  cases  of  convalescents  from 
infectious  diarrhea,  the  usual  loss  of  weight  being  consid¬ 
erably  diminished. 

A  Method  for  Preparing  Synthetic  Milk  for  Studies  of 
Infant  Metabolism 

Drs.  Henry  I.  Bowditch  and  Alfred  W.  Bosworth, 
Boston :  Better  control  of  the  elements  entering  into  the 
composition  of  infant  feeding  in  liquid  form  led  to  experi¬ 
ments,  with  the  subsequent  result  of  the  preparation  of  syn¬ 
thetic  milk  for  the  study  of  infant  metabolism.  The  method 
consists  in  four  steps:  First,  the  preparation  of  isolated  food 
materials  for  use  in  making  milk.  Second,  the  reassembling 
of  these  materials  to  give  a  mixture  of  the  desired  percentage 
composition.  Third,  the  emulsification  of  the  fat  and  the 
solid  or  insoluble  constituents  entering  into  the  composition 
of  the  food.  Fourth,  the  pasteurization  or  sterilization  of  the 
food,  after  it  has  been  made.  In  appearance,  this  synthetic  ^ 
milk  strongly  resembles  the  natural  food,  the  emulsion  being 
quite  permanent.  The  cream  rising  after  long  standing  may 
be  easily  shaken  back  into  the  mixture. 

Some  Early  Symptoms  Suggestive  of  Protein  Sensitization 

in  Infancy 

Dr.  B.  R.  Hoobler,  Detroit :  When  a  sufficient  amount  of 
unaltered  protein  is  absorbed,  a  reaction  takes  place,  known 
as  protein  sensitization.  This  is  not  of  an  explosive  charac¬ 
ter,  as  in  acute  anaphylaxis,  but  is  suppressed.  The  symp¬ 
toms  may  be  divided  into  five  groups,  relating,  respectively, 
to  the  skin,  the  upper  respiratory  tract,  the  lower  respiratory 
tract,  the  digestive  system,  and  the  nervous  mechanism. 
These  symptoms  come  and  go  with  great  rapidity.  Even 
minutes  will  sometimes  calculate  the  length  of  their  stay. 
Often  but  one  will  appear ;  and  later,  in  the  same  child,  there 
will  be  different  manifestations.  The  symptoms  gradually 
increase  in  severity  and  variety.  They  appear  more  fre¬ 
quently,  and  remain  longer.  Some  continue  throughout  the 
lifetime  of  the  individual,  but  others  disappear.  Many  of 
these  are  also  symptoms  of  other  common  diseases.  When, 
however,  they  appear  and  reappear  many  times  in  the  same 
infant  early  in  its  life,  one  should  be  on  the  lookout  for 
protein  sensitization.  It  is  important  that  the  condition  be 
recognized  early;  then  it  need  not  go  on  to  its  extreme 
manifestations. 

DISCUSSION 

Dr.  Oscar  M.  Schloss,  New  York:  I  have  had  a  large 
number  of  skin  tests  made  in  infants  with  chronic  nutritional 
disorders,  with  inconclusive  results.  It  has  been  demon¬ 
strated  in  many  instances  that  biologically  perceptible  pro¬ 
tein  may  occur  in  the  blood  stream  after  the  ingestion  of 
certain  protein  foods,  and  that  this  is  excreted  in  the  urine. 

In  animals,  the  absorption  of  this  unaltered  protein  leads  to 
sensitization;  but  this  has  not  been  demonstrated  to  occur 
regularly  in  human  beings.  Often  several  members  of  the 


same  family  are  affected  with  the  same  allergic  condition. 
"This  probably  explains  the  idiosyncrasies  of  some  children 
to  foods  they  have  never  before  ingested.  There  must  be 
in  human  beings  seme  state  of  the  tissues,  either  inherited 
or  acquired,  that  is  different  from  the  definite  sensitization 
of  an  animal  by  a  foreign  protein.  I  have  had  four  cases 
of  asthma  that  had  a  definite  relation  to  food.  In  all,  desen¬ 
sitization  was  accomplished  with  good  results. 

Dr.  Fritz  B.  Talbot,  Boston:  The  condition  of  anaphy¬ 
laxis  that  gives  symptoms  of  asthma  is  a  relatively  rare  one. 
In  looking  through  the  hospital  records,  I  found  very  few 
cases  of  asthma  that  might  have  been  of  anaphylactic  origin, 
but  more  among  the  skin  cases.  I  have  not  been  able  to  find 
any  connection  between  erythema  and  anaphylaxis.  The  mild 
cases  have  been  due  to  external  irritation.  In  some  cases 
of  urticaria,  the  symptoms  are  all  due  to  anaphylaxis.  I 
have  been  unable  to  connect  miliary  rashes  with  any  anaphy¬ 
lactic  phenomena.  The  symptom  of  rough  skin  may  some¬ 
times  be  connected  with  anaphylaxis,  but  it  may  also  be  con¬ 
nected  with  deficient  thyroid  secretion.  There  are  two  forms 
of  eczema,  one  of  which  apparently  has  no  connection  with 
anaphylaxis  and  is  cured  by  merely  reducing  the  fat  in  the 
food.  In  the  other,  Dr.  Schloss  and  others  have  found  defi¬ 
nite  skin  tests.  We  believe  that  these  cases  are  of  anaphy¬ 
lactic  origin,  but  they  do  not  always  do  well  when  we  take 
out  the  food  that  gives  the  skin  test.  Of  the  symptoms  con¬ 
nected  with  the  respiratory  system,  wheezing,  when  there  are 
rales  in  the  chest,  with  no  fever  and  nothing  else  to  explain 
it,  is  of  anaphylactic  origin ;  but  what  we  should  make  our 
diagnosis  on  are  the  typical  rales  of  chronic  bronchitis  and, 
coincidently  with  these,  a  prolonged  expiration.  In  the 
majority  of  cases,  croup  is  not  of  anaphylactic  origin;  but 
in  a  few  instances,  there  is  no  question  that  it  is.  There  is 
also  no  question  that  some  digestive  disturbances  are  of 
anaphylactic  origin.  The  symptom  of  restlessness  is  usually 
due  to  too  many  visitors  and  too  much  grandparent. 

( To  be  continued ) 
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1  ^Congenital  Obliteration  of  Bile  Ducts;  Diagnosis  and  Suggestions 

for  Treatment;  Report  of  Case.  J.  B.  Holmes,  Baltimore. 

2  *Nonprotein  Nitrogenous  Constituents  of  Blood  and  Phenolsul- 

phonephthalein  Test  in  Children.  J.  S.  Leopold  and  A.  Bern- 

hard,  New  York. 

3  ^Cutaneous  Reaction  From  Proteins  in  Eczema.  K.  D.  Blackfan, 

Baltimore.  ' 

4  Case  of  Nonparasitic  Chyluria,  Chronic  Nephritis,  in  Child.  A. 

Hymanson,  New  York. 

5  *Skin  Manifestations  With  Streptococcus  Infection.  A.  B.  Schwartz, 

Chicago. 

6  *Case  of  Acute  Myelogenous  Leukemia  in  Infant.  J.  H.  M.  Knox, 

Jr.,  Baltimore. 

• 

1.  Obliteration  of  Bile  Ducts. — Congenital  obliteration  of 
the  bile  ducts  is  said  to  be  not  an  extremely  rare  disease. 
Over  100  cases  have  now  been  reported.  Holmes’  patient 
died  when  15  weeks  of  age.  The  child’s  skin  had  been  yellow 
since  birth,  his  eyes  were  yellow,  and  the  urine  stained  the 
napkin.  The  conditions  found  at  necropsy  were  these :  an 
anomalous  arrangement  of  the  hepatic  ducts,  absence  of  the 
common  duct  throughout  the  greater  part  of  its  extent,  an 
impervious  condition  of  the  cystic  duct  with  abnormalities 
of  the  gallbladder,  and  a  moderate  grade  of  cirrhosis  of  the 
liver. 

2.  Nonprotein  Constituents  of  Blood  and  Phenolsulphone- 
phthalein  Test  in  Children. — In  a  series  of  fifty  children 
free  from  evidences  of  renal  disease,  chemical  examination 
of  the  blood  gave  the  following  results :  the  total  nonprotein 
nitrogen  varied  between  19  and  40  mg.  per  100  c.c.  of  blood, 
the  average  being  28  mg. ;  the  urea  nitrogen  varied  between 
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8  and  21  mg.,  the  average  being  12  mg.;  the  uric  acid  varied 
between  0.6  and  3.2  mg.,  the  average  being  1.8  mg.;  the  crcat- 
inin  varied  between  0.5  and  4  mg.,  the  average  being  1.5  mg.; 
aiid  the  phenolsulphonephthalein  varied  between  50  and  96  per 
cent.,  the  average  being  70  per  cent.  A  smaller  number  (16) 
of  cases  with  renal  involvement  were  examined.  In  acute 
nephritis  the  nonprotein  nitrogen  constituents  were  found 
within  normal  limits;  the  phenolsulphonephthalein  excretion 
was  diminished.  In  chronic  nephritis  the  nonprotein  nitrogen 
constituents  were  usually  increased,  while  the  phenolsul- 
phonephihalein  excretion  was  diminished.  In  passive  con¬ 
gestion  the  nonprotein  constituents  were  normal  while  the 
phenolsulphonephthalein  was  diminished.  In  one  case  of 
sarcoma  of  the  kidney  with  normal  urinary  findings  the  non¬ 
protein  constituents,  with  the  exception  of  uric  acid,  were 
normal.  The  latter  was  slightly  increased.  The  phenol¬ 
sulphonephthalein  excretion  was  diminished. 

3.  Cutaneous  Reaction  from  Proteins  in  Eczema. — Of  forty- 
three  patients  without  eczema  examined  by  Blackfan,  only 
one  showed  any  evidence  of  susceptibility  to  protein  by  cuta¬ 
neous  and  intracutaneous  tests.  Of  twenty-seven  patients 
with  eczema,  twenty-two  gave  evidence  of  susceptibility  to 
proteins.  Egg  white,  cow’s  milk  and  woman’s  milk  were 
the  substances  that  most  frequently  caused  a  reaction.  If 
there  was  a  reaction  from  one  protein  there  usually  was  a 
reaction  from  several.  Blackfan  found  that  the  intracutaneous 
test  is  more  delicate  than  the  cutaneous,  but  gives  results 
that  are  more  difficult  to  interpret.  The  removal  of  some 
or  all  of  the  animal  proteins  from  the  food  brings  about 
great  improvement  in  some  cases  of  eczema  in  older  children 
and  adults.  With  infants  it  is  not  successful,  first,  because 
it  is  impossible  to  feed  an  infant  for  a  long  time  on  a  diet 
that  contains  no  animal  protein,  without  the  risk  of  seriously 
affecting  his  nutrition,  and  second,  because  there  is  a  strong 
tendency  for  the  eczema  to  return,  even  though  a  protein- 
poor  diet  produces  early  improvement,  and  even  though  the 
protein-poor  diet  is  continued. 

5.  Skin  Manifestations  with  Streptococcus  Infection.— 
Schwartz  cites  the  case  of  a  child,  who,  during  an  attack  of 
bronchopneumonia,  developed  a  generalized  streptococcic 
infection.  This  was  exhibited  clinically  by  the  almost  simul¬ 
taneous  appearance  of  a  purulent  arthritis,  erythema  nodosum 
and  erysipelas.  A  streptococcus  was  cultivated  from  the 
blood,  from  a  joint  effusion,  and  from  an  excised  nodule.  A 
suspension  of  the  organism  from  these  three  sources  was 
injected  intravenously  into  three  rabbits.  Those  receiving 
the  bacterial  growth  obtained  from  the  excised  node  and 
from  the  joint  effusion  died  within  forty-eight  hours  from 
septicemia.  The  rabbit  which  received  the  streptococcus 
isolated  from  the  patient’s  blood  was  killed  on  the  fifth  day 
after  injection.  The  right  ankle  joint  was  swollen  and  con¬ 
tained  purulent  fluid.  Cultures  from  this  joint  gave  a  strepto¬ 
coccus. 

6.  Myelogenous  Leukemia  in  Infant.— Besides  the  extreme 
youth  of  Knox’s  patient  (9  months),  the  rapid  course  of  the 
disease,  less  than  three  weeks,  is  noteworthy.  There  was 
no  enlargement  of  the  lymphatic  glands  or  of  the  spleen  and 
no  evidence  of  hemorrhage  or  of  necrosis  of  the  mucous 
membranes.  The  symptoms  apparently  were  referable  to  the 
gastro-intestinal  tract.  The  great  number  ofi  leukocytes  in 
the  circulating  blood,  200,000  per  c.mm.  was  too  many  to  be 
accounted  for  by  a  possible  focus  of  infection  and  directed 
attention  to  a  further  study  of  the  blood.  The  differential 
count  of  the  leukocytes  showed  the  presence  of  a  large  num¬ 
ber  of  myelocytes  from  the  bone  marrow  and  suggested  the 
diagnosis  of  acute  myelogenous  leukemia. 

American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children,  York,  Pa. 

May.  LXXIII,  No.  5.  pp.  769-996 

7  "Syphilis  in  Its  Relation  to  Obstetrics.  E.  P.  Davis,  Philadelphia. 

8  "Syphilis  in  Relation  to  Some  Social  Problems.  S.  Pollitzer,  New 

York. 

9  "Syphilis  of  Internal  Genital  Organs  in  Female.  G.  Gellhorn  and 

H.  Ehrenfest,  St.  Louis. 

7.  8  and  9. — Abstracted  in  The  Journal,  June  3,  p.  1817. 


American  Journal  of  Physiology,  Baltimore 

June,  XL,  No.  4,  pp.  503-612 

10  "Effect  of  Ether  Anesthesia  on  Electric  Activity  of  Nerve.  A. 

Forbes,  R.  McIntosh  and  W.  Sefton,  Boston. 

11  "Method  for  Maintaining  an  Artificial  Circulation  Through  Tibia 

of  Dog,  With  Demonstration  of  Vasomotor  Control  of  Marrow 

Vessels.  C.  K.  Drinker  and  K.  R.  Drinker,  Baltimore. 

12  "Blood  Pressure  in  Hemorrhage  and  It3  Restoration.  A.  W.  Downs, 

Philadelphia. 

13  Structure  of  Fibrin-Gel  and  Theories  of  Gel-Formation.  W.  II. 

Howell,  Baltimore. 

14  Tension  of  Carbon  Dioxid  and  Percentage  Saturation  of  Hemo¬ 

globin  in  Venous  Blood  at  Rest  and  at  Work.  W.  M.  Boothby 

and  I.  Sandiford,  Boston. 

15  Determination  of  Character  and  Quantity  of  Respiratory  Change 

of  Arterial  Pressure  in  Man  by  Means  of  Korotkoff  Sounds. 

F.  E.  B.  Foley,  R.  G.  Coblentz  and  C.  D.  Snyder,  Baltimore. 

16  Conduction  of  Painful  Afferent  Impulses  in  Spinal  Nerves.  S.  W. 

Ranson  and  P.  R.  Billingsley,  Chicago. 

17  "Differences  in  Rhythmicity  and  Tone  in  Different  Parts  of  Wall 

of  Stomach.  W.  C.  Alvarez,  San  Francisco. 

10.  Effect  of  Ether  Anesthesia  on  Activity  of  Nerve. — In 

their  experimental  work  the  authors  found  that  even  when 
etherization  in  the  cat  is  pushed  to  the  point  of  abolishing 
respiration  and  causing  death,  the  nerve  trunk  remains  func¬ 
tionally  active  and  exhibits  what  appears  to  be  essentially 
normal  action  currents.  With  direct  application  of  ether 
vapor  to  the  isolated  nerve  muscle  preparation,  the  action 
current  in  nerve  regularly  persists  at  least  as  long  as  con¬ 
traction  in  the  muscle,  and  in  almost  every  instance  longer. 
The  evidence,  so  far  as  it  goes,  supports  the  view  that  nerve 
impulse  and  electric  disturbance  are  inseparable. 

11.  Nerve  Supply  of  Bone  Marrow. — The  existence  of  vaso¬ 
motor  nerves  to  the  marrow  is  demonstrated  by  the  Drinkers. 
These  nerves  respond  on  electric  stimulation  and  on  injection 
of  epinephrin  by  causing  vasoconstriction. 

12.  Blood  Pressure  in  Hemorrhage.— Downs  says  gratify¬ 
ing  results  may  be  hoped  for  from  the  intravenous  adminis¬ 
tration  of  normal  salt  solution.  When  the  blood  pressure 
has  reached  the  level  of  shock,  30  to  50  mm.,  restoration  of 
blood  pressure  and  maintenance  of  the  vital  functions  of  the 
organism  are  a  possibility,  but  cannot  be  expected  with  any 
certainty.  In  general  it  is  stated  that  in  hemorrhage  injec¬ 
tion  of  amounts  of  saline  solution  in  excess  of  the  amount 
of  blood  lost  will  give  the  best  results ;  in  severe  cases  the 
use  of  large  amounts  of  normal  salt  solution,  50  to  100  c.c. 
per  kilogram  of  body  weight,  is  most  likely  to  be  attended  by 
a  successful  outcome. 

17.  Rhythmicity  and  Tone  in  Musculature  of  Stomach. — 

Alvarez  suggests  that  the  gastro-intestinal  tube  may  origin¬ 
ally  have  been  constructed  so  that  the  rhythmicity  of  any  one 
segment  varied  inversely  as  the  distance  from  the  pharynx. 
The  rate  of  contraction  of  the  stomach  muscle  varies  inversely 
as  the  distance  from  the  cardia.  The  tone  seems  to  be  higher 
on  the  lesser  than  on  the  greater  curvature. 
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land,  Md. 

28  Fracture  of  Descemet’s  Membrane.  S.  Walker,  Jr.,  Chicago.  . 
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29  Eye  Records  Designed  Especially  for  Office  Use.  F.  R.  Spencer, 

Boulder,  Colo. 

30  Hole  in  Disk.  J.  H.  Claiborne,  New  York. 

I 

Annals  of  Surgery,  Philadelphia 

June,  LXIII,  No.  6,  pp.  641-777 

31  Treatment  of  Fractures  by  Methods  of  Suspension  and  Exten¬ 

sion.  J.  M.  Flint,  New  Haven,  Conn. 

32  Foreign  Bodies  in  Respiratory  Tract;  Report  of  Cases.  N.  W. 

Green  and  L.  T.  LeWald,  New  York. 

33  *Tuberculosis  of  Breast;  Report  of  Ten  Cases.  L.  Durante  and 

W.  C.  MacCarty,  Rochester,  Minn. 

34  Dental  Plate  in  Esophagus.  G.  D.  Gregor,  Watertown,  N.  Y. 

35  Aperiosteal  Stump  and  Its  Care.  H.  H.  M.  Lyle,  New  York. 

36  Method  of  Facilitating  Infiltration  Anesthesia.  W.  Bartlett,  St. 

Louis. 

37  Calcareous  Degeneration  of  Prostate  Gland;  Report  of  Case. 

G.  S.  Peterkin,  Seattle. 

33  Technic  of  Suprapubic  Cystostomy  in  Badly  Infected  Cases.  H. 

Williams,  London. 

39  *Shirring  Round  Ligaments.  J.  W.  Long,  Greensboro,  N.  C. 

40  Urethroplasty  at  Base  of  Gians  Penis:  Report  of  Case.  C.  W. 

Shropshire  and  C.  Watterston,  Birmingham,  Ala. 

41  Pathologic  Diagnosis  of  Diseases  of  Appendix  Based  on  Study 

of  One  Thousand  and  Five  Hundred  Specimens.  E.  Mosch- 

cowitz,  New  York. 

42  Treatment  of  Retrocecal  Appendix.  H.  A.  Shaw,  Seattle. 

43  High  Intestinal  Stasis.  J.  E.  Sweet,  M.  M.  Peet  and  B.  M. 

Hendrix,  Philadelphia. 

44  *Experimental  Colonic  Stasis.  C.  H.  Frazier  and  M.  M.  Peet, 

Philadelphia. 

45  Jejunal  Ulcer,  Following  Gastro-Enterostomy  for  Duodenal  Ulcer, 

with  Complete  Closure  of  Gastric  End  of  Stoma.  N.  Ginsburg, 

Philadelphia. 

33.  Tuberculosis  of  Breast. — In  the  ten  cases  observed  by 
Durante  and  MacCarty  there  were  three  in  which  no  primary 
focus  was  clinically  demonstrable;  there  were  three  asso¬ 
ciated  with  tuberculosis  of  the  lungs  and  three  cases  asso¬ 
ciated  with  no  other  clinical  tuberculous  lesion  other  than 
tuberculosis  of  the  axillary  lymphatic  glands,  and  one  which 
was  associated  with  a  pleurocostal  lesion.  Only  one  of  the 
ten  patients  was  a  male.  The  ages  of  the  patients  varied 
from  22  to  52.  The  left  breast  was  affected  six  times,  the 
right  four  times.  The  nipple  was  retracted  in  only  two  cases. 
Only  one  patient  complained  of  severe  pain.  All  but  one, 
the  man,  had  some  pain.  In  only  one  case  was  the  skin 
ulcerated;  in  two  others  it  was  slightly  inflamed. 

39.  Shirring  Round  Ligaments. — The  operation  termed  by 
Long  “shirring  the  round  ligaments,”  is  applicable  only  in 
those  cases  in  which  it  is  expedient  to  open  the  abdomen. 
The  first  step  is  to  seize  the  round  ligament  about  midway 
with  forceps.  A  round  needle,  armed  with  linen  or  silk,  is 
thrust  through  the  ligament  close  to  the  pelvic  brim,  just  at 
its  exit  from  the  internal  inguinal  ring.  The  needle  is  again 
put  through  the  ligament  about  a  quarter  of  an  inch  farther 
toward  the  fundus.  This  is  repeated  again  and  again,  until 
sufficient  length  of  the  ligament  has  been  sutured  to  insure 
the  proper  degree  of  shortening.  The  last  puncture  of  the 
needle  is  usually  made  through  that  portion  of  the  ligament 
which  is  traumatized  by  the  bite  of  the  forceps.  By  pulling 
lightly  on  the  ends  of  the  suture  the  ligament  begins  at  once 
to  “shirr,”  as  a  dressmaker  would  say.  Shirring  the  ligament 
necessarily  shortens  it. 

44.  Experimental  Colonic  Stasis. — The  results  of  the  experi¬ 
ments  recorded  by  Frazier  and  Peet  would  seem  to  indicate 
that  mere  stagnation  of  feces  in  the  colon  of  the  dog,  when 
on  a  normal  mixed  diet,  does  not  lead  to  the  formation  of 
toxic  substances  of  note,  at  least  in  the  presence  of  the  nor¬ 
mal  flora  of  the  canine  colon.  The  fact  that  these  dogs 
remained  in  perfect  health  and  gained  in  weight  would  indi¬ 
cate  that  simple  colonic  stasis  in  the  dog  is  harmless  and 
suggests  to  the  authors  that  the  dire  effects  attributed  to 
colonic  stasis  in  man  were,  in  part  at  least,  due  to  some  other 
cause  than  the  absorption  of  the  products  usually  formed  in 
simple  fecal  stagnation. 

Archives  of  Diagnosis,  New  York 

April,  IX,  No.  2,  pp.  91-190 

46  Indications  for  Operative  Interference  in  Duodenal  Ulcer.  J.  B. 

Deaver,  Philadelphia. 

47  Value  of  Deep  Percussion  in  Diagnosis  of  Subacute  Intra- 

Abdominal  Disease.  H.  Neuhof,  New  York. 

48  Etiology  and  Diagnosis  of  Infective  Diseases  of  Biliary  Ducts. 

G.  A.  Friedman,  New  York. 


49  Bands  and  Adhesions  in  Cecal  Region.  H.  E.  Stein,  New  York- 

50  Lane’s  Ki’nk  and  Band.  H.  E.  Stein,  New  York. 

51  Prognosis  of  Pulmonary  Edema.  T.  F.  Reilly,  New  York. 

52  Chronic  Bronchitis,  Emphysema  and  Asthma.  J.  Epstein,  New 

York. 

53  Diagnostic  Errors  in  Senile  Cases.  I.  L.  Nascher,  New  York. 

54  Symptom  in  Extra-Uterine  Pregnancy.  H.  J.  Lehnhoff,  Lincoln, 

Neb. 

55  Differential  Diagnosis  of  Diarrheas  in  Bottle  Fed  Infants.  R.  H. 

Dennett,  New  York. 

Boston  Medical  and  Surgical  Journal 

June  8,  CLXXIV,  No.  23,  pp.  815-356 

56  Cholecystitis;  Changes  Produced  by  Removal  of  Gallbladder. 

E.  S.  Judd,  Rochester,  Minn. 

57  Nephropexy;  Report  of  Cases.  R.  H.  Gilpatrick,  Boston. 

58  Acute  Perforation  of  Ulcers  of  Stomach  and  Duodenum;  Report 

of  Case.  M.  T.  Field,  Salem. 

59  Postoperative  Treatment.  H.  G.  Giddings,  Boston. 

60  Streptococcal  Infection  Simulating  Diphtheria.  D.  M.  Lewis, 

New  Haven,  Conn. 

61  Interesting  Contact  Case  of  Diphtheria.  J.  A.  Ceconi,  Boston. 

June  15,  No.  24,  pp.  857-890 

62  Respiratory  Exchange,  with  Description  of  Respiration  Apparatus 

for  Clinical  Use.  (To  be  continued.)  F.  C.  Benedict  and 
E.  H.  Tompkins,  Boston. 

63  Studies  of  Basal  Metabolism  in  Disease  and  Their  Importance 

in  Clinical  Medicine.  J.  H.  Means,  Boston. 

64  Physician  and  Prevention  of  Industrial  Accidents.  H.  J.  Cronin, 

Cambridge. 

65  Two  Cases  of  Syphilis  of  Lung.  A.  Post,  Boston. 

California  State  Journal  of  Medicine,  San  Francisco 

May,  XIV,  No.  5,  pp.  169-210 

66  Adequate  Institutional  Care  of  Tubercular.  P.  H.  Pierson,  San 

Francisco. 

67  Course  of  Fresh  Syphilis  as  Treated  by  Newer  Remedies.  V.  G. 

Vecki,  San  Francisco. 

68  Fresh  Syphilis  and  Newer  Remedies.  E.  D.  Chipman,  San 

Francisco. 

69  Modern  Treatment  of  Syphilis.  H.  E.  Alderson,  San  Francisco. 

70  Treatment  of  Syphilis  in  Primary  Stage.  D.  W.  Montgomery, 

San  Francisco. 

71  Present  Status  of  Salvarsan  Treatment.  H.  Morrow,  San 

Francisco. 

72  Inconspicuous,  Every  Day  Forms  of  Thyroid  Insufficiency.  H.  R. 

Harrower,  Los  Angeles. 

73  Oral  Hygiene  from  Educational  and  Economic  Viewpoint.  G.  S. 

Millberry,  San  Francisco. 

74  Preoperative  and  Postoperative  Care.  O.  McNeile,  Los  Angeles. 

75  National  Quarantine  and  Its  Function.  A.  C.  Reed,  San  Francisco. 

76  Why  Corrective  Lenses  Often  Fail  to  Give  Relief  to  Headaches 

Due  to  Eye-Strain.  R.  O’Connor,  Oakland. 

77  Plasmodium  Malaria  (Quartan)  Type  New  to  California;  Report 

of  Two  Cases.  J.  C.  Geiger  and  F.  L.  Kelly,  Berkeley. 

78  Slow  Poisoning  by  “Christian  Science.”  R.  B.  Dempsey,  Vallejo. 

79  Rubeola.  W.  W.  Behlow,  San  Francisco. 

June,  No.  6,  pp.  211-258 

80  Conservation  of  Vision.  G.  H.  Kress,  Los  Angeles. 

81  ’Human  Cases  of  Rabies  in  California  and  Their  Treatment.  J.  C. 

Geiger,  Berkeley. 

82  Conservative  Treatment  of  Fractures  of  Long  Bones  and  of 

Wounds  Complicating  Them.  (To  be  concluded.)  J.  T.  Wat¬ 
kins,  San  Francisco. 

83  Large  Cysts  in  Bladder;  Report  of  Cases.  IL.  Meyer,  San 

Francisco. 

84  Bacteriology  of  Nasal  Sinus  Diseases.  J.  J.  Kyle,  Los  Angeles. 

85  Twenty-Seven  Transfusions  at  St.  Luke’s  Hospital.  F.  W.  Birtch, 

San  Francisco. 

86  Some  Neurologic  Conditions  in  Children.  H.  W.  Wright,  San 

Francisco. 

81.  Rabies  Epidemic  in  California. — Of  the  thirty-three 
cases  of  rabies  analyzed  by  Geiger,  nine  were  having  admin¬ 
istered  the  Pasteur  treatment  or  had  completed  the  regular 
course.  Of  these,  three  came  down  with  definite  symptoms 
on  the  seventeenth  day  of  treatment  and  one  on  the  nineteenth 
day.  Of  the  remaining,  two  showed  symptoms  in  four  days, 
two  fifteen  days,  a-nd  one  three  weeks  after  the  completion  of 
the  full  course  of  treatment.  Twelve  of  the  patients  were 
bitten  in  the  face  and  two  were  attributed  to  the  inoculation 
of  the  virus  into  scratches  and  wounds  with  the  saliva  of  the 
animal  doing  the  biting.  One  patient  was  bitten  through  the 
tongue.  The  balance  of  the  bites  were  on  numerous  parts  of 
the  body.  The  shortest  time  of  death  after  being  bitten  was 
sixteen  days.  This  occurred  in  two  instances,  both  patients 
being  bitten  on  the  face.  Of  the  remaining  cases,  death  in 
six  occurred  three  weeks  after  being  bitten,  in  two  four 
weeks,  in  seven  five  weeks,  in  two  six  weeks,  in  one  seven 
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weeks,-  in  three  eight  weeks,  in  two  nine  weeks,  and  in  one 
eleven  weeks.  The  duration  of  illness  in  the  majority  of 
instances  was  three  days,  the  longest  being  ten.  In  every 
instance  but  one,  and  that  by  a  cat,  the  bites  were  caused  by 
dogs.  In  only  six  of  the  cases  were  the  wounds  cauterized  at 
all,  five  of  these  being  with  nitric  acid.  In  fourteen  instances, 
the  diagnosis  of  rabies  was  proved  by  microscopic  examina¬ 
tion  and  animal  inoculation,  in  three  by  microscopic  examina¬ 
tion  alone,  and  in  three  by  animal  inoculation  alone,  and  in 
fourteen  by  symptoms.  Every  sedative  used  faded  to  control 
the  nervous  condition  in  any  way  whatever.  In  four  of  the 
cases,  quinin  was  used  during  the  course  of  the  disease  with¬ 
out  any  effect. 

Canadian  Medical  Association  Journal,  Toronto 

May,  VI,  No.  5.  pp.  385-480 

87  Hospital  Diets  and  Their  Relation  to  Treatment  of  Certain  Dis¬ 

eases.  E.  G.  McCullough,  Boston. 

88  Medical  Beliefs  and  Superstitions  of  Keltic  Race.  J.  Cameron 

Halifax. 

89  Prostatic  Hypertrophy  and  Treatment  by  Suprapubic  Prostatec¬ 

tomy.  C.  L.  Fuller,  Toronto. 

90  Results  of  Year’s  Work  in  Treatment  of  Acute  Aopendicitis 

E.  R.  Secord  and  L.  H.  Coates,  Brantford. 

91  Amebic  Dysentery.  Amebic  Abscess  of  Liver.  A.  II  Gordon 

Montreal. 

92  Double  Facial  Paralysis.  G.  S.  Mundie,  Montreal. 

Journal  of  Cutaneous  Diseases,  Boston 

June,  XXXIV,  No.  6,  pp.  415-488 

93  ^How  Can  We  Improve  Our  Hospital  Service?  C.  J.  White,  Boston. 

94  Two  Cases  of  Idiopathic  Hemorrhage  Sarcoma  (Kaposi).  T.  C. 

Gilchrist  and  L.  W.  Ketron,  Baltimore. 

95  ‘Psoriasis  as  Sequel  to  Acute  Inflammations  of  Tonsils;  Report 

of  Case.  J.  M.  Winfield,  Brooklyn. 

96  Monilethrix;  Report  of  Six  Cases.  (To  be  continued).  G.  M 

MacKee  and  I.  Rosen,  New  York. 

94.  Idiopathic  Hemorrhagic  Sarcoma.— Three  different 
methods  of  treatment  were  used  by  Gilchrist  and  Ketron  in 
one  of  their  cases  and  with  excellent  results.  The  patient 
was  given  daily  intramuscular  injections  of  %  grain  of  the 
cacodylate  of  sodium,  and  after  ten  days  this  was  gradually 
increased  to  2  grains.  The  hands,  legs  and  feet  were  exposed 
daily  to  mild,  soft  Roentgen  rays,  and  radium  (10  mg.  old 
measure)  was  applied  for  twenty-four  hours  to  one  nodule 
after  another,  on  the  arms  and  legs,  until  about  90  lesions 
were  treated.  After  six  weeks,  the  patient  was  remarkably 
better.  The  edema  of  the  hands  and  feet  had  almost  com¬ 
pletely  disappeared  after  three  weeks’  treatment,  and  the 
hands  could  be  closed.  In  cases  in  which  the  Roentgen  rays 
were  applied,  the  induration  had  disappeared  but  the  pig¬ 
mentation  remained.  The  radium  applications  gave  decidedly 
the  best  results,  causing  the  induration  and  pigmentation 
l  oth  to  entirely  disappear,  leaving  the  skin  practicallv  normal. 
After  six  weeks’  treatment,  one  could  say,  that  his  skin 
lesions  were  75  per  cent,  better.  The  second  patient  was 
treated  with  filtered  Roentgen  rays  and  the  lesions  entirely 
disappeared  and  there  has  been  no  recurrence  within  the  last 
ten  months.  The  disease  was  found  to  be  not  auto-inoculable. 

The  authors  studies  show  that  the  lesions  begin  in  the  skin 
as  angiomas,  due  to  a  proliferation  and  dilatation  of  the 
blood  capillaries,  which  are  very  frail  at  first  and  liable  to 
rupture.  This  is  followed  by  a  proliferation  of  the  inter¬ 
stitial  connective  tissue  and  endothelium,  which  gradually 
obliterates  the  blood  spaces,  forming  solid  tumors.  In  the 
early  stages  these  resemble,  in  some  areas,  young  connective 
tissue,  in  other  areas,  sarcomas.  As  the  lesions  grow  older 
they  assume  a  more  fibrous  aspect,  and  may  undergo  involu¬ 
tion.  Coexistent  with  the  formation  of  the  tumors  there  is  a 
sclerosis  of  the  small  arteries  supplying  them,  causing  a 
gradual  decrease  in  the  amount  of  blood.  To  this  is  due, 
most  likely,  their  later  evolution  as  well  as  involution.  From 
this  beginning,  then,  as  a  cutaneous  angioma  or  later  angio¬ 
sarcoma,  the  disease  spreads  by  metastases  which  first  appear 
in  the  neighborhood  of  the  primary  lesion,  and'  later  become 
widespread  both  in  the  skin  and  internal  organs  leading,  in 
many  cases,  to  death. 

95.  Psoriasis,  Sequel  to  Inflammations  of  Tonsils.— Six 
cases  all  following  some  inflammation  of  the  tonsils  are 


ened  by  Winfield.  In  one  case  the  skin  disease  followed 
enucleation  of  the  tonsils.  Examination  of  smears  taken 
fiom  the  throat  failed  to  show  any  reason  for  the  high  tem¬ 
perature.  In  another  case  the  skin  disease  was  the  sequel  of 
a  streptococcic  sore  throat.  Psoriasis  followed  an  attack  of 
follicular  tonsillitis  in  four  cases.  No  etiologic  light  was 
thrown  on  the  cause  of  the  skin  disease  by  bacteriologic 
examinations  of  the  follicular  contents  and  other  secretions 
from  the  throat. 


journal-Lancet,  Minneapolis 

June  1,  XXXVI,  No.  11,  pp.  309-339 

97  ‘Medical  Treatment  of  Diabetics  Preparatory  to  Surgical  Treat¬ 

ment.  D.  M.  Berkman,  Rochester. 

98  Preventable  Field;  Relation  of  Practicing  Physician,  Local  and 
oo  .r-  S,tate  Health.  Officer.  I.  J.  Murphy,  Si.  Paul. 

JJ  Larly  Diagnosis  of  Intussusception  in  Children  Under  Th.ce 
*  ears  °*  A-  W.  Abbott,  Minneapolis. 

100  Raynaud’s  Disease;  Some  Unusual  Types.  G.  D.  Head  Minne¬ 
apolis. 


97.  Medical  Treatment  of  Diabetics.— The  material  for 
Berkman  s  report  was  drawn  from  the  histories  of  the  patients 
operated  on  in  the  Mayo  Clinic  during  the  past  year  in  whose 
urine  the  presence  of  sugar  was  positively  demonstrated, 
ilic  purpose  was  to  establish  a  method  of  determining  the 
operability  of  such  patients,  and  reasonably  rapid  and  safe 
course  of  treatment  preparatory  to  and  after  operation.  The 
first  object  was  to  render  the  patient’s  urine  sugar  free  as 
soon  as  possible;  and  for  this  no  better  procedure  was  found 
than  that  advocated  by  Allen.  The  use  of  sodium  bicarbonate 
has  become  routine;  and,  Berkman  and  his  associates  feel 
that  it  has  contributed  in  no  small  degree  to  the  recovery  of 
their  patients.  It  is  used  in  dram  doses  by  mouth  six  to 
eight  times  daily,  three  or  four  days  before  the  operation. 
Ihis  treatment  is  resumed  as  soon  as  possible  after  operation 
bhould  the  surgeon  find  it  necessary  to  give  rectal  salines 
soda  is  administered  in  this  way  also.  They  have  on  two  or 
three  occasions  found  it  advisable  to  give  it  by  intravenous 
injections  in  5  per  cent,  solution.  During  the  postoperative 
observation  the  urine  is  watched  carefully,  although  keeping 
it  free  from  sugar  is  more  difficult,  and  is  not  as  important, 
as  before  operation.  Twenty-six  glycosuric  patients  came  to 
operation.  Two  patients  died,  a  mortality  of  7  7  per  cent 
Eight  patients  were  passing  less  than  10  gm.  of  sugar  in 
twenty- four  hours  on  an  ordinary  diet;  and,  other  conditions 
being  satisfactory,  they  required  very  little  preoperative 
treatment,  and  that  largely  for  the  purposes  of  observation. 

99.  Abstracted  in  The  Journal,  January  22,  p.  304. 

100.  Raynaud’s  Disease.— The  cases  cited  by  Head  vary 
from  the  rule  in  their  manifestations.  In  one  case  the  fingers 
became  white  as  if  frozen  (dead  fingers).  In  another  case 
the  disease  was  associated  with  attacks  of  pain  in  the  abdo¬ 
men,  accompanied  by  vomiting  and  diarrhea  and  associated 
with  a  blue  cyanotic  appearance  of  her  hands  and  feet. 
Urine  examination  revealed  a.  specific  gravity  of  1.020,  a 
large  amount  of  albumin  and  a  few  hyalin  and  granular  casts 
A  third  patient  complained  of  a  feeling  of  pressure  over  the 
lower  chest  and  upper  abdomen,  which  she  described  as 

growing  greater  and  smaller  like  a  bubble  expanding  and 
contracting.”  She  had  no  pain  with  these  attacks.  The 
fingers  became  marble-white  and  felt  numb.  The  attack- 
lasted  about  five  minutes.  A  fourth  patient  had  angiospasm 
of  such  a  high  degree  as  to  produce,  not  only  a  series  of 
puzzling  abdominal  symptoms,  but  also  fainting  attacks 
polyuria,  girdle  pain,  etc. 


Laryngoscope,  St.  Louis 

May,  XXVI,  No.  5,  pp.  869-936 

101  Articulorespiratory  Disturbances  of  Speech.  O.  Glogau,  New 

York. 

102  Tuberculosis  of  Larynx  with  Special  Reference  to  Use  of  Tuber¬ 

culin.  II.  Hastings,  Los  Angeles. 

103  Malignant  Hypernephroma  of  Ethmoidal  Region.  H.  Arrow- 

smith,  Brooklyn. 

104  Control  of  Hemorrhage  in  More  Extensive  Operations  on  Nose 

and  Jaws.  L.  \V.  Dean,  Iowa  City,  Iowa. 

105  Case  of  Von  Mikulicz’  Disease.  S.  L.  Olsho,  Philadelphia.  • 

106  Improved  Killian  Speculum  for  Operation  on  Antrum  of  Hiuh- 

more.  J.  J.  Sullivan,  Jr.,  Scranton,  Pa. 

107  New  Instruments.  J.  J.  Sullivan,  Jr.,  Scranton,  Pa. 
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Medical  Record,  New  York 

June  10,  LXXXIX,  No.  24,  pp.  1029-1070 

108  Roentgencgraphic  Control  of  Pneumothorax  Treatment  of  Pul¬ 
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115.  New  Theory  of  Function  of  Lymphocytes. — That  there 
are  both  male  and  female  cells  within  the  body  is  an  original 
theory  with  Meredith.  He  believes  that  the  small  lymphocyte 
is  the  male  cell.  For  instance :  Through  the  enzymes 
liberated  by  the  dissolution  of  a  dead  cell,  leukocytes  and 
lymphocytes  are  attracted,  the  one  to  remove  the  dead  tissue 
and  the  other  to  repair  the  damage.  These  same  enzymes 
acting  as  a  foreign  body  stimulate  the  adjoining  cell,  which 
begins  to  swell  and  get  ready,  as  it  were,  for  the  male 
element,  just  as  the  ovum  does  for  the  spermatozoa,  and 
when  it  becomes  impregnated  goes  through  the  caryokinetic 
change,  with  a  division  of  the  cell  into  daughter  cell,  to  take 
the  place  of  the  dead  cell.  Meredith  does  not  think  that  it 
is  necessary  for  a  lymphocyte  to  come  in  actual  contact  with 
the  cell  that  it  impregnates,  but  that  it  does  excrete  from  it 
nuclear  material,  when  irritated,  an  enzymic  body,  which, 
when  it  comes  in  contact  with  cells  that  are  beginning  to 
proliferate,  impregnates  these  cells,  bringing  about  a  true 
mitosis  or  indirect  division  of  the  cell  thus  impregnated. 
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129.  Miners’  Consumption. — A  series  of  physical  examina¬ 
tions  was  made  by  Lanza  embracing  720  miners.  Definite 
signs  of  lung  injury  were  found  in  433,  or  60  per  cent.;  103 
of  these  latter  also  had  tubercle  bacilli  in  their  sputum. 
Throughout  this  series  the  most  prominent  symptom  was 
dyspnea  on  exertion.  The  dyspnea  was  gradual,  almost 


insidious,  in  its  onset,  and  there  was  evident  a  connection 
between  its  severity  and  the  length  of  time  the  miner  had 
worked  in  .sheet  ground.  The  dyspnea  was  usually  accom¬ 
panied  by  cough  and  expectoration,  but  even  dyspnea  severe 
enough  to  incapacitate  for  work  was  seen  without  these 
other  symptoms  being  present.  The  majority  of  the  patients 
looked  well,  and  aside  from  the  dyspnea  felt  well.  In  many 
cases  the  dyspnea  was  severe,  often  urgent,  and  it  was 
remarkable  how  men  in  this  state  continued  to  work  under¬ 
ground.  Pain  in  the  chest,  diminished  expansion,  and  loss 
of  weight  were  constant  symptoms  throughout.  Loss  of 
weight,  while  frequently  present,  was  not  marked  until  the 
third  stage  was  reached.  Cough  antedated  dyspnea  when, 
as  was  sometimes  the  case,  the  latter  was  ushered  in  . 
by  a  bronchitis,  but  more  often  the  cough  did  not  appear  until 
after  the  dyspnea.  Night  sweats  were  not  frequent.  Hemor¬ 
rhages  were  comparatively  frequent,  3.3  per  cent,  of  those 
in  the  first  stage,  10  per  cent,  of  those  in  the  second  stage, 
and  25  per  cent,  of  those  in  the  third  stage,  both  tuberculous 
and  nontuberculous,  having  had  one  or  more.  The  prognosis 
in  miners’  tuberculosis  after  the  first  stage  is  bad.  Lanza 
pleads  for  the  accurate  reporting  of  deaths  from  miners’ 
tuberculosis  because  efforts  to  overcome  an  important  indus¬ 
trial  disease  of  this  sort  depend  largely  on  reliable  death 
statistics. 
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172.  Materials  Available  for  Thyroid  Feeding.— Many  cases 
which  present  thyroid  enlargement  and  other  symptoms  which 
cannot  definitely  be  classified  as  those  of  cither  hypothyroid¬ 
ism  or  hyperthyroidism  may  fail  to  be  relieved  by  any  kind 
of  thyroid  medication,  but  may  have  their  disturbance 
improved  or  cured  by  feeding  with  material  derived  from 
some  other  organ.  The  nucleoproteins,  globulins  and  coagu- 
lable  proteins  obtained  respectively  from  the  suprarenal,  the 
pancreas,  the  thyioid,  the  pituitary  and  the  ovary  are  some¬ 
times  efficacious.  The  dosage  of  these  proteins  is  from  % 
to  1  grain  given  by  mouth  three  or  four  times  daily.  Rogers 
cites  a  number  of  very  interesting  cases.  One  was  a  case 
of  topical  myxedema  illustrating  hyperthyroidism  after  com¬ 
mercial  thyroid  feeding.  Relief  was  obtained  only  by  feeding 
with  thyroid  proteins.  In  another  case  of  typical  myxedema, 
relief  was  found  by  feeding  with  the  thyroid  “residue.” 
Thyroid  residue  proved  quite  valuable  in  a  number  of  cases 
of  postoperative  hyperthyroidism.  One  case  of  persistent 
menorrhagia  with  mild  hypothyroidism  was  relieved  by  feed¬ 
ing  thyroid  “residue.” 

174.  Syphilis  in  Epilepsy.— In  a  series  of  886  patients  at 
the  Sonyea  Colony  on  whom  a  Wassermann  test  was  applied 
to  the  blood  serum  by  Shanahan,  but  twenty-two,  or  2.48  per 
cent.,  gate  a  positive  reaction.  Included  in  the  number  on 
whom  tests  were  applied  were  all  of  those  patients  at  the 
colony  whose  history  or  physical  condition  was  at  all  suspi¬ 
cious  as  regards  the  existence  of  syphilis.  The  natural  infer¬ 
ence  to  be  drawn  from  tests  applied  at  the  colony  and  else¬ 
where  is,  that  syphilis  plays  a  less  active  role  as  a  causative 
factor  in  the  occurrence  of  epilepsy  than  has  heretofore  been 
thought. 
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197.  Psychoses  Associated  with  Pellagra.— One  of  the  most 
common  psychoses  associated  with  pellagra,  according  to 
bandy  occurring  twenty-eight  times  in  100  cases,  is  the  infec¬ 
tive  exhaustive  psychosis.  Manic  depressive  insanity  occurred 
sixteen  times.  There  were  four  cases  of  symptomatic  depres¬ 
sions;  fourteen  of  dementia  praecox.  Fifteen  cases  of  senile 
psychosis  or  senile  dementia;  three  epileptic  imbeciles  or 
idiots,  three  cases  of  constitutional  inferiority  with  episodes 
of  some  kind  and  three  were  not  insane. 

201.  Cancer  of  Mouth  and  Tongue.— Summarizing  the 
results  of  the  eight  patients  treated  by  him,  Horsley  says 
that  all  were  advanced  cases  and  seven  were  late  cases  with 
either  a  recurrence  from  a  previous  operation  or  incision  or 
marked  involvement  of  the  glands  of  the  neck.  Three  had 
joth  recurrence  and  glandular  involvement.  Four  of  the 
eight  cases  are  living  today  (November,  1915).  Of  these 
tiree  ate  in  good  health  and  without  any  signs  of  recurrence 
tor  periods  of  thirteen  months,  three  years,  and  three  years 
and  eleven  months,  respectively.  The  remaining  patient  who 
is  living  had  a  recurrence,  for  which  he  was  operated  on 
four  weeks  ago.  He  is  now  doing  well  and  has  some  chance 
tor  permanent  recovery.  Of  the  four  patients  who  are  dead 
two  died  of  recurrence,  one  from  sudden  stoppage  of 
the  heart  an  hour  after  an  operation  for  plastic  closure 
ot  the  defect  in  the  mouth.  This  patient  died  with  a  recur- 
rence,  but  not  because  of  it.  Another  patient  died  of  an 
indefinite  lung  lesion.  Of  the  four  deaths  and  one  patient 
with  a  recent  recurrence,  three  had  had  an  incision  for  diag¬ 
nostic  purposes  with  operation  done  several  days  later  and 
two  had  incomplete  operations  followed  by  rapid  recurrence. 
In  none  of  the  three  patients  now  living  and  who  have  been 
tree  from  recurrence  for  from  over  one  year  to  nearly  four 
years  was  a  preliminary  incision  made,  but  in  the  five  remain¬ 
ing  cases,  four  of  whom  are  dead  and  one  who  has  had  a 
recent  recurrence,  a  preliminary  incision  or  incomplete  opera¬ 
tion  was  done  in  each  instance  from  several  days  to  several 
weeks  before  the  radical  operation  was  undertaken. 
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7.  Flapless  Amputation. — The  method  which  gives  the  best 
chance  of  life  to  the  patient  is  that  which  leaves  the  nutrition 
of  the  stump  unimpaired  to  the  end ;  in  which,  in  other  words, 
the  nutrition  is  not  cut  off  by  the  undermining  of  flaps ;  and 
now,  after  nearly  two  years  experience,  Fitzmaurice-Kelly 
considers  gaseous  gangrene  as  an  absolute  indication  for  a 
flapless  amputation.  Other  conditions  for  which  he  employs 
the  method,  though  for  different  reasons,  are  certain  cases 
of  compound  comminuted  fractures  and  of  multiple  wounds. 
The  advantages  claimed  for  this  method  are :  That  it  saves 
life;  that  it  saves  length  of  limb;  that  the  risk  of  secondary 
hemorrhage  is  lessened;  that  it  arrests  the  spread  of  infec¬ 
tion,  whereas  in  flap  amputations  sepsis  often  recurs  in  the 
flaps,  and  spreads  up  from  their  base;  and  that  it  is  possible 
where  no  other  method  is  possible.  As  to  the  technic :  the 
skin  and  deep  fascia  are  divided,  usually  in  circular  fashion, 
but  sometimes  more  skin  can  be  gained  by  making  the 
incision  oblique;  after  retraction  has  occurred  the  muscles 
are  divided  at  the  level  of  the  retracted  skin — not  too  quickly, 
so  as  to  allow  a  retraction  of  the  layers ;  then  the  bone  is 
sawed  flush  with  the  muscle ;  vessels  are  secured  and  nerves 
carefully  shortened.  The  surface  is  slightly  concave  at  first 
if  the  operation  has  been  done  properly,  but  soon  becomes 
convex  from  further  retraction.  This,  however,  once  the  face 
is  fairly  clean,  is  overcome  easily  by  extension.  Strips  of 
strapping  are  laid  up  the  limb  to  the  joint  above,  fixed  with 
circular  bands,  and  then  carried  down  to  a  large  ring  of 
malleable  aluminium  to  which  a  weight  extension  is  attached. 
In  the  middle  the  stump  is  easily  accessible  for  dressing.  In 
this  way  all  that  has  been  lost* by  retraction  can  be  regained 
rapidly,  and  it  is  rarely  necessary  to  do  more  than  remove  a 
length  of  bone  with  a  Gigli’s  saw. 

12.  Gunshot  Wounds  of  Cranium. — Whitaker  claims  that 
the  brain  and  its  coverings  have  a  greater  power  of  resistance 
to  sepsis  than  they  have  been  given  credit  for.  To  this 
general  statement  there  are  two  exceptions :  If  the  infection 
be  (a)  streptococcic,  or  ( b )  intraventricular,  the  resistance 
is  low.  The  brain  and  its  coverings  also  have  a  very  much 
greater  power  of  recovery  from  an  injury  than  the  early  signs 
and  symptoms  caused  thereby  would  suggest.  The  apparent 
hopelessness  of  a  brain  injury  should  not  be  allowed  to 
influence  an  operator — working  in  suitable  environment — in 
arriving  at  a  decision  whether  to  interfere  or  not.  While 
it  is  obviously  desirable  that  every  case  of  gunshot  wound  of 
the  brain  requiring  operation  should  be  thus  treated  at  the 
earliest  possible  moment,  yet  Whitaker’s  experience  has 
shown  that  if  this  operation  be  performed  inadequately,  or 
under  unfavorable  circumstances,  the  risk  to  the  patient  of 
introducing  a  new  and  more  virulent  infection  is  such  a  real 
one,  that  his  interests  may  well  be  best  served  by  those 
responsible  for  his  transit  to  a  base  hospital,  if  they  confine 
their  attention  to  active  disinfection  and  careful  frequent 
dressing,  and  possibly  the  administration  of  antistreptococcic 
serum  until  his  arrival  there.  Of  the  cases  that  arrived  at 
the  general  hospital  without  having  been  previously  operated 
on,  3  per  cent,  had  streptococcic  infection.  Of  the  cases  that 
arrived  having  already  been  operated  on  58  per  cent,  had 
streptococcal  infection. 

Assuming  that  the  patient  has  arrived  at  the  base  hospital : 
When  in  doubt,  operate.  In  performing  the  operation,  it  is 
better  to  err,  if  at  all,  on  the  drastic  side  rather  than  the 
conservative.  Prolonged  hunting  for  fragments  of  bone,  etc., 
known  or  thought  to  be  lodged  in  the  brain  substance,  is 
inadvisable.  The  element  of  time  is  of  great  importance  in 
these  operations.  It  is  the  type  of  infection  rather  than  the 
extent  of  the  injury  itself  which  is  the  determining  factor  of 
the  prognosis.  In  a  small  proportion  of  cases,  after  the  wound 
has  healed  and  after  a  latent  period  of  several  weeks,  there 
arises  a  fatal  infection  by  the  Staphylococcus  albus,  either 
in  the  form  of  septicemia  or  of  a  secondary  infection  of  a 
hemocephalus.  It  is  desirable  that  all  cases  of  head  injury 
should  be  kept  quiet  with  drugs  for  as  long  as  may  be 
necessary,  and  fed  as  much  as  possible  from  the  earliest 
moment  in  order  to  obviate  the  extreme  emaciation  which  is 
characteristic  of  the  more  severe  cases.  The  cases  must  be 
dressed  every  twelve  hours,  and  with  the  utmost  care.  The 


recovery  of  an  infected  brain  wound  depends  on  the  main¬ 
tenance  of  the  freest  possible  drainage. 
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13  Louse  Problem  at  Western  Front.  (To  be  continued.)  A.  D. 

Peacock. 

14  Soldier’s  Foot  and  Treatment  of  Common  Deformities  of  Foot. 

R.  Jones. 

15  *Case  of  Traumatic  Arteriovenous  Aneurysm  of  Subclavian  Artery 

and  Vein.  C.  Berkeley  and  V.  Bonney. 

16  *Case  of  Penetrating  Wound  ef  Heart.  R.  G.  Dixon  and  P. 

McEwan. 

17  *White  Gangrene;  Report  of  Cases.  A.  J.  Hull. 

18  Simple  and  Inexpensive  Methods  for  Fermentation  Tests  and  for 

Obtaining  Cultures  of  Anaerobes.  J.  M.  Beattie. 

15.  Arteriovenous  Aneurysm  of  Subclavian  Artery  and 
Vein. — A  rifle  bullet  struck  the  authors’  patient  just  outside 
the  axillary  border  of  the  right  scapula  near  its  inferior 
angle,  emerging  just  above  the  middle  of  the  right  clavicle. 
The  wound  of  entrance  was  healed  and  the  wound  of  exit 
practically  healed,  but  underlying  it  in  the  subclavian  tri¬ 
angle  was  a  pulsating  swelling  about  the  size  of  a  double 
walnut.  There  was  a  very  marked  thrill,  which  could  be  felt 
and  heard  even  so  far  as  the  bend  of  the  elbow.  The  right 
arm  was  entirely  paralyzed.  A  diagnosis  of  arteriovenous 
aneurysm  of  the  third  part  of  the  subclavian  artery  and  vein 
and  injury  to  the  brachial  plexus  was  made,  and  as  the 
swelling  in  the  neck  was  steadily  enlarging  and  the  patient 
was  painfully  conscious  of  the  loud  thrill,  it  was  decided  to 
operate.  The  operation  consisted  of  an  excision  of  the  sac 
and  the  second  and  third  parts  of  the  artery.  The  sac  lay 
between  the  third  part  of  the  subclavian  artery  and  vein,  and 
communicated  with  both.  The  aperture  into  the  vein  was 
fortunately  small,  and  was  situated  about  the  point  where 
the  external  jugular  joins  it.  The  sac  wall  was  very  thin. 
Its  front  part  was  formed  by  the  deep  cervical  fascia ;  behind 
and  above  it  adhered  to  the  brachial  plexus,  while  the  first 
rib  and  clavicle  had  limited  it  below.  Eight  months  after 
the  operation  no  abnormal  pulsation  could  be  found  in  the 
neck,  nor  any  pulsation  at  all  in  the  arm,  which  was  normal 
in  warmth  and  color.  The  arm,  however,  was  still  para¬ 
lyzed,  though  there  was  some  return  of  power  in  the  muscles 
of  the  shoulder  and  the  flexors  of  the  forearm.  There  was 
loss  of  sensation  over  that  part  of  the  hand  supplied  by  the 
ulnar  nerve. 

16.  Penetrating  Wound  of  Heart. — In  the  case  recorded  by 
Dixon  and  McEwan  the  patient  was  wounded,  while  in  the 
upright  position,  by  a  rifle  grenade.  There  was  a  small 
wound  one-half  inch  to  the  inner  side  and  one-half  inch  above 
the  left  nipple.  His  temperature  rose  to  102  F.,  pulse  130, 
respiration  45.  He  was  semiconscious  all  the  time  he  was 
in  this  hospital.  He  knew  his  name,  regiment,  and  home 
address,  but  kept  on  trying  to  get  out  of  bed,  and  was  often 
delirious.  He  never  complained  of  any  pain  either  in  the 
chest  or  arm,  but  suffered  considerably  from  thirst.  The 
heart  sounds  were  normal.  There  were  signs  of  fluid  in  both 
pleural  cavities,  more  on  the  right  than  on  the  left  side. 
There  was  neither  cough  nor  expectoration.  He  lived  fifty- 
nine  and  one  half  hours  after  receiving  the  injury,  and  having 
during  that  time  been  conveyed  from  the  regiment  to  the 
field  ambulance,  and  from  that  unit  to  the  clearing  station. 
At  the  necropsy  a  small  external  wound,  situated  just  above 
and  internal  to  the  left  nipple,  was  traced  transversely  inward 
for  about  2  inches  through  the  subcutaneous  tissue  and  chest 
muscle ;  its  subsequent  course  was  through  the  sternum,  leav¬ 
ing  the  internal  mammary  artery  intact ;  then  through  the 
edge  of  the  left  lung,  the  pericardium,  the  right  ventricle 
and  the  pericardium;  finally  the  missile  was  found  imbedded 
in  the  right  lung. 

17.  White  Gangrene. — The  condition  described  by  Hull 
appears  to  be  an  acute  streptococcal  infection,  and  is,  in 
appearance,  not  unlike  phlegmasia  alba  dolens,  but  is 
attended  by  the  local  circumstances  associated  with  gangrene 
and  the  general  effects  of  an  acute  toxemia.  This  form  of 
gangrene  has  only  been  seen  in  the  lower  extremity.  The 
skin  is  glazed  and  white,  moist,  cold  and  pits  on  firm  pres¬ 
sure.  A  very  firm  edema  is  present,  and  the  distal  pulse 
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in  the  limb  cannot  be  felt.  The  glazed  white  appearance  of 
the  distended  skin,  instead  of  the  usual  redness,  seems  par¬ 
ticularly  characteristic.  Early  in  the  condition  the  patient 
is  extremely  ill,  with  clammy,  sweating  face,  and  running 
pulse.  The  condition  is  extremely  fatal,  and  death  occurs 
in  about  twelve  hours.  The  infection  is  so  rapidly  fatal  that 
little  change  in  the  color  of  the  limb  has  been  noticed.  In 
those  cases  which  have  survived  somewhat  longer,  it  has 
been  found  that,  during  the  last  few  hours,  the  limb  has 
become  mottled  black  and  the  discharge  exceedingly  foul. 
No  gas  has  been  noticed  in  the  discharge,  and  no  crackling 
has  been  detected  in  the  tissues.  The  appearance  is  some¬ 
what  suggestive  of  deep  seated  pus,  owing  to  the  tension  of 
the  skin,  but,  on  making  an  incision  into  the  limb,  the  wound 
merely  oozes  serum.  In  the  more  severe  and  extensive  forms 
the  infection  is  so  severe  and  the  patient’s  condition  so 
serious  that  no  treatment  appears  practicable.  Amputation 
gives  the  only  chance  of  recovery,  and  is  successful  when  the 
infection  is  localized. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

May  15,  XIX,  No.  10,  pp.  117128 

19  Epidemic  Cerebrospinal  Meningitis  as  Seen  in  Anglo-Egyptian 

Sudan.  A.  J.  Chalmers  and  W.  R.  O’Farrell. 

Lancet,  London 

May  27,  I,  No.  4839,  pp.  1069-1110 

20  Typhus  in  Serbia.  R.  O.  Moon. 

■  21  Arrangements  for  Care  of  Cases  of  Nervous  and  Mental  Shock 
Coming  from  Overseas.  W.  A.  Turner. 

--  Congestion  in  Treatment  of  Cases  of  Epidemic  Cerebrospinal 
Meningitis.  D.  Forbes  and  E.  Cohen. 

23  ’Treatment  of  Gunshot  Wounds  by  Packing  With  Salt  Sacs 

A.  J.  Hull. 

24  Anatomic  Position  of  Localized  Foreign  Bodies.  J.  Metcalfe 

and  E.  N.  Keys-Wells. 

25  Simple  Tertian  Malaria  in  French  Flanders.  A.  C.  Rankin. 

26  Warfare  Neuroses  of  Throat  and  Ear.  J.  F.  O’Malley. 

27  Cases  of  Head,  Abdominal  and  Joint  Injuries.  H.  E.  Brown. 

28  Odor  of  Paint  as  Cause  of  Plumbism.  H.  If.  Moyle. 

29  Diabetes  Insipidus  Developing  Suddenly,  With  Uterine  Fibroids; 

Hysterectomy.  J.  Oliver. 

30  Case- of  Acute  Tetanus  With  Hematemesis.  V.  M.  Metivier. 

31  Notes  on  Camp  Sanitation.  A.  White. 

22.  Treatment  of  Epidemic  Cerebrospinal  Meningitis. — 
The  treatment  advocated  by  Forbes  and  Cohen  is  said  not 
to  interfere  with  concurrent  treatment.  Congestion  of  the 
cerebral  vessels  is  brought  about  by  raising  the  foot  of  the 
bed  not  on  blocks,  but  on  stools  or  lockers,  so  that  the  bed 
and  the  patient’s  body,  no  pillow  being  allowed,  make  an 
angle  of  from  14  to  23  with  the  floor.  The  method  is  said 
to  influence  the  course  of  the  disease  profoundly ;  five  cases 
so  treated  are  reported.  In  mild  cases  in  a  few  days  a  nor¬ 
mal  temperature  and  free  movement  of  the  head  result,  and 
the  recovery  is  uninterrupted.  In  more  severe  cases  the 
temperature  rises  and  the  patient  more  gradually  recovers, 
the  recovery  being  at  first  accompanied  •  either  or  both  by 
increased  tension  of  cerebrospinal  fluid  and  a  greater  migra¬ 
tion  of  polymorphs.  If  the  foot  of  the  bed  has  been  raised 
too  high  there  may  be  very  severe  headache  and  persistent 
vomiting  due  to  a  too  great  congestion  and  its  results.  In 
such  cases,  if  the  bed  is  lowered  and  the  tension  is  relieved 
by  puncture,  the  patient  gradually  recovers. 

23.  Packing  of  Gunshot  Wounds  with  Salt  Sacs. — The  solid 
salt  sac  used  by  Hull  consists  of  a  two-walled  sac  of  suitable 
size  made  of  bandage,  between  the  layers  of  which  four 
layers  of  gauze  are  placed.  The  interior  of  the  sac  is  filled 
with  salt  and  the  tail  of  the  bandage  forms  a  drain.  These 
sacs  are  made  in  several  sizes,  sterilized  in  an  autoclave,  and 
stored  ready  for  use.  One  or  more  of  them  arc  used  to 
pack  the  wound,  the  intervals  between  the  sacs  being  filled 
with  gauze.  A  tube  of  perforated  zinc  or  rubber  may  be 
passed  into  the  depth  of  the  wound  in  cases  of  large  septic 
wounds.  Long  slender  sacs  are  made  to  fill  bullet  tracks. 
Small  sacs  are  made  for  draining  tracks  in  the  brain.  The 
free  end  of  the  sac  is  passed  into  a  vessel  containing  saline 
solution  and  the  wound  then  drains  by  capillary  attraction. 

A  fine  rubber  tube  may  be  run  in  along  each  sac,  and  drip 
irrigation  carried  out  if  required.  The  salt  remains  undis¬ 
solved  for  several  days  and  when  the  sacs  are  removed  from 


a  wound  at  the  end  of  a  week  undissolved  salt  still  remains. 
Hull  claims  that  a  wound  cavity  filled  with  gauze  and  salt 
may  be  considered  as  effectively  drained  as  if  the  cavity  were 
inverted  and  the  walls  dressed  as  a  surface  wound.  Every 
poition  of  the  surface  area  is  drained  by  the  osmotic  action 
of  the  salt,  and  the  capillary  action  of  the  gauze  and  bandage 
is  continually  removing  the  discharge  and  producing  a  con¬ 
tinuous.  and  automatic  drainage  and  lavage  of  every  portion 
of  the  interior  of  the  wound. 

Sei-I-Kwai  Medical  Journal,  Tokyo 

May,  XXXV,  No.  5,  pp.  23-28 

32  Schlatter’s  Disease;  Report  of  Cases.  S.  Ikawa. 

33  Some  Complications  in  Typhoid.  Y.  Takaki. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

May  16,  LXXV,  No.  20,  pp.  583-606 
34  Localized  Tetanus.  Bazy. 

35  ’Ultimate  Outcome  After  Resection  of  Joints  for  War  Wounds. 

(Valeur  fonctionnelle  des  membres  apres  resections  des  grandes 
articulations  pour  blessures  de  guerre — 1914-1915.)  Nove- 
Josserand  and  Tuffier. 

36  Variability  of  Symptoms  in  Tardy  Tetanus.  L.  Bcrard  and 

A.  Lumiere. 

37  ’Perivascular  Neuritis  After  Contusion  of  Limb.  (Contusion 

profonde  et  massive  du  membre  inferieur.  Intervention  sur  le 
sympathique  perivasculaire.)  R.  Le  Fort. 

38  Standardization  of  Catgut.  E.  Quenu  and  Others. 

35.  Functional  Outcome  of  Resection  of  Joints. — This  com¬ 
munication  reviews  the  outcome  after  1,132  resections  of 
shoulder,  elbow  or  wrist  and  678  of  the  hip,  knee  or  ankle. 
Primary  resections  gave  unsatisfactory  results  for  the  shoulder 
in  80  per  cent,  and  for  the  elbow  in  70  per  cent.,  while  the 
proportion  was  only  32  per  cent,  in  the  secondary  resection 
cases.  The  primary  resections  were  made  more  hastily,  with¬ 
out  care  to  retain  enough  periosteum,  or  else  the  lesion  was 
too  destructive  to  permit  function  or  repair.  Even  at  the 
worst,  the  limb  was  saved,  and  this  in  itself  is  ample  ground 
for  rejoicing.  Primary  resection  gave  better  results  for  the 
knee  than  the  elbow,  while,  with  secondary  resection,  the 
elbow  fared  better  than  the  knee.  See  also  Paris  Letter  in 
The  Journal,  June  17,  p.  2000. 

37.  Painful  Myositis  and  Neuritis  After  Contusion.— The 

contusion  occurred  during  the  explosion  of  a  bomb  and  the 
right  leg  swelled  for  two  weeks  but  there  were  no  erosions. 
The  muscles  of  the  leg  atrophied  and  two  large  bunches 
could  be  palpated,  but  the  main  symptom  was  the  atrocious, 
spontaneous  pain  without  any  definite  location.  After  six 
months  of  this  martyrdom,  unmodified  by  the  numerous  mea¬ 
sures  applied,  Le  Fort  decided  to  act  on  the  sympathetic 
nerve.  Instead  of  obtaining  access  to  it  by  way  of  the  abdo¬ 
men  or  the  sciatic  or  femoral  routes,  he  attacked  it  in  the 
popliteal  region,  stripping  the  popliteal  artery  over  a  stretch 
6  cm.  long.  The  artery  was  found  abnormally  contracted, 
without  perceptible  pulsation.  Improvement  set  in  within 
four  or  five  days  and  has  progressed  constantly  since.  The 
trouble  in  such  cases  involves  vessel  and  nerve;  it  may 
possibly  be  from  infiltration  with  blood  of  the  sheath  of  the 
vessel.  Denudation  of  the  artery  for  a  certain  stretch  com¬ 
bats  this.  It  proved  effectual  also  in  a  case  of  an  extreme 
edematous  condition  of  the  hand  following  a  wound  of  one 
finger. 

Journal  de  Medecine  de  Bordeaux 

May,  LXXXV1I,  No.  7,  pp.  121-142 

39  The  War  Nurse.  (De  l’utilisation  de  la  femme  comme  infirmiere 

en  temps  de  guerre.  Qualites  et  devoirs  de  1’infirmiere.)  C. 
Fromaget. 

40  Mechanism  of  Infection  of  Brain  and  Meningitis  After  Fracture 

of  Skull.  (Enfoncement  du  temporal  par  coup  de  pied  de 
cheval  et  fracture  transversale  de  la  base.)  L.  Rocher  and 
Daudin-Clavaud. 

41  Anomalies  in  the  Muscles  of  the  Axilla.  (Anomalies  musculaires 

du  creux  axillaire.)  Princeteau  and  Jeanneney. 

42  Immobilization  in  Case  of  Extensive  W’ounds.  (Brancard-gouttiere 

immobilisateur  pour  grands  blesses.)  J.  J.  Matignon. 

Journal  d’Urologie,  Paris 

October,  1915,  VI,  No.  5.  pp.  505-600 

43  ’Bullet  in  Bladder  Removed  by  Natural  Route.  (L’extraction  par 

les  voies  naturellcs  des  balles  de  la  vessic.)  F.  Legueu. 
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44  ’Transvesical  Prostatectomy  Under  Local  Anesthesia.  C.  Perrier. 

45  ’Eosinophilia  Not  Constant  With  Hypertrophied  Prostate.  (L’eo- 

sinophilie  permet-elle  de  diagnostiquer  l’hyperirophie  prosfca- 

tique?)  C.  Perrier  and  J.  Muster. 

46  ’Deep  Injections  of  Alcohol  in  Treatment  of  Neuralgia  From 

Cancer  in  Bladder-Prostate  Region.  (Traitement  des  nevralgies 

dans  les  affections  vesico-prostatiques.)  L.  A.  Surraco. 

47  ’Technic  for  Nephrotomy  and  Nephrostomy.  G.  Marion. 

43.  Extraction  of  a  Bullet  From  the  Bladder.— Legueu  has 
always  had  to  operate  to  get  out  fragments  of  shells  from 
the  bladder,  but  he  has  been  able  to  remove  by  the  natural 
route  all  the  smooth  bullets  that  have  forced  their  way  into 
and  remained  in  the  bladder.  The  first  thing  is  to  be  sure 
the  bullet  is  actually  inside  the  bladder,  and  loose.  The  his¬ 
tory  of  the  case  and  roentgenoscopy  are  not  always  instruc¬ 
tive  ;  in  one  case  the  bullet  entered  by  way  of  the  shoulder. 
The  hematuria  indicating  the  perforation  of  the  bladder  wall 
may  escape  detection,  while  in  the  reclining  position  the  bul¬ 
let  in  the  bladder  causes  no  functional  disturbance  and  there 
is  nothing  to  suggest  that  there  is  a  bullet  in  the  bladder 
until  the  man  begins  to  be  up  and  about.  Then  vague  pains 
at  micturition  may  attract  attention  to  the  pelvis.  When 
the  bullet  changes  its  place  abruptly  with  change  of  posi¬ 
tion,  it  is  generally  loose  in  the  bladder.  He  seizes  it  with 
a  lithotrite,  No.  00,  the  blades  of  which  are  hollowed  out  a 
little.  The  bullet  is  then  easily  drawn  out  by  the  tip  or  base. 
Cystoscopy  and  anesthesia  are  not  required. 

44.  Transvesical  Prostatectomy  Under  Local  Anesthesia. — 
Perrier  combines  various  procedures  for  local  anesthesia  of 
the  region,  and  extols  the  harmless  and  complete  analgesia 
he  has  thus  realized  with  the  minimum  of  trouble  and  incon¬ 
venience.  The  abdominal-vesical  wall  is  anesthetized  by 
infiltration  and  also  the  region  on  a  line  from  ischium  to 
ischium,  passing  in  front  of  the  anus.  This  permits  painless 
deep  injection  of  the  same  solution;  under  guidance  of  the 
left  forefinger  in  the  rectum,  it  is  injected  under  the  capsule 
of  the  prostate,  using  needles  12  or  15  cm.  long.  With  this 
finger  the  capsule  can  be  felt  distending  as  this  is  done. 
Then  with  the  same  needles  and  a  1  per  cent,  solution,  the 
sacral  nerves  are  blocked  and  the  prostatectomy  can  then  be 
done  without  fear  of  causing  any  pain,  even  under  the  most 
adverse  circumstances,  as  in  the  obese. 

45.  Eosinophilia  With  Enlargement  of  the  Prostate. — Per¬ 
rier  and  Muster  have  been  examining  for  eosinophilia  in  all 
cases  of  prostate  enlargement  and  found  it  marked  in  33  per 
cent,  of  their  twenty-two  cases.  The  absence  of  eosinophilia, 
however,  in  all  the  other  cases  deprives  it  of  practical  value 
as  a  sign  of  hypertrophy  of  the  prostate.  Legueu  reported 
recently  that  he  had  found  eosinophilia  marked  in  87  per 
cent,  of  his  cases  of  adenoma  while  the  eosinophils  were 
below  the  normal  figure  in  the  cancer  cases,  among  his 
eighty-five  patients. 

46.  Alcohol  Injections  in  Treatment  of  Sacral  Neuralgia.— 

Surraco  refers  to  the  agonizing  pains  in  the  sacral  region  in 
the  course  of  cancer  in  the  bladder,  prostate  or  urethra.  He 
places  the  patient  under  the  influence  of  scopolamin  and  mor- 
phin  and  then  injects  the  alcohol  through  the  holes  in  the 
sacrum  to  act  on  the  second,  third  and  fourth  nerves.  The 
second  hole  is  on  a  horizontal  line  about  2  cm.  below  the  pos¬ 
terior  superior  iliac  spine.  The  other  holes  are  about  2  and  4 
cm.  below  this,  about  2  cm.  from  the  line  of  the  spinous  proc¬ 
esses.  The  needle  is  introduced  for  half  a  centimeter  and  2  c.c. 
of  alcohol  are  injected  in  each  hole,  each  side  of  the  median 
line.  In  four  extremely  severe  cases  of  neuralgia  from 
cancer  in  the  bladder  or  prostate  a  single  sitting  banished 
the  neuralgia  permanently  during  the  three  or  five  months  to 
date  in  three  cases.  A  second  injection  was  required  in  the 
other. 

47.  Technic  for  Nephrotomy  and  Nephrostomy. — This 
exposition  of  the  fundamental  principles  for  these  operations 
is  profusely  illustrated.  Marion  warns  particularly  against 
secondary  hemorrhage;  it  is  liable  to  occur  toward  the  end 
of  the  second  week,  especially  in  kidneys  with  normal 
parenchyma  but  slightly  infected.  The  oozing  may  burst 
open  the  healing  incision.  If  sure  of  the  other  kidney,  it 
may  be  wiser  to  remove  the  bleeding  organ,  otherwise,  liga¬ 
tion  and  tamponing  under  constant  supervision. 


Lyon  Medical,  Lyons 

May,  CXXV,  No.  5,  pp.  141-176 

48  Amebic  Abscess  of  the  Liver  Latent  up  to  Perforation;  Three 

Cases.  Cros  and  de  Teyssier. 

49  ’Paraffin  Spray  for  Wounds.  (Note  sur  la  paraffination  et  la 

ceration  des  plaies.)  H.  Bertoye. 

50  ’War  Wounds  of  the  Chest;  Fifty-Three  Cases.  (Les  plaies  pene- 

trantes  de  poitrine  par  projectile  de  guerre.  Le  syndrome  hemo- 
pleuropneumonique.)  Piery.  Concluded. 

51  The  Depopulation  of  France  and  Means  to  Remedy  It.  R.  Lepine. 

Concluded. 

49.  Paraffin  Spray  for  Wounds. — Bertoye  sprays  a  mixture 
of  paraffin  and  petrolatum  or  wax  on  wounds  and  says  that 
it  protects  the  wounded  tissues  from  injury  from  without, 
and  that  the  dressings  do  not  stick  and  the  wound  heals 
faster.  The  paraffin  can  be  medicated  when  desired.  The 
spray  can  be  applied  without  fear  of  infection  from  the 
hands,  and  it  is  proving  an  ideal  dressing  for  superficial 
lesions,  mild  burns,  etc.,  as  well  as  deep  wounds  after  they 
have  been  cleared  out  and  drained,  reducing  the  pain  and 
hastening  healing.  He  adds  that  as  the  paraffin  layer  is  lifted 
by  pus  accumulating  below,  there  need  be  no  fear  of  holding 
back  secretions. 

50.  Wounds  of  the  Chest. — Piery  here  summarizes  his  con¬ 
clusions  from  study  of  fifty-three  cases  of  penetrating  wounds 
of  the  chest.  There  is  always  intrapleural  hemothorax  and 
pneumonia  always  develops,  the  fever  chart  showing  its  rise 
and  fall  and  relapses.  The  tardy  resolution  and  tendency  to 
relapses  are  the  special  features  of  this  type  of  injury. 
Repose  and  revulsion,  with  ipecac  and  digitalis  to  combat 
the  congestion  in  the  lungs,  are  the  main  factors  in  treatment. 
No  attempt  at  operative  treatment  should  be  made;  the 
hemothorax  in  particular  should  be  respected,  he  insists.  The 
extraction  of  the  projectiles  in  the  wall  should  be  deferred 
as  long  as  possible.  Convalescence  should  be  guarded  with 
special  care,  particularly  against  chilling.  Prompt  pleurotomy 
is  indicated  if  pus  is  revealed  by  puncture. 

Paris  Medical 

May  20,  VI,  No.  21,  pp.  473-488 

52  Winter  in  a  War  Prisoners’  Camp.  (Dans  un  camp  de  prisonniers 

en  Atlemagne.)  Ribadeau-Dumas. 

53  Filiform  Drainage  Ensures  Rapid  Healing  of  Mammary  Abscesses 

Without  Scar.  (La  guerison  rapide  et  sans  cicatrice  des  abces 
du  sein.)  H.  Chaput. 

54  Electrotherapy  for  War  Wounds.  (Considerations  sur  l’utilisation 

du  courant  sinusoidal  alternatif  dans  l’electrotherapie  de  guerre.) 
O.  Genevoix. 

55  Suggestions  for  Safeguarding  Interests  of  Physicians  Absent  on 

Aetive  Service.  (Le  service  medical  des  populations  civiles  et 
la  defense  des  clienteles  des  confreres  mobilises.)  Granjux. 

Presse  Medicate,  Paris 

May  18,  XXIV,  No.  28,  pp.  217-224 

56  “Fraternitas  Medicorum.”  F.  Helme. 

57  ’Glycuronic  Acid  in  the  Urine;  Variations  in  Health  and  Disease. 

(La  glycuronurie.)  H.  Roger. 

58  Disturbance  in  Growth  of  Hair  on  the  Limbs  as  Sign  of  Nerve 

Lesion.  (Les  troubles  du  systeme  pileux  des  membres.)  M. 
Villaret. 

59  Pain  From  Injury  of  Nerve  Plexus  Spreads  to  Other  Side.  (Les. 

irradiations  symetriques  dans  les  lesions  traumatiques  des  plexus 
nerveux.)  A.  Hesnard. 

60  Moving  Pictures  as  Aid  in  Teaching  Obstetrical  Operations.  (De 

l’emploi  du  cinema  dans  les  demonstrations  operatoires  d’ob- 
stetrique.)  V.  Wallich. 

May  22,  No.  29,  pp.  225-232 

61  Diagnosis  of  Complete  Interruption  of  Popliteal  or  Sciatic  Nerve. 

(Le  diagnostic  de  l’interruption  complete  des  gros  troncs  nerveux 
des  membres.  II.)  Pr.  and  Mme.  Dejerine  and  J.  Mouzon. 

62  ’Palpitations  From  High  Blood  Pressure.  (Les  palpitations  par 

hypertension  arterielle  aux  armees.)  C.  Lian. 

May  25,  No.  30,  pp.  233-240 

63  Jointed  Wooden  Legs.  (Les  pilons  articules.  Leurs  transforma¬ 

tions —  leurs  principes.)  Ducroquet. 

64  ’Favorable  Action  of  Hypertonic  Solutions  Plus  Liquid  Paraffin 

for  Dressing  Infected  Wounds.  (Action  favorable  des  solutions 
hypertoniques  et  de  l’huile  minerale  dans  le  traitement  des 
plaies  infectees.)  A.  Goubaroff  (Moscow). 

57.  Glycuronic  Acid  in  the  Urine. — Roger  remarks  that 
now  that  we  have  simple  and  sufficiently  exact  methods  for 
estimation  of  the  glycuronic  acid  in  the  urine,  it  behooves 
us  to  ascertain  its  clinical  significance.  He  discusses  its 
chemical  composition,  describes  the  technic  foi*  its  deter- 
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mination,  and  reports  the  results  of  research  on  glycuronuria 
in  health  and  disease,  especially  with  disease  of  the  liver. 
Glycuronic  acid  neutralizes  the  toxic  action  of  a  number  of 
substances.  The  active  toxic  element  combines  with  the 
glucose  or  its  derivative,  and  is  thus  rendered  comparatively 
harmless.  As  the  liver  stores  up  glucose,  it  seems  natural 
to  assume  that  this  neutralizing  occurs  in  the  liver,  and  the 
amount  of  glycuronic  acid  in  the  urine  is  thus  a  gage  of  the 
functional  capacity  of  the  liver.  When  the  reserve  of 
glycogen  is  low,  the  glycuronuria  declines.  A  test  dose  of 
camphor,  salol  or  naphthol  will  elicit  a  negative  reaction  if 
the  liver  is  insufficient.  The  glucose  in  the  liver  is  not 
merely  evidence  of  the  functioning  of  the  liver.  It  aids  in 
the  formation  of  compounds  of  slight  or  no  toxicity,  com¬ 
pounded  from  elements  otherwise  toxic  plus  the  glucose  in 
the  liver.  The  glycuronuria  thus  affords  insight  into  what 
is  going  on  in  the  liver,  as  he  shows  by  the  findings  in 
twenty-nine  cases  of  cirrhosis  of  the  liver. 

62.  “Palpitations”  with  High  Blood  Pressure. — Lian  warns 
that  soldiers  may  present  palpitations  which  are  liable  to  be 
mistaken  for  a  harmless  nervous  manifestation  when  in 
reality  an  abnormally  high  blood  pressure  is  responsible  for 
them.  Nothing  but  the  sphygmomanometer  will  reveal  the 
true  state  of  affairs. 

64.  Hypertonic  Solution  and  Paraffin  for  Dressing  Wounds. 

Goubaroff  clears  out  the  wound  as  usual  and  flushes  it 
with  an  isotonic  salt  solution  or  Dakin’s  fluid.  Then  he 
rinses  it  out  thoroughly  with  an  8  or  10  per  cent,  solution  of 
salt,  leaving  a  little  in  the  wound,  which  is  then  fitted  with 
large  rubber  drains  and  filled  up  with  gauze  impregnated 
with  liquid  paraffin.  The  oil  prevents  the  gauze  from  sticking, 
■\\hile  the  hypertonic  solution  induces  a  copious  discharge. 
He  relates  that  the  wounds  healed  under  this  treatment 
better  than  with  any  other  technic,  unless  possibly  under 
exposure  to  direct  sunlight. 

Progres  Medical,  Paris 

May  20,  XXXII,  No.  10,  pp.  73-80 

65  Radium  in  Treatment  of  War  Wounds.  (Radiumtherapie  des 

biessures  de  guerre.)  Barcat. 

66  Apparatus  for  Extension  of  Fractured  Phalanx.  P.  Batigne. 

67  Advantages  of  Kefir  in  Children’s  Diseases.  (De  quelques  emplois 

du  kephir.)  A.  Satre. 

Revue  de  Chirurgie,  Paris 

February,  XXXV,  No.  2,  pp.  177-336 

68  ’Treatment  of  Fractured  Femur  in  War;  Twenty-One  Cases.  (Sur 

le  traitement  des  fractures  de  cuisse  en  chirurgie  de  guerre.) 

S.  Pozzi  and  A.  Peuret. 

69  Treatment  of  Severe  Wounds  in  War;  1,500  Cases.  (Les  grandes 

biessures  de  guerre.  Etude  sur  1,500  cas  trails  dans  une 
ambulance  chirurgicale  de  l’avant.)  A.  Chalier  and  R.  Glenard. 
To  be  continued. 

70  Strangulation  of  Small  Intestine  in  Prolapse  of  Large  Intestine 

Through  Artificial  Anus.  (De  l’etranglement  de  l’intestin  grele 
dans  un  prolapsus  du  gros  intestin  au  niveau  d’un  anus  contre 
nature.)  M.  Guibe.  Concluded. 

71  ’Necessity  for  Operating  Room  Ind  Work  on  the  Firing  Line.  (Le 

poste  chirurgical  avance.)  J.  and  P.  Fiolle. 

72  Simple  and  Easy  Extraction  of  Needle  from  Cavity  of  the  Auricle 

of  Boy  of  Nine.  Prompt  Recovery.  R.  Leriche. 

68.  Fracture  of  the  Femur.— Pozzi  and  Peuret  have  had 
twenty-one  cases  of  extensive  fracture  of  the  femur,  includ¬ 
ing  six  that  were  permanently  clinically  aseptic  and  fourteen 
w'ith  suppuration.  The  treatment  found  simplest  and  most 
effectual  w'as  a  combination  of  extension  with  suspension  in 
a  kind  of  hammock — the  American  apparatus,  as  they  cal!  it. 
One  or  more  illustrations  are  given  of  each  case  showing 
the  comparatively  good  results  attained. 

71.  Operating  in  the  Trenches. — Fiolle  expatiates  on  the 
enormous  advantage  of  immediate  skilful  surgical  repair, 
and  urges  that  bomb-proof  operating  rooms  be  dug  out 
connecting  with  the  system  of  trenches.  He  says  that  no 
special  heroism  is  required  to  operate  in  a  bomb-proof 
shelter  on  the  firing  line.  In  many  systems  of  trenches  an 
advanced  surgical  post  of  this  kind  would  be  very  useful, 
but  in  others,  where  the  wounded  cannot  lie  transported  by 
day,  it  is  absolutely  indispensable  and  there  should  be  an 
ample  supply  of  surgeons. 


Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

May  13,  XLVI,  No.  20,  pp.  609-640 

73  ’Disturbances  in  Ossification  in  Regions  Where  Goiter  Is  Endemic. 

(Ueber  des  Ossifikationsstorungen  beim  endemischen  Kretiui3- 

tnus  und  Kropf.)  C.  Wegelin. 

May  20,  No.  21,  pp.  641-672 

74  ’The  Psychic  Action  of  Bromids  Utilized  in  Treatment  of  Melan¬ 

cholia.  (Ueber  psychische  Wirkungen  des  Broms.)  A.  Ulrich. 

75  Packing  Specimens  to  Send  to  Pathologic  Institutes.  (Wie  sollen 

Pniparate  an  das  Pathologische  Institut  eingesandt  werden?) 

O.  Busse. 

73.  Defective  Ossification  with  Endemic  Goiter.— Wegelin 
says  that  at  Bern  the  children  are  born  with  a  more  or  less 
prominent  goiter,  almost  without  exception.  His  study  of 
cadavers  of  children  stillborn  or  dying  soon  after  birth  has 
shown  that  abnormal  ossification  processes  are  common.  One 
manifestation  of  this  is  the  lack  of  any  center  of  ossification 
in  the  lower  epiphysis  of  the  femur  at  birth.  He  tabulates 
the  findings  in  70  of  these  infant  cadavers,  including  39  from 
50  to  56  cm.  in  length  and  31  only  45  or  49  cm.  leng.  In 
23.1  per  cent,  in  the  first  group  the  center  of  ossification  here 
was  missing  as  also  in  61.3  per  cent,  in  the  other  group.  All 
but  6  of  the  children  had  a  pronounced  goiter.  The  thyroid 
weighed  10  gm.  in  a  number ;  20  gm.  in  two,  and  in  one  39  gm. 
Among  the  6  newly  born  with  normal  thyroids,  the  center  of 
ossification  was  missing  in  only  one,  and  this  was  a  pre¬ 
maturely  born  infant.  He  thinks  there  can  be  no  doubt  that 
the  abnormal  ossification  processes  are  due  to  abnormal 
thyroid  functioning.  Other  data  are  cited  to  confirm  this 
view,  among  them  the  necropsy  findings  in  a  man  of  47  whose 
growth  had  been  abruptly  and  permanently  arrested  at  the 
age  of  12  by  a  partial  thyroidectomy  for  goiter.  The  boy 
developed  after  the  partial  operation  a  condition  similar  to 
cretinism,  and  was  left  practically  a  dwarf.  Wegelin  recalls 
Lanz’  experiments  on  hens  fed  with  thyroid  extract.  They 
laid  more  and  larger  eggs  than  the  control  hens,  while  the 
reverse  was  obtained  by  thyroidectomy.  The  practical  con¬ 
clusion  of  Wegelin’s  research  is  the  necessity  of  thyroid 
treatment  for  disturbances  in  ossification,  at  least  in  regions 
where  goiter  is  endemic. 

74.  Psychic  Action  of  Bromids.— Ulrich  is  director  of  the 
Swiss  institution  that  cares  for  epileptics.  He  here  relates 
experiences  which  confirm  the  antagonistic  action  of  salt  in 
respect  to  bromids,  so  that  we  have  bromin  poisoning  com¬ 
pletely  under  our  control  by  regulating  the  intake  of  salt. 
He  has  further  established  that  the  bromid  modifies  the  mood 
to  such  an  extent  that  it  puts  an  end  to  melancholia,  and  he 
declares  that  we  can  banish  melancholia  at  will  by  pushing 
bromid  treatment  without  fear  of  bromin  poisoning  as  we 
can  annul  the  latter  at  any  moment  by  increasing  the  intake 
of  salt.  Extreme  caution  and  individual  study  of  the  case 
are  necessary,  but  this  systematic  bromidization  to  the  stage 
of  cerebrospinal  bromism  he  insists  is  no  more  dangerous 
than  a  general  anesthesia.  Both  require  that  the  patient 
should  be  under  constant  medical  supervision,  his  state  of 
nourishment  and  heart  and  kidney  action  being  under  con¬ 
stant  control.  The  bromid  must  be  pushed  until  there  is 
actual  tipsmess  from  it,  the  patient  staggering  in  standing 
and  walking,  as  if  drunk,  with  characteristic  disturbances  in 
speech,  writing  and  memory.  This  Bromrausch  should  be 
maintained  until  the  melancholia  has  given  place  to  the 
characteristic  euphoria  or  at  least  until  the  mood  has  com¬ 
pletely  changed.  In  some  cases  repetition  of  a  mild  course 
has  a  better  effect  than  a  single  intensive  course.  The  bromid 
is  pushed  while  all  salt  is  withdrawn.  The  dosage  ranges 
from  2  or  3  gm.  to  4,  5  or  6  gm.  sodium  bromid.  When  the 
desired  result  has  been  attained  the  bromid  is  gradually 
reduced  while  salt  is  given  more  and  more  freely.  Bromid 
acne  has  nothing  to  do  with  the  psychic  action,  and  had 
better  be  avoided  by  giving  a  few  drops  of  Fowler’s  solution 
twice  a  day  after  meals.  He  reiterates  that  bromin  seems  to 
have  a  selective  action  on  the  excitement  and  depression  of 
neurasthenics  and  certain  epileptics,  transforming  them  to  a 
submanic  euphoric  mood.  Bromin  poisoning  has  lost  all  its 
terrors  since  we  have  learned  that  it  is  completely  under  our 
control.  It  is  wrong  to  stop  the  bromid  abruptly  when  an 
epileptic  is  taking  it;  increasing  the  intake  of  salt  answers 
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the  same  purpose  without  danger  of  bringing  on  attacks. 
Even  with  anemic  and  bedridden  patients  we  need  have  no 
fear  of  bromin  poisoning  under  continuous  bromid  treatment, 
if  the  total  intake  of  salt  is  twice  that  of  the  bromid.  He 
knows  of  intelligent  and  hard  working  men  in  responsible 
positions  who  keep  well  in  body  and  mind  through  years  and 
years,  taking  from  2  to  4  gm.  bromid  daily. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

May  11,  XXXVII,  No.  38,  pp.  593-608 

76  Organization  of  Isolation  Service  in  the  War  Zone.  (Sull’  organiz- 

zazione  dei  servizi  di  un  locale  d’isolamento  in  Zona  di  Guerra.) 

F.  Pancrazio. 

May  14,  No.  39,  pp.  609-624 

77  Aneurysm  of  the  Celiac  Artery  Diagnosed  During  Life.  G. 

Carbone. 

May  18,  No.  40,  pp.  625-640 

78  Annular  Opacity  of  the  Crystalline.  (Opacita  anulare  del  cristal- 

lino.  anello  contusivo  del  Vossius).  D.  Bruno. 

Policlinico,  Rome 

May  7,  XXIII,  No.  19,  pp.  581-612 

79  Baccelli  Memorial  Number.  (L’apoteosi  di  G.  Baccelli  in  Cam- 

pidoglio  April  30,  1916.)  See  The  Journal,  June  3,  1916,  p.  1789. 

May  14,  No.  20,  pp.  613-644 

80  Specific  Agglutinins  and  Bacteriolysins  in  Serum  After  Vaccina¬ 

tion  Against  Cholera.  (Sulle  agglutinine  e  sulle  batteriolisine 
specifiche  nel  siero  di  sangue  dei  vaccinati  contro  il  colera.) 
L.  Sestini  and  R.  Marantonio. 

81  *Temporary  Dislocation  of  the  Bone  in  Treatment  of  Severe  Infec¬ 

tion.  (Le  dislocazioni  ossee  temporanee  nella  cura  delle  piu 
gravi  infezioni  settiche  delle  fratture  e  delle  articolazioni.) 

G.  Lerda. 

May,  Surgical  Section  No.  5,  pp.  129-160 

82  *Experimental  Renal  Sporotrichosis.  G-  Bolognesi. 

83  Influence  of  Traumas  and  Operations  on  the  Manifestations  of 

Malaria.  I.  Di  Pace.  To  be  continued. 

84  Ligation  of  Coronary  Arteries  and  Veins  Alone  or  Together. 

(Legatura  separata  e  simultanea  delle  arterie  e  delle  vene 
coronarie  del  cuore.  Studio  sperimentale  e  clinico.)  L.  Dom- 
inici.  To  be  continued. 

81.  Temporary  Dislocation  of  the  Bone  in  Treatment  of 
Severe  Infection. — Lerda  refers  to  bone  and  joint  lesions  in 
which  it  is  impossible  to  drain  all  the  recesses  and  the  con¬ 
dition  is  going  rapidly  from  bad  to  worse.  In  a  number  of 
such  cases,  as  a  last  resort,  he  dislocated  the  head  of  the 
bone  in  the  joint  or  the  stump  of  the  fracture  and  forced  it 
up  out  of  the  wound.  This  opened  up  all  the  recesses  and 
permitted  appropriate  treatment,  with  prompt  recovery  in 
many  previously  hopeless  cases  of  gas  gangrene,  etc.  He 
gives  a  number  of  illustrations  of  typical  cases  showing  the 
temporary  luxation  of  the  bone.  In  only  one  of  his  cases 
was  the  method  applied  to  the  arm.  When  a  condition  has 
been  reached  that  will  permit  reduction,  the  restitution  is 
complete. 

82.  Experimental  Sporotrichosis. — Bolognesi  has  made  a 
special  study  of  experimental  sporothrix  lesions  in  bones 
and  joints,  and  he  here  relates  similar  research  with  the 
sporothrix  inoculated  directly  in  the  rabbit  kidney.  The 
microscopic  findings  in  the  kidneys  when  the  ten  rabbits 
were  finally  killed  are  reproduced.  The  resulting  progres¬ 
sive  infectious  granulomas  were  practically  alike  in  all.  In 
one  case  a  focus  developed  also  in  the  ureter.  The  sporothrix 
used  was  an  agar  culture,  and  the  control  animals  were  inocu¬ 
lated  with  sterile  agar. 

Brazil-Medico,  Rio  de  Janeiro 

April  22,  XXX,  No.  17,  pp.  129-136 

85  *Semeiology  of  Pain  in  the  Abdomen  in  Women.  (Semiologia  da 

dor  abdominal  direita  na  mulher.)  R.  Vaz. 

86  Classification  of  Nematoid  Worms.  (Nematoides  prejudiciaes  ao 

homem.  Sua  classificagao.)  A.  A.  da  Matta. 

April  29,  No.  18,  pp.  137-144 

87  Black  Pityriasis — Melasma — With  Central  Depigmentation.  (Pityri¬ 

asis  nigra  centro-albicans.)  P.  Valladares. 

85.  Abdominal  Pain  in  Women. — Vaz  describes  instances  of 
intense  abdominal  pain  of  puzzling  origin,  analyzing  the  pos¬ 
sible  factors  involved.  He  emphasizes  the  multiple  causes 
that  may  be  at  work,  and  that  much  reliance  as  to  the  diag¬ 
nosis  cannot  be  placed  on  tender  points  unless  they  are  veri¬ 
fied  beyond  mistake  and  located  with  precision.  A  localized 


muscular  spasm  is  instructive  but  with  general  rigidity  and 
toxemia  and  with  obesity,  differential  diagnosis  is  almost 
impossible.  In  one  case  pain  throughout  one  ovarian  region 
persisted  unmodified  by  treatment  for  the  assumed  ovarian 
lesion,  and  roentgenoscopy  revealed  a  stone  in  the  ureter 
near  this  point.  Unsuspected  movable  kidney  and  chronic 
duodenal  ulcer  are  liable  to  give  misleading  clinical  pictures. 
One  patient  had  suffered  from  the  latter  for  over  twenty 
years  before  the  lesion  was  recognized.  Abdominal  pain 
caused  by  unsuspected  thoracic  disease  is  comparatively  com¬ 
mon.  Richard  has  reported  six  cases  of  pneumonia  simulat¬ 
ing  appendicitis  at  first.  He  adds  that  the  records  of  a 
London  hospital  (Middlesex)  for  1910  and  1911  show  that  six 
out  of  100  pneumonia  patients  were  sent  first  to  the  surgical 
ward  for  supposed  appendicitis,  as  also  one  patient  with 
pleurisy,  one  with  endocarditis  and  four  with  pericarditis, 
and  that  laparotomy  was  done  in  four  of  the  cases  before  the 
true  condition  was  recognized. 

Semana  Medica,  Buenos  Aires 

April  6,  XXIII,  No.  14,  pp.  379-406 

88  Subcutaneous  Symphysiotomy;  Three  Cases.  E.  Zarate. 

89  Examination  of  the  Patient’s  Previous  History.  (Anamnesia.)  D. 

Speroni. 

90  Case  of  Dengue  at  Buenos  Aires.  F.  A.  Deluca. 

91  Milne’s  Prophylactic  Treatment  of  Scarlet  Fever;  Six  Cases. 

(Consideraciones  sobre  el  metodo  de  Milne.)  G.  B.  Cavazzutti. 

92  Professional  Secrecy.  (Del  secreto  medico.)  A.  Stucchi. 

Siglo  Medico,  Madrid 

May  6,  LXIII,  No.  19,  pp.  289-304 

,3  Present  Status  of  Knowledge  of  Sleeping  Sickness.  (La  enfer- 
medad  del  sueno — tripanosomiasis  humana.)  G.  Pittaluga.  To 
be  continued. 

May  13,  No.  20,  pp.  305-320 

94  Removal  of  Bladder  for  Cancer.  (Tratamiento  operatorio  de  los 

tumores  malignos  de  vejiga.  S.  Pascual. 

95  Sleeping  Sickness.  G.  Pittaluga.  Continued. 

May  20,  No.  21,  pp.  321-336 

96  *Modification  of  Y  Gastro-Enterostomy  —  T  Gastro-Enterostomy. 

(Una  modificacion  al  procedimiento  de  gastroenterostomia  en  Y 
de  Roux:  gastroenterostomia  en  T.)  J.  Goyanes. 

97  Sleeping  Sickness.  G.  Pittaluga.  Continued. 

96.  T  Gastro-Enterostomy. — Goyanes  sutures  the  proximal 
stump  of  the  jejunum  to  the  stomach  at  its  lowest  point  and 
then  sutures  the  distal  stump  at  the  lowest  point  of  the  loop 
thus  formed  by  the  proximal  stump.  The  chief  advantage  he 
claims  for  this  technic  is  that  the  segment  of  intestine 
between  the  stomach  and  the  lower  suture  is  in  reversed 
physiologic  position.  The  peristaltic  waves  run  upward 
toward  the  stomach,  and  thus  tend  to  check  overhasty  evacua¬ 
tion  of  its  contents.  This  technic  therefore  provides  a  kind 
of  neosphincter.  Two  illustrations  show  the  points  of  dif¬ 
ference  between  this  T  gastro-enterostomy  and  Roux’  Y 
gastro-enterostomy  of  which  it  is  a  modification. 

Russkiy  Vrach,  Petrograd 

XV,  No.  12,  pp.  265-288 

98  Gunshot  Wounds  of  Blood  Vessels.  A.  P.  Krimoff. 

99  *Further  Observations  on  Thoracotomy  for  Foreign  Bodies  in  the 

Thorax.  V.  M.  Mintz. 

100  Case  of  Stone  Formation  in  the  Bladder  After  a  Gunshot  Wound. 

R.  S.  Krim. 

101  Reaction  of  Living  Tissue  to  Irritation  and  Its  Practical  Import. 

(Znachenie  reaktsie  zhivoi  tkani  na  razdrazhenie  v  prakticheskom 
otnoshenii.)  L.  I.  Omorokoff. 

102  Apparatus  for  Sterilization  of  Dressings,  etc.,  with  Steam  Under 

Pressure.  V.  N.  Pilkoff. 

103  Treatment  of  Compound  Fractures  of  Femur.  (K  liecheniu 

oslozhnennikh  perelomov  bedrenoi  kosti.)  N.  A.  Ilinsky. 

104  *Ether-Oil  Rectal  Anesthesia  in  Surgery.  (K  voprosu  ob  obshtshei 

anestesii  .  .  .  pri  pomoshtshi  etherno-maslianikh  klizm.) 

A.  K.  Evropin;  (Idem.)  O.  A.  Revidtsova  and  Y.  B. 
Dombrovskaia;  (Idem.)  G.  A.  Garnak. 

105  Cane  Sugar  in  Ringer-Locke’s  Fluid  versus  Grape  Sugar.  I.  G. 

Kutateladze. 

No.  13,  pp.  289-312 

106  Certain  Surgical  Problems  Rendered  Urgent  by  the  War.  I.  E. 

Hagen-Torn. 

107  Is  It  Necessary  to  Ligate  the  Vein  When  the  Circulation  in  the 

Homonymous  Artery  is  Obstructed?  N.  A.  Bogoraz. 

108  A  Simple  Apparatus  for  Tapping  Pleural  Effusions.  N.  A. 

Ilinsky. 
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109  ‘The  Alkaline- Hemoglobin  Agar  of  Esch  in  the  Diagnosis  of  Chol¬ 

era.  K.  N.  Shapsheff. 

110  *Cholera-Like  Vibriones.  E.  U.  Gen. 

99.  Operative  Removal  of  Foreign  Bodies  in  the  Chest. — 
Mintz  reports  four  more  cases  of  successful  operations  on  the 
lungs  and  pleura  for  removal  of  bullets  and  other  foreign 
bodies  (a  broken  needle  in  one  case).  He  found  these 
operations  simple  and  free  from  danger.  The  bullets  were 
usually  found  5  cm.  below  the  surface  and  they  were  always 
surrounded  by  an  infected  space.  The  depth  of  5  cm.  Mintz 
considers  safe  to  reach  with  the  knife  without  danger  of 
injuring  the  large  vessels.  Whether  it  is  safe  to  go  deeper 
than  5  cm.,  further  observations  will  show. 

104.  Ether-Oil  Mixture  for  General  Anesthesia— Evropin 
used  ether-oil  anesthesia  in  urgent  operations  for  resection 
of  limbs  (eight  cases)  or  for  purulent  appendicitis,  hernia 
and  cellulitis.  The  patients  usually  were  in  a  grave  condi¬ 
tion,  with  a  weak  pulse  and  nearly  unconscious  from  loss  of 
blood.  Two  hours  before  the  operation  an  ordinary  enema 
is  given,  after  which  the  body  weight  was  determined,  and 
0.01  gm.  (one-sixth  grain)  morphin  given.  Then  he  injected 
into  the  rectum  a  mixture  of  equal  parts  of  ether  and  olive 
oil,  in  the  proportion  of  1  gm.  of  each  to  each  pound  of 
body  weight.  A  patient  weighing  160  pounds  received  thus 
160  gm.  of  ether  and  as  much  of  oil.  About  four  minutes 
after  the  enema  the  smell  of  ether  became  perceptible  in  the 
patient’s  breath.  This  was  followed  six  minutes  later  by  slight 
excitement,  but  without  nausea  or  vomiting,  and  by  anes¬ 
thesia  of  the  lower  limbs.  The  respiration  became  deeper 
and  more  regular,  and  the  pulse  stronger.  Complete  sleep 
usually  set  in  about  thirty  or  thirty-five  minutes  afte*r  the 
rectal  injection.  After  the  operation  what  was  left  of  the 
ether-oil  in  the  rectum  was  removed  by  means  of  an  ordinary 
enema  with  plain  water.  No  post-anesthetic  complications 
were  ever  noticed,  such  as  headache,  weakness,  etc.  Evropin 
found  this  method  of  general  anesthesia  simple,  safe  and  of 
great  value  in  the  military  environment  when  there  was  not 
sufficient  help  to  be  obtained. 

Revidtsova  and  Dombrovskaia  used  the  ether-oil  anes¬ 
thesia  in  forty  cases,  in  four  of  which  the  desired  anesthesia 
could  not  be  obtained,  and  inhalation  of  ether  (20  or  25  c.c.) 
had  to  be  resorted  to.  They  used  90  or  100  gm.  of  ether, 
mixed  with  the  double  amount  of  oil.  They  point  out  the 
advantages  of  this  method  as  mentioned  in  the  previous 
abstract,  but  they  also  call  attention  to  the  fact  that  the  dose 
cannot  be  individualized  as  in  the  inhalation  method.  With 
the  latter,  the  anesthesia  can  be  stopped  at  any  moment, 
which  is  not  the  case  with  the  rectal  method,  though  they 
did  not  meet  with  any  unfavorable  complications  in  their 
forty  cases. 

Garnak  uses  a  bottle  supplied  with  two  glass  tubes.  The 
shorter  tube  is  connected  with  a  rubber  tube  which  in  its 
turn  is  connected  with  a  thin  catheter.  The  anesthesia  starts 
with  the  turning  of  the  bottle,  from  which  the  ether  enters 
the  rectum.  Lowering  of  the  bottle  causes  the  ether  to  leave 
the  rectum.  Thus  it  escapes  from  the  rectum  in  case  the 
narcosis  seems  to  be  too  deep.  With  this  technic  it  is  also 
possible  to  avoid  excessive  distention  of  the  intestines  with 
the  ether  fumes,  as  they  freely  escape  through  the  glass  tube 
into  the  bottle.  The  latter  is  kept  at  the  proper  height  to 
regulate  the  inflow  and  outflow  in  turn.  Garnak  used  this 
method  mostly  for  operations  on  the  face  and  had  no  compli¬ 
cations.  The  only  disagreeable  feature  was  the  prolonged 
sleep;  the  patients  slept  for  four  hours.  He  also  made  two 
experiments  on  dogs  with  plain  ether  and  with  Gwathmey’s 
mixture.  \V  ith  ether  alone  the  mucous  membranes  were  found 
extremely  hyperemic,  with  a  tendency  to  hemorrhages.  With 
the  ether-oil  mixture  the  hyperemia  was  comparatively  slight. 

109.  Bacteriologic  Diagnosis  of  Cholera. — Shapsheff  warmly 
recommends  Esch’s  agar  for  the  diagnosis  of  cholera,  espe¬ 
cially  when  haste  in  the  diagnosis  is  required.  He  found  that 
Esch  s  medium  enables  one  to  find  cholera  colonies  even  in 
those  cases  in  which  with  ordinary  alkaline  agar  they  cannot 
be  detected.  The  diagnosis  of  cholera  can  be  thus  made 
within  twelve  hours.  In  addition,  the  results  are  more 
accurate. 


110.  Vibriones  Resembling  Those  of  Cholera.— Gen  found 
that  the  reaction  of  agglutination  is  the  only  sure  sign  for 
differentiating  the  cholera  vibrio  from  others  merely  resem¬ 
bling  it. 

r 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

May  6,  I,  No.  19,  pp.  1589-1660 

111  Scraps  of  Mucous  Lining  of  Stomach  in  Stomach  Content.  Exfo¬ 

liating  Gastritis.  (Over  slijmvliesstukjes  in  maaginhoud.)  E.  C. 
van  Leersum. 

112  Influence  of  Coarse  Bread  on  Gastric  Secretion.  (Invloed  op  de 

maagafscheiding  door  het  bruinbrood.)  G.  Prins. 

113  ‘Importance  of  Roentgenography  in  Revealing  Sinusitis,  Especially 

Disease  in  the  Frontal  Sinus.  (Over  het  nut  der  rontgen- 
diagnostiek  bij  aandoeningen  van  de  voorhoofdsholten.)  A.  de 
Kleyn  and  H.  W.  Stenvers. 

May  15,  No.  20,  pp.  1693-1772 

114  ‘Customs  in  Regard  to  Sickness  of  the  Inhabitants  of  the  Dutch 

East  Indies  and  Their  Ethnologic  Significance.  (Gebruiken  bij 
ziekten  der  inlanders  van  onzen  Oost  en  hun  ethnologische 
beteekenis.)  J.  P.  K.  de  Zwaan. 

115  ‘Simple  Operative  Treatment  of  Senile  Entropion.  (De  entropion- 

operatie  van  Carron  du  Villards.)  W.  Koster. 

116  Deafness  and  Heredity.  (Doofheid  en  erfelijkheid.)  P.  J. 

Waardenburg. 

117  Plastic  Deformity  of  Skull  Causing  Clinical  Picture  Like  That 

from  Hypophysis  Tumor.  (Een  geval  van  basilaire  impressie.) 
H.  W.  Stenvers. 

111.  Exfoliating  Gastritis. — Van  Leersum  makes  a  prac¬ 
tice  of  examining  the  stomach  content  and  wash  water  for 
scraps  of  mucosa  and  has  found  in  the  last  two  years  eighty- 
eight  such  scraps,  obtained  from  forty-three  patients;  nine 
from  one  patient.  The  scraps  are  characteristic  of  exfoliat¬ 
ing  gastritis  only  when  they  are  found  repeatedly.  The  pain 
with  this  affection  may  be  considerable  but  is  usually  less 
than  with  gastric  ulcer;  other  symptoms  may  suggest  gastric 
catarrh.  A  special  feature  of  exfoliating  gastritis  is  that 
there  may  be  intervals  of  weeks  or  months  during  which  the 
stomach  may  be  apparently  normal.  The  other  objective 
findings  are  merely  tenderness  in  the  epigastrium  and  some 
loss  of  flesh.  Gastroscopy  showed  the  mucosa  of  a  some¬ 
what  different  color  from  normal  in  the  one  case  in  which 
van  Leersum  applied  it,  but  he  saw  no  erosions.  After  a 
test  breakfast  he  found  in  a  number  of  cases  examined  that 
the  acid  content  was  never  above  2.5 :  1,000  and  usually  ranged 
between  0.5  and  1.  He  never  found  achylia.  The  stomach 
content  is  more  fluid  than  with  mucous  gastritis,  but  when 
poured  it  threads. 

Various  experiments  and  experiences  have  demonstrated  that 
'the  mucosa  heals  remarkably  quickly  after  the  scraps  have 
been  thrown  off.  Serious  hemorrhage  has  never  been  known 
with  it,  and  there  is  no  other  stomach  affection  which 
responds  so  readily  and  so  completely  to  treatment.  This 
includes  sparing  the  stomach  all  irritation  from  insufficiently 
chewed  and  overhot  food  and  from  spices,  etc.  This  protects 
the  vulnerable  mucosa  against  injury,  and  it  is  strengthened 
directly  by  treating  with  an  astringent.  Nothing  is  so  excel¬ 
lent  for  this  purpose,  he  reiterates,  as  silver  nitrate.  He  has 
the  patient  take,  three  or  four  times  a  day,  before  meals, 
15  c.c.  of  a  solution  of  0.5  gm.  silver  nitrate  in  300  c.c.  dis¬ 
tilled  water.  A  couple  of  bottles  of  this  solution  generally 
carry  the  patient  through,  but  usually  three  or  four  bottles 
are  needed  as  the  subsidence  of  symptoms  does  not  mean 
that  the  cure  is  complete.  The  course  can  be  repeated  later 
if  symptoms  return,  but  the  patient  must  be  warned  that  this 
treatment  should  not  be  repeated  without  medical  control. 
The  nails  and  gums  show  the  first  signs  of  silver  poisoning. 
He  has  noticed  this  even  after  as  small  a  total  intake  as  2 
or  3  gm.  Discoloration  of  the  skin  occurred  in  one  patient 
with  a  gastric  ulcer  who  had  used  6.7  gm.  of  the  silver 
nitrate  in  the  course  of  three  years. 

Van  Leersum  says  that  all  the  food  should  be  mashed 
soft,  in  puree  form,  unless  we  can  convince  the  patient  of  the 
superior  advantages  of  doing  the  soft  mashing  with  his  teeth. 

1  he  habit  of  taking  tea,  coffee  and  soup  too  hot  is  responsible 
for  many  cases  of  rebellious  chronic  gingivitis  and  pharyn¬ 
gitis  and  chronic  gastritis.  When  practicable  and  convenient, 
instead  of  the  above  method  of  giving  the  silver  nitrate,  he 
rinses  out  the  stomach  with  half  a  pint  or  more  of  a  1 : 4,000 
solution  of  silver  nitrate,  gradually  doubling  the  strength. 
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This  can  be  repeated  daily  for  two  weeks  when  done  with 
great  care  to  rinse  out  all  the  drug  afterward  and  leave  none 
in  the  stomach. 

113.  Frontal  Sinusitis  Revealed  by  Roentgenoscopy. — De 

Kleyn  and  Stenvers  report  two  cases  in  which  severe  head¬ 
aches  were  finally  explained  by  roentgenoscopy  which 
revealed  suppuration  in  a  frontal  sinus.  Rhinologists  had 
been  unable  to  discover  anything  wrong  on  examination  of 
the  nose,  the  sinusitis  running  an  entirely  latent  course  except 
for  the  headaches. 

114.  Customs  in  Regard  to  Sickness  in  the  East  Indies. — 

This  long  article  describes  the  various  habits  and  customs  of 
the  natives  in  the  Dutch  East  Indies  in  regard  to  pregnancy, 
parturition  and  sickness.  De  Zwaan  seeks  to  explain  the 
rice-strewing  and  similar  customs  on  an  ethnologic  basis. 

115.  Operative  Treatment  of  Entropion. — Koster  cuts  three 
perpendicular  oval  pieces  out  of  the  lower  lid  and  sutures 
the  lips  of  each  gap  together,  thus  correcting  the  entropion. 
If  the  patient  refuses  the  knife,  the  same  result  can  be 
obtained  by  taking  up  and  suturing  three  folds  in  the  lid. 

Hospitalstidende,  Copenhagen 

May  17,  LIX,  No.  20,  pp.  465-488 

118  The  So-Called  Secondary  Lichenoid  Kerion  of  Celsius;  Six  Cases. 

(Om  de  saakaldte  sekundasre  likenoide  Trikofytider.)  M.  B. 

Pedersen. 

Hygiea,  Stockholm 

LXXVIII,  No.  3,  pp.  161-224 

119  *The  School  and  Infectious  Diseases.  H.  von  Matern. 

119.  The  School  and  Infectious  Diseases. — Von  Matern  dis¬ 
cusses  with  much  detail,  including  the  results  of  personal 
experience,  the  length  of  the  contagious  stage  and  other 
problems  of  the  control  of  acute  infectious  diseases.  He 
emphasizes  in  particular  the  necessity  for  intelligent  and 
loyal  cooperation  between  the  school  and  the  home,  with  con¬ 
crete  instances  of  what  should  and  should  not  be  done,  and 
gives  a  tentative  set  of  rules  for  the  school  and  the  family. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

May,  LXXVII,  No.  5,  pp.  589-716 

120  *Passage  of  Tubercle  Bacilli  into  the  Blood  with  Bone  and  Joint 

Tuberculosis.  (Om  tuberkelbacillers  overgang  i  blodet  ved 

ben-og  ledtuberkulose.)  N.  Paus. 

121  ^Research  on  Absorption  from  and  Excretion  in  Effusions.  (Om 

resorption  og  utskillelse  i  patologiske  vzeskeansamlinger,  sserlig 

plevraekssudater.)  O.  Scheel. 

122  Recovery  from  Otogenous  Suppurative  Meningitis;  Two  Cases. 

F.  Leegaard. 

123  Transposition  of  Viscera.  (Medf0dt  abnormt  leie  av  tarmkanalen. 

Retropositio  coli.)  J.  Borchgrevink. 

120.  Tubercle  Bacilli  in  the  Blood  with  Bone  and  Joint 
Tuberculosis. — Paus  presents  evidence  which  confirms  anew 
that  the  bearer  of  a  tuberculous  focus  is  liable  any  day  to 
have  it  spread  by  passage  of  the  bacilli  into  the  blood  and 
setting  up  of  new  foci.  His  research  confirms  the  clinical 
importance  for  tuberculosis  in  adult  life  of  bone  and  gland 
tuberculous  lesions  in  children.  Tuberculosis  can  lie  latent 
through  years  and  decades,  but  a  focus  once  established 
always  bears  in  itself  the  possibility  of  further  spread  of  the 
disease  when  circumstances  rouse-it  to  flare  up  anew.  Paus’ 
article  is  based  on  repeated  examination  of  the  blood  from 
50  patients  with  bone  or  joint  tuberculosis.  Inoculation  of 
animals  he(  regards  as  the  most  reliable  means  for  testing 
the  blood,  but  only  6  gave  a  positive  result.  Tubercle  bacilli 
were  never  found  but  on  one  occasion  in  these  ’6  cases ;  the 
blood  was  sterile  at  all  other  times.  The  positive  findings 
were  generally  early  in  the  disease  and  in  the  more  acute 
types.  Only  one  of  the  6  positive  patients  was  well  nour¬ 
ished;  the  others  were  debilitated.  The  positive  findings 
were  about  equally  divided  between  the  febrile  and  afebrile 
cases.  In  9  cases  the  blood  was  examined  during  or  soon 
after  tuberculin  treatment  but  no  tubercle  bacilli  were  found. 
In  4  of  the  6  positive  cases  there  were  signs  of  renal  tuber¬ 
culosis  along  with  the  bone  tuberculous  processes.  This 
combination  is  more  than  casual  coincidence.  In  his  last 
15  operative  cases  of  kidney  tuberculosis,  there  was  a  history 
of  bone  processes  in  3.  Multiple  foci  were  common,  espe¬ 
cially  in  the  skin,  various  bones  or  joints,  tendon  sheaths, 


bronchial  or  other  glands,  intestines  and  meninges,  and  air 
passages.  The  discovery  of  tubercle  bacilli  in  the  blood  has 
no  appreciable  import  for  diagnosis,  prognosis  or  treatment 
except  in  so  far  as  it  reaffirms  the  necessity  for  regarding 
tuberculosis  as  always  more  than  a  mere  local  affection. 
Extermination  of  each  focus,  however,  reduces  the  danger 
by  just  that  much. 

121.  Absorption  from  and  Elimination  in  Pathologic 
Accumulations  of  Fluid.  —  Scheel  injected  methylene  blue 
or  indigocarmin  into  the  tissues  or  into  the  effusion  and 
recorded  the  rate  and  time  of  the  elimination  of  the  stain 
in  the  effusion  or  other  fluid  and  in  the  urine.  The  results 
show  that  this  may  prove  a  means  for  estimating  the  prog¬ 
nosis.  In  acute,  transient  pleurisy,  for  instance,  the  stain 
is  promptly  eliminated  in  the  urine,  and  the  pleural  effusion 
soon  shows  no  further  traces  of  the  stain,  even  when  it  had 
been  injected  directly  into  the  pleural  effusion.  The  pleural 
effusion  clears  itself  of  the  stain  more  promptly  when  con-  • 
ditions  are  approaching  the  stage  of  clinical  absorption  of 
the  pathologic  accumulation.  When  there  is  a  tendency  to 
fibrous  transformation,  or  the  effusion  is  becoming  organized, 
the  stain  lingers  longest  in  the  pleural  cavity.  He  tabulates 
the  findings  in  forty  patients  with  various  effusions,  ascites, 
etc.  Two  weeks  he  found  was  the  limit  for  absorption  of  the 
stain  in  the  effusions  with  a  favorable  prognosis.  He  further 
investigated  the  behavior  of  the  stain  in  the  blood. 

Ugeskrift  for  Laeger,  Copenhagen 

April  27,  LXXVIII,  No.  17,  pp.  633-696 

124  Vestibular  Nystagmus.  C.  Peschardt. 

125  Artificial  Carbonated  Baths.  (Kulsyrebade.)  A.  Faber  and 

S.  Marcussen. 

May  4,  No.  18,  pp.  697-744 

126  Chronic  Habitual  Constipation.  (Bidrag  til  den  kroniske  habituelle 

Obstipations  Klinik  og  R0ntgenologie.  I.)  T.  E.  H.  Thaysen. 

Commenced  in  No.  17. 

May  11,  No.  19,  pp.  745-784 

127  Pituitary  Extract  in  Intravenous  Treatment  of  Obstetric  Hemor¬ 

rhage.  (Anvendelsen  af  Pituitrin  som  intraven0s  Injektion, 

spec,  ved  B10dning  i  F0dslens  forskellige  Tidsrum.)  A.  Tofte. 

128  *Research  on  Occult  Bleeding.  (Unders0gelser  over  okkult 

Bl0dning.)  J.  P.  Gregersen.  Commenced  in  No.  18. 

128.  Occult  Blood  in  the  Stools. — Gregersen  tabulates  the 
findings  as  147  patients  supposedly  free  from  ulceration  in 
the  digestive  tract  were  examined.  The  subjects  were  the 
inmates  of  the  medical  ward,  examined  without  discrimina¬ 
tion.  The  ages  ranged  from  a  few  months  to  87  years.  The 
diet  in  twenty-eight  cases  had  included  meat  within  a  few 
days  and  the  findings  were  constantly  positive  in  this  group. 
In  the  1,310  specimens  from  147  patients  who  had  had  no 
meat  within  four  or  five  days,  the  findings  were  constantly 
negative  in  all  but  eighteen.  Even  in  this  group  the  reaction 
was  negative  in  most  of  the  tests.  The  diet  must  not  contain 
meat,  but  milk,  butter,  eggs,  fruit,  bread,  potatoes,  tea,  coffee 
and  cocoa  and  also  well  cooked  fish  do  not  modify  the 
response.  As  the  various  patients  had  been  taking  different 
drugs,  the  constantly  negative  reaction  confirms  that  certain 
drugs  do  not  affect  the  response  to  the  test ;  namely,  bismuth, 
iron,  arsenic,  mercury,  barium  sulphate,  salicylic  acid, 
tannalbin,  antipyrin,  hexamethylenamin,  camphor,  senna  and 
castor  oil.  None  of  these  drugs  or  their  derivatives  seemed 
to  modify  in  the  least  the  response  to  the  test.  His  compara-  ' 
tive  study  of  the  various  technics  for  determination  of  occult 
blood  in  the  feces  confirmed  the  superiority  of  the  benzidin  " 
test.  It  is  far  simpler  and  quicker,  while  it  is  fifty  times  ‘ 
more  sensitive  than  the  Weber  or  other  technics.  This  test 
applied  to  scraps  of  feces  taken  as  far  apart  in  the  stool  as 
possible  gave  always  the  same  findings,  confirming  the  regu-  l 
lar  blending  of  the  feces  throughout.  Ingestion  of  four  doses 
of  0.3  gm.  blood,  each,  was  followed  by  a  positive  response 
to  the  benzidin  test  without  fail.  The  benzidin  solution  must  ij 
be  made  fresh  each  time,  dissolving  1  per  cent,  pulverized 
benzidin  in  equal  parts  glacial  acetic  acid  and  hydrogen  j 
dioxid.  Ten  or  20  drops  are  then  dropped  on  the  thin  layer 
of  feces  on  an  object  glass.  In  less  than  a  minute  a  green, 
bluish-green  or  blue  tint  appears  in  case  of  positive  findings, 
and  the  tabulated  data  confirm  the  clinical  importance  of  a 
positive  response. 
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STANDARDS  FOR  DETERMINING  THE 
SUITABILITY  OF  PATIENTS  FOR 
ADMISSION  TO  A  FREE 
DISPENSARY 

BORDEN  S.  VEEDER,  M.D. 

ST.  LOUIS 

It  is  the  purpose  of  this  paper  to  discuss  the  results 
of  a  study  of  outpatient  clinics,  and  it  deals  in  par- 
-  ticular  with  the  standards  adopted  by  the  Washington 
University  Dispensary  for  judging  the  financial  suit¬ 
ability  of  applicants  for  admission. 

THE  PROBLEM 

In  December,  1914,  three  distinct  outpatient  clinics 
connected  with  the  Washington  University  Medical 
School  or  its  affiliated  hospitals  were  merged  into  one 
dispensary,  moved  to  a  new  location  in  a  distant  part 
of  the  city  and  the  old  clinics  closed.  Although  a 
comprehensive  system  of  records  and  administration 
was  prepared  in  advance,  a  number  of  conditions 
arose  requiring  study  and  adjustment.  Among  the 
more  complex  of  these  was  the  question  of  the  suit¬ 
ability  of  patients  for  admission.  The  old  clinics  were 
located  in  the  poorer  portion  of  the  city  and  in  part  in 
what  is  now  the  negro  segregation  district,  while  the 
new  clinic  is  in  the  residential  district.  A  large  num¬ 
ber  of  the  applicants  for  admission  were  old  clinic 
patients  who  made  the  long  trip  to  the  new  location, 
but  it  soon  became  apparent  that  a  new  clientele  was 
coming  from  all  parts  of  the  city,  greater  in  number 
than  that  of  the  three  old  clinics  combined.  For  some 
time  the  question  of  the  suitability  of  patients  for 
admission  was  handled  entirely  by  the  social  service 
department,  but  it  soon  developed  that  the  functions 
of  this  department  were  being  subverted  to  those  of  a 
detective  bureau.  At  their  request  a  committee  was 
appointed  to  establish  standards  for  the  admission  of 
patients  to  the  dispensary.  This  committee  consisted 
of  Miss  Julia  Stimson,  head  social  service  worker,  and 
Dr.  G.  Canby  Robinson  and  myself  from  the  dispen¬ 
sary  committee  of  the  medical  school. 

Our  first  work  was  to  get  into  communication  with 
a  number  of  the  larger  clinics  in  the  country  to  obtain 
their  standards  of  admission.  We  inquired  as  to  the 
grouping  and  classification  of  patients,  what  was  con¬ 
sidered  financial  suitability,  what  investigation  of 
patients  was  made,  and  the  attitude  of  Outside  physi¬ 
cians  toward  the  clinic.  The  following  abstracts  are 
from  some  of  the  replies : 

Philadelphia.— The  doctors  here  have  almost  no  interest  in 
the  matter.  We  practically  are  never  asked  to  investigate 
cases.  Patients  are  grouped  into  (1)  refused  (those  able  to 


afford  a  physician  and  who  have  not  been  to  an  outside 
physician  previously)  ;  (2)  consultation  cases  (those  seen 
once  for  diagnosis  and  referred  outside  for  treatment),  and 
(3)  regular  cases.  We  reckon  a  family  of  five  with  $70  a 
month  can  pay  a  doctor  for  ordinary  ailments.  All  investi¬ 
gations  are  made  through  the  social  service  department,  as 
otherwise  there  would  be  as  many  bases  for  decision  as  there 
were  doctors. 

Baltimore. — I  do  not  see  how  it  would  be  practicable  to 
adopt  a  table  of  income,  which  would  be  the  basis  on  which 
one  would  determine  that  a  patient  is  financially  unsuitable 
for  treatment  in  the  dispensary.  Most  of  the  patients  admitted 
to  the  hospital  wards  are  first  examined  in  the  dispensary. 
In  this  clinic  there  are  no  “standards,”  nor  is  there  any 
attempt  at  financial  investigation. 

Cleveland.— C ases  are  grouped  as  to  whether  suitable  fo*r 
all  conditions  (A)  or  for  special  work,  etc.  This  clinic 
would  admit  a  working  man  with  a  family  of  five  children 
in  “A”  (all  conditions)  if  daily  wage  is  $1.75  ($49  per  month) 
or  less,  or  into  “C”  (needs  great  or  special)  if  he  received 
from  $2  to  $2.25  per  day  (from  $56  to  $63  per  month).  The 
figure  based  on  economic  and  sociological  studies  should  be 
the  ruling  figure  in  all  communities,  but  it  is  not  and  will 
not  be  until  the  old  question  of  dispensary  abuse  and  oppo¬ 
sition  to  dispensaries  by  local  physicians  is  done  away  with. 

Boston. — We  have  not  reduced  our  policy  to  writing.  In 
practice  our  working  standard  has  been  that  an  income  of 
approximately  $1,000  a  year  seemed  to  us  necessary  before  a 
family  of  four  or  five  persons  should  be  expected  to  pay  for 
medical  service.  .  .  .  The  patient  is  then  interrogated  by 
our  admitting  physician,  who  makes  up  his  mind  the  best 
he  can,  but  without  any  definite  financial  standard,  whether 
the  patient  can  pay  or  not.  In  my  opinion  this  financial 
investigation,  so-called,  is  worthless. 

These  are  representative  of  the  replies  received. 
They  make  certain  things  clear.  First,  there  are  no 
definite  or  established  standards  in  use  on  which  to 
judge  of  the  suitability  of  dispensary  applicants.  Sec¬ 
ondly,  there  is  no  attempt  by  the  majority  of  clinics  to 
classify  patients  except  by  disease.  Third,  the  question 
of  financial  suitability  and  investigation,  while  admit¬ 
tedly  an  important  factor,  has  been  worked  out  largely 
in  a  haphazard  way,  and  all  figures  used  are  purely 
arbitrary.  These  figures  vary  all  the  way  from  $50 
to  $100  a  month  for  a  normal  family,  and  obviously 
both  cannot  be  correct  as  there  is  not  a  100  per  cent, 
difference  in  the  cost  of  living  between  any  two  of  our 
cities.  The  committee  thus  found  that  the  methods 
and  standards  of  other  clinics  were  of  questionable 
value,  and  a  study  of  the  entire  question  was  under¬ 
taken. 

TYPES  OF  CLINICS  AND  THEIR  DEVELOPMENT 

In  order  fully  to  grasp  the  subject  of  the  medical  dis¬ 
pensary,  or  clinic,  it  is  essential  to  have  a  clear  con¬ 
ception  of  its  origin,  growth  and  development,  as  its 
present  day  problems  are  to  a  large  extent  the  result 
of  changing  social,  economic  and  medical  conditions. 
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There  are  two  more  or  less  distinct  purposes  for  which 
dispensaries  have  been  developed:  (1)  as  a  means  of 
collecting  material  for  the  teaching  of  clinical  medi¬ 
cine,  and  (2)  as  a  means  of  furnishing  free  treatment 
to  the  indigent  poor  who  for  social  or  economic  rea¬ 
sons  are  unable  to  pay  for  the  services  of  a  physician. 
As  a  rule,  these  clinics  are  connected  with  hospitals, 
but  a  few  are  independent  or  municipal. 

The  first  group,  teaching  clinics,  are  rapidly  dimin¬ 
ishing  in  number,  hand  in  hand  with  the  decrease  in 
the  number  of  medical  schools.  Some,  like  the  Wash¬ 
ington  University  Dispensary,  are  maintained  by 
schools  and  are  independent  of  hospitals,  while  others 
are  clinics  of  the  second  type  with  which  the  medical 
school  has  some  form  of  connection.  To  a  very  large 
extent  these  clinics  are  charity  clinics,  and  hence  what 
is  said  below  applies  to  them.  Theoretically,  there  is 
the  possibility  of  these  clinics  attracting  persons  not 
absolutely  worthy  objects  of  charity  because  of  the 
prominence  of  the  institution  or  of  certain  members 
of  the  stafif.  As  a  matter  of  fact,  experience  has  shown 
that  the  objection  to  being  used  as  material  for  teach¬ 
ing  actually  drives  away  a  great  many  patients  who  are 
worthy  of  free  treatment.  This  has  become  so  marked 
a  feature  in  some  teaching  clinics  that  there  has  been 
insufficient  material  for  the  purposes  of  instruction. 
The  necessity  of  material  for  the  instruction  of  medi¬ 
cal  students  is  so  obvious  that  there  can  be  no  ques¬ 
tion  as  to  the  right  or  propriety  of  any  legitimate  medi¬ 
cal  school  conducting  a  dispensary,  provided  it  has  a 
fixed  rule  that  any  patient  refusing  to  act  as  material 
for  purposes  of  instruction  is  refused  admission. 
Should  a  teaching  clinic  lack  material  for  purposes  of 
instruction,  it  might  with  propriety  lower  its  standards 
for  admission,  as  it  is  not  a  purely  philanthropic  insti¬ 
tution  and  the  end  in  view  justifies  the  purposes  for 
which  this  is  done.  It  is  hardly  consistent  for  a  physi¬ 
cian  who  has  enjoyed  the  benefits  of  a  thorough  medi¬ 
cal  education  (the  average  cost  of  instruction  for  the 
four  years  being  around  $3,000  and  the  tuition  charges 
from  $600  to  $800)  to  object  to  a  clinic  connected  with 
a  medical  school  on  the  ground  that  the  clinic  lessens 
the  financial  returns  from  private  practice. 

By  far  the  larger  proportion  of  outpatient  clinics 
have  been  developed  with  the  idea  in  view  of  caring  for 
individuals  who  are  unable  to  pay  for  competent  medi¬ 
cal  advice  and  treatment.  It  is  not  my  purpose  to  dis¬ 
cuss  the  various  causes  or  aspects  of  poverty  except 
to  call  to  mind  that  ill  health,  in  itself,  is  one  of  the 
most  common  causes  of  improvidence,  and  hence  of 
inability  to  pay  for  the  medical  attention  necessary  in 
order  that  the  patient  may  be  restored  to  health.  To 
a  very  large  extent  the  development  of  poverty  in  this 
country  has  gone  hand  in  hand  with  the  gradual  change 
from  a  rural  to  an  urban  population  and  the  massing 
together  of  people  in  the  cities.  In  the  rural  districts 
or  small  cities  the  poor  form  a  relatively  small  per¬ 
centage  and  are  not  segregated.  Under  these  circum¬ 
stances  the  question  of  medical  service  for  the  poor 
has  been  settled  by  having  each  individual  physician 
assume  a  certain  share  of  the  free  work  in  the  com¬ 
munity  without  allowing  this  to  become  an  overwhelm¬ 
ing  burden.  As  the  cities  have  grown  with  the  drift 
of  the  population  to  industrial  centers,  the  relative 
number  of  dependents  has  increased,  and,  what  is 
more  important,  they  have  collected  in  certain  quarters 
or  districts.  The  physicians  in  these  districts  would 
be  overwhelmed  by  charity  work  if  they  had  to  assume 
the  entire  burden.  If  many  of  these  sick  poor  were 
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forced  to  pay  for  medical  treatment  they  would  in  turn 
be  forced  to  a  condition  of  living  which  would  in  itself 
tend  to  aggravate  the  physical  condition.  Recent 
“health  surveys”  have  shown  that  even  in  cities  with 
free  clinics  a  large  percentage  of  the  sick  are  without 
the  services  of  a  physician.  .This  is  the  underlying 
factor  in  the  development  of  medical  dispensaries, 
that  is,  they  are  an  attempt  to  meet  the  results  of 
economic  conditions. 

The  system  is  in  itself  inherently  wrong,  for  often 
persons  are  forced  by  it  to  accept  private  charity  for 
what  in  reality  is  a  condition  for  which  society  as  a 
whole  is  to  a  large  extent  responsible  and  which  should 
be  a  burden  of  the  state.  It  should  not  be  necessary 
for  a  few  individuals  and  the  medical  profession  as  a 
whole  to  have  to  bear  the  burden  of  these  economic 
conditions.  In  the  older  cities  and  countries  of 
Europe  it  is  recognized  that  the  state  must  care  for 
those  persons  who  are  ill  and  improvident,  and  various 
types  of  industrial,  health  and  unemployment  insurance 
have  been  devised.  In  America  there  are  state  and 
municipal  hospitals,  but  there  is  no  general  system  of 
caring  for  ambulatory  patients  with  minor  or  chronic 
forms  of  illness  which  do  not  require  hospital  care, 
and  which  permit  the  patient  in  many  instances  to  work 
for  a  part  of  the  time. 

In  the  older  cities  where  there  has  been  extensive 
poverty  for  many  years,  the  free  medical  clinic  sup¬ 
ported  by  private  charity  has  been  developed  to  meet 
these  conditions  and  has  been  accepted  as  necessary 
by  the  medical  profession,  although  many  objections 
were  urged  against  this  in  earlier  days.  In  the  younger 
American  cities,  where  the  results  of  our  economic 
and  social  system  are  just  beginning  to  make  them¬ 
selves  felt,  the  “free  clinic”  is  again  becoming  the 
object  of  attack  by  members  of  the  medical  profession. 
A  large  part  of  the  opposition  to  such  clinics  is  due  to 
the  failure  of  physicians  to  grasp  the  evolving  eco¬ 
nomic  conditions  underlying  the  necessity  for  some 
efficient  form  of  medical  service  for  the  poor  and 
unfortunate  of  the  community.  In  January  of  the 
present  year  a  bill  was  introduced  into  several  of  the 
state  legislatures  through  the  efforts  of  the  Social 
Insurance  Committee  of  the  National  Association  for 
Labor  Legislation  which  specifies  compulsory  health 
insurance  for  all  families  with  earnings  less  than  $100 
a  month.  Within  the  next  few  years  a  bill  with  simi¬ 
lar  purposes  will  undoubtedly  pass  many  of  our  state 
legislatures,  and  it  will  materially  affect  the  practice 
of  medicine  and  change  the  character  of  the  present 
free  clinics  or  dispensaries. 

Until  some  such  form  of  insurance  is  established, 
the  free  clinic  is  apparently  the  only  solution  of  the 
problem  which,  briefly  stated,  is  to  furnish  an  efficient 
type  of  service  at  the  lowest  possible  cost  to  those  per¬ 
sons  who  are  deserving  of  free  treatment.  Although 
it  has  no  official  standing,  it  has  a  duty  and  certain 
obligations  to  society  at  large,  to  the  sick  person  and 
to  the  medical  profession.  In  any  discussion  these 
points  must  be  considered  and  kept  in  mind,  as  when 
the  dispensary  as  at  present  conducted  is  viewed  from 
any  one  aspect  alone,  a  very  much  distorted  conception 
of  the  whole  i&  obtained. 

THE  COST  OF  LIVING  AND  ITS  RELATION  TO 
FREE  MEDICAL  TREATMENT 

It  is  apparent  to  any  one  giving  the  matter  a  few 
moments’  thought  that  from  a  financial  standpoint 
there  is  a  line  of  division  between  patients  entitled 
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to  free  treatment  and  those  from  whom  payment  for 
the  physician’s  services  can  be  rightly  expected.  This 
line,  or  zone  as  it  might  better  be  termed,  is  to  a  cer¬ 
tain  extent  a  variable  one,  depending  on  the  conditions 
present  in  each  individual  case,  and  in  a  broad  way 
on  the  relation  between  the  income  and  cost  of  treat¬ 
ment.  But  there  is  a  certain  minimum  figure  or  income 
below  which  there  can  be  no  question  as  to  the  financial 
suitability  of  an  applicant  for  free  treatment. 

In  its  broad  aspect  -this  figure  should  be  one  which 
allows  of  a  decent  standard  of  living  and  includes  ade¬ 
quate  food,  clothing  and  shelter,  for  without  these 
three  things  health  will  suffer  and  the  race  will  undergo 
physical  degeneration.  Moreover,  these  are  things 
which  society  owes  to  the  individual  and  which  are 
necessary  from  a  moral  and  ethical  standpoint.  This 
necessary  income  is  dependent  solely  on  the  cost  of 
living  and  must  be  decided  on  this  basis. 

There  are  two  methods  of  obtaining  family  budgets. 
One  is  to  figure  out  theoretically  the  least  a  family  of 
a  given  size  can  live  on  and  determine  the  cost  of 
the  various  items.  This  method,  though  frequently 
used,  is  inaccurate,  and  the  figure  represents  not  what 
it  actually  costs  to  live,  but  what  the  person  making 
the  estimate  thinks  should  be  allowed.  The  second 
method  does  away  with  theory  and  ascertains  the  cost 
of  living  by  tabulating  the  actual  budgets  or  amounts1 
spent  by  families  of  different  sizes.  It  is  only  in  this 
way  that  figures  of  any  value  can  be  obtained,  and  only 
studies  in  which  this  method  has  been  used  have  been 
utilized  in  this  report. 

In  many  respects  the  most  valuable  study  in  this  line 
was  made  by  Chapin1  nine  years  ago.  Although  in 
many  respects  his  actual  figures  are  no  longer  of  much 
value  because  of  the  subsequent  increase  in  the  cost  of 
living,  the  method  used  has  served  as  a  model  for 
subsequent  investigations,  the  results  of  which  we  have 
utilized.  Chapin’s  figures  are  based  on  the  so-called 
“normal  family”  of  five  persons ;  a  working  man,  a 
woman  at  home,  and  three  children  under  15  years  of 
age  (not  producing  incomes),  and  were  obtained  by 
compiling  the  actual  figures  of  a  large  number  of 
families  in  regard  to  the  income,  and  the  detailed 
expenditures  for  food,  clothing,  lodging,  heat  and  fuel, 
insurance,  health  and  sundries.  His  conclusions  were 
that  from  $600  to  $700  a  year  income  is  wholly  inade¬ 
quate  to  maintain  a  proper  standard  of  living ;  with  an 
income  between  $700  and  $800  a  family  can  barely 
support  itself,  provided  it  is  subject  to  no  extraordinary 
expenditures  by  reason  of  sickness,  death  or  other 
untoward  circumstances ;  $825  is  sufficient  for  the 
average  family  of  five  to  maintain  a  fairly  proper 
standard  of  living  in  New  York  City. 

In  the  group  of  from  $700  to  $800,  the  average 
expenditure  was  $735.98,  which  was  divided  as  indi¬ 
cated  in  Table  1.  This  sum  is  $90  less  than  the  figure 
of  $825  which  Chapin  considered  necessary  to  main¬ 
tain. a  decent  standard  of  living  for  a  normal  family. 
It  will  be  noticed  that  there  is  no  provision  for  savings 
or  recreation.  The  division  of  the  clothing  item 
shows  how  seemingly  inadequate  the  amounts  are: 
total,  $98.79  a  year ;  divided  into :  man,  $33 ;  woman, 
$23;  two  children,  $30  ($15  each)  ;  one  child,  $12. 

The  point  of  Chapin’s  work  is  this:  Normal  families 
were  just  able  to  eke  out  a  mere  living  on  an  income 
of  between  $700  and  $800  a  year  provided  no  emer¬ 
gency  such  as  ill  health  arose. 

1.  Chapin:  Standards  of  Living  Among  Workingmen’s  Families  in 
New  York  City,  New  York,  1907. 


These  figures  are  for  1907,  and  since  that  time  the 
cost  of  living  has  increased  some  16  per  cent,  accord¬ 
ing  to  United  States  government  reports.  Within  the 
last  year  two  reports  have  been  issued  which  we  have 
been  able  to  use  and  which  give  more  accurate  data. 
One  was  a  very  extensive  report  of  the  New  York 
State  Factory  Investigation  Commission,2  in  which 
Chapin’s  methods  were  utilized.  The  other  was  the 


report  of  the  New  York 

City  Board  of 

Estimates,3 

TABLE  1.— DISTRIBUTION  OF 

EXPENDITURES 

ON  INCOME 

BETWEEN  $700  AND  $800 

t 

Percentage 

Items 

Amount 

of  Total 

Food  . 

43.6 

Rent  . 

.  161.36 

21.9 

Clothing  . 

13.4 

Light  and  fuel . 

.  36.94 

5.0 

Insurance  . 

.  18.24 

4.5 

Health  . 

.  14.02 

1.9 

Carfare  . 

.  10.53 

1.5 

Sundries  . 

.  60.28 

8.2 

which  studied  the  cost  of  living  for  unskilled  laborers. 
Both  reports  deal  with  the  cost  of  living  for  a  normal 
family  in  New  York  City.  The  total  figures  are 
$840.18  and  $876.43,  respectively.  In  Table  2  the  two 
budgets  are  itemized,  and  in  a  third  column  'they  are 
averaged. 

The  average  of  the  two  figures  is  in  all  probability 
approximately  correct,  and  will  be  used  as  a  basis  for 
our  purposes.  This  sum,  $858.30,  is  the  actual  cost  of 
living  for  the  average  normal  workingman’s  family  in 
New  York,  and  is  the  minimum  figure  at  which  a 
decent  and  efficient  standard  of  living  can  be  main¬ 
tained.  It  includes  a  figure  of  $21  a  year  for  health, 
physicians’  and  dentists’  services  and  medicine  for  five 
persons,  and  makes  no  provisions  for  savings,  as  the 
insurance  is  only  burial  insurance.  Since  for  our  pur¬ 
poses  we  are  trying  to  obtain  a  figure  below  which 
free  medical  treatment  is  unquestionably  justifiable, 
it  is  necessary  to  deduct  the  item  for  health.  As  we 
have  no  data  for  subdividing  this  item,  we  have 
deducted  the  entire  sum,  $21,  making  a  total  of  $837.30. 

At  once  the  question  is  raised,  Can  these  figures  be 
used  for  St.  Louis?  Is  not  St.  Louis  a  much  less 
expensive  city  to  live  in?  If  there  is  any  material 
difference  it  would  be  in  two  of  the  items,  namely, 
those  for  food  and  housing.  This  point  is  a  very  diffi¬ 
cult  one  on  which  to  obtain  exact  data.  In  1909,  how¬ 
ever,  a  commission  of  the  British  board  of  trade  inves- 

TABLE  2.— COST  OF  LIVING  FOR  A  NORMAL  FAMILY  IN 

NEW  YORK 


Board  N.  Y.  S.  Factory 

Items  of  Estimate  Commission  Average 

Food  . $380.00  $325.00  $352.50 

Rent  .  168.00  200.00  184.00 

Clothing  .  104.00  140.00  122.00 

Fuel  and  light .  42.00  20.00  31.00 

Carfare  .  30.30  31.20  30.75 

Insurance  .  22.88  35.60  29.24 

Health  .  20.00  22.00  21.00 

Sundries  .  73.00  102.63  87.81 


Totals  . $840.18  $876.43  $858.30 


tigated  the  budgets  of  over  90,000  families  in  twenty- 
eight  cities  in  America.  In  their  comparative  studies, 
the  cost  for  housing  and  food  in  New  York  City  was 
placed  at  100  units,  and  this  served  as  a  base  line. 
On  this  basis  the  cost  of  housing  in  St.  Louis  was 
101,  and  of  food  97.  In  Table  3  the  comparative  cost 
of  these  items  for  some  of  the  larger  American  cities 

2.  Fourth  Report  of  the  Factory  Investigating  Commission,  New 
York,  1915,  iv,  1461. 

3.  Report  of  the  New  York  City  Board  of  Estimates  on  the  Cost 
of  Living  for  Unskilled  Laborers,  New  York,  1915. 
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is  given.  A  combination  of  these  two,4  food  three 
units  and  rent  one  unit,  gives:  New  York,  100;  St. 
Louis,  98. 

Therefore  we  have  the  right  to  assume  that  the 
figures  for  New  York  are  approximately  (within  2  per 
cent.)  correct  for  St.  Louis. 

As  the  result  of  some  investigations  of  my  own, 
however,  I  am  convinced  that  the  figure  for  housing  in 
St.  Louis  is  high.  In  certain  sections  of  the  city-,  homes 
of  the  type  which  these  figures  represent  are  cheaper 

TABLE  3.— COMPARATIVE  COST  OF  HOUSING  AND  FOODS 


Housing *  Foodsf 


Rank  City 

Units 

Rank  City 

Units 

1  St.  Louis  . 

.  101 

4  Boston  . 

.  105 

2  New  York  .  . . . 

.  100 

14  New  York  . 

.  100 

82 

16  Cleveland  . 

.  99 

10  Philadelphia  ..  . 

.  79 

19  St.  Louis  . 

.  97 

17  Chicago  . 

.  71 

22  Philadelphia  .  .  .  . 

20  Cleveland  . 

.  64 

25  Chicago  . 

*  Report,  p.  516. 
t  Report,  p.  531.  < 


than  in  New  York.  I  have  therefore  deducted  20  per 
cent,  from  the  cost  of  housing,  and  in  this  way  have 
reached  a  basic  figure  of  $800.  A  yearly  income  for  a 
normal  family  of  five  below  this  figure  entitles  them 
to  free  treatment  for  any  kind  of  illness  and  on  all 
occasions. 

The  average  working  or  laboring  man  has  but  little 
knowledge  of  his  annual  income  or  earnings,  and 
always  refers  to  his  earnings  by  a  weekly  or  monthly 
wage.  If  every  one  were  working  constantly,  week 
in  and  week  out,  it  would  be  a  simple  matter  to  divide 
this  figure  by  fifty-two  or  by  twelve  to  obtain  the 
weekly  or  monthly  wage  needed  to  make  up  this  sum. 
But  the  figure  of  $800  is  based  on  the  cost  of  living  and 
not  on  the  wage,  and  hence  it  is  necessary  to  consider 
the  question  of  unemployment.  Accurate  figures  for 
the  extent  of  unemployment  are  exceedingly  difficult 
to  obtain  as  they  fluctuate  with  trade,  season  and 
weather.  As  one  third  of  the  unemployment  is  attrib¬ 
utable  to  ill  health  or  sickness,  we  are,  from  the  very 
nature  of  our  study,  dealing  with  a  group  of  persons 
in  whom  unemployment  is  bound  to  be  high.  The 
best  summary  of  all  the  available  data  is  that  of  Near¬ 
ing,5  who  devotes  a  chapter  to  this  subject,  and  who 
concludes  that  20  per  cent,  of  a  workingman’s  time, 
averaging  all  industries,  and  skilled  and  unskilled  labor, 
is  spent  in  unemployment. 

Consequently,  unless  the*:  is  a  steady  employment, 
to  obtain  an  annual  income  of  $800,  the  weekly  or 
monthly  wage  rate  must  be  20  per  cent,  higher  than  a 
weekly  or  monthly  rate  exactly  totaling  this  sum.  In 
this  way  (by  adding  20  per  cent.)  we  have  figured  the 
weekly  wage  rate  sufficient  for  the  bare  cost  of  living 
for  a  normal  family  throughout  the  year,  without  pro¬ 
vision  for  health  or  savings,  to  be  $80  a  month  or 
$18.50  a  week. 

This  figure  applies  to  the  total  income  of  a  normal 
family  in  which  there  is  but  one  wage  earner.  As  the 
children  grow  older  and  begin  to  earn,  the  additional 
wages  must  be  added  to  that  of  the  man ;  but  it  must 
be  remembered  that  the  family  expense  or  cost  of  living 
increases  at  the  same  time  for  the  clothes,  carfare,  etc., 
of  the  additional  wage  earner. 

From  this  basic  figure  it  is  possible  to  construct  a 
table  of  the  cost  of  living  for  families  of  different 
sizes,  except  for  the  person  living  alone.  The  items 

4.  Bull.  93,  Bureau  of  Labor,  Dept,  of  Commerce,  1911,  p.  536. 

5.  Nearing:  Wages  in  the  United  States,  New  York,  The  Macmillian 
Company,  1911. 
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undergoing  a  change  in  proportion  to  the  size  of  the 
family  are  those  of  food,  rent  and  clothing,  the  others 
remaining  more  constant.  The  method  used  is  to  add 
or  subtract  the  proportionate  cost  for  a  person  of  a 
certain  age. 

Food  is  estimated  in  units  based  on  10  units  for  an 
adult  male,  and  8  for  an  adult  female  (Atwater).  The 
children  are  reckoned  on  the  basis  of  7  units  for 
Child  A,  from  10  to  15  years;  *5  units  for  Child  B, 
from  5  to  10  years,  and  3  units  for  Child  C,  under  5 
years.  Thus  a  total  of  33  units  for  the  normal  family 
is  reached.  This  makes  each  food  unit  approximately 
equal  to  $11  a  year. 

The  cost  of  clothing,  using  $122  as  the  amount 
required  in  a  year,  is  apportioned  as  follows :  man, 
$45;  woman,  $32;  Child  A,  $17;  Child  B,  $15; 
Child  C,  $13.G 

If  a  three  room  house  costs  on  an  average  $147  a 
year,  the  cost  of  two  rooms  is  approximately  $108 
and  of  four  rooms  $173  per  year.  Counting  one  and 
one  half  persons  to  a  room,  a  recognized  standard,  we 
find  that  a  family  of  two  or  three  requires  at  least  two 
rooms ;  four  or  five,  three  rooms,  and  six  or  seven, 
four  rooms. 

From  these  factors  we  can  obtain  the  cost  of  living 
for  families  of  sizes  other  than  the  normal,  and  the 
weekly  or  monthly  wage  rate  necessary  to  obtain  this 
sum.  The  factors  used  for  food  and  clothing  are  given 
in  Table  4.  Two  rooms  cost  approximately  $108,  or 
$9  per  month;  three  rooms,  $144,  or  $12  per  month, 
and  four  rooms,  $180,  or  $15  per  month. 

As  for  our  purposes  a  fairly  close  figure  is  all  that 
is  needed,  and  as  we  have  a  factor  of  20  per  cent, 
unemployment  which  allows  for  considerable  minor 
fluctuations,  we  can  group  the  figures  of  Table  5  into 
few  classes,  which  is  essential  for  practical  purposes 
(Table  6). 

In  the  matter  of  persons  living  alone  (boarding) 
other  factors  must  be  considered,  and  the  cost  of  liv¬ 
ing  cannot  be  obtained  from  the  figures  of  a  normal 
family,  nor  can  the  same  figure  be  made  to  apply  to  the 
two  sexes.  A  great  deal  of  material  has  been  gathered 
on  the  question  of  the  working  woman  in  reference  to 

TABLE  4.— FACTORS  AND  EXPENDITURES  FOR  FOOD  AND 

CLOTHING 

Amount 

Persons  Factors  Used  per  Year 

. |rl.od!*e::no} . !l  •- 

Adult  woman  .  \  Clothing.  .  32  I  120 

l  Food .  88  J 

Child  A  (10-15  years)....: .  (Clothing..  17)  . 

(  Food .  78  )  J 

Child  B  (5-10  years) . f  Clothing.  .  15  )  .  -.q 

(  rood .  55  ) 

Child  C  (under  5  years) .  |  Clothing  ::  32} .  45 

minimum  wage  legislation,  but  comparatively  little  on 
the  expense  of  a  man  living  independently.  It  is 
impossible  to  consider  much  of  the  material  in  detail, 
but  in  making  up  our  estimate  the  reports  of  the  Ore¬ 
gon,  Massachusetts  and  New  York  studies  have  been 
made  use  of,  and  such  reports  as  Bulletin  167  of  the 
United  States  Bureau  of  Labor.  A  good  report2  is 
that  of  the  New  York  State  Factory  Commission  for 
1915.  Certain  factors  in  this  report  are  of  interest  in 
our  study. 

6.  Any  one  wishing  to  see  what  these  sums  will  buy  is  referred 
to  the  New  York  State  Report  of  the  Factory  Investigating  Commission, 
p.  1661  et.  seq. 
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First  let  us  consider  the  cost  of  living  for  women  at 
work.  About  two  thirds  of  the  women  at  work  live  at 
home,  and  in  the  majority  of  these  homes  (four  fifths) 
there  is  a  man  at  work  for  wages.  So  far  as  we  are 
concerned,  we  must  include  the  wages  added  by  these 
additional  workers  to  the  total  family  income.  But  at 
the  same  time  there  is  an  increase  in  the  cost  of  living, 
as  the  clothing,  food  and  sundries  cost  more  for  the 
employed  woman  than  for  the  housewife,  in  addition  to 
extra  carfare.  It  is  obvious  that  a  clerk  cannot  dress 
on  $33  a  year  and  keep  her  position.  An  approxi¬ 
mately  correct  figure  can  be  obtained  if  $2  a  week  or 
$9  a  month  is  added  to  the  cost  of  living  for  each 
“A”  child  in  our  tables.  This  comes  fairly  near  the 
increased  cost  for  an  employed  woman  or  girl  in  the 
family.  Against  this  increased  cost,  however,  the 
additional  weekly  wage  must  be  added  to  the  income, 
as  we  must  consider  the  family  income  as  a  whole 
without  paying  any  attention  to  its  proportional  dis¬ 
tribution.  It  is  an  economic  Tact  that  there  is  a  ten¬ 
dency  for  the  earnings  of  the  head  of  the  family  to 
decrease  as  the  children  grow  up  and  begin  to  add  to 
the  family  income. 

For  the  working  woman  living  independently  the 
factor  of  board  at  a  profit  rather  than  at  cost  enters 
in  to  increase  the  cost  of  living.  In  addition  there 
is  an  increase  for  clothes  and  laundry  which  adds  con¬ 
siderable  to  the  cost  of  living.  The  minimum  budget 
for  a  working  woman  in  order  that  she  may  maintain 
herself  at  a  standard  of  decency  in  New  York  is  given 
in  Table  7. 

Inquiries  made  through  the  Young  Women’s  Chris¬ 
tian  Association  show  that  $4  a  week  for  room  and 
board  is  a  minimum  standard  for  St.  Louis,  and  the 
other  items  remain  the  same.  This  would  require  a 
steady  income  of  $8.65  a  week  with  no  allowance  for 
health.  Adding  our  20  per  cent,  for  unemployment 
(seasonal,  industry  and  health)  we  find  that  an  income 
of  $10  a  week  is  necessary  for  a  working  woman  living 
independently  and  without  family  aid  to  fall  back  on 

TABLE  5.— EXPENDITURES  AND  NECESSARY  INCOMES  OF 
FAMILIES  OF  DIFFERENT  SIZES 


Actual 

Weekly 

Wage 

Monthly 

Cost  of  Living 

Wage 

Size  of  Family 

a  Year 

Required 

Required 

Man  and  woman . $ 

554.00 

$12.75 

$55.50 

Man,  woman  and  Child  C . 

599.00 

13.85 

60.00 

Man,  woman  and  Child  B . 

624.00 

14.40 

62.25 

Man,  woman  and  Child  A . 

649.00 

15.00 

65.00 

Man,  woman  and  Children  B,  C . 

Man,  woman  and  Children  A,  B . 

705.00 
755.00  1 

16.30 

70.50 

or 

Man,  woman  and  Children  B,  C,  C.. 
Man,  woman  and  Children  A,  B,  C 

750.00  J  ' 

..  17.50 

75.00 

(normal  family)  . 

800.00 

18.50 

80.00 

Man,  woman  and  Children  A,  B,  B.. 

825.00 

19.25 

83.00 

Man,  woman  and  Children  A,  A,  B.. 

850.00 

19.60 

85.00 

Man,  woman  and  Children  A,  B,  C,  C 

881.00 

20.15 

88.00 

Man,  woman  and  Children  A,  B,  B,  C 

906.00 

20.50 

90.50 

Man,  woman  and  Children  A,  A,  B,  C 

931.00 

21.40 

93.00 

Man,  woman  and  Children  A,  A,  B,  B 

985.00 

22.70 

98.50 

Man,  woman  and  Children  A,  A,  B,  B,  C 

1,010.00 

23.70 

101.00 

in  case  of  illness.  As  a  matter  of  fact,  a  large  per¬ 
centage  of  women  living  independently  do  have  help 
to  fall  back  on  in  case  of  necessity  (as  ill  health)  and 
hence  should  be  regarded  with  the  family  income 

group. 

For  a  man  living  alone  the  increased  cost  is  about 
10  per  cent,  additional,  or  $11  a  week.  In  both  cases 
where  there  is  steady  employment  the  cost  of  living 
should  not  include  the  20  per  cent,  increase.  From  this 
brief  statement  based  on  studies  of  minimum  wage 
reports,  and  the  cost  of  living,  we  can  place  our  figures 
as  follows : 


1.  Men  or  women  living  independently  but  with 
family  aid  to  fall  back  on  in  case  of  necessity  (ill 
health)  are  to  be  included  with  the  family  group. 

2.  Men,  living  independently,  at  labor  in  which  there 
is  a  steady  employment,  are  entitled  to  free  treatment 
with  a  weekly  wage  rate  below  $9.50  a  week. 

3.  Women  under  similar  conditions  are  entitled  to 
free  treatment  at  a  weekly  wage  rate  below  $8.75  a 
week. 

4.  Men,  living  independently,  at  work  in  an  industry 
with  much  unemployment,  are  entitled  to  free  treat¬ 
ment  when  the  weekly  wage  rate  is  below  $11. 


TABLE  6.— NECESSARY  INCOMES  OF  FAMILIES  OF 


With  Steady 

With  Average  Unemployment 

Monthly 

Size  of  Fa 

mily 

Weekly 

Monthly 

Income 

Man  and  woman. 

$55-$60 

$45-$50 

Man,  woman 

and 

child . 

.  14-15 

60-  65 

50-  55 

Man,  woman 

and 

two 

children.  .  16-  17 

70-  75 

60-  65 

Man,  woman 

and 

three 

children.  18-  19 

75-  85 

65-  70 

Man,  woman 

and 

four 

children..  20-  22 

85-  95 

72-  77 

Man,  woman 

and 

live 

children..  23-  25 

100 

85 

Women  under  similar  conditions  are  entitled  to  free 
treatment  if  the  weekly  wage  rate  is  below  $10. 

With  the  basic  principle  involved  in  this  group  there 
can  be  no  argument.  There  may  perhaps  be  some 
ground  to  question  the  accuracy  of  the  figures  arrived 
at  in  our  study.  In  fact,  they  have  been  criticized 
as  being  too  high  by  some  workers  to  whom  they  have 
been  submitted  and  too  low  by  others.  They  represent, 
however,  so  far  as  I  know,  the  only  attempt  to  work 
out  such  a  figure  on  what  might  be  termed  a  scientific 
basis.  I  recognize  their  shortcomings  and  limitations. 

THE  INCOME  AND  NEEDS  OF  THE  PATIENT  IN 
RELATION  TO  THE  COST  OF  TREATMENT 

Although,  theoretically  at  least,  it  is  possible  to  set 
apart  one  group  entitled  to  free  treatment  because  of 
an  income  below  a  certain  fixed  figure,  it  by  no  means 
holds  that  patients  with  an  income  above  this  figure  are 
able  to  pay  for  medical  services.  A  great  many 
variables,  chiefly  the  amount  of  income  above  the 
basic  line,  the  nature  of  the  illness,  and  the  cost  of 
efficient  treatment,  must  be  considered  here.  Thus  a 
group  of  patients  with  an  income  slightly  above  the 
line  of  division  is  able  to  pay  for  treatment  for  a  minor 
illness  or  injury  but  would  be  forced  deeply  into  debt 
if  the  illness  was  long  drawn  out  or  of  such  a  nature 
that  the  services  of  a  number  of  skilled  specialists  were 
required.  A  concrete  example  will  serve  to  illustrate 
the  general  question  involved:  A  man  with  a  wife  and 
child  has  been  earning  about  $80  a  month  when 
employed,  and  has  been  going  to  a  neighboring  physi¬ 
cian  for  years.  His  income  has  been  just  enough  to 
live  on  efficiently,  but  not  enough  to  provide  for  sav¬ 
ings.  He  develops  failing  vision,  and  a  proper  diagno¬ 
sis  requires  the  services  of  an  ophthalmologist,  laryn¬ 
gologist,  a  neurologist  and  perhaps  an  internist  or  brain 
surgeon.  It  is  obvious  that  he  cannot  pay  the  average 
specialist’s  fees  for  these  examinations  and  continue 
to  pay  his  private  physician  at  the  same  time  without 
lowering  the  standards  of  living  for  his  family  below 
the  line  of  efficiency  and  decency. 

We  are  dealing  here  with  a  phase  of  medicine  which 
is  coming  more  to  the  front  every  day  and  with  increas¬ 
ing  complexity.  With  the  rapid  development  of  the 
medical  sciences  and  of  delicate  laboratory  aids  in 
diagnosis  and  treatment,  it  is  becoming  more  and  more 
impossible  for  a  physician  to  cover  effectively  all 
fields  of  medicine,  and  the  resulting  specialization  in 
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itself  leads  to  each  field  becoming  more  highly  special¬ 
ized.  This  complexity  of  modern  medicine  with  its 
resulting  increased  cost  is  an  urgent  and  pressing  prob¬ 
lem  and  must  be  considered. 

In  attempting  to  grapple  with  this  problem  from  the 
standpoint  of  the  free  dispensary,  the  committee  sent 
out  a  letter  to  seventy-seven  specialists  in  four  differ¬ 
ent  lines  of  work  in  St.  Louis,  in  order  to  try  to  find 
out  just  what  efficient  treatment  costs  in  certain  con¬ 
ditions.  The  idea  back  of  the  letter  was  that  it  might 
be  possible  to  work  out  some  sort  of  sliding  scale 
whereby  persons  with  a  certain  income  above  the  base 
line  would  be  suitable  for  free  treatment  for  certain 
conditions,  but  not  for  others,  depending  entirely  on 
the  cost  of  the  medical  services  required.  This  we 
were  unable  to  do  in  even  a  rough  sort  of  way.  We 
reached  the  conclusion  that  each  case  must  be  individ¬ 
ualized  and  settled  on  its  own  merits  by  trained  social 
workers,  or,  in  brief,  in  the  way  in  which  we  have  been 
working  in  the  past. 

A  third  group  which  we  were  able  to  set  apart  is 
to  a  certain  extent  closely  allied.  It  consists  of  those 
persons  who  are  “temporarily  embarrassed”  financially, 
and  whom  a  helping  hand  may  start  on  an  upgrade 
which  will  keep  them  permanently  above  the  poverty 
line,  while  to  force  them  still  further  into  debt  would 
probably  end  in  their  becoming  permanent  dependents, 

TABLE  7— MINIMUM  BUDGET  FOR  A  WORKING  WOMAN  * 


Items 
Clothing 
Laundry  . . 
Room  and 

board . . . 

Expenditure 

. $  88.00 

.  20.80 

.  208.00  ($4  a  week) 

.  46.80 

.  31.20 

Insurance 
Amusement 
Health  and 

.  20.00 

and  recreation.  . . . 
incidentals . 

.  26.00 

.  26.00 

Total 

. $466.80 

*  New  York  State  Factory  Investigating  Commission. 

Deduct  $16  for  health,  and  we  have  a  balance  of  $450.80 

a  situation  well  known  to  social  workers.  Although 
each  of  these  cases  must  be  individualized  as  in  the 
second  group,  the  group  seems  to  be  a  distinct  one. 

A  fourth  group  is  one  composed  of  patients  sent  to 
the  dispensary  by  a  physician  with  a  letter  stating  that 
a  consultation  is  desired  and  that  the  patient  is  unable 
to  pay  a  consultant’s  fees.  These  patients  are  often 
of  distinct  value  to  a  teaching  clinic,  and  they  represent 
obscure  and  unusual  conditions.  . 

DISPENSARY  ABUSE 

I  have  intentionally  reserved  until  last  what,  from  a 
logical  standpoint  perhaps,  should* have  come  first,  that 
is,  the  question  of  the  need  for  standards  and  the  need 
for  such  a  study  as  this.  In  brief,  it  is  the  question  of 
“dispensary  abuse.”  This  term  is  usually  used  to  mean 
the  treatment  in  a  clinic  of  persons  who  are  able  to 
pay  for  the  services  of  a  private  physician.  Discus¬ 
sions  of  this  subject  are  usually  prefaced  by  the  citation 
of  an  individual  case  which  is  magnified  into  the 
assumption  that  the  majority  of  cases  coming  to  the 
clinic  are  in  the  same  category.  As  it  is  never  denied 
or  even  assumed  by  those  in  charge  of  a  dispensary  that 
a  certain  proportion  treated  have  imposed  on  the  dis¬ 
pensary,  this  citation  of  individual  cases  is  without 
point. 

As  a  matter  of  fact,  “abuse”  as  it  is  seen  in  a  dis¬ 
pensary  is  a  much  bigger  problem.  It  includes  negli¬ 
gence  on  the  part  of  physicians,  overcharging  and  petty 
graft,  all  of  which  come  to  light  in  studying  the  his¬ 


tories  of  a  large 'dispensary.  However,  as  this  paper 
deals  with  the  question  of  financial  suitability,  our 
discussion  is  limited  to  the  form  of  “abuse”  in  the  sense 
in  which  the  term  is  usually  used. 

The  question  must  be  studied  in  regard  to :  what  con¬ 
stitutes  abuse,  the  extent  of  such  abuse  and  the  meth¬ 
ods  of  elimination. 

By  our  method  of  study  it  is  difficult  to  define  what 
constitutes  financial  ability  to  pay  for  medical  services. 
Primarily,  it  is  a  question  of  income  in  relation  to  the 
cost  of  living.  But  we  must  also  take  into  considera¬ 
tion  the  type  of  illness  and  the  cost  of  treatment.  We 
can  fix  a  line,  as  we  have  done,  an  income  below  which 
entitles  the  patient  to  free  treatment,  but  above  these 
figures  each  case  becomes  a  law  unto  itself.  Thus  a 
family  of  a  certain  size  with  an  income  of  $90  a  month 
would  be  unsuitable  for  free  treatment,  but  a  family 
of  the  same  size  with  debts  the  result  of  long  standing 
illness  might  be  a  very  worthy  object  of  charity.  We 
are  unable  to  grasp  the  logic  back  of  the  idea  that  a 
case  treated  free  in  a  physician’s  office  is  unsuitable  for 
free  treatment  in  a  dispensary,  as  has  been  urged,  on 
the  ground  that  the  patient  may  at  some  time  be  able 
to  pay  for  the  service.  The  complexity  of  modern 
medicine  with  the  highly  specialized  departments  and 
intricate  methods  of  laboratory  diagnosis  have  added  a 
more  and  more  complicating  factor  to  the  question  of 
whether  or  not  a  patient  can  afford  to  pay  for  medical 
services.  Realizing,  then,  that  it  is  a  difficult  factor  to 
determine  just  what  constitutes  abuse  and  that  above 
a  certain  income  line  every  case  must  be  individualized, 
we  can  take  up  the  question  of  how  much  abuse 
actually  exists. 

In  1910,  an  investigation  was  made  in  New  York7 
which  showed  that  672,  or  90  per  cent.,  of  745  patients 
treated  were  worthy  of  free  treatment,  and  New  York 
has  always  been  pointed  out  as  a  city  in  which  the 
multiplicity  of  clinics  has  fostered  this  type  of  abuse. 
A  recent  similar  investigation  covering  1,881  patients 
applying  for  admission  at  the  Boston  Dispensary 
showed  that  only  2  per  cent,  were  able  to  pay  for  the 
services  of  a  private  physician.8  A  recent  investigation 
at  the  Presbyterian  Hospital  in  Philadelphia  showed 
that  “abuse”  was  a  very  minor  factor  (2  per  cent.).9 

Some  time  ago  the  Washington  University  Dispen¬ 
sary  investigated  from  a  financial  standpoint  932  con¬ 
secutive  new  patients  applying  at  the  desk  for  admis¬ 
sion.  Ten  per  cent,  of  these  were  financially  unsuitable 
for  free  treatment.  But  of  this  10  per  cent.,  80  per 
cent,  were  the  type  of  case  which  would  as  a  routine 
be  refused  admission  at  the  desk  or  referred  to  the 
social  service  department  for  further  investigation. 
Thus  but  two  patients  in  every  hundred  applying  who 
were  not  deserving  of  free  treatment  would  have  been 
treated.  This  is  certainly  a  small  percentage  of  imposi¬ 
tion,  and  much  less,  I  imagine,  than  the  percentage  of 
the  average  physician’s  patients  who  are  “bad  pay.” 
The  cost  and  time  involved  thoroughly  to  investigate 
every  applicant  in  order  to  eliminate  this  2  per  cent, 
is  not  worth  the  effort  or  expense.  It  would  be  com¬ 
parable  with  a  physician  making  a  careful  financial 
investigation  of  each  patient  in  order  to  eliminate  2 
per  cent,  who  were  bad  pay. 

Home  investigation,  for  financial  reasons,  gives 
practically  no  information  that  cannot  be  gained  on 

7.  Report  of  Committee  on  Dispensary  Abuse  of  the  County  Medical 
Society  of  New  York,  New  York  State  Jour.  Med.,  1913,  xiii,  48. 

8.  Davis:  Dispensary  Abuse,  Med.  Rec.,  New  York,  Sept.  12,  191-1. 

9.  Jobes  and  Hostetter:  Mod.  Hosp.,  1914,  v,  321. 
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questioning  by  a  competent  and  experienced  investiga¬ 
tor.  Certain  people  will  lie  about  their  financial  condi¬ 
tion  just  as  certain  others  will  lie  about  their  taxes  or 
income  returns.  Experience  has  shown  that  in  our 
clinic  only  2  per  cent,  cannot  be  accepted  at  their  face 
value,  and,  as  stated,  we  do  not  believe  that  these  2 
per  cent,  are  particularly  desirable  patients  for  a  pri¬ 
vate  practice.  It  would  require  the  services  of  a  large 
number  of  full  time  workers  to  make  any  attempt  at 
more  than  occasional  home  investigation,  and  it  has 
been  reckoned  that  such  calls  would  cost,  on  an  aver¬ 
age,  from  30  cents  to  50  cents  for  each  patient,  or  from 
$6,000  to  $10,000  a  year  for  our  clinic.  It  must  be 
recognized  that  a  medical  clinic  is  fundamentally  a 
relief  charity  rather  than  a  corrective  one.  As  a  mat¬ 
ter  of  fact,  the  Washington  University  clinic  spends 
nearly  $100  a  month  in  the  matter  of  investigation  to 
avoid  this  so-called  dispensary  abuse,  which  is  a  sum, 
I  venture  to  say,  larger  than  is  spent  in  any  other  clinic 
in  the  United  States  for  the  same  purpose.  We  recog¬ 
nize  that  abuse  to  a  certain  extent  does  creep  in,  and 
the  committee  discussed  the  question  with  many  physi¬ 
cians  with  the  hope  of  obtaining  some  sensible  and 
practical  suggestions  of  methods  of  elimination.  So 
far  the  criticism  has  been  purely  destructive  in 
character. 

At  times  the  dispensary  workers  feel  that  the  state¬ 
ments  made  by  applicants  are  untrue.  Recognizing 
that  people  will  often  balk  at  putting  in  writing  what 
they  have  stated  orally,  a  simple  printed  form  to  be 
signed  stating  that  the  applicant  is  unable  to  pay  for 
medical  services  is  desirable,  under  such  circumstances. 

It  may  not  be  out  of  place  to  discuss  here  the  ques¬ 
tion  of  patients  applying  for  treatment  to  the  dispen¬ 
sary  and  not  asking  or  expecting  free  treatment.  Most 
of  these  have  become  dissatisfied  with  their  physician 
and  state  frankly  that  they  have  lost  confidence  in  him. 
Many  tell  stories  of  gross  negligence  and  incompetence, 
even  malpractice,  on  the  part  of  the  physician.  Although 
most  of  these  stories  may  be  discounted  as  exaggera¬ 
tion  on  the  part  of  the  patient,  it  is  nevertheless  true 
that  many  have  been  “abused”  by  their  physician. 
These  persons  do  not  ask  free  treatment ;  they  ask  only 
to  be  referred  to  a  competent  physician  in  whom  they 
can  have  confidence.  The  dispensary  has  a  definite 
moral  obligation  to  the  individual  and  to  the  community 
in  these  cases,  and  the  dispensary  admitting  office  refers 
them  to  members  of  its  staff  who  are  also  practicing. 
In  these  cases  the  patient  and  physician  do  not  come 
into  touch  with  one  another  at  the  dispensary,  and  the 
patient  is  referred  to  the  physician  without  his  knowl¬ 
edge.  No  honest  criticism  can  be  directed  against  this 
method.  The  practice  of  physicians  working  in  a  dis¬ 
pensary  referring  patients  to  their  private  offices  under 
the  guise  of  more  time  required  for  proper  treatment, 
etc.,  is  an  entirely  different  proposition,  and  is  men¬ 
tioned  only  to  be  condemned. 

SUMMARY 

Inquiry  has  shown  that  a  definite  standard  of  finan¬ 
cial  suitability  for  admission  to  free  dispensaries  has 
not  been  based  on  a  study  of  the  economic  principles 
involved.  There  are  two  more  or  less  distinct  pur¬ 
poses  for  which  dispensaries  have  been  established, 
namely,  for  purposes  of  medical  education  and  as  a 
means  of  furnishing  free  treatment  to  the  indigent 
poor.  Each  type  of  dispensary  serves  a  purpose  valu¬ 
able  in  itself  to  both  the  medical  profession  and  the 
public.  Although  it  is  natural  to  consider  whether  the 


same  standard  of  admission  is  suitable  for  each  type 
of  dispensary,  no  such  difference  has  been  used  in 
working  out  the  standard  described  in  this  paper.  A 
basic  income  has  been  worked  out  for  various  types 
of  families  and  individuals,  below  which  patients 
should  receive  free  medical  services,  and  a  classified 
scale  is  described  for  extending  this  standard  for 
specified  purposes. 

The  problem  of  dispensary  abuse  is  in  reality  not 
so  big  as  it  is  generally  considered.  Investigation 
shows  that  the  actual  percentage  of  abuse,  where  an 
effort  is  made  to  eliminate  it,  is  small,  and  that  but 
2  per  cent,  of  the  patients  being  treated  at  the  Wash¬ 
ington  University  Dispensary  are  financially  unsuitable 
for  treatment.  The  various  means  so  far  suggested  to 
eliminate  this  2  per  cent,  are  impractical. 

St.  Louis  Children’s  Hospital. 


A  CRITICAL  ANALYSIS  OF  OUTPATIENT 
WORK  FROM  THE  POINT  OF  VIEW 
OF  EFFICIENCY  * 

LOVELL  LANGSTROTH,  M.D. 

SAN  FRANCISCO 

This  statistical  study  of  a  number  of  records  of  the 
medical  department  of  an  outpatient  clinic  has  been 
made  in  the  hope  that  a  consideration  of  the  end- 
results  of  the  various  examinations  and  diagnostic  pro¬ 
cedures  might  make  for  greater  efficiency  in  outpatient 
work.  Such  a  clinic  as  the  one  in  which  these  records 
were  made  is  coming  to  do  a  larger  and  larger  part  of 
the  medical  work  of  the  community  and  is,  morally  at 
least,  responsible  to  the  community  for  the  speed  and 
effectiveness  with  which  it  does  the  work.  Time  is  an 
item  of  the  greatest  importance  to  these  patients,  par¬ 
ticularly  because  its  loss  entails  a  much  larger  decrease 
in  income  to  them  than  to  those  of  a  higher  social 
status.  For  this  reason  the  time  element  has  been  con¬ 
sidered  along  with  the  other  factors  in  estimating 
efficiency. 

Three  hundred  and  forty-eight  records  form  the 
basis  of  this  report.  Cards  were  headed  with  the  fol¬ 
lowing  questions,  the  records  examined  with  these 
points  in  mind,  the  case  number  noted  on  the  card,  and 
the  tables  and  conclusions  made  later. 

1.  Age. 

2.  Sex. 

3.  Number  of  visits  necessary  for  diagnosis. 

4.  Visits  after  diagnosis. 

5.  Visits  insufficient  for  diagnosis. 

6.  Diagnosis  made. 

7.  Roentgen-ray  examinations. 

8.  Von  Pirquet  tests. 

9.  Laboratory  tests  (sputum,  stool,  blood,  kidney  function, 
test-meal,  Wassermann). 

10.  Referred  to  the  hospital. 

11.  Referred  to  other  departments  of  the  outpatient 
department. 

12.  Benefited. 

13.  Returning  after  three  months. 

1.  Age. — The  curve  plotted  in  the  accompanying 
chart  shows  that  the  second  and  third  decades  present 
a  larger  percentage  of  attendance  than  any  of  the 
others.  The  curve  reaches  its  summit  at  the  third 
decade,  with  23  per  cent,  of  the  whole  number  of 
patients,  and  then  sinks  steadily  to  the  eighth. 


*  From  the  University  of  California  Medical  School. 
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Table  1  shows  the  frequency  of  the  more  common 
diseases  in  the  different  decades.  Disease  of  the  cir¬ 
culatory  system  and  nephritis  increase  steadily  in  fre¬ 
quency  with  the  age  up  to  the  seventh  decade.  Tuber- 

TABLE  1—  FREQUENCY  OF  DISEASES  BY  DECADES 


Decade 


10-20 

20-30 

30-40 

40-50 

50-60 

60-70 

70-80 

Number  of  cases . 

22 

78 

81 

66 

54 

36 

8 

Percentages: 

Heart . 

7 

9 

13 

25 

41 

37 

Tuberculosis  of  lung.. . . 

9 

11 

9 

12 

11 

8 

12 

Syphilis . 

2 

8 

9 

5 

2 

Arthritis . 

13 

3 

8 

12 

9 

13 

25 

Nephritis . 

.  . 

2 

6 

4 

9 

11 

25 

Ulcer  of  stomach  and 

duodenum . 

,  . 

3 

6 

7 

3 

2 

Prostatitis  and  ure- 

thritis . 

3 

4 

1 

3 

Thyroid . 

4 

6 

2 

6 

7 

Appendicitis . 

.  . 

2 

i 

3 

3 

5 

Diabetes . 

.  , 

.  . 

.  . 

11 

11 

Carcinoma . 

.  . 

.  . 

.  . 

3 

3 

2 

Pernicious  anemia . 

.  . 

.  . 

.  . 

3 

2 

Cholecystitis . 

4 

2 

l 

4 

Visits  insufficient  for 

diagnosis . 

27 

17 

9 

9 

5 

culosis  is  pretty  evenly  distributed  throughout  the 
whole  series.  Syphilis  plays  a  proportionately  greater 
part  as  a  diagnosis  between  the  ages  of  30  and  50 
than  at  other  ages,  and  the  same  can  be  said  of  ulcer. 
All  the  cases  of  diabetes 
and  pernicious  anemia  are 
found  in  the  sixth  and 
seventh  decades.  A 
rather  remarkable  fact 
demonstrated  is  that  the 
younger  patients  are 
much  less  liable  than  the 
older  ones  to  return  a 
sufficient  number  of  times 
to  permit  of  a  diagnosis 
being  made. 

2.  Sex.  —  There  were 
192,  or  55  per  cent.,  of 
male,  and  156,  or  45  per 
cent.,  of  female  patients. 

3.  Number  of  Visits 
Necessary  for  Diagnosis. 

• — An  outpatient  depart¬ 
ment  is  in  the  position  of 
having  to  do  a  large  amount  o'f  work  speedily,  but 
above  all  accurately.  Because  of  reasons  already  men¬ 
tioned,  time  is  an  important  consideration  to  these 
patients,  and,  so  far  as  possible,  the  aim  should  be  to 
come  to  some  definite  conclusion  as  to  the  cause  of 
the  patient’s  symptoms  with  the  minimum  number  of 
visits.  If  the  cases  are  grouped  according  to  the  num¬ 
ber  of  visits  necessary  for  diagnosis,  the  results  given 
in  Table  2  are  obtained. 

The  number  of  visits  required  proportionately  by 
each  of  the  more  frequent  diseases  is  given  in  Table  3. 
Eighty-four  per  cent,  of  the  cases  of  tuberculosis  of 
the  lungs  were  diagnosed  in  three  visits,  a  fairly  good 
result  considering  the  difficulty  of  determining  whether 
a  lesion  in  the  lung  is  or  has  been  tuberculous  and 
whether  it  is  or  is  not  active.  That  so  large  a  number 
should  have  had  to  come  more  than  twice  is  due  to  the 
repeating  of  sputum  examinations  which  proved  nega¬ 
tive  on  the  first  search  for  tubercle  bacilli.  The  advisa¬ 
bility  of  thus  repeating  the  sputum  examination  is 
questionable,  and  the  examiner  would  probably  do 
better  to  rely  on  his  history  and  physical  findings,  hav¬ 


ing  only  one  sputum  examination  to  aid  his  clinical 
judgment.  Disease  of  the  heart  or  vessels  was  gen¬ 
erally  easily  determined,  the  question  here  being  just 
what  part  the  kidneys  played  in  the  clinical  picture. 
In  many  of  these  cases  the  phenolsulphonephthalein 
test  was  performed,  this  necessitating  an  extra  visit. 
As  will  be  shown  later,  this  test  is  of  doubtful  benefit 
in  the  type  of  cases  seen  oftenest  in  the  outpatient 
departments,  and  the  extra  visit  which  it  requires 
might  well  be  saved  by  its  omission.  Thyroid  dys¬ 
trophy,  diabetes,  appendicitis,  syphilis  and  bronchitis 
were  practically  all  diagnosed  in  two  visits.  Nephritis 
required  usually  two  or  three.  Eliminating  the  phenol¬ 
sulphonephthalein  test  here,  too,  would  reduce  the 
number  of  visits  made  by  these  patients  by  40  per  cent. 
Ulcer  cases  in  which  test  meals  and  roentgenograms 
were  taken  as  a.  routine  required  three  or  four  visits, 
and  this  number  does  not  seem  too  high  when  the 
amount  of  work  necessary  is  considered.  It  seems  pos¬ 
sible,  then,  to  reach  in  two  visits  a  conclusion  as  to  the 
cause  of  the  patient’s  symptoms,  in  the  commoner  dis¬ 
eases,  excluding,  of  course,  ulcer. 

4.  Visits  After  Diagnosis. — Of  the  whole  number, 
133,  or  38  per  cent.,  returned  after  a  diagnosis  had 
been  made.  It  is  not  possible  to  determine  from  the 
records  just  what  percentage  lived  outside  of  this  city, 

but  the  impression  is  left 
that  a  definite  number 
come  from  the  country  to 
the  clinics  merely  for  di¬ 
agnosis  and  form  a  part 
of  the  62  per  cent,  who 
never  return.  Another 
part  is  formed  by  those 
who  are  reassured  when 
informed  of  the  triviality 
of  their  complaint.  Others 
fail  to  return  after  they 
have  established  the  na¬ 
ture  of  their  ailment  be¬ 
cause  we  can  give  them 
practically  no  assurance 
of  any  considerable  bene¬ 
fit  that  will  result.  Much 
of  the  patient’s  atti¬ 
tude  toward  his  disease 
is  reflected  from  that  of  his  physician.  If  the 
latter  is  hopeful  of  improvement,  the  patient  will 
be  correspondingly  so.  The  introduction  of  the  prin¬ 
ciple  of  focal  infection  has  marked  a  great  advance  in 
therapy  in  that  improvement  may  be  looked  for  in 
cases  which  heretofore  have  been  treated  only  symp- 


TABLE  2. — NUMBER  OF  VISITS  NECESSARY  FOR  DIAGNOSIS 


Visit  at  Which  Diagnosis  Was  Made 

Number 

Perc°nf»ge 
of  the 
Whole 

First . 

95 

27 

Second . 

82 

24 

12 

Third . 

45 

F  ourth . 

20 

5 

3 

Fifth  or  later . 

13 

tomatically.  Many  patients  who  are  instructed  to 
return  from  time  to  time  but  fail  to  do  so  could  be 
brought  back  to  the  clinic  by  a  follow-up  system. 

5.  Visits  Insufficient  for  Diagnosis.  —  Forty-one 
patients,  or  11  per  cent,  of  the  whole  number,  did  not 
make  a  sufficient  number  of  visits  to  justify  making 


Percentage  of  attendance  by  decades:  the  ordinates  represent  the 
percentage  of  patients,  the  abscissas  the  decades.  The  second  and  third 
decades  show  a  larger  percentage  of  patients  than  any  of  the  others. 
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a  diagnosis.  This  means  a  large  loss  of  time  and  effi¬ 
ciency,  part  of  which  could  be  avoided.  A  certain  por¬ 
tion  of  the  responsibility  for  this  falls  on  the  physi¬ 
cian  either  because  he  is  unable  to  form  a  judgment 
as  to  the  cause  of  the  complaint  or  because  he  does  not 
impress  the  patient  with  his  ability  to  do  so.  A  larger 
share,  however,  must  rest  with  patients  who,  after 
taking  whatever  time  is  necesary  for  a  preliminary 
examination,  fail  to  return  for  completion  of  the  work. 
Many  of  these  people  could  be  eliminated  by  the  insti¬ 
tution  of  an  examining  department  to  which  the 
patient  would  be  referred  immediately  after  registra¬ 
tion.  Here  a  brief  survey  could  be  made  without 
writing  elaborate  records,  and,  if  the  complaint  did  not 
merit  further  attention,  the  patient  could  be  dismissed 
at  once.  This  would  sift  out  the  greater  part  of  the 
class  who  do  not  return  a  sufficient  number  of  times 
for  diagnosis,  and  at  least  assure  that  the  more  impor¬ 
tant  cases  received  the  proper  time  and  attention. 

6.  Diagnosis  Made. — A  diagnosis  was  not  found  on 
sixty-eight,  or  19  per  cent,  of  the  cards.  Subtracting 
the  number  of  patients  who  did  not  come  sufficiently 
often  to  establish  a  diagnosis,  there  remain  twenty- 
seven  cases,  or  7  per  cent,  of  the  whole  number,  in 
which  a  definite  opinion  could  not  be  reached. 

7.  Roentgen-Ray  Examinations. — Roentgenograms 
were  made  for  eighty-four,  or  24  per  cent.,  of  the 
patients.  They  play  by  far  the  largest  part  in  the 
diagnosis  of  gastro-intestinal  conditions,  but  large  num¬ 
bers  have  been  taken  to  show  joint  lesions  and  in  search 
for  alveolar  abscesses.  In  fifty-six  cases,  or  66  per  cent., 
of  those  who  had  roentgenograms,  the  plates  or  screen 
examinations  showed  a  pathologic  process.  The 
remaining  plates  were  negative  except  so  far  as  they 
helped  to  rule  out  certain  conditions. 

8.  Von  Pirquet  Tests. — Tuberculin  skin  tests  were 
done  quite  frequently  in  the  first  half  of  the  series,  and 
then  almost  completely  abandoned.  Altogether  the 
test  was  performed  on  twenty-six  patients,  or  7  per 
cent,  of  the  whole  number.  Table  4  shows  the  results. 

In  three  cases  the  results  are  not  recorded  or  the 
patients  failed  to  return  for  a  reading  of  the  test.  It 


TABLE  3.— PROPORTIONATE  NUMBER  OF  VISITS  REQUIRED 


Disease 

No. 

Number  of  Visits  for  Diagnosis 

1 

per 

Cent. 

2 

per 

Cent. 

3 

per 

Cent. 

4 

per 

Cent. 

44- 

per 

Cent. 

Tuberculosis  of  lungs . 

41 

34 

29 

21 

7 

7 

Circulatory  system . 

50 

50 

34 

12 

4 

Arthritis . 

29 

55 

34 

10 

Thyroid . 

13 

61 

38 

Diabetes . 

9 

77 

22 

Appendicitis . 

B 

100 

Syphilis . 

16 

31 

68 

Bronchitis . 

7 

57 

42 

Nephritis . 

20 

10 

40 

40 

10 

Ulcer . 

14 

•  * 

21 

42 

28 

7 

would  seem  that  the  von  Pirquet  test  as  done  in  this 
small  series  of  cases  was  of  no  value  except  when 

negative. 

9.  Laboratory  Tests. —  (a)  Sputum  examinations 
were  made  for  thirty-six  patients,  or  10  per  cent,  of 
the  whole  series.  In  some  cases  the  examination  was 
repeated  two  or  three  times.  Tubercle  bacilli  were 
found  only  five  times,  influenza  bacilli  once.  Thus 
there  were  about  83  per  cent,  of  negative  examinations, 
and  in  three  cases  the  specimens  were  from  patients 
with  very  evidently  active  tuberculosis.  The  diagnosis 
ot  active  tuberculosis  was  made  in  twelve  cases  with¬ 


out  sputum  examinations,  sometimes  because  there  was 
no  expectoration,  and  sometimes  because  it  was  con¬ 
sidered  desirable  to  place  the  patient  in  the  tuberculosis 
clinic  at  the  earliest  possible  moment.  Generally  it 
would  seem  best  to  make  only  one  examination  of  the 
sputum. 

(b)  Stool  examinations  were  made  for  forty-eight 
patients,  or  13  per  cent,  of  the  whole.  Pathogenic 
amebas  were  found  three  times,  Taenia  uncinaria 
and  Trichomonas  each  once.  Occult  blood  was  found  in 


TABLE  4.— RESULTS  OF  VON  PIRQUF.T  TESTS 


Von  Pirquet  Test 

Final  Diagnosis 

Process 

Active 

Process 

Arrested 

No  Tuber¬ 
culosis 

Slight . 

1 

2 

4 

Moderate . 

4 

0 

3 

Marked . 

1 

2 

2 

Negative . 

0 

0 

4 

ten  cases.  Five  of  these  were  ulcer,  three  were  car¬ 
cinoma,  in  one  the  diagnosis  was  doubtful,  and  in 
another  the  test  showed  the  merest  trace.  The  pres¬ 
ence  of  occult  blood  in  the  stools  while  the  patient  was 
on  a  meat-free  diet  seems  to  have  had  great  signifi¬ 
cance  in  this  small  series  of  cases. 

(0  Blood  examinations  were  made  in  thirty-two,  or 
9  per  cent,  of  the  total  number.  Among  the  patients 
on  whom  complete  blood  counts  were  made  there  were 
three  cases  of  pernicious  anemia,  one  case  of  chloro¬ 
sis,  one  case  of  hemolytic  icterus,  and  five  cases  of 
secondary  anemia  due,  respectively,  to  uncinariasis, 
chronic  tonsillitis,  carcinoma  of  the  pancreas,  menor¬ 
rhagia  and  Hodgkin’s  disease.  Plasmodia  were  found 
twice.  In  all,  about  31  per  cent,  of  the  blood  exam¬ 
inations  were  negative  in  spite  of  the  fact  that  the 
counts  were  made  by  the  examining  physician  himself. 

( d )  The  phenolsulphonephthalein  test  for  kidney 
function  was  done  twenty-six  times,  or  in  7  per  cent, 
of  the  cases.  The  time  required  by  it  can  be  ill 
afforded  unless  it  gives  definite  and  decisive  infor¬ 
mation.  It  was  used  rather  frequently  during  the  first 
half  of  the  series,  and  then  given  up  almost  entirely 
because  it  was  felt  that  the  results  did  not  justify  the 
expenditure  of  time.  Although  there  were  fourteen 
cases  with  a  blood  pressure  of  160  or  higher,  and  eleven 
of  these  had  albumin  in  the  urine,  there  was  only  one 
patient  with  hypertension  who  had  a  phenolsulphone¬ 
phthalein  excretion  of  under  50  per  cent,  in  two 
hours.  We  must  suppose  that  some  of  these  cases  had 
a  certain  amount  of  kidney  damage,  but  the  phenol¬ 
sulphonephthalein  test  does  not  enable  us  to  distinguish 
the  mild  nephritides  from  the  simple  hypertensions,  at 
least  not  as  demonstrated  in  this  small  series. 

(<0  Test  meals  were  given  in  fifty-five  cases,  or  in 
15  per  cent,  of  the  whole  number  of  patients.  Except 
for  ten  cases  in  which  the  fractional  method  was  used, 
the  Ewald  meal  was  employed  as  a  routine  and  the 
stomach  emptied  in  three  quarters  of  an  hour.  On 
a  number  of  the  histories  the  data  obtained  are  absent 
in  part  so  that  there  remain  but  twenty-two  cases  in 
which  the  full  results  were  satisfactorily  recorded. 
Ten  of  these  had  a  content  of  100  c.c.  or  over,  and 
among  the  ten  there  were  six  cases  of  ulcer,  one  case 
of  pyloric  stenosis,  probably  from  an  old  ulcer,  one 
case  of  perigastric  adhesions,  and  one  case  with  fre¬ 
quent  blood  in  the  stools  and  much  nausea  but  a  nega¬ 
tive  Roentgen-ray  examination.  Seventy  per  cent,  of 
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the  patients  in  the  series  with  an  abnormally  high 
content  were  ulcer  cases,  60  per  cent,  complained  of 
vomiting,  and  30  per  cent,  showed  a  residue  in  six 
hours  by  the  Roentgen-ray  examination.  Twelve 
patients  had  a  content  of  less  than  100  c.c.  Twenty- 
five  per  cent,  of  these  were  ulcer  cases,  25  per  cent, 
complained  of  vomiting,  and  none  showed  a  six-hour 
residue  by  the  Roentgen-ray  examination.  Of  those 
that  vomited,  two  were  not  stomach  cases.  Thus  a 
stomach  content  of  100  c.c.  or  more  in  these  patients 
was  frequently  accompanied  by  ulcer  and  by  a  history 
of  vomiting,  and  the  Roentgen  ray  often  confirmed  the 
delay  in  the  passage  of  the  stomach  content  to  the  duo¬ 
denum.  On  the  other  hand,  a  content  of  less  than 
100  c.c.  was  infrequently  accompanied  by  ulcer,  and 
when  there  was  a  history  of  vomiting  it  was  more 
often  due  to  gallbladder  or  perigastric  disease.  The 
fractional  method  did  not  give  results  that  justified 
the  large  expenditure  of  time. 

(/)  The  Wassermann  test  was  made  on  169  patients, 
or  48  per  cent,  of  the  whole  number.  Syphilis  was 
diagnosticated  in  twenty-one,  or  6  per  cent,  of  the 
cases,  six  times  when  the  test  was  negative.  Among 
the  fifteen  who  had  a  positive  Wassermann  test,  eleven, 
or  73  per  cent.,  showed  signs  that  suggested  syphilis 
at  once,  and  four,  or  26  per  cent.,  though  they  did 
not  show  these  signs,  gave  a  history  of  a  genital  sore 
which  would  have  led  to  a  Wassermann  test.  These 
figures  suggest  that  syphilis  is  discoverable  in  the  his¬ 
tory  or  in  the  physical  examination  in  the  vast  majority 
of  cases.  Eighty-seven  per  cent,  of  the  patients  whose 
blood  was  tested  had  a  negative  report  and  did  not 
present  enough  evidence  to  diagnosticate  syphilis, 
though  a  certain  number  gave  a  history  of  a  soft  sore 
or  had  an  enlarged  spleen  or  fundus  changes.  The 
conclusion  is  evident  that  the  complement  fixation  test 
was  used  in  a  great  many  cases  for  insufficient  cause. 

10.  Twenty-nine,  or  8  per  cent.,  of  the  patients  in 
this  series  were  referred  to  the  hospital  for  investiga¬ 
tion  or  treatment.  Twenty-two,  or  74  per  cent,  of 
those  admitted,  were  given  an  admission  diagnosis 
which  was  corroborated  or  not  made  more  definite  in 
the  hospital.  The  efficiency  of  the  outpatient  depart¬ 
ment,  then,  as  regards  cases  which  could  be  more  fully 
investigated  was  roughly  75  per  cent. 

11.  One  hundred  and  ten,  or  31  per  cent.,  of  the 
patients  were  referred  to  other  departments  of  the 
outpatient  department  for  examination  and  advice. 
A  few  of  these  cases  were  frankly  not  medical,  but 
most  of  the  number  had  been  properly  sent  to  the 
medical  department  for  examination.  Sending  these 
patients  for  consultation  is  a  very  time  consuming 
procedure,  for  it  usually  means  that  the  patient  is 
obliged  to  spend  another  morning  to  get  the  opinion 
of  the  department  to  which  he  is  referred,  and  still 
another  to  report  to  the  medical  department  again. 
This  can  be  avoided  by  equipping  the  medical  depart¬ 
ment  so  that  the  ordinary  pelvic,  prostatic,  ophthalmo¬ 
scopic  and  orthopedic  examinations  may  be  made  with¬ 
out  referring  the  patient  to  another  department.  In 
the  greater  number  of  cases  the  opinions  thus  obtained 
are  sufficient  for  diagnosis  and  the  patient  can  later 
be  referred  to  the  proper  department  for  treatment 
when  this  is  necessary. 

12.  It  is  found  very  difficult  to  obtain  from  records 
any  definite  idea  of  just  what  benefit,  if  any,  is 
experienced  by  the  patients.  An  examination  of  the 
348  records  shows  that  130  have  had  some  benefit 
from  their  treatment  but  that  the  remaining  218,  or 


62  per  cent.,  cannot  be  said  to  have  profited  from 
their  visits  to  the  clinic.  This  number,  of  course,  is 
largely  made  up  of  patients  who  failed  to  return  a 
sufficient  number  of  times  for  diagnosis,  of  those  who 
for  some  reason  could  not  return,  of  those  suffering 
from  conditions  which  by  their  nature  were  not  liable 
to  improvement  or  even  to  alleviation,  and  finally  of 
those  who  unfortunately  were  incorrectly  diagnosed. 
It  is  possible  that  early  and  thorough  treatment  of  gon¬ 
orrhea,  prolonged  treatment  of  syphilis,  proper  oral 
hygiene,  and  care  of  necrotic  teeth  will  prevent  the 
development  of  many  cases  of  chronic  arthritis,  endo¬ 
carditis  and  nervous  and  circulatory  disease,  so  that 
in  the  next  ten  or  twenty  years  the  number  of  patients 
benefited  will  increase.  The  fact  remains  that  62 
per  cent,  of  the  patients  in  this  series  failed  to  show 
any  improvement. 

13.  In  order  to  get  an  idea  of  the  hold  that  the 
clinics  have  on  the  patients,  the  total  period  of  time 
that  they  visited  the  department  was  noted.  It  was 
found  that  only  sixty-one,  or  17  per  cent.,  returned 
after  three  months,  in  spite  of  the  fact  that  they  are 
urged  to  return  from  time  to  time  for  advice  or  fur¬ 
ther  treatment,  and  that  the  ones  who  did  return  after 
this  period  were  usually  those  on  whom  the  examining 
physician  had  more  or  less  of  a  personal  hold.  The 
speed  with  which  the  case  was  handled  was  also  a 
factor. 

CONCLUSIONS 

It  is  obvious  from  an  examination  of  the  preceding 
figures  that  the  number  of  cases  is  too  small  to  deter¬ 
mine  the  value  of  the  different  laboratory  procedures. 
They  are  merely  suggestive  and  might  form  the  basis 
of  future  investigation  in  which  a  larger  number  of 
cases  could  be  considered  with  these  points  in  mind. 
Certain  facts  are  brought  out,  however,  and  the  fol¬ 
lowing  conclusions  seem  justified: 

1.  Thirty-eight  per  cent,  of  the  patients  failed  to 
return  after  diagnosis.  The  introduction  of  a 
follow-up  system  would  decrease  this  percentage. 

2.  Eleven  per  cent,  of  the  patients  did  not  return  a 
sufficient  number  of  times  to  justify  making  a  diagno¬ 
sis.  The  institution  of  a  department  for  preliminary 
examination  of  the  patients  is  suggested  in  order  to 
assign  the  cases  to  the  proper  departments  and  to 
eliminate  those  who  come  for  trivial  causes. 

3.  There  were  twenty-seven  cases,  or  7  per  cent., 
of  the  whole  number,  in  which  it  was  not  found 
possible  to  make  a  definite  diagnosis. 

4.  Seventy-five  per  cent,  of  the  patients  sent  to  the 
hospital  for  further  examination  or  treatment  had  a 
correct  admission  diagnosis. 

5.  Much  of  the  time  lost  in  referring  patients  to 
other  clinics  for  consultation  might  be  saved  by  equip¬ 
ping  the  medical  department  for  the  commoner  special 
examinations. 

6.  Only  38  per  cent,  of  the  patients  in  this  series 
were  benefited  by  their  visits  to  the  clinics. 

7.  Eighty-three  per  cent,  of  the  patients  did  not 
return  to  the  clinics  after  three  months. 

I  feel  that  those  who  have  taken  an  interested  part 
in  outpatient  work  will  agree  that  there  is  here  the 
same  need  for  careful  attention  to  detail  and  efifective- 
ness  as  in  hospital  work,  but  that  this  is  rarely  given. 
The  figures  show  that  this  work,  when  considered  from 
the  point  of  view  of  the  end-results,  is  disappointing, 
and  they  are  given  with  the  hope  of  stimulating 
interest  in  outpatient  work  and  raising  its  standard. 
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We  venture  to  present  a  few  facts  on  an  intricate 
subject,  conscious  that  their  full  meaning  and  value 
must  await  the  verdict  of  prolonged  research. 

In  a  recent  investigation  by  two  of  us* 1  it  was  found 
that  when  horse  serum  was  dropped  into  the  nose  of  a 
guinea-pig  on  alternate  days,  as  few  as  four  times,  the 
animal  became  biologically  modified  in  one  of  two 
opposite  directions.  A  “toxic”  injection  of  a  large  dose 
of  serum  given  by  the  vein  sixteen  days  after  the  last 
instillation  could  strongly  shock  or  kill  the  guinea-pig. 
That  is,  the  animal  had  become  “sensitized”  to  the 
horse  serum  absorbed  through  the  mucous  membrane 
of. the  nose  as  if  it  had  been  given  by  subcutaneous 
injection.  In  certain  animals,  however,  the  toxic 
injection  of  horse  serum  not  only  did  not  kill,  but  pro¬ 
duced  scarcely  noticeable  symptoms  of  reaction. 

Such,  a  result  would  be  attributed  to  incomplete 
absorption  of  the  antigen  were  it  not  that  a  second 
large  intravenous  injection  of  serum,  given  two  weeks 
after  the  first,  was  likewise  frequently  withstood. 

In  the  work  referred  to  it  was  found  that  the  quality 
of  the  effect  depended  on  the  quantity  of  the  serum 
instilled.  A  dosage  of  0.2  c.c.  of  horse  serum  gen¬ 
erally  produced  fatal  anaphylaxis,  while  a  dose  of 
0.04  c.c.  commonly  conferred  tolerance. 

We  could  explain  our  results  only  on  the  hypothesis 
that  the  absorption  of  horse  serum,  according  to 
dosage,  initiated  in  the  guinea-pig  two  opposite  reac¬ 
tions,  one  of  which  was  manifested  by  the  anaphylac¬ 
tic  state  and  the  other  by  a  condition  of  primary 
increased  tolerance  for  the  antigen.  We  further  found 
that  guinea-pigs  prepared  by  a  course  of  nasal  instil¬ 
lations  of  serum,  as  compared  with  animals  prepared 
by  massive  intraperitoneal  injections,  responded  differ¬ 
ently  to  a  series  of  intravenous  injections  of  horse 
serum.  Animals  given  the  preliminary  treatments  by 
the  parenteral  route,  as  is  well  known,  tolerate  con¬ 
tinuously  increased  amounts  of  serum  in  spaced  intra¬ 
venous  injections;  but  if  a  long  resting  period,  say 
upward  of  100  days,  intervenes,  there  is-more  or  less 
pronounced  return  toward  hypersensitiveness. 

When,  on  the  contrary,  guinea-pigs  prepared  by  the 
nasal  instillation  of  serum  are  submitted  to  a  similar 
course  of  intravenous  injections,  tolerance  for  the 
antigen  apparently  increases  with  the  length  of  the 
resting  period,  at  least  during  the  lapse  of  125  days. 

One  of  the  fundamental  data  of  immunology  is  the 
presence  in  the  blood  of  an  animal  sensitized  to  a  for¬ 
eign  serum  of  an  anaphylactic  antibody.  When  the 
serum  of  an  animal  sensitized  to  horse  serum  is 
injected  into  the  peritoneal  cavity  of  a  normal  guinea- 
f)ig,  this  creature  itself  passively  acquires  hypersensi¬ 
tiveness  to  horse  serum. 

•Read  before  the  Section  on  Practice  of  Medicine  at  the  Sixty- 
Se\ entli  Annual  Session  of  the  American  Medical  Association,  Detroit, 

June,  1916. 

1.  Sewall  Henry,  and  Powell,  Cuthbert:  On  the  Conditions  and 
j  naracters  of  the  Immunity  Produced  in  Guinea-Pigs  by  Instillation  of 
Horse  Serum  into  the  Nose,  Jour.  Exper.  Med.,  1916,  xxiv,  No.  1. 


In  the  present  work  we  undertook  to  solve  the  fol¬ 
lowing  apparently  simple  problem :  Given  two  guinea- 
pigs,  one  of  which  is  hypersensitive  to  horse  serum 
and  the  other  resistant  to  it,  does  the  serum  of  the 
latter  animal  contain  anything  which  may  neutralize 
or  modify  the  admitted  anaphylactic  effects  induced  by 
the  serum  of  the  hypersensitive  animal?  An  affirma¬ 
tive  result  would  suggest  the  hypothesis  of  an  “immune 
body  functionally  opposite  in  action  to  that  concerned 
in  anaphylactic  reactions. 

T.  he  meager  results  thus  far  obtained  are  presented 
now  only  because  it  has  become  necessary  to  postpone 
indefinitely  continuation  of  the  work.  1  his  survey 
has  employed  seventy-two  animals  in  twelve  series  of 
experiments.  The  crucial  purpose  of  each  group  of 
experiments  was  to  obtain  the  blood  serum  of  two 
guinea-pigs,  one  of  which  was  highly  resistant  and  the 
.  other  highly  sensitive  to  the  intravenous  injection  of 
horse  serum.  The  donor  pigs  were  bled  directly  into 
tubes  in  which  the  serum  was  separated  by  centrifu¬ 
gation  within  half  an  hour.  1  he  serums  from  the  two 
animals  were  injected  at  once,  separately  and  mixed  in 
various  proportions,  into  the  peritoneal  cavities  of 
normal  guinea-pigs  having  an  average  weight  of 
300  gm.  The  mixed  serums  were  incubated  together 
for  from  fifteen  to  forty  minutes,  either  at  room  tem¬ 
perature  or  at  37  C.  (98.6  F.)  before  injection.  After 
a  resting  period  of  from  two  to  three  days,  these  pigs 
received  an  intravenous  injection  of  0.25  c.c.  of  horse 
serum  and,  in  case  of  survival,  the  injection  was 
repeated  at  intervals  of  fourteen  days  or  more. 

Our  usual  method  of  procedure  was  to  inject  3  c.c. 
of  the  serum  from  sensitive  and  resistant  animals, 
respectively,  into  two  normal  guinea-pigs,  and  then 
mixtures  of  serums  in  the  proportions  3  -ff  1,1  +  3  and 
1  -ff  1  into  other  normal  animals.  Our  first  technical 
difficulty  was  encountered  in  the  preparation  of  ani¬ 
mals  with  such  a  high  blood  content  of  anaphylactic 
antibody  that  a  normal  pig  receiving  3  c.c.  of  the  serum 
would  succumb  in  forty-eight  hours  to  the  intravenous 
injection  of  0.25  c.c.  of  horse  serum.  In  most  cases 
the  recipient  pig  was  only  shocked  with  the  first  intra¬ 
venous  injection,  succumbing  to  the  second.  The  usual 
preparatory  treatment  of  pigs  designed  to  develop 
anaphylactic  antibodies  consisted  in  from  three  to  four 
daily  intraperitoneal  injections  of  from  2  to  5  c.c.  of 
horse  serum,  the  pigs  being  bled  from  fourteen  to 
forty-eight  days  later. 

It  is  obvious  that  the  degree  of  sensitization  acquired 
by  the  normal  pigs,  as  a  result  of  the  intraperitoneal 
injection  of  sensitized  serum,  would  be  manifested  as 
an  anaphylactic  response  to  the  first  intravenous  injec¬ 
tion  of  horse  serum. 

Eight  of  the  forty-six  normal  animals  receiving  the 
serum  of  treated  pigs  died  with  the  first  intravenous 
injection  of  horse  serum.  Three  showed  no  definite 
reaction,  one  of  these  succumbing  to  the  second  intra¬ 
venous  injection.  The  remainder  showed  a  varying 
degree  of  reaction. 

It  is  further  obvious  that  the  first  intravenous  injec¬ 
tion  of  0.25  c.c.  of  horse  serum  would,  under  ordinary 
conditions,  strongly  sensitize  the  guinea-pigs  so  that 
they  would  invariably  succumb  to  a  second  injection  of 
a  like  amount  repeated  after  fourteen  days  or  longer. 

Our  experiments  show,  however,  that  eleven  of  the 
forty-six  pigs  receiving  serum  of  the  treated  animals 
withstood  the  second  intravenous  injection,  and  seven 
withstood  three  or  more  such  injections,  none  of  these, 
in  fact,  dying  under  treatment.  The  guinea-pigs  used 
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as  donors  of  serum  may  be  divided  into  two  general 
classes.  Those  of  the  first  class  had  been  treated 
by  the  instillation  of  horse  serum  into  the  nose,  but 
did  not  receive  thereafter  the  usual  intravenous  injec¬ 
tion  of  this  serum.  Half  of  these  animals  were 
instilled  with  what  we  call  “protective”  doses  of 
0.04  c.c.  of  horse  serum,  and  half  with  “sensitizing” 
doses  of  0.2  c.c.  of  the  serum.  From  the  results  of 
parallel  experiments  it  was  assumed  that  the  animals 
instilled  with  the  smaller  dosage  would  have  withstood 
an  intravenous  injection  of  0.25  c.c.  of  horse  serum 
in  sixteen  days,  and  that  those  instilled  with  the  larger 
dosage  would  have  succumbed  to  such  an  injection. 
More  ample  experience  has  shown  that  this  sharp  bio¬ 
logic  distinction  between  animals  according  to  the 
amount  of  antigen  which  they  have  received  cannot 
always  be  predicated ;  nevertheless  it  is  obvious  that 
remarkable  and  specific  properties  may  be  acquired  by 
the  serum  of  guinea-pigs  treated  only  by  instillation 
of  horse  serum,  without  subsequent  reinforcement  with 
intravenous  injection.  This  is  shown  in  Table  1. 

The  letter  L  in  the  table  signifies  that  the  guinea- 
pig  survived  its  intravenous  injection  with  scarcely  per¬ 
ceptible  reaction ;  the  number  of  -f-  signs  indicates 
degrees  in  severity  of  anaphylactic  shock. 

It  will  be  seen  in  the  third  column  that  every  pig  was 
to  a  degree  sensitized  by  the  intraperitoneal  injection 
of  serum  from  the  donor  animals.  In  the  fourth  col¬ 
umn  we  see  that  pigs  Nos.  5  and  6,  which  had  received 
mixtures  of  serum  from  donors  A  and  B  (the  mix¬ 
tures  having  stood  at  room  temperature  for  about 
thirteen  minutes)  survived  the  second  intravenous 
injection,  and  repetitions  of  the  same  at  various  inter¬ 
vals  and  wjth  increasing  dosage. 

We  defer  speculation  as  to  the  meaning  of  these 
facts  until  the  general  discussion  at  the  close  of  this 


TABLE  1. — EXPERIMENTS  WITH  SERUM  OF  GUINEA-PIGS 
TREATED  ONLY  BY  INSTILLATION  OF 
HORSE  SERUM 


Donor 

Pigsf 

Norm  :il 
Pigs 

Serum 
Intra- 
peri  to- 
neally, 
C.c. 

Results  of  Intravenous  Injection 
of  Horse  Serum* 

0.25 

C.c. 

0.38  C.c. 

First, 
48  Hrs. 
After 
Intra¬ 
perito¬ 
neal 

Second, 
15  Days 
After 
First 
Intra¬ 
venous 

Third, 
14  Days 
After 
Second 
Intra¬ 
venous 

Fourth, 
17  Days 
After 
Third 
Intra¬ 
venous 

Fifth, 
12  Days 
After 
Fourth 
Intra¬ 
venous 

Sixth, 
59  Days 
After 
Fifth 
Intra¬ 
venous 

A 

1 

0.75 

L 

D 

A 

2 

4 

-L  +  + 

D 

B 

3 

0.5 

L  + 

D 

B 

4 

3.25 

L+  +  + 

D 

A  &  B 

5 

A.  0.75 

B,  2 

L  -f 

L  +  +  + 

+  +  +  + 

L  +  +  + 

-L  -f- 

-L  + 

A  &  B 

6 

A  2 

B,  0.5 

L  + 

L  -f-  -f  -j- 

L+  +  + 

L  + 

L 

L 

*  In  this  and  the  following  tables,  D  means  “dies”;  L  means  “lives 
after  very  slight  reaction”;  L  +  +  +  +  means  “very  severe  reaction.” 

t  Preparation  of  donor  pigs:  A,  immune;  received  six  nasal  instilla¬ 
tions  of  0.04  c.c.  horse  serum,  alternate  days;  B,  sensitive;  like  treatment 
with  0.2  c.c.  horse  serum.  Both  bled  after  21  days. 


article.  Suffice  it  now  to  postulate  that  the  recipient 
Guinea-Pigs  5  and  6  have  acquired  an  active  immunity. 
One  hundred  and  nineteen  days  elapsed  between  the 
intraperitoneal  injection  of  immune  serum  and  the 
last  intravenous  injection  of  horse  serum.  During  this 
time  six  injections  of  horse  serum  were  given  and,  in 
spite  of  the  increase  in  the  amount  of  antigen,  the 
immunity  of  the  pigs  was  progressively  strengthened 
after  the  third  treatment. 

In  numerous  experiments  which  we  have  performed 
on  pigs  born  of  immune  and  sensitive  mothers,  never 


have  we  seen  one  survive  the  second  intravenous  injec¬ 
tion  of  horse  serum.  It  might  be  maintained,  of 
course,  that  our  Pigs  5  and  6  acquired  their  active 
immunity  from  the  small  residue  of  horse  serum 
remaining  free  in  the  circulation  of  the  donors  A  and 
B,  but,  as  will  be  seen  shortly,  such  an  explanation  is 
scarcely  tenable.  Nevertheless,  this  interpretation  of 
the  results  is  perhaps  supported  by  the  data  conveyed 
in  Table  2. 

In  this  experiment  both  donor  pigs  were  highly 
immunized  against  horse  serum.  After  six  nasal  instil- 


TABLE  2.— EXPERIMENTS  WITH  SERUM  OF  GUINEA-PIGS 
HIGHLY  IMMUNIZED  AGAINST  HORSE  SERUM 


Donor 

Pigs* 

Normal 

Pigs 

Serum 

Intra- 

perito- 

neally, 

C.c. 

Results  of  Intravenous  Injections 
of  0.25  C.c.  Horse  Serum 

First, 

47  Hours 
After 
Intra¬ 
perito¬ 
neal 

Second, 

19  Days 
After 
First 
Intra¬ 
venous 

Third, 

16  Days 
After 
Second 
Intra¬ 
venous 

Fourth, 

45  Days 
After 
Third 
Intra¬ 
venous 

A 

1 

3 

L 

L 

L  + 

L  +  -f 

B 

2 

3 

D 

A  &  B 

3 

A,  1 

B,  1 

L 

L  +  + 

L  +  +  + 

L  +  + 

*  Donor  pigs  treated  by  a  course  of  nasal  instillations  and  later  by 
intravenous  injections  of  horse  serum.  A  was  bled  19  days  after  last 
intravenous  of  0.75  c.c.  horse  serum.  B  was  bled  17  days  after  intra¬ 
venous  of  0.88  c.c.  horse  serum. 


lations  of  0.04  c.c.  of  horse  serum,  each  withstood, 
with  scarcely  perceptible  reaction,  the  intravenous 
injection  of  0.38  c.c.  of  horse  serum  after  sixteen  days. 
Sixteen  days  later  a  similar  injection  was  borne  with 
moderate  reaction.  Sixty-seven  days  later  A  reacted 
moderately  to  an  intravenous  injection  of  horse  serum 
increased  to  0.75  c.c.,  and  in  sixty-nine  days  B 
responded  in  the  same  way  to  an  intravenous  injection 
of  0.88  c.c.  of  horse  serum.  These  pigs  were  bled  at 
the  same  time,  A  nineteen  days  after  receiving  0.75  c.c. 
of  horse  serum,  and  B  seventeen  days  after  receiving 
0.88  c.c.  of  the  serum.  It  is  seen  that  the  normal 
recipient  of  B’s  serum  died  with  the  first  intravenous 
injection,  while  the  other  two  recipients  were  immu¬ 
nized.  The  mixed  serums  of  A  and  B  were  incubated 
at  37  C.  for  twelve  minutes. 

It  is  worth  while  noting  that  the  immunity  conferred 
on  normal  guinea-pigs  by  this  method  usually  develops 
more  slowly  and  less  perfectly  than  in  animals  immu¬ 
nized  after  a  course  of  nasal  instillations  of  horse 
serum.1 

Our  experiments  substantiate  the  opinion  that  the 
effect  of  serum  transferred  by  intraperitoneal  injec¬ 
tion  to  a  normal  animal  depends  not  only  on  its  com¬ 
position  but  also  on  the  quantity  injected  and,  when 
mixtures  of  the  serum  are  used,  on  the  relative  amounts 
of  “immune”  and  “sensitive”  serum  employed. 

Our  experiments  are  far  too  limited  in  number  to 
establish  the  quantitative  relations  of  the  variables  in 
this  supremely  practical  problem.  Nevertheless,  cer- 
tion  conclusions  seem  to  be  indicated,  thus :  mixtures 
of  immune  and  sensitive  serums  appear  to  be  more 
potent  to  confer  immunity  on  the  normal  guinea-pig 
than  immune  serum  alone,  and  those  mixtures  which 
contain  the  smaller  proportion  of  immune  serum  are 
apparently  most  effective  in  this  direction. 

Mixtures  of  the  serum  of  two  hypersensitive  donors, 
on  the  other  hand,  appear  to  be  quantitatively  more 
potent  to  induce  the  anaphylactic  state  in  normal  pigs 
than  either  serum  alone. 


' 
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In  Tabic  3  the  results  of  three  series  of  experiments 
are  condensed.  In  the  first,  the  immune  Pig  A,  after 
a  course  of  nasal  instillations  with  horse  serum,  had 
received  at  long  intervals  five  intravenous  injections  of 
horse  serum,  the  last,  amounting  to  0.75  c.c.,  being 
given  116  days  before  the  pig  was  bled.  The  animal 
was  a  female,  and  offspring  born  to  it  late  in  the  treat¬ 
ment  were  completely  refractory  to  subcutaneous  injec¬ 
tion  of  0.1  c.c.  of  horse  serum,  while  offspring  of  a 
sensitive  mother  succumbed  to  such  an  injection.  Pig 
B  was  bled  twenty-five  days  after  its  course  of  intra- 
peritoneal  injections ;  its  serum,  no  doubt,  would  have 
been  richer  in  anaphylactic  antibodies  had  a  longer 


TABLE  3.— RESULTS  OF  THREE  SERIES  OF  EXPERIMENTS 


Results  of  Intravenous  Injections  of 

Mixed 

0.23  C.c.  Horse  Serum 

Serum 

Donor 

Normal 

Intra- 

First, 

Second, 

Third, 

Fourth, 

Fifth, 

Pigs* 

Pigs 

perito- 

62  Hours 

14  Days 

13  Days 

14  Days 

33  Days 

neally, 

After 

After 

After 

After 

After 

C.c. 

Intra- 

First 

Second 

Third 

Fourth 

perito- 

Intra- 

Intra- 

Intra- 

Intra- 

neal 

venous 

venous 

venous 

venous 

A  A  B 

1 

A,  2.5 

B,  1.5 

L  + 

D 

A  &,  B 

2 

A,  1.5 

B,  2.3 

L  +  +  + 

L  +  4-  -f- 

L  + 
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against  anaphylactic  death  following  intravenous  injec¬ 
tion  of  the  antigen,  it  was  obviously  desirable  to  deter¬ 
mine  whether  animals  already  hypersensitive  to  horse 
scrum  could  be  desensitized  by  similar  treatment.  A 
considerable  number  of  experiments  were  performed 
in  which  guinea-pigs,  sensitized  to  horse  serum  by 
subcutaneous  injection,  were  given  intraperitoneal 
injections  of  from  3  to  5  c.c.  or  more  of  serum  and  its 
mixtures,  which  probably  would  have  protected  nor¬ 
mal  animals  against  anaphylaxis.  Each  recipient  pig 
was  tieated  by  an  intravenous  injection  of  horse  serum 
in  from  three  to  s^even  days  after  the  intraperitoneal 
injection,  and  each  promptly  died.  We  conclude  that 
prophylaxis  and  cure  of  sensitization  arc  practically 
independent  problems.  A  useful  discussion  of  the 
essential  differences  between  prophylactic  and  thera¬ 
peutic  vaccination  has  been  given  by  Theobald  Smith.2 


COMMENTS 

The  present  work  must  be  considered  in  the  light 
of  facts  announced  in  the  previous  article,1  of  which  it 
is  a  continuation. 

We  are  strengthened  in  the  opinion  expressed  a 
year  ago3  that  two  different  reaction  bodies  are 
formed  in  a  normal  animal  when  a  foreign  protein  is 
mtioduced  into  its  circulation.  One  of  these  is  the 
anaphylactic  antibody  familiar  to  literature.  The 
other  is  a  protective  antibody  which  averts  the  changes 
which  result  in  anaphylactic  shock,  ihese  antibodies 
probably  always  exist  together  in  the  circulation  but, 
according  to  circumstances,  in  very  different  propor- 
tion.  ^  In  the  donor  pigs  which  we  have  termed  “sen¬ 
sitive  the  anaphylactic  antibody  greatly  predominates, 
while  in  the  “immune”  pigs  the  protective  antibody  is 
more  or  less  pure.  It  is  characteristic  of  the  metabo¬ 
lism  set  up  by  the  repeated  absorption  of  very  small 
quantities  of  horse  serum  by  the  nose  that  it  results 
in  the  preponderant  formation  of  the  protective  anti¬ 
body.  In  an  important  research  by  Gurd,4  conclusions 
are  expressed  which  agree,  in  parts,  exactly  with 
our  own : 


*  Preparation  of  donor  pigs:  A,  immune  pig;  6  nasal  instillations, 
.2  c.c.  horse  serum  followed  by  5  intravenous  injections  in  +5  months; 
ast  intravenous  of  0.75  c.c.  horse  serum  given  116  days  before  bleeding. 
1,  sensitized  pig;  4  intraperitoneal  injections  of  from  2  to  5  c.c.  horse 
erum  daily;  bled  25  days  after  last  intraperitoneal.  O,  immune  pig; 
nasal  instillations  of  0.2  c.c.  horse  serum  followed  by  3  intravenous 
ejections  of  horse  serum  in  51  days;  last  intravenous  of  0.5  c.c.  horse 
erum  given  103  days  before  ^deeding.  D,  sensitized  pig;  prepared  like  B, 
>ut  bled  41  days  after  last  intraperitoneal.  E,  immune  pig;  prepared 
'}'  12  daily  instillations  of  0.02  c.c.  horse  serum  followed  by  2  intra- 
enous  injections  of  horse  serum  within  8  weeks;  last  intravenous  of 

n  n  h n ren  corn -m  in'?  Hone  Ko f Klnnrlinn  IP  j  el-..  . 


The  experiments  ...  are  interpreted  by  the  author 
as  proving  the  presence,  in  the  circulating  blood  of  immune 
animals,  of  bodies  which  are  potent  to  induce  the  hypersen¬ 
sitive  state  when  introduced  into  normal  animals  and  also  of 
bodies  which  if  injected  in  sufficient  quantities  are  able  to 
render  normal  animals  immune. 


•38  c.c.  horse  serum  107  days  before  bleeding.  F,  sensitized  pig;  three 
ntraperitoneal  injections  of  horse  serum,  from  1  to  4  c.c.,  daily;  bled 
|7  days  after  last  intraperitoneal. 


nterval  elapsed.  It  is  noticed  that  a  stronger  protec- 
ion  is  afforded  by  the  serum  mixture  containing  the 
mailer  amount  of  “immune”  serum  A.  The  same 
esult  is  noted  in  Pig  4  of  the  third  experiment.  In 
lie  second  experiment  3  c.c.  of  the  serum  of  the  sen- 
itive  Pig  D  contained  enough  anaphylactic  antibodies 
o  make  the  normal  Pig  2  fatally  sensitive  to  an  intra- 
enous  injection  of  horse  serum.  Although  the  serum 
if  the  immune  Pig  C  was  rich  enough  in  protective 
ubstance  to  protect  Pig  1  against  a  series  of  intra- 
enous  injections  of  horse  serum,  it  could  only  partly 
nhibit  the  fatal  effect  of  the  serum  of  D  when  mixed 
vith  it. 

After  it  had  been  determined  that  immune  serum 
nd  mixtures  of  immune  and  sensitized  serum  inocu- 
ited  into  normal  guinea-pigs  could  protect  them 


We  have  shown  that  our  “immune”  serum,  that  pre¬ 
sumably  surcharged  with  protective  antibodies,  is  alone 
capable  of  protecting  normal  guinea-pigs  against  a 
series  of  inoculations  of  horse  serum,  and  that  mix¬ 
tures  of  immune  and  anaphylactic  serums  appear  to 
be  still  more  potent  in  this  direction. 

Considerable  evidence  has  been  developed,  both  from 
laboratory  and  clinical  fields,  which  supports  the  view 
that  a  disease-producing  organism  or  substance  when 
combined  with  certain  contents  of  immune  serum  has 
a  peculiarly  vaccinating  or  even  curative  effect.5  Theo¬ 
bald  Smith0  seven  years  ago  suggested  the  employment 
of  mixtures  of  toxin-antitoxin  in  the  prophylaxis  of 
diphtheria.  The  more  recent  use  of  “sensitized”  vac¬ 
cines  is  evidently  founded  on  the  same  principle. 


2.  Smith,  Theobald:  Boston  Med.  and  Surg.  Jour.,  1910,  clxiii,  275. 

3.  Sewall,  Henry  and  Powell,  Cuthbert:  Studies  on  the  Relations  of 
the  Hypersusceptibihty  and  Insusceptibility  Induced  in  Guinea-Pigs  by 
the  Instillation  of  Horse  Serum  into  the  Nose,  Arch.  Int.  Med.,  October, 
1915,  p.  605. 

4.  Gurd,  F.  By  Jour.  Med.  Research,  1914,  xxxi,  205. 

5.  Wood,  F.  C.,  in  Forchheimer’s  Therapeusis  of  Internal  Diseases, 
b  125« 

6.  Smith,  Theobald:  Jour.  Exper.  Med.,  1909,  xi,  241. 
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A  rich  experience  has  been  accumulated  by  students 
of  hog  cholera.7  Prophylaxis  against  this  disease  may 
be  secured  by  the  subcutaneous  inoculation  of  normal 
animals  with  “hyperimmune”  serum,  that  is,  serum 
from  immune  hogs  that  have  withstood  inoculation 
with  actively  infected  blood.  This  treatment  is  not 
curative  of  the  disease,  and  its  protective  power  dis¬ 
appears  after  a  few  weeks.  Prophylaxis  by  the 
“simultaneous”  method  is  much  more  effective. 
According  to  this  plan,  a  considerable  quantity  of 
hyperimmune  serum  is  injected  under  the  skin  on  one 
side  of  the  animal,  and  a  small  amount  of  virulent 
blood  is  injected  on  the  other  side.  The  protection 
conferred  is  said  to  last  throughout  life,  and  hogs 
actually  sick  with  the  disease  are  cured  in  a  consid¬ 
erable  proportion  of  cases.  Duval  and  Couret8  have 
recently  reported  highly  successful  vaccination  with 
“desiccated,  sensitized  hog  cholera  virus.”  They  incu¬ 
bate  the  diseased  tissues  with  hyperimmune  serum, 
then  dry  and  reduce  them  to  a  powder  which  is  found 
effective  for  prophylaxis  in  exceedingly  small  amounts. 

We  venture  to  offer  the  following  explanation  of  the 
facts  presented :  The  protective  antibodies  of  our 
immune  pigs  when  injected  into  normal  animals  com¬ 
bine  with  cells  and  initiate  in  them  the  tendency  to 
produce  similar  antibodies  under  appropriate  stimula¬ 
tion.  Such  stimulation  is  found  in  the  antigen  con¬ 
tained  in  horse  serum.  The  result  of  such  injection  is 
a  response  of  the  body  cells  by  which  they  produce 
such  excess  of  protective  over  anaphylactic  antibodies 
that  repeated  injections  of  horse  serum  are  withstood. 
The  evidence  is  that  the  effect  of  the  protective  anti¬ 
body  in  directing  the  tissue  metabolism  is  greatly 
enhanced  by  the  presence  in  certain  proportion  of 
anaphylactic  antibodies  as  found  in  the  mixed  serums. 
This  is  seen  in  Table  1.  The  role,  then,  of  these  reac¬ 
tion  bodies  injected  into  the  normal  animal  is  to 
modify  cellular  irritability  in  a  manner  to  lead  to  the 
speedy  and  preponderant  formation  of  “protective” 
antibodies  under  the  stimulus  of  the  antigen,  and  thus 
initiate  the  course  of  active  immunity.  The  final 
status  of  the  irritability  of  a  living  cell  is  determined, 
not  only  by  the  kind  and  amount  of  stimulating 
material  invading  it,  but  also  by  the  metabolic  predis¬ 
position  of  the  cell  at  the  moment  of  contact. 

SUMMARY  AND  CONCLUSION 

Our  work  was  undertaken  with  the  design  of  discov¬ 
ering  whether  the  blood  serum  of  guinea-pigs  rendered 
immune  to  considerable  intravenous  injections  of  horse 
serum  by  a  preceding  course  of  nasal  instillation  of 
the  serum  has  a  different*  biologic  effect  from  the 
serum  of  highly  sensitive  animals,  when  injected  intra- 
peritoneally  into  normal  guinea-pigs.  We  have  found 
that  the  serum  of  animals  which  we  call  immune  can 
confer  on  normal  guinea-pigs  a  resistance  against  a 
long  succession  of  intravenous  injections  of  the  same 
antigen.  It  is  also  probable  that  mixtures  of  immune 
and  sensitive  serums  in  certain  proportions  give 
still  greater  protective  effects.  Notwithstanding  the 
numerical  inadequacy  of  these  experiments,  we  believe 
that,  taken  in  connection  with  the  broader  research,1 
they  justify  the  following  tentative  conclusion:  A  for¬ 
eign  protein  injected  into  a  normal  animal  sets  up 
reactive  processes  leading  to  the  formation,  in  this 

7.  Dorset,  M.;  McBryde,  C.  N.,  and  Niles,  W.  B.:  Bull.  102,  Bur. 
An.  Ind.,  U.  S.  Dept.  Agric.,  1908.  Dorset,  M.:  Farmers’  Bull.  379, 
U.  S.  Dept.  Agric.,  1909. 

8.  Duval,  C.  W.,  and  Couret,  M.  J.:  Read  before  the  Association  of 
American  Physicians,  May  11,  1916. 
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field,  of  two  antibodies  having  opposite  characters ; 
one  tends  to  induce,  and  the  other  to  avert,  the  estab¬ 
lishment  of  the  anaphylactic  state. 

Serum  containing  an  excess  of  the  anaphylactic  anti¬ 
body,  when  transferred  to  normal  animals,  renders 
them,  as  is  well  known,  passively  anaphylactic.  Serum 
containing  a  sufficient  excess  of  the  “protective”  anti¬ 
body,  when  transferred  to  normal  animals,  initiates  in 
them  the  phenomena  of  active  immunity.  Mixtures 
of  the  two  types  of  serum  seem  still  more  effective  in 
conferring  immunity. 

The  metabolism  of  the  body  cells  is  specifically 
modified  by  combination  with  these  antibodies  in  such 
a  way  as  to  give  rise  to  hypersensitization  on  the  one 
hand  or  to  active  immunity  on  the  other. 

If  our  interpretation  of  these  results  is  correct,  it  is 
evident  that  new  definitions  must  be  given  for 
“immune”  serums. 


ABSTRACT  OF  DISCUSSION 

Dr.  F.  G.  Novy,  Ann  Arbor,  Mich.:  Dr.  Sewall  in  his 
results  on  the  treatment  of  anaphylactic  shock  has  described 
a  protective  action.  It  seems  to  me  immunity  begins  with  the 
shock  itself.  As  to  the  nature  of  anaphylaxis:  We  have 
been  accustomed  to  look  on  the  chemical  changes  in  the  body 
as  the  most  important  feature.  I  am  certain  that  it  will  be 
found  that  these  changes  are  purely  physical  from  beginning 
to  end  and  that  there  is  no  chemistry  connected  with  it. 

Dr.  S.  J.  Meltzer,  New  York  City:  Dr.  Sewall  is  possibly 
the  first  one  to  test  the  effect  of  serum  not  by  its  action  in 
anaphylactic  shock  but  by  its  action  when  it  did  not  kill  and 
later  when  it  protected.  He  discovered  that  when  subminimal 
doses  were  used  it  was  protective.  But  all  such  findings  must 
be  confirmed  before  they  can  be  accepted  as  facts.  It  is  very 
important  to  use  the  serum  in  small  doses  by  his  method. 
Nobody  will  object  to  the  use  of  serum  to  protect  them  from 
infections  or  against  possible  anaphylactic  shock.  It  has 
been  found  that  guinea-pigs  may  be  made  either  hypersensi¬ 
tive  or  insensitive  to  the  action  of  horse  serum  following  the 
placing  of  it  in  the  nose  and  not  in  the  stomach.  It  might 
be  a  good  plan  to  give  it  by  the  stomach  if  the  stomach  is  not 
full. 

Dr.  Henry  Sewall,  Denver :  As  to  taking  the  serum  by 
way  of  the  mouth,  in  a  few  cases  in  which  I  have  tried  it  the 
results  have  been  negative.  The  mucous  membrane  of  the 
mouth  absorbs  any  foreign  protein  slowly.  Again,  if  it  is 
introduced  into  the  stomach  by  means  of  a  tube  certain 
errors  enter  into  it  and  one  may  lacerate  the  epithelium. 


The  Printing  Press.  —  I  am  the  printing  press,  born  of 
mother  earth.  My  heart  is  of  steel,  my  limbs  are  of  iron, 
and  my  fingers  of  brass.  I  sing  the  songs  of  the  world,  the 
oratorios  of  history,  the  symphonies  of  all  time.  I  am  the 
voice  of  today,  the  herald  of  tomorrow.  I  weave  into  the 
warp  of  the  past  the  woof  of  the  future.  I  tell  alike  the 
stories  of  peace  and  war.  I  make  the  human  heart  beat  with 
passion  or  tenderness.  I  stir  the  pulse  of  nations,  and  make 
brave  men  do  brave  deeds,  and  soldiers  die.  I  inspire  the 
midnight  toiler,  weary  at  his  loom,  to  lift  his  head  again 
and  gaze  with  fearlessness,  into  the  vast  beyond,  seeking  the 
consolation  of  a  hope  eternal.  When  I  speak  a  myriad  of  j 
people  listen  to  my  voice.  The  Anglo-Saxon,  the  Celt,  the 
Hun,  the  Slav,  the  Hindu,  all  comprehend  me.  I  am  the 
tireless  clarion  of  the  news.  I  cry  your  joys  and  your  sor¬ 
rows  every  hour.  I  fill  the  dullard’s  mind  with  thoughts 
uplifting.  I  am  light,  knowledge,  and  power.  I  epitomize 
the  conquests  of  mind  over  matter.  I  am  the  recorder  oi 
all  things  mankind  has  achieved.  My  offspring  comes  to  yov 
in  the  candle’s  glow,  amid  the  dim  lights  of  poverty,  the 
splendor  of  riches;  at  sunrise,  at  high  noon,  and  in  th< 
waning  evening.  I  am  the  laughter  and  tears  of  the  world 
and  I  shall  never  die  until  all  things  return  to  the  immutabli 
dust.  I  am  the  printing  press. — R.  H.  Davis. 
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SIMPLE  TIC  MECHANISM* 
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Clinical  Instructor  in  Neurology,  Cornell  University  Medical  Collese 

NEW  YORK 

While  the  earlier  considerations  of  tic  and  allied 
disorders  by  descriptive  neurologists  are  pictorial 
rather  than  interpretative  and  reportorial  rather  than 
explanatory,  the  French  school  of  neurology  (Bris- 
saud,  Meige  and  Feindle)  made  a  valuable  contribution 
toward  the  better  understanding  of  the  mechanism  of 
the  disease  when  it  defined  tics  as  “physiologic- acts, 
originally  purposeful  but  which  have  become  acts 
apparently  purposeless  and  meaningless.”  It  also 
emphasized  the  fact  that  the  mental  imperfection  of 
the  tiquer  is  characterized  by  a  mental  infantilism,  for, 
like  most  other  psychoneurotics,  they  have  the  minds 
of  children  in  regard  to  their  emotional  reactions. 

Thus,  although  the  French  investigators  more 
sharply  defined  and  limited  our  conceptions  of  tic, 
recognized  them  as  psychoneurotic  manifestations  and 
detailed  their  manifold  types,  they  failed  to  explain 
why  the  purpose,  subsequently  lost,  originally  took  the 
particular  form  of  expression  exhibited  in  the  indi¬ 
vidual  tic,  why  it  varied  in  each  case,  and  more  espec¬ 
ially,  why  the  purpose  originally  expressed  by  the  tic 
had  been  lost  to  the  patient’s  consciousness. 

When  the  Vienna  school  began  the  study  of  neurotic 
disorders  in  a  psychanalytic  way,  the  mystery  of  the 
tic  mechanism. naturally  attracted  much  attention,  and 
the  general  view  of  the  freudian  school  has  thus  been 
summed  up  by  Ernest  Jones : 1 

Early  in  life  an  exaggerated  divorce  occurs  between  the 
instincts  of  love  and  hate,  and  the  conflict  between  the  two 
dominates,  the  most  important  reactions  of  the  person.  The 
fundamental  state  of  doubt — an  incapacity  for  decision — 
results.  The  patient  oscillates  between  not  being  able  to 
act  (when  he  wants  to)  and  being  obliged  to  act  (as  he  does 
not  want  to).  The  tic  symptom  symbolizes  the  conflict  of 
opposing  forces. 

L.  Pierce  Clark2  has  further  amplified  the  under¬ 
standing  of  tic  mechanism  with  the  analysis  of  three 
stubborn  cases,  in  which  the  malady  was  interpreted 
to  be  an  autopleasurable  act  of  sex  significance  (sex 
Jeing  used  in  the  extremely  broad  sense  with  which  it 
is  invested  by  the  freudian  school).  Clark  in  his 
"eposis  is  inclined  to  emphasize  the  auto-erotic  gratifi- 
:ation  unconsciously  afforded  the  tiquer  by  this  act 
rather  than  to  trace  the  primary  conflict  through  which 
he  tic  developed.  The  aspect  of  the  tic  as  a 
lefense  reaction  is  regarded  by  him  as  of  secondary 
mportance. 

If,  as  Oppenheim3  states,  tics  occur  most  often 
)ctween  the  seventh  and  fifteenth  years,  and  if,  as  the 
I’rench  school  asserts,  the  tiquer  has  the  emotional  atti- 
ude  of  the  child,  and  if,  as  psychanalysts  maintain,  the 
ic  of  the  adult  ultimately  rests  on  an  unadjusted  men- 
al  conflict  originating  early  in  childhood,  it  would 
,eem  that  tics  developing  in  childhood  would  be  more 
satisfactory  to  study  with  a  view  to  determining  their 
>riginal  purpose,  inasmuch  as  the  purposes  of  child- 
io°d  are  simpler,  more  direct  and  more  transparent 
ban  those  of  later  years,  when  primary  intentions  have 

Presented  before  the  New  York  Neurological  Society,  April  4,  1916. 

.  1  J°n£s.  Ernest,  in  White  and  Jeliffe:  Treatment  of  Mental  and 

nervous  Disease,  i,  409. 

(  lark  L.  Pierce:  Mental  Torticollis  as  a  Psycho-Neurosis,  Med. 
tee..  New  York,  Feb.  28,  1914. 

3.  Oppenheim:  Ncrvenkrankheiten,  Ed.  5,  ii,  1448. 


become  almost  unrecognizably  altered  by  the  innumer¬ 
able  cross  impulses  of  age. 

1  he  simple  cases  of  habit  spasm  which  I  am  report¬ 
ing  show  the  tic  to  be  essentially  a  defense  reaction 
elaborated  by  the  censor  against  a  primarily  autopleas¬ 
urable  act.  It  constitutes,  when  regarded  as  an  entity, 
a  compromise,  just  as  most  other  neurotic  symptoms 
aie  compromises,  to  retain  and  at  the  same  time 
abandon  an  act  which  originally  yielded  satisfaction 
but  which  has  become  intolerable  because  it  cannot  be 
brought  to  harmonize  with  the  individual’s  idea  of 
adult  or  adolescent  propriety. 

REPORTS  OF  CASES 

Case  1. — Abe  C.,  aged  10,  American  born  of  Russian  Jewish 
pai  entage,  came  to  my  clinic  at  the  Mount  Sinai  Dispensary 
suffering  from  an  unusual  tic.  At  irregular  intervals  he 
would  flex  his  left  forearm  on  his  slightly  abducted  and 
elevated  upper  arm  in  a  jerky  movement  and  then  extend  it. 
During  the  motion  the  four  fingers  of  his  left  hand  remained 
tightly  clenched,  but  the  thumb  of  this  hand  was  held  rigidly 
abducted.  It  was  also  noted  that  the  thumb  was  reddened 
and  slightly  swollen. 

1  he  mother  related  the  following  illuminating  history : 
When  the  child  was  1  year  old  and  still  suckling  at  the 
breast,  he  contracted  diphtheria  for  which  he  was  sent  to  the 
V  illard  Parker  Hospital  for  Contagious  Diseases,  where  he 
became  infected  with  the  entire  category  of  children’s  dis¬ 
eases,  necessitating  a  total  hospital  residence  of  something 
over  a  year. 

Following  the  baby’s  removal  from  home,  breast  feeding 
was  supplanted  by  the  bottle  and  spoon,  but  the  child  evi¬ 
dently  found  an  acceptable  substitute  for  the  nipple  of 
which  he  had  been  deprived,  for  when  he  returned  home  it 
was  observed  that  he  sucked  his  thumb  incessantly.  As  the 
number  of  children  in  the  family  was  large  and  as  the  baby 
seemed  content  and  docile  when  allowed  to  indulge  in  his 
thumb  sucking  solace,  the  mother,  satisfied  in  view  of  her 
numberless  daily  household  burdens  to  let  well  enough  alone, 
made  no  determined  effort  to  correct  the  habit. 

T.  he  censorship  of  thumb-sucking  as  being  infantile  came 
from  another  and  usually  unconsidered  source,  the  child’s 
own  playmates.  The  abnormality  was  so  obvious  to  them  that 
before  long  they  seized  on  it  as  a  taunt,  and  whenever  he 
appeared  among  them,  they  greeted  him  with  the  cutting 
nickname,  “Abie,  the  sucker.” 

While  not  usually  so  considered,  reprimands  from  our 
peers  are  often  more  effective  than  those  from  our  superiors, 
and  in  Abie’s  case,  at  least,  there  was  an  attempt  to  rectify 
the  habit  which  had  drawn  so  much  odious  comment  on  him. 
Thus,  when  the  desire  arose  to  regale  himself  with  his 
favorite  pastime,  the  censorship  immediately  originated  a 
counter  thought  to  oppose  such  an  action. 

The  result  of  this  was  that  the  patient  started  the  move¬ 
ment  of  approximating  his  extended  thumb  with  a  view  to 
inserting  it  into  his  mouth,  but  immediately  before  it  reached 
its  goal,  he  began  to  withdraw  it,  with  the  peculiar  tic  result¬ 
ing.^  In  his  tic  he  thus  attains  the  psychic  equivalent  of 
putting  his  finger  into  his  mouth  and  at  the  same  time 
abstains  from  doing  so. 

Ihe  habit  spasm  has  led  to  a  secondary  spinal  scoliosis, 
for  the  patient  had  acquired  the  posture  of  a  mild  torticollis 
through  keeping  his  head  tilted  slightly  downward  and  to 
the  left,  where  his  mouth  would  be  in  position  to  receive  the 
finger  were  it  not  prevented  by  the  counter  thought  from 
reaching  its  destination,  ihe  child  is  neurotic  and  fretful, 
but  the  mother  states — and  this  was  verified  at  the  clinic — that 
both  the  irritability  and  the  tic  cease  when  he  is  permitted 
to  isolate  himself  and  insert  his  thumb  in  his  mouth. 

The  purposes  of  children,  in  contradistinction,  to  those  of 
later  years,  are  transient,  unstable,  readily  diverted  and 
easily  displaced.  If  a  2-year  old  reaches  for  cake,  the  guar¬ 
dian  resorts  to  some  such  expedient  a9  dangling  another 
object  before  its  eye,  and  the  purpose  of  obtaining  cake  is 
temporarily  displaced  by  a  desire  to  grasp  the  new  object. 
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So,  too,  the  tics  of  childhood,  representing  purposes  as  they 
do  (that  is,  compromise  defense  reactions  of  the  simplest 
types)  are  transitory.  Like  many  other  ailments,  unless  the 
physician  acts  quickly  enough,  children’s  tics  may  have  a 
disconcerting  way  of  vanishing  without  the  aid  of  recognized 
therapeutic  measures. 

This  patient’s  tic,  although  studied,  was  certainly  not  cured 
by  me.  Little  Abie’s  father  has  relieved  the  habit  spasm  by 
substituting  another  source  of  pleasure  which  is  to  a  large 
measure  replacing  his  own  auto-erotic  pleasure.  His  method, 
simple  enough,  consisted  in  the  weekly  administration  of  10 
cents  if  the  child  refrains.  While  superficially  the  thera¬ 
peutic  effect  is  striking,  naturally  the  underlying  neurotic 
constitution  of  the  child  has  not  been  improved,  and  it  would 
not  surprise  me  in  the  least  to  learn  that  Abie  invests  his 
10  cents  in  long  sucking  stick  candy. 

Case  2. — A  woman,  aged  34,  under  analysis  for  a  depres¬ 
sive  hallucinosis,  was  remarked  to  dig  her  left  forefinger 
repeatedly  into  the  hollow  of  her  cheek.  She  explained  that 
she  often  unconsciously  did  this  when  under  stress  and 
always  before  going  to  sleep  at  night.  During  the  course  of 
the  analysis  its  significance  became  clear. 

As  a  little  girl  she  constantly  sucked  her  left  index  finger 
and  continued  to  up  to  the  age  of  8,  when  her  father  under¬ 
took  to  break  her  of  the  habit  by  employing  the  usual  punish¬ 
ments,  corporeal  and  psychic.  When  about  12  years  old,  she 
was  stricken  with  a  severe  febrile  disease,  which  was  accom¬ 
panied  by  distressing  unrest  and  insomnia.  When  the  family 
physician  complained  of  the  inefficacy  of  his  drugs  in  con¬ 
trolling  her  excitement,  her  father  suggested  that  he  knew 
what  would  quiet  her  more  quickly  than  any  medicine — 
namely,  permission  to  suck  her  finger.  The  physician  did  not 
disdain  to  accept  the  hint,  which  worked  miraculously  well. 

After  her  convalescence,  naturally  the  habit  persisted,  and 
again  the  father  undertook  its  correction,  this  time  by  moral 
reasoning.  During  the  day  she  successfully  combated  the 
practice,  but  when  alone  at  night  an  intense  desire  possessed 
her  to  revert  to  the  infantile  means  of  pacification.  Her 
compromise  resulted  in  putting  her  finger  to  the  outside  of 
her  cheek  instead  of  inside  her  mouth,  and  pressing  the 
finger  against  the  cheek  instead  of  the  cheek  against  the 
finger.  Thus  she  protected  herself  against  violating  her 
father’s  admonitions  and  at  the  same  time  retained  the  equiva¬ 
lent  of  her  autopleasurable  sensation,  in  slightly  altered  form. 
She  unconsciously  reverts  to  this  ticlike  habit  at  the  present 
time  only  to  induce  sleep  or  when  under  some  particular 
strain.4 

Case  3. — American,  aged  29,  under  analysis  for  a  claus¬ 
trophobia,  exhibited  a  tic  which  consisted  in  turning  the 
head  with  a  sudden  jerk  to  the  right.  The  patient  explained 
that  whenever  he  found  himself  in  a  mental  dilemma,  the  tic 
arose  as  a  symbolic  act  to  “shake  it  off.’’ 

The  autopleasurable  origin  of  the  residual  movement  could 
be  traced  to  the  common  practice  of  children  in  the  country 
of  rolling  down  hill,  the  friction  and  motion  of  which  is 
undoubtedly  a  source  of  gratification.  In  the  case  of  the 
patient,  even  at  the  age  of  8,  it  was  accompanied  by  a  mild 
sexual  erotism  when  he  finally  reached  the  prone  position  at 
the  end  of  the  rolling,  especially  when  girls  mingled  with 
the  boys. 

The  pleasure  afforded  by  hill  rolling  was  supplanted  at  a 
somewhat  later  period  (from  8  to  10  years)  by  the  practice 
of  standing  in  the  road  and  whirling  oneself  rapidly  about 
until  the  primary  exhilarating  giddiness  gave  way  to  exhaus¬ 
tion  and  one  fell  to  the  ground.  During  this  form  of  amuse¬ 
ment,  one  of  his  companions,  the  school  dunce,  discovered 
that  if  the  neck  were  craned  upward  and  the  head  tossed 
violently  in  the  opposite  direction  to  the  whirling  before 
beginning  the  act,  the  effect  would  be  more  violent  and  more 
rapidly  induced.  Tossing  the  head  thereafter  became  a 
regular  preliminary  to  the  whirling. 

Naturally  with  advancing  years  the  auto-erotic  hill  rolling 
and  its  successor,  body  whirling,  were  discontinued  by  the 

4.  The  analysis  of  other  features  of  Case  2  was  reported  in  the 
Journal  of  Abnormal  Psychology,  February,  1912,  and  of  Case  3,  in 
the  New  York  Medical  Record,  July  5,  1915. 


children,  but  the  patient,  whose  psychosexual  development 
remained  stationary  from  the  age  of  puberty,  lapsed  into 
another  form  of  auto-erotism,  masturbation,  with  which  he 
struggled  incessantly  until  his. neurosis  (a  compromise  affair) 
developed.  His  masturbation  and  sexual  maladjustment  con¬ 
stituted  his  urgent  difficulty  for  fifteen  years  and  perhaps,  as 
the  patient  says,  the  turning  of  the  head  may  be  a  symbolic 
movement  of  shaking  off  his  trouble.  Possibly  there  may  be 
some  such  significance,  but  it  is  unquestionable  that  in 
attempting  to  free  himself  of  one  auto-erotic  habit  (mastur¬ 
bation)  he  unconsciously  resumed  the  remnant  of  another  and 
earlier  one. 

In  view  of  Dr.  Clark’s  investigations  of  habit  movements 
in  imbeciles,  it  is  interesting  to  note  that  the  school  dunce, 
who  originated  the  head  turning  movement,  has  since  assumed 
his  logical  position  of  the  village  half-wit,  and  has  retained 
the  habit  to  such  a  pathologic  extent  that  he  is  identified 
with  it. 

COMMENT 

The  mechanisms  in  these  cases  are  so  simple  that 
they  may  seem  superficial.  Infantile  acts,  however, 
purposes  and  counter-purposes,  are  all  such.  The  tics 
all  disappeared,  not  because  of  their  analysis,  but 
because  more  vexing  problems  harassing  the  patients 
were  solved  and  the  necessity  for  such  supplementary 
compromise  defense  reactions  no  longer  existed.  The 
cases  are  reported,  then,  to  illustrate  ,  the  theory  that 
these  tics  originally  represented  purposes,  that  the  pur¬ 
pose  had  been  suppressed,  and  how  the  apparently 
senseless  movement,  when  resumed,  constituted  a 
defense  compromise  which  afforded  relief  to  the 
patient. 
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THE  FATIGUE  OF  ACCOMMODATION 

AS  REGISTERED  BY  THE  ERGOGRAPH  * 

LUCIEN  HOWE,  M.D. 

BUFFALO 

At  the  session  of  the  American  Medical  Association 
in  1912,  I  had  the  honor  of  presenting  a  paper  which 
dealt  especially  with  the  measurement  of  fatigue  of 
convergence  and  of  divergence  as  registered  by  the 
ergograph.  In  another  paper  in  1913,  at  the  meeting 
of  the  American  Ophthalmological  Society,  a  classifi¬ 
cation  was  given  of  the  varieties  of  fatigue  of  con¬ 
vergence. 

In  this  third  paper  I  show  that  by  a  similar  method 
the  ciliary  muscle  can  also  be  made  to  write  its  story 
of  fatigue.  The  principle  involved  has  now  been 
worked  out  sufficiently  to  venture  a  description  of  the 
method,  but  the  subject  has  proved  to  be  so  vast  and 
apparently  so  important  clinically,  that  the  fatigue  of 
accommodation  which  accompanies  forms  of  ame¬ 
tropia  or  of  heterophoria  must  be  reserved  for  future 
consideration. 

It  will  add  to  clearness  to  give  first  a  simple  illus¬ 
tration  of  what  is  meant  by  the  fatigue  of  accommo¬ 
dation,  after  that  to  describe  the  apparatus  for  mea¬ 
suring  this  fatigue,  and  finally  to  show  some  tracings 
made  by  the  ciliary  muscle,  explaining  what  they  mean. 

First,  to  illustrate  the  principle:  If  a  person  who  is 
still  young  enough  to  exert  some  accommodation  closes 
one  eye  and  looks  with  the  other  at  a  printed  page,' 
he  can  approach  the  page  at  once  to  a  point  where  the 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  June, 
1916. 
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letters  are  just  visible.  But  in  a  few  seconds  the  effort 
at  accommodation  is  followed  by  discomfort  and 
blurring ;  that  is  to  say,  it  is  impossible  to  keep  up 
extreme  tension  of  the  ciliary  muscle;  and  in  order 
to  see  the  letters  at  all,  it  is  necessary  to  push  the 
book  back  to  about  its  original  position. 

If  the  experiment  is  made  repeatedly,  at  each  suc¬ 
ceeding  trial  the  letters  cannot  be  seen  quite  as  near 
to  the  eye  as  before ;  in  other  words,  a  certain  amount 
of  fatigue’  has  developed,  and  this  fatigue  increases 
until  no  further  effort  of  accommodation  is  possible. 

The  problem  of  measuring  this  fatigue,  therefore, 
resolves  itself  into  three  factors: 

1.  We  must  obtain  test  letters  or  other  ob¬ 
jects  for  fixation,'  which  we  know  demand  a 
definite  power  of  accommodation  to  make  them 
visible  at  a  definite  distance. 

2.  A  simple  apparatus  must  be  constructed 
which  will  measure  exactly  at  any  time  the  dis¬ 
tance  of  the  letters  from  the  eye.* 

3.  Every  movement  of  the  letters  toward  the 
eye,  or  away  from  it,  and  the  time  occupied  in 
making  that  movement,  must  be  accurately  re¬ 
corded.  Let  us  consider  these  desiderata  in 
detail. 

The  letters  are  obtained  by  selecting  some 
of  the  standard  types  or  numbers  which  we  use 
clinically,  and  reducing  the  size  by  accurate 
photographic  methods,  so  that  they  are  equally 
good  tests  of  vision  when  viewed  at  a  very  near 
point.  An  idea  of  these  letters  is  given  by 
Figure  1.  As  ink 
blurs  even  the  larger 
letters,  they  cannot  be 
shown  on  a  printed  s 
page;  therefore  those 
used  in  these  tests 
have  been  photo¬ 
graphed,  although  this 
is  not  an  easy  process. 

The  second  desid¬ 
eratum  is  some  ar¬ 
rangement  for  mea¬ 
suring  accurately  the 
distance  of  the  test 
types,  at  any  time, 
from  the  eye.  This 
presents  some  difficul¬ 
ties  when  exactness 
is  demanded,  but  they 
are  overcome  best  by 
modifying  an  instrument  which  I  constructed  origi¬ 
nally  to  measure  relative  accommodation,  which  is, 
of  course,  the  amount  of  accommodation  which  can 
be  exerted  or  relaxed  with  relation  to  a  given  degree 
of  convergence.  A  description  of  that  “optometer” 
was  in  my  first  volume  on  the  muscles,  and  is  shown 
in  Figure  2. 

It  consists  essentially  of  a  properly  supported  hori¬ 
zontal  rod  AA' ,  which  is  graduated  in  fractions  of  a 
meter,  measured  from  the  eye.  At  the  proximal  end 
of  the  horizontal  bar  there  is  a  cross  piece  DD ,  with 
slots  for  supporting  the  lens  L  or  L' ,  as  such  a  lens 
is  necessary  in  certain  cases  to  correct  any  existing 
ametropia. 

In  order  to  adapt  this  instrument  to  the  measure¬ 
ment  of  fatigue  of  accommodation,  it  was  only  neces¬ 
sary  to  shorten  the  horizontal  bar  and  attach  to  the 


Fig.  1.— 
Series  of  char¬ 
acters  for  test¬ 
ing  the  accom¬ 
modation  a  t 
small  fractions 
of  a  meter. 
The  letters  ac¬ 
tually  used  are 
p  h  o  to  graphed, 
and  much  more 
distinct  than 
those  shown  in 
the  illustration. 


distal  end  a  small  wheel,  whose  use  will  be  described 
presently.  Ibis  modification  supplies  our  second 
desideratum. 

1  he  third  desideratum  is  some  arrangement  for 
recording  accurately  each  motion  which  the  test  letters 
make  in  approaching  the  eye,  or  receding  from  it,  and 
the  time  occupied  by  such  motion. 

Similar  records  are  made  in  every  physiologic  labo¬ 
ratory  on  a  drum  revolved  by  clockwork.  When  it 
was  used  originally  to  record  blood  pressure  it  was 
called  a  kymograph,  but  when  Mosso  used  it  to  record 
the  fatigue  of  a  muscle  he  called  it  an  ergograph. 

\\  hen  prisms  with  bases  out  were  adapted  to 
this  instrument,  it  became  a  convergence  ergo¬ 
graph  ;  or  if  the  prisms  were  turned  with  their 
bases  toward  the  nose  it  became  a  divergence 
ergograph,  and  so  on;  these  have  been  de¬ 
scribed. 

In  order  to  make  this  instrument  into  an 
accommodation  ergograph  we  must  attach  near 
the  base  of  the  revolving  drum  a  vertical  tube 
which  encloses  a  brass  rod.  To  the  lower  end 
of  this  vertical  rod  a  spring  is  made  fast  to 
assist  in  drawing  the  rod  down  promptly  when¬ 
ever  it  has  been  raised  and  then  quickly  re¬ 
leased.  From  the  upper  end  of  the  vertical  rod 
an  arm  extends  out  toward  the  revolving  drum. 
This  arm  terminates  in  a  point  which  will  make 
white  tracings  on  blackened  paper,  or  to  which 
can  be  attached  a  pen  with  ink,  if  white  glazed 
paper  is  on  the  drum.  The  vertical  rod  also 

has  attached  to  its  up¬ 
per  extremity  a  violin 
string  which  passes 
over  a  groove  in  the 
wheel  at  the  end  of 
the  horizontal  bar  al¬ 
ready  described.  The 
proximal  end  of  the 
violin  string  is  at¬ 
tached  to  the  support 
of  the  test  types 
(Fig.  3). 

When  the  revolving 
cylinder  is  thus  con¬ 
nected  with  the  grad¬ 
uated  horizontal  bar 
T-.  0  „  .  ,  ,  .  J  ,  ,  which  holds  the  test 

I'lg.  2.- — Horizontal  graduated  rod,  to  measure  the  distance  ,  ,,  , 

of  the  test  letters  from  the  eye,  with  cross  piece  for  holding  *TPes>  We  may  Call  tile 
and  exactly  centering  corrective  lenses.  "  instrument  an  “ac- 

commodation  ergo¬ 
graph.”  d  his  ergograph  was  submitted  for  inspec¬ 
tion  to  Prof.  Frederic  S.  Lee  of  Columbia  Uni¬ 
versity,  College  of  Physicians  and  Surgeons,  who  sug¬ 
gested  some  of  its  modifications,  and  to  whom 
acknowledgment  should  be  made  for  his  exhaustive 
and  important  work  on  the  entire  subject  of  fatigue. 

Let  us  next  consider  how  this  apparatus  is  used. 
The  patient  selected  for  examination  should  be  young 
enough  to  have  a  certain  amount  of  accommodation. 
The  measurements  are  satisfactory  in  proportion  to  the 
intelligence  of  the  individual,  and  also  in  proportion  to 
the  degree  in  which  the  refraction  of  the  eye 
approaches  emmetropia.  The  subject  is  comfortably 
seated  with  his  eyes  just  above  the  level  of  the  hori¬ 
zontal  bar  of  the  instrument,  the  face  almost  touching 
the  extended  horizontal  plate.  If  he  is  emmetropic,  no 
glass  is  necessary.  If  he  is  ametropic,  of  course  the 
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ametropia  must  be  corrected  by  a  proper  glass  placed 
in  the  lens  holder  C  or  C' ,  and  corresponding  allow¬ 
ance  made  for  the  influence  which  the  glass  has  on 
the  accommodation.  An  opaque  disk  is  placed  before 
the  other  eye. 

The  degree  of  accommodation  taken  as  the  starting 
point  for  the  measurement  of  the  fatigue  must,  of 
course,  be  in  proportion  to  the  age  of  the  individual. 

If  the  subject  is  an  emmetrope  of  about  12  or  15 
years,  the  test  types  can  be  brought  to  20  cm.  He  then 


Fig.  3. — Combination  of  test  types,  measuring  bar  and  revolving  drum 
which  together  form  the  accommodation  ergograph. 


reads  the  letters  corresponding  to  that  distance,  and 
evidently  begins  by  exerting  5  diopters  of  accommoda¬ 
tion. 

If  the  subject  is  much  older,  it  is  advisable  to  place 
the  type  first  about  33  cm.  from  the  eye,  and  direct 
him  to  read  the  letters  corresponding  to  that  distance. 
Evidently  he  begins  by  exerting  only  3  diopters  of 
accommodation. 

A  suitable  correction  with  lenses  or  selection  of  type 
having  been  made,  the  subject  fixes  his  attention  with 
one  eye  on  the  letters  or  figures  selected  as  the  starting 
point  of  the  effort  of  accommodation.  As  long  as  he 
can  see  that  letter  he  says  every  few  seconds  “Yes, 
yes,  yes.”  Meanwhile  the  letters  are  slowly  but 
steadily  pushed  nearer  to  him.  This  approaching  of 
the  test  letters  draws  on  the  violin  string  which  runs 
over  the  wheel,  and  thus  lifts  the  pen  which  rests  on 
the  revolving  drum. 

As  this  is  done,  the  subject,  under  normal  conditions, 
should  be  able  to  distinguish  smaller  and  still  smaller 
letters :  that  is  to  say,  if  he  begins  by  reading  at  25  cm., 
the  line  which  corresponds  to  4  diopters  of  accommo¬ 
dation,  then  when  the  letters  are  only  20  cm.  from 
the  eye  he  should  be  able  to  read  the  type  correspond¬ 
ing  to  5  diopters  of  accommodation,  and  so  on. 

The  real  fact  is  that  when  these  small  letters  are 
approached  to  a  point  where  they  require  a  great  effort 
of  accommodation  for  even  a  few  seconds,  the  ciliary 
muscle  is  no  longer  able  to  sustain  this  extreme  con¬ 
traction  and  suddenly  relaxes ;  the  letters  blur,  tbe 
subject  sees  little  or  nothing  distinctly,  and  promptlv 
says  “No  ” 

The  letters  are  then  immediately  pushed  back  to  the 
point  of  beginning.  As  they  recede,  the  pen  which 
rests  on  the  revolving  drum  falls  to  its  first  position 
and  there  has  been  recorded  on  the  drum  one  wave 
representing  one  effort  of  accommodation. 

When  the  test  letters  are  thus  pushed  away  from  the 
eye  the  ciliary  muscle  regains  its  strength.  But  imme¬ 


diately  the  experiment  begins  again.  The  subject  is 
told  to  look  intently  at  the  line  with  which  he  began 
the  first  time,  and  at  short  intervals  to  say  the  word 
“Yes”  as  long  as  the  letters  are  visible.  Again  the 
frame  with  these  letters  slowly  approaches  the  eye  of 
-the  subject,  drawing  the  pen  upward  on  the  revolving 
drum  as  it  does  so.  Suddenly  the  letters  blur,  the 
subject  says  “No,”  the  letters  are  again  quickly  pushed 
backward,  and  a  second  wave  or  record  is  made  on  the 
revolving  drum. 

Bv  continuing  these  tests  we  find  that  the  muscle  of 
accommodation,  like  other  muscles  of  the  body,  becomes 
less  and  less  capable  of  exertion,  or  technically  speak¬ 
ing,  “it  runs  down.”  This  is  shown  on  the  revolving 
drum  by  the  series  of  waves,  which  grow  gradually 
less  and  less  in  their  excursions.  Indeed,  an  intel¬ 
ligent  patient  can  measure  his  or  her  own  fatigue 
of  accommodation,  thus  eliminating  the  personal  equa¬ 
tion  of  the  examiner  (Fig.  4).  The  curved  or  irregu¬ 
lar  line  which  passes  from  the  top  of  one  such  excur¬ 
sion  to  another,  uniting  all  the  apexes,  has  been  called 
the  “fatigue  curve.”  In  this  case,  of  course,  it  would 
be  tbe  fatigue  curve  of  accommodation. 

The  term  “fatigue  curve”  is  confusing  unless  a 
word  of  explanation  is  added.  When  it  was  first  dis¬ 
covered  that  the  successive  contractions  of  a  muscle 
could  be  recorded  on  a  revolving  drum,  the  muscle  of 
a  frog  was  ordinarily  used  in  the  experiment,  and  the 
contractions  in  the  muscle  were  produced  by  a  current 
of  electricity  broken  at  regular  intervals.  Under  such 
circumstances  the  successive  contractions  were 
recorded  in  excursions  of  the  pen  which  were  rela¬ 
tively  rapid  and  regular,  and  when  a  line  was  drawn 
through  the  apexes  of  the  excursions,  thus  registered, 
it  was  usually  found  to  be  a  curve,  sometimes  convex, 
sometimes  concave  to  the  base  line. 

A  similar  fatigue  curve  can  be  drawn  through  the 
apexes  of  the  registered  excursions  of  the  pen  when, 


Fig.  4. — -Accommodation  ergograph.  Measurement  made  by  patient, 
thus  eliminating  any  possible  error  on  the  part  of  an  examiner. 


with  a  glovelike  attachment  on  the  finger,  the  con¬ 
tractions  of  the  muscles  in  the  hand  are  registered. 
They  grow  less  and  less,  until  further  contraction  is 
impossible.  But  in  this  case  the  line  connecting  the 
apexes  of  the  excursions  is  more  or  less  broken. 

Now,  when  we  attempt  to  register  on  the  revolving 
drum  the  successive  contractions  of  either  the  muscles 
of  convergence  or  the  muscles  of  accommodation,  we 
find  that  in  practice  these  contractions  cannot  be  made 
to  succeed  each  other  rapidly,  or  with  regularity.  The 
resulting  line  connecting  the  apexes  of  the  excursions 
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Fig.  5. — The  broken 
line  AB  is  the  so- 
called  “fatigue  curve.” 
This  is  simply  the 
line  which  connects 
the  apexes  of  the  dif¬ 
ferent  triangular  ex¬ 
cursions  drawn  by  the 
pen  as  it  moves  on  the 
revolving  drum.  The 
fatigue  of  the  ocular 
muscles  is  seldom  so 
regular  that  it  can  be 
represented  by  a  curve. 


is  seldom  a  curve,  but  broken  (Fig.  5)  and  more  or 
less  irregular.  In  practice  it  is  not  necessary  to  con¬ 
nect  the  apexes  of  these  recorded  excursions,  as  a 
glance  at  the  record  shows  the  rapidity  with  which 
fatigue  has  been  developed.  It  is  true,  a  question  has 
arisen  as  to  when  we  should  use  the  word  “fatigue,” 
and  when  the  word  “exhaustion”  to  describe  a  given 

condition,  and  also  as  to  the  im¬ 
portance  of  the  nervous  system  as 
a  variable  factor  in  all  these  mea¬ 
surement's. 

In  spite  of  this,  however,  the 
practical  fact  is  that  these  tracings 
made  by  the  extra-ocular  or  intra¬ 
ocular  ^muscles  do  represent,  for 
clinical  purposes,  at  least,  their 
gradual  loss  of  power  after  suc¬ 
cessive  contractions. 

Records  of  the  fatigue  of  ac¬ 
commodation  in  the  normal  eyes 
are  seen  in  Figures  6  and  7. 

The  so-called  “practical  ophthal¬ 
mologist”  may  ask  of  what  use  these 
records  are.  Even  if  the  fatigue  of 
the  accommodation  can  be  mea¬ 
sured,  why  should  that  ever  be  done?  Because  we 
learn  in  this  way  whether  a  strong  initial  contraction 
of  a  muscle  really  means  a  strong  muscle  or  the 
reverse.  The  ergograph  shows  us  that  ocular  muscles, 
like  others  in  the 
body  som  etimes, 
contract  two  or  three 
times  so  firmly  as  to 
appear  quite  normal, 
as  measured  by  tests 
heretofore  at  our 
command,  but  when 
that  effort  is  re¬ 
peated  several  times 
i  n  succession  w  e 
find,  to  our  surprise, 
that  this  contractile 

force  is  not  really  strong.  It  may  even  be  abnormally 
weak.  Certainly,  such  a  fact,  which  would  change  the 
diagnosis,  and  therefore  a  plan  of  treatment,  ought 
to  interest  even  the  most  practical  ophthalmologist. 

.If  the  limits  of  a  paper  like  this  would  permit,  it 
might  be  interesting  to  refer  briefly  to  the  clinical 
results  of  these  measurements  of  fatigue  —  to  show, 
for  example,  how  the  fatigue  records  vary  somewhat 
in  different  individuals,  the  reasons  for  these  varia¬ 
tions,  and  the  relation  of  the  fatigue  of  accommoda¬ 
tion  and  of  convergence  to  each  other  in  emmetropia, 
and  especially  how  these  are  influenced  by  forms  of 
ametropia  and  heterophoria.  But  these  points  must 
be  reserved  for  subsequent  papers. 

During  the  last  year  the  mechanism  of  the  ergo¬ 
graph  has  been  so  improved  that  it  is  possible  to  have 
the  muscles  of  accommodation  write  their  record  and 
the  muscles  of  convergence  write  theirs,  also  on  the 
same  drum,  one  record  above  the  other.  In  other 
words,  we  can  see  at  a  glance  the  relations  of  these 
two  functions  to  each  other.  These  records  suggest 
the  possibility,  at  least,  of  solving  some  of  the  every¬ 
day  problems  which  heretofore  have  baffled  us.  It  is 
not  too  much  to  expect  that  this  question  of  the  ten¬ 
dency  to  fatigue  or  the  ability  to  resist  it,  on  the  part 
ot  the  ocular  muscles,  may  become  an  important  part 
of  every  complete  examination  of  the  eyes. 


ABSTRACT  OF  DISCUSSION 
Dr.  Hiram  Woods,  Baltimore:  In  the  use  of  this  instru¬ 
ment  we  are  dependent  altogether  on  the  answers  of  the 
patient  The  patient  says  “yes,”  “yes,”  “yes,”  till  he  inter- 
prets  what  he  sees  by  a  fading  out  of  the  print ;  then  he  says 
no  Now  Dr.  Howe  marks  that  the  punctum  proximum. 
Is  that  really  the  punctum  proximum?  At  the  meeting  of 
the  American  Academy  of  Ophthalmology  in  Boston  Drs. 
Lancaster  and  Williams  presented  a  paper  on  “New  Light 
on  the  Theory  of  Accommodation,”  etc.  Among  other  things 
which  Dr.  Lancaster  developed  was  this:  If  the  patient’s 
first  point  of  blur  is  taken  and  the  eye  is  kept  steadily  fixed 
on  that  point,  a  certain  amount  of  accommodation  is  soon 
regained,  and  that  punctum  proximum  can  be  pushed  in 
quite  a  little  distance.  You  can  try  that  in  your  office  at 
any  time.  Just  put  on  the  ordinary  measuring  rod  the  point 
where  the  patient  stops  and  says  the  print  is  blurred  and 
have  him  look  at  it  steadily  for  a  moment.  He  will  go  in 
2  or  3  cm.  sometimes.  It  is  useful  in  avoiding  the  overcor¬ 
rection  of  presbyopia.  So  that  the  first  criticism  is  whether 
the  test  adequately  measures  the  real  punctum  proximum  of 
accommodation. 

Dr.  G.  C.  Savage,  Nashville,  Tenn. :  There  are  two  things 
that  we  must  keep  in  mind  about  a  muscle — muscle  tonicity 
and  muscle  contractility.  A  ciliary  muscle  with  full  tonicity 
will  have  better  contractility  than  one  with  less  tonicity, 
under  the  same  nerve  impulse.  The  experiments  done  by  Dr. 
Howe  with  this  instrument  are  a  little  more  complicated 
than  at  first  appears  on  the  surface.  There  is  a  center  in 

the  brain  that  calls  on 
the  ciliary  muscle  to  do 
its  contracting.  That, 
for  want  of  a  better 
name,  we  speak  of  as 
the  tenth  conjugate 
center.  It  is  acting  on 
both  eyes  whether  one 
is  covered  or  not.  It 
is  a  neuritic  battery. 
That  battery  may  be 
strong  or  weak.  It  may 
be  able  to  store  a  great 
quantity  of  neuricity  or 
a  small  quantity.  That 
battery  may  be  ex¬ 
hausted  as  easily  of  its 
store  of  neuricity  as  the  muscle  is  exhaustible  of  its  power 
of  contractility;  so  that,  whenever  we  resort  to  this  test,  we 
do  not  know  whether  we  are  dealing  with  a  weak  neuritic 
battery  or  with  a  muscle  in  the  eye  which  has  small  tonicity; 
or  whether  it  is  the  reverse,  a  great  neuritic  battery  in  the 
brain  and  a  great  muscle  in  the  eye.  Suppose  we  grant  for 
a  moment  that  it  is  really  muscle  fatigue;  that  is,  that  the 
muscle  fiber  is  broken  down.  W  hat  results  when  muscle  con¬ 
tracts?  Lactic  acid  is  set  free.  Following  this  it  imbibes 
water  from  the  surrounding  tissue  and 
the  muscle  under  strong  and  long  con¬ 
tractility  becomes  waterlogged.  I  am 
not  able  to  tell  whether  it  is  muscle 
fatigue  or  an  exhausted  battery.  There 
is  another  complicating  feature.  The 
tenth  center  never  acts  without  excit¬ 
ing  the  third  center,  so  that  it  may  be 
the  center  of  convergence  that  is  being 
exhausted  whenever  this  fatigue  is 
being  shown. 

Dr.  Walter  B.  Lancaster,  Boston  : 

Dr.  Howe  has  placed  his  finger  on  a 
very  important  problem,  the  problem  of 
fatigue.  But  whether  it  concerns  ophthalmology,  psychology 
or  physiology  is  one  of  the  difficult  problems  medicine  has 
to  solve.  Taking  up  the  experiments  of  the  Italian  school, 
which  Dr.  Howe  says  were  the  basis  of  his  investigation, 

I  would  call  attention  to  the  important  fact  that  there  are 
two  types  of  curves  found  on  testing  the  fatigue  of  the  middle 
finger.  When  a  sufficiently  heavy  weight  is  used  and  the 


Fig.  7. — Another  average  tracing  show¬ 
ing  the  fatigue  of  accommodation  as  reg¬ 
istered  on  the  ergograph. 


II 


Fig.  S. — Record  of 
fatigue  of  accommo¬ 
dation  (below)  and 
fatigue  of  convergence 
(above). 
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finger  lifts  it  at  sufficiently  short  intervals  we  get  a  curve 
very  similar  to  the  curve  given  by  Dr.  Howe,  but  when  a 
lighter  weight  is  employed  and  the  finger  contracts  less 
frequently,  we  get  another  type  of  curve.  Under  these  con¬ 
ditions  it  may  contract  indefinitely,  there  is  no  falling  off 
from  fatigue  because  the  muscle  is  working  within  its  capac¬ 
ity.  Dr.  Williams  and  I  tested  the  accommodation  virtually 
in  the  manner  described  by  Dr.  Howe,  except  that  our 
apparatus  was  not  self-recording.  Thus,  moving  the  object 
toward  the  eye  and  receding,  and  eliminating  certain  sources 
of  error,  we  found,  even  after  keeping  it  up  far  longer  than 
Dr.  Howe,  say  15  to  30  minutes,  that  there  was  no  falling  off, 
that  is,  the  ciliary  muscle  was  working  within  its  capacity 
and  showed  no  fatigue,  just  like  the  finger  with  the  light 
weight.  We  then  tried  a  much  more  severe  test  of  the  accom¬ 
modation,  holding  the  test  object  as  near  the  eye  as  possible 
without  blur  and  keeping  it  there  continuously  at  the  near 
point  and  if  possible  moving  nearer,  and  we  got  a  third 
curve.  Instead  of  the  muscle  weakening  and  the  accommoda¬ 
tion  falling  off,  the  accommodation  increased  for  15  to  30 
minutes.  Thus  we  found  that  it  is  not  easy  to  fatigue  the 
ciliary  muscle,  and  that  is  practically  the  testimony  of 
experience.  We  know  that  we  can  read  for  hours,  exercis¬ 
ing  considerable  accommodation.  It  is  because  the  work  of 
the  ciliary  muscle  is  so  excessively  small  when  .  measured 
or  estimated  in  foot  pounds ;  it  only  has  to  relax  the  zonule. 
It  can  do  this  without  showing  any  fall¬ 
ing  off  from  fatigue,  but  on  the  contrary 
an  increase.  Possibly  in  myasthenia  gra¬ 
vis  or  other  very  exceptional  condition, 
one  might  get  curves  like  those  of  Dr. 

Howe  but  if  certain  sources  of  error  are 
eliminated  the  curve  of  accommodation 
will  show  no  fatigue  under  Dr.  Howe’s 
test. 

Dr.  E.  E.  Blaauw,  Buffalo :  At  a 
more  advanced  age  we  cannot  study 
through  the  nearpoint  determination  the 
contractility  of  the  ciliary  muscle,  but 
only  the  plasticity  of  the  lens.  This 
prevent  us  from  diagnosticating  paral¬ 
ysis  of  the  accommodation,  especially 
of  the  ciliary  muscle  in  patients  older 
than  60  years.  As  to  the  remarks  of 
Dr.  Savage  about  neuricity,  etc.,  I  would 
like  to  call  attention  to  the  investigations 
of  Prof.  J.  Boeke  of  Leiden,  who  has 
shown  that  all  muscles  have  a  double 
innervation,  one  from  the  cerebrospinal 
organs  and  one  from  the  sympathetic 
system. 

Dr.  George  H.  Price,  Nashville,  Tenn. : 

In  the  case  of  the  curve  represented  by 

Dr.  Lancaster  there  is  a  constant  and  accelerated  impulse  to 
the  muscle.  There  is  the  increased  discharge  of  neuricity 
as  the  act  is  performed.  Therefore,  if  there  is  continuous 
stimulation  of  the  same  character  throughout  the  impulse, 
then,  since  it  maintains  a  perfectly  smooth  curve,  the  muscle 
is  the  organ  at  fault  when  it  begins  to  recede ;  the  muscle 
grows  weaker.  But  if  the  curve  is  not  perfectly  smooth  from 
its  beginning  to  its  end,  it  shows  a  variation  in  the  neuricity 
or  impulse.  Therefore  that  would  indicate  nervous  fatigue 
or  failure.  In  the  case  of  the  sustained  line,  if  that  line 
showed  a  tremulous  movement,  up  and  down,  then  we  would 
have  a  variable  amount  of  neuricity  or  nervous  impulse  being- 
sent  to  the  muscle. 

Dr.  Lucien  Howe,  Buffalo :  As  to  the  point  brought  up  by 
Dr.  Woods,  it  is  true  that  the  result  of  the  first  test  would 
not  be  exact.  We  do  not  depend  on  doing  the  test  once,  but 
many  times.  The  question  asked  by  Dr.  Savage  is  not  one 
to  be  answered  offhand.  I  know  nothing  about  neuricity  or 
whether  it  is  the  eighth  or  the  tenth  center,  and  the  patient 
does  not  care.  The  question  is,  Is  there  fatigue?  Dr.  Lan¬ 
caster  can  work  with  a  half  pound  dumbbell  and  get  that 
kind  of  a  curve.  Physiologists  have  found  the  degree  of 
strength  that  can  lift  a  dumbbell  a  certain  number  of  times. 


But  it  does  produce  fatigue,  simply  because  the  patient 
cannot  lift  it  again  and  he  knows  it.  I  do  not  think  there 
is  anything  very  subtle  or  strange  about  that.  It  simply 
shows  how  far  he  can  go  and  after  awhile  he  cannot  approach 
it  at  all,  and  we  say  it  is  run  down.  This  work  was  done 
under  the  supervision  of  Prof.  Frederic  S.  Lee  of  Columbia 
University,  and  he  is  an  authority  on  the  question  of  fatigue. 
I  have  simply  dealt  with  accommodation  in  emmetropia ;  but 
now  I  am  studying  ammetropia  and  heterophoria,  and  the 
possibilities  are  enormous.  After  five  years  of  work  it 
seemed  worth  while  to  present  the  results. 


Fig.  1.  —  Appearance  of  patient  before 
operation. 
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History. — L.  H.,  a  negro  girl,  aged  15  years,  came  to  the 
clinic  of  the  University  of  Tennessee  in  November,  1915, 
complaining  that  the  right  eye  had  protruded  for  five 
years  and  was  blind.  There  was  no  history  of  trauma, 
and  the  date  of  the  beginning  of  the  protrusion  of  the 

eye,  as  well  as  of  the  beginning  of  the 
failure  of  vision,  was  not  definitely 
ascertained. 

Examination.  —  The  right  eye  was 
prominent  and  turned  inward  and  up¬ 
ward  (Fig.  1).  Motion  was  preserved 
except  outward.  The  proptosis  measured 
25  mm.  with  the  exophthalmometer,  as 
compared  to  15  mm.  in  the  left  eye.  The 
pupil  was  dilated  and  fixed  and  the  eye 
was  blind,  but  the  external  appearances 
were  normal  in  every  way.  There  were 
postneuritic  atrophy  of  the  optic  nerve 
and  some  tortuosity  of  the  veins ;  other¬ 
wise  the  eyeground  was  normal.  It 
should  be  especially  noted  that  there 
was  no  attenuation  of  the  vessels.  The 
left  eye  was  normal  in  every  respect. 
The  child’s  general  health  was  excellent. 
There  was  no  history  of  tumors  in  the 
family,  no  abnormality  of  the  nose  or 
accessory  sinuses,  and  no  pulsation  to  be 
heard  or  felt.  On  palpation  the  finger 
passed  easily  into  the  orbit  below  and 
to  the  outer  side  of  the  ball,  and  a 
smooth  movable  mass,  about  the  size 
of  the  eyeball,  could  be  felt. 

Operation  and  Result. — A  diagnosis  of  tumor  of  the  optic 
nerve  was  made,  and  operation  under  general  anesthesia 
performed,  November  17.  A  vertical  incision  was  made 
through  the  conjunctiva  near  the  limbus  to  the  outer  side  of 
the  cornea,  and  the  external  rectus  muscle  exposed  and 
divided.  By  blunt  dissection  the  tissues  were  pushed  back 
from  the  tumor,  which  was  found  to  be  an  enlargement  of 
the  optic  nerve,  beginning  about  10  mm.  back  of  the  globe. 
The  nerve  was  divided  in  front  of  the  tumor  and  the  ball 
displaced  upward  and  inward.  All  the  tissue  being  separated 
from  the  tumor  by  blunt  dissection,  an  attempt  was  made 
to  encircle  it  with  a  snare,  with  the  idea  that  it  lessened  in 
size  as  the  optic  canal  was  approached  and  the  wire  would 
glide  backward  to  the  farthest  possible  point.  As  this  did 
not  seem  to  be  taking  place,  the  snare  was  removed  and  the 
tumor  cut  off  as  far  back  as  possible  with  curved  scissors.  It 
was  certain  from  the  inspection  of  the  tumor,  and  will  be 
equally  apparent  from  the  illustration  (Fig.  2),  that  not  all 
of  the  tumor  was  removed,  but  that  there  was  a  prolongation 
into  the  optic  canal,  if  not  into  the  cranial  cavity.  The 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  •  Medical  Association,  Detroit,  June, 
1916. 
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finger  introduced  into  the  space  left  by  the  tumor  did  not  feel 
an}  mass,  and  the  apex  of  the  orbit  was  in  all  respects 
exactly  similar  to  what  exists  after  an  ordinary  enucleation, 
this  being  verified  by  experienced  observers  among  those 
present  at  the  operation.  The  hemorrhage  was  slight  and 
readily  controlled  by  pressure.  The  cavity  was  wiped  out 
with  tincture  of  iodin,  the  cut  ends  of  the  external  rectus 
muscle  united,  a  few  sutures  put  in  the  conjunctival  incision, 
and  a  pressure  bandage  applied. 

During  the  operation  care  was 
taken  to  avoid  pressure  on  the 
eyeball. 

The  next  day  there  was  some 
discoloration  and  protrusion 
from  bleeding  into  the  tissues  of 
the  orbit,  but  the  lids  covered 
the  ball  and  the  cornea  was 
clear.  The  protrusion  subsided 
in  a  week,  when  motion  was 
found  to  be  limited.  December 
1,  the  exophthalmometer  read  15 
mm.  in  each  eye.  There  was 
complete  paralysis  of  the  muscles 
supplied  by  the  right  third  nerve, 
motion  outward  being  preserved. 

December  21,  the  paralysis 
was  much  better. 

Jan.  16,  1916,  motion  and  ex¬ 
ternal  appearance  were  as  indi¬ 
cated  by. the  illustrations  (Figs. 

3,  4  and  5). 

The  changes  in  the  eyeground 
were  very  interesting.  Novem¬ 
ber  27,  there  was  edema  of  the 
whole  central  region  of  the 


i  ?' — Tlle  t,umor-  T,le  'arge  end  is  the  posterior  end  anc 

shows  that  complete  removal  of  the  tumor  was  not  accomplished 


retina  and  a  cherry  red  spot  at  the  macula.  The  vessels  were 
normal,  except  that  an  artery  above  the  macula  showed 
a  broken  blood  current.  November  29,  the  edema  was  more 
marked,  extending  to  the  nasal  side  of  the  disk.  Pressure 
on  the  eye  did  not  cause  pulsation  of  the  vessels,  but  readily 
emptied  them  of  blood. 


,  The  Tumor. — The  gross  appearance  of  the  tumor  is  shown 
in  Figure  2.  It  was  smooth,  tense  and  cystic  to  the  touch, 
and  measured  3.5  by  2.5  cm.  On  section,  the  center  was 
found  to  be  decidedly  softer  than  the  periphery,  but  it  was 
not  fluid,  lliere  were  several  small  brownish  areas,  appar¬ 
ently  due  to  capillary  hemorrhages.  The  appearance  of  the 
cut  sui  face  is  shown  in  Figure  6.  Tests  for  mucin  were 
negative,  and  did  not  therefore  indicate  a  myxomatous 

change.  The  growth  was  hard¬ 
ened  in  alcohol,  and  cross-sec¬ 
tions  made  of  the  nerve  in 
front  of  the  growth,  longitu¬ 
dinal  sections  through  the  nerve 
and  the  front  part  of  the  growth, 
longitudinal  sections  of  the  pos¬ 
terior  part  of  the  growth,  and 
cross-sections  about  the  center. 
The  size  of  the  growth  made 
it  undesirable  to  try  to  cut  it 
in  one  piece  longitudinally.  Sec¬ 
tions  were  stained  with  hema- 
toxylin-eosin,  Van  Gieson’s 
stain,  Mallory’s  anilin  blue,  and 
phosphotungstic  acid  hema¬ 
toxylin. 

The  whole  tumor  was  sur¬ 
rounded  by  a  dense  fibrous  cap¬ 
sule,  continuous  with  the  dural 
sheat,h  of  the  nerve  anteriorly. 
The  subdural  space  could  be 
made  out,  as  well  as  the  pial 
sheath,  and  none  of  these  struc¬ 
tures  showed  much  departure 
from  the  normal.  The  longi¬ 
tudinal  sections  of  the  nerve  and 
anterior  portion  of  the  growth  showed  that  not  all  of  the- 
nerve  fibers  passed  into  the  tumor,  but  many  of  them  ended! 
at  a  point  where  the  sheaths  made  a  sort  of  hour-glass  con¬ 
traction  (Fig.  8).  Serial  sections  were  not  made,  so  that  it 
cannot  be  said  that  all  the  nerve  fibers  terminated  at  this 
point;  but  if  any  persisted;  it  was  as  a  mere  thread.  No  trace 


Fig.  3.  —  Appearance  of  patient  two 
months  after  operation. 


Fig.  4. — Extreme  motion 
months  after  operation. 


to  left,  two 


Fig.  5.  —  Extreme  motion  to  right,  two 
months  after  operation. 


December  21,  the  edema  was  gone.  In  the  macular  region 
a  few  fine  white  dots  and  lines  were  seen.  Near  the  disk, 
especially  upward,  was  a  deposit  of  black  pigment  dots  on  a 
pale  yellowish  background.  The  pigment  was  also  being 
deposited  on  the  disk,  giving  an  appearance  like  ashes  thickly 
sprinkled  on  snow. 

Jan.  16,  1916,  there  was  more  pigment  deposit,  almost 
covering  the  disk.  The  vessels  were  slightly  attenuated, 
especially  the  arteries. 


of  the  central  vessels  could  be  found  in  the  lumen  of  the 
hour-glass  figure  which  the  dural  sheath  assumed  at  this 
point,  which  was  about  10  mm.  behind  the  globe.  It  would 
seem,  therefore,  that  the  direct  retinal  circulation  was  inter¬ 
fered  with  before  the  operation  was  performed.  Back  of  this 
hour-glass  contraction  the  dural  cavity  enlarged  rapidly  and 
widely.  At  first  the  contents  of  the  cavity  were  the  nerve 
fibers,  slightly  altered;  but  soon  a  dense  infiltration  with  the 
tumor  cells  took  place,  and  the  nerve  fibers  were  quickly 
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replaced  by  the  tissue  of  the  tumor.  The  farther  hack  one 
went  the  more  completely  did  the  tissue  lose  all  resemblance 
to  optic  nerve,  the  only  part  recognizable  being  the  sheaths 
and  connective  tissue  septa,  and  a  small  bundle  of  tissue, 
resembling  nerve  fibers,  close  to  the  sheath  at  one  side. 

Histologic  study  of  the  various  sections  of  different  por¬ 
tions  of  the  tumor  showed,  in  the  undegenerated  and  better 
stained  areas,  the  presence  of  many  spheri¬ 
cal  cells  with  well  stained  spherical  nuclei, 
surrounded  by  very  little  cytoplasm.  These 
cells,  morphologically,  appeared  to  be  glia 
cells.  They  were  found  diffusely  scattered 
throughout  the  specimen.  Interlacing  in 
various  directions  were  fibrils,  which  ac¬ 
cording  to  differential  stains  (phospho- 
tungstic  acid  hematoxylin)  were  neuroglia 
fibrils.  This,  however,  could  not  be  deter¬ 
mined  definitely,  as  the  differential  stains 
were  not  clear,  owing  perhaps  to  imperfect 
fixation.  Many  vascular  channels  with 
large  lumina  were  present.  In  addition 
there  were  present  areas  of  degeneration, 
and  tissue  elements,  in  a  state  of  necro¬ 
biosis,  the  exact  histologic  structure  of 
which  it  was  impossible  to  determine. 

A  diagnosis  was  made  of  a  moderately 
slow  growing  glioma,  perhaps,  better, 
fibroglioma  (the  “fibro”  here  referring  to,  or  indicating,  neu¬ 
roglia  fibrils,  and  not  connective  tissue  fibrils).  Owing  to 
the  presence  of  many  vascular  channels  with  wide  lumina  in 
the  specimen,  the  diagnosis  “telangiectatic  glioma”  may  be 
more  accurately  applied. 

For  the  histologic  study  of 
the  specimen,  I  am  indebted  to 
Dr.  H.  T.  Brooks. 

COMMENT,  AND  REVIEW 
OF  LITERATURE 

Tumors  of  the  optic 
nerve  are  not  very  common, 
and  it  was  surprising  to  me 
to  see  three  such  cases  in 
a  single  year.  One  case 
was  reported  elsewhere,1 
and  in  one  operation  was 
refused.  Still,  as  Byers  has 
well  said,  one  turns  to  the 
literature  rather  than  to 
personal  experience  for  in¬ 
formation  on  the  subject. 

There  are  two  papers 
whose  scope  is  such  that 
there  is  not  much  else  to 
do  but  refer  to  them, 
namely,  Byers’  monograph 
and  a  paper  by  Hudson.2 
The  latter  is  the  more 
recent,  and  in  its  reports 
of  210  cases  are  probably 
most  if  not  all  of  those 
which  Byers  collected  ten 
years  before.  He  refers 
to  the  study  of  the 
subject  by  Lehr3  in  1877, 
and  t  h  i  n  ks  the  m  a- 
jority  of  the  reported  cases 
are  of  the  type  described  by  Lehr  and  Willemer : 

The  tumors  of  this  type  are  met  with  usually  in  quite  young 
subjects  and  are  of  slow  and  painless  growth.  Anatomically 

1.  Ellett,  E.  C.:  Tr.  Am.  Acad.  Oplith.  and  Oto-Laryng.,  1915. 

2.  Hudson:  Royal  London  Ophth.  Hosp.  Rep.,  1912,  xviii,  317. 

3-  Lehr:  Handbuch  der  gesamten  Augenheilkunde  (Graefe-Saemisch) , 


the  new  growth  is  found  to  lie  within  the  dural  sheath,  and 
while  it  is  usually  separated  from  the  globe  by  a  short  length 
of  uninvolved  optic  nerve,  in  many,  if  not  in  the  majority 
of  cases,  it  is  not  limited  to  the  orbital  portion  of  the  nerve, 
but  extends  into  the  cranial  cavity,  more  or  less  extensively. 
The  tumor  is  in  most  cases  constituted  by  a  sheath  portion, 
lying  between  the  dural  and  pial  sheath,  the  latter  having 
usually  a  more  or  less  excentric  relation 
to  the  former.  .  .  .  The  tissues  of  the 

intervaginal  space  show  often  an  irregular 
hypertrophy  and  an  irregular  distribution 
of,  connective  tissue,  amongst  which  the 
cells  peculiar  to  the  tumor  lie,  while  in  the 
nerve  portion  the  tumor  tissue  occupies  the 
more  or  less  expanded  spaces  between  the 
connective  tissue  septa.4 

A  variety  of  cells  enter  into  the  for¬ 
mation  of  the  tumor,  four  forms  being 
described  by  Vossius  and  Salzman. 
In  only  one  case,5  has  mucin  been 
found,  though  many  of  the  reported 
cases  showed  what  looked  like  myxo¬ 
matous  change. 

In  many  tumors  there  is  a  strong  dispo¬ 
sition  on  the  part  of  the  tumor  tissue  to 
become  organized  into  a  more  or  less  compact  fibrillated 
material.  .  .  .  Between  the  two  extreme  types  of  tumor 

thus  evolved,  various  intermediate  types  are  met  with,  a  fact 
which  is  probably  responsible  for  the  great  variety  in 
nomenclature  attached  to  tumors  of  this  class.0  [See  Parsons.] 

While  leaning  to  the 
term  used  by  Fischer  of 
“gliomatous  degeneration,” 
Hudson  would  elaborate 
the  name  to  “degenerative 
gliomatosis,”  implying  a 
generalized  overgrowth  of 
neuroglia  tissue,  of  infil¬ 
trative  character,  depen¬ 
dent  on  some  degenerative 
change  in  the  tissues  of  un¬ 
known  etiology.7  Byers8 
speaks  of  two  varieties  of 
tumors,  which  he  describes 
thus : 

v  In  the  first  place  one  had  to 
do  with  growths  the  basis  of 
which  was  essentially  an  over¬ 
growth  of  fibrous  connective 
tissue  elements  of  the  nerve, 
but  very  protean  in  character, 
inasmuch  as  one  found  every 
phase  of  development  from  the 
embryonic  myxomatous  type  to 
firm  fibrous  bands.  The  ap¬ 
pearances  were  unquestionably 
influenced  by  conditions  of 
stasis  in  the  lymph  and  venous 
channels  which  resulted  solely 
from  the  local  anatomic  ar¬ 
rangement  of  the  parts ;  and 
altogether  the  changes  sug¬ 
gested  those  characteristically 
present  in  cases  of  elephan¬ 
tiasis.  These  findings  were  in 
agreement  with  those  of  practically  every  student  of  the 
subject  as  a  whole,  and  can  still  perhaps  be  best  described 

4.  Hudson:  (Footnote  2),  p.  318. 

5.  Manfredi-Quaglino. 

6.  Hudson:  (Footnote  2),  p.  319. 

7.  Hudson:  (Footnote  2),  p.  332. 

8.  Byers,  W.  G.  M.:  Tumors  of  the  Optic  Nerve,  The  Tournal 
A.  M.  A.,  July  4,  1914,  p.  20. 


Fig.  6. — Cut  surface  of  the  tumor. 


Fig.  7. — Section  of  nerve  and  tumor,  X  24.  The  upper  half  of 
the  picture  represents  the  nerve.  The  constriction  of  the  sheath, 
at  which  point  most  of  the  nerve  fibers  end,  is  well  shown. 
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by  the  term  "fibromatosis,”  which  I  used  in  the  title  of  my 
first  contribution  to  the  subject. 

In  the  second  group  of  neoplasms  the  changes,  varying 
somewhat  in  character,  were  attributable  to  a  proliferation 
of  the  local  endothelial  cells,  and  the  growths  were  classified 
as  endotheliomas. 


operation,  and  in  the  comparatively  shallow  orbit  of  a 
child,  the  operation  as  carried  out  in  the  case  here¬ 
with  reported  gave  an  exposure  which  left  little  to  be 
desired. 

In  explanation  of  the  fact  that  the  vascular  changes 
in  the  retina  after  the  operation  were  at  first  so  slight, 
I  would  suggest  that  the  central  artery  of  the  retina 
had  been  gradually  occluded  by  the  growth  of  the 
tumor  and  that  a  collateral  circulation  had  been  estab¬ 
lished  at  some  time  prior  to  the  operation.  The  sec¬ 
tion  of  the  nerve  and  some  of  the  vessels  on 
which  the  retina  depended  for  its  nutrition  has 
been  followed,  first,  by  the  signs  of  obstruction 
to  the  arterial  circulation,  and  later  by  atrophy 
of  the  retina.  The  pigmentary  changes  are  sec¬ 
ondary  to  degeneration,  just  as  we  see  in  retinitis 
pigmentosa,  although  the  effect  of  the  traumatism 
to  which  the  eye  was  necessarily  subjected  during 
the  operation  may  have  played  some  part.  On 
several  occasions  I  have  seen  very  similar 
pigment  changes  follow  a  contusion  of  the 
eyeball. 

It  will  be  seen  that  the  clinical  features  of 
the  reported  cases  were  very  similar  to  those 
presented  by  the  cases  which  I  have  seen,  and 
are  well  described  in  the  quotation  from 
Hudson,  given  above.  Particularly  striking  is 
the  resemblance  between  this  case  and  one  reported 
by  Arnold  Knapp10  last  year.  The  postoperative 
changes  in  the  fundus  were  strikingly  similar, 
but  that  they  may  assume  another  character  is 
shown  by  a  case  of  Treacher  Collins,11  in  which  a 


In  no  single  case  has  a  local  recurrence  in  the  orbit 
been  recorded,  while  cases  have  been  followed  without 
recurrence  for  twenty-four  years.  .  .  .  The  intra¬ 
cranial  condition  is  in  the  majority  of  cases  either  stationary 
or  so  slowly  progressive  that  the  patient  eventually  succumbs 
to  some  common  ailment.2 


Since  the  growth  does  not  tend  to  invade  the  ball 
or  the  tissues  of  the  orbit,  its  removal  with  preserva¬ 
tion  of  the  ball,  without  disturbing  the  orbital  tissues, 
seems  to  be  advisable.  This  may  be  done  by  the 
method  of  Kronlein,  with  temporary  resection  of  the 
outer  bony  wall  of  the  orbit,  or  by  an  incision  to  the 
outer  or  inner  side  of  the  ball,  as  suggested  by  Knapp 
and  others,  sometimes  combined  with  canthoplasty,  as 
advocated  by  Lagrange.  From  a  limited  experience  I 
am  not  impressed  with  the  advantages  of  the  Kronlein 

9.  Personal  communication  to  the  author. 


Fig.  9. — A  longitudinal  section  through  the  beginning  of  the  tumor, 
nearest  the  optic  nerve,  X  15.  The  lower  two  thirds  of  the  picture 
show  nerve  fibers,  the  upper  third  the  connective  tissue  septa,  with 
tumor  cells. 

large  white  area  like  dense  connective  tissue  occupied 
the  whole  central  region  of  the  fundus.  At  one  edge 
of  it  could  be  seen  the  optic  disk,  faintly  outlined  and 

4 

10.  Knapp,  Arnold:  Am.  Ophth.  Soc.,  1915. 

11.  Collins,  Treacher:  Tr.  Ophth.  Soc.  U.  Kingdom,  xxxii,  396. 


Fig.  8. — Same  as  l  igure  7,  X  38.  Neither  nerve  fibers  nor  vessels 
pass  through  the  constriction. 


Verhoeff9 *  thinks  that  all  tumors  arising  within  the 
stem  of  the  optic  nerve  are  gliomas. 

The  case  here  reported  presents  the  features 
described  as  characteristic  of  Byers’  second  group, 
while  my  other  case  to  which  I  have  referred 
was  distinctly  of  the  first  group.  From  this 
limited  experience  I  would  think  Byers’  idea  of 
the  two  types  is  correct,  although  as  stated  else¬ 
where,  the  hyperplasia  in  my  other  cases  affected 
only  the  neuroglia  fibrils. 

Of  the  cases,  reports  of  which  were  collected 
by  Hudson,  118  are  examples  of  this  process. 

Of  these,  forty-five  cases  were  observed  before 
the  fifth  year,  twenty-four  from  the  sixth  to  the 
tenth,  and  twenty-nine  from  the  eleventh  to  the 
twentieth. 
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more  to  be  located  by  the  convergence  of  several 
branching  white  lines' representing  the  retinal  vessels.12 


ABSTRACT  OF  DISCUSSION 
Dr.  G.  E.  de  Schweinitz,  Philadelphia:  When  Dr.  Byers 
presented  his  paper  I,  among  others,  spoke,  as  Dr.  Ellett 


of  the  tumor  showed  it  to  be  a  psammosarcoma,  with 
numerous  psammoma  bodies.  Referring  to  this  particular 
patient,  there  was  a  large  and  rather  rapid  recurrence 
in  the  orbit,  so  that  the  orbit  was  filled  with  a  dense  mass 
which  required  evisceration,  and  the  histology  of  the  evis¬ 
cerated  portion  corresponded  with  the  histology  of  the  pri¬ 
mary  growth.  Therefore,  it  would  seem  that  occasionally 
there  is  orbital  recurrence.  Dr.  Knapp  in  his  presentation 
of  the  case  to  which  Dr.  Ellett  has  referred,  pointed  out  that 
although  many  years  have  elapsed  the  patient  is  not  entirely 
safe  from  recurrence.  In  none  of  my  cases  has  there  been 
such  a  recurrence ;  one  of  them  is  of  more  than  eight  years' 
standing.  To  be  quite  fair,  I  must  say  that  I  have  not 
removed  an  intradural  tumor  of  the  optic  nerve  and 
preserved  the  eyeball ;  but  Dr.  Knapp  has  done  so  by 
the  Kronlein  dissection  on  the  other  eye,  making  the 
incision  through  the  conjunctiva.  It  would  seem  to 
be  fair  first  to  explore  before  resorting  to  the  much 
more  formidable  procedure,  and  it  would  seem,  in 
some  circumstances,  if  not  in  all,  that  it  is  as 
satisfactory  a  dissection  as  the  Kronlein. 

Dr.  Arnold  Knapp,  New  York:  I  would  like  to 
repeat  what  Dr.  de  Schweinitz  has  just  said,  that  we 
must  wait  for  many  years  before  regarding  these  cases 
as  entirely  benign.  The  other  point  I  should  like 
to  bring  out  is  the  change  in  the  retinal  circulation 
after  these  tumors.  The  case  Dr.  Ellett  described 
resembled  my  own  and  others  described  in  the  litera¬ 
ture,  in  that  the  retinal  circulation  continued  for  some 
time  after  the  optic  nerve  and  its  vessels  had  been 
divided.  A  patient  I  operated  on  in  1914  was  seen  a 
week  ago  and  there  is  no  sign  of  any  return.  The 
mental  condition  of  the  boy  is  unchanged.  There  was  one 
change  in  this  case  which  was  very  interesting  to  me,  namely 
that  in  the  macular  region  a  very  distinct  chorioretinal 
change  has  developed;  this  possibly  explains  that  a  good 


Fig.  10. — A  longitudinal  section  through  the  posterior  half  of  the 
tumor,  X  IS.  The  arrangement  of  the  tissue  elements,  the  great 
vascularity,  and  the  connective  tissue  overgrowth  (dark  areas)  are 
shown. 


12.  The  following  are  some  of  the  contributions  to  the  subject  which 
have  appeared  since  the  publication  of  Hudson’s  paper,  which  gave  a 
complete  bibliography: 

De  Schweinitz:  Tr.  Sec.  Ophth.,  Coll,  of  Phys.  and  Surg.,  Phila¬ 
delphia,  Jan.  18,  1912. 

Komoto:  Nippon  Gankwa  Gakukwai  Zasshi,  February,  1912. 
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has,  of  the  comparative  ease  with  which  the  area  of  opera¬ 
tion  can  be  reached  by  the  method  Dr.  Ellett  has  pursued. 
Long  ago  Dr.  Hermann  Knapp  dissected  in  the  manner 
described.  "It  has  been  my  experience  in  one  or  two 
cases  that  this  form  of  dissection  was  facilitated  by 
a  canthotomy  on  the  outer  side.  In  regard  to  whether 
this  or  a  Kronlein  dissection  should  be  performed,  I 
can  only  say  that  in  a  certain  number  of  cases  of 
orbital  as  well  as  intradural  tumors  it  has  seemed  to 
me  that  the  approach  was  as  satisfactory  as  it  could 
have  been  by  means  of  the  Kronlein  dissection.  I  am 
aware  that  this  belief  is  not  shared  by  some  of  my 
colleagues.  In  regard  to  the  pathology  of  the  three 
tumors  that  I  have  removed,  the  first  was  almost  pure 
fibrous  tissue.  The  second  was  practically  identical 
with  the  pathologic  histology  demonstrated  by  Dr. 
Ellett,  except  that  there  were  present  certain  large 
cells  which  the  pathologic  department  of  the  uni¬ 
versity  believed  to  be  ganglion  cells.  The  third 
case  was  interesting  because  the  pathologic  histology 


Fig.  11. — Cross-sections  of  tumor,  X  15.  One  very  large  blood 
channel  and  many  smaller  ones  are  shown.  In  this  section  the  cellu¬ 
lar  elements  predominate,  but  the  magnification  is  too  low  to  bring 
them  out  clearly.  . 


many  of  the  changes  in  the  choroid  and  retina  at  the  poste¬ 
rior  pole  of  the  eye  are  due  to  interference  with  the  posterior 
ciliary  blood  vessels,  because  they  are  not  like  the  slight- 
changes  we  find  in  the  macula  after  embolism  of  the  central 
retinal  artery. 
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The  rarity  of  the  occurrence  of  condyloma  acumi¬ 
natum  in  the  anal  region  of  the  male,  as  well  as  the 
uncertain  nosologic  place  of  these  papillary  acanthomas 
in  syphilology,  has  prompted  me  to  report  two  cases 
of  them  which  recently  occurred  in  my  hospital  service. 
Many  physicians  are  not  clear  whether  condyloma 
acuminatum  is  to  be  considered  as  the  result  of  syphi¬ 
litic  infection,  or  whether  it  must  be  considered  as  a 
vegetating  papillary  growth  independent  of  syphilis. 

In  a  general  way  it  can  be  stated  that  condyloma 
acuminatum  is  only  a  venereal  wart,  and  these  growths 
are  so  called  because  they  grow  around  the  genitals, 
and  are  preceded  or  associated  with  venereal  diseases. 
They  come  on  mucous  membranes  and  on  the  skin 
moistened,  macerated  and  irritated  by  abnormal  puru¬ 
lent  secretions.  In  ordinary  cases  condylomas  grow  as 
discrete  excrescences.  In  some 
cases,  as  in  mine,  they  become 
confluent  and  coalesce,  forming 
large  masses  of  cauliflower  ap¬ 
pearance.  They  are  rarely  dry, 
and  are  usually  moist,  according 
to  the  region  they  occupy.  In  a 
general  way  they  are  found 
together  with  venereal  diseases. 

There  is  also  a  belief  in  the  pos¬ 
sibility  that  they  may  grow  on 
skin  or  mucous  membranes  ex¬ 
posed  to  long  irritation,  to  puru¬ 
lent  discharge,  independently  of 
venereal  cause. 

The  irritation  produced  by  the 
gonorrheal  secretion  in  a  balano- 
posthitis  or  vaginitis,  when  clean¬ 
liness  is  neglected,  is  sufficient  to 
inflame  the  skin  or  the  mucosa, 
cause  excoriations,  and  denude 
the  papillae,  which  under  the  constant  irritation  grow 
as  papillary  vegetations. 

Stumpke1  and  Klingmiiller  described  vegetations 
developing  from  gonorrhea  around  the  female  genitalia 
and  the  anus.  In  my  experience  the  same  vegetations 
are  found  in  the  mucous  membranes  which  have  been 
the  seat  of  irritation  from  chancroidal  infection.  In 
the  same  way,  when  the  skin  or  mucous  membrane  has 
been  affected  with  mucous  patches,  these  have  been 
misnamed  condylomata  lata,  assuming,  according  to 
circumstances  of  locality,  different  degrees  of  growth. 

The  mucous  patches  which  are  nothing  else  than 
syphilitic  papules,  the  true  exponent  of  the  secondary 
manifestations  of  syphilis,  show  a  different  appearance 
according  to  the  regions  of  the  skin  of  the  body.  The 
dry  papule  occurs  on  the  surface  of  the  skin,  and  so 
remains  until  involution,  which  causes  desquamation  of 
the  epidermis,  owing  to  its  location. 

On  the  contrary,  when  the  papules  are  seated  on  the 
mucous  membranes  or  on  the  adjoining  skin,  they  are 
constantly  moist  with  a  mucopurulent  discharge  of 

a  before  the  Section  on  Dermatology  at  the  Sixty-Seventh 
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THE  their  own,  or  with  urine  or  fecal  matters,  or  with  con¬ 
stant  perspiration,  and  become  moist  papules,  papula 
humida,  mucous  patches.  The  epidermis  is  conse¬ 
quently  macerated,  cast  off,  excoriated,  the  surface  is 
covered  with  necrotic  detritus,  and  the  papillary  layer 
is  exposed  in  the  center  of  the  papule,  and  begins  to 
proliferate  in  the  form  of  small  granulations,  which 
give  to  the  mucous  patch  the  name  of  hypertrophic 
papule. 

I  must  mention  that  in  cases  of  phimosis  from  the 
accumulation  of  the  smegma,  balanitis  may  arise,  and 
give  origin  to  warts  which  have  no  specific  nature. 

The  name  condyloma  acuminatum  serves  well  to 
represent  all  those  vegetations  due  to  papillary  growths, 
acanthoma  papillare,  while  condyloma  latum  stands  for 
syphilitic  mucous  patches.  Ifmay  be  misleading,  how¬ 
ever,  and  is  apt  to  give  a  wrong  idea  as  to  the  entity 
of  the  disease. 

It  would  be  much  better  to  drop  the  name  of  condy¬ 
loma  latum  as  useless,  and  retain  that  of  condyloma 
acuminatum,  to  designate  vegetations,  granulations  and 
warts  of  nonspecific  nature,  which,  being  seated  on  the 
genitals,  and  being  preceded  or  associated  with  venereal 

diseases,  have  taken  the  name  of 
venereal  warts. 

REPORT  OF  CASES 
Case  1. — A  man,  aged  20,  white, 
baker,  of  good  general  physical  con¬ 
stitution,  had  always  enjoyed  good 
health.  Two  years  previous  to  the 
present  affection  he  had  syphilis.  He 
was  treated  with  repeated  injections 
of  salvarsan  until  the  Wassermann 
reaction  was  negative.  During  the 
early  secondary  manifestations,  mu¬ 
cous  patches  around  the  anus  had 
been  the  most  persistent  symptom. 
Six  months  later  small  warts  began 
to  grow  at  the  anal  rim  between  the 
mucous  membrane  and  the  skin. 
Other  warty  vegetations  grew  around 
the  perianal  region,  and  in  about  six 
months’  time  they  had  grown  to  a 
large  vegetating  mass,  to  fill  up  the 
entire  intragluteal  region. 


big.  1. — Condyloma  acuminatum  of  anal  region 
(Case  1).  & 


When  he  was  admitted  to  the  venereal  service,  he  showed 
the  anal  and  perianal  region  filled  up  by  a  mass  of  papillo¬ 
matous  vegetations,  confluent,  from  1  to  IV2  inches  long, 
which  was  protruding  out  of  the  buttocks,  of  cauliflower 
appearance.  Of  the  papillomatous  excrescences  some  wt?re 
sessile,  attached  to  the  base,  while  others  were  pedunculated, 
and  attached  to  the  others  by  the  end-point.  They  were 
soft  to  the  touch,  and  of  a  red  cyanotic  hue.  Most  were 
implanted  at  the  edge  of  the  anus ;  some  were  scattered  on 
the  perianal  region. 

The  patient  could  no  longer  walk  on  account  of  the  growth 
being  tender  and  painful.  The  mass,  as  shown  in  Figure  1, 
had  filled  up  the  whole  anal  and  perianal  region  from  the 
coccyx  to  the  perineum.  The  mass  was  rather  soft  to  the 
touch,  tender,  and  did  not  cause  serious  obstruction  to  the 
expulsion  of  the  feces.  An  exploring  finger  could  be  intro¬ 
duced  into  the  rectum  without  difficulty,  showing  that  the 
anus  was  not  strictured,  and  removing  any  suspicion  of  pos¬ 
sible  epitheliomatous  nature.  The  Wassermann  test  was  nega¬ 
tive,  and  no  symptoms  of  active  syphilis  could  be  found. 
Some  secretion  from  the  rectum  was  examined  for  gonococci, 
but  the  result  was  negative. 

Case  2. — A  negro  boy,  aged  22,  showed  the  same  kind  of 
vegetations  around  the  anus.  He  had  suffered  syphilis  for 
nearly  two  years.  Has  been  treated  intermittently  with  mer¬ 
cury,  mostly  by  the  mouth.  The  Wassermann  reaction  was 
strongly  positive.  The  mass  of  vegetation  around  the  anus 
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was  so  tender  and  painful  as  to  compel  him  to  ask  for 
medical  attention. 

Treatment. — In  both  cases  the  treatment  was  surgical.  Under 
general  anesthesia  the  whole  mass  was  firmly  taken  with  a 
piece  of  gauze  in  the  left  hand  and  drawn  by  the  opposite 
side.  With  a  semicircular  incision  with  a  bistoury  half  of 
the  vegetations  were  removed  at  their  base,  and  this  was 
repeated  on  the  other  side,  the  whole  mass  being  cut  off.  In 
a  moment  the  surface  was  clear.  The  blood  was  easily 
stopped.  Other  small  condylomas  in  the  perianal  region 
were  clipped  off  with  the  scissors,  and  touched  up  with  solu¬ 
tion  of  ferric  chlorid  to  stop  the  bleeding.  The  mucous  mem¬ 
brane  of  the  rectum  was  sewed  together  with  the  skin.  The 
only  dressing  was  dry  mercuric  chlorid  gauze.  After  ten 
days  the  recovery  was  perfect.  Both  patients  were  able  to 
leave  the  hospital  recovered. 

Pathology. — One  of  the  vegetations  was  hardened  in  4 
per  cent,  formaldehyd  solution,  and  then  in  alcohol,  cut  in 
sections,  and  stained  with  hematoxylin  and  eosin. 

The  specimen  under  a  low  power  shows  a  thick  epidermis, 
a  true  acanthosis.  The  horny  layer  is  thick,  and  is  easily 
detached  from  the  other 
layers,  and  the  cells  are 
not  keratinized  to  form  a 
strong  protection.  The  mu¬ 
cous  layer  is  thick,  en¬ 
larged,  made  up  of  large 
epidermic  cells  of  the 
prickle  type.  They  do  not 
show  difference  between  the 
granular  and  the  basal 
layer.  The  epidermis  is  ad¬ 
justed  on  the  elongated  j 
papillae,  separating  a  n  d  CL 
covering  each  division  of 
the  papilla  without  causing 
any  compression. 

The  papillae,  greatly  en¬ 
larged,  are  divided  at  their 
end  into  small  thin  sprigs. 

They  are  formed  by  con¬ 
nective  tissue  fibers,  which 
are  greatly  increased  in 
quantity  and  in  size,  infil¬ 
trated  with  small  cells. 

Each  growing  papilla  con¬ 
tains  blood  and  lymph  ves¬ 
sels.  The  capillaries  which 
enter  in  the  enlarged  papil¬ 
lae  have  the  caliber  of  cuta- 
taneous  veins,  and  in  some 
of  the  papillae  the  veins 
are  dilated  in  the  form  of 

varicosities.  Between  the  fibers  forming  the  papillae  there 
are  lymph  spaces,  which  are  filled  with  fibrin  granules.  Leu¬ 
kocytes  and  mast  cells  are  found  in  the  newly  formed  connec¬ 
tive  tissues.  The  proliferating  process  is  remarkable.  It  can 
take  large  proportions,  by  the  dichotomic  scission  of  the  end 
of  the  papillae,  through  a  chronic  hyperplastic  inflammatory 
process.  The  great  enlargement  of  the  blood  vessels,  the 
congestion,  and  the  effused  lymph  between  the  tissues  is  the 
cause  of  the  swelling  of  the  connective  tissues,  and  of  the 
increase  of  the  epidermic  layers.  It  seems  that  the  effusion 
of  the  lymphocytes  between  the  connective  tissue  elements 
produces  the  proliferation  and  the  increase  of  the  growth. 
The  papillae  do  not  grow  in  one  direction,  but  extend  on  all 
sides  in  the  form  of  a  fan.  On  account  of  the  enlargement 
of  the  veins  at  the  end  of  the  growth,  they  take  the  appear¬ 
ance  of  a  mushroom  or  of  a  pear.  From  this  irregular  proc¬ 
ess  of  side  growths  results  the  cauliflower  appearance  of 
the  condylomatous  mass. 

COMMENT 

In  both  cases  it  can  be  said,  first,  that  the  condy¬ 
loma  has  had  its  origin  on  the  skin  and  on  the  mucous 


Fig.  2. — Section  of  specimen:  a,  horny  layer  partially  detached; 
b,  increased  granular  and  basal  layer;  c,  vegetating  papillae;  d,  infil¬ 
trating  elements  between  connective  tissues. 


membrane  injured  by  syphilis,  and,  secondly,  that  the 
constant  presence  of  the  normal  and  abnormal  secre¬ 
tions,  and  lack  of  cleanliness  have  caused  the  pro¬ 
liferating  acanthosis.  The  syphilitic  base,  however,  is 
only  accidental,  and  not  necessary  for  the  production  of 
the  condyloma.  On  a  mucous  membrane  or  on  the 
delicate  skin  of  the  genitals,  excoriated  from  the  irri¬ 
tating  secretion  of  the  gonorrhea,  or  an  excoriated 
surface  left  so  by  the  presence  of  chancroids,  papillary 
hypertrophy  may  develop  with  formation  of  condylo¬ 
matous  growths. 

In  the  early  period  of  syphilis  the  patient  suffers 
with  an  obstinate  eruption  of  the  mucous  patches  of 
the  anal  region,  and  it  is  possible  that  the  blood  vessels 
of  the  area  have  remained  affected  by  the  syphilitic 
process.  The  stasis  and  the  enlargement  of  the 
hemorrhoidal  veins  have  great  influence  in  the  produc¬ 
tion  of  the  condyloma,  as  they  show  a  deep,  intense 
red,  livid  or  bluish  color. 

It  is  easily  understood 
that  neither  salvarsan 
nor  mercurial  treatment 
has  any  action  on  these 
condylomas,  as  they  are 
only  local  proliferations 
and  are  not  produced  by 
the  syphilitic  process. 
The  mast  cells,  the  infil¬ 
trated  collagenous  tis¬ 
sues  and  the  dilated 
r  blood  vessels  are  not  af- 
D  fected  by  the  treatment, 
as  they  are  of  nonsyphi¬ 
litic  nature,  and  are  sub- 
£  ject  only  to  regressive 
changes. 

Therefore  they  cannot 
be  considered  as  a  form 
of  vegetating  syphilid. 
Syphilis  vegetans  or 
framboesiformis  belongs 
to  a  tertiary  form  of 
syphilis,  entirely  differ¬ 
ent  clinically  and  path¬ 
ologically. 

Tryb2  illustrated  a 
case  of  the  same  kind  of 
papillary  growths  of  the 
upper  lip,  in  an  old  syphilitic  which,  however,  had 
no  syphilitic  base.  In  the  same  way  in  my  cases,  the 
condylomas,  although  vegetating  on  tissues  irritated 
and  injured  by  the  presence  of  syphilitic  papules,  the 
papule  has  healed  up,  and  the  condylomas  had  nothing 
characteristic  of  the  vegetating  syphilitic  form. 

They  belong  to  that  class  of  condylomas  which  are 
implanted  on  tissues  which  have  been  the  seat  of 
syphilitic  manifestations,  but  they  are  not  the  result 
of  the  syphilitic  process.  The  perianal  region  has 
always  a  tendency  to  abundant  perspiration,  which 
moistens  the  skin  and  the  fecal  matters  which  from 
lack  of  care  may  remain,  macerating  the  epidermis, 
and  the  exposed  papillae  of  the  derma  under  so  con¬ 
stant  an  irritation  may  begin  to  vegetate  and  show  up 
in  the  form  of  warts. 

In  the  cases  in  which  the  acanthosis  has  a  syphilitic 
base,  vegetating  syphilid,  the  growths  are  produced  on 

2.  Tryb:  Ueber  eine  seltene  Form  von  Acanthoma  papillare  auf 
luetischer  Basis,  Dermat.  Wchnschr.,  1913,  lvii,  819. 
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a  base  bard  and  infiltrated,  diffuse  gummous  infiltra¬ 
tion,  and  in  this  ease  very  likely  the  presence  of  the 
spirochete  is  capable  of  causing  vegetation.  W  hen  the 
syphilitic  infiltration  has  been  removed  through  local 
antisyphilitic  applications,  the  proliferations  also  gradu¬ 
ally  disappear. 

In  the  case  of  condyloma,  on  the  contrary,  no  appli¬ 
cation  stops  the  growth  of  the  tumors,  and  they  grow 
and  multiply  to  the  point  at  which  the  patient  cannot 
walk  and  is  compelled  to  ask  for  medical  help.  The 
histopathologic  features  are  also  entirely  different  from 
those  shown  by  a  vegetating  syphilid.  In  condyloma 
acuminatum  we  have  seen  the  whole  process  to 
consist  in  a  chronic  inflammation  of  the  papillae 
of  the  skin  and  of  the  mucous  membrane,  with 
congestion  and  occlusion  of  the  blood  vessels.  In 
condyloma  the  process  of  proliferation  does  not 
undergo  regressive  changes  as  in  the  syphilitic 
tissues,  but  remains  or  continues  to  grow. 

The  epidermis  in 
the  skin  or  the  epi¬ 
thelium  in  the  mucosa 
excoriated  by  the  de¬ 
structive  and  irritat¬ 
ing  action  of  a  chan¬ 
croidal  ulcer,  or  by 
the  constant  presence 
of  the  gonorrheal  se¬ 
cretion  or  by  the  ac¬ 
tion  of  the  syphilitic 
virus  in  mucous 
patches,  leaves  the 
papillae  denuded,  and 
exposed  to  the  irri¬ 
tant  action  of  the  ex¬ 
cretions  and  of  exter¬ 
nal  irritations.  The 
irritated  papillae  be¬ 
gin  t  o  proliferate, 
forming  acanthoma. 

As  stated  in  the  be¬ 
ginning,  in  the  cases 
of  long  standing  si¬ 
nuses,  we  see  papillary 
vegetations  on  the 
skin  which  has  been 
exposed  to  the  irri¬ 
tant  action  of  the 
purulent  matter. 

The  frequent  occurrence  of  condyloma  acuminatum 
on  syphilitic  patches  was  long  ago  pointed  out  by 
Wertheim,3  and  he  himself  separated  this  kind  of  con¬ 
dyloma  acuminatum  from  the  syphilitic  process. 

Antisyphiltic  treatment  has  no  effect  whatever  on 
condyloma  acuminatum,  and  its  treatment  rests 
entirely  on  the  destruction  and  removal  of  the  papil¬ 
lary  growths.  Their  size,  shape  and  quantity  will 
determine  the  method  of  removal.  In  my  practice 
I  frequently  use  the  sharp  dermal  curet  to  scrape  the 
growth  from  its  roots.  Then  I  touch  the  bleeding 
wound  with  solution  of  ferric  chlorid.  When  the 
condylomas  are  long  and  pedunculated,  it  is  better  to 
snip  them  off  with  a  pair  of  curved  scissors.  In  ordi¬ 
nary  cases,  local  anesthesia  with  ethyl  chlorid  is 
enough  to  give  a  chance  to  scrape  the  condyloma. 
The  repeated  freezing  of  small  condylomas  with  ethyl 

3.  Wertheim:  Zur  Koinzidenz  von  Syphilis  mit  spitzen  Kondylomen, 
Miinchen.  med.  Wchnschr.,  quoted  by  Tryb:  Dermat.  Wchnschr.,  1913, 
lvii,  826. 


chlorid  has  been  praised  as  a  curative  method  by 
Schein,4  but  1  prefer  to  rely  more  on  the  action  of  the 
sharp  curet. 

In  the  two  cases  reported,  on  account  of  the  large 
size  of  the  mass  of  tumors,  there  was  nothing  better 
to  do  than  remove  the  whole  mass,  as  advocated  by 
Morris5  and  Markoe,6  which  gave  in  both  cases  the 
most  satisfactory  results. 

Condyloma  acuminatum  is  a  purely  benign  growth 
and  is  to  be  entirely  distinguished  from  condyloma 
latum,  which  is  a  syphilitic  manifestation. 

General  specific  treatment  has  no  action  on  condy¬ 
loma  acuminatum,  and  the  recovery  is  to  be  obtained 
only  by  surgical  treatment. 

5  Garfield  Place. 

ABSTRACT  OF  DISCUSSION 

Dr.  Philip  Kilroy,  Springfield,  Mass.:  I  wish  to  mention 
a  fact  that  we  are  apt  to  overlook,  and  that  is  the  importance 

of  the  anal  region  in 
the  diagnosis  of  syphilis. 
When  I  fail  to  find  any 
evidence  of  a  cutaneous 
nature  on  any  other  part 
of  the  body  in  suspected 
cases  of  syphilis,  I  can 
usually  find  it  in  the  anal 
region.  I  was  interested 
in  the  suggestion  made  by 
Dr.  Ravogli  attributing 
the  presence  of  condy¬ 
loma  acuminatum  in  the 
anal  region  to  unclean¬ 
liness,  perspiration,  etc. 

Dr.  William  A.  Pusey, 
Chicago :  Dr.  Ravogli 

has  performed  a  useful 
function'  in  emphasizing 
the  fact  that  condyloma 
acuminatum  in  the  anal 
region  is  nonsyphilitic. 
I  would  simply  regard  it 
as  a  vegetating  dermati¬ 
tis,  such  as  may  occur 
from  low  grade  inflam¬ 
mations  of  various  sorts. 
As  to  the  treatment,  I 
can  confirm  the  asser¬ 
tion  that  surgical  re¬ 
moval  is  the  most  effi¬ 
cient  as  well  as  the  most 
rapid  method. 

Dr.  William  T.  Corlett,  Cleveland :  The  severity  of  these 
cases  varies  somewhat  in  different  climates.  They  are  often 
ascribed  to  a  syphilitic  basis,  but  I  do  not  know  on  what 
authority.  I  have  seen  several  cases  which  were  cured  by 
simply  dusting  the  lesions  witli  calomel,  which  often  gives 
good  results,  particularly  in  one  case,  a  woman  who  objected 
to  the  odor  of  iodoform.  I  agree  with  Dr.  Ravogli  that  the 
lesions  are  produced  by  moisture,  heat  and  filth,  causing  local 
irritation,  with  secondary  infection.  In  South  America,  I 
believe,  the  condition  is  very  common  in  the  inguinal  regions. 

Dr.  A.  Ravogli,  Cincinnati :  Dr.  Kilroy  is  correct  that  the 
cutaneous  manifestations  of  syphilis  are  often  found  about 
the  anus.  I  also  agree  with  Dr.  Pusey  that  in  condyloma 
acuminatum  we  have  to  deal  with  a  vegetating  dermatitis  of  a 
low  grade,  a  nonsyphilitic  process.  In  my  experience  with 
these  cases,  calomel  has  not  given  me  very  good  results.  In 
the  smaller  condylomas  a  strong  resorcin  and  salicylic  acid 
ointment  is  satisfactory  when  patients  object  to  iodoform. 

4.  Schein:  Wien.  klin.  Wchnschr.,  xviii,  No.  5;  quoted  by  Morris, 
C.  C. :  Gonorrhea  in  Women,  Philadelphia,  1913,  p.  199. 

5.  Morris,  C.  C.:  Gonorrhea  in  Women,  Philadelphia,  1913,  p.  200. 

6.  Markoe,  J.  W. :  Bull.  Lying-In  Hosp.,  New  York,  1912,  viii,  113 
(quoted  by  Morris). 


Fig.  3. — Section  of  specimen:  a,  horny  layer  partially  detached;  b,  increased 
granular  and  basal  layer;  c,  vegetating  papillae;  d,  infiltrating  elements  between 
connective  tissues. 
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THE  DESIRABILITY  OF  USING  MIOTICS 
AS  ADJUVANTS  TO  MYDRIATICS  * 

HAROLD  GIFFORD,  M.D. 

OMAHA 

That  homatropin  may  very  exceptionally  cause  glau¬ 
coma  has  long  been  known,  but  a  total  of  eleven  cases 
of  glaucoma,  out  of  the  millions  in  which  homatropin 
has  been  used  during  the  last  thirty-five  years,  certainly 
would  not  indicate  any  great  danger  in  its  use ;  and 
although  many  cases  have  doubtless  gone  unrecorded, 
even  my  own  exceptional  experience  would  not  indi¬ 
cate  that  it  occurs  in  more  than,  approximately,  one 
in  10,000  cases.  This  does  not  constitute  any  serious 
indictment  of  the  use  of  cycloplegics  and  mydriatics 
for  refraction  and  ophthalmoscopic  work;  even  if  there 
were  no  way  of  preventing  the  danger,  we  should 
accept  it  as  we  do  the  danger  of  quinin  amblyopia  or 
salvarsan  encephalitis,  in  the  interest  of  the  greatest 
good ;  but,  luckily,  we  have  an  almost  certain  pre¬ 
ventive. 

Some  years  ago  I1  reported  the  following  case  of 
glaucoma  caused  by  the  use  of  homatropin: 

Case  1. — A  woman,  aged  21,  had  4  diopters  of  hyperopia. 
The  eyes  began  to  pain  her  from  eight  to  ten  hours  after  a 
homatropin  test,  but  I  was  not  called  until  the  second  day, 
when  I  found  both  eyes  to  be  nearly  blind  from  acute  glau¬ 
coma,  which  was  relieved  within  three  hours  by  a  solution 
of  pilocarpin  and  cocain  (2  grains  of  the  former  and  1  grain 
of  the  latter  to  the  dram,  1  drop  every  half  hour  for  three 
hours),  but  the  first  examination  of  the  fundus,  which  was 
made  two  days  later,  showed  numerous  hemorrhages  in  the 
center  of  each  retina ;  and  although  one  eye  regained  normal 
vision,  the  other  never  improved  beyond  2%o,  and  showed 
a  tendency  to  glaucoma  which  required  the  use  of  eserin 
(physostigmin)  as  long  as  she  was  under  observation. 

In  reporting  this  case,  I  laid  stress  on  three  points : 

1.  If  this  patient  had  lived  in  some  remote  locality,  she 
might  easily  have  lost  the  sight  of  one  or  both  eyes. 

2.  The  retinal  hemorrhages,  which  permanently  dam¬ 
aged  one  eye  in  this  case  might  possibly  have  been 
avoided,  if  I  had  taken  more  time  to  reduce  the  ten¬ 
sion.  3.  To  prevent  such  occurrences,  the  use  of 
homatropin  should  always  be  followed  by  eserin  even 
in  comparatively  young  patients. 

Since  then  I  have  had  four  more  cases  of  homatropin 
glaucoma : 

Case  2. — A  woman  of  about  30,  while  in  my  office,  being 
tested  under  homatropin,  developed  acute  glaucoma  in  the 
left  eye  with  marked  hypertension  and  a  sharp  arterial  pulse. 

Case  3. — A  woman,  aged  65,  had  a  single  drop  of  4  per 
cent,  homatropin  in  the  left  eye,  for  the  examination  of  fine 
changes  at  the  macula.  As  near  as  I  could  learn,  she 
received  the  regular  dose  of  eserin,  but  in  spite  of  this,  she 
developed  an  acute  glaucoma  in  the  left  eye  during  the  same 
evening.  In  both  these  cases  the  glaucoma  yielded  promptly 
and  permanently  to  eserin  (physostigmin). 

Case  4. — Another  patient  was  not  so  fortunate.  She  was 
a  woman  of  44  years,  who  came  at  a  time  when  several  years 
of  immunity  had  so  dulled  the  edge  of  my  anxiety  that  I 
had  permitted  the  rule  to  give  out-of-town  patients  eserin 
to  use  at  home  gradually  to  fall  into  disuse.  She 
received  a  homatropin  refraction  test  of  both  eyes,  followed 
by  2  or  3  drops  of  eserin  (1  grain  to  the  ounce).  She 
then  went  to  her  home  about  150  miles  distant,  and  after 
about  a  month,  some  friend  wrote  me  that  the  sight  of  the 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  June, 
1916. 

1.  Gifford,  Harold:  Ophth.  Rec.,  1900,  p.  328. 


right  eye  had  never  come  back.  I  advised  her  to  return  at 
once,  but  neither  saw  nor  heard  anything  more  of  her  for 
about  two  years,  when  she  stopped  in  and  I  found  the  right 
eye  to  be  entirely  blind,  with  tension  plus  2,  dilated  pupil, 
shallow  chamber  and  excavated  disk.  It  was  quiet  and  had 
never  given  any  pain  to  speak  of.  The  left  eye  was  normal. 

Since  then  I  have  tried  strictly  to  enforce  the  rule 
to  give  a  vial  of  eserin  solution  to  out-of-town 
patients  and  have  had  no  further  trouble  of  the  same 
sort  with  them.  This  rule,  however,  is  not  entirely 
fool  and  accident  proof.  Some  patients  lose  the  bottle 
or  spill  its  contents,  and  occasionally,  in  spite  of  all 
precautions,  a  patient  gets  away  without  any  eserin. 

This  is  what  happened  in  my  fifth  and,  it  is  to  be 
hoped,  my  last  case  : 

Case  5. — A  woman,  aged  69,  had  slight  lens  and  vitreous 
opacities  in  each  eye.  R.  E.  V.  =  2%o  L.  E.  V. =  2%o-  L.  E. 
turned  in  a  little  and  had  been  slightly  amblyopic  since  child¬ 
hood.  She  was  given  a  drop  of  homatropin,  4  per  cent.,  in 
each  eye  for  ophthalmoscopic  purposes.  Through  a  misap¬ 
prehension,  when  she  was  ready  to  leave,  the  office  girl  gave 
her  eserin  in  the  right  eye  only.  That  night  the  left 
eye  became  painful  and  she  felt  so  bad  generally  that 
although  she  did  not  think  it  worth  while  to  report  to  me, 
she  stayed  in  bed  for  a  week.  She  then  returned  with  the 
right  eye  normal,  but  the  left  eye  had  marked  glaucoma  with 
V  —  light  perception  only,  tonometer  R.  E.  20  mm.  L.  E. 
60  mm.  Eserin  did  no  good,  and  the  next  day  an  iridectomy, 
preceded  by  a  posterior  sclerotomy,  was  done ;  but  her  vision 
improved  only  to  fingers  at  6  feet,  with  T.  51  mm. 

We  are  often  tempted  to  complain  of  the  too 
anxious  patient;  but  the  too  trusting  kind,  of  which 
Cases  4  and  5  were  such  striking  examples,  is  much 
more  dangerous. 

When  I  reported  my  first  case  of  homatropin  glau¬ 
coma,  only  two  others  had  been  reported,  that  of 
Sachs,2  in  which  a  man  of  58  received  a  single  drop 
of  1  per  cent,  homatropin  for  ophthalmoscopic  pur¬ 
poses,  and  that  of  Shears,3  whose  patient  was  a 
woman  of  52,  who  received  homatropin  in  one  eye  for 
a  refraction  test.  Since  then  I  have  found  reports  of 
four  more  cases  beside  my  own:  Friedmann,4  for  a 
refraction  test,  put  3  drops  of  a  1  per  cent,  solution 
of  homatropin  into  each  eye  of  a  woman,  aged  37. 
That  night  glaucoma  developed  in  the  left  eye  only, 
and  as  it  failed  to  yield  to  myotics,  an  iridectomy  was 
done  several  days  later,  with  some  improvement.  This 
woman  gave  a  history  of  going  blind  in  the  same  eye 
three  days  after  a  similar  test,  three  years  before, 
but  as  she  had  recovered  completely  in  a  few  days,  and 
the  eye  seemed  perfectly  normal,  Friedmann  felt 
justified  in  using  homatropin. 

In  the  discussion  of  Friedmann’s  case,  Strickler5 
mentioned  a  similar  case  in  a  woman,  aged  30 ;  and 
Stevens,6  still  another  in  a  patient  (male  or  female?), 
aged  30  years. 

Edgar  Stevenson7  gave  a  man,  aged  24,  a  couple  of 
drops  of  homatropin  solution,  4  grains  to  the  ounce, 
on  account  of  irritation  following  the  removal  of  a 
foreign  body  from  the  cornea.  Acute  glaucoma 
developed  in  the  affected  eye  the  next  day. 

In  six  of  these  eleven  cases  (Shears,  Strickler, 
Stevens,  Stevenson  and  two  of  mine),  a  prompt  and 
complete  cure  was  obtained  by  the  use  of  a  mvotic. 

2.  Sachs:  Centralbl.  f.  Augenh.,  1884,  p.  499. 

3.  Shears:  Ophth.  Rec.,  1900,  p.  150. 

4.  Friedmann:  Ophth.  Rec.,  1908,  p.  92. 

5.  Strickler:  Ophth.  Rec.,  1908,  p.  93. 

6.  Stevens:  Ophth.  Rec.,  1908,  p.  94. 

7.  Stevenson,  Edgar:  Ophthalmoscope,  1913,  p.  73. 
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In  one  of  my  patients,  the  myotic  cure  was  complete 
in  one  eye  and  incomplete  in  the  other;  in  another, 
an  iridectomy  produced  some  improvement,  but  the 
eye  was  of  little  use.  In  one  case  (Shears)  an  iridec¬ 
tomy  was  necessary  with  perfect  result.  In  one  case 
(Friedmann)  an  iridectomy  was  necessary  with 
improvement.  In  one  case  (my  fourth),  without  treat¬ 
ment,  total  blindness  in  one  eye  resulted. 

Shears,  in  reporting  his  case,  recommended  that 
when  homatropin  was  used,  eserin  should  be  instilled 
“before  the  patient  leaves  the  hospital.”  In  my  first 
report,  I  made  the  further  suggestion  that  out-of-town 
patients  should  take  eserin  with  them  for  use  the  next 
day ;  a  rule,  the  importance  of  which  is  indicated  by  the 
deplorable  result  in  my  fourth  case,  in  which  it  was 
neglected. 

My  present  plan  is  this :  Each  homatropin  patient 
(except  young  children),  whether  the  drug  has  been 
used  for  refraction  or  for  ophthalmoscopic  work, 
beside  having  the  eserin  instilled  before  leaving  the 
office,  receives  from  10  to  15  drops  of  eserin  solution, 
1  grain  to  the  ounce,  in  a  small  vial  with  a  partly 
attached  label  on  which  is  printed  the  following: 

Put  1  drop  into  eye  with  butt  end  of  match  or  tooth  pick 
tonight  at  suppertime  and  bedtime;  after  today,  1  drop  three 
times  a  day  until  pupil  of  eye  and  sight  for  near  things  gets 
same  as  before  test.  If  necessary  to  refill,  have  druggist  put 
in  solution  of  eserin  sulphate,  1  grain  to  ounce. 

A  match  is  recommended  rather  than  a  dropper, 
because  it  is  less  apt  to  waste  the  solution.  The  impor¬ 
tance  of  using  the  eserin  the  same  night  is  indi¬ 
cated  by  the  fact  that  in  several  cases  the  trouble 
has  begun  at  that  time,  in  one  case  even  when  physos- 
tigmin  had  been  used  in  the  afternoon.  The  reason 
for  the  indeterminate  period  of  use  is  that  the  time- 
required  for  the  homatropin  effect  to  wear  off  varies 
considerably.  In  a  case  reported  by  de  Schweinitz,8 
the  effect  lasted  five  days.  Why  my  own  experience 
with  homatropin  has  been  so  unusual  I  cannot'  say. 
For  a  refraction  test  I  generally  use  1  drop  of  a  4  per 
cent,  solution  four  times  in  the  course  of  an  hour. 
This  strength  is  not  unusual  so  far  as  I  can  learn ;  but 
that  the  intensity  or,  at  least,  the  duration  of  the 
homatropin  effect  has  something  to  do  with  the  danger 
is  indicated  by  the  fact  that  while  in  four  cases  glau¬ 
coma  resulted  from  a  single  application,  these  patients, 
with  one  exception,  were  over  55  years  of  age;  while 
of  the  seven  who  received  homatropin  for  a  refraction 
test,  all  but  two  were  under  40.  In  other  words,  the 
use  of  a  single  drop  of  a  mydriatic  solution  carries 
very  slight  danger  except  after  the  age  of  predispo¬ 
sition  to  glaucoma  has  been  reached.  Hence,  for 
ophthalmoscopic  work,  the  weakest  solution  that  will 
widen  the  pupil  enough  is  the  best.  Whether  for  this 
purpose  euphthalmin  or  cocain  is  as  serviceable  as  a 
0.5  per  cent,  solution  of  homatropin  I  doubt. 

Of  course  there  is  nothing  about  homatropin  glau¬ 
coma  that  is  essentially  different  from  any  mydriatic 
glaucoma,  such  as  has  been  observed  a  number  of 
times  after  atropin  and  cocain ;  also  after  duboisin,9 
scopolamin,10  euphthalmin,* 11  epinephrin,12  and  even 
holocain13 and  the  fact  that  since  the  introduction  of 
homatropin  more  cases  of  glaucoma  have  been  reported 

8.  De  Schweinitz:  Nagel-Micliel’s  Jahresb.,  1890,  p.  129. 

9.  Heyl:  Nagel-Michel’s  Jahresb.,  1882,  p.  412. 

10.  Treutler:  Nagel-Michel’s  Jahresb.,  1905,  p.  618. 

11.  Knapp,  Ring:  Nagel-Michel’s  Jahresb.,  1903,  p.  651. 

12.  McCallan:  Nagel-Michel’s  Jahresb.,  1903,  p.  651. 

13.  Plastinin:  Klin.  Monatsblt.  f.  Augenh.,  June,  1914,  p.  896. 


from  it  than  from  atropin  is,  aside  from  its  freer  use 
probably  because  glaucoma  from  atropin  once  having 
been  established  as  a  thing  to  be  looked  out  for,  it  has 
not  been  thought  worth  while  to  report  it.  It  follows 
that  when  any  mydriatic  is  used  for  temporary  effect, 
it  should,  except  in  early  childhood,  be  followed  by 
some  myotic.  I  must  admit  that  after  using  cocain 
for  foreign  bodies  or  in  lacrimal  cases  I  generally  think 
it  enough  to  instill  2  or  3  drops  of  eserin  before 
the  patient  leaves ;  and,  when  only  a  little  cocain  is 
used,  before  a  lid  application,  for  instance,  I  use  noth¬ 
ing  at.  all  to  neutralize  it.  The  mydriatic  effect  of 
holocain  and  epinephrin  is  usually  so  slight  that  it  can 
be  neglected.  I  generally  exclude  young  children  from 
attempts  to  neutralize  mydriatics,  both  because  the 
danger  is  probably  absent  and  because  they  put  up  such 
a  fight.  With  this  exception,  although  the  youngest 
patient  so  far  reported  was  a  woman  of  21,  I  have  not 
felt  like  drawing  an  age  line  on  the  prophylactic  use 
of  eserin. 

It  is  worth  noting  that  of  the  eleven  cases  of  homa¬ 
tropin  glaucoma,  the  patients  were  women  in  eight 
cases. 

CONCLUSIONS 

Glaucoma  from  homatropin  or  other  mydriatics, 
whether  used  for  refraction  or  ophthalmoscopic  work, 
is  a  slight  but  real  danger.  It  is  almost  entirely  pre¬ 
ventable,  and  for  this  purpose  an  eserin  solution  not 
only  should  be  instilled  immediately  after  the  exam¬ 
ination,  but  also  should  be  given  to  the  patient  to  use 
at  home  until  the  effect  of  the  mydriatic  is  gone. 

I  know  that  eserin,  in  some  form,  is  now  generally 
used  after  homatropin  refraction  tests,  but  I  have 
a  decided  impression  that  it  is  not  used  so  often  or  so 
thoroughly  as  it  should  be. 

Brandeis  Block, 


ABSTRACT  OF  DISCUSSION 

Dr.  Eugene  Smith,  Detroit:  I  do  not  appreciate  any  par¬ 
ticular  difference  between  homatropin  and  the  other  mydri¬ 
atics  in  the  production  of  glaucoma.  I  have  seen  several 
cases  resulting  from  the  use  of  other  mydriatics.  The  only 
point  I  can  see  is  the  frequency,  perhaps,  of  the  use  of 
homatropin  and  the  infrequency  of  the  occurrence  of  glau¬ 
coma  in  that  connection.  Most  of  us  are  more  or  less  con¬ 
versant  with  the  various  theories  of  glaucoma,  and  the  paper 
does  not  call  for  extensive  discussion  of  these  theories; 
still  it  is  necessary  to  consider  a  proper  raison  d’etre.  I  am 
inclined  to  think  that  a  vasomotor  disturbance  plays  an 
important  part  in  the  matter  under  consideration.  In  the 
few  cases  I  have  seen  considerable  turgescence  following  very 
shortly  after  the  application  of  the  mydriatic.  It  can  readily 
be  understood  that  presupposing  a  small  circumlental  space 
and  a  blocking  of  the  filtration  angle  a  glaucomatous  con¬ 
dition  might  develop.  Experience  suggests  some  general 
rules  which  may  ward  off  or  control  the  condition  and  check 
it  permanently.  No  dortbt  it  would  be  well  to  assume  a 
possibility  of  its  occurrence  in  all  hyperopic  eyes  and  follow 
the  suggestion  of  the  author  to  use  eserin  in  all  cases  after 
the  use  of  a  mydriatic,  in  young  adults  as  well  as  in  middle 
age.  The  first  observations  with  regard  to  mydriatics  pro¬ 
ducing  glaucoma  were  made  by  Haskett  Derby  of  Boston, 
I  think  in  1866  or  1868,  so  that  America  deserves  the  credit 
for  calling  the  attention  of  the  profession  to  this  extremely 
important  subject. 

Dr.  Charles  May,  New  York:  I  have  used  2  per  cent,  of 
homatropin  in  combination  with  1  per  cent,  cocain  for  the 
purpose  of  estimating  errors  of  refraction  for  twenty  or 
twenty-five  years.  I  have  invariably  used  eserin  in  0.5  per 
cent,  after  each  examination.  I  do  not  consider  it  entirely 
fair  to  allow  a  patient  to  leave  the  office  after  the  pupils 
have  been  dilated  with  homatropin  without  using  eserin, 
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subjecting  them  to  discomfort  for  thirty-six  or  forty-eight 
hours  when  it  is  possible  to  make  them  comfortable  in  a 
little  while  with  the  instillation  of  eserin.  I  have  performed 
as  many  of  these  examinations  under  homatropin  as  any  man 
and  1  have  never  had  a  glaucoma  result.  My  plan  is  to 
instil  such  a  solution  in  four  doses  at  intervals  of  three 
minutes,  wait  one  hour,  undertake  the  examination,  and  then 
put  in  1  drop  of  0.5  per  cent,  solution  of  eserin  and  follow 
that  in  three  minutes  with  a  second  drop.  I  tell  the  patients 
they  will  have  a  great  deal  of  uncomfortable  twitching  of 
the  lids  for  a  while.  I  have  never  had  any  unfortunate 
results.  Perhaps  the  reason  I  have  never  had  trouble  is 
because  I  am  careful  of  the  homatropin  I  use,  and  I  make 
all  my  own  solutions.  In  some  cases  in  which  glaucoma 
has  resulted  we  cannot  be  sure,  if  the  oculist  has  not  put 
up  his  own  solutions,  that  he  has  not  been  using  atropin. 
In  the  second  place,  if  he  allows  a  nurse  to  put  in  the  drops, 
how  does  he  know  she  has  not  used  atropin.  I  never  allow 
a  nurse  to  put  drops  in  a  patient’s  eye  without  first  show¬ 
ing  me  the  bottle.  I  am  surprised  that  everybody  does  not 
use  eserin  after  homatropin,  even  in  children.  It  is  so  easy, 
so  successful,  so  universally  dependable,  that  in  an  hour 
the  patient  has  lost  the  inconveniences  of  homatropin,  and 

1  believe  has  gotten  rid  of  all  dangers. 

Dr.  W.  W.  Kahn,  Detroit :  I  am  glad  that  Dr.  Gifford 
was  not  carried  away  by  his  unfortunate  experiences  to  dis¬ 
courage  the  use  of  cycloplegics  for  refractive  purposes.  There 
is  certainly  nothing  against  and  much  in  favor  of  the  use  of 
a  miotic  after  the  use  of  homatropin  and  atropin,  respec¬ 
tively.  The  principal  point  in  connection  with  this  question  is 
the  problem  of  the  causation  of  primary  glaucoma.  While 
its  symptoms  and  pathology  are  well  understood,  its  causa¬ 
tion  is  still  problematical.  The  most  probable  cause  of 
primary  glaucoma  is  the  one  pointed  out  years  ago  by  Dr. 
George  M.  Gould,  namely  chronic  and  unrelieved  eyestrain. 
Eyestrain  does  raise  the  tension,  not  much  but  perceptibly, 
and  relief  of  eyestrain  lowers  heightened  tension,  also  not 
much  but  perceptibly.  The  practical  point  to  the  refrac- 
tionist  is  to  differentiate  between  the  heightened  tension  of 
glaucoma  and  the  heightened  tension  of  eyestrain.  In  the 
first  case  a  cycloplegic  is  naturally  contraindicated  while  in 
the  second  case  the  relief  of  eyestrain  must  be  effected  at 
all  hazards,  which  to  me  as  to  most  of  our  colleagues  is 
impossible  without  the  use  of  a  cycloplegic.  That  this  ques¬ 
tion  is  not  at  all  problematical  was  brought  home  to  me  a 
few  years  ago  by  a  patient,  30  years  of  age,  who  came  to 
my  office  bearing  a  bottle  of  drops  labeled  “physostygmin” 
and  the  diagnosis  of  glaucoma  had  been  made  by  his  oculist. 
His  pupils  were  narrowed  down  to  pinpoints.  The  tension 
was  about  +  1  in  both  eyes.  He  had  constant  eyeache  and 
headache  and  was  unable  to  use  his  eyes  for  near-work  longer 
than  for  one  or  two  minutes.  The  fundus,  as  much  of  it  as 
was  visible  through  the  narrow  pupils,  was  normal.  Vision 
was  2%o  plus  o.  u.  My  attempt  to  refract  him  without  a 
cycloplegic  proved  unsuccessful,  due  to  his  accommodative 
spasm.  With  the  permission  of  the  patient  I  instilled  a 

2  per  cent,  homatropin  solution  every  ten  minutes  for  one 
hour  and  a  half,  but  even  then  the  refraction  was  not  a 
success.  As  the  homatropin  did  not  increase  the  pain  or 
tension  I  ordered  atropin  for  a  day  and  a  half.  The  atropin 
instillations  relieved  the  patient  of  all  symptoms  of  strain 
or  pain.  After  a  careful  refraction  the  patient  recovered 
entirely;  the  tension  became  normal  and  today  he  is  studying 
medicine.  In  twenty  years  I  never  saw  a  case  of  glaucoma 
produced  by  a  cycloplegic,  but  I  do  realize  that  I  run  the 
risk  of  provoking  an  outbreak  of  glaucoma  in  an  eye  pre¬ 
disposed  to  it,  but  there  is  the  still  greater  danger  of 
contributing  to  the  causation  of  glaucoma  by  not  using  a 
cycloplegic  for  refractive  purposes  when  a  cycloplegic  is 
indicated.  We  must  adopt  the  routine  use  of  a  miotic  after 
the  use  of  a  cycloplegic. 

Dr.  John  Green,  Jr.,  St.  Louis:  It  seems  to  me  probable 
that  Dr.  Gifford’s  first  patient  had  an  established  juvenile 
glaucoma  before  the  instillation  of  homatropin.  This  case 
was  reported  in  1900  before  the  days  of  accurate  instrumental 
tonometry.  In  eyes,  the  tension  of  which  is  only  slightly 


above  the  physiologic  limit,  finger  palpation  often  fails  to 
reveal  the  glaucomatous  state.  The  fact  that  the  eyes  of 
this  patient  ever  afterward  showed  a  tendency  to  glaucoma 
is  additional  probf  of  the  presence  of  the  disease  prior  to 
the  instillation  of  the  drug.  A  chronic  glaucoma  was  con¬ 
verted  into  an  acute  glaucoma.  A  young  woman,  26  years 
of  age,  consulted  me  with  symptoms  of  asthenopia — frontal 
headache,  blurred  vision  in  reading,  etc.  She  had  a  manifest 
hyperopia  of  2  D.,  with  which  V.  equalled  %,  either  eye. 
Before  using  homatropin  I  examined  the  eye  grounds,  and 
to  my  amazement  found  typical  glaucomatous  cups.  Her 
fields  were  much  contracted.  Oft  repeated  palpation  during 
the  three  weeks  the  patient  was  under  observation  did  not 
convince  me  that  the  tension  lay  in  the  glaucomatous  zone. 
(This  case  also  occurred  before  the  days  of  the  tonometer.) 
Is  there  anything  in  the  action  of  homatropin  that  distin¬ 
guishes  it  from  other  cycloplegic  drugs?  Dr.  Gifford 
believes  that  atropin  glaucoma  has  not  been  reported 
“because  glaucoma  from  atropin  once  having  been  estab¬ 
lished  as  a  thing  to  be  looked  out  for,  it  has  not  been  thought 
worth  while  to  report  it.”  Atropin  does  not  induce  ciliary 
hyperemia  and  dissipates  it  if  present.  We  are  all'  familiar 
with  the  congestion  of  the  conjunctiva  and  ciliary  region 
which  follows  repeated  instillations  of  homatropin  for  cyclo¬ 
plegic  purposes.  May  not  such  congestion  ensue  from  a 
single  drop  of  a  strong  (4  per  cent.)  solution?  I  doubt 
very  much  if  other  men  follow  Dr.  Gifford  in  the  use  of 
a  4  per  cent,  solution,  2  per  cent,  and  3  per  cent,  are  the 
usual  solutions  used  for  cycloplegia  and  one  grain  to  the 
ounce  will  suffice  for  mydriasis.  May  not  the  congestion 
of  the  ciliary  body  and  root  of  the  iris  induced  by  homa¬ 
tropin  be  a  factor  in  the  induction  of  acute  glaucoma  in 
susceptible  eyes? 

Dr.  Arthur  G.  Bennett,  Buffalo :  I  have  been  in  the 
habit  of  using  a  2  per  cent,  solution  of  homatropin  with 
1  per  cent,  cocain  for  about  twenty-five  years,  and  I  have 
had  two  cases  of  acute  glaucoma  following  this  instillation. 
The  first  case  occurred  in  a  young  woman,  aged  26,  who 
came  in  to  have  glasses  fitted.  I  allowed  the  homatropin 
to  be  put  in  her  eye  without  examining  the  fundus,  so  that 
I  cannot  say  what  the  condition  of  the  nerve  was.  She  had 
a  most  acute  attack  of  glaucoma  in  one  eye,  in  which  she 
had  6  diopters  of  myopia.  The  eye  did  not  respond  to  the 
eseriff  and  I  was  obliged  to  do  an  iridectomy.  She  made 
a  good  recovery.  Three  years  ago  a  woman  about  45  years 
of  age  came  with  the  same  kind  of  a  history,  of  vision  failing 
for  reading,  and  I  used  my  stock  drops.  She  had  an  acute 
attack  in  both  eyes  while  in  the  office.  I  used  eserin  and 
gave  morphin  hypodermically.  The  pupils  did  not  come 
down  in  the  office.  I  kept  her  there  two  or  three  hours. 
She  had  nausea,  vomiting  and  a  great  deal  of  edema  of  the 
conjunctiva,  and  was  very  ill.  I  sent  her  to  the  hospital 
and  followed  as  soon  as  possible.  When  I  got  there  the 
pupils  had  contracted  and  she  was  well,  a  recovery  with 
2%o  vision.  The  very  first  time  I  examined  that  fundus 
I  would  defy  you  to  say  that  it  is  a  glaucomatous  nerve. 
The  tension  is  normal  with  the  tonometer.  Since  then  I 
have  followed  out  systematically  the  use  of  eserin,  two 
grains  to  the  ounce  in  every  patient,  and  have  had  no  further 
trouble. 

Dr.  Hiram  Woods,  Baltimore :  My  experience  with  homat¬ 
ropin  glaucoma  is  limited  to  one  case,  but  it  was  quite 
instructive.  In  a  man  49  years  of  age  homatropin  in  1 
per  cent,  solution  was  used  for  .mydriasis  for  examination. 
He  developed  a  typical  acute  glaucoma  in  the  office.  He 
was  blind  and  I  took  him  home  in  a  carriage  and  stayed 
with  him  all  day,  using  a  2  grains  to  the  ounce  eserin 
solution.  He  recovered  without  permanent  bad  consequences. 
The  point  brought  up  by  Dr.  Green  was  illustrated  in  that 
man.  I  did  not  inquire  into  his  history  at  first,  but  after 
having  done  the  mischief  I  found  that  the  man  had  had 
from  time  to  time  halos  about  an  artificial  light.  If  I  had 
been  more  careful  in  getting  the  history  I  would  have  been 
saved  trouble  and  he  would  not  have  suffered  a  dangerous 
glaucomatous  attack.  I  think  it  is  important  when  approach¬ 
ing  the  age  of  possible  glaucoma  to  know  something  of  the 
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history  or  to  examine  the  field  before  using  the  mydriatic. 
Another  point  is,  what  are  we  to  do  if  we  do  not  use 

homatropin  ? 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. :  It  is  quite 
possible  that  the  use  of  a  cycloplegic  in  refraction  work  is 
responsible  for  many  more  cases  of  glaucoma  than  is  gen¬ 
erally  conceded.  Doubtless  every  ophthalmologist  of  con¬ 
siderable  experience  has  had  at  least  one  case,  or  knows  of 
such  cases  in  the  practice  of  others,  cases  that  have  not 
been  reported.  I  have  encountered  two  instances  in  which 
glaucomatous  symptoms  followed  the  use  of  the  cycloplegic, 
though  in  neither  instance  were  there  any  serious  after¬ 
effects,  as  the  condition  was  discovered  promptly  and  active 
elimination  and  the  use  of  miotics  brought  about  a  subsi¬ 
dence  of  the  symptoms.  However,  they  pointed  to  the  advis¬ 
ability  of  using  a  miotic  more  often  following  the  use  of 
homatropin  for  refraction  work  or  to  facilitate  ophthalmo¬ 
scopic  examination.  I  do  not  believe  that  it  is  so  imperative 
that  miotics  should  be  used  in  children  and  young  adults, 
but  in  patients  past  30  years  of  age  it  would  seem  to  be  a 
precaution  to  be  adopted.  There  are,  however,  a  certain 
number  of  cases  in  which  atropin  is  indicated,  but  before 
using  atropin  or  any  other  cycloplegic  it  is  well  to  take 
into  consideration  the  tonometer  findings  and  the  various 
clinical  manifestations  that  we  know  have  a  tendency  to 
produce  glaucoma.  This  will  include  faulty  elimination, 
high  blood  pressure,  the  shallow  anterior  chamber,  etc.  The 
existence  of  a  beginning  simple  glaucoma  should  be  elim¬ 
inated.  Another  point  which  is  worth  considering  is  the 
susceptibility  which  some  patients  have  to  the  use  of  eserin. 

I  have  seen  a  marked  conjunctivitis,  and  dermatitis  of  the 
skin  for  a  considerable  area  about  both  eyes,  produced  by 
one  instillation  of  eserin.  Pilocarpin,  while  less  effective, 
is  therefore  preferable,  though  more  than  one  instillation 
is  usually  required.  I  never  have  thought  it  necessary  to 
give  the  patient  a  miotic  for  home  use  after  having  used 
a  miotic  in  the  office,  but  in  view  of  the  possible  prolonged 
action  of  homatropin,  the  practice  would  seem  to  be  a  wise 
precaution.  In  this  connection,  however,  I  wish  to  emphasize 
the  importance  of  continuing  the  effect  of  the  cycloplegic 
for  its  sedative  influence  on  strained  ciliary  muscles;  but 
it  is  my  opinion  that  these  cases  should  be  under  careful 
observation  during  the  cycloplegia. 

Dr.  E.  E.  Blaauw,  Buffalo :  The  best  prevention  of  homat¬ 
ropin  glaucoma  is  not  to  use  it.  You  do  not  need  to 
use  it.  It  is  unphysiologic,  in  my  opinion,  and  absolutely 
unnecessary. 

Dr.  John  E.  Weeks,  New  York:  I  have  used  homatropin 
for  at  least  twenty-five  years  and  I  have  had  no  case  of 
glaucoma  in  my  own  practice.  I  have,  however,  seen  one 
case  in  my  clinic  and  one  case  in  consultation.  I  have  seen 
one  case  of  glaucoma  induced  by  the  use  of  cocain.  It  is 
my  custom  to  take  the  tension  of  the  eyeball  with  the  finger. 

I  do  this  in  all  cases  before  I  apply  the  mydriatic.  If  the 
tension  is  above  normal  apparently  and  the  pupil  is  of 
moderate  size,  I  do  not  use  the  mydriatic.  But  I  do  not 
hesitate  to  use  the  mydriatic  in  cases  of  known  glaucoma 
if  the  pupil  is  small  and  has  been  made  small  by  a  myotic 
and  I  wish  to  get  a  clear  view  of  the  background  of  the 
eye.  I  use  cocain  if  I  can  procure  suitable  dilatation,  but 
if  I  cannot  produce  suitable  dilatation  I  do  not  hesitate 
to  use  homatropin.  It  is  my  practice  to  use  a  miotic  in 
every  case  after  a  mydriatic  has  been  employed.  The  miotic 
I  use  in  older  individuals  is  eserin;  in  younger  persons, 
pilocarpin.  In  young  persons  if  the  tension  of  the  eyeball 
after  the  use  of  the  mydriatic  is  normal  or  below  the  average 
normal,  I  sometimes  omit  the  miotic.  If  the  pupil  responds 
to  the  miotic  only  slowly  I  give  them  a  miotic  to  use  at 
home.  I  think  if  we  will  carefully  study  the  tension  and 
make  it  the  rule  to  use  the  miotic  subsequently,  the  danger 
<>f  exciting  a  glaucomatous  reaction  is  certainly  small.  The 
case  that  occurred  in  the  clinic  was  that  of  a  young  woman 
17  years  of  age  whose  family  history  was  poor.  Her  mother 
had  had  glaucoma.  Homatropin  was  employed  by  my  assis¬ 
tants  in  determining  the  refraction.  An  acute  glaucoma 
followed  that  same  afternoon  before  the  patient  had  left 


the  clinic.  She  was  admitted  to  the  infirmary  and  miotics 
employed,  but  in  spite  of  the  use  of  strong  solutions  of  eserin 
the  pupils  did  not  become  small  and  I  was  forced  to  do  an 
iridectomy.  Fortunately,  the  glaucoma  was  cured.  This 
occurred  about  ten  years  ago ;  I  saw  the  patient  last  summer, 
and  no  return  of  glaucoma  had  taken  place. 

Dr.  W.  H.  Wilder,  Chicago:  I  hope  this  valuable  article 
by  Dr.  Gifford  will  not  be*  misconstrued  by  certain  indi¬ 
viduals  who  attempt  to  examine  the  refraction  of  the  eye, 
because  of  failure  to  read  the  context.  It  has  been  extremely 
gratifying  to  learn  that  so  few  of  our  members  report  attacks 
of  glaucoma  following  the  use  of  homatropin.  My  expe¬ 
rience  is  limited  to  only  one  case  in  a  woman  about  48  years 
of  age,  in  whom  the  instillation  of  a  2  per  cent,  solution 
excited  an  acute  attack  that  was  promptly  relieved  by 
eserin.  I  am  inclined  to  think,  however,  that  in  any  case 
of  high  tension  excited  by  homatropin,  some  other  cause  at 
some  other  time  might  easily  bring  on  an  attack  of  glaucoma 
against  which  we  should  be  on  our  guard.  It  seems  to  me 
that  because  of  certain  anatomic  peculiarities  of  the  eye 
that  we  do  not  yet  understand,  a  comparatively  small  num¬ 
ber  of  persons  under  certain  exciting  conditions  will  develop 
glaucoma,  while  the  vast  majority,  because  of  the  absence 
of  such  anatomic  peculiarities,  will  never  have  an  attack  no 
matter  how  they  or  their  eyes  are  excited.  I  wish  to  empha¬ 
size  this  thought,  that  in  view  of  the  few  cases  that  occur 
from  homatropin  as  shown  by  this  discussion  we  should 
combat  the  idea  that  a  mydriatic  is  not  necessary  for  refrac¬ 
tion,  and  so  defeat  the  purposes  of  certain  irresponsible 
individuals  who  are  endeavoring  to  practice  this  part  of 
ophthalmology. 

Dr.  Frederick  Frisch,  Atlantic  City,  N.  J. :  Referring 
to  the  alarming  symptoms  which  have  been  mentioned  after 
the  use  of  eserin  solutions,  I  found  that  there  was  more 
twitching  when  much  had  run  over,  coming  in  contact  with 
the  skin  of  the  lids.  Another  reason  for  the  twitching  is  the 
rather  abrupt  action  of  watery  solutions  on  iris  and  ciliary 
muscles.  Both  of  these  conditions  can  be  eliminated  by 
using  the  eserin  in  ointment  form.  When  watery  solutions 
are  used,  they  should  contain  one-half  per  cent,  of  cocain. 

Dr.  Joseph  W.  Charles,  St.  Louis:  Twenty-five  years  ago 
I  was  taught  that  in  cases  of  glaucoma  which  could  not  be 
operated  on  for  one  reason  or  another,  pilocarpin  was  the 
mydriatic  of  choice  to  be  used  at  home;  that  there  was  a 
definite  danger  of  iritis  in  certain  cases  in  which  eserin  was 
used  indiscriminately  by  the  patient. 

Dr.  Harold  Gifford,  Omaha :  If  you  use  enough  eserin 
you  can  get  adhesions  between  the  iris  and  the  lens ;  but 
in  the  way  I  have  used  it  it  is  not  necessary,  as  a  rule,  to 
use  more  than  three  or  four  drops,  and  in  almost  every  case 
the  effect  of  the  homatropin  is  entirely  gone  by  that  night. 

I  generally  use  three  or  four  drops  the  first  day  and  have 
no  need  of  using  it  afterward,  and  I  have  seen  no  danger 
from  iritis  after  its  use.  It  seems  to  me  that  there  are  two 
or  three  points  that  ought  to  be  kept  in  mind  as  the  result 
of  this  discussion.  First,  the  importance  of  being  as  careful 
as  possible  not  to  use  homatropin  in  a  case  which  is  pre¬ 
disposed  to  glaucoma;  but  that  does  not  insure  you.  There 
is  no  warrant  for  allowing  patients  to  go  away  from  the 
office  without  eserin  after  using  homatropin.  In  the  cases 
cited  by  Dr.  Bennett  and  in  mine,  in  which  after  they  had 
glaucoma  the  eyes  have  been  perfectly  normal,  with  no  sign 
of  glaucoma  by  any  test  one  could  make,  how  are  you  going 
to  find  these  signs  before  using  homatropin?  In  other  words, 
the  test  either  by  the  finger  or  by  the  tonometer  is  not  a 
sufficient  safeguard  against  the  possibility  of  homatropin 
glaucoma.  Second,  what  shall  we  do  in  the  way  of  prophy¬ 
lactic  measures  before  using  homatropin?  Shall  we  use  the 
tonometer  in  every  case?  I  know  well  there  is  no  use 
suggesting  that.  It  might  receive  the  official  approval  of 
this  society,  but  nobody  would  do  it  in  all  cases,  unless  just 
beginning  their  work.  But  it  certainly  is  wise  if  you  are 
going  to  use  homatropin  in  a  patient  over  40  to  examine  the 
fundus  first.  Test  the  case  first  carefully  with  the  finger, 
and  if  there  is  the  slightest  question  in  the  history  or  any 
other  part  of  the  case  to  suggest  danger,  use  the  tonometer. 
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But  even  if  you  do  that  you  are  not  sure  you  may  not  have 
homatropin  glaucoma  as  the  result  of  its  use.  Another 
point  that  has  been  brought  out  is  the  desirability  of  using 
as  weak  a  solution  of  homatropin  as  is  consistent  with  the 
effect  to  be  obtained.  I  have  used  a  4  per  cent,  solution. 
I  did  it  on  the  recommendation  of  the  first  man  who  began 
to  use  it,  and  stuck  to  it.  I  am  going  to  use  a  weaker 
solution.  If  a  2  per  cent,  solution  will  do  the  work,  then 
we  ought  to  use  it.  I  notice  some  men  use  1  per  cent.  I  am 
going  to  try  it.  The  weaker  solution  is  certainly  desirable. 
As  to  the  strength  of  the  eserin  to  be  used  afterward,  Dr. 
May  has  used  0.5  per  cent.  He  has  used  two  drops  only 
and  has  never  seen  any  trouble.  There  are  thousands 
who  have  never  used  anything  and  have  never  seen  any 
trouble ;  but  if  two  drops  of  a  0.5  per  cent,  solution  of 
eserin  in  the  office  will  do  the  same  thing  that  a  one  grain 
to  the  ounce  solution  will  do  used  throughout  the  next  day, 
let  us  use  it.  But  I  do  not  believe  it  gives  the  same  assur¬ 
ance  of  immunity  that  the  same  or  a  weaker  solution  would 
give  if  the  patient  took  it  home  to  use  in  case  the  effect 
did  not  pass  away ;  especially  patients  going  out  of  the  city. 
We  must  help  them  out  of  this  danger. 


ANGINA  EPIGLOTTIDEA  ANTERIOR 

REPORT  OF  A  CASE  CAUSED  BY  THE 
BACILLUS  INFLUENZAE 

SAM  N.  KEY,  M.D. 

AUSTIN,  TEXAS 

In  spite  of  the  conflicting  evidence  on  the  question 
of  whether  angina  epiglottidea  anterior  is  a  separate 
pathologic  process,  or  only  a  part  of  a  general  involve¬ 
ment  of  the  adjacent  structures,  it  is  an  undeniable 
fact  that  a  curious  inflammation  of  the  epiglottis  in 
which  there  is  remarkably  little  involvement  of  the  rest 
of  the  throat  does  occur.  Clement  F.  Theisen,1  in 
1900,  reported  three  cases  of  this  disease  and  was 
quite  positive  then  that  angina  epiglottidea  anterior, 
or  as  he  styled  it  “acute  infectious  epiglottitis,”  occurs 
as  a  primary  affection  of  the  epiglottis.  However, 
this  view  is  disputed  by  Semon,2  Kyle,3  and  others. 
In  1914,  Theisen4  reported  another  case  of  this  disease 
and  made  the  statement  that  added  experience  with 
this  condition  has  led  him  to  believe  Semon’s  views, 
“that  the  various  forms  of  acute  septic  inflammation  of 
the  throat  and  neck,  hitherto  considered  as  so  many 
essentially  different  diseases,  are  in  reality  pathologi¬ 
cally  identical,  that  they  merely  represent  degrees 
varying  in  virulence  of  one  and  the  same  process,” 
still  hold  good  and  angina  epiglottidea  anterior  should 
not  be  classified  as  a  separate  process. 

During  the  past  fifteen  years  very  little  has  been 
written  on  this  disease,  so  the  following  case,  while 
strikingly  like  some  of  the  cases  reported  several 
decades  ago,  may  add  something  to  the  bacteriology  of 
this  condition. 

CASE  REPORT 

Jan.  16,  1916,  G.  G.,  a  physician,  aged  36,  developed  the 
sensation  of  a  foreign  body  in  his  throat.  He  had  had  no 
previous  illness  for  several  years.  The  following  day  he 
consulted  me.  Examination  of  the  pharynx  revealed  a  slight 
redness  of  the  mucous  membrane.  The  tonsils  were  slightly 
congested  but  not  enlarged.  No  treatment  was  administered. 
By  night,  however,  deglutition  became  quite  difficult  and  the 
temperature  was  103  F.  The  patient  slept  little  that  night 
on  account  of  pain  in  the  throat. 

1.  Theisen,  Clement  F. :  Albany  Med.  Ann.,  1900,  xxi,  396. 

2.  Semon,  Sir  F. :  Tr.  Roy.  Med.  and  Chir.  Soc.,  London,  lxxxviii, 
189. 

3.  Kyle,  D.  Braden:  A  Text-Book  of  Diseases  of  the  Nose  and 
Throat,  1914,  p.  652. 

4.  Theisen,  Clement  F. :  Tr.  Am.  Laryngol.  Assn.,  1914,  p.  243. 


The  next  day,  January  18,  the  symptoms  gradually  became 
worse  until  by  night  the  pain  was  constant  and  almost 
unbearable.  Deglutition  was  now  extremely  difficult  and  the 
temperature  was  still  103.  Breathing  was  a  little  difficult 
while  the  patient  was  lying  down. 

January  19,  I  made  a  second  examination.  The  pharynx 
and  faucial  tonsils  appeared  the  same  as  at  my  first  examina¬ 
tion.  Speech  was  muffled  and  there  was  a  nasal  twang.  A 
laryngeal  examination  revealed  the  source  of  the  trouble.  A 
marked  edema  of  the  anterior  surface  of  the  epiglottis  was 
present.  The  epiglottis  measured  about  1.5  cm.  in  the  antero¬ 
posterior  diameter,  was  dark  red,  and  was  boggy  to  the  touch. 
On  the  anterior  surface  were  two  ulcers,  measuring  about 
3  mm.  in  diameter,  round,  sharply  demarcated,  with  a  grayish 
exudate  covering  the  base  of  each  ulcer.  While  a  complete 
view  of  the  larynx  could  not  be  obtained,  it  appeared  normal. 
The  lingual  tonsils  were  congested,  but  not  enlarged. 

Scarification  of  the  epiglottis  was  considered  as  soon  as 
the  diagnosis  was  established,  but,  as  the  symptoms  seemed 
to  be  abating,  this  was  not  done.  Twice  daily  the  ulcers 
were  cleansed  with  hydrogen  peroxid,  and  a  1  per  cent, 
ichthyol  solution  was  applied.  The  ulceration  and  edema  of 
the  epiglottis  gradually  subsided  until  by  the  twelfth  day 
after  the  onset  of  the  disease  the  epiglottis  was  practically 
normal. 

COMMENT 

Little  is  known  of  the  bacteriology  of  angina  epi¬ 
glottidea  anterior.  Theisen  realized  this  and  attempted 
to  identify  the  causative  organism.  He  made  cul¬ 
tures  from  the  epiglottis  in  two  of  his  cases,  isolat¬ 
ing  the  pneumococcus  and  streptococcus  in  one  and 
the  pneumococcus  and  staphylococcus  in  the  other. 
On  the  fourth  day  of  the  disease  in  my  case, 
I  made  cultures  and  smears  from  the  ulcers.  Dr. 
G.  M.  Graham,  bacteriologist  for  the  Texas  State 
Board  of  Health,  reported  that  these  showed  large 
numbers  of  influenza  bacilli  associated  with  a  few 
pneumococci  and  staphylococci.  The  latter  were  in 
such  small  numbers  that  it  is  probable  they  represent 
the  contamination  which  would  almost  necessarily 
result  in  making  a  culture  or  smear  from  this  region. 
Cultures  and  smears  were  again  made  three  days  later, 
when  the  ulcers  showed  well  marked  evidence  of 
repair.  The  Bacillus  influenzae  had  now  almost  dis¬ 
appeared  from  the  ulcers,  leaving  the  pneumococcus 
and  staphylococcus  the  predominating  organisms. 

It  appears  that  the  ulceration  and  edema  of  the 
anterior  surface  of  the  epiglottis  was  caused  by  the 
Bacillus  influenzae.  While  this  organism  is  found  in 
the  normal  throat,  its  occurrence  in  large  numbers  in 
almost  pure  culture  on  an  ulcer  would  seem  to  give  it 
a  pathologic  role.  It  is  significant,  too,  that  this  infec¬ 
tion  occurred  during  the  presence  of  a  rather  severe 
epidemic  of  grip  in  the  patient’s  community. 

In  the  case  outlined  above,  with  the  ulceration  and 
edema  and  all  evidence  of  active  inflammation  confined 
to  the  epiglottis,  the  process  appeared  to  be  primarily 
in  the  epiglottis ;  but  my  limited  experience  with  this 
condition  prevents  me  from  forming  any  definite  opin¬ 
ion  on  this  point.  However,  that  the  Bacillus  influ¬ 
enzae  may,  under  certain  conditions,  have  a  selective 
activity  for  the  epiglottis,  and  that  this  may  be  of 
more  frequent  occurrence  than  is  generally  supposed, 
is  a  possibility. 


The  Care  of  the  Child. — The  duty  of  bringing  up  children 
belongs  to  the  mothers,  and  whatever  we  do  we  must  not  be 
too  ready  to  relieve  them  of  their  responsibility;  we  can, 
however,  do  much  to  see  that  the  rights  of  children  are  not 
ignored  and  that  the  mothers  have  the  opportunity  given 
them  of  learning  how  best  to  rear  their  children. — H.  T. 
Ashby,  Infant  Mortality. 
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New  Instruments  and  Suggestions 

A  MOSQUITO  COLLECTING  DEVICE 

T.  H.  D.  Griffitts,  M.D.,  New  Orleans 
Assistant  Epidemiologist,  United  States  Public  Health  Service 

Health  officials,  entomologists  and  others  who  may  have 
occasion  to  collect  mosquitoes  in  numbers  for  identification 
dissection  or  experimental  purposes  will  find  this  apparatus 
to  have  decided  advantages  over  the  means  generally  employed. 
I  he  apparatus  is  the  application  of  the  principles  of  the  fly 
trap  to  the  capturing  of  mosquitoes. 

The  advantages  of  this  means  of  collecting  over  the  older 
methods  of  using  test  tubes,  chloroform  and  cyanid  killing 
tubes  are:  (1)  rapidity  in  capturing;  (2)  absence  of  injury 
and  rubbing  of  the  specimens  by  having  to  close  tube;  (3) 
avoidance  of  wetting  specimens  with  excess  chloroform’;  (4) 
prevention  of  escape  of  insects  when  an  attempt  is  made  to 
catch  more  than  one  live  mosquito  in  a  tube  (when  live  speci- 
mens  are  desired)  ;  (5)  ability  to  capture  mosquitoes  on  walls, 
ceilings  and  other  places  inaccessible  when  both  hands  are 
necessary  to  close  the  collecting  tube;  (6)  relief  from  neces¬ 
sity  for  transferring  single  specimens  from  collecting  tube 
into  containers,  thereby  saving 
time;  (7)  elimination  of  neces¬ 
sity  for  parrying  a  large  num¬ 
ber  of  collecting  tubes  when 
the  collection  of  a  great  num¬ 
ber  of  live  specimens  is  de¬ 
sired;  (8)  avoidance  of  loss  of 
time  awaiting  death  of  mos¬ 
quitoes  by  weakening  of  kill¬ 
ing  agent. 

A  collecting  tube  of  any  size 
may  be  used,  but  the  one  pre¬ 
ferred  and  recommended  is  a 
glass  (or  celluloid)  tube  about 
1  inch  in  diameter  and  5  inches 
long,  open  at  both  ends,  one 
end  of  which,  when  in  use,  is 
closed  with  a  cork  or  other 
stopper,  the  other  end  with  the 
specially  designed  or  devised 
trap  arrangement  shown  in  the 
accompanying  illustration.  The 
trap  end  may  be  described 
thus : 

A  cork  stopper  to  fit  the 
tube,  three-eighths  inch  thick, 
having  a  central  opening  half 
inch  in  diameter,  large  enough 
to  accommodate  the  “trap 


Tn  making  a  catch,  the  trap  end  of  the  tube  is  placed  over 
ie  resting  mosquito.  The  insect  finds  that  it  is  surrounded 
and  in  attemptmg  to  escape  selects  the  only  way  out  toward 
tie  light,  through  the  glass  cone  into  the  large  collecting  tube. 

In  experiments  to  determine  the  rapidity  of  capturing  and 
,e  cfficjency  of  the  trap  in  retaining  the  mosquitoes,  it  was 
ojservt  that  the  insects  passed  almost  immediately  through 
the  trap  end  of  the  tube,  so  that  the  operation  could  be 
repeated  as  rapidly  as  the  tube  could  be  placed  over  the 
insects.  The  average  time  for  each  catch  from  the  time  of 
placing  the  tube  over  the  mosquito  was  three  seconds.  These 
catches  were  made  in  New  Orleans  in  the  month  of  February. 
Probably  in  hot  weather  and  with  greater  activity  of  the 
insects,  catches  would  be  even  more  rapid. 

The  results  of  tests  showed  that  the  size  of  the  lumen  of 
the  small  truncated  cone  (the  trap)  had  to  do  more  with 
the  rapidity  of  capture  than  the  escape  of  the  insects  from 
the  tube.  Five  tubes  having  different  sized  cones  were  used, 
the  external  opening  ranging  from  five-sixteenths  inch  to  half 
an  inch  and  the  internal  or  smaller  opening  from  three- 
sixteenths  to  three-eighths  inch.  Of  eighty  specimens  of 
Anopheles  crucians  caught  and  retained  in  the  five  collecting 
tubes  and  placed  under  lantern  globes  closed  with  mosquito 
noting,  only  one  escaped  in  twenty-four  hours.  This  occurred 

from  the  tube  with  the  largest 
openings  (three-eighths  by 
one-half  inch). 

For  collecting  mosquitoes  to 
be  used  experimentally  in  the 
laboratory,  the  number  of 
specimens  to  be  caught  in  the 
tube  of  the  capacity  given 
above  probably  should  not  ex¬ 
ceed  more  than  ten,  as  injury 
to  each  other  may  occur. 
However,  if  they  are  being 
caught  rapidly  and  trans¬ 
ferred  to  large  cages  or  other 
containers,  greater  numbers  of 
them  may  be  caught  in  each 
tube. 


ID 


Collection  device  in  wooden  case  to  prevent  occidental  breaking. 

Device  for  collecting  mosquitoes:  a,  funnel-shaped  cork  stonner 
^eTghtlS  inCn  tf‘lck  havlnR  central  opening  half  an  inch^in 
bA ■  Sma  g  ?S?  tube  of  truncated  cone  shape  three-fourths 

thrlP  0nf.’tLdla^eler  °f  airge  °I)emnS>  half  an  inch;  of  small  opening 
three-eighths  inch;  c,  glass  tube  5  inches  long,  1  inch  dkmetef’ 

open  at  both  ends;  d,  cork  stopper  for  untrapped  end-  e  wooden 
cylinder  to  prevent  accidental  breaking  of  tube.  ’  '  wooden 


tube.  The  upper  surface  of  this  cork  is  beveled  from  the 
outer  edge  to  the  inner  opening,  giving  it  a  funnel  shape. 

A  small  glass  tube  about  three-fourths  inch  long,  having  a 
truncated  cone  shape  to  fit  tightly  in  the  opening  of  the  fun- 
neled  cork,  the  outer  end  half  an  inch  in  diameter  and  taper¬ 
ing  for  its  length,  with  an  inner  opening  three-eighths  inch  in 
diameter. 

The  small  conical  trap  tube  may  be  made  from  half  inch 
glass  tubing,  or  the  end  of  an  ordinary  plain  glass  centrifuge 
tube,  cut  to  measure,  may  be  used.  A  cone  of  glass  or  cellu¬ 
loid  has  the  advantage  that  the  entrance  of  mosquitoes  may 
be  observed.  The  cork  with  the  trap  tube  is  placed  in  the 
end  of  the  collecting  tube  so  that  the  thin  edge  of  the  cork 
is  about  one-eighth  inch  clear  of  the  rim  of  the  collectin'* 
tube.  ° 

Instead  of  glass  tubes,  celluloid,  such  as  used  for  windows 
in  automobile  tops,  may  be  made  into  the  size  tubes  desired 
and  fastened  by  small  brads  or  paper  fasteners.  Additional 
strength  is  afforded  by  several  turns  of  adhesive  plaster 
around  each  end.  Advantages  of  celluloid  over  glass  are 
its  being  nonbreakable,  it  is  lighter  and  for  field  workers 

zny  amount  may  be  carried  in  sheets  and  tubes  made  as 
required. 


The  same  principle  may  be 
applied  to  the  large  cyanid 
collecting  tubes  (2%  by  6 
inches),  the  only  difference 
being  the  larger  sized  cork  re¬ 
quired  for  the  trap  apparatus. 
The  capture  is  somewhat 
slower,  as  The  insect  has  a 
greater  degree  of  freedom  in 
the  larger  funneled  cork.  The 
mosquitoes  will  not  escape, 
mu  .  however, 

ie  small  collecting  tube  described  may  be  carried  in  the 
pocket,  as  mosquitoes  were  found  not  to  escape  even  if  the 
tube  was  darkened.  Caution  should  be  used  in  keeping  mos- 
quitoesin  tubes  without  moisture  for  more  than  an  hour  or 
so.  I  he  necessary  moisture  can  be  supplied  by  placing  a 
plug  of  moistened  cotton  in  the  trap. 

Killing  by  the  use  of  chloroform  or  other  agent  may  be 
accomplished  with  this  tube  as  with  the  apparatus  generally 
used  for  such  process.  * 

The  device  described  is  easily  made  by  any  one,  or  could 
be  put  oil  the  market  by  manufacturers  of  entomologic  appa¬ 
ratus  at  a  small  cost. 

U.  S.  Marine  Hospital. 


Protein  in  Diet.— The  quantity  of  protein  desirable  in  ihe 
dietary  had  best  be  given  consideration  after  discussion  of 
the  dietary  habits  of  mankind.  It  is  sufficient  for  the  pres¬ 
ent  to  realize  that  protein  is  necessary  to  maintain  tissue  in 
repair,  to  promote  growth  and  that  when  taken  above  the 
requirements  for  these  purposes  it  stimulates  the  organism 
to  a  higher  level  of  heat  production.— Lusk,  The  Fundamental 
Basis  of  Nutrition. 
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Therapeutics 


ACUTE  ANTERIOR  POLIOMYELITIS 
(INFANTILE  PARALYSIS) 

This  article  is  reprinted  at  this  time — with  corrections  and 
additions — because  of  the  extensive  outbreak  of  infantile 
paralysis  in  New  York.  The  article  appears  in  “The  Pre¬ 
vention  and  Treatment  of  Infections,”  published  by  the 
American  Medical  Association,  in  1915. 

Acute  anterior  poliomyelitis  is  an  inflammation  of 
the  anterior  gray  matter  of  the  spinal  cord,  that  por¬ 
tion  supplied  by  the  central  arteries,  the  branches  of 
the  anterior  median  artery  of  the  anterior  longitudinal 
fissure.  However,  it  may  also  effect  both  the  white  and 
gray  matter  of  the  brain,  the  intervertebral  ganglia  and 
the  abdominal  ganglia.  Flexner  believes  that  the  route 
of  infection  is  practically  always  by  thejiasal  mucous 
membrane  to  the  lymphatic  channels  of  the  olfactory 
lobes,  the  spinal  fluid  and  then  to  the  nerve  tissues. 

It  was  not  definitely  shown,  until  1909,  that  this 
disease  belonged  to  the  infections  and  was  contagious, 
although  it  had  been  long  suspected.  More  or  less 
isolated  instances  and  some  slight  group  attacks  had 
occurred  in  America  for  many  years,  but  we  have 
had  epidemics  only  since  1907,  caused  probably  by 
importations  of  the  germ  from  Europe,  where  it  has 
been  long  endemic.  In  1909,  Landsteiner  and  Popper 
reported  that  they  had  caused  infantile  paralysis  in 
monkeys  by  inoculating  them  with  a  spinal  cord  emul¬ 
sion  obtained  from  a  child  who  died  from  this  dis¬ 
ease.  Noguchi  and  Flexner  later  reported  that  they 
had  been  able  to  cultivate  a  causative  organism  of  this 
disease.  Recently,  Flexner  and  his  co-workers1  have 
shown  that  the  contagium  is  contained  in  the  secre¬ 
tions  of  the  nose,  and  that  undoubtedly  there  are  car¬ 
riers  of  this  disease.  It  seems  to  be  demonstrated 
that  the  infection  or  poison  reaches  the  nervous  sys¬ 
tem  through  the  lymph,  but  probably  reaches  its  point 
of  activity,  namely,  the  spinal  cord,  by  means  of 
the  cerebrospinal  fluid.  In  previous  experiments 
Flexner  and  Amoss2  have  shown  that  in  all  proba¬ 
bility  infection  does  not  reach  the  individual  from  the 
bites  of  insects,  as  they  were  unable  to  infect  monkeys 
by  directly  introducing  the  virus  into  the  blood.  This 
does  not  preclude  the  possibility  of  domestic  animals 
like  cats  and  dogs  carrying  the  contagium  and  caus¬ 
ing  infection  by  way  of  the  nostrils  and  lymph  chan¬ 
nels.  It  has  not  been  shown  that  flies  transmit  the 
contagium,  nor  that  the  association  with  stables  has 
increased  the  liability  of  infection,  as  has  been  sug¬ 
gested.  It  does  not  seem  frequent  that  more  than  one 
person  in  the  same  household  is  affected,  although 
such  cases  occur.  However,  in  epidemics  the  majority 
of  patients  are  likely  to  come  from  the  same  general, 
region. 

Fraser3  of  New  York  reports  his  observations  on 
ninety  cases  of  epidemic  poliomyelitis.  He  found  that 
the  age  varied  from  9  months  to  14  years.  The 
majority  of  cases,  especially  when  it  is  sporadic,  has 
always  occurred  in  young  children  under  5  years  of 
age.  The  death  rate  is  generally  low,  varying  from 

1.  Flexner,  Simon,  and  Amoss,  Harold  L. :  Localization  of  the  Virus 
and  Pathogenesis  of  Epidemic  Poliomyelitis,  Jour.  Exper.  Med.,  Sept.  1, 
1914,  p.  249;  abstr.,  The  Journal  A.  M.  A.,  Sept.  26,  1914,  p.  1136. 

2.  Flexner,  S.,  and  Amoss,  H.  L. :  Penetration  of  Virus  of  Polio¬ 
myelitis  from  Blood  into  Cerebrospinal  Fluid,  Jour.  Exper.  Med.,  April, 
1914,  p.  411;  abstr..  The  Journal  A.  M.  A.,  April  25,  1914,  p.  1360. 

3.  Fraser:  Am.  Jour.  Med.  Sc.,  July,  1914,  p.  1. 


4  to  16  per  cent.,  but  the  paralyses  resulting  are  con¬ 
stant  and  frequent. 

Flexner  and  Lewis’  splendid  work  on  this  subject  is 
reported  in  various  numbers  of  The  Journal.4  They 
state  that  the  infecting  agent  in  this  disease  belongs 
to  the  class  of  minute  filterable  viruses  which  cannot 
be  demonstrated  with  certainty  by  means  of  the  micro¬ 
scope.  They  also  showed  that  spinal  fluid  withdrawn 
on  the  third  day  of  the  infection,  before  the  appear¬ 
ance  of  paralysis,  contains  the  virus  which  will  cause 
infections  of  monkeys.  Flexner,  Noguchi  and 
Amoss5  have  recently  again  shown  that  the  minute 
micro-organism  isolated  from  poliomyelitic  tissue'  is 
probably  an  etiologic  factor,  if  not  the  cause,  of  epi¬ 
demic  poliomyelitis.  Flexner  and  Lewis6  also  showed 
that  the  disease  can  be  transmitted  from  monkey  to 
monkey.  They  further  showed  that  the  germ  or  virus 
resists  freezing,  and  therefore  the  disease  is  not 
stopped  by  cold  weather.  They  also  believe  that  one 
attack  confers  immunity. 

Lucas7  found  that  monkeys  after  inoculation 
showed  a  lymphocytosis  during  the  acute  stages,  but 
a  marked  and  constant  leukopenia.  The  blood  at  this 
time  also  showed  an  eosinophilia.  This  disturbance  in 
the  white  blood  count  disappeared  when  tlTe  acute 
stage  was  over. 

PREVENTION 

It  is  quite  probable  that  the  so-called  “distemper” 
which  at  times  attacks  dogs  and  may  attack  horses,  is 
really  caused  by  this  same  infection.  Hence,  a  dog 
affected  with  distemper  should  be  isolated,  and  no 
child  should  be  allowed  to  associate .  with  it.  While 
it  has  not  been  shown  that  flies  will  carry  this  disease, 
in  all  probability  they  ma}''  transmit  the  infection  by 
their  feet.  Consequently,  flies  should  be  excluded  by 
proper  screens,  if  possible,  from  any  animal  that  suf¬ 
fers  from  distemper,  and  certainly  should  be  pre¬ 
vented  from  reaching  an  individual  sick  with  polio¬ 
myelitis. 

As  early  as  Feb.  12,  1910,  Flexner  and  Lewis8 
showed  that  this  disease  was  contagious  by  means  of 
the  secretions  of  the  mucous  membrane  of  the  nose 
especially,  and  also  of  the  throat,  and  therefore  that 
every  patient  should  be  isolated,  and  that  the  disease 
should  be  made  reportable  to  the  boards  of  health. 

The  nurse  and  the  family  should  understand  that 
the  same  care  must  be  exercised  in  destroying  the 
contagium  and  preventing  the  contamination  of  arti¬ 
cles  and  substances  by  the  secretions  of  the  nose  and 
throat  of  a  poliomyelitis  patient  as  is  so  well  under¬ 
stood  must  be  taken  in  diphtheria. 

As  soon  as  a  case  is  reported  to  the  board  of  health, 
the  school  board  should  be  informed  (as  such  cases 
are  frequently  in  children  too  young  to  go  to  school) 
that  they  may  send  home  from  school  the  other  chil- 

4.  Flexner,  Simon,  and  Lewis,  Paul  A.:  The  Transmission  of  Acute 
Poliomyelitis  to  Monkeys,  The  Journal  A.  M.  A.,  Nov.  13,  1909, 
p.  1639;  The  Nature  of  the  Virus  of  Epidemic  Poliomyelitis,  ibid., 
Dec.  18,  1909,  p.  2095;  Experimental  Epidemic  Poliomyelitis  in  Monkeys, 
ibid.,  April  2,  1910,  p.  1140;  Experimental  Poliomyelitis  in  Monkeys, 
ibid.,  May  28,  1910,  p.  1780. 

5.  Flexner,  Simon;  Noguchi,  Hideyo,  and  Amoss,  Harold  L. :  Con¬ 
cerning  Survival  and  Virulence  of  the  Microorganism  Cultivated  from 
Poliomyelitis  Tissues,  Jour.  Exper.  Med.,  January,  1915,  p.  91. 

6.  Flexner,  Simon,  and  Lewis,  Paul  A.:  Epidemic  Poliomyelitis  In 
Monkeys,  The  Activity  of  the  Virus,  The  Journal  A.  M.  A.,  Jan.  1, 
1910,  p.  45. 

7.  Lucas:  Tr.  Mass.  Med.  Soc.,  June,  1910;  the  subject  is  also  dis¬ 
cussed  by  Gay,  Frederick  P.,  and  Lucas,  William  P. :  Anterior  Polio¬ 
myelitis.  Methods  of  Diagnosis  from  Spinal  Fluid  and  Blood  from 
Monkeys  and  in  Human  Beings,  Arch.  Int.  Med.,  September,  1910 
p.  330. 

8.  Flexner,  Simon,  and  Lewis,  Paul  A.:  Epidemic  Poliomyelitis  in 
Monkeys.  A  Mode  of  Spontaneous  Infection,  The  Journal  A.  M  A 
Feb.  12,  1910,  p.  535. 
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dren  of  the  family,  and  if  there  is  an  epidemic,  per¬ 
haps  the  other  children  of  that  tenement.  The  incu¬ 
bation  period  is  said  to  vary,  and  may  be  as  long  as 
ten  days,  but  to  be  safe  from  causing  infection  in 
others,  such  children  should  remain  out  of  school  for 
two  weeks. 

EARLY  SYMPTOMS 

During  an  epidemic  symptoms  of  acute  infection 
with  fever,  excessive  irritability  and  hyperesthesia 
should  be  suspected  of  infection  with  this  disease. 

Although  a  patient  who  is  old  enough  may  com¬ 
plain  of  headache  and  pains,  especially  in  the  epi¬ 
demic  form  of  the  disease,  still,  in  this  as  well  as  in 
the  sporadic  form,  the  onset  may  be  so  rapid  that  a 
child  well  the  night  before  may  be  found  with  high 
fever  and  even  with  paralysis  in  the  morning.  Pain 
is  referred  generally  to  the  muscles  of  the  back  and 
legs,  and  later  to  the  muscles  of  the  arms.  The  tem¬ 
perature  in  serious  cases  may  be  high,  but  the  ordinary 
range  of  rectal  temperature  was  found  by  Fraser  to 
be  from  101  to  103.  The  pulse-rate  is  high,  and  is 
generally  over  120.  While  pain  may  keep  the  lit¬ 
tle  patient  awake,  and  there  may  be  a  great  amount 
of  irritability  and  restlessness,  drowsiness  and  heavi¬ 
ness  was  noted  by  Fraser  in  half  of  his  cases, 
although  there  were  often  twitchings  and  jerkings 
during  sleep.  In  two-thirds  of  his  cases  he  found 
stiffness  of  the  neck  and  back,  which  is  so  character¬ 
istic  of  cerebrospinal  meningitis.  The  greatest  tender¬ 
ness  is  found  generally  in  the  extremities.  Although 
this  might  last  but  one  or  two  days,  it  sometimes  per¬ 
sists  for  three  or  four  weeks.  The  tendon  reflexes  are 
found  generally  absent. 

The  spinal  fluid  is  clear,  with  a  moderate  increase  of 
cells  and  of  globulin.  In  the  first  week,  the  cells  are 
more  increased  and  the  globulin  scant  or  absent.  Many 
of  the  cells. may  be  polymorphonuclears.  In  the  second 
and  third  weeks  both  the  total  number  of  cells  and  the 
proportion  of  polymorphonuclears  are  decreased  and 
the  other  types  of  cells  increased.  In  some  cases,  how¬ 
ever,  the  fluid  may  appear  normal. 

Although,  as  just  stated,  paralysis  may  occur 
almost  coincident  with  the  illness  in  sporadic  cases, 
in  epidemic  cases  paralysis  seems  to  develop  most  fre¬ 
quently  on  the  third  or  fourth  day.  The  acute  illness 
lasts  from  one  week  to  ten  days.  A  large  number 
of  Fraser’s  cases  showed  some  slight  facial  paralysis. 
If  the  respiratory  muscles  were  affected,  the  prognosis 
was  dire.  There  may  be  paralytic  interference  with 
urination,  and  defecation  may  be  difficult  from  inabil¬ 
ity  of  the  abdominal  muscles  to  act. 

It  should  be  remembered  that  many  abortive  forms 
of  this  disease  probably  occur  without  any  paralysis, 
and  many  times  without  a  diagnosis,  and  such  cases 
may  doubtless  spread  infection.  Koplik,0  in  reviewing 
an  epidemic  of  1,200  cases,  states  that  many  atypical 
forms  occur. 

As  to  the  extremities,  one  or  both  arms  may  be 
paralyzed,  or  one  arm  and  one  leg,  or  both  legs,  or 
there  may  be  crossed  arm  and  leg  paralysis.  The  arm 
paralysis  is  not  often  complete,  and  the  recovery  is 
more  rapid.  Complete  loss  of  response  to  faradism 
means  a  bad  prognosis  as  to  recovery,  and  atrophy 
will  rapidly  occur.  If  response  to  faradism  is  not 
completely  lost,  the  outlook,  with  proper  care  and 
treatment,  is  good.  The  rapidity  of  recovery  from 

9.  Koplik,  II.:  An  Epidemic  of  Acute  Poliomyelitis,  Arch.  Pediat  , 

May,  1909,  p.  321. 


paralysis,  and  the  number  that  completely  recover  vary 
with  the  different  epidemics ;  but  the  number  that 
completely  recover  is  lamentably  small.  More  scien¬ 
tific  treatment  by  nerve  and  orthopedic  experts  will 
doubtless  make  this  percentage  of  complete  recover¬ 
ies  much  greater. 

TREATMENT 

A.  The  Acute  Stage. — The  same  care  in  isolation, 
and  of  the  secretions  of  the  nose  and  throat,  to  pre¬ 
vent  possible  infection  of  others  or  contamination  of 
articles,  should  be  carried  out  as  has  been  described 
for  the  other  infectious  diseases.  Flies  and  all  domes¬ 
tic  animals  must  positively  be  excluded  from  the  sick¬ 
room.  As  soon  as  the  diagnosis  is  positive,  the  dis¬ 
ease  should  be  reported  to  the  board  of  health, 
whether  or  not  it  is  a  reportable  disease  in  the  com¬ 
munity. 

Flexner9 10 *  has  shown  that  bedbugs  may  become 
infected  with  this  disease.  Whether  or  not  they  can 
transmit  the  disease  to  a  human  being  by  their  bites 
has  not  been  shown.  Mosquitoes  and  lice  have  not  yet 
been  shown  to  be  guilty  of  carrying  the  infection,  but 
they,  as  well  as  bedbugs  and  fleas,  should  be  eliminated. 

As  Flexner  states  that  the  virus  is  eliminated  by  the 
intestines  as  well  as  by  the  nose  and  throat,  all  move¬ 
ments  of  the  bowels  during  the  course  of  the  disease, 
and  perhaps  for  some  little  time  after  the  acute  stage 
is  over,  should  be  as  thoroughly  disinfected  as  they 
are  in  typhoid  fever.  Lucas  and  Osgood11  found  the 
virus  in  the  nasal  secretions  of  a  human  being  four 
months  after  the  acute  stage  of  an  attack  of  poliomye¬ 
litis.  They  also  found  the  virus  in  the  nasopharynx 
of  persons  who  were  in  attendance  on  a  patient  ill  with 
the  disease,  and  in  the  nasopharynx  of  a  patient  who 
had  had  the  disease  204  days  after  the  acute  infection. 
Kling,12  however,  thinks  that  the  virus  soon  loses  its 
virulence,  and  that  quarantine  need  not  be  continued 
for  more  than  two  weeks.  It  cannot  yet  be  decided 
just  how  long  quarantine  should  be  continued,  but 
two  weeks  should  be  the  under  limit,  and  better,  three 
weeks.  That  more  of  the  attendants  or  associates  of 
a  patient  sick  with  poliomyelitis  do  not  contract  the 
disease  may  be  because  they  are  insusceptible,  or  they 
may  have  become  immune  from  some  previous  abor¬ 
tive  attack. 

There  has  not  yet  been  produced  an  antiserum, 
although  it  is  most  sincerely  hoped  that  Flexner  and 
his  co-workers  will  be  able  to  add  such  a  serum  to 
the  list  of  their  splendid  achievements.  With  our 
better  knowledge  of  the  action  of  hexamethylenamin, 
we  cannot  expect  germicidal  activity  in  the  cerebro¬ 
spinal  fluid,  which  is  alkaline.  It  has  been  shown 
that  this  drug  has  no  germicidal  activities,  except  in 
an  acid  medium,  and,  therefore,  it  is  of  special  value 
only  in  infections  of  the  pelvis  of  the  kidney,  ureters, 
bladder  and  urethra,  and  then  only  when  the  urine 
is  acid.  Hence,  when  the  disease  has  started,  there  is 
no  known  medical  method  of  aborting  it,  although 
mild  infections  may  abort  without  paralysis. 

The  treatment  in  this  stage  of  the  disease  is  to 
relieve  cerebral  and  spinal  congestion  and  remove  all 
possible  toxins  that  may  be  absorbed  from  the  intes¬ 
tinal  canal  by  free  but  gentle  catharsis.  Calomel,  in 

10.  Flexner,  Simon:  The  Mode  of  Infection  in  Epidemic  Poliomyelitis, 
The  Journal  A.  M.  A.,  Oct.  12,  1912,  p.  1371. 

11.  Lucas,  William  P.,  and  Osgood,  Robert  B. :  Transmission  Experi¬ 
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one  sufficient  dose,  associated  with  cascara,  aloin  or 
rhubarb,  as  deemed  advisable,  is  always  a  good  method 
of  treatment.  Castor  oil  is  another,  or  at  times  a 
quickly  acting  saline  cathartic  may  be  advisable.  Sub¬ 
sequently  the  bowels  should  be  moved  as  frequently 
as  the  diet  and  the  condition  of  the  intestines  seem  to 
require.  A  child  that  is  not  taking  much  food  for  the 
first  two  or  three  days  after  the  first  cleaning  out  of 
the  intestines  need  not  necessarily  be  bothered  with  a 
laxative  every  day  during  this  first  stage  of  the  dis¬ 
ease.  As  soon  as  paralysis  begins,  it  may  be  difficult 
to  cause  the  bowels  to  move,  and  a  simple  glycerin 
suppository  or  a  small  enema  may  be  needed. 

The  child  must  not  be  allowed  to  forget  to  urinate, 
as  some  loss  of  normal  bladder  irritability  may  allow 
urine  to  be  retained  and  distention  of  the  bladder  to 
occur.  Therefore-,  the  child  should  be  encouraged  to 
urinate  at  about  four-hour  intervals.  Of  course,  if 
the  urine  cannot  be  passed,  it  must  be  drawn. 

Generally  the  fever  is  not  high.  If  it  is  high,  two  or 
three  small  doses  of  acetanilid  may  be  administered; 
or  sponging  the  body  with  warm  water  is  advisable. 
General  cold  sponging  or  general  cold  applications  are 
inadvisable,  as  tending  to  cause  increased  congestion 
of  the  central  nervous  system.  The  value  of  an  ice 
cap  as  a  reducer  of  temperature  is  doubtful,  and  it  is 
likely  to  cause  the  child  to  become  more  restless.  The 
value  of  a  spinal  ice  bag  is  also  doubtful,  as  many 
times  these  cold  applications  cause  an  increase  of  pain. 

Pain  must  be  stopped  in  a  child  as  well  as  in  an 
adult;  this  fact  is  often  forgotten.  The  physician 
allows  a  child  to  suffer  because  he  dislikes  to  give 
strong  narcotics,  when  an  adult  would  demand  some¬ 
thing  to  stop  his  pain.  If  there  is  high  fever  and  a 
few  doses  of  acetanilid  have  been  .given,  this  may  pre¬ 
vent  some  of  the  pain,  but  pain  is  most  safely  com¬ 
bated  by  small  doses  of  morphin,  codein,  or  opium  in 
some  form.  Perhaps  there  is  no  better  method  of 
giving  this  narcotic  drug  to  a  child  than  by  means  of 
the  deodorized  tincture  of  opium.  The  dose  may  be, 
even  to  a  young  child,  one  drop  every  hour  for  five  hours 
until  the  child  is  sleeping  or  is  quiet.  If  the  child  is 
very  young,  of  course  the  dose  should  be  less,  and  for  a 
child  10  years  of  age  the  dose  should  be  larger.  If  the 
brain  is  so  affected  that  the  child  is  stupid,  pain  is  not 
much  felt,  and  narcotics  will  not  be  needed.  Unless 
the  child  is  excessively  nervous,  restless,  sleepless,  and 
twitching  and  jerking  about  the  bed,  such  cerebro¬ 
spinal  depressants  as  chloral  and  bromid  are  not  indi¬ 
cated,  as  one  can  but  feel  they  might  tend  to  increase 
the  muscle  debility  and  paralysis  that  must  follow  the 
acute  stage  of  the  disease.  It  seems  safer  and  more 
rational  to  give  for  this  condition  opium  or  one  of  its 
alkaloids  in  a  dose  sufficient  to  cause  quiet  and  rest. 

In  this  disease,-  as  in  all  forms  of  meningitis,  the 
bedroom  should  be  quiet  and  removed  as  far  as  possi¬ 
ble  from  all  noise  and  disturbance.  The  child  should 
not  be  unnecessarily  spoken  to,  and  there  should  be 
frequent  darkening  of  the  room  in  order  that  the 
patient  may  get  all  the  rest  possible. 

During  the  active  stage  food  should  not  be  pushed. 
Part  of  the  diet  should  be  milk,  and  the  rest  of  it 
should  be  cereal  gruels.  The  diet  should  not  be 
wholly  milk,  for  in  this  as  in  all  acute  diseases  the 
possibility  of  acidemic  conditions  occurring  should  not 
be  forgotten,  and  starches  should  always  be  given  in 
the  form  most  acceptable  to  the  patient.  The  first 
day  or  two  the  child  will  be  thirsty,  and  should  be 
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allowed  all  the  water  it  desires.  As  soon  as  the  fever 
diminishes  or  ceases,  nutrition  should  be  pushed,  and 
the  child  should  be  encouraged  to  eat  so  that  the  gen¬ 
eral  strength  may  be  recovered  as  rapidly  as  possible. 
If  at  this  time  the  tongue  is  coated,  the  digestion  poor 
and  the  appetite  insufficient,  it  may  be  because  gastric 
acidity  is  insufficient,  and  a  few  drops  (not  more  than 
five)  of  dilute  hydrochloric  acid,  in  water,  after  meals, 
may  aid  in  overcoming  these  conditions. 

B.  Local  Treatment. — Fixation  of  the  painful 
extremities  and  of  the  back,  in  the  most  restful  posi¬ 
tion,  with  the  aid  of  cushions  and  pillows,  is  important 
during  the  acute  stage.  As  there  is  no  special  inflam¬ 
mation  in  any  joint  or  muscle,  cold  or  ice  to  a  painful 
region  is  not  indicated.  Dry  warmth  may  cause  a 
lessening  of  the  pain  and  is  often  of  value.  If  the 
limbs  affected  become’ cold  from  disturbed  circulation, 
they  should  be  surrounded  with  cotton  or  covered 
with  flannel.  Restriction  by  bandages  is  inadvisable. 

The  pathologic  lesions  of  the  disease  may  be  studied 
in  an  article  by  Flexner,  Clark  and  Amoss.13 
Several  years  ago  Lovett  and  Lucas14  studied  635 
cases  of  infantile  paralysis,  and  came  to  the  conclu¬ 
sion  that  paralysis  of  one  leg  was  nearly  four  times 
more  frequent  than  paralysis  of  both  legs,  and  paraly¬ 
sis  of  an  arm  and  leg  of  one  side  was  more  common 
than  was  a  crossed  paralysis.  The  internal  muscles 
ot  an  extremity  were  more  frequently  affected  than 
the  external,  and  the  anterior  than  the  posterior.  The 
most  common  muscle  to  be  affected  in  the  leg  they 
found  to  be  the  quadriceps ;  the  next  in  frequency  was 
the  tibialis  anticus  and  anterior  muscles  of  the  lower 
leg.  If  the  hamstring  muscles  were  affected  it  was 
more  often  the  internal  than  the  external,  and  the 
sartorius  muscle  they  found  frequently  not  to  be 
affected  even  when  the  quadriceps  was.  They  found 
the  internal  rotators  of  the  thigh  more  frequently 
affected  than  the  external  rotators,  and  the  adductors 
more  frequently  than  the  abductors.  The  short  toe 
flexors  they  found  the  least  likely  to  be  affected.  In 
the  upper  extremity,  the  arm  is  more  frequently 
affected  than  the  forearm,  and  the  deltoid  the  muscle 
most  affected,  although  the  biceps,  triceps  and  scapu¬ 
lar  muscles  may  also  be  affected. 

During  the  first  stages  of  the  paralysis  great  care 
must  be  taken  in  watching  the  position  of  the  limbs, 
especially  the  legs,  to  prevent  contractions  caused  by 
the  pulling  of  the  unaffected  muscles.  Massage  is 
soon  valuable,  but  must  be  very  gentle.  Proper  mas¬ 
sage  will  not  only  increase  the  nutrition  of  the  affected 
muscles,  but  cause  relaxation  of  spasm  of  the  unaf¬ 
fected  muscles.  It  may  be  necessary  to  devise  some 
apparatus  to  keep  the  leg  or  foot  from  becoming 
deformed.  For  this  purpose  various  splints,  or 
wooden  or  wire  troughs  properly  padded  with  cotton 
may  be  used.  Gibney  and  Wallace15  urge  that  the 
legs  should  be  kept  straight  or  in  slight  flexion  at  the 
knees  and  in  line  with  the  body,  while  the  feet  should 
be  kept  at  right  angles  with  the  legs. 

The  value  of  having  the  child,  as  early  as  possible, 
make  slight  voluntary  efforts  with  the  paralyzed  mus¬ 
cles  is  excessively  important.  All  neurologists  and 
orthopedists  now  believe  that  one  voluntary  contrac- 

13.  Flexner,  S.;  Clark,  P.  F.,  and  Amoss,  L.:  Epidemiology  of  Polio¬ 
myelitis,  Jour.  Exper.  Med.,  Feb.  1,  1914. 

14.  Lovett,  Robert  W.,  and  Lucas,  W.  P. :  Infantile  Paralysis.  A 
Study  of  635  Cases  with  Especial  Reference  to  Treatment,  The  Journal 
A.  M.  A.,  Nov.  14,  1908,  p.  1677. 

15.  Gibney,  V.  P.,  and  Wallace,  Charlton:  The  Recent  Epidemic  of 
Poliomyelitis,  The  Journal  A.  M.  A.,  Dec.  21,  1907,  p.  2082. 
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(ion  of  a  muscle  is  of  very  much  greater  value  than 
many  passive  activities  of  a  muscle  or  contractions 
caused  by  electricity  or  other  irritant. 

Some  writers  believe  that  counterirritants  applied 
to  the  spine,  such  as  cautery  treatments,  are  of  value 
in  hastening  the  stage  of  resolution  of  this  disease. 
While  they  may  be  of  value,  consideration  must 
always  be  given  to  the  disturbance  that  it  will  cause 
the  child  who  has  suffered  enough  pain,  and  who 
already  has  difficulty  in  finding  comfortable  positions 
in  bed. 

C.  Paralysis. — When  the  circulation  is  poor  in  an 
extremity,  the  local  application  of  heat  in  any  form, 
and  perhaps  by  baking,  is  of  value.  As  soon  as  it  is 
believed  that  all  active  inflammation  in  the  spinal  cord 
has  ceased,  electricity  should  be  begun,  and  Jones16 
believes  that  electricity  should  not  be  used  until  from 
three  to  eight  weeks  from  the  beginning  of  the  infec¬ 
tion.  Galvanism  should  then  be  used  on  the  nerve 
trunks,  gently  and  not  too  strong,  while  the  muscles 
are  caused  to  contract  by  faradism  as  long  as  they  react 
to  that  current.  If  they  do  not  react  to  the  faradic 
current,  the  galvanic  current  should  be  used  to  cause 
contraction  by  making  and  breaking.  The  rapidity  of 
the  making  and  breaking  galvanic  current  should  not 
be  too  great,  nor  should  any  kind  of  muscle  stimula¬ 
tion  be  continued  too  long  at  any  one  sitting;  in  fact, 
at  first  only  a  few  contractions  should  be  caused. 

Voluntary  training  directed  by  a  skilled  orthopedist, 
and  the  application  of  any  splints  or  apparatus  that 
may  be  necessary  to  prevent  deformities  and  atrophies 
should  soon  be  inaugurated,  as  Taylor17  and  many 
others  believe  that  massage  and  electricity  are  very 
ineffective  in  causing  recovery  of  muscles  paralyzed 
by  poliomyelitis.  All  physicians  and  surgeons  urge 
that  the  greatest  improvement  is  caused  by  plenty  of 
rest  in  bed,  graded  exercise,  warm  baths,  good  food 
and  fresh  air.  In  other  words,  the  better  the  nutrition 
the  greater  the  improvement  in  the  paralyzed  muscles. 
Muscles  may  even  recover  after  a  year  or  more  of 
paralysis  when  treated  by  a  skilled  orthopedist.  It 
should  be  emphasized  that  rough,  harsh  massage  and 
misdirected  use  of  electricity  may  do  serious  harm  to 
the  paralyzed  and  contracted  muscles.  In  a  word,  the 
general  practitioner  should  as  quickly  seek  the  aid  of 
the  orthopedist  in  treating  the  paralysis  of  this  dis¬ 
ease  as  he  would  seek  a  skilled  aurist  in  an  internal  or 
middle-ear  inflammation. 

Surgical  repair  of  deformities  that  cannot  be  cor¬ 
rected  by  apparatus  or  muscle  training  has  now 
reached  a  stage  never  equaled  before,  and  tendon 
transplantation  and  other  orthopedic  operative  mea¬ 
sures  cannot  too  soon  be  considered  when  improve¬ 
ment  ceases  to  occur  in  a  limb  affected  with  paralysis 
from  poliomyelitis. 

Lovett18  reported  an  investigation  of  293  cases  which 
occurred  in  the  Vermont  epidemic  during  the  fall  of 
1914.  In  that  epidemic  the  muscles  of  the  limbs  near¬ 
est  the  trunk  were  more  frequently  ‘affected  than  the 
distal  ones — the  left  arm  muscles  more  frequently  than 
the  right.  The  muscles  in  the  right  and  left  leg  were 
equally  affected.  From  his  investigation  Lovett  believes 

16. _  Jones,  R.:  Infantile  Paralysis  (Acute  Anterior  Poliomyelitis). 
Its  Early  Treatment  and  Surgical  Means  for  Alleviation  of  Deformities, 
Brit.  Med.  Jour.,  May  30,  1914;  abstr.,  The  Journal  A.  M.  A.,  July  4, 

1914,  p.  63. 

17.  Taylor,  H.  L. :  The  Management  of  Poliomyelitis  and  Its  Sequelae, 
Med.  Rec.,  New  York,  Oct.  15,  1910;  abstr.,  The  Journal  A.  M.  A., 
Oct.  29,  1910,  p.  1590. 

18.  Lovett,  R.  W. :  The  Treatment  of  Infantile  Paralysis,  The  Jour¬ 
nal  A.  M.  A.,  June  26,  1915,  p.  2118. 


that  much  smaller  degrees  of  overuse  may  be  more 
deleterious  than  is  generally  supposed.  In  the  early 
stage  of  returning  power  exceptional  care  should  be 
taken  in  the  use  of  muscles  in  walking  and  in  the  use 
of  heavy  and  prolonged  massage.  The  proportion  of 
total  to  partial  paralysis  is  greatest  in  muscles  which 
have  the  greatest  weight  to  oppose  in  standing  and 
walking  positions  and  least  in  those  which  have  the 
least  weight.  Meara19  summarized  therapy  for  the 
prevention  of  paralysis  as  follows: 

“The  essence  of  the  therapy  is  rest  of  function  of  the 
affected  parts  and  hence,  the  inflamed  cord  centers  supply¬ 
ing  those  parts.  Rest  means  not  only  a  comfortable  bed, 
careful  nursing,  devices  to  find  comfortable  positions  for  the 
painful  members,  but  also  freedom  from  excitement,  enter¬ 
tainment  and  visitors  and,  particularly,  avoidance  of  perni¬ 
cious  measures  of  mechanico-  or  electro-therapeutics,  often 
insisted  on  by  the  parents  in  an  eagerness  to  see  something 
done  for  the  condition.” 
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The  following  additional  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


RADIUM  BROMIDE,  Schlesinger  Radium  Co. — A  non¬ 
proprietary  brand  complying  with  the  standards  for  radium 
bromide  (N.  N.  R.,  1916,  p.  267). 

Supplied  in  the  form  of  a  mixture  of  radium  bromide  and 
barium  bromide.  It  is  sold  on  the  basis  of  its  radium  con¬ 
tent  as  determined  by  the  test  of  the  U.  S.  Bureau  of 
Standards. 

Manufactured  by  the  Schlesinger  Radium  Co.,  Denver,  Colo. 

RADIUM  CARBONATE,  Schlesinger  Radium  Co. — A  non¬ 
proprietary  brand  complying  with  the  standards  for  radium 
carbonate  (N.  N.  R.,  1916,  p.  268). 

Supplied  in  the  form  of  a  mixture  of  radium  carbonate  and 
barium  carbonate.  It  is  sold  on  the  basis  of  its  radium 
content  as  determined  by  the  test  of  the  U.  S.  Bureau  of 
Standards. 

Manufactured  by  the  Schlesinger  Radium  Co.,  Denver,  Colo. 

RADIUM  CHLORIDE,  Schlesinger  Radium  Co. — A  non¬ 
proprietary  brand  complying  with  the  standards  for  radium 
chloride  (N.  N.  R.,  1916,  p.  268). 

Supplied  in  the  form  of  a  mixture  of  radium  chloride  and 
barium  chloride.  Sold  on  the  basis  of  its  radium  content 
as  determined  by  the  test  of  the  U.  S.  Bureau  of  Standards. 

Mayufactured  by  the  Schlesinger  Radium  Co.,  Denver,  Colo. 

RADIUM  SULPHATE,  Schlesinger  Radium  Co. — A  non¬ 
proprietary  brand  complying  with  the  standards  for  radium 
sulphate  (N.  N.  R.,  1916,  p.  269). 

Supplied  in  the  form  of  a  mixture  of  radium  sulphate  and 
barium  sulphate.  Sold  on  the  basis  of  its  radium  content 
as  determined  by  the  test  of  the  U.  S.  Bureau  of  Standards. 

Manufactured  by  the  Schlesinger  Radium  Co.,  Denver,  Colo. 


19.  Meara,  F.  S. :  The  Treatment  of  Acute  Infectious  Diseases,  1916, 
p.  364. 
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THE  SIGNIFICANCE  OF  NITRATES  IN 
HUMAN  URINE 

Combined  nitrogen,  it  has  been  well  said,  is  the  com¬ 
mon  capital  of  the  living  kingdom.  In  an  environ¬ 
ment  like  that  of  the  earth’s  surface,  with  an  atmos¬ 
phere  of  which  free  nitrogen  constitutes  four  fifths 
of  the  gases,  the  element  can  nevertheless  be  taken  up 
by  most  plants  in  the  form  only  of  ammonia,  nitrites 
or  nitrates.  To  animals  even  these  compounds  have 
appeared  to  be  useless ;  and  the  only  source  of  nitrogen 
to  this  class  of  living  organisms,  which  includes  man, 
has  seemed  to  be  the  protein  which  has  been,  built  up 
by  the  agency  of  the  plant  cells.  It  has  not  been  easy 
to  dispose  of  the  possibility  that  gaseous  or  elementary 
nitrogen  may  play  a  part  in  the  processes  of  animal 
metabolism.  The  careful  experiments  of  Oppen- 
heimer1  and  Krogh2  have  at  length  demonstrated  con¬ 
clusively,  however,  that  no  nitrogen  is  eliminated  in  the 
free  state  from  the  body  and  that  the  earlier  claims 
of  positive  findings  were  based  on  experimental  errors. 

The  question  of  the  metabolic  significance  of 
nitrites  and  nitrates  has  not  been  so  readily  settled. 
Not  only  has  the  possibility  of  the  assimilation  of 
nitrogen  in  the  form  of  ammonium  salts  provoked  dis¬ 
cussion,3  but  also  the  availability  of  nitrates  for  con¬ 
structive  purposes  in  mammalian  metabolism  has  been 
seriously  suggested.  The  increasing  recognition  of 
fundamental  biologic  similarities  in  the  chemical  proc¬ 
esses  of  plants  and  animals  has  contributed  to  the 
promotion  of  such  a  hypothesis ;  for  it  often  seems  as 
if  the  real  difference  between  these  two  groups  of 
living  forms  were  a  quantitative  rather  than  a  qualita¬ 
tive  one.  Why,  then,  should  animal  forms  not  be  able 
to  utilize  nitrates  in  some  degree?  -  Not  to  venture  a 
final  word,  the  consensus  of  opinion  indicates  that 
although  nitrates  may  influence  the  progress  of  nitroge¬ 
nous  metabolism,  they  do  not  enter  into  constructive 

1.  Oppenheimer,  C.:  Ueber  die  Anteilnalime  des  elementaren  Stick- 
stoffes  am  Stoffwechsel  der  Tiere,  Biochem.  Ztschr.,  1906,  i,  177;  Ueber 
die  Frage  der  Anteilnahme  elementaren  Stickstoffs  am  Stoffwechsel  der 
Tiere,  ibid.,  1907,  iv,  328. 

2.  Krogh,  A.:  Sitzungsb.  d.  Wien.  Akad.,  1906,  cxv,  (3). 

3.  Underhill,  F.  P.,  and  Goldschmidt,  S.:  Studies  on  the  Metabolism 
of  Ammonium  Salts,  III,  The  Utilization  of  Ammonium  Salts  with  a 
Non-Nitrogenous  Diet,  Jour.  Biol.  Chem.,  1913,  xv,  341. 


processes.  Ingested  nitrates  can  be  recovered  quan¬ 
titatively  in  the  excreta.4 5 

Although  nitrates  cannot  enter  into  the  constructive 
processes  of  the  higher  animals,  it  by  no  means  fol¬ 
lows  that  they  never  represent  the  end-products  of 
nitrogenous  metabolism  in  these  species.  Human  urine, 
as  well  as  that  of  animals,  has  long  been  known  to  con¬ 
tain  nitrates  under  ordinary  conditions  of  living.  Cal¬ 
culated  as  the  potassium  salt,  the  quantity  is  repre¬ 
sented  by  amounts  varying  from  100  to  even  400  mg. 
per  liter  (quart).  The  wide  distribution  of  nitrates 
in  food  materials,  especially  in  fresh  vegetables,0  has 
quite  naturally  led  to  the  supposition  that  the  urinary 
nitrates  have  their  sole  origin  in  the  food  consumed. 
Obviously  the  solution  of  this  problem  became  a  mat¬ 
ter  of  exact  determinations  of  the  nitrate  “balance” 
of  the  organism.  An  elaborate  research6  in  the 
Department  of  Animal  Husbandry  at  the  University  of 
Illinois  in  Urbana  has  indicated,  in  most  cases  beyond 
reasonable  doubt,  that  the  animal  body  may  excrete 
in  the  urine  more  nitrate  than  is  ingested  in  the  food. 
The  marked  differences  between  the  determined  nitrate 
intake  and  nitrate  excretion  cannot  be  accounted  for 
by  differences  in  the  accuracy  of  the  analytic  methods 
as  applied  to  foods  and  to  urine. 

It  is  conceivable  that  nitric  and  nitrous  acids  in  the 
air  may  gain  access  to  the  blood  by  way  of  the  lungs 
and  thus  ultimately  reach  the  urine.  This  explanation 
of  the  source  of  the  excess  of  nitrate  appearing  in  the 
urine  over  the  nitrate  ingested  with  the  food  is 
excluded,  however,  by  a  consideration  of  the  maximum 
quantity  of  nitrate  which  could  be  formed  in  this 
way,  even  if  the  lungs  were  readily  permeable  to  the 
nitric  fumes.  From  Mabery’s7  figures  obtained  by 
analyses  of  samples  of  air  taken  at  Cleveland,  it  may 
be  shown  that  the  total  quantity  of  nitric  acid  which 
would  be  introduced  into  the  lungs  per  day,  on  the 
assumption  that  the  the  tidal  air  is  500  c.c.  and  the 
respiration  rate  20  per  minute,  would  average  about 
5  mg.,  the  maximum  being  15.3  mg.  The  quantity  of 
nitrous  acid  inhaled  is  entirely  negligible. 

The  alternative  explanation  is  that  the  body  tissues 
are  able  to  produce  nitrates  from  unoxidized  nitroge¬ 
nous  radicals.  The  Illinois  investigators  remark  that 
the  problem  is  of  peculiar  theoretical  interest,  since 
the  production  of  an  oxidized  nitrogenous  product  by 
animal  tissues  would  be  unique.  The  ordinary  end- 
products  of  nitrogenous  metabolism  —  urea,  uric  acid, 
creatinin,  ammonium  salts,  etc.  —  are  of  quite  different 
type.  Nevertheless  Mitchell,  Shonle  and  Grindley 
believe  that  the  production  of  nitrates  by  animal  tis¬ 
sues  is  a  fact  and  is  unique  in  being  the  only  well 
established  instance  of  the  oxidation  of  nitrogen,  aside 

4.  Abderhalden,  E. :  Lehrbuch  der  physiologische  Chemie,  1915,  ii, 
1216. 

5.  Richardson,  W.  D.:  Jour.  Am.  Chem.  Soc.,  1907,  xxix,  1757. 

6.  Mitchell,  IT.  H.;  Shonle,  H.  A.,  and  Grindley,  H.  S.:  The  Origin 
of  the  Nitrates  in  the  Urine,  Jour.  Biol.  Chem.,  1916,  xxiv,  461. 

7.  Mabery,  C.  F. :  Jour.  Am.  Chem.  Soc.,  1895,  xvii,  105. 
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from  the  conversion  of  nitrites  to  nitrates,  which  is 
apparently  a  reversible  reaction.  Pending  the  perma¬ 
nent  solution  of  the  fundamental  question  here  involved 
it  would,  as  they  say  further,  be  mere  speculation  to 
attempt  a  theory  of  the  manner  in  which  this  oxidation 
is  accomplished,  of  the  intermediate  products  formed, 
of  the  particular  organ  responsible  for  it  if  its  produc¬ 
tion  is  at  all  localized,  or  of  the  biologic  significance 
of  the  process. 


IS  CANCER  OF  INFECTIOUS  NATURE? 

Malignant  new  growths  are  found  in  various  classes 
of  the  animal  kingdom  and  seemingly  also  in  plants. 
Although  cancers  were  recognized  and  treated  surgi¬ 
cally  by  Galenj  the  modern  conception  arose  only  with 
the  discoveries  of  Virchow  in  1853  and  the  theory 
of  Cohnheim  in  1867.  Since  that  time  innumerable 
workers  have  approached  the  problem  of  cancer  from 
every  angle.  The  clinical  symptoms,  the  gross  and 
microscopic  anatomy,  the  rate  and  manner  of  growth, 
the  production  of  metastases,  the  chemical  changes 
produced,  and  their  biologic  aspects  in  general  have 
been  thoroughly  investigated.  Little  concerning  many 
of  these  phases  remains  to  be  discovered,  but  of  their 
cause  little  indeed  is  known.  The  theory  of  Cohn¬ 
heim  remained  the  most  tenable  until  recent  years. 
At  various  times,  bodies  have  been  found  in  cancer 
which  were  interpreted  as  protozoa,  bacteria  or  yeasts. 
The  failure  to  cultivate  these  bodies,  together  with  the 

demonstration  that  they  were  most  likely  products 
» 

of  degenerative  changes,  and  other  reasons,  led  to  the 
conclusion  that  they  were  not  etiologic  factors.  Recent 
evidence  concerning  the  infectious  origin  of  cancer 
has  been  discussed  in  these  pages.1  What  seems  to  be 
important  evidence  in  favor  of  the  parasitic  theory  is 
being  brought  forward  by  Erwin  F.  Smith,  patholo¬ 
gist  of  the  Laboratory  of  Plant  Pathology,  Bureau 
of  Plant  Industry,  U.  S.  Department  of  Agriculture.2 

For  a  number  of  years  he  has  been  studying  crown 
gall  of  plants.  Crown  gall  is  a  growth  occurring  in 
many  plants.  It  is  a  new  growth  in  which  many  char¬ 
acteristics  typical  of  cancer  in  man  are  found,  namely, 

(1)  the  vegetative  (embryonic)  character  of  the  cells; 

(2)  the  rapidity  of  growth;  (3)  the  peripheral  exten¬ 
sion,  lack  of  capsule  and  infiltration  of  surrounding 
tissue;  (4)  the  tendency  to  central  degenerative 
changes;  (5)  the  liability  to  recurrence  after  removal; 
(6)  the  cachexia,  and  (7)  the  tendency  to  develop 
metastases  in  which  is  reproduced  the  cell  complex  of 
the  primary  tumor.  By  means  of  ingenious  staining 
and  cultural  methods,  an  organism  has  been  found  and 
isolated  in  pure  culture  which  fulfils  Koch’s  postulates 
for  a  specific  organism.  This  is  called  Bacterium 
tumefaciens.  By  means  of  inoculation,  growths 

1.  Infectious  (?)  Cancers  in  Animals,  editorial,  Tiie  Journal 
A.  M.  A.,  March  11,  1916,  p.  816. 

2.  Smith,  E.  F. :  Jour.  Cancer  Research,  1916,  i,  231;  Science,  1916, 

xliii,  871. 


resembling  the  original  are  produced.  Now  further 
experiments  appear  to  show  that  growths  resembling 
sarcoma,  carcinoma  and  epithelioma,  mixed  tumor, 
and  embryoma  (teratoma)  can  be  produced  according 
to  the  part  of  the  plant  and  the  age  of  the  plant  inocu¬ 
lated.  Thus  sarcoma  is  formed  when  the  bacterium 
is  introduced  into  the  connective  tissue  of  young 
plants  or  well  nourished  actively  growing  parts  of 
older  plants.  Carcinoma  and  epithelioma  develop 
when  the  epithelial  tissue  is  inoculated.  Perhaps  the 
most  striking  result  is  the  development  of  embryoma. 
By  the  inoculation  of  Bacterium  tumefaciens  into  the 
vicinity  of  growing  buds,  growths  containing  all  the 
primary  germ  layers  are  produced.  Smith  explains 
this  in  the  following  manner :  “The  bud  anlage  is  torn 
to  fragments  by  the  rapidly  growing  tumor  and  these 
fragments  are  variously  distributed  and  oriented  in  the 
tumor  where  under  the  stimulus  of  the  parasite  they 
grow  into  abortive  organs.”  Teratoma  is  produced 
also  in  the  leaves  of  young  tobacco  plants  where  no 
dormant  buds  are  known  to  exist.  Smith  explains  this 
by  the  assumption  that  certain  widely  distributed  nor¬ 
mally  arranged  cells  or  groups  of  cells,  and  possibly 
all  cells  when  very  young  and  plastic,  carry  the  poten¬ 
tiality  of  the  whole  organism,  which  potentiality  is  not 
ordinarily  developed  on  account  of  division  of  labor, 
but  comes  into  action  when  the  physiologic  control  is 
disturbed  or  destroyed.  Teratoma  is  produced  in 
tobacco  leaves  only  by  inoculating  very  young  leaves. 
When  older  leaves  are  inoculated  they  either  do  not 
respond,  or  yield  only  the  ordinary  crown  galls. 

Smith’s  hypothesis  of  the  action  of  the  organism  is 
as  follows : 3 

“The  micro-organism,  entering  the  cells  as  the  result  of 
slight  wounds,  grows  rapidly  for  a  short  time.  Its  growth 
is  then  inhibited  apparently  by  its  own  by-products.  As  the 
result  of  this  inhibition  many  of  the  bacterial  rods  swell, 
becoming  clumpy  and  variously  branched,  giving  rise  to  the 
so-called  Y  bodies.  There  then  ensues  death  for  many,  and 
a  dormant  period  for  the  remainder.  The  organisms  which 
are  killed  outright,  by  the  by-products  evolved  during  their 
previous  growth  in  the  cell,  are  the  ones  which  now  stimu¬ 
late  the  nucleus  to  development.  This  I  conceive  to  take 
place  by  endotoxins  or  other  substances.  As  soon  $s  the 
nucleus  begins  to  divide,  its  membrane  disappears,  and  its 
contents  flow  into  the  cell,  .  .  .  the  benumbed  bacteria 
take  on  new  growth,  and  pass  over  into  the  daughter  cells’’ 
where  the  process  is  repeated. 

Inoculation  of  the  organism  into  brook  trout  pro¬ 
duced  small  nodular  growths  at  the  point  of  inocula¬ 
tion,  but  the  fish  died  before  it  could  be  determined 
whether  or  not  the  growths  were  malignant  in  struc¬ 
ture. 

To  recapitulate :  Crown  gall,  according  to  Smith  a 
cancer  of  plants,  is  due  to  a  bacterial  organism  ( Bac¬ 
terium  tumefaciens) .  Pure  cultures  of  the  organism 
when  inoculated  into  plants  produce  sarcoma,  car¬ 
cinoma  and  epithelioma,  mixed  tumor  and  embryoma, 


3.  Smith:  Proc.  Seventeenth  Internat.  Cong.  Med.,  Section  III. 
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depending  on  the  part  of  the  plant  inoculated  -and  the 
age  of  the  plant. 

These  results  upset  our  orthodox  views  concerning 
cancers.  That  sarcomas,  carcinomas  and  embryomas 
are  due  to  the  same  organism  would  seem  scarcely  pos¬ 
sible,  yet  certainly  they  are  no  more  dissimilar  than  a 
hunterian  chancre,  a  rupioid  syphiloderm,  a  gumma  or 
the  degenerative  processes  of  general  paresis.  Per¬ 
haps  a  Koch  or  a  Schaudinn  will  appear,  and  by  new 
and  ingenious  methods  demonstrate  the  essential  unity 
of  cancers  in  man.  The  work  of  Smith  would  seem 
to  indicate  such  a  possibility.  For  the  present  it  would 
seem  that  the  statement  made  in  a  previous  review  of 
Smith’s  interesting  work  on  new  growths  in  plants 
still  holds  good : 4 

If  it  becomes  necessary  to  adopt  the  view  advanced  by 
Smith  that  the  crown  gall  he  has  studied  with  such  success 
is  a  true  cancer,  then  to  him  will  belong  the  credit  of  having 
discovered  first  the  precise  cause  of  a  cancerous  growth.  On 
account  of  the  absence  of  complete  analogy  between  the 
structure  of  plants  and  that  of  animals  (and  the  fundamental 
difference  in  metabolism),  the  question  whether  crown  gall 
is  a  cancer  or  not  in  the  ordinary  sense  of  the  word  would 
seem  to  be  a  difficult  one  to  settle  at  this  time;  but  Smith 
makes  out  a  very  strong  case  in  favor  of  his  view,  and  we 
must  acknowledge  that  the  view  of  the  infectious  cause  of 
cancer  in  general  is  strengthened  by  his  work. 


THE  ASSIMILATION  OF  FATS 

Progress  in  the  study  of  the  metabolism  of  food¬ 
stuffs  in  the  organism  has  shown  that  the  “chemical 
changes  leading  to  a  liberation  of  energy  from  the 
ingested  nutrients  are  not  so  simple  as  was  once  sup¬ 
posed.  Instead  of  merely  accomplishing  solution,  the 
processes  in  the  alimentary  tract  bring  about  extensive 
cleavage  of  the  foodstuffs  prior  to  their  absorption 
from  the  gastro-intestinal  canal.  This  profound  disin¬ 
tegration  of  the  ingested  substances  as  a  preparation 
for  their  subsequent  role  in  the  metabolism  was 
scarcely  suspected  even  a  few  years  ago.  It  has  long 
been  obvious  that  the  fats  taken  with  the  food,  if  not 
immediately  required  for  the  energy  needs  of  the  body, 
may  be  laid  down  without  change  in  the  adipose  tis¬ 
sues  as  well  as  in  the  other  cells  of  the  body;  but  to 
state,  as  one  recent  writer  does,  that  the  mechanisms 
involved  in  the  translation  of  fat  from  the  alimentary 
canal  to  the  tissues  are  of  the  simplest  possible  descrip¬ 
tion,  and  involve  changes  only  of  hydrolysis  and  dehy¬ 
drolysis,  perhaps  obscures  some  of  the  difficulties 
which  the  matter  of  fat  transport  presents. 

Physiologists  are  now  inclined  to  locate  the  actual 
metabolism  of  the  foodstuffs,  or. their  digestion  deriva¬ 
tives,  in  the  tissue  cells.  How  and  in  what  form  do 
the  products  which  undergo  metabolism  and  contribute 
to  energy  exchange  reach  these  cells?  The  carbohy¬ 
drate  travels  as  glucose  in  the  blood  stream.  The 
amino  acids  derived  from  the  proteins  were  once 

4.  Is  Cancer  of  Infectious  Nature?  editorial,  The  Journal  A.  M.  A., 
Aug.  10,  1912,  p.  448. 


thought  to  be  deaminized  on  their  way  into  the  general 
circulation ;  but  more  recent  evidence  indicates  that 
they  are  actually  carried  as  such  in  the  blood  and  dis¬ 
tributed  widely  in  the  organism.1  The  limitations  of 
knowledge  with  regard  to  the  transport  of  the  fats  to 
their  depots  and  combustion  centers  may  be  veiled  by 
saying  that  these  foodstuffs  are  hydrolyzed  within  the 
intestine  and  resynthesized  to  a  certain  extent  in  the 
passage  into  the  circulation.  Part  of  the  absorbed 
fat  enters  the  thoracic  duct  as  chyle  and  is  thus  dis¬ 
charged  into  the  blood  stream  at  the  jugular  vein.  At 
least  two  thirds  of  the  ingested  fat  may  ordinarily  be 
accounted  for  in  that  way ;  and  this  has  furnished  the 
justification  for  the  belief  in  the  resynthesis  of  neutral 
fat  during  the  act  of  absorption  from  the  intestine. 
Not  all  the  reabsorbed  fat  is  to  be  found  in  the  chyle. 
The  fate  of  the  remnant  is  not  clear.  It  may  reach  the 
blood  stream  directly  by  way  of  the  intestinal  capil¬ 
laries  and  thus  find  its  way  to  the  liver ;  it  may  even 
be  used  up  in  the  mucous  epithelium  of  the  alimentary 
canal. 

Decidedly  more  uncertain  are  the  details  of  the  sub¬ 
sequent  travel  of  the  fats  from  the  time  they  enter 
the  blood  stream  until  they  reach  that  stage  of  chemi¬ 
cal  transformation  which  converts  them  into  new  and 
different  products  of  metabolism.  Plow  the  blood  fat 
finds  its  exit  from  the  blood,  says  Mathews,2  how  it 
gets  through  the  vascular  wall,  whether  by  being  split 
into  soaps  and  glycerol  or  as  a  neutral  fat,  and  how  it 
is  accumulated  in  the  fat  tissues,  are  problems  not  as 
yet  solved.  There  is  a  lipase  in  the  red  blood  cor¬ 
puscles,  and  perhaps  all  the  blood  fat  is  rehydrolyzed 
before  leaving  the  blood.  Into  this  field  of  physiologic 
uncertainty  the  researches  of  Bloor3  of  the  Harvard 
Medical  School  have  brought  new  suggestions.  He 
remarks  that  ever  since  the  chemical  similarity  between 
lecithin  and  the  fats  was  discovered,  attempts  have 
been  made  to  connect  the  two  in  metabolism ;  but- 
although  there  has  been  much  speculation,  no  definite 
evidence  has  been  offered.  In  fact,  lecithin  has  been 
generally  classed  as  a  cytolipoid,  having  to  do  more 
with  the  structure  of  the  cell  than  with  its  processes. 
However,  the  idea  that  there  is  a  dynamic  relation 
between  lecithin  and  fat  in  normal  metabolism  has  been 
a  persistent  one,  and  has  continued  to  stimulate  investi¬ 
gation,  so  that  recently  evidence  has  been  brought 
forward  definitely  connecting  the  two.  The  evidence 
consisted  of  fat  absorption  experiments  in  which  it  was 
found  that  lecithin  increased  in  the  blood  during  the 
absorption  of  the  fats. 

Equipped  with  improved  and  refined  methods  of 
analysis  to  which  he  has  of  late  devoted  much  atten- 

1.  The  Paths  of  Absorption  for  Amino- Acids,  Current  Comment, 
The  Journal  A.  M.  A.,  July  5,  1913,  p.  46;  In  What  Form  Are  Pro¬ 
tein  Digestion  Products  Absorbed?  editorial,  Dec.  20,  1913,  p.  2245; 
The  Amino-Acids  in  the  Blood,  Current  Comment,  Feb.  21,  1914,  p. 
621;  Amino-Acids  and  Tumor  Tissue,  Oct.  16,  1915,  p.  1373.  A  valu¬ 
able  account  of  the  behavior  of  the  amino  acids  will  be  found  by  Under¬ 
hill,  F.  P. :  The  Physiology  of  the  Amino-Acids,  New  Haven,  1915. 

2.  Mathews,  A.  P. :  Physiological  Chemistry,  New  York,  1915,  p.  453. 

3.  Bloor,  W.  R. :  Fat  Assimilation,  Jour.  Biol.  Chem.,  1916,  xxiv,  447. 
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tion,4  Bloor  has  attempted  to  locate  the  seat  of  forma¬ 
tion  of  the  lecithin.  This  substance  is  found  unques¬ 
tionably  augmented  in  the  blood  while  fat  is  being 
absorbed.  During  the  course  of  this  process  it  was 
found  that  total  fatty  acids  increase  in  both  plasma 
and  corpuscles,  but  the  increase  is  generally  more 
marked  in  the  corpuscles.  Lecithin  increases  greatly 
m  the  corpuscles  but  only  slightly  in  the  plasma.  No 
definite  changes  in  the  quantity  of  cholesterol  were 
noted.  A  fairly  constant  relationship  between  total 


impressed  by  the  rapid  expansion  of  our  information 
in  regard  to  these  cells,  which  were  once  merely 
regarded  as  more  or  less  inert  carriers  of  oxygen. 
Today  we  know  them  to  be  laden  with  sugar  and 
amino  acids,  like  other  body  cells ;  and  now  the  evo¬ 
lution  of  the  products  of  fat  metamorphosis  has  like¬ 
wise  been  discovered  to  constitute  a  presumable  part 
of  their  varied  functions. 


fatty  acids  and  lecithin  was  noted  in  whole  blood  and 
corpuscles.  This  constancy,  Bloor  believes,  may  be 
taken  as  evidence  that  all  the  absorbed  fat  passes 
through  the  lecithin  stage,  and  that  therefore  leci¬ 
thin  is  to  be  regarded  as  the  first  stage  in  fat  metabo¬ 
lism. 

If  it  is  justifiable  to  conclude  that  the  blood  cor¬ 
puscles  take  up  the  fat  from  the  plasma  and  trans¬ 
form  it  into  lecithin,  and  that  most  if  not  all  of  the 
absorbed  fat  is  so  transformed,  it  follows  from 
Bloor’s  standpoint  that  the  hitherto  unexplainable 
anatomic  mechanism  (thoracic  duct)  by  which  the 
fats  are  thrown  directly  into  the  blood  stream  and 
thoroughly  mixed  with  the  blood  in  the  heart  and 
lungs  before  they  reach  any  of  the  organs  of  inter¬ 
mediate  metabolism  (as  the  liver)  may  be  explained 
on  the  basis  of  the  foregoing  results.  Since  the  first 
step  in  the  metabolism  of  the  fats  takes  place  in  the 
blood  corpuscles,  it  is  to  be  expected  that  they  will 
be  given  an  opportunity  to  take  up  as  much  of  the  fat 
as  possible  before  it  comes  in  contact  with  the  organs 
and  tissues. 

Further  interesting  speculations  of  Bloor  concern 
the  unsolved  question  as  to  which  of  the  blood  cells 

red  or  white  —  take  the  predominating  part  in  this 
unique  lecithin  formation.  It  has  long  been  known 
that  during  fat  absorption  the  white  blood  cells  in 
the  intestinal  lymph  spaces  become  loaded  with  fat 
and  apparently  take  an  active  part  in  the  absorption, 
so  that  the  idea  would  occur  to  many  that  the  white 
cells  were  responsible  for  the  lecithin  increase  in  the 
blood.  In  view  of  the  fact  that  they  constitute  less 
than  0.5  per  cent,  of  the  total  blood  cells,  however, 
it  would  seem  to  be  physically  impossible  for  them 
to  transform  the  relatively  great  amount  of  fat  taken 
into  the  blood  during  a  fat  meal.  It  is  quite  unlikely, 
on  the  other  hand,  that  the  lecithin  formation  is  lim¬ 
ited  to  the  blood  cells.  Esterases  have  been  found 
in  many  tissues,  and  it  is  probable  that  the  circu¬ 
lating  fat  is  removed  from  the  blood  stream  and 
worked  up  by  many  types  of  fixed  cell  in  the  same 
way  as  it  is  done  by  the  blood  cells. 

Those  who  have  followed  the  discussions  of  the 
recent  physiology  of  the  red  blood  corpuscles  from 
tune  to  time  in  The  Journal  must  have  been 

4.  Bl.jor,  W.  R. :  Jour.  Biol.  Clicm.,  1915,  xxiii,  317,  and  earlier 
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A  REPORT  ON  NUTRITION  IN  A  GERMAN 
INTERNMENT  CAMP 

Avar,  with  its  unexpected  emergencies  and  unique 
demands,  with  the  sudden  needs  of  maintaining  large 
groups  of  persons  in  health  and  strength  under  unan¬ 
ticipated  conditions,  has  always  presented  serious  prob¬ 
lems  of  food  supply  and  adequate  nutrition  on  a  large 
scale.  The  European  nations  are  affording  instances 
of  this  at  the  present  time.  The  ingenuities  and  exi¬ 
gencies  of  nutrition  have  more  than  once  been  brought 
to  light  by  a  study  of  the  management  of  civil  popula¬ 
tions  in  times  of  siege  and  in  prison  camps,  as  well 
as  m  the  field.  It  is  instructive  to  ascertain  how  unan¬ 
ticipated  situations  are  met  and  what  are  the  condi¬ 
tions  that  need  to  be  combated  in  a  nation  left  largely 
to  its  own  limited  resources  in  matters  of  diet  in  times 
of  stress. 

Particular  value  attaches,  therefore,  to  observations 
by  an  unbiased,  competent  observer  on  the  .conditions 
of  diet  and  nutrition  in  the  camp  of  the  interned  Brit¬ 
ish  civilians  at  Ruhleben,  Germany.  The  report  sub¬ 
mitted  successively  through  the  United  States  ambas¬ 
sadors  at  Berlin  and  London,  to  the  British  Secretary 
of  State  for  Foreign  Affairs,  has  been  published  as  a 
white  paper.1  Its  author,  A.  E.  Taylor  of  the  Univer¬ 
sity  of  Pennsylvania,  visited  the  camp,  where  he  found 
a  total  number  of  3,700  persons  interned.  As  a  cri¬ 
terion  of  what  should  constitute  a  complete,  sufficient 
and  normal  diet  for  such  persons,  Taylor  presents  cer¬ 
tain  dicta  which  deserve  to  be  repeated  in  view  of  their 
widespread  signficance,  particularly  at  the  present 
time : 

1.  The  diet  must  contain  protein  sufficient  in  amount 
and  representative  in  component  amino  acids  to  main¬ 
tain  the  tissues  and  cells  of  the  body  in  a  state  of  nor¬ 
mal  composition  and  function.  Taking  into  account 
the  extensive  investigation  of  the  past  few  years  on 
the  protein  requirement  of  man,  it  is  stated  that  from 
70  to  90  gm.  of  protein  per  day  are  fully  competent  to 
maintain  normal  nutrition  in  the  adult  male  (not 
enba?ed  ln  hard  work),  provided  the  proteins  offer  the 
body  all  the  needed  amino  acids,  and  the  diet  is  rich 
in  carbohydrate. 

2.  The  diet  must  contain  an  amount  of  fuel  suffi¬ 
cient  to  furnish  at  least  30  calories  per  kilogram  per 

1.  Report  by  Dr.  A.  E.  Taylor  on  the  Conditions  of  Diet  and  Nutri¬ 
tion  in  the  Internment  Camp  at  Ruhleben,  received  through  the  United 
States  Ambassador,  Miscellaneous,  No.  18,  1916. 
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day.  This  fuel  ought  to  be  largely  in  the  form  of  car¬ 
bohydrate.  The  calories  specified  are  needed  for  the 
body  at  rest  or  under  light  exercise  only.  If  the  body 
works,  the  input  of  fuel  must  rise  to  a  value  of  3,000 
or  more  calories,  depending  on  the  severity  of  the 
work.  This  rule  of  the  German  authorities  dealing 
with  military  prisoners  runs  at  present  to  the  effect 
that  prisoners  who  work  are  to  receive  10  per  cent, 
more  in  calories  than  prisoners  living  in  camp. 

3.  The  diet  must  contain  a  certain  amount  of  native 
fat.  Extensive  investigations  in  the  nutrition  of  grow¬ 
ing  animals  have  indicated  that  a  certain  minimal  fat 
content  is  indispensable  in  a  diet.  It  is  not  known  just 
how  much  fat  is  required  to  cover  this  factor,  and  we 
are  therefore  not  in  a  position  to  fix  the  minimal  fat 
content  of  a  normal  diet.  Roughly  speaking,  it  is 
believed  that  a  ration  should  contain  at  least  25  to  50 
gm.  of  fat  per  day.  In  justification  for  this  conclu¬ 
sion,  Taylor  points  out  that  quite  possibly  the  indispen¬ 
sable  factor  in  fat  does  not  lie  in  the  tripalmitin, 
tristearin  and  triolein  therein  contained,  but  in  other 
components  (whose  nature  is  not  yet  clearly  under¬ 
stood)  which  are  present  in  the  various  native  fats. 
General  medical  experience  supports  the  view  that 
nutrition  is  better  maintained  on  protein,  carbohydrate 
and  fat  than  on  protein  and  carbohydrate  alone. 

4.  The  diet  must  contain  the  various  salts  required 
in  the  body. 

5.  The  diet  must  contain  certain  substances  of 
unknown  chemical  nature  which  are  at  present 
grouped  under  the  term  “vitamins,”  and  which  are* 
found  especially  in  vegetables  and  in  the  coverings  of 
grains.  It  is  possible  that  the  indispensable  factor  in 
fats  previously  discussed  is  to  be  classed  with  the 
vitamins,  when  considered  from  the  standpoint  of  a 
diet. 

6.  A  diet  must  not  consist  entirely  of  preserved  or 
conserved  foodstuffs.  A  certain  proportion  of  the 
articles  of  diet  ought  to  be  either  freshly  cooked  or 
consumed  raw. 

These  conclusions,  which  are  receiving  widespread 
attention  under  the  sanction  of  a  British  government 
report,  are  peculiarly  interesting  in  the  contrasts  which 
they  afford  in  several  respects  with  what  one  might 
have  expected  to  read  a  decade  ago.  Energy  and  suf¬ 
ficient  protein  no  longer  form  the  sole  desiderata  that 
receive  emphasis.  Suitable  protein,  accessories  to  the 
diet,  salts,  vitamins — in  other  words,  the  quality  of 
the  ration— is  given  special  recognition  by  direct  or 
implied  reference.  Taylor  also  takes  into  account  fur¬ 
ther  criteria  of  a  diet  which,  as  he  says,  are  much  more 
difficult  to  elucidate  and  evaluate  than  are  the  basal 
requirements  already  stated.  In  dealing  with  civil¬ 
ized  man  we  are  dealing  with  something  more  than 
the  contemplation  of  the  human  subject  as  a  living 
machine.  Some  account  needs  to  be  taken  of  the 
habits,  customs,  tastes  and  idiosyncrasies  of  the  sub¬ 
jects  under  consideration,  and  to  the  degree  of  refine¬ 


ment  or  specialization  of  their  nervous  systems.  The 
presentation  of  the  physiology  of  nutrition  is  changing, 
indeed. 

According  to  the  British  white  paper,  the  minimum 
food  requirements  are  satisfied  in  the  Ruhleben  camp. 
The  British  dislike  the  German  cooking.2  There  is 
widespread  dissatisfaction  with  the  German  “black 
bread”  furnished  to  British  palates,  and  other  items 
are  not  relished ;  yet  making  due  allowance  for  the 
exigencies  of  the  war  and  the  psychologic  effects  of 
restriction  under  military  control,  the  nutritive  condi¬ 
tions  remain  endurable.  With  one  exception  the  dif¬ 
ferent  foodstuffs  have  been  found  to  be  of  satisfactory 
quality.  The  estimate  as  to  its  quantity  indicated  that 
for  the  number  of  men  who  partook  of  the  camp 
rations,  the  average  daily  input  for  the  week  was  99 
gm.  of  protein,  25  gm.  of  fat,  and  252  gm.  of  carbo¬ 
hydrate,  corresponding  to  2,740  calories.  If  all  the 
men  in  the  camp  had  taken  their  numerical  share  of  the 
food  offered,  the  average  daily  input  per  man  would 
have  been  60  gm.  of  protein,  13  gm.  of  fat  and  308  gm. 
of  carbohydrate,  corresponding  to  1,590  calories.  It 
must  be  noted,  however,  that  considerable  supplies  in 
addition  are  furnished  by  friends,  relief  societies  and 
other  agencies,  so  that  the  average  figures  will  be 
above  the  minimum  just  quoted.  The  foremost  criti¬ 
cism  is  that  the  food  shipped  in  from  Great  Britain, 
like  the  food  provided  by  the  German  authorities,  is 
poor  in  fat  and  rich  in  starch. 

Taylor’s  recommendations  contain  the  suggestion 
that  the  two  sets  of  supplies — from  Germany  and  from 
Great  Britain — should  be  organized  to  supplement 
each  other.  The  proposed  plan  calls  for  from  80  to  90 
gm.  of  protein,  about  65  gm.  of  fat,  and  425  gm.  of 
carbohydrate,  and  would  yield  about  2,600  calories. 
Such  a  diet  would  contain  the  usual  and  desirable 
amount  of  fat,  it  would  conform  to  the  tastes  of  the 
prisoners,  and  it  would  provide  the  interned  men  with 
certain  desired  articles  which  the  German  authorities 
do  not  provide. 


Current  Comment 


THE  ROLE  OF  BOOKS  IN  SPREADING 
INFECTION 

Libraries  and  school  authorities  in  cities  that  sup¬ 
ply  children  with  books  from  a  common  stock,  as  well 
as  those  who  use  such  books,  should  be  interested  in 
a  recent  laboratory  investigation  of  books  as  possible 
vehicles  of  disease.3  In  this  investigation  three 
approaches  were  made  to  the  subject:  (1)  an  investi¬ 
gation  of  seventy-five  soiled  and  torn  library  books  that 
for  several  years  had  been  passing  through  the  hands  of 
children  who  were  living  under  most  undesirable  sani¬ 
tary  conditions;  (2)  a  search  for  diphtheria  bacilli  on 
150  books  that  were  known  to  have  been  handled  by 

2.  See  London  Letter,  this  issue,  p.  131. 

3.  Laubach,  C.  A.:  The  Possible  Role  of  Books  in  the  Dissemination 
of  the  Contagious  Diseases,  Bull.  Johns  Hopkins  Hosp.,  1916,  xxvii,  183. 
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persons  ill  with  diphtheria,  and  (3)  a  study  of  books 
artificially  contaminated  with  Bacillus  call,  B.  typhosus, 
and  B.  diphthcriae.  In  the  case  of  the  seventy-five 
library  books,  the  only  organism  found  suggestive  of 
danger  was  the  colon  bacillus,  in  two  instances  only ; 
here  the  fact  is  pointed  out  that  B.  typhosus  differs 
very  little  in  viability  from  B.  coli  and  would,  if  lodged 
on  a  book,  persist  almost  equally  long.  The  search 
for  diphtheria  bacilli  on  the  150  books  handled  by 
diphtheria  patients  failed  to  disclose  the  organism  in 
a  single  instance.  In  this  connection  the  investigator 
adds  the  results  of  a  brief  and  inconclusive  study  of 
books  open  to  contamination  with  tuberculosis  to  the 
results  of  a  more  extensive  investigation  by  Kenwood 
and  Dove,4  quoting  them  as  follows:  “There  is  prob¬ 
ably  no  material  risk  involved  in  the  reissue  of  books 
recently  read  by  consumptives,  unless  the  books  are 
obviously  soiled.  Even  then  the  risks  are  slight.” 
The  books  artificially  contaminated  by  rubbing  them, 
inside  and  outside,  with  cotton  swabs  saturated  with 
broth  suspensions  -of  the  organisms  studied,  were 
held  at  room  temperature  under  various  conditions: 
dry  in  diffuse  daylight  and  moist  in  diffuse  daylight; 
dry  in  darkness  and  moist  in  darkness;  at  low  tem¬ 
perature,  and  exposed  to  direct  sunlight.  It  was 
found  that  B.  coli,  B.  typhosus  and  B.  diphthcriae  on 
the  inside  of  books  remained  alive  and  virulent  for 
months,  and  also  on  the  outside  of  books  when  they 
were  kept  in  the  dark.  Exposed  to  diffuse  daylight, 
B.  typhosus  and  B.  diphtheriae  survived  not  more  than 
twelve  days,  while  direct  sunlight  killed  within  a  few 
hours.  It  is  clear  that  while  in  the  course  of  natural 
contamination  books  do  not  offer  a  favorable  ground 
for  the  lodgment  and  growth  of  bacteria,  yet  in  view 
of  the  fact  that  B.  typhosus  and  B.  diphtheriae  have 
been  found  alive  and  virulent  after  the  lapse  of  months 
under  the  conditions  mentioned,  it  would  be  safest  if 
books  handled  by  patients  were  thoroughly  disinfected. 
Direct  sunlight  appears  to  be  as  efficient  and  ready  an 
agent  here  as  elsewhere. 


POLIOMYELITIS— INFANTILE  PARALYSIS 

Reports  from  New  York  indicate  that  that  city  is 
making  desperate  efforts  to  check  a  beginning  epidemic 
of  anterior  poliomyelitis,  probably  the  most  severe  in 
its  onset  of  any  that  has  threatened  American  com¬ 
munities.  In  the  summer  and  fall  of  1913  several 
groups  of  cases  of  this  disease  appeared  in  California. 
The  field  investigations  were  carried  on  by  Sawyer,3 
who  determined  once  more  that  this  disease  is  trans¬ 
mitted  by  contact.  It  was  impossible  to  show  any  con¬ 
nection  between  the  stable  fly — formerly  incrimi¬ 
nated — and  the  cases  which  he  observed.  In  practically 
every  instance  infection  could  be  explained  on  the 
theory  that  epidemic  poliomyelitis  is  transmitted 
through  contact  from  acute  cases  or  carriers.  He 
showed  also  that  the  active  virus  may  leave  the  body 
trom  the  rectum  as  well  as  from  the  nose  and  mouth. 
Precautions  should  be  taken,  therefore,  in  the  care  of 


poliomyelitis  patients  to  prevent  infection,  not  only 
f 10111  the  nasal  and  buccal  discharges,  but  also  from 
the  feces  and  soiled  bedding.  Recently  Flexner'’  sum¬ 
marized  his  views  as  to  the  etiology  of  this  condition. 
The  microbic  agent,  he  states,  is  present  in  the  nasal 
and  buccal  secretions,  carried  by  persons,  not  insects, 
and  communicated  by  them  in  such  a  manner  as  to 
gam  access  to  the  upper  respiratory  mucous  membranes 
of  other  persons.  T  hose  who  are  susceptible  to  the 
injurious  action  of  the  virus  acquire  the  infection  and 
develop  the  disease.  Not  all  of  them  develop  the  par¬ 
alytic  or  meningitic  type.  Some  represent  abortive  and 
ambulatory  types.  All,  however,  become  potential 
agents  for  the  dissemination  of  the  virus,  as  do  also 
healthy  persons  who  have  been  in  intimate  contact  with 
those  who  are  ill  and  others  who  have  recovered  from 
acute  attacks  of  the  disease.  The  prevention  of  such 
dissemination  is  the  actual  prevention  of  the  disease.  • 
The  treatment  of  the  condition  is  at  best  unsatisfac- 
tory,  and  the  restoration  of  function  to  paralyzed  limbs 
is  a  difficult  task.'  To  repeat,  prevention  of  this  dan¬ 
gerous  and  crippling  disease  should  be  the  primary 
object. 


RUSBY,  A  GOVERNMENT  EXPERT,  TESTIFIES 

As  might  have  been  expected,  the  technical  “experts” 
who  came  to  the  defense  of  Wine  of  Cardui  were, 
with  but  few  exceptions,  men  of  little  or  no  stand¬ 
ing  in  their  professions.  One  of  the  exceptions  was 
Dr.  Henry  H.  Rusby  of  New  York.  Rusby  is  a 
government  official  connected  with  the  Department  of 
Agriculture.  Some  of  our  readers  will  remember  him 
as  the  man  whose  employment  was  discussed  in  the 
so-called  YY  iley  investigation.  This  investigation  went 
into  the  facts  regarding  the  retaining  of  Rusby  in  the 
government  service  at  a  higher  rate  of  remuneration 
than  the  law  allowed,  and  Dr.  Rusby’s  suggestion  that 
while  he  was  on  his  vacation  Dr.  Mansfield  should  be 
employed  by  the  government  as  an  unskilled  laborer 
at  $50.00  a  month  to  do  his  (Rusby’s)  work.  Dr. 
Rusby  s  exoneration  in  this  case  is,  of  course,  a  matter 
of  record  and  was  commented  on  in  these  pages.  This 
by  the  way.  For  the  present  we  would  direct  our  read¬ 
ers  to  the  testimony  of  Dr.  Rusby  in  the  Wine  of  Cardui 
case.6 7 8  Dr.  Rusby  is  a  pharmacognosist.  His  ability  as 
a  medical  botanist  few  will  question.  Apparently,  how¬ 
ever,  he  was  willing  to  qualify  also  as  a  physician, 
although  his  experience  in  the  practice  of  medicine  • 
seems  practically  to  have  been  limited  to  one  year’s 
employment  as  clinical  clerk  in  a  lunatic  asylum  some 
thirty  years  ago.  This  may  help  to  explain  Dr.  Rusby’s 
weird  conceptions  of  the  anatomy  of  the  female  pelvis. 
Dr.  Rusby  was  quite  sure  that  Wine  of  Cardui  would 
be  useful  as  a  “diuretic,”  as  “a  stimulant  of  intestinal 
action,”  as  “a  tonic  and  appetizer,”  as  “beneficial  to 
nutrition,”  and,  last  but  not  least,  as  “a  stimulant  to 
unstriped  muscular  fiber.”  Dr.  Rusby  regarded  such  a 
mixture  “as  a  uterine  tonic”  whose  action  would  be 


4.  Kenwood,  H.,  and  Dove,  E.:  The  Risks  from  Tuberculosis  Infec¬ 
tion  Retained  in  Books,  Lancet,  London,  1915,  ii,  66. 

5.  Sawyer,  W.  A.:  Epidemiologic  Study  of  Poliomyelitis,  Am.  Jour. 
I  rop.  Dis.  and  I’rev.  Med.,  September,  1915. 


6.  Flexner,  Simon:  Mode  of  Infection  and  Etiology  of  Epidemic 
Poliomyelitis,  Am.  Jour.  Dis.  Child.,  May,  1915,  p.  353. 

7.  Therapeutics,  this  issue,  p.  118. 

8.  See  page  135,  this  issue. 
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“beneficial”  in  its  general  tendency  “by  increasing  the 
nutrition  of  the  muscles  and  toning  the  muscles  up  so 
that  they  would  support  the  uterus  better.”  It  was 
brought  out  on  cross  examination  that  Dr.  Rusby  was 
quite  convinced  that  Wine  of  Cardui  would  act  on  the 
unstriped  muscular  fibers  of  the  broad  ligament !  Dur¬ 
ing  the  investigation  of  the  Expenditures  in  the  Depart¬ 
ment  of  Agriculture  a  letter  of  Dr.  Rusby’s  was  put 
in  evidence  in  which  he  deplored  the  fact  that  he 
had  “only  the  degree  of  M.D.”  In  the  same  letter  he 
stated  that  while  he  “never  suggested  such  a  thing  nor 
even  considered  it,”  he  had  no  doubt  that  he  could 
“secure  a  degree  from  Columbia  University”  if  it 
seemed  “important  from  a  departmental  point  of 
view.”  It  might  be  suggested  that  when  Dr.  Rusby 
gets  back  to  Columbia  University,  where  he  is  profes¬ 
sor  of  materia  medica  in  the  College  of  Pharmacy,  he 
ask  a  freshman  student  in  the  anatomy  class  to  make 
a  dissection  of  some  of  the  unstriped  muscles  in  the 
broad  ligament. 


Medical  Hews 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 

interest;  SUCH  AS  RELATE  to  society  activities, 

NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ILLINOIS 

Soldier  Medical  Students  Allowed  Credit.  — The  Illinois 
State  Board  of  Health  is  said  to  have  ruled,  June  26,  that 
all  medical  students  who  join  the  Illinois  National  Guard  or 
Naval  Reserve  will  be  allowed  full  credit  for  the  year  s  work. 

Northwestern  Alumni  Meet.— At  the  annual  meeting  of  the 
Alumni  Association  of  Northwestern  University  Medical 
School,  held  in  Chicago,  June  10,  Dr.  James  H.  Stowell, 
Chicago,  was  elected  president,  and  Dr.  Henry  B.  Hemenway, 
Evanston,  vice  president.  The  association  recommended  that 
a  medical  alumni  advisory  board  be  established  to  investi¬ 
gate  conditions  in  the  medical  school. 

Personal— Dr.  Cora  I.  Kipp,  Pontiac,  has  recently  returned 
after  five  years’  service  in  Bareilly  and  Brindaban,  India. 

Dr.  Howard  K.  Scatliff,  Elgin,  is  ill  with  smallpox  at  the 
Sherman  Hospital. - Dr.  Henry  A.  Winter,  Saybrook,  cele¬ 

brated  his  fiftieth  anniversary  of  his  entrance  into  practice, 

June  23. - Dr.  Joseph  Pogue,  Edwardsville,  who  has  been 

ill  with  pneumonia,  is  convalescent. 

Sanatorium  Opened. — The  Rockford  Municipal  Tuberculo- 
sis  Sanatorium  was  formally  opened,  June  10.  Addresses 
were  delivered  by  W.  H.  Smith,  Rockford,  on  The  Relation 
of  the  Doctor  to  Community  in  the  Prevention  of  Tubercu¬ 
losis,”  and  by  Dr.  George  W.  Webster,  Chicago,  on  “The 
Rights  and  Duties  of  the  Municipality  in  the  Control  of 
Tuberculosis.”  The  presentation  speech  was  made  by  Dr. 
Daniel  Eichty,  its  president,  and  Mayor  Bennett  accepted  the 
institution  on  behalf  of  the  city. 

Infantile  Paralysis— Four  cases  of  infantile  paralysis 
were  discovered  in  the  Italian  quarter  of  Standard,  Putnam 
County,'  July  4.  Steps  were  immediately  taken  to  avoid  the 
spread  of  the  disease,  and  an  investigation  was  started  to 
trace  the  source  of  infection.  Dr.  C.  St.  Clair  Drake,  secre¬ 
tary  of  the  state  board  of  health,  believes  “that  investiga¬ 
tion  will  establish  the  fact  that  the  outbreak  of  infantile 
paralysis  among  the  Italians  in  both  New  York  and  Illinois, 
is  more  than  mere  coincidence.” 

Chicago 

Physicians’  Club  Election.— The  Physicians’  Club  of  Chi¬ 
cago,  at  its  annual  meeting,  June  29,  at  the  Hotel  Sherman, 
elected  Dr.  William  D.  Napheys  as  secretary.  The  directors 
elected  for  two  years  are  Drs.  Arthur  M.  Corwin,  Henry  W. 
Cheney  and  John  Weatherson.  The  holdover  directors  are 
Drs.  Joseph  “Zeisler,  Charles  P.  Caldwell  and  Henry  T. 
Byford. 


On  Watch  for  Infantile  Paralysis. — To  guard  against  the 
entrance  of  infantile  paralysis,  which  is  epidemic  in  New 
York,  into  Chicago,  the  health  commissioner,  July  4,  with¬ 
drew  eighteen  physicians  of  his  staff  from  field  work  and 
placed  them  on  duty  to  watch  incoming  trains  from  the  east 
which  might  carry  cases  of  the  disease.  No  cases  had  been 
reported  when  night  came,  but  one  family  was  placed  under 
observation.  All  babies  on  incoming  trains  who  remain  in 
Chicago  will  be  watched  for  at  least  two  weeks.  Plans  have 
been  made  for  a  survey  of  the  entire  city  for  cases  of 
infantile  paralysis. 

Personal. — Dr.  Arthur  Lederer  has  resigned  as  chief  chem¬ 
ist  and  bacteriologist  of  the  sanitary  district  of  Chicago,  to 
take  up  the  course  for  health  officers  at  Harvard-Technology, 

Boston. - The  first  five  names  on  the  eligible  list  of  the 

City  Civil  Service  Commission  for  attending  physician  at 
the  Municipal  Tuberculosis  Sanatorium  are  Drs.  William  D. 
Napheys,  Arrie  Bamberger,  Harry  G.  Hardt,  Ellis  B. 

Freilich  and  Philip  J.  Murphy. - Dr.  Hugh  Neil  Mac- 

Kechnie  has  been  appointed  head  of  the  department  of  sur¬ 
gery  of  Loyola  University  Medical  School,  vice  Dr.  John  D. 
Robertson,  resigned. 

IOWA 

Personal. — Dr.  Max  W.  Emert,  Des  Moines,  has  been 
appointed  assistant  in  surgery  of  the  University  of  Nebraska 

and  has  located  in  Omaha. - Dr.  Oliver  W.  Boatman  has 

succeeded  Dr.  Edward  J.  Wehman  as  city  physician  and 
health  officer  of  Burlington. 

New  Member  of  National  Board. — At  its  business  meet¬ 
ing,  held  in  Detroit,  June  14,  the  National  Board  of  Medi¬ 
cal  Examiners  elected  Dr.  Walter  L.  Bierring,  Des  Moines, 
as  a  member  of  the  board  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  William  L.  Rodman. 

Clinical  Society  Organized.— June  6,  the  Iowa  Clinical 
Medical  Society  was  organized  at  Des  Moines  by  men  inter¬ 
ested  particularly  in  internal  medicine  and  diagnosis.  The 
following  officers  were  elected :  president,  Dr.  Granville  N. 
Ryan,  Des  Moines;  vice  presidents,  Drs.  C.  Palmer  Howard, 
Iowa  City,  and  John  W.  Shuman,  Sioux  City,  and  secretary- 
treasurer,  Dr.  Guthrie  McConnell,  Waterloo.  The  next  meet¬ 
ing  will  be  held  in  Sioux  City,  September  2. 

KANSAS 

Hospital  Officials  Meet. — At  the  annual  meeting  of  the 
Kansas  Hospital  Association,  the  following  officers  were 
elected:  president,  Dr.  Samuel  Murdock,  Jr.,  Sabetha;  vice 
presidents,  Drs.  Frank  W.  Shelton,  Independence;  John  C. 
Hall,  McPherson,  and  George  W.  Jones,  Lawrence,  and  sec¬ 
retary-treasurer,  Dr.  William  R.  Dillingham,  Halstead. 

Personal. — At  the  annual  meeting  for  organization  of  the 
Kansas  Board  of  Medical  Registration  and  Examination  at 
Topeka,  June  14,  Dr.  George  M.  Gray,  Kansas  City,  was 
elected  president,  and  Dr.  Henry  A.  Dykes,  Lebanon,  was 

reelected  secretary. - The  orders  directing  Lieut.  John  W. 

Turner,  M.  R.  C.,  U.  S.  Army,  to  Fort  Sam  Houston,  take 
away  the  last  medical  officer  from  Fort  Riley,  and  Dr.  John 
E.  Hewitt,  M.  R.  C.,  Wakefield,  has  'been  ordered  to  report 

for  duty  at  Fort  Riley. - At  fhe  annual  meeting  of  the. 

state  board  of  health,  Dr.  Charles  H.  Ewing,  Larned,  was 
elected  president,  and  Dr.  Samuel  J.  Crumbine,  Topeka,  was 
reelected  secretary  for  four  years.  The  advisory  board, 
composed  of  Dr.  Sara  E.  Greenfield,  Topeka,  bacteriologist, 
and  Prof.  C.  A.  Haskins,  engineer,  and  Joseph  Welker  and 
Francis  Veatch,  both  of  Lawrence,  assistant  engineers,  were 

also  reelected. - Dr.  John  W.  Young,  Hutchinson,  sailed 

with  his  family  from  San  Francisco  for  Manila,  June  10. 
He  will  be  engaged  in  medical  missionary  work  in  the 

Philippines  for  three  years. - Dr.  Oscar  F.  Marcotte, 

Topeka,  has  succeeded  Dr.  John  H.  Rinehart,  resigned,  as 
coroner  of  Shawnee  County. 

MARYLAND 

Hopkins  Seeking  Land. — A  large  block  of  property  imme¬ 
diately  east  of  the  present  buildings  is  being  sought  by 
the  trustees  of  the  Johns  Hopkins  Hospital  for  extension  of 
the  hospital.  The  ground  is  to  be  utilized  for  new  build¬ 
ings  made  necessary  by  the  recent  Rockefeller  Foundation 
gift  for  hygiene  research  and  by  other  gifts  and  legacies. 

University  of  Maryland  Men  Control  Medical  Corps. — 
The  regimental  hospital  corps  of  the  Maryland  National 
Guard  is  composed  entirely  of  graduates  of  the  University 
of  Maryland,  as  follows:  Majors  Robert  P.  Bay,  S.  Griffith 
Davis,  Jr.,  J.  Harry  Ullrich,  all  of  Baltimore,  and  Henry  A. 
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Mitchell,  Elkton.  Captains  G.  Milton  Linthicum,  Herbert 
Schoenrich,  Frederick  H.  Vinup,  William  H.  Daniels,  Wil¬ 
liam  J.  Coleman,  Baltimore;  Jacob  C.  Madara,  Ridgely; 
Clarence  P.  Erkenbrack  and  John  C.  Stansbury,  Baltimore. 
Lieutenants  Paul  Hutton,  Charles  W.  Rauschenbach,  May; 
George  W.  Rice,  John  S.  Fenby,  William  R.  Johnson,  Cald¬ 
well  Woodruff,  Hyattsville,  and  Louis  Diener. 

Personal. — Dr.  Henry  Lee  Smith,  Baltimore,  a  member  of 
the  Medical  Reserve  Corps  of  the  United  States  Army,  has 
been  ordered  to  Mount  Gretna,  Pa.  He  will  be  one  of  the 

medical  officers  to  examine  the  Pennsylvania  troops. - Dr. 

L.  Palmer  Holmes,  chief  admitting  physician  to  the  Johns 
Hopkins  Hospital,  has  left  for  a  month’s  vacation  in  Ari¬ 
zona  and  San  Antonio,  Texas,  where  he  will  visit  the 

United  States  Army  headquarters. - Dr.  George  G.  Snarr 

has  been  reappointed  medical  superintendent  of  the  Frank¬ 
lin  Square  Hospital,  Baltimore. - Dr.  Charles  R.  Foutz  has 

has  been  appointed  health  officer  of  Westminster. - Dr. 

Frederick  N.  Tannar,  Baltimore,  who  was  operated  on  at 
the  Franklin  Square  Hospital  recently,  is  reported  to  be 
convalescent. 

Base  Hospital  Forming.— In  the  event  of  war,  the  Ameri¬ 
can  Red  Cross  and  the  Maryland  War  Relief  Auxiliary 
have  agreed  on  the  immediate  need  of  the  establishment 
<Tf  a  base  hospital.  The  staff  of  the  hospital  has  been  com¬ 
pletely  organized.  The  surgeons,  physicians,  nurses,  order¬ 
lies  and  litter  bearers,  etc.,  have  all  been  recruited  in  Mary¬ 
land,  the  total  number  required  to  man  the  unit  being 
approximately  250  persons.  All  that  is  lacking  is  the  equip¬ 
ment,  and  to  provide  this,  it  will  require  about  $30,000.  The 
personnel  of  the  staff  is  as  follows : 

Dr.  Winford  H.  Smith,  Baltimore,  director;  Dr.  George  H.  Walker, 
Baltimore,  adjutant;  Dr.  Victor  F.  Cullen,  State  Sanatorium,  quarter¬ 
master;  Dr.  Walter  A.  Baetjer,  Baltimore,  register;  and  Miss  Bessie 
Baker,  superintendent  of  nurses. 

Surgical  Division:  Dr.  John  M.  T.  Finney,  surgeon-in-chief;  Dr. 
\\  illiam  S.  Baer,  Dr.  William  A.  Fisher,  Jr.,  Dr.  J.  Staige  Davis, 
Dr.  Henry  N.  Shaw,  Dr.  George  J.  Heuer  and  Dr.  Bertram  M. 
Bernheim,  assistants,  all  of  Baltimore. 

Medical  Division:  Dr.  Theodore  C.  Janeway,  Jr.,  physician-in-chief; 
Dr.  Paul  W.  Clough,  Dr.  Charles  M.  Byrnes,  Dr.  Eveleth  W.  Bridgman, 
Dr.  John  H.  King,  Dr.  William  M.  Happ  and  Dr.  Verne  R.  Mason, 
all  of  Baltimore. 

Laboratory  Division:  Dr.  Thomas  R.  Boggs,  chief. 

Roentgen-Rav  Specialist:  Dr.  Charles  A.  Waters. 

Pathologist:  Dr.  Montrose  T.  Burrows. 

Dentist:  Dr.  A.  P.  Dixon,  Cumberland,  Md. 

Pharmacists:  Dr.  D.  P.  Craumer  and  W.  M.  Rodgick. 

Chaplain:  Rev.  Dr.  John  McDowell. 

MONTANA 

Tuberculosis  Association  ^Organized. — The  Montana  Asso¬ 
ciation  for  the  Prevention  of  Tuberculosis  was  organized  at 
a  meeting  held  in  Helena,  June  23,  at  which  addresses  were 
made  by  Charles  M.  DeForest,  field  secretary  of  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis, 
and  P.  A.  Surg.  A.  J.  Lanza,  U.  S.  P.  H.  S.,  who  is  making 

a  tuberculosis  survey  among  miners  of  the  state - The 

Butte  Tuberculosis  Society  filed  articles  of  incorporation, 
May  24. 

Hospital  News. — The  movement  has  been  organized  for  the 
construction  of  the  Butte  Deaconess  Hospital  to  cost  $100,000. 
The  hospital  will  be  for  the  public  and  an  advisory  board  of 

physicians  of  the  city  will  be  maintained. - Before  August 

1,  a  hospital  pavilion  at  the  State  Sanitarium,  Galen,  will 
lie  ready,  which  will  accommodate  thirty  additional  patients. 
Work  will  be  started  in  the  near  future  on  a  new  kitchen 

and  dining  room  for  the  new  institution. - Work  has  been 

started  on  the  construction  of  the  new  hospital  for  Custer 
County  which  is  to  be  built  at  a  cost  of  about  $40,000.  The 

hospital  will  contain  thirty  rooms. - A  contract  has  been 

'.warded  for  the  erection  of  a  thirty-room  hospital  in  Conrad, 
cost  about  $13,000.  The  building  will  accommodate,  when 
-ompleted,  about  fifty  patients  and  will  be  in  charge  of 

Lr.  Henry  W.  Powers. - A  new  private  hospital  is  to  be 

uilt  in  Anaconda  with  accommodations  for  thirty  patients. 

NEW  YORK 

Personal. — Dr.  Franklin  W.  Barrows,  Buffalo,  has  been 
ippointed  acting  chief  of  the  Bureau  of  Child  Hvgiene, 
department  of  Health,  during  the  absence  of  Dr.  Arthur  C. 
^chaefer,  who  has  been  called  to  duty  with  the  Seventy- 
ourth  New  York  Infantry. - At  the  meeting  of  the  Bing¬ 

hamton  Academy  of  Medicine,  June  19,  a  loving  cup  was  pre¬ 
sented  to  Dr.  John  H.  Martin,  by  the  Academy,  as  a  token 

t  respect  and  affection. - Dr.  Charles  J.  Garofalo,  Syra- 

use,  has  been  commissioned  captain  in  the  Canadian  Army 
uedical  Corps,  and  has  reported  for  duty  at  Kingston,  Ont. 


New  York  City 

Sore  Throats  Among  Guardsmen. — It  is  reported  that  fifteen 
privates  of  Company  L,  Forty-Seventh  Regiment  of  Brook¬ 
lyn,  are  ill  with  sore  throats  and  have  been  isolated  in  the 
regimental  hospital. 

Personal.  At  the  annual  commencement  exercises  of  the 
University  of  Michigan,  June  29,  the  honorary  degree  of 
Master  of  Arts  was  conferred  on  Dr.  James  Riddle  Goffe. 

! - ihree  medical  inspectors  of  the  Bureau  of  Child  Hygiene 

have  answered  the  call  of  duty.  These  are  Maj.  John  F 
Dunseith  and  Edward  R.  Maloney,  and  Capt.  James  G 
Dunseith.— — Dr.  Carroll  Chase,  Brooklyn,  sailed  for  Paris, 
June  4.  He  went  for  hospital  service  under  the  auspices  of 

the  American  Relief  for  France  and  Her  Allies. _ Dr. 

Montgomery  E.  Leary,  Rochester,  was  reelected  president 
of  the  New  \ork  State  Sanitary  Officers’  Association  at 

the  recent  meeting  of  that  organization  in  Saratoga. - Dr. 

and  Mrs.  Fred  H.  Albee  have  sailed  on  the  St.  Paul  for 
Liverpool.  —Dr.  Francis  R.  Holbrook  arrived  home  from 
Europe  on  the  French  Liner  Lapland. 

Another  Base  Hospital  Fully  Equipped.— Edward  B  Close 
has  placed  $50,000  at  the  disposal  of  Dr.  Samuel  Lloyd  of 
the  Post-Graduate  Hospital  for  the  purpose  of  organizing 
and  equipping  a  500-bed  base  hospital  to  be  used  in  case  of 
war  with  Mexico.  The  complete  personnel  of  the  hospital 
will  consist  of  200  men,  and  volunteers  are  wanted  for  hos- 
pital  orderlies  who  are  accustomed  to  the  work  and  in  proper 
physical  condition.  Dr.  Lloyd  will  be  the  director.  The 
remaining  members  of  the  staff,  all  from  the  Post-Graduate 
Hospital,  are:  Drs.  John  J.  Moorhead,  Ward  J.  MacNeal 
James  F.  McKernon,  Frederick  S.  Lobell,  Stanley  R.  Wood- 
™Ur,VGeorge  Francis  Cahill,  Francis  C.  Ligouri,  Walter  J. 
Welhngton,  Robert  B.  Beard,  Marshall  C.  Pease,  Jr.,  Henry 
R.  Kutil,  Blake  F.  Donaldson,  Lawrence  J.  Nacey,  Frank  K 
Pomeroy,  James  Francis  Sullivan,  Richard  M.  Taylor  and 
the  Rev.  Duncan  H.  Browne. 

The  Spread  of  Infantile  Paralysis.— July  1,  there  were 
reported  fifty-one  new  cases  of  infantile  paralysis  and  eleven 
deaths.  July  3,  sixty-seven  new  cases  were  reported.  July  4, 
twenty-five  deaths  from  infantile  paralysis  were  reported  for 
the  previous  twenty-four  hours.  Fifty-nine  new  cases  and 
thirty-one  suspects  were  reported  from  four  municipai  bor¬ 
oughs  Since  June  10  there  have  been  327  cases  reported  in 
Brooklyn,  with  a  mortality  of  about  20  per  cent.  In  speedi- 
ness  of  spreading  the  epidemic  has  already  passed  the  rec¬ 
ord  ot  1907  A  house  to  house  canvass  is  being  made  in 
Brooklyn.  The  known  cases  are,  for  the  most  part,  con¬ 
fined  to  the  Italian  population.  Officials'  of  the  sanitary 
bureau  are  making  a  survey  of  the  areas  where  infantile 
paralysis  is  most  prevalent,  to  determine  whether  the  stable 
fly  is  responsible  for  the  recent  outbreak  of  the  disease.  The 
groups  of  cases  in  Brooklyn  and  Queens  are  roughly 
divided  into  four  areas.  A  special  field  force  has  been 
organized  in  Brooklyn  under  the  charge  of  Dr.  Simon  R. 
Blatteis,  Brooklyn.  The  premises  where  infantile  paralysis 
exists  will  be  placarded,  and  when  complete  isolation  and 
proper  nursing  cannot  be  maintained  at  the  homes,  the 
patient  will  be  removed  to  a  special  pavilion  at  the  Kings¬ 
ton  Avenue  Hospital,  where  a  special  visiting  staff  of 
experts,  including  specialists  in  children’s  diseases,  ortho¬ 
pedics  and  neurology,  are  assisting  the  regular  attending 
staff.  The  department  calls  attention  to  the  importance  of 
the  highest  possible  degree  of  cleanliness  in  the  home  and 
of  the  patient.  In  the  orders  issued  June  30,  the  local  health 
officers  of  Orange,  Rockland,  Putnam,  Westchester,  Nassau 
and  Suffolk  counties  were  instructed  to  report  by  telegraph 
every  suspected  case  of  infantile  paralysis  and  enforce  the 
strictest  quarantine  of  the  patient.  The  health  officers  are 
also  urged  to  give  the  widest  possible  publicity  to  the  order 
and  in  the  case  of  an  epidemic  to  issue  special  bulletins  so 
that  the  people  may  be  informed  of  the  dangers.  The  epi¬ 
demic  originated  in  the  tenement  population  in  Brooklyn, 
and  has  spread  to  three  of  the  five  boroughs  of  greater  New 
York.  In  one  day  forty-four  new  cases  were  reported,  and 
up  to  June  30  there  have  been  sixty-four  deaths.  The  depart¬ 
ment  of  health  has  enlisted  the  services  of  two  large  life 
insurance  companies  to  aid  in  the  distribution  of  warning 
leaflets,  and  the  distribution  of  one-half  million  such  leaflets, 
printed  in  yellow,  the  quarantine  color,  has  been  begun. 
There  are  now  153  cases  of  infantile  paralysis  at  the  special 
pavilion  of  the  Kingston  Avenue  Hospital.  A  special  staff 
of  experts  to  care  for  these  patients  has  been  organized  with 
Dr.  Lewis  C.  Ager  as  chief.  Associated  with  him  are  Drs. 
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Eugene  F.  Dalton,  Murray  B.  Gordon,  Judson  P.  Pendleton, 
and  Philip  W.  T.  Moxom,  who  are  experts  in  contagious 
diseases;  Dr.  Robert  O.  Brockway,  a  nerve  specialist,  Dr. 
Walter  Truslow,  orthopedic  surgeon  and  Dr.  Alexander 
Sophian,  a  laboratory  expert.  At  the  present  time  the  field 
staff,  working  under  the  general  direction  of  Dr.  Blatteiss, 
consists  of  thirteen  physicians,  thirty  nurses  and  twenty 
sanitary  inspectors.  In  addition  to  this,  Mr.  Lucius  P.  Brown, 
director  of  the  bureau  of  food  and  drugs,  has  detailed 
twenty-five  of  his  men  to  inspect  and  clean  up  all  places 
where  food  is  handled  or  sold.  The  department  announces 
that  the  free  open  air  moving  picture  shows  which  it  had 
planned  to  hold  in  Manhattan,  the  Bronx  and  Brooklyn,  dur¬ 
ing  the  middle  of  July,  would  not  be  given  since  it  would  be 
impossible  to  prevent  a  gathering  of  large  crowds  of  chil¬ 
dren  to  view  the  pictures.  At  the  request  of  Commissioner 
Emerson  the  department  of  licenses  has  notified  all  motion 
picture  theaters  in  the  city  not  to  admit  children  under  16 
from  July  5  until  such  time  as  the  board  of  health  declares 
this  health  menace  at  an  end. 

PENNSYLVANIA 

Soldiers  Inoculated. — The  entire  National  Guard  of  this 
state  encamped  at  Mount  Gretna  have  been  inoculated  with 
typhoid  vaccine  preparatory  to  their  removal  to  Mexico. 

Advisory  Board  for  Sanatorium. — Mayor  Armstrong  of 
Pittsburgh  announces  that  he  will  appoint  an  advisory  board 
for  the  tuberculosis  hospital  on  the  Leech  farm,  of  which 
Dr.  H.  G.  Burns  of  the  Bureau  of  Infectious  Diseases  is  at 
present  in  charge. 

New  Hospital  for  Pittsburgh. — Plans  have  been  posted 
for  the  new  Mercy  Hospital  building,  to  cost  $500,000.  The 
building  is  to  be  eight  stories  in  height,  100  by  250 
feet,  and  is  to  be  built  of  brick,  terra  cotta,  reenforced 
concrete  and  steel. 

Personal.-— Dr.  Charles  M.  Stephens,  York,  has  gone  to 
Waycross,  Ga.,  where  he  is  a  member  of  the  staff  of  a  rail¬ 
way  hospital. - The  degree  of  LL.D.  was  conferred  on  Dr. 

Samuel  Z.  Shope,  Harrisburg,  by  Lebanon  Valley  College, 

June  16. - The  degree  of  Doctor  of  Science  was  conferred 

by  Lafayette  College,  Easton,  on  Dr.  Samuel  G.  Dixon,  state 
health  commissioner,  June  14. 

Philadelphia 

Hospitals  Offer  Aid.— Practically  all  the  institutions  of 
Philadelphia  have  announced  their  readiness  to  take  care 
of  the  sick  and  wounded  of  the  army  and  navy,  and  the 
authorities  at  Washington  have  been  notified  of  the  action 
of  the  hospital  officials. 

Tribute  to  Dr.  White. — In  the  London  Spectator  an  elo¬ 
quent  tribute  appears  to  the  memory  of  Dr.  James  William 
White,  who  died  April  24.  The  tribute  closes  with  “We 
shall  do  well  if  in  reckoning  up  the  toll  of  those  who  gave 
their  lives  for  freedom,  we  do  not  omit  from  our  list  the 
name  of  William  White.” 

Hospital  Unit  Formed. — Physicians  on  the  staff  of  the 
University  Hospital  have  organized  a  hospital  unit  for 
service  in  the  United  States  Army,  and  have  notified  the 
Southeastern  Pennsylvania  branch  of  the  American  Red 
Cross  that  they  are  ready  to  respond  on  call.  The  university 
unit,  if  called,  will  be  assigned  to  take  charge  of  a  base 
hospital,  and  will  be  thoroughly  equipped.  Dr.  Edward 
Martin  is  director  of  the  unit  and  among  the  members  of  the 
staff  are  Drs.  John  B.  Deaver,  Alfred  Stengel,  George  Edmund 
de  Schweinitz,  Allen  J.  Smith,  Eldridge  L.  Eliason,  Joseph 
Sailer,  M.  Howard  Fussell,  Charles  H.  Frazier  and  George 
P.  Muller. 

Philadelphia  Physicians  Go  with  Troops. — Five  young 
phvsicians  serving  as  interns  at  the  Philadelphia  Hospital 
have  joined  the  health  department  of  the  National  Guard, 
and  will  go  to  the  Mexican  border  with  the  Pennsylvania 
troops.  The  doctors  enlisted  on  June  21,  and  it  is  said  that 
they  will  serve  in  various  field  hospitals.  Those  who  joined 
the  guard  from  the  Philadelphia  Hospital  are  as  follows : 
William  T.  Lineberry,  James  W.  Doughty,  Joseph  G. 
Fernbach,  Stuart  E.  Trowbridge  and  H.  Freeman  Warren. 
Dr.  Charles  B.  Kendall,  also  an  intern  at  the  hospital,  has 
been  a  member  of  the  guard  for  two  years,  and  will  join 
the  Second  Field  Hospital  Corps. 

Personal. — Daniel  Lincoln  Wallace  had  conferred  on  him 
the  degree  of  Doctor  in  Chemistry  by  the  University  of 
Pennsylvania,  June  21,  and  on  the  same  day  Dr.  Charles 


Karsner  Mills  was  given  the  honorary  degree  of  LL.D. - 

Dr.  S.  Lewis  Ziegler  has  been  elected  trustee  of  Bucknell 

University,  Lewisburg. - Dr.  Pierre  N.  Bergeron  and  Dr. 

Frank  D.  Harris  have  been  appointed  gynecologists-in-chief 

to  St.  Mary’s  Hospital. - Dr.  Royal  H.  McCutcheon  of  the 

Methodist  Hospital  staff  has  enlisted  with  the  Pennsylvania 

National  Guard  in  the  Hospital  Service. - Dr.  Edward  K. 

Tullidge,  who  recently  returned  from  the  Balkans,  has  been 
appointed  lientenant-surgeon  in  the  National  Guard. 

New  Health  Centers.— There  has  been  appropriated  $25,000 
by  councils  for  baby  saving  work  during  this  summer. 
Director  Wilmer  Krusen  of  the  department  of  health  and 
charities  will  establish  four  health  centers  for  mothers  and 
babies  in  place  of  the  single  one  held  heretofore  in  the 
Second  Ward.  The  centers  will  be  located  in  the  Sixteenth 
Ward  with  subcenters  in  the  Eleventh,  Twelfth,  Thirteenth, 
Eighteenth,  Thirty-Sixth  and  First  wards.  The  appropria¬ 
tion  provides  for  the  renting  of  houses,  purchase  of  tents, 
use  of  vacant  lots,  and  milk  and  ice  for  poor  babies  and 
their  families.  Each  center  will  have  a  woman  physician, 
a  sanitary  inspector,  and  fifty-eight  nurses  will  be  distributed 
throughout  these  centers. 

GENERAL 

Pure  Milk  Experts  Meet. — At  the  annual  meeting  of  the 
American  Association  of  Medical  Milk  Commissions,  held 
at  the  Cincinnati  General  Hospital,  June  10,  Dr.  Walter  D. 
Ludlum,  Brooklyn,  was  elected  president;  Dr.  Otto  P.  Geier, 
Cincinnati,  secretary  (reelected)  ;  William  J.  Graf,  Cincin¬ 
nati,  assistant  secretary;  J.  P.  Sedgwick,  Cleveland,  trea¬ 
surer,  and  Henry  F.  Price,  Pittsburgh,  member  of  the  council. 

National  Board  Examination. — The  National  Board  of 
Medical  Examiners  announce  that  its  first  examination  will 
begin,  October  16,  at  the  Army  Medical  Museum,  Washing¬ 
ton,  D.  C.,  and  will  continue  for  one  week.  No  charge  is 
made  for  the  examination  itself,  but  a  registration  fee  of 
$5  is  required.  Further  particulars  may  be  obtained  from 
the  secretary  of  the  board,  Dr.  John  S.  Rodman,  2106  Wal¬ 
nut  St.,  Philadelphia. 

Red  Cross  Hospitals  for  Border. — The  Chicago  chapter  of 
the  Red  Cross  is  raising  a  fund  of  $200,000  to  be  used  for 
the  creation  and  operation  of  four  base  hospitals  on  the 
border  and  four  hospital  columns  on  lines  of  communication 
with  troops.  These  hospitals  and  columns  will  be  fully 
equipped  and  will  have  a  full  complement  of  physicians, 
nurses  and  all  necessary  assistants.  The  chapter  will  also 
purchase  supplies  for  wounded  men  and  for  troops ;  will  care 
for  the  dependent  families  of  national  guardsmen  and  will 
maintain  a  general  fund  for  miscellaneous  .needs  occasioned 
by  war. 

American  Hay-Fever-Prevention  Association.  —  At  the 

annual  meeting  of  this  organization,  held  in  New  Orleans, 
of  which  brief  mention  was  made  in  The  Journal  last  week, 
it  was  reported  that  thirty-four  state  boards  of  health, 
including  Louisiana,  Mississippi  and  Alabama,  are  cooperat¬ 
ing  in  the  campaign  against  hay-fever,  and  that  the  United 
States  Public  Health  Service  has  placed  the  Hygienic  Lab¬ 
oratory  at  Washington  at  the  disposal  of  the  organization 
for  scientific  investigations  and  has  now  published  an  illus¬ 
trated  list  of  the  most  common  hay-fever  weeds.  The 
research  department  of  the  association  has  completed  a  list 
of  hay-fever  weeds  for  the  southern,  middle  and  eastern 
states  and  is  now  making  arrangements  to  complete  a  sim¬ 
ilar  list  for  the  western  and  Pacific  states. 

Military  and  Civilian  Relief. — The  relief  work  of  Red 
Cross  chapters  is  divided  into  a  section  for  military  relief 
and  one  for  civilian  relief.  The  first  section  takes  charge  of 
the  collection,  purchase,  warehousing,  packing  and  forward¬ 
ing  of  supplies  to  soldiers  and  sailors.  The  section  for 
civilian  relief  has  charge  of  all  work  pertaining  to  the  relief 
of  destitute  families  of  soldiers  and  sailors.  Care  is  espe¬ 
cially  requested  in  the  collection  of  reliable  information,  in 
the  proper  distribution  of  relief,  the  avoidance  of  haphazard, 
spasmodic  and  irregular  methods,  and  discrimination  as  to 
whether  relief  should  be  in  the  form  of  money  or  supplies. 
The  chapters  of  the  Red  Cross  are  authorized  to  solicit  con¬ 
tributions  of  money  or  supplies  and  to  spend  or  distribute 
these  funds  and  supplies  under  proper  safeguards,  accurate 
account  being  made  of  all  monies  received  and  expended. 

The  Mobilization  Camp  Personnel. — The  following  are  the 
changes  and  additions  to  the  list  of  officers  on  duty  at 
mobilization  camps  in  the  Central  Department:  Ohio,  Capt. 
Frank  Winders,  M.  C.,  U.  S.  Army;  Lieut.  Charles  F. 
Bowen,  M.  R.  C.,  U.  S.  Army,  Columbus.  Minnesota,  Capt. 
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\\  ill  L.  Pyles,  M.  C.,  U.  S.  Army,  in  place  of  Maj.  George 
H.  Crabtree,  M.  C.,  U.  S.  Anny;  Capt.  Thomas  H.  John¬ 
son,  M.  C,  LL  S.  Army.  Michigan,  Lieut.-Col.  Charles  L. 
Willcox,  M.  C,  U.  S.  Army,  in  place  of  Maj.  Janies  L. 
Bc\ ans,  M.  C.,  U.  S.  Army;  Capt.  Charles  E.  Freeman,  M. 
C,  U.  S.  Army.  Indiana,  Capt.  Arthur  M.  Whaley,  M.  C., 
U.  S.  Army,  and  Lieuts.  John  J.  Boaz,  Harvev  A.  Moore! 
Edmund  D.  Clark,  and  Orange  G.  Pfaff,  M.  R.  C.  U.  S. 
Army,  all  of  Indianapolis.  Nebraska,  Capt.  Ernest  R.  Gen¬ 
try,  M.  G,  U.  S.  Army,  in  place  of  Capt.  Charles  F.  Craig, 
M.  C.,  U.  S.  Army. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced: 

For  the  completion  of  the  fourth  base  hospital  of  the  American  Red 
Cross  in  New  York,  a  donation  of  $10,000  from  Mrs.  Willard  D. 
Straight. 

St.  John’s  Guild  and  Lincoln  Hospital,  New  York,  each  $100,000, 
and  New  York  Orthopedic  Hospital,  $50,000,  by  the  will  of  Mrs.  Helen 
Guillard. 

St.  Luke’s  Hospital,  New  York,  $10,000,  by  the  will  of  Waldron 
Tost  Brown. 

St.  Mary’s  Hospital,  Milwaukee,  $2,000,  by  the  will  of  Antoinette 
\\  eenan,  and  also  unless  the  contest  to  the  will  proves  successful,  about 
$350,000  as  a  fund  for  the  establishment  of  free  medical  dispensary 
service  in  Milwaukee. 

St.  Luke’s  Hospital  (Chicago)  -building  fund,  donation  of  $100  000 
by  Mrs.  George  M.  Pullman. 

Albany  Medical  College,  $12,635.20,  by  the  will  of  Dr.  John  M. 
Bigelow,  and  donations  of  $41,000  from  five  citizens  of  Albany  to  meet 
the  deficit  of  the  running  expenses. 

Medical  Preparedness.— Prompted  by  the  considerations 
that  the  medi.cal  profession  in  peace  and  in  war  has  always 
been  ready  to  serve  the  best  interests  of  the  government  out 
of  a  spirit  of  patriotism  and  cooperation;  that  the  Euro¬ 
pean  war  has  demonstrated  the  need  of  greater  medical  sup¬ 
plies  and  more  efficient  organization  of  medical  resources 
in  connection  with  war  activities  than  was  formerly  deemed 
necessary  or  adequate,  and  that  every  United  States  soldier 
and  sailor  is  entitled  at  all  times  to  protection  in  sanitary 
matters  and  to  proficient  medical  and  surgical  care,  a  com¬ 
mittee  including  representatives  from  the  principal  medical 
organizations  has  tendered  to  the  existing  agencies  of  the 
go\  ernment  its  services  toward  the  medical  welfare  of  the 
army  and  navy..  These  services  comprise  the  establishment 
of  an  organization  to  make  a  comprehensive  survey  of  the 
resources  of  the  government;  the  invoicing  of  the  resources 
available  in  peace  and  in  the  emergency  of  war,  including 
the  names  of  men  available  for  field  or  home  duty,  who 
are  trained  in  medicine,  surgery  and  sanitation,  the  equip- 
ment  of  the  hospitals  with  which  these  men  are  connected, 
the  buildings  available  for  hospital  use;  the  facilities  for 
transportation  of  the  wounded,  food  and  drug  supplies  avail¬ 
able,  lists  of  trained  nurses  and  other  hospital  helpers,  and 
to  aid  in  the  care  of  the  sick  and  wounded  and  the  elimina¬ 
tion  of  preventable  diseases.  A  committee  of  twenty-nine 
was  formed,  of  which  Dr.  William  J.  Mayo,  Rochester 
Minn.,  was  made  chairman,  and  Dr.  Frank  F.  Simpson,’ 

I  ittsburgh,  secretary  of  the  advisory  committee.  The  gen¬ 
eral  committee  has  selected  a  subcommittee  in  each  state  to 
aid  in  the  .general  survey  of  the  medical  resources  of  the 
country.  The  national  committee  is  composed  of  three  hon- 
orary  members,  the  surgeons  general  of  the  army,  navy  and 
1  ublic  Health  Service;  six  ex-officio  members,  Col.  Jeffer¬ 
son  R.  Kean,  M.  C.,  U.  S.  Army,  and  the  presidents  of  the 
American  Medical  Association,  American  Surgical  Associ- 
ation  Congress  of  American  Physicians  and  Surgeons,  Clin¬ 
ical  Congress  of  Surgeons  of  North  America  and  American 
College  of  Surgeons;  thirty  members  appointed  by  the  fore¬ 
going  and  a  number  of  associate  members  representing 
important  subjects  closely  allied  to  medicine.  In  addition 
there  are  state  committees  of  nine  members  each,  and  ter¬ 
ritorial  committees  of  three  members  each  and  a  number 
ot  aides  for  local  work.  The  committee  will  endeavor  to 
interest  the  medical  profession  of  the  country  in  the  desir¬ 
ability  of  applying  for  commissions  in  the  Officers’  Reserve 
Corps,  Medical  Department.  By  a  mutual  understanding 
l>et ween  the  committee  and  the  American  Red  Cross,  the 
organization  wall  cooperate  with  the  Red  Cross  in  raising 
its  civilian  and  military  work  to  a  high  point  of  efficiency 
and  in  organizing  a  considerable  number  of  Red  Cross 
hospital  units  in  strict  accord  with  the  most  recent  advances 
md  the  highest  ideal  of  medicine.  Up  to  the  present  time 
lists  of  21,000  physicians  have  been  made  out,  thus  making 
i  sufficient  force  to  care  for  3,000.000  soldiers  on  the  basis 
'f  seven  commissioned  medical  officers  to  each  1,000  men. 
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WASTAGE  OF  MEDICAL  OFFICERS  IN  THE  ARMY 

The  authorities  are  always  insisting  on  the  need  for  more 
medical  officers  in  the  army.  It  is  plain  that  several  forms 
ot  wastage  exist  at  present.  The  wounded  could  be  run 
straight  in  by  motor  from  the  advanced  dressing  stations  to 
tlic  casualty  clearing  hospitals,  without  any  necessity  for 
stopping  at  the  intervening  “field  ambulances,”  which  indeed 
might  be  done  away  with  altogether,  setting  free  thirty  doc¬ 
tors  in  each  division  for  more  useful  work.  The  plan  which 
makes  each  division  a  self-contained  medical  unit  works  out 
as  an  impediment,  instead  of  a  help,  to  efficiency,  for  in  a 
battle,  when  a  division  moves  out  of  action,  its  field  ambu¬ 
lances  move  out  with  it,  and  lend  no  help  to  any  other  unit. 
The  wastage  of  physicians  due  to  this  arrangement  is  great,' 
and  for  every  one  division  in  action,  two,  or  more  than  two 
are  kept  in  reserve,  and  the  medical  officers  belonging  to 
them  are  for  the  time  being  standing  idle.  If,  instead,  each 
army  were  taken  as  the  unit,  then  the  physicians  belonging 
to  this  large  unit  would  never  be  out  of  action,  but  con¬ 
stantly  available  to  be  sent  where  they  were  most  needed 
(except  when  off  duty).  Again,  physicians’  services  should 
not  be  thrown  away  on  mechanical  or  purely  clerical  work, 
which  could  be  done  just  as  well  by  men  not  trained  in  medi¬ 
cine.  Special  skill  ought  to  be  utilized  as  far  as  possible,  and 
medical  students  employed  not  as  combatants,  but  as  dress- 
ers.  A.  great  wastage  of  medical  services  is  caused  by 
appointing  the  full  complement  of  physicians  to  serve  on  the 
field  ambulances  of  the  great  army  in  training  at  home,  and 
as  these  doctors  are  already  trained  in  their  profession,  they 
are  not  needed  until  the  new  army  is  nearly  ready  to  go 
abroad.  No  doubt  these  reforms  will  be  made  in  time. 
Our  national  character  is  too  conservative  for  rapid  reforms 
We  are,  too,  so  empiric  that,  as  the  whole  history  of  the  war 
shows,  we  do  not  work  by  schemes  carefully  "thought  out 
beforehand,  but  improve  as  we  go  along  and  defects  are 
disclosed. 

THE  FEEDING  OF  BRITISH  PRISONERS  IN  GERMANY 

Some  time  ago  your  Berlin  correspondent  described  the 
feeding  of  prisoners  in  Germany,  giving  the  number  of 
calories  allowed  and  implying  that  conditions  were  satis¬ 
factory.  Unfortunately  the  evidence  is  overwhelming  that 
the  feeding  of  British  prisoners  is  far  from  this.  If  inde¬ 
pendent  evidence  were  necessary  it  is  furnished  by  the  report 
made  by  Dr  A.  E.  Taylor,  an  American  physician,  through 
the  United  States  ambassador  in  Berlin,  on  the  feeding  of 
British  subjects  interned  at  Ruhleben.  It  is  published  as  an 
official  document  by  the  British  government.  Dr.  Taylor 
lays  down  what  he  "considers  to  be  a  minimum  diet  for  an 
adult  male  not  engaged  in  hard  work,  the  figures  being  sup¬ 
plied  largely  by  German  investigators.  This  consists  of 
Pr°tein  from  70  to  90  gm.  a  day,  carbohydrate  to  a  value  of 
3,000  or  more  calories  a  day  depending  on  the  work  done, 
at  least  25  to  50  gm.  of  fat  a  day,  salts  and  vitamins,  that 
is,  substances  found  in  fresh  food  and  known  to  be  essential 
to  life.  'Ibis  minimum  is  looked  on  as  enough  keep  a  man 
nourished  “like  a  machine.”  It  omits  the  vital  questions  of 
variety  and  choice  and  taste  altogether.  Dr.  Taylor  sur¬ 
veyed  the  prisoners’  diet  during  seven  days,  and  "he  com¬ 
ments  as  follows :  “If  all  the  men  in  the  camp  had  taken 
their  numerical  share  of  the  food  offered,  the  average  daily 
input  per  man  would  have  been  60  gm.  of  protein,  13  gm. 
of  fat,  308  gm.  of  carbohydrate  corresponding  to  1,590  calo¬ 
ries.  Happily  all  the  men  did  not  ask  for  their  rations,  and 
so  those  who  did  ask  got  a  trifle  more.  T.  his,  however,  is  the 
conclusion ..  It  is  equally  clear  that  the  food  provided  and 
served  during  the  week  of  the  survey  was  not  sufficient  in 
any  direction  to  provide  nourishment  for  the  3,700  men  con¬ 
cerned,  had  they  been  entirely  dependent  on  it.  Fresh  fish 
was  served  on  three  days  of  the  survey.  On  one  day  the 
quantity  was  sufficient,  but  on  the  first  and  third  davs  the 
supply  ran  out  with  100  and  250  men  still  in  line.  These  men 
were  then  provided  with  tinned  fish,  which  many  of  them 
refused.”  ^  The  refusal  is  not  surprising  in  view  of  the  fol¬ 
lowing:  “The  camp  possesses  a  stock  of  Bratharing  in  large 
tins.  On  one  occasion  I  witnessed  the  opening  of  seventeen 
of  these  tins.  Five  were  distended  with  gas  Which  rushed 
out  when  the  tins  were  punctured.  The  contents  of  these 
tins  were  found  to  be  in  a  state  of  advanced  putrefaction. 
The  contents  of  the  other  tins  were  not  putrefied,  but  could 
not  be  regarded  as  in  a  satisfactory  condition.  I  believe  t bat 
this  lot  of  herring  should  be  condemned.” 
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HOSPITAL  WORK  FOR  WOMEN  PHYSICIANS 

At  several  of  the  large  hospitals  in  London  the  calling 
up  of  the  remaining  members  of  the  medical  and  lay  staffs 
who  are  of  military  age  will  make  it  difficult  to  carry  on  the 
work  efficiently.  Wherever  women  can  take  the  places  of 
men  they  are  being  employed,  but  some  of  the  duties  in  hos¬ 
pitals  cannot  be  performed  by  women.  Appeals  are  being 
made  to  the  tribunals  for  exemption  for  dispensers  and  other 
servants  who  cannot  be  replaced.  Before  the  war  there  were 
practically  no  women  dispensers  at  the  hospitals.  Now  a 
woman  dispenser  is  engaged  at  the  First  London  General 
Hospital,  however,  and  two  are. to  be  installed  at  the  London 
Hospital  next  month.  For  clerical  work,  women  are  now 
employed  in  all  the  hospitals.  The  chief  difficulty  in  regard 
to  the  medical  staffs  arises  through  the  dearth  of  resident 
officers.  The  present  practice  is  that  when  a  student  has 
qualified  for  appointment  he  receives  an  honorary  commis¬ 
sion,  and  stays  for  about  three  months  at  the  hospital  before 
passing  on  to  military  service. 

Sir  Frederick  Treves,  speaking  at  the  fourth  annual  meet¬ 
ing  of  the  association  and  governors  of  the  South  London 
Hospital  for  Women,  whose  new  premises  will  be  opened 
by  the  queen,  July  4,  said  that  a  feature  of  this  hospital  which 
was  most  striking  and  commendable  was  that  it  was  staffed 
by  women.  What  might  be  the  full  extent  of  the  work  of 
the  woman  physician  it  was  impossible  to  foretell ;  but  obvi¬ 
ously  her  first  efforts  should  be  directed  to  the  treatment  of 
women  and  children.  He  regarded  the  battle  of  the  woman 
physician  as  ended.  Until  a  few  years  ago  her  greatest  need 
had  been  opportunity.  This  the  war  had  afforded,  and  she 
had  taken  advantage  pf  it  admirably.  No  one  could  dis¬ 
pute  that  the  manner  in  which  the  woman  physician  had  taken 
her  place  in  the  medical  work  connected  with  the  war  was 
beyond  praise.  One  thing  still  needed  before  the  woman 
physician  could  be  said  to  have  come  into  her  own  was  the 
opportunity  of  hospital  practice. 
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AN  association  of  red  cross  physicians 

A  society  has  just  been  founded  under  the  provisional  title 
“Reunion  amicale  et  scientifique  des  medecins  et  chirurgiens 
des  hopitaux  auxiliaires,”  or  “Social  and  Scientific  Reunion 
of  the  Physicians  and  Surgeons  of  the  Auxiliary  Hospitals.” 
This  society  will  concern  itself  with  all  questions  interesting 
its  members  as  physicians  and  surgeons  of  the  Red  Cross. 

Appendicitis  and  Syphilis 

Dr.  Gaucher,  clinical  professor  for  diseases  of  the  skin  and 
syphilis  at  the  Faculte  de  medecine  de  Paris,  read  a  com¬ 
munication  before  the  Academie  de  medecine  in  which  he 
sought  to  prove  that  appendicitis  and  enterocolitis  are  very 
nearly  related  to  syphilis.  He  stated  that  this  disease  is 
always  found  in  the  history  of  those  who  suffer  from  the  first 
two,  especially  in  their  family  history.  This  expression  of 
opinion  gave  rise  to  strong  objections.  Dr.  Jalaguier  of  the 
Faculte  de  medecine  de  Paris  and  surgeon  of  the  hospitals 
stated  that  he  had  made  an  investigation,  as  the  result  of 
which  he  is  absolutely  convinced  that  there  is  no  pathogenic 
relation  between  appendicitis  and  syphilis,  either  congenital 
or  acquired.  Appendicitis  may  occur  in  a  syphilitic  person 
as  it  may  occur  in  a  tuberculous  patient ;  but  while  tuber¬ 
culous  lesions  have  been  observed  in  appendicitis,  Jalaguier 
does  not  believe  that  typical  syphilitic  changes  have  ever 
been  demonstrated  in  the  appendix.  Dr.  Routier,  surgeon  of 
the  Paris  hospitals,  agrees  with  Jalaguier  that  it  is  not  safe 
to  follow  Gaucher’s  conclusions!*  He  has  performed  a  great 
number  of  operations  for  appendicitis,  but  he  has  never  found 
any  relation  between  appendicitis  and  syphilis.  There  does 
not,  in  his  opinion,  exist  a  syphilitic  appendicitis  amenable 
to  specific  treatment.  Professor  Quenu  supported  Dr. 
Jalaguier  and  pointed  out  that,  to  establish  the  syphilitic 
origin  of  appendicitis,  Gaucher  should  have  brought  forward 
anatomopathologic  proofs,  which  he  did  not  do.  Dr.  Monod, 
of  the  Faculte  de  medecine  de  Paris,  in  supporting  the  state¬ 
ments  of  Drs.  Jalaguier,  Routier  and  Quenu,  stated  that  he 
also,  in  the  course  of  a  long  experience,  had  never  observed 
an  appendicitis  which  could  in  any  way  be  attributed  to 
syphilis. 

Death  of  Dr.  Paul  Redard 

The  death  is  announced  of  Dr.  Redard  of  Paris,  which 
occurred  at  Cannes.  He  was  formerly  chief  of  the  clinic  de 


la  Faculte  de  medecine  de  Paris  and  surgeon  in  chief  of  the 
Furtado-Heine  hospital  and  dispensary.  He  specialized  in 
orthopedics,  on  which  subject  he  had  published  a  number  of 
works. 

Against  Alcoholism 

The  Union  des  Franqaises  conire  l’alcohol  (Union  of 
French  Women  against  Alcohol)  has  organized,  in  the  form 
of  a  vast  series  of  petitions  to  parliament  and  to  the  public 
authorities,  a  great  public  manifestation  against  alcoholism 
which  is  timed  to  coincide  with  the  reassembling  of  parlia¬ 
ment.  For  this  purpose  there  have  been  distributed  to  the 
adherents  o(  the  various  feminist  groups  copies  of  the  peti¬ 
tion  addressed  to  parliament  and  to  the  government.  In  this 
petition  the  union  insists  oh  the  principle  that  private 
interests  must  give  way  before  those  of  the  country,  and, 
when  it  is  a  question  of  the  general  lives  of  millions  of 
beings,  one  must  not  stop  at  half  measures.  The  petition 
demands  the  abolition  of  the  privilege  of  the  small  distillers, 
the  suppression  of  spirits  for  drinking,  and  the  development 
and  encouragement  of  the  use  of  industrial  alcohol. 

M.  Albert  Thomas,  undersecretary  of  state  for  artillery 
ammunitions,  is  beginning  serious  steps  for  the  vigorous 
repression  of  the  ravages  of  alcohol  in  factories  working  for 
the  national  defense  in  the  neighborhood  of  which  new 
saloons  have  been  opened.  These  measures  comprise  regula¬ 
tion  of  the  consumption,  and  closing  of  the  saloons  and  the 
application  to  soldiers  working  in  the  factories  of  the  same 
rules  as  those  for  their  comrades  with  the  colors  with  the 
accompanying  sanctions.  Every  workman  found  drunk  will 
be  immediately  sent  to  the  front. 


Marriages 


Capt.  Alfred  Parker  Upshur,  M.  C.,  U.  S.  Army,  Camp 
E.  S.  Otis,  C.  Z.,  to  Miss  Amelie  Augustine  McAlister  of 
Washington,  D.  C.,  in  New  York  City,  June  15. 

Katherine  Isabel  Tate  Slattery,  M.D.,  Boston,  and  Nor¬ 
ristown,  Pa.,  to  Mr.  W.  J.  Lore  Fricka  of  Philadelphia,  at 
Philadelphia,  June  21. 

Nathaniel  Mills,  M.D.,  Mt.  Vernon,  N.  Y.,  to  Miss 
Gladys  Josephine  Capen  of  Bronxville,  N.  Y.,  at  Mt.  Vernon, 
June  29. 

John  Clay  Williams,  M.D.,  to  Miss  Catherine  Corum, 
both  of  Stroud,  Okla.,  at  Kansas  City,  Mo.,  recently. 

Henry  Edward  Oesterling,  M.D.,  Wheeling,  W.  Va.,  to 
Miss  Mary  Thornton  Patton  of  Philadelphia,  June  14. 

Christian  Ulrich  Senn,  M.D.,  to  Miss  Harriet  A.  Smith, 
both  of  Ripon,  Wis.,  at  Westfield,  Wis.,  June  17. 

John  Russell  Noyes,  M.D.,  Brockton,  Mass.,  to  Miss 
Frances  Hughes  of  New  York  City,  June  17. 

Arminius  Cleveland  Pole,  M.D.,  to  Miss  Margaret  Mac- 
Pherson  Horn,  both  of  Baltimore,  June  22. 

Melvin  Albert  Vogtel,  M.D.,  Winthrop,  Minn.,  to  Miss 
Emily  Beatrice  Clark  of  Chicago,  recently. 

Walter  Irenaeus  Ryder,  M.D.,  to  Bernadette  Marie 
McWeeny,  M.D.,  both  of  Boston,  June  20. 

Joseph  M.  Spellissy,  M.D.,  Philadelphia,  to  Miss  Josephine 
C.  Schwarz  of  Harrisburg,  Pa.,  June  21. 

Ralph  Wilbur  Hardinger,  M.D.,  to  Miss  Helen  M. 
Calkins,  both  of  Cincinnati,  June  17. 

William  James  Neuzil,  M.D.,  to  Miss  Alice  Dobry,  both 
of  Cedar  Rapids,  la.,  June  14. 

Egdar  Newton  Fought,  M.D.,  to  Miss  Edith  C.  Donohue, 
both  of  Philadelphia,  June  22. 

Clara  H.  Moore,  M.D.,  to  Prof.  James  D.  Phillips,  both 
of  Madison,  Wis.,  recently. 

Justin  Allis  Garvin,  M.D.,  to  Miss  Charlotte  Meyer, 
both  of  Cleveland,  June  16. 

Washington  West,  Jr.,  M.D.,  to  Miss  Agnes  Mace,  both 
of  Belleville,  Ill.,  June  16. 

Elmer  Irl  Dunkelberg,  M.D.,  to  Miss  Julia  E.  Miles,  both 
of  Waterloo,  la.,  June  17. 

Kevin  David  Lynch,  M.D.,  to  Miss  Florence  Sennett,  both 
of  Butte,  Mont.,  June  20. 

Thomas  J.  B.  Shanley,  M.D.,  to  Miss  Anna  Sennett,  both 
of  Butte,  Mont.,  June  20. 
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Deaths 


Thomas  A.  Ashby,  M.D.,  Baltimore;  University  of  Mary¬ 
land,  Baltimore,  1873;  aged  68;  a  Fellow  of  the  American 
Medical  Association  and  president  of  the  Medical  and  Chir- 
urgical  Faculty  of  Maryland  in  1890 ;  a  fellow  of  the  Ameri¬ 
can  Gynecological  Society  and  of  the  American  College  of 
Surgeons;  professor  of  diseases  of  women  in  his  alma  mater; 
professor  of  obstetrics  and  clinical  gynecology  in  the 
Woman’s  Medical  College,  Baltimore;  gynecologist  to  the 
Maryland  General  Hospital  and  consulting  gynecologist  to 
the  Baltimore  Home  for  Incurables,  St.  Agnes’  Hospital  and 
Mount  Hope  Asylum,  Baltimore;  a  member  of  the  House 
of  Delegates  of  Maryland  in  1910;  who  had  conferred  on 
him  the  degree  of  LL.D.  by  Washington  and  Lee  University 
in  1912;  author  of  several  books  dealing  with  the  Civil  War; 
widely  known  as  a  teacher  and  gynecologist;  died  at  his 
home,  June  26. 

Grear  Hill  Baker,  M.D.,  San  Antonio,  Tex.;  Medical  Col¬ 
lege  of  Ohio,  Cincinnati,  1903;  aged  37;  a  Fellow  of  the 
American  Medical  Association ;  formerly  of  Cincinnati,  dem¬ 
onstrator  of  histology  and  bacteriology  in  the  Cincinnati 
Dental  College,  demonstrator  in  the  Children’s  Clinic  and 
assistant  in  the  chair  of  materia  medica  in  his  alma  mater, 
and  a  member  of  the  staff  of  the  Cincinnati  City  Hospital; 
chief  surgeon  of  the  San  Antonio  Traction  Company  and 
Gas  and  Electric  Company;  died  at  his  home,  June  15. 

J.  Seward  White,  M.J).,  South  Glens  Falls,  N.  Y. ;  Albany 
N.  \ .,  Medical  College,  1880;  aged  59;  formerly  a  Fellow 
of  the  American  Medical  Association;  a  member  of  the  Med¬ 
ical  Society  of  the  State  of  New  York;  a  member  of  the 
medical  staff  of  Parks  Hospital,  Glens  Falls;  for  many  years 
village  trustee  and  health  officer;  for  twenty-five  years  presi¬ 
dent  of  the  First  National  Bank  of  South  Glens  Falls;  died 
at  his  home,  June  19. 

Vincil  O.  Williams,  M.D.,  Nevada,  Mo.;  St.  Louis  Uni¬ 
versity  School  of  Medicine,  1904;  aged  36;  a  Fellow  of  the 
American  Medical  Association;  division  surgeon  of  the  Mis¬ 
souri  Pacific  railroad  and  superintendent  of  the  Vernon 
Sanitarium,  Nevada;  chief  surgeon  on  the  staff  of  Brigadier 
General  Harvey  C.  Clark;  was  found  dead  in  his  motor  car 
near  the  state  national  guard  camp,  Nevada,  June  24. 

Thomas  Francis  Cashman,  M.D.,  Washington,  Pa.;  Uni¬ 
versity  of  Georgetown,  Washington,  D.  C.,  1902;  aged  36; 
a  Fellow  of  the  American  Medical  Association;  a  member 
of  the  medical  staff  of  the  Washington  Hospital  and  lecturer 
on  anatomy  in  its  Training  School  of  Nurses;  died  in  the 
West  Penn  Hospital,  Pittsburgh,  June  21. 

Albert  G.  Clopton,  M.D.,  Dallas,  Tex.;  Tulane  University, 
New  Orleans.  1852;  aged  89;  a  veteran  of  the  Mexican  War 
and  in  the  Confederate  service  during  the  Civil  War;  for 
eight  years  a  member  of  the  faculty  of  the  University  of 
Texas;  died  at  the  home  of  his  daughter  in  Texarkana, 
June  20,  from  senile  debility. 

Henry  J.  Cook,  M.D.,  Cincinnati;  Medical  College  of  Ohio, 
Cincinnati,  1893;  aged  50;  a  Fellow  of  the  American  Medical 
Association  and  a  member  of  the  Cincinnati  Academy  of 
Medicine;  a  member  of  the  Cincinnati  City  Council  for  eight 
years;  died  in  Bethesda  Hospital,  Cincinnati,  June  17,  from 
gallstones. 

Joel  Henry  Rieger,  M.D.,  Kansas  City,  Mo.;  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York,  1872; 
aged  66;  for  many  years  surgeon  of  all  but  one  of  the  rail¬ 
roads  centering  in  Kansas  City;  died  in  the  German  Hos¬ 
pital,  Kansas  City,  June  14. 

Harold  Herbert  Johnson,  M.D.,  Princeton,  la.;  University 
of  Illinois,  Chicago,  1905;  aged  33;  while  on  his  way  to  his 
old  home  in  Wilton  Junction,  la.,  in  an  automobile,  lune  25, 
was  struck  by  a  Rock  Island  train  at  a  grade  crossing  in 
Wilton,  and  instantly  killed. 

Edward  M.  Hall,  M.D.,  Delaware,  Ohio;  Homeopathic 
Hospital  College,  Cleveland,  1871 ;  aged  70;  a  Fellow  of  the 
American  Medical  Association  and  formerly  president  of 
the  Delaware  County,  Ohio,  Medical  Society;  died  at  his 
home,  June  19. 

John  Owen  Smith,  M.D.,  South  Canterbury,  Conn. ;  Eclectic 
Medical  College  in  the  City  of  New  York,  1882;  aged  75; 
for  forty-five  years  a  continuous  holder  of  public  office,  and 
twice  a  member  of  the  state  legislature;  died  at  his  home, 
June  23. 


.  Oscar  J.  Gwynn,  M.D.,  Granite  City,  Ill.;  George  Wash¬ 
ington  University,  Washington,  D.  C„  1896;  aged  48;  a  Fel¬ 
low  of  the  American  Medical  Association ;  died  in  St.  Luke’s 
Hospital,  St.  Louis,  June  16,  from  peritonitis  following  acute 
gastritis. 

C-  £r?dwin’  MD»  Odessa,  Mo.;  Jefferson  Mcd- 
ical  College,  1853 ;  aged  84 ;  also  a  druggist ;  surgeon  in 
the  Confederate  service  throughout  the  Civil  War;  for  sixty 
years  a  practitioner  of  Missouri;  died  at  his  home,  June  16. 

T]Jo11?  ?o-7^lpers’  ,P™nto,u*’  0’cense,  years  of  practice, 
Illinois,  1878)  ;  aged  80;  for  nearly  forty  years  a  practitioner 
of  Rantoul ;  died  at  the  home  of  his  daughter  in  that  place, 
June  18,  from  cerebral  hemorrhage. 

James  Lewis  Williamson,  M.D.,  Tuscaloosa,  Ala.;  Uni¬ 
versity  of  Alabama,  Mobile,  1881 ;  a  trustee  of  the  State 
insane  Hospital  and  the  oldest  practitioner  of  Tuscaloosa- 
died  suddenly  while  making  a  professional  call  in  that  city’ 
June  16. 

Delbert  C.  Ayers,  M.D.,  Toledo,  Ohio;  Eclectic  Medical 
In sti trite,  Cincinnati,  1889;  aged  46;  formerly  a  member  of 
the  Ohio  State  Medical  Association;  died  at  Battle  Creek, 
Mich.,  June  14,  from  a'  nervous  disorder. 

Edward  P.  Montgomery,  M.D.,  Whitewright,  Tex.;  Uni¬ 
versity  of  Louisville,*  Ky.,  1887;  aged  55;  a  member  of  the 
State  Medical  Association  of  Texas;  was  accidentally  killed 
while  crossing  a  railroad  track,  June  10. 

Frederick  Ainsworth  Pillsbury,  Cambridge,  Mass,  (license, 
Massachusetts,  1896);  aged  48;  who  had  never  practiced 
medicine,  but  was  employed  as  a  chemist;  died  suddenly  in 
his  room  in  Cambridge,  June  *11. 

Russell  Brown  Smith,  M.D.,  Westerly,  R.  I.;  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York,  1884-  a 
Fellow  of  the  American  Medical  Association;  aged  59-  died 
at  his  home,  June  4. 

Frederick  H.  Sage,  M.D.,  Middletown,  Conn.;  New  York 
Homeopathic  Medical  College,  New  York  City,  1884;  aged 
55;  died  in  Middlesex  Hospital,  New  York  City,  June  7 
from  pneumonia.  ’ 

Upton  E.  Traer,  M.D.,  Evanston,  Ill.;  New  York  Hygieo- 
Therapeutic  College,  New  York  City,  1873;  aged  81;  died  in 
the  Evanston  Hospital,  June  12,  from  the  effects  of  a  frac¬ 
ture  of  the  hip. 

,,C,harl,e®  Macal°  Tobyne,  M.D.,  New  York  City;  Eclectic 
Medical  College  of  the  State  of  New  York,  1897;  aged  48- 
died  at  the  New  York  Post-Graduate  Hospital,  June  13,  from 
heart  disease. 

r  u6nry  iB«J.ate’  Pacolet-,  S-  C‘  ’  Atlanta,  Ga.,  Medical 

College,  1887,  aged  54;  formerly  a  member  of  the  Medical 
Associatuin  of  Georgia;  died  at  his  home  near  Pacolet 
May  30.  ’ 


Charles  H.  Gilbert  M.D,  Rushville,  Ind. ;  Pulte  Medical 
College,  Cincinnati,  1879;  aged  58;  an  ophthalmologist  and 
otologist;  died  at  his  home,  June  13,  from  heart  disease 

iJohTaS*MiHer’  M-P->Fincastle,  Va.;  M.  R.  C.  S.  England, 
1859;  Guys  Hospital,  London,  1860;  aged  79;  died  at  his 
home  near  Fincastle,  May  29,  from  cerebral  hemorrhage. 

Augustus  Marable,  M.D.,  Dallas,  Tex.;  University  of  Ver¬ 
mont,  Burlington,  1895;  Long  Island  College  Hospital,  1897  - 
aged  48,  died  at  his  home,  June  1,  from  acute  gastritis. 

i  Wa!toolB'  Pier,  M.D.,  Moscow,  Pa.;  Jefferson  Medical  Col- 
lege,  1884;  aged  56;  also  a  druggist;  died  at  the  home  of 
his  wifes  mother  in  Moscow,  June  9. 

John  T.  White,  Grand  View,  Ind.  (license,  Indiana,  1897)  - 
■?.r  -Pi?,  *erm?  auditor  of  Spencer  County ;  a  veteran  of  the 
Civil  War;  died  at  his  home,  June  9. 

Andrew  Franklin  O’Bryan,  M.D.,  Longview,  Tex.;  Medi- 

cal  g?.of  the  State  of  South  Carolina,  Charleston,  1860; 
aged  80;  died  at  his  home,  June  7. 

Robert  M.  Bailey,  M.D.,  Silverrun,  (Jenifer  P.  O.),  Ala.- 
Atlanta,  Ga.  Medical  College,  1866;  aged  76;  a  Confederate 
veteran;  died  at  his  home,  June  7. 

William  Arthur  Hanlin,  M.D.,  Middlcport,  Ohio;  Hahne¬ 
mann  Medical  College,  Chicago,  1881;  aged  66;  died  at  his 
home,  June  5,  from  diabetes. 

Eugene  Albert  Gilman,  M.D.,  Boston;  Harvard  Medical 
School,  1872;  formerly  of  South  Boston,  Mass.;  died  in  Bos¬ 
ton,  June  17. 

Wallace  D.  Jefferson,  M.D.,  Petersburg,  Va. ;  Medical  Col¬ 
lege  of  Virginia, -Ricbmond,  1905;  died  in  Staunton,  Va 

June  11. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


WINE  OF  CARDUI  SUIT 

( Continued  from  page  64) 

May  17,  1916,  Afternoon 

TESTIMONY  OF  DR,  GEORGE  C.  AMERSON  ( continued ) 

Dr.  Amerson  resumed  the  stand  for  the  plaintiff  in  rebuttal. 

FURTHER  CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Q. — Doctor,  what  is  synergism?  A. — What  is  it? 

Q. — What  is  synergism?  A. — Well,  it  is  that  term  applied  to  the 
action  of  drugs  whereby  their  activity  or  potency  is  increased  by  being 
in  combination  with  another  drug  of  similar  action. 

Q.— Do  you  know  anything  personally  about  the  synergistic  action 
of  drugs?  A. — No,  sir. 

Q. — You  never  had  any  experience  in  testing  stlch  action?  A. — No, 
sir. 

Q.— Well,  is  there  such  a  thing  as  synergistic  action,  or  do  you 
know?  A. — As  far  as  I  know,  there  is. 

Q. — I  am  not  asking  so  far  as  you  know.  I  am  asking  whether 
there  is  or  is  not?  A. — From  my  personal  experience  and  experiments, 
no. 

Q.- — Doctor,  I  suppose  you  are  familiar  with  what  is  ordinarily 
called  flooding  by  the  laymen,  are  you  not,  in  women?  A. — Yes,  sir. 

menorrhagia  and  metrorrhagia 

Q. — That  is  what  you  call  menorrhagia,  is  it?  A.— Yes,  sir. 

Q. — Or  metrorrhagia?  A. — Yes,  sir. 

Q.- — What  is  the  difference  between  menorrhagia  and  metrorrhagia? 
A. — One  is  flooding  between  the  regular  periods,  that  is  menorrhagia, 
and  metrorrhagia  would  be  excessive  flooding  at  the  regular  period. 

Q. — How  is  that,  doctor?  State  that  again.  I  did  not  get  your 
answer.  A. — Menorrhagia  is  flooding  between  the  periods,  or  flood¬ 
ing  between  the  periods,  excessive  flooding,  and  metrorrhagia  is  exces¬ 
sive  flowing  at  the  normal  period. 

Q. — That  is  your  understanding  of  the  definition  of  the  two  terms, 
is  it?  A. — Yes,  sir. 

Q. — You  feel  quite  sure  that  you  are  right  as  to  that  definition,  or 
those  definitions?  A. — These  terms  are  very  often  used  together.  I 
believe  I  am  right;  yes,  sir. 

Q.— Well  now,  is  it  not  D  fact,  that  you  are  not  right,  and  that  you 
have  just  got  that  reversed? 

An  objection  was  made  by  Mr.  Walker,  attorney  for  the 
plaintiff,  but  withdrawn. 

Q. — You  still  adhere  to  that  answer,  do  you?  A. — Yes,  sir. 

Q. — Now,  I  ask  you  again,  don’t  you  know  that  that  is  not  the 
proper  definition  of  either  one?  A. — I  could  not  say  that,  when  I 
just  said  that  I  believe  it  is. 

The  witness  then  stated  that  menorrhagia  and  metrorrhagia 
might  have  a  common  cause.  He  does  not  believe  that — as 
stated  in  the  Ladies  Birthday  Almanac  for  1907 — “Flooding 
is  always  a  sign  of  danger.  The  best  treatment  is  complete 
rest  in  bed  and  Wine  of  Cardui  three  times  a  day.”  The 
witness  stated  the  various  causes  which  produce  flooding,  in 
which  this  treatment  would  not  be  proper  treatment. 

He  stated  that  where  there  was  simply  an  engorgement  of 
the  uterus  and  tubes  and  adnexa,  that  treatment  would  be  all 
right.  He  stated  that  the  medicine  in  Wine  of  Cardui  might 
be  indicated  and  be  a  good  treatment  and  would  not  do  any 
damage  in  a  case  of  acute  salpingitis  without  suppuration, 
recognizing  the  fact  that  it  contains  48  drops  of  alcohol.  He 
considers  the  alcohol  negligible  absolutely  in  the  doses  and 
frequency  given  in  Wine  of  Cardui.  He  considers  the  alco¬ 
hol  negligible  because  it  is  oxidized  in  the  stomach.  He  does 
not  know  how  much  is  oxidized  in  the  stomach  but  he  believes 
that  some  of  it  is.  He  does  not  know  that  none  of  it  is 
oxidized  in  the  stomach.  He  stated  that  the  rest  of  it  is 
oxidized  in  the  blood  stream  and  intestinal  tract.  He  thinks 
it  could  be  broken  up  anywhere.  He  does  not  know  what  it 
is  broken  up  into. 

Q. — I  understand  you  to  say  that  it  loses  its  toxic  effect  by  reason 
of  being  oxidized?  A. — No. 

Q. — Is  that  right?  A. — No,  sir. 

Q. — What  was  it  you  said  about  that?  A. — I  said  that  alcohol  in 
the  quantity  given  would  not  be  toxic. 


Q. — Why?  A. — Because  in  the  dilution  and  percentage  of  it,  I  would 
consider  it  possibly  to  have — to  be  a  food,  possibly  a  tonic,  and  if 
given  in  stronger  doses,  or  larger  quantities  it  would  be  a  stimulant. 
When  you  get  beyond  the  stimulant  stage,  you  get  the  toxic  action. 

Q. — Then  it  does  not  lose  its  effect,  whatever  that  may  be,  by  reason 
of  oxidization?  A.- — Certainly  it  does. 

Q. — How  does  it  produce  intoxication  then,  doctor?  A. — Because, 
of  its  rapid  absorption  in  enormous  quantities. 

Q. — Well,  need  the  quantities  be  enormous  in  order  to  produce 
intoxication?  Does  not  that  depend  on  the  person?  A. — It  varies 
with  the  individual;  yes,  sir. 

Q. — So  that,  notwithstanding  the  fact  that  you  say  it  is  oxidized,  it 
will  nevertheless  produce  its  effect,  don’t  it?  A. — I  do  not  under¬ 
stand  you. 

Q. — That  is,  its  intoxicating  effect,  doesn’t  it?  A. — If  taken  in  suf¬ 
ficient  quantities,  yes. 

Q. — When  does  it  produce  that  intoxicating  effect,  before  it  is  oxi¬ 
dized  or  after?  After  it  is  oxidized  or  before?  A. — I  don’t  know;  I 
suppose  it  would  be  before. 

Q. — So  that  the  toxic  effect  precedes  oxidation,  does  it?  A. — Yes,  I 
should  imagine  so. 

Q. — How  rapidly  is  alcohol  oxidized?  A. — I  do  not  know;  it  varies 
with  the — 

Q—  How  much  of  the  alcohol — 

Mr.  Walker: — Wait  a  moment.  He  has  not  finished  his 
answer. 

A. — I  said  I  do  not  know.  It  will  probably  vary  with  the  amount 
of  it  that  was  taken,  and  the  contents  of  the  stomach  probably  would 
influence  it. 

The  witness  has  never  tested  for  alcohol  in  urine.  He  stated 
that  almost  any  intoxicant,  if  taken  in  sufficient  quantity  to 
produce  a  toxic  effect,  would  be  found  in  all  the  secretions, 
and  if  it  was  oxidized  and  broken  up  "end  separated,  it  could 
not  be  identified.  He  stated  that  if  the  alcohol  is  found  in 
the  urine,  it  is  not  oxidized.  He  does  not  know  how  much 
alcohol  is  oxidized  in  the  system  but  he  imagines  that  it 
varies  with  the  individual  and  with  the  amount  of  tolerance 
of  the  alcohol.  He  does  not  know  how  much  of  48  drops  of 
alcohol  contained  in  the  Wine  of  Cardui  is  oxidized  but  he 
imagines  that  it  all  is.  He  does  not,  however,  know.  He 
stated  that  alcohol  is  a  habit  forming  drug  but  he  does  not 
know  what  percentage  of  alcohol  is  necessary  in  a  solution 
to  be  habit  forming.  He  believes  that  it  would  vary  in  differ¬ 
ent  individuals. 

Q. — Is  it  not  true  that  the  tendency  of  the  formation  of  the  habit 
depends  more  particularly  upon  the  effect  of  the  amount  of  alcohol 
that  is  taken,  on  the  person,  rather  than  on  the  percentage?  A. — I  do 

not  know  as  to  that.  I  could  see  how  it  would  be  both  ways. 

Dr.  Amerson  stated  that  the  medicine  similar  to  Wine  of 
Cardui  is  a  proper  medicine,  provided  the  symptoms  call  for 
a  medicinal  agent  that  was  in  the  solution.  It  would  not  be 
a  proper  medicine  when  there  were  no  symptoms  and  there¬ 
fore  it  is  not  good  in  all  cases. 

The  witness  stated  that  puberty  is  an  entirely  physiologic 
and  natural  process,  and  that  in  a  great  percentage  of  cases, 
no  medicine  is  indicated. 

The  witness  stated  concerning  a  statement  in  the  Home 
Treatment  for  Women  for  1912,  to  the  effect  that  “every 
girl  should  take  Cardui  at  the  time  of  puberty.  It  could  not 

do  her  anything  but  good,”  that  he  did  not  believe  every  girl 

should  take  it  without  symptoms. 

Dr.  Amerson  stated  that  he  does  not  agree  that  such  a 
combination  is  indicated  for  and  should  be  used  by  all  mar¬ 
ried  women  regardless  of  their  physical  condition.  The  wit-  ' 
ness  stated  concerning  the  statement  from  the  Home  Treat¬ 
ment  Book  for  Women  for  1913  “all  newly  married  women 
should  take  Cardui,”  that  he  does  not  agree  with  it.  The 
witness  stated  that  unless  there  was  some  indication  for  its 
use,  such  a  medicine  should  not  be  used  by  all  pregnant  women. 

Q. — Do  you  believe,  doctor,  in  the  statement  contained  in  Home 
Treatment,  that  that  medicine  so  taken  could  never  do  a  pregnant 
woman  anything  but  good?  A. — Yes,  I  do  agree  with  that. 

Mr.  T.  J.  Scofield:  Q. — Do  you  believe  in  that?  A. — Yes. 

Q. — That  this  alcoholic  medicine  could  never  do  a  pregnant  woman, 
anything  but  good?  A. — Yes,  I  do. 

Q. — Suppose  that  she  had  Bright’s  disease,  doctor,  then  do  you 
think  it  would  do  her  good?  A. — The  good  that  might  be  accomplished 
by  the  medicine  would  probably  be  overcome  by  the  very  slight  possibly 
irritating  effect  that  you  are  trying  to  assume  that  the  alcohol  would 
have. 

Q. — You  say  it  might  be?  A. — Yes,  yes  I  believe  it  would  be. 

O. — Then  you  think  that  a  woman  who  is  pregnant,  and  suffering 
wi’.h  Bright’s  disease,  and  had  albumin  in  her  urine,  might  with 
perfect  safety  and  with  good  results  take  this  .medicine  three  or  four 
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limes  a  day,  throughout  the  period  of  pregnancy,  do  you  believe  that? 
A. — Yes,  if  she  had  the  Bright’s  disease  as  bad  as  you  are  asking  of 
me,  she  probably  would  not  continue  her  pregnancy. 

Q • — What?  A. — If  she  had  her  Bright’s  disease,  as  acute  and  as 
active  as  you  are  indicating  to  me,  she  probably  would  not  continue 
her  pregnancy. 

Q. — She  would  have  eclampsia,  wouldn’t  she?  A. — She  might  have. 
Q. — Would  you  be  willing,  or  do  you  subscribe  to  the  doctrine  that 
a  woman  in  that  condition,  should  continue  to  take  such  a  medicine 
as  that  in  that  condition  throughout  the  time  that  she  would  carry 
her  child?  A. — I  don’t  believe  the  alcohol  would  have  any  influence 
on  it  at  all. 

Q. — You  don’t?  A. — No,  sir. 

Q. — And  you  state  that  upon  your  reputation  as  a  physician  and 
surgeon?  A. — Yes,  sir. 

MEDICINE  IN  PREGNANCY 

Q. — Do  you  believe  that  such  a  medicine  as  Mr.  Walker  has  described, 
and  which  contains  48  drops  of  pure  alcohol,  taken  as  it  is  recom¬ 
mended,  three  or  four  times  a  day  in  tablespoonful  doses,  should  be 
used  by  all  women  during  the  lying-in  period?  A. — Well,  it  would 
be  a  help  to  practically  all  of  them. 

Q. — Do  you  believe  that  it  should  be  taken  by  all  women  during  the 
lying-in  period?  A. — Well,  “all  women”  is  a  pretty  general  term. 

Q. — I  understand  it  is,  but  that  is  the  language  of  the  book.  A. — 
The  great  majority  of  them,  probably  it  would  do  a  lot  of  good  to 
practically  all  of  them,  I  should  say. 

Q. — Do  you  agree  with  that  statement  that  it  should  be  taken  by  all 
women  during  the  lying-in  period?  A. — No,  because  I  believe  some 
of  them  do  not  need  anything. 

Q. — Then  you  don’t  agree  with  that  statement,  do  you?  A. — Not — 
Q. — How  is  that?  A. — Well,  my  answer  suggests  that  I  don’t 
agree  with  it  entirely,  not  in  its  entirety.  I  can  see  conditions  where- — 
Q. — Do  you  believe,  doctor,  that  such  a  medicine  as  we  have  been 
talking  about  should  be  used  by  all  women  during  all  the  years  of 
the  menopause?  A. — Not  unless  'she  has  some  symptoms  that  would 
suggest  its  use. 

Q. — If  she  does  not  have  symptoms  that  would  suggest  its  use,  then 
that  statement  is  not  true,  is  it?  A. — There  would  be  no  indication 
for  medication  then. 

Q. — Then  that  statement  is  not  true,  is  it,  that  all  women  should 
take  it  all  through  the  period  of  the  menopause?  A. — Well,  of  course, 
that  includes  them  all  again,  the  same  question  over  again. 

Q. — You  don’t  approve  of  it?  A. — I  don’t  believe  that  all  women 
would  find  it  necessary  to  take  it;  no  sir. 

The  witness  stated  that  he  has  found  albuminuria  by  exami¬ 
nation  of  the  urine,  a  great  many  times  in  pregnancy.  He 
treats  such  cases  by  putting  the  patient  on  a  bland  treatment 
of  milk,  etc.  If  the  medicine  was  indicated,  the  witness  stated 
that  it  would  be  proper  treatment  to  give  an  alcoholic  solution. 
He  would  not  let  the  fact  that  there  was  alcohol  in  the  medi¬ 
cine  make  any  difference. 

Q. — Would  you  try  to  avoid  a  medicine  under  such  circumstances 
that  contained  48  drops  of  pure  alcohol,  which  was  given  in  dosages, 
running  in  from  three  to  four  doses,  tablespoonful  doses,  a  day?  A. — ■ 
It  would  depend  upon  what  I  thought  of  the  kidney  complication. 

Q. — Suppose,  doctor,  that  she  was  drinking  two  thirds  of  a  bottle 
of  beer  every  day,  would  you  want  her  to  continue  that,  or  would 
you  want  her  to  cut  it  off?  A. — The  chances  are  I  would  have  her 
stop  it  for  the  time  being,  in  order  to  see  what  influence  it  had.  If 
she  was  in  the  habit  of  drinking  beer  right  along — 

Q. — Why  would  you  have  her  stop  it?  A. — Well,  just  for  purposes 
of  observation,  I  suppose. 

Q. — That  would  be  all?  A. — Yes. 

Q.— rlf  she  had  been  drinking  it  right  along,  would  you  think  that 
had  anything  to  do  with  the  condition  of  albuminuria?  A. — No,  I 
probably  would  not. 

Q. — Then  why  would  you  want  to  stop  taking  it?  A. — Just  as  I 
say,  to  satisfy  myself.  We  meet  lots  of  foreigners  who  drink  wines 
and  beer  repeatedly  arid  in  large  quantities,  and  if  albuminuria  came 
up  in  a  case  of  that  kind,  why  I  would 'not  feel  justified  in  blaming 
it  on  the  small  amount  of  alcohol  she  had  been  in  the  habit  of  taking 
daily  for  years,  probably. 

The  witness  stated  cancer  is  a  relatively  common  condition 
at  the  menopause.  He  did  not  think  he  could  cure  a  beginning 
cancer  of  the  cervix  at  the  menopause,  by  using  Wine  of 
Cardui.  He  did  believe  that  at  early  stages  of  this  disease, 
a  radical  operation  might  prevent  the  progress  of  the  disease, 
and  stated  that  he  has  eradicated  some. 

Q. — Now,  doctor,  take  one  of  these  cases,  such  as  you  have  had  a 
cure  of,  or  eradicated  in  the  early  stages  of  the  trouble,  suppose  the 
woman  had  been  taking  such  a  medicine  as  Wine  of  Cardui  for  several 
months  along  in  the  dosage  prescribed.  What  then  do  you  think  would 
have  been  her  chances  of  being  cured,  when  you  discovered  finally  that 
she  had  cancer,  after  it  had  involved  the  lymphatic  glands?  A. — Well, 
ordinarily,  carcinoma  of  the  cervix  and  uterus  is  not  recognized  until 
it  had  extended  quite  far,  even  by  the  surgeon  and  the  medical  men. 

Q ■ — Well,  those  are  the  cases  then,  that  you  cured,  are  they?  A.— 
No,  sir. 

Q ■ — Then  you  did  recognize  them  before,  did  you?  A. — What  do 

you  mean? 

Q ■ — You  say  you  cured  cases  of  cancer  of  that  kind?  A. — Certainly, 

I  have  cured  cases  of  cancer. 

Q • — You  recognized  it  early,  didn’t  you?  A. — Yes,  sir. 


Q- — Well  now,  I  say,  suppose  that  instead—  A. — By  means  of  the 
pathologist,  who  identified  it. 

WINE. OF  CARDUI  IN  CANCER 

Q-  I  don’t  care  what  the  means  were.  Suppose  that  instead  of 
coming  to  you  for  examination,  and  the  examination  being  made  as 
you  made  it,  and  the  discovery  being  made  as  you  made  it,  this  woman 
had  been  taking  Wine  of  Cardui,  along  for  months  and  months  and 
months,  for  a  year  until  that  involved  the  lymphatic  glands,  could  you 
have  done  anything  for  her  when  she  came?  A. — That  would  be  all 
problematical,  I  could  not  tell. 

Q. — What  is  your  judgment  and  opinion  about  it?  A. — I  don’t  believe 
W  ine  of  Cardui  would  influence  it  either  way. 

Q- — You  don’t  think  it  would  influence  it  one  way  or  the  other? 
A. — No. 

Mr.  T.  J.  Scofield:  Q. — In  the  meantime,  I  suppose,  while  she  is 
taking  it,  the  disease  would  be  progressing,  would  it  not?  A. — That 
is  the  history  of  cancer,  yes,  sir.  That  it  progresses. 

The  witness  stated  that  he  agrees  with  the  following  state¬ 
ment  from  the  Home  Treatment  Book  for  Women  for  1912, 
“Cardui  acts  on  the  cause  of  the  disease,  and  is,  therefore, 
not  a  mere  palliative,  but  a  scientific  and  specific  remedy,  with 
a  curative  effect  on  the  seat  of  the  trouble.” 

The  witness  stated  that  he  has  an  office  in  the  same  suite 
with  Dr.  Funck,  that  they  have  a  common  reception  room 
and  that  he  has  talked  the  case  over  with  Dr.  Funck  several 
times. 

REDIRECT  EXAMINATION  BY  MR.  WALKER 
Dr.  Amerson  stated  that  there  are  six  or  seven  other  doc¬ 
tors  and  a  couple  of  dentists  in  the  same  suite.  The  witness 
stated  that  in  those  cases  of  menorrhagia  and  metrorrhagia 
in  which  he  stated  that  this  medicine  would  not  cure,  the  dis¬ 
ease  was  surgical,  and  that  in  such  cases  this  medicine  would 
be  valuable  as  a  tonic.  The  witness  stated  that  he  does  not 
believe  Wine  of  Cardui  would  mask  the  symptoms  of  a 
cancer. 

Dr.  Amerson  stated  that  within  his  knowledge  of  the  medi¬ 
cal  profession,  after  a  diagnosis  is  made  they  are  often  at 
fault.  The  witness  stated  that  he  believes  that  this  medicine 
was  a  scientific  and  specific  medicine  with  a  curative  effect. 
There  is  no  specific  for  the  cure  or  treatment  of  gonorrhea. 
Anything  that  would  have  a  tendency  to  improve  the  general 
health,  thereby  increasing  the  local  resistance  and  vitality, 
would  be  a  scientific  medicine  with  a  curative  effect. 

RECROSS-EX  AM  IN  ATION  BY  MR.  T.  J.  SCOFIELD 
Q. — That  is  the  way  you  cure  gonorrhea,  is  it? 

Mr.  Walker: — That  is  objected  to. 

The  Court: — He  may  answer. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

A. — Sir  ? 

Mr.  T.  J.  Scofield:  Q. — That  is  the  way  you  cure  gonorrhea?  A. — 
That  is  the  way  gonorrhea  is  treated,  and  that  is  the  way  a  cure  is 
accomplished. 

Q. — That  is  the  way  you  cure  it,  is  it?  A. — How  do  you  mean, 
just  the  internal — 

Q. — Just  as  you  have  told  Mr.  Walker.  A. — I  told  you  my  theory 
as  to  how  it  is  cured,  and  I  told  you  this  morning,  how  I  treated  it. 

Q. — That  is  the  way  you  do  it?  A. — I  treat  it  locally  and  generally 
and  my  general  treatment  is  given  for  the  purposes  of  accomplishing 
just  what  I  have  stated  now. 

Q. — Isn’t  it  true  that  sometimes  when  you  think  you  have  gotten  a 
case  of  gonorrhea  cured  that  you  give  them  a  dose  of  alcohol  for  the 
purpose  of  seeing  whether  it  livens  up  the  condition,  and  whether  in 
fact  it  is  cured  or  not?  A. — Some  authorities  say  that  gonorrhea  is 
incurable. 

Q. — Well,  isn’t  that  true,  don’t  you  give  them  alcohol  after  you  think 
you  have  cured  them,  for  the  purpose  of  seeing  whether  or  not  they  are 
cured?  A.— I  never  have. 

Q. — That  profession  generally  does  that,  or  do  you  know?  A. — I 
don’t  believe  they  do. 

Q. — Do  you  know  whether  they’ do  or  not?  A. — Deliberately  give 
alcohol  ? 

.  Q. — Yes,  for  the  purpose  qf  seeing  whether  or  not  the  condition  of 
gonorrhea  has  been  cured?  A. — I  don’t  believe  they  do;  I  don’t  do 
it  myself. 

Mr.  Walker: — If  you  did  give  it,  you  would  not  give  it  in  a  dose 
that  would  be  negligible,  would  you?  A. — No,  sir. 

TESTIMONY  OF  DR.  HENRY  H.  RUSBY 

Dr.  Henry  H.  Rusby  was  called  as  a  witness  on  behalf  of 
the  plaintiff  iu  rebuttal,  and,  having  been  first  duly  sworn, 
testified  as  follows : 

DIRECT  EXAMINATION  BY  MR.  HOUGH 
Q. — State  your  name?  A. — Henry  H.  Rusby. 

Q. — Where  do  you  live?  A. — Newark,  New  Jersey. 

Q. — What  is  your  age?  A. — Sixty-one. 

Q. — What  is  your  business  or  profession?  A. — I  am  professor  of 
materia  medica  in  the  College  of  Pharmacy  of  Columbia  University. 
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Q. — When  did  you  graduate?  A. — 1884. 

Q.- — Where?  A. — New  York  University. 

Q. — What  did  you  graduate  as?  A. — M.D. 

Q. — Now,  what  are  you  doing?  A. — I  am  teaching  materia  medica. 

Q. — Where?  A. — At  the  College  of  Pharmacy  of  Columbia  Univer¬ 
sity,  in  New  York. 

Q.— Do  you  occupy  any  other  position?  A. — Yes,  I  am  pharmacog- 
nosist  for  the  Department  of  Agriculture  of  the  United  States  govern¬ 
ment,  examining  drugs  that  come  to  the  port  of  New  York  to  see 
whether  they  are  up  to  standard. 

Q. — How  long  have  you  held  that  position?  A. — Ever  since  the  Food 
and  Drug  Law  went  into  effect,  1907. 

Q. — What  is  a  pharmacognosist,  doctor?  A. — It  is  a  men  whose  pro¬ 
fession  is  to  identify  and  select  drugs. 

Q. — What  honorary  positions  have  you  held?  A.- — I  have  been  a 
member  of  the  revision  committee  of  the  United  States  Pharmacopeia 
since  1890.  I  also  taught  materia  medica  in  Bellevue  Medical  Col¬ 
lege  for  seven  years. 

The  Court: — New  York  City? 

A. — Yes,  sir. 

Mr.  Hough: — Are  there  any  other  positions  you  hold?  A. — Not  in 
a  medical  line. 

Q. — Are  you  connected  with  the  New  York  Botanical  Gardens? 

A. — Yes,  sir;  I  am  chairman  of  the  scientific  directorate  of  the  New 
York  Botanical  Gardens. 

Q. — Are  you  a  curator  also?  A. — Of  the  Economic  Museum. 

Q. — Are  you  member  of  any  other  revision  committee  than  the 
revision  committee  of  the  United  States  Pharmacopeia?  A.— The 
National  Formulary. 

Q. — Are  you  a  member  of  any  other  committee?  A. — Nothing  in 
this  line.  I  am  a  member  of  a  good  many  committees  and  societies. 

Q. — Are  you  connected  with  the  National  Pharmaceutical —  A. — 

Oh,  yes;  that  is  another  thing.  That  book  has  already  been  published. 

Q. — You  are  a  member  of  that  committee?  A. — Oh,  yes. 

Q. — Well,  are  you  not  a  member  of  the  New  York  Board  of  Health, 
the  advisory  committee?  A. — Yes,  sir. 

Q. — Are  you  a  member  of  any  other  scientific  organization?  A. — 
The  American  Pharmaceutical  Association,  and  some  foreign  societies. 

Q. — Sir?  A. — And  some  foreign  societies. 

Q: — Are  there  any  others?  A. — Botanical  societies,  and  the  Acad¬ 
emy  of  Sciences  of  New  York. 

Q. — Are  you  the  author  of  any  books?  A. — Yes,  sir;  I  am  one 

of  the  authors  of  the  National  Standard  Dispensatory.  I  am  the 

author  of  the  materia  medica  articles  in  Buck’s  Handbook  of  the 
Medical  Sciences,  and  several  books  on  botany. 

Q. — Botany  of  what?  A. — Just  structural  botany,  textbooks. 

Q. — What  positions  have  you  held,  doctor?  A.- — Why,  those  that 
I  have  just  stated;  I  might  mention  this;  I  was  for  some  years  botanist 
for  Parke,  Davis  &  Company. 

O. — Who  are  they?  A. — A  large  drug  house  of  Detroit. 

Q. — Were  you  ever  .connected  with  any  hospitals  or  asylums?  A. — 
Yes,  sir;  I  was  clinical  clerk  to  the  medical  staff  of  the  Woman’s 
Lunatic  Asylum,  on  Blackwell''.  Island  for  a  year. 

Q. — For  what  length  of  time?  A. — -One  year. 

Q. — Have  you  ever  engaged  in  any  exploratory  work?  A. — Yes,  I 
have  been  physician  to  two  exploring  expeditions. 

Q.- — What  were  they?  A. — One  was  on  the  Orinoco  River,  an 
exploring  company  gotten  up  in  Minnesota,  and  the  other  was  a 
journey  across  South  America. 

Q. — What  part  of  the  world  have  you  been  in  in  studying  drugs? 
A. — Pretty  nearly  the  whole  of  the  North  and  South  American  conti¬ 
nents.  I  have  studied  a  good  deal  in  England  also,  in  the  drug 
markets. 

Q. — Does  that  examination  of  drugs  in  New  York  that  come  into 
this  country,  is  that  under  the  Treasury  Department,  or  the  Depart¬ 
ment  of  Agriculture?  A. — Department  of  Agriculture,  Bureau  of 
Chemistry. 

Q. — Have  you  ever  practiced  your  profession  any,  doctor?  A. — 
Well,  I  practiced- — I  was  clinical  clerk  on  the  medical  staff  of  the 
asylum  in  New  York  for  a  year,  and  I  practiced  as  physician  to  those 
exploring  expeditions,  but  I  have  never  had  any  general  family  practice. 

Q. — What  are  your  duties,  doctor,  as  professor  in  the  College  of 
Pharmacy?  A. — I  lecture  on  materia  medica  and  toxicology  and  also 
on  physiology. 

Q. — Do  you  lecture  on  drugs?  A. — Yes. 

Q. — And  actions?  A.- — Their  actions. 

Q. — And  their  properties?  A. — Not  on  the  drugs  themselves.  I 
used  to  do  that,  but  I  had  too  much  to  do,  and  I  turned  it  over  to 
the  associate  professor.  I  simply  lecture  now  on  their  uses,  and 
effects  on  the  system,  poisonous  effects. 

Q. — Well  I  say,  that  is  of  drugs?  A. — Yes,  sir. 

Q. — Doctor,  do  you  know  a  drug  called  viburnum  prunifolium? 
A. — I  do. 

Q. — Have  you  any  opinion  as  to  its  therapeutic  value?  A. — I  have. 

Q. — What  is  your  opinion  as  to  its  therapeutic  value?  A. — It  is  one 
of  the  most  valuable  drugs  in  the  pharmacopeia. 

Q. — For  what  conditions?  A. — For  spasmodic  conditions  of  the 
abdominal  organs. 

Q. — What  do  they  include?  A. — The  intestines  and  uterus. 

Q. — Doctor,  do  you  know  a  drug  known  as  carduus  benedictus? 
A. — I  do. 

Q. — Or  cnicus  benedictus,  or  blessed  thistle?  A. — I  do. 

Q. — They  are  all  one  and  the  same,  are  they?  A. — Yes,  sir. 

Q. — Have  you  any  opinion  as  to  its  therapeutic  value?  A. — I  have. 

Q. — What  is  your  opinion  as  to  its  therapeutic  value?  A. — It  is  a 
useful  medicine. 

Q. — For  what  conditions?  A. — It  is  a  diuretic,  it  is  a  stimulant  of 
intestinal  action;  it  is  a  tonic  and  appetizer;  generally  beneficial  to 
nutrition,  and  it  is  a  stimulant  to  unstriped  muscular  fiber. 


Q. — Would  you  regard  it  as  a  uterine  tonic  or  medicine?  A. — It  is. 

Q. — Doctor,  would  there  be  any  advantage  in  combining  those  two 
medicines  in  a  liquid  form,  we  will  say  to  the  extent  of  60  grains  to 
the  fluidounce  of  viburnum  prunifolium,  and  six  grains  to  the  fluid- 
ounce  of  carduus  benedictus — no,  just  the  reverse,  carduus  benedictus, 
60  grains,  and  six  grains  of  viburnum  prunifolium?  A. — There  might 
be  in  some  cases.  I  think  there  would  be  generally. 

Q. — Have  you  any  opinion  as  to  the  value  of  that  medicine  in  that 
combination,  in  a  fluidextract  of  20  per  cent,  alcohol?  A. — It  would 
be  a  useful  medicine. 

Q. — For  what  conditions?  A. — For  the  conditions  that  I  have  just 
stated,  especially  in  regulating  the  blood  pressure,  what  we  call  a 
vaso-motor  regulator. 

Q. — Doctor,  is  there  any  danger  in  giving  that  medicine,  which  we 
will  say  contains  48  drops  of  alcohol  to  the  dose,  in  that  diluted  form, 
the  dose  being  a  tablespoonful  three  or  four  times  a  day,  to  a  girl 
or  a  woman  suffering  with  some  female  trouble?  A. — Well,  I  would 
not — 

Q. — I  mean,  on  account  of  the  alcohol  that  is  in  it?  A. — No,  sir, 
there  would  be  none. 

Q. — Would  there  be  any  danger  of  creating  a  habit  because  of  that 
amount  of  alcohol  in  it?  A.—- None. 

Q. — -Why  not,  doctor?  A. — Because  that  is  the  basis  of  all  the  phar- 
macopeial  medicines.  It  is  the  basis  of  the  materia  medica,  that  is, 
the  alcoholic  preparations  contain  about  that  amount  of  alcohol  or  some 
more.  I  think  none  of  them  contain  less  than  that. 

Q. — Would  that  amount  of  alcohol  have  any — given  to  a  girl  per 
dose — have  any  effect  in  stimulating  or  arousing  her  passions?  A. — 
No,  sir. 

Q. — Doctor,  how  would  a  medicine  of  that  character  act  in  a  case  of 
uterine  prolapse,  which  did  not  require  a  surgical  operation?  A.— Its 
genera!  tendency  would  be  beneficial. 

Q. — How  would  it  bring  about  that  result?  A. — Why,  by  increasing 
the  nutrition  of  the  muscles,  and  toning  the  muscles  up,  so  that  they 
would  support  the  uterus  better. 

Q. — Doctor,  can  a  medicine  be  both  a  tonic  and  a  sedative?  A. — It 
can. 

Q. — Is  this  particular  medicine  both  a  tonic  and  a  sedative?  A. — 
The  combination,  or  one  alone? 

Q. — The  combination?  A. — The  combination  would  be  both  tonic 

and  sedative. 

Q. — Doctor,  have  you  ever  written  about  carduus  benedictus  prior 
to  being  told  of  this  case?  A. — Yes,  sir. 

Q. — Were  your  opinions  the  same  as  you  have  expressed  here? 
A. — Yes,  sir. 

Q. — Doctor,  in  your  capacity  as  examiner  of  the  purity  of  drugs  that 
come  into  the  United  States  through  the  port  of  New  York,  have  you 
ever  had  occasion  to  observe  whether  any  carduus  benedictus  comes  in? 
A. — Large  quantities  of  it,  yes,  sir. 

Q.— Large  quantities?  A. — Yes,  sir. 

Q. — Have  you  had  occasion  to  observe  where  it  goes  in  the  United 
States?  A. — Yes,  it  goes  into  the  general  trade. 

Q. — What  do  you  mean  by  “the  general  trade?”  A. — Why,  the  large 
drug  houses  get  it  and  keep  it  in  stock  for  sale. 

Q. — Doctor,  what  is  the  significance  of  a  drug  being  named  or  appear¬ 
ing  in  the  different  pharmacopeias  of  the  world?  A. — Why,  it  is  an 
indication  that  they  are  believed  to  have  therapeutical  value,  and  that 
they  are  in  general  use.  I  would  like  to  change  that  and  say,  in  com¬ 
mon  use.  The  use  need  not  be  general,  that  is,  it  need  not  be  every¬ 
where,  but  it  must  be  commonly  used. 

Mr.  Hough: — -Take  the  witness. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Q. — Doctor,  you  have  not  practiced  medicine,  have  you?  A. — Yes, 
I  have. 

Q. — How  -much?  A. — I  stated  that. 

EXPERIENCE  OF  THE  WITNESS 

Q ■ — Well,  state  it  again.  A. — I  practiced  medicine,  I  think,  for 
about  two  years  and  a  half. 

Q. — Where?  A. — In  the  New  York  City  Lunatic  Asylum  for 
Women. 

Q. — Where  else?  A. — And  on  two  exploring  expeditions  in  South 

America. 

Q. — How  many  people  were  on  the  exploring  expeditions?  A. — On 
one  I  think  we  had  about  30.  Well,  we  had  more  than  30,  but  there 
was  30  in  the  regular  party,  and  in  the  other  I  practiced  medicine  on 
the  establishments  which  I  visited,  the  plantations. 

Q. — How  many  women  did  you  have  in  the  expedition  of  30?  A. — 
Did  not  have  any. 

Q. — How  many  women  did  you  treat  on  those  expeditions,  or  either 
of  them?  A. — Why,  I  think  two  or  three  hundred. 

Mr.  Hough:- — I  do  not  think  the  witness  understood  the  question. 

Mr.  T.  J.  Scofield:  Q. — I  say,  how  many  women  did  you  treat  on 
those  expeditions  that  you  spoke  of,  the  two  expeditions?  A. — I  should 
think  about  200  or  300. 

Q. — Women?  A. — Yes. 

Q. — Who  were  they?  A. — People  of  the  establishments  that  I  visited, 
the  rubber  stations,  and  the  haciendas  of  those  plantations. 

Q. — Did  you  carry  medicines  with  you?  A. — A  very  large  stock, 
yes,  sir. 

Q. — Did  you  treat  any  women-  for  uterine  troubles?  A. — No,  sir, 
they  do  not  treat  them  for  that  down  there.  They  only  allow  women 
to  treat  women  down  there.  Men  are  not  allowed  to  treat  women  for 
diseases  of  women  in  South  America. 

Q. — Did  you  ever  treat  any  woman  for  uterine  prolapsus?  A. — 
No,  sir. 

Q. — Did  you  ever  treat  any  uterine  troubles  at  all?  A. — Oh,  yes. 
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(?• — How  often?  A. — Well,  I  could  not  tell  you  that. 

(?. — Where  was  that,  in  the  lunatic  asylum?  A. — Yes,  sir,  we  had 
an  enormous  quantity  of  it  thpre. 

Q. — Did  you  give  them  your  personal  attention?  A. — I  was  clinical 
clerk  and  I  had  to  record  everything  that  was  done. 

Q- — I  am  asking  you  whether  you  treated  them,  or  whether  you 
were  simply  the  agency  for  making  the  records?  A. — I  was  the  agency 
for  making  the  records. 

Q ■ — So  that  is  as  near  the  treatment  as  you  have  been?  A. — Yes, 
sir. 

Q ■ — Now,  then,  you  say  that  viburnum  prunifolium  will  act  on  what? 
A. — I  say  it  will  act  on  any  spasmodic  condition  of  the  intestinal  organs. 
Q. — Did  you  say  that  it  would  act  on  the  muscles?  A. — Yes,  sir. 

Q. — What  muscles  would  it  act  on?  A. — Muscles  of  the  intestines, 
the  uterus,  muscles  of  the  blood  vessels  and  of  the  stomach. 

Q- — What  muscles  would  it  act  on  to  cure  uterine  prolapsus?  A. — 
It  would  act  on  the  muscles  of  the  ligaments. 

Q ■ — What  ligaments?  A. — The  ligaments  that  support  the  uterus. 

MUSCLE  FIBERS  IN  THE  LIGAMENTS 

Q. — In  what  way  would  it  act  on  those  muscles?  A. — By  increasing 
the  strength  and  vigor  and  nutrition  of  the  muscular  fibers. 

Q ■ — How  many  of  those  ligaments,  if  any,  contain  muscular  fiber? 
A. — They  all  contain  some. 

Q. — To  what  extent  do  they  contain  it?  A. — How,  is  that? 

Q. — To  what  extent  is  there  muscular  fiber  in  the  ligaments  of  the 
uterus?  A. — The  extent  differs  at  different  times. 

Q. — Tell  us  about  it?  A. — During  pregnancy  there  is  a  great 
increase  in  them. 

Q. — In  the  number?  A. — In  the  number  and  in  the  size. 

Q. — Of  what?  A. — Of  the  muscular  fibers. 

Q. — What  kind  of  muscular  fiber  is  it?  A. — Unstriped. 

Q. — In  the  ligaments?  A. — Yes,  sir,  and  in  the  uterus. 

Q ■ — What  ligaments  are  you  talking  about?  A.— I  am  talking  about 
the  broad  ligaments  chiefly. 

Q. — What  say?  A. — I  am  talking  about  the  broad  ligament  chiefly. 
Q- — Which  other  ones?  A. — Well,  that  is  the  principal  ligament  that 
gives  support. 

Q. — What  are  the  names  of  the  other  ligaments?  A. — Well,  I  do 
not  know  that  I  can  give  you  the  names  of  all  of  those  ligaments. 

(^. — The  only  ligament  that  you  can  give  us  the  name  of  is  the 
hroad  ligament?  A. — That  is  all  I  can  think  of  at  the  moment. 

Q. — You  say  that  is  unstriped  muscle?  A. — I  say  it  contains 
unstriped  muscle. 

Q. — Don’t  you  know  that  it  is  not  unstriped  muscle?  A. — No,  I 
do  not. 

Q. — Don’t  you  know  there  are  no  muscles  in  it?  A. — No,  sir,  I 
know  there  are. 

Q. — Did  you  ever  make  a  dissection  of  this  broad  ligament?  A. — • 
I  have. 

Q. — How  often?  A. — When  I  was  a  student  in  the  laboratory. 

Q. — How  many  years  ago  was  that?  A. — That  was  in  1883. 

Q. — You  have  never  followed  it  up  with  a  subsequent  dissection? 
A. — No,  sir. 

Q. — You  go  on  record  here  as  saying  that  the  muscles  of  the  broad 
ligament  are  unstriped?  A. — I  do. 

Q. — You  are  the  author  of  a  book,  are  you  not?  A. — Not  on  muscles. 
Q. — Are  you  the  author  of  the  National  Standard  Dispensatory? 
A. — I  am  one  of  the  authors  of  that. 

Q. — Hare,  Caspari  and  Rtrsby?  A. — Yes,  sir. 

ACTION  OF  VIBURNUM 

Q. — Now,  Doctor*  what  are  the  actions  and  uses  of  viburnum  pruni¬ 
folium?  A. — It  is  an  antispasmodic;  it  is  a  sedative.  It  also  acts 
as  a  bitter  tonic  to  some  extent.  It  is  largely  used  in  warding  off 
threatened  miscarriage  or  abortion. 

Q. — The  action  of  viburnum  prunifolium,  doctor,  is  a  very  feeble 
action,  isn’t  it?  A. — It  is  not. 

Q- — It  is  not?  A. — No,  sir,  it  is  a  very  marked  action. 

Q. — What  say?  A. — It  is  a  very  marked  action. 

Q. — Then  you  do  not  •  agree  with  this  statement  in  your  book,  con¬ 
tained  on  page  1714:  “The  virtues  attributed  to  viburnum  prunifolium, 
are  as  feeble  as  they  are  numerous.”  You  don’t  agree  with  that,  do 
you?  A. — No,  sir. 

Q. — So  that  when  you  said  that  in  your  book,  which  you  issued  in 
1908,  you  said  a  thing  that  was  not  true?  A. — I  did  not  say  it. 

Q. — What?  A. — You  have  not  drawn  out  yet  that  I  said  it. 

Q ■ — Your  name  is  on  this  book,  and  you  say  that  you  are  one  of 
the  men —  A. — Yes,  but  it  don’t  say  that  I  wrote  the  whole  book,  sir. 

Q. — It  don’t  matter  whether  you  wrote  the  whole  book  or  not.  A. — 
It  matters  a  great  deal  to  me. 

Q ■ — You  don’t  agree  with  that?  A. — I  don’t  agree  with  that,  and  I 
did  not  write  that. 

Q • — You  don’t  stand  responsible  for  that  book?  A. — I  do  for  my 

part  of  it. 

Q ■ — Do  you  stand  responsible  for  this  book,  that  has  your  name  on 
the  back  of  it?  A. — I  stand  responsible  for  the  part  of  it  which  I 
wrote,  and  now  since  you  have  asked  the  question,  I  claim  the  right— 
The  Court: — Does  the  title  page  show  the  portion  of  the  work  that 
was  written  by  the  witness? 

Mr.  7V  J.  Scofield: — No,  it  does  not. 

The  Witness: — The  preface  shows  it,  your  Honor. 

The  Court: — I  mean,  does  the  book  show  it?  If  it  does,  let’s 
have  it. 


Mr.  T.  J.  Scofield: — I  don’t  think  it  does,  your  Honor,  not  so  far  as 
I  know,  at  least. 

Mr.  Hough: — I  guess  the  witness  knows. 

Mr.  T.  J.  Scofield: — He  is  one  of  the- editors,  at  least. 

77ie  Witness:  No,  sir,  I  am  not  one  of  the  editors,  sir,  I  am  one 
of  the  writers! 

Q ■  Well,  one  of  the  authors,  or  whatever  you  please.  A. — I  wrote 
a  certain  part  of  it,  but  it  had  no  reference  to  the  actions  or  uses  of 
drugs  at  all.  That  was  done  by  Dr.  Hare, 

The  Court:  Q.  Is  it  stated  in  the  book  anywhere,  the  part  of  the 
book  that  you  wrote,  and  the  part  that  your  associates  wrote ?  A  — 
Yes,  sir. 

.  Q- — Do  yo«  recall  just  where  the  statement  was  made?  A. —It  is 
in  the  preface,  I  do  not  know  just  what  page. 

The  Court: — That  is  not  necessary. 

The  Witness: — I  can  state  it  myself  very  clearly. 

Mr.  T.  J.  Scofield: — Well,  state  it  for  yourself.  A. — I  wrote  every¬ 
thing  relating  to  the  drugs  themselves,  their  botanical  names,  their 
titles  and  their  descriptions,  their  adulterants,  their  constituents;  but 
at  that  point  I  stopped  it,  and  Dr.  Hare  took  it  up,  and  wrote  the 
articles  on  their  uses. 

Q- — Then  you  only  feel  qualified  to  testify  as  to  those  things? 

A. — As  far  as  that  book  is  concerned. 

Mr.  Hough: — I  object  to  that. 

Mr.  T.  J.  Scofield:  Q. — Then,  doctor,  I  will  ask  you  this:  Do  you 
agree  with  this  statement — 

The  plaintiff’s  here  objected  but  later  withdrew  the 
objection. 

Mr.  T.  J.  Scofield: — (Reading.)  “It  is  an  ingredient  of  many  pro¬ 
prietary  preparations  vaunted  as  uterine  sedatives,  but  the  experience 
of  most  physicians  fails  to  justify  a  belief  in  the  qualities  claimed  for 
it.”  Do  you  agree  with  that? 

The  Court: — No,  no,  did  you  write  it?  . 

•‘T — I  had  nothing  to  do  with  it,  and  I  do  not  agree  with  it. 

Mr.  Hough: — What  edition  is  that  you  have  there? 

Mr.  T.  J.  Scofield: — I  am  reading  from  the  1909. 

Q • — Doctor,  did  you  write  that  part  of  this  book — 

Mr.  Hough: — What  page? 

Mr.  T.  J.  Scofield: — that  relates  to  carduus  benedictus? 

A. — The  part  which  related  to  its  description,  I  did.  The  part  that 
relates  to  its  action  and  uses,  I  did  not. 

Q ■ — You  did  not  say  anything  about  its  actions  and  uses,  or  the 
book  does  not,  does  it?  A. — Not  in  that  book,  no,  sir.  I  did  not 
say  anything  about  it. 

Q ■ — There  is  nothing  said  in  that  book  about  its  action  and  uses,  is 
there?  A. — That  I  cannot  tell  you. 

Q • — Excepting  that  it  is  a  bitter  tonic?  A.—' That  is  something  I 
cannot  tell  you.  If  Dr.  Hare  wrote  it,  I  do  not  know  it;  I  paid  no 
attention  to  that  part  of  the  book,  sir.  I  had  nothing  to  do  with  it. 

Q ■ — Doctor,  what  is  it  that,  you  say  has  a  tonic  effect  on  unstriped 
muscles?  A. — I  said  blessed  thistle  did. 

Q- — Well,  that  is  carduus  benedictus,  isn’t  it?  A. — Yes,  sir. 

Q- — On  what  do  you  base  that  statement?  A. — On  the,  reputation 
of  the  drug  in  the  literature.  I  have  not  used  it  myseif  for  that 
purpose.  • 

Q- — Will  you  tell  us  the  name  of  an  author  or  an  article  that  was 
ever  written  by  any  person  of  any  standing,  or  anybody  at  all,  who 
has  said  that  carduus  benedictus  has  an  effect  on  unstriped  muscle? 
A. — In  those  words? 

Q. — Yes?  A. — No,  sir. 

Q- — Or  words  in  substance  that?  A. — Yes,  sir. 

Q- — Who?  A. — Hale  and  King’s  Dispensatory.  I  have  given  the 
action  of  it,  and  the  action  which  they  give  must  have  worked  in  that 
way:  that  is  the  only  way  it  could  work  in. 

Q ■ — That  is  a  deduction,  doctor?  A. — That  is  a  deduction. 

Q. — I  am  wanting  to  know  what  they  said.  A. — I  cannot  give  you 
the  wording,  the  precise  wording,  but  what  they  have  said  about  it 
involves  that  effect. 

ALCOHOL  CONTENT 

Q ■ — Doctor,  what  was  it  you  said  about  the  alcohol  content  in  medi¬ 
cines  generally  speaking?  A. — I  said  there  are  none  of  the  alcoholic 
preparations  of  the  pharmacopeias  that  contain  less  alcohol  than  this 
preparation  you  have  spoken  of;  20  per  cent,  is  the  smallest  amount. 

Q ■ — You  mean  per  cent.,  don’t  you,  doctor?  A. — I  do. 

Q • — How  about  the  question  of  dosage?  A. — Well,  the  dosage  is 
different  with  different  things. 

Q ■ — Well,  I  am  asking  you  about  the  dosage?  A. — Well,  what  do 
you  ask  me? 

Q. — I  want  to  know  what  the  percentage  of  alcohol  in  the  dosage 
of  these  different  pharmacopeial  preparations  that  you  speak  of,  or 
pharmaceutical  preparations  is,  as  compared  with  the  dose  of  Wine  of 
Cardui?  A. — I  do  not  know  anything  about — nobody  has  asked  me 
anything  about  Wine  of  Cardui  yet. 

Q. — This  preparation  that  is  involved  in  this  suit  is  supposed  to 
contain  48  drops  of  alcohol  to  every  dose.  A. — That  is  about  the  dose 
of  the  tinctures  of  the  pharmacopeia. 

Q. — In  the  doses  that  they  are  used  by  physicians?  A. — Yes,  sir. 

Q. — How  about  aconite?  A. — That  is  not  one  of  them. 

Q. — How  much  is  there  in  a  dose  of  the  tincture  of  aconite,  how 
much  alcohol?  A. — Will  you  ask  that  question  again,  I  did  not  catch 
the  question. 
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Q. — I  say,  how  much  alcohol  is  there  in  a  dose  of  the  tincture  of 
aconite7  A. — Very  little  in  a  dose,  inappreciable. 

Q. — How  much  alcohol  is  there  in  a  dose  ot  the  tincture  of  nux 
vomica?  A. — Nearly,  as  I  remember,  about  27  drops. 

Q. — Why  don’t  you  know  that  the  dose  is  only  five  drops,  doctor, 
the  whole  dose?  A. — You  are  talking,  I  think,  of  the  fluidextract. 

Q. — I  am  talking  of  the  tincture.  A. — Well;  I  don’t  remember  the 
percentage  of  alcohol  in  the  tincture  of  nux  vomica. 

Q. — Don’t  you  know  that  the  dose  is  from  5  to  10  drops?  A. — I 
want  to  call  attention  to  the  fact  that  you  are  asking  me  about  some¬ 
thing  I  did  not  say.  I  said,  drugs  of  this  class.  Now  those  drugs  are 
poisonous  drugs,  which  are  given  in  very  small  doses. 

Q. — You  mentioned  tinctures,  didn’t  you?  A. — When  I  answered 
this  question,  I  said  drugs  of  this  class. 

Q. — Well,  what  drug  do  you  refer  to  now?  A. — I  should  say  tincture 
of  columbo,  and  compound  tincture  of  cinchona,  drugs  used  for  their 
bitter  tonic  properties. 

Q. — Are  the  two  drugs  that  you  have  just  mentioned  in  the  same 
class  as  viburnum  prunifolium  and  carduus  benedictus?  A. — In  the 
same  class  as  carduus  benedictus,  yes. 

Q. — How  about  viburnum  prunifolium?  A. — They  are  not  in  the 
same  class. 

Q. — Mention  some  that  are  in  the  same  class  with  viburnum  pruni¬ 
folium,  where  the  alcohol  content  is  as  large?  A. — I  do  not  think 
there  is  any  other  drug  that  is  quite  like  viburnum  prunifolium,  except 
viburnum  opulus.  Valerian  is  something  like  that. 

DOSAGE  OF.  TINCTURES 

Q. — What  is  the  dose  of  tincture  of  valerian?  A. — The  ordinary 
dose  is  a  teaspoonful. 

Q. — How  much  alcohol  is  there  in  it?  A. — I  think  there  is  75  per 
cent. 

Q. — Don’t  you  know,  doctor,  that  the  dose  of  that  preparation  is  15 
drops?  A. — It  is  given  sometimes  in  15  drops. 

Q.— Don’t  you  know  that  that  is  the  average  dose?  A. — No,  sir. 

Q. — Do  you  say  that  it  is  given  in  teaspoonful  doses?  A. — You 
have  got  an  ammoniated  tincture,  and  you  have  got  the  tincture;  the 
ammoniated  tincture  is  given  in  15  drops,  and  the  other  30. 

Q. — I  am  asking  about  the  tincture.  A. — They  are  both  tinctures. 

Q. — Both  of  them?  A. — Yes,  sir. 

Q. — Is  the  dosage  the  same?  A , — No,  sir,  one  is  twice  as  great  as 
the  other. 

Q. — I  am  speaking  of  tlie  simple  tincture?  A. — The  ordinary  dose 
of  it,  which  is  given,  is  sixty  minims,  one  teaspoonful. 

Q. — Do  you  know  how  much  alcohol  there  is  in  that?  A. — I  say, 
I  think  75  per  cent. 

Q. — Do  you  know  how  much?  A. — About  75  per  cent. 

Q. — About  75  per  cent.?  A.— Yes,  sir,  which  would  give  us  about 
45  drops. 

Q. — Doctor,  can  you  imagine,  or  can  you  name  a  single  tincture  where 
the  dose  contains  as  much  as  48  drops  of  alcohol?  A. — -Oh,  yes. 

Q. — What  one?  A. — That  is  one  that  I  have  just  given  you. 

Q. — Which  one  is  that?  A. — That  is  the  tincture  of  valerian,  and 
tincture  of  columbo,  which  is  given  very  often  in  teaspoonful  doses. 

Q. — What  is  the  alcoholic  content?  A. — Sixty  per  cent. 

Q. — That  would  be  30  drops,  wouldn’t  it?  A. — No,  it  would  be  36 
drops. 

Q. — Can  you  mention  one  that  contains  48  drops  to  the  dose?  A. — 
I  don’t  think  there  is  any  that  has  exactly  48.  I  think  that  the  tincture 
of  cinchcona  contains  more  than  48  drops  to  the  dose.  , 

Q. — How  is  that?  •  A. — I  think  the  tincture  of  cinchona  contains 
more  than  48  drops  to  the  dose,  I  think  it  is  90  per  cent,  of  alcohol 
in  that,  a  teaspoonful  at  a  dose. 

Q. — You  don’t  profess  to  be  certain  about  that,  doctor?  A. — Well,  it 
is  pretty  hard  to  remember  all  the  strengths  given  in  the  pharmacopeia, 
off  hand,  but  I  am  pretty  sure  of  it. 

Q. — Now  you  say  that  carduus  benedictus  is  imported  into  this 
country  pretty  largely?  A. — Yes,  sir. 

Q. — When  you  say  that,  what  do  you  mean?  That  is  a  relative  term. 
A. — Well,  I  think  I  have  seen  several  tons  of  it  come  in  at  a  time,  a 
very  large  number  of  bales. 

Q. — How  often  have  you  seen  that,  doctor?  A. — Probably  two  or 
three  times  a  year. 

Q. — How?  Ay—  Probably  two  or  three  times  a  year,  I  should  think. 

Q. — Two  or  three  times  a  year.  How  many  tons  would  you  think 
a  year?  A. — I  could  not  possibly  answer  that  question.  That  would 
be  purely  guess  work. 

Q. — Just  simply  .guess  work?  It  is  a  matter  of  record,  isn’t  it? 
A. — I  have  not  those  records  with  me. 

Q. — I  say,  it  is  a  matter  of  record,  isn’t  it?  A. — Yes,  they  are  all 
recorded. 

Q. — You  knew  you  were  coming  out  here  to  testify,  didn’t  you? 
A. — I  did. 

Q. — You  knew  what  was  wanted  of  you,  didn’t  you?  A. — I  did  not 
know  that  that  was  wanted  of  me. 

Q. — You  had  talked  this  matter  over  with  Mr.  Hough  a  number  of 
times?  A. — Not  that  matter,  no,  sir. 

Q. — Never  had  mentioned  that  matter?  A. — No,  sir. 

Q. — Through  how  many  years  of  that  time  have  you  noticed  that 
carduus  benedictus  was  coming  into  this  country?  A. — Since  1907, 
that  is  the  only  time  when  I  have  examined  drugs. 

0. — How  is  that?  A. — Since  1907.  That  is  the  only  time  that  I 
have  been  examining  these  drugs. 

Q. — Do  you  know  where  the  carduus  benedictus  went  to  that  came 
through  the  custom  house?  A. — I  don’t  know  where  each  particular 
lot  went  to. 

Q. — Do  you  know  where  any  of  it  went?  A. — Oh,  yes. 


Q. — How  many  different  consignees  were  there,  do  you  know? 
A. — No,  sir,  but  it  don’t  stay  in  the  hands  of  the  consignee.  The 
consignee  imports  it  and  sells  it  to  a  manufacturing  house. 

Q. — Who  was  the  consignee?  A. — I  could  not  tell  you,  I  never — 

Mr.  Hough: — You  know  what? 

A. — I  never  know  who  the  consignee  is,  sir. 

Mr.  T.  J.  Scofield: — You  don’t  know  what  became  of  it  after  it 
left?  A.— Yes,  I  do,  because  I  know  that  it  is  for  sale  by  the  different 
manufacturing  and  jobbing  houses,  and  so  I  know  those  manufacturers 
got  it. 

Q. — You  know  they  must  have  got  it  all?  A. — Oh,  no. 

Q. — Do  you  know  whether  any  of  it  went  to  Chattanooga  or  not? 
A. — I  do  not  know. 

Q. — You  don’t  know  anything  about  that?  A. — No,  sir. 

The  Court:  Q. — What  is  the  size  of  those  bales  they  come  in? 
A. — They  differ  in  size,  your  Honor.  There  is  no  regularity  about  the 
size  of  the  bales.  Some  come  in  sacks,  and  some  come  in  pressed  bales. 

The  Court: — You  referred  to  bales  and  I  wondered  what  the  approx¬ 
imate  size  was. 

The  Witness: — I  should  have  said  packages,  perhaps,  packages.  We 
go  by  weight,  however.  It  is  always  the  weight  that  is  stated,  and  I 
know  they  were  large. 

Mr.  T.  J.  Scofield:  Q. — What  would  the  packages  weigh? 

The  Witness: — I  could  not  remember. 

The  Court: — You  have  estimated  its  weight  at  several  tons,  and  I 
thought  perhaps  you  could  give  us  some  idea  of  the  size  of  the  units 
approximately,  and  the  number  of  units. 

A. — No,  your  Honor.  There  would  sometimes  be  a  very  large  ship¬ 
ment,  and  at  other  times  a  moderate  shipment,  and  the  size  of  the 
bales  would  differ  in  any  case,  according  to  who  it  came  from. 

Mr.  T.  J.  Scofield: — I  think  that  is  all  I  care  to  inquire. 

REDIRECT  EXAMINATION  BY  MR.  HOUGH 

Q. — Do  you  know  whether  those  drugs  are  imported  at  any  other 
port  besides  New  York?  A.- — I  do  not  know  that,  except  by  hearsay. 

Mr.  Hough: — I  think  that  is  all. 

DEPOSITIONS 

Three  depositions  were  then  read  into  evidence. 

Adjournment  was  taken  until  Thursday,  May  18,  1916,  at 
10  :30  a.  m. 

May  18,  1916,  Morning 

TESTIMONY  OF  MR.  JAMES  HENRY  M’FALL 

The  Court  met  pursuant  to  adjournment.  Mr.  James  Henry 
McFall  was  called  as  witness  for  the  plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  James  Henry  McFall  testified  that  he  has  resided  in 
Slayden,  Tenn.,  for  about  eighteen  years.  He  has  been  cash¬ 
ier  of  the  bank  since  1911.  He  is  acquainted  with  Mr.  J.  J. 
Parrott,  who  lived  about  three  quarters  of  a  mile  from  his 
own  residence.  He  has  known  Mr.  Parrott  for  about  eighteen 
years.  This  is  the  same  Mr.  Parrott  who  testified  for  the 
defendant.  Mr.  McFall  testified  that  the  general  reputation 
of  Mr.  Parrott  for  truth  and  veracity  is  bad  in  the  neighbor¬ 
hood  in  which  he  lives.  From  what  he  knows  of  Mr.  Parrott 
and  from  his  reputation  Mr.  McFall  would  not  believe  Mr. 
Parrott  under  oath.  » 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

On  cross-examination  Mr.  McFall  testified  that  Slayden  is 
a  town  of  about  250  population.  He  testified  that  he  has  had 
business  transactions  with  Mr.  Parrott.  Mr.  Parrott  owes 
him  money,  but  it  is  not  due.  He  has  lent  Mr.  Parrott  money 
twice  since  the  bank  has  been  there.  The  last  note  was 
renewed  a  short  time  ago. 

The  witness  testified  that  Mr.  Richter  came  to  Slayden  as 
representative  of  the  Chattanooga  Medicine  Co.  and  made 
arrangements  with  him  to  come  to  Chicago,  for  which  he 
receives  a  per  diem  with  expenses. 

TESTIMONY  OF  DR.  WALTER  R.  SCHUSSLER 

Dr.  Walter  R.  Schussler  was  called  as  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  WALKER 

Dr.  Walter  R.  Schussler  testified  that  he  is  a  physician  resid¬ 
ing  in  Orland,  Ill.  He  was  graduated  from  the  Bennett  Medi¬ 
cal  College  in  1889.  He  is  a  member  of  the  Illinois  State 
Eclectic  Medical  Society,  the  National  Medical  Association, 
and  is  an  ex-member  of  the  Illinois  State  Board  of  Health. 
He  has  been  professor  of  orthopedic  surgery  in  the  Chicago 
College  of  Medicine  and  Surgery.  Years  ago  he  taught  thera- 
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peutics  at  the  Bennett  Medical  College.  He  has  been  surgeon 
of  the  Wabash  Railroad  Company  for  25  years. 

The  witness  testified  that  he  does  work  in  the  Frances  E. 
Willard  Hospital,  the  St.  Bernard  Hospital,  the  Englewood 
Hospital,  the  Jefferson  Park  Hospital,  etc.  He  was  a  mem¬ 
ber  of  the  state  board  of  health  from  1906  until  1913.  When 
he  graduated  from  the  Bennett  College  it  was  an  eclectic 
medical  college. 

The  witness  testified  that  he  practices  both  medicine  and 
surgery;  he  is  familiar  with  the  diseases  peculiar  to  women. 
He  stated  that  he  has  treated  such  conditions  for  27  years. 
About  one  fourth  of  his  practice  is  among  women.  He  has 
treated  them  from  puberty  to  old  age.  He  has  performed 
operations  on  the  female  organs.  He  believes  that  about  90 
per  cent,  of  the  diseases  of  women  are  nonsurgical. 

Dr.  Schussler  testified  that  he  has  treated  prolapsus  med¬ 
ically,  and  has  obtained  good  results  from  the  use  of  medi¬ 
cine  and  general  treatment.  He  has  used  viburnum  pruni- 
folium  almost  daily  for  27  years  in  the  form  of  Lloyd’s  Spe¬ 
cific  Tincture.  He  assumes  the  proportion  of  alcohol  is 
about  40  per  cent. 

Dr.  Schussler  testified  that  he  has  read  about  carduus  betie- 
dictus  and  has  heard  physicians  discussing  it.  He  has  not 
used  it  in  his  practice.  From  what  he  has  learned  of  it  and 
from  what  he  has  read  about  it,  he  considers  carduus  bene- 
dictus  a  valuable  remedy.  He  taught  therapeutics  6nly  during 
one  session  of  the  college  year.  He  understands  the  use  of 
drugs  in  combination — synergistic  action.  He  does  not  pay 
any  attention  to  the  alcohol  content  of  drugs  which  he  pre¬ 
scribes.  He  makes  a  distinction  between  alcohol  as  alcohol, 
and  alcohol  as  a  menstruum.  When  alcohol  is  given  as  alco¬ 
hol  in  the  form  of  whisky  it  is  given  as  a  stimulant  in  doses 
of  one  half  of  an  ounce  to  an  ounce  and  a  half.  Fifty  or 
sixty  per  cent,  of  whisky  he  considers  is  alcohol. 

The  witness  testified  that  he  would  not  consider  a  drug  or 
medicine  containing  20  per  cent,  of  alcohol  given  in  diseases 
of  the  female  reproductive  tract  as  deleterious  by  reason  of 
the  alcohol  when  these  conditions  were  not  surgical.  He  stated 
that  invariably  he  had  good  results  with  the  use  of  viburnum 
prunifolium.  He  has  had  no  bad  effects  from  the  alcohol 
content  in  the  preparation. 

Dr.  Schussler  testified  that  he  would  consider  carduus  bene- 
dictus  a  tonic  medicine,  having  a  special  effect  on  the  portal 
circulation  or  on  the  uterus.  He  prescribes  5  to  15  minims 
of  Lloyd’s  Specific  Tincture  of  viburnum  prunifolium,  or  5  to 
15  grains  of  the  powdered  drug.  He  has  used  viburnum  in 
cases  of  uterine  displacement  which  did  not  require  surgical 
operation.  He  believes  that  medicine  will  aid  cases  of  inflam¬ 
mation  such  as  endometritis  and  testified  that  a  special  tonic 
will  assist  in  overcoming  engorgement  and  restoring  the  nat¬ 
ural  function  of  the  organ. 

Dr.  Schussler  testified  that  women  very  frequently  suffer 
pain  at  the  time  of  puberty.  He  treats  such  cases  with  medi¬ 
cine  containing  alcohol,  and  does  not  believe  that  the  alcohol 
would  have  any  tendency  to  heighten  the  passions.  He  testi¬ 
fied  that  he  has  never  prescribed  Wind  of  Cardui. 

The  witness  stated  that  there  would  be  no  toxic  effect  from 
the  alcohol  in  a  medicine  similar  to  Wine  of  Cardui,  and  that 
if  given  to  a  girl  at  puberty  it  would  not  tend  to  give  her  an 
alcoholic  habit.  He  would  not  hesitate  to  give  such  a  medi¬ 
cine  to  a  girl  at  puberty.  He  does  not  believe  that  all  girls 
should  take  medicine  at  puberty,  but  they  should  take  some 
when  they  have  pain.  He  does  not  think  the  medicine  known 
as  “Wine  of  Cardui”  would  do  a  girl  any  harm.  He  stated 
that  there  are  many  cases  during  the  menopause  that  require 
medicinal  treatment. 

Q. — I  am  speaking  now  as  you  understand  me,  not  when  the  symp¬ 
toms  are  accompanied  with  some  disease  like  malaria  or  any  other 
disease,  but  from  the  symptoms  that  arise  from  ‘this  change  of  life 
i:self.  Do  you  understand  what  I  mean?  A. — The  change  of  life 

usually — 

Q- — Like  morning  sickness. 

Mr.  Hough: — That  is  not  right. 

Mr.  Walker: — I  get  that  mixed  up.  On  two  occasions  I  have  had 
a  woman  with  change  of  life,  pregnant,  and  I  wish  to  withdraw  it.  I 
am  not  engaged  in  miracles  here,  doctor,  at  all.  But  I  am  speaking 
of  the  menopause  and  I  want  to  know  if  there  are  any  distressing 
symptoms,  flushing  of  the  face  and  so  forth  that  accompany  it,  for 
which  medicines  may  relieve?  A. — There  are. 


Dr.  Schussler  described  some  of  the  conditions  which  may 
occur  during  the  menopause  which  may  be  treated  medically. 
He  would  consider  medicines  like  Wine  of  Cardui  to  be  gen¬ 
eral  and  special  tonics.  Medicines  containing  the  same  ingre¬ 
dients  would  be  indicated  in  the  various  conditions  arising 
during  the  menopause.  He  stated  that  a  medicine  similar  to 
W  ine  of  Cardui  would  be  of  assistance  to  the  newly  married 
woman  and  would  not  be  harmful.  He  would  not  consider 
that  a  medicine  like  Wine  of  Cardui  would  mask  a  cancer. 

The  witness  testified  that  he  has  not  read  the  Home  Treat¬ 
ment  Book  for  Women  issued  by  the  Chattanooga  Medicine 
Company,  and  that  he  is  familiar  with  the  conditions  known 
as  vaginitis.  There  was  then  read  to  him  from  this  book 
“that  the  most  frequent  cause  of  vaginitis  is  gonorrhea 
brought  on  by  infection,  sexual  excesses  or  unhealthy  dis¬ 
charge  from  the  womb,  ovaries,  tubes  or  bladder.”  He  stated 
that  gonorrhea  cannot  be  brought  on  by  sexual  excess  or 
unhealthy  discharge  as  mentioned.  The  germ  of  gonorrhea 
must  be  present. 

The  witness  mentioned  some  of  the  various  causes  of  vagi¬ 
nitis.  He  stated  that  leukorrhea  is  a  symptom  of  disease. 
The  treatment  of  gonorrheal  vaginitis  would  include  douches, 
rest,  hygienic  conditions  and  tonics.  He  stated  that  in  gonor¬ 
rhea  there  would  be  no  effect  from  the  alcohol  in  a  tonic 
containing  20  per  cent,  of  alcohol;  it  would  not  tend  to 
increase  the  microbes.  He  makes  a  distinction  between  alco¬ 
hol  given  as  alcohol,  and  alcohol  which  is  a  menstruum. 
Eclectics  prescribe  in  such  conditions  cimicifuga,  gelsemium, 
digitalis,  golden  seal  and  sometimes  viburnum. 

Dr.  Schussler  stated  that  a  woman  can  hardly  ever  tell  if 
she  has  prolapsus.  She  could  not  make  a  correct  diagnosis 
of  any  of  the  female  diseases.  If  the  womb  was  in  reach  of 
the  finger  she  could  determine  that  she  had  prolapsus.  She 
could  tell  that  the  difficulty  was  in  the  female  organs  without 
being  able  to  name  exactly  the  condition.  He  stated  that  the 
information  given  by  the  patient  is  always  important  in  arriv¬ 
ing  at  a  diagnosis. 

The  witness  stated  that  the  injection  of  viburnum  into  the 
wall  of  the  uterus  in  a  mixture  containing  40  per  cent,  of 
alcohol  and  the  fact  that  the  uterus  did  not  contract  would 
not  be  any  test  of  the  efficiency  of  the  drug  when  taken 
through  the  mouth  in  the  treatment  of  female  diseases.  The 
same  was  true  of  Wine  of  Cardui  similarly  injected.  The 
fact  that  pituitrin  was  injected  and  produced  a  definite  action 
would  not,  in  his  opinion,  be  any  test  that  Wine  of  Cardui 
was  inefficient  when  taken  through  the  mouth.  In  his  opin¬ 
ion  the  fact  that  Wine  of  Cardui  showed  no  physiologic  action 
on  animals  under  anesthesia  would  not  be  a  test  of  its  effi¬ 
ciency  in  illness  of  women  when  taken  through  the  mouth. 

Dr.  Schussler  stated  that  medicines  are  frequently  indicated 
in  pregnancy  when  there  are  symptoms  accompanying  preg¬ 
nancy  that  indicate  an  unnatural  condition.  A  tonic  would 
very  often  be  indicated.  There  are  frequently  nervous  sys¬ 
tems  which  occur  during  pregnancy  when  tonics  and  seda¬ 
tives  are  indicated.  Viburnum  would  be  indicated  under  such 
conditions,  and  viburnum  would  be  decidedly  indicated,  he 
believes,  in  cases  of  threatened  abortion.  In  cases  of  preg¬ 
nancy  when  menstruation  may  occur  usually  medicine  is  not 
indicated.  During  pregnancy,  he  stated,  child  bearing  may  be 
made  easy  by  toning  up  the  general  system.  If  medicines  are 
given  for  this  purpose,  20  per  cent,  alcohol  as  a  menstruum 
would  not  be  injurious  by  causing  kidney  difficulty,  creating 
a  habit,  or  by  injury  to  the  fetus.  Such  a  medicine  would 
have  no  deleterious  effect. 

The  witness  described  some  of  the  causes  of  sterility.  He 
described  vicarious  menstruation  and  stated  that  viburnum 
would  be.  a  good  remedy  to  use  under  such  conditions.  He 
stated  that  there  is  a  relation  between  the  breasts  of  a  woman 
and  the  organs  of  generation,  and  in  a  general  way  by  restor¬ 
ing  the  vital  organs  to  a  natural  function  the  medicine  might 
cause  the  breasts  to  be  built  up  and  assume  their  natural 
condition. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

On  cross-examination  Dr.  Schussler  testified  that  he  has 
an  office  in  Chicago  and  one  in  Orland.  He  has  cases  at 
present  in  St.  Bernard’s  Hospital  and  one  patient  in  the 
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Frances  Willard  Hospital.  The  surgical  cases  are  taken  to 
St.  Bernards.  His  district  for  the  railroad  is  from  Englewood 
to  Essex.  He  is  an  eclectic  physician.  He  usually  buys  the 
viburnum  from  Fuller  and  Fuller.  He  gives  it  in  capsules. 
He  gives  Lloyd’s  Specific  Tincture  when  he  gives  it  as  a 
fluid.  He  does  not  carry  it  with  him  in  his  medicine  case.  He 
does  not  always  give  it  in  the  dosage  suggested  on  the  bottle; 
he  sometimes  gives  it  in  larger  doses ;  in  fact,  quite  frequently. 

It  is  his  understanding  that  the  same  dosage  of  viburnum 
prunifolium  does  not  meet  all  conditions.  In  some  conditions 
you  would  have  to  use  one  dosage  and  in  other  conditions 
you  would  have  to  use  another  dosage. 

Q. — What  is  that,  doctor?  A. — Some  patients  are  very  susceptible 
to  the  action  of  drugs;  and  in  those  cases  a  small  dose  will  give  better 
results;  while  in  other  cases,  the  patient  is  larger,  the  circulation  is 
more  active,  and,  consequently,  I  deem  it  necessary  to  give  a  larger 

dose. 

Q.— Now,  that — 

Tiie  Court: — How  do  you  determine  or  discover  that  personal 
idiosyncrasy?  A. — I  discover  that  by  the  general  condition  of  the 
patient;  for  instance,  the  condition  of  the  tongue;  the  condition  of  the 
circulation;  the  general  vitality  of  the  patient.  In  some  patients  a 
large  dose  would  cause  nausea,  the  stomach  would  not  tolerate  it. 

Q. — What  I  am  getting  at  is  this — you  don’t  get  that  in  the  first 
instance?  That  is  something  you  learn  either  from  the  patient  or  from 
your  experience  with  that  patient,  after  a  while?  A. — No;  not  always; 
we— 

The  Court: — Tell  me — make  it  shorter — can  you  tell  the  minute 
you  see  the  patient,  whether  they  are  unusually  susceptible  to  drugs 
or  not;  whether  they  need  a  large  dose  or  a  small  dose?  .4.— Usually 
we  can  tell  whether  they  need  the  small  dose  or  the  large  dose;  but 
we  cannot  always  tell  the  idiosyncrasy  at  once;  that  requires  some  time. 

Mr.  T.  J.  Scofield:  Q. — Now,  doctor,  usually,  if  I  understand  you, 
when  you  see  the  patient,  you  can  tell  whether  you  can  give  her  a 
small  dose  or  a  large  dose;  you  can  usually  tell  that,  can’t  you,  when 
you  see  the  patient?  A. — I  can — I  would  arrive  at  my  judgment. 

Q. — Yes?  A. — I  cannot  tell  positively. 

Q. — No.  Now  then,  I  suppose  also  the  size  of  the  dose  depends 
on  the  condition,  doesn’t  it?  A. — It  does. 

Q. — Yes.  And  you  reach  a  conclusion  as  to  the  actual  conditions 
by  the  examination  which  you  make,  I  suppose?  A. — Yes,  sir. 

Q. — That  is,  not  only  by  your  physical  or  digital  examination,  but 
taking  into  consideration  also  those  subjective  things  which  you  say 
form  a  part  of  the  diagnosis;  taking  all  that  together,  then  you  reach 
your  own  conclusion  as  to  whether  the  dose  should  be  large  or  small? 

A. — I  do. 

Q. — Now  then,  what  are  some  of  the  conditions,  doctor,  that  you 
might  find  in  the  treatment  of  which  you  might  require  a  large  dose? 
Oh,  just  a  few;  it  doesn’t  matter  about  how  many.  A. — In  conditions 
where  the  stomach  seems  to  be  healthy  and  in  conditions  to  assimilate 
the  drug  readily,  and  thereby  obtain  the  physiological  effect  of  the  drug, 

I  deem  that  it  can  be  given  in  larger  doses,  and  perhaps  obtain  results  • 
sooner  than  I  could  if  the  stomach  was  irritable  and  the  patient  would 
be  inclined — it  would  be  inclined  to  nauseate  the  patient,  and  thereby 
perhaps  do  harm.  In  those  cases  then  we  would  give  the  drug  in 
smaller  doses,  so  that  the  stomach  can  be — can  assimilate  the  medicine. 

Q. — Then  you  do  not  think,  do  you,  doctor,  that  it  would  subserve 
the  purposes  of  your  practice,  at  least  according  to  your  view,  if  you 
should  give  uniformly  to  every  patient  and  for  every  condition,  the 
same  amount  of  viburnum  prunifolium,  or  any  other  drug?  A. — No,  sir. 

Q. — No.  You  have  found,  as  the  result  of  your  experience,  that 
there  is  no  common — no  one  certain  amount  that  will  answer  in  all 
conditions,  or  for  all  purposes?  A. — There  is  no  fixed  rule. 

Q. — So  that  is  your  treatment,  after  you  have  diagnosed  the  condi¬ 
tions  and  become  familiar  with  your  patient,  you  give  the  dosage,  or 
the  size  of  dose,  which  your  experience  and  your  knowledge  of  the 
case  indicates  to  you  to  be  the  proper  one  to  give?  A. — I  do,  yes. 

Dr.  Schussler  stated  that  the  smallest  dose  would  be  five 
minims,  and  the  largest  dose  would  be  about  fifteen  or  twenty 
drops  of  the  specific  tincture.  Eight  or  ten  drops  would  be 
an  average  dose,  and  the  witness  judges  that  of  this  there 
would  be  about  four  drops  of  alcohol.  He  considers  that 
amount  of  alcohol  negligible.  It  would  be  given  about  every 
three  hours  until  there  was  indication  to  change  the  drug  or 
until  the  patient  recovered.  The  length  of  time  would  depend 
on  the  illness  with  which  the  patient  was  suffering,  and  the 
duration  of  that  illness.  Most  of  the  time  he  prepares  the 
medicine  for  the  patients  himself.  After  the  patient’s  treat¬ 
ment  is  completed  he  does  not  leave  more  medicine  for  him 
to  take  unless  he  gets  sick  again. 

Dr.  Schussler  stated  that  he  also  uses  gelsemium,  golden 
seal  and  cimicifuga,  prescribing  the  liquid  more  frequently 
than  the  powder.  He  gets  good  action  from  the  powder.  The 
dose  of  gelsemium  which  he  gives  depends  on  whether  the 
patient  is  a  child  or  an  adult,  and  on  the  urgency  of  the  con¬ 
dition.  Sometimes  he  gives  gelsemium  every  two  or  three 
minutes  until  the  antispasmodic  effect  has  been  obtained, 
sometimes  this  is  obtained  in  fifteen  or  twenty  minutes.  In  a 


small  child  of  4  or  5  years  of  age  he  would  give  two  drops  to  a 
teaspoonful  of  water  in  a  single  dose.  This  would  be  repeated 
every  five  minutes  until  convulsions  subsided.  He  usually  gets 
results  in  an  hour’s  time.  The  patient  would  have  twenty- 
four  drops  in  that  time,  of  that  about  eight  or  nine  drops 
would  be  alcohol.  He  would  administer  the  specific  medicine 
of  gelsemium  to  adults  in  five  to  eight  drop  doses  in  one  dram 
of  water.  This  would  be  given  Once  every  two  or  three  hours 
until  the  physiologic  effect  manifested  itself.  He  usually  pre¬ 
pares  about  half  a  tumblerful — about  4  ounces — and  in  this 
there  are  about  fifty  drops  of  alcohol.  The  patient  gets  twelve 
doses  in  twenty-four  hours ;  this  would  be  continued  another 
twenty-four  hours  if  necessary.  He  considers  the  amount  of 
alcohol  negligible. 

The  witness  testified  that  he  gives  nux  vomica  in  smaller 
doses.  He  has  had  no  personal  experience  with  carduus  bene- 
dictus.  He  knows  of  the  Eclectic  Medical  Journal.  He  is 
not  acquainted  with  Dr.  Felter,  the  editor,  but  is  acquainted 
with  his  predecessor,  Dr.  Scudder.  He  reads  the  journal  occa¬ 
sionally.  He  would  give  some  weight  to  the  opinions  of  Drs. 
Felter  and  Scudder  expressed  editorially.  He  did  not  read 
the  article  on  cnicus  benedictus  published  October,  1915. 

The  witness  spoke  of  the  action  of  drugs  in  combination  as 
synthetic  action.  The  effect  is  usually  good  when  the  drugs 
are  compatible.  (He  stated  “you  get  the  action  of  the  drug 
by  giving  half  the  dose  that  is  ordinarily  given  when  the  drug 
is  given  by  itself.”)  You  get  the  sum  of  action  of  the  two 
drugs.  This  he  considers  the  same  as  synergistic  action. 

Whereupon  the  case  was  adjourned  until  2  o’clock  p.  m.  of 
the  same  day. 

May  18,  1916,  Afternoon 

The  Court  met  pursuant  to  adjournment.  Dr.  Walter  R. 
Schussler  resumed  the  stand  as  witness  for  the  plaintiff  in 
rebuttal. 

FURTHER  CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  prescribes  in  various  conditions 
according  to  the  cause.  He  does  not  always  prescribe  the 
same  dosage.  There  was  described  to  the  witness  a  hypo¬ 
thetic  case  in  which  the  patient  could  feel  the  cervix  or 
mouth  of  the  womb  about  an  inch  from  the  outside,  this  con¬ 
dition  having  existed  for  a  period  of  four  years.  He  stated 
that  neither  viburnum  nor  carduus  benedictus,  nor  the  best 
combination  of  the  two  in  a  20  per  cent,  menstruum  of  alcohol, 
could  lift  that  uterus  to  its  proper  position  inside  of  three 
weeks  or  any  other  time. 

REDIRECT  EXAMINATION  BY  MR.  WALKER 

Q. — A  derrick  could  not  do  it,  could  it?  A.- — No  sir. 

Q. — For  how  long  a  time  do  you  think  a  woman  would  know  that 
her  womb  was  in  that  position  herself,  if  it  had  run  for  four  years? 
A. — Perhaps  within  a  week  or  ten  days. 

Q. — After  it  started?  A.— Yes. 

Q. — So  that  she  would  know  all  about  that  condition  for  nearly 
four  years?  A. — Four  years. 

The  witness  then  stated  the  various  symptoms  which  would 
accompany  such  a  condition,  and  testified  that  a  tonic  would 
benefit  the  patient.  Douches,  medical  treatment,  the  knee 
chest  position  or  other  positions  would  be  of  benefit. 

The  witness  stated  that  in  prescribing  nonpoisonous  drugs 
not  much  attention  is  paid  to  the  dosage  as  with  poisonous 
drugs.  It  does  not  make  much  difference  unless  the  patient 
has  nausea  and  if  not  too  vast  an  amount  is  given,  if  the 
drugs  are  nonpoisonous. 

UT I  LIZ  ABILITY  OF  ALCOHOL 

Dr.  Schussler  was  asked  if  he  knew  The  Journal  of  the 
American  Medical  Association  and  he  had  read  an  editorial 
in  The  Journal  for  December  11,  1915,  on  the  subject  of  util- 
izable  alcohol.  He  had  not  read  the  article.  Mr.  Walker 
then  offered  in  evidence  a  query  and  minor  note  from  The 
Journal,  p.  2108,  on  the  subject  of  utilizable  alcohol.  The 
query  and  minor  note  follows : 

“To  the  Editor. — The  amount  of  alcohol  which  can  be  oxi¬ 
dized  by  the  adult  human  being  in  24  hours,  that  is,  serve 
as  a  food,  has  been  determined  by  a  physiologist  and  formu¬ 
lated  into  a  law.  Can  you  inform  me  concerning  the  name 
of  the  physiologist,  and  the  amount  of  alcohol  that  can  be 
utilized?  S.  C.  Mecklin,  M.D.,  Pittsburgh. 
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“Answer: — The  maximum  dose  of  alcohol  has  been  esti¬ 
mated  at  IS  grams  per  day.  Such  an  amount  can  he  taken 
without  causing  the  alcohol  tension  in  the  blood  to  become  so 
high  that  more  than  the  usual  amount  -will  he  excreted  in  the 
kidneys  and  lungs.  It  has  long  been  known  that  90  per  cent, 
of  alcohol  ingested  is  burned  in  the  blood.  Atwater  and 
Benedict  within  the  last  few  years  have  determined  that  as 
much  as  99  per  cent,  of  alcohol  ingested  undergoes  combustion 
in  the  organism  when  the  amount  of  alcohol  ingested  per  day 
is  equal  in  quantity  to  that  contained  in  six  ounces  of  whisky. 

It  is  well  known  that  alcohol  tolerance  depends  largely  on 
habituation  of  the  individual  to  this  substance.  In  other  words, 
greater  combustion  of  alcohol  occurs  in  the  tissues  of  a  steady 
drinker  than  in  the  habitual  abstainer.  We  are  unable  to 
find  any  reference  to  the  formation  of  a  law  for  the  deter¬ 
mination  of  the  alcohol  utilized  in  the  human  body.” 

DEPOSITIONS 

Thirteen  depositions  were  then  read  in  evidence. 
Whereupon  an  adjournment  was  taken  until  the  following 
day.  May  19,  1916,  at  10:30  a.  m. 


May  19,  1916,  Morning 

TESTIMONY  OF  DR.  EFFIE  L.  LOBDELL 

The  Court  met  pursuant  to  adjournment.  Dr.  Effie  L.  Lob- 
dell  was  called  as  a  witness  for  the  plaintiff  in  rebuttal. 


DIRECT  EXAMINATION  BY  MR.  WALKER 

Dr.  Lobdell  testified  that  she  is  a  physician  and  surgeon 
residing  in  Chicago.  She  graduated  from  the  Ft.  Wayne  Col¬ 
lege  of  Medicine  in  1891.  Soon  after  she  received  an  appoint¬ 
ment  to  the  staff  of  the  Hospital  for  the  Insane  at  Kankakee. 
She  worked  one  day  a  week' in  examining  cases  and  had  in  her 
care  200  to  500  cases  each  day.  Later  she  studied  in  Vienna. 
She  was  eight  years  on  the  staff  of  the  Mary  Thompson  Hos¬ 
pital,  five  years  on  that  of  the  Frances  Willard  Hospital  and 
four  years  in  the  Cook  County  Hospital.  She  was  at  one 
time  herself  superintendent  of  a  hospital  and  taught  in  that 
institution.  She  is  not  now  regularly  connected  with  any 
hospital  but  attends  patients  in  the  various  hospitals.  She 
practices  especially  in  obstetrics  and  women’s  diseases.  Dur¬ 
ing  the  month  of  March,  she  had  150  cases  of  which  13  were 
operative  and  ten  were  obstetric.  She  treats  daily  from 
four  or  five  to  twenty-five  patients. 

She  testified  that  she  has  been  called  in  many  girls’  schools 
and  stores  and  that  many  of  the  dry  goods  stores  keep  medi¬ 
cine  for  the  relief  of  young  women.  Objection  to  this  ques¬ 
tion  was  made  and  overruled. 

Dr.  Lobdell  stated  that  she  has  performed  the  cesarean 
operation  and  is  familiar  with  cancer.  She  has  treated  female 
diseases  from  the  age  of  four  to  late  in  life.  She  has  treated 
women  during  puberty,  pregnancy  and  the  menopause. 


Q-  Doctor,  is  there  anything  peculiar  as  distinguished  from  other 
pain  and  conditions  generally,  of  the  pain  that  accompanies  either 
young  girls  or  women  at  the  time  of  the  monthly  periods?  A. — Yes, 

sir,  it  is  a  peculiar  kind  of  pain. 


Q. — Just  please  tell  me  what  you  mean  by  that?  A. — Well,  it  is,  I 
should  say  different  from  the  pain  of  any  other  part  of  the  body,  or 
any  other  class  of  symptoms.  It  is  a  spasmodic  and  of  neuralgic 
character,  such  as  we  understand  to  be  neuralgic  in  character.  It  is 
quite  different  from  other  pains. 


Q.  Would  all  women  who  require  assistance  for  some  disturbance 
of  the  female  functions  —  what  proportion  of  those  are  surgical  cases 
as  distinguished  from  medicinal  cases?  A—  Rather  a  small  percentage, 
considering  the  entire  number  that  require  attention. 


Dr.  Lobdell  stated  that  10  or  15  per  cent,  of  the  cases  require 
surgery.  She  testified  that  90  per  cent,  of  the  young  girls 
suffer  pain  and  other  distressing  symptoms  at  the  time  of 

puberty. 

Q-  Doctor,  in  that  90  per  cent,  where  those  symptoms  are  present, 
do  they  require  or  is  it  legitimate  to  give  medicinal  treatment?  A. — It  is. 

Q— Take  instances  of  that  kind,  what  do  you  give?  A.— My  most 
common  remedy  is  viburnum  compound  or  combination,  the  viburnum 
"  simply  a  combination  in  which  viburnum  is  one  of  the  principal 
ingredients. 

.  Q-  Have  you  ever  used  Hayden’s  Viburnum  Compound?  A. — Yes, 
sir;  before  other  ones  were  perfected. 

Q. — What  percentage  of  that  was  alcohol?  A. — Hayden’s  is  50  per 

cent,  alcohol.  . 

Q-~m'iou  understand,  doctor,  do  you,  that  I  am  speaking  of  the 
epoch  of  puberty?  A. — Yes,  sir. 


Q.  Now,  take  those  ca9es,  what  consideration  if  any,  do  you  give 
to  the  alcohol?  ^.—Nothing  at  all,  only  that  it  is  rather,  I  think,  a 
good  thing  at  that  time. 

.  Q’  ;Now>  Doctor,  have  you  used  any  other  drugs  containing  alcohol 
in  various  conditions  for  female  distresses  and  troubles?  A. — Yes,  sir; 
in  combination,  like  the  Helionin  Compound  or  Liquor  Sedans  of  Parke', 
Davis  &  Company,  and  there  are  various  good  preparations  on  the* 
market  made  by  the  various  pharmaceutical  houses,  which  I  think  are 
better  than  the  usual  prescriptions. 

Q— What  was  the  first  one  you  named?  A.— Helionin  Compound. 

Q-  What  alcohol  does  that  contain?  A. — That  contains  about  48  per 
cent.,  I  think. 

Q.— What  was  the  other  please?  ,4.— Liquor  Sedans. 

Q-  What  does  that  contain?  A. — That  contains  less,  about  28  per 
cent. 

Q-  I  don’t  know  whether  you  used  those  in  cases  of  distress  at 
puberty  or  not?  A. — Yes,  sir;  they  all  belong  to  the  same  class  of 
remedies. 

Dr.  Lobdell  testified  that  when  she  was  on  the  staff  of  the 
Insane  Hospital,  there  were  many  cases  where  the  mental 
conditions  were  due  to  pelvic  disturbances.  These  were  treated 
medicinally  and  many  of  them  relieved.  Dr.  Lobdell  testified 
that  she  is  actively  interested  in  cases  where  women  are 
brought  into  court.  She  helped  introduce  the  examination  of 
girls  in  the  Juvenile  Court,  Morals  Court  and  Criminal  Court, 
etc.  She  was  president  of  the  Women’s  Club  of  the  City  of 
Chicago  until  this  year.  She  is  a  member  of  the  Chicago 
Medical  and  Illinois  State  Medical  Societies.  She  was  for¬ 
merly  a  subscriber  for  The  Journal. 

Mr.  Walker:  Q. — What  medical  journals,  doctor,  do  you  subscribe 
for,  in  your  reading  of  the  medical  journals?  A.— Well,  I  only  sub¬ 
scribed  for  the  last  year,  I  think  for  two,  the  Johns  Hopkins,  Expert - 
mental  Medicine  and  Clinical  Reports. 

Q. — Do  you  get  any  German  or  Italian  studies  on  that  subject? 

No,  my  textbooks  are  German.  I  have  German  textbooks. 

Dr.  Lobdell  testified  that  she  has  treated  prolapse  of  the 
uterus  satisfactorily  by  medical  measures  in  cases  which  did 
not  require  surgical  measures.  She  has  always  considered 
that  viburnum  prunifolium  has  therapeutic  value  and  still 
uses  it.  Recently  at  the  request  of  Mr.  Walker,  she  has 
informed  herself  concerning  carduus  benedictus.  She  has  an 
opinion  not  from  her  reading  but  from  consulting  with  a 
German  pharmacist  on  the  North  Side  who  prepares  it  for 
physicians.  The  Court  ruled  that  such  evidence  was  incom¬ 
petent.  She  formed  no  opinion  from  her  reading. 

There  was  then  described  to  the  witness  the  experiment 
performed  by  Dr.  John  Clarence  Webster.  She  stated  that 
she  would  not  expect  the  uterus  to  show  any  reaction  because 
the  fluid  injected  was  an  antispasmodic.  The  Court  ruled 
that  this  was  not  the  correct  answer  to  the  question.  The 
witness  then  answered  that  in  her  opinion  such  an  experiment 
was  no  proof  that  the  drug  injected  had  no  therapeutic  value 
when  taken  by  mouth. 

Mr.  Walker:  Q. — Doctor,  suppose  that  same  substance  was  injected 
into  a  dog  or  other  animal  through  the  respiratory  or  circulatory  system, 
or  while  those  were  being  watched,  would  the  fact  that  nothing  was 
observed  in  that  connection  be  any  evidence  in  your  opinion  as  to 
whether  that  drug  was  of  therapeutic  value,  or  that  compound  of 
therapeutic  value  upon  a  sick  woman? 

Mr.  T.  J.  Scofield: — That  is  objected  to  for  the  same  reason. 
The  Court: — She  may  answer. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

d. — I  would  not  know  because  I  am  not  familiar  with  the  use  of 
drugs  on  the  lower  animals. 

Dr.  Lobdell  stated  that  the  giving  of  the  hypothetic  medi¬ 
cine  to  a  girl  at  puberty  would  not,  she  believed,  heighten  the 
passions.  The  Court  ruled  that  in  the  future  questions,  the 
cnicus  benedictus  be  eliminated  as  the  witness  stated  that  she 
knew  nothing  about  it. 

Dr.  Lobdell  stated  that  she  considers  the  alcohol  in  20  per 
cent,  solution,  48  drops  to  a  dose,  is  negligible.  The  witness 
stated  that  a  tonic  would  frequently  be  indicated  for  the  symp¬ 
toms  accompanying  pregnancy,  that  there  are  no  objections 
to  alcohol  in  pregnancy  in  moderate  doses. 

Q. — Do  you  know  anything  about  the  giving  of  wines  or  gin  and 
champagne  to  women  during  those  periods?  A. — Yes,  sir.  It  is  some¬ 
times  not  only  necessary,  but  we  do  it  as  a  sort  of  diet  where  we  want 
to  control  the  size  of  the  child,  and  various  things  of  that  sort. 
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Q. — When  you  were  in  Europe,  Doctor,  did  you  notice  whether  or 
not  in  pregnancy  any  stimulants  of  that  kind  were  given?  A. — They 
were  allowed,  the  wines  of  the  country,  clarets  and  beers,  light  beers 
as  a  part  of  their  diet. 

Q. — Take  the  medicine  that  I  have  alluded  to,  and  state  whether  or 
not  in  your  opinion  that  would  have  a  detrimental  action,  if  given  in 
those  doses,  on  the  kidneys  of  a  woman  when  she  was  in  that  condi¬ 
tion?  A. — No,  sir;  it  is  not  known  to  have. 

The  witness  stated  that  some  cases  of  sterility  may  be  treated 
with  drugs  given  by  mouth.  There  is  an  intimate  connection 
between  the  breasts  and  the  genital  tract  in  a  woman,  she 
stated,  and  she  would  expect  a  tonic  to  have  an  effect  on  the 
breasts  by  toning  up  the  system.  She  distinguishes  between 
a  tonic  and  a  stimulant  by  the  time  which  it  takes  it  to  act ; 
the  stimulant  gives  immediate  action ;  a  tonic  has  a  continued 
effect.  In  her  opinion,  a  drug  may  be  both  a  tonic  and  a 
sedative ;  examples  are  viburnum  and  alcohol.  The  witness 
stated  that  in  her  opinion,  a  tonic  medicine  containing  20  per 
cent,  alcohol,  48  drops  to  a  dose,  would  not  mask  the  symp¬ 
toms  of  cancer. 

Dr.  Lobdell  prescribes  hygienic  treatment  for  slight  pro¬ 
lapse.  She  stated  that  in  vaginitis,  antiseptic  douches  are 
indicated.  She  stated  that  in  metritis  and  endometritis,  medi¬ 
cines  are  given  by  mouth  to  counteract  the  disagreeable  effect 
of  these  conditions  and  that  medicines  of  the  class  of  vibur¬ 
num  prunifolium  are  usually  prescribed.  She  gives  medicines 
combined,  as  the  combined  action  of  the  two  gives  less  neces¬ 
sity  for  large  doses.  The  witness  stated  again  that  alcohol  in 
a  solution  of  20  per  cent,  in  the  dosage  of  48  drops  would  not, 
in  her  opinion,  increase  the  passions  of  a  young  girl. 

Mr.  Walker:  Q. — Why  not,  doctor?  A. — In  the  first  place  the 
ingredients  themselves  are  antispasmodics  and  when  a  young  girl  is 
having  the  distressing  effects  of  an  approaching  menstruation,  she  is 
over-stimulated  naturally,  that  is  the  physiological  condition.  If  it  is 
extreme,  it  of  course  is  distressing  and  any  drug,  any  antispasmodic 
or  anything  given  that  would  relax  and  relieve  the  internal  congestion 
and  bring  the  blood  to  the  smaller  vessels,  particularly  the  skin  (which 
is  controlled  by  the  same  set  of  nerves  practically  as  the  internal  organs), 
she  would  be  relieved  of  those  distressing  symptoms  and  it  would  be  a 
sedative  in  her  case. 

Q. — Independent  of  the  medical  feature,  doctor,  of  the  thing,  what 
are  the  usual  home  remedies,  if  you  know,  in  those  cases?  A. — Well,  I 
suppose  the  most  common  remedy  is  gin. 

At  this  point  defendants’  counsel  objected  but  the  objection 
was  overruled. 

The  witness  stated  that  sexual  excess  without  the  presence 
of  a  germ  cannot  produce  gonorrhea. 

The  Court: — Is  there  any  doubt  about  that? 

Mr.  Walker: — I  do  not  know. 

The  Court: — It  seems  to  me  that  all  the  witnesses  for  the 
defendant  testified  that  that  was  a  germ  disease. 

Mr.  Walker: — Well,  this  seems  to  say  that  gonorrhea  is 
brought  on  by  sexual  excess.  I  want  to  be  able  to  go  to  the 
jury  on  the  lack  of  grammar  in  this  sentence,  when  the  time 
comes,  and  explain  it. 

The  Court: — It  is  not  disputed.  You  can  attack  the  gram¬ 
mar  of  that  book  as  much  as  you  please,  the  English,  rather. 

Mr.  T.  J.  Scofield: — We  have  no  fault  to  find  with  its 
grammar  and  no  contention  to  make  either  way. 

Mr.  Walker: — I  understand  what  your  contention  is. 

Mr.  T.  J.  Scofield: — I  do  not  know  whether  you  do  or  not. 

Mr.  Walker: — Well,  I  will  make  an  attempt  at  it  and  I 
think  the  jury  will  understand  me  when  I  say  that  I  shall  get — 

The  Court: — The  jury  and  I  will  take  another  recess,  gen¬ 
tlemen,  if  you  don’t  get  busy  on  this  case. 

Mr.  Walker: — All  right,  Your  Honor,  will  pardon  me  for 
just  a  moment. 

Dr.  Lobdell  then  stated  some  of  the  disagreeable  symptoms 
accompanying  the  menopause,  and  stated  that  the  hypothetic 
medicine  would  be  more  apt  to  be  beneficial  than  otherwise. 
The  witness  stated  that  tonics  are  indicated  in  amenorrhea, 
dysmenorrhea,  menorrhagia,  and  metrorrhagia  and  that 
viburnum  prunifolium  would  be  one  of  the  remedies  indicated. 
This  remedy  in  a  solution  containing  20  per  cent,  alcohol  given 
in  a  dosage  of  48  drops  would  not  be  detrimental. 

Viburnum  prunifolium,  Dr.  Lobdell  stated,  would  be  a 
proper  drug  for  threatened  abortion  and  that  the  fact  it  was 
in  20  per  cent,  alcohol,  a  dosage  of  48  drops  would  not  make 
it  objectionable. 

(To  be  continued) 


Correspondence 


The  Pay  Consultation  Clinic  at  the  Massachusetts 
General  Hospital 

To  the  Editor — Two  reasons  led  to  the  establishment  of 
the  pay  consultation  clinic  which  was  opened  at  the  Massa¬ 
chusetts  General  Hospital,  Jan.  25,  1916:  One  was  the  desire 
to  make  the  facilities  and  staff  of  a  large  general  hospital 
available  to  the  practitioner  in  his  care  of  patients  of  mod.- 
erate  means.  The  other  was  to  enable  this  group  of  patients 
to  obtain  the  benefits  of  a  complete  range  of  skilled  advice 
and  expensive  equipment  at  a  fee  within  their  reach. 

It  is  intended  that  both  the  family  physician  and  his 
patient  shall  be  benefited.  If  not  accompanied  by  his  physi¬ 
cian  the  patient  is  required  to  bring  a  letter  from  him,  which 
is  a  guarantee  that  the  person  to  be  admitted  belongs  in  the 
group  for  which  this  clinic  is  intended.  Experience  with  the 
700  patients  so  far  received  shows  that  the  family  physician 
is  making  legitimate  use  of  the  opportunity.  Two  or  three 
patients  outside  of  those  “of  moderate  means”  have  been 
noted,  but  it  is  expected  that  even  this  small  number  will  be 
reduced  by  the  consideration  of  the  doctor  who  asks  for  a 
diagnosis  and  advice. 

After  a  sufficient  number  of  visits  has  been  made  for  the 
clinic  physician  to  establish  a  diagnosis,  a  letter  is  sent  to 
the  family  physician  summing  up  the  opinions  of  the  consul¬ 
tants,  together  with  the  evidence  given  by  the  Roentgen-ray 
department  and  laboratories.  The  treatment  that  seems 
advisable  to  the  consultant  is  suggested  to  the  patient’s  phy¬ 
sician.  The  patient  is  not  treated,  and  after  the  diagnosis 
is  made  he  does  not  return  except  at  the  request  of  his  physi¬ 
cian.  Each  of  the  New  England  states  has  contributed  its 
interesting  and  difficult  cases  to  the  total  of  over  700  patients 
so  far  seen  in  the  clinic. 

The  clinic  seems  to  be  a  concrete  expression  of  thoughts 
that  have  existed  in  the  minds  of  some  of  the  more  pro¬ 
gressive  men  in  and  outside  of  the  profession  of  medicine. 

Before  the  consultation  clinic  was  established,  the  opinions 
of  100  representative  physicians  and  surgeons  in  and  around 
Boston  were  ascertained  regarding  such  a  step.  The  sixty 
replies  received  endorsed  the  idea  without  exception. 

Recently  fifty-nine  replies  have  been  received  from  letters 
sent  to  physicians  who  have  sent  cases  to  the  clinic.  One 
has  considered  it  a  failure;  fifty-eight  have  found  it  of  great 
help  and  expressed  ■  their  appreciation  of  it,  and  ten  of  this 
number  have  made  some  minor  suggestions  by  which  the 
clinic  could  be  made  of  still  greater  assistance  to  them. 
Algernon  Coolidge,  M.D.,  Charles  A.  Porter,  M.D., 
Richard  C.  Cabot,  M.D.,  Charles  L.  Scudder,  M.D., 
David  L.  Edsall,  M.D., 

Frederic  A.  Washburn,  M.D.*  Secretary, 

General  Executive  Committee. 


Blood  Transfusion  Apparatus 

To  the  Editor:— Noting  your  article  on  methods  of  blood 
transfusion  (Therapeutics,  The  Journal,  June  17,  1916,  p. 
1923),  may  I  call  attention  to  the  advantages  of  the  Abel- 
mann  syringe  method  which  you  illustrate?  This  simple 
instrument  makes  it  possible  for  one  operator  to  transfuse 
blood  with  certainty  and  ease.  I  have  performed  over  a 
thousand  blood  transfusions,  without  any  assistance  what¬ 
soever.  The  apparatus  is  also  admirably  adapted  for  admin¬ 
istering  salvarsan.  With  all  my  transfusion  work,  I  have 
had  no  fatalities  and  during  the  past  year  have  had  no  alarm¬ 
ing  symptoms  develop  as  the  result  of  administering  incom¬ 
patible  blood.  The  biologic  test  for  blood  incompatibility 
developed  by  this  method  is  more  delicate  and  reliable  than 
the  laboratory  tests,  and  can  be  made  in  a  few  minutes.  The 
blood  is  taken  at  chosen  intervals,  giving  such  measured 
quantities  as  the  condition  warrants.  The  results  obtained  in 
treating  certain  chronic  conditions  in  this  way  are 'better.  The 
donors  are  also  safeguarded  and  suffer  no  ill  effect.  The  dan¬ 
ger  of  transmitting  disease  from  the  patient  to  the  donor  is 
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eliminated.  The  danger  of  air  and  clot  emboli,  as  well  as 
thrombosis  and  infection,  is  nil.  The  rate  of  flow  of  blood 
into  the  patient’s  vein  is  under  absolute  control.  The  sim¬ 
plicity  of  method  and  apparatus  eliminates  technical  dilli- 
culties,  and  places  the  transfusion  of  blood  in  the  hands  of 
the  general  practitioner,  widening  the  field  of  its  usefulness. 
The  apparatus  is  compact,  can  be  carried  in  the  coat  pocket, 
is  easily  sterilized  and  prepared,  and  can  always  be  kept 
ready  for  immediate  use.  The  method  requires  no  cutting, 
and  consequently  there  will  be  no  offensive  scars,  no  destruc¬ 
tion  of  blood  vessels  and  nerves,  and  no  wasting  of  blood. 
Ambulatory  patients  can  be  treated  in  the  physician’s  office 
in  a  short  time.  ’Donors  are  readily  secured  on  account  of 
simplicity,  safety  and  convenience.  Recipient  and  donor  can 
lie  in  separate  rooms.  The  operation  requires  no  speed  or 
dexterity.  On  the  whole,  therefore,  the  syringe  method  should 
appeal  to  the  average  physician  as  the  most  desirable 
routine  method.  Henry  W.  Abelmann,  M.D.,  Chicago. 


Queries  and  Minor  Notes 


be^toil-eff  CoM&.,ufNICATIONS  and  Queries  on  postal  cards  will  nor 

but  these  will  I  y  nU'St  C°ntain  the  writer’s  naInc  and  address, 

uut  tnebe  will  be  omitted,  on  request. 


Esophageal  Stricture 

To  the  Editor : — In  a  recent  issue  of  The  Journal  (April 
1 5,  1916,  p.  1198),  Dr.  Anthony  Bassler  states  that  the  sur¬ 
geons  failed  to  give  him  the  aid  and  comfort  he  expected,  in 
a  case  of  esophageal  stenosis. 

I  have  noted  no  answer  to  the  letter,  and  as  the  same 
trouble  may  occur  to  others,  and  the  measures  to  obviate  it 
are  simple,  I  am  giving  three  methods,  any  one  of  which 
*\ould  be  efficient  in  such  a  case,  but  of  which  some  one 
might  appeal  more  than  another  to  the  individual  case,  or 
operator. 

1.  The  oral  end  of  the  cord  may  end  in  a  material  which 
the  child  cannot  bite  through — leather,  wire  or  chain. 

2.  The  oral  end  may  be  fastened  by  a  dental  ring  to  a 
tooth,  the  ring  being  easily  removed  by  the  physician. 

3.  The  simplest  means  of  all,  which  is  applicable  to  the 
largest  number  of  cases,  is  to  bring  the  upper  end  through 
the  nasopharynx,  and  out  through  the  nose,  where  a  piece  of 
adhesive  plaster  would  anchor  it. 

Probably  other  men  would  give  other  methods. 

Frederick  S.  Weingarten,  M.D.,  New  York. 


Request  for  Surgical  Instruments 

To  the  Editor:— Mrs.  Russell  A.  Alger,  Jr.,  of  Detroit,  has 
just  returned  from  a  trip  to  France.  While  there,  she  visited 
many  hospitals,  especially  throughout  Brittany,  where  thou¬ 
sands  of  wounded  soldiers  are  being  treated.  Everywhere 
she  heard  a  most  urgent  cry  for  all  kinds  of  surgical  instru¬ 
ments,  especially  in  the  hospitals  of  the  country. 

Mrs.  Alger  has  asked  me  to  request  you  to  appeal  with  all 
the  earnestness  and  publicity  you  can  to  the  physicians 
throughout  the  land  to  donate  any  instruments,  no  matter 
how  simple,  which  they  have  no  further  need  of  or  may  spare, 
the  same  to  be  sent  to  Mrs.  Russell  A.  Alger,  Jr.,  2039 
Penobscot  Building,  Detroit,  Mich.,  from  which  place  they 
will  be  forwarded  without  expense  to  the  donor  to  France, 
to  be  distributed  to  the  hospitals  most  in  need  of  them. 

Permit  me  to  add  my  personal  appeal  to  you  to  lend  your 
influence  to  this  cause.  The  need  is  urgent  and  the  gratitude 
of  thousands  of  soldiers  awaits  your  action. 

Andrew  P.  Biddle,  M.D.,  Detroit. 


Inhibitory  Properties  of  Magnesium  Sulphate  and  Their 
Therapeutic  Application  in  Tetanus 

To  the  Editor: — I  have  discovered  an  important  omission 
in  mv  article  on  this  subject  (The  Journal,  March  25,  1916, 
P-  931),  an  omission  which  may  have  practical  consequences. 
On  page  934,  second  column,  the  first  paragraph  of  the 
summary  reads:  “In  each  and  every  case  of  tetanus,  1.2  c.c. 
ot  a  2a  per  cent,  solution  of  magnesium  sulphate  should  be 
given  by  subcutaneous  injection,”  etc.  It  should  read:  “1.2 
c.c.  of  a  25  per  cent,  solution  of  magnesium  sulphate  per 
.:>l»gram  bod y  weight."  S.  J.  Meltzek,  M.D.,  New  York. 


ADVISABILITY  OF  FAMILY  USE  OF  PATERNAL 
AUTOGENOUS  VACCINE 

;J°Uh\Edl0r:7In  3  family  of  four*  who  had  previously  been  excep¬ 
tionally  healthy  four  months  ago  “influenza”  developed  in  very  acute 
form  Since  that  time  there  have  been  recurrences  in  all  of  the 

th!Tbov  JfVto  8lr  °f  12  there  W3S  unusually  severe  nosebleed.  In 
the  boy  of  6  there  was  intestinal  hemorrhage.  There  has  been  double 

abscess  m  two  of  the  family,  peritonsillar  abscess  in  one 
and  something  very  nearly  akin  to  multiple  neuritis  in  two.  In  one  of 

ment  C0.n.d.ltl0n  seated  erythema  nodosum  with  intestinal  involve- 
ment.  In  this  one  there  have  been  several  articular  inflammations 

useTi  thheeo?h°nthS'  I"  such  a  famiIy  would  it  be  good  treatment  to 
use  in  the  other  members  of  the  family  a  vaccine  made  from  the 

^athers  nostrils  throat  and  ears,  during  a  time  when  he  had  an 
acute  attack  of  pharyngitis  with  involvement  of  eustachian  tubes  and 
just  after  external  ear  abscesses  had  been  lanced?  A.  C  B 

Answer.— The  family  epidemic  here  described  is  apparently 
similar  to  many  others  which  have  occurred  throughout  the 
country  in  the  past  months.  In  those  which  have  been  inves- 
waiud  bactenolog!cally,  the  organism  most  frequently  found 
has  been  a  hemolytic  streptococcus ;  the  term  “influenza  ”  of 
,s  .mean"?gless.  The  complications,  such  as  articular 
inflammation  and  erythema  nodosum  here  described,  are  also 

infections 1CH  ^  COmmonIy  been  found  in  streptococcal 

Recurrences  of  the  symptoms  of  infection  suggest  a  light¬ 
ing  up  of  the  original  infection,  which  has  probably  persisted 
partmlly  protected,  in  some  part  of  the  patient’s  body.  Each 
patient  should  be  carefully  studied,  and  if  any  local  collection 
o  pus  in  a  small  persistent  tonsillar  abscess,  or  in  the  ear  is 
found  this  should  be  drained.  If  one  will  think  of  the  re’la- 
°f  such  a  s™a11  deeP  seated  abscess  to  the  surrounding 
tissues,  one  would  not  expect  to  accomplish  the  drainage  of 
the  pus  by  the  injection  of  vaccines  into  some  other  part  of 
the  body,  but  would  rather  attempt  to  relieve  tension  and 
absorption  from  this  abscess  by  incision.  When  the  focus 
is  removed,  improvement  follows  without  the  use  of  vaccines. 

In  Patients  with  severe  and  extensive  infections  such  as 
those  described  recovery _  is  largely  a  matter  of  increasing 
resistance  to  infection  by  improving  nutrition,  and  where  this 
is  possible,  by  the  eradication  of  areas  in  which  the  infecting 
organism  is  growing.  Vaccines  have  accomplished  much  in 
the  prophylaxis  of  disease  such  as  typhoid  fever,  but  careful 
clinical  observers  have  not  found  that  favorable  results  can 

the  use  °f  vaccines  »  si,ua,i°"s 

For  these  reasons  it  would  not  be  good  treatment  to  inject 
into  other  members  of  the  family  a  vaccine  made  from  the 
athers  nostrils, .throat  and  ears  during  an  acute  attack  of 
pharyngitis,  even  assuming  the  father  to  be  suffering  from 
the  same  infection  as  other  members  of  the  family  Such  a 
procedure  is  undesirable  because  it  probably  will  do  no  good 
and  may  do  harm. 

HEAT  CRAMP 

To  the  Editor As  a  result  of  natural  gas  facilities,  we  have  many 
zinc  smelters  in  this  district.  The  furnaces  are  extremely  hot,  and 
consequently  the  furnace  men  are  exposed  to  an  almost  unbearable 

to  Effect  hT  theyKare  “b,urnt  in’”  however’  the  heat  does  not  seem 
to  affect  them.  Frequently  a  man  takes  on  a  “double  shift”  or  does 

another  s  work  and  gets  very  hot  for  a  prolonged  time;  he  naturally 
goes  out,  after  his  work  is  done  and  imbibes  freely  of  ice  water.  Tiffs 
hlm  *.nt0  the,  mo,st  violent  muscular  contractions  of  the  arms 
and  legs.  The  muscles  knot  up  in  huge  cords,  and  he  goes  down  in 
a  heap  in  apparently  the  most  frantic  agony.  The  pulse  is  normal  as 
well  as  the  temperature.  The  convulsive  seizures  come  at  intervals 
ot  from  two  to  fifteen  minutes,  and  in  the  severe  cases  are  absolutely 
unaffected  by  any  amount  of  opiates  that  will  allow  the  patient  to 
breathe.  Chloroform  relaxes  the  spasms  for  the  time  being,  but  thev 
usually  return  again  in  a  few  hours.  The  patients  usually  recover  in 
from  a  few  hours  to  a  few  days;  but  a  few  have  been  lost,  apparently 
from  exhaustion.  y 

This  condition  may  not  be  new  to  those  having  experience  with 
furnace  men,  but  I  have  never  seen  anything  in  the  literature  or 
books  describing  it  or  giving  the  pathology.  I  desire  an  explanation  or 
direction  tor  data.  ,  P.  S.  Mitchell,  M.D.,  lola,  Kan. 

Answer.— Heat  cramp  is  produced  by  a  combination  of 
intense  neat  and  hard  work.  1  he  disease  is  more  frequent 
in  summer  than  in  winter,  and  the  use  of  alcohol  probably 
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plays  a  minor  part  as  a  predisposing  cause.  The  principal 
symptoms  are  well  enumerated  in  the  case  described.  The 
condition  has  been  ascribed  to  a  deficient  serosity  of  the 
blood  with  acute  degenerative  change  in  the  muscles.  The 
prophylactic  treatment  is,  of  course,  as  much  ventilation  as 
possible  where  the  men  are  working.  Cool  oatmeal  water  or 
similar  drink  should  be  used  rather  than  ice  water.  For  the 
acute  condition  morphin  seems  to  be  generally  recommended, 
although,  as  noted  above,  opium  in  large  doses  may  have 
little  effect  in  some  cases.  According  to  H.  M.  Welsh  (The 
Journal,  April  10,  1909,  p.  1179),  apomorphin,  in  doses  vary¬ 
ing  from  JI2  to  grain,  will  produce  immediate  relaxation  ,* 
he  has  employed  this  remedy  with  success  in  the  severer 
cases.  Warm  baths  are  also  recommended  to  relax  the 
spasm. 

This  subject  was  discussed  in  Queries  and  Minor  Notes, 
The  Journal,  June  1,  1912,  p.  1706,  and  Nov.  9,  1912,  p.  1734. 

The  following  are  further  references : 

Cameron,  W.  H.:  A  Disorder  Due  to  Exposure  to  Intense  Heat,  The 
Journal,  May  §,  1909,  p.  1483. 

Clendening,  L.:  Muscular  Spasms  Due  to  Heat  in  Cooks  on  Pullman 
Diners,  The  Journal,  May  7,  1910,  p.  1517. 

Edsall,  D.  L. :  Tr.  Assn.  Am.  Phys.,  xxiv,  625;  Wisconsin  Med.  Jour., 
1910,  p.  425. 

Elliott,  M.  S.:  Mil.  Surg.,  xxii,  227. 

Mann,  W.  L. :  U.  S.  Naval  Med.  Bull.,  October,  1912. 

Fiske,  C.  N. :  Effect  of  Exposure  to  Intense  Heat  in  Working 
Organism,  Am.  Jour.  Med.  Sc.,  April,  1913. 

Oliver,  Thomas:  Dangerous  Trades,  New  York,  E.  P.  Dutton  &  Co., 
1902,  p.  184. 

Anders:  Practice  of  Medicine,  Ed.  12,  1915,  p.  1296. 


INJECTION  OF  PASTE  IN  DISEASE  OF  HIP  JOINT 

To  the  Editor: — I  have  a  patient  with  tuberculous  hip  joint  disease 
who  was  operated  on  some  months  ago.  The  head  and  neck  of  the 
femur  were  removed  at  that  time.  There  is  now  evidently  a  relapse, 
and  there  is  at  the  present  time  a  discharging  fistula  in  the  inguinal 
region  that  is  evidently  draining  the  joint  cavity.  The  patient — a  girl 
8  years  old — is  in  good  general  health  with  the  possible  exception  of  a 
rise  of  about  0.8  degree  in  temperature  each  day.  Would  it  be  advisable 
to  inject  a  paste  through  the  fistula  into  the  joint;  if  so,  what  kind  of 
a  mixture  is  being  used  in  such  cases  at  this  time?  The  joint  has  been 
immobilized  for  the  past  month  without  apparent  benefit.  In  replying, 
please  omit  my  name.  M.  J.  M. 

Answer. — It  seems  quite  evident  from  the  foregoing  letter 
that  the  tuberculous  condition  is  still  active,  either  in  the 
joint  or,  more  likely,  in  the  bone.  Before  determining  on 
any  line  of  treatment  it  would  be  desirable  to  make  some 
good  roentgenograms  to  show  the  exact  location  and  extent 
of  the  involvement.  If  sequestrums  are  still  present,  they 
may  be  removed  before  attempting  to  inject  the  sinus  with 
paste.  If  all  the  dead  bone  has  been  removed  and  the  cavity 
remaining  is  not  too  large,  the  use  of  bismuth  paste,  30 
per  cent,  of  bismuth  in  petrolatum,  sterilized  and  injected 
under  proper  pressure,  may  be  tried.  The  joint  should  then 
be  completely  immobilized  over  a  long  period,  even  after  the 
sinus  is  apparently  closed.  Many  months  are  required  for 
recovery  to  take  place  in  these  cases  under  the  most  favor¬ 
able  conditions. 


REGISTRY  NUMBER  ON  PRESCRIPTION  BLANKS  UNDER 

HARRISON  LAW 

To  the  Editor: — Does  the  Harrison  Narcotic  Law  permit  a  physician 
to  print  his  registration  number  on  his  prescription  blanks?  M.  F. 


to  produce  irritation  of  the  throat.  Naturally,  should  the 
carbon  bisulphid  be  present  in  an  altogether  abnorrpally 
large  amount,  which  i-s  unlikely,  then  sulphur  dioxid  formed 
by  combustion  would  be  irritating  to  the  mucous  membranes 
of  the  throat  and  nose  as  well  as  to  the  conjunctiva. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  10.  Chairman,  Dr.  W.  H.  Sanders, 
Montgomery. 

Connecticut:  Regular,  New  Haven,  July  11-12.  Sec.,  Dr.  Charles 
A.  Tuttle,  196  York  St.,  New  Haven;  Homeopathic,  New  Haven, 
July  11,  Sec.,  Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven; 
Eclectic,  New  Haven,  July  11,  Sec.,  Dr.  T.  S.  Hodge,  19  Main  St., 
Torrington. 

District  of  Columbia:  Washington,  July  11-13.  Sec.,  Dr.  Edgar 
P.  Copeland,'  The  Rockingham. 

Indiana:  Indianapolis,  July  11-13.  Sec.,  Dr.  W.  T.  Gott,  84  State 
House,  Indianapolis. 

Massachusetts:  Boston,  July  11-13.  Sec.,  Dr.  Walter  P.  Bowers, 
1  Beacon  St.,  Boston. 

New  Mexico:  Santa  Fe,  July  10.  Sec.,  Dr.  W.  E.  Kaser,  East 
Las  Vegas. 

Oklahoma:  Oklahoma  City,  July  11.  Sec.,  Dr.  R.‘  V.  Smith,  502 
Daniel  Bldg.,  Tulsa. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  11-13.  Sec.,  Mr. 
Nathan  C.  Schaeffer,  Department  of  Public  Instruction,  Harrisburg. 

South  Dakota:  Deadwood,  July  11.  Sec.,  Dr.  Park  B.  Jenkins, 
Waubay. 

Vermont:  Burlington,  July  11-13.  Sec.,  Dr.  W.  Scott  Nay,  Underhill. 

West  Virginia:  Charleston,  July  11.  Dr.  S.  L.  Jepson,  Charleston. 


Colorado  January  Report 

Dr.  David  A.  Strickler,  secretary  of  the  Colorado  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Denver,  Jan.  4,  1916.  The  total  number  of  subjects 
examined  in  was  8;  total  number  of  questions  asked,  80; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  4,  of  whom  3  passed,  including  2  oste¬ 
opaths,  and  1  failed.  Eleven  candidates  were  licensed 
through  reciprocity.  The  following  colleges  were  repre¬ 
sented: 

Year  Per 

College  passed  Grad.  Cent. 

University  of  Pennsylvania . (1915)  86.4 

failed 

St.  Louis  Cillege  of  Phys.  and  Surgs . (1915)  53 


licensed  through  reciprocity  }  ea,r 


College  Grad. 

Chicago  College  of  Med.  and  Surg . (1913) 

Llahnemann  Med.  Coll,  and  Hosp.,  Chicago . (1913) 

Indiana  University . (1910) 

University  of  Louisville . (1894) 

Tulane  University  of  Louisiana . (1906) 

Harvard  University . (1898) 

University  of  Michigan  Medical  School . (1880) 

University  Medical  College,  Kansas  City . (1898) 

John  A.  Creighton  Medical  College . (1910) 

Startling  Medical  College . (1882) 

McGill  LTniversity . (1894) 


Reciprocity 

with 

Illinois 

Illinois 

Indiana 

Missouri 

Louisiana 

Mass. 

Iowa 

Missouri 

Nebraska 

Illinois 

Minnesota 


Answer. — Yes.  There  is  nothing  in  either  the  law  or  the 
treasury  decisions  thereunder  which  would  preclude  a  physi¬ 
cian  from  printing  the  registry  number  on  his  prescription 
blank.  Treasury  Decision  2172  holds  that  a  physician  can 
use  any  blank  that  is  properly  dated  and  signed  and  has 
indicated  thereon  the  physician’s  address,  registry  number, 
and  name  and  address  of  person  for  whom  prescription  is 
written. 


TOXICITY  OF  ACETYLENE  GAS 

To  the  Editor: — I  use  acetylene  gas  to  read  by,  the  tube  of  the  lamp 
being  connected  to  an  acetylene  tank.  After  acetylene  was  turned  on 
last  night  my  iliroat  troubled  me  and  I  coughed  for  a  while.  My 
secretary  detected  an  odor  and  seemed  to  think  it  was  the  acetylene 
gas  that  caused  the  irritation  in  my  throat. 

C.  de  P.  F.,  Peekskill,  N.  Y. 

Answer. — Pure  acetylene  is  very  slightly,  if  at  all,  poison¬ 
ous.  The  commercial  product  is  generally  prepared  from 
calcium  carbid  and  therefore  contains  such  impurities  as 
carbon  bisulphid,  carbon  monoxid,  each  present  to  the  extent 
of  about  0.5  per  cent.,  and  phosphoretted  hydrogen,  0.04  per 
cent.  It  is  therefore  slightly  poisonous.  The  toxic  effects 
of  these  impurities,  even  in  larger  quantities,  is  not  such  as 


Idaho  April  Report 

Dr.  Charles  A.  Dettman,  secretary  of  the  Idaho  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Boise,  April  4-7,  1916.  The  total  number  of  sub¬ 
jects  examined  in  was  11;  total  number  of  questions  asked, 
110;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  17,  all  of  whom  passed.  The  fol¬ 
lowing  colleges  were  represented : 

Year  Per 

College  _  _  passed  Grad.  Cent. 


College  of  Physicians  and  Surgeons,  Los  Angeles . (1905)  80 

LTniversity  of  Colorado . (1911)  84 

Northwestern  LTniversity  . (1911)  84;  (1914)  82 

University  of  Illinois . (1913)  83 

Medical  College  of  Indiana . (1905)  83 

Keokuk  Medical  College,  Coll,  of  Phys.  and  Surgs.  ...  (1905)  76 

University  of  Louisville . (1905)  77 

Beaumont  Hospital  Medical  College . (1896)  79 

Missouri  Medical  College . (1896)  84 

National  University  of  Arts  and  Sciences . (1914)  82 

John  A.  Creighton  Medical  College . (1909)  83 

Medical  College  of  Ohio . (1900)  83 

Ohio  Medical  University . (1900)  80 

Jefferson  Medical  College . (1914)  85 

Medico-Chirurgical  College  of  Philadelphia . (1909)  85 

University  of  Nashville . (1902)  79 
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Cancer  of  the  Stomach  A  Clinical  Study  of  921  Operatively  and 
Pathologically  Demonstrated  Cases.  By  Frank  Smithies,  M.D.,  Castro- 
Enterologist  to  Augustana  Hospital,  Chicago.  With  a  Chapter  on  the 
Surgical  Treatment  of  Gastric  Cancer.  By  Albert  J.  Ochsner,  M.D., 
.  D*  r-R-C.S.,  Professor  of  Clinical  Surgery  in  the  School  of  Medi¬ 
cine  of  the  University  of  Illinois.  Cloth.  Price,  $5.50  net  Pp  522 
with  106  illustrations.  Philadelphia:  W.  B.  Saunders  Company,  '  1916.’ 


Relation  of  Physician  and  Patient— Skill  Required  with 
Regard  to  Locality 

(Viita  vs.  Dolan  et  al.  (Minn.),  155  N.  W.  R.  1077) 


This  monograph  is  composed  of  twelve  chapters,  eleven 
of  which,  covering  the  general  features  of  the  subject,  includ¬ 
ing  the  nonsurgical  treatment,  are  by  Smithies,  and  one 
chapter  on  the  surgical  treatment  is  by  Ochsner.  The  open¬ 
ing  chapter,  on  general  distribution  and  etiology,  contains 
many  interesting  facts  regarding  the  .distribution,  but  noth- 
I  ing  that  can  be  said  really  to  touch  the  etiology.  It  is  to 
be  expected  that  a  disease  as  prevalent  as  cancer,  which 
occurs,  as  a  rule,  after  the  individual  has  lived  more  than 
half  of  his  expectancy,  would  be  accompanied  by  many  con¬ 
ditions  such  as  healed  tuberculosis,  gallstones,  syphilis, 
chronic  infections,  etc.,  without  there  being  any  causal  rela¬ 
tion  between  them;  hence  there  is  no  sound  reason  for 
concluding  that  any  of  these  incidental  conditions  bear  any 
causal  relation  to  cancer  of  the  stomach. 

The  chapter  on  morbid  anatomy  is  well  illustrated,  most 
of  the  gross  specimens  being  from  the  Mayo  Clinic,  while 
the  text  follows  closely  that  of  McCarthy.  Considerable 
space  is  devoted  to  symptomatology  and  examination,  par¬ 
ticularly  to  the  examination  of  gastro-intestinal  function. 
The  author  thinks  there  is  no  procedure  which  “enables  one 
to  estimate  the  status  of  a  given  case  of  gastric  cancer  so 
quickly,  accurately  and  inexpensively,  as  does  intelligent 
scrutiny  of  test  meal  data.  There  is  no  disease  of  the  stom¬ 
ach  per  se  which  returns  gastric  extract  analyses  so  charac¬ 
teristic  as  those  exhibited  in  instances  of  what  is  clinically 
advanced  gastric  cancer.” 

One  can  easily  agree  with  both  of  these  statements,  for 
in  the  first  the  diagnosis  is  assumed  in  “a  given  case  of 
gastric  cancer,”  and  the  second  statement  deals  with  “what 
is  clinically  advanced  gastric  cancer.”  When  it  comes  to 
making  a  diagnosis  in  an  early  case,  however,  it  is  a  dif¬ 
ferent  matter.  In  these  cases  gastric  extract  analyses  fail 
to  give  definite  results,  as  do  all  other  present  known 
methods  of  examination,  except  the  microscope. 

Concerning  Roentgen  examination,  the  author  says :  “It 
is  well  to  admit  that  much  of  the  positive  information  which 
x-ray  examinations  give  us  concerning  the  function  or 
abnormality  of  the  stomach  can  be  as  well  obtained  by 
routine  clinical  examination.  In  the  majority  of  instances 
x-ray  findings  only  concern  what  might  be  termed  accidents 
in  the  progress  of  the  disease  process.”  By  this  the  author 
means  such  features  as  stenosis,  alterations  in  shape  or  posi- 
:ion  of  the  viscus  with  relation  to  adjacent  organs,  or  defor- 
mties  in  outline.  Until  such  complications  occur,  Roentgen 
mdings  may  be  entirely  negative  and  the  diagnosis  must  be 
nade  clinically  or  chemically.  Concerning  the  taking  of 
-nany  roentgenograms  (from  eighteen  to  forty),  the  author 
;ays:  "The  perfection  of  the  fluoroscope  has  rendered  this 
nelhod  [roentgenographic  plates  or  films]  largely  obsolete, 
edious,  of  little  added  clinical  worth,  and  unnecessarily 
xpensive.” 

Concerning  the  significance  of  gastric  ulcer  and  the 
•o-called  “precancerous”  history  with  respect  to  a  subse- 
luent  cancer,  the  author  says:  "So  far  as  we  can  judge 
lmically,  a  careful  development  of  such  history  furnishes 
xtremely  valuable  diagnostic  and  prognostic  information, 
f  would  appear  from  the  facts  submitted  that  such  inter¬ 
pretation  allows  the  greatest  degree  of  operative  benefit  with 
hc  minimum  of  operative  risk.”  The  surgical  treatment  of 
ancer  of  the  stomach  naturally  relates  to  complete  removal 
-f  all  the  cancerous  tissue,  and  this  phase  of  the  subject, 
ncluding  indications  and  operative  technic,  is  well  covered! 

On  the  whole,  the  book  is  a  well  gotten  up,  thorough 
x position  of  present  day  knowledge  of  carcinoma  of  the 
tomach. 


The  Supreme  Court  of  Minnesota  affirms  a  judgment 
against  defendant  Fleming  for  $2,000  damages  for  alleged 
malpractice  in  the  treatment  of  a  fracture  of  the  plaintiff’s 
left  leg  between  the  knee  and  ankle.  The  court  says  that 
defendant  Dolan  died  after  this  action  was  commenced  The 
defendants  were  partners  as  physicians  and  surgeons,  and 
operated  a  hospital.  1  hey  had  an  arrangement  with  the 
company  in  the  employ  of  which  the  plaintiff  was  when 
injured  by  which  the  company  deducted  75  cents  a  month 
from  the  pay  of  each  employee,  and  turned  this  over  to  the 
defendants,  who  agreed  for  this  compensation  to  care  for 
and  treat  injured  employees  which  the  company  should  send 
to  them.  The  plaintiff,  after  his  injury,  received  a  ticket 
from  his  employer,  presented  it  to  the  defendants,  and  was 
taken  into  the  hospital  and  treated.  Defendant  Dolan 
attended  the  plaintiff,  who  claimed  that  the  failure  to  get 
a  straight  union  was  due  to  the  omission  of  the  defendants 
to  apply  an  extension  weight  to  the  injured  limb.  Negli¬ 
gence  was  also  claimed  in  respect  to  their  failure  to  use  a 
fracture  box”  or  to  take  a  roentgenogram  for  diagnosis. 
Assuming  that  the  relation  of  patient  and  physician  existed, 
the  court  holds  that  the  evidence  was  sufficient  to  justify  the 
jury  in  finding  that  the  physician  failed  to  exercise  toward 
the  patient  that  degree  of  care  and  skill  which  the  law 
requires.  Nor  were  the  damages  awarded  excessive.  The 
defendants,  however,  contended  that  the  relation  of  physi¬ 
cian  and  patient  did  not  exist,  undef  the  circumstances 
stated;  but  the  court  holds  that  it  did,  and  that  the  defen¬ 
dants  owed  the  plaintiff  the  duty  to  exercise  ordinary  care 
-and  skill  in  treating  him.  It  was  true,  the  court  says,  that 
the  company,  under  the  terms  of  the  workmen’s  compensa¬ 
tion  act,  was  required  to  provide  medical  and  surgical  treat¬ 
ment  to  the  injured  employee  during  the  first  ninety  days  of 
his  disability  and  to  an  amount  not  exceeding  $100.  *  But 
the  court  is  unable  to  see  how  this  changed  the  relationship 
between  the  injured  employee  and  the  physician  or  surgeon 
employed,  or  affected  the  duty  of  the  latter  to  the  former. 
Moreover,  a  settlement  between  the  plaintiff  and  his  employer 
under  the  _  workmen’s  compensation  act,  by  which  the 
employer  was  released  from  all  claims  on  account  of  the 
injury  to  the  plaintiff,  did  not  operate  as  a  settlement  or 
release  of  any  claim  for  -  malpractice  which  the  plaintiff 
might  have  against  the  physician  who  treated  him.  The 
court  thinks  it  is  plainly  correct  that  the  locality  in  which 
the  physician  or  surgeon  practices  must  be  considered  in 
determining  whether  he  has  the  requisite  skill  and  learning, 
but  the  court  does  not  think  that  he  is  bound  to  possess  and 
exercise  only  that  degree  of  skill  and  learning  possessed  by 
other  practitioners  in  the  same  locality,  if  by  that  is  meant 
the  same  village  or  city.  If  the  same  general  locality  is 
meant,  as,  for  instance,  the  Northwest,  or  the  state,  no 
fault  can  be  found  with  such  a  rule.  But  in  these  days  the 
physician  or  surgeon  in  a  village  is  not  hampered  by  lack 
of  opportunity  for  advancement.  Frequent  meetings  of  med¬ 
ical  societies,  articles  in  the  medical  journals,  books  by 
acknowledged  authorities,  and  extensive  experience  in  hos¬ 
pital  work  put  the  country  doctor  on  more  equal  terms  with 
his  city  brother.  He  would  probably  resent  an  imputation 
that  he  possessed  less  skill  than  the  average  physician  or 
surgeon  in  the  large  cities,  and  this  court  is  unwilling  to 
hold  that  he  is  to  be  judged  only  by  the  qualifications  that 
others  in  the  same  village  or  similar  villages  possess.  It 
was  not  error  to  permit  questions  to  the  experts  in  regard 
to  the  propriety  of  taking  roentgenograms.  While  this  was 
not  specifically  alleged  as  a  charge  of  negligence,  the  com¬ 
plaint  contained  a  general  allegation  of  negligent  treatment, 
and  the  court  thinks  this  evidence  was  properly  received,  at 
least  as  against  the  general  objection  “incompetent,  irrele¬ 
vant  and  immaterial.” 
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Delay  in  Discovering  Pieces  of  Glass  from  Vaginal  Douche 

( Rogers  vs.  Voorhees  ( N .  Y.),  157  N.  V.  Supp.  330 ) 

The  Supreme  Court  of  New  York,  Appellate  Division, 
First  Department,  divided  three  to  two,  reverses  a  judgment 
for  $2,628.28  which  was  entered  in  favor  of  the  plaintiff,  and 
grants  the  defendant  a  new  trial.  It  appeared  that  the 
defendant  attended  the  plaintiff  during  her  confinement  at 
a  maternity  hospital.  The  dissenting  opinion,  which  gives 
the  more  details,  says  that,  accepting  the  version  of  the  facts 
which  the  jury  believed,  the  plaintiff  first  began  to  feel 
intense,  sharp  pains  in  her  body  some  ten  days  after  the 
birth  of  her  child,  and  told  the  defendant  of  her  suffering 
on  the  very  next  day,  June  26.  She  had  been  under  his 
care  for  some  time,  and  he  knew,  or  should  have  known,  of 
her  general  condition,  and  have  been  aware  of  any  abnormal 
change  in  it.  He  treated  her  for  the  condition  which  existed 
after  the  childbirth,  and  made  an  examination  before  she 
left  the  hospital,  but  could  suggest  no  cause  for  her  suffer¬ 
ing,  save  the  failure  of  the  stitches  which  he  had  inserted 
to  heal  properly.  She  complained  of  these  pains,  and  of 
other  conditions,  beginning  six  days  after  her  discharge 
from  the  hospital,  which  was  July  7,  and  repeated  the  com¬ 
plaints  three  or  four  times  during  July.  The  defendant  was 
out  of  the  city  during  August,  but  when  he  returned  the 
plaintiff  again  called  on  him  and  complained  of  her  pains 
and  other  disturbances.  He  examined  her,  but  discovered 
no  reason  for  the  condition,  and  it  was  not  until  the  early 
part  of  December,  after  many  apparent  examinations,  that 
the  defendant  finally  made  up  his  mind  that  there  must  be 
some  foreign  substance  in  the  plaintiff’s  body  apart  from 
the  calcareous  material  which  he  had  thought  might  be 
there  from  the  chromicized  catgut  used  in  the  stitches  fail¬ 
ing  to  be  entirely  absorbed.  Then,  for  the  first  time,  with¬ 
out  apparently  any  further  action  than  the  making  of  his 
first  really  careful  examination,  by  the  use  simply  of  a 
probe,  which  he  pressed  into  a  sinus,  he  found  what  he 
thought  was  calcareous  material,  which  he  removed  with 
forceps,  and  brought  out  two  spears  of  glass.  It  was  quite 
apparent  that  these  pieces  of  glass  came  from  the  nozzle  of 
a  douche  which  had  been  broken  within  the  plaintiff’s  body 
during  the  process  of  administering  hot  douches  to  her  by 
the  nurses  in  the  hospital.  There  was  no  other  explanation 
of  the  presence  of  the  glass  in  her  body,  as  she  herself  never 
made  use  qf  a  glass  nozzled  ^douche.  Furthermore,  when 
the  defendant  removed  this  glass  from  her  body,  he  gave 
the  two  pieces  to  her  and  said,  “This  is  outrageous !”  and 
going  to  a  cabinet  in  his  office  showed  her  two  douche  noz¬ 
zles,  one  very  thin,  the  other  thicker,  and  told  her  that  the 
thin  one  was  a  physician’s  nozzle,  which  should  not  have 
been  used  except  by  a  physician.  As  the  result  of  the  con¬ 
dition  which  still  existed,  the  plaintiff  was  obliged  to  submit 
to  an  operation,  December  29,  when  granular  particles  of 
glass  were  removed  from  her  body.  The  prevailing  opinion 
says  that  the  only  negligence  claimed  against  the  defendant 
was  for  his  delay  in  making  such  an  examination  of  the 
vaginal  cavity  as  would  disclose  the  foreign  substance  there¬ 
after  found.  Two  experts  of  standing  swore  in  his  behalf 
that  it  would  have  been  poor  surgery  to  make  such  an 
examination  as  would  disclose  the  existence  of  the  foreign 
substance  before  the  time  that  it  was  actually  made  by  the 
defendant.  One  expert,  on  behalf  of  the  plaintiff,  swore 
that  such  an  examination  ought  to  have  been  made  three 
months  before  it  in  fact  was  made.  It  is  always  easy,  after 
the  cause  of  an  injury  has  been  found,  to  look  back  and 
say  that  that  cause  should  have  been  sought  for.  The  jury 
failed  to  give  proper  force  to  the  fact  that  the  defendant 
had  never  had  the  slightest  cause  of  suspicion  that  any 
*  foreign  substance  could  be  causing  the  trouble.  The  break¬ 
ing  of  the  glass  of  a  vaginal  douche  within  the  vagina  is 
a  circumstance  so  rare  as  not  to  have  been  reasonably 
contemplated  at  any  time  by  the  defendant,  and  for  failure 
to  anticipate  this  most  unusual  occurrence  the  defendant  was 
most  unjustly  charged  with  a  substantial  money  judgment, 
and,  what  was  worse,  with  a  stain  on  his  professional 
fidelity. 
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Early  Morning  Toxic  Vomiting  in  Children 

Dr.  Thomas  S.  Southworth,  New  York:  I  believe  this 
vomiting  to  be  of  toxic  origin,  because  the  vomitus  after  the 
long  night  period  contains  no  food  residue  unless  a  morning- 
feeding  has  been  given.  Vomiting  from  failure  of  gastric 
digestion  usually  occurs  later  in  the  day.  The  cases  have 
neither  the  characteristic  histories  nor  the  clinical  symptoms 
and  course  of  recurrent  vomiting,  which  is  another  toxic 
type,  in  which  the  toxemia  is  probably  of  gradual  and  cumu¬ 
lative  evolution.  Elimination  is  slow  and  vomiting  pro¬ 
longed.  Fever  is  not  constant.  In  the  type  under  considera¬ 
tion,  early  morning  vomiting,  fever  is  a  usual  accompaniment, 
and  there  is  an  acute  putrefactive  process  in  the  intestines, 
with  absorption  and  attempted  reelimination  by  the  gastric 
mucous  membrane.  It  is  thought  that  this  toxic  material, 
accumulating  in  the  stomach  during  the  hours  of  sleep,  when 
reflexes  are  deadened,  asserts  its  presence  in  vomiting  on 
awakening.  Purgation  results  in  foul  stools,  often  contain¬ 
ing  mucus.  After  the  stomach  has  been  emptied  by  one  or 
two  acts  of  emesis,  there  is  no  tendency  to  recurrence.  The 
extreme  caution  in  resuming  feeding  often  displayed  after 
attacks  of  the  recurrent  type  frequently  leads  to  undernutri¬ 
tion  in  children  whose  attacks  occur  at  rather  short  intervals. 
A  slightly  greater  care  is  demanded  in  the  acute  toxic  type 
of  intestinal  origin. 

DISCUSSION 

Dr.  DeWitt  H.  Sherman,  New  York:  A  gastric  analysis 
of  the  material  vomited  in  the  early  morning  might  afford 
an  indication  as  to  whether  or  not  there  was  hyperchlorhy- 
dria,  and  as  to  the  amount  of  neurotic  element  in  the  case. 

Dr.  Isaac  A.  Abt,  Chicago :  I  am  skeptical  as  to  the 
gastro-intestinal  nature  of  the  vomiting.  This  occurs  in  a 
great  many  conditions  outside  the  gastro-intestinal  tract ;  for 
instance,  nasopharyngitis. 

Dr.  Thomas  S.  Southworth,  New  York:  I  think  it  prob¬ 
able  that  some  of  the  children  may  have  had  hyperchlorhy- 
dria.  In  many  of  these  cases  there  is  unquestionably  an  odor 
of  acetope  to  the  breath ;  but  I  have  not  made  examinations 
of  the  urine  in  these  cases.  If  Dr.  Abt  had  seen  the  case 
I  related,  he  would  have  had  little  doubt  that  the  gastro¬ 
intestinal  condition  was  the  cause.  The  symptoms  all  sub¬ 
sided  when  the  gastro-intestinal  tract  was  cleaned  out.  The 
type  of  cases  to  which  I  refer  have  not  had  a  cough  with 
mucus  in  the  nasopharynx  that  could  have  been  the  cause 
of  the  vomiting. 

Etiology  of  Chorea 

Dr.  John  Lovett  Morse,  New  York:  There  was  nothing 
in  the  previous  history  of  the  patients  seen  or  in  the  family 
history  to  indicate  the  presence  of  syphilis,  so  we  decided 
that  this  disease  plays  no  part  in  the  production  of  chorea. 
We  found  no  micro-organisms  in  the  spinal  fluid,  but  in  the 
blood  we  found  some.  None  of  these,  except  the  strepto¬ 
coccus,  however,  would  produce  lesions  in  animals.  This 
streptococcus  produced  the  lesions  of  chorea  in  rabbits.  The 
organisms  found  in  the  blood  were  different  in  the  different 
cases.  There  was  a  local  infection  in  all  the  cases  in  which 
cocci  were  found  in  the  blood,  so  that  these  organisms  might 
have  had  no  connection  with  the  chorea.  The  absence  of 
organisms  in  the  cerebrospinal  fluid  would  seem  to  show 
that  the  chorea  was  not  due  to  an  organism.  We  think  that 
we  are  justified  in  concluding  that  while  there  is  much  that 
points  to  an  organism  or  a  group  of  organisms  as  the  cause, 
the  bacterial  origin  of  chorea  is  not  proved.  The  results  of 
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the  investigation  seem  to  show  that  if  chorea  is  caused  by 
a  micro-organism,  the  source  of  infection  is  ordinarily  in 
the  tonsils  or  the  teeth,  and  to  confirm  the  belief  that  there 
is  an  intimate  connection  between  rheumatism  and  endocar¬ 
ditis  and  chorea. 

DISCUSSION 

Dr.  Henry  Koplik,  New  York:  I  have  made  a  number 
of  blood  cultures  for  syphilis  in  cases  of  chorea,  with  nega¬ 
tive  results.  We  have  had  a  number  of  cases  of  endocarditis 
in  which  chorea  came  on  secondarily,  and  have  had  some 
cases  of  progressive  endocarditis  in  which  we  have  also 
found  a  streptococcus ;  but  that  does  not  mean  necessarily 
that  chorea  in  any  of  the  other  cases  is  of  bacterial  origin. 
There  may,  however,  be  a  bacterial  invasion  at  first,  the 
bacteria  disappearing  and  leaving  behind  the  toxin  that 
causes  the  symptoms. 

Dr.  I.  A.  Abt,  Chicago:  It  seems  to  me  that  chorea 
expresses  a  state  of  the  nervous  system  that  occurs  under  a 
variety  of  circumstances.  I  collected  225  cases  from  our 
:  hospital  records,  and  the  largest  number  of  the  patients  had 
!  chorea  for  a  definite  time  without  any  history  of  a  pre¬ 
vious  infectious  disease  that  could  be  connected  with  chorea. 

Dr.  B.  S.  Veeder,  St.  Louis :  I  think  it  is  simply  a  syn¬ 
drome.  We  have  never  been  able  to  get  a  change  in  the 
colloidal  reaction,  which  indicates  that  it  is  not  a  primarily 
bacterial  condition. 

j  John  L.  Morse,  New  York:  Thirty-seven  per  cent,  of 

these  children  had  rheumatism  in  the  past  or  with  the  chorea, 
with  acute  endocarditis  and  with  valvular  lesions.  The  ton¬ 
sils  were  normal  in  eleven,  and  had  been  removed  on  account 
of  disease  in  five  others.  The  teeth  had  been  removed  in 
seven,  and  definite  pus  pockets  were  found  in  three  when 
the  teeth  were  extracted. 

Subcutaneous  Injections  of  Magnesium  Sulphate  in  Chorea 

Dr.  Henry  Heiman,  New  \ork:  In  five  successive  cases 
of  chorea,  a  25  per  cent,  sterile  solution  of  magnesium  sul¬ 
phate  was  used.  Three  injections  were  given  daily  for  from 
ten  to  fifteen  days.  The  objections  to  this  treatment  are  the 
possibility  of  inflammatory  reaction,  the  fact  that  very  young 
patients  may  become  unduly  excited  by  the  treatment  itself, 
the  danger  of  breaking  the  needle  in  the  tissues,  and  albu¬ 
minuria.  We  found  that  the  injections  did  not  produce 
sufficient  improvement  to  justify  a  further  trial. 

Familial  Icterus  in  the  New-Born 

Dr.  Isaac  A.  Abt,  Chicago :  There  seems  to  be  no  connec¬ 
tion  between  this  disease  and  chronic  family  jaundice,  in 
which  the  patient  may  experience  but  little  inconvenience  and 
may  attain  advanced  age,  although  the  condition  is  present 
at  birth.  In  familial  icterus,  the  children  seem  to  be  all 
right  at  birth,  but  must  be  defective;  as  the  liver  soon  seems 
to  be  unable  to  perform  its  extra-uterine  function.  I  have 
encountered  examples  in  two  families.  In  the  first  family, 
of  the  five  children  born  living,  the  first  two  were  well  and 
remained  so.  The  third  died  of  the  disease  on  the  fourth 
day,  the  fourth  on  the  third  day,  and  the  fifth  child  died  on 
the  fourth  day.  In  the  second  family,  there  were  six  chil¬ 
dren.  The  first  two  are  living  and  well.  The  third  died  of 
meningitis.  The  fourth  child  died  of  icterus  on  the  third 
day;  and  the  fifth  on  the  third  day.  The  sixth  child  was 
affected  and  was  very  ill.  It,  however,  began  to  improve  on 
die  fifth  day.  It  is  now  a  year  old  and  is  well.  No  causes 

for  the  disease  could  be  discovered  in  the  history  in  cither 

family. 

DISCUSSION 

Dr.  Wilder  Tileston,  New  Haven:  Yellow  staining  of 
hr  nuclei  of  the  base  of  the  brain  and  the  medulla  is  never 
^countered  in  jaundice  in  the  adult.  It  indicates  a  power- 
ul  Poisoning,  because  these  areas  are  found  to  be  necrotic. 

agree  with  Dr.  Abt  that  this  cannot  be  a  purely  septic 
ondition.  I  should  like  to  ask  whether  fragility  of  the  red 
ells  has  been  noted  in  either  the  mother  or  the  child  in 
onnection  with  this  disease.  In  chronic  family  jaundice, 

Ins  is  always  present,  and  there  is  an  excretion  of  urobilin 
n  the  urine,  but  not  in  the  bile. 


Some  Observations  on  Measles 

Dr.  Charles  Herrman,  New  York:  The  deaths  reported 
as  due  to  measles  give  an  incorrect  idea  as  to  their  real 
number.  A  large  number  are  caused  by  a  complicating  bron¬ 
chopneumonia,  especially  between  1  and  2  years  of  age.  This 
is  shown  by  the  parallelism  between  the  curvf  of  morbidity 
from  measles  and  the  curve  of  mortality  from  bronchopneu¬ 
monia  between  1  and  2  years.  In  a  study  of  300  secondary 
cases  ot  measles  in  which  the  time  of  infection  was  defi¬ 
nitely  known,  fever  appeared  on  the  tenth  or  eleventh  day 
m  56  per  cent. ;  the  catarrh  on  the  eleventh  or  twelfth  day  in 
50  per  cent.,  and  the  tonsillar  spots  on  the  ninth  to  the  thir¬ 
teenth  day.  The  Koplik  spots  were  seen  on  the  eleventh  or 
twelfth  day  in  54  ppr  cent.  The  catarrh  was  present  in  only 
7  per  cent,  on  or  before  the  tenth  day;  the  Koplik  spots, 
in  12.3  per  cent.,  and  tonsillar  spots  in  34  per  cent.  In  some 
patients,  the  tonsillar  spots  were  present  as  early  as  the 
seventh  day.  They  were  occasionally  noted  in  patients  who 
did  not  show  Koplik  spots.  Infants  under  2  months  are 
absolutely  immune.  This  immunity  gradually  disappears 
and  is  entirely  absent  at  eight  months:  In  infants  between 
5  and  8  months,  the  period  of  incubation  is  usually  longer, 
the  infection  is  milder,  and  they  lose  •  less  weight.  The 
immunity  is  probably  conveyed  through  the  placental  circu¬ 
lation.  Infants  between  3  and  5  months  who  are  brought  into 
intimate  contact  with  measles  and  do  not  contract  the  dis¬ 
ease  are  fiequently  not  infected  when  exposed  in  later  life. 

discussion 

Dr.  Henrv  Koplik,  New  York:,  At  the  very  outset,  some¬ 
times  five  days  before  the  eruption,  there  is  a  febrile  move¬ 
ment;  and  with  it,  the  first  appearance  of  the  Koplik  phe¬ 
nomenon.  We  isolate  these  children,  and  then  wait  patiently 
until  the  eruption  comes  out. 

Meningitis  in  the  New-Born  and  in  Infants  Below  Three 

Months  of  Age 

Dr.  Henry  Koplik,  New  York:  Many  authors  assume 
that  meningitis  is  always  secondary  to  general  sepsis  in  the 
new-born,  but  in  many  instances  it  is  a  primary  infection. 
It  is  difficult  to  diagnose,  because  the  signs  that  we  apply 
later  are  inadequate  to  apply  to  these  new-born  children. 
We  can,  however,  find  some  characteristic  symptoms.  First 
are  convulsions,  which  are  usually  accompanied  by  fever, 
often  very  high.  It  is  only  after  a  week  or  ten  days  that 
there  is  an  increase  in  the  quantity  of  fluid,  which,  on  lumbar 
puncture,  may  show  various  organisms.  The  disease  is  not 
always  caused  by  the  meningococcus.  All  the  cases  seem  to 
be  fatal,  sooner  or  later.  Only  one  of  my  twelve  patients  is 
alive  a  child  with  hydrocephalus.  The  results  of  washing 
out  the  ventricle  through  the  lumbar  puncture  have  not  been 
encouraging.  How  does  a  new-born  baby  get  meningitis? 

If  you  stop  to  think  of  some  of  the  methods  used  in  resusci¬ 
tating  infants  in  some  of  our  hospitals,  you  can  well  under¬ 
stand  how  mouth  suction,  etc.,  may  afford  an  avenue  of  infec¬ 
tion  with  the  meningococcus. 

discussion 

Dr.  D.  J.  Miller,  Atlantic  City,  N.  J.:  I  had  a  case  of 
meningococcus  meningitis  in  almost  a  new-born  baby,  whose 
first  symptom  wa^  an  attack  of  conjunctivitis,  which  was 
erioneously  diagnosed  as  of  gonococcal  origin.  The  material 
obtained  by  lumbar  puncture  was  gelatinous  and  almost  ster¬ 
ile;  but  later  I  made  a  ventricular  puncture  and  found  the 
meningococcus.  The  child  died.  The  blood  was  sterile. 

Dr.  Charles  Herrman,  New  York:  The  case  which  I 
reported  last  year  was  unusual,  because  the  child  did  not 
even  have  one  convulsion.  '1  his  indicates  that  cases  of  men¬ 
ingitis  in  very  early  life  may  not  be  so  rare  as  the  few 
reports  would  lead  us  to  believe.  In  some  cases  the  organ¬ 
ism  causing  the  disease  is  the  colon  bacillus. 

Dr.  J.  H.  M.  Knox,  Baltimore:  I  reported  a  case  in 
which  a  child  only  a  year  old,  with  beginning  hydrocephalus, 
was  found  with  slightly  turbid  cerebrospinal  fluid  containing 
the  meningococcus.  There  was  only  a  very  indefinite  history 
of  meningitis  in  the  case. 
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Dr.  I.  A.  Abt,  Chicago :  Is  there  any  difficulty  in  differen¬ 
tiating  between  meningitis  and  meningeal  hemorrhage  in  the 
new-born,  cerebral  abscess,  or  sinus  thrombosis?  Is  there 
any  difficulty  in  hospitals  in  making  lumbar  puncture  in  the 
case  of  new-born  babies? 

Dr.  L.  E.  La  Fetra,  New  York:  Meningitis  is  frequent 
as  a  part  of  general  sepsis  in  infancy,  without  the  symptoms 
of  meningitis.  If  we  had  necropsies  and  did  lumbar  punc¬ 
tures  more  frequently,  I  think  we  should  find  more  cases. 
The  meningitis  often  exists  a  long  time  before  it  is  discov¬ 
ered,  but  we  had  an  interesting  case  in  which  pus  contain¬ 
ing  meningococci  was  known  to  have  developed  in  the  cord 
within  two  days. 

Dr?  Henry  Koplik,  New  York:  I  know  nothing  about  the 
minutiae  of  bacteriology,  but  go  by  the  report  of  the  bac¬ 
teriologist.  When  there  is  a  slight  rise  of  temperature  in  the 
new-born,  there  is  considerable  difficulty  in  differentiating 
between  meningitis  and  ordinary  meningeal  hemorrhage. 
Otitis  is  quite  common  as  a  secondary  infection  in  new-born 
babies,  but  I  know  nothing  about  sinus  thrombosis  in  them. 
The  difficulty  of  lumbar  puncture  is  not  great. 

Use  of  Salt  Solution  By  the  Bowel  in  Infants  and  Children 

Dr.  Edwin  E.  Graham,  Philadelphia :  My  experience 
leads  me  to  consider  this  method  as  of  more  value  than  is 
usually  thought.  I  have  used  it  in  pylorospasm  with  gratify¬ 
ing  results.  It  has  also  been  of  use  in  erysipelas  and  typhus 
fever.  Feeding  children  who  cannot  retain  nourishment  by 
mouth  in  this  manner  has  resulted  in  their  retaining  the 
nutriment  enemas,  if  given  slowly.  Isotonic  serum  may  be 
given  by  proctoclysis  better  than  by  subcutaneous  injection. 
The  fluid  should  trickle  into  the  rectum  at  the  rate  of  half  a 
pint  an  hour,  at  a  temperature  of  from  98  to  100  F.  The 
flow  should  be  checked  for  an  hour  every  second  hour,  to 
give  the  bowel  a  rest.  When  slight  edema  of  the  tissue  is 
noted,  the  giving  of  the  fluid  should  be  stopped  until  this 
disappears.  The  treatment  can  usually  be  continued  from 
four  to  six  days,  and  it  may  sometimes  be  kept  up,  with 
interruptions,  for  ten  days  or  two  weeks. 

DISCUSSION 

Dr.  T.  H.  McClanahan,  Omaha :  Infants  from  2  to  6  days 
old  often  suffer  from  high  temperature  and  anuria,  and  this 
is  called  inanition  fever.  In  other  cases,  such  as  those  of 
harelip  and  cleft  palate,  the  baby  cannot  create  suction,  and 
sometimes  starves  on  this  account.  I  have  seen  a  case  in 
which  breast  milk  was  pumped  from  the  breast  of  the 
mother  and  introduced  into  the  stomach  of  the  child,  saving 
its  life. 

Dr.  I.  A.  Abt,  Chicago:  I  have  never  had  a  great  deal  of 
success  in  keeping  the  tube  in  place.  Very  frequently  one 
sees  considerable  irritation  around  it.  We  are  simply  invert¬ 
ing  the  natural  process  by  giving  the  baby  water  to  drink 
by  the  rectum,  and  I  should  think  that  it  would  cause  the 
infant  an  increased  amount  of  labor  that  might  decide 
against  it  in  its  fight  for  life. 

Dr.  L.  E.  La  Fetra,  New  York:  We  found  it  best  to  use 
a  vacuum  bottle,  inverted,  for  keeping  the  solution  warm.  It 
is  better  to  put  the  water  in  by  some  other  way  than  the 
rectum,  if  this  is  possible. 

Dr.  Edwin  E.  Graham,  Philadelphia:  There  are  quite  a 
large  number  of  children  in  whom  it  is  impossible  to  intro¬ 
duce  fluid  by  the  mouth  and  stomach.  My  cases  were  of  this 
sort,  and  I  naturally  chose  the  rectum  instead. 

The  Energy  Metabolism  of  a  Cretin 

Dr.  Fritz  B.  Talbot,  Boston :  A  typical  cretin,  aged  3 
years  and  8  months,  was  studied  in  the  Benedict  respiratory 
chamber  of  the  Massachusetts  General  Hospital.  It  was 
found  that  when  he  was  quiet,  he  produced,  respectively,  39 
and  42  calories  per  kilogram  of  body  weight,  which  is  rela¬ 
tively  much  lower  than  the  amount  of  calories  produced  per 
kilogram  of  body  weight  by  two  normal  babies,  aged  8Vg 
and  10  months.  His  metabolism,  estimated  on  the  basis  of 
body  surface  (Lissauer),  was  also  relatively  lower.  This  is 
consistent  with  the  findings  of  Du  Bois  in  his  cretin,  aged 
36  years. 


The  Dangers  From  Carriers  of  Diphtheria  to  Hospital 

Efficiency 

Drs.  Samuel  S.  Adam|  and  Frank  Leech,  Washington, 
D.  C. :  One  of  the  dangers  that  menace  hospital  efficiency 
is  the  diphtheria  carrier.  The  efficiency  of  our  hospital  has 
lately  been  greatly  crippled  from  this  cause.  Our  wards  were 
closed  to  new  patients  for  three  weeks,  and  one  ward  is  still 
closed.  The  original  source  of  infection  was  a  child  admit¬ 
ted  for  lobar  pneumonia.  A  nurse  complained  of  sore  throat, 
but  was  not  off  duty.  She  associated  with  the  other  nurses 
and  with  her  patients.  The  baby  ward  gave  the  greatest 
trouble,  and  eight  nurses  distributed  through  the  other  wards 
gave  cultures,  spreading  the  disease  among  the  patients  there. 
Cultures  were  made  after  the  discovery  of  the  first  cases, 
but  before  the  epidemic  could  be  stopped  forty  children  and 
one  physician,  besides  the  nurses  and  hospital  employees, 
were  affected. 


THE  AMERICAN  ASSOCIATION  OF 
IMMUNOLOGISTS 

Third,  Annual  Meeting,  held  in  Washington,  D.  C.,  May  11-12,  1916 
( Continued  from  page  70) 

Immunity  Results  Obtained  From  the  Use  of  Diphtheria 
Toxin-Antitoxin  Mixtures  and  the  Use  of 
the  Schick  Test 

Drs.  William  H.  Park  and  Abraham  Zingher,  New  York: 
It  is  advisable  to  immunize  children  soon  after  the  first  year 
of  life,  so  as  to  afford  them  a  protection  against  diphtheria 
at  a  time  when  the  disease  is  most  dangerous.  In  addition, 
such  young  children,  by  not  having  any  hypersensitiveness  to 
the  bacillus  protein,  show  very  mild  local  and  constitutional 
symptoms  after  the  injections.  An  immune  child  population 
could  thus  be  developed  with  the  result  that  fresh  clinical 
cases  would  be  prevented  and  the  bacillus  carrier  would 
probably  soon  disappear  as  a  hygienic  factor  in  our  com¬ 
munities.  The  use  of  the  Schick  test  in  the  selection  of 
susceptible  children  for  immunization  and  in  controlling  the 
results  of  the  treatment  is  justified  by  the  great  clinical 
accuracy  which  the  test  has  shown  during  a  period  of  several 
years  in  the  separation  of  the  susceptible  from  the  immune 
individuals.  The  test  should  be  carried  out  properly  with  a 
fresh  toxin  solution,  and  the  results  read  daily,  for  a  period 
of  from  seventy-two  to  ninety-six  hours.  The  pseudoreac¬ 
tions  should  be  controlled  with  heated  toxin,  or  recognized  by 
their  rapid  disappearance  after  seventy-two  hours.  It  is  only 
these  individuals  who  give  the  more  marked  local  reactions 
after  the  injections  of  toxin-antitoxin. 

Epidemiology  of  Lobar  Pneumonia 

Dr.  A.  R.  Dochez,  New  York:  Examination  of  normal 
individuals  showed  that  the  two  types  of  pneumococcus 
responsible  for  the  majority  of  the  severe  cases  of  lobar 
pneumonia  are  not  found  in  the  normal  healthy  mouth,  except 
in  such  instances  as  when  the  individual  harboring  the 
organism  has  been  in  intimate  association  with  a  case  of 
lobar  pneumonia.  When  such  a  condition  exists  the  organism 
found  in  the  normal  mouth  invariably  corresponds  in  type 
to  that  found  in  the  lung  of  the  diseased  individual.  These 
studies  make  it  probable  that  the  majority  of  cases  of  pneu¬ 
monia  are  dependent  on  either  direct  or  indirect  contact  with 
a  previous  case. 

DISCUSSION 

Dr.  Edward  B.  Vedder,  Washington,  D.  C. :  We  learned 
a  long  time  ago  that  many  normal  individuals  carried  the 
pneumococcus  in  their  sputum.  Now,  Dr.  Dochez  and  his 
associates  tell  us  that  this  is  wrong.  In  any  case  prevention 
is  more  important  than  cure.  It  means  that  every  case  of 
pneumonia  may  be  traced  to  a  previous  case.  This  means 
that  from  a  sanitary  point  of  view  every  case  of  pneumonia 
must  be  treated  just  like  any  other  infectious  disease  in 
which  the  infecting  agent  is  transmitted  by  the  buccal  secre¬ 
tions  of  those  affected,  and  the  present  widespread  preva¬ 
lence  of  pneumonia  is  probably  due  to  our  policy  of  laissez 
faire.  Boards  of  health  should  demand:  1.  Notification  of 
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all  cases  of  pneumonia.  2.  Prompt  visitation  by  a  health 
officer,  collection  of  specimens  and  laboratory  diagnosis  of 
the  type  of  organism  present  in  the  patient  and  in  the  con¬ 
tacts.  3.  Isolation  of  the  patient  and  of  any  contacts  who 
harbor  the  type  of  pneumococcus  found  in  the  patient. 
4.  A  negative  culture  requirement  before  the  patient  or  car¬ 
riers  are  permitted  to  mingle  with  the  community. 

Dr.  E.  C.  L.  Miller,  Richmond,  Va. :  Dr.  Frederick  Hanes 
of  Richmond  has  been  doing  some  work  with  pneumonia 
along  these  lines.  He  has  kept  mice  and  diagnostic  serums  on 
hand  and  has  treated  some  patients  with  the  curative  serums. 
However  valuable  this  work  may  be  from  an  experimental 
standpoint,  it  is  evidently  not  practical.'  It  can  be  done  only 
by  an  expert. 

Dr.  Joseph  Head,  Philadelphia:  Obviously  only  a  small 
percentage  of  the  germs  that  are  introduced  into  the  mouth 
find  lodgment  within  the  tissues  and  become  pathogenic.  In 
making  my  bacterial  examinations  for  autogenous  vaccines, 
I  cauterize  the  surface  of  the  infected  spot  with  an  electric 
cautery  until  it  turns  slightly  white,  and  then  extract  blood 
from  the  tissues  through  the  cauterized  spot  with  a  hot 
platinum  spear.  Out  of  400  such  examinations  I  found  strep¬ 
tococci  in  95  per  cent.,  the  influenza  bacillus  and  the  Micro¬ 
coccus  catarrhalis  in  about  75  per  cent.,  while  the  pneumo¬ 
coccus  appeared  in  about  25  per  cent. 

Studies  in  Typhoid  Fever 

Dr.  A.  L.  Garbat,  New  York:  A  positive  complement  fixa¬ 
tion,  test  after  prophylactic  typhoid  immunization  is  not  a 
regular  occurrence,  as  it  is  during  or  after  typhoid  fever. 
This  point  may  be  of  aid  in  deciding  for  or  against  the 
diagnosis  of  typhoid  fever  in  an  inoculated  individual  still 
having  a  positive  Widal  and  ill  with  a  suspicious  typhoid 
and  negative  blood  culture.  A  positive  complement  fixation 
test  was  obtained  most  often  after  three  injections  with  a 
polyvalent  vaccine;  two  injections  with  the  same  vaccine  or 
three  injections  with  the  single  strain  vaccine  (Rawlings) 
gave  hardly  any  complement  fixation.  Cultures  of  the  duo¬ 
denal  contents  (bile)  removed  by  means  of  the  duodenal  tube 
seem  to  be  a  more  reliable  and  simpler  method  for  the  detec¬ 
tion  of  typhoid  bacilli  than  stool  examinations.  The  serum 
from  convalescent  typhoid  patients  has  been  employed  with 
distinct  benefit  in  three  very  severe  acute  typhoid  cases. 

DISCUSSION 

Dr.  A.  H.  Sinclair,  Honolulu,  H.  I. :  I  do  not  believe  that 
any  patient  who  gives  a  positive  Widal  after  typhoid  could 
again  contract  the  disease. 

Dr.  Abraham  Zingher,  New  York:  With  intramuscular 
injections  of  fresh  whole  blood,  obtained  from  convalescent 
scarlet  fever  patients,  either  citrated  or  noncitrated,  distinctly 
beneficial  effects  were  noted  in  toxic  cases  after  injections 
of  blood  obtained  from  patients  who  were  three  or  four 
weeks’  convalescent.  Very  striking  improvement  was  seen 
from  300  c.c.  of  fresh  blood  obtained  from  a  three  months’ 
convalescent  donor.  I  have  used  intramuscular  injections  of 
normal  blood  in  late  septic  cases  of  scarlet  fever.  In  these 
the  toxemia  of  scarlet  fever  was  no  more  in  evidence.  Injec¬ 
tions  of  normal  blood  are  given  in  quantities  of  from  120  to 
240  c.c.,  and  repeated  every  four  days.  Such  blood  is  not 
given  for  any  specific  action  but  for  its  general  stimulating 
and  nutritive  value,  which  helps  in  tiding  the  patient  over 
a  critical  period. 

Prophylactic  and  Therapeutic  Inoculations  in  Certain 
Affections  of  the  Respiratory  Tract 

Drs.  George  W.  Ross,  H.  K.  Detweiler,  and  J.  C. 
Maynard,  Toronto:  In  connection  with  the  recent  epidemic 

Toronto,  it  was  shown  that  the  Streptococcus  pyogenes 
largely  prevailed  in  cultures  from  the  nose,  nasopharynx  and 
sputum.  The  duties  of  a  battalion  of  soldiers  quartered  there 
were  greatly  interfered  writh  because  of  this  epidemic  cold. 

\\  e  prepared  vaccines  from  many  strains  of  different  organ¬ 
isms  isolated.  Sixty-two  soldiers  received  from  one  to  six 
inoculations,  and  we  were  strongly  impressed  by  the  results 
obtained. 

(To  be  continued) 
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American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 

June,  LXXIII,  No.  6,  pp.  997-1192 

1  Pregnancy  in  Tuberculous;  Report  of  Sixty-Eight  Cases.  C.  C. 

Norris,  Philadelphia. 

2  Operating  During  Puerperium  for  Cure  of  Old  Lacerations  of 

Cervix  and  Perineum.  A.  A.  Hussey,  Brooklyn. 

3  Management  of  Ovarian  Tumors  Complicating  Pregnancy,  Labor 

and  Puerperium.  R.  M.  Beach,  Brooklyn. 

4  Lipoid  Content  of  Maternal  and  Fetal  Blood.  A.  Ilymanson  and 

M.  Kahn,  New  York. 

5  Postmortem  Cesarean  Section;  Report  of  Ten  Cases.  J.  A.  Harrar 

New  York. 

6  Legal  Aspects  of  Postihortem  Cesarean  Section.  G.  W  Whiteside 

New  York. 

7  End  Results  in  Cases  Operated  for  Salpingitis.  E.  MacD.  Stanton, 

Schenectady. 

8  Posterior  Dislocation  of  Lower  Humeral  Epiphysis  as  Birth  Injury. 

E.  D.  Truesdell,  New  York. 

9  Case  of  Osteomalacia.  H.  Bailey,  New  York. 

10  Palpation  of  Ureters  Per  Vaginum.  A.  M.  Judd,  Brooklyn. 

11  Case  of  Congenital  Amputation  (?)  of  Fingers.  T.  Abbe,  Wash¬ 

ington,  D.  C. 

12  Spinal  Anesthesia.  F.  H.  Knight,  Brooklyn. 

13  Fibro-Adenorhabdomyomatous  Mesothelioma  of  Kidney.  R.  A. 

Keilty,  Philadelphia. 

Archives  of  Internal  Medicine,  Chicago 

June,  Part  1,  XVII,  No.  6,  pp.  711-854 

14  *Study  of  Salt,  Nitrogen  and  Water  Excretion  in  Nephritis.  J.  P. 

O’Hare,  Boston. 

15  ^Experimental  Hypercholesterolemia.  IC.  Dewey,  Chicago. 

16  Pharmacologic  and  Clinical  Study  of  Papaverin.  D.  I.  Macht, 

Baltimore. 

17  Clinical  Hemoglobinometer.  H.  Haessler  and  H.  S.  Newcomer, 

Philadelphia. 

18  *Use  of  “Karell  Cure”  in  Treatment  of  Cardiac,  Renal  and  Hepatic 

Dropsies.  E.  H.  Goodman,  Philadelphia. 

19  *Reaction  of  Cerebrospinal  Fluid.  S.  H.  Hurwitz  and  C.  L. 

Tranter,  San  Francisco. 

20  Method  for  Determination  of  Alkali  Reserve  of  Blood  Plasma. 

W.  McK.  Marriott,  Baltimore. 

June,  Part  II,  No.  6,  pp.  855-1059 

21  Clinical  Calorimetry.  Further  Measurements  of  Surface  Area  of 

Adults  and  Children.  M.  Sawyer,  Iowa  City,  la.;  R.  H.  Stone 
and  E.  F.  Du  Bois,  New  York. 

22  Id.  Formula  to  Estimate  Approximate  Surface  Area  if  Height  and 

Weight  Be  Known.  D.  Du  Bois,  Burlington,  Vt.,  and  E.  F. 
Du  Bois,  New  York. 

23  *Id.  Comparison  of  Metabolism  of  Men  Flat  in  Bed  and  Sitting 

in  Steamer  Chair.  G.  F.  Soderstrom,  A.  L.  Meyer  and  E.  F. 
Du  Bois,  New  York. 

24  *Id.  Metabolism  of  Boys  Twelve  and  Thirteen  Years  Old  Com¬ 

pared  with  Metabolism  at  Other  Ages.  E.  F.  Du  Bois  New 
York. 

25  Id.  Basal  Metabolism  of  Normal  Adults  With  Special  Reference 

to  Surface  Area.  F.  C.  Gephart  and  E.  F.  Du  Bois,  New  York. 

26  *Id.  Metabolism  in  Exophthalmic  Goiter.  E.  F.  Du  Bois  New 

York. 

27  *Id.  Basal  Metabolism  in  Pernicious  Anemia.  A.  L.  Meyer  and 

E.  F.  Du  Bois,  New  York. 

28  *Id.  Basal  Metabolism  of  Patients  With  Cardiac  and  Renal  Dis¬ 

ease.  F.  W.  Peabody,  Boston,  A.  L.  Meyer  and  E.  F.  Du  Bois, 
New  York. 

29  *Id.  Metabolism  and  Treatment  in  Diabetes.  F.  M.  Allen  and  E.  F. 

Du  Bois,  New  York. 

14.  Study  of  Salt,  Nitrogen  and  Water  Excretion  in 
Nephritis. — Several  methods  have  been  proposed  for  the 
study  of  salt  and  nitrogen  excretion  in  chronic  nephritis. 
In  one  method,  with  the  patient  on  a  standard  diet,  the  elim¬ 
ination  of  an  added  amount  of  salt  and  nitrogen  is  followed 
for  several  days ;  in  another,  the  salt  and  nitrogen  excretion  is 
quantitated  for  one  day  in  two-hour  urine  specimens  with 
the  patient  on  several  standard  meals  of  varying  composi¬ 
tion.  A  third  way  is  to  quantitate  salt  and  nitrogen  in  the 
blood  and  urine  and  express  their  relations  by  a  formula 
giving  an  index  of  excretion.  In  thirty  cases  the  first  two 
tests  have  been  carried  out  by  O’Hare  along  with  other  tests 
of  renal  function.  He  found  that  in  general,  salt  excretion 
is  impaired  before  there  is  much  disturbance  of  water  and 
nitrogen  excretion ;  in  most  patients  salt  and  water  excre¬ 
tion  behave  very  similarly;  the  nitrogen  excretion  is  greatly 
impaired  usually  only  in  the  severe  cases.  Salt,  water  and 
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nitrogen  excretion  show  some  disturbance  in  even  the  very 
mild  cases  in  which  phenolsulphonephthalein  excretion  is 
normal,  and  there  is  no  increased  blood  nitrogen.  These 
dietary  tests  can  not  be  used  in  all  cases  of  chronic  nephritis. 
They  cannot  be  carried  out  in  those  that  are  very  severe. 
The  methods  involving  the  determinations  of  the  indices  of 
excretion  of  urea  and  salt  do  not  have  a  number  of  the  diffi¬ 
culties  met  with  in  carrying  out  the  dietary  tests.  These 
indices  were  determined  in  fifteen  cases  in  which  both  diet¬ 
ary  tests  were  carried  out,  and  the  indices  seemed  to  give 
as  much  information  as  the  other  tests  and  to  possess  dis¬ 
tinct  advantages  inasmuch  as  they  can  be  determined  for 
practically  every  patient  and  require  considerably  less  time 
and  less  labor  in  their  execution.  According  to  the  author 
the  great  advantage  of  all  three  of  these  tests  is  that  they 
give  information  as  to  disturbed  renal  function  in  those 
mild  cases  in  which  phenolsulphonephthalein  excretion  is 
normal  and  the  blood  urea-nitrogen  is  not  increased. 

15.  Experimental  Hypercholesterolemia. — As  a  result  of 
hypercholesterolemia  Dewey  states  that  gallstones  may  be 
formed  in  sterile  bile  without  infection  or  injury  of  the  gall¬ 
bladder.  Their  formation  is  preceded  by  desquamation  of 
the  epithelial  cells,  due  to  the  irritating  action  of  an  excess 
of  cholesterol.  Cholesterol  injected  into  the  circulation  of 
rabbits  is  not  accumulated  in  the  blood  to  any  large  degree, 
but  is  rapidly  deposited  in  various  organs,  while  the  elimina¬ 
tion  of  it  through  the  bile  and  urine  is  also  greatly  increased. 
The  focal  infiltration  of  the  kidney  with  cholesterol  which 
occurs  in  hypercholesterolemia  is  accompanied  by  degenera¬ 
tive  processes  of  the  parenchymatous  structures.  The  urine, 
as  a  rule,  contains  appreciable  amounts  of  cholesterol. 

16.  Pharmacologic  and  Clinical  Study  of  Papaverin. — The 
alkaloid  papaverin  Macht  found  exhibits  certain  very  inter¬ 
esting  pharmacologic  properties.  Chief  among  these  are  its 
effect  on  the  heart  and  blood  pressure,  its  action  on  the 
coronary  circulation,  its  stimulating  effect  on  the  respiration, 
its  relaxing  and  tonus-lowering  influence  on  the  smooth  mus¬ 
cle  structures,  and  its  considerable  analgesic  power.  These, 
together  with  its  comparatively  low  toxicity,  suggested  its 
employment  for  therapeutic  purposes.  The  clinical  experi¬ 
ences  described  speak  in  its  favor,  and  Macht  suggests  that 
further  observations  be  made  to  determine  its  exact  thera¬ 
peutic  value  in  medicine. 

18.  Use  of  “Karell  Cure”  in  Treatment  of  Dropsies. — 

The  diet  which  has  served  Goodman  best  and  which  he  has 
employed  successfully  for  some  time  is  that  known  as  the 
Karell  diet,  or  the  Karell  cure.  The  technic  of  the  Karell 
cure  is  simple  and  easily  carried  out.  The  patient  receives 
daily  at  8  a.  m.,  12  m.,  4  p.  m.,  and  8  p.  m.  200  c.c.  of  raw 
or  boiled  milk,  warm  or  cold,  according  to  taste.  No  other 
food  or  liquid  should  be  given.  This  strict  diet  many  times 
meets  with  violent  opposition  from  the  patient,  and  great 
complaint  is  made  because  of  thirst.  Thirst  is  particularly 
tormenting  during  the  first  three  or  four  days  of  the  “cure,” 
and  often  it  becomes  necessary  to  allow  the  patient  to  rinse 
out  his  mouth  with  water,  instructing  him  to  swallow  none, 
however.  Hunger  is  not  so  common  a  complaint,  but  when 
urgent,  a  small  piece  of  dry  toast  or  zwieback  may  be  given 
with  each  portion  of  milk.  During  the  first  few  days  the 
patient  requires  continual  encouragement  to  persist  with  the 
treatment,  but  the  moral  effect  of  the  rapid  loss  of  weight, 
as  shown  by  daily  weighings,  together  with  the  very  evident 
decrease  of  the  edema,  prove  sufficient  argument  to  him,  and 
no  further  complaint  is  heard.  Just  how  long  this  very  strict 
diet  is  to  be  continued  depends  on  the  rapidity  with  which 
edema  diminishes  and  on  the  patient’s  plea  for  more  food. 
Usually  the  diet  may  be  increased  at  the  end  of  a  week’s 
time  by  giving  a  soft-boiled  egg,  without  salt  or  pepper,  at 
10  a.  m.,  and  a  piece  of  zwieback  at  6  p.  m.  The  next  day 
an  egg  may  be  given  at  10  a.  m.  and  at  2  p.  m.,  with  a  piece 
of  white  bread,  and  from  now  on  food  is  gradually  increased 
until  a  full  diet  is  being  taken.  During  this  time  the  daily 
quantum  of  liquid  should  not  exceed  800  c.c.,  and  this  fluid 
should  be  in  the  form  of  milk,  until  the  patient  receives  a 
full  diet,  when  the  milk  may  be  discontinued  and  cocoa  or 
tea  substituted,  the  amount  of  liquid  remaining  the  same, 


however.  No  more  than  800  c.c.  of  fluid  should  be  taken 
for  from  two  to  four  weeks  after  the  disappearance  of  edema. 
During  the  “cure,”  which  must  be  carried  out  with  the 
patient  in  bed,  the  bowels  must  be  kept  open,  and  for  this 
purpose  laxatives  in  pill  form  are  preferable  to  salines, 
merely  because  they  require  no  water  for  their  administra¬ 
tion.  In  a  typical  case,  that  is,  in  those  individuals  who 
begin  to  lose  weight  through  the  loss  of  edema,  and  who 
show  increased  diuresis,  no  other  .medication  is  required,  but 
in  cases  in  which  improvement  is  not  seen  at  the  end  of  three 
days,  or  when  symptoms  are  urgent,  such  as  dyspnea,  oppres¬ 
sion,  restlessness,  unduly  frequent  and  weak  pulse,  or  active 
uremic  signs,  the  drugs  and  other  measures  usually  indicated 
in  such  conditions  should  be  used. 

19.  Reaction  of  Cerebrospinal  Fluid. — The  colorimetric 
method  of  determining  the  hydrogen  ion  concentration  of 
the  cerebrospinal  fluid  is  recommended  by  Hurwitz  and 
Tranter  because  it  gives  constant  and  reliable  results.  The 
method,  when  applied  to  cerebrospinal  fluid,  possesses  greater 
accuracy  than  in  the  case  of  other  biologic  fluids,  notably 
blood.  The  simplicity  of  the  technic  makes  it  applicable  as 
a  routine  procedure  in  the  examination  of  spinal  fluids.  As 
determined  colorimetrically,  normal  cerebrospinal  fluid  is 
more  alkaline  than  blood,  the  difference  in  the  hydrogen  ion 
concentration  of  the  dialysates  of  the  two  fluids  being  equal 
to  0.45,  the  value  of  pH  for  cerebrospinal  fluid  being  8.11; 
value  of  pH  for  blood,  7.66.  No  alteration  from  the  normal 
reaction  has  been  noted  either  in  the  blood  or  in  the  fluid 
of  patients  suffering  from  primary  or  secondary  syphilis  or 
from  syphilitic  affections  of  the  nervous  system.  Thus  far 
no  study  has  been  made  of  the  reaction  of  the  cerebrospinal 
fluid  in  acute  inflammatory  conditions  of  the  meninges.  The 
demonstration  that  a  change  in  reaction  does  or  does  not 
occur  would  have  an  important  bearing  on  the  value  of 
hexamethylenamin  as  a  therapeutic  agent  in  the  prophylaxis 
and  treatment  of  meningeal  infections. 

23.  Comparison  of  Metabolism  of  Men  Flat  in  Bed  and 
Sitting  in  Steamer  Chair. — Four  normal  men  and  two  cardiac 
patients  were  studied  by  the  authors  in  the  calorimeter  lying 
flat  in  bed  and  in  the  semireclining  position  propped  up  with 
a  back  rest,  or  else  in  a  comfortable  steamer  chair.  A  total 
of  twenty-one  experiments  showed  that  the  metabolism  aver¬ 
aged  3  per  cent,  lower  in  the  semireclining  posture.  One  of 
the  cardiacs,  and  possibly  one  of  the  normal  controls,  showed 
a  slightly  higher  metabolism  when  propped  up  in  bed.  The 
difference  between  the  results  is  so  small  that  in  the  study 
of  pathologic  cases  the  authors  can  use  the  same  figures  for 
the  average  normal  metabolism  in  both  postures.  In  the 
majority  of  cases,  however,  the  energy  requirement  is  lower 
in  the  orthopneic  position. 

24.  Metabolism  of  Boys  of  Twelve  and  Thirteen  Com¬ 
pared  with  Metabolism  at  Other  Ages. — Eight  normal  boys, 
12  or  13  years  old,  were  studied  by  Du  Bois  in  the  respira¬ 
tion  calorimeter  four  to  six  hours  after  a  small  breakfast. 
They  were  allowed  to  read  for  one  of  the  two  experimental 
hours,  but  were  very  quiet.  The  methods  of  direct  and  indi¬ 
rect  calorimetry  agreed  within  0.04  per  cent.  Their  heat 
production  per  unit  of  surface  area  was  32  per  cent,  higher 
than  the  adult  level  according  to  Meeh’s  formula,  or  25  per 
cent,  higher  according  to  the  more  accurate  “Linear  For¬ 
mula.”  In  studying  the  effect  of  growth  on  metabolism, 
interpretation  of  the  results  obtained  on  infants  is  compli¬ 
cated  by  the  fact  that  babies  differ  greatly  from  adults  in 
the  proportions  of  the  body  and  the  relative  size  of  the 
viscera,  notably  the  liver  and  thyroid.  Boys  just  before  the 
onset  of  puberty  have  almost  adult  proportions.  They  are  in 
the  midst  of  a  period  of  accelerated  growth.  The  fact  that 
the  metabolism  is  high,  points  to  a  specific  increase  in  the 
metabolism  of  the  growing  organism. 

26.  Metabolism  in  Exophthalmic  Goiter. — The  metabolism 
in  exophthalmic  goiter  has  been  studied  for  the  first  time 
by  Du  Bois  in  a  respiration  apparatus  which  is  also  a  calor¬ 
imeter.  Thirty-seven  observations  were  made  on  eleven 
patients  with  this  disease,  and  six  experiments  were  made 
on  a  cretin.  With  some  of  the  patients  the  nitrogen  balance 
was  also  studied.  The  measurement  of  the  heat  production 
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pives  the  best  index  of  the  severity  of  the  disease  and  of  the 
effect  of  treatment.  Very  severe  cases  show  an  increase  of 
75  per  cent,  or  more  above  the  normal  average,  severe  cases 
50  per  cent,  or  more,  and  moderately  severe  and  mild  cases 
less  than  50  per  cent.,  while  a  few  mild  and  several  atypical 
or  cases  in  which  operation  has  been  performed  may  he 
within  normal  limits.  In  severe  cases  the  warmth  of  skin 
and  sweating  can  he  accounted  for  entirely  by  the  necessity 
for  the  increased  elimination  of  heat.  At  least  a  part  of  the 
tachycardia  is  due  to  the  increased  metabolism,  and  perhaps 
it  might  be  possible  to  reproduce  the  extreme  tachycardia, 
the  cardiac  enlargement,  emaciation  and  mental  irritability 
if  it  were  possible  to  stimulate  the  metabolism  of  normal  men 
for  twenty-four  hours  a  day  over  a  period  of  months  or 
years.  The  specific  dynamic  action  of  protein  and  of  glucose 
is  within  normal  limits,  and  there  is  no  consistent  difference 
between  the  effects  of  protein  in  meat  and  an  equal  amount 
in  milk  and  eggs.  One  patient  was  able  to  derive  89  per 
cent,  of  his  calories  from  carbohydrate  in  an  experiment 
when  he  was  showing  an  alimentary  glycosuria.  The  aver¬ 
age  water  elimination  through  skin  and  lungs  in  the  severe 
and  moderately  severe  cases  of  hyperthyroidism  is  39.9  gm. 
per  hour.  The  increase  above  the  normal  is  closely  pro¬ 
portional  to  the  increase  in  heat  production;  25.7  per  cent, 
of  the  calories  are  dissipated  through  vaporization  in  goiter 
patients,  whereas  the  mean  normal  is  almost  the  same,  23.9 
per  cent.  The  level  of  the  heat  production  was  used  as  an 
index  of  the  effect  of  medical  treatment.  Rest  in  bed  for 
a  week  or  more  caused  a  drop  of  more  than  10  per  cent. 
The  effects  of  treatment  with  Beebe’s  serum,  thyroid 
“residue.”  ergotin  and  quinin  hydrobromate  was  less  marked, 
each  being  tested  on  one  patient.  Ligation  of  the  thyroid 
arteries  with  three  out  of  the  four  patients  studied  caused 
a  distinct  rise  in  metabolism,  the  duration  of  which  was 
uncertain.  There  is  as  yet  no  proof  that  any  conservative 
form  of  treatment  causes  a  greater  reduction  of  metabolism 
than  mental  and  physical  rest. 

27.  Basal  Metabolism  in  Pernicious  Anemia. — Three  mild 
cases  of  pernicious  anemia  showed  very  slight  increase  in 
the  metabolism.  In  two  severe  cases  the  demand  for  oxygen 
was  from  7  to  33  per  cent,  above  the  normal  average.  The 
basal  metabolism  of  pernicious  anemia  is  lower  than  that 
of  leukemia,  but,  as  a  rule,  higher  than  that  of  secondary 
anemia.  The  agreement  between  the  direct  and  indirect 
calorimetry  as  well  as  the  respiratory  quotients  indicates  that 
the  basal  metabolism  of  pernicious  anemia  is  qualitatively 
identical  with  the  normal.  Although  the  demand  for  oxygen 
may  be  increased,  the  compensatory  processes  in  uncompli¬ 
cated  cases  of  pernicious  anemia  are  capable  of  meeting  the 
demand  in  spite  of  a  greatly  diminished  hemoglobin  con¬ 
tent.  There  is  some  ground  for  the  belief  that  the  height  of 
metabolism  is  a  measure  of  the  severity  of  the  clinical 
pictures. 

28.  Basal  Metabolism  of  Patients  with  Cardiac  and  Renal 

Disease. — Sixteen  patients  with  cardiac  and  cardiorenal  dis¬ 
ease  were  studied  by  the  author.  The  respiratory  quotient  in 
all  cases  was  within  normal  limits  (0.73  or  above).  Patients 
with  compensated  cardiac  lesions  or  with  mild  nephritis 
showed  no  increase  in  the  metabolism.  Of  twelve  patients 
with  dyspnea,  nine  showed  a  distinct  rise  in  metabolism,  and 
:n  five  of  these  the  increase  was  from  25  to  50  per  cent,  above 
the  average  normal.  Two  out  of  the  five  gave  evidence  of 
marked  acidosis  in  the  low  content  of  carbon  dioxid  in  the 
alveolar  air.  In  two  others,  whose  metabolism  was  just  as 
high,  there  was  no  significant  depression  of  the  alveolar 
carbon  dioxid. 

29.  Metabolism  and  Treatment  in  Diabetes. — Three  patients 
with  severe  diabetes  and  three  with  moderate  or  mild  dia¬ 
betes  were  studied  by  Allen  and  Du  Bois  in  the  respiration 
calorimeter.  The  effects  of  the  oatmeal  treatment  and  the 
tasting  treatment  were  followed  in  detail.  No  special  influ¬ 
ence  of  oatmeal  in  diabetes  or  special  readiness  of  oxidation 
of  this  form  of  carbohydrate  was  demonstrable  in  these 
experiments.  The  occurrence  of  “total”  diabetes  in  human 
patients,  with  dextrose-nitrogen  ratios  approximating  3.65 
to  1  and  corresponding  respiratory  quotients,  is  shown.  Not¬ 


withstanding  the  extreme  severity,  neither  the  sugar  excre¬ 
tion  nor  the  gaseous  exchange  gives  ground  for  assuming 
the  formation  of  sugar  from  fat  in  any  instance.  Even  in  the 
severest  type  of  diabetes  the  active  symptoms  may  be  elimi¬ 
nated  completely  by  prolonged  fasting.  The  observations  in 
the  respiration  calorimeter  prove  that  patients  as  a  result 
of  the  fasting  acquire  the  power  of  oxidizing  sugar  derived 
first  from  their  own  body  protein  and  later  from  the  protein 
and  carbohydrate  of  a  carefully  regulated  diet.  The  respira¬ 
tory  quotients  during  fasting  and  after  the  glycosuria  had 
ceased  were  in  some  such  instances  higher  than  can  easily 
be  explained  by  the  oxidation  of  the  materials  supposedly 
available.  Also  the  ingestion  of  alcohol  was  sometimes  fol¬ 
lowed  by  respiratory  quotients  higher  than  would  theoreti¬ 
cally  be  expected.  The  specific  dynamic  action  of  food,  espe¬ 
cially  fat,  was  apparently  normal  in  a  patient  with  moder¬ 
ately  severe  diabetes.  The  results  of  two  respiration  experi¬ 
ments  in  a  severely  diabetic  patient  have  shown  that  mild 
exercise  slightly  raises  the  quotient,  and  this  suggests  the 
possibility  that  exercise  may  improve  carbohydrate  utiliza¬ 
tion.  Generalizations  or  positive  conclusions  from  these 
experiments  are  not  attempted. 
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Forty  Years  of  Age.  L.  R.  Waters,  Baltimore. 

38  Severe  Anemia  With  Eosinophilia.  A.  F.  Beifeld  and  M.  E. 

Barnes,  Chicago. 

39  Possible  Role  of  Books  in  Dissemination  of  Contagious  Diseases. 

C.  A.  Laubach,  Baltimore. 

34.  Thorium  for  Pyelography.— Burns  is  emphatically  of 
the  opinion  that  thorium  solution  fulfils  all  the  conditions 
necessary  for  an  ideal  pyelographic  medium.  Clinically, 
there  has  never  been  the  slightest  evidence  of  toxicity  in  a 
series  of  125  cases,  the  amounts  used  in  a  single  case  vary¬ 
ing  from  a  few  cubic  centimeters  to  almost  a  liter.  This 
alone,  Burns  says,  is  proof  of  its  nontoxicity.  Experiment¬ 
ally,  although  in  a  few  instances  death  has  followed  the 
injection  of  large  doses  into  the  peritoneal  cavity  and  tis¬ 
sues  of  animals,  larger  doses  intraperitoneally  and  intra¬ 
venously  have  produced  no  ill  effects.  That  the  solution  is 
nonirritating  is  shown  by  the  absence  of  urinary  symptoms 
after  its  use,  and  the  absolute  lack  of  any  such  evidence 
cystoscopically,  and  at  operation.  The  pyelograms  and 
cystograms  made  with  this  solution  show  a  splendid  shadow 
which  possesses  an  unusual  clearness  of  delineation.  The 
solution  is  clear  and  watery,  therefore  it  possesses  a  great 
degree  of  fluidity,  permitting  its  ready  elimination  from  the 
urinary  tract.  It  is  perfectly  clean  and  does  not  stain  the 
linen.  In  this  particular  it  possesses  another  marked  advan¬ 
tage  over  other  solutions,  particularly  those  of  the  silver 
salts.  It  is  quite  inexpensive,  being  about  one  third  as  costly 
as  collargol. 

35.  Occiput  Posterior  in  Labor.  —  Plass  analyzed  5,770 
cases,  representing  5,801  children.  There  were  635  cases 
of  occiput  posterior  among  5,488  vertex  presentations,  an 
incidence  of  11.57  per  cent,  (right  7.96  per  cent.,  left  3.3 
per  cent.).  These  figures  are  considerably  lower  than  those 
usually  given.  The  discrepancy  is  explained  by  the  fact  that 
the  majority  of  the  patients  applied  for  admission  only  when 
labor  was  well  advanced,  and  after  a  certain  amount  of 
internal  rotation  had  taken  place.  Rotation  of  the  occiput 
into  the  hollow  of  the  sacrum  occurred  in  14  per  cent,  of 
the  cases.  Premature  rupture  of  the  membranes  was  not 
especially  frequent  when  the  occiput  was  posterior.  Spoil- 
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taneous  delivery  was  the  usual  outcome.  The  total  operative 
incidence  was  22.9  per  cent.,  but  in  only  11.02  per  cent,  was 
the  position  possibly  accountable  for  the  need  for  inter¬ 
vention.  There  was  no  increased  infant  mortality  because 
of  the  posterior  position.  Labor  was  not  prolonged,  inde¬ 
pendently  of  whether  the  occiput  rotated  to  the  symphysis  or 
into  the  hollow  of  the  sacrum.  A  contracted  pelvis  did  not 
increase  the  incidence  of  the  posterior  positions.  There  was 
no  additional  maternal  morbidity  or  mortality. 
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41.  Heat  in  Inoperable  Cancer. — Experiments  made  on 
large  masses  of  beef  led  Tennant  to  believe  that  the 
d’Arsonval  current  is  a  very  potent  and  serviceable  means 
of  obtaining  the  same  or  even  better  results  than  by  Percy’s 
method  in  tumor  masses  located  in  some  of  the  more  inac¬ 
cessible  portions  of  the  body.  In  every  test  made,  the 
d’Arsonval  current  raised  the  average  temperature  of  a 
given  mass  24  F.  higher  than  the  Percy  cautery  irons  did, 
in  just  one  half  the  time  consumed  by  the  latter. 
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76  Studies  in  Bence-Jones  Proteinuria.  A.  E.  Taylor  and  C.  W. 
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69.  New  Salt  (Zinc  Urate)  of  Uric  Acid. — Since  the  sepa¬ 
ration  of  the  zinc  urate  is  very  complete  and  practically 
instantaneous  even  from  solutions  of  low  concentration  of 
uric  acid,  and  room  temperature  serves  equally  as  well  as 
higher  temperatures,  it  has  seemed  probable  to  Morris  that 
the  precipitation  may  prove  useful  in  determining  uric  acid 
in  urine  and  blood.  This  is  now  being  investigated  by  him. 

70.  Analysis  of  Human  Blood. — The  blood  of  thirty  normal 
individuals  (males  and  females  of  ages  ranging  from  17  to 
60)  was  analyzed  by  Gettler  and  Baker  for  the  various  chem¬ 
ical  constituents  and  physical  constants,  using  the  modern 
micromethods,  thus  giving  a  fairly  complete  picture  of  blood 
in  health.  Twenty-eight  determinations  were  made  on  each 
sample,  requiring  in  all  only  70  c.c.  of  blood.  Among  the 
values  found,  the  following  are  especially  mentioned:  (o) 
the  values  for  nonprotein  nitrogen  tend  toward  a  higher 
level  (30  to  45  mg.)  than  those  given  by  previous  workers; 
( b )  the  normal  range  of  urea  nitrogen  should  also  be  con¬ 
sidered  higher  (15  to  25  mg.)  than  previously  reported  by 
many  workers;  ( c )  uric  acid  may  reach  as  high  as  3.0  mg. 
in  100  c.c.  of  blood  in  many  normal  individuals;  ( d )  sur¬ 
prisingly  low  figures  were  consistently  obtained  for  creatin 
(0.1  mg.  or  less  in  100  c.c.  of  blood).  Any  value  above 
1.0  mg.  should  be  considered  as  possibly  indicating  a  patho¬ 
logic  condition;  ( e )  cholesterol  values  of  normal  blood  were 
obtained  with  a  microcolorimetric  method. 

78.  Nutrition  Investigations  on  Cottonseed  Meal. — Briefly, 
the  authors’  results  indicate  that  cottonseed  meal  does  not 
contain  sufficient  minerals  for  growth,  is  not  actively  toxic, 
contains  efficient  protein  and  perhaps  fat  soluble  growth 
promoting  substances,  similar  to  those  of  butter  fat,  but  in 
less  adequate  quantities. 
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Dog.  E.  Zunz  and  J.  Tysebaert. 

81.  Influence  of  Salicylate  on  Metabolism.  —  The  results 
obtained  in  a  study  of  three  men  on  whom  Denis  and  Means 
made  observations  concerning  the  effects  produced  by  the 
ingestion  of  sodium  salicylate  on  the  urine,  feces,  blood  and 
on  the  respiratory  exchange.  In  the  case  of  two  normal  men 
the  administration  of  large  doses  of  sodium  salicylate  (up 
to  6.6  gm.  per  day)  produced  an  increase  in  the  excretion  of 
nitrogen,  phosphates  and  uric  acid.  In  one  case,  this 
increased  nitrogenous  metabolism  was  accompanied  by  an 
increase  in  the  basal  metabolism  and  symptoms  of  salicylate 
intoxication  (such  as  ringing  in  the  ears).  In  the  other  case, 
a  much  greater  increase  in  the  urinary  excretion  of  nitrogen 
(which  extended  throughout  the  after  period)  was  observed 
but  there  was  no  increase  in  the  basal  metabolism  and  no 
symptoms  of  intoxication.  In  one  mildly  septic  individual 
results  similar  to  those  secured  with  the  second  normal  man 
were  obtained.  No  change  in  the  respiratory  quotient 
occurred  in  any  of  these  subjects. 

82.  Laxative  Action  of  White  Mustard  Seed. — Van  Leersum 
shows  that  this  is  due  to  the  formation  of  hydrogen  sulphid 
from  the  white  mustard  seed. 

84.  Action  of  Atropin  Sulphate  on  Stomach  and  Bowel.— 
The  experiments  made  by  Zunz  and  Tysebaert  showed  that 
the  stomach  and  intestine  of  the  dog  isolated  half  an  hour 
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after  a  hypodermic  injection  of  1  mg.  atropin  per  kilo  only 
contract  weakly  and  with  diminishing  strength.  The  tone 
falls  rapidly.  The  same  is  true  for  the  stomach.  These 

effects  persist  as  a  general  rule  for  five  or  six  hours  or 

longer,  at  any  rate  in  the  intestine.  The  same  depressant 

action  may  be  obtained  after  0.1  mg.  or  0.005  mg.,  while 

after  0.001  mg.  the  movement  is  normal  though  the  tone  falls 
rapidly.  The  production  of  the  substance  which  excites 
movement  and  the  reaction  of  the  intestine  to  this  substance 
did  not  seem  to  be  influenced  by  the  previous  injection  of 
atropin.  The  extract  of  the  stomach  or  of  the  intestine  has 
no  influence  on  the  contraction  or  tonus  of  the  isolated 
stomach. 

Kentucky  Medical  Journal,  Bowling  Green 

June,  XIV,  No.  6,  pp.  291-354 

85  General  Plan  for  Schedule  of  Medical  Fees.  J.  N.  McCormack 

Bowling  Green. 

86  Surgery  in  Mountains  of  Kentucky.  M.  C.  Kash,  Salyersville. 

87  Courteous  Physician.  W.  B.  Salen,  Stamping  Ground. 

88  Anaphylaxis.  W.  R.  Thompson,  Mt.  Sterling. 

89  Local  Anesthesia.  C.  C.  Howard,  Glasgow. 

90  Influenza;  Etiology  and  Pathology.  R.  T.  Hocker,  Arlington. 

91  Symptoms  and  Diagnosis  of  Influenza.  J.  F.  Dunn,  Arlington. 

92  Complications  and  Sequelae  of  Influenza.  T.  J.  Marshall,  Bardwell 

93  Treatment  of  Influenza.  W.  Z.  Jackson,  Arlington. 

94  Breast  Tumors.  J.  B.  Lukins,  Louisville. 

95  Present  Status  of  Diagnosis  and  Surgical  Treatment  of  Gastric 

and  Duodenal  Ulcers.  J.  R.  Wathen,  Louisville. 

96  Nuclein.  W.  Sanders,  Louisville. 

97  Medical  Inspection  of  Schoolchildren.  C.  J.  Rosenham,  Louisville. 

98  Active  . and  Passive  Immunization;  Essential  Difference  Between 

Vaccine  and  Serum  Therapy.  J.  D.  Allen,  Louisville 

99  Abscess  of  Mesentery  With  Gangrene  of  Small  Intestine.  E.  S. 

Allen,  Louisville. 

100  Treatment  of  Syphilis;  Report  of  Cases.  C.  W.  Tefferson,  Louis- 

ville. 

101  Case  of  Bacillus  Aerogenes  Capsulatus  Infection  With  Recovery. 

G.  H.  Day,  Louisville. 

102  Country  Obstetrics.  R.  N.  Filiatrean,  Sorgho. 

103  Postoperative  Ileus.  A.  H.  Barkley,  Lexington. 

104  Resection  of  Stomach  for  Calloused,  Saddle  Ulcer  of  Lesser 

Curvature.  I.  Abell,  Louisville. 

105  Contagion  and  How  To  Combat  It.  J.  W.  Crenshaw,  Cadiz 

106  Therapeutic  Measures  Other  Than  Drugs.  C.  Pope,  Louisville. 

107  Treatment  of  Carbuncle.  D.  W.  Gaddie,  Hodgenville. 

Medical  Record,  New  York 

June  17,  LXXXIX,  No.  25,  pp.  1071-1126 

108  Some  of  Larger  Problems  of  Medical  Profession.  R  Blue  Wash¬ 

ington,  D.  C. 

109  Nauheim  Method.  S.  Baruch,  New  York. 

110  Scheme  of  State  Control  for  Dependent  Infants.  II  D  Chapin 

New  York.  ’ 

1 1 1  Case  of  Angioma  of  Larynx.  E.  Mayer,  New  York. 

112  Four  Cases  of  Duodenal  Ulcer,  Mistaken  for  Chronic  Appendicitis. 

R.  Lewisohn,  New  York. 

113  Dyspnea:  Brief  Review  of  Its  Occurrence  and  Significance.  J.  W. 

Smith,  Jr.,  Brooklyn. 

June  24,  No.  26,  pp.  1127-1176 

114  .J*J Position  Today  as  to  Value  of  Blood  and  Cerebrospinal 
hluid  Examinations  in  Diagnosis  of  Syphilis  of  Nervous  System? 

E.  D.  Fisher,  New  York. 

115  Medical  Treatment  of  Gastric  and  Duodenal  Ulcer  F  B  Turck 

New  York.  '  '  ’ 

Fermented  Milk  in  Infant  Feeding.  A.  E.  Mucklow,  Brooklyn. 

117  Fetal  Dystocia  and  Cesarean  Section.  H.  Grad,  New  York- 

118  Vomiting  in  Infancy.  J.  Epstein,  New  York. 

119  Methods  and  Mydriatics  in  Refraction.  E.  A.  Pond,  Brooklyn. 

Military  Surgeon,  Washington,  D.  C. 

June,  XXXV III,  No.  6,  pp.  601-718 

120  Operations  for  Craniocerebral  Wounds  of  Modern  Warfare  H 

Cushing,  Boston. 

121  Sanitary  Problems  of  Trench  Warfare.  F.  R.  Keefer  U  S  Army 

122  Base  Hospital  Work  in  Russia.  H.  H.  Snively,  N  G  Ohio 

123  Relation  of  United  States  Public  Health  Service  to  First  Aid 

W.  C.  Rucker,  Washington,  D.  C. 

124  Proper  Functions  of  Medical  Department  in  Relation  to  General 

Start  Work.  E.  L.  Munson,  Washington,  D.  C. 

125  Occurrence  of  Hydrophobia  in  Foxes  of  Alaska.  T.  L  Feren- 

baugh,  U.  S.  Army. 

126  New  Field  Belt  for  Medical  Officers.  R.  B.  Miller,  U.  S.  Army. 

Modern  Hospital,  St.  Louis 


1-9  New  esley  Hospital,  Kansas  City,  Mo.  L.  B.  Simpson  and 
K.  t.  Castelaw,  Kansas  City,  Mo. 

130  Some  Glaring  Faults  in  Hospital  Construction.  C.  F.  Neergaard 
Brooklyn. 

^Iun,i,cip®1  Rece'ving  Hospital  for  Detroit.  J.  Scott,  Detroit. 

13.  Small  Community  Hospital  —  Its  Creation.  (To  be  continued.) 
J.  A.  Hornsby,  Chicago. 

133  C°"?PU.'S0,ry,  State  Widc  IIca,th  Insurance  and  Its  Relation  to 

Medical  Service.  E.  R.  Hayhurst,  Columbus. 

134  Boiler  and  Engine  Room  Economies.  O.  E.  Goldschmidt,  New 

York. 

135  Vast  Welfare  Activities  Under  Way.  L.  A.  Coolidge. 
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137 
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139 

140 

141 

142 

143 

144 


New  Orleans  Medical  and  Surgical  Journal 

June,  LX VIII,  No.  12,  pp.  765-824 

Centrifuge  Concentration  of  Malaria  Plasmodia  for  Diagnostic 
Purposes.  F.  M.  Johns,  New  Orleans. 

Intracapsular  Fractures  of  Femur.  J.  T.  Nix,  Jr„  New  Orleans. 

Control  of  Diphtheria  in  Public  Schools  and  Cultural  Survey  of 
Newcomb  College.  E.  Moss,  New  Orleans. 

Cultural  Survey  of  Tulane  University.  W.  A.  Love,  New  Orleans. 

Clinical  Aspects  of  Diphtheria.  R.  C.  Lynch,  New  Orleans 

Acidosis.  O.  W.  Cosby,  Monroe. 

Causes  and  Treatment  of  Dyspnea  in  Circulatory  Disease.  T.  T 
Halsey,  New  Orleans. 

Cases  of  Pneumococcus  Arthritis  and  Very  Unusual  Type  of 
Bronchopneumonia.  A.  L.  Levin,  New  Orleans. 

Abdominal  Pain,  Especially  When  Associated  With  Abnormal  Tem¬ 
perature,  Indication  for  Caution  in  Use  of  Purgatives.  J  Smyth 
New  Orleans. 


New  York  Medical  Journal 

June  24,  CII1,  No.  26,  1209-1248 

145  Value  of  Autoserum  Injections  in  Skin  Diseases.  W.  S.  Gottheil 

New  York. 

146  Tracheobronchial  Syphilis.  H.  Arrowsmith,  New  York 

147  Nephritis  in  Aged.  I.  L.  Naschcr,  New  York- 

148  Nonsurgical  Treatment  of  Colonic  Stasis.  G.  II.  Evans  San 

Francisco. 

149  Notes  From  First  Surgical  Division  of  Sea  View  Hospital  A 

Nicoll  and  M.  J.  Horan,  New  York. 

150  Case  of  Adenocarcinoma  of  Colon.  S.  R.  Crotliers  and  R.  Kilduffe 

Jr.,  Chester,  Pa. 

151  Plea  for  Male  Nurses.  P.  S.  Stout,  Philadelphia. 

152  Pathologic  Conditions  in  Hematuria  and  Pyuria.  A.  S  Sanders 

New  York. 

Northwest  Medicine,  Seattle,  Wash. 

June,  XV,  No.  6,  pp.  183-216 

153  Some  Late  Manifestations  of  Syphilis  as  Shown  by  Clinical  Obser- 

vation  or  Wassermann  Tests.  G.  S.  Whiteside,  Portland,  Ore. 

154  Some  Indefinite  Nervous  Conditions  Due  to  Latent  Syphilis  of 

Brain  or  Cord.  G.  Baar,  Portland,  Ore. 

155  Improper  Management  of  Ordinary  Acute  Case  of  Gonorrhea  and 

Review  of  Few  Practical  Points  in  Diagnosis  and  Therapeutics, 
Important  but  Commonly  Neglected.  F.  L.  Ashton,  Seattle 

156  Nonspecific  Posterior  Urethritis  Factor  in  Urinary  Diagnosis  and 

Treatment.  H.  W.  Howard,  Portland,  Ore. 

157  Infection  of  Urinary  Tract  With  Colon  Bacillus  and  Treatment  of 

Condition.  A.  C.  Behle,  Salt  Lake  City. 

158  Modern  Cystoscope.  L.  Thompson,  Hot  Springs,  Ark. 

159  Rules  Governing  Commitment  of  Persons  to  State  Mental  Hospital. 

D.  H.  Calder,  Provo,  Utah. 

160  Pathology  of  Insanity.  J.  W.  Givens,  Orofino,  Ida. 

161  Attitude  of  Hospitals  in  Operations  on  Unruptured  Ectopic  Preg¬ 

nancy.  B.  H.  Foreman,  Tacoma,  Wash. 


Ohio  State  Medical  Journal,  Columbus 

June,  XII,  No.  6,  pp.  377-472 

162  Restoration  of  Vision  in  Amblyopic  Eyes  by  Intensive  Methods. 

I.  G.  Clark,  Columbus. 

163  Comment  on  Methods.  C.  F.  Clark,  Columbus. 

164  Question  of  Curability  and  Duration  of  Treatment  in  Syphilis. 

L.  A.  Levison,  Toledo. 

165  Extra-Uterine  Pregnancy.  F.  F.  Lawrence,  Columbus. 

166  Problem  of  Delinquency.  A.  F.  Shepherd,  Columbus. 

167  Military  Medicine  or  “Medical  Preparedness.”  W.  S.  Keller 

Cincinnati. 

168  Case  of  Pellagra.  T.  H.  Infield,  Zanesville. 

169  Pelvic  Rest,  Designed  By.  D.  V.  Courtright,  Circleville. 

Oklahoma  State  Medical  Association  Journal,  Muskogee 

June,  IX,  No.  6,  pp.  137-184 

170  Hospitals.  J.  S.  Hartford,  Oklahoma  City. 

171  Physician — Some  of  His  Duties  and  Responsibilities.  J  S  Fulton 

Atoka. 

172  Value  of  Healthy  Childhood.  C.  Puckett,  Pryor. 

173  Oklahoma  Workmen’s  Compensation  Law.  A.  A.  McDonald 

Oklahoma  City. 


June,  VI,  No.  6,  pp.  393-472 

127  Convalescent  Field  —  Its  New  and  Changing  Border  Lines.  F. 

Brush,  New  York. 

128  Heating  Systems  for  Hospitals  of  Various  Sizes.  F.  Sutton 

New  York. 


Tennessee  State  Medical  Association  Journal,  Nashville 

June,  IX,  No.  2,  pp.  69-110 

174  *  What  Results  Have  Newer  Tests  for  Kidney  Function  Brought 

Internist?  J.  B.  McElroy,  Memphis. 

175  Treatment  of  Syphilis.  P.  Bromberg,  Nashville. 
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176  Public  Health  Situation  as  Portrayed  by  Mortality  Records.  H.  H. 

Shoulders,  Nashville. 

177  ’Simplified  Technic  in  Application  of  Schick’s  Reaction  for  Testing 

Immunity  to  Diphtheria.-  W.  Litterer,  Nashville. 

174  and  177.  Abstracted  in  The  Journal,  April  22,  pp.  1347 
and  1349. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

June,  XII,  No.  2,  pp.  55-120 

178  Mental  Health.  G.  H.  Moody,  San  Antonio. 

West  Virginia  Medical  Journal,  Huntington 

June,  X,  No.  12,  pp.  339-434 

179  Some  Medical  Problems  and  Remedy.  A.  P.  Butt,  Davis. 

180  Accessory  Sinusitis.  E.  D.  Wells,  Hinton. 

181  Report  of  Medical  Inspection  in  West  Virginia  State  Schools. 

H.  B.  Jones,  Glendale. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Archives  of  Radiology  and  Electrotherapy,  London 

June,  XXI,  No.  1,  pp.  1-40 

1  Roentgenography  in  Diagnosis  of  Diseases  of  Accessory  Nasal 

Sinuses.  H.  M.  Berry. 

2  Movements  of  Foreign  Bodies  in  Brain.  G.  Vilvandre  and 

J.  D.  Morgan. 

British  Journal  of  Children’s  Diseases,  London 

June,  XIII,  No.  150,  pp.  161-192 

3  Fainting  Attacks  in  Children.  R.  Hutchison. 

4  Case  of  Epidemic  Catarrhal  Jaundice;  Meningism;  Death.  J.  A. 

Procter  and  G.  Ward. 

5  *Two  Cases  of  Intestinal  Obstruction  in  Children.  T.  J.  Wood. 

5.  Intestinal  Obstruction  in  Children. — One  of  the  cases 
cited  by  Wood  was  a  tuberculous  tumor  of  the  mesentery  and 
intestine ;  the  other  was  a  case  of  cyst  of  the  mesentery 
causing  volvulus. 

British  Medical  Journal,  London 

June  3,  I,  No.  2892,  pp.  777-808 

6  Influence  of  Antiseptics  on  Activities  of  Leukocytes  and  on 

Healing  of  Wounds.  C.  J.  Bond. 

7  Soldier’s  Foot  and  Treatment  of  Common  Deformities  of  Foot. 

R.  Jones. 

8  ’Louse  Problem  at  Western  Front.  A.  D.  Peacock. 

9  Pediculus  Humanus  (Vestimenti)  and  Pediculus  Capitis.  A. 

Bacot. 

10  ’Best  Methods  of  Destroying  Lice  and  Other  Body  Vermin.  J.  P. 

Kinloch. 

11  Treatment  of  Infected  Wounds  by  Physiologic  Methods.  A.  E. 

Wright. 

8.  Method  of  Killing  Lice. — The  best  killing  agent  for  lice, 
Peacock  says,  is  a  mixture  consisting  of  naphthalene  96  per 
cent.,  creosote  2  per  cent.,  and  iodoform  2  per  cent. 

10.  Destruction  of  Lice  and  Other  Body  Vermin. — Accord¬ 
ing  to  Kinloch  the  efficiency  of  naphthalene,  creosote  and 
iodoform  mixture  would  not  suffer  in  any  material  degree 
if  magnesium  silicate  were  substituted  for  iodoform,  and 
because  of  the  high  price  of  iodoform  such  a  substitution  is 
of  great  advantage.  In  a  series  of  experiments  powders  were 
prepared,  with  magnesium  silicate  as  a  basis,  and  containing 
various  actively  insecticidal  liquids,  such  as  trichlorethylene 
and  creosote,  and  were  compared  with  powders  containing 
similar  liquids,  but  with  naphthalene  as  the  basis.  In  every 
case  the  greater  efficiency  of  naphthalene  as  a  basis  for  the 
powders  was  substantiated.  Experiments  were  also  made 
for  the  purpose  of  ascertaining  whether  the  creosote  could 
be  advantageously  replaced  by  another  insecticide.  These 
experiments  showed  that  when  all  conditions  are  taken  into 
account,  creosote  is  the  most  valuable  of  the  actively  insec¬ 
ticidal  liquids  for  admixture  with  naphthalene  in  an  insec¬ 
ticidal  powder. 

Glasgow  Medical  Journal 

June,  LXXXV,  No.  6,  pp.  377-436 

12  Etiology  and  Treatment  of  Gastric  Ulcer.  (To  be  continued.) 

H.  Morton. 

13  ’Rupture  of  Pregnant  Diverticulum  of  Uterus.  A.  N.  McLellan. 

14  Eight  Hundred  Cases  of  Anesthesia  With  Vernon  Harcourt  Chloro¬ 

form  Inhaler.  H.  P.  Fairlie. 


13.  Rupture  of  Pregnant  Diverticulum  of  Uterus. — In  the 

case  cited  by  McLellan  the  pregnant  sac  was  perfectly  smooth 
and  uniform  on  its  surface,  except  at  one  point,  where  it 
was  united  by  a  thick,  fleshy  pedicle  to  the  lower  part  of  the 
body  of  the  uterus  in  front.  It  had  no  attachment  to  tube 
or  ovary  and  an  apparently  normal  uterus,  with  normal 
adnexa,  lay  behind  it.  McLellan,  therefore,  came  to  the  con¬ 
clusion  that  he  was  dealing  with  a  pregnancy  in  a  diverti¬ 
culum  of  the  uterus.  The  patient,  23  years  of  age,  was 
admitted  to  the  infirmary  in  a  state  of  collapse.  For  over 
five  months  before  the  date  of  admission  her  menstrual 
periods  had  been  in  abeyance,  and  she  believed  herself  to 
be  pregnant.  For  fourteen  days  before  admission  she  had 
felt  occasional  sharp  pains  in  the  left  iliac  region.  Op  the 
evening  of  the  day  of  admission  she  was  seized  with  a  sudden 
severe  pain  in  the  left  side,  as  if  she  had  received  a  blow; 
this  was  followed  by  collapse.  No  detailed  examination  was 
made  on  account  of  the  patient’s  precarious  condition ;  but 
the  outlines  of  a  fetus  could  easily  be  made  out  lying  imme¬ 
diately  beneath  the  anterior  abdominal  wall.  An  hour  later 
the  abdomen  was  opened  by  a  subumbilical  median  incision. 
Its  cavity  was  full  of  blood,  partly  fluid,  partly  clotted ;  and 
a  fetus  of  about  six  months  could  be  felt  lying  free  in  it. 
The  cord  was  ligatured  and  the  fetus  removed.  After  the 
blood  had  been  mopped  up  the  cord  was  traced  to  the  pla¬ 
centa,  which  projected  to  the  extent  of  half  its  volume  from 
a  muscular  sac.  Posteriorly,  and  near  its  lower  border,  the 
sac  was  attached  by  a  fleshy  pedicle,  about  the  thickness 
of  the  thumb,  to  the  front  of  the  uterus  a  little  above  the 
level  of  the  bladder.  The  pedicle  was  tied  and  the  sac  was 
removed.  A  slightly  enlarged  and  softened  uterus,  with  nor¬ 
mally  situated  tubes  and  ovaries  was  then  revealed.  There 
was  no  indication  of  a  duplex  or  bicornuate  condition  of  the 
uterus.  The  patient  made  an  easy  recovery. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

June,  XXXI,  No.  6,  pp.  225-272 

15  Dacryocystorhinostomy;  Its  Indications  and  After-Treatment.  J.  B. 

Horgan. 

16  Atrophic  Rhinitis  (Ozena)  and  Tuberculosis.  J.  Mackeith. 

17  Reports  for  Year  1915  From  Ear  and  Throat  Department  of  Royal 

Infirmary,  Edinburgh.  A.  L.  Turner. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

June  1,  XIX,  No.  11,  pp.  129-140 

18  Experiments  on  Polyneuritis  in  Pigeons.  A.  Breinl. 

19  Ankylostomiasis;  Diagnosis  and  Treatment.  R.  D.  Keith. 

Lancet,  London 

June  3,  I,  No.  4840,  pp.  1111-1156 

20  Typhus  in  Serbia.  (To  be  continued.)  R.  O.  Moon. 

21  Case  of  Acute  Diabetes.  W.  G.  Smith. 

22  ’Treatment  of  Septic  Wounds,  With  Special  Reference  to  Use  of 

Salicylic  Acid.  L.  G.  Anderson,  H.  Chambers  and  M.  Lacey. 

23  Ill-Treatment  of  Genital  Prolapse.  W.  E.  Fothergill. 

24  Factor  in  Treatment  of  Head  Injuries  and  Allied  Conditions. 

T.  E.  Harwood. 

25  Spinal  Anesthesia.  S.  B.  Gadgil. 

26  ’Function  of  Medullary  Nerve  Sheath.  C.  E.  H.  Milner. 

27  Rupture  of  Bladder  Due  to  Retroverted  Gravid  Uterus.  J.  E.  G. 

Calverley. 

28  Anesthetization  of  Two  Cases  of  Patent  Ductus  Arteriosus.  H.  R. 

Phillips. 

29  Cockroach;  Its  Destruction  and  Dispersal.  J.  J.  II.  Holt. 

June  10,  No.  4841,  pp.  1157-1202 

30  Typhus  in  Serbia.  R.  O.  Moon. 

31  Cases  of  Intestinal  Disorders  Arising  From  Protozoal  Infection. 

B.  R.  G.  Russell. 

32  Cases  of  Lamblia  Intestinalis  Infections  From  Gallipoli.  A.  M. 

Kennedy  and  D.  D.  Rosewarne. 

33  Nature  and  Distribution  of  Parasites  Observed  in  Stools  of 

One  Thousand  Three  Hundred  and  Five  Dysenteric  Patients. 
H.  B.  Fantham. 

34  Cysts  of  Giardia  (Lamblia)  Intestinalis  in  Human  Dysenteric 

Feces.  A.  Porter. 

35  Spinal  Anesthesia.  H.  M.  Page. 

36  Treatment  of  Anaphylaxis.  A.  S.  Leyton  and  H.  G.  Leyton. 

37  Prevention  of  Fly  Breeding  in  Horse-Manure.  S.  M.  Copeman. 

22.  Septic  Wounds  Treated  With  Salicylic  Acid. — The  con¬ 
clusions  drawn  by  the  authors  from  their  observation  of  1,000 
cases  are:  1.  The  bactericidal  action  of  many  of  the 
so-called  antiseptics  when  applied  to  septic  wounds  is  negli¬ 
gible.  2.  The  majority  of  wounds  heal  without  the  applica- 
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ti°n  of  an  antiseptic,  provided  free  drainage  is  supplied  and 
dressings  are  changed  frequently.  Hypertonic  saline,  in  so 
far  as  it  aids  physiologic  processes,  is  preferable  to  many 
so-called  antiseptics.  3.  A  strong  antiseptic  can  sterilize 
the  surface  of  a  wound  with  which  it  comes  in  contact,  and, 
if  applied  continuously,  gives  excellent  results.  4.  Salicylic 
acid  applied  in  a  suitable  form  can  often  save  cases  when 
other  methods  have  failed.  It  is  particularly  useful  when 
dressings  cannot  be  repeated  at  frequent  intervals.  The 
method  has  been  to  keep  a  saturated  solution  of  salicylic 
acid  in  alcohol  and  to  add  a  little  of  this  to  the  last  funnelful 
of  saline  solution  with  which  the  wound  is  irrigated  in  a 
proportion  of  2  to  3  drams  to  a  pint.  If  applied  in  this  way 
suspended  in  saline  solution  the  crystals  can  be  deposited 
.  over  the  surface  and  reach  every  part  of  the  wound.  They 
pass  into  solution  slowly  and  exert  a  continuous  bactericidal 
action.  This  method  has  the  advantage  that  drainage  tubes 
can  be  used  and  free  exit  for  discharge  maintained.  Dusting 
the  wound  with  the  dry  powder  has  the  disadvantage  that 
the  crystals  float  and  do  not  reach  deep  crevices.  If  the 
crystalline  deposit  reaches  all  parts  of  the  wound  in  cases 
in  which  exudation  is  being  discharged  an  immediate 
diminution  occurs  in  the  number  of  living  bacteria  on  the 
surface  of  the  wound.  A  thick  paste  of  salicylic  acid  in 
sterile  saline  (1  gm.  acid,  9  c.c.  saline)  has  been  used  for 
the  cut  surfaces  of  long  bones  in  septic  amputations.  In 
some  cases  the  stumps  have  healed  by  first  intention.  In 
others  slight  sepsis  occurred  in  the  muscular  flaps.  In  every 
case  no  infection  of  the  bone  marrow  occurred. 

26.  Function  of  Medullary  Nerve  Sheath.— Apart  from  its 
action  as  a  protective  buffer  against  injury  to  the  nerve 
fibers,  there  has  always  existed  some  doubt  as  to  the  function 
of  the  medullary  nerve  sheath,  and  physiologists  have  from 
time  to  time  held  different  views.  The  fact  that  in  two  cases 
of  nerve  trauma  there  was  in  one  a  loss  of  voluntary  physio¬ 
logic  excitability  in  a  muscle  without  loss  of  faradic  reaction 
and  in  the  other  a  return  of  voluntary  physiologic  excita¬ 
bility  without  return  of  faradic  reaction,  leads  Milner  to 
believe  that  the  medullary  sheath  acts  as  a  conductor  for 
the  electric  current;  while  its  existence  is  unnecessary  for 
the  transmission  of  physiologic  impulses,  which  are  depen¬ 
dent  solely  on  the  continuity  of  the  axis  cylinders.  In  a 
case  quoted  of  division  of  the  spinal  accessory  nerve,  it  was 
noted  that  the  physiologic  impulse  failed  from  the  outset  to 
reach  its  destination,  whereas  the  electric  impulse  persisted 
until  the  eighth  day. 

Medical  Journal  .of  Australia,  Sydney 

May  13,  I,  No.  20,  pp.  393-410 

38  Temperament.  R.  T.  Michell. 

39  Cyst  of  Pancreas;  Resection  of  Body  and  Tail;  Recovery  E 

Meyer. 

Bulletin  de  1’Academie  de  Medecine,  Paris 

May  23,  LXXV,  No.  21,  pp.  607-646 

40  'Inherited  Syphilis  Predisposes  to  Intestinal  Diseases.  (L’intestin 

des  heredo-syphilitiques.)  Gaucher. 

41  'Association  of  Colors  With  Certain  Figures  and  Words.  (De 

l’encephalopsie  chromatique.)  R.  Blanchard. 

4.2.  *Jransplantation  of  Cartilage  in  Surgical  Repair.  H.  Morestin. 

4S  Cerebrospinal  Meningitis;  Fifty-Six  Cases.  Rubinrot. 

40.  Inherited  Syphilis  as  Predisposing  to  Intestinal  Dis¬ 
ease.  Gaucher’s  thirty  years  of  experience  have  convinced 
him  that  the  enterocolitis  of  young  infants  is  particularly 
frequent  on  a  basis  of  inherited  syphilis.  No  one  thinks  of 
syphilis  as  being  responsible  for  the  persisting  bowel  trouble 
in  the  young  infant;  the  food  is  incriminated,  and  one  change 
made  after  the  other,  all  to  no  avail.  He  says  that  these 
are  the  children  that  develop  appendicitis  later,  and  that 
begond  told  him,  a  few  weeks  before  his  death,  that  he  had 
ound  signs  ol  syphilis  in  all  his  operative  cases  of  appen¬ 
dicitis,  confirming  Gaucher’s  statement  in  1904  in  regard  to 
the  syphilitic  origin  of  appendicitis.  In  any  event,  he 
declares,  treatment  for  the  syphilis  should  be  commenced  at 
once,  to  supplement  the  usual  measures. 

^41.  Association  of  Colors  with  Figures  and  Words. _ 

Blanchard  devotes  twenty-five  pages  to  a  comprehensive 


study  of  what  he  calls  “chromatic  enccphalopsia,”  with  bibli¬ 
ography.  His  attention  was  attracted  to  the  subject  by  two 
cases  personally  observed.  The  two  young  women  had  the 
internal  perception  of  certain  colors,  one  when  she  heard, 
read  or  thought  of  certain  figures;  the  phenomenon  occurred 
with  the  days  of  the  week  in  the  other  case.  In  both  it  dated 
from  childhood,  but  it  finally  gradually  subsided  in  the  first 
case  but  persists  unmodified  in  the  other.  He  compares  with 
these  the  various  cases  of  psycho-chromesthesia  on  record 
and  emphasizes  that  the  phenomena  are  all  in  the  psycho- 
ogic  sphere.  They  are  exceptional,  but  not  abnormal  in 
the  pathologic  sense  of  the  word. 

42.  Cartilage  Flaps  for  Surgical  Repair.— Morestin  expati¬ 
ates  on  the  various  advantages  of  a  cartilage  transplant  for 
i  epairing  a  breach  in  the  skull,  repairing  the  orbit,  lower 
jaw  and  other  joints  where  a  stiff  and  durable  substance  is 
required.  He  has  found  the  costal  cartilages  best  adapted 
lor  the  purpose,  especially  the  sixth,  seventh  and  eighth 
costal  cartilages  from  the  same  or  another  person.  He  fills 
the  breach  with  scraps  of  cartilage  or  the  cartilage  entire 
sometimes  leaving  arms  to  project  beyond.  No  suturing  is 
required;  the  suturing  of  the  soft  parts  above  holds  all  in 
place.  The  perichondrium  surface  is  turned  inward  as  this 
side  is  apt  to  curve.  The  fragments  blend  and  grow  together 
and  grow  solidly  to  the  adjoining  tissues.  By  the  end  of 
a  few  days  the  gap  is  thus  filled  with  a  solid  mass,  and  the 
skull  or  other  bone  seems  regular  and  solid.  Morestin  thinks 
that  the  cartilage  persists  as  such,  as  he  has  seen  no  evi¬ 
dence  of  ossification.  His  experience  in  the  repair  of  war 
wounds  has  confirmed  his  assertions  during  the  last  two  years 
that  cartilage  is  the  easiest  of  all  tissues  to  transplant,  and 

the  best  of  all  for  purposes  of  repair  where  a  light  skeleton 
is  sufficient. 

Paris  Medical 

May  27,  VI,  No.  22,  pp.  489-504 

44  'Vaccination  Against  Typhoid  in  the  Japanese  Army.  M.  Yagisawa 
4o  Devices  for  Working  Appliances  After  Amputation  of  the  Hand 
(Mains  de  travail  pour  les  amputes.)  Boureau 

46  Trophic  Disturbances  in  the  Fingers  Consecutive  to  Superficial 

Shell  Wounds.  A.  Mouchet  and  P.-Delpech. 

47  'Acute  Meningitis  During  Course  of  Acute  Articular  Rheumatism- 

Cerebral  Rheumatism.  (Contribution  a  l’etude  du  rhumatisme 
cerebral.)  J.  Colombe. 

June  3,  No.  23,  pp.  505-548  , 

48  Modifications  of  the  Psychomotor  and  Emotional  Reactions  After 

trephining.  (Les  reactions  psychomotrices  et  emotives  des 
trepanes.)  J.  Camus  and  Nepper. 

49  ‘Alcohol  Blocking  of  Nerve  to  Arrest  Muscular  Contracture. 

j  alcoohsation  tronculaire  au  cours  des  acromyotonies  rebelles 
du  membre  superieur.)  J.-A.  Sicard. 

50  Cortical  Anesthesia  After  Injury  of  the  Skull.  (Les  anesthesies 

corticales  a  topographie  atypique  dans  les  traumatismes  craniens  ) 

M.  Villaret  and  M.  F.-Beaulieu. 

51  Disturbance  in  Equilibration  After  Concussion  of  the  Brain.  (Les 

troubles  de  l’equilibre  dans  les  commotions  craniennes.)  Cestan 
x\  Descomps  and  R.  Sauvage. 

52  Traumatic  Hysteria  Persisting  for  Fifteen  Years.  (Cas  d’hystero- 

traumatisme  revu  15  ans  apres  les  accidents  initiaux  )  P 
Chavigny  and  L.  Spillmann. 

53  Hemianopsia  of  Cortical  Origin.  F.  Terrien  and  Vinsonneau. 

54  Case  of  Almost  Pure  Organic  Hemi-Anesthesia.  (A  propos  de 

^lystene:  sur  un  cas  d’hemianesthesie  organique  presque  pure.) 

55  Cicatricial  Localized  Paresthesias.  (Topoparesthesies  cicatricielles. 

,  amen  des  troncs  nerveux  et  des  cicatrices  dans  les  bless  ires 
des  nerfs.)  A.  Thomas. 

56  'Aphasia  With  Left  Hemiplegia  From  Ligation  of  Right  Common 

Carotid.  J.  Ferrand. 

57  Latent  Wounds  of  Vessels  and  Their  Nerves.  (Les  blessures 

latentes  des  paquets  vasculo-nerveux  dans  une  formation  de 
lavant.)  M.  Stassen  and  J.  Voncken. 

58  Electric  Tests  of  Conducting  Power  of  Nerve  Under  Compression. 

(Des  reactions  electriques  du  nerf  dans  la  compression  nerveuse  ) 

G.  Battez  and  R.  Desplats. 


44  Vaccination  Against  Typhoid  in  the  Japanese  Army.— 

i  agisawa  gives  tabulated  statistics  which  demonstrate  anew 
the  advantages  of  vaccination  against  typhoid.  It  not  only 
reduced  the  morbidity  but  had  a  marked  attenuating  influence 
on  the  disease  when  it  occurred.  During  the  period  between 
the  war  with  China  and  the  war  with  Russia  (1897  to  1903), 
the  morbidity  averaged  5  per  thousand  of  the  average  force 
of  125,629  troops,  with  a  mortality  of  1  per  thousand.  Then 
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the  morbidity  increased  to  8  and  the  mortality  to  1.3  per 
thousand.  Antityphoid  vaccination  was  then  introduced,  in 
1908,  and  the  morbidity  dropped  to  0.7  and  the  mortality  to 
0.08  per  thousand  among  those  vaccinated  more  than  once 
while  the  figures  remained  at  the  same  height  among  the 
nonvaccinated  and  the  civilian  population.  Other  tables  com¬ 
pare  the  course  of  the  disease  in  the  412  vaccinated  who 
developed  it  and  in  the  2,533  nonvaccinated,  showing  the 
comparative  mildness  in  the  former.  One  table  lists  the 
interval  between  the  vaccinations  and  the  onset  of  the  dis¬ 
ease.  In  69  the  interval  approached  or  surpassed  one  year. 
Intestinal  hemorrhage  occurred  in  only  6  per  cent,  of  the  266 
vaccinated  typhoid  patients  and  in  16.4  per  cent,  of  the  122 
nonvaccinated.  Those  vaccinated  only  once  are  listed  with 
the  nonvaccinated. 

47.  Acute  Meningitis  in  Acute  Articular  Rheumatism. — In 

the  case  reported,  tuberculosis  and  syphilis  could  probably 
be  excluded  and  drugs  had  not  been-  given  in  amounts  suf¬ 
ficient  to  explain  the  meningeal  irritation.  Hence  Colombe 
is  inclined  to  accept  it  as  a  case  of  the  rheumatism  virus 
acting  on  the  meninges  as  well  as  on  the  joints.  The  joint 
symptoms  became  attenuated  as  the  meningitis  developed. 
The  lumbar  puncture  fluid  was  apparently  sterile,  with  poly- 
nuclears  and  lymphocytes  in  abnormal  numbers  and  with 
abnormal  outlines. 

49.  Alcohol  Blocking  of  Trunk  Nerve  for  Paradoxic  Con¬ 
tracture  after  War  Wounds.  —  This  number  of  the  Paris 
Medical  is  devoted  entirely  to  the  neurologic  aspect  of  gun¬ 
shot  and  shell  wounds.  Sicard’s  further  experience  has  con¬ 
firmed  the  instructive  findings  when  a  tourniquet  is  applied 
high  up  on  the  arm.  As  the  circulation  is  arrested,  the  con¬ 
tracture  yields  while  contraction  from  retraction  of  tissues 
persists  unmodified.  As  soon  as  the  Esmarch  band  is 
removed  the  contracture  returns  as  before.  This  reflex  con¬ 
tracture  is  primarily  an  effort  of  defense  against  pain  but  it 
soon  assumes  a  permanent  character,  absolutely  rebellious  to 
all  ordinary  measures  and  rendering  the  hand  totally  useless 
as  a  rule.  In  old  rebellious  cases  of  this  kind  Sicard  has 
succeeded  in  restoring  normal  conditions  by  injecting  alcohol 
directly  into  the  trunk  nerve,  which  is  exposed  for  the  pur¬ 
pose.  He  injected  usually  under  local  anesthesia  1  c.c.  of 
a  20  per  cent,  solution  of  alcohol  ( alcool  d  20°).  This  blocks 
the  nerve  enough  for  the  purpose,  while  permitting  complete 
recuperation  later.  Almost  immediately  the  contracture 
relaxes  and  the  pain  subsides.  The  fingers  are  straightened, 
cotton  pads  placed  between  them  and  the  hand  wrapped  in 
cotton  and  a  plaster  dressing.  The  plaster  is  removed  in 
from  one  to  three  weeks  and  the  fingers  gently  exercised  and 
kept  in  a  good  position.  Eleven  of  the  twenty-three  patients 
given  this  treatment  immeasurably  improved  in  the  course 
of  two  or  three  months.  But  the  after-treatment,  to  main¬ 
tain  what  has  been  gained,  must  be  systematic  and  persever¬ 
ing.  Better  results  were  obtained  with  flexion  contracture 
than  with  contractures  in  extension. 

56.  Aphasia  and  Hemiplegia  after  Ligation  of  Common 
Carotid. — Six  days  after  a  bullet  had  entered  the  neck  on 
the  right  side  it  was  found  protruding  from  the  common 
carotid  which  it  had  severed  for  three  fourths  of  its  diameter. 
The  impacted  bullet  was  all  that  had  prevented  fatal  hem¬ 
orrhage.  It  was  necessary  to  ligate  the  artery  above  and 
below  the  injury,  and  the  wound  soon  healed.  The  man  was 
unconscious  for  two  days.  When  he  roused  his  left  side 
was  paralyzed  and  there  was  total  aphasia.  Although  he 
had  been  a  skilled  accountant,  all  knowledge  of  figures  had 
vanished.  The  aphasia  was  more  of  the  type  of  an  intel¬ 
lectual  deficit  than  of  disturbance  in  speech.  The  derange¬ 
ment  in  the  circulation  in  the  right  hemisphere  was  prob¬ 
ably  responsible  for  it.  Ferrand  calls  attention  to  this  case 
as  further  testimony  to  the  assumption  that  the  mental 
faculties  are  not  connected  with  certain  narrow  localizations. 

Presse  Medicate,  Paris 

June  1,  XXIV,  No.  31,  pp.  241-248 
59  ‘Treatment  of  Painful  Neuritis  From  War  Wounds  by  Direct 
Injection  of  Alcohol  Into  the  Nerve.  (Traitement  des  causalgies 
par  l’alcoolisation  nerveuse  locale.)  J.-A.  Sicard. 


60  ‘Tenon  and  Mortise  Joint  to  Restore  Shape  and  Strength  to  Bone 

After  Limited  Resection.  (Sur  un  procede  de  coaptation  osseuse 
par  tenon  et  mortaisc  supprimant  le  greffon  et  la  suture  metal- 
lique.)  J.  Calve. 

June  5,  No.  32,  pp.  249-256 

61  Possible  Complications  of  Gonorrhea  and  Soft  Chancre.  (A  prc.pos 

de  la  prophylaxie  des  maladies  veneriennes  autres  que  la  syph¬ 
ilis.)  A.  Renault. 

62  ‘Coma  in  Diabetic  Drunkard.  (Le  coma  ethylo-diabetique.)  E. 

Schulmann. 

59.  Alcohol  Blocking  of  Nerve  in  Treatment  of  Causalgia 
from  War  Wounds. — Sicard  reports  that  in  twenty-one  cases 
painful  neuritis  rebellious  to  all  other  measures  has  been 
successfully  combated  by  injection  of  alcohol  directly  into 
the  nerve  trunk.  Others  have  had  similar  experiences  so 
that  he  now  knows  of  forty-three  cases  of  relief  by  this 
means  of  the  persisting  paroxysms  of  pain.  All  the  nerve 
trunks  tributary  to  the  pain  must  be  blocked.  The  alcohol 
must  be  60  or  80  per  cent.  ( alcool  a  60  degres )  ;  weaker  than 
.this  it  fails  of  its  purpose.  The  fear  of  motor  disturbance 
is  negligible  in  comparison  to  the  agonizing  suffering  from 
the  causalgia,  especially  as  the  nerve  recuperates  from  the 
alcohol  in  eight  or  ten  months  so  that  any  damage  from  it 
is  only  temporary.  He  has  repeatedly  found  that  the  elec¬ 
tric  reaction  of  degeneration,  complete  at  first  after  the 
injection  of  alcohol  at  70  degrees  into  the  nerve,  had  sub¬ 
sided  entirely  by  the  end  of  the  fourth  to  the  eighth  month, 
the  electric  response  then  being  quite  normal.  Some  of  the 
results  obtained  in  these  painful  neuritis  cases  were  baffiingly 
favorable.  In  some  cases  partial  paralysis  retrogressed  as 
the  pain  disappeared  after  the  nerve  blocking.  One-  soldier 
with  intensely  painful  median  paralysis  from  a  wound  on  the 
inner  aspect  of  the  arm  had  had  two  operations  to  expose 
the  nerve  but  without  benefit.  After  six  months  of  suffer¬ 
ing  the  injection  of  alcohol  not  only  banished  the  pain  but 
restored  the  complete  use  of  the  hand,  some  ability  to  bend 
the  fingers  returning  by  the  next  day.  Results  like  these  can 
be  explained  only  by  assuming  that  the  sensory  fibers  are 
more  sensitive  than  the  motor  fibers  to  the  action  of  alcohol, 
or  else  that  the  intense  pain  had  inhibited  the  motor  function, 
and  it  returned  as  the  neuralgia  subsided.  There  has  been 
but  one  failure  in  the  forty-three  cases  that  he  has  compiled. 
In  this  case  the  alcohol  had  been  injected  at  the  site  of  the 
lesion,  instead  of  above  it,  the  customary  technic.  The  inter¬ 
val  since  the  nerve  blocking  has  been  over  a  year  in  a 
number,  and  the  cure  has  been  complete  to  date.  Motor 
functioning  has  been  regained  in  nearly  every  case  when 
the  wound  was  not  so  extensive  as  to  debar  this  permanently. 

60.  Mortise  Joint  after  Resection  of  Long  Bone. — Calve 
gives  an  illustration  of  a  method  of  cutting  the  stumps  so 
they  will  dovetail  into  each  other,  a  regular  tenon  and  mor¬ 
tise  joint.  This  coaptates  the  stumps  so  that  they  hold  firm 
and  strong,  restoring  the  shaft  complete  except  for  the 
resected  portion.  The  method  is  applicable  only  when  a 
short  segment  was  resected,  but  the  special  interlocking  as 
illustrated  prevents  any  displacement  in  any  direction,  with¬ 
out  the  use  of  any  foreign  body. 

62.  Diabetic  Coma  in  Delirium  Tremens. — These  two  con¬ 
ditions  seemed  to* be  superposed  in  the  two  cases  reported. 
Both  the  diabetic  coma  and  the  delirium  tremens  retained 
their  characteristics,  but  the  combination  proved  fatal  in 
each  case. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

May,  XXXVI,  No.  5,  pp.  273-344 

63  Modern  Treatment  of  Malignant  Tumors.  Berdez. 

64  Valves  of  the  Navicular  Fossa  in  the  Urethra.  (Note  sur  les 

valvules  de  la  fosse  naviculaire  du  canal  de  l’uretre  chez 
l’homme.)  N.  Loewenthal. 

65  Research  on  Alkaloid  From  the  Bark  of  the  Pomegranate.  (Etude 

pharmacodynamique  sur  la  pelletierine.)  Loup. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

May  27,  XLVI,  No.  22,  pp.  673-704 

66  *A  Year  of  Military  Surgery.  (Quelques  remarques  sur  la  chir- 

urgie  de  guerre.)  Julliard. 

67  Atropin  Poisoning.  Two  Cases.  Belladonna  Root  Sold  by  Whole¬ 

sale  House  in  Place  of  Inula  Root.  (Eine  Vergiftung  mit 
Radix  Belladonnae.)  H.  Hunziker. 

66.  A  Year  of  Military  Surgery.  —  Julliard  reviews  his 
experiences  as  chief  of  a  Red  Cross  hospital  at  Lyons.  They 
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confirm  the  assumption  that  persisting  suppuration  invari¬ 
ably  indicates  the  presence  of  some  foreign  body  or  sequester. 
Any  operation  on  such  a  patient  is  followed  by  high  fever, 
but  it  is  generally  transient.  The  operation,  however,  is 
liable  to  rouse  some  latent  infection.  He  had  one  case  of 
tetanus,  fatal  in  eight  days,  which  developed  during  the 
afebrile  healing  of  a  wound  of  the  ilium.  The  projectile  had 
been  extracted  one  month  aftci;  the  injury,  and  the  tetanus 
made  its  clinical  appearance  a  month  later.  It  had  been 
preceded  by  a  recrudescence  of  the  suppuration  without 
appreciable  cause.  This  tardy  tetanus  from  liberation  of 
latent  spores  by  some  operative  intervention  has  been 
reported  by  a  number  of  surgeons.  He  says  that  in  his 
efforts  to  keep  from  amputating  he  went  to  the  opposite 
extreme  and  not  only  lost  precious  time  but  obtained  poorer 
functional  results  than  when  he  amputated  in  other  cases. 
Another  point  he  learned,  which  is  important  in  managing 
industrial  accidents,  is  that  the  flaps  left  after  an  amputa¬ 
tion  must  never  be  sutured,  as  this  is  liable  to  hold  back- 
secretions  and  entail  severe  infectious  phenomena.  He  noted 
also  that  men  wounded  in  the  head  seldom  recovered  when 
diffuse  brain  symptoms  became  manifest.  But  those  with 
localized  symptoms  usually  recovered  when  the  wound  was 
treated  promptly.  Wounds  of  the  skull,  he  reiterates,  should 
be  examined  and  operative  measures  applied  without  delay 
and  the  men  should  be  kept  on  the  spot  until  out  of  danger 
no  attempt  should  be  made  to  transfer  those  wounded  in 
the  skull. 

Policlinico,  Rome 

May  21,  XXIII,  No.  21,  pp.  645-676 

68  Stereoscopic  Roentgenography.  (Note  di  radiostereoscopia.)  P. 

Alessandrini. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

May  20,  I,  No.  21,  pp.  1773-1864 

69  *The  So-Called  Congenital  Megacolon.  (Ziekte  van  Hirschsprung.) 

R.  de  J.  de  Jong. 

70  ‘Chronic  Articular  Rheumatism.  (Het  chronisch  rheumatisch 

gewrichtslijden  in  Nederland.)  J.  van  Breemen.  Concluded 
in  No.  22. 

May  27,  No.  22,  pp.  1925-2012 

71  Experimental  Research  on  Vaccinal  Allergy.  II.  R.  P.  Van  de 

Kasteele. 

72  Treatment  of  Tuberculous  Peritonitis.  (De  heelkundige  behand- 

eling  der  tuberculeuse  buikvliesontsteking.)  P.  H.  Van  Roojen. 

73  Permanent  Paralysis  of  the  Superior  Oblique  Muscle  After 

Killian’s  Operation  for  Frontal  Sinusitis.  (Een  geval  van 
blijvende  verlamming  van  den  M.  Obliquus  superior  na  een 
operatie  volgens  Killian.)  G.  Ten  Doesschate  and  A.  De  Kleyn. 

69.  Hirschsprung’s  Disease —De  Jong  has  found  a  valve 
formation  in  the  bowel  responsible  for  certain  cases  of 
megacolon.  The  colon  was  not  abnormally  large  to  start 
with,  but  the  obstruction  from  the  valve  soon  entailed  the 
clinical  picture  of  Hirschsprung’s  disease.  He  found  that 
no  fluid  passed  into  the  rectum  when  injected  into  the  colon 
of  the  cadaver  of  one  3-months-old  child  who  had  succumbed 
to  inability  to  void  feces.  The  colon  was  injected  with 
formaldehyd  in  situ,  and  this  showed  up  plainly  the  two  or 
three  folds  in  the  mucosa  acting  like  a  valve  to  close  the 
outlet.  Neither  the  colon,  the  flexure  nor  the  mesentery 
seemed  to  be  naturally  excessively  large.  The  valve-like 
folds  were  responsible  for  the  stoppage  of  the  feces.  He 
insists  that  the  findings  in  this  and  other  similar  cases  dem¬ 
onstrate  that  the  term  megacolon  congenitum  is  a  misnomer. 
In  a  recent  case  of  similar  disturbances  the  first  signs  of 
trouble,  pain  and  constipation,  developed  at  the  age  of  44, 
finally  presenting  the  picture  of  complete  ileus.  The  giant 
sigmoid  flexure  was  resected  and'  there  has  been  no  further 
trouble  since.  There  was  nothing  like  a  valve  formation  in 
this  case,  but  the  flexure  and  its  mesentery  probably  had  been 
naturally  abnormally  large  and  a  long  period  of  constipation 
resulted  in  the  filling  and  stretching  of  the  flexure.  Prob¬ 
ably  many  cases  of  this  kind  have  been  classed  as  true 
Hirschsprung  s  disease,  and  yet  in  reality  they  have  nothing 
in  common  with  it  except  the  large  sigmoid  flexure. 

70.  Chronic  Rheumatic  Joint  Affections  in  the  Netherlands. 
Van  Breemen  discusses  in  turn  what  he  calls  the  seven 

types  of  chronic  rheumatic  joint  disease:  deforming  arthritis, 


fibrous  rheumatism,  deforming  arthritis  of  a  single  large 
joint,  chronic  arthritis  of  the  vertebrae,  pseudorheumatism, 
and  subchronic  and  chronic  articular  rheumatism,  the  latter 
including  also  the  joint  troubles  of  the  arthritic  diathesis 
and  of  rheumatoid  tuberculosis.”  This  classification  is  a 
guide  to  treatment.  He  has  never  known  of  a  case  of 
deforming  arthritis,  including  that  of  the  vertebrae,  in  which 
a  cure  was  realized.  But  even  although  the  joint  may  be 
badly  deformed,  systematic  courses  of  physical  measures 
may  ward  off  crippling.  The  main  reliance  in  deforming 
arthritis  is  on  massage,  rubbing  and  kneading,  to  get  rid 
of  the  infiltrations  which  interfere  with  the  use  of  the  joint. 
General  measures,  steam  and  dry  heat  do  little  good,  and 
the  massage  has  to  be  done  by  an  expert. 

Exercise  is  an  important  factor  in  treatment  of  chronic 
rheumatism  but  the  ordinary  use  of  the  joint  is  too  strenuous 
exercise  as  a  rule. 

It  is  important  to  realize  that  with  a  tendency  to  rheu¬ 
matism  the  limit  of  tolerance  for  exercise  and  for  rest  is 
abnormally  low.  The  use  of  the  joint  must  be  restricted. 
Under  “pseudorheuma”  he  reviews  the  joint  troubles  asso¬ 
ciated  with  exophthalmic  goiter,  heart  disease,  gonorrhea, 
etc.  With  gonorrheal  arthritis  Bier’s  hyperemia  treatment 
should  be  given  a  trial.  Every  year  he  encounters  cases  of 
syphilitic  joint  troubles  long  treated  for  supposed  rheuma¬ 
tism;  the  involvement  of  the  periosteum  and  the  location  of 
the  trouble  should  aid  in  differentiating.  Tuberculous  joint 
troubles  in  the  aged  are  often  mistaken  for  true  rheumatism. 

With  a  chronic  rheumatic  affection  of  the  hip  joint  or 
other  large  joint  in  the  aged,  much  benefit  can  be  derived 
from  cautious  exercise.  Diathermia  is  almost  the  only 
means  to  apply  heat  to  the  hip  joint  and  it  often  proves  use¬ 
ful.  Fibrous  rheumatism  is  secondary,  and  potassium  iodid 
may  help.  During  the  progressing  stage  no  attitude  should 
be  allowed  that  will  compromise  functioning  later.  The 
subchronic  stage  into  which  acute  articular  rheumatism  may 
pass  is  often  improved  by  steam  baths  and  electric  light 
baths,  with  massage,  watching  over  the  heart. 

The  arthritis  of  rheumatism  never  suppurates.  The  irri¬ 
tation  starting  it  may  be  of  bacterial,  toxic  or  autotoxic 
origin. 

The  joint  troubles  with  the  arthritic  diathesis  are  milder 
than  most  others,  and  they  are  liable  to  alternate  in  the 
course  of  years  with  neuralgia  and  muscular  rheumatism, 
and  to  change  about.  So  far  as  the.  diet  is  concerned,  these 
patients  should  be  treated  as  for  gout.  This  is  the  only 
form  of  chronic  rheumatic  arthritis  in  which  dietetic  mea¬ 
sures  have  displayed  any  efficacy  in  his  experience. 

Hospitalstidende,  Copenhagen 

May  24,  LIX,  No.  21,  pp.  489-516 

74  ‘Pregnancy  Polyneuritis;  Four  Cases.  V.  Albeck. 

75  ‘Support  for  Patients  With  Heart  Disease  So  They  Can  Sleep 

Comfortably  Sitting  Up.  (Et  Hjsertebord.)  K.  Schroeder. 

74.  Pregnancy  Polyneuritis— Albeck  describes  four  typical 
cases  of  this  affection,  all  with  brain  symptoms  accompanied 
by  more  or  less  loss  of  memory.  The  paresis,  neuralgia  and 
anesthesia  were  restricted  to  the  legs  *in  two  cases;  in  the 
others  the  arms  were  involved,  and  one  patient  had  in 
addition  optic  neuritis.  The  polyneuritis  terminated  fatally 
in  three  cases  on  record  but  Albeck’s  four  patients  recovered. 
The  onset  with  uncontrollable  vomiting,  the  tendency  to  deli¬ 
rium,  the  complete  loss  of  memory  for  a  few  weeks  or 
months,  the  scanty  diuresis— all  indicated  toxic  action  as 
responsible  for  the  polyneuritis.  In  one  of  his  cases  the 
polyneuritis  symptoms  and  amnesia  persisted  from  the  third 
month  nearly  to  the  end  of  the  pregnancy,  and  two  years 
later  the  woman  was  under  treatment  for  encephalitis.  Two 
of  the  women  were  primiparae.  In  one  woman  of  32  the 
tendency  to  delirium  and  the  amnesia  persisted  after  delivery 
at  term  and  contractures  developed  requiring  tenotomy.  The 
clinical  picture  of  pregnancy  polyneuritis  is  so  grave  and 
is  liable  to  entail  such  serious  disturbance  that  Albeck  in 
his  latest  case  interrupted  the  pregnancy,  and  benefit  was 
apparent  at  once.  The  pains  and  paralysis  subsided  in  the 
course  of  two  weeks  but  the  legs  were  still  numb. 
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75.  A  Support  for  Patients  with  Dyspnea. — A  broad  pad 
in  the  shape  of  a  wide  horseshoe  is  mounted  on  a  stout 
iron  frame  which  straddles  the  bed  or  chair.  As  the  patient 
sits  up,  he  rests  his  arms  on  the  soft  horseshoe  pad  on  a 
level  with  the  diaphragm  and  leans  his  forehead  against  an 
adjustable  soft  head-rest  mounted  at  the  deepest  point  of 
the  horseshoe  pad.  Patients  who  can  get  no  rest  otherwise 
sleep  soundly  with  this  contrivance  without  the  aid  of  mor- 
phin.  It  is  a  great  relief  to  have  the  weight  of  the  arms 
lifted  away  from  the  body.  Three  illustrations  are  given. 

Hygiea,  Stockholm 

LXXV11I,  No.  9,  pp.  529-608 

76  ^Fermentative  Intestinal  Indigestion.  (Nagra  ord  om  den  intes- 

tinala  jasningsdyspepsien — Schmidt.)  L.  Wolff. 

77  *Syphilis  of  the  Bladder.  (Bidrag  till  kannedomen  om  syfilis  i 

blasan.)  G.  Nilson. 

76.  Fermentative  Intestinal  Indigestion. — Wolff  expatiates 
on  the  necessity  for  exact  differentiation  of  the  factors  induc¬ 
ing  abnormal  conditions  in  the  intestines;  the  treatment 
required  for  one  may  be  the  opposite  of  what  is  required 
for  another.  He  emphasizes  the  importance  of  ascertaining 
the  way  in  which  cellulose  is  digested  as  the  guide  to  treat¬ 
ment.  Where  stomach  and  bowel  are  functioning  to  excess, 
cellulose  is  digested  so  completely  that  not  enough  residue 
is  left  to  keep  the  bowels  moving  properly,  and  chronic 
constipation  is  liable  to  result.  When  stomach  and  bowel 
are  functioning  inadequately,  the  cellulose  does  not  get 
digested  enough,  and  the  carbohydrates  enclosed  in  the  cellu¬ 
lose  ferment.  Certain  persons  seem  to  have  a  limit  for 
digesting  cellulose  and  above  this  limit  they  cannot  go.  The 
less  constitutional  this  limitation,  the  easier  it  is  to  influence 
by  diet  and  training.  When  the  individual  limit  at  the  time 
is  surpassed,  the  stools  soon  present  the  fermentation  type, 
with  diarrhea,  and  symptoms  of  dyspepsia  and  neurasthenia. 

“Gastrogenous”  and  “nervous”  diarrhea  do  not  present  the 
fermentation  type  of  stools.  The  fermentative  type  is  semi¬ 
fluid  or  fluid,  light  yellow,  foamy  and  full  of  gas,  highly 
offensive  with  an  odor  of  acetic  and  butyric  acid.  When 
mixed  with  water,  the  naked  eye  readily  recognizes  the 
remains  of  undigested  potatoes  as  round  lumps  like  grains 
of  sago.  In  contrast  to  this,  as  a  rule,  there  is  very  little 
mucus,  and  the  microscope  shows  that  there  is  remarkably 
little  muscle  residue  or  soaps.  Wolff  has  encountered  in 
the  last  two  years  ten  cases  of  this  fermentative  diarrhea 
from  inability  of  the  intestines  to  digest  cellulose.  In  some 
there  was  subacidity  in  the  stomach,  in  others  superacidity, 
and  in  some  the  stomach  seemed  to  be  functioning  normally. 
In  treatment  the  intestines  must  be  guarded  against  being 
burdened  with  cellulose  and  substances  that  ferment  readily. 
Farinaceous  food  of  all  kinds  must  be  used  very  scantily, 
and  these  restrictions  must  be  kept  up  for  a  long  time.  He 
advises  to  refrain  from  everything  of  the  kind  for  a  few 
days,  living  on  well  cooked  meat,  fish  and  gelatin  prepara¬ 
tions,  eggs,  bouillon,  milk,  tea,  light  wines  and  a  little  more 
sugar  than  usual.  With  this  as  the  standard  diet,  variety 
can  be  obtained  with  a  little  honey,  infants’  artificial  dex- 
trinated  foods,  fine  wheat  flour  dishes  and  tapioca.  Later 
toast  and  biscuits  may  be  allowed;  then  purees  of  fresh 
young  green  vegetables,  stewed  fruits  and  preserves.  The 
diet  is  thus  regulated  by  the  proportion  of  cellulose  and 
easy  digestibility,  guided  by  the  character  of  the  stools.  The 
tolerance  for  cellulose  may  increase,  but  potatoes,  uncooked 
vegetables  and  uncooked  fruits  must  be  avoided  in  every 
case  for  a  long  time  or  relapses  may  follow.  He  was 
impressed  with  the  benefit  derived  in  cases  of  deficient  gas¬ 
tric  secretion  from  the  systematic  administration  of  hydro¬ 
chloric  acid  and  pepsin.  This  aids  not  only  in  gastric  diges¬ 
tion  but  in  the  digestion  going  on  in  the  bowels.  Even  better 
results  were  obtained  in  some  cases  by  supplementing  this 
with  pancreas  ferment.  A  mild  antiseptic  for  the  bowels 
was  also  found  useful,  guaiacol  carbonate  plus  nux  vomica 
in  small  doses  (0.05  gm.  and  0.1  gm.,  respectively).  He 
generally  concludes  the  treatment  with  a  course  of  natural 
iron  mineral  waters  combined  with  some  saline  mineral 
water.  This  aids  in  toning  up  the  general  health  and  com¬ 


bating  the  anemia  and  nervousness  which  often  accompany 
this  type  of  “intestinal  dyspepsia.” 

77.  Syphilis  of  the  Bladder. — In  both  the  two  cases 
reported  by  Nilson  treatment  for  syphilis  cured  the  bladder 
trouble  completely.  In  the  first  case  a  man  of  44  had  recur¬ 
ring  hematuria  for  five  years  without  any  subjective  symp¬ 
toms.  The  cystoscope  then  revealed  numerous  ulcerations 
in  the  bladder  and  cicatricial  changes  which  suggested  ter¬ 
tiary  syphilis.  The  man  failed  to  complete  the  course  of 
treatment  advised,  and  although  normal  conditions  in  the 
bladder  were  soon  restored,  he  succumbed  three  years  later 
to  aneurysm  of  the  aorta.  In  the  other  case,  some  small 
ulcerations  in  the  bladder  had  been  ascribed  to  tuberculosis, 
but  they  were  evidently  lesions  of  secondary  syphilis,  as 
they  subsided  under  treatment  for  syphilitic  lesions  else¬ 
where.  With  bladder  syphilis  there  is  comparatively  little 
subjective  disturbance,  and  no  tubercle  bacilli  can  be 
detected.  Syphilitic  lesions  elsewhere  may  yield  the  clue 
to  the  diagnosis,  or  the  history  of  the  case  and  the 
Wassermann  reaction.  Another  point  which  suggests  the 
syphilitic  origin  of  the  trouble  is  the  failure  of  all  other 
measures  to  cure  the  cystitis  and  the  prompt  response  to 
treatment  as  for  syphilis. 

Ugeskrift  for  Laeger,  Copenhagen 

May  18,  LXXV111,  No.  20,  pp.  785-830 

78  *Drug  Tests  of  Nerve  Functioning.  (Om  farmakologiske  Funktions- 

pr0ver  sterligt  med  Hensyn  til  Neurastenien.)  A.  Faber  and 

H.  J.  Schou. 

79  *Vaginism.  (Et  ejendommeligt  Tilfaelde  af  Vaginisme.)  A.  Neer- 

mann. 

80  A  Masked  Knife  for  Opening  Abscesses  in  Mouth  or  Throat.  (En 

kacheret  Kniv  til  Aabning  af  Abscesser  i  Mund  og  Svaelg.)  C. 

Mailand. 

78.  Drug  Tests  of  Nerve  Functioning. — Faber  and  Schou 
have  been  testing  the  response  of  the  vagus  and  sympathetic 
nervous  systems  to  injections  of  epinephrin,  atropin  or  pilo- 
carpin.  They  recapitulate  the  whole  theory  of  vagotony  and 
the  experiments  and  clinical  experiences  in  this  line  that 
have  been  published,  and  tabulate  the  findings  with  pilo- 
carpin,  epinephrin  and  atropin  as  obtained  in  turn  in  twenty 
patients  with  various  affections,  including  a  number  with 
neurasthenia.  No  antagonistic  action,  such  as  Eppinger  and 
Hess  postulate,  could  be  discovered  between  the  different 
drugs.  Sixteen  responded  with  equal  promptness  to  pilo- 
carpin  and  to  epinephrin ;  the  response  to  both  was  weak 
in  one;  in  the  others  the  response  was  somewhat  more 
lively  to  one  than  to  the  other,  but  in  all  the  reactions  to 
both  paralleled  each  other  more  or  less  completely,  regard¬ 
less  of  the  individual  pathologic  condition.  Another  table 
gives  the  findings  in  the  stomach  content  after  an  Ewald 
test  meal  followed  by  injection  of  epinephrin  and  of 
pilocarpin.  The  secretion  of  saliva  and  of  gastric  juice  was 
much  increased  after  each,  and  nothing  was  observed  that 
might  be  utilized  to  distinguish  vagotony  from  sympath- 
icotony.  Table  4  gives  the  findings  of  the  blood  pressure 
after  subcutaneous  injections  of  epinephrin  in  41  persons. 
The  blood  pressure  increased  from  35  to  47  per  cent,  in  19 
men  and  from  9  to  43  per  cent,  in  20  women,  but  the  increase 
averaged  only  8  per  cent,  in  2  men  with  cirrhosis  of  the 
liver  and  ascites,  which  fact  is  cited  as  significant.  The 
sugar  content  of  the  blood  increased  after  subcutaneous 
injections  of  0.7  mg.  epinephrin  much  the  same  as  with  ali¬ 
mentary  hyperglycemia ;  the  charts  of  averages  of  each  are 
practically  identical,  both  in  normal  persons  and  in  those 
with  signs  and  symptoms  of  vagotony  or  sympathicotony. 
Only  in  the  four  diabetics  and  the  two  patients  with  cirrhosis 
of  the  liver,  the  increase  in  the  blood  sugar  content  seemed 
to  be  less  regular  and  to  occur  later  than  in  the  others. 

79.  Vaginism. — Neerman  teaches  patients  with  vaginism  to 
combat  it  by  straining  as  at  stool.  This  brings  antagonistic 
muscles  into  play  and  there  is  little  if  any  further  pain.  By 
this  means  also  it  is  possible  to  make  an  examination  without 
the  necessity  for  general  anesthesia,  which  Veit  regards  as 
indispensable.  In  a  case  described  in  detail  the  woman  had 
a  right  hydronephrosis  which  possibly  may  have  contributed 
to  the  pains. 


The  Journal  of  the 
American  Medical  Association 

Published  Under  the  Auspices  of  the  Board  of  Trustees 


Vol.  LX VI  I,  No.  3 


Chicago,  Illinois 


July  15,  1916 


PITYRIASIS  LICHENOIDES  CHRONICA 

A  CLINICAL  AND  MICROSCOPIC  STUDY  OF  A  CASE 

MISTAKEN  FOR  LICHEN  PLANUS  *  ' 

FRED  WISE,  M.D. 

Instructor  in  Dermatology,  Columbia  University,  College  of  Physicians 
and  Surgeons;  Attending  Dermatologist,  Vanderbilt  Clinic; 

Chief  of  Clinic  in  Dermatology,  Mount  Sinai 
and  Beth  Israel  Hospital  Dispensaries 

NEW  YORK 

Few  diseases  offer  to  the  student  of  dermatology  a 
topic  of  more  absorbing  interest  than  the  various  cuta¬ 
neous  eruptions  which  today  are  included  under  the 
term  “parapsoriasis.”  The  great  diversity  in  the 
design  and  morphology  of  their  efflorescences,  their 
remarkable  chronicity  and  stubborn  resistance  to  treat¬ 
ment,  the  striking  absence  of  etiologic  factors,  the  sur¬ 
prising  resemblances  which  some  eruptions  bear  to 
divers  other  dermatoses,  but,  above  all,  the  consistent 
uniformity  of  the  chief  histopathologic  changes  dis¬ 
played  by  totally  different  types  of  eruptions  are  some 
of  the  features  of  more  than  ordinary  interest  which 
characterize  the  parapsoriasis  group.  The  vagaries  of 
nomenclature  which  this  group  of  affections  has  under¬ 
gone  in  the  twenty-five  years  of  its  existence  is  a  sug¬ 
gestive  index  of  the  many  angles  from  which  different 
authors  have  viewed  the  whole  subject. 

BRIEF  REVIEW  OF  THE  LITERATURE 

Beginning  with  the  report  of  two  cases  of  parakera¬ 
tosis  variegata,  by  Unna,  Santi  and  Pollitzer,1  in  1890, 
a  large  number  of  monographs  dealing  with  related  der¬ 
matoses,  but  under  many  disguises  and  a  great  variety 
of  titles,  soon  appeared  in  the  literature.  Unna’s  cases 
occurred  in  young  adult  men,  who  presented  an  erup¬ 
tion  consisting  chiefly  of  flat,  slightly  elevated  papules 
and  plaques,  many  of  which  coalesced  into  bands  and 
circinate  lesions,  forming  an  irregular  network,  in  the 
meshes  of  which  little  islands  of  healthy  skin  remained. 
>ome  of  the  papules  were  capped  by  a  thickened  horny 
layer,  presenting  the  glistening  appearance  of  lichen 
planus  papules,  while  others  bore  fine  scales.  The  color 
varied  in  different  localities,  from  pink  to  reddish- 
brown  and  violet.  1  he  eruptions  were  chronic  and  pro¬ 
gressive,  without  remissions  and  exacerbations,  appear¬ 
ing  on  the  trunk  and  extremities.  Subjective  symptoms 
were  lacking.  Treatment  was  unavailing.  The  patho¬ 
logic  changes  were  limited  to  the  papillary  layer  and 
the  epidermis,  the  deeper  layers  of  the  skin,  as  well  as 

*  Read  before  the  Section  on  Dermatology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  June, 

1916. 

1.  Unna,  Santi  and  Pollitzer;  Monatsh.  f.  prakt.  Dermat.,  1890,  x. 

Nos.  9  and  10.  ’ 


the  follicles  and  glands,  remaining  intact.  The  papil¬ 
lary  layer  exhibited  a  moderate  grade  of  edema,  and 
dilatation  of  the  blood  vessels,  with  slight  perivascular 
infiltration.  1  he  epidermis  was  somewhat  edematous, 
the  prickle  cells  swollen  ;  the  transitional  layers  were 
normal  in  appearance,  while  the  horny  layer  was  thick¬ 
ened,  showing,  here  and  there,  nucleated  horn  cells. 
The  reticulated  appearance  of  the  eruption,  together 
with  the  presence  of  parakeratosis,  induced  these  writ¬ 
ers  to  name  this  eruption  parakeratosis  variegata. 

Following  this  report  Jadassohn,2  in  1894,  demon¬ 
strated  an  eruption  which  consisted  mainly  of  reddish, 
discrete  and  disseminated  papules  on  the  trunk  and 
lower  extremities  of  a  male  adult.  The  papules  varied 
in  size  from  a  pinhead  to  a  lentil,  were  round  and  oval 
in  shape,  showing  fine  scales.  Histologic  examination 
revealed  a  moderate  perivascular,  round  cell  infiltration 
in  the  papillary  layer,  with  some  proliferation  of  the 
prickle  cells  in  the  epidermis.  The  granular  layer  was 
unchanged,  while  the  stratum  corneum  presented  evi¬ 
dences  of  parakeratosis.  Jadassohn  gave  to  this  erup¬ 
tion  the  name  “psoriasiform  and  lichenoid  exanthem,” 
and  later,3  in  1900,  called  it  “dermatitis  psoriasiformis 
nodularis.  Between  1896  and  1898,  similar  cases  were 
reported  by  Neisser,4  Juliusberg,5  Pinkus,6  and  Rona.7 

In  1897,  Brocq8  described  a  third  type,  differing 
from  those  of  Unna  and  Jadassohn,  and  characterized 
by  the  presence  of  very  slightly  infiltrated,  sharply 
circumscribed,  large  and  small  plaques,  covered  with 
fine  scales,  and  presenting  a  reddish  or  pink  color. 
Microscopically,  there  was  a  moderate  infiltration  in 
the  papillary  layer,  a  normal  prickle  cell  layer  and  an 
absence  of  parakeratosis.  Brocq  gave  to  this  type  the 
cognomen  “erythrodermie  pityriasique  en  plaques 
disseminees.” 

In  1899,  Juliusberg9  reviewed  the  literature  of  the 
day  and  reported  two  cases  of  the  type  first  reported 
by  Jadassohn,  under  the  title  “pityriasis  lichenoides 
chronica.” 

•  Two  years  later,  Crocker10  described  two  instances 
of  the  disease,  under  the  name  of  “lichen  variegatus,” 
by  virtue  of  the  resemblance  of  the  eruptions  to  lichen 
planus.  In  1901,  Fox  and  MacLeod11  published  a 
paper  in  which  they  suggested  the  name  “resistant 
maculopapular  scaly  erytlirodermia”  to  the  entire 

2.  Jadassohn:  Verhandl.  d.  deutsch.  dermat.  Gesellsch.,  IV  Kongr., 
Breslau,  1894,  p.  524. 

3.  Jadassohn:  Festschr.  Kaposi,  Arch.  f.  Dermat.  u.  Syph.,  1900, 

p.  880. 

4.  Neisser:  Verhandl.  d.  deutsch.  dermat.  Gesellsch.,  IV  Kongr., 
1894,  p.  495. 

5.  Juliusberg:  Arch.  f.  Dermat.  u.  Syph.,  1897,  xli,  257. 

6.  Pinkus:  Arch.  f.  Dermat.  u.  Syph.,  1898,  xliv,  77. 

7.  Rona:  Arch.  f.  Dermat.  u.  Syph.,  1898,  xlvi,  147. 

8.  Brocq:  Rev.  gen.  de  clin.  et  de  therap.,  September,  1897,  No.  37. 

9.  Juliusberg:  Arch.  f.  Dermat.  u.  Syph.,  1899,  I,  359. 

10.  Crocker:  Brit.  Jour.  Dermat.,  1900,  xii,  443. 

11.  Fox  and  MacLeod:  Brit.  Jour.  Dermat.,  1901,  xiii,  319. 
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group,  while  Torok,12  in  the  following  year,  included 
the  various  types  of  eruption  under  the  title,  “scaling 
eryfhrodermia,  appearing  in  disseminated  spots.” 

In  1902,  Brocq13  again  studied  the  subject  and 
decided  that  the  various  types  of  eruption  which  had 
been  reported  under  different  names  presented  many 
points  in  common,  representing  merely  varieties  of  the 
same  dermatosis.  He  labeled  the  entire  group  with 
the  term  “parapsoriasis,”  and  described  three  types : 

1.  Parapsoriasis  en  gouttes.  In  this  the  eruption 
resembles  psoriasis  and  is  characterized  by  the  pres¬ 
ence  of  small,  isolated,  macular  and  papular,  barely 
infiltrated,  scaly  lesions,  leaving  bleeding  points  if 
scratched.  In  this  group  he  included  the  cases 
described  by  Jadassohn  and  Juliusberg. 

2.  Parapsoriasis  lichenoi'de.  This  is  a  subvariety 
clinically  resembling  both  psoriasis  and  lichen  planus, 
in  which  there  are  small  papular  elements,  some  of 
them  flattened  and  glistening,  others  atrophic  in 
appearance,  with  a  tendency  toward  confluence  of  the 
lesions  and  the  formation  of  a  fine  meshed  reticulum 


or  of  variously  sized  patches,  giving  to  the  whole  a 
variegated  and  marmorated  appearance.  In  this  group 
are  included  the  parakeratosis  variegata  of  Unna, 
Santi  and  Pollitzer  and  the  lichen  variegatus  of 
Crocker. 

3.  Parapsoriasis  en  plaques.  In  this  the  eruption 
consists  of  large,  sharply  defined  patches,  either 
slightly  desquamating  or  entirely  free  of  scales,  and 
resembling  both  psoriasis  and  dermatitis  seborrhoeica. 
This  variety  was  previously  described  as  erythro- 
dermie  pityriasique  en  plaques  disseminees.  Many 
examples  of  the  last  type  resemble  the  early  stages 
of  mycosis  fungoides.14 

Under  the  term  “xanthoerythrodermia  perstans,” 
Crocker,15  in  1905,  described  a  subvariety  of  parapso¬ 
riasis  en  plaques,  characterized,  as  the  name  indicates, 
by  a  more  pronounced  yellowness  than  usually  obtains. 

i - - - - — — - - - 

12.  Torok:  Mracek’s  Handb.  d.  Hautkrankh.,  1905. 

13.  Brocq:  Ann.  de  dermat.  et  de  syph.,  1902,  p.  443. 

14.  Wise  and  Rosen:  Jour.  Cutan.  Dis.,  1916,  xxxiv,  95. 

15.  Crocker:  Brit.  Jour.  Dermat.,  1905,  xvii,  119. 


Civatte,16  in  1906,  reported  two  cases  clinically 
resembling  pityriasis  lichenoides  chronica,  in  which 
microscopic  examination  revealed  the  structure  of  a 
tuberculous  granuloma  in  the  upper  layers  of  the 
corium.  This  observer,  together  with  Milian  .and 
Pinard,17  believed  that  some  cases  represent  a  transi¬ 
tion  or  connecting  link  between  parapsoriasis  and  cer¬ 
tain  forms  of  cutaneous  tuberculosis — an  opinion 
which,  as  far  as  I  know,  has  not  been  substantiated  by 
other  investigators.  • 

Although  Brocq’s  classification  has  been  subjected 
to  considerable  adverse  criticism,  more  especially  by 
Arndt,18  it  seems  to  have  answered  its  purpose  and 
has  been  accepted  by  the  majority  of  writers  on  the 
subject  of  parapsoriasis,  abroad  and  in  this  country. 
Among  American  authors,  Brocq’s  classification  is 
recognized  in  the  publications  of  Corlett  and  Schultz,19 
J.  C.  White,20  C.  J.  White,21  Trimble,22  Sutton,23  and 
others.  That  this  classification  into  three  separate  sub¬ 
divisions  is  a  purely  arbitrary  one,  however,  has  been 
amply  demonstrated  by  several  reports  of  cases  in 

which  different  types  of  para¬ 
psoriasis  obtained  in  the 
same  patient,  at  the  same 
time,  or  at  different  times. 
It  is  enough  to  say,  in  this 
connection,  that  both  Csil- 
lag24  and  Klausner25  had  ob¬ 
served  patients  who  at  one 
time  exhibited  an  eruption 
corresponding  to  pityriasis 
lichenoides  chronica  and 
who,  under  further  observa¬ 
tion,  developed  an  eruption 
resembling  parakeratosis  va¬ 
riegata.  To  cap  the  climax, 
Werther26  recently  published 
the  report  of  a  patient  whose 
skin  exhibited  the  three  va¬ 
rieties  of  parapsoriasis  at  the 
same  time,  thus  going  far  to 
support  the  contention  that 
Brocq’s  classification  is 
chiefly  one  of  convenience. 

The  recent  American  liter¬ 
ature  has  been  enriched  by 
two  excellent  contributions 
to  the  subject  of  para¬ 
psoriasis  ;  one,  by  Heimann,27  dealing  with  the  histo- 
pathology  of  the  group  as  a  whole,  the  other,  by 
Stokes,28  who  has  taken  up  the  subject  of  experi¬ 
mental  therapy  and  intradermal  sensitization  reactions 
in  relation  to  his  case  of  pityriasis  lichenoides  chronica. 

In  the  past  few  years  I  have  had  occasion  to  study 
eight  examples  of  various  types  of  the  disease  and 
have  been  fortunate  in  obtaining  biopsy  material  from 
all  of  them.  Five  of  these  eight  cases  corresponded  to 
Brocq’s  parapsoriasis  en  plaques,  the  other  three,  to 

16.  Civatte:  Les  parapsoriasis  de  Brocq,  Paris,  1906. 

17.  Milian  and  Pinard:  Bull,  et  mem.  Soc.  med.  d.  hop.  de  Paris, 
April  26,  1907. 

18.  Arndt:  Arch.  f.  Dermat.  u.  Syph.,  1900,  c,  7. 

19.  Corlett  and  Schultz:  Jour.  Cutan.  Dis.,  February,  1909,  p.  49. 

20.  White,  J.  C. :  Jour.  Cutan.  Dis.,  1900,  xviii,  536. 

21.  White,  C.  J. :  Jour.  Cutan.  Dis.,  1903,  xxi,  153. 

22.  Trimble,  W.  B.:  The  Chronic  Scaly  Erythrodermias,  Tiie  Jour¬ 
nal  A.  M.  A.,  July  24,  1909,  p.  264. 

23.  Sutton:  Jour.  Missouri  State  Med.  Assn.,  December,  1913. 

24.  Csillag:  Arch.  f.  Dermat.  u.  Syph.,  1905,  Ixxvi,  3. 

25.  Klausner:  Dermat.  Wchnschr.,  1913,  lvi,  469. 

26.  Werther:  Dermat.  Ztschr.,  1915,  xxii,  320. 

27.  Heimann:  Jour.  Cutan.  Dis.,  1916,  xxxiv,  203. 

28.  Stokes:  Jour.  Cutan.  Dis.,  1916,  xxxiv,  343. 


Fig.  1. — Pityriasis  lichenoides  chronica,  front  view.  Fig.  2. — Pityriasis  lichenoides  chronica,  rear  view. 
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pityriasis  lichenoides  chronica.  Of  the  latter,  one  has 
been  incorporated  in  a  previous  report,29  while  the  sec¬ 
ond  forms  the  subject  of  the  present  paper. 

From  the  clinical  point  of  view,  the  interesting  fea¬ 
tures  in  these  eruptions  are  manifested  by  the  many 
variations  in  the  types  of  lesions  occurring  in  differ¬ 
ent  cases,  and  in  their  remarkable  resemblances  to 
other,  nonrelated  dermatoses,  demanding  the  consider¬ 
ation  of  the  most  careful  diagnostic  differentiation. 
From  the  histologic  side,  the  uniformity  of  the  morbid 
changes  depicted  in  sections  derived  from  totally  dif¬ 
ferent  types  of  gross  lesions  seems  to  be  a  very 
important  feature  of  the  entire  group.  In  all  of  these 
sections,  the  microscopic  changes  conformed  in  all 
essential  details  to  those  so  often  described  in  the  dif¬ 
ferent  forms  of  parapsoriasis.  One  of  the  moot  points 
in  the  histopathology  is  the  question' of  the  presence 
or  absence  of  parakeratosis.  In  all  but  one  of  the 
cases  mentioned 


above,  nucleated 
horn  cells  were  eas¬ 
ily  demonstrated,  oc¬ 
curring  to  the  same 
extent  in  the  patchy 
variety  of  the  dis¬ 
ease  as  they  did  in 
the  guttate  form. 
Both  Brocq  and 
Arndt  state  that 
parakeratosis  was 
absent  in  the  sec¬ 
tions  of  parapsoria¬ 
sis  in  patches,  which 
they  had  examined ; 
while  Civatte,  as 
Heimann  points  out, 
emphasized  its  oc¬ 
currence  in  that 
type.  It  is  probable 
that  parakeratosis 
forms  a  part  of  the 
minute  changes  in 
the  different  varie¬ 
ties  of  the  affection, 
but  that  its  occur¬ 
rence  is  not  always 
readily  demonstra¬ 
ble. 


Fig.  3.  Microscopic  section  of  papule  (low  power),  showing  edema  of  epidermis 
and  upper  corium,  with  moderate  cellular  infiltration. 


REPORT  OF  CASE 

T  h  e  following 
brief  report  concerns 
a  case  of  the  lichenoid  type  of  parapsoriasis,  present¬ 
ing  an  unusually  widespread  eruption.  The  patient, 
from  Dr.  Fordyce’s  service  at  the  Vanderbilt  Clinic, 
was  presented  before  the  New  York  Dermatological 
Society  at  its  October,  1915,  meeting,  where  the 
majority  of  the  members  who  examined  the  patient’s 
skin  considered  the  eruption  to  be  one  of  lichen 
planus : 

History.  J.  C.,  man,  aged  58,  a  native  of  this  country,  was 
married  and  had  always  been  in  the  best  of  health,  with  the 
exception  of  an  attack  of  rheumatism,  three  years  before. 
Under  the  administration  of  salicylates  and  potassium  iodid, 
the  rheumatic  pains  promptly  disappeared  and  have  not 
returned  since,  there  is  no  history  of  a  drug  rash  following 
the  ingestion  of  these  medicines.  The  family  and  personal 
histories  have  no  hearing  on  the  present  eruption.  Ten  years 
an  epithelioma  was  removed  from  the  left  temple  by 


29.  Wise,  Fred:  New  York  Med.  Jour.,  Nov.  20,  1915. 


Dr.  Gottheil,  the  operation  leaving  a  smooth,  white  scar, 
there  are  no  evidences  of  syphilitic  disease. 

Examination.-’  The  patient  is  well  nourished  and  apparently 
in  good  health.  Physical  examination  reveals  no  abnor¬ 
malities.  The  Wassermann  test  is  negative  and  the  urine 
is  normal.  The  cutaneous  sensibilities  are  everywhere 
undisturbed. 

Skin:  The  eruption  made  its  appearance  about  two  and 
a  half  years  ago,  on  the  anterior  surfaces  of  the  forearms, 
in  the  form  of  small,  red,  round  and  oval  papules  which 
itched  slightly.  Shortly  after,  similar  lesions  developed  on 
all  parts  of  the  body,  with  the  exception  of  the  neck,  face 
and  scalp,  and  the  palms  and  soles.  \  he  mucous  membranes 
remained  free.  Since  the  onset  of  the  trouble,  none  of  the 
lesions  have  shown  any  tendency  toward  retrogression.  With 
the  spread  of  the  disease,  pruritus  has  become  a  serious 
symptom,  often  depriving  the  patient  of  sleep.  Scratch  marks, 
however,  are  not  present. 

W  ith  the  exception  of  the  areas  mentioned  above,  the  entire 
integument,  including  that  of  the  genitals,  is  involved.  The 

lesions  consist  of  in¬ 
numerable  macules  and 
papules,  varying  in  size 
from  a  pinhead  to  a 
lentil.  These  elements 
are  round  and  oval,  of 
a  dull  red,  smooth,  free 
of  scales,  their  surfaces 
somewhat  burnished 
when  viewed  at  an  an¬ 
gle.  The  lesions  are 
everywhere  closely 
crowded,  more  so  on 
the  arms  and  legs  than 
elsewhere.  A  distinct 
grouping  of  the  ma¬ 
cules  and  papules  oc¬ 
curs  on  the  forearms, 
anteriorly,  and  on  the 
skin  overlying  the 
shins.  Similar  grouped 
elements  are  also  seen 
on  the  abdomen  and 
flanks.  On  v  a  r  i  o  u  s 
parts  of  the  upper  and 
lower  extremities,  a 
number  of  the  lesions 
have  coalesced  so  as  to 
form  patches  with  ir¬ 
regular  borders,  sharply 
defined  against  the 
surrounding  normal 
skin.  These  patches 
vary  in  diameter  from 
a  quarter  of  an  inch  to 
an  inch  and  a  half. 
Their  surfaces  are  reddish-pink  on  the  forearms,  some¬ 
what  violaceous  on  the  legs,  smooth  and  glistening  in 
appearance.  On  the  anterior  portions  of  the  forearms,  sev¬ 
eral  areas  present  a  linear  arrangement  of  the  papules, 
forming  curved  lines,  from  1  to  2  inches  in  length,  and 
running  parallel  with  the  long  axis  of  the  arm.  The  papular 
lesions  predominate  in  all  parts  of  the  eruption,  being 
especially  marked  on  the  extremities  and  trunk;  most  of 
them  are  flat  topped,  sharply  outlined,  but  not  angular  or 
polygonal ;  in  various  parts  of  the  body,  closer  scrutiny 
reveals  the  presence  of  scattered  papules  which  possess  an 
umbilicated  center.  The  macular  elements  are  most  numer¬ 
ous  on  the  backs  of  the  hands,  the  upper  part  of  the  chest 
and  on  the  genitals.  Many  of  the  lesions  appear  to  be  in  the 
transitional  stage,  from  macule  to  papule.  Neither  pigmenta¬ 
tion  nor  scaling  forms  a  part  of  the  eruption. 

Forcible  scratching  of  a  papule  with  a  curet  results  in  a 
brisk  oozing  of  blood. 

Treatment  and  Result.  —  Prolonged  administration  of 
Fowler’s  solution,  at  the  hands  of  other  physicians,  proved 
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unavailing  in  effecting  a  retrogression  of  the  lesions,  or  in 
stopping  the  progress  of  the  disease.  Three  autogenous 
serum  injections  had  no  effect  on  the  pruritus,  nor  did  they 
effect  any  change  in  the  skin  lesions.  The  Kromayer  light 
was  applied  to  the  skin  of  the  abdomen  in  six  weekly  expo¬ 
sures,  resulting  in  a  partial  fading  of  the  papules,  for  the  time 
being;  as  soon  as  the  last  traces  of  irritation  from  the  ultra¬ 
violet  rays  had  subsided,  the  skin  assumed  the  same  appear¬ 
ance  as  that  of  the  untreated  areas. 

Histopathology. — A  lentil  sized  papule,  including  the  adja¬ 
cent  normal  integument,  was  removed  with  a  cutaneous 
punch,  from  the  skin  between  the  shoulder  blades,  and  pre¬ 
pared  for  microscopic  study. 

The  main  pathologic  changes  consisted  of  a  rather  well 
defined  cellular  infiltration,  located  chiefly  in  the  papillary 
and  subpapillary  portions  of  the  corium;  a  pronounced  edema, 
with  minute  vesicle  formation  in  the  subepidermal  portions 
of  the  skin ;  marked  vascular  dilatation  in  this  region,  with 
granular  degeneration  of  the  collagenous  tissue;  in  the  deeper 
parts  of  the  corium  the  collagen  was  edematous,  the  walls  of 
the  blood  vessels  were  thickened  and  the  glandular  structures 
showed  signs  of  degeneration.  In  the  epidermis,  edema  of 
varying  intensity  prevailed. 

The  horny  layer  was  thin  and  adherent.  Nucleated  horn 
cells  were  present  in  only  one  very  minute  portion  of  this 
stratum,  corresponding 
to  only  two  or  three 
adjacent  papillae,  the 
rest  of  the  epidermal 
surface  presenting  no 
signs  of  parakeratosis. 

The  stratum  lucidum 
was  absent.  The  gran¬ 
ular  layer  was  attenu¬ 
ated,  for  the  most  part 
consisting  of  a  single 
layer  of  cells  with  well 
preserved  cell  bodies 
and  nuclei.  The  stra¬ 
tum  spinosum  appeared 
to  be  normal  in  some 
areas,  moderately  in¬ 
creased  in  others.  In 
the  latter,  evidences  of 
intercellular  and  intra¬ 
cellular  edema  were 
pronounced,  the  nuclei 
being  distorted  and 
crowded  to  one  side, 
o  r  completely  sur¬ 
rounded  by  a  clear  pro¬ 
toplasmic  zone,  while 
the  intercellular  spaces 
were  widened  and 
bridged  by  prominent  prickles.  In  several  areas  a  beginning 
intra-epidermal  vesicle  formation  was  apparent,  the  contents 
of  the  little  vesicles  consisting  of  scattered,  fine  granules  and 
cell  detritus.  The  basal  cell  layer  varied  greatly  in  its 
appearance  in  different  parts  of  the  section;  while  some  por¬ 
tions  presented  a  normal  appearance  of  the  palisade  cells, 
sharply  defined  against  the  corium,  other  portions  exhibited 
a  complete  disorganization  of  these  cells,  resulting  in  an 
obliteration  of  the  boundary  between  epidermis  and  corium. 

The  rete  pegs  were  flattened  and  distorted  by  the  subjacent 
edematous  changes  in  the  corium.  A  few  mitotic  figures  were 
seen  here  and  there.  Wandering  cells  in  the  epidermis  were 
not  observed,  nor  were  pigment  granules. 

In  the  pars  papillaris  an  advanced  grade  of  edema  of  the 
papillary  bodies  was  present.  The  papillae  were  flattened 
and  disorganized,  their  summits  being  displaced  by  a  reticu¬ 
lum  of  vacuoles  and  small  vesicles,  separating  them  from  the 
overlying  epidermis,  and  resulting  in  an  edematous  mesh- 
work  which  involved  the  papillary  and  subpapillary  portions 
of  the  corium  to  a  high  degree.  The  blood  vessels  and 
lymphatics  were  increased  and  markedly  dilated,  the  vascular 
endothelial  lining  being  distinctly  swollen.  A  moderate  peri¬ 


vascular  infiltration  of  small  round  cells  was  present  in  the 
papillary  bodies;  deeper  down,  the  infiltration  was  more 
pronounced,  the  cells  being  more  numerous  and  closely  packed 
about  the  vessels  and  lymph  spaces ;  the  cell  masses  appeared 
in  elongated  bands  as  well  as  scattered  aggregations,  inde¬ 
pendent  of  vessels.  The  infiltration,  taken  as  a  whole,  was 
rather  well  defined  at  its  lower  boundary.  The  elements 
consisted  almost  wholly  of  small  round  cells  with  well 
stained  nuclei,  together  with  a  small  number  of  fibroblasts. 
Plasma  cells  and  mast  cells,  as  also  pigment  granules,  were 
not  observed.  The  collagenous  tissue  of  the  pars  papillaris 
was  degenerated,  most  of  it  being  edematous  and  granular 
in  appearance.  The  section  contained  a  hair  follicle,  sur¬ 
rounded  by  a  sleeve  of  infiltrating  cells  and  a  few  fibroblasts. 
The  pars  reticularis  presented  a  moderate  grade  of  edema, 
with,  here  and  there,  areas  of  granular  degeneration  of  the 
collagen.  The  coil  glands,  arrectores  muscles,  and  blood 
vessels  all  presented  evidences  of  degeneration,  the  walls  of 
the  vessels  being  markedly  increased  in  thickness.  The 
elastic  tissue  was  diminished  and  somewhat  fragmented  in  the 
upper  corium,  but  lower  down  it  appeared  to  be  unaffected. 

SUMMARY 

As  has  been  stated,  the  eruption  exhibited  by  this 
patient  so  closely  resembled  a  widespread  lichen  planus 

that  a  number  of 
eminent  dermatolo¬ 
gists  even  after  care¬ 
ful  scrutiny,  held  the 
opinion  that  it  was, 
indeed,  an  unusual 
example  of  that  der¬ 
matosis.  The  locali¬ 
zation  and  distribu¬ 
tion  of  the  lesions, 
their  color,  consis¬ 
tence,  burnished  sur¬ 
face,  configuration, 
occasional  grouping 
and  linear  arrange¬ 
ment,  together  with 
the  fact  that  the  pa¬ 
tient  complained  of 
considerable  itching 
of  the  affected  skin, 
were  determining 
factors  in  the  diag¬ 
nosis.  There  were, 
however,  certain 
points  of  departure 
from  the  typical  pic¬ 
ture  presented  by  a 
disseminated  eruption  of  lichen  planus.  The  papules, 
instead  of  being  predominantly  polygonal,  were  for 
the  most  part  oval  and  round  in  outline ;  umbilication 
was  seen  in  only  a  small  proportion  of  the  lesions, 
most  of  them  presenting  a  smooth,  glistening  surface, 
without  a  trace  of  delling;  the  fine,  whitish,  adherent 
linear  scaling — Wickham’s  striae — so  characteristic  of 
lichen  planus  papules,  was  lacking.  Finally,  the 
absence  of  lingual  and  buccal  mucous  membrane 
lesions,  in  a  case  presenting  an  eruption  so  extensive 
in  its  distribution,  contributed  an  added  element  of 
doubt  to  the  diagnosis  of  lichen  planus.  (In  Werther’s 
case,  however,  the  buccal  mucosae  were  affected  by  the 
disease.) 

From  the  histologic  standpoint,  the  minute  structure 
was  seen  at  a  glance  to  be  quite  different  from  the 
characteristic  picture  of  lichen  planus,  and  to  conform 
to  that  which,  when  correlated  with  the  clinical  appear¬ 
ances,  left  no  other  diagnosis  open  for  consideration 
than  that  of  parapsoriasis.  It  is  well  known  that  the 


Fig.  4. — Microscopic  section  of  papule  (high  power),  showing  edema  of  epidermis, 
subepidermal  vesiculation,  edema  of  corium,  infiltration  of  round  cells  in  upper  part 
of  corium,  areas  of  collagenous  degeneration  and  perivascular  infiltration. 
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microscopic  changes  in  this  group  of  affections  is  by 
no  means  pathognomonic,  in  the  same  sense  that  the 
Jiistopathology  of  lichen  planus  is  pathognomonic,  for 
the  various  pathologic  alterations  peculiar  to  parapso¬ 
riasis  may  also  obtain  in  many  other  cutaneous  dis¬ 
eases,  or  may  at  least  play  a  minor  part  in  the  general 
morbid  process  of  other  dermatoses.  A  diagnosis  of 
parapsoriasis  based  on  the  microscopic  findings  alone 
is  considered  to  be,  as  pointed  out  by  Arndt,  a  rather 
uncertain  procedure,  and  should  be  made  with  circum¬ 
spection.  Such  a  diagnosis  is  fully  justified,  however, 
when  the  clinical  and  histologic  data  are  considered 
side  by  side  and  are  correlated  to  one  another,  as  was 
done  in  the  present  instance. 

24  West  Fifty-Ninth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Oliver  S.  Ormsby,  Chicago :  I  have  seen  a  number  of 
these  cases  and  tli ink  the  classification  of  Brocq  is  correct 
from  a  clinical  standpoint.  We  see  cases  with  small  lesions 
and  others  of  the  large,  flat  variety,  and  while  it  seems  rather 
odd  that  lesions  apparently  so  different  should  be  classed 
together,  yet,  as  Dr.  Wise  pointed  out,  they  are  histologically 
the  same.  In  one  of  my  cases  three  distinct  classes  of  lesions 
were  present.  They  are  very  difficult  to  clear  up.  Occa¬ 
sionally  a  patient  gets  well.  We  had  such  a  case.  That 
patient  had  a  parapsoriasis  and  the  lesions  cleared  up  within 
two  days  after  the  use  of  salvarsan.  In  another  case  treated 
with  chrysarobin  which  Dr.  Schamberg  furnished  the  lesions 
cleared  up  almost  entirely;  then  the  patient  disappeared  for 
some  time  and  when  he  came  back  the  lesions  had  recurred, 
but  he  gave  a  history  of  having  had  the  eruption  a  number 
of  years  and  that  he  had  never  received  any  benefit  from 
any  treatment  except  the  chrysarobin. 


TRAUMATIC  PULSATING  EXOPH¬ 
THALMOS  * 

WILLIAM  ZENTMAYER,  M.D. 

PHILADELPHIA 

Although  comparatively  a  rare  condition,  traumatic 
pulsating  exophthalmos  is  of  so  serious  and  distressing 
a  nature  that  the  report  of  additional  cases  in  which 
operation  was  performed  cannot  but  be  of  interest  and 
value.  Notwithstanding  that  after  a  thorough  study 
and  analysis  of  the  surgical  procedures  and  therapeu¬ 
tic  measures  employed  in  the  cases  reported  in  litera¬ 
ture  and  in  their  own  practices,  prior  to  July  1907, 
de  Schweinitz  and  Holloway* 1  were  of  the  opinion  that 
in  view  of  the  uniformly  successful  results  attending 
operations  on  the  superior  ophthalmic  vein  “it  would 
seem  that  this  procedure  should  be  considered  before 
ligation  of  the  carotid,  and  certainly  should  precede 
ligation  of  the  second  carotid  provided  the  first  opera¬ 
tion  has  failed  to  produce  the  desired  result,”  a  review 
of  the  literature  that  has  appeared  since  this  was  writ¬ 
ten  shows  that  for  the  alleviation  of  the  symptoms  of 
the  traumatic  type,  at  least,  the  operation  earlier  intro¬ 
duced,  ligation  of  the  common  carotid,  is  the  one  still 
usually  performed. 

I  here  can  be  little  doubt  that  in  the  majority  of 
cases  of  traumatic  origin  the  lesion  is  a  rupture  of  the 
internal  carotid  in  the  cavernous  sinus,  and  that  the 
dilatation  of  the  ophthalmic  veins  and  of  the  nasofrontal 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  June, 

1916. 

1.  De  Schweinitz  and  Holloway:  Pulsating  Exophthalmos,  Phila¬ 
delphia,  W.  B.  Saunders  Co.,  1908. 


and  angular  veins  is  the  result  of  the  venous  stasis 
thus  created.  It  therefore  seems  logical  to  seek  to 
prevent  the  stasis  rather  than  to  remove  the  end-result, 
and  this  has  no  doubt  been  the  thought  of  those  who 
have  preferred  to  operate  on  the  vessels  of  the  neck. 
Another  reason  why  others  have  been  deterred  from 
operating  on  the  ophthalmic  vein  is  that  temporary 
unfavorable  symptoms  developed  in  three  of  the  seven 
cases,  reports  of  which  were  collected  by  de  Schweinitz 
and  Holloway,  and  that  there  has  since  been  one  fatal 
result-  or  they  have  foreseen  the  danger  of  thrombosis 
of  the  basal  sinuses,  the  possibility  of  which  was 
emphasized  by  these  authors.  Another  reason  that  the 
orbital  operation  has  not  more  often  been  performed 
has  doubtless  been  that,  owing  to  the  gravity  of  the 
condition,  the  general  surgeon  has  been  usually  con¬ 
sulted,  and  the  topography  of  the  triangles  of  the  neck 
is  more  familiar  to  him  than  is  that  of  the  region  pre¬ 
empted  by  the  ophthalmic  surgeon. 

Following  are  the  notes  of  my  own  cases: 

Case  1. — While  A.  M.,  Italian,  aged  26  years,  admitted  to 
Wills  Hospital,  March  27,  1906,  was  seated  at  home,  Nov.  21, 
1905,  the  left  eye  suddenly  bulged  forward  accompanied  by  a 
noise  in  the  temporal  region  and  in  the  left  ear.  About  one 
month  before  this  date,  while  assisting  three  other  men  to 
carry  a  heavy  beam,  he  severely  strained  himself  in  an  effort 
to  hold  it  after  the  others  had  let  go  their  hold.  Two  weeks 
later  he  began  to  suffer  from  headaches.  There  had  been 
little  change  in  the  appearance  of  the  eye  since  it  became 
prominent.  There  was  nothing  in  either  the  personal  or 
family  history  bearing  on  the  present  condition. 

L.  E.  proptosed  8  mm.  straight  forward.  All  movements 
are  abolished  except  inward  and  downward,  both  of  which 
are  restricted.  There  is  congestion  of  the  lids  and  of  the 
conjunctiva.  There  is  neither  orbital  venous  tumor  nor 
pulsation.  Faint  bruit.  Pupil  5  mm.  in  diameter;  prompt  to 
light.  V.  R.  E.  %;  L.  E.  %0. 

The  ophthalmoscope  shows:  R.  E.  Numerous  retinal  hem¬ 
orrhages.  Veins  engorged.  Papilla  swollen.  L.  E.  Small 
striated  hemorrhages  at  the  upper  margin  of  the  papilla. 
Veins  engorged  and  retina  hazy. 

Otologic,  rhinologic  and  neurologic  examination  negative. 
May  1,  1906,  the  left  common  carotid  was  ligated  by  Dr.  G. 
G.  Davis.  There  were  no  cerebral  symptoms,  and  the  patient 
was  discharged  ten  days  after  the  operation.  At  that  time 
the  neuritis  in  the  right  eye  had  increased,  and  the  veins 
were  very  much  engorged.  There  was  no  change  in  the 
proptosis  or  in  the  movements  of  the  globe.  No  subjective 
bruit. 

One  month  after  the  operation  the  proptosis  and  movements 
of  the  globe  remained  unchanged,  ami  there  was  no  return 
of  the  bruit.  In  the  right  eye  the  neuritis  had  almost  sub¬ 
sided.  V.  R.  E.  %;  L.  E.  %0- 
Case  2. — D.  L.,  American,  aged  21,  miner,  admitted  to 
Wills  Hospital,  Jan.  15,  1916,  was  struck  in  the  right  occipital 
region  by  a  mine  car,  July  7,  1915.  He  remained  unconscious 
for  5  days.  No  operation  was  performed.  On  regaining 
consciousness  the  right  eye  was  prominent  and  there  was  a 
buzzing  noise  in  the  right  ear  “which  kept  time  with  his 
heart.”*  There  was  no  diplopia,  headache  or  pain.  The  left 
side  of  the  face  was  paralyzed.  There  had  been  amnesia 
lasting  about  one  month.  For  the  facial  paralysis  he  had 
vibratory  massage  and  electricity,  and  to  this  he  attributes 
the  improvement  that  has  taken  place  in  this  symptom.  The 
left  eye  has  been  at  no  time  involved. 

R.  E.  Proptosed  10  mm.  The  superior  orbital  sulcus  is 
pushed  forward  by  a  soft  mass  in  the  orbit  above  the  globe; 
ordinarily  more  prominent  to  the  temporal  side,  but  when  the 
lids  are  closed  more  marked,  especially  to  the  nasal  side,  and 
a  thrill  can  then  be  detected  over  the  mass.  There  is  a  loud 
swishing  bruit  synchronous  with  the  heart  systole.  The  bruit 

2.  Mentioned  by  de  Schweinitz  in  discussions  of  Wilder’s  paper 
(Footnote  9). 


164 


EXOPHTHALMOS— ZENTMA  YER 


Jour.  A.  M.  A. 
July  15,  1916 


can  also  be  heard  over  the  carotid  near  the  angle  of  the  jaw, 
and  also  over  the  temporal  bone  and  inferior  orbital  margin. 
Pressure  on  the  carotid  causes  both  the  objective  and  sub¬ 
jective  noises  entirely  to  disappear.  The  bulbar  conjunctival 
vessels  are  greatly  distended,  one  large  vessel  extending  from 
capthus  to  canthus.  The  external  rectus  muscle  is  paralyzed. 
The  right  pupil  is  3.5  mm.  and  prompt  to  light ;  L.  pupil 
2.5  mm.  and  prompt  to  light.  R.  E.  2%oi  L.  E.  2%s.  Oph¬ 
thalmoscopic  examination:  R.  E.  Veins  and  arteries  enlarged 
and  somewhat  tortuous,  more  particularly  in  the  nasal 
branches.  The  venous  blood  current  is  very  dark. 

The  patient  was  transferred  to  the  Pennsylvania  Hospital 
under  the  care  of  Dr.  G.  S.  Crampton,  where  he  was  further 
studied  with  a  view  of  determining  the  proper  surgical  pro¬ 
cedure.  Dr.  Crampton  has  kindly  supplied  the  following 
notes :  Roentgenoscopy  revealed  no  evidence  of  a  fracture  of 
the  skull  nor  any  evidence  of  any  bone  change,  as,  for 
instance,  from  pressure  of  an  aneurysm.  Neurologic  exami¬ 
nation  :  Slight  fine  tremor  of  hands.  Hands  are  clammy  and 
show  slight  capillary  stasis.  Knee  jerks  apparently  exag¬ 
gerated.  Plantar  reflex  active.  No  Babinski  or  ankle  clonus. 
Slight  Graefe  lid  sign  on  left  side.  Distinct  weakness  of  the 
muscles  of  the  left  face  involving  both  upper  and  lower 
branches  of  the  seventh  nerve.  The 
tongue,  however,  is  protruded 
straight  and  the  eye  can  be  closed. 

Definite  loss  of  taste  to  sugar  and 
salt  on  anterior  two  thirds  of 
tongue.  Auditory  nerves  are  equal¬ 
ly  active  on  both  sides.  Urinalysis : 

Specific  gravity  1.023.  No  albu¬ 
min,  sugar  or  casts. 

Digital  pressure  was  made  on  the 
right  carotid  for  fifteen  minutes  at 
a  time  to  accustom  the  patient  to 
diminished  cerebral  blood  supply. 

This  caused  a  tingling  sensation  in 
the  hands,  and  the  proptosis  dimin¬ 
ished  slightly. 

February  23,  Dr.  Francis  T.  Stew¬ 
art  ligated  the  right  common  ca¬ 
rotid.  A  %  inch  ribbon  of  fascia 
lata  Vs  inch  thick  was  passed  around 
the  artery  as  a  collar  and  tightened 
with  silk  sutures  until  a  definite 
thrill  could  be  felt  in  the  vessel,  and 
the  temporal  pulse  had  disappeared. 

A  single  turn  of  a  silk  ligature  was 
made  around  the  fascia,  and  the 
long  ends  were  tucked  in  the  wound 
for  use  in  tightening  the  ligature 
later.  At  the  end  of  the  operation 
the  temporal  pulse  was  not  palpa¬ 
ble,  but  the  bruit  in  the  temporal  region  could  still  be  heard 
in  diminished  degree.  No  thrill  over  the  globe.  Next  day 
the  fundus  showed  no  change.  February  29,  stitches  removed. 
A  catgut  ligature  was  fastened  to  the  old  silk  ligature  and 
pulled  through.  Complete  ligation  was  done.  For  about  one 
minute  after  ligation  the  temporal  pulse  on  the  right  side 
could  not  be  felt,  but  after  that  it  reappeared,  but  quite  small, 
as  though  collateral  circulation  had  been  established. 

March  3,  the  eye  looked  remarkably  better.  Only  slight 
proptosis  and  no  thrill  or  bruit.  The  patient  was  discharged 
March  8.  There  was  a  slight  increase  in  the  proptosis,  and 
pulsation  could  again  be  felt  in  the  internal  angular  vein, 
when  compression  was  made  below.  March  13,  the  patient 
returned  to  the  hospital  with  edema  of  the  extremities,  right 
chest  and  abdomen.  Urine:  Specific  gravity  1.030.  Cloud 
of  albumin.  Granular  and  hyalin  casts.  No  sugar. 

March  24,  proptosis  fully  as  marked  as  before  operation. 
Some  edema  of  the  conjunctiva  and  corneal  haze.  Retinal 
veins  no  longer  engorged  or  tortuous.  Papilla  slightly  pale. 
No  fundus  lesions.  Bulbar  movements  full  except  limitation 
of  outward  excursion.  Pupil  normal.  No  subjective  noise. 
No  thrill.  Bruit  faint  and  confined  to  the  orbital  region. 

March  28,  patient  still  confined  to  bed  with  nephritis. 


The  following  brief  notes  of  a  case  of  spontaneous 
pulsating  exophthalmos  reported  by  Dr.  Frederick 
Krauss  are  added  because  the  case  illustrates  one  of 
the  dangers  of  ligation  of  the  orbital  veins  and  because 
of  the  method  of  operating. 

F.,  aged  59  years.  No  history  of  trauma.  Family  history 
negative.  Pronounced  right  sided  exophthalmos  with  a  loud 
bruit  heard  over  the  face,  loudest  over  the  anterior  portion 
of  the  temporal  bone.  No  ocular  pulsation.  V.  %5.  Wasser- 
mann  negative.  Blood  pressure:  Systolic  215  mm.  Under 
internal  medication  and  carotid  compression  gradual  sub¬ 
sidence  of  the  symptoms  took  place  for  a  time,  but  this  was 
followed  by  sudden  severe  pain  in  the  right  eye  followed  by 
intense  proptosis  and  very  pronounced  pulsation.  The  left 
eye  also  became  markedly  proptosed.  Pressure  on  the  right 
carotid  caused  a  disappearance  of  the  subjective  and  objective 
noises,  but  had  no  effect  on  the  exophthalmos.  The  move¬ 
ments  of  the  right  eye  were  abolished.  A  large  pulsating 
vessel  was  found  on  the  nasal  side  of  the  eye  ball  within  the 
orbit.  There  was  enormous  dilatation  of  the  retinal  veins 
with  retinal  and  choroidal  hemorrhages  and  a  low  grade 
uveitis. 

Operation :  An  incision  was  made 
directly  over  the  eyebrow  from  the 
outer  orbital  line  to  the  root  of  the 
nose  and  then  curving  down  to  the 
canthus.  The  periosteum  was  sep¬ 
arated  from  the  orbit,  dislocating 
the  contents  of  the  orbit  within  its 
folds.  The  pulsating  vessel  being 
readily  felt,  an  incision  was  made 
near  it  through  the  periosteum,  dis¬ 
closing  enormously  dilated  vessels 
throughout.  A  pedicle  needle  with 
a  catgut  ligature  was  passed  around 
the  largest  pulsating  vessel  and  tied. 
The  pulsation  and  subjective  bruit 
ceased.  Several  weeks  later,  pulsa¬ 
tion  returned  near  the  upper-inner 
orbital  margin,  where  a  small  sinus 
remained.  Deep  massage  three 
weeks  after  the  operation  caused  a 
tremendous  hemorrhage,  which  was 
immediately  controlled  by  pressure 
against  the  bony  orbit.  Several 
days  later  there  was  a  spontaneous 
recurrence  of  the  bleeding  for 
which,  an  assistant  failing  to  con¬ 
trol,  the  common  carotid  was  tied 
with  the  result  of  causing  a  cessa¬ 
tion  of  pulsation  and  an  immediate 
healing  of  the  sinus.  Four  weeks 
later  the  proptosis  was  still  pronounced  and  there  was  a 
return  of  intermittent  pulsation. 

Krauss  states  that  he  is  convinced  that  in  tying  off  the 
orbital  vessels  more  than  one  strong  ligature  should  be  used. 

The  reference  in  literature  to  pulsating  exophthal¬ 
mos  were  brought  down  to  the  year  1907  by  de  Schwei- 
nitz  and  Holloway,  and  Bedell3  in  1914  gave  an 
abstract  of  the  cases  of  traumatic  origin  that  he  was 
able  to  find  in  the  literature  covering  the  period  between 
the  foregoing  dates.  Following  are,  in  abstract,  addi¬ 
tional  cases  of  traumatic  form  reported  during  the 
foregoing  period,  and  cases  since  reported.  The  brief 
abstracts  of  the  first  six  cases  are  taken  from  an 
inaugural  dissertation  by  Johannes  Eysen.4 

Reported  by  Wagenmann  (1900).  Shot  in  the  right  temple. 
R.  E.  exophthalmos.  Pulsation.  Bruit.  Paralysis  of  the 
external  rectus  and  of  the  oculomotor  nerve.  Ptosis.  Dis¬ 
tention  and  tortuosity  of  the  conjunctival  vessels.  L.  E. 
proptosis  and  pulsation.  Compression  of  carotid  without 

3.  Bedell:  Arch.  Ophth.,  1915,  xliv,  No.  2. 

4.  Eysen,  Johannes:  Inaug.  Diss.,  Berlin,  1908. 
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result.  Ligation  of  the  right  common  carotid.  Transient 
effect.  One  year  after  operation  R.  exophthalmos  very 
marked.  Cornea  hazy.  Blind. 

Reported  by  Nettleship  (1901).  Bilateral  typical  pulsating 
exophthalmos  following  injury.  Ligature  of  common  carotid. 
Cure.  Optic  nerve  atrophy. 

Reported  by  Bossalinow  (1901).  R.  pulsating  exophthal¬ 
mos  following  fall  on  the  right  temple.  Potassium  iodid. 
Compression  of  the  carotid.  Cure. 

Reported  by  Reuchlin-Schliipmann  (1902).  Bilateral 
exophthalmos  following  a  fall  against  an  iron  pillar.  Orbital 
pulsating  tumor.  Eyes  practically  immobile.  Chemosis. 
Ptosis.  R.  pupil  sluggish;  left  normal.  Bruit.  Compression 
resulted  in  improvement.  R.  common  carotid  ligated.  Cure 
except  for  slight  abducens  paresis. 

Reported  by  Golowin  (1903).  R.  pulsating  exophthalmos 
following  a  gunshot  wound.  Central  corneal  opacity.  Anes¬ 
thesia  of  conjunctiva  and  cornea.  Optic  atrophy.  Temporary 
resection  of  the  outer  wall  of  the  orbit.  Ligation  of  the 
ophthalmic  vein.  Disappearance  of  the  exophthalmos.  Dur¬ 
ing  healing,  purulent  keratitis  with  hypopyon.  Paralysis  of 
inward  and  outward  movements. 

Reported  by  Geiszler  (1907).  L.  pulsating  exophthalmos 
following  injury.  Bruit.  Chemo¬ 
sis.  All  movements  of  the  eyeball 
restricted  but  no  paralysis  of  the 
abducens.  L.  pupil  smaller  than 
right.  V.  =  %o-  Papilla  congested. 

Retinal  veins  markedly  congested 
and  tortuous.  Compression  of  com¬ 
mon  carotid.  Result? 

Reported  by  Thierry5  (1908).  O. 

D.  M.,  24.  Shot  in  the  right  tem¬ 
ple.  Ball  passed  through  brain  and 
lodged  beneath  the  temporal  mus¬ 
cle  immediately  opposite.  Typical 
symptoms  of  arteriovenous  aneu¬ 
rysm  in  the  cavernous  sinus.  No 
treatment.  Ligation  of  common 
carotid  contemplated. 

Reported  by  Bettremieux8  (1909). 

O.  D.  M.,  25.  Blow  on  the  head. 

Pulsating  exophthalmos  developed 
six  months  after  the  accident.  Ob¬ 
jective  and  subjective  bruit;  the 
latter  like  a  jet  of  escaping  steam. 

V.  =  %.  Papilla  congested.  Reti¬ 
nal  arteries  slightly  contracted. 

Veins  dilated.  Compression  of  ca¬ 
rotid  ;  diminished  bruit  and  pressure 
on  the  angular  vein  at  the  upper- 
inner  margin  of  the  orbit  complete¬ 
ly  arrested  it.  Diagnosis,  arterial 


compression  at  the  apex  of  the  orbit  or  a  small  arterial 
aneurysm  in  same  situation.  He  believes  that  the  arrest 
of  tlie  bruit  by  pressure  on  the  orbital  vein  excludes  arterio¬ 
venous  aneurysm.  He  thinks  that  this  phenomenon  is  per¬ 
haps  more  common  than  is  supposed. 

Reported  by  Natanson7  (1909).  Bilateral.  M.  Blow  on 
head.  Extensive  ectasia  of  the  superior  ophthalmic  vein  at 
‘ lc  upper  inner  orbital  margin  of  both  orbits.  Cyanosis  of 
t  e  area  of  the  anterior  facial  vein  due  to  anastomosis  with 
the  superior  ophthalmic  vein.  Bruit  synchronous  with  systole 
of  heart.  Patient  would  not  submit  to  operation.  Diagnosis, 
arteriovenous  aneurysm  with  rupture  of  the  internal  carotid 
in  the  cavernous  sinus. 

Reported  by  Dodd8  (1911).  O.  D.  M.  Patient  slugged 
and  rendered  unconscious.  Following  day  facial  palsy.  Pan¬ 
ophthalmitis  developed.  Eye  enucleated.  Swelling  of  the 
conjunctiva  continued  two  weeks,  when  proptosis  of  the  right 
eye  with  distinct  bruit  developed.  Ligation  of  right  common 
carotid.  Complete  cure. 

S.  Thierry:  Rec.  d’opht.,  October,  1908,  p.  469. 

,  Bettremieux:  Ann.  d’ocul.,  Brussels,  1909,  cxlii,  33. 

o'  Ztschr-  f-  Augenh.,  1909,  xxii,  81. 

8.  Dodd:  Tr.  Chicago  Ophth.  Soc.,  March  20,  1911. 


Reported  by  Wilder0  (1911).  R.  E.  M.,  42.  Rendered 
unconscious  by  a  blow  over  the  right  eye.  On  recovery, 
severe  pain,  roaring  in  right  ear,  diplopia.  Right  eye  began 
to  protrude.  Marked  distention  of  the  angular  veins  at  the 
superior  border  of  the  orbit.  Only  slight  abduction  preserved. 
Marked  bruit  most  intense  with  carotid  systole  over  right 
side  of  head  and  eye;  also  at  times  faintly  on  the  left  side. 
Roaring  tinnitus.  No  pulsation  of  orbital  contents.  On 
compression  of  carotid,  bruit  and  subjective  noise  ceased. 
Diagnosis,  aneurysm  of  the  intracranial  portion  of  the  inter¬ 
nal  carotid.  Right  common  carotid  tied.  Bruit  objective  and 
subjective  ceased  at  once.  Exophthalmos  and  pain  gradually 
subsided,  and  movements  of  globe  gradually  restored.  In 
live  weeks,  vision  had  risen  from  -9t>o  to  29»iO’  Revised  diag¬ 
nosis,  aneurysm  of  the  cavernous  portion  of  the  carotid  which 
did  not  communicate  directly  with  the  sinus. 

Reported  by  Wilder0  (1911).  R.  E.  M.,  38.  Fracture  in 
parieto-occipital  region,  with  insertion  of  a  silver  plate  five 
or  six  months  before  exophthalmos  developed.  Three  months 
later  struck  in  back  of  head  with  iron  bar  and  rendered 
unconscious.  After  seven  weeks,  right  eye  protruded,  fol¬ 
lowed  in  three  weeks  by  pain  and  watering  of  eye.  Marked 
proptosis;  eye  divergent;  pupil  immobile  and  dilated.  T.  +. 

Pain  in  right  side  of  head.  High 
pitched  bruit  heard  all  over  head 
synchronous  with  heart  beat. 
V.  —  294o.  Retinal  vessels  dis¬ 
tended.  Ligation  of  right  common 
carotid.  Bruit  ceased  at  once;  ex¬ 
ophthalmos  diminished.  Almost 
complete  recovery  from  third  nerve 
palsy.  Nine  weeks  later,  return  of 
subjective  bruit,  and  still  later  of 
the  objective  bruit.  Four  months 
after  operation,  increase  in  exoph¬ 
thalmos.  Internal  carotid  and  fa¬ 
cial  vein  tied.  Three  days  after  op¬ 
eration  complete  paralysis  of  the 
left  forearm  and  hand  with  diffi¬ 
culty  in  speech.  No  amnesia.  When 
last  seen,  still  some  muscular  weak¬ 
ness  ;  exophthalmos  very  slight ;  mo¬ 
tility  good;  veins  less  prominent. 

V.  =  2%0. 

Reported  by  Ipsen10  (1912).  O. 
D.  M.  Severe  injury  to  head.  Two 
months  later,  typical  pulsating  ex¬ 
ophthalmos.  Intense  pain  in  the 
head.  Bruit.  Intra-ocular  tension 
with  Schidtz  45  mm.  Retinal  ves¬ 
sels  dilated.  Ligation  of  common 
carotid.  Cure. 

Reported  by  Balbuena* 11  (1913). 
O.  S.  Male.  Shot  in  the  middle  of  the  forehead.  Same 
day  loss  of  vision,  proptosis  of  eyeball  and  lids.*  Pulsa¬ 
tion  synchronous  with  radial  pulse.  Bruit  marked  at  the 
upper-inner  angle  of  orbit.  Papilla  atrophic.  Diagnosis, 
aneurysm  in  orbital  vessels  anterior  to  sphenoid  fissure. 
Twenty-one  subcutaneous  injections  of  4  per  cent,  gelatin 
without  improvement.  Six  intravenous  injections  at  inter¬ 
vals  of  from  eight  to  ten  days  effected  a  cure. 

Reported  by  Feruglio12  (1913).  O.  S.  Male.  Injury  at  the 
internal  third  of  left  lower  lid,  resulting  in  exophthalmos, 
headache,  vomiting.  Vision  normal,  but  cerebral  symptoms 
recurred.  Pulsation  of  globe  synchronous  with  arterial  pulse. 
Loud  murmur  over  closed  lids  and  cranium.  Slight  hyper¬ 
emia  and  edema  of  retina.  Left  common  carotid  tied,  caus¬ 
ing  reduction  of  exophthalmos  and  restoration  of  movements 
of  globe.  Fifteen  days  later,  return  of  symptoms.  Right  com¬ 
mon  carotid  tied  without  result.  Author  emphasizes  impor¬ 
tance  of  a  centrifugal  venous  pulse  in  establishing  the  diag¬ 
nosis  of  arteriovenous  aneurysm  in  a  case  of  exophthalmos. 

9.  Wilder:  Tr.  Am.  Ophth.  Soc.,  1911,  xii,  832. 

10.  Ipsen:  Hospitalstidende,  Sept.  11,  1912. 

11.  Balbuena:  Arch,  de  oftal.,  1913,  xiii,  72. 

12.  Feruglio:  Ann.  di  Ottal.,  Pavia,  1913,  xliii,  287. 
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Reported  by  Rubel13  (1913).  0.  S.  Male.  After  a  blow 
on  the  head  there  was  loss  of  vision  in  O.  S.,  and  deafness 
on  both  sides.  Three  and  a  half  years  later,  typical  left 
sided  pulsating  exophthalmos.  Papilla  atrophic.  Retinal 
veins  dilated.  Arteries  normal.  No  edema  of  the  retina,  but 
numerous  bright  to  light  yellow  dots  extending  to  the  extreme 
periphery  of  the  fundus.  The  veins  were  in  places  obscured. 
Ligation  of  the  common  carotid.  Eight  and  one  half  months 
later,  the  spots  had  disappeared.  They  were  the  result  of 
venous  congestion,  but  their  nature  was  not  determined. 
Result  improved. 

Reported  by  Martens14  (1913).  Unilateral  pulsating  exoph¬ 
thalmos  three  months  after  gunshot  wound  of  temple. 
Roentgenoscopy  revealed  four  shots  within  the  cranium,  one 
of  which  was  in  the  cavernous  sinus.  No  further  details. 

Reported  by  Sym  and  Miles15  (1914).  O.  S.  Male,  46. 
Thrown  from  a  trap  on  the  crown  of  his  head.  Symptoms 
of  fracture  of  the  middle  fossa  of  the  base  of  skull.  On 
regaining  consciousness,  had  buzzing  in  both  ears.  A  few 
days  later,  rapid  development  of  pulsating  exophthalmos  of 
right  eye.  Blood  oozing  from  conjunctival  points.  Failure 
to  control  hemorrhage  led  to  enucleation  of  the  eye.  Eight 
weeks  later,  fellow  eye  began  to  proptose.  V.  =  %s-  Retinal 
veins  congested.  Globe  almost  fixed;  small  degree  of  lateral 
movements.  Blowing  murmur  over  eye  and  temple  syn¬ 
chronous  with  heart.  Diagnosis,  traumatic  arteriovenous 
aneurysm  on  the  right  side,  pressure  telling  back  on  circular 
sinus  of  left  side.  Right  common  carotid  tied.  Immediate 
cessation  of  buzzing.  Three  weeks  after  operation,  V.  =%. 
Full  rotation  of  the  globe.  No  exophthalmos.  No  subjective 
symptoms.  Five  months  later,  complete  recovery. 

Reported  by  Weil18  (1914).  M.  O.  S.  Thrown  from 
bicycle,  striking  left  side  of  head.  Rapid  development  of 
typical  aneurysm  in  the  cavernous  sinus'.  Paralysis  of 
abducens  and  accommodation.  V.  normal.  Marked  engorge¬ 
ment  of  the  anterior  ciliary  veins  and  of  the  vessels  of  the 
papilla.  One  month  after  accident,  left  common  carotid  tied 
with  only  slight  benefit.  The  exophthalmos  only  slightly 
improved — in  five  weeks,  2  mm.  out  of  5  mm. 

Reported  by  Bedell3  (1914).  Bilateral.  M.,  39.  Thrown 
from  car,  striking  head  against  a  tree.  Fracture  of  base. 
Dizziness  and  headache  followed  appearance  of  orbital  mass 
having  pulsation  and  bruit.  Symptoms  of  pulsating  exoph¬ 
thalmos.  Outward  movement  of  globe  limited.  Retinal 
vessels  overfull.  No  visible  pulsation  of  globe.  V.  =  %o- 
Left  eye,  large  mass  of  tortuous  dilated  blood  vessels  in 
upper  lid.  A  large  vessel  at  upper-inner  angle  of  the  orbit. 
Abducent  paralysis.  Bruit  and  blowing  murmur  heard  over 
supra-orbital  ridge  and  entire  head.  Retinal  veins  engorged. 
Occasional  pulsation  of  the  retinal  arteries.  Hearing  on 
left  side  much  reduced.  Roentgenoscopy  revealed  separation 
through  the  frontal  bone,  extending  from  deep  in  the  orbit  to 
the  vertex  between  the  parietals.  Carotid  pressure,  or  pres¬ 
sure  on  the  ophthalmic  vein  deep  in  the  left  orbit,  stops  pulsa¬ 
tion  and  bruit.  Patient  refused  operation. 

Reported,  in  discussion,  by  Oertel11  (1914).  Bilateral. 
M.,  39.  Fracture  of  the  base  of  the  skull.  Two  days  later 
proptosis  of  left  eye  and  one  month  later  of  the  right  eye. 
Intense  pain.  Pupils  dilated,  globes  fixed.  Distinct  pulsation 
of  both  globes.  Small  pulsating  vessel  extended  across  the 
bridge  of  the  nose.  V.  —  fingers  at  2  feet.  Under  adminis¬ 
tration  of  potassium  iodid,  sedatives  and  local  scarification, 
return  to  normal  in  two  and  a  half  months.  Author  strongly 
advises  conservative  treatment. 

Reported  by  Silvan18  (1914).  O.  D.  M.,  16.  Fall  on  head. 
Typical  pulsating  exophthalmos..  Globe  immobile,  pupil 
dilated.  Paralyses  of  left  facial.  Preservation  of  the  function 
of  the  eighth,  ninth,  tenth,  eleventh  and  twelfth  nerves. 
Papilla  over  capillary,  veins  turgid.  V.  =  1.  p.  Pulsation  and 
bruit.  Ligation  of  right  common  carotid.  Marked  reduction 
in  exophthalmos.  V.  =  %. 


13.  Rubel:  Klin.  Monatsbl.  f.  Augenh.,  July,  1913,  p.  62. 

14.  Martens:  Klin.  Monatsbl.  f.  Augenh.,  1913,  p.  523. 

15.  Sym  and  Miles:  Edinburgh  Med.  Jour.,  1914,  xiii,  No.  5. 

16.  Weil:  Klin.  Monatsbl.  f.  Augenh.,  January,  1914,  p.  119. 

17.  Oertel:  Tr.  Acad.  Ophth.,  Boston,  October,  1914. 

18.  Silvan:  Riv.  ven.  d.  sc.  med.,  1914,  lxi,  51. 


Reported  by  Cantonnet10  (1914).  O.  D.  Soldier.  Severe 
hemorrhage  of  the  internal  maxillary  artery.  Seven  months 
later  exophthalmos,  varicose  veins  in  lids.  Pulsatile  tumor. 
Mechanical  ptosis.  Only  slight  adduction  remaining.  Retinal 
veins  and  arteries  show  pulsation.  Arteries  contracted,  veins 
dilated.  Papilla  pale.  Eye  blind.  To  be  treated  with  gelatin 
injection. 

Reported  by  Posey20  (1915).  Bilateral.  M.,  66.  Fall  on 
head  with  fracture  of  skull.  Vision  began  to  fail  shortly  after 
the  accident.  Roentgenoscopy  three  years  after  accident, 
negative.  Mass  of  veins,  which  pulsate  and  convey  a  thrill 
on  palpation,  felt  under  upper  rim  of  orbits.  O.  D.  V.  = 
fingers  at  12  inches;  O.  S.  %o-  Low  grade  optic  atrophy. 
Retinal  veins  much  distended  and  tortuous.  Eyes  nearly 
immobile.  Also  symptoms  indicating  cerebellar  involvement 
from  a  destructive  lesion  occasioned  at  the  time  of  accident. 
Rapid  disappearance  of  symptoms  after  ligation  of  right 
common  carotid  and  resection  of  the  orbital  veins.  V.  =. 
O.  D.  i/60 ;  O.  S.  %o. 

Reported  by  Ruata21  (1915).  O.  D.  M.,  16.  Six  months 
after  the  accident,  marked  exophthalmos  with  pulsation 
synchronous  with  radial.  Visible  pulsation.  Pressure  on  the 
carotid  diminishes  the  exophthalmos.  Movements  of  the 
globe  full.  Pupil  dilated  and  fixed.  V.  =  1.  p.  Papilla  over 
capillary  and  margins  diffuse.  Veins  extraordinarily  tortuous 
and  engorged.  Arteries  reduced,  pallid  and  fusiform.  Paral¬ 
ysis  of  the  left  facial  with  lagophthalmus.  Retinal  veins 
dilated  and  tortuous.  V.  =  0.4.  Small  temporal  field.  Liga¬ 
tion  of  the  right  common  carotid.  Result,  exophthalmos  and 
venous  engorgement  of  orbit  persisted.  White  plaques 
appeared  between  papilla  and  macula.  O.  S.  Lagophthalmus 
persisted.  Eye  otherwise  normal.  V.  and  field  normal.  Final 
result,  exophthalmos  lessened.  V.  =  001. 

Reported  by  Brazeau22  (1915).  Unilateral.  O.  S.  M.,  39. 
Blow  on  left  side  of  face  four  years  previously.  Two  days 
after  injury,  roaring  noise  preventing  sleep.  Three  months 
later,  proptosis,  dizziness  and  diplopia.  Enlargement  of 
supra-orbital  veins.  Paresis  of  external  rectus.  V.  =  count¬ 
ing  fingers.  Distinct  bruit  over  eyeball.  Retinal  vessels 
markedly  dilated.  Optic  neuritis.  Neff  clamp  applied  to  the 
common  carotid.  Pulsation  and  bruit  disappeared  in  four 
days.  Six  months  later,  still  some  exophthalmos.  V.  =  %5. 
Final  result  two  years  later,  V.  —  §io-  All  phenomena  dis¬ 
appeared,  and  there  were  no  untoward  cerebral  symptoms. 
The  author  considers  that  this  procedure  meets  the  require¬ 
ments  of  occlusion,  for  it  prevents  danger  of  secondary  hem¬ 
orrhage  which  attends  sudden  stoppage  of  blood  current,  and 
prevents  cerebral  ischemia  and  late  cerebral  softening, 
resulting  in  50  per  cent,  in  death.  It  also  shortens  the  period 
of  recovery;  in  this  particular  case  the  patient  returned  to 
work  within  thirty  days  of  the  operation,  and  two  years  later 
there  were  no  untoward  results. 

Reported  by  de  Schweinitz  and  Holloway23  (1916).  O.  S. 
M.  Fracture  of  skull  from  motorcycle  accident.  On  regain¬ 
ing  consciousness  patient  noted  that  the  vision  of  O.  S.  was 
affected.  One  week  after  accident,  left  temporal  decompres¬ 
sion  was  done.  Five  days  later  some  exophthalmos ;  limita¬ 
tion  in  all  rotations  of  the  globe  except  downward.  Tem¬ 
poral  half  of  papilla  pale,  retinal  veins  full-sized.  Fingers 
at  1  m.  Hand  field  full.  One  year  later  all  the  symptoms  of 
pulsating  exophthalmos.  At  upper-inner  region  of  orbital 
margin,  large  venous  ectasia  with  thrill  and  pulsation. 
Smaller  one  in  lower  lid.  Disseminated  retinal  hemorrhages. 
Veins  full  and  tortuous.  Rotations  of  globe  full  except  for 
slight  limitation  of  outward  rotation.  V.  ~%2-  A  precau¬ 
tionary  ligature  was  thrown  about  the  carotid  but  not  tied 
previous  to  cutting  down  on  the  orbital  ectasia.  The  dilated 
vein  was  ligated  and  excised.  Two  months  later  there  was 
return  of  pain  and  pulsation  on  deep  pressure  in  the  inner- 
upper  portion  of  the  orbit.  Displacement  of  globe  same  as 
before  the  operation.  On  lying  down  there  was  an  inter¬ 
mittent  bruit  de  piaulement. 

19.  Cantonnet:  Arch,  d’opht.,  1914,  xxxiv,  583. 

20.  Posey:  Ann.  Ophth.,  1915,  xxiv,  203. 

21.  Ruata:  Arch,  di  Ottal.,  Pavia,  1915,  xxii,  307. 

22.  Brazeau:  California  State  Jour.  Med.,  1915,  xiii,  307. 

23.  Tr.  College  of  Phys.  of  Philadelphia,  January,  1916. 


Volume  LX VII 
Number  3 


EXOPH  T HA  LM OS— ZEN  TMA  YER 


167 


SUMMARY  AND  CONCLUSIONS 

An  analysis  of  the  twenty-nine  cases  collected  in  this 
paper  shows  that : 

The  common  carotid  was  ligated  sixteen  times, 
resulting  in  a  cure  in  seven,  improvement  in  five  and 
failure  in  four. 

Combined  ligation  of  the  common  carotid  and  the 
ophthalmic  vein  was  done  once,  resulting  in  a  cure. 

Combined  ligation  of  the  internal  carotid  and  the 
facial  vein  was  done  once,  resulting  in  a  cure. 

Ligation  of  the  orbital  veins  was  done  once,  result¬ 
ing  in  slight  improvement. 

Slow  ligation  of  the  carotid  was  done  twice,  result¬ 
ing  in  one  cure  and  one  slight  improvement. 

Ligation  of  both  carotids  was  done  once,  resulting 
in  failure. 

Compression  of  the  carotid  and  internal  treatment 
was  followed  in  four  cases,  resulting  in  cure  in  two. 
improvement  in  one,  and  result  unknown  in  one. 

Gelatin  injections  were  used  in  one  case,  resulting  in 
a  cure. 

There  was  no  treatment  in  six  cases. 

Combining  these  cases  with  those  analyzed  in 
Bedell's  paper,3  we  find  that  the  common  carotid  artery 
was  tied  thirty-two  times  with  cure  in  twelve,  or 
37.5  per  cent.,  improvement  in  twelve,  or  37.5  per  cent., 
and  failure  in  eight,  or  25  per  cent. 

The  orbital  operation,  ligation  of  the  ophthalmic 
vein,  was  done  in  six  cases  (including  the  case  men¬ 
tioned  by  de  Schweinitz  in  discussion),  with  cure  in 
three,  or  50  per  cent.,  improvement  in  one,  or  16  per 
cent.,  and  failure  in  two  (one  fatality),  or  33  per  cent. 

Gelatin  injections  were  used  in  four  cases  with  cure 
in  two,  or  50  per  cent.,  improvement  in  one,  or  25  per 
cent.,  and  failure  in  one,  or  25  per  cent. 

It  is  to  be  particularly  noted  that  in  this  combined 
series  there  are  thirty-two  cases  of  -ligation  of  the 
common  carotid  without  a  fatality.  Just  how  fre¬ 
quently  late  cerebral  softening  results,  it  is  difficult 
to  say ;  but  if  this  complication  can  be  averted,  as  is 
claimed,  by  slow  ligation,  it  would  seem  that  inasmuch 
as  death  may  result  from  simple  ligation  of  the  oph¬ 
thalmic  vein  and  that  late  serious  hemorrhage  into  the 
orbit  necessitating  ligation  of  the  carotid  artery  has 
occurred,  and  that  finally,  in  traumatic  pulsating 
exophthalmos  the  lesion  is  usually  an  aneurysm  of 
the  internal  carotid  in  the  cavernous  sinus,  the  order 
of  surgical  procedure  indicated  is  slow  ligation  of  the 
common  carotid,  followed  by  ligation  of  the  ophthal¬ 
mic  vein  in  those  cases  in  which  the  primary  opera¬ 
tion  fails  to  effect  a  cure. 

Inasmuch  as  the  results  with  gelatin  injections  have 
been  favorable  in  the  few  cases  in  which  they  have 
been  tried,  there  can  be  no  objections  to  their  employ¬ 
ment  if  the  patient  is  seen  early. 

1819  Spruce  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  Frank  E.  Burch,  St.  Paul,  Minn:  One  is  particularly 
impressed  in  this  report  with  the  freedom  from  serious 
trouble  following  carotid  ligation.  There  were  no  fatalities. 
It  would  seem  that  any  objections  to  carotid  ligation  would 
be  met  if  preliminary  digital  or  mechanical  compression 
were  employed,  or  if  the  artery  was  ligated  gradually. 

In  1910  Dr.  Charles  H.  Mayo  suggested  the  use  of  a  strip 
of  block  tin,  which  is  firm  enough  to  remain  set  and  can  be 
compressed  with  the  fingers.  In  a  case  of  my  own,  ligation 
did  not  cure,  and  subsequent  resection  of  the  ophthalmic 
vein  gave  relief  to  the  patient,  although  vision  in  the  operated 
eye  was  lost. 


In  my  case,  as  in  one  of  Dr.  Zentmayer’s,  carotid  ligation 
failed  to  stop  the  bruit  fully  and  completely,  although  the 
subjective  and  objective  symptoms  were  relieved  by  each 
procedure.  In  Krauss’  case  the  uveitis  preceded,  in  mine  it 
followed,  ophthalmic  ligation.  It  is  a  fact  that  the  bruit 
persists  in  a  very  considerable  proportion  of  the  cases 
reported,  treated  either  by  ligation  of  the  carotid  or  of  the 
ophthalmic  vein.  I  can  conceive  that  preliminary  compres¬ 
sion  of  the  vein  and  double  ligation  without  resection  might 
lessen  the  traumatism  and  venous  stasis  and  I  recommend 
that  this  be  tried.  Dr.  de  Schweinitz  makes  a  distinction 
between  arterial  aneurysm  within  the  cavernous  sinus  and 
arteriovenous  aneurysm.  It  is  not  impossible  that  some  of 
the  reported  cases  of  cure  by  carotid  ligation  alone  were 
arterial  aneurysms. 

Dr.  W.  H.  Wilder,  Chicago:  Concerning  the  first  case  of 
the  author,  it  is  difficult  to  understand  how  a  traumatism 
so  slight  as  that  resulting  from  strain  while  lifting,  could, 
in  a  strong,  healthy  young  man  of  26,  bring  about  a  condition 
such  as  that  believed  to  cause  pulsating  exophthalmos,  with¬ 
out  a  previous  diseased  condition  of  the  walls  of  the  carotid 
artery.  It  would  seem  probable  that  this  case  belongs  to  the 
class  of  spontaneous  exophthalmos.  Furthermore,  the 
absence  of  noticeable  pulsation  in  this  case  would  seem  • 
to  indicate  that  the  cause  might  have  been  an  aneurysmal 
dilatation  of  the  carotid  artery  in  the  sinus  rather  than  a 
true  arteriovenous  aneurysm  with  rupture  of  the  artery  into 
the  sinus.  In  such  cases  the  pulsation  may  be  very  slight 
or  entirely  absent,  as  in  Dr.  Zentmayer’s  first  case,  although 
a  bruit  is  obtainable  over  the  orbit  and  on  the  side  of  the 
head.  In  1897  I  reported  three  cases  of  pulsating  exoph¬ 
thalmos  to  the  American  Ophthalmological  Society,  one  of 
which,  in  a  man  39  years  of  age,  was  spontaneous,  and  the 
only  etiology  that  could  be  determined  was  syphilis,  which 
he  had  contracted  fifteen  years  before.  The  presumption 
was  that  there  was  an  aneurysm  of  the  carotid  in  the  sinus 
for  pulsation  was  very  distinct.  Ligation  of  the  carotid  was 
repeatedly  refused,  as  was  also  digital  compression,  and 
antisyphilitic  treatment  was  administered  for  months  with 
distinct  reduction  of  the  swelling.  At  the  end  of  a  year  he 
passed  from  my  observation  with  the  condition  still  present. 

It  seems  to  me  important  in  any  case  in  which  there  has 
been  very  slight  traumatism  or  none  at  all  to  determine,  if 
possible,  the  existence  of  syphilitic  infection,  for  treatment 
directed  toward  this  may  have  its  effect,  in  view  of  the  fact 
that  a  number  of  cases  are  known  to  have  recovered  spon¬ 
taneously^  Of  the  five  cases  that  I  have  seen  and  recorded, 
four  were  caused  by  crushing  injuries  of  the  skull.  Three 
of  these  were  operated-  on  and  relieved :  one  by  ligation  of 
the  right  common  carotid,  followed  three  months  later, 
because  of  recurrence,  by  ligation  of  the  left  carotid;  one  by 
ligation  of  the  right  common  carotid ;  one  by  ligation  of  the 
right  common  carotid  followed  nine  weeks  later,  because  of 
return  of  the  bruit,  by  ligation  of  the  internal  carotid  of 
the  same  side. 

Dr.  M.  H.  Lebensohn,  Chicago :  Dr.  Zentmayer  would 
have  us  believe  that  ligation  of  the  common  carotid  is  either 
a  very  simple  or  a  safe  procedure.  I  want  to  report  a  fatal 
case.  About  six  years  ago  a  man,  aged  39,  was  kidked  in 
the  right  eye  and  developed  a  pulsating  exophthalmos 
shortly  afterward.  He  came  to  the  infirmary  four  or  five 
days  after  the  injury.  Slow  pressure  for  two  months  and 
medication  gave  relief  at  first.  Ultimately  it  was  decided 
to  operate  and  Dr.  Halsted  operated,  with  a  fatal  result 
in  three  days.  In  another  case  ligation  of  the  common 
carotid  terminated  fatally.  So  that  it  is  not  so  simple  or 
safe  as  Dr.  Zentmayer  would  have  us  believe. 

Dr.  Harold  Gifford,  Omaha :  Besides  the  danger  of  death 
from  cerebral  thrombosis  you  must  also  remember  the  dan¬ 
ger  of  blindness  from  thrombosis  of  the  retinal  vessels.  I 
have  seen  one  case  in  which  after  ligation  for  carcinoma  of 
the  tonsil  the  patient  became  blind  in  the  eye  on  that  side, 
with  occlusion  of  the  retinal  artery.  Sometimes  we  have  all 
these  symptoms  of  pulsating  exophthalmos  from  aneurysmal 
varix  in  the  neck.  I  had  a  case  some  years  ago  in  which 
a  man  was  knocked  down  by  blows  in  the  neck  region  ;  the 
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neck  became  swollen  and  black.  The  patient  developed 
symptoms  of  pulsating  exophthalmos  which  were  not  so 
bad  that  we  were  tempted  to  ligate  the  vessels.  He  estab¬ 
lished  a  sort  of  tolerance  for  the  symptoms  and  retained 
them  to  a  certain  extent,  so  far  as  I  know. 

Dr.  T.  B.  Holloway,  Philadelphia:  I  do  not  think  that 
there  is  any  doubt  that  cases  of  true  pulsating  exophthalmos 
have  occurred  spontaneously,  and  in  the  majority  of  these 
instances  it  is  presupposed  that  there  is  some  alteration  in 
the  artery,  either  through  disease  or  previous  trauma.  As 
far  as  typical  pulsating  exophthalmos  is  concerned,  I  would 
not  regard  a  case  as  such  in  the  absence  of  a  subjective  or 
objective  bruit.  Probably  the  most  interesting  factor  that 
concerns  us  at  present  is  the  treatment — shall  we  resort  to 
ligation  of  the  carotid  or  to  the  so-called  orbital  operation? 
Recently  Brazeau,  in  referring  to  carotid  ligation,  stated 
that  the  method  of  slow  ligation  by  the  use  of  the  Neff 
clamp  will  do  away  with  50  per  cent,  of  deaths  in  these 
cases.  Carotid  ligation  in  pulsating  exophthalmos  never  has 
and  never  will  give  rise  to  a  50  per  cent,  mortality.  Ligation 
may  have  a  mortality  of  25  to  40  or  even  50  per  cent,  when 
considered  in  reference  to  the  various  conditions  for  which 
this  procedure  may  be  done.  If  we  take  Reuchlin’s  series 
•  of  116  cases  and  the  series  of  32  cases  reviewed  by  Dr. 
de  Schweinitz  and  myself,  the  mortality  for  these  150  cases 
is  10  per  cent,  (fifteen  deaths).  If  we  include  the  thirty-two 
cases  of  Bedell  and  Zentmayer,  the  mortality  is  but  8.2  per 
cent,  for  182  cases.  If  this  be  compared  with  Siegrist’s 
mortality  of  8.8  per  cent,  for  113  cases,  there  is  a  difference 
of  but  .6  per  cent.,  so  that  I  feel  that  the  mortality  for 
carotid  ligation  is  pretty  definitely  established.  Even  in 
double  ligation  of  the  carotid,  and  there  are  some  ten  or 
eleven  cases  on  record,  the  mortality  among  303  cases  was 
only  20  per  cent.  In  our  own  series  we  found  that  the  orbital 
veins  had  been  ligated  without  fatality  eight  times.  The 
series  of  six  cases  quoted  by  Dr.  Zentmayer,  if  added  to 
ours,  gives  a  total  of  fourteen  cases  with  one  death.  I  admit 
the  series  is  small  but  the  mortality  is  only  7.1  per  cent. 
If  we  include  the  other  four  cases  of  orbital  operation 
referred  to  in  our  series,  the  mortality  is  still  less,  but  5.5 
per  cent.  Much  is  said  about  the  possible  cerebral  compli¬ 
cations  that  may  follow  ligation  of  the  orbital  vessels. 
Cerebral  complications  also  occur  after  carotid  ligation,  and 
I  question  whether  the  statistics  are  as  accurate  as  those 
for  ligation  of  the  orbital  veins.  As  far  as  we  can  tell, 
about  9  per  cent,  of  the  cases  subjected  to  carotid  ligation 
have  been  followed  by  cerebral  complications.  I  am  free 
to  admit  that  slow  ligation  as  advocated  by  Brazeau,  Matas 
and  others  tends  to  eliminate  certain  prominent  complica¬ 
tions,  such  as  secondary  hemorrhage  and  possibly  wound 
infection.  In  other  words,  if  I  had  a  pulsating  exophthalmos 
today  I  would  possibly  want  the  common  carotid  ligated  by 
gradual  compression.  I  would  insist  on  a  ligation  of  the 
orbital  vein  before  resorting  to  ligation  of  the  other  carotid. 
On  the  other  hand,  it  must  not  be  forgotten  that  in  this 
condition  much  depends  on  the  extent  of  the  primary  injury, 
the  age  of  the  patient,  the  presence  and  character  of  possible 
associated  diseases.  All  are  factors  when  it  comes  to 
selective  treatment. 

Dr.  William  Zentmayer,  Philadelphia:  There  is  no  doubt 
that  the  case  mentioned  by  Dr.  Wilder  is  open  to  such 
criticism  as  he  has  made.  That  patient  was  seen  before 
Wassermann  tests  were  made,  and  the  only  way  we  could 
get  the  history  was  by  interrogation,  which  is  unsatisfactory 
in  regard  to  syphilis.  There  may  have  been  syphilitic  dis¬ 
ease  of  the  artery  as  the  underlying  cause.  I  hope  I  did  not 
leave  the  impression  that  ligation  is  a  harmless  procedure. 
I  said  there  had  been  no  fatalities  in  the  cases  I  collected. 
If  you  will  consult  the  monograph  of  Drs.  Holloway  and 
de  Schweinitz  you  will  find  that  there  have  been  many 
fatalities,  but  I  made  the  point  that  by  the  new  method  of 
ligating  the  carotid  this  might  be  avoided.  I  have  been 
asked  how  this  has  been  accomplished.  There  have  been 
many  plans.  Matas  uses  aluminum  plates  which  are  slowly 
approximated  until  final  occlusion.  In  my  own  case  Dr. 
Stewart  used  fascia  lata,  with  the  expectation  that  the 


shrinking  of  this  tissue  would  bring  about  slow  occlusion 
of  the  vessel.  I  believe  it  was  not  altogether  successful.  He 
subsequently  reopened  the  wound  and  brought  about  the 
occlusion  more  rapidly.  Another  way  is  by  the  so-called 
Neff  clamps  in  which  the  aluminum  clamps  are  hinged  and 
are  gradually  approached  until  occlusion  is  brought  about. 


SOME  TECHNICAL  FEATURES  OF  LAMI¬ 
NECTOMY  FOR  SPINAL  DISEASE 
AND  INJURY 

BASED  ON  ONE  HUNDRED  AND  FIFTY 
SPINAL  OPERATIONS *  * 

CHARLES  A.  ELSBERG,  M.D. 

NEW  YORK 

In  our  operations  for  spinal  disease  or  injury,  we 
have  used  different  methods  of  approach  (curved  and 
straight  incisions,  hemilaminectomy  and  complete 
laminectomy)  and  various  instruments,  and  I  have 
arrived  at  the  conclusion  that  the  complete  removal  of 
the  spinous  processes  and  laminae  is  the  simplest  and 
most  reliable  method  for  the  opening  of  the  spinal 
canal.  Complicated  instruments  are  unnecessary. 
After  the  exposure  of  the  spines  and  laminae  by  a 
straight  incision  and  the  separation  of  the  muscles, 
the  spines  are  removed  at  their  bases  with  large  ron¬ 
geur  forceps,  and  the  laminae  are  bitten  away  with 
smaller  rongeurs  of  various  sizes  and  patterns.  For 
the  exploration  of  the  spinal  canal,  a  defect  at  least 

1  cm.  in  width  should  be  made,  so  that  all  sides  of  the 
cord  can  be  investigated  with  the  minimum  amount 
of  handling  of  the  delicate  cord  tissues.  If  posterior 
roots  are  to  be  divided,  the  opening  may  be  somewhat 
narrower  than  that  for  exploration ;  for  decompressive 
purposes  the  opening  should  be  at  least  1.5  and  usually 

2  cm.  in  width  (Figs.  1,  2  and  3). 

Our  experience  has  shown  us  that,  unless  the  cord 
has  been  invaded  (as  in  incision  of  the  cord  for  the 
extrusion  of  intramedullary  growths)  marked  exagger¬ 
ation  of  the  symptoms  of  a  spinal  disease  should  rarely 
follow  a  laminectomy.  The  exaggeration  of  symptoms 
is  usually  due  to  trauma  to  the  cord  from  too  much  or 
too  rough  manipulation  or  from  hemorrhage  into  the 
sac  of  the  arachnoid.  As  our  experience  in  spinal  sur¬ 
gery  increased,  we  found  that  a  more  than  very  tem¬ 
porary  exaggeration  of  the  symptoms  for  which  the 
operation  was  performed  became  correspondingly  less 
frequent.  While  all  parts  of  the  cord  are  very  sensi¬ 
tive,  the  conus  and  origin  of  the  nerves  of  the  cauda 
equina  are  especially  vulnerable,  and  after  operations 
in  this  region,  disturbances  of  the  bladder  and  rectum 
and  of  the  lower  extremities  are  especially  apt  to 
occur. 

DECOMPRESSIVE  LAMINECTOMY 

The  benefits  from  spinal  decompression  in  non¬ 
removable  expanding  lesions  within  the  spinal  canal 
(tumors,  etc.),  and  in  compression  of  the  cord  by  dis¬ 
eased  or  dislocated  bone,  are  fully  as  great  as  those 
from  cerebral  decompression  in  intracranial  disease. 
The  opening  in  the  spinal  canal  should  always  be  a 
wide  one,  so  as  to  give  plenty  of  space. 

When  a  decompressive  laminectomy  for.  old  or 
recent  fracture  of  the  spine  is  performed,  the  surgeon 

*  From  the  Surgical  Services  of  the  New  York  Neurological  Institute 
and  Mount  Sinai  Hospital. 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916. 
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must  be  sui e  to  take  away  a  sufficient  number  of  spines 
and  laminae.  To  remove  the  arches  of  the  fractured 
or  dislocated  vertebrae  so  as  to  relieve  the  compressed 
cord,  or  to  allow  the  angulated  cord  to  bulge  back¬ 
ward,  is  not  enough.  It  is  usually  necessary  to  take 
away  one  or  two  arches  above  and  below,  so  that  the 
dural  sac  has  sufficient  room  to  bend  backward  in  a 
gradual  curve.  In  some  cases  of  spondylitis,  in  which 
the  intervertebral  foramina  are  diminished  in  size  so 
that  the  spinal  nerve  roots 
are  compressed,  it  may  be 
necessary  to  enlarge  some  of 
the  intervertebral  foramina 
with  small  rongeurs.  In  one 
instance  I  was  able,  by  this 
procedure,  to  free  several 
nerve  roots  from  pressure, 
and  thus  relieve  the  patient 
of  a  severe  root  pain. 

It  is  often  advisable  to  cut 
a  few  slips  of  the  dentate 
ligament  at  the  affected  level 
of  the  cord,  so  as  to  give  the 
cord  a  greater  freedom  of 
movement.  The  division  of 
a  number  of  slips  of  the  den¬ 
tate  ligament  near  their  at¬ 
tachment  to  the  dura  does 
absolutely  no  harm,  and  will 
always  allow  a  backward 
dislocation  of  the  cord. 

Whenever  a  disease  on  the 
anterior  surface  of  the  cord 
(such  as  a  growth)  has  to 
be  exposed,  the  manipula¬ 
tions  are  made  more  easy  by  Fl?-  V— Thfi amount  °.f  bonf 
the  division  on  each  Side  of  laminectomy, 
one  or  two  slips  of  the  den¬ 
tate  ligament.  When  the  decompressive  laminectomy 
is  performed  on  account  of  disease  of  the  dura,  it  may 
be  necessary  to  excise  a  large  piece  of  that  membrane. 
This  excision  may  have  to  extend  on  both  sides  down 
to  and  into  the  dural  openings.  Such  a  wide  excision 
of  the  dura  may  be  required  in  cases  in  which  the  root 
pains  have  been  very  severe.  If  the  disease  is  confined 
to  the  outer  surface  of  the  dura,  it  may  be  possible  to 
dissect  off  and  excise  the  thick  outer  layer  of  the  mem¬ 
brane.  If  this  cannot  be  done,  the  dura  must  either 
be  incised  and  left  wide  open,  or  the  diseased  part 
is  excised.  If  the  dura  is  left  open,  the  cord  should  be 
covered  by  a  piece  of  Cargile  membrane,  and  the 
muscles  and  fasciae  should  be  united  with  extreme 
care. 

THE  NORMAL  AND  PATHOLOGIC  APPEARANCE 

OF  THE  CORD 

Considerable  experience  is  necessary  before  slight 
abnormalities  of  the  brain  tissue  can  be  recognized  as 
such.  1  he  same  difficulties  are  encountered  in  spinal 
disease ;  in  fact,  we  have  as  yet  a  very  limited  knowl¬ 
edge  of  the  intravitam  macroscopic  appearance  of  the 
spinal  cord  in  a  number  of  its  diseases.  I  have  made 
notes  of  the  appearance  of  the  cord  and  nerve  roots  in 
my  spinal  operations,  and  shall  give  an  account  of  some 
of  the  pictures  observed.  The  surgeon  who  does  much 
spinal  work  should  not  only  be  able  to  recognize  such 
gross  abnormalities  as  tumors,  pachymeningitis,  etc., 
but  he  should  also  understand  the  finer  changes  that 
occur  in  spinal  disease. 


THE  COLOR  OF  THE  SPINAL  CORD  AND  NERVE  ROOTS 

Normally  the  spinal  cord  and  nerve  roots  are  of  a 
creamy  white  color,  and  the  vessels  on  the  posterior 
surface  of  the  cord  are  fairly  prominent  and  some¬ 
what  tortuous.  1  he  spinal  cord  in  childhood  is  slightly 
more  yellow,  while  in  advanced  age,  its  color  is  a  more 
pure  white. 

W  hile  slight  individual  variations  occur,  a  dead 
white  of  the  cord  is  an  evidence  of  medullary  atrophy. 
In  multiple  sclerosis,  it  is  often  possible  to" recognize 
the  location  of  a  sclerotic  patch  by  tbe  whiteness  of  the 
cord  at  the  affected  level.  A  similar  pallor  of  the 
tissue  can  sometimes  be  observed  at  or  below  the  level 
of  an  old  injury  of  the  cord.  Below  an  old  transverse 
lesion,  the  cord  is  usually  of  a  deeper  yellow  tint  than 
normally,  and  I  have  observed  the  same  yellowish  color 
in  transverse  myelitis  following  the  puerperium  and  in 
pernicious  anemia. 

The  white  cords  are  often  flat,  shrunken  and  irregu¬ 
lar  in  consistency.  They  are  sometimes  so  thin  that 
they  float  on  the  cerebrospinal  fluid,  and  undergo 
undulatory  movements  with  the  respiratory  waves  of 
the  cerebrospinal  fluid. 

The  spijial  cord  may  appear  congested  in  intra¬ 
medullary  disease  (myelitis,  acute  softening),  in  men¬ 
ingitis,  in  disease  of  the  dura  or  arachnoid,  below  the 
level  of  an  extramedullary  compression,  or  after  a 
trauma.  It  is  very  important  for  the  surgeon  to  have  a 
clear  idea  of  the  differences  in  the  appearance  of  a 
congested  cord  due  to  inflammatory  disease  and  a  cord 
in  which  the  veins  are  distended  following  a  compres¬ 
sion  above  the  level  exposed.  The  inflamed  or  hyper- 
emic  cord  has  a  pink  color 
due  to  the  dilatation  of  all 
the  vessels  in  the  pia-arach- 
noid.  When  the  cord  is 
compressed  at  some  higher 
level,  however  (especially 
in  spinal  tumors)  the  return 
flow  in  the  veins  is  inter¬ 
fered  with,  so  that  the  veins 
stand  out  prominently  as 
dark,  tortuous  vessels  on  the 
normal  white  background 
of  the  cord.  This  engorge¬ 
ment  of  the  veins  has,  in  a 
number  of  exploratory  oper¬ 
ations,  led  me  to  expose 
more  of  the  cord  at  a  higher 
level,  and  I  have  been  en¬ 
abled  to  find  and  remove 
tumors  which  would  other¬ 
wise  have  been  missed.  In 
inflammatory  diseases,  the 
nerve  roots  are  also  con¬ 
gested,  and  often  bluish-red ; 
but  below  the  level  of  a  com¬ 
pression,  the  nerve  roots  are 
normal  in  appearance. 

If  the  roots  of  the  cauda 
equina  are  exposed  soon 
(within  twenty-four  hours)  after  a  lumbar  puncture 
has  been  performed  on  the  patient,  it  is  not  unusual 
to  observe  that  a  few  of  the  nerves  are  reddish-blue. 
The  changed  roots  usually  lie  near  the  median  line,  and 
the  discoloration  is  probably  due  to  slight  injury  from 
the  lumbar  puncture  needle.  A  marked  congestion  of 
all  the  roots  of  the  cauda  equina  is  an  evidence  of  a 
low  grade  inflammatory  process  in  the  roots.  This 


Fig.  2.- — The  amount  of  bone 
to  be  removed  in  a  decom¬ 
pressive  laminectomy. 
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occurs  in  syphilitic  disease  of  the  membranes,  and 
in  a  disease  described  by  Foster  Kennedy  and  myself 
and  by  Oppenheim,  which  we  have  described  as  “neu¬ 
ritis  of  the  cauda  equina.” 

TIIE  INJURY  TO  THE  CORD  BY  THE  PRESSURE 
OF  AN  EXTRAMEDULLARY  TUMOR  | 

TECHNICAL  DETAILS  IN  THE 
REMOVAL  OF  SPINAL 
CORD  TUMORS 

The  amount  of  compression  of  the  cord 
by  an  extramedullary  new  growth  depends 
on  its  duration  and  size.  Large  intra- 
spinal  tumors  are  usually  much  softer 
than  small  ones.  The  larger,  softer 
growths  cause  a  more  diffuse  pressure  on 
the  cord,  while  in  the  small  hard  ones  the 
pressure  is  more  concentrated.  This  is 
the  explanation  for  the  surprising  fact 
that  small  tumors  (on  account  of  their 
consistency)  are  more  apt  to  cause  a  com¬ 
plete  and  irremediable  transverse  lesion  of 
the  cord. 

The  amount  of  injury  done  to  the  spinal 
cord  varies  also  with  the  location  of  the 
tumor.  Tumors  under  a  nerve  root  or 
under  a  slip  of  the  dentate  ligament  are 
more  apt  to  cause  serious  injury  than 
growths  on  the  posterior  columns. 

If,  at  an  operation,  a  new  growth  is 
found  which  lies  under  a  nerve  root  or 
a  slip  of  the  dentate 
ligament,  the  root  or  liga¬ 
mentous  band  should  be 
divided  before  the  tumor 
is  removed.  It  is  gen¬ 
erally  inadvisable  to  make 
the  attempt  to  free  the 
growth  and  to  pull  it  out 
from  underneath  these 
structures,  for  in  the  nec¬ 
essary  manipulations,  in¬ 
jury  to  the  cord  is  apt 
to  occur. 

Properly  to  expose  a 
spinal  cord  tumor,  the 
arches  of  at  least  three 
vertebrae  must  be  re¬ 
moved.  If  this  does,  not 
completely  expose  the  tu¬ 
mor,  additional  spines 
and  laminae  should  be 
taken  away,  and  the  in¬ 
cision  in  the  dura  ex¬ 
tended.  The  new  growth 
may  be  adherent  to  the 
pia  or  may  have  origi¬ 
nated  beneath  the  pia, 
and  serious  trauma  to  the  cord  might  follow  if  the 
growth  was  forcibly  drawn  out  of  its  bed. 

If  the  tumor  is  found  to  be  very  adherent  to  the 
cord,  as  occurs  especially  in  subpial  growths,  it  is  often 
advisable  to  leave  a  small  piece  of  capsule  behind 
rather  than  to  make  the  attempt  to  free  the  tumor 
from  the  cord.  Most  spinal  growths  are  well  encapsu¬ 
lated,  grow  very  slowly,  are  clinically  benign,  and  have 
very  little  tendency  to  recur.  The  danger  of  relapse 
if  a  small  piece  of  capsule  is  left  behind  is  small,  and  is 


more  than  counterbalanced  by  the  lessened  danger  of 
injury  to  the  cord.  Several  patients,  in  my  experience,  in 
whom  a  small  part  of  the  tumor  capsule  was  left  behind 
at  the  operation,  have  remained  well  for  many  years. 

Extramedullary  growths  on  the  ante¬ 
rior  surface  of  the  cord  are  rare ;  I  have 
seen  only  one  among  twenty-eight  cases. 
To  remove  a  growth  in  that  location  with¬ 
out  too  much  manipulation  of  the  cord 
requires  much  dexterity  and  judgment 
(Fig.  4).  If  the  growth  is  a  small  one, 
the  division  of  a  slip  of  the  dentate  liga¬ 
ment  on  one  side  may  be  all  that  is 
required  for  the  rotation  of  the  cord  and 
the  exposure  of  the  growth.  If  the  tumor 
is  larger,  however,  the  laminae  on  one 
side  should  be  rongeured  away  until  the 
approach  to  the  anterior  surface  of  the 
cord  can  be  made  without  much  disloca¬ 
tion  of  the  cord  itself. 

TILE  MORTALITY  OF  LAMINECTOMY 
The  accompanying  table  gives  my 
operative  results  in  150  spinal  operations 
for  disease  and  injury.  The  total  opera¬ 
tive  mortality  was  fifteen,  or  10  per  cent. 
If  the  cases  with  a  fatal  outcome  are 
examined,  it  will  be  found  that  in  most 
of  them  the  patients  suffered  from  an 
irremediable  and  rapidly  advancing  dis¬ 
ease.  Thus,  two  patients  died  after  an 
operation  for  recent  frac¬ 
ture  of  the  cervical  spine, 
with  complete  crushing 
of  the  cord ;  six  patients 
died  after  periods  of 
from  one  day  to  two 
weeks  following  an  ex¬ 
ploratory  operation  for 
acute  softening;  two  pa¬ 
tients  died  after  an  ex¬ 
ploratory  operation  for 
hopeless  sarcomatous  dis¬ 
ease  of  the  vertebrae ; 
one  patient  succumbed 
after  an  attempt  to  re¬ 
lieve  a  streptococcus  sep¬ 
sis  due  to  acute  osteomye¬ 
litis  of  the  vertebrae. 
These  eleven  patients 
were  all  beyond  the  hope 
of  surgical  relief,  and  the 
operation  must  be  consid¬ 
ered  only  as  a  contribut¬ 
ing  cause  of  the  fatality. 

The  four  other  deaths 
occurred  in  patients  in 
whom  life  might  have 
been  prolonged  if  no  surgical  interference  had  been 

undertaken.  One  patient  succumbed  from  respira¬ 
tory  paralysis  a  few  hours  after  the  removal  of  a 
high  cervical  intramedullary  growth.  She  had  had 
respiratory  and  cardiac  disturbances  before  the  opera¬ 
tion,  and  a  quadriplegia.  The  second  patient  died 
two  days  after  an  exploratory  operation  for  a  high 
cervical  intramedullary  tumor,  which  was  infiltrating 
and  was  continuous  with  another  growth  in  the 

posterior  cranial  fossa.  The  third  patient  had  a  metas- 


Fig.  3. — The  amount  of 
bone  removed  in  a  laminec¬ 
tomy,  and  the  removal  of 
the  tips  of  two  spinous 
processes. 


Fig.  4. — Method  for  the  exposure  of  the  posterior  surface  of  the 
bodies  of  the  vertebrae. 
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tatic  growth  of  the  ribs  after  the  removal  of  carcinoma 
of  the  colon,  and  died  three  days  after  laminectomy 
and  posterior  root  section  done  to  relieve  a  distressing 
root  pain.  The  fourth  patient,  finally,  died  from  an 
acute  ascending  paralysis  after  the  division  of  the 
anterolateral  tracts  for  pain. 

In  order  to  obtain  a  fair  idea  of  the  dangers  of  a 
laminectomy  in  remediable  diseases  the  eleven  fatal 
cases  in  Group  1  can  he  fairly  excluded  as  cases  of 
hopeless  and  surely  fatal  disease.  And  a  scrutiny  of 
the  four  cases  in  Gro.up  2  will  show  that  several  of  the 
patients  suffered  from  hopeless  disease  which  would 
of  itself  have  terminated  their  lives  in  a  short  time.  If 
the  cases  of  Group  1  were  excluded,  I  should  have  had 


RESULTS  IX  ONE  HUNDRED  AND  FIFTY  LAMINECTOMIES  * 


Laminectomy  tor: 

Number  of 

Cases 

Recovered  from 
Operation 

Cured  or  Al¬ 
most  Cured 

Markedly  Im¬ 
proved  t 

Little  or  no 
Improvement 

1 

Died 

I 

Died  Within 

One  Year 

*CC 

c 

Spina  bifida  occulta . 

2 

2 

2 

2 

Abnormal  spinal  vessels 

5 

5 

2 

3 

5 

Recent  fracture  of  spine 

3 

1 

1 

9 

3 

Old  fracture  of  spine. . . . 

7 

3 

4 

Tumor,  extradural  re- 

moved . 

8 

3 

2 

i 

3 

Tumor,  extramedullary, 

removed . 

16 

16 

12 

4 

16 

Tumor,  intramedullary, 

removed . 

9 

8 

2 

4 

2 

i 

0 

Tumor,  intramedullary, 

not  removed . 

8 

7 

9 

5 

1 

n 

Tumor  of  conus  and 

cauda . 

5 

5 

3 

9 

9 

5 

Tumor,  multiple  sar- 

coma . 

1 

i 

1 

1 

Tumor,  sarcoma  of  ver- 

tebrae . 

6 

4 

9 

2 

2 

9 

G 

Tumor,  metastatic . 

2 

2 

2 

9 

9 

Aneurysm  of  spinal  vcs- 

sels . 

i 

i 

1 

1 

Exploration . 

15 

15 

5 

7 

3 

Exploration,  acute  soft- 

ening . 

6 

G 

G 

Syringomyelia,  hemato- 

myelia . 

4 

4 

2 

z 

4 

Neuritis  of  cauda  equina 

6 

G 

3 

3 

G 

Pachymeningitis . 

4 

4 

1 

3 

4 

Acute  osteomyelitis . 

2 

1 

1 

i 

2 

Ostearthritis . 

1 

1 

1 

1 

Spinal  decompression... . 

17 

17 

3 

9 

5 

17 

Spinal  decompression, 

meningomyelitis . 

3 

3 

2 

1 

3 

Division  of  posterior 

roots . 

22 

21 

15 

5 

i 

3 

22 

Division  of  anterolat- 

eral  tracts . 

2 

1 

1 

i 

1 

2 

Totals . 

150 

135 

30 

C6 

35 

15 

17 

150 

*  There  were,  in  addition,  ten  secondary  laminectomies, 
t  Many  of  these  patients  have  tecovered  entirely. 


139  operations  with  four  deaths,  or  a  mortality  of  2.9 
per  cent.  I  believe  that  this  is  about  the  mortality  that 
the  operation  of  laminectomy  should  have  in  individ¬ 
uals  who  have  not  a  spinal  disease  which  will  be  rap¬ 
idly  fatal  without  operative  interference. 

Madison  Avenue  and  Sixty-Third  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  E.  Sachs,  St.  Louis:  The  approach  to  the  anterior 
surface  of  the  spinal  cord  has  always  been  a  difficult  problem 
on  account  of  the  important  factor  that  one  must  not  handle 
central  nervous  tissue  any  more  than  necessary  and  putting 
in  the  retractor  to  draw  the  cord  to  one  side  is  a  very  dan¬ 
gerous  procedure.  Dr.  Elsberg  has  pointed  out  that  the 
different  circulatory  disturbances  apparent  as  soon  as  the 
cord  is  exposed  are  of  great  diagnostic  value  in  determining 
the  character  of  the  pathologic  lesion.  I  am  inclined  to 
differ  from  him  in  one  point,  that  is,  that  the  congestion  of 
the  veins  when  the  dura  is  opened  is  an  evidence  of  a  lesion 


higher  up.  1  he  mere  opening  of  the  dura  and  changing  the 
intraspinal  pressure  is  sufficient  to  produce  congestion  of 
the  veins.  Dr.  Elsberg  emphasized  also  the  importance  of 
a  dry  field.  Nothing  gives  more  postoperative  trouble  after 
laminectomy  than  allowing  blood  to  get  into  the  spinal  canal. 
It  has  been  my  practice  never  to  open  the  dura  until  the  field 
is  entirely  dry.  Then,  in  order  to  prevent  any  blood  from 
getting  in  from  the  muscles  on  either  side  I  make  use  of 
Frazier’s  method,  putting  in  sponges  on  either  side  to  exclude 
the  muscles  as  well  as  the  skin  from  the  operative  field  so 
that  nothing  is  exposed  except  the  dura  and  the  cord.  I 
have  never  found  it  necessary  to  use  a  suction  apparatus 
such  as  Dr.  Elsberg  illustrates.  No  doubt  it  might  be  of 
very  great  value.  After  the  incision  has  reached  the  spinous 
processes  he  makes  an  incision  through  the  muscles.  That 
is  the  cause  of  considerable  hemorrhage.  I  try  never  to 
cut  the  muscles  and  stick  closely  to  the  bone  and  peel  back 
the  periosteum,  starting  at  the  tips  of  the  spinous  processes. 
In  that  way  you  can  get  a  very  much  drier  field.  His  point 
about  taking  off  a  large  amount  of  bone  and  a  great  many 
spinous  processes,  if  necessary,  I  endorse  heartily.  As  he 
said,  the  spinous  processes  in  no  way  support  the  spinal 
column  and  five  or  six  or  seven  spinous  processes  can  be 
removed  with  impunity  and  the  mobility  of  the  back  be  as 
good  as  prior  to  that  time.  The  method  of  hemilaminectomy, 
which  Dr.  Taylor  of  New  York  has  used  so  extensively,  has 
not  been  of  any  advantage  in  my  hands.  His  emphasis  of 
cutting  the  posterior  roots  in  order  to  get  more  exposure 
for  a  tumor  rather  than  trying  to  get  a  tumor  out  through 
a  narrow  opening  is  a  method  that  should  be  used  whenever 
necessary.  Any  method  that  will  avoid  trauma  to  the 
nervous  tissue  is  to  be  recommended  even  though  you  may 
produce  a  small  zone  of  anesthesia  after  cutting  a  pos¬ 
terior  root. 

Dr.  Charles  Albert  Elsberg,  New  York:  After  the  tips 
of  the  spines  have  been  exposed,  I  formerly  used  the  perios¬ 
teal  elevators  to  separate  the  periosteum  from  the  spinous 
processes,  but  found  that  one  did  much  more  injury  to  the 
muscles  than  if  they  were  separated  by  cutting  close  to  the 
spines.  With  reference  to  congestion  of  the  veins  when  the 
spinal  cord  is  exposed:  It  is  very  true  that  within  fifteen 
or  twenty  minutes,  if  the  cord  is  exposed  for  that  length 
of  time,  there  is  a  reflex  enlargement  of  the  spinal  veins ; 
but  the  appearance  in  the  conditions  I  demonstrated  is 
entirely  different.  The  moment  one  sees  these  large  veins 
they  mean  obstruction  to  the  return  venous  flow  and  com¬ 
pression  of  the  cord  above  the  level  exposed.  I  am  quite 
sure  this  enlargement  is  not  reflex;  it  is  a  real  pathologic 
condition  which  has  significance  and  which  has  in  a  number 
of  instances  led  us  to  look  for  and  remove  tumors  which 
otherwise  would  not  have  been  found. 


Fly  Extermination.— Hodge  (1910)  has  approached  the 
problem  of  fly  extermination  from  another  viewpoint.  He 
believes  that  it  is  practical  to  trap  flies  out  of  doors  during 
the  preoviposition  period,  when  they  are  sexually  immature, 
and  to  destroy  such  numbers  of  them  that  the  comparatively 
few  which  survive  will  not  be  able  to  lay  eggs  in  sufficient 
numbers  to  make  the  next  generation  a  nuisance.  To  the 
end  of  capturing  them  in  enormous  numbers  he  has  devised 
traps  to  be  fitted  over  garbage  cans,  into  stable  windows, 
and  connected  with  the  kitchen  window  screens.  Under  some 
conditions  this  method  of  attack  has  proved  very  satisfactory. 

One  of  the  most  important  measures  for  preventing  the 
spread  of  disease  by  flies  is  the  abolition  of  the  common  box 
privy.  In  villages  and  rural  districts  this  is  today  almost 
the  only  type  to  be  found.  It  is  the  chief  factor  in  the  spread 
of  typhoid  and  other  intestinal  diseases,  as  well  as  intes¬ 
tinal  parasites.  Open  and  exposed  to  myriads  of  flies  which 
not  only  breed  there  but  which  feed  on  the  excrement,  they 
furnish  ideal  conditions  for  spreading  contamination.  Even 
where  efforts  are  made  to  cover  the  contents  with  dust,  or 
ashes,  or  lime,  flies  may  continue  to  breed  unchecked.  Stiles 
and  Gardner  have  shown  that  house-flies  buried  in  a  screened 
standpipe  forty-eight  inches  under  sterile  sand  came  to  the 
surface. — Riley  and  Johannsen. 
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SOME  BODILY  CHANGES  DURING 
ANESTHESIA 

AN  EXPERIMENTAL  STUDY  * 

FRANK  C.  MANN,  M.D. 

ROCHESTER,  MINN. 

In  studying  the  bodily  changes  due  to  an  anesthetic 
or  occurring  during  the  anesthetized  state,  it  is  neces¬ 
sary  to  differentiate  carefully  the  effect  of  associated 
conditions.  The  preliminary  excitement,  struggling, 
asphyxia  and  other  accompaning  phenomena  pro¬ 
duce  changes  quite  apart  from  the  anesthetic  itself. 
The  compensating  physiologic  mechanism  necessary 
in  light  anesthesia  is  probably  not  the  same  as 
when  a  deep  anesthetized  state  is  produced.  A 
short  or  long  period  of  anesthesia  may  differ  only 
in  degree,  provided  the  anesthetic  tension  remains  the 
same. 

The  present  investigation  deals  mainly  with  a  study 
of  the  blood  of  dogs  under  ether  anesthesia.  While 
the  associated  conditions,  as  asphyxia,  etc.,  were  also 
included  in  the  study,  in  gen¬ 
eral  only  the  results  obtained 
while  the  animal  was  under 
surgical  anesthesia  will  be 
emphasized. 

The  blood  is  the  carrier  of 
the  anesthetic  substance  in 
every  method  of  general 
anesthesia,  and  it  is  impor¬ 
tant  to  know  definitely  how 
it  is  affected  by  each  anes¬ 
thetic  either  directly  or  indi¬ 
rectly.  This  knowledge  is  of 
especial  value  in  view  of  the 
fact  that  today  more  pa¬ 
tients  than  ever  before  are 
being  operated  on  under 
general  anesthesia  who  have 
a  lower  hemoglobin  content 
and  more  pathologic  changes 
of  other  kinds. 

While  in  the  experiments 
herein  reported  the  methods 
of  etherizing  differed,  depending  on  the  condition 
desired,  the  general  procedure  consisted  in  a  prelim¬ 
inary  etherization  in  a  closed  cabinet  until  the  animal 
was  completely  relaxed,  followed  by  the  employment 
of  the  auto-inhalation  method.1  The  latter  consists  in 
intubating  in  the  same  manner  as  for  intratracheal 
insufflation.  The  intubation  tube  is  connected  through 
a  valve  tube  with  a  double  perforated  ether  can,  which 
allows  of  a  limited  amount  of  rebreathing.  With  little 
effort,  constant  anesthesia  can  be  maintained  in  this 
manner  for  long  periods. 

It  was  important  to  determine  first  whether  the 
amount  of  circulating  blood  was  diminished.  This  was 
estimated  according  to  a  method  described  in  a  previous 
publication,2  which  consisted  in  bleeding  the  animal 
from  the  femoral  artery  and  from  the  right  heart  and 
then  comparing  the  amount  of  blood  obtained  with  the 
total  amount  present  in  the  body,  estimated  on  the  basis 

*  From  the  Mayo  Clinic. 

*  Read  before  the  American  Association  of  Anesthetists,  Detroit, 
June  12,  1916. 

1.  McGrath,  B.  F. :  Anesthesia  in  Surgical  Research,  Surg.,  Gynec. 
and  Obst.,  1914,  xviii,  765. 

2.  Mann,  F.  C. :  Shock  and  Hemorrhage,  an  Experimental  Study, 
Surg.,  Gynec.  and  Obst.,  1915,  xxi,  430. 


of  7.7  per  cent,  of  the  body  weight.  While  this  method 
gives  only  comparative  results,  it  is  accurate  enough, 
when  carefully  controlled,  to  show  gross  changes.  In 
a  series  of  six  normal  animals  which  were  bled  imme¬ 
diately  after  being  etherized,  I  was  able  to  obtain  an 
average  of  76  per  cent,  of  the  estimated  amount  of 
blood.  In  a  series  of  six  animals  which  were  bled  after 
from  six  to  nine  hours  of  light  etherization,  only  64 
per  cent,  of  the  estimated  amount  of  blood  was 
obtained.  The  decrease  in  the  amount  of  circulatory 
fluid  would  probably  have  been  niuch  greater  if  deep 
anesthesia  had  been  employed.  The  result  is  due 
undoubtedly  to  loss  of  muscle  tone  and  venous  stagna¬ 
tion,  as  explained  by  Gatch.3 

The  lipoids  of  the  tissues  seem  to  have  the  greatest 
affinity  for  the  most  common  anesthetic  substance.  Of 
these  lipoids,  lecithin  and  cholesterin  are  the  most 
important.  The  dissolving  power  of  ether  and  chloro¬ 
form  for  these  two  lipoids  has  formed  the  basis  for  the 
best  known  theory  of  anesthesia.  As  it  has  been  shown 
that  lecithin  is  greatly  increased  in  the  blood  during 
anesthesia,4  it  was  desirable  to  know  whether  the 

cholesterin  content  of  the 
blood  also  underwent 
changes.  Accordingly,  de¬ 
terminations  of  the  choles¬ 
terin  value  of  the  blood  were 
made  in  one  series  of  exper¬ 
iments.  The  method  em¬ 
ployed  was  that  described 
by  Bloor.5  The  cholesterin 
was  estimated  just  before 
anesthesia,  immediately  af¬ 
ter  a  stage  of  prolonged 
excitement,  and  then  at  dif¬ 
ferent  intervals  after  ether¬ 
ization.  In  active  dogs  the 
cholesterin  content  of  the 
blood  does  not  seem  to  un¬ 
dergo  any  great  changes 
during  a  period  of*  time 
equal  to  that  for  which  our 
dogs  were  kept  under  anes¬ 
thesia.  In  the  anesthetized 
dogs  it  was  found  to  change 
considerably,  but  the  variations  were  not  uniform 
enough  to  permit  definite  conclusions.  In  general, 
it  seems  that  the  cholesterin  value  increases  during 
excitement,  decreases  below  normal  after  an  hour  or 
so  of  anesthesia,  and  then  gradually  increases  above 
normal  on  further  etherization  (Experiment  62). 

Previous  investigation  has  shown  that  the  viscosity 
and  specific  gravity  of  the  blood  remain  the  same  under 
light  anesthesia,  but  both  increase  when  the  animal  is 
deeply  anesthetized.6  In  several  of  these  experiments 
the  specific  gravity  was  estimated  by  both  the  Ham- 
merschlag  and  the  Roy  Jones  methods,  and  the  fore¬ 
going  results  were  corroborated.  Under  light  ether 
anesthesia  the  specific  gravity  of  the  blood  does  not 
change  even  though  the  etherization  is  maintained  for 
as  long  a  period  as  ten  hours.  However,  when  the  ani¬ 
mal  is  deeply  etherized  and  respiration  becomes 

3.  Gatch,  W.  D.:  The  Effect  of  Laparotomy  Upon  the  Circulation, 
Tr.  Am.  Gynec.  Soc.,  1914,  xxxix,  180;  Am.  Jour.  Obst.,  1914,  lxx,  55. 

4.  Reicher,  quoted  by  Hewitt,  F.  W. :  Anesthetics,  London,  The 
Macmillan  Company,  1912,  p.  82. 

5.  Bloor,  W.  R. :  Studies  on  Blood  Fat.  II.  Fat  Absorption  and 
the  Blood  Lipoids,  Jour.  Biol.  Chem.,  1915,  xxiii,  317. 

6.  Burton-Opitz,  R. :  The  Changes  in  the  Viscosity  of  the  Blood 
During  Narcosis,  Jour.  Physiol.,  1905,  xxxii,  385. 


Photomicrograph  of  two  phagocytes  containing  bacteria 
(Experiment  89).  These  cells  had  been  subjected  to  five  and 
one-half  hours’  etherization. 


Volume  LX VII 
Number  3 


A  NESTHESIA — MA  NN 


173 


shallow,  the  specific  gravity  increases  a  few  points  in 
the  fourth  decimal,  probably  because  of  the  asphyxia. 

As  ether  and  chloroform  lake  the  blood,  it  has  been 
thought  that  these  anesthetics  might  have  a  deleterious 
effect  on  the  red  cells  and  hemoglobin.  This  possibility 
was  tested  in  several  experiments.  A  blood  count  and 
hemoglobin  estimation  were  made  before  anesthesia 
and  at  different  intervals  after  etherization.  The  ordi¬ 
nary  hemocytometer  and  a  Dare  hemoglobinometer 
were  used.  As  a  rule,  neither  the  hemoglobin  nor  the 
number  of  red  cells  underwent  changes  greater  than 
the  coefficient  of  error,  even  after  ten  hours’  etheriza¬ 
tion.  In  some  of  the  experiments  there  was  an  increase 
in  both,  but  it  was  slight.  In  a  few  experiments  the 
resistance  of  the  red  cells  before  and  after  etherization 
was  determined  by  the  fragility  test  of  Ribierre.7  No 
change  in  the  resistance  of  the  erythrocytes  to  hypos- 
motic  salt  solution  was  noted. 

Leukocytosis  occurs  in  a  dog  under  ether  anesthesia, 
provided  the  anesthetic  is  maintained  long  enough. 
Occasionally  the  white  cells  increase  in  number  within 


possibility  that  stagnation  to  dependent  parts  or  reac¬ 
tion  to  external  irritation  were  factors.  Such  leukocy¬ 
tosis  occurs  in  animals  in  which  a  moderate  leukocyto¬ 
sis  is  present  already  (Experiment  91).  It  resembles 
a  leukocytosis  of  digestion.  All  of  our  experiments, 
however,  were  performed  on  dogs  that  had  not  had 
food  from  twelve  to  twenty-four  hours.  It  differs  from 
the  leukocytosis  produced  by  drugs,  such  as  pilocarpin, 
in  the  fact  that  it  is  not  a  lymphocytosis  and  atropin 
does  not  prevent  its  occurrence  (Experiment  77). 

The  spleen  is  not  an  important  factor  in  its  produc¬ 
tion,  for  it  occurs  also  in  animals  that  have  been 
splenectomized.  Its  cause  and  site  of  action  have  not 
been  definitely  determined,  but  it  would  appear  that 
it  is  a  direct  stimulation  of  the  bone  marrow. 

Differential  counts  of  the  blood  before  and  after 
ether  show  that  there  may  be  an  actual  increase  in  all 
of  the  forms  of  white  cells,  but  that  the  polymorpho¬ 
nuclear  cells  are  usually  the  only  form  showing  also 
a  relative  increase.  In  only  one  experiment  was  a 
relative  decrease  of  polymorphonuclear  cells  noted. 


TABLE  1— CHANGES  IN  THE  NUMBER  OF  WHITE  BLOOD  CELLS  UNDER  ETHER  AT  DIFFERENT  HOURS  AFTER 

ANESTHESIA 


No.  of 
Exp. 

Normal 

Count 

First  Half 
Hour 

First 

Hour 

Second 

Hour 

Third 

Hour 

Fourth 

Hour 

Fifth 

Hour 

Sixth 

Hour 

Seventh 

Hour 

Eighth 

Hour 

Ninth 

Hour 

51 

52 

53 

54 

60 

18,400 

10,920 

15,960 

13,200 

% 

19,100 

14,470 

13,420 

14,400 

27,200 

14,5:0 

39,300 

15,400 

7,000 

8,100 

15,000 

39,900 

24,000 

18  340 
29,900 
15,800 

18.870 

29,900 

61 

10,400 

18,400 

20,250 

69 

12,150 

13,700 

19,000 

70 

21,450 

25,000 

32,750 

71 

20,600 

*73  450 

72 

33,850 

44,550 

50,450 

46,100 

51,300 

73 

19,800 

39,400 

74 

13,300 

13,950 

36,400 

75a 

20,000 

24,800 

30,750 

14,000 

35,000 

17,000 

28,330 

25,000 

75b 

8,000 

10,000 

23,830 

25,230 

27,000 

29,000 

76 

14,900 

18,700 

20,000 

26,900 

27,900 

67,920 

29,300 

30,000 

i7 

18,050 

18,450 

20,000 

24,800 

44,100 

28,650 

45,000 

25,000 

30,500 

45,000 

21,180 

35,800 

78 

21,450 

33,650 

35,400 

40,000 

79 

14,000 

17,750 

21,650 

23,850 

23,050 

• 

81 

82 

12,000 

26,000 

18,000 

19,250 

18,000 

21,650 

35,000 

30.000 

20,100 

23,300 

24,580 

39,000 

83 

25,000 

85 

18,500 

* 

27,100 

86 

12,000 

19,452 

19,000 

25,400 

87 

17,000 

88 

16,100 

89 

15,100 

30,500 

47,450 

90 

11,800 

19,000 

91 

21,000 

40,100 

• 

the  first  hour  of  anesthesia,  but  frequently  not  until 
after  four  hours.  The  increase  may  be  very  slight,  in 
some  animals  not  above  the  coefficient  of  error,  but 
usually  by  the  end  of  the  fourth  hour  of  anesthesia  the 
number  of  white  cells  has  doubled.  The  leukocytosis 
is  not  always  progressive.  Frequently  a  maximum 
number  is  reached  which  more  prolonged  etherization 
does  not  change.  Sometimes  there  has  been  a  decrease 
before  the  end  of  anesthesia.  Usually,  however,  the 
number  of  white  cells  does  not  begin  to  decrease  for  a 
few  hours  after  the  animal  has  recovered  from  the 
anesthetic,  and  is  still  above  normal  twenty-four  hours 
after  etherization  (Table  1). 

The  leukocytosis  just  described  is  practically  a  con¬ 
stant  and  general  phenomenon.  It  is  not  limited  to  the 
peripheral  circulation,  for  the  white  counts  are  usually 
the  same  in  the  blood  from  ear  veins,  femoral  veins 
and  mesenteric  veins  (Experiments  54  and  80).  This 
fact,  that  the  white  cells  are  increased  in  the  blood  in 
widely  separated  parts  of  the  body,  also  eliminated  the 

7.  Ribierre,  P.:  L’hemolyse  et  la  mesure  de  la  resistance  globulaire; 
app  ication  a  l’etude  de  la  resistance  globulaire  dans  l’ictere,  These  de 
1903,  quoted  by  Sahli,  H.:  Diagnostic  Methods,  Philadelphia, 

B.  Saunders,  1911,  p.  769. 


The  large  lymphocytes  usually  decrease  relatively, 
while  the  small  lymphocytes  always  decrease.  The 
transitional  cells  usually  show  an  increase.  In  one 
experiment  the  eosinophils  increased  greatly.  The 
size  and  character  of  all  the  cells  remain  normal 
(Table  2), 

Studies  on  phagocytosis  have  demonstrated  that  the 
phagocyte  reacts  to  anesthetics  in  a  manner  similar  to 
other  unicellular  organisms.  Fat-dissolving  sub¬ 
stances,  such  as  ether  and  chloroform,  in  weak  solu¬ 
tions,  stimulate  phagocytic  activity  until  a  certain 
optimum  strength  of  solution  is  reached.  Any  increase 
in  the  amount  of  anesthetic  substance  above  this  pro¬ 
duces  a  decrease  in  phagocytosis  and  finally  a  paralysis 
of  the  cells.8 

In  previous  studies,  the  white  cells  have  usually 
been  subjected  to  artificial  environment.  They  were 
separated  from  the  blood,  suspended  in  salt  solution 
and,  after  the  addition  of  the  substance  with  which 
they  were  to  be  tested,  such  as  carbon  particles,  were 
incubated  for  definite  periods  of  time. 

8.  Hamburger,  H.  J. :  Researches  on  Phagocytosis,  Brit.  Med.  Jour., 
1916,  i,  37. 
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It  was  deemed  of  value  to  determine  whether  phag¬ 
ocytic  activity  was  altered  when  the  cells  were  sub¬ 
jected  to  concentration  of  the  ether  such  as  occurs 
in  the  blood  under  surgical  anesthesia.  In  order  to 
make  conditions  as  nearly  normal  as  possible,  the  fol¬ 
lowing  method  was  employed :  Under  local  anesthe¬ 
sia  one  of  the  jugular  veins  was  exposed,  dissected 
entirely  free  from  surrounding  fascia  and  doubly 
ligated,  a  section  about  10  cm.  long  being  left  between 
ligatures  partially  distended  with  blood.  A  suspension 
of  Bacillus  coli  in  salt  solution  was  injected  into  this 
natural  incubation  tube,  and  after  it  was  thoroughly 
mixed  by  rolling  gently  between  the  fingers,  the  skin 
was  closed  over  the  vessel.  Under  these  conditions 
the  blood  does  not  coagulate,  the  phagocyte  remains 
in  its  normal  medium  at  approximately  its  normal 
temperature,  and  has  access  to  the  bacteria  in  approxi¬ 
mately  the  natural  way.  After  various  intervals  of 
time,  an  hour  being  found  the  most  suitable,  smears 
were  made  from  the  enclosed  blood.  Care  was  taken 
that  the  blood  was  thoroughly  mixed  before  the 
smears  were  made.  These  slides  were  used  as  con¬ 
trols.  After  definite  intervals  of  etherization,  the  proc¬ 
ess  was  repeated  on  the  other  jugular  vein  with 
exactly  the  same  technic.  The  cells  in  the  latter  vein 
had  been  subjected  for  several  hours  to  a  concentra¬ 
tion  of  ether  strong  enough  to  maintain  the  animal 
under  surgical  anesthesia. 


in  the  blood  subjected  to  the  ether,  but  the  increase 
was  not  sufficient  to  be  of  positive  significance.  It  can 
be  definitely  stated,  however,  that  there  was  no 
decrease  in  the  phagocytic  power  of  the  cells  in  the 
blood  subjected  to  etherization  (Table  3  and 
illustration) . 


TABLE  4.— FINDINGS  IN  EXPERIMENT  54 


Red 

Blood 

Cells 

White 

Blood 

Cells 

Specific 

Grav¬ 

ity 

Hemo¬ 

globin 

Blood 

Pres¬ 

sure 

Blood  taken  from  peripheral 
veins : 

Immediately  after  etheriza¬ 
tion . 

5,775,000 

13,000 

41 

70 

105 

Three  hours  after  etheriza¬ 
tion . 

5,437,000 

14,400 

41 

80 

Six  hours  after  etherization. . 

5,675,000 

29,000 

41 

75 

Nine  hours  after  etherization 

6,020,000 

29,900 

42 

71 

60 

Blood  taken  from  portal  circu¬ 
lation: 

Nine  hours  after  etherization 

6,050,000 

25,700 

42 

72 

SUMMARY 

A  study  of  the  blood  of  dogs  subjected  to  etheriza¬ 
tion  demonstrated  the  following  facts :  The  amount 
of  circulatory  blood  is  diminished  about  10  per  cent, 
after  from  six  to  nine  hours  of  light  etherization. 
There  are  variations  in  the  cholesterin  values,  but  the 
changes  are  not  uniform.  The  specific  gravity  does 
not  change  under  light  etherization,  and  under  deep 


TABLE  2.— CHANGES  OCCURRING  IN  THE  DIFFERENTIAL  BLOOD  COUNT  BEFORE  AND  AFTER  LONG  PERIODS  OF 

ANESTHESIA 


Cells 

Experiment  75 

Experiment  76 

Experiment  77 

Experiment  79 

Experiment  81 

Experiment  89 

Before 

After 

Before 

After 

Before 

After 

Before 

After 

Before 

After 

Before 

After 

Polymorphonuclears . 

64 

86 

76 

81 

78 

89 

CC 

86 

79 

9<T 

76 

93 

Large  lymphocytes . 

13 

5 

9 

6 

6 

3 

6 

6 

6 

5 

10 

3 

Small  lymphocytes . 

17 

9 

10 

7 

2 

£0 

2 

7 

0 

5 

1 

Transitional^ . 

3 

6 

5 

6 

0 

5 

1 

3 

2 

3 

4 

2 

Eosinophils . 

3 

1 

0 

0 

3 

1 

7 

3 

6 

2 

5 

i 

The  blood  smears  were  stained,  and  a  count  of  the 
phagocytes  containing  bacteria  and  the  phagocytes 
without  bacteria  was  made* *  Usually  200  white  cells 
were  counted  on  a  slide,  and  frequently  counts  were 
made  on  several  slides  from  one  vein.  The  average 
was  taken  as  the  final  result.  Only  the  polymorpho¬ 
nuclear  cells  were  included  in  this  count.  The  occa¬ 
sional  large  lymphocyte  or  eosinophil  containing  bac- 


TABLE  3.— PHAGOCYTOSIS  BEFORE  AND  AFTER  ETHERIZATION 


Pxp. 

No. 

Normal 

Count 

W.  B.  C. 

Count  of 

W.  B.  C. 
at  Time 
Bacteria  Were 
Injected  After 
Etherization 

Percentage  of 
Cells  of 
Normal 
Blood 
Containing 
Bacteria 

Percentage  of 
Cells  of 
Etherized 
Blood 
Containing 
Bacteria 

Num¬ 

ber 

of 

Hours 

Ether¬ 

ized 

87 

17,000 

19,000 

73.5 

87 

5 

88 

16,100 

25,400 

21 

36.5 

5 

89 

15,100 

47,450 

45.5 

57.5 

r»y2 

90 

11,800 

19,000 

50 

50 

5 

91 

21,000 

40,100 

90 

90 

6 

teria  was  ignored.  It  is  obvious  that  there  are  chances 
for  error  in  the  method,  but  I  do  not  believe  the  aver¬ 
age  error  exceeds  10  per  cent. 

The  results  show  that  phagocytes  which  have  been 
subjected  for  from  four  to  six  hours  to  a  concentra¬ 
tion  of  ether  which  is  capable  of  maintaining  a  dog 
under  surgical  anesthesia  do  not  exhibit  any  marked 
changes  in  activity.  In  most  of  these  experiments  the 
greater  number  of  cells  containing  bacteria  was  found 


anesthesia  increases  only  as  asphyxia  becomes  a  factor. 
The  number  of  red  corpuscles,  the  amount  of  hemo¬ 
globin,  and  the  fragility  of  the  red  cells  do  not  change. 
There  is  always  a  leukocytosis  in  ether  anesthesia. 
The  degree  of  leukocytosis  varies  from  a  very  slight 
increase  in  the  number  of  cells  to  more  than  double 
the  normal  number.  The  increase  is  usually  present 
after  from  three  to  four  hours  of  etherization,  and  is 
due  mainly  to  cells  of  the  polymorphonuclear  form. 
The  leukocytosis  is  not  dependent  on  the  spleen  and 
is  not  prevented  by  atropin.  It  is  probably  the  result 
of  a  direct  action  on  the  bone  marrow.  Phagocytic 
action  is  certainly  not  depressed  by  an  etherization 
period  of  from  five  to  six  hours. 

The  following  experiments  are  presented  as  typical 

of  the  series  they  represent: 

* 

Experiment  54. — July  27,  1915,  a  young  adult  female 
terrier,  weighing  5  kg.,  at  7  :55  a.  m.  was  etherized  and  blood 
data  were  taken  immediately.  The  apparatus  was  arranged 
to  record  the  carotid  blood  pressure. 

Experiment  62. — Feb.  19,  1916,  female  bull  terrier  in  excel¬ 
lent  health;  weight  17.6  kg. 

8:20  a.  m.:  Blood  withdrawn  from  left  jugular  vein  for 
cholesterin  estimation.  Animal  very  quiet.  Cholesterin 
value,  0.266. 

8.21  a.  m. :  Animal  placed  in  etherizing  cabinet  and  ether¬ 
ized  very  slowly. 

8  :50  a.  m. :  Animal  intubated. 

8:52  a.  m. :  Blood  withdrawn;  cholesterin  value  0.312. 

Animal  kept  under  surgical  anesthesia. 

9  :55  a.  m. :  Blood  withdrawn.  Cholesterin  value,  0.180. 
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Animal  maintained  under  anesthesia  until  3  p.  m.  when, 
after  another  test  was  taken,  it  was  allowed  to  recover. 

3  p.  m. :  Blood  withdrawn,  cholesteriij  value,  0.358. 
Experiment  77. — April  1,  1916,  male  mongrel;  animal  very 
quiet;  weight  15.1  kg. 

8  a.  m. :  Animal  was  given  %  grain  morphin  and  bioo  grain 
atropin  subcutaneously. 

8:30  a.  m.:  Count  of  white  blood  cells  was  taken. 

8:45  a.  m.:  Etherized  quickly  by  Cone  method.  Animal 
maintained  under  surgical  anesthesia  until  4  p.  m.,  when  it* 
was  allowed  to  recover. 

The  counts  of  white  blood  cells  were  as  follows : 

8:30  a.  m.,  18,050 
10:00  a.  m.,  18.450 
11:00  a.  m.,  20,000 
12:00  m.  24,800 
1 :00  p.  m.,  28,650 
2:00  p.  m.,  30,500 
4:00  p.  m.,  35,800 

Experiment  89.— May  3,  1916,  adult  mongrel,  male;  weight 
9  kg. 

8:15  a.  m. :  Count  of  white  blood  cells  taken  from  right  ear 
vein  and  smears  for  differential  count.  Right  jugular  vein 
exposed  under  local  anesthesia.  Doubly  ligated  vein  leaving 
it  almost  filled  with  blood.  Length  of  vein,  8  cm.  Total 
white  cells,  15,100.  Differential  count:  polymorphonuclears, 
76;  large  lymphocytes,  10;  small  lymphocytes,  5;  transi- 
tionals,  4;  eosinophils,  5. 

8:30  a.  m.:  Injected  1  c.c.  suspension  of  Bacillus  coli  into 
vein.  Vein  markedly  distended.  Gently  mixed  by  compres¬ 
sion. 

9  a.  m. :  Animal  etherized. 

9:30  a.  m. :  Smears  taken  from  right  jugular  vein  showed 
that  45.5  per  cent,  of  the  phagocytes  contained  bacteria  and 
54.5  per  cent,  did  not  contain  bacteria. 

11 .30  a.  m. :  Took  count  of  white  blood  cells  from  right  ear 
vein;  count  30,500. 

2.25  p.  m. .  Book  count  of  white  blood  cells  and  smears 
for  differential  count  from  abdominal  vein.  Total  count  of 
white  cells  from  abdominal  vein,  47,430.  Differential  count : 
polymorphonuclears,  93;  large  lymphocytes,  3;  small  lympho¬ 
cytes,  1;  transitionals,  2;  eosinophils,  1. 

2:30  p.  m. :  Exposed  and  ligated  left  jugular  vein.  Injected 
1  c.c.  of  same  suspension  of  Bacillus  coli.  Technic  same  as 
used  on  right  vein. 

3  p.  m. :  Count  of  white  blood  cells  from  mesenteric  vein 
46,650. 

3.30  p.  m. :  Smears  made  from  blood  of  left  jugular  vein 
showed  that  57.5  per  cent,  of  the  phagocytes  contained  bac¬ 
teria  and  42.5  per  cent,  did  not. 

Experiment  91.  May  11,  1916,  young  male,  mongrel;  had 
had  distemper  for  about  four  days;  weight  8.5  kg. 

8:20  a.  m. :  Exposed  left  jugular  vein. 

8:44  a.  m. :  White  blood  cells,  21,000. 

8:45  a.  m. :  Injected  suspension  Bacillus  coli  into  ligated 
vein. 

9  a.  m.:  Animal  under  ether. 

9:45  a.  m. :  Made  smears  from  left  vein.  Of  the  phago¬ 
cytes  90  per  cent,  contained  bacteria. 

Animal  maintained  under  surgical  anesthesia. 

3  p.  m. .  Exposed  right  jugular  vein  and  injected  bacteria. 
3:02  p.  m. :  Count  of  white  blood  cells,  40,100. 

4  p.  m. :  Made  smears  from  right  vein.  Ninety  per  cent, 
of  the  phagocytes  contained  bacteria. 


Speech  Following  Explosions.— After  explosions  it  has  been 
found  that  in  some  of  the  survivors  speech  is  affected.  In 
some  instances  speech  is  entirely  lost,  and  only  comes  back 
after  many  days.  In  others  there  is  great  difficulty  in  form¬ 
ing  the  words,  and  as  the  patient’s  mind  generally  is  slow 
and  confused,  there  is  a  curious  impression  given  to  the 
observer  of  great  effort  in  the  attempts  to  speak.  The 
patient  often  repeats  himself,  iterating  and  reiterating  words 
or  phrases.  This  affection  of  speech  may  and  generally  does 
last  only  for  a  few  days,  but  in  rarer  cases  it  may  be  months 
before  speech  returns  to  normal.— Glaister. 
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NITROUS  OXID-OXYGEN  ANESTHESIA 
IN  MAJOR  SURGERY  * 

A.  B.  COOKE,  A.M.,  M.D. 

LOS  ANGELES 

To  avoid  misunderstanding,  let  me  state  at  the  out¬ 
set  that  this  paper  is  written  from  the  point  of  view  of 
the  operator,  not  the  anesthetist.  No  claim  is  made  to 
special  knowledge  concerning  the  theory  and  technic 
of  general  anesthesia  or  the  abstract  merits  of  the 
several  anesthetic  agents,  and  no  academic  discussion 
a  ong  these  lines  will  be  attempted.  My  sole  purpose 
is  to  present  conclusions  based  on  personal  experience 
in  operating  under  nitrous  oxid-oxygen  anesthesia, 
and  to  indicate  some  of  the  practical  advantages  it  has 
seemed  to  afford  in  the  field  of  major  surgery. 

It  is  fair  to  say  at  this  point  that  no  opinion  as  to 
the  comparative  value  of  anesthetics  and  methods  of 
anesthesia  is  entitled  to  weight  unless  it  is  founded  on 
the  actual  clinical  experience  of  a  competent  and 
strictly  impartial  observer.  Mere  impressions  are  apt 
to  be  misleading ;  conjecture  with  reference  to  any 
scientific  problem  is  always  worse  than  useless.  Desire 
to  know  the  truth  is  the  first  essential.  This  estab¬ 
lished,  the  conditions  of  the  investigation  are  quite  cer¬ 
tain  to  be  safeguarded,  and  the  final  verdict  to  be  a 
just  one. 

During  the  past  three  years  I  have  performed 
approximately  300  major  operations  under  nitrous 
oxid-oxygen  anesthesia.  Without  stopping  to  enu¬ 
merate  them  in  detail,  I  may  say  that  the  list  includes 
thyroidectomy,  prostatectomy,  the  several  procedures 
l  equiring  preliminary  dilatation  of  the  sphincter  ani, 
and  excision  of  the  rectum,  as  well  as  the  various 
operations  on  the  abdominal  and  pelvic  viscera.  In 
the  great  majority  of  these  cases  (certainly  not  less 
than  90  per  cent.)  not  a  drop  of  any  other  general 
anesthetic  was  used,  though  in  practically  all  cases  I 
employed  local  anesthesia  in  addition.  I  approve  and 
advocate  the  addition  of  ether  when  it  is  indicated,  in 
amount  sufficient  to  secure  the  result  desired;  but 
from  clinical  observation  I  am  of  the  opinion  that, 
where  this  is  necessary,  it  is  because  of  some  fault 
m  the  preparation  of  the  patient,  or,  more  rarely, 
due  to  some  extraordinary  complication  of  the  opera¬ 
tion  itself.  In  such  cases  the  amount  of  ether 
required  is  usually  very  small,  not  exceeding  1  or  2 
drams  as  a  rule,  and  a  second  occasion  for  its  use 
rarely  arises  in  the  same  operation. 

In  this  connection  it  should  be  emphasized  that  local 
anesthesia  is  a  most  valuable  adjunct  to  the  successful 
employment  of  gas  anesthesia.  This  is  particularly 
ti  ue  in  abdominal  cases  in  which  muscular  relaxation 
must  be  had  to  avoid  undue  traumatism.  Here  the 
result  desired  is  readily  accomplished  by  carefully 
infiltrating  the  nerve-bearing  tissue  of  the  abdominal 
wall  with  a  weak  solution  of  novocain  (1:400)  or 
cocain  (1:1,000).  The  degree  of  relaxation  secured 
is  a  true  index  to  the  thoroughness  of  the  local  infil¬ 
tration. 

The  operative  time  in  the  300  cases  referred  to 
varied  from  thirty  minutes  to  two  hours,  averaging 
probably  about  one  hour.  I  have  not  found  it  neces¬ 
sary  in  any  case  to  suspend  the  work  because  the  anes¬ 
thetic  was  not  well  borne.  In  fact,  as  my  confidence 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal  at 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Association 
Detroit,  June,  1916.  ’ 
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in  the  gas-oxygen  method  and  in  my  anesthetist  has 
increased,  I  have  come  to  look  with  less  and  less 
anxiety  on  cases  that  heretofore  seemed  most  for¬ 
midable,  and  to  find  myself  willing  to  ofifer  the  aid  of 
surgery  to  patients  whom  I  should  formerly  have 
advised  against  operation. 

In  the  entire  series  there  was  no  fatality  in  any 
way  chargeable  to  the  anesthetic.  Further,  there  was 
not  an  instance  in  which  danger  from  this  source  even 
threatened  a  patient.  Dr.  R.  F.  Hastreiter,  who  has 
administered  the  gas  most  often  for  me,  tells  me  that 
he  has  now  administered  it  for  surgical  anesthesia 
more  than  500  times  without  a  fatality  and  without 
unfavorable  symptoms  in  a  single  case. 

DISADVANTAGES 

There  are  certain  inherent  difficulties  and  disadvan¬ 
tages  in  the  use  of  nitrous  oxid.  The  first  and  most 
important  of  these  is  the  difficulty  of  finding  anes¬ 
thetists  skilled  in  its  administration.  The  prevalent 
idea  that  anybody,  including  student  and  nurse,  can 
give  the  anesthetic  emphatically  does  not  apply  to  this 
agent.  On  the  contrary,  rare  judgment  and  much 
experience  are  required  for  its  safe  and  successful 
employment.  Happily  this  difficulty  is  not  insuperable, 
since  competent  men  are  taking  up  the  work  in  every 
community  as  the  demand  for  gas  anesthesia  increases. 

Another  disadvantage  is  the  more  or  less  cumber¬ 
some  character  of  the  apparatus  required.  The  inge¬ 
nuity  of  the  manufacturers  has  done  much  to  over¬ 
come  this  difficulty,  simplified  outfits,  both  hospital  and 
portable,  being  now  provided  which,  if  given  proper 
care,  are  quite  satisfactory.  Where  one  is  so  fortu¬ 
nate  as  to  be  able  to  concentrate  all  his  work  in  a 
single  perfectly  equipped  hospital,  this  disadvantage  is 
readily  eliminated. 

A  third  disadvantage  is  the  relatively  high  cost  of 
the  gas.  This  has  been  greatly  reduced  by  the 
improved  methods  of  manufacture  and  handling,  and 
to  an  equal  or  greater  extent  by  improved  methods  of 
administration.  Strictly  speaking,  the  matter  of  cost 
does  not  enter  into  the  question.  The  real  consid¬ 
eration  concerns  only  the  best  interests  of  the  patient. 

One  other  difficulty  should  be  mentioned,  namely, 
that  of  securing  nitrous  oxid  entirely  free  from  inpuri¬ 
ties.  When  nitrous  oxid  first  came  into  use  as  a  gen¬ 
eral  anesthetic,  it  was  thought  that  a  certain  amount 
of  cyanosis  was  necessary  and  inevitable  in  every  case. 
We  now  understand  that  this  condition  is  to  be 
regarded  as  a  danger  signal,  due  for  the  most  part  to 
poisonous  impurities  in  the  gas,  though  it  is,  of  course, 
true  that  the  same  effect  may  be  produced  by  the 
unskilled  anesthetist  with  gas  of  the  purest  quality. 
The  valuable  paper  of  Warner,1  describing  the  experi¬ 
ence  of  Lakeside  Flospital,  clearly  establishes  the 
facts  that  it  is  perfectly  practicable  to  produce  pure 
gas,  and  that  with  the  impurities  the  dangers  of  this 
agent  as  an  anesthetic  virtually  disappear.  His  obser¬ 
vation  that  entire  freedom  from  cyanosis  may  be  main¬ 
tained,  while  the  patient  is  otherwise  presenting  symp¬ 
toms  of  asphyxia,  is  deserving  of  special  note. 

LIMITATIONS 

The  applicability  of  nitrous  oxid  as  an  anesthetic 
embraces  the  entire  field  of  surgery,  so  far  as  my 
experience  goes,  wth  a  single  exception.  It  is  not 
satisfactory  in  major  operations  on  the  mouth,  nose 

1.  Warner,  A.  R. :  Manufacture  and  Administration  of  Nitrous  Oxid 
for  Anesthesia,  The  Journal  A.  M.  A.,  Dec.  4,  1915,  p.  1973. 


and  air  passages.  To  maintain  surgical  anesthesia 
with  this  agent  requires  the  complete  exclusion  of 
atmospheric  air,  and  the  effect  is  so  evanescent  that 
the  mask  cannot  be  removed  even  momentarily  with¬ 
out  the  patient’s  arousing.  Breathing  tubes  have  been 
devised  to  overcome  this  difficulty,  but  with  only  par¬ 
tial  success.  In  such  cases  the  anesthesia  may  be 
induced  by  the  gas  and  ether  substituted  before  the 
-operation  proper  is  begun,  the  patient  thus  escaping  the 
primary  stage  of  irritation  and  excitement.  With  this 
exception  I  know  of  no  limitations  in  the  practical 
application  of  this  method  of  anesthesia. 

ADVANTAGES 

The  advantages  of  nitrous  oxid  are  numerous  and 
may  well  be  considered  under  two  heads :  first,  those 
which  concern  the  patient,  and  second,  those  which 
concern  more  particularly  the  operator  and  the  hos¬ 
pital. 

The  two  most  important  considerations  from  the 
standpoint  of  the  patient  are,  of  course,  safety  and 
comfort.  Given  a  pure  gas  and  a  competent  anesthe¬ 
tist,  I  am  fully  convinced  that  nitrous  oxid  is  at  least 
equally  as  safe  as  ether  and,  when  the  possibility  of 
postoperative  complications  attributable  to  the  anes¬ 
thetic  is  included,  more  so.  No  one  will  gainsay  that 
no  such  marked  depression  is  observed  following  the 
former  as  the  latter.  In  explanation  of  this  fact  we 
have  only  to  remember  that  ether  lowers  the  blood 
pressure  while  nitrous  oxid  raises  it ;  that  free  perspira¬ 
tion  and  the  consequent  dissipation  of  the  body  heat 
is  the  rule  under  ether,  while  such  a  phenomenon  is 
rarely  observed  under  nitrous  oxid ;  that  the  effects  of 
ether  are  persistent,  lasting  usually  for  twenty-four 
hours  or  longer,  while  the  effects  of  nitrous  oxid  are 
by  comparison  decidedly  transient.  We  further  know 
that  ether  is  one  of  the  best  of  all  lipoid  solvents 
and  that,  being  so  diffusible,  it  permeates  practically 
every  fat-bearing  tissue  of  the  body,  necessitating 
increased  elimination  at  a  time  when  the  patient’s 
organs  are  least  able  to  respond.  Postoperative  pneu¬ 
monia  and  suppression  of  urine  following  ether  anes¬ 
thesia  are  by  no  means  rare.  It  will  probably  never  be 
definitely  known  just  how  often  the  lighting  up  of  a 
latent  tuberculous  process  or  the  inception  of  an  ulti¬ 
mately  fatal  nephritis  may  be  due  to  the  same  cause. 

Many  factors  contribute  to  the  comfort  of  the 
patient  under  nitrous  oxid-oxygen  anesthesia.  Any 
fair-minded  observer  who  will  study  and  contrast  the 
condition  of  the  patient  before,  during  and  after  the 
operation  in  two  similar  cases,  or  series  of  cases,  in 
which  gas  and  ether  respectively  are  administered  by 
equally  competent  anesthetists,  cannot  fail  to  be 
impressed  with  the  comparative  merits  of  the  former 
in  this  regard.  The  disagreeable  effects  of  ether  anes¬ 
thesia  are  common  knowledge,  and  inspire  no  small 
part  of  the  dread  with  which  surgery  is  contemplated. 
With  the  proper  assurance  in  advance,  the  patient 
approaches  nitrous  oxid  anesthesia  in  a  much  more 
tranquil  frame  of  mind  —  unquestionably  a  distinct 
gain.  Nitrous  oxid  is  nonodorous,  nonirritating,  and 
produces  unconsciousness  with  the  first  few  inhala¬ 
tions.  No  sensation  of  strangling,  no  talking  or 
struggling,  no  nausea  result.  When  the  flow  of  gas 
is  stopped,  full  consciousness  is  regained  in  a  very  few 
moments,  and  nausea  and  vomiting  are  chiefly  notable 
for  their  rarity  of  occurrence.  In  the  exceptional  case 
in  which  emesis  is  seen,  it  is  more  in  the  nature  of  a 
simple  regurgitation,  usually  occurs  only  once,  and  is 


Volume  LX VII 
Number  3 


NITROUS  OX1D-OXYGEN— COOKE 


1 77 


not  accompanied  by  the  deathly  nausea  and  depression 
which  result  so  commonly  from  ether.  With  respect 
to  the  several  bodily  functions,  the  normal  is  regained 
with  striking  rapidity.  This  is  a  matter  of  hours,  not 
days,  and  convalescence  from  the  operation,  not  from 
the  operation  plus  the  anesthesia,  is  much  more 
promptly  established,  of  shorter  duration,  and  more 
comfortable  in  every  way. 

The  gentleness  of  manipulation  required,  in  operat¬ 
ing  under  nitrous  oxid,  I  regard  as  one  of  its  most 
pronounced  advantages.  The  anesthesia  produced  by 
this  agent  is  never  so  deep  and  deathlike  as  that  of 
ether.  To  operate  successfully  under  nitrous  oxid 
demands  a  studied  respect  for  all  tissues  at  every  stage. 
By  this  means  unnecessary  traumatism  is  avoided,  the 
amount  of  postoperative  wound  repair  lessened,  and 
the  vitality  of  the  patient  conserved.  The  surgeon 
who  regards  the  spectacular  and  his  time  record  of 
supreme  importance  cannot  hope  to  find  this  method  of 
anesthesia  entirely  satisfactory. 

I  am  convinced  that  nitrous  oxid  very  appreciably 
broadens  the  field  of  surgery  in  that  it  makes  it  pos¬ 
sible  to  extend  its  benefits  to  certain  cases  and  condi¬ 
tions  in  which  the  administration  of  ether  would 
involve  too  great  danger.  It  is  no  small  thing  to  be 
able  to  assure  a  weakened  and  suffering  patient  that 
he  may  have  the  chance  of  relief  to  which  he  is 
entitled  without  assuming  undue  risk  from  the  anes¬ 
thetic  itself.  Several  times  within  my  own  experience, 
patients  have  been  successfully  operated  on  when, 
with  ether  as  the  dependence,  I  should  have  approached 
the  cases  with  the  utmost  reluctance  and  apprehen¬ 
sion,  if,  indeed,  I  could  have  persuaded  myself  to 
undertake  them  at  all. 

From  the  standpoint  of  the  operator  and  the  hos¬ 
pital  there  are  several  additional  advantages  in  nitrous 
oxid  anesthesia  which,  while  of  secondary  importance, 
to  be  sure,  are  yet  worthy  of  being  mentioned.  There 
is  a  considerable  saving  of  time  in  the  operating  room 
because  of  the  rapidity  with  which  the  gas  acts  and 
because,  when  the  operation  is  over,  the  patient,  con¬ 
scious  and  quiet,  may  be  returned  to  his  bed  without 
the  usual  delay.  The  few  minutes  thus  saved  in 
handling  a  single  case  might  easily  swell  into  an  hour 
or  more  in  the  course  of  a  busy  day  —  an  item  of  no 
little  moment  both  to  surgeon  and  operating-room 
force. 

A  further  very  decided  advantage  to  the  hospital 
develops  in  the  postoperative  care  of  gas  patients. 
The  time  of  every  hospital  employee  has  a  definite 
money  value.  After  ether  anesthesia  the  more  or  less 
constant  attention  of  a  nurse  is  usually  required  for 
a  period  varying  from  a  few  hours  to  twenty-four 
hours  or  more,  depending  on  the  amount  of  depression 
and  the  persistence  of  nausea  and  vomiting.  This  costs 
money.  The  use  of  gas  does  away  with  the  need  for 
so-called  recovery  rooms,  the  patient,  conscious  and 
comfortable,  being  returned  directly  to  his  own  bed 
in  a  ward  or  room.  Thus  the  disturbance  of  other 
inmates  is  minimized  and  the  natural  apprehension  of 
other  patients  approaching  the  ordeal  of  operation 
allayed,  instead  of  increased. 

CONCLUSION 

There  is  no  topic  before  the  profession  today  com¬ 
manding  greater  interest  than  that  of  anesthesia,  and 
rightly  so,  for  it  is  universally  recognized  that  further 
progress  in  surgery  is  dependent  in  no  small  degree  on 
advances  along  this  line. 


The  ideal  anesthetic  for  major  surgery  is  the  one 
capable  of  producing  analgesia  and  unconsciousness 
without  danger  or  discomfort  to  the  patient.  Any 
agent  or  method  which  furthers  this  ideal  —  which 
tends  in  any  way  to  relieve  surgery  of  its  harshness, 
and  to  smooth  down  the  rough  places  on  a  road  to 
health  that  patients  justly  regard  as  both  formidable 
and  forbidding,  should  receive  our  most  earnest  and 
open-minded  attention.  My  experience  with  nitrous 
oxid  as  an  anesthetic  would  seem  to  warrant  the  con¬ 
clusion  that  it  is  entitled  to  high  rank  in  this  beneficent 
class. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  I.  Terry,  San  Francisco:  I  am  in  full  accord 
with  Dr.  Cooke’s  conclusions  as  to  the  use  of  nitrous 
oxid  and  oxygen  in  major  surgery.  I  have  used  this  method 
consistently  for  the  past  four  years  in  about  1,200  major 
cases  and  I  am  convinced  that  from  the  standpoint  of  the 
patient  himself  it  is  the  best  and  safest  anesthetic  we  have, 
when  supplemented  by  local  anesthesia.  The  absence  of 
odor,  the  rapidity  of  action,  the  minimized  after-effects  are 
all  for  the  comfort  of  the  patient.  The  absence  of  heart, 
kidney,  liver,  blood  and  lung  conditions  postoperatively  are 
the  factors  of  safety  which  do  not  apply  to  the  same  degree 
with  other  general  anesthetics.  It  seems  to  me  that  there 
are  two  principal  reasons  why  the  method  has  not  had  a 
very  extended  use.  First,  the  lack  of  thoroughly  trained 
anesthetists,  and  second,  the  increased  cost.  Both  these 
factors  will  prevail  against  it  until  they  can  be  modified  and 
ether  will  still  remain  the  method  of  choice  where  nitrous 
oxid  and  oxygen  are  not  obtainable  under  the  right  con¬ 
ditions.  Another  objection  that  has  frequently  been  made 
is  the  lack  of  muscular  relaxation,  particularly  in  abdominal 
work.  This,  to  me,  is  simply  a  matter  of  technic  in  the 
use  of  the  local  anesthetic.  When  the  local  anesthetic  is 
employed  properly  muscular  relaxation  is  obtained,  provided 
always  that  the  nitrous  oxid  is  given  properly  and  the 
patient  is  kept  in  the  right  condition.  With  alcoholics,  how¬ 
ever,  and  some  athletes,  it  is  often  necessary  to  give  a  little 
ether  in  addition,  but  in  a  minimum  amount.  The  total  is 
very  small,  indeed,  in  these  cases.  Another  objection  is 
that  more  time  must  be  taken  to  do  these  operations,  but 
time  should  not  be  measured  against  safety. 

Dr.  Charles  K.  Teter,  Cleveland:  Nitrous  oxid  oxy¬ 
gen  in  general  surgery  has  been  in  practically  constant 
use  in  at  least  two  Cleveland  hospitals  for  over  ten  years. 
Cleveland  was,  I  think,  the  first  city  where  a  nitrous  oxid 
plant  for  the  manufacture  of  nitrous  oxid  was  installed  in 
a  hospital.  The  plant  was  installed  first  in  St.  Luke’s  Hos¬ 
pital  about  nine  years  ago  and  a  little  over  one  year  after¬ 
ward  another  plant  was  established  in  Lakeside  Hospital. 
These  plants,  with  modifications,  have  been  in  use  ever 
since.  Constant  use  of  nitrous  oxid  in  major  surgery  has 
proved  to  us  that  this  anesthetic  has  its  limitations,  and 
I  do  not  think  that  we  have  been  led  so  far  in  our  enthusiasm 
as  to  claim  that  it  is  the  anesthetic  of  choice  in  every  case. 
In  most  cases  of  minor  surgery  nitrous  oxid  and  oxygen 
will  give  sufficient  depth  of  anesthesia  so  as  not  to  interfere 
with  the  accomplishment  of  the  operation.  The  physical 
properties  of  nitrous-  oxid  are  such  that  it  must  be  given 
at  least  80  to  95  per  cent,  pure  in  order  to  bring  about 
surgical  anesthesia.  No  oxygen  is  liberated  during  its 
sojourn  in  the  organism.  Therefore  it  is  an  asphyxiant  as 
well  as  an  anesthetic,  so  that  when  you  withhold  less  than 
the  normal  amount  of  oxygen  in  atmospheric  air  you  have 
a  certain  degree  of  interference  with  normal  oxidation,  and 
if  you  give  as  high  as  20  per  cent,  of  oxygen  you  will  not 
have  surgical  anesthesia,  as  we  understand  it.  You  will 
have  perfect  unconsciousness  but  not  relaxation  of  the  mus¬ 
culature.  Then  it  becomes  necessary  to  add  something  to 
nitrous  oxid.  Our  method  is  to  use  preanesthetic  narcotics, 
as  morphin,  Ya  to  Vi  grain,  atropin,  Yoo  to  Moo  grain; 
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then  if  relaxation  cannot  be  had,  a  sufficient  amount  of  ether 
vapor  is  added  to  the  mixture.  Some  object  and  say,  “If 
you  must  add  ether  what  is  the  use  of  giving  nitrous  oxid 
at  all?”  I  claim  that  if  you  can  withhold  even  2  ounces 
of  ether  in  a  major  operation  you  have  done  a  great  favor 
to  that  patient.  In  most  of  the  apparatus  on  the  market 
you  will  find  ether  attachments  and  some  of  you  have  prob¬ 
ably  noticed  that  there  is  a  considerable  amount  of  ether 
used  during  an  hour’s  anesthesia.  For  instance,  there  may 
be  4  ounces  of  ether  taken  up  in  the  gas  as  it  passes  through 
it,  but  you  must  remember  that  the  4  ounces  of  ether  does 
not  all  go  to  the  patient.  There  is  a  considerable  volume 
of  the  gas  escaping  through  the  exhalation  valve  and  a  lot 
of  this  ether  is  wasted. 


STAB  WOUNDS  OF  THE  CHEST  INVOLV¬ 
ING  THE  DIAPHRAGM 

WITH  DIAPHRAGMATIC  HERNIA  OR  EVISCERATION  * 

CHARLES  C.  GREEN,  M.D. 

HOUSTON,  TEXAS 

Although  man  has  inhabited  this  world  nearly  8,000 
years  and  has  possessed  a  temper  since  the  time  of 
Cain  and  Abel,  and  has  had  in  his  possession  a  knife 
or  some  kindred  instrument,  with  which  he  has  inflicted 
wounds  in  almost  every  portion  of  the  human  anatomy, 
yet  not  until  recently  have  there  appeared  in  literature 
any  reports  of  stab  wounds  of  the  diaphragm,  with 
diaphragmatic  hernia,  or  evisceration. 

The  question  then  naturally  arises,  Is  there  an 
increase  of  this  character  of  injuries,  or  are  we  becom¬ 
ing  better  diagnosticians  and  now  recognize  them, 
where  they  were  previously  overlooked? 

The  latter  is  the  more  logical  conclusion,  as  there  has 
been  no  change  in  the  anatomy  of  man,  and  little  or 
none  in  the  character  of  cutlery  used  by  him  in  settling 
his  personal  difficulties. 

The  term  “hernia,”  as  applied  in  these  cases,  is  a 
misnomer,  since  hernia  always  has  a  sac,  which  in 
these  cases  is  lacking.  Consequently  the  term  “evis¬ 
ceration,”  which  is  used  entirely  by  the  French  writers, 
is  the  more  correct. 

Diaphragmatic  hernia  and  evisceration  are  found  on 
the  right  side  in  8  per  cent.,  and  on  the  left  side  in 
92  per  cent,  of  all  cases.  The  small  percentage  of  cases 
found  on  the  right  side  is  due  to  the  fact  that  the  liver 
is  situated  on  this  side,  and  acts  as  a  plug  for  almosj 
any  opening  that  may  be  made  in  this  locality. 

Quite  recently,  a  great  deal  has  been  written  on  this 
subject,  and  the  most  comprehensive  articles  have 
been  contributed  by  Wolf,  Iselin,  Suter  and  Magoula. 

Magoula’s  article  was  published  in  1910,  and  includes 
all  cases  previously  reported  by  Wolf,  Iselin  and  Suter, 
with  some  additional  cases.  Therefore,  I  invite  atten¬ 
tion  to  a  brief  review  of  this  paper. 

Magoula  reviewed  the  whole  subject  of  stab  wounds 
of  the  chest  in  1910,  and  reported  190  cases  of  injury 
to  the  diaphragm ;  but  by  no  means  did  all  of  these  have 
hernias. 

Of  the  sixty-four  cases  reported  by  Suter,  forty- 
four  cases  showed  protrusion  at  the  outer  wound ;  five 
showed  protrusion  of  the  omentum  into  the  pleura; 
ten  showed  only  slight  protrusion  through  the  dia¬ 
phragm,  and  five  showed  the  stomach  herniated 
through  the  diaphragm. 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916. 


Of  the  thirteen  cases  reported  by  Wolf,  five  showed 
hernia. 

Of  sixty-one  personal  cases  reported  by  Magoula, 
nine  showed  the  omentum  at  the  outer  wound,  and 
four  showed  protrusion  through  the  diaphragm. 

Of  forty  other  cases  collected  by  Magoula,  twelve 
showed  the  omentum  at  the  outer  wound,  and  four 
showed  the  viscera  through  the  diaphragm. 

Hence,  of  the  190  cases  reported  by  Magoula,  ninety- 
eight,  or  nearly  52  per  cent.,  showed  hernia,  or  better, 
evisceration. 

From  this  brief  review  it  is  seen  that  the  total  num¬ 
ber  of  cases  of  wounds  of  the  chest,  involving  the 
diaphragm,  with  a  hernia,  is  ninety-eight,  plus  twenty- 
five  others  that  have  been  reported  since  the  publi¬ 
cation  of  Magoula’s  paper,  as  follows :  Bamberger, 
Frassi,  Caffee,  Gautierand  Du  Seutre,  Fato,  Goure- 
vitch,  Gougorlof ,  Klaggs  and  Krymholz,  each  one ; 
McGuire,  Negroni  and  Wiess,  each  two ;  Jobes  three, 
and  Davis  seven,  making  a  grand  total  of  123  cases 
which  have  been  reported. 

To  this  number  I  wish  to  add  six  cases  which  I 
treated  at  St.  Joseph’s  Infirmary,  Houston,  Texas. 

REPORT  OF  CASES 

• 

Case  1. — Man,  aged  28,  white,  married,  was  admitted  to 
the  hospital  with  a  stab  wound  of  the  left  chest  just  posterior 
to  the  midaxillary  line,  through  which  about  6  inches  of 
omentum  were  protruding,  at  the  ninth  interspace.  The 
wound  was  inflicted  by  his  wife  with  a  carving  knife.  He 
was  immediately  given  Vz  grain  of  morphin  and  Vm  grain 
of  atropin.  He  was  taken  to  the  operating  room,  and  under 
anesthesia  a  median  incision  was  made.  A  careful  examina¬ 
tion  of  the  cavity  showed  that  there  were  two  incisions  in 
the  omentum,  and  a  small  incision  in  the  stomach  through 
all  coats  except  the  mucous  membrane.  The  bleeding  points 
w'ere  caught  and  ligated,  and  the  incision  in  the  stomach  was 
closed  with  a  fine  catgut  suture. 

Further  examination  of  the  cavity  disclosed  the  fact  that 
there  was  an  opening  in  the  diaphragm,  through  which  some 
of  the  viscera  had  escaped  into  the  thoracic  cavity.  With 
one  hand  in  the  cavity  I  succeeded  in  replacing  them,  but 
they  were  immediately  sucked  back  into  the  thorax,  with  a 
great  deal  of  force  and  an  audible,  sucking  sound.  The 
abdomen  was  then  closed,  as  we  found  it  next  to  impossible 
to  conclude  the  operation  through  this  opening.  We  then 
enlarged  the  wound  of  entrance,  excised  a  portion  of  the 
rib,  and,  on  inspection,  found  that  all  of  the  transverse  colon, 
and  omentum,  a  portion  of  the  descending  colon  and  jejunum 
and  stomach  were  in  the  thoracic  cavity.  After  some  diffi¬ 
culty,  they  were  replaced  into  the  abdominal  cavity,  and  the 
edges  of  the  rent  in  the  diaphragm  were  caught  up  with 
forceps  and  sutured  with  No.  3  chromic  catgut,  and  the 
outer  wound  was  closed  without  drainage. 

The  patient  was  then  taken  to  the  ward  and  made  an 
uneventful  recovery.  He  left  the  hospital  in  twelve  days, 
and  today  is  in  perfect  health. 

Case  2. — Man,  aged  32,  white,  married,  was  brought  into 
the  hospital  with  a  stab  wound  of  the  left  chest  in  the  mid- 
axillary  line,  at  the  seventh  interspace,  with  4  inches  of 
omentum  protruding.  He  was  suffering  from  profound  shock, 
but  reacted  nicely  after  the  administration  of  Vz  grain  of 
morphin  and  Vim  grain  of  atropin.  He  Was  then  taken 
to  the  operating  room  and  under  ether  anesthesia,  a  median 
incision  was  made.  A  portion  of  omentum  and  stomach  was 
found  in  the  thoracic  cavity  with  a  large  rent  in  it,  from 
which  there  was  profuse  hemorrhage.  This  point  was 
picked  up  and  ligated,  and,  no  other  injury  being  found,  the 
abdomen  was  closed  in  the  usual  way.  The  wound  of 
entrance  was  then  enlarged,  as  in  the  first  case,  but  we  did 
not  find  it  necessary  to  resect  the  rib.  The  stomach  and 
omentum  were  returned  into  the  abdominal  cavity,  the  open¬ 
ing  was  closed  as  in  Case  1,  and  the  patient  was  sent  to  the 
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■ward.  This  man  had  a  stormy  time,  as  he  developed  an 
acute  dilatation  of  the  stomach  on  the  second  day  after  the 
operation ;  but  by  free  use  of  the  stomach  tube  he  recovered, 
‘and  left  the  hospital  on  the  fifteenth  day  and,  when  last  heard 
of,  was  in  good  health. 

Case  3. — Man,  aged  28,  colored,  married,  was  brought  into 
the  hospital  markedly  intoxicated,  with  a  stab  wound  in  the 
left  chest  about  1  inch  posterior  to  the  midaxillary  line  at 
the  eighth  interspace,  with  3  or  4  inches  of  omentum  pro¬ 
truding.  He  was  profoundly  shocked  when  admitted.  He 
was  given  V2  grain  of  morphin  and  -Hso  grain  of  atropin. 
He  was  then  taken  to  the  operating  room  and  under  ether 
anesthesia,  a  median  incision  was  made.  *1  he  transverse 
colon  and  omentum  were  found  in  the  chest  cavity;  a  slit 
in  the  omentum,  and  a  considerable  amount  of  blood  were 
found  in  the  abdominal  cavity.  The  bleeding  point  was 
caught  up  and  ligated,  and  the  abdomen  closed,  and  the 
thoracotomy  performed  as  in  the  previous  case.  The  patient 
was  sent  to  the  ward  and  did  fairly  well  for  about  fifteen 
hours,  when  he  began  to  be  very  restless ;  his  temperature 
began  to  rise,  his  kidneys  became  rather  sluggish,  and  in 
spite  of  all  we  could  do  for  him,  he  died  about  forty-eight 
hours  after  the  operation,  from  what  we  diagnosed  as 
acidosis. 

Case  4.— Man,  aged  26,  colored,  single,  was  brought  into 
the  hospital  with  a  stab  wound  of  the  left  side  at  the 
seventh  interspace,  in  the  midaxillary  line,  with  about 
3  inches  of  omentum  protruding  through  the  external  wound. 
This  patient  was  so  profoundly  intoxicated  that  he  could 
not  stand  up.  He  complained  of  very  little  pain,  and  that 
was  near  the  sternum.  His  abdomen  was  opened  and  exam¬ 
ined,  and  a  large  amount  of  omentum  was  found  in  the  thorax  ; 
there  was  found  in  the  transverse  colon  an  opening  about  2 
inches  long.  This  was  closed  and  a  drain  left  in  the  abdom¬ 
inal  incision,  as  some  feces  were  found  in  the  cavity.  The 
chest  was  opened,  as  in  the  previous  case,  and  the  opening  in 
the  diaphragm  closed  without  any  difficulty.  The  patient  was 
sent  to  the  ward  and  did  very  well  for  the  first  twenty-four 
hours,  when  he  developed  almost  the  same  symptoms  as 
those  in  the  previous  case,  and  died  in  thirty-six  hours 
after  the  operation. 

Case  5.  Man,  aged  -  26,  white,  single,  was  brought  into 
the  hospital  with  a  stab  wound  of  the  left  side  at  the  tenth 
interspace  about  3  inches  posterior  to  the  midaxillary  line. 
He  showed  a  fair  amount  of  shock,  and  had  6  inches  of 
omentum  protruding  through  the  external  wound.  The  abdo¬ 
men  was  opened  in  the  usual  way,  and  a  portion  of  the 
stomach  was  found  in  the  thorax;  there  was  a  wound  in  the 
gastrocolic  omentum,  which  was  bleeding  rather  freely.  This 
bleeding  point  was  ligated,  and  the  chest  opened  in  the 
usual  way,  after  the  abdomen  had  been  closed  without  drain¬ 
age.  The  patient  was  sent  to  the  ward  and  given  the  usual 
treatment,  namely,  %  grain  of  morphin  according  to  circum¬ 
stances,  water  freely,  and  allowed  change  of  position  when 
desired.  After  forty-eight  hours  he  was  given  a  saline 
cathartic  and  the  next  day  was  given  a  light  diet.  He  made 
an  uneventful  recovery  and  left  the  hospital  on  the  tenth  day; 
when  last  seen  he  was  in  the  best  of  health. 

Case  6.  Man,  aged  30,  white,  single,  entered  the  hospital 
with  two  stab  wounds  of  the  left  chest,  one  at  the  seventh 
interspace  anterior  to  the  midaxillary  line,  and  the  other  at 
the  ninth  interspace  3  inches  posterior  to  the  midaxillary  line. 
Being  on  the  lookout  for  this  class  of  cases,  we  at  once 
thought  of  a  stab  wound  of  the  diaphragm  and  decided  to 
do  an  exploratory  thoracotomy.  We  first  enlarged  the  upper 
wound,  but  could  not  detect  any  injury  to  the  diaphragm 
at  this  point ;  so  we  closed  this  opening  and  enlarged  the 
lower  wound,  where  we  found  a  small  opening  in  the  dia¬ 
phragm,  with  a  portion  of  the  omentum  in  the  thoracic  cavity. 
This  opening  was  closed  without  drainage,  but  the  abdomen 
was  not  explored,  as  the  patient’s  condition  was  so  good 
that  we  could  not  believe  he  had  received  any  injury  to  any 
of  the  abdominal  viscera.  He  was  sent  to  the  ward  and 
made  a  very  rapid  recovery,  being  able  to  attend  court  on 
t  e  eighth  day.  He  has  had  no  trouble,  and  now  is  doing 
bard  work  in  Houston,  apparently  in  the  best  of  health. 


COMMENT 

From  this  report  it  is  evident  that  the  diagnosis  was 
readily  made  before  operation  in  every  case  except  one, 
as  the  omentum  was  protruding  through  the  external 
wound  in  all  except  the  last  case. 

This  is  not  always  the  case,  however.  In  many 
instances,  as  substantiated  by  Magoula’s  report,  the 
diagnosis  is  not  made  until  months  or  years  later, 
when  the  patient  begins  to  show  signs  of  obstruction, 
a%the  result  of  adhesions  around  the  viscera,  which 
ha^herniated  through  the  opening  in  the  diaphragm. 
This,  in  many  cases,  is  not  diagnosed  except  by  the  use 
of  the  Roentgen  ray. 

As  the  result  of  difficulty  of  diagnosis  in  most  of 
these  cases,  we  are  confronted  with  questions  such  as 
these .  First,  \\  hat  is  the  duty  of  the  surgeon  in  such 
cases  ?  Second,  How  far  should  he  go,  and  how  much 
time  should  he  spend  in  attempting  to  arrive  at  a 
diagnosis  before  he  is  warranted  in  doing  an  explora¬ 
tory  thoracotomy? 

The  mortality  in  these  cases  is  very  high,  both  in  the 
complicated  and  the  uncomplicated.  For  instance,  in 
the  uncomplicated  cases  we  find  in  Magoula’s  report  a 
mortality  of  20  per  cent.,  and  in  the  complicated, 
64  per  cent. 

With  such  a  high  mortality,  therefore,  a  surgeon 
should  be  very  careful  not  to  do  anything  that  would 
increase  the  shock,  yet  he  should  not  sit  idly  by  and 
allow  his  patient  to  go  into  a  profound  state  of  shock 
before  going  to  the  rescue. 

Consequently,  in  cases  in  which  we  cannot  arrive  at 
a  diagnosis  quickly,  but  have  reason  to  believe  that 
there  is  injury  to  the  diaphragm,  and  probably  to  the 
abdominal  viscera,  I  believe  that  it  is  not  only  the 
surgeon’s  privilege,  but  also  his  duty  to  resort  to  an 
exploratory  thoractomy.  By  this  exploratory  operation 
he  will  be  able,  not  only  to  control  any  bleeding,  or 
repair  any  damage  that  may  have  been  done  to  the 
viscera,  but  also  to  close  any  opening  that  may  have 
been  made  in  the  diaphragm,  which,  if  not  closed, 
may  be  the  cause  of  a  great  deal  of  trouble,  or  death 
of  the  patient  in  later  years. 

In  conclusion,  let  me  make  a  plea  for  the  more  gen¬ 
eral  use  of  exploratory  thoracotomy  in  the  treatment  of 
these  cases,  since,  if  it  is  properly  done,  the  dangers 
of  the  condition  are  not  increased,  and  certainly  many 
lives  will  be  saved  which  otherwise  would  be  lost. 


ABSTRACT  OF  DISCUSSION 
Dr.  James  E.  Moore,  Minneapolis:  What  shall  we  do  in 
cases  of  stab  wound  in  the  chest?  Too  often  the  tendency 
has  been  to  wait  for  the  patient  to  bleed  to  death  before 
we  see  whether  we  could  do  anything.  We  were  justified 
somewhat  in  our  hesitation  because  until  recently  whenever 
we  attempted  to  open  the  thorax  we  had  staring  us  in  the 
face  the  collapse  of  the  lung.  Then  we  got  the  cabinet  of 
Sauerbruch.  Fortunately  we  do  not  need  that  today,  for 
we  have  the  simple  method  of  intratracheal  insufflation. 
Giving  the  anesthetic  in  that  way  we  can  open  the  thorax 
with  impunity  so  I  would  advise  every  man  when  he  has  a 
patient  come  to  him  with  a  stab  wound  of  the  chest,  par¬ 
ticularly  if  he  knows  that  the  instrument  pointed  downward, 
to  make  an  exploratory  operation.  It  is  simple  and  safe 
and  he  will  save  many  lives  by  so  doing. 

Dr.  Charles  C.  Green,  Houston,  Tex.:  The  main  danger 
in  thoracotomy  is  collapse  of  the  lung.  It  is  the  principal 
cause  of  shock  in  these  cases.  In  accident  cases,  such  as 
I  have  reported,  that  condition  already  exists.  By  enlarging 
the  opening  and  getting  in  there,  it  is  a  great  deal  easier 
to  pick  up  the  diaphragm  from  above  and  pull  it  up  to  the 
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opening  in  the  chest  than  it  is  to  work  from  below.  After 
my  first  operation  I  found  that  by  making  a  long  intercostal 
incision  it  was  not  necessary  even  to  resect  a  rib,  but  having 
assistants,  using  small  powerful  retractors  it  was  easy 
enough  to  pull  the  ribs  apart,  pick  up  the  diaphragm  and 
suture  it.  Just  as  long  as  you  can  pick  up  the  diaphragm 
and  hold  these  edges  together  there  is  practically  no  danger 
of  the  viscera  being  forced  up  against  the  diaphragm  and 
included  in  the  suture.  I  do  not  see  why  there  should  be 
many  deaths  unless  there  is  a  great  deal  of  shock  or  trauma. 
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In  many  cases  of  functional  nervous  disorder,  the 
factor  of  fear  is  quite  obvious.  But  in  many  cases, 
though  equally  important,  it  is  not  at  once  apparent. 
Of  the  latter,  there  are  numerous  varieties  which  may 
be  divided  into  many  groups.  One  group  embraces 
patients  known  to  have  physical  courage : 

A  few  years  ago  there  was  referred  to  me  the  most  noted 
pugilist  of  his  day,  a  specimen  of  perfect  physical  manhood, 
known  to  be  not  only  fearless  in  the  ring  but  peculiarly  care¬ 
free  if  not  careless.  He  was  suffering  with  what  were  con¬ 
sidered  rather  vague  and  baffling  nervous  symptoms,  prin¬ 
cipally  insomnia,  lack  of  interest,  and  moodiness.  A  careful 
analysis* 1  soon  revealed  that  some  trifling  symptoms  due  to 
high  living  and  domestic  friction  had  served  to  put  the  idea 
into  his  head  that  he  was  losing  his  mind.  This  phobia  was 
his  sickness,  and  the  fear  so  possessed  his  soul  that  he  was 
good  for  nothing  until  he  got  rid  of  it.  Needless  to  say,  the 
patient  himself  was  quite  unconscious  of  the  nature  of  his 
trouble,  and  his  physician  had  overlooked  it. 

A  sheep  rancher  of  Wyoming  was  referred  to  me  because 
of  insomnia,  loss  of  appetite,  abdominal  distress,  general 
nervousness  and  inability  to  look  after  his  ranch.  What 
really  was  the  matter  with  him  was  fear  of  cancer  of  the 
stomach.  This  phobia  completely  unnerved  him  and  caused 
him  enormously  to  magnify  every  bodily  sensation.  But 
was  he  a  nerveless  coward?  ^Decidedly  not.  There  was  a 
time  when  the  cattlemen  of  the  Far  West  made  sheep  raising 
a  hazardous  occupation.  Through  those  dangerous  years  he 
lived  without  a  tremor,  though  he  never  went  to  sleep  without 
a  rifle  by  his  side.  Once  he  was  informed  that  three  cattle¬ 
men  had  started  out  “to  get  him,”  and  the  information  was 
correct.  He  mounted  his  horse  and,  properly  armed,  rode 
to  meet  them.  As  he  expressed  it,  he  “talked  them  out  of  it,”2 
and  the  three  would-be  assassins  turned  and  rode  away.  In 
this  encounter  he  was  not  in  the  least  apprehensive  or  uncom¬ 
fortable,  and  I  learned  of  the  incident  only  in  casual  con¬ 
versation  about  his  business. 

A  policeman,  49  years  old,  consulted  me  for  intractable 
insomnia,  head  pressure,  general  nervousness  and  loss  of 
weight.  He  was  not  a  man  to  suspect  of  fear.  For  many 
years  he  had  been  on  active  service  in  one  of  the  worst 
precincts  of  Chicago,  and  on  account  of  his  familiarity  with 
criminals  was  frequently  sent  after  the  worst  types.  He 
had  been  in  numerous  “gun”  fights.  Once  a  notorious  “gun” 
man  standing  beside  him  fired  point  blank  at  his  head.  All 

*  Read  before  the  Section  on  Nervous  and  Mental  Diseases  at  the 
Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916. 

1.  This  does  not  mean  so-called  psyclianalysis.  In  this  paper  the 
tenets  and  methods  of  the  freudian  school  are  not  taken  into  consid¬ 
eration. 

2.  His  explanation  of  “talking  them  out  of  it”  is  not  devoid  of  psy¬ 
chologic  interest,  and  also  shows  how  undisturbed  he  was.  Essentially 
it  was  as  follows:  “Well,  you  see,  the  longer  a  man  talks  the  less  apt 
he  is  to  shoot,  and  I  got  them  to  talking.  And  then,  of  course,  they 
knew  I  was  a  crack  shot  and  that  if  they  made  a  move  I’d  be  pretty 
sure  to  get  one  of  them  and  maybe  two  before  they  could  get  me. 
And  each  of  ’em  kind  of  hated  to  be  the  first  one.” 


this  disturbed  his  equanimity  not  a  whit.  And  yet  his  illness 
was  the  result  of  fear,  pure  and  simple.  It  came  about  in 
this  way:  a  malicious  person  had  preferred  against  him 
charges  of  misconduct,  and  he  was  cited  to  appear  before  * 
the  trial  board.  This  worried  him  greatly.  Innocent,  he 
keenly  felt  the  disgrace  of  the  accusation  and  feared  that 
he  might  be  suspended  or  even  discharged.  He  trembled 
for  his  well  earned  good  name  and  for  his  home,  on  which 
there  was  a  mortgage.  Naturally,  he  began  to  sleep  poorly, 
to  have  queer  feelings  in  his  head,  and  then  to  feel  uncertain 
of  himself.  At  this  juncture  some  friends  sympathetically 
told  him  that  one  could  go  insane  from  worry.  These  were 
the  steps :  fear  of  disgrace,  fear  of  financial  collapse,  fear  of 
insanity.  But  did  the  patient  know  all  this?  Not  he.  He 
knew  only  that  he  was  nervous,  that  he  suffered,  and  that 
he  did  not  feel  sure  of  himself. 

A  lovable  old  general,  who  had  gone  into  the  Civil  War  a 
private  and  served  throughout  the  conflict  with  the  greatest 
distinction,  was  sent  to  me  because  he  was  quite  a  nervous 
wreck.  Twenty-five  years  before  he  had  strained  or  sprained 
his  back.  The  next  morning  he  fainted  and  then  rapidly 
developed  what  was  called  “spinal  irritation.”  From  this 
he  suffered  for  many  years,  but  finally  made  a  relative  recov¬ 
ery  under  the  skilful  guidance  of  Dr.  S.  Weir  Mitchell.  About 
four  months  before  he  came  to  me  a  saddle  had  turned  with 
him,  giving  him  a  rather  severe  but  (physically)  not  serious 
jar.  At  once  all  the  old  trouble  returned.  He  was  nervous 
and  sleepless,  and  complained  of  pain  and  great  weakness  in 
the  back.  He  never  went  out  without  a  queer-headed  cane 
which  he  could  use  as  a  support  for  the  spinal  column  the 
moment  he  stopped  walking  and  had  to  stand.  The  whole 
trouble  was  fear,  vague  as  to  object  but  very  definite  as  to 
intensity.  At  first  I  did  not  tell  him  he  was  scared  sick 
because  he  would  not  have  believed  me  and  I  should  have  lost 
his  confidence.  But  a  course  of  training  with  the  temporary 
use  of  bromid  rather  rapidly  put  him  on  his  feet  and  made 
him  comfortable;  and  he  left  for  his  home  about  twelve 
hours  away.  Unfortunately  he  took  a  road  he  never  had 
traveled  on,  a  rough  one.  The  jarring  not  only  disturbed 
sleep  but  started  little  “fear  thoughts”  about  its  possible 
effect  on  his  spine.  These  worries  kept  him  awake  the  next 
night,  and  in  a  panic  he  hastened  back  to  Chicago.  Even 
then  he  was  so  far  from  knowing  that  he  was  afraid  that 
I  had  to  explain  to  him  the  steps  by  which  he"  had  become 
the  victim  of  fear,  and  clinched  it  by  saying,  “In  short,  Gen¬ 
eral,  you  were  a  d — d  coward.”  And  this  was  true,  although 
addressed  to  as  brave  a  soldier  as  ever  led  his  men.  In 
other  words,  that  a  man  is  as  brave  as  a  lion  is  no  reason 
why  he  may  not  have  a  paralyzing  fear.  He  may  be  utterly 
devoid  of  fear  of  many  dangers  and  sick  of  fear  of  one  other. 

A  mine  manager  from  Mexico  came  to  be  injected  for 
trifacial  neuralgia.  And  he  made  a  big  fuss  every  time  I 
introduced  the  needle.  As  he  said,  “That  little  needle  ‘gets 
my  goat’.”  At  this  time  there  were  serious  labor  troubles 
in  Colorado,  and  I  happened  to  ask  him  if  his  labor  was 
organized.  He  said  it  was  not,  but  that  once  three  labor 
organizers  walked  into  his  office  and  announced  that  they 
were  going  to  unionize  the  mine.  “What  did  you  do?”  I 
asked.  “Kicked  them  out  so  quick  they  didn’t  know  what 
had  happened.”  “But,”  I  said,  “they  might  have  shot  you 
up.”  “Shoot  up  h — 1,”  was  the  reply.  “They  didn’t  have 
time.”  That  is  to  say,  the  revolvers  of  three  aggressive 
labor  leaders  didn’t  “get  his  goat”  at  all. 

This  case  is  analogous  to  the  phobias  and,  like  the 
four  preceding,  illustrates  a  rule  applying  to  many  of 
them.  We  fear  the  unfamiliar;  the  things  of  which 
we  are  ignorant.  All  his  life  my  patient  had  been  used 
to  tough  men  with  pistols  but  not  to  physicians’  instru¬ 
ments.  German  students  are  timid  about  bare 
knuckles  but  not  a  bit  afraid  of  the  Schlager  that 
hacks  their  faces  to  pieces.  The  boldest  financier  may 
be  inexpressibly  scared  about  his  liver.  The  one 
almost  universal  fear  of  the  human  race  is  Hades,  or 
what  follows  death  —  the  one  thing  of  which  we  all 
know  absolutely  nothing. 
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But  to  this  rule  there  are  notable  exceptions:  excep¬ 
tions  which  show  what  a  fundamental  and  powerful 
emotion  fear  is,  what  a  primitive  race  we  are  and  how 
we  still  are  largely  controlled  by  instincts  and  emo¬ 
tions:  not  by  knowledge  and  judgment. 

A  physician  I  never  had  seen  hurried  into  my  consultation 
room  gasping  for  breath  in  a  peculiar  way.  His  mouth  was 
open  and  he  was  taking  quick,  very  deep  inspirations  at  not 
too  frequent  intervals.  Often  he  placed  his  hand  over  the 
precordium.  It  was  easy  to  see  that  he  was  not  in  pain 
and  had  no  organic  dyspnea.  He  asked  me  to  examine  his 
heart.  I  asked  him  who  had  already  examined  it.  He 
named  half  a  dozen  men  more  competent  than  I  to  pass  on 
it.  All  had  pronounced  it  normal.  I  declined.  The  man 
himself  proved  to  be  a  competent  and  intelligent  practitioner. 
A  few  years  before  he  had  run  at  top  speed  about  half  a 
mile  to  catch  a  train.  He  just  caught  it,  clambering  onto  the 
rear  platform  as  the  train  gathered  headway.  Of  course 
he  was  out  of  breath  and  his  heart  was  beating  violently. 
At  that  moment  came  the  thought:  “What  if  I  should  have 
an  acute  dilatation  now  and  here  with  no  possible  help?” 
The  thought  was  terrifying,  and  he  was  in  acute  distress 
until  he  reached  his  destination,  a  short  distance  away. 
That  was  the  beginning  of  a  series  of  periods  when  the  fear 
of  heart  failure  would  get  the  better  of  him,  and  in  many  of 
the  attacks  he  breathed  as  when  I  saw  him,  the  feeling  being 
that  the  air  did  not  go  deep  enough,  did  not  reach  the  right 
spot.3  There  were  times  when  every  afternoon  from  2  to  4, 
under  one  pretext  or  another,  he  would  sit  in  a  nearby  drug 
store  because  he  knew  that  then  none  of  the  physicians  of 
the  neighborhood  had  office  hours ;  all  were  out  making  calls. 
And  he  just  had  to  be  where  he  could  get  quick  assistance  if 
necessary.  If  he  were  called  to  a  house  beyond  the  thickly 
settled  districts  he  could  not  compel  himself  to  cross  the 
vacant  spaces,  but  would  turn  about  and  go  home,  all  because 
of  the  fear  of  sudden  heart  failure,  his  own  knowledge  and 
experience  and  the  confident  assurance  of  numerous  heart 
experts  to  the  contrary  notwithstanding. 

To  state  the  thesis  another  way,  intellectuality  seems 
to  be  no  effective  protection  against  phobias.  It  is 
largely  a  question  of  temperament.  The  intellectual 
and  cultivated  are  quite  as  susceptible  as  the  stupid 
and  ignorant.4  And  regarding  this  temperament  one 
may  frequently  make  a  most  interesting  observation 
of  what  at  first  sight  looks  like  a  psychologic  paradox. 
Concerning  these  phobia  patients  one  very  often  hears 
members  of  the  family  say,  “She  never  gives  up,” 
“Nothing  discourages  him,”  “He’s  a  hard  fighter,” 
“She’s  full  of  courage  and  patience,”  and  the  like. 
All  of  which  is  perfectly  true,  and  yet  this  person  is 
in  the  clutches  of.an  overpowering  fear.  The  explana¬ 
tion  lies  in  the  nature  of  the  individual.  They  are 
the  people  dominated  by  an  idea.  The  absolutely 
undaunted  young  football  player,  who  plays  a  whole 
period  after  he  has  been  so  battered  that  he  is  prac¬ 
tically  unconscious,  does  so  because  he  is  possessed 
by  the  idea  that  he’s  got  to  win  and  he’s  going  to.  The 
same  boy  may  be  just  as  much  in  the  grip  of  an  idea 
that  he  is  ruined  by  masturbation.  The  mother  who 
is  absolutely  tireless  and  never  loses  courage  in  the 
nursing  of  her  child,  because  she  feels  that  she  must 
and  will  save  it,  may  be  just  as  strongly  possessed  by 
the  fear  that  she  may  suddenly  lose  control  of  herself 
and  cut  the  child’s  throat.  The  born  enthusiast  makes 
a  fine  phobic.  Had  her  obsession  taken  another  direc¬ 
tion,  Joan  of  Arc  would  have  made  a  beautiful  case  of 
folie  du  doute  or  of  agoraphobia.  Martyrs  and  pro- 

3.  This  sensation  is  frequent  in  neuroses  involving  ideas  of  the 
heart,  lungs  and  throat,  and  some  others. 

„  4-  An  intellectual  and  cultivated  person  may  not  he  in  the  least 
matter-of-fact.”  That  he  may  be  lacking  in  “common  sense”  is 

notorious. 


found  psychasthenics  are  often  made  of  the  same 
stuff.5 

To  insist  that  one  should  be  careful  not  to  confuse 
phobia  with  impulse,  the  fear  of  doing  a  thing  with  a 
sudden  desire  to  do  it,  would  seem  to  be  a  work  of 
supererogation.  Rut  patients  themselves  frequently 
make  this  mistake,  and  physicians  sometimes  follow 
their  example.  One  of  the  best  English  textbooks  on 
insanity  cites  in  some  detail  a  typical  case  of  phobias 
as  one  of  homicidal  impulse.  Brief  mention  of  a  few 
cases  will  make  the  type  clear : 

A  woman  of  50  years  habitually  sat  in  a  far  corner  of  the 
room  because  she  said  she  had  an  impulse  to  throw  herself 
out  of  the  window.  I  had  the  greatest  possible  difficulty  in 
getting  her  to  approach  the  window  of  my  office  (ninth 
floor)  because  of  her  overpowering  fear  that  she  might  sud¬ 
denly  lose  control  of  herself  and  jump  out.  She  went  toward 
the  window  haltingly  with  tense  muscles  and  anxious  counte¬ 
nance  and  clinging  frantically  to  a  heavy  desk,  as  if  some 
one  were  shoving  her  toward  the  window  and  she  resisting. 

A  gentleman  came  to  me  in  great  distress  of  mind  because 
he  said  he  had  an  impulse  to  kill  his  two  young  sons.  He 
had  given  away  his  revolver,  had  carried  an  ax  about  a  mile 
away  and  thrown  it  into  a  river,  and  had  disposed  of  the 
domestic  clothesline  in  the  same  way,  having  had  permanent 
wire  put  up  in  its  place;  all  because  the  idea  how  easily 
he  could  kill  the  boys  kept  recurring  with  such  intensity 
that  he  feared  he  might  in  some  way  suddenly  do  it. 

A  very  devoted  mother  was  in  the  same  horribly  distress¬ 
ing  state  of  mind  regarding  her  two  little  girls.  She  never 
went  into  the  kitchen  because  the  carving  knives  were  there, 
had  all  meats  carved  in  the  kitchen,  and  persuaded  her  hus¬ 
band  to  take  his  razors  out  of  the  house — this  because  she 
was  constantly  in  mortal  terror  for  fear  she  might  suddenly 
have  an  overpowering  impulse  to  harm  the  children.  What 
she  came  complaining  of  was  nervousness  and  sleeplessness. 
Only  after  close  questioning  did  she  tearfully  confess  to  an 
“impulse  to  kill  the  children.” 

A  frequent  fear,  which  the  patient  looks  on  as  an 
impulse,  is  that  of  doing  some  mal  apropos  thing  in 
public;  of  using  obscene  language  or  yelling  or  slap¬ 
ping  someone  or  making  a  suggestive  movement.  Fre¬ 
quently  such  fears  are  really  fear  of  insanity,  of 
suddenly  losing  self-control.  But  the  conception  of 
the  dreaded  act  recurs  so  constantly  and  forcibly  that 
the  patient  gets  the  idea  that  he  has  a  tendency  to  com¬ 
mit  it,  and  the  doctor  takes  his  word  for  it.  Needless 
to  say,  the  diagnosis  is  vital  for  both  prognosis  and 
treatment,  but  is  generally  very  easy.  The  patient  at 
once  acknowledges  that  he  does  not  want  to  do  the 
thing,  never  did  want  to  do  it,  and  has  no  reason  for 
doing  it,  but  fears  that  for  some  reason  in  some  way 
he  may  suddenly  have  an  abnormal  impulse  to  do  it, 
and  will  not  be  able  to  resist  the  impulse. 

An  interesting  type  of  case,  and  one  frequently  mis¬ 
understood,  is  that  in  which  the  patient  suffers  from 
the  physical  results  of  the  fear,  but  is  quite  uncon¬ 
scious  that  his  trouble  originated  in  fear  and  really 
still  is  a  definite  fear.  As  indicated  before,  these 
cases  are  very  common.  Sometimes  it  is  easy  to 
unearth  the  fear  and  its  origin,  sometimes  difficult  and 
occasionally  impossible.  An  easy  one  was  the  fol¬ 
lowing  : 

A  young  commercial  traveler  consulted  me  because  of 
nervousness  which  came  on  in  restaurants  and  hotel  dining 
rooms.  He  dreaded  to  enter  such  a  place  because  as  soon 
as  seated  he  became  shaky  and  apprehensive,  and  had  palpi- 

S.  I  have  recently  seen  a  successful  theological  teacher  and  evange¬ 
list  who  was  a  missionary  in  darkest  Africa  where  he  heroically 
endured  great  hardships  and  undismayed  faced  manifold  danger,  yet 
now  was  suffering  with  an  overwhelming  fear  of  closed  places. 
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tation,  precordial  distress,  soon  followed  by  nausea  and  cold 
perspiration.  For  three  months  he  had  been  unable  to  take 
a  meal  in  a  public  eating  place,  which  meant  that  he  had  been 
unable  to  work  for  that  length  of  time.  Only  a  few  minutes 
were  needed  to  learn  that  some  months  before,  in  a  restau¬ 
rant,  he  had  been  taken  violently  ill  with  nausea  and  pro¬ 
fuse  emesis  followed  by  active  diarrhea  and  marked  pros¬ 
tration;  probably  ptomain  poisoning.  This  most  disagreeable 
if  not  alarming  catastrophe  was  unconsciously  associated  in 
his  mind  not  with  something  he  had  eaten  but  with  his  pres¬ 
ence  at  table  in  a  restaurant,  and  it  was  fear  of  a  recur¬ 
rence  of  the  thing  in  a  public  place,  surrounded  by  people 
and  no  doctor  near,  that  caused  his  symptoms.  Although 
the  patient  had  had  no  suspicion  that  he  was  afraid,  he 
recognized  the  logic  of  the  situation  when  it  was  presented 
to  him,  and  made  a  rapid  recovery. 

Not  quite  so  simple  was  the  following: 

A  gynecologist  sent  to  me  a  young  married  woman  with 
vaginismus.  She  had  been  married  many  months,  but  coitus 
had  not  been  completed.  No  cause  was  obvious.  The  introi- 
tus  was  normal  and  not  especially  sensitive.  The  patient 
had  no  prudish  notions  regarding  intercourse,  was  deeply 
in  love  with  her  husband  and  anxious  to  fulfil  her  functions 
as  wife  and  prospective  mother.  Detailed  inquiry  seemed 
to  show  that  the  trouble  was  not  so  much  local  pain  as 
instinctive  resistance  and  overpowering  inability  to  endure 
the  act.  I  further  found  that  not  only  could  she  not  endure 
to  have  the  husband  touch  the  pudenda,  but  even  his  touching 
the  breasts  caused  a  very  disagreeable  sensation  with  a 
strong  feeling  of  defense.  The  cause  of  this  great  and 
greatly  regretted  repugnance  was  totally  unknown  to  the 
patient.  She  never  had  been  assaulted,  nor  had  any  such 
case  impressed  her.  She  never  had  had  any  disease  or  injury 
of  the  genital  region  or  of  the  breasts,  nor  to  her  knowledge 
had  any  of  her  relatives  or  friends  had  any  such  trouble. 
The  same  applied  to  operations  in  these  spheres.  She  did 
•not  remember  reading  anything  along  these  lines,  nor  had 
any  one  told  her  disconcerting  tales  of  the  nuptial  bed.  But 
when  finally  I  asked  her  if  she  had  ever  seen  pictures  that 
impressed  her,  she  quickly  recalled  that  when  about  11  or  12 
years  old  she  had  seen  in  a  foreign  gallery  paintings  depict¬ 
ing  the  breasts  of  women  being  slashed,  the  nipples  seized 
with  red  hot  pincers  and  the  like.  These  had  made  a  deep 
impression  on  her.  And  at  just  that  time  her  mother  had 
talked  to  her  and  her  sister  about  the  horrible  consequences 
of  masturbation ;  had  commanded  and  besought  them  never 
under  any  circumstances  to  so  much  as  touch  the  genitalia. 
Here  lay  the  foundation  of  the  hidden  fear  and  repugnance ; 
a  fear  which  had  existed  for  years,  of  which  she  was  quite 
unconscious,  but  which  still  was  effectively  potent.  Treat¬ 
ment  was  brief  because  recovery  was  rapid. 

Of  this  type  are  many  cases  of  agoraphobia  or 
claustrophobia.  The  patient  either  does  not  know  he 
has  a  fear  or  he  knows  only  that  he  has  an  ill  defined 
apprehension.  What  he  complains  of  is  simply  that  in 
certain  places  or  kinds  of  places  he  is  exceedingly  ner¬ 
vous  and  has  certain  alarming  sensations  and  physical 
signs.  The  principal  ones  are  tremor  (or  a  feeling  of 
internal  tremor),  palpitation,  precordial  oppression, 
epigastric  distress,  great  weakness,  cold  or  hot  per¬ 
spiration,  flushing  of  the  face,  “rush  of  blood  to  the 
head,”  and  a  feeling  of  dizziness  and  dyspnea  (some¬ 
times  with  tachypnea).  Frequently  great  emphasis  is 
laid  on  gastric  or  abdominal  symptoms,  and  not  infre¬ 
quently  the  patient  complains  of  uncertainty  on  the 
feet  or  staggering,  which  does  not  exist.  Oftentimes 
such  a  patient  when  asked  what  he  is  afraid  of 
promptly  responds  that  he  is  not  afraid  of  anything. 
Indeed,  to  deny  fear  seems  to  be  almost  as  instinctive 
as  that  emotion  itself.  He  may.  deny  it  with  indigna¬ 
tion,  asserting  that  he  is  not  afraid  but  that  he  is 
uncomfortable  and  sick.  A  couple  of  cases  will  illus¬ 
trate. 
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A  woman,  aged  about  60,  complained  of  nervousness,  palpi¬ 
tation  of  a  peculiar  dizziness  or  lightness  in  the  head. 
She  felt  so  uncertain  of  herself  that  she  could  not  cross  a 
large  room  unless  some  member  of  the  family  took  her  hand. 
Her  most  intimate  friend  lived  just  across  the  street,  but 
she  could  not  cross  to  see  her.  She  had  valiantly  tried.  She 
would  hurry  down  her  own  front  steps  and  start  with  a 
rush  for  the  other  side  of  the  street,  only  to  stop  at  the 
curb  as  at  a  stone  wall,  held  by  some  force  which  she  did 
not  understand.  She  could  walk  along  the  curb  to  the  corner, 
but  the  moment  she  tried  to  cross,  she  had  a  peculiar  sensa¬ 
tion  in  the  head,  precordial  distress,  became  weak  and  tremb¬ 
ling,  and  simply  could  not  put  her  feet  further.  The  thing 
was  a  mystery  to  her,  but  it  did  not  take  very  long  to 
ascertain  that  an  attack  of  dizziness  some  weeks  before,  the 
sudden  death  of  a  friend  from  heart  disease,  and  the  cerebral 
apoplexy  of  another  had  combined  to  fill  her  with  a  fear 
that  she  might  suddenly  drop  dead.  The  fear  once  definitely 
exposed,  treatment  was  simple  and  quickly  successful.  Per¬ 
haps  it  is  worth  while  to  note  the  procedure.  She  was 
taken  to  a  hospital,  saw  no  visitors,  first  took  short  walks 
with  a  nurse  beside  her,  and  then  with  the  nurse  20  or  30 
feet  ahead.  Soon  the  nurse  walked  a  short  distance  behind 
her,  then  on  the  opposite  side  of  the  street.  Following  this 
the  nurse  would  stand  on  a  corner  while  the  patient  walked  to 
the  next  corner  and  back.  When  she  could  do  this  with  com¬ 
plete  ease  and  comfort,  the  nurse  waited  while  the  patient 
walked  around  the  block.  The  rest  was  easy. 

An  active  and  successful  business  man  was  unable  to 
cross  the  open  space  or  common  between  Michigan  Avenue 
and  the  station  where  he  daily  took  train  to  go  home.  He 
always  waited  on  the  curb  until  other  people  were  crossing. 
When  he  tried  to  walk  the  150  yards  or  so  alone,  palpitation, 
precordial  oppression,  a  queer  feeling  in  the  head,  and  great 
weakness  stopped  him.  He  knew  that  he  was  physically 
sound,  and  recognized  his  disability  as  irrational;  he  said 
he  felt  as  if  some  one  ought  to  give  him  “a  good  swift  kick.” 
But  he  had  not  definitely  recognized  his  trouble  as  a  fear  that 
he  would  drop  unconscious  while  crossing  the  open  space, 
with  no  one  near  to  help. 

A  few  years  ago  I  was  asked  to  examine  a  man,  aged 
about  40,  with  “paroxysmal  tachycardia.”  I  rather  demurred, 
saying  that  heart  cases  were  out  of  my  line.  But  I  did 
examine  him  and  could  find  nothing  abnormal.  Nor  did  any 
amount  of  exercise  through  which  I  could  put  the  patient 
cause  tachycardia.  Finally  close  questioning  brought  the 
statement  that  he  could  walk  any  distance  at  any  gait  with¬ 
out  palpitation  provided  his  wife  were  along,  but  that  a 
leisurely  stroll  by  himself  would  be  sure  to  bring  it  on.  At 
once  I  sent  him  out  to  try  it,  and  he  came  back  with  a  pulse 
of  140.  Then  for  the  first  time  I  got  at  his  fear  which  was  the 
cause  of  the  tachycardia. 

Occasionally  the  physical  manifestations  are  pro¬ 
nounced,  although  the  patient  knows  perfectly  well  that 
a  groundless  fear  is  the  cause.  A  good  example  is  the 
following : 

A  woman,  aged  42,  well  educated  and  unusually  intelligent, 
had  had  since  the  age  of  6  an  overpowering  fear  of  thunder 
storms.  At  that  age  she  had  suffered  “a  stroke  of  lightning.” 
She  was  running  home  for  shelter  from  the  storm  when  just' 
as  she  opened  the  door  a  bolt  of  lightning  struck  very  near 
and  she  fell  through  the  doorway  onto  the  floor.  Whether 
or  not  she  received  any  electricity  she  could  not  tell  me,  but 
is  said  to  have  been  temporarily  paralyzed.  In  any  event  she 
received  a  great  shock,  possibly  of  fright  alone.  The  timidity 
engendered  by  this  occurrence  was  fostered  by  the  parents, 
who  allowed  the  child  to  take  refuge  in  the  cellar  or  in  a 
dark  closet  whenever  a  storm  approached.  This  astraphobia 
increased  with  the  years.  After  a  time  a  thunder  storm 
caused  not  only  a  feeling  of  apprehension,  oppression,  tremor 
and  palpitation,  but  also  nausea  and  later  violent  vomiting 
and  retching.  In  the  meantime  the  patient  had  developed 
grave  organic  heart  disease.  When  she  came  to  me  the 
situation  was  serious,  inasmuch  as  the  strain  of  each  attack 
of  vomiting  and  retching  was  more  than  the  heart  could 
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compensate.  Here,  then,  was  a  case  in  which  the  physical 
effects  of  a  phobia  were  actually  dangerous  to  life,  although 
the  patient  quite  well  understood  the  nature  of  her  trouble. 
I  may  add  that  in  this  case  the  nervous  symptoms,  at  least 
the  nausea  and  vomiting,  were  entirely  controlled  by  means 
of  hypnotism. 

As  has  already  been  intimated,  properly  to  elucidate 
a  case  of  phobia,  manifest  or  latent,  generally  one 
must  go  back  to  the  very  first  appearance  of  the  symp¬ 
toms  and  investigate  the  circumstances  surrounding 
it.  In  most  instances  the  mechanism  is  quite  simple. 
1  he  patient  has  had  some  distressing  or  peculiar  sen¬ 
sation  or  some  disability  from  adequate  physical  cause. 
1  his  sensation  he  at  once  or  (more  often)  subse¬ 
quently  correlates  with  some  serious  malady  or  calam¬ 
ity  which  in  some  way  has  been  brought  to  his  atten¬ 
tion.  It  goes  without  saying  that  the  patient  has  as 
prerequisite  a  hypersensitiveness  or  impressionability. 
Consequently,  often  a  very  small  trauma  suffices. 
From  my  cases  I  note  as  the  initial  disturbance: 
ptomain  poisoning,  tobacco  poisoning  (excessive  smok- 
ing)>  dizziness  or  syncope  from  overheated  and  over¬ 
crowded  looms,  alcohol  poisoning,  the  weakness  or 
trembling  from  typhoid  or  other  acute  illness  or  fol¬ 
lowing  confinement  or  an  operation,  heat  stroke,  dis¬ 
comfort  from  excessive  eating,  rheumatism,  aural  ver¬ 
tigo  (quite  a  number),  tinnitus,  syphilis,  nocturnal 
emissions,  the  shock  and  hemorrhage  of  initial  coitus, 
cerebral  thrombosis,  migraine,  the  distress  of  hyper¬ 
acidity  or  indigestion,  uremic  convulsions,  night  numb¬ 
ness  or  night  palsy,  and  predormal  shocks. 

Some  phobias  are  very  like  the  antipathies  harbored 
by  many  people  (for  instance,  for  cats),  so  well 
depicted  by  Weir  Mitchell  and  others.  Such  phobias 
may  be  hard  to  account  for,  as  are  the  antipathies,  but 
some  are  relatively  simple.  The  following  case  is 
unique  in  my  experience : 

A  woman,  aged  27,  could  not  bear  to  look  at  the  sun,  moon 
or  stars,  and  was  most  uncomfortable  whenever  she  thought 
of  them  or  heard  them  mentioned.  She  never  went  out  of 
the  house  at  night  unless  compelled  to  do  so,  and  would 
not  even  look  out  of  the  window.  On  a  bright  day  she  pre¬ 
ferred  to  stay  in  with  the  shades  drawn.  She  had  become 
so  worried  and  nervous  that  life  was  a  burden  to  her  and 
she  a  burden  to  her  friends.  Whisky  gave  her  some  relief, 
and  at  times  she  indulged  to  excess.  As  may  be  supposed’ 
she  had  always  been  sensitive  and  timid  about  many  things. 
In  addition,  she  had  been  a  spoiled  daughter  until  she 
married  an  indulgent  husband.  On  this  basis  her  trouble 
developed  as  follows :  At  the  age  of  10  she  had  been  in  a 
tornado  which  she  thinks  did  not  frighten  her  excessively  but 
left  her  afraid  of  storms.  A  year  later  her  mother  in  great 
agitation  awakened  her  and  told  her  to  dress  quickly  as 
another  tornado  was  coming.  Apparently  these  events  left 
her  very  timid  as  to  Nature  and  afraid  of  the  dark.  At  22 
she  married  and  went  to  live  on  a  ranch,  the  nearest  neigh¬ 
bor  being  15  miles  away.  Here  she  was  lonesome  and  rather 
unhappy,  evidently  oppressed  by  the  isolation,  the  vast 
stretches  of  lonely  range  and  her  own  impotence.  A  year 
after  marriage  a  man  came  along  with  a  newspaper  telling 
that  Halley’s  comet  was  about  to  appear  and  detailing  all 
the.  horrible  catastrophes  said  to  accompany  its  coming.  This 
recital  had  the  immediate  effect  of  giving  her  a  nervous  chill. 
She  went  to  her  room  and  took  a  big  dose  of  whisky,  but 
could  eat  no  supper  and  could  not  sleep  that  night.  This 
fear  of  celestial  calamity  rapidly  developed  into  fear  of  all 
heavenly  bodies;  a  fear  which  would  seem  to  belong  to  the 
middle  ages,  but  which  did  incapacitate  a  rational  human 
being  of  this  twentieth  century. 

One  particular  fear  I  wish  to  mention,  as  it  is  not 
uncommon,  but  frequently  is  unrecognized,  princi¬ 


pally  because  of  the  reticence  of  the  patients.  So  far 
as  I  know  it  has  not  been  named,  but  might  be  called 
hierophobia.  I  refer  to  a  fear  afflicting  clergymen  in 
their  public  functions.  Oftenest  I  have  seen  it  in 
Catholic  priests  whose  duties  about  the  altar  are  more 
complicated  and  solemn  than  those  of  a  protestant 
preacher  in  the  pulpit.  Another  reason,  I  believe,  for 
its  greater  frequency  in  the  Catholic  clergy  is  that  they 
officiate  fasting,  and  the  primary  attack  has  been 
induced  by  the  faintness  of  a  man  working  on  an 
empty  stomach  and  who  perhaps *has  slept  poorly,  has 
been  up  most  of  the  night,  or  has  been  smoking  exces¬ 
sively.  In  nature  it  is  just  like  other  phobias.  For 
some  casual  physical  reason  the  patient  experiences 
a  faintness  or  dizziness,  or  a  tremor  or  palpitation,  or 
something  which  suggests  to  him  that  he  might  lose 
control  of  himself  and  do  something  unseemly  or  that 
he  might  lose  consciousness  or  have  a  stroke.  One 
patient  noticed  that  in  administering  the  sacrament 
his  hands  trembled.  This  begot  two  thoughts :  first, 
that  his  parishioners  might  think  he  had  been  drink¬ 
ing  (he  was  quite  rubicund  but  very  temperate)  ;  sec¬ 
ond,  that  he  might  blunder  and  spill  the  host  or  the 
sacramental  wine.  This  patient,  like  most  of  the 
others,  complained  not  of  his  fear  but  of  general  ner¬ 
vousness,  tremor,  poor  sleep,  head  pressure,  etc. 
Methodical  and  patient  investigation  was  necessary  to 
extract  the  kernel  of  his  trouble  and  show  it  to  him. 

To  consider  the  treatment  of  these  cases  forms  no 
part  of  my  present  purpose,  but  I  will  allow  myself 
two  remarks.  First:  The  remedies  most  frequently 
prescribed  for  these  disorders  are  absolutely  futile 
except  for  possible  suggestive  value.  How  can 
“tonics’  or  “sedatives,”  change  of  climate,  a  vacation, 
tacking  up  a  floating  kidney,  lifting  up  a  prolapsed 
uterus  or  rest  in  bed  and  massage  eradicate  fear? 
Would  a  winter  in  Florida,  a  trip  around  the  world, 
an  operation  for  hemorrhoids,  or  strychnin  pills  make 
a  sinner  less  afraid  of  eternal  punishment?  Second: 
The  way  to  remove  fear  is  to  show  the  patient  what  it 
is  and  then  teach  him  to  demonstrate  to  himself  that 
it  is  groundless.  In  short,  educate  him  out  of  it  as  he 
has  been  inducted  into  it.  If  a  child  is  afraid  of  a 
dark  room  we  do  not  give  him  soothing  syrup  and  tell 
him  there  is  no  room  and  no  darkness.  Nor  do  we 
suddenly  throw  him  into  the  place  of  dread.  We 
explain  the  darkness  and  the  entire  absence  of  anything 
to  be  feared.  Perhaps  we  light  the  room  and  then 
make  it  dark  again.  Then,  when  we  are  sure  he  is 
ready  for  it,  we  take  him  kindly  but  firmly  by  the 
hand  and  lead  him  into  the  dark  room,  or  perhaps  only 
to  the  door  or  part  way  in.  Finally,  he  goes  in  alone, 
and  vvhen  he  has  fully  demonstrated  to  himself  that 
there  is  nothing  there  to  be  feared,  of  course  he  is  not 
afraid  and  he  is  cured.  We  are  only  children  of  a 
larger  growth.  And  not  so  very  much  larger  either. 

25  East  Washington  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Frank  Parsons  Norbury,  Springfield,  Ill.:  I  am  a 
bit  disappointed  in  Dr.  Patrick’s  paper  in  that  he  did  not 
go  into  the  psychology  of  fear  more  extensively.  I  always 
look  on  this  subject  as  one  belonging  to  psychobiology, 
involving  questions  of  survival,  self-preservation,  primary 
emotions  and  instincts.  If  we  look  at  it  from  this  viewpoint 
it  does  not  matter  what  is  the  fear,  but  the  fact  that  that 
fear  exists.  And  when  you  analyze  fear  on  this  basis,  even 
without  the  details,  and  consider  the  essential,  instinctive, 
inborn  condition  that  is  present,  I  think  we  will  then  under- 
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stand  the  whole  fear  habit  of  man.  Of  course,  we  must 
ascertain  what  is  the  fear.  The  question  of "  survival  is 
always  paramount  and  the  individual  is  put  on  the  defensive 
by  the  emotion  of  fear.  True,  that  is  according  to  what 
fear  stimulus  may  exist.  We  should  consider  that  fear  is 
not  limited  to  any  one  condition,  but  that  it  is  a  tendency, 
like  all  physical  traits,  involving  all  of  us  alike.  Just  as 
hunger  is  not  limited  to  any  particular  desire  for  food  of 
a  certain  quality,  but  the  question  is  that  we  desire  food, 
and  this  involves  all  centers  and  all  cells.  And  so  it  is  in 
fear.  When  we  have  fear  the  reaction  is  fear  alone  and 
involves  the  stability  of  all  cells.  It  is  therefore  a  question 
of  biology  and  in  consideration  of  the  subject  fear  we  should 
start  from  that  viewpoint. 

Dr.  Patrick  apologized  when  he  mentioned  the  freudian 
doctrine.  To  me  this  is  an  essential  question.  In  my  judg¬ 
ment  it  is  more  than  Freud’s  emphasis  on  the  sexual  instinct. 
We  should  call  it  the  freudian  wish,  in  which  is  involved 
the  essential  determining  factor  of  life  itself,  at  least  in 
life  preservation.  The  question  is  one  requiring  full  elabora¬ 
tion  of  all  the  psychobiologic  phenomena.  And  for  that 
reason,  when  we  take  into  consideration  the  fact  that  we 
are  dealing  with  primary  emotions  and  instincts,  with  the 
laws  of  survival,  we  have  a  rational  basis  for  procedure. 
There  may  be  an  association  test  that  will  strike  real  fear, 
the  elements  that  are  concerned  in  the  foundation  of  the 
complex,  because  fear  is  the  root  of  many  of  our  intellectual 
strivings.  It  is  the  strife  which  brings  about  adjustment 
and  when  you  know  that,  you  are  readjusting  and  reedu¬ 
cating  the  personality.  The  essayist  speaks  of  educating  the 
child  to  go  into  the  dark.  If  you  get  down  to  the  primary 
analysis  of  why  the  child  is  afraid  of  the  dark  and  show  that 
it  is  an  element  of  survival  and  of  self-preservation,  and 
then  treat  the  question  from  the  standpoint  of  what  are  the 
primary  instincts,  you  will  by  this  means  get  a  better  answer. 
You  have  to  make  an  explanation.  The  child  is  seeking  an 
explanation ;  he  is  looking  for  an  answer  to  his  instinctive 
reaction  to  his  fear,  just  as  you  or  I  would  in  any  other 
reaction.  This  is  normal ;  it  is  a  stage  in  development  and 
an  onward  movement  in  individual  development  of  person¬ 
ality.  The  fact  of  the  policeman  being  not  afraid  to  meet 
the  criminal  alone  only  has  value  as  an  evidence  that  he 
has  adjusted  himself  to  such  fears.  This  is  the  biologic 
consideration  of  the  question.  The  other  reaction  to  fear 
is  only  of  importance  because  of  the  fact  that  he  has  a  fear. 

Dr.  Harold  N.  Moyer,  Chicago :  Dr.  Patrick  said  that  it 
was  a  work  of  supererogation  in  this  organization  to  separate 
impulse  and  fear  and  explain  the  distinction.  I  do  not 
believe  that  is  true.  Fie  tells  us  that  the  freudian  doctrine 
is  not  essentially  sexual,  but  here  we  are  confusing  the  two 
things  again,  fear  and  impulse.  And  that  is  the  point.  We 
are  afraid  of  the  freudian  doctrine,  we  fear  that  it  is  com¬ 
plicated  by  a  sexual  impulse.  We  do  not  want  to  be  charged 
with  the  latter,  hence  we  are  afraid  of  the  former.  That 
is  the  doctrine.  I  suppose  that  within  the  month  hundreds 
of  people  are  sent  to  institutions  for  the  insane  with  the 
statement  that  they  are  not  only  insane,  but  that  they  are 
suicidal.  What  is  the  basis  of  that  statement  made  in  their 
committal  papers?  Why,  they  have  confessed  to  the  doctor 
or  to  the  examining  magistrate  or  to  somebody  that  they 
were  afraid  they  would  kill  themselves.  But  they  never 
intended  to  kill  themselves — they  were  afraid  they  would. 
It  was  simply  a  morbid  fear,  they  were  not  suicidal  at  all. 
A  man  quietly  puts  away  his  razor  for  fear  he  will  kill 
somebody,  hence  in  the  papers  regarding  commitment  he 
is  put  down  as  homicidal  because  he  is  afraid,  he  says.  That 
is  the  common  misconception — the  relation  of  fear  and 
impulse. 

Dr.  Robert  McGregor,  Saginaw,  Mich. :  The  emotion  of 
fear  must  always  naturally  arise  from  an  instinctive  basis. 
Its  reaction  is  as  forceful  and  uncontrollable  as  a  reflex. 
I  believe  that  fear  of  a  vague  and  unreal  kind  plays  a  potent 
part  in  many  of  the  manifestations  of  hysteria.  For  example, 
I  knew  of  the  case  of  a  strong,  husky  farmer  who  stiffened 
out  in  a  tonic  spasm  while  the  dentist  was  applying  the 
rubber  dam.  Two  days  later  he  returned,  reinforced  by  a 


couple  of  his  neighbors,  when  he  went  through  the  ordeal 
without  a  hitch.  The  remedy  in  the  young  subject  is  dis¬ 
ciplinary  and  educational,  along  the  lines  of  rendering  more 
stable  the  emotional  equilibrium. 

Dr.  Walter  B.  Cannon,  Boston :  The  emphasis  which 
Dr.  Norbury  has  placed  on  the  biological  aspects  of  this 
discussion  is  well  deserved  because  of  the  fundamental  char¬ 
acter  of  these  emotions  and  the  instinctive  impulses  that 
attend  them.  Dr.  Patrick  is,  I  believe,  doing  an  important 
service  in  calling  attention  to  the  significance  of  these  funda¬ 
mental  experiences  which  human  beings  share  in  common 
with  the  lower  animals.  During  the  past  four  or  five  years 
we  have  been  studying  the  effects  of  fear  and  of  aggressive 
feeling  in  lower  animals,  and  the  results  obtained  have  ren¬ 
dered  the  suggestions  which  Dr.  Patrick  made  today  par¬ 
ticularly  interesting  to  me.  He  pointed  out  the  very  close 
association  between  courage  with  readiness  for  aggressive 
action,  and  a  fear  which  likewise  came  on  with  great  inten¬ 
sity.  If  you  study  the  reactions  that  occur  in  lower  animals 
either  from  fear  or  from  intense  aggressive  feeling,  you  will 
find  that  they  are  essentially  the  same.  All  the  changes 
noted — increased  heart  beat,  inhibition  of  the  movements  of 
the  stomach  and  intestines,  liberation  of  sugar  from  the  liver, 
increased  blood  pressure — occur  either  in  fear  or  in  rage, 
so  that  basally  the  biologic  changes  are  alike.  And  there 
is  good  reason  why  they  should  be  alike,  because  in  either 
case,  whether  there  is  fear  present  because  of  danger  against 
which  the  organism  has  to  defend  itself,  or  whether  there 
is  aggressive  feeling  which  will  result  in  attack,  the  organ¬ 
ism  has  to  engage  in  a  struggle,  a  struggle  which  may  mean 
life  or  death  to  it  and  consequently  will  call  for  the  mobili¬ 
zation  of  all  its  forces.  So  there  is  abundant  reason  why, 
under  the  circumstances  referred  to,  these  changes,  all  of 
which  are  favorable  to  the  mobilization  of  the  abilities  and 
activities  of  the  organism,  should  then  occur  as  reasonably 
in  fear  as  in  anger  or  rage.  James  years  ago  pointed  out 
the  very  close  relation  between  fear  and  anger.  He  remarked 
that  we  both  fear  and  wish  to  kill  anything  that  may  kill 
us.  And  it  seems  to  me  that  if  we  regard  these  emotions 
and  the  instincts  that  are  associated  with  them  biologically, 
and  apply  the  biologic  concepts  to  the  peculiar  instances  and 
circumstances  that  may  arise  in  particular  cases,  we  may 
often  get  an  illuminating  insight  into  their  actual  operations. 

Dr.  Tom  A.  Williams,  Washington,  D.  C. :  There  is  great 
confusion  in  this  whole  question.  Of  course,  fear  is  a  bio¬ 
logic  reaction;  of  course,  there  is  a  physical  mechanism;  of 
course,  we  cannot  arrest  it  by  attacking  the  physical  mech¬ 
anism.  Let  us  analyze  the  matter.  There  is  first  a  reaction, 
what  we  call  the  manifestations  of  fear,  physical  and  psy¬ 
chologic.  The  cause  of  that  in  all  cases  from  the  lowest 
biologic  organism  up  to  the  human  being  is  a  sentiment, 
a  feeling,  an  apprehension  of  danger.  The  cause  of  that  is 
a  concept  always.  Because  of  that  concept  there  is  a  percept 
of  the  situation.  It  is  because  of  what  we  fear  that  makes 
us  fear.  Then  it  is  only  by  reason  of  the  removal  of  the 
primitive  active  factor  of  the  fear  that  we  can  remove  the 
fear.  We  cannot  remove  the  fear  by  dealing  with  the  ulti¬ 
mate  mechanism.  Therefore,  the  question  is  a  psychologic 
one,  and  we  must  find  the  active  percept  which  in  each 
particular  case  produces  fear.  But  the  same  situation  does 
not  always  produce  fear  in  every  individual.  Why?  Because 
in  each  there  is  a  different  set  of  conceptual  processes 
causing  fear,  and  it  is  those  which  we  have  to  attack  by 
exploratory  analysis.  The  only  exploratory  analysis  is  not 
freudian  analysis.  People  were  cured  of  these  troubles  long 
before  that  doctrine  was  known. 

Dr.  Cannon  has  shown  how  it  is  the  concept  which  deter¬ 
mines  fear  in  the  lower  animals.  All  of  us  who  have  takan 
the  opportunity  to  examine  committal  cases  have  found  this 
to  be  true,  and  the  mechanism  by  which  the  deviation  from 
normal  reaction  occurs  we  can  call  what  we  like.  I  call 
it  suggestion,  which  simply  means  a  false  appreciation  of 
the  situation,  a  lack  of  placing  the  situation  in  its  true 
relationship  to  life  as  a  whole  and  to  the  individual  himself. 
It  is  true  that  certain  individuals  are  more  apt  to  deviate 
in  that  way.  We  know  that  certain  individuals  are  nervous, 
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easily  intimidated.  One  reason  is  the  physiologic  tendency 
toward  the  fear  reaction,  and  the  other  is  the  environment. 
And  it  is  this  that  we  can,  perhaps,  influence.  We  can  get 
at  the  way  in  which  this  individual  reacts  by  going  back  to 
the  childhood  influences  and  environment,  and  readjust  the 
mental  attitude  toward  life,  by  this  means  suppressing  at 
the  inception  the  reactions  which  would  otherwise  eventuate 
in  fear.  Many  cases  of  that  kind  have  been  published  to 
show  that  these  matters  can  be  readjusted  quite  indepen¬ 
dently  of  the  methods  of  the  freudians.  It  is  only  because 
the  patient  cannot  explain  all  the  things  that  create  the  fear. 
It  is  not  that  he  does  not  know  that  it  is  fear.  He  does  not 
call  it  fear;  he  does  not  recognize  the  similarity  of  the 
reaction  to  his  fear,  but  when  placed  face  to  face  with 
the  psychologic  features  of  his  own  case  he  recognizes  them 
as  not  derived  fundamentally  from  fear.  Hence  even  in  Dr 
Patricks  cases  I  believe  there  is  no  really  unconscious 
mechanism,-  in  which  respect  I  think  we  can  part  company 
entirely  with  the  freudians. 

Dr.  Walter  B.  Swift,  Boston:  I  have  done  work  along 
this  line  in  connection  with  stuttering.  In  cases  of  stuttering 
we  have  found  that  a  great  many  fears  precede  the  utterance. 
Those .  fears  are  manifested  through  the  utterance  where 
stuttei  ing  is  present,  and  many  times  follow  afterward.  The 
treatment  that  has  been  applied  very  successfully  to  these 
cases  is  what  is  called  the  supplying  of  a  visual  image.  By 
this  I  mean  that  during  the  stammering  process  the  visual 
image,  that  is  normally  present  in  talking,  is  absent.  There¬ 
fore,  by  training  these  stutterers  to  visualize  automatically 
during  talking,  their  fear  vanishes  and  their  stuttering 
improves.  I  think  that  these  fears  in  a  general  sense  often 
come  from  false  instructions  and  from  interpretations  of 
older  people  who  have  drilled  them  into  us  in  our  early  days. 
Therefore  it  would  seem  that  the  general  method  of  elim¬ 
inating.  fear  in  these  cases  should  be  to  supply  automatic 
visual  images.  Cure  results. 

Dr.  C.  B.  Burr,  Flint,  Mich.:  It  is  true  that  those  patients 
fear  the  unfamiliar,  as  Dr.  Patrick  has  said,  but  they  also 
fear  the  familiar,  as  witness  syphiliphobia.  A  distinct  delu¬ 
sional  state  occasionally  is  determined  by  harking  back  to 
a  genuine  or  supposed  infection. 

Dr.  Foster  Kennedy,  New  York:  I  want  to  point  out 
something  which  in  the  practice  of  psychanalysis  comes 
under  one’s  observation  in  the  day’s  work:  That  the  whole 
theory  of  symbolism  as  enunciated  by  Freud,  whether  or  not 
it  be  true,  in  the  practice  of  the  disciples  of  Freud,  is  used 
as  mechanically  as  would  be  a  set  of  chemical  analytic 
tables.  The  details  of  Freud’s  symbolistic  theories  are  as 
ex  cathedra  as  are  the  enunciations  of  Mary  Baker  Eddy, 
and  are  accepted  equally  implicitly  by  the  followers  of  the 
two  systems  of  thought.  In  practice  this  has  led  not  to  the 
careful  detailed  personalized  examination  of  the  individual 
under  consideration,  but  to  a  request  for  symptoms  and  their 
automatic  pigeon-holing  on  a  basis  of  preconceived  data  of 
purely  pontifical  character. 

Dr.  Francis  Rhodes  Fry,  St.  Louis:  There  is  no  place 
for  the  freudian  intrusion  in  any  serious  sense  in  the  prac¬ 
tice  of  medicine  and  psychiatry.  It  has  been  my  observation 
that  a  phobia  is  often  sustained  by  some  point  of  irritation 
or  distress  in  the  patient’s  periphery,  so  to  speak.  In  that 
class  of  cases,  particularly,  it  does  not  do  to  remind  the 
patient  too  soon  that  his  trouble  is  psychic. 

In  a  recent  paper  on  the  anxiety  neuroses,  the  peripheral 
as  distinct  from  the  psychic  side  of  these  cases  was  my  chief 
theme.  Very  often  the  fear  patient  has  an  anxiety  based  on 
a  peripheral  irritation  constantly  suggesting  to  his  mind  that 
something  is  wrong  somewhere  in  his  system.  It  is  well 
to  work  seriously  to  correct  possibilities  of  this  kind.  In 
other  words,  to  begin  something  that  looks  like  a  campaign 
in  the  patient’s  interests.  I  have  seen  many  patients  affronted 
and  driven  away  by  the  first  interview  with  a  practitioner 
who  has  simply  said,  “Nothing  the  matter.”  Of  course,  such 
practitioners  are  generally  not  good  enough  psychiatrists  to 
grasp  a  situation  of  this  kind. 

Dr..  Charles  R.  Ball,  St.  Paul:  I  think  we  can  say  of  the 
freudian  doctrine  that  it  has  some  elements  of  truth,  but 


because  of  these  few  elements  of  truth  it  is  not  necessary 
for  us  to  be  compelled  to  swallow  the  whole  thing.  I  believe 
absolutely  in  Dr.  Patrick’s  and  Dr.  Williams’  exposition  of 
this  subject:  That  correction  must  be  along  the  lines  of 
readjustment  of  the  patient’s  ideas.  With  these  patients  we 
should  do  as  in  other  affairs  of  life,  “Show  them.”  And 
still  that  is  not  all,  because  there  is  a  biologic  factor.  It 
does  not  appear  so  plainly  in  the  nervous  cases  as  in  the 
mental.  I  remember  the  case  of  a  man  with  manic  depressive 
insanity  and  with  a  fear  of  suicide.  When  I  saw  him  his 
tongue  was  furred,  he  was  losing  in  weight,  there  was  lack 
of  appetite,  disturbed  sleep,  and  he  went  on  getting  worse 
until  one  day  while  sitting  in  his  office  he  did  attempt 
suicde.  He  made  a  vicious  slash  at  his  throat,  cutting  him- 
se  f  from  ear  to  ear,  and  slashed  the  arteries  of  his  wrists 
but  fortunately  did  not  kill  himself.  From  that  time  on  his 
fears  left  him,  his  tongue  immediately  cleared  up,  his  sleep 
came  back,  and  mentally  he  was  himself  again.  This  case 
illustrates  the  biologic  side — that  there  is  something  which 
brings  about  those  conditions  in  addition  to  ideas.  I  can 
recall  a  number  of  cases  of  this  character  where  some  great 
shock  or  perhaps  some  other  fear  has  immediately  relieved 
a  manic  depressive  condition  and  suicidal  tendency. 

Dr.  Ulysses  Grant  Darling,  Chicago:  It  appears  to  me 
that  in  the  elimination  of  fear,  whether  it  be  in  animal  or 
in  human  being,  the  greatest  point  in  the  cure  is  to  give 
the  individual  the  experience  of  the  feeling  of  safety.  It  is 
not  always  necessary  to  be  so  very  scientific  or  to  follow 
after  any  particular  hypothesis  in  the  analysis  of  the  indi¬ 
vidual.  It  also  appears  to  me  that  the  doctor,  whether  from 
a  scientific  standpoint  or  from  an  artistic  standpoint,  who 
is  equal  to  the  occasion  at  the  moment  of  interview  of  dis¬ 
covering  a  method  of  giving  his  patient  this  experience,  will 
have  gratifying  results.  In  the  analysis  of  any  morbid  fear 
it  must  be  an  analysis  that  reaches  that  particular  fear,  and 
then  we  must  be  capable  of  giving  the  treatment  which,  after 
a  clear-cut  diagnosis,  will  have  a  particular  bearing  on  the 
case  in  hand. 

Dr.  David  S.  Booth,  St.  Louis:  I  am  unable  to  reconcile 
the.  view  of  the  essayist  on  the  treatment  of  fear  with  a  fear 
which  I  will  have  to  personally  acknowledge  in  order  to 
explain  it.  I  have  a  fear  of  snakes  and  lizards,  which  I 
know  is  unnatural,  although  I  realize  that  there  is  no  reason¬ 
able  basis  for  this  fear.  When  a  boy  I  had  a  classmate  who 
carried  them  in  his  pockets  and  played  with  them  and  I  know 
from  knowledge  of  natural  history  that  there  are  very  few 
dangerous  snakes.  Even  the  imitation  wooden  ones  make 
me  creep,  and  I  also  had  that  kind  of  “snaky  feeling”  when 
I  used  the  ordinary  earthworm  used  in  fishing.  Nothing  of 
the  kind  has  ever  attempted  to  harm  me,  I  have  never  been 
frightened  with  those  things  in  any  particular  manner  only 
in  running  onto  them  as  boys  naturally  will  in  play.  But 
I  will  admit  that  I  can  hardly  look  at  a  snake  or  lizard  until 
after  the  initial  feeling  of  fear  has  passed  off,  when  I  am 
able  to  kill  it.  I  would  like  to  have  some  freudian  explain 
why  I  cannot  get  over  this  feeling. 

Dr.  Hugh  T.  Patrick,  Chicago:  Dr.  Aikin  has  handed 
me  a  written  suggestion,  as  follows :  “Please  emphasize  the 
value  of  personality  and  our  complete  analysis  of  each 
patient  as  an  individual  and  not  a  machine,  as  one  in  10,000 
made  in  the  same  mold.”  I  cannot  make  it  any  more 
emphatic  than  that.  To  Dr.  Norbury,  I  can  only  say  that 
because  I  omitted  to  discuss  the  psychology  and  the  biology 
of  fear,  I  do  not  wish  to  be  understood  as  not  being  entirely 
in  accord  with  him  and  Dr.  Cannon.  In  my  paper  I  speak 
of  fear  as  one  of  the  fundamental  things  in  us,  and  I  illus¬ 
trate  the  fact  that  we  are  controlled  by  our  primitive  emo¬ 
tions  and  appetites;  notjiy  reason,  not  by  our  intellectual 
processes  at  all.  In  a  way  I  have  said  that  there  is  some 
physical  cause  to  start  this  thing.  Of  course,  that  might 
have  been  a  transient  physical  something  or  it  may  have 
been  a  continuous  physical  something,  and  if  there  is  a  con¬ 
tinuous  physical  something  which  the  patient  fails  to  inter¬ 
pret  properly,  naturally  it  perpetuates  the  fear.  And  if  we 
do  not  find  out  his  error  and  correct  it  we  have  not  done 
our  duty.  Then  there  is  the  next  step,  which  Dr.  Darling 
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also  alluded  to,  and  which  I  should  like  to  put  perhaps  very 
crudely  in  this  way.  We  can  scarcely  be  said  to  treat  a 
psychoneurosis ;  we  are  working  with  the  individual  who  has 
it.  And  I  believe  that  in  some  instances  the  object  should 
be — I  say  this  with  great  deliberation — the  object  should 
be,  not  to  give  the  patient  the  true  explanation,  which  is 
to  be  preferred  and  in  the  majority  of  cases  is  the  better 
procedure,  but  to  give  him  an  explanation  which  satisfies 
him;  which  appeals  to  his  particular  mentality,  to  his  par¬ 
ticular  viewpoint,  which  harmonizes  with  his  past,  his  edu¬ 
cation,  his  environment.  And  I  thoroughly  believe  that  some 
of  the  successes  of  the  freudians  have  been  attained  not 
because  they  have  found  the  truth,  but  because  they  have 
done  something  which  begot  confidence,  which  presented  to 
the  patient  what  for  him  was  an  adequate  explanation.  If 
we  can  make  the  patient  sure  that  we  understand,  and  if 
we  can  make  him  believe  that  he  understands,  it  does  not 
really  make  any  very  great  difference  whether  we  have 
reached  the  bottom  of  the  psychology  of  fear  in  that  indi¬ 
vidual  or  in  the  race — we  have  accomplished  our  object  with 
that  individual  patient. 

One  symptom  spoken  of  was  the  vague  indeterminate  sen¬ 
sation  of  fear.  What  I  have  tried  to  make  clear  is  that  most 
of  these  fears  are  not  vague  and  indeterminate  at  all ;  they 
are  perfectly  definite,  individualized  fears,  each  one  of  which 
we  can  get  hold  of  and  bring  to  the  surface  so  that  we 
and  the  patient  himself  can  recognize  it. 


HETEROPHORIA  IN  CHILDREN  * 
WENDELL  REBER,  M.D. 

PHILADELPHIA 

Heterophoria  in  children  is  a  reasonably  rare 
anomaly.  The  references  to  it  in  the  literature  are 
of  the  most  cursory  kind.  Of  statistics  there  are  none. 
In  the  hope  of  establishing  some  kind  of  statistics  I 
have  had  my  private  case  records  gone  over  with  the 
following  results:  In  the  last  twenty  years,  refraction 
was  done  in  6,400  cases.  Of  this  number,  2,000  pre¬ 
sented  some  manner  of  muscular  anomaly.  Many  of 
the  latter  class  were  made  so  comfortable  by  their 
refractive  correction  alone  that  no  especial  attention 
(except  for  purposes  of  record)  was  directed  to  the 
muscular  anomaly.  Of  these  2,000  muscular  anoma¬ 
lies,  representing  all  ages,  345  occurred  in  children  up 
to  but  not  including  the  fifteenth  year.  Of  this  345 
there  were  thirty-five,  or  about  10  per  cent.,  whose 
muscular  status  became  of  moment  and  demanded 
treatment  for  the  muscular  condition  itself.  This  has 
no  reference  to  strabismus  in  children,  which  is 
familiar  to  all  ophthalmic  workers.  The  cases  herein 
referred  to  were  true  heterophorias  in  that  the  chil¬ 
dren  all  enjoyed  binocular  vision,  but  were  sufficiently 
hampered  by  their  muscular  imbalance  to  present  quite 
an  array  of  symptoms. 

The  figures  submitted  would  indicate  that  one  in  183 
of  all  refractive  cases  will  represent  a  child  with  an 
essential  heterophoria,  and  that  one  child  in  ten  that 
exhibits  muscular  imbalance  will  need  some  manner 
of  treatment  for  its  abnormal  muscular  status.  There 
are  doubtless  those  who  feel  that  if  these  children  had 
been  given  a  good  refractive  correction  and  then  had 
thoroughgoing  attention  paid  to  their  general  physical 
condition,  there  would  have  been  no  need  for  treatment 
of  their  muscular  imbalance.  It  might,  therefore,  be 
stated  here  that  in  every  one  of  the  cases  to  be  recited, 
the  most  careful  correction  of  the  refractive  error 


*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  June, 
1916. 


was  done  and  every  other  possible  source  of  reflex  irri¬ 
tation  removed  before  treatment  was  directed  to  the 
abnormal  state  of  the  ocular  muscles.  The  relief  of 
symptoms  in  all  but  three  of  the  cases  was  striking. 
Children  ordinarily  possess  such  vigorous  nervous  sys¬ 
tems  that  they  experience  very  little  trouble  with 
heterophoria.  When  they  do,  therefore,  the  muscular 
imbalance  becomes  of  considerable  moment  and  is  well 
worthy  of  attention.  Moreover,  binocular  stereoscopic 
vision  is  not  always  a  thoroughly  established  function 
in  children  up  to  12  years  of  age,  and  the  presence 
of  a  considerable  hyperphoria  might  well  be  the  one 
factor  necessary  to  disrupt  this  complex  function,  as 
I  have  had  occasion  to  observe  in  a  fair  number  of 
cases.  Analysis  of  the  thirty-five  cases  here  reported 
affords  some  interesting  facts. 

Of  the  thirty-five  cases,  eight  presented  esophoria 
and  twenty-four  presented  exophoria,  two  presented 
uncomplicated  hyperphoria  and  one  presented  ana- 
phoria.  Altogether  there  were  seventeen  cases  of 
hyperphoria;  but  as  fifteen  of  them  occurred  with 
either  esophoria  or  exophoria,  they  will  be  dealt  with 
separately.  The  most  outstanding  fact  in  the  fore¬ 
going  figures  is  the  preponderance  of  exophorics  — 
twenty-four  of  them  as  against  eight  esophorics.  It 
has  been  thought  that  esophoria  is  the  usual  muscle 
status  encountered  in  children  up  to  the  time  of 
puberty,  and  I  am  still  of  the  belief  that  in  100  chil¬ 
dren  taken  consecutively  this  would  be  the  case.  It 
would  appear,  therefore,  that  the  predominance  of 
exophoria  will  be  found  only  among  those  children 
who  have  symptoms  referable  to  their  ocular  muscles. 

The  presence  of  fifteen  cases  of  hyperphoria  in 
thirty-five  cases  of  muscular  imbalance  in  children  is 
also  a  noteworthy  finding.  This  represents  42  per  cent, 
of  all  the  cases.  Heretofore  we  have  thought  that 
hyperphoria  was  a  muscle  status  to  be  seen  mainly  in 
adults  and  largely  in  those  over  30  years  of  age.  In 
a  paper  on  hyperphoria  presented  before  this  section  in* 
1900,  I  found  that  out  of  150  hyperphorics,  116  were 
found  after  the  twentieth  year,  so  that  this  pronounce¬ 
ment  will  have  to  be  somewhat  modified. 

Study  of  the  relation  of  the  muscular  status  to  the 
refractive  status  is  not  without  interest,  as  the  follow¬ 
ing  figures  will  show : 


RELATION  OF  MUSCULAR  STATUS  AND  REFRACTIVE  STATUS 
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Of  the  eight  esophorics,  five  occurred  with  H  -(-  Ah, 
one  with  IT,  one  with  Ahm  and  one  with  M  -j-  Am. 
This  is  in  accord  with  the  usual  conception  that  com¬ 
pound  hypermetropic  astigmatism  and  its  congeners 
are  likely  to  have  esophoria  as  the  associated  muscle 
status. 

When  we  come  to  consider  the  twenty-four  exo- 
phorias,  we  find  that  seventeen  occurred  with  H  -f-  Ah, 
three  with  Ah,  one  with  Ahm,  two  with  M  -f-  Am, 
and  one  with  Am.  In  other  words,  out  of  the  twenty- 
four  cases  of  exophoria,  twenty-one  had  H  -f-  Ah  or 
its  allied  states  as  the  refractive  status.  This  is  a  most 
interesting  finding  and  one  of  great  gratification  to 
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me,  as  it  bears  out  the  contention  I  made  in  a  paper1 
before  this  section  at  the  1906  session  at  Boston.  In 
that  paper  I  analyzed  the  findings  in  441  cases  of 
exophoria  in  adults,  and  found  that  319  of  them,  or 
/2  per  cent.,  showed  H  -{-  Ah  and  its  allied  conditions 
as  the  refractive  status.  The  statement  was  there 
made  that  we  should  have  to  abandon  the  old  concep¬ 
tion  that  exophoria  was  to  be  mainly  found  associated 
with  the  myopic  varieties  of  refraction.  In  these  chil¬ 
dren,  theriy  we  find  that  in  twenty-one  out  of  twenty- 
four  cases,  or  87  per  cent.,  of  exophoria,  the  hyper¬ 
metropic  status  prevailed,  and  it  seems  more  firmly 
established  than  ever  that  we  cannot  predicate  from 
the  refractive  status  what  the  muscular  status  is 
likely  to  be. 

If  it  be  argued  that  the  presence  of  hyperphoria 
might  possibly  account  for  the  large  percentage  of 
exophorias  in  these  children,  I  would  rejoin  that  among 
the  fifteen  hyperphorics,  seven  presented  exophoria, 
six  presented  esophoria,  and  two  were  simple 
uncomplicated  hyperphorias.  Whether  these  twenty- 
four  exophorias  were  anatomic  or  innervational  in 
origin,  I  am  -not  prepared  definitely  to  say.  It  is 
significant,  however,  that  in  the  eight  cases  in 
which  the  tropometer  readings  were  taken,  the 
nasal  rotations  were  absolutely  normal,  so  that  there 
is  much  presumptive  evidence  that  the  innervational 
factor  is  the  main  one,  all  of  which  goes  to  show  that 
the  relation  between  accommodation  and  convergence 
is  a  most  elastic  one.  The  ideal  (or  academic)  rela¬ 
tion  between  accommodation  and  convergence  that 
obtains  in  the  absolute  or  relative  emmetrope  (namely, 
as  many  diopters  of  accommodation  as  there  are  meter 
angles  of  convergence)  is  none  too  frequent.  Nature 
is  abundantly  kind  and  even  diplomatic.  For  each  one 
with  binocular  stereoscopic  vision  she  provides  some 
manner  of  relation  between  accommodation  and  con¬ 
vergence.  For  the  hypermetrope  of  2  diopters,  for 
the  myope  of  2  diopters  and  for  the  astigmatic  of  2 
diopters,  Nature  devises  some  kind  of  working  relation 
between  accommodation  and  convergence  that  is  for 
them  the  best  thing  at  that  time,  until  some  ophthalmic 
worker  wisely  affords  a  better  one  that  more  nearly 
approaches  the  ideal  emmetropic  relation.  But  even 
with  the  kind  of  artificial  help  afforded  by  a  good 
correction,  not  always  are  the  ideal  relations  estab¬ 
lished.  Not  always  do  the  ocular  muscles  quiet  down 
and  fall  into  correct  habits.  In  the  thirty-five  children 
here  to  be  considered,  there  were  residual  symptoms  of 
ocular  distress  in  spite  of  the  refractive  correction, 
and  these  residual  symptoms  compelled  extra  attention 
and  aid. 

Ihe  diagnosis  in  these  various  muscular  states  was 
based  on  tests  with  the  Maddox  rod  (for  distance  and 
13  inches),  the  cover  test  (for  distance  and  12  inches), 
the  ductions,  the  tropometer  readings,  and  in  vertical 
cases  careful  study  of  the  binocular  motor  field  for 
diplopia.  Also,  the  action  of  the  associated  muscles 
in  suspected  pareses  or  palsies  (congenital)  of  the 
vertical  muscles  was  noted.  In  this  way  pretty  accu¬ 
rate  information  was  secured  in  every  case  but  one. 

Analysis  of  the  esophorics  showed  that  only  three 
were  uncomplicated.  One  of  8  degrees  was  given  a 
%  degree  prism  base  out  in  each  eye  and  seemed  per¬ 
fectly  comfortable  with  this  treatment.  Another  with 
15  degrees  of  esophoria  has  worn  a  2  degree  prism 


base  out  in  each  eye  for  four  years  with  complete  dis¬ 
appearance  of  a  general  nervousness  that  had  worried 
his  family  for  two  years  previously.  Another  of  12 
degrees  has  worn  a  2  degree  prism  base  out  for  six 
years  with  complete  disappearance  of  facial  habit 
spasm  and  malnutrition  that  had  baffled  two  pediatri¬ 
cians  for  some  years. 

The  other  five  esophorics  exhibited  a  hyperphoria 

Aiilt  Sf°  dominated  fh.e  picture  as  to  compel  attention. 
All  of  these  five  patients  are  wearing  vertical  prisms 
varying  from  a  total  of  2  degrees  to  a  total  of  6 
degrees.  One  child  broke  down  two  successive  years 
at  school;  but  in  the  three  years  that  she  has  worn 
a  vertical  prism,  she  has  had  no  difficulty  in  complet¬ 
ing  each  school  year  and  issuing  from  it  in  good  physi¬ 
cal  condition.  The  most  suggestive  case  in  this  series 
was  that  of  a  boy  of  12  with  20  degrees  of  esophoria 
and  6  degrees  of  nonparetic  hyperphoria.  A  5  degree 
vertical  prism  dispelled  the  esophoria  in  two  weeks, 
so  that  but  three  degrees  remained,  and  this  was  the 
status  three  years  later  when  he  was  examined  again. 
A  conspicuous  failure  occurred  in  a  girl  of  11  with 
esophoria  of  8  degrees  and  left  hyperphoria  of  3 
degrees.  Lateral  prisms  were  poorly  tolerated,  and  a 
degree  vertical  prism  accentuated  her  symptoms  so 
sharply  that  it  had  to  be  removed.  There  were  no 
pareses  of  any  kind.  Hysteria  was  ruled  out,  also  all 
oigamc  disease.  This  case  remains  a  complete  mys- 
tery  to  me. 

In  the  exophoric  series  of  twenty-four  cases,  seven¬ 
teen  were  simple  exophorics.  Of  these,  three  were 
practically  emmetropic  under  a  mydriatic.  (That  is  to 

^ey  ™ePre  entirely  free  of  astigmatism  and  exhib¬ 
ited  plus  0.25  to  plus  0.50  sphere  under  the  mydriatic.) 
They  were  given  prism  training  with  prisms  bases  out 
and  their  symptoms  disappeared  under  this  treatment 
alone.  Eight  were  placed  on  prism  training  after 
wearing  their  refractive  correction,  and  this  was  suffi¬ 
cient  to  make  them  perfectly  comfortable.  Three  had 
weak  prisms  (from  1  to  2  degrees)  bases  in  incorpo¬ 
rated  in  their  glasses,  and  did  very  well.  These  were 
children  from  whose  parents  I  could  hope  for  no  coop¬ 
eration  in  training  them  at  home.  Finally,  three  others 
.  weak  prisms  of  from  1  to  2  degrees  bases  in  in 
t^eir  glasses,  and  in  addition  had  vigorous  training  of 
their  convergence  with  prisms  (bases  out )  at  home 
The  results  were  at  least  beneficial  each  time.  Two 
had  some  residual  discomfort  in  spite  of  the  treatment. 

Seven  of  the  exophorics  were  complicated  with 
hyperphoria.  Five  of  these  have  worn  vertical  prisms 
for  from  one  to  six  years,  and  will  be  dealt  with  under 
hyperphoria.  Two  of  them  were  made  so  comfortable 
on  prism  exercise  that  no  vertical  prism  was  ordered. 

The  one  case  which  stands  out  in  the  exophoric  series  was 
that  of  a  boy,  aged  9  years,  with  5  degrees  of  exophoria  for 
distance  and  12  degrees  for  the  reading  distance.  This  boy 
had  a  typical^  cerebral  type  of  vomiting  for  two  years.  Two 
ophthalmologists  had  pronounced  his  eyes  as  absolutely 
normal.  Under  a  mydriatic  there  was  no  astigmatism  what¬ 
ever,  and  the  total  spherical  error  was  plus  0.50  sphere. 
Three  pediatricians  had  exhausted  themselves  in  attempts 
to  solve  the  trouble.  Brain  tumor,  central  organic  disease 
hereditary  and  acquired,  gluttony,  and  all  other  possible  fac¬ 
tors  had  been  successively  ruled  out.  The  last  pediatrician 
in  the  case  continued  to  assert  his  belief  in  the  ocular  basis 
of  the  vomiting,  inasmuch  as  it  was  much  more  in  evidence 
during  the  school  year  and  much  less  so  during  vacation 
The  boy  would  vomit  independently  of  mealtimes,  and  often 
would  stop  in  the  middle  of  outdoor  play,  have  projectile 
vomiting,  and  then  go  right  on  playing. 
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In  view  of  the  muscular  status  and  because  the  mother  was 
of  low  mental  type  and  offered  no  hope  of  cooperation  in 
prism  training,  the  boy  was  ordered  plain  lVa  degree  prisms 
bases  in  in  each  eye.  For  two  weeks  he  was  decidedly  worse; 
then  the  vomiting  suddenly  stopped,  and  for  three  years, 
during  which  time  he  has  gone  through  three  school  terms, 
there  has  not  been  the  slightest  return  of  the  reflex.  This  is 
one  of  the  purest  instances  of  a  gastric  reflex  of  ocular  origin 
that  it  has  been  my  privilege  to  study. 

Of  the  fifteen  hyperphorias,  two  were  simple  vertical 
disturbances  without  lateral  error. 

One  was  in  a  school  girl,  aged  14  years,  who  came  wearing 
a  perfect  correction  of  her  compound  myopic  astigmatism. 
There  was  right  hyperphoria  of  2  to  3  degrees,  varying  from 
day  to  day.  There  was  no  diplopia  to  be  elicited  and  there 
were  no  pareses  of  any  of  the  vertical  muscles.  A  IV2  degree 
prism  base  down  in  the  right  eye  relieved  the  vertigo  and 
malnutrition  from  which  she  had  suffered  for  five  years.  In 
three  years  she  has  revealed  latent  hyperphoria  so  that  now 
she  wears  a  3  degree  prism  base  down  in  the  right  eye,  and 
has  completed  her  high  school  course  in  splendid  physical 
condition. 

The  other  occurred  in  a  girl,  aged  7  years,  with  congenital 
paresis  of  the  right  superior  rectus  revealing  itself  as  a 
paretic  right  hypophoria  of  6  degrees.  When  the  eyes  were 
rotated  to  the  right,  the  left  eye  flew  in  and  upward  sharply. 
The  head  was  always  characteristically  tilted  to  the  right. 
This  is  the  type  of  case  on  which  Duane  has  laid  so  much 
stress  because  of  the  associated  spasm  of  the  inferior  oblique 
of  the  fellow  eye.  I  have  often  felt  in  these  cases  that  there 
was  also  spasm  of  the  superior  rectus  of  the  fellow  eye.  For 
instance,  in  this  case  of  paresis  of  the  right  superior  rectus, 
if  the  eyes  are  carried  to  the  right,  the  superior  rectus  of  the 
left  eye  (being  a  secondary  adductor  muscle)  would  throw 
in  its  quota  of  action,  and  with  the  left  inferior  oblique  turn 
the  left  eye  upward  in  spite  of  the  action  of  the  left  inferior 
rectus,  which  would  also  try  to  assist  in  adduction. 

Nothing  would  better  serve  to  illustrate  the  compli¬ 
cated  character  of  what  would  seem  to  be  simple  ocular 
movements. 

As  Dr.  Hansell  and  I2  have  continually  urged,  there 
is  no  one  movement  of  the  eyes  in  any  direction  in 
which  one  individual  muscle  is  the  sole  performer.  An 
individual  muscle  may  be  the  predominant  actor,  but 
never  the  sole  actor. 

To  return  to  our  case  history,  the  child  had  a  2  degree 
prism  base  up  in  the  right  eye  incorporated  in  her  refractive 
correction  (a  very  low  compound  hypermetropic  astigmatism) 
and  was  almost  instantly  relieved  of  her  intense  nervousness, 
night  terrors  and  malnutrition. 

It  is  interesting  to  note  that  her  tropometric  readings  were : 


Up 

Down 

Nasal 

Temporal 

R . 

.  30 

50 

55 

55 

L . 

.  40 

35 

50 

50 

The  mother  was  so  distressed,  however,  by  the  occasional 
sharp  upward  deviation  of  the  left  eye  that  I  finally  reluc¬ 
tantly  operated  on  the  child,  doing  an  advancement  of  the 
right  superior  rectus  and  a  tenotomy  of  the  left  superior 
rectus.  One  month  later  the  tropometric  readings  were : 

Up  Down  Nasal  Temporal 


R .  40  50  55  55 

L .  35  35  SO  50 


Two  mdnths  later  there  was  residual  right  hypophoria  of 
2  degrees,  and  there  is  now  a  1  degree  prism  base  up  worn 
in  the  correction  of  the  right  eye.  But  the  up  and  in  shoot 
of  the  left  eye  is  no  more  in  evidence,  and  the  child  is  using 
her  eyes  hard  at  school.  The  head  tilting  has  also  dis¬ 
appeared. 

If  I  have  gone  into  considerable  detail  in  the  recital 
of  this  particular  case,  it  is  because  it  so  perfectly  illus¬ 

2.  Hansell,  H.  F.,  and  Reber,  Wendell:  Ocular  Muscles,  Ed.  2, 
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trates  the  complex  problem  with  which  we  are  con¬ 
fronted  in  these  instances  of  congenital  palsy  of  the 
vertical  muscles.  Each  one  must  be  solved  for  itself, 
and  aberrant  phenomena  on  the  part  of  the  muscles  not 
impaired  in  their  action  must  be  rather  expected. 

Of  the  remaining  thirteen  hyperphorias,  six -were  asso¬ 
ciated  with  esophoria.  In  one  of  them  the  esophoria 
amounted  to  15  degrees,  the  hyperphoria  \y2  degrees. 
In  this  case  the  use  of  a  2  degree  prism  base  in  in  each 
eye,  and  training  of  the  ocular  muscles,  controlled  the 
symptoms,  and  no  attention  was  therefore  paid  to  the 
vertical  error. 

In  the  other  five,  the  hyperphoria  dominated  the  con¬ 
dition,  varying  from  2y2  degrees  in  the  lowest  one  to 
12  degrees  in  the  highest  one.  Only  one  of  these  was 
paretic,  and  duplicated  in  most  respects  the  lengthy 
case  history  just  recited.  No  operation  was  done/how¬ 
ever,  as  the  parents  objected  and  the  girl  was  made 
comfortable  with  vertical  prisms  alone,  as  were  the 
other  four. 

The  seven  remaining  hyperphorias  were  associated 
with  exophoria  variant  in  amount. 

In  one  of  them  the  hyperphoria  equaled  3  degrees, 
but  there  was  also  exophoria  of  15  degrees.  Vigorous 
prism  training,  begun  with  5  degree  prisms  bases  out 
in  each  eye,  and  carried  up  gradually  to  20  degrees  in 
each  eye  made  the  patient  (a  husky  boy  of  12)  abso¬ 
lutely  comfortable.  The  vertical  error  was  naturally 
disregarded. 

.  In  three  others  the  hyperphoria  was  low  (not  in 
excess  of  iy2  degrees),  and  prism  training  of  the  con¬ 
vergence,  with  weak  prisms  bases  in  for  permanent 
wear,  accomplished  a  complete  cure,  so  that  in  these 
also  the  vertical  error  was  ignored. 

In  the  remaining  three  cases,  the  hyperphoria  became 
an  insistent  factor  demanding  especial  attention. 

In  a  girl,  aged  14  years,  there  presented  an  exophoria  of 
9  degrees  and  a  left  hyperphoria  (nonparetic)  of  5  degrees. 
One  degree  prisms  base  in  in  the  permanent  correction  and 
prism  training  of  the  convergence  was  of  no  avail.  A  latent 
exophoria  revealed  itself  gradually,  so  that  finally  there  were 
14  degrees  of  lateral  error,  her  convergence  viewpoint  being 
7  inches.  At  this  point,  modified  tenotomy  of  each  externus 
and  of  the  left  superior  rectus  was  done  with  resulting 
exophoria  of  3  degrees  and  left  hyperphoria  of  1  degree. 
Almost  immediately  a  cervicobrachial  neuralgia  of  five  years' 
standing  was  completely  relieved.  The  girl  was  passionately 
fond  of  music,  but  could  not  practice  more  than  half  an  hour 
without  becoming  dizzy  and  nauseated.  Today  she  spends 
hours  at  the  piano  without  discomfort. 

In  the  second  case,  a  bright  boy  of  12  had  been  almost  a 
nervous  wreck  for  three  years  and  had  never  been  able  to  do 
any  continued  school  work,  but  had  always  had  a  tutor.  His 
exophoria  was  but  2  degrees  for  infinity  and  6  degrees  for 
the  occupation  distance.  His  right  hyperphoria  of  6  degrees 
was  not  paretic.  A  3  degree  prism  base  down  before  the 
right  eye  in  his  refractive  correction  transformed  him  in  one 
year  into  a  husky  boy  who  could  use  his  eyes  for  two  hours 
at  a  time  without  the  slightest  discomfort,  and  after  three 
years  there  has  been  no  increase  in  the  hyperphoria,  or  in  the 
prism  worn. 

In  the  third  case,  a  boy  of  8  had  been  intractable  for  a 
year.  He  was  choreiform,  violent  tempered  and  at  night 
either  walked  in  his  sleep  or  had  enuresis.  No  diplopia  could 
be  elicited  in  spite  of  his  6  degrees  of  left  hyperphoria,  nor 
were  there  any  other  signs  or  symptoms  of  paresis  of  any  of 
the  vertical  muscles.  In  his  eighth  year  he  broke  down 
physically  and  nervously  at  school.  At  this  stage  a  4  degree 
prism  was  incorporated  in  his  left  glass,  as  his  parents  and 
family  physician  objected  to  the  operation  proposed.  In  a 
year  he  had  become  a  quiet,  well  poised  boy  of  entirely 
different  temperament,  the  outbreaks  of  temper  had  ceased, 


Volume  LX VII 
Number  3 


HETER  OPHORIA  —REB  ER 


189 


lie  no  longer  wet  the  bed  at  night,  and  he  slept  like  a  babe  for 
eight  hours  every  night. 


The  latter  two  case  histories  sound  almost  too  good 
to  be  true,  but  they  have  convinced  me  of  the  power 
of  an  uncorrected  vertical  error  in  a  child  to  alter  their 
character  and  perhaps  their  whole  career  entirely. 
1  hey  also  illustrate  the  fallacy  of  expecting  a  refrac¬ 
tive  correction  alone  to  set  aside  all  strain  of  visual 
apparatus  in  children.  So  insistently  and  dogmatically 
has  this  doctrine  been  laid  down  by  our  authorities  and 
teachers,  that  I  wish  here  humbly  to  protest  against 
what  to  me  seems  an  incomplete  and  unjust  method  — 
incomplete  in  that  it  does  not  reckon  all  the  possible 
factors  in  a  given  case,  and  unjust  to  the  children 
whose  futures  hinge  so  much  on  the  state  of  their 
visual  apparatus. 

SUMMARY 

Three  esophorics  out  of  eight  were  made  comfortable 
on  weak  prisms,  bases  out,  in  their  permanent  cor¬ 
rection. 

Five  other  esophorics  had  hyperphoria  and  wore  ver¬ 
tical  prisms.  Three  of  them  were  cured  by  this 
method,  one  was  improved  and  one  was  not  helped 

a  bit. 

Eleven  exophorics  out  of  twenty-four  were  made 
entirely  comfortable  on  prism  training  alone  plus  the 
wearing  of  their  respective  corrections  when  needed. 

Three  more  had  prisms  of  from  1  to  3  degrees,  bases 
in,,  incorporated  in  their  regular  correction,  and  also 
needed  prism  training  to  complete  the  cure. 

Three  more  had  permanent  prisms  only  in  their  cor¬ 
rections,  as  nothing  could  be  hoped  for  from  their 
parents  in  the  matter  of  cooperation. 

Seven  had  hyperphoria,  of  which  number,  two 
improved  so  much  on  training  of  their  convergence  as 
to  render  lateral  vertical  prisms  unnecessary. 

The  other  five  had  sufficient  vertical  disturbance  to 
compel  attention  and  were  treated  from  that  stand¬ 
point. 

Of  fifteen  hyperphorics,  two  were  paretic.  One  was 
operated  on  successfully,  and  the  other  quite  as  suc¬ 
cessfully  treated  with  vertical  prisms. 

Five  of  them  became  so  comfortable  on  prism  cor¬ 
rection  of  the  lateral  error  that  the  vertical  imbalance 
was  ignored. 

Eight  of  them  were  intrinsic  nonparetic  hyper¬ 
phorias  that  called  for  prism  intervention,  and  all  of 
the  eight  are  wearing  vertical  prisms,  six  being  com¬ 
pletely  cured  and  the  remaining  two  in  a  fair  way  to 
live  up  to  the  visual  requirements  demanded  by 
modern  education. 

No  esophorics  came  to  operation. 

Two  exophorics  came  to  operation. 

Two  hyperphorics  came  to  operation. 


(from  1  to  2  degrees)  for  permanent  use,  and  rarely 
comes  to  operation. 

6.  Hyperphoria  when  intrinsic  almost  always 
demands  vertical  prisms  of  from  one  third  to  one  half 
the  total  infinity  deviation,  and  when  paretic  will  more 
frequently  than  any  other  muscular  anomaly  justify 
operative  interference. 

1212  Spruce  Street. 


CONCLUSIONS 


.  ^  Heterophoria  in  children  is  in  a  certain  propor¬ 
tion  of  cases  an  entity  which  must  have  some  kind  of 

attention. 

2.  Painstaking  consideration  of  all  the  general 
physical  factors  is  most  imperative. 

3.  1  horoughgoing  correction  of  the  refractive  status 
is  imperative,  but  in  some  cases  it  is  merely  “first  aid.” 

4.  Esophoria  when  intrinsic  will  probably  be  best 
met  with  weak  prisms  (from  1  to  2  degrees),  bases 
out,  plus  lateral  rotation  exercises. 

Exophoria  when  intrinsic  will  often  respond  to 
training  alone,  frequently  will  need  prisms,  bases  in 


ABSTRACT  OF  DISCUSSION 

Dr.  George  H.  Price,  Nashville,  Tenn. :  Heterophoria  in 
children  is  a  condition  we  are  not  called  on  to  investigate 
very  frequently,  because  many  people  think  that  trouble  about 
the  eyes  of  children  is  simply  a  manifestation  of  temper  or 
a  subterfuge  to  avoid  school  work.  But  children  do  suffer 
from  heterophorias,  as  is  evident  from  the  report  of  Dr.  Reber. 
He  called  attention  to  an  observation  I,  too,  made  sometime 
since,  namely,  infants  never  look  at  you.  An  infant  always 
looks  into  the  distance.  The  child  in  early  infancy  must 
learn  to  converge,  just  like  it  learns  to  take  hold  of  an 
object.  Those  acts  which  in  early  life  are  reflex  in  nature, 
b\  education  and  training  later  become  automatic  or  inten¬ 
tional.  In  the  345  cases  reported  by  Dr.  Reber,  he  found 
thirty-five  cases  of  intrinsic  heterophoria.  Of  this  number, 
eight,  or  about  23  per  cent.,  were  esophoric;  twenty-four,  or 
nearly  70  per  cent.,  were  exophoric,  and  fifteen,  or  nearly 
43  per  cent.,  were  hyperphoric.  I  am  inclined  to  think  that 
some  of  the  esophoric  cases  must  have  been  pseudo  in  type, 
depending  on  hypermetropia,  which,  when  corrected,  would 
be  relieved.  In  the  exophoric  cases,  if  myopic,  correcting 
the  defect  would  in  many  cases  give  relief,  but  if  hyper¬ 
metropic,  it  is  in  all  probability  a  pseudo  type;  if  so,  resort 
to  exercise  of  the  ciliary  muscle  is  indicated,  but  if  the 
exophoria  is  high  in  degree  and  resists  the  exercise,  it  will 
require  an  operation  on  the  strong  rectus  externus  to  give 
relief.  He  reports  quite  a  large  number  of  cases  of  hyper¬ 
phoria.  This  is  always  intrinsic,  and  if  the  degree  is  exces¬ 
sive  and  cannot  be  overcome  by  prisms  or  properly  decen- 
tered  lenses,  then  resort  to  operation  is  the  only  course  open 
for  relief.  What  was  the  average  age? 

Dr.  Reber;.  Nine  to  fifteen. 

Dr-  Price.  A  little  early  in  some,  for  purely  conjugative 
functions  to  dominate  and  control,  but  they  show  conclu- 
si\ ely  that  these  children  had  not  had  their  ciliary  muscles 
trained  up  to  fullest  efficiency  or  capacity,  therefore  when 
the  necessity  arose  to  use  them  continuously  they  failed  to 
perform  their  proper  functions.  In  these  cases  Dr.  Reber 
has  reported  only  two  operations.  The  presumption  is,  there¬ 
fore,  that  he  found  only  a  small  number  which  could  not  lie 
inci  eased  in  efficiency  by  exercises,  after  correction  of  the 
defects  in  vision,  where  it  was  necessary  to  decrease  the 
tonicity  or  strength  of  the  particular  offending  muscle,  there¬ 
fore  he  resorted  to  operation.  I  was  glad  he  called’  atten¬ 
tion  to  the  lateral  method  of  exercise,  or  wall  to  wall  move¬ 
ment  for  the  lateral  muscles.  This  can  also  be  applied  to 
the  superior  and  inferior  recti  muscles,  by  the  ceiling  to 
floor  exercise.  Thus  we  can  exercise  and  strengthen  all  the 
recti  muscles  when  they  are  reduced  in  tonicity.  In  the  cases 
followed  up  it  had  a  very  beneficial  effect.  It  is  quite  evi¬ 
dent  that  we  frequently  overlook  these  conditions. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. :  Exceptions 
may  be  taken  to  the  statement  that  heterophoria  in  children 
is  a  reasonably  rare  anomaly,  for  if  children  are  tested  care¬ 
fully  for  muscle  imbalance  it  will  be  found  that  heterophoria 
is  rather  common.  I  can,  however,  agree  with  the  state¬ 
ment  that  in  a  very  large  percentage  of  cases  a  good  refrac¬ 
tive  correction  and  suitable  attention  to  the  general  physical 
condition  causes  a  correction  of  the  heterophoria,  or  at  least 
a  sufficient  portion  of  it  to  give  perfect  relief  from  all  symp- 
toms  referable  to  the  eyes.  In  my  experience  it  has  been  the 
children  of  highly  neurotic  temperament  and  those  in  ill 
health  or  suffering  from  bad  hygienic  regulation  that  have 
required  the  wearing  of  prisms  to  correct  a  sm^ll  amount 
of  heterophoria,  but  I  do  not  believe  that  prisms  should  be 
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added  until  after  the  patient  has  worn  the  full  correction 
constantly  for  a  sufficient  time  to  obtain  the  effect  of  it,  and 
that  in  addition  to  this  the  case  has  been  given  such  gen¬ 
eral  attention  as  seems  indicated. 

A  further  point  that  I  would  emphasize  is  the  necessity 
of  very  painstaking  correction  of  the  refractive  error  under 
atropin  cycloplegia.  In  my  own  experience  it  has  been  the 
hyperphoria  that  has  given  most  trouble  in  children,  and  I 
have  rarely  found  it  necessary  to  correct  either  exophoria  or 
esophoria  with  prisms.  My  experience  in  the  use  of  muscle 
exercises  in  children  has  not  been  satisfactory  in  view  of  the 
difficulty  in  obtaining  sufficient  cooperation  on  the  part  of 
the  patients. 

Dr.  G.  C.  Savage,  Nashville,  Tenn.:  Dr.  Reber  says  that 
eyes  with  two  degrees  of  esophoria  in  the  far  and  two 
degrees  of  exophoria  in  the  near  are  the  most  comfortable. 
This  cannot  be  so.  Orthophoria,  both  far  and  near,  is  beyond 
all  question  the  most  desirable  of  all  ocular  muscle  condi¬ 
tions.  Eyes  with  two  degrees  of  esophoria  for  distance 
would  see  double,  the  false  and  the  true  objects  being  two 
degrees  apart,  if  it  were  not  for  the  demand  made  on  the 
right  and  left  fourth  basal  centers,  compelling  the  external 
recti  muscles  to  overcome  the  esophoria.  This  diplopia 
would,  of  course,  be  homonomous.  The  same  eyes  showing 
two  degrees  of  exophoria  in  the  near  would  have  crossed 
diplopia,  the  false  object  being  just  two  degrees  from  the 
true,  if  it  were  not  for  the  activity  of  the  right  and  left 
third  basal  centers  compelling  the  interni  to  counteract  the 
two  degrees  of  exophoria.  In  orthophoria  for  distance  and 
near  no  basal  center  would  be  called  into  action  in  the 
straight  forward  look.  It  can  readily  be  seen  that  there  is 
a  difference  between  orthophoria  and  heterophoria,  and  that 
difference  is  very  much,  and  always  in  favor  of  orthophoria. 
For  cases  of  exophoria,  and  I  suppose  he  would  also  include 
cases  of  esophoria,  Dr.  Reber  advises  “wall-to-wall”  exercise. 
“Wall-to-wall  and  ceiling-to-floor”  exercise  is  applicable  only 
to  cases  of  asthenic  orthophoria.  It  certainly  would  be 
incapable  of  curing  any  form  of  heterophoria.  The  practice 
of  putting  at  rest  the  ciliary  muscle  in  the  eyes  of  young- 
people,  for  refractive  purposes,  is  correct,  for  there  is  no 
other  way  of  knowing  just  what  work  the  tenth  conjugate 
center  must  do  in  its  effort  to  control  the  ciliary  muscles  in 
the  interest  of  sharp  vision.  Any  effort  on  the  part  of  this 
center  is  associated  with  a  corresponding  effort  on  the  part 
of  the  third  conjugate  center,  which  produces  a  pseudo- 
esophoria,  the  quantity  of  which  can  be  known  after  the 
refraction  has  been  determined.  Even  in  young  people  the 
strength  of  the  lens  determined  under  a  cycloplegic  is  not, 
necessarily,  the  lens  to  be  prescribed  in  a  given  case.  Those 
who  advocate  “no  mydriatic”  will  live  to  a  day  when  they 
will  see  the  folly  of  such  claim.  The  claim  is  not  only 
unfounded,  but  it  is  one  of  the  sweet  morsels  which  opti¬ 
cians  roll  under  their  tongues.  Under  such  delusion  refrac¬ 
tion  work  is  at  best  only  guess-work. 

Dr.  Wendell  Reber,  Philadelphia:  As  to  Dr.  Price’s 
remark  about  exercises,  I  may  say  that  prism  exercises  in 
hyperphoria  have  always  been  in  my  hands  a  .lamentable 
failure.  I  have  only  succeeded  in  aggravating  the  symptoms. 
The  ceiling  to  floor  rotation  exercise  is  of  value.  The  idea 
of  operation  in  the  hyperphoria  of  children  is  mostly  foreign 
to  our  office.  In  one  of  these  cases  I  operated  of  my  own 
volition ;  in  the  other  1  was  forced  to  operate.  The  vertical 
prism  is  the  one  we  can  prescribe  with  the  greatest  assurance 
of  comfort  to  the  patient.  I  can  only  endorse  what  Dr. 
Bulson  has  said.  Of  course  I  want  it  distinctly  understood 
that  these  cases  of  muscular  error  which  I  have  recorded 
are  cases  in  which  the  muscular  symptoms  called  for  atten¬ 
tion  when  the  refractive  correction  had  not  done  its  work. 
That  is  the  point  of  the  paper.  Only  one  in  ten  were  con¬ 
sidered  worth  treating  on  a  muscular  basis ;  nine  out  of  ten 
were  made  comfortable  by  the  refractive  correction  alone.  I 
believe  the  refractive  correction  should  be  worn  at  least  six 
months  before  prismatic  correction  is  attempted.  As  to 
esophoria  of  two  degrees  in  the  distance  and  exophoria  of 
two  degrees  in  the  near,  those  who  make  careful  investi¬ 
gation  of  these  patients  will  find  that  they  are  the  people 


who  have  the  greatest  comfort  in  using  their  eyes.  As  to 
so-called  asthenopic  orthophoria,  if  a  patient  has  orthophoria 
and  shows  weakness  of  all  the  ocular  muscles,  they  have 
not  asthenopic  orthophoria,  they  have  a  general  myasthenia 
and  need  an  allwise  general  medical  practitioner  and  not 
an  oculist. 

BLOOD  TRANSFUSION 

WITH  SPECIAL  REFERENCE  TO  GROUP  TESTS  * 

WALTER  V.  BREM,  M.D. 

LOS  ANGELES 

Since  Moss1  published  in  1910  his  remarkable  studies 
of  iso-agglutinins  and  isohemolysins,  we  have  been 
working  continually  with  these  interesting  bodies,  and 
have  applied  the  principles-  established  by  him  to  the 
practical  work  of  transferring  blood  to  patients 
suffering  from  various  conditions.  The  work  of 
Moss  was  so  accurate  and  complete  that  during  six 
years  we  have  never  found  in  it  a  flaw,  nor  have  we 
been  able  to  add  anything  essential  to  it.  Our  only 
addition  is  that  we  have  been  able  to  modify  the  tech¬ 
nic  of  blood  grouping  so  that  it  can  be  done  easily 
and  accurately  within  a  few  moment’s  time,  and  in  this 
we  have  but  applied  Moss’  principles  of  blood  grouping 
to  a  microscopic  method.  Moss  found  that  all  normal 
and  pathologic  bloods  alike  could  be  classified  into  four 
groups  by  agglutination  tests  of  the  serums  against  the 
corpuscles.  These  groups  are  : 

Group  1  (10  per  cent.)  :  Serum  does  not  agglutinate  any 
corpuscles.  Corpuscles  agglutinated  by  the  serums  of  Groups 
2,  3  and  4. 

Group  2  (40  per  cent.)  :  Serum  agglutinates  corpuscles  of 
Groups  1  and  3,  not  2  or  4.  Corpuscles  agglutinated  by 
serums  of  Groups  3  and  4,  not  1  or  2. 

Group  3  (7  per  cent.)  :  Serum  agglutinates  corpuscles  of 
Groups  1  and  2,  not  3  or  4.  Corpuscles  agglutinated  by 
serums  of  Groups  2  and  4,  not  1  or  3. 

Group  4  (43  per  cent.)  :  Serum  agglutinates  corpuscles 
of  Groups  1,  2  and  3,  not  4.  Corpuscles  not  agglutinated 
by  any  serums. 

It  may  be  seen  that  no  serum  agglutinates  corpuscles 
belonging  to  its  own  group,  and  furthermore,  that  if 
one  has  a  known  Group  2  or  Group  3  blood,  he  can 
determine  the  group  of  any  other  blood  by  testing  the 
known  serum  against  the  unknown  corpuscles,  and  the 
unknown  serum  against  the  known  corpuscles.  As 
Moss  thought,  we  have  found  that  the  group  reactions 
of  any  one  person  appear  to  be  permanent  characteris¬ 
tics,  inherited,  and  that  they  probably  follow  the 
mendelian  law.  In  1910,  my  associate,  Dr.  A.  H. 
Zeiler,  and  I  found  that  our  bloods  belonged  to  the 
reciprocal  Groups  2  and  3,  respectively,  and  in  tests 
made  many  times  during  six  years,  there  has  been  no 
change  in  the  group  reactions.  We  have  been  able, 
therefore,  to  use  either  one  of  our  bloods  in  determin¬ 
ing  the  groups  of  unknown  bloods. 

Moss  found,  further,  that  isohemolysins,  when  pres¬ 
ent,  always  followed  the  group  reactions  of  iso- 
agglutinins,  but  that  while  iso-agglutinins  are  always 
present  with  isohemolysins,  the  contrary  is  not  true, 
and  that  isohemolysins  are  not  -always  present  with 
iso-agglutinins.  Isohemolysins  cannot  be  used,  there¬ 
fore,  in  determining  blood  groups.  The  isohemolysins 

may  even  interfere  with  the  group  determination,  for 

•  - - * 

*  From  the  Clinical  Laboratory  of  Brem,  Zeiler  and  Hill. 

*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Sixty- 
Seventh  Annual  Session  of  the  An*erican  Medical  Association,  Detroit, 
June,  1916. 

1.  Moss,  M.  L. :  Isoagglutinins  and  Isohemolysins,  Bull.  Johns 
Hopkins  Hosp.,  1910,  xxi,  63. 


Volume  LXVII 
Number  3 


BLOOD  TRANSFUSION— BREM 


191 


strong  isohemolysins  may  break  up  the  agglutinated 
corpuscles  so  rapidly  that  they  may  mask  the  agglutina¬ 
tion  reaction.  This  source  of  error  must  be  guarded 
against,  especially  in  using  the  microscopic  method  to 
be  described.  We  ourselves  were  led  once  into  error 
by  the  phenomenon,  and  the  result  of  the  transfusion 
was  most  alarming:. 

1  he  possibility  of  such  an  error  arising  can  be  obvi¬ 
ated  by  using  the  antihemolysin  which  Moss  found 
constantly  present  in  the  serum  of  the  blood  whose 
corpuscles  are  hemolyzed  by  a  serum  belonging  to 
another  group.  If  a  little  of  the  antihemolytic  serum 
is  mixed  with  the  preparation  of  corpuscles  and  serum 
to  be  tested,  it  will  prevent  hemolysis,  and  the  agglu¬ 
tination  will  proceed  without  interference,  as  serums 
contain  no  antiagglutinins. 

Another  precaution  that  must  be  observed  is  that  the 
known  Group  2  or  Group  3  blood  which  is  used  for 
determining  the  group  of  another  blood  must  contain  in 
the  serum  strong  agglutinins.  The  strength  or  quantity 
°f  agglutinins  varies  in  different  serums  even  of  the 
same  group,  and  we  were  led  into  serious  error  on 
another  occasion  by  using  a  known  Group  2  blood, 
which  was  weak  in  agglutinins,  for  determining  the 
group  of  a  donor.  The  known  Group  2  corpuscles  were 
not  agglutinated  by  the  donor’s  serum,  and  the  known 
Group  2  serum  apparently  did  not  affect  the  donor’s 
corpuscles,  that  is,  the  donor  apparently  belonged  to 
Group  2,  which  was  the  group  desired  for  transfusion. 
The  reaction  which  resulted  in  this  instance,  also,  was 
most  alarming.  Afterward  we  regrouped  the  donor’s 
blood  with  another  Group  2  blood  and  found  that  the 
known  Group  2  serum  agglutinated  the  unknown  cor¬ 
puscles,  and  that  the  unknown  serum  did  not  agglu¬ 
tinate^  the  known  Group  2  corpuscles,  that  is,  the 
donor  s  blood  belonged  to  Group  1  and  was  unsuitable 
for  the  transfusion. 

In  view  of  these  facts,  the  technic  and  rationale  of 
the  method  of  blood  grouping  which  we  use  can  be 
easily  understood. 

Let  II  represent  a  known  blood  belonging  to  Group  2, 
and  x  a  blood  the  group  of  which  must  be  determined.  Five 
or  6  drops  of  11  blood  are  collected  in  a  small  clean  dry 
test  tube  or  centrifuge  tube,  and  1  or  2  drops,  according  to 
the  size  of  the  drops,  in  another  tube  containing  1  c.c.  of 
1.5  per  cent,  sodium  citrate  in  0.9  per  cent,  salt  solution, 
which  gives  one  approximately  a  5  per  cent,  suspension  of 
corpuscles.  The  percentage  does  not  have  to  be  exact.  The 
x  blood  is  collected  in  the  same  way  in  two  similar  tubes. 
The  bloods  in  the  dry  tubes  are  allowed  to  coagulate,  the 
coagulum  is  loosened  from  the  side  of  the  tube  with  a 
platinum  wire,  and  the  tubes  centrifugalized  to  separate  the 
serum.  Serum  and  corpuscles  are  now  ready  for  the  tests. 
Platinum  loopfuls  of  serum  and  corpuscles  are  placed  on 
coverslips,  which  are  inverted  over  an  ordinary  cell  slide 
rimmed  with  petrolatum.  Two  loopfuls  of  serum  are  used 
and  one  of  corpuscle  suspension.  The  slides  are  gently  rolled 
from  side  to  side  to  agitate  the  corpuscles  in  order  to  bring 
them  into  contact  with  each  other.  Agglutination,  if  it  occurs, 
takes  place  at  room  temperature  within  five  minutes.  It  can 
usually  be  detected  with  the  naked  eye,  showing  as  brick  red 
particles,  but  should  be  examined,  also,  with  the  low  power 
objective  of  the  microscope.  Rouleaux  formation  of  red 
corpuscles  must  be  differentiated  from  small  clumps  due  to 
agglutination. 

ILLUSTRATIONS  OF  GROUP  DETERMINATIONS  (THE 
FIGURES  REFER  TO  LOOPFULS) 


2  II  serum  +  1  x  corpuscles  agglutination 

2  x  serum  +  1  //  corpuscles  0 

Group  2  serum  agglutinates  the  corpuscles  of  Groups  1 
and  3  only.  But  Group  3  serum  agglutinates  the  corpuscles 


of  Group  2,  which  does  not  happen  in  the  foregoing  test 
with  x  serum  and  11  corpuscles.  The  .r  blood  does  not  belong 
therefore,  to  Group  3,  but  must  belong  to  Group  1. 

2  II  serum  +  1  x  corpuscles  =  agglutination 

2  -r  serum  +  1  II  corpuscles  =  agglutination 

Facli  serum  agglutinates  the  other  corpuscles,  so  the  two 

i  <h|(  S  ,bf  °"g  to  th®  reciprocal  Groups  2  and  3,  that  is,  the 
x  blood  belongs  to  Group  3. 

2  II  serum  -f  1  r  corpuscles  =:  0 

2  x  serum  +  1  //  corpuscles  =  agglutination 

Group  2  serum  does  not  agglutinate  Group  2  or  Group  4 

corpuscles,  while  it  does  agglutinate  the  corpuscles  of  Groups 

r  d  a  b  °°d  belongs’  therefore,  to  Group  2  or 

against  //  co^n^l  °"e  u-  ,determined  testing  *  serum 
against  //corpuscles,  winch  it  agglutinates.  A  serum  does 

not  agg  utinate  corpuscles  belonging  to  its  own  group,  so 

he  -r  blood  does  not  belong  to  Group  2,  but  must  belong 

corpuscles  4’  ^  °f  Whldl  d°eS  agglutinate  Group  2 

2  II  serum  +  1  x  corpuscles  =  o 
2  x  serum  +17/  corpuscles  0 

Jh,«5„g!°&oup°28S  '°  ,he  Same  gr°UP  aS  the  bI°°d  UKd 

COMMENT  ON  THE  METHOD 

This  method  of  determining  the  group  of  tit 
unknown  blood  requires  not  more  than  fifteen  minutes 
after  the  bloods  are  obtained,  and  only  small  quantities 
blood,  such  as  can  be  obtained  from  a  puncture  of 
he  finger  tip,  are  necessary.  The  masking  of  agglu- 
tination  by  hemolysins  is  prevented  by  the  serum,  con- 
aining  antihemolysin,  that  is  present  in  the  citrate-salt- 
corpuscle  mixture.  This  serum,  if  not  present  in  suffi- 
ient  quantity  to  prevent  hemolysis,  at  least  delays 
hemolysis  so  that  agglutination  is  not  masked.  Neither 
the  presence  of  this  serum,  nor  the  citrate  interferes. 
wlHl  lutmation,  and  hemolysins  can  be  disregarded 
I  he  assertion  of  some  authors  that  hemolysins  can 
occur  without  agglutinins,  and  that,  therefore,  a  test 
for  hemolysins  as  well  as  agglutinins  must  be  made 
is  based,  without  doubt,  on  the  fact  that  in  the  tests 
with  washed  corpuscles  suspended  in  salt  solution 
hemolysis  can  cause  such  a  rapid  breaking  up  of  clumps 
of  corpuscles  as  to  mask  agglutination.  In  order  to 
detect  agglutinins  in  these  bloods,  the  preparations  must 
be  watched  with  care  microscopically  during  the  first 
tew  minutes  after  the  serum  and  corpuscles  have  been 
mixed  I  have  seen  complete  hemolysis  of  corpuscles 
in  salt  solution  occur  in  the  test  tube  within  five  min¬ 
utes  leaving  of  course,  no  trace  of  agglutination.  But 
marked  agglutination  occurred  immediately  in  the 
microscopic  preparations,  or  in  preparations  which  con¬ 
tained  some  of  the  serum  of  the  blood  to  which  the 
corpuscles  belonged.  The  quantity  of  the  antihemolytic 
serum  necessary  to  prevent  hemolysis  probably  varies 
widely  according  to  the  strength  of  the  hemolytic  serum, 
the  hemolytic  action  of  one  serum  was  not  inhibited 
by  the  presence  in  the  test  of  2.5  per  cent,  of  the  anti¬ 
hemolytic  serum,  but  11  per  cent,  partially  inhibited 
hemolysis.  One  loopful  of  antihemolytic  serum  added 
to  the  test  mixture  of  two  loopfuls  of  serum  and  one  of 
washed  corpuscles  (making  a  25  per  cent,  solution  of 
the  antihemolytic  serum)  has  always  inhibited  hemoly¬ 
sis,  and  it  is  a  safe  plan  to  introduce  this  element  into 
the  test. 

1  he  hemolysis  with  hemoglobinuria  which  has 
occurred  from  transfusions  with  ungrouped  bloods  is 
explained  by  the  dilution  of  the  antihemolysin  in  the 
donor’s  serum,  the  dilution  being  great  enough  to  leave 
the  introduced  corpuscles  unprotected  or  but  partially 
protected.  It  is  probable  that  hemolytic  serum  intro¬ 
duced  in  a  transfusion  never  causes  hemolysis  of  the 
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patient’s  corpuscles,  for  in  such  a  case  the  hemolytic 
serum  is  diluted,  while  the  antihemolytic  elements  of 
the  patient’s  serum  remain  relatively  concentrated. 
The  agglutinins,  also,  may  be  diluted  beyond  the  point 
of  danger  by  the  patient’s  serum.  If,  therefore,  it  is 
necessary  in  an  emergency  to  give  a  patient  blood 
belonging  to  a  different  group,  the  corpuscles  should 
not  be  agglutinated  or  hemolyzed  by  the  patient’s 
serum,  as  pointed  out  by  Ottenberg.2  Bloods  of 
Group  4  answer  this  requirement  for  all  the  other 
groups,  and,  fortunately,  Group  4  is  the  most  common 
group,  Moss  having  found  that  43  per  cent,  of  all 
bloods  belong  to  it. 

TRANSFUSIONS 

It  is  not  within  the  scope  of  this  paper  to  discuss  the 
indications  for  transfusion,  the  results  and  the  reac¬ 
tions.  This  ground  has  been  covered  recently  in  a 
thorough  manner  by  Ottenberg  and  Libman,3  and  our 
observations,  in  the  main,  agree  with  theirs.  We  have 
given  191  transfusions — 165  of  defibrinated  blood, 
nine  of  1  per  cent,  citrated  blood,  eleven  of  0.2  per 
cent,  citrated  blood,  and  six  of  whole  blood  by  the 
syringe-needle  method.  Our  widest  experience  has  been 
with  pernicious  anemia  —  eighty-two  transfusions  to 
twenty-four  patients,  one  of  whom  received  twenty 
transfusions.  Our  most  successful  transfusions  have 
been  in  cases  of  secondary  anemia  due  to  hemorrhage, 
and  preceding  operations.  We  have  had  reactions  in 
about  25  per  cent,  of  the  instances.  These  generally 
consisted  in  the  ordinary  chill  and  fever,  and  were 
usually  mild.  Severe  reactions  occurred  four  times 
after  transfusions  of  1  per  cent,  citrated  blood 
(Weil4).  The  temperature  of  one  patient  reached 
106  F.,  and  remained  elevated  for  about  a  week.  Two 
other  patients  died  a  few  hours  after,  but  it  is  fair  to 
say  that  these  patients  were  moribund  at  the  time  of 
transfusion.  However,  we  feel  that  1  per  cent, 
citrated  blood  is  toxic,  is  dangerous,  and  is  unnec¬ 
essary.  Lewisohn’s5  method  of  giving  0.2  per  cent, 
citrated  blood  seems  safe,  and  this  quantity  of  sodium 
citrate  is  sufficient  to  prevent  clotting.  Three  anaphy¬ 
lactoid  reactions  occurred,  two,  at  least,  being  in 
patients  having  active  advanced  tuberculosis.  These 
are  a  study  in  themselves  and  will  be  discussed  in  a 
future  paper. 

The  reactions  which  concern  us  chiefly  at  present 
are  those  associated  with  “incompatible  bloods,”  that 
is,  cases  in  which  the  donor’s  blood  does  not  belong  to 
the  same  group  as  the  recipient’s  blood. 

There  were  twelve  such  instances  in  our  series.  In 
seven  instances  the  donor’s  serum  was  agglutinative  for 
the  recipient’s  corpuscles,  but  the  recipient’s  serum  was 
not  agglutinative  for  the  donor’s  corpuscles.  There 
were  no  reactions  suggestive  of  wrong  grouping, 
though  two  of  the  patients  had  the  ordinary  chill  and 
fever  following.  The  absence  of  “group  reactions” 
in  the  cases  coincides  with  the  view  previously 
expressed  that  when  agglutinative  and  hemolytic  serum 
is  introduced  into  a  patient,  the  serum  is  so  diluted  by 
the  patient’s  serum  and  the  latter  contains  such  an 
excessive  quantity  of  antihemolysin  that  no  “group 
reaction”  should  result.  The  reaction  of  recipients  to 
donors  in  these  seven  instances  was  as  follows : 

2.  Ottenberg,  Reuben:  Studies  in  Isoagglutination,  I,  Transfusion 
and  the  Ouestion  of  Intravascular  Agglutination,  Jour.  Exper.  Med., 
1911,  xiii,~425. 

3.  Ottenberg,  R.,  and  Libman,  E. :  Blood  Transfusion;  Indications; 
Results;  General  Management,  Am.  Jour.  Med.  Sc.,  1915,  cl,  36. 

4.  Weil,  Richard:  Sodium  Citrate  in  the  Transfusion  of  Blood, 
The  Journal  A.  M.  A.,  Jan.  30,  1915,  p.  425. 

5.  Lewisohn,  R.:  The  Citrate  Method  of  Blood  Transfusion  in 

Children,  Am.  Jour.  Med.  Sc.,  1915,  cl,  886. 


Four  Group  2  patients  were  given  blood  from  Group  4 
donors. 

One  Group  1  patient  received  three  transfusions  from 
Group  2  donors. 

An  eighth  patient,  belonging  to  Group  3,  was  given  100 
c.c.  of  whole  blood  from  her  husband,  who  belonged  to 
Group  2.  The  blood  was  transferred  immediately  with 
syringes  while  the'  patient  was  under  an  anesthetic.  Jhere 
was  no  reaction,  but  a  “group  reaction”  might  have  been 
masked  by  the  ether  anesthetic.  Each  of  these  serums  was 
agglutinative  for  the  other  corpuscles. 

In  the  four  remaining  instances,  the  bloods  bore  the  fol¬ 
lowing  relations : 

Two  Group  4  patients  received  Group  2  blood. 

One  Group  2  patient  received  Group  1  blood. 

One  Group  3  patient  received  Group  1  blood. 

Three  of  these  patients  had  violent  reactions  coming  on 
immediately  after  the  injection  of  only  a  small  quantity, 
from  10  to  70  c.c.,  of  blood.  One  of  these  had  marked 
hemoglobinuria.  The  fourth  patient  had  a  mild  reaction 
during  the  transfusion,  which,  however,  was  completed, 
550  c.c.  of  blood  being  given.  It  was  found  later  that  this 
patient’s  serum  was  only  weakly  agglutinative  to  the  cor¬ 
puscles  injected,  and  this  fortunate  fact  probably  explains 
why  the  reaction  was  mild.  All  of  these  patients  recovered, 
and  had  no  trouble  with  later  transfusions. 

An  analysis  of  the  causes  of  the  transfusions  of 
blood  belonging  to  wrong  groups  shows  that  twice  it 
was  done  because  of  emergency  cases,  three  times 
because  no  Group  1  donor  could  be  obtained  for  the 
patient  who  belonged  to  that  rare  group,  and  the  other 
seven  times  it  occurred  through  an  error  made  in 
group  testing,  errors  that  can  now  be  avoided.  In  none 
of  the  179  instances  of  transfusions  in  which  proper 
groups  were  used  was  there  hemoglobinuria  or  “group 
reactions.” 

GROUP  REACTIONS 

These  reactions  are  quite  typical  and  come  on 
quickly  as  a  rule  after  the  transfusion  is  begun,  some¬ 
times  only  10  c.c.  of  blood  being  needed  to  precipitate 
the  onset.  There  is  a  feeling  of  fulness  in  the  head, 
suffusion  of  the  face  and  eyes,  precardial  distress, 
dyspnea,  coughing,  backache,  rapid  and  small  pulse 
which  may  become  imperceptible  at  the  wrist,  and 
sometimes  complete  loss  of  consciousness,  and  convul¬ 
sions.  Hemoglobinuria  may  occur.  The  shock  is  very 
much  like  the  anaphylactoid  shock,  only,  in  our  cases, 
the  urticarial  rash  of  the  latter  was  absent.  According 
to  the  views  of  Jobling  and  Petersen6  and  Bronfen- 
brenner7  on  tryptic  shock,  the  conditions  here  are  ideal 
for  the  anaphylactic  phenomenon.  The  corpuscles 
introduced  may  be  considered  the  antigen,  and  the 
hemolysin  (which  is  an  amboceptor-complement  hemo¬ 
lysin)  as  the  antibody.  The  union  of  antigen  and  anti¬ 
body  may  cause  the  adsorption  of  antitrypsin,  and  the 
products  of  trypsin  digestion  of  the  patient’s  own 
serum  may  cause  the  shock. 

conclusion 

The  practical  working  out  of  our  group  tests  and 
method  of  transfusions  has  proved  most  satisfactory. 
We  have  determined  the  groups  of  numerous  donors 
and  have  made  Wassermann  tests  on  their  bloods. 
Our  laboratory  keeps  in  touch  with  these  donors,  who 
are  glad  to  give  several  hundred  cubic  centimeters  of 
their  blood  for  a  small  sum  of  money.  They  come  to 
the  laboratory,  and,  by  the  needle  and  vacuum  flask 
method,  we  withdraw  the  quantity  of  blood  desired 
having  first  cocainized  the  skin  over  the  vein.  Some 

6.  Jobling,  J.  VV.,  and  Petersen,  W. :  Mechanism  of  Anaphylatoxin 
Formation,  Jour.  Exper.  Med.,  1914,  xx,  37. 

7.  Bronfenbrenner,  J. :  The  Mechanism  of  the  Abderhalden  Reaction, 
Jour.  Exper.  Med.,  1915,  xxi,  221. 
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of  these  donors  have  been  used  many  times  during 
iour  years.  They  lose  no  time  from  work,  the  pro¬ 
cedure  is  practically  painless,  they  feel  that  the  money 
is  easily  earned,  and  the  patient  is  under  no  obligation 
to  the  donor.  Having  our  donors  classified  and  know¬ 
ing  their  Wassermann  tests  are  negative,  we  are  in  a 
position  to  give  transfusions  quickly.  A  group  test 
of  the  patient’s  blood  requires  only  a  few  minutes  after 
the  blood  is  obtained,  and  then  we  can  summon  the 
correct  donor.  1  he  method  is  simple  and  easy  for 
every  one  concerned,  and  the  results,  as  far  as  I  can 
judge  from  the  literature,  are  as  satisfactory  as  from 
other  methods  of  transfusion.  The  defibrinated  or 
citrated  blood  is  injected  intravenously  through  a 
needle  without  previous  incision  of  the  skin.  The  skin 
is  cocainized  at  the  time  of  injection. 


ABSTRACT  OF  DISCUSSION 

Dr.  Richard  Lewisohn,  New  York;  I  agree  thoroughly 
with  Dr.  Brem’s  remarks  about  the  toxicity  of  Weil’s  dose, 
in  fact  I  was  the  first  one  to  show  that  citrate  of  soda 
mixed  with  blood  at  the  1  per  cent,  ratio  is  extremely  toxic 
when  used  in  large  transfusions.  The  general  applicability 
of  citrate  of  soda  for  blood  transfusions,  and  the  perfect 
safety  of  its  use  is  based  entirely  on  the  small  dose  (0.2 
per  cent.).  I  have  used  the  method  in  seventy-five  cases; 
20  per  cent,  had  a  rise  of  temperature  above  101  F.,  and 
10  per  cent,  had  a  chill.  The  clinical  effect  of  the  trans¬ 
fusions  was  not  impaired  by  these  reactions.  I  wish  to 
sound  a  note  of  warning  against  the  storage  of  the  blood, 
or  against  the  transfer  of  citrated  blood  from  house  to  house! 
I  have  used  this  method  of  transfer  in  two  transfusions  and 
had  a  severe  reaction  in  both  of  them.  After  all  we  know 
very  little  about  biologic  changes  in  blood  which  is  kept 
in  storage. 

Dr.  George  R.  Minot,  Boston :  At  the  Massachusetts  Gen¬ 
eral  Hospital  we  have  made  use  of  the  groups  for  testing 
donors  for  transfusion.  Our  results  are  quite  in  accord  with 
those  of  Dr.  Brem.  I  have  found  the  use  of  unwashed  cit¬ 
rated  suspensions  of  cells  of  advantage  in  the  microscopic 
iso-agglutination  tests.  I  have  also  made  use  of  the  fact, 
that  given  serum  and  cells  of  a  known  Group  2  or  3,  one 
can  determine  to  what  group  an  individual  belongs.  Dr. 
Moss  told  me  that  recently  he  found  that  the  individual’s 
group  is  often  not  established  at  birth,  but  that  it  is  estab¬ 
lished  in  85  per  cent,  of  children  between  1  and  2  years  of 
age,  though  it  may  not  be  established  completely  until  10 
years  of  age  or  more.  Thus  in  testing  children’s  blood  it  is 
perhaps  better  to  use  a  direct  test  between  donor  and  patient 
rather  than  the  group  method. 

Dr.  F.  G.  Novy,  Ann  Arbor,  Mich.:  There  is  one  thing 
that  needs  to  be  emphasized  in  view  of  the  statement  that 
the  poisonous  effects  at  times  following  the  injection  of 
serum  resemble  those  of  anaphylactic  shock.  I  wish  to  make 
the  statement  even  stronger  and  say  that  normal  serum  is 
always  poisonous  and  that  the  symptoms-  do  not  merely 
resemble  but  actually  are  those  of  anaphylactic  shock.  We 
used  to  think  that  serum  was  harmless  and  that  it  could  be 
injected  as  freely  as  water,  that  is,  salt  solution.  Such,  how¬ 
ever,  is  not  the  case  since  simple  animal  experiments  show 
that  normal  serums  are  toxic.  Ihe  effects  produced  depend 
*on  dose  employed,  and  also  on  the  method  of  preparing 
the  serum.  Thus,  a  serum  made  by  defibrinating  with  beads 
is  considerably  more  toxic  than  one  prepared  by  simply 
whipping  with  a  glass  rod.  As  regards  the  use  of  whole 
blood,  it  should  be  realized  that  the  same  danger  exists,  and 
is  even  greater  since  whole  blood  may  become,  in  a  short 
time,  even  more  toxic  than  serum.  Thus*  to  illustrate  this 
statement,  it  may  be  said  that  10  c.c.  of  blood  drawn  from 
a  rabbit  and  injected  intravenously  into  a  guinea-pig,  with 
the  least  possible  delay,  will  produce  little  or  no  effect.  On 
the  other  hand,  if  such  blood  is  kept  in  the  syringe  for  three 
minutes  and  is  then  injected,  it  will  kill  in  a  dose  of  2  c.c. 

A  typical,  acute  anaphylactic  shock  is  the  result.  In  other 


words,  whole  blood  is  more  toxic  the  nearer  it  is  to  the 
coagulation  stage.  This  toxicity  has  nothing  to  do  with  clot 
itself.  The  use  of  citrated  serum,  as  pointed  out,  has  its 
dangers  which  are  more  pronounced  the  longer  it  is  kept. 
It  can  easily  be  shown  that  the  incubation  of  a  citrated  serum 
results  in  the  production  of  increased  toxicity.  That  serum 
is  something  more  than  a  harmless  fluid  should  be  recognized 
and  not  lost  sight  of  in  the  future. 

Dr.  Abraham  Jacobi,  New  York ;  Dr.  Novy,  when  the 
serum,  is  injected  into  the  spinal  canal  is  the  effect  as  poi¬ 
sonous  as  when  it  is  injected  in  the  usual  way? 

Dk-  Novy  :  I  have  had  no  experience  in  that  line.  My 
experiments  have  been  made  intravenously. 

Dr.  Walter  V.  Brem,  Los  Angeles :  Dr.  Lewisohn  sug¬ 
gested  that  it  might  be  a  dangerous  procedure  to  withdraw 
blood  from  a  donor  and  carry  it  to  another  place  for  injec¬ 
tion  into  the  recipient;  that  some  alteration  in  the  blood 
might  occur.  We  have  done  this  in  nearly  all  of  our  trans¬ 
fusions,  and  have  not  been  able  to  attribute  special  reactions 
to  it.  We  have  transported  the  blood  as  far  as  seventy  miles 
without  reactions  ensuing. 

Dr.  Novy  said  that  serum  and  whole  blood  were  deadly 
poison.  I  do  not  doubt  that  Dr.  Novy  can  make  them  so 
by  his  physical  methods  of  treating  them,  but  these  proce¬ 
dures  do  not  appear  to  be  reproduced  in  the  technic  of  our 
transfusions;  and  the  mild  transfusion  reactions  that  not 
infrequently  do  occur  do  not  appear  to  interfere  with  the 
good  results  from  the  transfusion.  It  would  seem,  therefore, 
that  these  animal  experiments  of  Dr.  Novy  do  not  weigh 
heavily  against  the  results  obtained  in  our  method  of  trans¬ 
fusion  of  human  beings,  such  transfusions  having  in  them¬ 
selves  expei  imental  value.  However,  Dr,  Novy’s  work  may 
throw  light  on  some  of  the  reactions  and  enable  us  to  elim¬ 
inate  them. 

<(  1  agree  with  Dr.  Novy  that  the  reactions  I  described  as 
group  reactions”  are  true  anaphylactic  phenomena,  but  I 
felt  that  anaphylactoid”  would  be  the  better  word  at  pres¬ 
ent,  for  there  is  too  great  a  tendency  abroad  to  use  loosely 
the  term  “anaphylaxis.” 


THE  ETIOLOGY  OF  NONPARALYTIC 
OCULAR  IMBALANCE 

SOME  ORIGINAL  CONCEPTIONS  AND  INTERPRETATIONS 
BASED  ON  THE  PHYSIOLOGY  AND  PSYCHOL¬ 
OGY  OF  OCULAR  MOVEMENTS  * 

WILL  WALTER,  M.D. 

CHICAGO 

In  the  presession  volume  of  last  year’s  meeting,  in 
a  paper  published  in  the  March  issue  of  Knapp’s 
At  chives,1  I  laid  the  foundation  for  a  new  considera¬ 
tion  of  this  still  clouded  problem  by  a  critique  on 
paralytic  types  of  ocular  muscle  imbalance. 

1  hat  was  a  serious  effort  to  get  a  new  point  of 
attack  on  the  problem,  and  this  discussion  is  a 
follow-up  one.  It  is  the  hope  that  the  value  of  con¬ 
sidering  the  question  from  the  standpoint  of  levels  of 
control  will  be  hereinafter  apparent. 

In  the  above-mentioned  critique  on  paralytic  types 
and  by  virtue  of  a  close  study  of  clinical  pathology, 
certain  fundamental  points  were  demonstrated,  and 
evidences  in  the  recent  literature  were  cited  in  proof 
of  levels  of  control  of  the  ocular  movements.2 

‘Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 

1916Ua  ^ess*on  the  American  Medical  Association,  Detroit,  June, 

a  ?'  Walter,  Will:  Clinical  Pathology  of  Ocular  Muscle  Paralysis, 
Arch.  Ophth.,  xlv,  172. 

2.  This  grouping  is  one  which  might  well  be  regarded  from  the 
standpoint  of  evolution  since  in  the  lower  forms  where  the  eyes  move 
independently  (Fuse:  Abducens  Nucleus  of  Mammals,  Ztschr.  f. 
Augenh.,  xxix,  17S)  and  without  coordination,  we  find  only  the  first 
level  nuclei;  in  a  second  group  we  find  evidence  of  combined  use  of 
eyes — some  coordinated  movements,  and  with  it  coincident  evolution  of 
joint  control — but  only  in  higher  forms  is  this  perfected,  and  only  :n 
highest  forms  does  it  carry  the  added  attribute  of  convergence 
coordination. 
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These  so-called  levels  of  control  are  in  the  light  of 
present  knowlege  quite  accurately  oriented  for  the 
high  or  third,  and  first  or  low  levels.  Evidence  is 
only  now,  and  as  the  result  of  pathologic  findings, 
accumulating  and  is  only  approximate  as  to  the  mid¬ 
level  ;  but  it  is  not  necessary  to  our  view  to  know 
the  sites  of  these  control  areas  if  we  may  exclude  the 
high  and  the  low  levels  from  the  consideration. 

The  high  or  third  level  or  that  of  voluntary  control, 
by  virtue  of  which  we  may  perform  associated  move¬ 
ments  of  convergence,  of  dextrovergence,  sinistrover- 
gence  and  sursumvergence  in  response  to  will,  is 
beyond  doubt  in  the  frontal  lobes.  Its  control  centers 
(at  the  foot  of  the  second  frontal  convolution)  do 
not,  however,  respond  to  optical,  acoustic  or  tactile 
impressions.3 

This  level  of  control  does  not,  if  my  conception  is 
correct,  enter  into  the  etiology  of  nonparalytic  imbal¬ 
ance.  Neither  are  we  concerned 
primarily  with  the  first  or  low 
level  control  of  individual  mus¬ 
cles.  The  nuclei  for  these  are  too 
well  understood  to  require  fur¬ 
ther  description.  We  want  only  to 
emphasize  the  special  or  individual 
nature  of  their  actions. 

The  ocular  muscle  does,  then, 
what  it  is  stimulated  to  do  — 
contracts  in  proportion  to  its 
stimulus.  The  relay  stations, 

•wherein  the  amounts  of  stimuli 
are  apportioned  to  the  individual 
muscles,  are  what  we  term  the  sec¬ 
ond  level  control.  There  is  a  dif¬ 
ference  between  the  will  —  the 
initiating  mechanism  in  its  broad¬ 
est  sense  (frontal  cortex),  and 
the  zvay  or  the  subconscious  re¬ 
flex  coordinating  mechanism  (oc¬ 
cipital  cortex)  which  goes  on  in¬ 
dependent  of  volition.  If  we  do 
not  accept  this,  even  though  we 
cannot  locate  the  control  centers 
accurately,  we  have  no  basis  but 
empiricism  for  the  use  of  prisms 
for  exercise  or  orthoptic  training 
of  any  sort,  or  prescribing  of  con¬ 
vex  lenses  to  lower  the  impulses 
to  convergence  or  concave  lenses 
to  stimulate  them ;  or  prisms  for 
wear,  or  cycloplegia  or  any  of  the 
means  we  employ  in  the  management  of  these  cases. 
All  of  these  measures  operate  beside  volition  and  in  a 
purely  reflex  way. 

Nor  is  this  level  of  control  limited  to  retinal 
impulses.  With  it  are  included  impulses  from  tactile, 
olfactory,  auditory  and  other  sense  stimuli. 

All  of  these  are  responses  to  environment  for  the 
satisfaction  of  the  fundamental  things  of  life,  as  attack 
and  defense,  and  satisfaction  of  hunger  and  thirst, 
and  such  stimuli  are  fundamental,  automatic,  mechan¬ 
istic  phenomena  and  are  quite  independent  of  high 
level  —  voluntary  —  control. 

This  is  evident  from  the  experimental  removal  of 
the  frontal  lobes  or  their  dissociation,4  since  these 
reflexes  remain  still  in  action. 

3.  Freund:  Paralysis  of  Vertical  Movements,  Neurol.  Centralbl., 
xxxiii,  1215. 

4.  Shafer:  Proc.  Roy.  Soc.,  London,  1888,  xliii. 


So,  as  I  concluded  in  my  paper  of  last  year,1  volun¬ 
tary  impulses  (volitional  control)  and  reflex  stimuli 
through  the  vision  (retinal  impulses)  are  probably 
independent. 

This  intensely  specialized  reflex  control5 6  is  a  system 
and  not  an  area,  and  is  what  we  call  in  its  entirety  the 
second  level  of  control,  and  this  is  the  level  concerned 
in  the  phorias  and  the  tropias.  But  let  us  in  view  of 
the  lack  of  definite  localization  of  control  areas  of 
associated  movements  in  this  midlevel  speak  of  them 
henceforth  as  coordinations.  They  are  known  to  he 
largely  in  the  occipital  lobes.3  That  they  are  not  indi¬ 
vidual  muscle  nuclei  is  evident  from  the  investigation 
of  many  observers.7  The  view  that  the  individual 
muscle  is  ever  alone  in  action  is  not  supported  by 
anatomists  or  physiologists  or  by  analogy.  Latterly, 
Sufifa,8  employing  his  new  ophthalmotrope,  proved  that 
in  no  movement  of  the  globes  were  there  less  than 

three  muscles  employed.  This 
means  that  delicate  coordinations 
—  apportionment  of  impulses  — 
are  necessary  for  even  the  sim¬ 
plest  ocular  movements. 

As  Landolt9  has  recently  again 
emphasized,  the  many  generations 
of  association  of  accommodation 
and  convergence  have  tied  these 
functions  so  together  (phyloge¬ 
netic  association)  that  errors  or 
weaknesses  of  one  must  show  in 
the  other  function.  This  inter¬ 
association  is  the  basis  of  all  of 
our  study,  and  whether  appreci¬ 
ated  or  not,  the  literature  of  the 
phorias  and  the  tropias  is  made  up 
of  efforts  to  search  out  the  reflex 
nature  of  this  interdependence. 

Second  level  control  is,  then, 
that  grouping  of  centers  which  is 
tied  up  with  the  retinal  stimuli,  the 
ciliary  activity,  and  in  general  the 
automatic  system  which  goes  on 
regardless  of  volition  or  conscious 
effort  and  zvhich  is  effective  just 
in  proportion  to  its  freedom  and 
sureness  of  action. 

If  defective  at  any  segment,  the 
mechanism  is  slower  and  more 
labored,  and  the  individual  is  not 
up  to  normal  in  his  reactions ;  or 
if  he  is,  it  must  be  at  unusual 
expenditure  of  neuromuscular  energy.  In  any  event, 
he  is  inefficient  and  it  is  immediately  apparent  that 

5.  See  Roux  (Neurol.  Centralbl.,  xxxiii,  1225)  and  Durand  and 
Jaquet  (Reflex  Conjugate  Rotation  of  Eyes,  Limousin,  med.  xxxvii,  157) 
for  tactile  reflex  stimuli,  and  for  auditory,  the  centers  for  which  lie  in 
the  temporal  lobe,  see  also  de  Kleign  (Ocular  Muscles  Reflex  and  the 
Ear,  Nederl.  Tijdschr.  v.  Geneesk.,  1915,  p.  1835;  Arch,  d’ophth., 
xxxiv,  780),  Hageman  (Ocular  Manifestations  of  Aural  Disturbances 
and  Their  Interpretation,  Med.  Rec.,  New  York,  Jan.  16,  1915)  and 
particularly  a  recently  reported  case  wherein  by  a  quick  movement  of 
the  head  and  hence  stimulation  over  the  auditory  tract,  the  patient  is 
able  to  overcome  a  paralysis  of  lateral  movements,  the  eyes  following 
the  object  to  the  extreme  limits  of  rotation  as  soon  as,  under  the  influ¬ 
ence  of  the  auditory  impulse,  the  motion  was  started. 

6.  Darkschewitsch :  Ueber  den  oberen  Oculomoriuskern,  Anat.  u. 
Phys.  Anat.  Abth.,  1889.  Farnariere:  Diphtheritic  Paralysis  of  Accom¬ 
modation,  Ann.  di  ottal.,  xlii,  572;  Clin.  Ophth.,  xix,  489.  Fisher,  J. 
Herbert:  Ophthalmological  Anatomy,  Ophth.  Rev.,  1904,  pp.  13,  23,  126, 
130.  Howell:  Proc.  Roy.  Soc.,  London,  1896,  American  Text-Book  of 
Physiology,  1896,  p.  684.  Freund  (Footnote  3).  Burkholder:  Neurology 
of  Fusion  Faculty,  Ophthalmology,  x,  592.  Ferrier  and  Turner,  Aldren: 
Functions  of  the  Brain,  1876. 

7.  Fisher:  Ophth.  Anat.,  1904. 

8.  Suffa:  A  New  Ophthalmotrope,  Jour.  Ophth.  and  Oto-Laryng., 
xxi,  245. 

9.  Landolt:  Arch,  d’ophth.,  xxxiv,  416,  466,  529. 


Fig.  1.  —  Diagram  of  “midlevel”  connections 
of  the  optic  nerve  and  optic  tract  (from  Fisher). 
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the  defect  is  far  reaching  on  his  response  to  environ-’  would  be  better  if  every  patient  who  comes  for  opera- 

\\t  'it  .|  ,  tion  should  be  at  least  14  or  16  vcars  of  apr  and  that 

We  may  «7//  whether  we  enter  ,nto  the  hunt,  but  the  advancement  should  be  preferred  because  of  the  ore 
eye  will  follow  the  game  m  a  purely  reflex  way  under  ponderance  of  convergence  forces  before  and  Pt£ 

stimuli  from  v.sua  auditory  and  other  sense  organs  increase  in  the  divergence  forces  after  he  fifteenth 
(mechanistic  stimuli),  and  the  influence  of  the  will  is  year  8  ntteenm 

limited  rather  to  initiating  and  inhibiting  the  mech-  On  this  I  wish  to  lay  claim  to  the  thought  that  con¬ 
anism.  In  fact,  it  takes  often  so  much  voluntary  effort  vergence  power  diminishes  at  this  period^ not  because 
to  inhibit  these  reflex  stimuli  that  men  have  been  of  the  cited  reasons  —  anatomic  development  of 

lost  in  the  pursuit.  One  may  will  to  look  to  the  right  cranium  and  attachment  of  muscles  to  the  globes  — 

or  e  t  or  up  or  down,  but  when  a  sudden  impulse,  but  because  another  element  is  added  to  the  automatic 

as  through  a  sharp  sound  (auditory  stimulus),  a  blow  nervous  regulation  above  mentioned.  From  the  stand- 

tactile  stimulus)  or  an  ominous  odor  (olfactory  stimu-  point  of  anatomy  this  so-called  vegetative  nervous 
lus),  readies  the  central  areas  the  response  is  a  reflex,  mechanism  is  divided  into  midbrain,  bulbar  and  sacral 
a  turning  of  the  eyes  toward  the  stimulus ;  searching  segments,  and  it  is  the  sacral  segment  which  becomes 
movements  more  rapid  than  volition  because  funda-  dominent  at  this  age,  for  the  evolution  of  the  sexual 
mentally  protect, ve  and  mechanistic.  These  are  second  function,  and  with  ft  is  a  coincident  lessening  of  tonus 
e\e  acts,  they  are  as  automatic  as  the  usual  winking  of  the  other  segments  which  have  in  their  order  been 
o  le  eye,  and  they  are  surer  than  when  volitional  dominant.  The  midbrain  segment  finds  egress  through 
control  is  called  out.  he  reaction  time  as  between  the  the  oculomotor  pathways,  and  convergence  and  ciliary 

<^°nf  ?  4anp  °fClpit1ali  c°ntro1  has  been  measured  by  weakness  are  by  no  means  uncommon  accompaniments 
?  10  foun(J  tbat  tbe  former  was  several  hun-  of  puberty  and  adolescence  by  virtue  of  this  loss  in 

dredths  ot  a  second  slower  than  the  latter.  The  indi-  domination.  This  point  should  be  considered  both  in 
vidual  who  would  depend  on  volitional  control  would  diagnosis  and  therapy;  and  we  may  well  believe.it  to 
bejhandicapped  and  would  lose  in  the  contest.  be  abnormal  if,  after  puberty,  a  convergence  excess 

holds ;  and  we  may  well 


This  is  an  important 
link  in  my  conception, 
and  I  wish  to  drive  it 
home:  the  automatic  na¬ 
ture  of  this  midlevel  con¬ 
trol.  I  regard  the  second 
level  control  as  a  part  of 
that  fundamental  auto¬ 
matic  neuro  muscular 
mechanism  by  which  the 
bodily  functions  are 
maintained,  and,  thus 
comprehended,  it  becomes 
at  once  a  part  of  the  great 
system  which  controls  the 
involuntary  forces,  with¬ 
out  which  there  would  be 
no  existence  for  us.  There 
is  analogy  between  ac¬ 
commodation,  conver¬ 
gence,  the  act  of  prehension,  the  systole  of  .  the  heart, 
the  respiratory  stimulation  (an  excess  leading  to 
bronchial  spasm),  vasomotor  tone,  on  one  side  of 
the  system,  and  between  inhibition  of  accommodation 
and  convergence  and  the  cardiac  diastole  and  the  like 
on  the  other  side.  There  is  normally  a  controlling 
tonus  in  this  reflex  nervous  system,  an  automatic  bal¬ 
ance  between  contraction  and  relaxation.  The  vol¬ 
untary  impulses  may  initiate  or  inhibit  its  actions,  but 
only  to  a  limited,  indirect  and  not  a  controlling  way. 

Overtonus  on  the  part  of  this  system  shows  itself 
in  excesses  of  accommodation,  convergence  and  other 
automatic  phenomena ;  it  shows  in  acceleration  of  pulse 
during  forced  respiration,  a  common  condition  in  girls 
and  boys  under  15 — the  pulsus  irregularis  rcspiratus — 
and  it  is  held  by  Eppinger  and  Hess10  that  if  this  phe¬ 
nomenon  continues  after  puberty  it  is  abnormal;  and, 
be  it  noted  here,  atropin  controls  and  pilocarpin 
increases  the  overtonus. 

Now  Reber,11  in  his  excellent  discussion  on  indica- 
tions  for  operation  in  the  tropias,  thinks  that  it 

X01(\Eppinger  and  Hess:  Ztschr.  f.  klin.  Med.,  lxvii.  No.  5,  and  lxviii, 
?noCr:  locations  for  Operation  of  Strabismus,  I’cnn.  Med.  Jour., 

A  •  III,  DUfaa 


be  forewarned  not  to  op¬ 
erate  for  moderate  de¬ 
grees  of  convergence 
excess,  and  to  undercor¬ 
rect  before  puberty  if  we 
must  operate. 

This  is  a  big,  new  pomt 
of  view  given  us  by  this 
newer  work  on  the  auto¬ 
matic  nervous  system.  It 
tells  us  that  atropin  and 
its  like  have  other  value 
than  as  cycloplegics  since, 
when  absorbed,  they  are 
inhibitory  to  the  general 
overtonus  manifested  in 
ciliary  contraction  and 
convergence,  while  pilo¬ 
carpin,  strychnin  and  on 
occasion  epinephrin  are  aids  to  the  antithesis  of  this 
state,  and,  though  they  act  differently,  help  to  bring 
about  an  occasionally  needed  positive  tone.  It  tells  us 
in  what,  manner  infections,  indicanuria  and  acidoses 
may  quickly  affect  accommodation  and  convergence 
through  the  automatic  system,  and  it  helps  to  explain 
the  frequent  development  of  strabismus  as  an  accom¬ 
paniment  of  exhausting  diseases. 

The  connection  between  the  vegetative  system  and 
the  ocular  movements  is  through  the  ciliary  ganglion, 
and  we  now  have  another  reason  for  the  administra¬ 
tion  of  atropin  for  convergence  excess,  and  we  know 
why  strychnin  or  pilocarpin  is  an  aid  in  divergence 
excessf  or  convergence  insufficiency,  and  we  need  not 
longer  prescribe  them  empirically.12 

There  is  something  very  fundamental  in  this  linking 
of  ocular  movements  with  the  automatic  nervous  sys¬ 
tem.  It  tells  us  to  be  physicians,  and  that  phorias  may 
be  influenced  by  the  conditions  of  this  mechanism  — 

•  F'  P°‘nt  view  tells  us  that  perhaps  our  foreign  confreres  are 

right  when  they  say  that  in  our  country  asthenopias  are  exaggerated. 
Higher  pressure  of  living,  as  exemplified  by  us,  spells  magnified  tone 
of  automatic  functions;  this  means  closer  tying  up  of  correlated  acts 
overwrought  kinetic  systems,  greater  central  fatigue  and  hyperesthesia.’ 

i  Divergence  excess  in  our  legend  signifies  the  prism  divergence 
excess  of  Duane,  i.  e.,  over  ten  centrads. 
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the  balance  or  imbalance  of  its  segments.  Overtonus 
of  this  system  results  also  in  constipation  from  its 
effects  on  the  circular  musculature  of  the  colon  and 
the  sphincter  (akin  to  ciliary  spasm  and  leading  to 
autointoxication),  and  in  some  atypical  types  of  thy¬ 
roid  disease ;  all  are  related,  and  all  are  modified  by 
atropin  and  intensified  by  pilocarpin.  Undertonus 
leads  to  low  accommodation,  divergence  excess,  con¬ 
vergence  weakness,  preponderance  of  the  sympathetic 
side  of  this  automatic  system,  intensified  by  atropin, 
and  relieved  by  pilocarpin.  And  this  pharmacologic 
'differentiation  is  quite  characteristic  of  the  whole 
involuntary  nervous  system.13 

If  we  may,  then,  dismiss  from  our  minds  all  thought 
of  the  primary  influence  of  the  will  over  the  phorias 
and  tropias,  we  shall  have  made  a  step  toward  the  solu¬ 
tion  of  our  problem. 

TWO  REFLEX  ARCS 

I  would  construct  two  separate  reflex  arcs  to  cover 
our  conception  of  the  visuo-oculomotor  mechanism 
( 1 )  the  ciliary  reflex  arc  —  the  accommodative  con¬ 
vergence  loop  (C.  A., 

Fig.  2),  and  (2)  the  ret¬ 
inal  reflex  arc  —  the  fu¬ 
sion  loop  (R.  A.,  Fig.  3). 

I  hope  to  be  able  by 
study  of  these  to  make 
clear  some  hitherto 
clouded  points,  and  to 
show  why  it  is  that  only 
by  way  of  the  ciliary  arc 
may  compensatory  mus¬ 
cular  overgrowth  or  un¬ 
de  r  g  rowth  be  brought 
about.  Also  it  may  be 
seen  why  the  training  of 
the  “fusion  loop,”  as  by 
worn  prisms  and  prisms 
for  exercise,  is  palliative 
only,  and  not  in  any  way 
capable  of  correcting  de¬ 
fects  or  weakness  in  the 
segments  which  go  to 
make  up  the  retinal  arc. 

My  conclusion  that  the 
retinal  arc  does  not  de¬ 
velop  muscular  compen¬ 
sation  is  supported  by  the 
experience  of  practically  all  of  us,  for  prism  exercise 
and  prism  wear  do  not  bring  about  ocular  balance.14 
On  the  other  hand,  the  ciliary  reflex  does,  and  the 
reasons  for  these  observations  may  be  shown. 

The  significance  of  the  various  factors  concerned 
may  be  briefly  called  to  mind,  craving  your  indulgence. 

ETIOLOGY  OF  ESOPHORIA  AND  ESOTROPIA 

Nonparalytic  imbalance  is  the  end-result  of  pro¬ 
longed  overstimulation  or  understimulation,  actual  or 
relative,  and  that  not  of  an  individual  nerve  but  of  a 
coordination.  An  esophoria,  for  example,  is  the  result 
of  such  an  overstimulation  of  convergence.  If  with  it 
there  is  a  correlative  ciliary  overgrowth,  the  condition 
is  explained  as  a  compensatory  overaction  of  con¬ 
vergence  ;  and  this  is  true  whether  it  has  come  about  as 
the  result  of  a  hypermetropia  (a)  which  forces  the 
ciliary  contraction,  or  whether  ( b )  both  accommoda- 

13.  Eppinger  and  Hess:  Vagotonia  Monograph,  1915. 

14.  Posey:  Muscular  Imbalance  and  Its  Treatment,  Am.  Ophth., 

xxxiii,  24. 


tion  and  convergence  are  subject  to  overtonus  as  a  part 
of  the  general  automatic  mechanism,  as  is  common  up 
to  the  age  of  15.  Or  there  may  be  (c)  a  weak  ciliary 
muscle  requiring  overstimulation  to  get  a  focus,  a 
stimulation  which  is  carried  over  to  a  convergence 
excess,  or  lastly  ( d )  there  may  be  a  relatively  exces¬ 
sive  convergence  due  to  anomalies  of  development, 
because  of  which  a  normal  ciliary  contraction  over¬ 
acts  on  convergence ;  a  and  b  would  be  differenti¬ 
ated  by  test  under  cycloplegia,  c  by  tests  of  relative 
range  of  accommodation,  and  d  by  exclusion  of  a, 
b  and  c,  supported  by  tropometric  measurements.  In 
a  the  compensation  may  be  such  as  to  cause  no  dis¬ 
comfort,  or  the  strain  of  accommodation  may  give 
symptoms  and  require  refraction,  and  when  the  cor¬ 
rection  is  made,  difficulties  arise  over  the  changed 
relations,  and  the  problem  of  partial  or  total  correc¬ 
tion  is  on  us.  The  comfort  or  discomfort  attained 
depends  on  what  I  shall  term  the  habit  impulse,  a 
stimulus  which  tends  to  perpetuate  itself.  Its  break¬ 
ing  up  is  a  difficult  matter,  and  as  we  all  know,  one 

which  tries  our  patience, 
skill  and  endurance  to  the 
utmost.  This  experience 
with  refraction  correc¬ 
tion  is  one  of  the  strong 
points  in  my  conception 
of  the  ciliary  reflex  arc 
function. 

INFLUENCE  OF  PROLONGED 
CILIARY  ARC  STIMU¬ 
LATION 

We  have  seen  that  in 
early  life  there  is  over¬ 
tonus  of  the  then  devel¬ 
oped  segments  of  the 
automatic  nervous  mech¬ 
anism.  The  dorsal  seg¬ 
ment  supplying  the  car¬ 
diac,  respiratory,  stomach 
and  intestinal  orders  is 
dominant  in  infancy ; 
then  in  early  childhood 
comes  the  development  of 
the  midbrain  segment.  If 
perchance  there  is  more 
than  a  low  degree  of 
hyperopia,  there  is  an  exaggerated  stimulus  to  both  the 
ciliary  and  the  convergence  muscles  leading  to  increased 
growth.  And,  under  normal  conditions,  something  else 
happens :  the  muscles  thicken  and  shorten,  and  the  ten¬ 
dons  widen,  while  the  opposing  muscles  become  thinned 
and  elongated. 

This  is  all  going  on  while  the  tissues  are  plastic, 
and  continues  pari  passu  with  the  stimulation.  It  is 
a  reflex  compensatory  development  like  that  of  the 
heart  muscles  in  valvular  lesions.  If  the  ciliary  stimu¬ 
lus  is  weak,  so  is  the  convergence  stimulus,  and  there 
is  dystrophy  or  undergrowth,  as  is  shown  in  myopia. 
There  is  plenty  of  proof  for  this.  We  may  vary  the 
ciliary  stimulus  by  increasing  the  strength  of  convex 
lenses,  if  there  is  overaction,  or  by  applying  concave 
lenses,  if  underaction  (Fig.  4),  and  thus  control  within 
measure  the  accommodation  convergence  loop,  and  the 
overgrowth  or  undergrowth.  But  the  results  must 
invariably  depend  on  the  period  of  life,  and  the  dura¬ 
tion  of  its  application.  If  during  the  plastic  period  of 


Fig.  3. — Retinal  reflex  arc:  C.  A.,  ciliary  reflex  arc;  R.  A.,  retinal 
reflex  arc;  O.,  orthophoria;  Es.,  esophoria;  Ex.,  exophoria. 
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life,  it  will  tend  to  alter  the  growth  development,  but 
after  the  tissues  have  their  growth  the  changes  are 
slower  and  less  in  effect. 

Zentmayer’s  report15  on  the  effects  of  correction  of 
ametropia  on  the  phorias  are  about  what  we  would 
expect.16  He  says  in  conclusion  that  while  the  changes 
in  the  phorias  were  not  great,  even  after  a  lapse  of 
time,  it  was  even  less  when,  in  a  series  which  he 
studied,  but  two  weeks  lapsed  before  the  second  test. 
Now  an  early  application  of  correction,  that  is,  dur¬ 
ing  the  formative  period,  would  have  changed  his 
results,  and  early  stimulation  of  convergence  in  low 
convergence  and  overcorrection  for  high  would  aid  or 
not  according  to  how  early  in  life  it  is  applied.  Herein 
is  the  value  of  prescribed  plus  scales  in  esotropias,  as 
originally  advocated  by  Linn  Emerson17  and  later 
emphasized  by  Reber.18  On  occasion  we  have  gone 
further  and  created  artificial  myopia  by  constant  wear 
of  overcorrection.  Prolonged  use  of  atropin  cuts  out 
ciliary  stimulation  entirely  and  leads  to  dystrophy. 
Usually  the  esophoria  persists,  and  it  may  be  that 
regressive  changes  go  on  faster  for  the  ciliary  muscle 


insufficiency  from  lack  of  tonus,  and  go  over  to 
divergence  excess  or  even  exotropia.  This  would  be 
more  likely  to  happen  at  puberty  when  the  sacral  seg¬ 
ment  develops,  and  would  seem  a  reasonable  hypothe¬ 
sis  in  the  etiology  of  exophoria  or  exotropia.  If  this 
is  so,  hope  is  offered  through  the  study  of  the  stimula¬ 
tion  of  tonus  in  the  automatic  nervous  mechanism. 

One  may  see  the  need  of  correcting  errors  of  refrac¬ 
tion  before  the  period  of  training  of  coordinations  is 
passed.  They  are  generally  well  established  by  the 
sixth  year  of  life.  By  this  means  there  is  a  chance  to 
forestall  the  overgrowth  or  undergrowth  which,  once 
developed,  tends  to  perpetuate  itself  under  habit 
impulses. 

The  end-result  of  relative  overstimulation  or  under¬ 
stimulation  during  the  development  period  over  the 
ciliary  arc  will  be  a  phoria  so  long  as  the  fusion  loop 
can  carry  the  load,  and  we  all  know  from  observation 
that  its  possibilities  are  very  great.20 


group,  and  that  the  ciliary 
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than  for  the  convergence 
thus  drops  to  normal  long 
before  the  convergent 
overgrowth ;  but  it  seems 
more  likely  that  this  is 
due  to  the  fact  that  a 
strongly  developed  mus¬ 
cle  responds  to  a  light 
stimulus,  and  hence  the 
stimulus  which  the  ciliary 
body  gets  when  the  re¬ 
fraction  is  corrected  is 
still  sufficient  to  maintain 
the  convergence  at  nearly 
its  former  power;  and 
thus  the  esophoria  is  per¬ 
petuated  even  though  the 
refraction  is  corrected. 

Hyperopia  and  ciliary 
o  v  e  r  d  evelopment,  eso¬ 
phoria  and  esotropia,  rep¬ 
resent  the  positive  side  of 
this  mechanism.  The  negative  side  of  the  mechanism 
is  underdevelopment  or  dystrophy,  exophoria  or  exo¬ 
tropia,  negative  or  underconvergence  or  divergence 
excess.19 

The  vegetative  system  is  not  infallible  and  may  go 
wrong,  and  hence  persistent  undertonus  or  overtonus 
may  exist  independent  of  errors  of  refraction,  and  such 
a  condition,  either  as  a  disorder  of  automatic  function 
or  as  an  atavism,  would  explain  exophorias  in  some 
cases.  This  may  begin  early  in  life,  as  convergence 
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.  Fig-  4. — Ciliary  reflex  arc,  showing  corrections  or  normalization  of 
impulses. 


RETINAL  REFLEX  ARC 

We  come,  then,  to  the  retinal  reflex  arc  —  the  fusion 
loop21  —  and  the  first  point  I  would  impress  is  my  con¬ 
ception  that  fusion  has 
little  to  do  with  the  ciliary 
arc,  that  is,  with  the  ac¬ 
commodation  and  c  o  n- 
vergence  ratios  (Fig.  5). 
It  is  the  innocent  by¬ 
stander  who  so  often  gets 
the  blows  delivered  by  an¬ 
tagonists,  and  that  is  what 
happens  with  the  much 
abused  fusion  faculty. 

Fusion  may  depend  on 
two  factors:  1.  Inheri¬ 
tance,22  hereditary  a  b- 
sence  of  fusion  (Fig.  5), 
and  this  has  been  shown 
by  many  observers  to  be 
of  great  importance 
(Worth  5  0  per  cent., 
Holthouse  30  per  cent., 
Lagrange  and  Moreau 
43  per  cent.,  Reber  68  per  cent.,  Junson  70  per  cent.). 
But  this  is  perhaps  only  setting  the  question  back  a 
little  further,  since  we  may  not  know  whether  or  not 
the  anisometropia  is  the  inherited  factor.  2.  On  the 
similarity  of  visual  impressions  (Fig.  5). 

Let  us  now  view  the  loop  diagrammatically.  It  is 
made  up  of  the  retinal  stimuli,  afferent  impulses,  which 
are  carried  to  the  visual  areas ;  and  inasmuch  as  move¬ 
ments  occur  in  the  two  eyes  from  stimulation  of  either 
occipital  lobe,  we  know  that  impulses  from  both  eyes 
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15.  Zentmayer,  William:  A  Study  of  the  Effect  on  Heterophoria  of 
the  Correction  of  Ametropia,  The  Journal  A.  M.  A.,  Aug.  15,  1914, 

p.  572. 

16.  Zentmayer  finds,  as  the  result  of  careful  analysis  and  tabulation 
of  397  cases,  that  the  correction  of  the  ametropia  reduces  the  esophoria 
for  distance  when  associated  with  H  and  Ah,  and  tends  to  increase  the 
exophoria  for  near.  When  esophoria  exists  both  for  distance  and  near, 
the  heterophoria  at  distance  will  be  reduced  and  the  esophoria  for  near 
may  be  converted  into  an  exophoria.  Esophoria  for  distance,  and  like¬ 
wise  an  exophoria  for  near  will  be  reduced  by  the  correction  of  M  Am. 
Exophoria  for  distance  and  near  will  be  practically  unchanged  by  the 
correction  of  a  coexisting  M  Am.  Esophoria  for  distance  will  be  little 
changed  or  may  go  over  into  an  exophoria  by  the  correction  of  an 
associated  Amh.  An  exophoria  for  near,  under  like  conditions,  will  be 
increased.  Exophoria  for  distance  in  anisometropia  will  be  decreased 
by  the  correction  of  the  ametropia.  Unfortunately  age,  which  is  the 
crux  of  the  whole  question,  according  to  my  conception,  was  not  con¬ 
sidered  by  Zentmayer. 

17.  Emerson,  Linn:  Convergent  Strabismus,  Ophthalmology,  1907. 

18.  Reber:  Use  of  Bifocals  in  Treatment  of  Esotropia  in  Children, 
Ophth.  Rec.,  xxiii,  612. 

19.  Bielschowsky:  Position  of  Relative  Rest  of  Eyes,  XXXIX  Ophth. 
congress,  Heidelberg,  p.  67. 


20.  Bielschowsky  (Footnote  19)  gives  evidence  on  this  in  his  studies 
°f  ‘he  relative  position  of  rest  in  289  cases  in  which  binocular  vision 
had^been  lost  and  hence  fusion  was  not  in  action.  He  found  less  than 
1  Vz°  of  deviation  in  the  primary  position  in  25  per  cent,  of  the  cases, 
while  10  per  cent,  had  2°  or  more  inward.  Also,  that  in  hyperopia) 
deviation  inward  (monocular  esophoria)  was  frequent,  indicating  inde¬ 
pendence  of  the  ciliary  reflex  arc.  This  also  held  for  cases  beginning 
before  the  age  of  puberty,  whether  hyperopic  or  not,  which  would  seem 
to  show  the  influence  of  the  general  automatic  system,  which  we  are 
so  insistent  is  a  factor  in  the  action  of  the  ciliary  arc. 

21.  Please  note  that  I  have  called  this  the  “fusion  loop”  and  not 
“fusion  faculty,”  and  this  is  because  the  latter  is  only  the  neural  seg¬ 
ment  of  this  retinal  arc,  and  the  retinal  segment  is  of  probably  para¬ 
mount  importance  in  the  period  of  development;  since  if  the  retinal 
images  are  of  varying  sizes  and  shapes,  the  disconsonance  renders 
fusion  difficult  or  impossible  (Bradburn:  Etiology  and  Psychology  of 
Ocular  Imbalance,  Ophthalmology,  xi,  183).  That  anisometropia  is  a 
blur  on  fusion  may  be  proved  by  self  experimentation.  If  fusion  fails, 
the  nonfixing  eye  goes,  of  course,  toward  the  direction  of  the  dominant 
pull. 

22.  Howell:  American  Text  Book  of  Physiology,  1896.  Worth:  Ibid., 
1906,  p.  23.  Reber:  Present  Status  of  the  Heterophoria  Question’ 
Ophthalmoscope,  xii,  456,  592,  644. 
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are  superposed  in  the  visual  cortex  of  each  hemis¬ 
phere23 

Fusion  of  identical  images  takes  place  normally  and 
without  stress.  Fusion  of  dissimilar  images  is  difficult 
or  impossible.  There  is  not  time  for  discussion  of  this 
intricate  phase  of  the  problem,  but  one  may  be  allowed 
to  formulate  a  scheme  of  relations  between  breadth  of 
fusion  and  binocular  single  vision  without  subscribing 
to  any  theory. 

One  point  should  be  self-evident,  namely,  that  if  the 
so-called  fusion  is  sufficient  to  overcome  an  imbalance 
at  all,  it  puts  stress  on  the  control  coordinations.  A 
"high  degree  of  phoria  with  a  good  breadth  of  fusion 
would  cause  little,  while  the  same  phoria  with  a  limited 
breadth  would  cause  much  stress. 

COMPENSATORY  DEVELOPMENT  IN  THE  FUSION  LOOP 

We  have  seen  that  in  the  ciliary  arc  there  is  compen¬ 
sation  as  between  accommodation  and  convergence, 
and  that  they  are  coordinated.  But  for  the  mechanism 
of  fusion  such  muscular 
compensations  do  not  de¬ 
velop.  If  they  did,  prism 
exercise  and  prism  wear 
would  lead  to  altered  ro¬ 
tations  and  diminutions 
of  error,  which  we  know 
that  they  do  not.  This  is  a 
point  against  the  intimacy 
of  fusion  and  duction. 

The  compensation  in 
this  loop  is  of  a  different 
type.  Its  escape  is 
thro  ugh  suppression  of 
images.  If  the  so-called 
fusion  is  weak  or  absent, 
suppression  is  the  easiest 
way  out  of  the  strain  ;  but 
with  strong  fusion  there 
is  no  escape,  and  fatigue 
and  exhaustion  of  coordi¬ 
nation  result.  This  brings 
us  to  the  consideration  of 
another  factor. 

THE  INFLUENCE  OF 
FATIGUE 

In  February,  1897,  I 
called  attention24  to  the  analogy  between  muscular 
asthenopia  and  the  fatigue  neuroses,  and  in  November, 
1897,  continued  the  study  by  a  brief25  on  the  primary 
causation  of  asthenopia  and  the  influence  of  fatigue. 
Again  in  1912,  at  the  American  Academy  of  Ophthal¬ 
mology,  in  a  discussion  of  a  paper  by  Reber20  on 
prisms,  this  point  of  view  was  further  emphasized.  I 
can  best  condense  this  argument  by  quoting  what  was 
said  on  that  occasion : 

About  fifteen  years  ago  we  made  an  exhaustive  analysis 
of  the  relation  of  fatigue  to  asthenopia,  tracing  the  analogy 
between  this  eye  distress  and  the  fatigue  neuroses,  aiming 
to  show  that  writer’s  cramp  and  reader’s  cramp  are  analo¬ 
gous.  While  this  study  did  not  produce  such  a  furore  in  the 
profession  as  to  lead  to  my  knighthood,  as  the  youthful 
mind  thought  its  due  for  such  a  discovery,  it  has  served  as 

23.  Howell  (Footnote  6). 

24.  Walter,  Will:  On  Asthenopia  as  a  Fatigue  Neurosis,  Ophth. 
Rec.,  February,  1897. 

25.  Walter,  Will:  Primary  Causation  of  Asthenopia:  Relation  of 
Fatigue,  Am.  Jour.  Ophth,  November,  1897. 

26.  Reber:  Value  of  Prisms  in  Ophthalmic  Practice,  Am.  Acad. 
Ophth.  and  Oto-Laryng.,  1912,  p.  136. 


a  working  hypothesis  since  then,  and  is  worthy  your  thought, 
clearing,  as  it  does,  many  otherwise  unexplainable  phenomena 
in  this  complicated  subject.  Our  case  histories  have  during 
these  years  been  recorded  in  terms.of  the  neurologic  nomen¬ 
clature  as  a  true  dyskinesia,  of  spastic  or  the  neuralgic  type 
as  the  case  might  be,  for  ciliary  spasm  is  a  true  spastic 
dyskinesia,  even  as  is  writer’s  or  piano  player’s  cramp.  Now, 
reasoning  from  the  assumed  analogy,  we  •  have  a  right  to 
bring  to  bear  the  observations  of  the  neurologists  in  their 
field,  where  the  neuromuscular  organism  is  more  exposed 
for  electric  and  other  tests. 

The  work  of  Hodge'7  was  quoted  by  me  at  that  time,  and 
the  demonstration  of  Crile  here  Wednesday  offers  later-day 
confirmation  that  it  is  the  central  nerve  elements  which  are 
changed  and  profoundly  so,  by  excessive  employment,  and 
obviously  the  nerve  stress  is  much  greater  when  the  condi¬ 
tions  of  muscle  strain  are  abnormal.  And  as  muscle  may 
still  be  stimulated  to  contraction  after  complete  voluntary 
exhaustion,  we  know  it  is  the  coordinating  and  volitional 
centers  that  suffer  exhaustion  and  that  biochemical  cata¬ 
bolic  products  do  the  choking.  I  beg  your  attention  here 
to  the  phenomena  that  even  as  the  hand  may  be  moved  with 

freedom  by  sufferers  from 
writer’s  cramp  for  other  acts 
than  writing,  so  the  eye  will 
move  without  discomfort  for 
work  other  than  the  intri¬ 
cate  coordinations,  as  read¬ 
ing,  and  this  also  points  to 
the  central  origin  of  the  dis¬ 
tress. 

Now,  attention  is  called  to 
this  viewpoint  because  it 
seems  to  explain  at  once  why 
prisms  worn  for  exercise  and 
why  minor  operations  on  the 
tendons  so  often  give  relief 
and  why  that  relief  is  so 
often  temporary.  The  para¬ 
dox  must  have  often  come 
to  the  notice  of  many  of  you, 
when  prisms  given  have  been 
through  misunderstanding  or 
through  error  wrongly  ap¬ 
plied,  either  for  exercise  or 
wear,  i.  e.,  as  to  the  placing 
of  the  edge,  that  the  patient 
expresses  relief;  also  that 
weighted  convergence  exer¬ 
cise  will  often  relieve  the 
distress  of  esophoria,  and 
many  other  seeming  para¬ 
doxical  experiences  with 
prisms  and  with  management  of  the  ocular  dynamics 
generally. 

The  assumption  of  fatigue  or  exhaustion  of  the  coordinat¬ 
ing  mechanism  rather  than  of  the  muscles  themselves  explains 
the  apparent  paradox,  and  clears  the  subject  of  much  obscu¬ 
rity,  for  the  work  of  coordination  is  changed  in  detail  by  the 
altered  relations  brought  about  by  the  applied  prisms.  The 
relation  of  fatigue  to  incoordination,  both  as  subjectively  and 
as  objectively  manifested,  is  again  commended  to  your  thought. 

Therefore,  for  something  like  twenty  years  this  has 
been  a  central  thought,  and  around  it  has  been  devel¬ 
oped  my  conceptions  of  this  mechanism. 

INFLUENCE  OF  ANATOMIC  RELATIONS 

I  had  not  intended  to  discuss  the  anatomic  side  of  the 
problem,  but  a  few  points,  and  only  a  few,  must  be 
considered  in  support  of  my  conceptions. 

Divergence  a  Negative  Convergence. — On  the  con¬ 
vergence  or  positive  side  of  our  ciliary  reflex  arc 
we  have  three  strong  muscles  —  the  superior  and 

27.  Hodge:  Am.  Jour.  Oplith.,  xiv,  324. 
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inferior  recti  and  the  interims,  all  innervated  by  the 
same  nerve,  the  nerve  which  also  innervates  the  cil¬ 
iary  body.  This  is  a  dominant  grouping  as  against 
the  abductors,  the  externi  and  the  obliques,  all  with 
different  nerve  supplies,  and  lends  credence  to  my 
conception  of  negative  convergence  or  reduced  tonus, 
leading  to  divergence,  instead  of  active  divergence 
as  a  function.  One  cannot  deny  the  existence  of  a 
control  for  divergence  in  the  light  of  the  definite  clini¬ 
cal  findings  in  Zentmayer’s28  case  and  Duane’s29  four 
cases  of  divergence  paralysis.  But  such  a  center  of 
control  must  be  merely  accessory  and  supporting,  since 
it  is  proper  to  ask,  What  but  diplopia  could"  result 
from  the  primary  employment  of  divergence?  The 
power  to  lift  one  eye  against  its  fellow  —  from  1  to 
3  degrees  of  sursumduction  —  is  another  contrary 
movement,  and  what  but  diplopia  would  follow  the 
employment  of  such  a  function?  The  conclusion  is 
forced,  therefore,  that  these,  as  well  as  two  parallel 
movements  which  Maddox30  uncovered  in  a  case  of 
nystagmus,  and  two  contrary  movements,  namely, 
binocular  intorsion  and  extorsion,31  are  control 
mechanisms  and  useful  for  offsetting  untoward  swings 
or  torsions  and  not  for  primary  acts. 

Delicacy,  accuracy  and  steadiness  are  needed  for 
ocular  movements,  and  such  accessory  functions  are 
necessary  to  these  ends.  That  is  why  also  a  muscle 
does  not  act  alone,  for  there  could  be  none  of  these 
effects  with  the  pull  of  a  single  strand  of  tendon. 

Regarding  the  Action  of  the  Retinal  Reflex  Arc. _ 

I  have  shown  diagrammatically  that  stimuli  from  the 
maculae  —  central  images— fuse  naturally,  but  that 
they  tend  to  separation  in  muscle  imbalance.  The  easy 
and  natural  way  —  the  way  it  would  be  done  over  the 
ciliary  arc  —  to  effect  this  in  esophoria,  for  instance, 
would  be  by  inhibiting  impulses  to  convergence  (as  by- 
plus  lenses)  and  in  exophoria  by  stimulating  con¬ 
vergence  (as  by  minus  lenses),  and  the  result  of  that 
would  be  a  compensatory  neuromuscular  training  tend¬ 
ing  toward  balance.  That  such  is  not  the  method  in 
what  we  call  the  retinal  reflex  arc,  we  know  because  no 
such  muscular  compensation  takes  place  and  the  phoria 
does  not  change.  The  reverse  happens,  for  the  stimu¬ 
lus  is  thrown  to  the  divergence  coordination  for  eso¬ 
phoria  and  to  the  convergence  for  exophoria ;  and, 
moreover,  this  contra-impulse  is  not  productive  of  les¬ 
sened  primary  impulse  to  the  convergence  coordination 
since  it  is  not  an  inhibitory  one.  It  is  a  contra-impulse 
and  leads  to  extra-ocular  tension.  There  is  no  other 
active  means  of  escape,  and  as  this  does  not  lead  to 
muscular  compensation,  as  experience  tells  us,  the 


result  is  stress  on  the  coordination.  The  only  escape 
for  this  is  by  suppression  of  images,  and  this  is  impos¬ 
sible  in  well  developed  power  of  fusion.  There  being 
no  compensatory  muscular  development  over  this  loop, 
the  compensation  is  afforded  by  changing  the  ability  to 
fuse,  and  that  does  not  alter  the  phoria,  but  only  the 
ability  to  endure  it.  The  principle  taught  us  by  this 
conception  is,  then,  Prism  exercise  or  prism  wear  for 
symptoms ,  but  refractive  treatment  for  changing  mus¬ 
cular  compensation.  The  latter  must  be  done  'during 
the  growth  period  for  inherent  defects,  and  on  occa¬ 
sion  for  incidental  imbalance. 

Proof  of  Ciliary  Arc  Control  of  Convergence  Devel¬ 
opment. — There  is  more  convergence  in  high  myopia 
than  in  emmetropia,  but  seldom  does  it  lead  to  eso¬ 
phoria  or  esotropia.  One  would  think  that  convergence 
power  would  increase,  resulting  in  errors  on  the  posi¬ 
tive  side but  such  is  not  the  case ;  and  my  conception 
is  that  the  absence  of  the  ciliary  stimulus  is  the  reason 
for  it,  since  that  is  the  afferent  end  of  the  loop  through 
phylogenetic  association. 


5218'  Zentreayer:  Paralysis  of  Divergence,  Tr.  Am.  Ophth.  Soc.,  xiii, 

29.  Duane:  Ophthalmology,  October,  1905. 

Aprii  CaSC  °f  Seesaw  Nystagmus,  Proc.  Roy.  Soc.  Med., 

31.  Foll«\ving  is  Maddox’s  table  of  binocular  innervations,  modified 
to  my  nomenclature  by  the  substitution  of  versions  for  ductions: 

KINGDOM  I,  FOR  CREATING  THE  BINOCULAR  EYE 

•Horizontal  j  Convergence 
(  2.  Divergence 


Contrary. 


Vertical 


.Torsional 


f  3.  R  Relative  elevation  over  L. 
(  4.  L  Relative  elevation  over  R. 

U: 


Binocular  intorsion 
Binocular  extorsion 


Parallel. 


KINGDOM  II,  FOR  DIRECTING  THE  BINOCULAR  EYE 

f Horizontal  f  7X  gin°cular  dextroversion 

(.  o.  Binocular  Ievoversion 

. J  Vertical  f  9.  Binocular  elevation 

l  10.  Binocular  depression 

..Torsional  \  Sinocu,,ar  dextrotorsion 
(  12.  Binocular  levotorsion 


APPLICATION 

Just  how  do  these  conceptions  affect  us  practically? 
.  1-  They  speak  for  early  setting  in  order  of  the  cil¬ 
iary  arc  the  accommodative  convergence  loop.  This 
means  before  the  sixth  year ;  and  also,  if  not  corrected, 
that  compensatory  changes  will  take  place  and  lead  to 
conflict .  between  the  convergence  development  and 
single  vision.  This  develops  phorias  if  fusion  is  pos¬ 
sible,  or  tropias  if  it  is  not. 

Safeguarding  the  development  of  fusion  by  early 
creation  of  similar  images  is  also  necessary.  This 
may  01  may  not  be  possible,  and  if  not  the  eyes  should 
be  watched  for  development  of  the  dominant  pull. 
This  pull  should  be  neutralized  before  overgrowth  and 
contracture  on  one  side  have  led  to  atrophy  and 
thinning  on  the  other. 

Ametropes,  antimetro pes  and  anisometropes  should 
be  born  with  glasses  on. 

2.  There  should  be  recognition  of  the  dominant 
effects  of  the  automatic  nervous  mechanism  and  par¬ 
ticularly  the  natural  overtonus  on  the  ciliary  reflex 
arc,  the  normal  plus  accommodation  and  convergence 
before  puberty,  and  lastly  the  influence  of  drugs  and  of 
the  kinetic  system  on  this  tonus. 

o.  There  should  be  recognition  of  fatigue  effects  and 
means  of  controlling  them.  * 

4.  Has  it  occurred  to  you,  as  it  has  to  me,  quite  out 
of  keeping  with  everyday  needs  of  ocular  movements, 
that  the  eyes  should  be  bound  by  such  hard  and  fast 
lines  as  we  have  been  led  to  believe?  Seeing  is  not  a 
mathematical  problem,  but  a  natural,  and,  normally, 
subconscious  function.  It  is  difficult  to  subscribe  to  the 
inelastic  mechanism  of  the  physicists.  Such  a  concep¬ 
tion  would  require  that  to  be  comfortable  we  must 
carry  our  heads  in  a  fixed  position,  eyes  horizontal,  in 
the  primary  position,  and  all  the  laws  of  rotation, 
horopter,  corresponding  points  and  planes  complied 
with.  We  should  study  the  owl,  who,  wise  in  historic 
lore,  without  ocular  muscles,  with  eyes  fixed  on  bony 
bases  still  projects  and  fixes  with  accuracy  and  follows 
his  prey,  guided  by  neck  muscles,  to  a  degree  almost 
incredible. 

Our  visuo-oculomotor  mechanism  is  provided  with 
many  compensations,  muscular  and  psychic,  with 
ability  to  suppress  confusing  images,  both  peripheral 
and  central,  and  more  safeguards  than  we  have  hitherto 
conceived. 
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In  surprising  ways  the  anatomic,  physiologic  and 
psychic  factors  are  correlated,  and  the  breadth  and 
sites  of  attachments  of  tendon  are  in  proportion  to  the 
needs  of  rotation,  and  to  the  needs  of  control.  We 
would  be  slow  if  ocular  movements  were  not  reflex, 
accurate  and  from  habit,  easy. 

122  South  Michigan  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  G.  C.  Savage,  Nashville,  Tenn. :  Thirteen  years  ago 
I  made  further  statement  of  my  discovery  of  additional  mem¬ 
bers  of  the  family  of  conjugate  brain-centers  connected  with 
the  eyes.  Up  to  that  time  only  five  had  been  known  and 
named.  Maddox  had  said :  “Besides  these  five  I  imagine 
there  may  be  three  which  govern  torsion,  and  two  which 
regulate  the  vertical  balance  of  the  eyes.”  In  the  same 
paper  I  announced  that  I  had  discovered  another  family 
of  brain-centers,  and  showed  that  each  member  of  this  group 
existed  in  the  interest  of  binocular  single  vision. 

All  that  was  said  in  that  paper  about  these  two  families  of 
centers  was  correct,  but  the  whole  truth  was  not  stated,  for 
the  reason  that  some  truths  and  beauties  connected  with  these 
centers  had  not  yet  come  to  the  surface.  Later  the  nerve- 
control  of  the  ocular  muscles  was  more  fully  set  forth  by 
me.  The  most  severe  criticism  was  to  the  effect  that  the 
brain-centers  discussed  seem  to  be  too  numerous.  Dr. 
Walter’s  paper  does  not  deny  the  existence  of  the  nine  con¬ 
jugate  cortical  centers  and  the  twelve  individual  basal  centers. 

But  two  groups  of  brain-centers  are  needed  for  explain¬ 
ing  the  action  of  any  ocular  muscle  or  combination  of  ocular 
muscles,  extrinsic  or  intrinsic.  To  the  higher  group  belong 
the  centers  that  are  conjugate,  for  the  reason  that  their  cells 
are  diaxonic;  volitional,  for  the  reason  that  the  will,  whether 
consciously  or  unconsciously  exercised,  is  the  only  agent  for 
setting  free  their  stored  neuricity;  verting,  for  the  reason 
that  one,  or  at  most  three  of  them,  is  concerned  in  every 
turning  of  the  eyes.  These  centers  act  alike  on  orthophoric, 
heterophoric  and  heterotropic  eyes;  on  eyes  that  are  capable 
of  binocular  single  vision  and  on  eyes  that  have  antipathy 
to  binocular  single  vision,  and  when  there  is  only  one  eye. 
There  are  eighteen  of  these  centers  connected  with  the 
extrinsic  ocular  muscles,  associating  the  twelve  into  nine 
groups  of  two  muscles,  one  belonging  to  each  eye.  Only 
nine  of  the  eighteen  centers  are  ever  active,  eight  always  on 
one  side  of  the  brain,  while  the  other  one  always  stands 
alone  on  the  other  side  of  the  brain.  The  other  nine  centers, 
eight  on  one  side  of  the  brain  and  one  on  the  other  side, 
neither  store  nor  discharge  neuricity,  for  the  reason  that 
they  are  not  needed.  Each  group  of  nine,  at  birth,  stands 
as  ready  as  the  other  to  take  up  the  verting  and  converg¬ 
ing  work  of  the  eyes,  but  the  determining  cause  cannot 
be  discussed  here. 

Dr.  George  H.  Price,  Nashville,  Tenn.:  The  law  of  bin¬ 
ocular  rest  and  motion  is  imperious,  and  will  be  obeyed 
as  long  as  there  is  equal  tonicity  of  all  the  muscles,  as  in 
orthophoria,  in  maintaining  binocular  single  vision.  If 
tonicity  alone  is  not  sufficient,  as  in  heterophoria,  then  tonic¬ 
ity  plus  contractility,  which  is  brought  about  by  the  calling 
into  action  of  the  basal  center  of  the  weaker  muscle,  is 
necessary  to  compel  obedience  to  this  law.  If  tonicity  plus 
contractility  is  not  equal  to  the  demands  of  this  law,  then 
there  is  some  form  of  heterophoria.  In  discussing  this 
question  I  will  refer  only  to  the  phorias.  Phorias  are  only 
two  in  kind,  namely,  intrinsic  and  pseudo.  Intrinsic  phorias 
are  always  muscular  in  origin,  the  varied  condition  one  of 
two  forms :  abnormality  in  the  relative  sizes  of  the  two 
muscles,  or  abnormality  of  their  relative  attachments.  Intrin¬ 
sic  phorias  can  be  cured  by  the  exercise  of  the  weaker 
muscles,  or  by  suitable  operations  on  the  stronger  or  weaker 
muscle,  and  can  be  relieved  by  prisms  in  the  positions  of 
rest  for  the  weaker  muscle.  In  either  of  these  cases  the 
basal  centers  are  the  structures  relieved.  Pseudophorias  are 
always  dependent  on  a  disordered  nervous  relationship 
between  the  ciliary  muscles  and  the  converging  muscles,  and 


the  pseudo-error  is  always  an  esophoria  or  an  exophoria, 
and  never  a  hyperphoria,  cataphoria  or  a  cyclophoria.  There 
are  two  causes  for  pseudo-esophoria.  First,  it  is  always 
dependent  on  a  weak  ciliary  muscle,  whether  in  an  emme¬ 
tropic  or  a  hypermetropic  eye,  requiring  an  extraordinary 
impulse  from  the  tenth  conjugate  center  in  order  to  produce 
a  given  amount  of  contraction.  This  excessive  excitation 
always  induces  an  associated  impulse  from  the  third  con¬ 
jugate  center  to  the  interni,  causing  the  pseudo-esophoria. 
If  this  condition  exists  in  emmetropia,  the  pseudo-error  only 
appears  in  the  near;  but  if  such  eyes  are  hypermetropic, 
the  pseudo-error  shows  itself  in  both  the  far  and  the  near. 
The  only  cure  for  this  form  of  pseudo-error  is  the  exercise 
of  the  ciliary  muscle;  the  only  other  relief  for  such  condi¬ 
tion  would  be  the  premature  prescribing  of  presbyopic  lenses. 
The  second  cause  of  pseudophoria  is  hypermetropia,  and  this 
pseudo-error  varies  in  proportion  to  the  intrinsic  strength  of 
the  ciliary  muscles,  being  always  less  if  these  are  strong,  and 
always  more  if  they  are  weak.  This  form  of  pseudo- 
esophoria  shows  itself  in  one  of  three  ways :  first,  an 
esophoria  when  there  is  intrinsically  orthophoria ;  second, 
in  a  greater  quantity  of  esophoria,  both  far  and  near,  than 
intrinsically  exists;  third,  showing  a  less  quantity  of  exopho¬ 
ria,  both  far  and  near,  than  intrinsically  exists.  This  form 
of  pseudo-esophoria  is  always  and  only  curable  by  the  cor¬ 
rection  of  the  existing  hypermetropia.  In  the  first  case  the 
correcting  lenses  induce  a  condition  of  orthophoria,  resulting 
in  absolute  relief.  In  the  second  case  the  plus  lenses  always 
correct  only  the  pseudo-error,  leaving  the  intrinsic  esophoria ; 
hence  the  relief  will  not  be  complete  or  permanent.  In  such 
cases  the  plus  lenses  must  be  supplemented  by  exercises  or 
operation,  depending  on  the  amount  of  the  intrinsic  esophoria 
in  each  case.  In  the  third  case  a  full  correction  of  the 
hypermetropia  should  never  be  given,  for  in  such  a  case  the 
intrinsic  exophoria  would  become  manifest.  In  such  a  case, 
however,  if  the  hypermetropia  is  high  in  degree,  and  urgent 
in  its  demands,  here  the  intrinsic  exophoria  should  be  cured 
either  by  exercise  or  operation,  depending  on  the  amount 
of  the  intrinsic  exophoria.  Pseudo-exophoria,  which  is  noth¬ 
ing  more  or  less  than  deficient  convergence,  is  always 
dependent  on  one  of  two  causes,  namely,  a  myopia,  or  exces¬ 
sively  strong  ciliary  muscles  in  emmetropia,  therefore  always 
showing  itself  in  the  near.  The  first  form  is  curable  by 
correction  of  the  myopia  with  proper  lenses.  The  second 
form  is  relievable  by  such  concave  lenses  as  will  make  a 
supplemental  demand  on  the  tenth  conjugate  center,  which 
will  bring  this  demand  up  to  the  normal  for  that  center  in 
near  work.  Whether  the  pseudo-error  is  esophoric  or 
exophoric,  it  is  curable  only  by  .establishing  the  normal  rela¬ 
tionship  between  the  tenth  and  third  conjugate  centers. 

Dr.  Wendell  Reber,  Philadelphia :  The  three  levels  which 
Dr.  Walter  speaks  of  must  be  considered.  Sherrington  and 
Russell  showed  beyond  all  peradventure  the  existence  of 
centers  in  the  frontal  lobes.  That  there  are  others  at  the 
base  of  the  frontal  lobe  seems  without  question.  Burkholder 
makes  a  suggestive  observation  when  he  calls  attention  to 
the  fact  that  the  occipital  cortex  is  split  up  by  the  line  of 
Genarri  in  a  way  that  no  other  portion  of  the  brain  cortex 
is  arranged;  we  have  a  double  arrangement  of  the  cortex; 
and  if  there  are  visuo-motor  centers  to  be  used  all  day  long, 
it  is  only  to  be  supposed  that  nature  would  place  them  ana¬ 
tomically  at  about  that  point.  This  is  a  speculation,  but  is 
quite  as  good  as  any  other.  With  all  respect  to  Dr.  Savage’s 
views,  until  we  have  absolute  evidence  of  the  histologic 
arrangement  of  the  third  nerve  nuclei,  we  cannot  dogmat¬ 
ically  assert  the  existence  of  various  brain  centers  for 
various  ocular  movements.  We  have  now  five  or  six  schemes 
for  the  arrangement  of  the  nucleoli  in  the  nucleus  of  the 
third  nerve.  We  must  never  forget  that  no  one  ocular 
muscle  moves  an  eye  in  any  one  direction.  If  we  recall  the 
old  scheme  of  Mauthner  (drew  a  diagram  on  the  black¬ 
board)  and  choose  to  divide  it  in  this  fashion  (indicating) 
we  will  see  how  in  the  movement  of  one  eye,  two  elevators 
must  take  part.  If  we  superimpose  the  scheme  for  one  eye 
over  that  for  the  other  eye  it  becomes  evident  how  movement 
in  any  direction  is  bound  to  be  a  very  complex  act.  We 
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must  hoar  that  in  mind  all  the  time.  When  we  come  to 
consider  the  influence  of  the  ciliary  arc  reflex,  it  does  not 
explain  the  large  proportion  of  hypermetropes  that  have 
exophoria,  or  divergence  excess.  It  may  be  convergence 
insufficiency  in  a  moderate  majority  as  determined  by  poor 
convergence  at  the  near  point.  I  think  convergence  anom¬ 
alies  in  the  vast  majority  are  a  reversion  to  a  lower  type. 
Convergence  is  the  last  act  of  evolution  that  has  been  added 
to  us,  and  the  number  of  people  with  seemingly  poor  con¬ 
vergence  is  astonishingly  large;  also  the  great  readiness 
with  which  it  responds  to  training  bears  out  this  assumption. 
The  idea  of  fatigue,  as  emphasized  by  Dr.  Watler,  cannot 
be  too  much  emphasized.  It  is  true  as  foreign  authorities 
have  claimed  that  we  are  laying  too  much  stress  on  asthe¬ 
nopia.  I  believe  it  is  simply  a  reflex  of  that  high  rate  at 
which  the  American  lives.  We  call  it  advanced  civilization. 
Dr.  Risley  has  happily  included  all  this  tension  under  the 
term  “physiologic  vices  of  civilization,”  in  which  we  all 
more  or  less  partake.  I  agree  with  -  Dr.  Posey  that  in  a 
given  case  of  convergence  insufficiency  we  can  produce  com¬ 
plete  abatement  of  the  symptoms  with  training,  but  that  the 
muscular  error  remains  at  about  the  same  amount.  What 
the  patient  wants  is  relief  from  the  symptoms,  and  this  we 
give  him  with  the  prism  training.  I  agree  with  Dr.  Walter 
that  we  must  be  physicians  first,  last  and  all  the  time;  that 
right  living  is  the  basis  of  cure  of  every  muscular  anomaly. 

I  believe  seeing  is  a  mathematical  problem,  although  Dr. 
\\  alter  feels  that  it  is  not  exactly  so ;  but  I  believe  that  it 
is,  plus  the  ever  varying  complexity  that  goes  with  the  devel¬ 
opment  of  the  association  fibers  in  different  individuals. 

Dr.  Will  Walter,  Chicago:  We  are  not  discussing 
primarily  the  centers  of  control.  The  coordinating  or 
reflex  centers  are  arbitrarily  placed  in  our  scheme  and 
are  included  in  the  mid-level  control.  However,  answer¬ 
ing  the  arguments  of  Dr.  Savage,  I  see  no  reason  for  chang¬ 
ing  my  views  on  localization  of  control  of  ocular  movements. 
There  is  no  fundamental  difference  between  us  as  to  local¬ 
ization,  but  only  as  to  grouping  of  control.  It  certainly  is 
better  to  consider  the  question  from  the  standpoint  of  three 
levels  of  control.  It  is  better  than  to  divide  them  as  he 
does  into  cortical  and  basal  and  then  forthwith  include  the 
occipital  cortex  in  the  basal.  We  are  talking  of  physiologic 
levels  and  not  spirit  levels.  In  the  second  place,  it  is  man¬ 
ifestly  better  to  adopt  some  such  tables  of  movements  as 
Maddox  has  given  us,  which  is  based  on  ocular  movements 
that  are  known,  then  on  his  grouping  under  control  of  the 
recti  and  control  of  the  obliques.  This  conception  of  inde¬ 
pendent  action  of  recti  and  obliques  has  no  proofs.  The 
thought  of  convergence  with  the  interni  and  divergence  with 
the  externi  has  been  the  source  of  more  error  than  any 
tallacy  on  ocular  movements.  If  we  get  it  clearly  in  mind 
that  no  one  muscle  moves  the  globe  in  any  one  direction 
we  will  have  less  confusion,  for,  as  we  have  said  and  many 
others  have  shown,  there  is  no  support  for  such  a  thought, 
it  is  contrary  to  physics  and  nature  is  not  so  remiss.  It  is 
certainly  safer  to  speak  of  convergence  control  than  of  inter¬ 
nal  rectus  control  in  the  light  of  what  is  known  of  the 
m  uence  of  the  vertical  recti,  for  convergence  is  not  always 
perhaps  not  usually)  done  in  the  median  plane. 


CASE  OF  MASTOIDITIS  COMPLICATED  BY  PURU¬ 
LENT  CEREBROSPINAL  MENINGITIS; 
OPERATION  AND  RECOVERY  * 

W.  H.  Huntington,  M.D.,  Washington,  D.  C. 


The  Cost  of  Drugs.— It  is  estimated  that  $500,000,000  are 
expended  for  drugs  in  this  country,  most  of  which  are  self- 
administered.  .  Into  the  delicately  adjusted  machinery  of  the 
human  body  is  yearly  poured  at  least  75,000,000  pounds  of 
rugs  and  chemicals,  haphazard,  with  no  real  knowledge  on 
ue  part  of  the  users  of  what  the  mess  is  going  to  do  to  that 
machinery.  We  have  cold  cures,  headache  cures,  consump- 
ion  cures,  cancer  cures,  liver  pills,  kidney  cures,  spring 
< mics,  blood  purifiers,  ague  cures,  rheumatism  cures  cures 
tor  everything  except  the  credulity  and  physical  neglect  that 
uake  possible  this  enormous  expenditure  for  drugs  that  are 
u  the  vast  majority  of  cases  useless  when  they  are  not 
tarmful.  Since  1880,  the  expenditure  per  capita  for  patent 
tmedies  consumed  in  the  United  States  has  risen  from  33 
ents  to  $1.54.-  Health  Letter,  Life  Extension  Institute. 


History.— A.  W.,  a  white  girl,  aged  8,  had  a  past  history 
of  no  importance.  She  had  complained  of  head  colds  since 
the  latter  part  of  December,  1915  (with  occasional  earache), 
which  were  not  severe  and  subsided  without  treatment. 

Jan.  21,  1916,  the  left  ear  began  to  pain  intensely  and  the 
temperature  was  101 ;  headache  was  severe  and  the  child  was 
irritable.  January  22,  she  was  brought  to  my  office  by  the 
mother,  who  gave  me  the  foregoing  information.  At  that 
time  examination  showed  a  slightly  red  membrane  in  the  left 
ear;  there  was  no  bulging,  and  no  perforation  or  discharge, 
there  had  never  been  any  discharge  from  the  ear.  There 
was  slight  postauricular  pain  and  some  pain  in  the  angle 
under  the  ear. 

Treatment  and,  Course. — A  free  paracentesis  was  done 
which  yielded  no  pus ;  the  temperature  was  100.5.  January  23 
t  le  mother  reported  that  the  child  was  feeling  better  and 
was  out  playing.  Temperature  was  normal. 

January  24,  the  mother  reported  that  the  child’s  tempera¬ 
ture  was  102,  that  headache  was  intense,  there  was  frequent 
vomiting  and  the  child  was  very  irritable,  and  complained  of 
pain  m  the  back  of  the  neck. 

I  found  the  patient  in  bed,  in  an  extremely  exhausted  con- 

i  u?,'  5,.  WaS  vomiting  a  greenish  watery  fluid,  and  was 

slightly  dehrious,  with  knees  drawn  up,  head  drawn  back 
pupils  dilated,  and  marked  nystagmus  with  quick  component 
to  the  diseased  side;  Kermg’s  sign  was  present.  There  was 
no  eruption  on  the  body.  The  patient  had  had  no  chills. 

1  ache  cerebrale  was  negative.  There  was  no  discharge  from 

leiieamuThere  WaS  Slight  saggin&  of  the  superior  meatal 
wall  The  temperature  was  102,  and  the  pulse,  120  The 

mother  was  informed  of  the  grave  condition  of  the  child 
My.  diaposis  at  that  time  was  “latent  mastoiditis  with  men¬ 
ingitis,  and  my  hopes  were  that  the  meningitis  was  of  the 
serous  type. 

The  patient  was  taken  to  the  hospital,  where  I  called  Dr. 
McKimmie  in  consultation.  He  concurred  with  me  in  the 
diagnosis  and  advised  immediate  operation.  Nystagmus  at 
that  time  was  less  marked,  while  the  sagging  of  the  meatal 
wall  was  more  marked  than  when  the  patient  was  examined 
at  home.  Postauricular  pain  was  marked.  The  patient  was 
delirious,  with  a  temperature  of  103,  and  pulse  130. 

The  operation  revealed  a  large  amount  of  fluid  pus  in  the 
cortical  cells,  antrum,  tip,  and  deeper  cells  overlying  the  sinus 

wall.  There  was  no  macroscopic  evidence  of  necrosis  of  the 
inner  table. 

Paracentesis  was  repeated.  Lumbar  puncture  showed  fluid 
under  marked  pressure  and  rather  cloudy.  I  withdrew  about 
,  c.c.,  which  was  taken  immediately  to  Dr.  W.  H.  Hough  for 
chemical,  microscopic,  and  bacteriologic  examination.  The 
report  was  as  follows:  Appearance,  opaque;  protein  content 
markedly  increased;  cells  per  cubic  millimeter,  6,850;  dif- 
erential  cell  estimation,  chiefly  polymorphornuclear  leuko¬ 
cytes;  a  few  lymphocytes  and  endothelial  cells;  occasional 
macrophage  and  plasma  cell.  Fehling’s  solution  was  not 

reduced.  The  only  organism  Rresent  was  the  Friedlander 
bacillus. 

Hie  morning  after  the  operation  the  patient  was  slightly 
delirious  and  irritable,  and  complained  of  pain  in  the  head 
lack  of  neck  and  throat;  the  knees  were  constantly  drawn  up 
and  the  flexor  contractions  were  general.  There  was  some 
hyperesthesia  of  the  back.  No  nystagmus  was  apparent.  On 
the  afternoon  of  the  the  25th  the  patient  was  bright;  the 
temperature  was  99.8  and  headache  was  less  marked.  January 
.  ’  lei  condltion  was  much  improved,  the  headache  and  pain 
in  neck  were  much  less  severe  and  muscular  contractions 
had  diminished. 

From  this  time,  the  temperature  remained  normal,  no  com¬ 
plications  ensued  and  the  mastoid  wound  healed  in  less  than 
eight  weeks.  The  patient  was  discharged,  March  20.  The 
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labyrinth  on  the  left  side  is  functionating  perfectly  at  this 
time,  and  there  seem  to  be  no  abnormalities  whatever  as  a 
result  of  the  meningitis. 

COMMENT 

This  case  is  of  interest  for  several  reasons: 

Fortunately  the  child  was  seen  in  the  early  irritative  stage 
and  operated  on  early.  I  attribute  the  recovery  to  this  fact 
and  also  to  the  fact  that  a  lumbar  puncture  was  done.  The 
latter,  although  done  principally  for  diagnostic  purposes, 
undoubtedly  exerted  a  favorable  influence  on  the  disease,  and 
I  feel  certain  that  it  was  a  large  factor  in  the  recovery. 

Another  point  of  interest  was  the  fact  that  there  never  had 
been  any  discharge  from  the  ear.  This  fact  and  the  lack  of 
other  subjective  and  objective  symptoms  typical  of  mastoiditis 
would  make  one  hesitate  to  make  that  diagnosis. 

The  bacteriologic  work  was  done  by  Dr.  Lester  Neuman, 
and  his  report  showing  Friedlander’s  bacillus  as  the  organ¬ 
ism  cultured  from  the  spinal  fluid,  adds  still  another  interest¬ 
ing  feature,  as  this  organism  is  rarely  the  cause  of  menin¬ 
gitis. 

The  intelligent  observation  of  the  child  by  its  mother  made 
it  possible  for  an  early  diagnosis  and  operation.  I  wish  to 
add  to  the  plea  made  so  often  by  the  aurist  for  a  close  obser¬ 
vation  of  children,  by  mothers  and  family  physicians,  when 
the  usually  neglected  nasal  and  aural  infections  are  in  evi¬ 
dence.  Attention  to  these  cases  will  tend  to  the  conservation 
not  only  of  the  special  senses,  but  of  life  itself. 

1624  I  Street  N.W. 


Therapeutics 

BLOOD  PRESSURE 

( Continued  from  page  55) 

TECHNIC 

It  is  essential  that  the  patient  on  whom  the  exam¬ 
ination  is  to  be  made  should  be  at  rest,  either  comfor¬ 
tably  seated,  or  lying  down.  All  clothing  should  be 
removed  from  the  arm,  and  there  should  be  no  con¬ 
striction  by  sleeves,  either  of  the  upper  arm  or  the 
axilla.  When  the  blood  pressure  is  taken  over  the 
sleeve  of  a  garment,  the  instrument  will  register  from 
10  to  30  mm.  higher  than  on  the  bare  arm.3 

While  it  may  be  better,  for  insurance  examinations, 
to  take  the  blood  pressure  of  the  left  arm  in  right 
handed  persons  as  a  truer  indicator  of  the  general 
condition,  the  difference  is  generally  not  great.  The 
right  arm  of  right  handed  persons  usually  registers  a 
full  5  mm.  higher  systolic  pressure  than  the  left  arm. 

The  patient,  being  at  rest  and  removed  as  far  as 
possible  from  all  excitement,  may  be  conversed  with 
to  take  his  mind  away  from  the  fact  that  his  blood 
pressure  is  being  taken.  He  also  should  not  watch 
the  dial,  as  any  tensity  on  his  part  more  or  less  raises 
the  systolic  pressure,  the  diastolic  not  being  much 
affected  by  such  nervous  tension.  The  armlet  having 
been  carefully  applied,  it  is  better  to  inflate  gradually 
10  mm.  higher  than  the  point  at  which  the  pulsation 
ceases  in  the  radial.  The  stethoscope  is  then  firmly 
applied,  but  with  not  too  great  pressure,  to  the  fore¬ 
arm  just  below  the  flexure  of  the  elbow.  The  exact 
point  at  which  the  sound  is  heard  in  the  individual 
patient,  and  the  exact  amount  of  pressure  that  must 
be  applied,  will  be  determined  by  the  first  reading,  and 
then  thus  applied  to  the  second  reading.  One  read¬ 
ing  is  never  sufficient  for  obtaining  the  correct  blood 
pressure.  The  blood  pressure  may  be  read  by  means 
of  the  stethoscope  during  the  gradual  raising  of  pres- 

3.  Rowan,  J.  J.:  The  Practical  Application  of  Blood  Pressure  Find¬ 
ings,  The  Journal  A.  M.  A.,  March  18,  1916,  p.  873. 


sure  in  the  cuff,  note  being  taken  of  the  first  sound 
that  is  heard  (the  diastolic  pressure),  and  the  point 
at  which  all  sound  disappears,  as  the  pressure  is 
increased  (the  systolic  pressure).  The  former 
method  is  the  one  most  frequently  used. 

By  taking  the  systolic  and  diastolic  pressures,  the 
difference  between  the  two  being  the  pressure  pulse, 
we  learn  to  interpret  the  pressure  pulse  reading. 
While  the  average  pressure  pulse  has  frequently  been 
stated  as  30  mm.,  it  is  probable  that  35  at  least,  and 
often  40  mm.  represents  more  nearly  the  normal  pres¬ 
sure  pulse,  and  from  25  mm.  on  the  one  hand  to  50 
on  the  other  may  not  be  abnormal. 

Faught4  states  his  belief  that  the  relation  of  the 
pressure  pulse  to  the  diastolic  pressure  and  the  sys¬ 
tolic  pressure  are  as  1,  2  and  3.  In  other  words,  a 
normal  young  adult  with  a  systolic  pressure  of  120 
should  have  a  diastolic  pressure  of  80,  and  therefore 
a  pulse  pressure  of  40.  If  these  relationships  become 
much  abnormal,  disease  is  developing  and  imperfect 
circulation  is  in  evidence,  with  the  danger  of  broken 
compensation  occurring  at  some  time  in  the  future. 

It  should  be  remembered  that  the  diastolic  pressure 
represents  the  pressure  which  the  left  ventricle  must 
overcome  before  the  blood  will  begin  to  circulate, 
that  is,  before  the  aortic  valve  opens,  while  the  pres¬ 
sure  pulse  represents  the  power  of  the  left  ventricle 
in  excess  of  the  diastolic  pressure.  Therefore  it  is 
easy  to  understand  that  a  high  diastolic  pressure  is  of 
serious  import  to  the  heart ;  a  diastolic  pressure  over 
100  is  significant  of  trouble,  and  over  110  is  a  menace. 

FACTORS  INCREASING  THE  BLOOD  PRESSURE 

With  normal  heart  and  arteries,  exertion  and  exer¬ 
cise  should  increase  the  systolic  pressure,  and  generally 
somewhat  increase  the  diastolic  pressure.  The  pres¬ 
sure  pulse  should  therefore  be  greater.  When  there  is 
circulatory  defect  or  abnormal  blood  pressure,  exercise 
may  not  increase  the  systolic  pressure,  and  the  pres¬ 
sure  pulse  may  grow  smaller.  As  a  working  rule  it 
should  be  noted  that  the  diastolic  pressure  is  not  as 
much  influenced  by  physiologic  factors  or  the  vary¬ 
ing  conditions  of  normal  life  as  is  the  systolic  pressure. 

In  an  irregularly  acting  heart  the  systolic  pressure 
may  vary  greatly,  from  10  to  20  mm.  or  more,  and 
a  ventricular  contraction  may  not  be  of  sufficient 
power  to  open  the  semilunar  valves.  Such  beats  will 
show  an  intermittency  in  the  blood  pressure  reading  as 
well  as  in  the  radial  pulse.  The  succeeding  heart  beats 
after  abortive  beats  or  after  a  contraction  of  less  power 
have  increased  force,  and  consequently  give  the  high¬ 
est  blood  pressure.  Kilgore  urges  that  these  highest 
pressures  should  not  be  taken  as  the  true  systolic  blood 
pressure,  but  the  average  of  a  series  of  these  varying 
blood  pressures.  In  irregularly  acting  hearts  it  is 
best  to  compress  the  arm  at  a  point  above  which  the 
systolic  pressure  is  heard,  then  gradually  reduce  the 
pressure  until  the  first  systolic  pressure  is  recorded, 
and  then  keep  the  pressure  of  the  cuff  at  this  point 
and  record  the  number  of  beats  of  the  heart  which  are 
heard  during  the  minute.  Then  reduce  the  pressure 
5  mm.  and  read  again  for  a  minute,  and  so  on  down 
the  scale  until  the  varying  systolic  pressures  are 
recorded.  The  average  of  these  pressures  should  he 
read  as  the  true  systolic  blood  pressure.  During  an 
intermittency  of  the  pulse  from  a  weak  or  intermit¬ 
tently  acting  ventricle,  the  diastolic  pressure  will  reach 

4.  Faught:  New  York  Med.  Jour.,  Feb.  27,  1915,  p.  396. 
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its  lowest  point,  and  in  auricular  fibrillation  the  pres¬ 
sure  pulse  from  the  highest  systolic  to  the  lowest  dias¬ 
tolic  may  be  very  great. 

In  arteriosclerosis  the  systolic  may  be  high,  and  the 
diastolic  low,  and  hence  a  large  pressure  pulse.  When 
the  heart  begins  to  fail  in  this  condition,  the  systolic 
pressure  drops  and  the  pressure  pulse  shortens,  and 
ot  course  any  improvement  in  this  condition  will  be 
shown  by  an  increase  in  the  systolic  pressure.  The 
same  is  true  with  aortic  regurgitation  and  a  high 
systolic  pressure. 

If  the  systolic  pressure  is  low  and  the  diastolic 
very  low,  or  when  the  heart  is  rapid,  circulation 
through  the  coronary  vessels  of  the  heart  is  more  or 
less  imperfect.  Any  increase  in  arterial  pressure  will 
therefore  help  the  coronary  circulation.  The  com¬ 
pression  of  a  tight  bandage  around  the  abdomen,  or 
the  infusion  of  blood  or  saline  solutions,  especially 
when  combined  with  minute  amounts  of  epinephrin, 
will  raise  the  blood  pressure  and  increase  the  coronarv 
circulation  and  therefore  the  nutrition  of  the  heart. 

Mackenzie,  from  a  large  number  of  insurance 
examinations  in  normal  subjects,  finds  that  for  each 
increase  of  5  pulse  beats  the  pressure  rises  1  mm. 
He  also  finds  that  the  effect  of  height  on  blood  pres¬ 
sure  in  adults  seems  to  be  negligible.  On  the  other 
hand,  it  is  now  generally  proved  that  persons  with 
ovenveight  have  a  systolic  pressure  greater  than  is 
normal  for  individuals  of  the  same  age.  He  believes 
that  diastolic  pressure  may  range  anywhere  from 
60  mm.  of  mercury  to  105,  and  the  person  still  be  nor¬ 
mal.  A  figure  much  below  60  certainly  shows  danger¬ 
ous  loss  of  pressure,  and  one  far  below  this,  except 
in  profound  heart  weakness,  is  almost  pathognomonic 
of  aortic  regurgitation.  While  the  systolic  range  from 
youth  to  over  60  years  of  age  gradually  increases,  at 
the  younger  age  anything  below  105  mm.  of  mercury 
should  be  considered  abnormally  low,  and  although 
150  mm.  at  anything  over  40  has  been  considered 
a  safe  blood  pressure  as  long  as  the  diastolic  was 
below  105,  such  pressures  are  certainly  a  subject  for 
investigation,  and  if  the  systolic  pressure  is  per¬ 
sistently  above  150,  insurance  companies  dislike  to 
take  the  risk.  However,  it  should  be  again  urged  in 
making  insurance  examinations  that  psychic  distur¬ 
bance  or  mental  tensity  very  readily  raises  the  systolic 
pressure.  Mackenzie  believes  that  a  diastolic  pressure 
over  100  under  the  age  of  40  is  abnormal,  and  any¬ 
thing  over  the  110  mark  above  that  age  is  certainly 
abnormal. 

It  has  been  shown,  notably  by  Barach  and  Marks,6 
that  posture  changes  the  blood  pressure.  When  a  nor¬ 
mal  person  reclines,  with  the  muscular  system  relaxed, 
there  is  an  increase  in  the  systolic  pressure  and  a 
decrease  in  the  diastolic  pressure,  with  an  increase  in 
the  pressure  pulse  from  the  figures  found  when  the 
person  is  standing.  When,  after  some  minutes  of 
repose,  he  assumes  the  erect  posture  again,  the  sys¬ 
tolic  pressure  will  diminish  and  the  diastolic  pressure 
increase,  and  the  pressure  pulse  shortens. 

Excitement  can  raise  the  blood  pressure  from  20 
to  30  mm.,  and  if  such  excitement  occurs  in  high  ten¬ 
sion  cases  there  is  often  a  systolic  blow  in  the  second 
intercostal  space  at  the  right  of  the  sternum.  This  may 
not  be  due  to  narrowing  of  the  aortic  orifice :  it  may 


be  due  to  a  sclerosis  of  the  aorta.  On  the  other  hand, 
it  may  be  due  entirely  to  the  hastened  blood  stream 
from  the  nervous  excitability.  This  is  probably  the 
case  if  this  sound  disappears  when  the  patient  reclines. 
If  it  increases  when  the  heart  becomes  slower  and  the 
patient  is  lying  down,  the  cause  is  probably  organic. 

This  psychic  influence  on  blood  pressure  is  stated 
by  Maloney  and  Sorapure7  “to  be  greater  than  that 
rom  posture,  than  that  arising  from  carbonic  acid  gas 
control  of  the  blood,  than  that  arising  from  mechanical 
action  of  deep  breathing  upon  the  circulation,  and  than 
that  arising  from  removal  of  spasm  from  the  muscu¬ 
lature.” 

\\  eysse  and  Lutz  find  that  the  systolic  pressure 
varies  during  the  day  in  normal  persons,  and  is 
increased  by  the  taking  of  food,  on  an  average  of  8  mm. 
The  diastolic  pressure  is  not  much  affected  by  food! 
This  increased  systolic  pressure  is  the  greatest  about 
half  an  hour  after  a  meal,  and  then  gradually  declines 
until  the  next  meal. 

Any  active,  hustling  man,  or  a  man  under  strain,  has 
a  rise  of  blood  pressure  during  that  strain,  especially 
notable  with  surgeons  during  operation,  or  with  brok¬ 
ers  or  persons  under  high  nervous  tension.  Daland9 
states  that  a  man  driving  an  automobile  through  a 
crowded  street  may  have  an  increase  of  systolic  pres¬ 
sure  of  30  mm.,  and  an  increase  of  15  mm.  in  his 
diastolic  pressure,  while  the  same  man  driving  through 
the  country  where  there  is  little  traffic  will  increase 
but  10  mm.  systolic  and  5  mm.  diastolic.  Fear  always 
increases  the  blood  pressure.  This  is  probably  largely 
due  to  the  peripheral  contractions  of  the  blood  ves¬ 
sels  and  nervous  chilling  of  the  body. 

{To  be  continued) 


New  and  Non  official  Remedies 

The  following  additional  article  has  been  accepted 
b\  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Its  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  M  VTTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “New  AND  NoNOFFICI\L 

Remedies. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


VITALAIT  STARTER.— A  culture  in  vials  of  the  Bacillus 
bulgancus  and  the  Streptococcus  acidi-lactici  in  symbiosis. 

Actions  and  Uses— Vitalait  starter  is  intended  for  the 
home  preparation  of  fermented  milk. 

Dosage— The  vitalait  starter  (sufficient  to  prepare  from 
1  to  3  quarts  of  fermented  milk)  is  sent  on  request  of  the 
physician  to  the  patient  twice  a  week,  with  directions  for 
the  preparation  of  the  fermented  milk.  Vitalait  starter  is 
sent  within  three  hours  of  the  time  incubation  is  complete, 
and  must  be  used  within  five  days  from  the  date  of  mailing 
stamped  on  the  label. 


5.  MacKenzie:  Med.  Rec.,  New  York,  Dec.  18,  1915. 

W  .l  Barfch.’  J-  H->  and  Marks,  W.  L. :  Effect  of  Change  of  Posture  — 
tnou*  Active  Muscular  Exertion  —  on  the  Arterial  and  Venous  Pres¬ 
ses,  Arch.  Int.  Med.,  May,  1913,  p.  485. 


M^am,lCtUTrTed,  by  ,The  Vitalait  Laboratory,  Inc.,  Newton  Centre, 
Mass.  No  U.  S.  patent  or  trademark. 

The  Bacillus  bulgaricus  and  the  Streptococcus  acidi-lactici  are 
grown  in  skim  milk  without  the  addition  of  any  chemical,  and  the 
culture  sent  out  represents  these  organisms  growing  in  this  medium. 

p  710n&l°nCy  an<1  SoraPure:  New  York  Med.  Jour.,  May  23,  1914, 

8.  Weysse  and  Lutz:  Am.  Jour.  Physiol.,  May,  1915. 

9.  Daland:  Pennsylvania  Med.  Jour.,  July,  1913. 
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The  meager  data  available  indicate  that  ordinary 
changes  in  diet  do  not  materially  affect  the  brain  and 
spinal  cord  in  its  grosser  characteristics  of  chemical 
composition.  Even  starvation  produces  slight  varia¬ 
tions,  at  best,  from  the  supposed  normal. 

Recent  years  have  witnessed  an  awakening  of 
experimental  interest  in  a  number  of  diseases  attended 
with  evidences  of  histologic  changes  in  the  peripheral 
nerves  and  presumable  alterations  in  the  central  ner¬ 
vous  system,  if  one  may  judge  from  the  severity  of 
the  symptoms  often  initiated.  Such  features  have' 
often  been  discussed  in  relation  to  beriberi  and  varied 


SATURDAY,  JULY  15,  1916 


THE  NERVOUS  SYSTEM  IN  RELATION 
TO  DIET  AND  DISEASE 


The  weight  of  the  brain,  the  largest  component  of 
the  central  nervous  system,  comprises  less  than  2  per 
cent,  of  the  weight  of  the  entire  body.  For  this  rea¬ 
son,  perhaps,  it  is  scarcely  to  be  expected  that  ordinary 
chemical  changes  in  the  nervous  tissues  would  reveal 
themselves  readily  in  the  midst  of  the  preponderatingly 
greater  metabolism  which  is  associated  with  the  abun¬ 
dant  muscular  and  glandular  structures  of  the  body. 
Careful  examinations  of  the  excreta  and  measure¬ 
ments  of  the  respiratory  exchange  have  accordingly 
failed,  as  a  rule,  to  give  any  significant  indications  of 
alterations  in  the  brain  or  spinal  cord  which  can 
be  associated  with  definite  functional  or  pathologic 
changes.  To  obtain  evidence  of  upsets  in  the  central 
nervous  system  it  has  become  customary,  therefore,  to 
depend  on  special  physiologic  tests,  for  the  opportunity 
to  make  a  direct  inspection  of  the  nervous  tissues  and 
to  investigate  possible  changes  in  their  cells  is  never 
available  except  at  necropsy.  The  nearest  approach 
to  a  chemical  examination  of  any  peculiarities  in  the 
chemical  changes  within  the  nervous  system  consists 
in  occasionally  possible  observations  on  the  cerebro¬ 
spinal  fluid  in  which  unusual  products  may  perhaps  be 
expected  to  accumulate  for  the  moment  in  somewhat 
greater  concentration  than  in  fluids  more  remote  from 
the  nervous  structures.  Even  in  this  case  it  is  doubt¬ 
ful  whether,  in  view  of  the  rapid  transfer  of  soluble 
substances  liberated  from  the  cells  of  the  brain  or 
cord  into  the  blood  stream,  any  detectable  change  of 
composition  referable  to  the  nervous  structures  them¬ 
selves  is  to  be  expected  during  life. 

There  are  surprisingly  few  data  on  the  chemical 
composition  of  the  central  nervous  system  in  relation 
to  disease,  although  the  pathologic  histology  of  nervous 
disorders  has  been  a  fruitful  field  of  study.  In  part 
the  lack  of  knowledge  on  the  chemical  side  doubtless  is 
due  to  the  inherent  difficulties  of  such  investigations. 
Suitable  material  of  a  sort  appropriate  for  analysis 
under  acceptable  conditions  is  never  abundant ,  and 
few  investigators  have  prepared  themselves  for 
research  in  the  biochemistry  of  the  nervous  system. 


types  of  polyneuritis  and  more  recently  to  pellagra. 
Inasmuch  as  these  disorders  are  currently  widely  asso¬ 
ciated  with  deficiencies  of  diet,  considerable  signifi¬ 
cance  attaches  to  the  newly  reported  researches  from 
the  Hygienic  Laboratory  of  the  U.  S.  Public  Health 
Service1  relating  to  the  chemical  changes  in  the  cen¬ 
tral  nervous  system  as  a  result  of  restricted  vegetable 
diet.  Voegtlin  has  recently  advanced  the  hypothesis 
that  pellagra  is  due  to  a  mainly  vegetable  diet,  char¬ 
acterized  by  a  relatively  low  percentage  of  protein  and 
a  correspondingly  high  content  in  carbohydiates.  Koch 
and  Voegtlin  have  now  observed  various  changes  in 
the  brain  and  spinal  cord  of  animals  fed  on  an  exclu¬ 
sive  vegetable  diet.  The  important  point  is  that  his¬ 
tologic  examination  of  the  central  nervous  system  of 
these  animals  reveals  extensive  degeneration  of  many 
nerve  tracts  in  the  spinal  cord,  very  similar  to  those 
found  in  pellagra.  In  some  of  the  animals  the  chemi¬ 
cal  changes  are  practically  identical  with  the  changes 
observed  in  pellagra.  These  findings,  therefore,  are 
believed  to  yield  additional  evidence  for  the  theory  that 
pellagra  is  a  dietary  disease. 

We  cannot  discuss  here  the  details  of  the  extensive 
chemical  analyses  conducted  by  the  Hygienic  Labora¬ 
tory  on  the  central  nervous  system  in  cases  of  uncom¬ 
plicated  pellagra.  Koch  and  Voegtlin  conclude  that 
in  a  general  way  the  spinal  cord  exhibits  the  most 
striking  chemical  changes,  a  fact  which  is  in  perfect 
agreement  with  histologic  observations.  The  chemical 
changes  in  pellagra,  while  similar  in  many  respects, 
differ  from  those  in  other  diseases  affecting  the  cen¬ 
tral  nervous  system.  They  believe  that  the  present 
investigation  brings  out  the  fact  that  the  central  ner¬ 
vous  system  in  pellagra  is  subjected  to  a  series  of  con¬ 
siderable  chemical  changes  involving  principally  cer¬ 
tain  lipoids.  The  study  of  these  changes  from  a  chemi¬ 
cal  point  of  view  has  led  to  a  new  method  of  charac¬ 
terization  of  this  disease  which  may  permit  them  to 
be  correlated,  as  has  been  shown  in  the  preceding  inves¬ 
tigation,  with  the  changes  experimentally  produced  in 
the  nervous  system  of  animals.  _ _ 


1  Koch,  Mathilde  L.,  and  Voegtlin,  Carl:  I.  Chemical  Changes  in 
the  Central  Nervous  System  as  a  Result  of  Restricted  Vegetable  Die  , 
II,  Chemical  Changes  in  the  Central  Nervous  System  in  Pellagra,  Bull. 
103  Hvg.  Lab.,  U.  S.  P.  H.  S.,  February,  1916.  Voegtlin,  Carl. 
Am’  Jour.  Physiol.,  1915,  Proceedings;  The  Treatment  of  Pellagra,  The. 
Journal  A.  M.  A.,  Sept.  26,  1914,  p.  1094. 
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The  demonstration  of  an  atrophy  of  the  central  ner¬ 
vous  tissues  associated  with  characteristic  quantitative 
variations  in  the  chemical  constituents  studied  and 
produced  by  means  of  a  change  in  diet  is  perhaps  some¬ 
what  unexpected.  The  government  investigators  are 
enthusiastic  in  the  belief  that  this  is  only  the  begin¬ 
ning  of  fruitful  research  in  the  direction  of  correlating 

o 

errors  of  diet  with  nervous  defects.  In  fact,  they  con¬ 
fidently  expect  that  a  number  of  pathologic  conditions 
observed  in  nervous  diseases  may  ultimately  be 
explained  by  some  as  yet  unknown  abnormality  in  diet. 
There  is  nothing  inherently  unlikely  in  the  possibility 
of  correlations  such  as  it  has  thus  been  attempted  to 
establish. 


THE  EPIDEMIC  OF  INFANTILE  PARALYSIS 

All  reports  agree  in  characterizing  the  outbreak  of 
poliomyelitis  now  making  such  sad  havoc  in  New  York 
City  and  elsewhere  as  a  highly  serious  emergency  both 
for  the  affected  locality  and  for  the  entire  country. 
The  type  of  disease  is  evidently  severe,  and  the  mortal¬ 
ity  already  has  passed  far  beyond  the  figures  reached 
in  the  great  New  York  epidemic  in  1907.  The  time  of 
year  is  distinctly  unfavorable,  summer  being  usually 
the  period  of  greatest  prevalence.  Once  the  disease  has 
started  there  is  generally  an  increase  in  the  number  of 
cases  until  checked  in  some  unknown  way  by  the  advent 
of  cool  weather.  In  the  Vermont  epidemic  of  1914 
there  were  8  cases  recorded  in  July,  88  in  August,  142 
in  September,  56  in  October,  and  8  in  November.  The 
increase  that  has  occurred  in  New  York  since  June  1, 
and  especially  the  outbreak  of  the  past  two  weeks, 
emphasizes  the  unpropitious  nature  of  the  seasonal  con¬ 
ditions.  It  can  hardly  be  anticipated  that  the  task  of 
combating  the  epidemic  will  be  materially  lighter  for 
some  weeks  to  come,  and  it  may  become  even  more 
formidable  than  at  present. 

Various  conditions  seem  to  threaten  a  more  or  less 
extensive  dissemination  of  the  disease.  It  is  stated  that 
many  thousands  of  children  of  well-to-do  parents — 
one  estimate  going  as  high  as  50,000 — were  sent  or 
taken  out  of  New  York  City  within  the  few  days  fol¬ 
lowing  the  great  development  of  the  epidemic  in  early 
July.  Taking  into  account  the  natural  vacation  exodus 
at  this  seasen,  the  danger  of  establishing  new  foci  of 
infection  can  be  seen  to  be  very  great. 

There  are  several  features  of  epidemic  poliomyelitis 
that  make  the  spread  of  this  malady  peculiarly  difficult 
to  combat.  Certain  things  important  epidemiologically, 
uch  as  the  minimum  period  of  incubation,  are  not  yet 
deared  up.  The  researches  of  Flexner  and  his 
o-workers  have,  to  be  sure,  shown  that  the  virus  is 
•resent  in  the  nasal  and  buccal  secretions  and  is  also 
liminated  in  some  cases  from  the  intestines.  These 
tacts  might  be  thought  to  indicate  that  the  ordinary 
neasures  of  isolation  and  quarantine  of  frank  cases 
vould  be  quite  successful,  as  in  some  other  diseases, 
n  preventing  the  spread  of  the  infection.  Such  mea- 


suies  do,  undoubtedly,  lessen  the  frequency  with  which 
infection  is  transferred,  but  unfortunately  they  are  not 
so  efficacious  as  might  be  anticipated,  because  of  the 
apparently  large  number  of  abortive,  atypical,  or  ambu¬ 
latory  cases  that  in  one  way  or  another  escape  recog¬ 
nition  and  control.  Undetected  cases  of  poliomyelitis 
of  this  sort  seem  to  be  especially  numerous.  As  in 
other  infections,  persons  who  have  recovered  from  an 
attack  of  poliomyelitis  may  continue  to  harbor  the 
\  irus,  and  under  suitable  conditions  disseminate  it  for 
many  months.  Of  a  different  but  perhaps  even  more 
dangerous  type  are  the  healthy  virus  carriers  familiar 
in  connection  with  a  variety  of  infectious  diseases. 
1  here  is  no  precise  information  as  to  how  common 
these  healthy  carriers  of  poliomyelitis  may  be,  but  there 
is  some  reason  to  believe  that  they  are  a  not  insignifi¬ 
cant  agency  in  the  diffusion  of  infection.  Potentially 
any  one  who  has  been  in  contact  with  either  a  frank 
case  or  an  abortive  case  of  infantile  paralysis  may 
become  a  carrier.  Through  this  agency  conceivably  the 
specific  microbe  may  be  transferred  to  yet  other  healthy 
individuals  until  finally  it  reaches  susceptible  soil. 

The  important  point  is  that  a  much  larger  proportion 
of  cases  of  poliomyelitis  appears  to  be  caused  by  con¬ 
tact  with  an  unknown  virus  carrier — convalescent, 
healthy  or  atypically  ailing — than  is  the  case  with  most 
other  infections. 

A  particularly  perplexing  feature  of  this  disease  is 
the  remarkable  incidence  in  rural  districts.  This 
preference  for  out-of-the-way,  isolated  localities  has 
been  noticed  in  many  regions  in  which  the  disease  has 
occurred.  All  that  is  known  experimentally  of  the 
localization  of  the  virus  and  its  mode  of  entrance 
points  to  direct  contact  with  infected  human  beings  as 
the  chief,  if  not  the  only,  means  by  which  the  dis¬ 
ease  is  contracted.  Insects,  water  supply,  foodstuffs, 
domestic  animals  and  other  external  agencies  have 
never  been  proved  to  have  any  share  in  causing  infan¬ 
tile  paralysis.  And  yet  some  unknown  feature  of  rural 
life  appears  to  favor  its  propagation  and  spread.  This 
rural  incidence  is  very  conspicuous  in  the  carefully 
studied  Vermont  epidemic.  “Utterly  inexplicable 
.  .  .  is  the  fact  that  many  small  sparsely  settled 

rural  townships  off  from  main  thoroughfares 
were  severely  visited.  Many  times  the  first  case  in  a 
town  occurred  in  families  whose  members  had  not 
been  away  from  home  for  several  weeks  and  who  had 
leceived  no  suspicious  visitors.  1  In  harmony  with 
such  observations  are  the  facts  that  the  more  densely 
populated  towns  where  contact  is  presumably  more 
frequent  often  suffer  less  during  an  epidemic  than  the 
thinly  settled  districts  near  them.  In  the  Vermont 
outbreak  of  1914,  the  village  of  Barton,  with  a  popu¬ 
lation  of  1,300,  had  twenty-three  cases,  while  Burling¬ 
ton,  with  over  20,000  inhabitants,  had  but  thirty-two, 
or  about  one  tenth  as  many  in  proportion  to  the  popu¬ 
lation.  The  apparent  conflict  between  the  facts  of 

1.  Caverly:  Bull.  Vermont  State  Board  of  Health,  Juno  1,1916. 
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observation  and  experimentation  needs  further  elucida¬ 
tion.  Why  are  there  not  more  cases  of  poliomyelitis 
in  localities  where  opportunities  for  contact  are  numer¬ 
ous  than  where  they  are  few? 

In  spite  of  such  puzzling  questions,  the  best  results 
in  control  have  been  obtained  by  the  ordinary  methods 
of  isolation.  At  present  the  methods  available  for 
fighting  the  spread  of  infantile  paralysis  are  those  made 
familiar  in  many  other  infections.  Every  frank  case 
and  every  suspected  case  should  at  once  be  reported 
to  the  health  authorities.  All  cases  of  even  slight  ill¬ 
ness  in  young  children  should  be  carefully  handled  with 
reference  to  the  disinfection  of  discharges  from  the 
nose  and  mouth,  and  the  patients,  if  necessary,  should 
be  placed  under  expert  supervision.  Any  convalescent 
or  any  person  who  has  been  in  contact  with  the  disease 
must  be  regarded  as  a  possible  carrier  of  infection. 
Opportunities  for  the  contact  of  large  numbers  of  chil¬ 
dren,  as  at  parties,  picnics  and  moving  picture  shows, 
should  be  avoided  so  far  as  possible.  Such  are  the 
methods  that  are  suggested  by  our  present  confessedly 
imperfect  knowledge,  and  measures  of  this  character 
are  being  carried  out  energetically  in  New  York.  The 
outcome  of  the  work  of  the  municipal,  state  and 
national  health  authorities  in  New  York  will  be 
anxiously  awaited.  The  situation  could  not  be  in  bet¬ 
ter  hands.  It  may  be  confidently  expected  that  some 
additional  knowledge  of  the  most  effective  way  of 
combating  this  baffling  infection  will  be  soon  forthcom¬ 
ing-  _ 


GIVE  THE  PROFESSION  AND  THE  PUBLIC 
THE  FACTS 

When  the  long  drawn  out  libel  suit,  in  which  the 
American  Medical  Association  was  recently  involved, 
came  to  a  close,  and  the  “patent  medicine”  company 
was  awarded  one  cent  damages,  The  Journal 
received  dozens  of  letters  and  telegrams  congratulating 
the  Association  on  the  outcome  of  the  trial.  The  num¬ 
ber  of  condolatory  letters  received  in  this  connection 
could  be  numbered  on  the  fingers  of  one  hand.  The 
attitude  of  medical  journals  toward  the  outcome  of  the 
case  will  probably  vary  in  about  the  same  proportion  as 
that  shown  in  personal  communications.  The  Journal- 
Lancet  in  its  July  1  issue  offers  condolences  to  the 
American  Medical  Association  and  declares  that  the 
verdict  is  “a  very  decided  victory  for  the  ‘patent  medi¬ 
cine’  association.”  Right  there  we  beg  to  differ  with 
the  J ournal-Lancet  and  reiterate  that  the  outcome  of 
the  case  was  a  moral  victory  for  the  Association.  The 
Journal-Lancet  further  declares  that  the  verdict 
“throws  the  burden  of  the  court  costs  upon  the  Ameri¬ 
can  Medical  Association,”  but  here  again,  our  lugu¬ 
brious  contemporary  is  in  error.  Continuing  its 
jeremiad,  that  publication  questions  “whether  it  pays 
to  attack  a  ‘patent  medicine’  ”  or,  if  that  be  unavoid¬ 
able,  “is  publicity  the  way  to  accomplish  the  true 
end?” 


The  Journal  believes  —  and  has  consistently  acted 
on  that  belief  —  that  publicity  is  the  only  rational 
means  of  attacking  the  nostrum  evil,  whether  of  the 
“patent  medicine”  or  of  the  “ethical  proprietary” 
variety.  Any  attempt  to  put  an  end  to  the  evils  con¬ 
nected  with  the  business  by  dealing  in  generalities  is 
bound  to  fail.  Until  the  public  is  given  definite  and 
specific  facts  no  great  strides  will  be  made  in  prevent¬ 
ing  unscrupulous  cupidity  from  preying  on  the  sick 
and  suffering.  That  The  Journal’s  methods  of  giv¬ 
ing  the  widest  possible  publicity  to  the  results  of  its 
investigations  of  fraudulent,  dangerous  or  worthless 
nostrums  have  borne  fruit  is  a  matter  of  common 
knowledge. 

One  of  the  hardest  problems  the  Association  had  to 
meet  in  defending  itself  in  the  recent  suit  came,  not 
from  the  assaults  of  its  avowed  enemies,  but  from  the 
action  of  those  who  might  have  been  assumed  to  be  its 
friends.  Many  times  since  the  libel  suits  in  question 
were  started,  the  statement  has  been  made  that  if  the 
Association  lost  it  would  be  due  to  the  medical  pro¬ 
fession,  and  not  to  the  “patent  medicine”  interests. 
The  fact  that  members  of  the  medical  profession, 
many  of  tliem  in  their  county  and  state  organizations, 
and  not  a  few  of  them  actually  Fellows  of  the  Associa¬ 
tion,  came  to  the  defense  of  the  very  interests  that 
were  fighting  the  Association,  could  not  help  but  have 
its  effect  on  a  jury  of  laymen.  It  is  because  no  small 
part  of  the  medical  profession  is  itself  still  under  the 
blight  of  the  “patent  medicine”  business  —  albeit  the 
preparations  in  question  are  euphemistically  spoken  of 
as  “ethical  proprietaries”  —  that  the  “patent  medicine” 
interests  were  able  to  enlist  —  at  a  price  —  the  help  of 
men  who  were,  ostensibly,  so  technically  trained  and 
educated  as  to  be  above  such  temptation. 

And  it  is  pertinent  here  to  say  that  one  of  the  most 
potent  reasons  for  the  continuation  of  this  state  of 
affairs  lies  with  a  certain  type  of  medical  journals,  a 
class  to  which  the  J  ournal-Lancet  belongs.  Can  it  be 
that  the  J  ournal-Lancet  is  opposed  to  publicity  in  deal¬ 
ing  with  the  “patent  medicine”  evil  because  it  derives 
no  small  part  of  its  advertising  revenue  from  products 
to  which  The  Journal  has  given  some  unwelcome 
publicity?  Possibly  it  is  to  be  expected  that  so  long 
as  the  J  ournal-Lancet  sells  its  own  pages  to  such 
“patent  medicines”  as  “Angier’s  Emulsion,”  “Fellows’ 
Syrup  of  Hypophosphites,”  “Ergoapiol,”  “Glyco- 
Heroin,”  etc.,  it  will  deplore  the  methods  of  the 
American  Medical  Association  in  dealing  with  the 
nostrum  evil. 

The  Journal-Lancet  opines  that  “the  American 
Medical  Association  will  probably  not  be  discouraged” 
by  the  verdict  and  “will  probably  go  on  in  spite  of  a 
temporary  defeat.”  It  will.  But  the  J  ournal-Lancet 
feels  that  the  Association  cannot  go  on  “unless  it  has 
the  full  support  of  the  medical  profession  and  the  sup¬ 
port  of  the  people  behind  the  doctors.”  The  Associa¬ 
tion  has  the  support  of  the  better  part  —  numerically 
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nnd  intellectually  —  of  the  profession  and  is  rapidly 
gaining  the  support  of  the  public.  It  can  and  will  go 
on  in  its  work.  It  would  move  more  rapidly  if  all 
physicians  and  all  medical  journals  were  true  to  the 
best  traditions  of  the  profession  they  represent. 


ECZEMA  AND  PROTEIN  HYPERSENSITIVENESS 

There  has  been  a  tendency  of  late  to  seek  an  explana¬ 
tion  of  certain  puzzling  forms  of  hypersensitiveness 
of  the  organism  in  the  directions  indicated  by  modern 
studies  of  anaphylaxis.  Among  the  phenomena  put 
into  this  category  are  such  idiosyncrasies  as  occur  in 
persons  susceptible  to  urticaria,  vomiting  or  angio¬ 
neurotic  edema  after  the  ingestion  of  certain  foods. 
Hay-fever  and  allied  conditions  have  been  investigated 
from  the  standpoint  of  an  acquired  hypersensitiveness 
to  pollen  protein.  Attacks  of  asthma  have  been 
charged  with  an  anaphylactic  origin,  owing  to  the 
resemblances  between  their  manifestations  and  those 
seen  in  animals  which  have  been  tested  after  special 
sensitization.  Fagopyrism  (buckwheat  poisoning) 
and  other  forms  of  exceptional  susceptibilty  to  special 
articles  of  diet  have  furnished  evidence  that  they  may 
often  be  interpreted  as  conditions  of  hypersensitive¬ 
ness  to  the  proteins  of  certain  foods.  The  outcome  has 
been  the  introduction  of  methods  of  testing  for  a 
state  of  hypersusceptibility  to  various  substances  by 
application  of  minute  quantities  of  suspected  proteins 
to  the  scarified  skin  or  by  intracutaneous  injection. 
A  positive  reaction  is  shown  by  the  appearance  of  an 
urticarial  wheal  or  of  marked  edema  or  erythema  at 
the  point  of  examination. 

Blackfan1  has  recently  called  attention  to  the  well 
known  observation  that  many  children,  the  subjects 
of  asthma,  suffer  from  eczema  in  infancy  or  early 
childhood.  He  states  that  a  history  of  eczema  in 
early  life  is  nearly  always  the  rule  with  patients  who 
are  unable  to  take  different  foods,  such  as  eggs,  shell¬ 
fish,  pork,  etc.,  on  account  of  urticaria  and  edema  and 
sometimes  asthma.  It  is  much  more  than  a  coinci¬ 
dence.  According  to  observations  made  at  the  Harriet 
Lane  Home  and  Department  of  Pediatrics  of  the  Johns 
Hopkins  University,  patients  without  eczema' very 
rarely  give  a  positive  reaction  to  protein.  Of  forty- 
three  patients  without  eczema,  only  one  showed  any 
evidence  of  susceptibility  to  protein  by  cutaneous  and 
intracutaneous  tests.  Of  twenty-seven  patients  with 
eczema,  twenty-two  gave  evidence  of  susceptibility  to 
Proteins.  Hgg  white,  cow’s  milk  and  woman’s  milk 
were  the  substances  that  most  frequently  caused  a 
reaction.  If  there  was  a  reaction  from  one  protein 
there  usually  was  a  reaction  from  several. 

These  coincidences  may  be  accidental,  or  there  may 
e  some  etiologic  relationship  between  protein  sensiti- 
zation  and  eczema.  Blackfan  has  attempted  to  apply 
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dietary  treatment  or  restrictions  in  harmony  with  the 
responses  to  the  tests.  He  states  that  the  removal  of 
some  or  all  of  the  animal  proteins  from  the  food 
rings  about  great  improvement  in  some  cases  of 
eczema  in  older  children  and  adults.  With  infants  it 
is  not  successful,  first,  because  it  is  impossible  to  feed 
an  infant  for  a  long  time  on  a  diet  that  contains  no 
animal  protein,  without  the  risk  of  seriously  affecting 
his  nutrition,  and  second,  because  there  is  a  strong 
tendency  for  the  eczema  to  return,  even  though  a 
protein-poor  diet  produces  early  improvement,  and 
even  though  the  protein-poor  diet  is  continued  Use¬ 
ful  observations  in  this  field  are  only  beginning  to  be 
collected  with  the  accuracy  that  rational  employment 
of  therapy  based  on  the  results  obtained  really 
demands.  It  is  not  unlikely,  however,  that  the  new 
leads,  fortified  by  further  statistics  furnished  by 
numerous  rigorously  controlled  cutaneous  tests,  will 
open  a  way  to  real  progress  in  the  management  of 
certain  rather  intractable  conditions  which  have  here¬ 
tofore  been  treated  in  a  decidedly  empiric  way. 


Current  Comment 
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UNEQUAL  DISTRIBUTION  OF  MONEY  FOR 
MEDICAL  EDUCATION 

Prior  to  fifteen  or  sixteen  years  ago,  gifts  for  medi¬ 
cal  education  were  few  and  far  between ;  in  fact,  were 
scarcely  heard  of.  Since  that  time,  however,  donations 
to  medical  schools  have  been  gradually  increasing  both 
in  size  and  in  frequency.  Since  then,  citizens  of  various 
ocahties  have  shown  their  increasing  interest  in  medi¬ 
cal  education  by  responding  more  readily  and  oner¬ 
ously  to  requests  for  financial  assistance  by  local 
medical  colleges;  state  legislatures  are  making  laror 

.  a?Pr0,Priatl0.ns  for  state  medical  schools,  and  indi¬ 
viduals  making  donations  to  medical  schools  during  the 
ast  fifteen  years  not  only  have  increased  in  number 
but  also  are  giving  larger  sums.  Such  gifts  have 
increased  from  a  few  thousand  dollars  in  each  instance 
to  hundreds  of  thousands,  and,  in  the  last  three  or 
four  years,  gifts  of  millions  have  been  frequent.  Thus 
far,  however,  donations  have  been  made  under  the 
stress  of  the  moment  to  individual  colleges  and  not  in 
accordance  with  any  national  plan  for  the  financing  of 
medical  education.  As  a  consequence,  some  medical 
schools  have  received  large  sums,  while  others,  per¬ 
haps  equally  deserving,  still  lack  funds  necessary  to 
provide  even  the  barest  essentials  for  medical  teach- 
mg  fins  is  particularly  true  in  some  of  the  smaller 
or  thinly  populated  states  which  cannot  provide  lar^e 
sums  for  medical  education.  It  is  also  true  in  other 
states  where  private  universities,  without  state  aid 
are  performing  the  function  of  state  universities.  Some 
of  these  institutions  particularly  need  and  deserve  gen- 
erous  financial  aid.  They  have  secured  better  teachers, 
improved  their  laboratories,  and  increased  their  equip¬ 
ment  to  a  commendable  degree.  Some  have  adopted 
higher  entrance  requirements,  knowing  that  such  action 
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would  reduce  their  enrolment  of  students  and,  corre¬ 
spondingly,  their  financial  income.  There  should  he 
some  method  whereby  these  deserving  schools  might 
share  in  the  generosity  of  those  having  money  to  give 
for  medical  education.  This  thought  is  worthy  of  con¬ 
sideration  by  organizations  which  have  been  given 
the  privilege  of  distributing  large  funds  for  education, 
such  as  the  Carnegie  Foundation  for  the  Advancement 
of  Teaching,  the  General  Education  Board,  and  the 
Rockefeller  Foundation. 


THE  PITUITARY  BODY  AND  RENAL  FUNCTION 

In  three  cases  of  diabetes  insipidus  studied  by  Motz- 
feld,1  the  subcutaneous  injection  of  pituitary  extract 
was’ followed  by  a  marked  decrease  in  the  quantity  of 
urine  passed  and  an  increase  in  its  concentration.  This 
effect,  which  was  not  permanent,  could  be  maintained 
by  giving  from  two  to  five  injections  in  twenty- four 
hours.  The  anterior  lobe,  however,  was  found  to  have 
no  effect  in  controlling  the  diuresis.  He  would  con¬ 
clude  that  diabetes  insipidus  is  due  to  a  lowered 
functional  activity  on  the  part  of  the  posterior  lobe  of 
the  pituitary  body,  and  not  to  malfunction  of  the  ante¬ 
rior  lobe.  This  conclusion  is  in  accord  with  the  results 
of  the  experiments,  and  also  with  the  fact  that,  m 
a  number  of  cases  of  diabetes  insipidus,  definite 
lesions  in  the  posterior  lobe  of  the  hypophysis,  as 
secondary  tumors,  have  been  demonstrated.  He  also 
observed  the  effect  of  pituitary  extract  in  diseases 
other  than  diabetes  insipidus,  finding  in  twenty-one 
cases  that  the  quantity  of  urine  passed  was  diminished 
for  periods  varying  from  two  to  four  hours,  in  one 
instance  for  a  much  longer  period.  Epinephrin  given 
simultaneously  with  pituitary  extract  was  not  antago¬ 
nistic  to  the  action  of  pituitary  extract.  From  these 
observations  it  is  evident  that  the  pituitary  body  exerts 
a  constant  physiologic  influence  on  renal  function. 


Africa.  The  decision  of  the  commission  has  been 
seriously  attacked  by  Maynard,1  statistician  and  clini¬ 
cian  to  the  South  African  Institute  for  Medical 
Research.  Maynard  traverses  all  the  grounds  for  this 
supposed  identification  of  these  trypanosomes,  and 
shows  that,  on  the  whole,  even  the  evidence  adduced 
by  the  commission  goes  toward  establishing  the  non¬ 
identity  of  the  organisms  in  question.  The  greater 
part  of  the  pamphlet  is  taken  up  with  an  elaboiate 
mathematical  analysis  of  the  curves  plotted  from  the 
morphologic  characteristics  of  the  different  organisms. 
The  commission  had  relied  on  mere  inspection  of  these 
curves  in  judging  of  their  identity.  Maynard  and 
Pearson  have  shown  that  on  proper  analysis  the  seem¬ 
ing  similarity  of  the  different  curves  disappears,  and 
it  becomes  highly  probable  that  in  several  instances  the 
strains  examined  by  the  commission  were  impure. 


the  identity  of  the  trypanosomes 

Central  Africa  is  a  country  abounding  in  wild  game, 
whose  protection  from  extermination  has  been  one  of 
the  principal  solicitudes  of  the  governments  of  that 
region.  Nor  has  that  attitude  been  dictated  by  scien¬ 
tific  or  humanitarian  considerations.  On  the  con¬ 
trary,  the  wild  game  of  Africa  is  of  the  utmost  eco¬ 
nomic  importance  to  its  peoples.  When,  therefore,  we 
find  a  scientific  commission  recommending  the  destiuc- 
tion  of  all  wild  game  over  the  whole  of  the  tsetse  fly 
area,  which  is  considerably  larger  than  the  United 
States,  one  would  naturally  expect  to  find  the  grounds 
for  such  recommendation  absolutely  sound.  Such  a 
recommendation  was  made  by  the  sleeping  sickness 
commission  of  the  Royal  Society ;  it  is  based  on  the 
alleged  identity  of  Trypanosoma  brucei,  which  in  tests 
game  with  the  trypanosomes  causing  disease  m  man 
in  Nyasaland.  However,  investigation  of  the  grounds 
for  this  identification  shows  that  they  are  hardly  su  - 
cient  to  justify  so  drastic  a  measure  as  the  wholesale 
destruction  of  the  wild  game  of  central  and  eastern 


-SYNTHETIC  SUBSTITUTES  UNDER  THE 
HARRISON  LAW 

The  Harrison  Narcotic  Law,  as  is  now  well  known, 
restricts  the  manufacture,  sale  or  dispensing  of  “opium 
or  coca  leaves  or  any  compound,  manufacture,  salt, 
derivative  or  preparation  thereof”  to  persons  regis¬ 
tered  under  the  act.  The  language  quoted  is  from 
Section  I  of  the  law.  In  all  other  sections,  with  a 
single  exception,  the  drugs  covered  by  the  law  are 
referred  to  as  “the  aforesaid  drugs.”  In  Section  VI, 
however,  after  providing  for  the  exemption  of  prep¬ 
arations  containing  minimum  quantities  of  these  drugs, 
the  law  exempts  from  the  exemption  “liniments,  oint¬ 
ments  and  other  preparations  which  contain  cocaine 
or  any  of  its  salts  or  alpha  or  beta  eucaine  or  any  of 
its  salts  or  any  synthetic  substitute  for  them.’  On 
the  legal  theory  that  a  section  of  a  law  could  be  inter¬ 
preted  by  a  succeeding  section,  if  the  succeeding  sec¬ 
tion  were  more  explicit  and  illuminating  in  its  verbi¬ 
age,  the  Treasury  Department  issued  Treasury  Deci¬ 
sion  2194,  placing  “alpha  and  beta  eucaine  or  any  of 
*  their  salts  or  any  synthetic  substitute  for  them  under 
the  provisions  of  the  law.  To  this  ruling,  the 
Farbwerke-Hoechst  Company,  the  manufacturers  of 
novocain,  a  synthetic  substitute  for  cocain,  took  excep¬ 
tion  and,  by  agreement,  a  test  case  was  argued  before 
the  United  States  District  Court  of  New  York.  It  is 
reported  that  the  court  took  the  case  from  the  jury 
and  ordered  a  verdict  for  the  Farbwerke-Hoechst 
Company,  on  the  ground  that  the  text  of  the  law  did 
not  include  synthetic  substitutes  except  in  Section  IV, 
where  it  was  without  force  as  far  as  the  general  con¬ 
struction  of  the  law  is  concerned.  This  ruling  is  an 
important  one,  and  it  is  probable  that  the  case  will  be 
taken  to  the  higher  courts. _ 


1  Maynard:  The  Trypanosomes  of  Sleeping  Sickness,  1915. 


1  Motzfeld:  The  Pituitary  Body  and  Renal  Function,  Boston  Med. 
and  Surg.  Jour.,  1916,  clxxiv,  644. 


Infant  Mortality  and  Ignorance.— In  those  countries  where 
the  marriage  document  is  signed  with  X,  instead  of  a  sig¬ 
nature,  there  is  the  highest  infant  mortality.  In  these  coun¬ 
tries  there  is  a  large  proportion  of  women  who  have  never 
been  educated,  and  who  are  consequently  ignorant  not  only 
about  general  matters,  but  also  about  matters  concerning  the 
proper  care  of  their  infants. — Ashby,  Infant  Mortality. 
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NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ALABAMA 

Full  Time  Health  Officer. — It  has  been  decided  that  Tal¬ 
ladega  will  have  a  full  time  health  officer,  to  be  selected  by 
the  Talladega  County  Medical  Association,  with  a  salary  of 
$3,000. 

Mastin  Jubilee. — The  faculty  and  students  of  Spring  Hill 
College,  Mobile,  paid  tribute  to  Dr.  William  M.  Mastin, 
Mobile,  on  the  occasion  of  the  silver  jubilee  of  Dr.  Mastin’s 
connection  with  the  college  as  health  guardian  of  the  faculty 
and  students. 

Personal. — Dr.  Cecil  D.  Gaston  has  been  appointed  city 
health  officer  of  Birmingham,  succeeding  Dr.  Russell  M. 

Cunningham,  resigned. - Dr.  Burdett  L.  Arms,  Galveston, 

Texas,  has  succeeded  Dr.  Philip  B.  Moss  as  director  of  the 
State  Laboratory  and  Pasteur  Institute,  Montgomery.  The 
position  has  been  temporarily  filled  by  Passed  Asst.  Surg. 
Joseph  R.  Ridlon,  U.  S.  P.  H.  S.,  pending  the  appointment  of 
a  successor  to  Dr.  Moss. — Dr.  Thomas  F.  Dryer,  Hunts¬ 
ville,  has  been  elected  whole  time  health  officer  of  Huntsville 
and  Madison  County. 

Hospital  News. — The  section  of  St.  Margaret’s  Hospital 
which  has  been  used  for  negro  patients  will  be  much  improved 
and  will  be  converted  into  a  section  for  the  treatment  of 
white  patients,  and  an  additional  two  story  building,  for  the 
care  of  negro  patients,  is  being  erected  at  a  cost  of  $25,000. 

- Work  is  about  to  begin  on  a  four  story  hospital  at 

Gadsden  to  be  known  as  the  Gadsden  Infirmary.  The  build¬ 
ing  is  to  be  erected  by  Dr.  James  E.  Leach,  Gadsden,  and 
will  cost  $30,000. - The  new  hospital  for  negroes  at  Hunts¬ 
ville  has  been  opened  for  the  reception  of  patients. - Two 

hospitals  are  being  built  in  Dothan  at  a  cost  of  about  $25,000 
each.  One  is  being  erected  by  Dr.  Mercer  S.  Davie  and  the 
other  by  Dr.  Earle  F.  Moody,  both  of  Dothan. 

DISTRICT  OF  COLUMBIA 

Appointment  to  School  Board. — The  term  of  Dr.  Creed 
W.  Childs  as  member  of  the  Board  of  Education  of  the 
District  of  Columbia  having  expired  on  the  30th  of  June, 
the  Supreme  Court  of  the  District  of  Columbia,  the  appoint¬ 
ing  body,  announced  the  appointment  of  Dr.  J.  Hayden 
Johnson  (colored)  to  succeed  Dr.  Childs.  The  term  of 
service  is  three  years.  Dr.  Johnson  was  formerly  president 
and  is  now  chairman  of  the  committee  on  public  health  of 
the  medical  society.  He  is  also  state  vice  president  of  the 
National  Medical  Society. 

Physicians  Ordered  to  Texas. — A  large  number  of  officers 
of  the  Medical  Corps  and  of  the  Medical  Reserve  Corps  have 
been  ordered  to  proceed  at  once  to  Fort  Sam  Houston,  Tex., 
and  other  points  along  the  Mexican  border  for  duty.  In  the 
list  are  First  Lieuts.  Clarence  S.  Ketcham,  Charles  W.  Riley, 
Robert  P.  Williams,  Roy  K.  Evans,  Percy  J.  Carroll,  Charles 
H.  Hecker,  John  P.  Beeson,  Paul  E.  Bowers,  Arthur  W.  C. 
Bergfeld,  Bacil  A.  Warren,  Clarence  Gunter,  John  H. 
Beckert,  J.  G.  Ellis,  Jr.,  Thomas  C.  Savage,  Ernest  C. 
Dalton,  Fred  T.  Koyle,  Isaac  W.  Brewer,  Lester  L.  Roos, 
Louis  D.  Mead,  and  Frank  E.  Winter.  . 

Memorial  Planned  to  Maj.  Walter  Reed. — A  fitting 
memorial  to  Maj.  Walter  Reed  of  the  army,  the  discoverer 
of  the  yellow  fever  mosquito  and  for  years  a  resident  of 
Washington,  D.  C.,  is  planned  for  the  campus  of  the  Univer¬ 
sity  of  Virginia,  of  which  he  was  a  graduate,  according  to 
an  appeal  sent  out  in  the  current  alumni  journal  of  that 
institution.  Each  nation,  it  is  said,  which  has  been  directly 
benefited  by  Major  Reed’s  work,  would  be  glad  to  contribute 
a  block  of  stone,  from  which  the  memorial  would  be  built. 
Each  block  of  stone  could  be  carved  with  the  name  of  the 
contributing  nation.  A  number  of  suggestions  as  to  the 
form  the  memorial  should  take  have  been  advanced. 

GEORGIA 

Higher  Entrance  Standard. — A  letter  just  received  from 
the  Atlanta  Medical  College  states  that,  commencing  Jan.  1, 
1913,  two  years  of  college  work  will  be  required  for  admis¬ 
sion  to  that  institution. 


Increased  Entrance  Requirement. — An  official  communica¬ 
tion  from  the  University  of  Georgia,  Medical  Department, 
states  that  two  years  of  college  work  will  be  the  entrance 
standard  of  that  institution  on  and  after  Jan.  1,  1918. 

Personal.  Dr.  Lee  Smith,  Dublin,  has  been  appointed  a 
member  of  the  staff  of  the  Medical  Department  of  the 
Southern  Pacific  Railway  Company  with  headquarters  at  the 

Southern  Pacific  Hospital,  San  Francisco. - Dr.  James  J. 

Martin,  Atlanta,  has  been  appointed  superintendent  of  the 
City  Contagious  Disease  Hospital,  Atlanta,  succeeding  Dr. 
Cornelius  E.  Ware,  term  expired. 

ILLINOIS 

Infantile  Paralysis.  New  cases  of  infantile  paralysis  have 
been  reported  in  Christopher,  Gibson  City,  Streator,  Kanka¬ 
kee  and  near  Oregon.  It  is  said  that  there  have  been  several 
cases  of  the  disease  recently  at  Decatur. 

Personal. — Dr.  Edward  A.  Morris,  Springfield,  has  been 
commissioned  first  lieutenant,  M.  C.,  Ill.  N.  G.,  and  assigned 

to  duty  with  the  Fourth  Infantry. - Dr.  Robert  R.  Smith, 

Mount  Vernon,  has  been  appointed  superintendent  of  the 
Alton  State  Hospital. 

Public  Health  and  Welfare  Association  Organized.— At  a 
meeting  of  the  representatives  of  medical,  health  and  social 
organizations  and  municipal  health  officers,  held  in  Urbana, 
June  26,  the  organization  of  the  Illinois  Public  Health  and 
Welfare  Association  was  perfected  and  Dr.  John  A.  Robison, 
Chicago,  was  elected  president. 

Chicago 

Return  from  War  Zone. — Dr.  George  G.  Davis  has  returned 
after  a  considerable  period  spent  in  English  war  hospitals, 
where  he  achieved  the  rank  of  lieutenant-colonel  in  the 

British  army. - Dr.  William  Arthur  Clark,  director  of  the 

American  Red  Cross  unit  at  LaPanne,  Belgium,  for  several 
months,  has  returned  to  Chicago. 

Personal. — Dr.  Arthur  Dean  Bevan  was  given  the  honorary 

degree  of  Master  of  Arts  by  Yale  University,  June  21. - At 

the  fifty-eighth  annual  commencement  of  Northwestern  Uni¬ 
versity,  the  honorary  degree  of  Master  of  Science  was  con¬ 
ferred  on  Dr.  Edmund  J.  Doering. - Dr.  Ethan  A.  Gray 

has  been  appointed  a  member  of  the  committee  on  business 
management  of  the  Chicago  Municipal  Tuberculosis  Sana¬ 
torium. 

Infantile  Paralysis. — An  appropriation  of  $5,000  has  been 
made  to  aid  in  the  prevention  of  infantile  paralysis.  This  fund 
will  be  used  for  the  salaries  of  field  physicians  who  are  meet¬ 
ing  incoming  trains  from  New  York  and  examining  all  chil¬ 
dren  on  board.  There  is  believed  to  be  little  danger  of  an 

epidemic  in  Chicago,  but  all  precautions  are  being  taken. - 

The  death  believed  to  have  been  from  infantile  paralysis  is 
reported  by  the  health  department  to  have  been  due  to  another 
cause. 

Institute  of  Medicine  Secures  Home. — Mrs.  F.  S.  Coolidge 
has  donated  to  the  Institute  of  Medicine  of  Chicago  the 
house  2636  Prairie  Avenue,  in  memory  of  her  husband,  Dr. 
F.  S.  Coolidge.  This  gift  gives  to  the  institute  a  permanent 
home  which  will  enable  it  to  begin  the  formation  in  Chicago 
of  a  strong  medical  institution,  analogous  to  the  College  of 
Physicians  in  Philadelphia,  the  Academy  of  Medicine  in  New 
\  ork,  and  other  similar  institutions.  Physicians,  medical 
teachers  and  investigators  who  have  common  professional 
and  scientific  interests  and  ideals  will  meet  here,  and  thereby 
the  progress  of  medicine  in  this  center  will  be  advanced.  It 
is  further  anticipated  that  this  house  will  not  only  be  used 
for  scientific  meetings,  but  will  also  offer  facilities  for  the 
adequate  preservation  of  books  and  other  objects  of  medical, 
historical  and  scientific  interest. 

Base  Hospital  Personnel. — The  personnel  of  the  Chicago 
Base  Hospital  Unit  No.  1  was  announced,  July  10.  It  will 
be  under  the  direction  of  Dr.  Frederic  A.  Besley.  The  sur¬ 
gical  division  will  consist  of  Drs.  Joseph  F.  Jaros,  Thomas 
J.  O’Malley,  V.  David  Greer,  Oak  Park,  Payson  L.  Nus- 
baum,  Walter  L.  Stranberg,  Joseph  J.  Lebowitz,  Hammond, 
Ind.,  A.  M.  Krost,  Hyrum  Y.  Richards,  and  Burt  H.  Hard- 
inger  Gays.  The  medical  division  will  consist  of  Drs.  Milton 
Mandel,  assistant  director;  Martin  R.  Chase,  Leo  G.  Dwan, 
Hugo  W.  Traub,  David  E.  Markson,  Frank  Whitmore  and 
William  P.  Honan.  The  personnel  of  the  laboratory  division 
is  as  follows:  Drs.  Alexander  A.  Day,  assistant  director; 
James  P.  Simonds,  pathologist;  M.  L.  Blumenthal,  P.Ph., 
roentgenologist,  and  George  E.  Meyer,  D.D.S.,  and  Charles 
W.  Freeman,  D.D.S.,  are  the  oral  surgeons  of  the  unit. 
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KENTUCKY 

Tuberculosis  Work— A  meeting  of  the  State  Tuberculosis 
Commission  was  held  in  Louisville,  June  30,  to  close  accounts 
for  the  fiscal  year.  The  commission  adjourned  to  meet 

Tuiy  6 - May  31,  Dr.  Dunning  S.  Wilson,  Louisville,  was 

appointed  a  member  of  the  Kentucky  Tuberculosis  Commis¬ 
sion,  to  succeed  Dr.  Everett  Morris,  LaGrange,  term  expired. 

Personal.— Dr.  Hubbard  T.  Buckner,  Covington  is  now 
assistant  surgeon  at  the  American  Ambulance,  Neuilly,  near 

Paris. _ Dr.  J.  H.  Ammonds  has  been  appointed  a  member 

of  the  state  extension  board. - Dr.  Isaac  H.  Browne,  Win¬ 

chester,  has  been  elected  vice  president  of  the  Clark  County 
Health  and  Welfare  League;  Dr.  Harvey  R.  Henry,  chair¬ 
man  of  the  committee  on  care  and  suppression  of  tuberculosis ; 

Dr.  George  F.  Doyle,  committee  on  inspection  of  schools, 
and  Dr.  Isaac  A.  Shirley,  committee  on  malnutrition  and 
maintenance  of  medical  clinic  for  the  poor.  Dr.  Lillian  . 
South,  Bowling  Green,  state  bacteriologist  of  Kentucky, 
delivered  an  address  before  the  Butler  County  (Ohio)  Medi¬ 
cal  Society  at  Hamilton  on  “Hookworm  Disease  and  Pel¬ 
lagra.” 

LOUISIANA 

Chiropractic  Bill  Defeated.— The  bill  asking  for  a  state 
board  of  chiropractic,  recently  submitted  to  the  Louisiana 
legislature,  has  been  reported  unfavorably  by  unanimous  vote 
of  the  Committee  on  Health  and  Quarantine,  to  which  it  had 
been  referred.  This  vote  was  taken  after  the  committee 
had  heard  a  chiropractor  claim  that  goiter,  tuberculosis, 
diphtheria,  pneumonia  and  like  diseases  could  be  easily  cuied 
by  the  chiropractic  method  of  manipulation  of  the  spinal 
column. 

Lack  of  Funds  Imperils  State  Board.— The  action  of  the 
appropriations  committee  of  the  house  in  cutting  out  the 
annual  appropriation  of  $50,000  for  the  state  health  depart¬ 
ment  leaves  the  board  facing  a  practical  abolition  of  the 
department.  The  board  appointed  Drs.  Theophilus  T. 
Tarlton,  Grand  Coteau,  and  William  M.  Perkins,  New 
Orleans,  to  go  before  the  Senate  Appropriations  Committee 
and  ask  that  this  important  matter  be  considered.  The 
operating  fund  of  the  board  has,  it  is  said,  been  exhausted 
and  while  there  is  remaining  $20,000,  this  sum  has  been 
appropriated  for  the  establishment  of  a  state  tuberculosis 
sanatorium. 

Hospital  News— The  cornerstone  of  the  Corinne  Casanas 
building  of  the  Presbyterian  Hospital,  New  Orleans,  was 
recently  laid  with  appropriate  ceremonies.  The  building  is 
to  be  used  as  a  free  clinic  for  the  poor  and,  when  completed 
and  furnished,  will  represent  an  expenditure  of  $40,000,  the 
amount  of  the  bequest  left  by  Miss  Casanas.  The  building 
will  be  fireproof,  and  will  face  Girod  Street  adjoining  the 
main  building.  The  lower  floor  will  be  used  as  a  clinic  and 

the  upper  floor  for  the  dormitory  for  nurses. - The  annual 

report  of  the  New  Orleans  Eye,  Ear,  Nose  and  Throat 
Hospital  was  devoted  in  a  great  measure  to  a  report  of  the 
fight  against  diphtheria  which  the  hospital  has  been  waging 
for  several  years.  During  the  last  year  4,759,000  units  of 
diphtheria  antitoxin  were  dispensed,  and  the  mortality  _  of 
diphtheria  has  been  reduced  to  about  1.5  per  cent.  During 
the  year  7,698  cases  were  treated,  47,943  consultations  were 
given,  and  2,158  of  the  patients  came  from  other  parishes. 

MAINE 

Personal— Dr.  Thomas  Tetreau  has  been  appointed  health 

officer  of  Portland. - Dr.  John  A.  Donovan,  Lewiston,  for 

fifteen  years  surgeon  in  chief  of  the  Central  Maine  General 
Hospital,  celebrated  the  fiftieth  anniversary  of  his  entrance 

into  the  practice  of  medicine,  April  30. - Dr.  James  P. 

Russell,  South  Brewer,  has  been  elected  president,  and  Dr. 
Calvin  ’p.  Thomas,  Brewer,  a  director  of  the  Bangor  Anti¬ 
tuberculosis  Society. 

MARYLAND 

Infantile  Paralysis  in  Baltimore.— The  first  case  of  infantile 
paralysis  in  Baltimore  occurred  on  July  7  and  the  patient  was 
immediately  quarantined.  Two  cases  have  occurred  during 
the  past  week  in  Anne  Arundel  County,  one  of  the  patients 
dying  later  at  the  University  Hospital.  The  health  officers 
are  using  every  precaution  to  prevent  an  epidemic. 

Personal— Drs.  Nathan  Winslow,  Edgar  B.  Friedenwald 
and  Duncan  MacCalman,  all  of  Baltimore,  have  been  ordered 
to  Fort  Sam  Houston,  Texas,  for  duty  with  the  Medical 


Reserve  Corps. - Dp.  Robert  W.  Johnson,  who  is  first  lieu¬ 

tenant,  Medical  Corps,  assigned  Fourth  Maryland  Regiment, 

has  left  for  Eagle  Pass  with  his  regiment. - Dr.  D.  Tan- 

quam  of  Java  has  arrived  in  Baltimore  to  undergo  radium 
treatment  at  Dr.  Howard  A.  Kelly’s  Sanatorium.  —Dr. 
Harry  Friedenwald,  Baltimore,  was  elected  president  of  the 
Federation  of  American  Zionists  at  its  annual  session  in 
Philadelphia,  July  5. 

Rockefeller  Foundation  Explains  Purposes  of  Hygiene 
Institute. — An  official  bulletin  just  issued  by  the  Rockefeller 
Foundation  is  the  first  public  statement  of  the  principles  and 
purposes  of  the  School  of  Hygiene  and  Public  Health  to  be 
established  as  an  integral  part  of  Johns  Hopkins  University. 
The  school  will  be  opened  in  October,  1917,  as  it  is  estimated 
that  a  year  will  be  required  for  the  construction  and  equip¬ 
ment  of  the  institute  and  the  gathering  together  of  the  staff 
of  teachers.  The  school  is  established  in  recognition  of  the 
urgent  need  in  this  country  of  improved  opportunities  for 
training  in  preventive  medicine  and  public  health  work,  as 
the  facilities  for  those  desiring  to  devote  themselves  to  pre¬ 
ventive  medicine  and  the  promotion  of  public  health  are  as 
yet  inadequate. 

MASSACHUSETTS 

Floating  Hospital  Begins  Work. — The  Boston  Floating 
Hospital  made  its  initial  trip  for  the  season,  June  28.  The 
ship  sailed  at  9  o’clock,  returning  to  its  dock  at  4:30  in  the 
afternoon.  G.  Loring  Briggs  is  manager  of  the  institution, 
and  is  assisted  by  a  staff  of  physicians  and  seventy  nurses. 

Psychopathic  Conference.— The  fourth  annual  conference 
on  the  medical  and  social  work  of  the  Boston  Psychopathic 
Hospital  was  held,  June  10,  under  the  auspices  of  the  Boston 
State  Hospital.  The  entire  institution  was  open  to  public 
inspection,  and  at  the  conference  Mr.  Henry  Lefavour,  chair¬ 
man  of  the  board  of  trustees,  presided.  Addresses  were  made 
by  Dr.  Elmer  E.  Southard  of  Harvard  Medical  School;  Dr. 
Herman  M.  Adler,  chief  of  the  staff  of  the  hospital ;  Dr.  Elisha 
H.  Cohoon,  administrator  of  the  institution;  Dr.  Harry  C. 
Solomon,  special  investigator  for  the  State  Board  of  Insanity; 
Mr.  R.  M.  Yerkes,  psychologist  for  the  hospital,  and  Dr. 
Thomas  W.  Salmon,  New  York,  medical  director  of  the 
National  Committee  for  Mental  Hygiene. 

Personal. — Dr.  Frank  S.  Atwood,  Salem,  has  been  renom¬ 
inated  as  medical  examiner  of  Essex  County. - Dr.  Frank 

J.  Wheatley,  North  Abington,  has  been  appointed,  by  the 
governor,  chairmain  of  a  commission  to  investigate  the  use 

of  habit-forming  drugs. - Prof.  Selskar  M.  Gunn,  directcrr 

of  the  division  of  hygiene  of  the  state  department  of  health, 
resigned,  June  23,  to  take  effect  August  31.  Dr.  Lyman  A. 

Tones,  Swampscott,  will  succeed  Professor  Gunn. - Dr.  J. 

Erie  Forrest,  Franklin,  who  has  been  in  the  employ  of  the 
Serbian  government  for  several  months,  has  returned  after 
an  interesting  trip  through  Bulgaria,  Roumania,  Russia, 

Scandinavia  and  England. - Drs.  Elliott  P.  Joslin,  Francis 

M.  Rackemann,  William  W.  Howell  and  Charles  D.  Easton, 
Newport,  have  been  elected  councilors  of  the  Harvard  Medi¬ 
cal  Alumni  Association.. 

MICHIGAN 

Personal.— Dr.  Charles  A.  Lenhard,  Detroit,  has  been 
reappointed  surgeon-general  of  the  International  Order  of 

Knights  of  St.  John. - Dr.  D.  Emmett  Welsh  has  been 

appointed  a  member  of  the  Grand  Rapids  Board  of  Health. 

_ _ Dr.  William  A.  Wilson,  Detroit,  has  been  appointed  field 

superintendent  of  the  Michigan  Child  Welfare  Congress. - - 

W.  S.  Kellogg,  Lapeer,  has  been  appointed  assistant  secre¬ 
tary  of  the  state  board  of  health. - Dr.  Victor  C.  Vaughan, 

Ann  Arbor,  delivered  the  principal  address  before  the  Mon¬ 
tana  Health  Officers’  Association  at  Miles  City,  July  10. 

Tuberculosis  Survey  of  Houghton  County— The  state 
health  experts  in  charge  of  the  health  survey  in  Houghton 
County  held  free  examinations  in  Houghton,  June  27  and  28, 
in  the  court  house;  in  Hancock,  June  29  and  30,  in  Germania 
Hall;  in  Calumet,  July  5  and  6,  in  the  city  hall;  in  Lauriufn, 
July  6  and  7,  in  the  city  hall,  and  one  day  clinics  in  Mohawk, 
July  3,  at  St.  George’s  Hall,  and  at  Lake  Linden,  June  27, 

at  McKinley  School. - A  special  meeting  of  the  Houghton 

County  Medical  Society  was  held  at  Houghton  at  the  Red 
Jacket  town  hall,  June  28,  at  which  Dr.  Edwin  R.  Van  der 
Slice,  Mason,  spoke  on  “The  Early  Diagnosis  of  Pulmonary 
Tuberculosis,”  and  Dr.  William  DeKleine,  Lansing,  director 
of  the  tuberculosis  survey,  spoke  on  “The  Scope  of  the 

Tuberculosis  Survey.” - A  tuberculosis  survey  will  start  in 

Sault  Ste.  Marie,  September  25. 
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MINNESOTA 

Southern  Minnesota  Physicians  to  Meet. — The  midsummer 
meeting  of  the  Southern  Minnesota  Medical  Association  will 
be  held  at  Rochester,  August  1  and  2,  under  the  presidency 
of  Dr.  E.  Starr  Judd,  Rochester.  The  program  includes, 
in  addition  to  the  papers  to  be  presented,  surgical  clinics  at 
St.  Mary’s  Hospital  and  the  Mayo  Clinic  building,  and 
demonstrations  in  the  laboratories  of  the  latter. 

Extermination  of  Mosquitoes— Prof.  C.  W.  Howard  of  the 
state  farm  is  in  charge  of  sixteen  University  of  Minnesota 
students  who,  under  his  direction,  are  endeavoring  to  exter¬ 
minate  mosquitoes  in  a  section  of  Minneapolis  covering  8 
square  miles.  The  work  includes  the  covering,  screening  and 
destroying  of  tin  cans,  rain  barrels  and  other  water  con¬ 
tainers  and  the  oiling  of  stagnant  pools  and  swamps. 

Personal. — Dr.  Charles  H.  Mayo,  Rochester,  was  the  guest 
of  honor  at  a  banquet,  June  22,  given  by  the  citizens  of 
Rochester  in  recognition  of  Dr.  Mayo’s  election  as  president 
of  the  American  Medical  Association.  A  silver  loving  cup 

was  presented  to  Dr.  Mayo. - Dr.  Mayo  was  also  the 

guest  of  honor  of  the  Knox  County  Medical  Society  at 
Mount  Vernon,  Ohio,  June  19,  and  on  the  same  day  he  was 

given  an  honorary  degree  by  Kenyon  College. - Dr.  Oliver 

S.  Olson,  for  four  years  surgeon  in  charge  of  the  infirmary 
of  the  Duluth  Steel  Plant,  has  resigned  and  will  devote  him¬ 
self  to  private  practice. - Dr.  Gilbert  J.  Thomas,  for  seven 

years  a  member  of  the  Mayo  staff  at  Rochester,  has  moved 
to  Minneapolis.— —Dr.  Orville  C.  Trace,  Little  Falls,  is 
reported  to  be  seriously  ill  as  the  result  of  a  cerebral  hemor¬ 
rhage. 

MISSISSIPPI 

Health  Survey  of  Columbus.— Surg.  Rudolph  H.  von 
Ezdorf,  U.  S.  P.  H.  S.,  and  Sanitary  Engineer  J.  A.  A. 
LePrince  have  recently  completed  a  health  survey  of  Colum¬ 
bus.  They  submitted  to  the  mayor  and  city  council  a  report 
of  their  work,  together  with  a  map  showing  infected  places 
and  breeding  points  and  recommendations  regarding  the 
betterment  of  conditions  as  regards  malaria. 

Tuberculosis  News. — Dr.  Walter  H.  Rowan,  formerly  state 
sanitary  inspector,  has  been  elected  superintendent  of  the 
Mississippi  Tuberculosis  Sanatorium,  which  is  to  be  estab¬ 
lished  under  authority  of  the  last  legislature.  The  legislature 
appropriated  $25,000  for  building  the  institution,  and  a  cash 
donation  of  a  similar  amount  and  a  site  of  270  acres  has 

been  made  by  a  citizen  of  Hattiesburg. - The  Lauderdale 

County  Tuberculosis  Hospital  has  been  transferred  to  the 
Earnest  Workers  Circle  of  King’s  Daughters,  Meridian. 

MISSOURI 

Personal. — Dr.  Ralph  McReynolds,  Knox  City,  has  returned 

after  several  months’  Red  Cross  service  in  Belgium. - Dr. 

John  L.  Cox  has  been  appointed  police  surgeon  of  St.  Joseph, 
succeeding  Dr.  Frank  G.  Beard,  city  physician  and  police 
surgeon,  who  has  been  appointed  health  officer  of  the  city. 
- Dr.  George  L.  McCutchan,  physician  at  the  State  Peni¬ 
tentiary,  Jefferson  City,  has  resigned  and  has  been  succeeded 

by  Dr.  William  A.  Clark,  Jefferson  City. - Dr.  Thomas  F. 

Miller,  head  physician  in  the  Kansas  City  General  Hospital, 
has  been  appointed  assistant  superintendent  of  the  institution. 

; - Dr.  Oscar  L.  Peak,  Springfield,  was  elected  national  med¬ 

ical  director  of  the  Knights  and  Ladies  of  Security  at  the 
annual  meeting  of  the  national  council  of  that  order  in 
Toledo,  June  16. 

St.  Louis 

Free  Attendance  on  Soldiers’  Families. — Members  of  the 
St.  Louis  Medical  Society  and  the  staffs  of  eight  hospitals 
have  agreed  to  render  medical  and  hospital  service  without 
compensation  to  the  families  of  militiamen  who  have  gone 
to  the  front.  A  temporary  relief  committee  of  the  society  has 
opened  an  office  at  Room  316,  Security  Building,  Broadway 
and  Olive  streets. 

NEW  YORK 

State  to  Fight  Poliomyelitis  Epidemic. — Dr.  Hermann  M. 
Biggs,  state  commissioner  of  health,  has  instructed  the  health 
officer  of  Orange,  Rockland,  Putnam,  Westchester,  Nassau 
and  Suffolk  counties  to  report  by  telegraph  every  suspected 
case  of  infantile  paralysis  and  to  enforce  the  strictest  quaran¬ 
tine  of  the  patient.  A  personal  letter  with  reference  to  the 
control  of  the  epidemic  is  to  be  sent  to  every  physician  in 
the  state.  July  5,  responding  to  calls  for  assistance  in 
identifying  and  controlling  cases  of  infantile  paralysis 
leportcd  from  the  Hudson  River  counties,  State  Commis¬ 


sioner  of  Health  Biggs  detailed  Dr.  William  B.  May  to  visit 

Hudson,  Beacon  and  Kingston. - Several  suspected  cases 

on  Long  Island  are  under  inspection  by  Dr.  Frank  Overton, 

Patchoguc,  of  the  department  staff. - At  Freeport,  Long 

Island,  the  local  health  officer  is  carrying  on  an  extensive 
campaign  of  publicity. 

New  York  City 

Health  Board  Secretary  Retires.— Eugene  W.  Scheffer, 
secretary  of  the  New  York  Department  of  Health,  has  been 
retired  on  a  pension  after  twenty-one  years  of  service. 

Floating  Hospital  Begins  Work.— The  Helen  C.  Juilliard, 
the  new  floating  hospital,  made  its  first  trip,  July  5.  Trips 
to  Seaside  Hospital  are  made  daily.  The  services  of  this 
boat,  are  free  and  no  sick  child  and  its  mother  are  denied 
admission,  except  in  case  of  contagious  disease. 

Vaccines  Sent  to  Border. — The  bacteriologists  of  the 
department  of  health  are  busy  filling  orders  for  vaccines  for 
the  troops  on  the  Mexican  border.  In  addition  to  typhoid 
and  smallpox  vaccines  and  diphtheria  antitoxin,  glanders 
vaccine  for  testing  horses  is  being  sent  in  large  quantities. 
Thromboplastin  is  also  being  manufactured  in  large  quantities 
for  use  in  checking  hemorrhage.  One  hundred  and  fifty-one 
cubic  centimeters  of  eye  mallein  have  been  sent  to  the  Second 
Field  Artillary  at  Van  Cortland  Park  for  use  on  new  horses 
brought  from  the  West. 

Faculty  Appointments. — The  following  appointments  have 
been  made  to  the  medical  faculty  of  New  York  University 
clinical  professors  of  surgery,  Drs.  Joseph  B.  Bissell,  Thomas 
A.  Smith,  Walter  C.  Cramp  and  Arthur  M.  Wright  ]  professor 
of  clinical  surgery,  Dr.  William  C.  Lusk;  chief  of  clinic, 
department  of  surgery,  college  dispensary  and  instructor  in 
surgery,  Dr.  W.  Howard  Barber;  instructor  in  surgery,  Dr. 
George  Francis  Cahill;  clinical  professor  of  medicine,  Dr. 
Theodore  J.  Abbott;  instructor  in  medicine,  Dr.  Hubert  V. 
Guile;  clinical  professor  of  cancer  research,  Dr.  Benjamin  M. 
Levine;  assistant  professor  of  bacteriology  and  hygiene,  Dr. 
Charles  Krumiede,  and  instructor  in  bacteriology,  Miss  Mary 
Smeeton. 


The  American  Posture  League.— This  organization  held  a 
joint  meeting  with  the  American  School  Hygiene  Association 
in  the  auditorium  of  the  Horace  Mann  School,  Teachers’ 
College,  July  5.  The  program  included  the  following  papers: 

«r-' TjenRelation  of  Posture  t0  Health,”  Dr.  Eliza  M.  Mosher,  Brooklyn; 

Good  Posture  as  a  Condition  of  Efficient  Brain  Activity  ”  William  H 
Burnham,  Ph.D.,  professor  of  pedagogy  and  school  hygiene,  Clark  Unii 
versity ;  The  Work  of  the  American  Posture  League  on  School  Fur¬ 
ore  Dr.  Henry  Ling  Taylor,  New  York;  “Eye  Strain  and  Posture,” 
Dr.  Ellice  M.  Alger,  New  York;  “The  Relation  of  Clothing  to  Posture,” 
Dr.  Linnaeus  E.  La  Fetra,  New  York;  “An  X-Ray  Study  of  the  Effects 
ot  h-xercise,  Posture,  and  Dress  on  the  Position  of  Internal  Organs  ” 
Dr.  Nathalie  K;  Mankell,  Buffalo;  ‘‘The  Importance  of  Intensive  Work 
on  Schoo1  Hygiene,”  Lewis  M.  Terman,  Ph.D.,  professor  of  education, 
Leland  Stanford  Junior  University.  Miss  Jessie  H.  Bancroft,  assistant 
director  of  physical  training  in  the  public  schools  of  New  York,  demon¬ 
strated  class-room  methods  for  training  correct  posture. 


Personal.— Dr.  Thomas  Darlington  has  been  sent  to  the 
Mexican  border  under  the  auspices  of  the  National  Civic 
Federation  to  study  the  health  of  the  enlisted  men  of  the 

army  and  of  the  organized  militia. - Dr.  Arthur  Zentler 

has  been  appointed  visiting  dental  surgeon  to  the  Lebanon 
Hospital. — —Dr.  Abraham  Strachstein  has  been  appointed 
chief  of  clinic  and  clinical  instructor  to  the  department  of 

urology  of  Cornell  University  Medical  College. - Dr. 

Rosalie  Slaughter  Morton  sailed  for  Liverpool,  July  8. - - 

Dr.  Charles  S.  Benedict  sailed  for  San  Juan  on  the  Porto 

Rico  liner  Brazos,  July  8. - Drs.  Harry  Plots  and  George 

Baehr  arrived  home,  July  7,  after  a  time  spent  in  Serbia, 
Bulgaria  and  Austria,  during  which  they  have  been  making 

further  researches  in  typhus  fever. - Dr.  Henry  T.  Cogges- 

hall  has  sailed  for  Bordeaux  on  the  French  liner 
Rochambeau. 


The  Poliomyelitis  Epidemic.— The  epidemic  of  infantile 
paralysis  continues  apparently  unabated.  For  the  week  end¬ 
ing  July  8,  892  cases  have  been  reported,  with  205  deaths. 
1  bus  far  the  death  rate  has  ranged  from  20  to  25  per  cent., 
which  is  four  times  as  great  as  it  was  in  the  epidemic  of 
1907.  Nearly  all  the  fatalities  have  occurred  in  children 
under  10  years  of  age,  and  the  largest  proportion  occurs 
between  the  ages  of  1  and  3  years.  A  daily  list  of  patients 
with  their  addresses  is  published  daily  in  the  newspapers  and 
parents  are  urged  to  read  the  list  and  to  keep  their  children 
from  the  infected  localities.  At  the  request  of  the  health 
commissioner  the  department  of  licenses  has  notified  all 
moving  picture  theaters  in  the  city  not  to  admit  children 
under  6  years  of  age  until  such  a  time  as  the  board  of  health 
declares  this  health  menace  at  an  end.  The  department  of 
health  will  not  interfere  with  the  regular  summer  school 
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classes  or  with  the  work  of  the  fresh  air  funds,  or  with  daily 
health  excursions,  such  as  are  conducted  by  St.  John  s  Guild 
where  there  is  proper  medical  and  nursing  supervision.  All 
promiscuous  gatherings  of  children  which  do  not  include 
proper  medical  precautions  are  disapproved  of.  Sunday 
schools  are  expected  to  provide  all  the  health  safeguards 
that  are  exacted  of  all  the  secular  schools.  At  a  confeience 
of  health  officials,  held  July  6,  it  was  announced  that  Secre¬ 
tary  McAdoo  had  offered  the  services  of  the  United  States 
Public  Health  Service  to  the  city  to  help  stamp  out  the 
epidemic.  The  offer  was  accepted  and  it  was  requested  that 
the  U.  S.  Public  Health  Service  should  take  up  specially  the 
very  difficult  “carrier”  problem  and  should  make  both  field 
epidemiologic  studies  and  laboratory  studies  with  animal 
inoculations.  A  letter  will  be  sent  to  all  large  hospitals 
having  well  equipped  pathologic  departments  asking  them 
to  send  material  from  fatal  cases  to  the  department  for  exam¬ 
ination  and  research  study.  With  the  increase  in  the  number 
of  cases  on  Staten  Island,  it  has  been  thought  feasible  to 
request  the  U.  S.  Public  Health  Service  to  perform  the  routine 
laboratory  diagnostic  work  for  the  Staten  Island  cases  at  its 
laboratory  at  the  quarantine  station.  There  is  a  need  for 
additional  nurses  at  both,  the  Kingston  Avenue  Hospital, 
Brooklyn,  and  the  Willard  Parker  Hospital.  July  6,  there 
were  280  cases  at  the  Kingston  Avenue  Hospital,  and  seventy- 
two  at  Willard  Parker.  The  National  Red  Cross  Society  is 
cooperating  with  the  health  department  and  will  provide  addi¬ 
tional  nursing  service. - Telegrams  from  New  \  ork,  July 

11,  announce  195  new  cases  of  infantile  paralysis  in  the 
previous  twenty-four  hours,  with  32  deaths,  an  increase 
of  nearly  100  per  cent,  of  new  cases  over  the  record  of  the 
preceding  day,  and  a  still  larger  proportion  of  deaths. 
Reports  from  the  boroughs  show  that  in  Brooklyn  there  were 
155  new  cases  with  20  deaths;  in  Manhattan  14  cases  with 

6  deaths ;  in  Richmond  6  cases  with  no  deaths ;  in  the  Bronx 

7  cases  with  3  deaths  and  in  Queens  13  cases  with  3  deaths 
Thus  it  will  be  seen  that  east  of  the  East  River  168  of  the  1J5 
new  cases  occurred  and  23  out  of  the  32  deaths.  At  present 

the  total  number  of  known  cases  is  1,278. - Secretary  of  the 

Treasury  McAdoo,  on  Jully  11,  asked  for  an  appropriation 
of  $135,000  to  be  used  in  the  prevention  of  an  interstate 
spread  of  infantile  paralysis,  from  New  York,  and  for  the 
comprehensive  research  work  to  determine  the  cause  and 
nature  of  the  disease  and  the  remedy  for  it.  .  Of  this  amount 
$85  000  will  be  expended  to  prevent  an  interstate  spread  ot 
the  disease  and  $50,000  for  research  work.  President 
Wilson,  on  July  11,  signed  the  joint  resolution  of  Congress 
authorizing  the  use  of  the  government  hospitals  on  Ellis 
Island  for  the  treatment  of  anterior  poliomyelitis. 


NORTH  DAKOTA 


Philadelphia 

Personal. — Dr.  Henry  L.  Picard,  who  has  for  twenty  years 
been  a  visiting  physician  to  the  Wills  Eye  Hospital,  has 

resigned. - Drs.  Alfred  C.  Wood,  John  G.  Leitch  and  John 

A.  Murphy,  members  of  the  Medical  Reserve  Corps  of  the 
United  States  Army,  have  been  ordered  to  the  Texas  border. 

Medico-Chirurgical  College  Passes  Into  History.— After 
thirty-six  years  as  an  undergraduate  school  of  medicine,  the 
Medico-Chirurgical  College  closed  its  doors,  June  30.  The 
college  buildings  have  been  closed,  except  the  office  of  the 
dean.  The  final  papers  in  the  merger  with  the  University  of 
Pennsylvania  have  been  signed. 

Ice  Cream  Fund  for  Hospital.— Dr.  Wilmer  Krusen  of  the 
department  of  health  and  charities  has  asked  citizens  to  con¬ 
tribute  to  a  fund  to  provide  ice  cream  for  patients  in  the 
tuberculosis  wards  of  the  Philadelphia  General  Hospital. 
This  would  cost  about  $300  to  feed  them  during  the  months 
of  July  and  August,  twice  a  week.  The  city  cannot  provide 
this  money,  so  Dr.  Krusen  has  called  on  the  people  to  raise 
a  fund. 

Negro  Physicians  Meet. — The  Interstate  Association  of 
Colored  Physicians,  Dentists  and  Druggists  was  held  in  this 
city,  July  13-15.  Five  hundred  delegates  from  New  York, 
Pennsylvania,  New  Jersey,  Delaware,  Maryland,  Massachu¬ 
setts  and  the  District  of  Columbia  were  present.  The  meet¬ 
ing  was  held  in  the  Philadelphia  Academy  of  Medicine.  Dr. 
Nathan  F.  Mossell  of  this  city  is  present.  The  committee 
who  had  charge  of  the  arrangements  were  Drs.  George  L. 
Carson,  Benjamin  Whithers  and  Charles  A.  Lewis,  Phila¬ 
delphia. 

TEXAS 

Pellagra  Commission.— The  first  meeting  of  the  Commis¬ 
sion  for  the  Study  of  Pellagra  appointed  by  the  chairman  of 
the  Doctors’  Luncheon  Club,  Fort  Worth,  was  held,  June  12, 
under  the  chairmanship  of  Dr.  Wilmer  L.  Allison,  Fort 
Worth. 

Personal— Dr.  Oliver  H.  Radkey,  Edna,  for  several  years 
health  officer  of  Jackson  County,  has  resigned  and  Dr. 

Garrett  Hogg  has  been  appointed  his  successor. - Dr. 

Walter  H.  Moursund,  Dallas,  has  been  appointed  pathologist 
of  the  city  board  of  health. 

Health  Survey. — The  commissioners  of  Harris  County, 
June  26,  made  an  appropriation  of  $2,400  for  a  complete 
health  survey  of  the  county.  The  Rockefeller  Commission 
has  appropriated  a  similar  sum  and  the  work  will  begin 

during  the  latter  part  of  August. - Dr.  Platt  W.  Covington, 

Austin,  will  be  in  charge  of  the  work,  which  will  include  the 
inspection  of  homes;  the  delivery  of  popular  lectures  on  germ 
diseases,  especially  hookworm  and  malaria;  the  inspection  of 
sanitary  conditions;  and  advice  to  the  people  of  the  county 
regarding  health  conservation. 


Personal— Dr.  Robert  C.  Reimche  has  been  appointed  local 
surgeon  for  the  Minneapolis,  St.  Paul  and  Sault  Ste.  Marie 

Railroad  at  Harvey. - Dr.  Herbert  J.  James,  Bathgate  is 

reported  to  be  seriously  ill  in  the  Peter  Bent  Brigham  Hos¬ 
pital,  Boston. 

Hospital  News— Bids  were  opened,  June  14,  for  an  addi¬ 
tion  to  the  Bismarck  Hospital  to  cost  about  $50,000.  I  his 
will  provide  quarters  for  nurses  and  sufficient  accommoda¬ 
tion  for  patients  to  increase  the  capacity  of  the  institution 

one  third. - An  eight  day  campaign  was  inaugurated  last 

month  to  raise  $100,000  to  apply  on  the  building  fund  of  the 
addition  to  St.  John’s  Hospital,  Fargo.— —Improvements 
have  been  decided  on  for  St.  Luke’s  Hospital,  Fargo,  to  cost 
$40  000  The  new  building  will  be  a  four  story  addition  to 
the’ hospital  which  will  house  an  obstetric  department  The 

new  unit  will  be  ready  for  occupancy  about  January  1.- - 

Nearly  $11,000  has  already  been  subscribed  for  a  hospital  at 
McVille,  and  the  institution  has  been  incorporated  under  the 
name  of  Community  Hospital.  The  institution  will  lie  under 
the  care  of  Drs.  Arne  O.  Arneson  and  Andrew  J.  Paulson. 


UTAH 

State  Public  Health  Association  Organized.— The  Utah 
Public  Health  Association  was  recently  organized  at  Salt 
Lake  City  with  all  lay  officers,  with  the  exception  of  Dr. 
Horace  G.  Merrill,  Provo,  assistant  secretary-treasurer.  The 
directorate  includes  a  number  of  physicians  of  Salt  Lake 
City  and  other  parts  of  Utah. 

Personal.— Dr.  Samuel  G.  Paul,  Salt  Lake  City,  has  been 

appointed  assistant  physician  of  Salt  Lake  County. - Dr. 

Ezekiel  R.  Dumke,  Ogden,  has  been  appoointed  local  sur¬ 
geon  of  the  Ogden,  Logan  and  Idaho  Railway  at  Ogden, 

succeeding  the  late  Dr.  Charles  F.  Osgood. - Dr.  Daniel  H. 

Calder,  for  eleven  years  superintendent  of  the  State  Mental 
Hospital,  Provo,  resigned,  taking  effect  May  20. 

VIRGINIA 

License  Fee  for  Physicians  Raised. — The  council  of  the 
city  of  Suffolk,  June  15,  passed  the  license  tax  ordinance 
which  changes  the  annual  license  fee  of  attorneys  at  law, 
physicians  and  dentists  from  $20  to  $25. 

Contagious  Hospital  Donated.— Mr.  James  H.  Dooley, 
Richmond,  has  agreed  to  contribute  $40,000  to  pay  the  entire 
cost  of  the  erection  and  equipment  of  a  contagious  hospital, 
to  be  connected  with  the  Memorial  Hospital. 


PENNSYLVANIA 

Personal.— Dr.  William  S.  O’Neill  Sherman,  Pittsburgh, 
Bled  from  New  York,  July  8,  for  Liverpool,  to  represent 
ie  United  States  Steel  Corporation  in  the  research  work  to 
e  prosecuted  by  the  Rockefeller  Institute  in  the  base  and 

eld  hospitals  of  the  allies. - Dr.  William  M.  Hall,  Con- 

hohocken,  who  has  been  under  treatment  at  the  University 
lospital,  Philadelphia,  is  reported  to  be  critically  ill — rDr. 
fileen  J.  Giles,  Readifig,  has  been  appointed  head  physician 
f  the  Altapass  Hospital,  North  Carolina. 


Health  Survey  of  Fauquier  County. — The  Board  of  Super¬ 
visors  of  Fauquier  County  have  voted  $300  to  assist  in  the 
expenses  of  a  health  campaign  in  the  county.  The  state 
board  of  health  has  contributed  $900  for  this  purpose  and 
will  assign  officials  who  will  go  through  the  county  giving 
instructions  in  health  and  sanitation. 
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Soldiers’  Families  to  Have  Free  Medical  Care— At  a 
meeting  of  the  Augusta  County  Post-Graduate  Medical 
School,  held  at  Staunton,  June  21,  a  resolution  was  adopted 
tendering  the  gratuitous  services  of  the  Augusta  County 
Medical  Society  to  the  dependent  families  of  enlisted  men 
serving  in  the  National  Guard  from  Augusta  County  and 
the  city  of  Staunton  when  so  requested  by  a  family  or  any 
member  thereof. 

Personal.— Dr.  Robert  V.  Palmer,  Cherrydale,  has  been 
appointed  full  time  health  officer  of  Alexandria  County. 
l)rs.  Richard  N.  Sutton,  Clarendon,  and  Robert  M.  Slaughter, 
Seminary  Hill,  were  also  made  members  of  the  health  board 
of  the  county. - Dr.  Albert  P.  Traynham,  Richmond,  assis¬ 

tant  bacteriologist  of  the  state  board  of  health,  has  been 
transferred  from  the  laboratory  of  the  board  and  directed 
to  complete  an  inspection  of  summer  resorts  and  summer 
resort  pities. 

Loving  Cup  to  Health  Board. — The  members  of  the  board 
of  health  of  Richmond,  which  went  out  of  existence  July  1, 
were  given  a  silver  loving  cup  by  the  officers  and  men  of  the 
department,  June  26.  Chief  Health  Officer  Ernest  C. 
Levy  made  the  presentation  speech  and  Dr.  William  T. 
Oppenhimer  was  made  the  custodian  of  the  cup,  which  bore 
the  following  inscription:  “To  the  board  of  health  of  the 
city  of  Richmond,  retiring  aften  ten  years  of  faithful  service, 
from  those  „best  able  to  value  that  service,  the  men  in  the 
department.’  On  the  reverse  side  of  the  cup  were  inscribed 
the  names  of  the  members  of  the  board. 

New  Appointees  on  State  Board. — Governor  Stuart,  June  1, 
in  compliance  with  an  amendment  passed  at  the  last  session 
of  the  legislature,  which  provided  for  two  additional  mem¬ 
bers  of  the  state  board  of  health,  named  Capt.  W.  W.  Baker, 
Chesterfield  County,  and  Guy  R.  Harrison,  D.D.S.,  Richmond, 
to  serve  for  a  term  of  four  years  on  the  board.  Under  the 
old  statute,  twelve  physicians  selected  from  the  membership 
of  the  Medical  Society  of  Virginia,  one  from  each  congres¬ 
sional  district  in  the  state,  and  two  from  the  city  of 
Richmond,  constituted  the  state  board  of  health.  Senator 
West’s  amendment  provided  for  the  addition  of  two  members, 
one  a  member  of  the  State  Dental  Association  and  the  other 
a  layman. 

WISCONSIN 

Personal. — Dr.  William  W.  Gregory  was  elected  president 
of  the  newly  organized  board  of  health  of  Stevens  Point, 
and  Dr.  C.  Von  Neupert,  Sr.,  was  reelected  health  officer. 

Health  Officers  to  Meet. — Health  officers  of  Wisconsin  and 
many  physicians  and  laymen  from  outside  the  state  will 
attend  the  third  biennial  conference  of  health  officers  in  the 
state  capitol,  Madison,  August  2  and  3.  The  program 
includes  a  wide  range  of  topics  relative  to  public  health 
administration  and  questions  of  sanitation  and  hygiene. 

CANADA 

Restriction  on  United  States  Graduates  Removed. — At  its 
recent  meeting  the  council  of  the  College  of  Physicians  and 
Surgeons  of  Ontario  eliminated  from  its  regulations  the 
requirement  that  graduates  of  recognized  medical  colleges 
of  this  country  must  have  attended  “one  or  more  full  winter 
courses  of  lectures  in  one  of  the  regular  medical  schools  in 
Ontario”  before  being  eligible  to  take  the  examination  for  a 
license  to  practice  in  that  province.  It  is  reported  that  a 
standing  committee,  consisting  of  the  education  committee 
and  representatives  of  the  College  of  Physicians  and  Sur¬ 
geons  of  Ontario  will  select  a  list  of  “recognized”  colleges. 

Personal.— Capt.  Jay  Boyd,  A.  M.  C.,  Capt.  Gordon  S. 
Foulds,  and  Capt.  Walter  J.  Kirby  compose  the  Niagara 

Camp  Medical  Board  this  year. - Lieut.-Col.  Herbert  J. 

Hamilton  and  Maj.  Charles  J.  Currie,  Toronto,  are  to  compose 
the  medical  board  in  connection  with  the  Toronto  School  for 

Instruction.^ - Capt.  Charles  E.  Treble,  Toronto,  has  been 

appointed  to  the  hospital  at  Exhibition  Camp,  Toronto. - 

Dr.  William  Oldright  has  returned  from  Chicago  to  his  home 

in  Toronto. - George  S.  Gordon,  Vancouver,  B.  C.,  has  left 

tor  medical  service  abroad  and  will  not  return  until  after  the 

war- - Col.  John  Taylor  Fotheringham,  Toronto,  has  been 

made  a  Companion  of  the  Order  of  St.  Michael  and  St. 

George. - Dr.  Harold  Y.  McNaught,  San  Francisco,  has 

been  visiting  his  father  in  Toronto. 

Hospital  News. — Announcement  is  made  of  the  creation  of 
the  Canadian  Hospitals  Commission  as  a  branch  of  the 
Canadian  Expeditionary  Forces  with  more  strict  jurisdiction 
in  connection  with  convalescent  homes  and  military  hos¬ 
pitals.  Under  this  commission  a  new  hospital  unit  has  been 


organized  for  the  purpose  of  securing  military  discipline, 
administration  and  command.  It  will  be  divided  into  ten 
divisions,  one  for  each  military  divisiort  in  Canada.  Each 
hospital  or  convalescent  home  will  be  in  charge  of  a  major 
and  a  subordinate  officer  subject  to  the  Hospitals  Commission 
in  Ottawa.  The  new  unit  will  be  in  charge  of  Lieutenant- 

Colonel  Sharpies,  Quebec. - A  new  hospital  in  Port  Hope, 

Ont.,  was  opened,  June  29.  It  was  made  possible  by  the 

bequest  of  Mr.  John  Helm. - Six  wings  of  the  Canadian 

Hospital  at  Bushey  Park,  England,  have  been  completely 
furnished  by  the  Canadian  Red  Cross.  Each  wing  will  bear 
the  name  of  one  of  the  king’s  children. 

Ontario  Medical  Council. — The  annual  meeting  of  the 
Ontario  Medical  Council  was  held  in  Toronto  the  last  week 
of  June.  Dr.  Edmund  E.  King,  Toronto,  was  elected  pres¬ 
ident  and  Dr.  H.  Wilberforce  Aikins,  Toronto,  was  reelected 
registrar-treasurer.  One  of  the  outstanding  features  of  the 
meeting  having  to  do  with  medicine  generally  was  the 
adoption  of  a  resolution,  proposed  by  Dr.  Herbert  J. 
Hamilton,  Toronto,  that  the  members  of  the  Medical  Council 
of  Ontario  desired  to  place  on  record  their  appreciation  of 
the  discovery  of  serum  therapy  by  Dr.  (now  Sir)  James  A. 
Grant  in  the  County  of  Carleton  General  Hospital,  Ottawa, 
in  1861,  and  the  credit  only  recently  announced  ( Lancet , 
London,  May  20).  “We  are  really  proud  of  the  honor  and 
glory  achieved  by  our  sons  in  the  battlefield  for  king  and 
country ;  and  to  gain  the  highest  position  in  the  world  in 
medical  science  is  a  record  alike  creditable  to  Canada  and 
our  institutions  of  learning.” 

Clause  51  of  the  Ontario  Temperance  Act  was  fully  dis¬ 
cussed,  _  the  president  claiming  that  it  placed  the  medical 
profession  in  the  province  in  the  class  of  bartenders,  as  a 
physician  could  dispense  either  an  ounce  of  whisky  or  a 
dozen  of  ale.  The  council  decided  to  call  the  attention  of 
the  profession  to  this  clause  and  the  necessity  of  adhering 
to  it  with  decorum  and  dignity.  The  fact  that  fifth-year 
medical  men  are  engaged  by  contracting  physicians  and 
farmed  out  to  the  lumber  camps  in  northern  Ontario  came 
in  for  extended  discussion,  and  it  was  decided  to  refer  the 
whole  matter  to  the  commissioner  now  inquiring  into  medical 
law  and  education  in  the  province.  The  report  submitted 
by  Dr.  Arthur  Jukes  Johnson,  Toronto,  stating  that  there 
is  no  immediate  reason  why  midwives  in  Ontario  should  be 
licensed  was  adopted. 

GENERAL 

New  Proctologic  Officers.— At  the  annual  meeting  of  the 
American  Proctologic  Society,  held  in  Detroit,  June  12,  under 
the  presidency  of  Dr.  T.  Chittenden  Hill,  Boston,  the  follow¬ 
ing  officers  were  elected :  president,  Dr.  Alfred  J.  Zobel,  San 
Francisco;  vice  president,  Dr.  Granville  S.  Hanes,  Louisville, 
Ky,  and  secretary-treasurer,  Dr.  Collier  F.  Martin,  Phila¬ 
delphia. 

Bequests  and  Donations.— The  following  bequests  and 
donations  have  recently  been  announced : 

Yale  University  School  of  Medicine,  New  Haven,  Conn.,  $14,845,  by 
the^  will  of  Norman  B.  Bayley. 

For  the  equipment  of  a  500-bed  base  hospital  to  be  used  in  the  event 
of  war  with  Mexico,  a  donation  of  $50,000,  to  be  placed  at  the  dis¬ 
posal  of  Dr.  Samuel  Lloyd,  New  York,  by  Edward  B.  Close. 

Columbia  University,  and  Mt.  Sinai  Hospital,  New  York,  each  $20,000: 
Presbyterian  Hospital,  New  York,  $12,500;  Stony  Wold  and  Loomis 
sanatoriums,  and  New  York  Skin  and  Cancer  Hospital,  each  $10,000; 
St.  Luke’s  Hospital  and  Montefiore  Home  and  Hospital,  New  York 
each  $5,000,  and  German  Hospital  and  Dispensary,  $2,500,  by  the  will 
of  Emile  C.  Bondy. 

Mayo  Clinic  Alumni  Meet. — The  first  annual  meeting  of 
the  Association  of  Resident  and  Ex-Resident  Physicians  of 
the  Mayo  Clinic  was  held  in  Rochester,  Minn.,  June  9  and  10. 
A  surgical  clinic  was  given  at  the  hospital,  and  in  the  even¬ 
ing  papers  were  read.  At  the  banquet  the  following  officers 
were  elected:  president,  Dr.  Harold  L.  Foss,  Danville,  Pa.; 
vice  president,  Dr.  Donald  C.  Balfour,  Rochester,  Minn.;  sec¬ 
retary,  Dr.  William  C.  Carroll,  St.  Paul;  treasurer,  Dr. 
Arthur  H.  Sanford,  Rochester,  Minn.,  and  governors,  Drs. 
Edward  S.  Judd  and  William  F.  Braasch,  Rochester,  Minn., 
and  Otis  F.  Lamson,  Seattle. 

Men  Wanted  for  Public  Health  Service.— Additional  med¬ 
ical  men  to  examine  refugees  from  Mexico  and  to  care  for 
Mexican  prisoners  in  event  of  hostilities  are  being  sought 
by  the  United  States  Public  Health  Service.  Examinations 
for  physicians  and  surgeons  will  be  held  in  the  principal 
cities  of  the  country  probably  early  this  month,  it  is 
announced. 

Typhus  fever,  smallpox,  and  yellow  fever  are  to  be  guarded 
against  particularly,  and  it  is  feared  these  diseases  may  be 
carried  either  by  refugees  who  will  be  landed  at  American 
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ports  or  by  Mexicans  who  may  be  brought  across  the 
border. 

Fellowships  in  District  Work.— The  Harvard  Medical 
School  is  reported  to  have  established  four  fellowships  in 
medicine,  to  be  known  as  the  Boston  Dispensary  Fellowships. 
Applicants  must  have  graduated  from  a  medical  school  of 
good  standing  and  must  have  had  a  hospital  internship  or  its 
equivalent.  Appointments  will  be  made  jointly  by  the  author¬ 
ities  of  the  Harvard  Medical  and  of  the  Boston  Dispensary. 
Application  can  be  made  to  either  of  these  bodies.  The 
fellows  will  be  expected  to  give  a  portion  of  their  time  to 
treating  the  sick  in  their  homes  in  the  district  service  of  the 
Boston  Dispensary,  and  a  portion  of  their  time  to  such 
study,  teaching,  laboratory,  research  or  clinical  work  as  may 
be  assigned  by  the  medical  school.  The  stipend  of  a  fellow¬ 
ship  will  be  $500  for  part  time,  or  $750  for  the  physician’s 
entire  time.  A  physician  desiring  to  pursue  postgraduate 
study  of  a  course  in  public  health  work  might  be  enabled 
through  such  a  fellowship  to  complete  a  course  in  one  or 
two  years  while  receiving  at  the  same  time  valuable 
experience. 

Confederate  Surgeons  Meet. — The  nineteenth  annual  meet¬ 
ing  of  the  Association  of  Medical  Officers  of  the  Army  and 
Navy  of  the  Confederacy  was  held  in  Birmingham,  Ala., 
May  16.  The  old  constitution  was  repealed  and  a  new  con¬ 
stitution  adopted.  The  objects  of  the  association  were  stated 
to  be:  to  collect  all  data  possible  relating  to  the  medical 
department  of  the  army  and  navy  of  the  Confederate  states ; 
to  ascertain  the  military  record  of  all  officers  and  prepare  a 
roster  of  same;  to  honor  the  memory  of  its  deceased  mem¬ 
bers,  and  otherwise  to  perpetuate  the  history  of  the  medical 
department  of  the  army  and  navy  of  the  Confederate,  states. 
It  was  reported  by  the  committee  on  roster  that  during  the 
Civil  War  there  were  nominated  by  President  Davis,  and 
confirmed  by  the  senate,  one  surgeon-general  with  rank  of 
brigadier  general  of  cavalry;  1,242  surgeons  with  rank  of 
major  of  cavalry,  and  1,994  assistant  surgeons  with  rank  of 
captain  of  cavalry,  a  total  of  3,237  medical  officers  in  the 
Confederate  Army.  The  medical  department  of  the  Con¬ 
federate  Navy  consisted  of  twenty-six  surgeons,  thirteen 
passed  assistant  surgeons,  sixty-three  assistant  surgeons,  and 
five  assistant  surgeons  of  war,  a  total  of  107.  The  following 
officers  were  elected:  president,  Dr.  Carroll  Kendrick,  Kend¬ 
rick,  Miss.;  vice  presidents,  Drs.  James  C.  Loggins,  Ennis, 
Texas,  and  Edward  H.  Sholl,  Birmingham,  Ala.,  and  secre¬ 
tary-treasurer,  Dr.  Samuel  E.  Lewis,  Washington,  D.  C. 
The  next  meeting  of  the  association  will  be  held  in 
Washington,  D.  C. 

FOREIGN 

Deaths  in  the  Profession  Abroad. — O.  von  Herff,  professor 
of  obstetrics  and  gynecology  at  the  University  of  Basel, 
succumbed  to  sepsis  from  an  operative  infection,  aged  60.  He 
was  born  in  Mexico  of  German  parents  and  studied  medicine 
first  at  Mexico  City,  concluding  his  course  in  Germany  and 
serving  as  assistant  at  Giessen,  Darmstadt  and  Halle  before 
being  called  to  the  chair  of  obstetrics  and  gynecology  at 
Basel  in  1901.  He  was  on  the  editorial  staff  of  several 
specialist  journals  and  published  a  number  of  articles  on 
eclampsia  and  other  questions  of  the  day.  He  introduced  the 

acetone-alcohol  method  of  sterilizing  the  hands. - H.  de 

Toledo  Dodsworth,  professor  of  physical  measures  in  thera¬ 
peutics  at  the  University  of  Rio  de  Janeiro,  aged  51.  He  was 
a  member  of  the  editorial  staff  of  the  Brazil  Medico,  was 
instrumental  in  the  introduction  of  vaccination  into  Biazil, 
and  took  an  active  part  in  the  stamping  out  of  bubonic 
plague,  and  published  numbers  of  articles  on  electrology, 
Roentgen  diagnosis  and  other  forms  of  physiotherapy. 

WAR  NOTES 

Doctors  Wanted  for  London  Military  Hospitals— Dr. 

Toseph  A.  Capps,  Chicago,  reports  that  a  cablegram  from  Sir 
William  Osier  states  that  first  class  physicians  and  surgeons 
are  wanted  at  once  for  six  months’  service  in  London  mili¬ 
tary  hospitals.  Liberal  terms  are  offered.  For  further  infor¬ 
mation  communicate  with  any  of  the  following  committee: 
Drs.  Richard  C.  Cabot,  1  Marlboro  Street,  and  Henry  A. 
Christian,  C.  Frothingham,  Jr.,  and  Francis  W.  Peabody, 
Peter  Bent  Brigham,  Hospital,  Boston;  Drs.  Warfield  T. 
Longcope  George  E.  Brewer  and  Karl  Vogel,  Presbyterian 
Hospital,’ New  York;  Drs.  Wm.  S.  Thayer,  406  Cathedral 
Street,  Joseph  C.  Bloodgood,  John  Hopkins  Hospital,  and 
Thos.  R.  Boggs,  21  West  Chase  Street,  Baltimore,  and  Drs. 
Dean  D.  Lewis,  Presbyterian  Hospital,  Arthur  A.  Small,  32 
North  State  Street,  and  Joseph  A.  Capps,  122  South  Michigan 
Boulevard,  Chicago. 


WORK  AT  A  BASE  HOSPITAL  IN  FRANCE 

To  the  Editor: — After  nearly  two  years  of  concentrated 
and  unprecedented  warfare,  the  service  of  the  medical  corps 
of  European  armies  has  become  crystallized  into  a  high 
degree  of  efficiency.  Your  readers  may  be  interested  in 
base  hospital  work  of  a  general  character  with  its  smooth 
organization  and  trained  corps,  and  no  better  example  can 
be  offered  than  the  work  and  results  of  the  Chicago  Unit, 
British  Expeditionary  Force,  France.  When  one  speaks  of 
a  base  hospital,  it  must  be  understood  that  distances  within  the 
“zone  of  the  armies”  in  France  are  not  great,  the  transporta¬ 
tion  is  rapid  and  excellent  in  the  special  Red  Cross  trains 
brought  over  from  England,  and  the  methods  of  handling 
the  wounded  from  casualty  clearing  stations  to  hospital  beds 
has  become*  finely  systemized.  On  certain  occasions  the  base 
hospital  in  France  may  find  an  enormous,  number  of  freshly 
wounded  poured  into  its  service,  and  then  it  becomes  in 
reality  a  clearing  hospital,  accepting  and  dressing  all 
patients,  operating  on  as  many  as  possible  of  the  seriously 
injured,  and  turning  them  out  in  a  few  hours  to  hospital 
ships  for  transportation  across  the  channel. 

Such  periods  of  stress  call  for  the  utmost  effort  on  the 
part  of  all  connected  with  the  hospital  ;  there  is  no  cessation 
of  work,  and  efficiency  is  gaged  by  the  rapidity  of  the  in 
and  out  flow  of  carefully  but  quickly  treated  wounded.  •  To 
meet  these  demands  there  must  be  a  careful  system  of  dis¬ 
tribution  of  cases,  and  large  amounts  of  supplies,  and  the 
essential  records  must  be  made  to  aid  the  medical  officers 
at  the  place  of  final  distribution  in  the  home  land.  Medical 
officers  must  be  able  to  act  intelligently  and  independently 
to  a  certain  degree,  in  the  wards  under  their  care,  and  the 
operating  room  force  must  be  tireless  and  snappy  in  pro¬ 
cedure  and  diagnosis.  To  obtain  this  possible  rapidity,  and 
to  obviate  time  consuming  stretcher  trips,  serious  cases  are 
weeded  out  in  the  convoy  of  arriving  wounded  and  kept  in 
wards  communicating  directly  with  the  operating  theaters. 
The  exact  number  of  beds  in  these  and  all  wards  must  be 
known  and  be  before  the  medical  officer  in  charge,  and  as 
the  number  of  stretcher  and  ambulatory  cases  in  any  given 
convoy  is  known  before  its  arrival,  the  distribution  proceeds 
in  a  rapid,  orderly  manner. 

We  have  found  it  essential  to  this  rapid  work  to  obtain 
the  full  details  of  name,  regiment,  number,  etc.,  from  the 
patients  as  soon  as  they  are  brought  into  the  receiving  hut, 
three  or  more  officers  working  at  the  task,  while  all  patients, 
after  card  and  diagnosis  entry,  pass  before  the  medical 
officer  in  charge  for  a  final  checking  and  for  bed  distri¬ 
bution.  Soldiers  tired  by  days  of  fighting  and  shellfire,  the 
shock  of  wounds  and  transportation,  when  placed  in  bed 
without  obtaining  this  much  needed  information,  fall  into 
prolonged  sleep  and  will  not  be  aroused  to  answer  intelli¬ 
gently.  With  thirty  bed  wards  the  system  works  so  smoothly 
that  a  convoy  of  200  wounded  men,  for  instance,  can  be 
brought  to  the  hospital  by  motor  ambulance  from  train, 
the  essential  details  of  the  case  recorded,  and  all  be  in 
their  beds  in  assigned  wards  in  an  hour  and  a  half.  Imagine 
the  confusion  in  an  ordinary  city  hospital  not  prepared  for 
such  a  rush  of  business  if  200  patients  were  suddenly  thrust 
on  them. 

In  twelve  hours  following,  the  whole  could  be  evacuated 
if  necessary  with  wounds  dressed,  histories  written  and  many 
of  the  seriously  wounded  operated  on,  and  a  fresh  batch 

taken  in.  J 

So  much  for  the  first  difference  between  the  surgery  of 
war  and  that  of  peace,  the  factor  of  military  discipline 
explaining  the  rapidity  and  order  of  hospital  service.  We 
must  then  consider  the  types  of  wounds  and  other  maladies 
that  appear  for  attention,  and  possibly  digress  slightly  to 
consider  in  general  what  may  be  expected  after  several  days’ 
hard  fighting  in  modern  trench  warfare.  Fauntleroy  (Report 
under  direction  of  the  Bureau  of  Medicine  and  Surgery, 
Navy  Department,  Washington,  D.  C.,  1916),  has  given  a 
clear  general  view  of  the  various  types  of  missiles  in  use 
and  their  ballistics.  The  surgeon  must  care  for  projectiles 
from  arms  used  in  the  trenches,  such  as  rifles,  hand  grenades, 
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high  explosive  bombs,  machine  guns  and  asphyxiating  gases. 
To  these  must  be  added  the  missiles  from  artillery  fire, 
mainly  high  explosive  3-inch  shells  and  shrapnel.  The  bay¬ 
onet,  sabers  and  the  cavalry  lance  also  cause  wounds.  The 
bullet  of  the  Teutonic  forces  is  ogivocylindric,*  and  at  the 
present  time  has  been  reduced  in  size  to  about  8  mm.  in 
cross  section,  with  a  weight  of  10  gm.  It  has  a  high  initial 
I  velocity  but  a  lower  sectional  density  than  the  bullet  of  the 
Allies,  and  is  therefore  considered  ineffectual  at  ranges  when 
1  the  latter  bullet  is  still  dangerous.  At  short  range,  on 
account  of  the  rotation  induced  by  the  rifling,  it  has  theo¬ 
retically  great  explosive  effect,  and  is  subject  to  deformation 
and  fragmentary  splitting  when  striking  hard  objects.  In 
practice  this  rule  does  not  hold  absolutely.  One  finds  rifle 
bullet  wounds  caused  by  close  range  fire  which  are  cleanly 
penetrating  even  through  the  large  bones  without  fragmenta¬ 
tion,  while  I  have  removed  bullets  fired  at  long  range  which 
became  broken  and  were  stopped  in  the  tissues  after  striking 
smaller  bones,  as  the  ribs,  and  had  explosive  effects.  Vari¬ 
ous  factors,  moreover,  as  ricocheting,  may  affect  any  single 
gunshot  wound ;  but  generally  at  extreme  ranges  when  a 
bullet  enters  and  involves  the  soft  parts  alone  the  wound 
and  entrance  channel  are  the  same  size  as  the  bullet.  At 
close  range  the  tendency  is  toward  an  explosive  effect  and 
complete  in  and  out  penetration  of  the  missile.  The  wound 
of  entrance  is  smaller,  and  the  wound  tract  is  funnel-shaped 
with  the  small  end  directed  toward  the  entrance.  This 
characteristic  wound  is  doubtless  influenced  by  the  following 
conditions : 

1.  The  tissues  are  unable  to  separate  quickly  enough  to 
allow  a  high  velocity  bullet  to  progress  through  without 
pushing  before  it  some  pieces  of  clothing  or  the  tissues  it 
traverses,  an  accumulation  of  which  in  its  flight  produces 
a  larger  channel  as  it  nears  its  exit. 

2.  If  it  strikes  bone,  bullet  and  bone  fragments  may  act 
as  secondary  missiles  to  enlarge  the  wound  at  the  exit. 

3.  Rotatory  spin  of  the  bullet  from  the  rifling,  together 
with  some  of  the  forward  motion,  is  transmitted  to  the 
surrounding  soft  parts,  as  demonstrated  some  years  ago  in 
Horsley’s  experiments  to  cause  a  larger  area  of  wound 
channel.  This  explains  the  comminution  of  bone  and  the 
frequent  driving  deep  into  the  tissues  of  bony  pieces  at 
right  angles  to  the  wound  tract. 

The  effects  of  missiles  on  bone  will  be  considered  at 
another  time.  Machine  guns  shoot  the  ordinary  rifle  service 
cartridge,  and  consequently  cause  wounds  of  the  same 
character. 

Artillery  fire  is  used  mainly  with  two  types  of  shell,  the 
18-pound  high  explosive  and  the  shrapnel.  These  shells  have 
a  muzzle  velocity  of  nearly  2,000  feet  per  second,  a  range 
of  6,500  yards,  and  a  flight  duration  of  from  eighteen  to 
twenty-five  seconds,  exploding  both  by  time  fuse  and  contact. 
In  a  shrapnel  casing,  moreover,  are  placed  irregular  bullets 
some  one-half  inch  in  diameter,  lead  or  iron,  averaging  over 
300  in  number,  which  on  explosion  are  given  a  secondary 
velocity  of  250  feet  per  second  and  scatter  with  the  pieces 
of  steel  shell  casing.  Intense  smoke  accompanies  their 
explosion  from  combustion  of  red  amorphous  phosphorus 
and  powder  so  that  they  can  be  used  as  markers  for  directing 
further  fire,  making  it  possible  to  shell  every  square  yard 
of  a  given  area.  Inasmuch  as  these  shells  can  be  fired  at 
a  rapidity  of  from  fifteen  to  twenty-five  a  minute,  one  can 
imagine  the  rain  of  projectiles,  the  noise  and  force  of 
explosions  to  which  men  in  the  trenches  are  subjected,  and 
the  necessity  for  dugout  shelters  in  connection  with  the 
sand-bag  protection  in  front  of  a  trench.  In  surgical  wounds 
caused  by  these  shells  we  do  not  find  so  many  of  the  bullets, 
but  more  often  find  the  pieces  of  steel  casing,  so  that  the 
high  explosive  shell  which  by  its  concussion  will  hurl  a 
man  30  feet  in  the  air  has  become  more  generally  used  than 
the  pure  shrapnel  shell.  The  mere  force  of  its  explosion  may 
cause  death  to  the  soldier  without  producing  any  wound, 
or  exposure  to  repeated  shelling,  often  for  several  days’ 
duration,  may  induce  a  condition  known  as  shell  shock  or 
“shock  shell”  leading  to  extreme  neurasthenia.  The  explo¬ 
sion  has  been  measured  to  have  a  pressure  effect  of  about 


10  tons  to  the  square  inch  in  its  direct  path.  Men  may  be 
so  pressed  on  one  side  of  the  chest  (cardiac)  or  the  abdomen 
by  the  air  vibration  that  death  ensues  from  reflex  causes, 
or  they  are  found  standing  upright  in  trenches,  dead  with 
no  wounds,  possibly  having  been  pressed  against  the  trench 
wall  and  squeezed  to  death.  Corresponding  to  the  tremen¬ 
dous  pressure  of  the  explosion,  there  follows  a  relative 
vacuum  formation  in  the  vicinity,  and  it  has  been  ingeniously 
suggested  that  this  vacuum  may  cause  death  much  as  in 
caisson  disease  on  sudden  release  from  pressures  of  several 
atmospheres.  The  pathologic  condition  may  be  multiple  areas 
of  hemorrhage  in  the  brain,  or  possibly  the  sudden  release 
of  pressure  may  cause  the  nitrogen  suspended  in  the  blood 
serum  to  come  out  of  the  solution  as  bubbles  which  block 
end  arteries  in  the  brain  or  impede  heart  action. 

Shell  and  shrapnel  wounds  cause  lacerations  and  con¬ 
tusions  and  destruction  of  tissue.  The  soft  bullets  tend  to 
mushroom,  bits  of  clothing  and  flesh  are  carried  deep  in, 
and  infection  usually  follows. 

Hand  and  rifle  grenades  cause  similar  wounds  and  are 
used  at  close  range  in  the  trenches  where  rifles  cannot  be 
employed.  Dirt,  clothing  and  fragments  are  carried  into  the 
tissues  so  that  there  are  great  destructive  effects  and 
infection  is  sure. 

Bayonet  wounds  are  often  multiple,  some  are  accidental 
and  very  few  of  the  wounded  reach  the  hospitals,  because 
in  close  fighting  which  permits  this  type  of  offense,  death 
is  the  usual  result  before  any  medical  treatment  can  be 
offered.  These  wounds  are  in  the  chest,  abdomen  and  groin, 
and  are  a  penetrating  stab.  Fauntleroy  states  that  they 
constitute,  with  the  wounds  of  the  cavalry  lance,  about  5 
per  cent,  of  the  injuries,  whereas  among  the  98,000  wounded 
in  the  Franco-Prussian  War  of  1870,  there  were  only  600 
thrust  wounds.  Sabers  cause  thrusting  and  slashing  wounds, 
often  multiple  and  placed  about  the  head,  left  upper  arm,' 
and  right  forearm  or  elbow,  whereas  the  thrusts  of  the 
cavalry  lance  are  nearly  always  in  the  trunk. 

Asphyxiating  gases  are  mostly  chlorin  or  bromin  com¬ 
pressed  to  liquid  form,  and  phosgene  has  been  used  in  some 
mixtures  lately.  Because  they  are  heavy,  they  roll  along 
the  ground  surface  and  sink  into  the  trenches.  When  inhaled 
in  concentrated  form,  they  may  cause  death  at  once ;  but  in 
milder  concentrations  they  cause  cough,  eye  watering  and 
dizziness.  Every  soldier  on  active  duty  is  provided  with 
a  gas  helmet  or  protection  which  aims  to  neutralize  the 
toxic  effects  of  the  gas,  and  has  in  addition  close  fitting 
spectacles,  which  give  protection  to  the  eyes.  After  inhala¬ 
tion  of  the  gases  a  bronchitis  quickly  develops,  there  is 
a  hypersecretion  of  mucus,  and  the  alveolar  spaces  are  filled 
up.  There  may  be  found  an  edema  of  the  glottis,  or  the 
heart  suffers  an  acute  dilatation  from  efforts  to  pump  blood 
through  the  clogged  lungs.  Postmortem  examinations  verify 
these  findings  and  show  areas  of  bronchiectases.  Young 
men  with  strong  hearts  give  more  promise  of  surviving 
exposure,  and  may  last  for  three  or  four  days  before  they 
succumb. 

The  men  are  cautioned  not  to  exert  themselves  after  being 
gassed,  but  to  lay  aside  all  equipment,  loosen  clothing,  and 
lie  quietly  in  a  prone  position  to  favor  lung  drainage.  Treat¬ 
ment  is  given  with  oxygen  gas,  atropin  and  cardiac  support. 
Occasionally  there  are  serious  burns  from  injuries  incident 
to  accidental  premature  explosions  or  from  the  flame  pro¬ 
jectors  ( Flammenwerfer ),  which  throw  a  burning  liquid  nearly 
a  hundred  feet  and  cause  deep  sloughing  of  exposed  parts. 

In  all  wounds  the  most  feared  complications  are  gas 
infections  from  anaerobic  bacteria,  with  which  the  highly 
fertilized  soil  of  the  fighting  area  teems,  tetanus,  and  sec¬ 
ondary  hemorrhage  from  vessel  softening.  As  a  rule  the 
men  are  in  excellent  physical  condition  to  withstand  battle 
and  surgical  shock  and  to  exhibit  recuperative  powers,  and 
have  been  trained  for  months  for  physical  endurance.  They 
have  also  been  deprived  of  much  alcoholic  drink.  Anti- 
tetanic  serum  is  used  in  every  case,  each  wounded  man  is 
given  1,500  units,  and  is  marked  on  the  forehead  or  wrist 
with  a  T  by  an  indelible  pencil,  so  that  the  base  hospital 
knows  of  the  injection  in  case  the  casualty  card  is  lost. 
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Steel  helmets  have  reduced  the  number  of  head  injuries 
greatly,  or  else  modified  many  of  them  into  less  harmful 
concussions  and  minor  scalp  injuries,  on  which  I  hope  to 
report  later. 

Kellogg  Speed,  M.D.,  Chicago, 

On  active  service  with  the  British  Expeditionary 
Force  in  France. 

LONDON  LETTER 

London,  June  19,  1916. 

The  War 

THE  ORGANIZATION  OF  THE  PROFESSION  IN  RELATION  TO  THE 
ARMY  AND  THE  NEEDS  OF  THE  CIVIL  POPULATION 

As  explained  in  a  previous  letter,  compulsory  military 
service  now  applies  to  the  whole  male  population  up  to  the 
age  of  41,  including  physicians.  The  latter  have  the  option 
of  taking  commissions  in  the  Army  Medical  Corps.  The 
question  of  deciding  whether  the  needs  for  the  civil  popula¬ 
tion  allow  a  physician  to  be  called  up  is  decided  by  the 
Central  Professional  Committee  in  conjunction  with  a  local 
professional  committee.  The  procedure  is  that  when  a  physi¬ 
cian  is  selected  for  service  he  receives  a  notification  from 
the  Central  Professional  Committee,  and,  if  he  is  of  any 
opinion  that  his  personal  or  professional  circumstances,  or 
any  other  considerations,  would  justify  his  claiming  to  be 
left  in  his  civil,  practice  till  a  later  date,  or  even  throughout 
the  war,  he  must  communicate  at  once  to  the  same  central 
committee.  He  will  then  receive  from  the  central  committee 
a  statement  of  its  procedure  for  considering  his  case,  and  of 
any  further  information  which  they  may  require  from  him ; 
and  in  due  course  the  committee,  after  consulting  the  local 
committee,  and  after  hearing  the  physician  if  he  so  desires, 
will  make  a  final  decision.  In  cases  in  which  the  physician 
is  on  the  staff  of  a  hospital  or  medical  school  in  the  London 
County  area,  the  central  committee  will  hand  on  the  physi¬ 
cian’s  application  to  the  Committee  of  Reference  (appointed 
by  the  Royal  Colleges  of  Physicians  and  Surgeons  for  the 
consideration  of  such  cases).  If  it  is  decided  that  the  physi¬ 
cian  is  not  then  to  be  taken,  or  not  to  be  taken  till  some 
specified  later  date,  he  will  be  informed  accordingly  by  the 
central  committee;  and  in  any  event  he  will  be  given  at 
least  a  month’s  notice  of  the  date  of  commencing  service. 
If,  on  the  other  hand,  he  is  selected,  he  will  be  given  by  the 
War  Office,  on  the  date  indicated  to  him  by  the  central 
committee,  a  commission  in  the  Army  Medical  Corps.  His 
service  will  on  that  occasion  be  for  a  period  not  longer 
(unless  he  is  willing)  than  twelve  consecutive  months.  Before 
the  war  the  physician  was  able  at  the  end  of  the  period  of  his 
commissioned  service  in  the  Army  Medical  Corps  to  return 
to  civil  life  with  no  further  obligations.  But  the  military 
service  acts  make  an  important  difference;  for  now,  on  his 
return  to  civil  life,  compulsion  still  applies  to  him,  and,  if  he 
does  not  at  once  enroll  again,  so  as  to  obtain  the  conditional 
immunity  from  calling  up,  he  will  necessarily  be  called  up 
for  ordinary  service  by  the  military  authorities,  and  will  be 
able  to  obtain  exemption  (if  at  all)  from  such  service  only 
through  the  procedure  described  below.  He  will  come  again 
into  the  position  of  being  among  those  from  whom  the  Central 
Professional  Committee  can  select  physicians  for  service  in 
the  Army  Medical  Corps.  The  physician  under  41  who  does 
not  enroll  voluntarily  (under  the  scheme  described  in  previous 
letters  to  The  Journal)  is  liable  to  be  called  up  for  ordinary 
combatant  service.  If  he  desires  exemption,  his  claim  will 
come  before  the  Central  Professional  Committee,  which  will 
decide  whether  or  not  he  is  to  remain  in  civil  practice.  If 
it  is  decided  that  he  should  not,  he  will  be  offered  a  com¬ 
mission  in  the  Army  Medical  Corps  (unless  considered 
unsuitable).  So  far  his  lot  is  not  very  different  from  the 
man  who  has  voluntarily  enrolled.  But  there  are  the  dif¬ 
ferences  that  he  loses  the  special  arrangements  as  to  pay, 
twelve  month  periods,  and  other  privileges  given  to  those 
who  enroll  voluntarily. 

Physicians  over  41  but  not  more  than  45  are  not  liable  to 
compulsory  service  but  they  are  asked  to  enroll  and  under¬ 
take  to  accept  a  commission  in  the  Army  Medical  Corps. 
Finally,  the  War  Office  has  now  extended  the  age  for  the 
entry  of  physicians  into  the  Army  Medical  Corps.  Men 
between  45  and  55  are  required  for  whole  time  service  in  the 
United  Kingdom  so  as  to  set  free  the  younger  men  for 
service  abroad.  A  certain  number  of  physicians  between  the 
ages  of  45  and  55  have  volunteered  for  service  abroad  and 
are  being  sent  to  the  Mediterranean. 


THE  HIGH  PRICES  OF  FOOD 

The  price  of  food  has  been  increased  since  the  war,  accord¬ 
ing  to  the  government  report,  to  the  extent  of  53  per  cent. 
Comparison  of  the  prices  of  meat,  June  1,  with  those  in 
July,  1914,  shows  that,  while  the  increase  in  the  prices  of 
the  better  cuts  of  British  meat  average  between  50  and  60 
per  cent.,  the  cheaper  cuts  of  imported  meat  have  doubled 
in  price.  Bacon  is  nearly  40  per  cent,  dearer  than  in  July, 
1914,  and  fish  averages  86  per  cent,  dearer.  Increases  of 
from  50  to  60  per  cent,  are  recorded  for  potatoes,  flour,  bread, 
cheese  and  tea.  The  price  of  granulated  sugar  remained 
about  two  and  a  half  times  that  prevailing  immediately  before 
the  war.  Milk  and  butter  show  advances  of  about  30  per 
cent.,  margarin  an  increase  of  18  per  cent.  It  is  estimated 
that  the  average  increase  in  the  cost  of  living  of  the  working 
classes,  taking  food,  rent,  clothing,  fuel  and  light,  etc.,  into 
consideration,  between  July,  1914,  and  the  present  time  is 
about  40  per  cent.  However,  in  consequence  of  abundant 
employment  at  high  wages,  due  to  the  great  demand  for 
munition  workers  and  the  scarcity  of  labor  produced  by  the 
formation  of  a  huge  army,  the  working  classes  are  better  off 
than  before  the  war.  It  is  the  middle  and  upper  classes  who 
are  bearing  the  burden  of  the  war.  This  increase  of  prices 
may  be  compared  with  those  of  Berlin  since  July,  1914,  which 
amount  to  119.8  per  cent.,  and  those  of  Vienna,  amounting  to 
221.5,  which,  as  far  as  one  knows,  are  not  compensated  by 
any  increase  in  wages. 

CANADIAN  PHYSICIANS  ON  WAR  SERVICE 

The  patriotism  and  self-sacrifice  which  have  led  a  large 
number  of  Canadian  physicians,  many  of  them  holding  lead¬ 
ing  positions,  to  throw  to  the  winds  flourishing  practices,  the 
result  of  years  of  labor,  are  remarkable.  Among  these  men 
may  be  mentioned  Colonel  Adami,  the  distinguished  pathol¬ 
ogist  of  McGill  University;  Colonel  Elder;  Colonel  McCrae ; 
Colonel  Archibald ;  Colonel  Cameron,  one  of  the  best  known 
surgeons  in  Montreal;  Colonel  Findley,  professor  of  medicine 
in  McGill  University,  and  Major  Meakins  and  Capt.  Thomas 
Cotton,  the  cardiologists,  who  are  now  attached  to  the  Hamp¬ 
stead  Hospital  for  the  Study  of  the  Soldier’s  Heart.  Toronto 
has  sent,  among  others,  Colonel  Primrose,  the  well  known 
surgeon,  and  Colonel  Cameron ;  while  from  Kingston  has 
come  Colonel  Fotheringham,  and  from  St.  John,  Col.  Murray 
MacLaren. 

The  Falling  Birth  Rate 

The  falling  birth  rate  has  exercised  public  men  so  much 
that  in  1913  a  national  birth  rate  commission  was  formed  by 
the  National  Council  of  Public  Morals  to  report  on  its 
causes  and  effects.  The  commission  included  leading  physi¬ 
cians,  clergymen,  philanthropists  and  social  reformers.  For 
the  greater  part  of  the  time  Bishop  Boyd  Carpenter  was  the 
chairman,  and  he  was  succeeded  by  Dean  Inge,  both  eminent 
and  well  known  churchmen.  The  evidence  taken  by  the 
commission,  with  the  report,  forms  a  volume  of  450  pages, 
which  has  just  been  published  and  must  be  regarded  as  the 
most  authoritative  work  on  the  subject. 

The  commission  considers  the  following  propositions  defi¬ 
nitely  established: 

1.  The  birth  rate  has  declined  one  third  within  the  last 
thirty-five  years. 

2.  The  decline  is  not  to  any  important  extent  due  to  altera¬ 
tion  in  the  marriage  rate,  a  rise  in  the  mean  age  at  marriage, 
or  to  causes  diminishing  the  proportion  of  married  women  of 
fertile  age  in  the  population. 

3.  This  decline,  although  general,  has  not  been  uniformly 
distributed  over  all  sections  of  the  community. 

4.  On  the  whole,  the  decline  has  been  more  marked  in  the 
more  prosperous  classes. 

5.  The  greater  incidence  of  infant  mortality  in  the  less 
prosperous  classes  does  not  reduce  their  effective  fertility 
to  the  level  of  that  of  the  wealthier  classes.  The  following 
conclusions,  although  based  on  evidence  less  substantial  than 
the  previous  ones,  are  also  considered  sufficiently  well  estab¬ 
lished  : 

6.  Conscious  limitation .  of  fertility  is  widely  practiced 
among  the  middle  and  upper  classes,  and  there  is  good 
reason  to  think  that  in  addition  to  other  means  of  limitation, 
the  illegal  induction  of  abortion  frequently  occurs  among 
the  industrial  population. 

7.  There  is  no  reason  to  think  that  the  higher  education  of 
women  (whatever  its  indirect  effects  on  the  birth  rate  may 
be)  has  any  important  effect  in  diminishing  the  physiologic 
aptitude  to  bear  children. 

The  commission  criticizes  the  argument  that  an  improvement 
in  the  birth  rate  would  be  facilitated  by  such  conditions  as 
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greater  security  and  regularity  of  income,  with  insurance 
against  unemployment  among  all  classes  of  workers.  This 
view,  they  point  out,  is  not  supported  by  statistics.  Not 
billy  do  the  more  well-to-do  classes  restrict  their  families 
more,  but  even  among  certain  wage-earning  classes  the  birth 
rate  varies  inversely  with  the  income.  The  clerical  wit¬ 
nesses  were  almost  all  opposed  to  the  use  of  mechanical  and 
chemical  means  to  prevent  conception,  but  there  was  not  the 
same  unanimity  as  to  the  morality  of  restricting  the  family 
in  other  ways.  Some  of  the  representatives  of  religion  signed 
a  minority  report  condemning  mechanical  and  chemical  pre¬ 
ventives  injurious  to  health,  but  making  a  reservation  as  to 
methods  not  injurious  to  health.  A  number  of  proposals  of 
an  economic  character  are  also  put  forward  to  enable  a 
larger  population  to  be  supported.  They  include  a  living 
wage,  bonuses  for  families  under  certain  conditions,  relaxa¬ 
tion  of  income  tax,  increased  facilities  for  good  education 
adequate  housing  accommodation  at  reasonable  rents,  and 
measures  to  encourage  the  full  development  of  natural 
resources  both  at  home  and  beyond  the  seas.  Mr.  Long,  the 
president  of  the  Local  Government  Board,  is  about  to  receive 
the  commission  as  a  deputation,  when  the  report  will  be 
presented  to  him. 

British  Science 

„  In  proposing  a  vote  of  thanks  to  Sir  Andrew  Fisher, 
Surgeon-General  Sir  Alfred  Keogh,  Director-General  of  the 
ArmY  Medical  Ser\rice,  said  that  we  had  in  this  country  as 
lble  and  energetic  scientific  men  as  any  in  Europe,  and  were, 
n  many  respects,  far  in  advance  of  the  scientific  men  of 
he  world  for  the  simple  reason  that  our  men  had  the 
n valuable  quality  of  initiative.  It  was  our  misfortune  that 
nir  people  did  not  take  full  advantage  of  our  scientific  work, 
riappily,  there  were  some  directions  in  which  we  had  not 
ailed  in  that  sense,  as  he  could  testify  from  the  experience 
le  had  gained  in  the  work  on  which  he  was  engaged  in  this 
var.  We  had  drawn  into  the  fold  all  the  scientific  men 
vho  could  assist  us,  and  what  was  the  result?  In  our  army, 
arge  as  it  was,  there  were,  today,  only  twenty-two  cases 
>t  typhoid  fevef,  whereas  if  we  had  gone  on  in  the  old  way 
here  would  probably  have  been  80,000,  90,000  or  even  100,000. 

.  PARIS  LETTER 

Paris,  June  15,  1916. 

The  War 

COMPULSORY  ANESTHESIA  IN  THE  MILITARY  SERVICE 

In  a  previous  letter  I  noted  the  instructions  which  the 
nimster  of  war  issued  with  regard  to  the  refusal  by  soldiers 
t  necessary  operations  or  other  treatment  (The  Journal, 
tug.  21,  1915,  p.  729).  The  right  to  refuse  a  cutting  opera- 
ion  is  recognized  as  absolute  from  a  legal  point  of  view 
ecause  every  such  operation  implies  a  certain  risk.  Is  this 
rue,  however,  for  simple  anesthesia  not  followed  by  opera- 
ion.  This  question  has  been  raised  before  the  Academie  de 
ledecme  by  Dr.  Reynier  of  the  Faculte  de  medecine  de 
aris.  He  proposes  to  render  compulsory  the  administration 
t  chloroform  to  soldiers  whenever  the  physician  treating 
ie  case  shall  judge  it  necessary  for  the  purposes  of  diagnosis 
r,9.  treatment.  At  present  it  is  not  possible  to  compel  a 
•Idler  to  submit  to  anesthesia.  For  this  reason  it  is  often 
n possible  to  detect  malingerers  or  to  demonstrate  the  hys- 
.ncal  nature  of  certain  contractures,  and  one  is  therefore 
Hen  obliged  to  discharge  men  who  might  well  be  cured 
nd  who  are  perfectly  fit  to  take  their  place  in  the  ranks. 

■  ow,  Keynier  is  of  the  opinion  that,  thanks  to  improved 
•chnic,  the  administration  of  chloroform  presents  no  longer 
'r  danger.  In  these  conditions  the  respect  for  the 
mividual  will  which  rules  in  civil  life  cannot  be  held  com- 
ttmle  with  military  discipline. 

Professor  Quenu  remarked  that  postchloroformic  sequelae 
"e  by  no  means  negligible  and  that  therefore  we  have  no 
ght  to  ignore  the  wishes  of  the  patient.  Professor 
irmisson  associated  himself  with  this  protest  of  Quenu’s. 
r.  V  aillard,  inspector-general  of  the  health  service  of  the 
niy,  pointed  out  that  it  is  not  possible  to  compel  soldiers 
submit  to  anesthesia  in  the  same  manner  as  they  must 
vaccination  against  smallpox  or  against  typhoid,  in  the 
isence  of  a  special  law  such  as  exists  for  these  other  cases, 
i  view  of  the  complexity  of  the  question,  it  has  been  sub- 
1  ^  ’  on  the  proposition  of  Dr.  Delorme,  inspector-general 
he  military  health  service,  to  a  special  commission. 


lead  poisoning  from  retained  fragments  of  bullets 
At  a  meeting  of  the  Societe  medicale  des  hopitaux,  Dr. 
)cPer,  of  the  Faculte  de  medecine  de  Paris,  and  Dr.  Verpy 


drew  attention  to  the  fact  that  symptoms  of  poisoning  may 
develop  in  patients  owing  to  absorption  of  lead  from  frag¬ 
ments  of  lead  projectiles  retained  in  the  body,  especially 
in  the  lungs.  For  this  reason,  though  the  diagnosis  in  such 
cases  is  sometimes  difficult  owing  to  the  complexity  of  symp¬ 
toms  produced  by  the  injury,  the  presence  in  the’ tissues  of 
ci  lead  projectile  should  not  be  neglected. 

AMERICAN  SURGICAL  DRESSINGS  COMMITTEE 

The  Surgical  Dressings  Committee,  founded  in  the  United 
States  in  October,  1914,  to  distribute  surgical  dressings 
gratuitously  in  the  hospitals  of  France  and  allied  countries, 
has  established  two  sections  in  France,  one  at  Bordeaux  and 
the  other  at  Paris.  The  latter  is  installed  at  rue  de  la 
aisanderie,  118,  in  a  large  building  kindly  placed  at  the 
disposition  of  the  committee  by  Mme.  G.  Coulon,  and  it 
has  recently  been  visited  by  M.  Justin  Godart,  undersecretary 
oi  state  for  the  military  health  service. 

Epidemic  of  Whooping  Cough  at  Paris 

A  very  serious  epidemic  of  whooping  cough  has  prevailed 
at  Paris  for  some  time,  causing  from  twenty  to  twenty-five 
deaths  a  week  instead  of  the  mean  rate  of  seven.  At  the 
Academie  de  medecine,  Dr.  Paul  L.  Tissier  drew  attention 
t0i  ■  u  ,gravlty  of  this  epidemic  and  to  the  numerous  cases 
which  have  occurred  among  adults.  According  to  Tissier’s 
own  observations  in  this  epidemic,  the  adult  more  often 
transmits  the  sickness  to  the  child  than  the  child  to  the 
adult,  which  is  the  contrary  of  what  is  usually  the  case. 
It  is  therefore  necessary  in  the  present  circumstances  to 
take  precautions  to  prevent  this  contagion,  especially  in  the 
case  ot  soldiers  on  furlough  who  may  propagate  the  epidemic 
among  the  troops  at  the  front. 

Death  of  Dr.  Dubief 

Dr.  Fernand  Dubief,  deputy  for  the  department  of  the 
oaone-et-Loire,  and  former  minister,  has  died  suddenly  at 
the  age  of  66.  He  was  formerly  director  of  an  asylum  for 
the  insane  at  Marseilles  and  afterward  at  Lyons.  He  was 
elected  to  the  chamber  for  the  first  time  in  '1893  He  was 
reelected  at  each  of  the  general  elections  of  1898,  1902  and 
ioi/i  lj  °St  h'-S  ,seat  *n  1910,  but  was  again  returned  in 
innc  e  ^as  minister  of  commerce  in  the  Rouvier  cabinet 
in  ly05,  and  afterward  minister  of  the  interior  in  the  same 
cabinet  from  Nov.  12,  1905,  to  March  14,  1906.  Dubief  had 
a  arge  share  in  the  preparation  of  the  law  concerning 
lunatics  as  well  as  in  the  elaboration  of  the  tariff  for  medical 
fees  for  industrial  accidents.  The  latter  tariff  is  therefore 
known  as  the  Dubief  tariff. 

Death  of  Dr.  Rommelaere 

The  death  is  announced,  at  the  age  of  80,  of  Dr 
Rommelaere,  professor  at  the  University  of  Brussels,  and 
president  of  the  administration  council  of  that  university. 

BUDAPEST  LETTER 

Budapest,  June  14,  1916. 

The  War 

EXAMINATION  PRIVILEGES  ALLOWED  TO  MEDICAL  STUDENTS 
DURING  THE  WAR 

,  ,Tll<[  of  ,Public  Instruction  issued  an  order 

March  6,  1916,  according  to  which  medical  students  who  are 
ht  for  military  service  enjoy  certain  privileges  during  the 
war.  Nominally  students  who  have  attended  nine  semesters 
and  who  entered  military  service  up  to  January  7,  this  year, 
are  entitled  to  pass  their  last  two  examinations  during  the 
period  from  March  15  to  May  15.  After  passing  these 
examinations  they  will  be  graduated,  and  promoted  to  the 
rank  of  medical  doctor.  The  military  authorities  allow  eight 
weeks  leave  for  this  purpose  on  the  production  of  a  certifi¬ 
cate  signed  by  the  dean,  who  gi\res  this  certificate  to  every 
one  who  can  prove  that  he  has  finished  nine  semesters.  In 
Hrne  of  peace,  every  student  must"  attend  ten  semesters,  after 
\\hich  he  is  entitled  to  pass  the  two  final  examinations. 

It  he  has  passed  them  successfully,  he  is  gi\ren  his  degree, 
but  receives  his  diploma  only  after  spending  one  “practical 
year  in  hospitals  which  are  on  the  list  of  the  university. 

WAR  MEETING  OF  THE  ROYAL  SOCIETY  OF  HUNGARIAN  OCULISTS 
At  the  suggestion  of  Emil  Gross,  professor  of  ophthal- 
mology  at  the  Budapest  University,  the  Hungarian  oculists 
will  meet  on  Whitsunday  in  the  Budapest  Ophthalmologic 
Clinic,  and  will  discuss  questions  pertaining  to  the  domain 
of  ophthalmology  connected  directly  with  the  war:  trachoma, 
the  visual  capacity  from  the  point  of  view  of  fitness  for  ser- 
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vice  at  the  front,  and  field  injuries  of  the  eyes.  The  com¬ 
mittee  of  the  society  requested  the  war  and  home  defense 
ministers  as  well  as  the  army  authorities  to  send  to  this 
sitting  active  and  reserve  military  doctors,  allowing  them 
five  days’  leave  to  enable  them  to  travel  to  Budapest  for  this 
occasion.  Of  course,  the  request  was  complied  with;  even 
the  chief  of  the  German  imperial  field  sanitary  service 
promised  to  send  many  oculists  and  others  interested  in 
ophthalmology  who  could  be  spared. 

ETHICS  OF  FAMILY  PRACTICE  DURING  THE  WAR 

The  Budapest  Medical  Association  passed  the  following 
resolution :  If  a  doctor  attends  a  family  whose  physician 
is  engaged  in  field  service,  or  if  a  doctor  occupies  a  posi¬ 
tion  in  a  club  or  a  hospital  where  his  predecessor  is  in  the 
field,  he  must  regard  himself  only  as  a  locum  tenens.  #  To 
endeavor  to  get  positions  held  by  men  with  the  army  is  a 
violation  of  war  medical  ethics.  Half  the  income  accruing 
from  locum  tenens  work  is  due  to  the  original  holder  of 
the  position;  of  course,  expenses  can  be  deducted  in  full. 
The  association  requested  the  public  through  the  newspapers 
to  reserve  the  position  of  family  physician  or  reliance  doc- 
tor  ( Vertrauensarzt)  to  the  original  doctor,  now  engaged 
in  field  service,  and  to  pay  the  locum  tenens  the  same 
amount  as  they  paid  to  the  former. 

THE  QUESTION  OF  POPULATION 

Dr.  G.  Winter,  in  a  paper  before  the  medical  society, 
said  that,  owing  to  diminution  in  the  number  of  births 
because  of  the  war,  obstetricians  and  gynecologists  will  have 
to  regard  as  their  special  duty  to  do  everything  in  their 
power  to  work  against  depopulation.  They  can  do  this  in 
part  by  curing  patients  of  gonorrhea  and  syphilis,  which 
induce  sterility  in  women,  and  in  part  by  making  propa¬ 
ganda  against  wilfully  induced  childlessness.  The  second 
task  consists  in  maintaining  the  fetus  during  pregnancy, 
particularly  in  preventing  spontaneous,  artificial  and  criminal 
abortion.  The  third  task  is  to  protect  the  child  at  birth,  by 
increasing  the  number  of  properly  educated  midwives,  who 
take  special  care  in  preserving  the  child’s  life  during  labor, 
and  immediately  call  the  doctor  if  necessary.  Our  aim 
should  not  be  to  save  mother  or  child,  but  to  keep  alive 
both  mother  and  child.  Finally,  the  mother  should  be  taught 
how  to  live  rationally  while  nursing  the  baby,  and  how  to 
nourish  children  properly. 

Epilepsy — A  Cause  for  Divorce 
According  to  a  decision  of  the  Royal  Hungarian  Curia, 
the  highest  court  of  justice,  epilepsy  interferes  with  the 
purpose  and  natural  course  of  marriage.  Therefore  the  per¬ 
son  suffering  from  epilepsy  should  make  known  his  condition 
to  the  other  person  before  marriage.  If  he  neglects  doing 
so,  then  the  other  party  is  entitled  to  ask  for  divorce,  and 
the  court  will  separate  all  couples  when  application  is  made 
on  this  ground.  Of  course,  it  is  necessary  to  prove  that  the 
person  suffering  from  epilepsy  knew  about  his  illness  before 
marriage. 

The  Number  of  Students  in  the  Budapest  University 

In  the  second  semester  of  1915-1916,  the  Budapest  Royal 
Scientific  University  had  3,067  students;  in  the  same  semester 
of  1913-1914  there  were  7,513.  The  number  of  medical  stu¬ 
dents  amounted  to  1,059  (in  1914,  2,994).  The  increase  of 
the  number  of  women  students  is  noteworthy;  in  the  present 
half  year  there  are  739  enrolled,  among  them  266  medical 
students.  In  1914  there  were  564  female  students,  with  175 
medical  students. 

Honor  to  Eiselsberg 

Francis  Joseph  has  conferred  on  Prof.  Dr.  Anton  von 
Eiselsberg,  knight,  adviser  to  the  court,  and  admiral  sur¬ 
geon  major,  the  rank  of  Order  of  Leopold  Cross  with  the 
war  decoration.  This  is  one  of  the  highest  orders  with 
which  a  medical  man  can  be  decorated. 

Vienna  Housing  Conference 

February  7  and  8,  the  meetings  of  the  conference  on  dwell¬ 
ing  hygiene  were  held  in  Vienna.  The  conference  passed 
a  "resolution  to  present  a  memorandum  to  the  minister  of 
public  hygiene  to  introduce  regular  control  of  dwellings. 
For  the  time  being  this  should  be  in  the  hands  of  the  med¬ 
ical  officers  of  the  municipalities,  but  after  the  termination 
of  the  war,  special  committees  should  be  formed  to  this 
purpose.  Two  inspections  a  year  are  planned,  and  will  be 
restricted  to  town  and  city  dwellings.  The  chief  task  of 
the  controller  will  be  to  discover  sanitary  defects  and  to 
force  house  owners  to  repair  them.  If  they  do  not  do  so, 
the  medical  officers  will  be  empowered  to  have  the  repairs 
made  at  the  expense  of  the  house  owner. 


Deaths 


Heber  Wheat  Jones,  M.D.,  Memphis,  Tenn. ;  University 
of  Virginia,  Charlottesville,  1869;  aged  67  ;  a  Fellow  of  the 
American  Medical  Association;  dean  emeritus  and  professor 
of  clinical  medicine  in  the  University  of  Tennessee,  Memphis, 
and  the  College  of  Physicians  and  Surgeons,  Memphis;  for 
ten  years  president  of  the  Tennessee  State  Board  of  Health 
and  State  Board  of  Medical  Examiners  and  for  eight  years 
president  of  the  Board  of  Health  of  Memphis;  surgeon  in 
the  Tennessee  National  Guard  with  the  rank  of  colonel; 
who  was  presented  with  a  silver  service  by  citizens  of 
Memphis  in  1898,  and  in  1905  was  given  a  check  for  $10,000 
by  the  city  for  his  services  against  yellow  fever;  one  of  the 
most  noted  sanitarians  of  the  South ;  fhed  at  his  home,  June 
26.  At  a  special  meeting  of  the  Memphis  and  Shelby  County 
Medical  Society,  resolutions  of  esteem  and  affection  were 
adopted  and  members  of  the  society  were  named  as  pall¬ 
bearers  for  the  funeral. 

William  Evans  Casselberry,  M.D.,  Chicago;  University  of 
Pennsylvania,  Philadelphia,  1879;  aged  57;  a  Fellow  of  the 
American  Medical  Association;  formerly  president  of  the 
American  Laryngological  Association  and  Chicago  Laryn- 
gological  Association;  a  member  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis,  American 
Climatological  Association  and  Physicians’  Club  of  Chicago 
and  a  fellow  of  the  American  College  of  Surgeons ;  one  of 
the  most  prominent  laryngologists  of  the  United  States; 
professor  of  therapeutics  in  Northwestern  University  Medi¬ 
cal  School  from  1883  to  1894  and  professor  and  emeritus- 
professor  of  laryngology  and  rhinology  since  1894;  attend- 
in g  laryngologist  and  rhinologist  to  St.  Luke’s  Hospital; 
died  at  his  summer  home  in  Lake  Forest,  July  11,  from 
angina  pectoris. 

Julius  Hayden  Woodward,  M.D.,  New  York  City;  College 
of  Physicians  and  Surgeons  in  the  City  of  New  York,  1882; 
University  of  Vermont,  Burlington,  1882;  aged  58;  a  Fellow 
of  the  American  Medical  Association;  professor  of  diseases 
of  the  eye  in  the  New  York  Post-Graduate  Medical  School 
and  president  of  the  Faculty  Association  of  the  institution; 
a  member  of  the  American  Academy  of  Ophthalmology  and' 
Oto-Laryngology,  American  Laryngological,  Rhinological 
and  Otological  Society,  and  American  Otological  Society; 
formerly  professor  of  materia  medica  in  the  University  of 
Vermont;  died  at  his  home,  July  2. 

Walter  Gellhorn,  M.D.,  Seattle,  Wash.;  University  of 
Munich,  Germany,  1904;  aged  39;  a  Fellow  of  the  American 
Medical  Association;  who  was  arrested  at  Kirkwall,  Scot¬ 
land,  Dec.  9,  1915,  while  on  his  way  to  join  the  German  Red 
Cross  on  the  charge  of  having  in  his  possession  military 
plans  and  chemical  formulas  for  the  use  of  the  German  army, 
and  had  been  held  in  Edinburgh  Castle  since  that  time,  is 
reported  to  have  committed  suicide  in  the  military  prison  at 
Edinburgh  Castle,  June  11. 

David  Ottawa  Hancock,  M.D.,  Henderson,  Ky.;  Kentucky 
School  of  Medicine,  Louisville,  1891;  aged  54;  formerly  a 
Fellow  of  the  American  Medical  Association;  a  member  of 
the  Kentucky  State  Medical  Association  and  its  president 
in  1912;  president  of  the  Henderson  City  Board  of  Health 
and  of  the  Henderson  County  Medical  Association  in  1906; 
died  at  his  home,  April  19,  from  nephritis. 

Arthur  T.  Bodle,  M.D.,  Bellaire,  Mich.;  Chicago  Home¬ 
opathic  Medical  College,  1893;  Hahnemann  Medical  College, 
Chicago,  1905;  aged  57 ;  ‘a  member  of  the  Michigan  State 
Medical  Society;  for  twenty  years  physician  to  the  Antrim 
County  Home;  member  of  the  Kearney  Board  of  Health; 
died  from  heart  disease,  June  1,  while  making  a  professional 
call. 

Charles  Frederick  Nolen,  M.D.,  Baltimore;  University  of 
Maryland,  Baltimore,  1890;  aged  47;  a  Fellow  of  the  Ameri¬ 
can  Medical  Association;  well  known  as  a  specialist  on  dis¬ 
eases  of  the  eye,  ear  and  throat;  ophthalmic  surgeon  to  the 
Baltimore  and  Ohio  System  and  assistant  surgeon  to  the 
Presbyterian  Eye  and  Ear  Hospital,  Baltimore;  died,  June  30. 

Archibald  M.  Glass,  M.D.,  Booneville,  Ky.;  University  of 
Louisville,  Ky.,  1885;  aged  53;  a  Fellow  of  the  American 
Medical  Association;  secretary  of  the  Owsley  County  (Ky.) 
Medical  Society  in  1915,  and  secretary  of  the  Owsley  County 
Board  of  Health;  died  at  his  home,  June  21,  from  sarcoma  of 
the  throat. 

Franklin  Judson  Cressy,  M.D.,  Granite  Falls,  Minn.;  Col¬ 
lege  of  Physicians  and  Surgeons,  Keokuk,  Iowa,  1877 ;  aged 
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67 ;  formerly  a  Fellow  of  the  American  Medical  Association ; 
a  member  of  the  Minnesota  State  Medical  Association;  died 
in  St.  Luke’s  Hospital,  St.  Paul,  June  26. 

Robert  J.  Gilliland,  M.D.,  Easley,  S.  C. ;  University  of 
Maryland,  Baltimore,  1883;  aged  55;  formerly  a  Fellow  of 
the  American  Medical  Association;  a  member  of  the  South 
Carolina  Medical  Association;  died  at  his  home,  June  25, 
from  cerebral  hemorrhage. 

Floyd  Vernon  Brooks,  M.D.,  Washington,  D.  C.;  Jefferson 
Medical  College,  1877;  aged  60;  a  member  of  the  Medical 
Society  of  the  District  of  Columbia ;  chief  surgeon  of  the 
Chesapeake  Beach  Railroad  and  Washington  Traffic  Club  • 
died  at  his  home,  June  25. 

Frederick  Buell  Willard,  M.D.,  Hartford,  Conn.;  Univer¬ 
sity  of  Vermont,  Burlington,  1900;  aged  42;  a  Fellow  of  the 
American  Medical  Association  and  of  the  American  College 
(u  Surgeons ,  died  at  his  home,  June  16,  from  peritonitis 
following  appendicitis. 


J°  ®  Neely,  M.D.,  Franklin,  Ky. ;  University  of  Louis¬ 
ville,  Ky,  1872;  one  of  the  oldest  practitioners  of  Simpson 
County,  Ky. ;  died  at  his  home,  June  19,  from  senile  debility. 

John  Tyler  Sweeny,  M.D,  Louisville.  Ky. ;  Hospital  Col¬ 
lege  of  Medicine,  Louisville,  1906;  aged  36;  died  at  the  home 
o  his  mother  in  Louisville,  June  16,  from  tuberculosis. 

James  A.  Conrad,  M.D.,  Cleveland;  Homeopathic  Medical 
College  of  Missouri,  St.  Louis,  1877;  aged  70;  died  at  his 
home,  June  7,  from  cerebral  hemorrhage. 

.  Grafton  W-  Gardner,  M.D.,  Atlanta,  Ga.;  Oglethorpe  Med¬ 
ical  College,  Savannah,  Ga.,  1861;  aged  86;  died  at  his 
home,  June  19. 

Coursin  G.  Oyler,  M.D.,  Merwin,  Pa.;  Ohio  Medical  Uni¬ 
versity,  Columbus,  1893;  aged  51;  died  at  his  home,  June  19. 

Walter  Jay  Bell,  M.D.,  Atlanta,  Ga. ;  Tulane  University, 
New  Orleans,  1891;  aged  47;  died  at  his  home,  June  17. 


L<Viis  Edward  Niles,  M.D.,  Springfield,  Ohio;  Dartmouth 
Medical  School,  Hanover,  N.  H,  1884;  aged  54;  a  member 
of  the  Ohio  State  Medical  Association  and  president  of  the 
Clark  County  Medical  Society;  died  at  his  home,  June  24, 
from  pneumonia. 

Reece  Kelso  Watkins,  M.D.,  Spring  City,  Tenn. ;  Univer¬ 
sity  of  Nashville,  Tenn.,  1871;  aged  67;  a  member  of  the 
Tennessee  State  Medical  Association ;  for  more  than  thirty- 
five  years  a  practitioner  of  Spring  City;  died  at  his  home, 
June  25. 

Amos  W.  Patterson,  M.D.,  Indianapolis;  Medical  College 
of  Ohio,  Cincinnati,  1866;  aged  76;  formerly  a  Fellow  of  the 
American  Medical  Association ;  medical  inspector  of  recruits 
during  the  Civil  War;  died  at  his  home,  June  26,  from  heart 
disease. 

George  Chambers,  M.D,  Saskatoon,  Sask. ;  Eclectic  Medi- 
cal  Institute,  Cincinnati,  1866;  for  more  than  forty  years  a 
practitioner  of  Columbia,  Mo.;  and  for  the  last  two  years  a 
resident  of  Canada;  died  at  his  home,  June  19,  from  senile 
debility. 

Robert  A.  Hilton,  M.D.,  Eldorado,  Ark.;  Louisville  (Ky.) 
Medical  College,  1894;  aged  47;  formerly  a  Fellow  of  the 
^jnej'can  Medical  Association ;  a  member  of  the  Arkansas 
Medical  Society ;  died  in  a  hospital  in  Little  Rock,  June  24. 

Mary  Ann  Chamberlin,  M.D.,  Santa  Cruz,  Calif.;  Home- 
Dpathic  Medical  College  of  Missouri,  St.  Louis,  1875;  for 
sixty-four  years  a  resident  of  the  Pacific  Coast  and  for  the 
iast  thirty  years  of  Santa  Cruz;  died  at  her  home,  June  26. 

James  Moore  Donnelly,  M.D.,  Troy,  N.  Y.;  College  of 
1  hysicians  and  Surgeons  in  the  City  of  New  York,  1876; 
iged  68;  for  nearly  thirty  years  a  practitioner  and  druggist 
M  i  roy ;  died  at  his  home  in  North  Troy,  June  25. 

Samuel  David  Booth,  M.D.,  Oxford,  N.  C. ;  Medical  Col- 
ege  of  Virginia,  Richmond,  1867;  aged  75;  a  member  of  the 
ledical  Society  of  Virginia ;  a  Confederate  veteran ;  died  at 
lie  home  of  his  nephew  in  Oxford,  June  28. 

William  Blundell,  M.D.,  Paterson,  N.  J. ;  College  of  Physi¬ 
cs  and  Surgeons  in  the  City  of  New  York,  1861;  aged  80; 
i  member  of  the  Medical  Society  of  New  Jersey;  died  at  his 
.ummer  home  in  Allensdale,  N.  J.,  June  30. 

Nathaniel  Alexander  Orr,  M.D.,  Belmont,  N.  C.;  Univer- 
ity  College  of  Medicine,  Richmond,  1904;  aged  39;  a  Fellow 
t  the  American  Medical  Association;  died  at  his  home 

une  21.  ’ 

Milton  H.  Collins,  M.D.,  South  Charleston,  Ohio;  Med- 
va  ge  J?1  0l?10’  Cincinnati,  1881;  aged  62;  a  member 

t  the  City  Council  of  South  Charleston  for  several  years ; 
bed  at  his  home,  June  22. 

Andrew  M.  Purinton,  M.D.,  Kenduskeag,  Me.;  Dartmouth 
■ledical  School,  Hanover,  N.  H.,  1862;  aged  78;  superin- 
uident  of  schools  of  Levant,  Me.,  for  twenty  years;  died 
t  his  home  June  20. 

David  Thompson  Cleland,  M.D.,  Harlansburg,  R.  D.  New- 
a  ’’  Medical  College,  Cincinnati,  1877;  aged 

,  died  at  his  home,  June  20,  from  pulmonary  abscess  fol¬ 
ding  pneumonia. 

Frank  W  Wells,  M.D.,  Owingsville,  Ky.;  University  of 
'Ouisville,  Ky.,  1869;  aged  68;  died  at  his  home  near 
wingsville,  about  June  20,  from  tuberculosis  of  the  larynx. 

Thomas  S  Young,  M.D.,  Partlow,  Va.;  Jefferson  Medical 
°  t'ge,  180-;  aged  86;  said  to  have  been  the  oldest  prac- 
loner  of  Spottsylvania  County;  died  at  his  home,  June  18. 


Marriages 


.Charles  Frederick  Mahoney,  M.D.,  Winthrop,  Mass.,  to 
Miss  Agnes  R.  Driscoll  of  East  Boston,  Mass.,  at  South 
Boston,  Mass.,  June  28. 

Walter  Irwin  Hume,  M.D.,  Louisville,  Ky.,  to  Miss 
BcuJah  Lee  Thompson  of  Mackville,  Ky.,  at  Springfield,  Ky 
June  28.  ’  J  ’ 

.Charles  Joseph  Kickham,  M.D.,  Brookline,  Mass.,  to 

Miss  Mary  Josephine  Keating  of  Jamaica  Plain,  Boston, 
June  28.  ’ 

David  Paul  Whitmore,  M.D.,  Rock  Springs,  Wyo  to 
Miss  Eva  Belle  Barber  of  Spring  Valley,  Minn.,  June  28. 

Tames  Stratton  Carpenter,  Jr.,  M.D.,  Pottsville,  Pa.,  to 
Miss  Claire  Beck  Dechert  of  Schuylkill  Haven,  Pa,  June  23. 

Henry  Whtte  Broughton,  M.D,  Jamaica  Plain,  Boston, 
to  Miss  Mary  Lawrence  Leavitt  of  Exeter,  N.  H,  recently. 

Cieut.  Augustus  B.  Jones,  M.  C„  U.  S.  Army,  to  Miss 
Ethel  Ireen  Jones,  at  Jefferson  Barracks,  Mo,  June  28. 

Alfred  Herman  C.  Carthaus,  M.D,  Thiensville,  Wis,  to 
Miss  Jennie  Kaestner  of  Plymouth,  Wis,  June  22. 

Frank  Walker  Young,  M.D,  Hartford,  Ala,  to  Miss  Ida 
Berryman  Bilbro,  at  Clanton,  Ala,  May  31. 

Joseph  Engel,  M.D,  Brooklyn,  to  Miss  Adele  R 
Rubenstein  of  New  York  City,  June  25. 

Thomas  Morrell  Armstrong,  M.D,  to  Miss  Helen  F 
Kennedy,  both  of  Philadelphia,  June  28. 

Ralph  E  Robinson,  M.D,  Belmont,  N.  Y,  to  Miss  Mabel 
Gibbons  of  Wyoming,  N.  Y,  June  29. 

Walter  Mitchell  Atkinson,  M.D,  to  Miss  Pearl  Zell 
both  of  Brockwayville,  Pa,  April  12. 

John  Otis  Cletcher,  M.D,  Anthony,  Kan,  to  Miss  Mary 
M.  Putnam  of  Penfield,  Ill,  June  23. 

Herbert  Scott  Pattee,  M.D,  to  Miss  Barbara  Sutcliffe, 
both  of  Manchester,  N.  H,  June  22. 

Ludwig  Francis  Lubeley,  M.D,  Ryegate,  Mont,  to  Miss 
Marjorie  Brislin  of  Butte,  June  21. 

Robert  Foster  Fennell,  M.D,  to  Miss  Margarette  Street 
both  of  Guntersville,  Ala,  June  24. 

Thomas  Arthur  .Pettepiece,  M.D,  Freeport,  Ill,  to  Miss 
Wilma  Pierce  of  Chicago,  June  23. 

Jesse  James  Beatty,  M.D,  Farragut,  Iowa,  to  Miss  Pearl 
Snyder  of  Trenton,  Mo,  June  21. 

John  Robert  Wright,  M.D,  to  Miss  Maycie  Worthington, 
both  of  Knoxville,  Iowa,  June  3. 

Martin  C.  Gaughan,  M.D,  to  Miss  Margaret  V.  Conway, 
both  of  Pittston,  Pa,  June  12. 

Burt  Horace  Hardinger,  M.D,  Gays,  Ill,  to  Miss  Elsie 
Warder  of  Chicago,  recently. 

Harry  Caesar  Solomon,  M.D,  Los  Angeles,  to  Miss  Maida 
Herman  of  Boston,  June  26. 

Harold  William  Nimal,  M.D,  to  Mrs.  Goldie  Fogler,  botli 
of  Indianapolis,  June  23. 

Miles  Martin,  M.D,  to  Mrs.  Annie  Paul  MacNair,  both 
of  Boston,  June  29. 

Silas  C.  Blaisdell,  M.  D,  to  Miss  Mary  E.  Rose,  both  of 
Brooklyn,  July  1. 


220 


PROPAGANDA  FOR  REFORM 


Jour.  A.  M.  A. 
July  15,  1916 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


WINE  OF  CARDUI  SUIT 

( Continued  from  page  142 ) 


May  19,  1916,  Morning 

TESTIMONY  OF  DR.  EFFIE  L.  LOBDELL  (CONTINUED) 
CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  Lobdell  stated  that  she  had  used  viburnum  prunifolium 
in  her  practice  for  nearly  twenty-six  years.  She  used  Hay¬ 
den’s  Viburnum  Compound  and  also  the  dried  exti  act  in 
capsules.  She  gives  either  the  dried  extract  in  capsules  or 
the  fluidextract  of  viburnum  prunifolium  or  combinations 
with  various  pharmaceutic  preparations.  She  sometimes  uses 
the  solid  extract  for  the  convenience  of  the  patient.  She 
sometimes  combines  it  with  gelsemium  and  helonin  and  some¬ 
times  quinin.  She  practically  always  gives  the  viburnum 
prunifolium  in  combination. 

Q4 _ Now  I  suppose  that  in  your  earlier  practice  you  did  use,  as  you 

say,  Hayden’s  Viburnum  Compound?  A. — Yes,  sir,  I  did. 

Q, — Do  you  know  what  that  is,  doctor?  A. — Well,  in  what  way? 

q _ That  is,  what  it  contains?  A. — Well,  valerian,  some  valerian, 

and  the  viburnum,  and  the  alcohol.  It  was  for  those  effects  I  gave  it. 

0. _ What  kind  of  viburnum  does  it  contain,  do  you  know?  A. 

Prunifolium,  viburnum  prunifolium. 

Q  —Are  you  quite  sure  that  Hayden’s  Compound  contains  any  vibur¬ 
num  prunifolium?  A. — Well,  or  the  opulus,  which  is  very  much  the 


same. 


0. _ That  is  a  different  proposition.  Do  you  know  what  it  does 

contain?  A. — I  do  not  remember  definitely  now.  I  have  not  used  it 
for  about  eight  or  ten  years. 

Q. — You  have  not  used  it  for  eight  or  ten  years?  A. — No,  no,  not 
since  the  pharmaceutical  houses  began  making  more  accurate  prepara¬ 
tions;  of  course  I  have  used  those. 

Q. _ You  did  not  consider  that  a  very  active  preparation  then:'  A. 

No,  sir,  it  was  like  all  our  preparations  until  the  pharmaceutical  houses 
perfected  them. 

q. _ What  Hayden’s  Viburnum  Compound  contained,  whether  it  con¬ 

tained  viburnum  prunifolium  or  not,  you  do  not  know,  do  you?  A.— 
Well,  I  know  that  it  contained  prunifolium,  but  I  know  the  family 
and  I  know  the  kind  of  drug.  I  know  them  in  a  general  botanical 

way  as  well.  . 

Q. — Well,  but  what  kind  of  viburnum  did  it  contain,  doctor?  Do  you 
know  what  kind  it  contained,  whether  it  had  any  viburnum  prunifo.ium 
in  it  or  whether  it  had  simply  viburnum  opulus  or  not?  A. — It  was 
supposed  to  have  viburnum  prunifolium,  because — _ 

Q_ _ How  is  that?  A. — It  was  supposed  to  have  viburnum  prunifolium 

in  it.  T  i  • 

Q  — J  am  not  asking  what  it  was  supposed  to  have.  1  am  asking 

whether  or  not  you  know.  A.— Well,  at  that  time  the  formulas  vvere 
not  given  essentially  to  the  public  as  they  are  under  the  Pure  Food  Act. 

q _ Well,  you  do  not  know  then  whether  it  had  any  viburnum  pruni- 

follum  or  not,  do  you,  any  viburnum  prunifolium  in  it?  A. — No,  but  I 
do  remember  that  it  was  taught  that  it  was  viburnum  prunifolium.  I 
remember  teaching  it. 

0. _ You  remember  that  people  supposed  it  had  viburnum  prunifolium 

in  it?  A. — Yes,  sir,  it  was  so  taught. 

Q—  How  is  that?  A. — It  was  so  taught._ 

q _ Where?  A. — At  the  College  of  Medicine,  in  the  pharmaceutical 

department.  I  remember  that  very  well. 

0. Well,  was  the  formula  known  in  your  day  when  you  were  in 

college,  where  it  was  taught?  A. — I  beg  your  pardon? 

q _ When  was  it  that  it  was  so  taught?  A. — It  was  taught  m  lbJl 

and  before  that  when  I  was  attending  school,  because  I  remember  it 
was  in  our  dispensary  and  I  dispensed  it  as  assistant. 

q. _ it  was  a  secret  formula,  doctor,  was  it  not?  A. — I  beg  your 

1  q. _ it  was  a  secret  formula,  was  it  not?  A. — Well,  I  know,  but  th£n 

we  were  taught  in  a  general  way  what  they  contained. 

Q, — I  understand,  but  I  say.it  was  a  secret  formula,  was  it  not. 
A. — At  that  time  it  was  not  published. 

Q. _ Well,  is  it  published  now?  A. — T  do  not  know.  I  have  not  paid 

'  any  attention  to  it  in  the  last  ten  years. 

q _ All  you  know  about  whether  or  not  there  was  any  viburnum 

prunifolium  in  it  is  the  reputation?  -Yes,  sir. 

Q _ in  connection  with  your  use  of  Haydens  Viburnum  Compound 

of  viburnum  prunifolium,  is  your  experience  based  upon  your  use  of 
it,  that  is,  your  opinion?  A. — Yes,  sir.  _ 

q. _ Entirely?  A. — Yes,  sir,  in  conjunction  with  my  teaching. 

q _ What  did  they — what  did  your  teaching  show  you?  A. —That 

it  was  a  correct  thing  to  use  and  belonged  to  the  class  of  antispas- 

modics  proper  for  women.  .  , 

0, _ And  the  experience  which  you  have  had  in  your  practice  has 

borne  that  out,  has  it?  A. — Yes,  sir. 


0. — So  that  the  opinion  which  you  have  given  as  to  the  value  of 
viburnum  prunifolium  is  based  upon  your  experience?  A.— Yes,  sir; 
and  the  best  of  my  intention  in  its  use. 

0, _ And  you  say  that  you  have  never  used  it  alone,  but  have  always 

combined  it  with  other  drugs  like  quinin  and  gelsemium  and  drugs 
of  that  character?  A—  Except  as  I  have  used  those  preparations  merely 
dissolved  In  water,  but  of  course  they  are  the  combinations. 

0. — They  are  the  combinations?  A. — Yes,  sir. 

0. — Now  do  you  know,  doctor,  what  the  recognized  dose  of  viburnum 
prunifolium  is,  of  the  fluidextract  of  viburnum  prunifolium?  A. — It 
would  be  from  probably  fifteen  drops  to  a  teaspoonful. 

0. — From  15  drops  to  a  teaspoonful?  A. — Yes,  sir,  well  diluted. 

0. — In  other  words,  it  is  from  15  to  60  drops?  A.  Yes,  sir,  well 

0 — And  if  a  teaspoonful  is  60  drops  it  would  be  from  15  drops  to  60 
drops?  A. — Yes,  sir. 

0._ Now,  don’t  you  know  that  the  official  dose  of  viburnum  pruni¬ 
folium,  the  fluidextract  of  virburnum  prunifolium,  is  from  30  to  60 
drops? 

Mr.  Walker:— That  is  objected  to.  I  don’t  know  that  there 
is  any  official  dose.  What  is  the  official  dose?  Everybody 
gives  a  different  dose  here.  W e  have  had  all  kinds  of  doses. 
The  Court  Find  out  first  whether  there  is  an  official  dose. 
Mr.  T.  J.  Scofield:  Q. — Is  there  any  such  thing  known  as  an  official 
dose?  A. — An  official  dose  is  merely  the  average  dosage  which  is  put 
on  the  bottle  for.  the  convenience  of  reference.  _ 

0 — How  about  your  pharmacopeias?  Do  they  give  any  doses  which 
are  considered  official?  A. — I  consider  that  their  dosage  is  merely  a 
suggestion  and  not  a  rule. 

0. — Well,  you  know  then  what  the  pharmacopeia  gives,  do  you,  as. 
the  dosage?  A. — Yes,  sir. 

0. — What  is  the  dosage? 

Mr.  Walker: — That  is  objected  to. 

A. — I  do  not  know  accurately. 

Mr.  Walker: — The  pharmacopeia  will  show  what  it  is. 

The  Witness: — What  pharmacopeia  do  you  mean? 

Mr.  T.  J.  Scofield:  Q. — Well,  the  United  States. 

Mr.  Walker: — That  is  objected  to. 

The  Court: — The  book  will  show. 

Mr.  T.  J.  Scofield: — I  suppose  it  will. 

The  Witness: — That  is  empirical. 

Mr.  T.  J.  Scofield: — If  she  knows  what  an  official  dose  is — 

The  Witness: — It  is  not  necessary  to  know  the  official  dose.  Yott 
always  have  your  reason  for  giving  it,  and  your  indications  for  how 
much  to  give. 

0. — How,  then,  do  you  determine  what  the  dose  will  be?  A. — On 
the  age  of  the  patient  and  on  the  condition  which  you  are  going  to 
relieve,  whether  it  is  an  acute  condition,  or  a  chronic  condition,  whether 
you  want  to  have  an  immediate  effect  and  a  tonic  effect. 

0 — go  that  the  question  in  determining  the  dosage,  the  question  of 
the  age  of  the  patient,  and  the  effect'which  you  wish  to  obtain,  cuts 
a  figure  in  the  dosage?  ^.—Absolutely.  We  have  a  rule  for  it. 

Q. — And  also  the  condition  of  the  patient  that  you  expect  to  reach 
by  the  medicine?  A. — Yes,  sir. 

0. — So  that  you  would  not  use  as  much  with  children  as  you  would 
probably  with  adults  or  grown  people?  A. — Naturally. 

0. — And  with  young  girls  you  would  not  use  so  much  of  it  as  you 
would  with  married  women,  probably?  A.— It  depends  on  the*,  acute¬ 
ness  of  the  condition. 

0. — It  depends  altogether  on  the  condition?  A. — Yes,  sir. 

0. — So  that  in  one  condition  which  you  might  find  a  patient  to  be 
in,  you  would  give  a  larger  dose  of  it —  A.  Yes,  sir. 

0. — Than  you  would  in  others?  A. — Yes,  sir. 

0 — And  that  dose  would  range  all  the  way  from  15  drops  to  60 
drops?  A. — I  would  try  to  give  the  largest  dose  first,  and  then  taper 

it  down.  ,  .  . 

0. — How  about  the  question  of  the  trouble  being  acute  or  chronic  t 

Would  that  make  any  difference?  A. — Yes,  sir. 

Q.— Tell  us  about  that,  doctor?  A.— Well,  in  an  acute  case  where 
you  would  want  an  immediate  result,  why  you  would  give  a  much  larger 
dose  first,  and  then  discontinue  as  you  got  your  physiological  action. 
If  you  wanted  it  for  a  chronic  condition,  you  would  try  to  get  an 
average  dose  which  would  continuously— give  you  a  continuous  effect. 

0, _ Then,  if  I  understand  you,  in  the  first  case  which  you  cited,  ot 

in  acute  cases,  you  would  vary  the  dose  from  day  to  day,  and  time  to 
time,  in  accordance  with  the  condition?  A.— The  directions  would  sc 

order.  ,  .  -r 

0. — And  you  would  give  the  largest  dose  first?  A. — Yes,  sir. 

0. _ And  then  taper  it  down  as  you  observed  the  effect  of  the  medicine 

and  the  condition  of  the  patient.  .Is  that  right?  A. — Yes,  sir,  I  woulc 
lengthen  the  interval  of  the  giving  of  it,  or  the  amount,  either  one. 

0. _ Then  you  would  depend  upon  the  condition  of  the  patient- 

depending  upon  that  whether  or  not  you  would  lengthen  the  turn 
between  your  doses  which  are  given?  A. — Yes,  sir.  , 

0. _ And  you  would  also  change  and  vary  the  size  of  the  dose, 

^ _ Yes  sir. 

0. _ why  would  you  do  that?  A. — Because  we  know  about,  in  ; 

relative  way,  how  much  physiologically  the  individual  will  need.  We  tr; 
to  correlate  our  knowledge  of  what  we  are  giving  with  what  the  humai 

body  can  take  care  of.  ,  ,  ......  ,, 

0. _ Then,  if  I  understand  you  right,  doctor,  you  do  not  think  tha 

any  medicine  like  viburnum  prunifolium  should  be  given  in  the  sam 
doses  under  varying  conditions,  without  any  change,  to  young  girl 
and  married  women,  and  women  in  after  life,  through  the  menopause 
A. — If  an  average  dose  was  given,  it  would  be  harmless. 

Q.— Do  you  think  that  it  would  produce  results?  A.— Yes,  sir,  i 
would  produce  the  result,  yes,  but  it  would  not  produce  harmful  result 
because  that  is  more  or  less  limited. 
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Q. — Do  you  think  that  that  would  he  good  treatment,  doctor,  as  you 
have  described  what  constitutes  good  treatment?  A. — If  your  patient — 
yes.  I  think  it  would  not  be  bad  treatment,  at  least  it  is  better  than 

doing  nothing. 

Q. — In  all  cases?  A. — Well,  I  think  we  arc  just  considering  the  aver¬ 
age  case. 

Q- — What  do  you  mean  by  the  average  case?  A. — Well,  the  majority 
of  cases  which  are  symptomatic  and  not  organic. 

Q ■ — The  majority  that  are  symptomatic  and  not —  A. — Organic. 

Q. — And  not  organic?  A. — Yes,  merely  functional. 

Q. — In  your  experience,  in  your  practice,  do  you  find  many  cases 
where  you  would  want  to  simply  give  an  average  dose  in  that  way 
running  along  through  the  sickness,  or  would  you  want  to  treat  it  as 
you  have  described?  A. — In  that  class  of  cases  because  they  are  what 
are  called  ambulatory  cases,  they  merely  come  to  the  office,  and  go 
back  and  forth  and  report.  They  are  not  bed  cases.  They  practically 
do  as  they  please  anyway.  ■ 

Q ■ — Were  you  through,  doctor?  A. — Yes,  sir. 

Q- — What  would  you  call  an  average  dose  of  the  fluidextract  of 
viburnum  prunifolium,  as  you  give  it?  A. — Why,  from  five  to  ten 
grains  would  have  no  deleterious  effect. 

0—  I  am  speaking  of  the  fluidextract,  doctor?  A. — Oh,  the  fluid- 

extract? 

Q- — ^es?  A. — Oh,  I  should  say  the  equivalent  of  IS  or  30  drops 
would  be  an  average  dose,  would  be  one  that  could  be  continued 
indefinitely. 

Dr.  Lobdell  stated  -that  15  per  cent,  of  the  diseases  of  the 
pelvic  organs  require  surgical  treatment;  that  she  gives 
surgical  treatment  if  the  patient  needs  it.  She  never  deter¬ 
mines  on  operation  under  a  month  or  six  weeks,  during  which 
time  the  patient  is  under  observation  and  examination.  She 
considers  such  an  examination  necessary.  She  examines  the 
patient  from  one  to  two  or  three  times  a  week,  before  deter¬ 
mining  the  character  of  the  treatment  and  this  is  necessary 
and  the  patient  has  a  right  to  expect  it.  The  patient  would 
not  know  whether  or  not  she  needed  an  operation.  Dr. 
Lobdell  stated  that  usually  the  patient  knew  that  she  had 
something  wrong  but  an  examination  of  the  secretions  is  nec¬ 
essary  to  determine  the  exact  difficulty.  Dr.  Lobdell  stated 
that  these  germ  conditions  are  easily  communicated.  The 
witness  stated  that  nephritis  is  a  complication  of  pregnancy 
which  she  treats.  When  a  patient  comes  in,  she  determines 
whether  the  patient  is  pregnant.  She  then  examines  the 
urine  and  the  vaginal  tract  to  see  if  there  are  any  obstruc¬ 
tions  or  any  discharges  or' any  malformations.  She  con¬ 
siders  the  examination  of  the  urine  an  important  routine 
measure. 

Q- — And  in  that  way  you  determine  whether  there  is  any  albuminuria 
there,  I  suppose?  A. — Well,  that  is  not  important. 

.  Q- — You  say  that  is  not  important?  A. — No,  sir,  that  is  not  specially 
important.  We — we  determine  it  and  watch  it,  but  that  of  itself  is  not 

important. 

Q-  What  do  you  say?  A. — We  determine  it  and  watch  it,  but  that 
of  itself  is  not  important — is  not  specially  important. 

Q. — Well,  what  is  albuminuria?  A. — It  is  merely  a  symptom — it  is 
the  presence  of  the  albumin  in  the  urine,  and  it  may  be  due  to  a 
number  of  things,  you  know. 

Q—y* s.  Well,  I  am  not  referring  to  the  mere  fact  that  there  may 
be  evidence  of  albuminuria,  which  you  say  is  merely  a  symptom,  but 
isn’t  the  rest  of  it  important  to  a  woman  that  is  pregnant?  A. — Well, 
\ve  have  to  first  ascertain  where  it  is  caused.  It  may  be  merely  in  the 
bladder,  due  to  the  presence  of  pus  cells  in  the  bladder;  and  we  get 
a  certain  per  cent,  in  that;  and  we  have  to  eliminate  the  bladder 
albumin.  That  is  a  little  different  than  the  other.  Then  the  kidney 
albumin  may  be  transitory.  We  have  to  watch  to  see  if  it  is  peculiar 
to  that  patient.  Some  patients  have  albumin  just  ordinarily,  and  it 
does  not  make  much  difference. 

2-— Do  you  give  any  treatment  for  it  when  it  is  a  kidney  condition  ? 

I  fnve  them  general  treatment,  or  a  special  treatment,  a  treatment 
based  on  the  general  condition  of  the  patient.  I  pay  no  attention  to 
che  albumin  itself,  except  by  hygiene  and  general  treatment. 

Q-  How  often  do  you  go  through  that  process  of  making  an  exami¬ 
nation  of  the  urine?  A. — Till  I  have  determined — sometimes  every  day 
lor  a  week — sometimes  the  entire  quantity  that  is  eliminated  in  any 
given  24  hours,  and  then  after  that  at  frequent  intervals  till  I  deter- 
mme  —  after  that  I  just  control  it. 

Q  —  Suppose  your  patient’s  feet  commenced  to  swell  and  she  becomes 
drowsy  and  has  a  good  deal  of  headache;  what  do  you  do?  A. — Diet 
her,  put  her  on  baths  and  rest. 

Q-  What,  is  that  for?  A. — Elimination  through  the  skin. 

.  You  recognize  the  fact  that  the  kidneys  are  not  eliminating  suffi¬ 
ciently,  do  you?  A—  If  she  has — 

Q. — I  say,  you  recognize  the  fact —  A. — Yes,  sir. 

Q. — that  the  kidneys  are  not  doing  their  duty —  A. — Yes,  sir. 

Q'\  ^ie‘r  lull  duty  to  the  patient?  A. — Yes,  sir,  that  they  are  not 
equal  to  their  burden. 

0;  Now,  do  they  have  any  inflammation  of  the  retina  as  a  result 
of  that  condition?  A. — Oh,  yes. 

Q-  \ou  determine  that  by  such  an  examination?  A. — No,  sir — after 
an  ophthalmoscopic  examination. 

L-  Well,  by  some  examination  by  some  one?  A. — Yes. 


Q-~Don’t  you  look  on  that  as  a  serious  condition,  and  a  dangerous 
condition?  A. — Well,  serious,  but  not  necessarily  dangerous. 

Q • — Do  you  recognize  that  convulsions  are  liable  to  occur?  A. — Yes, 
sir,  but  if  you  are  ready  for  them,  they  are  not  so  dangerous  as  they 
used  to  be. 

Q‘  Don  t  you  think  it  would  be  a  better  thing,  doctor,  to  prevent 
them,  if  you  can  do  it,  rather  than  try  to  be  ready  for  them  if  they 
come?  A. — Yes,  sir. 

Q‘  And  the  necessity  of  treatment  of  some  kind  for  that  condition 
comes  by  reason  of  your  examination —  A. — Yes,  sir. 

Q-  from  time  to  time,  during  pregnancy?  A. — Yes,  sir,  you  are 
responsible  for  that  patient’s  condition. 

Q. — Now,  in  those  cases,  what  kind  of  a  diet  do  you  give?  A. _ Oat¬ 

meal  and  milk— a  very  simple  diet,  with  eliminants  and  anything  that 
will— things  that  would  keep  the  skin  active  and  keep  them  eliminating 
freely. 

Q. — You  put  them  on  what  you  might  call  a  bland  diet?  A. — 
Yes,  sir — 

Q ■  One  that  is  not  stimulating?  A. — Sometimes  stimulating,  some¬ 
times  we  have  to  have  stimulating — depending  on  what  condition  arises. 

0*  Well,  it  is  not  a  stimulating  diet?  You  do  not  give  any  stimu¬ 
lating  diet?  A. — Well,  I  give  champagne  sometimes,  and  things  of  that 
sort,  in  those  cases. 

Q-  Is  it  not  true  that,  as  a  rule,  where  you  find  patients  with 
nephritis,  you  rather  put  them  on  a  thin  milk  diet?  A. — No  not 
necessarily. 

Q. — Well,  you  do  it  often,  don’t  you?  A. — Nothing  that  will  deplete 
the  strength  or  the  tonic  condition  of  the  patient.  We  have  to  be 
very  careful  to  avoid  that.  She  must  have  enough  muscle  tone  for  her 
labor. 

Q ■ — Doctor,  don’t  you  know,  or  is  it  not  true,  that  in  practically  all 
those  cases  which  are  referable  to  kidney  conditions  which  manifest 
themselves  throughout  pregnancy — kidney  inflammations,  that  you  tell 
your  patients  to  cut  out  all  stimulating  matters?  A. — Well,  albuminu¬ 
ria  is  not  necessarily  an  inflammation  of  the  kidney. 

Q. — I  am  talking  about  kidney  inflammations.  I  have  passed  from 
the  albuminuria.  A. — I  beg  your  pardon. 

Q. — Don’t  you  tell  them  to  cut  out  all  stimulating  foods  and  drink? 
Mr.  Walker  :—Vf  hen  ? 

The  Witness: — I  don’t  recognize — in  the  inflammation  of  the  kidneys 
that  I  know  of,  they  are  all  infections  of  the  kidneys.  I  know  of  no 
inflammation  of  the  kidney  not  an  infection. 

Mr.  T.  J.  Scofield:  Q. — How  is  that,  doctor?  A. — I  know  of  no 
inflammation  of  the  kidney  not  an  infection. 

Q—  I  say,  whatever  you  may  call  it,  I  do  not  care  whether  you  call 
it  kidney  trouble  coming  from  infection  or  what — under  those  condi¬ 
tions,  when  women  are  pregnant,  don’t  you  have  them  cut  out  all 
stimulating  food  and  drinks?  A. — Why,  the — unless  they  seem  to  me — 
if  they  seem  to  me  to  need  anything  stimulating,  I  don’t  entirely; 
depending  so  much  on  their  habits,  you  know — I  have  so  many  patients 
in  the  foreign  population,  who  are  accustomed  to  those  things,  that  I 
don’t  make  a  great  difference  between  what  they  are  accustomed  to, 
and  what  they  have  enforced  on  them,  you  know. 

Q  - — Well,  suppose  they  are  not  foreign  people.  You  say  you  have 
a  great  many  of  them,  and  don’t  like  to  make  too  great  a  change  in 
their  diet  or  treatment.  Suppose  they  are  not  in  that  class.  Suppose 
they  are  people  who  have  not  been  accustomed  to  the  use  of  those 
things.  Do  you  tell  them  to  cut  out  stimulating  food  and  drinks,  or 
not?  A.— I  prescribe  the  diet  for  them  that  they  shall  have.  I  write 
out  or  give  them  definite  details. 

Q- — Won’t  you  answer  the  question,  doctor?  Do  you  tell  them  to 

eliminate  stimulants,  both  in  food  or  drink,  or  do  you  not?  A. _ I  cut 

out  tea  and  coffee  and  things  of  that  sort,  and  put  them  on  milk  diet 
and  on  bland  foods. 

Q ■ — Do  you  tell  them  to  go  ahead  and  drink  champagne  and  beer? 
A. — No,  sir,  not  beer;  but  I  let  them  have  the  light  wines. 

Q • — Do  you  know  what  the  amount  of  alcohol  contained  in  light  wine 
is —  A. — Oh,  yes. 

Q. — as  compared  with  the  alcohol  contained  in  beer?  A. — Of  course 
it  is  very  much  less,  but  it  is  a  different  kind.  The  combinations  in 
the  fruit  wines  are  not  contraindicated,  I  think. 

Q— You  don’t  mean  to  say — you  say  “contraindicated”?  A. — Yes, 
contraindicated. 

M r •  T.  J.  Scofield:  Q. — Well,  is  there  any  difference  in  ethyl 
alcohol —  A. — Oh,  yes. 

Q- — Whether  it  is  from  fruit  or  corn?  A. — Oh,  yes;  I  think  there  is. 
Q. — What  is  the  difference?  A. — Well,  in  the  fruit  alcohols,  it  would 
be  by  their  own  fermentation — 

Q. — I  am  asking  you  about  ethyl  alcohol?  A. — Well,  the  ethyl  alco¬ 
hol  I  am  only  familiar  with  has — I  have  used  it  in — I  know  it  is  a 
very  high  per  cent,  of  alcohol;  whereas,  the  fruit  alcohols  run  about 
seven  to  ten  or  twelve  per  cent. ;  even  less. 

Q.— Now,  don’t  you  know,  doctor,  that  all  alcohol  that  you  get  from 
any  wine  or  beer,  or  in  any  other  sort  of  liquors,  is  ethyl  alcohol?  A. — 
Probably  is  essentially,  synthetically,  but — 

Q. — What  is  it?  A. — It  probably  is  essentially  and  synthetically,  but 
it  makes  a  great  deal  of  difference  as  to  how  it  acts,  what  you  use  it  for. 

Q • — Whether  or  not  alcohol  comes  from  grapes,  or  whether  it  comes 
from  corn,  makes  a  difference  in  its  action?  A. — Yes,  because  you 
only  use  just — you  could  drink  quite  a  good  deal  of  wine  and  get  but 
very  little,  and  there  would  be  other  things  with  the  wine  that  would 
compensate — if  you  took  the  ethyl  alcohol,  you  would  just  take  a  little 
bit  for  a  specific  purpose. 

Q ■ — So  far  as  the  amount  of  alcohol  that  the  wine  contains  is  con¬ 
cerned,  you  get  the  same  effect,  do  you  not,  from  that  alcohol,  that 
you  get  from  the  same  amount  of  alcohol  in  some  other  drink?  A. — 
No,  I  think  you  get  a  better  effect. 

Q— Why  is  that?  A. — Well,  you  would  get  the  addition  of  the 
other  ingredients  with  it. 
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Q, — Doctor,  I  am  not  referring  to  that.  I  am  speaking  of  the  alcohol 
effect,  so  far  as  the  alcohol  itself  produces  an  effect,  be  that  great  or 
small.  The  alcohol  effect  is  the  same  from  one  kind  of  alcohol  or  another, 
is  it  not — ethyl  alcohol?  A. — It  probably  would  be.  They  are  exactly 

the  same  thing.  .  . 

Q. — And  I  suppose  the  dilution,  the  manner  in  which  it  is  conveyed 
to  the  stomach,  or  the  dilution,  the  only  effect  is  the  local  effect — isn’t 
that  true?  A. — That  would  probably  be  true. 

Q, — If  it  is  much  diluted,  why,  it  does  not  affect  the  stomach,  does  it, 
so  much?  A. — It  is  more  quickly  eliminated. 

Q. — Well,  now,  when  the  alcohol — no  matter  whether  it  is  from  wine 
or  beer  or  whisky,  or  from  Wine  of  Cardui,  or  how  much  it  is  diluted, 
when  it  is  absorbed  into  the  blood,  the  quantity  being  the  same,  the 
effect  is  the  same,  is  it  not — the  alcohol  effect?  A. — It  is  not  absorbed; 
it  is  oxidized,  except  for  about  a  very  small  per  cent. 

Q, — Where  is  it  oxidized?  A. — Immediately  it  is  taken  into  the 

circulation.  _  ... 

Q. — It  is  absorbed,  is  it  not,  before  it  is  taken  into  the  circulation, 
or  it  would  never  get  there?  A. — It  is  not  absorbed  as  pure  alcohol. 

q_ _ Why?  A. — Because  it  is  mixed  with  the  fluids  of  the  stomach, 

and  whatever  else  may  be  in  the  stomach,  and  it  is — it  simply  goes  in 
as  part  of  whatever  else  happens  to  be  along  with  it. 

Q. — You  do  not  mean  to  say  that  the  juices  of  the  stomach  will 
change  the  effect  of  alcohol,  do  you?  A. — Oh,  no,  but  it  mixes  with 
it,  and — 


Q. — Yes?  A. — Yes,  and — 

q  —But,  so  far  as  the  alcohol  is  there,  whatever  the  alcohol  effect  is, 
it  is  produced,  is  it  not?  A.— No,  sir;  because  it  would  have  either  a 
local  or  a  general  effect,  and  a  local  effect,  if  it  is  well  diluted,  would 
be  transitory.  It  would  just  go  on  very  readily;  whereas,  if  it  is  pure 
alcohol  taken  in,  it  would  have  a  very  irritating  local  effect.  > 

Q. _ Now,  when  it  enters  the  circulation  it  enters  as  alcohol,  doesn  t 

it?  A. — Yes,  sir,  it  enters  as  alcohol. 

q._ What  becomes  of  it  then,  doctor?  A.— It  becomes  oxidized  and 
eliminated  through  the  kidneys  and  the  skin. 


Q. — Where  is  it  oxidized? 

A. — In  the  circulation. 

Q. — What  does  it  become?  A. — It  ends. 

q, What  is  that?  A. — It  simply  does  not — it  is  a  neutral  that  has 


no  special,  specific —  . 

Q. — What  is  it  broken  up  into,  and  what  does  it  form?  A. — It  is 
not  broken  up  into  anything;  it  is  synthetic  in  itself. 

Q. — It  is?  A. — Yes,  sir,  as  far  as  I  know. 

Q. — Is  it  not  burnt  up  in  the  system?  A. — Sir? 

Q. — I  say(  is  it  not  burnt  up  in  the  system?  A. — Oh,  there  is  a 
product  of  combustion,  yes. 

Q. — Is  that  what  you  mean  by  oxidization?  A. — Yes,  sir. 

Q. — Now,  what  is  formed  by  the  oxidization  of  alcohol?  A. — Carbon. 

Q. — What  do  you  say?  A. — Carbon. 

O. — What  kind?  A. — Just  carbon.  I  think  that  the  chemical — I 
do"  net  remember,  but  I  think  the  chemical  formula  is  CH— but  I 
don’t  just  remember. 

Q. — When  you  say  carbon,  do  you  mean  charcoal? 


Mr.  Walker: — I  object  to  that. 

The  Witness: — No,  that  is  different. 

Mr.  T.  J.  Scofield:  Q  — You  said  carbon.  What  is  it?  A.— Energy 
and  heat. 

Q. — That  is  the  result  of  the  oxidization,  is  it  not?  A. — Yes,  sir— 

Mr.  Walker: — I  object  to  that.  It  is  immaterial. 

The  Witness — that  is  the  result. 

The  Court:— I  think  you  have  gone  far  enough  in  this. 
Mr.  T.  J.  Scofield: — Well,  I  want  to  find  out  about  the 
alcohol  and  the  way  it  goes. 

The  Court: — The  witness  has  told  you. 

The  Witness: — I  am  not  an  expert  chemist. 

The  Court:— The  witness  has  told  you  what  she  thought 
it  was. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

Mr.  T.  J.  Scofield:  Q. — You  say  you  are  not  an  expert  chemist? 
The  Witness: — No,  sir. 

The  Court: — You  were  asking  her  what  the  ash  is  that  is  left. 

The  Witness:— There  is  no  ask. 

Mr.  T.  J.  Scofield: — Let  me  ask  just  one  other  question  which  is  not 
chemical,  I  think,  your  Honor. 

Qm _ Whatever  the  effect  of  the  alcohol  may  be,  and  whatever  becomes 

of  it  after  it  gets  into  the  circulation,  it  exercises  its  alcoholic  effect — 
A. — There  is  practically  none  left. 

q. _ before  it  leaves  the  stomach;  doesn’t  it?  A. — Yes,  sir;  it  is  a 

diffusible  stimulant.  . 

q. _ it  exercises  its  effect  before  it  is  oxidized,  doesn  t  it?  A. — Its 

immediate  effect  — 

Q' _ Yes,  but  I  say —  A. — that  is  on  the  nerves,  not  the— 

q. _ Well,  it  exercises  its  alcoholic  effect  before  it  is  oxidized,  doesn’t 

it?  A. — Yes,  sir,  very  rapidly. 

Mr.  T.  J.  Scofield: — Doctor,  do  you  agree  with  the  statement  that 
gonorrhea  is  often — or  that  leukorrhea  is  often  due  to  gonorrhea?  A. 
There  is  a  leukorrhea  which  remains  after  gonorrhea  has  been  treated. 
q, _ Well,  now,  will  you  kindly  answer  the  question,  doctor? 

Mr.  Walker: — I  submit  that  that  is  an  answer. 

The  Court  :— It  is  partially  answered. 

Mr.  T.  J.  Scofield:  Q. — Do  you  agree  with  the  statement  that  leukor¬ 
rhea  is  often  due  to  gonorrhea?  A.  Is  often  due? 

Q. — Yes,  often  due?  A. — Yes,  I  agree. 


Q. — Well  now,  doctor,  assuming  that  you  have  a  case  of  leukorrhea, 
which  is  due  to  gonorrhea,  would  you  recommend  the  use  of  such  a 
medicine  as  Mr.  Walker  called  your  attention  to  on  your  direct  exami¬ 
nation,  and  expect  that  medicine  to  cure  the  disagreeable  and  dis¬ 
gusting  affliction  — 

Mr.  Walker: — That  is  objected  to. 

Mr.  T.  J.  Scofield:  Q. — And  restore  the  female  organs — 

Mr.  Walker: — Objected  to. 

Mr.  T.  J.  Scofield: — Wait  till  I  get  through.  You  have  so 
often  asked  me  to  do  that. 

Mr.  Walker: — Pardon  me,  I  thought  you  had  finnished. 

Mr.  T.  J.  Scofield:  Q. — And  restore  the  female  organs  to  health? 

Mr.  Walker: — Now  I  object  to  it. 

The  Court: — You  may  ask  the  witness  her  opinion,  Mr. 
Scofield. 

Mr.  T.  J.  Scofield:  Q. — Well,  what  would  be  your  opinion,  doctor? 
A. — Any  medication  would  be  merely  part  of  the  treatment. 

Q. — I  did  not  get  your  answer;  it  is  difficult  to  hear  here.  A. — Any 
medication  would  be  merely  part  of  treatment  for  anything  of  that  sort. 

Q. — Well,  I  suppose,  of  course,  you  would  tell  her  to  keep  her 
bowels  open  and  give  particular  attention  to  diet;  you  would  do  that, 
wouldn’t  you?  A. — Yes,  sir,  but — 

Q. — You  probably  would  tell  her  to  take  some  douches,  too,  wouldn’t 
you?  A. — Yes,  sir;  those  are  matters  of  toilet. 

Q. — Yes,  those  are  matters  of  toilet.  But  now,  can  you  answer  the 
question— what  do  you  say  about  that,  doctor — in  your  opinion  would 
the  use  of  such  a  medicine  as  Mr.  Walker  has  called  your  attention 
to,  cure  the  disagreeable  and  disgusting  affliction,  and  restore  the 
female  organs  to  health? 

Mr.  Walker: — Now,  pardon  me,  but — 

The  Witness: — We  never  use  the  word  “cure,”  I  think. 

Mr.  T.  J.  Scofield:  Q. — I  am  using  it  now.  I  say  do  you  think  it 
would  cure,  or  wouldn’t  it?  A. — It  would  not  cure —  ethically  we 
do  not  use  the  word  “cure,”  as  I  understand  it. 

Q. — I  am  not  finding  fault  with  you  about  how  you  use  it  ethically. 

I  am  quoting  it  from  a  book  that  Mr.  Walker  called  attention  to.  Now, 
I  am  asking  you  what  you  would  say  as  to  the  word  “cure”  in  that 
connection,  and  as  a  part  of  the  question  which  I  have  propounded? 
A. — As  a  physician  I  would  say  no. 

Mr.  Scofield  then  asked  the  witness  her  opinion  of  certain 
advice  given  in  the  Home  Treatment  Book  for  Women  assum¬ 
ing  that  Wine  of  Cardui  contains  48  drops  of  alcohol  and  the 
extractives  from  30  grains  of  carduus  benedictus  and  3 
grains  of  viburnum  prunifolium. ,  Objection  was  made  to  the 
question  on  the  ground  that  the  witness  had  stated  that  she 
did  not  know  anything  about  carduus  benedictus. 

The  question  was  then  recast  omitting  the  carduus  bene¬ 
dictus  and  objection  was  made  to  this  as  it  eliminated  one 
of  the  contents  of  the  medicine. 

Mr.  T.  J.  Scofield:  Q. — Doctor,  assume  that  a  medicinal  solution 
contains  the  extractives  from  3  grains  of  viburnum  prunifolium  extracted 
in  a  20  per  cent,  menstruum  of  alcohol,  and  that  it  contains  also  the 
extractives  from  30  grains  of  another  herb  or  thistle,  and  that  the 
characteristic  of  the  second  herb  or  thistle  is  that  of  a  simple  bitter, 
with  some  slight  hepatic  action.  I  will  ask  you  to  state  whether  or 
not,  in  your  opinion,  that  tablespoonful  doses  of  that  preparation,  con¬ 
taining  48  drops  of  alcohol  and  such  extractives  as  this  question  suggests, 
should  be  taken  three  or  four  times  a  day  on  the  first  approach  or 
sign  of  the  coming  change  of  life  and  continued  throughout  the  entire 
period? 

Objection  was  made  but  overruled. 

Mr.  T.  J.  Scofield:  Q. — What  do  you  say,  doctor,  to  that  question? 
A. — Taken  as  it  would  naturally  be,  while  the  patient  was  also  taking 
food,  it  would  have  practically  no  deleterious — no  deleterious  effect 
I  can  see  that  it  would  have  no  deleterious  effect. 

Q. — I  am  not  asking  that  doctor.  I  am  asking  you  whether,  in  your 
opinion,  such  a  medicinal  solution  should  be  given  three  or  four  times 
a  day  on  the  first  appearance  of  the  change  of  life,  and  if  it  should 
be  continued  throughout  the  entire  term,  as  a  regular  routine,  during 
the  menopause? 

Mr.  Walker: — I  object  to  it  for  the  same  reason. 

The  Court: — She  may  answer. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

The  Witness: — It  is  so  indefinite  it  is  impossible  to  answer. 

Mr.  T.  J.  Scofield:  Q. — Very  well.  I  will  ask  you  then — what  do 
you  mean  by  “so  indefinite  it  is  impossible  to  answer”?  A. — In  the 
first  place,  a  physician  cannot  conceive  of  the  beginning  of .  the  change 
of  life  as  being  a  definite  thing  any  more  than  the  ending  of  a  change 
of  life  would  be  a  definite  thing.  In  fact,  the  women  now-a-days  don’t 
have  change  of  life;  they  don’t  fall  into  the  habits  of  distress  and 
invalidism  that  was  formerly  the  rule. 

Q. — That  is  your  experience  now,  is  it?  A. — Yes,  sir;  we  don’t  even 
call  it  that  any  more. 

Q. — What  do  you  call  it  now?  A. — Making  the  turn,  is  the  expres¬ 
sion  used. 

Q. — Making  the  turn?  A. — Yes. 

Q. — All  right.  Now  then,  doctor,  I  am  not  asking  you  what  physi¬ 
cians  can  conceive  or  what  they  cannot  conceive,  but  whatever  they 
call  it,  I  don’t  care  anything  about  that.  I  am  asking  you  to  assume 
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certain  things;  then  I  am  asking  whether  or  not,  in  your  opinion  how- 
cver  they  may  ascertain  when  the  change  of  life  is  approaching  or 
whatever  they  may  call  it;  is  it  your  opinion,  as  a  physician  and  sur- 
geon,  that  that  solution  should  be  given  three  or  four  times  a  day  every 
day,  as  a  routine  proposition,  to  every  woman,  throughout  the  ’chance 

of  life,  .the  menopause,  or  the  turn  of  life,  as  you  call  it?  A. _ I  realty 

cannot  answer  that.  It  is  too  much  of  a  question. 

Q.— Well,  you  can  say  whether  you  think  it  ought  to  he  done  or 
whether  you  think  it  ought  not,  can’t  you?  A. — I  don’t  think  it ’can 
be  given  an  opinion. 

Q.  What  is  that?  A. — It  could  not  be  given  an  opinion,  because  an 
opinion  would  be  purely  a  personal  expression. 

Q.  Well,  that  is  what  I  am  asking  you.  I  am  asking  for  a  purely 
personal  expression?  A. — I  don’t  wish  to  give  it. 

0  — You  don’t  wish  to  give  it?  A.— No,  sir. 

0.— Why  doctor?  ,4 —Because  I  have  not  any  definite  idea  about 
it.  I  would  hear  somebody  else  doing  it,  and  have  an  opinion-  hut 
just  to  give  an  opinion  off-hand,  I  could  not  do  it;  I  haven’t  an  imaei- 
nation  for  it.  6 

Q.— And  you  are  averse  then,  to  going  on  record  one  way  or  the 
other.  A.  I  am  averse  to  going  on  record. 

0- — One  way  or  the  other?  Either  way?  A. — At  all. 

C>.— Now,  doctor,  if  you  had  a  case  of  a  married  woman  who  was 
suffering  from  sterility,  and  the  sterility  was  due  to  some  abnormal 
condition  in  the  female  pelvic  tract;  would  you  advise  the  use  of  such 
a  medicinal  solution  as  I  last  described  to  you —  A. — That  would 
depend  on  whether — 

a  minT.te-  —for  it,  without  first  learning  the  underlying 
cause  of  the  sterility?  A. — If  the  patient  came  to  me,  I  would  of 
course,  ascertain  the  cause.  ’ 

Q.— What  did  you  say?  A.— If  a  patient  came  to  me,  I  would  ascer¬ 
tain  the  cause. 

0— You  would  first  ascertain  the  cause?  A.— Yes,  I  would  first 
have  to  have  the  patient. 

0-  And  that  would  be  ascertained  by  an  examination  of  such  a 
character  as  you  might  conduct?  A. — Naturally. 

Q.— Doctor  do  you  agree  that  sterility  is  sometimes  due  to  such 
wasting,  weakening  diseases  as  consumption,  malaria,  diabetes  and 
Brights  disease?  A. — The  vital  organs  are  quite  independent  of  the 
accessory  organs,  and  therefore  might  not  necessarily  be  affected. 

0-  Doctor,  I  am  not  asking  whether  it  would  necessarily  be  affected. 

I  am  just  simply  asking  you— you  say  not  necessarily;  that  means  it 
may.  Now,  please  answer  the  question.  Do  you  agree  with  the  state- 
ment  that  sterility  is  sometimes  due  to  such  wasting,  weakening  diseases 
as  consumption,  malaria,  Bright’s  disease  and  diabetes?  A  — It  would 
be  in  a  case  of  tuberculosis,  because  menstruation  itself  stops  rather 
early  in  tuberculosis  and — 

Q.— Now,  how  about  malaria?  A. — I  do  not— we  do  not  have  much 
malaria  here.  I  have  never  had  much  malaria. 

0 • — You  have  not  had  much  experience  with  it?  A. _ No  sir 

a— How  about  diabetes?  A.— Well,  diabetes  during  the ’childbearing 
age  is  fatal  to  that — but  if  the  diabetes  was  a  complication  of  the 
pregnancy  I  would  not  know  much  about  it— I  could  not  tell 

Q— How  about  hookworm?  A. — I  have  only  seen  one  case’ of  hook¬ 
worm,  and  it  did  not  interfere  with  her. 

(?.— How  about  Bright’s  disease?  A. — Well,  it  would  depend  on  the 
stage  of  the  Bright’s  disease  entirely. 

doctor,  what  I  am  going  to  ask  you  is — I  am  asking 
you  if  you  think  it  sometimes  is  produced  by  any  or  all  of  these  differ¬ 
ent  conditions? 

Mr.  Walker:— l  object  to  it  on  the  ground  it  has  already 
been  answered  and  explained,  as  to  each  condition. 

The  Court: — She  may  answer. 

Mr.  Walker:— And  also  that  it  is  immaterial. 

The  Court: — She  may  answer. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

Scofield:  0 ■ — WellK  doctor,  assume  that  in  the  Cardui — 
or  in  Home  Treatment  for  Women,  as  copyrighted  by  the  Chattanooga 
.Medicine  Company,  and  which  is  sent  on  application  to  women,  on  page 
41,  in  the  1912  edition  and  in  the  1913  edition,  assume  that  it  is  stated 
there  that  sterility  is  sometimes  due  to  such  wasting,  weakening  dis¬ 
eases  as  consumption,  malaria,  diabetes  and  Bright’s  disease;  have  vou 
an  opinion — 

Here  plaintiff  s  counsel  objected  and,  after  some  argument, 
were  sustained. 

0.— Doctor,  under  the  heading  of  “Sterility”  in  the  Home  Treatment 
for  Women  t°  which  I  called  your  attention  a  few  minutes  ago,  it  is 
said,  and  referring  to  the  question  of  the  treatment  of  a  condition  of 
sterility  I  read  as  follows:  “Women  suffering  from  wasting,  weakening 
diseases,  such  as  consumption,  malaria,  diabetes,  Bright’s  disease,  etc., 
are  often  barren.”  Do  you  agree  with  that  statement,  doctor?  A. — Yes,  sir. 

Q.  W  ill  you  tell  the  jury  your  opinion  of  the  value  of  such  a  solu¬ 
tion  as  1  have  lastly  called  your  attention  to  in  effecting  a  cure  of  ste¬ 
rility  when  due  to  any  one  of  the  four  causes  mentioned  in  the  preceding 
question? 

This  question  was  objected  to  but  the  witness  was  per¬ 
mitted  to  answer. 

A-  D  it  would  build  up  the  general  nutrition  of  the  patient  to  a 
P01"1  "-r6.  Sbe  woultI  physiologically  become  pregnant,  it  would. 

r%  *  *'*  ^C0field:  Q .  Doctor,  just  a  moment.  Will  you  please 
answer  the  question  first.  I  am  not  asking  for  your  reasons. 

Mr.  Walker: — She  did. 

T'  P  Scofield: — I  am  asking  whether  or  not  you  have 

an  opinion. 

The  Court: — Well,  let  the  answer  be  that  she  has  an 
opinion.  Now,  give  the  opinion,  Doctor. 


tJhLZiTT^y  aPin,i0n  iS  if  ,il  huiIt  up  the  8encral  nutrition  of 
would  h  She  became  Physl°l°g<cally  naturally  pregnant,  it 

Court  [>\csLS(fC0^e^  1  111076  t0  Strike  °Ut  the  answer«  if  the 
The  Court:— It  may  stand. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

Solu don  wfn  f,o°S'7,HaVe  ru,  an  .opin.ion  as  t0  whether  or  not  that 

iht"°3i,SL’10.„,dh“.Son^e,l'er  ”  b“ild  •»««»  »'  “» 

Mr.  W alkcr: — I  object  to  it. 

The  Court: — She  may  answer. 

Matter:— What  solution  is  he  talking  about,  Judge? 

site  sairMf1^  VCry  °ne,  -he  w.,tness  had  in  mind  when 

she  smd  if  it  effects  certain  things  it  will  be  of  value. 

Inc  Witness: — The  last  question,  please. 

t bein''  im  if  fhev^ld  0— The  question  is,  do  you  think  it  would  build 
tnem  up  it  they  had  consumption,  Bright’s  disease _ 

Air.  Walker :  That  is  not  the  question. 

n,Su  °-<C°minwng>  -malaria  or  diabeM.J  a.-It 

wh^ilouV,-11  *  W°Uld!  A-1'  •h°»ld'  »  "  h  to  ba. 

0'  What  did  you  say?  A. — If  it  is  a  tonic,  it  should. 

°U  U  buiId  them  up’  so  that  the  consumptive  effect 

tubercular  effect,  would  be  overcome  ? 

Mr.  Walker:  That  is  not  what  she  said. 

The  Witness:— It  has  been  known  to  do  it. 

known  To  do  Q-What  that?  The  tonics  have  been 

Q.— I  am  talking  about  this  medicine,  doctor.  A. — That  is  vonr 
medicine  that  is  that  which  you  have  in  the  hypothetical — 

0.— VVhat  was  the  medicine  which  I  described?  A. — The  medicine 
containing  several  ingredients  in  alcohol  solution  medicine 

bu?rr“i,rg','i!.y?  A-,ua  in  the-1  d“'t  „.w, 

Q.— °h  you  don’t  remember.  Then  I  don’t  suppose  you  can  answer 

m,hertUeStlC7  d°Ct°r’r  y°u .  have  testified  to  something  here  at 

puberty,  and  as  to  the  use  of  medicines  for  girls?  A _ Yes  sir 

.J011  ,ha7  Sa‘d’  haven,t  you.  that  90  per 'cent,  of  all  girls  who 
pass  through  the  period  of  puberty,  from  girlhood  to  womanhood  go 
through  it  with  pam  and  suffering?  A.— Yes,  sir  g0 

0.— And  then  you  mean,  I  suppose,  to  say  by  that  that  10  per  cent 
tlo  not?  A.  Yes,  sir,  about  10  per  cent,  do  not. 

Yes  sir'16  10  ^  CCnt'  8°  througlj  normahy  and  naturally?  A. _ 

0-  A  physiological  process,  merely?  A. — Yes,  sir. 

Q.— And  the  other  90  per  cent,  go  through  in  sickness?  A  — Well 
now,  we  don  t  call  it  sickness.  eil’ 

0~Now  hiWi-  Pain/nd  suffering?  A.- Yes,  with  discomfort, 
y.— Now,  bearing  in  mind  that  it  is  purely  a  physiological  orocest 

7n\t\  10  p®r.cent-  of  the.  girls  who  go  through  it  without  these  discom¬ 
forts,  what  is  your  opinion  as  to  whether  every  girl,  including  the  ten 
per  cent.,  should  take  the  medicinal  solution  to  which  I  called  your 
attention  a  while  ago,  at  the  time  of  puberty,  during  the  whole  nerind 
of  puberty?  A— we",  the  period  of  puberty  is  abo^t  as  Tndefinite  as 
the  period  of  the  menopause.  as 

0.  Well,  whatever  it  is,  what  is  your  notion  about  it,  if  the  10 
f  j  Cen>  that  y°u  say— with  whom  you  say  it  is  practically  a  physiolog¬ 
ical  action,  who  go  through  it  normally,  naturally,  without  tho^e  dis 
com  orts  that  the  other  90  per  cent,  have-what  is  your  opinion  as  to 
whether  such  a  medicine  as  I  described  to  you  in  the  question  a  while 
ago,  should  be  taken  by  the  10  per  cent,  or  by  any  of  the  10  per  cent 
throughout  all  the  period  of  puberty?  A. — I  don’t  conceive  that  t 
would  be  taken  by  any  who  did  not  need  it. 

tha‘  d°es  answer  the  question.  What  is  your  opinion 
to  whether  it  should  be  given  to  them  during  the  whole  perfod  of 
pregnancy— or  puberty,  I  mean?  A. — Naturally  not. 

0-  iou  say  not  Now,  doctor,  on  the  question  of  menorrhagia 
L  ‘S  said  in  the  Ladies’  Birthday  Almanac  of  1907,  on  page  23,  that 
Flooding  is  always  a  sign  of  danger.”  Do  you  agree  with  that?  A  — 
Yes,  sir. 

thatTA.—- YesStsireatment  C°mplete  reSt  in  bed’”  Do  7™  believe  in 

‘‘And  Wine  of  Cardui  three  times  a  day.”  Assuming  that  Wine 
of  Cardui  is  the  solution,  medicinal  solution  to  which  I  have  directed 
your  attention  in  these  inquiries  which  I  have  been  making,  do  you 
believe  that  this  is  the  best  treatment  in  all  cases  of  flooding,  regardless 
of  the  cause  which  produced  the  flooding?  A. -I  am  not  testifying  as  to 
the  \\  me  of  Cardui  as  a  medicine. 

0- — I  am  not  asking  that — 

The  Court:— You  may  assume,  Madam,  that  the  Wine  of 
Cardui  is  the  medicine  that  Mr.  Scofield  called  your  attention 
to  that  you  said  would  or  would  not  have  certain  effects  on 
certain  diseases. 

The  Witness:— Any  remedy  of  that  kind  might  be  tried  at  this  time 
logically. 

Mr  T.  J.  Scofield:  Q. — Well  now,  that  is  not  what  I  am  asking 
you,  doctor.  I  am  asking  you  whether  or  not  you  believe  that  such  a 
solution  as  that  is  the  best  treatment  in  all  cases  of  flooding,  regardless 
of  the  cause  which  produces  the  flooding?  A. — I  don’t  think  a  physi¬ 
cian  can  answer  that  question. 

0- — You  don’t?  A. — No,  sir. 
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O _ Who  else  could  answer  it?  Do  you  think  the  Chattanooga  Medi¬ 

cine  Company  with  its  advertising  counsel  could  answer  that  question. 

Mr.  Walker:— That  is  objected  to. 

The  Court:— Objection  sustained. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

Mr.  T.  J.  Scofield:  Q— Do  you  think  that  a  layman,  one  who  is  not 
a  physician  and  experienced  in  the  practice,  could  answer  it. 

Mr.  Walker:— That  is  objected  to. 

The  Court:— Objection  sustained. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

Mr.  T.  J.  Scofield:  Q  —  Do  you  think  then,  that  a  lady  who  was 
reading  an  advertisement  in  an  almanac 

The  Court: — Let  us  not  pursue  that.  It  is  not  a  proper 
question. 

Mr.  T.  J.  Scofield:— Very  well,  your  Honor. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

Mr.  T.  J.  Scofield:  Q. — Who  could  answer  such  a  question,  doctor? 

Mr.  Walker: — Objected  to. 

The  Court: — If  she  knows. 

Mr.  T.  J.  Scofield:  Q— If  you  know. 

A. — The  patient  herself. 

Q.— The  patient  herself?  A.— Yes.  _  ? 

Q, _ Could  she  tell  what  the  underlying  cause  was  of  her  troutile. 


Mr.  Walker: — That  is  objected  to.  He  has  been  over  that 
ground  before. 

The  Court:— I  think  you  have  covered  that. 

Mr.  T.  J.  Scofield:— Not  with  this,  not  on  the  question  of 
menorrhagia,  your  Honor. 

The  Court:— Very  well,  go  ahead. 

Mr  T  J  Scofield:  Q.— The  question  is  addressed  specifically  to 
whether  or  not  this  medicinal  solution  is  the  best  treatment  in  all  cases 
of  menorrhagia  regardless  of  the  cause  that  produces  the  menorrhagia 
Do  you  think  the  patient  could  tell  what  the  cause  of  the  menorrhagia 
or  flooding  might  be?  A.— She  would  have  an  idea  as  to  the  cause, 
from  her  own  experience,  leading  up  to  her  illness.  . 

Q.—l  am  asking  whether  she  could  tell  the  cause?  A.  Sometimes, 

not  definitely,  but — 

O. — Sometimes?  A. — Yes,  sir. 

p. _ Tn  oil  rases?  A. — No,  sir,  all  are  not  informed 

q' _ What  are  the  different  things  that  produce  menorrhagia  or  flood¬ 
ing  doctor?  A. — It  may  be  constitutional  or  local.  ... 

Q. — Well,  what  are  the  constitutional  things?  A.—' The  constitutional 
would  be  anything  that  depleted  the  character  of  the  blood  so  that  it 
did  not  coagulate  properly  or  that  the— well,  syphilis  is  a  frequent  caus  , 
and,  of  course,  cancer  is  one  of  the  very  late  causes. 

Q. — What  is  the  last  thing  you  said  there?  A.  Cancer. 

/") _ Cancer ?  A. — Yes,  sir.  ,  , 

q _ Now,  I  suppose,  doctor,  it  is  true  that  this  flooding  might  e  pro¬ 

duced  by  any  one  of  many  kinds  of  inflammations,  might  it  not?  A.— 

YC<2. _ It  might  be  by  endometritis,  might  it  not?  A.  Yes,  sii. 

0 — By  metritis?  /l.-*-Lcss  so  by  metritis. 

q_ — And  by  salpingitis?  A. — Yes,  salpingitis  would  produce  it. 

Q. — Ovaritis?  A. — Yes,  sir. 

Q, — Pelvic  cellulitis?  A. — Yes,  sir. 

Q. — Pelvic  peritonitis?  A. — Yes,  sir. 

O. — Inflammatory  adhesions  of  the  pelvis?  A.  Yes,  sir. 

Q  —  Fibroids?  A. — Yes,  sir. 

Q. — Uterine  polypi?  A. — Yes. 

Q. — And  ovarian  tumors?  A. — Yes. 

O. — And  uterine  cancers?  A. — Yes. 

q. _ Displacements,  both  anteflexion  and  retroflexion  and  antever^ion 

and  retroflexion?  A. — To  some  extent,  yes. 

Q. — Inversion?  A. — Yes,  sir. 

O. — And  uterine  prolapse?  A. — Yes,  sir,  m  some. 

O.— And  foreign  materials  that  might  be  in  the  uterus.  A.  Yes. 

Qm _ Enlarging  and  thickening  of  the  mucous  lining  of  the  membranes. 

^ _ Yes  sir. 

q — And  other  foreign  matters?  A. — Yes,  sir 

Q. — Following  miscarriage,  for  instance?  A.— Yes, ,  sir. 

q It.  might  be  due  to  a  retained  placenta?  A.  "Yes. 

O. It  might  be  due  to  systemic  disorders?  A.  \es,  I  think. 

Q. — Hemophilia?  A. — Yes. 

Q.— Malaria?  A.— Yes,  sir.  _ 

q _ pellagra?  A. — I  am  not  familiar  with  pellagra. 

Q. — Consumption?  A. — Yes. 

n. — Uterine  fibrosis?  A. — I  beg  pardon. 

q Uterine  fibrosis?  A.— Yes,  sir.  It  is  usually  associated  with 

0tQeL_Arteriosclerosis  of  the  vessels?  A.— Yes — well,  I  think  that  is— 

Mr.  Walker:— l  don’t  hear  you. 

Mr.  Loesch:— I  could  not  hear  your  answer. 

The  Witness: — So  far  as  I  know. 

Mr.  T.  J.  Scofield:  Q.— And  visceral  disturbances? 

Mr  Loesch:—  What  did  you  say  about  arteriosclerosis. 
The  Witness:— About  that— well,  that  is  not  usually  present  until 
rather  late  in  life,  and  you  would  not  find  it  except  m 

Mr  T.  J.  Scofield:  Q ■ — Even  though  late  in  life,  might  it  be  due 

to  that?  '  A. — If  it  was  at  the  menopause— 


q _ Yes.  Now,  visceral  disturbances,  it  might  be  due  to  that,  might 

it  not—  A. — Yes,  sir.  _ 

q. Such  as  heart  disease,  liver  disease,  kidney  disease.  A. 

o’ Now  then,  how  many  cases  of  that  kind  do  you  think  that  such 

a  medicinal  solution  as  I  have  mentioned  to  you  would  constitute  the 
best  treatment,  for  the  condition  of  flooding— without  regard  to  w  ic 
one  of  these  causes  may  have  produced  it — any  of  them.  A.  It  would 
not  be  contraindicated. 

Q  —I  am  not  asking  you  whether  it  would  not  be  contraindicated— 
water  would  not  be  contraindicated,  would  it?  I  am  asking  you  whether 
or  not  now,  having  gone  over  the  whole  limit  or  line  of  these  thing 
that  might  produce  that  flooding,  whether  it  is  your  opinion  ^at 
a  medicinal  solution  as  I  have  called  your  attention  to  is  the  best  treat¬ 
ment  in  all  of  these  cases  of  flooding,  regardless  of  the  cause  which 
produced  it?  A. — No,  sir. 

REDIRECT  EXAMINATION  BY  MR.  WALKER 
q _ Are  you  regular— do  you  practice  the  regular  school?  A.— 

Y  sit  £ 

n _ Now  you  spoke  in  your  direct  examination  about  the  length  of 

time  you  would  take  in  order  to  ascertain  whether  or  not  an  operation 

was  necessary?  A. — Yes,  sir.  .  .  , 

O. _ What  is  the  purpose  of  that?  A.— -To  eliminate  and  exclude  any 

other  conditions  than  the  one  which  I  think  is  the  cause. 

O— State  whether  or  not,  doctor,  in  this  modern  day,  at  least  in  the 
last  three  or  four  years,  there  are  less  surgical  cases  than  medical  cases 

_ I  am  not  asking  the  proportion  —  but  is  the  tendency  of  medicine 

to  get  away  from  surgery  and  to  medicine? 

Mr.  T.  J.  Scofield: — What  is  that? 

The  Witness:— Yes,  sir;  conservation.  _ 

Mr  Walker :  Q. — What  was  it  you  said  about  champagne;  I  did  not 
understand  it.  You  said  something  in  answer  to  counsel  on  the  other 
side,  about  champagne.  I  did  not  just  hear  what  that  was.  A.— It  is 
one  of  the  most  desirable  forms  of  alcohol  that  we  have  to  use,  where 
we  can  use  it,  where  the  people  can  afford  it. 

Qm _ Do  you  distinguish  between  alcohol  as  alcohol,  and  alcohol  with 

drugs?  A. — Yes,  sir,  I  do.  # 

n _ What  did  you  mean  when  you  said  about  the  drugs  the  com- 

pensation  of  drugs  when  used  with  alcohol?  A.— It  would  offset  any 
disadvantages,  and  they  were  probably  improved  in  their  usefulness. 

q. _ Now,  doctor,  is  it  a  fact  that  women  suffering  from  wasting, 

weakening  diseases,  such  as  consumption,  malaria,  diabetes  or  Brig  it  s 
disease,  are  often  barren?  A. — Yes,  sir. 

q_ isn’t  it  a  fact  they  are  often  barren  when  they  don  t  suffer  from 

those  diseases?  A. — Yes,  sir,  it  is  not  uncommon  c  R  ., 

O  —Take  the  medicine,  the  hypothetical  medicine  that  Brother  Scofield 
gave  you,  if  you  remember  anything  about  it,  with  viburnum  and  this 
other  stuff  that  had  some  effect,  in  20  per  cent,  alcohol,  his  stuff  1 
don’t  remember  what  it  was-and  state  whether  or  not  it  would  hurt  the 
other  ten  per  cent,  of  girls  at  puberty,  if  they  took  it?  A.— It  would 
be  negligible,  in  my  opinion. 

Mr.  Walker: — That  is  all. 


Whereupon  an  adjournment  was  taken  until  the  same  day,  c 
May  19,  1916,  at  2  o’clock  p.  m. 

May  19,  1916,  Afternoon 

TESTIMONY  OF  MR.  JOHN  F.  BROWNELL 

The  court  met  pursuant  to  adjournment.  Mr.  John  F. 
Brownell  was  called  as  a  witness  for  the  plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Brownell  testified  that  he  lives  in  Franklin  Parish, 
Louisiana.  He  has  known  Dr.  A.  J.  Reynolds  of  Fort  Neces¬ 
sity,  La.,  for  about  six  years. 

He  has  not  talked  with  Dr.  Reynolds  about  the  testimony 
in  this  lawsuit.  He  had  a  conversation  with  Dr.  Reynolds 
in  West  End  Butcher  shop  in  Winsboro,  in  December.  The 
witness  stated  that  Dr.  Reynolds  told  him  if  he  knew  any¬ 
body  who  was  using  Wine  of  Cardui  in  place  of  whisky,  he 
could  get  pretty  good  pay  if  he  would  come  over  here  and 
swear  to  it. 

The  witness  says  he  did  not  tell  Dr.  Reynolds  that  he  had 
been  selling  Wine  of  Cardui  and  had  to  quit  it  and  that  his 
wife  drank  it  all  the  time.  Mr.  Brownell  is  now  a  farmer. 
He  quit  merchandising  in  1914.  At  that  time  he  kept  a  siore 
in  Lydiaville  about  8  miles  from  Fort  Necessity.  He  sold 
Wine  of  Cardui  in  1912.  He  bought  three  dozen  bottles  in 
1912  and  the  last  bottle  was  sold  in  1913.  Later  he  ran  a 
store  just  below  Lydiaville.  He  has  not  sold  Cardui  since 

1914.  The  witness  knows  Mark  B - .  Mark  B -  came 

to  his  store  and  asked  for  something  to  drink  about  a  year 
and  a  half  ago.  Alsip  M -  was  with  him.  B - ,  accord¬ 

ing  to  the  witness,  took  down  a  bottle  of  Blackberry  and 
Ginger  Tonic  and  took  a  swallow  out  of  it.  Mr.  Brownell 
stated  that  there  was  not  a  bottle  of  Wine  of  Cardui  in  the 
store  at  that  time.  The  witness  identified  a  carton  of  black¬ 
berry  and  ginger  tonic.  The  witness  had  three  or  four  hot- 
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ties  of  this  in  his  store.  Mr.  Fowler  read  the  label  on  the 
bottle :  . 

"Scott’s  Blackberry  and  Ginger  Tonic.  22  per  cent,  alcohol. 

For  Diarrhea,  dysentery,  cramps  in  the  bowels,  colic  and 
cholera  morbis.  Tablespoon  every  three  or  four  hours.  Price 
75  cents  a  bottle.” 

Attorneys  for  the  defendants  waived  the  cross-examination. 

May  22,  1916,  Morning 

TESTIMONY  OF  MR.  DANIEL  COIT  CAMPBELL 

Mr.  Daniel  Coit  Campbell  was  called  as  a  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Daniel  Coit  Campbell  testified  that  he  resides  in  Ches¬ 
terfield,  six  miles  south  of  Ruby.  He  has  known  Dr.  Robert 
M.  Newsom  for  two  or  three  years. 

There  was  read  to  the  witness  the  testimony  of  Dr.  New¬ 
som  to  the  effect  that  the  witness  drank  Wine  of  Cardui,  that 
his  horse  ran  away,  that  he  lost  his  right  ear,  that  he  had  a 
concussion,  that  he  is  paralyzed  on  his  right  side  and  that 
be  is  under  treatment  now.  Mr.  Campbell  stated  that  he 
never  drank  Wine  of  Cardui.  He  had  a  runaway  at  a  time 
when  he  was  drinking.  He  bought  Manola.  The  witness 
stated  that  his  right  ear  was  not  cut  off  and  exhibited  it  to 
the  jury.  He  had  suffered  an  injury  on  his  right  side.  Dr. 
Newsom  treated  him.  The  witness  does  not  even  remember 
smelling  Wine  of  Cardui. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  on  the  day  of  the  runaway  he  was 
mighty  near  drunk  and  had  been  drunk  about  all  day.  He 
drank  corn  whisky  and  Manola  in  the  morning.  Manola  is 
a  medicine.  Chesterfield  is  in  a  dry  state.  The  witness 
stated  that  he  obtained  the  corn  whisky  from  J.  H.,  a  mail 
carrier.  He  drank  some  with  J.  H.  He  testified  that  he  was 
driving,  went  around  a  curve  fast  and  was  thrown  out  of 
the  buggy  and  was  unable  to  get  up.  The  first  thing  he  can 
remember  was  somebody  sewing  his  ear — sewing  it  back  on. 
Mr.  Campbell  testified  that  the  corn  whisky  was  given  to 
him.  It  was  yellow  corn  whisky,  as  far  as  he  remembers. 

TESTIMONY  OF  MR.  W.  G.  WHITE 

Mr.  W.  G.  White  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  White  testified  that  he  resides  in  Chesterfield,  S.  C. 
He  has  been  in  the  drug  business  for  nearly  four  years.  He 
knows  Coit  Campbell,  the  previous  witness,  and  remembers 
the  incident  of  the  runaway.  Mr.  White  testified  that  on 
that  morning  Mr.  Campbell  came  in  and  bought  a  bottle  of 
Manola,  about  an  hour  and  a  half  before  the  accident. 

Mr.  White  sells  Wine  of  Cardui  in  his  drug  store.  He 
has  known  Dr.  Newsom  for  about  five  years,  and  testified 
that  the  general  reputation  of  Dr.  Newsom  for  truth  and 
veracity  is  not  good,  and  that  he  would  not  believe  him  under 
oath.  The  witness  testified  Campbell  had  bought  Manola  on 
previous  occasions  but  had  not  bought  Wine  of  Cardui. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  White  testified  that  there  are  three  drug  stores  in 
Chesterfield.  He  has  been  working  for  the  Chesterfield  Drug 
Co.  Previously  he  worked  in  Timmonsville,  about  fifty  miles 
from  Chesterfield.  The  witness  graduated  from  the  Charles¬ 
ton  Medical  College  after  two  years’  study  in  pharmacy.  He 
testified  that  Manola  is  a  tonic  put  up  by  the  Manola  Com¬ 
pany  in  St.  Louis,  and  that  it  contains  18  per  cent,  alcohol. 

Q ■ — How  long  have  you  been  selling  Manola?  A. — For  several 

years. 

Q. — That  is  a  dry  territory,  isn’t  it?  A. — Yes. 

Q • — But  you  sell  intoxicants  in  violation  of  the  law  nevertheless, 

do  you?  A. — No. 

Q ■ — You  do  not?  Are  you  allowed  to  sell  that  stuff?  A. — Yes,  sir. 

Q . — Do  you  sell  Wine  of  Cardui?  A. — Yes. 

Q. — Do  all  the  drug  stores  there  sell  Wine  of  Cardui?  A. — Yes. 

The  witness  testified  that  on  the  morning  of  the  runaway 
lie  saw  Mr.  Campbell.  Mr.  Campbell  had  been  drinking. 
When  Campbell  bought  the  Manola  the  witness  had  an  idea 
what  he  wanted  to  do  with  it.  He  did  not  drink  it  in  the 


store  but  took  it  outside.  The  accident  happened  in  Che’ster- 
field  about  a  block  from  the  store  and  he  went  up  to  the 
scene  of  the  accident.  He  remained  there  just  a  few  minutes 
and  went  back  to  the  store.  He  did  not  see  Dr.  Newsom 
at  the  accident.  He  did  not  look  over  Campbell  as  the  crowd 
was  so  heavy  around  him.  He  saw  Campbell  later  in  the 
day  at  the  hotel. 

Q •  The  fact  that  you  had  sold  him  this  Manola,  if  that  is  what 
you  call  it,  and  that  this  accident  occurred,  did  not  give  you  any 
concern  at  all?  A. — No.  I  had  nothing  to  do  with  his  drinking 
it  at  all. 

Q •  How  is  that?  A. — I  had  nothing  to  do  with  him  drinking  it 
at  all. 

The  witness  has  known  Dr.  Newsom  about  five  years.  Dr. 
Newsom  was  in  the  senior  medical  class  when  the  witness 
was  in  the  senior  pharmacy  class.  Dr.  Newsom  has  a  drug 
store  of  his  own.  The  drug  store  is  in  Ruby,  which  is  about 
six  miles  from  Chesterfield. 

The  witness  knows  about  thirty  people  in  Ruby,  which  is 
a  town  of  about  100.  He  does  not  know  the  reputation  of 
Dr.  Newsom  in  Ruby,  where  he  resides,  but  he  does  know 
his  reputation  in  Chesterfield.  He  stated  that  in  Chester¬ 
field  there  are  three  drug  stores  and  in  Ruby  there  is  one. 
There  are  also  general  stores  in  Ruby.  He  does  not  recollect 
any  general  stores  where  they  sell  Wine  of  Cardui. 

Q • — How  many  people  have  you  heard  say  anything  up  at  Chester¬ 
field,  about  Dr.  Newsom’s  reputation?  A. — I  do  not  know. 

Q- — Well,  about  how  many?  A. — I  don’t  know  how  many  have 
said  it. 

Q ■ — Who  did  you  ever  hear  say  anything  about  it?  A. — I  have 
heard  the  doctors  in  the  town. 

Q ■ — Who?  A. — Some  of  the  doctors  in  the  town. 

Q- — What  doctor?  A. — Well,  I  don’t  have  to  say. 

Q • — Well,  you  do  have  to  say.  I  want  to  know  who  it  is. 

The  Court: — Answer  the  question.  A. — It  was  Perry. 

Mr.  T.  J.  Scofield: — What  Perry?  A. — W.  J.  Perry. 

The  witness  also  heard  Dr.  Glover  of  Chesterfield  speak  of 
Dr.  Newsom.  Mr.  White  came  to  Chicago  following  a  visit 
to  Chesterfield  by  Miss  Ervin  some  time  ago.  He  has  been 
here  two  days.  He  was  accompanied  from  Chesterfield  by 
Mr.  Levy,  Dr.  Perry,  Mr.  Coit  Campbell  and  Mr.  W.  A. 
Watson.  The  witness’  expenses  for  coming  to  Chicago  were 
paid  by  Mr.  George  T.  Levy,  a  lawyer  from  Sumter.  He 
expects  to  receive  compensation  for  his  services.  Mr.  Levy 
spoke  to  him  about  coming  to  Chicago. 

Mr.  T.  J.  Scofield:  Q. — Who  is  that?  When  did  you  first  talk 
to  Levy  about  it?  A. — I  did  not  talk  to  him  till  he  called  up  over 
the  phone. 

Q. — That  was  before  you  left  Chesterfield?  A. — Yes. 

Q. — What  did  you  tell  the  Court  a  while  ago  and  this  jury  that 
nobody  ever  talked  to  you  about  coming  up  here  except  Miss  Ervin, 
for?  That  was  not  true,  was  it?  A. — He  called  me  up  to  come. 

Q. — That  was  not  true,  was  it?  A. — I  don’t  know. 

Q. — You  don’t  know  whether  it  was  true  or  not?  What  is  youx 
renutation  for  truth  and  veracity  down  there? 

Mr.  Fowler: — That  is  objected  to. 

The  Court: — Objection  sustained. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated  that  Dr.  Newsom  is  well  known  around 
Chesterfield.  Chesterfield  is  connected  by  a  branch  line  with 
Ruby,  and  also  by  county  roads. 

RECROSS-EX  AM  IN  ATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  he  could  not  distinguish  between 
a  reputation  for  truth  and  a  reputation  for  veracity,  and  that 
the  reputation  of  Dr.  Newsom  was  bad  both  for  truth  and 
veracity. 

TESTIMONY  OF  MR.  W.  A.  WATSON 

Mr.  W.  A.  Watson  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Watson  testified  that  he  lives  in  Chesterfield,  S.  C. 
He  knows  Dr.  Newsom  and  Mr.  J.  S.  McGregor.  Mr. 
McGregor  worked  in  the  drug  store  in  Ruby.  Dr.  Newsom 
had  an  office  near  the  drug  store.  Mr.  Watson  stated  that 
neither  Dr.  Newsom  nor  Mr.  McGregor  had  ever  seen  him 
drinking  Wine  of  Cardui.  He  has  never  taken  a  drink  of 
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Wine'  of  Cardui  in  his  life  unless  it  was  for  medicine  and 
he  did  not  know  what  it  was.  He  did  not  know  there  was 
any  alcohol  in  it.  The  first  time  he  saw  a  bottle  of  Wine  of 
Cardui  out  of  the  carton  was  about  three  weeks  ago  when  he 
asked  to  look  at  one  to  see  how  it  looked,  and  after  he  had 
heard  Dr.  Newsom’s  testimony  in  the  trial. 

The  witness  testified  that  he  has  never  mixed  any  Cardui 
with  coca  cola,  and  that  there  was  never  any  coca  cola  bottles 
in  the  drug  store.  He  stated  he  had  drunk  glasses  of  coca 
cola  at  the  fountain  in  the  drug  store.  He  stated  that  the  first 
one  who  talked  to  him  about  coming  to  Chicago  was  a  man 
whose  name  he  has  forgotten.  Later  a  woman  talked  to  him 
about  coming  to  testify  and  then  another  man  named  Mr. 
Levy  who  brought  him  here. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Watson  testified  that  he  drinks  a  little  sometimes  and 

has  been  drunk  on  occasions. 

q — is  a  dry  territory  down  there?  A. — Yes,  sir. 
q — go  when  you  get  anything  to  drink  you  have  either  got  to 
get  moonshine  whisky  or  something  from  a  drug  store,  haven  t  you 
A. — No,  sir,  they  don’t  get  any  around  there  in  the  drug  store  that 
I  know  of.  I  never  got  any  from  them.  I  never  got  any  liquor 

at  any  drug  store  there.  _  ,  ,  ,  . 

Q. — But  you  get  Manola  and  stuff  like  that?  A. — I  have  bought 

some  bitters  of  one  kind  or  another  around  the  drug  stoies.^ 

0 — What  kind  of  bitters  have  you  bought?  A. — Hostetters. 
q—  And  what  else?  A!.— Well,  I  believe  I  bought  some  Peruna 

at  another  time. 

Q. — What  else?  A. — I  don’t  know,  sir. 

Q. — Well,  you  bought  whatever  there  was  to  sell?  A.  Whatever 
I  could  find  of  that,  some  bitters  of  one  kind  or  another. 

0. — Different  sorts  of  tonics  and  bitters?  A.  Yes,  sir. 

Q, — And  you  can  get  drunk  on  them  all  right?  A.  No,  sir,  I 
didn’t  particularly  get  drunk  on  that.  Sometimes  I  would  buy  that 
after  I  had  been  drinking  liquor,  drink  a  few  bitters. 

0. _ Well,  you  take  the  liquor  and  the  bitters,  and  those  two  would 

do  the  work,  wouldn’t  they?  A. — Well,  I  didn’t  it  didn  t  make  me 
drunk.  I  bought  it  just  the  same  to  help  my  feelings  a  little. 

0. _ Do  you  get  the  moonshine  whisky  down  there?  A. — Well,  I 

can  order — we  can  order  whisky  down  there. 

O' _ i  sayi  do  you  get  moonshine  whisky?  A. — Moonshine  whisky? 

0. — Or  corn  whisky?  A. — Corn  whisky? 

0. — Yes?  A. — Yes,  we  get  corn  whisky. 

0. Where  do  you  get  that?  A. — Jacksonville,  Florida,  or  any¬ 
where  we  order  it  from. 

0. — Is  it  red  or  white?  A. — Red  or  white? 

0.— Yes?  A. — Either  kind  you  order. 

0. — You  get  whatever  you  want?  A. — Yes,  sir. 

q * _ You  can  get  red  eye  or  white  whisky  there,  is  that  light. 

A. — Oh,  yes,  sir. 

0. — Now,  the  white  whisky  is  moonshine  whisky  or  corn  whisky, 
isn’t  it?  A. — I  don’t  know  what  you  call  moonshine  whisky. 

0 — You  said  you  never  drank  Wine  of  Cardui  that  you  know  of, 
that  is  right,  is  it?  A, —Yes,  sir,  I  never  drank  none  that  I 
know  of. 

0. — What  is  it?  A. — I  never  drank  any  Wine  of  Cardm. 

0 — Didn’t  you  say  a  while  ago  you  didn’t  ever  drink  any  that 
you  knew  of?  A. — I  said  I  had  never  drank  it. 

0. — Is  that  what  you  said?  A. — Yes. 

Q. — When  you  get  full,  do  you  know  what  you  are  drinking?  A. — 
Yes,  I  know  what  I  am  drinking. 

0. — All  the  time?  A. — Yes,  sir,  I  know  what  they  call  it. 

0. — You  know  what  they  call  it?  A. — I  know  whether  it  is 

whisky  or  whether  it  is  bitters  or  Cardui. 

0.— You  don’t  know  whose  bitters  it  may  be.  It  might  be  Hostet- 
ter’s  Bitters,  or  it  might  be  Peruna?  A. — It  might  be  Hosteler's 
Bitters  or  Peruna  or  whisky.  I  know  Hostetter’s  Bitters  and  Peruna 
and  whisky  apart.  I  know  the  difference  in  them. 

0 _ You  know  them  as  you  see  them,  but  I  say,  when  you  are 

drinking,  when  you  are  full,  you  don’t  pay  much  attention  to  what  is 
on  the  bottle?  A.— Well,  I  think  I  know  what  I  am  drinking. 

0 _ Well  you  say  you  generally  know  what  you  are.  drinking? 

^ _ I  generally  know  what  I  am  drinking. 

-0 B)0  you  mean  that?  Is  it  true  all  the  time  you  take  a  drink, 

do  you  know  what  it  is?  A— Well,  I  know  something  about  it.  I 
claim  to  think  I  know  something  about  what  it  is,  you  know.  I 
ain’t  no  analyzer  at  all.  I  could  not  tell  exactly,  but  I  go  by  the 

label  that  is  on  it.  .  ,  „ 

0 _ In  drinking  liquors,  do  you  get— you  say  you  get  drunk.  Do 

you  have  protracted  sprees?  A.— Well,  I  have  been  tight. 

0 How  long  would  you  stay  that  way  sometimes?  A—  I  take 

sometimes  a  little  nap  of  sleep,  or  something  like  that.  I  have  stayed 
tight  off  and  on,  a  day  or  two. 

0, — You  read,  do  you?  A.— Read?  No,  sir,  I  got  no  learning. 
Very  little  learning,  can’t  read  much. 

0.— Can  you  read  anything?  A. — I  can  read  a  little,  not  mucn. 

0. — Could  you  read  what  is  on  the  label  of  the  bottle?  A. — 
Yes  sir. 

Q. — You  think  you  could  read  that,  could  you?  A. — Oh,  yes,  I 
can  read  anything  like  liquid  bitters,  or  Hostetter  s  or  something  like 
that. 


0. — Can  you  read  “Hostetter’s  Bitters’’  and  tell  it  by  reading  it? 
A— I  can  see  it  on  the  bottle,  and  know  what  it  is. 

0 — Can  you  pick  up  a  botfle —  A. — No,  sir,  I  cannot  read  all 

that  is  on  it. 

0, — You  cannot  read  it  all.  All  right.  Now,  can  you  sign  your 
name?  A. — Yes,  sir,  I  can,  not  with  a  pen.  I  am  nervous,  and  I 
ain’t  got  no  learning.  I  can  write  my  name,  though. 

TESTIMONY  OF  MR.  R.  T.  m’cREIGHT 

Mr.  R.  T.  McCreight  was  called  as  witness  for  the  plaintiff. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  R.  T.  McCreight  testified  that  he  is  in  the  drug  business 
in  Ruby,  S.  C.  Dr.  Newsom  is  president  of  the  drug  com¬ 
pany,  and  has  been  since  1911.  Mr.  McCreight  owns  the 
controlling  interest  in  the  drug  company.  He  is  secretary  and 
treasurer  and  carries  on  the  business.  He  generally  has  one 
clerk. 

The  witness  does  not  know  of  selling  Wine  of  Cardui  to 
W.  A.  Watson.  He  may  have  sold  some  to  Loney  Watson. 
He  does  not  recall  selling  any  to  Coit  Campbell.  He  has  not 
sold  coca  cola  in  bottles.  The  only  purchase  of  Wine  of 
Cardui  which  he  remembers  was  twelve  dozen  bottles  pur¬ 
chased  when  he  first  came  to  the  drug  store  in  1913.  The  last 
of  that  twelve  dozen  were  sold  three  or  four  days  before  he 
came  to  Chicago  as  a  witness.  Mr.  McCreight  is  a  brother- 
in-law  of  Mr.  McGregor. 

0. — I  read  you  this,  testified  to  by  McGregor:  “Do  you  know  about 
how  much  of  it  he  sold  a  month?  Answer.  Why,  he  would  sell 
something  like  a  gross.  He  would  buy  it  in  twelve  dozen  bottles  at 
a  time,  a  gross  at  a  time.  Question:  A  gross  at  a  time,  and  how 
long  would  a  gross  last,  how  soon  would  he  sell  it?  Answer:  About 
30  °days  as  I  remember.”  Now,  is  that  true  or  not? 


Mr.  T.  J.  Scofield: — I  object  to  the  form  of  that  question. 
Mr.  Fowler:  Q. — State  whether  or  not  there  was  sold  in  this  store 
over  a  gross  of  bottles  of  Wine  of  Cardui,  within  30  days? 

Mr.  T.  J.  Scofield: — That  is  objected  to. 

Mr.  Fowler:  Q. — Or  within  45  days. 

Mr.  T.  J.  Scofield: — That  is  objected  to. 

The  Court: — What  is  the  objection? 

Mr.  T.  J.  Scofield: — If  he  wants  to  ask  him  how  much  was 
sold,  I  don’t  object  to  it. 

Mr.  Fowler: — I  am  contradicting  your  witness. 

The  Court: — What  is  the  most  that  you  ever  sold  in  any  one  month?  • 
A. — We  have  not  sold  anything  like  a  gross.  I  think  we  average 
something  like  five  or  six  bottles  a  week  maybe. 

Dr.  Newsom  told  the  witness  that  his  testimony  (Dr.  New¬ 
som’s)  had  been  published  in  The  Journal. 

Mr.  Fowler: — What  did  he  say  about  the  testimony,  as  there  given? 

Mr.  T.  J.  Scofield: — That  is  objected  to,  if  the  Court  please. 
Mr.  Fowler: — I  will  state  to  your  honor  what  I  desire. 

The  Court: — He  may  answer. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

Mr.  Fowler:  Q. — Go  ahead.  A. — He  told  me  that  he  had  read 
his  testimony,  and  he  did  not  realize  that  he  had  testified  to  what 
he  had,  until  he  read  his  testimony. 

Mr.  T.  J.  Scofield: — Now,  if  the  Court  please,  I  move  to 
strike  out  his  answer. 

The  Court: — On  what  ground? 

Mr.  T.  J.  Scofield: — Because  it  is  hearsay,  and  no  founda¬ 
tion  laid  for  it,  and  it  is  highly  improper,  in  my  judgment.  _  , 
The  Court: — Why,  very  frequently  hearsay  evidence  is 
made  use  in  impeachment  of  a  witness. 

Mr.  T.  J.  Scofield: — It  is  entirely  immaterial,  if  the  Court 
please. 

The  Court:— Well,  the  weight  of  it  is  a  question  for  the 
jury.  He  said  he  did  not  realize  what  he  testified  to— what 
he  did. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

Mr.  Fowler:  Q. — Did  he  state  to  you  in  what  respect  he  did  not 
realize  what  he  testified  to? 

Mr.  T.  J.  Scofield:— I  object  to  that,  if  the  Court  please,' 
because  that  is  hearsay,  it  is  immaterial,  and  no  foundation 
laid  for  it. 

The  Court: — State  what  the  doctor  said  about  Ins  testi¬ 
mony.  ,  _ 

Mr.  T.  J.  Scofield:—!  object  to  the  Courts  question. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

The  Witness:— Well  he— sir,  he  told  me  how  he  was  sorry  that  he 
brought  the  Ruby  Drug  Company  into  it— 
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Mr.  Fouler: — Brought  who  into  it?  A. — Ruby  Drug  Company  and 
myself.  He  told  me  that  it  worried  him  more  than  anything  that 
had  ever  happened  in  his  life. 

Mr.^  T.  J.  Scofield: — Now  then,  I  move  to  strike  out  all  that 
Dr.  Newsom  is  supposed  to  have  said. 

The  Court:— Is  that  all  he  said? 

The  Witness : — That  is  about  all  I  remember. 

The  Court: — That  answer  may  stand. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  T.  J.  Scofield  asked  that  everything  that  the  witness 
stated  that  Dr.  Newsom  is  supposed  to  have  said  be  stricken 
out  on  the  ground  that  it  is  hearsay.  The  Court  stated  that 
it  was  immaterial  and  ruled  that  it  might  stand. 

Mr.  McCreight  stated  that  he  did  not  remember  selling  any 
Wine  of  Cardui  to  Coit  Campbell,  but  his  clerk  may  have 
sold  some.  He  has  sold  Wine  of  Cardui  to  Loney  Watson. 
He  does  not  know  how  many  bottles  the  clerk  may  have  sold. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  identified  a  signature  as  the  genuine  signature 
of  Dr.  Newsom.  Mr.  Fowler  endeavored  to  introduce  an 
affidavit  made  by  Dr.  Newsom  since  leaving  Chicago  after 
testifying  for  the  defendant.  The  Court  ruled  that  this 
cculd  not  be  introduced. 

TESTIMONY  OF  MR.  SPENCER  SELLERS 

Mr.  Sellers  was  called  as  witness  for  the  plaintiff  in 

rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Spencer  Sellers  testified  that  he  resides  in  Ruby,  S.  C. 
His  wife’s  name  is  Louise.  His  business  is  farming.  He 
knows  Dr.  Newsom,  who  treated  his  wife  about  three  years 
ago  for  female  trouble.  Dr.  Newsom  made  several  visits. 
He  did  not  operate  on  her.  Mrs.  Sellers  has  taken  Wine  of 
Cardui,  the  last  time  about  eighteen  months  ago.  She  has 
taken  eight  bottles,  the  witness  stated,  on  the  advice  of  Dr. 
R.  M.  Newsom.  She  took  the  Wine  of  Cardui  according 
to  the  directions  on  the  bottle.  The  witness  stated  that  Dr. 
Newsom  told  him  to  get  the  Wine  of  Cardui  and  give  it  to 
his  wife.  This  Dr.  Newsom  did  in  his  drug  store  in  Ruby. 
The  witness  stated  “she  was  regular  and  her  periods  were 
scanty.”  He  has  been  married  eight  years.  He  stated  that 
his  wife  was  apparently  well  when  she  quit  taking  Wine  of 
Cardui  and  has  been  well  ever  since.  The  witness  has  never 
seen  his  wife  drink  Wine  of  Cardui  from  the  bottle.  She 
would  take  a  tablespoonful  three  times  a  day. 

The  attorneys  for  the  defendant  waived  the  cross- 
examination. 


TESTIMONY  OF  DR.  W.  J.  PERRY 

Dr.  W.  J.  Perry  was  called  as  a  witness  for  the  plaintiff 

in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Dr.  W.  J.  Perry  testified  that  he  resides  in  Chesterfield, 
S.  C.  He  has  been  a  practicing  physician  since  1905.  He 
knows  Dr.  R.  M.  Newsom.  He  considers  his  reputation  for 
truth  and  veracity  in  the  community  where  he  resides  as  bad, 
and  he  would  not  believe  him  on  oath. 


Mr.  Fowler: — He  started  to  explain  a  moment  ago,  and  you 
stopped  him. 

Mr.  T.  J.  Scofield: — If  there  is  anything  else  you  want  to 
say,  say  it. 


j:e.  Witness: — Well,  there  was  no  objection  raised — there  was  no 
objection  raised  from  the  profession. 

Q • — Yes.  Nobody  kicked  about  it?  A. — No,  sir. 

Q ■  So  you  went  ahead  and  practiced  medicine  in  violation  of 
the  law?  A.  Yes,  sir,  I  suppose  you  would  call  it  violation  of 
the  law. 


Q. — Now,  do  you  mean  to  say  by  that  that  the  state  officials  did 
not  catch  you  at  it;  is  that  what  you  mean  to  say?  A. — Well,  I  did 
not  try  to  hide  it. 

Q.  You  never  were  prosecuted,  anyway?  A. — No,  sir,  I  was  not 
prosecuted. 


The  witness  knows  Dr.  Newsom.  He  has  met  him  two 
or  three  times  in  consultation.  Once  he  called  Dr.  Newsom 
in,  and  once  Dr.  Newsom  called  him  in.  He  cannot  remem¬ 
ber  exactly  when.  Probably  some  three  or  four  years  ago. 
He  has  not  been  an  associate  of  Dr.  Newsom  socially  or  other¬ 
wise  for  the  last  year  or  two. 

Q ■ — ‘Are  you  on  good  terms  with  Dr.  Newsom?  A. — Now? 

Q- — Yes?  A. — I  speak  to  him,  yes. 

Q •  That  is  not  what  I  ask  you.  I  asked  you  if  you  were  on  good 
terms  with  him?  A. — Well,  we  greet  each  other — speak  when  we 
pass.  I  cannot  say  that  I  love  him. 

Q—  Do  you  know  whether  he  loves  you?  A. — I  don’t  expect  he 
does. 

Q • — You  don’t  expect  he  does?  A. — No. 

Q •  The  fact  is  that  there  is  some  sort  of  grievance  between  you 
and  Dr.  Newsom,  is  there  not?  I  am  not  asking  what  it  is,  I  am 
.asking  you  if  that  is  not  the  fact?  A.— Well,  I  did  not  think  he 
treated  me  right  in  the  case  I  met  him  on. 

Q'  I  did  not  ask  you  to  tell  what  it  was.  I  say  you  are  mad 
at  Dr.  Newsom,  are  you?  A. — Mad  with  him? 

Q—  Mad  at  him,  angry  at  him,  or  with  him?  A.— No,  sir,  I  am  not 
angry  at  him. 

Q. — You  are  not  angry  with  him?  A. — No,  sir. 

Q.— You  were,  were  you  not?  A. —At  one  time  I  was  worried 
about  some  things  I  had  heard  him  state,  yes. 

The  witness  then  gave  the  names  of  persons  whom  he  had 
heard  say  things  about  the  reputation  of  Dr.  Newsom  for 
truth  and  veracity.  He  mentioned  Mr.  R.  D.  McCreight,  Mr 
J.  D.  McGregor,  Rev.  A.  B.  Smith  of  Wexford,  Dr.  Funder- 
buck  of  Mt.  Croghan;  Mr.  Wiley  Watson,  Dr.  Vaughan  at 
McBee;  Dr.  Ingram  at  McBee,  and  Coit  Campbell. 

The  witness  stated  that  he  had  a  falling  out  with  Dr.  New¬ 
som  three  or  four  years  ago  and  that  he  has  heard  the 
majority  of  these  things  since  that  time.  He  stated  that  Dr. 
Newsom  has  a  very  good  practice,  and  that  he  does  not 
think  Dr.  Newsom  has  a  larger  practice  than  any  other  doctor 
practicing  around  there.  The  witness  testified  that  Miss 
Ervin  asked  something  about  Dr.  Newsom.  The  witness 
understands  that  Miss  Ervin  represents  the  Chattanooga 
Medicine  Company.  He  first  saw  Miss  Ervin  five  or  six 
weeks  ago.  Mr.  Levy  arranged  for  the  witness  to  come  to 
Chicago. 

The  witness  is  president  of  the  Chesterfield  Drug  Co.  This 
drug  company  sells  Hostetter’s  Bitters,  Peruna,  Wine  of 
Cardui,  Manola  and  the  whole  line. 

The  witness  is  not  a  member  of  the  medical  society  of  the 
State  of  South  Carolina.  He  stated  that  there  are  doctors  in 
his  county  who  are  members  of  the  state  society. 


CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  Perry  stated  that  Dr.  Newsom  sometimes  practices  in 
Chesterfield,  but  his  home  is  in  Ruby.  Dr.  Perry  used  to  do 
a  good  deal  of  practice  in  Ruby.  He  has  known  Dr.  Newsom 
four  or  five  years.  Dr.  Perry  stated  that  he  does  both  emer¬ 
gency  surgery  and  medicine.  He  has  been  practicing  medicine 
since  1900.  He  was  licensed  to  practice  in  1905.  He  practiced 
five  years  before  he  was  licensed.  He  is  a  graduate  of  the 
Atlanta  College  of  Physicians  and  Surgeons  in  1900.  He 
could  not  get  a  license  to  practice  medicine  based  on  that 
graduation.  He  took  the  state  board  examination  in  1905. 


la\??—1fU— W°  H  hif—  bCen  practicing  five  years  violation  of  th 

»irR'r^nSWCr  tl?e  <l.u?st.ion-  You  cither  had  or  had  not  been  prat 
nc.ng  five  years  in  violation  of  the  law?  A.— Yes,  sir,  I  suppose  I  had 
Mr.  howler: — Now,  explain,  doctor. 

1  he  Witness: — Sir? 

¥/•  — If  you  have  any  explanation  to  make,  make  it 

r’  7.  Scofield: — Well  now,  I  was  asking  him — 


REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated  that  a  county  medical  society  was 
recently  organized  at  Cheraw.  He  was  invited  to  go  in  but 
did  not  do  it.  He  stated  that  he  is  acquainted  in  Patrick, 
S.  C.,  but  he  is  not  acquainted  with  the  name  McNab. 

TESTIMONY  OF  DR.  C.  A.  GLOVER 

Dr.  C.  A.  Glover  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Dr.  C.  A.  Glover  testified  that  he  resides  at  Chesterfield, 
S.  C.,  and  he  has  lived  there  since  December,  1915.  He 
previously  lived  at  Ashford,  Ala.  He  knows  a  few  of  the 
people  in  Ruby.  The  witness  knows  practically  all  the  peo¬ 
ple  in  Chesterfield  and  has  practiced  some  in  Ruby.  He  has 
betn  in  Dr.  Newsom’s  home.  The  witness  considers  the  gen¬ 
eral  reputation  of  Dr.  Newsom  in  the  community  for  truth 
and  veracity  as  bad,  and  he  would  not  believe  him  on  oath. 
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The  witness  lived  in  Ashford  from  August,  1910,  until 
November,  1915.  He  graduated  in  the  Atlanta  School  of 
Medicine.  He  is  acquainted  with  Frank  Sellers,  of  Cotton¬ 
wood,  Ala.,  and  considers  the  general  reputation  of  Frank 
Sellers  for  truth  and  veracity  as  bad  and  he  would  not 
believe  him  on  oath.  He  knows  Josh  Granger,  but  has  had 
no  dealings  with  him. 

Dr.  Glover  has  prescribed  Wine  of  Cardui  three  or  four 
times.  He  prescribed  for  his  wife  when  she  was  troubled 
with  dysmenorrhea.  He  has  been  married  five  years.  He 
prescribed  Wine  of  Cardui  for  his  wife  about  three  years 
after  he  was  married.  Previously  he  had  given  her  practically 
everything  he  knows  with  only  temporary  relief.  He  obtained 
equally  as  good  results  and  practically  better  with  the  Wine 
of  Cardui  than  any  other  remedies.  He  stated  that  his  wife 
has  Wine  of  Cardui  at  home  and  still  uses  it  occasionally. 
She  begins  five  or  six  days  before  the  period  and  takes  it 
through  the  period. 

Dr.  Glover  also  prescribed  Wine  of  Cardui  for  E.  W.,  who 
suffered  amenorrhea  and  scanty  menstruation  mostly  rrt  her 
periods.  Before  using  Wine  of  Cardui  he  gave  her  ovarian 
extract,  hydrastis,  ergot,  iron  tonics  of  various  kinds,  strych¬ 
nin  and  arsenic  with  practically  no  result.  He  testified  that 
he  began  to  use  Wine  of  Cardui  about  January,  1915,  and  the 
patient  is  practically  well.  She  did  not  know  what  she  was 
taking  as  he  did  not  prescribe  it  in  the  original  bottle.  The 
patient  •  is  now  all  right.  .He  last  saw  her  on  Wednesday 
previous  to  testifying. 

The  witness  also  prescribed  Wine  of  Cardui  for  Mrs. 
F.  McK.,  who  suffered  with  dysmenorrhea;  she  is  a  school 
teacher.  She  had  been  married  five  years.  He  began  treat¬ 
ing  her  after  she  was  married,  giving  her  viburnum  and 
various  viburnum  compounds,  H.  V.  C.,  and  hydrastis.  He 
sometimes  used  deodorized  tincture  of  opium  and  advised 
rest  in  bed  during  the  period.  He  obtained  very  little  results, 
stating  that  the  patient  was  sick  for  a  week  at  each  period. 
In  1912  or  1913  he  began  to  give  Wine  of  Cardui,  but  she 
did  not  know  what  she  was  taking  at  the  time  she  com¬ 
menced  taking  it.  She  knows  it  now  and  keeps  it  on  hand  in 
the  original  bottle.  While  he  was  prescribing  Wine  of  Cardui 
he  also  gave  her  cardo-septic  tablets  as  a  local  application. 
He  considers  the  results  good.  Since  that  time  the  patient 
has  been  able  to  teach  school  and  does  not  lose  any  time.  She 
had  leukorrhea  before  but  has  not  leukorrhea  now. 

The  witness  also  prescribed  Wine  of  Cardui  to  Miss  M., 
13  years  of  age,  who  had  been  suffering  with  amenorrhea. 
She  had  never  menstruated.  He  first  gave  her  ovarian  extract, 
ergot,  hydrastis,  and  Jamaica  dogwood.  The  patient  would 
have  pains  in  the  stomach  and  nervous  attacks,  and  would 
faint.  He  did  not  secure  any  results  with  the  previously  men¬ 
tioned  remedies.  For  four  or  five  months  he  gave  her  Wine 
of  Cardui  and  the  patient  is  all  right  today.  “Whether  Cardui 
did  it  or  not,  she  is  all  right.”  He  does  not  know  whether  or 
not  she  is  still  taking  Wine  of  Cardui. 

The  witness  stated  that  he  does  not  know  a  man  by  the 
name  of  Bob  Cook,  who  ran  a  drug  store  in  Ashford. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

On  cross-examination  the  witness  stated  that  he  graduated 
at  the  Atlanta  School  of  Medicine.  He  took  the  Alabama 
Board  and'  passed  it.  He  took  the  examination  one  time. 
He  did  not  take  any  other  examinations  elsewhere. 

The  witness  has  been  married  about  five  years  and  has  one 
child.  He  testified  that  his  wife  suffered  with  dysmenorrhea 
and  he  does  not  know  the  cause.  He  thinks  the  principal 
cause  is  endometritis.  She  also  had  leukorrhea.  He  does 
not  know  the  cause  of  these  conditions.  He  tried  to  find 
out  and  made  an  examination  with  a  speculum.  He  did  not 
use  a  microscope.  His  wife  has  no  discharge  now  to  amount 
to  anything.  The  witness  stated  he  did  not  think  it  necessary 
to  make  a  microscopic  examination.  His  wife  has  endome¬ 
tritis  to  some  extent.  Mrs.  Glover  was  also  examined  by 
Dr.  Moody  of  Dothan,  Ala.  He  knows  that  Dr.  Moody  did 
not  use  a  microscope  to  examine  the  discharge.  The  mani¬ 
festation  of  endometritis  is  a  leukorrhea  discharge,  he  believes. 
Dr.  Glover  stated  that  the  leukorrheal  discharge  has  not  been 


bad  in  the  last  two  years,  but  Mrs.  Glover  still  has  it  to  some 
extent  and  aiso  some  pain.  He  stated  that  the  following  con¬ 
ditions  may  produce  endometritis :  gonorrheal  infections, 
lacerations,  retroflexion  and  retroversion,  prolapsus,  ovaritis 
and  infections  of  the  fallopian  tubes. 

The  witness  examined  his  wife’s  uterus  and  found  it  in 
the  proper  position  with  no  lacerations.  He  was  not  able  to 
find  any  evidence  of  infection  in  the  tubes.  He  thinks  that 
by  palpation  of  the  ovaries  and  the  tubes  he  could  determine 
that  everything  was  right  in  the  tubes.  The  ovaries  are  all 
right  as  far  as  he  knows.  He  undertook  to  palpate  the  ova¬ 
ries,  and  so  far  as  he  knew  they  were  normal.  He  stated 
that  he  probably  could  not  palpate  the  ovaries  if  they  were 
normal,  and  finally,  he  knew  the  ovaries  were  normal  because 
he  could  not  palpate  them.  He  stated  that  if  there  is  any 
active  inflammation  of  the  ovaries  they  may  be  palpated. 
Dr.  Glover  believes  that  if  there  is  an  active  inflammation  of 
the  ovaries  they  would  probably  be  inflamed,  tender  and  sen¬ 
sitive  and  that  they  might  not  be  palpated  in  every  case.  He 
thinks  Mrs.  Glover’s  condition  was  a  simple  endometritis. 
The  cervix  of  the  uterus  was  small  and  he  believes  that  the 
small  cervix  set  up  the  endometritis  from  irritation.  He 
stated  that  very  likely  there  would  be  some  form  of  infection 
with  it.  He  knows  that  Mrs.  Glover  did  not  have  specific 
infection.  He  has  not  examined  the  cervix  for  some  time. 
Fie  last  examined  it  about  a  year  ago  and  found  it  larger 
than  on  the  first  examination.  He  does  not  know  what  caused 
it  to  contract  in  the  first  place  nor  what  caused  it  to  enlarge. 
The  witness  stated  that  a  woman  could  have  a  contracted 
cervix  after  giving  birth  to  a  child.  He  believes  that  she 
could  have  painful  menstruation  without  a  contracted  cervix. 
In  treating  his  wife  he  used  douches  of  normal  salt  solution 
and  of  cardo-septic.  He  also  used  H.  V.  C.  and  hydrastis. 

Q. — what  is  H.  V.  C.?  A. — H.  V.  C.  is  some  form  of  viburnum, 
in  which  there  is  a  little  oil  of  anise  and  cloves,  and  alcohol — 

Q. — What  is  that?  A. — H.  V. — Hayden’s  Viburnum  Compound. 

Q.— What  is  Hayden’s  Viburnum  Compound?  A. — I  just  mentioned 
it,  that  it  has  alcohol  and  viburnum  and  oil  of  anise,  and  oil  of 
cloves,  aromatic — 

Q. — How  do  you  know  it  has?  A. — That  is  what  it  has  on  the 
bottle — I  don’t  know. 

Q. — What  is  the  viburnum?  A. — Viburnum  opulus. 

Q. — Viburnum  opulus?  A. — Yes,  sir. 

Q. — How  much  alcohol  is  in  it,  do  you  know?  A. — No,  sir;  I  cer¬ 
tainly  don’t. 

Q. — It  is  a  proprietary  medicine,  is  it  not?  A. — It  is  a  proprie¬ 
tary  medicine.  ' 

Mr.  Fowler: — Your  Honor,  I  think  this  is  going  beyond 
cross-examination. 

Mr.  T.  J.  Scofield:  Q. — In  what  size  doses  did  you  give  it?  A. — • 
A  teaspoonful  in  hot  water  every  two  or  three  hours,  according  to 
the  indications,  whether  you  get  relief  or  not. 

Q. — What  else  did  you  give  her?  A. — I  gave  her  ergot;  hydrastis. 
Q. — What  did  you  give  the  ergot  for?  A. — For  a  tonic — uterine 
tonic. 

Q. — What  doses  did  you  give  it?  A. — About  15  drops,  three  times 

a  day. 

Q. — Ergot,  fifteen  drops  three  times  a  day?  A. — Yes,  sir. 

Q. — That  is  the  medicinal  dose,  is  it?  A. — That  is  the  tonic  dose. 

Q. — On  what  theory  did  you  give  her  ergot?  A. — To  increase  th% 
congestion  of  the  pelvic  organs — increase  the  blood  supply  and  tone 
it  up,  as  a  general  tonic — which  it  is  supposed  to  do. 

Q. — Doesn’t  it  do  just — doesn’t  it  have  just  the  opposite  effect, 
Doctor?  A. — No,  sir;  that  is  in  the  tonic  doses  —  it  increases  it, 
hydrastis — 

Q. — On  a  contracted  cervix  what  would  be  the  effect  of  ergot,  in — 

The  Court: — Mr.  Scofield,  this  witness  does  not  appear 
as  an  expert,  you  know.  He  is  testifying  about  facts. 

The  Witness: — I  am  testifying  to  what  I  know. 

Mr.  T.  J.  Scofield: — I  do  not  know  whether  he  is  or  not. 
Your  Honor,  but  I  know  he  is  testifying  to  certain  things 
that  he  professes  to  have  done. 

The  Court: — Yes. 

Mr.  T.  J.  Scofield: — And  the  reason  why  he  did  it. 

The  Witness: — I  can  give  you — 

Mr.  T.  J.  Scofield:  Q. — Now,  as  to  the  physiological  action 
of  those  things  that  he  used,  I  think  I  am  entitled  to  an 
answer. 

The  Witness: — I  do  not  know  the  physiological  action  of  everything 
— every  drug  I  use.  I  use  a  heap  of  things.  I  don’t  know  the  com¬ 
ponent  parts  of  Wine  of  Cardui,  for  that  matter.  I  know  it  has  done 
good.  I  use  anything  that  is  good.  I  try  out — and  will  give  it  a 
trial — I  am  not  a  “patent  medicine”  man,  or  anything  like  that;  but  I 
know  what  I  used — 
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Mr.  T.  J.  Scofield:  Q. — I  am  not  asking  you — 

Mr.  Fowler: — Let  the  witness  finish. 

Mr.  T.  J.  Scofield:— l  am  not  going  to  sit  here  and  listen 
to  a  speech  of  that  kind. 

Mr.  Hough:— You  should  listen  to  his  explanation. 

Mr.  T.  J.  Scofield: — I  am  objecting  to  that  sort  of  an 
answer  and  move  that  it  be  stricken  out. 

Mr.  Hough: — Finish  your  answer. 

Mr.  T  J.  Scofield: — I  am  objecting,  if  the  Court  please,  to 
any  such  answer. 

The  Court:— The  witness  said  he  did  not  know  what  was 
in  a  great  many  drugs  which  he  gave,  but  he  was  willing  to 
give  anything  a  trial— that  is  what  I  think  he  said. 

Mr.  T.  J.  Scofield: — What  I  am  inquiring  about  is  the 
physiological  action — 

I  he  Witness: — I  don’t  know.  I  don’t  know  the  physiolog¬ 
ical  action  of  all  things. 

The  Court: — Well,  he  says  he  don’t  know. 

The  Witness: — I  am  not  supposed  to  know. 

Dr.  Glover  testified  that  the  first  one  he  gave  Wine  of 
Cardui  to  was  Mrs.  F.  McK.  He  did  not  know  what  was  in 
the  Wine  of  Cardui.  He  was  trying  to  see  whether  it  was  any 
good.  Wine  of  Cardui  was  sold  in  the  drug  stores  in  which 
he  was  interested,  but  he  is  not  interested  in  any  drug  store 
now.  He  prescribed  the  Wine  of  Cardui,  but  not  in  the 
original  bottle. 

An  adjournment  was  taken  until  2  o’clock  the  same  day. 

May  22,  1916,  Afternoon 

testimony  of  dr.  c.  a.  glover  ( Continued ) 

Dr.  C.  A.  Glover  resumed  the  stand  as  a  witness  on  behalf 
of  the  plaintiff  in  rebuttal. 

FURTHER  CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
The  witness  stated  that  he  is  testifying  concerning  three 
patients  to  whom  he  gave  Wine  of  Cardui.  In  two  cases  they 
were  girls  with  amenorrhea,  who  were  thirteen  or  fourteen 
years  old.  He  does  not  know  how  long  they  .had  been 
troubled  with  the  condition  before  he  treated  them.  He  stated 
that  he  did  not  know  what  the  cause  of  the  amenorrhea  was 
in  either  of  the  cases.  He  did  not  try  to  find  out  the  cause 
but  treated  them  for  the  symptoms.  He  thinks  the  cause  in 
one  case  was  anemia  caused  by  chlorosis,  perhaps  from 
malaria.  He  treated  this  patient  with  quinin,  strychnin  and 
arsenic.  He  did  not  give  her  Wine  of  Cardui  until  he  had 
given  her  these  tonics.  He  did  not  know  whether  or  not  the 
quinin  did  any  good  because  he  did  not  examine  her  blood. 

Besides  the  quinin  he  gave  her  Warburg’s  tincture.  He 
thought  that  she  needed  medicine  besides  that  to  remove  the 
malarial  element.  He  does  not  think  that  removal  of  the 
cause  allows  the  conditions  to  right  themselves.  Dr.  Glover 
stated  that  he  did  not  know  the  cause  of  the  amenorrhea  in 
the  second  case.  He  gave  her  2%  or  3  grain  doses  of  ovarian 
extract  three  times  a  day.  He  stated  that  the  ovarian  extract 
increased  the  secretion  of  the  ovary.  He  stated  that  there 
is  an  internal  secretion  of  the  ovary  but  the  medical  profes¬ 
sion  does  not  know  what  it  is.  It  is  an  internal  secretion 
like  that  of  the  suprarenal  glands.  Because  the  treatment  was 
not  doing  her  good  he  gave  her  Wine  of  Cardui— just  to 
see  what  it  would  do.  The  patient  got  better,  but  he  would 
not  swear  that  the  Wine  of  Cardui  did  the  work. 

There  are  1,200  people  in  Chesterfield ;  the  witness  knows 
most  of  them.  He  also  knows  a  few  people  in  Ruby.  He 
met  Dr.  Newsom  once  since  moving  to  Chesterfield.  He  has 
no  personal  acquaintance  with  Dr.  Newsom  and  does  not  want 
to  know  him.  He  gave  the  names  of  the  people  whom  he 
has  heard  speak  of  Dr.  Newsom's  reputation  for  truth  and 
veracity.  He  also  gave  the  names  of  the  people  whom  he 
heard  speak  of  Frank  Sellers’  reputation  for  truth  and 
veracity.  He  then  gave  the  names  of  the  people  whom  he 
heard  speak  of  Josh  Granger’s  reputation  for  truth  and 
veracity. 

The  witness  stated  that  the  only  ones  with  whom  he  spoke 
about  coming  to  Chicago  were  Mr.  Levy  and  someone  from 
Bowling  Green,  Ky. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated  that  someone  had  corresponded  with 
lm  froni  Bowling  Green,  Ky.,  about  coming  to  Chicago. 
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This  was  at  the  time  when  he  lived  in  Ashford.  He  answered 
the  letter  and  they  sent  him  a  blank  to  fill  out.  Later  Dr. 
Moody  at  Cottonwood  told  him  about  the  suit. 

The  witness  testified  that  he  was  giving  quinin  three  or 
four  months  before  lie  gave  Wine  of  Cardui  and  the  girl  had 
not  gotten  any  better  in  the  meantime. 

TESTIMONY  OF  MR.  CLARENCE  L.  GOLDSTEIN 

Mr.  Clarence  L.  Goldstein  was  called  as  a  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Goldstein  testified  that  he  resides  in  Oakdale,  Tenn., 
and  he  has  known  Joe  Cooper  for  ten  or  twelve  years.  The 
witness  is  an  engineer  on  the  C.  N.  O.  &  T.  P.  Railway.  He 
has  been  an  engineer  for  two  years  and  two  months.  ’ 

The  witness  testified  that  he  did  not  tell  Joe  Cooper  that 
lie  drank  Wine  of  Cardui.  He  never  tasted  it  that  he  knows 
about.  He  has  seen  it  in  bottles.  He  does  not  know  that 
Wine  of  Cardui  has  alcohol  in  it  or  anything  about  its  ingre¬ 
dients.  He  stated  that  six  or  eight  months  ago  Joe  Cooper 
told  him  that  there  was  a  gentleman  in  Oakdale  to  see  him 
about  coming  up  as  a  witness. 

The  witness  testified  that  when  Cooper  came  back  to  Oak¬ 
dale  after  having  been  in  Chicago  he  asked  Mr.  Goldstein 
would  he  give  him  a  statement  that  he  had  drank  Wine  of 
Cardui  and  did  not  know  what  it  was.  The  witness  stated 
that  no  one  had  ever  offered  him  any  money  to  testify  for 
the  defendant. 

Mr.  Scofield  offered  the  record  to  show  that  Joe  Cooper 
had  not  testified  that  the  witness  had  drank  Wine  of  Cardui. 
He  had  stated  that  Mr.  Goldstein  had  drank  whisky. 

The  Court  :  I  think  that  part  of  it  may  stand.  I  think 
you  ought  to  be  in  a  position,  gentlemen,  to  point  out  in  the 
record  what  you  are  trying  to  impeach  the  former  witness 
on,  because  it  ought  not  to  be  necessary  for  it  to  be  all  read 
°Vfj-  here'  You  ouSht  to  know,  it  is  your  witness 
Mr.  Fowler:— Your  Honor,  I  did  not  know.  I  know  he  tes¬ 
tified  to  that  particular  thing. 

The  Court  :— Unless  you  are  prepared  to  show  about  Cooper 
ottering  him  money,  I  shall  sustain  the  objection. 

Mr.  Walker:— l  am  only  talking  from  recollection. 

I  he  Court  : — I  will  give  you  an  opportunity  to  show  me 
that,  if  you  have  it  there. 

Mr  Fowler:— You  can  cross-examine.  I  don’t  remember 
that  he  was  examined  about  it. 

3/r.  T.J.  Scofield:  There  is  nothing  to  examine  on,  your 
rionor,  that  is  all.  So  that  answer  to  that  question — is  that 
in  or  out? 

The  Court:— It  is. in,  if  the  question  was  asked  in  the  rec¬ 
ord  and  it  is  out,  if  it  was  not. 

Mr.  Walker : — Then  we  will  examine  the  record,  and  tell 
your  Honor  whether  it  is  there  or  not.  If  it  is  not  there  it 
ought  to  be  out. 

(Cross-examination  waived.) 

TESTIMONY  OF  MR.  W.  J.  JOHNSON 

.  Mr-  W-  J-  Johnson  was  called  as  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  W.  J.  Johnson  testified  that  he  lives  in  Oakdale.  He 
has  been  engaged  in  business  for  14  years,  and  has  known  Joe 
Cooper  10  or  11  years.  He  considers  Joe  Cooper’s  general 
reputation  for  truth  and  veracity  as  bad,  and  he  would  not 
believe  him  on  oath. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  Joe  Cooper  has  been  a  barber  for 
three  or  four  years.  He  has  been  working  pretty  steadily 
at  this  job  for  the  last  three  or  four  years.  He  thinks 
Cooper  owns  his  shop.  The  witness  does  not  shave  in  Cooper’s 
barber  shop.  Joe  Cooper  lives  on  one  side  of  the  Emory 
River  and  the  witness  lives  on  the  other  side.  Joe  Cooper  is 
a  married  man  with  one  child.  Fie  occasionally  buys  goods 
from  the  witness.  He  owes  the  witness  some  money,  which 
the  witness  lent  him  some  six  or  seven  years  ago.  Joe  Cooper 
is  a  poor  man. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  testified  that  he  is  a  member  of  the  City 
Council.  He  stated  that  his  judgment  as  to  the  reputation  of 
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Joe  Cooper  is  not  biased  by  the  fact  that  Joe  Cooper  owes 
him  money. 

TESTIMONY  OF  MR.  T.  J.  LYNCH 

Mr.  T.  J.  Lynch  was  called  as  a  witness  for  the  plaintiff  in 
rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 
Mr.  Lynch  testified  that  he  is  a  road  foreman  of  engines  for 
the  C.  N.  O.  &  T.  P.  R.  R-,  and  resides  in  Oakdale,  Tenn. 
He  has  lived  in  Oakdale  for  nine  years  and  has  known  Joe 
Cooper  for  eleven  years.  He  considers  Joe  Cooper’s  reputa¬ 
tion  bad  and  would  not  believe  him  on  oath. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  he  has  had  dealings  with  Joe 
Cooper.  He  lent  him  a  fish  net  once  and  Joe  Cooper  would 
not  pay  for  it.  Joe  Cooper  has  done  some  barber  work  for 
the  witness.  Joe  Cooper  owes  him  about  $6,  and  the  witness 
paid  him  for  the  barber  work.  The  fish  net  transaction 
occurred  three  or  four  years  ago.  The  witness  has  not  felt 
unkindly  to  Joe  Cooper  since,  but  he  does  not  think  he  is 
honest.  He  mentioned  several  persons  who  had  spoken  to 
him  about  Joe  Cooper’s  reputation. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated  that  he  had  also  heard  other  persons 
speak  about  Joe  Cooper’s  reputation. 

RECROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  named  several  others  whom  he  heai  d  talk  about 
Joe  Cooper.  Following  the  appearance  in  Oakdale  of  a  man 
from  the  Chattanooga  Medicine  Co.,  the  witness  and  others 
were  talking  about  Joe  Cooper’s  reputation.  The  witness  tes¬ 
tified  that  he  paid  his  own  expenses  to  Chicago  and  he  expects 
the  Chattanooga  Medicine  Co.  to  pay  him  back  and  to  pay  him 
a  per  diem. 

TESTIMONY  OF  MR.  H.  J.  ELLIS 

Mr.  H.  J.  Ellis  was  called  as  a  witness  for  the  plaintiff  in 
rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Ellis  testified  that  he  resides  in  Ashford,  Ala.  He  is  a 
druggist  and  has  been  living  there  for  three  years.  He  knows 
Josh  Granger,  and  has  known  him  for  three  weeks.  He  con¬ 
siders  Josh  Granger’s  reputation  for  truth  and  veracity  as 
bad.  He  is  not  well  enough  acquainted  with  him  to  say  that 
he  would  not  believe  him  on  oath.  The  witness  obtained  his 
knowledge  of  Granger’s  reputation  from  Dr.  Granger,  who  is 
a  distant  relative  of  Josh  Granger,  and  from  Mr.  Gresham. 
The  witness  did  not  know  anything  about  Granger’s  reputa¬ 
tion  before  three  weeks  ago.  . 

Mr.  Scofield  moved  that  the  evidence  be  stricken  out.  ihe 
Court  stated  that  it  could  stand  for  what  it  is  worth— that  is, 
the  three  weeks’  reputation. 

The  witness,  stated  that  he  knows  nothing  about  the  repu- 
tation  of  Mr.  Sellers. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  he  knows  nothing  about  Josh 
Granger  except  what  the  gentlemen  mentioned  have  said. 

The  Court : — Let  me  ask  a  question.  Were  you  investigating  for 
yourself  or  did  somebody  come  up  and  confide  in  you  that  this  man 
did  not  tell  the  truth?  A.— No,  sir,  I  was  not  investigating  for 

Q. _ How  did  it  happen  that  this  came  up?  A. — It  came  up  when 

we  were  reading  the  American  Medical  Journal,  reading  his  testimony. 

q _ Who  was  reading  it?  A—  Dr.  Granger  and  several  other  fel¬ 
lows,  Dr.  Glover.  ,  . 

q _ Where  was  this,  in  lodge  meeting  or  in  the  railroad  station  or 

the  general  store,  or  where  was  it?  A. — It  was  in  the  drug  store  at 

q _ How  many  people  were  there?  A. — Why,  I  suppose  there  was 

three  or  four  standing  around.  . 

_ And  the  information  you  got  about  this  man  was  received  at 

that  time?  A. — Yes,  sir.  ,  „  „  . 

Q.— And  only  from  the  people  that  were  in  the  drug  store  at  that 
time?  A. — People  that  actually  know  him.  I  did  not,  only  I  had 

met  him.  .  , 

q. — The  information  came  from  the  people  that  were  in  the  drug 

store  at  that  time?  A. — Yes,  sir. 

Mr.  T.  J.  Scofield:  Q. — Was  Dr.  Glover  there?  A. — Yes,  sir. 

q. _ That  is  the  doctor  who  was  on  the  witness  stand  a  while  ago? 

A. — Yes,  sir. 


q. — Did  he  have  The  Journal  there?  A. — Really  I  do  not  know, 
sir  I  don’t  know  where  The  Journal  came  from,  but  it  was  jhere. 
Qt — It  was  there?  A—  Yes,  sir,  I  do  not  know  even  who  it 

belonged  to.  „  .  -T  .  ,  a-a 

D—  In  that  conversation  Dr.  Glover  took  part?  A.— No,  sir,  he  did 
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Q. — Well,  he  was  there  present?  A. — He  was  there  present. 

Q, — Dr.  Glover  has  not  been  living — how  long  did  Dr.  Glover  live 
in  that  town?  A— Well,  he  lived  there  about  three  years  since  I  came 
there.  He  came  there— I  came  there  three  years  ago.  He  was  there 
then  and  I  understand  that  he  was  there  two  years  prior  to  that  time. 

Q. — He  is  not  living  there  now?  A. — No,  sir. 

q, — But  he  had  come  down  there,  had  he,  from  up  at  Chesterfield . 
A. — Yes,  sir. 

Q. _ And  was  there  that  evening  when  this  conversation  was  going 

on?  A. — Yes,  sir. 

The  witness  testified  that  Mr.  E.  A.  Wheatley  arranged  for 
him  to  come  to  Chicago.  Mr.  Wheatley  sent  him  a  telegram 
about  four  days  ago. 


TESTIMONY  OF  MR.  G.  M.  GRESHAM 

Mr.  G.  M.  Gresham  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Gresham  testified  that  he  resides  in  Cottonwood,  Ala., 
and  has  lived  there  seventeen  or  eighteen  years.  He  has 
known  Frank  Sellers  ten  or  twelve  years.  He  considers 
Frank  Sellers’  general  reputation  for  truth  and  veracity  as 
bad,  and  he  could  not  believe  him  on  oath. 

The  witness  is  now  in  the  livery  business.  He  was  formerly 
a  druggist.  He  knows  Bob  Cook,  who  kept  a  general  store. 
Bob  Cook  died  in  1903.  The  witness  testified  that  when  he 
kept  a  drug  store  he  sold  perhaps  a  half  gross  of  Wine  of 
Cardui  a  year.  Fie  does  not  know  anything  about  the  sales 
that  Sellers’  made.  Sellers’  was  a  small  general  store. 


CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Graham  testified  that  he  ran  a  drug  store  from  1908 
until  1912.  He  sold  Wine  of  Cardui  during  that  time  at  $.1  a 
bottle  or  'six  bottles  for  $5.  Mr.  Sellers  was  with  his  father 
about  five  miles  out  in  the  country.  He  used  to  come  into 
town.  He  would  come  in  and  get  soda  water,  Manola,  coca 
cola  or  Wine  of  Cardui  or  anything  he  wanted  to  get.  He 
would  not  sell  him  pure  alcohol,  and  he  does  not  think  that  he 
ever  called  for  alcohol.  Frank  Sellers  is  a  farmer;  he  for¬ 
merly  taught  school.  He  teaches  practically  every  winter.  Mr. 
Sellers’  father  still  operates  a  little  store  in  the  country.  Prac¬ 
tically  all  general  stores  in  that  region  sell  Wine  of  Cardui. 

The  witness  testified  that  Frank  Sellers  kept  a  little  business 
in  Cottonwood,  which  ran  a  few  months  and  went  bursted 
and  smuggled  the  goods  out.”  People  have  been  talking  about 
him  since  that  time.  Afterwards  the  people  located  the  stock 
of  groceries  and  took  them  back.  More  talk  concerning  his 
reputation  for  truth  and  veracity  has  occurred  since  this  law¬ 
suit  than  before.  The  witness  read  about  Mr.  Sellers’  testi¬ 
mony  in  the  Montgomery  Advertiser  and  the  Dalton  Eagle. 
The  witness  gave  the  name  of  various  persons  who  talked 
about  the  testimony. 

Dr.  Ellis  asked  the  witness  to  come  to  Chicago.  The  wit¬ 
ness  expects  to  be  paid  for  his  expenses  and  to  receive  a  per 
diem.  Mr.  Gresham  stated  that  when  Dr.  Ellis  called  him  up 
he  told  him  that  he  (Dr.  Ellis)  was  working  for  the  Wine  of 
Cardui  people.  The  witness  told  Dr.  Ellis  that  Mr.  Sellers 
was  a  crook  and  he  had  best  let  him  alone.  The  witness  made 
this  statement  owing  to  the  fact  that  Mr.  Sellers  broke  up  the 
business  and  on  his  evidence  in  this  suit  as  a  witness,  which 
was  read  to  him  from  The  Journal. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

On  redirect  examination  the  witness  stated  that  when  Mr. 
Sellers  broke  up  he  took  the  goods  from  the  store  and  deliv¬ 
ered  them  to  other  houses.  Further  questions  along  this  line 
were  ruled  out  by  the  Court. 

RECROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  Mr.  Sellers  is  still  employed  by 
the  school  directors  as  a  schoolteacher. 

TESTIMONY  OF  MR.  H.  B.  WILLIAMS 

Mr.  H.  B.  Williams  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 
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DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  \\  llliams  testified  that  he  is  in  the  automobile  business 
in  Ashford,  Ala.,  where  he  has  lived  for  14  years.  He  was 
deputy  sheriff  for  four  years.  He  knows  Frank  Sellers,  lie 
considers  his  reputation  for  truth  and  veracity  in  that  section 
as  pretty  bad.  He  does  not  believe  he  would  believe  Mr. 
Sellers  on  oath. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Q ■ — You  say  you  don’t  believe  you  would?  A. — I  don’t  believe  I 
would,  no,  sir. 

Q— Why  do  you  hesitate,  Mr.  Williams?  A.— Well,  the  reputation 
that  he  bears  right  in  his  community  and  in  his  home  section. 

Q- — Well,  I  know,  but  why  do  you  hesitate,  I  say,  about  it? 
A.  Well,  I  wanted  to  look  into  it  before  I  went  to  put  a  man’s 

oath  down. 

Q-  What?  A. — I  wanted  to  look  into  it  before  I  put  the  man’s 
oath  down. 

.  Q- — Sure,  you  wanted  to  know?  A. — I  wanted  to  feel  that  I  was 
right  about  it. 

TESTIMONY  OF  MR.  DOW  HARRELSON 

Mr.  Harrclson  was  called  as  a  witness  for  the  plaintiff  in 

rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Harrelson  testified  that  he  resides  in  Charleston.  S.  C. 
He  knows  J.  Reed  McCoy  who  lives  in  St.  Charles,  which  is 
about  55  or  60  miles  from  Charleston.  The  witness  testified 
that  McCoy  did  not  at  any  time  see  him  drink  Wine  of  Cardui. 
He  stated  that  he  has  never  drunk  Wine  of  Cardui.  Attor¬ 
neys  for  the  defendant  waived  the  cross-examination. 

TESTIMONY  OF  MR.  WILLIAM  MARBURY  ( colored ) 

Mr.  William  Marbury  was  called  as  witness  for  the  plaintiff 

in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  William  Marbury  testified  that  he  resides  in  Sylacauga, 
Ala.  He  was  raised  in  Kellyton  and  left  there  about  six 
months  ago.  He  used  to  work  for  Mr.  Hester.  The  witness 
was  known  in  Kellyton  as  “Button.”  The  witness  was  the 
only  colored  man  in  Kellyton  called  “Button.”  He  knows  Dr. 
Maxwell.  He  stated  that  Dr.  Maxwell  never  saw  him  drink 
Wine  of  Cardui. 

The  witness  testified  that  he  does  not  drink  whisky  or 
anything  like  it.  The  attorneys  for  the  defendant  waived  the 
cross-examination. 

TESTIMONY  OF  MRS.  E.  E.  GILLIAND 

Mrs.  E.  E.  Gilliand  was  called  as  witness  for  the  plaintiff  in 

rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mrs.  E.  E.  Gilliand  testified  that  she  has  lived  in  Kellyton 
for  ten  months.  Her  maiden  name  was  Sally  Bailey.  So  far 
as  she  knows  she  is  the  only  Sally  Bailey  that  married  a 
Gilliand.  Her  husband  s  name  is  Edward.  Before  marriage 
she  taught  school.  The  witness  knows  Dr.  Maxwell.  He  did 
not  treat  her  in  1912. 

The  witness  is  now  taking  Wine  of  Cardui.  She  began 
taking  it  in  February  or  March.  When  Dr.  Maxwell  took 
care  of  her  last  December  nothing  was  said  to  him  about 
\\  ine  of  Cardui.  She  first  told  Dr.  Maxwell  that  she  was 
taking  Wine  of  Cardui  the  first  of  the  week  before  he  came 
up  here.  She  has  not  taught  school  since  she  was  married. 
She  stated  that  it  was  not  mentioned  between  her  and  Dr. 
Maxwell  how  much  Wine  of  Cardui  she  was  taking.  She  first 
took  three  tablespoonfuls  a  day,  and  after  that  two  tablespoon¬ 
fuls  a  day.  She  considers  that  she  is  in  better  condition  than 
when  she  first  began  to  take  it. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  her  health  is  not  as  good  as  it 
ought  to  be  and  has  not  been  good  for  some  time.  Her  health 
has  been  bad  for  several  year&,  She  first  began  taking  Wine 
of  Cardui  in  1911.  She  took  about  five  bottles.  She  did  not 
take  any  in  1912  or  1913  that  she  remembers  of.  She  mav  have 
taken  one  or  two  bottles,  but  never  more  than  that  at  one 
time.  In  1916  she  commenced  taking  it  again — during  the  last 
of  February — and  is  still  taking  it. 

DEPOSITIONS 

Some  depositions  were  then  read  and  an  adjournment  was 
taken  until  Tuesday,  May  23,  1916. 

( To  be  continued ) 


Correspondence 


The  Prone  Trendelenburg  Position 
To  the  Editor: — In  performing  proctectomy  following  coc¬ 
ci  gectomy,  with  or  without  partial  sacrectomy,  the  patient 
is  placed  prone  in  the  shape  of  an  inverted  V,  the  buttocks 
at  the  apex.  This  position  is  usually,  but  erroneously  I 
believe,  called  the  reverse  Trendelenburg.  I  am  writing  to 
■suggest  that  it  be  called  the  prone  Trendelenburg,  a  name 
which  more  accurately  describes  the  relation  of  the  two 
positions — one  supine,  the  other  prone. 

Herman  B.  Gessner,  M.D.,  New  Orleans. 


Queries  and  Minor  Notes 


anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


AROMATIC  SPIRITS  OF  AMMONIA 

To  the  Editor:  The  query  of  Dr.  W.  R.  T.  concerning  aromatic 
spirits  (The.  Journal,  July  1,  1916,  p.  65)  recalls  to  my  mind  an 
incident  which  happened  to  me  a  few  years  ago.  As  I  was  returning 
from  my  vacation,  the  train  on  which  I  was  traveling  through  New 
England  struck  a  carriage  containing  an  elderly  couple.  The  man  was 
not  seriously  injured,  but  the  woman  was  pulseless  and  in  a  state  of 
profound  shock.  They  were  both  put  in  the  baggage  car  and  the  train 
sped  on  its  way  toward  the  next  town.  In  the  interval  I  gave  hypo¬ 
dermic  injections  of  digitalis  and  strychnin.  When  we  arrived  at  the 
town  the  local  doctor,  who  had  been  summoned  by  telegraph,  was  there 
to  meet  us.  He  stepped  aboard  the  train,  felt  the  woman’s  pulse, 
opened  his  medicine  case,  poured  out  some  yellowish  liquid  into  a 
glass,  gave  it  to  the  patient,  who  was  by  this  time  beginning  to  recover 
consciousness,  and  stepped  back  saying  with  dramatic  fervor,  “Now 
you  can  move  her  with  perfect  safety.”  I  was  eager  to  learn  what 
this  wonderful  remedy  was  which  could  so  suddenly  banish  the  evils 
of  shock,  and  so  I  looked  over  his  shoulder  as  he  replaced  the  bottle  in 
Ins  medicine  case.  It  was  labeled  “aromatic  spirits  of  ammonia.” 

I  wish  to  point  out  that  not  only  is  the  quantity  of  ammonium  car¬ 
bonate  in  the  aromatic  spirits  of  ammonia  too  small  to  have  any  stimu¬ 
lant  action  as  Dr.  T.  points  out,  but  that  ammonium  carbonate  in  any 
dose  when  given  by  the  stomach  can  have  no  appreciable  effect  on  the 
circulation.  Being  a  crystalloid  substance  it  is  at  once  absorbed  into 
the  intestinal  veins  and  carried  directly  to  the  liver,  where  it  is  broken 
up  into  urea.  So  many  physiologists  have  confirmed  the  fact  that 
ammonium  salts  are  changed  in  the  system  to  urea  that  one  must 
regard  it  as  a  demonstrated  fact.  If  the  ammonium  carbonate  is 
injected  subcutaneously  it  is  carried  to  the  heart  before  it  reaches  the 
liver,  and  hence  may  exercise  a  stimulant  action  on  the  circulatory 
apparatus.  I  might  also  point  out,  however,  that  the  stimulant  effects 
of  ammonium  salts  even  when  injected  into  the  circulation  are  extremely 
fugacious,  lasting  not  more  than  five  or  ten  minutes. 

Any  stimulating  effect  which  may  be  observed  after  the  oral  admin¬ 
istration  of  aromatic  spirits  of  ammonia  is  due  either  to  a  psychic 
effect  or  to  its  local  irritant  action  on  the  gastric  mucosa,  just  as  the 
irritation  by  ammonium  carbonate,  in  the  form  of  smelling  salts,  of 
the  mucous  membrane  of  the  nose  may  reflexly  excite  the  medulla. 
If  the  stimulant  action  of  ammonium  carbonate  administered  by  the 
mouth  is  due  to  its  local  irritant  effect  on  the  mucous  membrane  of 
the  stomach,  it  is  evidently  a  matter  of  minor  importance  whether  the 
irritant  is  alcoholic  or  ammoniacal  or  a  combination. 

Horatio  C.  Wood,  Jr.,  Philadelphia. 


PASTEURIZATION  OF  MILK  BY  FLASH  AND  HOLDING 

METHODS 

To  the  Editor: — One  of  our  dairymen  plans  to  put  in  a  pasteurizing 
plant  to  care  for  his  milk.  He  finds  there  is  a  difference  in  opinion 
as  to,  the  temperature  and  length  of  time  of  heating  that  is  considered 
effective  pasteurizing.  Before  investing  he  wishes  to  be  sure  that  he 
can  get  the  best  results  from  such  a  plant.  Can  you  give  me  this 
information  or  refer  me  to  some  authority? 

Charles  C.  Allen,  M.D.,  Austin,  Minn. 

Answer. — “Flash”  pasteurization  consists  in  heating  to  a 
temperature  of  from  178  F.  (Pennsylvania  law  for  pasteuriza¬ 
tion  of  dairy  by-products)  to  185  F.  (Michigan  law).  “Hold¬ 
ing”  pasteurization  employs  a  lower  temperature  for  a  longer 
period  (Michigan  law,  145  F.  for  thirty  minutes).  The  hold¬ 
ing  process  is  usually  considered  safer  and  more  desirable 
for  the  pasteurization  of  whole  milk.  The  U.  S.  Department 
of  Agriculture  has  published  a  number  of  bulletins  dealing 
with  pasteurization,  and  many  of  them  are  available  for  free 
distribution. 
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Colorado  April  Report 

Dr.  David  A.  Strickler,  secretary  of  the  Colorado  State 
Board  of  Medical  Examiners,  reports  the  oral,  practical  and 
written  examination  held  at  Denver,  April  4,  1916.  The  total 
number  of  subjects  examined  in  was  8;  total  number  of 
questions  asked,  80;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  7,  of  whom  2  passed 
and  5  failed,  including  1  drugless  practitioner.  Fourteen  can¬ 
didates  were  licensed  through  reciprocity.  The  following 


colleges  were  represented : 

passed  Year  Per 

College  Grad.  Cent. 

Georgetown  University  . (1915)  82.1 

John  A.  Creighton  Medical  College . (1915)  88.5 

FAILED 

Northwestern  Medical  College,  St.  Joseph . (1887)  * 

University  Medical  College,  Kansas  City . (1893)  *t 


Lincoln  Medical  College . (1909)  71.1;  (1910)  72 


LICENSED  THROUGH  RECIPROCITY 

Year 

College  Grad. 

Cooper  Medical  College . (1911) 

Chicago  College  of  Medicine  and  Surgery . (1915) 

Northwestern  University  . _ . (1905), 

College  of  Physicians  and  Surgeons,  Chicago.  .  (1910)  (1912) 

Keokuk  Med.  Coll.,  Coll,  of  Phys.  and  Surgs . (1906) 

State  University  of  Iowa,  College  of  Medicine . (1909) 

University  of  Maryland . (1912) 

Barnes  Medical  College . (1897) 

St.  Louis  University . (1913) 

Washington  University  . (1906) 

Bellevue  Hospital  Medical  College . (1891) 

Medical  College  of  Ohio . (1897) 

Jefferson  Medical  College . (1913) 

*  No  grade  given, 
f  Graduation  not  verified. 

The  following  questions  were  asked: 


Reciprocity 

with 

California 
Wisconsin 
Louisiana 
Illinois 
Oklahoma 
Iowa 
N.  Carolina 
Missouri 
Missouri 
Illinois 
Penna. 

Ohio 

Penna. 


ANATOMY 

1.  Discuss  the  composition  and  structure  of  a  typical  long  bone. 
2.  Describe  the  articulations  of  the  femur.  3.  Give  complete  anatomic 
description  of  biceps  and  triceps  muscles.  4.  Describe  the  course  and 
distribution  of  either  the  braciai  or  middle  meningeal  artery.  5.  Describe 
the  lateral  sinus.  6.  Describe  the  axilla._  7.  Discuss  the  lymphatic 
system  of  the  mammary  gland.  8.  Describe  the  cerebrospinal  fluid, 
including  its  habitat  (that  is,  where  it  is  found).  9.  What  do  you 
understand  by  the  motor  area  of  the  brain?  10.  Discuss  and  compare 
inguinal  and  femoral  hernia. 

PHYSIOLOGY 

1.  Define  reflex  action.  Illustrate.  2.  Describe  the  phenomenon  of 
muscular  contraction.  3.  Give  a  general  outline  of  the  physiology  of 
the  cerebrum,  and  a  minute  description  of  the  location  and  functions 
of  the  motor  area.  4.  How  does  the  eye  accommodate  for  objects  at 
different  distances?  5.  Mention  the  properties  and  functions  of  the 
several  blood  corpuscles.  6.  What  do  you  understand  by  blood  pressure, 
and  blood  velocity?  7.  Give  the  physiology  of  respiration  describing 
the  respiratory  movements  and  their  innervation;  the  intrapulmonic  and 
intrathoracic  pressure,  and  the  changes  in  air  and  blood.  8.  Dehne, 
classify,  name  and  give  action  of  enzymes.  9.  Name  five  ductless 
glands,  mention  their  secretion  and  give  the  function  of  each.  10.  Dive 
the  physiology  of  menstruation. 

CHEMISTRY 

1  What  is  dialyzed  iron?  2.  What  are  the  properties  of  hydrocar¬ 
bon’s?  3.  How  is  litmus  paper  made,  and  what  are  its  uses?  4  How 
does  chemistry  assist  in  diagnosing  disease?  Give  one  example  and 
explain  it  in  detail.  5.  Describe  the  chemistry  of  respiration.  6.  What 
is  a  chemical  antidote?  Name  one  and  write  the  reaction.  _  7.  Give  two 
chemical  tests  for  carbolic  acid.  8.  What  is  the  composition  (chemi- 
cally)  of  normal  human  blood?  9.  The  alkalinity  of  the  blood  is  due 
to  what  chemicals?  10.  What  is  Gmelin’s  test  (for  bile  pigments)? 


TOXICOLOGY 

1  What  is  a  poison?  2.  How  may  poisons  be  classified?  Give 

examples  in  each  class.  3.  Antidote  for  silver  nitrate  poisoning.  How 
does  it  act ?  4.  Upon  what  theory  are  eggs  given  in  case  of  poisoning 

with  corrosive  sublimate?  5.  What  are  chemical  antidotes  for  poisoning 

with:  (a)  mineral  acids;  (b)  caustic  alkalies?  6.  How  do  chemical 
and  physiologic  antidotes  differ  in  their  action?  Illustrate  each.  7. 

What  are  alkaloids?  Give  the  antidote  to  practically  all  of  them, 
explaining  its  action.  8.  Differentiate  between  cholera  morbus  and 
acute  arsenical  poisoning.  9.  Give  usual  causes  and  symptoms  of 
chronic  arsenical  poisoning.  10.  What  are  the  symptoms  of  phosphorus 
poisoning?  How  distinguished  from  acute  yellow  atrophy  of  liver? 

SYMPTOMATOLOGY 

1  Give  the  symptoms,  clinical  course,  diagnosis  and  complications  of 
acute  chorea  2.  Give  the  symptoms  of  paralysis  agitans.  3.  Discuss 
uremia  4.  Discuss  the  anomalies  of  urinary  secretion.  5.  Discuss  the 
anomalies  of  thyroid  secretion.  6.  Discuss  purpura.  7.  Discuss  anemia. 
8  Discuss  the  affections  of  the  myocardium.  9.  Discuss  jaundice. 
10  Give  the  symptoms,  course  and  complications  of  scarlet  fever. 


PATHOLOGY 

1  Define  sarcoma,  carcinoma,  epithelioma,  endothelioma.  2.  Give  the 
pathology  of  gastric  ulcer.  3.  Describe  the  morbid  anatomy  of  tabes 
dorsalis  4.  Name  the  animal  parasites  in  Colorado:  (a)  on  the  body; 
(b)  in  the  intestine.  5.  Describe  the  tumors  of  the  mamma.  6.  Describe 


inflammation  of  the  uterine  adnexa.  7.  Give  the  morbid  anatomy  asso¬ 
ciated  with  hemorrhage  from  the  alimentary  tract.  8.  Describe  uterine 
hydatid  mole.  9.  Describe  uterine  tumors.  10.  Describe  anaphylaxis, 
leukocytosis,  Widal  test. 

SURGERY 

1.  Give  the  signs,  symptoms  and  differential  diagnosis  of  cholelithiasis. 
2.  Describe  the  different  forms  of  intestinal  obstruction.  _  Give  signs, 
symptoms  and  differential  diagnosis.  3.  Give  the  diagnosis  of  hemor¬ 
rhage  of  the  middle  meningeal  artery.  4.  Describe  hip-joint  disease. 
5.  Describe  Pott’s  fracture.  6.  Describe  chronic  ulcer  of  the  leg. 
7.  Give  the  differential  diagnosis  of  injuries  at  the  shoulder.  8. 
Describe  subphrenic  abscess,  giving  causes,  signs  and  symptoms.  9. 
Name  the  herniae  of  the  abdomen.  Describe  any  two.  10.  Define 
arthritis,  bursitis,  synovitis. 

OBSTETRICS 

1.  Describe  local  maternal  changes  at  end  of  first  half  of  pregnancy. 
2  Give  your  method  of  conduct  of  a  normal  labor.  3.  Describe 
mechanism  of  labor  in  an  L.  O.  A.  4.  Name  the  positive  signs  of 
pregnancy.  5.  Discuss  puerperal  insanity.  6.  Diagnosis  and  treatment 
of  placenta  praevia  at  the  eighth  month.  7.  Indications  and  contra¬ 
indications  for  use  of  forceps.  8.  (a)  How  would  you  control  post¬ 
partum  hemorrhages?  (b)  How  deliver  the  after  coming  head?  9.  (a) 
Describe  the  clinical  course  of  extra-uterine  pregnancy,  (b)  Differential 
diagnosis  of  ectopic  pregnancy,  (c)  What  would  you  carry  in  your 
O.  B.  bag?  10.  (a)  Describe  briefly  your  conduct  of  the  puerperium. 
(b)  Name  the  three  most  frequent  causes  of  hyperemesis  gravidarum. 


New  York  January  Report 

Mr.  H.  H.  Horner,  chief  of  the  Examinations  Division 
of  the  Board  of  Medical  Examiners  of  the  State  of  New 
York,  reports  the  written  examination  held  at  Albany, 
Buffalo,  New  York  and  Syracuse,  Jan.  25-28,  1916.  The 
total  number  of  subjects  examined  in  was  8;  total  number 
of  questions  asked,  80;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  146,  of  whom 
93  passed,  including  1  osteopath,  and  53  failed,  including 
1  osteopath.  Four  candidates  were  licensed  through  the 
endorsement  of  credentials  and  six  were  granted  reregis¬ 
tration  licenses.  The  following  colleges  were  represented: 


passed  Year  Total  No. 

College  Grad.  Licensed 

University  of  California . (1913)  1 

Howard  University  . (1911)  1 

University  of  Louisville . (1912)  1 

College  of  Physicians  and  Surgeons,  Baltimore . (1915)  2 

Johns  Hopkins  University . (1910)  (1914)  2 

University  of  Maryland . (1910)  1 

Harvard  University  . (1914)  (1915,  2)  3 

Detroit  College  of  Medicine . (1913)  1 

University  of  Michigan  Medical  School . (1913)  1 

University  of  Michigan  Homeo.  Med.  School . (1915)  1 

Albany  Medical  College . (1913)  (1914)  (1915,  3)  5 

Columbia  University,  College  of  Physicians  and  Surgeons 

. (1912)  (1913,  2)  (1914)  (1915,  5)  9 

Cornell  University  . (1914)  1 

Fordham  University ....  (1912)  (1913,  ?)  (1914,  3)  (1915,  4)  10 

Long  Island  College  Hospital . (1913)  (1914,  2)  (1915,  5)  8 

New  York  Homeo.  Med.  Coll,  and  Flower  Hosp . 

. (1914,  4)  (1915,  7)  11 

New  York  Med.  Coll,  and  Hosp.  for  Women . (1915)  1 

Syracuse  University  . (1915)  3 

University  and  Bellevue  Hospital  Medical  College.... 

. (1911)  (1914,  2)  (1915,  9)  12 

LTniversity  of  Buffalo . (1914)  (1915,  2)  3 

Eclectic  Medical  College,  Cincinnati . (1914)  1 

University  of  Oregon . (1912)  I 

Jefferson  Medical  College . (1912)  (1915,  2)  3 

University  of  Pennsylvania . (1913)  (1914)  2 

Woman’s  Medical  College  of  Pennsylvania . (1915)  1 

Vanderbilt  Llniversity  . (1912)  1 

Bailor  University  . (1905)  1 

University  of  Vermont . (1914)  (1915)  2 

Medical  College  of  Virginia . (1910)  1 

University  of  Berlin . (1914)  1 

University  of  Naples . (1907)  1 

FAILED 

University  of  Alabama . (1909)  I 

Chicago  College  of  Medicine  and  Surgery . (1914)  1 

Illinois  Medical  College . (1898)  1 

Tulane  University  of  Louisiana . (1913)  1 

Baltimore  Medical  College . (1913)  1 

College  of  Physicians  and  Surgeons,  Baltimore . (1912)  1 

Johns  Hopkins  University . *• . (1910)  (1911)  2 

LTniversity  of  Maryland . (1915)  I 

Harvard  University  . (1905)  (1907)  (1908)  3 

Tufts  College  Medical  School . (1904)  (1905)  2 

Detroit  College  of  Medicine . (1911)  1 

Albany  Medical  College . (1914,  4)  (1915,  3)  7 

Columbia  Univ.,  Coll,  of  Phys.  and  Surgs . (1913)  (1915)  2 

Eclectic  Med.  Coll,  of  the  City  of  New  York . (1910)  1 

Fordham  University  . (1913,  2)  (1915)  3 

Long  Island  College  Hospital . (1912)  (1915)  2 

New  York  Homeo.  Med.  Coll,  and  Flower  Hosp . 

. (1912)  (1914,  3)  (1915,  5)  9 

Niagara  University  . (1898)  1 
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University  and  Bellevue  Hospital  Medical  College.  ...  (1913) 

University  of  Buffalo . (1911)  (1914)  (1915) 

Jefferson  Medical  College . (1913) 

Medico-Chirurgical  College  of  Philadelphia . 1*1!!  (1915) 

University  of  Pennsylvania . * . (1890)  (1912) 

Woman’s  Medical  College  of  Pennsylvania . (1915) 

McGill  University  . (1902) 

University  of  Naples . (1905) 

Syrian  Protestant  College,  Beirut.' . (1912) 


1 

3 

1 

1 

2 

1 

1 

1 

1 


LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  Grad.  with 

Georgetown  University  . (1912)  New  Jersey 

Eclectic  Medical  College,  Cincinnati . (1914)  Ohio 

Medical  College  of  Virginia . (1914)  Virginia 

University  College  of  Medicine,  Richmond . (1907)  Virginia 


Book  Notices 


Infant  Mortality.  By  Hugh  T.  Ashby,  B.A.,  M.D.,  M.R.C.P.,  Visit¬ 
ing  Physician  to  the  Manchester  Children’s  Hospital.  Cloth.  Price, 
191*55*  Pf>  229>  With  illustrations'  New  York:  G-  P-  Putnam’s  Sons,’ 

The  deaths  of  large  numbers  of  the  male  population  in 
the  nations  abroad  as  a  result  of  the  present  war  has  caused 
more  attention  to  be  given  to  the  prevention  of  infant  deaths. 
The  birth  rates  of  England,  France  and  Germany  have  been 
steadily  diminishing  notwithstanding  the  fact  that  more  and 
more  attention  is  being  continually  given  to  prenatal  care. 
The  author  has  studied  the  subject  not  only  in  some  of  the 
large  manufacturing  centers  of  England,  but  also  in  some 
of  the  large  cities  of  the  United  States.  In  preparing  this 
book  he  has  kept  in  mind  wholly  the  relation  of  this  subject 
to  the  public,  and  has  laid  less  stress  on  medical  and  tech¬ 
nical  aspects.  Ashby  considers  this  subject  one  which  must 
be  attacked  chiefly  from  the  social  side.  The  physician  can 
act  as  an  instructor  in  pointing  the  way.  He  says : 

The  duty  of  bringing  up  children  belongs  to  the  mothers,  and  what¬ 
ever  we  do  we  must  not  be  too  ready  to  relieve  them  of  their  responsi¬ 
bility;  we  can,  however,  do  much  to  see  that  the  rights  of  the  children 
are  not  ignored  and  that  the  mothers  have  the  opportunity  given  them 
of  learning  how  best  to  rear  their  children. 

The  author  shows  how  closely  the  prevention  of  infant 
mortality  is  interwoven  with  every  social  subject.  Poverty, 
alcoholism,  lack  of  education,  bad  housing,  are  equally  if 
not  more  important  causes  of  infant  mortality  than  imperfect 
hygiene.  The  book  is  written  in  simple  language. 


Miscellany 


Glycerin  and  Alcohol  Not  Detoxicants  of  Phenol 

M.  I.  Wilbert  of  the  Hygienic  Laboratory,  U.  S.  P.  H  S 
remarks  (Pub.  Health  Rep.,  April  28,  1916,  p.  1046)  that  there 
are  probably  few  official  drugs  regarding  which  more  mis¬ 
leading  statements  have  been  made  than  phenol  (carbolic 
aad).  various  substances,  fixed  oils,  glycerin,  diluted  sul¬ 
phuric  acid,  the  soluble  sulphates  of  the  alkalies  and  alkali 
earths,  have  been  recommended  as  antidotes  or  prophylactics 
of  phenol  poisoning  Glycerin,  for  instance,  was  early 
observed  to  lessen  the  caustic  local  action  of  phenol  on  the 
skin  and  hence  it  was  erroneously  inferred  that  a  mixture 
of  phenol  and  glycerin  would  be  a  safe,  nontoxic  substitute 
for  phenol.  As  a  matter  of  fact,  glycerin  will  not  prevent 
the  production  of  gangrene  or  the  absorption  of  phenol.  The 
other  substances  mentioned  have  also  been  found  inefficient 
as  de toxicants  for  phenol,  and  in  many  instances  distinctly 
harmful.  The  value  of  alcohol  as  an  antidote  for  phenol 
poisoning  has  been  scientifically  disproved  by  several  investi- 

|atMS  A  SCA4  Q£Lrl^7  Brown’  E-  D-:  The  Journal 

A.  M  A  March  17,  1906,  p.  782;  Macht:  Bull.  Johns  Hopkins 

19b\  P'  98)‘  Notwithstanding,  even  as  late  as 
1915  the  fallacy  that  ethyl  alcohol  is  an  antidote  to  phenol 
has  been  embodied  in  state  laws  designed  to  restrict  the  sale 
of  phenol.  Wilbert  reports  the  results  of  experiments  made 
in  the  Hygienic  Laboratory  by  Albert  F.  Stevenson  and  Rose 
Rarrott  to  determine  the  germicidal  value  of  mixtures  of 
phenol  and  alcohol  and  of  phenol  and  glycerin,  and  appends 
an  abstract  of  a  report  by  Dr.  Liston  Paine  on  the  effect  of 
alcohol  on  the  toxicity  of  phenol.  It  appears  that  in  the 
presence  of  water  neither  alcohol  nor  glycerin  has  any  detox- 
icatmg  effect  on  phenol.  Ethyl  alcohol,  indeed,  increases  the 
solubility  of  phenol  in  water;  it  makes  the  resulting  solution 
more  antiseptic  and  also  more  toxic.  This  agrees  with  the 
results  of rMacht  (Bull.  Johns  Hopkins  Hosp.,  April.  1915. 
p.  98)  who  found  that  alcohol  given  after  the  ingestion  of 
phenol  actually  hastened  death.  Reliance  on  alcohol  and 
g  ycenn  to  neutralize  the  toxic  effects  of  phenol,  in  short,  is 
likely  to  do  harm.  The  exemption  of  mixtures  of  phenol  and 
glycerin  or  phenol  and  alcohol  from  legislation  restricting 
the  sale  of  phenol  is  to  be  deplored.  It  is  desirable  that  the 
fallacy  involved  should  be  corrected  as  speedily  and  widely 
as  possible.  v 


Construction,  Equipment  and  Management  of  a  General  Hospital. 
By  Donald  J.  Mackintosh,  M.V.O.,  M.B.,  LL.D.,  Medical  Superintendent 
of  the  Western  Infirmary,  Glasgow.  Second  Edition.  Cloth.  Price,  $6. 
Pp.  164,  with  illustrations.  Chicago:  Chicago  Medical  Book  Company 

1916. 

The  thirteen  chapters  of  this  book  deal,  respectively,  with 
the  receiving  department,  the  medical  ward,  the  surgical 
ward,  the  special  ward,  the  nursing  staff  for  each  unit, 
medical  officers,  outpatient  department,  kitchen,  laundry, 
nurses’  home,  semipermanent  hospital  construction,  and  pro¬ 
vision  for  nervous  and  mental  diseases.  A  concise  state¬ 
ment  of  the  essentials  of  a  hospital  are  given,  and  forms 
are  submitted  for  use  in  the  admission  and  care  of  patients, 
for  bed-books,  registers,  monthly  reports  regarding  utensils, 
linen,  dressings,  and  also  inventories  of  outfits  for  operat¬ 
ing  amphitheater  and  wards.  Plans  are  given  for  the  admis¬ 
sion  department  or  receiving  ward,  a  maternity  department, 
medical  and  surgical  ward  units,  outpatient  department,  die¬ 
tetic  kitchen,  laundry  and  nurses’  home.  A  large  insert  gives 
a  statistical  study  of  sixty-six  hospitals  of  Great  Britain. 
The  book  will  be  useful  to  those  interested  in  the  planning, 
construction  or  management  of  hospitals. 

Clinical  Laboratory  Technic  for  Nurses.  By  Anna  L.  Gibson. 

K  V .  Matron  of  the  Boston  City  Hospital  Relief  Station.  Cloth.  Price, 

;*;25  ntt-  pP-  194,  with  illustrations.  Boston:  Whitcomb  &  Barrows, 

1916. 

This  book  gives  concisely  and  simply  all  the  tests  and 
laboratory  technic  concerning  which  a  nurse  should  be 
informed.  A  glossary  of  terms  is  included  and  also  diet 

tables  for  nephritis  and  diabetes. 


The  Problem  of  the  Chronic  Alcoholic  * 

It  is  generally  acknowledged  that  society  has  failed  in  its 
handling  of  the  problem  of  the  chronic  alcoholic.  Arrest 
does  not  cure  drunkenness;  the  habitual  drunkard  is  unim¬ 
proved  by  the  cycle  of  imprisonment,  release,  fresh  debauch 
arrest  and  reimprisonment  through  which  he  passes  again 
and  again.  Dr.  V.  V.  Anderson  (The  Alcoholic  as  Seen  in 
Court,  Boston  Med.  and  Surg.  Jour.,  April  6,  1916,  p.  492), 
in  a  study  of  100  “repeaters”  (total  number  of  arrests  for 
the  group,  1,775),  emphasizes  the  cause  of  this  failure  namely 
disregard  of  the  fact  that  the  problem  is  medical  as  well  as 
social.  Only  10  per  cent,  of  these  alcoholics  were  steadily 
employed ;  49  per  cent,  were  not  self-supporting  when  at 
large.  All  of  them  were,  of  course,  a  charge  on  society  for 
the  expenses  of  their  arrest,  conviction  and  maintenance 
while  serving  their  sentences.  That  society  pays  a  high 
price  for  the  luxury  of  maintaining  these  chronic  inebriates 
is  obvious.  Anderson  found  that  56  per  cent,  of  them  had 
a  mental  level  below  that  of  a  child  of  12;  74  per  cent,  were 
mentally  subnormal,  and  all  manifested  impairment  of  the 
nervous  system.  Thirty-seven  were  feebleminded,  seven 
insane,  seven  epileptic,  thirty-two  possessed  a  psychopathic 
constitution,  and  the  remaining  seventeen  showed  alcoholic 
deterioration.  Fifty  of  Anderson’s  subjects  were  steady 
drinkers,  and  fifty  periodic.  Of  the  steady  drinkers  only  2 
per  cent,  were  rated  as  of  adult  intelligence,  and  only  14  per 
cent,  had  a  mental  level  above  12  years.  The  periodic  drink¬ 
ers  possessed  a  higher  level  of  intelligence  and  general 
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capacity,  but  their  unstable  natures  prevented  them  from 
making  use  of  such  faculties  as  they  possessed.  Anderson 
concludes  that  the  steady  drinker  needs  prolonged  medical 
care  and  custodial  treatment.  The  periodic  drinker,  while 
he  does  not  need  prolonged  confinement,  does  require  to  be 
incorporated  back  into  society  by  means  of  well  directed 
medical  and  social  service  methods  of  treatment.  All,  since 
they  suffer  from  conditions  in  general  regarded  as  medical 
problems,  should  be  given  the  care  and  treatment  accorded 
to  the  physically  or  mentally  defective,  rather  than  the  ordi¬ 
nary  penal  treatment  afforded  them  in  the  past. 


Better  Reporting  of  Communicable  Diseases 

In  a  discussion  of  the  prevalence  of  communicable  diseases 
in  New  York  State  in  1914,  F.  M.  Meader,  director  of  the 
division  of  communicable  diseases  of  the  State  Board  of 
Health,  in  Health  News  says  that  in  the  group  comprising 
scarlet  fever,  measles,  whooping  cough  and  typhoid  fevei, 
the  least  number  of  deaths  occurred  from  scarlet  fever,  the 
number  being  687,  of  which  452  were  in  New  \  ork  City. 
Deaths  from  this  cause  have  decreased  since  1908,  when  the 
number  was  1,668.  Whooping  cough  was  next  lowest,  with 
730  deaths.  This  disease  has  shown  a  fairly  uniform  number 
of  deaths  since  1908.  Measles  comes  next  with  a  total  of 
839  deaths,  559  of  which  occurred  in  New  York  City.  The 
highest  figure  for  this  disease  since  1908  was  1,284,  in  1910. 
Typhoid  fever  stands  highest  in  the  group  with  878  deaths, 
334  of  which  occurred  in  New  York  City.  In  a  discussion 
of  the  question  of  the  completeness  of  the  reporting  of  these 
diseases,  it  is  shown  that  the  death  rate  per  hundred  cases 
in  New  York  State  was :  for  scarlet  fever,  3.1 ;  for  whooping 
cough,  6.3;  for  measles,  1.8,  and  for  typhoid  fever,  16.0.  These 
rates  compare  favorably  with  an  average  for  twenty  states 
and  the  District  of  Columbia  as  tabulated  in  Public  Health 
Reports,  Jan.  16,  1914,  wherein  the  rates  were  shown  to  be: 
for  scarlet  fever,  3.8;  for  measles,  1.5,  and  for  typhoid  fever, 
15.1.  Meader  believes,  however,  that  these  rates  are  all  too 
high  on  account  of  the  incompleteness  of  reporting  cases 
everywhere.  He  says  that  intensive  studies  of  the  actual 
fatality  rate  in  typhoid  fever  show  that  it  is  about  11  per 
cent.,  and  if  this  rate  held  in  New  York  State  in  1914  it 
would  show  2,500  cases  unreported.  The  error  would  be 
much  greater  for  measles  and  whooping  cough  on  account  of 
the  well  known  laxity  in  reporting  these  diseases.  Better 
compliance  with  the  law  is  necessary  to  determine  the  actual 
status  of  these  diseases. 


Lead  Poisoning  in  House  Painters 

The  reports  of  the  British  departmental  committee, 
appointed  to  investigate  the  dangers  of  the  use  of  lead  com¬ 
pounds  in  the  painting  of  buildings,  has  been  published  by 
the  United  States  Department  of  Labor,  as  Bulletin  188.  The 
danger  to  painters  using  lead  paints  was  proved,  the  prin¬ 
cipal  source  of  poisoning  being  dust.  This  dust  arises  in 
two  ways:  first,  during  the  mixing  of  dry  white  lead  with 
oil,  and,  second,  in  the  dry  rubbing  down  process.  The 
former  source  of  danger  is  daily  becoming  less  with  the 
increasing  use  of  ready  mixed  paints.  Dry  rubbing  down, 
however,  cannot  be  diminished,  and  it  seems  to  have  been 
the  opinion  of  the  majority  of  competent  witnesses  that, 
although  there  would  be  little  or  no  technical  objection  to 
wet  rubbing  down,  it  would  be  extremely  difficult,  if  not 
impossible,  to  enforce  this  regulation.  This  results  from  the 
fact  that  a  great  deal  of  house  painting  work  is  carried  on 
in  private  houses,  the  invasion  of  which  by  public  officers 
for  the  enforcement  of  regulations  would  be  resented.  After 
considering  the  laws  enforced  in  other  countries,  the  commis¬ 
sion  recommends  drastic  legislation.  "I  he  enactment  of.  a 
law  prohibiting  the  importation,  sale  or  use  of  any  paint 
material  containing  more  than  5  per  cent,  of  its  dry  weight  of 
soluble  lead  compounds  is  the  principal  recommendation  of 
the  committee.  Certain  exemptions  are  provided  for,  such 
as  those  for  artists’  colors.  In  these  cases,  regulations  insur¬ 
ing  adequate  precautions  can  easily  be  enforced.  To  give 
adequate  time  for  paint  makers  and  others  to  adapt  them¬ 


selves  to  new  conditions,  the  committee  recommends  that 
the  new  legislation  should  not  come  into  force  for  at  least 
three  years.  Attention  is  drawn  in  the  report  to  possible 
dangers  from  health  arising  from  paint  materials  other  than 
lead,  such  as  turpentine  or  turpentine  substitutes. 
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Enjoining  from  Practicing  Without  License  — 
Chiropractic  —  “Harmless”  Treatments 

( Board  of  Medical  Examiners  vs.  Freenor  {Utah),  154  Pac.  R.  941 > 

The  Supreme  Court  of  Utah  affirms  a  judgment  for  the 
plaintiff,  enjoining  the  defendant,  a  chiropractor,  from  prac¬ 
ticing  medicine  within  the  state  until  he  obtained  a  license. 
The  court  says  that  the  first  point  sought  to  be  made  was 
that  the  alleged  and  found  facts,  if  they  constituted  practic¬ 
ing  medicine  within  the  meaning  of  the  statute,  were  criminal, 
and  not  invasions  of  property  rights,  and  that  equity  would 
not  lend  its  aid  by  injunction  to  restrain  mere  violations  of 
public  or  penal  statutes,  except  so  far  as  it  might  be  inci¬ 
dental  to  its  enforcement  of  property  rights  or  other  matters 
of  equitable  cognizance.  But  Sectioon  1737  of  the  Compiled 
Laws  of  Utah  of  1907  provides  that  any  person  practicing 
medicine,  surgery  or  obstetrics  within  the  state  contrary  to 
law  may,  at  the  instance  of  the  board  of  medical  examiners, 
be  enjoined  therefrom  by  the  district  court,  until  he  shall 
have  been  by  said  board  lawfully  admitted  to  practice;  and, 
unless  prevented  by  some  constitutional  provision,  which  was 
not  claimed,  the  court  thinks  the  legislature  had  the  power 
to  change,  abolish  or  enact  rules  of  equity,  and  hence  it  is  of 
the  opinion  that  the  court,  by  reason  of  the  statute,  had  juris¬ 
diction  to  proceed  as  it  did. 

Taking  up  the  question  of  whether  or  not  the  defendant 
practiced  medicine  within  the  meaning  of  the  statute,  the 
court  says  that  the  statute  is  not  restricted  to  prescribing, 
giving,  administering  or  applying  drugs,  medicine  or  other 
agency  or  remedy.  It  is  broad  and  unrestricted,  and  by  its 
language  was  intended  to  be  so.  The  defendant’s  statements 
that  he  did  not  “diagnose  any  disease”  or  “the  patient,”  that 
“he  had  nothing  to  do  with  the  diseased  part,”  and  that  all 
he  did  was  “to  look  at  the  spine  and  vertebrae— analyze  the 
Spine — to  ascertain  whether  there  was  any  displacement  or 
subluxation  or  any  other  abnormal  condition  of  the  verte¬ 
brae,”  and  “whether  there  was  pressure  or  an  impingement 
of  the  nerves,  or  an  interference  with  vital  energy  or  force', 
or  a  hindrance  of  the  normal  flow  of  life  energy  producing 
the  disease,”  were  mere  evasions  and  confusions  of  what,  in 
fact,  was  diagnosis  to  ascertain  the  cause  of  the  disease  or 
ailment.  So  were  his  statements,  “I  don’t  treat  the  sick  or 
ailing;  I  merely  adjust  their  spine,”  etc.  It  is  difficult  to 
understand  how  removing,  or  attempting  to  remove,  the  cause 
of  an  ailment  is  not  treating,  or  attempting  to  treat,  the 
ailment  itself.  Whatever  merits  or  demerits  the  system  of 
chiropractic  may  have,  it  is  but  egotism  to  assert  that  it  is 
the  only  system  which  seeks  to  ascertain  and  remove  causes 
of  disease  or  ailments,  and  on  that  ground  to  claim  it  dis¬ 
tinguishable  from  all  other  systems  of  treatment. 

It  was  said  that,  if  such  a  system  as  practiced  by  the 
defendant  did  no  good,  it  did  no  harm,  and  that  it  was  unlike 
administering  powerful  drugs  or  performing  surgical  opera¬ 
tions  from  which  ill  consequences  may  follow  unless  in  the 
hands  of  the  skilful.  However,  that  his  treatments  might  be 
harmless  would  be  no  reason  to  permit  him  to  violate  the 
law.  The  statute  does  not  say  that  one  may  operate  on  or 
treat  an  ailment  of  another  so  long  as  he  does  him  no  harm 
or  shall  not  make  him  worse.  But  this  oft-repeated  state¬ 
ment  does  not  bear  scrutiny.  Much  harm  may  come  to  one 
afflicted  with  an  ailment  and  seeking  professional  advice  or 
aid  from  one  incompetent  to  give  it.  There  are  many  ail¬ 
ments  in  their  acute  stages  which,  if  correctly  diagnosed  and 
properly  treated,  yield  most  readily,  but,  if  not  recognized 
and  not  properly  treated,  become,  in  their  chronic  stages, 
most  stubborn  and  unyielding.  It  needs  no  argument  to 
show  the  harm  that  may  result  by  one  without  knowledge  of 
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ophthalmology-  attempting  to  treat  some  acute  and  virulent 
disease  of  the  eye  by  attributing  the  cause  of  the  disease  to 
a  suhluxed  vertebra  of  the  neck  causing  “nerve  pressure,” 
not  that  the  manipulation  to  reduce  the  pretended  subluxa¬ 
tion  might  itself  do  harm,  but  that  in  the  meantime  the  dis¬ 
ease,  for  want  of  recognition  and  proper  attention,  may  have 
piogressed  to  a  stage  where  it  no  longer  can  be  arrested. 

Insanity  from  Drugs  as  Defense  to  Crime _ 

Effect  of  Prescription 

(Perkins  vs.  United  States  (U.  S.),  228  Fed.  R.  408) 

The  United  States  Circuit  Court  of  Appeals,  Fourth  Circuit, 
in  reversing  a  conviction  of  manslaughter,  says  that  the  chief 
rules  of  law  applicable  to  the  case  were  these:  1.  Insanity, 
to  be  available  as  a  defense,  must  reach  the  degree  of  failure 
to  understand  the  difference  between  right  and  wrong. 
2.  Drunkenness  is  not  an  excuse  for  crime,  but  the  long- 
continued  use  of  alcohol  or  other  drugs,  even  though  volun¬ 
tary,  may  produce  delirium  tremens,  or  other  mental  derange¬ 
ment  violent  enough  to  amount  to  insanity-,  and  make  its 
victim  not  responsible  under  the  law.  3.  Intoxication,  or 
delirium,  from  a  drug  used  with  knowledge  that  it  is  likely 
to  produce  intoxication  or  delirium  obviously  stands  on  the 
same  footing  as  intoxication  from  alcohol.  4.  A  patient  is 
not  presumed  to  know  that  a  physician’s  prescription  may 
produce  a  dangerous  frenzy.  But  he  is  bound  to  take  notice 
of  the  warning  appearing  on  a  prescription,  and  this  obliga¬ 
tion  is,  of  course,  stronger  if  he  reads  the  prescription.  If, 
for  example,  in  this  case,  the  prescription  itself,  or  the  real¬ 
ized  effect  of  the  first  dose  of  the  chloral,  or  both  together, 
warned  the  defendant  before  he  had  lost  control  of  himself 
that  he  might  be  thrown  into  an  uncontrollable  frenzy,  then 
he  would  be  guilty  of  murder  or  manslaughter  according  to 
the  view  the  jury  might  take  of  the  circumstances.  If,  on 
the  other  hand,  the  defendant  had  good  reason  to  infer  from 
the  terms  of  the  prescription  or  the  oral  instructions  of  the 
physician,  or  from  the  effect  of  the  first  dose,  or  from  all 
these  together,  that  he  would  fall  into  unconsciousness  from 
a  arger  dose,  then  he  would  not  be  legally  responsible  for 
acts  committed  in  a  violent  frenzy  which  he  had  no  reason 
:o  anticipate.  If  he  was  so  frenzied  by  a  portion  of  the  medi- 
:*ne  ’nnocent:^  taken  under  the  direction  of  the  physician 
hat  he  was  thrown  into  a  mental  state  which  placed  him 
•eyond  his  own  control  and  beyond  the  realization  of  what 
Tught  be  the  ill  effect  of  an  overdose,  he  would  not  be 
egally  responsible.  In  this  case  it  appeared  that  the  defen- 
lant  on  a  voyage  from  New  York  to  Charleston,  killed 
mother  passenger.  Before  starting  on  the  trip,  he  consulted 
i  physician,  who,  fearing  that  he  was  on  the  verge  of  delirium 
remens,  prescribed  phenacetin  and  caffein  citrate  for  his 
leadache,  with  the  direction  that  if  one  powder  failed  to 
elieve,  it  was  to  be  repeated  in  four  hours,  and,  as  a  seda- 
ive  for  his  nervousness,  2  ounces  of  chloral  hydrate  in  solu- 
ion  1  teaspoonful,  containing  IS  grains,  to  be  taken  every 
tx  hours,  to  be  stopped  after  three  doses.  It  is  not  correct 
□  say,  as  a  general  proposition,  that  a  man  without  expert 
now  ledge  is  presumed  to  know  the  effect  of  chloral,  or  of 
ther  drugs,  if  he  knows  what  it  is,  that  is,  what  it  is  made 
*'  .  such  an  instruction,  however,  there  w-as  no  harmful 

n-or  in  this  case,  because  the  defendant  had  express  warn- 
ig  from  the  physician’s  prescription  not  to  take  more  than 
certain  quantity.  He  knew  it  was  a  drug  that  would 
ttect  the  nerves,  and  he  was  notified  by  the  terms  of  the 
rescription  that  serious  results  would  follow  an  overdose, 
nless  the  dose,  taken  in  good  faith  under  the  physician’s 
rescription,  threw  him  into  a  state  of  uncontrollable  delirium, 
e  coul<J  not  avowed  to  take  the  risk  of  an  overdose  and 
sit  the  consequences  on  his  fellow  passengers.  A  distinc- 
""  broadly  made,  as  it  was  in  this  case,  between  insanity 
oduced  by  disease  coming  as  an  act  of  God  and  that  pro- 
iced  by  a  man’s  own  voluntary  act  is  not  sound,  for  real 
ental  disease  amounting  to  insanity,  as  distinguished  from 
dinary  intoxication,  excuses,  even  when  brought  about  by 
duntary  dissipation  or  other  vice.  Something  of  the  lower 

’Urt  LV’f^S- IS  to  ,Je  found  in  the  rel)0rt  in  The  Journal, 

'lit.  18,  1915,  p.  1053. 
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Localization  of  a  Streptococcus  in  Animals  from  a  Case 
of  Recurring  Neuritis  and  Myositis 

Dr.  Edward  C.  Rosenow,  Rochester,  Minn.:  A  strepto¬ 
coccus  having  peculiar  properties  was  isolated  from  the  dead 
pulp  of  the  left  upper  first  molar  in  the  region  where  the 
attacks  of  pain  usually  began.  The  streptococcus  was  also 
demonstrated  in  the  sections  and  isolated  from  the  infiltrated 
deep  fascia  and  muscles  of  the  left  side  of  the  neck.  A  simi¬ 
lar  streptococcus  was  isolated  from  the  pharynx  and  stool. 
This  streptococcus  was  found  to  have  elective  affinity  for 
the  pulp  of  teeth,  dental  nerves  and  muscles  of  animals.  It 
was  repeatedly  isolated  from  and  demonstrated  in  the  experi¬ 
mental  lesions  in  animals  whose  blood  was  sterile;  the  lesions 
were  again  produced  on  reinjection,  and  the  streptococcus 
again  isolated.  Many  animals  appeared  to  be  in  pain,  and 
one  rabbit  had  marked  pain  and  tenderness  over  the  left 
upper  jaw.  This  affinity  was  proved  to  be  absent  in  the 
diphtheroid  and  Bacillus  fusiformis  also  isolated  from  the 
pulp  of  the  tooth,  and  in  the  streptococcus  broth  culture  fil¬ 
trate.  Streptococci  from  other  sources  rarely  cause  lesions 
m  the  pulp  of  teeth  and  dental  nerves.  The  phagocytic  power 
of  the  patient’s  blood  following  the  attack  over  the  strain 
from  the  tooth  was  twice  that  of  comparable  normal  blood, 
ihese  results  would  appear  to  warrant  one  in  drawing  the 
conclusion  that  the  attacks  of  pain  in  the  face  in  this  patient 
were  due  to  a  streptococcus  infection  of  the  sheaths  of  the 
dental  nerves,  and  that  the  pain,  swelling,  and  tenderness 
and  spasm  of  the  muscles  of  the  neck  were  due  to  myositis 
and  fibrositis,  the  result  of  infection  by  this  streptococcus. 
Ihe  demonstration  of  living  streptococci  in  the  pulp  of  the 
tooth  and  in  the  fascia  and  muscle  during  quiescent  periods  is 
significant  and  may  explain  the  recurrence  of  the  attacks. 
The  cavity  in  the  tooth,  judging  from  the  character  of  the 
filling  and  the  bacterial  flora,  was  unable  to  heal  for  mechan¬ 
ical  reasons.  This  appeared  to  afford  a  culture  medium  for 
the  growth  of  the  streptococcus.  From  stimulation  of  the 
defensive  mechanism  in  the  patient  during  the  attacks,  active 
growth  appeared  to  be  held  in  check  and  the  symptoms  dis¬ 
appeared  in  consequence,  only  to  reappear  later  from  recur¬ 
rence  of  active  growth  and  localization  of  the  streptococci 
when  the  immunity  was  low.  The  improvement  in  the  patient 
since  the  extraction  of  the  tooth  appears  to  be  due  to  the 
removal  of  this  focus  and  to  prolonged  artificial  stimulation 
of  the  defensive  mechanism  by  means  of  autogenous  vaccines, 
which  it  is  hoped  will  lead  to  the  destruction  of  all  the  strep¬ 
tococci  in  the  muscle  and  dental  nerves,  and  result  in  the 
ultimate  recovery  of  the  patient. 

Analysis  of  Cases  Changing  to  Wassermann  Positive  After 
a  Wassermann  Negative  Period  of  Twelve 
Months  or  Over 

Dr.  Louis  A.  Levison,  Toledo :  An  analysis  of  the  results 
of  the  Wassermann  tests  in  sixteen  cases  shows  that  a  nega¬ 
tive  Wassermann,  even  though  obtained  over  a  considerable 
I>eriod  of  time,  cannot  be  considered  as  a  criterion  of  cure. 

All  the  cases  were  late  or  advanced  when  they  received  com- 
petent  treatment.  They  received  mercury  either  in  small  and 
inefficient  amounts,  some  not  at  all,  at  the  time  when  treat¬ 
ment  could  have  been  of  value.  Many  cases  coming  under 
my  observation  which  have  been  treated  intensively  from 
the  very  start  with  salvarsan  and  mercurial  injections  have 
gone  over  one  year  with  negative  Wassermanns,  and  this 
group  stands  in  sharp  contrast  to  this  series  of  late  cases. 

It  may  be  said,  then,  that  a  long  continued  negative  Wasser¬ 
mann  period  in  an  early  case  that  has  been  treated  well  from 
the  beginning  is  a  much  better  criterion  of  cure  or  permanent 
arrest  than  a  similar  Wassermann  negative  period  occurring 
in  a  late  or  advanced  case. 
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Diagnosis  and  Treatment  of  Septicemia 
Dr  Emil  Aederhalden  (Translated  from  the  German  by 
Dr.  Oscar  Berghausen,  Cincinnati)  :  We  have  made  blood 
cultures  in  fifty  cases  having  symptoms  resembling  clinically 
septicemia.  Of  these,  57  per  cent,  were  positive,  the  strepto¬ 
coccus  being  the  prevailing  organism.  Of  twenty-three 
patients  with  a  positive  blood  culture,  74  per  cent,  died  an 
26  per  cent,  recovered.  Of  seventeen  patients  with  a  negative 
blood  culture,  35  per  cent,  died  and  65  per  cent,  recovered 
Ordinarily  in  this  series  a  low  white  count  indicated  a  bad 
prognosis.  The  differential  white  count  is  of  the  greatest 
importance.  When  the  polymorphonuclear  count  approaches 
90  per  cent.,  particularly  when  the  white  count  is  low,  the 
prognosis  becomes  grave.  In  most  of  these  cases  the 
antistreptococcic  serums  obtainable  on  the  market  were 
employed;  in  none  was  a  cure  reported.  In  thirteen  of  the 
cases,  autogenous  vaccines  were  employed  in  addition  to  the 
regular  symotomatic  treatment,  and  of  this  number  seven 
recovered.'  These  patients  should  be  given  plenty  of  fresh 
air  and  should  be  fed  as  liberally  as  possible  without  derang¬ 
ing  the  digestion.  The  hot  pack  is  indicated  in  septicemia 
marked  by  high  temperature  and  erythema,  and  in  the  absence 
of  more  serious  complications,  with  stimulation  before  anc 
after  the  pack.  Digitalis  may  be  employed  to  enforce  the 
heart’s  action  in  the  beginning,  though  we  cannot  thereby 
prevent  the  onset  of  endocarditis.  Of  the  antipyretics,  quinin 
is  the  most  important  and  should  be  used  in  small  doses  and 
often.  Apparently  good  results  have  been  obtained  by  hypo- 
dermoclysis.  The  continued  use  of  autogenous  vaccines  is 
justified.  Spinal  puncture  is  indicated  when  symptoms  of 
meningismus  develop. 

Treatment  of  Pulmonary  Tuberculosis  by  Tuberculin 

Dr.  A.  N.  Sinclair,  Honolulu,  H.  I.:  No  attempt  has  been 
made  by  us  to  classify  the  cases,  because  as  soon  as  classifi¬ 
cation  is  attempted,  considerable  opportunity  for  error  is 
offered.  Out  of  309  cases  in  which  no  tuberculin  was  used, 
27.2  per  cent,  of  all  cases  treated  cither  were  arrested,  or 
the  patients  were  able  to  return  to  their  former  occupations , 
while  out  of  506  cases  treated  with  tuberculin,  50.1  per  cent, 
of  the  patients  were  enabled  to  resume  their  former  occupa¬ 
tions.  Another  proof  of  the  value  of  tuberculin  is  the  almost 
immediate  and  continuous  improvement  that  has  occurred  in 
many  cases  in  which  the  patients  did  not  receive  treatment 
at  Leahi  Home  but  who  were  given  tuberculin  treatment. 
Failure  in  the  use  of  tuberculin  may  rest  on  three  factors : 
on  the  tuberculin  itself;  on  the  dosage,  and  on  the 
selection  of  unfavorable  cases.  The  dosage  should  be  regu¬ 
lated,  not  by  the  “rule  on  the  bottle  method,”  but  by  the 
immunizing  method.  The  production  of  antibodies  to  the 
tubercle  bacilli  is  accomplished  more  safely  and  just  as  cer¬ 
tainly  by  continued  small  doses  as  by  large  ones.  I  never 
go  above  1/300  and  rarely  above  1/500  mg. 

Value  of  Tuberculin  in  the  Treatment  of  Tuberculous 

Lymphnoditis 

Dr.  George  P.  Sanborn,  Boston:  In  lymph  node  tubercu¬ 
losis,  tuberculin  is  particularly  indicated  for  its  specific  effect 
as  a  stimulus  to  the  formation  of  antibodies  which  the 
immunizing  mechanism  appears  to  lack  in  this  form  of  tuber¬ 
culosis.  At  the  Boston  City  Hospital,  all  cases  receive  inocu¬ 
lations  of  tuberculin  bacillus  emulsion.  The  initial  dosage  in 
children  is  from  1/50,000  to  1/25,000  mg.;  in  adults,  from 
1/20,000  to  1/10,000  mg.  Both  human  and  bovine  tuberculin 
is  used.  The  increase  in  dosage  was  gradual.  Constitu¬ 
tional  reactions  are  avoided  as  far  as  possible.  The  patients’ 
condition  of  living  is  practically  the  same  during  the  treat¬ 
ment  as  during  the  period  when  the  lymph  nodes  are  develop¬ 
ing.  In  83  per  cent,  of  the  cases  there  was  a  diminution  in 
the  size  of  the  nodes ;  one  or  more  nodes  broke  down  in 
33%  per  cent.;  one  or  more  nodes  developed  during  treatment 
in  20  per  cent.;  surgical  procedures  were  necessary  in  11 
per  cent. ;  there  was  a  gain  in  weight  in  60  per  cent,  of  the 
cases.  There  has  been  a  demonstrable  improvement  in  at 
least  83%  per  cent,  of  the  cases  treated.  Recurrence  took 
place  in  eight  cases. 
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1.  Diagnosis  of  Tetany.— The  appearance  of.  cathodal  open¬ 
ing  contractions  under  5  ma.  (and  in  the  absence  of  certain 
conditions  already  mentioned)  in  children  under  5  years 
age  Holmes  claims  is  pathognomonic  of  tetany.  Cathodal 
opening  contractions  are,  however,  not  infrequently  absent 
in  cases  of  clinical  tetany.  The  appearance  of  anodal  open¬ 
ing  contractions  with  less  current  than  that  causing  anoda  j 
closing  contractions,  and  under  5  ma.  during  the  first  six 
months  of  life  is  probably  pathognomonic  of  tetany  in  all 
cases ;  their  appearance  with  less  current  than  that  causing 
anodal  closing  contractions  and  under  2  ma.  is  probably  path¬ 
ognomonic  up  to  the  fourth  or  fifth  year;  thereafter  it  is  of 
little  significance.  The  appearance  of  a  Chvostek  phenomenon 
under  2  years,  in  the  absence  of  birth  trauma,  indicates  tetany , 
under  4  or  5  years  of  age  it  is  highly  suggestive  of  tetany; 
its  appearance  in  the  highest  grade  (Grade  3,  Escherich )  is 
suggestive  throughout  childhood.  After  3  years  the  Chvostek 
phenomenon  is  not  infrequently  found  in  milder  grades  in 
apparently  normal  children.  The  occurrence  of  any  one  of 
these  symptoms  in  association  with  a  clinical  history  of 
tetany  is  to  be  considered  conclusive  evidence  of  tetany. 
The  determination  of  the  electrical  values  is  an  extremely 
useful,  but  not  always  an  infallible,  means  of  diagnosticat¬ 
ing  active  or  latent  tetany  in  childhood.  It  is  most  useful 
in° infancy.  Like  other  clinical  tests,  this  one  has  definite 
limitations  that  must  be  recognized. 

2.  Congenital  Heart  Disease— Twelve  cases  of  congenital 
malformation  of  the  heart,  from  which  electrocardiograms 
were  obtained  by  McCulloch,  he  says,  are  confirmatory  of 
the  relation  between  right  ventricular  preponderance  and  the 
type  of  curve  mentioned  by  Einthoven,  in  which  there  is  a 
small  R  wave  and  a  deep  S  wave  in  Lead  I  and  a  large 
R  wave  and  a  small  S  wave  in  Lead  III.  They  also  show 
that  this  type  of  curve  is  not  diagnostic  of  a  congenital  mal¬ 
formation,  as  has  been  supposed,  and  that  all  congenital 
malformations  do  not  show  this  type  of  electrocardiogram. 
That  is,  if  the  congenital  malformation  is  of  such  a  nature 
that  a  right  ventricular  hypertrophy  results,  one  will  obtain 
this  type  of  a  curve.  If  the  malformation  is  not  associated 
with  this  secondary  hypertrophy,  this  type  of  electrocardio¬ 
gram  fails.  McCulloch  also  studied  four  cases  of  pulmonary 
stenosis,  five  cases  of  defects  of  the  interauricular  or  inter¬ 
ventricular  septums,  two  cases  of  patent  ductus  arteriosus, 
and  one  case  of  right  ventricular  atrophy. 

3.  Diphtheria.— This  paper  is  based  on  a  study  of  2,600 
consecutive  cases  of  diphtheria  seen  by  Rolleston  in  the 
course  of  the  last  twelve  years.  Of  these,  only  twenty 
patients,  or  less  than  1  per  cent.,  were  in  the  first  year  of 
life.  Nearly  twice  as  many  occurred  during  the  second  hall 
as  during  the  first  six  months  of  the  year.  Particularly 
remarkable  is  the  high  percentage  of  cases  with  nasal 
involvement.  Whereas  of  the  total  2,600  only  668,  or  25.6 
per  cent.,  showed  any  localization  of  diphtheria  in  the  nose, 
thirteen  cases,  or  65  per  cent.,  of  the  infants  under  1  year 
showed  nasal  diphtheria  either  alone  or  in  association  with 
other  diphtheritic  lesions  elsewhere.  On  the  other  hand,  the 
disease  was  by  no  means  confined  to  the  nose,  even  in  some 
of  the  youngest  infants,  as  an  equal  number  of  children 
showed  some  faucial  membrane.  The  unusual  frequency  of 
cutaneous  diphtheria  is  also  striking,  namely,  15  per  cent., 
as  compared  with  1.1  per  cent,  in  the  total  2,600  cases.  In 
two  cases  the  skin  in  the  immediate  neighborhood  of  the 
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mouth  or  nostril  was  affected,  and  in  one,  the  labium  majus 
and  skin  around  the  anus.  In  only  four  was  the  larynx 
affected,  in  three  of  whom  faucial  membrane  was  also  pres¬ 
ent.  One  required  tracheotomy  and  died,  the  other  three 
recovered.  In  only  three  out  of  the  twenty  cases  could  the 
source  of  infection  he  detected.  Three  patients  showed 
unmistakable  signs  of  congenital  syphilis.  None  of  the  cases 
had  immediately  followed  measles.  The  incidence  of  paral¬ 
ysis  among  the  2,600  patients  of  all  ages  was  19.8  per  cent. 
On  the  other  hand,  bronchopneumonia,  which  was  noted  in 
only  1.2  per  cent,  of  the  patients  of  all  ages,  occurred  in 
six  of  the  twenty  cases,  or  30  per  cent.,  five  of  which  ter¬ 
minated  fatally.  The  high  mortality  in  the  twenty  cases— 
nine  deaths,  or  45  per  cent.— was  thus  mainly  due  to  broncho¬ 
pneumonia,  which  caused  five  deaths;  cardiac  paralysis, 
responsible  for  two  deaths,  and  congenital  syphilis  for  two! 

5.  Etiology  of  Chorea.— Tw-enty-six  children,  eleven  boys 
and  fifteen  girls,  were  studied  by  Morse  and  Floyd,  their 
ages  varying  between  3  and  11  years.  One  of  the  children 
died  of  chorea  and  several  had  a  very  severe  type  of  the 
disease,  but  the  course  was  mild  or  moderate  in  the  remain¬ 
der.  Lumbar  puncture  was  done  twenty  times  in  nineteen 
of  the  cases.  The  cerebrospinal  fluid  was  perfectly  clear 
in  every  instance.  The  pressure  was  apparently  slightly 
increased  in  one  instance.  It  was  normal  in  all  the  others. 
A  fibrin  clot  was  never  formed.  The  number  of  cells  per 
cubic  centimeter  was  counted  in  ten  cases,  and  was,  respec¬ 
tively,  2,  5,  7,  8,  10,  10,  10,  18,  24  and  25.  There  was,  there¬ 
fore,  a  slight  increase  in  the  number  of  cells  in  three  of  the 
ten  cases,  or  oO  per  cent.  The  cells  were  all  mononuclear 
in  every  case.  Lumbar  puncture  had  no  noticeable  effect  on 
the  symptoms,  either  for  better  or  worse,  at  the  time  or 
later,  in  any  instance.  The  investigations  made  by  the 
authors  show  that  syphilis  plays  no  direct  part  in  the  eti¬ 
ology  of  chorea.  The  results  suggest  that  a  micro-organism 
or  a  group  of  micro-organisms  may  be  the  cause  of  chorea. 
They  seem  to  show  that  if  chorea  is  caused  by  a  micro¬ 
organism,  the  source  of  infection  is  ordinarily  in  the  ton¬ 
sils,  or  teeth.  They  tend  to  confirm  the  belief  that  there  is 
an  intimate  relation  between  chorea,  rheumatism  and  endo- 
:arditis. 

American  Journal  of  Orthopedic  Surgery,  Boston 

June,  XIV,  No.  6,  pp.  319-380 

7  Subastragalar  Arthrodesb  in  Lateral  Deformities  of  Paralytic 

reet.  D.  P.  Willard,  Philadelphia. 

8  IntraPeritoneal  Inoculation  of  Animals;  Its  Diagnostic  Value  in 

Orthopedic  Surgery.  M.  S.  Henderson,  Rochester,  Minn. 
y  Present  Methods  m  Treatment  of  Infantile  Paralysis  H  W  Orr 
Lincoln,  Neb.  ’ 

10  Critique  of  Causes  and  Treatment  of  Perthes’  Disease  (Osteo¬ 

chondritis  Deformans  Juvenilis).  F.  C.  Kidner,  Detroit. 

11  Case  of  Multiple  Cartilaginous  Exostoses.  H.  W.  Marshall,  Boston. 

American  Journal  of  Roentgenology  New  York 

June,  III,  No.  6,  pp.  293-350 

I!  Roentgen  Ray  Idiosyncrasy.  G.  M.  Mackee,  New  York. 

IX  Physical  Aspect  of  Roentgen  Ray  Measurement  and  Dosage  J  S 

.Shearer,  Ithaca. 

14  Value  of  Lateral  View  of  Hip.  P.  M.  Hickey,  Detroit, 

li  Cause  and  Prevention  of  Constitutional  Effects  Associated  with 

Massive  Doses  of  Deep  Roentgentherapy.  G.  E.  Pfahler,  Phila¬ 
delphia. 

16  Roentgen  Observations  on  Duodenum  with  Special  Reference  to 

„  Lesions  Beyond  First  Portion.  J.  T.  Case,  Battle  Creek,  Mich. 

Vase  of  Osteosarcoma  of  Head  of  Femur.  J.  C.  Hubbard  and  A 
W.  George,  Boston. 

18  i?3SeS  of  Ureteral  Calculus  Presenting  Unusual  Symptoms 

Lndiagnosed  for  Long  Time.  G.  E.  Pfahler,  Philadelphia, 
tv  Convenient  Method  of  Marking  and  Mounting  Dental  Films.  A 
R.  Metz,  Chicago. 

0  Left  Sided  Appendicitis.  J.  T.  Case,  Battle  Creek,  Mich, 
t  Warts  as  Source  of  Error  in  Search  for  Calculi.  J.  T.  Case 
Battle  Creek,  Mich. 

15.  Abstracted  in  The  Journal,  Nov.  6,  1915,  p.  1670. 

American  Journal  of  Tropical  Diseases  and  Preventive 
Medicine,  New  Orleans 

June,  III,  No.  12,  pp.  625-664 

2  ’Employment  of  Rat  Poison  as  Measure  for  Preventing  and  Exter 

nnnatmg  Plague.  T.  Kitano. 

22.  Rat  Poison  in  Exterminating  Plague.  —  When  the 
ague  lias  appeared  in  different  ports  of  Japan,  rat  poison 
»s  often  been  employed  with  varied  success,  but  the  man¬ 


ner  in  which  this  has  been  done  in  Yokohama,,  that  is,  con¬ 
tinued  distributions  of  large  quantities  of  the  poison  to  every 
house  throughout  the  whole  city,  and  especially  the  use  of 
phosphorus  poison,  has  never  been  tried  anywhere  before 
Kitano  reports  the  details  of  this  work.  His  conclusions 
are  as  follows:  The  use  of  phosphorus  in  the  preparation 
of  rat  poison  is  the  most  effective.  The  effect  of  the  arsenic 
rat  poison,  if  the  material  be  changed  with  the  seasons  and 
the  taste  of  rats,  is  next  to  phosphorus  rat  poison.  Sulphonal 
and  calcium  sulphate  are  not  perfect  in  their  effect  for  rat 
poison.  If  plague  ridden  rats  eat  these  rat  poisons  they 
die  so  soon  that  the  bacteria  cannot  widely  spread  The 
effect  of  the  phosphorus  rat  poison  lasts  more  than  twenty 
days,  the  arsenic  rat  poison  lasts  more  than  that.  The  dis¬ 
tribution  of  this  rat  poison  when  compared  with  other  pre¬ 
ventive  measures  is  simple  and  economical  and  it  does  not 
interfere  with  commercial  and  industrial  enterprises.  The 
more  widely  this  rat  poison  is  distributed  to  every  house  the 
better  are  the  results.  Kitano  found  no  rat  in  the  localities 
in  which  rat  poisons  were  distributed  several  times  to  every 
house  therein.  The  cleansing  and  disinfection  of  the  houses 
is  quite  needless  after  the  distribution  of  the  rat  poisons. 
As  a  means  of  preventing  the  plague  the  employment  of 
rat  poison  is  superior  to  any  other  measure.  In  Yokohama 
the  plague  was  entirely  stamped  out  within  six  months.  The 
phosphorus  used  was  soaked  into  bread  and  cut  into  pieces 
containing  0.025  gm.  of  phosphorus  per  piece. 

Boston  Medical  and  Surgical  Journal 

June  29,  CLXXIV,  No.  26,  pp.  925-970 

23  ^ Sufmore.  D‘SeaSeS  °f  Circlllat°ry  System.  T.  C.  Janeway, 

24  Respiratory  Exchange  with  Description  of  Respiration  Apparatus 

for  Clinical  Use.  F.  G.  Benedict  and  E.  H.  Tompkins,  Boston 
2  D  BostonS  °f  Pen0Stea  Sarcoma  w‘th  Roentgen  Ray.  F.  J.  Cotton, 

26  Further  Experience  in  Treatment  of  Intracranial  Hemorrhage  in 
Newborn.  R.  M.  Green,  Boston. 

2o.  Diseases  of  Circulatory  System. — Janeway  urges  (1) 
the  education  of  the  public  to  consider  “rheumatism”  a  seri¬ 
ous  disease,  particularly  in  childhood,  and  to  seek  competent 
medical  advice  at  once;  and  the  education  of  the  medical 
profession  to  treat  even  the  mildest  rheumatic  fever  in  bed 
with  large  doses  of  salicylates  from  the  earliest  possible 
moment;  (2)  the  provision  of  convalescent  hospitals  for  the 
necessarily  protracted  after-care  of  cases  of  acute  inflamma¬ 
tory  disease  of  the  heart  and  of  patients  recovering  from 
myocardial  insufficiency;  (3)  the  development  of  suitable 
employments  for  cardiac  patients,  and  of  the  social  and 
economic  machinery  necessary  to  placing  them  in  such 
employments,  and  (4)  general  hygienic  measures,  including 
the  promotion  of  temperance. 

25.  Diagnosis  of  Periosteal  Sarcoma  with  Roentgen  Ray.— 

A  case  of  bone  thickening,  showing  in  the  roentgenogram  a 
picture  of  slight  cortical  erosion  only,  the  presence  of  light 
s  alactite-like  threads  of  bone,  perpendicular  to  the  hone  sur¬ 
face,  strongly  suggests  sarcoma. 

Bulletin  of  Medical  and  Chirurgical  Faculty  of  Maryland, 

Baltimore 

June,  VIII,  No.  12,  pp.  225-245 

27  Dispensary  Abuse  and  Certain  Problems  of  Medical  Practice.  I 

W.  Williams,  Baltimore. 

Canadian  Medical  Association  Journal,  Toronto 

June,  VI,  No.  6,  pp.  481-576 

28  Ontario  Medical  Association.  II.  B.  Anderson,  Ontario. 
A<Albemammary  Carcinon,a-  G-  E-  Learmonth,  High  River. 

30  Suppurative  Otitis  Media.  E.  H.  White,  Montreal. 

Cleveland  Medical  Journal 

May,  XV,  No.  5,  pp.  315-376 

31  °C^rUpation,al  Mo,7a]ity  Experience  of  94,269  Industrial  Workers— 

Metropolitan  Life  Insurance  Company,  19111913.  [  ]  Dublin 

New  York.  ...  , 

32  Some  Medical  and  Surgical  Fallacies  Concerning  Gastrointes¬ 

tinal  Derangements.  N.  Rosewater,  Cleveland. 

Iowa  State  Medical  Society  Journal,  Des  Moines 

June,  VI,  No.  6.  pp.  241-280 

33  Experience  in  Medical  Cooperation.  W.  B.  Small,  Waterloo 

34  Bacteriology  of  Throat  Infections.  F.  J.  Hall,  Kansas  City,  Mo. 
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35  Health  of  Women  Students  in  Some  of  Iowa  Colleges.  J.  F. 

Throckmorton,  Chariton. 

36  Use  of  Lane’s  Plates  in  Treatment  of  Fractures  of  Femur,  b.  JVi. 

Tombaugh,  Burlington. 

37  Eczema.  E.  L.  McEwen,  Chicago. 

38  Chronic  Pancreatitis.  J.  W.  Shuman,  Sioux  City. 

39  Early  Diagnosis  of  Cancer  of  Uterus.  G.  T.  McCauliff,  Webster 

City. 

Journal  of  Infectious  Diseases,  Chicago 

July,  XIX,  No.  1,  pp.  1-103 

40  Study  of  Various  Methods  for  Determining  Virulence  of  Diph¬ 

theria  Bacilli.  J.  A.  Kolmer  and  E.  L.  Moshage,  Philadelp.ua. 

41  *Study  of  Acid  Production  by  Diphtheria  Bacilli.  E.  L.  Moshage 

and  J.  A.  Kolmer,  Philadelphia. 

42  ‘Relation  of  Carbohydrate  Splitting  Ferments  to  Soluble  Toxins 

of  Diphtheria  Bacilli.  J.  A.  Kolmer  and  E.  L.  Moshage,  1  hila- 

43  Protein' Sparing  Action  of  Utilizable  Carbohydrates  in  Cultures  of 

Certain  Sugar  Fermenting  Organisms.  H.  M.  Jones,  Chicago. 

44  Antigenic  Value  of  Spirochaeta  Hyos  .  Complement 

Tests  in  Hog  Cholera  Serum.  W.  E.  King  and  R.  H.  Drake, 

45  ‘Production  of  Antibodies  After  Antityphoid  Inoculation.  K. 

46  * Effec tW of  ’ Benzene  on  Production  of  Antibodies.  L.  Hektoen,  Cln- 
4-7  ‘Time  °Relations  of  Infiltrating  Cells  in  Acute  Anterior  Poliomyc- 

48  ‘Yeast’s,  Probab^p’athogSc  in  Throat  Cultures.  A.  L.  Grover, 

49  ‘Phagocytosfs  and^Leukocytic  Activity  in  Diphtheria  Carriers.  IL 

Tunnicliff,  Chicago. 

41.  Acid  Production  by  Diphtheria  Bacilli— In  the  experi¬ 
ence  of  Moshage  and  Kolmer  acid  production  tests  are  o 
limited  value  in  the  classification  of  diphtheria  bacilli.  From 
the  practical  stavdpoint,  these  tests  have  generally  proved 
successful  in  the  identification  and  classification  of  the  Ho  - 
mann  bacillus  on  the  basis  that  it  does  not  produce  appre¬ 
ciable  quantities  of  acids  with  carbohydrates.  For  the  pur¬ 
pose  of  differentiating  between  virulent  and  nonvirulcnt 
bacilli,  these  tests  have  failed  to  prove  of  any  value;  the 
typical  virulent  diphtheria  bacillus  produces  acids  most  char¬ 
acteristically  with  dextrose,  dextrin,  levulose,  and  galactose, 
and  the  false  types,  or  Hofmann’s  bacilli,  produce  no  acids 
at  all ;  but  between  these  extremes  is  a  large  group  of  bacilli 
of  varying  morphology  and  from  different  sources  which 
present  varying  and  inconstant  degrees  of  virulence  and  fer¬ 
mentative  power. 

42  Carbohydrate  Fermentation  and  Soluble  Toxins. 

According  to  Kolmer  and  Moshage  carbohydrate  fermenta¬ 
tion  by  diphtheria  bacilli  is  dependent  on  secretory  enzymic 
products  of  the  diphtheria  bacillus,  but  is  independent  of  the 
soluble  poison  or  toxin;  these  ferment  like  carbohydrate 
splitting  products  are  most  likely  to  be  produced  by  toxin 
producing  bacilli. 

45.  Antibodies  After  Antityphoid  Inoculation. — After  injec¬ 
tion  of  typhoid  vaccine  into  human  beings  specific  antibodies 
develop  in  the  blood.  Howell  found  that  they  reach  the 
highest  concentration  in  from  one  to  two  months,  after  which 
they  gradually  diminish.  Opsonin  appears  to  develop  earliest. 
Agglutinin,  so  far  as  known  now,  persists  the  longest,  hav¬ 
ing  been  demonstrated  to  be  present  two  years  and  even 
longer  after  the  vaccination.  Specific  complement  fixation 
is  obtainable  with  the  serum  of  persons  injected  with  typhoid 
vaccine,  hence  this  test  is  not  distinctive  of  typhoid. 

46.  Benzene  and  Production  of  Antibodies.— The  course  of 
infection  and  the  production  of  antibodies  in  animals  under 
the  influence  of  benzene  was  investigated  by  Hektoen.  He 
found  that  in  rabbits  the  repeated  injection  of  benzene  in 
doses  of  1  c.c.  per  kilo  of  rabbit  weight  at  about  the  same 
time  that  sheep  blood  is  injected  greatly  reduces  the  pro¬ 
duction  of  specific  precipitin  and  lysin.  In  considerably 
larger  doses  benzene  has  a  like  effect  on  the  production  of 
lysin  in  white  rats.  The  reduction  of  antibody  formation 
under  these  circumstances  is  associated  with  grave  lesions 
in  the  marrow,  with  leukopenia,  and  other  changes  char¬ 
acteristic  of  benzene  intoxication,  the  leukocytes  in  the  rab¬ 
bit  being  of  reduced  phagocytic  power.  In  the  dog,  benzene 
(0.02  c.c.  per  kilo)  may  cause  leukocytosis  associated  with 
increase  in  production  of  lysin  for  goat  corpuscles.  So  far 
as  can  be  determined  by  the  precipitin  method,  the  course 
of  the  antigen  in  the  blood  appears  the  same  in  benzenized 


as  in  nonbenzenized  rabbits.  At  the  height  of  antibody  pro¬ 
duction  the  injection  of  benzene  appears  to  have  but  little 
effect  on  the  leukocytes  of  the  blood  and  on  its  antibody 
content,  the  precipitin  especially^  persisting  longer  anj  with 
more  fluctuation  than  otherwise.  Benzene  may  lower  the 
resistance  to  infection  by  reduction  (1)  of  antibody  produc¬ 
tion,  (2)  of  the  number  of  leukocytes  and  (3)  of  leukocytic 
activity.  That  benzene  acts  on  elements  that  elaborate  anti¬ 
bodies  and  that  the  leukocytogenic  centers  are  concerned  in 
this  elaboration  is  indicated  (a)  in  the  rabbit,  by  the  reduc¬ 
tion  of  antibodies  and  of  leukocytes  and  by  the  resistance 
to  these  effects  when  antibody  production  is  at  or  near  its 
highest  activity  as  measured  by  the  concentration  of  anti¬ 
bodies  in  the  blood,  and  (b)  in  the  dog,  when  suitable  doses 
are  given,  by  leukocytosis  and  increased  formation  of  lysin. 

47.  Infiltrating  Cells  in  Poliomyelitis.— Thirty-eight  cases, 
all  in  monkeys,  were  examined  by  Taft.  Cases  with  a  short 
incubation  period  and  brief  duration  before  death,  showed 
a  corresponding  abundance  of  polymorphonuclear  cells  in  the 
pericellular  infiltrate,  and  an  extreme  degeneration  of  ante¬ 
rior-horn  nerve  cells.  Cases  in  which  death  was  delayed 
weeks  or  months  showed  a  persistence  of  small  round  cell 
infiltration,  but  no  polymorphonuclear  leukocytes,  even  in 
cases  with  extreme  nerve  cell  destruction.  Therefore,  Taft 
concludes  that  the  duration  of  the  disease,  the  incubation 
period,  and  the  cell  degeneration  in  acute  anterior  polio¬ 
myelitis,  apparently  depend  on  the  virulence  of  the  infecting 
virus.  The  polymorphonuclear  leukocytes  disappear  after  a 
time  (in  the  cases  here  considered  apparently  within  three 
weeks),  but  the  small  mononuclear  cells,  when  death  is  suffi¬ 
ciently  delayed,  persist. 

48.  Yeasts  in  Throat  Cultures.— Yeasts  are  found  in  the 
throats  of  a  certain  percentage  of  all  individuals,  and  that 
under  proper  conditions  they  become  pathogenic,  setting  up 
either  an  inflammation  of  the  mucous  membranes  of  the 
throat  and  air  passages,  or  else  producing  a  more  cfeeply 
seated  infection,  such  as  a  tonsillar  or  peritonsillar  abscess. 
Experimentally,  most  of  these  organisms  appear  to  be  patho¬ 
genic  for  guinea-pigs.  From  a  study  of  the  clinical  his¬ 
tories,  Grover  believes  them  to  be  pathogenic  for  man.  The 
cultural  characteristics  of  the  organisms  recovered  from 
throat  cultures  have  been  worked  out  in  considerable  detail, 
but  as  yet  no  specific  classification  has  been  attempted. 

49.  Phagocytosis  and  Leukocytic  Activity.— A  study  of 
diphtheria  patients  and  carriers  made  by  Tunnicliff  showed 
that  the  phagocytic  power  of  the  blood  of  diphtheria  carriers 
is  increased,  but  at  the  same  time  the  nose  and  throat  may 
contain  large  numbers  of  leukocytes  not  engaged  in  phago¬ 
cytosis.  Efforts  to  increase  the  activity  of  these  leukocytes 
by  the  use  of  normal  serum,  leukocytic  suspensions,  calcium 
chlorid,  sodium  salicylate,  lactic  acid,  and  magnesium  chlorid 
were  unsuccessful,  although  dilute  solutions  of  these  sub¬ 
stances  are  found  to  promote  phagocytosis  in  the  test  tube. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

June,  XLII1,  No.  6,  pp.  489-590 

50  ‘Study  of  Condition  Occurring  in  Aged  Usually  Attributed  to 

Cerebral  Arteriosclerosis.  C.  M.  Byrnes,  Baltimore. 

51  ‘Tumor  Involving  Crus  Cerebri  (With  Unusual  Endocrine  Symp¬ 

toms).  W.  Timme,  New  York. 

52  Tic  of  Abdominal  Muscles  of  Thirteen  Years’  Duration,  Study  of 

Case  with  Necropsy.  F.  B.  Clarke,  Milwaukee,  Wis. 

53  Interpretation  of  Symptoms  in  Infective  Exhaustive  Psychoses. 

S.  Brown  II,  Bloomingdale,  Ill. 

54  ‘Pathologic  Findings  in  Two  Cases  of  Paralysis  Agitans.  E.  M. 

Auer  and  G.  P.  McCough,  Philadelphia. 

50.  Study  of  Condition  Occurring  in  Aged. — Although  the 
histologic  examination  of  the  cerebral  vessels  of  the  four 
cases  examined  by  Byrnes  does  not  confirm  the  clinical 
diagnosis  of  cerebral  arteriosclerosis,  there  were  other  impor¬ 
tant  pathologic  changes  which  Byrnes  believes  may  explain 
some  of  the  symptoms.  There  were  marked  changes  in  the 
peripheral  vessels,  chronic  interstitial  nephritis,  anemia, 
moderate  local  meningeal  infiltration,  and  disintegration  of 
the  Purkinje  cells,  the  cells  of  the  nucleus  dorsalis  and  the 
anterior  horn  cells  of  the  spinal  cord.  The  author  suggests 
that  it  is  not  improbable  that  the  symptoms  may  have  been 
due  to  uremic  or  syphilitic  toxemia,  extracranial  arterioscle- 
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rosis,  or  spasmodic  constriction  of  the  peripheral  or  cerebral 
vessels. 

51.  Tumor  Involving  Crus  Cerebri— The  status  of  Timme’s 
patient  (male,  aged  14,  in  July)  was  as  follows:  A  stagger¬ 
ing,  swaying  gait  toward  the  left  side  chiefly,  but  also  occa¬ 
sionally  to  the  right;  occipital  headache;  nausea.  There 
was  a  right  facial  weakness  seen  chiefly  in  smiling.  Diplopia 
was  present.  Nystagmus,  coarse  in  character,  greater  when 
looking  to  the  left,  with  the  slow  component  to  the  right,  was 
constant.  Vision  2%o  each;  hyperopia;  with  white  and  red 
fields  normal.  Disks  were  pink,  veins  slightly  dilated.  In 
October  a  beginning  papilledema  with  hemorrhage  was  first 
noticed  in  both  fundi  with  normal  color  fields.  There  was 
incoordination  with  ataxia  of  hands  and  feet;  right  greater 
than  left.  The  reflexes  gave  a  greater  right  knee  jerk,  a 
double  Babinski  and  Oppenheim,  greater  on  the  right,  doubt¬ 
ful  on  the  left  at  times;  abdominals,  right  sluggish,  left 
absent,  epigastrics  likewise;  cremasterics  equal.  Elbow  jerk, 
right  exaggerated,  left  doubtful;  asynergia  was  well  marked 
in  the  usual  movements  of  equilibration.  Hearing  unaffected. 
Weber  and  Rinne  tests  showed  normal  conduction.  There 
was  irregular  pointing  by  and  adiadochokinesis  of  the  right 
hand.  The  cerebrospinal  fluid  was  negative.  The  penis 
and  scrotum  were  unduly  developed.  A  roentgenogram  of 
the  skull  showed  no  abnormal  sella  turcica,  nor  other  patho¬ 
logic  condition.  From  these  findings  a  general  diagnosis  of 
tumor  was  made  without  special  localization.  The  drowsi¬ 
ness  and  headaches  became  more  marked.  He  had  two  uni¬ 
lateral  convulsions  involving  the  right  side.  Following  them 
there  was  added  an  Oppenheim  on  the  left  side  and  a  gradual 
impairment  of  the  motor  functions  of  the  trigeminus  on  the 
left  side.  Joint  sense  was  unimpaired.  Astereognosis  was 
absolute  on  the  right  side.  A  moderate  spasticity  of  the 
right  leg  began  to  appear  but  no  clonus.  Finally  there  was 
elicited  by  means  of  the  esthesiometer,  a  slight  diminution 
of  cutaneous  sensibility  of  the  entire  right  side.  These  signs, 
together  with  the  foregoing  status,  enabled  Timme  to  local¬ 
ize  the  tumor  as  one  involving  the  crus  and  pons  of  the 
left  side,  and  extending  posteriorly,  to  the  origin  of,  but 
not  including,  the  facial  and  auditory  nerves — at  any  rate 
beyond  the  origin  of  the  motor  fifth. 

The  patient  became  progressively  worse  and  died  of  res¬ 
piratory  paralysis.  The  necropsy  showed  a  brain  very  much 
enlarged,  the  ventricles  only  slightly  distended,  with  a  pons 
very  much  distorted  and  enlarged,  especially  on  the  left 
side.  This  enlargement  was  caused  by  an  extensive  pontine 
tumor  mass  which  reached  forward  through  the  left  crus 
cerebri  to  the  left  thalamus,  and  posteriorly  nearly  to  the 
beginning  of  the  medulla,  extending  slightly  into  the  bra- 
chium  pontis  of  the  left  side ;  involving  in  this  extended 
locus,  the  left  median  fillet,  the  red  nucleus  with  the  emerg¬ 
ing  rubrospinal  tract,  the  left  brachium  conjunctivum,  the 
left  motor  fifth  root,  and  compressing  the  pyramidal  tract 
of  the  left  side  as  well  as  by  transmitted  pressure  that  of 
the  right  side  also  in  lesser  degree.  The  hypophysis  was 
normal  in  size.  The  pineal  gland  wras  roughly  triangular  in 
shape  with  a  large  transverse  diameter  of  12  mm.  and  its 
anteroposterior  10  mm.  This  represents  a  gland  rather  large 
in  size  although  within  normal  variation.  The  tumor  proved 
to  be  a  glioma. 

54.  Pathologic  Findings  in  Paralysis  Agitans.— The  patho¬ 
logic  changes  noted  in  the  region  of  the  basal  ganglia  in  the 
two  cases  studied  by  Auer  and  McCough  were:  1.  Areas  of 
rarefaction  containing  neuroglia  cells  and  debris  giving  the 
tissue  a  moth-eaten  appearance.  2.  Clean  punched  out  holes 
possibly  excessively  enlarged  perivascular  spaces  from  which 
the  vessels  may  have  dropped  out.  3.  Round  and  oval  basic 
staining  deposits  chiefly  in  the  perivascular  space  and  adja¬ 
cent  tissues.  4.  Diminution  in  the  number  of  the  external 
medullary  laminal  and  of  the  radial  fibers  of  the  lenticular 
nucleus  with  some  evidence  of  degeneration  of  the  latter. 

5.  Failure  of  the  cells  of  the  corpus  striatum  to  stain  well 
which  latter  may  possibly  have  been  due  to  the  age  of  the 
material.  6.  In  one  case  advanced  degeneration  of  the  cells 
oi  the  centrum  medium  on  both  sides  and  of  the  corpus 
subthalamicum. 
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"Congenital  and  Acquired  Hemolytic  Icterus;  Report  of  Two  Cases 
treated  by  Splenectomy.  G.  E.  Brewer,  New  York 

Human  Prostate  in  Middle  Age.  O.  S.  Lowsley,  New  York. 

.frozen  Limbs  and  Their  Treatment  in  Present  War.  E  K  Tul- 
lidge,  Philadelphia. 

Present  Conception  of  Congenital  Syphilis  and  Its  Modern  Diag¬ 
nosis.  A.  Rostenberg,  New  York. 
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Baltimore.  '  ’ 


59.  Congenital  and  Acquired  Hemolytic  Icterus. — Brewer 
reports  two  cases  of  splenomegalic'  hemolytic  icterus,  greatly 
improved  if  not  cured  by  splenectomy.  Both  patients  'are 
free  from  jaundice,  are  much  improved  in  health,  and  are 
able  to  do  their  work  without  fatigue.  Brewer  says  that 
while  there  are  as  yet  very  fe-w  reports  stating  the  remote 
results  of  splenectomy  in  these  cases,  the  records  so  far  as 
they  go  show  conclusively  that  in  early  splenectomy  we  have 
a  comparatively  safe  and  the  only  successful  method  yet 
suggested  in  the  treatment  of  splenomegalic  hemolytic  icterus. 
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Injuries  to  Eye  From  Broken  Spectacle  and  Eyeglass  Lenses.  F 
D.  Vreeland,  Chicago. 

Additional  Fixation  of  Eye,  in  Connection  with  Use  of  Lid  Retrac¬ 
tors  in  Standard  Cataract  Operations.  D.  W.  Stevenson,  Akron 
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Case  of  Choked  Disk  with  Rapid  Destruction  of  Sight  and  Subse 
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91  Nervous  Disorders  Associated  with  Pelvic  Disorders.  G.  H.  Moody, 
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Newer  Methods  for  Treatment  of  Gonorrhea.  R.  Boland,  Okla¬ 
homa  City.  .  „  ,  ,  _. 

Syphilis,  Stomach  and  Pancreas.  A.  W.  White,  Oklahoma  City. 
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97  ‘Technic  of  Splenectomy.  D.  C.  Balfour,  Rochester,  Minn. 

98  ‘Etiology  of  Uterine  Prolapse  and  Cystocele.  G.  Fitzgibbon,  Dublin. 

99  Transpancreatic  Approach  to  Common  Bile  Duct.  A.  H.  Harrigan, 

New  York. 

100  *Excision  vs.  Gastro-Enterostomy.  V.  B.  Knott,  Sioux  City,  Iowa. 

101  ‘Advantage  of  Separate  Suture  of  Mucous  Membrane  in  Gastric 

Surgery.  R.  A.  Barr,  Nashville,  Tenn. 

102  ‘Melano-Epithelioma ;  Report  of  Seventy  Cases.  A.  C.  Broders  and 
W.  C.  MacCarty,  Rochester,  Minn. 
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105  *Etiology  of  Cancer  of  Esophagus  and  Stomach.  W.  Lerche,  St. 
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of  One  Case.  E.  P.  Quain,  Bismarck,  N.  D. 

Pelvic  Varicocele.  J.  A.  Wall,  Santiago,  Chile. 

Purpura  Hemorrhagica  Following  Menorrhea.  F.  R.  Benham, 
Syracuse. 

Relation  of  Endometrium  and  Ovary  to  Hemorrhage  from  Myoma¬ 
tous  Uteri.  S.  H.  Geist.  New  York. 

110  ‘Sarcoma  of  Scapula;  Histologic  Diagnosis  Made  by  Study  of  Blood 

Aspirated  from  Pulsating  Portion  of  Tumor.  C.  E.  Royce,  Iowa 

111  ‘Unilateral  Hematuria  Associated  with  Fibrosis  and  Multiple  Micro¬ 
scopic  Calculi  of  Renal  Papillae.  R.  L.  Payne,  Jr  Norfolk  Va. 

Process  of  Repair  in  Wounds  of  Small  Intestine.  J.  E.  McWhor¬ 
ter,  A.  P.  Stout  and  C.  C.  Lieb,  New  York. 

Value  of  Determination  of  Cholesterol  Content  of  Blood  in  Diag- 
nosis  of  Cholelithiasis.  E.  Henes,  Jr.,  New  York. 
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standpoint  pigmented  areas  of  skin,  such  as  warts  and  nevi, 
should  be  removed  when  these  are  in  locations  which  are 
or  have  been  subjected  to  injury. 

105.  Etiology  of  Cancer  of  Esophagus  and  Stomach.— Hot 
fluids  so  universally  taken  throughout  the  temperate  climate 
zone,  in  the  form  of  cotfee,  tea,  soups,  etc.,  and  giving  rise 
to  chronic  irritation,  Lerche  believes  to  be  the  main  pre¬ 
disposing  cause  of  cancer  of  the  esophagus  and  stomach. 

110.  Sarcoma  of  Scapula.— A  10  c.c.  of  fluid  had  been 
aspirated  from  a  tumor  of  the  shoulder  which  was  tentatively 
diagnosed  as  sarcoma.  The  fluid  was  allowed  to  stand  over 
night  at  room  temperature.  The  next  morning  it  was  clotted. 
A  10  per  cent,  formalin  was  added  without  disturbing  the 
clot.  The  following  day  Royce  removed  a  portion  of  the 
clot  and  imbedded  it  in  paraffin.  Sections  from  this  block 
stained  with  hematoxylin  and  eosin  presented  beautiful  pic¬ 
tures  of  islands  of  sarcoma  cells  imbedded  in  a  matrix  of 
fibrin  and  red  cells.  The  cells  are  of  the  small  round  variety 
and  mitotic  figures  are  frequently  seen. 

111.  Abstracted  in  The  Journal,  January  15,  p.  215. 

Wisconsin  Medical  Journal,  Milwaukee 

June,  XV,  No.  1,  pp.  525-556 

117  Some  Precancer  Conditions.  W.  E.  Ground,  Superior. 

118  Bifurcation  of  Transverse  Process  of  Fifth  Lumbar  Vertebra; 

Report  of  Case.  W.  Cunningham,  Platteville. 

119  Syphilis  of  Nervous  System.  F.  C.  Studley,  Milwaukee. 

120  Case  Involving  Differential  Diagnosis  Between  Paresis  and  Manic 

Depressive  Insanity  (Expansive  Form)  in  Syphilitic  Subject. 
R.  Dewey,  Wauwatosa. 

121  Health  Supervision  of  Schoolchildren.  G.  P.  Barth,  Milwaukee. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 


97.  Technic  of  Splenectomy. — The  features  emphasized  by 
Balfour  in  the  technic  of  splenectomy  are:  (1)  the  abdominal 
exploration,  (2)  the  dislocation  of  the  spleen,  (3)  the  use 
of  a  hot  gauze  pack,  (4)  the  protection  of  stomach  and 
pancreas  from  injury,  (5)  the  preliminary  ligation  of  adhe¬ 
sions  and  (6)  the  treatment  of  the  splenic  pedicle. 

98.  Etiology  of  Uterine  Prolapse.— Prolapse  of  the  uterus 
and  cystocele,  Fitzgibbon  says,  are  due  to  damage  of  the 
pelvic  fascia  in  the  region  of  the  lateral  fornices  and  in 
front  of  the  cervix.  Laceration  of  the  perineum  and  levator 
ani  muscles  has  no  part  in  the  production  of  prolapse.  The 
cure  of  the  condition  can  be  effected  by  reuniting  the  fascial 
diaphragm  across  the  pelvis. 

100.  Abstracted  in  The  Journal,  January  22,  p.  304. 

101.  Abstracted  in  The  Journal,  January  15,  p.  215. 

102.  Melano-Epithelioma. — In  the  opinion  of  Broders  and 
MacCarty  the  so-called  “melanosarcoma”  should  be  called 
properly  a  melano-epithelioma  when  such  a  condition  at  ises 
in  the  skin.  A  study  made  of  seventy  cases  showed  that  the 
condition  arises  as  a  migratory  hyperplasia  of  the  basal 
(regenerative  or  germinative)  layer  of  the  skin  and  invades 
the  subcutaneous  tissues  and  distant  organs  as  pigmented 
and  nonpigmented  oval,  spherical,  or  spindle  cells,  all  of 
which  cells  are  frequently  found  in  the  same  specimen  or 
even  in  the  same  microscopic  slide.  The  evolution  of  such 
neoplasms  in  regenerative  cells  corresponds  to  the  evolu¬ 
tion  of  cancer  in  the  skin,  mammary  gland,  prostatic  gland 
and  stomach.  The  alveolar  arrangement  of  cells  in  this 
series  shows  no  evidence  of  any  relation  to  vascular  endo¬ 
thelium.  There  is  no  specific  region  of  the  skin  which  seems 
especially  predisposed  to  the  development  of  melano-epi- 
theliomas  unless  it  is  on  the  lower  extremities,  which  in  this 
series  form  the  greatest  frequency  of  location.  Nevi  cer¬ 
tainly  predispose  to  the  development  of  the  condition.  Metas¬ 
tasis  is  usually  to  the  regional  lymphatic  glands.  Melano- 
epitheliomas  or  melanosarcomas  arising  in  the  eye  have  a 
much  better  prognosis  than  melano-epitheliomas  arising  in 
the  skin.  From  a  therapeutic  standpoint  the  pathologic  his¬ 
tory  of  melano-epithelioma  clearly  points  to  the  necessity 
of  an  early  diagnosis  and  a  radical  removal  of  the  primary 
lesion  and  regional  lymphatic  glands.  From  a  prophylactic 


British  Medical  Journal,  London 

June  10,  I,  No.  2893,  pp.  809-840 

1  Malunited  and  Ununited  Fractures.  R.  Jones.  . 

2  Spirochaeta  Eurygyrata,  as  Found  in  Human  Feces.  H.  B. 

Fantham. 

3  ‘Perforating  and  Penetrating  Wounds  of  Chest  With  Severe  Hem¬ 

orrhage.  A.  Don. 

4  Suction  or  Vacuum  Bougie  for  Treatment  of  Chronic  Gonorrhea. 

A.  Cambell. 

3.  Perforating  Wounds  of  Chest.— If  one  considers  the 
mechanism  and  physics  of  respiration  one  finds  that  with 
each  inspiration  there  is  a  lifting  of  the  chest  wall  and 
depression  of  the  diaphragm,  which  tends  to  produce  a 
vacuum  in  the  pleural  space  by  a  sucker-like  effect.  A 
bleeding  point  thus  has  a  suction  pump  applied  to  its  open 
rent,  and  a  clot  is  prevented  from  forming.  The  same 
process  of  suction  takes  place  also  throughout  the  lung 
tissue,  and  there  is  added  the  elasticity  of  the  lung  itself, 
which  pulls  apart  and  keeps  open  any  rent.  To  overcome 
both  the  suction  and  the  elastic  forces  and  to  allow  the  lung 
a  complete  rest  till  hemorrhage  has  been  arrested,  Don 
proposes  making  a  temporary  opening  into  the  pleural  cavity, 
allowing  the  lung  to  contract  quickly,  and,  if  necessary, 
washing  out  the  blood  clot.  The  risk  of  causing^an  infection 
which  would  not  otherwise  occur  is  infinitesimal.  Very 
severe  hemorrhage  could  be  treated  in  advanced  stations  of 
field  ambulances,  less  severe  ones  more  comfortably  in  the 
small  hospitals  of  the  field  ambulance  and  others,  a  dimin¬ 
ishing  number  in  the  casualty  clearing  stations.  In  the 
only  case  in  which  Don  has  done  the  operation  great  relief 
was  experienced  in  breathing;  there  was  a  marked  diminu¬ 
tion  of  pain,  and,  though  hemorrhage  could  not  be  said  to 
have  been  severe,  it  was  still  going  on,  and  stopped  quickly 
after  the  operation. 

The  operation  may  be  done  under  a  general  or  a  local 
anesthetic,  and  in  any  of  the  usual  sites  for  empyema,  pre¬ 
ferably  the  mid-axillary  line.  Percussion  localizes  the  hemo¬ 
thorax,  and  a  stab  is  made  with  a  scalpel  through  the  inter¬ 
costal  space,  close  to  the  lower  rib.  The  scalpel  goes  right 
into  the  pleural  space.  The  outer  covering  of  one  of  the 
army  tracheotomy  tubes  is  slipped  easily,  owing  to  its  central 
groove,  one  half  along  each  side  of  the  blade  of  the  knife, 
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and  is  pushed  right  home.  The  knife  is  then  withdrawn  and 
the  center  piece  of  the  tracheotomy  tube  put  in.  If  air  lias 
not  entered  during  the  previous  manipulations  it  will  do 
so  now,  with  a  hissing  noise,  and  the  blood  will  be  coughed 
out.  The  hemothorax  may  be  aspirated  through  a  soft 
catheter  placed  inside  the  tracheotomy  tube,  as  was  done 
in  Hon  s  case,  but  this  would  not  be  necessary  in  cases 
treated  earlier,  when  clotting  would  not  have  taken  place. 
The  tube  is  now  turned  so  that  the  inside  end  points  up, 
and  is  fixed  by  straps  and  plaster  or  a  suture  to  the  chest 
wall.  A  pad  of  sterile  gauze  and  wool  completes  the  dress¬ 
ing.  The  tube  is  removed  after  twenty-four  or  forty-eight 
hours,  according  to  the  amount  of  blood  escaping.  The 
wound  closes  immediately  aseptically. 
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Vallow. 

26  Diet  in  Treatment  of  Pulmonary  Tuberculosis.  D.  C.  Muthu. 

27  Vicious  Circles  Associated  With  Disorders  of  Blood.  J.  B.  Hurry. 

28  Treatment  of  Scars.  W.  K.  Sibley. 

29  Transplantation  of  Flexor  Carpi  Radialis  Into  Extensors  of  Thumb 

and  lingers  in  Case  of  Musculospiral  Paralysis.  P.  J.  Byrne. 

30  Case  of  Migratory  Pneumonia  -Occurring  in  Lung  Wounded  by 

and  Containing  Shrapnel  Bullet.  S.  H.  Bennett. 

20.  Vaccine  Treatment  of  Asthma. — Promising  results  have 
been  obtained  by  Rogers  in  a  number  of  cases  of  asthma 
by  vaccine  treatment.  *  Cultures  were  made  from  freshly 
obtained  sputum ;  subcultures  were  made  from  the  fine  pneu¬ 
mococcal  and  streptococcal-like  colonies,  a  number  of  them 
icing  taken  up  so  as  to  get  as  many  strains  as  possible  in 
the  tubes  used  for  making  the  vaccine.  Occasionally  the 
culture  consisted  so  purely  of  fine  colonies  that  the  vaccine 
could  be  prepared  from  the  primary  culture,  but  this  was 
exceptional.  A  solution  of  5  c.c.  of  sterile  salt  were  added 
each  tul)e,  which  were  then  heated  to  from  56  to  60  C. 
'or  one  hour;  one-half  per  cent,  of  phenol  was  added,  and 
I  ter  mixing  well,  the  fluid  was  put  up  in  doses  of  V2  and 
c.c.  The  first  dose  was  %  c.c.,  which  usually  contained 
somewhere  about  50,000,000  organisms.  If  no  febrile  but 
m  y  a  little  local  reaction  occurred,  a  dose  of  1  c.c.  was 
v-ven  after  five  days,  and  repeated  weekly.  Occasionally 
he  dose  was  increased  to  1  Vz  or  2  c.c.,  but  as  a  rule  this  was 
tnnecessary. 


21.  Colotomy  Operation  Alternatives. — When  there  is  a 
cancerous  obstruction  in  the  bowel  at  the  edge  of  the  true 
pelvis,  with  infiltration  of  the  surrounding  tissues,  and  resec¬ 
tion  is  quite  impossible,  colotomy,  with  all  its  inconveniences, 
is  the  usual  procedure  now  carried  out.  In  McArdle’s 
opinion,  instead  of  colotomy,  either  of  four  operations  should 
be  carried  out,  according  to  the  conditions  found  on  explora¬ 
tion :  1.  The  sigmoid  above  the  stricture  can  be  joined  to 

the  sound  lower  part  of  the  rectum,  if  the  former  is  free 
enough.  2.  If  the  sigmoid  is  fixed  so  that  it  cannot  be 
brought  down,  the  transverse  colon,  if  low,  may  be  anas¬ 
tomosed  to  the  rectum  and  to  the  descending  colon  above 
the  stricture.  3.  When  this  is  not  feasible,  the  cecum  may 
be  joined  to  the  rectum,  and  the  ileum  joined  to  the  colon 
above  the  stricture.  4.  The  lowermost  coil  of  the  ileum  may 
be  joined  to  the  rectum,  and  by  a  lateral  anastomosis  to 
the  descending  colon  above  the  obstruction. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

May  30,  LXXV,  No.  22,  pp.  647-670 

31  'Syphilis  Not  a  Factor  in  Appendicitis.  (Sur  l’intestin  des  heredo- 

syphilitiques.)  Jalaguier,  Routier  and  others. 

32  Bacteriologic  and  Clinical  Study  of  Infectious  Sore  Throat  and 

Treatment  of  Different  Types.  (Angines.  Serotherapie  de  la 
diphtherie.)  Capitan. 

33  Indications  for  Resection  of  the  Knee  for  Suppurating  War 

Wounds.  (Les  indications  de  la  resection  du  genou  dans  les 
arthrites  suppurees  par  plaies  de  guerre.)  L.  Berard. 

34  Duration  of  .  Immunity  Conferred  by  Preventive  Antitetanus 

Serum.  (Duree  de  l’immunite  conferee  par  les  injections  pre¬ 
ventives  de  serum  antitetanique.)  L.  Berard  and  A.  Lumiere. 

35  Arteriovenous  Aneurysms.  (Sur  les  anevrismes  traumatiques 

arterio-veineux  directs.)  Soubbotitch. 

31.  Syphilis  Not  a  Factor  in  Appendicitis. — Jalaguier, 
Routier,  and  Monod  declare  that  they  have  never  found  any 
changes  suggesting  syphilis  as  a  pathogenic  factor  here,  and 
they  denounce  Gaucher’s  statements  that  inherited  or 
acquired  syphilis  is  frequently  at  the  basis  of  enterocolitis 
and  appendicitis  especially  in  infants  and  older  children. 
(See  also  Paris  Letter  in  The  Journal  July  8,  1916,  p.  132.) 

34.  Duration  of  Protection  from  Antitetanus  Serum. — 

Berard  and  Lumiere  know  of  over  twenty  cases  of  tetanus 
developing  in  wounded  requiring  some  late  operation,  after 
the  protection  afforded  by  the  prophylactic  serotherapy  had 
subsided.  Roux’s  experiences  with  animals  indicate  that  the 
protection  begins  to  decline  the  fifteenth  day  and  is  quite 
gone  by  the  fortieth  or  fiftieth  day.  In  man,  twenty  or  thirty 
days  is  regarded  as  the  limit  after  two  injections  of  10  c.c. 
each.  In  four  cases  described  in  detail  the  tetanus  developed 
^ftcr  an  operation  to  extract  a  fragment  of  shell  only  seven 
or  eight  days  after  the  wound  and  prophylactic  injection. 
Hence  they  plead  for  repeating  the  prophylactic  injection 
between  the  fifth  and  eighth  days  whenever  the  wound  was 
unusually  soiled  or  an  operation  is  contemplated. 

Paris  Medical 

June  10,  VI,  No.  24,  pp.  549-564 

36  Mixed  Diseases.  (Les  maladies  mixtes,  hybrides  ou  metisses,  en 

medecine  d’armee.)  P.  Remlinger. 

37  Action  of  Radium  on  War  Wounds.  Mme.  A.  Laborde. 

38  Drainage  of  Suppurating  Knee  and  Ankle  Joints.  (Drainage  des 

arthrites  suppurees  du  membre  inferieur.)  H.  Chaput. 

39  Gargling  Syrup.  (Lin  sirop-gargarisme.)  R.  Couetoux. 

36.  Mixed  Diseases. — Remlinger  discusses  the  changes  in 
the  clinical  picture  when  two  or  more  diseases  develop  at 
the  same  time  and  modify  each  other  so  that  the  clinical 
picture  resulting  is  different  from  either.  These  hybrid  or 
mixed  diseases  are  particularly  liable  to  occur  among  troops 
on  a  campaign,  in  a  crowd  of  Mecca  pilgrims,  and  other 
agglomerations  of  persons  under  conditions  of  privation. 
Some  of  the  troops  early  in  the  war,  much  infested  with 
lice,  developed  a  peculiar  form  of  typhoid  which  was  retro¬ 
spectively  diagnosed  as  typhoid  plus  typhus.  The  typical 
"hybrid”  disease  is  that  from  the  blending  of  typhoid  and 
dysentery.  The  tendency  of  the  typhoid  to  stupor  attenuates 
the  pains  and  tenesmus  of  the  dysentery,  while  the  latter 
holds  down  the  fever  of  the  typhoid.  The  puzzling  picture 
presented  is  explained  by  the  dual  bacteriologic  findings. 
Such  cases  have  been  far  from  rare  during  the  present 
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campaign.  In  the  French  colonies  in  northern  Africa,  the 
hybrid  picture  from  blending  of  typhus  and  relapsing  fever 
is  sometimes  observed.  In  the  daily  practice  of  medicine 
the  combination  of  tuberculosis  and  syphilis  is  not  uncom¬ 
mon.  The  resulting  hybrid  lesions  are  found  in  the  glands 
in  the  neck,  the  cornea,  the  skin  and  lungs.  In  the  latter 
the  tuberculous  lesions  generally  are  grafted  on  a  syphilitic 
affection  of  the  lung.  The  two  diseases  may  focus  on  a 
single  point;  the  hybrid  changes  are  probably  in  the  soil, 
but  the  mixed  lesion  that  develops  retains  the  character¬ 
istics  of  each  disease  and  is  not  a  new  clinical  entity. 
Measles  and  scarlet  fever,  or  smallpox  may  be  superposed, 
but  this  is  comparatively  rare. 

Presse  Medicate,  Paris 

June  8,  XXIV,  No.  33,  pp.  257-264 

40  *  Albuminuria  Does  Not  Always  Contraindicate  Vaccination  Against 

Typhoid.  (Vaccination  des  albuminuriques  par  le  vaccin  chauffe 
triple  antityphoidique  et  antiparatyphoidique  A  et  B.)  F.  Widal 
and  H.  Mery. 

41  ‘Characteristic  Changes  in  the  Finger  Prints  With  Traumatic 

Neuritis.  (Les  emprcintes  digitales  dans  les  lesions  ncrveuses 
du  membre  superieur.)  R.  Cestan,  P.  Descomps  and  J.  Euziere. 

40.  Albuminuria  as  Contraindication  to  Vaccination 
Against  Typhoid  and  Paratyphoid— Widal  and  Mery  have 
been  studying  the  effect  of  this  vaccination  on  men  with 
albuminuria  of  varying  intensity.  The  vaccine  used  was  a 
triple  one,  against  typhoid  and  paratyphoid,  both  the  A  and 
B  types.  No  attempt  was  made  at  vaccinating  men  with 
signs  of  severe  nephritis,  but  many  of  those  vaccinated  had 
albumin  up  to  or  beyond  1  gm.  to  the  liter  of  urine.  No 
harm  from  the  vaccination  was  evident  in  any  instance. 
The  men  passing  the  physical  examination  admitting  them 
to  active  service  were  all  in  condition  to  stand  the  vaccina¬ 
tion  without  injury.  Those  with  kidneys  damaged  too  much 
to  permit  vaccination  should  not  be  allowed  on  active 
service.  Under  the  influence  of  the  vaccination  the  album. n 
content  of  the  urine  remained  unmodified  or  dropped  a  little 
or  showed  a  briefly  transient  increase.  In  men  with  figured 
elements  in  the  urine  before  the  vaccination,  these  persisted 
unmodified  afterward  or  showed  a  briefly  transient  increase. 
Others  whose  urine  had  been  free  from  them  before  showed 
transiently  a  few  reds  or  whites  or  tube-casts  afterward. 
The  urea  content  of  the  blood  and  Ambard’s  coefficient  of 
urea  excretion  were  determined  in  all  the  men  with  albu¬ 
minuria.  Occasionally  the  findings  varied  after  the  vaccina¬ 
tion,  but  the  fluctuations  were  minimal  and  briefly  transient. 
In  a  typical  case  the  range  was  from  0.37  to  0.59,  and  back 
to  0.38  four  days  after  the  third  injection,  while  the  Ambard 
coefficient  dropped  from  0.10  to  0.07.  In  others  the  range 
was  downward.  None  of  the  vaccinated  men  showed  any 
signs  of  renal  insufficiency.  Even  those  with  pronounced 
Bright’s  disease  manifested  the  same  tolerance  for  the 
vaccinations. 

41.  Finger  Prints  and  Neuritis. — Seven  illustrations  are 
given  to  demonstrate  the  changes  that  become  evident  in  the 
finger  prints  under  the  influence  of  a  traumatic  neuritis. 
The  pores  may  encroach  on  the  lines,  or  there  may  be  signs 
of  desquamation  or  emaciation ;  the  epidermis  may  he  cast 
off,  the  lines  show  gaps,  or  the  whole  finger  print 'becomes 
blurred  almost  beyond  recognition.  Among  seventy  men 
with  traumatic  neuritis  only  three  failed  to  show  some  of 
the  above  typical  changes  in  the  finger  prints.  The  changes 
did  not  seem  to  be  proportional  to  the  severity  of  the 
neuritis,  and  they  did  not  always  correspond  with  the  inner¬ 
vated  area.  The  absence  of  any  changes  in  the  cases  of 
hysteria  paralysis  was  significant.  The  changes  which  are 
of  a  trophic  order  were  encountered  almost  exclusively  with 
injury  of  the  median  and  ulnar  nerves. 

Progres  Medical,  Paris 

June  5,  XXXII,  No.  11,  pp.  81-92 

42  ‘Lead  Poisoning  From  Projectile  in  the  Tissues.  (Existe-t-il  une 

intoxication  saturnine  par'  les  projectiles  en  plomb  retenus  dans 

1’organisme  ?)  Loeper  and  G.  Verpy. 

43  General  Principles  for  Treatment  of  Wounds  of  Soft  Parts. 

(Traitement  general  des  plaies  des  parties  molles.)  M.  Senechal. 

44  Simplified  Litter  Bed.  (Le  brancard-souleveur.)  Rehm. 


42.  Lead  Poisoning  from  Projectile  in  the  Tissues. — Loeper 
and  Verpy  noticed  that  a  number  of  men  who  had  apparently 
quite  recovered  from  their  gunshot  or  shell  wound  presented 
anemia,  albuminuria  or  intestinal  or  nervous  disturbances 
for  which  no  explanation  could  be  found  unless  the  projectile 
still  left  in  the  tissues  could  be  incriminated.  A  positive 
reaction  for  lead  was  obtained  in  the  urine  from  six  of  the 
sixteen  men  tested.  The  projectile  was  a  scrap  of  lead  in 
these  cases.  Intact  bullets  did  not  seem  to  induce  lead 
poisoning,  being  jacketed  with  another  metal.  Some  of  the 
men  with  a  20  gm.  shrapnel  ball  in  their  tissues  eliminated 
daily  for  months  15  mg.  lead  in  the  urine.  The  absorption 
of  lead  from  the  projectile  varies  with  the  chemical  reactions 
of  the  tissues  in  which  it  is  embedded,  and  with  the  activity 
of  the  circulation  in  the  region.  Absorption  proceeded  most 
actively  in  suppurating  foci  and  the  lung  tissue  seemed  to 
be  most  favorable  for  it.  Lead  was  found  in  the  urine  as 
early  as  twenty-five  days  after  the  injury  and  it  kept  up 
in  two  cases  for  three  weeks  after  the  projectile  had  been 
extracted.  Among  the  38  wounded  men  examined,  albu¬ 
minuria  was  found  in  4;  high  arterial  pressure  in  2,  and 
severe  anemia  in  2 ;  neurasthenia  was  pronounced  in  2,  with 
abolished  tendon  reflexes  in  the  legs  in  one  of  these.  In 
another  case  there  was  rebellious  painful  spastic  consti¬ 
pation.  The  subsidence  of  these  symptoms  after  removal  of 
the  projectile  testifies  to  lead  poisoning  as  a  causal  factor. 
Examination  of  the  urine  for  lead  will  warn  when  the  pro¬ 
jectile  is  beginning  to  give  trouble.  For  this  they  collect 
the  urine  for  two  or  three  days,  decompose  the  organic 
matter  with  hydrochloric  acid  and  potassium  chlorate 
(Fresenius  and  Babo  technic),  and  after  treating  with  sul¬ 
phuretted  hydrogen  obtain  the  typical  reactions  with  the 
sulphate  of  lead  in  the  residue. 

Revue  de  Gynecologie,  etc.,  Paris 

XXIII,  No.  5,  pp.  353-440 

45  ‘Rupture  or  Abortion  of  Bilateral  Tubal  Pregnancies.  (Des  acci¬ 

dents  lies  a  la  rupture  ou  a  l’avortement  des  grossesses  tubaires 

simultanees.)  R.  Proust  and  A.  Buquet. 

46  ‘Interstitial  Pregnancy.  (La  grossesse  interstitielle.)  C.  Waegeli. 

To  be  continued. 

47  ‘Pedunculated  Flap  of  Fat  for  Correction  of  Large  Femoral  Hernia. 

(Traitement  des  grosses  hernies  crurales  par  la  greffe  adipeuse 

pedicule.)  Chaput. 

45.  Bilateral  Tubal  Pregnancy.— Proust  and  Buquet  report 
an  emergency  laparotomy  on  a  woman  of  29  for  sudden 
severe  pains  and  persisting  hemorrhage.  Both  tubes  con¬ 
tained  an  ovum  of  about  two  months’  growth.  One  tube 
had  ruptured  and  the  other  was  enormously  congested.  The 
adnexa  were  removed  on  both  sides  but  the  uterus  was  left; 
part  of  an  ovary  must  have  been  left  also  as  menstruation 
has  continued  since.  They  compare  with  this  case  forty-one 
similar  observations  that  have  been  published,  although  in  only 
thirty-three  were  the  bilateral  tubal  pregnancies  actually 
simultaneous.  In  conclusion  they  give  the  bibliographic 
references  of  eighty-two  cases,  of  bilateral  tubal  pregnancy 
on  record.  Their  personal  case  closely  resembles  that 
reported  by  P.  Finley  in  1910.  Among  the  simultaneous 
cases  mentioned  are  some  published  in  The  Journal,  1912, 
1913  and  1915.  The  necessity  for  careful  exploration  of  the 
adnexa  on  the  other  side  is  emphasized  anew  by  this  group 
of  cases.  If  a  hematosalpinx  is  found  on  the  other  side  it 
‘should  be  removed  without  fail,  as  it  is  liable  to  rupture 
soon.  In  the  case  reported  the  intense  pain  was  felt  first 
on  one  side  and  at  the  time  of  the  laparotomy  was  restricted 
to  this,  the  ruptured  side. 

46.  Interstitial  Pregnancy. — Waegeli  encountered  two  cases 
of  this  kind  last  year  and  has  compiled  from  the  literature 
150  cases.  The  accompanying  data  were  so  meager  in  thirty- 
eight  cases  that  he  dropped  them  from  the  list.  His  study 
of  the  subject  therefore  is  based  on  112  published  cases  and 
minute  study  of  his  own  two  cases.  In  the  latter,  intra¬ 
ovular  hemorrhage  entailed  abortion  at  the  sixth  week, 
while  the  pregnancy  reached  the  fourth  month  in  the  other 
case.  In  both  the  intramural  development  of  the  ovum  was 
complete.  The  article  is  to  be  continued,  Waegeli  wishing 
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to  discuss  the  classification  of  interstitial  pregnancies,  the 
etiology,  symptomatology,  pathologic  anatomy,  diagnosis  and 

treatment. 

47.  Fat  Flap  to  Correct  Femoral  Hernia. — By  using  a 
pedunculated  flap  of  adipose  tissue,  Chaput  succeeded  in 
obliterating  the  opening  with  a  firm  and  healthy  living  pad 
cover.  The  incision  is  that  for  an  inguinal  herniotomy. 
Then  he  divides  the  anterior  wall  of  the  inguinal  canal  and 
thus  obtains  access  to  the  femoral  ring,  after  having  pushed 
aside  the  spermatic  cord  or  the  round  ligament.  He  draws 
up  the  hernial  sac  into  the  wound  if  the  hernia  can  be 
reduced.  If  not,  he  resects  the  sac  through  an  incision  in 
the  thigh.  No  attempt  is  made  to  suture  the  femoral  ring; 
it  is  obliterated  by  suturing  over  it  the  flap  of  adipose  tissue 
1  cm.  thick,  the  base  at  the  lowest  point,  corresponding  to 
the  pubis,  the  internal  margin  to  the  median  line.  This 
pedunculated  flap  is  brought  down  between  the  peritoneum 
and  the  abdominal  wall,  after  resecting  its  skin  surface. 
The  flap  is  sutured  to  the  ligaments  of  Gimbernat  and 
Cooper  and  to  the  crural  arch.  This  is  facilitated  by  slitting 
the  flap  for  2  cm.,  one  strip  passing  behind  and  one  in  front 
of  the  femoral  vein.  He  has  applied  this  technic  to  three 
women  and  two  men.  The  flap  healed  in  place  and  the 
hernia  was  completely  corrected,  although  the  opening  had 
not  been  made  smaller,  but  merely  covered  with  the  flap. 
No  by-effects  or  complications  were  ever  observed  and  the 
technic,  he  says,  is  simple,  easy  and  certain  to  succeed. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

June  3,  XLVI,  No.  23,  pp.  705-736 

48  Tuberculosis  From  the  Standpoint  of  Health  Insurance  for  Soldiers. 

(Tuberkulose  und  Militarversicherung.)  R.  Staehelin. 

49  Rarity  of  Anemia  Among  Persons  Who  Eat  Pod  Vegetables  in 

Abundance.  (Anemies  et  chlorophylle.)  H.  Maillart. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

May  25,  XXXVII,  No.  42,  pp.  657-672 

50  Means  to  Avoid  Unnecessary  Amputations.  (Per  limitare  le 

mutilazioni.)  G.  Perez. 

May  28,  No.  43,  pp.  673-688 

51  Utilization  of  Grapes  in  Standard  Diet.  (Cura  d’uva,  derivati 

dell’uva  e  digeribilita  degli  alimenti.)  E.  Bertarelli. 

52  Gas  Gangrene.  S.  G.  Torino. 

June  1,  No.  44,  pp.  689-704 

53  The  Reaction  of  Degeneration  Remote  From  Point  of  Attachment 

of  Muscle.  (La  reazione  degenerativa  a  distanza.)  L.  Siciliano. 

51.  Grapes  as  an  Article  of  Food.— Bertarelli  discusses 
some  recent  research  in  Italy  aiming  to  utilize  grapes  more 
than  hitherto  in  the  standard  diet  by  making  them  into 
durable  food  preparations.  The  unfermented  juice  of  grapes 
and  the  pulp  mixed  with  milk,  ground  meat,  blood  or  the 
yolk  of  eggs  seems  to  modify  the  protein  in  such  a  way  as 
to  make  it  keep  much  longer  and  make  it  more  readily 
digestible.  This  phenomenon  of  the  preserving  property  of 
the  derivatives  of  the  grape  is  still  an  unexplained  mvstery, 
but  Bertarelli  says  that  he  has  proved  that  the  phenomenon 
may  be  counted  on,  and  that  vine-growing  countries  have 
here  an  important  source  of  food  supply  in  the  production 
of  new  articles  of  diet  by  various  combinations  of  proteins 
with  the  derivatives  of  the  grape. 

Policlinico,  Rome 

May  28,  XXIII,  No.  22,  pp.  677-708 

54  Mycosis  Localized  in  the  Throat.  (Una  nuova  micosi  con  localiz- 

zazione  nella  gola,  osservata  per  la  prima  volta  a  Catania  ) 

G.  Basile. 

55  'Diagnosis  of  Bilateral  Cystic  Kidney;  Two  Cases.  (Sulla  diagnosi 

del  cistoma  multiloculare  bilaterale  del  rene.  Contribute  clinico 
ed  anatomo-patologico.)  S.  Rolando. 

June  4,  No.  23,  pp.  709-740 

56  Gastritis  in  Rabbits  From  Roentgen  Exposures.  (La  radiogastrite 

ulcerosa  nel  coniglio,  con  speciale  riguardo  all’azione  dei  raggi 
secondari  del  bismuto.)  F.  Ghilarducci. 

57  Apparatus  for  Extension  of  Fractured  Leg.  (Apparecchio  a  tra- 

zione  per  fasetature  gessate  nelle  fratture  dell’arto  inferiore  ) 

T.  Cavazzani. 

55.  Diagnosis  of  Cystic  Disease  of  the  Kidney.— Rolando 
f ports  two  cases,  the  patients  women  of  35  and  57,  which 


illustrate  anew  the  remarkable  way  in  which  the  kidneys 
are  able  to  perform  their  task  without  symptoms  even  when 
studded  with  cysts.  Zones  of  normal  tissue  are  able  to 
carry  on  the  functioning.  The  bilateral  occurrence  and  the 
lack  of  metastasis  testify  against  malignant  disease.  The 
patients  usually  apply  for  relief  merely  from  the  tumor. 
In  one  of  the  cases  reported,  one  of  the  enlarged  kidneys 
had  sagged  down  into  the  iliac  fossa  while  the  other  had 
become  displaced  upward,  pushing  up  the  left  diaphragm. 
Ihis  was  the  case  also  in  the  second  patient,  the  left  kidney 
being  quite  hidden  under  the  pushed  up  diaphragm. 

Riforma  Medica,  Naples 

XXXII,  No.  13,  pp.  337-364 

58  'Interposition  of  Intestine  Between  Liver  and  Diaphragm.  (La 

epatoptosi  parziale  da  interposizione.)  F.  Perussia. 

59  Experimental  Research  on  the  Significance  of  Local  and  General¬ 

ized  Eosinophilia  and  of  Increased  Numbers  of  Leukocytes 

With  Basophil  Granulations.  (I  granulociti  acidofili  e  basofili.) 

G.  Grosso.  Concluded. 

No.  14,  pp.  365-392 

60  'Intravenous  Vaccine  Therapy  of  Typhoid.  (Nuove  osservazioni  e 

considerazioni  sulla  vaccinoterapia  endovenosa  nel  tifo.)  A 

Fagiuoli. 

61  Antibodies  in  Serum  of  Rabbits  Vaccinated  Against  Typhoid. 

(Sostanze  immunizzanti  comparse  nel  siero  degli  animali  vac- 

cinati  con  tifo.)  F.  Lanzetta. 

62  'Physiologic  and  Therapeutic  Action  of  Training  the  Respiratory 

Apparatus.  (Rieducazione  dell’apparecchio  respiratorio.)  G. 

Boeri.  Concluded  in  No.  15. 

58.  Liver  Pushed  Down  by  Interpo-sed  Loop  of  Intestine.— 

Perussia  relates  that  in  the  last  six  years  he  has  encountered 
a  number  of  cases  of  partial  ptosis  of  the  liver  for  which 
organic  changes  in  the  gastro-intestinal  tract  were  directly 
responsible.  These  displace  the  bowel  and  a  loop  is  liable 
to  become  interposed  between  the  diaphragm  and  the  liver. 
In  three  of  the  five  most  typical  cases  there  was  stenosis 
of  the  pylorus  with  gastrectasia ;  in  the  other  two,  hour¬ 
glass  stomach  from  an  ulcer,  and  the  colon  was  unusually 
large.  In  all  the  cases  the  interposed  loop  of  the  colon  was 
distended,  and  the  degree  of  ptosis  of  the  liver  was  pro¬ 
portional  to  the  distention  of  the  stomach  or  bowel  or  both. 
Analyzing  the  cases  of  hepatoptosis  from  interposition  on 
record,  he  found  some  anomaly  in  the  gastro-intestinal  tract 
in  all.  This  suggests  that  the  main  cause  of  sagging  of  the 
liver  under  these  conditions  is  not  from  changes  in  its  sus¬ 
taining  apparatus,  as  hitherto  assumed.  It  is  secondary  to 
abnormal  conditions  in  the  stomach  or  bowel  or  both,  either 
directly  or  by  the  increased  intra-abdominal  pressure. 

60.  Vaccine  Therapy  of  Typhoid. — Fagiuoli  has  been  treat- 
ing  typhoid  systematically  of  late  with  a  vaccine  prepared 
by  Vincent’s  technic,  injecting  into  a  vein  from  150,000,000 
to  300,000,000  killed  germs.  Larger  doses  than  this  are  liable 
to  bring  on  collapse.  The  details  of  a  few  cases  are  related 
to  demonstrate  the  advantages  of  this  treatment.  He  says 
that  the  injection  is  followed  by  an  intense  and  prolonged 
chill,  the  temperature  runs  up  to  104  F.  or  more,  and  there 
is  often  vomiting,  with  or  without  delirium,  while  the  pulse 
and  respiration  grow  faster.  Heart  tonics  should  be  given 
as  needed.  The  fever  subsides  in  a  few  hours,  almost  always 
within  twenty-four  hours,  with  sweating,  and  this  defer¬ 
vescence  is  almost  always  final.  The  general  improvement 
is  marked  and  the  typhoid  bacilli  disappear  from  the  stools. 
The  charts  show  this  sudden  drop  in  temperature.  The 
injection  was  made  at  the  twelfth  or  fourteenth  day  in  the 
three  cases  described.  There  was  one  relapse  among  the 
twelve  patients  given  this  vaccine  treatment.  It  developed 
the  ninth  day  after  defervescence,  but  subsided  promptly 
after  injection  of  half  the  usual  dose  of  vaccine.  A  single 
intravenous  injection  seems  to  be  equivalent  to  three  or 
four  subcutaneous  injections,  and  the  latter  are  by  no  means 
always  exempt  from  by-effects. 

62.  Training  the  Respiratory  Apparatus. — Boeri’s  account 
of  his  extensive  experiences  in  this  line  demonstrates  that 
not  merely  better  functioning  can  be  realized  by  the  training 
exercises  but  the  lungs  and  chest  measure  can  be  per¬ 
manently  enlarged.  The  breathing  capacity  is  augmented 
and  bad  habits  of  breathing  are  overcome,  with  the  insep- 
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arable  consequent  improvement  in  the  circulation.  The 
exercises  he  advocates  are  simple  and  not  fatiguing,  and 
are  practiced  for  five  or  six  to  ten  minutes  several  times  a 
day.  They  can  be  done  reclining  or  erect,  deep  inspiration 
and  expiration  accompanying  some  regular  movement  of  the 
arms  or  trunk.  Boerb  urges  to  have  records  taken  of  the 
circumference  and  diameter  of  the  chest  during  the  different 
phases  of  respiration,  before  and  after,  comparing  the  find¬ 
ings  with  the  spirometer,  pneumomanometer,  pneumograph, 
stethograph,  and  roentgenoscopy.  He  gives  specimen  curves 
of  these  various  findings  during  courses  of  training  of  this 
kind,  taken  from  both  children  and  adults.  They  demon¬ 
strate  beyond  question  the  benefit  derived,  and  show  that 
the  functional  tests  are  far  more  instructive  than  the  chest 
measurements.  The  latter  may  represent  merely  the  resid¬ 
ual  air. 

Semana  Medica,  Buenos  Aires 

XXIII,  No.  15,  pp.  407-434 

63  *Mitral  Stenosis.  (Estrechez  mitral.)  C.  P.  Mayer. 

64  Impotency  and  Matrimony  From  Forensic  Standpoint.  (A  pro- 

posito  del  libro  del  Dr.  D.  S.  Cavia,  “La  impotencia  y  el  error 
en  la  persona  en  el  matrimonio,”  1915.)  J.  V.  Gnecco. 

65  Dengue.  F.  Otero.  „  , 

66  The  Responsibility  of  the  Physician  From  Forensic  Standpoint. 

(De  la  responsabilidad  medica.)  A.  Stucchi. 

No.  16,  pp.  435-462 

67  ’The  Sanitary  Condition  of  Brazil.  (Estado  sanitario  del  pais. 

Sus  progresos  y  como  se  realizaron.)  J.  Penna. 

68  ’Thyroid  Treatment  of  Contracture  From  Rheumatism.  (Retrac- 

ciones  tendinosas  post-reumaticas,  y  opoterapia  tiroidea.)  R.  G. 

Pizarro.  *  . 

69  Medical  Ethics.  (Etica  profesional,  deontologia  especial  y  moral 

medica.)  A.  Stucchi. 

No.  17,  pp.  463-490 

70  Apparatus  for  Artificial  Pneumothorax.  C.  Mainini. 

71  Report  on  Public  Health  Matters  Throughout  Brazil.  (La  futura 

sanidad  de  los  territories  nacionales.)  F.  Otero. 

No.  18,  pp.  491-518 

72  Post  Partum  Ileus.  (Oclusion  intestinal  post  parto.)  E.  Mazzini. 

73  Plasmogenesis.  (Inducciones  plasmogeneticas.)  V.  Delfino. 

74  ’Infant  Mortality  in  Brazilian  Province.  P.  Ivanissevich. 

63.  Mitral  Stenosis. — Mayer  lays  great  stress  on  tonics  and 
nourishing  food  for  patients  with  mitral  stenosis  who  have 
not  yet  reached  the  asystole  stage.  General  massage  is  use¬ 
ful  and  stimulating  lotions,  while  avoiding  physical  exer¬ 
cise  and  worry.  The  girl  with  mitral  stenosis  should  not  get 
married ;  if  married,  she  should  not  become  pregnant ;  if  a 
child  is  born,  she  should  not  nurse  it.  When  the  stage  of 
asystole  is  reached,  heart  tonics  are  called  for.  He  gives 
digitalis  in  a  mild  form  for  ten  or  fifteen  days  and  repeats 
this  every  month. 

67.  The  Sanitary  Condition  of  Brazil. — Penna  is  chief  of 
the  national  public  health  service,  and  he  states  that  the 
mortality  for  the  country  has  dropped  gradually  from  18.92 
per  thousand  inhabitants  in  1911  to  15.39  in  1914.  The  mor¬ 
tality  in  Rio  for  the  same  year  was  only  a  trifle  lower, 
namely,  15.25  per  thousand.  He  gives  tables  of  statistics 
which  show  among  other  things  that  the  preventable  infec¬ 
tious  diseases  are  responsible  for  a  larger  share  of  the  mor¬ 
tality  than  in  other  countries,  as  the  proportion  of  consti¬ 
tutional,  inherited  diseases  is  comparatively  small.  Infant 
mortality  is  alarmingly  high,  forming  38.24  per  cent,  of  the 
total  deaths  in  1911  and  36.55  per  cent,  in  1914.  In  the 
systematic  campaign  against  rats,  which  is  being  constantly 
waged,  all  the  railroad  stations  were  freed  from  rats  and 
the  rolling  stock  disinfected.  Smallpox  has  been  vaccinated 
out;  from  4,024  cases  in  1911  there  were  only  17  in  1914,  a 
total  of  3,035,702  persons  having  been  vaccinated  during 
these  four  years.  The  total  population  of  Brazil  is  7,784.644 
(1914).  Flying  squadrons  of  vaccinators  were  sent  through¬ 
out  the  country.  Each  of  the  nine  provinces  has  its  central 
hospital  and  antimalaria  service,  with  ambulance  and  port¬ 
able  steam  sterilizer.  The  physician  in  charge  has  one  sani¬ 
tary  guard  and  eight  subordinates.  T  hese  are  all  in  daily 
communication  with  the  central  bacteriologic  institute  and 
vaccine  headquarters,  and  the  whole  system  is  working  finely. 
If  kept  up  along  these  lines  he  thinks  the  mortality  can  be 
reduced  to  10  per  thousand  in  time,  but  he  deplores  that 


congress  with  ill  advised  economy  has  recently  reduced  the 
appropriations  for  this  service. 

68.  Thyroid  Treatment  of  Contracture.— Pizarro’s  patient 
was  a  girl  of  15  who  had  had  three  attacks  of  acute  articular 
rheumatism.  The  latest  attack  left  contracture  of  the  ten¬ 
dons  of  both  hands  rendering  them  useless.  As  the  con¬ 
tracture  persisted  unmodified  after  ten  days  of  ordinary  mea¬ 
sures,  salicylates,  iodid  and  massage,  Pizarro  stopped  them 
all  and  started  a  course  of  thyroid  treatment.  Benefit  was 
apparent  by  the  sixth  day  and  by  the  twentieth  normal  con¬ 
ditions  had  been  completely  restored. 

74.  Infant  Mortality  in  Brazil.— Ivanissevich  refers  only  to 
the  province  of  Mendoza  where  the  infant  mortality  is  excep¬ 
tionally  high,  reaching  200  per  thousand.  Out  of  the  7,300 
deaths  in  Mendoza  in  1914,  4,229  were  of  children  under  5. 
Rivadavia,  with  18,000  inhabitants,  and  a  revenue  of  over 
$46,000  appropriated  only  $63  for  the  care  of  the  sick  poor 
during  a  recent  year.  Another  town  with  a  revenue  of 
$136,309  spent  $64  for  this  purpose,  and  six  others  with 
about  $70,000  revenue  did  not  spend  one  cent  for  this  purpose. 

Russkiy  Vrach,  Petrograd 

XV,  No.  14,  pp.  313-336 

75  ’Aplastic  Anemia  and  Its  Relation  to  Other  Forms  of  Anemia. 

(Aplasticheskoe  malokrovie  i  ego  otnoshenie  k  drugim  formam 
anemii.)  V.  E.  Predtechensky. 

76  ’Pathology,  Symptoms  and  Treatment  of  False  Aneurysms.  A.  A. 

Opokin. 

75.  Aplastic  Anemia.— Predtechensky  says  that  it  is  neces¬ 
sary  to  admit  the  existence  of  primary  aplastic  anemia 
caused  by  congenital  hypoplasia  of  the  bone  marrow.  This 
form  of  anemia  from  defective  development  of  the  bone  mar¬ 
row  may  be  fatal.  It  is  usually  combined  with  hypoplasia 
of  viscera.  Frequently  the  congenital  hypoplasia  of  the  bone 
marrow  is  associated  with  hemorrhages,  and  this  may  result 
in  various  types  of  anemia.  They  may  resemble  post¬ 
hemorrhagic  anemia  with  leukocytosis  and  the  presence  of 
normoblasts,  in  case  the  bone  marrow  is  naturally  strong  and 
healthy.  When,  however,  the  hypoplasia  of  the  bone  marrow 
is  very  marked,  these  forms  of  anemia  clinically  resemble 
the  aplastic  type.  Congenital  hypoplasia  of  the  bone  mar¬ 
row  is  frequently  combined  with  hemolytic  agents.  The 
result  may  be  various  forms  of  malignant  anemias  which 
may  resemble  classic  pernicious  anemia  if  the  bone  mar¬ 
row  is  naturally  healthy,  but  with  congenital  hypoplasia  of 
the  bone  marrow,  the  anemia  is  more  apt  to  be  of  the 
aplastic  type. 

76.  False  Aneurysms. — Opokin  has  found  false  aneurysms 
during  the  present  war  comparatively  often;  namely,  in  52 
per  cent,  of  blood  vessel  wounds.  In  about  15.2  per  cent,  of 
the  cases  they  are  caused  by  fragments  of  artillery  shells. 
Infection  prevents  formation  of  a  true  aneurysm.  In  30.7 
per  cent,  of  the  cases  the  aneurysms  involved  both  vein  and 
artery.  Operative  treatment  of  pseudo-aneurysms  is  indi¬ 
cated  not  by  the  length  of  time  that  has  elapsed  since  the 
lesion,  but  by  the  force  of  the  arterial  collateral  branches, 
as  determined  by  the  sphygmomanometer.  Ligation  was  the 
principal  method  of  treatment.  Suturing  was  contra-indi¬ 
cated  on  account  of  the  infection,  infiltration  of  the  walls  of 
the  blood  vessels,  presence  of  large  cavities  after  removal  of 
the  accumulated  blood,  etc.  Excision  of  the  involved  portion 
of  the  vessels,  as  near  the  injured  portion  as  possible,  with 
preliminary  ligation,  gave  quite  satisfactory  results.  In  76.4 
per  cent,  of  the  cases  of  these  false  aneurysms  and  in  100 
per  cent,  of  the  arteriovenous  variety,  the  patients  recovered. 

Prakticheskiy  Vrach,  Petrograd 

XV,  No.  11,  pp.  101-112 

77  Improved  Blood  Counting  Chamber.  (O  dvukh  kombinatsiakh 

schetnoikameri  prof.  Biirker  s  sietkoe  prof.  V.  E.  Predtechen- 
skago.)  S.  I.  Kliuchareff. 

Hospitalstidende,  Copenhagen 

June  7,  LIX,  No.  23,  pp.  545-568 

78  ’Atrophic  Chronic  Nasal  Catarrh.  (Om  Ozaena.  Med  soerligt  Hen- 

blik  paa  Coccobacillus  foetidus  ozaenae — Perez.)  K.  E.  Salomon- 
sen.  Commenced  in  No.  22. 


Volume  LXVII 
Number  3 

78.  Etiology  of  Chronic  Fetid  Nasal  Catarrh.— Salomonsen 
reviews  the  history  of  ozena  and  the  various  theories  as  to 
its  etiology,  and  then  describes  extensive  personal  research 
with  Perez’  “coccobacillus  of  fetid  ozena.”  An  international 
collective  inquiry  on  the  subject  of  ozena  was  launched  at 
the  third  international  laryngology  congress,  and  early  in 
1914  the  committee  in  charge  of  it  sent  out  notices  urging 
special  research  to  confirm  Perez’  and  Hofer’s  statements  in 
regard  to  Perez  coccobacillus.  Salomonsen  inoculated  over 
thirty-eight  rabbits  with  nasal  secretions  from  twenty-eight 
patients  with  ozena,  and  thorough  bacteriologic  tests  were 
applied  to  the  findings.  His  report  fills  thirty-four  pages, 
and  all  his  conclusions  are  negative  as  to  the  Perez’  cocco¬ 
bacillus. 

Hygiea,  Stockholm 

LXXVlll,  No.  10,  pp.  611-720 

79  'Histologic  Structure  of  Pituitary  Body  and  Its  Tumors  and  Their 

Connection  With  Acromegaly.  (Hypofysens  och  hypofysaden- 
omens  histologiska  byggnad  samt  deras  forhallande  till  akrome- 
galien.)  G.  Kahlmeter. 

80  'Theoretical  Explanations  for  Transposition  of  Viscera.  R.  Naucler. 

81  Bone  and  Joint  Tuberculosis  From  Modern  Standpoint.  (Nyarc 
ci  .muaS‘»fr  omTben-  och  ledgangstuberkulosen.)  P.  Silfverskidld. 

8-  The  Water  Level  in  Examination  of  the  Chest.  (Vattenpasset  i 
lakarens  hand.)  C.  E.  Waller. 

79.  Pituitary  Tumors  and  Their  Connection  with  Acro¬ 
megaly.— The  conclusions  from  Kahlmeter’s  review  of  recent 
literature  on  this  subject  are  sustained  by  the  findings  in  a 
case  reported  in  which  a  miller,  45  years  old,  died  from 
effects  of  an  adenoma  of  the  pituitary  body.  The  first  symp¬ 
toms  had  been  noted  ten  years  before,  disturbance  in  vision 
and  headache.  There  were  no  signs  of  acromegaly  at  any 
time.  Analysis  of  this  and  similar  cases  seems  to  indicate 
that  pituitary  tumors  of  the  adenoma  type,  with  cells  which 
do  not  take  the  acid  stains,  do  not  induce  a  tendency  to 
acromegaly,  while  acromegaly  is  practically  a  constant 
accompaniment  of  such  tumors  when  they  are  of  an  acidophil 
structure.  This  assumption  sustains  the  view  that  the 
acidophil  granula  is  the  active  principle  of  the  secretion  of 
the  pituitary  body,  and  that  excessive  production  of  this  is 
what  entails  acromegaly. 

80.  Transposition  of  Viscera. — Naucler  discusses  the  vari¬ 
ous  theories  that  have  been  advanced  to  explain  why  this 
ever  occurs,  illustrating  his  statements  with  a  typical  case 
of  total  inversion  of  the  viscera.  The  findings  did  not  afford 
any  special  support  for  any  of  the  theories  described.  Gruber 
sa\s  that  total  inversion  is  three  times  more  common  than 
partial  inversion.  The  majority  of  such  persons  die  of  pul¬ 
monary  tuberculosis,  as  in  the  case  here  described. 

81.  Bone  and  Joint  Tuberculosis. — Silfverskidld  comments 
on  the  changes  which  the  last  three  or  four  years  have 
brought  in  our  views  on  bone  and  joint  tuberculosis,  and 
discusses  the  leading  works  that  have  appeared  on  the  sub- 
* ^ct-  Andvord,  Norway,  and  C.  Riviere  regard  infection 
o  children  with  bovine  tuberculosis  as  almost  a  mild  immu¬ 
nization  process.  Riviere’s  publication  on  the  “protective 
role  of  the  bovine  bacillus”  was  hailed  by  Meissen  of  Essen 
as  ‘  not  so  paradoxic  as  it  seems  at  first  glance.”  The  great 
danger  from  the  tubercle  bacillus  is  because  it  can  find  a 
firm  foothold  in  the  body  without  causing  symptoms.  As 
t.  e  focus  can  develop  without  causing  much  local  irritation, 
the  phagocytes  are  not  attracted  to  the  spot,  and  this  nega¬ 
tive  or  weak  chemotaxis,  especially  in  the  secondary  lesions 
autoreinfections,  is  the  secret  of  the  gravity  'of  bone 
and  joint  tuberculosis.  Our  present  methods  of  treatment, 
immobilization  and  injection  of  iodoform,  fail  in  so  mam- 
cases  because  they  act  counter  to  Nature  instead  of  imitat¬ 
ing  Nature’s  healing  processes.  The  time  is  ripe  for  a  com¬ 
plete  revolution  in  our  treatment  of  bone  and  joint  tuber¬ 
culosis,  he  declares.  In  the  first  place,  he  infists  that  every 
child  should  have  the  tuberculin  skin  test  applied  at  regu¬ 
ar  intervals  every  few  years.  When  a  bone  or* joint  tubercu¬ 
lous  lesion  is  suspected,  some  substance  should  be  injected 
to  induce  chemotaxis.  Even  if  the  exact  localization  of  the 
ocus  is  not  possible,  chemotaxis  induced  in  its  immediate 

vicinity  will  act  on  it  practically  the  same  as  if  directly  in 
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The  main  P0'11*  is  to  detect  and  act  on  the  lesion  while 
still  in  its  incipient  stage.  Operative  measures  during  the 
early  stages  are  simple  and  harmless,  he  reaffirms,  while 
they  do  away  with  a  constantly  growing  menace.  He  bores 
a  passage  into  or  close  to  the  focus  and  tampons  with  iodo- 
orm  gauze  for  a  few  days  or  until  the  vessels  are  plugged 
with  thrombi,  and  granulation  has  begun.  Then  he  scrapes 
out  the  focus  and  works  into  it  a  strip  of  gauze  impregnated 
with  turpentine  ointment  or  50  per  cent,  camphor-naphthol. 
this  tampon  is  renewed  every  day  until  the  focus  is  sup¬ 
purating  freely.  After  this  the  intervals  can  be  lengthened 
until  finally  the  cavity  begins  to  fill  up.  His  experience 
with  treatment  on  these  principles  has  been  extremelv  favor¬ 
able,  and  he  thinks  it  is  applicable  also  to  tuberculous  verte¬ 
bral  disease,  although  he  has  not  happened  to  encounter  any 
such  cases  in  an  early  stage.  He  describes  a  technic,  how¬ 
ever,  that  he  has  worked  out  on  eight  cadavers  and  which 
seems  to  answer  every  purpose.  The  aim  is  to  imitate 
Nature  by  mobilizing  the  defensive  forces  at  the  spot  before 
the  enemy  is  too  well  entrenched.  As  a  destructive  process 
always  spreads  along  the  line  of  least  resistance,  the  pus 
and  infectious  matters  escape  through  the  opening  made  to 
introduce  the  chemotaxic  substance.  Among  the  2,606  cases 
of  bone  and  joint  tuberculosis  requiring  institutional  care 
in  Sweden  in  1913,  there  were  forty-one  helpless  cripples 
irom  this  cause.  Recent  figures  from  Prussia  gave  11,300 
children  more  or  less  crippled  from  the  same.  He  suggests 
that  the  benefit  from  heliotherapy  may  be  due  to  the  action 
of  the  chemical  rays  on  the  leukocytes  similar  to  their  action 
on  amebas,  the  ultraviolet  rays  repelling  them,  driving  them 
inward,  and  rendering  their  ameboid  movements  and  vital 
processes  more  active. 

82.  The  Water  Level  in  Examining  a  Patient.  —  Waller 
uses  a  wood,  brass  and  glass  water  level,  about  20  cm.  long 
and  lays  it  on  the  chest  at  the  close  of  expiration.  Any 
asymmetry  in  the  behavior  of  the  chest  walls  is  rendered 
evident  at  once  as  the  patient  breathes.  Pulmonary  proc¬ 
esses,  hemorrhage  and  other  conditions  can  in  this  way  be 
traced  to  the  lung  and  the  part  of  the  lung  responsible. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

June,  LXXV1I,  No.  6,  pp.  717-844 

83  *  Drugs  in  Treatment  and  Prophylaxis  of  General  Paresis  and 
tabes.  (Bidrag  til  sp0rsmaalet:  Den  moderne  medikamentelle 
behandhng  av  paralyse  og  tabes.)  W.  Holland. 

84  History  of  Teaching  of  Dermatology  and  Psychiatry  in  Norway. 

H.  Hopstock. 

85  'Rupture  of  Liver  of  Girl  of  Twelve;  Recovery  After  Operation. 
(Kuptura  hepatis  helbredet  ved  operation.)  P.  Bull 

86  'Climatic  Factors  Probably  Responsible  for  Character  of  Epidemics 
(Hvorledes  man  finder  genius  epidemicus.)  A.  Magelssen. 

8/  Intramuscular  Arteriovenous  Angioma.  A.  Vetlesen. 

83.  Treatment  of  Tabes  and  General  Paresis.  —  Holland 
declares  that  in  spite  of  the  progress  realized  in  the  treat¬ 
ment  of  syphilis  in  the  last  few  years— or  possibly  because 
°  ^  the  physician  s  task  is  no  lighter  than  formerly,  but 

more  responsible  and  with  new  problems  to  solve.  Treat¬ 
ment  of  syphilis  in  the  primary  and  secondary  stages  must 
be  continued  until  the  Wassermann  reaction  has  been  nega¬ 
tive  for  some  time  and  the  spinal  fluid  gives  negative  find¬ 
ings.  The  patients  must  be  reexamined  every  year  or  so  for 
ten  years.  In  eighty-five  cases  of  tabes  or  general  paresis 
in  his  service  and  ninety-three  cases  of  various  other  forms 
of  cerebrospinal  syphilis,  since  1903,  only  one  patient  was 
known  to  have  had  systematic  intermittent  treatment  through 
two  years.  In  forty-nine  others  treatment  had  been  exclu¬ 
sively  symptomatic.  1  he  details  of  treatment  were  not 
known  for  the  other  patients.  Courses  of  nucleinic  acid, 
tuberculin  and  salvarsanized  serum  in  tabes  or  general 
paresis  proved  absolutely  useless.  The  cerebrospinal  fluid 
usually  gave  a  negative  response  finally  to  the  four  usual 
tests,  and  the  symptoms  from  meningeal  involvement  retro¬ 
gressed,  but  no  improvement  was  apparent  in  the  clinical 
picture  of  the  tabes  or  paresis.  The  only  hope,  he  reiterates, 
is  to  start  treatment  in  an  early  stage,  but  when  the  patient 
becomes  alarmed  about  his  condition  and  applies  for  treat¬ 
ment,  it  is  then  too  late  for  it.  It  is  possible  that  certain 
strains  of  the  pale  spirochete  have  a  special  affinity  for  the 
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central  nervous  system.  This  view  is  sustained  by  the  cases 
in  which  tabes  or  paresis  develop  in  persons  infected  from 
the  same  source  or  in  husbands  and  wives.  He  has  had 
a  few  cases  of  this  kind,  but  he  thinks  a  constitutional  pre¬ 
disposition  is  more  likely.  In  one  of  his  families,  two 
brothers  died  at  43  and  48  of  general  paresis,  and  a  third 
is  insane.  In  another  family,  one  man  of  50  died  of  general 
paresis,  his  brother  of  41  is  being  treated  for  cerebral  syph¬ 
ilis  which  developed  seven  years  after  the  infection,  and  a 
third  brother  has  tabes. 

85  Operative  Treatment  of  Rupture  of  the  Liver— Bull’s 
patient  was  a  girl  of  12  and  the  bleeding  was  severe.  She 
seemed  to  be  doing  well  after  the  prompt  laparotomy  and 
suture  of  the  liver,  but  the  fifth  day  symptoms  of  peritonitis 
became  evident  requiring  further  intervention.  Bile  oozing 
from  the  suture  was  responsible  for  the  peritonitis  and  also 
for  an  effusion  in  the  pleura.  Recovery  was  complete  in 
two  months.  In  Thole’s  compilation  of  752  cases  of  injury 
of  the  liver  given  surgical  treatment,  the  mortality  was 
39.5  per  cent,  of  those  in  which  the  interval  before  the 
operation  was  less  than  six  hours.  It  rose  to  86.3  per  cent, 
with  an  interval  of  twenty-four  hours  or  longer.  In  the 
188  cases  with  simple  rupture— like  the  case  reported— the 
mortality  was  55.85  per  cent,  and  in  over  three-fourths  of 
these  the  bleeding  was  the  direct  cause  of  death.  Bull  thinks 
that  in  his  case  the  girl’s  life  was  saved  by  the  two  liters 
of  saline  infused  into  the  saphena  before  and  during  the 
operation. 

86.  Meteorologic  Factors  as  Influencing  Character  of  Epi¬ 
demics.— Magelssen  gives  charts  showing  the  general  mor¬ 
tality  at  Christiania  in  connection  with  the  average  tem¬ 
perature  curves  through  eight  decades.  They  parallel  each 
other,  rising  and  falling  together,  and  the  same  is  evident 
in  charts  showing  conditions  in  Berlin,  Stockholm  and 
Copenhagen.  These  curves  demonstrate  that  the  fluctua¬ 
tions  in  the  mortality  cannot  be  ascribed  to  the  merit  of 
hygiene  alone.  They  seem  to  be  dependent  on  the  tempera¬ 
ture  or  some  unknown  factor  closely  connected  with  it,  which 
controls  the  fluctuations  in  the  mortality,  the  conshtutio 
epidemica. 

Ugeskrift  for  Laeger,  Copenhagen 

May  25,  LXXVIII,  No.  21,  pp.  831-878 

88  *Pseudoleukemia  in  Children.  (Om  Pseudo-Leukxmi  hos  B0rn.) 

C.  E.  Bloch.  _  ... 

89  Abortive  Copper  Ionic  Medication  of  Soft  Chancre.  (Abortiv- 

behandling  af  Ulcus  molle  med  Kobber-Jontoforese.)  O.  Jersild. 

90  Combination  of  Renal  and  True  Diabetes.  (Et  Tilfaelde  af  Dia¬ 

betes.)  E.  Begtrup. 

June  1,  No.  22,  pp.  879-926 

91  ‘Diagnosis  of  Typhus.  (Om  exantematisk  Tyfus,  navnlig  dens  Diag¬ 

nose.)  S.  T.  Sprensen. 

92  *Periodic  Acetonemia  in  Children.  V.  Scheel.  . 

93  The  Continuous  Bath  for  Chronic  Suppurating  Hip  Joint  Disease. 

(Permanent  Bad.)  H.  R.  Magnus. 


88  Pseudoleukemia  in  Children. — Bloch  applied  roentgeno¬ 
therapy  systematically  and  perseveringly  in  five  of  the  six 
cases  he  reports.  The  effect  was  pronounced  in  all,  the 
tumors  retrogressed,  the  general  health  and  the  blood  pic¬ 
ture  improved.  The  intermittent  fever  also  subsided  and 
the  children  seemed  to  be  cured,  only  a  few  small  hard 
lymph  glands  cou.d  still  be  palpated,  no  more  than  are  found 
sometimes  in  apparently  healthy  children.  This  improve¬ 
ment  was  not  permanent,  however,  the  anemia  and  fever 
returned  and  the  number  of  leukocytes  rose  again,  but  the 
lymph  glands  did  not  enlarge.  Under  renewed  roentgeno¬ 
therapy,  the  fever  and  anemia  declined  again,  but  there  was 
little  or  no  influence  apparent  on  the  enlarged  spleen  and 
the  palpable  glands.  The  lymph  glands  seemed  to  cease  to 
respond  to  the  Roentgen  rays  in  time.  Reclining  out  ot 
doors  seemed  to  have  a  favorable  influence;  when  there  was 
fever  the  children  were  kept  in  bed.  It  seems  to  be  pos¬ 
sible  thus  by  combining  arsenic  and  roentgen  exposures  to 
keep  the  disease  down  so  that  the  children  can  lead  a  fairly 
s  tisfactory  existence,  but  a  cure  is  out  of  the  question. 
Fven  this  much  can  be  said  only  of  the  chronic  cases.  In 
the  acute  cases,  although  the  tumors  retrogressed  notably, 
je;  the  general  condition  did  not  seem  to  be  influenced  in 


the  least,  and  the  roentgenotherapy  seemed  to  depress  the 
child’s  spirits,  and  consequently  it  was  not  applied  in  the 
sixth  case.  All  that  could  be  done  was  to  relieve  with 
opiates  and  complete  rest.  Otherwise  the  roentgenotherapy 
had  no  unfavorable  effects.  There  was  no  albuminuria  or 
other  symptom  of  toxic  action  although  the  destruction  and 
absorption  of  tumor  tissue  was  on  a  large  scaje.  .  At  first 
the  exposures  were  made  only  during  afebrile  periods,  but 
later  no  attention  was  paid  to  this.  In  the  first  three  cases 
the  neck  began  to  swell  without  known  cause  in  children 
between  3  and  5.  In  six  months  the  broad  tumor  in  the 
neck  had  attained  a  large  size  but  the  general  health  per¬ 
sisted  good,  the  trouble  seeming  to  be  a  local  one  at  first. 

In  the  three  other  children,  from  2  to  nearly  5  years  old, 
the  disease  developed  in  an  acute  form  and  proved  fatal  in 
from  one  to  three  months.  In  these  three  acute  cases  both 
parotid  glands  were  much  enlarged  and  tender,  as  in  mumps, 
but  they  subsided  nearly  or  entirely  under  Roentgen  expo¬ 
sures.  Bloch  does  not  know  of  any  other  acute  cases  on 
record  with  these  parotid  tumors.  In  one  of  the  acute  cases 
subperiosteal  flat,  tender  tumors  developed  on  the  skull  and 
pushed  both  eyes  out  of  their  orbits.  These  tumors  did  not 
develop  until  the  leukocytes  had  dropped  to  4,000.  The 
bones  of  the  skull  seemed  to  attract  the  lymphocytes,  caus¬ 
ing  the  tumors.  Such  tumors  have  been  observed  in  a  num¬ 
ber  of  cases,  usually  in  children;  in  several  cases  deafness 
developed  from  infiltration  of  the  internal  ear  with  lympho¬ 
cytes.  There  was  green  pigment  in  some  of  the  tumors  in 
one  case.  Some  writers  might  call  the  case  one  of  chloroma 
and  the  two  others,  Mikulicz’  disease,  but  Bloch  says  that 
all  three  are  typical  pseudoleukemia.  This  disease  thus 
occurs  in  children,  both  in  the  acute  and  chronic  form,  and 
does  not  differ  from  the  clinical  picture  in  adults  more  than 
one  would  expect. 

91.  Typhus. — S0rensen  reviews  his  experience  with  a  small 
epidemic  of  typhus  in  Denmark  in  1893,  a  total  of  forty- 
three  cases,  and  discusses  recent  publications  on  the  sub¬ 
ject.  The  first  case  was  mistaken  for  scarlet  fever  at  first, 
although  there  were  no  tender  glands  and  no  hyperemia  on 
the  skin  between  the  small  patches  of  the  eruption  on  trunk 
and  limbs,  the  eighth  day,  and  the  patient  was  inclined  to 
be  delirious,  the  tongue  dry  and  fissured.  The  fever  of  39.5 
C.,  dropped  with  the  typical  zigzag  course  to  normal  the 
twenty-third  day  of  the  disease.  In  another  case  the  tem¬ 
perature  ranged  from  40  to  41.1  C.  for  an  average  of  twelve 
days ;  defervescence  followed  on  the  twentieth  day.  Sorensen 
recalls  that  thirty-one  cases  of  gangrene  of  the  legs  were 
known  in  the  great  epidemic  of  typhus  in  Finland,  1866  to 
1868,  in  which  14,000,  21,000  and  60,000  persons  died. 

92.  Periodical  Acetonemia  in  Children.  —  Scheel’s  two 
patients  were  little  girls  under  3  and  7.  The  attacks  of 
uncontrollable  vomiting,  accompanied  by  the  odor  of  acetone 
in  the  breath,  and  their  periodical  recurrence  were  typical 
of  this  affection  which  he  calls  Marfan’s  disease.  The  explo¬ 
sive  vomiting  and  the  intense  thirst  may  be  accompanied 
by  albuminuria,  fever  and  rapid  pulse,  and  the  acetone  may 
be  eliminated  in  urine  and  vomit  as  well  as  in  the  breath. 
The  trouble  is  evidently  an  acidosis  as  in  diabetes,  but  both 
the  acidosis  and  the  vomiting  are  undoubtedly  the  result  of 
some  other  factor,  some  periodically  recurring  anomaly  m 
the  metabolism.  In  the  younger  child  the  urine  contained 
0.2  and  0.35  gm.  of  sugar.  The  child  was  recovering  from 
nephritis  and  the  sugar  content  of  the  blood  was  normal. 
Others  have  stated  that  glycosuria  is  never  encountered  with 
this  periodical  acetonemia.  In  this  case  there  was  no  further 
glycosuria  after  subsidence  of  the  attack.  The  latter  had 
commenced  with  convulsions,  but  there  was  no  vomiting.  He 
has  seen  cases  of  periodical  vomiting  in  adults,  accompanied 
by  acetonemia,  and  it  is  a  question  whether  this  is  the  same 
as  Marfan’s  disease  in  children.  As  everything  is  vomited 
up,  an  alkali  cannot  be  given  to  combat  the  acidosis ;  it  is. 
too  irritating  by  the  rectum.  More  important  than  doing 
anything  to  relieve  the  patient  is  the  refraining  from  doing 
the  wrong  thing.  One  is  apt  to  be  misled  into  diagnosing 
some  surgical  affection,  while  operative  measures  are  super¬ 
fluous  to  say  the  least.- 


The  Journal  of  the 
American  Medical  Association 


Published  Under  the  Auspices  of  the  Board  of  Trust 


ees 


Vol.  LXVII,  No.  4 


Chicago,  Illinoi 


July  22,  1916 


EPILEPSY 

WITH  SPECIAL  REFERENCE  TO  TREATMENT  * 
FRANCIS  X.  DERCUM,  M.D. 

PHILADELPHIA 

A  disease  as  old  as  epilepsy  is  always  interesting  and 
constantly  demands  our  best  efforts  for  its  alleviation 
and  its  possible  cure.  In  order  to  approach  its  treat¬ 
ment  intelligently,  it  is  necessary  first  that  we  obtain  as 
clear  conceptions  as  possible  concerning  its  nature.  Let 
us  therefore,  briefly  review  some  of  the  essential  facts. 

It  is  at  once  evident  that  in  a  large  number  of  cases 
the  history  of  epilepsy  begins  before  the  individual  is 
born,  indeed,  before  the  foundation  of  the  organism  is 
laid.  All  writers,  ancient  and  modern,  lay  stress  on 
the  i  actor  o  f  heredity.  Most  writers  content  themselves 
with  the  general  statement,  others  express  the  fact 
in  percentages.  Gowers,  for  instance,  found  heredi¬ 
tary  factors  at  one  time  in  35  per  cent.,  and  at  another 
time  in  46  per  cent,  of  his  cases,  Ahronson  in  32  per 
cent.,  Siebold  in  55.2  per  cent.,  Dejerine  in  66  8  per 
cent.,  Binswanger  in  61.7  per  cent.,  and  Kraepelin  in 
4a. 7  per  cent.  An  unusually  low  percentage  is  given  by 
Petges  and  Cardenal,  namely,  22  per  cent.  Differences 
in  the  estimates  made  by  different  observers  are  doubt¬ 
less  to  be  explained  by  differences  as  to  what  they  have 
included  under  hereditary  factors.  The  results,  how- 
c\er,  justify  the  conclusion  that  in  a  large  number  of 
cases  these  factors  are  present.  If  all  forms  of  nervous 
and  mental  diseases  in  the  ancestry  are  included,  the 
percentage,  of  course,  rises.  If  the  inquiry  is  restricted 
to  the  transmission  of  epilepsy  alone,  the  percentage, 
of  course,  falls.  The  results  must  further  vary 
whether  we  include  a  general  or  collateral  family  his¬ 
tory  of  epilepsy  or  whether  we  limit  our  studies  to  its 
meet  inheritance.  Again,  Kraepelin  found  in  303  men 
+4.5  per  cent,  presenting  a  family  history  of  nervous 
tnd  mental  diseases,  but  only  32.7  per  cent,  presenting 
■uch  a  history  in  the  immediate  parents  of  the  patients. 
Further,  when  the  inquiry  was  restricted  to  the  occur- 
-ence  of  epilepsy  alone,  a  general  family  history  of 
-pilepsy  was  found  in  13.2  per  cent.,  and  its  direct 
ransmission  from  parent  to  child  in  only  6.3  per  cent, 
n  104  women,  Kraepelin  found  49  per  cent,  with  a 
general  family  history  and  39.7  per  cent,  with  a  direct 
nstory  of  nervous  and  mental  diseases;  17.3  per  cent, 
vith  a  general  family  history  of  epilepsy  and  11.5  per 
ent.  with  a  direct  history.  It  would  appear  that  a 
amily  history  of  nervous  and  mental  diseases  is  of 
;reat  significance,  and  this  is  indeed  in  accord  with 
eneral  experience. 

Read  before  the  Section  on  Nervous  and  Mental  Diseases  at  the 
fr>'iVevTenth  ^"T'al  Session  of  American  Medical  Association, 
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Other  facts  must  also  be  taken  into  account.  Amon^ 
these  is  alcoholism  in  the  ancestry.  That  the  children 
of  alcoholics  frequently  suffer  from  epilepsy  is  well 
known.  Kraepelin,  for  instance,  found  a  direct  alco- 
hohe  ancestry  in  18.2  per  cent,  of  303  men  and  in 
19.2  per  cent,  of  104  women.  That  there  is  here  a 
direct  damage  of  the  germ  plasm  there  can  be  no  doubt. 
Again,  the  role  which  syphilis  in  the  ancestry  plays  is 
also  an  important  one.  It  is  probable  that  syphilis  acts 
much  as  alcohol  does,  namely,  by  damaging  the  germ 
plasm.  In  a  given  number  of  our  cases,  moreover,  the 
actual  evidence  of  syphilis  can  be  demonstrated  clini¬ 
cally  and  by  the  Wassermann  reaction  in  the  epileptic 
children.  In  other  cases,  while  it  cannot  be  asserted 
t  lat  the  patients  suffer  from  inherited  syphilis,  it  is 
probable  that  the  development  of  the  organism  has 
been  hampered,  arrested,  and  made  deviate  and  degen¬ 
erate  by  the  presence  of  the  spirochete  and  its  toxins. 
In  the  larger  number  of  cases,  however,  it  is  probable 
that  the  baneful  effect  of  syphilis  in  the  parent  has 
expended  itself  mainly  in  an  impairment  of  the  germ 
plasm.  It  is  probable  that  toxic  factors  in  the  ancestry 
other  than  those  mentioned,  such  as  lead  poisoning 
and  the  various  infections  generally,  occurring  in  the 
ancestry,  may  damage  the  germ  plasm  so  as  to  lead  to 
the  production  of  epilepsy  in  the  descendants;  but  of 
this  our  knowledge  is  as  yet  insufficient  to  speak  defi¬ 
nitely.  However,  that  the  damage  to  the  germ  plasm 
from  the  various  causes  mentioned  is  not  theoretical 
but  actual  and  real  is  proved  by  the  signs  of  morpho- 
logic  arrest  and  deviation  so  commonly  present. 
Among  these  are  the  anomalies  in  the  size  and  shape 
of  the  skull,  the  high  and  narrow  palate,  the  anoma¬ 
lies  of  dentition,  of  the  ears,  of  the  digits  and  of  the 
general  development.  We  must  remember,  too,  that 
the  signs  of  arrest  and  deviation  accessible  to  observa¬ 
tion  are  merely  surface  indications  of  other  and  more 
fundamental  deviations  present  in  the  organism 
throughout. 

.  Approaching  the  subject  from  whatever  point  of 
view  we  choose,  the  inference  is  unavoidable  that  in  a 
large  number  of  epileptics  there  has  been  a  primary, 
a  basic  impairment  of  the  germ  plasm.  It  would  appear 
that  this  impairment  may  be  general  in  character,  the 
result  of  various  nervous  and  mental  diseases  or  of 
various  intoxications  and  infections  in  the  ancestry; 
or,  the  impairment  may  be  special  in  character  and  may 
result  in  the  special  transmission  of  epilepsy. 

Concerning  the  direct  production  of  epilepsy  in  the 
individual  himself  by  intoxications  and  infections,  the 
evidence  is  overwhelming.  This  is  notably  true  of 
alcohol.  1  he  sufferer  from  alcoholic  epilepsy  is  the 
not  infrequent  subject  of  both  outpatient  and  hospital 
care.  Lead  poisoning  also  plays  a  role  here,  but  natu¬ 
rally  a  less  important  role.  Regarding  the  infections 
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and  the  role  which  they  play  in  the  production  of 
epilepsy,  the  evidence  is  also  quite  conclusive.  .  The 
convulsions  which  now  and  then  accompany  the  infec¬ 
tious  diseases  of  childhood  are  to  be  regarded  merely 
as  epiphenomena  of  the  infectious  processes,  and  are 
to  be  explained  by  a  direct  toxic  action  on  the  cortex. 
Quite  commonly  they  disappear  with  the  infection; 
they  are  of  consequence  only  when  they  persist  subse¬ 
quently.  Unfortunately,  they  occasionally  persist  as 
established  epilepsies.  Again,  epilepsy  every  now  and 
then  follows  an  attack  of  typhoid  or  of  scarlet  fever, 
less  frequently  of  measles,  whooping  cough  or  influ¬ 
enza.  Not  uncommonly  there  is  a  history  of  convul¬ 
sions  accompanying  the  infection,  and  then,  after  an 
interval,  possibly  of  months  or  of  years,  the  establish¬ 
ment  of  epileptic  attacks  follows.  It  is  probable  that  in 
such  cases  an  encephalitis,  probably  localized  and  coi  - 
tical,  occurred  during  the  febrile  infection,  followed 
subsequently  by  sclerotic  changes,  perhaps  slight  in 
character,  but  sufficient  to  act  as  the  starting  point  of 
future  epileptic  seizures.  I  have  only  recently  studied 
a  case  of  this  kind,  one  in  which  an  attack  followed 
by  weakness  of  one  half  of  the  body  occurred  during 
the  course  of  typhoid  fever,  and  in  which  some  years 
later  typical  epileptic  seizures  supervened.  The  occur¬ 
rence  of  epilepsy  as  a  sequel  of  encephalitis  the  result 
of  infection  has  been  emphasized  by  Freud,  Rie, 
Marie,  Renlich  and  others. 

Another  factor  in  the  history  of  epilepsy  is  that  of 
trauma.  Here  again  the- facts  are  such  as  not  to  admit 
of  dispute.  Certain  it  is  that,  cases  are  constantly 
encountered  in  the  clinics,  in  which  injury  to  the  brain 
has  been  followed  after  a  longer  or  shorter  interval 
by  epilepsy.  Epilepsy  following  injury  to  the  brain  is 
frequently  jacksonian  in  type,  but  it  is  not  improbable 
that  changes  may  supervene  in  the  traumas  of  child¬ 
hood  which  may  later  give  rise  to  the  picture  of  a 
generalized  epilepsy.  It  is  exceedingly  probable  that 
in  the  epilepsies  which  supervene  after  intoxications, 
infections  and  traumas,  actual  changes  are  present  in 
the  cortex,  possibly  of  the  nature  of  mild  and  limited 
scleroses  themselves  the  sequels  of  limited  encephalitis. 
Allied  to  such  epilepsies  are  the  epilepsies  seen  in  hemi¬ 
plegic  and  diplegic  children.  Here  atrophic  and  scle¬ 
rotic  changes  more  or  less  pronounced  involve  the  motor 
area  of  one  or  both  sides  and  serve  as  the. cause  of  the 
convulsive  seizures.  It  is  significant  in  this  connection 
that  many  epileptics  are  left  handed ;  in  these  cases  the 
left  handedness  is  probably  an  acquired  quality  sub¬ 
sequent  to  a  cortical  left-sided  damage  in  infancy  or 
early  life.  In  other  cases,  it  is  doubtless  connected  with 
some  morphologic  deviation.  The  epilepsies  which  are 
the  result  of  coarse  scleroses  are  in  turn  closely  related 
to  the  epilepsies  caused  by  neoplasms  and  gross  lesions 
generally;  these  need  not  here  detain  us. 

When  we  review  the  facts  which  have  here  been 
hastily  summarized,  one  fact  stands  forth  with  striking 
prominence,  namely,  that  epilepsy  is  not  a  specific  clini¬ 
cal  entity.  Under 'the  caption  of  epilepsy  are  included 
many  symptom  groups  which  differ  widely  as  to  their 
origin  and  pathology.  Perhaps  this  is  not  surprising 
when  we  reflect  on  the  physiology  of  the  brain.  It 
would  appear  that  the  motor  area  of  the  cortex 
responds  by  convulsive  attacks  to  both  chemical  and 
physical  irritants,  and  that  there  should  be  a  multi¬ 
plicity  of  causes,  any  one  or  number  of  which  may 
bring  about  an  epileptic  symptom  group,  is  perhaps 
just  what  we  should  have  been  led  to  expect. 


The  lesson  taught  by  the  pathologic  findings .  at  ' 
necropsy  are  also  of  great  significance  and  in  keeping 
with  what  has  already  been  said.  Many  years  ago,  I 
placed  on  record  anatomic  studies  of  twelve  epileptic 
brains  all  of  which  revealed  more  or  less  marked 
anomalies  of  the  convolutions  and  fissures.  These 
findings  were  all  to  be  interpreted  as  phenomena  of 
arrest  and  deviation.  A  similar  interpretation  is  to  be 
placed  on  the  sclerosis  of  the  cornu  ammonis  so  much 
insisted  on  by  earlier  writers.  Arrest  and  deviation  aie 
also  the  significance,  as  I  have  already  pointed  out,  of 
the  asymmetries,  peculiarities  and  malformations  of 
the  skull. 

Microscopic  studies  of  the  brain  have  sometimes 
revealed  atrophic  changes  in  the  cortical  cells,  and 
sometimes  a  proliferation  of  the  glia,  more  especially 
of  the  cortex  in  its  outer  layers,  a  proliferation  which 
constitutes  a  kind  of  gliosis  or  sclerosis.  Time  will  not 
permit  of  an  enumeration  of  the  findings  in  epilepsy  ; 
the  thickening  of  the  calvarium,  the  thickening  of  the 
membranes,  the  adhesion  of  the  latter  to  the  skull  or 
brain,  or  the  visceral  changes  which  necropsies  have 
from  time  to  time  revealed.  Suffice  it  to  say  that  no 
changes  are  constant,  and  this  is  the  factor  of  most 
significance. 

If  we  attempt  to  classify  the  epilepsies,  we  encounter 
great  difficulties.  It  will  not  suffice,  for  instance,  to 
divide  them  into  those  attended  by  gross  organic 
changes,  such  as  tumors,  massive  scleroses,  traumatic 
disease  and  the  like,  and  those  in  which  no  such  factors 
are  evident,  for  many  of  the  latter  may,  on  microscopic 
examination,  reveal  the  very  changes  which  constitute 
organic  disease.  We  have  seen  how  minute  and  varied 
may  be  the  changes  and  how  varied  the  causes.  More¬ 
over,  it  is  especially  in  the  group  without  apparent 
gross  organic  cause  that  hereditary  factors  play  such 
an  important  role,  and  in  many  of  this  group,  again, 
morphologic  arrests  and  deviations  are  present  which 
in  turn  give  to  the  cases  a  profoundly  organic  char¬ 
acter.  I 

Some  epileptics  present  symptoms  suggestive  of 
involvement  of  the  internal  secretions.  That  such 
symptoms  should  occasionally  be  present  is  not  sur¬ 
prising  when  we  reflect  that  anomalies  of  the  glands 
of  internal  secretion  are  frequently  closely  bound  up 
with  arrest  and  deviation.  No  special  internal  symp¬ 
tom  group  is  presented ;  occasionally  there  are  modifi¬ 
cations  of  stature  and  growth ;  coarseness,  dryness, 
thickness  or  suspicious  infiltration  of  the  skin  and, 
less  often,  special  signs  distinctly  referable  to  indi¬ 
vidual  glands  are  observed.  In  quite  a  number  of  epi¬ 
leptics  I  demonstrated  years  ago  by  Roentgen-ray 
examinations  enlargement  and  distortion  of  the  pitui¬ 
tary  fossa  due  apparently  to  disease  of  the  hypophysis. 

Once  more  let  it  be  emphasized  that  it  is  just  in  the 
group  often  embraced  und^r  the  term  “essential”  epi¬ 
lepsy  that  we  have  to  deal  with  persons  in  whom  the 
development- has  taken  place  in  an  aberrant  and  dam¬ 
aged  germ  plasm,  and  in  which  the  epilepsy  is  expressive 
of  an  endogenous,  autotoxic  deterioration.  The  evi¬ 
dence  before  us  is  such  as  to  exclude  specificity  of 
cause.  I  am,  of-  course,  aware  of  the  recent  announce¬ 
ment  by  Reed  of  Cincinnati  of  the  discovery  of  a 
germ  as  the  cause  of  epilepsy.  If  the  correctness  of 
his  observations  be  admitted,  it  must  be  equally  con¬ 
ceded  that  they  can  bear  but  a  limited  relation  to  the 
great  and  varied  group  of  diseased  states  embraced 
under  epilepsy. 
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This  consideration  as  to  the  nature  of  epilepsy  has 
unfortunately  occupied  more  time  than  I  had  originally 
intended,  but  an  intelligent  discussion  of  treatment  is 
impossible  without  it.  Clear  ideas  must  obtain,  first, 
as  to  the  conditions  which  confront  us  and,  secondly! 
as  to  the  objects  which  we  should  seek  to  accomplish 
A  specific  treatment  of  epilepsy  is  obviously  out  of  the 
question,  and  the  first  step  must  be  the  intensive  study 
of  each  individual  case.  This  includes  an  elaborate 
study  of  the  family  and  of  the  personal  histories,  a 
detailed  neurologic  and  visceral  examination,  including, 
of  course,  the  laboiatory  tests  of  the  blood  and  at  times 
of  the  cerebrospinal  fluid,  and,  finally  and  especially, 
a  search  for  the  earmarks  of  arrest  and  deviation.  The 
latter ,  it  must  be  remembered,  are  not  only  physical 
but  also  mental.  I  hat  the  treatment  must  necessarily 
be  influenced  by  the  findings  follows  of  necessity;  espe¬ 
cially  is  this  true  when  the  investigations  reveal  gross 
organic  nervous  lesions,  visceral  disease  or  active  infec¬ 
tious  processes.  W hat  shall  we  do,  however,  in  the 
residue  of  cases  in  which  the  investigation  reveals 
merely  the  defective,  autotoxic  and  deteriorating 
outlined  in  this  paper  ?  The  task  is  always 
difficult,  often  discouraging  and  at  times  hopeless. 
However,  not  infrequently  much  may  be  acgomplished 
and,  in  a  few  cases,  even  definite  arrest  of  seizures 
brought  about. 

The  first  indication  is  that  the  organism,  though 
defective  and  deviate,  shall  lead  as  physiologic  a  life 
as  is  compatible  with  its  structure.  To  attain  this  end, 
a  life  without  physical  or  mental  strain,  close  to  nature, 
in  camp  01  on  the  farm,  should  be  adopted  by  the  epi¬ 
leptic.  This,  indeed,  is  the  principle  applied  in  the 
various  epileptic  colonies.  In  a  given  number  of  cases 
it  is  attended  by  an  improvement  in  general  health  and 
a  notable  diminution  in  the  number  of  seizures.  There 
can  be  no  doubt  that  the  benefit  is  largely  due  to  the 
increased  oxidation  of  waste  and  toxic  substances  and 
the  general  increase  of  physiologic  efficiency  which 
result  from  an  outdoor  life.  In  addition,  three  points 
should  be  borne  in  mind : 

.  I  he  diet  should  be  so  modified  that  in  this  organ- 
Jsm,  already  toxic,  as  little  strain  as  possible  be  placed 
on  the  liver,  the  thyroid  and  other  defensive  glands. 
For  this  reason  the  red  meats  are  to  be  partaken  of 
sparingly.  The  carbohydrates  also  are  to  be  dimin¬ 
ished.  _  To  take  the  latter  in  large  amount  is  to  hamper 
the  oxidation  of  the  tissues,  an  oxidation  which  for  the 
ojvious  reason  of  the  autotoxicity  of  the  patient  should 
be  maintained  at  as  high  a  level  as  possible.  In  the 
diet,  emphasis  should  be  laid  on  the  white  meats,  the 
succulent  vegetables  and  milk ;  eggs  also  may  be  per¬ 
mitted.  Stimulants  of  all  kinds  are,  of  course,  to  be 
excluded. 

2.  The  various  avenues  of  elimination  should  be  kept 
freely  open.  If  the  diet  does  not  of  itself  counteract 
the  constipation  frequently  present,  a  moderate  dose 
ot  a  simple  saline  or  laxative  water  may  be  given 
daily.  1  he  patient  should  drink  water  freely  between 
meals  to  promote  the  action  of  the  kidneys,  and  should 
take  a  lukewarm  sponge  bath  daily  to  promote  the 
action  of  the  skin.  The  bath  should  not  be  such  as 
to  promote  an  active  reaction,  but  merely  to  favor 
elimination. 

3.  Resort  to  medicines  must,  of  course,  be  had  in 
many  cases  to  influence  or  control  the  seizures.  Time 
w'  not  permit  the  extended  discussion  of  these,  but 
alter  all  is  said  and  done,  experience  teaches  that  chief 
i chance  must  be  placed  on  the  bromids.  Regarding 


their  efficient  administration,  however,  one  important 
point  must  be  borne  in  mind,  namely,  the  principle  of 
sodium  chlorid  withdrawal  introduced  by  Richet  and 
1  oulouse.  If  table  salt  is  withheld,  the  bromids 
instead  of  being  eliminated  are  retained  and  are  effec¬ 
tive  in  much  smaller  dose.  I  myself  have  been  in  the 
habit  for  many  years  past  of  administering  the  bromids 
in  the  form  of  sodium  bromid,  at  the  same  time  insti¬ 
tuting  as  rigid  a  withdrawal  of  the  sodium  chlorid  as 
possible.  There  can  be  no  doubt  that  under  these  cir¬ 
cumstances  the  sodium  bromid  takes  the  place,  in  a 
measure,  of  the  sodium  chlorid  in  the  tissues.  If,  in 
a  case  so  treated,  the  sodium  bromid  be  discontinued 
and  sodium  chlorid  resumed,  the  bromid  is  rapidly 
eliminated  in  the  urine. 

But  one  other  point  of  importance  remains.  In  a 
given  number  of  instances,  the  physiologic  level  of  the 
patient  may  be  distinctly  raised  by  the  administration 
from  time  to  time  of  small  doses  of  thyroid  extract; 
say  from  an  eighth  to  a  quarter  of  a  grain  three  times 
daily,  seldom  more.  Thyroid  in  small  doses,  long  con¬ 
tinued,  stimulates  the  chain  of  glands  of  internal  secre¬ 
tion,  increases  oxidation  and  promotes  metabolism 
generally. 
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ABSTRACT  OF  DISCUSSION 

Dr.  David  F.  Weeks.  Skillman,  N.  J. :  I  want  to  emphasize 
the  importance  of  early  recognition  of  symptoms  that  point 
toward  beginning  epilepsy.  When  the  patient  reaches  the 
institution  the  disease  has  usually  been  of  long  standing.  In 
the  collection  of  data  bearing  on  the  heredity  of  patients  at 
the  New  Jersey  State  Village  for  Epileptics  at  Skillman  we 
were  impressed  with  the  importance  of  careful  study  of  chil¬ 
dren  subject  to  periods  of  unprovoked  anger,  joy,  passion, 
weeping,  etc.,  and  accordingly  undertook  a  special  study  of 
children  of  school  age.  For  the  purpose  of  checking  our  data 
our  field  workers  investigated  the  heredity  of  children  show¬ 
ing  these  epileptic  characteristics  and  tendencies  and  reported 
the  presence  of  the  epileptic  taint  in  many  of  these  families. 
In  some  cases  these  potentially  epileptic  children  later  devel¬ 
oped  epileptic  convulsions.  School  inspectors  have  an  excel¬ 
lent  opportunity  of  detecting  these  children  before  their 
seizures  have  been  established,  and  by  referring  them  to  the 
family  physician  for  such  care  and  treatment  as  will  put 
them  under  right  living  conditions  may  forestall  the  convul¬ 
sions  and  reduce  the  number  of  epileptics.  Our  special  classes 
should  be  reorganized  to  provide  separate  classes  for  epilep¬ 
tics,  thus  removing  them  from  the  classes  as  now  established. 

Dr.  A.  L.  Skoog,  Kansas  City,  Mo. :  In  connection  with 
institutional  or  colony  cases  and  cases  seen  in  private  prac¬ 
tice,  the  point  that  strikes  me  in  particular  is  the  difference 
between  the  two  classes  of  patients.  It  is  true  that  a  large 
percentage  of  the  cases  seen  in  colonies  are  of  the  chronic 
type.  Their  etiology  is  more  obscure  than  that  of  the  cases 
seen  in  private  practice.  Permanent  damage  has  been  done, 
and  the  etiologic  factor  or  the  immediate  cause  of  the  trouble 
is  probably  no  longer  at  hand.  I  believe  that  the  prognosis 
is  better  for  cases  observed  in  private  practice  than  for  those 
in  colonies,  for  two  reasons:  First,  they  come  at  an  earlier 
stage  and  you  have  better  opportunity  for  a  study  of  the 
etiology,  and  second,  you  can  carry  out  certain  treatments 
better.  However,  there  are  certain  types  of  epilepsies  that 
never  should  be  taken  care  of  in  private  practice.  Such 
patients  should  be  sent  to  a  special  colony  for  care  and  treat¬ 
ment.  I  like  very  much  the  way  Dr.  Dercum  handled  the 
subject  from  the  standpoint  of  calling  the  condition  epilepsies, 
not  epilepsy.  I  believe  it  is  now  almost  the  universal  opinion 
of  students  of  this  broad  subject  that  we  are  dealing  not  with 
a  single  entity,  but  with  a  whole  group  of  diseases  involving 
the  brain  directly  or  indirectly.  I  believe  it  is  possible  that 
quite  a  number  of  epilepsies  have  their  origin  in  mild  or  more 
severe  degrees  of  encephalitis,  secondary  to  one  of  the  various 
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infectious  diseases  of  children.  It  is  true  that  a  large  num¬ 
ber  of  epilepsies  are  still  described  under  the  idiopathic  or 
genuine  epilepsies,  so  called,  and  we  can  say  regarding  these 
that  the  etiology  is  obscure.  Some  of  these  cases  may  have 
their  origin  in  functional  disturbances.  This  also  has  a  bear¬ 
ing  on  some  of  the  findings  observed  at  necropsy.  Most 
cases  of  epilepsy  come  to  the  postmortem  table  at  a  late 
stage.  Every  seizure  produces  at  least  a  small  amount  of 
damage  to  the  brain.  I  have  had  opportunity  of  observing 
three  generalized  convulsions  in  epileptics  at  operations,  two 
of  them  in  the  parietal  or  postrolandic  region,  and  one  in 
the  frontal  region  close  to  the  head  centers.  Two  of  the 
convulsions  were  produced  by  bipolar  electrical  stimulation. 
There  was  nothing  focal  about  the  convulsions  in  either 
one  of  these  cases,  being  diffused  immediately.  But  the  essen¬ 
tial  point  was  the  tremendous  amount  of  intracranial  pressure 
produced.  The  surgeon  with  whom  I  was  working  at  the 
time  became  very  much  alarmed,  fearing  serious  damage 
from  bulging  of  the  brain.  As  soon  as  the  convulsive  period 
was  over,  not  occupying  more  than  one  and  one-half  minutes, 
the  brain  immediately  receded.  A  condition  like  this  undoubt¬ 
edly  presents  the  possibility  of  trauma  to  the  cortex,  and  that 
trauma  may  increase  the  susceptibility  to  future  seizui  es. 

Dr.  Francis  R.  Fry,  St.  Louis :  I  do  not  know  how  much 
other  practitioners  and  particularly  neurologists  have  been 
disturbed  by  a  phase  of  so-called  treatment  now  in  vogue. 
We  certainly  find  it  a  disturbance,  because  50  per  cent,  of  the 
epileptic  patients  who  come  to  us  inquire  whether  or  not  they 
shall  go  over  to  Cincinnati.  Some  extreme  thing  of  this 
kind  obtrudes  itself  from  time  to  time,  and  particularly  is 
this  true  in  regard  to  chronic  affections  and  often  in  regard 
to  epilepsy.  Therefore  it  is  very  timely  at  junctures  of  this 
sort  that  there  should  come  forth  some  authoritative  state¬ 
ment  such  as  the  paper  that  has  just  been  read.  Dr.  Dercum 
has  conscientiously  told  us  all  that  is  known  to  date  about 
epilepsy  from  any  scientific  or  rational,  sensible  standpoint. 
And  among  practitioners,  at  least,  it  is  something  definite 
to  appeal  to,  coming  from  one  of  Dr.  Dercum’s  standing, 

Dr.  Charles  R.  Ball,  St.  Paul:  I  was  much  pleased  that 
Dr.  Dercum  brought  out  the  fatt  that  epilepsy  is  composed 
of  separate  entities  and  is  not  a  single  distinct  disease.  It 
may  come  from  a  great  number  of  causes.  The  cause  may  be 
mechanically  irritative,  from  any  organic  disturbance  in  the 
brain;  or  it  may  be  chemically  irritative,  due  to  a  toxic  con¬ 
dition.  In  this  connection  it  is  well  to  take  into  consideration 
the  secretions  of  the  ductless  glands  and  the  toxemias  that 
they  undoubtedly  cause  through  irregularities  of  function. 
With  reference  to  heredity  and  the  influence  that  alcohol 
plays,  might  not  the  special  influence  of  alcohol  on  these 
glandular  structures  be  an  explanation  for  the  frequent 
occurrence  of  epilepsy  in  the  offspring  of  alcoholics?  I  am 
continually  impressed  with  the  very  close  relationship  which 
seems  to  exist  between  the  so-called  idiopathic  epilepsy  and 
migraine.  Not  only  have  I  found  migraine  in  the  mother  with 
epilepsy  in  the  child  or  a  reversal  of  these  conditions  but  in 
the  same  patient  the  epileptic  seizure  being  converted  into  a 
migraine.  I  have  also  seen  migraine  develop  into  epilepsy. 
We  should  attempt  to  do  more  for  these  patients.  Anything 
suggested  is  worth  while.  I  believe  I  have  found  something 
that  is  an  improvement  over  the  old  bromid  treatment,  viz., 
luminal.  It  does  not  have  the  bad  influence  that  the  bromid 
has.  In  the  great  majority  of  instances  patients  can  take  it 
over  a  long  period  of  time  without  untoward  consequences. 
Once  in  a  while  a  patient  develops  a  rash  or  dermatitis. 
Luminal  is  chemically  similar  to  veronal,  except  that  the 
ethyl  group  in  veronal  is  replaced  by  one  phenyl  group.  I 
give  %  to  1  grain  of  luminal  three  times  and  sometimes  four 
times  a  day.  While  I  am  not  able  to  compete  with  the  Cin¬ 
cinnati  clinic  in  the  number  of  patients  as  yet,  nevertheless 
I  find  my  cases  increasing  in  number. 

Dr.  William  Ravine,  Cincinnati:  Dr.  Dercum  alluded  to 
the  reported  finding  of  a  specific  organism  in  epilepsy  by 
Dr.  C.  A.  L.  Reed.  Dr.  Wherry,  bacteriologist  of  the  Cincin¬ 
nati  General  Hospital,  did  not  find  the  specific  organism, 
neither  did  his  animal  experimentation  corroborate  the  find¬ 
ings  of  Reed;  the  organism  did  not  fulfil  all  the  require¬ 


ments  laid  down  by  Koch.  We  in  Cincinnati  are  not  so  very 
proud  of  the  operation  of  “short-circuiting”  for  epilepsy.  It 
is  a  far  cry  from  intestinal  stasis  and  its  treatment  to  the 
cure  of  epilepsy.  A  great  number  of  these  afflicted  individuals 
have  come  to  Cincinnati.  Epileptics  being  poor  surgical  risks, 
the  mortality  has  been  high,  the  number  of  remissions,  or 
so-called  cures,  few.  This  procedure*  is  quite  an  extreme 
measure  to  resort  to  in  the  treatment  of  epilepsy. 

Dr.  Julius  Grinker,  Chicago:  Many  of  these  forms  of 
epilepsy  are  the  result  of  lesions  acquired  perhaps  early  in 
childhood,  but  not  discovered  until  long  afterward,  when  the 
epileptic  attacks  have  become  thoroughly  established.  The 
real  etiology  of  epilepsy  is  still  to  be  discovered.  It  is  true 
we  have  given  bromid  for  many  years,  and  we  have  not 
cured  our  patients,  although  many  of  them  are  kept  at  work, 
have  become  self-supporting,  and  in  spite  of  the  fact  that 
they  occasionally  have  an  attack  of  epilepsy,  they  are  useful 
members  of  the  community.  If  we  had  not  treated  them 
medicinally,  as  some  would  have  us  do,  and  had  experimented 
with  the  operative  procedures  which  originated  with  gyne¬ 
cologists,  many  of  these  patients  would  have  been  lost  and 
many  others  would  have  become  invalids.  Regarding  the 
drugs  to  be  used :  The  bromids  are,  after  all,  our  main 
medicine  in  the  treatment  of  epilepsy.  There  are  patients, 
however,  who  cannot  take  bromids  for  even  a  short  time 
without  developing  acne  and  pustular  eruptions,  and  bromid- 
ism  even  after  small  doses.  In  some  instances  I  have  been 
handicapped 'in  the  management  of  epilepsy  by  the  fact  that 
patients  could  not  even  take  a  10-grain  dose  of  bromids.  For 
this  reason  I  have  resorted  to  the  use  of  luminal  in  some 
cases  and  the  results  obtained  were  very  favorable.  Many 
patients  who  could  not  take  bromids  well  could  take  luminal 
in  doses  of  IV2  grains  once  a  day;  others  needed  two  doses 
daily;  very  few  needed  three  doses  of  lYs  grains  a  day. 
There  is  one  point  in  connection  with  the  administration  of 
luminal  that  I  wish  to  emphasize:  Having  given  luminal,  do 
not  change  to  bromids,  because  they  become  ineffective. 

Dr.  R.  A.  Greene,  Palmer,  Mass.:  If  there  are  no  specific 
epilepsies,  why  is  it  that  in  institutions  for  the  insane  and 
feebleminded  there  are  so  many  cases  with  exactly  the  same 
heredity,  exactly  the  same  lesions,  and  they  do  not  have 
epilepsy?  If  there  is  not  any  specific  epilepsy,  why  is  it  that 
some  of  these  absolutely  organic  conditions  such  as  the  pro¬ 
nouncedly  feebleminded  and  those  with  hemiplegia  and  all 
sorts  of  organic  lesions,  who  are  mental  equals  and  look  like 
our  epileptic  patients,  do  not  have  convulsions?  Must  there 
not  be  some  specific  cause  of  epilepsy?  I  do  not  believe  that 
there  is  any  micro-organism  to  be  described,  such  as  the 
Bacillus  epilepticus.  I  can  conceive  that  all  epilepsies  must 
have  a  primary  status  or  causative  factor  in  some  metabolic 
abnormality  or  internal  secretion  that  is  not  functioning 
properly.  -jj 

Dr.  James  H.  McBride,  Pasadena,  Calif. :  There  are  of 
course  many  forms  of  epilepsy,  and  various  causes :  the 
epilepsy  of  traumatism,  toxemia,  peripheral  irritation,  etc. 
Two  cases  of  epilepsy  due  to  peripheral  irritation  that  I 
recall  are  I  think  worthy  of  a  brief  mention.  A  woman  at 
30  developed  epilepsy  during  confinement  with  her  third  and 
last  child.  She  continued  to  have  two  or  three  fits  a  year 
until  the  time  that  I  saw  her  when  she  was  63.  On  examina¬ 
tion  I  found  very  large  and  badly  ulcerated  internal  hemor¬ 
rhoids.  They  were  removed  and  she  has  not  since  had  any 
recurrence  of  the  fits,  having  now  been  entirely  free  from 
them  for  eleven  years.  A  young  man  of  20  developed 
epilepsy  while  in  college  and  during  six  months  had  two 
violent  attacks  of  grand  mal  and  many  minor  attacks.  I 
found  he  had  very  large  internal  hemorrhoids  which  were 
removed.  This  was  seven  years  ago  and  he  has  not  had  any 
recurrence  of  the  fits.  As  a  matter  of  pathologic  interest  I 
may  mention  the  case  of  a  man  who  was  shot  in  the  left  eye 
at  the  battle  of  Gettysburg  in  1863.  He  stated  that  he  soon 
after  developed  epilepsy  and  up  to  the  time  of  his  death  in 
1889  had  a  discharge  from  the  left  ear. 

On  necropsy  I  found  the  bullet  lying  on  the  temporal  bone 
just  over  the  middle  ear:  It  had  entered  at  the  orbit,  passed 
to  the  temporal  lobe  and  gravitated  to  the  bone  below,  where 
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it  had  produced  an  abscess  and  necrosis  of  the  bone  by  which 
the  abscess  had  discharged  into  the  middle  ear  and  perforated 
the  tympanum.  The  bullet  which  I  removed  in  three  pieces 
had  remained  in  the  skull  cavity  for  twenty-three  years. 

Dr.  Joseph  M.  Atkin,  Omaha :  I  desire  to  make  an  inquiry 
regarding  the  relationship  between  migraine  and  epilepsy.  In 
taking  the  history  of  patients  complaining  of  epilepsy,  I  am 
impressed  with  the  frequency  of  epilepsy,  where  there  is  a 
family  history  of  migraine.  I  have  wondered  if  the  patho¬ 
genesis  of  migraine  and  epilepsy  may  not  be  practically  the 
same,  whether  it  be  a  specific  germ  or  whatever  the  cause. 
I  have  in  mind  a  young  man  whose  history  was  that  he  had 
sick  headaches  until  17.  At  the  age  of  27  he  came  to  me 
seeking  relief  from  epilepsy,  alleging  that  his  epilepsy  began 
at  the  age  of  17,  at  which  time  his  headaches  ceased,  and 
that  his  epileptic  attacks  had  supplanted  his  headaches  for 
ten  years.  Another  case  is  that  of  a  boy  8  years  old  who 
had  a  family  history  of  migraine,  suffered  severe  attacks  of 
migraine  till  14  years  old,  when  without  warning  he  had  an 
epileptic  convulsion.  For  six  consecutive  months  he  had  on 
an  average  two  or  three  epileptic  convulsions  a  week,  but  no 
sick  headaches.  At  the  expiration  of  the  six  months  the 
epileptic  convulsions  ceased  and  for  eight  years  past  he  has 
what  he  had  formerly,  sick  headaches.  The  relationship 
between  the  two  conditions  leads  me  to  think  of  a  toxemia  of 
some  kind,  whether  of  endogenous  or  exogenous  origin  I  do 
not  know. 

Dr.  William  J.  Hickson,  Chicago:  No  one  has  mentioned 
the  association  of  hysteria  with  epilepsy,  and  perhaps  I  should 
take  that  fact  as  evidence  of  its  not  being  of  significance. 
My  cases  are  sent  to  me  by  the  probate  court,  and  I  have 
made  some  detailed  studies  of  the  relationship  of  hysteria  to 
epilepsy  in  certain  cases.  I  am  sure  that  I  have  done  the 
patient,  his  family,  and  his  community  a  real  service  by 
directing  treatment  to  the  hysteria  and  then  turning  the 
patient  back  with  his  small  remnant  of  epilepsy. 

Dr.  Francis  A.  Ely,  Des  Moines,  Iowa:  Fortunately  or 
unfortunately  I  have  been  recruited  from  the  ranks  of  the 
general  practitioners  into  those  of  the  neurologists.  I  have 
had  the  opportunity  of  observing  a  great  many  instances  of 
head  trauma  in  children,  and  have  attended  a  considerable 
number  of  difficult  confinements.  I  am  impressed  with  the 
act  that  we  should  attach  a  great  deal  more  importance  to 
head  trauma  as  a  factor  in  the  production  of  epilepsy.  Since 
the  Roentgen  ray  has  come  to  our  service  it  has  been  interest¬ 
ing  to  note  that  many  instances  of  apparently  slight  head 
trauma  in  children  have  shown  definite  skull  fractures  and 
serious  head  lesions.  We  are  all  familiar  with  the  ^reat 
compressibility  of  the  head  of  the  child  in  coming  through 
the  birth  canal,  and  those  who  have  had  any  general  practice 
will  remember  many  instances  in  which  infants  have  been 
very  difficult  to  resuscitate.  They  will  also  perhaps  remember 
many  others  in  which,  a  week  or  so  following  birth,  tem¬ 
porary  epileptiform  manifestations  have  occurred.  I  believe 
that  in  many  instances  such,  children  in  later  life  become 
epileptics,  and  I  simply  make  this  observation  in  order  that 
we  may  not  forget  that  head  trauma  both  in  the  infant  at 
birth  and  subsequent  thereto  are  probably  very  important 
factors  in  the  causation  of  epilepsy,  and  that  there  are  many 

so-called  idiopathic  epilepsies  which  are  indeed  of  traumatic 

origin. 

There  are  undoubtedly  a  great  many  cases  of  encephalitis 
winch  escape  the  observation  of  the  general  practitioner  and 
yet  if  these  patients  were  subjected  to  a  critical  examination 
at  the  time  of  their  illness,  definite  encephalitic  symptoms 
might  be  observed.  This  type  of  cases  also  undoubtedly 
increase  our  list  of  those  ascribed  to  unknown  or  idiopathic 
influences. 

Dr.  C.  Eugene  Riggs,  St.  Paul :  The  pessimism  of  the 
proiession  with  regard  to  the  treatment  of  epilepsy  has  had  a 
disastrous  effect  on  the  laity  and  consequently  they  have 
been  wdling  to  take  hold  of  any  will-o’-the-wisp  that  pre¬ 
sented  itself.  Last  month,  at  the  meeting  of  the  American 
Reurological  Association  in  Washington,  attention  was  called 
to  the  use  of  extract  of  pancreas  in  the  treatment  of  epilepsy. 
Epileptics  usually  have  a  high  blood  pressure,  which  is  indica¬ 


tive  of  epinephrin  in  excess.  Pancreatin  neutralizes  this 
excess.  It  should  be  given  in  5  grain  doses,  after  meals.  It 
certainly  has  a  decided  influence  in  lessening  the  frequency 
of  the  convulsive  seizures.  It  has  been  in  use  such  a  short 
time  that  no  statement  can  yet  be  made  as  to  definite  results. 
It  should  be  given  a  fair  trial. 

Dr.  I.  Leon  Meyers,  Chicago :  Epilepsy  has  from  time  to 
time  been  ascribed  to  structural  changes  in  the  brain.  As  a 
matter  of  fact,  however,  there  is  a  striking  difference  between 
idiopathic  epilepsy  and  jacksonian  epilepsy.  In  idiopathic 
epilepsy  there  is  practically  always  a  loss  of  consciousness  or 
at  least  a  clouding  of  consciousness,  whereas  in  jacksonian 
epilepsy  consciousness  is  frequently  retained.  This  shows 
that  idiopathic  epilepsy  very  frequently  originates  in  parts 
of  the  brain  other  than  the  cerebral  cortex.  We  know  that 
we  can  •  remove  the  entire  cerebrum  without  complete  loss 
of  consciousness;  the  loss  of  consciousness  in  idiopathic 
epilepsy  would  therefore  point  to  an  etiologic  factor  in  the 
more  vital  centers  of  the  brain.  We  are  often  impressed 
with  the  similarity  between  toxic  epilepsy  and  idiopathic 
epilepsy.  I  had  occasion  to  observe  one  case  of  idiopathic 
epilepsy  in  which  the  patient  had  typical  tonic  and  clonic 
convulsions  a  short  time  after  I  had  seen  the  convulsions  in 
an  animal  on  an  injection  of  oil  of  absinthe  and  I  was  struck 
by  the  great  similarity  between  the  two.  This  would  speak 
in  favor  of  the  toxic  origin  of  epilepsy.  It  is  well  known  that 
in  producing  convulsions  in  animals  by  the  administration  of 
strychnin  or  any  of  the  other  convulsants,  if  you  touch  the 
fur  of  the  animal  it  promptly  goes  into  convulsions.  All  that 
is  needed  to  produce  a  powerful  convulsion-reflex  is  the 
application  of  some  kind  of  stimulus.  This  will  explain  the 
cases  in  which  it  has  been  noted  that  slight  irritations  pro¬ 
duced  attacks  of  idiopathic  epilepsy-  If  the  body  is  saturated 
with  a  poison  having  toxic  properties  similar  to  those  of 
strychnin  or  absinthe,  then  a  slight  external  stimulus  is 
sufficient  to  produce  generalized  convulsions.  This  is  evi¬ 
denced  also  by  the  aura.  It  seems  that  there  is  some  kind 
of  poison  in  the  blood  affecting  the  lower  level  centers,  and  a 
slight  stimulus  which  manifests  itself  by  a  certain  aura  brings 
about  the  generalized  convulsions.  But  unconsciousness 
supervening  immediately,  the  aura  is  cut  off  and  the  patient’s 
knowledge  of  the  stimulus  is  vague  and  indefinite.  From  my 
observations  of  convulsions  in  animals  as  well  as  in  men, 

I  believe  that  idiopathic  epilepsy  is  toxic  in  origin,  and  not 
due  to  organic  changes  in  the  brain.  Of  course,  organic 
changes  in  the  brain  may  cause  convulsions,  but  they  are  not, 

I  think,  the  cause  of  genuine  idiopathic  epilepsy,  and  I  heartily 
concur  with  Dr.  Dercum  who  spoke  of  epilepsies  and  not 
epilepsy. 

Dr.  David  S.  Booth,  St.  Louis:  It  is  quite  evident  that 
there  are  a  great  many  causes  of  epilepsy,  but  many  of  them 
are  toxic  and  I  have  no  doubt  that  a  large  number  of  these 
result  from  toxins  in  the  alimentary  canal,  especially  in  the 
intestines.  A  number  of  years  ago  Professor  French  of  the 
Southern  Illinois  Normal  University  discovered  an  intestinal 
parasite  which  he  called  the  Gastropholus  epilcptalis,  and 
which  he  thought  was  the  cause  of  many  cases  of  epilepsy, 
hence  the  name  given  to  it.  However,  the  examination  of  the 
feces  of,  I  believe,  over  a  thousand  cases  revealed  only  a  few 
infections  with  this  parasite.  So  Professor  French  decided 
that  this  was  not  the  cause  of  all  the  cases  of  epilepsy. 
Epilepsy  may  be  due  to  rectal  trouble,  as  I  have  noted  in 
several  cases.  A  case  under  observation  was  that  of  a 
physician  in  whom  epilepsy  was  cured  without  any  medicine 
whatever  on  the  successful  treatment  of  a  rectal  ulcer.  As  to 
treatment,  parathyroid  extract  has  not  been  mentioned,  and 
I  would  like  to  know  whether  calcium  has  been  used  to  any 
great  extent.  I  have  used  calcium  bromid  with  some  good 
results,  but  perhaps  no  better  than  have  been  secured  in 
some  other  cases  not  treated  with  this  agent. 

Dr.  Robert  McGregor,  Saginaw,  Mich.:  I  would  like  to 
ask  Dr.  Dercum  if  he  has  ever  used,  or  heard  of  the  use  of, 
cerium  oxalate  in  epilepsy.  Usually  the  addition  of  strychnin 
or  digitalis  to  a  bromid  mixture  will  lessen  the  amount 
required. 
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Dr.  J.  Matthew  Pulliam,  Fort  Wayne,  Ind. :  I  believe  our 
main  trouble  is  that  the  general  practitioner  throws  up  his 
hands  in  horror  when  an  epileptic  walks  into  his  office,  saying 
that  there  is  no  treatment.  In  my  opinion  the  principal  thing 
in  the  treatment  of  epilepsy  is  elimination,  and  I  am  not 
afraid  of  sodium  chlorid  and  I  do  eliminate  with  sodium 
chlorid,  giving  a  hard  pressed  normal  saline  tablet  by  mouth 
so  that  it  will  dissolve  slowly  in  the  stomach.  I  give  with  this 
a  tablet  composed  of  %  gr.  aloes,  gr.  extract  cascara 
segrada,  2Vz  gr.  each  of  bicarbonate  of  soda,  bicarbonate  of 
potash  and  magnesium  sulphate  six  times  a  day  with  a  full 
glass  of  water.  Just  try  it  and  see  what  the  elimination  is. 
That  of  itself  will  reduce  the  number  of  convulsions.  There 
is  nothing  equal  to  bromid  to  stop  convulsions.  In  looking 
over  my  records  for  the  past  ten  years  I  find  forty  cases  of 
epilepsy,  thirty-two  of  which  have  had  no  attacks  during  a 
period  ranging  from  two  to  eight  years. 

In  regard  to  treatment  with  bromid,  there  is  one  point 
which  may  be  applied  to  the  dosage  of  bromid.  Watch  the 
blood  for  the  hemoglobin  content.  Give  the  bromid  until 
you  have  a  drop  in  hemoglobin  of  10  per  cent.,  and  you  will 
find  a  drop  in  the  hemoglobin  content  if  you  go  high  enough. 
Then  cut  the  dosage  in  half,  giving  two  weeks  and  intermit¬ 
ting  two  weeks.  I  accidentally  discovered  this  fact  nine 
years  ago  and  have  treated  every  case  along  this  line.  Up  to 
this  time  I  have  not  made  any  mention  of  it,  not  knowing 
whether  the  point  was  a  practical  one  or  not,  as  I  have  had 
but  forty  cases  in  which  I  could  observe  the  effect.  In  the 
state  institution  at  LoganspOrt  and  Government  Hospital  at 
Washington,  D.  C.,  we  had  hundreds  of  cases,  but  all  beyond 
the  stage  where  we  could  do  anything.  Every  one  has 
neglected  to  treat  the  child.  A  girl  came  to  me  yesterday, 
aged  22,  who  at  the  age  of  4  years  had  epileptic  convulsions. 

A  doctor  treated  her  and  her  convulsive  seizures  ceased. 
On  coming  to  womanhood  she  again  developed  epilepsy.  The 
seizures  started  again  when,  because  of  development,  extra 
work  was  put  on  the  nervous  system.  Now  I  am  giving 
bromid  as  I  give  iodin,  in  gradually  ascending  doses  with 
remission,  giving  it  two  weeks  and  stopping  two  weeks.  I 
take  no  account  of  a  convulsive  attack — it  is  not  the  cause, 
it  is  only  the  result.  A  toxic  process  is  at  the  bottom  of  the 
trouble.  Any  man  giving  bromid  without  the  promotion  of 
elimination  is  wrong,  although  it  does  help  for  a  time.  So 
far  as  bromism  is  concerned,  it  is  a  very  easy  matter  to 
prevent  this.  In  regard  to  the  skin  eruption,  Fowler’s  solution 
is  specific.  Give  it  in  ascending  doses  in  connection  with 
bromid  and  you  will  not  get  much  bromism. 

Dr.  Foster  Kennedy,  New  York:  We  have  had  so 
many  dogmatic  assertions  in  this  discussion  of  epilepsy  that 
perhaps  it  would  be  well  for  us  here  and  now  to  confess  that 
we  do  not  know  anything  definite  about  the  etiology  of  this 
condition.  The  best  proof  of  our  ignorance  is  that  so  many 
different  theories  are  put  forward  and  accepted.  From  the 
West  we  hear  of  the  epileptococcus  and  the  removal  of  the 
large  intestine,  and.  from  the  East  we  are  told  that  epilepsy 
represents  an  effort  of  the  individual  to  resume  his  fetal 
position  in  the  mother.  All  these  various  propositions  are 
put  forward  perfectly  seriously  by  speakers.  While  we  can 
do  a  good  deal  to  alleviate  and  to  investigate,  it  is  well  at  the 
outset,  in  order  to  reach  the  truth,  to  clear  our  minds  of  any 
delusions  that  we  know  much  more  than  did  our  forebears 
about  this  subject. 

Dr.  Walter  Timme,  New  York:  We  cannot  treat 
epilepsy  as  a  disease ;  we  have  to  treat'  the  epileptic  as  an 
individual.  Therefore,  in  one  case  we  get  results  with  sodium 
chlorid,  while  with  another  we  do  not.  Another  point  is  this : 
That  the  introduction  of  the  endocrine  glands  into  the  thera¬ 
peutics  of  epilepsy  must  be  done  guardedly.  You  cannot  give 
thyroid  constantly  as  you  would  bromid,  without  endangering 
the  balance  of  the  internal  glandular  system  and  perhaps 
converting  an  epilepsy  into,  or  even  adding  to  an  epilepsy, 
a  glycosuria  or  an  exophthalmic  goiter,  both  of  which  con¬ 
tingencies  have  occurred.  \ou  cannot  give  a  patient  thymus, 
nor  can  vou  give  a  patient  suprarenal  gland,  forever,  without 
disturbing  the  same  balance.  You  must  give  first  one,  then  the 
other,  or  a  third,  or  none.  You  may  give  one  of  the  glands 


for  a  week;  it  may  be  necessary  to  give  it  for  a  month,  but 
each  patient  must  be  the  criterion  of  the  treatment.  And 
unless  you  do  that  you  are  bound  to  fail.  Two  points  to 
show  the  close  interrelationship  between  the  endocrine  glands 
and  epilepsy  might  be  cited,  as  follows :  There  is  a  seasonal 
variation  in  the  epileptic  attack.  ‘Seizures  are  always  more 
severe  and  frequent  in  spring;  also  in  the  spring  there  is  an 
increased  thymus  activity  and  an  increased  pituitary  activity. 
Another  point  is  that  at  those  critical  periods  of  life,  such 
as  the  menopause,  such  as  puberty,  epileptics  either  are  cured 
spontaneously  or  their  troubles  spontaneously  get  worse.  And 
it  is  at  just  those  periods  also  that  the  endocrine  glandular 
system  is  called  on  to  exert  itself  to  its  utmost.  There  is  a 
parallelism,  therefore,  between  disturbances  in  the  endocrine 
gland  system  and  apparent  spontaneous  changes  in  the 
epileptic  seizures. 

Dr.  L.  Kauffman,  Buffalo,  N.  Y. :  The  question  of  calcium 
in  the  treatment  of  epilepsy  has  been  touched  on.  Colloidal 
chemistry  has  a  very  strong  bearing  on  the  metabolic  condi¬ 
tion  of  the  human  body.  Dr.  G.  H.  A.  Clowes,  chemist  to  the 
New  York  State  Cancer  Institute  at  Buffalo,  finds  that  there  is 
a  certain  balance  which  the  body  normally  maintains  between 
calcium,  on  the  one  hand,  and  sodium  on  the  other,  and  that 
as  soon  as  you  disturb  this  balance  one  way  or  the  other 
there  is  trouble  which  may  manifest  itself  in  spasm,  as 
tetany,  etc.,  and  epilepsy  can  likewise  be  considered  one  of  the 
forms  of  disease  ensuing.  With  Dr.  James  W.  Putnam  of 
Buffalo  I  have  employed  calcium  with  considerable  success. 
Of  course,  we  must  first  take  into  consideration  elimination, 
the  various  causes  of  irritation  must  be  removed,  and  all  the 
other  possibilities  taken  care  of ;  if  then  metabolism  is  the 
factor,  try  calcium  lactate.  It  is  a  better  drug  for  the  purpose 
than  calcium  chlorid.  It  does  not  irritate  the  stomach,  and 
you  can  use  30  to  60  grains  three  times  a  day  in  a  glass  of 
water  over  a  long  period,  but  I  think  it  better  to  use  it  over 
short  periods.  We  have  had  favorable  results  and  complete 
cures  in  cases  so  far  studied. 

Dr.  George  A.  Moleen,  Denver:  In  the  treatment  of  epi¬ 
lepsy  so  many  things  have  been  advocated  that  conservatism 
and  suspended  judgment  are  demanded.  The  relation  of 
hysteria  to  epilepsy  is,  I  believe,  showing  a  very  perceptible 
narrowing  of  the  gap.  I  would  reserve  my  opinion  of  luminal, 
which  has  been  used  so  largely  in  German  clinics,  because 
of  its  very  close  relative  veronal,  for  we  are  seeing  increasing 
numbers  of  habitues  of  veronal  now.  Therefore,  it  would 
seem  that  the  same  judgment  should  be  applied  to  the  use  of 
luminal  as  would  be  applied  to  the  routine  use  of  opium. 

Dr.  F.  X.  Dercum,  Philadelphia:  I  have  been  impressed 
by  the  consensus  of  opinion  with  regard  to  epilepsy,  namely 
that  epilepsy  represents  a  multiplicity  of  conditions  of  which 
the  convulsive  seizures  are  merely  epiphenomena.  We  should 
entertain  clear  ideas  with  regard  to  the  principle  of  salt 
withdrawal  as  originally  advocated  by  Richet  and  Toulouse. 
Salt  is  not  of  itself  especially  harmful  to  epileptics  but 
during  bromid  administration  'salt  withdrawal  should  be 
practiced  as  thoroughly  as  possible,  for  the  reason  that  the 
bromid,  in  a  measure,  replaces  the  sodium  chlorid  in  the 
tissues  and  is  retained  in  the  tissues  for  a  much  longer 
period  than  otherwise.  In  a  case  in  which  sodium  chlorid 
has  been  withdrawn  for  some  time  and  the  sodium  bromid 
freely  administered,  the  sodium  bromid  will  be  eliminated 
rapidly  in  the  urine  when  sodium  chlorid  is  again  taken, 
showing  that  there  is  an  interrelation  between  the  sodium 
chlorid  and  the  sodium  bromid  in  their  retention  and  elimina¬ 
tion.  I  could  not,  of  course,  in  my  paper  enter  into  a  dis¬ 
cussion  of  the  various  other  drugs  which  are  being  used  in 
epilepsy.  We  are  not  infrequently  forced  to  abandon  the 
bromid  and  to  try  other  remedies.  I  have  also  had  a  rather 
favorable  experience  with  luminal.  I  have  not,  however, 
used  it  over  very  long  periods  of  time  because  I  have  been 
afraid  of  establishing  a  habit.  In  regard  to  Dr.  McBride’s 
case,  we  all  recall  the  fact  that  trauma,  surgical  operations 
and  incidental  infections,  such  as  typhoid,  frequently  inhibit 
epileptic  seizures  for  a  greater  or  longer  period.  It  would 
appear  that  the  causes  which  modify  the  metabolism  of  ti  e 
body  for  the  time  being  influence  the  frequency  of  the 
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seizures.  Operations  on  the  intestinal  tract,  not  infrequently 
performed  at  the  present  day,  such  as  gastro-cnterostoniy, 
excision  of  the  colon,  etc.,  recall  to  our  minds  vividly  the 
sad  experiences  of  the  profession  years  ago  with  regard  to 
the  influence  that  pelvic  surgery  was  supposed  to  have  on 
hysteria,  epilepsy  and  other  functional  nervous  diseases,  an 
experience  which  should  have  convinced  us  as  to  the  futility  of 
such  measures.  Again,  shall  we  experiment  on  our  patients 
with  poisons,  autotoxins  and  what  not,  in  diseases  which  are 
essentially  morphologic  and  neuropathic  in  their  character? 
Sanity  demands  that  we  should  now  and  then  review  the 
knowledge  which  our  ancestors  and  we  ourselves  have  so 
painfully  acquired  in  order  that  we  should  not  allow  ourselves 
to  be  deluded  into  wild  and  inexcusable  undertakings. 


THE  PREPARATION  OF  THE  PATIENT 
FOR  OPERATION *  * 

WALTER  B.  LANCASTER,  M.D. 

BOSTON 

In  discussing  the  preparation  of  the  patient  for 
operation,  I  wish  to  consider  his  mind,  his  body  in 
general  and  his  eyes  in  particular. 

.  In  preparing  the  patient  for  operation,  we  should 
aim  to  “rob  surgery  of  its  terrors”  (Moynihan).  This 
preparation  must  begin  with  our  initial  examination  of 
the  patient,  our  method  of  broaching  the  subject  of 
operation,  our  sympathetic  attitude  toward  his  ignorant 
prejudices  and  fears.  All  this  is  as  truly  a  part  of  the 
successful  surgeon’s  training  and  equipment  as  his  mas¬ 
tery  of  asepsis  and  other  matters  I  shall  soon  discuss. 

There  is  no  one  here  but  has  himself  felt  the  depress¬ 
ing  effect  of  fear,  dread,  anxiety,  worry,  embarrass¬ 
ment  and  the  stimulating  tonic  effect  of  hope,  cour¬ 
age,  faith,  sympathy,  religion,  some  one  to  lean  on. 
Why  do  we  not  more  systematically  and  deliberately 
set  ourselves  to  utilize  these  facts  ? 

In  taking  the  history  of  the  patient,  special  atten¬ 
tion  should  be  paid  to  previous  operations,  the  anes¬ 
thesia,  convalescence,  complications.  If  the  patient 
has  any  idiosyncrasies  it  is  important  to  know  them. 

GENERAL  EXAMINATION 

The  condition  of  the  circulatory,  digestive,  renal 
and  nervous  systems  should  be  investigated  with  more 
or  less  thoroughness  according  to  the  nature  of  the 
operation  and  whether  or  not  general  anesthesia  is  to 
be  employed.  While  the  whole  subject  is  open  for 
discussion,  I  pass  over  syphilis,  tuberculosis,  alcohol¬ 
ism,  pregnancy,  heart  disease  and  others  for  lack  of 
time. 

The  importance  of  the  digestive  tract  has  always 
been  recognized,  but  the  more  we  learn  about  it  the 
more  important  it  seems  to  become.  Free  action  of 
the  bowels  must  be  secured  and  maintained.  In  our 
desire  to  secure  an  empty  colon,  however,  we  must  be 
careful  not  to  so  upset  the  patient  as  to  do  more  harm 
than  good.  This  is  likely  to  happen  now  and  then  if 
a  routine  treatment  is  ordered  for  all  patients  without 
individualizing.  Often  it  is  well  to  order  the  treat¬ 
ment —  cathartics  or  enema  —  not  the  day  before  but 
two  or  three  days  before  the  operation  so  that  if  any 
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undue  disturbance  is  created  it  may  have  passed  off 
before  the  operation,  and  if  the  treatment  has  not  been 
effective  it  may  be  repeated. 

Too  great  zeal  in  preparation,  too  many  baths  and 
enemas  and  purges  and  dieting  tend  to  induce  a  state 
of  nervousness  in  a  person,  especially  if  elderly,  who 
is  entirely  unaccustomed  to  such  procedures  and  to 
whom  they  are  very  distasteful.  In  these  cases  the 
mental  preparation  is  often  more  important  than  the 
physical,  and  the  patient  should  be  brought  to  the 
operation  with  the  minimum  deviation  from  his  estab¬ 
lished  daily  mode  of  life.  Not  a  few  of  these  patients 
do  better  when  operated  on  in  their  own  homes;  but 
the  work  and  anxiety  of  the  surgeon  are  greatly 
increased  and  there  are  other  obvious  disadvantages, 
so  that  on  the  whole  a  hospital  is  the  best  place.  Sud¬ 
den  changes  in  the  patient’s  habits  or  mode  of  dress 
are  to  be  avoided,  for  example,  giving  the  patient  a 
warm  bath  and  then  putting  on  cotton  night  clothing 
when  the  patient  has.  been  wont  to  wear  flannel ;  sham¬ 
pooing  the  hair  against  the  patient’s  wishes,  or  hav¬ 
ing  the  windows  open  more  widely  than  is  the  patient’s 
custom.  What  though  the  patient’s  habits  have  not 
been  up  to  the  latest  hygienic  standards,  this  is  no  time 
to  reform  him!  Let  us  get  him  through  his  operation 
and  convalescence  as  quickly,  safely  and  comfortably 
as  possible. 

NOSE  AND  MOUTH 

The  nose  and  mouth  are  but  little  less  important 
than  the  colon.  It  is  difficult  in  any  particular  case  to 
trace  trouble  with  the  healing  of  an  eye  to  foci  of  infec¬ 
tion  about  the  teeth  or  tonsils  or  sinuses  because  so 
many  thousands  of  patients  have  these  foci  who  do  not 
present  pathologic  results  in  the  eye. 

I. believe  that  most  of  the  mild  cases  of  uveitis  fol¬ 
lowing  cataract  or  similar  operations  are  due  to  slight 
infections  from  the  operation.  Some  are  noninfective, 
but  due  to  the  toxic  action  of  lens  material.  (This  is 
denied  by  Treacher  Collins.)  Some  of  the  slightest 
and  most  evanescent  are  due  to  trauma  pure  and 
simple;  but  it  is  becoming  more  and  more  clear  that  a 
fair  proportion  must  be  ascribed  to  the  same  causes 
as  uveitis  in  nonoperated  eyes,  namely,  to  foci  of  infec¬ 
tion  in  other  parts  of  the  body.  An  operation  like  any 
other  trauma  is  just  the  determining  factor  needed  in 
such  cases  to  enable  the  pathologic  influences,  already 
at  work,  but  till  then  ineffectually,  to  start  up  the 
inflammatory  process.  It  matters  not  whether  these 
foci  of  infection  act  through  their  toxic  chemical  sub¬ 
stances,  or,  as  seems  more  probable,  through  the 
micro-organisms  themselves. 

When  the  anterior  chamber  is  evacuated,  there  is 
a  great  increase  in  the  flow  of  fluids  through  the  eye. 
Thus  if  fluorescein  is  injected  into  the  general  circu¬ 
lation,  none  may  appear  in  the  anterior  chamber  or 
eye;  but  if  paracentesis  of  the  cornea  is  done,  stain¬ 
ing  may  quickly  follow.  This  is  of  great  importance 
as  showing  how  the  antibodies  and  protective  materials 
are  carried  to  the  wound  when  the  anterior  chamber 
is  opened.  Probably  many  eyes  could  be  saved  by  a 
more  frequent  use  of  this  means  of  bringing  up  rein¬ 
forcements.  Sometimes  it  may  be  well  to  open  the 
anterior  chamber  not  only  daily  but  several  times  a 
day  in  combating  severe  infection.  It  is  beneficial  also 
as  a  means  of  drainage.  On  the  other  hand,  it  seems 
probable  that  this  same  enormous  increase  in  the  flow 
of  currents  through  the  eye  may  serve  to  bring  dele¬ 
terious  agents,  whether  chemicals  or  organisms,  to  the 
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eye  in  too  large  amounts,  and  so  an  endogenous  infec¬ 
tion  may  be  set  up  which  otherwise  might  never  have 
occurred,  although  there  was  a  focus  of  infection 

somewhere  all  the  time. 

The  bearing  of  this  on  the  preparation  of  a  patient 
for  such  an  operation  as  cataract  is  obvious..  We 
should  eliminate  as  far  as  possible  all  foci  of  infec¬ 
tion,  which,  if  circumstances  should  be  favorable, 
might  cause  an  iritis.  The  mouth  and  teeth  should  be 
cleaned  up  in  the  surgical  sense.  The  tonsils  and 
sinuses  should  be  cared  for. 

I  wish  to  call  particular  attention  to  the  possible 
danger  of  these  foci  of  infection  to  the  patients  with 
the  thin  conjunctival  “bleb”  which  so  often  follows 
sclerocorneal  trephining.  I  believe  that  some  of  these 
tragic  late  infections  could  be  traced  to  suppurating 
ethmoids,  bad  teeth  or  the  like. 

ARTERIOSCLEROSIS 

Arteriosclerosis  interests  us  chiefly  because' it  is 
often  the  important  factor  in  intra-ocular  hemorrhage. 

It  acts  in  two  ways:  by  the  high  blood  pressuie  and 
by  the  weakened  vessel  wall.  The  healthy  blood  ves¬ 
sels  have  a  wide  margin  of  safety  in  their  stiength  to 
withstand  pressure,  but  endarteritis  and  endophlebitis 

greatly  reduce  this  margin. 

The  intra-ocular  pressure  tends  to  support  the 
arteries  and  veins,  so  that  the  vessel  walls  do  not  sus¬ 
tain  the  whole  of  the  blood  pressure  in  them.  When 
the  eyeball  is  opened,  all  this  support  is  removed  quite 
suddenly,  and  so  the  whole  of  the  blood  pressure  has 
to  be  borne  by  the  vessel  walls  practically  unaided.  . 

It  is  obvious  that  we  have  two  ways  of  avoiding  this 
sudden  increase  in  tension  on  the  walls  of  the  vessels 
produced  by  opening  the  eyeball.  "W e  can  reduce  the 
pressure  in  the  vessels  and  we  can  reduce  the  pressuie 
in  the  eye. 

The  pressure  in  the  eye  can  be  reduced  in  cases  of 
glaucoma,  by  miotics  vigorously  pushed  and  aided  by 
ethyl-morphin  hydrochlorid  (dionin)  and  cocain  and 
ocular  massage.  Rest  in  bed  with  light  diet  and  pur¬ 
gation  are  important  aids,  and  some  sedative  to  sub¬ 
due  nervous  excitement  and  anodynes  to  relieve  pain 
are  obviously  indicated.  In  case  of  acute  congestive 
symptoms,  leeches  will  help.  When  one  cannot  take 
the  time  required  to  reduce  intra-ocular  pressure  by 
these  methods,  or  when  they  are  ineffective,  one  can  and 
should  tap  the  vitreous  by  scleral  incision,  permitting 
slow  escape  of  some  of  the  contents  of  the  eyeball. 

Where  intra-ocular  hemorrhage  is  to  be  feared, 
reduction  of  blood  pressure  is  even  more  important 
than  reduction  of  intra-ocular  pressure,  unless  glau¬ 
coma  with  high  tension  is  present,  when  both  should 
be  reduced. 

In  the  reduction  of  the  general  arterial  blood  pres¬ 
sure  the  following  are  the  chief  resources  at  our  dis¬ 
posal,  and  we  may  wisely  invite  the  cooperation  of 
the  internist  in  their  selection  and  use,,  for  arterial 
hypertension  is  sometimes  compensatory,  in  which  case 
it  is  not  ruthlessly. to  be  interfered  with;  while  if  it 
is  due  to  the  presence  of  toxic  products,  the  result  of 
faulty  mode  of  life,  it  should  be  remedied,  of  course : 
rest  in  bed,  say  a  week  before  operation,  if  not  contra¬ 
indicated  ;  milk  and  farinaceous  diet  restricted  in  quan¬ 
tity;  mild  purgatives;  mental  respose ;  sleep  (blood 
pressure  usually  falls  in  sleep,  often  from  oO  to 
50  mm.)  ;  enteroclysis ;  avoidance  of  what  puts 
increased  demands  on  the  kidney  and  therefore  on  the 

circulation,  as  salt,  alcohol,  gravies,  soups,  extractives, 
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or  too  much  water ;  hydrotherapy  ;  warm  baths  ;  electric 
light  baths;  massage  with  Swedish  movement;  phle¬ 
botomy,  not  less  than  from  300  to  500  c.c.  Nitrites  are 
especially  valuable  when  a  prompt  effect  is  wanted, 
even  if'  it  is  only  fleeting.  Thus  nitroglycerin, 
Vioo  grain,  may  be  given  every  fifteen  to  twenty  min¬ 
utes  until  some  effect  is  produced  which  either  satisfies 
our  requirements  or  is  a  signal  to  stop. 

As  to  general  anesthesia,  ether  does  not  alter 
arterial  tension  much.  Nitrous  oxid  increases  it.. 

In  a  case  in  which  immediate  operation  is  required, 
the  arterial  tension  can  be  lowered  quickly  by  nitrites, 
or  failing  that,  by  phlebotomy ;  the  intra-ocular  pres¬ 
sure  can  be  lowered  by  cocain  and  massage,  or  if  nec¬ 
essary,  scleral  puncture ;  but  this  must  not  be  so  done 
as  very  rapidly  to  reduce  the  ocular  tension,  or  intra¬ 
ocular  hemorrhage  will  be  quite  as  likely  to  occur  as 
on  opening  the  anterior  chamber. 

PREPARATION  FOR  ANESTHESIA 

I  pass  over  the  well  known  precautions  as  to  the 
mouth,  stomach  and  intestinal  tract.  If  narcosis  is  to 
be  used,  there  is  a  difference  of  opinion  as  to  the  use 
of  morphin.  It  is  the  belief  of  a  majority  that  a  hypo¬ 
dermic  of  morphin  shortly  before  the  beginning  of  the 
narcosis  will  make  it  easier  for  the  patient  and  for  the 
anesthetist.  To  secure  a  good  sleep  the  night  before, 
adalin  and  veronal,  or  bromid  and  chloral  may  be  used, 
and  if  necessary  may  be  repeated  the  morning  of  the 
operation  to  subdue  nervousness.  This  preparation  is 
important  when  a  general  anesthetic  is  to  be  used ;  for 
local  anesthesia  it  is  indispensable. 

It  is  not ‘desirable  for  the  patient  to  be  too  thor¬ 
oughly  doped  in  preparation  for  muscle  operations  or 
other  operations  on  the  globe,  for  we  want  the  patient  s 
cooperation.  One  should  try  to  secure  such  a  dosage 
of  the  sedative  drugs  as  will  produce  freedom  from 
worry  and  undue  dread,  without  anything  approaching 
stupor. 

EXAMINATION  OF  THE  OTHER  EYE 
That  an  examination  of  the  physical  condition  and 
functions  of  the  eye  should  precede  operation  hardly 
needs  to  be  emphasized.  One  thing  should  never  be 
omitted  before  any  operation,  and  that  is  to  learn  the 
condition  of  the  other  eye.  If  that  is  useless  or  nearly 
so,  one  should  consider  well  the  serious  responsibility 
he  assumes  in  operating  on  the  only  good  eye. 

THE  SKIN 

For  the  preparation  of  the  patient’s  skin  we  have 
two  approved  methods :  #  r 

1.  Wiping  with  a  cotton  sponge,  moistened  with 
benzin  (this  is  especially  good  for  the  lashes),  wash¬ 
ing  thoroughly  with  soap  and  water  followed  by  'mer¬ 
curic  chlorid,  1 :  1,000,  drying,  and  applying  alcohol. 

2.  Application  of  tincture  of  iodin  to  the  dry  skin 
(previous  washing  reduces  the  efficiency  of  this 
method),  which  is  valuable  for  quick  preparation  in 
an  emergency.  The  lids  may  be  irritated  by  iodin, 
causing  itching  or  even  eczema  with  vesicles,  etc. 
Hence  many  have  either  given  it  up  for  regular  use  or 
reduced  the  strength  to  one  half.  Fresh  tincture  is 
less  irritating  than  old.  Eyebrows,  if  long,  may  be 
plastered  down  with  collodion,  as  suggested  by  Elliot. 
(In  extensive  plastic  operations  they  should  be 
shaved.)  Lashes  should  be  clipped  short  where  they 
are  likely  to  be  touched  by  instruments.  If  a  specu¬ 
lum  with  a  blade  covering  the  lashes  is  used,  only  the 
outer  fourth  of  the  lids  needs  to  have  the  lashes  cut. 


Volume  LXVII 
Number  4 


PREPARATION  OF  PATIENT— LANCASTER 


255 


It  an  ordinary  speculum  is  used,  all  should  he  cut 
Elliot  points  out  that  the  lashes  should  be  cut  suffi¬ 
ciently  short  with  the  first  stroke  of  the  scissors,  since 
short,  stiff  fragments  cut  off  with  the  second  cut  arc 
hard  to  get  rid  of  and  very  irritating  to  the  conjunc¬ 
tiva.  If  the  scissors  are  anointed  well  with  sterile 
petrolatum,  the  hairs  will  adhere  to  them  as  they 
are  cut. 

LACRIMAL  SAC 

The  lacrimal  sac  requires  most  careful  examination. 
Pressure  will  not  always  squeeze  out  anything  from  a 
diseased  sac,  for  it  may  have  been  squeezed  shortly 
before  the  examination,  or  it  may  be  so  protected  by 
the  anatomic  conditions  and  small  size  of  the  sac  that 
nothing  is  pressed  out.  A  safer  and  surer  way  is  to 
syringe  through  the  lower  canaliculus  with  a  syringe 
whose  tip  is  small  enough  to  enter  the  punctum  aftcr 
it  has  been  slightly  dilated,  but  not  cut.  Liquid  should 
run  through  without  forcing.  A  partially  obstructed 
lacrimal  duct  is  dangerous  as  well  as  a  completely 
stenosed  one.  Argyrol  or  fluorescein  instilled  in  the 
conjunctiva  should  appear  in  the  nose  within  ten  min¬ 
utes.  Lsually  it  is  sufficient  to  have  the  patient  hold 
the  head  forward  ten  minutes  and  then  blow  the  nose 
into  a  piece  of  gauze.  If  this  is  negative,  to  make  sure, 
a  -small  wad  of  cotton  should  be  placed  in  the  inferior 
meatus  close  to  the  lower  end  of  the  duct  and  a  second 
instillation  made.  It  is  possible  for  argyrol  to  work 
its  \\ay  through  a  passage  too  small  for  free  natural 
drainage  of  the  sac  and  as  Duane  has  pointed  out,  this 
is  a  method  of  overcoming  an  incipient  stenosis  by 
treatment  without  probing.  Frequent  instillation  of 
argyrol  may  reduce  swelling  and  clean  out  the  duct  and 
restore  free  drainage.  Unless  one  is  fully  convinced 
that  the  lacrimal  sac  and  duct  are  free  from  obstruc¬ 
tion  and  disease,  he  should  not  omit  syringing,  and  if 
still  suspicious,  the  canaliculi  should  be  tied  by  a 
suture  passed  around  both  a  few  millimeters  to  the 
nasal  side  of  the  puncta,  and  the  puncta  may  be 
seared  with  a  pointed  cautery.  After  a  week  when 
the  wound  in  the  eye  has  healed,  the  stitch  may  be 
removed,  and  if  the  puncta  were  seared  they  may  be 
opened  again  with  a  suitable  dilator. 

There  is  another  condition  which  requires  suture  of 
die  canaliculi,  or  sealing  of  the  puncta  by  cautery,  and 
that  is  the  presence  of  a  dangerous  condition  in  the 
nose,  as  ozena  or  ethmoiditis. 

\\  hen  the  duct  is  definitely  stenosed,  a  brief  course 
treatment  may  be  tried ;  but  if  a  very  few  probings 
md  syringings  do  not  secure  free  drainage  into  the 
lose,  the  sac  should  be  extirpated.  This  is  the  safest 
reatment  in  most  cases.  The  immediate  result  is  an 
ncrease  in  the  bacterial  content  of  the  conjunctival 
'ac  so  that  it  is  not  wise  to  operate  for  two  or  three 
veeks,  during  which  time  treatment  to  improve  the 
conjunctiva  and  reduce  the  number  of  bacteria  should 
>e  carried  out. 

conjunctiva 

All  investigators  are  agreed  that  since  instruments, 
;ponges  and  collyria  can  be  surely  sterilized  and  hands 
an  be  kept  away  from  contact  with  the  operative  field, 
ie  great  source  of  danger  is  the  conjunctival  sac. 
o^t  postoperative  infections  have  their  origin  in 
he  conjunctiva. 

We  have  a  peculiarly  intricate  and  difficult  problem, 
ien  tor  not  only  are  organisms  always  present,  often 
11  dangerous  varieties,  but  if  they  are  ignored,  only 
to  6  per  cent,  of  eyes  will  suppurate,  as  in  prelis- 


tcrian  days.  It  is  not  like  an  operation  on  a  knee 
joint  where  any  departure  from  strict  asepsis  is  almost 
sure  to  be  followed  by  disaster.  Disaster  in  eye 
operations  comes  in  only  a  small  percentage  of  cases, 
even  with  very  loose  and  unsurgical  methods  of  asep¬ 
sis.  h  many,  the  best  operators  are  not  in  agreement 
as  to  the  best  methods  of  ocular  asepsis. 

There  are  three  schools  or  methods  which  arc  sup¬ 
ported  by  sufficiently  good  authority  and  argument  to 
command  our  study : 

1.  Method  chiefly  urged  by  Elschnig  of  Prague, 
Axenfeld  of  Freiburg,  and  Browning  of  London.  " 
before  any  cataract  or  similar  operation,  culture 
of  the  conjunctival  sac  are  made  by  instilling  a  special 
culture  fluid  into  the  sac  and  sucking  it  up  again  with 
care  to  avoid  contamination  with  the  lid  margins  •  incu¬ 
bation  is  carried  on  for  twenty-four  hours ;  a  stained 
smear  is  examined,  and  if  streptococci  or  staphylococci 
or  other  dangerous  organisms  are  present,  operation  is 
postponed  till  suitable  treatment  has,  if  possible,  elimi¬ 
nated  the  unwelcome  organisms.  If  no  dangerous 
organisms  are  found,  operation  may  proceed.  This 
will  be  in  about  70  per  cent,  of  the  cases.  If  the 
appearance  of  the  conjunctiva  is  suspicious,  one  should 
wait  more  than  twenty-four  hours  until  the  culture  has 
incubated  longer. 

2_  The  Vienna  method  of  Fuchs  and  his  followers 
One  decides  whether  or  not  it  is  safe  to  operate  by 
the  clinical  appearance  of  the  conjunctiva.  If  that 
appears  clean  and  safe,  the  operation  may  be  done  at 
once.  f  not,  treatment  should  be  given  until  the 
pathologic  conditions  are  remedied.  Cultures  are 
misleading.  The  eye  is  prepared  at  the  operation  by 
the  operator  himself.  The  skin  is  wiped  with  cotton 
moistened  with  benzm,  followed  by  washing  with  a 
special  soap  and  1 :  1,000  mercuric  chlorid.  The  con- 
junctival  sac  is  wiped  with  swabs  and  then  irrigated 
forcibly.  If  the  eye  is  of  the  class  called  clinically 
c  can,  normal  salt  is  used  for  the  swabs  and  irrigation. 

,  regarded  as  suspicious,  mercuric  oxycyanid, 

1 : 2,500,  is  used  for  the  swabs  and  irrigation. 

3.  Indian  method  advocated  by  Herbert  and  Elliot. 

In  the  presence  of  active  infection,  operation  is  post¬ 
poned  until  this  has  been  remedied  (for  example,  the 
lacrimal  sac  is  extirpated).  To  determine  the  pres¬ 
ence  of  active  conjunctivitis,  a  test  bandage  is  used. 

It  this  shows  no  significant  discharge,  even  if  the  con¬ 
junctiva  is  thickened,  rough  and  diseased,  the  opera¬ 
tion  may  be  safely  done,  provided  the  following 
method  is  carefully  carried  out :  Fifteen  minutes  before 
operation  the  everted  lids  are  irrigated  with  1  •  3  000 
mercuric  chlorid  under  a  head  of  3  feet,  moving’ the 
lids  vertically  so  the  stream  will  penetrate  all  folds 
and  especially  around  the  caruncle  and  fornices.  Irri- 
gating  is  continued  at  least  a  full  minute  and  longer 
it  the  desired  result  is  not  obtained,  namely,  secretion 
o  grayish  mucus;  or  if  the  mucous  membrane  is  so 
scarred  that  this  docs  not  occur,  until  clouding  and 
opacity  of  the  epithelium  from  superficial  coagulation 
neciosis  occurs.  This  is  followed  by  epinephrin  to 
control  the  hyperemia,  and  then  cocain  at  intervals  for 
hi  teen  minutes.  If  insufficient  effect  was  produced,  it 
will  show  novv  by  absence  of  mucus  or  opacity,  and 
turther  irrigation  with  mercuric  chlorid  may  be’ clone, 
but  usually  at  this  stage  irrigation  with  normal  salt  will 
suffice.  Elliot  adds  at  this  point,  before  irrigating  with 
saline,  wiping  of  the  conjunctiva  with  sterile  swabs 
moistened  with  saline. 
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We  may  be  guided  in  our  choice  between  these 
methods  by  the  statistics  of  series  of  cases  treated  by 
the  different  methods,  or  by  the  arguments  and  theo¬ 
ries  advanced  in  support,'  and  finally  by  our  own 
experiences  and  prejudices. 

The  results  of  the  Indian  method  of  prolonged  irri¬ 
gation  with  1 :  3,000  mercuric  chlorid  are  far  superior 
to  those  of  the  other  methods.  Herbert’s  last  1,655 
cases  were  free  from  panophthalmitis,  and  there  were 
only  two  cases  of  iritis  severe  enough  to  close  the 
pupils. 

After  Elliot  was  induced  to  adopt  this  method  by 
seeing  the  remarkable  results  obtained  by  Herbert,  he 
had  one  suppuration  in  the  first  thousand  cases  (due  to 
an  undiscovered  suppurating  tear  sac).  Since  then 
he  has  had  thousands  without  a  suppuration.  Herbert 
and  Elliot  say  that  suppuration  has  been  practically 
eliminated  since  they  adopted  this  method .  and  per¬ 
fected  other  details.  Even  nonsuppurative  inflamma¬ 
tions  are  very  rare.  Moreover,  the  conditions  undei 
which  these  operators  worked,  and  the  class  of  patients, 
were  both  less  advantageous  than  are  found  in  Europe 

and  America.  . 

Other  Indian  operators  have  followed  similar 
methods,  and  if  statistics  have  any  meaning,  their 
results  must  carry  great  weight.  The  enormous  num¬ 
bers  of  cases  in  which  operations  were  performed 
under  fairly  uniform  conditions  make  the  statistics 
peculiarly  convincing. 

Statistics  of  Fuchs’  clinic  as  reported  by  Lindner 
show  results  varying  with  the  skill  and  experience  of 
the  operator  from  one  suppuration  in  509  cases,  or 
two  in  664  cases,  down  to  four  in  ninety-five  cases 
during  the  same  period  of  time  and  with  the  same 
methods.  It  is  evident  that  the  Fuchs  method  makes 
use  of  the  swabs  and  irrigation  with  mercurial  lotion 
similarly  to  Elliott,  only  less  prolonged  and  using  oxy- 
cyanid  instead  of  mercuric  chlorid  and  limiting  the 
mercurial  to  the  suspicious  cases.  Now  it  has  been 
abundantly  shoWn  that  cases  which  clinically  look 
clean  may  harbor  dangerous  organisms.  Washing 
with  normal  salt  solution  will  mechanically  remove 
many,  but  if  mercurial  is  regarded  as  safer  when  dan¬ 
gerous  organisms  are  thought  to  be  present,  why  not 
use  it  when  it  is  not  known  that  they  are  absent . 
The  far  better  statistics  of  Elliot,  Herbert  and  other 
•  Indian  operators  would  seem  to  show  that  they  are 

nearer  right  in  their  method. 

Let  us  look  at  the  statistics  of  those  who  use  the 
bacteriologic  findings  as  a  guide  to  operation.  From 
Elschnig’s  clinic  there  is  reported  a  series  of  cases  with 
0.5  per  cent,  failures  and  3.5  per  cent,  iritis  (of  which 
1  per  cent,  is  classed  as  bacterial  and  2.5  per  cent, 
abacterial). 

From  Moorfield’s,  Browning2  reports  only  one  case 
of  infection  in  all  the  operations  where  the  bacterio¬ 
logical  examination  has  been  made  and  the  eye  reported 
suitable  for  operation,  and  no  case  of  acute  post¬ 
operative  infection  has  occurred  after  cataract  extrac 
tion.”  Browning’s  method  of  examination  is  by  care¬ 
fully  applying  a  sterile  swab  to  the  conjunctiva  of  the 
eye  to  be  examined  and  with  this  inoculating  human 
blood  agar,  incubating  twenty-four  hours  or  more  and 
examining  stained  smear.  Previously  to  the  adoption 
of  this  technic,  about  1  per  cent,  of  the  eyes  operated 
on  for  cataract  at  Moorfield’s  were  enucleated  because 


1.  Lindner:  Arch. 

2.  Browning:  Tr. 


f.  Ophth.  (Graefe’s),  1914,  lxxxviii,  415. 
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of  infection.  In  fact,  anything  less  than  2  per  cent, 
of  infections  has  been  considered  good  in  the  past,  but 
that  standard  will  have  to  be  raised. 

If  dangerous  organisms  are  found,  various  methods 
are  advised  to  get  rid  of  them.  At  Prague,  according 
to  Kraupa,3  they  use  irrigation  every  half  hour  with 
1 :  5,000  mercuric  oxycyanid  and  wash  out  the  tear 
passages  daily.  On  the  third  day  another  culture  is 
taken  (he  does  not  say  for  how  many  hours. irrigations 
are  omitted  before  taking  this),  and  if  positive,  1  per 
cent,  silver  nitrate  is  applied,  even  if  there  is  no  secre¬ 
tion  from  the  conjunctiva.  Ethylhydrocuprein,  0.5. per 
cent.,  is  used  also  in  some  cases  for  half  hourly  irri¬ 
gation.  If  he  has  to  operate  before  the  sac  shows 
negative  cultures,  he  applies  silver  nitrate,.  1  per. cent., 
two  hours  before  operation  and  copious  irrigation,  at 
the  time  of  the  operation  with  oxycyanate,  avoids 
bruising  the  wound,  uses  conjunctival  flap,  and  avoids 
introducing  into  the  eye  any  instrument  which  has 
touched  the  surface  of  the  eyeball ;  but  he  does  not 
think  it  necessarily  an  indication  for  iridectomy.  He 
thinks  it  particularly  important  to  know  about  the  bac¬ 
terial  content  of  the  conjunctival  sac  in  cases  of  need¬ 
ling  or  treating  prolapsed  iris. 

In  Vienna,  if  the  conjunctiva  looks  unclean  and  the 
cultures  are  positive,  the  treatment,  according  to 
Lindner,1  is  2  per  cent,  silver  nitrate  once  daily,  and  he 
reports  great  difficulty  in  getting  negative  cultures  in 
these  cases. 

At  Moorfield’s,  Browning2  says  no  treatment  will  so 
surely  and  quickly  render  an  eye  sterile  to  cultures  as 
mercuric  chlorid,  and  so  if  a  culture. is. taken  less  than 
twelve  hours  after  irrigating  with  this  it  is  likely  to  be 
sterile,  though  a  few  hours  later,  if  untreated,  it  would 
be  positive.  This  is  a  very  important  point,  and  may 
be  the  cause  of  some  of  the  failures  by  other  operators. 

I  suppose  the  reason  for  this  is  that  the  pathogenic 
bacteria  are  not  only  on  the  surface  of  the  conjunc¬ 
tiva,  but  also  are  in  the  ducts  of  the  glands  which 
abound  there.  The  antiseptic  solutions  do  not  pene¬ 
trate  into  the  ducts,  and  though  nearly  all  those  on  the 
surface  may  be  removed  or  rendered  harmless,  fresh 
ones  gradually  come  to  the  surface  from  the  glands, 
just  as  happens  when  we  try  to  sterilize  the  skin,  foi 
example,  the  hands. 

Mayou  says  that  over  and  over  again  he  has  found 
the  conjunctiva  almost  invariably  sterile  when  tested 
after  three  days,  washing  four  times  a  day  with  per- 
chlorid  1 : 6,000. 

It  is  probable  that  some  of  the  energetic  measures 
adopted  to  get  rid  of  the  organisms  only  serve  to  keep 
up  or  set  up  a  conjunctivitis,  because  they  are  so 
strong  and  irritating.  One  of  the  advantages  of  argy- 
rol  is  that  it  is  not  irritating ;  another,  is  that  it  pene¬ 
trates  on  account  of  its  great  specific  gravity.  It 
seems  to  me  that  25  per  cent,  argyrol  instilled  every 
hour,  and  copious  irrigation  with  a  weak  mercuric 
chlorid  or  oxycyanid  solution  1 :  5,000  twice  a  day,,  for 
half  a  minute  or  less,  according  to  the  amount  of  irri¬ 
tation  excited,  is  more  likely  to  be  well  borne  by  the 
conjunctiva.  We  must  rely  largely  on  Nature’s 
defenses,  and  it  is  unwise  to  break  them  down  by  too 
vigorous  use  of  powerful  antiseptics.  I  should  not 
use  silver  nitrate  if  there  is  no  conjunctivitis. 

In  view  of  the  conflicting  opinions  among  the  high¬ 
est  authorities,  it  is  not  well  to  be  dogmatic ;  but  I  ven¬ 
ture  to  make  a  definite  statement  as  to  what  seems  to 


3.  Kraupa:  Ztschr.  f.  Augenh.,  1913,  xxx,  459. 


Volume  LXV’II 
Number  4 


PREPARATION  OF  PATIENT— LANCASTER 


25! 


mc  the  best  procedure  in  the  hope  that  it  will  stimulate 
discussion. 

1.  A  knowledge  of  the  bacterial  content  of  the  con¬ 
junctival  sac  is  of  very  great  value  to  an  operator, 
provided  it  is  reliable.  At  present  such  information  is 
not  obtainable  anywhere  in  satisfactory  fulness.  It  is 
not  enough  to  be  told  that  streptococci  are  present,  or 
even  that  pneumococci  are  present.  There  are’ an 
unknown  but  large  number  of  different  varieties  and 
types  and  strains,  differing  in  virulence,  differing  in 
the  immune  reactions  they  excite,  and  consequently 
requiring  different  defensive  antibodies  for  the  patient 
to  combat  them  with.  But  the  fact  that  perfectly  full 
and  reliable  information  is  not  available  is  not  a  suffi¬ 
cient  reason  for  rejecting  the  partial  information  that 
is  within  our  reach.  Let  us  seek  for  all  the  infor¬ 
mation  we  can  get,  and  keep  clearly  in  mind  its  limita- 
.lons.  It  is  only  a  question  of  time  when  much  fuller 
n  formation  will  be  obtainable.  It  does  not  seem 
mreasonable  to  prophesy  that  when  the  strains  of 
■treptococci  are  differentiated,  vaccines  and  serums 
vill  be  found  far  more  effective  because  applied  so 
nuch  more  intelligently  than  at  present  is  possible. 

.  would  make  for  my  first  thesis  the  assertion  that  it 
s  desirable  to  have  as  full  a  report  as  possible  on  the 
lactenal  content  of  a  conjunctival  sac,  before  under- 
aking  a  cataract  or  similar  operation. 

2.  Since  our  laboratory  report  is  confessedly  not  to 
’e  fully  trusted,  we  must  apply  the  clinical  test.  If 
lie  conjunctiva  is  not  healthy  looking,  operation 
hould  be  postponed  until  treatment  has  made  such 
mprovement  as  is  possible  in  a  reasonable  time.  If  it 
s  healthy  looking  and  the  laboratory  report  is  not 
in  favorable,  the  operation  may  be  proceeded  with. 

3.  The  best  treatment  for  the  conjunctiva  when  not 
lealthy,  or  when  the  bacterial  report  is  unfavorable, 
fill  vary  with  the  condition  and  the  organism.  Three 
ims  should  be  kept  in  view7:  (a)  To  remove  mechani- 
ally  all  bacteria  as  fast  as  possible  by  free  drainage 
nd  irrigation,  (b)  To  increase  the  natural  resistance 
nd  defensive  powers  of  the  eye  and  body,  (c)  To 
’■11  or  inhibit  the  growth  of  the  "bacteria.  For  a,  instil- 
ition  of  argyrol  20  to  25  per  cent,  every  hour  has 
roved  its  value,  though  it  is  said  to  have  no  value  as  a 
ermicide,  so  that  care  should  be  taken  that  its  solu- 
ons  are  sterile.  1  his  should  be  supplemented  by 
jpious  irrigation  twice,  or  perhaps  many  more  times 
day  with  a  mercurial  lotion,  either  mercuric  chlorid 

r  cyanid,  1 :  5.000,  but  I  should  not  favor  the  frequent 
Jplication  of  strong  antiseptics  or  irritants.  Yellow 
ercuric  oxid  ointment,  or  other  antiseptic  ointments 
re  .°lten  useful.  There  may  be,  and  probably  are, 
veial  antiseptics  of  value  against  special  organisms] 

■  zinc  solution  against  the  diplobacilli  and  ethylhydro- 
i prein  against  pneumococci.  Where  the  mercurials 
e  irritating  and  seem  to  do  more  harm  than  good, 

.  e  t0  use_  a  bland,  but  very  cleansing  and  agreeable 

tion  containing: 

tj  .,  gm.  orc.c. 

J,orax  . .  8.8 

OI.  eucalypt .  0.15 

01.  gaulther .  0  15 

^enth°I  . 0.050 

Thymol  .  0.0/5 

water  . 1,000. 


To  increase  the  general  and  local  resistance,  atten- 
’n  to  the  digestive  tract  #  and  to  diet,  fresh  air 
v  oiding  wind,  dust,  smoke  and  strong  light)  exercise 
d  plenty  of  sleep  should  be  prescribed.  In  short, 


eyes  and  body  should  be  put  in  the  best  physical  con¬ 
dition  possible.  There  is  no  doubt  that  in  suitable 
cases  vaccines  and  antiserums  are  of  value,  but  their 
limitations  are  not  yet  well  defined. 

Lastly,  if  one  is  obliged  to  operate,  or  chooses  to 
operate  in  the  presence  of  an  unhealthy  looking  con¬ 
junctiva  or  with  positive  cultures  of  dangerous  organ- 
isms  the  most  effective  plan  is  that  of  Herbert  as 
modified  by  Elliot.  I  am  not  sure  that  cotton  swabs 
aie  the  best  to  aid  the  irrigation  in  clearing  away 
the  bacteria.  A  smooth  glass  or  metal  or  rubber 
instrument  may  serve  the  purpose  as  well,  and  be  less 
likely  to  leave  lint  behind.  The  objects  to  be  gained  by 
the  swabbing  are  removal  of  mucus,  etc.,  and  also  bv 
a  sort  of  massage  the  removal  of  some  of  the  contents 
o  the  conjunctival  glands,  which  might  otherwise  be 
made  to  escape  during  the  operation  by  the  similar 
massage  by  the  lid  elevator  or  other  instruments  or 
fingers. 

SQUEEZING 

Is  there  anything  that  can  be  done  to  prevent 
squeezing?  Maddox4  speaks  of  the  dozens  of  eyes  that 
are  spoiled  annually  in  his  country,  by  sudden  squeezes 
which  overpower  the  ordinary  speculum.  The  same  is 
tiue  in  ours.  Much  thought  has  been  given  to  this 
problem,  and  the  chief  reliance  of  ophthalmic  surgeons 
is  on  one  or  another  method  of  procedure  during 
operation  aimed  to  control  rather  than  prevent  squeez¬ 
ing  —  special  forms  of  speculum  or  blepharostat,  or 
special  ways  of  holding  them  and  supplementing  them 
with  fingers.  Of  these  we  need  not  speak,  for  they 

aie  not  a  part  of  preparation  of  the  patient  for  opera¬ 
tion.  1 

\  an  Lint  has  suggested  prevention  of  squeezing  by 
paralyzing  that  part  of  the  facial  nerve  which  controls 
the  orbicularis.  He  does  this  by  deep  injection  into 
the  outer  half  of  the  upper  and  lower  lids  through  one 
puncture  external  to  the  outer  canthus.  The  solution 
is  from  3  to  4  c.c.  of  1  per  cent,  novocain  with  some 
supraremn..  He  operates  from  one-half  to  one  hour 
alter  injection.  How  well  this  succeeds  I  do  not  know. 

Other  operators  try  temporarily  to  rob  the  orbicu¬ 
laris  of  its  power  for  mischief  by  cutting  the  muscle 
or  its  tendon.  An  incision  upward  and  outward 
through  the  muscle  above  the  external  lateral  ligament 
will  quickly  heal  while  the  operative  wound  in  the  eye 
is  healing  and  will  leave  no  noticeable  scar.  One  of 
the  chief  advantages  of  this  method  is  the  better  access 
gained  in  case  the  palpebral  fissure  is  small.  This  cut 
allows  the  lids  to  be  more  widely  opened.  It  should 
be  more  often  used. 

Maddox4  recommends  a  suture  for  bad  cases  to  be 
inserted  before  the  cataract  incision  is  made.  It  passes 
across  the  cornea  from  the  insertion  of  the  superior 
rectus  to  a  point  below  the  cornea.  This  is  not  pre¬ 
ventive  of  squeezing,  but  is  aimed  to  hold  the  wound 
together  when  the  patient  squeezes,  being  slackened 
during  intervals  of  comparative  calm,  to  allow  the  nec¬ 
essary  steps  to  be  taken. 

All  these  measures,  except  the  last,  are  aimed  to 
control  or  prevent  squeezing  by  the  orbicularis.  They 
take  no  account  of  any  other  method  the  patient  mav 
have  of  squeezing.  I  believe  that  the  orbicularis  is  far 
the  most  important  factor  in  squeezing,  but  I  am  con¬ 
vinced  that  the  external  ocular  muscles  are  capable  of 
exerting  pressure  and  do  exert  pressure  if  they  are 
caused  to  contract,  and  I  am  not  referring  now  to  the 

4.  Maddox :  Oplith.  Rev.,  October,  1914,  xxxiii. 
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well  known  effect  in  pulling  open  the  wound  and  at  the 
same  time  exerting  pressure  on  the  globe,  which  is 
caused  by  contraction  of  the  inferior  rectus  and 
superior  oblique  muscles  when  the  patient  is  told  to 
look  down  and  does  so.  Smith  has  shown  how  this  may 
be  avoided  by  operating  with  the  patient  looking  up, 
and  his  contribution  is  of  no  little  value.  _ 

I  wish  to  call  attention  to  an  old  but  simple  way  of 
greatly  reducing,  though  not  wholly  preventing,  squeez- 
jugr  Squeezing  is  a  reflex  act  which  a  patient  with 
intelligence  and  self-control  can  inhibit.  But  a  reflex 
act  requires  a  centripetal  impulse  to  the  nerve  centers 
to  start  it  —  a  sensation.  If  we  can  arrange  to  elimi¬ 
nate  that,  we  shall  not  have  to  avail  ourselves  of  the 
various  methods  of  increasing  the  patients  inhibitory 
control,  nor  shall  we  have  to  resort  to  paralyzing  or 
cutting  the  orbicularis.  To  avoid  this  centripetal 
impulse,  this  exciting  sensation,  we  have  only  to  avoid 
doing  things  to  the  eye  that  the  patient  can  feel  In 
short,  I  wish  to  make  a  plea  for  thorough  anesthesia 
and  gentle  and  skilful  manipulation.  The  experienced 
and  dexterous  operator  has  far  less  troublesome  patients 
apparently,  but  that,  of  course,  is  because  he  does  not 
excite  them  to  troublesome  demonstrations,  knowing 
as  he  does  how  to  execute  his  manipulations  without 
setting  up  the  annoying  and  dangerous  reflexes.  Hut 
apart  from  the  question  of  skill,  I  am  sure  that  moie 
complete  anesthesia  would  be  the  salvation  of  many  an 
eye.  Cocain  instilled  in  the  conjunctival  sac  produces 
only  analgesia  in  a  large  proportion  of  cases,  not  anes¬ 
thesia,  and  when  it  comes  to  manipulation  of  the  ms, 
not  even  analgesia  is  always  obtained. 

I  need  not  describe  the  various  methods  of  securing 
anesthesia  for  cataract  or  similar  operations.  ro- 
longed  use  of  cocain  in  strong  solutions  is  harmful, 
so  much  so  that  some  advise  operating  within  ten  min¬ 
utes  of  the  first  instillation  of  cocain.  Yet  others  instil 
cocain  repeatedly  for  half  an  hour,  or  holocain  and 
cocain;  others  inject  cocam  subcon junctivally  near  the 
site  of  the  incision,  even  as  high  as  IS  per  cent, 
strength.  Some  allow  some  cocam  solution  to  run  into 
the  anterior  chamber  before  doing  the  iridectomy,  or 
even  place  a  crystal  of  cocain  on  the  ins.  .  Very  few 
avail  themselves  of  another  method  which  is  easy  and 
has  not  yet,  so  far  as  I  know,  been  shown  to  be  dan¬ 
gerous,  and  that  is  the  production  of  a  profound  anes¬ 
thesia  of  the  eyeball  inside  and  out,  by  injecting  novo¬ 
cain  solution  about  the  posterior  pole  of  the  eyeball 
co  as  to  reach  the  ciliary  ganglion  or  ciliary  nerves 
Pooley  of  Sheffield  speaks  of  the  total  absence  of 
squeezing  or  other  reaction  when  doing  anything  to  the 
iris  in  cases  in  which  he  has  used  this  method.  Is  it 
safe  ?  Only  a  more  extended  use  can  decide  that  ques 
tion.  I  believe  its  possible  dangers  are  much  over¬ 
rated  I  have  never  seen  any  bad  effects,  but  my 
experience  does  not  cover  enough  cases  to  prove 
anything. 

522  Commonwealth  Avenue. 


ABSTRACT  OF  DISCUSSION 
Dr  W  H  Wilder,  Chicago:  The  method  of  preparation 
of  a  patient' will  vary  considerably  with  different  operators 
according  to  their  fondness  for  certain  procedures.  Speaking 
broadly  we  should  endeavor  to  conceal  from  the  patient  as 
much  as  possible  the  elaborate  preparations  that  are  made  in 
his  behalf  and  thus  spare  him  the  anxiety  and  mental  shock 
that  such  knowledge  might  excite.  It  is  not  wise  to  explain 
to  the  patient  too  fully  what  is  to  be  done;  in  some  cases, 
in  fact  in  most,  it  would  only  result  in  confusing  or  frighten¬ 


ing  him.  I  think  I  can  agree  with  Dr.  Lancaster  in  most  of 
his  premises.  Whenever  the  eyeball  is  to  be  opened  or  entered 
with  an  instrument,  the  utmost  care  should  be.  taken  in  the 
examination  of  the  conjunctival  sac  for  bacteria  If  patho¬ 
genic  organisms  are  found,  operation  should  be  deferred  until 
the  conjunctiva  is  free  of  them.  While  it  seems  that  one 
may  safely  operate  in  the  presence  of  such  organisms  as 
B.  xerosis  or  Staphylococcus  albus,  it  should  be  remembered 
that  certain  strains  of  S.  albus  may  be  more  virulent  than 
others,  and  certain  colonies  that  appear  white  at  first  may 
develop  the  orange  color  in  a  few  days  that  betrays .  their 
greater  virulence.  As  a  means  of  combating  organisms  in  the 
conjunctival  sac,  I  have  used  for  several  years,  following  the 
suggestion  of  Elschnig,  oxycyanid  of  mercury  in  solution 
of"  1 :  5,000.  It  seems  to  come  into  more  intimate  contact 
with  the  membrane  and  accomplish  the  desired  result  more 
promptly  and  with  less  irritation  than  the  bichlorid  solution. 

I  have  often  been  asked  by  students  and  others  why  I  do 
not  use  gloves  when  operating  for  cataract  or  iridectomy, 
and  it  is  necessary  to  explain  that  one’s  tactile  sense  is  some¬ 
what  obtunded  by  them,  and  there  is  no  reason  why  the  sur¬ 
geon’s  fingers  or  any  part  of  an  instrument  he  has  touched 
should  come  in  contact  with  the  field  of  operation.  The 
hands  of  the  assistant  who  prepares  and  uses  the  sponges, 

however,  should  be  in  gloves. 

Dr.  Walter  H.  Snyder,  Toledo,  O. :  A  few  years  ago  two 
patients  with  cataract  came  for  operation,  one  of  whom 
admitted  he  had  lost  the  other  eye  by  squeezing  and  the  other 
was  a  patient  who  was  fearful  and  worried,  as  she  had  friends 
who  had  been  operated  on  with  unpleasant  results.  Neither 
patient  was  a  good  surgical  risk  for  general  anesthesia.  I 
adopted  the  method  used  by  general  surgeons  in  thyroid 
surgery.  My  cataract  cases  are  always  operated  in  bed.  The 
two  patients  were  brought  to  the  hospital  and  told  they 
would  not  be  operated  on  for  some  days.  The  first  afternoon 
at  five  o’clock  a  hypodermic  of  morphin  was  given,  then 
cocain  was  instilled,  and  speculum  inserted,  eye  Hushed  out. 
and  1-grain  solution  of  silver  nitrate  applied  for  the  slight 
conjunctivitis.  This  permitted  me  to  note  their  reaction  to 
the  morphin,  allowed  them  to  become  familiar  with  the 
speculum  and  the  usual  directions.  The  next  day  at  the 
same  time  the  patient  was  put  to  bed  and  the  same  technic 
gone  through  except  that  normal  salt  solution  was  used 
instead  of  morphin.  They  were  trained  to  look  in  the  various 
directions,  to  close  the  lids  easily  and  keep  them  closed,  and 
cautioned  against  holding  their  breath  (which  sometimes 
begins  the  cycle  of  a  squeeze).  The  suggestion  was  given  that 
they  would  sleep  after  the  injection  and  this  was  fortified  by 
the  fact,  unknown  to  them,  that  morphin  was  used  the  first 
time  but  salt  the  second.  They  were  allowed  to  lie  in  bed 
with  a  Ring  mask  on  during  the  night.  This  did  not  provoke 
any  irritation  of  the  lids,  as  no  cotton  was  used.  In  a  few 
days  they  hardly  noticed  what  was  being  done,  and  in  four 
or  five  days  I  operated  on  them  without  telling  them  that  I 
intended  to  do  anything  different  than  the  usual  dressing 
However,  the  day  the  operation  was  done  morphin  was  agair 
used.  Fifteen  such  patients  have  been  operated  on  in  the  las' 
two  years  with  the  most  satisfactory  results,  seven  bein£ 
one-eyed  patients  who  had  lost  the  other  eye  from  squeezing 
vitreous  loss,  etc.  This  takes  considerable  time,  but  I  fee 
that  is  of  little  moment  when  the  results  are  considered 
It  seems  to  me  that  patients  practically  suffer  no  pain  durins 
a  cataract  operation  but  they  act  badly  as  the  result  of  fear 
The  application  to  the  eye  is  original  with  me  but  Dr.  Cril 
uses  a  somewhat  similar  technic  in  his  thyroid  cases. 

In  a  certain  type  of  early  cataract  depending  on  a  uveiti 
I  have  found  it  useful  to  have  provocative  treatment  wit 
mercury  for  a  few  weeks  before  the  Wassermann,  and  th 
results  in  these  cases  after  operation  convince  me  that  man 
of  the  cataract  patients  who  do  so  badly  are  syphilitics  need 
ing  only  the  trauma  of  an  operation  to  set  up  a  uveitis  the 
cannot  be  controlled  in  time  to  save  the  eye. 

Dr.  H.  S.  Gradle,  Chicago:  Irrespective  of  how  muc 
weight  we  lay  on  exact  knowledge  of  the  bacterial  content  c 
the  conjunctival  sac  before  operation,  I  think  we  are  a 
agreed  that  it  is  one  of  the  important  factors.  There  is  on, 
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one  safe  method  of  determining  this  bacterial  content,  and 
that  is  by  the  use  of  a  culture.  Smears  will  not  give  the 
content  of  the  sac  in  50  per  cent,  of  cases  where  there  are 
pneumococci  or  streptococci  present.  To  get  a  complete 
record,  we  must  use  either  a  fluid  culture  medium  or  else 
take  some  of  the  tears,  or  salt  solution  dropped  into  the  sac 
a  tier  the  lids  have  been  allowed  to  close,  thus  spreading  the 
thud  in  the  depths  of  the  transitional  folds,  and  sweeping  up 
the  organisms  present.  If  a  loop  is  used,  one  can  obtain 
only  the  superficial  organisms  from  the  tarsal  conjunctiva, 
the  majority  of  organisms  are  not  in  this  region,  but  are  in 
the  depths  of  the  transitional  fold,  and  it  is  only  bv  the  use 
ot  fluid  mediums  that  we  can  obtain  them.  Serum  bouillon 
gives  better  results  than  any  solid  culture  medium 
Malcolm  C.  Rose,  New  York:  We  are  fighting  a  drug 
epidemic  in  this  country.  We  do  not  have  to  mention  drugs 
betore  the  public.  The  Wassermann  fails  in  a  great  number 
ot  the  older  cases  of  syphilis.  It  is  only  absolutely  reliable 
in  cases  of  about  one  or  two  years’  standing.  A  test  found 
effective  by  a  number  of  men  in  the  old  cases  of  syphilis  is 
the  *uetin  test.  Before  using  the  test  you  must  be  informed 
on  one  point:  Has  the  person  been  taking  potassium  iodid 
within  a  month?  If  so,  the  luetin  test  will  show  a  reaction 
similar  to  that  in  syphilis. 

Dr.  J.  A.  Donovan,  Butte,  Mont.:  Dr.  Lancaster’s  sugges¬ 
tion  to  reform  the  general  hygienic  customs  of  the  patient 
within  twenty-four  hours  is  a  capital  one.  As  to  opening  the 
anterior  chamber,  formerly  in  many  cases  when  in  doubt  I 
did  not  open  it;  now  I  give  it  the  benefit  of  the  doubt  and 
open  the  anterior  chamber,  and  I  am  usually  glad  of  it.  As 
to  antiseptics,  I  have  been  using  the  biniodid  in  solutions  and 
ointments,  1 : 5.000.  I  have  increased  the  strength  of  the 
ointment  to  1 :  1,000.  It  is  made  by  dissolving  the  mercury  in 
a  potassium  iodid  solution,  rubbing  this  into  adeps  lanae 
and  petrolatum.  After  a  traumatism  it  can  be  used  in  this 
strength  without  any  irritation  and  it  has  many  advantages. 

Dr.  A.  S.  Green,  San  Francisco:  Smith  of  India  does 
aot  use  the  same  method  as  used  by  Herbert  and  Elliot 
and  he  gets  as  good  results  as  they  do.  His  infections  do 
tot  run  over  one  half  of  1  per  cent.  All  he  does  is  to  irrigate 
he  eye  when  the  patient  is  on  the  table  with  1 : 2,000  mercuric 
thlorid  solution,  taking  care -that  the  lids  are  sufficiently  lifted 
trom  the  globes  so  that  the  fluid  will  go  underneath  into  the 
.uldesac.  He  does  not  use  a  test  bandage  before  the 
iperanon.  He  puts  0.5  per  cent,  yellow  oxid  ointment  over 
ie  fissure  after  operation.  In  regard  to  instructing  the 
-atient  beforehand,  too  much  teaching  of  the  patient  may 
•rove  very  troublesome,  and  that  it  is  not  necessary  is  shown 
>)  the  methods  and  results  of  Smith.  His  patients  come  in 
•robably  the  day  of  the  operation ;  he  likely  has  never  seen 
iem  before,  and  without  any  preliminary  instruction  of  any 
.  he  operates  on  them,  very  seldom  saying  a  word  to  the 
•atient  during  the  operation.  The  more  talk  the  more  nervous 
»ne  is  apt  to  make  them.  In  this  country  we  use  a  scheme  to 
icmonstrate  to  the  patient  that  there  will  be  no  pain.  That  is 
ve  utilize  the  time  when  we  take  the  intra-ocular  pressure 
nth  the  tonometer  to  call  attention  to  the  fact  that  though 
•  e  touch  the  cornea  there  is  no  sensation.  It  is  probably  true 
hat  most  eyes  that  are  lost  from  loss  of  vitreous  are  lost  on 
ccount  of  squeezing.  I  do  not  believe  it  is  necessary  to 
esort  to  all  the  means  spoken  of  by  Dr.  Lancaster  to  prevent 
queezing.  By  the  use  of  a  speculum  with  a  handle,  the  lids 
in  be  removed  from  the  eyeball  entirely  so  that  no  pressure 
HI  result.  The  speculum  will  prevent  squeezing  at  the  time 
t  the  incision  and  during  the  iridectomy,  and  that  is  the 
lost  dangerous  period.  It  is  on  completion  of  the  incision 
iat  the  loss  of  vitreous  generally  occurs.  But  in  some  eyes 
ie  speculum  will  not  answer  as  well  for  the  delivery  of  the 
ns  as  a  large  strabismus  hook.  To  safeguard  the  eye  it  is 

e5  t0  USe  the  ordinary  speculum,  or  to  hold  the  lids 
1  .  t  e  fingers,  as  I  have  seen  loss  of  vitreous  time  and 
4ain.  Another  point  to  guard  against  during  the  incision 
the  interference  of  the  lashes.  I  have  seen  many  good 
•erators  who  made  sufficient  preparation,  nullify  the  effect 
i  that  preparation  by  sweeping  the  knife  through  the  lashes, 
they  would  trim  the  lashes  that  danger  would  be  obviated. 


Dr.  \\  end  ell  Reber,  Philadelphia :  All  those  who  have 
operated  to  any  extent  will  agree  with  me  that  the  tranquil 
patient  is  the  greatest  assurance '  against  operative  accident, 
r  ormerly  I  used  morphin  and  atropin.  Its  disadvantage  is 
that  it  produces  postoperative  vomiting,  which,  of  course,  is 
the  most  formidable  complication  we  have  to  deal  with.  For 
the  last  five  years  I  have  followed  the  following  plan :  Two 
and  one-half  hours  before  the  operation  the  patient  receives 
20  grains  of  bromid  and  10  grains  of  chloral.  An  hour  later 
ie  receives  a  similar  dose.  A  half  hour  before  the  operation 
the  patient  receives  %  grain  morphin  and  E200  grain  of  atro- 
pm  hypodermically.  I  have  not  had  vomiting  in  one  case 
1  generally  operate  between  2  and  4  in  the  afternoon.  1  have 
an  absolutely  quiet  patient.  I  have  seen  some  vitreous  loss  in 
two  cases  This  method  of  preparing  the  patient  is  the  most 
valuable  I  have  ever  employed. 

Dr  Clark  W.  Hawley,  Chicago:  My  operative  experience 
may  be  divided  into  three  periods.  In  my  first  few  years  I 
used  mercuric  chlorid  in  all  operative  work,  and  I  had  good 
success ;  a  middle  period  when  I  tried  things  suggested  by 
various  men  whom  I  thought  better  than  myself,  i  had  good 
success.  My  last  and  latest  method  is  the  simplest  of  all.  I 
have  learned  to  let  the  new  suggestions  be  carried  out  by 
other  men.  In  my  cataract  and  other  work  I  use  as  little 
manipulation  as  possible.  My  success  in  the  later  period  is 
just  as  good  or  better  than  it  was  before. 

In  Europe  I  saw  one  operator  who  in  all  his  work  used 
nothing  but  the  tap  water  of  London.  I  saw  him  do  400 
operations  twenty-five  years  ago,  and  in  his  first  series  of  400 
he  had  about  eight  losses;  in  his  second  series  he  was  then 
having  about  the  same  proportion.  Another  operator  used  all 
the  antiseptic  precautions  advocated  in  those  days,  and  his 
loss  was  from  16  to  25.  So  that  I  believe  if  you  can  get  a 
system  adapted  to  your  own  individuality  and  make  it  as 
simple  as  possible  you  will  have  better  success  than  by 
attempting  to  employ  all  the  new  notions  various  men  may 
give  us.  I  should  like  to  call  attention  to  one  thing  in  regard 
to  squeezing,  and  that  is  always  to  cocainize  the  other  eye  as 
thoroughly  as  the  one  on  which  you  operate.  That  is  espe¬ 
cial  y  valuable  in  children.  Another  suggestion  is  as  to  the 
use  of  a  strabismus-hook.  I  have  a  better  instrument  in  our 
common  ltd-elevator. 

Dr  Lee  M.  Francis,  Buffalo:  'I  have  found  it  useful  to 
substitute  for  the  morphin,  codein  phosphate  in  half-grain 
doses,  and  I  have  not  had  to  deal  with  vomiting  While  I 
eff^USeH  l10?1  and  the  bromids,  I  think  one  gets  the  best 
n  1  ™th^he  CaSt  dlsturbance  by  giving  it  per  rectum. 

.  fDR‘  M:  Feingold>  New  Orleans:  For  the  prevention  of 
intra-ocular  hemorrhage  subsequent  to  operations  that  open 
the  eye,  a  method  I  believe  advocated  by  Gilbert  of  Munich 
ought  to  be  mentioned.  It  consists  in  performing  venesec¬ 
tion  on  the  patient  prior  to  operation.  I  have  done  this  in 
several  instances  in  which  one  eye  has  been  lost  by  intra¬ 
ocular  hemorrhage  following  an  iridectomy.  The  results 
were  excellent. 

Another  suggestion  to  prevent  intra-ocular  hemorrhage 
after  operation  was  made  by  Hertel  of  Strassburg  His 
experiments  based  on  Fisher’s  theory  of  glaucoma  showed 
that  introduction  of  large  doses  of  chlorid  of  sodium  into 
the  general  circulation  would  produce  -a  tremendous  fall  of 
the  intra-ocular  tension  that  would  last  a  few  hours.  These 
experiments  he  repeated  on  the  patient  with  excellent  results 
as  to  tension  and  without  any  disturbance  as  to  the  general 
condition. 

Regarding  the  treatment  immediately  after  the  operation, 

I  should  like  to  mention  the  following:  Some  years  ago  I 
adopted  the  method  of  applying  mercuric  chlorid  ointment 
or  petrolatum  only  to  the  lids  after  operations  and  recom¬ 
mended  it  to  my  friends.  A  short  while  after  I  was  present 
when  a  secondary  cataract  operation  was  about  to  be  per¬ 
formed,  and  I  noticed  that  something  yellow,  thin  and  flat 
was  floating  in  the  patient’s  anterior  chamber  and  always 
occupied  the  highest  point  as  the  eye  moved  around.  I  at 
once  concluded  that  the  substance  must  be  petrolatum  that 
had  entered  the  anterior  chamber  after  the  first  operation 
when  the  patient  had  squeezed  his  lids  under  the  bandage. 
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The  petrolatum  was  easily  removed  from  the  anterior  cham¬ 
ber  by  paracentesis.  Since  that  time  I  have  abandoned  the 
use  of  ointments. 

Dr.  Walter  B.  Lancaster,  Boston:  In  regard,  to  the  pre¬ 
liminary  training  of  the  patient,  I  think  that  it  is  useful  in 
some  cases  and  harmful  in  others.  Like  a  good  many  other 
measures,  it  ought  to  be  used  by  individualizing  the  patients. 
Some  will  be  made  more  intractable  the  more  you  try  to 
train  them.  Many  patients  may  seem  to  be  calm  and  say  they 
have  no  fear.  Often  in  such  cases  the  pulse  is  the  better 
guide.  Some  of  the  professional  anesthetists  call  attention 
particularly  to  this  danger  with  athletes.  They  need  special 
care  in  preliminary  treatment,  and  often  require  sedatives. 
An  important  point  to  observe  in  the  operating  room  is  not 
to  converse.  These  patients  hear  and  whether  they  under¬ 
stand  correctly  or  not,  put  their  own  construction  on  what 
they  hear. 
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The  transplantation  of  normal  or  tumor  tissue  is  at 
present  attracting  wide  interest  among  experimental 
physiologists  and  pathologists  because  of  the  many 
fundamental  biologic  problems  which  earlier  woik, 
both  with  tumor  and  normal  tissue,  uncovered. 
Among  these  problems  probably  the  two  that  are  being 
most  actively  investigated  at  present  are  (1)  whether 
specific  nerves  (either  secretory  or  regulatory)  are 
necessary  for  the  survival,  growth  and  function  of 
transplanted  tissues,  and  (2)  the  problem  of. the  reac¬ 
tion  of  the  host  to  transplanted  foreign  tissues.  For 
this  work  the  so-called  endocrine  glands  have  obvious 
advantages  over  glands  with  external  secretions,  or  the 
various  connective  tissues  and,  indeed,  over  tumor 
tissue. 

In  the  course  of  our  work  during  the  past  three 
years,  we  have  studied  the  transplantation  of  ovary, 
suprarenal  (cortex  and  medulla),  spleen,  paiathyioid 
and  thyroid  of  rabbits.  Because  the  thyroid  has  sev¬ 
eral  great  advantages,  namely,  its  accessibility,  its 
wide  range  of  morphologic  changes,  which  are  easily 
interpreted,  and  its  specific  iodin  reaction,  all  useful 
in  checking  and  controlling  results,  we  have  devoted 
more  time  and  effort  to  the  study  of  this  tissue,  and 
the  summary  to  follow  is  based  for  the  most  pait  on 
our  experiments  with  the  thyroid  gland.  Our 
experience  has  been  confined  wholly  to  autotransplan¬ 
tation  and  homotransplantation,  and  for  the  sake  of 
clearness  it  seems  best  to  present  the  data  under  these 
two  divisions  rather  than  according  to  the  tissues  used. 


AUTOTRANSPLANTATION 

We  have  made  nine  experiments  with  ovarian  tis¬ 
sue,  transplanting  in  the  subcutaneous  tissues  of  the 
abdomen  after  removal  of  both  'ovaries.  In  all  cases 
the  stroma,  interstitial  cells  and  graafian  follicles 
showed  survival  and  growth  over  periods  varying 
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from  thirty-four  to  219  days.  Mature  graafian  fol¬ 
licles  were  recovered  from  two  rabbits,  associated  with 
active  hyperemia  of  the  uterus  and  the  typical  phe¬ 
nomena  of  rut. 

A  point  of  practical  importance  which  we  have 
observed  in  the  older  transplants  is  the  presence  of 
hemorrhagic  cysts,  due  to  the  fact  that  the  ripened 
follicles  rupture  into  themselves  instead  of  onto  a 
free  surface  as  occurs  in  the  normal,  and  these  cysts 
ultimately  produce  pressure  atrophy  of  the  ovarian 
tissue.  Apart  from  this  complication,  our  work  con¬ 
firms  that  of  many  others  that  these  autotransplants 
are  permanent  and  show  all  the  evidences  of  func¬ 
tional  activity. 

As  a  part  of  other  experiments,  we  have  made  six 
autotransplantations  of  spleen  tissue  in  the  subcutane¬ 
ous  tissue  of  the  abdomen,  all  of  which  were  absorbed 
in  twelve  days. 

Parathyroid  tissue  has  accidentally  been  trans¬ 
planted  many  times  with  the  thyroid,  and  we  have 
often  found  active  normal  looking  parathyroid  tissue 
in  thyroid  transplants  when  examined  microscopically. 

In  the  first  100  rabbits  used,  thyroid  was  success¬ 
fully  transplanted  into  ovary,  suprarenal,  spleen,  jugu¬ 
lar  vein,  muscle,  subperitoneal  tissues  and  into  the 
subcutaneous  tissues  of  the  neck,  chest  and  abdomen. 
In  the  second  100  rabbits,  transplantations  were  made 
uniformly  in  the  subcutaneous  tissue  of  the  abdomen, 
modified  by  one  or  more  of  the  following  conditions: 
with  the  thyroids  intact,  partially  and  completely 
removed ;  with  and  without  removal  of  spleen  suprare- 
nals,  ovaries,  and  testes ;  with  and  without  the  admin¬ 
istration  of  phosphorus,  and  with  and  without  the 
administration  of  iodin  using  both  normal  and  hyper¬ 
plastic  thyroids.  Of  these  factors,  the  removal  of  a 
large  part  of  the  thyroid  gland  or  the  administration 
of  "iodin  materially  modifies  the  growth  and  activity  of 
the  autotransplants. 

Autotransplants  uniformly  “take”  and  “grow,”  the 
amount  of  growth  being  determined  by  the  amount  of 
thyroid  'removed  and  also  by  the  administration  of 
iodin  or  desiccated  thyroid.  Cristiani  and  von  Eisels- 
berg  also  observed  that  removal  of  the  thyroid  caused 
compensatory  hyperplasia  of  transplants  irrespective 
of  their  location  in  the  body.  We  can  confirm  this 
observation.  In  every  instance,  it  was  found  that  the 
histologic  condition  of  the  transplant  was  identical  with 
that  of  the  thyroid  gland.  Both  undergo  hyperplasia 
simultaneously  and  to  the  same  degree,  and  both  invo¬ 
lute  simultaneously  and  to  the  same  degree. 

Following  the  administration  of  iodin,  transplants 
take  up  and  retain  it  to  the  same  degree  as  the  thyroid 
gland.  Many  authors  have  stated  that  transplants  ot 
thyroid  were  permanent.  We  have  observed  trans¬ 
plants  for  more  than  a  year  through  the  phases  of 
spontaneous  and  induced  hyperplasia  and  involution, 
and  can  confirm  the  statement  that  they  are  permanent 
irrespective  of  their  location. 

Inasmuch  as  such  transplanted  thyroid  tissue  under¬ 
goes  all  the  morphologic  variations  associated  with 
growth  and  function  that  are  observed  in  nontrans- 
planted  thyroid  tissue,  and  inasmuch  as  trans¬ 
planted  thyroid  shows  the  same  reactions  with  iodn 
and  the  same  storage  of  iodin  as  nontransplanted  thy 
roid,  we  believe  that  this  is  sufficient  evidence  tha 
such  transplants  may  grow,  involute  or  functior 
equally  as  well  as  nontransplanted  thyroid.  We  can 
not  accept  the  belief  held  by  some  observers  that  spe 
cific  nerves,  whether  secretory  or  regulatory,  are  nec 
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essary  for  normal  growth  or  functional  activity  of  the 
thyroid.  The  evidence  obtained  from  these  observa¬ 
tions  suggests  that  the  thyroid  is  truly  a  blood  gland 
in  that  the  stimuli  causing  either  increased  or  decreased 
activity  may  reach  it  directly  by  way  of  the  blood 
stream.  These  conclusions  are  based  on  the  study  of 
289  autothyroid  transplantations  in  141  rabbits 
observed  during  periods  varying  from  three  to  381 
days.  In  forty-one  rabbits,  only  autotransplantations 
were  made,  and  in  100  both  autotransplantations  and 
homotransplantations  were  made;  in  thirty-two  of  this 
100,  negative  homotransplantations  had  preceded  the 
positive  autotransplantations. 


HOMOTRANSPLANTATION 

We  have  made  twenty-six  homotransplantations  of 
sexually  mature  ovarian  tissue,  all  but  one  of  which 
showed  complete  absorption  of  the  ovarian  structure 
except  for  the  interstitial  and  luteal  cells.  The  one 
exception  was  probably  an  instance  of  the  failure  of 
the  host  to  react  to  the  foreign  tissue  in  the  usual  way. 
the  fact  that  the  lipoid  cells  of  the  ovary  can  survive 
upward  of  193  days,  while,  the  stroma  and  ego-  cells 
undergo  absorption  in  a  few  weeks,  shows  that  in  the 
lipoid-containing  tissue  we  are  dealing  with  a  different 
order  of  cells  against  which  the  host  reacts  very 
slowly,  if  at  all.  There  is  evidence  from  the  stand¬ 
point  of  transplantation,  as  well  as  from  that  of 
embryology  and  morphology,  that  the  cells  of  the 
-upra renal  cortex  belong  to  this  series  also.  Repeated 
bomotransplantations  into  the  same  animal  of  these 
lpoid-containing  cells  of  the  ovary  would  probably 
letermme  whether  or  not  the  host  eventually  develops 
i  resistance  to  this  tissue  also.  Up  to  the  present  we 
lave  not  made  sufficient  experiments  to  determine  this 
'Qi.nt-  The  two  important  facts  observed  in  this 
-eries  of  homotransplantations  of  the  ovary  are  that : 
1)  the  host  reacts  in  the  usual  way  and  usual  time  to 
be  egg  and  stroma  cells,  and  (2)  the  host  reacts  very 
eebly  to  the  lipoid  containing  cells. 

W  e  have  made  eighteen  homotransplantations  of  the 
pleen,  all  of  which  were  absorbed  in  twelve  days. 
Homotransplantations  of  thyroid  were  made  in 
pleen,  bonemarrow,  suprarenal,  ovary,  testes,  liver, 
msde  and  subcutaneous  tissue  of  neck  and  abdomen.’ 
urely  for  the  convenience  of  subsequent  examina- 
:°ns,  we  have  used  the  subcutaneous  tissues  of  the 
bdomen  for  all  transplants  during  the  past  two  years 
Lp  to  the  present  we  have  made  567  homotrans- 
lantations  in  205  rabbits  of  various  ages.  In  105  of 
iese  only  homografts  were  made.  As  in  the  case  of 
lyroid  autografts,  the  conditions  have  been  varied  as 
allows:  with  and  without  removal  of  the  thyroid,  ova- 
>es,  spleen  and  testes ;  with  and  without  administra- 
on  of  lodin  and  phosphorus,  using  phosphorized  and 
'dized  thyroids  separately  and  together. 

A  tabulation  of  the  results  shows  that  complete 
' >sorption  may  take  place  as  early  as  the  tenth  day 
ad  usually  occurs  before  the  thirtieth  day  in  cases 
Inch  have  not  been  previously  homotransplanted 
s  is  well  known,  repeated  homotransplantation  mark- 
Hy  accelerates  the  destruction  of  homografts,  due 
'  the  development  of  an  immunity,  the  nature  of 
Inch  is  little  understood.  On  the  other  hand,  we 
ive  under  observation  two  rabbits  containing  homo- 
ansplants  of  more  than  a  year’s  duration,  which 
oss  y  and  microscopically  resemble  autografts, 
ctween  these  two  extremes,  there  are  all  gradations 
Ik-  rate  ol  destruction.  This  to  our  minds  is  the 


most  significant  fact  we  have  observed,  and,  in  review¬ 
ing  the  literature,  we  have  been  unable  to  find  reports 
dealing  specifically  with  these  variations  in  large  series 
ot  nontumor  transplantations. 

A  thorough  understanding  of  these  variations  would 
go  tar  toward  explaining  the  causes  of  the  failure  of 
homotransplantation  and,  as  the  students  of  tumor 
point  out,  it  is  also  the  most  important  problem  con- 
t  routing  them.  It  seems  well  established  that  these 
vanations  depend  on  the  development  of  an  immunity 
to  a  foreign  protein  (tissue),  and  tumor  investigators 
have  shown  that  the  degree  of  foreignness  of  the  tissue 
used  is  the  most  important  factor  in  its  development 
A  study  of  our  thyroid  material  suggests  that  these 
variations  in  the  rate  of  absorption  may  be  due  to 
intrinsic  differences  in  the  reaction  of  the  host,  quite 
apart  from  and  in  addition  to  the  other  important  fac¬ 
tor  of  the  foreignness  of  the  tissue  used.  In  the 
series  of  205  rabbits  about  92  per  cent,  destroyed  initial 
homografts  in  from  ten  to  thirty  days,  and  subsequent 
homografts,  as  is  well  known,  were  destroyed  more 
rapidly.  The  remaining  8  per  cent,  of  the  rabbits 
showed  strikingly  less  rapid  reactions  even  though  the 
same  gland  was  used  for  the  two  groups  in  most 
instances,  and  the  factor  of  blood  relationship  could 
be  considered  most  remote.  The  following  instance, 
of  which  there  are  several  others  in  the  series,  may  be 
mentioned  in  some  detail  in  support  of  the  fore^oin^ 
statement. 

The  thyroid  slightly  hyperplastic,  of  Rabbit  233  was  trans- 
planted  into  three  rabbits  (Rabbits  226,  227  and  229),  May  8 
1915.  Within  thirty-seven  days  the  transplant  in  Rabbit  *226 
was  completely  absorbed,  and  within  ninety  days  the  trans- 
P,,1.  lrL Rabbit  227  was  absorbed,  while  the  transplant  in 
Rabbit  229  is  still  large  and  active  after  400  days.  June  14, 

r>  if •  theJhy™Ld  of  Rabbit  263  was  also  transplanted  into 
Rabbits  226,  227  and  229  and,  in  addition,  as  initial  grafts 
into  six  other  rabbits,  and  as  second  homografts  into  four 
additional  rabbits.  This  thyroid  (from  Rabbit  263)  had  dis¬ 
appeared  from  all  but  one  of  the  thirteen  rabbits  at  the  time 
8:  tbe  ™  ej)arn^nati°n>  Te  single  exception  being  Rabbit 
r>  i’  Woo?  stl11  has  a  homotransplant  of  400  days  from 
Rabbit  223.  This  second  positive  homograft  was  removed  at 
the  two  hundred  and  forty-third  day,  and  in  both  gross  and 
microscopic  appearances  had  all  the  characteristics  of  an 
autograft. 

These  experiments  show  that  one  has  to  deal  with 
variations  in  the  resistance  of  animals,  which  is  quite 
independent  of  the  thyroid  used.  It  is  clear,  therefore, 
that  when  one  finds  an  animal  in  which  an  initial 
homograft  is  positive,  subsequent  homografts  from 
unrelated  animals  may  remain  and  act  as  autografts. 

On  the  other  hand,  we  have  never  seen  a  positive 
homograft  following  an  initial  negative  homograft,  no 
matter  what  the  age,  sex  or  blood  relationship  of  the 
rabbits  used. 

1  urning  now  to  the  second  factor  in  the  variations 
ot  the  rate  ot  absorption,  namely,  the  degree  of  for¬ 
eignness  of  the  tissue  used,  there  is  evidence  that  one 
can  modify  the  rate  of  absorption  by  modifying  the 
condition  of  the  host  and  also  the  chemistry  and  physio- 
iogic  activity  of  the  thyroid  used,  as  is  demonstrated  in 
the  following  experiments: 

In  three  rabbits  with  thyroids  intact  (Rabbits  237,  238  and 
239)  potassium  iodid  was  given  in  20  mg.  doses  for  two 
weeks  previous  to  transplantation.  These  three  were  then 
partially  thyroidectomized  and  transplanted  on  the  left  side 
horn  the  thyroid  of  Rabbit  254,  in  which  marked  hyperplasia 
had  been  induced  by  a  previous  partial  thyroidectomy.  The 
same  hyperplastic  thyroid  was  transplanted  into  the  left  side 
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of  two  other  rabbits  (Rabbits  255  and  256)  which  bad  had 
similar  previous  partial  thyroidectomies  and  whose  hyro.d 
stumps  were  hyperplastic.  The  iodised  and  qm«co»t  thyroid 
of  Rnhhit  2 37  was  at  the  same  time  transplanted  into  the 
righ^side  of  aU  five  (Rabbits  237,  238,  239,  225  and  256) 
Subsequent  examination  of  the  thyroid  grafts  made  from  the 
hyperplastic  thyroid  into  both  the  iodized  and  noniodized 
rabbits  shows  that  in  the  two  rabbits  (255  and  256)  wit 

previous  partial  thyroidectomies  absorption  occurred 

thirty  days;  while  in  the  three  iodized  rabbits  (237,  238  a 
239)  the  grafts  disappeared  in  one  (Rabbit  237)  after  i  y 
days;  in  the  second  (Rabbit  239)  it  was  positive  and  was 
recovered  at  necropsy  144  days  later  and  in  the  thir  ( 

238),  the  graft  was  positive  at  149  days  but  had  disapp  c 

at  the  two  hundred  and  first  day.  ...  ,. 

Subsequent  examination  of  the  right  thyroid  graf  s  ma 
with  the  iodized  thyroid  of  Rabbit  237  shows  that  m  the  non- 
iodized  rabbits  (255  and  256)  absorption  occurred 1  in  the 
usual  time,  while  in  the  two  iodized  rabbits  (238  and  239), 
this  thyroid  was  removed  in  one  (Rabbit  239)  at  necropsy 
144  days  later,  and  in  Rabbit  238  the  transplant  is  still  lar  e 
and  active  at  382  days  and  resembles  in  all  respects  an  auto- 

graft. 

This  series  of  experiments  shows  clearly  that  when 
iodized  thyroid  is  homografted  into  iodized  rabbits, 
the  rate  of  destruction  is  markedly  decreased.  As 
iodin  is  a  physiologic  constituent  of  thyroid,  and  as 
these  experiments  show  that  its  previous  administra¬ 
tion  to  both  donor  and  host  delays  the  rapidity  of 
absorption  of  homografts,  it  seems  certain  that  it  is 
possible  to  modify  the  usual  reaction  of  the  host  by 
strictly  physiologic  means.  While  iodin  favorably 
affects  the  thyroid,  there  is  no  evidence  that  it  has  a 
similar  action  on  other  homografted  tissues  Its  influ¬ 
ence  on  the  fate  of  the  thyroid  homograft  suggests, 
however,  that  it  may  be  possible  to  modify  the  host  s 
reaction  to  other  homografted  tissues  through  one  or 
more  of  their  specific  chemical  constituents. 


work  out  further  treatment  on  the  basis  of  the  degree  an 

effect  of  the  allergic  response. 

Sometimes  a  graft  may  not  serve  as  a  graft,  but  may  have 
other  functions.  A  patient  had  lost  both  his  testic.es  as  the 
result  of  mumps.  I  grafted  a  testicle  from  another  man. 
The  testicle  which  I  grafted  gradually  underwent  absorption, 
but  what  happened  was  this:  that  graft  stimulated  the 
energy  of  the  testicle  that  had  been  formed,  and  that  young 
man  now  has  a  testicle  one-third  the  normal  size  on  that 
side,  with  full  semiesthesia.  We  have  an  unlimited  held. 
Supposing,  for  instance,  that  we  'might  in  the  case  of  tuber¬ 
culosis  of  the  suprarenal  glands  transplant  a  normal  supra¬ 
renal  gland.  I  have  done  it,  have  folded  it  into  the  omentum. 
It  takes  kindly,  and  we  may  then  relieve  the  work  on  the 
suprarenal  gland,  in  such  a  way  that  even  though  the  graft 
undergoes  absorption,  we  may  obtain  some  control  over  the 
tuberculosis  by  strengthening  the  part,  and  then  increasing 
this  patient’s  general  resistance. 


AMINO  ACID  NITROGEN  IN  THE  SYS¬ 
TEMIC  BLOOD  OE  CHILDREN  IN 
HEALTH  AND  DISEASE  * 


c.  J.  V.  PETTIBONE,  Ph.D. 

AND 

F.  W.  SCHLUTZ,  M.D. 

MINNEAPOLIS 


SUMMARY 

Concerning  autografts  we  have  been  able  to  confirm 
the  conclusions  of  others  that  thyroid  when  trans¬ 
planted  shows  all  the  evidence  of  growth  function  and 
permanence,  and  to  the  same  degree,  as  does  the  non- 
transplanted  thyroid.  This  work  also  shows  that  spe¬ 
cific  nerves,  whether  secretory  or  regulatory,  are  not 
necessary  either  for  the  control  of  growth  or  of  func¬ 
tion  in  the  case  of  the  thyroid. 

Concerning  the  behavior  of  thyroid  homografts, 
seems  established  that  both  the  host  and  the  tissue  used 
for  the  grafts  modify  their  duration.  These  two  fac¬ 
tors  may  be  quite  independent,  antagonistic  to  or  help¬ 
ful  to  each  other.  In  the  case  of  the  thyroid  this 

reaction  may  be  modified  by  iooin.  . 

Lastly  the  future  of  tissue  transplantation  as  a 
therapeutic  means  rests  on  a  solution  of  the  problem 
of  the  homograft,  and  it  is  also  certain  that  whatever 
headway  is  made  in  overcoming  the  obstacles  to  homo- 
drafting  will  to  an  equal  degree  be  applicable  to  the 
solution  of  the  tumor  problem. 


The  recent  trend  of  investigation  in  the  field  of 
metabolism  has  served  to  demonstrate  the  importance 
of  the  amino  acids  in  the  metabolism  of  the  proteins. 
As  was  shown  by  Folin  and  Denis1  and  Van  Slyke 
and  Meyer,2  amino  acids  are  present  normally  in  the 
blood.  Final  proof  of  this  fact  was  furnished  by 
Abderhalden,3  who  succeeded  in  isolating  and  identify- 
in°r  several  of  this  group  of  compounds  from  large 
amounts  of  blood,  and  by  Abel,  Rowntree  and  Turner* 
who  obtained  considerable  quantities  of  ammo  acids 
from  blood  by  their  ingenious  method  of  vividiffusion. 
From  these  and  other  observations  the  conclusion  has 
been  drawn  that  the  digested  proteins  of  the  food  are 
absorbed  as  amino  acids  and  as  such  are  transported  to 

the  tissues.  .  , 

The  amounts  of  amino  acid  nitrogen  in  the  blood  ot 
different  normal  individuals  or  even  of  the  same  indi¬ 
vidual  at  different  times  have  been  shown  by  A  an 
Slyke  and  Meyer2  to  vary  widely,  the  amounts  given  by 
these  authors  ranging  from  4.5  to  8.5  mg.  nitrogen  per 
hundred  c.c.  of  blood.  Numerous  reports  have  been 
made  of  variations  in  the  total  nonprotein  nitrogen  of 
the  blood  in  disease,  and  in  urea  nitrogen,  which  is 
the  largest  factor  of  the  nonprotein  nitrogen,  but  only 
isolated  attempts  have  been  made  to  discover  whether 
or  not  the  amino  acids  in  the  blood  were  subject  to 
characteristic  variations  in  pathologic  conditions,  and 
these  with  but  indifferent  success.  _  . 

Segale5  reports  an  increase  of  amino  acids  in  the 
serum  in  anaphylaxis.  Kaplan6  and  later  Kaplan  and 
McClelland,7  have  reported  that  in  syphilis  the  ammo 
acid  nitrogen  in  the  blood  is  habitually  low ;  but  Ellis, 


ABSTRACT  OF  DISCUSSION 
Dr  Robert  T.  Morris,  New  York:  In  trying  to  make 
rabbits  immune  to  each  other’s  serum,  I  found  that  appar¬ 
ent  y  these  rabbits  absorbed  the  grafts  more  readdy  than 
rabbits  not  so  treated.  This  testimony  is  negative  so  far 
as  my  intention  was  concerned,  but  positive  in  a  way,  show¬ 
ing  that  the  serologists,  at  any  rate,  have  a  problem  before 
them  Undoubtedly  in  making  transplants  we  shall  some¬ 
times  sensitize  In  some  cases  in  which  we  produce  allergic 
phenomena  with  our  transplants,  we  shall  be  enabled  to 


*  Read  before  the  Section  on  Diseases  of  Children  at  the  Sixty- 
Seventh  Annual  Session  of  the  American  Medical  Association,  Detroit, 

JUn*’From'the  Department  of  Physiology  and  the  Department  of  Pedi¬ 
atrics  of  the  University  of  Minnesota  Medical  School  and  the  Mm 

neapolis  City  Hospital.  ,  1010  07 
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Cullen  and  Van  Slyke8  failed  to  confirm  their  results. 
Rabinovitch9  reports  extremely  high  amounts  in  the 
umbilical  cord,  37  mg.  per  hundred  c.c.  in  the  fetal 
portion,  and  137  in  the  maternal  portion. 

Foster,10  in  studying  uremia,  although  observing 
considerable  variations  in  total  nonprotein  nitrogen 
and  urea,  reports  that  the  amounts  of  amino  acids 
remained  normal.  Gyorgy11  observed  an  increase 
after  bleeding.  The  reports  of  amino  acid  content  of 
the  blood  in  pathologic  conditions  are,  however,  very 
meager.  In  continuation  of  the  work  which  we  have 
reported12  on  the  amino  acid  content  of  the  blood  of 
normal  infants,  which  was  found  to  average  about 
4  mg.  of  amino  nitrogen  per  hundred  c.c.  of  "blood,  it 
was  decided  to  extend  the  observations  to  pathologic 
cases  in  order  to  determine  whether  or  not  there 
were  any  marked  or  characteristic  departure  from  the 
normal.  1  he  discovery  of  such  a  characteristic  varia¬ 
tion  might  be  of  considerable  diagnostic  value,  or 
even  throw  light  on  the  etiology  of  the  disease. 

Observations  were  made  on  the  amino  acid  content 
of  the  blood  of  somewhat  over  sixty  children  ranging 
in  age  from  1  month  to  13  years.  Of  these,  ten  were 
normal  healthy  subjects.  The  remainder  were  suffer¬ 
ing  from  various  disorders  as  follows :  scarlet  fever, 
6 ;  diphtheria,  5 ;  bronchial  or  lobar  pneumonia  with 
complications,  5;  syphilis,  4;  underfeeding  with  com¬ 
plications,  4;  tuberculosis,  3;  exudative  diathesis,  3; 
atrophy,  3 ;  nervous  disorder,  chorea  and  spasmo¬ 
philia,  3 ;  measles,  2 ;  nephritis,  acute  and  chronic,  2 ; 
rachitis  accompanied  by  varicella  and  abscess,  2;  ali¬ 
mentary  disturbances,  acute  and  chronic,  2,  and  1  case 
each  of  encephalitis,  otitis  media,  Mongolian  idiocy, 
tonsillitis,  and  ichthyosis. 

The  blood  was  drawn  by  hypodermic  from  the 
median  basilic  vein  of  the  arm,  or  by  Tobler’s  method 
from  the  superior  longitudinal  sinus,  and  immediately 
taken  to  the  laboratory  for  analysis.  The  analysis  was 
made  by  the  method  of  Van  Slyke  and  Meyer.2  As 
the  amounts  of  blood  obtainable  were  often  small,  it 
was  possible  to  make  only  about  half  of  the  determina¬ 
tions  in  duplicate.  The  quantities  of  blood  used  in 
each  analysis  ranged  from  2  to  5  c.c.  In  one  case 
(Case  34,  pneumonia),  however,  only  1  c.c.  of  blood 
was  used.  Since  the  amounts  of  urea  and  ammonia 
in  the  blood  are  very  small  (the  analysis  was  begun 
within  one-half  hour  after  taking  the  sample),  correc¬ 
tion  for  these  two  substances  was  made  as  suggested 
by  \  an  Slyke  and  Meyer2  by  allowing  the  deamination 
process  to  run  for  a  second  period  equal  in  length  to 
the  time  for  decomposing  the  amino  acids,  and  sub¬ 
tracting  the  volume  of  nitrogen  produced  in  this  sec¬ 
ond  period  from  that  obtained  in  the  first  period.  The 
figures  reported  in  the  accompanying  table  represent 
milligrams  of  nitrogen  per  hundred  c.c.  of  blood. 

It  will  be  observed  that  the  figures  for  normal  chil¬ 
dren,  as  well  as  for  those  suffering  from  the  wide 
\ ariety  of  disorders  observed,  run  on  the  whole  some¬ 
what  lower  than  the  average  values  reported  by  Van 
Slyke  and  Meyer  for  adults.  In  observing  the  figures 
classified  according  to  disease,  there  appears  to  be  no 
consistent  or  characteristic  variation  from  the  average 

8.  Ellis,  A.  W.  M.;  Cullen,  G.  E.,  and  Van  Slyke,  D.  D.:  The  Amino 
Acid  Content  of  the  Blood  and  Spinal  Fluid  of  Syphilitic  and  Non 
syphilitic  Individuals,  The  Journal  A.  M.  A.,  Jan.  9,  1915,  p.  126. 

’•  Kabinovitch :  Compt.  rend.  Soc  de  biol.,  1914,  lxxvi,  457. 

.  roster,  N.  R.:  Uremia,  III,  The  Nonprotein  Nitrogen  of  Blood, 
Arch.  Int.  Med.,  March,  1915,  p.  356. 

i  >  9y°r£y :  Compt.  rend.  Soc.  de  biol.,  1914,  lxxvi,  437. 

”'4  an<^  Pettibone,  C.  J.  V.:  Quantitative  Determina- 
™rVef-ij°nJProtc,n  Nitrogen  in  the  Elood  of  the' New-Born,  Am.  Tour. 

*>is.  Child.,  September,  1915,  p.  206. 


values  observed  in  health.  1  his  is  also  true  for  high 
temperatures,  those  subjects  suffering  from  a  fever 
around  104  showing  no  consistent  increase  in  amino 
acid  nitrogen  over  the  normal,  as  might  have  been 
expected  from  the  increased  destruction  of  tissue  pro¬ 
tein,  although  this  fact  might  be  accounted  for  by  a 
corresponding  increase  in  the  destruction  of  the  amino 
acids  which  were  produced  by  protein  hydrolysis. 

As  was  the  case  in  our  observations  on  infants,12 
there  appears  to  be  no  striking  correlation  between  the 
amount  of  amino  acid  nitrogen  in  the  systemic  blood 


OBSERVATIONS  ON  THE  AMINO  ACID  CONTENT  OF  TH1- 
BLOOD  IN  CHILDREN 


Case 

No. 

Age 

Condition 

Time 

after 

Feed¬ 

ing 

Temp. 

Nitro¬ 

gen 

per 

100  C.c. 
of 

Blood, 

Mm. 

40 

10  mos. 

Normal . 

32 

10  mos. 

Normal . 

33 

13  mos. 

Normal . 

35 

5  mos. 

Norma] . 

36 

2  mos. 

Normal . 

O.m) 

49 

8  yrs. 

Norma] . 

L-Ud 

50 

8  yrs. 

Normal . 

21 

5  mos. 

Normal . 

22 

7  mos. 

Normal . 

59 

6  yrs. 

Normal . 

23 

9  yrs. 

Scarlet  fever  (convalescence).... 

5  hrs. 

3.41 

24 

8  yrs. 

Scarlet  fever  (3  days) . 

6  hrs. 

102.5 

3.74 

48 

5  yrs. 

Scarlet  fever  (5  days) _ .... 

5  hrs. 

100 

4  97 

52 

7  yrs. 

Scarlet  fever  (2  days) . 

12  hrs. 

103.5 

4.41 

53 

7  yrs. 

Scarlet  fever  (3  days) . 

12  hrs. 

103.8 

2  37 

14 

9  yrs. 

Scarlet  fever  (2  days) . 

12  hrs. 

103 

5.48 

34 

13  mos. 

Bronchopneumonia  and  rachitis 

24  hrs. 

103.6 

1.80 

25 

5  yrs. 

Lobar  pneumonia  and  empyema 

6  hrs. 

102 

3.77 

3 

6  yrs. 

Lobar  pneumonia  following 

measles . 

48  hrs. 

104 

3.74 

18 

6  yrs. 

Lobar  pneumonia  (convales- 

cence) . 

38 

2  yrs. 

Diphtheria  (nasal  and  faucial)... 

12  hrs. 

102 

1.56 

39 

3  yrs. 

Diphtheria  (nasal  and  faucial)... 

12  hrs. 

103 

3.22 

44 

3  yrs. 

Diphtheria  (laryngeal) . 

4  hrs. 

103.6 

2.01 

5 

13  yrs. 

Diphtheria  (faucial) . 

24  hrs. 

103 

3.45 

15 

4  yrs. 

10  days  (convalescent  typhoid) . . 

4  hrs. 

3.32 

51 

9(4  mos. 

Syphilis . 

4  hrs. 

5  10 

6 

1  mo. 

Syphilis . 

4  hrs. 

99 

3^94 

7 

2  yrs. 

Syphilis . 

8 

18  mos. 

Syphilis . 

43 

10  yrs. 

Chorea  and  spasmophilia . 

4  hrs. 

3  97 

17 

12  yrs. 

Chorea  (convalescent) . 

15  hrs 

3  Q1 

61 

9  yrs. 

Spasmophilia . 

4  16 

12 

3  yrs. 

Tuberculosis  (incipient) . 

5  hrs. 

5  0 

16 

12  yrs. 

Tuberculosis  (gland  and  Pott’s) 

15  hrs. 

4.0 

19 

7  mos. 

Meningitis  and  pertussis . 

6  hrs. 

9  72 

29 

5  mos. 

Exudative  diathesis . 

3  60 

41 

2  mos. 

Exudative  diathesis  eczema . 

4  hrs. 

2.44 

57 

18  mos. 

Exudative  diathesis . 

8  48 

37 

2  mos. 

Atrophy . 

9  4$ 

20 

1  yr. 

Atrophy . 

*  A7 

..58 

2  mos. 

Atrophy . 

6  2 

27 

4  wks. 

Underfeeding . 

5  2 

28 

3  mos. 

Underfeeding . 

3  91 

46 

2  yrs. 

Underfeeding . 

5  74 

55 

5  mos. 

Underfeeding . 

4^52 

3.42 

9 

5  mos. 

Enteritis  (bloody  stools) . 

24  hrs. 

100 

10 

11  mos. 

Chronic  alimentary  disturbance 

and  rachitis . 

6  hrs. 

2  98 

56 

3  yrs. 

Rachitis  and  varicella . 

4  hrs. 

101 

2I95 

47 

3  yrs. 

Nephritis  (chronic) . 

24  hrs. 

1  24 

1 

7  mos. 

Nephritis  (acute) . 

24  hrs. 

101 

i.ii 

31 

4  wks. 

Measles . 

4  hrs. 

100 

2  77 

45 

4  yrs. 

Measles . 

4  hrs. 

103 

3.45 

11 

5  mos. 

Otitis  media  and  atrophy . 

6  hrs. 

101 

3.87 

26 

3  mos. 

Mongolian  idiocy . 

5  10 

42 

’(4  yrs. 

Ichthyosis . 

4  20 

40 

7  yrs. 

Tonsillitis . 

12  hrs. 

100 

1I22 

13 

*• 

1  yr. 

Encephalitis . 

9  hrs. 

99 

6.27 

of  children  and  the  time  which  had  elapsed  since  feed¬ 
ing,  the  values  obtained  after  from  fifteen  to  twenty- 
four  hours  of  fasting  not  differing  consistently  from 
those  obtained  from  children  which  had  been  fed  four, 
five  or  six  hours  previous  to  the  taking  of  the  sample. 

SUMMARY 

Although  the  amounts  of  amino  acid  nitrogen  in  the 
blood  of  children  appear  to  be  somewhat  lower  than 
the  accepted  values  for  adults,  we  were  unable  to 
detect  any  consistent  or  characteristic  variations  of 
amount  in  the  specific  diseases  examined,  and  neither 
marked  increase  nor  decrease  in  fever. 
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STRABISMUS  PRODUCED  BY  OPERA¬ 
TIONS  FOR  STRABISMUS 

A  CONSIDERATION  OF  CAUSES  PRODUCING  DEFORMI¬ 
TIES  FOLLOWING  STRABISMUS  OPERATIONS, 

WITH  SUGGESTIONS  FOR  CORRECTIVE 
OPERATIVE  PROCEDURES  * 

FRANK  C.  TODD,  M.D. 

MINNEAPOLIS 

Cases  of  strabismus  which  have  been  produced  by 
operations  performed  to  correct  strabismus  or  hetero- 
phoria  are  not  uncommon.  Perhaps  it  would  be  better 
to  call  such  conditions  de¬ 
formities.  In  these  cases,  one 
or  more  operations  may  have 
been  performed.  They  may 
be  classified  under  four  heads  : 

1.  Cases  in  which  opera¬ 
tions  have  failed  fully  to  cor¬ 
rect  the  strabismus,  that  is, 
wherein  the  strabismus  re¬ 
mains,  is  undercorrected,  or  is 
increased. 

2.  Cases  in  which  an  over¬ 
correction  has  occurred  and 
strabismus  of  the  opposite 
kind,  though  in  the  same 
plane,  exists. 

3.  Cases  in  which  strabis¬ 
mus  in  a  different  plane  has  resulted,  usually  com¬ 
bined  with  one  of  the  failures  classified  above. 

4.  Exophthalmos  or  enophthalmos. 

CAUSES 

In  general,  it  may  be  said  that  few  failures  would 
result  if  all  cases  were  thoroughly  studied  and  the 


Fig.  1. — Diagram  of  author’ 
The  change  in  location  of  the 
which  takes  place. 


3.  What  muscle  or  muscles  should  be  operated  on? 

4.  What  method  of  operation  should  be  practiced? 

5.  What  treatment  should  be  given  subsequent  to 

operation  ?  . 

Class  1 :  Incomplete  results  may  be  caused  by  insuffi¬ 
cient  tenotomy.  While  it  is  never  best  to  sever  a 
tendon  completely,  it  is  necessary  to  cut  all  of  the  ten¬ 
don  fibers  in  one  place  or  another  in  order  to  secure 
any  relaxation,  and  if  any  fibers  remain,  failure  to 
secure  the  desired  effect  will  exist.  In  the  operation 
of  limited  tenotomy  in  which  the  tendon  fibers  have 
been  cut  in  one  place  or  another  (as  shown  in  Fig¬ 
ure  1)  and  relaxation  does  not  occur,  it  is  due  to  the 

fact  that  there  are  some  uncut 
fibers  on  one  or  both  sides, 
and  these  should  be  engaged 
in  the  hook  and  severed. 

A  tenotomy  may  be  insuffi¬ 
cient  and  an  advancement  op¬ 
eration  may  be  required  in  ad¬ 
dition. 

Cicatricial  contraction  fol¬ 
lowing  tenotomy  of  any  kind 
may  result  in  a  reduction  of 
the  effect  at  first  produced  by 
the  tenotomy.  This  may  be 
prevented  or  minimized  by 
making  the  conjunctival  inci¬ 
sion  parallel  to  and  at  one 
edge  of  the  tendon  so  that  the 
cut  edges  of  the  conjunctiva  may  not  come  in  contact 
with  the  cut  tendon. 

Another  very  frequent  cause  of  failure  to  secure  the 
desired  effect  is  through  the  performance  of  an 
improper  advancement  operation.  It  sometimes  hap¬ 
pens  that  sutures  in  an  advancement  operation  may 
cut  through  the  tendon  of  the  muscle.  It  is  very  easy 


s  method  of  limited  tenotomy, 
crosses  shows  the  lengthening 


Fig.  2  (Case  1). — Before  opera-  Fig.  3  (Case  1). — After  opera¬ 
tion;  looking  straight  ahead.  tion;  looking  straight  ahead. 


Fig.  4  (Case  1). —Before  opera¬ 
tion;  extreme  rotation  to  right. 


Fig.  5  (Case  1).— After  opera¬ 
tion;  extreme  rotation  to  right. 


indications  for  operations  more  carefully  considered. 
The  length  of  this  paper  does  not  permit  of  a  dis¬ 
cussion  of  these  questions,  but  they  involve  these  very 
definite  considerations : 

1.  Should  any  operation  be  performed? 

2.  At  what  age  should  operation  in  the  case  under 

consideration  be  undertaken? _ 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  June, 
1916. 


for  this  to  occur  if  the  sutures  are  merely  inserted 
into  the  tendon,  as  they  naturally  pull  in  the  direction 
of  the  fibers  and  cut  through.  In  order  to  prevent  this 
catastrophe,  it  is  necessary  to  ligate  the  tendon  in  one 
manner  or  another.  And  again,  the  suture  may  cut 
through  the  sclerotic  coat.  This  may  be  obviated  n 
the  suture  is  placed  near  the  margin  of  the  cornea 
and  is  well  engaged  in  the  sclerotic  coat  at  right  angles 
to  the  line  of  traction  that  it  exerts.  The  force  is 
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thereby  divided.  Strong  silk  thread  should  be  used. 
In  case  the  suture  cuts  through  the  tendon  or  the 
sclerotic  coat  and  the  tendon  has  been  severed,  it  may 
become  completely  lost,  so  that  the  effect  of  a  tenotomy 
is  produced,  thereby  increasing  the  degree  of  the 
strabismus  already  existing.  Most  forms  of  advance¬ 
ment  operations  do  not  permit  of  regulation,  and  the 
operator  makes  a  guess  as  to  the  amount  of  effect  that 
he  will  secure  from  his  advancement  operation.  In 
other  words,  the  results  are  governed  by  fate.  There 
are  now  several  operations  which  may  be  performed 
which  will  enable  the  operator  to  regulate  the  effect 
to  some  degree,  and  one  of  these  methods  should  be 
selected. 

Herein  lies  the  advantages  of  a  tucking  operation. 
If  the  sutures  slip  or  cut  through,  the  tendon  is  not 
lost;  but  if  properly  inserted,  they  will  not  cut  through 
or  slip.  The  operation  of  tucking  which  I  have 
described1  not  only  holds  the  tendon  firmly,  but  also 
permits  of  great  advancement  and  of  careful  adjust¬ 
ment,  and  for  these  reasons  seems  to  me  to  have  dis¬ 
tinct  advantages  as  an  advancement  operation  in 
squint. 


I  ig.  6  (Case  1).— Before  opera-  Fig.  7  (Case  1). — After  opera¬ 
tion;  extreme  rotation  to  left.  tion;  extreme  rotation  to  left. 


Class  2 :  These  cases  are  also  not  uncommon.  They 
occur  very  often  as  a  consequence  of  the  performance 
of  complete  tenotomy  on  one  or  both  external  recti 
for  convergent  strabismus,  bringing  on  a  subsequent 
divergent  strabismus.  Most  of  these  patients  have 
been  operated  on  early  in  life,  and  are  cases  in  which 
no  operation  should  have  been  performed.  Sometimes 
they  are  cases  in  which  the  wearing  of  glasses  would 
have  resulted  in  an  eventual  cure  or  in  which  the 
strabismus  might  have  corrected  itself  at  a  later  age. 
Some  of  them,  however,  are  produced  by  operations  in 
later  life. 

In  these  cases  complete  tenotomy  has  been  per¬ 
formed  on  one  or  both  muscles.  Rarely  an  advance¬ 
ment  operation  has  been  done  in  addition  to  the 
tenotomy,  but  this  is  not  commonly  the  case  because 
the  advancement  operation  seems  to  be  avoided 
because  of  its  greater  difficulties. 

Ihe  prevention  of  deformities  of  this  class  is  thus 

apparent. 


1.  Todd,  F.  C.:  Extra-Ocular  Tendon  Lengthening  and 
Operations  Which  Enable  the  Operator  to  Regulate 
December,  1914. 


Rec. 


^ - 

Shortening 
the  Effect,  Ophth. 


If  an  operator  finds  a  greater  effect  than  he  desires 
to  produce  after  tenotomy,  either  at  the  time  of  opera¬ 
tion  or  a  few  days  later,  he  should  endeavor  to  recover 
the  tendon  and  stitch  it  forward  on  the  globe.  If  his 
advancement  operation  is  too  great,  then  he  should 
be  able  to  relax  the  tension,  and  if  adhesions  have 
already  formed,  the  tendon  should  be  hooked  up  and 


Fig  8  (Case  2).— Before  opera-  Fig.  9  (Case  2).— After  opera¬ 
tion,  looking  straight  ahead.  tion;  looking  straight  ahead. 


the  eye  forced  toward  the  opposite  side,  thereby 
stretching  or  breaking  the  adhesions  sufficient  to 
secure  the  desired  effect. 

Rarely  should  a  tenotomy  be  performed  on  young 
children;  never  until  alt  other  measures  have  failed 
after  a  long  period  of  effort ;  never  when  any  improve¬ 
ment  is  occurring  as  a  consequence  of  wearing  glasses, 
however  slow  the  improvement,  and  never  unless  the 
case  has  been  carefully  studied  and  the  proper  opera¬ 
tive  procedure  selected.  It  is  impossible  to  tell  what 
the  conditions  are  going  to  be  at  a  later  period  of 
life,  and  the  chances  of  producing  an  ultimate  greater 
and  far  more  severe  deformity  (one  which  is  still 
more  difficult  to  correct)  are  more  than  even.  It 
seems  to  be  agreed  that  single  binocular  vision  cannot 
be  brought  about  after  an  early  age.  Tests  and 
practice  with  the  amblyscope  may  enable  us  to  deter- 


Fig.  10  (Case  2). — Before  oper¬ 
ation;  extreme  rotation  to  right. 


Tig.  11  (Case  2). — After  opera¬ 
tion  ;  extreme  rotation  to  right. 


mine  whether  or  not  such  a  prospect  exists,  and  it 
may  be  wise  in  some  cases  to  operate  early  if  we  feel 
that  such  operation  may  facilitate  the  production  of 
fusion.  I  am  sure  from  my  experience,  however,  that 
it  is  sometimes  possible  to  produce  fusion  and  even 
stereoscopic  vision  in  later  life.  I  think  the  produc¬ 
tion  of  fusion  and  perspective  are  often  facilitated  by 
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accurate  superimposition  of  the  images.,  and  that 
therefore  it  is  important  to  secure  an  accurate  cor¬ 
rection  when  an  operation  is  undertaken.  If  we  are 
simply  to  secure  a  cosmetic  result,  I  can  see  no  reason 
why  the  operation  should  be  performed  until  the 
patient  has  reached  an  age  when  local  anesthesia  may 
be  used.  In  any  event,  if  a  tenotomy  is  to  be  per¬ 
formed,  it  should  not  be  free  and  complete  because 
the  tendon  may  not  become  reattached  to  the  sclerotic 
coat.  The  sclerotic  coat  is  shiny  and  smooth,  and 
unless  denuded  by  trauma  or  in  some  other  manner, 
the  tendon  will  not  reattach  itself  to  the  globe.  A 
complete  and  free  tenotomy  is  never  necessary,  for 
by  cutting  the  tendon  on  either  side  in  three  places,  it 
is  possible  to  produce  just  as  much  effect  as  may  be 
produced  by  complete  tenotomy  (Fig.  1). 

Class  3:  If  a  complete  and  free  tenotomy  is  per¬ 
formed,  the  tendon  may  fall  back  and  reattach  itself 
further  up  or  down  than  was  formerly  the  case,  thus 
producing  a  complex  strabismus  involving  a  different 
plane.  Advancement  operations  involving  the  seed¬ 
ing  of  the  tendon,  which  is  then  sutured  to  the  globe, 
may  alter  the  plane  of  action.  Herein  again  lies  the 
advantage  of  the  tucking  operation. 


tucker  is  of  great  service,  as  it  is  difficult  otherwise  to 
secure  sufficient  hold  on  the  tendon.  \\  ith  the  instru¬ 
ment,  the  tendon  may  be  forcibly  brought  forward  and 
reattached.  It  may  be  necessary  in  order  to  relax  the 
tension  to  do  a  limited  tenotomy  on  the  opposite 
muscle.  It  sometimes  happens  that  the  tenotomized, 
muscle  cannot  be  found,  for  it  has  not  become 
reattached  to  the  sclerotic  coat.  It  is  reasonable  to 
believe  that  such  a  muscle  has  still  some  power,  for 
the  tendon  is  engaged  in  the  capsule  of  Tenon  and  is 
prevented  from  slipping  way  back  into  the  orbit  by  the 
check  ligaments,  and  this  opinion  is  confirmed  by  the 
results  that  I  have  had  in  advancing  a  mass  of  capsule. 
In  those  cases  there  has  been  secured  sufficient  power 
of  rotation  in  the  direction  of  the  advancement  to  lead 
me  to  believe  that  the  lost  muscle  has  again  become 
active. 

Following  is  a  description  of  the  author’s  method  of 
performing  a  capsular  advancement  operation  where 
the  tendon  of  the  muscle  cannot  be  found  after  it  has 
been  tenotomized: 

An  incision  is  made  about  a  quarter  of  an  inch  from  the 
margin  of  the  cornea  concentric  with  the  margin.  It  having 
been  found  that  the  tendon  is  not  attached  to  the  globe,  the 


Fig.  12  (Case  3). — Before  oper¬ 
ation;  looking  straight  ahead. 


Fig.  13  (Case  3).— Before  oper¬ 
ation  ;  extreme  rotation  to  right. 


Fig.  14  fC?se  3). — After  operation; 
looking  straight  ahead. 


Class  4:  This  class  does  not  need  much  considera¬ 
tion.  Exophthalmos  may  be  produced  by  performing 
a  tenotomy  on  two  opposite  muscles.  4  his  sometimes 
occurs  when  an  operator  seeks  to  correct  an  over 
corrected  strabismus  which  has  been  produced  by  a 
tenotomy.  Exophthalmos  thus  produced  by  too  exten¬ 
sive  tenotomy  may  be  improved  by  advancing  the 
tenotomized  muscles.  Similarly  enophthalmos  might 
possibly  be  produced  by  too  extensive  advancement 
not  accompanied  by  tenotomy. 

TFIE  CORRECTION  OF  DEFORMITIES 

It  is  impossible  to  lay  down  any  specific  rules  as 
to  the  correction  of  deformities  produced  by  opera¬ 
tions  intended  to  cure  strabismus,  foi ,  like  plastic 
operations,  each  one  is,  to  a  certain  extent,  a  law  unto 
itself. 

As  a  general  rule,  it  is  better  to  woi  k  on  the  muscle 
which  has  become  wrongly  attached,  as  where  an 
internal  rectus  has  been  tenotomized,  giving  rise  to  a 
divergent  strabismus,  an  effort  should  be  made  to  find 
the  internal  rectus  tendon  and  bring  it  farther  forward 
■on  the  globe.  In  this  instance  I  find  that  the  tendon 


mass  of  capsule  is  engaged  in  a  pair  of  broad  fixation  forceps, 
this  mass  being  grasped  well  back  and  from  the  scleral  sur¬ 
face  of  the  capsule.  The  mass  of  capsule  thus  engaged  is 
now  twisted  once  around  to  give  it  body.  It  is  now  engaged 
with  two  sutures  applied  from  within  out,  which  are  inseited 
deeply  into  the  tissues.  Each  of  the  sutures  is  now  inserted 
into  the  episcleral  tissues  near  the  margin  of  the  cornea  at 
right  angles  to  the  tendon.  The  under  surface  of  the  capsule 
that  is  to  come  in  contact  with  the  eyeball  is  slightly  scarified, 
and  the  sutures  tied.  The  effect  is  regulated  by  the  distance 
backward  that  the  sutures  are  engaged  in  the  capsule  and  by 
the  tenseness  of  the  knot. 

This  operation  was  performed  in  Cases  3  and  4 
(illustrated  in  Figures  12  to  18),  and  it  may  readily 
be  seen  what  a  tremendous  benefit  resulted  from  the 
operation.  Rotation  in  the  direction  of  the  advance¬ 
ment  thus  made  was  very  good,  though,  of  course  not 
complete.  In  both  of  these  cases  it  was  necessary  to 
do  a  limited  tenotomy  on  the  opposite  tendon  ;  but  the 
tenotomy  in  neither  instance  was  sufficient  to  correct 
the  defect.  The  further  advantage  of  the  advance¬ 
ment  combined  with  the  tenotomy  is  that  whatever 
effect  is  secured  by  the  tenotomy  is  thereby  made  per¬ 
manent. 
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In  case  a  deviation  has  been  produced  in  a  different 
Plane,  it  will  be  found  that  the  muscle  which  has  been 
tenotomized  lias  become  reattached  further  up  or  down 
on  the  globe,  giving  rise  to  a  deviation  in  the  oppo¬ 
site  direction  from  the  place  the  tendon  is  attached  as 
was  the  case  in  Case  1  (Figs.  2  to  7)  ;  and  it  will’  be 
necessary  to  sever  that  portion  of  the  attachment  which 
is  misplaced.  The  tendon  then  should  be  tucked  and 
the  portion  that  is  folded  reattached  in  the  correct 


Fig.  15  (Case  4). — Before  oper¬ 
ation;  looking  straight  ahead. 


J  ig.  16  (Case  4). — Before  opei 
ation;  extreme  rotation  to  right. 


location  on  the  globe,  care  being  taken  in  the  tying  of 
the  sutures  so  to  regulate  the  effect  as  to  correct  the 
strabismus  in  the  various  planes.  Here,  too,  it  may 
be  necessary  to  obtain  a  relaxation  of  the  opposite 
muscle  by  the  performance  of  a  limited  tenotomy. 


ILLUSTRATIVE  CASES 

Case  1  (Figs.  2  to  7).  Alternating  convergent  strabismus 
since  infancy.  A.  G.,  woman  aged  19.  Right  eye  converges 
30  degrees  when  she  fixes  with  the  left  eye.  Left  eye  con¬ 
verges  20  degrees  when  she  fixes  with  the  right  eye.  Upward 
rotation  of  either  eye  when  fixing  with  the  other  eye. 


Li;;a/  Results.  Result  good,  as  shown  by  the  illustrations. 
Kotation  inward  35  degrees. 

,j£ASE  **  12  to  14).— Divergent  strabismus  40  degrees. 

(tugs.  12  and  13).— K.  K.,  woman,  aged  27.  Convergent  squint 
developed  at  about  2  years  of  age.  Wore  no  glasses.  Was 
operated  on  some  time  between  6  and  10  years  of  age  under 
general  anesthesia.  Patient  does  not  know  whether  one  or 
both  eyes  were  operated  on.  Never  had  diplopia. 


examination 
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It  will  be  observed  that  rotations  inward  of  left  eye  are 
only  10.  This  left  internal  rectus  was  severed.  Probably  no 
operation  was  performed  on  the  right  eye. 

Operation. — Under  local  anesthesia  (left  eye).  There  is 
no  internal  rectus  attached  to  the  sclerotic  coat,  which 
accounts  for  the  inability  to  rotate  the  eye  inward.  Limited 
tenotomy,  three  incisions  (of  external  rectus).  For  advance¬ 
ment  since  no  internal  rectus  tendon  could  be  found,  the- 
capsule  of  Tenon  was  sutured  to  the  sclerotic  coat,  as 
described  elsewhere  in  this  paper.  Slight  overcorrection  was- 
produced. 

Final  -Result.  Final  cosmetic  result  good,  as  shown. 
Inward  rotation  power  left  eye,  35  degrees.  When  patient 
fixes  with  the  right  eye  the  left  eye  is  parallel.  The  patient 
can,  but  does  not  select  the  left  eye  for  fixing;  but  if  she 
xes  with  the  left  eye,  the  right  eye  immediately  diverges. 

Eyes  remain  straight  because  it  is  natural  to  use  the  right 
eye. 


~  srraoismus  op  left  eye 

1  degrees—  R.  P„  woman,  aged  18.  There  is  some  question 
whether  this  patient  originally  had  convergent  or  divergent 
squint,  but  I  believe  it  was  originally  a  case  of  convergent 
strabismus  despite  the  patient’s  statement.  It  was  first 
noticed  six  weeks  after  birth.  Patient  has  had  left  eye 
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Patient  has  had  three  operations,  probably  tenotomies  of 
t  ie  internal  recti  and  advancement  of  the  left  external  rectus. 

Operation. — Limited  tenotomy  of  the  internal  rectus  of  the 
right  eye  and  tucking  of  the  external  rectus,  right  eye.  The 
attachment  of  the  internal  rectus  was  found  to  extend  low 
down  on  the  eyeball,  accounting  for  the  upward  rotations. 
Severing  of  the  lower  portion  of  the  attachment  near  the  eye¬ 
ball  permitted  the  eye  to  drop  to  its  normal  position. 

Final  Results.— Cosmetic  result  shown  by  pictures.  Rota¬ 
tions  in  various  directions  practically  normal. 

Case  2  (Figs.  8  to  11). — Divergent  strabismus  of  left  eye 
5  degrees.  E.  L.,  woman,  aged  19.  The  trouble  came  on 
one  month  after  operation  for  convergent  strabismus  at  5 
3 ears  of  age  (probably  tenotomy  left  internal  rectus). 
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Left  eye  can  turn  only  5  degrees  to  the  right. 

Operation.— Under  local  anesthesia,  a  few  fibers,  evidently 
lrom  the  tendon  of  the  internal  rectus,  were  found  attached 
we  ack  to  the  globe.  A  tucking  operation  was  performed, 
including  a  large  mass  of  capsule  to  add  strength.  A  limited 
tenotomy  was  performed  on  the  left  externus.  Ten  degrees 
ovurcorrection  were  produced  to  allow  for  stretching,  and 
later  regulation. 


Fie;.  17  (Case-  4).— Before  oper-  Fig.  18  (Case  4).— Afier  opera- 
ation,  extreme  rotation  to  left.  tion;  looking  straight  ahead. 


It  will  be  observed  from  the  illustrations  and  tropometer 
findings  that  the  patient  could  turn  the  left  eye  to  only 
a  limited  extent. 

Operation. — On  exposing  the  left  external  rectus,  it  was 
found  that  it  had  been  previously  cut,  probably  tenotomized. 
It  was  attached  to  the  sclera  over  a  considerable  area  and  in 
a  mass  of  scar  tissue.  A  limited  tenotomy  was  performed 
(left  eye).  An  incision  was  made  in  the  conjunctiva,  and 
after  it  the  usual  attempt  to  find  the  internal  rectus.  No 
internal  rectus  was  present.  A  capsule  advancement,  as 
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described  Tsewhere  in  this  paper,  was  performed,  attaching 
the  capsule  to  the  eyeball.  Five  degrees  overcorrection  were 

^Fina^ Result.— The  illustrations  show  that  the  cosmetic 
result  was  good,  and  that  rotation  was  very  satisfactory  in 
all  directions.  Tropometer  measurements  taken  fifteen  days 
after  the  operation  on  the  left  eye  showed  the  following. 


In 
L  50 


Out 

40 


Up  Down 
40  50 


It  will  be  seen  that  there  was  an  inward  rotation  of  50 
degrees  against  a  former  rotation  of  15  degrees. 

506  Donaldson  Building. 


A  NEW  SHORTENING  TECHNIC 

WITH  REPORT  OF  FORTY-TWO  OPERATIONS  * 

RODERIC  O’CONNOR,  M.D. 

Chief  of  Ophthalmic  Service,  Merritt  Hospital 
OAKLAND,  CALIF. 


The  basis  of  my  claim  as  to  the  value  of  my  opera¬ 
tion  is  that  it  puts  into  the  hands  of  the  piofession  a 
method  whereby  the  average  oculist  can  get  consis- 
tently  good  results  (functional  as  well  as  cosmetic) 
if  he  will  but  study  the  theory  of  muscle  work  in  order 
that  he  may  be  able  to  determine,  in  any  given  case,  the 
proper  muscle  on  which  to  operate. 

If  this  claim  is  correct,  and  I  hope  to  prove  such  to 
be  the  case,  it  necessarily  follows  that  the  vast  number 
of  cases,  heretofore  treated  by  temporizing  measures, 
can  be  cured,  and  thus  much  time  and  suffering  can 
be  saved.  The  value  of  the  method  is  therefore  incal¬ 
culable  to  that  large  class  of  people  who  have  no  access 
to  those  ophthalmologists  who,  by  extended  experi¬ 
ence,  are  able  to  get  good  results  from  opeiations  that 
are  mechanically  and  surgically  wrong  in  principle. 

I  feel  that  the  foregoing  statements  are  true  because 
my  results  have  been  so  consistently  good  —  this  m 
spite  of  the  fact  that  my  opportunities  have  been  far 
less  than  those  of  even  the  average  oculist.  There¬ 
fore  I  have  to  give  credit  to  the. method  alone  and  not 
to  any  special  abilities  resulting  from  long  experience 
in  muscle  work.  I  have  been  aided,  of  course,  by  my 
interest  in  and  study  of  the  muscle  question  so  far  as  it 
has  taught  me  to  locate  the  muscle  on  which  to  operate. 
Any  oculist  can  do  the  same  and  should,  therefore,  be 
able  to  equal  my  results. 

I  do  not  believe  that  the  study  of  the  extra-ocular 
muscle  balance  presents  anything  especially  difficult, 
and  do  believe  that  the  following  are  soiye  of  the 
causes  which  have  operated  to  favor  that  idea . 

1.  A  lack  of  agreement  as  to  the  cause  of  these 
imbalances,  from  which  there  naturally  follows  a  lack 
of  agreement  as  to  the  treatment.  I  myself  favor  the 
theory  that  the  prime  underlying  cause  is  anatomic, 
consisting  in  anomalous  development  of  the  muscles 
which  may  show  as  either  a  defect  in  power  to  move 
the  eye  or  as  an  excess  in  power 

2.  The  vogue  of  tenotomy,  which,  when  complete, 

often  made  matters  worse,  and  when  of  the  partial 
variety  often  required  repeated  operations  with  fail¬ 
ure  at  the  end.  The  indications  for  tenotomy  are  rare, 
and  in  my  opinion  it  should  be  done  on  the  lateral 
muscles  as  the  primary  operation  only  in  cases  of  mod¬ 
erate  exophoria  when  combined  with  good  conver¬ 
gence.  _ _ _ _ _ _ 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  Jun  , 
1916. 


3.  The  uncertainty  of  results  from  shortenings  and 
advancements  except  in  the  hands  of  those  few.  wio 
are  qualified  by  long  practice  and  special  experience. 

4.  The  reservation  of  operation  to  a  place  of  last 
resort,  thus  prolonging  suffering  and  possibly  decreas¬ 
ing  the  chance  of  a  good  result  from  an  operation  too 

long  delayed.  „ 

Therefore,  in  my  opinion,  it  has  not  been  the  ditti- 

culty  of  the  study  so  much  as  the  frequency  of  poor 
results  from  operations,  mechanically  incorrect  in 
principle,  that  has  kept  the  profession,  as  a  whole, 

from  doing  good  muscle  work.  .  _  .. 

It  is  also  my  opinion  that  the  time  is  not  far  dis¬ 
tant  when  operative  muscle  work  will  not  be  done  “as 
a  last  resort”  but  will  be  done,  like  other  operative 
work,  on  clear  indications  and  at  the  earliest  practi¬ 
cable  moment.  Nose  and  throat  work  when  througi 
many  years  during  which  most  of  the  work  was  of  a 
temporizing  nature  (like  the  average  handling  of 
muscle  cases),  till  now  it  is  recognized  as  an  operative 
specialty,  and  the  one  who  follows  the  older  methods 
is  put  down  as  a  “putterer.” 


SURGICAL  PRINCIPLES 

The  avoidance  of  constriction  of  tissues  by  sutures 
and  of  tension  on  sutures  are  such  well  established 
surgical  principles  as  to  need  no  more  than  mere  men- 
tion.  The  advantages  of  my  shortening  method  all 
flow  from  the  fact  that  neither  of  these  are  violated, 
in  this  respect  being  the  only  method  which  does  not 
violate  them. 

In  suturing  tendons  of  muscles  that  move  the 
extremities,  tension  can  usually  be  avoided  by  properly 
positioning  the  part  so  as  completely  to  relax  the 
muscle  whose  tendon  is  sutured,  and  maintaining  this 
position  by  splints  during  the  healing  period.  . 

In  suturing  tendons  of  the  ocular  muscles  this  can¬ 
not  be  done,  and  so  constriction  and  tension  have  been 
considered  as  necessary  evils.  In  order,  therefore,  to 
lessen  the  unavoidable  loss  in  effect  following  advance¬ 
ments,  much  time  and  thought  have  been  given  to 
securing  firm  anchorages  for  the  sutures  so  as  to  hold 
the  tendon  forward  as  long  as  possible  and  thus  give 
time  for  union  to  occur.  Also  the  necessity  for 
marked  overcorrection  has  been  emphasized  in  order 
to  increase  the  chances  of  the  final  union  occuriing  at 
approximately  the  point  desired.  Ihis,  in  itself,  was 
a  cause  of  trouble,  as  it  greatly  increased  the  tension 
on  the  sutures  unless  the  opponent  was  cut. 

Binocular  bandaging,  as  the  closest  approach  to 
splinting  possible,  was  advised,  and  Worth  consideis 
ten  days  in  bed  with  both  eyes  bandaged  necessary  to 
insure  a  good  result. 

All  these  difficulties  are  enough  to  make  the  occa¬ 
sional  operator  (not  to  speak  of  his  victims)  hesitate, 
and  have  served  to  make  tenotomy  the  operation  usu¬ 
ally  done,  although,  in  my  opinion,  it  is  seldom  prop¬ 
erly  indicated. 

The  mechanical  factors  that  operate  against  suc¬ 
cessful  results  in  advancements  are : 

1.  Constriction  of  tissues  by  sutures  or  ligatures. 

2.  Tension  on  point  of  union  by  the  operated  muscle 
and  its  opponent. 

3.  The  anatomic  formation  of  the  tendons  with  their 
parallel  fibers  but  loosely  held  together. 

4  Stretching  of  the  operated  muscle,  causing 

paresis. 

5.  Retraction  of  the  globe  into  the  orbit. 
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Constriction  of  itself,  even  though  there  be  no  ten¬ 
sion,  is  sufficient  to  produce  sloughing  of  the  con¬ 
stricted  tissues.  This  sloughing  produces  a  loosening 
which  in  turn  permits  the  tendon  to  slip  back  through 
the  now  loose  suture  loop.  These  sequelae  are 
increased  by  the  tension  of  the  operated  muscle  and 
its  opponent  through  their  tone  when  at  rest  and  their 
contraction  when  in  action. 

Paresis  from  stretching  should  be  only  temporary, 
and  this  may  explain  those  of  my  cases  in  which  the 
immediate  effect  was  apparently  insufficient  and  yet 
the  final  was  full. 

Retraction  into  the  orbit  I  believe  does  occur  and 
especially  in  shortenings  of  the  interni.  My  results  in 
such  cases  have  been  much  less  in  operating  on  the 
interni  than  the  externi,  even  though  the  actual  amount 
of  shortening  of  the  tendon  itself  be  the  same.  My 
case  reports  show  this.  My  idea  of  the  explanation 
will  appear  later  when  considering  Landoldt’s  state¬ 
ment  that  a  permanent  overcorrection  from  advancing 
an  interims  is  impossible. 

Overcorrection,  in  my  opinion,  should  never  be  nec¬ 
essary  with  an  operation  correct  in  principle,  unless  to 
allow  for  retraction  into  the  orbit.  This  has  turned  out 
to  be  true  with  my  method,  for  in  all  my  cases  of 
esotropia,  since  I  have  learned  the  importance  of  a 
wide  band,  the  effect  has  actually  increased  during  the 
healing  process,  even  though  both  eyes  be  left  unban¬ 
daged  for  use  in  the  ordi¬ 
nary  occupation  of  the  pa¬ 
tient.  Figuring  from  the  ^ 
circumference  of  the 
globe,  we  know  that  the 
contraction  of  a  muscle 
equal  to  1  mm.,  ivith  the 
attendant  relaxation  of  its 
opponent ,  will  rotate  the 
eye  through  an  arc  of 
5  degrees.  The  normal 
inward  rotation  (55)  plus 
the  normal  outward  rota¬ 
tion  (45)  makes  a  total 
arc  of  about  100  degrees.  This  means  that  each  hori¬ 
zontal  rectus  varies  its  total  length  about  20  mm.  from 
extreme  contraction  to  extreme  relaxation. 

The  points  of  this  observation  are: 

1.  In  the  primary  position  there  must  be  consider¬ 
able  tone  in  the  muscles. 

2.  In  cases  of  concomitant  squint,  in  which  the  actual 
rotations  are  not  far  from  normal,  there  should  be  no 
call  for  tenotomy  to  aid  an  advancement,  if  the 
advancement  be  correct  in  principle ;  for  by  our  rota¬ 
tion  measurements  we  have  proved  the  ability  of  the 
opponent  to  relax  far  beyond  the  point  at  which  we 
wish  to  place  the  deviating  eye.  The  need  for  tenot¬ 
omy,  in  my  opinion,  depends  on  the  presence  or  absence 
of  contraction  in  the  opponent  which  would  be  shown 
by  the  rotations. 


Fig.  1. — Method  of  placing  gut 
complete. 


DEVELOPMENT  OF  THE  METHOD 

In  the  fall  of  1911,  when  stationed  in  Southern  Ari¬ 
zona  with  a  cavalry  regiment,  and  therefore  riding  a 
Kreat  deal,  the  idea  occurred  to  me  that  an  ocular  ten¬ 
don  could  be  shortened  in  the  same  way  that  saddle 
girths  are  shortened  when  for  any  reason  a  smaller  one 
is  needed  but  unobtainable.  This  is  done  by  looping 
each  strand  of  the  girth  about  a  piece  of  rope  laid 
transversely.  The  girth  is  shortened  approximately 
the  circumference  of  the  rope  used.  It  is  clear  that 
the  rope  takes  the  constriction  of  the  strands  of  the 


girth,  and  for  that  reason  there  is  no  tendency  to  cut 
the  girth. 

In  applying  this  method  to  an  ocular  tendon,  all  that 
is  necessary  is  to  divide  the  tendon  into  several  strands 
and  use  catgut  as  the  shortener.  Figure  1  (A  and  B) 
shows  in  a  diagrammatic  way  the  method  of  placing  the 
gut  and  the  appearance  after  the  looping  is  complete. 
In  this  method,  while  secure,  I  considered  it  possible 
that  on  absorption  of  the  gut  the  loops  might  straighten 
with  loss  in  effect.  Therefore  I  thought  it  safer  to 
shorten  a  band  on  each  margin  of  the  tendon  wide 
enough  to  take  the  full  muscle  action,  and  then  to 
suture  the  central  section  forward  an  amount  equal  to 
the  marginal  shortening,  which  would  free  it  from  all 
tension  during  the  healing.  At  the  same  time  it  was 
thought  better  to  increase  the  effect  by  making  a  double 
loop.  Consequently  my  work  has  been  in  the  latter 
procedure.  However,  I  have  had  several  cases  in 
which  my  effect  was  permanent  from  dividing  the  ten¬ 
don  into  several  strands  and  looping  each,  so  appar¬ 
ently  my  first  fears  were  without  foundation.  I  now 
believe,  therefore,  the  first  method  will  prove  to  be  all 
right  for  phorias  in  which  a  low  effect  is  desired 
(Case  25). 

It  is  apparent  that  the  mechanical  shortening  of  the 
tendon  is  certain,  and  can  be  varied  as  desired.  The 
shortening  in  the  total  muscle  is  not  so  certain,  but 
depends  on  its  own  power  as  well  as  that  of  its  oppo¬ 
nent.  I  can  state  posi¬ 
tively,  however,  that  no 
loss  can  occur  at  the  point 
of  shortening  if  the  loops 
are  properly  placed  and  if 
the  retaining  ligature  is 
not  tied  so  tightly  as  to 
cut  the  tendon  bands. 

TECHNIC  IN  DETAIL 

A.  Exposure  of  the  tendon. 

1.  The  conjunctival  incision 
is  curved,  its  summit  being  a 
little  external  to  the  center 
of  the  scleral  insertion  of  the 
muscle;  the  ends  are  opposite  their  respective  tendino- 
muscular  junctions  and  distant  therefrom  about  3  mm. 

2.  This  flap  must  be  laid  well  back  (Fig.  2  a )  as  much  as 
possible  by  blunt  separation  to  avoid  hemorrhage. 

3.  Undermine  the  conjunctiva  toward  the  cornea  (Fig.  2  c) 
to  make  a  space  for  the  central  section  of  the  muscle. 

4.  Nick  capsule  of  Tenon  at  one  margin  of  the  tendon,  and 
lift  entire  tendon  with  its  capsule  on  a  strabismus  hook.  In 
this  way  the  possibility  of  cutting  a  fragile  tendon  is  avoided. 

5.  The  incision  of  the  capsule  of  Tenon  follows  in  a  general 
way  that  of  the  conjunctiva,  and  the  capsule  is  laid  back 
(Fig.  2  b )  from  the  surface  of  the  tendon  by  blunt  dissection 
as  far  as  possible.  This  separation  may  be  more  easily 
started  a  couple  of  millimeters  back  of  the  insertion,  where 
it  is  freely  movable  and  not  adherent  to  the  tendon  as  at  the 
insertion. 

6.  It  is  important  to  have  the  entire  tendon  in  full  view  in 
the  subsequent  steps ;  therefore  its  margins  must  be  free  in 
their  entire  length  from  the  insertion  to  the  muscle  substance 
(Fig.  2  d ). 

B.  Tendon  splitting. 

1.  Separate  a  strip  of  tendon  from  each  margin  about  2  mm. 
in  width  and  extending  from  close  up  to  the  scleral  attach¬ 
ment  out  to  the  muscular  portion.  This  must  be  done  bluntly, 
and  an  eye  spud  makes  a  convenient  instrument.  It  is  impor¬ 
tant  to  have  the  tendon  strips  of  practically  equal  width 
(Fig.  3  a). 

2.  Ligate  the  remaining  central  section  of  the  tendon  about 
4  mm.  from  the  line  of  insertion  (Fig.  3  b),  using  00  or  000 
catgut.  Cut  one  end  close,  leaving  the  other  long  for  traction 


and  appearance  after  looping  is 


270 


SHORTENING  TECHNIC— O’CONNOR 


Jour.  A.  M.  A. 
July  22,  1916 


purposes  later.  Cut  this  central  section  about  3  mm.  from 
the  insertion  and  lay  it  back  out  of  the  way  (Fig.  3  c ). 

C.  Separate  body  of  muscle  from  any  possible  adventitious 
attachments  to  the  sclera. 

D.  Shortening  the  marginal  strips. 

1.  Use  20  day  Lukens  catgut  because  it  contains  no  irritat¬ 
ing  substance,  such  as  chromic  acid,  which  might  cause  a 
reaction. 

2.  It  must  be  made  completely  flexible  by  soaking  in  tepid 
sterile  water.  This  is  very  important,  for  if  the  least  stiffness 
is  present,  the  succeeding  steps  are  made  more  difficult. 

3.  Double  the  strand,  which  should  be  about  10  inches 
long,  and  pass  the  center  loop  under  one  marginal  strip,  using 
a  small  hook  to  help  draw  the  loop  under  the  strip  (Fig.  4  b). 


Fig.  2. — Exposure  of  tendon:  a,  outlines  of  conjunctival  flap;  b,  out¬ 
lines  of  flap  in  capsule  of  Tenon;  c,  area  of  undermined  conjunctiva; 
d,  sclera-clear  view  of  and  easy  access  to  margins  of  tendon;  e,  line  of 
insertion  on  sclera;  f,  tendon. 

4.  Draw  the  two  ends  through  the  loop  (Fig.  4  c ),  and  pull 
down  fairly  snugly  around  the  center  of  the  strip,  thus 
making  a  double  half  hitch.  It  is  very  important  to  have  the 
loop  in  the  center  for,  if  too  close  to  the  line  of  insertion, 
there  may  not  be  enough  length  of  tendon  to  make  the  loop 
on  that  side. 

5.  Arrange  the  ends  as  shown  in  Figure  6  a,  for  if  crossed 
as  shown  in  Figure  6  b,  the  next  step  cannot  be  accomplished 
properly. 

6.  Straighten  the  catgut  by  drawing  the  ends  in  opposite 
directions,  whereupon  the  double  loop  will  be  transferred  and 
now  appears  in  the  tendon,  the  gut  being  straight  (Fig.  6  c). 

7.  The  assistant  must  hold  the  catgut  taut  during  the 
succeeding  steps. 

8.  The  two  tendon  loops  are  slid  into  close  contact  with 
each  other  by  pinching  with  iris  forceps.  This  is  very  impor¬ 
tant,  for  it  serves  to  take  the  slack  out  of  the  catgut  and  thus 
prevents  the  retransfer  of  the  double  loop  back  to  the  catgut. 

9.  These  loops  are  held  in  this  close  contact  by  a  00  or  000 
catgut  ligature  (twenty  day)  placed  as  shown  in  Figure  6  c 
(the  white  knot).  It  is  not  tied  tightly,  for  it  is  not  intended 
as  a  suture,  but  merely  to  prevent  a  retransfer  of  the  double 
loop.  Cut  ends  close. 

10.  Cut  ends  of  large  catgut  as  shown  in  Figure  6  c  at  the 
black  lines  on  each  side  of  the  loop,  which  shows  diagram- 
matically  the  appearance  of  one  marginal  shortening  completed. 

11.  Shorten  the  other  marginal  strip. 

E.  Suturing  central  section.  A  double  armed  thread  of 
000  twenty  day  gut  is  used,  the  two  needles  being  passed 
through  the  tendon  stump  from  below  as  shown  in  Figure  4  c, 
thence  through  the  central  section,  thence  through  the  capsule 
of  Tenon,  and  tied  as  shown  in  Figure  5  c,  the  assistant 
holding  the  tendon  forward  by  gentle  traction  while  the  tie  is 
being  made.  The  traction  end  is  then  cut  off. 

F.  Conjunctival  Suture.  I  now  use  kangaroo  tendon 
divided  finely  so  as  to  pass  easily  through  the  eye  of  the 
finest  eye  needle.  The  needle  pierces  one  margin  of  the 
wound  from  below,  and  passes  over  and  pierces  the  other 
margin  from  without.  As  the  tie  is  made  the  conjunctiva 
everts,  but  on  cutting  the  two  ends  it  returns  to  position, 
carrying  and  burying  the  knot.  Place  as  many  as  needed  to 
close  the  wound  properly.  As  all  the  knots  are  buried,  there 
is  nothing  to  irritate  the  palpebral  conjunctiva,  and  so 
patients  complain  of  but  little  pain. 

G.  Bandage  the  one  eye  for  two  or  three  days  for  pro¬ 
tection  only. 


To  repeat,  the  points  essential  to  success  are: 

1.  A  clear  field  of  operation  with  the  entire  tendon  in  view. 

2.  Placing  the  catgut  loop  the  proper  distant  ■  from  the 
insertion. 

3.  Sliding  the  tendon  loops  into  close  contact  and  retention 
in  that  position  by  the  ligature  of  fine  catgut. 

COMMENT 

1.  There  is  no  constriction  in  the  marginal  shorten¬ 
ings,  which  are  by  loops,  not  sutures.  These  loops  of 
tendon  constrict  the  catgut,  not  themselves. 

2.  The  suture  holding  the  central  section  is  free 
from  tension  —  the  marginal  strands  taking  the  full 
muscle  pull  even  when  in  action.  Therefore  there  is 
no  need  for  overcorrection. 

3.  For  these  two  reasons  there  can  be  no  loss  of 
effect  through  slipping  or  through  cutting  and  slough¬ 
ing  of  sutures. 

4.  Before  the  catgut  can  be  absorbed,  the  central 
section  is  firmly  united  to  the  sclera. 

5.  The  “bunch”  is  not  large. 

6.  The  effect  is  necessarily  straight  forward ;  there¬ 
fore  no  torsion  or  vertical  deviation  can  follow. 

7.  There  is  a  definite  shortening  in  the  inelastic  ten 
don  equal  to  twice  the  circumference  of  the  catgu 
used  plus  the  length  taken  up  by  the  overlapping  anc 
thickness  of  the  marginal  strip. 

8.  The  amount  of  shortening  may  therefore  b< 
varied  by  (a)  the  size  of  gut,  and  ( b )  the  width  of  th< 
tendon  band.  It  is  possible  to  graduate  the  effect  t( 
correct  phorias  as  well  as  tropias,  as  shown  by  the  cas< 
of  seven  degrees  of  esophoria.  The  wider  the  band 
the  greater  the  effect,  owing  partly  to  the  actual  lengtl 
taken  up  in  the  loop,  but  chiefly  to  the  fact  that  moo 
muscle  fibers  are  thus  allowed  to  take  the  strain  of  tff 
shortening.  The  narrower  the  band,  the  fewer  th< 
fibers  and  the  greater  the  chance  for  loss  in  effect  fron 
stretching.  I  feel  certain  that  this  explains  some  of  m; 
early  insufficient  results. 

9.  The  tendon  shortening  does  not,  of  course,  repre 
sent  the  total,  for  the  muscle  fibers  are  elastic  and  mus 
stretch  a  variable  amount,  depending  on  the  power  o 
the  muscle  itself  and  that  of  its  opponent.  This,  there 


Fig.  3. — Tendon  splitting:  a,  tendon  strips  separated;  b,  ligature  o 
central  section,  one  end  left  long;  c,  line  of  cut  across  central  par' 
d,  scleral  stump  of  tendon. 

fore,  I  believe  to  be  the  only  unknown  quantity  in  tlr 
operation. 

10.  It  can  be  done  as  an  office  operation,  as  shown  b 
practically  all  my  cases.  This  is  so  because  the  shor 
ened  marginal  strands  are  able  to  take  the  full  muse, 
pull.  To  determine  this  positively,  I  operated  a  nun 
ber  of  times  on  pig’s  eye  muscles.  After  shortening 
strand  of  tendon  I  would  apply  force  until  ruptui 
occurred,  and  in  every  case  it  took  place  at  the  tendim 
muscular  junction  and  without  affecting  the  point  c 
shortening.  If  Howe  is  correct  in  stating  that  tl 
internus  has  a  maximum  lifting  power  of  but  1  ounc 
it  is  clear  that  by  no  possibility  can  the  point  of  shor 
ening  be  affected  by  the  full  muscle  pull  plus  that  of  i 
opponent. 
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11.  This  splint  principle  can  be  used  in  connection 
with  almost  any  of  the  other  types  of  advancement, 
for:  (a)  the  central  section  ihay  be  resected,  tucked, 
or  actual!)  advanced,  using  scleral  or  other  sutures, 
and  ( b )  a  -central  band  may  be  shortened  and  the 
lateral  poitions  be  handled  as  in  Worth’s  and  similar 
methods. 

12.  Several  of  my  cases  show  that  the  marginal 
shortenings  are  permanent  even  after  the  catgut  is 
absorbed.  Therefore  the  method  can  be  used  to  cor¬ 
rect  torsions  as  follows : 

(a)  One  margin  may  be  shortened  and  the  other 
left  untouched  (Case  30). 


Fig.  4. — Shortening  marginal  strips:  a,  suture  loop  under  scleral 
stump;  b,  catgut  loop  under  tendon  strip;  c,  ends  of  catgut  drawn 
through  loop  around  tendon  strip;  d,  central  section  held  back;  e, 
needles  of  double-armed  thread. 

( b )  Both  may  be  shortened,  but  one  more  than  the 
other,  using  different  size  gut  and  bands. 

(c)  One  margin  may  be  tenotomized,  and  the  other 
shortened.  This  would  be  the  equivalent  of  Steven’s 
“extendocontraction,”  with  the  “contraction”  a  closer 
approach  to  certainty. 

13.  Size  of  catgut.  The  case  reports  show  my 
results  and  show  that  the  same  result  is  not  always 
secured  from  the  same  size  gut.  A  great  deal  depends 
on  the  condition  of  the  muscle.  Outside  of  this  I 
now  believe  that  the  width  of  the  marginal  band  influ¬ 
ences  the  result  as  much  if  not  more  than  the  size 
of  gut. 

14.  There  is  one  point  in  muscle  work  which  I  think 
is  explained  by  my  results,  and  that  is  the  fact  that 
an  overeffect  from  advancement  of  an  internus  is 
unknown  unless  the  externus  be  cut.  By  my  method 
the  possibility  of  loss  at  the  seat  of  operation  is 
eliminated  ;  therefore  the  reason  must  be  an  anatomico- 
mechanical  one.  It  is  well  known  that,  in  shortening 
an  internus,  and  thus  rotating  the  globe,  we  put  the 
externus  on  a  stretch  —  the  equivalent  of  also  advanc¬ 
ing  it.  Owing  to  the  fact  that  the  externus  wraps 
around  the  globe  (contact  arc)  to  a  much  greater 
extent  than  the  internus,  it  has  a  greater  leverage. 
The  globe  under  this  double  pull  must  go  into  a  posi¬ 
tion  in  which  the  two  forces  balance  (parallelogram  of 
forces)  and  therefore  must  recede  into  the  orbit.  The 
mechanism  is  probably  similar  to  those  cases  of  diver¬ 
gence  with  insufficiency  of  convergence  attended  with 
retraction  into  the  orbit  on  attempts  to  converge. 

This  result  does  not  occur  to  such  an  extent  when 
-shortening  an  externus,  because,  while  the  internus  is 
likewise  strengthened,  its  leverage  is  not  increased  by 
an  increase  of  its  wrap  about  the  globe.  In  the  primary 
position  the  internus  has  but  little  contact  with  the 
globe  as  compared  with  that  of  the  externus.  Figure  7 
shows  this  more  clearly  than  any  description.  The 
less  the  degree  of  divergence,  the  less  effect  pro¬ 
portionately,  till  in  pure  cases  of  insufficiency  of  con¬ 
vergence  the  distant  balance  remains  unchanged  in 
spite  of  the  enormous  increase  in  the  power  of  con¬ 


vergence  secured,  all  of  which  bears  out  this  idea  and 
Landolt’s  statement. 

Using  this  operative  procedure,  it  is  my  opinion  that 
shortenings  should  be  the  operation  of  choice,  reserv¬ 
ing  tenotomies  as  a  means  of  “fine  adjustment”  to  cor¬ 
rect  any  remaining  deviation.  In  this  connection  and 
at  this  time  I  believe  that  my  multiple  incision  method 
will  give  all  the  effect  desired.  In  one  of  my  cases  in 
which  there  was  a  remaining  exophoria  after  shorten¬ 
ing  both  interni,  it  gave  me  22  prism  degrees  of  effect, 
18  of  which  were  over.  I  had  to  fish  in  and  suture 
forward  finally,  securing  orthophoria.  This  is  cited 
to  show  that  it  will  afford  enough  effect. 

Finally,  I  wish  to  say  that  I  have  found  it  desirable 
to  shorten  the  interni  under  general  anesthesia  because 
of  the  lack  of  space  in  the  inner  canthus.  The  manipu¬ 
lations  are  felt  too  much  at  the  origin  of  the  muscle. 

REPORT  OF  CASES 

Case  1.— This  was  to  determine  the  practicability  of  the 
technic,  and  was  on  a  blind  eye  exotropic  about  15  degrees. 
Using  a  No.  3  gut,  a  complete  immediate  effect  was  secured 
which  had  diminished  very  little  two  years  later. 

Case  2. — This  was  one  of  about  20  degrees  alternating 
exotropia  in  which  by  two  operations  five  months  apart  a 
perfect  result  was  secured.  In  each  operation  No.  3  gut  was 
used. 

Case  3.— One  of  22  degrees  esotropia  in  which  about  15 
degrees  of  permanent  result  was  secured,  No.  3  gut  being 
used.  Second  operation  refused,  patient  being  satisfied  with 
the  cosmetic  result  from  the  first. 

Case  4. — One  of  15  degrees  esotropia  in  which  a  complete 
result  was  secured  in  one  operation,  No.  3  gut  being  used. 

Case  5. — One  of  about  35  degrees  esotropia  in  which  three 
weeks  after  operation  there  was  lateral  orthophoria  and  bin¬ 
ocular  superposition  from  one  operation,  No.  4  gut  being  used. 

Case  6. — One  of  50  degrees  esotropia  in  which  by  a  double 
externus  shortening  at  one  sitting  was  secured  about  40 
degrees  of  correction;  No.  4  gut  was  used. 

Case  7. — One  of  50-60  degrees  exotropia  in  which  paral¬ 
lelism  of  the  visual  axes  was  secured  from  one  operation. 
No.  4  gut  being  used. 

Case  8. — One  of  18  degrees  esotropia  in  which  the  imme¬ 
diate  effect  was  only  about  10  degrees,  in  spite  of  using  No.  4 


Fig.  5. — Suturing  central  section:  a,  bunches  on  marginal  strips  from 
looping;  b,  knot  of  traction  ligature  on  central  section;  c,  tie  of  suture 
holding  central  section  forward;  d,  muscle;  e,  tendon. 

gut.  Three  days  later  a  gonococcal  conjunctivitis  developed 
and  ruined  any  chance,  so  that  the  cause  of  the  poor  imme¬ 
diate  effect  will  never  be  known. 

Case  9. — One  of  20  degrees  esotropia  in  which  an  imme¬ 
diate  effect  of  at  least  10  degrees  over-correction  was  secured, 
No.  4  gut  being  used.  Three  weeks  later  the  condition  was 
reported  to  me  as  one  of  “perfect  correction.” 

Case  10. — One  of  paresis  of  right  external  rectus  of  a 
year’s  standing,  the  result  of  fracture  of  base  of  skull.  Bin¬ 
ocular  field  was  but  8  degrees  to  the  right  while  the  actual 
rotation  was  40;  about  13  degrees  less  than  that  of  the  other 
eye.  No.  3  gut  was  used,  as  only  a  small  effect  was  desired. 
Twenty  days  after  the  operation  the  rotations  were  normal 
with  no  diplopia,  which  had  been  very  annoying  before.  Six 
months  later  the  result  was  reported  as  perfect,  there  being 
no  diplopia  with  normal  rotations  monocular  and  binocular. 
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Case  11. — One  of  20  degrees  esotropia  in  which  a  marked 
overcorrection  was  secured  by  a  No.  4  gut.  This  diminished 
somewhat  in  the  succeeding  days,  but  I  had  a  report  stating 
that  six  months  later  there  was  but  2  degrees  remaining 
esophoria  with  binocular  vision  and  full  comfort  in  the  use 
of  his  eyes. 

Case  12. — One  of  15  degrees  esotropia  in  which  the  imme¬ 
diate  effect  was  sufficient— a  No.  3  gut  being  used— but  six 
months  later  the  condition  was  reported  as  having  7  degrees 
remaining  esotropia.  This  could  easily  be  corrected  by  a 
second  operation  on  the  other  eye. 

Case  13. — One  of  70  degrees  paralytic  external  squint  of 
the  right  eye  due  to  a  third  nerve  paralysis  of  over  twenty 
years’  duration.  There  was  absolutely  no  power  of  adduction, 
the  eye  being  set  in  the  excessive  divergence.  The  eye  was 
blind  for  all  practical  purposes,  having  only  1%oo-  It  was 
made  clear  to  the  patient  that  by  no  chance  could  a  complete 
straightening  be  obtained,  but  she  said  she  would  be  satis¬ 
fied  if  it  could  be  gotten  anywhere  “to  the  front.”  In  this 
case  the  central  tongue  was  simply  laid  forward  on  the  sclera, 
dependence  being  placed  entirely  on  the  marginal  shortenings. 
No.  4  gut  was  used,  and  two 
weeks  after  the  operation  the 
divergence  was  20  degrees, 
giving  a  result  of  50  degrees. 

In  this  case,  though,  a  com¬ 
plete  tenotomy  of  the  tendon 
of  the  externus  was  done.  It 
seemed  as  though  there  was  an 
attempt  at  adduction  made  but 
not  a  useful  amount. 

May  24,  two  and  one-half 
months  after  the  operation,  the 
deviation  was  between  15  and 
20  degrees  measured  on  the 
perimeter,  showing  a  slight 
gain.  She  also  had  gained  a 
slight  power  of  inward  rota¬ 
tion. 

Case  14. — This  case  mea¬ 
sured  close  to  35  degrees 
deviation  inward  of  the  right 
eye  by  perimeter  and  phorom- 
eter.  •  In  this  case  also  only 
a  cosmetic  result  was  looked 
for,  owing  to  a  marked  im¬ 
pairment  of  central  vision  due 
to  an  old  macular  hemorrhage. 

A  tenotomy  of  the  internus  had 
been  done  in  the  fall  of  1914, 
limited  to  the  tendon  proper  but 
without  much  permanent  effect. 

The  right  externus  was  short¬ 
ened  by  my  method,  May  29, 
using  a  No.  4  Lukens  gut  and 
suturing  the  central  tongue  with 
a  000  forty  day  Van  Horn  gut. 

A  slight  immediate  overcorrec¬ 
tion  was  secured ;  possibly  5 
degrees.  This  was  to  naked  eye  appearance,  and  most  likely 
due  to  a  slight  corneal  decentration,  as  two  weeks  later  the 
eye  tested  practically  straight  on  the  perimeter.  The  patient 
went  to  her  home  in  Stockton  and  informs  me  that  she  took 
the  bandage  off  the  operated  eye  the  next  day  and  went  to  her 
work  as  stenographer  the  second  morning,  and  has  not  lost 
an  hour  from  her  work  because  of  the  operation.  After  four 
months  the  eyes  were  still  parallel  both  to  appearance  and 
tests,  and  there  was  binocular  fusion  of  red  and  white 
images  in  the  red  glass  test. 

.  Case  15. — One  of  50  degrees  (arc)  concomitant  esotropia 
with  marked  amblyopia  in  right  eye.  The  right  externus  was 
first  shortened,  No.  4  gut  being  used.  The  immediate  effect 
was  markedly  insufficient,  but  at  the  end  of  two  months 
there  was  but  10  degrees  remaining  deviation.  At  this  time 
the  left  externus  was  shortened,  which  completed  the  cosmetic 
result.  After  this  the  patient  began  to  have  trouble  from  a 
19  degree  hyperphoria,  which  was  not  expected  because  of 


the  poor  vision.  For  this  the  right  inferior  rectus  was 
shortened,  using  00  gut  for  fear  of  overcorrection.  This  was 
an  error  of  judgment,  ^  practically  no  correction  was 
secured.  She  is  now  waiting  for  vacation  for  me  to  repeat 
this  operation. 

Case  16. — One  of  paresis  right  superior  rectus  with  a  down¬ 
ward  deviation  in  this  eye  of  40  degrees.  The  patient  had 
but  10  degrees  upward  rotation.  She  was  able  to  fuse  images 
only  in  the  lower  limit  of  the  field.  This  forced  her  to  hold 
the  chin  high,  which  caused  pains  in  the  back  of  the  neck. 
The  right  superior  rectus  was  shortened,  No.  4  gut  being 
used.  Under  local  anesthesia  it  was  a  difficult  operation. 
At  the  eleventh  day  she  was  able  to  fuse  images  to  a  point 
10  degrees  above  the  horizontal,  as  determined  on  the  perim¬ 
eter.  At  this  time  she  left  for  her  home  in  the  interior  of 
the  state  with  the  understanding  that  she  was  to  return  for 
operation  on  the  inferior  rectus  of  the  other  eye.  I  have  been 
unable  to  get  a  further  report  from  her. 

Case  17. — One  of  22  degrees  concomitant  esotropia  with 
normal  vision  in  each  eye.  Right  externus  was  shortened, 
No.  4  gut  being  used,  with  an  immediate  overcorrection  of 

about  10  degrees.  Final  effect 
at  end  of  4  months :  esophoria 
1  prism  diopter  by  phorometer ; 
no  cyclophoria ;  no  vertical 
deviation ;  convergence  to  2 
inches ;  stereoscopic  binocular 
vision;  prism  abduction  17  de¬ 
grees  ;  a  perfect  result. 

Case  18. — One  of  35  degrees 
divergence  of  left  eye  with  a 
paretic  condition  of  its  inter¬ 
nus  as  shown  by  defective  in¬ 
ward  rotation.  This  eye  was 
practically  blind  from  large 
colobomas  of  choroid,  lens  and 
iris,  and  was  myopic  about  20 
D.  Moreover,  each  cornea  was 
decentered  in  10  degrees.  The 
right  eye  had  the  colobomas  as 
in  the  left,  except  that  the 
macular  region  was  not  in¬ 
volved  and  the  vision  was  2%o, 
there  being  but  a  low  error. 
The  left  internus  was  short¬ 
ened,  No.  4  gut  being  used, 
with  an  insufficient  result,  as 
the  muscle  was  extremely 
fragile.  Therefore  the  oppo¬ 
nent  was  cut,  allowing  a  full 
result.  She  left  for  her  home 
in  Utah  at  the  end  of  two 
weeks  when  the  visual  axes 
were  parallel,  but  there  was  an 
apparent  divergence  due  to  the 
corneal  decentration.  I  have 
had  a  number  of  reports  stat¬ 
ing  that  this  condition  is 
maintained.  ’ 

Case  19. — One  of  epilepsy  with  7  degrees  exophoria  and 
insufficiency  of  convergence,  as  shown  by  diplopia  at  8  inches. 
This  was  my  first  case  of  the  kind,  and  proved  to  my  satis¬ 
faction  that  an  overcorrection  from  shortening  an  internus 
is  impossible.  The  first  operation  was  on  the  left  internus, 
No.  4  gut  being  used,  and  a  marked  convergent  squint 
resulted.  This  entirely  disappeared  so  that  at  the  end  of  two 
months  he  still  had  his  7  degrees  of  exophoria,  but  could 
now  converge  easily  to  3  inches  from  centers.  A  partial 
tenotomy  of  the  left  external  rectus  was  now  done,  which  as 
a  final  effect  reduced  the  exophoria  to  5  degrees.  As  his 
convulsions  had  markedly  diminished  in  frequency  and 
severity,  we  decided  to  camp  on  the  trail  of  the  deviation,  so 
the  right  internus  was  shortened,  No.  3  gut  being  used. 
Again  a  marked  convergence  resulted  which  disappeared, 
leaving  an  exophoria  of  3  degrees  as  a  final  result  with  a 
convergence  to  IVz  inches  from  centers.  At  this  date  the 
right  externus  was  cut  by  my  multiple  incision  method,  cor- 


Fig.  6  shows  at  A  the  proper  arrangement  of  the  catgut  ends 
before  straightening;  at  B  the  improper  way  and  at  C  the 
appearance  diagrammatically  of  a  completed  marginal  short¬ 
ening. 
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recting  to  6  degrees  esophoria,  which  had  increased  to  18 
in  two  days.  This  was  corrected  by  a  mattress  suture  so 
that  at  last  was  secured  a  condition  of  full  orthophoria  in 
all  directions.  His  convulsions  are  much  less  frequent,  and 
he  is  now  able  to  get  along  without  bromids. 

Case  20. — One  of  35  degrees  esotropia  (concomitant)  with 
vision  in  each  eye  approximately  normal.  Left  externus 
shortened,  No.  4  gut  being  used,  with  an  immediate  effect 
about  5  degrees  under.  During  the  subsequent  two  months  the 
effect  progressively  increased  till  the  final  stage,  when  there 
was  an  exophoria  of  6  degrees  by  phorometer.  At  this  time 
there  was  no  cyclophoria  and  no  vertical  deviation ;  prism 
abduction  18  degrees  and  binocular  vision  by  superposition 
as  shown  by  fusion  of  red  and  white  images  and  absence  of 
stereoscopic  vision. 

Case  21. — One  of  paresis  of  right  externus  since  childhood. 
Outward  rotation  was  but  15  degrees,  and  she  had  to  look 
to  the  left  to  avoid  diplopia.  The  muscle  was  shortened. 
No.  3  gut  being  used,  producing  an  evident  divergence.  Con¬ 
dition  at  the  end  of  six  months:  binocular  vision  easily  in 
the  primary  position  and  by  a  special  effort  as  far  as  30 
degrees  to  the  right ;  no  vertical  deviation  or  cyclophoria ; 
rotates  eye  out  40  degrees,  an  increase  of  25  degrees;  non- 
comitant  esophoria  10  in  right  and  20  in  left.  Her  singing 
voice  much  better,  owing  to  the  ability  to  carry  head  in  nor¬ 
mal  position,  thus  avoiding  tension  on  neck  muscles. 

Case  22. — One  of  developing  exotropia,  the 
screen  deviation  being  25  prism  degrees. 

Diplopia  cannot  be  elicited,  owing  to  habit  of 
suppression.  However,  he  can  hold  eyes  in 
convergence  for  an  instant,  and  the  amblyo- 
scope  shows  presence  of  binocular  stereoscopic 
vision.  He  is  a  student  and  has  constant  head¬ 
aches.  Aug.  30,  1915,  the  left  internus  was 
shortened,  No.  4  gut  being  used.  Six  months 
after  operation  he  tests  as  follows :  orthophoria 
at  20  feet;  exophoria  4  at  13  inches,  converges 
easily  to  3  inches  from  centers ;  reports  entire 
absence  of  headaches  since  operation,  and  has 
been  at  his  college  work  continuously  since  two 
weeks  after  its  date. 

Case  23. — One  of  15  degrees  esotropia.  Had 
an  advancement  of  right  externus  with  complete 
tenotomy  of  its  opponent  three  years  ago.  That 
eye  could  rotate  inward  only  35  degrees,  owing 
probably  to  the  tenotomy.  Left  externus  short¬ 
ened,  No.  4  gut  being  used,  with  the  production 
of  a  marked  divergence ;  so  she  was  permitted 
to  do  without  the  bandage  and  directed  to 
rotate  eyes  in  order  to  lessen  the  effect.  At  end 
of  two  weeks  she  had  5  degrees  of  esophoria, 
which  was  entirely  corrected  by  her  high  hyperopic  correc¬ 
tion.  She  then  disappeared  to  her  home  down  the  state,  and 
I  have  not  heard  from  her. 

Case  24. — One  of  20  degrees  right  exotropia  due  to  paresis 
of  right  internus  shown  by  defective  inward  rotation.  Only 
a  cosmetic  result  desired,  as  vision  in  O.  D.  was  but  %oo- 
The  right  internus  was  shortened  with  the  production  of  a 
slight  convergence.  It  was  found  to  be  very  fragile.  This 
lessened  in  the  succeeding  days,  and  as  she  complained  of  a 
pulling  pain  in  the  outer  side  of  orbit,  it  is  probable  that  a 
tense  externus  stretched  the  paretic  internus.  One  week 
after  operation  there  was  10  degrees  exotropia,  so  that 
externus  was  cut  according  to  my  multiple  incision  method. 
1  his  made  eyes  parallel,  which  she  had  maintained  at  the 
end  of  two  months. 

Case  25. — One  of  7  degrees  (prism)  esophoria  with  head¬ 
aches.  Left  externus  shortened,  using  00  gut  and  dividing 
the  tendon  into  five  narrow  strips,  each  of  which  was 
shortened  in  the  same  way.  Immediate  effect  was  orth¬ 
ophoria;  the  final  effect  at  end  of  two  months  was  1.5  degrees 
of  esophoria  and  absence  of  headaches. 

Case  26. — One  of  40  degrees  concomitant  esotropia;  some 
amblyopia  in  squinting  eye.  Left  internus  shortened  as  in 
previous  case,  but  using  three  tendon  strips  and  No.  3  gut. 
Final  effect  at  end  of  two  months  was  6  degrees — prism— 
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esophoria  remaining  when  wearing  correction.  This  case  also 
improved  in  effect  during  the  healing  period. 

Case  27. — One  of  30  degrees  esotropia  with  normal  vision 
in  each  eye  and  binocular  stereoscopic  vision.  Right  externus 
shortened,  using  No.  3  gut  and  a  narrow  band  with  the  idea 
of  getting  a  half  correction  in  this  eye  and  the  remainder  at 
a  second  operation  on  the  other  eye.  No  bandage  was  used, 
and  she  got  to  wearing  her  correction  the  afternoon  of  the 
operation.  Four  days  later  she  had  10  degrees  arc  remaining. 
1  his  rapidly  diminished  till  at  the  end  of  six  weeks  she  had 
but  3  prism  degrees  of  esophoria.  At  this  time  she  had  19 
degrees  prism  abduction  and  entire  comfort  in  the  binocular 
use  of  her  eyes. 

Case  28. — Another  case  of  epilepsy  with  exophoria  of  18 
prism  degrees.  Some  time  before  both  externi  had  been 
cut  by  an  oculist  of  Los  Angeles  without  any  final  effect  on 
the  deviation  or  symptoms.  I  figured  her  to  have  a  case  of 
what  Valk  calls  dextrophoria,  as  her  rotations  to  the  left 
were  defective  in  each  eye.  So  I  shortened  her  right  internus, 
using  No.  2  gut  and  a  narrow  band.  This  was  an  error,  and 
was  somewhat  in  deference  to  her  father’s  idea,  he  being  an 
oculist.  Only  8  degrees  of  correction  were  secured,  and  with¬ 
out  any  change  in  her  epileptic  attacks.  Nine  days  after  the 
shortening  I  cut  the  outer  two  thirds  of  the  right  superior 
and  inferior  rectus,  because  of  an  idea  that  they  might  be 
the  cause  of  poor  result  from  the  complete  tenotomies  of 
the  externi.  The  cutting  was  stopped  when  she 
tested  exophoria  1  degree  and  no  cyclophoria. 
This  diminished  somewhat,  so  that  at  the  end 
of  twelve  days  she  had  4.5  degrees  of  exophoria 
by  the  screen  test  and  convergence  easily  to 
2  inches.  Her  epileptic  seizures  now  prac¬ 
tically  stopped,  except  when  she  tried  to  read. 
Before  this  she  had  to  have  both  eyes  absolutely 
occluded  to  prevent  them.  She  then  went  home 
to  Los  Angeles.  The  last  report  from  her 
father  was  six  weeks  later  to  the  effect  that 
she  had  no  trouble  except  when  reading,  which 
would  cause  a  return  of  her  petit  mal.  In  this 
letter  he  seemed  so  positive  that  all  my  ideas 
on  the  case  were  wrong  that  I  replied  to  the 
effect  that  “too  many  cooks”  had  a  bad  effect, 
and  if  he  wanted  me  to  complete  the  case  he 
would  have  to  leave  it  entirely  to  me.  This 
was  two  months  ago,  and  I  have  had  no  reply; 
so  his  frame  of  mind  can  be  easily  imagined. 
My  intentions  were  to  shorten  the  inner  third 
of  the  right  upper  and  lower  recti  first,  then  if 
necessary  to  repeat  the  same  operation  on  the 
same  muscles  of  the  other  eye.  Owing  to  an 
inward  rotation  of  60  degrees  in  the  left  eye 
and  a  convergence  to  2  inches,  I  saw  no  indication  for  short¬ 
ening  the  left  internus.  I  intended  to  reserve  second 
tenotomies  of  the  externi  as  an  absolutely  last  resort. 

Case  29. — One  of  at  least  60  degrees  esotropia  in  a  cretin 
6V2  years  old.  He  is  also  myopic  about  7  D.  in  each  eye. 
Two  operations  were  done  at  six  weeks’  intervals,  both 
externi  being  shortened,  Number  3  gut  being  used  each  time. 
At  the  first  operation  the  central  tongue  was  sutured  forward, 
while  at  the  second  the  tendon  was  shortened  in  three  bands. 
The  first  operation  gave  over  half  of  the  total  error,  which 
was  not  much  improved  by  the  second ;  so  I  am  inclined  to 
lose  my  faith  in  the  security  of  an  entire  shortening  by  loops 
alone  in  high  deviations.  At  times,  however,  his  eyes  are 
perfectly  parallel  for  distance  regard.  This  patient  will  need 
to  have  further  assistance  as  afforded  by  my  multiple  incision 
lengthening  of  one  or  both  interni,  and  will  be  the  first  of 
the  entire  series  to  require  such  aid. 

Case  30. — One  of  a  triple  deviation  as  follows:  esophoria 
25  degrees  of  arc,  10  degrees  left  plus  cyclophoria,  and  10 
prism  degrees  left  hyperphoria.  Vision  in  each  eye  was  2%5- 
Dec.  11,  1915,  the  lower  margin  left  externus  was  shortened, 
Number  2  gut  and  a  fairly  wide  band  being  used.  This  was 
done  through  a  short  incision  parallel  to  the  lower  margin 
of  the  tendon.  This  gave  an  immediate  correction  to  exo¬ 
phoria  1,  left  hyperphoria  1,  and  left  plus  cyclophoria  2. 
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No  bandage  whatever  was  used.  On  the  eighteenth  he  had 
to  leave  for  his  home  in  northern  California,  at  which  date 
he  tested  as  follows:  esophoria  4,  left  hyperphoria  3,  left 
plus  cyclophoria  5.  He  had,  however,  binocular  fusion  with¬ 
out  symptoms.  He  promised  to  keep  me  informed  of  prog¬ 
ress,  but  has  failed  to  do  so.  I  expected  in  this  case  to  do 
further  operative  work  to  correct  the  cyclophoria  and  hyper¬ 
phoria.  This  was  to  cut  the  upper  portion  of  the  same 
muscle  to  correct  these  two  conditions.  This  would  increase 
the  esophoria  which  could  easily  be  corrected  by  a  shortening 
of  the  externus  of  the  other  eye. 

Case  31.— One  of  20  degrees  esotropia  with  normal  vision 
in  each  eye  and  binocular  stereoscopic  vision  as  determined 
by  the  amblyoscope.  Left  externus  shortened,  Number  2 
gut  being  used  for  fear  of  doing  too  much.  This  was  an 
error  of  judgment,  as  the  final  effect  was  insufficient,  there 
being  a  remaining  deviation  of  5  degrees  of  arc. 

Case  32. — One  of  25  degrees  arc  in  an  eye  practically  blind 
from  a  corneal  wound,  the  squint  existing,  however,  before 
the  injury.  Jan.  30,  1916,  left  externus  shortened,  using 
Number  3  gut  and  a  horizontal  incision  over  middle  of  ten¬ 
don,  which  made  the  operation  somewhat  more  difficult  but 
left  a  beautiful  scar.  The  immediate  effect  was  absolute 
parallelism  which  was  maintained  the  last  time  I  saw  him, 
seven  weeks  later. 

Case  33. — One  of  pure  insufficiency  of  convergence  with 
headaches  after  near  use  of  eyes  and  no  discomfort  in 
abscence  of  such  use.  Diplopia  occurred  at  614  inches  from 
rotation  centers.  He  measured  as  a  case  of  dextrophoria  as 
rotations  to  the  left  in  each  eye  were  defective.  Inward 
rotation  of  the  right  eye  was  but  40  by  tropometer ;  there¬ 
fore  this  was  the  muscle  selected  for  shortening,  which  was 
done,  Jan.  30,  1916.  March  25,  he  tested  as  follows:  abso¬ 
lute  orthophoria  in  all  directions  and  a  convergence  to  3V2 
inches  from  centers.  Since  reaction  from  operation  subsided 
he  has  had  no  headaches  from  use  of  the  eyes  as  before. 

Case  34.— One  of  alternating  esotropia  of  approximately 
30  degrees  in  a  child  of  314  years.  The  refractive  error  was 
low,  so  nothing  was  to  be  expected  from  glasses.  In  view' 
of  the  fact  that  the  parents  were  en  route  to  Honolulu  for 
a  three  year  stay,  it  was  thought  best  to  operate  in  order 
to  maintain  binocular  vision.  Accordingly  the  left  externus 
was  shortened  under  ether,  March  2,  1916,  using  Number  2 
gut  and  a  medium  width  band,  as  an  overcorrection  was  not 
desired.  There  was  but  little  reaction,  and  on  March  6,  the 
date  of  sailing,  the  eyes  were  straight  to  naked  eye  appear¬ 
ance.  As  many  of  my  similar  cases  have  gained  rather 
than  lost  during  the  healing  process,  I  hope  that  she  will 
at  least  maintain  her  status.  This  case  is  given  simply  to 
show  the  immediate  effect. 

Case  35. — This  was  one  of  25  degrees  alternating  esotropia 
in  a  child  of  3  with  good  vision  in  each  eye.  The  right 
externus  was  shortened  under  nitrous  oxid  anesthesia,  March 
3,  1916,  using  Number  2  gut  and  a  medium  width  band.  The 
tendon  was  very  fragile.  This  was  an  absolute  failure  in 
that  I  got  practically  no  effect.  In  other  cases  I  have  obtained 
corrections  of  25  degrees  from  a  Number  2  gut,  but  the  prob¬ 
abilities  are  that  the  weak  fragile  muscle  stretched. 

SUMMARY 

Out  of  the  forty-two  operations  in  thirty-five  cases 
there  were  but  three  absolute  failures  as  follows : 

Case  8,  owing  to  gonococcus  infection  several  days 
after  operation. 

Case  15  on  inferior  rectus,  owing  to  use  of  too  small 
a  catgut,  and  thus  being  an  error  of  judgment  excus¬ 
able  when  it  is  remembered  that  it  was  my  first  opera¬ 
tion  on  that  muscle  and  I  had  no  previous  experience 
to  guide  me. 

Case  35,  owing  also  to  use  of  too  small  a  catgut. 
If  this  had  been  a  case  under  cocain  the  error  of  judg¬ 
ment  could  have  been  corrected  at  once.  In  future  in 
such  cases  I  shall  allow  the  patients  to  come  out  of  the 
anesthetic  to  see  if  enough  effect  has  been  secured, 
and  if  not,  remedy  the  failure  at  once. 


So  far  tenotomies  have  been  done  only  to  aid  short¬ 
enings  of  the  interni,  and  as  it  happened  in  all  of 
these  except  one  (Case  19)  the  interni  were  paretic 
or  paralyzed.  One  case  of  esotropia  (Case  29)  will 
later  require  partial  tenotomy  of  one  or  both  interni ; 
but  this  was  one  of  very  high  degree.  I  believe  this 
method  reduces  the  need  for  tenotomy  to  an  absolute 
minimum. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  TODD  AND  O’CONNOR 

Dr.  H.  W.  Woodruff,  Joliet,  Ill. :  In  general  I  am  in 
accord  with  Dr.  Todd’s  deductions  in  regard  to  the  cause  of 
insufficient  effect  or  over  effect  following  operations  on  the 
eye  muscles.  I  believe  that  the  method  of  shortening  by 
tucking,  combined,  if  necessary,  with  tendon  lengthening  or 
weakening  by  partial  or  complete  tenotomies  is  the  most 
satisfactory  method  of  treatment. 

I  have  been  a  consistent  follower  of  the  principles  of  this 
operation  for  the  past  fourteen  years  and  am  unable  to  under¬ 
stand  why  so  many  still  practice  the  uncertain  and  hazardous 
advancement  which  depends  after  all  on  a  shortening  effect 
on  the  muscle  for  its  result.  Whether  the  advancement  oper¬ 
ation  is  used  or  the  tucking  operation,  some  operation  which, 
will  weaken  the  opposing  rectus  muscle  is  usually  advisable. 
I  see  no  objection  to  the  tenotomy  if  it  is  properly  performed 
and  no  over  effect  produced  at  the  time.  If  such  over  effect 
is  produced  it  must  be  controlled  by  a  suture.  There  is  also 
a  difference  in  dealing  with  divergent  strabismus  as  compared 
with  convergence,  if  the  effect  of  the  operation  is  to  be  aided 
by  tenotomy.  In  convergence  no  over  effect  is  permissible, 
in  fact  a  slight  under  effect  is  desirable.  In  divergence  a 
slight  over  effect  is  a  proper  primary  result.  Most  of  the 
cases  of  extreme  over  effect  and  deformities  following  prev¬ 
ious  operations  are  cases  of  divergence  secondary  to  too 
free  tenotomies  of  one  or  usually  both  interni.  Those  which 
I  have  seen  were  results  of  operations  performed  by  adver¬ 
tising  doctors  (The  “cross-eyes  cured  in  one  minute  without 
the  use  of  the  knife”  variety).  Some  of  these  deformities 
were  very  disfiguring,  as  in  addition  to  the  divergence  there 
was  exophthalmos  and  a  sunken  caruncle  and  inability  of  the 
patient  to  adduct  the  eye.  Concerning  Dr.  Todd’s  method  oi 
tendon  lengthening,  I  have  had  too  little  experience  to  judge, 
but  it  is  certainly  less  easily  performed  than  a  tenotomy  and 
under  no  better  control  than  can  be  obtained  by  a  suture. 

Dr.  W.  C.  Posey,  Philadelphia :  I  was  first  led  to  follow 
Dr.  O’Connor’s  method  because  it  seemed  to  offer  a  chance 
of  advancing  a  muscle  without  putting  in  a  scleral  stitch.  It 
is  desirable  often  to  sew  a  muscle  forward  at  an  early  age, 
and  yet  most  of  us  do  not  like  to  do  this  until  the  child  is  at 
least  9  years  of  age,  on  account  of  the  thinness  of  the  sclera 
and  the  consequent  danger  and  difficulty  of  the  operation. 
The  surgical  principles  of  the  operation  also  seem  correct, 
i.  e.,  the  bringing  forward  of  the  two  lateral  filaments  of  the 
muscle  and  using  them  as  retaining  supports  until  the  main 
body  of  the  muscle  has  had  an  opportunity  to  unite  firmlyj 
with  the  sclera.  Contrary  to  the  experience  of  Dr.  O’Connor 
in  common  with  my  other  colleagues  at  the  Wills  Hospital 
who  have  performed  the  operation,  I  have  found  the  pro¬ 
cedure  a  difficult  one,  one  that  taxed  all  my  skill  as  a  surgeon. 
The  separating  of  the  muscular  fasciculi  and  the  adjustment 
of  the  loops  calls  for  considerable  nicety  of  manipulation 
Often  after  the  separation  of  the  lateral  fasciculi,  there  is  but 
little  left  of  the  middle  portion  of  the  muscle  to  advance, 
and  in  several  cases  where  the  muscle  was  very  thin,  I  divided 
the  muscle  and  brought  forward  the  entire  muscle  by  tighten¬ 
ing  the  loops.  While  the  effect  was  good  for  a  time,  on 
about  the  eighth  or  ninth  day  the  eye  slipped  back  into  its 
faulty  position  again,  showing  that  the  catgut  had  been 
absorbed  and  that  no  union  had  occurred  in  the  caught-up 
loops  of  muscle  tissue.  The  result  of  the  operation  is 
attained,  therefore,  by  the  advancement  of  the  tongue  of  mus¬ 
cular  tissue,  as  Dr.  O’Connor  has  stated.  In  several  of  m\ 
cases  where  the  result  was  not  altogether  satisfactory,  the 
failure  was  caused,  I  think,  by  tying  the  00  catgut  strands 
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oo  tightly  about  the  No.  4  catgut  loops,  for  I  suspect  that 

I  lie  muscle  fibers  were  divided  in  consequence  and  no  support 
liven  the  tongue  flap  by  the  marginal  strands.  The  author 
ixes  the  muscle  tongue  to  the  sclera  by  passing  sutures 
hrough  the  rest  of  the  muscle  left  adherent  to  tiie  sclera. 
Vfter  the  marginal  loops  have  been  brought  forward,  how- 
ver,  I  have  been  unable  to  find  this  muscle  root  and  have 
.een  compelled  to  anchor  the  sutures  into  the  sclera.  I  have 
•perated  in  seventeen  cases,  four  with  divergent,  the  remain- 
ler  with  convergent  squint.  No.  4  catgut  was  used  in  all  of 
lie  cases,  and  I  did  not  try  to  gage  the  effect  of  the  pro- 
edure  by  a  thinner  or  thicker  gut  in  any  instance.  The  amount 
>f  effect  desired  was  obtained  by  varying  the  shortening  of 
he  central  tongue  of  muscle  fibers  and  by  tenotomy  of  the 
ntagonist  muscles  at  the  time  of  the  advancement.  The 
esults  were  on  the  whole  very  good,  though  I  cannot  say 
hey  were  any  better  than  I  have  obtained  by  other  methods  of 
dvancement.  There  was  marked  reaction  in  a  number  of  the 
ases.  and  marked  sloughing  at  the  site  of  the  operation  in 
wo  instances.  This  may  have  been  due  to  infection,  though 
suspect  that  the  strangulation  of  the  muscle  tissue  by  too 
iightly  tied  gut  may  have  been  responsible.  Dr.  O’Connor’s 
nethod,  however,  is  a  most  ingenious  one,  and  deserves  to 
•e  given  repeated  trials,  for  if  a  muscle  can  be  advanced 
s  lle  claims  without  a  scleral  stitch,  it  marks  a  great  advance 
u  our  operative  treatment  of  squint  in  young  subjects. 

Dr.  Oscar  Dodd,  Chicago :  In  regard  to  those  cases  in 
diich  the  internal  rectus  muscle  has  been  entirely  severed 
*ith  practical  loss  of  movement:  We  have  had  some  men  in 
hicago  who  have  advertised  to  correct  strabismus  “without 
he  use  of  the  knife.”  They  have  operated  on  these  patients  in 
heir  offices  by  severing  the  tendon  entirely,  or  even  the 
•uscle  itself.  I  have  had  the  opportunity  of  operating  in 
ome  of  these  cases  later,  and  I  have  found  that  the  muscle 
•  as  retracted  toward  the  orbital  wall  by  the  check  ligament, 
nd  when  we  dissect  down  we  find  it  drawn  back  in  a  mass 
v  here  it  can  easily  be  loosened  and  brought  forward.  I 
iiink  it  is  a  good  thing  to  keep  in  mind,  that  instead  of 
imply  bringing  forward  the  capsule,  as  Dr.  Todd  mentioned, 
.e  should  endeavor  to  bring  forward  the  muscle  also,  as  it 
'ill  give  a  decidedly  better  result. 

Dr.  L.  Howe,  Buffalo:  The  discussion  recalls  by  con- 
rast  a  visit  to  Stephan  Bernheimer  of  Innsbruck.  He  wrote 
tie  article  on  the  third  nerve  published  in  the  first  edition  of 
iraefe-Saemisch  Handbuch.  Nearly  twenty  years  afterward 
saw  him  still  at  work  with  experiments  on  the  nucleus  of 
tie  third  nerve.  The  point  is  that  we  should  hold  fast  to 
•  hat  we  really  know  if  we  wish  to  understand  new  theories 
resented  here. 

Dr.  G.  C.  Savage,  Nashville,  Tenn. :  There  is  one  important 
ling  for  us  always  to  know,  before  we  do  any  kind  of  oper- 
tion  on  any  muscle,  and  that  is  whether  there  is  any  thing 
lse  to  correct  than  the  error  of  that  muscle.  To  illustrate  : 
Ine  should  always  know  if  an  esophoria  about  to  be  operated 
n  is  complicated  by  a  hyperphoria  of  one  eye  and  a  cata- 
hona  of  the  other,  and  a  plus  or  minus  cyclophoria  of  both 
yes.  It  is  just  as  easy  to  correct  two  or  three  errors  with 
ne  operation  as  it  is  to  correct  one  error.  It  must  be  said 
lat  **  ls  al-so  easy,  in  trying  to  correct  one  trouble,  to  make 
’’other  worse,  or  even  to  bring  about  a  new  trouble.  But 
ie  one  who  knows  what  to  do  and  how  to  do  it  need  not 
imitate  to  undertake  muscle  operations.  The  muscle  shorten- 
ig  operation,  in  principle,  is  here  to  stay.  I  devised  it 
venty-five  years  ago,  and  I  do  not  believe  that  any  one  of 
ie  numerous  modifications  which  have  been  proposed  is  as 
Jod.  This  operation  is  easy  to  perform  and  is  effective  in 
suits.  None  of  the  many  modifications  are  as  free  from 
imna,  nor  can  they  be  more  efficient.  They  are  all  more 
implicated  and  harder  to  perform.  Todd’s  tenotomy  (both 
tenotomy  and  a  myotomy)  will  lengthen  the  too  short 

uscle  and  is  far  preferable  to  a  complete  tenotomy.  A 

unplete  tenotomy  of  a  rectus  muscle  should  never  be  done, 
partial  tenotomy,  whether  central  or  marginal,  at  the  ten- 
’n  attachment  is  easier  and,  I  believe,  is  better,  as  to 

tectiveness.  The  cut  fibers  will  always  retract  and  the 

argmal  or  uncut  fibers  will  stretch.  The  cut  in  the  capsule 


should  be  co-extensive  with  the  cut  in  the  tendon,  else 
retraction  will  be  hindered.  No  tenotomy  should  be  done  on 
a  muscle  unless  that  muscle  has  excess  of  tonicity.  Always 
one  should  be  careful  not  to  sever  too  many  fibers. 

Dr.  Will  Walter,  Chicago:  I  have  performed  the 
O  Connor  operation  three  times,  and  it  is  a  successful  opera¬ 
tion  as  far  as  shortening  of  the  tendon  goes.  I  do  not  think 
it  may  be  graduated  in  the  way  the  tucking  operation  of  Dr. 
Todd  may  be  graduated.  It  seems  to  me,  however,  to  be 
free  from  the  danger  of  cutting  and  tearing  that  accompany 
the  other  operations.  One  of  my  cases  will  interest  espe¬ 
cially  the  author  and  those  who  have  performed  the  opera¬ 
tion.  The  case  was  one  of  about  50  degrees  divergent  squint 
with  approximately  equal  adversion— about  30  degrees  each 
eye.  I  decided  to  divide  the  operation  between  the  two 
interni.  I  used  No.  3  catgut  on  the  first  eye  and  I  got 
about  half  the  correction.  When  I  undertook  the  other  side 
a  month  later  I  could  not  find  any  tendon  attachment.  I 
undertook  capsule  advancement  and  it  failed ;  it  tore  out. 
I  later  went  back  to  the  first  tendon  to  see  whether  or  not 

1  could  get  further  through  shortening,  and  the  tissues  were 
found  all  matted.  There  was  adhesion  to  the  ball,  about 

2  or  3  mm.  back  from  the  original  attachment.  I  take  it 
that  the  hyperemia  necessary  to  absorb  the  catgut  produces 
tremendous  irritation,  with  adhesions.  As  the  shortening 
without  suture  under  tension  is  the  great  desideratum  and  as 
the  O  Connor  operation  has  its  faults,  I  have  a  shortening 
operation  of  my  own  and  without  any  sutures.  It  is  not 
sufficiently  tried  out  to  warrant  its  description  now  but  next 
year  I  shall  give  it  to  you. 

Dr.  Wendell  Reber,  Philadelphia:  My  feeling  is  that  no 
strabismus  operation  should  be  done  until  we  have  employed 
all  known  measures  to  secure  thorough  local  anesthesia. 
Ordinarily  sloughing  is  due  to  too  strong  anesthetic  solutions' 
All  the  synthetic  local  anesthetics  are  protoplasmic  poisons 
and  if  used  too  freely  produce  sloughing.  It  does  not  make 
a  great  deal  of  difference  which  operation  one  employs.  I 
believe  with  Dr.  Todd  that  any  operation  which  does  not 
disturb  the  primary  insertion  is  to  be  preferred  to  one  which 
does.  One  should  learn  to  do  some  one  good  operation  well 
under  perfect  local  anesthesia.  If  ethyl  hydrocuprein  or 
quinin  and  urea  hydrochlorid  in  0.5  per  cent,  solutions  are 
used  the  patient  will  ofttimes  have  perfect  comfort  eight  to 
ten  hours  after  the  operation.  I  do  the  Worth,  the  LaGleyse 
and  the  tucking  operation,  and  I  have  done  Dr.  Woodruff’s 
operation.  I  think  any  operation,  if  we  do  it  rightly  and 
study  the  case  as  to  its  rotations  before  operation,  and  do 
it'  under  local  anesthesia,  with  the  eyes  under  the  same 
innervations  as  the  patient  ordinarily  enjoys,  (so  that  we 
can  control  the  effect),  is  most  likely  to  give  the  good  results 
one  is  striving  for. 

Dr.  F.  C.  Todd,  Minneapolis:  The  point  of  my  paper  was 
to  call  attention  to  the  deformities  produced  by  improper 
operation.  It  was  brought  out  by  Dr.  Woodruff  and  myself 
that  many  of  the  most  common  deformities  were  those  pro¬ 
duced  by  complete  tenotomy.  I  hope  that  we  emphasized  that 
sufficiently.  1  disagree  with  Dr.  Savage  in  the  idea  that  we 
get  any  effect  unless  we  cut  all  the  fibers.  We  do  get  effect 
if  we  do  not  cut  all  the  fibers  if  we  rupture  the  rest  of  them, 
and  that  is  what  it  amounts  to.  I  think  it  is  very  undesir¬ 
able  to  cut  the  muscle.  If  you  do,  it  reattaches  itself  farther 
back  on  the  globe  instead  of  merely  lengthening,  as  it  would 
if  cut  on  the  edges.  I  want  to  repeat  the  suggestion  that 
the  wound  in  the  muscle  must  not  be  in  contact  with  the 
wound  in  the  conjunctiva.  With  the  tucking  operation  that 
I  have  previously  described,  the  attachment  of  the  muscle 
is  not  changed.  The  fold  in  the  muscle  is  forward,  and  here 
is  where  it  binds  itself  down,  not  changing  the  attachment 
to  a  different  location.  Its  principal  advantage  is  the  regu¬ 
lating  effect. 

Dr.  Roderic  P.  O’Connor,  Oakland,  Calif.:  Dr.  Posey 
mentioned  the  difficulty  of  separating  the  marginal  bands. 
The  point  is  to  have  a  large  conjunctival  incision  which  will 
lie  back  and  permit  the  separation  of  the  margins  of  the 
tendon  from  the  capsule  of  Tenon,  so  that  the  entire  ten¬ 
dinous  portion  of  the  muscle  is  free  and  in  clear  view.  Then, 
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when  that  stage  is  reached,  I  have  a  hook,  not  an  ordinary 
tenotomy  hook  with  a  curved  end,  but  a  probe  bent  at  the 
end,  the  portion  beyond  the  bend  being  straight  and  about 
IS  mm  long.  This  is  placed  under  the  tendon  which  then 
flattens  out  its  full  width.  The  ordinary  hook  will  bunch 
it.  With  the  tendon  flat  you  can  take  a  knife  or  spud  and 

by  running  it  between  the  fibers  easily  separate  the  marginal 

bands.  Leaving  the  hook  in  place  I  then  run  a  pair  of  blunt 
iris  forceps  under  the  central  section,  catch  the  end  of  the 
000  catgut,  withdraw  and  tie  the  gut  about  this  section 
several  millimeters  from  the  insertion.  I  do  not  use  a  scleral 
stitch  but  pass  it  through  the  stump  of  tendon  left  at.  the 
old  insertion.  In  this  way  the  effect  of  a  resection  is  obtained 

with  a  broad  surface  for  union.  The  width  of  the  marginal 

bands  has  a  great  deal  to  do  with  the  result.  The  wider 
the  band,  the  more  muscle  fibers  are  attached  to  it  to  take 
the  strain  and  the  less  the  chance  of  loss  from  stretching. 
The  wider  the  band,  within  reason,  the  greater  the  effect 
you  will  get.  As  far  as  reaction  and  sloughing  are  concerned, 
I  had  a  severe  reaction  in  the  one  case  in  which  I  tried 
chromic  gut.  I  have  had  one  case  of  infection  with  slough¬ 
ing  but  not  enough  to  cause  a  total  failure.  This  case  was 
operated  in  a  strange  place  and  I  found  out  later  that  the 
nurse  had  used  an  old  stock  solution  of  cocain  which  I 
blame  as  the  cause  of  the  infection.  I  have  never  had  any 
trouble  with  20  day  non- 
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History. — Mrs.  J.  F.  W.,  aged  39,  housewife,  married,  was 
troubled  with  disturbance  of  digestion  for  five  or  six  years. 
Her  husband  died  of  cancer  of  the  stomach.  Her  father  did 
not  have  a  “strong  stomach.”  Both  the  father  and  the 
mother  were  troubled  with  hemorrhoids.  The  mother  had 
“similar  symptoms  to  daughter,”  she  declared.  The  mother 
had  recently  died  of  valvular  cardiac  disease.  The  father 
was  living  and  well.  The  patient  was  born  in  Nagasaki, 
Japan,  and  lived  there  until  she  was  16.  When  a  girl  of 
16  or  17,  she  had  attacks  of  “gas  in  the  bowels.”  She  had 
pneumonia.  She  was  a  singer,  a  strong  swimmer,  and 
athletic.  She  married  at  21,  and  had  three  children,  and  a 
strenuous  married  life  for  twelve  y.ars.  One  child  died  oi 
diphtheria  at  the  age  of  6  years.  In  1905  the  patient  was 
operated  on  for  trouble  with  the  appendix,  uterus  and  tubes 
and  for  the  purpose  of  repair. 

Present  Illness.— The  patient  complained  of  gas  on  th< 
stomach  and  indigestion,  and  a  “fluttering  in  her  heart’ 


iodized  gut. 

Dr.  Posey  spoke  of  two 
cases  in  which  he  thought  his 
sloughing  was  due  to  tying 
the  large  gut  too  tightly.  I 
do  not  think  he  meant  this 
as  the  large  gut  should  not 
be  tied. 

Dr.  Posey  :  I  meant  the 
00  gut. 

Dr.  O’Connor:  The  00 
gut  I  put  in  for  safety  to 
hold  the  marginal  shorten¬ 
ings  simply  by  making  a 
circle  too  small  to  permit 
reversal.  It  should  be  tied 
without  any  force  in  order 
to  avoid  constriction  of  the 
marginal  bands  and  the  con¬ 
sequent  sloughing.  Another 
factor  that  influences  the 
result  is  the  power  of  the 
muscle.  A  weak  one  will 
stretch  and  may  require  relief 
by  partial  tenotomy  of  the 
opponent,  but  that  does  not 


Pig.  1. — Appearance  of  interior  of  stomach,  with  thickened  edge. 


affecting  “circulation  am 
breathing.”  These  attack 
sometimes  came  on  every  tw< 
or  three  months,  and  occa 
sionally  every  month  for  tw 
or  three  months.  If  she  at 
heartily  at  night  or  after 
long  trip,  an  attack  was  sur 
to  come  on.  One  of  he 
worst  attacks  came  after  eat 
ing  ripe  cherries.  She  wa 
accustomed  to  go  to  S 
Helena  for  rest  and  massag 
about  once  a  year.  She  seen 
ingly  improved  temporaril. 
but  along  with  that  for  abot 
five  years  she  suffered  grac 
ual  loss  of  weight,  losing  1 
pounds.  She  had  attacks  ( 
gas  and  pain,  and  was  give 
light  diet  and  a  digestant  ar 
improved.  She  rarely  a 
breakfast,  and  cared  not  ; 
all  .  for  cereals.  Chops  ar 
French-fried  potatoes  a  n 
asparagus  formed  a  satisfa 
tory  meal,  and  1911  and  19 


affect  the  shortening  in  the  tendinous  portion ;  there  is  no 
slip  there.  If  any  loss  occurs  it  is  in  behind  or  due  to  some 
factor  entirely  outside  the  point  of  operation  itself.  Cyclo- 
phoria  can  be  corrected  by  this  method. 

My  method  gives  the  same  result  as  Dr.  Savage’s  but  it 
is  not  a  modification  of  his.  The  principle  is  entirely  new 
and  I  claim  that  mine  is  the  only  method  in  which  tension 
and  constriction  are  avoided  without  the  use  of  tenotomies 
of  the  opponent.  I  use  finely  shredded  kangaroo  tendon 
throughout  the  operation,  except  where  the  shortening  gut 
is  used  so  the  patient  does  not  have  to  be  bothered  by 
removal  of  sutures.  Tenotomies  are  not  required  except  as 
a  last  resort  and  in  my  opinion  that  is  one  of  the  biggest 
advantages  of  the  procedure. 


The  Research  Mind.— The  research  mind  keeps  up  to  date 
in  its  correlations  and  brings  the  inspiration  of  the  best  and 
newest  into  each  teaching  day.  Sometimes  one  feels  that  the 
external  drive  toward  research  by  university  sentiment  leads 
to  many  puny  efforts  and  to  abortive  results.  Perhaps,  how¬ 
ever,  even  though  the  result  to  science  is  small,  the  effect  on 
the  ’individual  is  salutary.  The  greatest  sport  the  world 
knows  is  the  search  for  the  absolutely  new  in  any  line.  One 
need  only  sense  the  joy  once  to  feel  its  lure.— R.  L.  Wilbur. 


were  the  best  years  she  had  since  becoming  ill.  Roentge 
ograms,  when  I  first  saw  the  patient  in  1912,.  did  not  show  ai 
such  condition  as  the  second  plates,  which  were  made  in  Jui 
1913.  Then  in  May,  after  another  visit  to  St.  Helena,  she  car 
again.  There  was  little  vomiting  after  taking  food.  Anoth 
Roentgen  examination  was  made  in  June,  1913.  There  w 
not  food  in  the  stomach  long  enough  to  secure  a  specim 
after  twenty-five  minutes.  The  patient  s  muscles  had  be 
soft  and  flabby  for  the  last  year.  There  were  no  tarry  stoo 
The  patient  took  little  food  at  the  last.  There  was  no  fo 
which  would  suit  the  patient  or  digest.  The  abdomen  w 
swollen.  She  said  that  she  “could  taste  a  secretion  at  tur 
seeming  to  come  from  the  esophagus.”  There  was  no  d 
turbance  of  the  urinary  function.  She  had  some  gas,  whi 
was  worse  at  times,  but  not  at  the  same  time  daily.  S 
had  no  headache  except  at  times.  Dyspnea  was  present  di 
ing  some  attacks  but  not  during  all.  During  the  period  fn 
October,  1912,  to  June,  1913,  I  did  not  see  the  patient,  as  s 
was  feeling  a  little  better,  or  at  least  thought  she  was. 

Physical  Examination.—' The  patient  walked  in  for  the  fi 
examination,  looking  a  trifle  pale,  and  somewhat  thini 
than  she  should  be.  Her  principal  complaint  was  an  in 


*  Read  before  the  San  Francisco  County  Medical  Society,  St.  Lu 
Hospital  program,  Dec.  7,  1915. 


Volume  LX VI I 
Number  4 


277 


LIN1TIS  PLASTIC  A— BARRETT 


gestion  pain”  with  a  fluttering  in  her  chest.  There  was  no 
disease  of  the  nervous  system,  nor  any  history  pointing 
thereto.  The  head,  throat,  teeth,  mouth,  chest  and  heart  were 
negative.  I  he  abdomen  was  no  more  prominent  below  the 
navel  than  normal;  in  fact,  the  patient  had  a  flat  abdomen 
with  no  areas  of  dulness  in  the  flanks  or  in  the  hvpogastrium 
on  percussion.  It  wras  slightly  tender  in  the  epigastric 


region,  but  no  mass  could  be  felt,  nor  was  any  marked  resis¬ 
tance  noted.  Roentgenoscopy  at  this  time  revealed  an  appar¬ 
ently  normal  stomach  in  outline  with  a  questionable  filling 
defect  on  the  greater  curvature.  There  was  rather  rapid 
emptying  of  the  stomach.  There  was  nothing  absolutely 
definite  as  to  organic  disease. 

Course. — The  patient  at  this  time  would  have  nothing  done 
to  enlighten  us  further  as  to  her  condition,  and  we  were 
forced  to  allow  her  to  go  home  without  a  diagnosis,  except 
the  tentative  one  of  a  possible  malignancy  (which  was  told 
her  husband),  this  view  being  considered  tenable  because  of 
her  loss  of  weight,  the  persistence  of  symptoms  of  gastric 
type  and  origin,  and  the  Roentgen  findings.  Against  that 
was  the  length  of  time  she  had  these  or  similar  attacks,  five 
or  six  years  and  even  more,  her  practically  normal  blood 
picture,  and  her  apparent  improvement  under  rest  and  mas- 
sage  and  frequent  small  meals.  The  second  time  she  was 
seen  in  bed,  the  facies  drawn  and  the  skin  slightly  wrinkled; 
she  appeared  anemic,  more  so  than  the  blood  count  seemed 
to  warrant,  though  with  the  concentration  of  the  blood, 
because  of  a  slow  circulation  and  lessened  fluid  intake,  the 
blood  picture  was  somewhat  misleading.  There  was  a 
marked  prominence  of  the  abdomen,  owing  to  the  pressure 
of  gas  in  the  intestines  and  fluid  free  in  the  abdomen.  The 
eyes  and  ears  were  normal,  the  teeth  in  excellent  condition 
and  the  nose  and  fauces  normal.  The  limbs  were  rather 
thin,  and  the  musculature  was  flabby.  This  was  in  strik¬ 
ing  contrast  to  her  former  perfect  physical  development. 
Tne  examination  of  the  chest  revealed  nothing  in  the  respi- 
'atory  apparatus;  the  heart  was  in  the  normal  position; 
the  heart  sounds  were  normal;  the  rhythm  was  normal 
except  during  attacks  of  distention  when  the  pressure  of 
gas  in  the  bowels  and  stomach  caused  the  heart  to  “flutter.” 
lhe  girth  of  the  abdomen  was  increased;  no  mass  was  pal¬ 
pable,  but  fluid  fluctuation  could  be  elicited  with  a  shifting 
ulness  with  changes  in  position.  On  Roentgen  examination 

this  time  the  stomach  emptied  in  ten  minutes  and  appeared 
aSTtiSma^  s^run^en  tubelike  organ,  high  up  in  the  abdomen. 

though  no  tumor  mass  could  be  found,  there  was  a  resis¬ 
tance  on  palpation  in  the  upper  abdomen  extending  across 
just  above  the  umbilicus,  with  tenderness  over  all  the  epi¬ 
gastrium  with  a  gurgling  which  seemed  to  stop  about  the 
epatic  flexure  of  the  large  intestine,  though  we  could  not 
etermine  definitely  that  the  delay  of  feces  and  gas  occurred 


in  the  large  intestine.  The  patient  entered  the  hospital 
June  5,  1914.  The  temperature  varied  from  95.6  F.  on 
?!Sran^  to  99  before  operation,  and  the  pulse  from  88  to 
1U0.  The  urine  was  slightly  cloudy,  amber,  acid,  specific 
gravity  1.008,  no  sugar,  a  slight  trace  of  albumin,  few  pus 
cells,  few  epithelial  cells,  no  casts,  and  no  blood.  The 
Wassermann  reaction  was  negative.  The  blood  examination 
revealed:  red  cells,  4,250,000;  hemoglobin,  87  per 
cent.;  white  cells,  11,000.  Blood  pressure  was  119 
mm.  Hg.  On  gastric  analysis,  hydrochloric  acid 
was  absent.  Lactic  acid  was  present.  There  were 
no  Boas-Oppler  bacilli.  1  he  digestion  appeared 
to  be  disturbed  not  so  much  by  the  character  of 
the  food  as  by  any  large  quantity.  There  was 
no  occult  blood  in  the  stools. 

Operation  and  Result. — At  operation  the  stomach 
appeared  to  all  observers  to  be  involved  in  a 
malignant  growth,  the  omentum  being  shrunken 
and  shortened  and  the  glands-  large  and  hard. 
The  transverse  colon  was  a  thick  hard  tube,  rigid 
and  unyielding.  There  was  much  fluid  free  in  the 
abdomen;  no  growth  resulted  on  culture  from  the 
fluid.  The  cecum  and  ascending  colon  to  the 
hepatic  flexure  were  normal,  and  the  descending 
colon  and  sigmoid  and  rectum  were  not  involved 
in  the  disease.  No  area  large  enough  was  found 
for  making  a  gastro-enterostomy,  and  the  patient’s 
condition  did  not  warrant  a  resection  of  the 
stomach  and  transverse  colon.  The  abdomen  was 
closed,  and  a  few  days  later  a  shortcircuiting 
operation  was  to  be  made;  but  the  patient  was  so 
distended  with  gas  by  this  time,  the  obstruction 
at  the  hepatic  flexure  having  become  acute,  that  a 
cecostomy  was  done  to  relieve  the  obstructive  symptoms  with 
a  cecosigmoidostomy  to  be  later  added  to  shortcircuit  the 
diseased  transverse  colon;  but  the  patient  succumbed  within 
two  days. 

Microscopic  specimens  showed,  after  many  serial  sections, 
a  muscle  wall  studded  with  cancer  cells,  the  malignant  cells 


I  ig.  3. — Thickening  of  wall  of  transverse  colon  at  hepatic  flexure. 


lying  thickly  between  the  muscle  fibers.  The  mucosa  was 
not  much  altered,  and  the  serosa  otily  slightly  thickened. 
Trom  the  microscopic  findings,  the  diagnosis  of  scirrhous 
cancer  of  the  stomach  was  made.  The  transverse  colon 
showed  grossly  the  same  changes  as  the  stomach,  being  an 
irregularly  contracted  tube  with  thick  unyielding  walls,  the 
caliber  barely  enough  to  admit  the  middle  finger. 


* 

2.  Microscopic  appearance  of  cancer  cells  in  muscularis. 
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COMMENT 

Differentiation  must  be  made  from  the  usual  and 
unusual  disorders  causing  or  associated  with  gastnc 
disturbances :  constitutional  disorders,  renal,  cardiac, 
respiratory,  hepatic  and  blood  diseases.  Also  consid¬ 
eration  must  be  given  to  other  conditions  which  may 
o-ive  pain  in  a  similar  location,  or  even  definite  gastric 
symptoms,  such  as  tabes,  spinal  disease,  syphilis, 
abdominal  arteriosclerosis,  thoracic  or  abdominal 
aneurysm,  plumbism  and  herpes  zoster. 

Differentiation  from  a  syphilitic  stomach  must  be 
made.  As  already  mentioned,  the  syphilitic  stomach 
is  seen  in  younger  patients,  as  a  rule.  The  history, 
while  similar  in  some  respects,  may  or  will  differ  in  a 
positive  history  of  some  of  the  symptoms  of  syphilis, 
primary  or  secondary.  A  Wassermann  test  will  show 
the  true  status  (if  repeated)  in  the  acquired  type.  A 
history  of  hydrocephalus  or  other  abnormal  develop¬ 
ment,  the  teeth,  adenopathy,  etc.,  will  serve  to  lead  to 
the  proper  diagnosis  in  the  congenital  type.  Roent¬ 
genoscopy  will  not  furnish  much  help,  for  the  appear 
ance  of  a  syphilitic  stomach  is  very  similar  to  a  leather- 
bottle  stomach,  and  the  improvement  in  the  general 
health  under  antisyphilitic  treatment,  with  the  restora¬ 
tion  to  normal  of  the  stomach  function  and  contour, 
will  be  convincing. 

DIAGNOSIS 

In  patients  from  the  third  and  fourth  decade  and 
on,  there  is  an  extended  history  of  digestive  distur¬ 
bances  without  the  typical  ulcer  or  malignant  symp¬ 
toms  ;  the  latter  are  usually  delayed  till  later.  Or  there 
is  an  abrupt  onset  of  marked  symptoms  of  gastric  on- 
o-in  and  type,  sometimes  the  patient  dating  perfectly 
the  onset  of  distress  to  the  day,  and  occasionally  to  the 

hour.  . 

If  seen  late,  the  patient  is  unable  to  take  a  full  meal, 

and  the  amount  of  food  found  after  a  test  meal  is  ver^ 
small,  sometimes  none  after  from  ten  to  twenty-five 
minutes.  The  hypochlorhydria  or  achlorhydria  are  not 
distinctive  of  this  any  more  than  in  the  more  rapid 
forms  of  malignancy,  if  as  much  so,  as  it  may  be  due  to 
a  true  carcinoma  or  achylia  gastrica. 

The  screen  and  plates  will  show,  late  in  the  disease, 
and  most  of  these  patients  come  late,  whether  the  onset 
is  slow  or  abrupt,  the  diminished  size,  the  thickened 
and  unyielding  wall  of  the  stomach  and  even  the  colon, 
when  involved.  The  bismuth  meal  runs  rapidl\ 
through  the  thickened  tubelike  stomach.  In  our  case 
it  required  only  eight  or  ten  minutes  for  the  stomach 

to  be  completely  empty.  . 

The  usual  annular  deformity  of  the  carcinoma  of 
the  pylorus,  or  the  irregular  indented  outline  of  the 
carcinoma  of  the  body  are  wanting. 


THE  EFFECT  OF  ACTIVITY  ON  THE 
HISTOLOGIC  STRUCTURE  OF 
NERVE  CELLS  * 
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It  has  long  been  known  that  prolonged  activity  of 
mucous  gland  cells  results  in  characteristic  histologic 
changes  in  these  cells,  owing  to  the  disappearance  from 
the  cell  of  certain  granules  (zymogen  granules).  This 
granular  material  is  evidently  used  to  make  organic 
material  of  the  secretion.  It  was  doubtless  on  the  basis 
of  such  observations  that  certain  physiologists  were  led 
to  seek  for  similar  alterations  in  the  highly  specialized 
nerve  cell  following  functional  activity.  Many  of  the 
investigations  of  these  physiologists  were  confined  to 
one  or  two  experiments,  the  material  was  often  not 
sufficiently  controlled  by  normal  tissue  for  comparison, 
and  frequently  the  histologic  technic  was  faulty. 

There  is  the  utmost  divergence  of  opinion  as  to  the 
nature  of  the  changes  taking  place  in  nerve  cells  fol¬ 
lowing  activity,  and  one  who  tries  to  correlate  the  find¬ 
ings  of  the  different  workers  in  this  field  is  utterly  con¬ 
fused.  The  chief  findings  relate  to  (a)  size  of  cell 
body  and  nucleus,  and  (b)  amount  and  distribution  of 
chromatic  material.  While  one  group  of  workers  con¬ 
cludes  that  fatigue  results  in  decrease  in  the  size  of  cell 
and  nucleus  (Hodge,  Van  Durme,  Legendre),  another 
group  finds  an  increase  in  the  size  or  change  in  the 
nucleus  plasma  relation.  Lambert  noted  no  change  in 
the  size  of  cell  or  nucleus.  Increase  in  chromatic  sub¬ 
stance  (hyperchromatism)  as  the  chief  result  of 
fatigue  has  been  noted  by  Nissl.  Most  workers,  Van 
Durme,  Vas  Lugaro  and  Mann,  have  described  a 
decrease  in  chromatic  material  as  the  result  of  exer- 
Dolley  tried  to  reconcile  these  contradictions 


cise. 


Delirium  and  Convulsions  After  Neosalvarsan.— Langevin’s 
patient  had  been  given  for  four  weeks  an  intravenous  injec¬ 
tion  of  a  mercury  salt  five  days  of  the  week;  the  sixth  day 
neosalvarsan  was  injected,  the  doses  increasing  from  0.15  to 
0.6  gm.  in  the  four  doses  that  had  been  given.  Convulsions, 
unconsciousness  and  delirium  developed  three  days  after  the 
fourth  dose  The  clinical  picture  was  exactly  like  that  ot  the 
serous  apoplexy  which  has  been  known  to  develop  under 
salvarsan  and  to  subside  under  epinephrin  treatment.  I  he 
delirium  was  of  the  delirium  tremens  type,  coming  on  as  the 
young  man  came  out  from  the  coma,  and  keeping  up  tor 
several  days  Venesection  was  done  at  once  after  which  there 
were  no  further  convulsions.  During  the  four  days  of  coma  a 
quart  of  boiled  water  was  injected  slowly  into  the  intestine 
every  hour,  and  the  man  recovered.  The  case  was  published 
in  the  Bull,  et  mem.  Soc.  med.  hop .  de  Paris,  1916,  p. 


by  regarding  tbe  hyper  chromatism  as  a  lesnlt  of  mod 
erate  activity,  and  the  hypochromatism  the  result  of 
excessive  activity  or  exhaustion.  He  found  that  both 
stages  may  be  found  in  the  same  animal  simultaneously^ 
Other  changes,  such  as  wandering  of  the  nucleus 
toward  the  periphery  of  the  cell,  rupture  of  the  nuclear 
and  cell  membranes  (karolysis  and  karyorhexis)  have 
been  described.  Dolley  noted  thirteen  stages  of  cell 
change  from  the  hyperchromatism  to  disintegration  or 
death  of  the  cell,  corresponding  to  the  degrees  of  mod¬ 
erate  activity  up  to  complete  exhaustion.  Such  diver¬ 
gence  in  the  results  is  not  so  surprising  when  we  stop 
to  consider  the  complicating  factors  necessarily  attend¬ 
ing  these  experiments,  such  as  (1)  difficulty  of  sepa¬ 
rating  the  effects  of  normal  activity  from  unavoidable 
shock  or  injury  to  the  nervous  system  in  killing  the 
animal  (the  nervous  system  does  not  "die”  as  soon  as 
the  heart  stops  beating)  ;  (2)  postmortem  changes 
ensuing  between  the  time  of  death  and  complete  pene¬ 
tration  of  the  tissue  by  the  fixing  agent  owing  to  the 
action  of  autolytic  enzymes  present  in  all  tissue; 
(3)  varying  chemical  action  of  fixing  agents;  ioi 
xample,  formaldehyd  coagulates  protein  by  combina¬ 


tion  with  the  amino  groups,  alcohol  by  dehydration, 
sublimate  by  formation  of  salts, .  etc. ;  (4)  the  solven 
action  of  materials  used  in  fixation  and  in  embedding 
for  example,  alcohol,  xylene,  paraffin;  (5)  varying 


*  From  the  Henry  Phipps  Institute  of  Psychiatry,  the  Johns  Hop 
kins  Medical  School,  Baltimore,  and  the  George  Williams  Hoop 
Foundation  for  Medical  Research,  University  of  California  Med.ca 
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elTects  of  chemical  reaction  between  basic  or  acid  dyes 
used  in  staining  and  the  different  cell  structures,  and 
(6)  effect  of  subjecting  tissue  to  temperatures  of  from 
50  to  54  C.  (122  to  129.2  F.)  in  the  paraffin  oven  for 
a  period  of  several  hours. 

I  have  studied  the  effect  of  various.grades  of  activity 
on  nerve  cells  in  a  series  of  fifteen  separate  experi¬ 
ments.  1  he  animals  used  were  dogs,  cats,  pigeons, 
sparrows,  frogs  and  rats.  Every  experiment  was 
carefully  controlled  by  a  resting  animal  of  the  same 
species,  of  the  same  approximate  age  and  size,  and  the 
material  from  the  two  given  identical  treatment,  except 
for  the  activity.  The  nerve  cells  studied  were  from 
the  cruciate  gyrus,  from  the  cerebellum  and  the  anterior 
horn  of  the  spinal  cord,  and  from  the  dorsal  ganglia. 
In  one  of  the  experiments,  over  3,500  nerve  cells,  clas¬ 
sified  into  thirteen  types  according  to  the  histologic 
characters,  were  counted  to  determine  the  relative  fre¬ 
quency  of  characteristics  which  might  be  correlated 
with  grades  of  activity. 

In  this  series  of  experiments  I  attempted  as  much  as 
possible  to  minimize  the  formation  of  artefacts,  having 
in  mind  the  above  mentioned  considerations.  It  was 
hoped  that  by  using  special  care  in  the  handling  of 
material,  the  use  of  improved  technic  in  fixation  and 
staining  by  varying  the  kind  and  degree  of  activity  in  a 
long  series  of  experiments,  using  different  animals  and 
studying  various  kinds  of  nerve  cells,  some  degree  of 
uniformity  of  results  might  be  obtained.  A  resting 
control  animal  was  used  in  each  experiment.  The  ani¬ 
mals  were  killed  in  most  cases  by  bleeding  after  ether 
anesthesia,  the  nerve  material  removed  as  quickly  as 
possible,  cut  into  small  pieces,  and  the  control  and 
fatigue  specimens  placed  in  the  same  fixing  solution, 
embedded  side  by  side  in  the  same  block  of  paraffin,’ 
cut  with  the  same  stroke  of  the  knife,  mounted  and 
stained  together  on  the  same  slide.  In  all  fifteen 
experiments  were  performed.  A  great  many  forms  of 
activity  were  used ;  normal  activity,  forced  activity, 
activity  resulting  from  electric  stimulation,  both 
faradic  and  galvanic,  chemical  stimulation,  and  shock 
being  applied  in  the  experiments.  The  microscopic 
technic  used  was  varied  considerably,  not  only  as  to 
the  fixative  but  also  as  to  staining  fluid.  The  stain 
most  frequently  used  was  Held’s  modification  of 
Nissl’s  method. 

The  examination  of  the  material  for  comparison  was 
facilitated  by  having  both  control  and  fatigue  speci¬ 
mens  mounted  on  the  same  slide.  Changes  such  as 
have  been  previously  described  as  resulting  from 
fatigue  were  carefully  examined  for  comparative 
amounts  and  distribution  of  chromatic  substance,  size 
of  granules,  nucleus  plasma  relation,  relative  size  of 
cells  and  nuclei,  etc.  In  order  to  determine  whether 
any  change  in  the  size  of  the  cell  had  resulted  from 
activity,  a  large  series  of  camera  lucida  drawings  was 
made.  I  hese  drawings  were  made  of  cells  without 
selection.  A  field  was  taken,  and  every  cell  showing  a 
nucleolus  was  included.  I  his  precaution  was  neces¬ 
sary  in  order  to  be  assured  that  the  cell  was  cut 
through  the  center.  (  Cells  were  first  drawn,  a  low 
power  for  orientation  being  used,  each  cell  numbered 
on  the  paper,  then  the  one-sixth  or  the  one-twelfth 
objective  was  used  to  project  the  cell,  care  being  taken 
o  draw  always  at  the  same  distance  from  the  micro¬ 
scope.  Over  a  thousand  cells  and  nuclei  were  mea- 
;ured  by  computing  the  areas  of  the  projected  outline 
with  the  planimeter. 


CONCLUSIONS 

.  There  could  be  found  no  constant  difference  in  the 
size  of  the  nerve  cells  or  nuclei  resulting  from  activity. 
An  apparent  difference  in  size  which  appeared  here  and 
there  on  counting  a  small  number  of  cells  was  shown 
on  enlarging  the  series  to  be  counterbalanced  by  a  simi¬ 
lar  variation  on  the  part  of  the  controls.  Hence  it 
must  be  concluded  that  any  difference  in  size  of  cells 
found  was  within  the  limits  of  normal  variation. 

Furthermore,  in  no  experiment  did  the  histologic 
structure  of  the  nerve  cell  following  activity,  even  to 
the  point  of  exhaustion,  show  any  constant  deviation 
from  that  of  the  corresponding  resting  cells  of  the 
controls. 

Some  very  sweeping  generalizations  have  been  drawn 
from  the  conclusions  of  previous  workers  ;  namely,  that 
fatigue,  fear,  shock  and  exhaustion  may  lead  to  perma¬ 
nent  damage  and  even  disintegration  of  nerve  cells. 
Crile’s  present  theory  of  surgical  shock  and  of  certain 
aspects  of  exophthalmic  goiter,  based  essentially  on 
these  assumptions,  may  be  cited  to  show  to  what 
extremes  these  deductions  have  led. 
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The  Rockefeller  Institute  for  Medical  Research  has 
been  appealed  to  by  so  many  physicians  and  laymen 
for  information  and  advice  on  the  subject  of  infantile 
paralysis  that  it  has  seemed  desirable  to  relate  the  facts 
of  present  knowledge  concerning  certain  highly  perti¬ 
nent  aspects  of  the  disease,  together  with  deductions  of 
practical  importance  derived  from  them. 

Nature. — Infantile  paralysis  is  an  infectious  and 
communicable  disease  which  is  caused  by  the  invasion 
of  the  central  nervous  organs— the  spinal  cord  and 
brain  of  a  minute,  filterable  micro-organism  which 
has  now  been  secured  in  artificial  culture  and  as  such 
is  distinctly  visible  under  the  higher  powers  of  the 
microscope. 

Location  of  the  Micro-Organism  or  Virus  in  the 
Sick— The  virus  of  infantile  paralysis,  as  the  micro¬ 
organism  causing  it  is  termed,  exists  constantly  in  the 
central  nervous  organs  and  on  the  mucous  membrane 
of  the  nose  and  throat  and  of  the  intestines  in  persons 
suffering  from  the  disease ;  it  occurs  less  frequently  in 
the  other  internal  organs,  and  it  has  not  been  detected 
in  the  general  circulating  blood  of  patients. 

Location  of  the  Virus  in  Healthy  Persons.— 
Although  the  micro-organism  of  infantile  paralysis  is 
now  known,  die  difficulties  attending  its  artificial  cul¬ 
tivation  and  identification  under  the  microscope  are 
such  as  to  make  futile  the  employment  of  ordinary 
bacteriologic  tests  for  its  detection.  Nevertheless,  the 
virus  can  be  detected  by  inoculation  tests  on  monkeys, 
which  animals  develop  a  disease  corresponding  to 
infantile  paralysis  in  human  beings.  In  this  manner 
the  fact  has  been  determined  that  the  mucous  niem- 
brane  of  the  nose  and  throat  of  healthy  persons  who 

Presented  to  the  New  York  Academy  of  Medicine  July  13  1916 

*  l'or  Discussion  see  p.  310. 


280 


INFANTILE  PARALYSIS— FLEX  NER 


Tour.  A.  M.  A. 
July  22,  1916 


have  been  in  intimate  contact  with  acute  cases  of  infan¬ 
tile  paralysis  may  become  contaminated  with  the  virus, 
and  that  such  contaminated  persons,  without  tailing 
ill  themselves,  may  convey  the  infection  to  other  per¬ 
sons,  chiefly  children,  who  develop  the  disease. 

Relation  of  Virus  to  Types  of  the ’  Disease.  -The 
virus  has,  apparently,  an  identical  distribution  irre¬ 
spective  of  the  types  or  severity  of  cases  of  infantile 
paralysis.  Whether  the  cases  correspond  with  the 
so-called  abortive  forms  of  the  disease  in  which  definite 
paralysis  of  the  muscles  does  not  occur  at  all,  or  is  so 
slight  and  fleeting  as  often  to  escape  detection  ;  whether 
they  correspond  with  the  meningeal  forms  in  which 
the  symptoms  resemble  those  of  acute  meningitis  with 
which  muscular  paralysis  may  or  may  not  be  asso¬ 
ciated  ;  or  whether  they  consist  of  the  familiar  par¬ 
alytic  condition,  the  virus  is  present  not  only  within 
the  nervous  organs,  but  also  on  the  mucous  membranes 
of  the  nose,  throat  and  intestines. 

Escape  of  the  Virus  from  the  Body—  Micro¬ 
organisms  which  convey  disease  escape  from  the  bo  y 
of^an  infected  individual  in  a  manner  enabling  them 
to  enter  and  multiply  within  fresh  or  uninfected  indi¬ 
viduals  in  such  a  manner  as  to  cause  further  disease. 
The  virus  of  infantile  paralysis  is  known  to  leave  the 
infected  human  body  in  the  secretions  of  the  nose, 
throat  and  intestines.  It  also  escapes  from  contami¬ 
nated  healthy  persons  in  the  secretions  of  the  nose  and 
throat.  Whether  it  ever  leaves  the  infected  body  m 
other  ways  is  unknown.  At  one  time  certain  experi¬ 
ments  seemed  to  show  that  biting  insects,  and  particu¬ 
larly  the  stable  fly,  might  withdraw  the  virus  from 
the  blood  of  infected  persons  and  inoculate  it  into  the 
blood  of  healthy  persons.  But  as  the  virus  has  never 
been  detected  in  the  blood  of  human  beings,  and  later 
experiments  with  the  stable  fly  have  not  confirme 
the  earlier  ones,  this  means  of  escape  of  the  virus  must 
be  considered  doubtful.  On  the  other  hand,  it  has 
been  shown  by  experiments  on  animals,  so  that  the 
same  facts  should  be  regarded  as  applicable  to  human 
beings,  that  the  virus  seeks  to  escape  from  the  body 
by  way  of  the  nose  and  throat,  not  only  when  inocu¬ 
lation  takes  place  through  these  membranes,  but  also 
when  the  inoculation  is  experimentally  made  into  the 
abdominal  cavity,  the  blood,  or  the  brain  itself,  brom 
this  it  is  concluded  that  the  usual  means  of  escape  of 
the  virus  is  by  way  of  the  ordinary  secretions  of  the 
nose  and  throat  and,  after  swallowing  these,  with  the 
discharges  of  the  intestines. 

Entrance  of  the  Virus  into  the  Body— The  virus 
enters  the  body,  as  a  rule  if  not  exclusively,  by  way  of 
the  mucous  membrane  of  the  nose  and  throat.  Having 
gained  entrance  to  those  easily  accessible  parts  of  the 
body,  multiplication  of  the  virus  occurs  there,  after 
which  it  penetrates  to  the  brain  and  spinal  cord  by 
way  of  the  lymphatic  channels  which  connect  the  upper 
nasal  mucous  membranes  with  the  interior  of  the  skull. 
Whether  the  virus  ever  enters  the  body  in  any  other 
way  is  unknown.  Certain  experiments  already 
referred  to  make  it  possible  that  it  may  be  inoculated 
into  the  blood  by  insects,  and  other  experiments  have 
shown  that  under  peculiar  and  extraordinary  condi¬ 
tions,  it  may  in  monkeys  enter  through  the  intestines. 
But  while  the  latter  two  modes  of  infection  may 
operate  sometimes,  observations  in  human  cases  of 
infantile  paralysis  and  on  animals  all  indicate  that  the 
main  avenue  of  entrance  of  the  virus  into  the  body  is 
by  way  of  the  upper  respiratory  mucous  membrane, 
that  is,  the  membrane  of  the  nose  and  throat. 


Resistance  of  the  Virus. — The  physical  properties  of 
the  virus  of  infantile  paralysis  adapt  it  well  for  con¬ 
veyance  to  the  nose  and  throat.  Being  contained  in 
their  secretions,  it  is  readily  distributed  by  coughing, 
sneezing,  kissing,  and  by  means  of  fingers  and  articles 
contaminated  with  these  secretions,  as  well  as  with  the 
intestinal  discharges.  Moreover,  as  the  virus  is  thrown 
off  from  the  body  mingled  with  the  secretions,  it  with¬ 
stands  for  a  long  time  even  the  highest  summer  tem¬ 
peratures,  complete  drying,  and  even  the  action  of 
weak  chemicals,  such  as  glycerin  and  phenol  (carbolic 
acid),  which  destroys  ordinary  bacteria.  Hence  mere 
drying  of  the  secretions  is  no  protection;  on  the  con¬ 
trary,  as  the  dried  secretions  may  be  converted  into 
dust  which  is  breathed  into  the  nose  and  throat,  they 
become  a  potential  source  of  infection.  The  survival 
of  the  virus  in  the  secretions  is  favored  by  weak  day¬ 
light  and  darkness,  and  hindered  by  bright  daylight 
and  sunshine.  It  is  readily  destroyed  by  exposure  to 

sunlight.  _  ,  . 

C  onvcyancc  by  Insects. — Since  epidemics  of  infan- 
tile  paralysis  always  arise  during  the  period  of  warm 
or  summer  weather,  they  have  been  thought  .of  as  pos- 
sibly  being  connected  with  or  dependent  on  insect  life. 
The  blood-sucking  insects  have  especially  come  under 
suspicion.  Experiments  have  been  made  with  biting 
flies,  bedbugs,  mosquitoes,  and  with  lice.  .  Neither 
mosquitoes  nor  lice  seem  able  to  take  the  virus  from 
the  blood  of  infected  monkeys  or  to  retain  it  for  a  time 
in  a  living  state.  In  one  instance,  bedbugs  have  been 
made  to  take  up  the  virus  from  the  blood  of  monkeys, 
but  they  did  not  convey  it  by  biting  to  healthy  monkeys. 
Certain  experiments  did  indicate  that  the  biting  stable 
fly  could  both  withdraw  the  virus  from  the  blood  of 
infected  and  reconvey  it  to  the  blood  of  healthy 
monkeys,  which  became  paralyzed.  But  more  lecent 
studies  have  failed  to  confirm  the  earlier  ones.  More¬ 
over,  experimentally  inoculated  monkeys  differ  in  one 
way  from  human  beings  suffering  from  infantile 
paralysis,  for  while  the  virus  may  appear  in  the  blood 
of  the  former,  it  has  never  been  detected  in  the  blood 
of  the  latter.  The  ordinary  or  domestic  fly  may 
become  contaminated  with  the  virus  contained  in  the 
secretions  of  the  body  and  serve  as  the  agent  of  its 
transportation  to  persons  and  to  food  with  which  it 
comes  into  contact.  Domestic  flies  experimentally  con¬ 
taminated  with  the  virus  remain  infective  for  forty- 
eight  hours  or  longer.  While  our  present  knowledge 
excludes  insects  from  being  active  agents  in  the  dis¬ 
semination  of  infantile  paralysis,  they  nevertheless  fan 
under  suspicion  as  being  potential  mechanical  carriers 
of  the  virus  of  that  disease. 

Conveyance  by  D omestic  Animals .  The  attention 
which  the  recent  epidemic  of  infantile  paralysis  has 
drawn  to  the  diseases  attended  by  paralysis  has  led 
to  the  discovery  that  domestic  animals  and  pets  are 
subject  to  paralytic  diseases.  The  animals  which  have 
especially  come  under  suspicion  as  possibly  distribut¬ 
ing  the  germ  of  infantile  paralysis  are  poultry,  pigs, 
and  dogs  and  cats.  But  in  isolated  instances,  sheep, 
cattle  and  even  horses  have  been  suspected.  All  these 
kinds  of  animals  are  subject  to  diseases  in  which 
paralysis  of  the  legs  and  other  parts  of  the  body  some¬ 
times  appear.  In  not  a  few  instances,  paralytic  dis¬ 
eases  among  poultry  or  pigs  have  been  noted  to 
coincide  with  the  appearance  of  cases  of  infantile 
paralysis  on  a  farm  or  in  a  community.  Experiment.^ 
studies  have,  however,  excluded  the  above-mentionef 
animals  from  being  carriers  of  the  virus  of  intantik 
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paralysis.  The  paralytic  diseases  which  they  suffer 
have  long  been  known  and  are  quite  different  from 
infantile  paralysis.  Their  occurrence  may  be  coinci¬ 
dental  ;  in  no  instance  investigated  has  one  been  found 
to  be  responsible  for  the  other. 

Routes  of  Travel. — Studies  carried  out  in  various 
countries  in  which  infantile  paralysis  has  been  epidemic 
all  indicate  that,  in  extending  from  place  to  place  or 
point  to  point,  the  route  taken  is  that  of  ordinary 
travel.  This  is  equally  true  whether  the  route  is  by 
water  or  land,  along  a  simple  highway  or  the  line  of  a 
railroad.  In  other  words,  the  evidence  derived  from 
this  class  of  studies  confirms  the  evidence  obtained 
from  other  sources  in  connecting  the  distributing 
agency  intimately  with  human  beings  and  their 
activities. 

Survival  of  the  Virus  in  the  Infected  Body. — The 
virus  of  infantile  paralysis  is  destroyed  in  the  interior 
of  the  body  more  quickly  and  completely  than,  in  some 
instances,  in  the  mucous  membrane  of  the  nose  and 
throat.  It  has  been  found  in  monkeys,  in  which  accu¬ 
rate  experiments  can  be  carried  out,  that  the  virus  may 
disappear  from  the  brain  and  spinal  cord  within  from 
a  few  days  to  three  weeks  after  the  appearance  of 
the  paralysis,  while  at  the  same  time  it  is  still  present 
on  the  mucous  membranes  mentioned.  The  longest 
period  after  inoculation  in  which  the  virus  has  been 
detected  in  the  mucous  membrane  of  the  nose  and 
throat  of  monkeys  is  six  months.  It  is  far  more  diffi¬ 
cult  to  detect  the  human  than  the  monkey  carriers  of 
the  virus  since,  as  directly  obtained  from  human 
beings,  the  virus  displays  a  low  degree  of  infectivity 
for  monkeys ;  while  once  adapted  to  monkeys,  the  virus 
becomes  incredibly  active,  so  that  minute  quantities  are 
capable  of  ready  detection  by  inoculation  tests.  Yet 
in  an  undoubted  instance  of  the  human  disease,  the 
virus  was  detected  in  the  mucous  membrane  of  the 
throat  five  months  after  its  acute  onset.  Hence  we 
possess  conclusive  evidence  of  the  occurrence  of  occa¬ 
sional  chronic  human  carriers  of  the  virus  of  infantile 
paralysis. 

Fluctuation  in  Epidemics. — Not  all  epidemics  of 
infantile  paralysis  are  equally  severe.  Indeed,  great 
variations  or  fluctuations  are  known  to  occur  not  only 
in  the  number  of  cases,  but  also  in  the  death  rate.  The 
extremes  are  represented  by  the  occasional  instances 
of  infantile  paralysis  known  in  every  considerable  com¬ 
munity  and  from  which  no  extension  takes  place,  and 
the  instances  in  which  in  a  few  days  or  weeks  the  num¬ 
ber  of  cases  rises  by  leaps  and  bounds  into  the  hun¬ 
dreds,  and  the  death  rate  reaches  20  per  cent,  or  more 
of  those  attacked.  While  all  the  factors  which  deter¬ 
mine  this  discrepancy  are  not  known,  certain  of  them 
have  become  apparent.  A  factor  of  high  importance 
is  the  infective  power  or  potency,  or,  technically  stated, 
the  virulence,  of  the  micro-organism  or  virus  causing 
the  disease.  This  virus  is  subject  to  fluctuations  of 
intensity  which  can  best  be  illustrated  by  an  example. 
The  virus  as  ordinarily  present  in  human  beings  even 
during  severe  epidemics  has  low  infective  power  for 
monkeys.  But  by  passing  it  from  monkey  to  monkey, 
it  tends  to  acquire  after  a  variable  number  of  such 
passages  an  incredible  activity.  However,  occasional 
samples  of  the  human  virus  refuse  to  be  thus  intensi¬ 
fied.  But  once  rendered  highly  potent,  the  virus  may 
be  passed  from  monkey  to  monkey  through  a  long  but 
not  indefinite  series.  Finally,  in  some  samples  of  the 
'  >rus  at  least  a  reverse  change  takes  place  —  the  virus 
begins  to  lose  its  virulence  until  it  returns  to  the  orig¬ 


inal  or  even  to  a  diminished  degree  of  infective 
power.  In  this  respect  the  behavior  of  the  virus  cor¬ 
responds  to  the  onset,  rise  and  then  the  fall  in  number 
and  severity  of  cases  as  observed  in  the  course  of  epi¬ 
demics  of  infantile  paralysis  and  other  epidemic 
diseases.  Hence  either  a  new  active  specimen  of  the 
virus  may  be  introduced  from  without  which,  after 
a  certain  number  of  passages  from  person  to  person, 
acquires  a  high  potency ;  or  a  specimen  of  virus  already 
present  and  left  over  from  a  previous  epidemic  after 
a  resting  period  and  similar  passages  again  becomes 
active,  and  reaches  an  infective  power  which  equals 
or  even  exceeds  that  originally  possessed.  Another  but 
more  indefinite  factor  relates  to  the  degree  of  sus¬ 
ceptibility  among  children  and  others  affected,  which 
at  one  period  may  be  greater  or  less  than  at  another. 

V drying  Individual  Susceptibilities. — Not  all  chil¬ 
dren  and  relatively  few  adults  are  susceptible  to  infan¬ 
tile  paralysis.  Young  children  are  more  susceptible, 
generally  speaking,  than  older  ones ;  but  no  age  can  be 
said  to  be  absolutely  insusceptible.  When  several  chil¬ 
dren  exist  in  a  family  or  in  a  group,  one  or  more  may 
be  affected,  while  the  others  escape  or  seem  to  escape. 
The  closer  the  family  or  other  groups  are  studied  by 
physicians,  the  more  numerous  it  now  appears  are  the 
number  of  cases  among  them.  This  means  that  the 
term  “infantile  paralysis”  is  a  misnomer,  since  the 
disease  arises  without  causing  any  paralysis  whatever, 
or  such  slight  and  fleeting  paralysis  as  to  be  difficult 
of  detection.  The  light  or  abortive  cases,  as  they  are 
called,  indicate  a  greater  general  susceptibility  than 
has  always  been  recognized,  and  their  discovery  prom¬ 
ises  to  have  far  reaching  consequences  in  respect  to 
the.  means  employed  to  limit  the  spread  or  eradicate 
foci  of  the  disease. 

Period  of  Incubation. — Like  all  other  infectious  dis¬ 
eases,  infantile  paralysis  does  not  arise  at  once  after 
exposure,  but  only  after  an  intervening  lapse  of  time 
called  the  period  of  incubation.  This  period  is  sub¬ 
ject  to  wide  limits  of  fluctuation :  in  certain  instances  it 
has  been  as  short  as  two  days ;  in  others  it  has  been 
two  weeks  or  possibly  even  longer.  But  the  usual 
period  does  not  exceed  about  eight  days. 

Period  of  Infectivity. — Probably  the  period  at  which 
the  danger  of  communication  is  greatest  is  during  the 
very  early  and  acute  stage  of  the  disease.  This  state¬ 
ment  must  be  made  tentatively  since  it  depends  on 
inference,  based  on  general  knowledge  of  infection, 
rather  than  on  demonstration.  Judging  from  experi¬ 
ments  on  animals,  the  virus  tends  not  to  persist  in  the 
body  longer  than  four  or  five  weeks,  except  in  those 
exceptional  instances  in  which  chronic  carriage  is 
developed.  Hence  cases  of  infantile  paralysis  which 
have  been  kept  under  supervision  for  a  period  of  six 
weeks  from  the  onset  of  the  symptoms  may  be 
regarded  as  practically  free  of  danger. 

Protection  by  Previous  Attack. — Infantile  paralysis 
is  one  of  the  infectious  diseases  in  which  insusceptibility 
is  conferred  by  one  attack.  The  evidence  derived  from 
experiments  on  monkeys  is  conclusive  in  showing  that 
an  infection  which  ends  in  recovery  gives  protection 
from  a  subsequent  inoculation.  Observations  on 
human  beings  have  brought  out  the  same  fact,  which 
appears  to  be  generally  true,  and  to  include  all  the 
forms  of  infantile  paralysis,  namely,  the  paralytic, 
meningeal  or  abortive,  which  all  confer  immunity. 

Basis  of  the  Immunity. — The  blood  of  normal  per¬ 
sons  and  monkeys  is  not  capable  of  destroying  or 
neutralizing  the  effect  of  the  virus  of  infantile  paraly- 
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sis  The  blood  of  persons  or  monkeys  who  have  recov¬ 
ered  from  the  disease  is  capable  of  destroying  or 
neutralizing  the  effect  of  the  virus.  The  insuscepti¬ 
bility  or  immunity  to  subsequent  infection,  whethe 
occurring  in  human  beings  after  exposure  or  monkeys 
after  inoculation,  rests  on  the  presence  of  the  destroy¬ 
ing  substances,  the  so-called  immunity  bodies,  which 
arise  in  the  internal  organs  and  are  yielded  to  the 
blood.  So  long  as  these  immunity  bodies  persist  in  the 
body,  protection  is  afforded;  and  their  presence  has 
been  detected  twenty  years  or  even  longer  after  recov¬ 
ery  from  infantile  paralysis.  Experiments  have 
seemed  to  show  that  the  immunity  bodies  appear  m 
the  blood  in  the  course  of  even  the  mildest  attack  o 
the  disease,  which  fact  explains  why  protection  is 
afforded  irrespective  of  the  severity  of  the  case. 

Active  Immunisation—  Protection  has  been  afforded 
monkeys  against  inoculation  with  effective  quantities 
of  the' virus  of  infantile  paralysis  by  previously  sub- 
iecting  them  to  inoculation  with  subeffective  quantities 
or  doses  of  the  virus.  By  this  means  and  without  any 
evident  illness  or  effect  of  the  protective  inoculation 
complete  immunity  has  been  achieved.  But  the  method 
is  not  perfect,  since  in  certain  instances  not  only  was 
immunity  not  obtained,  but  unexpected  paralysis  inter¬ 
vened.  In  the  instances  in  which  protection  was 
accomplished,  the  immunity  bodies  appeared  m  the 

U°Passive  Protection.— By  transferring  the  blood  of 
immune  monkeys  to  normal  or  untreated  ones  they  can 
be  rendered  insusceptible  or  immune,  and  the  immu¬ 
nity  will  endure  for  a  relatively  short  period  during 
which  the  passively  transferred  immunity  bodies  per¬ 
sist  The  accomplishment  of  passive  immunization  is 
somewhat  uncertain,  and  its  brief  duration  renders  it 
useless  for  purposes  of  protective  immunization. 

Serum  Treatment. — On  the  other  hand,  a  measure 
of  success  has  been  achieved  in  the  experimental  serum 
treatment  of  inoculated  monkeys.  For  this  purpose 
blood  serum  derived  either  from  recovered  and  pro¬ 
tected  monkeys  or  human  beings  has  been  employed. 
The  serum  is  injected  into  the  membranes  about  the 
spinal  cord,  and  the  virus  is  inoculated  into  the  brain. 
The  injection  of  serum  must  be  repeated  several  times 
in  order  to  be  effective.  Use  of  this  method  has  been 
made  in  a  few  instances  in  France,  where  the  blood 
serum  derived  from  persons  who  had  recovered  from 
infantile  paralysis  has  been  injected  into  the  spinal 
membranes  of  persons  who  have  just,  become  par¬ 
alyzed.  The  results  are  said  to  be  promising.  Untor- 
tunateiy,  the  quantity  of  the  human  immune  serum  is 
very  limited,  and  no  other  animals  than  monkeys 
seem  capable  of  yielding  an  immune  serum,  and  the 
monkey  is  not  a .  practicable  animal  from  which  to 

obtain  supplies.  .  „  . 

Druq  Treatment— The  virus  of  infantile  paralysis 
attacks  and  attaches  itself  to  the  central  nervous 
organs.  Hence  it  is  not  only  reached  with  difficulty 
because  nature  has  carefully  protected  those  sensitive 
organs  from  injurious  materials  which  may  gam  access 
to  the  blood,  but  it  must  also  be  counteracted  by  sub¬ 
stances  and  in  a  manner  that  will  not  themselves  injure 
those  sensitive  parts.  The  ideal  means  to  accomplish 
this  purpose  is  through  the  employment  of  an  immune 
serum,  since  serums  are  among  the  least  injurious 
therapeutic  agents.  The  only  drug  which  has  shown 
any  useful  degree  of  activity  is  hexamethylenamm, 
which  is  itself  germicidal,  and  has  the  merit  of  enter¬ 
ing  the  membranes,  as  well  as  the  substance  of  the 


spinal  cord  or  brain  in  which  the  virus  is  deposited. 
But  experiments  on  monkeys  have  shown  this  chem¬ 
ical  to  be  effective  only  very  early  in  the  course  ot  the 
inoculation  and  only  in  a  part  of  the  animals  treated 
Efforts  to  modify  and  improve  this  drug  by  chemical 
means  have  up  to  the  present  been  only  partially  suc¬ 
cessful.  The  experiments  have  not  yet  reached  the 
point  at  which  the  drugs  are  applicable  to  the  treat¬ 
ment  of  human  cases  of  infantile  paralysis. 


PRACTICAL  DEDUCTIONS  AND  APPLICATIONS 

1  The  chief  mode  of  demonstrated  conveyance  of 
the  virus  is  through  the  agency  of  human  beings. 
Whether  or  not  still  other  modes  of  dissemination  exist 
is  unknown.  According  to  our  present  knowledge,  the 
virus  leaves  the  body  in  the  secretions  of  the  nose  and 
throat  and  in  the  discharges  from  the  intestines.  The 
conveyers  of  the  virus  include  persons  ill  of  infantile 
paralysis  in  any  of  its  several  forms  and  irrespective 
of  whether  they  are  paralyzed  or  not,  and  such  healthy 
persons  who  may  have  become  contaminated  by  atten¬ 
dance  on  or  association  with  the  ill.  How  numerous  the 
latter  class  may  be  is  unknown.  But  all  attendants  on 
or  associates  of  the  sick  are  suspect.  These  healthy 
carriers  rarely  themselves  fall  ill  of  the  disease,  they 
may  however,  be  the  source  of  infection  in  others.  On 
the  other  hand,  the  fact  that  infantile  paralysis  is  very 
rarely  communicated  in  general  hospitals  to  other  per-’ 
sons,  whether  doctors,  nurses  or  patients,  indicates 
that  its  spread  is  subject  to  ready  control  under 
restricted  and  supervised  sanitary  conditions. 

2  The  chief  means  by  which  the  secretions  of  the 
nose  and  throat  are  disseminated  is  through  the  act  of 
kissing,  spitting,  coughing  or  sneezing.  Hence,  during  i 
the  prevalence  of  an  epidemic  of  infantile  paralysis, 
care  should  be  exercised  to  restrict  the  distribution  as 
far  as  possible  through  these  common  means..  Habits  ! 
of  self-denial,  care,  and  cleanliness  and  consideration 
for  the  public  welfare  can  be  made  to  go  very  far  in 
limiting  the  dangers  from  these  sources. 

Moreover,  since  the  disease  attacks  by  preference  . 
young  children  and  infants,  in  whom  the  secretions 
from  the  nose  and  mouth  are  wiped  away  by  mother 
or  nurse,  the  fingers  of  these  persons  readily  become 
contaminated.  Through  attention  on  other  children 
or  the  preparation  of  food  which  may  be  contaminated, 
the  virus  may  thus  be  conveyed  from  the  sick  to  the 
healthy.  The  conditions  which  obtain  in  a  household 
in  which- a  mother  waits  on  the  sick  child  and  attends 
the  other  children  are  directly  contrasted  with  those 
existing  in  a  well  ordered  hospital .  the  one  is  a  menace, 
the"  other  a  protection  to  the  community.  Moreover, 
in  homes  the  practice  of  carrying  small  children  about 
and  comforting  them  is  the  rule,  through  which  not 
only  the  hands,  but  other  parts  of  the.  body  and  the 
clothing  of  parents  may  become  contaminated. 

3.  Flies  also  often  collect  about  the  nose  and  mouth 
of  patients  ill  of  infantile  paralysis  and  feed  on  the 
secretions,  and  they  even  gain  access  to  the  discharges 
from  the  intestines  in  homes  unprotected  by  screens. 
This  fact  relates  to  the  domestic  fly,  which,  becoming 
grossly  contaminated  with  the  virus,  may  deposit  it  on 
the  nose  and  mouth  of  healthy  persons,  or  on  food  or 
eating  utensils.  To  what  extent  the  biting  stable  fly 
is  to  be  incriminated  as  a  carrier  of  infection  is  doubt¬ 
ful  ;  but  we  already  know  enough  to  wish  to  exclude 
from  the  sick,  and  hence  from  menacing  the  well,  al 
objectionable  household  insects. 
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Food  exposed  to  sale  may  become  contaminated  by 
flies  or  from  fingers  which  have  been  in  contact  with 
secretions  containing  the  virus ;  hence  food  should  not 
be  exposed  in  shops,  and  no  person  in  attendance  on  a 
case  of  infantile  paralysis  should  be  permitted  to 
handle  food  for  sale  to  the  general  public. 

4.  Protection  to  the  public  can  best  be  secured 
through  the  discovery  and  isolation  of  those  ill  of  the 
disease,  and  the  sanitary  control  of  those  persons  who 
have  associated  with  the  sick  and  where  business  calls 
them  away  from  home.  Both  these  conditions  can  be 
secured  without  too  great  interference  with  the  com¬ 
forts  and  the  rights  of  individuals. 

In  the  first  place,  where  homes  are  not  suited  to 
the  care  of  the  ill  so  that  other  children  in  the  same 
or  adjacent  families  are  exposed,  the  parent  should 
consent  to  removal  to  hospital  in  the  interest  of  the 
sick  child  itself,  as  well  as  in  the  interest  of  other 
children.  But  this  removal  or  care  must  include  not 
only  the  frankly  paralyzed  cases,  but  also  the  other 
forms  of  the  disease.  In  the  case  of  doubtful  diag¬ 
nosis,  the  aid  of  the  laboratory  is  to  be  sought,  since 
even  in  the  mildest  cases  changes  will  be  detected  in 
the  cerebrospinal  fluid  removed  by  lumbar  puncture. 
If  the  effort  is  to  be  made  to  control  the  disease  by  iso¬ 
lation  and  segregation  pf  the  ill,  then  these  means  must 
be  made  as  inclusive  as  possible.  It  is  obvious  that  in 
certain  homes  isolation  can  be  carried  out  as  effectively 
as  in  hospitals. 

But  what  has  been  said  of  the  small  incidence  of 
cases  of  the  disease  among  the  hospital  personnel,  and 
those  with  whom  they  come  into  contact,  indicates  the 
extent  to  which  personal  care  of  the  body  by  adults  and 
responsible  people  can  diminish  the  menace  which 
those  accidentally  or  unavoidably  in  contact  with  the 
ill  are  to  the  community.  Care  exercised  not  to  scatter 
the  secretions  of  the  nose  and  throat  by  spitting,  cough¬ 
ing  and  sneezing,  the  free  use  of  clean  handkerchiefs, 
cleanliness  in  habits  affecting  especially  the  hands  and 
face,  changes  of  clothes,  etc.,  should  all  act  to  diminish 
this  danger.  But  in  the  end,  the  early  detection  and 
isolation  of  the  cases  of  infantile  paralysis  in  all  of 
its  forms,  with  the  attendant  control  of  the  households 
from  which  they  come,  will  have  to  be  relied  on  as  the 
chief  measure  of  staying  the  progress  of  the  epidemic. 

5.  The  degree  of  susceptibility  of  children  and  other 
members  of  the  community  to  infantile  paralysis  is 
relatively  small  and  is  definitely  lower  than  to  such 
communicable  diseases  as  measles,  scarlet  fever  and 
diphtheria.  This  fact  in  itself  constitutes  a  measure 
of  control;  and  while  it  does  not  justify  the  abatement 
of  any  practicable  means  which  may  be  employed  to 
limit  and  suppress  the  epidemic,  it  should  tend  to  pre¬ 
vent  a  state  of  overanxiety  and  panic  from  taking  hold 
of  the  community. 

6.  A  percentage  of  persons,  children  particularly, 
die  during  the  acute  stage  of  the  disease.  This  per¬ 
centage  varies  from  five  in  certain  severe  epidemics 
to  twenty  in  others.  The  average  death  rate  of  many 
epidemics  has  been  below  10  per  cent.  A  reported 
high  death  rate  may  not  be  actual,  but  only  apparent, 
mice  in  every  instance  the  death  will  be  recorded,  while 
many  patients  who  recover  may  not  be  reported  at  all 
to  the  authorities.  In  the  present  instance  it  is  too 
early  in  the  course  of  the  epidemic  to  calculate  the 
death  rate,  which  may  prove  to  be  considerably  lower 
than  it  now  seems  to  be. 

7.  Of  those  who  survive,  a  part  make  complete 
recoveries,  in  which  no  crippling  whatever  remains. 


This  number  is  greater  than  is  usually  supposed, 
because  it  includes  not  only  the  relatively  large  num¬ 
ber  of  slight  or  abortive  cases,  but  also  a  considerable 
number  of  cases  in  which  more  or  less  of  paralysis 
was  present  at  one  time.  The  disappearance  of  ^he 
paralysis  may  be  rapid  or  gradual — may  be  complete 
in  a  few  days  or  may  require  several  weeks  or  months. 

The  remainder,  and  unfortunately  not  a  small  num¬ 
ber,  suffer  some  degree  of  permanent  crippling.  But 
even  in  this  class,  the  extent  to  which  recovery  from 
the  paralysis  may  occur  is  very  great.  In  many 
instances  the  residue  of  paralysis  may  be  so  small  as 
not  seriously  to  hamper  the  life  activities  of  the  indi¬ 
vidual;  in  others  in  whom  it  is  greater,  it  may  be 
relieved  or  minimized  by  suitable  orthopedic  treatment. 
But  what  it  is  imperative  to  keep  in  mind  is  that  the 
recovery  of  paralyzed  parts  and  the  restoration  of 
lost  muscular  power  and  function  is  a  process  which 
extends  over  a  long  period  of  time  —  that  is,  over 
months  and  even  years.  So  that  even  a  severely  par¬ 
alyzed  child  who  has  made  little  recovery  of  function 
by  the  time  the  acute  stage  of  the  disease  is  over,  may 
go  on  gaining  for  weeks,  months  and  even  years, 
until  in  the  end  he  has  regained  a  large  part  of  his 
losses.  Fortunately,  only  a  very  small  number  of  the 
attacked  are  left  severely  and  helplessly  crippled. 
Lamentable  as  it  is  that  even  one  should  be  so  affected, 
it  is  nevertheless  a  reassurance  to  know  that  so  many 
recover  altogether,  and  that  so  much  of  what  appears 
to  be  permanent  paralysis  disappears  in  time. 

There  exists  at  present  no  safe  method  of  preventive 
inoculation  or  vaccination,  and  no  practicable  method 
of  specific  treatment.  The  preventi6n  of  the  disease 
must  be  accomplished  through  general  sanitary  means ; 
recovery  from  the  disease  is  a  spontaneous  process 
which  can  be  greatly  assisted  by  proper  medical  and 
surgical  care.  Infantile  paralysis  is  an  infectious  dis¬ 
ease,  due  to  a  definite  and  specific  micro-organism  or 
virus ;  recovery  is  accomplished  by  a  process  of  immu¬ 
nization  which’  takes  place  during  the  acute  period  of 
the  disease.  The  tendency  of  the  disease  is  toward 
recovery ,  and  it  is  chiefly  or  only  because  the  paralysis 
in  some  instances  involves  those  portions  of  the  brain 
and  spinal  cord  which  control  respiration  or  breathing 
and  the  heart  action  that  death  results. 

Finally,  it  should  be  added  that  not  since  1907,  at 
which  time  the  great  epidemic  of  infantile  paralysis 
of  poliomyelitis  appeared  in  this  country,  has  the  coun¬ 
try  or  this  state  or  city  been  free  of  the  disease.  Each 
summer  since  has  seen  some  degree  of  accession  in 
the  number  of  cases;  the  rapid  rise  in  the  number  of 
cases  this  year  probably  exceeds  that  of  any  previous 
year.  But  it  must  be  remembered  that  in  1908,  sev¬ 
eral  thousand  cases  occurred  in  the  greater  city  —  pos¬ 
sibly  indeed  many  cases  of  and  deaths  due  to  the  dis¬ 
ease  were  never  reported  as  such.  Hence  the  present 
experience,  severe  and  serious  as  it  is,  is  not  something 
new ;  the  disease  has  been  severely  epidemic  before  and 
was  brought  under  control.  The  knowledge  regarding 
it  now  is  far  greater  than  it  was  in  1908;  and  the  forces 
of  the  city  which  are  dealing  with  the  epidemic  are 
probably  better  organized  and  in  more  general  cooper¬ 
ation  than  ever  before.  The  outlook,  therefore,  should 
not  be  regarded  as  discouraging. 


Dependability. — A  drug-taking  nation  is  no  stronger  than 
a  drug-taking  man,  and  a  drug-taking  man  is  not  very 
dependable,  either  in  the  factory  or  on  the  firing  line. — Health 
Letter,  Life  Extension  Institute. 
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HEAT  EXHAUSTION 

The  two  conditions  due  to  excessive  heat,  heat 
exhaustion  and  sunstroke,  vary  in  their  pathology  and 
symptomatology.  Heat  exhaustion  is  a  condition 
resulting  from  prolonged  or  continuous  exposure  to 
indoor  heat  or  to  the  heat  from  the  sun  without  direct 
exposure  to  the  sun’s  rays.  It  occurs  commonly  m 
engine  and  furnace  rooms,  particularly  among  stokers 
on  ocean  steamers,  and  in  foundries.  On  hot  summer 
days  it  may  even  befall  those  remaining  indoors  in  hot 
and  poorly  ventilated  rooms. 

symptoms 

Heat  exhaustion  is  an  asthenic  condition,  and  the 
symptoms  are  those  of  depression.  It  often  results  in 
collapse  due  to  circulatory  failure.  Not  only  is  there 
a  congestion  of  blood  in  the  splanchnic  vessels  with  a 
corresponding  depletion  of  the  vessels  in  the  brain  and 
periphery,  but  also  the  excessive  loss  of  fluids  from 
the  body  by  way  of  perspiration  causes  an  increase  m 
the  viscosity  of  the  blood.  There  result  vertigo,  pallor, 
at  first  faintness  and  weakness,  and  then  prostiation, 
the  patient  becoming  semiconscious  or  losing  conscious¬ 
ness  altogether.  The  hands  become  clammy,  cold 
perspiration  may  be  present,  and  the  body  feels  cold. 
The  pulse  becomes  small  and  feeble,  and  the  heart 
action  is  poor  and  weak.  Often  the  condition  is  not 
allowed  to  proceed  so  far,  and  there  are  present  only 
the  weakness  and  faintness.  With  this  may  also  be 
associated  irritability,  restlessness  and  sleeplessness. 
Occasionally  there  is  delirium.  In  heat  exhaustion 
there  is  hypothermia,  the  temperature  falling  as  low 
as  95. 

TREATMENT 

In  treating  heat  exhaustion  it  must  be  remembered 
that  there  is  a  depressed  and  hypothermic  condition. 
Stimulants  are  indicated,  perhaps  best  as  caffein  or 
coffee.  Camphor,  strychnin  and  digitalis  preparations 
may  be  given  hypodermically  if  indicated.  If  the 
heart  is  weak,  a  hypodermic  injection  of  /)ooo  giain  of 
atropin  sulphate  is  good  treatment.  Friction  of  the 
extremities,  and  even  dry  heat  may  be  advisable.  The 
ice  bath  is  absolutely  contraindicated  in  this  condition, 
as  a  subnormal  temperature  already  exists.  A  warm 
bath  will  be  better  tolerated. 

SUNSTROKE 

In  sunstroke  the  symptoms  are  due  to  causes  differ¬ 
ent  from  those  in  heat  exhaustion.  Besides  the  action 
of  the  prolonged  high  temperature,  it  is  probable  that 
there  is  some  direct  action  of  the  rays  themselves.  In 
this  condition  there  is  a  congestion  of  the  blood  vessels 
of  the  cerebrospinal  system  and  the  periphery.  This 
is  caused  by  the  effect  of  the  heat  directly  on  the  brain. 
There  may  be  premonitory  symptoms,  such  as  head¬ 
ache,  restlessness,  malaise,  nausea,  extreme  thirst, 
rapid,  shallow  breathing,  vomiting,  and  occasionally 
diarrhea.  There  also  may  be  frequent  micturition,  and 
a  hot,  dry  skin.  If  the  exposure  to  the  sun  is  con¬ 
tinued,  the  symptoms  are  aggravated,  and  with  them 
the  face  becomes  flushed,  the  pulse  full  and  frequent, 
and  the  breathing  labored.  The  temperature  may  rise 
to  108,  and  even  to  112  and  113  F. 

The  pupils  are  contracted,  but  become  dilated  pre¬ 
ceding  death.  Symptoms  of  cerebral  congestion  and 


disturbance  of  the  cerebrospinal  centers  also  manifest 
themselves.  Twitching  of  the  muscles  occurs,  and 
often  epileptiform  convulsions.  Later  there  may  result 
paralysis  of  the  respiratory  center.  .  Preceding  death 
there  usually  is  suppression  of  the  urine.  Should  there 
be  recovery  from  a  severe  sunstroke,  there  may  follow 
partial  or  complete  paralysis,  deafness,  disturbance  of 
vision  or  blindness,  constant  headaches,  or  dementia. 

Lian1  reports  three  atypical  cases  in  all  of  which 
there  were  signs  of  meningeal  irritation  and  lumbar 
puncture  showed  the  cerebrospinal  fluid  to  be  under 
marked  pressure.  In  one  case  there  was  only  stupor, 
and  in  a  second,  sudden  and  acute  dilatation  of  the 
heart  with  extreme  arrhythmia. 

TREATMENT 

In  sunstroke  there  will  have  to  be  combated  the 
plethoric  condition  of  the  veins  both  at  the  periphery 
and  in  the  cerebrospinal  system.  Besides  this  an 
attempt  must  be  made  to  reduce  the  high  temperature. 
The  subject  of  the  sunstroke  should  be  brought  to  a 
cool,  shady  place,  and  the  clothing  loosened  or  removed. 

If  there  is  poor  respiration,  artificial  respiration  should 
be  resorted  to.  It  must  be  cautiously  done  so  as  not 
to  encourage  possible  cerebral  hemorrhage.  In  cases 
of  marked  plethora,  Grober2  advises  venesection,  with 
the  withdrawal  of  from  250  to  400  c.c.  of  blood.  This 
will  also  be  of  assistance  in  warding  off  edema  of  the 
brain,  and  when  asphyxia  due  to  stagnation  of  the. 
blood  in  the  lungs  has  persisted  for  more  than  two 

hours.3  ,  ,  ,, 

For  the  reduction  of  the  temperature  there  should 

be  tried  a  cold  bath  to  which  ice  is  added,  or  cool 
effusions.  An  ice  cap  should  be  constantly  on  the 
head.  Friction  of  the  body  with  pieces  of  ice  will  also 
be  found  useful.  This  should  be  continued  until  the 
temperature  has  fallen  to  at  least  102.  .  Often  stimuli 
direct  to  the  naked  skin  will  be  of  service.  This  may 
be  done  by  sprinkling  the  naked  trunk  with  cold-water, 
fanning  the  body,  or  by  squirting  cold  carbonated 
water  from  a  bottle  on  the  body.  Cold  water  enemas 
may  also  be  tried. 

Antipyretics  aid  in  the  attempt  to  reduce  the  tem¬ 
perature,  but  they  should  be  used  with  discretion,  and 
the  heart  should  be  carefully  watched.  The  antipy¬ 
retics  that  are  best  are  antipyrin  or  acetphenetidin. 
These,  with  the  cold  water  applications,  should  be 
continued  as  long  as  the  high  temperature  persists. 

To  aid  in  the  reduction  of  the  cerebral  pressure, 
lumbar  puncture  should  be  done.  For  convulsions  or 
delirium,  small  doses  of  some  sedative,  such  as  chloral 
or  the  bromids,  may  be  used. 

AFTER-TREATMENT 

The  after-treatment  of  sunstroke  or  heat  exhaustion 
is  very  important.  Symptoms  of  the  attack  may  per¬ 
sist  for  a  long  time.  The  patient  should  avoid  all  hot 
places,  particularly  those  where  he  would  be  exposed 
to  the  sun.  If  his  condition  warrants  it,  he  should 
bathe  frequently  in  cool  or  cold  water.  If  there  is 
insomnia,  veronal-sodium  (sodium  diethyl-barbiturate) 
or  chloral  may  be  given.  A  tonic  containing  strychnin 
can  also  be  given.  Alcoholic  drinks  should  be  avoided. 
There  may  be  some  loss  of  memory,  such  as  forget¬ 
fulness,  and  headache,  or  irritability.  These,  how¬ 
ever,  usually  disappear.  Occasionally,  when  the  sun¬ 
stroke  has  been  of  an  unusually  severe  character,  there 

1.  I.ian:  Presse  med.,  1915.  xxiii,  556. 

2.  Grober:  Deutsch.  med.  Wclinschr.,  1914,  xl,  1. 

3.  Hiller:  Deutsch.  med.  Wchnschr.,  1913,  xxxix,  1185. 
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may  remain  permanently  signs  of  brain  injury,  such 
as  impaired  memory,  dementia,  mania,  epilepsy  or 
partial  paralysis. 

HEAT  COLLAPSE 

A  common  condition  from  exposure  to  the  sun,  very 
often  seen  on  hot  summer  days,  is  heat  collapse.  This 
is  often  called  sunstroke,  but  it  is  too  transient  and 
mild  for  sunstroke.  It  is  due  to  a  short  exposure  to 
the  heat  of  the  sun’s  rays.  There  may  be  a  transient 
unconsciousness ;  the  temperature  is  normal  or  slightly 
elevated,  and  the  respiration  shallow  and  rapid. 

Treatment  consists  in  removing  the  patient  to  a 
cool  or  shady  place,  loosening  the  clothing,  and  spray¬ 
ing  the  face  and  body  with  cold  water.  He  should  he* 
given  a  cup  of  strong  tea  or  coffee.  A  hypodermic 
injection  of  strychnin  or  camphor  may  be  needed. 


ANTITYPHOID  VACCINATION 

The  military  experience  of  the  past  two  years  has 
tended  to  confirm  the  conclusions  previously  derived 
from  army  and  hospital  statistics  during  times  of 
peace,  concerning  the  value  of  antityphoid  vaccination 
as  a  protective  measure  against  typhoid  fever.  It  has 
been  urged  by  some  that  the  elimination  of  typhoid 
fever  from  our  army  following  the  introduction  of 
antityphoid  vaccination  was  due  not  so  much  to  vac¬ 
cination  as  to  improved  sanitary  conditions.  This 
argument  will  hardly  hold,  however,  in  view  of  the 
success  in  controlling  typhoid  under  the  severe  condi¬ 
tions  of  trench  warfare  on  the  western  front  in 
Europe. 

The  occurrence  of  typhoid  in  isolated  instances  in 
vaccinated  persons  has  led  some  to  raise  the  question 
as  to  whether  after  all  vaccination  is  as  efficient  as 
army  statistics  would  indicate.  In  addition  to  varia¬ 
tions  in  quality  of  vaccine,  and  individual  differences 
in  the  response  to  immunization,  there  are  several  fac¬ 
tors  which  may  influence  the  degree  of  immunity 
acquired  by  any  individual  of  a  series. 

Immunity  is  a  relative  quality.  Resistance  in  non- 
immunized  persons  is  affected  by  many  influences 
which  tend  to  improve  or  depress  body  vigor.  This 
is  clearly  evident  in  diseases  having  a  slow  onset  and 
course,  such  as  tuberculosis.  Individual  variation  in 
immunity  is  seen  also  even  in  diseases  such  as  scarlet 
fever,  in  which,  while  one  attack  usually  protects  for 
life,  second  attacks  sometimes  occur.  Vaccination 
against  smallpox  confers  a  very  stable  immunity,  but 
even  here  revaccination  at  intervals  of  a  few  years  is 
found  advisable.  The  duration  of  immunity  conferred 
l»y  typhoid  vaccination  is  not  definitely  determined,  but 
there  is  evidence  to  show  that  it  may  last  for  five 
years  or  more,  though  probably  in  a  lessening  degree. 
It  has  been  customary  to  revaccinate  at  the  end  of 
two  years,  particularly  if  the  persons  concerned  are 
liable  to  be  exposed  to  unusual  dangers  of  typhoid 
infection.  It  is  said  that  revaccination  every  six 
months  has  been  employed  in  some  of  the  troops  in  the 
present  European  war. 

Finally,  the  dosage  of  infected  material  which  the 
immunized  ’person  is  called  on  to  withstand  is  an 
important  factor  in  determining  whether  his  protection 
will  prove  adequate.  In  nonimmunized  civil  communi¬ 
ties,  during  epidemics  due  to  infected  water  supplies, 
the  proportion  of  persons  who  contract  typhoid  fever 
is  only  a  fraction  of  the  total  number  who  ingest  the 
infected  water.  This  sparing  of  many  of  the  exposed 


population  is  probably  due  in  part  to  the  relatively 
greater  natural  immunity  of  some  persons  over  others 
who  may,  partake  of  the  same  quantities  of  water,  and 
also  in  part  to  the  circumstance  that  some  persons 
take  smaller  amounts  of  infected  water  than  others. 
The  relatively  greater  incidence  of  typhoid  among 
certain  classes  of  large  water  drinkers  was  noted  in  the 
epidemic  at  Ithaca  some  years  ago. 

It  seems  evident,  therefore,  that  the  occasional  fail¬ 
ure  of  vaccination  to  protect  against  typhoid  should 
not  be  allowed  seriously  to  discredit  a  method  for 
which  the  favorable  evidence  is  so  convincing. 

TYPHOID  AND  PARATYPHOID 

Vaccination  against  typhoid  fever  does  not  seem  to 
protect  against  infections  caused  by  paratyphoid  organ¬ 
isms.  During  the  early  months  of  mobilization  in  the 
present  war,  certain  troops  were  immunized  against 
typhoid  only.  When  these  troops  entered  the  field  a 
few  months  later,  typhoid  fever  was  almost  entirely 
absent,  but  paratyphoid  was  found  in  a  number  of 
instances.  Subsequently  paratyphoid  vaccine  was 
included  with  the  typhoid  for  immunization. 

Paratyphoid  infections  are  not  so  common  as 
typhoid,  but  since  the  circumstances  of  infection  are 
similar  in  these  diseases,  it  is  advisable  to  include  para¬ 
typhoid  A  and  B  with  the  typhoid  organisms  in  the 
immunizing  vaccine. 

DOSAGE 

» _ 

The  first  dose  of  vaccine  may  contain  500  millions  of 
killed  typhoid  bacilli,  250  millions  of  paratyphoid  A 
and  250  millions  of  paratyphoid  B.  The  second  and 
third  doses  are  each  double  the  amount  of  the  first 
injection,  that  is,  1,000  millions  of  typhoid  and  500 
millions  each  of  paratyphoid  A  and  paratyphoid  B. 
1  he  reactions  following  the  vaccine  containing  para¬ 
typhoid  in  addition  to  the  typhoid  bacilli  do  not  appear 
to  be  more  severe  than  those  following  immunization 
by  typhoid  bacilli  alone. 

The  dosage  for  children  is  determined  by  weight 
rather  than  by  age.  Children  stand  immunization  well. 
For  a  child  of  from  8  to  12  years,  half  the  adult  dose 
may  be  safely  given.  In  very  young  children  the 
necessity  for  immunization  is  much  less  than  in  the 
older  children ;  under  ordinary  conditions  of  life  their 
food  supply  is  better  controlled  and  the  opportunities 
for  accidental  infections  are  less  than  in  older  children 
whose  activities  take  them  into  more  varied  and  less 
sanitary  situations. 


Examination  of  Schoolchildren  by  Private  Physicians.— 
The  large  number  of  children  to  be  examined  in  the  public 
schools  and  the  relatively  small  medical  staff  available  led 
the  department  of  health  of  New  York  City  to  allow  physical 
examination  of  schoolchildren  by  private  physicians  if  the 
parent  so  desired.  The  cards  returned  up  to  Feb.  1,  1916, 
that  is,  during  the  first  semester  of  the  school  year,  totaled 
15,606,  or  16  per  cent,  of  the  total  number  of  children  exam¬ 
ined  during  that  period.  This  indicated  that  about  one  sixth 
of  the  parents  had  availed  themselves  of  the  opportunity  to 
allow  a  private  physician  to  do  public  health  work.  The 
results  of  the  examinations  made  by  school  inspectors  and 
by  private  physicians  have  been  tabulated  for  comparison, 
showing  the  percentage  of  defects  found  in  the  children 
examined.  Taken  as  a  whole  there  is  a  large  degree  of  cor¬ 
respondence  between  the  two  sets  of  figures.  There  is,  how¬ 
ever,  a  high  proportion  of  cardiac,  pulmonary,  orthopedic  and 
nervous  defects  found  by  private  physicians.  It  is  estimated 
that  these  examinations  made  by  private  physicians  has 
meant  a  saving  of  nearly  $12,000  to  the  department  of  health. 
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CLINICAL  CALORIMETRY 

It  cannot  fail  to  be  gratifying  to  Americans  who  are 
interested  in  the  development  and  progress  of  the 
medical  sciences  to  note  the  superior  character  as  well 
as  the  increasing  volume  of  the  contributions  that  are 
being  made  from  the  laboratories  of  this  country.  In 
no  field  is  the  excellence  and  importance  of  this  cur¬ 
rent  scientific  research  more  evident  than  in  the  domain 
of  the  study  of  nutrition.  There  was  a  time  when  the 
problems  of  metabolism  were  somewhat  neglected  for 
the  pursuit  of  curative  drugs  or  therapeutic  serums. 
Today,  however,  we  can  point  to  substantial  contribu¬ 
tions  to  the  theories  of  nutrition  and  to  the  knowledge 
of  significant  features  of  food  and  diet  which  are 
fundamental  factors  in  the  performance  of  the  body 
in  health  or  disease. 

Prominent  among  the  institutions  which  deserve 
credit  for  their  contributions  to  the  science  of  nutri¬ 
tion  is  the  Russell  Sage  Institute  of  Pathology  in 
Affiliation  with  the  Second  Medical  Division  of  Belle¬ 
vue  Hospital,  New  York.  For  the  second  time  since 
its  inception,  the  Archives  of  Internal  Medicine  has 
devoted  a  special  issue  to  papers  based  on  investiga¬ 
tions  in  clinical  calorimetry.1  These  deal  with  a 
variety  of  topics,  some  of  which  depart  widely  from 
the  questions  of  immediate  physiologic  interest  and 
enter  the  domain  of  preeminently  clinical  interest, 
exemplifying  the  inevitable  conclusion  of  most  obser¬ 
vant  persons  that  much  of  clinical  medicine  in  reality 
represents  pathologic  physiology.2 

Elsewhere  in  this  issue  we  quote  the  remark  that  it 
is  not  too  much  to  say  that  the  science  of  nutrition  is 
founded  on  the  study  of  the  basal  energy  requirement.3 
The  latter,  therefore,  needs  to  be  fundamentally  under¬ 
stood  and  determinable  by  adequate  methods.  Calo¬ 
rimetry  has  helped  to  determine  the  energy  needs  by 
showing  what  the  actual  expenditures  of  the  body  are. 
To  understand  and  control  the  processes  by  which  the 


1  Clinical  Calorimetry,  Arch.  Int.  Med.,  May,  1915,  Part  2;  ibid., 
Tune  1916  Part  2.  Clinical  Calorimetry  in  the  United  States,  editorial, 
The 'journal  A.  M.  A.,  June  19,  1915,  p.  2068. 

2.  The  contributions  of  more  distinctly  clinical  bearing  will  be  com- 

meI3tCTh°en  Basal  MetXlism^oSsity,  and  Its  Significance,  editorial, 
The'  Journal  A.  M.  A.,  this  issue,  p.  288. 


body  temperature  is  kept  normal  it  has  been  necessaiy 
to  discover  a  means  for  ascertaining  at  any  time  the 
actual  quantities  of  heat  produced  and  dissipated,  and 
the  effect  on  each  factor  of  different  normal  and  patho¬ 
logic  conditions.  This  is  accomplished  by  calorimetry. 
One  contribution  to  the  science  of  metabolism  which 
can  be  made  only  by  a  respiration  calorimeter  is  a 
comparison  of  the  direct  and  indirect  calorimetry. 
The  former  method  depends  on  the  direct  measurement 
of  the  heat  of  radiation,  conduction  and  vaporization. 
The  latter  depends  on  the  measurement  of  carbon 
dioxid  and  oxygen  and  the  calculation  of  the  foodstuffs 
metabolized  each  hour.  Largely  owing  to  the  work 
of  American  investigators,  it  has  been  demonstrated 
definitely  that  the  easier  indirect  method  of  calo¬ 
rimetry  is  in  such  substantial  agreement  with  the  direct 
method  as  to  make  it  available  for  practical  purposes. 
Indirect  calorimetry  has  ready  clinical  application  and 
advantages.  It  suffices  to  determine  whether  metabo¬ 
lism  is  higher  or  lower  than  normal,  and  thus  becomes 
a  guide  to  treatment  and  the  management  of  the  food 
supply.  Henceforth  the  less  expensive  and  less  labori¬ 
ous  technic  of  indirect  calorimetry  can  be  employed 
as  a  mode  of  clinical  investigation  with  the  assurance 
that  it  will  suffice  to  furnish  reliable  data  regarding 
the  level  of  metabolism  and  related  factors  of  impor¬ 
tance  to  the  investigator  in  medicine  and  to  the  diag¬ 
nostician. 

The  Sage  calorimeter  has  demonstrated,4  admittedly 
to  the  surprise  of  most  students  of  metabolism,  that 
the  metabolism,  that  is,  the  energy  expenditure,  aver¬ 
aged  3  per  cent,  lower  when  the  subject  was  in  a  semi- 
reclining  position,  represented  by  rest  in  a  steamer 
chair,  than  when  the  subject  was  at  complete  rest, 
fiat  in  bed.  Muscular  effort  obviously  increases 
metabolism;  and  most  records  on  patients  sitting 
upright  or  nearly  so  have  shown  an  increased  heat 
production  over  the  resting  condition.  But  it  must 
be  remembered,  as  Du  Bois  points  out,  that  in  the 
orthopneic  posture  either  with  back  rest  or  steamer 
chair  as  used  in  these  calorimeter  experiments,  there 
was  complete  support  of  the  body  and  head.  No  more 
muscular  tension  was  needed  than  when  the  subjects 
were  lying  flat  and  the  pillows  were  so  arranged  that 
the  men  could  fall  asleep  without  change  in  posture. 
It  is  quite  possible  that  the  diminished  pressure  on  the 
diaphragm  lessened  the  work  of  breathing  enough  to 
account  for  the  lower  metabolism.  We  are  reminded 
that  “on  steamers,  in  clubs,  and  in  those  parts  of  our 
country  where  laziness  is  a  science,  men  assume  a  semi- 
reclining  posture  with  the  head,  back  and  feet  supported 
on  any  convenient  object.  Patients  who  are  very 
dyspneic  are  obliged  to  sit  up,  and  they  can  sleep  only 
in  the  semireclining  posture.  The  slight  diminution  in 


4.  Soderstrom,  G.  F.;  Meyer,  A.  L.,  and  Du  Bois,  E.  F.:  Clinical 
Calorimetry,  Eleventh  Paper,  A  Comparison  of  the  Metabo^m  of  Me 
Flat  in  Bed  and  Sitting  in  a  Steamer  Chair,  Arch.  Int.  Med.,  June, 
1916,  p.  872. 
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energy  requirement  may  be  a  factor  in  leading  them  to 
assume  the  orthopneic  posture,  but  with  many  cardiac 
and  nephritic  patients  this  economy  is  more  than  offset 
by  increased  muscular  activity.”  At  any  rate,  it  is  of 
no  little  interest  to  appreciate  that  the  setnireclining 
position  which  so  many  patients  are  required  to 
assume  for  long  periods  represents  no  excessive  expen¬ 
diture  of  energy. 

Fundamental  researches  on  the  basal  energy  require¬ 
ment  of  adult  man  and  of  the  young  infant  are  now 
available.5  -The  facts  regarding  certain  of  the  years 
of  the  intervening  period  are  desirable  because  of  the 
unique  physiologic  changes  going  on.  Thus  in  boys 
the  years  immediately  preceding  puberty  are  of  special 
interest.  By  this  time  the  figure  has  lost  most  of  its 
childish  characteristics  and  the  mind  has  reached  a 
point  of  great  intelligence.  Although  the  individual 
has  scarcely  passed  the  half-way  mark  in  the  years  of 
growth,  and  has  attained  only  half  his  future  weight, 
yet  he  resembles  the  adult  much  more  than  he  resem¬ 
bles  the  infant.  At  this  stage  the  sex  glands  have  not 
yet  begun  the  rapid  development  of  puberty  with  its 
profound  effect  on  the  whole  organism.  Curiously 
enough  there  is  a  sudden  increase  in  the  rate  of  growth 
which  takes  place  at  this  time.  In  fact,  we  may  con¬ 
sider  boys  in  the  period  of  prepubescence  as  indi¬ 
viduals  of  adult  form  but  of  small  size,  growing  rap¬ 
idly,  and  as  yet  scarcely  influenced  by  the  internal 
secretions  of  the  sex  glands.  The  new  observations 
with  the  Sage  calorimeter6  show  a  distinctly  higher 
metabolism  in  boys  of  12  to  13  years  old.  The  heat 
production  was  25  per  cent,  above  the  corresponding 
idult  level.  The  fact  that  the  metabolism  is  high, 
points,  says  Du  Bois,  to  a  specific  increase  in  the 
netabolism  of  the  growing  organism. 

Gephart  and  Du  Bois7  have  noted  that  there  are 
many  factors  which  influence  the  amounts  of  water 
?iven  off  by  skin  and  lungs,  the  most  important  being 
lie  amount  of  water  previously  ingested,  the  amount 
n  clothing,  the  temperature  and  humidity  of  the  air 
ind  the  rise  or  fall  of  body  temperature.  The  amounts 
-liminated  in  consecutive  hours  may  vary  greatly,  and 
wen  transient  emotions  may  cause  sweating.  Under 
he  atmospheric  conditions  of  the  calorimeter  experi¬ 

5.  For  the  literature  on  infants,  see  Benedict,  F.  G.,  and  Talbot, 

•  B.:  The  Gaseous  Metabolism  of  Infants,  Carnegie  Institution  of 
A  ashington,  l’ub.  201,  1914;  Studies  in  the  Respiratory  Exchange  of 
nfants.  Am.  Jour.  Dis.  Child.,  July,  1914,  p.  1.  On  adults,  see  Bene- 

•  ict,  Emmes,  Roth  and  Smith:  The  Basal,  Gaseous  Metabolism  of 
Normal  Men  and  Women,  Jour.  Biol.  Chem.,  1914,  xviii,  139.  Benedict 
Roth:  The  Metabolism  of  Vegetarians  as  Compared  with  the  Mctab- 
hsm  of  Non- Vegetarians  of  Like  Weight  and  Height,  ibid.,  1915,  xx, 
Benedict  and  Smith:  The  Metabolism  of  Athletes  as  Compared 
ith  Normal  Individuals  of  Similar  Height  and  Weight,  ibid.,  p.  243. 
tenc-dict  and  Emmes:  A  Comparison  of  the  Basal  Metabolism  of  Normal 
•icn  and  Women,  ibid.,  p.  253.  Benedict:  Factors  Affecting  Basal 
Ictabolism,  ibid.,  p.  263.  Gephart,  F.  C.,  and  Du  Bois,  E.  F. :  •Clinical 
uonmetry.  Fourth  Paper,  Arch.  Int.  Med.,  May,  1915,  p.  835. 

Du  Bois,  E.  F. :  Clinical  Calorimetry,  Twelfth  Paper,  The  Metab- 
■  stn  of  Boys  12  and  13  years  Old  Compared  with  the  Metabolism  at 
'ther  Ages,  Arch.  Int.  Med.,  June,  1916,  p.  887. 

'  ^'P>* *larL  J'  ant^  B°'s»  E-  1'. :  Clinical  Calorimetry,  Thir- 
I  aper,  The  Basal  Metabolism  of  Normal  Adults  with  Spec:  1 
erence  t0  Surface  Area,  Arch.  Int.  Med.,  June,  1916,  p.  902. 


ments  the  average  water  elimination  by  normal  men 
through  the  skin  and  lungs  is  28.4  gm.  an  hour.  About 
24  per  cent,  of  the  heat  production  is  dissipated  in  the 
vaporization  of  water. 


HEREDITARY  ANKYLOSIS  OF  FINGER  JOINTS 

hi om  some  points  of  view  an  individual  may  be 
regarded  as  representing  a  sort  of  arithmetical  mean  of 
both  of  his  parents.  There  may  be  a  blending  of  char¬ 
acteristics  so  that  some  features  of  each  parent  may  be 
found  in  the  offspring  considered  as  a  unit  organism. 
In  certain  respects,  however,  definite  qualities  appear 
to  be  transmitted  from  parent  to  offspring  either  com¬ 
pletely  or  not  at  all.  Through  Mendel’s  classic  experi¬ 
ments  and  the  subsequent  enormous  development  of 
the  study  of  heredity,  it  has  become  possible  to  formu¬ 
late  the  plan  in  accord  with  which  characteristics  are 
transmitted  so  that  they  may  appear  as  dominant  in 
type  and  frequently  manifest  themselves,  or  may  con¬ 
tinue  to  be  handed  down  in  latent  or  recessive  form 
until  combinations  of  circumstances  now  definitely 
formulated  lead  to  their  cropping  out.  Genetics  has 
become  a  more  representative  science  than  the  study  of 
breeding  was  a  generation  ago.  In  medicine,  instances 
of  hereditary  transmission  of  bodily  peculiarities  and 
well  defined  structural  anomalies  have  been  known  for 
a  very  long  time.  Inherited  abnormalities  of  function 
have  been  described  in  growing  number  in  recent 
years.  The  more  carefully  the  cases  are  being  studied 
and  the  family  histories  investigated,  the  larger 
becomes  the  number  of  instances  which  seem  to  obey 
the  requirements  of  the  mendelian  rules  of  inheritance. 

Illustrative  cases  of  the  investigated  inheritance  of 
defects,  both  chemical  and  morphologic,  have  been 
reviewed  from  time  to  time  in  The  Journal.  An 
unusually  valuable  addition  to  the  literature  of  heredi¬ 
tary  anomalies  has  been  made  by  Cushing1  of  the  Har¬ 
vard  Medical  School  on  the  subject  of  what  he  terms 
symphalangism.  This  is  an  anomalous  malformation 
of  the  hand  which  appears  to  belong  to  the  category  of 
unit  characters  that  are  believed  by  present  day  geneti¬ 
cists  to  be  inherited  in  accordance  with  mendelian  laws. 
Familial  tendencies  have  already  been  reported  in  cases 
of  shortening  of  the  fingers  and  toes  which  possessed 
only  one  instead  of  two  interphalangeal  articulations 
(hypophalangia  or  brachydactylism.)2  The  sympha¬ 
langism  of  Cushing  refers  to  still  another  type  of 
familial  malformation  previously  described  by  Walker3 

1.  Cushing,  Harvey:  Hereditary  Anchylosis  of  the  Proximal  Thalan- 
geal  Joints  (Symphalangism),  Genetics,  1916,  i,  90. 

2.  Farabee,  W.  C. :  Inheritance  of  Digital  Malformations  in  Man, 
Papers  of  the  Peabody  Museum  of  American  Archaeology  and 
Ethnology,  Harvard  University,  1905,  iii,  69.  Drinkwater,  II.:  An 
Account  of  a  Brachydactylous  Family,  Proc.  Roy.  Soc.  Edinburgh,  1908, 
xxvii,  35;  Study  of  a  Brachydactylous  Family  (Minor  Brachydactyly), 
iv.  Conference  Internat.  de  genetique,  Paris,  1911,  p.  549,  Account 
of  a  Family  Showing  Minor  Brachydactyly,  Jour.  Gen.,  1912,  ii,  21; 
Minor  Brachydactyly,  No.  2,  ibid.,  1914,  iii,  217. 

3.  Walker,  G. :  Remarkable  Cases  of  Hereditary  Anchyloses,  or 
Absence  of  Various  Phalangeal  Joints  with  Defects  of  the  Little  and 
Ring  I'ingers,  Bull.  Johns  Hopkins  Hosp.,  1901,  xii,  129. 
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as  a  particular  form  of  ankylosis  involving  more  espe¬ 
cially  the  midphalangeal  joints.  Aside  from  the  pos¬ 
session  of  what  the  subjects  designated  as  “straight 
fingers,”  in  contrast  to  the  “crooked  fingers”  of  normal 
persons,  there  was  no  evidence  of  physical  deterioration 
in  the  families  studied.  Cushing  has  secured  records 
of  452  related  individuals  reaching  into  eight  genera¬ 
tions  of  the  family  which  he  has  investigated.  Their 
symphalangism,  which  is  transmissible  by  either  sex, 
appears  in  seven  generations  as  a  bony  ankylosis  of  the 
proximal  interphalangeal  joints  of  one  or  more  fingers. 

In  its  milder  degrees,  the  preaxial  (radial)  fingers  are 
less  likely  to  be  involved  than  the  postaxial.  Both 
hands  and  feet  of  the  affected  individuals  may  be 
involved.  The  trait  may  be  transmitted  in  its  most 
outspoken  form  by  a  parent  in  whom  it  is  inconspicu¬ 
ous,  but  never  by  unaffected  parents.  Of  the  children 
of  affected  parents,  about  half  were  involved.  Hence 
the  trait  behaves  as  a  simple  mendelian  dominant  with 
an  equal  chance,  among  the  offspring  of  affected  indi¬ 
viduals,  that  it  will  be  or  will  not  be  inherited. 

The  preference  of  inherited  malformations  of  the 
sort  described  to  manifest  themselves  in  certain  pha¬ 
langes  of  the  second  row  rather  than  in  others  raises 
interesting  questions  relating  to  development.  It  is 
suggested  that  the  phenomenon  is  associated  in  some 
way  with  the  late  appearance  of  the  ossification  centers 
in  this  phalangeal  row,  the  last  of  the  three  to  ossify. 
There  may  be  inherited  inhibitory  influences  active  at 
the  prenatal  period  to  account  for  these  congenital 
anomalies.  Cushing  points  out,  however,  that  such  a 
suggestion,  though  possibly  explaining  tbe  underlying 
lesion  characterizing  brachydactyly;  will  not  fully 
account  for  the  condition  with  which  we  are  dealing. 
For  though  a  certain  degree  of  brachydactylism  does 
occasionally  appear,  the  chief  characteristic  of  sym¬ 
phalangism  is  a  joint  lesion.  Although  we  do  not  know 
what  is  the  chronological  succession  of  development 
for  the  interphalangeal  joints,  it  is  quite  probable  that 
the  articulations  between  the  proximal  and  middle  rows 
of  phalanges  are  the  last  to  be  laid  down,  and  that  in 
these  individuals  an  inhibitory  influence  checks  their 
development  at  a  stage  a  few  days  later  than  that  which 
checks  the  formation  of  the  ossification  centers  and 
produces  the  shortening  of  the  fingers  known  as 
brachydactylism. 


the  basal  metabolism  in  obesity,  and 

ITS  SIGNIFICANCE 

In  a  recent  lecture,  Du  Bois1  remarked,  “It  is  not 
too  much  to  say  that  the  science  of  nutrition  is  founded 
on  the  study  of  the  basal  energy  requirement.  A 
large  number  of  substitutes  for  this  expression  —  basal 
metabolism,  basal  caloric  requirement,  basal  heat  pro¬ 
duction,  minimal  metabolism,  postabsorptive  metabo¬ 
lism,  total  gaseous  exchange,  etc.  —  are  in  current  use  ; 

1  Du  Bois,  E.  F.:  The  Basal  Energy  Requirement  of  Man,  Jour. 
Washington  Acad.  Sc.,  1916,  vi,  347. 


and  Du  Bois  suggests  that  on  looking  over  this  for¬ 
midable  list  of  synonyms  one  receives  the  impression 
that  scientists  have  spent  much  time  in  coining  phrases, 
and  have  tried  to  make  two  words  grow  where  one 
grew  before. 

It  is  a  credit  to  the  development  of  science  in 
America  that  in  recent  years  so  much  of  the  valuable 
information  regarding  the  fundamental  facts  of  nutri¬ 
tion  has  tfeen  the  outcome  of  research  work  in  our 
own  institutions.  This  applies,  among  other  things, 
to  the  determination  of  the  basal  metabolism  of  man. 
Du  Bois  has  summarized  the  results  in  this  way :  With 
most  individuals  the  basal  metabolism  is  surprisingly 
uniform  from  day  to  day  and  from  year  to  year.  Of 
course  the  heat  production  of  a  man  depends  largely 
on  his  size,  but  it  is  by  no  means  proportional  to  the 
body  weight.  A  large  man  gives  off  more  heat  than  a 
small  man,  but  for  each  kilogram  of  weight  the  small 
person  has  the  higher  metabolism.  On  the  other  hand, 
the  metabolism  of  me  if  of  various  sizes  and  shapes  is 
rather  closely  proportional  to  the  surface  area  of  the 
body.  Many  years  ago  Rubner  established  this  law 
of  surface  area,  and  was  able  to  show  that  mice,  rab¬ 
bits,  dogs,  men  and  horses  had  almost  the  same  metabo- 
lism  per  square  meter  of  skin.  The  level  of  metabolism 
varies  greatly  with  age.  During  the  first  few  days  of 
life  it  is  very  low,  then  rises  rapidly  during  infancy, 
and  reaches  its  highest  level  in  the  almost  unexplored 
period  between  the  ages  of  2  and  6  years.  After  this 
it  falls  rapidly  until  about  the  eighteenth  year,  when 
the  curve  flattens  out.  Between  the  ages  of  20  and  40 
there  is  comparatively  little  change,  but  after  this  a 
slight  fall,  so  that  by  the  eightieth  year  the  line  is  about 
10  per  cent,  below  the  average  level  for  the  ages  of 
20  to  40.  There  seems  to  be  a  stimulation  to  the  basal 
metabolism  during  the  period  of  growth.  Women 
show  an  average  basal  metabolism  about  7  per  cent, 
lower  than  that  of  men  of  the  same  age.  Athletes  are 
about  7  per  cent,  higher  than  men  of  sedentary  habits. 
Confinement  indoors  or  in  bed  reduces  the  metabolism. 
Prolonged  undernutrition  can  reduce  the  metabolism 
30  or  40  per  cent.  Benedict’s  subject,  Levanzin,  who 
fasted  for  thirty-one  days,  showed  a  marked  reduction 
in  basal  metabolism,  amounting  to  about  23  per  cent, 
after  three  weeks’  starvation. 

In  abnormal  states  metabolism  may  be  modified  to  a 
surprising  extent.  Thus  in  exophthalmic  goiter,  whicl 
involves,  as  is  commonly  believed,  an  overactivity  oi 
the  thyroid,  the  resting  metabolism  may  be  increase! 
to  twice  its  normal  level,  whereas  in  the  hypothy 
roidism  seen  in  myxedema  the  metabolic  heat  produc¬ 
tion  is  below  normal.  The  fundamental  revision  o 
the  subject  of  the  physiology  and  pathology  of  basa 
metabolism  is  certain  to  furnish  data  of  value  in  clini 
cal  medicine,  particularly  with  respect  to  food  require 
ment,  which  is  determined  by  the  energy  exchange: 
and  heat  regulation  incident  to  the  varying  heat  prc 
duction  of  certain  diseases. 


Volume  LXVII 
Number  4 


EDITORIALS 


289 


Obesity  is  sometimes  looked  on  as  a  disease. 
There  are,  of  course,  pathologic  conditions  associated 
with  abnormally  large  increments  in  weight  and 
development  of  the  adipose  tissue.  Is  there  a  form  of 
obesity- indicative  of  a  pathologically  lessened  power  of 
energy  exchange — an  anomaly  of  metabolism?  Mea¬ 
sured  on  the  basis  of  body  weight  there  may  appear  to 
be  a  distinct  difference  amounting  often  to  30  or  40 
per  cent,  in  the  basal  heat  production  of  fat  and  lean 
individuals,  but  they  have  almost  exactly  the  same  heat 
production  in  terms  of  surface  area.  Means* 2  has 
found  that  the  majority  of  obese  subjects  show  no 
ilteration  in  the  basal  metabolism,  as  expressed  in 
terms  of  their  surface  area,  even  though  the  obesity 
is  of  a  most  extreme  type. 

Occasionally  a  slight  reduction  in  metabolism  occurs 
n  obese  persons.  In  Means’  experience  such  subjects 
nvariably  show  some  clinical  evidence  of  disturbed 
nternal  secretion.  Hypopituitarism,  which  is  often 
ittended  with  adiposity,  is  an  illustration  of  what  is 
-eferred  to  here.  Perhaps  these  facts  will  be  of  sig- 
lificance  in  the  future  in  relation  to  the  problems  of 
differential  diagnosis  in  obscure  disorders  of  the 
mdocrine  glands. 


SUPERSTITIONS  CONCERNING  MENSTRUATION 

It  is  not  surprising  to  find  the  mysterious  phenom¬ 
enon  of  menstruation  involved  in  all  sorts  of  super¬ 
stitions  and  religious  beliefs.  Probably  the  most 
videspread  assumption  which  permeated  religious 
•ituals  and  led  to  the  establishment  of  curious  customs 
issociated  with  the  menses  was  that  menstruation 
)eriodically  rids  the  body  of  woman  of  something 
indesirable  that  has  accumulated  in  the  organisrfi,  more 
specifically  in  the  blood.  To  some  it  thus  was  a  mech- 
mism  for  removing  an  excess  of  nutriment  from  the 
)ody.  According  to  the  Mosaic  law  the  mystery  repre¬ 
sented  a  process  of  purification:  the  impurities  col- 
ected  in  the  woman’s  blood  were  discharged  in  the 
nenstrual  flux,  so  that  she  underwent  a  recurring 
.cries  ot  purifications.  To  the  men  of  the  monasteries, 
says  Crawfurd,3  menstruation  was  a  symbol  of  the 
:ssential  sinfulness  and  inferiority  of  women,  polluted 
like  and  polluting. 

It  is  not  difficult  to  trace  a  relationship  between  such 
'leas  and  the  more  magical  beliefs  that  the  menstruous 
'man  is  possessed  by  an  evil  spirit  which  resides  in 
ier  blood.  Accordingly,  by  the  medium  of  her  men- 
trual  blood  she  may  exert  an  influence  for  harm  on 
!er  environment.  The  malign  spell  has  at  various 
inics  and  among  different  races  been  assumed  to 
xert  a  variety  of  potent  effects ;  hence  the  numerous 
inhibitions  found  placed  on  the  female  members  of 

2.  Means,  J.  H. :  The  Basal  Metabolism  in  Obesity,  Arch.  Int.  Med., 

■*y,  1916,  p.  704;  Studies  of  the  Basal  Metabolism  in  Obesity  and 
Unitary  Disease,  Jour.  Med.  Research,  1915,  xxvii,  121. 

3  Raymond  Crawfurd,  Proc.  Roy.  Soc.  Med.,  1915,  ix,  Section  of 

<'  History  of  Medicine,  p.  49. 


the  household  in  the  past.  Thus  is  explained  the  seclu¬ 
sion  of  women  from  the  cattle  and  the  milk  supply  at 
certain  periods  among  the  Kafir  tribes  of  South  Africa. 
Frazer  says  that  in  Galela .  women  at  their  monthly 
periods  may  not  enter  a  tobacco  field,  and  in  Sumatra 
are  forbidden  the  rice  fields  for  fear  of  damaging  the 
ciop.  Whole  catalogues  of  uncanny  phenomena 
atti  ibuted  to  the  catamenial  state  might  be  enumerated, 
such  as  the  belief,  dating  back  to  the  time  of  Aris¬ 
totle,  that  the  glance  of  a  menstruous  woman  takes 
the  polish  out  of  a  mirror.  Among  certain  races 
e\  cry  house  has  two  doors,  one  of  which  is  used 
exclusively  by  the  women  during  menstruation.  Craw¬ 
furd  naively  asks  whether  “the  altogether  inordinate 
apprehensions  of  both  nurse  and  surgeon  as  to  the 
evils  of  operation  during  the  menstrual  state  are 
tinctured  with  the  savor  of  this  same  superstitious 
fear.” 

The  idea  underlying  these  customs  so  interesting  in 
the  history  of  medicine  has  been  summarized  by 
Crawfurd  as  follows:  There  resides  in  the  menstrual 
blood  some  agent  powerful  for  good  or  for  harm. 
Most  of  all  is  its  power  over  the  virility  of  the  male, 
enfeebling  him  in  the  struggle  for  the  survival  of  the 
fittest.  The  spirit  of  the  woman  resides  in  her  blood, 
and  is  transferable  therewith  to  the  male.  It  is  a 
special  aspect  and  a  special  application  of  the  universal 
primitive  blood  horror,  founded  on  the  same  belief  that 
the  spirit  of  the  person  resides  in  his  blood  and 
emerges  with  it  for  good  or  for  harm.  In  addition, 
there  is  something  unintelligible  about  menstruation, 
something  uncanny,  and  the  primitive  mind  explains 
it  as  due  to  some  spiritual  agency,  which  may  harm 
the  woman  if  she  does  not  take  care  of  certain  pre¬ 
cautions,  and  may  pass  from  her  and  harm  others  if 
they  neglect  the  prescribed  precautions. 

The  periodic  changes  in  the  uterine  mucous  mem¬ 
brane  which  initiate  menstruation  are  now  known  to 
depend  on  the  functional  activity  of  the  ovary.  The 
onset  of  the  period  coincides  with  the  first  production 
of  ripe  ova  in  the  ovary;  it  ceases  with  the  cessation 
of  ovulation  at  the  climacteric  or  menopause.  In 
cases  in  which  the  ovaries  have  been  removed  before 
puberty,  menstruation  never,  occurs.  Removal  of  both 
ovaries  from  adults  usually  brings  about  a  premature 
menopause.  Ovulation  and  menstruation  are  thus 
obviously  interrelated.  Modern  theories  have  usually 
assumed  that  menstruation  is  part  of  a  preparation 
for  the  reception  of  the  fertilized  ovum.  The  facts 
are  still  too  uncertain  and  conflicting  to  permit  the 
formulation  of  a  tenable  hypothesis.  The  review  of 
the  mystical  beliefs  of  the  past  always  serves  as  a 
warning  against  hasty  generalizations  in  the  more 
enlightened  days  of  modern  science. 


The  Growth  of  Wisdom. — What  we  call  wisdom  is  Ihe 
result,  not  the  residuum,  of  all  the  wisdom  of  past  ages  — 
Henry  Ward  Beecher. 
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Current  Comment 


POISONOUS  PROPERTIES  OF  THE 
GARDEN  DAFFODIL 

The  daffodil  {Narcissus  pseudonarcissus)  has  graced 
our  gardens  for  generations.  Although  its  poisonous 
properties  have  been  known  for  a  long  time,  little 
attention  has  been  given  to  the  subject  by  physicians. 
In  1910  Walsh1  noted  that  the  flower  pickers  of  the 
Scilly  Isles  were  subject  to  an  irritating  eruption  on 
the  hands,  and  he  attributed  this  to  the  handling  of  the 
blossoms  of  the  daffodil  and  narcissus.  Neither  the 
juice  of  the  fresh  plant,  the  alkaloid  extracted  from 
the  plant  nor  the  oil  extracted  from  jonquil  pomade 
produced  any  effect  on  the  skin  unless  the  skin  was 
abraded.  In  a  recent  paper,  McNab2  calls  attention  to 
the  dangers  attendant  on  the  accidental  employment 
of  daffodil  bulbs  as  food.  An  ignorant  cook  prepared 
a  soup  from  the  bulbs  in  place  of  onions,  with  the 
result  that  those  who  partook  of  it  suffered  from 
nausea  and  violent  vomiting  and  diarrhea.  It  was  not 
until  after  the  poisoning  had  been  repeated  several 
times  that  the  error  was  discovered.  There  were  no 
deaths.  During  the  discussion,  several  obscure  cases 
of  poisoning  were  related,  which  appeared  to  be 
explainable  by  the  assumption  of  similar  mistakes. 
Daffodil  bulbs  contain  an  alkaloid  (or  alkaloids)  whose 
physiologic  action  differs  according  to  the  stage  of 
growth  of  the  plant.  If  extracted  from  the  flowering 
bulb  the  alkaloid  produces  dryness  of  the  mouth, 
checks  cutaneous  secretions,  dilates  the  pupil,  quickens 
the  pulse,  and  slows  and  weakens  the  heart  contrac¬ 
tions.  The  alkaloid  extracted  from  the  bulbs  after 
flowering  produces  copious  salivation,  increases  cutane¬ 
ous  secretion,  contracts  the  pupil,  and  produces  slight 
relaxation  of  the  pulse,  slight  faintness  and  nausea. 
Such  widely  divergent  physiologic  effects  indicate  that 
there  must  be  considerable  differences  in  the  nature 
of  the  alkaloids  at  the  different  times  mentioned. 
Since  the  daffodil  is  so  common  in  gardens  it  might  be 
well  to  consider  it  in  poisonings  of  mysterious  origin. 


germs,  typhoid  bacilli  and  pyocyaneus  bacilli  were 
killed  in  a  very  short  time,  while  anthrax  and.  tetanus 
bacilli  (spore  bearers)  and  the  tubercle  bacilli  passed 
through  unharmed.  The  mode  of  bactericidal  action 
of  the  gastric  juice  has  recently  been  investigated  by 
Gregersen.1  Forty-five  minutes  after  an  Ewald  meal, 
gastric  contents  were  secured  from  a  variety  of  con¬ 
ditions,  and  the  power  tested  on  various  organisms. 
He  found  that  the  bactericidal  power  varied  directly 
as  the  free  acid  content,  and  was  not  influenced  by  the 
amount  of  combined  acidity  or  the  amount  of  pepsin. 
Furthermore,  the  bactericidal  action  of  the  juice  was 
from  three  to  four  times  as  strong  as  similar  strengths 
of  the  pure  acid  in  water.  This,  he  explains,  is  due  to 
the  bactericidal  property  of  the  bread  used  in  the 
Ewald  meal,  which  is  activated  by  the  free  hydro¬ 
chloric  acid.  Solutions  of  bread  in  water  possessed 
very  slight  action,  but  the  addition  of  pure  acid  to  a 
percentage  approximating  that  of  the  gastric  contents 
resulted  in  increasing  the  bactericidal  power  to  three 
or  four  times  that  of  the  two  taken  separately.  That 
bacteria  are  constantly  passing  through  the  stomach 
is  due  to  the  rapid  passage  of  water  and  foodstuffs  m 
which  the  free  hydrochloric  acid  does  not  reach  a 
sufficient  concentration  to  exercise  its  bactericidal 

power.  _ 


THE  BACTERICIDAL  PROPERTY  OF 
GASTRIC  CONTENTS 

That  gastric  contents  possess  the  property  of  arrest¬ 
ing  putrefaction  was  observed  in  the  middle  of  the 
eighteenth  century  by  Spallanzani,  who  found  that 
putrefying  meat  brought  into  contact  with  gastric 
secretion  ceased  to  putrefy.  With  the  advent  of  bac¬ 
teriology  this  was  explained  as  due  to  the  bactericidal 
action  of  the  gastric  secretion,  and  the  question  arose 
whether  under  normal  conditions  pathogenic  organisms 
could  pass  through  the  stomach.  Koch  was  the  first 
to  show  that  cholera  bacilli  were  killed  by  gastric 
secretion  within  a  few  hours.  He  further  held  that 
the  organism  could  pass  through  into  the  intestine  only 
in  the  presence  of  a  disturbance  of  secretion  or  as 
a  result  of  overloading  the  stomach.  Other  workers 
took  up  the  problem,  and  it  was  found  that  cholera 


RURAL  HEALTH  AMERICA’S  FIRST  DUTY 

Shortly  after  Congress  convened,  last  winter,  Senator 
Randsdell  of  Louisiana,  chairman  of  the  Senate  Com¬ 
mittee  on  Public  Health  and  National  Quarantine,, 
introduced  Senate  Bill  2214,  appropriating  $500,000 
for  the  use  of  the  United  States  Public  Health  Service, 
to  be  used  in  investigating  and  encouraging  the  adop¬ 
tion  of  improved  methods  of  rural  sanitation  and  espe¬ 
cially  for  devising  and  demonstrating  effective  mea¬ 
sures  against  malaria  and  typhoid,  instructing  farmers 
in  the  prevention  of  these  diseases,  carrying  on  neces¬ 
sary  investigations  and  surveys,  and  cooperating  with 
*tate  and  local  authorities  to  eradicate  these  diseases  in 
rural  districts.  Friday,  July  14,  in  the  Senate,  Senator 
Randsdell  presented  a  strong  argument  for  his  bill. 
He  reviewed  the  history  of  health  legislation  in  the 
United  States,  showing  that  local  regulation  had  gen¬ 
erally  been  ineffective  and  that  most  of.  our  advances 
in  federal  legislation  had  resulted  from  disastrous 
experiences  with  epidemic  diseases.  As  the  represen¬ 
tative  of  the  Southern  state  in  which  the  inroads  of 
yellow  fever  have  been  perhaps  most  severe,  Senator 
Randsdell  is  able  to  speak  with  authority  and  from, 
personal  observation.  New  Orleans’  recent  epidemic 
of  bubonic  plague  and  the  brilliant  work  of  the  Pub¬ 
lic  Health  Service  in  stamping  it  out  was  vividly 
described.  “Never  again  will  there  be  an  epidemic  oi 
bubonic  plague  in  New  Orleans,”  he  said.  “The  peopk 
of  that  city  realized  that  the  conquest  of  this  diseast 
was  one  for  the  federal  government.  .  .  .  Today 

as  a  result  of  the  campaign  against  yellow  fever  an< 
the  campaign  against  bubonic  plague,  New  Orleans  i 
one  of  the  healthiest  cities  in  the  world.”  Afte 
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reviewing  the  work  of  the  Public  Health  Service  and 
showing  the  limited  means  available,  Senator  Rands- 
dell  showed  that  in  this  country,  in  any  line  of  prog¬ 
ress,  education  is  indispensable,  and  that,  although 
much  educational  work  has  been  done,  and  although 
the  death  rate  throughout  the  nation  has  fallen  during 
recent  years,  this  decline  has  been  much  greater  in 
urban  than  in  rural  communities.  He  then  discussed 
the  economic  and  vital  loss  due  to  malaria  and  typhoid, 
showing  that  these  two  diseases  alone  cost  the  United 
States  over  $900,000,000  each  year,  and  that  both  dis¬ 
eases  are  almost  entirely  preventable.  Comparing  the 
1915  appropriation  for  the  prevention  of  human  dis¬ 
ease  with  that  for  the  prevention  of  diseases  of  ani¬ 
mals,  Senator  Randsdell  called  attention  to  the  fact 
that  the  total  amount  appropriated  last  year  for  human 
welfare  was  less  than  two  million  dollars,  while  the 
amount  appropriated  for  animal  and  plant  welfare  was 
nearly  six  million.  “The  problem  of  rural  sanitation,” 
he  declared,  is  not  a  local  problem,  but  one  which 
concerns  the  health  and  physical  integrity  of  our  entire 
nation.  Senator  Randsdell’s  speech  in  favor  of  the 
passage  of  his  bill  is  one  of  the  strongest  public  health 
utterances  ever  made  before  Congress.  While  the  bill 
is  simple  in  its  phraseology  and  provisions,  its  passage 
would  result  in  widespread  and  lasting  benefit  to  the 
entire  country,  and  would  greatly  strengthen  the  Public 
Health  Service.  If  Congress  will  pass  this  measure, 
it  will  deserve  the  gratitude  and  thanks  of  the  public 
and  especially  of  our  rural  population. 


THE  RESPONSIBILITY  FOR  PURE 
WATER  SUPPLY 

The  courts  have  shown  a  more  and  more  marked 
tendency  of  late  to  place  on  companies  or  corporations 
supplying  water  for  drinking  purposes  the  responsi¬ 
bility  for  its  freedom  from  contamination.  The  far¬ 
thest  advance  is  made  by  the  Court  of  Errors  and 
Appeals  of  New  Jersey,  which  has  ruled  that  a 
water  company  supplying  water  for  domestic  purposes 
is  liable  to  a  consumer  for  damages  resulting  from 
illness  due  to  pollution  of  the  water,  when  the  water 
company  knew  or  should  have  known  that  the  water 
vas  contaminated,  and  that  the  consumer  met  the 
burden  of  establishing  the  company’s  liability  by  the 
introduction  of  testimony  which  tended  to  prove  open 
and  notorious  contamination  of  streams  connected 
u,th  the  company’s  sources  of  water  supply.1  It  is 
xtremely  regrettable  that  a  judge  of  Pickaway  County, 

( Ahio,  has  shown  a  reactionary  tendency  in  an  instruc- 
1,011  to  the  jury  in  a  similar  case.2  A  small  epidemic 
)f  Uphoid  fever  had  been  traced  to  the  contamination 
»t  the  water  company’s  supply  owing  to  a  defect  in  a 
dieck  valve  established  between  the  latter’s  mains  and 
he  extraneous  water  supply  of  a  paper  mill.  The 
tdministrators  of  the  estate  of  one  of  the  victims  of 
his  epidemic  sued  the  water  company  for  damages. 

1  he  jury  returned  a  verdict  for  the  defendants.  There 
Acre  several  points  in  the  case  on  which  this  verdict 

1.  Jones  v.  Mount  Holly  Water  Company,  93  Atl.  Rep.  860  (1915). 

>•  ."  ralf?  v‘  Virdeville  Water  Company,  Court  of  Common  Pleas, 
way  County,  Ohio,  1915,  Engineering  News,  1915,  lxxiv,  031. 


may  have  been  based.  The  judge  in  a  remarkable 
instruction  to  the  jury  stated  that,  if  it  was  a  matter 
of  common  knowledge  that  the  water  was  at  fault, 
they  should  find  a  verdict  for  the  defendant.  He  said 
further  that  it  would  be  a  matter  of  common  knowl¬ 
edge  if  they  found  that  the  subject  was  discussed  in 
conversation  generally  and  that  the  newspapers  had 
published  recommendations  to  the  consumers  to  boil 
the  water.  It  will  be  seen  that  this  view  of  the  law 
is  diametrically  opposed  to  that  which  is  taken  by 
the  New  Jersey  court  in  the  case  already  quoted. 
As  neither  decision  seemed  to  be  based  on  statute  but. 
both  on  the  common  law,  it  is  difficult  to  guess  where 
the  judge  of  the  Circleville  court  can  have  found  his 
law.  It  is  unfortunate  that  the  nature  of  the  case  was 
such  that  it  was  not  carried  to  appeal,  and  it  is  to  be 
hoped  that  should  another  occasion  arise,  a  decision  of 
the  supreme  court  of  the  state  of  Ohio  will  be  obtained. 
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DISTRICT  OF  COLUMBIA 

Infantile  Paralysis.— To  advise  the  residents  of  the  District 
of  Columbia  with  reference  to  anterior  poliomyelitis  and 
suggest  methods  and  means  for  preventing  the  disease,  a 
proclamation  has  been  issued  by  the  commissioners  of  the 
District  of  Columbia,  50,000  of  which  have  been  printed  and 
are  being  distributed  from  door  to  door  by  the  police.  This 
leaflet  speaks  of  the  causation  of  the  disease,  the  methods 
by  which  it  is  believed  to  be  communicated,  and  gives  rules 
for  the  protection  of  children. 

Dinner  for  Dr.  Glueck. — Thirty  physicians  and  lawyers, 
friends  of  Dr.  Bernard  Glueck,  Washington,  tendered  him 
a  dinner,  July  11,  in  honor  of  his  recent  appointment  as 
alienist  at  the  New  York  State  Prison  at  Sing  Sing.  Dr. 
Glueck  will  leave  his  present  position  at  the  government 
hospital  for  the  insane  to  assume  his  new  duties  in  about 
two  weeks.  Dr.  William  A.  White  acted  as  toastmaster, 
and  brief  addresses  were  made  by  Drs.  George  M.  Kober,' 
Wilfred  M.  Barton,  Francis  R.  Hagner  and  Prentiss  Willson’ 
and  Messrs.  E.  J.  Ayres,  George  C.  Shinn  and  Frederick  A. 
Fenning. 

ILLINOIS 

State  Society  Picnic. — The  first  annual  picnic  of  the  Illinois 
State  Medical  Society  was  held  at  State  Reservation,  Starved 
Rock,  July  12  and  13,  and  was  participated  in  by  about  200. 
1  he  two  days  were  spent  in  hikes  through  the  canyons  near 
Starved  Rock,  in  dancing,  boating  excursions,  golf,  etc. 

Chicago 

Disposition  of  Field  Hospitals. — At  a  meeting  of  brigade 
officers  at  San  Antonio,  July  10,  the  disposition  of  the  two 
field  hospitals  of  the  state  was  considered,  and  it  was  recom¬ 
mended  that  Field  Hospital  No.  1  be  assigned  to  the  First 
Brigade  and  Field  Hospital  No.  2  to  the  Second  Brigade. 

Psychopathic  Laboratory  Attacked. — At  a  meeting  of  the 
board  of  managers  of  the  Chicago  Bar  Association  recently, 
the  committee  appointed  for  that  purpose  recommended  to 
the  board  of  managers  that  the  Psychopathic  Laboratory 
connected  with  the  Municipal  Court  of  Chicago  be  dis¬ 
continued. 

Personal. — Lieut.  Ray  H.  Davies,  assigned  Illinois  Field 
Hospital  No.  2,  while  entraining  for  the  border  at  Spring- 

field  with  his  command,  fractured  two  ribs. - Dr.  Morris 

Lewison  has  succeeded  the  late  Dr.  Theodore  B.  Sachs  on 
the  advisory  board  of  the  Jewish  Consumptive  Relief  Society. 
- Dr.  John  H.  Noonan  has  been  appointed  assistant  surgeon 
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of  the  Park  Hospital,  Livingston,  Mont.— -Dr.  John  G 
O’Malley  has  returned  after  a  year  of  hospital  service  m  ti 
Ypres  district  of  France. 

First  Conviction  Under  the  Illinois  Prevention  of  Blindness 

Act.— The  secretary  of  the  Illinois  Society  for  the  Prevention 
of  Blindness  reports  that  sixteen  physicians  and  m^wive 
have  been  prosecuted  for  failure  to  report  cases  of  babies 
suffering  from  ophthalmia  neonatorum  within  six  hours  after 
having  observed  the  first  symptoms.  In  one  case  the :  physicia 
was  convicted  and  fined  $50,  but  on  plea  of  misfortune  made 
by  the  defendant’s  lawyer,  and  concurred  in  by  the ^  official 
of  the  society,  the  fine  was  reduced  to  $25.  I  he  attorney 
general  has  authorized  the  prosecution  of  nine  more  cases 
and  the  data  on  six  additional  violations  of  the  law  were 
forwarded  to  Springfield,  July  15— The  Chicago  Ophtha - 
moloeical  Society  at  its  annual  meeting  adopted  resolutions 
endorsing  the  efforts  of  the  Society  for  the  Prevention  of 
Blindness.  The  two  salient  features  in  the  law  in  Question 
are  the  requirement  that  the  attending  physician  or  midwife 
advise  the  use  of  a  prophylactic  in  the  eyes  of  all  new-born 
babies,  and  that  report  must  be  made  of  inflamed  eyes  ir  c 
spective  of  the  cause  of  infection. 


charge  of  the  new  bureau,  which  will  pass  on  the  mental 
condition  of  offenders. 

Health  Movies— More  than  5,000  people  attended  a  moving 
picture  show  at  Franklin  Field,  Boston,  recently,  the  first 
of  a  series  to  teach  hygiene  and  clean  living.  Other  similar 
lectures  will  be  given  at  various  parks  and  playgrounds_ 
about  Boston  during  the  summer  The  state  department  ot 
health  has  initiated  this  work  and  is  working  in  conjunction 
with  philanthropic  societies. 


NEW  JERSEY 

Personal— Dr.  Robert  R.  Reed,  Morristown,  is  announced 
as  the  winner  of  a  photoplay  competition  for  his  play  entitled 
“Witchcraft.” 

Doctors  Enroll  for  Emergency.— Twenty  of  the  prominent 
physicians  of  Atlantic  City  enrolled,  July  8,  as  members  of 
the  Atlantic  City  branch  of  the  American  Emergency  Corps. 
The  call  was  issued  by  Dr.  Philip  Marvel,  Atlantic  City. 


NEW  YORK 


IOWA 


Erection  of  New  Hospital.— An  isolation  hospital  having 
a  capacity  of  forty  beds  is  being  erected  m  connection  with 
the  State  University  of  Iowa,  College  of  Medicine.  It  s 
reported  that  $42,000  has  been  set  aside  for  the  construction 
of  the  institution.  , 

Personal.-Dr.  Walter  L.  Bierring  Des  Moines  was 
reelected  president  of  the  state  board  of  health  Dr.  George 
F  Severs^  Centerville,  was  elected  vice  president,  and  Dr 
Guilford  H.  Sumner,  Des  Moines^  was  reelected  secretary 

of  the  board. - Dr.  Clinton  E.  Harris,  Grmnell,  has  been 

appointed  a  member  of  the  state  board  of  healt  .  •  • 

E  Kepford  reentered  the  state  employ,  July  15,  as  tuber 

culosis  lecturer,  a  position  which  he  resJg"edc^ahasgbeen 
enter  the  evangelistic  field. - Ur.  Frank  H.  Clark  has  been 

elected  president  of  the  school  board  of  Clarinda. 


MAINE 


New  State  Officers.-At  the  sixty-fourth  annual  meeting 
of  the  Maine  Medical  Association,  held  in  Portland  June  7 
and  8,  under  the  presidency  of  Dr.  Erastus  E  Holt,  Por  and, 
the  following  officers  were  elected:  president,  Dr.  Willis  t. 
Hart  Camden ;  vice  presidents,  Drs.  Geoorge  R.  Campbell, 
Augusta,  and  Ralph  W.  Wakefield,  Bar  Harbor,  and  secretary- 
treasurer  Dr  John  B.  Thompson,  Bangor  (reelected),  the 
annual  oration  was  delivered  by  Dr.  Frank  S.  Meara  of  New 
York.  After  the  annual  banquet,  an  illustrated  lectTre  °n 
“Experiences  of  the  Layman  on  a  Journey  of  Three  Months 
in  Japan  Korea  and  China  with  Three  Prominent  Medica 
Men”  was  delivered  by  Dr.  Wallace  Butterick,  secretary  of 
^e  General  EducationBoard  of  the  Rockefeller  Foundation. 


Offers  Farm  for  Sick  Children.-Madam  Edith  Helena 
Rossi  has  telegraphed  Commissioner  of  Public  Health  Emer¬ 
son  offering  as  a  fresh  air  resort  her  farm  of  60  acres  at 
Dykeman,  52  miles  from  the  Grand  Central  Station,  in  a 
virgin  forest  with  a  natural  lake.  Madam  Rossi  believes 
that  several  thousand  children  can  be  accommodated  in  tents 
if  the  health  department  or  a  charitable  society  m  the 
metropolis  can  provide  the  tents  and  food  for  the  children. 

Training  Camp  for  Doctors.— Maj. -Gen.  Leonard  Wood, 
Governors  Island,  announces  that  two  training  camps  ior 
medical  men  will  be  held  in  connection  with  the  Plattsburg 
military  training  camp  this  month  The  first  was  opened 
Tuly  12,  and  the  second  will  open  July  24.  The  camps  will 
be  commanded  by  medical  officers  of  the  regular  army.  Phy¬ 
sicians  desiring  to  attend  these  camps  should  communicate 
with  the  Military  Training  Camps  Association,  51  Nassau 
Street,  New  York. 

Poliomyelitis  Outside  of  New  York  City.  The  number  of 
cases  of  infantile  paralysis  that  have  occurred  in  the  state 
outside  of  the  city  of  New  York  since  the  beginning  of  the 
epidemic  was  100  up  to  July  14.  There  have  been  in  a 
eight  deaths.  The  state  department  of  health  has  sent  out 
circulars  of  information  to  the  health  officers  of  the  state 
as  a  guide  in  their  campaign  for  the  prevention  and  cure  of 
the  disease.  The  new  instructions  would  require  boarding 
house  and  hotel  keepers  and  others  to  notify  the  health  offi¬ 
cers  of  the  arrival  of  any  children  from  infected  districts. 
The  city  authorities  have  offered  to  take  back  any  cases  m 
other  parts  of  the  state  that  originated  in  the  city.  Officers 
of  the  state  health  department  have  been  giving  lectures  in 
various  parts  of  the  state  with  a  view  of  instructing  health 
officers  and  physicians  verbally  concerning  the  control  ot 
infantile  paralysis. 

New  York  City 


MARYLAND 


Personal.— Dr.  Nathan  Winslow  of  the  University  of  Mary¬ 
land  who  has  been  ordered  to  the  Mexican  border  as  a  mem¬ 
ber  of  the  Medical  Reserve  Corps,  has  been  sent  to  Field 
Hospital.  No.  3  on  the  line  of  communication  under  General 

Pershing.  , 

Medical  Officers  Meet.— The  second  quarterly  mating  ot 
the  deputy  state  health  officers  was  held  recently  at  the  Med¬ 
ical  and  Chirurgical  Faculty  Building  in  Baltimore.  Dr.  C. 
Hampson  Tones  presided  and  an  address  was  made  by  Dr 
John  S.  Fulton,  secretary  of  the  state  board  of  health.  Newly 
appointed  health  officers  received  their  commissions.  An 
open  discussion  of  the  various  phases  of  the  domestic  quaran¬ 
tine  and  contagious  diseases  was  held. 


MASSACHUSETTS 

Personal — Dr.  Frankwood  E.  Williams,  Cambridge,  has 
been  appointed  by  the  governor  a  member  of  the  advisory 
prison  board. - Dr.  Charles  S.  .Curtis,  Spencer,  whe  lms 


been°non  the 'staff  of  Dr.  Grenfell’s  Hospital,  St.  Anthony 
Labrador,  for  more  than  a  year,  will  return  to  his  home  in 

a  short  time.  ,  , 

Psychologic  Laboratory  Established— As  a  result  of  tie 
adoption  of  a  legislative  act  by  the  city  council,  June  23,  the 
Boston  police  court  will  have  a  medical  department  and 
psychologic  laboratory.  Dr.  Victor  V.  Anderson  will  be  in 


Provide  Aid  for  Paralysis  Cripples.— The  Brooklyn  Bureau 
of  Charities  is  making  arrangements  to  handle  the  aftermath 
of  the  epidemic  of  infantile  paralysis  and  to  see  that  children 
receive  the  necessary  corrective  treatment  after  being  dis¬ 
charged  from  the  hospitals.  The  committee  appointed  has 
decided  to  extend  its  activities  so  as  to  afford  orthopedic  care 
to  about  500  children  who  are  soon  to  be  discharged  from 
the  Brooklyn  hospitals.  It  is  estimated  that  at  the  present 
time  more  than  one  half  the  children  who  eave  the  hos¬ 
pitals  after  an  attack  of  poliomyelitis  are  crippled. 

Personal.— Dr.  Elbert  M.  Somers,  Brooklyn,  has  resigned 
his  position  as  superintendent  of  the  Brooklyn  State  Hos¬ 
pital  because  of  ill  health.— Dr.  C.  Grana  has  sailed  .for 

Naples  on  the  Stampalia. - Drs.  Flarry  Plotz  and  George 

Baehr  of  the  Mount  Sinai  Hospital  have  returned  after  a 
year  spent  in  work  with  typhus  fever  in  Serbia,  Bulgaria 

Austria  and  Hungary. - Dr.  Peter  K.  Olitsky  has  returnee 

after  several  months  spent  in  Mexico  in  the  study  of  typhu. 

fever  and  other  climatic  diseases. - Dr.  Franklin  C.  McLea 

has  started  for  China,  where  he  has  been  appointed  th 
executive  head  at  the  medical  school  and  hospital  to  b 
established  in  Peking,  by  the  Rockefeller  Foundation. 


NORTH  CAROLINA 

State  Board  Election.— At  the  annual  election  of  the  Stat 
Board  of  Medical  Examiners  at  Raleigh,  Dr.  Martin 
Stevens,  Asheville,  was  elected  president;  Dr.  Hubert  i 
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Royster.  Raleigh,  secretary-treasurer  (reelected);  Dr.  Isaac 
M.  Taylor,  Morganton,  delegate  to  the  meeting  of  the  council 
in  Chicago,  and  Dr.  Edwin  G.  Moore,  Elm  City,  alternate. 

Must  Report  Tuberculosis— The  Bureau  of  Tuberculosis 
of  the  state  board  of  health  is  serving  notices  on  all  delin¬ 
quent  physicians  and  heads  of  institutions  for  the  treatment 
of  diseases  that  they  are  required  to  report  all  cases  of 
tuberculosis  under  their  charge  to  the  Bureau  of  Tubercu¬ 
losis  within  seven  days  after  recognition  of  the  disease. 

Medical  University  Extension  Lectures.  —  The  medical 
course  offered  by  the  Extension  Bureau  of  the  University 
of  North  Carolina  in  connection  with  the  state  board  of 
health  was  started  by  Dr.  Jesse  R.  Gerstley,  Chicago,  on 
‘Diseases  of  Children,”  July  4.  The  course  is  being  taken 
by  nineteen  physicians  and  a  number  of  nurses  have  also 

been  invited  to  be  present. - The  first  lecture  to  the  Wayne 

County  physicians  who  have  registered  for  the  course  of 
postgraduate  medicine  was  given,  June  9,  at  Goldsboro  by 
Dr.  Lewis  Webb  Hill,  Boston.  The  course  consists  of 
seventeen  lectures. 

Personal. — Dr.  John  R.  Williams,  formerly  of  Greensboro, 
mt  of  late  a  resident  of  Tucson,  Ariz.,  has  returned  to  North 
Carolina  and  will  practice  at  Asheville  with  his  father  Dr 

John  Hey  Williams. - Dr.  William  W.  Perdue,  formerly 

associated  with  Dr.  Henry  H.  Briggs,  Asheville,  has  resumed 

practice  in  Mobile,  Ala. - Drs.  William  T.  Shipp,  formerly 

af  Louisville,  Ky.,  and  George  W.  Shipp,  recently  of  Newton, 

* v i  1 1  be  associated  in  the  practice  of  medicine  at  Asheville.’ 
- — Dr.  Benjamin  E.  Washburn  of  the  International  Health 
commission,  whose  headquarters  are  now  at  the  Port  of 
Spain,  Trinidad,  is  visiting  relatives  in  North  Carolina  and 
vas  in  conference,  July  5,  with  Dr.  Watson  S.  Rankin,  secre- 

ary  of  the  state  board  of  health  of  Raleigh. - Dr.  James 

\.  Speight,  Rocky  Mount,  has  been  appointed  whole  time 
lealth  officer  of  Nash  County,  succeeding  Dr.  James  C. 
Braswell,  Jr.,  Nashville,  resigned. 

^Sanatorium  Notes. — The  opening  exercises  of  the  Ansoti 
-ounty  Sanatorium,  Wadesboro,  were  held,  July  4.  In  the 
norning  a  number  of  operations  were  performed  and  after 
unch  there  was  a  literary  program  of  four  papers  followed 
>y  a  general  discussion,  and  in  the  evening  there  was  a 
general  reception  to  the  physicians  and  the  public  at  the 
lospital. - Appalachian  Hall,  a  sanatorium  for  the  treat¬ 

ment  of  persons  suffering  from  nervous  disorders,  has  been 
>pened  at  Asheville  under  the  charge  of  Dr.  Bernard  R. 

Smith. - The  deed  for  a  six-room  house  at  Durham  to  be 

ised  for  an  annex  to  the  Lincoln  Hospital  for  the  care  of 
•olored  tuberculosis  patients  has  been  recorded.  The  price 
laid  for  the  house  was  $1,600.  The  ladies  of  the  Civic 
.eague  will  equip  the  hospital  and  the  city  and  county  will 

ach  appropriate  $25  a  month  toward  current  expenses. - 

-towan  County  Medical  Society  has  petitioned  the  county 
ummissioners  to  provide  a  tuberculosis  sanatorium  for  the 
:ounty. 


and  admit  as  much  sunlight  as  possible;  the  quarantine 
restrictions  for  acute  anterior  poliomyelitis  relating  to  school 
attendance,  exposure  of  patient  in  public  places,  use  of  con¬ 
veyances  by  persons  suffering  therefrom,  sale  of  bedding, 
clothing,  etc.,  burial  of  bodies  and  funerals  of  persons  dying 
therefrom,  shall  be  the  same  as  is  now  provided  for  diphtheria 
and  certain  other  diseases;  children  under  16  in  premises 
quarantined  for  anterior  poliomyelitis,  but  not  themselves 
affected  with  the  disease,  shall  not  be  permitted  to  attend  any 
school,  church  service,  theater  or  moving  picture  show  during 
the  quarantine  period,  and  all  doors  and  windows  in  rooms 
occupied  by  persons  suffering  from  acute  anterior  polio¬ 
myelitis  must  be  screened  from  flies  and  other  insects. 


Philadelphia 

Red  Cross  Campaign. — A  large  number  of  physicians  and 
laymen  met  in  the  offices  of  the  mayor,  July  14,  and  outlined 
plans  for  the  enlargement  and  extension  of  the  South- 
Eastern  Chapter  of  the  American  Red  Cross.  Efforts  will  be 
made  to  obtain  50,000  new  members  by  July  20.  Dr  Alfred 
Stengel  presided  at  this  meeting. 

To  Care  for  State  Troops. — It  has  been  decided  to  send  a 
band  of  the  South-Eastern  Chapter  of  the  American  Red 
Cross  to  the  border  in  order  that  the  health  of  the  Pennsyl¬ 
vania  troops  may  be  more  carefully  preserved.  Materials  in 
large  quantities,  including  reading  matter  and  tobacco,  are 
wanted  at  once  by  the  Red  Cross.  A  call  for  100  women  to 
assist  in  preparing  goods  has  been  issued  by  Dr.  Alfred 
Stengel,  chairman. 

Infantile  Paralysis.— This  city  has  remained  comparatively 
free  from  the  epidemic  of  infantile  palsy,  only  two  cases 
having  been  reported.  No  new  cases  have  been  observed 
during  the  present  week  and  only  eight  cases  have  been 
reported  throughout  this  state.  At  a  meeting  of  the  state 
department  of  health,  rules  were  adopted  placing  infantile 
paralysis  on  the  list  of  diseases  for  quarantine.  This  is  the 
first  time  in  the  history  of  Pennsylvania  that  this  malady 
has  been  in  this  category. 

Year’s  Delay  in  College  Merger. — The  merger  of  the  Medi¬ 
al  School  of  the  University  of  Pennsylvania  and  the 
Jefferson  Medical  College,  which  has  been  reported  in  The 
Journal,  will  not  be  consummated  this  year.  The  authorities 
find  that  it  would  be  impossible  to  make  proper  and  adequate 
preparation  for  the  conducting  of  the  two  institutions  jointly. 
The  following  statement  was  made  by  a  dean  of  one  of  the 
institutions : 


i\r  Xre  im|mt?eriS  °/  t,he  Urnted  Medical  Committee,  in  charge  of  the 
Medical  School  of  the  Uriiyersity  of  Pennsylvania  and  the  Jefferson 
Medical  College,  of  Philadelphia,  have  agreed  that  it  is  advisable  to 
postpone  the  consummation  of  the  union  agreed  on  by  the  plan  adopted 
by  the  trustees  of  the  two  institutions,  in  order  that  further  opportunity 
may  be  afforded  for  considering  a  number  of  important  matters  relative 
to  the  mode  of  administration  of  the  new  school,  and  have,  therefore 
determined  that  each  of  the  schools  shall  conduct,  separately  from  and' 
independently  of  the  other  and  of  the  United  Medical  Committee,  the 
work  of  its  college  term  for  1916-1917. 


PENNSYLVANIA 

Personal.  Dr.  William  S.  O’Neill  Sherman,  Pittsburgh, 
ias  started  for  Europe,  where  he  will  do  research  work  in 
var  hospitals  for  the  Rockefeller  Institute.  He  is  to  make  a 
pecial  study  of  gangrene,  tetanus  and  amputation. 

Ice  Cream  Causes  Typhoid. — Seventeen  of  the  twenty-three 
ases  of  typhoid  fever  in  Altoona  have  been  traced  to  ice 
ream  sold  by  one  dealer,  according  to  the  report  of  Health 
Hhcer  Thomas  G.  Herbert.  He  closed  the  plant  where  the 
"tifection  was  made.  It  was  first  supposed  that  the  outbreak 
'as  due  to  impure  milk,  but  an  investigation  showed  that 
ve.ry  tamily  afflicted  had  bought  ice  cream  from  one  dealer 
nd  that  some  had  not  purchased  any  milk.  The  health 
uthonties  are  continuing  their  investigation. 

Quarantine  for  Infantile  Paralysis. — The  advisory  board  of 
ne  Department  of  Health  of  Pennsylvania  has  adopted  rules 
nd  regulations  for  the  quarantine  of  infantile  paralysis: 
V  pr^ises  in  which  infantile  paralysis  exists  are  to  be 
lacarded,  and  no  persons  other  than  the  attending  physician 
nd  trained  nurse  shall  enter  or  leave  the  said  premises  ;  the 
'uirantine  period  shall  be  a  minimum  of  twenty-one  days 
rom  the  date  of  onset  until  complete  recovery  or  death  or 
moval  of  patient;  placard  or  placards  shall  remain  in  place 
nt'l  the  expiration  of  the  quarantine  period,  and  shall  be 
amoved  only  by  the  health  officer  at  the  time  when  he  shall 
iMntect  the  premises;  after  such  disinfection,  the  house- 
°  .  rs  shall  thoroughly  cleanse  the  room  occupied  by  the 
it  and  all  articles  of  bedding,  clothing,  etc.,  used  by  the 
a  lent,  with  soap  and  water  and  thoroughly  air  the  room 


WISCONSIN 

Women  Charges  to  be  Sterilized.— The  State  Board  of 
Control,  June  29,  authorized  the  sterilization  of  the  women 
inmates  of  the  State  Home  for  the  Feebleminded,  Chippewa 
halls. 

District  Turned  Over  to  City.— At  the  meeting  of  the  Mil¬ 
waukee  Society  for  the  Care  of  the  Sick,  July  5,  it  was  voted 
to  turn  over  its  three  free  dispensaries  to  the  city  provided 
that  the  municipality  will  accept  and  maintain  them.  The 
health  commissioner  presented  a  resolution  to  the  council 
for  an  appropriation  of  $500  to  assume  the  work  of  the 
society. 

Hospital  News.  At  a  conference  between  the  executive 
committee  of  the  Milwaukee  Chapter  of  the  American  Red 
D oss  and  J.  J.  O  Connor  of  the  Central  Division  of  the 
Red  Cross,  it  was  decided  to  organize  a  Red  Cross  base 
hospital  in  Milwaukee;  a  plan  for  the  aid  of  dependent 
tamilies  of  militiamen  and  other  soldiers  was  perfected ; 
arrangements  were  made  for  the  production,  warehousing, 
shipping  and  distribution  of  hospital  and  other  supplies ;  a 
system  of  first  aid  work  was  established,  and  arrangements 
were  made  for  the  establishment  of  an  information  bureau 
of  soldiers  on  the  border  or  in  Mexico.  A  fund  of  $60,000 
is  to  be  raised,  to  be  divided  as  follows:  $25,000  for  equip¬ 
ment  for  the  base  hospital,  $15,000  for  dependent  families 
of  Milwaukee  militiamen,  $15,000  for  supplies  and  $5,000  for 

miscellaneous  needs. - A  brick  hospital,  two  stories  and 

basement  in  height,  and  102  by  42  feet,  will  be  erected  at 
Plymouth  this  summer  at  a  cost  of  $24,000  by  the  Hospital 
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Association  of  that  city. - The  Evangelical  Deaconess  Hos¬ 

pital,  Milwaukee,  is  to  have  a  four  story  and  basement 
addition,  42  by  90  feet,  to  cost  about  $50,000  and  will 
accommodate  about  sixty  patients. 


CANADA 

Head  of  New  Hospital  at  Coburg,  Ont— Dr.  Fulton  S. 

Vrooman,  for  the  past  three  years  superintendent  of  the 
Brockville  (Ont.)  Hospital  for  the  Insane,  lias  been  appointed 
superintendent  of  the  new  Military  Hospital  at  Coburg,  Ont. 
This  hospital  has  been  established  by  the  Canadian  govern¬ 
ment  for  the  treatment  of  shell  shock  and  nervous  cases 
among  returned  soldiers.  , 

Infantile  Paralysis  in  Canada. — The  Ontario  Board  o 
Health  reports  infantile  paralysis  as  having  appeared  in  bord 
Ont.,  hut  so  far  only  one  or  two  cases.  The  chief  officer  o 
health  has  issued  instructions  to  his  aids  and  to  the  profes 
sion  at  large  to  be  on  the  watch  for  the  dread  disease,  sug¬ 
gestions  have  also  been  made  as  to  its  detection,  quarantine, 
etc.  It  is  reported,  also,  that  Montreal  has  five  or  six  cases 

of  the  disease.  .  , 

Toronto  Women  Physicians  Meet.— The  annual  meeting  of 
the  Toronto  Women’s  Medical  Association  was  held  in  the 
Academy  of  Medicine  during  the  past  week  Inst^ctive  and 
interesting  addresses  were  given  by  Dr.  Haslem  and  Dr.  Reta 
Kilburn,  returned  missionaries  from  India  and  China,  respec¬ 
tively.  The  following  officers  were  elected:  president  Dr. 
Jennie  Smillie;  vice  presidents,  Drs.  Haslem,  Ellen  A.  I  • 
Burt-Sherratt  and  Julia  Thomas,  and  secretary-treasurer,  Dr. 
Elizabeth  L.  Stewart. 

Special  Convocation  at  McGill  University  .-Fourteen  med¬ 
ical  students  have  received  the  degree  of  Doctor  °f  Medicine 
at  a  special  convocation  held  in  McGill  University,  Montreal, 
lit  week  Acting-Dean  Alexander  D.  Blackader  presented 
the  diplomas.  These  fourteen  men  went  to  the  front  a  year 
ago  with  McGill  Base  Hospital,  and  after  eight  months 
active  service  were  asked  by  the  British  government  to  return 
to  Canada  to  complete  their  studies.  The  entire  number  a re 
returning  to  France  with  commissions  in  either  the  Canadian 
or  British  Army  Medical  Corps. 

Toronto  Base  Hospital.— The  old  Toronto  General  Hospital 
is  rapidly  being  fitted  up  as  a  base  hospital.  The  regenera¬ 
tion  is  being  conducted  under  the  supervision  of  Lieut.-Col 
Thomas  B.  Richardson,  who  has  received  the  appointment  of 
commandant.  With  him  are  to  be  associated  the  foll°^inf  ' 
Capts.  H.  H.  Harvie,  R.  L.  Gingall,  J.  W.  Livingstone  R.  D. 
Mackenzie  Angus  A.  Campbell,  Colin  G.  Campbell,  Charles 
rf  Treble  Herbert  E.  Wallace,  Charles  C.  Ballantyne,  Robert 
F  Slater’  James  E.  Barry,  Frederick  B.  G.  Wilson  and 
Alexander  E.  Macdonald.  As  soon  as  possible  all  the  patients 
from  Exhibition  Camp,  Toronto,  will  be  transferred  to  the 
base  hospital.  The  number  is  now  526. 
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Correction. — In  The  Journal  for  July  15,  P-  163  -Dr. 

Oliver  S.  Ormsby’s  discussion  on  the  paper  by  Dr.  b.  Wise, 
the  word  “chrysarobin”  should  read  “neorobin. 

Bi-State  Meeting.— The  first  meeting  of  the  Federation  of 
County  Medical  Societies  of  Northern  Illinois  and  Southern 
Wisconsin  was  held  at  Freeport,  July  6,  when  the  executive 
officers  of  seventeen  county  medical  societies  convened  to 
organize  an  independent  society.  Dr.  William  B  Peck, 
Freeport,  was  elected  president  and  Dr.  Nelson  C.  Phillips, 
Freeport,  secretary. 

Resolution  on  Age  of  Medical  Officers.-House  Joint 
Resolution  No.  239,  offered  in  the  House  by  Mr.  Lobecx, 
authorizes  the  Secretary  of  War  to  exempt  fr°™ 
qualifications  in  Section  10  of  the  act  approved  June  3,  19  , 
entitled  “An  act  for  making  further  and  more  effectual 
provision  for  the  national  defense  and  for  other  purpose 
those  persons  who  had  been  heretofore  designated  or  invited 
by  the  Secretary  of  War  to  take  examinations  for  commis¬ 
sions  in  the  medical  corps  of  the  army  from  the  operation 
of  said  provision  of  said  act.  _  . 

The  Plattsburg  Camp. — The  first  camp  of  instruction  for 
md  a™  .  opened  at  Plattsburg,  N.  Y„  July  12,  mil. 
Mai  WiUiam  DeWitt,  M.  C„  U.  S.  Army,  m  charge.  The 
second  camp  will  open  July  24,  and  while  no  camps  have  been 
established  as  yet,  during  the  fourth  and  fifth  periods  of 
the  camp  arrangements  for  this  can  be  made  providing  a 
sufficient dumber  of  applicants  offer.  The  number  of  appli¬ 
cants  for  each  camp  is  limited  to  two  hundred.  Applica¬ 
tions  should  be  made  to  Mr.  R.  N.  McGill,  565  Federal 
Building,  Chicago. 


Anterior  Poliomyelitis.— Appeal  to  Congress  for  $135,000 
for  support  of  the  public  health  service’s  campaign  against 
the  infantile  paralysis  epidemic  in  New  York  and  to  prevent 
its  spread  to  other  states  was  made  by  Secretary  McAdoo 
of  the  treasury  department,  July  U,  and  Congress  is  urged 
to  make  the  money  available  immediately.  Dr.  William  C. 
Rucker  who  is  in  active  charge  of  the  fight  against  the 
epidemic,  believes  it  will  cost  about  $10,000  a  month  for 

the  work  of  the  service  alone.  Secretary  McAdoo  has 

offered  the  assistance  of  the  public  health  service  to  the 
authorities  of  New  York  City  in  their  efforts  to  suppress  the 
disease,  and  as  a  result  seven  public  health  surgeons  are 

cooperating  with  the  officials  there. 

Would  Inspect  Army  Food.— An  investigation  of  the  food 
supplied  to  the  army  and  militia  would  be  authorized  undei 
a  resolution  introduced  in  the  House,  July  7,  by  Repre- 

sentative  Hulbert  of  New  York.  The  resolution  wou.d 
authorize  the  president  to  appoint  a  civilian  commission  of 
not  less  than  three  members  “to  inspect  the  food  supplied 
to  the  military  forces  of  the  United  States,  and  to  determine 
whether  it  conforms  with  the  specifications  of  purchase  and 
whether  it  is  wholesome  and  adequate.  The  resolution 
would  authorize  the  commission  to  serve  during  the  P‘eas”r^ 
of  the  president,”  and  would  provide  salaries  of  $5,UUJ  a 
year  for  each  commissioner.  The  resolution  was  referred 
to  the  House  Military  Affairs  Committee. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced: 

Medical  College  of  the  State  of  South  Carolina,  Charleston,  a  donatior 
of  000  to  be  used  in  purchasing  equipment  for  the  outpatient  depart 

=”  Or“a‘“T'do„,.io„  of  >14,000  for  ,  build 

‘"bYcsTSo.™"  Philfdelphr.’rSnat'm  “f°$7,000,  the  procoeds  o 

$500,  Ike  income  from  h«  gif 
of  $10  000,  as  a  memorial  to  her  little  grandson  who  was  drowned  on 
year  ago  by  Mrs.  John  Mifflin  Hood,  the  money  to  be  applied  for  th 

care  of  sick  children  in  ^  t  ancj  a  convalescent  homi 

a  bequest^oT  landf'by^  Mrs^Anne^Whartenby  and  a  donation  of  $42,00 

by  AUantl"  Medical  rcfllege,e'$2S, 000  toward  an  endowment  fund,  $30 
of  which  was  received  from  Dr.  Floyd  W.  McRae 

Maryland  State  University,  an  appropriation  of  $25  000  a  year 
two  years  from  the  state  legislature,  for  medical* sducaUon 

Medical  College  of  Virginia,  pledges  of  over  $250,000,  to  be  useu 
the  erection  of  a  hospital  for  contagious  diseases,  a  hospital  for 
patients  and  a  nurses’  home,  these  to  be  departments  of  the  Memon 

HOgdensburg  (N.  Y.)  City  Hospital,  a  gift  of  $130,000  as  an  endoi 
ment  by  A.  Barton  Hepburn.  The  property  will  be  taken  over  by  t 
A.  Barton  Hepburn  Corporation,  which  will  be  incorporated  under  t 
laws  of  the  state. 

Aid  for  Belgian  Physicians. — The  report  of  the  treasun 
of  the  Committee  of  American  Physicians  for  the  Aid  of  tl 
Belgian  Profession  lists  no  contributions  for  the  month  « 
June,  1916.  g^j 

Previously  reported  receipts . *  ’ 

Previously  reported  disbursements:  tT  q75  (10 

1,625  standard  boxes  of  food  at  $2.20 . ?7’«n^o 

1,274  standard  boxes  of  food  at  2.30 . _ — 

353  standard  boxes  of  food  at  2.28 .  804.84 

Total  disbursements  . *  ’631j 

Balance  . . .  'A'  " 

F.  F.  Simpson,  M.D.,  Treasurer 

5  Jenkins  Arcade  Building,  Pittsburgh. 

Amendment  of  Alcohol  Bill.— An  amendment  to  the  exh 

ing  laws  relating  to  the  use  of  alcohol,  free  of  tax, 

scientific  institutions  or  colleges  of  learning,  has  been  re 

twice  in  the  Senate  and  referred  to  the  committee 

finance.  This  act  authorizes  the  secretary  of  the  treasu 

to  grant  permits  to  withdraw  alcohol  from  bond,  free 

tax  to  any  scientific  university  or  college  of  learning  ce 

stituted  as  such  by  any  state  or  territory  under  its  lai 

though  not  incorporated  or  chartered,  and  to  any  hospi 

maintained  by  endowment  or  otherwise  and  not  conduct 

for  profit,  on  the  same  terms  and  subject  to  the  same  restr 

tions  and  penalties  already  provided  by  Section  32y/, 

Revised  Statutes  of  the  United  States,  and  provided  tl 

alcohol  so  obtained  may  be  used  in  surgical  operations  a 

except  as  a  beverage,  in  the  treatment  of  Patients’  ; 

provided  further  that  the  bond  required  may  be  execu 

by  an  officer  of  an  institution  for  it  and  on  its  behalf,  w 

two  good  and  sufficient  sureties  on  like  conditions. 

The  Upson  Foundation. — The  Henry  S.  Upson  Foundat 

was  organized  in  1915  to  encourage  the  systematic  study 

problems  wherein  dental  pathologic  conditions  are  correl. 

with  those  of  internal  medicine,  surgery,  neurology  • 

psychiatry.  For  several  years  before  the  death  of  the 

Prof.  Henry  S.  Upson  of  Western  Reserve  University  he 

been  initiating  researches,  collecting  data  and  conferring  \ 
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those  who  might  aid  his  quest.  After  Dr.  Upson’s  death,  Mrs. 
Upson  volunteered  to  provide  means  for  the  further  carrying 
out  of  Dr.  Upson’s  aim.  An  organization  was  formed  con¬ 
sisting  of  Dr.  Edward  Kirk,  chairman;  Drs.  J.  Madison 
Taylor,  Charles  E.  DeM.  Sajous,  Nathaniel  Gildersleeve, 
Herman  Prinz  and  Arthur  Hopewell  Smith,  all  of  Philadel¬ 
phia.  The  executive  committee  of  this  commission  selected 
a  board  of  associate  experts,  in  lines  which  include  the  more 
cognate  subjects,  consisting  of  Drs.  DeForest  P.  Willard, 
orthopedist;  Wendell  Reber,  ophthalmologist;  G.  Morris 
Piersol,  internist ;  Charles  R.  Turner,  prosthetist ;  Matthew  H. 
Cryer,  oral  surgeon;  John  V.  Mershon,  orthodontist;  Sey¬ 
mour  DeW.  Ludlum,  neurologist;  Ralph  Butler,  rhinologist 
and  laryngologist,  and  Edward  A.  Schumann,  pediatrist,  all 
of  Philadelphia.  The  commission  propcrses  to  issue  a  bulle¬ 
tin  from  time  to  time  containing  scientific  communications 
and  the  like  and  the  commission  also  desires  to  afford  every 
facility  in  its  power  to  research  workers  and  will  be  glad  to 
receive  communications,  suggestions  and  criticisms,  which 
should  be  addressed  to  the  Upson  Foundation,  in  care  of 
The  Thomas  W.  Evans  Museum  and  Dental  Institute,  Spruce 
and  Fortieth  Streets,  Philadelphia. 

Death  of  Metchnikoff. — The  cable  reports  the  death  of 
Prof.  Elie  (Ilya  Ilyich)  Metchnikoff,  the  discoverer  of  the 
phagocyte,  aged  71.  He  was  born  in  Sivanopka  amid  the 
steppes  of  southern  Russia,  where  his  father,  an  officer  of  the 
Imperial  Guard,  bred  horses  for  the  Russian  cavalry.  His 
mother  was  a  Polish  Jewess.  He  became  especially  interested 
in  natural  science  at  the  age  of  8,  when  a  medical  student 
with  a  taste  for  botany  came  to  tutor  an  older  brother. 
After  obtaining  a  degree  corresponding  to  our  Bachelor  of 
Arts  at  the  University  of  Kharkoff,  Metchnikoff  studied  in 
(  iessen  under  Leuckhart,  at  Gottingen  under  Henle,  and  at 
Munich  under  Siebold,  devoting  himself  almost  from  the 
first  to  zoology  and  anatomy.  He  never  took  a  degree  in 
medicine.  His  researches  on  embryology  and  microzoologv 
were  done  mostly  at  the  Naples  Marine  Station.  In  1870  he 
returned  to  Russia  and  was  professor  at  Odessa  for  twelve 
years  but  resigned  his  chair  then  on  account  of  the  political 
disturbances  following  the  assassination  of  Alexander  the 
Second  by  a  student  at  that  university.  He  returned  to  Italy, 
settling  at  Messina  and  it  was  there  that  he  discovered 
phagocytosis  from  research  on  the  individual  cells  of  sponges 
and  other  low  forms  of  animal  life.  In  1886  he  returned  to 
Russia  and  was  appointed  director  of  a  bacteriologic  station 
at  Odessa,  but  the  influx  of  patients  that  had  been  bitten  by 
dogs  and  wolves  was  so  great  that  he  had  scant  time  for 
research  and  resigned  his  post.  After  wandering  about 
Europe  for  a  time  he  settled  in  Paris  and  offered  his  services 
to  Pasteur,  who  at  once  placed  a  laboratory  at  the  Pasteur 
Institute  at  his  disposal.  Here  he  had  remained  ever  since, 
declining  offers  from  Russia  and  America  and  devoting  him¬ 
self  to  his  studies  and  teaching.  He  was  appointed  sub¬ 
director  of  the  institute  some  years  ago,  and  the  Osiris 
bequest  to  the  institute  of  over  $2,000,000  has  supplied  the 
means  for  exceptional  research  on  large  numbers  of  monkeys, 
ihis  has  proved  particularly  useful  in  studying  the  chemical 
prophylaxis  of  venereal  diseases.  In  1908  the  Nobel  prize 
was  divided  between  Metchnikoff  and  Ehrlich;  the  $20,000 
which  Metchnikoff  thus  received  he  devoted  entirely  to  scien¬ 
tific  research. 

In  1911  he  went  to  Russia  to  study  the  plague  bacilli  in  the 
Astrakhan  district.  His  earlier  published  works  were  on 
cholera,  plague  and  anthrax,  the  comparative  pathology  of 
inflammation,  and  on  immunity  in  infectious  diseases.  In 
1903  he  published  his  “Etude  sur  la  nature  humaine,  essai 
de  philosophic  optimiste.” 

\Vith  Besredka,  in  1912,  and  later,  he  insisted  on  the  superi¬ 
ority  of  sensitized  living  typhoid  bacilli  for  antityphoid  vac¬ 
cination,  their  experimental  research  having  shown  that  even 
when  large  numbers  of  the  living  bacilli  are  injected  subcuta¬ 
neously,  none  are  found  in  the  excreta. 

Metchnikoff’s  later  studies  have  been  on  means  to  avoid 
pathologic  old  age.  It  was  his  view  that  an  anthropoid 
mother  eons  ago  gave  birth  to  freak  children.  They  had 
abnormally  large  brains,  lodged  in  an  abnormally  large  skull, 
permitting  intellectual  development,  and  thus  were  the  first 
••uman  beings.  But  they  were  freaks ;  the  man’s  body  was 
not  ready  for  the  man’s  brain.  Man,  he  declared,  is  the 
victim  of  a  lot  of  troublesome  rudimentary  organs  that  the 
monkeys  had  not  had  time  to  get  rid  of  and  others  that  man 
nas  not  had  time  to  develop.  Chief  among  these  “dishar¬ 
monies  is  the  large  intestine,  which  is  necessary  only  to 
e  digestion  of  grass  and  grain  eaters.  Its  only  use  seems 
llJ  t0  breed  poisonous  toxin's,  mostly  the  production  of  the 


colon  bacillus.  By  overcoming  the  production  of  indols  and 
phenols  by  the  colon  bacillus,  much  of  these  toxins  can  be 
avoided,  and  he  was  convinced  that  acid-producing  bacteria 
accomplished  this  task  of  subjugating  the  colon  bacilli. 

FOREIGN  NEWS 

Sodre,  a  Physician,  Appointed  Prefect  of  Rio.— Our  Rio 

exchange,  the  lirazil  Medico,  relates  that  its  founder  and 
editor  in  chief.  Prof.  Azevedo  Sodre,  has  been  appointed 
prefeito  of  the  federal  district,  a  position  equivalent  to 
governor  of  the  city  and  district  of  Rio  de  Janeiro.  He 
has  long  held  the  chair  of  clinical  medicine  in  the  University 
°r  ^'°»  serveA  as  president  of  the  Brazilian  Association 
of  the  Medical  Press,  and  for  the  last  year  as  chief  of  the 
department  of  public  instruction. 


WAR  NOTES 

Base  Hospital  Unit  Established. — A  base  hospital  unit  is 
being  organized  at  the  German  Hospital,  New  York,  under 
the  direction  of  Dr.  Frederic  Kammerer,  who  has  just 
returned  from  active  service  with  the  German  army. 

Surgical  Units  Reach  Berlin. — The  two  American  sur¬ 
gical  units,  headed  respectively  by  Drs.  John  R.  McDill, 
Milwaukee,  and  Dr.  Paul  F.  Martin,  Indianapolis,  have 
arrived  in  Berlin  and  left,  June  24,  to  join  the  war  hospitals 
to  which  they  have  been  assigned.  Dr.  McDill  is  to  be 
stationed  in  Cologne  and  Dr.  Martin  in  Budapest.  Each 
unit  consists  of  four  surgeons  and  four  nurses. 

Great  Britain  Will  Not  Permit  Red  Cross  Shipments  to 
Central  Powers.— It  is  reported  from  Washington  that  Great 
Britain  has  again  refused  a  plea  of  the  American  Red  Cross 
for  permission  to  make  additional  shipments  of  Red  Cross 
supplies  to  Germany  and  Austria  and  that  Great  Britain 
cannot  entertain  the  suggestion  that  supplies  be  sent  under 
guarantee  oi  that  their  distribution  will  be  supervised  by  a 
satisfactory  commission  of  Americans. 

OUR  TROOPS  ON  THE  BORDER 

Comforts  in  Border  Hospitals  Needed.— In  reports  from 
El  Paso  it  is  stated  that  of  the  twelve  pavilions  of  the  base 
hospital  at  Fort  Bliss,  only  two  have  electric  fan  equipment 
and  the  temperature  ranges  more  than  100.  Twenty  addi¬ 
tional  pavilions  in  connection  with  the  hospital  have  already 
been  built,  and  a  laboratory  is  to  be  provided.  Each  pavilion 
will  accommodate  thirty-eight  patients. 

New  Base  Hospital.— A  letter  has  been  received  at  the 
American  Red  Cross  headquarters  from  Dr.  William  J. 
Mayo,  Rochester,  Minn.,  stating  his  willingness  to  organize 
a  base  hospital,  the  personnel  and  equipment  of  which  is  to 
be  furnished  by  the  Mayo  Clinic.  The  number  of  medical 
officers  in  such  a  hospital  is  twenty-three,  the  number  of 
beds  500,  and  the  cost  of  the  equipment  is  $25,000. 

Red  Cross  Supplies  for  Texas. — Supplementary  instruc¬ 
tions  for  the  collecting  of  military  relief  supplies  for  the 
American  troops  on  the  Mexican  border  just  issued  by  the 
American  Red  Cross  name  six  intermediate  depots  in  rail¬ 
road  centers  of  the  United  States  where  supplies  should  be 
sent  to  be  assorted  and  classified,  and  three  distributing 
depots  from  which  final  distribution  of  supplies  be  made 
to  troops  at  the  front.  The  points  selected  and  districts 
embraced  are  as  follows : 

York  Dist"ct>  Red  Cross  Supply  Depot,  Bush  Terminal  No.  19, 
39th  Street  and  Second  Avenue,  South  Brooklyn,  N.  Y.;  includes  all 
New  England  and  the  eastern  part  of  New  York  State. 

Cincinnati  District,  headquarters  in  Cincinnati;  includes  Pennsylvania 
the  western  part  of  New  York,  New  Jersey,  Delaware,  Maryland,  West 
Virginia,  Ohio  and  Indiana. 

Chicago  District,  headquarters  Red  Cross  Supply  Depot,  Clearing 
Argo  District,  Chicago;  includes  Minnesota,  Wisconsin,  Michigan  and 
Northern  Illinois. 

Kansas  City  District,  Red  Cross  Supply  Depot,  care  Montgomery, 
Ward  &  Co.,  Kansas  City,  Mo.;  includes  North  and  South  Dakota, 
Nebraska,  Iowa,  Northern  Missouri  and  Northeastern  Kansas. 

Denver  District,  headquarters  in  Denver;  includes  Montana,  Idaho, 
Wyoming,  Utah  and  Northern  Colorado. 

San  Francisco  District,  headquarters  Red  Cross  Supply  Depot,  care 
Mr.  A.  B.  C.  Dohrmann,  San  Francisco;  includes  Washington,  Oregon, 
Nevada  and  Northern  California. 

The  headquarters  of  the  following  additional  three  districts  are 
designated  “distributing  depots”: 

Douglas,  Ariz.,  headquarters  Red  Cross  Supply  Depot,  care  Mayor 
W.  H.  Adamson;  for  all  of  Arizona  and  the  southern  part  of  California 
(Los  Angeles). 

El  Paso,  Tex.,  Red  Cross  Supply  Depot,  516  San  Francisco  Street, 

El  Paso,  for  all  supplies  from  intermediate  depots  at  Kansas  City, 
Denver,  San  Francisco  and  from  all  territory  west  of  Kansas  not 
otherwise  embraced. 
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litis* 

western  boundary  of  Kansas.  *  . 

Each  depot  is  under  the  charge  of  a  manager  who  has 
general  supervision  over  the  receipt,  storage  and  shipment 
of  supplies  and  of  their  final  disposition. 


ization  drafted  by  them.  Parliament,  which  has  dealt  with 
munition  workers,  should  not  hesitate  to  deal  also  with  men 
on  whose  labors  the  future  health  of  the  people,  and 
especially  of  the  children,  so  largely  depends. 


LONDON  LETTER 

London,  June  26,  1916. 

The  Causes  of  the  Falling  Birth  Rate 

A  report  of  the  commission  of  inquiry  into  the  falling 
hirth  rate  has  aroused  a  good  deal  of  commentary  in  tie 
press.  Dr.  Mary  Scharlieb  writes  that  the  increase  of  exces¬ 
sive  stature  among  women  does  not  affect  the  birth  ra  e 
at  all;  but  the  question  of  girls’  sports  is  a  subject  o 
special  attention  from  the  medical  profession,  parents  and 
heads  of  schools.  The  statement  that  violent  exercise  pre¬ 
vents  women  later  in  life  from  nursing  their  children  is  not 
true  It  is  largely  a  question  of  habit  and  imitation,  i  i 
limitation  of  families  is  due  to  many  causes  and  not  always 
to  selfish  ones.  The  question  is  whether  the  government 
ought  not  to  attempt  some  plan  of  scholarships  or  insurance 
say  2  cents  a  week  paid  from  birth  by  the  parents,  the 
government  to  pay  an  equal  sum,  the  total  to  be  used  whe 
the  child  needs  it  for  education,  apprenticeship,  or  a  good 

^The  important  bearing  of  the  question  of  housing  on  the 
birth  rate  and  on  the  prevention  of  infant  mortality  ^  empha¬ 
sized  by  Miss  Halford,  secretary  of  the  Association  of  Infant 
Welfare  and  Maternity  Centers,  who  says  that  landlords 
refuse  to  accept  as  tenants  people  with  large  families.  Othe 
tenants  object  to  the  noise.  Large  families  for  whom  base¬ 
ments  are  often  the  only  housing  accommodation  available, 
suffer  in  health.  At  an  infant  welfare  center  the  difference 
in  children  born  and  bred  in  basements  was  pointed  out. 
Professional  women  have  in  many  cases  come  to  regard 
themselves  as  a  class  destined  to  celibacy.  The  opinion 
expressed  that  the  ban  on  the  marriage  of  women  officials 
(temporarily  relaxed  from  necessity  during  the  war),  which 
is  imposed  by  government  departments,  ought  to  be  removed 
This  attitude  has  its  effect  on  other  than  government 
employers,  and  means  the  enforced  retirement  on  marriage 
of  women  who  have  been  earning  good  incomes. 


A  State  Medical  Service 

The  insurance  act  marked  a  great  advance  in  the  govern¬ 
ment  control  of  medical  service.  But  the  physicians 
employed  are  simply  under  a  contract  to  attend  the  wage 
earners  in  the  country,  and  otherwise  are  free  to  do  as  they 
will  It  is  now  generally  admitted  both  by  the  friends  and 
the  foes  of  the  act  that  much  modification  is  necessary,  and 
this  will  certainly  take  the  direction  of  further  state  control 
which  will  probably  terminate  in  time  in  a  state  medical 
service  in  which  the  physicians  will  be  officials  in  exactly 
the  same  position  as  other  government  officials  or  like  the 
permanent  army  surgeons.  A  complete  system  of 
physicians,  health  officers,  nurses  and  hospitals  will  probab  y 
be  evolved.  While  it  may  be  admitted  that  both  the  public 
and  the  profession  will  lose  something  by  the  reduction  of 
the  independent  physician  to  an  official  it  cannot  be  gainsaid 
that  the  scheme  does  not  offer  great  advantages.  Dr.  J.  . 
Walker,  health  officer  of  the  Isle  of  Wight,  makes  the  fol¬ 
lowing  trenchant  comments  on  the  drawbacks  of  the  present 
system,  which  he  regards  as  on  a  wrong  basis  altogether 
Every  physician  is  now  in  competition  with  his  fellows  for 
his  daily  bread,  and  this  competition  is  good  neither  tor 
the  physician  nor  his  patients.  Medical  success  is  not  neces¬ 
sarily  dependent  on  a  physicians  skill  and  knowledge  it 
depends  on  much  besides,  for  example,  the  size  of  his  house, 
the  luxuriance  of  his  motor  car  the  charm  and  ability  of 
the  physician’s  wife ;  all  these  influence  his  worldly  success. 
But  should  he  venture  to  criticize  those  who  employ  him 
How  fares  he,  for  example,  should  he  tell  his  best  .P^ying 
patient  there  is  nothing  really  the  matter  with  her,  that  she 
needs  work,  and  that  employment  would  rob  her  of  all  her 
fancied  ailments?  Should  he  tell  his  chief  magnate  that 
the  death  rate  from  consumption  is  due  to  his  germ-breeding 
cottages,  how  would  he  fare?  Dr.  Walker  goes  on  to  show 
how  impossible  it  is  for  physicians  to  keep  up  their  knowl¬ 
edge  by  attending  hospital,  except  in  a  few  cases,  and  how 
the  public  suffers  thereby.  It  also  points  to  the  bad  dist :  - 
bution  of  physicians,  giving  in  1910  °ne  gysiaan  to  356 
persons  in  Hampstead  and  one  to  every  5,582  in  Shoreduch. 


The  Demand  for  Army  Surgeons 

The  army  has  now  taken  11,000  physicians  from  private 
practice  and  is  asking  for  another  4,000.  .  This,  with  the 
1,500  medical  officers  in  the  permanent  service,  gives  a  total 
of  16  500  In  a  letter  addressed  to  the  civilian  medical  pro¬ 
fession,  Sir  Alfred  Keogh,  director  general  of  the  army 
medical  service,  points  out  that  the  profession  has  now  been 
entrusted  in  a  very  special  manner  with  the  responsibility 
of  working  out  in  cooperation  with  the  government  the 
mobilization  of  the  whole  of  the  medical  services  of  this 
country  for  its  civil  needs  on  such  lines  as  shall  enable  the 
pressing  requirements  of  the  army  to  be  met  with  the  least 
possible  injury  to  the  civil  population  He  is  convinced  by 
close  and  continuous  observation  of  the  problem  that  it  is 
onlv  by  means  of  such  a  national  organization  of  medical 
services,  effected  by  the  profession  itself,  that  the  profession 
can  be  assured  of  serving  the  country  with  the  maximum 
of  efficiency  and  with  the  minimum  of  disturbance  and  fric¬ 
tion  in  the  case  of  individual  physicians.  The  scheme 
adopted  by  the  army  authorities  does  not  touch  the  question 
of  how  physicians  over  military  age  who  do  not  come  tor- 
ward  are  to  be  dealt  with,  and  this  is  its  weak  point,  Sir 
Alfred  Keogh  has  no  authority  to  dispose  of  these  men. 
But  unless  these  men  can  be  moved  to  areas  where  their 
services  are  required,  the  fullest  efficiency  cannot  be  attained. 
For  example,  three  physicians  over  military  age  may  choose 
to  remain  in  one  area  while  another  area  has  no  physician 
This  difficulty  can  be  solved  only  by  the  application  ot 
compulsion  to  the  whole  medical  profession.  There  is  no 
verv  cogent  reason  why  compulsion  should  not  be  applied, 
and  there  are  many  reasons  why  it  should  be.  The  necessity 
of  carrying  on  and  winning  the  war  overrules  all  personal 
considerations.  Medical  men,  old  as  well  as  young,  must 
go  where  they  are  required.  As  the  success  of  Sir  Alfred 
Keogh’s  scheme  depends,  to  a  great  extent,  on  the  possibility 
of  moving  older  physicians  to  the  places  where  they  are 
required,  it  is  suggested  that  a  committee  of  representative 
physicians  should  be  formed  and  a  scheme  of  general  mobil- 


Vital  Statistics 

The  report  of  the  registrar-general,  Dr.  Stevenson,  on  the 
vital  statistics  for  1914,  has  just  been  issued  The  population 
of  England  and  Wales  in  the  middle  of  that  ^ar  is  esti- 
mated  at  36,960,684,  made  up  of  17,877,052  males  and  j9-0^3^ 
females.  The  marriages  during  the  year  numbered  294,41)1, 
giving  a  rate  of  15.9  persons  married  per  thousand  popula¬ 
tion,  or  0.2  above  the  rate  for  1913,  and  0.4  above  the  aver¬ 
age  rate  in  the  decade  1901-1910.  It  was  the  highest  rate 
recorded  since  1907.  The  provisional  figures  for  1915  indi¬ 
cate  a  further  rise  of  3.5  per  thousand.  The  birth  rate  in 
1914  was  23.8  per  thousand,  being  2.1  below  the  average 
for  the  preceding  decennium.  It  was  the  lowest  on  record, 
the  next  lowest  being  23.9  in  1912,  and  the  highest  36  3  in 
1876,  since  which  date  the  rate,  with  a  few  insignificant 
exceptions,  has  fallen  year  by  year  The  total  number  c 
births  registered  was  879,096;  447,184  were  males  and  431,912 
were  females.  Tables  are  given  showing  that  while  the 
proportion  of  women  of  childbearing  age  to  the  total  popu¬ 
lation  rose  from  23.1  per  cent,  in  1871  to  24.9  per  cent,  in 
'  1911  the  proportion  of  these  women  who  are  married  fen 
from  49.6  to  47.7  per  cent.,  and  the  average  age  of  raarned 
women  of  childbearing  age  has  stdadily  increased.  While 
these  changes  would  tend  to  influence  the  birth  rate,  the  first 
making  for  its  increase  and  the  other  two  for  its  decrease, 
the  conclusion  is  that  “the  net  fall  in  the  birth  rate  of  e 
present  day  must  be  due  to  a  diminution  in  the  fertility 
of  these  women  from  whatever  cause  including  that  result¬ 
ing  from  increase  in  their  average  age.”  From  tables  show¬ 
ing  the  birth  rates  of  different  parts  of  the  country,  i 
appears  that  the  rates  are  highest  in  Wales,  next  highest  m 
Lancashire,  Cheshire,  Yorkshire  and  the  counties  north  o 
them,  and  much  the  lowest  in  the  South.  These  difference, 
are  attributed  to  real  differences  in  fertility.  Compared  witl 
1913,  there  was  an  increase  in  the  rural  districts  ot  tn( 
North  and  in  the  smaller  towns  in  Wales,  and  a  decreasi 
in  all  other  areas  except  the  county  boroughs  of  the  North 
While  the  birth  rate  was  lower  than  in  1913,  the  death  rat' 
was  higher,  the  rate  of  natural  increase  for  1914  being  onh 
0  1  above  that  of  1911,  which  was  the  lowest  yet  records, 
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The  total  number  of  deaths  registered  in  the  year  was 
>16  742.  1  his  gives  a  rate  of  14  per  thousand  population, 

1.2  higher  than  in  the  preceding  year,  but  1.4  below  the 
verage  for  the  ten  preceding  years.  Of  the  total  number 
>f  deaths  registered,  91,971,  or  17.8  per  cent.,  were  those 
>f  infants  under  1  year  of  age.  This  corresponds  to  an  infant 
nortality  rate  of  105  per  thousand  births,  being  14  per 
housand  below  the  average  for  the  preceding  ten  years,  and 
he  lowest  on  record,  excepting  an  equal  rate  in  1910  and  a 
ower  one  in  1912.  The  provisional  infant  mortality  rate 
or  1915  shows  an  incre^e  to  110  per  thousand  births — 
\o  doubt  because  of  the  disturbing  influence  of  the  war. 

PARIS  LETTER 

Paris,  June  22,  1916. 

The  War 

HEAD  WOUNDS  CAUSED  BY  PROJECTILES 

At  a  meeting  of  the  Societe  de  Chirurgie  de  Paris,  Dr. 
lartmann.  professor  of  clinical  surgery  at  the  Faculte  de 
nedecine  de  Paris,  presented  a  report  of  154  cases  of  cranio- 
erebral  wounds  caused  by  projectiles,  which  report  was 
ubmitted  to  the  society  by  Drs.  Okinczyc,  Halphen,  Prat, 
Uonod,  Metivet.  In  regard  to  the  distribution  of  these 
rounds,  the  most  frequent  are  those  of  the  parietotemporal 
from  60  to  65  per  cent.),  the  next  those  of  the  frontal 
k20  to  30  per  cent.),  and  then  those  of  the  occipital  region 
,6  to  18  per  cent.).  Generally  (130  cases  out  of  150)  there 
yas  an  obvious  complete  fracture  of  the  skull,  and  in  eighty- 
ive  of  these  the  dura  mater  was  injured.  The  brain  gen- 
rally  presented  injuries  which  were  more  extensive  than 
he  lesion  of  the  dura  mater  would  lead  one  to  expect. 
A  ith  regard  to  the  symptomatology  of  these  wounds,  the 
eporters  insist  on  the  fact  that  the  patients  suffering  from 
ramal  lesions  sometimes  present  no  functional  trouble  of 
my  kind.  They  are  able  to  walk  and  to  speak  and  to  move 
n  a  normal  manner  without  any  difficulty;  indeed,  they 
ometimes  do  not  even  have  the  slightest  headache.  As  a 
esult  of  these  facts,  soldiers  suffering  from  serious  head 
njuries  are  sometimes  sent  to  ambulance  stations  for  minor 
rounds.  In  other  cases  definite  symptoms  exist,  some  of 
hem  general,  such  as  headache,  stupor,  coma  or  delirium, 
oid  other  localizing  symptoms,  such  as  jacksonian  epilepsy 
nd  visual  disturbances.  The  prognosis  in  these  lesions  is 
:rave,  and  varies  not  only  according  to  their  intensity  but 
ccording  to  the  region  affected.  The  most  serious  are  the 
esions  of  the  temporal  region;  next  come  those  of  the 
>arietal  region,  then  those  of  the  frontal  region,  and  finally 
hose  of  the  occiput.  In  reality,  the  death  rate  is  often 
igher  than  that  indicated  by  the  statistics  of  most  surgeons, 
a  the  first  place  because  those  who  operate  at  the  front  do 
ot  learn  of  the  deaths  from  secondary  complications  of 
hose  patients  whom  they  have  been  obliged  to  send  to  the 
ear,  while,  on  the  other  hand,  the  surgeons  in  the  rear  do 
ot  see  those  smashes  of  the  skull  which,  being  followed 
lmost  immediately  by  death,  have  not  allowed  of  transpor- 
;ition.  The  most  common  cause  of  death  is  meningitis, 
his  occasionally  makes  its  appearance  at  some  distance 
rom  the  original  wound,  a  fact  which  is  explicable  either 
y  the  depth  and  length  of  the  track  ploughed  by  the  pro- 
ctile  in  the  cerebral  substance,  or  by  the  production  of 
itection  along  the  cracks  in  the  bone. 

With  regard  to  treatment,  Prat,  Metivet,  Okinczyc  and 
lonod  are  in  agreement  that  it  is  indispensable  to  practice 
n  immediate  exploration,  exposing  the  bone  in  all  firearm 
grinds  of  the  skull.  _  Metivet  prefers  a  crucial  incision,  the 
tners  a  flap.  Prat  insists  on  the  necessity  of  opening  the 
kali  even  when  the  bone  lesion  is  small.  He  does  not, 
owever,  consider  it  necessary  to  follow  up  all  the  cracks 
hich  radiate  from  the  point  of  penetration.  As  a  guide 
>r  the  diameter  of  the  trephining,  he  takes  the  extent  of 
ie  lesion  in  the  dura  mater  and  he  enlarges  the  opening 
ntu  lie  finds  himself  in  the  presence  of  a  normal  dura, 
ne  dura  mater,  if  it  does  not  pulsate,  must  be  freed  and 
ie  cerebral  substance  exposed,  all  fragments  removed  and 
ick  drainage  installed. 

in  the  last  session  but  one  of  the  Reunion  medico- 
"rurgicale  de  la  XVI-e  region  at  Montpellier,  two  reso- 
nions  in  the  following  sense  were  voted:  First,  on  account 

the  very  reserved  prognosis  which  should  always  rule 
i  cases  of  serious  craniocerebral  injury,  it  is  not  considered 
Jdent  to  return  to  active  service  those  who  have  suffered 
om  such  lesions.  If  they  do  not  present  any  serious  dis- 
|r  ances  they  may  be  kept  in  the  rear  formations  under 


medical  observation,  or  they  may  be  sent  to  auxiliary 
services,  care  being  taken  that  they  shall  be  selected  for 
work  which  does  not  expose  them  to  violent  effort  or  to 
sudden  changes  of  temperature  or  atmospheric  pressure.  On 
the  other  hand,  if  there  are  still  evident  unfavorable 
symptoms,  they  should  be  discharged  from  the  service. 

The  second  resolution  dealt  with  the  question  of  com¬ 
municating  to  the  special  services  in  the  interior  of  the 
country  details  concerning  the  injuries,  operations  undergone 
and  the  general  condition  of  wounded  soldiers.  In  order 
that  this  may  not  be  entrusted  to  the  wounded  man  himself, 
or  to  some  intermediary  who  may  be  negligent,  it  is  recom¬ 
mended  that  these  communications  should  be  made  on  a 
small  register  of  wounds  and  injuries  similar  to  the  indi¬ 
vidual  military  pass.  These  resolutions,  after  having  been 
voted  by  the  Reunion  medico-chirurgicale  de  la  XVI-e 
region,  have  also  been  submitted  to  the  recent  common 
session  of  the  Societe  de  chirurgie  de  Paris  and  the  Societe 
de  neurologie  de  Paris  (Paris  Letter,  June  1,  1916). 

THE  RIGHT  OF  THE  WOUNDED  TO  REFUSE  TREATMENT 

Continuing  the  discussion  opened  last  week  at  the  Academie 
de  medecine  (The  Journal,  July  15,  1916,  p.  217),  on  the 
right  of  a  soldier  to  refuse  treatment,  Professor  Grasset  of 
Montpellier  laid  stress  on  the  urgent  necessity  of  obtaining 
an  official  or  even  legislative  interpretation  of  the  instruc¬ 
tions  of  April  5,  1915  (The  Journal,  Aug.  21,  1915,  p.  729). 
These  instructions  dealt  with  treatment  intended  only  for 
immunization  or  cure ;  they  did  not  cover  interventions  for 
diagnostic  purposes.  They  defined  the  simple  and  noncutting 
methods  of  treatment,  such  as  massage,  mechanotherapy, 
thermotherapy  and  electrotherapy,  which  the  wounded  may 
not  refuse.  As  the  result  of  this  drafting,  numbers  of  the 
wounded  refuse  slight  operations  for  diagnostic  purposes, 
such  as  lumbar  puncture  and  the  taking  of  blood  for 
Wassermann  reactions.  In  the  centers  where  a  considerable 
number  of  psychoneurotic  cases  are  concentrated  these 
refusals  have  been  particularly  numerous.  The  recalcitrants 
are  not  always  malingerers,  but  sometimes  they  are  persons 
who  have  a  real  fear  of  pain  or  others  who,  having  received 
a  wound  which  keeps  them  away  from  the  front,  have  no 
desire  to  see  their  cure  hastened  or  to  diminish  the  amount 
of  indemnity  which  they  receive.  In  these  circumstances  the 
urgency  of  the  need  for  setting  the  matter  at  rest  is  evident. 
If  this  question  is  not  settled  very  soon  the  time  will  come 
when  men  will  refuse  not  merely  a  lumbar  puncture  but  a 
simple  bleeding,  a  wet  cupping  or  a  hypodermic  injection. 

MEDICAL  EXAMINATION  OF  PHYSICIANS  UNFIT 
FOR  SERVICE 

M.  Justin  Godart,  undersecretary  of  state  for  the  military 
health  service,  has  just  ordered  a  reexamination  of  the  phy¬ 
sicians  who  have  been  rejected  as  unfit.  In  a  circular  on 
this  subject,  addressed  to  the  regional  directors,  the  secretary 
of  state  says  :  “There  exists  in  every  region  a  certain  num¬ 
ber  of  physicians  rejected  as  unfit  for  service  whose  unfitness 
is  hardly  confirmed  by  their  appearance  or  by  the  activity 
which  they  daily  display.  In  a  certajn  number  of  cases  this 
state  of  affairs  has  unfavorably  affected  public  opinion  and 
has  caused  these  physicians  a  certain  amount  of  moral 
prejudice.  I  have,  therefore,  decided  to  submit  them  to 
reexamination.  This  examination  must  be  particularly  care¬ 
ful  and  it  must  be  carried  out  under  your  direction  and  in 
your  presence  by  two  surgeons  of  the  army  already  chosen 
by  the  recruiting  commissions.  You  may  also  consult 
specialists  should  you  think  it  necessary.” 

INAUGURATION  OF  A  SCHOOL  FOR  THE  REEDUCATION 
OF  CRIPPLES 

The  union  of  foreign  colonies  in  France  in  favor  of  victims 
of  the  war,  in  which  are  grouped  eighteen  foreign  colonies 
under  the  presidency  of  M.  Shoninger,  honorary  president 
of  the  American  Chamber  of  Commerce,  has  founded  at  the 
Grand-Palais  in  Paris  a  school  for  the  vocational  reeducation 
of  the  wounded  and  cripples  of  our  army.  This  school, 
which  has  just  been  inaugurated  by  M.  Justin  Godart,  under¬ 
secretary  of  state  for  the  military  health  service,  contains 
workshops  for  machinery,  electrical  fittings,  joinery,  cabinet 
making,  locksmith’s  work,  shoemaking,  saddlery,  harness 
making  and  tailoring.  The  men  working  in  these  different 
shops  are  paid  at  the  rate  of  15  centimes  (3  cents)  per  hour 
and  as  soon  as  their  work  becomes  productive  they  receive 
the  price  of  it.  To  this  school  is  attached  a  section  where 
the  pupils  study  French,  stenography,  typewriting,  accounting, 
industrial  and  architectural  drawing  and  English. 
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July  22,  1916 


Marriages 


Charles  Edward  Peters,  M.D.,  National  Soldiers’  Home, 
Danville,  Ill.,  to  Miss  Frances  Pitt  Stack  of  National 
Military’ Home,  Marion,  Ind.,  July  3. 

George  Louis  Alexis  Hamilton,  M.D.,  Kansas  City,  Mo., 
to  Miss  Louise  Alice  Moening  of  Washington,  D.  L.,  at 
Marceline,  Mo.,  July  6. 

William  Breese  McWhorter,  M.D.,  Acting  Assistant  Sur¬ 
geon,.  U.  S.  P.  H.  S.,  Rome,  Ga.,  to  Miss  Annie  Berry,  at 
Athens,  Ga.,  June  17. 

Chester  Arthur  Skelton,  M.D.,  St.  Elmo,  Chattanooga, 
Tenn.,  to  Miss  Gertrude  Schultz  of  Cleveland,  Tenn.,  July  2. 

John  Allen  Gentry,  M.D..  Atlanta,  Ga.,  to  Miss  Mar¬ 
guerite  Love  Sasser,  Sasser,  Ga.,  in  Atlanta,  June  25. 

3  James  Howard  Anderson,  M.D,  Marytowrt  W.  Va.,  to 
Miss  Marguerite  Emery  of  Kenton,  la.,  June  28. 

John  Elias  Freed,  M.D,  Terre  Haute,  Ind,  to  Miss  Mary 
McManus  of  Brazil,  Ind,  in  Paris,  Ill,  June  Z 1. 

Alexander  David  McCrackin,  M.D,  Kellogg,  Ida,  to  Miss 
Florence  McFarland  of  Bovill,  .Ida,  June  29. 

George  Minor  Mackenzie,  M.D,  to  Miss  Eleanor  Whiteside 
Hobson,  both  of  New  York  City,  June  22. 

Martin  Hayward  Post,  Jr,  M.D,  St.  Louis,  to  Miss 
Dorothy  Lee  Rice,  New  York,  July  22. 

Charles  Augustus  Young,  M.D,  to  Miss  Jettie  L. 
Coffman,  both  of  Rio,  W.  Va,  July  3. 

Lawrence  Hempson  Mayers,  M.D,  to  Miss  Antoinette 
Redfield  Hale,  in  Chicago,  July  1.  . 

Fred  Erland  Deal,  M.D,  Weir,  Kan,  to  Miss  Winnie 
George  of  Slater,  Mo,  June  30. 

Hartwell  Weaver,  M.D,  to  Miss  Imogene  Slayden,  both 
of  Dickson,  Tenn,  June  17.  *  , 

Charles  A.  Cattermole,  M.D,  to  Miss  Alberta  Long,  both 
of  Pueblo,  Colo,  July  1. 


Deaths 


on  communicable  diseases,  and  of  late  years  had  been  espe- 
ciallv  interested  in  the  tuberculosis  problem  among  the 
negroes  of  the  South.  Dr.  Wertenbaker  was  also  sanitary 
director  of  the  Jamestown  Exposition.  In  his  death  the 
Public  Health  Service  loses  one  of  its  most  efficient  officers 
and  the  medical  profession  a  physician  of  high  attainment. 

John  F.  W.  Whitbeck,  M.D,  Rochester  N  Y.;  University 
of  Pennsylvania,  Philadelphia,  1870;  aged  72;  a  Fellow  of 
the  American  Medical  Association;  president  of  the  Medical 
Society  of  the  State  of  New  York  in  1912,  and  Rochester 
Academy  of  Medicine,  and  a  fellow  of  the  American  College 
of  Surgeons;  formerly  surgeon  general  of  the  state  and 
commissioner  of  the  Rochester  Board  of  Health  ;  one  o  e 
most  prominent  surgeons  of  western  New  York;  for  many 
years  president  of  the  staff  of  the  Rochester  General  Hos¬ 
pital  and  president  of  the  board  of  managers  of  the  lola 
Sanitarium;  died  at  his  home,  July  3,  from  acute  dilatation 
of  the  heart.  The  Rochester  Academy  of  Medicine  and 
Monroe  County  Medical  Society,  at  special  meetings,  adopted 
resolutions  eulogistic  of  Dr.  Whitbeck  and  expressive  of 
affection  and  regret. 

Charles  Hamilton  Hughes,  M.D,  St.  Louis;  Washington 

University,  St.  Louis,  1859;  aged  77;  a  Fellow  of  the 
American  Medical  Association;  a  well-known  neurologist 
and  medicolegal  expert  of  St.  Louis;  major  of  cavalry  and 
surgeon  in  charge  of  hospitals  during  the  Civil  War;  for¬ 
merly  superintendent  of  the  Fulton,  Mo,  State  Hospital  for 
the  Insane,  and  lecturer  on  medicine;  professor  of  nervous 
and  mental  diseases  and  president  of  medical  college  facul¬ 
ties  in  St.  Louis;  one  of  the  founders  of  the  Marion-Sims 
Medical  College;  a  member  of  the  American  Academy  of 
Medicine,  Association  of  Military  Surgeons  of  the  United 
States,  and  once  president  of  the  Mississippi  \  alley  Medical 
Association ;  died  at  his  home,  July  13. 

John  Patrick  Corrigan,  M.D,  Pawtucket  R-  I- 1  New  York 
University,  New  York  City,  1883;  aged  59;  formerly  a  Fel¬ 
low  of  the  American  Medical  Association ;  a  membei  of  the 
Rhode  Island  Ophthalmological  and  Otological  Society  and 
formerly* president  of  the  Pawtucket  Medical  Association, 
surgeon  to  the  eye  and  ear  department  of  the  Memorial  Hos¬ 
pital  Pawtucket;  who  had  been  studying  four  years  for  the 
priesthood  and  was  about  to  enter  the  Dominican  Order ;  died 
in  Providence  Hospital,  Washington,  D.  C,  July  6,  from  heart 
disease. 


Alfred  Cleveland  Cotton,  M.D,  Chicago;  Rush  Medical 
College,  1878;  aged  69;  a  Fellow  of  the  American  Medical 
Association;  k  veteran  of  the  Civil  War,  in  which  he  served 
as  drummer  in  Company  F,  One  Hundred  and  Thirty 
Seventh  Illinois  Volunteer  Infantry ;  died  at  his  home 
July  12,  from  heart  disease.  Dr.  Cotton  had  been  engaged 
in  practice  in  Chicago  since  1878,  specializing  in  pediatrics 
during  later  years.  He  was  professor  of  pediatrics  in  Rush 
Medical  College;  attending  physician  to  the  children  s  depart¬ 
ment  of  Presbyterian  Hospital  and  consulting  physician  to 
he  Central  Free  Dispensary  and  Jackson  Park  Sanitarium 
For  many  years  Dr.  Cotton  was  physician  in  charge  of 
the  infectious  disease  ward  of  Cook  County  Hospital  anc 
he  was  once  City  Physician  of  Chicago  in  charge  of  the 
isolation  hospitals  and  the  bridewell.  He  had  been  prcsiden 
ni  the  Illinois  State  Medical  Society,  Chicago  Medical 
Society  American  Pediatric  Society,  Chicago  .  Pediatric 
Society  and  Chicago  Medical  Examiners  Association  and 
medical  referee  of  the  Prudential  Insurance  Company  of 
America  He  was  the  author  of  textbooks  on  Diseases 
of  Children,”  “Anatomy,  Physiology  and  Hygiene  of  the 
Developing  Period,”  and  “Care  of  the  Infant,”  m  addition 
to  many  monographs  on  pediatric  and  allied  subjects^ 

Surg.  Charles  Poindexter  Wertenbaker,  U.  S.  P.  H.  S.; 

aged  56;  one  of  the  oldest  and  most  esteemed  ofhcers  of  the 
corps  -  died  at  his  home  in  Charlottesville,  Va,  July  12.  Dr 
Wertenbaker  was  a  native  of  Charlottesville  and  was  a 

graduate  of  the  Medical  Department  of  the  University  of 
graduate  o  -i,  in  1882.  After  postgraduate  study 

ip1  the'1  me  the  a  1  schools  and  hospitals  of  New  York  he  entered 
the  Marine  Hospital  Service  as  assistant  surgeon,  Aug.  18, 
1888  was  promoted  to  passed  assistant  surgeon,  Sept.  4  1892 
1888,  was  JnrUon  Feb.  16,  1904.  He  was  a  member  of 

fl?pd  National  Guard  of  Virginia  for  thirteen  years  before 
entering  the  United  States  service.  Dr  Wertenbaker  was  a 
FeUowV  the  American  Medical  A-octatton  a  memb  r  of 
the  Association  of  Military  Surgeons  of  the  United  states, 
and  its  president  in  1911.  He  was  well  known  as  an  expert 


Joseph  Addington  Gale,  M.D,  Roanoke,  Va. ;  Bellevue 

Hospital  Medical  College,  1866;  aged  73;  a  Fellow  of  the 
American  Medical  Association;  a  member  of  the  Southern 
Surgical  and  Gynecological  Association;  president  of  the 
Medical  Society  of  Virginia  in  1903-1904  and  a  Fellow  ol 
the  American  College  of  Surgeons;  chief  surgeon  of  the 
Norfolk  and  Western  Railroad  for  twenty-five  years;  hos¬ 
pital  steward  in  the  Confederate  Army  during  the  Civil  War 
died  at  his  home,  July  5. 

Francis  Sorrel,  M.D,  Washington,  D.  C. ;  University  o 
Pennsylvania,  Philadelphia,  1848;  aged  89;  assistant  surgeon 
U  S  Army,  from  1849  to  1856;  a  member  of  the  legislatun 
of  California  in  1860  and  1861;  a  Confederate  medical  office 
during  the  Civil  War  and  medical  director  of  the  Genera 
Hospital,  Richmond,  Va. ;  died  in  his  apartments,  u 
Washington,  June  30. 

Joseph  William  Henry,  M.D,  San  Francisco;  Universit 
of  Southern  California,  Los  Angeles,  1897 ;  aged  45 ;  a ,  Felloi 
of  the  American  Medical  Association;  a  member  ot  the  sta 
of  St.  Mary’s  Hospital,  San  Francisco;  who  was  taken  r 
while  making  an  automobile  trip;  died  at  O  Connor 
Sanitarium,  San  Jose,  June  28. 


Joseph  Camp  Phillips,  M.D,  Port  Arthur,  Tex. ;  Tular 
University,  New  Orleans,  1908;  aged  40;  a  Fellow  of  tli 
American  Medical  Association ;  a  specialist  on  diseases  < 
the  eye,  ear,  nose  and  throat;  formerly  professor  of  chemi: 
try  in  Mississippi  Medical  College,  Meridian;  died  at  h 
home,  July  3,  from  meningitis.  j 

Henry  Horlbeck,  M.D,  Columbia,  S.  C. ;  Medical  Collet 
of  the  State  of  South  Carolina,  Charleston,  1897 ;  aged  4. 
a  Fellow  of  the  American  Medical  Association  and  a  sp 
cialist  on  diseases  of  the  eye,  ear,  nose  and  throat;  died 
Summerville,  S.  C„  May  6,  from  laryngeal  and  pulmona 

tuberculosis.  . 

Thomas  Irwin,  M.D,  Moberly,  Mo.;  Washington  Umve 
sitv,  St.  Louis,  1873;  aged  68;  formerly  a  Fellow  of 
American  Medical  Association;  consulting  surgeon  to  t 
Wabash  System  and  local  surgeon  to  the  Missouri,  Kans 
and  Texas  Railway;  died  at  his  home,  July  5. 
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Edward  N.  Flynn,  M.D.,  Jeffersonville,  Ind. ;  Hospital 
ollege  of  Medicine,  Louisville,  1897;  aged  48;  a  member 
f  the  Indiana  State  Medical  Association;  mayor  of 
effersonville  from  1905  to  1909;  died  at  the  home' of  his 
iSter  in  that  city,  July  9. 

Thomas  Henderson,  M.D.,  Detroit;  Detroit  College  of 
ledicine  and  Surgery,  1886;  aged  61;  a  member  of  tbe 
lichigan  State  Medical  Society;  president  of  the  board  of 
lucation  of  Detroit  in  1898-1899;  died  at  his  home,  July  4, 
om  uremia. 


E.  W.  Dean,  M.D.,  Hiram,  Ga. ;  Medical  College  of 
eorgia,  Augusta,  1883;  a  member  of  the  Medical  Asso- 
!ation  of  Georgia ;  a  well-known  banker  and  physician ; 
ied  in  a  sanatorium  in  Atlanta,  July  4,  after  a  surgical 
peration. 

William  H.  Winkler,  M.D.,  Applecreek,  Ohio;  University 
f  Wooster,  Cleveland,  Ohio,  1872 ;  aged  72;  a  practitioner 
nd  druggist  of  Applecreek  for  thirty-one  years;  died  at 
is  home,  July  6,  from  cerebral  hemorrhage. 

Erwin  Eugene  Britton,  M.D.,  McClure,  Ohio;  Cincinnati 
ollege  of  Medicine  and  Surgery,  1879;  aged  66;  for  six 
Dnsecutive  terms  mayor  of  McClure;  died  at  his  home, 
bout  June  28,  from  cerebral  hemorrhage. 

John  Philip  Van  Voorhis,  M.D.;  Fairdale,  Ill.;  Eclectic 
ledical  Institute,  Cincinnati,  1856;  aged  82;  for  more  than 
tty  years  a  practitioner  of  Fairdale;  died  at  his  home, 
uly  4,  from  senile  debility. 

William  Washington  Denny,  Pink  Hill,  N.  C.  (license, 
lirty  years’  practice,  1890);  aged  83;  an  honorary  member 
t  the  Medical  Society  of  North  Carolina;  died  at  his  home, 
ily  2,  from  senile  debility. 

James  Theodore  Roan,  M.D.,  Waycross,  Ga. ;  Southern 
ledical  College,  Atlanta,  1882;  aged  63;  formerly  sanitary 
ticer  and  county  physician  for  Brooks  County,  Ga.;  died 
i  Townsend,  Ga.,  June  30. 

James  Henry  Waite,  M.D.,  Eagle  Bridge,  N.  Y.;  University 
f  Michigan,  Ann  Arbor,  1890;  died  in  the  Samaritan 
ospital,  1  roy,  N.  Y.,  from  inoperable  carcinoma  of  the 
omach,  June  9. 


Andrew  Jacob  Koontz,  M.D.,  Independence,  Va.;  College 
:  Physicians  and  Surgeons,  Baltimore,  1887;  aged  57;  a 
actitioner  and  druggist;  died  at  his  home,  June  20,  from 
-art  disease. 

Pearson  William  Yard,  M.D.,  Trenton,  N.  J. ;  New  York 
mversity,  New  York,  1889;  aged  52;  died  at  his  home, 
me  28,  after  an  illness  of  six  months,  from  septicemia  due 
the  scratch  of  a  pin. 

Charles  L.  Stiles,  M.D.,  Owego,  N.  Y. ;  Geneva  (N.  Y.) 
edical  College,  1865 ;  aged  81;  a  member  of  the  Medical 
'dety  of  New  York;  died  at  his  home,  April  21,  from  cere¬ 
al  hemorrhage. 

Lynn  W.  Hendershott,  M.D.,  Mill  Shoals,  Ill.;  College  of 
-lysicians  and  Surgeons,  Keokuk,  Iowa,  1881;  aged  66;  for 
ore  than  forty  years  a  practitioner  of  Illinois;  died  at  his 
»me  recently. 

I.  R.  Aultman,  M.D.,  Meigs,  Ga.;  Medical  College  of 
Lorgia,  Augusta,  1893  ;  aged  56;  a  practitioner  and  druggist 
Meigs  since  1891 ;  died  at  his  home,  June  23. 

Robert  M.  Marshall,  M.D.,  Shenandoah  Junction,  W.  Va. ; 
mversity  of  Maryland,  1866;  aged  72;  for  half  a  century  a 
actitioner  of  West  Virginia;  died,  June  22. 

Thomas  Gillespie,  M.D.,  Kenosha,  Wis. ;  Hahnemann  Medi- 
1  Co  lege,  1880;  aged  81;  a  clergyman,  teacher  and  physi- 
in ;  died  at  his  home,  July  4. 

George  Salisbury  Clarke,  M.D.,  Amherst,  Mass.;  Toledo 
Jhl°)  Medical  College,  1892;  aged  62;  died  at  his  home, 
ne  22,  from  nephritis. 

Anna  D.  Varner,  M.D.,  Wilkinsburg,  Pa.;  Cleveland 
"no)  Homeopathic  Medical  College,  1896;  died  at  her 

me,  June  26. 


S^uel  J-  Carpenter,  Wichita,  Kan.  (license,  Kansas,  1901)  ; 
ed  93;  a  practitioner  for  seventy-one  years;  died  at  his 

me,  June  29. 


Andrew  Nicholas  Sprafka,  M.D.,  Chicago;  Northwestern 
nversity  Medical  School,  1914;  aged  26;  died  in  Chicago, 
ne  22,  from  appendicitis. 


I?*1”  C,v3tman’  M‘D,»  0ak  Creek,  Colo.;  Rush  Medical 
'  ege,  1867;  aged  73;  died  at  his  home  recently. 

,Ly?d  Savage,  M.D.,  Fargo,  N.  D. ;  Milwaukee 
♦  j°!ege*  1897;  aged  43;  formerly  coroner  of  Cass 
n  y*  died  at  his  home,  July  2,  from  heart  disease. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


WINE  OF  CARDUI  SUIT 

( Continued  from  page  231) 

May  23,  1916,  Morning 

TESTIMONY  OF  DR.  ARTHUR  HILL  GRIMMER 

The  Court  met  pursuant  to  adjournment.  Dr.  Arthur  Hill 
Grimmer  was  called  as  a  witness  for  the  plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  WALKER 

Dr.  Grimmer  testified  that  he  is  a  physician  practicing  in 
Chicago.  He  graduated  from  the  Hahnemann  Medical  Col¬ 
lege  of  Chicago,  and  is  now  adjunct  professor  of  materia 
medica.  In  addition  to  his  work  for  the  college,  he  practices 
medicine.  He  teaches  the  homeopathic  system  of  medicine 
and  gives  medicines  by  mouth. 

Q. — How  do  you  obtain  the  medicines  that  are  used  in  your  school 
of  medicine?  A. — As  all — first,  all  of  the  drugs  are  proven  on  a 
healthy  subject,  on  healthy  subjects.  That  is,  before  any  drug  is 
given  to  the  sick  there  is  a  proving  on  the  healthy. 

Q. — What  do  you  mean  by  provings?  A. — Healthy  subjects  are  taken 
and  examined  by  competent  men  to  find  out  whether  they  are  healthy 
or  not,  and  when  they  are  found  to  be  normal  they  are  given  these 
drugs  until  they  produce  symptoms,  either  subjective  or  objective 
symptoms  and  those  symptoms  are  recorded  and  kept  track  of  and 
a  great  number  of  individuals  showing  those  symptoms  constitute  what 
is  known  as  a  proving. 

To  those  symptoms  are  added  all  those  cases  of  poisons  or  symp¬ 
toms  that  arise  from  poisoning  cases  of  various  drugs. 

Then  another  class,  a  smaller  class  of  symptoms  are  added,  which 
are  known  as  “cured  symptoms.”  Symptoms  that  have  never  been 
brought  out  in  a  proving  to  have  been — but  have  been  cured  repeat¬ 
edly  by  the  drug. 

All  those  symptoms  taken  together  constitute  what  is  known  as  a 
finished  proving  of  the  drug. 

Q ■ — Suppose  a  prover — is  that  what  you  call  the  healthy  person 
who  is  taking  the  drug?  A. — The  prover,  yes,  sir. 

Q — Suppose  a  prover  is  taking  it  for  the  purpose  of  finding  out 
whether  a  drug  has  any  efficiency  or  potency  how  do  you  keep  track 
of  the  man  himself  and  under  what  conditions  are  the  provings  made 
so  as  to  get  the  objective  symptoms  that  you  speak  of,  for  instance? 
A. — I  do  not  know  as  I  quite  understand  your  question. 

Q ■ — Well,  suppose  I  was  a  healthy  subject  and  you  were  proving 
a  drug  on  me.  How  is  the  progress  of  the  drug  watched  or  con¬ 
trolled  in  the  individual?  That  is  what  I  mean  by  it.  A. — Well,  the 
master  prover,  the  one  who  is  in  charge  of  the  provings,  of  course 
interrogates  the  prover  every  day  in  regard  to  his  symptoms,  and 
observes — at  the  present  time,  bringing  the  methods  up  to  the  pres¬ 
ent  date — they  make  analyses  of  the  urine  and  of  the  blood,  the 
blood  pressure  and  those  things  are  observed  now.  In  former  times 
until  those  things  became  more  in  vogue,  they  were  not  used.  The 
original  provings  only  constituted  subjective  symptoms,  and  they 
were  kept  track  of  by  the  master  prover.  Any  sensations  or  change 
from  the  normal  in  any  way. 

Q ■ — What  is  the  distinction  between  subjective  provings  and  objec¬ 
tive  provings?  You  say  you  take  both  the  subjective  and  objective 
symptoms?  A. — Subjective  symptoms  are  those  symptoms  felt  by  the 
patient  and  related  by  the  patient.  Objective  symptoms  are  symptoms 
that  are  observed,  changes  that  are  observed  by  the  physician  in 
charge. 

Q ■ — If  the  individual  prover  would  perspire,  that  would  be  an 
objective  symptom?  A. — That  would  be  an  objective  symptom. 

Q. — And  if  you  were  informed  that  he  had  a  pain  in  the  back, 
you  could  not  see  that,  and  that  would  be  a  subjective  symptom?  A. A. 
Correct. 

Q • — If  his  face  flushes,  or  anything  that  is  observable,  by  pulse  or 
eye  or  feeling,  or  in  any  other  way  by  the  doctor,  that  is  objective, 
is  that  right?  A. — Yes,  sir. 

Q.- — Now,  do  you  make  any  provings  upon  women?  A. — Yes,  indeed. 

Q • — How  do  you  obtain  the  drugs  that  are  used  in  your  school 
of  medicine  for  diseases  that  are  peculiar  to  women?  A. — Those 
drugs  are  first  proven  on  the  healthy  subjects,  healthy  individuals,  and 
the  symptoms  are  recorded  and  when  we  meet  such  a  set  of  symp¬ 
toms  in  the  sick,  those  are  the  drugs  that  are  given. 

Q. — In  making  your  provings  in  those  cases,  are  the  provings  on 
women?  A. — Yes,  they  are  on  women. 

Q- — You  make  your  provings — you  ascertain,  do  you,  of  the  medi¬ 
cines  as  I  understand  it — you  ascertain  what  medicines  are  efficacious 

or  indicated  in  diseases  of  women,  by  the  provings  on  women?  A. _ 

Yes,  sir. 

Q. — Now,  you,  in  your  giving  of  a  sketch  of  your  method,  of 
proving,  you  included  something  else  which  I  did  not  quite  catch 
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besides  the  symptoms,  objective  and  subjective  symptoms  of  the 
proven  What  was  the  other?  A  .-Why,  cases  of  poisoning  people 
who  have  been  poisoned  by  drugs  the  symptoms  ate  observed,  the 
physiological  or  toxic  symptoms  of  the  drugs  are  also  noted  and 

included  in  the  provings.  .  r  ... 

(9.— In  the  case  of  poisons  then,  is  that  the  way  some  of  the  poi¬ 
sons  that  you  find  to  be  poisons  get  into  your  pharmacopeia  or  into 
your  medicine?  A. — They  are  admitted,  those  symptoms  are  admitted 
as  only  exaggerated  provings,  because  they  are  such.  _  ....  _ 

0. — You  take  that  as  a  proving?  A. — That  is  included  in  the 

plO— What  was  the  other?  A. — The  other  is  where  there  has  been 
repeated  curings  of  symptoms  that  have  not  as  yet  been  observed  in 
the  proving,  perhaps  the  proving  is  incomplete,  that  is,  there  has 
not  been  sufficient  provers  to  make  it  out,  yet  the  administration  of 
the  remedy  on  the  indications  that  were  present  has  cured  certain 
symptoms  a  number  of  times,  then  those  symptoms ;  ; are  admitted  as 
being  genuine  symptoms  of  the  drug,  because  of  the  drugs  ability 

to  cure  them.  .  .  , 

0.— In  that  latter  case,  is  that  in  the  treatment  of  the  sick  or 

medicine  to  the  well?  A— No,  treatment  of  the  sick. 

q _ _ That  is  a  clinical  observation  of  the  action  of  the  drug  on  t 

sick,  is  that  right?  A. — Yes,  sir.  . 

q—  And  those  three  constitute  the  proving  of  a  given  drug.  A. 

c  s  sir 

6—  Are  all  drugs  proved  on  the  same  person?  A  .—No,  sir,  rarely 
so.  There  are  some  provers  who  have  proved  more  than  one  drug, 
but  as  a  rule  most  of  the  drugs  have  been  proven  by  a  number  ot 
different  provers,  different  sets  of  provers. 

Q—  Do  you  make  your  provings  in  your  school  on  neurasthenics. 

A _ No,  indeed,  they  are  not  included  as  normal  human  beings. 

O  — Is  it  part  of  your  method— or  state  whether  it  is  or  not, 
assuming  that  a  drug  has  been  tried  on  one  individual,  to  try  another 
on  that  same  individual  during  any  period  that  the  first  drug  could 
have  affected  him?  A. — Absolutely  not. 

Q—  Or  her,  either  way.  What  precautions,  if  any,  doctor,  are 
taken  to  prevent  imaginary  symptoms  being  incorporated  in  the  homeo¬ 
pathic  materia  medica,  if  you  know?  A.— The  main  precautions  are 

that  the —  .  , 

0  —  Speak  out  loud.  A.— The  main  precautions  are  that  the 
provers,  after  being  ascertained  to  be  healthy  are  then  told  that  some 
of  them  have  no  medicine.  They  are  all  taken-some  of  them  are 
taking  merely  alcohol  and  water,  unmedicated  alcohol.  They  do  not 
know  which  one  of  the  provers  are  taking  the  nonmedicated  fluid, 
so  that  they  are  used  as  controls,  two  or  three  of  them  in  a  class 
of  provers  are  used  as  controls,  and  are  given  no  medicine  and  yet 
they  are  told  to  record  their  symptoms  and  are  examined  the  same 
way  as  the  other  provers  who  are  taking  the  medicine. 

0  — What  do  you  mean  by  “control?”  A— Those  people  who  are 
taking  no  medicine  who  think  they  are  taking  medicine,  and  do  not 
know  but  what  they  are  taking  medicine,  are  told  to  keep  track  o 
their  symptoms  in  the  same  way  as  the  others.  .  .  . 

q. What  is  the  purpose  of  that?  A. — -Simply  to  eliminate  the 

possibility  of  imaginary  symptoms  creeping  in. 

0. _ Now,  doctor,  are  you  familiar  with  the  two  drugs  known  as 

I  withdraw  that.  Are  you  familiar  with  the  drug  known  as  carduus 

benedictus?  A. — I  am.  ,  ,  .  „ 

q. How  long  have  you  been  familiar  with  that  drug?  A.  Prac¬ 
tically  during  most  of  my  practice.  ....  ,  , 

Q. _ State  whether  or  not  in  your  school  of  medicine,  carduus  bene¬ 

dictus  is  a  drug  in  frequent  use  where  indicated,  in  diseases  of  women . 


0. State  whether  or  not  that  drug  is  used  in  your  school  of  medi¬ 
cine  in  diseases  that  are  peculiar  to  the  female?  A.  It  is. 

Q, How  long  have  you  known  of  that  drug  as  being  in  use  m 

the  troubles  that  arise— that  are  peculiar  to  the  woman.  A  .—Since 

I  have  been  in  practice.  , 

Q— State  whether  or  not,  as  far  as— whether  in  your  knowledge 
that  is  a  drug  of  frequent  use  in  the  profession  in  your  school? 

^  jgt 

0 _ Are  you  accustomed— have  you  knowledge  of  the  custom  in 

your  profession  in  the  use  of  that  drug  in  diseases  of  women?  A  — 

I  have.  .  , 

0  — Now,  Doctor,  will  you  please  tell  the  jury  whether  or  not 
you  are  familiar  with  the  organs  of  the  woman,  the  genital  organs, 
the  organs  of  generation?  A. — I  am. 

0. — You  say  you  are?  A. — Yes,  sir. 

0. Before  I  get  to  that  subject,  Judge  Hough  calls  attention  to 

the  fact  that  I  neglected  to  ask  you  whether  or  not  in  your  school 
of  medicine  viburnum  prunifolium  has  been  proven?  -  A.  It  has. 

0. _ As  you  have  illustrated  before  the  method?  A. — Yes,  sir. 


Mr.  T.  J.  Scofield: — That  is  objected  to  and  I  move  to  strike 
out  the  answer  till  I  get  my  objection  in.  I  am  not  objecting 
to  his  stating  what  he  knows  about  it  in  his  personal  knowl¬ 
edge  of  the  practice,  but  for  him  to  be  permitted  to  say  that 
it  is  frequently  used  in  his  school,  it  seems  to  me  would  be 
very  objectionable,  and  necessarily  based  on  hearsay. 

Mr.  Walker: — I  will  change  the  question,  and  put  it  in 

another  way.  . 

0. _ How  frequently  within  your  knowledge,  ^  is  carduus  benedictus 

used  in  the  homeopathic  treatment  for  womens  diseases. 

Mr.  T.  J.  Scofield:— That  question,  if  the  Court  please,  I 

The  Court: — Your  personal  knowledge,  not  from  reading, 
but  from  actual  observation. 

A  — Ouite  frequently. 

Mr.  Walker:  Q.— Do  you  know  what  the  custom  is  among  your 
school  of  medicine  in  connection  with  that  drug  and  its  use.  A.  es. 

Mr.  T.  J.  Scofield:—  That  is  objected  to,  if  the  Court  please. 
The  Court:— He  may  answer. 

To  which  ruling  of  the  Court  the  defendants,  etc7  excepted. 

A — It  is  in  quite  frequent  use.  .  . 

Mr  Walker:  Q—  Now,  state  whether  or  not,  Dr.  Grimmer,  the 
drug ‘known  as  carduus  benedictus  has  provings  in  your  school  of 

medicine?  is  the  question.  ^ 

medici^Are  ^  prQvings  o£  that  drug  in  y0ur  school  of  medicine? 

a  There  Eire. 

O—  Carduus  benedictus?  And  when  you  speak  of  provings,  you 
have  reference  to  the  methods  that  you  have  related  as  to  the  prov¬ 
ings  of  drugs  as  just  described,  is  that  right.  A.  Yes,  sir. 

0_ Are  you  familiar  with  the  drug  known  as  viburnum  pruni- 

folium?  A. — I  am. 


Dr.  Grimmer  stated  that  he  has  treated  practically  all  func¬ 
tional  disturbances  peculiar  to  women.  He  does  not  perform 
surgery.  He  has  used  viburnum  prunifolium  and  carduus 
benedictus  many  times  with  very  good  results.  About  10  per 
cent,  of  female  diseases  are  surgical  cases  and  not  over  5  per 
cent,  in  his  experience.  The  witness  stated  that  these  medi¬ 
cines  are  of  value  when  surgery  is  indicated. 

The  witness  has  treated  all  cases  from  early  infancy  to  old 
age,  through  puberty  to  the  menopause.  The  witness  stated 
roughly,  50  per  cent,  of  girls  suffer  at  the  time  of  puberty,  and 
that  some  of  the  women  who  consult  him  seem  to  have  a  fail 
knowledge  of  what  is  the  matter  with  them  from  their  symp¬ 
toms.  On  the  other  hand,  many  of  them  are  mistaken.  He 
does  not  always  make  an  examination  before  he  treats  the 
case  At  least  75  per  cent,  of  his  cases  are  treated  without 
examination  and  he  considers  that  he  has  had  very  excellent 
results.  He  considers  that  viburnum  prunifolium  and  carduus 
benedictus  are  indicated  in  practically  anything  that  women 
may  have  peculiar  to  them,  any  of  their  sicknesses  He  men¬ 
tioned  amenorrhea,  menstrual  disturbances  of  all  kinds,  leu- 
korrhea,  inflamed  conditions  of  the  uterus  and  tubes,  and  th< 
vagina,  threatened  abortion,  all  of  which  he  has  treated  wit 
good  results.  The  witness  mentioned  cases  of  sterility  whicl 
might  be  treated  by  medical  means.  I 

The  witness  has  never  used  viburnum  prunifolium  and  car 
duus  benedictus  in  any  way  except  in  alcoholic  solutions.  H 
stated  that  the  general  rule  in  homeopathic  practice  is  to  giv 
the  smallest  dose  possible  to  effect  the  cure,  as  the  best  dose 
He  defined  high  dilution  as  low  strength. 

O  —Well  what  is  the  theory  upon  which  your  school  get  results  < 
Jth.ir In’edTcmes  t.  such  small  doses?  A.- -The  theory  ,s  know 
as  the  law  of  similars;  that  which  will  produce  on  the  heaitl 
similar  symptoms  to  what  we  meet  in  the  sick  wil  '  sy“ 

toms  in  all  curable  cases.  In  some  cases  we  all  admit  they  ai 
incurable.  In  all  curable  diseases  that  law  is  universal. 

O— How  do  you  establish  the  fact  that  there  is  efficiency  in  tl 
various  infinitesimal  doses  that  you  give?  A.— By  two  Pr°®es®“*  ' 

proving  it  on  the  healthy  and  by  curing  the  sick  when  we 
these  similar  symptoms  in  the  sick. 

0.— In  your  provings,  in  your  proving  a  drug  do  yon  prove iff 
different  dosages-I  withdraw  that.  How  do  you  ascertain  that  a. 
proving  of  the  drug,  the  minimum  or  very  small  dose  has  more 
ciency— do  you  prove  that?  A. -By  getting  the  effects  on  he  heaitl 
giving  it  through  long  periods  of  time  to  the  healthy  until  symp  °' 
are  developed.  Very  frequently  our  best  provings  are  made  with 

high  potency.  •  .  _  . 

0. — When  you  say  high  potency—  A— The  30th  potency. 

0 — That  means  the  smallest  amount  of  drug,  is  that  right.  A. 

Yes  sir  i  • 

Q. — You  have  said,  doctor,  that  there  are  certain  percentages  win 
you  treat  without  a  physical  examination.  Well,  why  is  that.  A. 
Why,  a  great  many  object  to  it,  and  in  young  girls  we  hesitate 
make  an  examination  unless  it  becomes  absolutely  imperative. 

0. _ Do  you  make  the  examination  wherever  it  is  permitted.  A 

Yes,  sir,  I  do.  .  ,  . 

0.— State  whether  or  not  as  a  physician  you  deem  it  advisa 
that  where  it  can  be  done,  the  examination  be  made?  A— Where 
it  seems  necessary  I  always  insist  on  it.  Then  if  they  re  use, 
course,  we  can  only  treat  them  and  tell  them  that  the  responsibil 

is  with  them.  , 

Mr  Walker:— Now,  doctor,  is  there  any  difference— well,  I  k 
this  answers  itself.  I  was  going  to  ask  the  doctor,  Judge,  whet 
there  was  any  difference  in  taking  a  drug  that  was  poisonous  and  < 
that  was  not  in  the  quantity  that  he  would  give  it,  and  I  see 
would  be  ridiculous. 

0— Doctor,  what  attention  do  you  pay  to  the  alcohol,  as  alco 
in  the  remedies  that  you  give  in  your  profession?  A.— We  regan 
as  being  negative,  the  alcohol  that  is  in  the  drugs  that  we  give. 
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Q — Do  you  make  any  distinction  between  alcohol  as  alcohol  and 
Icohol  when  used  in  combination  with  a  drug  or  with  medicines? 
1. — Yes.  When  we  give  alcohol  as  alcohol,  we  give  it  for  the 
‘simulating  effects  and  give  it  in  doses  sufficient  to  obtain  those  effects. 


The  witness  stated  that  he  had  heard  the  Home  Treatment 
3ook  for  Women  read.  He  stated  that  he  has  treated  cases 
if  vaginitis  and  gonorrhea  and  he  would  consider  medicine  by 
nouth  invariably  indicated  in  these  conditions  and  that  this 
nedicine  contains  alcohol.  He  would  consider  the  alcohol  in 
he  hypothetic  medicine  as  being  negligible.  He  would  not 
onsider  that  the  alcohol  would  heighten  the  passions  of  a 
jirl  at  puberty,  and  he  would  not  consider  that  it  would  give 
ler  an  alcoholic  habit.  He  stated  that  medicines  are  always 
ndicated  during  pregnancy  for  symptoms.  He  would  not 
consider  the  hypothetic  medicine  as  injurious  to  the  health 
lecause  of  its  alcoholic  content.  Dr.  Grimmer  stated  that  a 
nedicine  could  act  both  as  a  sedative  and  a  tonic.  He  would 
zonsider  that  the  hypothetic  medicine  might  be  indicated  at 
he  time  of  the  menses,  and  that  it  could  not  mask  a  cancer. 
He  would  say  that  about  60  per  cent,  of  women  in  the  meno¬ 
pause  suffer  with  distressful  symptoms. 

Q. — Now  in  your  school  do  you  combine  drugs?  A. — It  is  not  in 
accordance  with  the  tenets  of  the  homeopathic  teaching  although  many 
>f  the  men,  clinicians,  clinically  do  combine  and  use  the  drugs  and 
nost  of  our  pharmacists  give  out  combinations  with  very  good  effects. 

Q. — In  your  treatment  do  you  give  two  different  drugs  to  the  same 
->atient — I  mean  one  drug  following  the  other,  like —  A. — Very  fre¬ 
quently  one  drug  will  complement  another,  yes. 

Q. — How  do  you  give  it  as  you,  yourself,  practice?  A. — In  my  own 
practice  I  give  one  drug  at  a  time,  and  then  if  I  get  my  results,  I 
may  follow  it  with  another  that  is  very  similar  to  that  drug. 

Q. — That  is,  take  carduus  benedictus,  for  instance,  at  one  stage, 
then  could  you  follow  that  up,  would  it  be  proper  in  your  method  to 
follow  that  up  with  viburnum  within  an  hour  or  two?  A. — They  are 
compatible. 

Q. — Those  two?  A. — Yes. 

Q. — Is  that  the  way  you  use  drugs  when  you  use  two  drugs?  A. — 
If  I  use  two  drugs,  yes,  sir. 

Q. — What  is  the  largest  amount  of  alcohol  in  each  dose  of  the 
homeopathic  medicines  which  you  give?  A. — Most  of  the  drugs  that 
I  give  are  given  in  dilution  so  that  the  alcohol  is  practically  negli¬ 
gible. 

Q. — A  very  small  amount?  A. — Yes,  when  I  do  use  the  tinctures, 
then  it  would  be  only  a  few  drops  of  the  tincture. 

Q. — Doctor,  have  you  looked  into  the  subject  at  all  as  to  what 
amount  of  alcohol  can  safely  be  taken  by  an  adult  without  a  bad 

effect? 

Mr.  T.  J.  Scofield: — I  object  to  that. 

Mr.  Walker: — I  mean  in  a  medicinal  solution. 


Mr.  T.  J.  Scofield: — If  he  knows  anything  about  it,  that  is 
a  different  proposition. 

The  Court: — That  is  another  way  of  asking  him  whether 
lie  knows  anything  about  it. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

Mr.  Walker: — If  he  has  not  looked  into  it  I  won’t  press  it. 

A. — I  have  not  specially  looked  into  it,  but  I  have  a  knowledge  of 
the  subject  from  reading. 

Q • — W  hat,  in  your  opinion,  doctor,  as  a  physician,  can  an  adult 
human  being — the  amount  of  alcohol  that  he  can  take  in  24  hours 
with  safety?  A. — I  would  say  that  would  vary  with  the  individual. 

Q.— Well,  the  minimum?  A. — From  three  ounces  say  carried  over 
a  long  period,  not  at  one  dose  at  one  time,  but  diluted  and  given 
through  a  period  of  24  hours. 

The  Court:  Q. — Is  that  absolute  alcohol  or  whisky?  A. — Absolute 

alcohol. 


Vr.  T.  J.  Scofield: — Three  or  four  ounces  every  24  hours?  A. — 
About  three  ounces  of  absolute  alcohol. 

Vr.  Walker:  Q. — That  is  diluted?  A. — Diluted  and  given  over  a 
period  of  24  hours  in  divided  doses. 


Q-  To  what  dilution  would  you  say?  A. — Oh,  half  and  half. 

9'  That  would  be  equivalent,  would  it,  doctor,  to  six  ounces  c 
whisky?  A. — About  six  ounces  of  whisky. 

'^r-  T.  J.  Scofield: — Well,  six  or  eight. 

The  Court: — Depending  on  whether  it  was  three  or  four  ounce: 
T  iVa  ^  itness: — Yes.  Well,  I  said  three  ounces  was  the  minimun 
1  did  not  quite  understand  the  question  when  it  was  first  given,  i 
‘t  was  absolute  alcohol  I  would  say  three  ounces. 


The  witness  then  defined  inflammations  of  the  uterus  such 
as  endometritis,  and  stated  that  when  there  are  adhesions, 
i  e  condition  is  not  always  surgical,  and  that  there  are  such 
l'<  -  that  -may  be  treated  by  medicine  through  the  mouth, 
he  drugs  mentioned  are  among  those  used  for  this  purpose, 
e  witness  stated  that  these  drugs  are  those  indicated  to 
make  childbirth  easier.  Dr.  Grimmer  stated  that  he  would 
not  give  a  girl  treatment  at  the  time  of  puberty  unless  she 
md  symptoms.  If  the  hypothetic  medicine  was  given  to  a 


girl  at  puberty  who  had  no  symptoms,  it  would  not,  in  his 
opinion,  hurt  her  or  create  an  alcoholic  habit. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  if  a  girl  took  the  medicine  at  puberty 
without  symptoms  and  continued  it  over  a  great  length  of  time 
she  might  develop  a  proving  and  would  then  discontinue  the 
remedy.  He  stated  that  if  she  continued  to  take  the  medicine 
past  that  time,  she  might  develop  something  that  would  be 
harmful  to  her.  Dr.  Grimmer  testified  that  in  the  dosage 
prescribed,  48  drops,  three  or  four  times  a  day,  he  did  not 
think  the  alcohol  would  hurt  her  or  create  an  alcoholic  habit, 
and  fie  did  not  think  it  would  not  hurt  her  over  a  period  of 
years.  She  could  take  it  right  through  a  lifetime  but  he  would 
not  necessarily  recommend  it,  nor  would  he  recommend  the 
medicine  to  a  girl  wrho  had  no  symptoms  because  such  are 
better  off  without  any  medicine. 

The  witness  says  that  he  does  not  agree  that  all  girls, 
should  take  this  medicine  at  puberty  whether  they  have  symp¬ 
toms  or  not.  He  considers  that  50  per  cent,  of  girls  need 
medicine  at  the  period  of  puberty.  He  stated  that  he  arrives 
at  this  conclusion  from  the  patients  who  come  to  his  office, 
and  that  his  statement  is  merely  a  rough  sort  of  guess.  The 
witness  stated  that  in  a  susceptible  individual,  the  hypothetic 
medicine  might  produce  symptoms  if  taken  sufficiently  long, 
say  from  two  weeks  to  a  month.  It  might  produce  nervous 
symptoms,  mental  symptoms,  functional  disturbances  of  the 
menses,  irregularities,  etc.  It  would  not  produce  gonorrhea; 
it  might  produce  a  slight  degree  of  prolapse ;  it  might  produce 
catarrhal  inflammation;  it  would  not  produce  any  sort  of 
infectious  inflammation.  He  stated  that  practically  all  inflam¬ 
mations  are  infectious. 

He  could  not  name  any  inflammation  which  was  not  infec¬ 
tious.  The  witness  considers  that  the  use  of  this  medicine 
might  in  some  way  lower  the  number  of  inflammations  that 
might  follow  and  might  lower  the  vitality  of  these  parts  if 
taken  through  a  long  period  of  time  in  sufficiently  large 
doses*  Dr.  Grimmer  testified  he  does  not  agree  with  the 
statement  in  the  Home  Treatment  Book  for  Women  that  all 
girls  should  take  this  medicinal  solution  all  through  the  period 
of  puberty  and  that  it  can  do  nothing  but  good.  He  agrees 
with  the  part  that  it  could  do  nothing  but  good.  He  does 
not  believe  in  self  medication;  in  a  few  cases  it  might  lower 
the  resistance  and  might  lay  the  patient  open  to  infection.  He 
has  always  used  carduus  benedictus  as  a  homeopathic  tincture 
and  viburnum  prunifolium  in  the  same  way,  and  has  never 
used  them  in  combination.  The  witness  stated  that  he  could 
not  tell  the  percentage  of  alcohol,  but  believes  that  they  are 
made  up  with  90  per  cent.  •  of  alcohol,  although  he  has  no 
absolute  knowledge  regarding  the  making  of  the  tinctures. 
The  witness  stated  that  he  teaches  only  the  symptomatology 
and  the  therapeutic  action  of  the  drugs,  and  not  the  pharma¬ 
cology  of  the  drugs. 

Dr.  Grimmer  testified  further  that  he  has  never  used  carduus 
benedictus  until  within  the  last  three  months  and  that  he 
used  carduus  marianus  until  up  to  the  time  he  testified  in 
Chattanooga  for  the  Chattanooga  Medicine  Company.  He 
took  up  the  use  of  carduus  benedictus  as  a  result  of  the  tes¬ 
timony  he  heard  at  Chattanooga.  The  testimony  he  had 
reference  to  was  that  of  Dr.  Ward  and  Dr.  Thornton. 

The  witness  stated  that  he  has  been  in  the  employ  of  the 
Chattanooga  Medicine  Company  since  he  testified  in  Chatta¬ 
nooga.  The  reason  he  came  home  from  Chattanooga  and 
began  to  use  carduus  benedictus  is  because  he  was  struck 
with  the  possibility  of  its  use.  The  witness  says  he  has  never 
made  any  provings  of  carduus  benedictus.  There  are  prov¬ 
ings  Of  viburnum  prunifolium.  He  mentioned  those  of  Hale 
and  Higby. 

The  witness  stated  that  the  viburnum  prunifolium  in  the 
hypothetic  medicine  would  not  be  the  homeopathic  tincture 
and  carduus  benedictus  would  not  be  the  homeopathic  tinc¬ 
ture.  The  witness  stated  that  his  experience  with  the  reme¬ 
dies  was  only  with  the  homeopathic  tincture. 

The  witness  stated  that  if  it  was  assumed  that  the  viburnum 
prunifolium  in  the  homeopathic  tincture  was  extracted  with 
90  per  cent,  alcohol  and  that  the  viburnum  prunifolium  as 
extracted  with  20  per  cent,  of  alcohol  does  not  contain  all 
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the  medicinal  properties,  he  would  have  no  opinion  as  to 
the  value  of  the  viburnum  prunifolium  as  contained  in  the 
latter  mixture.  The  witness  stated  that  if  viburnum  pruni¬ 
folium  is  given  to  a  girl  who  is  not  menstruating,  it  would 
be  indicated  for  the  sum  total  of  her  symptoms..  In  other 
words,  the  physician  would  have  to  direct  the  giving. 

He  stated  that  amenorrhea  might  be  caused  by  a  number 
of  conditions.  Viburnum  is  indicated  if  the  patient  has  all 
the  other  symptoms  for  this  indication.  For  this  one  must 
go  to  the  provings.  He  mentioned  Hale  and  Clark. 

The  witness  stated  that  he  does  not  know  that  Hale  in 
1882  stated  that  there  were  no  provings  of  viburnum. ,  The 
witness  stated  that  he  obtained  the  provings  from  Hale  s  new 
book,  titled  “New  Remedies.”  In  this  book  Hale  does  not 
give  the  complete  provings  but  only  some  symptoms.  Vibur¬ 
num  prunifolium  is  not  a  completely  proved  drug.  The  wit¬ 
ness  stated  that  he  has  used  carduus  benedictus  perhaps  a 
half  a  dozen  times  since  February  and  with  success  and  as 
a  result,  he  feels  qualified  to  say  that  carduus  benedictus  is  a 
therapeutic  agent.  He  gave  it  in  the  middle  of  March  for  a 
case  of  dvsmenorrhea  and  also  for  a  case  of  menstrual  sup¬ 
pression.  '  He  would  not  give  the  names  of  the  patients.  He 
o-ave  carduus  benedictus  to  a  girl  with  dysmenorrhea  for  a 
few  days  until  the  period  had  passed.  He  gave  her  a  drop 
of  the  tincture  to  nine  drops  of  alcohol,  which  is  the  second 
dilution.  Of  this  he  gave  her  five  drops  in  a  quarter  of  a 
glass  of  water  and  of  this  quarter  of  a  glass  of  water  he 
told  her  to  take  two  teaspoonfuls  every  two  hours  until  the 
pain  was  gone.  She  took  it  for  about  two  days  He  also 
o-ave  it  to  her  in  April.  She  was  so  well  in  May  that  he 
discontinued  the  medicine.  He  would  therefore  consider  that 
the  medicine  was  indicated  for  that  condition.  He  did  not 
make  any  examination  of  the  girl,  so  that  he  does  not  know 
whether  there  were  any  sort  of  uterine  laceration,  flexions, 
salpingitis,  endometritis  or  inflammations  of  the  tubes  and 

ovaries.  ,  , 

In  the  case  of  suppression  which  he  considers  was  caused 
by  taking  cold,  he  gave  the  same  dosage.  He  gave  it  ig  the 
month  of  March.  The  girl  who  had  dysmenorrhea  he  told 
to  use  the  hot  water  bottle  on  the  abdomen.  Ihe  one  with 
the  suppression  he  told  to  go  to  bed  and  keep  warm.  .  The 
patient,  however,  remained  “up  and  around.’  The  witness 
stated  that  he  thought  the  menses  would  probably  have 
returned  with  no  medicine  whatever,  but  he  believes  that  the 
medicine  helped  to  bring  them  around.  He  gave  carduus 
benedictus  in  two  cases  of  leukorrhea  during  the  month  ot 
April.  One  was  a  married  woman,  the  other  a  girl  \) 
years  old.  He  did  not  try  to  make  any  diagnosis  of  the  cause 
in  either  case.  He  made  no  examination.  The  married 
woman  told  him  that  she  had  never  borne  children.  He  made 
an  examination  of  her  uterus  a  year  or  so  ago,  and  he  stated 
that  there  might  be  a  vast  difference  in  the  position  of  the 
uterus  after  a  year.  He  gave  the  medicine  simply  on  tie 
symptomatology.  In  the  month  of  March,  he  gave  carduus 
benedictus  to  one  case  with  a  general  run  down  condition 
which  he  believed  was  due  to  overwork  and  poor  nutrition. 
He  had  made  no  effort  to  determine  the  cause  of  the  condi¬ 
tion  except  by  talking  to  the  patient.  He  again  refused  to 
mention  the  names  of  the  patients  either  privately  or  publicly 
and  says  that  he  has  not  mentioned  them  to  the  attorneys  of 
the  Chattanooga  Medicine  Company.  * 

The  witness  stated  that  he  has  been  proving  the  medicine 
on  two  cases,  but  he  has  not  advanced  sufficiently  to  say  any¬ 
thin^  about  it.  One  of  them  has  been  taking  it  for  about  a 
month  and  the  other  about  a  week.  One  is  a  married  woman 
and  the  other  a  girl  21  years  old.  They  had  no  symptoms  of 
any  kind.  He  made  no  examination  to  determine  whether 
there  was  anything  wrong  with  them  nor  did  he  make  any 
other  kind  of  an  examination.  He  simply  took  the  subjective 
history.  The  medicines  have  produced  no  action  whatever. 

O  —Let  us  assume  a  case,  doctor.  Let  us  assume  the  case  of  a 
married  woman  who  had  a  number  of  children,  and  that  she  had 
following  Her  confinements,  a  prolapsus  of  her  womb  to  the  extent 
it  was  down  near  the  external  opening;  also  that  it  was  turned  wrong 

side  up—  A  — Wrong  side  out?  , ,  r  .  ,  , 

q.— Wrong  side  up.  And  that  she  could  feel  it  in  this  abnormal 
position.  Assume  that  this  condition  had  existed  for  approximately 
two  years.  Have  you  an  opinion  as  to  whether,  taking  six  bottles 
of  the  hypothetical  medicine,  or  of  the  medicinal  solution  that  Mr. 


Walker  called  your  attention  to,  in  doses  of  a  tablespoonful  three 
times  a  day,  could  turn  the  misplaced  womb  back  the  other  way  and 
restore  it  to  its  normal  position? 


Mr.  Walker: — That  is  objected  to.  It  is  not  cross-exami¬ 
nation  of  anything. 

The  Court:— Is  this  a  quotation  taken  from  the  book? 

Mr.  Walker:— No. 

Mr.  T.  J.  Scofield: — No. 

Mr.  Walker:— No.  Not  at  all.  He  thinks  he  is  construing 
some  deposition  of  his  own— testimony  of  his  own. 

Mr.  T.  J.  Scofield:— He  has  said  that  to  a  certain  extent 
the  medicine  might  tone  up  the  ligaments. 

The  Court: — We  have  nothing  in  the  record  at  the  present 
time  to  base  this  hypothetical  question  on,  that  I  recall. 

Mr.  T.  J.  Scofield:— Yes,  there  is,  absolutely. 

Mr  Loesch: — It  was  read  yesterday. 

Mr.  T.  J.  Scofield:— Read  yesterday  from  one  of  their  own 

depositions.  '  ,  . 

Mr.  Walker: — It  is  not  cross-examination  of  anything. 
The  Court: — Did  this  appear  in  the  depositions  of 
yesterday? 

Mr.  T.  J.  Scofield: — Yes.  t 

Mr.  Walker: — Something  like  it  appeared  in  somebody’s 
deposition,  but  it  is  not  cross-examination. 

Mr.  T.  J.  Scofield: — Well,  we  can  test  his  knowledge. 

Mr.  Walker: — No.  You  can  call  him,  when  you  get  done, 
call  him  as  your  witness — he  is  an  expert — and  pay  him  bice 

we  pay  him,  for  coming  for  us.  .  .  . 

The  Court  :— They  have  a  right  to  test  the  general  knowl¬ 
edge  of  this  professional  man.  He  may  answer. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

Mr.  T.  J.  Scofield:  Q—  What  do  you  say,  doctor? 

The  Witness: — Well,  I  would  like  the  question  again. 

Mr.  T.  J.  Scofield:—  Read  the  question. 

(Question  read.) 

The  Witness:— l  have  an  opinion,  yes.  _ 

Mr.  T.  J.  Scofield:  Q. — What  is  that  opinion?  A. — I  don  t  believe 
it  would!  I  don’t  believe  any  medicine  would.  That  is  an  extreme 


REDIRECT  EXAMINATION  BY  MR.  WALKER 

The  witness  stated  that  beyond  being  employed  as  an  expert, 
he  was  not  in  the  employ  of  the  Chattanooga  Medicine  Com¬ 
pany.  The  witness  stated  that  it  was  not  his  experience  that 
provers  when  they  get  symptoms  go  on  taking  the  drug  so 
as  to  keep  them  up,  that  in  a  case  of  a  slow  acting  drug,  it  is 
necessary  to  keep  up  the  practice  for  months  even  to  a  year. 


RECROSS-EX  AMIN  ATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  the  quantity  of  the  medicine  in  a 
dose  does  not  make  any  difference  just  so  it  is  under  the 
toxic  dose. 

Adjournment  was  taken  until  2  p.  m.,  May  23,  1916. 


May  23,  1916,  Afternoon 


TESTIMONY  OF  JOSEPH  ALEXANDER  DICKSON 

The  Court  met  pursuant  to  adjournment.  Mr.  Joseph  Alex¬ 
ander  Dickson  was  called  as  a  witness  for  the  plaintiff  m 
rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Dickson  testified  that  he  lives  in  Heaton  County,  Ten¬ 
nessee.  He  knows  Rice  Stanfill,  who  runs  a  store.  The  wit¬ 
ness  denied  that  he  had  held  any  conversation  with  Rice. 
Stanfill  concerning  Wine  of  Cardui,  and  stated  that  he  had 
never  asked  Rice  Stanfill  for  a  drink  of  Wine  of  Cardui  or 
of  anything  else  intoxicating.  Mr.  Dickson  stated  that  if  he 
ever  saw  a  bottle  of  Wine  of  Cardui  he  has  no  recollection 
of  it ;  that  he  has  known  Dr.  W.  B.  Keaton  for  20  years  and 
that  Dr.  Keaton  had  never  seen  him  with  a  bottle  of  Wine 
of  Cardui. 

Mr.  Scofield  called  attention  to  the  fact  that  Dr.  Keaton 
made  no  statement  whatever  about  Mr.  Dickson.  The  Couit 
ruled  that  this  be  stricken  out. 

Cross-examination  was  waived. 


TESTIMONY  OF  NEWT  G.  GAILBRAITH 

Mr.  Newt  G.  Gailbraith  was  called  as  a  witness  for  the. 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Gailbraith  testified  that  he  lives  at  Sunny  Point,  Cheste 
County,  Tennessee.  He  knows  Rice  Stanfill.  The  witnes 
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stated  that  lie  was  not  in  Rice  Stanfill’s  store  in  1912,  that  he 
passed  through  Ragen,  Tennessee,  in  which  Stanfill’s  store  was 
located,  but  had  not  stopped.  He  had  been  there  also  in  the 
fall  of  1911.  He  stated  that  he  had  not  taken  a  drink  of 
Wine  of  Cardui  in  Stanfill’s  store  nor  anywhere  else.  He 
does  not  know  Dr.  W.  A.  Keaton  personally,  but  he  has  known 
him  by  sight  for  three  years.  The  witness  stated  that  he  has 
never  had  a  bottle  of  Wine  of  Cardui.  Mr.  Gailbraith  stated 
that  he  drinks;  that  Tennessee  has  been  dry  for  five  or  six 
years  but  that  liquor  may  be  obtained  from  boot-leggers.  It 
may  be  purchased  in  all  kinds  of  bottles  from  nigger  boot¬ 
leggers.  He  does  not  know  that  he  has  ever  see.,  liquor  in 
Wine  of  Cardui  bottles.  Mr.  Gailbraith  testified  that  lie  met 
Dr.  Heizer  and  that  Dr.  Hcizer  wanted  a  statement  from  him 
to  the  effect  that  he  had  drank  Wine  of  Cardui;  that  when 
speaking.  Dr.  Heizer  took  a  roll  of  bills  from  one  pocket  and 
transferred  it  to  another.  The  witness  stated  that  lie  told 
Dr.  Heizer  that  he  had  never  drunk  Wine  of  Cardui.  Dr. 
Heizer  offered  to  pay  him  for  his  time,  but  the  witness 
refused  it. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  sometimes  gets  drunk;  and  that 
when  he  is  drunk,  he  does  not  know  what  he  is  drinking  if 
he  drinks  while  he  is  in  that  condition.  He  would  not  know 
whether  it  was  Wine  of  Cardui  or  Hostetter’s  Bitters.  He 
goes  on  periodic  sprees  about  every  three  or  six  months.  The 
witness  stated  that  he  buys  whisky  from  boot-leggers.  If  he 
cannot  get  whisky,  he  might  get  Manola.  He  is  not  sure 
whether  he  ever  drank  Hostetter’s  Bitters.  The  witness  stated 
that  lie  has  been  trading  at  Power’s  store  at  Ragen  and  that 
Dr.  Keaton  might  have  seen  him  drunk  there  at  the  time. 

TESTIMONY  OF  L.  V.  M’MURRAY 

_  Mr.  L.  V.  McMurray  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  McMurray  testified  that  lie  lives  in  Sardis,  Tennessee. 
He  knowrs  Rice  Stanfil}  and  considers  his  general  reputation 
for  truth  and  veracity  in  his  community  as  bad.  He  would 
not  believe  -him  on  oath.  The  witness  is  a  farmer  and  runs 

a  saw  mill. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
The  witness  stated  that  he  has  known  Rice  Stanfill  for 
twelve  or  fifteen  years.  He  had  some  dealings  with  Mr. 
Stanfill  in  1912.  Mr.  Stanfill  is  a  merchant  operating  a  gen¬ 
eral  store.  There  is  one  other,  general  store  in  the  community, 
that  of  Mr.  Powers.  There  is  a  small  settlement.  Mr.  Stan- 
ii.l  does  a  pretty  good  business. 

The  witness  stated  that  he  heard  some  parties  talk  about 
Mr.  Stanfill  in  1912.  One  of  them  was  Air.  J.  O.,  a  farmer. 
The  witness  stated  that  Air.  J.  O.  stated  that  he  had  bought 
whisky  from  Air.  Stanfill  and  stated  that  Stanfill  had  said  he 

would  swear  to  a  d -  lie  before  he  would  turn  a  man  up 

for  selling  whisky. 

The  witness  knows  of  no  one  else  who  has  talked  about  Air. 
Stanfill.  The  witness  stated  that  he  had  been  talking  this 
matter  over  lately.  The  first  person  to  speak  to  him  about  it 
was  Air.  Hassel,  a  druggist  in  Sardis,  who  sells  Wine  of 
Cardui.  The  witness  came  to  Chicago  with  Air.  Gailbraith. 
The  witness  drinks  beer  and  whisky.  The  witness  has  seen 
Gailbraith  drink.  He  expects  to  receive  his  expenses  for 
coming  to  Chicago  and  a  per  diem,  also,  he  does  not  know 
die  meaning  of  the  word  “veracity.” 

TESTIMONY  OF  J.  W.  HASSEL 

Air.  J.  W.  Hassel  was  called  as  a  witness  for  the  plaintiff 

m  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Air.  Hassel  testified  that  he  resides  in  Sardis,  Tennessee. 
He  is  a  druggist.  He  was  formerly  postmaster  and  United 
Slates  Commissioner  in  New  Alexico.  The  witness  stated 
that  he  knows  Air.  AI.  T.  Crouch.  -He  considers  Air.  Crouch's 
general  reputation  for  truth  and  veracity  in  his  community 
as  bad  and  would  not  believe  him  on  oath.  The  witness  stated 
that  there  is  only  one  drug  store  in  Sardis.  There  are  about 
.*  general  stores,  some  of  which  carry  a  few  drugs.  The 
witness  has  been  carrying  Wine  of  Cardui  off  and  on  for 


about  20  to  25  years.  The  witness  knows  of  no  other  store 
in  that  community  where  Wine  of  Cardui  can  be  obtained 
except  at  Ragen,  seven  miles  away  or  Scott’s  Hill.  Crouch  is 
a  farmer  living  near  Sardis.  The  witness  stated  that  his 
books  show  that  Crouch  purchased  only  one  bottle  of  Wine 
of  Cardui  in  his  store.  He  possibly  may  have  bought  some 
and  paid  cash. 

1  he  witness  stated  that  there  are  about  500  people  in  the 
town,  that  his  store  represents  approximately  1,000  families. 
He  looks  after  his  business  personally.  When  he  is  away, 
he  has  a  man  in  the  store.  He  stated  that  Air.  Crouch  usually 
pays  cash  for  his  Coca-Cola,  but  that  is  about  all. 

Air.  Crouch  also  paid  for  the  goods  lie  bought  in  the  past 
week.  The  witness  stated  that  he  came  to  Chicago  at  the 
request  of  Air.  Richter,  a  representative  of  the  Chattanooga 
Aledicine  Company,  arrangements  being  made  some  two  weeks 
ago. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Air.  Hassel  stated  that  Air.  Richter  is  not  the  man  who  sells 
him  W  ine  of  Cardui.  Air.  Richter  first  came  to  his  town  two 
or  three  years  ago  and  he  has  seen  him  several  times  since. 
He  also  went  18  miles  to  Lexington  to  see  Mr.  Richter.  Air. 
Hassel  has  sold  Wine  of  Cardui  off  and  on  for  20  years. 

Q- — Did  you  sell  it  while  you  were  United  States  Commissioner? 
A. — No,  I  did  not  sell  it  while  I  was  United  States  Commissioner — 
I  sold  it  while  I  was  U.  S.  Commissioner,  yes. 

Q. — Where  was  this?  A. — In  New  Mexico. 

Q ■ — Were  you  running  a  drug  store?  A. — A  grocery  store,  and  I 
handled  Wine  of  Cardui.  • 

Q • — And  any  other  tonics?  A. — Well,  I  think  that  is  the  only  line, 
their’s  is  about  the  only  line  I  handled. 

Q. — Didn’t  you  sell  Hostetter’s  Bitters  down  there?  A. — No,  sir. 
Q • — Just  selling  Wine  of  Cardui  and  running  the  United  States 
Government?  A. — I  think  that  was  all  I  sold. 

Q ■ — What  did  you  do  as  United  States  Commissioner,  take  an 
acknowledgment  sometimes?  A. — I  accepted  and  filed  claims  and 
contests,  leaves  of  absence,  and  work  of  that  kind  pertinent  to  the 
land  business  there. 

Q. — What  did  you  do  with  them?  A. — I  sent  them  to  the  U.  S.  Land 
Office. 

Q- — You  had  sort  of  a  fding  desk  down  there?  A. — There  was  no 
great  big  amount  of  work,  no,  sir. 

Q- — Then  you  don’t  mean  to  predicate  any  great  amount  on  your 
being  United  States  Commissioner,  do  you? 

Mr.  Hough: — That  is  objected  to. 

The  Witness: — Well,  I  do  not,  no,  sir. 

The  Court: — Yes,  I  wondered  why  it  was  gone  into  at  all 
by  either  side. 

Mr.  T.  J.  Scofield: — They  went  into  it  and  I  wanted  to  go 
a  little  further  in  it,  that  is  all. 

Mr.  Hough: — The  statutes  prescribes  what  the  duties  are  of 
a  United  States  Commissioner. 

Mr.  T.  J.  Scofield: — We  are  very  much  obliged  to  you  to 
get  the  information  on  that  subject. 

Mr.  Hough: — You  are  perfectly  welcome. 

Mr.  Hassel  stated  that  he  is  a  licensed  druggist,  he  also 
fills  prescriptions,  and  he  has  had  license  to  sell  alcoholic 
preparations  since  a  year  ago  June. 

Q. — -What  is  the  date  of  that  license?  A. — Well,  I  could  not  state 
the  date  of  that  license  just  now.  The  license  is  dated  back. 

Q.— You  had  that  license  dated  back  some  three  years,  didn’t  you? 
A. — Yes,  sir — no,  sir. 

Q ■ — Because  you  had  been  selling  stuff  there  in  violation  of  the 
-law?  A. — No,  sir.  Now  you  hold  on. 

Mr.  Fozoler: — Let  him  explain. 

The  Witness: — Since  June  was  a  year  ago,  something  like  that,  I 
believe. 

Mr.  T.  J.  Scofield: — Yes,  you  had  it  dated  back  three  years,  didn’t 
you?  A. — No,  sir. 

Q. — You  did  not?  A. — No,  sir. 

Q. — What  did  you  mean  a  while  ago  when  you  said  that  you  had 
it  dated  back?  A. — It  was  dated  back  from  the  time  I  filed  the 
application  for  it,  if  I  understand  it  right. 

Q. — Had  you  ever  had  a  license  before  that?  A. — No,  sir. 

Q- — Were  you  not  required,  since  that  was  dry  territory  down 
there,  to  have  a  permit  or  license  for  that  sort  of  business?  A. — • 
No,  sir,  not  unless  you  handle  it. 

Q. — You  did  handle  it,  didn’t  you?  A. — No,  sir,  not  prior  to  that. 

Q. — When  did  you  commence  to  handle  it?  A. — About  that  time. 

Q- — What  is  it  you  refer  to  now  that  you  commenced  to  handle? 

A. — Since  June  it  was  a  year  ago. 

Q. — O,  handle  what?  A. — Intoxicating  liquors.  You  understand 
it  is — let  us  get  this  clear.  I  had  this  license  for  this  purpose  in 
case  that  I  should  want  to  fill  a  prescription.  I  don’t  do  this  now. 

I  do  not  handle  it.  I  did  not  like  it  after  I  had  the  license,  on 
account  of  the  red  tape  there  was  to  it,  and  I  dropped  it. 
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Q—  So  you  do  not  keep  any  liquors  now?  A.— No,  sir. 

Q. — Of  any  kind?  A. — No,  sir. 

O. — You  don’t  fill  any  prescriptions?  A. — No,  sir. 

Q. — But  you  do  sell  Wine  of  Cardui?  A. — I  do,  yes,  sir. 

The  witness  stated  that  he  handles  about  $40  worth  of  Wine 
of  Cardui  and  Black  Draught  a  year.  That  is  at  the  whole¬ 
sale  price.  There  are  other  stores  in  that  neighborhood  that 
handle  Wine  of  Cardui,  one  about  three  miles  away.  The 
witness  stated  that  Mr.  Crouch  is  a  farmer.  Mr.  Crouch 
has  had  an  acount  in  his  store  and  the  balance  is  90  cents. 

He  has  never  paid  his  account  in  full,  but  his  bill  at  present 
amounts  to  90  cents.  Mr.  Crouch  has  been  trading  with  him 
for  three  years.  The  witness  was  asked  what  he  understands 
as  “general  reputation'’  and  he  stated  that  there  are  some 
people  who  think  that  Mr.  Crouch  would  sell  his  vote.  The 
witness  did  not  define  what  he  understood*  by  general 
reputation. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated  that  by  general  reputation,  he  meant 
by  what  he  heard  from  people  sitting  around  the^  stove  in  his 
store.  The  witness  stated  that  he  occasionally  fills  prescrip¬ 
tions  and  for  that  reason,  he  obtained  the  government  license. 
The  government  license  is  only  required  where  he  would  sell 
a  quart  to  a  pint  of  spiritus  f/umenti. 

RECROSS-EX  A  MI  NATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  when  he  said  that  he  sold  $40  worth 

a  year,  he  included  Black  Draught  and  Wine  of  Cardui. 

«• 

TESTIMONY  OF  A.  S.  MONTGOMERY 

Mr.  A.  S.  Montgomery  was  called  as  a  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Montgomery  testified  that  he  lives  in  Sardis.  He  has 
been  cashier  in  the  bank  and  previous  to  that  was  in  the 
mercantile  business.  He  also  carried  a  line  of  drugs  in  con¬ 
nection  with  his  general  store.  He  sold  Cardui  at  that  time , 
there  was  also  a  drug  store  which  carried  Cardui.  He  carried 
on  a  business  with  drugs  some  seven  or  eight  years.  The 
witness  testified  that  in  going  through  his  books,  as  soon  as 
this  case  came  up,  lie  was  unable  to  find  that  Mr.  Ciouc 
had  bought  a  bottle  of  Cardui  from  him.  He  may  have  paid 
cash  for  it. 

Mr.  Montgomery  testified  that  he  met  Dr.  Heizer  on  the 
stairway  of  the  courthouse  in  Lexington.  Dr.  J.  T.  Keaton 
introduced  him  to  Dr.  Heizer.  Dr.  Heizer  camejnto  the  bank 
the  next  morning  and  cashed  a  draft  for  $175  which  was 
endorsed  by  Dr.  John  T.  Keaton.  The  witness  stated  that 
Dr.  Heizer  had  said  that  he  had  taken  quite  a  lot  of  money 
to  get  evidence  in  the  South,  and  that  Dr.  Heizer  had  said 
that  he  intended  to  spend  several  thousand  dollars  before 
returning  home,  perhaps  as  much  as  $10,000. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

.  Mr.  Montgomery  stated  that  he  met  Mr.  Richter,  Feb.  1, 
1916,  in  the  bank.  Mr.  Richter  introduced  himself  and 
entered  into  a  conversation  concerning  the  lawsuit.  The  wit¬ 
ness  understands  that  Mr.  Richter  represented  the  Chatta¬ 
nooga  Medicine  Company.  Mr.  Richter  came  again  about 
three  weeks  ago.  The  witness  did  not  look  about  to  see 
whether  Mr.  Richter  had  money  promiscuously  in  his  pockets. 
Mr.  Richter  arranged  with  the  witness  to  come  to  Chicago 
and  asked  him  to  testify  to  the  fact  that  Dr.  Heizer  had  had 
a  draft  cashed  and  that  Dr.  Heizer  had  some  money.  The 
witness  is  here  for  that  reason  and  expects  to  be  paid  for  it. 

TESTIMONY  OF  J.  W.  KNIGHT 

Mr.  Knight  was  called  as  a  witness  for  the  plaintiff  in 
rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Knight  testified  that  he  resides  in  Inverness,  Florida. 
He  has  been  chairman  of  the  school  board  of  the  county 
and  a  member  of  the  state  legislature  from  his  county.  Air. 
Knight  testified  that  he  had  a  daughter  named  Miss  Mattie 
Clare  Knight.  Mrs.  Knight  has  been  dead  since  September, 
1910.  Miss  Mattie  Knight  is  also  dead.  The  witness  knows 
H.  O.  Byrd  of  Trilby,  Florida.  Dr.  Byrd  saw  Miss  Mattie 
Knight  in  June,  1912.  The  witness  furnished  her  with  all 


her  spending  money  prior  to  that  time.  The  witness  does 
not  know  of  her  ever  taking  a  drop  of  Wine  of  Cardui,  prior 
to  the  time  she  was  with  Dr.  Byrd.  The  witness  testified  that 
his  daughter  had  a  severe  case  of  pleurisy.  .  When  she  met 
Dr.  Byrd,  the  doctor  said  she  had  a  slight  infection  of  one 
lung.  She  had  been  getting  better.  The  witness  stated  that 
he  did  not  hear  his  daughter  tell  Dr.  Byrd  that  she  had  taken 

any  Wine  of  Cardui.  . 

The  witness  stated  that  Dr.  Byrd  took  her  into  the  sanato¬ 
rium  and  kept  her  until  October.  In  October,  she  was 
removed  from  the  sanatorium  and  died  a  few  days  later.  His 
daughter  had  no  female  troubles  that  he  knew  of. 

Mr.  T.  J.  Scofield  stated  that  there  was  nothing  he  cared  to 
ask  the  witness  as  there  was  no  contradiction. 

TESTIMONY  OF  MRS.  A.  0.  PIERCE 

Mrs.  A.  O.  Pierce  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mrs.  A.  O.  Pierce  testified  that  she  lives  in  Tuca,  Florida, 
and  she  had  a  daughter  named  Grace  who  is  now  dead  This 
daughter  was  in  charge  of  Dr.  Byrd,  the  second  or  third  week 
in  May,  1915.  She  remained  in  Dr.  Byrd’s  sanatorium  five 
days.  Her  daughter  had  been  married  before  she  saw  Dr. 
Byrd  and  had  given  birth  to  a  child.  She  had  laceration.  She 
was  separated  from  her  husband,  but  had  not  had  a  divorce. 
The  witness  testified  that  her  daughter  had  not  drunk  Wine 
of  Cardui  at  home  and  that  she  had  never  known  of  her  tak¬ 
ing  Wine  of  Cardui.  The  witness  testified  that  Dr.  Byrd  did 
not  refuse  to  take  her  daughter  into  the  sanatorium  but  was 
anxious  for  her  to  come  into  the  sanatorium. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mrs.  Pierce  stated  that  her  daughter  was  in  the  sanatorium 
from  Sunday  to  Thursday.  She  herself  was  not  in  the  sana¬ 
torium,  so  she  does  not  know  anything  about  what  her  daug 
ter  told  Dr.  Byrd  during  that  time. 

DEPOSITIONS 

Depositions  were  read  and  an  adjournment  was  taken  until 
May  24,  1916,  at  10:30  a.  m. 

May  24,  1916,  Morning 

TESTIMONY  OF  DR.  MALCOLM  L.  HARRIS 

The  Court  met  pursuant  to  adjournment.  Dr.  M.  L.  Har¬ 
ris  was  called  as  a  witness  for  the  plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  HOUGH 

Dr.  M.  L.  Harris  testified  that  he  is  a  physician  practicing 
in  Chicago.  He  identified  a  prescription  as  his  own;  he  also 
identified  a  letter  to  another  patient  as  his  own.  He  has 
treated  diseas.es  of  women.  He  stated  that  he  used  viburnum 
prunifolium  early  in  his  experience,  then  stopped  using  it 
and  tried  it  again  recently.  He  had  not  figured  out  exactly 
how  much  alcohol  there  was  in  each  dose  in  the  prescription 
he  identified.  When  asked  whether  he  had  ever  prescribed 
by  mail  without  an  examination  he  stated  that  under  certain 
conditions  he  had.  These  conditions  are  if  he  knows  the 
patient  and  knows  the  trouble,  or  if  there  is  some  emergency 
about  the  case  which  makes  it  desirable  that  the  patient  has 
advice  pending  his  coming  in  for  examination. 

The  cross-examination  of  Dr.  Harris  was  deferred  (see 

p.  307). 

TESTIMONY  OF  DR.  ARTHUR  HORACE  GORDON 

Dr.  Arthur  Horace  Gordon  was  called  as  a  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  HOUGH 
Dr.  Gordon  testified  that  he  is  a  physician  practicing  in 
Chicago,  where  he  has  resided  since  1884.  He  graduated  from 
the  Hahnemann  Homeopathic  Medical  College  in  1887,  ail 
has  been  professor  of  the  theory  and  practice  of  medicine  in 
this  school.  He  conducts  a  clinic  and  is  state  medical  exam¬ 
iner  for  a  large  life  insurance  company'.  Dr.  Gordon  testi¬ 
fied  that  he  is  a  member  of  the  Chicago  Homeopathic  Medi¬ 
cal  Society,  the  Illinois  Homeopathic  Medical  Society  and 
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the  American  Institute  of  Homeopathy.  He  was  a  delegate 
to  the  International  Society  of  Homeopaths  in  1911,  and  lias 
been  chairman  of  the  bureau  of  clinical  medicine  of  the 
Illinois  Homeopathic  Society  and  of  the  bureau  of  materia 
medica  and  general  therapeutics  of  the  national  society.  He 
has  been  doing  postgraduate  work  every  year  for  the  past 
fifteen  years. 

The  witness  defined  a  homeopathic  physician,  the  rule  of 
similars,  etc.  The  witness  stated  that  he  knows  viburnum 
prunifolium,  carduus  benedictus,  viburnum  opulus,  and  car- 
duus  marianus.  He  stated  that  carduus  marianus  and  carduus 
benedictus  are  of  the  same  family  and  their  provings  show 
that  they  are  very  nearly  related,  in  their  action  on  the  human 
organism ;  the  same  pertains  with  viburnum  opulus  and  vibur¬ 
num  prunifolium.  The  witness  described  the  provings.  He 
stated  that  they  are  very  carefully  done.  He  stated  that 
carduus  benedictus  and  viburnum  prunifolium  are  indicated 
for  amenorrhea,  dysmenorrhea,  metrorrhagia,  vaginitis,  men¬ 
orrhagia,  cystitis,  endometritis,  metritis,  prolapsus,  threatened 
abortion,  sterility  and  leukorrhea.  He  has  used  the  drugs 
himself  with  excellent  results.  The  homeopathic  school  aims 
to  use  the  smallest  dose  possible  that  will  make  a  cure.  He 
described  tincture,  lower  and  higher  potencies,  and  stated 
that  alcohol  is  used  as  a  menstruum  to  dilute  and  keep  reme¬ 
dies  in  good  condition,  and  also  for  its  extractive  purposes. 
He  stated  that  in  their  work,  the  homeopaths  consider  two 
ounces  of  alcohol  about  the  limit  that  a  human  body  can 

oxidize  in  24  hours.  He  thinks  that  two  ounces  are  about 
480  drops. 

Mr.  Hough  stated,  “do  you  mean  to  an  ounce?”  The  wit¬ 
ness  answered,  “To  the  ounce.”  The  witness  stated  that 
it  is  not  strictly  in  accordance  with  the  homeopathic  teach¬ 
ings  to  combine  drugs  but  as  a  matter  of  practice,  homeo¬ 
pathic  physicians  often  combine  them.  This  is  a  personal 
matter  with  the  physician.  The  witness  stated  that  strictly 
homeopathic  teachings  do  not  recognize  the  synergistic  action 
of  drugs  and  do  not  advise  mixtures.  They  sometimes  fol¬ 
low  up  one  drug  with  another  and  call  this  complementary 
action. 

There  was  described  to  the  witness  the  hypothetic  medi¬ 
cine  containing  60  grains  of  carduus  benedictus  or  the  extrac¬ 
tives  from  it,  and  6  grains  of  viburnum  prunifolium  to  the 
tlui dounce,  in  a  menstruum  of  20  per  cent,  of  alcohol,  in  a 
dosage  of  a  tablespoonful,  either  two  or  three  or  four  times 
a  day.  He  considered  that  such  a  mixture  might  be  of  ser¬ 
vice,  although  he  has  personally  never  used  it.  He  would 
not  consider  the  alcohol  as  having  a  deleterious  effect  on 
a  girl  at  puberty  nor  would  it,  he  believed,  tend  to  excite 
ier  passions,  or  create  a  habit.  The  witness  stated  that 
he  did  not  believe  that  there  would  be  any  danger  in  admin¬ 
istering  such  a  medicine  to  a  woman  at  the  menopause. 
Such  medicines  are  indicated  during  that  period.  He  thinks 
it  would  be  all  right  for  a  woman  who  had  disturbing  symp¬ 
toms  to  take  this  during  the  menopause,  and  that  it  would 
>e  all  right  for  a  young  girl  who  had  disturbing  symptoms  at 
puberty  to  take  it.  He  considered  also  that  carduus  bene¬ 
dictus  and  viburnum  prunifolium  are  indicated  during  preg¬ 
nancy  to  make  childbirth  easier  and  for  any  disturbing 
symptoms. 

The  witness  stated  that  in  homeopathic  preparations,  of 
these  drugs  from  50  to  60  per  cent,  of  alcohol  is  used.  These 
i  rugs  were  originally  used  as  a  tea  or  an  infusion  by  cxtrac- 
.:ion  of  the  medicinal  properties  by  hot  water.  He  does  not 
know  the  exact  percentage  of  alcohol  required  to  extract 
t  ie  virtues  of  the  drugs.  The  witness  stated  in  what  way 
these  drugs  would  benefit  cases  of  sterility,  and  in  what  way 
t  ey  could  benefit  infection;  namely,  by  building  up  the 
defensive  powers  of  the  body.  Uterine  displacements  would 
also  be  benefited  in  this  way.  In  the  same  way,  he  stated 
mey  would  benefit  gonorrheal  infections.  The  witness 
'tated  that  both  of  these  drugs  are  in  the  homeopathic  phar¬ 
macopeia  which  indicates  that  they  have  been  proved  and 
accepted  by  the  committee  on  drug  provings  of  the  Ameri- 
an  Institute  of  Homeopathy. 

The  witness  did  not  think  that  this  medicine  would  mask 

i  cancer. 


CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
The  witness  stated  that  in  a  large  majority  of  cases,  can- 
cer  progresses  to  fatality.  He  has  seen  cases  apparently 
cured  by  arsenic  given  homeopathically  in  one  case.  Cancer 
of  the  stomach  was  diagnosed  from  the  symptoms  of  the 
patient  with  a  cure  following  the  giving  of  arsenic.  There 
were  no  exploratory  incisions.  The  witness  stated  that 
cases  of  syphilis  are  not  the  same  as  cancer,  as  the  cachexia 
o  cancer  is  peculiar  to  itself.  He  would  not  attempt  to 
diagnose  cancer  of  the  stomach  by  reason  of  the  cachexia 
only.  The  witness  mentioned  emaciation,  and  pain  in  the 
pyloric  region  of  the  stomach  as  symptoms  of  cancer.  He 
stated  that  pain  might  also  mean  gallstones,  or  an  ulcer 
of  the  stomach,  and  that  there  are  many  things  which  might 
produce  these  symptoms,  but  the  pain  of  cancer  is  not  the 
same  in  his  experience.  He  knows  the  pain  only  as  it  is 
described  by  a  patient. 

Another  symptom  was  the  coffee-ground  vomiting,  which 

ie  thinks  is  peculiar  to  cancer.  He  does  not  think  that  this 

might  come  from  any  condition  of  liberating  blood  in  the 

stomach.  He  does  not  think  it  would  come  from  an  ulcer. 

Q.—' What  produces  the  coffee-ground  appearance?  ^.—Disintegra¬ 
tion  of  the  blood. 

Q-  ^  is  tlie  action  of  the  gastric  juice,  isn’t  it?  A. — I  do  not 
tlunk  that  I  am  a  sufficient  specialist  in  stomach  diseases  to  absolutely 
be  sure  of  that,  but  that  is  my  impression,  that  it  is  the  result  of  the 
lseased  condition  there  from — of  the  cancerous  degeneration  as  well 
as  the  action  of  the  gastric  juice. 

Q— You  diagnosed  this  condition,  didn’t  you?  A. — I  did  with  the 
help  of  the  laboratory. 

you  did  not  depend  upon  yourself  in  diagnosing  the 
condition?  A. — Not  entirely. 

Q.  You  say  you  did  with  the  help  of  the  laboratory.  What  do 
you  mean  by  that?  A. — They  made  an  examination  of  the  contents 
ot  the  stomach. 

Q.— Did  they  find  any  cancer  cells?  A.— As  I  remember  the  exami¬ 
nation,  they  did  not. 

Q.— They  did  not?  What  did  they  find?  A.— They  found  lactic 
acid. 

Q • — Found  what?  A. — Lactic  acid. 

Q. — Why,  you  have  that  in  the  stomach  when  you  drink  milk,  don’t 
you?  A. — It  depends  on  whether  the  milk  is  sweet  or  sour. 

G  — Whether  it  is  sweet  or  whether  it  is  sour,  don’t  you  have  lactic 
acid  in  the  stomach  after  you  drink  milk,  sweet  or  sour?  A. — I  do  not 
think  so.  My  opinion  is — 

Q-  Do  you  know?  A. — My  opinion  is  that  we  do  not. 

Q.  I  say  do  you  know  whether  it  is  or  not,  whether  you  would 
or  not?  A. — I  am  not  a  laboratory  man,  Mr.  Scofield.  I  rely  for 
my  information  on  those  points,  on  the  laboratory  men. 

Q.— Doctor,  lactic  acid  is  the  acid  of  milk,  isn't  it,  and  is  always 
in  it  whether  it  is  sour  or  whether  it  is  sweet,  isn’t  that  right,  in 
the  process  of  digestion?  A. — I  do  not  think  so,  Mr.  Scofield,  I  do 
not  think  so.  I  am  not  positive,  though.  I  am  not,  as  I  have  said 
before — I  am  not  competent  to  tell  you. 

Q.— You  used  the  word  “lactic  acid.’’  Tell  us  what  lactic  acid  is 
as  you  find  it  in  the  stomach  under  such  conditions  and  why  do  you 
attach  so  much  importance  to  it?  A. — Because  if  you  give  a  test  meal, 
so  far  as  my  knowledge  of  those  test  meals  go,  you  do  not  find  lactic 
acid  in  a  healthy  stomach. 

Mr.  Hough:— I  did  not  want  to  make  an  objection  earlier 
but  it  does  not  seem  to  me  that  this  is  directly  on  the  point! 

I  thought  maybe  Mr.  Scofield  was  interested  and  wanted 
to  find  out,  just  on  account  of  curiosity. 

1  he  Court.  Well,  it  is  testing  the  general  knowledge  of 
the  witness. 

.  Hr.  Hough: — Yes,  but  at  the  same  time  it  was  not  respon¬ 
sive  to  any  question  I  asked.  I  simply  asked  whether  this 
medicine  would  mask  the  symptoms  of  cancer. 

The  Court: — Yes. 

T.  J.  Scofield:  Q. — What  else  did  you  depend  upon  in  diag¬ 
nosing  the  cancer  of  the  stomach  at  that  time  than  the  lactic  acid  and 
the  coffee-ground  condition  of  the  blood?  A. — Pain. 

Q • — What  sort  of  pain  was  it?  A. — Sharp. 

Q-  You  diagnosed  the  condition  on  that?  A. — Not  on  the  pain 
alone;  from  the  symptoms  and  physical  signs,  as  I  before  stated. 

G— There  were  threei  things,  the  lactic  acid,  coffee-ground  color 

of  the  vomited  matter,  and  the  pain.  There  are  three  things?  A. _ 

And  the  cachexia. 

0-  What?  A. — The  cachexia  and  emaciation. 

G.— That  is  the  appearance?  A.— Yes,  sir,  and  the  physical  signs 
Q-  Either  one  of  those  things  that  you  have  enumerated  and  upon 
which  you  say  you  diagnosed  this  condition  may  be  produced  by 
other  conditions,  might  they  not?  A. — I  don’t  believe  that  those 
symptoms  complex  could  be  produced  by  other  conditions,  and  wc  have 
not  gotten  yet  to  the  physical  signs. 

Q ■ — Now,  then,  doctor,  you  said  a  while  ago  that  cancer  might  be 

produced  by  ulcer,  ulcerous  conditions  of  ulcer  of  the  stomach?  A. _ 

It  usually  precedes  cancer. 
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O— Can’t  all  that  condition  that  yon  have  just  referred  to,  that 
is,°all  those  symptoms  that  you  have  spoken  of  resuH  from  an  ulcerous 
condition  of  the  stomach,  without  cancer?  A.-I  don  t  think  so. 
don’t  think  you  will  get  that  symptom  complex. 

O  -Have  you  ever  had  any  other  experience  in  considering  the 
question  than  in  that  one  case  where  you  have  cured  cancer  with 

Q.-H™  iaWV“ae“»t  times?  A-Well.  I  could  not  state  in  the 
lentrth  of  time  it  runs  over,  so  many  years,  perhaps  28  or  29  yea  s 
as  mine  has,  immediately,  without  thought,  how  many  times,  but  I  have 
seen  and  treated  a  great  many  cases  of  cancer  of  the  stomach 

Qm _ You  have  cured  a  great  many  cases  of  cancer,  haven  t  you. 

Air  Walker ■ — He  did  not  say  that. 

Mr  T.  J.  Scofield:  Q.— Have  you  or  not?  A.— I  have  cured  two 
that  I  am  fairly  positive  of.  One  in  my  own  private  practice  a 

SS  on.  ”ha,  I  .Vp.si.ive  of,  as  fa,  as  I  can  be  pos.f.v.  of  « 

Q. — How  is  that?  A. — I  am  as  positive  of  it  as  far  as  1 

positive  of  anything. 

0. — Did  you  use  arsenic  in  both  cases.  A.  res,  sir. 

£>.— In  what  sort  of  dilution?  A.  I  used  the  6-X  potency. 

Q.— You  used  that  in  a  low  dilution?  A—  No,  sir,  that 

SldQr^What 'is1*  6PX?enC^’.— Well,  6-X  is  the  tincture  diluted  six  times. 

q  —Well  now,  explain  that  to  us  so  that  we  can  understand  what 
you  mean  by  U.  How  much  arsenic  was  there?  How  much  did 
you  take  first?  A. — I  gave  her  three  tablets. 

O— What?  A.— Three  tablets  of  arsenic,  6-X. 

Q— Three  tablets  what?  A.— Six-X.  Do  you  wish  me  to  figure  it  out. 

_ Fir  a.  w].ot  is  1-X?  A. — One-X  is  one-tenth  of  a  grain. 

Q — Now,'  what  would  2-X  be?  A  .-One-one-hundredth  of  a  gram. 
q  — What  would  3-X  be?  A.— One  one-thousandth. 

0— What  would  4-X  be?  A.— One  ten-thousandth. 

Ql-What  would  6-X  be?  ,4 .-One  millionth. 

O— That  is,  one  millionth  of  a  grain  of  arsenic?  A.— Yes,  sir 
q—  And  that  is  the  way  you  treated  cancer  of  the  stomach, 

A  _ Yes  sir,  and  I  have  full  belief  in  its  curative  power. 

q.I Witli  arsenic.  That  arsenic  was  just  the  same  as  any  other 

^ 'a-So  fhl^you  used  in  the  treatment  of  that  case,  one  millionth 

°f  Q-hIw  PmantOSedLes^'^dYyS;uS,rgive?  A  .-Well  it  was  more  than 
onJmillionth  of  a  grain  because  I  gave  three  tablets  at  a  time. 

"Q^Th^youli^thre'millionths  of  a  grain?  A-Yes,  sir  . 

O  — Yo/ dfd  Snot  think  there  was  any  danger  of  poisoning  the  man, 
did  you,  doctor?  A. — Not  at  all,  although  I  have  seen- 

Q. — How  many — 

Mr.  Hough:—  Let  him  finish. 

The  Witness: — I  have  seen  marked  aggravations. 

Mr  T  J.  Scofield:— l  am  speaking  of  this  time. 

S'“,Vr“S£° yojibofb.,  you  .hough, 

i„dar..rLrir^opr^oV».'oVbdxio,y.u? 

^  Wha^woufd  thS  represent,  could  you  estimate  it?  A.  I  would 

T£~  pretty  near  across  this  roo.r- 

t  or  »h„? 

'’  qN'Nm  pas.  three,  don’,  you  go  by  hundredths?  A.-0\  you 
mean  in  the  amount  of  medicine? 

O-After  ylrSs  six',  how  do  you  go?  N.-Well,  figure  it  out. 
g;zram  asking  you  to’  figure  it  out.  You  are  a  doctor,  I  am  not. 

/4-Q-YoumatreeaapLCylician,  and  you  know  what  you  give,  don’t  you? 
q  p  ;t  was  10-X,  how  much  are  you  giving  your  patient,  what 

upP  -  ■  ?  A Well  we  figured  the  6-X  up  to  a  millionth, 

you  can  carry  it  out  by  adding  ciphers,  you  add  one  cipher  for  each  one. 
O.— How  about  10-X?  A. — I  have  never  estimated  it. 
r\ _ Have  vou  ever  given  it?  A.  Yes,  sir. 

Q.-Given  it  up  as  high  as  30-X?  A.— Yes,  I  have  given  it  up  as 

hlgQ— Up0asXhigh  as  200-X?  A— Yes,  sir.  . 

O— But  you  don’t  know  how  much  there  would  be  m  it .  A. 
have  never  figured  it  out,  but  I  have  full  confidence  in  its  curative 

P°QeIllsn’t  6-X  one-billionth  of  a  grain,  instead  of  a  millionth?  A  — 

V-Vb V.  dfou'Vp-rk"o“'  how  touch  you  »,=  giving?  A.- Wo 
V.  wbT,  potency  we  giving,  never 

ST?,Vi,h  awhtag  else  .£»  ThTJ.  of  a  do.g.  of  »»■' 

r5.^  c«V I  ™ 

The  “a*  Tr'eatmen,.  I,  revolved  around  that  treatment,  small 

q L_T h e 1  S<3 th e r  medicines  given  were  for  other  conditions?  A.- 

YeQ.— You  did  not  use  viburnum  prunifolium?  sir< 

n _ Ynu  did  not  use  carduus  benedictus.  A.  No,  sir. 

g'_ Nor  did  you  use  a  combination  of  the  two  in  a  20  per  cen  . 

alcoholic  menstruum,  did  you?  /I. —No,  slr- 
Mr.  Walker: — In  cancer  of  the  stomach? 


Mr.  T.  J.  Scofield :  Well,  suppose  it  had  been  cancer  of  the  womb 
would  you  have  used  the  same  treatment  that  you  did?  A.  It  it  were 

indicated.  ,f  u  were  indicated,  what  do  you 

doctor?  A.-I  mean  that  if  the  drug-if  the  picture  of  the  disease 

fits  the  picture  of  the  remedy.  ....  u 

Q.-Now,  let  us  take  that-you  have  used  that  term  if  it  were 

indicated,”  practically  every  time  you  have  answered  M  fthi*°  that 
Questions  Now,  let  us  commence  with  one  of  the  first  things 
vou  talked  about,  which  was  amenorrhea,  and  in  which  you  said  t  at 
Ms  medicine  such  as  he  described  to  you  (which  simulates  Wine  of 
Cardui  as  I  understand  it),  would  be  good  if  it  was  indicated.  Is 

WlQt— How^often^do  you’ think  you  would  find  it  indicated  in  amen¬ 
orrhea?  A.— That  is  a  question  that  would  be  impossible  to  answer 

q Yes  Now,  let  us  understand  what  you  mean  by  i  w0|' 

b.°,  good  medicine,  if  indicated .»  How  would  you  detetmtne  he 
Question  as  to  whether  it  was  indicated  or  not?  yd.— Well,  we  hav 
a  certain  list  of  remedies  that  we  think  of,  when  a  certain  conditio 
aooears  in  a  diseased  subject.  We  have  those  in  our  mind.  They 
have  certain  given,  noted  symptoms,  which  are  strong,  and  fl?qUf/ 
occur  to  us  Then  we  take  the  case,  and  we  take  our  books  from 
our  library  shelves  (just  as  you  do,  I  suppose,  when  you  have  a 
case  that  needs  looking  up),  and  we  fit  the  remedy  ^  the  provings 
and  to  the  symptoms  as  they  are  given  in  those  reference  book  . 

0  — All  right.P  Now  then,  doctor,  in  that  case,  the  case  of  amenor- 
rliea,  you  go  to  the  books,  and  you  hunt  up the  list^of  symptoms 
are  indicated  in  that  condition;  is  that  right.  A.  >  . 

O  -There  are  a  lot  of  different  drugs  which  you  give  in  your 
sclPo'o!  That  are  indicated,  as  you  say,  for  these  different  sets  of  symp- 

t0QS— There Ymi’ghStr'be  50  or  60  or  a  hundred  different  drugs  that 
might  be  given  under  these  circumstances,  depending  upon  what  the 

symptoms  were;  isn’t  that  true?  A\  A _ Yes  sir 

q _ All  of  them  for  amenorrhea;  isn  t  that  true.  A.  , 

O—  So  that,  in  determining  what  you  will  give  for  amenorrhea, 
yof  wo?ld  »o.  give  viburnum  prunifolium  or  carduus  bcu.d.ctus  .» 

“''o-'BufyoTTo0; ,dh“Vr-S  wir^pSicular  symptom  was. 
or  set  of  symptoms,  and  having  ascertained  that,  you  would  then  go 
to  voir  medicines,  and  your  provings,  for  the  purpose  of  saying  what 
particular  medicine  or  medicines  were  indicated  for  those  particular 

PUgP-Now,/ithItYebe’ingr'true,  it  is  not  very  often,  is 

in  the  treatment  of  amenorrhea  you  use  the  same  medicine.  A. 

^32  use  the  same  medi- 

dQ -Tbl're  ^frequently  you  find  a  set  of  symptoms  that  induces 
you  or  induces  within  you  the  belief  that  the  proper  treatment  is  a 

CeS-Andd;Chen?you  ^Ilo/amenorrhea  certain  other  symptoms  that 
were  indicated,  that  induced  you  to  believe  that  another  medicine  is 

%.r£r,h.°„  “»  &  ;Y£  symptoms  that  win  in  actdance 
with  your  school,  require  a  different  medicine?  A.— Yes,  sir. 

O  —And  so  on  through,  until  you  take  the  gamut  on  some  fifty  or 
sixty  different  medicines  that  you  give,  depending  upon  what  the  symp¬ 
toms  were;  isn’t  that  right,  doctor?  /--Hardly  as  many  as  that. 

q> _ Well,  a  great  number?  A. — A  number. 

O — A  great  number — a  number?  A.  T  es,  sir. 

O— Ingother  words,  now,  if  I  understand  you,  doctor,  you  dont 
want  to  be  understood  here  as  saying  that  any  one  remedy  or  combn 
nation  of  remedies  responds  to  the  symptoms  of  amenorrhea?  A.- 

No,  sir. 

The  witness  then  stated  that  in  treating  amenorrhea,  he 
takes  into  consideration  the  causes  and  mentioned  the  various 
causes  of  amenorrhea.  He  stated  that  the  treatment  wou.d 
vary  with  each  of  the  cases  and  be  determined  on  the  symp¬ 
toms.  He  would  not  give  the  same  medicine  each  time  to 
a  woman  with  amenorrhea;  some  medicines  are  more  fre¬ 
quently  indicated  than  others.  He  would  not  undertake 
to  treat  all  cases  with  certain  drugs  because  they  are  indi¬ 
cated  oftener  than  the  others.  It  was  necessary  in  treating 
diseases,  he  believed,  to  diagnose  the  condition,  and  it  is 
best  to  have  a  physician  for  this  purpose ;  in  most  cases  an 
examination  is  necessary,  in  some  cases  the  symptoms  are 
sufficient  so  that  an  examination  is  not  necessary  tor  a 
treatment.  If  new  symptoms  manifest  themselves  it  would 
be  necessary  to  change  the  medicine  and  he  would  change 
it.  Such  new  symptoms  frequently  occur  in  diseases.  Ine 
witness  stated  that  in  answering  Mr.  Hough,  when  he  state 
that  the  hypothetic  medicine  might  be  good  for  various  con¬ 
ditions,  when  it  was  indicated,  he  meant  to  say  that  if  it 
met  the  requirements  of  certain  symptoms,  he  would  g-; 
it  and  if  he  did  not  meet  the  symptoms,  he  did  not  give  it. 
There  was  described  to  the  witness  a  hypothetic  case  oi  a 
married  woman  who  had  suffered  two  miscarriages,  after 
which  she  became  pregnant  and  gave  birth  to  twins.  *o- 
lowing  the  delivery  of  the  twins,  there  was  a  uterine  pro- 
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lapse  so  marked  that  the  womb  might  he  felt  by  the  patient 
just  inside  of  the  opening. 

He  stated  that  the  hypothetic  medicine  would  not  cause 
the  womb  to  return  to  its  normal  position.  He  stated  that 
he  could  not  tell  whether  the  woman  would  he  able  to  feel 
the  womb  going  back  to  this  normal  position  because  lie 
is  not  a  woman  and  has  no  idea  as  to  how  a  woman  would 
feel  in  such  a  condition. 

The  witness  then  stated  that  one  method  of  proving  medi¬ 
cine  was  by  trying  it  on  a  patient  w'ith  symptoms,  and  in 
this  way  drugs  might  be  proved  for  use  in  threatened  mis¬ 
carriage.  Tlie  witness  did  not  remember  of  having  heard 
that  a  woman  may  go  to  bed  threatened  witli  a  miscarriage 
and  so  recover.  In  using  viburnum  prunifolium,  he  uses 
the  homeopathic  tincture  or  the  fluidextract.  The  testi¬ 
mony  given  referred  to  the  use  of  this  preparation,  the  same 
thing  applied  to  his  use  of  carduus  benedictus.  There  was 
described  to  the  witness  the  hypothetic  case  of  a  tumor  devel¬ 
oping  in  a  woman  on  the  left  side  of  the  abdomen  just 
below  the  short  ribs.  It  was  hard  in  the  center  and  some¬ 
what  softer  on  the  outer  edges.  It  increased  in  size  for  six 
months  until  it  required  both"of  the  woman’s  hands  to  cover 
it.  It  could  plainly  be  seen  through  the  clothing  of  the 
woman  when  she  was  dressed.  In  addition  to  this  the  woman 
suffered  from  headaches  and  pains  in  the  back;  her  menstrual 
periods  vvere  not  regular,  and  she  had  menorrhagia. 

The  witness  stated  that  the  hypothetic  medicine  might  be 
indicated  in  such  a  condition.  He  was  asked  to  assume  that 
the  woman  began  taking  this  medicine,  in  tablespoonful 
doses  three  times  a  day.  It  was  his  opinion  that  it  was 
possible  for  the  tumor  to  begin  becoming  less  in  size  after 
using  this  medicine  two  or  three  days  and  that  after  using 
three  bottles  of  this  medicine  over  a  few  months,  the  tumor 
would  grow  so  small  that  it  could  not  be  felt,  and  that  after 
using  four  bottles,  six  months  from  the  time  it  was  begun, 
the  tumor  would  entirely  disappear. 

The  witness  reiterated  that  such  a  case  was  possible. 

REDIRECT  EXAMINATION  BY  MR.  HOUGH 
The  case  was  again  described  to  the  witness  by  Mr 
Hough.  The  witness  stated  that  very  likely  the  woman  was 
mistaken  in  her  diagnosis.  He  would  not  say  that  she  was 
mistaken  as  to  her  symptoms.  The  witness  stated  that  he 
las  known  cases  of  slight  prolapse,  where  after  taking  medi¬ 
ae  the  womb  has  gone  back  into  place.  The  witness  knows 
>f  drugs  used  by  allopaths  in  homeopathic  doses.  He  men- 
ioned  tuberculin  which  he  says  is'  given  in  infinitesimal 
loses.  He  mentioned  adrenalin  chlorid  as  of  the  same  class. 

RECROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
The  witness  testified  that  he- considers  tuberculin  a  medi- 
:inal  substance.  He  stated  that  it  was  a  poison,  consisting 
>t  the  germs  of  tuberculosis  ground  up.  Adrenalin  is  an 
xceedingly  violent  poison.  He  did  not  know  whether 
uberculin  was  as  dangerous  as  strychnin.  He  would  not 
onsider  a  thirtieth  of  a  grain  as  a  safe  dose. 

REDIRECT  EXAMINATION  BY  MR.  HOUGH 
The  witness  stated  that  arsenic  is  a  very  powerful  poison, 
ie  would  give  an  infinitesimal  dose  about  once  in  three 

ours. 

TESTIMONY  OF  DR.  MALCOLM  L.  HARRIS 

Dr.  Malcolm  L.  Harris  resumed  the  stand  for  the  plaintiff. 

CROSS-EXAMINATION  BY  MR.  T.  J .  SCOFIELD 

r.  M.  L.  Harris  stated  that  he  discontinued  viburnum 
ecause  he  did  not  get  any  favorable  results.  He  used  it 
«ain  comparatively  recently,  to  see  if  there  had  been  any 
iange,  and  see  if  his  former  opinion  of  it  was  still  cor¬ 
net,  and  he  found  that  it  was.  He  did  not  get  any  favor- 
'le  effects  from  viburnum  prunifolium. 

REDIRECT  EXAMINATION  BY  MR.  HOUGH 
Mr.  Hough  asked  the  witness  how  he  knew  the  effects  of  the 
e  script  ion  on  the  patient.  The  witness  stated  that  the  pre- 
nption  had  nothing  whatever  to  do  with  the  letter  which  had 
-en  identified,  and  requested  Mr.  Hough  to  identify  the  patient 
r  whom  the  prescription  was  given;  this  was  not  done. 
Adjournment  was  taken  until  2  o’clock  of  the  same  day. 

(To  be  continued) 


Correspondence 


The  Index  Catalogue  and  Index  Medicus 

To  the  Editor:  In  The  Journal,  July  1,  p.  39,  your  edi¬ 
tors  writer  indulges  in  certain  comments  on  the  Index 
Catalogue  and  the  Index  Mcdicus  which  seem  to  be  conceived 
in  a  spirit  propter  invidiam,  inasmuch  as  these  publications 
seem  tx>  be  regarded  as  commercial  competitors  of  the  Quar¬ 
terly  Cumulative  Index  issued  by  the  Association.  Without 
wishing  to  criticize  this  publication,  which  undoubtedly  has  its 
proper  use  and  value,  it  should  be  obvious  that  the  Index 
Catalogue  and  Index  Medicus  do  not  and  have  never  entered 
into  competition  with  any  publications  or  bibliographic  com¬ 
pilations  whatever,  and  it  seems  strange  that  any  new  pub¬ 
lication  of  the  kind  specified  should  be  pitted  against  them, 
/j1 6  Is dC*  Catalogue  is  a  government  publication  and  the 
Index  Mcdicus  is  published  by  a  scientific  institution. 

The  Index  Catalogue  and  the  Index  Medicus  were  originally 
designed  as  complete  bibliographies  of  the  literature  of  medi¬ 
cine  through  the  periods  of  time  covered  by  them,  and,  as  such 
they  have  a  definite  and  positive  value  for  the  workers  of  the 
future  as  well  as  for  those  of  the  present.  There  are  many 
bibliographies  of  the  different  branches  of  medicine  which  are 
apparently  not  known  to  the  writer  of  the  editorial,  but  the 
great  drawback  in  all  is  that  they  are  confined  mainly,  some¬ 
times  exclusively,  to  the  language  of  the  countries  in  which 
they  are  issued,  which  is  not  the  case  with  the  Index  Catalogue 
and  the  Index  Medicus.  That  the  latter  indexes  may,  in  the 
words  of  your  editorial,  “leave  much  to  be  desired”  is  also  the 
case  with  any  scientific  publication,  except  perhaps  a  table 
ol  logarithms.  In  this  sense,  even  such  classical  bibliogra¬ 
phies  as  those  of  Laehr  on  neurology  or  Abderhalden  on  alco¬ 
holism  left  something  to  be  desired  a  few  years  after  their 
respective  dates  of  publication.  In  regard  to  the  statement 
that  the  Index  Catalogue  is  “out  of  date”  and  that  the  Index 
Medi.cus  is  “never  up  to  date,”  I  beg  to  say  that  such  criticisms 
have  never,  to  my  knowledge,  been  advanced  by  any  reason¬ 
able  person  using  them  extensively.  The  slow  rate  of  pro¬ 
duction  of  recent  numbers  of  the  Index  Mcdicus  is  due  to  the 
act  that  since  the  outbreak  of  the  European  war,  the  falling 
off  in  amount  of  medical  literature  has  been  so  pronounced 
that  it  has  been  actually  necessary  to  wait  for  the  accumula¬ 
tion  of  the  proper  amount  of  material  before  sending  copy  to 
the  printers ;  but  the  monthly  numbers  contain  all  that  has 
accumulated  up  to  the  time  of  publication.  Thus,  the  British 
Medical  Journal,  which  contained  1,652  pages  in  1913,  con¬ 
tained  only  1,124  in  the  latter  half  of  1914,  1,104  pages  dur¬ 
ing  the  first  half  of  1915,  and  probably  less  than  1,000  pages 
during  the  first  half  of  1916.  The  medical  literature  of 
r  ranee  has  fallen  off  to  an  even  larger  degree,  that  of  Belgium 
is  practically  extinct,  little  Russian  and  no  German  literature 
whatever  is  now  coming  into  this  country  at  present,  and  with 
the  exception  of  Italy,  the  output  of  the  other  combatant  coun¬ 
tries  is  fitful  and  irregular.  As  soon  as  the  pressure  of  the 
war  is  removed  and  the  backwash  of  literature  becomes  obtain¬ 
able,  it  is  proposed  to  print  the  accumulation  in  bulk  and  as 
rapidly  as  possible  in  the  Index  Medicus.  The  necessity  of 
keeping  the  present  numbers  of  the  periodical  up  to  a  certain 
standard  of  size  is  therefore  obvious.  The  annual  indexes  of 
the  Index  Medicus  for  1912,  1913  and  1914  were  issued  earlv 
m  July,  1913,  1914  and  1915,  respectively,  and  that  for  1915 
will  appear  m  a  few  days.  F.  H.  Garrison,  M.D., 

Surgeon-General’s  Office,  Washington,  D.  C. 

[Comment.— If  our  editorial  carried  the  impression  that 
tne  Quarterly  Cumulative  Index  is  to  compete  with  the  Index 
Catalogue  and  the  Index  Medicus,  the  language  must  have 
been  obscure.  On  the  contrary,  our  editorial  pointed  out  the 
necessity  for  an  index  supplementary  to  the  two  mentioned— 
one  that  would  be  of  practical  value  to  the  every-day  worker 
m  literature.  The  two  indexes  issued  from  the  Surgeon- 
ueneral  s  office  are  inclusive  and  exhaustive;  the  Quarterly 
Cumulative  Index,  it  is  definitely  stated,  will  not  be  either 
It  will  contain  an  index  of  the  cream  of  the  medical  litera¬ 
ture  of  the  world,  up  to  date  and  of  easy  reference,  but  will  in 
no  sense  be  comparable  with  the  Index  Mcdicus  or  the 
Index  Catalogue. — Ed.] 
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QUERIES  AND  MINOR  NOTES 


Jour.  A.  M.  A. 
July  22,  1916 


Health  Conditions  in  British  Somaliland 

To  the  Editor:—  Through  the  courtesy  of  the  medical 
officer  of  the  Somaliland  Protectorate,  I  have  come  in  posses¬ 
sion  of  the  following  interesting  information  regarding  a 
section  of  Africa  concerning  which  the  available  information 
is  far  from  satisfactory  and  complete. 

“Leprosy  is  of  extreme  rarity  in  British  Somaliland, 
though  the  Somalis  seem  to  have  some  traditional  knowledge 
of  it.  I  fancy  any  such  patient  would  be  killed  for  purposes 
of  public  safety  anywhere  in  the  interior.  In  this  connection 
it  is  of  interest  that  although  sea  fish  of  many  varieties  ar 
plentiful  all  along  the  coast  no  Somahs  will  eat  hem, 
though  the  Arabs,  Indians  and  Europeans  do.  I  here  is  no 
reason  for  this  beyond  custom,  which  is  of  a  strengt 
unknown  among  western  nations. 

“Malignant  diseases,  cancer  and  sarcoma  of  all  varieties 
are  practically  unknown.  In  the  course  of  twelve  years  1 
have  only  had  one  case  and  that  proved  to  be  a  transitional 
form  of  growth  occurring  at  the  pylorus  and  junction  wit 

the  duodenum.  Rodent  ulcer  exists  but  is  very  rare  also. 

“I  am  completely  at  a  loss  as  to  why  there  should  be  no 
breast  cancers  when  the  skin  must  so  frequently  be  subject 
to  excoriation  from  sand.  But  as  regards  intestinal  new 
growths,  it  is  noteworthy  that  this  collection  of  tribes  (1) 
never  consistently  overeat;  (2)  never  make  a  daily  practice 
of  eating  meat;  (3)  never  eat  pork  or  eggs  under  any  con¬ 
ditions  whatever,  including  lard  or  eggs  if  contained  in  cakes 
of  any  kind;  and  (4)  seldom,  if  ever,  eat  any  vegetables.  Of 
the  things  they  do  and  do  not  eat,  the  following  are  the  most 

noticeable:  , 

“(a)  They  live  by  preference  on  camel,  goat  ana  cow  s 

milk,  occasionally  killing  and  eating  these  animals. 

“(b)  Luxuries  are:  tea  (no  coffee  is  drunk  nearer  than 
Abyssinia,  where  the  husk  only  is  used,  the  bean  being  con¬ 
sidered  too  heating;  dates,  which  are  imported,  as  is i  tea. ,  an 
which  are  invariably  eaten  and  swallowed  with  the  date- 
stones— why,  it  is  difficult  to  say  except  that  it  is  custom. 
Human  droppings  almost  invariably  contain  about  a  dozen 
of  these ;  sugar  is  a  much  valued  food,  as  is  honey ;  tobacco 
is  not  smoked  or  chewed  by  more  than  perhaps  one  in  300 
Somalis  and  shows  no  signs  of  coming  into  favor  though 
extensively  used  by  the  Arabs.  Any  form  of  stimulant  except 
tea— that  is,  coffee,  tobacco,  alcohol,  kat.  (a  shrub  of  mildly 
astringent  properties  with  no  alkaloids  contained  m  it)  is 
never  taken.  The  result  as  regards  surgical  operations  on 
such  people,  using  chloroform  almost  invariably,  as  the  anes¬ 
thetic,  is  most  satisfactory ;  none  of  the  troubles  frequent  y 
met  with  elsewhere  ever  occur.” 

The  reports  of  Dr.  A.  J.  M.  Paget,  senior  medical  officer, 
have  thrown  much  light  on  obscure  medical  questions  regard¬ 
ing  the  primitive  population  of  this  important  region, ^and  the 
preceding  statement  may  therefore  be  accepted  with  con¬ 
fidence  as  being  both  conservative  and  conclusive. 

The  general  health  conditions  affecting  the  European  popu¬ 
lation  appear  to  be  fairly  good.  The  country  is  more  or  less 
liable  to  native  uprisings,  and  a  voluminous  correspondence 
on  the  subject  has  been  published  by  the  British  government. 
The  heat  in  the  coast  belt  is  excessive,  the  country  being 
unusually  dry  and  arid.  The  fine  sand  which  is  held  in  the 
air  during  the  summer  months  precludes  flies  or  mosquitoes. 
According  to  Dr.  Paget,  “Malaria  is  found  to  be  chiefly 
propagated  through  the  water  vessels  standing  in  the  houses 
this  being  difficult  to  control  in  any  way  without  the  aid  ot 
an  inspector  or  staff  of  any  kind.  A  practically  complete 
clearance  of  all  mosquitoes  occurs  in  the  summer,  owing  to 
the  sand  storms.”  The  sanitary  situation  is  described  by  the 
doctor  in  the  statement  that  “the  general  native  attitude  is 
that  it  is  fashionable  to  show  a  complete  disregard  of  any 
form  of  European  education,  teaching  or  advice. 

Frederick  L.  Hoffman,  Newark,  N.  J. 

Statistician,  the  Prudential  Insurance  Company  of  America. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer  s  name  and  address, 
but  these  will  be  omitted,  on  request. 


SKIN  MANIFESTATIONS  IN  PELLAGRA 
To  the  Editor: — 1.  Are  skin  diseases  in  general,  or  the  skin  mani¬ 
festations  in  pellagra  in  particular,  affected  favorably , 0r  T7 
by  the  deficiency  of  atmospheric  pressure,  at  an  altitude  of  /,000  feet 

in  the  Rockies? 

2.  The  hair  fell  out  only  on  the  extremities,  some  four  years  ago,  m 
a  case  of  pellagra  with  no  specific  taint.  Is  such  loss  not  unusual  in 
pellagra?  Will  the  hair  return  when  the  skin  manifestations  disappear. 

3.  Are  the  skin  or  the  psychic  manifestations  the  last  symptoms  io 

disappear  in  pellagra?  Which  and,  if  neither,  what?  ... 

4.  Will  the  change  in  the  viscosity  of  the  blood,  at  the  altitude  men¬ 
tioned  play  a  part  for  or  against  a  pellagrin? 

5.  Is  a  neurotic,  who  is  a  pellagrin,  more  apt  to  have  one  of  the 
neurotic  skin  diseases  as  a  complication,  than  otherwise 

6.  Will  any  one,  and  especially  a  pellagrin,  be  more  disposed  to  have 
any  one  of  the  circulatory  diseases  than  otherwise,  at  the  foregoing 

altitude.  If  so,  which?  _  _  T  j-  r, 

James  R.  Anthony,  M.D.,  Indianapolis. 


Answer.— 1.  Neither  skin  diseases  in  general  nor  the  skin 
manifestations  of  pellagra  in  particular  appear  to  be  unfavor¬ 
ably  affected  by  the  deficiency  of  atmospheric  pressure  at 
an  altitude  of  7,000  feet.  With  regard  to  pellagra,  no  evident 
relation  has  been  shown  between  this  disease  and  the  alti- 
tude.  It  is  common  in  the  Tyrolean  Alps  and  also  in  lower 
E <*ypt.  The  latter  country  is,  in  part,  below  the  level  of 
the  sea  and  rises  only  at  the  rate  of  13  inches  to  the  mile. 
The  character  of  the  disease  and  its  manifestations  are  the 
same  at  the  two  levels.  While  authorities  differ  as  to  the 
modus  operandi,  they  are  all  agreed  that  the  colder  climate 
of  a  high  altitude  is  favorable  for  the  pellagrin.  Pellagra 
is  not  a  winter  disease.  A  pellagrin  going  to  the  Rockies 
should  be  specially  cautioned  against  the  risk  of  sunburn. 

2.  Loss  of  hair  over  limited  areas,  especially  symmetrical 
areas,  is  known  in  pellagra.  If  the  skin  lesions  have  not 
proceeded  to  the  ulceration  stage,  the  hair  will  usually 

grow  again.  .  .  .... 

3  There  is  no  rule  as  to  which  disappear  first  in  pellagra, 
the  psychic  disturbances  or  the  skin  lesions ;  but.  when  the 
former  are  advanced  to  the  degree  which  is  seen  in  asylums 
for  the  insane,  it  is  almost  invariably  the  case  that  during 
cure  or  partial  cure  the  skin  lesions  clear  up  first.  On  the 
other  hand,  slight  recurrences  of  the  erythema  only  are  far 

from  uncommon.  . 

4.  There  is  no  reason  to  suppose  that  the  effect  of  altitude 
on  the  viscosity  of  the  blood  would  be  such  as  to  affect  the 
pellagrin  one  way  or  the  other. 

5  Pellagra  skin  manifestations  seem  to  be  quite  sui 
generis;  therefore  there  is  no  reason  to  suppose  that  a 
neurotic  who  is  a  pellagrin  will  be  especially  liable  to 
neurotic  skin  diseases.  It  should  be  remembered  that  every 
pellagrin  is  subject  to  nervous  disease  symptoms. 

6  A  pellagrin,  as  such,  would  not  be  liable  to  circulatory 
diseases  on  account  of  the  altitude.  With  _  regard  to  the 
more  general  question,  persons  with  arteriosclerosis  and 
with  uncompensated  heart  disease  should  not  go  to  high 
altitudes;  those  with  fully  compensated  cardiac  diseases  may 
visit  the  mountains,  but  should  be  cautioned  against  taking 
much  exercise,  especially  at  first.  When  the  cardiac  trouble 
is  due  to  general  poor  health,  a  visit  to  the  mountains, 
unless  contraindicated-  for  other  reasons,  would  be  generally 
beneficial. 


IS  DOUBLE  VASECTOMY  JUSTIFIABLE? 


To  the  Editor:—  1.  Will  you  kindly  state  the  effect  of  double  vasec¬ 
tomy  on  the  sexual  life  of  man?  2.  Would  it  be  considered  good  form 
to  sterilize  a  poor  man  who  has  a  large  family  and  ™h°  ^eahzes  t 
he  has  more  children  now  than  he  can  educate?  3  Would  a  man 
protected  from  the  law  if  he  secured  the  request  of  such  a  person 
writing  before  performing  this  operation? 

R.  B.  Gaston,  M.D.,  Lebanon,  Tenn. 


Alcoholism  at  Altitudes.— There  is  another  very  striking 
fact  in  mountain  climbing  worthy  of  note,  namely,  that  per¬ 
sons  who  consume  much  alcohol  are  much  more  susceptible 
than  others  to  mountain  sickness.  This  is  akin  to  the  fact 
noticed  by  us  that  alcoholics  are  also  very  susceptible  to 
poisoning  by  carbon  monoxide.  Glaister. 


Answer— L  Double  vasectomy,  it  is  generally  believed, 
has  no  effect  on  sexual  desire  or  power.  It  only  renders  the 
individual  sterile. 

2.  A  surgeon  doing  a  double  vasectomy  with  poverty  as 
the  only  indication  would  lay  himself  open  to  severe  cri 
icism,  to  say  the  least. 
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3.  There  is  no  specific  law  that  would  make  a  licensed 
urgeon  liable  for  performing  this  operation  with  the  full 
onsent  of  the  patient,  if  the  operator  considered  it  justifiable; 
>ut  the  mere  written  consent  on  the  part  of  the  patient  would 
lot  prevent  suit  being  brought  against  the  surgeon.  See 
Queries  and  Minor  Notes  as  follows : 

Effect  of  Cutting  the  Vas  Deferens:  The  Journal,  Dec 
3,  1913,  p.  2179. 

Vasectomy:  Technic  and  Effect  on  Sexual  Intercourse, 
darch  8,  1913,  p.  769. 

HEXAMETHYLENAMIN  IN  ANTERIOR  POLIOMYELITIS 

To  the  Editor.  During  an  outbreak  of  poliomyelitis  some  years  ago, 
lexner  of  the  Rockefeller  Institute  recommended  hexamethylenamin  as 
preventive,  as  he  found  that  monkeys,  inoculated  with  poliomyelitis, 
n  being  treated  with  this  drug  did  not  suffer  to  the  same  extent  as  if 
hey  had  had  no  hexamethylenamin,  and  sometimes  escaped  an  attack 
ntirely.  Will  you  be  good  enough  to  let  me  know  what  the  present 
tatus  of  the  use  of  this  drug  as  a  preventive  may  be? 

H.  W.  Hill,  M.D.,  London,  Canada. 

Answer. — It  has  been  shown  that  hexamethylenamin  has 
10  germicidal  activities,  except  in  an  acid  medium.  There- 
ore,  it  is  of  special  value  only  in  infections  of  the  pelvis 
■f  the  kidney,  ureters,  bladder  and  urethra  when  the  urine 
s  acid.  It  cannot  be  expected  to  exert  germicidal  activity 
n  the  spinal  fluid,  which  is  alkaline. 


Medicolegal 


NINE  USEFUL  DRUGS 

To  the  Editor: — In  my  grip  which  I  carry  with  me  I  have  a  case  of 
ine  medicine  bottles.  Would  you  make  a  suggestion  as  to  the  most 

seful  drugs  to  carry  with  me? 

Morrell  Simpson,  M.D.,  - ,  Ind. 

Answer.— We  submit  this  communication  to  our  readers, 
f  the  replies  are  adequate  in  quality  and  quantity,  an  anal- 
sis  will  be  published  later. 


Medical  Education  and  State  Boards  of 
Registration 


Hawaii  Report 

Mr.  Kirk  B.  Porter,  secretary  of  the  Hawaiian  Territorial 
oard  of  Health,  reports  that  eight  candidates  were  licensed 
cently  in  Hawaii.  Ihe  following  colleges  were  represented: 

r ..  PASSED  Year  Total  No. 

College  Grad.  Licensed 

Diversity  of  Maryland . (1899)  1 

ishington  University  . ]  (1915) 

fferson  Medical  College . . . (1910) 

Diversity  of  Pennsylvania . (1897)  (1909)  (1915)  3 

oman  s  Medical  College  of  Pennsylvania . (1909)  1 

hoku  Imperial  University . (1901) 


Nevada  May  Report 

Dr.  Simeon  L.  Lee,  secretary  of  the  Nevada  State  Board 
Medical  Examiners,  reports  the  written  examination  held 
Carson  City,  May  1-3,  1916.  The  total  number  of  subjects 
;amined  in  was  13;  total  number  of  questions  asked,  100; 
rcentage  required  to  pass,  75.  The  total  number  of  candi- 
ites  examined  was  5,  of  whom  4  passed  and  1  failed.  Eight 
"didates  were  licensed  through  reciprocity.  The  following 
■  leges  were  represented: 

r-  ,,  PASSED 

l  ollege 


FAILED 


LICENSED  THROUGH  RECIPROCITY 


ollege 

’rgetown 


T-  ana  surgeons,  C.iucag 

C?.,le8e . (1901  f 


Year 

Per 

Grad. 

Cent. 

88.9 

95.9 

91.6 

.  .(1911) 

81.9 

.  .(1909) 

41.6 

Year  Reciprocity 

tirad. 

with 

(1891) 

Penna. 

(1897) 

Wisconsin 

(1904) 

Indiana 

(1896) 

Nebraska 

(1901) 

Illinois 

ntreal  School  of  Medicine  and  Surgery . (1895) 


Nebraska 

Indiana 


Insufficient  Evidence  of  Malpractice  —  Requirements 

(Adolay  vs.  Miller  et  al.  (Ind.),  Ill  N.  E.  R.  313) 

The  Appellate  Court  of  Indiana,  Division  No.  2,  affirms  a 
judgment  in  favor  of  the  defendants,  who  were  charged  with 
malpractice  in  the  treatment  of  a  compound  fracture  of  the 
bones  of  the  plaintiff  s  right  forearm.  The  court  says  that, 
to  its  mind,  the  evidence  showed  nothing  more  than  the  acts 
of  the  defendants  while  engaged  in  setting  the  injured  bones 
as  these  were  observed  by  the  plaintiff  and  his  wife,  the 
nature  of  the  treatment  by  Dr.  Miller  thereafter  as  they 
observed  it,  the  statement  of  the  defendants  as  to  their  belief 
that  the  arm  would  be  restored  to  its  usefulness,  and  the 
fact  that  the  arm  was  not  straight  when  the  splints  were 
removed.  There  was  no  evidence  from  any  physician  who 
had  given  the  jury  any  standard- by  which  the  fact  in  dis¬ 
pute  could  be  properly  determined,  and,  since  the  jury  was 
not  permitted  to  draw  the  conclusion  of  unskilfulness  from 
the  result  of  the  operation  of  treatment,  it  seems  to  the  court 
that  to  permit  the  jury  to  determine  the  case  without  some 
competent  evidence  as  a  standard  from  which  it  might  be 
detei  mined  whether  the  services  rendered  by  the  defendants 
were  done  with  reasonable  care  and  skilfulness  would  be  to 
permit  a  determination  of  that  question  from  mere  specula¬ 
tion  and  conjecture.  When  a  physician  and  surgeon  assumes 
to  treat  and  care  for  a  patient,  in  the  absence  of  a  special 
agreement,  he  is  held  in  law  to  have  impliedly  contracted 
that  he  possesses  the  reasonable  and  ordinary  qualifications 
of  his  profession,  and  that  he  will  exercise  at  least  reason¬ 
able  skill,  diligence  and  care  in  his  treatment  of  him.  This 
implied  contract  on  the  part  of  the  physician  does  not 
include  a  promise  to  effect  a  cure,  and  negligence  cannot  be 
imputed  because  a  cure  is  not  effected ;  but  he  does  impliedly 
promise  that  he  will  use  due  diligence  and  ordinary  skill  in  his 
treatment  of  the  patient  so  that  a  cure  may  follow  such  care 
and  skill,  and  this  degree  of  care  and  skill  is  required  of 
him,  not  only  in  performing  an  operation,  of  administering 
first  treatments,  but  he  is  held  to  the  like  degree  of  care  and 
skill  in  the  necessary  subsequent  treatments,  unless  he  is 
excused  from  further  service  by  the  patient  himself,  or  the 
physician  or  surgeon  on  due  notice  refuses  to  further  treat 
tne  case.  In  determining  whether  the  physician  or  surgeon 
has  exercised  the  degree  of  care  and  skill  which  the  law 
requires,  regard  must  be  had  to  the  advanced  state  of  the 
profession  at  the  time  of  treatment  and  in  the  locality  in 
which  the  physician  or  surgeon  practices.  But  where  a  physi¬ 
cian  or  surgeon  is  employed  as  a  specialist  on  account  of  his 
peculiar  learning  and  skill,  he  is  bound  to  bring  to  the  dis- 
charge  of  his  duty  to  patients  employing  him,  as  such  spe¬ 
cialist,  that  degree  of  skill  and  knowledge  which  is  ordinarily 
possessed  by  physicians  who  devote  special  attention  and 
study  to  the  disease,  its  diagnosis  and  treatment,  having 
regard  to  the  present  state  of  scientific  knowledge.  In  either 
case  the  legal  duty  of  the  general  practitioner  of  medicine 
and  surgery  and  the  legal  duty  of  the  specialist  must  be 
measured  by  some  legal  standard.  It  must  be  tested  by  some 
competent  evidence  so  that  the  jury  may  have  before  it  a 
proper  standard  by  which  it  may  determine  whether  the  acts 
or  the  omissions  of  the  physician  or  surgeon  constitute  a 
neglect  or  omission  of  duty. 

Sufficient  Information;  Title  to  Act;  Evidence  of 
Practicing  Medicine 

(State  vs.  Erickson  (Utah),  154  Pac.  R.  948) 

The  Supreme  Court  of  Utah  affirms  a  judgment  of  cotv- 
viction  of  the  defendant,  a  chiropractor,  of  practicing  medi¬ 
cine  without  a  license.  The  court  says  that  the  information 
was  that  he  did  “wilfully  and  unlawfully,”  on  a  day  and  at 
a  place  specified,  “practice  medicine  without  holding  a  law¬ 
ful  certificate  or  license  issued  by  the  state  board  of  med¬ 
ical  examiners  of  the  state  of  Utah,  by  then  and  there 
diagnosing,  treating,  operating  upon,  and  adjusting  for  the 
physical  ailments  of  one  Thomas  E.  Browning  for  a  fee  of 
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$2,  then  and  there  paid  by  the  sa!d  Thomas  E  Browning 
to  and  received  by,”  the  defendant.  It  was  contended  that 
the  information  was  insufficient  because  it  did  not  contain 
a  sufficient  statement  of  the  acts  constituting  the  offense,  or 
the  particular  circumstances  necessary  to  a  complete  offense. 
But  the  offense  was  stated  in  the  language  of  the  statute 
defining  the  practice  of  medicine,  and  where  the  statute 
defines  the  offense  by  the  use  of  words  which  have  a  well 
recognized  meaning,  and  designates  the  particular  acts  or 
means  whereby  the  offense  may  be  committed,  to  charge  the 
offense  substantially  in  the  language  of  the  statute  is  suffi¬ 
cient  Had  the  statute  but  declared  that  any  person  prac¬ 
ticing  medicine”  without  a  license  or  certificate  was  guilty 
of  an  offense,  then  it  might  well  be  argued  that  an  informa¬ 
tion  stating  the  offense  must,  to  be  good,  be  expanded  beyond 
the  language  of  the  statute. 

The  court  does  not  agree  with  the  contention  that  the 
statute  itself  is  unconstitutional  because  the  subject  is  not 
clearly  expressed  in  its  title.  The  title  is  “An  act  for  the 
regulation  of  the  practice  of  medicine  and  surgery  m  the 
state  of  Utah,  and  for  the  appointment  of  a  board  of  med¬ 
ical  examiners  in  the  matter  of  such  regulation  and  pro¬ 
viding  for  the  repeal  of”  certain  named  sections  of  the 
Revised  Statutes  of  1898,  and  as  stated  in  Chapter  93,  laws 
of  1911,  “An  act  amending”  a  number  of  specified  sections 
“C.  L.  1907,  for  the  regulation  of  the  practice  of  medicine 
and  surgery.”  Under  that,  the  court  thinks  enactments  defin¬ 
ing  the  practice  of  medicine,  prescribing  the  qualifications 
to  practice,  requiring  a  license  to  practice  and  making  it 
unlawful  to  practice  without  one,  and  creating  a  board  ot 
medical  examiners  and  prescribing  its  duties  and  powers 
are  all  within,  and  germane  to,  the  title.  _  _ 

Did  the  defendant  practice  medicine  within  the  meaning 
of  the  statute?  He,  as  a  chiropractor,  maintained  an  office. 
Browning,  the  person  named  in  the  information,  having 
sprained  his  foot  or  ankle,  called  on  him  at  his  office.  He 
examined  the  ankle  and  foot,  which  were  in  a  swollen  and 
black  and  blue  condition.”  He  had  Browning  strip  to  he 
waist  and  lie  on  a  table,  and  then  began  to  manipulate  his 
spine  When  “he  came  to  a  particular  spot,  he  gave  it  a 
hard  press,  and  then  a  little  farther  down  gave  another. 
He  continued  that  operation  for  a  considerable  time  and 
then  operated  a  vibrator  up  and  down  the  back.  He  explained 
to  the  patient  that  the  trouble  was  in  the  nerve  centers  of 
the  third  lumbar  vertebra,  and  that  the  forces  had  been  shut 
off,  and  that  there  was  not  sufficient  nerve  energy  to  heal 
the  leg,  and  that  he  would  have  to  readjust  that  particular 
lumbar’  and  get  it  in  its  proper  place,  and  that  then  there 
would  be  a  sufficient  flow  of  nerve  energy  to  heal  up  the  leg. 
He  also  advised  Browning  on  retiring  to  wrap  a  towel 
saturated  with  strong  salt  brine  around  the  foot.  He  gave 
him  but  one  treatment  or  adjustment,  for  which  Browning 
paid  him  $2.  The  court  thinks  the  evidence  justified  a 
finding  that  the  defendant  practiced  medicine  within  the 
meaning  of  the  statute :  that  he,  for  a  fee,  diagnosed,  treated 
and  operated  on  a  physical  or  abnormal  ailment  or  condi¬ 
tion  of  another. 


that  in  the  year  1913  he  had  been  twice  convicted  and  sen¬ 
tenced  as  a  common  drunkard;  that  in  October,  1915,  he  had 
been  consulted  by  several  persons  to  obtain  the  performance 
by  him  of  illegal  acts,  and  had  named  to  them  the  prjce  for 
which  he  would  perform  such  acts.  The  court  says  that  the 
charges  were  sustained  by  the  evidence,  wherefore  the  find¬ 
ing  of  the  board  is  affirmed  and  the  license  of  the  defendant 
to  practice  medicine  and  surgery  in  Rhode  Island  is  revoked. 
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COMING  MEETINGS 

Colorado  State  Medical  Society,  Glenwood  Springs,  Sept.  5-7. 
Michigan  State  Medical  Society,  Houghton,  Aug.  15-17. 
Oregon  State  Medical  Association,  Portland,  Sept.  9-10. 

Utah  State  Medical  Association,  Salt  Lake  City,  Sept.  12-13. 


NEW  YORK  ACADEMY  OF  MEDICINE 

Special  Meeting,  held  July  13,  1916 
The  President,  Dr.  Walter  B.  James,  in  the  Chair 
SYMPOSIUM  ON  INFANTILE  PARALYSIS 
What  We  Know  About  the  Transmission  of  the  Disease 
Dr.  Simon  Flexner  read  a  paper  entitled  “The  Nature, 
Manner  of  Conveyance  and  Means  of  Prevention  of  Infantile 
Paralysis,”  which  appears  in  The  Journal,  this  issue,  p.  279. 


Gross  Unprofessional  Conduct  Justifying 
Revocation  of  License 


( Senior  vs.  State  Board  of  Health  (R.  I.),  90  Atl.  R.  340) 


The  Supreme  Court  of  Rhode  Island  affirms  a  finding  of 
the  state  board  of  health  that  defendant  Senior  had  been 
guilty  of  gross  unprofessional  conduct  in  violation  of  Section 
5  of  Chapter  193  of  the  General  Laws  of  Rhode  Island  of 
1909,  and  that  in  consequence  the  certificate  issued  by  the 
board  authorizing  him  to  practice  medicine  and  surgery  in 
the  state  should  be  revoked.  From  the  action  of  the  board 
he  appealed  to  this  court.  The  charges  preferred  by  the 
secretary  of  the  board  were  that  the  defendant  had  been 
guilty  of  gross  unprofessional  conduct ;  that  he  had  violated 
the  laws  of  the  state,  and  that  he  had  been  guilty  of  acts 
which  rendered  him  an  unsuitable  person  to  practice  medi¬ 
cine  On  the  hearing  before  the  court,  testimony,  was  pre¬ 
sented  showing  that  he  had  been  frequently  guilty  of  drunk¬ 
enness  and  of  improper  and  indecent  acts  in  public  places , 


The  Clinical  Types  of  the  Disease 

Dr.  Henry  Koplik  :  Poliomyelitis  is  primarily  an  epidemic 
disease,  and  as  a  sporadic  condition  it  has  attracted  very 
little  notice.  All  the  epidemics  which  have  thus  far  been 
recorded  resemble  each  other  very  closely.  An  attempt  to 
connect  this  disease  with  the  occurrence  of  cerebrospinal 
meningitis  has  developed  into  a  belief  that  poliomyelitis  is 
an  entity,  clinically  occurring  in  epidemics  in  the  late 
spring  to  late  autumn  and  following  the  regular  sporadic 
occurrence  of  the  disease  in  limited  numbers  in  the  months 
following  the  winter  and  reaching  into  the  late  spring  up  to 
the  time  of  the  epidemic  outbreaks.  Epidemics  of  this  dis¬ 
ease  have  been  known  to  skip  a  year  and  always  to  crop  up 
in  the  place  of  its  original  occurrence,  which  should  give  the 
thoughtful  a  hint  as  to  its  possible  cause  and  epidemiology. 
In  all  the  epidemics  thus  far  recorded,  the  symptomatology 
and  clinical  types  have  been  much  the  same.  Though  most 
of  the  scientific  knowledge  of  the  clinical  types  of  polio¬ 
myelitis  is  borrowed  from  Swedish  and  Norwegian  observers, 
Medin  and  Wickman,  the  first  inkling  of  the  epidemic  nature 
of  the  disease  was  voiced  by  Colmer,  an  American  physician, 
who  in  1841  observed  some  form  of  paralysis  in  a  child  and 
obtained  the  history  that  in  the  locality  in  which  the  pati&nt 
lived  several  similar  cases  had  occurred  and  most  of  the 
patients  had  recovered.  Following  him,  Caverly  in  1894 
described  an  epidemic  in  Vermont;  Taylor  and  Chapin  later 
on  observed  the  epidemic  nature  of  the  disease.  Aside  from 
these  observers,  much  of  the  clinical  knowledge  at  present 
was  due  to  Medin,  who  described  the  clinical  types  of  acutt 
epidemic  poliomyelitis  in  1884  before  the  Internationa 
Congress,  much  to  the  astonishment  of  most  pediatricians 
who  still  retained  the  simple  picture  as  retained  in  oldei 
textbooks,  of  poliomyelitis  anterior  as  a  simple,  infantih 
paralysis.  In  all,  forty-two  epidemics  have  been  observed  n 
America  and  on  the  continent,  and  this  alone  should  establisl 
the  tendency  of  poliomyelitis  to  occur  in  epidemic  form  a 
certain  seasons  and  remain  sporadic  until  the  time  arrive 
for  a  new  outbreak.  The  disease  selects  the  young  as  it 
victims.  Out  of  886  cases  in  the  epidemic  of  1907,  5/ 
patients  were  below  3  years  of  age,  771  below  5  years  an 
three  were  under  6  months  of  age.  In  the  present  epidemn 
the  youngest  patient  I  have  seen  was  4Vz  months  old  an 
absolutely  breast  fed.  The  most  susceptible  period  was  froi 

1  to  3  years  of  age.  ' 

It  is  through  the  abortive  type  of  the  disease  that  tlie^ 
cases  are  spread  to  others.  In  this  type  the  disease  does  n< 
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go  on  to  paralysis,  the  patient  recovers,  and  the  disease  does 
not  leave  the  host  injured  as  to  the  muscular  motor  appara¬ 
tus.  This  type  can  be  recognized  so  as  to  leave  no  doubt 
as  to  its  distinct  identity.  A  child  of  5  years  is  attacked  with 
a  headache,  slight  malaise  and  an  attack  of  vomiting  lasting 
five  days,  intense  pain  in  both  lower  extremities  radiating 
to  the  soles  of  the  feet  and  worse  at  night,  slight  pain  in 
the  nape  of  the  neck,  lassitude,  cerebellar  gait  on  walking, 
increased  reflexes  in  the  lower  extremities,  and  rectal  tem¬ 
perature  above  100.5  F.  In  ten  days  the  pains  have  dis¬ 
appeared,  the  child  is  well  and  wants  to  go  out  and  play. 
The  abortive  cases  present  prodromes  such  as  headache, 
weakness,  diminished  reflexes  and  pain  in  the  nape  of  the 
neck,  with  or  without  vomiting  and  fever,  still  do  not  present 
paralysis,  and  the  patient  recovers.  • 

The  spinal  or  bulbospinal  type  is  the  most  common,  and 
gives  the  disease  its  name.  The  patient  has  an  attack  of 
vomiting  and  slight  fever,  and  within  twenty-four  hours  the 
mother  observes  that  the  child  cannot  move  one  or  the  other 
extremitiy.  In  these  forms  there  may  be  no  fever,  but  it  is 
possible  that  in  giving  the  history  the  mother  may  have 
overlooked  the  symptoms  of  fever,  malaise  and  such  indis¬ 
position  as  peevishness,  which  may  have  preceded  by  a  few 
days  the  paralysis.  In  other  cases,  the  paralysis  appears 
gradually.  Pain  may  continue  to  be  quite  severe,  especially 
when  the  extremities  are  moved.  The  paralysis  may  spread 
and  involve  not  only  the  remaining  lower  extremity,  but  also 
the  upper  extremities,  the  muscles  of  the  back  and  respiratory 
muscles  of  the  thorax,  and  possibly  the  muscles  of  the  abdo¬ 
men.  As  a  rule,  in  the  purely  spinal  cases,  the  paralysis 
appears  and  does  not  spread  in  the  great  number  of  cases. 
In  others,  it  may  spread  from  the  extremities  and  involve  the 
whole  trunk,  even  to  causing  bulbar  paralysis  of  the  respira¬ 
tory  centers.  But  after  the  tenth  day,  paralysis  is  not  apt 
to  spread  to  the  bulbar  medulla,  though  patients  have  been 
lenown  to  die  after  the  fifteenth  day.  Both  the  meningitis 
and  cerebral  types  should  be  combined  because  of  the  cerebral 
symptoms,  which  give  rise  to  a  picture  closely  simulating 
meningitis.  The  meningitic  form  of  poliomyelitis  runs  its 
course  with  cerebral  symptoms.  A  child  of  3  is  taken  with 
vomiting  for  forty-eight  hours,  followed  by  rigidity  of  the 
neck  with  pain  on  flexion  of  the  head,  Brudzinski’s  sign  and 
reflex,  Kernig’s  sign,  sopor  and  Macewen’s  sign,  which  may 
be  slightly  marked,  and  also  diminished  knee  reflexes.  Some 
patients  may  improve  after  a  day  or  two,  the  fever  may  abate, 
and  they  may  even  be  about  and  then  have  a  recrudescence 
of  fever,  sopor,  rigidity,  delirium,  irritability,  extreme  hyper¬ 
esthesia  and  pain  in  the  nape  of  the  neck.  In  some  cases  the 
only  palsy  may  be  ocular;  in  others  a  slight  facial  palsy 
may  be  present  which  may  be  combined  with  a  weakness  in 
one  or  other  extremity.  After  a  week,  the  patient  becomes 
brighter.  There  is  still,  however,  marked  ataxia  and  Rom¬ 
berg’s  sign.  As  convalescence  is  established,  the  ataxia  is 
the  last  symptom  to  disappear.  The  hydrocephalus  and 
abnormal  mental  state  may  remain  for  some  time  after  the 
temperature  is  normal.  On  recovery,  there  are  a  slight  stra¬ 
bismus,  ataxia,  and  optic  neuritis.  In  one  group  of  cases  I 
saw  unilateral  ophthalmoplegia  with  hemorrhages  into  the 
retina.  In  lumbar  puncture  lies  the  differentiation  in  the 
form  of  poliomyelitis  from  cerebrospinal  meningitis.  The 
bulbar  or  pontine  form  of  the  disease  deserves  notice  as  a 
distinct  form.  An  infant,  breast  fed,  13  months  of  age,  is 
attacked  with  fever  and  vomiting.  The  fever  continues  into 
the  afternoon  of  the  following  day.  The  temperature  con¬ 
tinues  at  102.4,  the  infant  is  bright,  laughs  and  plays  in  the 
crib,  but  there  is  a  tired  look  about  the  face  and  eyes.  The 
knee  reflexes  are  increased ;  otherwise  there  is  no  paralysis 
that  can  be  demonstrated.  In  one  case,  ten  days  before  the 
patient,  aged  21  months,  was  seen,  he  was  taken  with  high 
fever  and  vomiting,  and  there  were  some  green  movements. 
The  fever  continued,  in  a  less  degree,  to  the  ninth  day,  when 
the  mother  noticed  that  the  right  side  of  the  face  was  flat, 
there  were  tremulous  movements  of  the  head  and  arms,  and 
the  patient  was  restless.  There  was  constant  jactitation  of 
the  head,  insomnia,  and  rigidity  of  the  neck,  but  no  palsies 
of  the  extremities;  on  the  contrary,  the  patient  exhibited 


great  strength  in  both  upper  and  lower  extremities.  In  other 
cases,  the  outcome  was  not  so  favorable ;  there  was  an 
involvement  of  the  nuclei  which  control  deglutition  and 
respiration.  In  these  cases  the  patient  may  be  lost  by  paral¬ 
ysis  of  the  respiratory  centers.  The  neuritic  type  included 
those  cases  in  which  pains  in  the  extremities  became  a  lead¬ 
ing  feature  of  the  clinical  picture.  Some  of  these  patients 
developed  paralysis ;  others  did  not.  They  were  referred  to 
under  the  head  of  abortive  cases.  The  symptoms  given 
justify  a  lumbar  puncture  in  order  to  establish  the  character 
of  the  fluid,  which  in  poliomyelitis  shows  a  lymphocytic 
cytology  and  an  increase  of  globulin.  The  examination  of 
the  blood  was  very  uncertain.  As  to  prognosis,  the  low  mor¬ 
tality  of  10  per  cent,  applied  to  children  below  11  years  of 
age,  and  27  per  cent,  among  older  children  and  adults. 
1  wenty  per  cent,  of  all  patients  completely  recover,  and  the 
younger  the  child  the  better  the  prognosis. 

Abortive  and  Nonparalytic  Cases,  Their  Importance 
and  Their  Recognition 

Dr.  George  Draper:  Cases  are  designated  as  abortive 
when  attention  is  centered  on  the  paralysis  as  the  chief  symp¬ 
tom  of  poliomyelitis ;  but  as  our  knowledge  has  grown  it  has 
become  increasingly  evident  that  in  dealing  with  acute 
anterior  poliomyelitis  we  are  dealing  with  a  general  infec¬ 
tion  that  presents  a  great  variety  of  manifestations.  The 
cases  that  escape  paralysis  are  just  as  important  from  the 
standpoint  of  the  spread  of  the  infection  as  the  paralyzed 
cases,  and  infinitely  more  dangerous.  The  cases  that  have 
hitherto  been  called  abortive  should  be  called  atypical  if  we 
consider  those  that  develop  paralyses  as  typical.  Unfortu¬ 
nately  there  is  no  possible  way  at  the  present  time  of  deter¬ 
mining  the  number  of  cases  that  are  not  paralyzed.  The 
figures  vary. greatly  and  undoubtedly  the  number  of  cases 
that  are  not  paralyzed  varies  greatly  in  different  epidemics. 
There  are  certain  indications,  however,  that  lead  us  to  believe 
that  the  number  of  cases  of  this  group  is  considerable.  It 
has  been  said  that  it  is  extremely  rare  to  see  more  than  one 
case  of  poliomyelitis  in  a  family,  but  a  very  careful  investi¬ 
gation  where  there  has  been  one  case  in  a  family  frequently 
shows  that  another  child  has  had  mild  symptoms,  as  fever, 
general  malaise  and  vomiting.  Furthermore,  pathologic 
studies  show  not  only  that  there  may  be  lesions  in  the  spinal 
cord,  but  also  that  the  viscera  and  the  entire  lymphatic 
apparatus  may  be  involved  and  we  may  find  palpably  enlarged 
lymph  nodes.  This  is  evidence  that  we  are  dealing  with  a 
general  infectious  disease. 

In  general  all  cases  fall  into  the  following  groups : 

1.  Gastro-intestinal.  2.  Respiratory.  In  these  we  may  have 
the  symptoms  of  influenza,  cough,  lung  signs  and  pains  in 
the  bones  and  joints.  3.  Febrile.  4.  A  type  characterized  by 
symptoms  of  meningismus.  5.  The  type  in  which  paralysis 
occurs.  In  the  first  three  types  we  may  have  slight  transient 
paralyses.  In  the  type  showing  paralysis  we  may  have  as 
pi  odromal  symptoms  any  or  all  of  the  prodromal  symptoms 
of  the  other  types.  1  he  intensity  of  the  symptoms  is  no 
guide  to  the  prognosis.  In  this  connection  it  is  of  interest 
to  note  that  in  fatal  cases  more  extensive  lesions  of  the  cord 
have  sometimes  been  found  than  were  indicated  by  the  symp¬ 
toms.  That  there  should  have  been  this  general  degeneration 
of  cord  without  manifestations  suggests  that  we  may  have 
lesions  that  do  not  give  clinical  evidence  of  their  existence. 
In  times  of  epidemic  every  one  is  alive  to  these  symptoms, 
but  it  is  not  enough  that  the  physician  should  say  this  is  or 
is  not  a  case  of  poliomyelitis.  In  suspicious  cases  lumbar 
puncture  should  be  made  and  the  spinal  fluid  examined. 

1  he  diagnosis  is  based,  therefore,  on  gastro-intestinal, 
respiratory  and  febrile  symptoms.  Where  we  find  the  latter, 
a  search  should  be  made  for  .transient  weakness  and  mild 
degrees  of  paralysis  and  for  local  muscle  tenderness.  One 
point  of  value  in  diagnosis  is  the  anterior  spinal  flexion  sign. 

It  is  a  very  striking  thing  that  before  paralysis  sets  in  the 
spinal  flexion  sign  is  definitely  present,  and  this  is  probably 
responsible  for  the  stiff  neck  and  Kernig’s  sign.  The  sign 
is  elicited  by  having  the  child  place  his  hands  under  his 
thighs  and  then  flexing  his  trunk  forward,  doubling  him  up. 
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The  Present  Epidemic  —  The  Types  Which  it  Represents 

Dr.  Louis  C.  Ager:  From  June  20  to  July  12,  we  cared 
for  320  patients  with  poliomyelitis  in  the  Kingston  Avenue 
Hospital.  The  resident  staff  was  thus  brought  face  to  face 
with  a  large  number  of  serious  problems  and  a  large  amount 
of  work  to  be  accomplished.  July  3,  eighty-nine  patients 
were  admitted  to  the  hospital.  The  most  striking  feature  in 
connection  with  this  work  was  the  change  observed  m  many 
of  these  children  as  the  result  of  the  facilities  offered  for 
making  them  comfortable  in  the  hospital.  Something  has 
been  done  in  the  study  of  the  infectivity  of  the  disease,  but 
the  degree  of  infectivity  has  not  yet  been  decided.  There 
must  be  a  large  number  of  cases  of  the  abortive  type  that  are 
not  recognized.  In  the  Kingston  Avenue  Hospital  we  have 
at  least  eight  series  of  cases  in  which  there  have  been  two 
or  more  cases  in  the  same  family.  A  great  many  more 
instances  of  this  kind  would  have  been  found  if  we  had  had 
more  complete  statistics  in  1907.  That  there  are  practically 
no  cases  among  the  colored  race  is  borne  out  by  our  expe¬ 
rience;  there  has  been  no  colored  child  admitted  with  polio¬ 
myelitis.  Some  investigators  have  tried  to  find  a  relation¬ 
ship  in  the  incidence  of  the  disease  in  complected  people,  but 
no  such  relationship  has  been  traced.  The  incidence  of  the 
disease  is  likewise  practically  the  same  in  all  nationalities. 
Another  point  that  has  been  brought  up  is  in  reference  to 
the  affections  of  the  liver  and  spleen.  We  have  not  found 
anything  in  this  respect  so  far  as  the  clinical  signs  are  con¬ 
cerned;  there  is  no  material  enlargement  of  these  organs, 
except  in  some  fulminating  cases.  This  is  a  systemic  infec¬ 
tion,  and,  like  tuberculosis  in  small  infants,  may  involve 
the  entire  system.  We  found  only  two  cases  of  enlarged 
liver  in  sixty-seven  cases.  The  age  incidence  in  the  present 
epidemic  is  practically  the  same  as  in  the  epidemic  of  1907. 
It  is  a  peculiar  fact  that  in  epidemics  in  this  country  the  age 
incidence  is  lower  than  in  those  on  the  other  side.  Among 
eighty-seven  cases  observed  rather  closely,  forty-six  occurred 
between  the  ages  of  2  and  5  years;  twenty-two  between  the 
ages  of  1  and  2  years;  eight  between  the  ages  of  6  and  12, 
and  three  between  1  and  6  months.  They  had  two  adult  cases 
in  this  group,  one  in  a  woman  28  years  of  age  and  one  m  a 
pregnant  woman  of  21  years.  As  to  the  type  of  the  disease  in 
our  clinical  work,  we  have  distinguished  three  types,  the 
encephalitic,  the  poliomyelitic  and  the  meningitic.  Perhaps 
this  classification  is  not  scientific,  but  we  have  found  it 
valuable  for  bedside  work.  We  found  as  usual  that  the  lower 
extremities  were  most  frequently  paralyzed.  In  a  group  of 
sixty-four  cases  examined,  the  lower  extremities  were 
involved  in  thirty-nine  instances;  in  seven  instances  the 
upper  extremities  ;  in  five  there  was  facial  paralysis ;  in  thir¬ 
teen  cases  the  only  definite  symptoms  were  marked  paralysis 
of  the  muscles  of  the  back.  There  were  two  typical  ataxic 
cases.  The  only  place  to  take  care  of  children  with  polio¬ 
myelitis  is  in  a  hospital,  unless  the  conditions  of  the  hospital 
can  be  exactly  reproduced  in  the  home. 


Laboratory  Aids  in  the  Diagnosis  of  Poliomyelitis 

Dr.  Josephine  B.  Neal:  It  is  well  known  that  sporadic 
cases  of  poliomyelitis  are  frequently  seen  when  no  epidemic 
exists.  Because  of  this  fact,  during  the  past  six  years,  it 
has  been  the  lot  of  the  Meningitis  Division  of  the  Depart¬ 
ment  of  Health  to  study  both  clinically,  and  by  means  of 
laboratory  methods,  many  of  the  cases  before  the  present 
epidemic  occurred.  Most  of  the  cases  seen  by  us,  both  before 
and  during  this  epidemic,  have  been  atypical,  and  we  have, 
therefore,  been  compelled,  when  endeavoring  to  make  a  diag¬ 
nosis  to  consider  our  laboratory  findings  with  more  than 
ordinary  care.  Perhaps  one  of  the  most  interesting  experi¬ 
ments  employed  in  the  study  of  poliomyelitis  has  been  the 
inoculation  of  monkeys  by  means  of  washings  from  the 
respiratory  mucous  membrane.  This  was  first  successful  y 
performed  by  Kling,  Petterson  and  Wernstedt  in  1911.  Work¬ 
ing  with  Dr.  Du  Bois  and  Dr.  Zingher  we  obtained  washings 
from  the  nose  and  throat  in  an  abortive  case  two  weeks  after 
the  incidence  of  the  sickness.  With  these  we  produced  typ¬ 
ical  poliomyelitis  in  monkeys.  In  sections  of  the  brain,  from 
one  of  these  monkeys,  a  few  globoid  bodies  similar  to  those 


described  by  Flexner  and  Noguchi  were  found.  A  report  of 
this  work  appeared  in  The  Journal,  Jan.  3,  1914.  Another 
laboratory  method  of  some  diagnostic  value  is  the  so-called 
neutralization  test.  In  this,  serum  from  the  suspected  indi¬ 
vidual  in  the  stage  of  recovery  is  mixed  with  an  old  fatal 
dose  of  an  active  virus.  These  are  incubated  and  later 
injected  intracerebrally  into  monkeys.  Failure  of  the  disease 
to  develop  indicates  that  the  virus  has  been  neutralized.  I  his 
test,  however,  does  not  furnish  conclusive  evidence  of  polio¬ 
myelitis,  for  serums  from  noses  known  to  have  been  free 
from  a  recent  attack  of  the  disease  have  sometimes  success¬ 
fully  neutralized  the  virus.  It  is,  however,  quite  obvious 
that  laboratory  methods  requiring  the  use  of  monkeys  are 
both  too  complicated  and  too  expensive  for  ordinary  diag¬ 
nostic  use.  A  study  of  the  blood  picture  was  exhaustively 
made  by  Peabody,  Draper  and  Dochez  of  the  Rockefeller 
Institute.  It  was  shown  that  there  existed  a  varying  increase 
in  leukocytes  and  a  polymorphonucleosis.  _  This  is  character¬ 
istic  of  so  many  other  diseases  that  it  is  of  little  help  in 

diagnosis.  , 

The  procedure  which  we  find  to  be  our  most,  reliable  and 

valuable  aid  in  the  recognition  of  poliomyelitis  is  the  exami¬ 
nation  of  the  spinal  fluid.  In  the  first  twenty-four  to  forty- 
eight  hours  after  its  onset,  poliomyelitis  must  be  differen¬ 
tiated  from  the  early  stages  of  epidemic  meningitis  or  mild 
purulent  meningitis  and  also  from  a  meningism  accompany¬ 
ing  pneumonia  or  other  infection.  The  clinical  pictures  pre¬ 
sented  by  the  above  mentioned  diseases  are  quite  similar, 
and  it  is  in  the  distinguishing  between  them  that  the  exami¬ 
nation  of  the  spinal  fluid  affords  us  the  most  reliable  infor¬ 
mation.  In  the  early  stages  of  poliomyelitis,  the  spinal  fluid 
is  clear,  or  rarely,  it  may  be  slightly  cloudy.  It  often  shows 
a  good  fibrin  web  formation.  There  is  a  slight  or  moderate 
increase  of  albumin  and  globulin  and  also  of  the  cellular 
elements.  The  reduction  of  Fehling’s  solution  is  prompt. 
Those  poliomyelitic  fluids  which  are  cloudy  present  a  poly¬ 
morphonucleosis  which  may  run  as  high  as  90  per  cent,  but 
which  we  usually  find  to  be  about  60  per  cent.  As  a  rule, 
however,  80  per  cent,  or  more  of  the  cells  are  mononuclears. 
In  examining  such  fluids  we  have  frequently  observed  the 
presence  of  large  mononuclear  cells  which  we  believe  to  be 
in  a  measure  characteristic  of  poliomyelitis.  We  are  now 
studying  these  by  means  of  the  various  differential  stains  in 
the  hope  that  our  research  in  this  direction  may  develop 
something  of  positive  diagnostic  significance. 

Two  rare  types  of  spinal  fluids  sometimes  occur  in  polio¬ 
myelitis  when  the  hemorrhagic  process  has  been  more  than 
usually  extensive.  The  first  of  these  is  of  the  true  hemor¬ 
rhagic  character,  the  red  blood  cells  being  evenly  diffused 
throughout  the  field.  *  When  collected  in  successive  tubes, 
the  specimens  are  all  hemorrhagic,  showing  no  change  in  the 
intensity  of  the  hemorrhage.  This  serves  to  differentiate  it 
from  bloody  fluids  obtained  by  the  accidental  puncture  of  a 
vein.  The  second  of  these  rare  fluids  illustrates  the  so-called 
syndrome  of  Froin.  It  has  a  characteristic  yellow  color  and 
coagulates  spontaneously.  The  spinal  fluid  in  early  cases  o 
purulent  meningitis  shows  a  varying  degree  of  cloudiness, 
except  in  very  rare  instances  when  it  may  be  clear.  A  greater 
increase  in  albumin  and  globulin  is  usually  found  here  than 
occurs  in  poliomyelitis  with  a  poorer  reduction  of  Fehlmgs 
solution.  The  cells  in  these  fluids  of  purulent  meningitis  are 
90  per  cent,  or  more  polymorphonuclears,  and  the  etiologic 
organism  is  found  except  in  the  mildest  cases.  In  certain 
mild  cases  of  meningitis  probably  of  epidemic  variety  the 
meningococci  may  never  be  positively  demonstrated  in  tie 
fluid.  In  purulent  meningitis  due  to  other  organisms,  these 
practically  always  appear  later.  In  one  instance  I  have  seen 
a  clear  fluid  from  an  early  case  of  epidemic  meningitis. 
This  was  of  about  eighteen  hours’  standing.  Although  the 
cellular  reaction  was  so  slight,  the  meningococcus  is  demon¬ 
strated  to  be  present  in  the  fluid  by  smear  and  culture. .  T  ie 
fluid  in  meningism  is  increased  in  amount  but  practically 
normal  in  character.  When  seen  a  week  or  more  after  the 
onset,  cases  of  poliomyelitis,  especially  if  presenting  cerebral 
symptoms,  must  be  differentiated  from  tuberculous  menin¬ 
gitis.  The  spinal  fluid  in  both  these  conditions  is  clear  and 
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icreased  in  amount.  The  albumin  and  globulin  content  of 
oth  is  also  increased,  but  usually  in  poliomyelitis  the 
icrea.se  of  both  these  last  named  elements  is  not  so  great 
s  occurs  in  tuberculous  meningitis.  The  reduction  of 
ehling’s  solution  is  usually  better.  The  cellular  element  is 
Iso  usually  less  in  poliomyelitis.  In  both  conditions  at  this 
age  there  is  ordinarily  a  mononucleosis,  although  in  some 
cute  cases  of  tuberculous  meningitis  there  is  a  polymorpho- 
ucleosis.  If,  however,  as  may  happen  occasionally,  the 
icrease  of  albumin  and  globulin  is  greater  than  usual  and 
le  reduction  of  Fehling’s  solution  is  not  so  prompt,  then  the 
etermination  of  the  disease  must  wait  on  the  results  of 
nimal  inoculation  if  it  has  been  impossible  to  demonstrate 
ibercle  bacilli  in  fluids.  (A  detailed  study  of  the  spinal 
aids  of  poliomyelitis  examined  at  the  research  laboratory 
as  made  by  Dr.  H.  L.  Abrahamson  of  the  meningitis  division, 
nd  .  published  in  the  American  Journal  of  Diseases  of 
hildren,  November,  1915.)  In  brief,  then,  a  spinal  fluid 
icreased  in  amount  and  showing  a  slight  to  moderate 
icrease  in  albumin  and  globulin,  a  good  reduction  of 
ehling’s  solution  and  a  varying  cellular  increase,  mostly 
lononuclear,  makes  the  diagnosis  reasonably  certain  in  fairly 
lrly  cases  of  suspected  poliomyelitis.  A  slightly  cloudy  fluid 
:curring  very  early  in  the  disease  must  be  differentiated,  as 
'ted  above,  from  a  similar  fluid  in  an  early  purulent  menin- 
itis.  Fluids  from  the  cerebral  or  encephalitic  type  of  polio- 
yelitis  sometimes  may  be  differentiated  from  fluids  of 
iberculous  meningitis  only  by  animal  inoculation. 

The  Importance  of  the  Present  Epidemic 

Dr.  Haven  Emerson  :  During  the  month  of  May  only  five 
ises  were  reported.  Fifteen  more  that  had  their  onset  in 
ay  were  not  reported  until  in  July.  In  June  there  was  a 
ipidly  rising  incidence  of  the  disease,  beginning  about 
me  20,  and  increasing,  until  the  highest  point  was  reached 
)out  July  11.  Since  that  time  there  has  appeared  to  be  a 
cession,  but  we  cannot  as  yet  say  that  it  is  permanent.  A 
udy  of  the  death  rates  of  diphtheria,  scarlet  fever,  measles 
id  diarrheal  diseases  in  this  city  during  the  past  six  years 
id  during  the  first  six  months  of  this  year  .show  that  the 
cidence  and  mortality  from  poliomyelitis  is  small  by  com- 
irison.  During  the  first  six  months,  of  1916  there  were  884 
atlis  from  diarrheal  disease,  and  fifty-seven  from  polio- 
yelitis.  One  of  the  chief  points  of  interest  in  connection 
ith  the  epidemic  is  the  psychologic  state  of  the  lay  public, 
le  reason  for  the  present  panic  on  the  part  of  the  public 
probably  because  this  is  the  first  epidemic  of  poliomyelitis 
this  city  in  which  the  disease  has  been  made  reportable, 
d  also  the  first  in  which  there  has  been  an  effort  at  hos- 
talization.  We  must  acknowledge  that  our  present  method 
dealing  with  the  disease  is  an  experiment.  At  the  onset 
the  epidemic  the  health  department  was  confronted  by  two 
:ernatives.  The  one  was  to  avoid  publicity  and  to  see  what 
uld  be  done  by  the  medical  control  of  cases.  The  other 
is  a  campaign  of  publicity  which  offered  the  better  prospect 
the  real  control  of  the  disease.  The  latter  method  also 
ered  the  opportunity  of  giving  the  public  a  practical  lesson 
cleanliness  and  the  control  of  infectious  disease.  Con- 
juently  we  decided  on  our  present  campaign  of  publicity 
d  hospitalization.  In  1907,  it  was  not  until  November, 
len  the  epidemic  was  drawing  to  a  close,  that  any  organized 
empt  was  made  to  study  it.  This  is  the  first  epidemic  in 
s  city  in  which  a  study  has  been  made  at  the  time  the 
tients  were  coming  down  with  the  disease.  It  is  estimated 
it  in  the  epidemic  of  1907  there  were  2,500  cases,  and  that 
mortality  was  about  5  per  cent.  In  a  group  of  700  cases 
:urately  studied,  the  mortality  was  found  to  be  27  per 
it.  The  average  mortality  as  estimated  in  foreign  epi- 
mics  has  been  from  7  to  10  per  cent.  During  the  present 
demic  the  mortality  thus  far  has  been  18.7  per  cent.  The 
>st  important  factors  in  dealing  with  infantile  paralysis 
early  diagnosis  and  the  placing  of  all  patients  under 
irologic  and  orthopedic  observation.  This  may  save  the 
lividual  and  the  public  from  the  future  burden  that  perma- 
it  crippling  of  the  victims  of  infantile  paralysis  implies, 
e  early  recognition  of  the  condition  is  the  most  impor¬ 


tant  factor  in  preventing  the  spread  of  the  virus  among  the 
healthy.  Poliomyelitis  is  essentially  a  disease  of  early 
childhood.  At  least  99  per  cent,  of  the  children  affected  in 
this  epidemic  have  been  born  since  the  last  epidemic. 

Of  about  1,600  patients  with  poliomyelitis  who  have  come 
under  the  observation  of  the  Health  Department  during  the 
present  epidemic,  917  have  been  under  5  years  of  age  and 
14  per  cent,  have  been  between  5  and  10  years.  It  may  be 
said  that  about  99  per  cent,  of  the  patients  have  been  under 
10  years  of  age.  hour  hundred  and  three  cases  have  shown 
paralysis.  In  about  50  per  cent,  of  these  the  paralysis  made 
its  appearance  in  the  course  of  a  few  days  after  the  onset  of 
the  disease.  The  longest  period  after  the  onset  of  the  dis¬ 
ease  at  which  paralysis  made  its  appearance  was  sixteen 
days.  In  between  5  and  8  per  cent,  of  the  cases  there  have 
been  secondary  or  subsequent  cases  in  the  same  family. 
When  we  get  a  second  or  third  case  in  the  course  of  three 
or  four  days  after  the  onset  of  the  first  case  it  is  safe  to 
classify  it  as  a  secondary  case. 

These  facts  are  important  since  the  public  has  not  been 
impressed  previously  by  the  infectious  nature  of  the  disease. 
Our  position  in  dealing  with  suspected  carriers  is  rather 
difficult,  since  we  are  unable  to  detect  carriers  as  can  be 
done  in  diphtheria  and  typhoid  fever.  It  has  thus  been  a 
question  whether  one  had  a  right  to  interfere  with  a  sup¬ 
posed  carrier.  This  epidemic  has  given  us  the  opportunity 
to  make  use  of  the  concerted  action  of  the  hospitals  of  the 
city-  The  present  action  will  probably  result  in  some  plan 
for  cooperation  that  can  be  used  in  times  of  emergenev  in 
the  future,  which  will  be  a  great  benefit  to  the  public  and  will 
favor  the  scientific  study  of  disease.  Our  experience  with 
infantile  paralysis  has  taught  us  the  necessity  of  having  a 
staff  suited  to  the  needs  of  these  patients.  Such  a  staff 
should  include  a  laboratory  diagnostician,  a  neurologist,  an 
orthopedist  and  a  pediatrician.  I  would  urge  hospitals  that 
are  likely  to  be  called  on  to  care  for  these  cases  to  organize 
a  staff  of  this  type.  The  after-care  of  patients  with  polio¬ 
myelitis  offers  a  great  opportunity  for  the  use  of  social  ser¬ 
vice  organization.  There  is  need  of  concentrated  follow-up 
home  work  in  all  of  the  cases.  This  is  a  need  which  will 
continue  for  years  after  the  patients  have  left  the  hospital.  A 
large  number  of  hospitals  in  the  city  are  taking  cases  of 
poliomyelitis  and  many  have  signified  their  willingness  to  do 
so.  The  quarantine  service  has  been  cooperating  with  the 
department  of  health,  and  Ellis  Island  has  offered  accom¬ 
modations  for  patients  if  they  shall  be  needed.  This  coopera¬ 
tion  among  hospitals  is  a  notable  contribution  to  our 
progress. 

In  our  work  it  has  been  most  discouraging  to  meet  with 
the  unrecognized  and  neglected  cases  of  infantile  paralysis. 
We  meet  instances  in  which  slight  illness  followed  by  slight 
limp  have  been  disregarded  by  the  mother.  These  patients 
may  suffer  permanent  injury  because  of  neglect,  and  are  a 
fruitful  source  of  infection.  I  wish  to  call  your  attention  to 
the  degree  to  which  the  medical  profession  will  sacrifice  itself 
for  the  public  welfare.  Many  instances  have  come  to  my 
attention  in  which  physicians  have  for  the  time  being  lost 
their  practice  because  they  have  been  taking  care  of  cases 
of  infantile  paralysis,  their  patients  being  afraid  to  come  to 
their  offices.  I  hope  that  wherever  you  see  this  attitude  on 
the  part  of  patients  you  will  do  all  you  can  to  discourage  it 
and  to  see  that  other  physicians  do  not  suffer  because  of 
their  willingness  to  sacrifice  themselves  for  the  public  good. 
No  health  department  can  control  an  epidemic  and  secure 
proper  police  enforcement  of  its  regulations  without’  the 
cooperation  of  the  medical  profession,  so  we  appeal  to  you  to 
give  us  your  support  through  the  early  diagnosis  and  prompt 
report  of  all  cases  of  this  disease  coming  under  your  obser¬ 
vation. 

Discussion  on  Infantile  Paralysis 

Dr.  William  H.  Park  :  The  sick  person  and  the  carrier 
are  the  chief  sources  of  infection.  There  is  no  evidence  that 
a  fly  or  insect  transmits  the  disease,  though  they  may  carry 
the  disease.  We  must  then  guard  against  the  spread  of  the 
disease  by  the  sick  person,  the  carrier  and  filth  that  has 
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been  contaminated  with  the  virus.  If  we  find  that  an  insect 
is.  a  carrier  it  w'ill  probably  be  in  a  subordinate  degree,  it 
will  be  very  difficult  to  prove  that  an  animal  that  has  been 
inoculated  is  a  carrier  of  the  infection.  Even  if  we  could 
detect  ihe  carrier  of  poliomyelitis  as  we  do  those  of  diph¬ 
theria,  pneumonia  or  scarlet  fever,  I  doubt  if  we  would  act 
very  differently  than  we  are  now  doing.  We  have  the  knowl¬ 
edge  by  which  we  may  detect  the  carriers  of  diphtheria  and 
pneumonia,  and  yet  we  have  done  little  in  this  direction  to 
prevent  these  diseases.  It  is  not  in  lack  of  knowledge  that 
the  difficulty  of  controlling  the  carrier  lies.  In  the  light  of 
what  has  been  done  in  other  diseases  by  the  use  of  vaccines 
or  serums  it  is  possible  that  we  may  learn  to  do  more  in 
poliomyelitis;  but  at  present  we  have  no  practical  knowledge 
that  we  can  offer. 

Dr.  Walter  B.  James:  Two  questions  have  been  asked. 
Some  one  asks  whether  it  is  a  safe  plan  to  admit  cases  of 
poliomyelitis  to  a  general  hospital.  A  physician  from  the 
midst  of  the  infected  district  asks  what  the  modern  treatment 
of  poliomyelitis  is. 

Dr.  Haven  Emerson:  We  regard  it  as  perfectly  safe  to 
admit  patients  with  poliomyelitis  into  general  hospitals.  The 
disease  is  rarely  communicated  in  general  hospitals  to  other 
persons. 

Dr.  Henry  Koplik  :  The  treatment  of  the  disease  at  this 
time  can  be  only  symptomatic.  The  patient  should  be  isolated 
and  kept  absolutely  quiet.  Any  one  in  attendance  on  a  case 
of  poliomyelitis  should  wear  a  gown  and  should  cleanse  his 
hands  on  leaving  the  patient.  A  German  physician  in  Munich 
has  recommended  that  the  patient  be  placed  in  a  Bradford 
frame  so  that  he  may  be  kept  absolutely  quiet.  In  addition 
to  perfect  quiet,  the  patient  should  have  plenty  of  fresh  air 
and  an  easily  assimilable  diet.  The  bowels  should  be  kept 
open.  There  is  no  particular  remedy  except  those  supposed 
to  have  an  effect  on  the  general  nervous  system.  Liberal 
doses  of  hexamethylenamin  have  been  employed,  but  its 
utility  has  not  been  definitely  established.  Lumbar  puncture 
seems  to  offer  certain  advantages.  In  the  first  place  the  removal 
of  a  certain  amount  of  spinal  fluid  which  is  toxic  may  be  of 
some  benefit.  Lumbar  puncture  gives  an  opportunity  to  make 
a  diagnosis;  it  removes  pressure,  which  is  an  advantage.  It 
is  because  of  this  pressure  that  we  get  Macewen’s  sign. 
When  paralysis  begins,  it  is  a  relief  to  the  patient  to  keep 
his  limbs  absolutely  quiet.  In  some  cases  a  cast  may  be 
applied  to  prevent  contractures.  We  can  sometimes  see  when 
the  cast  is  removed  that  it  has  overcome  contracture.  The 
contracture  may  recur  later,  and  then  the  patient  should  be 
referred  to  an  orthopedist.  For  the  symptoms  referable  to 
the  nervous  system,  anodynes,  as  chloral  and  the  bromids, 
may  be  administered.  Opium  should  not  be  used  unless  it  is 
absolutely  necessary.  ChaVcot  has  advocated .  the  intra¬ 
muscular  injection  of  strychnin  as  soon  as  the  pain  and  fever 
have  ceased.  One-fortieth  grain  daily  may  be  given  over  a 
period  of  thirtv  days,  selecting  different  groups  of  muscles 
for  the  injections.  Many  patients  regain  their  power  without 
these  injections,  and  many  do  not,  so  that  it  is  very  difficult 
to  give  an  accurate  judgment  as  to  their  utility.  Warm  baths 
may  sometimes  prove  a  great  blessing,  if  they  can  be  given 
without  moving  the  patient  too  much.  Massage  in  some 
instances  seems  to  aggravate  the  condition ;  in  others  it  seems 
to  relieve  the  pain.  In  some  little  patients  potassium  iodid 
in  large  doses  seems  to  have  an  anodyne  effect.  In  a  few 
instances  its  action  has  been  almost  miraculous.  The  great 
variety  of  nostrums  that  have  been' exploited  as  suitable  for 
use  in  infantile  paralysis  should  be  avoided.  There  should 
not  be  too  much  activity  in  the  treatment  of  these  patients. 
No  attempt  should  be  made  to  increase  the  tonicity  of  the 
muscles  until  the  active  stage  of  the  disease  has  passed. 

Dr.  Leon  Louria  :  An  epidemic  can  be  stopped  only  by  an 
early  recognition  of  those  cases  that  do  not  show  any  paral¬ 
ysis'  We  must  revise  our  medical  nomenclature  so  that  we 
'include  and  treat  under  the  term  “poliomyelitis”  cases  that 
do  not  show  paralysis.  In  a  few  cases  I  have  noticed  a  very 
interesting  occurrence.  A  child  would  be  taken  ill  with  an 
indefinite  febrile  manifestation  and  sore  throat.  He  would 
be  treated  with  the  ordinary  remedies  employed  in  slight 
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illnesses  of  this  kind  and  would  apparently  recover.  In 
three  or  four  days  there  would  be  a  recurrence  when  the 
definite  symptoms  of  poliomyelitis  would  appear  and  a  de  nite 
paralysis  would  show  itself.  If  these  cases  are  recognized 
early  and  the  nervous  system  given  the  rest  it  requires,  the 
additional  trauma  consequent  on  continued  activity  will  lie 
prevented  and  the  virus  may  not  exert  so  great  an  effect. 
The  same  treatment  should  apply  to  the  abortive  type  of  the 
disease  as  is  given  to  the  paralytic  form. 

Dr.  Samuel  J.  Meltzer:  The  papers  presented  have  failed 
to  cover  one  essential  phase,  and  that  is  the  treatment  of  thei, 
disease.  The  reason  for  it  is  to  be  found,  perhaps,  in  the 
discouraging  fact  that  there  is  at  present  practically  no 
treatment  for  poliomyelitis.  I  wish  to  bring  forward  three 
promising  therapeutic  measures  based  essentially  on  personal 

Any  inflammatory  focus  is  surrounded  at  the  periphery  by 
zones  of  hyperemia,  exudation  and  edema.  Thirteen  years 
ago,  in  experimenting  on  rabbits’  ears,  we  found  that  an 
injection  of  epinephrin  reduces  an  entire  inflammatory  swell¬ 
ing  to  a  very  small  focus  in  the  center.  The  peripheral  zones 
of  edema  and  active  hyperemia  disappear  completely-  for 
some  time.  Several  years  ago  Dr.  Auer  and  I  found  further 
that  an  intraspinal  injection  of  epinephrin  into  monkeys 
produces  a  long  lasting  effect  on  the  blood  pressure,  longer 
than  by  any  other  method  of  administration;  more  than  one 
hour  may  pass  before  the  blood  pressure  returns  to  normal. 
On  the  basis  of  these  observations  and  on  the  further  plausible 
assumption  that  the  early  stages  of  the  paralytic  effects  in 
poliomyelitis  are  not  caused  by  the  chief  inflammatory  focus 
but  by  the  peripheral  zones  of  active  hyperemia,  exudation 
and  edema,  I  induced  Dr.  Clark,  then  working  under  Dr. 
Flexner  at  the  Rockefeller  Institute,  to  make  the  following 
experiments :  Monkeys  dying  from  experimental  poliomyelitis 
received  intraspinal  injections  of  epinephrin.  The  beneficial 
effect  was  most  striking.  Animals  which  were  paralyzed  and 
moribund  at  the  time  of  the  injection  were  seen  several 
hours  later  eating  bananas  which  they  held  themselves.  The 
paralytic  conditions  were  strikingly  improved  and  the  life  of 
the  animals  was  prolonged  in  some  cases  for  several  days. 
The  animals  finally  died;  but  in  this  series  of  Dr.  Clark’s 
experiments,  all  animals  received  reliably  fatal  doses  of  the 
virus.  It  is  important  to  bear  in  mind  that  the  mortality  in 
human  infantile  paralysis  is  generally  not  more  than  25  per 
cent.  No  death  is  usually  due  to  respiratory  paralysis.  It 
is  highly  probable  that  in  many  instances  the  respiratory- 
paralysis  is  not  produced  by  the  chief  inflammatory  focus, 
but  by  the  extensive  peripheral  zones  of  exudation  and  edema, 
which  are  surely  capable  of  interfering  with  the  vitality  of 
the  nerve  centers  controlling  the  respiratory  mechanism.  If 
the  exudation  and  edema  could  be  removed  for  some  time, 
the  lives  of  a  few  or  of  many  patients  may  be  saved,  namely, 
if  in  these  cases  it  just  happens  that  the  ascending  progress 
of  the  actual  inflammation  came  to  a  standstill.  On  the 
basis  of  these  facts  and  considerations  I  recommend  to  inject 
epinephrin  intraspinally  in  every  case  of  infantile  paralysis, 
the  injection  to  be  repeated  from  four  to  six  hours.  The 
procedure  may  save  life,  and  in  surviving  cases  it  may  reduce 
the  extent  of  the  final  lesion.  There  is  no  danger  to  this 
procedure.  Monkeys  stood  well  as  large  a  dose  as  2  c.c.  in 
a  single  injection.  However,  in  human  infantile  paralyse 
the  injections  should  be  begun  with  a  dose  of  0.5  c.c.  oi 
one  to  one  thousand  solution  of  epinephrin  until  more  is 
learned  about  the  effects.  This  dose  may  be  repeated  ever} 
four  to  five  hours  increasing  to  1  cubic  centimeter  in  a  sing.* 
dose.  When  pulmonary  edema  is  present  the  treatment  shouk 
be  used  most  cautiously. 

The  second  suggestion  is  to  administer  artificial  respira 
tion  by  means  of  our  apparatus  for  pharyngeal  insufflation  a 
soon  as  the  patient  shows  a  degree  of  unconsciousness  am 
respiratory  insufficiency.  It  is  an  easy  and  reliable  procedure 
The  third  suggestion  is  to  administer  oxygen  under  pres 
sure  in  a  respiratory  rhythm  by  an  apparatus  which  I  hav 
recently  devised  and  used  on  human  beings  in  Severn 
instances.  It  abolishes  rapid  cyanosis  and  may  save  life.  J 
may  even  act  specifically  on  the  virus  of  poliomyelitis. 
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2.  Splenectomy  in  Syphilitic  Splenomegaly. — Three  cases 

>f  splenomegaly  definitely  associated  with  syphilis  are 
eported  by  Giffin.  Briefly,  the  history  of  these  cases  is  as 
ollows :  I.  Marked  splenomegaly;  severe  anemia;  no 

lematemesis ;  history  of  syphilitic  infection  not  obtained; 
Yassermann,  total  inhibition;  antisyphilitic  treatment  with¬ 
out  definite  improvement;  splenectomy;  treponemas  in  walls 
'f  splenic  vessels;  excellent  health  one  year  later.  II.  Mod- 
rate  splenomegaly;  marked  anemia  of  the  secondary  type 
without  leukocytosis;  liver  contained  palpable  gummas;  no 
lematemesis ;  negative  history  of  syphilis  in  both  patient 
nd  husband;  YVassermann  test,  total  inhibition,  no  improve- 
nent  of  anemia  on  antisyphilitic  treatment;  splenectomy; 
rompt  improvement  in  general  health  and  blood.  III.  His- 
:>ry  of  syphilitic  infection  at  21.  Three  positive  Wassermann 
ests  elsewhere  during  the  last  two  years;  Wassermann  test 
egative  at  the  time  of  examination;  moderate  splenomegaly; 
light  anemia;  recurrent  hematemesis;  long  continued  anti- 
yphilitic  treatment  attended  with  only  partial  relief;  sple- 
ectomy ;  one  gumma  and  a  few  treponemas  in  spleen ; 
xcellent  condition  three  months  later. 

3.  Toxicity  of  Morphin  and  Morphin-Narcotin.— The  com¬ 
bative  toxicity  of  morphin  and  narcophin  was  studied  on 
arious  animals  by  Macht:  Pigs,  fish,  terrapins,  mice,  rats, 
uinea-pigs,  rabbits,  pigeons,  cats  and  dogs.  It  was  found 
lat  in  general  the  toxicity  of  narcophin  is  about  the  same 
s  the  same  weight  of  morphin.  Narcophin  consists  of  one- 
lird  its  weight  of  morphin  meconate  and  two-thirds  its 
eight  of  narcotin  meconate.  Inasmuch  as  the  toxicity  of 
arcotin  is  very  low,  the  author  has  here  a  distinct  poten- 
ation  of  the  toxicity  of  morphin.  Macht  cautions  that  it 
.  therefore,  not  advisable  to  administer  narcophin  clinically 
i  doses  larger  than  those  of  morphin. 

4.  Hemangio-Endotheliomata  of  Bone.  —  Symmers  and 
ance  describe  a  lesion  of  the  osseous  system  attended  by 
mptoms  indistinguishable  from  those  of  the  multiple 
i)elomas  and  associated  with  histologic  features  which 
'inbine  with  the  clinical  characteristics  to  form  an  appar- 
itly  unknown  disease.  The  patient,  male,  aged  43  years, 
jmplained  of  severe  pain  in  the  left  gluteal  region,  extend- 
g  upward  to  the  tenth  dorsal  vertebra,  but  not  involving 
Ie  lower  extremities.  The  pain  had  grown  progressively 
orse  during  the  thirteen  months  previous;  it  was  burning 

i  character,  continuous  in  point  of  time  and  severest  at 
ght.  Physical  examination  disclosed  a  small,  indurated, 
cceedingly  painful  mass  lying  just  to  the  left  of  the  anus’ 
id  attached  to  the  tuberosity  of  the  ischium.  Roentgeno- 
aphic  examination  showed  irregularities  in  the  periosteal 
ithnes  of  the  left  ischium  and  signs  of  infiltration  of  the 
ljacent  tissues.  The  corresponding  hip  joint  was  intact, 
i  the  course  of  the  next  two  months  the  patient  began  to 
mplain  of  tenderness  and  pains  in  the  right  lumbar  region 
"I  buttock,  in  the  upper  part  of  the  right  thigh  and  in  the 
CI  ar^  region  of  the  right  side.  The  manubrium  sterni, 
e  upper  end  of  the  right  humerus,  and  the  upper  segment 


of  the  occipital  bone  were  similarly  affected.  In  the  course 
of  the  succeeding  five  months  two  tender  masses  became 
palpable  in  the  occiput  and  the  movements  of  the  left  thigh 
and  right  arm  grew  to  be  exquisitely  painful.  Roentgeno¬ 
grams  revealed  complete  absorption  of  the  first  rib  on  the 
right  side  and  of  the  left  ischium  from  the  symphysis  to  the 
acetabulum  and  infiltration  of  the  soft  tissues  of  the  vicinity, 
together  with  involvement  of  the  upper  end  of  the  right 
humerus  and  fracture  of  the  surgical  neck.  In  the  course 
of  a  few  weeks  there  were  signs  of  widespread  destruction 
of  the  vertebrae.  The  urine  was  twice  examined  for  Bence- 
Jones  protein,  with  negative  results. 

1  he  tumor  was  curetted  on  several  occasions.  The  unit  of 
the  tumor  is  a  thin-walled  blood  vessel,  lined  by  a  single 
layer  of  flattened  endothelial  cells,  the  lumen  distended  by 
red  blood  corpuscles,  the  whole  embedded  in  a  stroma  of 
poorly  cellular  fibrillar  connective  tissue  arranged  around 
spicules  of  bone.  Here  and  there,  the  lining  endothelium  may 
be  seen  as  a  uniformly  growing  circumferential  layer  from 
five  to  twenty  cells  in  depth,  and  from  this  point  the  process 
of  proliferation  may  be  followed  through  various  stages 
leading  to  occlusion  of  the  lumen  by  spindle-shaped  tumor 
cells.  In  other  cases  the  overgrowth  of  endothelium  com¬ 
mences  at  the  periphery  of  the  vessel  as  one  or  more  arm¬ 
like  projections  and  the  lumen  is  eventually  occluded.  An 
extraordinary  histologic  feature  consists  in  proliferation  of 
the  endothelium  in  such  a  way  as  to  subdivide  the  vascular 
lumen  into  one  or  more  compartments  filled  by  red  cells, 
obviously  representing  an  attempt  to  form  new  vascular 
channels. 

5.  Distribution  of  Tetanus  Toxin  in  Body. — In  tetanus  the 
path  of  attack  of  the  toxin  in  the  central  nervous  system  is 
the  axis  cylinders  of  the  cerebrospinal  nerves.  Antitoxin 
travels  in  the  lymph  channels,  and  hence  the  passage  of  toxin 
cannot  be  interrupted.  Therefore,  Robertson  says,  plans  for 
prevention  and  treatment  should  take  cognizance  of  these 
paths  of  travel. 

8.  Chylothorax. — Lewin’s  patient  developed  lymphosarcoma 
of  the  mesentery.  Metastasis  occurred  in  the  inguinal, 
axillary  and  abdominal  wall  lymph  glands  and  in  the  thoracic 
duct  The  tumor  growing  in  the  duct,  or  metastases  in  the 
mediastinal  lymph  glands  caused  obstruction,  partial  or  total, 
of  the  duct  with  consequent  transudation  of  chyle  into  the 
pleural  cavities. 

10.  Blood  Pressure  in  Pneumonia. — The  Gibson  rule  is  as 
follows:  When  the  arterial  pressure,  expressed  in  millimeters 
of  mercury  does  not  fall  below  the  pulse  rate,  expressed  in  beats 
per  minute,  the  fact  may  be  taken  as  of  excellent  augury,  while 
the  converse  is  equally  true.  Of  fourteen  cases  reported  by 
Tice  in  which  the  blood  pressure  was  constantly,  or  in 
greater  part  below  the  pulse  rate,  8  complied  with  the  rule, 
or  57.1  per  cent.  Seventeen  cases  in  which  the  blood  pressure 
was  constantly,  or  in  greater  part,  above  the  pulse  rate,  12, 
or  70.5  per  cent.,  complied  with  the  rule.  Of  the  total  of  the 
two  groups,  31  cases,  20,  or  64.5  per  cent.,  verified  the  obser¬ 
vations  of  Gibson.  A  reasonable  explanation  for  four  of  the 
five  discrepancies  in  the  first  group  is  to  be  found  in  the 
presence  of  a  nephritis  in  three  and  a  myocarditis  and 
obesity  in  the  fourth.  In  the  second  group,  of  the  6  deviations 
from  the  rule,  3  were  comparatively  young,  with  soft  elastic 
vessels,  in  which  presumably  a  relatively  lower  pressure 
existed  before  the  onset  of  the  pneumonia,  or,  at  least,  were 
able  to  withstand  a  greater  depression  of  the  circulation. 
Excluding  the  7  cases  in  which  a  reasonable  exception 
existed,  of  the  remaining  24  only  4  failed  to  comply  with  the 
rule.  Aside  from  the  prognostic  significance,  the  blood  pres¬ 
sure  and  pulse  ratio  have  been  of  the  greatest  assistance  and 
satisfaction  as  a  guide  to  the  administration  of  cardiac 
stimulants.  In  some  no  stimulation  was  used,  while  in  others 
one  or  two  intravenous  injections  of  digitalis  were  sufficient 
to  reduce  the  pulse  rate,  increase  the  blood  pressure,  and 
produce  a  crossing  of  the  curves. 
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34  Localization  of  Primary  Pacemaker  in  Turtle’s  Heart.  B.  H. 

Schlomovitz  and  C.  S.  Chase,  Iowa  City,  Iowa. 

35  Conditions  of  Physiologic  Conduction  in  Irritable  Tissues.  Elec¬ 

trolytic  Local  Action  as  Basis  of  Propagation  of  Excitation 
Wave.  R.  S.  Little,  Worcester,  Mass. 

36  Cryoscopic  Measurement  of  Osmotic  Difference  Between  Resting 
‘  and  Fatigued  Muscle.  A.  R.  Moore,  Bryn  Mawr,  Pa. 

25.  Bone  Marrow  as  Source  of  Prothrombin. — Evidence  is 
presented  by  the  Drinkers  that  fibrinogen  is  not  formed  in 
the  bone  marrow,  but  that  prothrombin  is  formed  there  in 
large  amounts.  This  prothrombin  does  not  arise  either  from 
leukocytes,  lymphocytes,  myelocytes,  nucleated  red'  cells,  or 
from  wandering  endothelial  cells.  The  megacaryocytes  are 
the  probable  source  of  the  marrow  prothrombin. 

26.  Effect  of  Oil  of  Chenopodium  on  Frog  Heart.— Oil  of 
chenopodium  according  to  Salant  and  Livingston  produces 
marked  depression  of  the  isolated  frog  heart,  the  effect 
increasing  with  the  concentration  and  successive  perfusions. 
The  fresh  heart  is  less  sensitive  to  oil  of  chenopodium  than 
one  which  has  been  perfused  for  some  time.  Olive  oil  added 
to  Ringer’s  solution  causes  cardiac  stimulation  which  may 
become  more  marked  later  in  the  experiment.  Oil  of  cheno¬ 
podium  is  less  active  in  the  presence  of  olive  oil.  Epinephrin 
and  digitalis  were  found  to  be  antagonistic  to  oil  of  cheno¬ 
podium.  Caffein  produced  slight  stimulation  when  perfused 
with  oil  of  chenopodium,  but  in  some  experiments  it  aided 
cardiac  depression.  It  is  suggested  that  the  action  of  oil  of 
chenopodium  may  be  due  to  disturbance  of  the  lipoids  of  the 
heart,  and  that  the  antagonistic  action  of  olive  oil,  digitalis 
and  epinephrin  may  also  be  correlated  with  disturbance  of 
lipoid  metabolism  in  the  heart.  Oil  of  chenopodium  probably 
affects  the  muscular  substance  in  the  frog  heart. 

27.  Electric  Response  as  Index  to  Glandular  Action.— 
Because  (1)  an  electric  change  accompanies  secretion  of 
saliva,  even  though  the  blood  supply  is  shut  off  from  the 
gland,  or  the  flow  through  the  duct  is  stopped;  and  because 
(2)  the  change  is  absent  when  secretion  is  absent  although 
each  of  the  conditions  attendant  on  secretion — as  contraction 
of  blood  vessels,  relaxation  of  blood  vessels,  faster  flow  of 
blood,  slower  flow  of  blood— may  severally  be  induced,  the 


conclusion  is  drawn  by  Cannon  and  Cattell  that  the  electric 
change  is  a  manifestation  solely  of  the  secretory  process. 
When  the  action  current  indicates  a  maximal  activity  of  the 
submaxillary  gland,  excited  by  sympathetic  impulses  the 
electric  response  can  be  augmented  by  chorda  impulses  and 
vice  versa;  sympathetic  impulses  are  ineffective  during  the 
height  of  an  adrenin  effect  and  chorda  impulses  cause  no 
increase  while  pilocarpin  is  strongly  operative.  The  direc¬ 
tion  of  the  action  current  from  the  submaxillary  gland  may 
be  reversed  although  the  physiologic  response  to  stimulation 
remains  as  usual.  Reversal  is  therefore  not  a  sign  of  a 
reversed  process  in  the  gland. 

28.  Secretory  Innervation  of  Thyroid. — Evidence  is  offered 
by  Cannon  and  Cattell  to  show  that  the  nonmedullated  nerves 
distributed  to  thyroid  cells  belong  to  the  sympathic  and  not 
to  the  cranial  division  of  the  autonomic  system,  that  their 
effects  are  not  indirect  through  alterations  of  blood  supply, 
that  they  are  indeed  true  secretory  nerves. 

30.  Pancreas  Deficiency  and  Vasomotor  Irritability.— The 
observations  made  by  Hoskins  and  Gunning  do  not  support 
the  theory  that  the  pancreas  normally  exerts  a  depressing 
influence  on  the  sympathetic  nervous  system. 

Archives  of  Pediatrics,  New  York 

June,  XXXIII,  No.  6,  pp.  401-480 

37  Accidents  and  Diseases  of  Early  Weeks  of  Life.  L.  E.  LaFetra, 

New  York. 

38  Care  and  Feeding  During  First  Month  of  Life.  G.  R.  Pisek, 

New  York. 

39  ‘Chloroma;  Report  of  Two  Cases.  E.  W.  Gould  and  L.  T. 

LeWald,  New  York. 

40  Obscure  Manifestations  of  Otitis  Media  in  Infancy  and  Child¬ 

hood.  J.  A.  Colliver,  Los  Angeles. 

41  Necessity  for  Early  Diagnosis  and  Continuous  Treatment  in  Con¬ 

genital  Syphilis.  J.  S.  Read,  Brooklyn. 

39.  Chloroma. — These  two  cases  are  said  to  be  the  first 
in  which  a  Roentgen  examination  was  made.  There  was 
marked  enlargement  of  the  mediastinal  lymph  nodes  with 
slight  displacement  of  the  trachea  to  the  right;  a  distinct 
separation  of  the  coronal  suture,  producing  a  wedge-shaped 
gap  measuring  1  cm.  at  the  vault.  Distinct  enlargement  of 
the  liver  and  of  the  spleen.  The  medullary  portion  of  the 
long  bones  showed  a  peculiar  mottling  due  to  rarefied  areas. 
The  periosteum  was  distinctly  raised  from  the  surface  of  the 
bone  over  the  greater  portion  of  the  shaft.  The  epiphyseal 
region  showed  comparatively  little  departure  from  normal, 
except  for  changes  above  noted. 

Boston  Medical  and  Surgical  Journal 

July  6,  CLXXV,  No.  1,  pp.  1-34 

42  Leonardo  Da  Vinci’s  Scientific  Research  of  Vascular  System 

(To  be  continued.)  A.  C.  Klebs,  Washington,  D.  C. 

43  ‘Menace  of  Syphilis  of  Today  to  Family  of  Tomorrow.  J.  H 

Blaisdell,  Boston.  £ 

44  Vaginal  Hysterectomy  for  Procidentia;  Report  of  Fifty  Cases 

P.  E.  Truesdale,  Fall  River. 

45  General  Practitioner’s  Apologia  Pro  Vita  Sua.  A.  F.  Downing 

Cambridge. 

46  Anesthesia.  E.  L.  Young,  Jr.,  Boston. 

47  Treatment  of  Paresis  by  Intraventricular  Injections  of  Diarsenol 

ized  Serum,  with  Presentation  of  Cases.  P.  C.  Knapp,  Boston 

43.  Menace  of  Syphilis  of  Today  to  Family  of  Tomorrow- 

In  thirty  families  studied  by  Blaisdell,  59  out  of  62  parent: 
were  probably  infected.  Of  132  possible  children,  only  23 
most  of  whom  were  born  before  their  parents’  infection,  wen 
healthy.  Of  the  remaining  109,  syphilis  claims  through  mis 
carriage,  later  death,  or  congenital  disease  at  least  83  preg 
nancies.  Blaisdell  says  that  syphilis  will  appear  in  the  horn 
of  tomorrow  in  proportion  to  the  inadequacy  of  treatmen 
among  the  “men  and  women  of  the  street”  of  today. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

July,  XXVII,  No.  305,  pp.  193-220 

48  ‘Chemical  Studies  on  Case  of  Bichlorid  Poisoning.  D.  S.  Lew 

and  T.  M.  Rivers,  Baltimore. 

49  Methods  Employed  on  Second  Surgical  Division  of  New  Yoi 

Hospital.  F.  W.  Bancroft,  New  York. 

50  William  Budd,  Pioneer  Epidemiologist.  W.  C.  Rucker,  Was 

ington,  D.  C. 
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48.  Studies  of  Bichlorid  Poisoning.— The  necessity  of  pro¬ 
longed  and  vigorous  treatment  of  every  case  of  bichlorid 
poisoning  is  strongly  emphasized  by  Lewis  and  Rivers.  Many 
apparently  moribund  individuals  have  been  saved  by  properly 
directed  and  vigorously  pushed  therapeutic  measures.  Death 
should  be  the  only  indication  for  a  discontinuance  of  treat¬ 
ment  prior  to  the  complete  recovery  of  the  patient.  Reten¬ 
tion  of  waste  nitrogen  is  undoubtedly  a  factor  in  the  earlv 
fatal  issue  of  these  cases.  There  are  rarely  any  signs  of 
uremia.  The  protein  sparing  powers  of  the  carbohydrates 
are  of  the  greatest  value  in  delaying  the  appearance  of  the 
extreme  grades  of  nitrogen  retention  which  usually  precede 
death.  If  carbohydrate  cannot  be  retained  by  mouth  glucose 
may  be  given  intravenously  in  a  10  to  50  per  cent,  solution. 
In  addition  to  its  protein  sparing  action,  the  glucose  itself 
acts  as  a  mild  diuretic.  Alkalies  have  a  decidedly  beneficial 
action.  Large  doses  of  sodium  bicarbonate  given  intrave¬ 
nously  soon  after  the  taking  of  the  poison  exert  a  protective 
action  in  bichlorid  poisoning.  The  diuretic  action  of  the 
alkalies  is  well  known. 


Journal  of  Experimental  Medicine,  Baltimore 

July,  XXI V,  No.  1,  pp.  1-104 

67  Effect  of  Adult  Chicken  Organ  Grafts  on  Chick  Embryo.  J  B 

Murphy,  New  York. 

68  ‘Immunity  factors  in  Pneumococcus  Infection  in  Dog.  C.  G. 

Bull,  New  York. 

70  of  Bacteria  in  Vivo.  C.  J.  Bull,  New  York. 

0  Agglutinability  of  Blood  and  Agar  Strains  of  Typhoid  Bacilli. 
,,  _  V'-  G‘.  BuI1  and  L  W-  Pritchett,  New  York. 

Pet?off0n  Pf  ATU£er.Cle  BaClI1US  from  Sputum  by  Method  of 
70  R-  A-  keilty,  Philadelphia. 

Serum8  t”  J>n^um"cocc^  Induced  by  Growth  in  Immune 
serum.  L.  M.  Stryker,  New  York. 

73  'Conditions  and  Characters  of  Immunity  Produced  in  Guinea-Pig 

C  Powd!  Boul°d„.  S"  iM°  N“'-  "■  ScmU  “J 

74  DiS^‘*?“.0l  5e"S  "  Criterion  for  Cell  Identification,  Con- 

nfn  tdL.  Me  at10^  !°  SmaI1  Cortical  Cells  of  Thymus.  V. 

Danchakoff,  New  York. 


Bulletin  of  Lying-In  Hospital  of  City  of  New  York 

July,  X,  No.  4,  pp.  209-262 

51  Conservative  Obstetrics;  Some  Lessons  Learned  in  T.wenty-Five 
„*ars,  Service  at  Philadelphia  Lying-In  Charity.  G.  M.  Boyd 
Philadelphia. 

53  ‘Postmortem  Cesarean  Section;  Report  of  Ten  Cases.  J  A 
Harrar,  New  York. 

53  R<York  °n  F°Ur  °f  Ruptured  Pelves.  VV.  A.  Morgan,  New 

M  CaYorkf  C°ngenital  Atresia  o£  Duodenum.  J.  R.  Losee,  New 

55  Posterior  Dislocation  of  Lower  Humeral  Epiphysis  as  Birth 

Injury..  E.  D.  Truesdell,  New  York. 

56  Syphilis  in  Mother  and  Infant.  J.  R.  Losee,  New  York 


^os£mor£em  Cesarean  Section. — In  the  cases  presented 
by  Harrar  the  longest  interval  between  the  death  of  the 
mother  and  the  delivery  of  a  living  infant  was  seven  minutes 
One  delivered  after  eight  minutes  gave  a  few  feeble  gasps 
and  died  shortly  after  birth.  One  delivered  after  an  interval 
of  twenty  minutes  had  a  feebly  beating  heart  but  never  made 
an>  attempts  at  respiration.  The  obvious  observation  is  that 
tpe  success  of  the  operation  depends  very  much  on  the 
promptness  with  which  it  is  done.  Unless  there  is  positive 
proof  that  the  baby  is  dead,  when  the  mother  succumbs  it  is 
justifiable  to  proceed  at  once  to  postmortem  cesarean  section. 
Except  in  operating  on  the  dying  woman,  asepsis  and  the 
time  necessary  to  assure  it  may  be  ignored.  With  any  cutting 
instrument  at  hand  the  abdomen  and  uterus  are  quickly  and 
freely  incised  and  the  child  extracted.  The  uterus  has  occa- 
sionaHv  been  observed  to  contract  after  the  extraction  of  the 
c  1  •  .  e  second  point  emphasized  is  the  importance  of 
persisting  in  prolonged  efforts  at  artificial  respiration  as 
long  as  any  intermittent  contraction  can  be  appreciated  in 
the  babys  heart  by  pressing  the  fingers  up  under  the  left 
costal  margin.  The  children  are  almost  invariably  born  in 

severe  asphyxia  and  great  patience  is  required  in  their  resus¬ 
citation. 


Florida  Medical  Association  Journal,  Jacksonville 

June,  II,  No.  12,  pp.  353-387 

57  HjaSonvme6831011  Hea‘th  Conservation-  R-  H.  McGinnis, 

58  P1palatka  ^  A'd  t0  InduStrial  Pro8ress-  E.  VV.  Warren, 

59  Indigestion.  M.  H.  Smith,  Jacksonville. 

60  Creep, ng  Eruption.  G.  H.  Edwards,  Orlando. 

Treatment  of  Malarial  Hemoglobinuria.  K.  Cross,  Crystal  River. 


68.  Immunity  Factors  in  Pneumococcus  Infection. _ It  is 

suggested  by  Bull  that  the  incubation  period  of  infectious 
diseases  is  due  to  the  fact  that  the  infecting  agents  must 
become  adapted  to  the  adverse  conditions  encountered  in  the 
newly  infected  host  before  they  can  multiply  sufficiently  to 
produce  the  symptoms  of  disease.  It  is  further  suggested 
that  epidemics  may  arise  because  the  infectious  agent  is 
passed  from  person  to  person  in  the  ascending  stage  of  the 
disease  and  thus  enters  new  hosts  in  a  state  of  maximum 
resistance  to  the  natural  antibodies  of  such  individuals. 
When  early  contacts  are  avoided,  epidemics  tend  to  subside 
because  the  infectious  agent  is  weakened  by  the  action  of 
acquired  antibodies  during  the  period  of  convalescence. 

69.  Agglutination  of  Bacteria  in  Vivo.— The  degree  of 
agglutination  and  opsonization  of  bacteria  within  the  animal 
body  Bull  found  is  inversely  parallel  to  the  infectiousness  of 
the  bacteria  for  the  host. 

70.  Agglutinability  of  Typhoid  Bacilli.-Cultivation  on  10 
per  cent,  rabbit  blood  agar  did  not  affect  the  agglutinability 
ot  fifty-seven  strains  of  typhoid  bacilli.  Bull  and  Pritchett 
were  unable  to  confirm  the  observations  of  Gay  and  Claypole 
on  the  variation  in  agglutinability  caused  by  cultivating  the 
typhoid  bacillus  on  blood  agar.  A  typhoid  bacillus  showing 
irregularity  in  fermentation,  agglutination  and  indol  pro¬ 
duction  is  described. 

72.  Cultural  Variations  in  Pneumococcus. — Stryker’s  work 
shows  that  the  growth  of  virulent  pneumococci  in  homologous 
immune  serum  produces  (a)  variations  in  agglutinability, 
(b)  decrease  in  virulence,  (c)  inhibition  of  capsule  formation 
)d\  ^crease  in  phagocytability  with  normal  serum,  and 

t  )  c  ange  in  absorption  power  and  antigenic  properties. 
Reversion  to  the  original  type  in  these  changed  forms  takes 
place  on  animal  passage. 

73.  Immunity  Produced  by  Instillation  of  Horse  Serum.— 

Sewall  and  Powell  deduce  from  their  observations  that  the 
peculiar  value  of  rest  in  the  treatment  of  infection  depends 
on  the  fact  that  absorption  of  minimal  amounts  of  toxic 
matter  produces  a  positive  protective  reaction  in  the  organ¬ 
ism,  while  the  absorption  of  larger  amounts  renders  the  cells 
hypersensitive.  The  biologic  response  to  the  intoxication  is 
probably  chiefly  determined  within  the  first  forty-eight  hours 
of  absorption,  and,  therefore,  rest  at  the  beginning  of  an 
infective  process  has  preponderant  prophylactic  value. 


Indiana  State  Medical  Association  Journal,  Fort  Wayne 

June,  IX,  No.  6,  pp.  223-276 

63  4maI1,  CysJs  °f  Ovary.  J.  A.  Work,  Jr.,  Elkhart. 

^Tonsil.  M.  Ravdin,  Evansville. 

05  *BllTrinStUnPUratiVe-  E‘hmoiditis-  W-  S.  Tomlin,  Indianapolis. 
Blood  Clot  Dress, ng  in  Simple  Mastoid  Abscess.  K.  K.  Wheelock 
rort  Wayne.  ’ 

66  Vascular  Hypertension  in  Eye,  Ear,  Nose  and  Throat  Diseases. 
W.  J.  Leach,  New  Albany. 


1570  and  [477Abstracted  in  The  Journal,  Oct.  30,  1915,  pp. 


65.  Abstracted  in  The  Journal,  Oct.  30,  1915,  p.  1578. 


Journal-Lancet,  Minneapolis 

July  1,  XXXVI,  No.  13,  pp.  371-401 

75  Classification  and  Treatment  of  Nephritides.  M.  II  Fischer 

Cincinnati.  ’  ’  ’ 

76  Medicine  and  State.  C.  Williams,  St.  Paul. 

77  Visit  to  Mayo  Clinic.  J.  E.  Moore,  Minneapolis. 

78  Rupture  of  Bladder;  Report  of  Two  Cases.  E.  P  Ouain  Bis¬ 

marck,  N.  D.  ’ 

79  Prevention  and  Treatment  of  Tetanus.  H.  E.  Robertson 

Minneapolis. 

Laryngoscope,  St.  Louis 

June,  XXVI,  No.  6,  pp.  937-1000 

80  ‘Treatment  of  Hay-Fever.  H.  Wilson,  Detroit. 

81  Streptococcus  Mucosus  Capsulatus  Infection  of  Mastoid  Bone- 

Report  of  Case.  R.  L.  Loughran,  New  York. 

82  Catarrhal  Deafness,  with  Suggestions  as  to  Treatment.  W  E 

Dixon,  Oklahoma  City. 

83  Perforating  Wound  of  Frontal  Sinus  Resulting  in  Meningitis  and 

Death;  Report  of  Case.  W.  W.  Carter,  New  York. 
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84  Correction  of  Depressed  Nasal  Deformity  by  Transplantation  of 

Conjoined  Bone  and  Cartilage.  W.  W.  Carter  New  York. 

85  Case  of  Pemphigus  Involving  Nose  and  Throat  Due  to  Strepto¬ 

coccus  Hemolyticus.  Treatment  with  Autogenous  Vaccine. 

W.  H.  Haskin,  New  York. 

86  Case  of  Eighth  Nerve  Neuritis  with  Interesting  Galvanic  bindings. 

G.  W.  MacKenzie,  Philadelphia.  .  .  _ 

87  Case  of  Curious  Nasal  Reflex.  Sneezing  and  Vomiting  Due  to 

Presence  of  Nasal  Spur.  F.  Hazlehurst,  Jr.,  Baltimore. 

80.  Treatment  of  Hay-Fever.— Twenty-six  cases  were 
treated  by  Wilson  with  pollen  solutions  and  twenty-two  with 
calcium  chlorid.  He  says  that  the  desensitization  of  hay- 
fever  patients  by  means  of  specific  pollen  solutions  will 
materially  relieve  a  small  percentage  of  them  if  treatment 
is  begun  early  enough.  Pollen  solutions  for  therapeutic  use 
should  be  prepared  and  used  with  great  care  and  under¬ 
standing.  When  improperly  prepared  or  used,  there  is 
danger  of  serious,  if  not  fatal,  reactions.  Multiple  sensitiza¬ 
tion  is  a  frequent  phenomenon  in  hay-fever  subjects,  and  its 
existence  may  account  for  many  failures  in  the  treatment  by 
means  of  pollen  solutions.  The  treatment  of  hay-fever  by 
means  of  calcium  salts  rests  largely  on  empirical  observa¬ 
tions,  but  from  the  limited  data  at  hand,  if  the  doses  are 
sufficiently  large,  and  prolonged  through  a  more  or  less 
extended  time,  a  large  percentage  of  patients  will  receive 
material  benefit.  It  is  possible  that  vernal  cases  yield  more 
readily  than  autumnal  cases.  The  administration  of  calcium 
salts  is  without  danger  to  the  patient  and  may  be  under¬ 
taken  by  any  intelligent  physician.  It  requires  neither  a 
careful  laboratory  technic,  nor  any  special  knowledge  tor  its 
employment. 

Medical  Record,  New  York 

July  8,  XC,  No.  2,  pp.  47-88 

88  Radium  Efficiency  in  Nonmalignant  Surgical  Conditions.  R.  Ab  e, 

89  Radium  in  Field  of  Laryngology.  D.  B.  Delavan,  New  York. 

90  ‘Fractures  in  Children.  J  Grossman  New  York. 

91  Woman’s  Duty  in  Antituberculosis  Crusade.  S.  A.  Knopl,  JN 

92  Requirements  of  Gonococcus  for  Its  Natural  and  Artificial  Growth. 

L.  D.  Bristol,  University,  N.  D.  _  „  ,,  i, 

93  Case  of  Esophageal  Stricture.  H.  F.  Goodwin  and  C.  H.  ke  g  , 

94  Case  of  Adiposis  Dolorosa.  C.  M.  Nice,  Birmingham,  Ala. 

90.  Fractures  in  Children.— Grossman’s  paper  is  based  on 
the  study  of  200  cases  of  fractures,  divided  as  follows: 
Fracture  of  the  clavicle,  50.  Fracture  of  the  humerus  48: 
(a)  surgical  neck,  3;  ( b )  shaft,  5;  (c)  lower  end,  40  Frac¬ 
tures  of  the  forearm,  92;  (a)  shaft  of  the  radius  20;  (b) 
shaft  of  the  ulna,  5;  (c)  olecranon,  3;  (d)  both  bones,  24, 
(c)  lower  end  of  the  radius,  40.  Fractures  of  the  leg,  10: 
(a)  tibia,  5;  (b)  fibula,  5.  There  were  130  in  males  and  70 
in  females.  The  ages  were  between  14  days  to  11  years,  lhe 
cause  in  the  majority  of  the  cases  was  a  direct  injury. 

Missouri  State  Medical  Association  Journal,  St.  Louis 

July,  XIII,  No.  7,  pp.  305-368 

95  Plea  for  Merit  System  and  Civil  Service  in  Eleemosynary  Insti¬ 

tutions.  C.  R.  Woodson,  St.  Joseph. 

96  Diabetes  Insipidus.  G.  Richter,  St.  Louis. 

97  Sleep  and  Its  Disorders.  G.  W.  Robinson,  Kansas  City. 

98  Experiences  in  Canal  Zone  with  Special  Reference  to  Malaria 

and  Leprosy.  A.  M.  Napier,  St.  Louis. 

99  Syphilis  of  Circulatory  System.  O.  O.  Smith,  St.  Louis. 

100  Two  Cases  of  Influenzal  Meningitis.  E.  E.  Moody,  Joplin.  . 

101  Case  History  of  Beginning  Tabes.  E.  G.  Mark  and  H. 

McCarthy,  Kansas  City. 

New  Jersey  Medical  Society  Journal,  Orange 

June,  XIII,  No.  6,  pp.  259-338 

102  ‘Abderhalden  Reaction  in  Mental  Diseases.  H.  A.  Cotton,  E.  P.  C. 

White  and  W.  W.  Stevenson,  Trenton. 

103  Anthrax.  A.  S.  Ross,  Camden.  .  .  n  c.  Tohn 

104  Reminiscences  of  Some  of  Older  Physicians.  D.  St.  John, 

105  R errfl M  s  ce nces  of  Atlantic  County  Physicians.  P.  Marvel,  Atlan- 

106  Reminiscences  of  Cumberland  County  Physicians.  T.  J.  Smith, 

107  Reminiscences  of  Members  of  Passaic  County  Medical  Society. 

108  Sketch  of  Hudson  County’s  Medical  Past.  F.  D.  Gray,  Jersey 

109  Brief7' History  of  State  Hospital  at  Trenton.  H.  A.  Cotton, 

Trenton. 


110  Brief  History  of  State  Hospital  at  Morris  Plains.  E.  M.  Fisher, 

Morris  Plains.  . 

111  Brief  History  of  New  Jersey  Sanatorium  for  Tuberculous  Dis¬ 

eases.  S.  B.  English,  Glen  Garden. 

102.  Abderhalden  Reaction  in  Mental  Diseases.  —  The 

Abderhalden  test  was  studied  by  the  authors  in  289  cases, 
including  the  various  psychoses  and  some  normal  individuals. 
The  results  were  practically  negative  except  in  dementia 
praecox  and  epilepsy.  In  dementia  praecox  81  per  cent,  of 
the  cases  showed  a  positive  reaction  to  sex  gland  and  in 
three  cases  out  of  fifty-five  gave  a  positive  reaction  to  the 
thyroid  and  sex;  two  of  these  were  the  catatonic  type.  Dif¬ 
ferential  count  of  the  blood  shows  rather  characteristic  con¬ 
ditions  in  dementia  praecox ;  namely,  high  red  blood  cells, 
very  low  white  cells  and  high  lymphocyte  count  and  low 
polymorphonuclear.  In  epilepsy  practically  all  cases,  sixty- 
nine,  gave  a  positive  reaction  to  suprarenal  gland. 

New  Mexico  Medical  Journal,  Las  Cruces 

June,  XVI,  No.  3,  pp.  69-101 

112  Obstetric  Anesthesia  and  Analgesia.  E.  F.  Frisbie,  Albuquerque. 

113  Interpretation  of  Cardiac  Irregularity.  C.  E.  Edson,  Denver. 

114  Effect  of  Trauma  on  Development  of  Cranial  Bones;  Report  of 

Case.  E.  P.  Palmer,  Phoenix. 

Pennsylvania  Medical  Journal,  Athens 

June,  XIX,  No.  9,  pp.  647-724 

115  ‘Pyelitis.  F.  E.  Ross,  Erie. 

116  Thyroid  Therapy.  W.  H.  Good,  Philadelphia. 

117  Treatment  of  Exophthalmic  Goiter  by  Means  of  Roentgen  Rays. 

G.  E.  Pfahler  and  J.  D.  Zulick,  Philadelphia. 

118  Hyperphoria  and  Its  Management.  W.  W.  Blair,  Pittsburgh. 

119  Role  of  Rhinologist  in  Hypophysial  Surgery.  L.  H.  Landon, 

Philadelphia.  _ 

120  Luzerne  County  Medical  Society  and  Its  New  Building.  L.  H. 

Taylor,  Wilkes-Barre. 

121  Our  Medical  Home.  C.  W.  Bachman,  Reading. 

122  Constitutional  Effects  of  Surgical  Focal  Infections.  E.  LaPlace, 

Philadelphia.  . 

123  Methods  and  Results  of  First  Aid  as  Established  by  Pittsburgh 

and  Lake  Erie  Railroad  Company.  J.  D.  Milligan,  Pittsburgh. 

115.  Abstracted  in  The  Journal,  Oct.  30,  1915,  p.  1578. 

South  Carolina  Medical  Association  Journal,  Greenville 

June,  XII,  No.  6,  pp.  159-191 

124  Refractive  Errors.  M.  Crook,  Spartanburg. 

125  Anatomy,  Physiology  and  Pathology  of  Large  Intestine,  with 

Some  Observations  on  Radical  Operation  for  Colonic  iumors. 
W.  J.  Mayo,  Rochester,  Minn. 

126  Preventive  Medicine  as  Applied  to  Chronic  Pyogenic  Infections. 

J.  H.  Gibbes,  Columbia. 

127  Treatment  of  Diabetes  Mellitus.  W.  H.  Powe,  Greenville. 

128  Heat  in  Inoperable  Uterine  Cancer.  A.  E.  Baker,  Charleston. 

129  Practical  Suggestions  in  Infant  Feeding  for  General  Practitioner. 

W.  P.  Cornell,  Charleston. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

June  17,  I,  No.  2894,  pp.  841-872 

1  ‘Fasting  Treatment  of  Diabetes.  E.  I.  Spriggs. 

2  ‘Simple  System  of  Skeleton  Splinting.  C.  M.  Page. 

3  Cage  Splint  for  Fractures  of  Humerus.  E.  M.  Cowell. 

4  ‘Inhibitory  Action  of  Saliva  on  Growth  of  Meningococcus.  M.  H. 

Gordon.  .  .  . 

5  Behavior  of  Hypochlorites  on  Intravenous  Injection  and  iheir 

Action  on  Blood  Serum.  H.  D.  Dakin. 

1.  Diabetes  Treated  by  Fasting.— Eight  cases  are  cited  by 
Spriggs.  Fasting,  up  to  several  days,  was  well  borne  by 
cases  of  mild  and  severe  diabetes  of  ages  ranging  from 
24  to  79.  The  urine  was  made  free  from  sugar,  the  blood 
sugar  was  reduced  and  acidosis  greatly  diminished.  All  the 
patients  felt  better  for  the  fast.  In  most  cases  the  food  could 
be  increased  gradually,  without  glycosuria,  until  a  more 
liberal  diet  was  being  taken  than  before  treatment.  The 
rapid  abolition  of  sugar  had  an  excellent  mental  effect.  It 
shortened  tedious  treatment,  and  enabled  more  time  to  be 
given  to  finding  out  what  food  should  be  taken  and  in  what 
quantity.  Spriggs  emphasizes  the  fact  that  the  gradual 
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crease  of  food  after  the  fast  calls  for  skilled  dietetic  arrange¬ 
rs  and  careful  daily  attention.  It  is  not  so  easy  as  an 
dinary  strict  diabetic  diet.  It  is  useless,  however,  except 
the  mildest  cases,  to  increase  the  food  quickly  after  the 
st,  as  sugar  returns  at  once.  During  the  gradual  increase 
food  the  patient  is  undernourished.  In  severe  cases 
rnrage  and  endurance  are  called  for  on  his  part,  as  it  may 
*•  necessary  to  keep  him  so  short  of  food  that  he  is 
efficient.  Regular  estimation  of  the  blood  sugar  should  be 
ade.  In  some  cases  of  diabetes  as  good  an  effect  may  be 
tained,  though  much  more  slowly,  without  fasting  and 
ibnutrition,  with  its  risk  of  depression  and  weakness,  pro¬ 
ved  the  patient  is  willing  to  keep  permanently  to  the  diet 
liich  has  been  found  by  careful  testing  to  be  suitable  to  his 
se. 

2.  Simple  System  of  Splinting  Skeleton.— The  stock 
aterial  used  by  Page  consists  of  5-foot  lengths  of  annealed 
ild  steel  one-half  inch  by  one-eighth  inch  of  standard  type, 
lie  strips  are  drilled  throughout  their  length  at  1  inch 
tervals  with  holes  of  one-eighth  inch  diameter.  Split  steel 
vets  five-eighths  inch  by  one-eighth  inch  are  required  to 
•uple  the  various  lengths  after  they  have  been  bent  to  form 
e  splint  required. 

4.  Antimeningococcal  Action  of  Saliva. — The  experiments 
ported  by  Gordon  show  that  normal  saliva  inhibits  growth 
the  meningococcus  on  solid  artificial  culture  medium  and 
at  saliva  from  carriers  has  a  similar  action.  Nasal  mucus 
om  normal  persons  has  no  such  inhibitory  effect  on  the 
owth  of  meningococcus.  A  quantitative  experiment  showed 
at  fresh  saliva  does  not  entirely  lose  this  inhibitory  indu¬ 
ce  when  diluted  a  hundred  fold.  So  pronounced  is  the 
itagonism  of  saliva  to  growth  of  the  meningococcus  in 
lture,  that  in  a  given  experiment  a  volume  of  broth  sus- 
nsion  containing  living  meningococci  at  the  rate  approxi- 
itely  of  1,000  million  per  c.cm.  was  prevented  from  growing 
admixture  with  an  equal  volume  of  fresh  saliva.  This 
timeningococcal  action  of  saliva  is  due  to  its  living  bac- 
"ia.  The  inhibitory  action  of  saliva  appears  to  be  chiefly 
e  to  mixed  salivary  streptococci.  Pure  cultures  of  the 
edominant  streptococci,  when  tested  individually,  were 
and  to  exert  comparatively  slight  inhibitory  influence  on 
;  growth  of  meningococcus.  These  observations  demon- 
ate  the  practical  importance  of  avoiding  contamination 
th  saliva  when  swabbing  the  nasopharynx  of  suspected 
rriers  of  the  meningococcus. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

June  15,  XIX,  No.  12,  pp.  141-152 
•Hunger  Swelling  in  Poland.  B.  Budzynski  and  K.  Chelchowski. 
Culex  •  Pipiens  Breeding  Sixty-Six  Feet  Below  Ground.  M.  E. 

MacGregor. 

’  *New  Human  Intestinal  Flagellate  in  Anglo-Egyptian  Sudan. 

A.  J.  Chalmers  and  W.  Pekkola. 

).  Hunger  Swelling  in  Poland.— This  is  an  abstract  of  a 
)er  read  at  the  Medical  Society  at  Sosnowiec,  in  Poland, 
July,  1915.  It  describes  a  series  of  110  cases  of  a  peculiar 
action  occurring  among  the  inhabitants  of  certain  towns 
Poland  as  a  result  of  the  insufficiency  and  inadequacy  of 
d  following  German  occupation.  The  name  “hunger  swell- 
has  been  applied  to  it.  The  most  characteristic  symp- 
is  of  this  disease  of  malnutrition  were  edema,  debility  and 
scular  weakness,  intestinal  disorders,  mental  depression, 
mess  of  vision,  disappearance  of  sexual  impulses,  and 
^rations  in  the  blood  and  urine.  The  edema  resembled 
t  met  with  in  kidney  disease,  although,  as  a  rule,  it  began 
the  lower  extremities.  It  might  be  confined  to  the  lower 
bs,  but  more  offen  spread  over  the  whole  body,  involving 
face,  and  especially  the  eyelids,  in  cases  in  which  it 
>ht  be  so  great  as  to  interfere  with  vision.  It  sometimes 
to  bursting  of  the  skin  with  serous  exudation,  and  so 
’tched  the  skin  that  pink  scars  like  striae  gravidarum 
ulted  from  it.  The  swollen  extremities  usually  felt  cold 
the  patient,  and  were  cold  to  the  touch,  and  the  swollen 
i  was  definitely  painful  when  pinched  up  between  the 
ters.  After  one  or  two  weeks  in  the  hospital  the  edema 
:ht  disappear;  on  the  other  hand,  it  might  persist  for 
iths,  and  even  recur  after  it  had  subsided.  It  usually 


disappeared  from  above  downward,  the  last  place  for  it  to  go 
being  the  feet.  With  the  disappearance  of  the  edema  marked 
wasting  was  evident,  the  patients  sometimes  being  reduced 
to  mere  skin  and  bone.”  The  wasting  was  usually  asso¬ 
ciated  with  incontinence  of  both  urine  and  feces. 

The  skin  was,  as  a  rule,  dry  and  painful.  The  mental 
faculties  were,  as  a  rule,  distinctly  lowered.  An  almost 
constant  symptom  was  hemeralopia,  or  day  blindness.  The 
most  marked  alteration  in  the  blood  consisted  in  a  reduction 
in  the  percentage  of  hemoglobin  (about  50  per  cent.),  and  a 
corresponding  reduction  in  the  color  index.  There  was  a 
diminution  in  the  number  of  red  blood  corpuscles,  and  a 
definite  increase  in  the  number  of  white  blood  corpuscles. 
The  urine  was  pale,  like  water,  usually  alkaline,  and  con¬ 
tained  neither  albumin  nor  sugar.  The  amount  of  urine 
passed  per  diem  varied  greatly,  but  on  the  whole  was 
increased,  sometimes  reaching  60  ounces  and  over  even  when 
the  swelling  was  disappearing.  In  mild  cases,  under  the 
influence  of  a  more  generous  dietary,  recovery  took  place; 
in  severe  cases  the  disease  was  liable  to  go  on  to  a  fatal 
issue,  and  eight  out  of  110  patients  died. 

8.  Human  Intestinal  Flagellate.— The  authors  name  this 
organism  Octomitus  hominis  Chalmers  and  Pekkola,  1916, 
and  define  it  as  follows :  “Flagellate  nonameboid  organism 
measuring  about  6  by  3  microns  and  possessing  six  anteriorly 
directed  flagella  of  variable  size  and  sometimes  of  consider¬ 
able  length  springing  from  a  single  or  double  well-marked 
blepharoplast  situated  close  to  the  anterior  margin.  Nucleus, 
single,  roundish,  often  homogeneous  with  well  marked  mem¬ 
brane  and  sometimes  with  a  karyosome,  and  situated  at  some 
distance  from  the  anterior  extremity.  Two  axostyles  are 
present  arising  from  the  blepharoplast  and  ending  near  the 
posterior  margin  in  two  small  chromatic  particles  (axoplasts) 
from  which  arise  the  posterior  flagella.  Periplast  thin  with¬ 
out  markings,  cytostome  absent,  cytoplasm  with  vacuoles  but 
not  swollen  out  with  gelatinous  material  and  not  possessing 
chromatophores.  Known  habitat:  Intestine  of  man  in  Anglo- 
Egyptian  Sudan.” 

Lancet,  London 

June  17,  I,  No.  4842,  pp.  1203-1244 
9  Treatment  of  Infected  Wounds  by  Physiologic  Methods.  A  E 
Wright. 

10  Etiology  of  Shell  Shock.  H.  Wiltshire. 

11  Failure  of  Right  Side  of  Heart  as  Result  of  Extensive  Pulmo¬ 

nary  Disease.  F.  J.  Poynton. 

12  Effect  of  Ferrivine  and  Intramine  on  Syphilis.  L.  W  Harrison 

and  C.  H.  Mills. 

13  Case  of  Erb  Duchenne  Paralysis  Due  to  Bullet  Wound  of  Fifth 

Cervical  Nerve.  G.  L.  Preston. 

14  Diagnosis  of  Dextrosuria  and  Pseudolevulosuria..  P.  J.  Cammidge. 

15  Gunshot  Wound  of  Right  Orbit  and  Maxilla.  W.  J.  Collins. 

16  Two  Cases  of  Strangulated  Umbilical  Hernia.  F.  L.  H.  Brown 

and  E.  W.  G.  Masterman. 

17  Case  of  Tendon  Transplantation  for  Wrist  Drop.  A.  K.  Henry. 

Annales  de  Medecine,  Paris 

May-June,  III,  No.  3,  pp.  193-322 

18  Psammoma  Developing  on  Meninges  Below  the  Thalamus  in 

Woman  of  Fifty-Seven.  (-Sur  les  tumeurs  de  la  region  hypo- 
thalamique  du  cerveau  intermediate.)  S.  Livierato  and  G  F. 
Cosmettatos. 

19  Agglutination  in  Typhoid  and  Paratyphoid  Fevers.  (Les  reac- 

tions  agglutinantes  dans  les  infections  typboidiques  et  paraty- 
phoidiques.  Etude  comparee  des  indications  fournies  par 
1’hemoculture  et  le  serodiagnostic.)  A.  Cade  and  E.  Vaucher 

20  Primary  Tumors  of  the  Pleura;  Three  Cases.  E.  Pallasse  and 

C.  Roubier. 

21  Reflex  Paralysis  and  Reflex  Trophic  Disturbances  Consecutive  to 

Wounds  of  the  Limbs.  (Paralysies  reflexes  et  troubles  trophi- 
ques  reflexes  consecutifs  aux  blessures  des  extremites.  Contri¬ 
bution  a  l’etude  des  “nevralgies  et  nevrites  ascendantes.”)  H. 
Gougerot  and  A.  Charpentier. 

22  *Role  of  Infection  in  War  Nephritis.  P.  Ameuille. 

22.  Infectious  Factor  in  Nephritis  in  Troops  on  Active 
Service. — Ameuille  describes  ten  cases  of  acute  nephritis  in 
men  on  active  service  in  which  an  infectious  factor  seemed 
probable  but  could  not  be  definitely  determined.  The  find¬ 
ings  post  mortem  in  the  kidneys  and  certain  features  of  the 
clinical  course  testified  to  an  infectious  process.  In  one 
case  the  nephritis  developed  during  a  latent  phase  of  meningo¬ 
coccus  infection.  Only  in  one  of  the  other  cases  were  the 
blood  findings  and  seroreaction  positive.  Paratyphoid  B 


320 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
July  22,  1916 


bacilli  were  found  in  this  case.  These  negative  findings 
suggest  the  possibility  that  the  nephritis  may  be  the  work 
of  some  new  infectious  germs’  for  which  the  trench  digging 
and  trench  life  may  be  responsible.  Germs  that  have  never 
before  been  brought  in  contact  with  human  organisms  may 
have  been  unearthed  by  the  trench  excavations.  This  sug¬ 
gestion  is  reenforced,  he  remarks,  by  the  fact  that  the  sappers 
of  the  engineering  corps  formed  7.5  per  cent,  of  the  nephritis 
cases,  a  relatively  enormous  proportion.  Certain  other  new 
infectious  diseases  have  developed  in  trench  life,  as  for 
example  that  curious  trench  fever  which  affected  the  British 
troops  in  Flanders  and  which  seems  to  be  the  work  of  a  virus 
living  in  the  blood.  The  men  affected  came  from  different 
corps,  so  there  was  nothing  to  suggest  an  epidemic  character. 
During  one  fortnight  three  cases  of  acute  nephritis  developed 
in  one  regiment  but  the  men  were  in  different  battalions  and 
the  methods  of  relieving  service  in  that  sector  made  it  almost 
impossible  that  there  could  have  been  any  contact  between 
these  men.  The  next  question  is  whether  it  is  a  unique  and 
specific  infection  with  an  affinity  for  the  kidneys,  or  whether 
there  are  various  infections  which  may  any  or  all  of  them 
strike  at  the  kidneys  as  the  point  of  least  resistance  on 
account  of  the  local  predisposition  entailed  by  the  stress  of 
the  campaign. 

Archives  des  Maladies  du  Cceur,  etc.,  Paris 

June,  IX,  No.  6,  pp.  237-284 

23  *Case  of  Mitral  Stenosis  •  with  Patent  Foramen  of  Botallo.  (De  la 

stenose  mitrale  avec  communication  interauriculaire.)  R. 
Lutembacher. 

23.  Communication  Between  the  Auricles  with  Mitral 
Stenosis. — The  persistence  of  the  foramen  of  Botallo  nullified 
to  a  certain  extent  the  injurious  influence  of  the  mitral 
stenosis  in  a  case  reported,  as  also  in  a  number  on  record. 
Notwithstanding  the  extreme  stenosis  of  the  mitral  valve, 
the  woman  lived  to  be  61,  passing  through  seven  pregnancies. 
Not  until  the  last  few  years  were  there  any  signs  of  heart 
trouble.  Firket  has  reported  a  similar  case,  the  woman  living 
to  74  and  passing  through  eleven  pregnancies.  This  tolerance 
cannot  be  counted  on,  however;  Moureyre’s  patient  died  at 
25  and  Dufour  and  Huber’s  at  26.  Most  writers  regard  the 
coexistence  of  the  two  anomalies  as  a  fortunate  coincidence, 
but  Lutembacher  thinks  there  is  a  certain  relation  between 
the  two  congenital  lesions ;  the  mitral  stenosis  causes  so 
much  pressure  in  the  left  auricle  that  the  opening  in  the 
septum  gets  no  chance  to  close  up. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

June  6,  LXXV,  No.  23,  pp.  671-696 

24  *Syphilis  as  a  Factor  in  Appendicitis.  (L’origine  syphilitique  de 

l’appendicite.)  Gaucher. 

25  Medicosurgical  Control  of  Soldiers  and  the  Soldier’s  Rights  as  an 

Individual.  (  Chloroformisation  obligatoire  dans  le  service  mili- 
taire  pour  le  diagnostic  ou  la  therapeutique  sans  operation 
sanglante.)  M.  Reynier.  See  Paris  Letter,  p.  217. 

26  *  Whooping  Cough  in  Adults.  (Sur  l’epidemie  actuelle  de 

coqueluche  et  sur  la  frequence  anormale  de  cette  maladie  chez 
l’adulte.)  P.  Tissier. 

27  ^Juvenile  Delinquency  and  Prophylaxis.  (L’enfance  delinquante. 

Etude  medico-legale.)  A.  Collin. 

24.  Syphilis  as  a  Factor  in  Appendicitis. — Gaucher  replies 
to  his  critics  (see  abstract  40,  p.  155),  that  in  a  recent 
series  of  thirty-three  operative  cases  of  appendicitis,  the 
Wassermann  reaction  was  positive  in  43  per  cent.  Syphilis, 
inherited  or  acquired,  is  often  responsible  for  a  subinflam- 
matory  lesion  in  the  appendix  on  which  acute  appendicitis 
is  particularly  liable  to  develop:  In  one  family  one  child 
has  had  enterocolitis,  the  other  appendicitis.  The  father  has 
never  contracted  syphilis,  but  the  Wassermann  reaction  is 
positive  in  him  and  also  in  the  two  children,  but  negative 
in  the  mother.  The  syphilis  traces  back  to  the  paternal 
grandfather,  who  is  known  to  have  had  the  disease.  In  con¬ 
clusion  he  remarks  that  physicians  in  particular  shrink  from 
accepting  his  statements,  as  “too  many  physicians  and  phy¬ 
sicians’  children  have  been  operated  on  for  appendicitis, 
because  medicine  is  one  of  the  professions  which  furnishes 
the  largest  contingent  to  syphilis.” 

26.  Prevalence  of  Whooping  Cough  at  Paris. — Tissier  calls 
attention  to  the  18,  19  and  25  deaths  from  whooping  cough 


at  Paris  during  three  weeks  in  April,  and  to  the  increasing 
prevalence  of  the  disease  since  then.  Among  the  37  cases 
he  encountered  in  the  early  spring,  25  were  in  adults,  and 
of  the  76  cases  during  April  and  May,  47  were  in  adults. 
In  every  instance  the  adults  had  the  disease  first,  and  the 
children  contracted  it  later  from  them.  The  disease  was 
diagnosed  in  the  adults  at  first  as  grippe,  nervous  cough, 
ionsil  cough,  etc.,  and  the  persons  affected  kept  at  their 
work,  thus  spreading  contagion.  The  true  nature  soon 
became  evident  by  the  developing  of  typical  pertussis  in  the 
children  of  the  family,  by  the  inefficacy  of  treatment  as  for 
grippe,  etc.,  and  by  the  benefit  from  treatment  for  pertussis. 
For  this  he  uses  iodoform,  chloroform  and  bromoform. 
Applied  early,  the  pertussis  rapidly  yields  to  treatment  and 
bronchopulmonary  complications  are  warded  off,  he  states. 

27.  Juvenile  Delinquents. — Collin  has  examined  large  num¬ 
bers  of  delinquent  minors.  He  found  that  about  10  per  cent, 
were  grossly  abnormal,  epileptics,  perverts,  etc.,  while  about 
30  per  cent,  were  normal  and  owed  their  delinquency  to 
their  environment.  About  60  per  cent,  were  abnormal  from 
the  physician’s  standpoint.  Some  of  them  showed  signs  of 
an  inherited  toxic-infectious  taint  which  had  interfered  with 
their  normal  development  in  early  infancy.  Those  in  this 
group  require,  treatment.  These  same  influences  affected 
the  children  in  another  group  but  did  not  entail  anomalies 
in  physical  development.  There  is  not  much  chance  for 
improvement  by  therapeutic  measures  in  this  group.  In 
another  group  there  were  mental  and  physical  signs  of 
injury  from  some  infectious  disease  in  early  childhood. 
The  fourth  and  last  group  was  composed  of  minors  with 
evidence  of  gastro-intestinal  trouble  or  tuberculous  infiltra¬ 
tion.  Their  psychic  excitation  is  closely  connected  with  their 
organic  condition.  He  says  in  conclusion  that  it  is  only  thus 
by  studying  the  past  that  we  can  appreciate  the  present 
status  of  the  child  and  estimate  the  outlook  for  his  future. 
Inversely,  every  anomaly  of  development  in  a  child  from 
1  to  3  years  old  and  every  persisting  change  in  the  character, 
at  that  age,  should  call  and  hold  the  attention  of  the  phy¬ 
sician  so  that  rational  treatment  may  be  applied  while  there 
is  still  time. 

Journal  de  Medecine  de  Bordeaux 

June,  LXXXVII,  No.  8,  pp.  145-164 

28  The  Neuron  in  Relation  to  the  Physiology  and  Pathology  of  the 

Peripheral  Nerves.  I.  A.  Pitres. 

29  ^Advantages  of  Systematic  Graduated  Muscular  Work  in  Treatment 

of  Pulmonary  Tuberculosis.  (Du  travail  musculaire  sys-  | 

tematise  comme  traitement  de  la  tuberculose  pulmonaire.)  H. 

Hamant  and  C.  Colbert. 

30  Anticholera  Vaccination  at  Saloniki.  (Sur  la  vaccination  anti- 

cholerique.)  L.  Verdelet. 

29.  Work  in  Systematic  Treatment  of  Pulmonary  Tuber¬ 
culosis. — Hamant  and  Colberg  describe  the  results  obtained 
at  the  Hauteville  sanatorium  during  1914  with  the  systematic 
application  of  the  principle  of  intermittent  auto-inoculation 
by  means  of  graduated  muscular  exercise.  The  patients 
were  all  men,  and  the  complete  course  took  six  weeks  at 
least.  The  first  grade  of  the  course,  after  a  two-weeks' 
rest,  was  a  daily  walk.  The  last  grade  included  road-making 
with  shovel  or  pickaxe,  supplemented  by  a  gentler  exercise 
with  outdoor  bowding.  The  work  is  graduated  according  to 
the  answer  to  the  question,  “Is  the  exacerbation  approaching 
its  close  or  is  it  terminated?”  Any  developing  poussee  is 
a  contraindication  to  exercise.  The  thermometer  is  the  prin¬ 
cipal  criterion,  but  this  alone  is  not  enough.  The  physiologic 
condition  as  a  whole  must  be  regarded,  and  the  debilitated, 
with  unstable  heart  action,  should  be  excluded  from  this 
method  of  treatment.  Patterson  is  guided  by  the  tempera¬ 
ture,  the  quantity  and  quality  of  the  expectoration,  the 
weight,  fluctuations  in  the  appetite,  subjective  sensations  of 
the  worker,  and  the  opsonic  index.  Dumarest  is  guided 
more  by  the  auscultation  findings.  Headache,  anorexia  or 
fever  must  be  regarded  as  evidence  of  excessive  auto¬ 
inoculation  and  call  for  a  halt  at  once.  Actual  hemoptysis 
was  never  observed  and  Patterson  states  that  it  has  never 
occurred  at  his  sanatorium  during  this  “work  cure.”  The 
subjective  benefit  from  being  allowed  to  exercise  is  an  impor¬ 
tant  factor  in  the  results.  Appetite  and  sleep  return.  Expe- 
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riences  at  Hauteville  indicate  that  a  rise  of  one  degree 
Centigrade  is  the  limit  for  a  salutary  reaction.  Another  law 
that  has  been  worked  out  from  the  experiences  reported 
is  that  the  temperature  reaction  is  not  necessarily  propor¬ 
tional  to  the  severity  of  the  pulmonary  lesions.  This  negative 
law  illustrates  the  difficulties  of  the  problems  that  have  to 
be  met  in  carrying  out  a  systematic  work  cure.  The  phy¬ 
sician  undertaking  it  must  give  his  whole  time  to  it;  he 
must  live  with  his  patients.  Without  this  constant  surveil¬ 
lance  of  the  minutest  details  and  at  every  minute,  the  method 
is  liable  to  do  harm. 

Paris  Medical 

June  7,  VI,  No.  25,  pp.  565-580 

31  Contusion  of  the  Hip  Joint.  (La  contusion  de  la  hanche.)  R 
Gregoire. 

3”  Colloidal  Gold  as  Adjuvant  in  Treatment  of  Typhoidal  States 
Barachon. 

33  ‘The  Medical  Group  in  Parliament  and  Its  Influence.  (Le  groupe 

medical  interparlementaire  et  nos  organismes  professionnels  ) 
uranjux. 

34  Operating  Room  on  the  Firing  Line.  (De  la  chirurgie  dans  les 

postes  chirurgicaux  avances.)  H.  Costantini. 

35  Dentistry  Service  for  the  Troops.  (Organisation  d’un  service 

dentaire  dans  un  regiment  d’infanterie.)  Grenier. 

33.  The  Interparliamentary  Medical  Group.— This  is  the 
name  assumed  by  the  little  company  formed  of  the  medical 
members  of  the  two  houses  of  parliament  in  France.  They 
form  a  regular  organization  with  president  and  four  secre¬ 
taries,  and  meet  to  discuss  matters  affecting  the  profession 
and  the  public  health  in  general.  Granjux  here  relates 
instances  showing  that  while  various  medical  associations 
receive  but  scant  attention  and  courtesy  from  the  powers 
that  be,  as  a  rule,  when  they  depute  the  “interparliamentary 
medical  group”  to  be  their  spokesman,  it  is  quite  another 
story.  This  is  a  new  force  which  may  enhance  materially 
the  welfare  and  prestige  of  the  profession. 


40.  Cystoscopic  Control  of  Uterine  Cancer.— Heimann’s 
experience  has  confirmed  the  importance  of  the  information 
to  be  derived  from  the  aspect  of  the  bladder  and  tests  of 
kidney  functioning  as  to  whether  a  cancer  in  the  uterus  is 
still  operable,  and  likewise  as  to  conditions  after  an  opera¬ 
tion.  The  cystoscope  also  tells  whether  it  is  necessary  to 
sacrifice  a  fragment  from  the  bladder  in  eradicating  the 
malignant  disease.  He  has  been  making  a  special  study  of 
the  cystoscopic  findings  with  inoperable  uterine  cancer,  fol¬ 
lowing  them  through  their  course,  and  gives  the  details  of 
six  cases  of  inoperable  cancer  given  systematic  Roentgen 
•treatment,  thus  enabling  conclusions  to  be  drawn  as  to  the 
effect  of  the  radiotherapy.  Retrogression  of  edema  of  the 
bladder  wall  and  of  bullous  edema  was  frequently  observed, 
and  this  indicated  profound  modification  in  the  circulation 
throughout  the  region  under  the  influence  of  the  exposures. 
The  palpation  findings  and  the  cystoscope  findings  showed 
parallel  ups  and  downs  at  times,  but  not  invariably.  On 
the  whole,  Heimann  advocates  cystoscopic  control  of  uterine 
cancer  as  extremely  instructive  and  reliable. 


Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

June  17,  XLVI,  No.  25,  pp.  769-800 

43  Importance  of  Partial  Antigens  in  Treatment  of  Tuberculosis. 

(Partialantigene  und  Tuberkuloseforschung.)  W.  Muller. 

44  Arrhythmia.  (Klinisches  iiber  die  unregelmassige  Herztatigkeit  ) 

H.  Ryser.  Continued. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

June  8,  XXXVII,  No.  46,  pp.  721-736 
45  Antitetanus  Serum  Plus  Intravenous  Phenol  Solution  in  Treat¬ 
ment  of  Tetanus;  Three  Cases.  (Alcuni  casi  di  tetano  trattati 
con  la  cura  mista.)  G.  Orrano. 


Presse  Medicale,  Paris 

June  15,  XXIV,  No.  34,  pp.  265-272 

36  Typhoid  with  Superposed  Paratyphoid.  (Les  fievres  typhoides 

intriquees.)  A.  Chantemesse  and  A.  Grimberg. 

37  Complications  in  Lungs  and  Pleura  with  Extensive  Wounds  of 

the  Nerves.  (Sur  la  frequence  des  complications  pleuro- 
pulmonaires  et  leur  role  comme  facteur  de  gravite  chez  les 
grands  blesses  nerveux.)  G.  Roussy. 


Policlinico,  Rome 

June  11,  XXIII,  No.  24,  pp.  741-772 

46  ‘Casein  Test  for  Pancreas  Functioning.  (Sulla  misura  della 

chgestione  tnptica  della  caseina  col  metodo  di  Sorensen.)  G. 

47  Aneurysm  of  Femoral  Artery  and  Vein.  (Intorno  a  2  casi  di 

aneunsma  arteno-venoso  della  femorale.)  C.  Bacci  and  G 
lavina. 


Berliner  klinische  Wochenschrift 

March  20,  LIII,  No.  12,  pp.  297-328 

38  Improved  Technic  for  Roentgen  Work.  (Die  Rontgenstrahlen- 

erzeugung  in  der  neuen  gasfreien  Rohre  und  Spezialapparate  zu 
lhrem  Betriebe  fiir  Diagnostik  und  Therapie.)  K.  Lasser  Con¬ 
cluded  in  No.  13. 

39  ‘Isolated  Sclerosis  of  the  Pulmonary  Artery.  C.  Hart 

40  ‘Cystoscopic  Control  of  Radiotherapy  of  Uterine  Cancer.  (Cys- 

toskopie  und  Bestrahlungserfolge  beim  inoperablen  Uteruscar- 
cinom.)  F.  Heimann. 

41  Medicomechanical  Treatment  After  Operations  for  Fracture  etc 

(Die  Bewegungstherapie  in  der  Extremitaten-Chirurgie-’  die 
form  ihrer  Anwendung;  ihre  Grenzen,  mit  bes.  Beriicksichtigung 
kriegschirurgischer  Tatigkeit.)  K.  Muller.  Concluded. 

“  ed  ^ay®  “  Therapy.  (Die  Neon-Lampe  fiir  medizinische 
Zwecke.)  F.  Skaupy. 


46.  Casein  Test  for  Pancreas  Functioning.— Izar  refers  to 
Sorensen  s  casein  technic  by  which  the  proportion  of  trvpsin 
present  is  determined  by  the  degree  of  acidity  developing 
when  the  casein  has  been  subjected  to  the  action  of  the  fer^ 
ment  and  has  then  been  treated  with  formaldehvd  and  phe- 
nolphthalem.  He  regards  this  technic  as  accurate  and 
reliable  but  describes  a  slight  modification  which  avoids 
certain  sources  of  error.  Three  tables  are  given  of  the 
findings  with  parallel  tests. 


39.  Isolated  Sclerosis  of  the  Pulmonary  Artery.— Hart  adds 
wo  new  cases  to  the  few  on  record  in  which  the  pulmonary 
rtery  alone  seemed  to  be  the  site  of  sclerosis.  These 
atients  are  usually  young  and  without  pathologic  ante- 
edents.  When  older  persons  present  sclerosis  of  the  pul- 
lonary  artery  there  are  usually  signs  of  more  or  less  lung 
rouble  or  trauma  of  the  chest.  The  two  cases  he  reports 
ere  like  the  five  published  by  Romberg  and  others  in  which 
oung  men  or  women  developed  symptoms  suggesting  mitral 
lsufficiency,  but  necropsy  revealed  that  the  valves  were 
’tact  and  that  the  hypertrophy  of  the  right  ventricle  was 
■condary  to  sclerosis  of  the  pulmonary  artery.  In  one  of 
te  cases  on  record  there  was  a  history  of  excessive  beer 
nuking.  In  the  two  new  cases,  the  left  ventricle  was  small 
id  atrophied  as  if  it  had  not  been  receiving  enough  blood 
■  keep  it  in  tone.  The  only  plausible  assumption  to  explain 
e  trouble  is  a  congenital  faulty  constitution  of  the  pul- 
onary  artery,  accompanied  possibly  by  unusual  narrowness 
the  pulmonary  veins.  The  latter  was  pronounced  like- 
use  in  some  of  the  cases  on  record.  This  starts  a  vicious 
rcle  which  explains  the  symptoms  and  the  course. 


Brazil-Medico,  Rio  de  Janeiro 

May  6,  XXX,  No.  19,  pp.  145-152 

48  ‘Operative  Cure  of  Syphiloma  of  the  Rectum.  (Um  caso  de 

syphiloma  do  recto  curado  pela  rectotomia.)  C.  Werneck. 

May  13,  No.  20,  pp.  153-160 

49  ^dlr^^  Painu,in  ,WTe,b  IL  (Semiologia  da  dor  abdominal 

direita  na  mulher.)  R.  Va z. 

May  20,  No.  21,  pp.  161-168 

50  TdeasWe0SeMa°Sf)  ^O.^ark!  -dica 


48.  Operative  Treatment  of  Syphiloma  of  the  Rectum - 

Werneck  has  seen  many  cases  of  syphilitic  affections  in  bones 
and  organs  absolutely  rebellious  to  medical  measures,  but 
in  which  resection  was  followed  by  a  complete  cure  and 
healing  was  soon  complete.  He  pleads  therefore  to  resort  to 
the  knife  as  a  routine  measure,  without  wasting  too  much 
time  on  drugs  alone.  Among  the  typical  cases  cited  is  that 
of  an  ulcerating  gumma  in  the  trochanter  region,  one  of  the 
sternum  and  others  in  bone  or  testicles.  These  experiences 
convinced  him  of  the  necessity  for  combining  operative  and 
medicinal  measures.  Each  case  of  course  has  its  individual 
indications,  but  the  old  teaching  that  syphilitic  lesions  should 
not  be  given  surgical  treatment  is  entirely  too  sweeping. 
In  a  recent  case  an  ulcerating  syphilitic  tumor  on  the  rear 
wall  of  the  rectum  showed  no  benefit  from  medical  measures, 
and  the  cachexia  suggested  cancer  while  the  pains  required 
morphin  four  or  five  times  a  day.  The  Wassermann  was 
negative  and  the  microscopic  findings  showed  merely  an 
inflammatory  process.  An  iliac  anus  was  provided  and  the 
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lesion  resected,  with  the  result  of  a  speedy  and  complete 
cure,  the  natural  anus  functioning  perfectly. 

49.  Abdominal  Pain  in  Women— The  first  part  of  Vaz’ 
article  was  reviewed  in  Abstract  85,  p.  82.  He  here  gives 
illustrations  of  the  attitudes  typical  with  abdominal  pain 
from  different  causes.  He  warns  that  in  examining  for 
tender  points  the  pressure  should  be  applied  gently  at  first 
and  gradually  increased.  Disease  of  the  bile  apparatus 
usually  induces  pain  in  the  upper  portion  of  the  right  abdom¬ 
inal  zone.  It  is  more  or  less  continuous  when  the  liver  is 
involved,  aggravated  by  pressure  and  by  breathing  move¬ 
ments.  He  cites  the  special  points  where  pain  may  be 
expected  with  gallstones.  With  perihepatitis  without  effu¬ 
sion  the  pain  in  the  hypochondrium  is  usually  intense  and 
lancinating,  accompanied  by  fremitus  like  that  of  pericardi¬ 
tis.  With  suppurating  perihepatitis,  the  radiation  of  the  pain 
upward  and  downward  may  aid  in  locating  the  pus  collec¬ 
tion,  whether  it  is  on  the  front  or  upper  part  of  the  liver 
or  on  its  lower  aspect.  Certain  forms  of  liver  disease  may 
develop  without  appreciable  pain,  especially  biliary  cirrhosis, 
cancer  and  actinomycosis. 

Siglo  Medico,  Madrid 

June  10,  LX1II,  No.  3,261,  pp.  369-384 

51  Electric  Treatment  of  Obesity.  (El  metodo  Bergonie  como 

tratamiento  de  la  obesidad.)  B.  N.  Canovas. 

52  *  Suppuration  in  Permeable  Urachus.  (Un  caso  de  permeabilidad 

del  uraco.)  P.  Cifuentes. 

53  The  War  and  Insanity.  (Influencia  de  la  guerra  sobre  la  locura.) 

A.  Sanchez-Herrero. 

52.  Permeability  of  the  Urachus. — Cifuentes’  patient  was 
a  man  of  58  who  for  the  last  three  years  had  had  disturb¬ 
ances  in  micturition,  attacks  of  excessively  frequent  desires 
to  urinate  coming  on  every  two  or  three  months  and  lasting 
for  six  or  eight  days.  Finally  the  umbilicus  region  pro¬ 
truded  and  became  inflamed,  and  pus  and  urine  escaped  at 
this  point.  The  fistula  persisted  unmodified  by  treatment, 
and  an  induration  could  be  felt  extending  from  the  umbili¬ 
cus  to  the  bladder.  This  was  the  urachus,  which  was 
evidently  the  site  of  a  phlegmonous  process.  The  urachus 
was  resected  entirely,  through  the  peritoneum,  as  soon  as 
the  general  health  had  improved  after  the  clearing  out  of 
the  phlegmonous  cavity.  Peritonitis  soon  developed,  rapidly 
fatal. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

June  3,  I,  No.  23,  pp.  2013-2108 

54  ‘Mortality  from  Tuberculosis  at  Rotterdam.  (Sterfte  aan  tuber- 

culose  te  Rotterdam  over  de  jaren  1902  tot  1914.)  J.  Sanders. 

55  Psychic  Factors  in  the  Practice  of  Medicine.  (Het  psychische 

in  de  geneeskunde.)  J.  van  der  Torren. 

56  ‘Essential  Edema.  (Elephantiasis  nostras.)  C.  D.  Cramer  and 

C.  J.  C.  Van  Hoogenhuyze. 

June  10,  No.  24,  pp.  2157-2236 

57  ‘Autogenous  Vaccines.  (Over  de  behandeling  van  verschillende 

ziekten  met  auto-vaccins.)  J.  Hekman. 

58  ‘Heart  Block  in  Children.  (Hartblok  bij  kinderen.)  E.  S.  Frank 

and  J.  B.  Polak.  . 

59  Dual  Perception  of  Sensation.  (Een  dubbele  vertegenwoordiging 

van  het  gevoel  op  de  schors  der  menscheilijke  groote  hersenen.) 
C.  T.  van  Valkenburg. 

60  ‘Suggestions  for  Improved  Technic  for  Prophylaxis  of  Transmis¬ 

sible  Diseases.  (Is  het  noodig,  dat  er,  vooral  met  oog  op  de 
febris  typhoidea,  andere  bepalingen  worden  gemaakt  in  de  wet 
op  de  besmettelijke  ziekten?)  J.  G.  A.  Honig. 

61  ‘Simple  and  Effectual  Surgical  Treatment  of  Dysmenorrhea. 

(Splitting  van  den  baarmoederhals  bij  dysmenorrhoe.)  P.  C.  T. 
Lens. 

54.  Mortality  from  Tuberculosis  in  Holland. — The  figures 
cited  are  from  Rotterdam  and  Amsterdam  during  the  twelve 
years  ending  with  1914.  They  show  a  reduction  of  19  per 
cent,  in  the  death  rate  for  women,  but  this  is  slight  in  com¬ 
parison  to  the  reduction  of  48  per  cent,  in  the  death  rate 
for  men  of  the  corresponding  age,  between  20  and  50.  This 
great  reduction  is  the  expression  in  figures  mainly  of  the 
consequences  of  improved  hygiene  in  work  shops,  etc.,  intro¬ 
duced  of  late  years  by  private  initiative  or  legislation. 
Improved  and  extended  facilities  for  systematic  treatment 
have  cooperated  in  the  general  reduction  in  the  death  rate 
from  tuberculosis,  but  hygiene  in  the  trades  has  undoubtedly 
been  the  main  factor.  The  decline  has  been  for  males  of 


all  ages  from  210.1  per  100,000  living  to  143.3  and  for  females 
of-  all  ages,  from  176.9  to  137.2. 

56.  Essential  Edema.— A  woman  of  27  developed  fleeting 
recurrent  edema  of  the  face  for  which  no  explanation  could 
be  found,  the  heart,  kidneys  and  blood  picture  being 

apparently  normal,  the  Wassermann  test  negative.  The 
edema  gradually  extended  to  involve  nearly  the  entire  body, 
and  became  chronic.  Diuresis  was  scanty,  but  there  was  no 
albuminuria.  The  woman  had  never  left  Holland  and  noth¬ 
ing  to  suggest  filaria  was  found.  After  a  period  of  rigors 
and  fever,  death  ensued  about  six  months  after  the  first 

symptoms.  By  exclusion,  the  retrospective  diagnosis  was 
some  affection  of  the  lymph  glands  with  a  change  in  the 
composition  of  the  lymph  itself.  As  all  other  measures 
had  proved  ineffectual,  thyroid  and  ovary  treatment  was 
given  a  trial  toward  the  last,  but  no  benefit  was  apparent. 
The  assumption  of  a  primary  lymph  gland  affection,  with 
the  lymph  becoming  less  fluid,  seems  to  explain  all  the 

symptoms,  including  the  appearance  of  the  edema  first  at 
the  points  where  the  tissues  are  less  compact.  Compar¬ 

atively  little  fluid  escaped  when  incisions  were  made  to 
relieve  the  extreme  tension  of  the  swollen  legs,  and  the 
fluid  coagulated  in  a  few  minutes.  Conditions  thus  were 
evidently  quite  different  from  those  with  ordinary  edema. 
Menstruation  kept  normal  throughout. 

57.  Autovaccine  Therapy.  —  Hekman  applied  autogenous 
vaccines  in  treatment  of  various  affections,  at  the  general 
hospital  in  his  charge,  as  he  relates  in  detail.  Colon  bacillus 
infection  of  the  bladder  and  kidney  pelvis  showed  scarcely 
any  influence  from  the  vaccine  therapy,  but  a  favorable 
influence  was  manifest  in  the  cases  of  more  or  less  localized 
staphylococcus  and  streptococcus  infection.  The  results  in 
these  cases  of  bacteremia  also  justify  further  trials  of  the 
method.  Not  the  slightest  influence  was  apparent  in  the 
cases  of  secondary  infection  with  pulmonary  tuberculosis. 

58.  Heart  Block  in  Children —Frank  and  Polak  compare 
a  case  of  heart  block  in  a  girl  of  2x/z  with  analogous  cases 
in  the  literature.  They  do  not  regard  the  prognosis  in  this 
case  as  necessarily  unfavorable.  It  is  already  evident  that 
the  organism  is  adapting  itself  admirably  to  the  new  con¬ 
ditions.  Earlier  in  life  the  child  had  been  examined  by 
physicians  and  nothing  abnormal  noted  in  heart  or  lungs, 
thus  excluding  congenital  heart  block.  The  symptoms  of 
heart  block  were  noticed  while  the  child  was  under  medical 
care  on  account  of  fever  of  unknown  cause  for  a  few  days. 
There  was  no  cyanosis,  but  a  tendency  to  dyspnea  and  small 
weak  pulse  of  48.  The  heart  was  enlarged  and  the  heart 
sounds  were  synchronous  with  the  pulse.  The  auricle  beat 
was  107  a  minute,  the  ventricle  beat  42.8.  The  tracings 
show  this  interfering  rhythm.  Digitalis  retarded  slightly 
the  auricle  rhythm,  but  displayed  no  action  on  the  dis¬ 
turbance  in  conduction.  They  know  of  another  case  of  heart 
block  of  several  years’  standing  which  does  not  prevent  the 
young  man  from  being  a  creditable  football  player  and  good 
student. 

60.  Prophylaxis  of  Epidemic  Typhoid.— Honig  relates  some 
instances  of  the  spread  of  typhoid  infection  which  might 
have  been  prevented  if  the  members  of  the  family  and  others 
who  had  been  in  contact  with  the  sick  had  been  kept  under 
medical  surveillance  during  a  possible  incubation  period  and 
examined  for  carriers.  He  declares  that  this  should  not  be 
left  to  the  complaisance  of  the  public;  the  physician  should 
be  empowered  by  law  to  enforce  this  control. 

61.  Dysmenorrhea. — Lens  has  noticed  that  in  many  cases 
of  severe  dysmenorrhea  the  uterus  is  in  slight  anteversion. 
With  the  menstrual  congestion,  some  of  the  vessels  become 
kinked,  and  the  resulting  disturbances  are  the  cause  of  the 
pains.  He  has  remedied  this  completely  in  a  few  cases  by 
cutting  a  slit  with  sharp  scissors  in  the  rear  wall  of  the 
uterine  cervix  on  the  median  line.  The  slit  is  drawn  open 
to  form  a  V  by  traction  from  forceps  on  each  side,  and  a 
roll  of  medicated  gauze  is  left  in  the  slit  for  four  days.  No 
possible  harm  can  be  done  by  this  trifling  operation,  while 
it  has  cured  at  one  stroke  agonizing  dysmenorrhea  rebellious 
to  all  other  measures.  There  need  be  no  fear,  he  adds,  of 
disturbance  from  the  small  cicatrix  at  a  future  pregnancy. 
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Modern  medicine  concerns  itself  very  largely  with 
the  prevention  of  disease  and  deformity,  and  nowhere 
is  there  wider  or  more  effective  application  of  the  prin¬ 
ciples  of  preventive  practice  than  in  childhood  Onlv 
in  this  period  of  life  can  developmental  defects  be  suc¬ 
cessfully  dealt  with,  and  during  this  time  occurs  the 
greatest  incidence  of  those  diseases  and  infectious  con¬ 
ditions  which  so  largely  determine  the  disabilities  and 
deformities  of  later  life. 

Tuberculosis,  it  is  now  generally  recognized,  is  essen¬ 
tially  at  least  in  its  inception,  a  disease  of  early  life 
Measles,  scarlet  fever,  diphtheria  and  poliomyelitis' 
and  adenoid,  tonsil  and  dental  infections,  to  which  may 
be  ascribed  so  many  of  the  cardiovascular,  renal,  artic¬ 
ular,  nervous  and  other  disorders  of  later  years  all 
occur  chiefly  in  childhood,  and  methods  of  control,  if 
they  are  to  avail  anything,  must  be  applied  then 

I  reventive  medicine,  then,  it  may  fairly  be  said  is 
ot  prime  importance  to  the  pediatrician.  Prophvlactic 
measures  not  instituted  in  childhood  are,  in  the  major¬ 
ity  of  cases,  too  late. 

In  many  respects  the  problems  of  preventive  medi¬ 
cine  in  childhood  are  well  formulated  and  intelligently 
appreciated,  though  in  most  localities  the  machinery 
to  cope  with  them  is  still  inadequate. 

The  problem  of  the  care  of  the  teeth,  however, 
remains  very  generally  neglected.  Several  of  our 
larger  cities  have  splendid  systems  of  dental  clinics 
and  more  or  less  dental  inspection  is  carried  on  in  the 
schools  of  even  many  of  the  smaller  communities;  but 
m  most  places  nothing  is  being  done.  Indifference  to 
.  e  subject  pervades  both  the  medical  and  dental  pro¬ 
fessions.  _  Many  members  of  the  latter,  indeed,  seem 
wofully  ignorant  of  the  importance  of  the  conserva¬ 
tion  of  children’s  teeth,  and  so  commonly  do  dentists 
refuse  to  accept  children  as  patients  that  there  is  often 
?reat  difficulty  in  having  necessary  work  done.  It  has 
jeen  my  frequent  experience,  in  trying  to  save  the 
leciduous  premolars  or  even  the  first  permanent  molar, 
o  have  dentists  decline  to  undertake  the  work  on  the 
ground  that  it  was  not  worth  while.  Doubtless  most 
fill dren  are  difficult  and  trying  dental  patients,  and 
terhaps  few  dentists  possess  the  tact,  patience,  sym- 
>athy  and  insight  into  child  nature  essential  to  him 
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who  would  successfully  deal  with  them ;  but  I  believe 
that  ignorance  is  the  chief  obstacle.  “The  deciduous 
teeth  are  only  intended  to  last  a  few  years  anywav 
and  then  be  replaced,  and  what  matters  it  if  through 
early  decay  they  are  prematurely  lost  ?  Fillings  to  pre¬ 
serve  them  would  fall  out  in  a  short  time  and  have 
to  be  done  over,  so  why  bother  with  them  ?  The  per¬ 
manent  teeth  will  be  crooked,  of  course,  but  then,  they 
might  be  so  anyway,  and  they  can  be  straightened  later 
if  desired.”  Thus  the  voice  of  ignorance,  and  it  doubt¬ 
less  salves  many  a  conscience  that  should  feel  guilty. 

For  the  purpose  of  our  discussion  we  may  consider 
the  teeth  in  relation  to  developmental,  nutritional  and 
infectious  disorders  associated  with  them. 

The  most  important  developmental  defects  involve 
the  bones  of  the  jaws  and  face  primarily,  and  are  mani¬ 
fested  by  disturbances  of  dental  structure,  alinement 
and  occlusal  relations  commonly  leading  to  more  or 
less  interference  with  the  functions  of  mastication 
respiration  and  speech,  and  alterations  in  the  esthetic 
appearance  of  the  dental  arches  and  facial  expression 
this  syndrome  is  included,  by  the  dental  profession,  in 
the  term  malocclusion.”  The  causes  of  malocclusion 
may,  ong“iate  in  fetal  life,  dating  back  to  the  period 
ot  tne  diftei entiation  of  the  dental  lamina  and  tooth 
germs,  oi  even  beyond,  and  the  bony  deformities  may, 
m  some  cases,  be  recognized  before  the  eruption  of  the" 
teeth  and  may  vary  from  complete  absence  of  certain 
bones,  and  defects  such  as  cleft  palate,  to  merely  insig¬ 
nificant  changes  in  relationships. 

In  other  instances,  a  normal  deciduous  dentition  may 
be  ruined  by  neglect  or  misuse.  Neglect  of  oral 
hygiene  leads  to  early  caries  and  loss  of  teeth,  with 
consequent  shrinkage  and  abnormalities  of  growth  of 
the  jaws,  which  force  the  oncoming  permanent  teeth 
out  of  their  natural  positions.  Similar  effects  may  fol¬ 
low  misuse,  which  implies  the  failure  to  utilize  the 
masticatory  function  of  the  teeth,  and  may  be  caused 
by  an  improper  dietary,  or  by  bad  habits,  such  as  boil¬ 
ing  the  food,  or  chewing  on  one  side,  or  with  the  front 
teeth  only  which  may  cause  relatively  disproportionate 
growth  of  different  parts  of  the  jaws;  or  caries  01- 
other  painful  conditions  of  the  mouth  and  teeth  may 
prevent  proper  mastication.  Nasal  deformities  ade¬ 
noids  and  hypertrophied  tonsils  may  induce  changes  in 
the  noimal  palatal  arch  and  dental  alinement;  and  cer¬ 
tain  systemic  disorders,  as  syphilis,  rickets  and  malnu¬ 
trition  may  profoundly  affect  the  development  of  the 
jaws  and  teeth,  as  may  also  disorders  of  the  endocrine 
organs,  as  dyspituitarism. 

A  correlation  between  dental  malformations  and  cer¬ 
tain  other  developmental  defects  has  also  been  com¬ 
monly  observed.  Deformities  of  the  palate  and  dental 
arches  are  almost  invariably  found  in  the  mentally 
defective,  while  cretins  quite  constantly  exhibit  irregu- 
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larities  and  abnormalities  in  the  position,  structure, 
eruption  and  shedding  of  the  teeth.  The  deciduous 
teeth,  for  instance,  may  be  retained  to  adult  life,  coex¬ 
isting  with  the  permanent  teeth. 

The  development  relationships  between  the  jaws  and 
other  bones  of  the  face  are  strikingly  shown  by  the 
marvelous  development  of  this  region  which  occurs  in 
the  first  two  years  of  life,  more  marked  than  in  any 
other  part  of  the  body.  It  is  a  favorite  saying  that 
“Beauty  is  skin  deep’’;  but  how  false  this  is.  Beauty, 
as  applied  to  human  beings,  ordinarily  refers  to  the 
aspect  of  the  face,  and  here  beauty  is  “bone  deep.” 
No  matter  how  fine  the  complexion  or  texture  of  the 
skin,  there  is  no  beauty  in  overshot  jaws,  receding 
chins  and  crooked  teeth,  or  in  the  vacuous  expression 
of  the  habitual  mouth  breather.  As  we  give  so  much 
thought  to  our  personal  appearance,  and  as  we  are  so 
much  judged  by  our  appearance,  and  the  impressions 
we  create  are  to  such  an  extent  dependent  on  it,  how 
important  it  is,  then,  that  parents  should  very  early  be 
properly  advised  as  to  the  care  of  their  children  s 
mouths,*  in  relation  to  the  development  of  their  faces. 

That  malocclusion  of  the  teeth  may  seriously  inter¬ 
fere  with  one’s  esthetic  appearance  and  with  mastica¬ 
tion,  and  even  with  speech,  is  evident  even  to  the  laity. 

Respiratory  disturbances  result  chiefly  from 
encroachment  of  the  narrowed  high-arched  palatal 
structures  on  the  nasal  cavity.  The  nasal  passages  are 
contracted,  bowing  of  the  septum  still  further  reduces 
the  air-space,  and  adenoid  and  tonsillar  hypertrophy 
are  usually  associated.  There  occur  then  the  manifes¬ 
tations  of  mental  and  physical  impairment  related  to 
obstruction  of  nasal  breathing,  which,  because  of  their 
notoriety,  need  not  be  discussed  in  detail  here. 

Nutritional  disturbances  associated  with  abnormal 
buccal  conditions  are  common.  The  mouth  is  one  of 
the  important  organs  of  digestion.  Mastication  of  the 
food  is  an  essential  prelude  to  the  processes  which  are 
to  follow,  and  in  respect  to  starchy  foods,  a  consid¬ 
erable  proportion  of  the  digestive  process  should  nor¬ 
mally  occur  in  the  mouth.  That  a  diseased  organ  can¬ 
not  functionate  normally  is  axiomatic.  Moreover, 
digestive  processes  not  properly  instituted  cannot  be 
completed  without  entailing  on  other  organs  demands 
beyond  their  normal  capacity.  Thus  children  with  bad 
teeth  have  commonly  disturbances  of  other  digestive 
organs,  and  impaired  nutrition,  which  is  of  course 
accentuated  by  the  associated  toxemia  due  to  absorp¬ 
tion  of  bacterial  products  from  the  mouth.  The.  swal¬ 
lowing  of  these,  also,  no  doubt,  plays  a  part  in  the 
derangement  of  gastric  and  intestinal  digestion. 

A  proper  selection  of  the  dietary  in  young  children 
is  of  much  significance  in  the  development  of  sound 
and  normal  teeth ;  but  another  member  of  the  section 
is  to  discuss  this  phase  of  the  subject,  and  I  will  not 
trespass  on  his  topic. 

Infections  of  the  teeth  and  alveolar  processes  afford 
two  of  the  commonest  diseases  to  which  man  is  sub¬ 
ject,  dental  caries  and  pyorrhea.  Interest  in  caries 
dates  back  to  early  times  and  it  has  been  ascribed  to  a 
great  variety  of  etiologic  factors.  In  Hippocrates’ 
time,  disturbance  of  the  humors  of  the  body  was 
assigned  as  a  cause.  In  the  middle  ages,  the  worm 
theory  prevailed.  At  one  time,  each  tooth  was  sup¬ 
posed  to  act  as  the  pole  in  a  galvanic  battery  and  elec¬ 
trical  action  was  thought  to  account  for  the  dissolution 
of  the  tooth.  Later  on,  caries  was  supposed  to  be  due 
to  the  presence  in  the  mouth  of  abnormal  chemical 
bodies,  white  decay  being  attributed  to  nitric  acid,  yel¬ 


low  decay  to  hydrochloric  acid,  and  brown  decay  to 
sulphuric  acid.  With  a  knowledge  of  bacteriology 
came  the  septic  theory,  and  then  the  chemicobacterial 
theory,  which  is  now  generally  accepted.  This  theory 
assumes  that  certain  of  the  mouth  organisms,  by  the 
production  of  enzymes,  induce  fermentative  processes 
in  the  carbohydrate  food  materials  in  the  mouth,  with 
resultant  formation  of  acids,  chiefly  lactic,,  which  cause 
dissolution  of  the  inorganic  substances  in  the  teeth. 
Destruction  of  the  harder  portions  of  the  tooth  struc¬ 
ture  exposes  the  pulp  to  infection,  in  which  may  be 
also  involved  the  peridental  soft  tissues  or  even  the 
bone.  Some  authors  have  claimed  that  caries  is  endog¬ 
enous  rather  than  exogenous  in  origin,  but  this 
hypothesis  finds -little  support. 

Conditions  constantly  present  in  the  mouth,  free 
exposure  to  bacteria,  and  warmth  and  moisture  to 
facilitate  their  growth,  predispose  to  germ  activity  in 
this  region,  and  liability  to  caries  is  enhanced,  accord¬ 
ing  to  the  theory,  in  the  presence  of  lactic  acid  forming 
organisms,  by  undue  retention  of  carbohydrate  mate¬ 
rials  in  proximity  to  the  teeth.  This  may  be  due  to 
the  form  or  arrangement  of  the  teeth,  pits  or  crevices 
in  the  enamel,  recession  of  the  gums,  or  faulty  posi¬ 
tions  of  the  teeth  in  relation  to  each  other  or  to  soft 
parts,  tending  to  increase  the  liability  to  retention  of 
food  particles.  An  arrested  or  insufficient  flow  of 
saliva  may  also  be  a  factor,  but  this  is  rare  except  dur¬ 
ing  fevers.  If  prolonged,  caries  may  be  greatly  aggra¬ 
vated  by  it.  The  most  important  factors,  however,  are 
probably  the  food  itself  and  the  dietetic  habits  of  the 
individual.  This  cannot  be  gone  into  in  detail,  but  in 
general  it  may  be  said  that  soft  foods  that  require  little 
mastication,  which  assists  in  the  mechanical  cleansing 
of  the  teeth,  or  sweet  sticky  syrupy  foods  that  so  often 
constitute  the  last  part  of  a  meal,  seem  to  predispose 
to  caries.  That  mushes,  custards,  puddings,  soft  bread- 
stuffs,  bread  and  milk,  potatoes,  sweets,  etc.,  form  a 
large  part  of  children’s  diets,  is  well  known. 

Dry,  fibrous  and  acid  foods,  such  as  dry  cereals, 
fresh  vegetables  and  fruits,  on  the  other  hand,  seem 
antagonistic  to  the  development  of  caries.  They  are 
especially  valuable,  then,  particularly  if  eaten  at  the 
close  of  a  meal. 

Dietetic  habits,  such  as  eating  before  retiring,  or  the 
eating  of  sweets  at  bedtime  or  between  meals,  or  too 
frequent  eating,  which  leaves  a  fresh  and  constantly 
replenished  supply  of  carbohydrate  material  in  the 
mouth,  or  bolting  of  food,  may  favor  retention  of  car¬ 
bohydrates  and  so  predispose  to  caries. 

The  relative  alkalinity  and  acidity  of  the  saliva  in 
relation  to  caries  is  at  present  a  subject  of  great  inter¬ 
est  in  the  dental  profession,  largely  induced  by  Picker- 
ill’s  work,  in  which  he  seemed  to  prove  that  by  varying 
the  stimuli  applied  to  the  salivary  glands  by  foods  or 
chemicals  taken  in  the  mouth,  changes  may  be  brought 
about  in  the  reaction  of  the  saliva,  it  being  his  theory 
that  caries  is  dependent  on  acidity  of  the  saliva.  Criti¬ 
cal  review  of  his  methods  by  other  investigators,  how¬ 
ever,  is  said  to  have  disclosed  certain  fallacies,  and  it 
would  now  appear  that  a  tendency  to  caries  depends 
perhaps  not  so  much  on  the  mere  acidity  or  alkalinity 
of  the  saliva,  as  such,  but  rather  on  the  difference  in 
reaction  between  the  so-called  resting  saliva  and  the 
saliva  activated  by  the  taking  of  food  or  chewing. 
This  difference  is  called  the  salivary  factor. 

It  is  well  known  that  the  reaction  of  a  culture 
medium  may  ordinarily  be  altered  but  little  without 
affecting  the  growth  of  organisms  in  it,  slight  changes 
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perhaps  inhibiting  entirely  the  growth  of  certain  bac¬ 
teria.  It  would  seem,  according  to  observations  on 
which  this  theory  is  founded,  that  wide  variations  in 
the  reaction  of  the  resting  as  compared  to  the  activated 
saliva  favors  immunity  to  caries,  by  producing  condi¬ 
tions  unsuitable  for  the  excessive  proliferation  of  acid¬ 
forming  organisms  in  the  mouth.  The  influence  of 
foods  and  chemicals  on  the  process  is  still  unsettled. 

Pyorrhea,  also,  has  of  late  attained  a  great  promi¬ 
nence  in  medical  literature  because  of  the  investiga¬ 
tions  into  the  causative  relationship  of  the  Endamoeba 
gingivalis  to  this  condition,  which  have  aroused  con¬ 
siderable  interest  and  some  controversy. 

We  are  chiefly  concerned,  however,  with  the  more 
general  aspects  of  these  very  common  infectious 
diseases. 

Almost  invariably  associated  with  suppurative  con¬ 
ditions  in  the  mouth  we  find  infections  of  the  tonsils 
and  other  pharyngeal  and  nasal  structures.  Sinus  dis¬ 
ease,  middle  ear  inflammations,  inflammatory  eye  dis¬ 
turbances  from  direct  extension  of  infection,  and  toxic 
changes  in  the  iris,  choroid,  retina  or  optic  nerve  have 
been  frequently  reported. 

Tubercle  bacilli  have  been  isolated  from  the  cavities 
of  carious  teeth  unassociated  with  apparent  tubercu¬ 
lous  disease  in  the  individual  other  than  cervical 
lymphadenitis ;  but  dental  caries  so  profoundly  affects 
the  subject’s  general  nutrition  as  to  constitute  a  grave 
predisposing  factor  in  tuberculosis,  whether  or  not  we 
regard  the  teeth  as  possible  direct  portals  of  infection 
with  the  bacillus.  Simple  and  suppurative  lymphad¬ 
enitis  resulting  from  caries  is  a  common  phenome¬ 
non. 

During  the  last  several  years,  the  subject  of  focal 
infections  has  occupied  perhaps  the  foremost  place  in 
medical  thought.  It  is  unnecessary  here  to  rehearse 
the  many  conditions  included  in  the  category  of  infec¬ 
tions  of  buccal  origin,  because  they  are  familiar  to  all 
by  reason  of  the  vast  literature  on  focal  infection.  If 
it  is  true,  as  Billings  has  said,  that,  barring  skin  and 
venereal  disorders,  the  largest  percentage  "of  human 
diseases  have  their  origin  in  the  mouth  and  naso¬ 
pharyngeal  area  ;  or  if  all  nontraumatic  joint  inflamma¬ 
tions  are  evidence  of  infection  elsewhere,  most  com¬ 
monly  in  this  same  region,  it  would  seem  that  the 
importance  of  my  subject  can  hardly  be  exaggerated. 

\\  bat  is  to  be  done  about  it?  The  problem  is  appall¬ 
ing  by  reason  of  the  vastness  of  the  personnel  involved 
and  the  time  required  for  adequate  dental  treatment. 
Every  dental  patient  demands  hours  of  actual  work, 
and  by  whom  and  when  and  where  is  this  to  be  done? 
Wise  men,  leaders  of  the  dental  profession  all  over 
the  country,  see  the  need  and  are  striving  to  devise 
means  of  relief.  The  medical  profession,  largely 
through  the  impetus  of  the  “focal  infection”  propa¬ 
ganda,  realizes  a  new  significance  in  decaying  teeth  and 
septic  mouths.  The  public  is  being  aroused  to  the 
importance  of  oral  hygiene.  Philanthropy  is  inter¬ 
ested.  The  age  incidence  of  many  dental  defects  makes 
the  problem  of  peculiar  concern  to  the  pediatrician.  I 
have  therefore  ventured  to  bring  the  subject  to  your 
attention  today  in  the  hope  of  stimulating  your  further 
interest  in  it,  and  enlisting  your  aid  in  helping  to  pro¬ 
mote  its  consideration  in  your  several  communities. 

Cooperation  between  the  dental  and  medical  profes¬ 
sions  must  be  fostered.  Both  they  and  the  public  must 
be  educated  to  the  need  by  those  who  already  realize 
’t.  The  rank  and  file  of  the  dentists  must  learn  that 
they  are  not  merely  artisans  and  mechanics,  but  that 


they  are  workers  in  one  of  the  great  fields  of  medicine, 
in  which  they  have  to  do  with  matters  which  may 
determine  the  whole  future  health  and  usefulness  of 
the  individual ;  and  that  children,  instead  of  being 
avoided,  are  to  be  regarded  as  their  most  important 
patients,  because  much  of  their  work  can  be  effective 
only  in  children. 

Parents  must  be  made  to  appreciate  the  tremendous 
importance  of  conserving  the  deciduous  teeth  and  of 
correcting  orthodontic  defects  and  deformities  early; 
and  those  who  are  able  to  pay  must  be  taught  that  the 
work  is  worth  paying  for,  that  it  may  be  attractive  to 
high-class  scientific  men  and  women. 

Time  does  not  permit  a  discussion  of  details  of 
organization  of  the  forces  concerned  in  the  problem. 
I  want  to  say,  however,  that  a  children’s  clinic  which 
lacks  a  dental  department  as  an  inherent  part  of  its 
organization  is  defective. 
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CLEVELAND 

Despite  the  great  advances  in  recent  years  in  our 
knowledge  concerning  the  etiology  and  pathology  of 
acute  myelo-encephalitis,  and  notwithstanding  the 
numerous  excellent  papers  recently  published  on  the 
early  treatment  of  this  disease  and  its  effect  on  the  out¬ 
come  of  the  paralysis,  few  diseases  of  such  serious 
nature  are  so  little  understood  by  the  medical  profes¬ 
sion  at  large  as  this  one.  We  have  been  powerless  to 
prevent  the  spread  of  epidemics ;  unable  to  make  the 
correct  diagnosis  until  after  the  advent  of  a  frank 
paralysis.  Treatment  both  prophylactic  and  curative 
has  been  futile,  and  the  correct  outlook  as  to  the  future 
progress  of  a  given  case  is  rarely  foretold.  Is  there 
any  wonder,  therefore,  that  so  many  patients  fall  into 
the  hands  of  quacks  and  irregular  practitioners? 

This  at  least  has  been  the  writer’s  experience  in  the 
recent  epidemic  of  infantile  paralysis  in  Ohio.  He  has 
seen  many  patients,  improperly  managed  as  to  treat¬ 
ment  and  ftinctional  use,  grow  worse  and  lose  what 
little  muscle  strength  was  left  in  the  afflicted  muscle 
groups,  because  of  the  false  prognosis  as  to  the  dura¬ 
tion  and  the  course  of  the  treatment  and  the  final  out¬ 
come  as  to  function.  One  has  only  to  consult  the 
recent  publications  of  Lovett  and  Buchholz  to  realize 
the  possibilities  for  partial  recovery  of  function  and 
the  tremendous  importance  of  properly  graduated 
muscle  treatment  and  the  baneful  effects  of  over- 
stimulation,  excessive  use  and  overexertion. 

It  is  of  vital  importance  that  the  physician  in  charge 
in  the  acute  stage  of  this  disease  should  be  conversant 
with  the  true  course  of  the  recovery  of  muscle  func¬ 
tion.  In  the  inability  to  diagnose  and  specifically  treat 
the  beginning  stages  of  infantile  paralysis,  very  little 
additional  harm  is  done  in  the  present  state  of  our 
knowledge ;  but  with  a  promise  of  a  perfect  cure  the 
seed  is  sown  for  a  lack  of  appreciation  for  a  good 
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functional  recovery,  for  the  lack  of  necessary  endur¬ 
ance  and  patience  on  the  part  of  the  parents,  which 
results  in  desperate  attempts  to  force  the  victim  into 
the  evils  of  overexertion  and  overstimulation,  with  its 
consequent  deplorable  effects  of  loss  of  muscle  tone, 
overstretching  and  weakening  of  the  afflicted  parts. 
No  one  feature  of  the  misunderstanding  prevalent  in 
the  medical  profession  today  concerning  this  disease 
is  so  conducive  of  harm  as  is  this  ignorance  concerning 
the  true  prognosis. 

Epidemic  infantile  paralysis  is  an  acute,  contagious, 
infectious  disease  attended  with  a  high  mortality,  the 
rate  varying  from  9  to  20  per  cent,  in  various  epi¬ 
demics,  and  in  the  vast  majority  of  cases  the  disease 
occasions  permanent  muscle  damage  of  greater^  or 
lesser  extent  and  renders  the  victim  a  “cripple.”  The 
grave  character  of  infantile  paralysis  can  be  more 
readily  grasped  if  this  disease  is  contrasted  with  others 
concerning  whose  epidemic  seriousness  there  is  no 
doubt.  In  typhoid  fever  the  morbidity  and  mortality 
are  about  the  same,  and  the  length  of  the  stay  in  bed  is 
not  unlike;  but  in  typhoid  the  convalescent  patient 
gains  rapidly  in  strength  and  well  being  and  is  soon 
restored  to  normal  function.  In  infantile  paralysis, 
convalescence  is  only  the  preparation  for  a  long  and 
tedious  struggle  against  crippledom. 

The  death  rate  is  directly  comparable  to  the  severity 
of  the  infection.  The  seat  of  the  lesion  also  plays  a 
most  important  part.  The  upper  cervical  and  cerebel¬ 
lar  types,  with  their  paralyses  of  the  muscles  of 
respiration  and  deglutition,  are  responsible  for  the 
majority  of  deaths. 

Complete  recovery  from  the  paralysis  is  not  as  fre¬ 
quent  as  some  writers  would  note.  Mark  Richardson 
and  Sever  state  that  25  per  cent,  of  all  their  patients 
made  a  complete  recovery.  They  also  note  that  in 
half  of  the  recovered  cases  the  onset  was  mild  and  the 
return  of  complete  function  occurred  rapidly,  i.  e.,  in 
from  four  to  six  weeks ;  but  they  further  state  “no 
one  can  tell  at  first  which  case  is  going  to  make  such 
a  recovery.” 

On  the  other  hand,  many  recent  writers,  among 
them  O’Reily,  Howard  and  Schouffler,  note  that  “com¬ 
plete  recovery  occurs  but  rarely  and  that  there  is 
rarely  a  case  so  mild  that  it  can  be  absolutely  cured 
and  allowed  to  pass  out  of  observation.”  My  own 
experience  in  the  Ohio  epidemic  of  1915  gave  me  only 
two  cases,  out  of  the  seventy-eight  which  I  saw  per¬ 
sonally  or  which  I  know  of  from  personal  communi¬ 
cation  with  the  attending  physician,  which  can  be  said 
to  have  undergone  a  complete  cure.  One  was  a  case 
of  left  facial  paralysis  in  a  child  of  3,  and  the  other  a 
marked  weakness  of  the  thigh  muscles  in  a  child  of  6, 
the  attack  being  so  light  as  to  have  been  entirely  over¬ 
looked  by  the  attending  physician. 

When  complete  recovery  takes  place  spontaneously, 
it  is  said  that  the  climax  is  reached  not  later  than  six 
weeks  from  the  time  of  onset. 

Partial  recovery  of  muscle  power  with  a  more  or 
less  satisfactory  recovery  of  function  is  the  universal 
rule.  No  case  is  so  bad  that  there  is  not  some  oppor¬ 
tunity  for  improvement,  and  almost  all  patients  with 
paralysis  of  the  lower  extremities  can  be  put  on  their 
feet  and  taught  to  walk.  It  has  long  been  taught  that, 
as  a  rule,  the  intensity  of  the  paralysis  is  in  proportion 
to  the  severity  of  the  attack  and  that  the  mildest  cases 
recover  easiest;  but  this  rule  is  not  universally  true 
and  the  physician  must  be  on  his  guard  not  to  be 
misled  by  the  seeming  insignificance  of  the  primary 


paralysis,  lest  the  afflicted  muscles  be  allowed  to  over¬ 
stretch  and  become  weakened  from  misuse.  I  have  in 
mind  a  case  of  peroneal  palsy  so  mild  that  the  attend¬ 
ing  physician,  a  pediatrist  of  note,  suspected  a  coxitis 
on  account  of  the  limp.  The  consulting  orthopedist 
ruled  out  coxitis,  and  as  the  child  was  evidently  suffer¬ 
ing  from  rickets,  put  the  child  on  antirachitic  treat¬ 
ment.  Four  months  later  (now  in  midwinter)  when  I 
saw  the  child  again,  it  showed  a  tendency  toward  varus 
and  an  evident  weakness  of  the  peroneal  muscles. 

The  prognosis  for  recovery  in  a  given  case  depends 
on  many  factors,  most  of  which  represent  unknowns, 
and  only  one  being  under  the  direct  control  of  the 
physician.  These  are : 

1.  The  amount  of  actual  permanent  destruction  of 
the  ganglion  cells  of  the  anterior  horns,  or  of  the 
brain. 

2.  The  amount  of  nerve  cell  congestion  and  edema, 
and  neuritis. 

3.  The  regenerative  and  reconstructive  powers  of 
the  nervous  system. 

4.  The  amount  of  muscle  degeneration  and  over¬ 
stretching  (loss  of  tone). 

5.  The  presence  of  bone  and  joint  deformities. 

6.  The  curative  effect  of  proper  treatment. 

The  amount  of  actual  permanent  destruction  of  the 
ganglion  cells  of  the  anterior  horn  depends  on  the 
severity  of  the  attack,  but  there  is  no  way  of  differen¬ 
tiating  it,  in  the  early  stages,  from  the  neighboring 
cell  congestion  and  infiltration,  and  concomitant  neu¬ 
ritis.  Complete  paralysis,  loss  of  the  reflexes  and  the 
presence  of  the  reaction  of  degeneration  only  indicate 
the  amount  of  damage,  not  its  permanence.  Quvastec 
and  Krafft-Ebbing  were  always  of  the  opinion  that  the 
severe  pain  complained  of  in  so  many  cases  was  due  to 
a  neuritis  (root  symptoms),  and  that  the  greater  the 
pain  the  more  the  symptoms  aforementioned  might  be 
held  to  be  due  to  this  neuritis.  It  is  no  longer  the 
fashion,  however,  to  speak  of  neuritis  in  describing 
the  pathology  of  this  disease.  Flexner  has  recently 
called  attention  to  the  universal  involvement  of  neigh¬ 
boring  nerve  cells  in  the  congestion  and  edema  accom¬ 
panying  the  ganglion  cell  destruction.  Any  paralysis 
due  to  this  congestion,  to  edema  or  to  neuritis  is  sure 
to  be  recovered  from. 

The  early  spontaneous  improvement  in  function,  the 
recovery  of  the  reflexes  and  loss  of  the  reaction  of 
degeneration,  are  a  good  indication  of  the  regeneration 
and  reconstruction  of  the  nervous  system.  A  voluntary 
motion  is  a  complicated  process  and  is  set  into  action 
by  the  activity  of  a  large  number  of  anterior  horn  cells 
situated  in  different  horizontal  planes ;  and  even  if  a 
large  part  of  these  centers  have  been  destroyed  by  the 
inflammatory  process,  given  the  proper  stimulation,  the 
nerve  impulses  will  sooner  or  later  seek  to  find  a  way 
by  which  they  may  pass  around  this  break  in  the  “con¬ 
necting  circuit,”  so  to  speak,  and  again  innervate  the 
damaged  muscles.  There  is,  however,  no  time  limit 
beyond  which  this  spontaneous  improvement  cannot 
take  place.  Six  months  has  been  arbitrarily  placed  as 
the  limit  for  spontaneous  recovery.  It  is  told  that  the 
greater  part  of  such  recovery  does  take  place  within 
this  time  limit ;  but  Hoppe  of  Cincinnati  has  reported 
a  case  in  which  improvement  occurred  after  twelve 
years.  If  six  months  were  really  the  limit  for  spon¬ 
taneous  recovery,  it  is  equally  true  that  a  great  deal  of 
further  improvement  can  be  secured,  provided  the 
patient  is  placed  under  proper  treatment. 
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Too  much  time  and  effort  need  not  be  wasted  in 
securing  the  electrical  reactions.  The  ordinary 
practitioner  and  ordinary  hospital  are  absolutely 
unequipped  to  make  accurate  electric  observations.  At 
their  best,  they  only  indicate  the  nature  of  the  change 
(neural)  and  are  not  an  evidence  of  the  curability  or 
incurability  of  the  process.  An  early  recovery  from  the 
reaction  of  degeneration  means,  of  course,  an  early 
improvement  in  the  underlying  cause  of  the  muscle 
paralysis  or  weakness ;  but  its  continuance  and  the  per¬ 
sistence  of  the  loss  of  the  reflexes  does  not  mean  that 
recovery  of  function  cannot  take  place.  The  method 
of  Lovett  and  Brown,  in  determining  the  amount  of 
real  paralysis  or  weakness  in  measures  of  pounds  of 
pull,  is  a  real  advance  in  our  methods  of  determining 
the  amount  of  the  muscle  damage.  But  here,  too,  we 
are  confronted  with  the  problem  that  we  are  dealing  in 
great  measure  with  young  children  who  are  prone  to 
struggle  and  cry,  and  in  whom  repeated  measurements 
must  be  made  before  trustworthy  ones  can  be  secured, 
and,  as  in  the  case  of  the  electrical  reactions,  it  is  not 
a  method  to  be  advised  for  the  general  practitioner  or 
the  ordinary  type  of  general  hospital. 

Of  serious  import  in  the  prognosis  is  the  loss  of 
muscle  tone,  overstretching  of  muscle  and  tendons,  and 
the  presence  of  bone  or  joint  deformity.  Robert  Jones 
has  clearly  shown  that  overstretching  can  be  as  serious 
as  actual  persisting  paralysis,  and  that,  in  many  cases, 
ganglion  cell  recovery  has  been  completely  masked  by 
the  loss  of  muscle  tone.  It  is  therefore  of  vital  impor¬ 
tance  that  the  limb  be  placed  at  once  in  a  position  of 
muscle  balance  or,  where  necessary,  muscle  unbalance 
in  overcorrection,  to  favor  a  contracture  of  the  para¬ 
lyzed  or  weakened  muscle  groups.  One  of  the  most 
amazing  improvements  is  that  seen  in  a  case  of  drop 
wrist,  kept  up  by  an  overstretching  of  the  extensors, 
after  it  is  put  in  a  Jones  splint,  or,  at  times  of  a  flail 
shoulder  when  the  arm  is  hyperabducted  in  the  manner 
advised  by  Silver  of  Pittsburgh.  Deformities, 
especially  equinus,  with  contracture  of  the  Achilles 
tendon,  must  be  avoided ;  and  it  is  not  out  of  place  to 
remind  the  practitioner  that  the  removal  of  the  bed¬ 
clothes  from  off  the  toes — something  which  must 
always  be  practiced — will  not  alone  accomplish  this. 
Volkmann  trough  splints,  with  horizontal  bars  to  pre¬ 
vent  rotation,  must  be  used  and  the  feet  accurately 
bandaged  therein. 

Of  vital  importance  in  the  prognosis  is  the  carrying 
out  of  the  proper  treatment  to  strengthen  the  weak¬ 
ened  muscles.  The  first  factor  in  this  treatment  is 
rest,  complete  rest  to  the  muscles  in  the  physiologic 
position  of  the  joint  (Lorenz).  There  has  been  a 
quiet  controversy  concerning  the  length  of  this  abso¬ 
lute  rest  in  bed.  Judson  at  one  extreme  advised 
eighteen  months,  Townsend  one  year,  while  Lovett  in 
a  recent  publication  advocated  that  the  children  be  put 
on  their  feet  as  soon  as  possible.  Against  the  latter 
"tancl  I  must  protest  most  earnestly.  There  is  a  great 
deal  to  lose  and  nothing  to  be  gained  by  a  too  early 
resumption  of  walking.  It  is  the  antithesis  of  rest. 
The  day  walking  is  to  be  resumed  by  the  convalescent 

the  beginning  of  a  new  era.  It  is  the  resumption  of 
the  pleasures  and  activities  of  life;  and  with  its  dawn 
die  restraints  of  medical  discipline,  the  precepts  of  the 
physician  and  the  ideals  of  treatment  are  alike  thrown 
)\vay.  The  boy  longs  for  his  bat  and  ball,  and  the  girl 
ior  her  jumping  rope  and  dancing,  and  as  soon  as  pos- 
jible  the  normal  activities  of  daily  life  are  attempted. 

It  behooves  us,  therefore,  before  allowing  such  free¬ 


dom,  to  weigh  carefully  the  dangers  of  overexertion 
against  the  good  of  early  resumption  of  walking. 
1  he  graded  massage  and  muscle  training  of  the  ideal 
method  of  treatment  can  stimulate  the  weakened 
muscles  only  a  few  minutes  or  possibly  a  few  hours  a 
day.  But  active  exercise  and  walking  stimulate  the 
unparalyzed  and  stronger  muscles  for  ten  times  as 
long.  What  wonder  is  it,  then,  if  the  patient  soon 
returns  with  a  deformity  brought  on  by  the  contracture 
of  the  antagonists? 

With  rest  in  bed  combined  with  the  use  of  massage 
and  the  interrupted  galvanic  electricity  to  keep  up  the 
tone  and  the  vitality  of  th&  muscle  body,  resistance 
exercises  and  muscle  training  seeking  to  open  new 
avenues  of  nerve  communication  for  the  reestablish¬ 
ment  of  nerve  control  and  recovery  of  neuromuscular 
strength,  we  accomplish  most.  With  these  methods  we 
find  the  chances  for  the  recovery  of  function  multi¬ 
plied  manyfold,  and  cases  seemingly  hopeless  are  often 
restored  to  activity.  The  use  of  braces  or  other 
mechanical  appliances  and  orthopedic  operations 
should  never  be  undertaken  before  a  muscle  survey  is 
made  in  the  manner  advised  by  Lovett,  for  the  purpose 
of  determining  what  particular  group  of  muscles  and 
what  particular  muscle  function  must  be  assisted  or 
guarded. 

Whenever  possible,  parents  must  be  warned  lest  a 
badly  paralyzed  and  inactive  child  overeat  and  become 
helpless  on  account  of  excessive  weight.  At  the  Gates 
Hospital  for  Crippled  Children,  we  have  had  in  our 
short  career  of  one  year,  two  cases  in  which  excessive 
adipositas  was  the  deciding  factor  between  the  wheel 
chair  and  walking. 

SUMMARY 

The  death  rate  of  epidemic  infantile  paralysis  is  as 
high  as  that  of  any  of  the  most  serious  diseases  of 
childhood. 

While  a  few  perfect  complete  cures  are  authentically 
reported,  the  vast  majority  of  patients  make  only  a 
partial  recovery  of  muscle  power  with  a  more  or  less 
imperfect  functional  result. 

Spontaneous  cure  unassisted  by  treatment  is  at  its 
maximum  in  from  three  to  six  months. 

Careful  treatment — physiologic  rest,  graded  mas¬ 
sage,  stimulating  electric  applications,  resistance  exer¬ 
cises,  muscle  training,  etc. — improves  greatly  the 
chances  for  partial  recovery  and  lengthens  indefinitely 
the  period  in  which  such  recovery  can  take  place. 

Misuse,  overwork,  overstimulation,  overexertion, 
contractures  and  deformities  are  particularly  harmful 
and  detract  from  the  power  of  recovery  and  often 
destroy  what  little  muscle  power  has  been  gained. 

The  prognosis  should  always  be  guarded,  conserva¬ 
tive  and  truthful,  lest  the  parents,  expecting  too  much, 
should  in  their  disappointment  throw  away  all  rightful 
gain  in  strength,  power  and  function,  while  seeking  the 
chimera  of  a  “perfect  cure.”  With  proper  treatment, 
followed  by  braces,  orthopedic  operations  and  the  like, 
almost  every  patient  with  infantile  paralysis  should,  so 
to  speak,  “be  put  on  his  feet”  and  acquire  independent 
and  useful  function  of  the  afflicted  member. 

821  Schofield  Building. 


ABSTRACT  OF  DISCUSSION 
Dr.  Henry  W.  Frauenthal,  New  York:  It  is  my  per¬ 
sonal  experience  that  what  these  cases  lack  is  intelligent 
observation.  We  are  trying  to  lay  down  rules  for  general 
practitioners,  and  should  teach  that  if  a  child  is  under  intel¬ 
ligent  observation,  it  will  not  have  deformity  and  contracted 
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muscles.  Regarding  the  matter  of  keeping  the  patient  on 
the  back  for  six  months  or  a  year  to  a  year  and  a  half,  I 
think  that  if  the  heart  is  so  damaged,  it  will  do  more  harm, 
almost,  than  the  paralysis,  taking  months  to  recover  from 
the  effect,  based  on  the  experiences  of  the  Mayo  Clinic.  I 
start  to  treat  my  patients  right  after  the  temperature  drops 
to  normal,  and  sometimes  before,  and  have  seen  no  damage 
ensue.  The  damage,  I  think,  all  comes  from  neglect,  from 
putting  on  a  brace  and  saying,  “Goodbye ;  come  back  again 
in  three  months.”  Braces  are  not  the  treatment;  plaster  of 
Paris  is  not  the  treatment;  the  thing  to  do  is  to  try  to 
establish  the  function  of  the  muscles.  If  you  keep  the 
patients  under  observation,  you  do  not  have  these  terrible 
results,  as  have  been  described  here  today.  It  is  sending 
them  home  and  having  some  one  else  attend  them  that  causes 
the  trouble.  If  they  have  intelligent  massage  and  electricity, 
under  the  guidance  and  supervision  of  a  doctor,  and  later, 
muscle  education,  preferably  by  reflecting  the  image  in  a 
mirror,  you  get  higher  muscle  perfection  than  in  any  other 
way.  We  are  responsible  for  the  ill  results  of  our  neglect. 
The  treatment  of  these  cases  should  not  be  turned  over  to. 
the  family  physician  or  the  parents,  unless  they  have  constant 
supervision  by  us.  No  brace  device  will  keep  a  foot  from 
becoming  deformed,  unless  the  brace  does  more  damage 
than  the  disease  itself. 

Dr.  Walter  G.  Stern,  Cleveland:  It  is  all  very  well  for 
us  to  tell  each  other  that  we  have  our  patients  under  con¬ 
tinuous  observation,  perfect  control  and  all  of  that,  but  do 
we  in  reality  enjoy  such  an  ideal  state  of  affairs?  This 
point  cannot  be  determined  by  what  we  think  our  patients 
are  doing,  but  only  by  a  survey  of  the  state  of  the  cripple. 
We  in  Cleveland  are  now  making  such  a  survey.  These 
patients  go  from  one  doctor  and  from  one  hospital  or  dis¬ 
pensary  to  another.  Your  records  show  that  they  are  coming 
regularly  to  your  dispensary  in  the  afternoon,  but  on  investi¬ 
gation  you  will  find  that  they  have  been  to  some  other 
dispensary  in  the  morning  and  perhaps  will  consult  the 
osteopath  or  chiropractor  at  night.  There  are  very  few 
patients  with  infantile  paralysis  who  have  not  consulted 
and  have  not  been  treated  by  a  half-dozen  different  physi¬ 
cians  or  agencies.  If  this  be  true,  then  having  them  under 
“perfect  control”  is  impossible.  The  day  the  child  wants 
to  get  up  is  the  day  that  the  mother  gives  a  party  and  from 
that  day  on  the  limb  is  used  as  much  as  possible.  We  have 
heard  much  that  massage  should  be  graded  and  careful. 
This  is  what  good  treatment  ought  to  give  every  case.  But 
how  careful  and  how  graded  are  the  attempts  of  the  child 
to  dance  or  jump  the  rope?  By  these  violent  exercises  the 
patient  can  undo  in  a  half  hour  of  activity  all  the  good 
effects  of  weeks  of  careful  muscle  training.  This  is  why 
those  with  more  experience  than  I,  have  advised  that  when 
the  acute  stage  is  over  the  child  should  be  kept  at  rest  for 
a  comparatively  long  time,  and  while  in  bed  given  the 
exercises,  massage  and  muscle  training  as  indicated  by  the 
condition  present. 


Suicide  and  the  Aged. — The  statistics  of  suicide  might 
throw  some  light  on  the  question  whether  or  not  old  people 
cling  to  life  in  spite  of  their  misfortunes.  According  to  the 
French  statistics  for  1910  (La  Semaine  Medicate,  1912,  No. 
41),  the  “frequency  of  suicide  runs  parallel  with  age,  and  the 
maximum  is  attained  in  the  most  advanced  period  of  life.” 
Suicide  at  all  ages  is  two  and  a  half  times  more  common  in 
France  than  it  is  in  England,  but  our  English  figures  do  not 
support  the  statement  that  it  tends  to  become  more  common 
as  age  advances.  Not  only  do  the  numbers  fall  rapidly  after 
65,  but  they  do  so  in  greater  proportion  than  the  decrease  in 
the  number  of  persons  living  at  those  ages.  In  France  the 
most  common  cause  of  suicide  is  said  to  be  “physical  suffer¬ 
ing,”  which  would  afford  a  reasonable  excuse  for  suicide  in 
old  age,  but  the  difference  between  the  figures  in  the  two 
countries  is  probably  dependent  on  temperament,  the  more 
patient  Anglo-Saxon  bearing  the  burden  of  age  more  stoically 
than  his  Celto-Iberian  neighbor. — Saundby. 


THE  NECESSITY  OF  REVISING  THE 
NOMENCLATURE  OF  THE 
ANATOMY  OF  THE 
BRAIN  * 

WILLIAM  FULLER,  M.D. 

GRAND  RAPIDS,  MICH. 

About  fifty-five  years  ago  I  commenced  the  study 
of  anatomy  by  examining  the  bones  by  sight,  then,  by 
the  sense  of  touch  alone,  endeavoring  to  determine  to 
which  side  of  the  body  each  belonged,  afterward  dis¬ 
secting  the  cadaver  and  learning  the  names  of  the 
parts  without  reading  the  text.  Later  drawings  were 
made  from  plates  found  in  books,  as  well  as  from  the 
subject.  In  this  manner  a  familiarity  with  the  struc¬ 
ture  was  easily  acquired.  The  names,  unusual  and 
frequently  those  of  persons  and  things  without  refer¬ 
ence  to  the  functions  of  the  parts,  required  much 
effort  to  learn  and  were  difficult  to  retain  in  the 
memory.  This  difficulty  was  more  apparent  when  the 
study  of  the  anatomy  of  the  nervous  system  was 
reached,  on  account  of  the  fact  that  little  was  known 
of  the  relation  of  the  nerve  centers  and  their  connect¬ 
ing  tracts,  and  consequently  of  their  functions. 

At  this  time  the  dissection  of  the  brain  consisted  of 
slicing  its  substances  along  certain  lines,  learning  its 
lobes  and  tissues,  and  its  ventricles,  their  boundaries 
and  contents.  As  for  useful  information,  the  soil  was 
barren  of  practical  ideas  and  was  used  mostly  as  a 
place  for  the  registration  of  the  names  of  the  ancients 
and  of  those  unfamiliar  objects  long  out  of  use. 

Later  the  field  of  knowledge  was  extended  by  the 
use  of  the  microscope,  experiments  on  animals,  the 
tracing  of  tracts  of  degeneration,  cerebral  localization 
and  the  observations  of  the  parts  involved  in  hemcr- 
rages,  tumors  and  other  pathologic  findings.  Other 
names  were  added  to  the  list,  until  at  the  present  time 
the  nomenclature  is  oppressive  and  a  great  hindrance 
to  progress.  As  it  is,  the  medical  student  turns  in  dis¬ 
gust  from  his  futile  efforts  to  conquer  a  subject  which 
appears  to  him  to  be  impractical,  striving  only  to  learn 
(not  understand)  sufficient  to  pass  an  examination 
and  to  shun  the  study  forever  after. 

In  the  study  of  anatomy,  as  in  all  other  branches  of 
science,  simplicity  should  be  our  aim.  The  use  of 
generalization  is  a  great  help  to  the  student.  Struc¬ 
ture  and  its  supposed  function  should  be  considered 
together  in  giving  a  name  to  any  part  of  the  body,  so 
that  one  reading  the  history  of  medicine  might  be  able 
to  compare  the  progress  of  one  age  with  that  of 
another.  When  found  necessary,  names  could  be 
changed  to  conform  with  the  understanding  without 
much  confusion  by  writing  the  old  names  in  paren¬ 
thesis,  similar  to  the  change  now  taking  place  by  the 
introduction  of  the  decimal  system  of  weight  and 
measures.  A  gradual  change  effected  in  this  manner 
would  mark  an  advance  in  knowledge  at  any  particular 
date,  and  the  slight  embarrassment  suffered  would  be 
compensated  for  by  the  elimination  of  a  senseless 
terminology  which  now  oppresses  the  memory  to  the 
exclusion  of  practical  ideas. 

I  will  mention,  in  illustration,  two  of  the  many 
absurdities  of  the  present  nomenclature.  The  cingu¬ 
lum  (girdle),  properly  named,  should  be  called  die 
superior  internal  longitudinal  commissure,  one  of 

*'Read  before  the  Section  on  Nervous  and  Mental  Diseases  at  the 
Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916. 
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the  four  great  longitudinal  commissures  associating  the 
regions  of  the  memories  with  the  frontal  lobe  of  the 
brain.  This  large  tract  arises  in  front  from  the  olfac¬ 
tory  and  marginal  convolutions,  passes  backward  over 
the  corpus  callosum,  then  downward  and  forward  and 
terminates  in  the  hippocampal  lobe.  A  different  name 
is  applied  to  each  of  three  different  parts  of  its  course. 
As  nearly  all  parts  of  the  brain  encircle  the  bundles 
of  the  internal  capsule  in  the  same  manner,  why  select 
this  particular  girdle  as  the  cingulum,  when  they  could 
all  be  represented  together  in  a  single  generalization? 

Again,  there  are  the  “forceps  major”  and  “forceps 
minor  ’ ;  I  have  dissected  many  brains  and  have  failed 
to  discover  them. 

Multiplicity  of  names  could  be  avoided  and  sim¬ 
plicity  attained  by  the  adoption  of  a  systematic  gener¬ 
alization  of  the  parts  of  the  central  nervous  system  in 
connection  with  that  of  the  whole  body.  To  illustrate, 
roughly  speaking,  histologically  the  body  is  composed 
of  several  segments,  modified  to  conform  to  the  sym¬ 
metry  of  the  whole.  Each  segment  is  composed  of  all 
the  elements  contained  in  the  others,  though  develop¬ 
ments  of  these  elements  are  unequal.  Thus  each 
somatic  segment  consists  of  a  vertebra,  a  ventral,  or 
nutritive,  arch  in  front  and  a  dorsal,  or  neural,  arch 
behind.  Superimposed,  these  segments  form  cavities, 
the  former  enclosing  the  viscera  of  nutrition,  and  the 
latter  the  brain  and  spinal  cord.  Displacements  occur 
both  in  the  parts  of  the  body  and  in  the  viscera  of  any 
segment,  and  both  are  enervated  by  the  nerve  center 
corresponding  to  each  individual  segment,  the  knowl¬ 
edge  of  which  explains  many  related  reflexes  and 
otherwise  obscure  symptoms  of  disease.  For  example, 
in  pneumogastric  irritation  the  somatic  reflexes  are 
manifested  on  the  face.  This  is  true  of  the  central 
nervous  system,  except  that  displacements  are  limited. 
Each  segment  of  the  nervous  system  contains  the  same 
structural  elements,  though  differently  disposed,  and 
often  the  dissection  of  one  of  these  throws  light  on 
the  anatomy  of  the  others. 

A  comparison  of  the  structure  of  the  cerebrum  and 
cerebellum  shows  that  a  hemisphere  of  each  is  com¬ 
posed  of  a  hemisphere  ganglion,  corona  radiata,  inter¬ 
nal  capsule,  basal  ganglia,  corpus  callosum,  commis¬ 
sures  of  association,  ventricles  and  other  parts,  all  of 
which  are  distinct  and  homologous.  Why  then  should 
the  several  parts  not  be  designated  by  the  same  names 
and  distinguished  by  an  affix,  “cerebri”  or  “cerebelli,” 
as  the  case  might  be?  A  dissection  of  the  ganglia  of 
the  segments  of  the  spinal  cord  displays  the  same  ele¬ 
ments  in  each.  A  marked  difference  in  the  arrange¬ 
ment  is  that  the  hemispherical  ganglia  of  the  spinal 
cord  are  enclosed  by  the  white  substance  of  its  several 
tracts,  which  becomes  everted  at  the  lower  part  of  the 
medulla  oblongata,  so  that  the  relation  of  the  gray 
and  white  matter  is  reversed  above  this  locality,  in 
order  to  accommodate  the  increase  of  function 
required  of  the  cerebellum  and  cerebrum. 

In  the  description  of  the  anatomy  of  the  spinal  cord 
we  are  also  confronted  and  confused  by  the  names  of 
tbe  columns  of  Turck,  Rolando,  Gowers,  Spitzka- 
Lissaur,  Burdach,  Goll  and  Clark.  A  much  more  sim¬ 
ple  and  convenient  method  would  be  to  divide  each 
half  of  the  cord  into  three  columns,  and  these  again 
into  the  tracts  of  which  they  are  composed.  Thus, 
the  anterior  column,  betweft  the  anterior  median  fis¬ 
sure  and  the  motor  nerve  roots,  consists  of  anterior 
median  and  lateral  tracts ;  the  lateral  column  contains 
the  direct  cerebral,  the  direct  cerebellar,  the  crossed 


pyrimidal  and  the  reticulated  tracts ;  the  posterior 
column  is  made  up  of  the  posterior  median  and  the 
lateral  tracts  (Goll  and  Burdach).  Clark’s  “vesicular 
column  probably  represents  the  cerebellar  element  of 
the  spinal  segments  of  the  cord,  and  might  be  thus 
designated  until  a  better  theory  of  its  function  is 
advanced. 

When  the  American  Medical  Association  met  in 
this  city  about  twenty  years  ago,  I  showed  in  this 
section  castings  made  from  the  dissections  of  the 
brain.  J  was  asked  by  several  members  present  of  the 
possibility  of  repeating  them  for  the  purpose  of  teach¬ 
ing.  After  having  reproduced  them,  it  was  found  that 
they  were  not  practical  in  instructing  a  large  class  of 
students ;  doubts  were  also  expressed  that  the  nervous 
tracts  could  be  isolated  and  demonstrated  in  continuity 
by  dissection,  as  exhibited  in  the  models. 

.  Photography,  however,  has  dispelled  all  such  doubts, 
since  by  the  use  of  the  stereoptic  camera  dissections 
can  be  exhibited  as  seen  on  the  natural  subject,  speci¬ 
mens  of  which  I  am  pleased  to  show  you  at  this  time. 
Lantern  slides  also  can  be  made  to  project  these  pic¬ 
tures  on  a  screen,  not  flat,  but  as  solid  objects.  Other 
methods  of  instruction  are  available,  even  of  greater 
and  more  permanent  advantage  to  the  student. 

It  affords  me  great  pleasure  to  do  this  work,  not 
altogether  because  of  my  personal  interest  in  its  pur¬ 
suit,  but  as  well  to  gratify  a  desire  to  do  all  that  I  can 
to  assist  the  student,  and  also  because  of  the  wide 
scope  of  its  utility  in  promoting  the  sciences  of  psy¬ 
chology,  psychiatry,  education  and  eventually  justice. 
Even  when  we  attempt  to  associate  the  knowledge 
acquired  of  the  anatomy  and  functions  of  the  nervous 
system  with  any  one  of  these  sciences,  we  are  again 
in  the  presence  of  technical  words  and  phrases  of 
uncertain  signification.  It  appears  to  me  that  the 
science  of  the  mind  might  be  reduced  to  a  few  basic 
principles,  easily  understood,  and  from  which  all  the 
phenomena  relating  to  mind  are  evolved  as  the  result 
of  reflex  action,  and  that  the  terminology  could  be 
greatly  simplified. 


ABSTRACT  OF  DISCUSSION 

Dr.  I.  Leon  Meyers,  Chicago :  The  nomenclature  of  the 
anatomy  of  the  brain  is  in  a  number  of  instances  in  great 
need  of  revision,  as  in  its  present  state  it  is  now  and  then 
misleading. 

The  terminology  of  the  cerebellum  is  obsolete  and  at  vari¬ 
ance  with  the  great  advances  made  in  the  embryology, 
morphology  and  physiology  of  the  organ.  In  dividing  the 
cerebellum  into  its  various  lobes,  prominence  is  given  to  the 
monticulus — which  comprises  the  culmen  and  the  declive — 
as  a  division  of  the  superior  vermis.  The  impression  is  thus 
conveyed  that  the  culmen  is  a  part  of  a  unit  distinct  and 
separate  from  the  lobulus  centralis  which  is  situated  ante¬ 
riorly  to  it.  As  a  matter  of  fact,  however,  the  culmen  belongs 
embryologically,  morphologically  and  physiologically  to  the 
lobulus  centralis  and  these  two,  together  with  the  lingula, 
form  the  lobus  anticus  (Elliot  Smith).  The  same  is  true  as 
regards  the  lobus  quadrangularis  on  the  superior  surface  of 
the  hemisphere.  This  name  would  imply  that  its  two  parts 
(the  anterior  crescentic  and  posterior  crescentic  lobules)  con¬ 
stitute  one  unit,  whereas  in  reality  the  anterior  lobule  belongs 
to  the  lobus  anticus,  and  the  posterior  lobule  to  the  lobus 
medius.  The  prominence  given  in  descriptive  anatomy  to  the 
sulcus  horizontalis  magnus — a  morphologically  unimportant 
sulcus — has  been  long  ago  deprecated  by  Stroud,  and  atten¬ 
tion  is  called  to  this  also  by  Cunningham  in  his  “Text-Book 
of  Anatomy.”  The  name  tonsil  applied  to  an  important  lobule 
on  the  inferior  surface  of  the  cerebellum  in  man,  originally 
given  to  it  because  it  was  thought  to  be  an  appendage  of 
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the  uvula,  so  that  both  were  described  under  the  term  of 
lobus  uvulae  (Cunningham) — is  without  justification,  as  the 
tonsil  is  morphologically  the  anterior  part  of  the  alae  lobuh 
medii,  or  the  hemispheres.  Elliot  Smith  has  also  pointed 
out  the  fallacy  of  dividing  the  suprapyramidal  part  of  the 
vermis  into  a  clivus,  folium  cacuminis  and  tuber  valvulae,  all 
these  constituting  one  common  structure.  The  extent  to 
which  the  present  terminology  is  misleading  is  shown  by  the 
confusion  which  resulted  when  experimental  physiologists 
endeavored  to  apply  the  results  of  their  studies  on  lower 
animals  to  the  cerebellum  of  man.  We  thus  find,  for  example, 
a  man  of  such  eminence  as  Dr.  Rothmann  of  Berlin  identify¬ 
ing  the  lobulus  paramedianus  (the  tonsil  or  amygdalus  in 
man)  with  the  gyrus  semilunaris  inferior ;  the  crus  secundum 
(the  lobulus  biventer)  with  the  gyrus  semilunaris  superior; 
the  formatio  vermicularis  (the  lobulus  flocculi)  with  the 
lobulus  biventer;  and  the  crus  primum  (the  lobulus  semi¬ 
lunaris  superior)  with  the  lobus  quadrangularis. 

Dr.  William  Alexander  Jones,  Minneapolis :  Dr.  Fuller’s 
efforts  to  simplify  the  nomenclature  and  terminology  on  the 
fiber  system  of  the  brain  should  meet  with  general  approval. 
For  many  years  I  taught  from  some  of  Dr.  Fuller’s  models 
and  I  still  study  his  architecture  of  the  brain  with  confidence. 
The  illustrations  are  very  clear  and  they  make  the  brain 
structure  easier  to  remember. 

Dr.  Walter  B.  Swift,  Boston:  I  have  taught  anatomy  of 
the  brain  and  psychoneuropathology  for  four  years.  When 
I  went  into  this  course  there  were  charts  and  vague  models 
and  vague  representations  of  tissue.  I  soon  dispensed  with 
all  that,  and  supplied  real  brain  and  tissue  sections  for 
study.  This  has  made  the  teaching  much  more  simple  and 
gives  the  student  a  chance  to  have  in  mind  the  visual  pic¬ 
tures  of  the  real  tissue  just  as  it  is,  not  merely  visual  pic¬ 
tures  of  charts  and  models.  Dr.  Fuller  has  taken  this  matter 
one  step  farther;  and  shown  not  only  the  tissue  and  sec¬ 
tions,  but  the  relations  of  correlated  tracts,  and  made  that 
subject  much  easier  to  learn  than  from  mere  flat  cross 
section.  I  shall  use  this  method  more  than  ever  next  year. 

Dr.  D.  Booth,  St.  Louis :  The  use  of  proper  names  in 
connection  with  parts  of  the  anatomy  is  very  poor  policy, 
because  in  that  case  the  student  has  that  abstract  fact  to 
remember  instead  of  having  the  data  formulated  in  his  mind. 
I  have  always  thought  it  easier  to  say  iter  a  tertio  ad  quartum 
ventriculum,  than  to  say  aqueduct  of  Sylvius,  because  we 
are  dealing  with  the  things  which  we  are  trying  to  demon¬ 
strate.  Association  is  a  great  aid  to  memory. 
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Perforation  of  a  gastric  or  duodenal  ulcer  is  a  most 
serious  condition.  The  prognosis  is  extremely  grave 
unless  recognized  early  and  quickly  followed  by  direct 
and  heroic  treatment.  Of  all  the  acute  maladies  to 
which  humanity  is  heir,  none  is  more  grave  and  none 
more  spectacular  when  attended  by  successful  treat¬ 
ment.  The  treatment  is  purely  surgical.  However, 
Moynihan1  reports  two  cases  successfully  treated  by 
medical  means  during  the  acute  stage;  but  in  each 
instance  the  cases  came  to  operation  at  a  later  date. 
We  occasionally  hear  of  deaths  from  “acute  indiges¬ 
tion,”  but  proper  investigation  would  prove,  in  the 
majority  of  instances,  that  there  was  a  perforation  of 
either  a  gastric  or  duodenal  ulcer.  This  should  not 
occur  at  the  present  time.  The  burden  of  diagnosis 
will  rest  with  the  general  practitioner  and,  even  though 
an  accurate  diagnosis  may  not  be  made,  at  least  there 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916.  .  . 

1.  Moynihan:  Abdominal  Operations,  i,  165. 


are  always  sufficiently  grave  signs  to  demand  a  sur¬ 
gical  consultation  and  intervention. 

The  etiology  of  perforation  is  that  of  ulcer  in  gen¬ 
eral  plus  its  acute  termination.  It  results  from  a  local 
necrosis  and  may  be  due  to  trophic  disturbances  oi 
bacterial  invasions,  or  it  may  follow  trauma.  How¬ 
ever,  a  previous  chronic  ulcer  is  usually  present.  The 
immediate  cause  of  the  perforation  may  result  from 
one  of  many  factors.  In  all  series  reported,  muscular 
exertion,  trauma,  food  or  alcohol  ingestion  are  given 
as  the  immediate  factors  conducive  to  perforation. 
The  series  here  presented  will  confirm  this.  That  an 
infective  process  predominates  seems  to  be  shown  by 
the  fact  that  so  frequently  there  is  a  two-cycle 
phenomena  of  pain.  A  premonitory  pain  of  greater  oi 
lesser  degree  was  present  in  fourteen  instances  in  this 
series.  I  believe  this  is  due  to  a  rapid  necrosis,  caus¬ 
ing  peritoneal  irritation  and  spasm  and  hence  the  pain. 
Just  how  long  the  peritoneum  will  hold  against  this 
process  cannot  be  determined  exactly.  The  “big  pain” 
has  followed  on  an  average  of  eight  hours  in  each 
instance. 

The  chief  symptoms  which  lead  to  a  correct  diagno¬ 
sis  in  these  cases  are;  (1)  pain,  (2)  tenderness,  (3) 
vomiting,  (4)  rigidity,  (5)  history  of  previous  ulcer 
symptoms,  (6)  anxiety  and  restlessness,  and  (7) 
increasing  pulse  and  rise  of  temperature.  This 
enumeration  is  considered  in  the  order  of  frequency 
observed  in  the  series  here  reported. 

Pain  is  sudden  and  violent.  Its  character  is  vari¬ 
ously  described  by  patients  as  “sharp,  cutting, 
“burning,”  or  “bursting  and  stabbing.”  The  prominent 
characteristic  is  the  fact  that  it  is  unyielding.  Its 
localization  is  mostly  epigastric  and  supra-umbilical. 
Its  quick  radiation  at  times  to  the  right  iliac  fossa  has 
frequently  led  physicians  and  surgeons  to  consider  an 
acute  appendicitis ;  but  careful  inquiry  of  its  early 
appearance  most  frequently  localized  it  in  the  epigas¬ 
tric  and  right  hypochondriac  regions.  Its  radiation 
may  be  in  any  direction.  The  prominent  factor  is  that 
the  pain  is  excruciating  and  increasing  in  severity  to 
such  a  degree  that  the?  patient  is  unwilling  to  submit 
to  much  examination. 

Tenderness  is  unmistakable.  It  is  acute  and  easily 
elicited.  When  the  case  is  seen  early,  a  careful  and 
gentle  palpation  will  lead  to  a  marked  tenderness  over, 
the  site  of  the  perforation.  The  site  of  maximum 
tenderness  in  this  series  varied  mostly  in  the  gastric 
perforations.  There  were  fifteen  duodenal  perfora¬ 
tions,  and  in  twelve  of  them  the  most  tender  area  was 
in  the  right  hypochondriac  region.  In  three,  the  right 
iliac  fossa  was  made  out  as  the  most  tender  area, 
hence  the  improper  clue  to  a  correct  diagnosis.  Of 
the  five  gastric  cases  the  maximum  tenderness  was 
all  epigastric,  and  in  one  of  these  it  was  to  the  left  of 

the  median  line.  . 

Vomiting  occurs  very  early,  either  reflex  or  induced, 
and  is  a  valuable  symptom.  Frequently  it  gives  slight 
relief  to  the  agony  at  first,  but  later  only  increases  the 
pain.  However,  I  cannot  say  that  vomiting  will  lead 
to  any  positive  sign ;  for  it  may  be  present  in  almost 
any  abdominal  condition.  Eliot2  reports  two  cases  in 
which  there  was  no  vomiting  at  all.  In  this  series  o 
cases,  both  gastric  and  duodenal,  vomiting  occurred 
very  early  and  in  every  case.  The  character  of  the 
vomitus  varied  with  the  amount  of  food  previously 
taken  and  also  with  the  site  of  the  ulcer.  In  duodenal 


2.  Eliot:  Ann.  Surg.,  lv,  594. 
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cases  the  vomitus  was  greater  in  amount  than  in  the 
gastric  cases. 

The  second  symptom  of  greatest  value  is  that  of 
rigidity  of  the  abdominal  muscles.  Its  appearance  is 
early  and  its  increase  always  in  proportion  to  the 
length  of  time  following  the  onset  of  symptoms. 
Deaver'  very  aptly  says,  “There  is  no  condition  in 
which  the  upper  abdominal  rigidity  is  so  early  and 
so  marked  as  in  perforated  ulcer.”  In  our  experience 
with  these  cases  we  have  relied  chiefly  on  the  charac¬ 
ter  of  the  pain  and  the  amount  of  rigidity  as  the 
principal  indications  of  perforation.  The  “boardlike” 
type  is  the  most  significant  guide,  and  the  fact  that 
it  is  continuous  points  to  a  progressive  peritonitis  and 
hence  is  of  great  value  as  a  diagnostic  sign. 

When  a  patient  is  seen  suffering  from  so  acute 
abdominal  pain  and  has  this  characteristic  rigidity,  the 
history  of  previous  indigestion  of  ulcer  type  is  usually 
obtainable.  In  this  series  of  cases  only  one  instance  is 
noted  in  which  previous  ulcer  symptoms  failed  to  be 
elicited. 

In  this  case  there  was  a  history  of  trauma  eight  days 
before  perforation  and  the  patient  was  confined  to  bed,  being 
treated  for  “contusion  of  the  abdomen,”  following  an  injury. 
On  the  morning  of  the  eighth  day  after  the  injury,  he  was 
informed  by  his  physician  that  he  could  go  about,  but  was 
warned  against  any  exertion  or  violent  exercise.  The  patient 
said  he  felt  so  good  that  he  determined  to  return  to  work 
and  did  so.  During  the  afternoon,  while  lifting  a  “heavy 
case  onto  a  wagon”  he  was  taken  with  the  terrible  pain  in 
the  pit  of  the  stomach,  which  increased  every  minute  and 
necessitated  calling  an  ambulance.  He  was  taken  to  the 
hospital  and  we  operated  three  hours  later,  finding  a  per¬ 
forated  gastric  ulcer  on  the  anterior  wall  about  4V2  inches 
from  the  pylorus  (Case  12). 

In  all  other  cases  the  previous  ulcer  symptoms  were 
present.  In  eleven  a  diagnosis  of  chronic  ulcer  had 
been  made  and  all  had  been  treated  by  medical  means 
with  the  uniform  result  of  temporary  relief  for  a 
variable  length  of  time.  This  would  seem  to  indicate 
that  surgical  treatment  should  be  instituted  for  chronic 
Jlcer,  if  for  nothing  more  than  a  prophylaxis  against 
perforation. 

In  cases  of  so  grave  a  nature  one  might  expect  that 
'hock  and  its  associated  signs  would  be  manifest. 
However,  this  was  not  found  in  this  series.  The 
>atients,  on  the  contrary,  seemed  to  be  in  fairly  good 
general  physical  condition.  In  only  one  instance,  and 
hat  one  was  seen  late,  was  there  any  evidence  of 
;h°ck.  Yet  these  patients  all  presented  an  appearance 
>f  anxiety  and  restlessness  which  signified  that  some 
jreat  calamity  had  taken  place  within  them.  Their  atti- 
ude  was  one  of  intense  suffering.  But  the  average  pulse 
ate  in  this  series  was  90.  The  average  temperature 
vas  99.8  F.  The  average  respiration  was  34.  I  consider 
he  increased  rate  of  respiration  an  objective  sign  of 
alue,  because  of  the  attempt  on  the  part  of  Nature 
o  restrain  the  movements  of  the  diaphragm,  and  thus 
essen  the  pain.  However,  if  shock  is  present,  it  is  not 
.  contraindication  to  immediate  operation.  If  the 
•atient  presents  signs  of  perforation,  immediate  sur- 
ical  intervention  is  indicated,  and  every  hour  of  delay 
ecreases  the  chances  of  recovery  to  a  marked  degree, 
n  Case  10  of  this  series  the  man  arrived  at  the  hos- 
ital  fourteen  hours  after  the  onset  of  the  intense  pain, 
le  was  in  profound  shock,  and  exploration  revealed 
large  perforated  gastric  ulcer  with  a  general  perito- 

...  *-)?aTer>  J-  B-:  Posterior  Gastrojejunostomy  in  Acute  Perforative 
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nitis.  He  received  very  little  anesthetic  and  the  per¬ 
foration  was  closed.  His  reaction  was  good.  He 
lived  five  days.  A  reperforation  superimposed  on  his 
general  peritonitis  was  the  cause  of  his  death. 

It  is  a  noteworthy  fact  that  in  this  series  not  once 
is  “absence  of  liver  dulness”  recorded.  It  is  therefore 
considered  that  this  sign  is  not  as  valuable  as  we  might 
expect.  However,  in  a  series  of  cases  recently 
reported,4  “modification  of  liver  dulness”  was  noted  in 
127  out  of  175  cases  of  perforated  gastric  ulcer.  The 
amount  of  distention  which  might  cause  the  modifica¬ 
tion  of  liver -dulness  has  frequently  been  attributed  to 
the  escape  of  gas  into  the  peritoneal  cavity.  This  will 
be  true  if  the  amount  of  gas  is  sufficient.  However, 
it  is  my.  opinion  that  when  there  is  an  absence  or 
modification  of  liver  dulness  the  cause  is  chiefly  that 
of  a  progressed  peritonitis.  Hence,  if  this  condition 
can  be  made  out,  its  value  is  simply  that  of  an  unfavor¬ 
able  prognostic  sign.  Numerous  symptoms  and  evi¬ 
dences  other  than  those  mentioned  may  be  found,  but 
the  time  spent  in  eliciting  them  will  only,  delay  opera¬ 
tion  and  hence  increase  the  chances  for  a  fatal 
outcome. 

Given  a  patient  who  is  taken  suddenly  ill  with  an 
acute  cutting  or  piercing  epigastric  pain  which  is  con¬ 
tinuously,  agonizing  and  accompanied  by  a  unique  or 
marked  rigidity  of  the  abdominal  muscles,  particularly 
of  the  upper  half,  and  from  whom  a  previous  history 
of  indigestion  Js  obtained,  the  most  imperative  indica¬ 
tion  is  operation.  Differential  diagnosis  may  have 
scientific  value,  but  the  moral  value  is  dependent  on 
early  operation.  There  is  no  excuse  for  delay  in  the 
presence  of  such  symptoms.  It  is  true  that  acute 
appendicitis,  perforation  of  the  gallbladder,  acute  pan¬ 
creatitis.  and  acute  intestinal  obstruction  may  give  an 
almost  identical  picture.  However,  the  treatment  in 
each  of  these  conditions  will  be  early  operation.  It  is, 
therefore,  necessary  that  a  surgeon  should  see  these 
cases  as  soon  as  possible. 

Between  September,  1910,  and  March,  1916,  it  was 
my  opportunity  to  operate  in  twenty  cases  of  per¬ 
forated  ulcer.'  In  this  series  there  were  fifteen  duodenal 
and  five  gastric  perforations.  Death  resulted  in  one 
case  of  perforated  -gastric  ulcer.  There  were  six 
females  and  fourteen  males.  The  average  age  was  34 
years.  The  average  duration  of  acute  symptoms  before 
operation  was  about  six  hours.  The  treatment  in  each 
case  was  surgical. 

In  the  gastric  cases  the  site  of  the  perforation  was  found 
to  be  in  one  instance  (Case  2)  on  the  lesser  curvature  and 
the  treatment  used  was  excision  and  suture  closure. 

In  another  case  the  perforation  was  on  the  posterior  wall 
(Case  11)  about  H/2  inches  from  the  pylorus.  The  attempt 
to  close  this,  both  by  an  approach  through  the  lesser  sac  and 
by  a  transgastric  method,  failed  and  finally  we  did  a  pylo- 
rectomy  and  posterior  gastro-enterostomy.  This  patient  had 
been  under  observation  and  a  diagnosis  of  chronic  gastric 
ulcer  was  made.  He  was  ordered  to  be  prepared  for  opera¬ 
tion,  Nov.  29,  1913.  At  8  p.  m.,  November  28,  he  received  a 
gastric  lavage.  At  4  a.  m.,  on  the  29th,  he  was  taken  with 
severe  epigastric  pain  soon  followed  by  vomiting  which  con¬ 
tained  a  good  deal  of  blood-streaked  mucus.  At  6:30  a.  m., 
a  second  and  more  intense  epigastric  pain  came  on  suddenly 
and  continued  with  increasing  severity.  I  saw  him  at  7 :3() 
a.  m.,  and  the  boardlike  rigidity  of  the  abdomen  was  present 
with  extreme  tenderness  in  the  epigastric  region.  He  was 
quickly  submitted  to  immediate  operation.  When  the  peri¬ 
toneum  was  opened,  a  thin  serous  fluid  escaped,  but  no  blood 
clot  or  mucus.  The  lesser  sac  was  distended  and  immedi- 


4.  Edinburgh  Med.  Jour.,  December,  1914,  p.  461. 
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ately  opened.  A  large  blood  clot  was  removed,  followed  by 
mucus,  blood  and  bile.  The  perforation  was  found  to  be 
about  He  inch  wide  and  plugged  with  a  clot  of  blood.  Our 
attempt  to  close  it  was  unsuccessful,  and  in  view  of  his 
good  general  condition  and  also  from  the  fact  that  the  gen¬ 
eral  peritoneal  cavity  was  not  soiled  by  food  particles,  we 
proceeded  with  the  pylorectomy  and  suture  posterior  no  loop 
gastro-enterostomy.  Drainage  was  instituted  and  the  wound 
closed  from  below  upward  to  the  drain.  His  convalescence 
was  stormy  for  two  days,  but  soon  returned  to  normal.  His 
condition  today  is  excellent.  He  has  gained  26  pounds  and 
enjoys  his  food  without  any  distress. 

In  three  cases  (7,  10  and  12)  the  perforations  were  on  the 
anterior  wall.  In  Case  7,  the  site  of  the  perforation  was  in 
the  pars  media  and  close  to  the  greater  curve  or  about  3 
inches  from  the  pylorus.  In  this  case  the  history  of  acute 
pain  was  five  hours  in  duration,  and  the  vomitus  contained 
a  good  deal  of  blood.  When  the  peritoneum  was  opened 
there  was  an  escape  of  gas  and  many  blood  clots,  with  a 
large  amount  of  mucoid  material  and  a  few  food  particles. 
The  perforation  was  small  and  closed  by  a  purse  string 
suture  of  chromic  catgut  with  reinforcement  by  three  Lem- 
bert  sutures  of  fine  linen.  This  was  followed  by  a  thorough 
cleansing  of  the  abdominal  cavity  by  means  of  the  Pool- 


a  patient  across  the  ward.  He  was  arrested  in  his  attempt 
by  the  nurse.  This  displeased  him  very  much  and  brought 
forth  a  vigorous  complaint  when  seen  on  morning  rounds. 
But  he  was  not  to  go  hungry.  Somehow  he  managed  to 
get  word  to  his  wife  and  she  smuggled  a  piece  of  beefsteak 
to  him  that  afternoon.  Fearing  detection,  he  must  have 
masticated  his  meat  very  poorly  and  had  finished  about  two 
thirds  of  it  before  he  was  discovered  by  the  nurse.  We  did 
nothing  when  this  was  reported.  However,  about  an  hour 
and  a  half  later  he  was  seized  with  intense  pain  and  vomit¬ 
ing.  When  his  abdominal  wound  was  examined  by  Dr. 
Coakley,  the  house  surgeon,  it  was  found  to  have  been  rup¬ 
tured  and  that  there  was  an  escape  of  gastric  contents.  We 
reopened  the  entire  wound  and  found  that  a  reperforation 
had  occurred.  Some  meat  was  found  in  the  stomach  and 
also  particles  in  the  abdomen.  A  rubber  tube  was  inserted 
into  the  perforation  and  a  gauze  pack  placed  around  its  base, 
hoping  for  a  gastric  fistula.  The  patient  died  fourteen  hours 
later  of  a  general  peritonitis. 

In  Case  12,  the  perforation  was  situated  on  the  anterior 
wall  about  the  junction  of  the  pars  cardia  and  the  pars 
media.  This  case  resulted  from  trauma  and  the  perfora¬ 
tion  occurred  eight  hours  after  the  injury.  The  immediate 
cause  of  the  perforation  was  attributed  to  muscular  exertion. 
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Case 

No. 

Sex 

Age 

Hours  ol 
Symptoms 

Preoperative 

Diagnosis 

Onerative 

Findings 

Operation 

Drain¬ 

age 

Soft  Diet 
After  Op. 

Dis.  from 
Hospital 

Result 

\ 

M 

35 

6 

Pf.  d.  d.  nl . 

Pf.  d.  d.  ul . 

Perforation  closed . 

Yes 

9  days 

22  days 

Gained  weight;  no  symptoms 

2 

F 

51 

10 

Pf.  gast.  ul . 

Excision  and  closure.... 

Yes 

10  days 

30  days 

No  disturb.;  good  health 

3 

M. 

23 

8 

Acute  append . 

Pf.  d.  d.  ul . 

Closure  and  Gas.-Ent - 

Yes 

5  days 

15  days 

4 

M. 

32 

6 

Pf.  d.  d.  ul . 

Pf.  d.  d.  ul . 

Perforation  closed . 

Yes 

8  days 

21  days 

Condition  perfect 

Perforation  closed . 

Yes 

8  days 

24  days 

f? 

F 

41 

4 

Pf.  d.  d.  ul . 

Closure  and  Gas.-Ent - 

Yes 

6  days 

26  days 

"Pf  r?  rl  nl 

Perforation  closed . 

Yes 

10  days 

22  days 

8 

M. 

30 

6 

Pf.  gast.  ul . 

Pf.  d.  d.  ul . 

Closure  and  Gas.-Ent _ 

Yes 

6  days 

20  days 

9 

F. 

26 

5 

Acute  append.... 

Pf.  d.  d.  ul . 

Closure  and  Gas.-Ent _ 

No 

5  days 

16  days 

14 

Pf.  gast.  ill . 

Perforation  closed . 

Yes 

Died 

n 

M. 

59 

8 

Pf.  gast.  ul . 

Pvlorectomy  and  Gas.- 

Yes 

10  days 

28  days 

Gained  weight;  good  health 

Ent. 

and  appetite 

oz 

4 

Pf  d  rl  nl 

Pf.  gast.  ill . 

Perforation  closed . 

No 

7  days 

14  days 

Some  distress 

13 

M. 

38 

6 

Pf.  d.  d.  ul . 

Pf.  d.  d.  ul . 

Closure  and  Gas.-Ent _ 

Yes 

6  days 

24  days 

Gained  in  weight;  excellent 

health 

14 

M. 

33 

4 

Pf.  d.  d.  ul . 

Closure  and  Gas.-Ent _ 

No 

5  days 

21  days 

Little  gastric  distress  after 

eating 

15 

F. 

38 

7 

Pf.  d.  d.  ul . 

Pf.  d.  d.  ul . 

Closure  and  Gas.-Ent _ 

Yes 

5  days 

23  days 

Gained  in  weight;  excellent 

health 

16 

M. 

24 

5V2 

Pf.  d.  d.  ul . 

Pf.  d.  d.  ul . 

Perforation  closed . 

No 

8  days 

18  days 

Some  distress 

17 

M. 

37 

6 

Pf.  d.  d.  ul . 

Pf.  d.  d.  ul . 

Closure  and  Gas.-Ent _ 

No 

6  days 

27  days 

Excellent  in  every  way 

18 

M. 

29 

9 

Pf.  d.  d.  ul . 

Pf.  d.  d.  ul . 

Closure  and  Gas.-Ent _ 

Yes 

5  days 

25  days 

Gained  weight;  good  health 

and  appetite 

Ft 

Pf  d  d.  ul . 

Perforation  closed . 

Yes 

20 

M. 

22 

4% 

Pf.  d.  d.  ul . 

Pf.  d.  d.  ul . 

Closure  and  Gas.-Ent _ 

No 

5  days 

15  days 

Kenyon  sucking  apparatus.  A  soft  rubber  tube  drainage 
was  inserted  at  the  lower  angle  of  the  wound.  The  patient 
made  an  uneventful  recovery.  She  has  not  been  seen  or 
heard  from  since  Feb.  23,  1913. 

In  Case  10,  the  perforation  was  situated  on  the  anterior 
gastric  wall  about  2  inches  from  the  pylorus.  The  lumen 
of  the  perforation  admitted  two  fingers.  It  was  the  largest 
that  I  have  ever  seen.  The  duration  of  symptoms  was  four¬ 
teen  hours.  The  patient  was  in  shock  and  presented  all  the 
evidences  of  a  man  rapidly  dying  from  a  general  septic 
peritonitis.  The  abdomen  contained  an  enormous  amount  of 
thick  turbid  fluid,  with  many  food  particles.  Numerous  gas 
bubbles  were  noted.  A  grayish  white  exudate  covered  the 
entire  under  surface  and  margin  of  the  liver.  Many  loops 
of  bowel  were  matted  together  by  the  same  sort  of  exudate. 
The  perforation  was  closed  by  two  rows  of  sutures  and  cov¬ 
ered  by  an  omental  graft.  The  abdominal  cavity  was  thor¬ 
oughly  cleansed  by  the  sucking  apparatus,  and  drainage 
instituted.  It  was  noted  that  the  closure  embarrassed  the 
pyloric  opening  very  much.  However,  because  of  the  pre¬ 
carious  condition  of  the  man,  gastro-enterostomy  was  not 
attempted.  Drainage  was  placed  at  the  lower  angle  of  the 
wound  and  likewise  in  both  flanks.  The  patient  was  in 
very  good  condition  for  three  days.  He  retained  all  liquids, 
both  by  rectum  and  by  mouth,  and  we  were  jubilant.  How¬ 
ever,  he  was  a  man  accustomed  to  a  full  diet  and  on  the 
fourth  day  got  out  of  bed  and  attempted  to  take  food  from 


On  opening  of  the  abdomen  in  the  median  line,  the  entire 
anterior  wall  of  the  stomach  was  ecchymotic.  The  perfora¬ 
tion  was  very  small  in  caliber.  The  adjacent  stomach  was 
quite  adherent  to  the  anterior  wall  of  the  abdomen.  A  purse 
string  of  chromic  catgut  was  first  used  to  close  the  per¬ 
foration,  and  then  three  Lembert  sutures  of  fine  linen  placed 
to  reinforce  the  closure.  After  removal  of  the  appendix, 
which  was  found  to  be  chronically  diseased,  the  abdomen  was 
closed  without  drainage.  This  man  had  very  little  reaction, 
and  left  the  hospital  on  the  fourteenth  day  after  the  operation. 

In  the  fifteen  duodenal  cases  multiple  ulcers  were 
noted  in  only  one  instance  (Case  18).  The  site  of  the 
perforation  in  twelve  of  these  was  on  the  anterior  wall 
and  in  the  first  portion  of  the  duodenum.  In  two 
instances  (Cases  15  and  17)  the  perforation  was  on  the 
upper  border  and  close  to  the  pylorus.  In  one  instance 
(Case  13)  the  perforation  was  on  the  posterior  wall 
and  about  1  inch  from  the  pylorus.  The  operative 
procedure  in  dealing  with  these  cases  was  as  follows: 
In  ten  cases  (3,  7,  8,  9,  11,  13,  14,  15,  17  and  18)  the 
perforation  was  closed  by  two  layers  of  sutures.  The 
abdominal  cavity  was  then  thoroughly  cleansed,  either 
by  the  sucking  apparatus  or  by  mopping  out  with 
gauze.  This  was  followed  by  a 'posterior  no  loop 
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gastro-enterostomy.  Recovery  in  each  instance  was 
most  satisfactory  and  without  any  marked  degree  of 
reaction  or  discomfort.  In  five  cases  (1,  4,  5,  16  and 
20)  the  operative  procedure  was  a  simple  closure  of  the 
pertoration  by  two  rows  of  suture  and  covering  with 
an  omental  graft.  1  his  was  always  followed  by  a 
thorough  cleansing  of  the  abdominal  cavity  by  means 
of  the  sucking  apparatus  or  mopping  out 'with  gauze 
pads.  In  two  cases  (16  and  20)  no  drainage  was  used. 
In  the  convalescence  of  these  cases  it  was  noted  that 
the  patients  suffered  a  great  deal  more  pain  and  dis- 
comtort  than  those  in  which  gastro-enterostomy  was 
done. 

In  the  operative  procedure  used  in  the  series  under 
consideration,  routine  doses  of  y4  grain  of  morphin 
an(l  Vi oo  grain  of  atropin  were  given  as  early  as  pos¬ 
sible  after  deciding  to  operate.  The  anesthetic  in 
every  case  was  ether  by  the  open-drop  method.  The 
site  of  the  incision  was  in  most  cases  a  midright  rectus 
one  in  the  upper  zone.  The  method  of  Gibson5  to 
determine  gas  by  the  use  of  water  in  the  wound  before 
opening  the  peritoneum  was  practiced  in  one  case 
(Case  19)  and  proved  very  satisfactory.  Gas  bubbles 
vere  seen  immediately  after  the  peritoneum  was 
opened,  and  before  discoloration  or  disappearance  of 
the  water.  The  incision  should  be  generous  and  thus 
permit  of  easy  exploration  and  thorough  cleansing  of 
the  abdominal  cavity.  To  accomplish  this  cleansing, 
the  sucking  apparatus  devised  by  Pool  and  Kenyon 
was  used  in  the  majority  of  cases.  Its  operation  is 
simple  and  its  results  very  satisfactory.  Its  advantage 
over  mopping  out  with  gauze  is  that  there  is  less  injury 
0  the  peritoneum,  and  hence  lessened  opportunity  for 
:he  formation  of  adhesions. 

d  he  principal  feature  open  to  discussion  in  the  oper- 
itive  procedure,  when  dealing  with  a  perforation  of 
i  gastric  or  duodenal  ulcer,  is  whether  or  not  a  gastro- 
‘iiterostomy  should  be  added,  after  the  closure  of  the 
perforation.  There  are  many  opinions  for  and  against. 

1  he  most  recent  that  has  come  under  my  observation 
s  that  of  Gibson,6  in  which  he  says: 

I  reject  gastro-enterostomy  as  a  curative  measure  in  this 
lass  of  cases,  notwithstanding  that  I  have  had  very  grati- 
>  ing  experience  with  it  in  the  cure  of  chronic  ulcers.  I 
onsider  it  unwise  to  do  a  gastro-enterostomy  for  a  condi- 
ton  that  is  going  to  be  cured  anyhow.  In  a  very  small 
umber  of  cases  in  which  gastro-enterostomy  may  possibly 
ecome  necessary,  it  can  wisely  be  postponed  until  its  indi- 
ations  are  clearly  recognizable.  The  small  number  of  cases 
i  which  it  may  be  necessary  will  probably  be  balanced  by 
ie  number  of  cases  in  which  gastro-enterostomy  fails  to 
rove  satisfactory,  either  because  it  is  improperly  placed, 

>o  small  (subsequent  shrinkage),  too  large  (a  very  dis- 
greeable  condition),  or  the  rare  but  exceedingly  grave  gas- 
1  'jejunal  ulcer.  Moreover,  in  dealing  with  acute  perfora- 
'  ns  it  seems  wiser  to  do  only  what  is  absolutely  necessary 
nl  not  subject  the  patient,  who  may  have  to  struggle  with 
possible  peritonitis,  to  an  unnecessarily  long  operation  or 
sk  spreading  the  infection  by  the  performance  of  a  gastro- 
iterostomy  under  imperfect  aseptic  conditions.  The  after 
■>tory  of  this  series  of  cases  contains  no  instances  in  which 
e  have  had  occasion  to  regret  the  omission  of  this  step. 

This  is  a  clear,  concise  and  positive  statement.  It 

been  made  after  a  very  practical  and  painstaking 
udy  of  end-results.  I  regret  that  it  was  impossible 
,r  me  t.0  locate  my  cases  in  time  to  make  Roentgen- 
y  studies.  However,  we  have  been  able  to  interview 
ost  °*  them  and  we  shall  discuss  the  end-results  at 


another  time.  The  position  of  Dr.  Gibson  deserves 
serious  consideration  and  will  undoubtedly  furnish  a 
safe  guide  to  any  one  who  considers  gastro¬ 
enterostomy  too  grave  an  operation  to  be  done  in  the 
presence  of  a  perforation.  However,  this  attitude  has 
not  met  with  general  practice.  Eliot7  presents  a  series 
of  communications  from  numerous  advocates.  Among 
them  are  Bretano  and  Korte  of  Berlin;  Krogius  of 
Helsingfors;  Petren  of  Lund,  and  W.  J.  Mavo,  Peck 
and  V\  oolsey  of  this  country.  These  men  do  not  favor 
it  as  a  rule,  but  depend  on  the  factors  of  (1)  a  good 
physical  condition  of  the  patient;  (2)  the  narrowing 
ot  the  lumen  of  the  pylorus  by  the  closure  of  the 
perforation,  and  (3)  the  site  of  the  ulcer  being  at  or 
near  the  pylorus.  Deaver3  is  more  enthusiastic,  and 
says  that  the  danger  of  infection  of  the  lesser  perito¬ 
neal  cavity  by  gastro-enterostomy  has  been  overrated.” 
He  goes  further  and  considers  the  operation  safe  even 
after  sixteen  hours  of  duration  of  symptoms,  claiming 
that  at  this  time  “it  is  simply  a  matter  of  dexterity.”  * 
In  this  series,  gastro-enterostomy  was  added  to  the 
closure  of  the  perforation  in  ten  cases.  In  one  it 
followed  pylorectomy,  making  eleven  instances.  The 
factors  that  were  taken  into  consideration  as  indication 
for  the  operation  were:  1.  The  general  condition  of  the 
patient  would  permit  it.  2.  The  duration  of  symptoms 
was  not  over  ten  hours.  3.  The  site  of  the  perforation 
was  close  to  the  pylorus,  and  closure  of  it  seemed  to 
narrow  the  lumen  to  a  marked  degree.  4.  It  was 
assumed  that  by  its  performance  the  period  of  conva¬ 
lescence  would  be  materially  shortened,  a  factor  always 
worthy  of  consideration,  especially  among  the  class 
of  patients  we  meet  in  the  wards  of  our  city  hospitals. 

5.  We  assumed  that  if  there  were  multiple  ulcers, 
gastro-enterostomy  would  diminish  the  possibility  of  a 
second  perforation.  We  never  started  out  with  an 
idea  of  speed ;  in  fact,  our  work  in  each  case  was 
deliberate  and  careful.  The  average  length  of  time 
taken  to  do  the  gastro-enterostomy  was  between  thirty- 
five  and  fifty  minutes.  In  all  cases  in  which  this 
operation  was  done,  we  did  not  encounter  any  increase 
m  infection.  Neither  did  we  have  any  reason  to  regret 
our  procedure.  The  patients  all  made  satisfactory 
recoveries  and  enjoyed  their  semisolid  food  with  more 
relish  than  those  on  whom  we  did  the  simpler  opera¬ 
tion  of  sutuie  closure.  From  this  experience  we  feel 
that  there  is  a  place  for  gastro-enterostomy  in  the 
treatment  of  perforated  ulcers  of  the  stomach  and 
duodenum.  It  is  our  opinion  also,  that  in  perforations 
at  the  cardiac  end  or  on  the  lesser  curve  of  the  stom- 
uch,  gastro-enterostomy  should  not  be  attempted. 
Either  excision  and  suture  closure,  or  simple  closure 
should  be  the  procedure  in  these  cases. 

In  the  consideration  of  the  subject  of  drainage  of 
these  cases,  we  have  come  to  do  less  of  it.  Especially 
is  this  true  in  patients  operated  on  within  four  or  five 
hours  after  perforation.  Our  method  has  been  to 
drain  the  affected  zone  with  soft  rubber  tubes.  In  only 
one  instance  have  we  used  counter  drainage.  Our 
routine  has  been  to  drain  through  the  original 
abdominal  wound.  At  no  time  have  we  used  the 
suprapubic  drainage.  By  the  aid  of  the  sucking  appa¬ 
ratus  most  of  the  abdominal  fluid  can  easily  be 
removed,  and  hence  fewer  and  smaller  drainage  tubes 
need  to  be  employed.  However,  in  late  cases,  I  would 
consider  it  unwise  not  to  use  sufficient  drainage. 


5.  Gibson :  Surg.,  Gynec.  and  Obst.,  April,  1916. 

o.  Cubs  on:  Surg.,  Gynec.  and  Obst.,  xxii,  393. 
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The  postoperative  care  of  these  patients  is  important. 
The  Fowler  position  and  saline  by  rectum  should  be 
instituted  immediately.  In  this  series  when  gastro¬ 
enterostomy  was  done,  water  was  given  by  mouth  in 
from  ten  to  twelve  hours  after  the  operation.  Four  to 
six  hours  later,  if  the  stomach  remained  quiet,  they 
received  milk  or  other  fluids  in  increasing  amounts.  In 
the  cases  of  simple  closure  of  the  perforation,  nothing 
was  given  by  mouth  from  thirty  to  thirty-six  hours  after 
operation.  Then  small  quantities  of  water  by  mouth 
was  allowed  at  frequent  intervals  for  six  to  ten  hours. 

If  the  stomach  did  not  rebel,  other  fluids  were  admin¬ 
istered  in  increasing  amounts.  All  patients  received  an 
enema  at  the  end  of  thirty  hours  and  then  daily  for 
five  days.  At  this  point  a  cathartic,  usually  castor  oil, 
was  given.  Soft  solids  were  given  the  gastro¬ 
enterostomy  patients  on  an  average  of  the  fifth  or 
sixth  day,  and  increased  as  rapidly  as  possible.  The 
simple  closures  did  not  receive  this  diet  until  on  an 
average  of  the  eighth  or  ninth  day.  The  question  of 
diet  in  the  postoperative  care  of  these  patients  has  been 
the  subject  of  considerable  discussion.  Gibson6  very 
potently  says,  “It  is  about  time  that  we  get  away  from 
the  fetish  of  underfeeding  or  of  the  particular  value 
of  certain  kinds  of  diet,”  in  the  after-care  of  these 
cases.  I  agree  with  this  in  every  way.  Nothing  can 
be  more  of  a  worry  to  a  patient  than  to  know  that 
he  must  adhere  to  some  certain  kind  of  rigid  diet  for  a 
long  time.  When  the  patient  is  discharged  from  the 
hospital  he  should  be  able  to  handle  a  regular  diet. 
However,  we  have  cautioned  against  the  use  of  very 
coarse  food  and  have  endeavored  to  educate  the 
patient  to  the  fact  that  good  digestion  depends  mainly 

on  mastication.  . 

In  our  attempt  to  compile  the  end-results  in  this 
series,  we  have  not  had  the  success  desired.  Most  of 
these 'patients  belong  to  a  migrating  class  and  hence 
it  is  next  to  impossible  to  locate  them.  However, 
we  have  secured  information  in  twelve  cases  of  the 
series  (Cases  1,  2,  4,  10,  11,  12,  13,  14,  15,  16,  17 
and  18).  Of  this  number  four  (Cases  2,  10,  11 
and  12)  were  gastric  and  the  other  eight  were  duo¬ 
denal  perforation.  In  the  gastric  cases  there  was  one 
death,  previously  detailed.  In  the  three  remaining 
cases  all  report  a  gain  in  weight  and  freedom  from 
pain.  Patients  2  and  11  report  that  they  enjoy  good 
appetites  and  relish  their  food  without  any  signs  of 
stomach  distress,  either  immediately  after  or  later.  _  In 
Case  12,  which  was  traumatic  in  origin,  the  patient 
reports  that  he  suffers  with  an  occasional  distress  and 
considerable  gas  belching  beginning  twenty  to  thirty 
minutes  after  eating  and  lasting  about  ten  minutes. 
In  the  eight  duodenal  cases,  five  (Cases  13,  14,  15,  16 
and  18)  had  gastro-enterostomy  done  after  the  closure 
of  the  perforation.  All  report  gain  in  weight  and  free¬ 
dom  from  any  distress  or  pain.  They  seem  to  enjoy 
perfect  health  in  every  way,  and  assure  us  that  they 
are  not  worried  about  any  recurrence  of  their  trouble. 
We  did  not  receive  a  similar  encouraging  report  in 
the  three  remaining  cases  (Cases  1,  14  and  16)  in 
which  simple  closure  was  done.  Patient  1  says  that  he 
has  intermittent  spells  of  distress  coming  on  three  to 
four  hours  after  eating  and  is  always  relieved  by  an 
alkali.  However,  he  further  says  that  these  attacks 
are  now  less  frequent  and  of  shorter  duration. 
Patient  4  has  no  complaint  to  make  except  that  he  is 
“bothered  with  gas  after  eating  which  lasts  about  one- 
half  hour.”  Patient  16  was  operated  on,  Dec.  6,  1915. 
We  did  a  simple  closure  of  the  perforation,  five  and 


one-half  hours  after  the  onset  of  symptoms. _  No 
drainage  was  used.  He  had  a  small  skin  stitch  infec¬ 
tion  and  left  the  hospital  eighteen  days  after  the 
operation  in  apparently  good  condition.  He  was  seen 
and  interviewed,  May  6,  1916,  just  five  months  after 
the  operation.  His  history  was  that  he  enjoyed  perfect 
health  up  to  May  3,  1916.  At  this  time  he  began  to 
have  rather  an  agonizing  pain  in  the  pit  of  his  stomach, 
coming  on  about  two  hours  after  meals  and  accom¬ 
panied  by  considerable  sour  regurgitation.  Vomiting 
occurred  twice.  He  refused  Roentgen-ray  examina¬ 
tion  or  gastric  analysis.  However,  by  palpation  and 
percussion  there  was  distinct  evidence  of  a  gastric 
dilatation,  apparently  caused  by  some  degree  of  pyloric 
stenosis.  His  appendix  had  previously  been  removed 
and  we  advised  gastro-enterostomy.  However,  he 
elected  to  try  his  alkali  once  more. 

conclusions 

1.  The  diagnosis  of  perforation  of  a  gastric  or  duo¬ 
denal  ulcer  should  be  made  in  the  majority  of  cases, 

•  and  the  imperative  indication  is  early  operation. 

2.  In  the  treatment  of  cases  of  duodenal  or  pre¬ 
pyloric  perforations,  gastro-enterostomy  can  safely  be 
added  if  patients  come  to  operation  within  ten  hours 
after  the  onset  of  symptoms. 

3.  Simple  closure  of  the  perforation  without  gastro¬ 
enterostomy  is  a  safe  routine,  but  later  stenosis  is  more 
apt  to  occur. 

4.  Drainage  can  be  discarded  in  early  cases,  espe¬ 
cially  if  operation  is  performed  within  six  hours  after 
the  onset  of  symptoms. 

5.  Early  use  of  a  liberal  diet  should  be  practiced. 

6.  A  complete  study  of  end-results  is  a  necessity 
before  any  definite  routine  can  be  laid  down. 

208  Jefferson  Avenue.  _ 

ABSTRACT  OF  DISCUSSION 

Dr  Charles  H.  Peck,  New  York:  Cases  of  perfora¬ 
tion  of  gastric  and  duodenal  ulcers  fall  into  three  classes: 
First  the  acute  perforation  with  considerable  immediate  leak¬ 
age  the  type  of  case  which  Dr.  Sullivan  reported;  second, 
the  chronic  penetrative  ulcers  which  are  protected  by  inflam¬ 
matory  adhesions  and  never  have  any  considerable  leakage  at 
one  time;  and  third,  the  ulcers  which  leak  from  time  to  time, 
causing  attacks  of  localized  peritonitis,  and  soon  becoming 
sealed  and  protected,  falling  again  into  the  chronic  group.  A 
certain  percentage  of  the  cases  classed  as  acute  perforations 
belong  in  this  third  group.  Perforations  near  the  pylorus  are 
apt  to  be  accompanied  by  a  considerable  amount  of  inflamma¬ 
tory  exudate  and  consequent  narrowing  of  the  pylorus.  In 
this  group  the  leakage  is  often  moderate  and  the  condition  of 
the  patient  relatively  good,  hence  gastro-enterostomy  can  often 
safely  be  added  to  the  immediate  closure  of  the  perforation. 
The  question  as  to  whether  gastro-enterostomy  shall  be  done 
at  the  time  of  primary  operation  is  an  important  one,  and 
the  indications  laid  down  by  Dr.  Sullivan  express  my  views 
very  well.  In  the  larger  perforations  of  gastric  ulcer  with  a 
good  deal  of  immediate  leakage  I  think  it  is  usually  unsafe 
to  attempt  to  do  a  gastro-enterostomy,  but  in  an  ulcer  near 
the  pylorus  or  in  duodenal  ulcer  with  moderate  leakage  t  le 
operation  tends  to  help  toward  the  ultimate  cure  of  the  con¬ 
dition.  I  have  seen  closure  follow  without  gastro-enterostomy 
in  one  case  of  secondary  perforation  of  a  duodenal  ulcer. 
Dr.  Gibson  states  that  the  perforation  itself  tends  to  excite  a 
reaction  in  an  ulcer  which  aids  in  its  ultimate  healing  and  for 
that  reason  he  thinks  gastro-enterostomy  is  never  indicated. 
When  the  ulcer  has  perforated  it  is  undoubtedly  true  that  the 
acute  reaction  and  inflammatory  process  around  the  ulcer 
tend  to  aid  in  its  healing.  At  the  Roosevelt  Hospital  we 
had  between  1910  and  1915  about  30  perforated  ulcers;  two 
thirds  were  duodenal  ulcers,  one  third  gastric.  In  the  duo¬ 
denal  cases  we  had  no  deaths  from  extension  of  the  peri- 
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tonitis ;  there  were  two  deaths  from  complicating  conditions. 
In  the  gastric  group  there  were  many  large  perforations  in 
the  center  of  a  large  indurated  area,  with  excessive  leakage 
and  there  were  five  deaths  from  extension  of  peritonitis  which 
was  present  at  the  time  of  the  original  operation.  In  the  early 
part  of  our  series  comparatively  few  gastro-enterostomies 
were  done,  but  not  so  later.  In  studying  the  results  we 
believe  that  the  gastro-enterostomy  did  not  add  to  the  imme¬ 
diate  mortality  if  the  cases  were  properly  selected.  Early 
diagnosis  and  prompt  operation  are  the  keynotes  of  success. 
We  are  all  agreed  that  the  patients  who  come  under  obser¬ 
vation  and  are  treated  within  the  first  twelve  or  fifteen  hours 
almost  invariably  recover,  while  in  many  of  the  later  cases 
death  occurs  from  extension  of  the  peritonitis. 

Dr.  John  T.  Bottomley,  Boston:  I  do  not  agree  with 
Dr.  Sullivan  in  the  matter  of  doing  away  with  drainage,  even 
in  early  cases.  I  have  seen  the  pelvis  full  of  a  nasty,  turbid, 
dangc rous  fluid  one  and  a  half  hours  after  perforation  of  a 
small  gastric  ulcer.  With  that  fact  in  view  it  is  in  my  opinion 
unsafe  to  do  away  with  drainage  in  any  case.  The  placing 
of  a  drainage  tube  in  the  pelvis  greatly  increases  the  margin 
of  safety.  We  all  vary  in  the  degree  of  our  resistance  to 
infection  and  no  man  can  measure  that  degree  before  opera¬ 
tion,  and  as  a  matter  of  safety  I  believe  drainage  should 
always  be  provided.  I  disagree  also  as  to  giving  a  liberal 
diet  shortly  after  operation.  I  believe  in  keeping  these  patients 
an  a  low  diet  for  a  considerable  time.  They  are  usually  not 
awfully  sick.  They  recover  quickly  and  there  is  no  particular 
ndication  for  liberal  diet  soon  after  operation. 

I  think  a  search  should  be  made  in  all  cases  of  gastric  ulcer 
tor  the  source  of  infection.  We  are  coming  to  regard  a 
arge  proportion  of  duodenal  and  gastric  ulcers  as  an  end 
esult  of  infection  in  another  portion  of  the  body.  This 
hould  be  sought  for  and,  if  found,  should  be  eliminated. 

Dr.  Harry  D.  Johnson,  New  York:  Dr.  Sullivan’s  series 
,f  cases  Proves  two  things :  first,  that  the  doctor  who  makes 
he  diagnosis  and  refers  the  patient  for  operation  is  alive 
o  the  gravity  of  these  cases,  and  second,  that  he  chooses 
lis  surgeon  well.  If  we  get  these  cases  early  when  we  are 
ealing  with  a  peritonitis  due  to  the  irritative  character  of 
he  stomach  or  duodenal  contents,  all  we  have  to  do  is  to 
top  the  leak  and  the  alkaline  secretions  of  the  abdomen  will 
eutralize  the  acid  stomach  secretion,  provided  there  has  not 
een  the  supervention  of  a  bacterial  peritonitis.  At  the  end 
t  twelve  hours  the  picture  changes— the  chemical  irritation 
as  superimposed  a  bacterial  invasion.  The  important  thing  is 
ie  character  of  the  rigidity.  They  are  so  rigid  that  if  you 
alk  on  their  belly  you  would  not  sink  in.  The  question  of 
ver  dulness  as  a  symptom  is  a  delay  in  diagnosis.  That  little 
jbble  of  fluid  in  the  gastric  angle  is  a  late  occurrence  and 
lould  never  be  mentioned  as  a  symptom  of  perforation  of 
e  stomach  or  duodenum. 

Dr.  Raymond  Peter  Sullivan,  Brooklyn:  The  use  of 
ainage  in  these  cases  is  purely  a  matter  of  personal 
union.  I  cannot  say  just  when  the  peritonitis  will  be  septic, 
owever,  in  dealing  with  early  cases  we  assumed,  from  the 
neral  condition  of  the  patient  and  the  appearance  of  the 
dominal  contents,  that  the  peritonitis  present  was  chemical 
d  hence  limited  our  drainage  as  much  as  possible.  The 
suits  justified  our  action.  When  these  patients  come  to 
1  eration  under  ten  hours  after  the  onset  of  symptoms,  the 
:  dominal  cavity  should  be  cleansed  thoroughly  by  a  sucking 
•paratus  in  preference  to  mopping  with  gauze.  Thus  the 
:  hesion  band  formation,  so  apt  to  cause  secondary  obstruc- 
’  n,  will  be  lessened  greatly.  I  have  never  used  the  supra- 
1  nc  drainage.  Our  method  has  been  to  drain  from  the 
‘ver  angle  of  the  abdominal  wound.  Counter  drainage  was 
l'd  in  only  one  case. 

t  is  just  possible  that  in  Boston  the  food  may  differ  from 
' at  ,we  eat  in  Brooklyn,  and  hence  they  see  more  constantly 
t:  sign  of  “absence  of  liver  dulness.”  We  have  never 
rorded  this  condition.  If  it  were  present  I  consider  it  would 
misleading,  because  so  frequently  a  dilated  colon  will  give 
i  dihcation  of  liver  dulness.  Perforation  may  occur  at  any 
,e\  If  11  occurs  when  the  colon  is  loaded,  fermentation 
rem  may  lead  to  modification  of  liver  dulness. 
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In  a  recent  clinic  (June,  1915)  Murphy  says,  “We 
surgeons  are  not  talking  enough  about  early  operation 
in  appendicitis.  That,  I  take  it,  depends  on  the  audi¬ 
ence.  At  such  a  gathering  as  this,  one  is  justified  in 
assuming  that  the  question  of  acute  appendicitis  is  set¬ 
tled,  at  least  for  the  time  being. 

The  method  and  time  of  treatment,  and  postoperative 
measures  are  practically  uniform  ;  delay  in  proper  treat¬ 
ment  is  usually  due  to  uncertainty  in  diagnosis,  and  the 
inexcusable  estimated  general  hospital  mortality  of  10 
per  cent,  is  due  to  failure  of  some  one  to  recognize  well 
accepted  principles  of  surgical  diagnosis  or  treatment. 

.  lhe  question  of  chronic  appendicitis  calls  for  atten¬ 
tion,  not  because  of  a  high  mortality  rate,  but  because 
of  a  rather  disconcerting  morbidity  rate,  a  postopera¬ 
tive  persistence  of  symptoms.  When  a  patient  com¬ 
plains  of  the  same  symptoms  after  appendectomy  as 
before  the  operation,  there  is  sufficient  reason  for  belief 
that  the  original  symptoms  were  not  caused  by  the 
appendix  that  the  treatment  was  based  on  an  incor¬ 
rect  diagnosis.  The  large  and  apparently  increasing 
number  of  these  cases  calls  for  close  attention  and  an 
analysis  of  all  available  data,  in  the  hope  of  arriving 
at  some  more  definite  justification  for  making  a  diag¬ 
nosis  of  “chronic  appendicitis.” 

In  gathering  material  for  such  an  analysis,  I  have 
reviewed  my  cases  of  unsatisfactory  results  following 
removal  of  the  appendix,  but  have  excluded : 

A.  Acute  cases. 

B.  Cases  in  which  the  appendix  was  removed  during 
the  course  of  an  operation  for  other  conditions. 

C.  Cases  in  which  ordinary  sequelae  of  laparotomy 
have  occurred,  such  as  hernia,  ventral  or  inguinal 
ileus,  fistula,  phlebitis,  etc. 

After  excluding  the  foregoing  those  remaining  are 
unquestionably  due  to  mistaken  diagnosis  and  may  be 
divided  into : 

D.  Cases  in  which  the  true  pathologic  lesion  and 
proper  diagnosis,  has  been  demonstrated  at  a  subse¬ 
quent  operation,  or  is  reasonably  evident,  such  as  gas¬ 
tric  and  duodenal  ulcer,  cholecystitis,  pancreatitis 
lesions  of  the  genito-urinary  tract,  and  of  the  uterus 
and  adnexa,  tuberculosis,  syphilis,  malignancy,  ortho¬ 
pedic  conditions,  and  spinal  cord  lesions. 

E.  Cases  to  which  I  shall  .direct  attention,  namely, 
those  in  which  the  persistence  of  the  symptoms  has  not 
been  rationally  explained,  and  which  might  well  be 
termed  pseudo-appendicitis. 

After  excluding  Classes  A,  B,  C  and  D,  I  found 
between  January,  1909,  and  January,  1916,  records  of 
eighty-seven  cases  in  which  the  removal  of  the  appen¬ 
dix,  for  chronic  appendicitis,  or  interval  operation  for 
appendicitis,  had  not  been  followed  by  relief  of  symp¬ 
toms;  forty-eight  of  the  eighty-seven  patients  were 
operated  on  by  myself ;  212  patients  were  operated  on 
during  this  interval  with  such  a  diagnosis. 

Forty-eight  in  212  cases  seems  a  high  percentage 
of  unsatisfactory  results,  and  it  is  because  of  this  fact, 
coupled  with  the  paucity  of  similar  reports  on  remote 
results  in  the  literature,  that  the  present  analysis  has 
been  made. 

, ,  *  Read  bef°rc  the  Section  on  Surgery  General  and  Abdominal,  at 
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REVIEW  OF  CASES 
A  review  of  these  cases  reveals . 

Ages:  Between  10  and  15,  four;  15  and  20,  sixteen;  20 
and  25,  twenty-one;  25  and  30,  twenty-two;  30  and  35,  ten , 

35  and  40,  eight;  40  and  45,  three;  45  and  50,  two;  50  and 

57,  one. 

Sex:  Female,  73;  male,  14. 

Civil  State:  Married,  41;  single,  46. 

Fat,  21 ;  thin,  41.  .  ,  „ 

Duration  of  Symptoms  Before  Operation:  Some  weeks 

4;  half  year,  7;  one  year,  9;  two  years,  5;  three  years,  6; 
four  years,  5;  five  years,  6;  six  years, ^  4;  seven  years,  3; 
eight  years,  5;  ten  years,  3;  “for  years,”  23 

Number  of  Attacks:  One,  6;  two,  4;  three,  2;  four,  A 
five,  1;  six,  6;  “many,”  19;  “-repeated,”  11 ;  “yearly,  8. 
Character  of  Pain:  “Continuous,  16;  severe  attacks, 

23 ;  “mild  attacks,”  26.  .  , 

Tenderness,  25;  rigidity,  9;  hypersensitiveness,  39;  side- 
ache,  20;  burning  sensation,  14;  colic:  biliary,  9;  rena  ,  5, 
lead,  1 ;  ileac  tumor,  8 ;  acute  ileus,  4.  .  on 

Location  of  Pain:  Right  hypogastric,  10;  epigastric,  -0, 
umbilical,  8;  right  ileac,  37 ;  left  side,  7 ;  “general  abdominal, 

14;  lumbar,  8;  “tender  scar,”  2.  .  .  (t.  ,. 

Gastric  Symptoms:  Nausea,  52;  vomiting,  24;  indiges¬ 
tion  gas,”  58.  „  ,  , 

Temperature:  Elevated,  12  (two  of  these  subsequent  y 

developed  pulmonary  tuberculosis);  not  elevated,  73  (sub¬ 
normal  temperature,  frequent).  . 

Bowel  Movements:  Constipation,  54;  diarrhea,  2;  alter¬ 
nating  diarrhea  and  constipation,  7;  normal  bowel  move¬ 
ment,  24. 

General  abdominal  ptosis,  80. 

Skin:  Acne,  8;  jaundice,  15;  pigmentation,  12;  hairy 

skin,  4.  i 

Urinary  Symptoms:  Frequency,  16;  suppression,  1;  reten- 

'  Uterine  Symptoms  :  Dysmenorrhea,  28 ;  amenorrhea,  2 ; 

pregnancy,  5.  „  .  .  „  „  ■  „ 

Nervous  Symptoms:  “Neurotic,”  22 ;  hysteria,  3 ;  spasms, 

3-  “fainting  spells,”  5;  epilepsy,  1;  aerophagia,  7. 

“Neuritis”  of:  Arm,  right,  12;  left,  7;  head,  3;  breast,  4; 
foot,  1 ;  painful  heel,  2. 

Right  sided  pain  on  exertion,  42.  . 

Family  History:  Similar  trouble  in:  mother,  5;  father,  1; 
sister,  6;  brother,  1. 

Lack  of  equilibrium  between  the  vagus  and  the  sympa¬ 
thetic  divisions  of  the  autonomic  nervous  systems  is  plainly 
evident  in  the  majority  of  these  cases. 

Miscellaneous :  Congenital  dislocation  of  hip,  1  ,  talipes 

equinovarus,  1;  strabismus,  4;  high  palatine  arch,  1;  intes¬ 
tinal  parasites,  4;  inguinal  hernia,  6;  femoral  hernia,  3; 
umbilical  hernia,  12. 

Blood  Examination  in  Seventeen  Cases :  Hemoglobin 
from  60  to  70  per  cent.,  2;  from  70  to  80  per  cent.,  3;  from 
80  to  90  per  cent.,  8;  over  90  per  cent.,  4. 

Lymphocytosis,  5. 

Leukocytosis,  none. 

Wassermann  Reaction:  Negative,  12. 

Spinal  Puncture  in  Twelve  Cases:  Increased  tension,  9; 
Wassermann  negative,  12. 

Gastric  Analysis  in  Twenty-Eight  Cases:  Hydrochloric 
acid  absent  in  7  cases ;  increased  in  10  cases ;  decreased  in 
5  cases;  normal  in  6  cases;  stool,  mucus  in  9  cases. 

Roentgenoscopy  in  Twenty-Two  Cases :  General  ^abdom¬ 
inal  ptosis,  in  all;  double  barreled  ascending  colon,  5;  delay 
at  terminal  ileum  with  dilatation  of  cecum  and  ascending 
colon,  15;  redundant  sigmoid,  1. 

Histology  of  appendix  showed  nothing  characteristic. 
Histology  of  glands  showed  simple  inflammatory  changes. 
Culture  from  glands,  negative. 

Conditions  Found  at  Primary  Operation  in  Forty-Eight 
Cases:  Appendix  “normal,”-  6;  appendix  large,  swollen, 

tense,  erect,  congested,  4 ;  small  appendix,  7 ,  small  fibroid 
appendix,  12;  appendicitis  obliterans,  2;  small  fibroid  appen¬ 
dix  “with  adhesions,”  9;  mucocele  of  appendix,  1;  retrocecal 


appendix,  6;  fecal  concretions,  12;  free  abdominal  fluid 
enlarged  mesenteric  glands,  9;  Lane  kink,  6;  general  abdom¬ 
inal  ptosis,  12;  cecum  mobile,  17;  pericolic  membrane,  15; 
perisigmoiditis,  3;  double  barreled  colon,  2;  hepatic  flexure 
absent,  2;  omentum  adherent  to  left  round  ligament,  1; 

megaduodenum,  1.  _  , 

Duration  of  Time  After  Operation  Before  Return  of 
Symptoms:  Less  than  six  months,  39;  between  six  months 
and  one  year,  27;  between  one  and  two  years,  8;  between 
two  and  three  years,  4;  between  three  and  four  years,  1 , 
between  four  and  five  years,  1;  between  eight  and  nine 

years,  1.  ,  .  .  _  A  , 

Noteworthy  Circumstances  Which  Preceded  the  Return  or 

Symptoms:  Husband  in  bankruptcy  two  years  after  opera¬ 
tion,  1 ;  business,  law  suit  two  years  after  operation,  2 ,  pul¬ 
monary  tuberculosis  one  year  after  operation,  1 ;  three  years 
after  operation,  1 ;  traumatism  to  abdomen  a  few  months 
after  operation,  1;  “fell  down  stairs  six  months  after  opera¬ 
tion,  1 ;  operation  on  mother  one  year  after  operation,  1 ; 
sudden  death  of  husband  one  and  one-half  years  after  opera¬ 
tion,  1 ;  pregnancy  one  year  after  operation,  1 ;  five  years 
after  operation,  1. 

Conditions  Found  at  Secondary  Operation  in  Nineteen 
Cases:  Lane  kink,  6;  double  barreled  colon,  8,  genera 
abdominal  ptosis,  11;  cecum  mobile,  12;  cecal  torsion,  1 ; 
omental  adhesions,  3;  pericolic  membrane,  12;  perienteritis 
(ileal),  1;  cholecystitis  (noncalculous),  4;  mesenteric  glands, 
7;  adhesions  between  ileum  and  colon,  1;  megaduodenum, 
1;  “adhesions”  absent  at  stump  of  appendix,  19. 

Secondary  Operations:  By  author,  19;  by  others,  8;  peri¬ 
colic  membrane,  division  of,  12;  cecopexy,  8;  Lane  kink, 
division  of,  6;  omental  “adhesions,”  division  of,  3;  perisig¬ 
moiditis,  division  of,  1;  colectomy,  3;  enterostomy,  1;  fleo- 
sigmoidostomy,  1;  cecosigmoidostomy,  1;  cholecystostomy 
for  noncalculous  cholecystitis,  3 ;  dilatation  and  curettage, 
2;  tonsillectomy,  2;  operation  for  kidney  stone  (no  stone 
found),  3;  nephrectomy,  1;  exploratory  laparotomy,  1, 
hysterectomy,  1 ;  Coffey’s  hammock  operation,  1 ;  gastro¬ 
enterostomy,  1 ;  “retroversion”  of  uterus  and  ovarian  cyst,  1. 
■  Multiple  Operations:  Three,  4;  four,  1;  five,  2;  six,  1. 

Results  of  Secondary  Operations:  Unknown,  2;  improved, 
9;  unimproved,  15;  death,  1. 

Results  of  Cases  with  No  Secondary  Operation:  Unknown, 
8;  improved,  16;  unimproved,  36.  In  three  striking  instances 
there  was  sudden  spontaneous  unaccountable  recovery  of 
health  after  a  prolonged  period  of  disability  following  sec¬ 
ondary  and  in  one  instance  multiple  operation.  Five 
improved  after  pregnancy. 


SUMMARY 

These  cases  of  pseudo-appendicitis  were  usually  in  young 
thin  adults  from  15  to  30  years  of  age,  more  common  ir 
females,  and  about  equally  divided  between  married  anc 

single.  „ 

The  duration  of  symptoms  varied  from  “some  weeks  tc 
ten  or  more  years.  The  number  of  attacks  varies  betweei 
one  and  six  to  “many,”  some  recurring  at  regularly  statei 

intervals.  , 

The  pain  of  attacks  rarely  put  the  patient  to  bed,  thougl 
classed  as  “severe”  in  about  one  third  and  mild  in  on< 
third  of  the  cases.  The  pain  is  frequently  described  a 
“continuous”  or  “side  ache”  and  made  worse  by  exertior 
Hypersensitiveness  and  tenderness  are  usual,  and  a  burn 
ing”  sensation  is  frequent,  but  rigidity  is  not  common. 

Pain  is  usually  located  in  the  right  iliac  fossa,  though  i 
may  occur  anywhere  on  the  right  side,  or  at  the  umbilicu: 

Tenderness  at  the  scar  of  a  previous  operation  is  rare. 

Temperature  elevation  is  uncommon,  subnormal  tempera 
ture  frequent. 

Nausea  is  usual,  vomiting  rare,  “indigestion’  and  “gas. 
frequent,  with  constipation  present  in  two  thirds  of  the  case 

General  abdominal  ptosis  is  very  common,  iliac  tumor,  g: 
tumor,  dilated  cecum  and  gurgling  in  the  right  iliac  foss 
almost  constant. 

Skin  changes  are  variable,  and  urinary  symptoms  occ; 
sionally  present 
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These  patients  are.  frequently  spoken  of  as  “neurotic”  in 
the  history,  and  complain  of •  “neuritis”  in  various  parts  of 
the  body,  usually  on  the  right  side.  Goiter  was  present  in 

a  small  proportion  of  cases. 

Blood  examinations  show  leukocytosis  absent,  lymphocyto¬ 
sis  rarely  present,  the  Wassermann  in  the  blood,  negative. 

Spinal  puncture  in  nine  of  twelve  cases  shows  increased 
tension.  The  Wassermann  in  the  spinal  fluid  is  negative,  in 
twelve  cases. 

There  was  lack  of  hydrochloric  acid  in  the  stomach  con¬ 
tents  in  one  fourth  of  the  cases  examined. 

Mucus  in  the  stool  is  not  common. 

Roentgenoscopy  shows  ptosis,  and  delay  at  ileum  or 
ascending  colon. 

Sections  of  the  appendix  show  nothing  characteristic.  The 
recent  report  of  Muschowitz  is  of  interest  in  this  connection. 

Mesenteric  glands,  on  section  show  simple  hyperplasia,  and 
cultures  from  same  are  negative. 

AC  primary  operation  in  forty-eight  cases  the  appendix 
was  usually  small,  and  with  fecal  concretions  in  one  fourth 
of  the  cases. 

There  was  free  fluid  in  the  peritoneal  cavity  in  one  fifth 
of  the  cases  and  enlarged  mesenteric  lymph  glands  in  one 
fifth  of  the  cases. 

Ptosis,  cecum  mobile,  Lane  kink  and  pericolic,  membrane 
are  not  uncommon. 

The  primary  immediate  result  of  operation  is  very  satis¬ 
factory,  but  tli ere  is  usually  a  return  of  symptoms  within  the 

first  year. 

Trauma,  pulmonary  tuberculosis  or  “nervous  shock”  in 
some  cases  precede  the  return  of  symptoms. 

Findings  at  Secondary  Operation  (in  Nineteen  Cases)  by 
the  Author :  Adhesion  of  omentum  or  viscera  to  site  of 
appendix  is  absent.  "Adhesions”  are  uncommon;  ptosis, 
cecum  mobile  and  various  membranes  are  constantly  pres¬ 
ent.  Mesenteric  lymph  glands  are  found  enlarged  in  one 
third  of  the  cases. 

The  remote  results  of  various  secondary  operations  are 
not  encouraging:  in  twenty-seven  cases,  unknown,  2; 
improved,  9;  unimproved,  15;  death,  1.  In  sixty  cases  in 
which  operation  was  not  performed  a  second  time,  the  results 
were:  unknown,  8;  improved,  16;  unimproved,  36. 

CONCLUSIONS 

The  existence  of  such  a  clinical  entity  as  “chronic 
ippendicitis”  has  been  questioned. 

Evidence  presented  shows  that  the  diagnosis  is  often 
ncorrect  and  is  being  made  with  unwarranted 

requency. 

After  eliminating  all  demonstrable  pathologic  con- 
litions  that  might  possibly  be  confused  with  “chronic 
ippendicitis,”  there  remains,  in  certain  cases,  some 
ause  for  pain  in  the  right  iliac  fossa,  other  than  the 
ippendix,  the  exact  cause  of  which  is  as  yet  not  defi- 
litely  known. 

Such  cases  of  pseudo-appendicitis  are  frequently 
ssociated  with  visceral  ptosis,  constipation  and 

icurasthenia. 

Appendicitis,  either  acute  or  chronic,  or  an  appendix 
hat  has  been  the  site  of  an  unquestioned  inflamma- 
l0n,  calls  for  surgical  treatment. 

Pseudo-appendicitis,  on  the  contrary,  is  in  no  way 
elated  to  the  appendix,  and  is  a  nonsurgical  condition 
i  which  appendectomy  is  contraindicated  ;  hence  the 
ecessity  of  a  differential  diagnosis  between  these  con- 
ltions. 

Every  case  of  so-called  chronic  appendicitis  that  is 
-sociated  with  enteroptosis,  constipation  and  symp- 
>ms  of  nervous  instability  should  be  looked  on  as 
seudo-appendicitis  until  careful  and  painstaking  study 

.  t'le  history  and  clinical  findings  prove  it  to  be  other- 

lse. 


In  patients  unwilling,  or  unable,  to  submit  to  this 
careful  differential  diagnosis,  the  good  repute  of  sur¬ 
gery  demands  that  the  facts,  as  to  this  uncertainty  in 
diagnosis,  and  hence  in  the  result  of  treatment  based 
on  such  diagnosis,  should  be  frankly  presented  to  the 
patient  or  responsible  relatives. 

If  it  is  then  decided  that  the  appendix  shall  be 
removed,  the  operation  will  be  exploratory,  a  short  cut 
to  diagnosis,  with  the  diagnosis  and  prognosis  with¬ 
held  until  after  the  operation. 

The  diagnosis  of  chronic  appendicitis  presupposes  a 
previous  attack  of  acute  appendicitis. 

It  is  often  impossible  to  determine  the  character  of  a 
previous  attack  of  right  sided  abdominal  pain,  from 
the  data  available  at  a  subsequent  time,  especially  in 
view  of  the  fact  that  cases  of  classical  acute  appendi¬ 
citis  with  damage  to  the  appendix,  demonstrable  at 
subsequent  operation,  are  many  times  entirely  free 
from  all  symptoms  for  long  intervals. 

Hence  the  advisability  of  seeing  the  patient  in  one 
of  these  attacks,  the  characteristics  of  which  may  clear 
up  the  case. 

Cases  characterized  by  more  or  less  continuous  dis¬ 
comfort  in  the  right  side  of  the  abdomen,  or  of  mild 
attacks  of  short  duration,  with  brief  intervals  of  relief, 
in  which  the  pain  is  made  worse  by  exertion  and  with 
relief  on  recumbency,  associated  with  hypersensitive¬ 
ness  of  skin  and  spasm  of  muscle,  gas  tumor,  cecum 
mobile,  gurgling,  nausea  but  rarely  vomiting,  normal  or 
subnormal  temperature,  no  increase  in  leukocytes,  con¬ 
stipation,  enteroptosis,  and  evidence  of  vagus  irrita¬ 
bility,  leading  sometimes  to  chronic  invalidism,  are 
often  pseudo-appendicitis  and  are  not  permanently 
relieved  by  removal  of  the  appendix.  Such  cases 
should,  therefore,  be  given  careful  consideration  before 
operative  measures  are  instituted. 

An  entirely  satisfactory  explanation  of  this  state  of 
affairs  has  not  yet  been  presented,  though  intensive 
study  suggests  that  a  lack  of  balance  between  the 
vagus  and  sympathetic  divisions  of  the  autonomic  ner¬ 
vous  system  may  be  an  etiologic  factor. 

This  in  turn  may  be  due  to  abnormal  function  of 
some  of  the  endocrine  glands. 

Much  is  to  be  learned  regarding  this  clinical  syn¬ 
drome,  but  in  the  meantime  accumulating  experience 
strongly  suggests  the  desirability  of  emphasizing  the 
fact  that  the  diagnosis  of  chronic  appendicitis  calls  for 
more  justification  than  is  often  given  it. 


ABSTRACT  OF  DISCUSSION 
Dr.  H.  A.  Black,  Pueblo,  Colo. :  There  are  but  few  struc¬ 
tures  within  the  upper  abdomen  disease  of  which  may  not 
give  rise  to  symptoms  which  resemble  those  of  chronic  appen¬ 
dicitis.  In  chronic  gastric  disorders  there  is  probably  greater 
confusion  than  in  any  other  condition  within  the  abdomen 
as  applied  to  chronic  appendicitis.  In  these  cases  the  Roent¬ 
gen  ray,  the  test  meal,  even  hemorrhage  from  the  stomach, 
does  not  and  should  not  convict  that  organ  of  ulcer.  The 
absence  of  pain  and  tenderness  does  not  absolve  the  appendix 
from  possible  guilt.  Of  course,  these  cases  can  usually  be 
demonstrated  by  operation,  but  it  is  much  more  pleasant  to 
confirm  rather  than  to  be  confounded  by  our  operative  find¬ 
ings.  Pyloric  spasm  is  probably  the  chief  factor  of  confusion 
between  chronic  stomach  disorders  and  chronic  appendicitis. 
Pyloric  spasm  is  very  common  in  chronic  appendicular 
disease,  especially  that  form  known  as  the  obliterative  type 
of  appendix.  Given  a  case  of  chronic  peptic  ulcer  versus 
chronic  appendicitis,  there  is  required  skilled  surgical  diag¬ 
nostic  ability  as  well  as  a  very  high  degree  of  judicial 
temperament.  The  pyloric  spasm  will  often  confuse  the 
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Roentgen-ray  findings;  not  infrequently  it  accounts  for 
hematemesis  and  I  believe  it  is  probably  the  direct  cause  of 
so-called  “hypersecretion”  through  retention  of  the  natural 
gastric  secretions,  rather  than  that  the  glands  of  the  stomach 
have  actually  produced  an  abnormal  amount— a  hyperretention 
rather  than  a  hyperproduction.  I  would  apply  the  same 
reasoning  to  the  condition  of  hyperacidity  when  encountered 
in  connection  with  pyloric  spasm,  for  the  contraction  not 
only  retains  the  secretion  within  the  stomach  but  also  pre¬ 
vents  the  regurgitation  of  the  intestinal  secretion  which 
normally  takes  place  and  to  a  normal  degree  lessens  the 

acidity  of  the  stomach  contents.  -  , 

Dr  Ernest  Laplace,  Philadelphia:  Long  before  the  days 
of  appendicitis  we  heard  of  trouble  in  the  right  iliac  region 
called  typhlitis.  In  fact  most  right  iliac  conditions  were 
referred  to  the  cecum.  We  now  know  that  these  troubles 
start  generally  in  the  appendix.  As  a  result  the  cecum  is 
now  almost  forgotten.  At  the  beginning  of  the  colon  there 
are  two  pouches,  one  the  appendix  and  the  other  the  cecum. 
As  the  appendix  can  receive  and  retain  intestinal  contents,  we 
have  entirely  neglected  the  cecum  which  receives  and  may 
retain,  beyond  the  proper  time,  intestinal  contents  subject  to 
all  decompositions.  Now  the  cecum  is  coming  back  into  its 
own.  When  we  operate  and  find  the  appendix  and  remove  it 
because  there  is  trouble  there,  we  have  possibly  overlooked 
the  real  seat  of  the  trouble,  the  cecum,  and  there  may  be, 
probably  there  is,  a  chronic  form  of  transudation  of  toxins 
through  the  cecum  which  leaves  no  apparent  trace  of  itse  . . 
We  know  that  in  cases  of  so-called  recovery  after  a  phlebitis 
on  the  left  side,  the  insidious  poison  may  have  traveled  irom 
the  right  side  to  the  left  and  we  must  conclude  that  there  are 
toxins  which  leave  no  trace  behind.  It  would  seem  that 
decompositions  take  place  in  the  cecum  which  do  not  result 
in  the  necessary  irritation  which  produces  bands  and  adhe¬ 
sions  and  so  on,  but  which  does  produce  a  neurasthenia  which 
precedes  or  follows  the  enteroptosis,  etc.  I  wish  to  make  a 
plea  against  the  very  small  incision  in  cases  of  appendicitis. 
We  must  explore.  Because  pain  is  there  we  must  not  con¬ 
clude  that  it  is  due  to  the  appendix  only.  The  whole  region 
should  be  examined  in  order  to  fulfil  the  indication  and  not 
allow  a  neighboring  lesion  to  pass  unnoticed. 

Dr  M  Howard  Fussell,  Philadelphia:  Dr.  Connell 
advises  what  many  of  us  cannot  do,  to  differentiate  between 
those  cases  which  do  not  show  any  pathology  and  the  actual 
cases  of  appendicitis  giving  rise  to  pain  in  the  right  iliac 
fossa  The  reasons  for  this  difficulty  in  diagnosis  are  appen¬ 
dix,  gallbladder  and  gallduct  disease ;  stomach  conditions, 
kidney  conditions  and  so  on  often  are  difficult  and  sometimes 
impossible  to  differentiate  from  true  or  apparent  appendicitis. 
Now  as  he  has  suggested  that  all  the  pseudo  cases,  as  he  calls 
them,  that  is,  all  these  cases  of  pain  in  the  right  iliac  fossa 
which  are  not  due  to  an  inflammatory  condition  are.  fre¬ 
quently  accompanied  by  splanchnoptosis  and  also  practically 
all  of  the  individuals,  man  or  woman,  are  neurasthenic.  1  ie 
ouestion  of  treatment  is  the  great  point.  What  shall  be  done 
in  these  cases.  From  the  medical  standpoint  all  such  cases 
where  the  diagnosis  of  appendicitis  or  other  abdominal  inflam¬ 
matory  conditions  is  questionable  or  where  it  is  fairly  well 
shown  that  there  is  no  inflammatory  condition  should  be  put 
on  a  diet  which  will  fatten  them,  on  rest  that  will  keep  them 
out  of  the  turmoil  of  society,  and  a  vast  majority  will  clear 
up  under  that  sort  of  treatment,  but  there  still  remains  a  cer¬ 
tain  proportion  which  does  not  clear  up  under  such  conditions. 
Tell  the  patient  you  are  in  doubt  about  the  diagnosis.  If  you 
are  a  surgeon  tell  the  man  who  sent  you  the  patient  that 
you  are  in  doubt  about  the  diagnosis,  but  the  safest  thing  to 
do  is  to  make  an  exploratory  operation  because  with  all  our 
careful  diagnoses  there  are  a  number  of  cases  of  inflam¬ 
matory  conditions  which  do  give  rise  to  pain  in  the  right  iliac 
fossa  without  the  usual  physical  signs.  It  is  a  great  deal 
better  to  open  the  abdomen  and  find  nothing  than  to  allow 
an  old  gallstone  or  a  diseased  appendix  to  remain  with  a 
possible  serious  result. 
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Modern  surgery  is  so  vast  a  subject  that  no  man 
can  master  it  in  all  its  branches.  For  this  reason  it 
has  been  necessary  from  time  to  time  to  separate,  from 
general'  surgery,  special  branches  which  demanded 
special  training,  and  better  facilities  for  their  full  devel¬ 
opment.  After  a  number  of  years’  experience  in 
plastic  surgery  I  feel  that  the  time  has  come  for  the 
separation  "of  this  branch  from  the  general  surgical 


tree. 


The  object  of  this  paper  is  to  advocate  the  special 
development  and  teaching  of  plastic  and  reconstruc¬ 
tive  surgery  by  those  interested  in  it  and  trained  for  it. 

I  have  heard  many  busy  general  surgeons  say,  “I 
do  not  like  to  do  plastic  cases,  as  they  take  too  much 
time  and  require  so  much  attention.”  These  men  will 
welcome  the  advent  of  the  surgeon  who  is  willing  to 
devote  his  time  to  plastic  work. 

By  plastic  and  reconstructive  surgery  I  mean  that 
branch  of  surgery  which  is  distinctly  formative  or 
reparative.  It  deals  with  the  repair  of  defects  and 
malformations,  either  congenital  or  acquired,  and 
with  the  restoration  of  function  and  improvement  of 
appearance.  This  is  accomplished  chiefly  by  the  trans¬ 
fer  of  tissue,  either  from  the  immediate  neighborhood 
or  from  some  distant  part. 

The  deformities  dealt  with  in  plastic  surgery  for  the 
most  part  involve  the  skin  or  adjacent  soft  parts, 
rather  than  the  bones  and  joints,  the  ligaments  or 
tendons. 

The  healing  of  large  denuded  surfaces,  and  of 
intractable  wounds,  should  also  come  under  the  care 
of  the  plastic  surgeon.  The  field  of  plastic  surgery  is 
a  broad  one;  the  cases  are  numerous,  and  of  varied 
types. 

Orthopedic  and  plastic  surgery  approach  each  other 
quite  closely  in  certain  cases,  but  my  experience  has 
been  that  the  orthopedic  surgeon  is  glad  to  turn  the 
plastic  cases  over  to  the  plastic  surgeon,  and  vice 
versa. 

There  is  no  single  group  of  surgical  cases  which  are 
more  consistently  “botched”  than  those  requiring  plas¬ 
tic  and  reconstructive  surgery. 

Plastic  surgery  is  done  by  nearly  every  general  sur 
geon  in  his  routine  work,  and  is  often  attempted  by 
eye,  ear,  nose  and  throat  specialists,  and  by  those  phy¬ 
sicians  who  “operate  only  occasionally.”  I  do  not 
believe  that  it  should  be  done  as  a  routine  by  any  one 
of  these  groups  of  operators. 

It  is  well  known  that  if  any  surgeon  is  interested  ir 
a  special  line  of  work,  and  gives  his  attention  to  it,  hi 
will  in  time  be  able  to  do  this  work  better  than  the  ont 
who  operates  in  these  cases  only  occasionally. 

It  is  imperative  that  the  surgeon  who  expects  to  d( 
plastic  and  reconstructive  work  should  have  a  thorougl 
general  surgical  training  before  attempting  to  special 
ize  in  this  branch.  Above  all  he  must  know,  and  thor 
oughly  appreciate,  the  principles  covered  in  the  healinj 
of  tissues,  and  in  the  repair  of  wounds. 


Progress  of  the  Mind.— The  march  of  the  human  mind  is 
slow. — Edmund  Burke. 


*  Read  before  the  Section  on  Surgery,  General  and  Abdominal  a 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Associatior 
Detroit,  June,  1916. 
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A  special  knowledge  of  the  resistance  and  utility  of 
tissues  more  or  less  infiltrated  with  scar  tissue  is  also 
necessary,  as  in  many  instances  normal  tissue  is 
unavailable.  A  knowledge  of  the  surgical  handling  of 
children  is  very  important. 

I  borough  familiarity  with  the  free  transplantation 
of  skin,  fat,  fascia,  bone  and  cartilage  is  essential,  as 
all  of  these  tissues  are  constantly  utilized  in  recon¬ 
structive  work.  The  principles  of  tissue  shifting,  and 
of  the  use  of  pedunculated  flaps,  must  be  understood, 
and  also  the  possibilities  of  combinations  with  the 
above  mentioned  free  transplants.  An  accurate  esti¬ 
mate  of  immediate  and  subsequent  tissue  shrinkage 
must  be  planned  for. 

This  work  should  not  be  undertaken  unless  one  has 
a  definite  aptitude  for  it.  A  certain  amount  of  imagi¬ 
nation  is  also  a  very  helpful  adjunct. 

To  sum  up  the  whole  matter,  in  the  words  of  Sir 
Frederick  Treves,1  No  branch  of  operative  surgery 
demands  more  ingenuity,  more  patience,  more  fore¬ 
thought,  or  more  attention  to  detail.” 

My  experience  has  been  that  we  seldom,  if  ever, 
find  two  plastic  cases  exactly  alike,  and  thus  no  “cut 
and  dried  methods  can  be  employed.  This  endless 
variety  in  itself  brings  a  certain  fascination  to  the 
operative  treatment,  and  to  the  after-care  of  these 
patients. 

Each  case  requiring  a  reconstructive  or  plastic  opera¬ 
tion  should  be  carefully  studied,  and  the  various  meth¬ 
ods  of  repair  considered  from  every  standpoint. 

Keen  surgical  judgment  is  often  necessary  to  deter¬ 
mine  what  should  be  done ;  whether  or  not  a  plastic 
procedure  should  be  finished  at  one  operation  ;  how  far 
to  go  in  the  initial  operation,  and  when  to  follow  with 
the  secondary  procedures.  * 

Ihe  results  in  certain  groups  of  cases  are  very  slow, 
and  in  these  the  process  is  one  of  gradual  building  up ; 
in  such  cases  the  entire  series  of  operations  should  be 
planned  with  regard  to  the  ultimate  result,  and  not  to 
the  immediate  relief  of  the  condition.  For  example, 
in  some  instances  I  have  been  able  to  gain  only  a  frac¬ 
tion  of  an  inch  at  a  time  in  shifting  flaps  where  the 
blood  supply  was  doubtful. 

The  postoperative  treatment  and  dressings  should 
be  done  by  the  surgeon  himself,  or  directly  under  his 
eye,  as  successful  results  in  a  great  measure  depend  on 
skilful  and  judicious  after-treatment. 

I  am  sure  that  all  of  us  have  seen  patients  with 
severe  contractures  following  burns  operated  on  in 
various  clinics,  with  the  result  that  at  the  completion 
of  the  operation  the  patient  presented  a  perfectly 
sutured  wound  rivaling  in  appearance  the  schematic 
figures  in  the  textbooks;  and  yet  if  these  cases  are  fol¬ 
lowed  in  the  wards,  it  is  not  uncommon  to  find  that  the 
beautifully  sutured  flaps,  in  which  all  the  available 
material  for  repair  has  been  used,  have  sloughed. 
Here,  then,  not  only  has  the  original  condition  not  been 
bettered,  but  there  has  been  superadded  a  disadvan¬ 
tage  to  the  patient,  and  to  the  surgeon  to  whom  he  may 
drift  later,  that  all  the  material  useful  for  the  repair 
has  been  wasted,  and  a  longer  and  more  tedious  proc¬ 
ess  has  to  be  undertaken,  with  less  likelihood  of  a 
good  result. 

In  so  many  published  reports  of  plastic  cases,  espe¬ 
cially  on  the  face,  one  is  struck  by  the  fact  that  while 
the  original  condition  may  have  been  rectified,  the  scar 
left  by  shifting  a  flap  is  as  disfiguring  as  the  original 

1.  Treves,  Sir  Frederick:  Manual  of  Operative  Surgery,  ii,  104. 


defect  or  even  more  so.  Such  a  result,  in  many 
instances,  shows  poor  judgment  on  the  part  of  the 
operator,  as  the  aim  of  the  plastic  surgeon  must  always 
be  to  repair  the  deformity  with  the  least  possible  scar¬ 
ring  of  the  surrounding  tissues. 

The  purpose  of  surgical  intervention  in  any  branch 
of  surgery  should  always  be  the  cure  of  the  patient. 
1  he  primary  consideration,  first,  last  and  all  the  time, 
must  be  the  patient.  This  fact  is  sometimes  lost  sight 
of  in  the  desire  to  operate. 

If  a  patient  with  a  certain  type  of  lesion  requiring 
surgical  treatment  comes  to  a  surgeon  who  has  not 
had  special  experience  in  the  operative  treatment  of 
t  iat  particular  trouble,  it  is  the  duty  of  that  surgeon 
to  refer  the  patient  to  some  colleague  who  is  known 
to  be  skilled  in. that  treatment.  This  may  not  be  “good 
business,”  but  it  is  certainly  for  the  best  interest  of  the 
patient,  and  furthers  true  efficiency. 

In  reconstructive  surgery  on  the  jaws  and  palate, 
the  plastic  surgeon  should  have  the  cooperation  of  a 
skilled  dental  surgeon.  This  combination  has  proved 
to  be  of  inestimable  value  in  France,  and  also  in  Ger¬ 
many,  where  the  attempt  has  been  made  to  concen¬ 
trate  as  far  as  possible  in  certain  hospitals  those  of 
the  wounded  who  require  reconstructive  work  on  the 
face. 

.  The  plastic  surgeon,  with  his  special  knowledge  of 
tissue  transplantation,  can  be  of  great  use  to  the  general 
surgeon  and  to  the  orthopedic  surgeon  in  repairing  the 
defects  left  by  certain  necessarily  mutilating  opera¬ 
tions.  This  also  applies  to  the  gynecologist  and  genito¬ 
urinary  surgeons,  when  called  on  to  perform  more 
extensive  transplantations  than  these  surgeons  are 
accustomed  to  undertake. 

The  aim  of  the  plastic  surgeon  is  the  relief  of  pain 
and  deformity,  the  restoration  of  function,  and,  last 
but  not  least,  of  the  ability  to  earn  a  living. 

One  occasionally  hears  the  term  “beauty  doctor”' 
applied  to  those  doing  plastic  surgery.  Although  this 
term  may  have  some  foundation,  as  a  matter  of  fact 
a  very  small  part  of  legitimate  plastic  surgery  is  done 
for  cosmetic  reasons  only.  A  number  of  patients  have 
been  under  my  care  who  previously  were  unable  to 
secure  even  the  humblest  position  on  account  of  hide¬ 
ous  facial  deformities,  and  who,  having  been  rendered 
presentable  by  a  series  of  plastic  operations,  are  now 
making  a  good  living.  If  this  is  being  a  “beauty 
doctor,”  the  title  is  worth  while. 

The  tendency  of  modern  surgery  is  toward  increased 
efficiency,  and  anything  that  will  improve  results  and 
advance  the  knowledge  of  surgical  treatment  should 
be  given  every  possible  opportunity  for  development. 

It  is  only  within  the  last  few  years  that  the  surgeons 
especially  interested  in  orthopedic  surgery,  in  genito¬ 
urinary  surgery  or  in  cranial  and  nerve  surgery  have 
been  allowed  the  necessary  freedom  required  for  devel¬ 
opment,  and  every  one  knows  the  wonderful  advance 
which  has  been  made  in  these  branches. 

In  answer  to  the  objection  in  certain  clinics  to  any 
further  splitting  of  the  general  surgical  service,  the 
following  quotation  may  be  of  interest: 

The  problem  of  establishing  special  surgical  services  in 
large  general  hospitals  is  always  difficult,  on  account  of  the 
inevitable  and  natural  feeling  on  the  part  of  the  general 
surgeons  that  such  a  procedure  takes  from  them  opportuni¬ 
ties  which  are  legitimately  theirs.  At  the  same  time  it  is 
imperative  that  such  services  should  be  established,  on 
account  of  the  best  interest  of  the  patient,  of  medical  edu¬ 
cation  and  of  those  surgeons  who  are  devoting  their  time 
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and  energy  to  the  acquirement  of  expert  skill  in  special 
branches  of  surgery." 

Any  progress  in  any  subdivision  of  a  general  sur¬ 
gical  service  redounds  to  the  credit  of  the  whole  sur¬ 
gical  service,  as  well  as  to  the  special  branch  in  which 
the  advance  is  made.  This  fact  is  occasionally 
forgotten. 

After  this  brief  outline  of  the  subject  the  question 
arises,  Is  the  field  of  plastic  surgery  large  enough  and 
interesting  enough  to  justify  a  surgeon  in  specializing 
in  it?  For  myself  I  can  answer  unqualifiedly  that  it 
is.  Furthermore,  I  believe  that  it  is  only  a  mattei  of 
time,  and  that  the  time  is  rapidly  approaching  when 
there  will  be  created  in  every  large  surgical  clinic  a 
department  of  plastic  and  reconstructive  surgery,  under 
men  especially  fitted  and  trained  for  this  work.  Which 
clinic  will  be  the  pioneer  in  putting  this  important 
branch  of  surgery  on  an  efficient  and  progressive  basis  . 


ABSTRACT  OF  DISCUSSION 
Dr  Emery  Marvel,  Atlantic  City,  N.  J.:  Dr.  Davis  s  suc¬ 
cesses  are  due  to  his  perfect  technic,  which  ingrafting 
demands.  The  general  surgeon  relaxes  and  in  many  cases, 
perhaps,  does  not  fulfil  his  whole  duty.  A  man  whose  colon 
had  been  removed  for  malignancy  and  who  was  subsequently 
roentgenized,  found  himself  with  extreme  destruction  of  the 
abdominal  wall.  The  condition  was  so  severe  that  he  was 
incapacitated,  but  he  refused  operative  procedures.  From  the 
anterior  superior  spine  on  the  left  to  the  anterior  superior 
spine  on  the  right  below  and  the  costal  margin  on  the  right 
to  2  inches  above  the  costal  margin  on  the  left  was  a  window, 
including  the  skin,  the  fascia,  and  the  right  rectus  muscle 
Dr.  Davis  covered  these  immense  areas  with  skin  grafts  and 
when  I  saw  the  man  afterward,  the  epithelial  repair  was 
nearly  complete  and  after  six  weeks  the  defect  was  entirely 
closed.  The  testimony  is  as  to  the  extreme  area  in  which 
successful  skin  grafting  has  been  obtained.  The  average 
surgeon  would  not  give  sufficient  time  and  attention  to  this 
work;  hence  it  should  be  done  by  the  specialist  or  one  who 
has  the  patience  for  such  a  tedious  procedure. 

Dr.  James  Savage  Stone,  Boston:  No  branch  of  surgery 
requires  more  patience  and  detailed  attention  than  plastic 
work.  It  requires  also  a  very  broad  knowledge  of  the  under¬ 
lying  principles  of  general  surgery.  There  are  two  great 
groups  of  plastic  work.  The  first  deals  with  the  various 
congenital  malformations  and  defects ;  the  second,  with  the 
results  of  trauma.  In  dealing  with  the  congenital  malforma¬ 
tions  there  must  be  a  thorough  knowledge  of  the  surgery  of 
children  and  any  one  who  undertakes  the  surgery  of  children 
must  of  necessity  be  able  to  treat  well  the  various  congenital 
defects,  among  which  hare-lip  and  cleft  palate  occupy  con¬ 
spicuous  places.  A  knowledge  of  the  laws  of  growth  is 
essential,  especially  of  the  growth  of  bone.  Not  only  must 
we  take  account  of  the  normal  epiphyseal  growth  of  bone,  but 
also  of  the  fact  that  bone  grows  to  meet  the  demands  that 
are  put  on  it.  There  is  no  more  striking  example  of  this  than 
the  growth  of  a  fibula  which  is  transplanted  to  take  the  place 
of  a  lost  tibia.  This  is  a  fortunate  example  of  what  nature 
can  do  to  help  the  surgeon.  The  cessation  of  growth  of  the 
bones  of  the  upper  jaw  and  of  the  central  part  of  the  face 
may  be  a  most  unfortunate  result  of  unwise  operative  inter¬ 
ference  with  growing  bone  in  operations  for  cleft  palate. 
All  these  principles  and  many  others  must  be  understood  in 
work  with  children. 

Within  the  next  few  years  there  is  going  to  be  an  immense 
amount  of  reparative  work  as  the  result  of  the .  war  in 
Europe.  Today  the  wounded  men  are  constantly  going  back 
from  the  battlefields  to  the  different  hospitals  in  the  big  cities. 
When  their  primary  wounds  have  healed  so  that  they  have 
become  fit  subjects  for  reparative  work,  and  when  the  sur¬ 
geons  who  now  are  more  than  occupied  with  the  urgent  life 

2.  Surgical  Specialties  in  Hospitals,  editorial,  Boston  Med.  and  Surg. 
Jour.,  Dec.  2,  1915,  p.  859. 


saving  measures  are  more  free,  then  the  immense  oppor¬ 
tunities  for  reconstructive  work  will  give  those  interested  in 
this  branch  wonderful  chances  for  study  and  teaching.  Repar¬ 
ative  surgery  will  become  a  part  of  the  general  medical 
preparedness  of  which  we  hear  so  much  now.  The  immense 
amount  of  work  to  be  done,  and  the  facilities  for  study  and 
for  teaching  will  give  to  plastic  surgery  an  even  more 
important  position  than  that  it  now  holds. 


CONJUGAL  PARESIS 

REPORT  OF  A  CASE  * 

H.  H.  DRYSDALE,  M.D. 

CLEVELAND 

Paresis  (dementia  paralytica,  general  paralysis  of 
the  insane)  is  a  progressive,  chronic  and  incurable 
malady  possessing  a  highly  characteristic  symptoma¬ 
tology  which  concerns  the  motor  and  psychic  func¬ 
tions.  It  eventually  annihilates  intelligence,  disrupts 
the  personality  and  chooses  for  its  victims  vigorously 
constituted  individuals  who  have  not  previously  been 
afflicted  with  mental  disease.  The  sole  cause  is  syphilis. 

At  the  onset,  the  alterations  in  the  psychic  life  may 
occur  so  insidiously  as  to  be  practically  unnoticed  by 
friends  and  relatives.  A  skilled  observer,  however, 
even  in  the  absence  of  physical  manifestations,  will 
readily  interpret  such  early  signs  as  failing  attention, 
sluggishness  of  thought,  dampened  perceptive  acuity, 
tiresome  reiteration,  unmotivated  gaiety,  erratic  con¬ 
duct,  etc.,  as  forerunners  of  this  disastrous  disease. 

In  not  a  few  cases  the  first  warning  may  appear 
with  the  ferocity  and  unexpectedness  of  an  earth¬ 
quake — an  actual  mental  cataclysm.  When  the  disease 
is  ushered  in  so  acutely,  the  patient  is  apt  to  run  amuck 
and  give  way  to  violent  impulsions.  Often  a  history  of 
recent  alcoholism  complicates  the  situation.  A  sero¬ 
logic  investigation  of  the  blood  and  spinal  fluid  will, 
of  course,  make  the  differentiation. 

The  disease,  irrespective  of  the  mode  of  onset,  pur¬ 
sues  a  more  or  less  irregular  course  which  culminates 
eventually  in  a  state  of  permanent  dementia — that  final 
wreckage  of  mind  which  permits  of  no  opportunity  for 
salvage. 

In  early  years,  paresis  was  pictured  as  an  organic 
brain  disease  which  had  for  its  early  manifestations 
grandiose  ideas  and  extravagance  of  conduct.  With 
the  advent  of  the  Wassermann  era  and  the  newly 
acquired  knowledge  and  improved  diagnostic  methods 
which  resulted,  it  became  evident  that  many  cases  were 
improperly  classified  because  the  individual  had  not  at 
some  time  exhibited  symptoms  of  exaltation  and  gran¬ 
deur.  Today  our  interpretation  of  the  malady  has 
greatly  changed,  and  it  is  now  customary  to  recognize 
three  clinical  types,  namely,  the  exalted,  the  hypochon¬ 
driac  and  the  demential.  The  exalted  and  hypochon¬ 
driac  forms  are  encountered  more  frequently  among 
the  professional  and  cultured  classes;  the  demential 
type  appears  to  predominate  in  women  and  among 
those  of  the  poorer  classes. 

The  course  of  the  disease,  while  progressive,  is  sub¬ 
ject  to  remissions  which  have  always  proved  deceptive 
to  the  unknowing.  These  periods  of  arrest  of  symp¬ 
toms  may  last  for  months,  and  in  a  few  cases  for 
several  years.  Many  patients  during  these  “temporary 
respites”  cherish  the  belief  that  a  genuine  convales- 

*  Read  before  the  Section  on  Nervous  and  Mental  Diseases  at  the 
Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916. 
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ccnce  is  at  hand,  and  are  often  permitted  to  return  to 
business  and  look  after  their  personal  aft'airs.  This, 
at  best,  is  always  a  dangerous  procedure,  as  remissions 
may  end  abruptly;  and  if  the  unfortunate  victim  is  not 
properly  safeguarded,  he  may  dissipate  his  funds  or 
indulge  in  conduct  which  might  prove  troublesome  and 
costly. 

Leading  serologists  are  quite  agreed  that  paresis 
continues  to  be  a  hopeless  and  incurable  affliction. 
Long  continued  investigations  have  disclosed  the  inter¬ 
esting  information  that  the  central  nervous  system,  in 
these  cases,  is  structurally  damaged  soon  after  the 
invasion  of  syphilis,  and  usually  years  before  a  physi¬ 
cian  is  consulted.  If  this  is  true,  the  prospect  of  obtain¬ 
ing  a  cure  for  this  tragic  disturbance  is  certainly  dark. 
Yet  there  are  some  among  us  who,  in  spite  of  the  best 
information  on  the  subject,  have  become  “specific  ther¬ 
apeutic  enthusiasts,”  so  to  speak,  and  are  subjecting 
well  established  cases  of  paresis,  under  the  guise  of 
cerebral  syphilis,  to  intensive  salvarsan  therapy,  and 
are  interpreting  ordinary  remissions  as  evidence  of 
their  curative  skill.  Apparently  these  “alleged”  cures 
are  not  long  lived,  as  it  is  becoming  quite  a  common¬ 
place  experience  to  examine  patients  in  an  advanced 
stage  of  the  disease  who  had  just  previously  passed 
through  an  ordinary  remission  following  a  course  of 
intravenous  or  intraspinal  medication. 

Convulsive  seizures  occur  in  fully  60  per  cent,  of 
general  paralytics.  It  may  happen  that  the  symptoms 
hitherto  slight  may  become  greatly  intensified  after 
a  convulsion.  In  other  instances,  the  subsidence  of  a 
seizure  may  mark  the  beginning  of  a  remission. 

The  disease  confines  itself  largely  to  the  male  sex 
in  the  proportion  of  about  9:  1,  and  makes  its  appear¬ 
ance  usually  when  the  individual  is  in  his  prime.  The 
average  age  of  onset  is  40  years,  and  the  period  of  time 
that  intervenes  between  the  infection  of  syphilis  and 
the  development  of  paresis  ranges  from  two  to  twenty- 
five  years.  Not  more  than  50  per  cent,  of  the  patients 
admit  syphilis,  or  are  aware  of  having  contracted  it. 
Ten  per  cent,  of  patients  admitted  to  state  hospitals 
are  afflicted  with  dementia  paralytica. 

Hereditary  syphilis  may  also  lay  the  foundation  for 
paresis,  and  it  is  apparently  the  usual  cause  of  the 
infantile  or  juvenile  forms  of  the  disease.  Reports  of 
over  100  such  cases  have  been  collected. 

Fortunately  not  every  syphilitic  becomes  a  paretic. 
In  fact  there  are  in  some  countries  much  syphilis  but 
little  paresis.  In  Algiers,  for  instance,  where  fully 
60  per  cent,  of  the  natives  are  syphilitic,  progressive 
dementia  is  a  rarity.  The  disease,  therefore,  requires 
other  elements  to  bring  out  its  development,  and  to 
cover  this  point,  von  Krafft-Ebing  coined  the  now 
famous  phrase  “civilization  and  syphilization.”  Per¬ 
haps  it  may  prove,  as  in  the  case  of  malaria,  that  cer¬ 
tain  strains  or  species  of  the  micro-organisms  are  the 
true  cause  of  the  disease. 

Paresis  has  been  observed  in  a  case  of  a  mother  and 
child  (Hoch)  and  in  brothers  (Collins,  Oppenheim). 

1  he  case  of  two  brothers  reported  by  Collins  of  New 
\ork  is  especially  interesting,  as  the  two  boys  attended 
college  at  the  same  time,  and  both  have  been  suspected 
of  contracting  syphilis  from  the  same  source.  Hus¬ 
band  and  wife  may  also  become  afflicted,  and  it  is  this 
phase  of  the  disease  which  constitutes  the  subject  of 
my  thesis. 

If  the  literature  on  the  subject  is  a  criterion,  paresis 
appearing  during  the  lifetime  of  both  husband  and 
wife  is  an  extremely  rare  condition. 


The  “Index  Catalogue  of  the  Library  of  the 
Surgeon-General’s  Office,  United  States  Army,” 
makes  no  direct  reference  to  any  cases  which  may  have 
occurred  in  the  United  States,  but  it  does  have  a 
record  of  a  few  cases  which  have  been  reported  in 
foreign  periodicals.  These,  briefly,  are  as  follows : 

CASES  IN  THE  LITERATURE 

Laignel-Lavastine  and  Mercier  presented  the  following 
case  to  the  Society  of  Psychiatry  in  Paris,  Nov.  21,  1912: 

The  wife,  aged  39,  an  actress,  had  impairment  of  memory, 
megalomania,  dementia,  tremors  of  hands  and  lips,  dysarthria 
and  fixed  pupils.  Serologic  examination  disclosed'  a  positive 
Wassermann  reaction  on  the  spinal  fluid  with  increase  of 
albumin  and  lymphocytosis. 

The  husband,  aged  27,  had  less  marked  symptoms.  Memory 
was  not  impaired,  but  there  was  a  decided  change  in  per¬ 
sonality.  Reflexes  were  responsive  except  the  pupils,  which 
were  contracted  and  immovable.  Dysarthria  prevailed,  and 
leukoplasia  of  the  corners  of  the  mouth  was  noted.  The 
spinal  fluid  showed  an  increased  albumin  content,  and  the 
Wassermann  reaction  was  positive. 

These  authors  express  the  view  that  conjugal  paresis  is 
not  altogether  uncommon,  but  that  few  cases  are  reported 
because  the  symptoms  do  not  develop  in  the  husband  and 
wife  at  the  same  time. 

Ferenczi1  publishes  the  report  of  a  case  of  dementia  para¬ 
lytica  in  a  man  and  cerebral  syphilis  in  the  wife.  Both 
denied  having  ever  contracted  syphilis,  and  no  clinical  lesions 
were  found  in  either  patient. 

The  husband,  aged  44,  presented  pronounced  dementia, 
incoherency  of  speech  and  action,  exaltation,  rhombergism, 
and  exaggerated  deep  reflexes. 

The  wife,  aged  44,  suffered  with  paralysis  of  the  motor 
oculi  nerve  of  the  left  eye  and  paresis  of  the  facial  muscu¬ 
lature.  The  case  was  reported  prior  to  the  Wassermann  era, 
and  the  author  inferred  that  because  the  wife  was  syphilitic 
the  husband  also  must  have  contracted  the  disease. 

Gamier  and  Sautenoise2  state  that  the  object  of  their  com¬ 
munication  is  to  point  out  that  syphilis  is  the  cause  of  paresis, 
and  they  cite  a  case  of  a  man  and  wife.  The  husband  was 
syphilitic  for  twelve  years  and  the  wife  for  ten  years.  Both 
developed  paresis  and  both  were  the  offspring  of  psychopathic 
progenitors. 

Sipocz3  reports  three  cases  of  conjugal  paresis  and  one  of 
taboparesis  occurring  during  his  eleven  years’  service  in  the 
psychopathic  clinic  in  Budapest. 

Junius  and  Arndt4  have  collected  among  several  thousand' 
cases  of  paresis  and  tabes  in  the  Anshalt-Dalldorf,  during  a 
.period  of  twenty-five  years,  thirty-eight  cases  among  man 
and  wife.  In  seven  cases,  six  men  had  paresis  and  one  wife 
tabes,  in  one  case,  vice  versa.  One  man  was  married  twice. 
He  too  was  a  paretic.  With  his  first  wife  he  had  one  daugh¬ 
ter  who  developed  paresis  at  the  age  of  24.  The  wife  finally 
became  tabetic.  The  second  wife  was  delivered  of  two  still¬ 
born  children,  and  she  also  developed  tabes. 

author’s  CASE 

The  case  which  I  report  concerns  a  man  and  wife,  both  of 
whom  are  living  and  inmates  of  the  same  institution.  Both 
are  afflicted  with  paresis,  which  now  is  in  the  terminal  or 
advanced  stage. 

THE  HUSBAND 

G.  L.,  German,  aged  40,  a  paper  ruler  by  occupation,  was 
first  examined,  Sept.  1,  1913,  in  consultation  with  his  physi¬ 
cian,  Dr.  John  Neuberger.  The  patient  was  a  man  of 
moderate  stature  but  poorly  nourished,  and  was  somewhat 
emaciated.  His  ancestral  history  proved  negative  so  far  as 
his  present  condition  was  concerned.  No  inherited  psycho¬ 
pathic  taint  was  disclosed.  His  father  died  of  pulmonary 

1.  Ferenczi,  A.:  Budapest.  Konijl  Aerzte-Gesellsc.,  1903,  xvi. 

2.  Gamier,  S.,  and  Sautenoise,  A.:  Reflections  on  a  Case  of  Con¬ 
jugal  Paresis  of  Syphilitic  Origin,  Arch,  neurol.,  1905,  xix,  110. 

3.  Sipocz,  G. :  Orvosi  hetil.,  1908. 

4.  Junius,  Paul,  and  Arndt,  Max:  Monatschr.  f.  Psychiat.  u.  Neurol., 
1908,  xxiv,  10. 
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tuberculosis  at  the  age  of  62.  His  mother  and  one  brother 
died  of  organic  heart  disease,  the  former  at  the  age  of 
52  and  the  latter  at  the  age  of  43.  Two  brothers  and  one 
sister  are  alive  and  well.  The  patient  was  the  youngest  of  a 
family  of  five  children.  As  a  lad  he  was  healthy  and  robust. 
He  attended  public  school  until  he  was  15.  Then  he  went  to 
work  as  a  book  binder  and  later  as  a  paper  ruler.  He  was 
a  hard  working,  thrifty  and  industrious  man  and  was  con¬ 
sidered  healthy  and  strong.  At  the  age  of  27  he  married.  ^ 

In  July,  1913,  his  wife  noticed  an  unaccountable  change  in 
his  temperament.  In  health  he  was  reserved  but  most  indul¬ 
gent,  affectionate  and  thoughtful.  Now  he  was  hateful,  indif¬ 
ferent,  and  wished  to  be  left  alone.  The  condition  was 
regarded  as  a  “nervous  breakdown”  by  his  relatives.  Sept.  1, 
1913,  he  was  obliged  to  give  up  his  work,  being  no  longer  able 
to  apply  himself,  and  making  many  mistakes.  His  employers 
urged  him  to  take  a  prolonged  rest.  This  seemed  to  distress 
him,  and  he  became  quite  agitated  and  disturbed.  For  hours 
he  would  hold  his  head  in  his  hands  and  constantly  bemoan 
his  fate.  He  could  not  sleep ;  he  walked  the  floor  at  night, 
and  finally  the  wife  came  to  realize  the  seriousness  of  the 
situation. 

The  physical  examination  disclosed  total  abolition  of  the 
patellar  reflexes,  tremors  of  the  closed  eyelids  and  separated 
fingers,  fixed  and  contracted  pupils,  dysarthria,  instability  of 
gait  and  moderate  emaciation.  Mentally  he  was  confused 
and  distinctly  apprehensive.  Many  of  his  answers  were  inco¬ 
herent,  and  he  was  suspicious  of  his  family.  His  wife’s  well 
intentioned  solicitations  were'  angrily  repulsed,  and  he 
insisted  that  she  leave  the  room.  During  her  absence  he 
voluntarily  told  us  of  having  contracted  syphilis  in  1898.  He 
consulted  a  physician,  and  soon  thereafter  considered  himself 
cured,  as  all  symptoms  had  rapidly  disappeared.  Two  years 
afterward,  1900,  he  married,  and  finally  came  face  to  face 
with  the  cold  truth  that  a  cure  was  most  unlikely,  and  that 
there  was  great  danger  of  his  having  transmitted  the  disease 
to  his  wife  and  child.  He  further  stated  that  he  had  carried 
his  “secret”  single  handed  during  all  these  years,  and  had 
heen  hoping  against  hope  that  no  harm  had  resulted  from  his 
folly  and  indiscretion. 

A  provisional  diagnosis  of  dementia  paralytica  was  made, 
and  a  specimen  of  his  blood  obtained  for  serologic  investiga¬ 
tion.  Before  this. was  completed,  the  patient  became  quite 
disturbed  and  boisterously  incoherent.  He  could  not  be 
quieted,  and  assumed  threatening  attitudes  toward  the  mem¬ 
bers  of  his  immediate  family.  Sept.  4,  1913,  it  was  necessary 
to  arrange  for  his  commitment  to  the  Cleveland  State  Hos¬ 
pital.  The  result  of  the  Wassermann  test  was  finally  reported 
as  positive,  four  plus. 

Since  his  admission  to  the  institution  the  disease  has  pur¬ 
sued  a  progressive  course  with  few  slight  remissions.  At 
various  times  he  has  suffered  with  convulsive  seizures,  some 
of  which  were  quite  severe  and  prolonged.  He  is  now 
markedly  demented,  stupid,  untidy,  resistive  and  partially 
bedridden. 

The  diagnosis  is  dementia  paralytica  (paresis).  The  Was¬ 
sermann  reaction  is:  blood,  plus  four;  spinal  fluid,  plus  four. 
The  cell  count  is  28. 

THE  WIFE 

H.  L.,  a  native  of  Ohio,  aged  36,  consulted  me  a  short  time 
following  her  husband’s  adjudication.  Both  her  grandparents 
died  of  senility.  Her  father  died  of  a  complication  of  dis¬ 
eases,  aged  50.  One  sister  died  of  chorea,  aged  30.  Her 
mother  and  one  sister  are  living  and  well.  All  the  members 
of  the  family,  including  herself,  were  unmistakably  neurotic. 
She  suffered  the  usual  diseases  of  childhood  but  developed 
normally.  At  school  she  was  active  and  alert,  but  not 
especially  vigorous  or  robust.  Menstruation  first  appeared 
at  the  age  of  13  and  has  since  been  normal.  At  the  age  of 
23  she  married.  The  family  life  was  all  that  could  be 
desired,  and  the  man  was  at  all  times  a  devoted  husband  and 
father.  '  She  had  known  him  from  early  childhood,  and  had 
every  reason  to  believe  that  his  habits  were  exemplary ;  in  no 
manner  was  he  given  to  excesses.  The  patient  further 
informed  me  that  she  suffered  a  miscarriage  shortly  after  her 


marriage  which  necessitated  a  curettement  of  the  uterus. 
An  uneventful  recovery  followed. 

At  this  point  I  suggested  to  her  the  advisability  of  sub¬ 
mitting  to  a  thorough  examination,  but  this  she  deemed 
wholly  useless  as  her  health  was  good.  It  was  then  explained 
that  her  husband  was  afflicted  with  a  specific  disease,  and  it 
was  most  essential  to  determine  whether  or  not  the  disease 
had  been  transmitted  to  her.  She  refused  to  consent,  and 
left  the  office  apparently  under  the  impression  that  I  was 
mistaken  in  considering  her  husband  s  condition  incurable. 
It  was  also  evident  that  she  questioned  the  cause  of  his 
invalidism. 

I  saw  nothing  more  of  this  woman  until  May,  1915,  when 
she  returned  complaining  of  nervousness,  insomnia  and 
numbness  in  both  lower  extremities.  She  had  been  visiting 
her  husband  regularly  at  the  hospital,  and  this  had  greatly 
depressed  her.  His  condition  had  grown  gradually  worse, 
and  he  was  now  a  patient  in  the  “infirm  ’  ward.  A  specimen 
of  her  blood  was  secured  for  serologic  investigation,  and  this 
disclosed  a  positive  reaction  for  syphilis.  Treatment,  how¬ 
ever,  was  still  refused;  in  fact,  she  assumed  an  attitude  of 
total  indifference,  and  declared  that  she  no  longer  cared  what 
became  of  her,  as  there  was  nothing  left  to  live  for. 

Two  months  afterward,  July,  1915,  I  was  summoned  to  her 
home  and  found  her  quite  excitable,  erotic  and  rambling  in 
her  talk.  The  pupils  were  contracted  and  fixed,  the  left 
patellar  reflex  abolished,  the  gait  quite  ataxic,  and  consider¬ 
able  dysarthria  prevailed.  She  had  no  recollection  of  what 
had  transpired  the  day  before,  and  seemingly  had  no  insight 
into  her  condition.  Specific  medication  was  pushed,  and  in  a 
short  while  all  mental  manifestations  abated  and  she  was 
quite  herself  again.  Her  regular  visits  to  her  husband  were 
resumed,  and  she  invariably  insisted  on  making  the  journey 
alone. 

From  this  time  on  her  conduct  was  noticeably  irregular, 
and  she  became  ill  at  ease  with  those  who  were  near  and 
dear  to  her.  She  neglected  her  daughter,  avoided  meeting 
people,  and  lost  much  of  her  former  pride  and  neatness  of 
appearance.  Oct.  14,  1915,  I  received  a  message  stating  that 
the  patient  was  found  wandering  about  the  hospital  grounds, 
and  requested  that  the  family  be  notified.  Arrangements 
were  made  for  her  return  to  the  home,  where  I  saw  her  the 
following  morning.  I  hardly  knew  her  when  I  called,  as 
she  had  lost  much  in  weight,  and  was  profoundly  confused 
and  incoherent.  During  the  afternoon  she  became  quite 
maniacal,  and  the  relatives,  finding  themselves  unable  to  cope 
with  the  situation,  took  the  necessary  steps  for  her  commit¬ 
ment  to  the  Cleveland  State  Hospital. 

According  to  the  hospital  records  the  progress  of  the 
disease  has  been  exceedingly  rapid,  and  at  present  she  is 
almost  as  deeply  demented  as  her  husband  who  was  admitted 
two  years  previously. 

The  diagnosis  is  dementia  paralytica.  The  Wassermann 
reaction  is :  blood,  four  plus ;  spinal  fluid,  four  plus.  The  cell 
count  is  30. 

THE  CHILD 

In  November,  1915,  I  had  an  opportunity  of  examining  the 
daughter,  who  was  then  8  years  of  age.  She  was  of  slender 
stature  and  poorly  nourished.  She  told  me  that  she  felt  well 
and  was  progressing  nicely  at  school.  Her  aunt,  who  accom¬ 
panied  her,  intimated  that  she  was  subject  to  “colds”  and 
had  periods  when  her  appetite  was  poor.  She  had  never  been 
seriously  ill,  however,  and  had  exhibited  no  signs  of 
nervousness. 

The  clinical  examination  was  practically  negative,  and  no 
objective  neurologic  manifestations  were  elicited.  Her  men¬ 
tation  was  normal,  her  memory  was  faithful,  her  attention 
good,  and  her  ideas  were  expressed  coherently  and  con¬ 
nectedly.  Temperamentally  she  was  quiet  and  reserved. 
The  special  senses  were  intact  and  the  eyegrounds  were 
negative.  A  specimen  of  her  blood  was  submitted  to  a  Was¬ 
sermann  test,  and  this  was  found  to  be  positive  for  syphilis. 

The  condition  of  the  child  has  been  made  known  to  the 
relatives,  and  the  responsibility  of  her  future  care  now  rests 
with  them. 
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COMMENT 

This  case  presents  some  very  interesting  features. 
1  he  father  and  mother  are  now  hopeless  invalids  as  the 
result  of  the  ravages  of  syphilis.  Their  only  daughter 
has  inherited  the  disease,  and  no  one  can  prophesy  what 
her  future  health  will  be.  The  husband  contracted 
syphilis  two  years  prior  to  his  marriage.  The  symp¬ 
toms  were  slight  and  quickly  subsided  after  a  brief 
period  of  treatment.  Eighteen  years  of  syphilis  pre¬ 
ceded  the  development  of  paresis  in  his  case. 

Unquestionably  he  infected  his  wife,  but  just  when 
no  one  can  say.  She  did,  however,  become  a  paretic 
two  years  after  her  husband,  who  was  syphilitic  two 
years  before  they  were  married.  It  would  be  interest¬ 
ing  in  this  connection  to  know  if  the  number  of  years 
of  syphilis  preceding  the  appearance  of  paresis  was  the 
same  in  husband  and  wife. 

1  he  disease  in  both  cases  was  of  the  demential  type, 
and  at  no  time  during  my  observation  were  there  any 
signs  of  exaltation  or  grandeur. 

According  to  the  literature,  cases  of  conjugal  paresis 
are  rare ;  but  it  has  seemed  to  me  that  members  of  this 
section  whose  experience  has  been  more  extensive  than 
my  own  must  surely  have  encountered  conditions  of 
this  sort. 

Rose  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  Julius  Grinker,  Chicago:  This  report  brings  up  a 
number  of  reflections  on  the  subject  of  syphilis  and  para- 
syphilis.  Many  of  the  ideas  in  connection  with  this  subject 
are  still  hypothetical  and  in  need  of  further  proof.  However, 
clinical  reports  §uch  as  this  one  seem  to  throw  some  light  on 
the  problem.  For  instance,  why  should  the  wife  contract 
general  paresis  and  not  tabes?  It  appears  as  though  there 
might  be  a  special  strain  of  these  spirochetes  which  produce 
a  certain  nervous  disorder  of  the  tertiary  or  of  the  quarter¬ 
nary,  or,  as  it  is  now  called,  the  parenchymatous  type  of 
syphilis  of  the  nervous  system.  This  fact  was  very  strongly 
brought  to  my  mind  when  in  1903  I  had  occasion  to  study 
an  entire  family  of  syphilitics,  most  of  whom,  with  one 
exception,  had  developed  parasyphilis ;  this  exception  was  the 
father,  who  died  too  young  to  develop  any  form  of  nerve 
syphilis  and  whom  I  had  not  examined. 

The  case  was  this :  A  man  who  had  contracted  syphilis 
married  a  woman  who  had  previously  been  married  and  as 
a  result  of  her  first  marriage  had  had  a  healthy  son,  who 
later  had  a  healthy  family.  The  first  result  of  this  second 
marriage  was  the  birth  of  a  boy,  who  early  developed  nor¬ 
mally,  attended  college,  and  later  entered  a  countinghouse, 
doing  work  satisfactorily.  At  about  19  years  of  age  he 
developed  juvenile  paresis  and  died.  The  second  child,  a 
daughter,  had  all  the  evidences  of  hereditary  syphilis  on  her 
body,  snuffles  and  Hutchinson’s  teeth,  but  went  on  to  woman¬ 
hood  and  then  developed  an  attack  of  right-sided  hemiplegia 
with  aphasia  and  in  addition  was  the  subject  of  a  gummatous 
meningitis,  as  I  determined  on  postmortem  examination.  The 
third  offspring,  a  boy,  developed  symptoms  of  tabes  early, 
with  incontinence  of  urine  and  the  peculiar  difficulties  that  go 
with  hereditary  juvenile  tabes,  until  at  19  there  appeared  an 
optic  atrophy,  causing  total  blindness,  but  very  little  ataxia. 
So  slight  was  the  ataxia  that  the  patient  could  easily  find  his 
way  through  Chicago’s  busy  thoroughfares,  having  made  his 
living  by  peddling  newspapers.  The  mother  developed  optic 
atrophy  and  tabes.  There  is  no  doubt  that  all  had  contracted 
the  disease  from  the  father. 

It  seems  to  me  that  the  family  tendency  may  have  less  to  do 
with  the  variety  syphilis  will  assume  than  the  fact  that  there 
are  different  strains  of  one  and  the  same  organism.  In  con¬ 
sequence,  we  are  beginning  to  believe  that  there  are  several 
strains  of  spirochetes,  and  the  case  reported  by  Dr.  Drysdale 
would  tend  to  support  that  theory.  Referring  to  our  new 
treatment  of  syphilis  and  whether  intravenous  salvarsan 


injections  or  intracranial  injections  are  preferable  to  the  old 
method  of  administering  mercury  and  iodids,  only  time  and 
more  experience  will  decide. 

Dr.  John  Matthew  Pulliam,  Fort  Wayne,  Ind :  I  have 
under  observation  at  present  a  man  who  contracted  syphilis 
twenty  years  ago.  He  is  not  married,  but  has  had  relations 
with  a  woman  and  presumably  they  have  a  child.  This  man 
is  paretic ;  he  is  now  undergoing  a  remission.  The  woman  is 
paretic,  and  the  daughter,  now  17  years  old,  is  paretic.  The 
mother  thinks  the  child  is  by  this  man,  but  is  not  certain. 
In  regard  to  the  spirochetes,  I  do  not  know  that  it  is  a  ques¬ 
tion  of  strains.  Tuberculosis  manifests  itself  in  many  dif¬ 
ferent  forms:  tuberculosis  of  the  lungs,  of  the  glands,  and 
of  the  bones.  So  why  could  not  syphilis  affect  the  brain  in 
a  certain  individual,  in  another  individual  of  that  family 
attack  the  cord,  and  so  on  down  the  line?  We  could  have 
any  part  of  the  body  affected  and  perhaps  at  the  point  of 
least  resistance.  I  think  this  idea  would  be  more  logical 
than  to  say  that  there  are  different  strains  of  the  particular 
organism.  I  presume  there  are,  and  yet  the  disease  might 
attack  a  point  of  least  resistance  where  the  conditions  were 
more  favorable  to  the  spirochetes  than  in  any  other  locality. 

Dr.  Lawson  G.  Lowrey,  Hathorne,  Mass.:  We  have  had 
in  the  state  hospital  three  members  of  one  family,  father, 
mother  and  daughter.  The  mother  developed  paresis  first, 
then  the  father,  and  then  the  daughter  came  to  us,  not  for 
paresis  or  any  syphilitic  disorder,  but  because  of  what 
appeared  to  be  a  state  of  manic  depressive  insanity.  She, 
however,  had  a  positive  blood  Wassermann.  The  mother 
eventually  died  and  necropsy  substantiated  the  diagnosis  of 
paresis.  The  father  and  daughter  are  still  in  hospitals,  but 
have  been  transferred.  The  father  is  of  excitable  type,  and  it 
is  rather  common  that  people  of  this  class  live  longer  than 
the  more  quiet  ones.  As  to  whether  or  not  the  nervous 
system  is  the  locus  of  minor  resistance,  or  whether  different 
strains  of  spirochetes  operate  to  produce  paresis,  there  is 
evidence  in  both  directions.  It  is  a  problem  that  must  be 
solved  experimentally,  one  on  which  a  considerable  amount  of 
experimental  work  is  now  being  done,  and  I  believe  that  at 
the  end  of  three  years  we  shall  know  more  about  the  subject 
than  we  do  today. 

Dr.  C.  C.  Burlingame,  South  Manchester,  Conn. :  In  view 
of  the  work  reported  by  Reasoner,  it  would  seem  that  there 
is  little  doubt  as  to  the  existence  of  distinct  strains  of  the 
organism.  Dr.  Reasoner  took  some  twenty  strains  of  the 
organism  and  experimentally  produced  syphilis  in  rabbits. 
He  found,  say,  that  Strain  No.  5  produced  a  certain  lesion 
of  the  eye;  Strain  No.  10,  no  matter  how  frequently  repeated, 
never  produced  those  symptoms  of  the  eye.  In  brief,  he 
has  taken  certain  strains  of  the  spirochetes  and  produced 
certain  definite  lesions  which  could  not  be  produced  with 
other  strains  of  the  organism. 

Dr.  David  S.  Booth,  St.  Louis :  There  came  under  my 
observation  a  family  consisting  of  a  wife  and  her  two  hus¬ 
bands,  which  I  wish  to  report  briefly  since  I  do  not  know 
how  much  may  have  been  sequence  and  how  much  coinci¬ 
dence.  I  was  brought  into  the  family  to  examine  the  second 
husband,  making  a  diagnosis  of  paresis,  when  I  learned  that 
the  first  husband  had  been  confined  for  the  same  disease  and 
had  committed  suicide  in  the  insane  asylum.  The  second 
husband  was  committed  to  the  asylum,  and  several  years  after, 
the  wife  was  also  committed  to  the  hospital  in  the  same  con¬ 
dition.  And  one  of  these  two  committed  suicide;  I  do  not 
remember  which. 

Dr.  William  Ravine,  Cincinnati :  In  1912  I  saw  a  woman 
brought  into  the  Anton  Clinic  at  Halle  a.  S.,  in  a  state  of 
depression  with  the  physical  and  serologic  findings  of  paresis. 
About  15  years  before  her  admission  to  the  clinic  her  husband 
was  brought  in  with  the  diagnosis  of  paresis;  he  was  sent 
to  the  state  insane  asylum  and  died  of  paresis.  This  woman 
married  two  years  after  the  death  of  her  first  husband,  and 
eight  years  later  her  second  husband  developed  signs  of 
paresis,  was  brought  into  the  clinic,  and  subsequently  sent 
to  the  asylum.  He  was  still  alive  on  her  admission.  Per¬ 
mission  was  obtained  for  the  performance  of  brain  puncture 
of  husband  and  wife,  and  the  typical  lesions  were  produced 
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in  the  eyes  and  testes  of  rabbits.  In  a  recent  study  of  about 
75  children  of  paretics,  I  was  astonished  to  find  that  but  one 
child  showed  evidences  of  hereditary  syphilis,  and  but  two 
gave  positive  Wassermann  reactions  in  the  blood ;  spinal 
punctures  were  not  made. 

Dr.  W.  F.  Lorenz,  Mendota,  Wis.:  We  make  it  a  practice 
to  examine  relatives  of  paretics  in  the  Mendota  and  Northern 
Hospitals.  A  large  number  of  children  have  been  examined, 
and  less  than  five  per  cent,  have  shown  a  positive  Wasser¬ 
mann.  As  a  rule,  they  appear  normal  and  bright,  and,  in 
fact,  most  of  them  are  healthy  and  good-looking. 

Dr.  Charles  R.  Ball,  St.  Paul :  I  recently  had  under  my 
care  the  daughter  of  a  paretic,  age  17.  The  Wassermann 
test  was  negative.  On  two  occasions  the  luetin  test  has  been 
positive.  This  young  woman  is  extremely  nervous  and  errotic 
and  seems  absolutely  devoid  of  any  moral  sense  oi  responsi¬ 
bility  so  that  at  the  present  time  she  has  to  be  watched  con¬ 
stantly.  She  is  extremely  immoral  and  does  not  hesitate  to 
steal  or  forge  checks,  and  when  confronted  with  her  misdeeds 
manifests  no  sense  of  shame  or  remorse.  There  is  no  doubt 
but  her  moral  void  is  an  effect  of  the  syphilis  of  her  father. 
She  might  be  properly  classified  under  the  cerebral  palsies. 
The  difference  is  simply  one  of  localization;  in  this  case 
the  moral  zone  was  damaged  instead  of  the  motor. 

Dr.  George  H.  Moody,  San  Antonio,  Tex.:  For  many  years 
I  have  been  observing  children  of  paretics  rather  closely 
and  have  made  Wassermanns  on  some  of  them.  This  obser¬ 
vation  leads  me  to  believe  that  children  of  syphilitic  parents 
whose  syphilis  has  existed  for  a  long  time  are  much  more 
likely  to  appear  normal  and  not  so  prone  to  present  degenera¬ 
tive  signs  of  hereditary  syphilis  as  are  those  children  whose 
parents  have  recently  contracted  syphilis,  indicating  that  if 
an  individual  has  had  syphilis  perhaps  the  time  elapsing 
since  contraction  of  the  disease  is  the  most  important  element 
in  modifying  the  severity  of  the  infection. 

Dr.  S.  G.  Burnett,  Kansas  City :  I  have  as  patients  four 
brothers,  each  having  paresis,  the  ages  being  26,  30,  36  and 
40  years  respectively.  Each  gave  an  individual  history  of 
having  contracted  syphilis.  The  son  of  the  oldest,  at  the 
age  of  17,  contracted  syphilis  and  five  years  later  developed 
paresis,  the  five  patients  contracting  syphilis  from  different 
sources  and  all  having  paresis.  It  is  hardly  likely  that  the 
one  strain  of  infection  would  be  contracted  by  all  these 
individuals.  So  the  question  is  whether  we  have  a  special 
strain  producing  the  same  condition  in  different  individuals 
derived  from  different  sources,  or  whether  we  have  the 
infection  attacking  the  tissue  which  is  most  liable  to  be 
involved  in  the  process. 

Dr.  Robert  Henry  Haskell,  Ionia,  Mich. :  At  the  State 
Psychopathic  Hospital,  Ann  Arbor,  for  several  years  we  took 
the  blood  reaction  of  wives  or  husbands  of  paretics  and  like¬ 
wise  of  the  offspring,  if  any.  While  we  found  that  about  40 
per  cent,  of  the  conjugal  mates  of  paretics  had  a  positive 
Wassermann,  the  percentage  of  positive  reactions  in  children 
was  very  small,  less  than  10  per  cent.  I  believe.  In  fact, 
these  children  were,  as  a  rule,  good-looking  and  bright.  As 
you  go  through  the  family  history  in  these  cases  you  find  that 
the  number  of  deaths  of  children  in  early  life  is  excessive, 
so  that  while  the  census  for  the  state  of  Michigan  shows 
about  three  living  children  in  each  family,  in  the  families  of 
eighty-four  paretics  we  found  on  an  average  less  than  one 
living  child  in  the  family  after  an  average  married  life  of 
eleven  years.  It  seems  to  me  that  why  most  of  the  children 
of  paretics  fail  to  show  a  positive  reaction  is  that  the  actually 
infected  ones  have  died  young.  Hauptmann  lays  great  empha¬ 
sis  on  the  differences  between  actual  hereditary  infection 
with  the  spirochete  and  syphilitic  intoxication  of  the  germ 
plasm,  a  distinction  which  I  believe  we  must  keep  clearly 
before  us. 

Dr.  George  A.  Moleen,  Denver :  About  seven  or  eight 
years  ago  a  woman  was  taken  with  apoplectiform  seizures, 
in  which  there  was  introduced  a  type  of  paresis  of  the 
dementia  class  with  confusion  and  other  symptoms  of  the 
condition,  which  progressed,  and  in  about  four  and  one-half 
to  five  years  she  died  in  an  institution.  At  about  the  time 
of  her  death  the  husband  began  to  show  definite  signs  of  a 


paretic  type  with  loss  of  reflexes  and  some  incoordination, 
however,  with  the  tremor  and  then  with  the  apoplectiform 
seizures,  of  which  he  has  had  two,  without  suffering  a  demen¬ 
tia,  and  only  .since  the  apoplectiform  seizures  has  he  had 
some  confusion.  Neither  case,  in  fact,  showed  optic  distur¬ 
bances  in  the  form  of  atrophy,  but  both  presented  the 
pupillary  phenomena.  The  child  of  this  conjugal  relationship 
was  a  definite,  simple-minded  imbecile  of  rather  a  higher 
grade  type.  He  presented  the  evidences  and  the  stigmata  of 
degeneration.  With  a  little  assistance  he  would  probably  be 
able  to  make  his  way  in  the  world  and  help  himself,  but  I 
doubt  very  much  whether  he  will  make  any  progress  alone. 

With  reference  to  the  strains :  Many  theories  have  been 
advanced,  from  the  neurotropic  theory  of  the  French,  and 
the  symbiotic  view  of  the  influence  of  other  organisms  on 
the  spirochete,  as  well  as  a  selective  affinity  on  the  part  of 
some  nervous  systems  for  the  neurotic  influence.  Yet,  as  has 
been  said,  it  will  take  time  and  judgment  before  we  can 
arrive  at  definite  conclusions  as  to  whether  or  not  there 
are  such  strains,  even  in  spite  of  what  would  seem  to  be 
very  gocrd  evidence  at  the  present  time. 

Dr.  Harry  H.  Drysdale,  Cleveland :  The  condition  does 
not  seem  to  be  as  uncommon  as  the  literature  on  the  subject 
would  indicate.  It  is  to  be  regretted  that  these  cases  have 
not  been  reported.  In  my  experience  also,  in  the  examination 
of  children  of  paretics  not  more  than  one  in  ten  gives  a  posi¬ 
tive  Wassermann.  It  is  surprising  that  in  examining  children 
of  parents  afflicted  with  some  form  of  syphilis,  the  Wasser- 
mannn  test  is  so  frequently  negative.  I  am  extremely  glad 
that  I  have  reported  this  case  as  it  has  brought  forth,  in 
discussion,  some  very  interesting  and  valuable  points. 


A  BACTERIOLOGIC  STUDY  OF  THE 
CAUSES  OF  SOME  STILLBIRTHS 

PRELIMINARY  REPORT 
JOSEPH  B.  De  LEE,  M.D. 

CHICAGO 

Thirteen  years  ago,  in  consultation,  I  saw  a  child  of 
a  healthy  mother  born  with  a  temperature  of  101, 
which  within  a  few  hours  rose  to  103.  The  child  died 
of  streptococcus  septicemia,  the  mother  showing  no 
signs  of  infection.  A  year  later,  a  physician’s  wife, 
after  a  mild  pharyngitis,  developed  albuminuria  and 
eclampsia.  Artificial  delivery  was  performed.  Out 
of  the  child’s  nostrils  pure  pus  exuded.  The  pneu¬ 
mococcus  was  found  in  it. 

Several  other  cases  have  indicated  to  me  that  the 
child  can  become  ill,  independently  of  its  mother,  and 
may  even  die,  the  mother  being  only  indirectly  affected, 
or  not  diseased  at  all. 

Case  1. — Mrs.  F.  H.,  primipara,  who  had  always  been  well, 
and  who  was  pregnant  eight  months,  had  a  slight  pharyn¬ 
gitis.  A  few  days  later  the  motion  of  the  child  ceased. 
Anemia  and  mild  asthenia  were  observed,  but  no  fever.  Four 
weeks  later  labor  came  on.  A  macerated  fetus  was  delivered. 
The  organs  contained  a  pure  culture  of  Streptococcus 
viridans.  The  mother  had  postpartum  hemorrhage,  requir¬ 
ing  the  use  of  a  tampon.  A  fever  of  .thirty-six  hours’  dura¬ 
tion  subsided  without  complications. 

Case  2. — Mrs.  R.  P.,  who  had  had  septic  history  in  previ¬ 
ous  labor,  and  was  pregnant  seven  months,  had  been  well, 
without  fever,  but  had  felt  no  motion  for  ten  days.  There 
was  spontaneous  delivery  of  a  macerated  fetus?  The  organs 
contained  pure  culture  of  an  anaerobic  nonhemolytic  strepto¬ 
coccus.  Convalescence  was  interrupted  by  cerebral  symptoms 
resembling  thrombosis. 

Case.  3. — Mrs.  E.  T.  W.,  primipara,  had  two  attacks  of 
gallbladder  trouble  during  pregnancy.  Labor  began  three 
weeks  prematurely.  There  was  no  fever.  The  fetal  heart 
tones  disappeared  after  twelve  hours  of  infrequent,  weak 
uterine  contractions.  When  delivered,  the  child  had  just 
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begun  to  macerate  and  was  very  pale.  There  was  odor  to 
fetus  and  meconium.  Professor  Zeit’s  necropsy  diagnosis 
of  the  fetus  was  hemorrhagic  septicemia  virulenta,  and  there 
was  a  pure  culture  of  pneumococcus.  The  mother,  although 
the  perineum  was  stitched  and  the  uterus  packed,  has  had 
no  fever  or  evidences  of  infection. 

Other  cases  will  be  reported  later,  with  more  com¬ 
plete  histories  and  pathologic  findings.  The  object  of 
this  preliminary  report  is  to  put  these  facts  on  record 
and  to  urge  other  investigations  along  these  particular 
lines. 

I  am  convinced  that  this  discovery  opens  up  an 
immense  field  for  study,  that  we  may  thus  find  the 
cause  of  many  cases  of  so-called  “habitual  abortion” 
and  repeated  “premature  labor  after  viability  and 
before  term,  and  that  we  may  come  on  new  problems 
of  immunity,  focal  infections,  nephritis  during  preg¬ 
nancy,  eclampsia,  puerperal  sepsis,  blood-borne  trans¬ 
missions,  and  new  aspects  of  the  transmutations  of 
bacteria. 

Many  alluring  speculations  and  hypotheses  present 
themselves. 

25  East  Washington  Street. 


THE  TREATMENT  OF  AMEBIC 
DYSENTERY  * 

JOHN  PELHAM  BATES,  M.D. 

GREENWOOD,  MISS. 

The  conclusions  following  in  this  paper  are  from  an 
experience  with  amebic  dysentery  in  the  Department 
of  Sanitation  of  the  Canal  Zone  in  Panama,  covering 
the  period  from  1904  to  1913  inclusive.  During  that 
time  various  therapeutic  measures  were  tried:  First, 
the  treatment  with  quinin  irrigations,  a  measure  carried 
over  from  the  Philippine  service;  later,  treatment  by 
large  doses  of  bismuth  subnitrate,  a  measure  instituted 
by  Dr.  \\  .  E.  Deeks,  and  finally,  the  use  of  ipecac 
after  its  reintroduction  by  Rogers  in  India  and  Dock 
in  this  country,  to  which  I  subsequently  added  bis¬ 
muth  as  a  correlative  treatment  for  the  purpose  of 
hastening  the  process  of  healing  the  ulcerations  pres¬ 
ent  in  the  intestine,  left  only  partly  healed  after  ipecac 
had  served  the  purpose  of  eradicating  the  amebas. 

Deeks* 1  has  also  pointed  out  the  advisability  of 
using  bismuth  as  an  after  treatment  following  ipecac 
or  emetin,  but  so  far  I  have  seen  no  work  of  his 
reporting  the  results  of  such  a  method  of  treatment. 
M  hat  I  wish  to  lay  stress  on  here  is  the  important 
point  that  all  ulcers  in  the  intestine  must  be  healed 
entirely  before  one  can  expect  permanent  results  from 
anv  treatment,  and  that  one  must  also  expect  a  con¬ 
siderable  lapse  of  time  before  this  is  safely  accom¬ 
plished  in  cases  of  such  extensive  ulcerations  as  are 
found  in  amebic  dysentery. 

My  present  interest  in  the  subject  of  the  treatment 
of  amebic  dysentery  has  arisen  because  of  reports  in 
the  recent  literature  of  recurrent  cases  after  repeated 
treatments  with  ipecac  or  emetin,  and  because  a  small 
number  of  recurrent  cases  have  come  under  my  imme¬ 
diate  observation. 

Judging  from  my  own  experience  since  the  revival 
of  the  use  of  ipecac,  it  appears  to  me  that  recurrences 
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ought  not  to  take  place,  if  all  of  the  problems  entering 
into  the  treatment  of  amebic  dysentery  are  considered 
and  the  treatment  necessary  to  meet  these  problems  is 
tarried  out ;  that  is,  treatment  to  aid  the  action  of 
ipecac  as  an  amebicide,  treatment  to  hasten  the  com¬ 
plete  healing  of  the  ulcerations  in  the  intestine  and 
the  allowing  of  ample  time  for  these  ulcerations  to 
heal  entirely  before  patients  are  discharged  as  well, 
n  short,  a  cooperative  or  correlative  treatment  to 
ipecac. 

I  first  began  the  treatment  of  amebic  dysentery  with 
powdered  ipecac  in  Colon  Hospital,  Panama,  in  1909, 
and  continued  its  use  until  1912.  During  this  time  I 
had  a  sufficiently  large  number  of  cases  to  form  defi¬ 
nite  conclusions  as  .  to  results  obtained  under  this 
method.  While  it  is  not  possible  to  follow  after¬ 
results  in  all  patients  discharged  from  a  hospital,  I 
was  able  to  follow  some  of  them,  and  two  of  these 
patients  especially.  One,  a  negro,  I  saw  a  year  after 
treatment.  There  had  been  no  recurrence  of  symp¬ 
toms  during  the  year,  and  there  were  no  amebas  pres¬ 
ent  in  the  stools  after  repeated  examinations.  The 
other,  a  native  Panamanian,  became  an  orderly  in  my 
wards  after  his  discharge,  and  was  under  my  imme¬ 
diate  observation  for  two  years.  He  had  no  recurrence 
of  symptoms  during  this  period.  I  took  the  trouble 
to  examine  his  stools  at  various  intervals,  but  each 
examination  was  entirely  negative  for  amebas.  With 
such  results  as  these  two  men  showed,  men  belonging 
to  a  class  of  patients  low  in  the  mental  scale  and 
always  unfavorable,  I  feel  safe  in  assuming  that  other 
patients  treated  in  the  same  manner  and  discharged 
as  well  must  also  have  remained  well. 

With  these  facts  in  mind,  I  have  felt  some  surprise 
in  noting  reports  of  recurrent  cases  in  the  literature 
and  also  in  encountering  recurrences  in  patients  who 
had  had  repeated  treatments  with  ipecac,  emetin,  and 
alcresta  ipecac. 

THE  CAUSE  OF  RECURRENCES 
Most  writers  attribute  the  cause  of  recurrences  to 
the  formation,  under  the  action  of  the  ipecac,  of 
encysted  forms  of  amebas.  This  may  be  true  to 
some  extent,  but  I  hesitate  to  accept  this  phenomenon 
as  the  sole  cause,  and  am  rather  more  inclined  to  con¬ 
clude  that  as  soon  as  the  amebas  are  reduced  below  the 
limit  of  microscopic  detection,  all  treatment  is  dis¬ 
continued,  at  a  time  when  the  ulcerations  are  only 
partly  healed,  and  when  a  few  living  amebas  are  no 
doubt  still  present,  though  not  detectable,  to  find  lodg¬ 
ment  again  in  half  healed  ulcers  and  thus  renew  the 
symptoms  of  the  previous  attack.  I  am  forced  to  this 
conclusion  from  the  history  of  one  of  my  recent 
patients,  who  stated  that  throughout  a  period  of 
twelve  years  he  had  suffered  from  numberless  attacks 
of  dysentery.  In  these  attacks  he  had  been  treated 
with  different  forms  of  ipecac  by  various  men,  each 
of  whom  had  dismissed  him  as  well  as  soon  as  his 
immediate  symptoms  had  disappeared.  After  variable 
intervals  of  time  from  these  treatments,  the  symptoms 
had  recurred.  It  may  be  of  interest  to  note  that  this 
patient  is  now  well  and  has  remained  uninterruptedly 
well  for  a  period  of  seven  months  after  the  treatment 
to  be  outlined  presently.  It  is  from  this  man’s  state¬ 
ment  and  from  the  lack  of  any  statements  in  the  lit¬ 
erature  to  the  contrary  that  I  conclude  that  the  treat¬ 
ment  of  amebic  dysentery  as  now  practiced  is  incom¬ 
plete,  and  that  too  much  dependence  is  placed  on  ipecac 
alone,  to  the  exclusion  of  such  useful  correlative  treat- 
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ment  as  rest,  diet,  enemas,  bismutn,  and  most  of  all, 
time,  to  complete  the  healing  of  the  nlceiations  in  the 
intestine. 

SOME  PROBLEMS  IN  THIS  DISEASE 
Before  entering  into  the  details  of  what  I  term 
“correlative  treatment,”  I  think  it  best  to  review  some 
of  the  problems  confronting  us  in  this  disease.  Some 
of  these  problems  are  practical,  some  more  or  less 
theoretical. 

One  of  the  practical  problems,  which  is  of  course 
obvious,  is  the  destruction  of  the  amebas.  This,  I 
think,  is  largely  done  with  ipecac  and  hence  needs  no 
discussion  here.  One  of  the  theoretical  problems  is 
a  biologic  property  of  amebas,  namely,  symbiosis, 
which  may  be  discussed  with  the  idea  that  by  taking 
advantage  of  this  property  we  can  enhance  the  action 
of  ipecac  in  destroying  amebas.  Another  practical 
problem  is  the  pathology  of  amebic  dysentery. 

Sywibiosis . — It  is  well  known  thcit  cimebcis  live  cind 
multiply  through  symbiosis,  that  is  to  say,  they  are 
dependent  on  other  low  orders  of  life  for  their  main¬ 
tenance.  This  is  probably  accounted  for  in  two  ways : 
First,  other  bacteria  disintegrate  food  particles  in  such 
a  way  as  to  make  the  food  available  for  amebas  to 
incorporate  into  themselves,  and,  secondly,  in  some- 
instances,  these  lower  organisms  serve  to  liquefy  their 
surrounding  mediums  so  that  amebas  can  move  and 
find  food  held  suspended  in  this  liquid,  for  it  is  impos¬ 
sible  for  amebas  to  live  except  in  fluid  surroundings 
unless  they  are  in  the  dormant  or  encysted  stage. 
The  dependence  of  amebas  on  other  low  orders  of  life 
for  existence  is  well  shown  by  the  locations  selected  by 
amebas  in  the  human  economy  for  their  habitat. 

Thus  we  first  find  the  amebas  located  in  the  mouth 
around  the  teeth  and  gums,  where  moisture  and  bac¬ 
teria  are  both  abundant.  They  next  pass  through  the 
stomach  and  small  intestines  in  the  “encysted”  forms, 
for  in  this  stage  they  are  enabled  to  resist  the  dele¬ 
terious  action  of  the  digestive  juices  and  ferments  and 
to  find  lodgment  finally  in  the  large  intestine,  especially 
about  the  "sigmoid  flexure  and  rectum.  Here  again 
they  are  favored,  as  bacteria  are  abundant,  and  mois¬ 
ture,  though  less  in  amount,  is  still  sufficient.  They 
are  no  doubt  favored  again  in  this  location  by  the  com¬ 
parative  stasis  of  this  portion  of  the  large  intestine. 
These  “encysted”  forms,  now  finding  all  conditions 
favorable,  begin  anew  their  normal  life  cycle  by  bud¬ 
ding  or  gemmation,  the  process  of  encystment  being 
a  property  reserved  in  amebas  to  preserve  their  exist¬ 
ence  when  too  closely  pressed  or  menaced. 

It  appears  to  me,  then,  that  the  knowledge  of  this 
property  of  symbiosis  of  amebas  can  be  used  to  advan¬ 
tage  in  treatment  by  teaching  us  to  reduce  the  bacterial 
flora  of  the  intestine  to  the  minimum  and  thus  place  the 
amebas  in  an  unfavorable  condition  for  reproduction 
and  errowth.  While  it  is  not  expected  that  one  shall 
be  able  to  destroy  all  bacteria  in  the  colon,  nevertheless 
I  believe  that  frequent  enemas  will  reduce  the  number 
of  bacteria  to  a  great  extent  and  thus  place  the  amebas 
in  such  an  unfavorable  condition  for  existence  that 
their  power  of  resistance  will  be  proportionately 
reduced,  and  the  effect  of  the  ipecac  on  the  amebas, 
enhanced  in  inverse  ratio.  However,  if  enemas  do  not 
accomplish  all  one  could  wish  in  this  respect,  they  will 
at  least  wash  away  large  quantities  of  surface  amebas 
and  hence  reduce  the  amount  of  work  required  ot 
ipecac  or  emetin.  From  this,  then,  it.  is  clear  that 
enemas  are  one  of  the  important  factors  in  the  coriela- 
tive  treatment  of  amebic  dysentery. 


Pathology. — As  I  have  just  stated,  the  intestinal 
amebas  are  located  principally  in  the  sigmoid  and  the 
rectum.  Therefore  one  would  expect  to  find  this  area 
of  the  large  intestine  bearing  the  brunt  of  attack  in 
amebic  dysentery,  which  is  usually  the  case.  But  in 
patients  who  suffer  so  severely  from  the  ravages  of  this 
disease  as  to  come  to  necropsy  the  lesions  are  far  more 
widely  distributed.  All  the  large  intestine  is  invaded, 
together  with  the  head  of  the  cecum,  and  ulcerations 
sometimes  extend  for  a  foot  or  more  into  the  ileum. 
The  ulcers  are  closely  approximated  and  they  fre¬ 
quently  erode  the  surrounding  tissue,  joining  several 
small  ulcers  into  one  large  irregular  area.  They  vary 
in  size  from  that  of  a  pin  head  to  areas  larger  than  a 
silver  dollar.  Some  are  round,  some  are  ii tegular  in 
shape,  nearly  all  are  excavated  more  or  less,  and  the 
edges  of  the  mucous  membrane  tend  to  roll  into  the 
craterlike  area.  In  some  places  tunnels  underneath 
the  mucous  membrane  connect  one  ulcerated  area  with 
another.  The  ulcers  usually  pass  through  the  mucous 
membrane ;  some  extend  down  into  the  muscular  coat 
and  have  irregular  floors.  In  two  instances,  I  have 
seen  perforations  occur;  in  one  of  these  the  perfora¬ 
tion  took  place  in  the  sigmoid  flexure;  in  the  other  the 
perforation  took  place  in  the  cecum.  In  the  more 
acute  cases,  the  mucous  membrane  is  red  and  very  much 
thickened,  but  in  the  chronic  forms  the  mucous  mem¬ 
brane  is  often  pale  and  is  thinner  than  normal  and 
the  rugae  are  largely  obliterated.  The  largest  ulcers 
are  usually  first  in  the  rectum  and  the  sigmoid,  but 
large  ulcers  are  again  noted  in  the  head  of  the  cecum. 
The  latter  fact,  the  tendency  for  the  cecum  to  bear  a 
heavier  part  of  the  invasion  than  the  other  upper  por¬ 
tions  of  the  colon,  I  shall  refer  to  again  in  speaking  of 
occasional  cases  intractable  to  all  medicinal  treatment. 

In  cases  not  so  severe  as  to  refuse  to  yield  to  treat¬ 
ment  one  would  hardly  expect  such  extensive  destruc¬ 
tion  of  tissue  as  that  described  above.  But  one  must 
infer,  if  the  case  has  been  of  any  considerable  dura¬ 
tion,  that  destruction  of  tissue  will  be  rather  large 
and  that  some  of  the  ulcers  must  be  deep  in  the  struc¬ 
ture  of  the  intestine.  Therefore,  in  instituting  any 
kind  of  treatment  for  the  relief  of  such  extensive 
ulceration,  one  must  expect  a  considerable  lapse  ot 
time  before  these  lesions  can  heal. 

TREATMENT 

One  of  the  first  and  most  necessary  factors  in  treat¬ 
ment,  whether  the  case  is  mild  or  severe,  is  complete 
rest.  The  patient  is  put  to  bed  and  given,  a  saline 
purge  or  castor  oil.  He  is  kept  in  bed  until  all  the 
acute  symptoms  have  subsided.  After  the  purgative 
has  acted,  emetin  or  ipecac  is  begun..  I  usually  use 
one-half  grain  injections  of  emetin.  daily  for  an  adult 
until  two  grains  are  given.  I  then  increase  the  dose  to 
1  grain  a  day  and  continue  until  all  amebas  are  cleared 
from  the  stool,  as  shown  by  microscopic  examination. 
This  will  usually  require  a  total  of  from  5  to  6  grains 
of  emetin.  If  one  does  not  have  access  to  the  micro¬ 
scope,  it  is  well  to  give  a  total  of  at  least  6  grains  of 
emetin.  At  this  time  the  emetin  is  discontinued,  and 
bismuth  subnitrate  in  large  dose  is  begun.  Bismuth 
acts  in  two  ways :  first,  as  a  sedative  on  the  intestinal 
tract  and  as  an  aid  toward  the  healing  of  the  ulceis 
present;  second,  as  was  first  pointed  out  by  Deeks, 
-bismuth  itself  acts  as  an  amebicide  and  is  an  added 
help  in  destroying  such  amebas  as  may  be  left  after  the 
discontinuation  of  the  emetin  or  those  that  may  be 
formed  from  the  “encysted”  stage.  Bismuth  is  usually 


Volume  LXVII 
Number  5 


347 


DISCISSION  OF  LENS— JACKSON 


given  in  1  dram  doses  every  four  hours  during  the 
waking  hours  until  the  stools  are  well  formed,  and 
until  some  constipation  is  present.  It  may  then  he 
reduced  to  1  dram  three  times  a  day  until  the  patient 
is  discharged  as  well. 

Enemas  of  normal  saline  solution,  2  or  3  quarts  at 
a  time,  are  begun  as  soon  as  the  effect  of  the  salts  or 
castor  oil  has  subsided,  and  are  used  every  four  hours 
during  the  waking  hours,  and  continued  in  this  quantity 
throughout  the  entire  period  of  the  administration  of 
ipecac  or  emetin.  They  may  now  be  reduced  to  two  or 
three  a  day  and  later  to  one  a  day,  merely  to  prevent 
the  constipation  following  the  bismuth.  It  is  well  to 
remember  that  in  flushing  the  bowel  it  is  necessary  to 
use  a  short  tube  in  order  to  avoid  the  ulcers  that  may 
be  law  in  the  rectum.  At  first  it  will  be  found  that  the 
bowel  will  tolerate  only  a  small  quantity  of  fluid ;  it 
finally  becomes  more  tolerant,  and  a  quart  or  more  will 
easily  be  retained.  In  attempting  to  examine  stools 
for  amebas  after  these  large  enemas,  it  will  be  neces¬ 
sary  to  retain  the  whole  stool,  that  is,  the  enema  and 
such  fecal  matter  as  may  be  present.  Out  of  this  one 
should  select  particles  of  mucus,  shreds  of  necrotic 
tissue,  or  flecks  of  bloody  material,  and  at  least  six 
or  more  separate  examinations  of  this  material  should 
be  made  before  one  concludes  that  the  stools  are 
negative  for  amebas. 

Experience  has  shown  that  sweet  milk  is  the  best 
food  in  amebic  dysentery.  It  may  be  given  every  two 
hours  during  the  day  in  quantities  of  from  4  to  8 
ounces  at  each  feeding.  After  the  more  acute  symp¬ 
toms  have  passed  and  the  stools  are  beginning  to  be 
partly  formed,  the  milk  may  be  gradually  increased  in 
amount  and  the  time  between  the  meals  lengthened. 
At  this  stage  eggs,  soft-boiled  or  poached,  may  be 
•added  to  the  diet  with  one  slice  of  dry  toast  at  each 
feeding.  As  the  improvement  continues,  the  food  may 
be  gradually  increased  until  the  patient  is  finally 
returned  to  a  full  diet. 

To  carry  out  this  management  until  one  is  reasonably 
sure  that  all  ulcers  are  healed  and  replaced  by  new 
tissue  will  require  in  the  acute  cases  at  least  four 
weeks’  time.  In  the  more  severe  cases  it  will  require  a 
total  of  from  six  to  eight  weeks  before  one  should  feel 
safe  in  discharging  the  patient  as  well. 

I  have  stated  with  confidence  that  the  management 
just  outlined  will  effect  a  cure  of  amebic  dysentery,  and 
my  experience  has  proved  this  to  be  truejn  a  large 
majority  of  all  the  cases.  Nevertheless  it  must  be 
'xpected,  especially  in  the  tropics,  that  some  cases  will 
>e  encountered  which  have  advanced  so  far  that  no 
mid  of  treatment  can  be  of  any  help.  Occasionally 
here  will  be  others,  though  rare  indeed,  that  will  have 
elapses  in  spite  of  the  treatment  outlined.  It  will  be 
ecalled  that  in  reviewing  the  pathology  I  called  atten- 
10n  t0  the  fact  that  the  cecum  sometimes  seemed  to 
)car  the  brunt  of  the  attack,  and  that  ulcers  often 
xtend  well  up  into  the  ileum.  It  is  this  class  of  cases 
hat  I  surmise  offer  the  greatest  resistance  to  treat- 
uent,  and  may  present  relapses  in  spite  of  any  man- 
•gement,  on  account  of  the  inaccessibility  of  this  area 
o  repeated  enemas.  In  cases  of  this  kind,  when  two 
r .  t lree  efforts  at  treatment  by  medicinal  means  have 
ailed,  appendicostomy  .will  have  to  be  advised.  After 
us  the  colon  should  be  flushed  out  several  times  a 
,ay  W1y*  saline  solution,  followed  by  powdered  ipecac 
uspended  in  some  bland  material,  such,  for  instance, 
s  mucilage  acacia. 
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The  accounts  of  this  operation  found  in  the  larger 
textbooks  .of  ophthalmology  are  generally  unsatisfac¬ 
tory,  that  of  Fuchs  being  least  so.  Better  descriptions, 
both  as  to  indications  for  the  operation  and  technic, 
aie  found  in  special  works  dealing  with  ophthalmic 
operations,  especially  in  Beard’s  “Ophthalmic  Sur- 
§Try  and.  the  best  description  is  given  under  the 
head  Discission  in  the  American  Encyclopedia  of 
Ophthalmology. 

The  great  variations  that  occur  in  the  behavior  of 
the  eye  following  this  operation,  however,  are  poorly 
reflected  in  any  condensed  account  of  it.  They  are 
best  shown  by  rather  full  extracts  from  a  series  of 
case  histories,  six  of  which  are  given  here  with  brief 
comments.  In  all  these'  cases  the  needle  was  intro¬ 
duced  through  the  limbus,  as  I  have  described  else¬ 
where.* 1  For  the  first  entering  of  the  lens  I  prefer  a 
rather  broad  needle,  as  the  Bowman  stop-needle,  or  the 
medium  size  of  Knapp’s  knife-needles,  which  will 
make  a  sufficient  cut  in  the  capsule  by  the  mere  for¬ 
ward  thrust."  When,  however,  it  is  desired  to  divide 
the  nucleus,  I  prefer,  as  for  dividing  the  capsular 
membrane,  the  narrow  knife-needle  of  the  Hays- 
Ziegler  type.  In.  all  cases  the  eye  is  placed  and  kept 
fully  under  the  influence  of  atropin,  at  the  time  of 
operation  and  so  long  as  there  is  any  noticeable  reac¬ 
tion.  In  some  cases  ethyl-morphin  hydrochlorid 
(dionin)  was  also  used  to  hasten  the  process  of 
absorption,  after  reaction  from  the  needling  had  sub¬ 
sided.  No  very  marked  benefit  could  be  traced  to  the 
latter.  Sometimes  when  the  eye  has  become  entirely 
quiet  after  needling,  the  absorption  of  the  lens  becomes 
rather  sluggish.  I  then  omit  atropin,  hoping  that  the 
action  of  the  ciliary  muscle  will  rather  hasten  the 
process  of  absorption. 

Case  1.— Miss  M.  D.  was  first  seen  April  4,  1903,  when  10 
years  old.  She  always  had  poor  sight;  does  not  know  that 
it  has  changed.  Vision:  Right,  %0;  left,  Ylo  partly.  Never 
had  convulsions;  had  measles  when  5  and  typhoid  when  9 
years  old.  Teeth  sound  and  well  developed,  although 
irregular. 

Ophthalmoscope .  Each  eye  shows  lamellar  cataract, 
almost  complete  at  the  nucleus  with  scattered  “riders”  in  the 
cortex.  The  nuclear  opacity  is  5  mm.  in  diameter  in  the 
right,  4  mm.  in  the  left.  Needling  of  the  right  eye  was 
advised  but  she  was  not  seen  again  for  nine  years. 

Sept.  5,  1912,  eyes  but  little  changed ;  patient  has  been  in 
school  for  four  years.  Vision:  Right  %5;  left  j{2  partly. 
Under  atropin,  right  —7.50  sph.,  vision  equal  V20.  "Nucleus 
entirely  opaque. 

September  26,  a  Ziegler  knife-needle  was  passed  into  the 
anterior  part  of  the  right  nucleus,  making  a  horizontal  cut 
2  mm.  long  in  the  anterior  capsule. 

September  28,  slight  redness  about  the  puncture  in  the 
temporal  limbus;  slight  opacity  about  the  cut  in  the  capsule. 
October  19,  decided  clouding  of  the  whole  lens. 

November  23,  no  atropin  has  been  used  for  three  weeks. 
The  pupil  is  gray  with  some  mother-of-pearl  reflex;  the  lens 
slightly  swollen. 

December  7,  with  a  Ziegler  knife,  the  nucleus  was  cut 
rather  freely.  There  was  bleeding  into  the  anterior  chamber, 
forming  a  line  from  the  cut  along  the  temporal  limbus.  This 
had  disappeared  next  day. 

Jan.  11,  1913,  fundus  red  is  seen  in  the  edge  of  the  pupil 
below  and  to  the  nasal  side, 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  June, 

1.  Jackson,  Edward:  Tr.  Am.  Ophth.  Soc.,  1913,  xiii,  394. 
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April  7,  the  lens  nucleus  was  freely  divided  by  a  horizontal 
incision.  A  large  fragment,  3  mm.  in  diameter,  and  smaller 
ones  fell  to  the  lower  angle  of  the  anterior  chamber.  The 
tension  of  the  eye,  which  had  been  28  mm.,  rose  seven  hours 
later  to  58  mm. 

April  8,  tension  lower,  eye  more  comfortable.  Lens  masses 
milky  and  fused  together.  After  this  the  eye  gradually 
became  quiet  and  the  tension  fell  to  24  mm. 

August  28,  there  were  still  two  fragments  of  lens  in  the 
bottom  of  the  anterior  chamber.  But  they  disappeared  soon 

after  this.  -  _ 

October  15,  right  +  8.50  sph.  _  —  0.50  cy.  ax.  165  as* 

May  25,  1914,  with  a  bifocal  lens  she  constantly  uses  the 
right  eye.  Vision  — —  %  partly;  left  vision  continues  %5. 

In  this  case  of  lamellar  cataract  in  a  girl  of  19,  the 
lens  was  wholly  absorbed  after  three  needlings,  requir¬ 
ing  a  period  of  about  one  year.  There  was  no  severe 
reaction  at  any  time,  except  the  last  needling,  and  no 
other  distinct  rise  of  tension  in  the  eyeball.  The  num¬ 
ber  of  operations  required  was  about  what  might  be 
expected  from  the  average  account  of  discission.  But 
the  time  occupied  in  the  absorption  was  greater, 
although  the  patient’s  age  was  within  the  generally 
accepted  limits  of  20  to  25  years.  It  should  be  noted 
that  there  was  enough  clear  lens  substance  present  to 
keep  the  cut  in  the  capsule  well  opened  by  its  swelling. 
This  tends  to  bring  about  the  desired  result  with  the 
smallest  number  of  operations.  In  the  next  case  the 
lens  was  more  generally  opaque.  Practically,  no  swell¬ 
ing  followed  the  operation,  and  six  operations  were 
required,  although  the  time  occupied  was  only  about 
eight  months,  the  two  patients  being  of  the  same  age. 

Case  2.— Miss  G.  H.,  aged  19,  with  negative  family  history, 
and  without  history  of  trauma,  was  noticed  to  have  cataract 
of  the  left  eye,  at  the  age  of  7  years.  There  is  no  reason  to 
believe  that  this  eye  ever  had  good  vision.  It  shows  constant 
divergence,  of  which  the  history  of  onset  is  quite  indefinite. 
Right:  Vision  1.2;  normal  in  all  respects. 

Jan.  5,  1915,  L.  Light  perception  and  moderate  projection. 
Diverges  constantly  40  centrads.  Reaction  of  pupil  good. 
Anterior  chamber  rather  deep.  Pupil  occupied  with  gray 
lens  opacity. 

July  27,  broad  iris  shadow  through  clear  cortex.  Deeper 
lens  substance  gray-white.  Pupil  under  atropin,  circular  8 
mm.  Under  cocain,  a  Bowman  stop-needle  was  thrust  4  mm. 
into  the  lens  substance,  given  a  half  twist  on  its  axis,  and 
withdrawn  without  any  attempt  to  cut  laterally.  The  lens 
substance  encountered  seemed  soft,  and  a  little  opaque  lens 
matter  fell  into  the  anterior  chamber.  ' 

July  30,  lens  matter  gone  from  the  anterior  chamber,  pupil 
full  width.  Slight  hyperemia,  around  the  puncture  only. 

August  2,  eye  quiet.  No  clear  cortex  visible.  Cut  in  cap¬ 
sule  not  bulging,  but  small  triangular  tongue  of  lens  swings 
out  of  it. 

August  13,  a  darker  spot  toward  the  nasal  side  of  the 
pupil  is  noticed.  Lens  looks  thinner. 

August  23,  with  Ziegler  knife-needle  a  vertical  cut  of  4  mm. 
was  made  in  the  lens.  Layers  of  cortex  flapped  forward  in 
the  cut,  and  a  small  piece  fell  into  the  anterior  chamber,  and 
had  disappeared  next  day. 

August  27,  hyperemia  gone  except  at  puncture.  Pupil  8 
mm.  Little  swelling  of  lens. 

September  26,  a  horizontal  cut  was  made  in  the  capsule 
from  the  nasal  margin  of  the  pupil  to  the  vertical  cut.  The 
lens  substance  was  broken  up  well,  but  none  fell  into  the 
anterior  chamber.  At  this  time  it  was  found  that  the  lens 
nucleus  was  opposite  to  the  upper  nasal  quadrant  of  the  pupil 
rather  than  behind  its  center. 

September  7,  little  reaction.  Tonometer  shows  tension  of 

26  mm. 

September  13,  eye  entirely  quiet.  Fragments  of  lens  were 
hanging  forward  through  the  opening  in  the  capsule,  but 
none  had  fallen  into  the  anterior  chamber.  Red  fundus  reflex 
could  now  be  obtained  in  the  temporal  margin  of  the  pupil. 


October  19,  a  cut  was  made  in  the  nucleus  at  the  upper 
nasal  quadrant  of  the  pupil.  The  needle  penetrated  obliquely 
through  the  vascular  limbus  and  clear  periphery  of  the  cor¬ 
nea,  causing  notable  bleeding.  A  fraction  of  a  drop  of  blood 
escaped  from  the  conjunctival  opening;  a  small  pointed 
swelling  formed  at  the  point  of  entrance,  and  a  line  of  red' 
showed  the  track  of  the  needle  in  the  cornea,  with  some  gray 
clouding  around  its  inner  portion  and  termination  in  the 
anterior  chamber. 

October  20,  the  foregoing  gray  cloud  has  become  a  dense 
white  opacity,  2  mm.  in  diameter,  apparently  at  the  posterior 
surface  of  the  cornea,  across  which  a  red  line  shows  the 
needle  track.  There  is  marked  hyperemia  around  the  punc¬ 
ture,  and  a  slight  pericorneal  zone.  The  lens  opacity  is 
broken  up  with  a  dark  almost  clear  opening  in  the  center,  and 
a  crescent  of  black  pupil  to  the  temporal  side. 

October  23,  the  exudate  at  the  seat  of  puncture  is  thinner,, 
the  red  line  about  gone,  the  eye  almost  free  from  perkorneal 
hyperemia. 

October  28,  the  exudate  at  the  corneal  puncture  is  getting 
thinner  at  the  edges,  and  the  patch  smaller.  It  is  probably 
situated  in  the  deep  layers  of  the  cornea. 

November  1,  the  exudate  in  the  cornea  is  one-third  its- 
original  area,  and  is  separated  from  the  opaque  limbus. 

November  8,  the  exudate  is  very  faint  and  indefinite.  The 
eye  is  quiet. 

December  1,  the  atropin  was  stopped  and  pupil  allowed  to 
contract. 

December  20,  an  oblique  cut  was  made  clear  across  the 
dilated  pupil,  from  the  upper  temporal  to  the  lower  nasal 
margin.  Lens  masses  fell  freely  into  the  anterior  chamber.. 
One  hour  later  the  patient  suffered  from  a  chill,  with  nausea 
and  increasing  pain.  After  seven  hours  the  pupil  had  con¬ 
tracted  to  4  mm.  in  diameter,  and  there  was  marked  peri¬ 
corneal  hyperemia,  and  a  little  tenderness  of  the  eyeball. 
Tension  normal,  to  fingers.  Atropin  1  per  cent,  hot  stupes; 
and  later  morphin  was  given  hypodermically  to  relieve  pain. 
December  21,  pupil  7  mm.  Less  pain. 

December  22,  little  pain,  but  still  periods  of  nausea.  The 
anterior  chamber  was  one-third  full  of  lens  masses.  The 
whole  eyeball  red  and  moderately  tender. 

Jan.  21,  1916,  eye  about  quiet;  a  minute  speck  of  lens  sub¬ 
stance  is  still  visible  on  the  posterior  surface  of  the  cornea. 

January  25,  all  trace  of  lens  gone  from  the  cornea;  and 
lower  temporal  two  thirds  of  pupil  clear.  But  the  fundus 
reflex  is  dull,  and  no  details  are  seen.  There  are  mem¬ 
branous  opacities  of  the  vitreous.  Plus  12.  sph.  gives  vision 
of  0.04,  and  fixation  is  poor,  although  tending  to  be  central. 

March  3,  an  inverted  T-cut  was  made  in  the  capsule, 
dragging  down  some  white  lens  substance  in  the  upper  part 
of  the  pupil. 

March  6,  eye  almost  white. 

March  21,  eye  quiet. 

The  striking  features  in  the  progress  of  this  case  are 
the  hemorrhage  into  the  needle  track ;  and  the  local 
and  general  symptoms  excited,  as  in  Case  1,  when  a 
large  amount  of  lens  substance  fell  into  the  anterior 
chamber,  but  here  without  rise  of  tension. 

It  may  be  noted  that  in  Case  1  there  was  bleeding 
through  the  needle  opening  into  the  anterior  chamber. 
In  Case  2  after  the  fourth  operation  the  line  of  blood 
was  distinctly  visible  through  the  cornea ;  and  the 
effects  of  the  bleeding  were  watched  until  they  had 
completely  disappeared  in  about  two  weeks. 

In  the  series  of  six  cases  there  were  in  all  sixteen 
needle  operations.  In  only  two  was  there  noticeable 
hemorrhage  in  the  track  of  the  needle  wound.  The 
limbal  puncture  has  been  used  by  me  for  the  division 
of  “after”  cataract  or  a  membrane  for  about  twenty- 
five  years.  And  among  some  hundreds  of  such  opera¬ 
tions  these  two  are  the  only  instances  of  such  hemor¬ 
rhage  that  have  been  noted.  A  chief  advantage,  ot 
entering  the  needle  through  vascular  tissue  is  that  the 
wound  shall  be  promptly,  aseptically  sealed  by  the 
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resulting  hemorrhage.  It  was  conceivable  that  some 
such  hemorrhage  might  at  times  constitute  an  unde¬ 
sirable  complication.  But  this  experience  of  the  few 
times  it  was  noticeable,  and  the  smooth  progress  of  the 
cases  when  it  occurred  seems  to  rule  out  any  possible 
danger  from  this  source. 

The  white  exudate  that  appeared  in  the  vicinity  of 
the  needle  track  in  Case  2  suggested  that  possibly 
lymph  was  being  poured  out  from  SchlemnTs  canal 
either  through  injury  of  a  part  of  this  somewhat 
variable  lymph  space,  or  some  rather  large  channel 
communicating  with  it.  If  this  were  the  case,  no 
harm  was  done.  Schlemm’s  canal  lies  a  little  in 
advance  and  external  to  the  extreme  periphery  of  the 
anterior  chamber.  But  a  needle  entered  not  more 
than  2  mm.  back  from  the  clear  corneal  margin,  and 
thrust  directly  toward  the  lens  so  as  to  escape  the 
irfls  ien  die  Pupil  is  fully  dilated,  will  pass  in  front 
|Of  Schlemm  s  canal,  unless  it  be  located  in  the  clear 
cornea,  or  lie  quite  superficial  in  the  sclera.  Of  such 
anomalies  no  evidence  has  been  found,  either  in  sec¬ 
tions,  photomicrographs  or  published  accounts  of  the 
matomy  of  this  region. 

The  severe  local  and  general  reaction  which  occurred 
Tter  the  fifth  operation  was  not  attended  with  any 
loticeable  rise  in  the  tension  of  the  eyeball.  The 
ension  remained,  as  after  the  preceding  and  subse- 
luent  operations,  in  this  case  at  least  quite  as  low  as 
n  the  normal  eye.  The  pain  was  severe  and  continued 
e\eral  hours,  and  the  patient  was  seen  when  it  was  at 
ts  height,  although  the  tonometer  was  not  then  used 
he  general  symptoms  were  quite  those  of  surgical 
hock,  as  described  by  Williams2  in  connection  with 
ontusion  of  the  eyeball.  The  nausea  was  quite  severe, 
.-ent  on  to  vomiting,  and  occasionally  recurred  for 
!iree  days,  large  masses  of  lens  substance  being  still  • 
resent  in  the  anteror  chamber. 
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Case  3.— Miss  H.  A.,  aged  18,  suffered  in  early  childhood 
ith  trachomatous  keratitis  causing  perforation  of  the  right 
irnea  near  its  temporal  margin,  and  adherent  leukoma,  bulg- 
g  of  the  cornea  and  excessively  high  myopia.  In  the  left 
e  the  cornea  had  flattened,  causing  high  hyperopia.  Both 
•rneas  are  nebulous. 

wAm!2,’  !enf  /ighJ  ~  }6'  to  -  2S-  D-  g^es  vision 
0.0-  to  0.03,  left  +  4.  sph.  ^  +  8  cy.  ax.  168°  V.  =  0.05 

A  Bowman  straight  stop-needle  was  thrust  through  the 

wer  temporal  limbus  of  the  right  eye  into  the  center  of  the 

icleus,  given  a  half  rotation  on  its  axis,  and  withdrawn 

thout  cutting  the  capsule  more  extensively  than  by  its  mere 

rward  thrust. 

Tune  29,  there  has  been  rather  sharp  reaction,  a  marked 
iricorneal  zone,  and  decided  swelling  and  opacity  of  lens 
"s/on  of  right  eye  40  mm.  of  mercury  (Gradle  tonometer), 
'uly  2,  eye  almost  free  from  redness,  quite  comfortable 
•most  no  fundus  reflex  perceptible  in  the  pupil.  Outer 
( adrant  of  lens  quite  gray. 

uly  17,  lens  masses  protruding  from  capsule,  and  in  angle 
anterior  chamber.  Tension  47  mm.  Eye  red,  but  not 

:  nful. 

September  4,  eye  quiet;  but  lens  masses  protrude  through 
ning  in  capsule  to  the  posterior  surface  of  the  cornea, 
ctober  2,  the  protrusion  of  lens  substance  much  less 
i  erior  chamber  much  deeper. 

November  6,  red  reflex  shows  in  half  the  area  of  pupil. 

'  w  „te>  but  redness  on  examination  and  manipulation, 
an.  ££,  1913,  the  pupil  is  clear  except  a  crescent  of  mem- 
'ne  pt  its  lower  margin.  Right  —  15.  sph.  C  —5.  cy.  ax. 

,  vision  —  Tension  20  mm. 

.!a/ch  J^-J916’  PuP'l  clear.  The  fundus  seems  normal. 
x  ut  —  14.  _  —6.  Cy.  ax.  160°,  vision  =  0.06. 

•  Williams,  E.  R.:  Tr.  Am.  Ophth.  Soc.,  1915,  xiv,  403. 


A  girl  of  18  had  the  lens  needled  for  excessively 
ng  i  myopia.  It  was  entirely  absorbed  in  less  than 
nionths>  a(ter  a  single  operation,  in  which  the 
cut  in  the  capsule  was  not  more  than  1.5  mm.  long. 
But  the  ens  to  start  with  was  entirely  clear.  Its  expo¬ 
sure  to  the  aqueous  humor  resulted  in  immediate  swell- 

*n§  W  llc  1  Sonlinued  to  keep  open  the  capsular  wound 
th  extrusion  of  small  lens  fragments  and  the  needle 
puncture  went  to  the  center  of  the  nucleus,  which  was 

neX16  T6^  dlsor"tanized  by  the  rotation  of  the 
eedle.  In.  this  case  there  was  rather  prolonged  ele¬ 
vation  of  mtra-ocular  tension,  which  probably  did 
not  use  at  any  time  above  50  mm.  of  mercury,  and 
there  was  no  reason  to  suppose  it  caused  permanent 
impairment  of  vision.  There  can  be  no  doubt  that 
ear  lens  substance  is  much  more  prone  to  swell  than 
opaque  lens  matter,  and  this  by  keeping  open  the  rent 
in  the  capsule  may  hasten  dissolution.  This  tendency 
may  account  for  the  rather  rapid  and  complete  removal 
ot  the  lens  that  is  sometimes  seen  after  injury  even  in 
patients  approaching  middle  life. 

Case  4.-Miss  M.  W.,  aged  24,  had  worn  glasses  four  years, 
but  lately  noticed  she  did  not  see  so  well. 

April  17,  1903,  Rtght^  +  2.  _  —  0.50  cy.  ax.  150°,  V  =  4C 
mostly.  Left  +1.12  -0.62  cy.  ax.  15°  V.  =  %  mostly. 

This,  vision  in  the  right  eye  was  obtained  under  homatropin 

.  Ut  in  the  center  of  the  lens  there  was  slight  opacity  and 
irregular  refraction.  1  * 

May  fi  1908,  corrected  vision,  right,  #2;  left,  %  mostly. 
Ophthalmoscope:  Right  opacity  of  lens  in  both  anterior  and 
•  posterior  cortex,  most  dense  in  the  periphery,  and  not  extend¬ 
ing  to  the  posterior  pole.  Fundus  normal.  Left,  media  clear. 

ie  two  irises  are  of  the  same  gray  color  and  normal  in 
appearance. 

Oct.  25,  1909,  right  vision  %5.  At  the  nasal  margin  of  the 
7  mm.  pupil  there  is  still  red  reflex,  and  the  largest  retinal 
•  vessel  can  be  made  out. 

Sept.  13  1910,  right  vision  equals  %0.  No  fundus  reflex. 
Anterior  chamber  rather  shallow. 

November  22,  the  opacity  is  still  not  complete  to  the  cap¬ 
sule,  but  on  account  of  the  white  appearance  of  the  pupil  the 
patient  seeks  operation.  A  Ziegler  knife-needle  was  thrust 
through  the  nucleus  of  the  right  eye. 

.  November  23  moderate  hyperemia  chiefly  at  the  puncture 
in  the  limbus.  Cut  in  capsule  1.5  mm.  long,  cut  edges  whiter 
anterior  chamber  rather  more  shallow 

November  28,  eye  quiet.  Track  of  needle  visible  in  lens. 
Uther  parts  of  superficial  cortex  still  clear 
December  12  there  is  distinct  fulness  of  large  deep  scleral 
vessels,  and  a  slight  purplish  discoloration  of  the  sclera  The 
track  of  the  needle  thrust  is  still  noticeable.  Tension  plus  T 

December  29,  sclera  normal.  Nuclear  part  of  lens  whiter' 
Anterior  chamber  deeper. 

Jan.  14,  1911,  Ziegler  knife-needle  thrust  deeply  into 
nucleus  seemed  to  drag  nucleus  with  it  toward  wound  of 
entrance,  as  though  it  were  loose  in  the  cortex 
January  16,  deep  hyperemia  of  globe.  Cut  edges  of  capsule 
and  superficial  layers  of  cortex  are  rolled  back.  Lens  dis¬ 
tinctly  more  swollen. 

January  23,  lens  swelling  more  marked. 

February  4,  lens  still  swollen.  Tension  +  T.  ?  Specks  of 
deposit  on  Descemet’s  membrane.  Deep  hyperemia  of  globe 

March  4,  eye  free  from  hyperemia,  cortex  hazy  to  extreme 
periphery. 

April  1,  the  nasal  edge  of  the  lens  can  be  seen  on  looking 
very  obliquely.  The  lens  cortex  is  hazy,  gray,  and  the 
nucleus  white.  The  anterior  chamber  is  a  little  more  shallow 
to  the  temporal  side  and  the  nucleus  displaced  in  that  direc¬ 
tion.  A  knife-needle  was  passed  into  the  nucleus  and  turned 
freely. 

April  2,  moderate  deep  hyperemia  of  globe.  Pupil  8  mm 
Some  lens  substance  in  the  bottom  of  the  anterior  chamber. 

June  10,  upper  part  of  nucleus  absorbed. 
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August  31,  a  triangular  piece  of  nucleus  floats  freely  m 
anterior  chamber.  Light  hurts  the  eye,  and  there  is  aching 
of  that  side  of  the  head. 

October  21,  eye  quiet.  Nucleus  dense  yellow,  white  to 
lower  temporal  side.  Cortex  forms  a  mass  in  upper  nasal 
part  of  pupil.  Capsule  wrinkled. 

November  8,  needled  both  nuclear  and  cortical  masses. 
December  8,  eye  quiet.  Absorption  proceeding.  Nuclear 
mass  3  by  3.5  mm. 

December  18,  needle  entered  at  lower  limbus,  cut  trom 
upper  nasal  margin  of  pupil  to  central  opening.  Then  from 
lower  temporal  margin  pushed  remains  of  nucleus  into  uppei 
angle  of  anterior  chamber,  where  it  adhered  and  remained 

a  month,  then  becoming  absorbed. 

June  10,  1912,  pupil  slightly  ovoid  and  displaced  down  and 
out  4  by  3.5  mm.  Right  +  11.  C  +  1-  cy.  ax.  60°,  vision  —% 
partly. 

Aug.  9,  1913,  pupil  nearly  circular,  clearer,  correcting  vision 
equals  %. 

A  woman  aged  31,  who  had  been  gradually  develop¬ 
ing  cataract  for  seven  years,  but  in  which  there  was 
still  considerable  clear  cortex,  had  five  needlings, 
through  which  complete  absorption  of  the  lens  was 
secured  in  about  eighteen  months.  The  eye  obtained 
full  vision,  and  less  astigmatism  than  after  an  average 
cataract  extraction,  and  the  result  was  in  every  way 
satisfactory,  except  a  slightly  ovoid  pupil.  The  point 
of  this  ovoid,  turned  down  and  out,  was  where  the  iris 
had  been  pressed  on  for  a  considerable  time  by  swollen 
lens ;  and  at  this  point  the  sphincter  appeared  slightly 
narrower  than  elsewhere.  It  seems  probable  that  there 
had  been  some  atrophy  of  tissue  from  pressure.  This 
patient  lived  in  another  city,  came  to  Denver,  and 
remained  a  few  days  for  each  needling ;  and  during  the 
remainder  of  the  time  was  engaged  in  rather  exacting 
secretarial  duties. 

Case  5.— Miss  D.  M.,  aged  32,  consulted  me  in  1901,  with  a 
history  of  headache  and  nervous  prostration.  Correcting 
lenses  gave  much  relief  and  vision  as  follows: 

Right  +  1.75  — 0.75  cy.  ax.  10°  =%  plus. 

Left  +  3.50  sph.  =M- 

July  5,  1906,  her  glasses  and  vision  were: 

Right  +  2.  T  075  cy.  ax.  10  plus. 

Left  +4.  Sph.  =%  mostly. 

At  this  time  her  accommodation  was  R.  5.  D. ;  L.  4.  D. 

May  15,  1907,  vision  with  the  foregoing  correction  is  Right 

*4;  Left  5-  She  has  been  in  Poor  health  for  one  year  and  a 
half  but  has  recently  been  to  the  eastern  coast  and  has 
gained  22  pounds  in  weight.  The  right  eye  appears  normal  in 
all  respects.  The  left  eye  shows  minute  dots  in  and  behind 
the  nucleus.  Her  eyes  are  a  blue  gray,  but  the  right  also 
shows  brown  pigmentation  over  the  region  of  the  sphincter, 
which  is  quite  absent  from  the  left.  There  are  no  deposits 
on  the  cornea  or  other  signs  of  pigmentation.  Given  ethyl- 
morphin  hydrochlorid  1:240  to  be  instilled  every  second 

night.  ...  . 

July  1,  Left,  vision  equals  4/so-  There  is  evident  general 

clouding  of  the  vitreous.  Given  potassium  iodid,  50  per  cent., 
from  10  to  20  drops  three  times  a  day.  This  caused  nasal 
watery  discharge,  disturbance  of  digestion,  and  was  not 
pressed  above  this  amount. 

August  26,  vision  and  vitreous  as  before.  Transillumina- 
tion  normal.  No  fundus  lesions  have  been  seen. 

Sept.  27,  1910,  vision  has  varied  from  %o  to  %o,  and  has 
now  fallen  again  to  %oo-  The  opacity  has  grown  rather  more 
dense  at  the  center  of  the  nucleus;  although  it  was  for  a 
time  less  in  other  parts  of  the  pupil.  It  is  now  general.  The 
undilated  pupil  shows  gray,  and  she  wishes  this  appearance 
removed.  Under  cocain,  anterior  capsule  punctured. 

October  1,  margins  of  cut  in  capsule  and  lens  whitened  for 
a  space  3  mm.  long,  and  0.5  mm.  wide.  Eye  quiet. 

November  5,  cut  in  capsule  3  mm.  long.  Needle  thrust 
through  center  of  nucleus. 


November  7,  very  little  redness  about  the  puncture  in 
limbus  only.  Noticeable  bulging  of  lower  lip  of  capsule,  and 
some  cortex  protruding  into  anterior  chamber.  Atropin  once 
daily  keeps  pupil  fully  dilated. 

November  11,  more  swelling  about  the  cut  in  capsule,  and 

lens  more  opaque.  _  ... 

December  14,  slow  changes  have  continued  in  the  lens. 
Anterior  chamber  noticeably  less  shallow.  Eye  entirely  quiet. 

Jan.  6,  1911,  a  3  mm.  cut  was  made  in  the  capsule  from 
below  upward,  temporarily  lifting  the  margin  of  the  lens  into 
sight  in  the  bottom  of  the  pupil.  Considerable  cortex  escaped 
into  the  anterior  chamber.  Eight  hours  later  the  cortex  was 
2  mm.  deep  in  the  bottom  of  the  anterior  chamber,  the  pupil 
7  mm.  in  diameter,  moderate  pericorneal  hyperemia,  and  the 
eye  felt  sore. 

January  9,  hyperemia  much  less.  Fundus  reflex  seen  in 
notch  at  lower  edge  of  lens. 

February  10,  eye  quiet.  Fundus  reflex  at  edge  of  7  mm 

pupil.  . 

March  14,  nucleus  6  mm.  in  diameter.  Thrust  needle  into 
center  of  it  and  twisted  it  fully  around.  Nucleus  loose  ir 
capsule. 

March  15,  sharp  pain  last  night.  Marked  pericorneal  zone 
Some  lens  matter  in  anterior  chamber. 

March  18,  no  pain.  Eye  almost  free  from  hyperemia. 
March  24,  eye  quiet. 

April  1,  with  6  mm.  pupil  crescent  clear  1.5  mm.  wide  abov< 
and  to  temporal  side. 

July  6,  eye  quiet. 

December  6,  there  remains  an  opaque  disklike  nucleu: 
4  mm.  in  diameter.  Left  +  12.  sph.  —  ?'Ao-  With  a  Hay 
knife-needle,  entered  through  the  lower  temporal  limbus,  tin 
lens  was  pierced  near  the  lower  nasal  margin  of  the  pupil  air 
dragged  outward.  It  was  then  pierced  near  the  upper  oute 
margin  and  dragged  downward.  The  nucleus  stuck  to  th 
needle,  and  was  left  in  the  anterior  chamber  in  front  of  th 
upper  outer  part  of  the  pupil  and  iris.  With  a  bent  lane 
knife  a  4  mm.  incision  was  made  at  the  corneal  margi; 
nearest  the  nucleus,  which  was  easily  extracted  with  the  wir 
loop.  It  measured  4  by  4.5  by  1.5  mm.  Shreds  of  capsul 
and  vitreous  were  cleared  away  and  physostigmin  (eserin 
1 :  1,000  instilled. 

December  9,  there  is  little  discomfort,  slight  pericornea 
redness  and  striate  opacity  of  the  cornea  at  the  margin  c 
the  incision.  Dressing  omitted. 

December  16,  eye  almost  quiet.  Some  cloudiness  c 
vitreous.  With  +  12.  Vision  equals  %5- 
Jan.  9,  1912,  Left  +  16.  D.  sph.  =  %-2.  Eye  quiet. 

March  21,  Left  +  14.  D.  sph.  +  L25  cy.  ax.  120°  —  %  parti 
March  22,  1915,  Left  +  14.  sph.  _  +  1.75  cy.  ax.  13(E  -0.‘ 
The  right  eye  continues  normal.  R.  +2.75  sph.  ^  — 0./ 
cy.  ax.  73°  =  1.1. 

This  patient  was  41  years  of  age,  with  advance 
but  immature  cataract,  before  the  first  operation.  I 
the  end  of  fourteen  months  after  the  fourth  operatic 
there  remained  in  the  upper  outer  part  of  the  periphei 
of  the  anterior  chamber,  a  nucleus  1.5  mm.  thick,  an 
a  little  over  4  mm.  in  diameter,  which  was  extracte 
through  an  incision  made  at  the  corneal  margin,  lea’ 
ing  an  eye  with  a  clear  circular  pupil,  and  practical 
good  vision.  It  seemed  probable  that  this  nuclei 
would  also  have  been  absorbed,  but  by  removing  it  tl 
period  of  treatment  was.  shortened.  The  eye  requin 
a  dressing  for  two  days,  the  patient  not  being  confin< 
to  the  house  at  any  time. 

Case  6.— Mr.  S.  G.,  aged  35,  when  first  seen,  Nov.  14,  19( 
had  been  treated  several  years  before,  for  uveitis  of  the  rig 

eye.  . 

Ophthalmoscope:  Right,  clouds  of  vitreous  opaciti 
through  which  the  large  vessels  were  just  seen.  The  corn 
and  lens  were  clear,  the  iris  normal  and  the  anterior  chain 
deep.  Left,  media  clear,  fundus  normal.  Vision,  Right  r. 
Left  %  plus. 

Aug.  20,  1904,  Vision,  Right 
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April  21  1905  Vision,  Right  ftso-  Ophthalmoscope:  Large 
vessels  still  visible,  clouding  most  dense  toward  macula  and 

disk. 

Sept.  20,  1906  patient  has  been  told  he  was  getting  cataract. 

nirU  v!f10n.  Ophthalmoscope:  No  fundus  reflex 

Oblique  illumination  shows  gray  opacity  of  lens,  chiefly  of 
the  nucleus.  Broad  iris  shadow. 

March  21,  1908,  both  eyes  present  a  rather  marked  arcus 
sem  is.  _  Right  lens  uniform,  milky,  grayish  white,  with  a 
narrow  ins  shadow  on  the  milky  fluid.  The  anterior  chamber 
deep.  V  lsion,  counts  fingers  at  3  feet. 

July  12,  1909  under  cocain,  with  pupil  dilated  with  atropin 
a  Knapp  needle  was  entered  through  the  temporal  limbus, 
and  plunged  into  the  lens  to  the  nasal  side  of  the  center  of 

tye  P“P“-  No  lens  substance  or  fluid  escaped  into  the  anterior 

chamber. 

July  13,  slight  hyperemia  at  puncture  in  limbus.  No  other 
reaction. 

July  23,  a  horizontal  incision  2.5  mm.  long  was  made  in 
the  anterior  capsule  near  the  lower  margin  of  the  pupil 
August  6,  reaction  has  been  slight.  The  eye  is  now  quiet. 
September  1,  there  has  been  a  notable  shrinking  of  the 
lower  portion  of  the  lens.  A  free  cut,  4  mm.  long,  was  made 
inutile  capsule  at  the  upper  part  of  the  pupil. 

September  2,  the  eye  has  been  uncomfortable.  There  is 
moderate  general  hyperemia,  and  lens  substance  is  protruding 
trom  the  cut  in  the  capsule. 

September  10,  eye  free  from  hyperemia.  Large  lens  masses 
are  hanging  forward  to  the  cornea. 

November  5,  absorption  having  ceased,  leaving  a  nucleus 
>t  6  mm.  in  diameter,  this  was  freely  divided  from  below 
and  across  by  Knapp’s  knife-needle.  During  this  operation 
ne  aqueous  escaped  so  that  the  lens  fragments  were  left 
>mg  against  the  cornea.  This  was  done  at  9:45  a  m  By 
>  p.  m.  discomfort  had  increased  to  dull  pain  with  tenderness 
■i  eje,  pallor  and  nausea.  Tension  plus  1.  Under  cocain, 
lolocain  and  epinephrin  instilled,  an  incision,  6  mm.  long 
vas  made  in  the  lower  limbus,  and  the  bulk  of  the  lens  frag- 
nents  extracted  with  the  Levis  wire  loop.  The  pain  was 
elieved  in  a  few  minutes,  and  he  had  a  good  night’s  sleep. 
November  8,  pupil  only  three-fourths  dilated  under  atropin 

0  A10Ii,  and  h>'Peremia  increased.  Solid  atropin  dilated 
upil.  f  his  was  applied  daily  for  ten  days. 

November  29,  hyperemia  subsiding,  pupil  dilated  by  a  1  per 
ent.  solution. 

December  13,  hyperemia  has  gone  except  at  lower  limbus 
emaming  lens  mass  shrunken  to  one-third  its  original  size. 
December  24  optic  disk  visible.  Lower  nasal  part  of  the 
itreous  very  cloudy. 

Jan.  7,  1910,  with  Ziegler  knife-needle,  a  remaining  white 

„  w,al  dlvlded  toward  nasal  side  of  pupil.  This  was 
mowed  by  a  moderate  reaction. 

February  25  a  white  mass  was  torn  loose  that  was  resting 
i  the  edge  of  the  iris. 

I-ebruary  28,  very  little  reaction.  Vision,  Right  +  11 
+  l.aO  cy.  ax.  120°  =%  partly.  ' 

Oct.  12,  1915,  Right  +  12.  _  +  1.12  cy.  ax.  40°  —0.9.  The 
n  eye  has  continued  normal  with  corrected  vision  of  1.3 
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of  white  tissue  was  divided,  or  torn  loose  from  the 
ecige  of  the  ins.  In  this,  case,  as  in  all  of  the  others 
nere  reported,  severe  reaction  occurred  only  when  a 
large  amount  of  lens  substance  was  left  free  in  the 
anterior  chamber,  and  this  irrespective  of  whether  the 
in  la  oculai  tension  was  markedly  increased  or  not 
In  a  1  of  these  cases  the  cataract  was  unilateral ;  and 
it  would  seem  that  discission  was  especially  applicable 
to  unilateral  cataract.  It  is  scarcely  to  be  considered 
w  jei  e  one  eye  has  been  lost,  or  where  both  are  already 
blind,  unless  possibly  for  young  children.  The  time 
required  before  the  result  is  obtained  rules  it  out  when 
the  patient  is  dependent  on  the  eye  affected.  On  the 
other  hand,  a  patient  with  one  good  eye  will  generally 
be  loath  to  submit  to  an  operation  that  will  require 
both  eyes  to  be  closed  for  some  days,  with  confinement 
to  bed  and  other  annoyances  of  a  serious  operation. 

.  .  las  been  pointed  out  by  Beard  and  others,  dis¬ 
cission  may  be  done  successfully  much  later  in  life 
than  was  formerly  believed.  Two  of  these  patients 
were  over  41  years  of  age,  and  there  is  every  reason 
to  think  that  the  lens  would  have  been  completely 
removed  by  discission,  if  as  much  time  had  been  taken 
o!  the  process  as  for  some  of  the  younger  patients. 
My  belief  is  that  many  cataracts  could  thus  be  dealt 
with  successfully  up  to  the  age  of  50  or  later.  But 
whether  it  is  worth  while  in  general  to  do  this,  rather 
than  to  extract  them,  seems  doubtful. 

CONCLUSIONS 

.  Fo.r  monolateral  cataract  up  to  middle  life,  discis¬ 
sion  is  to  be  considered  as  a  proper  procedure ;  and  in 
many  cases  the  patient  will  prefer  it  to  extraction. 

.  .  e  fmst  discission  should  make  only  a  short  open¬ 

ing  in  the  capsule ;  but  may  well  penetrate  to  the  center 
of  the  nucleus,  so  that  disintegration  of  the  nucleus 
may  begin  as  soon  as  possible. 

The  amount  of  swelling  from  a  given  interference 
will  be  proportioned  to  the  size  of  the  opening  in  the 
capsule,  and  the  absence  of  previous  change  in  the 
lens  substance. 

Severe  reactions  and  surgical  shock  are  provoked 
by  the  presence  of  large  masses  of  lens  substance  in 
the  anterior  chamber. 

Possible  hemorrhage,  from  making  the  puncture 
t  liough  the  vascular  limbus,  causes  no  danger  to  offset 
the  greater  safety  from  infection  secured  by  this  point 
of  entrance. 

318  Majestic  Building. 


This  patient  was  41  years  old  with  practically  mature 
taract  that  had  been  developing  for  three  years,  with 
History  of  disease  in  the  eye  running  back  about  ten 
ars  beiore  that.  Good  vision  was  scarcely  expected 
this  case;  but  this  patient  and  three  of  the  others 
ught  to  get  rid  of  the  cataract  because  of  the  cos- 
etic  indication.  He  was  41  years  old  before  the  first 
oration  three  needlings  had  been  done,  and  after 
ur  months  there  remained  a  nucleus  6  mm.  in  diame- 
>.  this  was  freely  divided  and  the  fragments  left 
■  e  a^tVrior  chamber  until  seven  hours  later,  when 
1 1  ,  ln<:reased  tension  led  to  extraction  of  most 
cri^oi  ,rag™ents  throhgh  a  linear  incision  at  the 
i  niar£11?-  Removal  of  the  debris  gave  immediate 
incarceration  of  the  capsule  occurred, 
g  distortion  of  the  pupil.  Later  a  resulting  band 


PRELIMINARY  CAPSULOTOMY  IN  IMMA¬ 
TURE  CATARACT  * 

WILLIAM  EVANS  BRUNER,  A.M.,  M.D. 

CLEVELAND 

The  value  of  any  operation  must  be  judged  not 
merely  by  the  results,  however  brilliant,  secured  with 
that  procedure  in  the  hands  of  one  man,  perhaps  the 
originator  of  that  special  operation,  but  also,  if  not 
chiefly,  by  the  results  obtained  by  a  large  number  of 
different  surgeons. 

For  that  reason  it  may  be  worth  while  to  record 
my  experience,  though  small,  with  preliminary  capsu- 
lotomy,  the  so-called  “Homer  Smith”  operation,  in  the 
extraction  of  immature  cataract. 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixtv-Seventh 
Annual  Sess.on  of  the  American  Medical  Asfociation,  De^it?  June. 
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It  is  not  my  intention  to  enter  on  any  discussion  of 
the  relative  merits  of  this  procedure  and  the  mtra- 
capsular  extraction,  now  so  much  in  vogue,  as  a  result 
of  the  work  and  teachings  of  Colonel  Smith  of  India. 
The  very  fact  that  so  many  operators  are  not  as  yet 
using  the  latter  method  is  evidence  that  they  are  still 
seeking  some  other  technic  which  to  them,  at  least, 
appears  not  to  be  attended  with  so  much  risk. 

I  have  developed  a  preference  for  preliminary  iridec¬ 
tomy  in  cases  of  unripe  cataract,  and  have  adhered  to 
that  practice  in  these  cases,  though  no  doubt  it  is  not 
necessary  to  the  success  of  this  procedure..  This  does, 
of  course,  subject  the  patient  to  an  additional  opera¬ 
tion,  but  I  have  never  seen  it  attended  with  any  reac¬ 
tion  in  my  own  experience,  except  in  one  case  many 
years  ago,  and  that  very  slight;  and  if  we  can  judge 
by  the  literature,  not  a  few  operators  seem  to.  prefer 
the  preliminary  iridectomy,  as  far  as  possible,  in  their 
cataract  work.  However,  it  is  not  intended  to  open  a 
discussion  on  this  question,  and  it  is  granted  that  this 
procedure  is  not  necessary  to  the  success  of  the  pre¬ 
liminary  capsulotomy. 

I  have  used  the  Homer  Smith  knife  m  some  cases 
and  the  Ziegler  knife  in  others,  and  like  the  latter  as 
well,  if  not"  better,  provided  it  is  one  with  a  short 
cutting  blade. 

I  have  allowed  a  twenty-four  hour  interval  to  elapse 
between  the  preliminary  capsulotomy  and  the  extrac¬ 
tion,  doing  the  former  one  morning  and  the  latter  the 
next  morning.  Should  excessive  swelling  and  reac¬ 
tion  occur,  the  lens  could  then  be  extracted  the  same 
afternoon  instead  of  the  following  morning ;  but  in  my 
own  experience  I  have  had  only  slight  reaction,  and 
have  had  discomfort  in  only  one  patient.  Perhaps, 
however,  I  have  not  obtained  sufficient  swelling  of  the 
cortical  material,  and  yet  it  has  been  enough  to  obtain 
the  desired  result.  When  there  is  not  much  swelling  of 
the  cortex,  and  no  reaction  or  pain,  I  am  inclined,  in 
my  next  patient,  to  try  postponing  the  extraction  for 
an  additional  twenty-four  hours. 

One  drawback  to  this  operation  is  that  it  does  not 
seem  to  permit  of  the  successful  use  of  the  capsule 
forceps  in  removing  the  anterior  capsule  after  it  has 
been  incised,  as  is  possible  when  dependence  is.  placed 
entirely  on  the  forceps  in  opening  and  removing  the 
capsule,  a  procedure  which  in  my  regular  work  has 
entirely  displaced  the  cystotome. 

Another  criticism  of  the  operation  lies  in  the  fact 
that  in  performing  the  preliminary  capsulotomy,  we 
reach  the  cortex  only  on  the  anterior  surface  of  the 
lens,  while  in  these  immature  cataracts  the  cortex  on 
the  posterior  surface  is  in  the  same  condition.  We  may 
find  this  portion  of  the  cortex  not  affected  by  the 
capsulotomy,  still  clear,  and  more  or  less,  adherent  to 
the  capsule,  and  may  experience  difficulty  in  getting  rid 
of  it ;  or  on  account  of  its  being  perfectly  transparent 
we  may  not  be  aware  of  its  presence,  or  the  amount. of 
it,  until  the  following  morning,  when  the  pupil,  which 
appeared  clear  after  the  removal  of  the  lens,  will  show 
some  opaque  cortical  material  in  it.  This  may  absorb, 
or  it  may  increase  the  probability  or  necessity  of  a  dis¬ 
cission  later  on,  and  is  just  what  we  wish  to  avoid  by 
this  procedure  of  preliminary  capsulotomy. 

I  have  felt  also  that  it  might  be  wise  to  use. the  lid 
elevator  rather  than  the  speculum  while  making  the 
corneal  section  for  the  extraction  of  the  lens  after  the 
preliminary  capsulotomy,  as  any  unruliness  of  the 
patient  at  this  juncture,  or  squeezing  together  of  the 


lids,  may  be  attended  with  expulsion  of  the  lens  imme¬ 
diately  following  the  knife  and  loss  of  vitreous,  though 
I  have  never  had  this  misfortune. 

For  the  removal  of  the  soft  cortical  material  I  depend 
here,  as  usual,  on  irrigation  of  the  anterior  chamber. 

This  report  includes  six  cases,  the  extent  thus  far 
of  my  experience  with  this  operation.  One  of  the 
patients  unfortunately  suffered  an  injury  to  the  eye 
after  she  left  the  hospital,  so  that  she  should  scarcely 
be  included.  A  preliminary  iridectomy,  .  as  stated 
above,  was  performed  in  each  case.  A  discission  of 
the  capsule  was  later  done  on  four  of  the  patients, 
including  the  one  who  suffered  the  injury  to  the  eye. 
One  of  the  last  patients  operated  on  will  unques¬ 
tionably  need  a  discission,  and  even  the  sixth  one 
would  no  doubt  be  benefited,  by  this  procedure,  so  that 
in  my  own  experience  a  discission  of  the  capsule  is 
needed  in  a  larger  proportion  of  cases  than  after  the 
removal  of  fully  mature  cataracts. 

VISUAL  RESULTS 

In  one  case  %  was  obtained,  %  in  two,  and  % 
in  one,  though  this  undoubtedly  could  be  further 
improved  by  a  discission  of  some  thin  capsule  remain¬ 
ing  within  the  pupillary  area.  In  my  last  case  the 
vision  is  6/21.  In  this  case  irrigation  of  the  anterior 
chamber  could  not  be  completed,  so  that  theie  is  con¬ 
siderable  cortical  material  remaining,  which  will 
require  a  secondary  operation.  The  other  one  —  the 
sixth  patient  —  is  the  one  who  suffered  the  injury  to 
the  eye  after  leaving  the  hospital,  and  I  do  not  as  \et 
know  what  vision  can  be  obtained  with  her. 

Without  further  comment,  my  notes  in  brief  in  the 
cases  are  as  follows : 

Case  1.— ' W.  B.,  man,  aged  69,  consulted  me  with  the 
history  of  his  sight  failing  for  four  years;  he  had  been  unable 
to  read  for  six  months. 

O.  D.  —5.00  V.  =%s 
O.  S.  —6.00  V.  =%o 

Ophthalmoscopic  examination  revealed  nuclear  cataracts, 
slight  red  reflex  in  the  periphery;  with  the  pupils  dilated; 
faint  glimpse  of  the  retinal  vessels  in  O.  D.,  but  not  in  O.  S. 

June  15,  1914,  iridectomy  on  O.  D.  Hemorrhage  in  the 
anterior  chamber  several  nights  later,  probably  from  blow 
or  pressure  on  the  eye.  Otherwise  recovery  was  uneventful. 

Nov.  5,  1914,  V.  of  O.  D.  =  fingers  at  1  meter.  Red  reflex 
seen,  but  no  details  of  fundus.  Preliminary  capsulotomy. 

Nov.  6,  1914,  lens  fairly  well  stirred  up,  cortex  swollen 
and  opaque;  slight  reaction.  Extraction  under  local  anes¬ 
thetic.  Recovery  was  uneventful,  and  patient  returned  home 
in  two  weeks. 

Jan.  7,  1915,  some  very  fine  capsule  in  the  pupillary  area; 
fundus  in  good  condition. 

O.  D.  +  10  C  +  3.00  axis  135  V.  =  %,  ordered  for  distance. 
O.  D.  +  14  T  +  3.00  axis  135,  ordered  for  reading. 

Case  2. — Man,  aged  58,  consulted  me  in  October,  1913,  for 
gradual  failure  of  vision  extending  over  several  years. 

V.  O.  D.  =  6/i2;  O.  S.  =  %2-  . 

Jan.  7,  1914,  O.  D.  %0;  O.  S.  %5-  Nuclear  opacity  in  each 

lens. 

Jan.  19,  1914,  O.  D.  small  iridectomy.  He  or  the  nursr 
struck  the  eye  two  nights  later,  causing  hemorrhage  in  the 
anterior  chamber.  Otherwise  recovery  was  uninterruptec 
and  uneventful. 

May  5,  1914,  O.  D.  counts  fingers  at  2  feet.  Preliminary 
capsulotomy  with  Ziegler  knife. 

May  6,  1914,  patient  has  no  pain ;  cortex  not  much  swollen 
Extraction  of  cataract  under  local  anesthetic.  Considerabh 
cortex,  which  was  clear  at  time  of  operation,  showed  up  : 
day  or  two  later.  Anterior  chamber  was  shallow  for  severa 
days.  Eye  showed  no  reaction.  With  atropin  and  ethyl 
morphin  hydrochlorid  (dionin)  the  cortex  gradually  absorbed 
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June  30,  1914,  some  very  thin  capsule  showed  within  the 
pupil,  thicker  in  the  periphery,  media  otherwise  clear  and 
fundus  in  good  condition. 

0.  D.  +9  C  +  2.00  axis  15  V.  =  %.  With  +4.00  added, 
the  patient  reads  0.50  print  very  readily. 

Case  3. — Mrs.  A.  W.,  aged  68,  consulted  me  because  of 
vision  failing  for  two  years.  With  glasses  vision  =  O.  D. 
9<;o.  O..S.  %o. 

Ophthalmoscopic  examination :  O.  D.  nuclear  cataract,  red 
reflex  in  periphery.  No  view  of  interior.  O.  S.  ditto. 

Oct.  22,  1913,  small  iridectomy:  recovery  uninterrupted. 

Oct.  29,  1914,  capsulotomy  with  Homer  Smith  knife.  Cap¬ 
sule  would  not  cut,  but  instead  the  lens  moved  readily  before 
the  knife.  Rotated  knife  to  stir  up  lens  as  much  as  possible. 

Oct.  30,  1914,  very  small  effect  from  yesterday’s  operation. 
Cataract  extracted  under  local  anesthetic.  Considerable  cor¬ 
tex  removed.  Irrigated  anterior  chamber  as  much  as  possible, 
but  the  cortical  material  would  not  readily  come  away  -cftid 
the  patient  became  very  restless,  so  that  it  was  necessary  to 
desist.  No  reaction  followed,  and  patient  returned  home, 
November  16,  with  considerable  cortex  still  remaining.  This 
gradually  absorbed  in  part. 

Jan.  6,  1915,  discission  of  capsule;  stirred  up  small  remain¬ 
ing  particle  of  cortex.  No  reaction  followed. 

Feb.  8,  1915,  entire  pupillary  area  perfectly  clear.  Fundus 
in  good  condition. 

O.  D.  +  10  C  +  3.00  axis  165,  V.  %.  Ordered  for  distance. 

O.  D.  +  14  _  +  3.00  axis  165,  patient  readily  reads  0.50 
print;  ordered  for  reading. 

Case  4. — S.  C.,  aged  70,  consulted  me  with  history  of  sight 
failing  in  right  eye  for  seven  or  eight  years  and  in  left  six 
years.  Has  been  unable  to  read  with  right  eye  for  five  or 
six  years  and  with  the  left  for  several  months.  O.  D.,  nucleus 
of  lens  opaque,  red  reflex  in  periphery.  O.  S.,  nucleus  of 
lens  opaque,  red  reflex  in  periphery.  With  pupils  dilated 
a  hazy  view  could  be  obtained  of  the  nerve  and  blood  vessels. 
There  is  an  excess  of  pigment  in  the  choroidal  spaces. 

Sept.  11,  1914,  iridectomy.  No  reaction  followed. 

Dec.  30,  1914,  preliminary  capsulotomy. 

Dec.  31,  1914,  moderate  reaction.  Lens  somewhat  swollen. 
Extraction  under  local  anesthetic.  Recovery  uninterrupted. 
Some  capsule  remained. 

March  10,  1915,  discission  of  capsule  with  Ziegler  knife. 
No  reaction. 

March  16,  J1915,  pupil  clear;  fundus  in  good  condition. 

O.  D.  +  7  __  +  3.00  axis  180  V.  —  Ordered  for  distance. 

O.  D.  +  11  _  +  3.00  axis  180.  Reads  0.75  readily.  Ordered 
for  reading. 

Case  5. — K.  A.,  aged  60,  consulted  me  because  of  failure 
of  vision,  which  has  been  progressing  one  and  a  half  years. 

V.  =  O.  D.  %o ;  O.  S.,  fingers  at  2  feet. 

Ophthalmoscopic  examination  revealed :  O.  D.  nuclear 
opacity  involving  most  of  the  pupillary  area.  Red  reflex  in 
periphery,  with  no  view  of  fundus.  O.  S.  ditto.  In  O.  S. 
with  the  pupil  dilated  a  glimpse  of  some  of  the  retinal  ves¬ 
sels  in  periphery  could  be  obtained,  but  no  view  of  the  nerve. 

Dec.  10,  1915,  O.  S.  iridectomy.  No  reaction. 

Feb.  14,  1916,  O.  S.  counts  fingers.  Considerable  red 
reflex.  Preliminary  capsulotomy  with  Ziegler  knife. 

Feb.  15,  1916,  moderate  swelling  of  lens  and  slight  reac¬ 
tion.  Lens  extracted  under  local  anesthetic;  patient  was 
very  restless  so  that  a  thorough  irrigation  of  the  anterior 
chamber  could  not  be  performed,  and  considerable  sticky 
cortical  material  remained.  At  a  moment  while  nothing 
whatever  was  being  done  to  the  eye,  patient  squeezed  and 
expressed  a  bead  of  vitreous,  so  eye  was  closed  without 
attempting  to  remove  any  more  of  the  cortex.  Moderate 
reaction  followed,  but  recovery  was  uninterrupted. 

March  7,  1916,  thick  capsule  with  cortex  in  the  lower  por¬ 
tion  of  the  pupillary  area;  this  has,  however,  been  gradually 
absorbing  and  becoming  smaller.  There  is  a  clear  area  above 
through  which  a  good  view  of  the  fundus  is  obtained,  and 
shows  it  in  good  condition. 

O.D.+11Z  +  2.50  axis  105  V.  %i. 

A  discission  at  a  later  date  will  no  doubt  markedly 
improve  this  vision. 


Case  6. — Mrs.  E.,  aged  60,  was  referred  to  the  hospital 
from  the  dispensary  •  because  of  nuclear  cataract  in  each 
eye. 

April  2,  1915,  O.  S.  small  iridectomy. 

Oct.  25,  1915,  preliminary  capsulotomy  with  Ziegler  knife. 

Oct.  26,  1915,  no  reaction;  no  pain.  Lens  extracted  under 
local  anesthetic.  Recovery  was  prompt  and  uneventful.  The 
eye  was  looking  fine  when  patient  left  the  hospital,  but 
there  was  some  capsule  within  the  pupil  that  would  even¬ 
tually  require  a  discission.  The  patient  was  not  seen  again 
until  February,  1916.  Several  months  after  leaving  the  hos¬ 
pital  she  had  an  injury  to  this  eye  by  a  severe  blow  upon  it. 
The  eye  was  inflamed  and  painful  for  a  considerable  time, 
but  she  failed  to  report  to  the  hospital  and  had  no  treatment. 
When  she  was  seen  in  February  the  pupil  was  entirely  cov¬ 
ered  with  a  dense  capsule  and  was  displaced  somewhat 
upward.  . 

March  1,  1916,  discission  of  the  capsule  and  pupillary  edge 
of  iris  was  done  with  the  Ziegler  knife,  and  a  clear  central 
pupil  obtained.  I  am  unable  as  yet  to  report  what  the  final 
vision  is  with  this  patient. 

New  England  Building. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  JACKSON  AND  BRUNER 

Dr.  William  E.  Gamble,  Chicago :  The  study  of  the 
conjunctival  flora,  with  extermination  of  the  pathologic  vari¬ 
eties  before  operation,  and  the  use  of  the  limbal  puncture 
has  reduced  the  danger  of  panophthalmitis  almost  to  the 
vanishing  point;  however,  the  complications  of  this  opera¬ 
tion,  the  increased  intra-ocular  tension,  the  low  grade  inflam¬ 
mation  of  the  uveal  tract  as  shown  by  ciliary  injection  and 
occasional  shock  are  the  complications  that  give  much 
apprehension  to  the  surgeon.  The  repeated  operations,  the 
thickened  “after  cataract,”  which  the  retained  cortex  in  the 
capsule  sometimes  produces,  and  the  long  interval  before 
restoration  of  sight  are  difficulties  which  in  the  nature  of 
things  cannot  be  avoided.  Crystalline  lenses  react  so  dif¬ 
ferently  to  the  traumatism  of  the  knife  that  the  only  safe 
procedure,  as  Dr.  Jackson  pointed  out,  is  to  make  a  simple 
puncture  of  the  capsule  the  first  time.  The  knowledge 
gained  by  this  reaction  is  about  the  only  guide  we  have 
as  to  the  amount  of  discission  the  eye  will  safely  stand  in 
future  needlings.  The  limbal  puncture  much  reduces  the 
force  applied  to  the  lens  in  making  discission  or  dilaceration 
of  the  capsule,  as  compared  with  that  exerted  by  the  needle 
when  the  puncture  is  through  the  clear  cornea  and  should 
always  be  elected  when  one  needle  is  to  be  used.  This 
reduction  in  force  in  producing  the  opening  in  the  capsule 
for  discission  of  the  lens  is  of  great  importance,  since  the 
least  possible  force  exerted  on  the  lens  sometimes  subluxates 
it.  Most  instruments  for  this  purpose  are  too  thick,  producing 
too  large  an  opening  and  rendering  impossible  the  keenest 
cutting  edge.  I  prefer  a  worn  out  cataract  knife  with  the 
edge  dulled  a  short  distance  from  the  point.  Discission, 
per  se,  is  clearly  indicated  in  children  and  young  adults 
with  high  myopia  and  clear  and  cataractous  lenses ;  with 
laminar  cataract,  complicated  with  myopia  and  choroidal 
changes;  in  all  cases  in  young  adults  or  somewhat  older 
individuals  where  a  sudden  reduction  in  intra-ocular  tension 
from  corneal  incision  would  endanger  the  integrity  of  the 
eye.  We  are  confronted  at  times  with  the  complication  of 
the  nucleus  of  the  lens  developing  early.  Until  we  are  able 
definitely  to  determine  the  absence  of  a  well  formed  nucleus, 
the  field  of  usefulness  of  discission  alone,  in  adults,  will  not 
be  greatly  enlarged  and  is  not  the  operation  of  choice. 

Instead  of  tentative  needlings  over  a  considerable  period 
of  time,  a  thorough  breaking  up  of  the  lens  should,  in  my 
judgment,  be  done  at  one  operation,  followed  in  twenty-four 
to  forty-eight  hours  by  linear  extraction.  The  lens  can 
usually  be  removed  by  milking  it  out,  aided  by  pushing 
back  the  posterior  lip  of  the  wound  with  a  grooved  director, 
thereby  allowing  the  lens  debris  to  ride  out  over  it,  and  by 
irrigation  of  the  anterior  chamber.  In  older  patients,  if  a 
small  nucleus  is  formed,  this  can  readily  be  picked  out  on 
a  sharp  hook  and  oftentimes  can  be  removed  by  irrigation. 
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As  to  the  patient  remaining  in  bed  with  both  eyes  closed 
after  this  operation,  my  experience  •  leads  me  to  think  it 
unnecessary  and  that  a  day  or  two  in  bed  is  a  sufficient 
length  of  time  for  the  patient  to  be  quiet.  There  is  but 
little  more  reaction  than  from  iridectomy  and  no  more  need 
for  remaining  in  bed,  as  the  coaptation  of  the  lips  of  the 
wound  is  so  perfect  that  the  anterior  chamber  closes  within 
a  few  hours.  This  operation  should  be  elected  in  many 
cases  where  the  regular  cataract  extraction  is  now  practiced, 
especially  in  traumatic  cataract  and  other  forms  of  monoc¬ 
ular  cataract.  In  senile  cataracts  coming  on  at  an  early 
age,  if  operated  in  this  manner  the  greatest  care  should  be 
used  to  remove  all  of  the  cortex,  for  I  think  it  is  an  expe¬ 
rience  that  most  of  us  have  had  that  some  of  these  cases 
do  not  do  well  after  operation.  Low  grade  iritis  of  plastic 
type  develops  producing  “after  cataract. 

'  Dr.  Homer  E.  Smith,  Norwich,  N.  Y. :  I  agree  with  the 
essayist  that  the  value  of  any  operation  must  be  judged  not 
only  by  the  results  at  the  hands  of  its  originator  but  of 
other  men  as  well.  Two  years  ago  I  presented  before  this 
section  a  paper  in  which  were  tabulated^  the  results  of  180 
extractions  reported  by  thirty-nine  operators,  of  which  91 
per  cent,  were  successful,  6  per  cent,  partial  failures  and 
only  3  per  cent,  total  failures.  Taking  into  account  unfa¬ 
miliarity  with  a  new  procedure,  and  comparing  the  statistics 
of  results  in  fully  mature  and  operable  cataracts  with  the 
percentages  above  given  and  in  what  is  admittedly  a  more 
difficult  and  dangerous  operation  it  will  be  seen  that  this 
method  does  not  suffer  by  comparison.  There  is  another 
factor  in  the  case  and  which  militates  against  a  proper 
judgment  of  the  value  of  a  new  operation  and  that  is  that 
operators  are  not  content  to  follow  exactly  the  procedure 
as  laid  down  by  its  originator  but  must  try  what  they  think 
to  be  improvements,  not  realizing,  perhaps,  that  wdiat  they 
consider  such  have  been  already  tried  and  rejected.  If  the 
contention  of  the  originator  be  correct  that  the  lens  capsule 
is  held  tense  by  the  reefing  lines  of  the  zonula,  then  only 
through  a  large  and  ample  capsulotomy  can  the  capsule 
roll  back  fully  and  allow  entrance  of  the  aqueous  between 
capsule  and  cortex  to  separate  one  from  the  other.  The 
anterior  chamber  is  crescentic  in  cross  section  and  at  the 
extreme  periphery  the  space  diminishes  to  zero;  even  with 
a  2  mm.  blade  one  must  press  back  the  lens  slightly  to  begin 
or  end  the  incision  properly.  With  a  blade  longer  than  this 
an  insufficient  cut  is  made  and  then  the  wound  gapes  only 
and  the  desired  result  is  not  attained.  Much  depends  also 
on  the  shape  and  sharpness  of  the  blade ;  if  too  pointed  it 
catches  in  and  may  dislocate  the  lens ;  this  will  happen  also 
if  it  is  not  superlatively  cutting  sharp  clear  up  to  the  point. 
If  capsulotomy  is  properly  done  no  capsule  remains  in  the 
pupillary  area  and  there  can  be  no  use  for  capsule  forceps. 
Only  on  the  anterior  capsule  are  there  nucleated  lens 
fibers;  the  posterior  capsule  has  no  epithelium,  and  if  this 
portion  of  the  cortex  is  not  affected  by  the  capsulotomy 
it  simply  means  that  there  was  an  insufficient  division  of 
the  capsule.  Experience  has  convinced  me  of  the  advantages 
of  a  preliminary  capsulotomy  as  compared  with  capsulectomy 
or  that  immediately  preceding  the  delivery  of  the  lens,  when 
properly  performed,  and  if  an  interval  of  six  or  more  hours 
is  allowed  to  elapse  between  the  capsulotomy  and  the  extrac¬ 
tion  proper,  a  separation  between  capsule  and  cortex  will 
result  and  so  make  immediately  operable  cataracts  in  any 
stage  of  opacification,  and  the  delivery  of  the  lens,  mature 
or  immature,  is  cleaner  and  easier  than  by  any  other  method. 

Dr.  Lee  M.  Francis,  Buffalo:  Dr.  Jackson  in  his  dis¬ 
cussion  of  Case  2  speaks  of  “oozing  of  lymph  from  Schlemm’s 
canal.”  I  am  under  the  impression  that  the  most  recent 
observers  regard  Schlemm  s  canal  as  a  venous  and  not  a 
lymph  channel.  Concerning  Dr.  Bruner’s  paper:  My  expe¬ 
rience  with  the  Homer  Smith  method  of  preliminary  cap¬ 
sulotomy  covers  between  twenty  and  twenty-five  cases.  I 
find  that  one  is  aided  a  great  deal  in  making  the  preliminary 
capsulotomy  by  using  a  +  3.00  lens  with  a  3  D  prism  base 
in  and  getting  down  close  to  the  eye  to  introduce  the 
capsulotome.  Since  adopting  this  procedure,  I  have  to  make 
my  incision  with  greater  precision.  I  have  met  with  three 


complications :  First,  owing  to  the  swelling  of  the  lens,  the 
production  of  a  very  shallow  anterior  chamber  makes  the 
corneal  incision  rather  difficult ;  second,  bulging  forward  of 
the  iris  on  the  knife  so  that  it  is  difficult  to  escape  it  in 
making  the  incision;  third,  spontaneous  expression  of  the 
lens  by  the  patient  on  completion  of  the  corneal  incision. 
In  one  case  this  occurred  while  I  was  changing  my  instru¬ 
ments.  I  have  been  unfortunate  in  having  to  contend  with 
a  great  deal  of  remaining  debris  and  I  have  not  been  so 
sure  that  the  operation  offers  any  great  advantage  in  this 
respect,  although  it  is  difficult  to  judge  in  so  small  a  series. 

Dr.  Harold  Gifford,  Omaha:  There  is  a  certain  amount 
of  misconception  as  to  the  position  of  Dr.  Smith  with  refer¬ 
ence  to  preliminary  capsulotomy.  From  my  conversation 
with  colleagues  I  judge  that  a  number  of  men  believe  that 
Dr.  Smith  was  the  first  to  suggest  preliminary  capsulotomy 
for  cataract  extraction.  Of  course,  it  is  as  old  as  the  hills 
About  the  first  ophthalmic  article  I  ever  read  was  one  by 
Steffen  of  Frankfurt.  In  it  he  spoke  of  doing  preliminary 
capsulotomy  as  a  regular  thing  with  unripe  cataracts.  Bui 
the  feature  of  Smith’s  operation  is  the  extreme  extent  oi 
the  incisions  in  the  capsule.  In  this  it  differs  from  anything 
which  preceded  it.  I  have  tried  this  procedure,  not  wit! 
Smith’s  knife,  however,  but  in  the  cases  in  which  I  hav( 
tried  it  the  complications  have  been  such  that  I  have  no1 
been  encouraged  to  continue  it.  I  met  with  two  forms  o 
complication;  one  such  as  was  mentioned  by  Dr.  Francis 
He  did  not  speak  of  having  glaucoma,  but  the  fact  is  I  go 
glaucoma  within  a  very  short  time  after  the  operation ,  ii 
one  case  severe  pain  set  in  within  an  hour  and  the  chambei 
got  very  shallow,  and  I  had  to  extract  the  cataract  undei 
adverse  circumstances.  It  is  almost  the  rule  to  havi 
increased  tension  and  a  shallow  chamber  within  twelvi 
hours  after  the  operation.  One  objection  is  that  if  we  do  a 
Smith  directs,  we  go  to  the  hospital  twice :  we  go  in  tb 
morning  to  do  the  capsulotomy  and  in  the  afternoon  t< 
do  the  operation.  If  you  wait  twenty-four  hours  you  ar 
very  likely  to  have  glaucoma  and  must  extract  at  a  dis 
advantage.  In  one  of  the  cases  in  which  I  had  this  expe 
rience  the  eye  was  markedly  glaucomatous;  there  was  if 
anterior  chamber.  I  had  to  enlarge  the  incision  with 
scissors.  I  extracted  all  of  the  cortex  which  apparently  wa 
opaque,  and  then  after  twenty-four  hours  there  was  fouir 
a  large  sheet  of  opaque  matter  that  had  been  transparen 
when  I  made  the  extraction.  This  extensive  capsulotom 
does  not  always  get  all  of  the  cortex  opaque  and  ready  t 
come  out.  My  experience,  therefore,  has  convinced  me  tha 
it  is  simpler  to  use  the  capsule  forceps,  no  matter  what  th 
age  of  the  lens,  and  extract  the  lens  without  reference  t 
its  maturity  or  immaturity. 

Dr.  S.  D.  Risley,  Philadelphia:  I  agree  with  Dr.  Jackso 
as  to  the  feasibility  of  the  removal  of  cataract  by  absorptio 
following  repeated  discissions  of  the  lens  prior  to  middl 
life  in  selected  cases.  The  objection  to  its  frequent  adoptio 
is  not  only  the  danger  inherent  in  frequently  repeated  opera 
tions,  but  the  great  inconvenience  to  both  patient  and  surged 
caused  by  the  prolonged  detention  in  the  hospital  awaitin 
the  slow  absorption  of  the  released  cortex  in  the  anteric 
chamber  after  each  discission.  This  makes  the  method  pai 
ticularly  prohibitive  with  private  patients  living  at  distal 
homes,  since  it  is  not  safe  to  permit  their  return  to  the 
homes  during  the  intervals  between  operations.  This  is  tri 
even  in  the  case  of  very  young  children  with  opaque  < 
semi-opaque  lenses  and  is  increasingly  more  aggravating 
patients  at  40  or  45  years  of  age.  To  avoid  these  difficult! 
I  have  devised  a  procedure  which  I  have  employed  wi 
increasing  satisfaction  for  ten  years  or  longer  in  the  variot 
forms  of  cataract  in  children  and  young  people,  and  a  fe 
times  in  high  myopia.  It  materially  lessens  the  hospit 
days  and  secures  better  ultimate  results  and  with  less  dangt 
The  pupil  is  dilated  under  cocain  and  atropia  and  a  sm; 
Hayes-Ziegler  knife  is  inserted  at  the  upper  corneal  limb 
and  carried  to  a  point  on  the  lens  capsule  under  the  inferi 
pupillary  border;  a  vertical  slit  is  made  in  the  capsu 
extending  to  the  pupil  border  above.  In  suitable  light  tl 
is  seen  to  widen  into  an  elliptical  opening  in  the  capsu 
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The  knife  is  then  carried  to  the  same  point  below  and  a 
deep  cut  made  in  the  cortex  along  the  line  of  incision  in  the 
capsule.  After  twenty-four  or  forty-eight  hours  a  keratome 
is  entered  at  the  upper  corneal  limbus  and  its  point  carried 
deeply  into  the  lens  at  the  upper  border  of  the  dilated  pupil, 
cutting  across  the  upper  end  of  the  capsule  incision  in  the 
primary  operation.  The  keratome  is  then  slowly,  but  par¬ 
tially,  withdrawn,  the  point  of  the  knife  being  pressed 
backward  to  cause  the  wound  to  gape  and  to  prevent  the 
prolapse  of  the  iris.  The  opaque  and  softened  cortex  is 
by  this  procedure  allowed  to  escape  over  the  anterior  surface 
of  the  blade.  The  rapidity  of  its  delivery  can  be  controlled 
by  pressure  exerted  through  the  fixation  forceps  below,  and 
the  back  of  the  blade  above,  if  too  rapid  by  traction  with 
the,  forceps  and  release  of  pressure  above.  The  intra-ocular 
tension  alone  is  usually  sufficient  to  expel  the  cortex  and 
must  occasionally  be  controlled  by  traction  with  the  forceps. 

Ur.  J.  G.  Dorsey,  Wichita,  Kan.:  I  have  a  case  which 
illustrates  part  of  the  feature  that  Dr.  Jackson  emphasizes 
regarding  the  swelling  of  the  lens  in  the  anterior  chamber. 
The  case  was  one  of  traumatic  cataract  produced  in  a 
peculiar  manner.  While  shaking  a  banner  a  pin  was  pro¬ 
jected  into  the  eye,  producing  traumatic  cataract.  When 
the  patient  came  in  there  was  considerable  swelling  of  the 
cortex '  and  the  anterior  chamber  was  largely  filled  with 
lenticular  matter.  The  eye  was  considerably  inflamed,  and 
although  we  knew  that  the  pin  was  not  sterile,  we  thought 
we  would  risk  it  rather  than  produce  more  trauma,  and 
take  the  chances  of  further  irritation.  After  the  absorption 
of  the  particularly  abundant  lenticular  matter  the  case  went 
on  for  several  days,  when  suddenly  the  girl  complained  of 
shock  or  pain,  nausea,  etc.,  and  on  looking  at  the  eye  I  again 
saw  it  filled  with  this  same  swollen  lenticular  matter.  The 
lens  matter  went  on  to  absorption  without  further  trouble. 
There  was  no  glaucoma.  It  seemed  to  be  an  inflammatory 
condition.  Speaking  of  the  needling  preceding  a  cataract 
operation,  my  difficulty  in  the  operation  of  Dr.  Smith  has 
been  in  making  my  discission  large  enough.  I  find  difficulty 
in  making  the  cross  incision.  There  was  some  difficulty 
with  the  knife;  but  the  results  have  been  very  good  in  the 
few  cases  I  have  done. 

Dr.  D.  C.  Louchery,  Clarksburg,  W.  Va.:  I  should  like 
to  report  the  case  of  a  patient  17  years  of  age.  It  was  said 
that  the  child  had  lost  its  sight  at  6.  I  cut  across  the  lens 
capsule  and  extracted  a  remnant  of  lens.  A  nucleus  was 
found  in  the  other  eye,  but  I  obtained  better  vision  than 
I  could  have  hoped  for  in  a  person  ten  years  or  more  in 
that  condition.  Four  weeks  ago  I  saw  a  man  who  received 
a  blow  across  the  eye  with  a  bottle  three  or  four  days 
before.  He  had  a  traumatic  cataract.  The  lens  capsule 
was  ruptured,  and  the  iris  was  adherent  to  the  cornea  in 
the  upper  portion.  The  eye  had  had  no  attention  whatever. 

I  insisted  on  his  going  to  the  hospital,  but  he  went  home, 
and  four  days  later  came  back.  The  lens  had  poured  out 
and  the  anterior  chamber  was  filled  to  the  cornea.  He  had 
no  tension.  It  is  beginning  to  clear  up  so  that  he  can  see 
some.  I  suppose  the  lens  will  not  absorb  completely,  but 
the  results  are  so  far  most  excellent.  I  do  not  know  what 
the  final  result  will  be. 

Dr.  E.  J.  Bissel,  Rochester,  N.  Y. :  I  have  performed  the 
Homer  Smith  operation  eight  times.  There  are  two  or  three 
factors  that  I  think  need  to  be  emphasized.  The  first  is 
that  the  section  of  the  capsule  should  always  be  made  by 
artificial  light.  I  use  a  Nernst  lamp.  I  think  it  is  difficult 
to  follow  the  depth  of  the  incision  by  daylight.  I  also  use 
the  Beebe  binocular  loup,  which  gives  sharp  detail.  The 
first  time  I  did  the  operation  I  had  an  instrument  of  the 
pattern  of  Dr.  Smith’s  knife,  but  not  made  by  the  firm  he 
suggested,  and  I  found  that  the  taper  was  not  quite  right, 
and  lost  some  aqueous,  which  makes  it  difficult  to  make 
the  second  incision— the  cross  incision;  but  after  getting 
the  instrument  just  as  he  suggested  I  found  no  difficulty  in 
making  the  capsule  incision  under  the  conditions  I  have 
named.  I  have  found  difficulty  in  making  the  corneal  section. 

In  two  cases  the  iris  was  caught  on  the  knife.  It  is  quite 
difficult  to  avoid  that  if  the  lens  becomes  much  swollen'.  I 


have  done  the  preliminary  capsulotomy  in  the  late  afternoon 
and  the  extraction  in  the  morning,  and  in  only  one  case  has 
there  been  any  increase  in  tension.  This  patient  developed 
pain  in  the  night,  and  in  the  morning  there  was  a  severe 
glaucomatous  condition.  The  final  result  was  very  satis¬ 
factory.  The  results  in  all  cases  have  been  good  as  regards 
vision.  I  have  done  the  operation  less  often  recently.  There 
is  great  danger  in  cutting  into  the  lens  substance  too  deeply 
and  getting  too  much  swelling  of  the  lens. 

Dr.  Clark  W.  Hawley,  Chicago :  About  twenty  years  ago 
I  reported  several  cases  in  which  I  did  the  same  operation 
in  a  different  manner — I  made  the  incision  horizontally 
instead  of  vertically,  extending  it  clear  across  the  capsule. 
I  used  a  knife  which  I  inserted  to  its  full  size,  then  withdrew 
it  partly,  and  gently  lifted  the  cornea  and  all  the  cortex  will 
come  out  that  has  been  softened.  I  learned  this  method  from 
an  accident  in  the  Chicago  Shipbuilding  Company’s  yards  at 
Chicago.  In  one  case  the  entrance  of  a  piece  of  steel  into 
the  eye  cut  the  capsule  clear  across  and  the  anterior  chamber 
was  filled  with  lens-matter.  I  have  since  used  this  knife  and 
this  method  and  have  had  such  good  success  that  I  have  used 
it  in  all  cases. 

Dr.  Mary  Buchanan,  Philadelphia :  I  have  employed  the 
Homer  Smith  method  in  twenty  cases.  In  nineteen  I  used 
his  own  knife,  in  the  other  case  the  Ziegler  knife,  but  found 
that  it  was  not  so  satisfactory.  I  had  to  go  in  and  assist  the 
lens  out,  which  I  never  do  with  the  Homer  Smith  knife.  We 
have  had  two  cases  in  which  there  was  marked  rise  of 
tension.  In  one,  the  man  came  from  the  country  and  was  in 
a  hurry  to  get  home;  so  against  my  advice  my  assistant  did 
not  do  a  preliminary  iridectomy,  as  the  pupil  would  not  dilate. 
By  the  next  day  there  was  a  hard  eyeball.  An  iridectomy  was 
immediately  performed  but  the  next  day  the  tension  was 
just  as  high  as  the  day  before.  We  extracted  the  lens  with¬ 
out  accident  and  the  man  made  a  good  recovery.  I  saw  him 
on  my  way  to  the  meeting  and  he  had  %  vision  in  that  eye. 
In  the  other  case  I  did  a  preliminary  capsulotomy  at  4  p.  m. 
and  the  extraction  at  5  a.  m.  the  next  day,  having  been  called 
up  on  account  of  the  patient  s  pain  in  the  night.  Since  adopt¬ 
ing  the  six  hour  interval  between  capsulotomy  and  extrac¬ 
tion  no  glaucoma  has  resulted.  There  is  often  a  lot  of  cortex 
that  looks  gray  in  the  pupil  one  or  two  days  after  the  opera¬ 
tion  ,  but  if  the  capsulotomy  has  been  done  as  extensively  as 
Smith  advises,  the  aqueous  humor  takes  care  of  the  cortex. 

I  think  out  of  the  twenty  cases  I  had  to  do  a  slight  secondary 
operation  once  or  twice,  but  there  was  only  a  little  shred  of 
membrane  across  the  pupil  and  there  was  no  difficulty  at  all 
in  doing  it. 

Dr.  G.  C.  Savage,  Nashville,  Tenn. :  I  have  done  the  Homer 
Smith  operation  quite  a  number  of  times.  I  have  not  fol¬ 
lowed  exactly  the  directions  of  Dr.  Smith.  I  do  not  believe 
it  is  necessary  to  make  the  capsulotomy  twenty-four  hours 
before  the  extraction.  What  is  the  purpose  of  the  cap¬ 
sulotomy?  Not  that  the  lens  may  be  ripened  and  made 
cloudy  especially,  but  it  is  that  the  aqueous  humor  may  get 
into  the  layers  of  the  lens  fibers  in  contact  with  the  capsule 
both  before  and  behind.  Through  the  opening  the  aqueous 
humor  has  little  trouble  passing  within  the  capsule  and  going 
entirely  around  the  lens  substance,  loosening  the  contact.  I 
do  the  capsulotomy  early  in  the  niorning,  say  about  8  or  9 
o’clock,  and  then  about  six  or  eight  hours  later  I  extract  the 
lens,  with  wonderful  ease.  I  have  never  done  the  Smith 
operation  with  anything  ugly  following,  chargeable  to  the 
operation  itself.  Every  case  except  one  has  resulted  spendidly, 
and  the  bad  result  in  that  one  case  was  from  a  purulent 
inflammation  which  I  am  sure  was  due  to  autoinfection, 
which  developed  about  thirty-six  hours  after  the  extraction. 

I  believe  the  safest  operation  for  cataract,  everything  con¬ 
sidered,  whether  in  or  out  of  the  capsule,  is  the  Homer 
Smith  operation,  and  I  know  it  is  the  easiest  operation  of  all 
of  them.  The  capsulotomy  done  early  in  the  morning  and 
the  extraction  late  in  the  afternoon  has  not  given  time  for 
the  lens  to  swell  to  any  great  extent.  It  has  never  swollen 
to  a  sufficient  extent  to  interfere  with  the  corneal  incision  as 
I  do  the  operation.  I  believe  that,  in  senile  cataract,  it  would 
be  better  to  divide  the  operation  into  two  stages.  These 
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stages  ought  to  be  as  close  together  as  possible ;  and  the  only 
reason  that  there  should  be  any  time  intervening  is  that 
there  may  be  escape  of  aqueous  through  the  puncture  wound 
you  have  made  in  making  a  good  capsulotomy,  making  the 
anterior  chamber  so  shallow  as  to  make  the  corneal  incision 
very  difficult,  without  waiting  for  the  chamber  to  refill.  A 
capsulotomy  can  be  better  made  when  there  has  been  no 
incision  in  the  cornea.  When  this  is  done  freely — whether  with 
the  Ziegler,  the  Knapp  or  the  Smith  instrument — as  Smith 
directs,  the  capsule  will  open  widely.  If,  on  withdrawing 
the  instrument  in  a  senile  case,  the  aqueous  does  not  escape 
we  can  go  ahead  and  take  the  lens  out  without  trouble.  I 
believe  if  we  would  do  the  capsulotomy  before  making  the 
corneal  incision,  we  could  more  often  do  a  simple  extraction 
of  the  cataract  in  a  more  perfect  sort  of  a  way.  After  the 
capsule  has  been  opened,  while  you  have  the  eyeball  fixed 
in  its  position,  if  the  pupil  is  sufficiently  open  you  may  take 
the  spatula  and  make  pressure  on  the  eye  below,  completing 
the  operation  in  almost  half  the  time  that  must  elapse  if  we 
make  the  incision,  then  the  capsulotomy  and  then  the  extrac¬ 
tion.  I  am  going  to  do  the  Homer  Smith  operation  until  the 
Hulen  operation  has  been  so  perfected  that  there  will  be  no 
necessity  for  leaving  any  capsule  in  the  eye  at  all.  The  large 
opening  in  the  anterior  capsule  after  the  Smith  method 
must  greatly  lessen  the  necessity  for  secondary  operations. 

Dr.  Edward  Jackson,  Denver:  In  reference  to  Schlemm’s 
canal,  some  one  within  the  last  year  published  the  result  of 
his  investigation,  reaching  the  conclusion  that  it  is  a  lymph 
space.  I  think  perhaps  the  most  important  evidence  on  the 
matter  is  that  developed  by  Salzmann  by  ophthalmoscopy  of 
the  angle  of  the  anterior  chamber.  In  his  last  paper  on  the 
subject  he  figures  a  line  parallel  to  the  periphery  of  the 
anterior  chamber  which  he  takes  to  be  caused  by  Schlemm  s 
canal,  rather  darker  than  the  sclera,  and  varying  as  to  how 
much  darker.  In  only  two  cases  has  it  shown  any  pink  color. 
He  believes  that  at  times  some  blood  may  be  mixed  with  the 
lymph,  but  generally  it  is  simply  a  gray  line,  in  contrast  with 
the  white  sclera.  1  have  seen  it.  With  reference  to  the 
residence  of  the  patient,  of  course  discission  is  only  appli¬ 
cable  for  patients  who  can  come  again  and  again,  without 
having  to  travel  very  far  and  without  serious  inconvenience. 
The  cases  I  reported  have  all  been  treated  outside  the  hos¬ 
pital.  They  were  not  confined  to  the  house  at  any  time, 
except  in  one  case.  The  girl  who  suffered  the  most  severe 
reaction,  without  rise  of  tension,  and  with  symptoms  of  shock, 
and  who  has  an  abnormal  eye,  a  congenital  defect,  was  the 
only  one  seen  outside  the  office.  One  patient  lived  in  a  city 
nearly  100  miles  away,  and  came  to  Denver  for  the  opera¬ 
tion,  remaining  two  or  three  days — Saturday  to  Monday.  She 
had  a  rather  important  position.  I  think  at  one  time  she  was 
in  Denver  perhaps  ten  days,  although  at  that  time  the  reac¬ 
tion  was  over  in  two  or  three  days.  Of  course,  the  procedure 
is  only  applicable  to  those  patients  who  can  be  kept  under 
observation.  The  early  development  of  the  nucleus  I  think 
is  to  be  rather  expected  with  an  early  development  that  runs 
very  much  the  course  of  senile  cataract.  Three  of  these  cases 
were  of  that  character.  They  developed  probably  after  some 
uveal  disease,  but  without  any  iritic  adhesions  and  without 
any  evidence  of  active  disease  for  several  years.  None  of 
them  showed  evidence  of  active  uveal  disease  from  the  time 
the  cataracts  began  to  obscure  the  fundus,  up  to  the  time  the 
view  was  cleared  up,  and  I  think  none  showed  any  extensive 
changes  in  the  choroid  since  the  cataract  was  cleared  up. 
All  of  the  nucleus,  even  if  well  developed,  can  and  will  be 
absorbed  if  time  is  given  after  sufficient  needling.  The 
point  I  would  like  to  emphasize  about  the  operation  is  that 
it  is  the  size  of  the  opening  in  the  capsule  that  determines 
the  danger  of  swelling,  and  of  the  lens  material  flowing  into 
the  anterior  chamber,  where  it  will  cause  either  a  rise  of 
tension,  or  severe  reaction  without  rise  of  tension,  and  the 
symptoms  which  we  wish  to  avoid.  The  penetration  of  the 
nucleus  is  not  followed  by  any  particular  reaction.  If  the 
nucleus  is  cut  into  pieces  and  fragments  fall  into  the  anterior 
chamber,  you  are  practically  certain  to  have  reaction.  But 
if  the  nucleus  is  punctured,  even  clear  to  the  center  of  the 
nucleus,  at  the  first  puncture,  it  does  not  add  to  the  reaction 


that  occurs,  provided  you  have  a  small  opening  in  the 
capsule.  It  is  an  established  point  that  it  is  safer  to  cut 
freely  an  opaque  lens  than  a  transparent  lens,  as  regards 
danger  from  subsequent  swelling. 

Dr.  W.  E.  Bruner,  Cleveland :  I  should  have  stated  that 
I  use  homatropin  before  doing  the  preliminary  capsulotomy, 
so  as  to  get  as  large  an  opening  in  the  capsule  as  possible. 
I  make  the  puncture  as  Dr.  Jackson  does,  through  the  corneal 
limbus.  In  mjf  experience  I  have  been  surprised  at  the  small 
amount  of  reaction  that  followed.  I  have  done  the  capsu¬ 
lotomy  in  the  morning,  prepared  to  do  the  extraction  of  the 
lens  later  in  the  day  if  necessary. 


RETINAL  DETACHMENT  IN  HYDROPH¬ 
THALMIA  * 

ARNOLD  KNAPP,  M.D. 

NEW  YORK 

It  is  surely  striking  that  patients  with  congenital 
glaucoma  apparently  disappear  from  view  after  a  cer¬ 
tain  length  of  time ;  for  it  is  very  unusual  to  find  per¬ 
sons  with  this  disease  in  middle  life,  though  there  are 
some  reports  of  cases  in  which  the  process  has  been 
spontaneously  arrested  and  some  sight  retained.  That 
these  enlarged  eyeballs  are  extremely  susceptible  to 
injury  is  natural,  and  unquestionably  most  of  these 
eyes  are  enucleated  after  rupture  following  often  a 
trivial  injury.  It  is  even  reported  that  this  rupture 
can  occur  spontaneously.  Furthermore,  the  ectatic 
cornea  in  these  glaucomatous  eyes  becomes  easily 
infected  and  stands  infection  badly,  so  that  a  number 
of  the  eyes  are  probably  lost  from  this  cause. 

I  have  had  an  opportunity  of  observing  clinically 
a  case  of  hydrophthalmia  in  which  a  detachment  of 
the  retina  occurred  spontaneously,  and  the  eye  then 
went  on  to  phthisis  bulbi.  As  this  outcome  is  not 
mentioned  in  the  textbooks,  I  deem  it  worthy  of 
report. 

The  patient,  F.  B.,  aged  11,  was  brought  to  the  Herman 
Knapp  Memorial  Eye  Hospital,  Nov.  28,  1914,  with  the  state¬ 
ment  that  both  eyeballs  were  enlarged  from  birth  and  that 
the  right  eye  was  injured  by  a  blow  four  years  ago  and 
subsequently  removed.  The  left  eye  was  enormously  enlarged 
with  all  the  characteristics  of  hydrophthalmia.  The  cornea 
measured  16  mm.  The  vision  was  %oo-  With  the  tonometer 
the  tension  was  slightly  over  30,  and  after  the  use  of  pilo- 
carpin  it  was  reduced  to  27.  As  the  tension  could  be  con¬ 
trolled  with  pilocarpin,  and  on  account  of  the  extreme  ectatic 
condition  of  the  eyeball,  an  operation  seemed  inadvisable, 
though  it  had  been  proposed  at  one  of  the  other  eye  hospitals. 
The  patient  was  brought  to  us  from  time  to  time  with  prac¬ 
tically  no  change  in  the  condition,  and  with  tension  averaging 
25,  until  March  19,  1915,  when  the  eye  was  found  to  be  unusu¬ 
ally  soft,  and  the  vision  greatly  reduced.  The  field  was  con¬ 
tracted  to  a  small  area  around  the  point  of  fixation,  in  which 
the  patient  was  still  able  to  count  fingers  directly  in  front 
of  the  eye.  With  the  ophthalmoscope  a  distinct  detachment 
of  the  retina  could  be  made  out,  of  the  usual  color  without 
any  evidences  of  a  hemorrhage.  The  pilocarpin  was  stopped 
and  atropin  was  ordered.  The  eye  remained  soft,  and  gradu¬ 
ally  became  smaller  and  blind.  Nov.  6,  1915,  the  eye  was 
shrunken,  and  a,  cataract  had  developed  to  which  the  iris 
was  adherent.  There  was  no  light  perception. 

Axenfeld* 1  has  reported  a  case  which  is  similar  to 
this,  in  which  a  detachment  was  discovered  by  the 
ophthalmoscope  before  phthisis  set  in.  Axenfeld 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  June, 
1916. 

1.  Axenfeld:  Ueber  das  Vorkommen  von  Netzhautablosung  beim 
Hydrophthalmos,  Klin.  Med.  f.  Augenh.,  1903,  xli. 
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slates  that  his  is  the  first  case  in  the  literature  in 
which  this  occurrence  has  been  observed.  Cases  in 
which  a  gradual  shrinkage  and  phthisis  bulbi  have 
occurred  in  hydrophthalmic  eyes  have  been  reported, 
though  it  had  not  been  possible  to  determine  the  cause. 

In  finding  a  possible  explanation,  it  is  well  to  con¬ 
sider  what  becomes  of  glaucomatous  eyes  in  general. 
Many  of  these  remain  hard,  undergoing  the  well 
known  degenerative  changes.  Others  develop  ectasias 
of  the  sclera  and  finally,  according  to  Fuchs,2  the 
termination  of  all  glaucomas  is  a  shrinkage  of  the 
eyeball  which  occurs  after  the  eye  has  been  hard  for 
many  years.  Operations  on  eyes  which  have  been  in 
a  state  of  increased  tension  for  a  long  time  frequently 
show  a  fluid  vitreous,  as  is  sometimes  demonstrated 
during  operation  on  these  eyes. 

It  seems  to  me  reasonable  to  assume,  therefore, 
that  in  cases  of  hydrophthalmia  the  vitreous  degen¬ 
erates  in  the  advanced  stages  of  the  glaucomatous 
process,  and  at  a  certain  point  or  stage  of  degeneration 
conditions  are  present,  sufficient  to  overcome  the 
natural  tendency  of  a  glaucomatous  eye  against  detach¬ 
ment,  which  produce  a  change  from  increased  to 
decreased  tension  and  a  detachment  of  the  retina. 

The  possibility  of  a  spontaneous  detachment  of  the 
retina  should  be  considered  before  deciding  to  operate 
on  advanced  cases  of  hydrophthalmia. 

10  East  Fifty-Fourth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Don  M.  Campbell,  Detroit :  I  find  little  to  discuss 
on  the  subject  of  detachment  of  the  retina — hydrophthalmia. 
Very  few  cases  are  reported  and  none  in  the  textbooks. 
There  does  not  seem,  however,  to  be  any  reason  why  we 
should  not  have  detachment  of  the  retina  in  the  hydroph¬ 
thalmic  eye,  except  for  the  increased  intra-ocular  tension 
which  would  keep  the  retina  closely  applied  to  the  under- 
lying  tissue.  Dr.  Knapp  states  that  the  possible  detach¬ 
ment  of  the  retina  is  bound  up  with  the  fluid  vitreous  and 
the  change  from  the  hard  to  the  soft  eye.  It  has  occurred 
to  me  that  the  cause  of  the  change  of  the  eye  from  hard 
to  soft  may  be  the  cause  really  of  the  detachment  of  the 
retina  and  also  of  the  decreased  tension.  We  can,  I  believe, 
only  judge  of  this  subject  from  analogy.  There  is  no  patho¬ 
logic  material,  so  far  as  I  have  been  able  to  find,  to  cover 
the  explanation  of  the  passage  of  a  hard  eye  to  a  soft  one; 
but  we  do  know  that  in  these  cases  of  buphthalmos  or 
hydrophthalmos  certain  changes  take  place  in  the  anterior 
segment  of  the  eyeball  which  may  take  place  in  the  poste¬ 
rior  segment  and  may  serve  to  explain  the  softening  and 
detachment.  We  know  that  in  anterior  staphyloma  the 
choroid  and  sclera  gradually  become  thinner ;  that  eventu¬ 
ally  at  areas  in  the  anterior  staphyloma  the  sclera  breaks 
through  and  disappears  entirely.  In  a  similar  way  we  may 
nave  the  same  thing  take  place  in  the  posterior  part  of  the 
eyeball,  although  we  have  no  observations  of  an  anatomic 
character  to  bear  that  out.  There  is  an  analogous  condi¬ 
tion  in  the  ciliary  region  in  buphthalmos,  a  separation  of 
the  iris  from  the  ciliary  region,  a  condition  which  Fuchs 
relers  to  as  a  spontaneous  dialysis.  There  is  also  in  the 
cornea  of  buphthalmic  eyes  a  certain  anatomic  condition 
which  has  been  observed  that  offers  another  explanation  of 
the  possibility  of  a  detachment  of  the  retina.  It  has  been 
found  that  in  hydrophthalmic  corneas  there  is  a  rupture  of 
Descemet’s  membrane,  therefore  it  is  not  at  all  unlikely  that 
the  retina,  which  is  more  delicate  than  the  elastic  mem¬ 
brane  of  the  cornea,  might  also  be  the  seat  of  minute  rup¬ 
tures  from  its  distention.  We  have,  then,  these  two  possi¬ 
bilities  resulting  from  analogy:  There  is  a  partial  rupture 
of  the  sclera  posteriorly,  overlaid  by  a  retina  which  bas 
undergone  minute  rupture  also,  and  when  we  add  to  those 

-•  tuchs:  Lehrbuch  der  Augenheilkunde,  Ed.  10,  p.  445. 


the  fluid  vitreous,  it  is  not  a  great  flight  of  imagination  to 
conceive  at  least  that  the  fluid  vitreous  might  find  its  way 
through  the  retinal  tents  and  produce  detachment  in  these 
hydrophthalmic  eyes.  It  seems  that  a  possible  explanation 
of  this  spontaneous  detachment  would  be  along  the  lines, 
first,  of  a  fluid  vitreous;  second,  rupture  of  the  sclera,  or 
a  sclera  very  much  weakened  behind  the  retina;  and  third, 
the  slight  ruptures  which  might  occur  in  the  retinal  tissue 
from  its  extreme  distention  in  these  highly  distended  eye¬ 
balls.  This  is  purely  theoretical  and  cannot  at  the  present 
time  be  substantiated  by  anatomic  research.  At  the  same 
time  it  does  not  seem  to  be  an  unusual  explanation.  Of 
course,  there  are  comparatively  few  buphthalmic  eyes  in  that 
condition  long  enough  to  be  observed.  The  cornea  on  the 
lens  become  more  or  less  hazy  and  we  cannot  observe  the 
interior  of  the  eye. 

Dr.  T.  B.  Holloway,  Philadelphia:  Dr.  Knapp’s  case  well 
illustrates  the  contentions  of  Axenfeld,  who  believes  that 
retinal  detachment  is  often  the  determining  factor  in  the 
production  of  blindness  in  cases  of  buphthalmos.  Axenfeld 
has  emphasized  this  point,  and  further  states  that  the  detach¬ 
ment  is  promptly  followed  by  reduction  in  the  ocular  tension. 
In  speaking  of  spontaneous  cure  in  these  cases,  he  believes 
this  may  be  in  certain  instances  hereditary.  At  the  Over¬ 
brook  School  for  the  Blind  I  have  under  observation  at 
the  present  time  eight  children  who  have  been  affected  with 
buphthalmos,  and  some  of  these  have  been  under  observa¬ 
tion  for  five  or  six  years.  The  first  case,  which  I  think 
is  probably  the  only  one,  had  a  retinal  detachment.  The 
patient  was  first  seen  in  1909,  and  in  1911  the  detachment 
was  observed.  The  difficulties  in  studying  these  advanced 
cases  of  buphthalmos  will  be  appreciated  when  we  recall 
the  searching  movements,  so  frequently  present,  the  changes 
that  develop  in  the  cornea  as  the  result  of  ruptures 
in  Descemet’s  membrane,  the  development  of  cataractous 
changes,  and  possibly  diffuse  opacification  of  the  cornea.  In 
the  cases  at  Overbrook  School,  several  show  marked  decrease 
in  tension  in  one  or  both  eyes,  and  I  can  recall  instances 
where  the  eye  when  first  observed  had  increased  tension, 
and  then  gradual  and  progressive  decrease  in  tension  devel-  ' 
oped  with  gradual  atrophy  of  the  eye. 


A  CASE  OF  CEREBROSPINAL  SYPHILIS  ASSO¬ 
CIATED  WITH  PNEUMOCOCCIC 
MENINGITIS 

E.  M.  Hammes,  M.D.,  St.  Paul 

Marked  -advances  in  the  diagnosis  of  organic  nervous  dis¬ 
eases  have  been  made  in  the  past  few  years.  This  is  in  a 
great  measure  due  to  the  careful  and  frequent  studies  of  the 
spinal  fluid  in  our  obscure  neurologic  cases.  The  importance 
of  Nonne’s  four  tests,  to  which  may  be  added  a  fifth,  Lange’s 
colloidal  gold  test,  are  demonstrated  in  the  following  case. 
The  combination  of  cerebrospinal  syphilis  with  pneumococcic 
meningitis  seemed  of  sufficient  interest  for  publication. 

A  woman,  aged  21,  single,  domestic,  with  negative  family 
and  personal  history,  except  for  an  appendectomy  in  1911, 
stated  that  about  two  years  ago  she  had  a  sore  on  her  hand, 
which  the  doctor  pronounced  a  gonorrheal  infection.  Syphilis 
was  denied.  The  present  complaint  began  about  Jan.  10,  1915, 
when  the  patient  developed  an  abscess  on  her  right  thumb 
which  was  very  painful.  This  continued  to  suppurate  slightly 
for  one  week,  and  January  17  the  abscess  was  lanced  and 
drained.  The  evening  previous,  the  patient  developed  severe 
headaches  and  shortly  afterward  had  a  general  convulsion. 
She  had  another  one,  January  18,  and  her  headaches  since 
then  have  been  mostly  frontal  and  bilateral. 

I  first  saw  her  January  19,  when  she  complained  of  severe 
frontal  headaches,  and  appeared  somewhat  drowsy  and  con¬ 
fused.  The  physical  and  neurologic  examination  at  this  time 
were  negative,  except  for  an  abscess  on  the  right  thumb 
which  was  draining  freely.  The  temperature  was  around  100 
F.  for  two  days,  and  then  gradually  became  normal  and  has 
remained  so.  The  pulse  varied  between  75  and  100.  Leukocy¬ 
tosis  was  12,200;  blood  pressure  122  mm.  Hg;  urine  normal. 
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A  diagnosis  of  metastatic  involvement  of  the  brain  following 
the  infection  of  the  thumb  was  suggested. 

During  the  night  of  January  19  she  had  ten  major  con¬ 
vulsions,  and  in  the  forenoon  of  January  20,  she  had  at  least 
twenty  more,  and  it  seemed  as  if  she  would  pass  into  a 
status  epilepticus.  These  convulsions  were  jacksonian  in 
character,  beginning  with  spasms  of  the  left  face,  while  the 
eyes  were  rotated  to  the  left  and  upward.  The  spasm  soon 
involved  the  left  arm  and  leg,  after  which  it  became  general¬ 
ized.  In  an  interval  between  convulsions,  January  20,  we 
performed  a  lumbar  puncture  and  drew  off  about  8  c.c.  of 
clear  spinal  fluid  under  pressure.  This  gave  positive  Nonne 
and  Noguchi  tests,  a  lymphocytosis  of  12  per  cubic  milli¬ 
meter,  and  a  positive  Wassermann.  The  colloidal  gold  curve 
was  suggestive  of  cerebrospinal  syphilis.  The  Wassermann 
in  the  blood  was  also  positive.  The  neurologic  examination 
at  this  time  gave  a  bilateral  Babinski  and  a  mild  optic  neu¬ 
ritis,  more  marked  on  the  right  side.  The  Babinski  on  the 
left  side  disappeared,  but  on  the  right  side  was  still  present 
one  week  later.  All  the  other  neurologic  findings  were  nega¬ 
tive.  A  diagnosis  of  cerebrospinal  syphilis  was  made.  The 
patient  was  given  six  intravenous  injections  of  0.9  gm.  neo- 
salvarsan  each,  at  intervals  of  ten  days,  and  made  a  clinical 
recovery.  The  Wassermann  tests  in  the  blood  and  spinal 
fluid  were  still  positive.  One  month  later  I  again  saw  her, 
when  she  had  developed  an  apparently  similar  condition  to  the 
previous  one. 

Her  sister  gave  the  following  history:  Since  leaving  the 
hospital,  she  has  been  perfectly  well  until  two  days  ago, 
when  she  complained  of  nausea  and  headache.  Soon  after 
she  had  a  chill,  and  the  following  day  had  a  convulsion  and 
became  unconscious.  At  the  time  of  the  examination,  she 
was  semiconscious,  and  had  all  the  manifestations  of  an 
acute  meningitis.  There  was  a  rigid  neck,  Kernig  sign,  and 
increased  reflexes.  The  temperature  was  103  F.,  pulse  120, 
respiration  35.  Aside  from  a  lobar  pneumonia  of  the  left 
lower  lobe,  the  physical  examination  was  negative.  A  lumbar 
puncture  was  performed,  the  spinal  fluid  was  turbid,  loaded 
with  leukocytes  and  the  Diplococcus  pneumoniae ;  the  globulin 
test  was  strongly  positive.  The  colloidal  gold  test  showed  a 
discolorization  in  the  last  five  tubes,  such  as  we  get  in  suppu¬ 
rative  meningitis.  The  condition  gradually  grew  worse  and 
the  patient  passed  into  a  state  of  coma  and  died.  Postmortem 
examination  was  not  permitted. 

The  interesting  feature  of  the  case  to  me  was  the  change 
in  the  colloidal  gold  curve  in  relation  to  the  nervous  syphilis 
and  the  pneumococcic  meningitis.  During  the  acute  phase  of 
the  cerebrospinal  syphilis,  the  colloidal  gold  curve  was 
1124300000.  During  the  pneumococcic  meningitis  the  curve 
was  1121134421.  I  regret  that  we  neglected  to  make  a 
Wassermann  test  of  the  last  spinal  fluid  examined. 

1019  Lowry  Building. 


The  Civilian  in  Army  Practice. — People  sometimes  imagine 
that  a  practicing  physician  can  be  transformed  into  an  army 
surgeon  merely  by  putting  a  uniform  on  him.  I  was  not 
lacking  in  ordinary  intelligence  and  was  willing  to  work, 
but  I  was  utterly  without  training.  To  get  two  churches, 
ready  as  hospitals  I  had  to  have  beds,  mattresses,  sheets, 
pillow-cases,  chairs,  tables,  kitchen  utensils,  knives,  forks, 
spoons,  peppers  and  salts,  all  sorts  of  crockery  and  other 
necessities  for  a  dining  room,  all  the  drugs,  appliances  and 
instruments  needed  for  200  sick  and  wounded  men;  I  needed 
orderlies,  cooks  and  the  endless  odds  and  ends  of  things 
which  go  to  make  up  a  well  organized  hospital.  I  did  not 
know  how  to  get  a  single  one  of  these  requisites.  As  to 
drugs,  I  did  not  know  whether  to  order  6  ounces  or  a  gallon 
of  laudanum,  an  ounce  or  two  or  a  pound  or  two  of  opium, 
and  I  was  in  utter  darkness  as  to  the  mode  of  getting  any  of 
the  other  things  from  a  teaspoon  to  a  cook.  However,  I 
inquired  and  as  soon  as  I  learned  how,  I  set  myself  to  work. 
For  two  nights  I  slept  only  about  three  hours  each,  and  I  had 
the  satisfaction  of  reporting  to  Dr.  Letterman  at  the  end  of 
three  days,  instead  of  five,  that  I  was  ready.  On  the  fourth 
day  I  had  100  wounded  men  in  each  hospital. — W.  W.  Keen, 
Addresses  and  Other  Papers,  1905. 


Therapeutics 

BLOOD  PRESSURE 

( Continued  from  page  203 ) 

VENOUS  PRESSURE 

The  venous  pressure,  after  a  long  neglect,  is  now 
again  being  studied,  and  its  determination  is  urged  as 
of  diagnostic  and  prognostic  significance. 

Hooker10  says  there  is  a  progressive  rise  of  venous 
pressure  from  youth  to  old  age.  He  has  described  an 
apparatus11  which  allows  of  the  reading  of  the  blood 
pressure  in  a  vein  of  the  hand  when  the  arm  is  at 
absolute  rest,  and  best  with  the  patient  in  bed  and  reclin¬ 
ing  at  an  angle  of  45  degrees.  He  finds  that  just  before 
death  there  is  a  rapid  rise  in  venous  pressure,  or  a  con¬ 
tinuously  high  pressure  above  the  20  cm.  of  water  level, 
and  he  believes  that  a  venous  pressure  continuously 
above  this  20  cm.  of  water  limit  which  is  not  lowered 
by  digitalis  or  other  means  is  serious  ;  and  that  the  heart 
cannot  long  stand  such  a  condition.  These  dangerous 
rises  in  venous  pressure  are  generally  coincident  with 
a  fall  of  systolic  arterial  pressure,  although  there  may 
be  no  constant  relation  between  the  two.  He  also 
finds  that  with  an  increase  of  venous  pressure  the 
urinary  output  decreases.  This,  of  course,  shows 
venous  stasis  in  the  kidneys  as  well  as  a  probable 
lowering  of  arterial  pressure. 

Clark12  did  not  find  that  venesection  prevented  a 
subsequent  rapid  rise  in  venous  pressure  in  dire  cases. 
From  his  investigations  he  concludes  that  a  venous 
pressure  of  20  cm.  of  water  is  a  danger  limit  between 
compensation  and  decompensation  of  the  heart,  and  a 
rise  above  this  point  will  precede  the  clinical  signs  of 
decompensation. 

Hooker  also  found  that  there  are  daily  variations  of 
venous  pressure  from  10  to  20  cm.  of  water,  with  an 
average  of  15  cm.,  while  in  sleep  it  falls  7  or  8  cm. 

It  seems  probable  that  there  may  be  a  special  ner¬ 
vous  mechanism  of  the  veins  which  may  increase  the 
blood  pressure  in  them  as  epinephrin  solution  may 
cause  some  constriction. 

Wiggers13  describes  a  method  of  taking  and  inter¬ 
preting  the  supraclavicular  venous  pulse.  He  also14 
carefully  describes  the  readings  and  the  different 
phases  of  normal  arterial  pulse,  and  urges  that  it 
should  be  remembered  that  “the  pulse  as  palpated  or 
recorded  from  any  artery  is  the  variation  in  the  arterial 
volume  produced  by  the  intra-arterial  pressure  change 
at  that  point.” 

A  quick  method  of  estimating  the  venous  pressure 
by  lowering  and  raising  the  arm  has  long  been  utilized. 
The  dilatation  of  the  veins  of  the  back  of  the  hand 
when  the  hand  is  raised  should  disappear,  and  they 
should  practically  collapse,  in  normal  conditions,  when 
the  hand  is  at  the  level  of  the  apex  of  the  heart.  When 
the  venous  pressure  is  increased,  this  collapse  will  not 
occur  until  the  hand  is  above  the  level  of  the  heart. 
Oliver15  found  that  the  venous  pressure  denoted  by  the 
collapse  of  the  veins  may  be  shown  approximately  in 
millimeters  of  mercury  by  multiplying  by  2  each  inch 
above  the  level  of  the  heart  in  which  the  veins  col¬ 
lapse.  When  a  normal  person  reclines  after  standing 

10.  Hooker:  Am.  Jour.  Physiol.,  March,  1916. 

11.  Hooker:  Am.  Jour.  Physiol.,  1914,  xxxv,  73. 

12.  Clark.  A.  D.:  A  Study  of  the  Diagnostic  and  Prognostic  Sig¬ 

nificance  of  Venous  Pressure  Observations  in  Cardiac  Disease,  Arch. 
Int.  Med.,  October,  1915,  p.  587.  . 

13.  Wiggers,  C.  J.:  The  Supraclavicular  Venous  Tulse  in  Man,  The 

Journal  A.  M.  A.,  May  1,  1915,  p.  1485.  - 

14.  Wiggers,  C.  J.:  The  Contour  of  the  Normal  Arterial  Pulse,  Ihe 
Journal  A.  M.  A.,  April  24,  1915,  p.  1380. 

15.  Oliver:  Quart.  Med.  Jour.,  1907,  i,  59. 
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there  is  a  fall  in  venous  pressure,  and  when  he  again 
stands  erect  there  is  an  increase  in  venous  pressure. 

Hailey’"  states  that  in  interpreting  pulsation  in  the 
peripheral  veins,  it  should  not  be  forgotten  that  they 
may  overlie  pulsating  arteries.  Pulsation  in  veins  may 
be  due  also  to  an  aneurysmal  dilatation,  or  to  direct 
connection  with  an  artery.  As  the  etiology  in  many 
instances  of  varicose  veins  is  uncertain,  he  thinks  that 
they  may  he  caused  by  incompetence  of  the  right  heart, 
more  or  less  temporary  perhaps,  from  muscular  exer¬ 
tion.  This  incompetence  being  frequently  repeated, 
peripheral  veins  may  dilate.  Moreover,  the  contraction 
of  the  right  heart  may  cause  a  wave  in  the  veins  of  the 
extremities,  and  lie  believes  that  incompetency  of  the 
tricuspid  valve  may  be  the  cause  of  varicosities  in  the 
veins  of  the  extremities. 

NORMAL  BLOOD  PRESSURE  FOR  ADULTS 

Woley,17  after  studying  the  blood  pressure  in  a  thou¬ 
sand  persons,  found  that  the  systolic  average  for 
males  at  all  ages  was  127.5  mm.,  while  that  for  females 
at  all  ages  was  120  mm.  He  found  the  average  in 
persons  from  15  to  30  years  to  be  122  systolic;  from 
30  to  40,  127  mm.,  and  from  the  ages  of  40  to  50,  to 
be  130  mm. 

Lee1H  examined  662  young  men  at  the  average  age 
of  18,  and  found  that  the  average  systolic  blood  pres¬ 
sure  was  120  mm.,  and  the  average  diastolic  80  mm. 
Eighty-five  of  these  young  men,  however,  had  a  sys¬ 
tolic  pressure  of  over  140.  It  is  not  unusual  to  find 
that  a  young  man  who  is  very  athletic  has  an  abnor¬ 
mally  high  systolic  pressure. 

Barach  and  Marks,1"  in  a  series  of  656  healthy  young 
men,  found  that  the  systolic  pressure  was  above  150 
in  only  10  per  cent.,  and  that  in  338  cases  the  diastolic 
pressure,  read  at  the  fifth  phase,  did  not  exceed 
100  mm.  in  96  per  cent. 

Nicholson20  believes  that  with  a  low  systolic  pres¬ 
sure  and  a  large  pressure  pulse  there  is  probably  a 
strong  heart  and  dilated  blood  vessels,  while  with  a 
low  systolic  pressure  and  a  small  pressure  pulse  the 
heart  itself  is  weak,  with  also,  perhaps,  dilated  blood 
vessels.  If  there  is  a  high  systolic  pressure  and  a 
correspondingly  high  diastolic  pressure,  the  balance 
between  the  vessels  and  the  heart  is  compensated  as 
long  as  the  heart  muscle  is  sufficient.  He  believes  the 
velocity  of  the  blood  in  the  blood  stream  may  be 
roughly  estimated  as  being  equal  to  the  pressure  pulse 
multiplied  by  the  pulse  rate. 

Faber21  examined  211  obese  patients,  and  in  182  of 
these  there  was  no  kidney  'or  vascular  disturbance.  In 
52  per  cent,  of  these  211  persons  the  systolic  pressure 
was  under  140,  while  in  the  remaining  48  per  cent,  it 
ranged  from  145  to  200  mm. 

BLOOD  PRESSURE  IN  CHILDREN 

May  Michael,22  after  a  study  of  the  blood  pressure 
in  35(X  children,  came  to  the  conclusion  that  the  blood 
pressure  in  children  increases  with  age  principally 
because  of  the  increase  in  height  and  weight,  as  she 
found  that  children  of  the  same  age  but  of  different 
weights  and  heights  had  different  blood  pressures. 

U>.  Bailey:  Am.  Jour.  Med.  Sc.,  May,  1911,  p.  709. 

17.  Woley,  H.  P.:  The  Normal  Variation  of  the  Systolic  Blood 
1  rrssure,  The  Journal  A.  M.  A.,  July  9,  1910,  p.  121. 

IK.  Lee:  Boston  Med.  and  Surg.  Jour.,  Oct.  7,  1915. 

19.  Barach,  J.  H.,  and  Marks,  W.  L. :  Blood  Pressures:  Their  Rela- 
V" 11  to  Each  Other  and  to  Physical  Efficiency,  Arch.  Int.  Med.,  April, 
1914,  p.  648. 

70.  Nicholson:  Am.  Jour.  Med.  Sc.,  April,  1914,  p.  514. 

.’1.  Faber:  I'geskrift  f.  La-ger,  June  10,  1915. 

Michael,  May:  A  Study  of  Blood  Pressure  in  Normal  Children, 
;-m-  Jour.  Dis.  Child.,  April,  1911,  p.  272. 


Sex  in  children  makes  no  difference  in  the  blood  pres¬ 
sure,  it  being  determined  by  the  height  and  weight. 

Judson  and  Nicholson22  made  2,300  observations  in 
children  of  from  3  to  15  years  of  age,  and  found  there 
was  a  gradual  increase  in  the  systolic  blood  pressure 
from  3  to  10  years,  and  a  more  rapid  rise  from  10  to 
14,  with  a  rapid  elevation  during  the  fourteenth  year, 
or  the  age  of  puberty.  The  systolic  pressure  varied 
from  91  mm.  in  the  fourth  year  to  105.5  in  the  four¬ 
teenth  year,  while  the  diastolic  pressure  remained 
almost  at  a  uniform  level.  The  pressure  pulse,  ther- 
fore,  increased  progressively  with  the  increase  of  the 
systolic  pressure. 

BLOOD  PRESSURE  AND  INSURANCE 

An  epitome  of  the  consensus  of  opinion  of  the  risk 
of  accepting  persons  for  insurance  as  modified  by  the 
blood  pressure  is  presented  by  Quackenbos.24  Some 
companies  have  ruled  that  at  the  age  of  20  they  will 
take  a  person  with  a  systolic  pressure  up  to  137 ;  at 
the  age  of  30  up  to  140;  at  the  age  of  40  up  to  144; 
at  50  up  to  148,  and  at  60  up  to  153,  although  some 
companies  will  not  accept  a  person  who  shows  a  per¬ 
sistent  systolic  pressure  of  150.  Quackenbos  says  that 
when  persons  with  higher  blood  pressures  than  the 
foregoing  have  been  kept  under  observation  for  some 
time,  they  sooner  or  later  show  albumin  and  casts  in 
the  urine.  In  other  words,  this  stage  of  higher  blood 
pressure  is  too  frequently  followed  by  cardiovascular- 
renal  disease  for  insurance  companies  to  accept  the 
risk. 

On  the  other  hand,  too  low  a  systolic  pressure  in 
an  adult,  105  mm.  or  below,  should  cause  suspicion  of 
some  serious  condition,  the  most  frequent  being  a 
latent  or  quiescent  tuberculosis.  Such  low  pressure 
certainly  shows  decreased  power  of  resistance  to  any 
acute  disease. 

Statistics  prove  that  there  are  more  deaths  between 
the  ages  of  40  and  50  from  cardiovascular-renal  dis¬ 
ease,  that  is,  from  heart,  arterial  and  kidney  degenera¬ 
tions,  than  formerly.  Whether  this  is  due  to  the  high 
tension  at  which  we  all  live,  or  to  the  fact  that  more 
children  are  saved  and  live  to  middle  life,  or  whether 
the  prevention  of  many  infectious  diseases  saves  defi¬ 
cient  individuals  for  this  middle  life  period,  has  not 
been  determined.  Probably  all  are  factors  in  bring-  - 
ing  about  these  statistics. 

While  the  continued  use  of  alcohol  may  not  cause 
arteriosclerosis  directly,  it  can.  cause  such  impaired 
digestion  of  foods  in  the  stomach  and  intestine,  and 
such  impaired  activity  of  the  glands,  especially  the 
liver,  that  toxins  from  imperfect  digestion  and  from 
waste  products  are  more  readily  produced  and 
absorbed,  and  these  are  believed  by  some  directly  or 
indirectly  to  cause  cardiovascular-renal  disease.  Hence 
alcohol  is  an  important  factor  in  causing  the  death  of 
persons  from  40  to  50  years  of  age. 

The  question  of  whether  or  not  a  person  smokes  too 
much,  and  what  constitutes  oversmoking,  will  soon  be 
asked  on  all  insurance  blanks.  As  tobacco  almost 
invariably  raises  the  blood  pressure,  and  when  the 
blood  pressure  again  falls  there  is  again  a  craving 
in  the  man  for  the  narcotic,  it  must  be  a  factor  in 
producing,  later  in  life,  cardiovascular-renal  disease. 
Hence  an  increased  systolic  blood  pressure  must  be  in 
part  interpreted  by  the  amount  of  tobacco  that  the 
person  uses.  (To  £ e  continued ) 

23.  Judson,  C.  F.,  and  Nicholson,  Percival:  Blood  Pressure  in  Normal 
Children,  Am.  Jour.  Dis.  Child.,  October,  1914,  p.  257. 

24.  Quackenbos:  New  York  Med.  Jour.,  May  15,  1915,  p.  999. 
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THE  QUESTION  OF  PROTECTIVE  ENZYMES 
IN  THE  BLOOD 

Not  long  ago,  in  a  review  of  certain  features  of  the 
so-called  Abderhalden  reaction,  attention  was  directed 
to  the  accumulating  evidence  of  its  nonspecificity.1 
The  original  claims  made  for  the  reaction  have  given 
rise  to  extensive  series  of  investigations  on  the  proteo¬ 
lytic  enzymes  of  blood.  The  fundamental  question  is 
whether  protein-splitting  capacities  develop  in  the 
blood  in  response  to  the  introduction  of  foreign  pro¬ 
tein  so  that  the  serum  will  cause  digestion  when  it  is 
allowed  to  act  on  the  protein  injected.  Much  of  the 
controversy  has  centered  in  the  efficiency  of  the  experi¬ 
mental  technic  employed.  For  this  reason  nearly  all 
recent  investigators  in  this  domain  have  attempted  to 
apply  methods  which  will  be  reasonably  devoid  of 
sources  of  error  and  free  from  the  bias  of  personal 
judgment. 

At  the  University  of  Pennsylvania,  Hulton2  has 
lately  tested  the  response  of  rabbits  to  a  number  of 
well-characterized  isolated  proteins,  including  pro- 
tamin,  casein,  Bence-Jones  protein,  phaseolin,  edestin, 
gliadin,  soy  bean  globulin  and  lactalbumin.  The  results 
show  plainly  in  all  cases,  to  quote  the  investigator,  that 
under  the  conditions  of  the  experiment  there  is  prac¬ 
tically  no  digestion  with  the  blood  of  the  injected 
animal  in  excess  of  that  which  takes  place  with  the 
serum  of  the  normal  control  animal.  The  greatest 
amount  of  digestion  takes  place  in  the  case  of  the 
Bence-Jones  protein  and  milk  albumin,  which  would 
naturally  be  expected,  as  these  two  proteins  are  more 
nearly  related  to  mammalian  proteins.  It  is  further 
stated  that  the  results  would  also  lead  one  to  suppose 
that  the  blood  of  the  rabbit  possesses  to  a  slight  degree 
proteolytic  activity,  but  that  this  activity  toward  a  par¬ 
ticular  protein  is  not  increased  by  injecting  the  animal 
with  that  protein.  The  criticism  might  be  offered  that 
these  proteins  are  too  foreign;  but  if  the  reaction  must 
be  discriminated  on  the  basis  of  the  protein  being  just 

1.  The  Specificity  and  Utility  of  the  Abderhalden  Reaction,  editorial, 
Tjie  Journal  A.  M.  A.,  April  8,  1916,  p.  1117. 

2.  Hulton,  Florence:  The  Formation  of  Specific  Proteoclastic  Fer¬ 
ments  in  Response  to  the  Parenteral  Injection  of  Foreign  Proteins, 
Jour.  Biol.  Chem.,  1916,  xxv,  163. 


foreign  enough,  it  would  seem  that  the  possibility  of 
usefulness  becomes  remote. 

There  is  at  present  no  reason  for  believing  that  the 
normal  hydrolysis  of  the  protein  of  the  body  occurs  in 
the  circulating  blood.  Metabolic  changes  of  the  sort 
postulated  presumably  belong  to  the  tissue  cells.  Hul¬ 
ton  offers  a  new  view  for  consideration.  '  It  is  easily 
possible,  she  says,  to  imagine  introduced  foreign  pro¬ 
tein  being  taken  into  the  body  cells  and  hydrolyzed 
there,  without  any  reaction  appearing  in  the  circulating 
plasma.  It  may  be  shown  that  foreign  protein  intro¬ 
duced  into  the  venous  blood  may  be  taken  up  by  the 
tissues.  In  like  manner,  it  might  be  imagined  that  the 
placental  cells  entering  the  maternal  circulation  would 
be  held  and  hydrolyzed  within  the  tissues,  and  leave 
no  trace  of  any  enzymic  or  other  activity  in  the  circu¬ 
lating  plasma.  In  theory,  therefore,  one  must  sepa¬ 
rate  the  question  of  hydrolysis  of  foreign  proteins  from 
the  question  of  the  reaction  of  the  maternal  body  to 
placental  cells.  It  is  entirely  possible  that  there  is  a 
specific  reaction  of  the  host  to  placental  cells  or  to  neo¬ 
plasms,  without  this  being  a  hydrolysis  of  their  pro¬ 
teins  in  the  circulating  blood  dependent  on  the  presence 
there  of  enzymic  activity.  This  hypothesis  leads  us  far 
away  from  the  original  contention  on  the  basis  of  which 
the  investigations  of  protective  ferments  have  hereto¬ 
fore  been  planned. 


NEW  STUDIES  OF  EXOPHTHALMIC  GOITER 

The  confusion  which  exists  in  respect  to  the  treat¬ 
ment  of  exophthalmic  goiter  is  indicated  by  the 
remark1  that  men  trained  to  think,  surgically  are  apt 
to  regard  exophthalmic  goiter  altogether  too  much 
from  a  surgical  standpoint,  and  internists  from  the 
standpoint  of  internal  medicine,  while  men  who  have 
had  much  experience  are  liable  to  follow  the  method 
of  treatment  with  which  they  have  been  most  success¬ 
ful  in  the  past,  without  due  regard  to  whether  or  not 
the  present  case  fits  into  the  frame  of  the  former 
cases.  Physicians  will  therefore  agree  with  Du  Bois2 
that  “there  is  a  great  need  of  some  purely  objective 
test  in  hyperthyroidism  to  indicate  the  effect  of  treat¬ 
ment,  since  psychotherapy  can  modify  profoundly  all 
subjective  symptoms.  At  present  the  scientific  status 
of  the  treatment  of  exophthalmic  goiter  is  about  at  the 
point  where  we  would  be  with  diabetes  if  there  were 
no  laboratory  tests  for  glucose  and  the  acetone  bodies.” 

What  shall  be  the  index  to  the  severity  and  course 
of  the  disease?  The  rapidity  of  the  heart,  characteris- 
tic  as  it  may  be,  is  not  a  symptom  confined  to  one 
disease ;  and  a  heart  may  be  damaged  beyond  repair 
while  other  symptoms  subside.  The  thyroid  gives 
uncertain  and  variable  objective  manifestations  in 

1.  Handbook  of  Therapy,  Chicago,  the  American  Medical  Association, 

1915,  p.  362. 

2.  Du  Bois,  E.  F. :  Clinical  Calorimetry,  Fourteenth  Paper,  Metal- 
nlinn  in  Exophthalmic  Goiter,  Arch.  Int.  Med.,  June,  1916,  p.  915. 
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exophthalmic  goiter.  Other  pathologic  manifestations 
are  present,  but  often  are  inconstant  or  unspecific. 
Ihe  picture  of  disease  presented  by  the  syndrome  of 
effects  is  a  help  to  the  clinician,  yet  it  has  an  element 
of  extreme  uncertainty  wheri  one  desires  to  establish 
unmistakably  either  progress  or  decline.  Clinical  calo¬ 
rimetry,  to  which  extended  reference  was  made  last 
week,3  has  demonstrated  new  possibilities  of  prog¬ 
nosis.  To  those  who  are  accustomed  to  think  in  terms 
of  the  energy  requirement,  says  Du  Bois,2  exophthal¬ 
mic  goiter  stands  out  par  excellence  as  the  disease  of 
increased  metabolism,  and  the  increased  metabolism 
stands  out  as  the  chief  symptom  of  hyperthyroidism. 
The  determination  of  the  heat  production  seems  to 
afford  the  best  index  of  the  severity  and  course  of 
the  disease.  An  increased  basal  metabolism  is  found 
with  great  regularity  in  exophthalmic  goiter,  and  in 
severe  cases  reaches  a  level  found  in  no  other  condi¬ 
tion.  On  the  other  hand,  in  cretinism  and  myxedema 
the  metabolism  is  lower  than  in  any  other  disease. 
The  administration  of  thyroid  extract,  particularly  in 
myxedema,  raises  the  heat  production.  All  other  dis¬ 
eases  in  which  metabolism  is  increased  are  easily  dis¬ 
tinguishable  from  exophthalmic  goiter,  and  they  never 
approach  the  extremes  found  in  this  condition.  The 
aasal  metabolism  is  higher  than  normal  in  youth,  in 
fever,  in  lymphatic  leukemia  and  pernicious  anemia, 
in  severe  cardiac  disease,  and  in  some  cases  of  severe 
Jiabetes  and  cancer.  It  is  lower  than  normal  in  old 
age,  in  some  wasting  diseases,  and  perhaps  in  some 
'ases  of  obesity.  Diseases  of  the  ductless  glands  other 
han  the  thyroid  show  in  some  cases  an  increase,  in 
■ome  a  decrease ;  but  these  are  comparatively  small. 

From  the  standpoint  just  discussed,  the  measure- 
nents  made  by  Du  Bois  with  the  Sage  calorimeter  are 
lighly  significant.  They  throw  light  on  some  of  the 
heories  held  in  regard  to  the  etiology  of  exophthalmic 
niter.  Very  severe  cases  show  an  increase  of  75  per 
ent.  or  more  above  the  normal  average,  severe  cases 
0  per  cent,  or  more,  and  moderately  severe  and  mild 
ases  less  than  50  per  cent.,  while  a  few  mild  and 
everal  atypical  cases,  or  cases  in  which  operation  has 
een  performed,  may  be  within  normal  limits.  In 
evere  cases  the  warmth  of  the  skin  and  sweating  can 
e  accounted  for  entirely  by  the  necessity  for  the 
lereased  elimination  of  heat.  At  least  a  part  of  the 
ichycardia  is  due  to  the  increased  metabolism,  and 
erhaps  it  might  be  possible  to  reproduce  the  extreme 
ichycardia,  the  cardiac  enlargement,  emaciation  and 
cental  irritability  if  we  were  able  to  stimulate  the 
letabolism  of  normal  men  for  twenty-four  hours  a 
ay  over  a  period  of  months  or  years.  The  specific 
ynamic  action  of  protein  and  of  glucose  is  within 
ormal  limits,  and  there  is  no  consistent  difference 
etween  the  effects  of  protein  in  meat  and  an  equal 

3.  Clinical  Calorimetry,  editorial,  The  Journal  A.  M.  A.,  July  22, 
16.  P.  286. 


amount  in  milk  and  eggs.  One  patient  was  able  to 
derive  89  per  cent,  of  his  calories  from  carbohydrate 
in  an  experiment  when  he  was  showing  an  alimentary 
glycosuria.  There  is  evidently  no  interference  with 
the  oxidation  of  carbohydrates. 

Using  the  level  of  the  heat  production  ascertained  by 
clinical  calorimetry  as  an  index  of  the  effect  of  medi¬ 
cal  treatment,  Du  Bois  and  his  colleagues  conclude  that 
there  is  as  yet  no  proof  that  any  conservative  form  of 
treatment  causes  a  greater  reduction  of  metabolism 
than  mental  and  physical  rest.  Ligation  of  the  thy¬ 
roid  arteries  with  three  out  of  the  four  patients  studied 
caused  a  distinct  rise  in  metabolism,  the  duration  of 
which  was  uncertain.  On  the  other  hand,  rest  in  bed 
for  a  week  or  more  caused  a  drop  of  more  than  10  per 
cent. 

Many  physicians  of  large  experience  will  heartily 
agree  with  Du  Bois  that  in  the  treatment  of  hyper¬ 
thyroidism,  “calorimeters  and  other  forms  of  respira¬ 
tory  apparatus  seem  to  be  therapeutic  nihilists.”  Men¬ 
tal  and  physical  rest,  he  contends,  is  the  surest  means 
of  securing  the  drop  in  the  metabolism  which  indicates 
a  diminution  in  the  pernicious  activity  of  the  thyroid. 
Psychotherapy  is  of  some  value,  and  this  combined 
with  rest  may  account  entirely  for  the  improvement 
following  most  of  the  so-called  medical  cures.  It  is 
quite  possible  that  some  of  the  numerous  current  or 
now  discarded  procedures  control  some  of  the  minor 
symptoms  of  the  disease  or  render  the  major  symp¬ 
toms  less  apparent  to  the  patient  and  his  physician. 
We  cannot  consider  the  patient  to  be  anywhere  near 
a  cure  until  the  metabolism  has  approached  the  nor¬ 
mal.  We  cannot  consider  a  therapeutic  agent  to  be 
curative  unles  it  causes  the  metabolism  to  approach 
the  normal  more  quickly  than  the  tendency  toward 
spontaneous  improvement  aided  by  mental  and  physi¬ 
cal  rest. 

The  new  studies  of  Du  Bois  ought  to  make  it  suffi¬ 
ciently  clear,  furthermore,  that  patients  with  exoph¬ 
thalmic  goiter  need  large  amounts  of  food.  In  general 
he  finds  that  they  require  from  one  and  a  half  times 
to  twice  as  much  food  as  a  normal  person  under  simi¬ 
lar  circumstances.  The  severity  of  the  case  and  the 
degree  of  muscular  activity  must  obviously  be  taken 
into  consideration.  Unless  food  of  high  caloric  value 
is  given  in  large  amounts,  losses  of  body  fat  and 
protein  may  occur. 

In  contrast  with  these  effects  of  what  we  may  tenta¬ 
tively  speak  of  as  hyperthyroidism,  the  conditions  per¬ 
taining  in  hypothyroidism  as  exemplified  in  cretinism 
are  equally  striking.  One  small  cretin  36  years  old 
produced  about  half  the  calories  eliminated  by  children 
of  his  size.  As  estimated  by  the  surface  area,  his 
metabolism  was  about  20  per  cent,  below  the  normal 
adult  level.  Three  and  a  half  days  of  treatment  with 
thyroid  extract  raised  his  heat  production  to  normal. 
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DEATH  RATES  OF  CITIES 

The  comparison  of  the  crude  death  rates  of  cities 
for  the  purpose  of  determining  relative  “healthful¬ 
ness”  has  long  been  a  favorite  pastime  for  some  news¬ 
paper  writers,  and  even,  it  must  be  said,  in  some 
municipal  health  departments.  The  complexity  of  the 
problem  and  the  multiplicity  of  the  factors  involved, 
however,  have  deterred  professional  statisticians  from 
attaching  much  importance  to  such  comparisons.  1  he 
principal  objection  to  the  use  of  crude  death  rates 
the  annual  number  of  deaths  per  thousand  population 
— as  a  measure  of  healthfulness  is  that  it  takes  no 
account  of  the  age  and  sex  distribution  of  the  popula¬ 
tion.  Since  the  proportion  of  the  sexes  and  of  the 
population  of  each  age  group  varies  considerably  in 
different  places,  and  since  the  death  rate  in  each  group 
is  different,  it  is  plain  that  crude  death  rates  may  give 
quite  misleading  information  as  to  actual  conditions. 
Two  communities  having  identical  death  rates  in  each 
age  group  may  have  crude  death  rates  widely  apart  if, 
for  example,  in  one  of  the  communities  there  is  a 
marked  preponderance  of  one  age  group,  say  the 
group  from  15  to  24  years,  in  which  the  mortality  is 
low.  An  interesting  attempt  to  meet  this  difficulty  has 
been  made  by  analyzing  the  vital  statistics  of  certain 
American  cities  and  comparing  the  death  rates  from 
specific  causes,  such  as  infant  mortality,  tuberculosis 
and  typhoid  fever.1 

Great  differences  are  found  among  the  fourteen 
cities  chosen  for  comparison.  As  might  be  expected, 
the  rating  in  “healthfulness”  differs  according  to 
whether  the  crude  death  rate  or  the  “standardized” 
death  rate  corrected  with  reference  to  the  age  and  sex 
distribution  of  the  population  is  used.  Thus  Los 
Angeles,  which  ranks  fifth  in  the  list  based  on  crude 
death  rates,  jumps  to  second  place  (next  to  the  lowest 
death  rate)  when  considered  in  the  order  of  the 
standardized  death  rates.  There  are  even  greater 
differences  in  the  order  of  the  cities  when  arranged 
according  to  death  rates  from  specific  causes.  On 
the  basis  of  the  figures  employed  by  Harmon,  the 
city  of  Cincinnati  holds  a  very  good  position  (first)  as 
respects  typhoid,  but  very  poor  (eleventh)  as  respects 
tuberculosis.  Pittsburgh  has  a  poor  rating  in  general, 
but  stands  high  with  respect  to  tuberculosis.  New 
Orleans  makes  a  poor  showing  with  reference  to 
typhoid  and  tuberculosis,  but  has  the  best  record  of  all 
with  regard  to  scarlet  fever  and  whooping  cough. 

Unfortunately,  infant  mortality  could  not  be  calcu¬ 
lated  satisfactorily  for  more  than  eight  of  the  fourteen 
cities,  owing  to  that  crying  disgrace  of  American  sta¬ 
tistical  practice,  the  lack  of  adequate  birth  registration. 
The  incomplete  figures  available  indicate  that  the 
divergence  of  ratings  under  this  head  is  fully  as  great 
as  in  other  cases.  It  is  curious  that  Buffalo  should 
apparently  suffer  from  a  much  higher  infant  mortality 

1.  Harmon,  G.  E.:  Quart.  Pub.,  Am.  Statistical  Assn.,  1916,  xv,  157. 


rate  than  St.  Louis,  in  view  of  the  influence  thought 
to  be  exerted  on  infant  mortality  by  summer  heat. 

It  must  be  confessed  that  such  analyses  as  the  excel¬ 
lent  one  here  cited  are  of  limited  value  in  determining 
the  relative  “healthfulness”  of  cities  or  the  relative 
efficiency  of  health  administration.  The  factor  of 
climate  may  be  favorable  to  a  low  death  rate  fiom 
certain  causes,  but  may  conduce  to  a  high  death  rate 
from  others.  The  city  of  Los  Angeles  presents  the 
extreme  case  of  a  high  death  rate  from  tuberculosis 
due,  not  to  the  insalubrious  character  of  the  climate 
for  persons  with  this  disease,  but  to  its  advantageous 
nature.  Some  puzzling  questions  are  raised  by  certain 
figures  in  Harmon’s  summary,  such  as  the  great  gap 
between  the  tuberculosis  rating  of  Pittsburgh  (sec¬ 
ond)  and  the  pneumonia  rating  (fourteenth)  of  the 
same  city.  In  any  given  case  it  may  be  impossible  to 
decide  whether  the  high  rate  from  specific  infection 
is  due  to  uncontrollable  climatic  conditions,  to  the 
inadequacy  of  public  health  measures,  to  the  condi¬ 
tions  existing  in  the  neighboring  outlying  territory,  or 
even  in  some  cases  to  purely  statistical  variations,  such 
as  the  local  traditional  methods  of  report  and  record 


GASTRIC  ULCER  AND  GASTRIC  ACIDITY 

Although  the  pathogenesis  of  gastric  ulcer  has  lon< 
been  associated  in  the  minds  of  clinicians  with  th< 
peculiar  qualities  of  the  gastric  juice,  a  direct  inter 
relationship  is  far  from  being  demonstrated,  and  othe 
etiologic  factors  must  now  be  taken  into  account.  It  i 
doubtless  true  that  gastric  ulcer  may  occur  whereve 
gastric  juice  flows.  Whatever  the  relation  between  thi 
secretion  and  the  lesion  may  be,  healing  is  apparent! 
prevented  in  some  way  by  the  action  of  the  gastri 
juice.  Sippy1  has  shown,  in  his  treatment  of  gastri 
ulcer,  that  the  gastric  acidity  appears  to  play  an  impor 
tant  role  in  establishing  chronic  ulcer.  The  neutraliza 
tion  of  the  gastric  juice  by  the  continued  administra 
tion  of  alkalies,  accordingly,  appears  to  facilitate  th 
cure  of  a  large  number  of  chronic  gastric  and  duodem 
ulcers. 

To  the  varied  conditions  long  regarded  as  possib1 
factors  aiding  in  ulcer  formation,  an  added  agency  hi 
demanded  serious  consideration  in  recent  years.  T1 
intervention  of  bacteria  in  some  stage  of  the  genes 
of  such  necrotic  areas  has  been  brought  into  prom 
nence.  Readers  of  The  Journal  will  recall  th; 
Rosenow2  produced  chronic  and  acute  gastric  ulcers 
dogs  by  intravenous  injections  of  certain  strains  ( 
streptococci.  He  showed  that  pure  cultures  of  stre 
tococci  isolated  from  gastric  ulcers  in  man,  dog,  catt 
or  sheep,  when  injected  intravenously  into  dogs  ai 

1.  Sippy,  B.  W. :  Gastric  and  Duodenal  Ulcer,  Medical  Cure  by 
Efficient  Removal  of  Gastric  Juice  Corrosion,  The  Journal  A.  M.  . 
May  15,  1915,  p.  1623. 

2.  Rosenow,  E.  C.:  The  Etiology  of  Articular  and  Muscular  Rln 
matism,  The  Journal  A.  M.  A.,  April  19,  1913,  p.  1223;  Elect: 
Localization  of  Streptococci,  Nov.  13,  1915,  p.  1687. 
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rabbits,  produced  typical  gastric  ulcers  in  a  large  per¬ 
centage  of  the  experiments.  Whether  the  chronicity 
of  this  type  of  ulcer  is  due  entirely  to  the  streptococcus 
infection,  or  to  the  combined  action  of  the  strepto¬ 
cocci  and  the  corrosive  action  of  the  gastric  juice,  has 
not  been  proved  experimentally. 

It  has  been  asserted3  that  gastric  ulcers  can  be  pro¬ 
duced  quite  uniformly  in  certain  species  by  intra¬ 
venous  injections  of  the  Bacillus  coli.  A  recent  inves¬ 
tigation  of  this  subject,  at  the  Hull  Physiological  Labo¬ 
ratory  of  the  University  of  Chicago,  by  Hardt,4  has 
failed  to  substantiate  this  behavior  of  the  organisms  of 
the  colon' type;  but  the  work  of  Rosenow  with  strep¬ 
tococci  actually  isolated  from  gastric  ulcers  has  been 
confirmed.  The  availability  of  a  fairly  dependable 
method  of  creating  ulcers  has  further  given  an  oppor¬ 
tunity  to  study  the  mooted  question  of  the  behavior  of 
the  gastric  acidity  when  ulcers  are  present.  The 
extremely  contradictory  character  of  the  statements 
hitherto  made  may  be  due  to  the  fact  that  clinicians 
are  usually  dealing  with  a  mixture  of  juices  (bile, 
saliva  and  pancreatic  and  gastric  secretions)  in  the 
specimens  which  they  subject  to  analysis.  A  refine¬ 
ment  in  the  technic  was  introduced  in  the  Chicago 
laboratory  by  examining  the  gastric  secretion  in  dogs 
with  a  Pawlow  stomach  pouch,  which  prevents  the 
admixture  of  the  contents  of  the  rest  of  the  alimen¬ 
tary  canal.  When  gastric  and  duodenal  ulcers  were 
produced  by  streptococci  as  the  result  of  Rosenowr’s 
procedure,  it  was  found  that  there  is  no  hyperacidity 
in  the  gastric  juice  under  these  experimental  con¬ 
ditions.  Hypersecretion  was  rarely  encountered. 
Mechanical  factors  and  corrosive  action  of  the  gastric 
juice  were  largely  eliminated  by  the  way  in  which  the 
experiments  were  carried  out.  Therefore  the  produc¬ 
tion  and  chronicity  of  the  gastric  ulcers  must  be  depen¬ 
dent  primarily  on  the  virulence  of  the  streptococcus 
infection.  The  hematogenous  origin  of  the  infection 
is  further  demonstrated  in  the  unsuccessful  attempt  to 
produce  chronic  ulcers  by  local  injections  of  strepto¬ 
cocci  into  the  submucosa  of  the  Pawlow  pouch.  Prob¬ 
ably  in  the  future  less  stress  will  be  laid  on  the  factors 
of  acidity,  secretion  and  mechanical  obstruction  in 
certain  aspects  of  the  ulcer  problem. 

3.  Steinharter:  Lancet-Clinic,  1914,  iii,  88;  Boston  Med.  and  Surg. 

Jour.,  1913,  clxix,  81. 

4.  Hardt,  L.  L.  J.:  Contributions  to  the  Physiology  of  the  Stomach, 
XXXIII,  The  Secretion  of  Gastric  Juice  in  Cases  of  Gastric  and  Duo¬ 
denal  Ulcers,  Am.  Jour.  Physiol.,  1916,  xl,  314. 


Dirt. — To  the  sanitarian,  dirt  includes  rubbish,  manure, 
and  organic  wastes  of  all  kinds.  It  may  be  the  vehicle,  but 
not  the  source,  of  infection.  It  breeds  and  harbors  flies,  fleas, 
bee,  rats,  mice  and  vermin  of  all  sorts  that  act  as  inter¬ 
mediate  hosts  or  carriers  of  infection.  While  dirt  cannot 
originate  typhoid  fever  or  other  infections,  it  favors  condi¬ 
tions  which  encourage  the  spread  of  such  diseases.  Rubbish 
m  vacant  lots,  in  back  yards,  and  in  alleys,  in  cellars,  garrets 
and  other  places  may  be  taken  as  an  index  of  the  failure  to 
tippreciate  the  modern  teachings  of  hygiene  and  sanitation. 
It  was'once  the  chief  duty,  and  still  is  an  important  one,  of 
the  health  officer  to  insist  on  cleanliness  of  premises  and 
surroundings,  both  in  country  and  city. — Rosenau. 


Current  Comment 


LIFE  INSURANCE  AND  ALCOHOL 

An  interesting  analysis  of  the  experience  of  Ameri¬ 
can  life  insurance  societies  in  respect  to  the  mortality 
among  abstainers  from  alcohol,  temperate  users  and 
moderate  users  is  presented  in  the  current  bulletin  of 
the  city  of  New  York  health  department.1  Dividing 
the  policy  holders  into  three  classes  according  to 
whether  they  are  total  abstainers,  temperate  users  or 
moderate  but  habitual  users  of  alcohol,  it  is  shown  that 
the  mortality  of  the  first  class  is  about  15  per  cent, 
less  than  that  of  the  second,  and  about  25  per  cent, 
less  than  that  of  the  third.  This  much  diminished 
mortality  among  total  abstainers  as  compared  with 
nonabstainers  is  marked  even  when  the  general  section 
of  a  company’s  policyholders,  that  is,  the  nonabstain¬ 
ers,  presents  a  mortality  experience  which  is  favorable 
as  compared  with  that  of  other  companies.  For 
example,  in  the  case  of  one  such  company  in  1906- 
1910,  the  mortality  in  the  abstainers’  section  was  40 
per  cent,  less  than  that  in  the  general  section,  and  in 
the  years  1911-1915,  35  per  cent.  less.  Results  are 
given  of  investigations  into  the  subsequent  history  of 
those  who  have  at  one  time  drunk  to  excess  and  of 
those  who  have  undergone  an  alcohol  cure.  In  neither 
case  is  the  risk  a  good  one  from  the  insurance  point  of 
view.  The  importance  of  these  statistics  is  derived 
from  the  fact  that  they  have  not  been  collected  for  con¬ 
troversial  purposes  by  parties  holding  a  brief  against 
alcohol,  but  are  the  figures  by  which  commercial 
organizations,  whose  interest  in  the  matter  is  purely 
financial,  are  guided  in  fixing  premiums.  While  there 
can  be  no  doubt  left  in  the  mind  of  any  one  who  reads 
this  paper  that  even  the  moderate  use  of  alcohol  short¬ 
ens  life,  the  writer  of  it  remarks  that  the  relatively 
low  mortality  among  abstainers  is  not  solely  attribu¬ 
table  to  abstinence  from  alcohol,  but  it  is  due  to  “tem¬ 
perance  in  all  things  and  total  abstinence  from  alcohol.” 


AN  INFANT  MORTALITY  RATE  OF  ZERO 

Dr.  S.  G.  Moore,  medical  officer  of  health  at  Hud¬ 
dersfield,  England,  states2  that  when  he  first  learned 
that  at  Villiers-le-Duc,  a  little  commune  in  the  south 
of  France,  the  infant  mortality  rate  had  been  zero  for 
ten  years,  he  did  not  believe  it ;  it  seemed  incredible. 
Application  to  the  French  Academy  of  Medicine,  how¬ 
ever,  brought  confirmation  in  the  form  of  official  docu¬ 
ments,  showing  that  between  1893  and  1903  no  child 
under  1  year  of  age  had  died  in  Villiers-le-Duc,  and  no 
mother  had  died  in  childbirth.  The  infant  mortality 
rate  for  the  preceding  ninety  years  had  been  from  20 
to  30  per  hundred,  except  during  the  period  from  1854 
to  1863,  when  it  fell  to  15  per  hundred.  This  fall  dur¬ 
ing  the  1854-1863  period  is  attributed  to  the  incum¬ 
bency  of  a  mayor  who,  though  unacquainted  with 
medicine,  was  much  interested  in  public  health  and 
particularly  in  children.  Similarly,  the  zero  rate  from 

1.  Hunter,  Arthur:  Life  Insurance  and  Drinking  Habits,  Monthly 
Bulletin  of  the  Department  of  Health,  New  York  City,  May,  1916. 

2.  Moore,  S.  G. :  Infantile  Mortality  and  the  Relative  Practical 

Value  of  Measures  Directed  to  Its  Prevention,  Lancet,  London,  May  6, 

1916,  p.  913. 
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1893  to  1903  is  said  to  be  due  to  measures  taken  by 
another  mayor,  the  son  of  the  one  just  mentioned. 
When  M.  Morel  de  Villiers,  the  son,  took  office  in 
1884,  he,  too,  knew  nothing  of  medicine,  but  his  inter¬ 
est  in  saving  the  lives  of  babies  led  him  to  study  medi¬ 
cine.  The  measures  which  he  has  introduced  in 
Villiers-le-Duc  include  the  following:  Every  pregnant 
woman,  married  or  unmarried,  lacking  the  means  to 
provide  for  her  own  welfare  and  that  of  her  child, 
has  a  right  to  assistance  from  the  village  authorities, 
for  which  she  must  apply  before  the  seventh  month. 
The  midwife  selected  by  the  woman  must  make  an 
examination,  and,  if  she  finds  albuminuria,  dangerous 
presentation  or  other  untoward  condition,  must  notify 
the  village  authorities,  who  shall  then  provide  the 
woman  with  the  services  of  a  physician  to  be  selected 
by  her.  The  mother  is  to  receive  a  grant  for  the  six 
days  following  her  confinement,  provided  she  remains 
in  bed.  Nurses  or  mothers  who  can  show  healthy 
nurslings  a  year  old  are  also  entitled  to  municipal 
grants.  Other  regulations  provide  for  the  sterilization 
of  milk  and  for  the  welfare  of  infants  placed  out  to 
nurse.  Dr.  Moore  emphasizes  particularly  the  value 
of  the  compulsory  features  of  the  plan,  and  of  the 
notification  of  pregnancy.  In  connection  with  the 
results,  of  course,  it  must  be  remembered  that  Villiers- 
le-Duc  is  a  small  village  with  simple,  rural  conditions 
of  life.  In  the  absence  of  statistics  which  Dr.  Moore 
has  either  omitted  or  been  unable  to  give  (population 
of  the  community,  number  of  births,  and  changes  in 
population  due  to  emigration),  it  is  impossible  to  place 
a  correct  value  on  the  infant  mortality  rates.  Notwith¬ 
standing,  the  measures  enforced  by  Dr.  Morel  de  Vil¬ 
liers  are  interesting  and  a  more  complete  statement  of 
the  factors  which  have  contributed  to  the  results  would 
doubtless  be  instructive. 


THE  BLOOD  IN  INTESTINAL  OBSTRUCTION 


It  is  sometimes  almost  as  important  to  know  the 
exceptions  to  a  diagnostic  rule  as  to  appreciate  its  less 
variable  indications.  In  the  more  recent  development 
of  clinical  diagnosis  through  analysis  of  the  blood,  the 
occurrence  of  abnormally  high  values  for  the  non- 
coagulable  nitrogen  of  the  blood  has  become  associated 
quite  extensively  with  the  existence  of  renal  disease. 
Recent  observations  by  Cooke,  Rodenbaugh  and 
Whipple,1  of  the 'George  Williams  Hooper  Foundation 
for  Medical  Research  at  San  Francisco,  indicate  that 
a  high  content  of  noncoagulable  blood  nitrogen  exists 
in  most  cases  of  intestinal  obstruction,  especially  with 
signs  of  acute  intoxication.  This  finding  js  not 
entirely  new,  inasmuch  as  other  observations  in  har¬ 
mony  with  them  have  already  been  reported  in  man.2 
But  these  later  investigations  have  the  added  value  of 
being  fortified  by  carefully  controlled  experimental 
conditions,  intestinal  obstruction  being  artificially 
induced  in  most  of  the  cases.  In  practically  all  of  them 
the  kidneys  were  normal.  With  acute  intoxication  the 


1  Cooke,  J.  V.;  Rodenbaugh,  F.  H„  and  Whipple,  G.  H.:  Intesti¬ 
nal  Obstruction,  VI,  A  Study  of  Non-Coagulable  Nitrogen  of  the 
Flood,  Jour.  Exper.  Med.,  1916.  xxiii,  717. 

2.  Tileston,  Wilder,  and  Comfort,  C.  W.,  Jr.:  The  Total  Non- 
Protein  Nitrogen  and  the  Urea  of  the  Blood  in  Health  and  Disease,  as 
Estimated  by  Folin’s  Methods,  Arch.  Int.  Med.,  November,  1914,  p.  620. 


rise  in  noncoagulable  nitrogen  may  be  rapid  and  reach 
as  high  as  even  ten  times  the  normal.  With  more 
chronic  intoxication  little  or  no  rise  may  ensue.  From 
a  clinical  standpoint  the  high  figures  are  looked  on  as 
indicative  of  a  grave  intoxication.  It  is  not  easy  to 
account  for  the  apparent  accumulation  of  noncoag¬ 
ulable  nitrogenous  substances  in  the  blood  stream  in 
the  absence  of  any  kidney  impairment.  The  California 
investigators  point  out,  however,  that  in  intestinal 
obstruction  the  current  of  fluid  is  mainly  out  of  the 
body  and  by  way  of  the  intestinal  tract.  The  kidneys 
ordinarily  excrete  only  small  amounts  of  highly  con¬ 
centrated  urine.  Furthermore,  if  proteoses  find  their 
way  from  the  obstructed  bowel  into  the  circulation, 
as  Whipple  and  his  associates  have  long  maintained,  a 
resulting  proteose  intoxication  may  injure  the  body  and 
lead  to  tissue  destruction  with  consequent  alterations 
in  the  blood  quite  independent  of  any  impaired  renal 
function.  The  observed  definite  rise  in  noncoagulable 
nitrogen  in  the  blood  in  general  peritonitis  may  be 
explained  on  this  basis  in  connection  with  the  paralytic 
ileus  that  attends  it,  as  well  as  on  the  basis  of  intoxi¬ 
cation  with  absorbed  proteose  which  has  been  demon¬ 
strated  to  arise  in  the  exudate  present  in  this  disease. 


COLORED  FOODS 

The  federal  Food  and  Drugs  Act,  now  in  force 
throughout  the  United  States,  has  justified  itself  quite 
as  much  by  the  educational  influences  which  it  has 
put  into  operation  as  by  any  protection  which  it  has 
afforded  to  the  innocent  purchaser  or  the  exposed  con¬ 
sumer.  As  the  result  of  the  agitation  which  the 
enforcement  of  the  law  always  provokes,  it  has  brought 
to  light  some  of  the  perverted  tastes  and  foolish 
demands  which  the  prolonged  indulgence  in  misguided 
beliefs  has  created.  We  may  recall  the  popularity  of 
“coppered”  peas,  of  brilliantly  colored  jams,  jellies, 
fruit  juices  and  candies,  of  tinted  beverages  of  both 
alcoholic  and  nonalcoholic  character,  and  of  butter  with 
an  artificially  deep  yellow  color  to  resemble  perennially 
the  natural  June  product.  Street  has  wittily  sensed  the 
situation  by  remarking  tha't  too  often  “our  tables 
become  laden  with  foods  of  rainbow  hues  in  the 
attempt  to  appeal  to  perverted  senses  and  jaded  appe¬ 
tites.”  1  It  may  be  a  relief  to  those  who-  are  looking 
for  better  days  in  the  domain  of  food  manufacture  to 
realize  that  according  to  the  watchful  government 
analysts  few  mineral  pigments  are  longer  used.  Iron 
oxid,  Prussian  blue,  copper  sulphate  and  other  poison¬ 
ous  mineral  pigments  have  been  abandoned  by  neces¬ 
sity  of  law  or  correction  of  nefarious  practices.  The 
great  majority  of  the  artificial  colors  used  belong  to 
the  class  of  coal-tar  products  known  as  anilin  dyes. 
Unfortunately,  says  Street,  the  United  States  govern¬ 
ment,  chiefly  in  answer  to  the  clamor  of  business  inter¬ 
ests,  soon  after  the  passage  of  the  federal  Food  and 
Drugs  Act  of  1906,  granted  permission  to  use  seven 
coal-tar  dyes  in  foods,  the  so-called  permitted  colors. 
However  harmless  these  may  be  in  the  quantities  actu¬ 
ally  used  and  under  the  best  conditions  of  inspection 

1.  Street,  J.  P.:  Artficially  Colored  Foods,  Mod.  IIosp.,  July,  1916, 
p.  33. 
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employed,  they  nevertheless  encourage  a  sort  of  decep¬ 
tion  for  which  the  manufacturer  is  only  partly  respon¬ 
sible  in  ultimate  analysis.  When  the  public  once  is 
thoroughly  taught,  if  it  ever  can  be,  that  the  artificial 
devices  which  please  the  eye  can  be  used  not  only  for 
psychologic  effects  but  also  for  the  purpose  of  decep¬ 
tion  by  concealing  inferiority,  the  burden  of  knowledge 
and  the  danger  of  injustice  will  be  placed  where  it 
properly  belongs.  An  intelligent  people  cannot  expect 
the  government  forever  to  be  everything  in  all  things 
to  its  members.  Some  effort  and  initiative  is 
demanded  of  all  citizens  of  a  free  country.  In  the 
matter  of  food  colors,  Street’s  advice  is  sane :  The 
consumer  cannot  tell,  even  if  it  be  a  permitted  color, 
whether  it  is  pure  and  free  from  poisonous  contamina¬ 
tion.  The  consumer  has  but  one  safe  course  to  pursue 
—  to  read  the  label  carefully,  intelligently  and  unre¬ 
mittingly.  Whenever  evidence  is  found  that  artificial 
color  has  been  used,  he  must  decide  whether  he  is  will¬ 
ing  to  accept  the  responsibility  or  prefers  to  exclude 
that  particular  brand  from  his  home. 


NEBRASKA  STATE  MEDICAL  JOURNAL 

At  its  last  meeting,  the  Nebraska  State  Medical 
Association  voted  to  publish  its  own  journal,  and  the 
first  number  is  now  received.  Dr.  Irvin  S.  Cutter, 
Omaha,  is  editor,  and  Dr.  Joseph  M.  Aiken,  secretary 
of  the  state  association,  is  business  manager.  The 
new  journal  makes  a  neat  appearance.  One  wonders 
why  the  word  “State”  should  have  been  inserted 
in  the  title.  “ Nebraska  Medical  Journal”  would  be 
shorter  and  more  euphonious  and  would  tell  all  that 
the  publication  represents.  This  is,  however,  a  minor 
criticism.  There  are  now  twenty-nine  state  owned 
journals  representing  thirty-three  state  associations. 
With  the  exception  of  the  Illinois  Medical  Journal,  all 
limit  their  advertising  of  proprietary  medicines  to 
those  accepted  by  the  Council  on  Pharmacy  and  Chem¬ 
istry  of  the  American  Medical  Association.  xVs  stated 
above,  thirty-three  state  associations  are  now  journal¬ 
izing  their  transactions.  Those  who  look  back  to  that 
time  when  a  single  more  or  less  bulky  volume  of 
I  ransactions  was  issued  anywhere  from  four  to  ten 
months  after  the  annual  meeting  —  then  usually 
"shelved”  unopened  —  will  appreciate  the  tremendous 
advance  that  has  been  made  by  die  constituent  asso¬ 
ciations  in  this  respect. 


Effects  of  Alcohol. — “Wine  makes  a  man  better  pleased 
with  himself.  I  do  not  say  that  it  makes  him  more  pleasing 
to  others.  Sometimes  it  does,  but  the  danger  is  that  while 
a  man  is  better  pleased  with  himself,  he  may  be  growing 
kss  pleasing  to  others.  Wine  gives  a  man  nothing.  It 
neither  gives  him  knowledge  nor  wit.  It  only  animates  a 
"’•an  and  enables  him  to  bring  out  what  a  dread  of  the 
company  has  repressed.  It  only  brings  into  motion  what 
has  been  locked  up  in  frost,  but  this  may  be  good  or  it 
may  be  bad.” 

Q— "So,  sir,  wine  is  a  key  which  opens  a  box  but  this 
x  may  be  either  full  or  empty?” 

Johnson. — “Nay,  sir,  conversation  is  the  key.  Wine  is  a 
i'ick  lock  which  forces  open  the  box  and  injures  it.  A  man 
diould  cultivate  his  mind  so  as  to  have  that  confidence  and 
wadiness  without  wine  which  wine  gives.” — Boswell,  Life  of 

iohnson. 
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ILLINOIS 

Baby  Clinic. — The  Peoria  Journal  Milk  and  Ice  Campaign 
made  possible  the  opening  on  July  12  of  a  Baby  Clinic  and 
Dispensary  at  the  Douglas  School,  Peoria.  The  clinic  will 
be  open  once  each  week  for  the  examination  of  babies  of  the 
city,  and  will  be  under  the  care  of  Dr.  Fred  M.  F.  Meixner. 

Personal. — Dr.  Frederick  C.  Vogt,  Gillespie,  who  was 
operated  on  at  the  Litchfield  Hospital,  July  12,  is  reported  to 

be  making  satisfactory  progress  toward  recovery. - On 

account  of  the  illness  of  Dr.  Jeremiah  H.  Stealy,  the  Freeport 
General  Hospital  which  he  and  Mrs.  Stealy  have  conducted 
for  the  past  three  years  has  been  closed. 

Chicago 

Personal. — Dr.  Haim  I.  Davis,  formerly  superintendent  of 
the  Cook  County  Psychopathic  Hospital,  has  been  appointed 
a  member  of  the  attending  staff  of  the  Michael  Reese  Hos¬ 
pital  in  the  department  of  neurology. - Dr.  Kellogg  Speed 

is  in  charge  of  the  Twenty-Third  General  Hospital  for  the 
British  Expeditionary  Forces,  at  Etaples,  France. 

Conference  on  Mental  Defectives. — A  conference  on  mental 
defectives  was  held  in  the  County  Court  Building,  July  24, 
on  invitation  of  Judge  Thomas  F.  Scully.  The  medical  mem¬ 
bers  of  this  conference  were :  Drs.  Anna  Dwyer,  Morals 
Court;  William  Healy,  Juvenile  Court;  William  J.  Hickson, 
psychopathic  expert  of  the  Municipal  Court;  Charles  E. 
Sceleth,  House  of  Correction;  Anna  E.  Isham,  Psychopathic 
Hospital ;  Henry  J.  Gahagan,  superintendent  of  the  State 
Hospital  at  Elgin ;  Ralph  A.  Goodner,  superintendent  of  the 
State  Hospital  at  Kankakee;  Adam  Szwajkart,  superinten¬ 
dent  of  the  Psychopathic  Hospital ;  Mr.  Clayton  F.  Smith, 
warden  of  the  County  Hospital;  John  Dill  Robertson,  city 
health  commissioner ;  George  Leininger,  superintendent  of 
the  Chicago  State  Hospital;  James  Whitney  Hall  of  the 
county’s  staff  of  alienists ;  Edgar  M.  Reading,  Loyola  Uni¬ 
versity;  Herman  C.  Stevens,  University  of  Chicago;  Dennis 
P.  Russell,  Psychopathic  Hospital,  and  Harold  N.  Moyer, 
city  psychopathic  ward. 

MONTANA 

Health  Officers’  Meeting. — The  City  and  County  Health 
Officers  of  Montana  held  their  annual  meeting  in  Miles  City, 
July  10  and  11,  under  the  presidency  of  Dr.  Arthur  Morrow, 
Kalispell,  at  which  Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich., 
delivered  an  address  on  “The  Eradication  of  Disease.”  Dr. 
Joseph  C.  Denney,  Clydepark,  was  elected  president  of  the 
association ;  A.  N.  Allard,  Billings,  vice  president,  and  Dr. 
William  F.  Cogswell,  Helena,  was  reelected  secretary. 

State  Association  Meeting.  —  The  thirty-eighth  annual 
meeting  of  the  Medical  Association  of  Montana  was  held 
in  Miles  City,  July  12  and  13,  under  the  presidency  of  Dr. 
Rudolph  Horsky,  Helena.  Kalispell  was  selected  as  the 
next  place  of  meeting,  and  the  following  officers  were 
elected:  President,  Dr.  John  A.  Donovan,  Butte;  vice  pres¬ 
idents,  Drs.  Arthur  Morrow,  Kalispell;  Robert  H.  Beach, 
Glendive,  and  Arthur  C.  Jones,  Butte,  and  secretary- 
treasurer,  Dr.  Elmer  G.  Balsam,  Billings  (reelected).  The 
principal  address  of  the  meeting  was  delivered  by  Dr.  Victor 
C.  Vaughn,  Ann  Arbor,  Mich.,  on  “The  Protein  Poison  and 
the  Part  it  Plays  in  Disease.” 

NEBRASKA 

Personal. — Dr.  Herschell  B.  Cummings,  Seward,  has  been 

reappointed  a  member  of  the  state  board  of  health. - Dr. 

William  D.  Jack,  Omaha,  has  returned  after  six  months’ 
war  service  in  Flanders. 

Health  Secretaries  Elect. — At  the  meeting  for  reorgani¬ 
zation  of  the  Board  of  Secretaries  of  the  State  Board 
of  Health  at  Lincoln,  July  12,  Dr.  Charles  T.  Burchard,  Falls 
City,  was  reelected  president ;  Dr.  Herschell  B.  Cummings, 
Seward,  was  elected  vice  president;  Dr.  E.  Arthur  Carr, 
Lincoln,  was  elected  secretary,  and  Dr.  Lucien  Stark, 
Hartington,  was  reelected  treasurer. 


366 


MEDICAL  NEWS 


Jour.  A.  M.  A. 
July  29,  1916 


New  Hospital. — Messrs.  Charles  L.  Coolidge  and  Charles 
L.  Houghton  of  Palmer  have  donated  their  entire  properties, 
part  available  immediately  and  the  remainder  at  their  death, 
to  the  Coolidge  Hospital  and  Sanatorium  Association, 
Palmer,  for  the  erection  and  endowment  of  a  small  hospital 
and  sanatorium.  Other  donations  have  been  received  from 
citizens  of  the  village  and  surrounding  country.  The  build¬ 
ing  is  to  be  of  brick  and  will  be  ready  about  October  1.  It 
is  to  be  called  the  Coolidge  Hospital  and  Sanatorium,  after 
the  principal  donor. 

NEW  YORK 

Personal— Dr.  Ross  M.  Chapman,  Binghamton,  has  been 
appointed  assistant  superintendent  of  the  Government  Hos¬ 
pital  for  the  Insane,  Washington,  D.  C.  Dr.  Chapman  is  at 
present  connected  with  the  New  York  State  Hospital,  at 
Binghamton.  He  will  fill  a  position  that  has  been  vacant  for 

more  than  a  year. - Dr.  Bertis  R.  Wakeman,  Watertown, 

district  sanitary  supervisor  of  the  northern  district  for  the 
state  department  of  health,  has  been  transferred  to  Hornell. 

Infantile  Paralysis  Up-State. — The  state  health  depart¬ 
ment  announced,  July  21,  that  up  to  that  date  there  have  been 
in  all  195  cases  of  infantile  paralysis,  with  twenty-three 
deaths.  Governor  Whitman  has  promised  state  health  depart¬ 
ment  officials  additional  funds  to  carry  on  the  campaign 
against  infantile  paralysis.  Arrangements  have  been  made 
for  several  additional  diagnosticians,  sanitary  supervisors, 
nurses  and  assistants  for  Westchester,  Ulster,  Orange  and 
Sullivan  counties.  The  state  department  of  health  announces 
that  in  1914  there  were  224  cases  of  infantile  paralysis  in  the 
state,  with  sixty-eight  deaths,  while  in  1915  there  were  261 
cases  and  forty-seven  deaths. 

Psychiatric  Clinic  for  Convicts. — With  the  return  of 
Thomas  Mott  Osborne  as  warden  to  Sing  Sing  Prison,  it  is 
announced  that  one  of  the  innovations  will  be  the  instalment 
of  a  complete  psychiatric  clinic,  wherein  old  prisoners  as  well 
as  new  arrivals  will  undergo  thorough  mental  examination. 
The  clinic  has  for  its  object  the  separation  of  the  feeble¬ 
minded  and  mentally  disabled  prisoners  from  the  normal 
group.  The  Rockefeller  Foundation  has  contributed  the 
money  for  this  undertaking.  Dr.  Bernard  Glueck,  Washing¬ 
ton,  D.  C.,  will  become  resident  psychiatrist,  and  will  have  a 
staff  of  assistants.  Mr.  Osborne  announces  that  this  is  but 
the  forerunner  of  a  plan  on  which  he  is  now.  working  in 
cooperation  with  the  National  Committee  on  Prisons  to  turn 
Sing  Sing  into  a  great  receiving  station,  where  prisoners  can 
be  observed,  classified  and  then  placed  in  the  hands  of 
experts  to  receive  medical  treatment  and  individual  training 
which  their  particular  cases  demand. 

New  York  City 

Change  of  Name.— The  International  Health  Commission 
of  the  Rockefeller  Foundation  announces  the  change  of  its 
name  to  International  Health  Board  of  the  Rockefeller 
Foundation. 

•Personal.— Dr.  Thomas  A.  Storey,  director  of  physical 
training  in  the  College  of  the  City  of  New  York,  has  been 
appointed  state  inspector  for  physical  training  of  the  Military 

Training  Commission  for  the  state  of  New  York. - Dr. 

Elbert  M.  Somers,  for  about  five  years  superintendent  of  the 
Brooklyn  State  Hospital,  has  resigned,  to  take  effect  August  1. 

_ Dr.  Abraham  Sophian,  for  many  years  in  the  research 

laboratory  of  the  department  of  health,  has  been  engaged  by 
Bridgeport,  Conn.,  to  take  charge  of  that  city’s  campaign 
against  infantile  paralysis. 

Promotions  at  Rockefeller  Institute. — The  following  pro¬ 
motions  and  changes  have  been  announced  for  the  Rocke¬ 
feller  Institute  of  Medical  Research :  Dr.  Alphonse  R.  Dochez, 
hitherto  an  associate  in  medicine,  has  been  made  an  associate 
member.  Dr.  Henry  T.  Chickering  has  been  appointed  resi¬ 
dent  physician  in  the  hospital  to  succeed  Dr.  Dochez.  Dr. 
Louise  Pearce  and  Dr.  Frederick  L.  Gates,  Montclair,.  N.  J., 
have  been  appointed  associates  in  pathology  and  bacteriology. 
Dr.  Oswald  H.  Robertson  has  been  appointed  assistant  in 
pathology  and  bacteriology  and  Mr.  Ernest  Wildman,  assis¬ 
tant  in  chemistry ;  Dr.  Roda  Erdmann  has  been  appointed 
associate  in  the  department  of  animal  pathology;  Dr.  Rufus 
A.  Morison,  assistant  in  medicine  and  assistant  resident  physi¬ 
cian ;  Dr.  John  Northrop,  assistant  in  the  department  of 
experimental  biology;  Dr.  Jean  Oliver,  assistant  in  the  depart¬ 
ment  of  pathology  and  bacteriology;  Dr.  Ernest  W.  Smillie, 
fellow  in  the  department  of  animal  pathology,  and  Dr.  Wil- 
iiam  D.  Witherbee,  assistant.  Hardolph  Wastenays,  hitherto 
an  associate  in  the  department  of  experimental  biology,  has 


accepted  an  appointment  as  associate  professor  of  pharma¬ 
cology  in  the  University  of  California. 

The  Poliomyelitis  Situation.— The  number  of  cases  of 
poliomyelitis  reported  up  to  July  21  is  2,527,  and  the  total 
number  of  deaths  519.  The  number  of  cases  reported  daily 
has  been  gradually  decreasing  during  the  past  week,  and 
though  no  positive  statements  are  made,  it  is  hoped  that  the 

epidemic  is  on  the  wane. - The  new  cases  reported,  July  22, 

totaled  135,  with  39  deaths.  Of-  the  new  cases  82  with  16 
deaths  occurred  in  Brooklyn;  23  with  10  deaths  in  Manhattan; 
17  with  6  deaths  in  Queens;  8  with  3  deaths  in  Richmond, 
and  5  with  4  deaths  in  the  Bronx.  On  that  date  there  were 
1,294  cases  of  poliomyelitis  in  hospitals,  including  826  in 
department  hospitals,  144  in  other  city  hospitals;  268  in  pri¬ 
vate  hospitals,  and  56  at  Swinburne  Island.  The  number  of 
private  hospitals  cooperating  with  the  department  of  health 
in  caring  for  infantile  paralysis  is  now  twenty-four.— — Per¬ 
sons  desiring  to  take  their  children  out  of  the  city  are 
required  to  have  permits  from  the  department  of  health. 
Certificates  are  issued  provided  the  children  do  not  come  from 
infected  districts  and  do  not  show  any  symptoms  of  con¬ 
tagious  disease.  This  ruling  has  been  extended  so  that  the 
certificate  of  a  reputable  physician  who  examines  the  child 
in  his  or  her  home  will  also  be  accepted.  The  certificates 
are  issued  in  triplicates,  one  being  filed  with  the  department 
of  health,  one  sent  to  the  health  officer  of  the  locality  to 
which  the  child  is  going,  and  one  is  kept  by  the  parent  or 
attendant  accompanying  the  child. 

NORTH  DAKOTA 

New  Medical  Board  Appointments. — The  following  appoint¬ 
ments  on  the  State  Board  of  Medical  Examiners  were 
announced  July  15:  Dr.  Gustavus  J.  McIntosh,  Devils  Lake, 
to  succeed  "Dr.  Francis  Peake,  Jamestown;  Dr.  Joseph  G. 
Dillon,  Fargo,  to  succeed  Dr.  Albert  W.  Skelsey,  Fargo, 
and  Dr.  George  M.  Williamson,  Grand  Forks,  reappointed. 
At  the  meeting  of  the  board  July  15  the  state  license  of 
Dr.  Heber  Wilbur  Coulter,  Sharon,  is  said  to  have  been 
revoked.  The  license,  issued  by  the  board  in  1913,  was 
obtained  through  reciprocity  with  South  Dakota,  and  the 
board  on  investigation  discovered  that  Heber  Wilbur  Coulter 
had  apparently  been  licensed  under  the  application  of  Herbert 
Coulter  and  was  not  the  man  certified  by  the  South  Dakota 
board.  Dr.  Coulter  was  notified  to  appear  at  the  meeting 
and  show  cause  why  his  license  should  not  be  appealed. 
He  did  not  appear, "and  the  board  therefore  revoked  his 
license  to  practice. 

PENNSYLVANIA 

Personal.— Dr.  James  E.  Silliman,  Erie,  has  been  elected 
medical  director  of  the  Pennsylvania  Department  of  the 
Grand  Army  of  the  Republic. - Dr.  Edgar  M.  Green,  Eas¬ 

ton,  has  been  appointed  a  member  of  the  advisory  board  of 
the  state  department  of  health,  to  fill  the  vacancy  caused  by 

the  death  of  Dr.  George  W.  Guthrie,  Wilkes  Barre. - Drs. 

Astley  P.  C.  Ashhurst  and  John  H.  W.  Hreine,  assistant  sur¬ 
geons  at  the  Plattsburg  Military  Camp,  have  been  advanced 
to  the  rank  of  first  lieutenants.  Lieutenant  Ashhurst  has  beer 
assigned  to  the  Sixth,  and  Lieutenant  Hreine  to  the  Seventli 

Regiment. - Dr.  Joseph  K.  Weaver,  Norristown,  has  beer 

reappointed  a  member  of  the  State  Board  of  Prison  Inspec- 

torS'  Philadelphia 

Physicians  and  Red  Cross  Work. — A  call  was  issued  tc 
2,500  physicians  of  Philadelphia  and  the  adjoining  countie; 
to  attend  a  joint  conference,  with  a  view  of  enlisting  in  Rec 
Cross  work. 

Infantile  Paralysis  Situation.— Four  new  cases  of  infantih 
paralysis  were  reported  in  this  city,  July  20.  Thus  far  on< 
patient  has  died  and  the  total  number  of  cases  reported  t( 
date  aggregate  eight,  the  largest  number  being  reported  oi 
the  date  mentioned. 

To  Aid  Blind  Soldiers. — A  state  branch  of  the  British 
French  and  Belgium  Permanent  Blind  Relief  Fund  has  beei 
formed  here.  The  work  of  this  society  is  to  administer  aid  t< 
those  who  have  been  rendered  blind  by  war.  The  bene 
ficiaries  are  to  be  natives  of  the  countries  mentioned.  Mrs 
Barclay  Warburton,  Philadelphia,  is  chairman  of  the  associa 
tion,  and  Mrs.  Joseph  E.  Widener  has  been  named  as  vie 
president. 

SOUTH  DAKOTA 

Hospital  Notes.— Plans  for  the  new  State  Methodist  Hos 
pital  at  Mitchell  are  practically  finished  and  the  contrac 
for  construction  will  be  let  on  September  1.  A  greater  par 
of  the  funds  needed  for  the  building  have  already  bee: 
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raised. — -Dr.  James  L.  Stewart,  Spearfish,  has  begun  the 
construction  of  a  private  tuberculosis  sanatorium  at  Pringle. 

New  Board  Officers  and  Members. — The  governor  has  reap¬ 
pointed  Dr.  Ernest  W.  Feige,  Huron,  and  Dr.  William  E. 
Daniels,  Madison,  members  of  the  state  board  of  health. 
At  the  midsummer  session  of  the  State  Board  of  Health 
and  Medical  Examiners  held  in  Dead  wood  July  17,  the 
following  officers  were  elected :  president,  Dr.  Felix  E. 
Ashcroft,  Deadwood;  vice  president,  Dr.  Ernest  W.  Feige, 
Huron,  and  secretary,  Dr.  Park  B.  Jenkins,  Waubay. 

VIRGINIA 

Funds  for  Infantile  Paralysis  Fight  Granted.— The  Board 
of  Aldermen  of  Richmond,  July  11,  voted  an  appropriation  of 
$1,998  asked  for  by  Health  Commissioner  Ernest  C.  Levy 
for  preparation  against  infantile  paralysis. 

New  Hospital  for  Alexandria. — Ground  was  broken, 
July  14,  for  Alexandria’s  new  hospital,  which  will  be  located 
on  the  north  side  of  Duke  Street,  between  Columbus  and 
Washington  streets.  The  land  on  which  the  hospital  will  be 
constructed  was  donated  several  months  ago  by  Edward  L. 
Daingerfield.  A  campaign  to  raise  funds  for  the  building 
was  started  in  April,  1914,  and  the  finance  committee  recently 
reported  more  than  $40,000  in  cash  and  pledges.  It  is 
expected  that  the  building  will  be  ready  for  occupancy  early 
next  spring. 

Personal.  —  Dr.  Sherwood  Di»,  Portsmouth,  has  been 
appointed  full  time  health  officer  of  Norfolk  County.  Dr. 
Dix  will,  in  addition  to  his  other  work,  be  expected  to  make 
the  school  medical  inspections  which  have  heretofore  been 

in  charge  of  five  physicians. - Dr.  George  Ben  Johnston, 

Richmond,  was  appointed  a  member  of  the  state  board  of 
health,  July  1.  Drs.  John  B.  Fisher,  Midlothian,  and 
Lewis  E.  Harvie,  Danville,  have  been  reappointed  members 

of  the  board. - Dr.  Ennion  G.  Williams,  Richmond,  has 

been  reappointed  state  health  commissioner.- - -Dr.  Ernest  C. 

Levy  has  been  reelected  city  health  officer  of  Richmond. 

CANADA 

Hospital  News. — A  cottage  hospital  has  been  opened  at 
Beverley,  Alta.  It  is  the  first  hospital  in  that  province  to  be 

established  and  maintained  by  a  municipality. - British 

Columbia  recently  adopted  an  amendment  to  the  hospital 
act  whereby  if  the  hospital  bill  is  not  paid  by  the  patient  the 
municipality  from  whence  the  patient  came  must  pay  the 
charges,  and  then  collect  the  amount  from  the  patient. 

Personal. — Maj.  Rowland  K.  Kilborn,  medical  officer  at  the 
Royal  Military  College,  Kingston,  Ont.,*  has  resigned  on 

account  of  ill  health.  He  held  the  post  for  sixteen  years. - 

Dr.  J.  Russell  Stanley  has  been  appointed  medical  officer  of 

health  at  St.  Mary’s,  Ont.- - Dr.  Henry  E.  Young,  Victoria, 

B.  C.,  for  several  years  minister  of  education  and  provincial 
secretary  for  that  province,  has  been  appointed  secretary  of 
the  health  department  of  British  Columbia  and  provincial 

officer  of  health. - Dr.  George  T.  Wilson  has  been  appointed 

medical  officer  of  health  and  city  bacteriologist  for  New 
Westminster,  B.  C.,  in  succession  to  Dr.  Alexander  L. 
McQuarrie,  who  has  gone  overseas  with  the  One  Hundred  and 
Twenty-First  Battalion. - Dr.  R.  Eden  Walker,  New  West¬ 
minster,  B.  C.,  has  been  appointed  coroner  of  that  city. - 

Dr.  George  S.  Graham,  pathologist  and  bacteriologist  at  the 
City  Hospital,  Boston,  has  been  appointed  chief  of  the  Van¬ 
couver  General  Hospital  Laboratories. - Lieut.-Col.  Robert 

M.  Simpson,  Winnipeg,  has  been  appointed  assistant  director 

of  medical  supplies  at  Camp  Hughes. - Maj.  Edward  O. 

Steeves,  Moncton,  N.  B.,  has  been  given  command  of  the 

military  hospital  at  Aldershot  Camp,  N.  S. - Maj.  Lewis 

E.  W.  Irving,  Toronto,  is  in  command  of  the  Canadian  divi¬ 
sion  at  the  Woodcote  Park  Convalescent  Hospital,  near 

Epsom,  England. - Capt.  C.  J.  McMillan,  Charlottetown, 

P.  E.  I.,  has  been  appointed  second  in  command  of  the  McGill 

Overseas^  Unit,  which  is  in  training  in  Montreal. - Capt. 

George  G.  Corbet,  St.  John,  N.  B.,  is  registrar  at  the  Canadian 
Convalescent  Hospital  at  Bearwood  Park,  Wokingham,  Eng¬ 
land.- - Capt.  Harold  Chaplin,  St.  Johns,  who  was  in  the 

Newfoundland  Naval  Reserve,  surgeon  on  the  Hampshire, 
was  lost  when  that  vessel  met  with  disaster  off  the  Orkneys. 

~ — Among  recently  recorded  wounded  at  the  front  are :  Capt. 
John  Aylmer  Reid,  Pinkerton,  Ont.;  Capt.  William  L.  Shan¬ 
non,  Vancouver ;  Capt.  J.  J.  Jamieson,  and  Lieut.  Edward  V. 

Sullivan,  St.  Stephen,  N.  B. - It  is  now  officially  announced 

Mat  Lapt.  Walter  R.  W.  Haight,  Toronto,  who  was  reported 
missing,  was  found  bayoneted  in  his  hospital  tent  along  with 
his  entire  staff. 


GENERAL 

Successful  Candidates  for  Navy  Medical  Corps. — At  the 
examination  recently  held  in  various  cities*  throughout  the 
United  States  the  following  named  medical  men  successfully 
passed  the  examination  for  appointment  as  assistant  surgeon 
in  the  Medical  Reserve  Corps,  with  a  view  to  subsequent 
examination  for  appointment  in  the  Medical  Corps  of  the 
Navy:  James  A.  Halpin,  M.D.,  Washington,  D.  C.;  William 
D.  Heaton,  M.D.,  Wahoo,  Neb. ;  Aubrey  M.  Larsen,  M.D., 
Salt  Lake  City;  Lincoln  Humphreys,  M.D.,  Argenta,  Ark.; 
T.  Edward  Cox,  M.D.,  Cleveland;  Arthur  W.  Hoaglund, 
M.D.,  Minneapolis ;  Carroll  H.  Francis,  M.D.,  Camden,  N.  J., 
and  Harold  L.  Jensen,  M.D.,  San  Francisco. 

Infantile  Paralysis.  —  The  total  of  cases  in  greater  New 
York  up  to  and  including  July  25  was  3,098,  with  647  deaths, 
or  20.88  per  cent.  The  grand  total  for  the  country  on  the 
same  date  was  5,501  cases,  with  850  deaths,  a  mortality  of 
15.44  per  cent.  New  Jersey  and  Connecticut  have  declared  a 
quarantine  against  New  York  on  account  of  infantile  paral¬ 
ysis. - The  Rockefeller  Foundation,  July  15,  donated  $50,000 

to  be  expended  under  the  direction  of  a  committee  headed 
by  the  mayor  of  New  York,  with  Dr.  Simon  Flexner,  New 
York,  as  vice  chairman.  Five  additional  surgeons  of  the 
Public  Health  Service  have  been  ordered  to  New  York. 
These  are:  Surg.  William  J.  Pettus,  Charleston,  S.  C. ;  Surg. 
Henry  W.  Wickes,  Detroit;  Surg.  Dana  E.  Robinson,  Ellis 
Island  (on  leave)  ;  P.  A.  Surg.  R.  A.  Herring,  Louisville, 
Ky.,  and  Senior  Surg.  Parker  C.  Kalloch,  Portland,  Me. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Miss  Hattie  Newman,  superintendent  of  the  Loofbourow  Hospital, 
Monroe,  Wis.,  has  been  bequeathed  the  institution,  free  of  all  incum¬ 
brance,  by  the  will  of  Dr.  Nathan  A.  Loofbourow. 

Washington  Home  for  Incurables,  $12,236.85;  Children’s  Hospital, 
Washington  City  Orphan  Asylum,  Washington  Home  for  Foundlings, 
Washington  Aid  Association  for  the  Blind,  and  Ruppert  Home,  each 
$8,157.89,  and  National  Homeopathic  Hospital,  George  Washington  Uni¬ 
versity,  Garfield  Memorial  Hospital,  German  Orphan  Asylum,  Central 
Dispensary  and  Emergency  Hospital,  and  Eastern  Dispensary,  Wash¬ 
ington,  D.  C.,  each  $4,078.95,  by  a  compromise  between  all  the  parties 
interested  in  the  will  of  the  late  Theodore  J.  Meyer,  Washington. 

For  a  Negro  Tuberculosis  Ward  in  the  Charity  Hospital,  New 
Orleans,  a  subscription  of  $3,500. 

Long  Island  College  Flospital,  Brooklyn,  $20,000;  Brooklyn  Hospital, 
$12,000;  and  Hospital  of  St.  Giles  the  Cripple,  Brooklyn,  $10,000,  by 
the  will  of  Francis  Ripley. 

New  York  Academy  of  Medicine,  the  residuary  estate  amounting  to 
$119,179,  and  scientific  books  valued  at  $142,  by  the  will  of  Dr.  Rudolph 
Witthaus,  New  York. 

Mt.  Sinai  Hospital,  Montefiore  Home,  and  Hospital  for  Chronic  Dis¬ 
eases,  New  York,  and  Zion  House,  Buffalo,  each  $1,000,  by  the  will  of 
Norbert  Gunzberger. 

Visiting  Nurses  Association  of  Chicago,  an  annuity  of  $2,400;  Wesley 
Memorial  Hospital,  and  United  Charities  of  Chicago,  each  an  annuity 
of  $2,000,  and  Ilinois  Children’s  Home  and  Aid  Society,  an  annuity  of 
$1,000,  by  the  will  of  Norman  W.  Harris,  Chicago. 

Death  of  Sir  Victor  Horsley.— Sir  Victor  Alexander  Haden 
Horsley,  the  noted  brain  surgeon  and  specialist  in  cerebral 
localizations,  died  in  Mesopotamia,  July  16,  from  heat  stroke. 
Dr.  Horsley  was  born  in  Kensington  in  1857,  received  his 
M.B.  and  B.S.  with  the  gold  medal  in  surgery  in  1881,  from 
University  College,  and  the  F.R.C.S.  England,  in  1883.  He 
received  the  Fothergill  Gold  Medal  of  the  Medical  Society  of 
London,  and  the  Lannelongue  International  Gold  Medal  for 
Surgery  in  1911.  He  was  professor  of  pathology  in  Univer¬ 
sity  College,  London,  from  1893  to  1896,  professor  of  clinical 
surgery  until  1906,  and  thereafter  professor  emeritus  of 
clinical  surgery,  surgeon  to  the  National  Hospital  for  Paral¬ 
ysis  and  Epilepsy,  consulting  surgeon  to  University  College 
Hospital,  professor-superintendent  of  the  Brown  Institution 
from  1884  to  1890,  secretary  to  the  Royal  Commission  in 
Hydrophobia,  Fullerian  professor  at  the  Royal  Institution, 
and  president  of  the  pathologic  section  of  the  British  Medical 
Association  in  1892-1893.  He  made  many  important  contri¬ 
butions  to  the  literature  of  epilepsy,  brain  anatomy  and 
surgery,  the  thyroid  and  pituitary  bodies  and  other  subjects 
pertaining  to  surgical  neurology.  While  Sir  Victor  Horsley 
was  a  great  scientist,  he  also  took  deep  interest  in  medico- 
social  affairs.  To  him  belongs  the  credit  of  the  reorganiza¬ 
tion  of  the  British  Medical  Association  when  it  was  changed 
into  a  direct,  systematic,  representative  body.  He  early  saw 
the  advantages  of  this  plan  and  urged  them,  notwithstanding 
the  criticisms  of  the  conservative  members  of  the  association, 
and  eventually,  after  much  tribulation  and  obloquy,  carried 
his  point,  with  the  greatest  possible  resultant  good  to  the 
organization.  He  was  the  first  chairman  of  the  representa¬ 
tive  body — comparable  to  the  House  of  Delegates  of  the 
American  Medical  Association — and  held  the  position  for 
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some  four  or  five  years.  He  was  aggressive  in  pushing  what 
he  believed  was  right,  and  consequently  made  enemies,  Sir 
Victor  was  an  ardent  patriot,  served  with  distinction  in  the 
Boer  War,  was  a  colonel  of  the  Royal  Army  Medical  Corps, - 
and  was  on  duty  with  the  Tigris  expedition  in  Mesopotamia 
when  he  was  stricken  by  heat  and  died. 


FOREIGN 

Tuberculosis  Fight  in  China.— Recent  reports  from  mis¬ 
sionaries  in  China  show  that  the  antituberculosis  fight  has 
extended  into  that  country.  James  M.  Yare,  a  missionary 
in  Chengtu,  Western  China,  writes  that  4,500  calendars  giv¬ 
ing  facts  regarding  tuberculosis  were  recently  issued  in  a 
city-wide  campaign  in  Chengtu,  and  in  addition  thousands 
of  pamphlets  were  distributed  to  the  citizens. 

Havana  to  Have  a  Preventorium. — The  authorities  at 
Havana  are  arranging  a  preventorium  for  children  threat¬ 
ened  with  tuberculosis,  the  first  of  the  kind  in  the  country. 
It  is  to  be  installed  in  a  former  hotel,  the.  Palacio 
Campoamor,  henceforth  to  be  called  the  Palacio  de  la 
Infancia  Desvalida,  but  is  generally  known  as  the  Preventorio 
Marti.  The  Prensa  Medica  states  that  there  were  3,19 2 
deaths  from  tuberculosis  in  Cuba  during  1915,  of  which  1,004 
were  in  Havana,  a  proportion  of  28.21  deaths  per  10,000 
inhabitants.  The  editorial  adds  that  as  medical  science  has 
eradicated  yellow  fever,  plague  and  smallpox  from  the 
island,  tuberculosis  will  be  conquered  in  time  in  the  same 
way,  and  to  train  the  children  in  hygienic  modes  of  life  and 
prepare  them  for  the  combat  with  the  tubercle  bacillus  is 
the  first  great  advance  in  this  line. 


WAR  NOTES 

Split  in  American  Ambulance. — It  is  reported  from  Paris, 
under  date  of  July  16,  that  the  field  section  of  the  American 
Ambulance,  Neuilly,  has  separated  from  the  organization 
and  established  itself  with  separate  quarters,  separate  repair 
shops,  parks,  officers  and  funds  unconnected  with  those  of 
the  Neuilly  organization. 

War  Relief  Appropriation  Almost  Expended. —  Of  the 

$3,000,000  appropriated  by  the  War  Relief  Commission  of 
the  Rockefeller  Foundation  during  the  six  months,  ended 
June  30,  $2,159,985  has  been  expended  and  of  this  sum 
$1,290,292  was  expended  for  Belgian  relief.  In  Armenia  and 
Syria  $360,000  was  spent,  and  in  Serbia  $148,894.  For  relief 
work  in  and  about  Constantinople,  $35,000,  while  $55,000  was 
devoted  to  the  surgical  laboratory  at  Compiegne,  France, 
which  is  under  the  direction  of  Dr.  Alexis.  Carrel.  An  appro¬ 
priation  of  $1,000,000  for  relief  work  in  Poland,  Serbia, 
Montenegro  and  Albania  is  yet  to  be  expended. 


OUR  TROOPS  ON  THE  BORDER 

Hospital  Train  for  Army.— A  hospital  train  of  ten  Pullman 
cars,  designed  by  the  Army  MedicaP  Department,  has  been 
ordered  from  the  Pullman  shops  in  Chicago.  Five  of  the 
cars  are  to  be  equipped  with  regular  hospital  beds  and  will 
have  large  side  doors  for  loading  and  unloading  stretchers. 
Two  of  the  cars  will  be  of  the  regulation  sleeper  type 
equipped  with  extra  fans,  medicine  cabinets  and  ice  tanks; 
one  will  have  a  completely  equipped  operating  room  and 
another  car  will  be  furnished  as  a  kitchen,  sufficient  to  care 
for  more  than  200  men.  In  addition  to  the.rnedical  personnel, 

*  there  will  be  a  special  corps  of  army  nurses  on.  the  tram, 
which  will  be  painted  maroon  and  will  bear  the  insignia  of 
the  Army  Medical  Department. 

Want  Graduate  Nurses  for  Service  on  Border. — The  War 
Department  intends  to  employ  a  large  number  of  graduate 
nurses  for  service  on  the  Mexican  border.  In  accordance 
with  its  policy  of  taking  the  best  of  care  of  the  National 
Guard  on  the  border,  the  medical  department  of  the  army 
has  established  a  series  of  base  hospitals  along  the  Mexican 
line,  at  which  these  nurses  will  be  stationed.  It  is  announced 
that  276  nurses  are  needed.  Their  pay  will  be  $40  a  month, 
with  an  increase  of  $10  for  service  outside  of  the  United 
States,  if  they  should  be  called  on  to  go  south  of  the  border. 
The  increase  in  nurses  was  authorized  under  the  recently 
enacted  army  reorganization  bill.  Maj.  Douglas  McArthur, 
U.  S.  A.,  the  War  Department  censor,  has  made  public  this 
statement  on  the  subject: 

“The  Medical  Department  of  the  army  has  established  a  series  of 
base  hospitals  along  the  Mexican  border  and  consequently  a  large 
increase  has  been  authorized  for  the  Army  Nurse  Corps.  Graduate 
nurses  who  desire  to  make  application  may  obtain  full  information 
from  the  Superintendent,  Army  Nurse  Corps,  office  of  the  Surgeon 
General,  War  Department,  Washington,  D.  C.” 


LONDON  LETTER 

London,  July  3,  1916. 

The  Combating  of  Venereal  Disease 

The  first  annual  meeting  of  the  National  Council  of  Com¬ 
bating  Venereal  Diseases  has  been  held  under  the  presidency 
of  Sir  Thomas  Barlow.  In  his  address  he  dwelt  on  the 
salient  features  of  the  work  of  the  council  since  its  inception 
in  November,  1914.  From  the  beginning  the  council  con¬ 
ceived  that  the  most  vital  thing  it  had  to  tackle  was  the  army, 
and  a  great  deal  of  work  had  been  done  in  that  direction. 
A  large  number  of  lectures  on  these  diseases  and  their  effects 
had  been  given  by  physicians  in  London,  Liverpool,  Leeds 
and  other  important  centers.  In  fact,  over  a  thousand  lectures 
had  been  in  every  case  favorably  and  enthusiastically  received. 
The  council  had  had  the  cordial  support  of  Sir  Alfred  Keogh, 
the  director-general  of  the  Army  Medical  Corps  and  his  staff. 
Tift  second  subject  to  which  the  council  had  given  its  atten¬ 
tion  had  been  lectures  on  the  social  aspect  of  this  wide  and 
many  sided  question.  In  connection  with  this  work  it  had 
received  invaluable  help  from  several  women  physicians  and 
other  women.  There  had  also  been  interesting  conferences 
as  to  the  relation  of  these  diseases  to  national  health  insur¬ 
ance,  and  to  the  desirability  of  conferring  further  powers  on 
the  civil  as  well  as  on  the  naval  and  military  authorities  for 
dealing  with  the  diseases.  The  council  gave  its  most  enthusi¬ 
astic  support  to  the  recommendations  of  the  Royal  Commis¬ 
sion  (given  in  a  previous  letter  to  The  Journal). 

The  State  and  the  Birth  Rate 

Mr.  Long,  president  of  the  Local  Government  board, 
received  a  deputation  representing  the  National  Council  of 
Public  Morals,  which  presented  the  report  of  the  commission 
which  has  inquired  into  the  decline  of  the  birth  rate.  Dean 
Inge,  who  presided  over  the  later  sitting  of  the  commission, 
presented  the  report.  He  said  that  in  considering  what 
recommendations  to  make  they  had  not  forgotten  that  legis¬ 
lators  were  '  obliged  to  take  human  nature  as  it  is,  and 
that  many  reforms  which  might  seem  desirable  to  a  moralist 
would  be  impracticable  or  even  mischievous  if  attempts  were 
made  to  enforce  them  by  law.  For  this  reason  attention  was 
called  to  the  urgency  of  certain  problems  without  suggesting 
how  they  ought  to  be  dealt  with.  The  only  quite  definite 
recommendation  they  made  was  that  the  sale  of  certain  drugs 
widely  used  for  the  purpose  of  abortion  should  be  made 
illegal.  They  supported  the  recommendations  of  the  Royal 
Commission  on  Venereal  Disease,  and  hoped  that  measures 
would  be  taken  to  diminish  the  ravages  of  these  racial 
poisons.  At  the  same  time  they  were  convinced  that  these 
diseases  would  probably  remain  unmanageable  until  public 
opinion  condemned  more  effectively  the  vices  through  which 
they  were  mainly  diffused.  They  also  drew  attention  to  the 
effect  of  housing  difficulties  in  discouraging  parenthood,  and 
expressed  the  opinion  that,  in  adjusting  the  burdens  of  taxa¬ 
tion,  special  care  was  needed  not  to  penalize  parenthood 
among  the  classes  which  were  capable  of  prudence  and  fore¬ 
sight.  The  large  and  socially  valuable  middle  class  espe¬ 
cially  needed  consideration  of  this  kind. 

Dr.  Mary  Scharlieb  said  that  consideration  should  be  showr 
to  middle  class  parents  of  small  means  permitting  them  tc 
write  off  educational  expenses,  as  they  already  wrote  off  then 
life  insurance,  from  income  tax  returns,  or  that  the  staff 
should  devise  some  means  whereby  all  children  whose  parent 
needed  such  relief  should  at  the  age  of  14  receive  a  subven 
tion  sufficient  to  procure  for  them  the  means  of  continuec 
education  or  of  making  a  satisfactory  start  in  life. 

Principal  Garvie  said  the  reckless  poor  did  not  limit  thei 
families ;  the  prudent,  even  if  well-to-do,  not  to  say  rich 
were  more  and  more  practicing  restriction.  The  circum 
stances  and  characters  of  the  one  class  must  be  so  improve 
that  they  would  not  incur  the  responsibility  of  parenthoo' 
without  the  ability  to  meet  its  demands,  and  the  difficultie 
and  anxieties  of  the  other  class  must  be  so  relieved  that  the 
would  be  free  to  accept  the  blessing  of  parenthood.  It  woul* 
be  folly  to  encourage  an  increase  of  numbers  without  takin 
steps  to  secure  an  improvement  of  quality  in  the  populatior 

Mr.  Walter  Long,  on  behalf  of  the  government,  thanke 
the  commission  for  the  splendid  work  it  had  done.  The  com 
mission  had  not  hesitated  to  indicate  what  ought  to  be  som< 
at  any  rate,  of  the  directions  in  which  the  future  policy  of  th 
government  should  be  turned,  but  it  was  difficult  for  an 
government  to  take  what  might  be  described  as  direct  actio 
in  connection  with  all  the  recommendations.  With  regar 
to  taxation,  any  proposals  in  the  matter  of  relief  woul 
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always  receive  his  cordial  support.  He  had  long  felt  himself 
that  the  chancellor  of  the  exchequer  lost  a  very  useful  and 
proper  source  of  income  when  he  allowed  bachelors  to  pay 
the  same  sort  of  taxation  as  the  married  men  paid.  Any 
proposal  which  tended  to  relieve  those  who  spent  a  portion 
of  their  incomes  in  caring  for  their  children  would  receive 
his  hearty  support.  Another  proposal  concerned  emigration. 
It  was  essential,  and  it  had  never  been  more  essential  than 
at  the  present  moment,  that  our  great  race  should  extend 
and  grow  over  the  globe.  We  had  had  in  this  terrible  war 
a  most  wonderful  illustration  of  what  the  British  race  could 
do  for  the  flag.  In  Canada  there  was  room  for  a  hundred 
million  people;  in  Australia  there  was  room  for  millions,  and 
in  South  Africa  there  was  magnificent  territory  from  Cape 
Town  almost  to  the  Zambesi.  We  must  rear  the  children 
who  were  to  be  the  men  and  women  to  occupy  these  lands 
in  the  future.  He  heartily  agreed  with  the  suggestion  made 
that  there  might  be  a  central  emigration  board  under  which 
the  work  of  migration  might  be  coordinated  and  properly 
directed.  With  regard  to  venereal  disease,  they  had  insti¬ 
tuted  a  new  scheme  as  a  result  partly  of  the  report  which 
had  been  made  on  this  question.  They  were  endeavoring 
to  make  arrangements  with  hospitals  throughout  the  country 
in  order  that  provision  might  be  madd  for  these  unfortunate 
subjects. 

PARIS  LETTER 

Paris,  June  29,  1916. 

The  War 

TREATMENT  OF  WOUNDS  OF  THE  KNEE  JOINT 

In  my  previous  letters  I  have  spoken  of  the  discussions 
which  have  taken  place  concerning  the  treatment  of  wounds 
of  the  knee  joint.  Some  surgeons  have  been  in  favor  of 
immediate  arthrotomy,  while  others  recommended  abstention. 
Dr.  Pierre  Delbet,  professor  of  clinical  surgery  at  the 
Faculte  de  medecine  de  Paris,  has  just  drawn  the  attention 
of  the  Societe  de  chirurgie  to  the  fact  that  in  general,  the 
reasons  invoked  in  favor  of  abstention  or  intervention  are 
insufficient.  Delbet  incubates  the  pus  in  a  pipet  and  examines 
it  after  twenty-four  hours;  that  is  to  say,  he  makes  a  pyo¬ 
culture.  By  proceeding  in  this  way  one  cuts  short  all  the 
discussion  as  to  early  arthrotomy  or  systematic  abstention. 

1  he  indications  would  be  very  simple,  according  to  Delbet, 
who  advises:  Suppose  a  recent  articular  joint  wound  of 
small  dimensions  and  containing  no  foreign  body,  the  articu¬ 
lation  distended  by  an  effusion.  Puncture  must  be  imme¬ 
diately  practiced  and  a  smear  obtained  for  microscopic 
examination;  this  would  take  from  three  to  five  minutes.  If 
'-terms  are  recognized  in  the  smear,  a  simple  arthrotomy  must 
be  immediately  made  by  means  of  lateral  vertical  incisions. 
It  no  microbes  are  seen,  one  remains  expectant,  in  the  mean¬ 
time  immobilizing  the  articulation.  In  each  case  the  pipet  is 
incubated  for  twenty-four  hours.  If  germs  do  not  develop  in 
the  pus,  no  further  action  is  necessary  except  possibly  that 
one  may  suture  the  arthrotomy  wound.  If  the  result  of  the 
incubation  is  positive,  and  especially  if  it  yields  a  number  of 
streptococci,  one  should  make  a  “wide  arthrotomy”  by  a 
transverse  incision  through  the  patellar  ligaments.  Should 
there  be  a  foreign  body  in  the  articulation,  it  is  preferable 
to  remove  it  at  once.  Should  one  suture,  drain  or  leave  fully 
open?  One  must  again  be  guided  by  the  degree  of  infection. 
It  there  are  no  germs  visible  on  the  smear,  one  may  suture 
the  vvound  but  still  make  the  pyoculture.  If  the  result  is 
negative,  the  suture  will  be  left.  If  it  is  feebly  positive,  the 
articulation  will  be  kept  under  close  observation,  and  one 
must  be  regLdy,  at  any  moment,  to  remove  the  sutures.  If  the 
positive  result  is  moderate  in  quantity,  one  will  at  once  reopen 
the  wound.  If  it  is  abundantly  positive,  the  simple  arthrot- 
°my  must  be  converted  into  wide  arthrotomy. 

Delbet  has  had  no  opportunity  of  applying  these  methods 
>o  recent  knee  wounds,  but  he  has  used  them  in  wounds  of 
t‘"s  sort  dating  from  several  days  with  the  following  results : 
Df  seventeen  cases,  four  proved  aseptic  and  healed  without 
arthrotomy;  thirteen  were  septic.  In  three  of  these,  only  a 
umple  arthrotomy  was  done,  the  pyoculture  having  given  a 
teebly  positive  result.  The  clinical  history  of  these  three  has 
’ecn  very  simple.  One  has  healed  with  ankylosis,  the  other 
with  a  knee  capable  of  flexion  to  90  degrees ;  the  third  is  still 
under  treatment.  There  remain  ten  cases  in  which  the  pyo- 
I’.lture  was  positive  and  yielded  an  abundance  of  dangerous 
uerms;  all  these  had  lesions  of  the  bones.  In  all  of  them 
treatment  was  commenced  by  a  wide  arthrotomy  with  immobi¬ 
lization,  as  rigorous  as  possible,  and  extension.  In  one  case 
•  esection  has  been  practiced  because  the  bony  ends  were 


seriously  damaged.  This  patient  was  cured.  Five  patients 
have  been  cured  with  ankylosis ;  four  have  required  amputa¬ 
tion.  In  one  of  the  latter  cases  the  limb  would  certainly 
have  been  saved  had  the  only  lesion  been  that  of  the  knee ; 
but  there  existed  at  the  same  time  and  on  the  same  side  an 
arthritis  of  the  ankle  joint  with  a  crushing  of  the  calcaneum. 
The  latter  alone  had  great  weight  in  deciding  for  amputation. 
Delbet  practiced  amputation  in  the  three  other  cases  because 
the  number  of  microbes  continually  increased  and  the  general 
condition  declined.  All  the  patients  recovered.  Delbet 
thinks  that  pyoculture  guiding  him  to  complete  abstention  in 
a  certain  number  of  cases  and  permitting  in  the  others  a 
graduation  of  intervention,  according  to  the  degree  of  the 
infection  and  the  resistance  of  the  subjects,  has  been  of 
essential  service. 

Professor  Quenu  was  of  the  opinion  that  it  is  to  the 
interest  of  clinical  medicine  to  utilize  to  the  utmost  the 
teachings  of  the  laboratory,  and  he  congratulated  Delbet  on 
his  efforts  to  increase  the  precision  of  the  indications  for 
operation,  but  on  one  condition,  and  that  is  that  laboratory 
examinations  should  not  be  allowed  to  delay  operations  con¬ 
sidered  urgent.  Now,  the  urgency  of  operative  intervention 
in  joint  wounds,  and  especially  in  wounds  of  the  knee,  is  as 
great  as  that  of  laparotomy  in  abdominal  wounds.  One  can 
reproach  Delbet’s  pyoculture  system  with  the  grave  incon¬ 
venience  of  delaying  the  decision  for  twenty-four  hours. 
Even  supposing  that  one  fourth  of  knee  wounds  are  aseptic, 
Quenu  would  prefer,  personally,  to  run  the  risks  of  one 
useless  operation  against  three  chances  of  a  necessary  oper¬ 
ation,  always  supposing,  of  course,  that  the  cleaning  up  of  the 
region,  aseptic  precautions  and  the  technical  skill  of  the 
surgeon  were  irreproachable. 

IODIN  FUMIGATION  IN  THE  TREATMENT  OF  WOUNDS 

At  the  last  meeting  of  the  Reunion  medico-chiurgicale  de 
la  XVI-e  Region,  Dr.  L.  Cheinisse  of  Paris  drew  attention  to 
the  excellent  results  that  can  be  obtained  by  the  treatment 
of  certain  wounds  with  iodin  fumigations.  The  technic  is 
very  simple.  A  glass  flask  has  a  stopper  with  two  tubes.  One 
tube  is  adapted  to  a  ’rubber  blowing  bulb ;  the  other  is 
intended  for  the  escape  of  the  iodized  vapors.  To  obtain 
these,  one  places  in  the  flask  an  appropriate  quantity  of  iodin. 
The  flask  is  heated  by  a  spirit  lamp,  metal  gauze  being  inter¬ 
posed.  As  soon  as  violet  vapors  of  iodin  commence  to  make 
their  appearance,  the  current  of  air  is  forced  through  the 
flask  by  means  of  the  bulb,  and  the  vapors  are  directed  so  as 
to  reach  the  remotest  parts  of  the  wound,  and  the  operation 
is  continued  until  the  wound  is  completely  dry  and  covered 
with  a  fine,  bluish-gray  powder  with  metallic  reflections. 
Iodin  fumigation  must  not  be  combined  with  wet  dressings ; 
the  latter  would  take  away  all  the  efficacy  of  the  fumigation. 
The  wound,  immediately  after  fumigation,  must  simply  be 
covered  with  aseptic  gauze  and  cotton.  Iodin  fumigations 
are  particularly  successful  in  highly  infected,  gangrenous 
wounds  covered  with  adherent  false  membranes.  They 
rapidly  cause  the  wound  to  clean  up.  The  putrid  odor  of  the 
secretions  disappears  and  the  progress  of  the  infective  process 
is  arrested.  In  a  case  of  compound  fracture  of  the  scapula 
with  fulminating  gangrene  in  the  infraspinous  and  supra¬ 
spinous  fossae,  which  had  resisted  washing  with  Labarraque’s 
solution  and  interstitial  injections  of  hydrogen  peroxid,  etc., 
Cheinisse  saw,  under  the  influence  of  iodin  fumigations,  that 
the  wound  cleaned  up  completely,  and  the  general  condition 
of  the  wounded  man  which  had  been  so  serious  (high  tem¬ 
perature,  extremely  feeble  pulse)  improved  very  rapidly. 

Another  indication  for  the  use  of  iodin  fumigations  is 
atony  of  wounds  whose  condition  remains  stationary  notwith¬ 
standing  the  most  varied  local  applications.  In  one  case  a 
sergeant  had  undergone  Chopart’s  amputation,  and  the  stump, 
during  two  long  months,  had  shown  no  sign  of  cicatrization, 
and  grafts  were  about  to  be  tried;  but  a  few  iodin  fumiga¬ 
tions  sufficed  to  stimulate  the  atonic  tissues  and  caused  rapid 
cicatrization. 

Diminution  of  Rabies 

The  health  council  of  the  department  of  the  'Seine  has  just 
received  a  report  on  the  treatment  of  rabies  in  the  department 
during  the  period  1910-1914.  No  case  of  hydrophobia  in  man 
has  occurred  during  these  five  years.  At  the  Institut  Pasteur 
there  were  treated,  in  1910,  119  persons  who  had  been  bitten; 
in  1911,  105;  1912,  111  ;  1913,  95;  1914,  92.  No  death  occurred. 
The  reporter  concludes  that  rabies  continues  to  decrease  in 
the  department  and  that  this  fortunate  circumstance  is  due 
above  all  to  the  capture  of  wandering  dogs.  This  measure 
must  therefore  be  more  and  more  developed  and  applied 
with  perseverance  as  being  the  most  efficacious. 
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Marriages 


Willis  Hess  Lefevre,  M.D.,  Ephrata,  Pa.,  to  Miss  Mar¬ 
guerite  Heiserman  of  Harrisburg,  Pa.,  in  West  Philadelphia, 
July  7. 

Leigh  Fowler  Robinson,  M.D.,  Raleigh,  N.  C.,  to  Miss 
Dorothy  Beardsley  Barrows  of  Hartford,  Conn.,  July  12. 

John  Howard  Baker,  M.D.,  Indianola,  Okla.,  to  Miss 
Thelma  A.  Southworth  of  Walnut  Ridge,  Ark.,  May  25. 

David  Paul  Whitmore,  M.D.,  Rock  Springs,  Wyo.,  to  Miss 
Eva  Belle  Barber  of  Spring  Valley,  Minn.,  June  26. 

Edward  John  Gotthelf,  Jr.,  M.D.,  Tucson,  Ariz.,  to  Miss 
Edna  Alexandra  Pelto  of  Los  Angeles,  July  15. 

Alexander  Leslie  Marshall,  M.D.,  Harrisburg,  Pa.,  to 
Miss  Margaret  Blalock  of  Philadelphia,  July  6. 

David  C.  Trach,  M.D.,  to  Miss  Emma  M.  Frantz,  both  of 
Kresgeville,  Pa.,  at  Cherryville,  Pa.,  June  6. 

William  Robert  Perkins,  M.D.,  to  Miss  Ethel  Mae 
Fausett,  both  of  Washington,  D.  C.,  July  15. 

William  A.  Seidler,  M.D.,  Jamaica,  Iowa,  to  Miss  Ethel 
N.  Knapp  of  Colfax,  Iowa,  June  29. 

Charles  J.  McGee,  M.D.,  to  Miss  Rose  Gertrude  Fuller, 
both  of  Leavenworth,  Kan.,  July  4. 

Richard  C.  Sebern,  M.D.,  to  Miss  Edythe  Kiner,  both  of 
Odebolt,  Iowa,  April  6. 

Joseph  S.  Glickman,  M.D.,  to  Miss  Victoria  Miller,  both 
of  New  York,  June  20. 


Deaths 


William  Simon,  M.D.,  Baltimore;  aged  72;  professor  of 
chemistry  in  the  College  of  Physicians  and  Surgeons,  Balti¬ 
more,  since  1880;  eminent  as  a  chemist;  died  at  Eaglesmere, 
Pa.,  July  19.  He  was  born  in  Eberstadt,  Hesse,  Germany, 
Feb.  20,  1844;  received  his  education  at  Giessen,  was  given 
the  degree  of  Ph.D.  by  the  University  of  Giessen  in  1869.  He 
served  as  assistant  to  Prof.  H.  Will  in  Giessen,  from  1869 
to  1870,  and  after  serving  in  the  Franco-German  War,  came 
to  the  United  States  and  opened  a  chemical  laboratory  at 
Baltimore  in  1871.  He  was  professor  of  chemistry  in  the 
Maryland  College  of  Pharmacy  from  1872  to  1902,  and  in  the 
Baltimore  College  of  Dental  Surgery  since  1888.  In  1880 
Professor  Simon  was  given  the  honorary  degree  of  M.D.  by 
the  College  of  Physicians  and  Surgeons,  Baltimore,  and  in 
1915,  the  University  of  Pennsylvania  conferred  on  him  the 
degree  of  Sc.D.  In  1887  he  was  elected  president  of  the 
Maryland  Pharmaceutical  Association;  he  was  a  fellow, 
member  or  honorary  member  of  many  chemical  and  pharma¬ 
ceutical  societies. 

Francis  M.  Harrington,  M.D.,  Providence,  R.  I. ;  College 
of  Physicians  and  Surgeons,  Boston,  1891;  aged  47;  a  Fellow 
of  the  American  Medical  Association;  formerly  secretary  of 
the  Pawtucket  Medical  Association ;  a  member  of  the  Clinical 
Congress  of  Surgeons  of  North  America;  professor  of  surgery 
in  his  alma  mater  for  many  years;  and  for  the  last  ten  years 
professor  of  physiology  and  toxicology  in  the  Rhode  Island 
College  of  Pharmacy;  surgeon-in-chief  of  the  Pawtucket 
Hospital  and  consulting  surgeon  to  the  North  End  Hospital 
and  Dispensary,  Boston;  died  at  his  home,  June  6. 

Carnie  Casander  Thayer,  M.D.,  Clifton  Springs,  N.  Y. ; 
Rush  Medical  College,  1878;  aged  76;  for  twenty-one  years 
a  member  of  the  medical  staff  of  the  Clifton  Springs  Sani¬ 
tarium,  and  during  a  portion  of  that  time  director  of  the 
medical  staff;  for  a  few  years  a  missionary  in  Turkey;  a 
member  of  the  United  States  Sanitary  Commission  during 
the  Civil  War  for  two  years  or  more;  died  in  the  sana¬ 
torium,  June  24,  from  gastric  and  duodenal  ulcer. 

Harris  H.  Baxter,  M.D.,  Cleveland;  Cleveland  Home¬ 
opathic  Medical  College,  1868;  aged  69;  professor  of  prin¬ 
ciples  of  medicine,  the  organon  and  materia  medica  in  the 
Cleveland-Pulte  Medical  College;  a  member  of  the  Medical 
staff  of  the  Cleveland  Homeopathic  Hospital;  for  fourteen 
years  a  member  of  the  Ohio  State  Medical  Board  and  once 
president  of  the  board;  died  at  his  home,  July  9,  from  heart 
disease. 

Hilliard  James  Rowe,  M.D.,  Willow  Springs,  Mo.;  Missouri 
Medical  College,  St.  Louis,  1886;  aged  56;  a  Fellow  of  the 


American  Medical  Association;  formerly  president  of  the 
Southwest  Missouri  Medical  Society;  division  surgeon  for 
the  Frisco  System  for  twenty-five  years  and  local  registrar 
ever  since  the  vital  statistics  law  went  into  effect  in  Missouri; 
died  at  his  home,  June  17,  from  carcinoma  of  the  rectum. 

William  Abraham  Haskell,  M.D.,  Alton,  Ill.;  Harvard 
Medical  School,  1869;  aged  71;  a  Fellow  of  the  American 
Medical  Association;  one  of  the  most  prominent  practitioners 
of  western  Illinois;  a  charter  member  of  the  Madison  County 
Medical  Society;  a  member  of  the  Illinois  State  Board  of 
Health  and  president  of  the  board  from  1887  to  1892;  died 
at  his  home,  July  13. 

Rudolphus  D.  Jennings,  M.D.,  Hot  Springs,  S.  D.;  Chicago 
Homeopathic  Medical  College,  1889;  aged  62;  a  member  of 
the  South  Dakota  State  Medical  Association;  formerly  presi¬ 
dent  of  the  state  board  of  health  and  governor  and  chief 
surgeon  of  the  Battle  Mountain  Sanitarium  National  Home 
for  Disabled  Volunteer  Soldiers;  died  at  his  home,  July  12, 
from  diabetes. 

Charles  Edwin  Selvage,  M.D.,  Newark,  N.  J. ;  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York,  1906; 
aged  33 ;  a  Fellow  of  the  American  Medical  Association  and 
a  well  known  orthopedic  surgeon ;  a  member  of  the  staff  of 
the  Orthopedic  Hospital,  Manhattan;  City  Hospital,  Newark, 
and  Orange  (N.  J.)  Hospital;  died  at  his  home,  July  7,  from 
typhoid  fever. 

Edward  Francis  Hodges,  M.D.,  Indianapolis;  Georgetown 
University,  Washington,  D.  C.,  1874;  Harvard  Medical 
School,  1877;  aged  65;  a  Fellow  of  the  American  Medical 
Association  and  Royal  Microscopical  Society  of  London; 
professor  emeritus  of  obstetrics  in  the  Indiana  University 
School  of  Medicine;  died  at  his  summer  home  in  Cavendish, 
Vt.,  July  11. 

Charles  Wesley  Overpeck,  M.D.,  Rockville,  Ind. ;  Medical 
College  of  Indiana,  Indianapolis,  1904;  aged  37;  formerly  a 
member  of  the  Indiana  State  Medical  Association ;  died  at 
his  home,  July  10,  from  the  effects  of  a  gunshot  wound  of  the 
right  side,  self-inflicted,  it  is  believed,  with  suicidal  intent, 
while  temporarily  deranged  on  account  of  family  troubles. 

Charles  Frederick  Braden,  M.D.,  El  Paso,  Texas;  Pulte 
Medical  College,  Cincinnati,  1890;  aged  49;  a  Fellow  of  the 
American  Medical  Association;  secretary  of  the  local  Red 
Cross  Society,  and  secretary  of  the  El  Paso  County  Medical 
Society;  died  in  a  hospital  in  El  Paso,  July  6,  from  gastric 
ulcer. 

Samuel  Floyd  Vaughan,  M.D.,  Jonesville,  Texas;  Tulane 
University,  New  Orleans,  1869;  aged  72;  formerly  a  Fellow 
of  the  American  Medical  Association;  a  member  of  the  State 
Medical  Association  of  Texas,  and  once  president  of  the 
Harrison  County  Medical  Society;  died  at  his  home,  July  7. 

Robert  Wesley  Baker,  M.D.,  Peoria,  Ill.;  Rush  Medical 
College,  1879;  aged  67;  a  Fellow  of  the  American  Medical 
Association;  one  of  the  most  prominent  practitioners  of 
Peoria;  for  several  years  a  member  of  the  local  board  of 
education;  died  at  his  home,  July  17,  from  heart  disease. 

James  B.  Drake,  M.D.,  Norwich,  N.  Y. ;  College  of  Physi 
cians  and  Surgeons,  Baltimore,  1882;  aged  63;  a  member  of 
the  Medical  Society  of  the  State  of  New  York;  visiting  physi¬ 
cian  to  the  Norwich  Hospital  and  Chenango  Valley  Home; 
died  suddenly  while  driving  his  automobile,  July  12. 

Nathan  Allen  Loofbourow,  M.D.,  Monroe,  Wis.;  Rush 
Medical  College,  1873;  aged  67;  a  Fellow  of  the  American 
Medical  Association ;  for  many  years  a  practitioner  and 
druggist  of  Monroe,  and  head  of  the  Loofbourow  Hospital, 
Monroe;  died  in  that  institution,  July  6. 

William  Alvars  Franklin,  M.D.,  Chicago;  University  of 
Michigan,  Homeopathic  Medical  School,  Ann  Arbor,  1878; 
aged  67 ;  formerly  professor  of  pediatrics  in  Hering  Medical 
College,  Chicago;  died  at  his  home,  July  6,  from  acute 
gastritis  and  pleurisy. 

Charles  Eugene  Putnam,  M.D.,  Jersey  City,  N.  J. ;  New 
York  Homeopathic  Medical  College,  New  York,  1883;  aged 
51;  a  member  of  the  Medical  Society  of  New  Jersey  and 
formerly  a  member  of  the  Jersey  City  Board  of  Health;  died 
at  his  home,  July  13. 

Francis  Marion  Spenogle,  M.D.,  San  Francisco;  University 
of  Wooster,  Cleveland,  1879;  Long  Island  College  Hospital, 
Brooklyn,  1885;  Bellevue  Hospital  Medical  College,  1886; 
aged  64;  died  at  Buena  Vista  (Calif.)  Sanatorium,  July  9, 
from  diabetes. 

Charles  Wesley  Shill,  M.D.,  Lafayette,  Ind.;  Louisville 
(Ky.)  Medical  College,  1876;  aged  65;  for  two  terms  coroner 
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of  Tippecanoe  County,  Ind.,  and  county  health  officer  for 
several  years;  died  at  his  home,  July  8,  from  cerebral 
hemorrhage. 

Thomas  Marvin  Johnson,  M.D.,  Buffalo;  University  of 
Buffalo,  N.  Y.,  1861;  aged  88;  for  many  years  a  practitioner 
and  pharmacist  of  Buffalo;  died  at  his  home  in  Bath,  N.  Y., 
May  6,  from  arteriosclerosis  complicating  a  fracture  of  the 
hip. 

David  William  Edgar,  M.D.,  Ames,  Iowa;  Rush  Medical 
College,  1874;  aged  69;  formerly  a  member  of  the  Iowa  State 
Medical  Association;  died  suddenly  from  heart  disease,  July 
10,  while  driving  across  the  college  campus  in  his  automobile. 

John  Y.  Bennett,  M.D.,  Leroy,  Ill. ;  Physio-Medical  College 
of  Indiana,  Indianapolis,  1896;  Illinois  Medical  College, 
Chicago,  1898;  aged  43;  a  Fellow  of  the  American  Medical 
Association;  died  at  his  home,  about  July  9,  from  pneumonia. 

Thomas  W.  Reynolds,  M.D.,  Charleston,  S.  C. ;  Medical 
College  of  the  State  of  South  Carolina,  Charleston,  1904; 
aged  37 ;  formerly  a  member  of  the  South  Carolina  Medical 
Association;  died  at  his  home,  about  July  2. 

James  Fuller  Crane,  M.D.,  Richmond,  Va. ;  Medical  College 
of  Virginia,  Richmond,  1875;  aged  66;  a  Fellow  of  the  Amer¬ 
ican  Medical  Association ;  for  many  years  city  physician  of 
Richmond;  died  at  his  home,  about  July  11. 

John  Hermann,  M.D.,  Sioux  City,  Iowa;  Chicago  Home¬ 
opathic  Medical  College,  1889 ;  aged  55 ;  lecturer  in  the  Ger¬ 
man  Lutheran  Hospital  Training  School  for  Nurses,  Sioux 
City;  died  at  his  home,  about  July  10. 

George  P.  Eddy,  M.D.,  Lewiston,  N.  Y. ;  University  of 
Buffalo,  N.  Y.,  1865;  aged  75;  for  more  than  half  a  century 
a  well  known  practitioner  on  the  Niagara  frontier;  died 
suddenly  at  his  home,  July  4. 

Elizabeth  A.  Neff,  M.D.,  Halliday,  N.  D. ;  Chicago  Physio- 
Medical  College,  1896;  aged  50;  a  Fellow  of  the  American 
Medical  Association;  died  suddenly  on  the  street  in  Halliday, 
from  heart  disease,  July  11. 

Sovereign  G.  Popplewell,  M.D.,  Milo,  Mo.;  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1876;  aged  69;  died 
at  the  home  of  his  son  in  Sheldon,  Mo.,  July  5,  from  car¬ 
cinoma  of  the  stomach. 

Moses  H.  Bonner,  M.D.,  Nashville,  Tenn. ;  University  of 
Nashville,  Tenn.,  1879;  aged  59;  who  had  been  under  treat¬ 
ment  at  Johns  Hopkins  Hospital  for  several  weeks;  died  in 
Philadelphia,  July  8. 

Fred  Knight  Porter,  M.D.,  Southwick,  Mass.;  Medico- 
Chirurgical  College  of  Philadelphia,  1898 ;  aged  42 ;  formerly 
a  member  of  the  Massachusetts  Medical  Society;  died  at  his 
home,  April  12. 

Isaiah  Charles  Barnhart,  M.D.,  Brooklyn;  Long  Island 
College  Hospital,  Brooklyn,  1886;  aged  68;  died  at  the  Hunt¬ 
ington  (L.  I.)  Hospital,  July  12,  after  an  operation  for 
appendicitis. 

Richard  W.  Sipe,  M.D.,  Orange,  Ind.;  Indiana  Medical 
College,  Indianapolis,  1875;  aged  76;  a  member  of  the 
Indiana  State  Medical  Association;  died  at  his  home,  June  30, 
from  uremia. 

John  Selby  Morris,  M.D.,  Charleston,  W.  Va. ;  College  of 
Physicians  and  Surgeons,  Baltimore,  1904;  aged  38;  a  Fellow 
of  the  American  Medical  Association;  died  at  his  home, 

May  12. 

Joseph  G.  Scott,  Princeton,  Mo.  (license,  Missouri,  1883)  ; 
aged  79;  a  practitioner  since  1867;  died  at  the  home  of  his 
son  in  Princeton,  June  24,  from  cerebral  hemorrhage. 

Robert  Hallenus  McGehee,  M.D.,  Rockcastle,  Ala.;  Van¬ 
derbilt  University,  Nashville,  Tenn.,  1887;  aged  52;  died 
suddenly,  from  heart  disease,  in  Rockcastle,  July  3. 

Charles  Sacramento  .Wood,  M.D.,  New  York  City;  College 
of  Physicians  and  Surgeons  in  the  City  of  New  York,  1886; 
aged  52;  died  suddenly  at  his  home,  July  6. 

Lafayette  Martin,  M.D.,  Batesville,  Ind.;  Eclectic  Medical 
Institute,  Cincinnati,  1887;  aged  70;  died  at  his  home, 
April  14,  from  carcinoma  of  the  liver. 

Horatio  C.  Burritt,  M.D.,  Toronto,  Ont. ;  McGill  University, 
Montreal,  1863;  aged  75;  died  at  his  home  in  Toronto, 
April  21,  from  arteriosclerosis. 

Edward  Hale  Dickie,  M.D.,  Homer  City,  Pa.;  University 
of  Wooster,  Cleveland,  1884;  aged  58;  also  a  druggist;  died 
at  his  home,  July  5. 

Willis  S.  Bryant,  M.D.,  Dale,  Ind.;  Miami  Medical  College, 
Cincinnati,  1874;  aged  67;  died,  July  6,  after  an  operation 
for  gallstones. 
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WINE  OF  CARDUI  SUIT 

( Continued,  from  page  307) 

May  24,  1916,  Afternoon 

TESTIMONY  OF  MR.  SCOTT  DUNNING 

The  Court  met  pursuant  to  adjournment.  Mr.  Dunning  was 
called  as  a  witness  for  the  plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Dunning  testified  that  he  resides  in  Nashville,  Tennes¬ 
see.  His  mother  lives  in  Slayden,  and  he  lived  in  Slayden 
up  to  four  months  ago.  He  met  Dr.  Heizer  in  Slayden,  Ten¬ 
nessee.  At  that  time,  the  witness  was  working  for  a  livery 
stable.  The  witness  was  with  Dr.  Heizer  driving  him  for 
one  day.  They  started  from  Slayden,  and  drove  to  Mr.  G.  T. 
Cooksie’s  store  on  Yellow  Creek.  This  is  a  merchandise  store. 
Dr.  Heizer  talked  with  Mr.  Cooksie’s  wife.  Dr.  Heizer  then 
went  to  the  home  of  Dr.  Dixon,  a  mile  and  a  half  away,  then 
back  to  Cooksie’s  store.  The  witness  stated  that  Dr.  Heizer 
asked  him  if  he  knew  of  any  one  who  drank  Wine  of  Cardui 
around  there.  The  witness  stated  that  he  mentioned  some 
women  but  he  did  not  know  whether  they  drank  it  or  not. 

Dr.  Heizer  asked  him  concerning  a  disreputable  place,  and 
the  witness  told  him  that  the  women  might  drink  it,  but  he 
did  not  know.  Dr.  Heizer  stated  that  he  would  get  some 
Cardui  and  come  back  to  see  him.  The  witness  does  not 
know  if  he  bought  any  Cardui  or  anything  else.  He  bought 
something  and  put  it  in  the  buggy.  They  then  went  to  L.  J. 
Browning’s  and  Dr.  Heizer  entered,  so  that  the  witness  did 
not  know  \^hat  he  did.  They  then  went  to  Pea  Ridge,  the 
disreputable  house. 

Dr.  Heizer  asked  one  of  the  women  if  she  knew  of  any  one 
who  wished  to  make  fifty  cents  and  told  her  that  he  would 
give  any  one  fifty  cents  to  drink  Wine  of  Cardui.  The  witness 
saw  Dr.  Heizer  taking  a  picture  of  a  Wine  of  Cardui  sign 
in  G.  T.  Cooksie’s  store.  The  women  mentioned  are  women 
who  live  in  a  little  old  log  cabin  out  in  an  old  field. 

The  witness  identified  his  signature  to  a  document  signed 
by  J.  J.  Parrot.  The  witness  stated  that  this  is  the  second 
time  he  has  been  in  Chicago.  The  first  time  he  came  was 
the  latter  part  of  March,  at  Dr.  Heizer’s  request. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  he  has  seen  Mr.  Richter  lately  in 
Nashville.  Mr.  Richter  came  there  to  see  him.  There  was 
an  understanding  that  the  witness  was  to  be  paid  his  expenses 
and  $5  a  day  for  his  time.  The  witness  stated  that  he  went 
home  about  the  first  of  April.  The  witness  knows  Dr.  Dixon 
and  Dr.  McCormick.  He  also  knows  J.  J.  Parrot  and  he 
has  seen  Dr.  Keaton. 

The  witness  stated  that  he  told  Dr.  Heizer  that  he  had 
seen  F.  T.  Parrot  drink  Wine  of  Cardui.  The  witness  stated 
that  he  told  Dr.  Heizer  about  the  women  of  ill  repute.  He  had 
known  of  their  reputation  for  six  or  seven  years.  He  told 
Dr.  Heizer  that  it  was  possible  that  these  women  used  Wine 
of  Cardui. 

The  witness  stated  that  Mr.  J.  J.  Parrot  is  a  drunkard  and 
a  farmer.  He  has  known  him  for  about  six  years.  The  wit¬ 
ness  drove  Mr.  Richter  out  to  see  Mr.  Parrot  at  the  time 
the  affidavit  was  made.  The  witness  does  not  remember  the 
conversation  that  occurred  between  Mr.  Richter  and  Parrot. 
It  was  about  Wine  of  Cardui,  but  he  does  not  remember  what 
they  said.  The  witness  saw  this  statement  at  the  Great  North¬ 
ern  Hotel.  Mr.  Richter  brought  it  over. 

Mr.  Parrot  stated  in  the  statement  that  he  had  taken  two 
or  three  bottles  of  Wine  of  Cardui  and  that  it  did  not  hurt 
him,  only  left  a  bad  taste  in  the  mouth.  The  witness  stated 
that  he  also  signed  a  statement  for  Mr.  Richter,  but  he  does 
not  remember  what  it  was  about.  He  does  not  remember 
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whether  it  contained  what  he  told  Mr.  Richter.  The  state¬ 
ment  was  signed  over  a  year  ago.  The  witness  does  not 
remember  that  he  told  Mr.  Richter  to  scratch  out  a  portion 
of  the  statement  before  he  would  sign  it. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Dunning  stated  that  it  was  several  months  after  he 
first  saw  Dr.  Heizer  that  he  saw  Mr.  Richter.  He*  told  Mr. 
Richter  what  had  transpired  between  himself  and  Dr.  Heizer. 

.  DEPOSITIONS 

Some  depositions  were  read  and  then  adjournment  was 
taken  until  10:30  a.  m.,  May  25,  1916. 

May  25,  1916,  Morning 

DEPOSITIONS 

The  Court  met  pursuant  to  adjournment  and  a  number  of 
depositions  were  read,  after  which  the  Court  adjourned  until 
2  p.  m.  the  same  day. 

May  25,  1916,  Afternoon 

TESTIMONY  OF  MR.  WILLIAM  DOWDLE 

Mr.  William  D.  Dowdle  was  called  as  a  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Dowdle  testified  that  he  resides  in  Millport,  Ala., 
and  has  a  cousin  named  Dowdle  living  there  who  does  not 
drink.  The  cousin  is  a  high  church  man  and  the  witness 
never  heard  him  accused  of  drinking  nor  did  he  ever  see 
him  drink.  The  witness  was  asked  what  kind  of  a  man  the 
other  Dowdle  is.  Objection  was  made  to  the  question.  The 
Court  ruled  that  the  witness  might  testify  only  that  the 
other  Dowdle  was  not  seen  drinking  by  this  witness  and 
the  witness  has  not  heard  of  his  drinking.  The  witness 
stated  that  the  other  Dowdle  is  his  cousin.  He  has  been 
intimately  acquainted  with  him  all  his  life  and  knows  his 
habits. 

Mr.  Dowdle  has  known  of  Dr.  Kay  for  six  or  seven  years. 
The  witness  testified  that  he  is  a  contractor  ajid  builder, 
also  an  insurance  writer.  He  knows  of  Mr.  Cox,  who  ran 
a  store  in  Millport  in  1912.  He  had  not  been  in  business 
in  1910,  but  went  out  of  business  in  1907  and  resumed  in  1912. 

The  witness  stated  that  Dr.  Kay  had  not  seen  him  drink 
Wine  of  Cardui  in  Cox’s  store.  He  stated  that  the  con¬ 
versation  which  Dr.  Kay  said  occurred  between  himself  and 
the  doctor  did  not  occur.  He  stated  that  he  had  never  drank 
Wine  of  Cardui,  and  that  he  did  not  know  there  was  alcohol 

111  !t'  CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  he  would  not  have  known  any- 
think  about  Wine  of  Cardui  from  examining  it  except  from 
reading  the  label.  Even  if  he  tasted  it  he  could  not  have 
told  that  there  was  alcohol  in  it.  He  stated  that  Dr.  Kay 
lives  about  125  miles  from  where  he  does.  The  witness  has 
lived  in  the  neighborhood  twenty-two  years.  He  stated  that 
Cox  lived  there  from  1902  until  1907,  moved  away  and 
came  back  in  1912.  He  knows  this  because  Cox  told  him. 
He  knows  about  the  resumption  of  business  from  memory. 
Cox  runs  a  drug  store.  During  his  absence  the  store  was 
conducted  by  Drs.  Doty,  Collins  and  See.  The  witness  does 
not  know  whether  or  not  he  kept  Hostetter’s  Bitters.  He 
knows  that  he  did  not  keep  Wine  of  Cardui  because  he  can 
read  the  cartons.  He  never  went  around  to  see  whether 
there  was  any  Cardui  there.  He  saw  the  shelves.  He  could 
not  state  any  special  thing  which  he  saw  on  the  shelves 
except  drugs. 

The  witness  stated  that  he  drinks  whisky,  but  he  does 
not  drink  any  tonics.  He  believes  he  drinks  about  a  gallon 
a  year.  He  orders  it  from  Memphis.  He  does  not  buy  boot¬ 
leg  whisky  because  it  is  too  cheap.  He  did  taste  Peruna 
once  ten  or  twelve  years  ago. 

Mr.  Dowdle  testified  that  Mr.  Denton  first  spoke  to  him 
about  coming  to  Chicago.  The  witness  believes  that  his 
expenses  are  being  paid  by  the  Chattanooga  Medicine  Co. ; 
and  thinks  that  the  Court  is  paying  his  per  diem.  He  has 
no  arrangements  as  to  what  he  is  to  receive  from  the  Court. 
The  Court  said  perhaps  he  had  better  advise  the  witness  to 
get  that  idea  out  of  his  head. 


The  witness  stated  that  when  Mr.  Denton  came  to  him  he 
asked  him  whether  he  (Mr.  Dowdle)  would  come  to  Chicago 
if  the  company  paid  his  expenses;  he  also  asked  some  of 
the  questions  which  were  read  to  him  a  while  ago.  The 
witness  also  saw  a  Mr.  Butler  of  the  Chattanooga  Medicine 
Co.  Mr.  Butler  asked  him  if  he  was  ready  to  go.  Mr.  But¬ 
ler  gave  him  $5  to  pay  his  expenses  to  Maplesville.  Mr. 
Glover  bought  the  tickets  at  Maplesville.  There  were  pres¬ 
ent  Mr.  Glover,  Mr.  Fitts,  Mr.  Dixon,  Mrs.  Adams,  and  a 
darky  named  Ben  something.  He  met  Mr.  Richter  at  the 
depot  in  Chicago.  Mr.  Richter  took  charge  of  him. 

Mr.  Dowdle  says  that  he  has  never  tasted  or  drunk  Wine 
of  Cardui. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated  that  his  recollection  is  that  Cox  came 
back  in  November  after  an  absence  of  five  years. 

TESTIMONY  OF  MR.  FRED  JAMES  (COLORED) 

Mr.  Fred  James  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  James  testified  that  he  resides  in  Maplesville,  Ala. 
He  has  worked  for  Dr.  Kay  six  months  in  all ;  two  months 
each  in  1914,  T5  and  T6.  He  was  attending  to  Dr.  Kay’s 
horses,  working  in  the  office,  etc.  He  stated  that  Dr.  Kay 
had  never  seen  him  take  a  drink  in  his  life;  he  never  took 
a  drink  of  Wine  of  Cardui  during  the  time  he  worked  for 
Dr.  Kay. 

Last  January  Dr.  Kay  asked  him  if  he  ever  drank  Wine 
of  Cardui,  and  he  told  him  that  he  purchased  Wine  of 
Cardui  for  his  wife  and  drank  one  swallow  back  in  1910. 
He  stated  that  Dr.  Kay  had  no  other  business  but  practicing 
as  a  physician.  He  kept  no  drugs  of  his  own.  He  kept 
Jamaica  ginger.  Objection  was  made  and  sustained  to  the 
latter  question  and  answer. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  he  is  48  years  old,  has  been  mar¬ 
ried,  and  has  lived  in  Maplesville  eighteen  years.  He  some¬ 
times  drinks  gin  and  whisky.  He  has  not  drunk  Hostetter’s 
Bitters  or  Peruna  or  Manola.  He  orders  whisky  from  Pen¬ 
sacola  two  quarts  at  a  time. 

Mr.  James  bought  two  bottles  of  Wine  of  Cardui.  His 
wife  may  have  purchased  another.  He  was  notified  to  come 
to  Chicago  by  Dr.  Glover  by  telegram.  He  supposed  that 
he  had  to  come  to  Chicago  and  that  is  the  reason  he  came. 

TESTIMONY  OF  MRS.  SUSIE  ADAMS 

Mrs.  Susife  Adams  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mrs.  Adams  testified  that  she  lives  2Va  miles  from  Maples¬ 
ville.  She  has  been  married  over  three  years  and  had  one 
child  two  years  ago  last  February.  Dr.  Kay  and  Dr.  DuBois 
took  care  of  her.  She  was  unconscious  from  Friday  night 
until  Monday  morning.  Her  mother  told  her  she  had  con¬ 
vulsions. 

The  witness  stated  that  she  had  not  taken  Wine  of  Cardui 
before  the  baby  was  born,  and  she  did  not  tell  Dr.  Kay  that 
she  had. 

Cross-examination  was  waived. 

TESTIMONY  OF  MR.  B.  0.  GLOVER 

Mr.  B.  O.  Glover  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Glover  testified  that  he  resides  in  Maplesville,  Ala.  He 
knows  Dr.  Kay  and  had  known  him  since  he  came  to  Maples¬ 
ville  three  years  ago.  His  lot  and  that  of  Dr.  Kay’s  adjoin. 

The  witness  stated  that  the  general  reputation  of  Dr.  Kay 
for  truth  and  veracity  in  that  vicinity  is  bad.  He  would  not 
believe  him  on  oath. 

The  witness  was  asked  by  the  plaintiff’s  attorney  if  he  knew 
the  general  reputation  for  truth  and  veracity  of  the  colored 
man,  Fred  James,  who  had  testified  for  the  plaintiff  a  short 
time  previously.  The  Court  ruled  that  this  evidence  was 
not  in  order. 
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CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  has  been  postmaster,  has  run 
a  saw  mill  commissary,  worked  in  the  store  and  rented  his 
farm  and  worked  on  his  farm.  When  he  worked  in  the  saw 
mill  commissary  he  sold  Wine  of  Cardui.  This  he  did  about 
three  years  ago.  He  has  also  been  justice  of  the  peace.  He 
stated  that  Maplesville  is  a  town  of  about  700  or  800  people. 

The  witness  testified  that  Dr.  Kay  does  not  pay  his  debts 
and  that  he  does  not  tell  the  truth.  He  knows  that  Dr.  Kay 
will  not  pay  his  debts  because  he  knows  people  that  Dr.  Kay 
owes  money  and  will  not  pay  them.  He  knows  that  execu¬ 
tion  was  issued  against  Dr.  Kay  in  two  instances ;  collection 
was  forced.  Dr.  Kay  paid  in  those  two  instances,  and  he 
also  paid  the  Court  costs. 

Mr.  Glover  had  an  argument  with  Dr.  Kay  about  a  road. 
Dr.  Kay  contended  that  it  was  a  public  road,  and  the  witness 
stated  it  was  not.  The  witness  closed  it  up.  He  heard  Dr. 
Kay’s  reputation  generally  discussed  during  the  last  two 
years.  There  are  about  700  to  800  people  in  the  town.  The 
witness  named  two  people  whom  he  heard  talk  about  Dr.  Kay. 
He  stated  that  the  general  reputation  means  that  people  do 
not  like  the  man  and  that  he  is  not  popular.  That  is  what 
the  witness  means  by  his  general  reputation  for  truth  and 
veracity  being  bad. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated — after  numerous  objections  to  questions 
which  were  sustained — that  by  unpopular  he  means  that  the 
man  does  not  fulfil  his  obligations  properly  and  people  do 
not  like  him. 

TESTIMONY  OF  MR.  R.  E.  FITTS 

Mr.  R.  E.  Fitts  was  called  as  a  witness  for  the  plaintiff  in 
rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Fitts  testified  that  he  lives  in  Stanton,  Ala.  He  farms, 
builds  houses^and  is  an  officer  of  the  county.  He  is  justice 
of  the  peace  and  has  been  for  about  eight  years.  He  has 
known  Dr.  Kay  for  a  little  less  than  three  years.  He  knows 
Dr.  Kay’s  reputation  for  truth  and  veracity  in  that  community 
to  be  bad,  and  he  would  not  believe  him  on  oath. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  had  heard  that  Dr.  Kay  was 
elected  mayor  of  Maplesville.  He  named  four  people  whom 
he  heard  speak  of  Dr.  Kay’s  reputation.  Some  of  them  are 
physicians  who  are  competitors  of  Dr.  Kay.  Two  are  brothers. 
The  witness  cannot  swear  whether  the  conversations  occurred 
before  or  since  the  suit. 

The  witness  did  not  see  Mr.  Richter  until  he  came  to 
Chicago.  Mr.  Glover  asked  him  to  come  to  Chicago.  He  did 
not  know  what  was  wanted  of  him  until  he  came  here.  He 
testified  that  he  had  not  the  slightest  idea  that  they  were 
wanting  to  prove  by  him  that  Dr.  Kay’s  reputation  for  truth 
and  veracity  was  not  good.  Mr.  Fitts  stated  that  he  made  a 
statement  to  a  representative  of  the  Chattanooga  Medicine 
Co.  about  a  criminal  case  against  Dr.  Kay  some  time  ago.  He 
gave  the  representative  the  docket  of  the  case  in  his  court 
as  justice  of  the  peace. 

TESTIMONY  OF  B.  0.  GLOVER 

Mr.  B.  O.  Glover  resumed  the  stand. 

FURTHER  DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Glover  stated  that  it  is  about  a  year  since  Dr.  Kay 
was  mayor  of  Maplesville.  He  did  not  know  that  Dr.  Kay 
resigned. 

DEPOSITIONS 

The  Court  objected  to  the  testimony  as  to  why  Dr.  Kay 
resigned.  Some  depositions  were  then  read. 

May  26,  1916,  Morning 

The  Court  met  pursuant  to  adjournment.  Mr.  Walker, 
attorney  for  the  Chattanooga  Medicine  Co.,  asked  that  the 
jury  might  have  the  privilege  of  testing  Wine  of  Cardui 
organoleptically  themselves.  The  Court  stated  that  he  could 
see  no  objection  after  the  witnesses  had  been  disposed  of. 


TESTIMONY  OF  DR.  BENJAMIN  H.  BREAKSTONE 
DIRECT  EXAMINATION  BY  MR.  WALKER 

Dr.  Breakstone  testified  that  he  is  a  physician,  a  graduate 
of  Rush  Medical  College  in  1899.  He  passed  the  state  board 
examination  in  1898 — while  a  junior  in  the  medical  college. 
He  took  postgraduate  work  in  diseases  of  women  and  in 
surgery;  aught  chemistry  in  the  Jenner  Medical  College  in 
1898;  from  1898  to  1901  was  assistant  in  diseases  of  women 
at  the  Central  Free  Dispensary,  from  1899  to  1902  house  phy¬ 
sician  at  the  Central  Free  Dispensary;  assistant  in  surgery, 
attending  surgeon  and  attending  genito-urinary  surgeon  in 
the  United  Hebrew  Dispensary  for  13  years ;  assistant  to 
Professor  Brauer  in  nervous  diseases  at  the  Central  Free 
Dispensary  for  four  years.  He  also  stated  that  he  was  attend¬ 
ing  genito-urinary  surgeon  at  the  Illinois  Medical  College 
Dispensary,  and  was  assistant  professor  of  gynecology  at  the 
Illinois  Medical  College.  He  was  professor  of  surgery  at 
the  Jenner  Medical  College  until  1906,  when  he  became  pro¬ 
fessor  of  operative  surgery  at  the  American  College  of  Medi¬ 
cine  and  Surgery,  which  later  became  the  Chicago  College 
of  Medicine  and  Surgery,  and  since  1908  he  has  been  professor 
of  surgery  at  the  Bennet  Medical  College. 

The  witness  also  testified  that  he  has  been  attending  surgeon 
at  the  Cook  County  Hospital ;  consulting  surgeon  to  the  Mary 
Thompson  Hospital  for  women  and  children,  and  chief  sur¬ 
geon  of  the  Maimonides  Hospital.  He  is  now  attending 
surgeon  at  the  Jefferson  Park  Hospital  and  the  Douglas  Hos¬ 
pital,  and  is  consulting  surgeon  to  the  Municipal  Tuberculosis 
Sanitarium.  He  is  a  member  of  Chicago  Medical,  Illinois 
Medical  Association,  the  Chicago  Academy  of  Surgery,  the 
Illinois  Surgical  Society,  the  American  Medical  Association, 
and  the  International  Hospital  Association.  He  stated  that 
he  was  founder  and  first  president  of  the  West  Side  Physi¬ 
cians  Club;  he  has  been  councilor  of  the  Chicago  Medical 
Society  and  Chairman  of  the  Committee  on  Abuse  of  Medical 
Charities  of  the  Chicago  Medical  Society.  One  year  he  was 
delegate  to  the  Illinois  State  Medical  Society.  He  has  written 
45  papers  which  have  been  published — one  item  twelve  years 
ago  in  The  Journal  of  the  American  Medical  Association. 
His  practice  is  chiefly  among  foreign  Americans. 

The  witness  stated  that  he  has  specialized  in  surgery  and 
diseases  of  women  for  the  last  eight  or  ten  years  exclusively. 
He  has  seen  about  three  hundred  patients  a  year  suffering 
with  female  diseases,  covering  all  ages,  and  has  performed 
all  kinds  of  operations  which  seemed  reasonable  to  him.  He 
has  very  frequently  seen  gonorrhea  in  women.  In  his  expe¬ 
rience  80  to  90  per  cent,  of  the  women  suffer  at  the  time  of 
the  establishment  of  menstruation.  Medicines  are  given  at 
this  time  and  frequently  he  thinks  they  are  useful. 

Dr.  Breakstone  testified  that  he  studied  his  surgical  work 
privately  under  Nicholas  Senn,  to  whom  he  was  assistant 
for  a  while.  He  was  also  a  pupil  of  Christian  Fenger,  James 
H.  Ethridge,  and  J.  Clarence  Webster.  He  stated  that  he 
has  seen  all  the  leading  gynecologists  of  the  United  States 
and  Canada  operate  and  some  of  the  European  ones.  He 
stated  that  he  is  familiar  with  all  the  disturbances  of  men¬ 
struation.  He  considers  that  between  85  and  90  per  cent,  of 
disturbances  of  the  female  organs  of  generation  are  non- 
surgical ;  about  10  per  cent,  of  the  cases  that  are  now  referred 
to  him  are  nonsurgical.  He  testified  that  in  normal  healthy 
women  no  medicines  are  indicated,  and  that  pregnancy  is  not 
a  disease;  it  is  a  physiologic  affair.  If  there  are  distressing 
symptoms  the  condition  is  not  normal  and  he  gives  medicines. 
Tonics  are  indicated  for  a  run  down  condition.  Medicines 
are  frequently  indicated  at  the  time  of  the  menopause.  Medi¬ 
cines  are  also  indicated  in  practically  all  female  conditions 
which  are  nonsurgical,  and  very  frequently  inflammatory 
conditions  require  nonsurgical  treatment.  He  mentioned 
such  conditions. 

The  witness  stated  that  there  are  cases  of  sterility  which 
might  be  treated  by  nonsurgical  methods.  He  stated  that 
he  is  familiar  with  the  drug  known  as  viburnum  prunifolium 
and  uses  it  in  his  practice,  as  he  believes  it  has  therapeutic 
value.  He  has  never  used  carduus  benedictus.  He  knows  of 
it  from  reading ;  in  his  opinion  it  may  be  of  benefit  as  a  gen¬ 
eral  and  special  tonic.  He  considers  it  possible  that  the  medi- 
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cine  be  both  a  tonic  and  sedative.  He  distinguishes  between 
a  tonic  and  a  stimulant. 

Q. — Doctor,  take  a  medicine  known  as  Wine  of  Cardui.  Have  you 
ever  used  that  in  your  practice?  A. — I  have  never  used  any  pro¬ 
prietary  nor  any  ready-made  formula  of  any  kind. 

Q. — At  any  time  in  your  practice?  A. — At  any  time. 

He  considered  that  the  alcohol  in  the  hypothetic  medicine 
similar  to  that  described  to  previous  witnesses  would  have  no 
effect  at  all.  It  would  not  have  any  effect  in  the  dosage  given 
in  gonorrhea.  He  considers  that  gonorrhea  is  a  self  limited 
disease  and  cleanliness  and  keeping  up  the  elimination  of  the 
body  will  cure  it.  He  would  not  consider  a  tonic  containing 
the  amount  of  alcohol  mentioned  in  the  hypothetic  medicine 
as  detrimental. 

Q. — What  amount  of  alcohol,  as  alcohol,  doctor,  in  your  opinion, 
can  be  taken  without  injury,  in  a  day?  A. — Well,  of  course,  it  depends 
on  the  patient,  and  it  depends  on  whether  they  are  used  to  alcohol, 
but  I  would  say  from  two  to  six  ounces  is  absolutely  harmless. 

Q. — Would  you  make  the  answer  to  those  that  are  not  used  to  it, 
the  minimum  answer  of  two  ounces?  A. — Yes,  sir,  as  the  minimum. 

Q. — Would  you  expect  to  have  any  deleterious  results  involved 
with  the  use  of  that  amount  of  alcohol?  A. — No,  sir. 

Q. — How  many  drops,  doctor,  are  there  in  two  ounces?  A. — 960  drops. 

Q. — Take  a  young  girl  who  is  suffering — 

The  Witness: — -I  want  to  qualify  that  answer.  I  should  say  960 
minims.  A  drop  is  not  quite  the  same  as  a  minim. 

Dr.  Breakstone  does  not  think  that  the  hypothetic  medicine 
given  to  a  girl  during  puberty  would  heighten  her  passions, 
nor  would  it  give  her  an  alcoholic  habit.  He  stated  that  a 
drop  of  water  is  approximately  a  minim,  but  a  drop  of  alcohol 
is  about  half  a  minim.  He  testified  that  he  did  not  think  the 
taking  of  a  medicine  such  as  Wine  of  Cardui  in  the  dosage 
named  would  be  injurious  to  the  organs  of  secretion  of  a 
woman  at  this  time  of  pregnancy,  nor  does  he  think  it  would 
mask  or  conceal  a  cancer  at  the  time  of  the  menopause,  nor 
does  he  think  it  would  mask  tuberculosis. 

The  witness  stated  that  alcohol,  beer,  light  wines,  etc.,  are 
frequently  taken  by  foreign  women  during  pregnancy  without 
bad  effect  on  the  mother  or  the  fetus.  There  was  described 
to  the  witness  the  experiment  of  Dr.  J.  Clarence  Webster, 
and  he  stated  that  in  his  opinion  it  did  not  prove  anything 
as  to  the  efficacy  of  the  medicine  when  taken  by  the  mouth 
in  the  treatment  of  the  sick.  The  fact  that  pituitrin  acted  on 
the  uterus  would  not  be  evidence,  in  his  opinion,  that  the 
previously  mentioned  medicine  would  not  act  on  diseased 
women  if  taken  through  the  mouth. 

Mr.  Walker:  Q. — What  would  be  the  effect,  if  any,  doctor,  upon 
the  tissues,  of  a  local  application  of  a  medicine — if  there  be  any — 
that  would  kill,  itself,  the  gonococcus?  A. — You  mean  that  the  medi¬ 
cine  itself  would  kill  gonococcus? 

Q. — Yes?  A. — Why,  any  medicine  that  will  kill  a  microbe  will 
destroy  the  tissue  on  which  the  microbe  grows. 

The  Court: — Then  tell  us  how  it  acts.  Perhaps  we  have  a  miscon¬ 
ception.  When  you  make  a  local  application  in  a  case  of  gonorrhea, 
what  do  you  do  it  for,  and  what  is  the  chemical  action  or  the  physical 
action  of  the  patient?  A. — Well — 

Q. — What  happens  to  the  microbe?  A. — Well,  in  acute  gonorrhea 
we  do  not  use  any  local  application  at  all.  In  the  chronic  gonorrhea 
we  only  use  it  to  help  the  tissues — 

Mr.  Walker: — Louder. 

The  Witness: — (Continuing.) — to  help  the  tissues  throw  off  not  par¬ 
ticularly  the  microbe  but  its  toxins.  The  microbe  itself  cannot  be 
killed  by  any  medicine  unless  it  will  also  kill  the  tissues  on  which  it 
grows. 

Q.— What  figure,  doctor,  does  cleanliness  cut  in  the  cure,  where 
there  is  a  gonorrheal  infection?  A. — A  great  figure.  In  fact,  years  ago 
we  used  to  use  very  strong  antiseptics  in  surgery  and  the  healing 
was  not  as  rapid  as  it  is  today  when  we  merely  use  aseptic  precau¬ 
tions,  not  antiseptic. 

Q. — What  is  the  distinction?  A. — An  antiseptic  is  an  agent  which 
is  calculated  to  kill  the  microbe  or  its  effects.  An  aseptic  is  to  render 
the  tissues  devoid  of  microbes  that  are  already  there,  so  that  the 
tissues  could  be  able  to  take  care  of  the  microbes  which  might  be 
introduced  during  the  operation  or  treatment. 

Dr.  Breakstone  has  read  the  Home  Treatment  Book  for 
Women.  He  stated  that  gonorrhea  is  not  brought  on  by 
sexual  excess,  the  germ  has  to  be  there ;  it  is  not  caused  by 
discharges  from  the  womb  without  the  germ  being  present, 
but  such  discharges  are  the  cause  of  vaginitis. 

The  witness  stated  every  case  of  vaginitis  is  not  due  to 
gonorrhea.  He  testified  that  leukorrhea  is  a  symptom,  and 
that  a  tonic  medicine  would  be  indicated  frequently  even  when 
there  are  malpositions  of  the  uterus.  He  knows  of  malpo¬ 
sitions  that  have  been  treated  nonsurgically  and  cured. 


The  witness  knows  what  is  meant  by  synergistic  action  of 
drugs. 

Q. — Well,  what  do  you  understand  by  the  term?  A. — Well,  a  syner¬ 
gistic  action  is  an  action  that  is  helped  by  the  presence  of  another  drug. 
That  is,  there  are  some  drugs  that  have  to  be  given  in  quite  large  doses, 
yet,  if  we  combine  it  with  another  drug,  it  takes  a  smaller  dose  of  it. 

Objection  was  made  to  questions  regarding  the  witness’ 
opinion  of  carduus  benedictus,  as  he  had  never  used  it  in  his 
practice. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Q- — Doctor,  in  regard  to  synergistic  action;  what  is  it  that  deter¬ 
mines  synergistic  action?  A. — I  don’t  know. 

Q. — You  don’t  know?  A: — No. 

Q. — All  right.  Then  you  would  not  know  whether  or  not  in  the 
hypothetical  medicine  which  Mr.  Hough  talked  to  you  about — or  Mr. 
Walker  talked  to  you  of — whether  or  not  alcohol  would  aid  the 
carduus  benedictus  or  the  viburnum  prunifolium  in  a  synergistic  way, 
do  you?  A. — I  don’t  believe  that  the  alcohol  would  aid  it  in  any 
way,  except  to  keep  it  in  solution  and  to  preserve  it. 

Q • — Now,  doctor,  do  you  know  the  difference  between  adjuvant  and 
synergistic  action?  A. — How  is  that? 

Q ■ — Adjuvant  and  synergistic  action,  do  you  kuow  the  difference 
between  the  two?  A. — Why,  an  adjuvant  is  supposed  to  be  a  drug 
that  aids  the  action  of  another  drug,  and  can  be  explained  on  physico¬ 
chemical  lines;  whereas,  synergistic  action  is  one  that  we  have  not 
yet  been  able  to  explain  on  those  lines. 

Q- — Now,  do  you  know  whether  there  is  any  difference  between  the 
two  actions,  doctor?  A. — How  is  that? 

Q • — Do  you  know  whether  or  not  there  is  a  difference  between  the 
actions,  that  is,  the  adjuvant  action  and  the  synergistic?  A.— I  pre¬ 
sume  there  is. 

Q- — You  have  no  knowledge  upon  the  subject  yourself?  A. — Well, 
I  am  not  a  specialist  in  that  line. 

Q. — What  is  aseptic,  doctor?  A. — Aseptic  means  the  absence  of  the 
sepsis,  the  absence  of  the  germ,  or  the  toxins. 

Q. — Well,  aseptic  then  is  a  condition,  is  it  not?  A. — Yes,  sir. 

Q. — It  is  not  a  thing  itself?  A. — Well,  we  speak  of  an  aseptic  agent 
as  an  agent  that  will  produce  asepsis;  and  the  antiseptic,  as  one  that 
will  kill  the  germs. 

Q. — Now,  what  is  the  difference  between  them,  doctor?  A. — Between 
which  ? 

Q. — Between  the  two  terms  that  you  have  just  used?  A. — Well,  an 
antiseptic  agent  is  an  agent  that  will  kill  the  germs,  whereas  an 
aseptic  agent  is  an  agent  that  will  render  the  field  free^-from  germs. 

Q. — In  what  way  will  it  render  the  field  free  from  germs?  A. — Well, 
mechanically. 

Q ■ — How  do  you  mean?  Give  us  an  illustration.  A. — Well,  by 
scrubbing  and  using  various  agents  that  might  dissolve  toxins,  such  as 
alcohol,  and  also — generally  by  giving  tonics  that  will  render  the  sys¬ 
tem,  or  render  the  blood  in  such  shape  that  they  may  be  able  to 
throw  off  germs,  or  dead  germs  or  toxins  already  there. 

Q- — In  using  the  word  “aseptic”  in  connection  with  the  gonorrhea, 
I  understand  you  to  say — or  gonorrheal  conditions — that  the  effect 
will  be  to  destroy  the  tissues,  if  jou  use  an  antiseptic?  A. — Yes,  sir. 

Q. — That  is,  if  it  were  strong  enough  to  kill  the  germ?  A. — Yes,  sir. 

Q. — Now,  how  about  iodin,  doctor?  You  have  used  that  many  times, 
haven’t  you?  A.- — I  have. 

Q. — Well,  do  you  think  that  would  kill  the  gonococcus?  A. — Iodin 
does  not  kill  the  gonococcus. 

Q. — Have  you  ever  had  any  experience  in  trying  it?  A. — Yes,  sir. 

Q. — How  about  nitrate  of  silver?  In  10  per  cent,  solution?  A. — 
Nitrate  of  silver  does  not  kill  the  germ.  * 

Q. — How  about  oxychlorid  of  copper,  one  in  a  thousand?  A. — 
That  does  not  kill  it. 

Q. — Did  you  ever  try  it?  A. — I  have  never  tried  oxychlorid  of 

copper. 

Q. — Then  whether  it  would  kill  it  or  not  you  don’t  know?  A. — 
Well,  from  my  readings  of  experiments  that  have  been  made,  it  will 
not  kill  it. 

Q. — How  about  argyrol  in  20  per  cent,  solution?  A. — It  will  not 
kill  it. 

Q. — Have  you  tried  it?  A. — Yes,  sir. 

Q. — How  many  times?  A. — Many  times. 

Q. — How  about  urotropin;  did  you  try  the  use  of  that?  A. — Uro- 
tropin  will  not  kill  the  gonococcus. 

Q. — Did  you  ever  try  it? 

The  Court: — See  if  we  cannot  put  them  together  and  save  time. 
There  is  not  anything  in  your  experience  that  will  kill  the  microbe 
itself  without  destroying  the  tissues? 

The  Witness: — No,  sir,  there  is  not. 

Mr.  T.  J.  Scofield: — The  trouble  with  that  is  there  are  some  things 
he  has  not  used  himself.  He  has  mentioned  one  or  two  of  them. 

The  Court: — He  does  not  go  outside  of  his  experience.  He  says 
there  is  none  that  he  knows  of. 

Mr.  T.  J.  Scofield: — Well,  I  think  I  have  a  right  to  ask  him  about 
those — 

The  Court: — You  may.  I  was  trying  to  save  time. 

Mr.  T.  J.  Scofield:  Q. — In  what  way  do  you  determine,  doctor, 
whether  or  not  the  preparation  which  you  use,  or  have  used,  to  which 
reference  has  been  made,  kills  the  gonococcus  or  not?  A. — Why,  after 
using  it,  to  make  a  smear  and  examine  it  under  the  microscope  to 
jee  if  the  germ  is  still  there. 

Q. — Does  that  indicate  that  it  has  not  killed  any  of  the  gonococci? 
A. — Well — practically  speaking  it  does. 

Q.— What  is  that?  A. — -Practically  speaking,  it  does. 
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Q, — How  is  the  gonococci  located,  and  in  what  way  is  it  held  in 
the  vagina,  for  instance?  A. — It  is  usually  within  the  mucous  glands. 

Q. — Yes.  Now,  is  it  in  the  folds  of  the  vagina?  A. — Well,  the 
mucous  membrane  of  the  vagina  is  made  up  of  folds. 

Q. — Of  folds?  A. — Yes,  sir. 

Q — And  the  gonococci  work  themselves  into  the  folds,  do  they  not? 
A. — Well,  they  even  go  deeper  than  the  folds — they  go  right  into  the — 
into  the  uterus  glands. 

Q. — Can  you  tell  the  difference,  doctor,  between  a  gonococcus — 
when  you  look  at  it — one  that  is  living  and  one  that  is  dead?  A. — 
Well,  I  can  nearly — well,  the  gonococcus,  I  don’t  know  whether  it  is 
living  or  defTd,  no. 

Q. — Yes.  Then  how  do  you  know  that  the  agent  has  not  killed 
the  gonococcus?  A. — Well,  because  they  still  keep  on  having  gono¬ 
cocci,  and  the  gonococcus  is  a  short  lived  microbe,  and  if  you  find 
them  a  week  or  two  after,  there  must  be  new  ones,  so  that  reproduc¬ 
tion  must  have  taken  place,  showing  that  the — there  must  have  been 
remaining  living  gonococci. 

Q. — Do  you  ever  find  any  living  gonococci  in  smears?  A. — Well,  I 
don’t  know  whether  they  would  be  living  or  dead,  but  when  we  find 
them,  we  say  that  they  are  there. 

Q. — Yes?  A. — I  am  not  a  bacteriologist. 

Q. — You  say  whenever  you  find  them;  you  have  found  gonococcus, 
whether  it  is  living  or  dead,  you  have  found  it?  A. — Yes,  sir. 

Q. — And  you  cannot  tell  whether  it  is  living  or  dead?  A. — Well, 
you  can  in  this  way:  A  living — 

Q. — I  speak  of  your  examination?  A. — Yes.  A  living  gonococcus 
retains  its  shape,  and  a  dead  one  undergoes  a  disintegration  very 
soon. 

Q. — What  did  you  mean  a  while  ago,  doctor,  when  you  said  you 
could  not  tell  whether  a  gonococcus  was  living  or  dead,  by  such  exam¬ 
ination?  A. — Well,  I  meant  that  I  am  not  a  bacteriologist. 

Q. — Well,  you  mean  you  can’t  tell  by  looking  at  it?  A. — Well,  you 
can  in  the  way  I  have  already  indicated.  Perhaps  a  bacteriologist  has 
some  further  means  of  telling;  but  that  is  the  only  way  I  could 
tell. 

Q. — Now,  may  I  inquire  whether  or  not  a  living  gonococcus  will 
grow  on  a  culture  medium,  any  kind  of  a  culture  medium?  A. — 
Whether  it  will? 

Q. — Yes,  sir.  A. — I  don’t  think  they  have  been  very  successful  in 
cultivating  it  on  an  artificial  medium. 

Q. — Well,  have  they  found  anything  on  which  it  can  be  propa¬ 
gated?  A. — Well,  I  am  not  sure  about  it,  but  I  believe  it  can  be 
on  the  serum,  on  human  serum. 

Mr.  Walker: — On  what? 

The  Witness: — Serum. 

Mr.  Walker: — On  human  serum? 

The  Witness: — Yes. 

Mr.  T.  J.  Scofield:  Q. — But  you  say  you  are  not  sure  about  that? 
A. — No,  I  am  not  sure  about  it. 

Q. — And  you  are  not  a  bacteriologist?  A. — No,  sir. 

Dr.  Breakstone  testified  that  hygienic  methods  will  cure 
gonorrhea  and  that  is  his  method  of  treating  it.  He  stated 
that  alcohol  in  large  quantities  is  harmful  in  gonorrhea,  but 
he  does  not  know  of  any  liquid  drug  that  does  not  contain 
alcohol.  If  he  had  a  patient  who  was  suffering  with  gonor¬ 
rhea,  he  would  tell  the  patient  to  stop  drinking  beer  as  the 
patient  would  certainly  take  more  than  two  ounces  of  alcohol 
a  day  in  beer. 

He  stated  that  beer  contains  approximately  10  per  cent, 
alcohol.  He  does  not  know  that  it  contains  4  per  cent,  alcohol. 
He  stated  that  he  is  not  an  expert  on  beer.  He  tells  all  of 
his  patients  with  gonorrhea  to  stop  drinking  beer,  whisky, 
wine  and  gin,  etc. 

Mr.  T.  J.  Scofield:  Q. — Doctor,  I  understood  you  to  say  that 
gonorrhea  was  a  self-limiting  disease.  What  did  you  mean  by  that? 
A. — I  meant  that  if  left  alone  and  not  interfered  with  by  local  agents, 
and  if  the  patient  is  otherwise  in  normal  health,  it  will  get  well 
by  merely  general  hygienic  and  dietetic  care. 

Q. — Do  you  recommend  that  as  a  proper  way  to  treat  gonorrhea? 
A. — I  have  treated  three  or  four  thousand  patients  that  way. 

Q. — And  that  is  your  recommendation  for  gonorrhea?  A. — 
Absolutely. 

Q. — Did  you  ever  operate  on  a  woman  for  salpingitis?  A. — Yes,  sir; 

many. 

Q. — How  many  times?  A. — Many  times. 

Q. — Well,  approximately?  A. — Well,  I  would  say — 

Q. — Well,  I  don’t  care,  it  does  not  matter — but  in  the  percentage 

of  cases — 

Mr.  Walker: — He  does  know.  He  will  tell  you. 

Mr.  T.  J.  Scofield: — All  right. 

the  Witness: — What  is  the  question? 

Mr.  T.  J.  Scofield: — I  was  going  to  ask  you  about  the  per  cent.  I 
will  ask  you  how  many  cases — then  I  said  it  was  not  material,  but 
-dr.  Walker  said  you  knew?  A. — Well,  quite  a  few,  quite  a  number. 

Q ■ — Quite  a  few.  All  right.  How  many  of  those  cases  were  gon¬ 
orrheal  salpingitis?  A. — Well,  almost  all  cases  of  double  salpingitis 
is  due  to  gonorrhea. 

Q. — They  did  not  cure  themselves,  did  they,  doctor?  A. — How  is 

that? 

Q. — I  say  those  cases  of  gonorrhea  did  not  cure  themselves,  did 
they?"  A. — No.  A  great  many  of  these  never  knew  they  had  gonor- 
rl  ea;  and  a  great  many  of  those  also  were  treated  locally. 
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Dr.  Breakstone  then  stated  that  the  presence  of  gonorrhea 
in  the  urethra  might  produce  urethritis,  diseases  of  the  blad¬ 
der,  or  of  the  kidney.  He  described  the  method  of  exami¬ 
nation  of  the  presence  of  gonorrhea  by  a  smear  and  stained 
specimen.  He  stated  that  in  cases  of  gonorrheal  urethritis, 
all  that  is  necessary  is  to  keep  the  urine  bland,  which  he  does 
by  giving  alkaline  solutions,  and  lots  of  water;  if  it  is  in  the 
womb,  he  tries  to  prevent  the  spread  of  the  inflammation  by 
keeping  up  the  health  of  the  patient. 

Q. — Well,  I  know — I  am  not  asking  you  that,  doctor.  My  question 
was,  when  it  is  in  the  womb,  how  do  you  keep  the  womb  clean,  the 
inside  of  the  womb?  A. — How  do  you  keep  it  clean? 

Q. — I  did  not  ask  you  how  to  treat  it.  I  asked  you  how  to  keep 
it  clean.  You  say  cleanliness  is  the  thing  that  makes  it  well?  A. — 
Yes.  But  by  cleanliness,  we  don’t  mean  exactly  local  cleanliness.  We 
mean  keep  the  system  clean,  as  well  as  locally.  Now,  if  we  try  to 
inject  anything  up  into  the  uterus,  we  will  mechanically  push  the 
gonococcus  further  up,  and  then  we  will  have  salpingitis,  and  the 
history  of  almost  all  the  salpingitis  that  have  had  treatment  are  that 
they  had  local  treatment. 

Q. — You  know,  doctor,  I  am  not  asking  you  how  you  don’t  do  it; 
I  am  asking  you  how  you  do  keep  the  uterus  clean  under  those  condi¬ 
tions?  A. — Well,  it  will  clean  itself,  by  the  menstrual  blood,  and — 

Q. — Then,  as  far  as  the  uterus  is  concerned,  it  does  not  need  any¬ 
thing  because  it  will  clean  itself  from  the  gonococci?  A. — It  will 
clean  itself —  • 

Q. — Yes?  A. — providing  the  health  of  the  rest  of  the  body  is  kept  in 
the  highest  possible  form. 

Q. — Now,  then,  it  has  not  been  your  experience,  has  it,  doctor,  that 
a  man  or  woman  who  has  strong  health,  in  good  normal  condition,  that 
the  gonococcus  germ  grows  and  produces  just  as  rapidly  in  her  case, 
as  it  would  in  anybody  else,  a  person  who  was  anemic,  or  in  poor 
health?  A. — You  mean,  does  it  reproduce  as  quickly  in  a  healthy 
person. 

Q. — I  mean  just  what  I  am  saying.  Doesn’t  it  reproduce  itself  and 
spread  and  increase  just  as  rapidly  and  as  certainly  in  a  strong,  normal 
person  as  it  does  in  anybody  else?  A. — Absolutely. 

Q. — It  does  not?  A. — No,  sir. 

Q.- — That  has  been  your  experience?  A. — Absolutely. 

Q. — Then  if  a  person  is  in  perfect  tone  and  in  good  condition,  they 
don’t  need  any  sort  of  treatment  for  gonorrhea?  A. — Well,  very  many 
people  don’t  have  any  sort  of  treatment  for  gonorrhea. 

Q. — I  am  not  asking  you  what  many  people  don’t  have.  You  are  a 
physician  here.  I  am  asking  you  if  a  person’s  body  is  in  good  tone, 
and  they  happen  to  get  gonorrhea,''  if  they  don’t  need  any  treatment 
at  all?  A. — Well,  I  would  not  say  that.  I  would  say  that  anyone 
afflicted  with  disease  should  go  and  see  a  doctor,  for  not  only  a 
treatment  but  advice. 

Q. — Why  should  they  go  and  see  a  doctor  for  treatment  and  advice? 
A. — Well,  it  is  a  contagious  disease;  they  are  going  to  spread  it;  and 
if  they  keep  on  eating  all  they  want  and  drinking  all  they  want,  and  get 
their  system  below  par  again,  why,  their  resistance  will  be  lowered. 
The  idea  of  treatment  is  not  only  cure,  but  also  prevention  and — 

Q. — Prevention  of  what?  A. — Prevention  of  either  the  disease 
gaining  a  foothold,  or  its  complications. 

Q. — Well,  but  it  is  a  self-limiting  disease,  and  the  person  is  up  to 
normal  tone,  and  it  will  not  spread,  will  it,  so  far  as  the  person  is 
concerned?  A. — Well,  as  long  as  measures  are  taken  to  keep  it  local, 
it  will  not  spread.  Measles  is  a  self-limiting  disease — 

Q. — I  understand  that — 

Mr.  Walker: — Let  him  finish. 

Mr.  T.  J.  Scofield:  Q. — Is  there  anything  else  you  wanted  to  say? 
A. — Yes. 

Q. — What  was  it?  A. — Measles  is  a  self-limiting  disease,  and  many 
people  get  no  treatment  for  measles  at  all,  yet  we  have  broncho¬ 
pneumonia  following  measles  in  quite  a  few  cases  that  could  be 
prevented — 

Q. — I  am  speaking  of —  A. — by  treatment. 

Q. — Yes.  I  am  talking  to  you  not  about  contagious  diseases;  I  am 
talking  to  you  about  infectious  diseases.  A. — Every  germ  disease  is 
contagious  and  infectious. 

Q. — I  am  speaking  of  infectious  diseases,  doctor.  A. — I  have  just 
answered  that  every  disease  caused  by  a  germ  is  either  contagious  or 
infectious  or  both. 

Q. — I  did  not  ask  you  about  the  contagious  end  of  it;  we  were 
talking  about  a  condition  of  infection,  gonorrheal  infection.  A. — 

Well,  gonorrhea  is  not  an  infectious  disease;  it  is  a  contagious  one. 

Q. — It  spreads  how?  A. — By  coming  in  contact  with  a  germ,  or  the 

germ  bearing  agent? 

Q. — But  what  is  it  that  causes  it  to  spread  to  the  person  who 

touches  it  or  comes  in  contact  with  it,  is  it  a  germ?  A. — A  germ 
exactly. 

Q. — It  is  a  germ?  A. — Yes,  sir. 

Q. — That  is  deposited  there?  A. — Certainly. 

Q.—Is  the  disease  then,  as  it  is  developed,  an  infectious  condition? 
A. — It  is  called  an  infection,  because  that  particular  part  is  caused  by 
a  germ  which  infects,  but  it  is  a  contagious  disease,  because  it  is 
contracted  only  by  contact,  and  an  infectious  disease  is  one  that  we 
get  through  the  air,  water  or  food;  whereas,  a  contagious  disease  is 
one  that  we  get  only  coming  in  contact.  We  are  exposed  to  contagious 
diseases  all  the  time;  but,  if  our  health  is  good  we  are  able  to  ward 
off  that  infection — that  agent  which  is  going  to  attack  us.  Not  every¬ 
one  who  is  exposed  to  gonorrhea  gets  gonorrhea.  You  have  to  be  in — 
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the  tissues  have  to  be  in  a  favorable  condition  for  the  gonococcus 
to  be  able  to  attack  it. 

Q. — Now,  gonorrhea  which  affects  the  eye;  do  you  treat  that  in  the 
same  way?  A. — Well,  the  eye  is  easily  cleaned,  and  is  cleaned 
mechanically.  We  can  cure  it  by  boric  acid.  We  cure  it  by  silver 
nitrate,  1  per  cent. 

Q ■ — What  do  you  use  the  silver  nitrate  for,  doctor?  A. — Merely  as 
a  prevention,  to  render  the  field  aseptic,  render  it  unfavorable  for  the 
gonococcus  to  be  able  to  attack  it,  and  remain  there. 

Q . — Boric  acid  solution  will  do  that,  won’t  it?  A. — How? 

Q ■ — Boric  acid  solution  will  do  that,  will  it  not?  A. — Why,  of 

course  it  will. 

Q. — Now,  then,  doctor,  you  may  describe  one  examination  which 
you  made — 

The  Court:— Just  one  minute.  Is  gonorrhea  that  attacks  the  eye 
self -limiting,  as  well  as  in  the  genito-urinary  organs? 

The  Witness: — Well,  that  all  depends.  If  it  is  caught  early  it  is 
self-limiting. 

Mr.  Walker: — I  cannot  hear  you  doctor. 

The  Witness:— I  say  this,  if  it  is  not — if  you  don’t  catch  it  early 
before  the — you  mean,  of  course— 

Tiie  Court: — Why  do  you  have  to  catch  it,  if  it  limits  itself? 

The  Witness: — You  mean  in  infants? 

The  Court:— Yes;  anywhere  in  the  eye. 

The  Witness: — It  will  limit  itself  only  if  the  health  of  the  patient 
is  as  it  should  be.  If,  however,  the  health  is  run  down,  it  will  cer¬ 
tainly  work  just  like  one  army  attacking  another  army;  if  the  army 
attacking  is  weak,  it  will  take  a  small  army  to  capture  and  to  eat  the 
other  army  up.  And  in  an  infant  the  sudden  change  from  an  intra¬ 
uterine  to  an  extra-uterine  life  makes  them  very  susceptible  subjects 
to  all  infections  whether  it  be  gonorrhea,  or  any  of  the  acute  exanthe¬ 
mas,  or  pneumonia,  or  bronchitis  or  any  of  those  things. 

Mr.  T.  J.  Scofield:  Q. — Then  if  I  understand  you  aright,  doctor,  a 
perfectly  healthy  person  whose  body,  tone  and  condition  is  absolutely 
right,  can  expose  themselves  to  gonorrhea  without  danger?  A. — I  don’t 
mean  to  say  anything  of  the  kind. 

Q ■ — All  right.  Now,  you  have  told  us  about  the  manner  in  which 
you  determine  whether  or  not  gonorrhea  is  present — whether  the  condi¬ 
tion  be  a  condition  of  gonorrhea?  A. — Yes,  sir. 

Q. — And  that  is  by  examination?  A. — Yes,  sir. 

Q. — Now  then,  doctor,  you  recognize  the  fact  that  an  examination  is 
necessary?  A. — Absolutely. 

Q- — Well,  is  it  necessary  in  all  cases,  doctor?  A. — Yes,  sir. 

Q. — In  treating  women?  A. — Yes,  sir. 

Dr.  Breakstone  stated  that  examination  is  necessary  to 
determine  the  cause  of  the  condition  and  to  direct  the  treat¬ 
ment;  that  in  the  diseases  of  women  the  examination  of  the 
pelvis  is  necessary  to  determine  the  cause  and  the  treatment; 
that  the  treatment  can  only  be  determined  from  the  knowledge 
obtained  through  examination  of  what  the  condition  is ;  that 
in  many  of  these  conditions,  the  patient  can  only  tell  her 
feelings,  symptoms  and  pain  and  that  these  might  be  referable 
to  many  conditions. 

Q. — Now  then,  doctor,  you  would  not  then  think  it  was  a  very 
good  thing  for  anybody  to  make  a  suggestion  to  a  woman  who  was 
suffering  from  pelvic  conditions  that  she  ought  to  avoid  any  examina¬ 
tion  by  a  doctor?  A. — Why,  I  would  say  that  not  only  the  sick 
people  but  all  the  well  people  ought  to  go  to  a  doctor  occasionally 
and  be  examined. 

Q. — For  examination?  A. — Yes,  sir. 

Q ■ — That  is  a  preventive  measure  in  the  one  instance —  A. — Yes,  sir. 

Q ■ — And  in  the  other  for  the  purpose  of  remedial —  A. — Yes,  sir. 

Q ■ — And  anyhow,  you  think  that  all  women  who  are  sick — or  rather, 
the  well  women  as  well  as  those  that  are  sick,  should  submit  to  such 
an  examination?  A. — They  should,  yes. 

Q ■ — And  you  would  not  think  it  was  a  very  proper  thing  for  any¬ 
body  to  suggest  to  a  woman  under  a  heading  like  “Avoid  a  surgical 
examination,”  and  “it  will  probably  be  painful,  it  will  surely  shock 
your  modesty  even  if  performed  by  a  woman,  if  your  female  organs 
are  out  of  order,  and  you  suffer  from  menstrual  irregularity,  scanty 
or  profuse  discharge,  womb  trouble,  or  any  form  of  female  complaint,” 
taking  the  hypothetical — or  the  solution  that  Mr.  Walker  called  your 
attention — without  any  examination — as  a  medicine  which  is  a  specific 
tonic,  curative  in  its  action  upon  all  female  organs.  You  would  not 
advise  that,  would  you,  doctor?  A—  Not  as  a  doctor — I  would  not. 

Q ■ — Well,  you  would  not  as  a  man  either,  would  you?  A. — Well, 

I  don’t  know;  men  do  lots  of  things;  they  go  to  Christian  Science 
churches  and  all  that. 

Q ■ — Yes.  But,  as  a  doctor,  you  would — as  a  man  whose  life’s  study 
has  been  to  find  out  —  that  is,  find  the  condition,  to  know '  how  to 
remedy  or  treat  it,  you  would  think  then  it  was  your  duty,  under 
such  circumstances,  to  examine  to  know  the  cause,  wouldn’t  you? 

A. — As  a  physician,  I  would  not  attempt  to  treat  any  patient  without 
an  examination — personal  examination. 

The  witness  stated  that  some  causes  of  prolapse  are  tem¬ 
porary  and  recover  when  the  tone  of  the  body  is  built  up.  In 
order  to  determine  the  type  of  prolapse  an  examination  is 
necessary.  He  does  not  take  the  patient’s  word  for  anything. 

Q. — Now,  doctor,  assume  a  case  of  a  married  woman  who  has  had 
a  number  of  children,  and  that  she  had  following  her  confinements 
a  prolapse  of  her  womb  to  the  extent  that  it  was  down  near  the 


external  opening;  also  that  it  was  turned  wrong  side  up;  and  that 
she  could  feel  it  in  that  abnormal  position;  assume  that  this  condition 
existed  for  approximately  two  years.  Have  you  an  opinion,  doctor,  as 
to  whether  taking  six  bottles  of  the  medicine  described  to  you  by  Mr. 
Walker,  in  doses  of  a  tablespoonful  three  times  a  day,  would  turn  the 
misplaced  womb  back  the  other  way  and  restore  it  to  its  normal  posi¬ 
tion?  A. — Let  me  ask  you,  what  do  you  mean  by  “wrong  side  up”? 

Q. — Bottom  side  up,  I  suppose.  A. — Do  you  mean  an  anteflexion? 
Q-- — A  complete  turning  upside  down,  doctor.  A. — Well,  I  cannot 
imagine  of  a  womb  being  completely  upside  down  and  the  cervix  being 
near  the  vaginal  opening.  I  could  imagine  a  retroflexion  that  could 
be  that  way,  but  I  could  not  imagine  it  the  other  way.  ' 

Q • — Well,  can  you  answer  that  question  as  to  whether  or  not  that 
medicine —  A. — Do  you  mean  presuming  those  things  to  be  true? 

Q • — Yes,  sir;  yes,  sir.  A. — How  can  I  presume  anything  to  be 
true  which  is  impossible? 

Q—  I  am  not  going  to  argue  that — what  did  you  say. 

Mr.  Walker: — He  says  he  could  not  imagine — 

The  Witness: — I  said  I  could  not  imagine  anything  to  be  true  that 
is  impossible. 

Mr.  T.  J.  Scofield:  Q. — I  am  asking  you  whether  or  not  if  that 
condition  exists.  If  this  medicinal  solution  I  have  talked  to  you 
about  would  turn  it  over,  put  it  back  in  its  position?  A. — Well,  per¬ 
haps  if  such  a  thing  could  be,  I  presume  anything  else  could  be 
possible. 

Q- — That  is  the  way  then  in  which  you  answer  that  question?  A. — • 
Yes,  sir. 

Q. — Well,  if  a  woman  stated — 

The  Court: — You  mean  the  one  is  about  as  likely  as  the  other? 
The  Witness: — Yes,  sir. 

Mr.  T.  J.  Scofield:  Q. — Now  then,  doctor,  did  you  hear  me  say 
anything  about  the  cervix  of  the  womb  being  down  near  the  external 
opening,  in  that  question?  A. — Yes — 

Q ■ — You  did?  A.- — I  think  I  heard  you  say  near  the  external 
opening. 

Q.- — Now,  listen,  doctor,  and  see  whether  or  not  there  was  anything 
of  the  kind  said.  A. — Perhaps  I  misunderstood. 

A. — Assume  the  case  of  a  married  woman  who  has  had  a  number 
of  children,  and  that  she  had,  following  her  confinements,  a  prolapse 
of  her  womb  to  the  extent  that  it  was  down  near  the  external  opening; 
also  that  it  was  turned  wrong  side  up;  and  that  she  could  feel  it  in 
this  abnormal  position;  assume  this  condition  existed  approximately  for 
two  years.  Have  you  an  opinion,  doctor,  as  to  whether  or  not  taking 
this  medicine,  or  medicinal  solution,  in  doses — three  doses  a  day,  until 
six  bottles  of  it  had  been  taken,  that  it  would  turn  the  misplaced 
womb  back  the  other  way  and  replace  it  in  its  normal  position?  A. — 

I  could  not  even  imagine  anything  like  that  to  happen.  The  other 
day  you  had  some  charts  here,  and  I  could  explain  it  by  them — 

Q. — I  am  not  asking  you  about  the  other  day. 

Mr.  Walker: — He  said  you  had  some  charts  here  and  he  could 
explain — 

The  Witness: — I  cannot  see  how  it  could  be  wrong  side  up. 

The  Court:— Now  eliminate  that  feature  of  it,  and  let  us  have  the 
uterus — say  it  is  nearly  to  the  point  of  the  external  opening,  have 
you  an  opinion  as  to  whether  this  hypothetical  medicine  taken  in  the 
doses  Mr.  Scofield  suggests  would  restore  it  to  its  normal  condition? 
The  Witness: — I  have  an  opinion. 

Mr.  T.  J.  Scofield:  Q. — What  is  that  opinion  doctor?  A. — That  is 
if  the  ligaments  were  not  ruptured,  and  if  it  was  due  to  the  woman 
being  run  down,  that  the  medicine,  in  connection  with  exercise  or 
local  treatment,  might  cure  it. 

Q- — You  would  not  consider,  then,  that  was  an  operative  case?  A. — 
Well,  from  the  hypothetical  question,  no. 

Q. — In  what  way  would  the  medicine  cure  it? 

The  Court: — You  had  in  mind  that  the  condition  had  existed  for 

two  years? 

The  Witness: — Yes,  sir. 

REDIRECT  EXAMINATION  BY  MR.  WALKER 

Dr.  Breakstone  seated  that  in  his  experience  a  woman  had 
told  him  that  she  felt  as  if  her  womb  was  upside  down.  The 
witness  described  gonorrheal  urethritis.  He  stated  that  the 
United  States  Pharmacopeia  and  National  Formulary  contain 
drugs  which  are  officially  standardized.  He  mentioned  as 
drugs  which  are  used  in  genito-urinary  diseases,  and  which 
contain  as  much  alcohol  as  48  drops  to  a  dose,  fluidextract  of 
buchu,  spirits  of  nitrous  ether,  and  fluidextract  of  juniper. 
When  these  remedies  are  prescribed,  he  considers  the  alcohol 
negligible. 

RECROSS-EXAM INATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  Breakstone  stated  that  fluidextract  of  buchu  contains 
about  75  per  cent,  of  alcohol,  a  dose  has  from  one-half  drain 
to  two  drams.  He  looked  up  the  dose  the  morning  he  testi¬ 
fied.  He  stated  that  he  has  prescribed  it  three  times  a  day, 
in  one  dram  doses.  Such  a  dose  would  contain  45  drops  of 
alcohol.  He  stated  that  this  medicine  is  given  either  for  a 
couple  of  days  or  for  two  or  three  weeks.  He  stated  that 
medicine  should  be  taken  promiscuously. 

Adjournment  was  taken  until  Wednesday,  May  31,  1916, 
at  10 :30  p.  m. 
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May  31,  1916,  Morning 

The  Court  met  pursuant  to  adjournment.  The  following 
depositions  were  read:  Dr.  I.  M.  Hyde,  Nashville;  Dr.  B. 
F.  Loring,  Nashville,  and  Dr.  Tom  McMillan. 

TESTIMONY  OF  MRS.  GEORGE  R.  FRANCE 

Mrs.  George  R.  France  was  called  as  a  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mrs.  George  R.  France  testified  that  she  has  been  living 
in  Maplesville,  Ala.,  for  over  two  years.  She  knows  of  no 
other  France  in  the  neighborhood.  Maplesville  is  a  saw 
mill  town  of  about  500  people.  Mrs.  France  stated  that  she 
has  not  moved  to  New  York,  but  that  last  November  she 
contemplated  going  to  New  York  and  it  was  generally  known 
in  the  neighborhood.  She  did  not  tell  Dr.  Kay  that  she  was 
going  to  New  York.  She  gave  birth  to  a  child  Nov.  14,  1914, 
and  Dr.  Kay  attended  her  about  two  months  previous  to  the 
birth  of  the  child.  At  seven  months  she  had  trouble  and  was 
sick.  Dr.  Kay  took  care  of  her.  When  the  child  was  born 
she  had  convulsions,  beginning  on  Wednesday  night  and  on 
Friday  she  was  taken  to  the  hospital  in  Selma,  Ala.  Dr.  Kay 
accompanied  her.  Her  baby  was  born  after  midnight  on 
Friday  night.  Dr.  Rogan  also  took  care  of  her.  The  patient 
did  not  take  any  Cardui  during  that  pregnancy  that  she 
knows  of.  She  took  some  about  two  years  before.  '  She  does 
not  remember  whether  she  told  Dr.  Kay  that  she  had  taken 
it.  At  that  time  she  had  an  operation  for  tonsillitis. 

Cross-examination  was  waived. 

TESTIMONY  OF  MR.  P.  A.  M’SWAIN 

Mr.  P.  A.  McSwain  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  McSwain  testified  that  he  lives  in  Andersonville,  S.  C. 
He  knows  Dr.  Ashmore.  He  stated  that  his  wife  died  five 
years  ago.  She  was  ill  following  the  birth  of  a  child.  Dur¬ 
ing  that  trouble  Dr.  Hughes  of  Laurence,  S.  C.,  attended  her. 
Dr.  Ashmore,  of  Anderson,  S.  C.,  was  his  family  doctor  for 
about  eight  years,  and  performed  two  operations  on  Mrs. 
McSwain. 

The  witness  stated  that  he  bought  all  the  medicines  for 
his  wife.  He  attended  her  much  of  the  time  when  she  was 
sick.  He  stated  that  there  never  was  a  bottle  of  Wine  of 
Cardui  in  his  house,  and  that  he  does  not  know  of  Mrs. 
McSwain  taking  any  Wine  of  Cardui. 

Mr.  T.  J.  Scofield  moved  that  based  on  the  record  the  tes¬ 
timony  be  stricken  out  on  the  ground  that  Dr.  Ashmore  tes¬ 
tified  not  that  the  woman  had  taken  Wine  of  Cardui,  but 
that  she  told  him  she  had  taken  it. 

The  Court  ruled  that  it  could  stand  for  what  it  was  worth. 

The  witness  stated  that  he  was  present  most  of  the  time 
when  Dr.  Ashmore  was  talking  to  the  witness’  wife,  and  he 
did  not  hear  her  mention  anything  about  Cardui. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  when  he  was  not  present  he  would 
not,  of  course,  know  what  was  said. 

TESTIMONY  OF  MISS  SALLIE  BURDEN 

Miss  Sallie  Burden  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Miss  Sallie  Burden  testified  that  she  resides  in  Anderson, 
S.  G,  where  she  has  lived  for  about  six  years.  She  knows 
some  people  in  the  same  town  called  “Burton.” 

The  witness  works  in  the  cotton  mills.  She  has  never 
tasted  Wine  of  Cardui.  She  stated  that  Dr.  Ashmore  treated 
her  two  years  ago  when  she  and  her  sister  were  rooming 
together.  Her  sister,  so  far  as  she  knows,  has  never  used 
any  Wine  of  Cardui.  She  said  that  she  never  told  Dr.  Ash¬ 
more  that  she  had  taken  any  Wine  of  Cardui. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  she  does  not  know  what  her  sis¬ 
ter  may  have  told  the  doctor  when  she  herself  was  not 

present. 


FOR  REFORM 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated  that  neither  she  nor  her  sister  had  had 
any  menstrual  troubles. 

TESTIMONY  OF  MR.  A.  B.  BURDEN 

Mr.  A.  B.  Burden  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Burden  testified  that  he  is  the  father  of  Misses  Sallie 
and  Jennie  Burden.  He  works  in  the  mill.  He  pays  for  most 
of  the  things  purchased  in  his  family.  Dr.  Ashmore  treated 
the  two  girls  for  hookworm.  The  witness  has  not  seen  a 
bottle  of  Wine  of  Cardui  in  his  house,  and  he  does  not  know 
that  the  girls  have  ever  taken  any  Wine  of  Cardui. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  so  far  as  he  knows  neither  one  of 
his  daughters  have  had  amenorrhea,  and  so  far  as  he  knows 
they  have  not  taken  Wine  of  Cardui. 

TESTIMONY  OF  MR.  W.  H.  HANNA 

Mr.  W.  H.  Hanna  was  called  as  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Hanna  testified  that  he  lives  in  Anderson  County, 
S.  C.,  about  6V2  miles  from  Anderson.  He  was  born  and 
raised  in  that  county.  He  is  pretty  well  acquainted  with 
that  county  and  does  not  know  of  any  man  named  J.  M. 
Hanna. 

The  witness  has  some  boys.  He  read  their  names  from 
a  memorandum :  J.  T. ;  W.  S. ;  E.  M. ;  W.  H.,  and  O.  D. 
Hanna.  He  had  an  uncle,  J.  T.  Hanna,  who  has  been  dead 
for  some  three  years.  His  father  was  named  C.  B.  Hanna. 

Mr.  Hanna  testified  that  Dr.  Ashmore  never  attended  his 
family,  and  so  far  as  he  knows  has  not  attended  his  sons. 

Objection  was  sustained  to  the  question  as  to  whether  the 
witness  had  ever  drunk  Wine  of  Cardui. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  read  the  names  of  his  sons 
from  a  memorandum,  as  he  wanted  to  get  them  right.  His 
memory  is  as  good  as  it  ever  was. 

Q. — Was  it  ever  good?  A. — Yes,  sir,  I  think  it  was. 

Q.- — Of  course,  if  you  cannot  remember  the  names  of  your  sons,  you 
would  probably  not  know  what  other  Hannas  might  be  scattered  around 
through  that  country,  would  you?  A. — No,  sir,  I  don’t  know  of  any. 

TESTIMONY  OF  MR.  S.  L.  PRINCE 

Mr.  S.  L.  Prince  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Prince  testified  that  he  is  an  attorney  practicing  in 
Anderson,  S.  C.,  since  1911.  Mr.  P.  L.  Barr  was  his  brother- 
in-law.  Mr.  Barr  was  thirty-one  years  old  when  he  died. 
During  the  summer  of  1910  Mr.  Barr  was  much  in  the  com¬ 
pany  of  the  witness.  Mr.  Barr  and  the  witness  both  belonged 
to  the  Rose  Hill  Club.  In  1911  the  witness  took  Mr.  Barr 
to  Dr.  Carroll’s  sanitarium  in  Asheville. 

Mr.  Prince  stated  that  he  has  never  seen  Mr.  Barr  drunk. 
The  witness  knows  Dr.  Ashmore.  Mr.  Barr’s  physicians  he 
stated  were  Drs.  Walter  Nordin  and  S.  W.  Page.  He  does 
not  know  that  Dr.  Ashmore  ever  treated  Mr.  Barr. 

Objection  was  made  to  questions  asking  if  the  witness 
knew  of  Mr.  Barr’s  taking  Wine  of  Cardui.  The  Court  sus¬ 
tained  the  objection.  The  Court  also  sustained  objection  to 
questions  asking  whether  the  witness  had  ever  seen  Wine  of 
Cardui  in  Mr.  Barr’s  room. 

Cross-examination  was  waived. 

Further  hearing  of  the  case  was  adjourned  until  2  o’clock 
the  same  day. 

May  31,  1916,  Afternoon 

TESTIMONY  OF  MRS.  MAGGIE  FREEMAN 

Mrs.  Maggie  Freeman  was  called  as  a  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mrs.  Maggie  Freeman  testified  that  she  resides  near  Lan- 
dersville,  Ala.  She  is  the  mother  of  two  children.  Dr. 
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Fennell  took  care  of  her  when  the  first  child  was  born,  at 
which  time  she  had  convulsions.  The  child  was  born  alive 
and  is  still  living.  She  had  not  taken  Wine  of  Cardui  during 
that  pregnancy  and  had  not  told  Dr.  Fennell  she  had  taken 
any.  The  second  child  was  born  nearly  a  year  after  the 
first  one.  During  this  time  she  took  Wine  of  Cardui.  She 
had  an  easy  time  with  the  second  child.  Dr.  Jackson  attended 
her. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
The  witness  testified  that  she  took  three  bottles  of  Wine 
of  Cardui  during  her  second  pregnancy.  She  began  to  take 
it  about  three  months  after  she  became  pregnant.  She  took 
it  almost  through  the  entire  pregnahcy — a  teaspoonful  at  a 
time.  She  would  not  take  it  regularly  nor  as  it  was  directed 
to  be  taken. 

TESTIMONY  OF  MR.  CHARLIE  FREEMAN 

Mr.  Charlie  Freeman  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Freeman  testified  that  he  is  the  husband  of  Mrs.  Mag¬ 
gie  Freeman,  the  previous  witness.  At  the  time  her  first  baby 
was  born  Mrs.  Freeman  had  convulsions.  Drs.  Fennel  and 
Jackson  attended  her.  Mrs.  Freeman  had  not  taken  any  Wine 
of  Cardui  during  this  pregnancy.  She  was  unconscious  for 
three  days  and  was  unable  to  talk.  Dr.  Fennel  took  care 
of  her  after  the  baby  was  born.  Mrs.  Freeman  took  some 
Wine  of  Cardui  during  her  last  pregnancy.  She  had  an  easy 
time. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
The  witness  stated  that  Mrs.  Freeman  took  three  bottles 
of  Wine  of  Cardui.  She  would  take  a  teaspoonful  at  a  time. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

1  he  witness  testified  that  he  bought  any  medicine  used  by 
Mrs.  Freeman. 

TESTIMONY  OF  MISS  MOLLIE  SIMMONS 

Miss  Mollie  Simmons  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Miss  Simmons  testified  that  she  resides  in  Landersville, 
Ala.  Dr.  Fennel  treated  her  about  two  years  ago  for  brain 
trouble.  She  had  never  taken  any  Wine  of  Cardui  before  he 
treated  her,  nor  did  she  take  any  during  the  time  he  was 
treating  her,  nor  did  she  tell  him  that  she  had  ever  taken 
any  Wine  of  Cardui.  Miss  Simmons  stated  that  she  has 
never  had  any  female  trouble. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Q. — Miss  Simmons,  you  say  he  treated  you  for  brain  trouble.  What 
was  the  trouble?  Do  you  know?  A. — Sir? 

Q. — What  was  the  trouble  for  which  Dr.  Fennel  treated  you?  A. _ 

Just  from  the  brains;  that  is  all  he  ever  said  what  was  the — just  in 
my  head. 

Q • — Were  you  down  sick  in  bed?  A. — Yes,  sir. 

Q- — Were  you  conscious  or  unconscious?  A. — Yes,  sir. 

Q • — Which  were  you,  conscious?  A. — Yes,  sir. 

Q ■ — All  the  time?  A. — Pretty  well  all  the  time. 

Q- — You.  say  pretty  well  all  the  time?  A. — Yes,  sir. 

Q • — You  are  entirely  clear,  I  suppose,  as  to  what  happened  while  you 
were  sick?  A. — Yes,  sir. 

Q ■ — You  had  conversations  with  Dr.  Fennel,  did  you?  A. — Yes,  sir. 

Q ■ — From  time  to  time?  A. — Yes,  sir. 

Q • — How  many  times  was  he  there  to  see  you,  do  you  know?  About? 
A. — He  was  there  several  times. 

Q ■  How  are  are  you  now,  Miss  Simmons?  A. — I  do  not  know 
exactly  how  old  I  am. 

Q ■ — Well,  about  how  old  do  you  think  you  are?  A. — Well,  I  don’t 
know  exactly.  We  got  our  ages  all  tore  up,  and  I  don’t  know  exactly 
how  old  I  am. 

Miss  Simmon?  stated  that  Mrs.  Wilson  and  Mrs.  Smaile 
of  the  Chattanooga  Medicine  Co.  saw  her  about  -coming  to 
Chicago  and  took  statements  from  her.  She  told  them  that 
she  had  taken  two  bottles  of  Wine  of  Cardui.  They  told 
her  that  they  would  pay  her. 

The  witness  stated  that  she  had  taken  Wine  of  Cardui 
about  two  years  ago — about  the  time  Dr.  Fennel  was  there 
to  treat  her.  She  took  it  after  Dr.  Fennel  came,  not  before. 
She  testified  that  she  recovered  from  the  sickness  for  which 
Dr.  Fennel  treated  her.  She  began  taking  Wine  of  Cardui 
after  she  was  well  and  has  used  two  bottles.  She  became 


acquainted  with  Wine  of  Cardui  through  the  Birthday  Alma 
nac.  She  would  take  it  a  teaspoonful  at  a  time  three  time; 
a  day.  She  stated  that  she  had  not  had  any  female  trouble 

Q- — What  did  you  take  Wine  of  Cardui  fur  at  that  time,  after  Dr 
Fennel  had  cured  you,  as  you  say,  and  you  got  up — what  did  yot 
take  Wine  of  Cardui  for? 

(No  response).  * 

Q • — Aren’t  you  mistaken  about  that,  Miss  Simmons?  Wasn’t  it 
before  you  got  up — before  Dr.  Simmons  was  treating  you  for  you: 
brain  trouble — or  Dr.  Fennel  I  mean — that  you  took  that  Wine  of 
Cardui?  A.- — Yes,  sir. 

Q. — It  was  before  he  treated  you?  A. — Yes,  sir. 

Q. — And  not  afterwards?  A. — No,  sir. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

Miss  Simmons  stated  that  she  took  three  bottles  of  Wine 
of  Cardui  after  Dr.  Fennel  took  care  of  her.  She  was  suf¬ 
fering  with  a  pain  in  the  head  and  with  pains  at  the  monthly 
periods.  She  has  taken  headache  medicines  since  that  time. 
She  stated  that  Dr.  Fennel  treated  her  first  and  then  she 
took  the  Wine  of  Cardui.  She  stated  that  she  is  an  orphan 
girl. 

Miss  Simmons  testified  that  she  does  not  know  exactly  how 
old  she  is.  She  does  not  know  whether  she  is  around  40 
years  of  age,  and  she  cannot  say  whether  she  is  older  than  16. 

TESTIMONY  OF  MISS  REBECCA  COOPER 

Miss  Rebecca  Cooper  was  called  as  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Miss  Cooper  testified  that  she  resides  in  Landersville,  Ala. 
She  has  not  been  married.  She  has  two  children.  Dr.  Fen¬ 
nel  attended  her  when  the  two  children  were  born.  At  the 
time  the  first  child  was  born  she  had  convulsions.  She  has 
never  taken  Wine  of  Cardui.  When  the  second  child  was 
born  she  had  no  convulsions. 

Cross-examination  was  waived. 

DEPOSITION 

The  following  deposition  was  read:  Dr.  M.  T.  Ausbrook. 
Nashville,  Tenn. 

TESTIMONY  OF  MR.  JAMES  L.  M’LEOD 

Mr.  James  L.  McLeod  was  called  as  a  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  James  L.  McLeod  testified  that  he  resides  in  St.  John 
County,  Fla.,  where  he  is  in  the  timber  business.  He  knows 
Dr.  Worley.  He  was  in  the  turpentine  business  with  the 
same  company  in  1907-8.  The  camp  was  in  Colee,  Fla.  He 
was  connected  with  the  commissary  for  about  eight  years. 
About  half  his  time  was  devoted  to  commissary  work.  He 
did  the  buying  for  the  commissary  through  an  agent.  Wine 
of  Cardui  was  carried  in  the  commissary.  He  stated  that 
they  would  sell  about  four  dozen  bottles  of  Wine  of  Cardui 
a  year.  From  .100  to  250  people  worked  in  the  camp. 
Between  40  and  50  were  women.  Most  of  the  people  were 
colored.  He  did  not  sell  any  Wine  of  Cardui,  or  see  it  sold 
to  anybody  that  was  drunk.  He  has  never  seen  anyone  about 
the  camp  drinking  Wine  of  Cardui.  The  camp  is  now  located 
about  five  miles  north  of  Colee,  and  has  been  so  located 
about  five  years. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  there  were  two  people  waiting  on 
the  customers  in  the  commissary.  He  had  entire  charge  of 
the  commissary  in  1911,  and  for  two  years  following  he  had 
a  helper  or  a  clerk.  Before  he  had  entire  charge  he  did  not 
order  the  goods.  In  case  of  his  absence  the  helper  or  clerk 
prepared  the  requisitions. 

[  he  witness  cannot  say  definitely  how  much  Wine  of 
Cardui  was  ordered  in  1906-10.  He  does  not  know  how  much 
was  requisitioned  in  1912.  He  would  not  say  more  than 
four  dozen  bottles,  but  he  does  not  know  how  many.  He 
does  not  know  how  many  he  ordered  in  1913.  The  commis¬ 
sary  does  business  with  probably  20  or  25  families  outside 
of  the  camp. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated  that  it  has  been  no  trouble  to  get  wine 
or  whisky  around  the  camp  if  anybody  wanted  it. 
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RECROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
The  witness  stated  that  there  are  no  other  concerns  in  that 
locality.  He  did  not  buy  any  wines  or  whisky  nor  did  he 
sell  it.  He  has  seen  it  sold  in  the  camp,  some  of  it  by 
employees.  He  would  occasionally  see  a  bottle  sold.  He 
knew  where  it  was  to  be  had  and  who  was  selling  it.  He 
saw  the  effects  of  it.  There  was  considerable  drunkenness  in 
the  camp  among  the  colored  people  and  this  condition  pre¬ 
vailed  right  along.  He  does  not  know  what  they  got  drunk 
on.  For  all  he  knows  they  may  have  drunk  Wine  of  Cardui. 
He  has  seen  them  drink  whisky,  beer  and  wine.  Most  of 
the  wine  is  domestic.  It  is  not  a  dry  country. 

TESTIMONY  OF  MR.  OGDEN  J.  OLMSTEAD 

Mr.  Ogden  J.  Olmstcad  was  called  as  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Olmstead  testified  that  he  has  been  in  Florida  in  the 
turpentine  business  for  about  twelve  years.  At  the  busiest 
time  he  has  had  100  men  in  the  camp,  and  about  40  women, 
mostly  colored.  He  ran  the  commissary  and  did  the  prin¬ 
cipal  ordering  himself.  He  was  in  the  camp  four  fifths  of 
the  time.  He  sold  perhaps  one  or  two  dozen  bottles  a  year. 
He  has  not  seen  anyone  drink  Wine  of  Cardui.  He  was 
asked  if  he  had  ever  heard  of  anyone  drinking  Wine  of 
Cardui.  Objection  was  made  and  sustained. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  did  the  buying;  a  clerk  did 
the  selling.  He  would  order  Wine  of  Cardui  one  case  at  a 
time.  He  does  not  think  he  ever  ordered  more  than  one 
.  case.  He  has  no  distinct  recollection  of  how  much  he  sold 
in  any  one  year. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Olmstead  testified  that  Wine  of  Cardui  was  put  up 
a  dozen  bottles  in  a  box. 

TESTIMONY  OF  MR.  A.  M.  BENNETT 

Mr.  A.  M.  Bennett  was  called  as  a  witness  for  the  plaintiff 

in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Bennett  testified  that  he  is  a  turpentine  proprietor 
with  a  camp  at  Neoga,  Fla.  He  has  about  50  people  at  the 
camp,  12  or  15  of  them  women.  He  has  never  handled  Wine 
of  Cardui,  to  the  best  of  his  recollection,  and  has  never  seen 
any  one  drink  it. 

The  witness  knows  Mr.  A.  V.  Huff.  He  did  not  know  him 
personally  as  he  was  a  kind  of  a  hard  man  to  know.  Mr. 
Huff  was  drunk  all  the  time.  So  far  as  the  witness  knows 
Mr.  Huff  did  not  drink  any  Wine  of  Cardui  in  his  camp. 
There  were  stores  two  miles  away  at  Espanola. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  does  not  know  anything  about 
what  occurred  in  the  camp  at  Espanola.  The  camp  was 
abandoned  about  two  years  ago. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  gave  the  name  of  the  man  who  conducted  the 
camp  at  Espanola.  He  did  not  know  how  much  they  carried. 

Mr.  Scofield  asked  that  the  whole  testimony  be  stricken 
out,  as  it  was  not  in  rebuttal  to  the  testimony  of  Dr.  Worley. 
The  Court  ruled  that  the  man’s  testimony  that  he  had  not 
sold  any  Wine  of  Cardui  in  his  camp  might  stand. 

TESTIMONY  OF  MR.  ED.  W.  BURNSED  % 

Mr.  Ed.  W.  Burnsed  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Burnsed  testified  that  he  has  been  living  in  Espanola, 
Fla.,  for  fifteen  years.  He  conducts  a  general  store.  There 
was  formerly  a  camp  at  Espanola  conducted  by  a  man  named 
Mattox,  who  left  there  about  three  years  ago.  His  people 
traded  with  Bohanan  and  Sons,  who  went  out  of  business, 
lhc  witness  stated  that  he  does  not  sell  Wine  of  Cardui 
and  never  has. 


Mr.  Burnsed  stated  that  Mr.  A.  V.  Huff  formerly  ran  the 
camp  before  Mr.  Mattox.  There  was  formerly  a  camp  about 
a  mile  from  Espanola,  in  which  there  was  a  store  conducted 
by  Mr.  Hoover.  The  witness  does  not  know  that  Mr.  Hoover 
carried  any  Wine  of  Cardui.  He  did  not  see  any  sold  for 
drinking  purposes.  He  does  not  know  that  anyone  drank 
Wine  of  Cardui. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  knows  Dr.  Worley  and  Mr. 
Sabbity.  They  lived  in  St.  Augustine,  about  40  miles  from 
Espanola.  The  witness  knows  every  man  who  has  lived  in 
that  neighborhood  for  the  last  15  years.  The  witness  has 
never  sold  any  Wine  of  Cardui.  He  does  not  know  whether 
any  one  carried  Wine  of  Cardui  prior  to  two  years  ago. 

TESTIMONY  OF  MR.  C.  C.  BROOKS 

Mr.  C.  C.  Brooks  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  C.  C.  Brooks  testified  that  he  resides  in  Covington,  Ga. 
He  knows  Dr.  Everett,  who  lives  about  five  miles  from  Cov¬ 
ington.  He  knew  Will  McWhorter,  who  died  in  October, 
1915.  He  knew  John  Neely,  who  died  Nov.  27,  1913.  He 
knew  Henry  Harper,  who  died  September,  1912. 

Cross-examination  was  waived. 

DEPOSITIONS 

Two  depositions  were  read  and  court  adjourned  until  the 
following  day,  Thursday,  June  1,  1916,  at  10:30  o’clock  a.  m. 

June  1,  1916,  Morning 

TESTIMONY  OF  MR.  EVERETT  R.  OGILVIE 

The  Court  met  pursuant  to  adjournment.  Mr.  Everett  R. 
Ogilvie  was  called  as  witness  for  the  plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Everett  R.  Ogilvie  testified  that  he  resides  in  Jack¬ 
sonville,  Fla.  He  was  formerly  engaged  in  the  turpentine 
business  at  Durbin  Station,  in  St.  Johns  County.  He  was 
also  postmaster.  He  was  in  this  business  from  1905  until 
1913,  and  employed  from  65  to  100  men  in  his  camp,  and 
there  were  usually  from  15  to  25  women.  There  was  a  com¬ 
missary  which  he  conducted  with  the  assistance  of  a  clerk. 
He  did  not  keep  posted  as  to  the  stock  of  goods  on  hand. 
Wine  of  Cardui  was  kept  in  stock.  He  bought  it  direct  from 
the  Chattanooga  Medicine  Co.  During  the  time  he  ran  the 
business  he  thinks  he  purchased  about  four  dozen  bottles. 
This  purchase  was  made  about  three  years  before  he  went 
out  of  business.  Practically  all  of  the  stock  was  on  hand 
at  the  time  he  went  out  of  business.  He  does  not  remember 
that  he  sold  a  bottle,  nor  does  he  know  of  anyone  drinking 
Wine  of  Cardui  in  the  camp.  He  was  also  connected  with 
other  camps,  and  so  far  as  he  knows  Wine  of  Cardui  was 
not  drunk  as  a  beverage  .in  those  camps. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Ogilvie  stated  that  most  of  the  help  in  his  camp  were 
Colored.  The  clerk  waited  on  the  customers  most  of  the 
time.  He  is  not  positive  how  many  orders  he  gave  for  Wine 
of  Cardui.  If  he  was  out  of  any  particular  line  he  would 
purchase  more. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated  that  he  did  not  run  out  of  Wine  of 
Cardui. 

RECROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  some  of  the  time  the  clerk  would 
order  goods.  He  knew  when  it  was  necessary  to  order  goods 
from  what  the  clerk  told  him. 

TESTIMONY  OF  MR.  TOM  HART 

Mr.  Tom  Hart  was  called  as  a  witness  for  the  plaintiff  in 
rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Tom  Hart  testified  that  he  lives  below  Dothan,  Ala. 
He  knows  of  Frank  Sellers,  Joe  Granger,  and  Jim  Sellers, 
who  ran  a  store  at  Cottonwood.  He  stated  that  he  never 
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purchased  any  Wine  of  Cardui  in  Seller’s  store,  nor  did  he 
drink  any  there,  nor  did  he  see  anybody  else  drink  any  Wine 
of  Cardui  there.  He  testified  that  he  has  never  drunk  Wine 
of  Cardui.  He  had  a  brother  named  Pat  Hart  who  died  last 
February,  and  does  not  think  that  Pat  Hart  ever  drank  Wine 
of  Cardui. 

The  witness  stated  that  he  was  never  arrested  for  being 
drunk  on  Wine  of  Cardui.  He  does  not  know  of  Pat  Hart 
or  anyone  else  being  arrested  because  they  were  drunk  on 
Wine  of  Cardui. 

Mr.  Scofield  moved  to  strike  out  the  last  evidence  as  there 
is  no  testimony  that  the  witness  was  arrested.  The  Court 
stated  that  this  could  be  verified  from  the  record. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  he  sometimes  drinks,  but  that  he 
never  was  drunk  in  his  life.  He  drinks  whisky  and  beer. 
He  can  order  two  quarts  of  whisky  at  a  time  from  Florida. 
He  never  bought  any  in  the  drug  stores  or  of  the  boot¬ 
leggers.  Mr.  Tom  Ashby  saw  him  about  coming  to  Chicago. 
Mr.  Ashby  told  him  of  the  testimony  that  had  been  given  in 
the  trial.  After  he  came  to  Chicago  he  did  not  talk  with 
anyone  about  what  he  would  say  at  the  trial. 

Mr.  Hart  had  one  drink  on  the  morning  of  testifying — 
namely,  “gin.”  He  did  not  mention  gin  previously  as  he 
considers  it  is  whisky. 

TESTIMONY  OF  MR.  GENE  HUNT 

Mr.  Gene  Hunt  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Gene  Hunt  testified  that  he  lives  in  Dothan,  Ala.  He 
knew  J.  H.  Sellers  who  ran  the  store  at  Cottonwood,  but 
did  not  know  Frank  Sellers.  He  stated  that  he  has  never 
drank  Wine  of  Cardui,  and  that  he  has  never  bought  any  of 
it  at  Seller’s  store.  He  testified  that  he  never  tasted  Wine 
of  Cardui,  and  that  he  never  saw  anyone  drinking  it  as  a 
beverage.  He  never  was  in  Sellers’  store  at  a  time  when 
Tom  and  Pat  Hart  were  there. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  quit  drinking  about  ten  years 
ago.  He  knows  Tom  and  Pat  Hart,  but  is  not  intimate  with 
them.  He  does  not  pretend  to  know  what  Tom  or  Pat  Hart 
did.  He  simply  speaks  for  himself. 

TESTIMONY  OF  MR  WILLIAM  RUCKER 

Mr.  William  Rucker  was  called  as  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Rucker  testified  that  he  lives  about  three  miles  from 
Cottonwood.  He  has  known  Mr.  J.  H.  Sellers  and  Mr. 
Frank  Sellers  for  about  ten  years.  Frank  Sellers  never  saw 
him  drink  Wine  of  Cardui.  He  stated  that  he  never  did 
drink  Wine  of  Cardui.  He  tasted  the  first  bottle  which  he 
bought  for  his  wife  back  in  1899.  His  wife  had  irregular 
periods.  He  bought  her  one  bottle  and  after  she  took  it  he. 
took  $5  and  bought  her  six  bottles.  She  took  all  of  that— 
a  tablespoonful  three,  times  a  day.  She  had  taken  doctor’s 
medicine  up  to  that  time  and  it  did  not  do  her  any  good. 
Since  that  time  she  goes  to  the  field,  and  plows  the  same 
as  he  does. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  is  not  a  drinking  man.  When 
he  was  a  boy  he  used  to  take  a  drink  every  morning.  He 
stated  that  he  did  not  take  a  drink  of  the  Wine  of  Cardui; 
he  put  his  tongue  to  the  stopper.  Since  1899  he  has  had  no 
experience  with  Wine  of  Cardui,  except  as  he  gave  it  to  his 
wife. 

REDIRECT  EXAMINATION  BY  MR.  BOWLER 

The  witness  stated  that  he  tasted  the  Wine  of  Cardui 
about  15  years  ago. 

TESTIMONY  OF  MR.  JOE  HANLEY 

Mr.  Joe  Hanley  was  called  as  witness  for  the  plaintiff  in 
rebuttal. 


DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Joe  Hanley  testified  that  he  lives  within  nine  miles  of 
Athens,  Texas.  He  has  known  Dr.  J.  K.  Webster  about  13 
years.  Mr.  Hanley  is  a  farmer.  He  stated  that  he  never 
drank  Wine  of  Cardui  behind  the  drug  store  with  two  other 
persons.  He  once  tasted  Wine  of  Cardui  in  Athens  in  April, 
1916.  Tom  Russel  was  with  him  on  that  day.  Tom  Russel 
works  for  Dr.  Webster. 

Q. — Did  you  know  what  it  was  you  tasted  when  you  tasted  it  at 
that  time?  A. — No,  sir,  I  did  not;  he  said  he  had  something  good  to 
drink,  and  I  took  a  little  swallow  of  it,  and  I  told  him  if  they  called 
that  good,  I  did  not  know  what  he  called  bad. 

Q. — When  did  you  find  out  what  you  had  drank?  A. — I  went  back  to 
the  druggist  and  asked  him — he  asked  me  had  I  bought  a  bottle.  He 
left  the  wrapper  in  this  here  drug  store  where  we  have  been  talking 
about,  and  he  asked  me  had  I  bought  any  bottle  that  day,  and  I  told 
him  no  sir,  I  had  not,  and  h#  says  that  somebody  had,  and  I  says  I 
know  who  got  it,  Tom  Russel  done  it,  and  he  says  “Do  you  know  it?  . 
and  I  says,  “I  don’t  know  what  it  is,  but  I  will  go  back” — 

Mr.  T.  J.  Scofield: — That  is  objected  to.  What  has  this  conversa¬ 
tion  got  to  do  with  it? 

Mr.  Fowler:  Q. — Had  you  ever  tasted  it,  put  your  tongue  to  it 
before  that  day?  A. — No,  sir. 

Q. — Have  you  ever  since  that  time?  A. — No,  sir,  I  have  not. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  has  been  drinking  off  and  on 
for  about  twenty-five  years.  Athens  is  a  dry  country;  it  has 
been  dry  ten  or  twelve  years.  He  drinks  mostly  whisky,  he 
also  has  drunk  a  few  bottles  of  Hostetter’s  Bitters  and  a  few 
bottles  of  Manola.  He  has  never  tried  Peruna.  He  may 
have  drunk  something  behind  the  store,  it  was  either  whisky 
or  Hostetter’s  Bitters.  He  has  never  drunk  Wine  of  Cardui. 
He  gets  his  bitters  from  the  druggist,  who  carries  a  pretty 
good  line  of  tonics. 

The  witness  testified  that  Mr.  Reynolds  of  Dallas,  Texas, 
arranged  for  him  to  come  to  Chicago.  Mr.  Reynolds  is  the 
representative  of  the  Chattanooga  Medicine  Co.  for  the  state 
of  Texas.  Mr.  Reynolds  came  to  see  him  on  April  15,  took 
his  evidence  and  made  arrangements  for  him  to  come  in 
case  he  should  have  to.  The  witness  told  Mr.  Reynolds 
that  he  would  come  for  $3  a  day,  and  payment  of  his 
expenses. 

The  next  man  who  came  to  see  him  was  Mr.  George,  of 
Athens,  who  works  in  a  drug  store.  The  witness  does  not 
know  whether  or  not  they  sell  Wine  of  Cardui.  Mr.  George 
bought  his  ticket  and  Mr.  Reynolds  came  with  him.  Since 
he  came  to  Chicago  he  has  talked  with  Mr.  Reynolds  and  Mr. 
Richter  about  his  evidence.  He  has  not  talked  with  any  of 
the  attorneys.  No  one  told  him  what  they  wanted  him  to 
testify  about.  They  did  not  know  what  he  was  ^going  to 
say  until  they  heard  him  testify  on  the  witness  stand.  He 
told  them  that  he  intended  to  tell  the  truth,  and  it  would 
make  no  difference  who  it  would  hurt.  He  also  told  them 
that  he  was  going  to  swear  that  he  never  got  drunk  on 
Wine  of  Cardui.  He  has  been  drunk  at  times. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated  that  he  gave  Mr.  Reynolds  a  written 
statement  as  to  what  he  would  testify  when  Mr.  Reynolds 
first  came  to  see  him.  The  gentleman  to  whom  he  referred 
was  Mr.  Wheatley. 

TESTIMONY  OF  MR.  MARCUS  G.  NOELL 

Mr.  Marcus  G.  Noell  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Noell  testified  that  he  resides  in  Waco,  Texas.  He 
knows  Dr.  G.  M.  Goddard.  Mr.  Noell  is  vice  president  of 
the  McKnight  Sundries  Co.,  Waco,  Texas.  He  has  been 
engaged  in  this  business  about  six  years.  He  lived  in  Boyce 
for  nearly  two  years.  Dr.  Goddard  was  practicing  medicine 
in  Boyce,  and  his  office  was  next  to  the  drug  store  owned 
by  the  witness.  Boyce  is  a  town  of  about  100  population. 
The  witness  furnished  Dr.  Goddard  with  his  office  and  the 
drugs  that  he  used  in  his  medicine  case.  He  considers  Dr. 
Goddard’s  general  reputation  for  truth  and  veracity  as  bad 
and  he  would  not  believe  him  on  oath. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  he  is  twenty-nine  years  old.  He 
lived  in  Boyce  in  1908  and  1909.  He  has  not  been  in  Boyce 
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for  seven  years.  All  he  knows  about  Boyce  lie  learned  in 
the  twenty  months  when  he  had  a  drug  store  there.  He  has 
heard  Cary  Wilson  speak  of  the  reputation  of  Dr.  Goddard, 
in  Boyce.  Mr.  Wilson  is  the  only  one  whom  he  could  remem¬ 
ber  having  heard  speak  about  Dr.  Goddard.  When  he  con¬ 
ducted  the  drug  store  he  sold  Wine  of  Cardui.  He  does  not 
sell  Wine  of  Cardui  now.  Before  he  lived  in  Boyce  he 
worked  for  his  brother  in  a  drug  store,  in  which  Wine  of 
Cardui  was  sold. 

Mr.  Noel  is  acquainted  with  Mr.  Reynolds,  state  agent  for 
the  Chattanooga  Medicine  Co.  in  Texas.  Mr.  Jackson  of  the 
Chattanooga  Medicine  Co.  arranged  for  the  witness  to  come 
to  Chicago.  Mr.  Jackson  told  the  witness  that  he  wanted 
him  to  impeach  Dr.  Goddard.  The  witness  could  not  say 
what  Cary  Wilson  said. 

TESTIMONY  OF  MR.  J.  W.  PEARSON 

Mr.  J.  W.  Pearson  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  J.  W.  Pearson  testified  that  he  lives  at  Leonard,  Texas. 
He  is  Dean  of  the  Faculty  of  the  Cumberland  College,  which 
is  connected  with  the  Cumberland  Presbyterian  Church.  He 
was  ordained  as  a  minister  in  1882.  He  knew  Dr.  G.  M. 
Goddard,  in  Boyce.  He  was  in  Boyce  in  1905,  1906  and  part 
of  1907,  and  engaged  in  the  drug  business.  The  witness 
stated  that  Dr.  Goddard’s  office  was  inside  of  a  building 
which  the  witness  had  rented.  He  considers  Dr.  Goddard’s 
reputation  for  truth  and  veracity  as  bad  and  he  would  not 
believe  him  on  oath. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
The  witness  stated  that  he  has  spent  sixteen  years  of  his 
life  in  the  drug  business.  He  sold  Wine  of  Cardui,  Lydia 
Pinkham’s  Compound,  but  not  Manola  or  Hostetter’s  Bitters. 
He  was  a  minister  while  he  was  selling  Wine  of  Cardui.  He 
did  not  charge  Dr.  Goddard  any  rent  for  the  office  in  his 
building.  He  put  up  the  prescriptions  for  Dr.  Goddard.  The 
witness  has  been  dean  of  the  college  since  1910.  The  college 
has  from  75  to  100  pupils  a  year.  There  are  four  teachers 
on  the  faculty,  including  himself. 

The  witness  testified  that  he  had  no  trouble  with  Dr.  God¬ 
dard,  although  they  conflicted  a  little  sometimes  in  their 
views  about  things  in  the  drug  store.  The  witness  has  heard 
Lum  Wilson,  Cary  Wilson,  George  Ledwell,  J.  M.  Burford, 
John  Borders  and  Grandfather  Borders,  Dr.  Graham,  Bert 
Smith,  Elmer  Smith,  and  Mr.  Dahnke  talk  about  Dr.  God¬ 
dard.  They  stated  that  Dr.  Goddard  was  a  regular  windy, 
and  a  braggart,  and  they  would  not  rely  on  what  he  said. 
One  of  them  said  he  was  a  rascal.  The  witness  says  he 
does  not  take  stock  in  those  things.  He  trys  to  say  good 
about  every  man  in  the  world  if  he  can.  Cary  Wilson  said 
diat  Dr.  Goddard  was  windy,  and  Lum  Wilson  said  Dr. 
Goddard  was  a  braggart.  He  does  not  .remember  who  said 
Dr.  Goddard  was  a  rascal  because  he  does  not  want  to 
remember  that.  He  didn’t  want  to  believe  it  and  tried  to 
forget  it. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

It  was  brought  out  that  the  reason  the  witness  considered 
Dr.  Goddard  a  rascal  was  that  the  witness  furnished  the 
r.edicine  for  Dr.  Goddard’s  emergency  cases,  and  that  the 
ioctor  took  too  much  medicine  for  his  emergency  cases.  The 
witness  considered  that  Dr.  Goddard  did  not  give  him 
mough  prescriptions  to  pay  for  the  medicines  which  he  used 
n  the  emergency  cases. 

RECROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
The  witness  stated  that  it  is  the  custom  among  druggists 
0  give  physicians  free  the  medicines  which  the  doctors  carry 
n  their  little  hand  case  for  emergency,  and  the  druggist 
akes  his  chance  of  being  repaid  by  the  prescriptions  which 
ome  in. 

TESTIMONY  OF  MR.  C.  A.  GARDINER 

Mr.  C.  A.  Gardiner  was  called  as  a  witness  for  the  plain- 

iff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  C.  A.  Gardiner  testified  that  he  is  in  the  real  estate  and 
oan  business  in  Dallas,  Texas.  Dr.  Goddard  had  a  sana- 
»num  in  Oak  Cliff  for  the  cure  of  drug  habits.  He  con¬ 


siders  the  reputation  of  Dr.  Goddard  for  truth  and  veracity 
as  bad,  and  he  would  not  believe  him  on  oath. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
The  witness  has  lived  in  Dallas  twenty-five  years.  He  was 
formerly  on  the  road  selling  harness.  For  about  nine  years 
he  has  been  in  the  loan  and  real  estate  business.  The  sana¬ 
torium  was  about  two  blocks  from  the  witness’  house.  The 
witness  was  interested  in  real  estate  in  the  neighborhood  of 
the  sanatorium.  He  was  not  intimate  with  Dr.  Goddard,  but 
knew  him  when  he  saw  him.  He  has  never  had  business 
relations  with  Dr.  Goddard.  Oak  Cliff  is  a  town  of  20,000 
people.  All  he  knows  about  the  Goddards  is  what  he  has 
heard  people  say  of  them.  He  heard  it  said  that  they  were 
a  bunch  of  crooks.  Dr.  Ed.  Means,  George  Fryson  and  Mr. 
Britton,  manager  of  the  Fulton  Market  in  Dallas,  are  the 
ones  he  heard  say  this. 

The  witness  is  a  friend  of  Mr.  Reynolds,  agent  for  the 
Chattanooga  Medicine  Co.  in  the  state  of  Texas.  Mr.  Reyn¬ 
olds  came  to  see  him  and  took  a  statement  from  him. 

TESTIMONY  OF  MR.  BEN  W.  SMITH 

Mr.  Ben  W.  Smith  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Ben  W.  Smith  testified  that  he  is  in  the  manufacturing 
business,  a  manufacturing  pharmacist,  residing  at  Oak  Cliff. 
He  has  been  in  the  drug. business  for  nineteen  years.  He 
considers  the  reputation  of  Dr.  Goddard  for  truth  and  verac¬ 
ity  as  bad  and  would  not  believe  him  on  oath. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
The  witness  stated  that  he  ran  a  drug  store  in  Sulphur 
Springs.  He  has  sold  Wine  of  Cardui.  He  manufactures 
a  patent  medicine  called  “Eucaline,”  also  Hall’s  Chill  Tonic 
and  sarsaparilla,  a  tonic  and  a  liniment.  Hall’s  Chill  Tonic 
has  no  alcohol  in  it.  Eucaline  has  two  forms :  one  with  1 
per  cent,  and  another  with  3  per  cent.  The  tonic  sarsaparilla 
has  10  per  cent,  of  alcohol.  Oak  Cliff  is  in  a  dry  territory. 

The  witness  stated  that  he  was  reasonably  acquainted  with 
Dr.  G.  M.  Goddard.  Mr.  Reynolds  of  the  Chattanooga  Medi¬ 
cine  Co.  lives  six  or  seven  blocks  from  Mr.  Smith,  and  the 
witness  is  well  acquainted  with  him.  The  witness  signed  a 
statement  for  Mr.  Reynolds.  Mr.  Reynolds  did  not  agree 
to  recompense  the  witness.  He  did  agree  to  pay  his  expenses. 

Mr.  Smith  had  an  uncle  who  stated  that  Dr.  Goddard’s 
reputation  for  truth  and  veracity  was  bad.  His  uncle’s  name 
was  E.  G.  Patten,  who  died  six  or  eight  months  ago.  He 
was  no  relation  to  the  Pattens  of  the  Chattanooga  Medicine 
Company. 

The  witness  has  had  business  relations  with  the  Pattens 
for  fifteen. or  sixteen  years.  He  stated  that  he  also  heard 
W.  T.  Dansby  talk  about  Dr.  G.  M.  Goddard.  Mr.  Dansby 
has  moved  to  South  Texas,  but  the  witness  does  not  know 
just  where. 

Adjournment  was  taken  until  2  o’clock  the  same  day,  Tune 
1,  1916. 

June  1,  1916,  Afternoon 

TESTIMONY  OF  MR.  W.  H.  CARSON 

Court  met  pursuant  to  adjournment.  Mr.  W.  H.  Carson 
was  called  as  witness  for  the  plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Carson  testified  that  he  is  a  traveling  salesman  for 
the  Columbia  Conserve  Co.,  of  Indianapolis,  Ind'.  He  has 
lived  in  Dallas,  Texas,  for  about  twenty-eight  years.  He 
considers  the  general  reputation  of  Dr.  G.  M.  Goddard  for 
truth  and  veracity  as  bad,  and  he  would  not  believe  him  on 

°at^'  CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  knew  Dr.  G.  M.  Goddard  personally  at  the 
time  when  he  (Mr.  Carson)  was  a  grocery  clerk.  The  wit¬ 
ness  was  well  acquainted  with  Dr.  Goddard’s  brother.  He 
stated  that  on  April  3  he  received  a  telegram  at  Decatur, 
Ill.,  asking  him  to  meet  Mr.  Richter  of  the  Chattanooga 
Medicine  Co.  Mr.  Richter  asked  him  if  he  would  come  to 
Chicago  to  testify  about  Dr.  Goddard.  He  told  Mr.  Richter 
he  would  not.  Later  Mr.  Richter  saw  him  in  the  Fort  Dear¬ 
born  Hotel  and  he  asked  him  to  come  and  testify. 
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TESTIMONY  OF  DR.  CLAUDE  L.  MURPHREE 

Dr.  Claude  L.  Murphree  was  called  as  a  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Dr.  Claude  L.  Murphree  testified  that  he  lives  in  Gadsden, 
Ala.  He  is  a  graduate  of  the  Birmingham  Medical  College 
and  is  a  member  of  his  county  and  state  society.  He  takes 
The  Journal  of  the  American  Medical  Association.  He 
knows  Dr.  H.  L.  Appleton  and  considers  his  reputation  for 
truth  and  veracity  as  bad,  and  would  not  believe  him  on 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  'stated  that  he  is  a  reasonably  good  friend  of 
Dr.  Appleton.  An  attorney  named  W.  J.  Boycan  asked  him 
to  come  to  Chicago  to  testify.  Dr.  Boozer  and  Dr.  Johnson 
also  came.  Mr.  Richter  of  the  Chattanooga  Medicine  Co. 
also  saw  him  about  coming  to  Chicago.  He  stated  that  he 
came  up  for  expenses  and  per  diem.  The  per  diem  was  $40 
per  day  and  expenses  for  every  day  that  he  is  away  from 
home.  He  stated  that  Dr.  Appleton  has  called  him  in  con¬ 
sultation.  He  named  the  following  persons  who  said  they 
would  not  believe  Dr.  Appleton  on  oath:  Carl  Whorton,  E.  T. 
Schueler,  Dallas  Payne  and  Charley  Bell.  All  of  them  live 
in  Gadsden,  which  is  a  town  of  about  12,000  people.  Most  of 
the  talk  followed  some  litigation  in  which  the  people  men¬ 
tioned  were  interested. 

TESTIMONY  OF  DR.  W.  B.  JOHNSON 

Dr.  W.  B.  Johnson  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Dr.  Johnson  testified  that  he  lives  in  Gadsden,  Ala.  He 
is  a  member  of  his  county  and  state  society.  He  considers 
Dr.  Appleton’s  general  reputation  for  truth  and  veracity  as 
bad,  and  would  not  believe  him  on  oath. 


CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  he  began  to  practice  medicine 
at  Munford,  Ala.  From  there  he  went  to  Ashford,  Ala.,  and 
from  there  he  went  to  New  York  City,  where  he  took  a  post¬ 
graduate  course  for  one  year,  and  then  returned  to  Gads¬ 
den.  He  has  never  had  any  business  relations  or  consulta¬ 
tions  with  Dr.  Appleton.  He  heard  Mr.  O.  J.  Stock  and  Mr. 
Carl  Whorton  speak  of  Dr.  Appleton.  He  does  not  know 
what  the  litigation  was  that  Dr.  Murphree  spoke  about.  Mr. 
Boycan  spoke  to  him  about  coming  to  Chicago.  He  is  to 
receive  $40  a  day,  with  his  expenses  for  the  time  that  he  is 
absent  from  home. 

TESTIMONY  OF  DR.  D.  T.  BOOZER 

Dr.  D.  T.  Boozer  was  called  as  a  witness  for  the  -plaintiff  in 
rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Dr.  D.  T.  Boozer  testified  that  he  resides  in  Gadsden,  Ala. 
He  considers  Dr.  Goddard’s  reputation  for  truth  and  veracity 
as  bad,  and  from  his  reputation  would  not  believe  him  on 
oath. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  was  licensed  in  1914.  He  was 
practicing  with  his  brother  before  he  finished  school.  At 
that  time  he  did  not  know  that  this  was  in  violation  of  the 
law. 

Dr.  Boozer  has  known  Dr.  Appleton  about  one  year.  Mr. 
Boycan  saw  the  witness  about  coming  to  Chicago.  He  is 
to  receive  $40  per  day,  with  expenses,  for  the  time  that  he 
is  absent  from  Gadsden.  There  are  seventeen  doctors  left 
in  Gadsden  during  the  absence  of  the  three  who  are  here 
to  testify. 

The  witness  has  heard  Mr.  Carl  Whorton,  Mr.  H.  B. 
Myers,  and  Mr.  Lokey,  a  druggist,  who  sells  Wine  of  Cardui, 
talk  about  Dr.  Appleton.  He  also  heard  Mr.  Stock  talk 
about  Dr.  Appleton.  He  heard  Mr.  Stock  speak  of  Dr. 
Appleton  when  he  first  came  to  Gadsden.  Dr.  Boozer  rented 
his  office  from  Mr.  Stock  and  Mr.  Stock  told  him  that  Dr. 
Appleton  was  not  reliable,  very  uncertain,  and  he  would  not 
have  very  much  to  do  with  him.  Dr.  Johnson  and  Dr.  Mur¬ 
phree  are  also  located  in  Stock’s  building,  but  Dr.  Appleton 
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is  not.  Mr.  Stock  stated  he  did  not  care  about  renting  Dr. 
Appleton  office  space. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated  that  he  bases  his  opinion  on  the  state¬ 
ment  of  the  four  men  whom  he  mentioned  and  on  the  opinion 
of  other  people  whom  he  could  not  remember. 

RECROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  understands  what  it  is  to  swear 
that  a  man’s  general  reputation  for  truth  and  veracity  is  bad, 
and  from  what  he  heard  said  by  other  people  he  would  doubt 
Dr.  Appleton’s  word. 

DEPOSITIONS 

Several  depositions  were  then  read  after  which  court 
adjourned  until  Friday,  June  2,  1916,  at  10  o’clock. 

June  2,  1916,  Morning 

'  TESTIMONY  OF  MRS.  LIZZIE  GATES 

Mrs.  Lizzie  Gates  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mrs.  Lizzie  Gates  testified  that  she  resides  in  Frankfort, 
Ala.  She  knows  Dr.  William  Henry  Greer  who  attended  her 
a  year  ago.  She  married  her  second  husband  seven  years 
ago.  Her  health  was  then  good,  and  remained  that  way  for 
four  or  five  years,  when  she  developed  ovarian  trouble.  She 
took  one  bottle  of  Wine  of  Cardui  and  believes  it  did  her 
good.  After  that  she  was  treated  by  four  physicians  and  had 
an  operation  for  ovarian  cyst,  which  was  performed  by  Dr. 
Prince.  She  took  no  Wine  of  Cardui,  but  some  whisky  on 
recommendation  of  Dr.  Farnham,  who  told  her  it  would  be 
a  stimulant  for  her  nerves.  She  took  about  a  pint  over  a 
period  of  two  or  three  months.  She  then  went  to  see  Dr. 
Greer  at  Tuscumbia.  She  had  taken  about  a  bottle  of  Wine 
of  Cardui  from  the  time  the  four  physicians  treated  her  until 
the  time  she  saw  Dr.  Greer.  This  was  before  the  operation. 
Mrs.  Gates  stated  that  she  had  never  told  Dr.  Greer  that  she 
had  taken  Cardui  and  whisky  together.  She  did  not  tell  him 
she  wanted  to  get  off  the  habit,  as  she  had  no  habit. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  she  probably  had  ovarian  trouble 
ten  or  twelve  years  before  she  was  operated  on.  She  went  to 
see  Dr.  Greer  after  the  operation  because  of  nervousness.  Dr. 
Greer  did  not  examine  her.  She  told  him  about  the  opera¬ 
tion  and  the  treatment  which  had  been  given  her  by  different 
doctors.  She  also  told  him  what  she  had  been  taking.  She 
took  the  medicine  which  Dr.  Greer  gave  her  and  became 
better.  She  is  not  well  yet. 

TESTIMONY  OF  MR.  W.  H.  GATES 

Mr.  W.  H.  Gates  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Gates  is  the  husband  of  Mrs.  Gates,  the  previous  wit¬ 
ness.  He  stated  that  his  wife  became  sick  about  two  years 
after  they  were  married.  She  took  one  or  two  bottles  of 
Wine  of  Cardui.  He  does  not  know  exactly  which.  He  did 
not  hear  the  conversation  between  Mrs.  Gates  and  Dr.  Greer 
and  was  not  present  when  Dr.  Greer  examined  her. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  does  not  know  how  much  Wine 
of  Cardui  Mrs.  Gates  took  before  her  operation.  He  doesn’i 
know  exactly  how  long  it  was  after  the  operation  that  he 
took  her  to  Dr.  Greer — probably  six  or  seven  months.  She 
was  using  whisky  during  that  time.  She  is  better  now  thar 
before  she  went  to  see  Dr.  Greer. 

TESTIMONY  OF  MR.  STEPHEN  JACKSON  MONTGOMERY 

Mr.  Stephen  Jackson  Montgomery  was  called  as  a  witnes: 
for  the  plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Montgomery  testified  that  he  lives  in  Franklin  County 
and  he  has  known  Dr.  Fennell  for  seventeen  or  eighteen  years 
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fie  has  never  drunk  any  Wine  of  Cardui,  and  Dr.  Fennell 
never  saw  him  drink  any  of  it  with  a  man  named  Lipscomb 
nr  anybody  else. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  drinks  beer  and  whisky  some- 
imes.  He  has  never  drunk  tonics.  He  drank  some  Jamaica 
iinger,  and  some  bitters  called  “Morning,  Noon  and  Night,” 
with  a  picture  of  an' owl  on  the  bottle.  He  has  never  drunk 
my  Hostetter’s  Bitters.  He  believes  that  even  when  he  is 
drunk  he  knows  what  he  is  drinking.  He  says  he  drinks 
iretty  often — when  he  can  get  it.  He  does  not  know  if  Dr. 
Fennell  ever  saw  him  drink.  He  has  no  recollection  of  it. 

TESTIMONY  OF  MRS.  MARY  SEIBERT 

Mrs.  Mary  Seibert  was  called  as  a  witness  for  the  plaintiff 

n  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mrs.  Mary  Seibert  testified  that  she  resides  in  Summerdale, 
41a.  She  became  acquainted  with  Dr.  Krohn,  of  Chicago,  in 
1912,  at  the  Planter’s  Inn  when  she  was  housekeeper  there. 
She  met  him  in  August  and  he  left  Summerdale  in  Novem- 
)er.  The  inn  was  owned  by  a  company  and  the  proprietor 
vas  called  “Highball”  Morgan. 

In  a  cottage  just  west  of  the  hotel  Mrs.  Clemmons  lived. 
The  people  used  to  help  Mrs.  Clemmons  out.  Among  those 
.vho  helped  her  were  Mrs.  Fancher  and  Mrs.  Barnes.  Dr. 
\xohn  went  to  see  Mrs.  Clemmons  twice  in  the  latter  part 
>i  October. 

There  was  another  hotel  in  the  town  known  as  the  Ravone, 
vhich  was  owned  by  a  man  named  Schmidt.  There  was  also 
i  boarding  house  known  as  McCurdy’s  boarding  house,  con- 
iucted  by  Mrs.  Beasley.  McCurdy  had  a  reputation  for  kill- 
r.g  dogs.  He  was  a  sheep  raiser.  Dr.  Krohn  was  called  to 
ficCurdy’s  boarding  house  to  see  Mrs.  Beasley’s  daughter  in 
ne  latter  part  of  October.  The  witness  stated  that  Mrs. 
Jemmons  had  five  children.  The  girl  who  was  ten  years 
>ld  worked  for  her  in  the  hotel. 

CROSS  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  she  knew  Dr.  Krohn  did  not  see 
•Irs.  Clemmons  but  twice  because  Mrs.  Clemmons  told  her  so. 
The  Court  ruled  that  all  evidence  relating  to  his  having 
een  Mrs.  Clemmons  but  twice  should  be  stricken  out. 

The  witness  testified  that  Dr.  Krohn  went  to  McCurdy’s 
warding  house  only  twice.  She  knows  this  because  she 
einembers  the  number  of  times  they  came  after  him. 

Mrs.  Seibert  testified  that  Mr.  Richter  saw  her  about  coining 
o  Chicago.  Mr.  Richter  agreed  to  pay  her  expenses  and  $5 
•er  day.  Mr.  Richter  told  her  that  Dr.  Krohn  had  said  up 
ere  that  Mrs.  Clemmons  had  been  drinking  Wine  of  Cardui. 
■Ir.  Richter  told  her  that  instead  she  had  been  drinking  laud- 
num.  Mr.  Richter  did  not  tell  her  how  much  laudanum  Mrs. 
lemmons  drank. 

The  witness  stated  that  she  made  a  memorandum  in  her 
find  of  the  visits  made  by  Dr.  Krohn.  He  did  not  visit 
nywhere  except  at  the  two  places  mentioned.  He  went  to 
ie  stores  and  the  postoffice.  She  does  not  know  how  many 
imes  he  went  to  the  postoffice.  She  was  not  out  in  the  front 
art  of  the  house  all  the  time.  Dr.  Krohn  might  have  been 
ailed  out  at  times  when  she  was  in  the  kitchen. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Fowler  asked  the  witness  what  Dr.  Krohn  was  doing 

i  Summerdale. 

The  Court  ruled  the  question  be  stricken  out  on  the  ground 
at  Dr.  Krohn  himself  had  stated  on  the  stand  that  he  was 
°t  down  there  practicing  medicine  but  on  business. 

TESTIMONY  OF  MRS.  EMMA  CLEMMONS 

Mrs.  Emma  Clemmons  was  called  as  a  witness  for  the 

■aintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mrs.  Clemmons  testified  that  she  lived  in  Summerdale, 
da.,  from  April  to  December,  1912,  near  the  Planter’s  Inn. 
be  was  sick  most  of  the  time  she  lived  there.  Dr.  Krohn 


came  to  see  her  once  with  Dr.  Armistead,  and  once  after¬ 
ward.  She  had  taken  about  a  teaspoonful  of  laudanum,  which 
she  had  been  taking  for  two  years.  She  stated  that  she  had 
never  taken  a  dose  of  Wine  of  Cardui  in  her  life  and  had 
never  tasted  it.-  She  stated  further  that  she  never  told  Dr. 
Krohn  that  she  had  ever  taken  Wine  of  Cardui.  Her  hus¬ 
band  sent  for  Dr.  Krohn  at  11  o’clock  at  night.  She  was 
conscious  when  Dr.  Krohn  arrived.  Dr.  Krohn  did  not 
pump  out  her  stomach.  There  was  no  rubber  tube  in  the 
house.  Dr.  Krohn  gave  her  husband  some  tablets  and  told 
Mr.  Clemmons  to  give  her  one  every  two  hours,  until  the 
pains  were  eased. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  she  had  taken  a  teaspoonful  of 
laudanum  at  a  dose  on  the  day  Dr.  Krohn  called.  She  was 
delirious  when  he  arrived.  She  has  stopped  taking  laudanum 
for  over  a  year.  She  does  not  take  anything  in  the  place  of 
it.  She  bought  the  laudanum  from  Mr.  Cherry  and  some 
from  Mr.  Baldwin.  She  used  to  take  laudanum  in  teaspoonful 
doses  three  times  a  day. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

The  witness  stated  she  did  not  know  what  delirious  means. 
She  knew  what  was  going  on. 

RECROSS -EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  she  sent  for  Dr.  Krohn  because  she 
was  in  misery.  She  had  not  taken  any  laudanum  that  day. 
She  took  some  in  the  morning  at  7  o’clock  but  not  at  night. 

TESTIMONY  OF  MR.  R.  N.  M’CURDY 

Mr.  R.  N.  McCurdy  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  McCurdy  testified  that  he  opened  a  boarding  house  in 
Summerdale  in  1911.  He  raised  sheep.  Every  time  a  dog 
died  there  was  talk  that  somebody  had  poisoned  it  and  it 
was  generally  laid  on  the  sheep  man.  He  ran  the  boarding 
house  about  five  months ;  it  was  then  conducted  by  Mrs. 
Beasley.  He  does  not  know  Dr.  Krohn,  and,  so  far  as  he 
knows,  he  has  never  seen  him. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  is  to  receive  his  expenses  and 
$5  a  day  for  coming  to  Chicago. 

TESTIMONY  OF  MRS.  C.  C.  BEASLEY 

Mrs.  C.  C.  Beasley  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mrs.  Beasley  testified  that  she  lived  in  Summerdale,  Ala., 
in  1912  and  conducted  McCurdy’s  boarding  house.  She  met 
Dr.  Krohn  one  night  when  her  daughter  was  sick.  Dr.  Krohn 
called  and  stayed  for  an  hour.  The  daughter  had  a  high  tem¬ 
perature  and  was  delirious.  It  was  said  that  she  had  pella¬ 
gra.  She  told  Dr.  Krohn  all  she  knew  about  her  daughtet. 
Nothing  was  said  about  Wine  of  Cardui.  Her  daughter  had 
never  taken  a  dose  of  Wine  of  Cardui.  Dr.  Krohn  only 
came  to  see  the  daughter  once. 

RECROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  the  above  incident  occurred  in  1912. 

TESTIMONY  OF  MR.  WILLIAM  P.  BALDWIN 

Mr.  William  P.  Baldwin  was  called  as  a  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Baldwin  testified  that  he  had  conducted  a  store  in 
Summerdale  in  1912  and  carried  laudanum.  He  also  carried 
Wine  of  Cardui.  He  did  not  sell  Mrs.  Clemmons  any  Wine 
of  Cardui.  He  did  sell  her  laudanum.  He  knows  Dr.  Krohn. 
Dr.  Krohn  was  in  Summerdale  in  1912. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  in  the  State  of  Alabama,  in  1912, 
it  was  not  against  the  law  to  sell  laudanum.  It  is  now.  He 
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has  no  license  to  sell  laudanum  at  the  present  time.  He  still 
sells  Wine  of  Cardui.  He  did  not  sell  Mrs.  Clemmons  lauda¬ 
num  every  time  she  came  for  it  because  he  thought  she  was 
using  too  much  of  it.  He  knew  she  had  the  habit  and  stixl 
he  was  selling  it  to  her. 

TESTIMONY  OF  DR.  SIDNEY  D.  ARMISTEAD 

Dr.  Sidney  D.  Armistead  was  called  as  a  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Dr.  Armistead  testified  that  he  lives  in  Foley,  Ala.  He 
treated  Mrs.  Clemmons  in  1912.  She  had  nephritis  and  was 
pregnant.  He  called  Dr.  Krohn  in  to  see  Mrs.  Clemmons 
one  morning  when  she  was  suffering  from  uremia.  This 
was  the  day  after  the  child  was  born.  Mrs.  Clemmons  was 
conscious.  He  told  Dr.  Krohn  the  nature  of  the  case  and 
was  present  when  Dr.  Krohn  talked  with  Mrs.  Clemmons. 
So  far  as  he  knows  Mrs.  Clemmons  did  not  tell  Dr.  Krohn 
that  she  had  been  taking  Wine  of  Cardui.  He  did  not  hear 
Wine  of  Cardui  mentioned.  Mrs.  Clemmons  had  been  taking 
laudanum.  It  was  a  charity  case.  Dr.  Armistead  was  at 
that  time  a  young  practitioner  and  wanted  Dr.  Krohn’s  opin¬ 
ion,  so  he  went  over  and  called  him.  He  did  not  know 
whether  Dr.  Krohn  went  back  the  same  night  or  the  next 
night.  He  did  not  see  any  Wine  of  Cardui  bottles  around 
the  house,  nor  any  stomach  pump.  He  did  not  see  Dr.  Krohn 
pump  Mrs.  Clemmons’  stomach  out,  nor  did  he  know  any¬ 
thing  about  it. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  had  no  idea  how  much  lauda¬ 
num  Mrs.  Clemmons  had  been  taking.  He  did  not  know 
that  Dr.  Krohn  was  there  a  second  time,  so  he  could  not  say 
whether  or  not  Dr.  Krohn  pumped  out  the  stomach.  He  gave 
her  laudanum  to  take  by  mouth  once  or  twice.  He  did  not 
see  any  marks  on  the  patient  indicating  that  she  used  a  hypo¬ 
dermic  needle.  He  is  familiar  with  laudanum.  The  dose 
is  ten  drops.  He  could  not  say  whether  Mrs.  Clemmons  had 
ever  taken  Wine  of  Cardui.  He  never  saw  her  take  any  of 
it.  She  may  have  taken  a  lot  of  it  for  all  he  knows. 

After  the  reading  of  several  depositions  an  adjournment 
was  taken  until  Monday,  June  5,  1916. 

June  5,  1916,  Morning 

TESTIMONY  OF  MRS.  E.  L.  CORAM 

The  Court  met  pursuant  to  adjournment.  Mrs.  E.  L. 
Coram  was  called  as  a  w'itness  for  the  plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mrs.  E.  L.  Coram  testified  that  she  resides  in  Benevolence, 
Ga.  She  has  known  Dr.  Tanner,  of  Benevolence,  about  eight 
years.  Dr.  Tanner  treated  her  about  a  year  ago  for  blood 
pressure.  He  also  treated  her  for  bladder  trouble  about  two 
years  ago.  She  did  not  tell  Dr.  Tanner  that  she  had  taken 
any  Wine  of  Cardui.  She  took  half  a  bottle  of  Wine  of 
Cardui  about  two  years  ago,  and  about  seven  weeks  ago  she 
took  a  whole  bottle.  She  took  the  half  bottle  in  doses  of  a 
tablespoonful  three  times  a  day,  on  the  advice  of  a  negro 
woman.  This  was  after  the  first  time  Dr.  Tanner  had  treated 
her.  Neither  Dr.  Tanner  nor  any  other  doctor  had  done  her 
any  good.  Dr.  Tanner  gave  her  medicine  for  the  bladder 
trouble — some  of  it  by  prescription  and  some  that  he  brought 
himself.  She  took  the  whole  bottle  of  Wine  of  Cardui  about 
six  weeks  ago. 

Q. — What  did  you  take  it  for?  A.— I  had  a  hurting  in  my  side, 
both  sides,  and  almost  everybody  thought  that  it  was  appendicitis  in 
both  sides,  and  a  lady  friend  of  mine  asked  me  to  take  some  of  her 
Cardui.  She  had  been  taking  it  for  a  number  of  years,  and  she  said 
she  would  send  me  down  some. 

Mr.  T.  J.  Scofield: — I  object  to  what  she  said. 

Tks  Court: — Yes. 

Mr.  Fowler:  Q. — What  were  you  taking  it  for?  A. — For  this  pain 
in  my  side. 

Q. — What  effect  did  it  have?  A. — It  did  not  have  any  effect;  the 
hurting  stopped,  that  is  all  I  know. 


The  witness  stated  that  she  took  all  of  the  first  bottle  of 
Cardui.  She  did  not  tell  Dr.  Tanner  or  anyone  else  that  she 
took  Cardui  to  brace  her  up. 

Cross-examination  was  waived. 

TESTIMONY  OF  MR.  CARL  WHORTON 

Mr.  Carl  Whorton  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Whorton  testified  that  he  resides  in  Gadsden,  Ala., 
where  he  is  in  the  drug  business.  He  is  acquainted  with  Dr. 
Appleton  and  has  known  him  for  fifteen  or  twenty  years.  He 
also  knew  Dr.  Appleton  in  Center,  Ala.,  at  which  place  Dr. 
Appleton  had  relatives.  He  considers  the  general  reputation 
of  Dr.  Appleton  for  truth  and  veracity  in  Gadsden  as  bad, 
and  from  that  reputation  he  would  not  believe  him  on  oath. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  is  a  licensed  druggist.  Dr. 
Appleton’s  prescriptions  are  not  generally  sent  to  his  store, 
but  some  of  them  are.  The  witness  is  a  married  man.  His 
brother  is  also  a  married  man  and  is  associated  with  him  in 
business.  Dr.  Appleton  is  not  the  family  physician  of  either 
the  witness  or  his  brother. 

The  witness  stated  that  Mr.  E.  H.  Cross  and  Mr.  E.  T. 
Schuler  had  made  statements  regarding  the  reputation  of  Dr. 
Appleton.  The  city  health  officer  is  Dr.  Murphree,  and  the 
county  health  officer  is  Dr.  Camp.  Mr.  Whorton  stated  that 
he  had  made  statements  to  Dr.  Murphree,  following  some 
litigation,  to  the  effect  that  Dr.  Appleton’s  reputation  for 
truth  and  veracity  was  bad.  He  does  not  remember  that  he 
made  such  statements  to  Dr.  Boozer.  He  may  have  told  Dr 
Boozer  that  Dr.  Appleton  was  unreliable  from  a  business 
standpoint.  He  does  not  know  that  he  ever  made  suet 
statements  to  Dr.  Johnson. 

The  witness  sells  Wine  of  Cardui  in  his  drug  store.  Mr 
Metcalf,  agent  for  the  Chattanooga  Medicine  Co.,  and  Mr 
Boycan  arranged  for  the  witness  to  come  to  Chicago.  He  i: 
to  receive  payment  of  expenses  and  $5  a  day.  He  stated  thai 
he  had  a  conversation  with  Dr.  Appleton  lately.  He  told  Dr 
Appleton  that  he  did  not  make  the  exact  statement  that  h< 
would  not  believe  him  on  oath,  but  he  did  say  that  he  woulc 
not  believe  the  evidence  he  had  given  in  this  case. 

Mr.  Boycan  told  the  witness  that  Dr.  Appleton  swore  tha 
Cardui  was  drunk  throughout  that  neighborhood  as  a  bev 
erage  and  it  made  habitues  of  some  of  its  users,  and  that  i 
had  made  laudanum  fiends  out  of  some.  The  witness  doe: 
not  know  whether  Mr.  Boycan  told  the  truth  about  the  name: 
that  had  been  given,  nor  does  he  know  that  the  names  wer< 
given  in  confidence.  Mr.  Boycan  mentioned  the  names. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 

Attorneys  for  the  plaintiff  endeavored  to  introduce  th 
content  of  a  statement  which  Dr.  Appleton  read  to  the  wit 
ness.  The  Court  refused  to  admit  the  witness’  memory  of  th 
statement  but  allowed  the  introduction  of  the  remembranc 
of  the  witness’  conversation  with  Dr.  Appleton.  The  witnes 
stated  that  Dr.  Appleton  stated  that  in  this  statement  wer 
words  to  the  effect  that  Mr.  Whorton  did  not  say  that  h 
would  not  believe  Dr.  Appleton  on  oath. 

TESTIMONY  OF  MR.  WILLIAM  ACKER  COBB 

Mr.  William  Acker  Cobb  was  called  as  a  witness  for  th 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  FOWLER 

Mr.  Cobb  testified  that  he  resides  in  Center,  Ala.  He  ha 
known  Dr.  Appleton  for  twenty  years  or  longer.  Dr.  Apple 
ton  lives  in  Gadsden,  Ala.,  which  is  about  25  miles  fror 
Center.  The  witness  is  frequently  in  Gadsden.  He  consider 
Dr.  Appleton’s  general  reputation  for  truth  and  veracity  a 
bad  and  he  would  not  believe  him  on  oath. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
The  witness  testified  that  he  ran  a  general  merchandis 
store  for  two  years.  They  fill  prescriptions  and  run  a  dru 
store  now ;  they  sell  some  patent  medicines,  among  them  Win 
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of  Cardui  and  Black  Draught.  He  goes  to  Gadsden  about 
once  every  thirty  days  and  to  Chattanooga  two  or  three  times 
a  year.  He  buys  most  of  his  goods  in  Gadsden  and  in  Rome. 
He  has  a  nephew  in  Gadsden  and  a  number  of  friends  there, 
with  whom  he  talked  about  Dr.  Appleton. 

Q. — Whom  did  you  hear  what  you  heard  from?  A. — Every  man 
whom  I  talked  to. 

Q. — Well,  whom  did  you  talk  to?  Did  you  talk  to  your  nephew? 
,-1. — I  don’t  believe  I  have  discussed  the  question  with  my  nephew. 

Q. — W’ho  did  you  touch  the  question  with?  A. — John  Doe,  Bill 
Tones  and  another — 

Q. — John  Doe.  Now,  where  does  John  Doe  live?  A.— He  lives  in 
Gadsden. 

Q. — What  is  John  Doe’s  address?  A. — Gadsden  will  get  him,  I 

guess. 

Q. — What  is  his  business?  A. — Well,  we  were  talking — 

Q. — No,  no;  what  is  his  business?  John  Doe’s  business?  A. — 
I  don’t  know  where  John  Doe  lives  there — there  is  not  such  a  man, 

but — 

Q. — Then  you  are  mistaken  when  you  say  you  talked  to  John  Doe. 
What  did  you  mean  telling  me,  under  oath,  saying  that  you  talked 
to  John  Doe,  and  then  saying  there  is  no  such  person?  A. — I  mean 
to  say  I  talked  to  those  people  that  were  there — • 

Q. — I  am  asking  you  why  you  told  me  that.  A. — That  part  is 

not  in  it. 

Q. — There  is  no  such  man  as  John  Doe,  then?  A. — No,  sir. 

Q. — Then  when  you  said  you  talked  with  John  Doe,  you  told  a 
thing  that  is  not  true;  is  that  true?  A. — That  is  not  in  it,  I  would  say. 
£?• — You  told  a  thing  that  was  not  so?  A. — Yes,  but —  , 

Q ■ — When  you  told  me  that  addressing  him  at  Gadsden  would 
catch  him?  A. — Yes — 

Q ■ — That  was  not  so,  was  it?  A. — No.  That  is  not  so. 

Mr.  T.  J.  Scofield: — Well,  that  is  all. 

REDIRECT  EXAMINATION  BY  MR.  FOWLER 
Q. — What  did  you  mean  when  you  say  John  Doe  and  Bill  Jones? 
Mr.  T.  J.  Scofield I  object  to  that. 

The  Court: — I  would  like  to  know.  We  may  not  stop  here.  Go 
ahead,  Mr.  Fowler. 

Q- — Please  tell  what  you  mean  when  you  said  you  had  talked  with 
John  Doe  and  Bill  Jones?  A. — He  wanted  to  know  how — who  it  was — - 
The  Court: — No,  no.  You  don’t  know  what  he  wanted  to  know. 
He  asked  you  a  question,  and  asked  you  who  you  had  talked  with, 
and  you  said  John  Doe  and  Bill  Jones. 

The  Witness: — Yes.  Well,  what  I  had  reference  to  was  the  men 
who  I  visited  there,  you  know,  different  men— no  interest  to  me  at 
all;  men  who  were — I  was  visiting  there — friends  of  mine  there  in 
Gadsden. 

The  Court: — Well,  how  long  have  you  known  this  John  Doe. 
The  Witness: — There  ain’t  no  John  Doe.  I  just  added  that  in  there. 
There  is  no  John  Doe — 

Mr.  Fowler: — You  have  heard  the  legal  term — 

Mr.  T.  J.  Scofield:  Q. — What  did  you  mean  when  I  asked  you 
•vhat  John  Doe’s  address  was,  and  you  told  me  to  address  him  at 
<adsden  and  that  would  get  him?  A. — I  mean  the  way  you  are' 
sking  me,  who  all  I  did  talk  to  down  there — -that  kind  of  irritated  me, 
'ecause  there  is  so  many  different  men  down  there — 

Q ■ — Yes?  A. — friends  of  mine,  and  the  inference  was — 

Q- — You  did  not  want  to  give  the  names,  then?  A. — Oh,  I  don’t  care 
lothing  about  the  names,  no. 

Q- — How  did  you  expect  me  to  reach  Jolin  Doe,  who  you  say  told 
ou — talked  to  you  about  Dr.  Appleton’s  reputation  by  addressing 
lim  at  Gadsden?  You  knew  there  was  no  such  address,  didn’t  you— 

>o  such  person?  A. — Yes. 

Mr.  T.  J.  Scofield: — Well,  that  is  all. 

After  some  depositions  had  been  read  an  adjournment  was 
aken  until  2  o’clock  p.  m.  the  same  day,  Monday,  June  5,  1916. 

June  5,  1916,  Afternoon 

The  Court  met  pursuant  to  adjournment  and*  three  deposi¬ 
tions  were  read. 

TESTIMONY  OF  MR.  FRANCIS  P.  DUNNINGTON 

lr.  Francis  P.  Dunnington  was  called  as  a  witness  for  the 

daintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  HOUGH 

Mr.  Dunnington  testified  that  he  resides  near  Charlottes- 
dle,  Va.  He  teaches  in  the  University  of  Virginia.  He 
'egan  teaching  in  1870  and  has  taught  there  continuously. 
R  knew  Dr.  J.  W.  Mallett,  who  came  to  the  university  in 
Dr.  Mallett  died  in  November,  1912.  Dr.  Mallett 
ame  to  the  university  as  professor  of  analytic  and  industrial 
•Tcmistry.  He  then  became  professor  of  general  chemistry. 


He  taught  in  the  University  of  Virginia  from  1868  to  1912, 
excepting  two  years— one  when  he  went  to  Texas  as  pro¬ 
fessor  of  chemistry,  and  the  next  year  when  he  went  to  the 
University  of  Pennsylvania.  The  witness  changed  this  to  a 
medical  college  in  the  city  of  Philadelphia. 

The  witness  stated  that  in  his  opinion  Dr.  Mallett  was  one 
of  the  leading  chemists  in  the  United  States  as  well  as  in 
Europe.  He  was  also  Doctor  of  Medicine.  The  witness 
named  various  scientific  societies  to  which  Dr.  Mallett 
belonged.  He  stated  that  Dr.  Mallett  received  LL.D.  degrees 
from  four  universities — the  Johns  Hopkins  and  the  William 
and  Mary.  During  1906  and  1907  Dr.  Mallett  did  work  for 
the  Chattanooga  Medicine  Co.  He  endeavored  to  diminish 
the  amount  of  alcohol  which  was  put  in  Wine  of  Cardui. 
The  witness  stated  that  this  work  ran  over  several  months. 

Cross-examination  was  waived. 

After  the  reading  of  some  depositions  an  adjournment  was 
taken  until  Tuesday,  June  6,  1916. 

( To  be  continued) 


Correspondence 


The  Ever  Present  Question  of  Dispensary  Abuse 

To  the  Editor: — Dr.  J.  Whitridge  Williams,  in  his  address 
published  in  The  Journal,  June  17,  1916,  p.  1902,  dwelt  at 
some  length  on  the  question  of  dispensary  abuse.  He  advo¬ 
cated  the  socialization  of  medicine”  for  the  cure  of  many 
evils  now  connected  with  the  practice  of  medicine.  Some  such 
system  as  the  Krankenkassen  of  Germany,  or  the  national 
health  insurance  law  of  England,  which  requires  employer 
and  employee,  as  well  as  the  state  to  contribute,  ought  to  be 
adopted  in  this  country.  Under  this  system  the  patient 
contributes  toward  the  doctors’  and  hospital  fees,  with  the 
result  that  it  raises  the  man  of  moderate  means  above  the 
level  of  a  charity  recipient,  and  does  not  place  all  the  burden 
of  the  medical  care  of  the  indigent  sick  on  the  physician, 
who  is  often  compelled  to  earn  a  living  for  himself  and 
dependents.  That  there  is  a  possibility  of  the  desired  social 
reforms  becoming  a  reality  in  the  course  of  time  we  may 
well  assume  from  the  fact  that  over  thirty  states  have  already 
adopted  the  workmen’s  compensation  laws,  and  that  a  ten¬ 
tative  health  insurance  bill  has  recently  been  enacted  in 
New  York  (The  Journal,  June  17,  1916,  p.  1951). 

However,  we  must  bear  in  mind  that  it  is  “a  long  way  to 
Tipperary.”  It  may  take  a  generation  before  the  wished  for 
reforms  come  about;  we  may  or  may  not  live  to  see  the  day 
of  the  “socialization  of  medicine.”  As  it  is,  the  practice  of 
medicine  at  present  is  in  a  state  of  transition,  and  the  evils 
of  which  many  of  us  complain  are  apt  to  be  on  the  increase, 
as  Dr.  Williams  himself  admits.  And  yet  he  thinks  that  the 
abuses  complained  of  are  less  general  than  is  commonly 
believed.  The  majority  of  Baltimore  practitioners  with  whom 
I  have  spoken  feel  convinced  that  many  people  who  are  able 
to  pay  receive  free  treatment  at  the  dispensaries.  These 
abuses  do  exist,  in  spite  of  the  fact  that  some  fortunately 
situated  members  of  our  profession  would  make  us  believe 
that  it  is  all  a  delusion.  Whoever  read  my  paper  on  “Dis¬ 
pensary  Abuse,”  which  was  published  in  the  Maryland  Med¬ 
ical  Journal  m  June,  1915,  and  who  is  not  prejudiced  on  this 
question,  will  agree  that  this  abuse  is  a  serious  problem, 
the  solution  of  which  ought  not  to  be  deferred.  In  Dr.  B.  s! 
Veeder  s  article  on  “Standards  for  Determining  the  Suit¬ 
ability  of  Patients  for  Admission  to  a  Free  Dispensary” 

( 1  he  Journal,  July  8,  1916,  p.  85),  I  find  among  the  replies, 
sent  by  the  dispensary  authorities  to  his  inquiry  as  to  the 
methods  used  in  Baltimore  to  determine  the  worthiness  of 
the  applicant  for  free  treatment,  the  following  statement: 
“There  is  no  standard,  nor  is  there  any  attempt  at  financial 
investigation,”  a  fact  too  well  known  by  many  of  us  in 
this  city.  The  patient  who,  notwithstanding  his  ability  to 
pay,  resorts  to  the  public  dispensaries  for  purely  selfish 
reasons,  encroaches  on  the  legitimate  economic  interest  of 
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the  practitioner,  and  the  profession  should  feel  no  hesitancy 
in  combating  this  invasion. 

Dr.  Williams  maintains  that  many  patients  resort  to  dis¬ 
pensaries  to  get  better  treatment,  either  because  they  could 
not  be  examined  properly,  on  account  of  the  lack  of  equip¬ 
ment  in  the  office  of  the  average  general  practitioner,  or 
because  the  doctors  whom  they  happened  to  consult  were 
not  efficient.  The  inefficiency  of  medical  men  should  be  a 
diminishing  factor  in  driving  patients  to  dispensaries,  since 
medical  colleges  are  turning  out  better  educated  and  more 
competent  men  from  year  to  year.  When  it  comes  to  our 
specialties,  there  is  no  justification  for  a  person  in  good 
circumstances  to  frequent  a  dispensary,  for  he  will  usually 
find  the  same  physician  conducting  the  free  clinics.  Now 
this  physician  could  surely  treat  him  just  as  well,  if  not 

better,  at  his  private  office,  where  he  has  more  time  at  his 

disposal.  If  the  patient  does  resort  to  the  dispensary,  it  is 
merely  to  avoid  parting  with  his  cash.  On  the  other  hand, 
if  one  medical  man  treats  him  carelessly,  he  is  at  liberty  to 
go  to  another  who  will  treat  him  properly,  but  he  has  no 
moral  right  to  go  to  a  free  clinic.  As  I  have  stated  in  the 

paper  above  referred  to,  the  bestowal  of  free  treatment  on 

those  who  can  afford  to  pay  exerts  an  evil  effect  in  many 
ways.  Not  only  does  it  stunt  the  moral  sense  of  the  appli¬ 
cant,  and  weaken  his  self-reliance  by  .making  him  a  recipient 
of  charity,  but  it  also  robs  the  deserving  physician  of  part 
of  an  income. 

Dr.  Williams  justly  asserts  that  a  private  practitioner 
cannot  compete  with  a  well  equipped  dispensary,  which  has 
a  number  of  trained  nurses  and  a  well  organized  social 
service  department  at  its  disposal.  But  why  should  members 
of  an  honorable  profession  be  permitted  to  become  victims  of 
circumstances  over  which  they  have  no  control? 

Socialization  of  medicine  would  probably  be  the  best  solu¬ 
tion  for  many  of  the  difficulties  we  are  up  against,  but  shall 
we,  when  so  much  can  be  done  in  the  meanwhile  to  mitigate 
the  evil,  fold  our  arms  and  do  nothing  until  this  question 
adjusts  itself  in  a  remote  future? 

The  dispensary  abuse  should  be  mitigated,  and  if  the 
remedy  is  only  temporary,  it  should,  nevertheless,  be  applied 
until  the  relation  of  medical  practice  to  society  is  properly 
adjusted.  Dispensaries  of  the  better  type  in  this  city  have 
social  service  departments,  and  the  one  attached  to  the 
Johns  Hopkins  Dispensary  is  a  model  of  its  kind.  However, 
it  would  add  to  its  laurels  by  becoming  a  potent  agency  in 
wiping  out  an  abuse  which  does  great  harm  to  a  goodly  part 
of  our  professional  brothers.  All  that  the  dispensary  author¬ 
ities  would  have  to  do  would  be  to  refer  every  applicant 
whose  personal  appearance  does  not  indicate  that  he  is  poor 
or  needy,  for  investigation.  It  is  an  old  axiom,  “Where 
there  is  a  will,  there  is  a  way.” 

Another  means  of  overcoming  dispensary  abuse  would  be 
the  adoption  of  medical  partnerships,  or  the  group  plan, 
already  in  vogue  in  many  communities.  By  means  of  this 
plan,  men  of  various  specialties  would  combine,  e.  g.,  a 
roentgenologist,  the  laboratory  man,  the  internist,  the  eye,  ear 
nose  and  throat  specialist,  etc.  Consequently  there  would 
be  no  excuse  for  a  patient  to  frequent  the  public  dispensary 
for  a  diagnosis  requiring  either  the  use  of  different  appa¬ 
ratus,  not  to  be  found  in  the  office  of  the  average  practitioner, 
or  the  consultation  of  different  specialists. 

M.  M.  Savage,  M.D.,  Baltimore. 


Statistics  on  Hay-Fever  Plants  Wanted 

To  the  Editor: — As  the  fall  hay-fever  season  commences 
in  most  localities  in  August,  the  American  Hay-Fever  Pre¬ 
vention  Association  requests  interested  observers  in  each  state 
to  report  on  any  or  all  of  the  following  points : 

(1)  Beginning  of  the  florescence  of  the  (a)  common  rag¬ 
weed  ( Ambrosia  elatior),  (b)  giant  rag-weed  ( Ambrosia 
trifida),  (c)  the  western  rag-weed  ( Ambrosia  psilostachya) , 
(d)  the  cockle  bur  ( Xant Ilium  pennsylvanicum) ,  (e)  marsh 
elder  (Iva  ciliata ),  (f)  the  western  marsh  elder  (Iva  axillaris), 
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July  29,  1916 

and  (g)  the  gaetnerias.  These  plants  bloom  in  most  sections 
in  August  and  September,  and  are  all  wind-pollinated  and 
potentially  hay-fever  plants. 

(2)  The  date  of  the  beginning  of  fall  hay-fever  in  these 
sections,  and  the  coincidence  of  its  development  with  the 
florescence  of  one  or  more  of  these  plants. 

A  large  number  of  replies  will  increase  the  statistical  value 
of  the  reports.  Any  other  statistical  information  will  be 
appreciated.  Address  American  Hay-Fever  Prevention  Asso¬ 
ciation,  Audubon  Building,  New  Orleans,  La. 

W.  Scheppegrell,  M.D.,  President. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  cn  request. 


CITY  ‘AND  RURAL  HEALTH 

To  the  Editor: — Within  the  past  several  years,  I  have  noticed  some 
articles  relative  to  country  life  conditions,  and  that  the  rural  sections 
were  less  sanitary  than  the  city.  I  think  I  have  also  seen  somewhere 
the  statement  or  opinion  given  that  most  of  the  epidemics  in  the  city 
came  from  the  country,  and  that  the  death  rate  in  the  country  was 
greater  than  in  the  city.  I  cannot  recall  the  article  or  writers.  Have 
careful  investigations  been  made  in  the  last  several  years,  and  do  they 
bear  out  the  foregoing  statements?  I  have  seen  some  statistics,  but 
some  of  these  are  thought  inaccurate,  as  those  of  the  city  often  include 
deaths  of  persons  brought  in  for  better  care  and  treatment;  there  are 
usually  no  regulations  requiring  accurate  records  in  the  rural  sections, 
and  so  on. 

Any  information  regarding  the  foregoing  will  be  greatly  appreciated. 

D.  T.  Kizer,  M.D.,  Springfield,  Mo. 

Answer. — There  can  be  no  doubt  that  the  average  sanitary 
conditions  are  worse  in  the  rural  districts  than  in  the  large 
urban  centers  except  so  far  as  overcrowding  and  its  direct 
effects  are  concerned.  It  is  notorious  that  the  means  for  the 
disposal  of  excreta  are  more  generally  bad  in  the  country 
than  in  the  town,  although  it  is  true  that  in  some  parts  of 
some  cities  wretched  conditions  in  this  respect  are  still  to  be 
found.  The  chances  of  contamination  of  the  water  supply 
by  such  insanitary  dispositions  are  evidently  far  less  in  the 
town  tenement  with  its  piped  supply  than  in  the  village  com¬ 
munities  or  farms  where  the  water  is  taken  from  an  open 
stream  or  from  a  shallow  well.  Animals  which  are  liable 
to  serve  as  distributors  of  parasitic  diseases  constitute  a 
greater  danger  in  the  country  than  in  the  town.  Breeding 
places  for  flies  are  the  commonplace  of  farm  conditions,  the 
exception  in  the  town.  Finally,  the  administrative  sanitary 
control  of  the  towns  is  better.  The  statement  that  most  of 
the  epidemics  in  the  city  come  from  the  country  is  eyidently 
too  general.  The  majority  of  epidemics  commence  with  pre¬ 
existing  cases,  and  those  cases  may  as  well  exist  in  the 
town  as  in  the  country ;  and  in  the  former,  owing  to  the  con¬ 
gestion  of  population,  there  is  larger  opportunity  for  infec¬ 
tion  by  contact.  On  the  other  hand,  certain  diseases  lend 
themselves  peculiarly  to  propagation  by  means  of  products — 
notably  milk — of  the  rural  districts  which  are  sold  in  the 
towns.  It  is  therefore  to  be  expected,  and  it  has  been  proved, 
that  a  large  number  of  urban  epidemics  of  such  diseases  as 
typhoid  fever,  germs  of  which  may  lie  latent  in  carriers  and 
be  propagated  by  products  like  milk,  are  traceable  to  a  rural 
source.  The  insanitary  conditions  which  prevail  in  the 
country  are,  however,  largely  outweighed  by  the  overcrowd¬ 
ing  in  the  towns,  as  is  proved  by  the  relative  death  rates. 
The  life  tables  just  published  by  the  Bureau  of  Census 
(United  States  Life  Tables,  1910,  Bureau  of  the  Census, 
Department  of  Commerce ;  copy  sent  free  to  every  medical 
man  on  application  to  Director  of  the  Census,  Washington) 
give  a  series  of  tables  of  the  vital  statistics  for  the  white 
population  in  the  cities  and  in  the  rural  part,  respectively,  of 
the  original  registration  states.  These  tables  are  based  on 
the  estimated  population,  1910,  and  on  the  reported  deaths  in 
1909,  1910  and  1911.  We  quote  from  pages  38  to  45,  column  7. 
This  column  shows  the  numbers  of  the  population  living  in 
age  interval,  to  one  death  in  the  same  age  interval  (calculated 
for  a  hypothetic  stationary  population).  The  higher  the 
figure  the  lower  the  mortality. 
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These  figures  definitely  dispose  of  the  allegation  that  the 
mortality  in  the  country  is  higher  than  in  the  town.  It  is 
nevertheless  certain  that  there  is  in  the  rural  districts  a  great 
deal  of  preventable  disease,  and  there  is  some  indication  that 
the  young  rural  population  has  a  higher  morbidity  than  the 
young  people  of  urban  districts.  This  state  of  affairs  is  in 
part  attributable  to  the  notoriously  defective  condition  of  the 
rural  schools  from  the  point  of  view  of  sanitation.  It  is  not 
surprising,  therefore,  to  find  the  great  advantage  of  rural 
environment  shown  by  mortality  returns  for  other  periods 


hands  should  be  protected  from  irritation  as  far  as  possible. 
It  would  be  desirable  to  soften  them  up  every  night  by  greas¬ 
ing  with  a  bland  ointment  like  cold  cream.  When  keratoses 
on  the  hands  show  evidence  of  chronic  irritation  or  of 
increase  in  size,  they  should  be  destroyed.  This  can  be  done 
by  skilful  applications  of  radium  or  Roentgen  rays,  by  freez¬ 
ing  with  carbon  dioxid  snow,  or  by  excision  and  putting  on 
small  grafts.  Of  course  the  danger  of  epithelioma  in  these 
hands  is  great,  and  suspicious  lesions  should  not  be  neglected 
but  promptly  destroyed. 


POPULATION  LIVING  IN  AGE  INTERVAL  TO  ONE  DEATH  IN 
THE  SAME  AGE  INTERVAL 


Age 

Interval 

Cities 

Rural 

Parts 

White 

Males 

White 

Females 

White 

Males- 

White 

Females 

0-  1 

6.77 

8.30 

8.94 

11  04 

11-12 

410.(3 

476.24 

484.46 

550.61 

21-22 

189.93 

228. S9 

191.73 

209.44 

'  •  25-26 

174.10 

191.06 

194  57 

191.04 

45-46 

65.31 

88.78 

115.00 

127.59 

60  61 

25.47 

32.12 

43.16 

49.34 

of  life  markedly  diminished  for  white  males  between  the  ages 
of  puberty  and  25,  and  reversed  for  white  females  during  the 
same  age  periods..  The  urban  females  show  a  lower  mortality 
than  their  rural  sisters  between  the  ages  of  18  and  25. 
Accurate  statistics  are  not  available,  but  such  as  exist  indicate 
that  the  relatively  increased  mortality  among  adolescents  and 
young  adults  in  rural  districts  is  largely  due  to  communicable 
diseases,  and  especially  tuberculosis. 


USE  OF  TUBERCULIN  AS  A  DIAGNOSTIC  AGENT 

To  the  Editor: — Please  give  me  a  bibliography  on  tuberculin  as  a 
diagnostic  agent.  E.  r  Van  der  Slice,  M.D.,  Marquette,  Mich. 

Answer. — The  following  is  a  partial  list  of  references  on 
the  subject  for  the  last  two  years: 

Brown,  E.  M.:  Diagnostic  Value  of  Cutaneous  Tuberculin  Test  in 
Recruiting,  17.  .S'.  Naval  Med.  Bull.,  July,  1914. 

Kinghorn,  H.  M. :  Comparative  Value  of  von  Pirquet  and  Subcu¬ 
taneous  Tuberculin  Tests  in  Diagnosis  of  Tuberculosis  in  Adult, 
abstr.,  The  Journal,  July  25,  1914,  p.  349. 

Frehn,  W. :  Sensitization  Index  with  Tuberculin  Skin  Reaction,  Beitr. 
z.  klin.  d.  Tuberk.,  July  30,  1914;  abstr.,  The  Journal,  Jan.  2, 
1915,  p.  90. 

Kraemer,  C. :  Subcutaneous  Tuberculin  Reaction  in  Diagnosis, 
M  iinchen.  med.  Wchnschr.,  Jan.  12,  1915. 

Vos,  B.  H.:  Tuberculin  in  Diagnosis  and  Treatment  of  Pulmonary 
Tuberculosis,  Nederl.  Tijdschr.  v.  Geneesk.,  Jan.  23,  1915. 

Rogers,  O.  F.,  Jr.:  Study  of  Children  with  Positive  Skin  Tuberculin 
Reactions,  Boston  Med.  and  Surg.  Jour.,  Feb.  4,  1915;  abstr.,  The 
Journal,  Feb.  20,  1915,  p.  695. 

Cattermole,  G.  H.:  Tuberculin  Tests  in  Children  of  Colorado,  The 
Journal,  Aug.  28,  1915,  p.  782. 

Von  Litzner,  M.:  Detection  of  Focal  Reaction  after  Tuberculin  Test, 
Munchen.  med.  Wchnschr.,  Aug.  10,  1916;  abstr..  The  Journal, 
Sept.  25,  1915,  p.  1148. 

Glover,  E.  G. :  Subcutaneous  Tuberculin  Injections  and  Diagnosis  of 
Pulmonary  Tuberculosis,  Brit.  Jour.  Tuberc.,  October,  1913. 

Clovis,  E.  E. :  Use  of  Tuberculin  in  Diagnosis  of  Pulmonary  Tubercu¬ 
losis,  West  Virginia  Med.  Jour.,  February,  1916. 

Selter,  H.:  Intradermal  Tuberculin  Reaction  in  Diagnosis  of  Tuber¬ 
culosis  in  Guinea-Pigs,  Deutsch.  med.  Wchnschr.,  Jan.  20,  1916; 
abstr.,  The  Journal,  March  11,  1916,  p.  845. 

Zitronblatt,  A.  Y. :  Skin  Tuberculin  Test  in  Surgical  Practice,  Russk. 
Vrach,  1915,  xiv.  No.  30;  abstr.,  The  Journal,  March  11,  1916, 
p.  850. 


ROENTGEN-RAY  DERMATITIS 

To  the  Editor: — Can  you  make  any  suggestion  for  -  the  relief,  or 
possible  eradication,  of  a  dermatitis  of  the  hands,  following  repeated 
Roentgen-ray  exposures,  several  years  ago?  The  patient  is  a  surgical 
nurse,  and  has  not  been  exposed  for  several  years,  but  the  condition 
returns  from  time  to  time.  It  is  characterized  by  burning  and  itching, 
and  sometimes  by  pain,  and  the  eruption  of  numerous  small  vesicles, 
lasting  often  for  several  days.  E  L  C  M  D 

Answer. — The  patient  evidently  has  a  chronic  Roentgen- 
ray  atrophy  of  the  hands,  which  become  irritated  at  times — 
probably  from  external  irritation.  When  these  attacks  of 
acute  dermatitis  occur  they  may  be  reduced  by  the  use  of 
wet  dressings  of  solution  of  aluminum  acetate,  N.  F„  Fourth 
Edition  (Burow’s  solution),  1  part,  to  water,  15  parts.  Solu¬ 
tion  of  aluminum  acetate,  N.  F.,  is  an  8  per  cent,  solution, 
which  should  be  made  according  to  the  directions  furnished 
in  the  National  Formulary. 

A  few  days’  use  of  these  wet  dressings  would  very  likely 
get  rid  of  the  acute  attacks.  Between  the  acute  attacks  the 


Medical  Education  and  State  Boards  of 

Registration 


New  Mexico  April  Report 


Dr.  W.  E.  Kaser,  secretary  of  the  New  Mexico  Board  of 
Health  and  Medical  Examiners,  reports  the  written  exam¬ 
ination  held  at  Santa  Fe,  April  10-11,  1916.  The  total 
number  of  subjects  examined  in  was  13;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  3,  of  whom  2  passed 
and  1  failed.  Three  candidates  were  licensed  through  reci¬ 
procity,  and  13  were  licensed  on  satisfactory  credentials. 
The  following  colleges  were  represented : 


Year  Per 

College  passed  Grad.  Cent. 

Memphis  Hospital  Medical  College . (1904)  75 

Marquette  University  . (1914)  85 

failed 

Mississippi  Medical  College . (1912)  64 


licensed  through  reciprocity 


College 

Ensworth  Central  Medical  College . 

University  of  Tennessee . (1892)  Oklahoma; 


Year 

Grad. 

(1905) 

(1907) 


Reciprocity 

with 

Oklahoma 

Tennessee 


LICENSED  ON  SATISFACTORY  CREDENTIALS 


Year  Total  No. 

College  Grad.  Licensed 

Hahnemann  Medical  College  and  Hospital,  Chicago. ...  (1897)  1 

Central  College  of  Physicians  and  Surgeons . .....(1902)  1 

College  of  Physicians  and  Surgeons,  Keokuk . (1895)  1 

University  of  Maryland . (1912)  1 

University  of  Michigan  Medical  School . (1912)  1 

Barnes  Medical  College . (1900)  1 

St.  Louis  College  of  Physicians  and  Surgeons . (1899)  1 

Missouri  Medical  College . (1886)  1 

Bellevue  Hospital  Medical  College . (1896)  1 

University  of  Wooster . (1890)  1 

Jefferson  Medical  College . (1911)  1 

Medical  College  of  the  State  of  South  Carolina . (1905)  1 

Memphis  Hospital  Medical  College . (1893)  1 


Massachusetts  May  Report 


Dr.  Walter  P.  Bowers,  secretary  of  the  Massachusetts 
Board  of  Registration  in  Medicine,  reports  the  oral,  practical 
and  written  examination  held  at  Boston,  May  9-11,  1916. 
The  total  number  of  subjects  examined  in  was  14;  total  num¬ 
ber  of  questions  asked,  70;  percentage  required  to  pass,  75. 
The  total  number  of  candidates  examined  was  22,  of  whom  8 


passed  and  14  failed,  including  4  osteopaths.  The  following 
colleges  were  represented :  Year  pcr 

College  passed  Grad.  Cent. 

Bowdoin  Medical  School . (1915)  78.6 

University  of  Maryland . (1913)  75 

College  of  Phys.  and  Surgs.,  Boston . (1911)  75;  (1914)  75.4 

Harvard  University  . (1914)  82.2 

University  of  Pennsylvania . (1899)  79 

Queen’s  University  . (1915)  75.9 

McGill  University  . (1910)  80.3 

FAILED 

Georgetown  University  . (1910)  67.5;  (1913)  72.9 

Kentucky  School  of  Medicine . (1905)  * 

Baltimore  Medical  College . (1913)  63.9 

Maryland  College  of  Eclectic  Medicine  and  Surgery. ..  (1914)  71 

Maryland  Medical  College . (1913)  71.4 

College  of  Physicians  and  Surgeons,  Boston . (1913)  63.5 

Tufts  College  Medical  School . (1913)  72.2 

University  of  Berlin . (1903)  58 

University  of  St.  Joseph’s,  Beirut . (1894)  67.8 

*  Did  not  complete  examination. 


Preventable  Deaths. — Half  the  deaths  under  one  year  are 
preventable.  For  every  baby  who  dies,  ten  endure  unneces¬ 
sary  sickness  and  many  are  handicapped  for  life  as  a  result. 
In  localities  where  a  campaign  of  education  has  been  carried 
on  the  death  rate  among  babies  has  been  reduced  from  10 
to  50  per  cent. — Bull.  Lincoln  (Neb.)  Health  Dept. 
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Treatise  on  Fractures.  By  John  B.  Roberts,  A.M.,  M.D.,  F.A.C.S., 
Professor  of  Surgery  in  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine,  and  James  A.  Kelly,  A.M.,  M.D.,  Attending 
Surgeon  to  St.  Joseph’s  Hospital.  Cloth.  Price,  $6.  Pp.  677,  with 
909  illustrations.  Philadelphia:  J.  B.  Lippincott  Company,  1916. 

The  book  opens  with  a  chapter  on  general  considerations. 
Some  of  the  subjects  are  not  given  so  thoroughly  as  they 
might  be  in  view  of  the  added  light  which  has  been  shed 
by  the  Roentgen  ray  in  recent  years.  For  example,  the 
time  of  appearance  of  the  various  centers  of  ossification  in 
the  epiphysis  is  not  stated  with  sufficient  accuracy.  An 
excellent  discussion  on  general  treatment  is  given,  both  non¬ 
operative  and  operative,  of  recent  and  old  simple  and 
compound  fractures.  Fractures  of  the  skull  and  face  are 
illustrated  by  drawings,  diagrams  and  photographs.  In  the 
chapter  on  the  spinal  column  the  symptomatology  of  frac¬ 
tures  with  cord  symptoms  at  different  levels  is  described 
and  illustrated.  Some  of  the  fifteen  rules  for  operative 
treatment  are  too  finely  drawn  and  somewhat  confusing. 
The  valuable  ones  are :  Do  not  operate  when  there  is  com¬ 
plete  transverse  paralysis.  Operate  if  later  symptoms  of 
returning  function  appear.  Operate  if  there  is  evidence  of 
partial  destruction  of  the  cord,  compression  from  a  blood 
clot  or  fragment  of  bone.  Photographs  of  well  applied  dress¬ 
ings  illustrate  the  article  on  fractures  of  the  clavicle. 
Separation  of  the  lower  epiphysis  of  the  humerus  is  not  so 
common  as  the  statistics  quoted  would  indicate.  Partial 
separation  in  the  region  of  the  external  condyle  combined 
with  juxta-epiphyseal  fracture  and  separation  of  the  internal 
epicondylar  portion  are  common,  but  separation  of  the  entire 
epiphysis  along  the  epiphyseal  line  is  rare  except  in  birth 
injuries.  Fractures  of  the  bones  of  the  forearm  are  dis¬ 
cussed.  The  reasons  for  poor  results  are  stated,  and  the 
insistence  on  complete  reduction  immediately  after  the  injury 
is  timely.  Lesions  of  the  carpal  bones  are  discussed  too 
briefly,  considering  their  relative  importance,  the  recent 
advances  in  our  knowledge  and  the  comparative  ignorance 
of  most  of  the  profession  on  the  subject.  In  fractures  of  the 
lower  extremity  the  newer  operative  measures  are  considered 
at  length.  Epiphyseal  separations,  especially  of  the  femur, 
are  given  consideration.  Os  calcis  and  astragalus  fractures 
are  described  along  with  their  operative  treatment.  Separate 
chapters  are  devoted  to  fractures  of  the  small  and  sesamoid 
bones,  birth  fractures  and  gunshot  fractures.  The  book  is 
well  written  and  supplemented  by  numerous  and  excellent 
illustrations. 

Stereoroentgenography  of  the  Alimentary  Tract.  By  James  T. 
Case,  M.D.  Four  Sections.  Price,  $9  per  section.  (Dr.  Howard  A. 
Kelly’s  Stereo-Clinic)  Troy,  N.  Y.:  The  Southworth  Company,  1915. 

Since  the  introduction  of  the  stereoscopic  study  of  opera¬ 
tions  by  Dr.  Howard  A.  Kelly  more  than  thirty  volumes  of 
the  series  have  appeared.  The  four  volumes  here  discussed 
are  devoted  to  stereoroentgenographic  studies  by  Dr.  James 
T.  Case,  whose  name  has  been  connected  with  this  work 
from  its  inception.  The  material  included  in  the  series  is 
divided  into  four  sections:  Two  cover  the  methods  of 
examination,  the  interpretation  of  the  plates  and  the  diseases 
of  the  esophagus,  stomach  and  gallbladder ;  the  other  two 
concern  the  intestines.  About  100  stereoroentgenograms  are 
included  in  the  four  volumes.  By  the  stereoscopic  method 
the  observer  is  able  to  appreciate  not  only  the  diagnostic 
points  in  the  fields  shown,  but  also  the  space  relations  of 
the  various  organs  involved.  Particularly  interesting  are 
those  showing  cases  of  cholelithiasis,  carcinoma  of  the 
stomach  and  the  gastro-enterostomized  stomach.  Several 
pictures  are  illustrative  of  normal  conditions.  The  text 
accompanying  the  stereoroentgenograms  is  direct  and  simple 
and  easily  understood  even  by  those  who  have  not  kept 
abreast  with  advances  in  roentgenology.  Dr.  Case  also 
considers  the  fluoroscopic  method  and  its  applicability.  The 
method  of  teaching  is  chiefly  the  presentation  and  analysis 
of  cases ;  these  the  author  has  evidently  selected  with 
discrimination  from  a  mass  of  material.  The  work  is 
excellently  and  artistically  printed. 
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Sufficiency  of  Information  Charging  Practicing 
Without  a  Certificate 

( State  vs.  Sanford  (.Wash.),  154  Pac.  R.  1114) 

The  Supreme  Court  of  Washington,  in  affirming  a  con¬ 
viction  of  practicing  medicine  without  a  license,  says  that 
the  questions  suggested  for  reversal  were  all  based  on  the 
information.  The  statute  of  the  state  of  Washington  regu¬ 
lating  the  practice  of  treating  the  sick  or  afflicted  creates 
a  board  of  medical  examiners,  and  gives  such  board  author¬ 
ity  to  issue  certificates  to  persons  entitled  to  practice  any 
of  the  lawful  systems  or  modes  of  so  doing.  Three  forms 
of  certificates  are  provided  for :  first,  a  certificate  author¬ 
izing  the  holder  thereof  to  practice  medicine  and  surgery; 
second,  a  certificate  authorizing  the  holder  thereof  to  prac¬ 
tice  osteopathy,  and,  third,  “a  certificate  authorizing  the 
holder  thereof  to  practice  any  other  system  or  mode  of 
treating  the  sick  or  afflicted  not  referred  to  in  this  section.” 
It  was  contended  that  the  information  was  fatally  defective 
in  that  it  did  not  state  which  one  of  the  three  certificates 
provided  for  by  statute  the  defendant  should  have  had  to 
enable  him  to  do  what  the  state  undertook  to  charge  him 
with  having  done,  and  also  in  not  showing  which  of  the 
three  classifications  provided  for  by  the  statute  he  came 
under.  But  it  seems  to  the  court  that  an  information  may 
charge  an  offense  under  the  statute  without  including  either 
of  these  matters.  The  statute,  while  it  may  or  may  not 
prohibit  a  person  holding  one  form  of  certificate  from  prac¬ 
ticing  a  system  or  mode  of  treatment  authorized  by  another, 
clearly  prohibits  a  person  holding  no  certificate  at  all  from 
practicing,  attempting  to  practice,  or  holding  himself  out  to 
practice,  any  system  or  mode  of  treatment.  An  information, 
therefore,  which  charges  a  person  with  practicing  a  form 
of  treatment  of  the  sick  and  afflicted  without  having  a  cer¬ 
tificate  in  any  form  authorizing  him  to  treat  the  sick  or 
afflicted  states  an  offense  under  the  statute,  even  though  it 
does  not  state  the  particular  form  of  certificate  he  should 
have  possessed  in  order  to  entitle  him  to  practice  the  par¬ 
ticular  system  or  mode  of  treatment  he  actually  practiced. 
In  the  court’s  opinion  the  information  in  the  present  case, 
while  somewhat  crude,  was  thus  definite.  In  effect  it  charged 
the  defendant  with  wilfully  and  unlawfully  practicing, 
attempting  to  practice,  and  holding  himself  out  as  practicing, 
in  the  county  of  King,  state  of  Washington,  a  system  and 
mode  of  treating  the  sick  and  afflicted  known  as  the  “chiro¬ 
practic  method,”  and  with  actually  treating  one  Mary  B. 
Fox  as  sick  and  afflicted  by  such  chiropractic  method,  all 
without  having  at  the  time  of  so  doing  a  valid  unrevoked 
certificate  from  the  state  board  of  medical  examiners  author¬ 
izing  him  to  treat  the  sick  and  afflicted  in  such  county  and 
state.  Clearly  it  would  not  aid  the  understanding  to  include 
therein  a  statement  of  the  character  of  certificate  the  defen¬ 
dant  should  have  possessed  in  order  to  entitle  him  to  practice 
the  system  or  mode  of  treatment  he  attempted  to  practice, 
or  to  state  under  which  of  the  three  classifications  provided 
for  by  statute  a  person  would  fall  who  practiced  the  system 
or  mode  of  treatment  employed  by  the  defendant.  Again, 
it  was  argued  that  the  information  was  fatally  defective 
because  it  did  not  allege  that  the  defendant  was  a  resident 
of  King  County.  In  support  of  this  it  was  urged  that  it  is 
sufficient  for  the  holder  of  a  certificate  to  record  it  in  the 
county  of  his  residence  in  order  to  entitle  him  to  practice 
his  profession  in  any  county  of  the  state,  and  that  the 
information,  inasmuch  as  it  failed  to  allege  the  residence 
of  the  defendant,  did  not  negative  the  idea  that  his  practice 
in  King  County  was  lawful.  But  the  allegation  was  that 
he  practiced  in  King  County  without  having  a  certificate 
authorizing  him  to  practice  in  that  county.  It  might  be  that, 
in  order  to  convict  him.  of  unlawfully  practicing  in  King 
County  without  a  certificate,  the  state  would  be  obliged  to 
show  that  he  had  no  certificate  entitling  him  to  practice  in 
any  county  of  the  state ;  but  this  fact  did  not  render  the 
allegation  insufficient. 
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Class  of  Errors  for  Which  Physicians  and 
Surgeons  Are  Liable 

( Coffey  vs.  Tiffany  et  al.  (Mo.),  182  S.  W.  R.  495) 

The  Kansas  City  (Mo.)  Court  of  Appeals,  in  affirming  a 
judgment  for  $7,500  damages  in  favor  of  the  plaintiff  for 
alleged  malpractice  rendering  her  blind  in  her  left  eye,  says 
that  the  case  turned  on  the  question  of  whether  or  not  a 
competent,  experienced  and  skilful  oculist  inadvertently  and 
negligently  used  a  virulent  poison  when  he  intended  to  use 
a  harmless  drug.  The  gist  of  the  action  being  negligence, 
the  burden  was  on  the  plaintiff  to  establish  by  proof,  first, 
that  a  negligent  error  was  made  in  the  treatment  of  her 
eye.  and,  secondly,  that  such  negligence  was  the  direct  cause 
of  her  injury.  A  physician  or  surgeon  is  not  an  insurer 
that  he  will  effect  a  cure,  or  that  his  diagnosis  or  treatment 
of  the  case  will  be  free  from  honest  errors  of  judgment. 
He  is  not  required  to  come  up  to  the  highest  standard  of 
skill  known  to  the  profession,  and  when  he  accepts  employ¬ 
ment  is  bound  only  to  exercise  such  reasonable  care  and 
skill  as  usually  is  exercised  by  physicians  and  surgeons  in 
good  standing.  As  to  matters  of  science,  an  honest  error 
of  a  legally  qualified  physician  or  surgeon  cannot  afford 
a  cause  of  action,  no  matter  how  injurious  it  may  be  to 
the  patient;  while  in  matters  of  art,  that  is,  in  the  per¬ 
formance  of  surgery,  or  in  the  application  of  remedies,  his 
negligent  errors  are  held  to  be  governed  by  the  ordinary 
rules  of  negligence.  Thus,  a  physician  should  not  be  held 
liable  for  erroneously,  but  honestly,  deciding  to  perform  a 
surgical  operation  on  a  patient,  for  that  would  be  an  error 
in  a  matter  of  science,  and  the  law  would  be  too  harsh  and 
severe  should  practitioners  of  medicine  or  surgery  be  held 
to  know  at  their  peril  what  were  best  to  be  done  in  a  given 
case.  But  a  surgeon  who  uses  an  unclean  or  rusty  knife 
in  an  operation,  or  a  physician  who  administers  a  dose  of 
medicine  without  knowing  what  it  is,  would  be  guilty  of 
failing  to  exercise  reasonable  care,  since  an  ordinarily  care¬ 
ful  surgeon  or  physician  would  not  use  an  unclean  knife,  or 
administer  a  medicine  without  knowing  what  it  is.  The 
court  agrees  with  counsel  for  the  defendants  that  mere 
proof  of  a  failure  to  cure,  or  that  a  bad  result  appeared  to 
follow  the  physician’s  treatment,  of  itself,  would  raise  no 
presumption  of  absence  of  proper  skill  and  attention,  or  of 
negligence  in  giving  the  treatment.  The  practice  of  healing, 
throughout  the  ages,  has  been  esteemed  one  of  the  noblest 
and  most  useful  of  human  activities.  It  is  to  the  interest 
of  mankind  that  it  should  engage  the  attention  of  the  highest 
ability,  skill,  and  devotion  to  the  conservation  and  develop¬ 
ment  of  the  race,  and  the  law  will  not  array  itself  against 
this  manifest  interest  by  allowing  the  stamp  of  guilt  or 
recreancy  to  be  placed  on  an  honest  failure  to  cure,  since 
every  physician,  no  matter  how  careful  and  skilful  he  may 
be,  must  fail  in  many  cases  to  benefit  his  patients.  As  a 
whole,  the  evidence  in  this  case  would  support  the  hypothesis 
that  the  plaintiff  went  to  the  defendant’s  office  with  a  com¬ 
paratively  well  eye,  received  a  treatment  that  immediately 
put  out  its  sight,  and  that  the  application  to  her  eye  of  a 
1  per  cent,  solution  of  atropin  sulphate  or  of  an  8  per  cent, 
solution  of  ethyl-morphin  hydrochlorid  could  not  and  would 
not  have  produced  such  an  injury.  Under  such  hypothesis, 
which  was  well  supported  by  reasonable  and  creditable  evi¬ 
dence,  the  inference  followed,  not  as  one  built  on  other 
inferences  or  conclusions,  but  as  one  forced  by  its  evidentiary 
elements,  that  the  defendant  who  treated  the  plaintiff,  despite 
his  assertions  to  the  contrary,  put  some  other  liquid  into 
her  eye  than  that  he  thought  he  was  using.  Of  course,  he 
did  this  unintentionally,  and  in  the  mistaken  belief  that  he 
was  using  the  proper  solution ;  but  such  a  mistake  cannot 
be  considered  in  any  other  light  than  as  one  not  of  science, 
but  as  the  result  of  a  lack  of  reasonable  care,  and  therefore 
one  for  which  an  action  will  lie  in  favor  of  the  injured 
patient.  It  did  not  devolve  on  the  plaintiff  to  prove  the  kind 
of  poison  the  defendant  put  into  her  eye.  Nor  did  her 
burden  of  proof  require  the  introduction  of  expert  evidence 
to  support  her  charge  of  negligent  poisoning. 
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The  President,  Dr.  William  J.  Chandler,  South  Orange, 

in  the  Chair 

Indications  for  Surgery 

Dr.  Edward  J.  Ill,  Newark:  Operation  should  be  con¬ 
sidered  only  when  it  is  necessary  to  save  the  patient’s  life 
from  a  real  or  impending  danger,  or  when  it  is  necessary 
to  restore  him  to  health.  In  the  former  instance  the  indi¬ 
cation  is  absolute ;  in  the  latter  the  choice  should  be  left 
to  the  patient.  Indications  for  operation  must  never  be 
based  solely  on  laboratory  or  Roentgen-ray  findings,  though 
these  may  be  of  incalculable  value  as  corroborative  evidence. 
Simple  adherent  or  displaced  ovaries  should  not  be  removed. 
All  ovarian  neoplasms  should  be  thoroughly  removed ; 
fibroids  of  the  uterus  should  be  removed  only  for  good  and 
sufficient  reasons.  In  over  550  .operations  for  fibroids,  I 
have  never  seen  malignant  degeneration,  or  a  recurrence  of 
malignancy  after  operation.  Acute,  simple  inflammatory  or 
suppurating  diseases  of  the  genital  tract  rarely  need  opera¬ 
tion.  More  poor  work  is  done  in  obstetric  surgery  than  in 
any  other  branch  save  abdominal  surgery.  In  many  instances 
of  abnormal  labor,  cesarean  section  has  become  the  least 
mutilating  and  the  safest  of  any  obstetric  operation.  Labor 
should  not  be  induced  before  term  for  the  convenience  of 
the  patient,  the  nurse  or  the  physician,  but  only  with  all 
the  indications  and  care  of  a  major  operation. 

Education  of' the  Nurse 

Dr.  Gordon  K.  Dickinson,  Jersey  City:  The  question 
comes  up  whether  it  is  fair  to  the  applicant,  who  comes  to 
the  hospital  to  be  trained,  to  use  her  as  much  as  she  is  used 
for  the  convenience  of  the  institution  and  to  neglect  so 

largely  bedside  training.  Too  often  this  training  is  left  to 
a  subordinate  while  the  nurse  paid  for  this  service  is  seldom 
seen  at  the  bedside. 

Early  History  of  the  New  Jersey  Medical  Society 

Dr.  William  J.  Chandler,  South  Orange:  In  1766,  the 
year  in  which  this  society  was  founded,  New  Jersey  was  a 
province  in  .the  continental  possessions  of  the  British  govern¬ 
ment.  The  Rev.  Robert  McKean  of  Amboy,  the  first  pres¬ 
ident  of  this  society,  was  a  missionary  sent  from  the  Society 
for  the  Propagation  of  the  Gospel  in  Foreign  Parts.  In 

order  to  do  this  they  inserted  an  advertisement  in  the  New 
York  Mercury  calling  a  meeting  at  New  Brunswick,  June  27, 
1766.  One  of  the  important  matters  that  came  before  the 
society  was  the  arrangement  of  a  fee  table  for  medical  and 
surgical  services.  The  fee  for  an  ordinary  visit  was  1 

shilling  6  pence,  and  about  1  shilling  a  mile  for  mileage. 

While  the  fees  were  small,  the  doctor  furnished  medicines, 
blisters,  cups,  bleeding,  enemas,  etc.,  for  all  of  which  he 
charged,  and  frequently  the  bill  for  these  items  far  exceeded 
the  actual  fee.  Some  of  these  charges  were  as  follows : 
Consultations,  15  shillings;  plebotomy,  1  shilling  6  pence; 
amputation  of  an  arm,  3  pounds ;  delivery  in  natural  labor, 
Ws  pounds.  Local  or  “inferior”  societies  were  established 
at  once  in  conformity  with  the  constitution.  It  was  designated 
that  they  were  to  meet  every  two  months  and  were  to  report 
their  proceedings  to  the  general  society  at  its  semiannual 
meetings.  The  second  meeting  of  the  society  was  held  at 
Elizabethtown,  Nov.  4,  1766.  In  the  constitution  of  the  society 
it  was  stated  that  its  purpose  was  “the  advancement  of  medi¬ 
cal  science,  the  elevation  of  professional  character,  and  the 
rendering  of  efficient  service  to  mankind.”  The  society  early 
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took  cognizance  of  the  importance  of  medical  education  and 
agreed  that  “for  the  advantage  of  the  youth  and  the  honor  of 
the  art  of  medicine”  no  man  should  be  taken  as  an  apprentice 
who  was  not  competent  in  Latin  and  did  not  have  some 
knowledge  of  Greek,  and  no  man  could  take  less  than  four 
years  as  an  apprentice  and  one  year  in  some  school  of 
medicine  in  this  country  or  in  Europe. 

Cancer 

Dr.  John  G.  Clark,  Philadelphia:  Any  ulcer  that  does 
not  heal  has  cancer  potentialities.  Childs  of  England  has  well 
pointed  out  the  danger  signals  in  cancer.  These  are  as 
follows : 

1.  A  small  lump  of  any  kind  in  the  breast  of  a  woman 
over  35  years  of  age  is  a  starting  point  of  cancer  in  90 
per  cent,  of  the  cases ;  the  findings  of  a  lump  in  the  breast 
should  be  followed  by  its  immediate  removal. 

2.  The  danger  signal  in  cancer  of  the  uterus  is  irregular 
bleeding,  especially  after  the  menopause,  or  a  change  in  the 
character  of  the  discharge. 

3.  The  danger  signal  in  cancer  of  the  lip,  mouth,  tongue 
or  skin  is  a  wart  or  sore  that  will  not  heal. 

4.  In  cancer  of  the  stomach  and  intestines  the  danger 
signal  is  not  so  apparent;  obstinate,  persistent  diarrhea, 
vomiting,  or  the  passage  of  blood  are  danger  signals  that 
should  be  heeded  at  once. 

During  the  last  two  years  we  have  treated  forty-nine  cases 
of  inoperable  cancer  of  the  uterus  with  radium.  Our  expe¬ 
rience  has  shown  that  during  the  last  ten  years,  for  every 
fifty  cases  subjected  to  operation,  25Q  have  been  abandoned 
as  hopeless.  Although  radical  operation  has  given  the  best 
ultimate  statistics,  the  primary  death  rate  has  been  unavoid¬ 
ably  high,  and  serious  postoperative  sequelae  have  occurred. 
The  abandonment  of  extensive  glandular  dissection  is  justi¬ 
fiable  because  it  adds  to  the  hazards  of  operation  but  does 
not  increase  the  number  of  permanent  cures.  There  is  no 
middle  course  in  cancer  of  the  cervix.  The  surgeon  had 
better  perform  a  simple  vaginal  hysterectomy  or  a  high 
amputation  of  the  cervix  with  extensive  cauterization  than 
to  attempt  the  radical  operation  if  he  is  not  prepared  to 
execute  details.  If  the  growth  has  invaded  the  parametrium 
to  a  point  beyond  the  outer  limits  of  the  ureters,  or  has 
found  lodgment  in  the  iliac  glands,  the  case  must  with  rare 
exceptions  be  regarded  as  hopeless  so  far  as  surgical  extir¬ 
pation  is  concerned.  In  cancer  confined  to  the  fundus, 
recurrence  does  not  take  place  in  more  than  50  per  cent, 
of  the  cases,  while  in  cancer  of  the  cervix  only  about  30 
per  cent,  of  the  cases  escape  recurrence.  Surgical  extir¬ 
pation  should  be  attempted  only  in  clearly  operable  cases, 
leaving  the  large  remainder  to  seek  relief  through  thera¬ 
peutic  measures.  During  the  last  two  years,  forty-four 
inoperable  cases  of  cancer  of  the  uterus,  vagina  and  urethra 
have  been  treated  by  the  application  of  from  85  to  100  gm. 
of  radium  in  a  platinum  capsule  shielded  by  rubber  for 
twenty-four  hours.  This  treatment  was  repeated  at  the  end 
of  six  weeks.  With  two  exceptions  there  were  no  disagree¬ 
able  effects  from  the  radium.  We  have  adhered  to  the  rule 
never  to  operate  in  any  case  that  was  healed  locally  by 
radium.  This  series  shows  that  radium  is  no  universal 
panacea  for  cancer,  even  when  the  growth  is  strictly  local¬ 
ized,  but  it  possesses  certain  advantages.  The  stay  in  a 
hospital  required  in  operative  cases  averages  three  weeks ; 
when  radium  is  used,  three  days.  The  postoperative  results 
of  the  Percy  method  fall  far  short  of  the  results  obtained 
by  radium.  Removal  of  the  uterus  in  cancer  of  the  fundus 
has  given  such  good  results  that  one  is  not  justified  in  taking 
chances  with  radium.  In  cervical  growths  the  opposite  is 
true.  In  the  borderline  cases  of  cancer  of  the  cervix  we 
employ  radium. 

The  Morbidity  of  Childhood  and  the  Mortality  of  the  Second 
and  Following  Decades 

Dr.  Thomas  N.  Gray,  East  Orange:  My  object  is  the 
prevention  of  those  deaths  which  occur  in  later  years  which 
may  be  due  to  the  diseases  of  childhood  which  are  pre¬ 
ventable  through  the  prophylaxis  of  noncommunicable  dis¬ 
eases,  through  foreknowledge  and  thorough  examination  of 


the  patient,  and  immunization  against  communicable  diseases. 
There  is  a  possible  etiologic  relationship  between  rheuma¬ 
tism,  diphtheria,  scarlet  fever,  measles  and  whooping  cough 
in  the  first  decade  of  life,  and  heart  disease,  chronic  nephri¬ 
tis  and  pulmonary  tuberculosis  in  the  second  and  third 
decades  of  life.  We  know  that  scarlatinal  rheumatism  may 
cause  many  cases  of  endocarditis  and  damaged  heart  valves. 
In  a  child,  typical  polyarthritic  manifestations  of  rheumatic 
infection  are  a  common  occurrence,  and  the  cardiac  com¬ 
plications  of  rheumatic  infection  are  not  only  more  common 
in  the  child  than  in  the  adult,  but,  as  a  rule,  are  more 
severe.  I  believe  that  a  large  percentage  of  the  deaths  in 
later  years  from  organic  heart  disease  and  nephritis  are 
due  to  the  preventable  diseases  of  childhood.  In  diphtheria 
many  physicians  wait  for  the  report  from  the.  laboratory 
before  giving  antitoxin,  and  too  many  discard  their  sus¬ 
picions  of  diphtheria  on  the  receipt  of  a  negative  report. 
Epidemics  of  scarlet  fever,  diphtheria,  measles  and  whooping 
cough  should  be  controlled  as  effectively  as  we  now  control 
epidemics  of  smallpox.  Health  officers  have  the  same  author¬ 
ity  to  control  other  communicable  diseases  as  they  have  to 
control  smallpox,  but  they  do  not  exercise  it  because  they 
fear  public,  opinion.  Tuberculosis  can  be  controlled  only 
by  the  removal  of  patients  with  open  cases  to  sanatoriums 
and  by  placing  infected  children  in  preventoriums.  To  do 
this  would  require  an  adequate  sanatorium  and  preventorium 
in  every  county.  There  is  only  one  reason  for  the  inadequate 
sanatoriums  in  this  state,  and  that  is  the  failure  to  appro¬ 
priate  enough  money.  This  failure  is  due  partly  to  a  lack 
of  appreciation  of  the  need  for  sanatoriums  and  partly  to 
the  deterring  fear  of  a  rise  in  the  tax  rate.  Sanatoriums 
without  preventoriums  will  lead  to  an  endless  chain  of 
expenditure  with  no  hope  of  ultimately  controlling  the  dis¬ 
ease.  The  fact  that  tuberculous  cows  remain  in  our  herds 
is  not  the  fault  of  health  boards,  but  is  due  to  the  injustice 
of  the  law  which  allows  the  dairyman  but  a  nominal  price 
for  his  slaughtered  cow  and  takes  from  him  the  value  resi¬ 
dent  in  hide,  hoofs,  fat  and  meat  if  it  is  salable. 

DISCUSSION 

Dr.  Herbert  W.  Johnson,  Haddonfield :  Dr.  Louis  I. 
Dublin  published  an  article  in  The  Journal  of  the 
American  Medical  Association,  May  27,  1916,  in  which  he 
made  an  analysis  of  1,153  cases  of  scarlet  fever  in  reference 
to  their  sequelae.  In  this  series  there  were  ninety  deaths, 
eleven  of  which  showed  distinct  kidney  involvement.  Heart 
conditions  were  recorded  in  seven  fatal  cases.  Of  1,063 
cases  in  which  the  patient  survived,  it  seemed  that  the  mor¬ 
tality  of  the  survivors  as  a  group  showed  apparently  no 
increase.  It  was  of  interest,  however,  to  find  that  of  eighteen 
deaths  which  occurred  within  four  years,  three  showed  a 
record  of  endocarditis.  These  cases  might  reflect  the  impair¬ 
ment  caused  by  the  scarlet  fever.  There  were  five  deaths 
from  respiratory  diseases  and  four  from  tuberculosis. 
Apparently  among  the  survivors  of  the  primary  disease,  the 
kidneys  were  not  sufficiently  impaired  to  cause  early  death. 
It  is  quite  possible,  however,  that  ultimately  there  may  be 
an  increase  in  the  expected  number  of  deaths  from  kidney 
lesions,  although  such  a  consequence  may  not  manifest  itself 
until  ten  or  more  years  have  elapsed  after  the  initial  inci¬ 
dence  of  the  scarlet  fever.  Communicable  diseases  cannot 
be  controlled  effectively  until  we  have  well  trained,  full  time 
health  officers  and  good  nurses  to  assist  these  health  officers. 
Parochial  schools  should  have  medical  inspection  just  as 
the  public  schools  have.  The  truant  officer  can  be  of  great 
assistance  in  reporting  communicable  diseases.  All  com¬ 
municable  diseases  should  be  quarantined  as  rigidly  as 
smallpox ;  by  such  stringent  measures  they  might  be  as 
effectively  controlled. 

Dr.  Henry  H.  Davis,  Camden :  We  want  local  boards 
of  health  to  do  better  work,  but  the  people  do  not  want  the 
tax  rate  raised.  The  problem  is  how  to  get  the  money.  The 
people  should  be  educated  to  demand  that  these  diseases  be 
controlled.  When  the  community  makes  this  demand,  the 
money  will  be  forthcoming. 

Dr.  Alfred  F.  Hess,  New  York:  We  now  recognize  that 
most  of  the  ills  of  adult  life  are  contracted  in  childhood  and 
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infancy.  Tuberculosis  is  one  of  the  most  important  of  these. 
I  happen  to  he  in  charge  of  the  first  preventorium  for  infants 
in  this  country.  This  preventorium  is  located  at  Farmingdale, 
about  10  miles  inland  from  Asbury  Park.  This  institution 
accommodates  from  180  to  200  children  of  tuberculous 
parents.  We  have  been  trying  the  experiment  of  taking  the 
infants  of  tuberculous  mothers  before  they  have  become 
infected.  We  have  thus  far  taken  twenty-five  such  babies, 
all  giving  negative  von  Pirquet  reactions.  Many  of  these 
babies  were  taken  from  mothers  who  were  in  tuberculosis 
sanatoriums.  In  about  one  half  of  our  cases  the  mothers 
died  within  a  year  or  so,  and  the  children  could  then  be 
returned  to  safe  homes.  In  some  instances  the  mothers  were 
cured  and  it  was  safe  to  send  the  babies  home.  This  is  an 
important  way  to  attack  the  tuberculosis  problem. 

Dr.  Julius  Levy,  Newark:  Real  prevention  will  not  come 
through  preventoriums  but  through  bettering  living  condi¬ 
tions.  The  effort  to  control  tuberculosis  by  placing  its 
victims  in  sanatoriums  only  presents  the  problem  of  con¬ 
stantly  increasing  accommodations  in  institutions.  In  my 
opinion  the  infant  should  be  left  with  the  tuberculous 
mother  if  she  is  able  to  nurse  it  and  can  be  instructed  as 
to  how  to  protect  the  infant  from  infection.  Breast  fed 
babies  are  less  liable  to  contract  infections  and  possess  a 
higher  degree  of  resistance  than  bottle  fed  babies.  Every 
child  with  an  infectious  disease,  no  matter  how  mild  in  form, 
should  be  kept  in  bed  for  a  week. 

Dr.  Alexander  Marcy,  Riverton :  Public  health  work  is 
entirely  different  from  the  practice  of  medicine.  If  we  want 
men  to  do  efficient  public  health  work  they  must  be  trained 
to  do  that  work.  In  New  Jersey,  every  health  organization 
must  have  a  licensed  health  officer,  and  the  state  health 
board  provides  for  these  examinations.  Many  of  the  men 
who  have  practiced  medicine  and  take  these  examinations, 
judging  from  the  results  of  the  examination,  know  less  about 
public  health  work  than  some  men  who  have  never  studied 

medicine.  A  man  who  wants  to  do  public  health  work 

should  go  to  some  institution  and  take  a  course  in  public 

health  and  sanitation,  and  graduate  as  he  did  in  medicine. 
Our  need  is  for  trained  sanitarians,  trained  health  officers 
and  trained  medical  inspectors.  As  to  our  medical  men 
becoming  organized  and  becoming  a  unit,  if  that  could  be 
realized  it  would  be  impossible  for  any  body  politic  to  stand 
before  a  united  profession. 

Dr.  Linn  Emerson,  Orange:  The  opinion  has  been 

expressed  that  what  is  most  needed  to  control  tuberculosis 
is  sanatoriums  for  advanced  cases.  Sanatoriums  are  con¬ 
ducted  with  the  idea  that  the  one  thing  to  be  considered 
is  the  percentage  of  cures,  and  if  a  patient  is  in  the  last 
stages  and  cannot  be  cured  he  is  sent  home  in  order  to 
keep  down  the  death  rate  in  the  institution.  He  then  infects 
some  one  else  in  the  home.  In  a  couple  of  years  this  indi¬ 
vidual  goes  to  the  sanatorium  and  the  same  thing  is  repeated, 
and  in  the  end  the  entire  family  is  probably  infected.  All 
the  money  spent  on  preventoriums  is  as  good  as  wasted  so 
long  as  persons  with  communicable  cases  are  turned  loose 
on  the  community. 

Dr.  Herman  Gross,  Metuchen :  Working  conditions  in 
factories  are  responsible  for  a  great  deal  of  tuberculosis. 
Both  sanatoriums  and  preventoriums  will  fail  to  control 
tuberculosis  so  long  as  working  and  living  conditions  of  the 
working  people  are  not  what  they  should  be.  I  know  of 
one  factory  where  50  per  cent,  of  the  women  come  down 
with  tuberculosis  three  years  after  they  begin  work.  More 
should  be  done  to  control  the  conditions  under  which 
employees  work  in  factories. 

Dr.  B.  D.  Evans,  Morris  Plains:  If  anything  practical 
is  to  be  done  we  must  begin  with  a  campaign  of  education. 
People  should  be  taught  the  dangers  of  measles,  and  the 
children  in  the  public  schools  should  be  instructed  in  refer¬ 
ence  to  these  dangers  just  as  they  are  now  told  of  the 
dangers  of  alcohol,  tobacco,  smallpox  and  tuberculosis.  If 
people  are  taught  the  gravity  of  the  sequelae  of  communicable 
diseases,  a  public  sentiment  can  be  created,  and  when  there 
is  a  request  from  state  or  local  boards  of  health  for  money 
for  the  control  of  communicable  diseases,  it  will  be  forth¬ 


coming.  This  society  should  be  behind  such  a  campaign  of 
education. 

Dr.  Thomas  N.  Gray,  East  Orange:  I  agree  that  the 
underlying  problem  is  one  of  economics,  but  we  must  deal 
with  conditions  at  the  present  time  and  as  we  cannot  do 
anything  to  remedy  economic  conditions  we  must  have  sana¬ 
toriums  and  better  isolation  and  better  protection  must  be 
enforced  by  health  boards.  Tuberculosis  is  not  contracted 
in  the  open  air  but  is  essentially  a  home  disease.  We  should 
have  sanatoriums  in  every  county  with  sufficient  accommo¬ 
dations  to  provide  for  every  open  case  of  tuberculosis,  but 
sanatoriums  without  preventoriums  will  not  stop  the  spread 
of  tuberculosis. 

Classification,  Prognosis  and  Treatment  in 
the  Nephritides 

Dr.  Martin  H.  Fischer,  Cincinnati:  The  effect  of  water 
and  sodium  chlorid  in  nephritis  can  be  authoritatively 
settled  only  on  the  basis  of  the  cause  of  the  clinical  entity 
called  nephritis.  We  have  found  that  a  protein  colloid  in 
the  presence  of  a  weak  acid  solution  absorbs  water  and 
swells  up,  and  that  the  more  acid  which  is  added  to  the 
solution,  the  greater  is  the  swelling;  we  have  found,  further, 
that  when  we  neutralize  the  acid  solution  we  get  a  shrinking 
of  the  protein  colloid.  Sodium  chlorid  has  less  activity  in 
this  respect  than  other  salts.  The  most  powerful  salts  are 
sodium  tartrate,  sodium  citrate  and  sodium  sulphate.  Mag¬ 
nesium  sulphate  is  many  times  more  powerful  than  the  same 
concentration  of  sodium  or  potassium.  Tissues  suffer 
changes  accordingly  as  they  hold  more  or  less  water,  and 
the  amount  of  water  sucked  up  is  determined  by  the  cells 
themselves  and  not  by  something  outside  of  the  cells.  Nephri¬ 
tis  is  an  edema  of  the  kidney,  but  it  is  also  a  composite 
of  a  number  of  chemical  changes  occurring  in  the  whole 
or  a  part  of  the  kidney.  These  changes  are  due  to  a  com¬ 
mon  cause,  namely,  the  abnormal  accumulation  of  acids  and 
other  substances  which  act  like  acids.  If  with  the  abnormal 
accumulation  of  acids  water  is  ingested,  it  is  retained  and 
edema  results  and  we  get  a  parenchymatous  nephritis.  After 
violent  exercise  that  causes  an  abnormal  accumulation  of 
acid  in  the  blood  because  the  blood  cannot  oxidize  the  acid 
as  fast  as  it  is  formed,  we  may  also  find  albumin  and  casts 
in  the  urine,  even  as  much  as  several  grams  to  the  liter. 
The  same  thing  may  occur  in  warm  blooded  animals  exposed 
to  the  cold.  The  indication  is,  first,  for  the  administration 
of  alkali ;  second,  for  the  administration  of  salt,  not  only 
in  physiologic  but  in  more  than  physiologic  concentration ; 
third,  sugar  should  be  given,  since  a  high  concentration  of 
sugar  also  dehydrates;  water  should  be  given,  but  this  is 
not  an  unmixed  blessing,  and  there  should  be  enough  alkali 
and  salt  to  counteract  the  effect  of  the  water.  The  idea  has 
been  prevalent  that  to  administer  salt  to  the  nephritic  is  to 
kill  him.  This  is  incorrect,  and  furthermore,  sodium  sul¬ 
phate  possesses  advantages  over  sodium  chlorid.  There  is 
only  one  form  of  nephritis,  and  that  is  the  parenchymatous. 
There  may  be  two  varieties  of  parenchymatous  nephritis, 
general  and  “spotty.”  The  “spotty”  type  may  be  due  to 
infections  or  the  result  of  an  anesthetic  or  the  result  of 
intoxication  during  pregnancy.  In  this  type,  if  the  patient 
is  brought  through  the  acute  attack,  the  prognosis  is  good. 
In  general  parenchymatous  nephritis  the  prognosis  is  much 
less  favorable,  as  the  kidney  condition  is  dependent  on 
arteriosclerosis  and  one  is  dealing  with  a  necrosis  which 
is  irremovable  and  irremediable.  When  a  patient  with 
parenchymatous  nephritis  develops  general  edema,  the  idea 
has  been  that  the  edema  is  the  result  of  a  cessation  of  kidney 
function.  This  is  incorrect,  since  the  removal  of  the  kidneys 
in  animals  does  not  produce  edema.  The  edema  is  due  to 
the  same  cause  that  produces  the  disease,  to  a  general 
toxemia  affecting  all  the  tissues,  including  the  cells  of  the 
kidneys.  The  symptoms  which  have  been  attributed  to  kid¬ 
ney  disease  are  the  signs  and  symptoms  of  edema  of  the 
brain.  The  headache  of  so-called  uremia  tells  you  that 
the  brain  is  swollen  to  the  danger  point.  It  is  not  true 
that  high  blood  pressure  is  a  consequence  of  kidney  disease; 
high  blood  pressure  is  dependent  on  the  cardiovascular 
system  and  is  a  compensatory  mechanism. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children,  York,  Pa. 

July,  LXXIV,  No.  1,  pp.  1-176 

1  Surgical  Replacement  of  Retroposed  Uterus.  D.  Bissell,  New 

York. 

2  *Case  of  Carcinoma  Uteri  Treated  According  to  Percy  Method, 

With  Necropsy  Findings.  F.  W.  Bancroft,  New  York. 

3  Significance  of  Syphilis  in  Obstetrics.  W.  D.  Fullerton,  Cleveland. 

4  Vaginal  Supravaginal  Hysterectomy.  A.  Reich,  New  York. 

5  Acidosis  Complicating  Pregnancy;  Report  of  Case  Cured  by  Trans¬ 

fusion.  A.  H.  Ely  and  E.  Lindeman,  New  York. 

6  Three  Cases  of  Labor  Following  Ventral  Suspension.  W.  E. 

Caldwell,  New  York. 

7  Training  in  Obstetrics  That  State  Should  Demand  Before  Licen¬ 

sing  Physician  to  Practice.  B.  C.  Hirst,  Philadelphia. 

8  Treatment  of  Eclampsia.  N.  L.  Knipe  and  J.  Donnelly,  Phila¬ 

delphia. 

9  Teaching  of  Gynecology  to  Advanced  Pupil.  A.  Sturmdorf, 

New  York. 

10  Transperitoneal  Celiohysterotomy.  J.  O.  Polak,  Brooklyn. 

11  Exercise  on  All  Four  as  Means  of  Preventing  Subinvolution  and 

Retroversion.  A.  C.  Beck,  Brooklyn. 

12  Dysmenorrhea.  J.  W.  Kennedy,  Philadelphia. 

2.  Heat  in  Carcinoma  Uteri. — Bancroft’s  patient  died  with 
symptoms  pointing  toward  a  severe  toxemia,  and  as  the 
necropsy  revealed  no  lesions  due  to  error  in  technic,  the 
cause  of  death  is  attributed  to  the  operation.  The  main  facts 
concerning  the  findings  from  the  microscopic  examination 
are  summarized  as  follows:  Certain  islands  of  cancer  cells 
show  advanced  degenerative  changes,  reaching  in  many 
instances  stages  of  necrosis  and  dissolution.  Others  show 
milder  grades  of  degeneration,  and  still  others  have  appar¬ 
ently  not  been  affected  by  the  treatment.  The  latter  cells 
have  all  the  appearances  of  viable  carcinomatous  structures. 
The  intervening  structures  (the  musculature  and  connective 
tissue  surrounding  the  island  of  cancer  cells),  have  not 
wholly  escaped  injury. 

American  Journal  of  Orthopedic  Surgery,  Boston 

July,  XIV,  No.  7,  pp.  381-442 

13  ^Operative  Treatment  of  Infantile  Paralysis.  M.  H.  Rogers, 

Boston. 

14  Methods  of  Stabilizing  Flail  Foot  in  Infantile  Paralysis.  E.  W. 

Ryerson,  Chicago. 

15  Stability  of  Lower  Extremity  in  Paralytics.  G.  G.  Davis,  Phila¬ 

delphia. 

16  *Operative  Treatment  of  Infantile  Paralysis.  R.  T.  Taylor,  Balti¬ 

more. 

17  Operative  Treatment  for  Disabilities  and  Deformities  Following 

Anterior  Poliomyelitis.  C.  Wallace,  New  York. 

18  Spring  Balance  Muscle  Test.  R.  W.  Lovett  and  E.  G.  Martin, 

Boston. 

13.  Operative  Treatment  of  Infantile  Paralysis. — Rogers 
says  that  it  is  better  to  do  as  small  an  amount  of  operating 
as  possible  in  children,  as  long  as  there  is  no  development 
of  deformities.  The  various  methods  have  proved  of  value, 
the  matter  of  chief  importance  being  a  careful  study  of  the 
needs  of  the  individual  case.  In  adults,  the  results  of  tendon 
transplantation,  alone  or  combined  with  resection  of  portions 
of  the  bony  structure,  have  given  good  results.  The  Forbes 
operation,  in  the  author’s  opinion,  is  of  definite  value. 
Astragalectomy  has  given  better  results  than  arthrodesis  of 
the  ankle  joint  in  those  cases  which  present  very  marked 
deformity. 

16.  Operative  Treatment  of  Infantile  Paralysis. — The  vari¬ 
ous  procedures  which  have  been  suggested  for  the  relief  of 
paralytic  deformities  are  discussed  by  Taylor.  He  says: 
Tenotomy,  justifiable  if  a  tendon  transplantation  or  trans¬ 
ference  cannot  be  done,  which  will  restore  the  loss  of  balance 
of  power,  and  if  a  brace  is  worn  for  a  sufficient  period  to 
prevent  recontraction,  plus  massage,  stretching  and  muscle 
training  of  the  antagonistic  group  or  groups  faithfully 
employed.  Of  myotomy  the  same  may  be  said.  Tendon 
shortening  has  been  tried  and  found  wanting.  Tendon 
lengthening  is  making  the  simple  operation  of  tenotomy  into 
more  of  an  operation,  without  any  commensurate  gain. 


Tenodesis  is  justifiable  only  when  the  parent  muscle  has  so 
far  undergone  fatty  and  fibrous  degeneration  that  no  pos¬ 
sible  functional  use  can  be  hoped  for  from  it,  if  its  tendon 
is  transplanted  to  some  other  ataxic  region.  Extra-articular 
and  intra-articular  silk  ligaments  are  chiefly  indicated  in 
flail  joints  in  which  impotent  tendons  are  not  to  be  had 
for  tenodesis. 

Arthrodesis  is  not  to  be  recommended  except  for  flail 
ankle  joints  in  adolescents  and  adults.  Articular  transposi¬ 
tion  for  calcaneus  destroys  no  joint,  throws  the  weight 
forward  on  the  os  calcis  and  corrects  the  deformity  without 
mutilation,  but  with  no  increase  in  power  of  extension  of 
the  foot  on  the  leg  unless  accompanied  by  appropriate  tendon 
transplantations  into  the  heel.  Marked  distortions  in  the 
long  bones,  such  as  knock-knees  and  bow  legs  must  be 
corrected  before  tendon  transference  is  done.  Removal  of 
portions  of  small  bones  of  the  foot  in  paralyzed  children 
is  unnecessary  and  may  dwarf  development.  “Nerve  anas¬ 
tomosis”  and  the  “neurotization  of  muscles”  have  not  shown 
anything  really  practical  yet.  The  sheet  anchor  in  the  major¬ 
ity  of  partially  paralyzed  cases  is  to  be  found  in  tendon 
transplantation  if  the  case  is  scientifically  studied,  and 
certain  fundamental  principles  are  carried  out. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis 

March,  XXV,  No.  1,  pp.  1-250 

19  Diagnosis  of  Otitic  Cerebellar  Abscess.  A.  Braun,  New  York. 

20  Some  Reminiscences,  Reflections  and  Confessions  of  Laryngologist. 

J.  N.  Mackenzie,  Baltimore. 

21  Etiology  and  Pathology  of  Otitic  Cerebellar  Abscess.  I.  Friesner, 

New  York. 

22  Tuberculosis  of  Middle  Ear.  H.  B.  Graham,  San  Francisco. 

23  Bilateral  Peripheral  Paralysis  of  Musculi  Cricoarytenoidei  Postici. 

H.  E.  Miller,  St.  Louis. 

24  Correlated  Action  of  Pharynx  and  Soft  Palate,  and  Its  Effects  on 

Postnasal  Diagnosis.  G.  Sluder,  St.  Louis. 

25  Treatment  of  Hemorrhage  With  Normal  Blood  Serum.  H.  II. 

Forbes,  New  York. 

26  Simulation  of  Paranasal  Suppurations  fpr  Teaching  Purposes.  G. 

Sluder,  St.  Louis. 

27  Closure  of  Postaural  Opening  Following  Schwartze-Stacke  Opera¬ 

tion  by  Modification  of  Mosetig-Moorhof  Method.  H.  B.  Black- 

well,  New  York. 

Annals  of  Surgery,  Philadelphia 

July,  LXIV,  No.  1,  pp.  1-128 

28  ‘Branchiogenic  Carcinoma.  F.  Warner,  Columbus. 

29  ‘Therapeutics  of  Chronic  Nontuberculous  Suppurative  Bronchiec 

tasis.  H.  Lilienthal,  New  York. 

30  ‘Handling  of  Children  With  Tuberculosis  of  Spine  While  They 

Are  Under  Influence  of  Anesthetic.  W.  G.  Elmer,  Philadelphia. 

31  Element  of  Error  in  Abdominal  Diagnosis.  H.  L.  Foss,  Danville. 

32  Surgery  of  Gallbladder.  C.  U.  Collins  and  G.  H.  Weber, 

Peoria,  Ill. 

33  Cysts  of  Urachus;  Report  of  Case.  J.  W.  Means,  Columbus. 

34  ‘Transplantable  Chondro-Osteosarcoma  in  Dog.  J.  E.  McWhorter 

and  F.  Prime,  Jr.,  New  York. 

35  Traction  Bandage  for  Reduction  of  Fracture  of  Leg.  H.  D. 

Collins,  New  York. 

36  Sliding  Graft  and  Kangaroo  Suture  in  Fresh  Fractures;  Albee 

Technic.  W.  Lathrop,  Hazleton. 

37  Fractures  of  Femur.  W.  L.  Estes,  South  Bethlehem. 

28.  Branchiogenic  Carcinoma. — A  case  of  epidermoid  car¬ 
cinoma,  seemingly  taking  its  origin  from  epithelial  embryonic 
inclusions  of  the  second  gill  cleft  is  cited  by  Warner.  The 
tumor  was  removed.  It  showed  microscopic  evidence  of 
very  rapid  growth,  in  that  the  epithelium  presented  many 
mitotic  figures,  and  the  cancer  cells  having  very  little  sup¬ 
porting  connective  tissue.  It  reoccurred  within  three  weeks, 
and  another  surgeon  operated  less  than  three  months  "after 
the  first  operation,  and  a  little  over  three  months  since  the 
first  manifestation  of  the  disease.  He  died  on  the  operating 
table.  No  secondary  manifestations  had  declared  themselves. 
No  postmortem  was  obtained.  Warner  says  that  any  hard 
swelling  in  the  region  of  the  branchiogenic  clefts  should 
immediately  arouse  suspicion  of  branchiogenic  carcinoma, 
especially  if  associated  with  pain  as  a  prominent  symptom. 

29.  Therapeutics  of  Suppurative  Bronchiectasis. — After  an 
experience  with  twenty-six  cases  since  1910,  Lilienthal  is 
convinced  that  palliative  treatment  should  be  reserved  for 
actually  hopeless  cases,  such  as  those  of  bilateral  involve¬ 
ment  or  those  in  which  the  condition  in  one  lung  is  so 
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extensive  and  complicated  by  adhesions  that  extirpation  is 
clearly  impossible.  A  single  focus,  or  multiple  foci  in  one 
lobe,  should  be  removed  surgically.  Even  when  an  abscess 
has  extended  so  as  to  implicate  neighboring  lobes  in  one 
single  infected  mass,  extirpation  may  be  performed  success¬ 
fully.  Lilienthal  reports  seven  cases  in  which  extirpation 
was  performed  or  attempted.  Of  the  six  cases  in  which 
the  operation  could  be  completed  there  were  four  cures. 
One  patient,  whose  case  was  badly  chosen  for  extirpation, 
died  as  the  result  of  an  exploratory  operation. 

30.  Tuberculosis  of  Spine. — Elmer  cautions  against  care¬ 
less  and  unnecessary  manipulation  of  the  child.  He  says 
that  a  child  suffering  with  tuberculosis  of  the  spine,  and 
while  conscious  and  in  full  control  of  its  voluntary  muscles, 
is  a  very  different  object  from  the  one  which  lies  unconscious 
and  relaxed  under  an  anesthetic.  The  power  of  voluntary 
control  and  self-protection  is  entirely  lost  under  an  anes¬ 
thetic.  The  spine  sags  and  bends  when  the  child  is  lifted, 
and  torsion  at  one  end  of  the  spinal  column  is  carried  seg¬ 
ment  by  segment  the  length  of  the  spine,  one  vertebra 
rotating  on  the  next  one,  to  the  limit  of  motion,  and  so  on 
down.  There  is  another  factor  to  be  considered.  The 
intimate  relationship  of  the  great,  the  lesser  and  the  smallest 
splanchnic  nerves  to  the  thoracic  vertebrae  is  important. 
Stretching  and  tearing  of  these  delicate  nerve  structures  so 
close  to  the  spinal  axis  may  produce  sudden  and  severe 
shock.  Likewise  compression  or  pinching  of  the  nerve  tissue 
may  produce  shock.  Elmer  cites  cases  and  describes  his 
method  of  procedure  of  avoiding  such  traumas.  At  the  time 
of  the  operation  the  child  is  placed  supine  on  the  table,  the 
front  of  the  plaster  jacket  is  then  removed  and  the  anesthetic 
started.  A  few  minutes  later  the  front  of  the  jacket  is  replaced 
and  held  firmly  in  place  by  two  assistants,  while  the  child  is 
turned  over  into  the  prone  position.  The  back  of  the  plaster 
jacket  is  removed,  the  operation  performed  on  the  spine,  a 
light  gauze  dressing  put  on,  and  the  back  of  the  jacket  with 
its  cotton  replaced,  fastened  firmly  with  girdles  of  adhesive 
plaster,  and  the  child  returned  to  its  bed.  In  this  way  all 
twisting  and  unnecessary  movements  of  the  spine  are 
avoided. 

.14.  Transplantable  Chondro- Osteosarcoma  in  Dog. — 
McWhorter  and  Prime  record  the  successful  transplanta¬ 
tion.  through  three  generations,  of  a  mammary  chondro- 
osteosarcoma  of  a  dog,  in  which  development  of  bone  was 
observed  in  the  first  generation  of  transplants.  By  far  the 
most  successful  growths  took  place  in  very  young  puppies 
and  particularly  in  those  of  nearly  the  same  breed  as  that 
in  which  the  original  tumor  grew.  The  tumor  showing 
bone  as  found  in  the  puppies  of  the  first  generation  more 
nearly  resembled  the  original  tumor  than  did  the  growths 
in  adult  dogs. 

Archives  of  Internal  Medicine,  Chicago 

July,  XVIII,  No.  1,  pp.  1-136 

38  Introduction  to  Third  Report  of  Robert  M.  Thompson  Pellagra 

Commission  of  New  York  Post-Graduate  Medical  School  aftid 
Hospital.  J.  F.  Siler,  U.  S.  Army;  P.  E.  Garrison,  U.  S.  Navy, 
and  W.  J.  MacNeal,  New  York. 

39  *  Hereditary  Factor  in  Pellagra.  C.  B.  Davenport,  Long  Island, 

N.  Y. 

40  ‘Hereditary  Pellagra  in  Spartanburg  County,  S.  C.  E.  B.  Muncey, 

Long  Island,  N.  Y. 

41  ‘Studies  in  Cerebral  Fat  Embolism.  H.  Gauss,  Chicago. 

43  ‘Systemic  Blastomycosis;  Report  of  Five  Cases.  H.  W.  Wade  and 
G.  S.  Bel,  New  Orleans. 

43  ‘Metabolism  Studies  Before  and  After  Splenectomy  in  Case  of 
Pernicious  Anemia.  O.  H.  P.  Pepper  and  J.  H.  Austin, 

Philadelphia. 

3T  Hereditary  Factor  in  Pellagra. — While  pellagra  is  not 
an  inheritable  disease  in  the  sense  in  which  brown  eye  color 
is  inheritable,  the  course  of  the  disease,  according  to 
Davenport,  depends  on  certain  constitutional,  inheritable 
traits  of  the  affected  individual.  When  both  parents  are 
susceptible  to  the  disease,  at  least  40  per  cent.,  probably 
not- far  from  50  per  cent.,  of  their  children  are  susceptible; 
an  enormous  rate  of  incidence  in  a  disease  that  affects  less 
than  1  per  cent,  of  the  population  on  the  average.  While 
the  high  incidence  is  doubtless  due  to  infection,  it  is  also 
doubtless  due  to  susceptibility,  for  right  among  the  affected 
children  grow  up  brothers  and  sisters  who  have  never  shown 


the  symptoms  of  pellagra.  The  importance  of  the  consti¬ 
tutional  factors  is  evinced  by  the  difference  in  the  reactions 
to  the  toxin  of  the  disease  shown  by  different  families. 
Many  families  never  show  mental  symptoms,  while  others 
usually  do.  In  some  families  the  intestinal  symptoms  are 
slight  or  negligible;  in  others  severe  and  associated  with 
early  death.  In  some  families  the  skin  eruptions  amount  to 
little;  other  families  are  characterized  by  severe  ulceration 
and  desquamation  of  the  derma.  These  family  differences 
have  all  the  characteristics  of  biotypes  or  blood  lines  and, 
Davenport  believes,  afford  the  best  proof  that  there  is  a 
hereditary  factor  in  pellagra. 

40.  Hereditary  Pellagra  in  South  Carolina. — An  analysis 
of  the  data  collected  by  Muncey  shows  no  evidence  of  direct 
heredity.  There  may,  however,  be  a  hereditary  predisposition 
to  the  disease  in  those  families  in  which  chronic  gastro¬ 
intestinal  symptoms  have  existed  for  several  generations. 
The  relatively  high  proportion  of  gastric  and  intestinal  dis¬ 
eases  among  pellagrous  families  would  seem  to  substantiate 
this  hypothesis.  Of  105  families  in  which  there  is  only 
one  case  of  pellagra,  only  three  give  history  of  intestinal 
or  skin  diseases  in  the  ancestors,  and  only  one  gives  history 
of  antecedent  insanity.  With  this  predisposition  to  the  dis¬ 
ease,  Muncey  suggests  that  direct  contact  or  life  in  endemic 
sections  might  be  the  exciting  factor  necessary  for  its 
development. 

41.  Studies  in  Cerebral  Fat  Embolism. — In  view  of  the 
profound  disturbance  in  the  central  nervous  system  produced 
by  the  secondary  changes  of  fat  embolism,  Gauss  says,  it 
is  reasonably  safe  to  conclude  that  these  multiple  lesions 
are  intimately  associated  with  the  clinical  manifestations 
of  delirium  and  coma.  The  author  made  a  very  careful 
study  of  the  brain  of  one  such  case.  His  findings  are  cited. 

42.  Systemic  Blastomycosis. — Several  features  were  noted 
by  Wade  and  Bel  which  are  unusual  to  generalized  blasto¬ 
mycosis  from  the  pathologic  point  of  view.  In  one  case 
there  were  extensive  lesions  of  the  spleen  and  liver,  appar¬ 
ently  due  to  the  blastomyces,  in  which  very  few  yeast  cells 
could  be  found.  In  a  second  case  there  was  an  apparent 
secondary  invasion  by  the  blastomyces  of  a  pellagrin  suffer¬ 
ing  from  pulmonary  tuberculosis.  In  the  skin  lesion  very 
interesting  minute  forms  were  found  and  specially  studied. 
In  a  third  case  the  heart  was  extensively  involved,  the  con¬ 
dition  being  apparently  unique.  Widespread  secondary  bac¬ 
terial  invasion  was  noted  in  the  liver,  brain  and  bones.  In 
a  fourth  case  there  was  involvement  of  the  lungs,  liver, 
kidneys  and  lymph  nodes,  cutaneous  and  subcutaneous.  In 
the  fifth  case  the  lungs,  ribs,  vertebrae  and  spinal  cord  were 
involved  with  cutaneous  and  subcutaneous  nodules. 

43.  Metabolism  Studies  in  Case  of  Pernicious  Anemia. — 
In  an  adult  with  pernicious  anemia  of  a  moderately  hemoly¬ 
tic  type,  splenectomy  was  followed  by  disappearance  of  the 
discoloration  of  the  skin  and  by  prompt  and  persistent 
improvement  in  the  condition  of  the  blood  and  general  health. 
Metabolism  studies  made  by  Pepper  and  Austin  before  and 
after  splenectomy  gave  the  following  results:  A  slight  posi¬ 
tive  nitrogen  balance  before  splenectomy  was  followed  by 
an  increased  nitrogen  retention  fourteen  days  after  operation 
and  a  return  to  the  preoperative  balance  after  one  month. 
The  output  of  uric  acid,  although  never  exceeding  normal 
limits,  showed  a  decrease  of  22  per  cent,  after  operation. 
The  output  of  iron  through  the  feces,  although  never  above 
normal,  showed  a  decrease  of  40  per  cent,  after  operation. 
The  excretion  of  urobilinogen  and  urobilin  in  the  feces 
before  splenectomy  was  about  three  times  the  normal ;  two 
months  after  operation  the  output  was  about  one  seventh 
of  that  before  splenectomy. 
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of  Staphylococcus  Pyogenes.  E.  C.  Steinharter,  Cincinnati. 

53.  Study  of  Mortality  from  Diabetes  Mellitus. — Morrison’s 
investigation  covers  a  period  of  nineteen  years,  during  which 
there  were  reported  1,775  deaths  due  to  diabetes  mellitus. 
Of  these,  127  were  among  Jews  out  of  a  total  of  6,936  deaths 
from  all  causes,  and  1,648  were  among  non  Jews  out  of 
a  total  of  222,532  deaths.  The  ratio  of  the  number  of  deaths 
due  to  this  disease  to  the  total  number  of  deaths  from  all 
causes  is  0.018  among  Jews  and  0.007  among  non  Jews.  The 
largest  number  of  deaths  from  diabetes  occurred  among 
those  of  Irish  parentage,  656  out  of  1,775,  or  more  than  one- 
third  of  the  total.  There  were  only  eleven  deaths  from 
diabetes  among  negroes  in  Boston  from  1895  to  1913.  In 
Boston,  as  elsewhere,  there  has  been  a  steady  rise  in  the 
death  rate  from  this  disease;  it  was  7.1  per  100,000  inhab¬ 
itants  in  1895  and  21.3  in  1913,  or  3.1  per  1,000  total  deaths 
in  1895,  and  13.3  in  1913. 

55.  Acute  Arthritis  Produced  by  Injection  of  Staphylococ¬ 
cus  Pyogenes.— The  results  shown  by  Steinharter’s  work 
indicate  that  the  staphylococcus  is  apt  to  localize  in  the 
joints  and  to  produce  typical  lesions  of  arthritis,  if  the  strain 
is  of  proper  virulence.  The  organism  recovered  from  the 
arthritic  lesions  has  a  decided  tendency  to  again  localize  in 
joints.  In  some  cases  the  arthritis  was  the  only  lesion 
found  at  necropsy,  but  in  other  cases  it  was  associated  with 
one  or  more  other  lesions,  namely,  duodenal  ulcer,  appendi¬ 
citis,  cholecystitis,  myocarditis,  pericarditis,  endocarditis, 
nephritis,  colitis  and  myositis.  According  to  these  exper¬ 
iments,  it  seems  to  be  true  that  while  the  organism  used 
(a  staphylococcus)  may  show  a  predilection  for  a  particular 
region  of  the  body,  it  will  not  always  produce  a  gross  lesion 
at°the  expected  point  of  attack.  In  order  to  produce  a  gross 
lesion,  it  is  necessary  either  for  the  staphylococcus  to  be 
of  a  certain  grade  of  virulence,  or  for  the  tissue  in  which 
it  has  lodged  to  be  suitably  altered  for  the  growth  and 
action  of  the  organism.  This  principle  demonstrated  itself 
repeatedly  in  the  course  of  experimental  production  of  gastric 
ulcer,  and  again  in  experimental  production  of  acute 
arthritis. 
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59  Routes  of  Infection  in  Tuberculosis.  W.  Ophuls,  San  Francisco. 
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61  Danger  of  Baths  in  Patients  Suffering  From  Arteriosclerosis. 

W.  W.  Kerr,  San  Francisco. 

62  ‘Tuberculin  Therapy;  Its  Principles,  Limitations  and  Indications. 

W.  C.  Klotz,  Los  Angeles. 

63  ‘Simple  Treatment  of  Fracture  of  Inferior  Maxilla.  E.  Butler, 

San  Francisco. 

64  Fracture  of  Base  of  Skull  Presentation  of  Patient.  P.  R.  Walters, 

Dinuba. 

65  Roentgen  Treatment  of  Goiter.  H.  E.  Ruggles,  San  Francisco. 

66  Conservative  Treatment  of  Fractures  of  Long  Bones  and  of 

Wounds  Complicating  Them.  J.  T.  Watkins,  San  Francisco. 

60.  Rabies  in  California.— Beginning  April  1,  1913,  and 

ending  March  31,  1914,  427  examinations  of  the  brains  of 

animals  for  rabies  have  been  made  in  the  state  laboratory. 


Of  these  specimens,  nine  were  in  such  a  state  of  decomposi¬ 
tion  as  to  make  examination  impossible.  Seventy  brains 
gave  negative  results  and  348  were  found  positive.  Three 
hundred  and  thirty-nine  of  the  positive  cases  were  diagnosed 
by  the  finding  of  Negri  bodies  and  the  balance  by  inocula¬ 
tion  into  rabbits  and  guinea-pigs.  The  animals  affected  were 
as  follows:  317  dogs,  fourteen  cows,  eleven  cats,  four  horses, 
one  goat,  one  coyote. 

Four  hundred  and  thirty-six  persons  were  treated  with 
virus.  The  infection  came  from  the  bites  of  dogs  in  403 
instances,  in  nine  cases  from  the  bites  of  cats,  and  in  four 
cases  from  the  bites  of  coyotes.  Six  people  were  exposed  to 
rabid  cows  and  three  to  horses.'  Nine  persons  took  the  treat¬ 
ment  as  a  precaution  against  exposure  while  doing  laboratory 
examinations  for  rabies.  The  two  remaining  cases  were 
inoculated  with  virus  from  human  cases,  one  because  of  a 
bite  and  one  because  the  saliva  contaminated  a  fresh  open 
burn. 

Of  the  cases  of  rabies  in  human  beings,  three  were  true 
failures  of  the  Pasteur  treatment,  all  being  severely  bitten, 
two  near  the  central  nervous  system.  Eliminating  all  persons 
treated  who  were  not  bitten,  the  percentage  of  failures  with 
virus  supplied  by  this  bureau  was  0.491,  less  than  Vs  of 
1  per  cent.  These  statistics  are  extremely  important  and 
unique  because  of  the  fact  that  in  over  98  per  cent,  of  the 
persons  bitten,  the  animals  doing  the  biting  were  checked  by 
laboratory  examinations,  with  positive  results.  There  were 
few  ill  effects  following  the  Pasteur  treatment  during  the 
period  under  consideration.  In  one  patient  some  weeks  after 
treatment  there  was  a  peculiar  twitching  of  the  muscles  of 
the  right  side  of  the  neck.  In  another  patient  eleven  days 
following  the  completion  of  the  treatment  there  was  severe 
pains  in  the  left  eye,  later  affecting  the  side  of  the  face.  This 
was  present  at  intervals  for  about  a  week.  In  one  of  the 
patients  there  was  vomiting.  This  occurred  every  day  for  a 
short  period  of  time  and  stopped  after  the  completion  of  the 
Pasteur  treatment.  In  another  patient  the  local  reactions 
that  usually  appear  on  certain  days  of  the  treatment  from 
different  strength  virus  occurred  after  each  injection.  In  four 
instances  subcutaneous  abscesses  developed.  The  only  serious 
complication  reported  was  a  slight  paralysis  of  the  lower 
limbs,  with  prodromal  symptoms  of  nausea  and  diarrhea, 
which  occurred  several  days  after  the  completion  of  the 
Pasteur  treatment. 

62.  Tuberculin  Therapy. — Klotz  emphasizes  some  very 
important  points :  He  says  that  the  basis  for  indications  and 
contraindications  for  tuberculin  therapy  is  an  estimation  of 
the  degree  of  reactivity  of  the  tissues  at  the  site  of  tuber¬ 
culous  lesions.  This  can  be  determined  only  by  a  careful 
clinical  study  of  each  case.  The  principal  object  of  tuber¬ 
culin  therapy  is  to  establish  tuberculin  tolerance.  Tuberculin 
tolerance  is  not  permanent  and  the  protection  offered  by  it  is 
limited.  The  various  biologic  tests  are  too  variable  to  serve 
as  safe  guides  for  dosage  in  tuberculin  therapy.  The  dosage 
in  tuberculin  therapy  is  not  and  cannot  be  absolute,  but  must 
be  determined  for  each  individual  case,  according  to  the 
clinical  picture.  Different  preparations  of  tuberculin  differ 
only  as  to  their  tuberculin  content. 

63.  Treatment  of  Fracture  of  Inferior  Maxilla. — Butler 
recommends  the  simple  wiring  of  teeth  of  the  inferior  maxilla 
to  corresponding  teeth  of  the  superior  maxilla  as  a  practical, 
efficient  procedure  which  is  easy  of  application  and  requires 
no  special  instruments  or  training.  He  says  that  it  is  suit¬ 
able  in  practically  all  cases  in  which  the  teeth  are  present. 
Anesthesia  is  not  as  a  rule  required.  External  dressings  are 
unnecessary.  Any  pliable  tenacious  wire  of  appropriate  size 
may  be  used  (iron,  copper,  bronze  or  silver).  Angle’s  bands, 
are  often  used  by  dentists,  but  are  not  as  easily  applied  as 
wire.  The  corresponding  teeth  of  three  corresponding  posi¬ 
tions  at  least  should  be  included. 

Kentucky  Medical  Journal,  Bowling  Green 

July,  XIV,  No.  7,  pp.  355-400 

67  Uremia.  H.  K.  Orsburn,  Owensboro. 

68  Abdominal  Pain.  O.  E.  Bloch,  Louisville. 

69  Some  of  Uses  and  Abuses  of  Obstetric  Forceps.  I.  J.  Hoover 

Owensboro. 


Volume  LXVII 
Number  5 


CURRENT  MEDICAL  LITERATURE 


395 


70  Report  of  Carcinomas  of  Breast  With  Metastasis  to  Liver.  A.  J. 

Davidson,  Lakeland. 

71  Seme  Cardiovascular  Stimulants  and  Their  LTses.  F.  C.  Asken- 

stedt,  Louisville. 

72  Anuria.  J.  M.  Morris,  Louisville. 

73  Management  of  Normal  Labor.  N.  M.  Garrett,  Frankfort. 

74  Pyorrhea  and  Its  Relation  to  Systemic  Disturbances.  B.  P. 

Rivers,  Jr.,  Louisville. 

75  Remote  Infections  Which  Have  Their  Origin  in  Mouth.  R.  II. 

Davis,  Louisville. 

76  Dental  Malocclusion.  H.  B.  Tileston,  Louisville. 

77  Intravenous  Use  of  Radium  in  High  Blood  Pressure.  R.  R. 

Elmore,  Louisville. 

78  Analysis  of  Anaphylactic  Reaction.  V.  E.  Simpson,  Louisville. 

Maine  Medical  Association  Journal,  Portland 

June,  VI,  No.  11,  pp.  389-420 

79  Allen  Treatment  of  Diabetes.  H.  V.  Bickmore,  Portland. 

Michigan  State  Medical  Society  Journal,  Grand  Rapids 

July,  XV,  No.  7,  pp.  327-364 

80  Toxemias  in  Pregnancy.  F.  C.  Goldsborough,  Buffalo. 
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91  ‘Syphilitic  Aortic  Disease.  G.  W.  McCaskey,  Fort  Wayne,  Ind. 
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91.  Syphilitic  Aortic  Disease. — A  case  with  an  anomalous 
electrocardiogram  suggesting  ventricular  asynchronism  is 
reported  by  McCaskey.  A  woman,  aged  33  years,  complained 
of  paroxysmal  pain  in  upper  left  chest  and  dyspnea.  She 
had  had  acute  articular  rheumatism  when  13  years  of  age. 
Eleven  years  later  (nine  years  ago)  she  began  to  have  some 
symptoms  of  heart  disorder.  The  attacks  were  severe,  last¬ 
ing  an  hour  or  longer.  She  had  a  marked  Corrigan  and  dis¬ 
tinct  capillary  pulse.  Temperature  99.2  F.,  pulse  100.  Blood 
pressure  (auscultatory  method)  systolic  170,  diastolic  60  mm. 
Hg.  Pulse  pressure  110;  at  subsequent  examination,  systolic 
160,  diastolic  50.  Heart:  Left  border  3  cm.  to  left  of  mid- 
clavicular  line.  Auscultation  showed  double  aortic  bruits, 
not  very  loud.  No  arrhythmia.  Otherwise  normal.  No 
reduplication  of  either  first  or  second  sound  could  be  detected 
at  any  time.  The  patient  was  placed  on  mercury  and  iodids. 
She  objected  to  the  pain  of  intramuscular  injections,  which 
were  followed  by  protiodid  of  mercury  in  doses  as  large  as 
could  be  tolerated,  about  one  quarter  to  one  half  grain  three 
times  a  day.  After  about  three  months’  treatment  the  symp¬ 
toms  are  very  much  improved,  although  there  are  still  occa¬ 
sional  attacks.  The  physical  signs  are  changed.  The  diag¬ 
nosis  made  by  McCaskey  is  syphilis  of  the  heart  and  aorta, 
with  evident  involvement  of  the  aortic  valves. 
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109  Role  of  Heredity  in  Cause  and  Treatment  of  Disease.  C.  W. 
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110  ‘Case  of  Nephrectomy  During  Pregnancy;  Report  of  Case.  F.  Y. 

Cronk,  Guthrie. 

110.  Nephrectomy  During  Pregnancy. — Cronk  cites  the  case 
of  a  woman,  aged  27  years.  Ten  days  before  he  saw  her  she 
experienced  an  acute  sudden  pain  in  the  right  flank  just 
under  lower  border  of  the  ribs.  It  was  controlled  by  morphin. 
The  fever  ranged  from  99  to  105  degrees.  Urine  was  dark 
red  and  cloudy  at  first ;  then  became  light  color  with  heavy 
white  sediment.  Blood  pressure  normal.  Abdomen  full,  not 
rigid.  Tenderness  and  rigidity  in  the  left  upper  quadrant, 
extending  around  to  the  costal  margin  in  front.  A  mass, 
smooth,  tender  on  pressure,  suggests  the  lower  pole  on  the 
right  kidney.  Operation  disclosed  a  large  right  kidney,  2y3 
by  3  by  6%  inches,  firm  and  very  adherent.  Nephrectomy  was 
done  and  wound  closed  with  small  tube  drainage.  On  section 
of  kidney,  longitudinally,  the  pelvis  is  large  (signs  of  dis¬ 
tention)  and  two  pockets,  only  slightly  roughened,  containing 
about  1  c.c.  each  of  pus  and  a  few  shreds  of  necrotic  material 
(strings  of  pus  cells).  Cortex  red  and  swollen. 

Ophthalmic  Record,  Chicago 

July,  XXV,  No.  7,  pp.  325-378 

111  Mode  of  Extracting  Lens  in  Its  Capsule.  E.  E.  Maddox,  England. 

112  Congenital  Coloboma  of  Lens.  W.  B.  Weidler,  New  York. 

113  Rare  Tubercular  Condition  of  Eye.  H.  R.  Wright,  Columbus,  Ohio. 

114  Palpebral  Syphilis.  J.  Rosenbaum,  Montreal. 

115  Method  of  Operation  in  Extensive  Symblepharon.  F.  Krauss, 

Philadelphia. 

116  Biologic  Theory  of  Sympathetic  Ophthalmia.  H.  Gifford.  Omaha. 

117  Nonoperative  Treatment  of  Incipient  Cataract.  E.  J.  Bissell, 

Rochester,  N.  Y. 

118  Foreign  Body  Lodged,  for  Years  in  Superficial  Layers  of  Eyeball; 

Report  of  Case.  F.  R.  Spencer,  Boulder,  Colo. 

119  Eye  Speculum  for  Cataract  Operation.  W.  H.  Wilder,  Chicago. 

120  Case  of  Palsy  of  External  Rectus  Muscle  with  Operation.  C.  M. 

Harris,  Johnstown,  Pa. 

Providence  Medical  Journal 

July,  XVII,  No.  4,  pp.  174-224 

121  Some  Random  Thoughts  on  Law  and  Medicine.  A.  D.  Hill, 

Boston. 

122  Anesthetics  of  Future.  A.  H.  Miller,  Providence. 

123  Nitrous  Oxid  Anesthesia  and  Analgesia  in  Obstetrics.  P.  P. 

Chase,  Providence. 

124  Report  on  Two  Thousand  Wassermann  Tests  Made  at  Providence 

City  Hospital  During  Years  1914  and  1915,  with  Study  of 
Comparative  Value  of  Antigens  Used.  H.  E.  Smiley, 
Providence. 

125  Report  on  Result  of  Antisyphilitic  Treatment  at  City  Hospital. 

H.  P.  B.  Jordan,  Providence. 

Southern  Medical  Journal,  Birmingham,  Ala. 

July,  IX,  No.  7,  pp.  579-668 

126  Dosage  of  Digitalis.  J.  T.  Halsey,  New  Orleans. 

127  ‘Influence  of  Injection  of  Blood  on  Anemia  and  Infections  in 

Children.  J.  S.  Davis,  Dallas,  Texas. 

128  Common  Sense  and  Fever  Thermometer  vs.  Stethoscope  and  Micro¬ 

scope  in  Diagnosis  of  Early  Pulmonary  Tuberculosis.  S.  E. 
Thompson,  Carlsbad,  Texas. 

129  Rest  and  Exercise  in  Tuberculosis.  T.  Frazer,  Asheville,  N.  C. 

130  Bronchial  Gland  Tuberculosis.  M.  E.  Lapham,  Highlands,  N.  C. 

131  Recognition  and  Treatment  of  Occult  Tuberculosis.  S.  Von 

Ruck,  Asheville,  N.  C. 

132  ‘Health  Conservation  Through  Life  Insurance  Companies.  J.  L. 

Davis,  Waco,  Texas. 

133  What  Life  Insurance  Companies  Can  Do  for  Betterment  of 

Public  Health.  M.  M.  Smith,  Dallas,  Texas. 

134  Relation  of  Insurance  Medicine  and  Periodical  Health  Tests  to 

General  Practice.  W.  O.  Pauli,  Cincinnati. 
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135  *Hay-Fever  in  Southern  States.  W.  Scheppegrell,  New  Orleans. 

136  Treatment  of  Urethral  Stricture  with  Special  Reference  to  Ret¬ 

rograde  Dilatation.  G.  L.  Hunner,  Baltimore. 

137  Treatment  of  Scoliosis.  E.  S.  Hatch,  New  Orleans. 

138  Acute  Infections  of  Kidney.  J.  Hume  and  S.  Logan,  New 

Orleans. 

139  First  Aid  Package.  R.  W.  Knox,  Houston,  Texas. 

140  First  Aid  to  Injured.  D.  Eve,  Nashville,  Tenn. 

141  Treatment  of  Compound  Fractures.  S.  Leigh,  Norfolk,  Va. 

142  Primary  Treatment  of  Accidental  Wounds.  J.  C.  Bloodgood, 

Baltimore. 

143  Syphilis  of  Eye,  Ear,  Nose  and  Throat.  S.  Kirkpatrick,  Selma. 

144  Injection  of  Ganglion  of  Gasser  Through  Foramen  Ovale.  H.  H. 

Martin,  Savannah,  Ga. 

145  Case  of  Dermoid  of  Corneoscleral  Margin.  A.  O.  Pfingst, 

Louisville,  Ky. 

127  and  132.  Abstracted  in  The  Tournal,  Dec.  11,  1915, 
pp.  2118  and  2119. 

135.  Hay-Fever  in  Southern  States. — As  no  form  of  treat¬ 
ment  has  given  satisfactory  results  in  hay-fever,  Scheppegrell 
says,  especial  attention  should  be  given  to  its  prevention. 
This  is  simplified  by  the  fact  that  practically  all  the  plants 
that  cause  hay-fever  are  worthless  weeds,  already  a  source  of 
expense  to  the  farmer.  As  the  elimination  of  these  weeds 
means  the  eradication  of  hay-fever,  every  effort  should  be 
made  to  exterminate  them.  When  this  has  been  done,  it  will 
result  in  the  proportionate  decrease  of  hay-fever  cases. 
When  the  public  is  thoroughly  educated  in  the  causative 
relation  of  these  weeds  to  hay-fever,  and  suitable  laws  are 
enacted  and  enforced  to  assist  in  their  extermination,  hay- 
fever  will  cease  to  be  on  the  list  of  common  diseases. 

West  Virginia  Medical  Journal,  Huntington 

/  July,  XI,  No.  1,'  pp.  1-36 

146  Acute  Surgical  Lesions  of  Abdomen  Complicating  Pregnancy. 

C.  R.  Ogden,  Clarksburg. 

147  Position  of  Placenta  in  LTtero.  H.  G.  Steele,  Bluefield. 

148  Fracture  Dislocations  of  Spine.  B.  B.  Wheeler,  McKendree. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

June  24,  I,  No.  2895,  pp.  873-904 

1  Right  Side  of  Heart  and  Its  Relation  to  Overstrain.  W.  Russell. 

2  "Theory  of  Blood  Pressure  Measurement.  L.  Hill  and  J.  M. 

McQueen. 

3  '"'Systolic  Pressure  in  Acute  Nephritis.  R.  G.  Abercrombie. 

4  Congenital  Cystic  Kidney  with  Local  Diffuse  Peritonitis;  Surgical 

Destruction  of  Part  of  Kidney;  Recovery.  J.  D.  Malcolm. 

5  "Prevention  of  Amebic  Dysentery.  J.  G.  Thomson  and  D.  Thomson. 

6  *Causation  and  Cure  of  Certain  Forms  of  Lunacy.  R.  Farrant. 

7  Treatment  of  Backward  Displacements  of  Uterus.  (To  be  con¬ 

tinued.)  F.  J.  McCann. 

2.  Theory  of  Blood  Pressure  Measurement. — The  authors 
point  out  that  to  give  accurate  information  on  the  factors 
concerned  in  blood  pressure  measurement,  a  scheme  must 
permit  of  compression  being  applied  to  an  artery  in  a  pul  sa¬ 
ble  and  not  rigid  manner,  and  a  rise  of  peripheral  resistance 
pari  passu  with  increasing  compression  must  be  arranged 
for.  When  an  armlet  or  bag  of  a  pocket  sphygmometer  is 
made  to  compress  an  artery  where  it  lies  on  bone  with  little 
tissue  round  it — for  example,  temporal,  dorsalis  pedis,  aber¬ 
rant  radial — it  deforms  the  artery  and  prevents  the  passage 
of  the  pulse  at  a  pressure  less  than  diastolic.  The  finger 
of  the  physician  acts  in  the  same  way,  and  therefore  cannot 
estimate  the  systolic  pressure  accurately.  Compression  of 
the  tissues  surrounding  the  artery  so  as  to  block  the  venous 
outlets  is  essential  to  accurate  blood  pressure  measurement. 
This  congests  the  blood  beneath  and  beyond  the  armlet  or 
bag.  The  pulsing  of  the  congested  mass  of  tissues  renders 
armlet  or  bag  capable  of  delivering  a  circular  compression 
to  the  artery,  and  one  which  yields  to  the  pulse  and  prevents 
deformation  of  the  artery  until  the  systolic  pressure  is  over¬ 
topped.  Sufficient  area  of  veins  must  be  blocked  if  the  blood 
pressure  instrument  is  to  be  an  accurate  one,  consequently 
the  bag  or  armlet  must  be  broad.  The  bag,  together  with 
the  observer’s  hand,  enclose  the  forearm,  and  so  makes  the 
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bag  a  pocket  instrument  equivalent  to  the  armlet.  Failure 
to  make  the  bag  broad  accounts  for  many  inconsistencies 
in  the  literature  of  blood  pressure  measurement. 

3.  Systolic  Pressure  in  Acute  Nephritis. — Several  hundred 
cases  of  nephritis  occurring  among  soldiers  have  been  exam¬ 
ined  by  Abercrombie.  In  cases  of  average  severity  the 
pressure  was  usually  raised  for  a  period  of  from  five  to  ten 
days  after  the  patient’s  admission  to  the  hospital ;  not  infre¬ 
quently,  however,  the  elevation  persisted  for  several  weeks, 
so  that  the  patients  were  transferred  home  with  the  pressure 
still  high.  During  the  early  stages  the  systolic  pressure 
usually  ranged  between  135  and  180  mm.  Hg;  exceptionally, 
and  particularly  in  association  with  convulsions,  it  reached 
200  or  210.  The  pressure  was  thus  lower  than  that  usually 
seen  in  chronic  nephritis ;  indeed,  a  pressure  of  over  200 
was  found  to  be  presumptive  evidence  that  the  disease  was 
really  of  long  standing.  A  striking  feature  was  the  wide 
diurnal  variation  which  often  occurred  between  the  morning 
and  evening  blood  pressures,  as  much  as  60  mm.  Hg.  When 
the  blood  pressure  was  falling  from  day  to  day,  it  usually 
did  so  in  a  series  of  morning  remissions  and  evening  rises, 
thus  forming  a  descending  “staircase.”  Exceptionally,  when 
the  pressure  fell  unusually  rapidly,  the  evening  pressure  was 
lower  than  that  recorded  on  the  preceding  morning;  such 
a  chart  may  be  compared  to  that  of  a  case  of  pneumonia 
terminating  by  crisis.  During  the  early  phase  of  the  dis¬ 
ease  the  pressure  rises  and  falls  irregularly;  a  stage  is  then 
reached  of  morning,  remissions  and  evening  rises  forming  a 
descending  “staircase” ;  subsequently  the  pressure  becomes 
subnormal,  rising  later  to  the  normal. 

In  association  with  uremic  convulsions  [fourteen  cases] 
the  pressure  was  found  to  be  always  raised,  but  to  a  variable 
extent;  in  some  cases  it  was  200,  in  others  considerably 
lower;  in  one  severe  case  the  systolic  pressure  taken  a  few 
hours  before  the  fit  was  135.  Immediately  after  the  fit  the 
pressure  was  often  over  200,  probably  owing  to  the  great 
muscular  exertion.  Two  symptoms,  usually  nocturnal  in 
incidence,  appear  to  be  specially  associated  with  the  great 
evening  rises  of  pressure— -namely,  paroxysmal  dyspnea  and 
headache.  Usually  the  amount  of  albumin  diminished  pari 
passu  with  the  fall  in  pressure,  although  residual  albuminuria 
often  persisted  after  the  pressure  had  fallen  to  the  normal. 
Sometimes,  however,  the  two  curves  bore  no  relation  to  one 
another.  During  convalescence  transient  elevations  in  the 
blood  pressure  occasionally  occurred ;  sometimes  they  fol¬ 
lowed  an  advance  of  diet,  but  often  they  formed  a  part  of 
a  general  recrudescence  of  symptoms  for  which  no  cause 
could  be  assigned. 

5.  Prevention  of  Amebic  Dysentery. — The  Thomsons  insist 
that  all  cases  of  suspected  dysentery  should  receive  at  once 
1  grain  of  emetin  daily  at  the  advanced  dressing  station, 
field  ambulance,  hospital  ship,  or  base  hospital.  This  treat¬ 
ment  must  not  be  stopped  during  the  transit  toward  the 
base  until  at  least  7  grains  have  been  given.  It  is  bad  practice 
to  omit  one  single  dose.  The  7  grains  should  be  received 
in  seven  days.  The  usual  sanitary  and  hygienic  measures 
are  also  to  be  carried  out. 

6.  See  The  Lancet,  abstract  No.  13. 

Lancet,  London 

June  24,  I,  No.  4843,  pp.  1245-1286 

8  Injuries  of  Eye  and  Orbit.  A.  D.  Griffith. 

9  Diseases  of  Throat,  Nose  and  Ear  and  Their  Treatment  in 

Hunter’s  Time.  W.  H.  Kelson. 

10  Removal  of  Adenoid  Growths.  J.  L.  Aymard. 

11  Operative  Treatment  of  Osteo- Arthritis.  W.  I.  de  C.  Wheeler. 

12  *Agglutination  Reaction  of  Bacilli  of  Typhoid  Dysentery  Group 

with  Normal  Serum.  T.  R.  Ritchie. 

13  "Causation  and  Cure  of  Certain  Lunacies.  R.  Farrant. 

14  Three  Interesting  Cases  of  Gunshot  Wounds.  P.  C.  Woollatt. 

15  Case  of  Edematous  Laryngitis.  A.  Kidd. 

12.  Agglutination  Reaction  with  Normal  Serum. — Speaking 

of  the  B.  typhosus,  Ritchie  says :  (a)  complete  agglutination 

in  a  dilution  of  1 :  16  should  be  looked  on  with  considerable 
suspicion;  ( b )  complete  agglutination  in  a  higher  dilution 
(1 :  32  or  above)  should  be  looked  on  as  diagnostic.  B.  para- 
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typhosus  A  and  B.  Complete  agglutination  in  a  dilution 
1 :  16  is  suspicious,  and  in  1 : 32  or  higher  may  be  looked 
on  as  diagnostic.  B.  dysenteriae  (Shiga).  Complete  aggluti¬ 
nation  in  a  dilution  of  1 : 64  and  above  should  be  regarded 
as  diagnostic.  B.  dysenteriae  (Flexner).  Complete  aggluti¬ 
nation  in  a  higher  dilution  than  1 :  128  should  be  looked  on 
as  diagnostic,  but  in  a  dilution  of  1 :  128  or  lower  it  cannot 
be  relied  on  for  diagnostic  purposes.  In  the  case  of  medical 
students,  laboratory  workers  and  the  hospital  class  of  the 
population,  a  larger  percentage  respond  to  the  test  in  higher 
dilutions  than  do  “normal”  members  of  the  population. 

13.  Causation  and  Cure  of  Certain  Lunacies. — Farrant 
made  a  microscopic  examination  of  sections  taken  from  the 
pineal,  pituitary,  thyroid  and  sexual  glands,  first,  at  different 
ages  and  periods  of  life;  second,  the  effect  induced  in  these 
glands  by  acute  and  chronic  toxemias ;  and  third,  the  changes 
found  in  cases  of  lunacy.  Clinical  examinations  were  carried 
out  of  cases  exhibiting  signs  of  enlargement  or  atrophy  of 
these  glands  and  symptoms  of  excess  or  diminution  of 
secretion.  Similar  examinations  have  been  made  on  all 
classes  of  lunacy  for  the  presence  of  signs  and  symptoms. 
Mental  cases  and  others  have  been  examined  for  the  presence 
of  toxemias  inducing  the  alteration  in  the  glands  and  the 
consequent  induction  of  symptoms  of  excess  and  deficiency. 
Bacteriologic  examinations  have  been  made  of  the  feces  of 
lunatics  and  the  colons  examined  postmortem.  From  some 
3,000  sections  it  was  found  that  these  glands  vary  at  different 
ages  and  periods  of  life;  with  advance  of  life  they  tend  to 
atrophy;  that  the  pineal  reacts  to  certain  toxemias,  the 
ultimate  result  of  which  is  fibrosis.  The  pituitary  reacts 
in  a  similar  manner,  the  terminal  result  of  which  is  fibrosis, 
intermediate  stages  of  hyperactivity  are  seen  and  the 
formation  of  cysts  and  adenomas. 

In  primary  and  secondary  amentia  atrophy  of  the  pineal, 
pituitary  and  thyroid  were  found  in  three  main  groups  of 
cases.  In  dementia  praecox  an  alteration  was  found  in  the 
glands  which  varied  with  the  duration  of  the  case.  Altera¬ 
tion  and  degeneration  were  also  found  in  other  cases  of 
dementia.  In  some  cases  of  acute  confusional  mania,  melan¬ 
cholia.  manicodepressive  and  other  forms  of  insanity  changes 
were  found  in  the  thyroid,  pituitary  and  sexual  glands.  The 
changes  varied  from  hypertrophy  to  atrophy.  The  thyroid 
gland  was  frequently  found  to  be  abnormal  in  children, 
adolescents  and  adult  lunatics.  The  pituitary  gland  was 
found  sometimes  to  have  given  rise  to  symptoms  of  hyper¬ 
pituitarism,  to  apituitarism  in  idiocy,  dementia  praecox  and 
other  forms  of  insanity.  Signs  of  alteration  in  the  pineal 
were  found  especially  in  children  and  adolescents  with  con¬ 
sequent  symptoms  of  hyperpinealism  and  apinealism.  Altera¬ 
tion  was  found  in  the  size  of  the  testicles  associated  with 
ductless  gland  changes.  Hypertrophy  of  the  prostate  was 
often  found  to  be  associated  with  altered  mentality,  and 
after  complete  removal  cases  were  frequently  associated  with 
depression  or  melancholia.  Pyorrhea  and  carious  teeth  were 
found  to  be  frequent  accompaniment  of  lunacy  in  adults ; 
in  certain  cases  signs  of  chronic  intestinal  stasis  and  toxemia 
were  well  marked. 

It  is  deduced  that  many  cases  of  lunacy  may  be  classified 
according  to  the  toxemia  present  and  the  change  that  it  has 
induced  in  the  ductless  glands.  The  lines  on  which  bene¬ 
ficial  treatment  may  be  carried  out,  based  on  the  above 
pathology,  become  obvious ;  it  may  be  summed  up  by  saying 
that  toxemias,  if  present,  should  be  removed  by  medicinal 
or  surgical  measures  and  the  glands  allowed  to  involute  if 
they  are  hypertrophied,  or  if  they  are  degenerated  with 
deficient  secretions  these  secretions  should  be  supplied, 
tiood  results  may  be  expected  before  cortical  brain  lesions 
have  taken  place. 

Annales  de  Gynecologie  et  d’Obstetrique,  Paris 

May-June,  XLII,  pp.  129-192 

16  Puericulture  and  Obstetrics  in  France  and  in  Germany.  (Pueri- 

culture;  obstetricie  frangaise  et  obstetricie  allemande.)  A. 

Pinard.  To  be  continued. 

L  ‘Spontaneous  Protection  Against  Infection  From  the  Small  Pelvis. 

(La  peritonisation  spontanee  du  bassin  de  la  femme.  F. 

Chatillon. 


17.  Spontaneous  Protection  of  the  Abdominal  Cavity 
Against  Infection  in  the  Small  Pelvis. — Chatillon  relates  that 
at  the  gynecologic  clinic  at  Geneva  it  has  long  been  the 
routine  practice  to  study  conditions  found  on  opening  the 
abdomen  and  record  them,  hoping  thus  to  get  better  insight 
into  Nature’s  methods  of  protecting  against  infection  from 
below.  His  present  article  is  based  on  100  cases.  The  small 
intestine  is  utilized  to  wall  off  the  pelvis  most  frequently, 
next  in  order  of  frequency  the  sigmoid  loop,  the  omentum, 
bladder,  parietal  peritoneum,  rectum,  uterus,  pouch  of 
Douglas,  cecum  and  the  serosa  of  the  broad  ligaments.  The 
small  intestine  often  serves  to  help  wall  off  a  pus  pocket  or, 
with  a  series  of  loops  and  adhesions,  roofs  over  the  small 
pelvis.  When  the  diseased  uterine  adnexa  sag  down  into 
the  pouch  of  Douglas,  they  get  walled  off  from  the  abdominal 
cavity  by  adhesions  which  form  between  the  organs  in  the 
small  pelvis ;  otherwise  the  organs  above  cooperate,  or  the 
organs  in  the  small  pelvis  and  the  intestines  may  all  aid 
in  the  task. 

Archives  de  Medecine  des  Enfants,  Paris 

May,  XIX,  No.  5,  pp.  225-280 

18  ’Variations  in  the  Glycuronic  Acid  in  the  Urine  of  Infants. 

(Recherches  sur  les  variations  de  l’acide  glycuronique  dans 
l’urine  des  atrophiques.)  H.  Barbier. 

19  lengthening  of  the  Bones  of  the  Hands  and  Feet  as  the  Bones 

Grow  Thinner,  Accompanied  by  Severe  Pains.  (Dolichosten- 
omelie  et  dolichostenomelalgie.)  L.  Calvo;  (Id.)  J.  Comby. 

June,  No.  6,  pp.  281-336 

20  Treatment  of  Chronic  Urticaria  With  Sodium  Nucleinate.  E. 

Weill. 

21  ’Defective  Development  and  Debility  in  Infants.  (Des  hypotrophies 

et  des  cachexies  des  nourrissons.)  P.  Nobecourt.  Commenced 
in  No.  3. 

22  ’Interlobar  Empyema  in  Two  Infants  Cured  by  Simple  Puncture. 

E.  Gorter. 

23  ’Attacks  of  Suffocation  as  Manifestation  of  Disturbance  From 

Dentition.  (Cas  de  dyspnee  orthopneique  symptome  d’une 
poussee  dentaire  cliez  un  enfant  de  15  mois.)  V.  N.  d’Oliveira. 

18.  Glycuronic  Acid  in  Infants’  Urine. — Barbier  gives  the 
simple  quantitative  test  for  glycuronic  acid  in  the  urine, 
and  the  findings  in  infants  before  and  after  a  dose  of  cam¬ 
phor.  The  children  are  grouped  according  as  the  findings 
are  zero  or  near  it,  those  showing  a  marked  increase  after 
the  provocative  dose  of  camphor,  and  those  showing  no 
change  under  the  camphor.  Weakly  infants  that  are  not 
thriving  give  the  lowest  response,  but  as  their  condition 
returns  to  normal  the  glycuronic  acid  content  of  the  urine 
increases.  It  is  thus  a  reliable  index  of  what  is  going  on 
in  the  body,  as  is  illustrated  by  a  number  of  charts.  One 
child  had  an  ascending  curve  until  it  was  given  cow’s  milk, 
when  the  glycuronuria  abruptly  declined.  The  milk  was 
then  stopped  and  the  glycuronuria  climbed  up  again,  but 
dropped  anew  when  cow’s  milk  was  resumed,  demonstrating 
that  this  child  is  unable  to  digest  cow’s  milk.  It  modified 
at  once  the  glycuronic  acid  output,  and  this  in  itself  throws 
light  on  the  symptoms  of  intolerance  or  of  intoxication 
observed  under  such  conditions.  As  long  as  the  glycuronic 
acid  output  is  low,  we  can  assume  that  the  liver  is  not 
functioning  normally,  and  we  must  refrain  from  making 
demands  on  it.  Camphor  seems  to  have  a  stimulating  action 
on  the  liver  functioning.  Many  of  the  atrophic  infants 
improved  materially  under  daily  doses  of  camphor.  The 
camphor  thus  serves  both  diagnostic  and  therapeutic  pur¬ 
poses.  Among  the  five  cases  cited  in  detail  is  that  of  a 
6  weeks’  babe  who  gained  only  9  gm.  a  day  for  over  five 
months,  and  the  glycuronic  acid  output  was  very  low.  Then 
it  was  given  camphorated  oil  daily  and  in  fifty  days  it 
averaged  17  gm.  a  day.  When  the  glycuronic  reaction  has 
become  normal,  the  infant  may  be  able  to  digest  cow’s  milk, 
for  which  it  has  been  entirely  intolerant  hitherto. 

19.  Dolichostenomelia. — In  the  few  cases  on  record  of  this 
extreme  lengthening  and  growing  thinner  of  the  bones  of 
the  hands  and  feet,  the  condition  was  congenital  and  caused 
no  pain.  It  has  been  called  “spider  fingers,”  arachnodactylia. 
In  Calvo’s  new  case  the  child  was  apparently  normal  until 
the  age  of  10.  Then  after  a  period  of  severe  pains  the  bones 
of  the  fingers  and  toes  began  to  grow  long  and  spindling. 
The  child  suffered  from  intense  pains  in  the  head,  arms  and 
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legs,  with  some  swelling  of  joints  but  no  pains  in  the 
joints.  The  painful  regions  were  cool  and  cyanotic,  with 
protruding  veins.  The  father  had  rheumatism,  the  mother 
was  healthy.  The  child  had  measles  and  whooping  cough 
between  9  and  11.  The  slon  and  muscles  have  not  kept 
pace  with  the  rapid  growth  of  the  bones,  which  is  one  factor 
in  the  pains,  but  otherwise  the  pains  became  attenuated  as 
the  bones  grew  spindling.  Radioscopy  shows  overdevelop¬ 
ment  of  the  epiphyseal  cartilages. 

21.  Causes  of  Defective  Development  and  Malnutrition  in 
Infants. — Nobecourt  refers  to  those  cases  in  which  no  cause 
is  apparent.  Artificial  feeding  is  one  of  the  principal  factors, 
and  defective  digestion  of  fats  is  common.  He  reviews  the 
various  theories  that  have  been  advanced  and  says  that  none 
are  conclusive.  The  noxious  influence  is  more  harmful  the 
younger  the  child.  The  growth  function  is  most  readily 
upset  then,  and  indigestion  and  malnutrition  check  the  nat¬ 
ural  development.  Each  element  of  the  food  must  be  studied 
to  determine  which  is  at  fault.  By  careful  study  of  each 
individual  case  we  may  be  able  to  remove  the  obstacles  to 
natural  development.  Left  to  itself,  the  child  ceases  to 
grow  normally,  then  it  stops  growing  altogether ;  then  the 
proteic  tissues  and  the  fats  in  the  infant’s  body  are  con¬ 
sumed.  The  child  consumes  itself,  and  the  term  of  its 
existence  is  the  limit  of  this  autophagy  unless  we  can  arrest 
it  in  time. 

22.  Interlobar  Empyema  in  Two  Infants.— Both  children 
had  had  whooping  cough  during  the  last  few  months.  One 
was  15  and  one  5  months  old,  and  both  had  fever  and  signs 
of  interlobar  empyema.  The  condition  seemed  extremely 
grave  in  each  case,  but  in  each  recovery  was  soon  complete 
after  a  simple  puncture  in  the  sixth  interspace,  releasing 
green  but  not  fetid  pus.  Pneumococci  were  found  in  one 
and  staphylococci  in  the  other  case.  The  pus  was  probably 
walled  in  by  multiple  adhesions  with  no  chance  for  escape, 
and  the  pressure  was  too  great  to  permit  absorption.  Even 
if  all  the  pus  had  not  been  evacuated  at  the  puncture,  the 
pressure  was  reduced  so  that  the  balance  was  then  easily 
absorbed. 

23.  Dyspnea  from  Teething.— The  child  of  15  months  had 
great  difficulty  in  breathing,  increased  every  time  it  tried 
•to  lie  down.  D’Oliveira  ordered  the  gums  rubbed  with  an 
anesthetic,  assuming  that  the  dyspnea  was  a  nervous  trouble 
connected  with  teething.  He  has  encountered  a  few  cases 
of  spasm  of  the  glottis  or  convulsions  in  teething  infants 
presenting  indications  of  rachitis,  and  this  dyspnea  was 
evidently  of  the  same  nature.  He  gave  the  child  daily 
sedative  hot  baths,  with  calcium  chlorid  internally,  in  addi¬ 
tion  to  the  anesthetic  for  the  gums,  with  promptly  favorable 
results. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

June  13,  LXXV,  No.  24,  pp.  697-728 

24  *Refusal  of  Consent  by  the  Wounded  to  Operations  and  Diagnostic 

Measures.  (Le  droit,  pour  le  blesse,  de  refuser  des  interven¬ 
tions  ou  operations  reconnues  necessaires  pour  le  diagnostic  ou 
le  traitement.)  J.  Grasset. 

25  Treatment  of  Constriction  of  the  Jaws.  (Traitement  de  la  con¬ 

striction  des  machoires.)  L.  Imbert  and  P.  Real. 

26  Frequency  of  Pleuropulmonary  Complications  With  Extensive 

Wounds  of  Nerves  and  Their  Influence  on  the  Outcome.  (Sur 
la  frequence  des  complications  pleuro-pulmonaires  et  leur  role 
comme  facteur  de  gravite  chez  les  grands  blesses  nerveux.) 
G.  Roussy. 

27  *  Favorable  Results  With  Vaccine  Therapy  of  Typhoid  in  Serbia. 

(Recherches  sur  la  bacteriotherapie  de  la  fievrc  typho'ide,  au 
cours  de  la  campagne  recente  en  Serbie.)  Petrovitch. 

24.  Refusal  of  Consent  to  Operations  or  Diagnostic 
Measures.— Grasset  relates  that  in  the  hospital  for  nervous 
affections  among  the  wounded  of  Region  XVI,  the  patients 
often  decline  to  permit  general  anesthesia  for  diagnostic 
purposes,  and  fifty  absolutely  refused  to  let  lumbar  puncture 
be  done,  according  to  the  routine  procedure  for  all  the 
patients.  Lumbar  puncture  has  been  very  useful  in  many 
cases  in  the  diagnosis  of  actual  lesions;  changes  in  the 
spinal  cord  cannot  be  simulated  by  the  psychoneurotic.  One 
patient  refused  to  allow  his  dropsy  to  be  tapped,  and  four 
refused  to  let  blood  be  drawn  for  the  Wassermann  test. 
Others  refused  to  permit  the  application  of  a  plaster  cast. 


Those  with  actual  physical  injuries  usually  accepted  these 
procedures  readily.  The  refusals  came  mostly  from  those 
Grasset  calls  the  psychoneurotics.  Their  example  spreads 
until  there  have  been  actual  epidemics  of  refusals.  Some 
of  the  men  shrink  from  anything  liable  to  cause  pain.  Others 
rejoice  in  their  good  luck  in  getting  wounded,  as  it  keeps 
them  away  from  the  firing  line,  and  they  do  not  care  to 
have  their  recovery  hastened  and  their  claim  for  a  pension 
reduced.  He  urges  the  authorities  to  define  the  limits 
of  the  military  physician’s  authority.  (See  also  Paris 
Letter,  p.  217.) 

27.  Vaccine  Therapy  of  Typhoid. — Petrovitch  states  that 
the  mortality  dropped  to  2.7  per  cent,  under  the  vaccine 
therapy  as  applied  in  2,270  cases  of  typhoid.  His  impression 
is  decidedly  favorable,  as  no  cold  baths  were  given  with  it. 
The  doses  were  small,  not  over  from  5,000,000  to  50,000,000 
microbes,  killed  by  heat,  and  these  doses  were  reduced  as 
the  patient’s  strength  declined.  The  dosage  should  be  cal¬ 
culated  to  avoid  any  pronounced  local  or  general  reaction. 
A  little  caffein  is  given  with  the  second  injection  usually, 
to  stimulate  the  pulse. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

June  10,  XLVI,  No.  24,  pp.  737-768 

28  Clinical  Study  of  Symptoms,  Diagnosis  and  Prognosis  of  Different 

Varieties  of  Irregular  Pulse.  (Unregelmassige  Herztatigkeit.) 

H.  Ryser.  To  be  continued. 

29  ^Disproportionate  Growth  of  the  Legs  in  Length  as  Tardy  Mani¬ 

festation  of  Inherited  Syphilis.  (Ueber  die  Verlangerung  der 

Unterschenkel  bei  Syphilis  congenita  tarda.)  R.  E.  Chable. 

29.  Disproportionate  Length  of  the  Legs  with  Congenital 
Syphilis— Chable  cites  Fournier’s  statement  that  he  found 
some  syphilitic  bone  affection  in  38.7  per  cent,  of  212  cases 
of  inherited  syphilis  in  children  over  2.  The  tibia  was  the 
bone  affected  in  46.6  per  cent,  of  the  cases.  The  trouble 
may  be  an  osteoperiostitis  or  a  gummatous  affection.  The 
bone  curves  and  seems  to  grow  thicker,  and  Chable  has 
encountered  two  cases  in  which,  after  puberty,  the  bones 
grew  abnormally  long,  the  tibias  being  10  cm.  longer  than 
the  femurs  in  one  case.  This  excessive  growth  had  begun 
at  the  age  of  17.  In  the  other  case  only  one  leg  had  grown 
to  excessive  length.  The  distance  from  the  iliac  spine  to 
the  malleolus  was  86  cm.  on  this  side  and  83  cm.  on  the 
other.  The  tibia  on  this  side  and  in  one  leg  in  the  other 
patient  was  of  the  typical  saber  shape,  with  the  character¬ 
istic  thickening  and  periosteal  exostoses.  In  the  older  man 
(22)  the  bone  substance  has  encroached  on  the  marrow 
cavity  and  already  shows  signs  of  eburnification  at  some 
points.  In  the  other  case  the  bone  shows  the  characteristic 
softening,  the  stage  of  periostitis  with  hyperostosis  being 
followed  by  an  inflammatory  new  growth,  which  likewise 
encroaches  on  the  marrow  cavity.  The  whole  bone  is  thicker 
than  normal.  The  pains  and  functional  disturbances  from 
these  changes  in  the  leg  bone  are  liable  to  be  misinterpreted, 
especially  as  they  may  not  develop  until  early  adult  life. 
Disproportionate  length  of  the  leg  below  the  knee  should 
always  suggest  possible  tardy  inherited  syphilis. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

June  11,  XXXVII,  No.  47,  pp.  737-752 

30  *Fluctuations  of  the  Temperature  of  the  Newly  Born.  (Sullc 

oscillazioni  della  temperatura  nei  neonati.)  R.  Costa. 

30.  Fluctuations  of  Temperature  of  Newly  Born.— Costa 

relates  that  in  100  infants,  less  than  a  week  old,  examination 
of  the  temperature  every  four  hours  showed  in  a  number 
a  briefly  transient  rise  without  any  apparently  appreciable 
cause.  Closer  study  of  the  infants,  however,  disclosed  a 
tendency  to  slight  meteorism  as  the  temperature  rose,  or 
there  was  a  slight  and  fleeting  eruption.  In  one  the  buccal 
mucosa  was  noticed  to  be  unusually  red  as  the  temperature 
rose.  These  findings  show  that  the  briefly  transient  fever 
in  these  cases  has  a  pathologic  basis,  even  if  it  is  merely 
the  lack  of  coordinate  functioning  between  the  organs  with 
an  internal  secretion.  The  rise  in  temperature  in  this  latter 
group  can  be  regarded  as  an  extension  of  the  limits  of 
physiologic  variation. 
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Policlinico,  Rome 
June  18,  XXIII,  No.  25,  pp.  773-804 

31  ’Spasm  of  the  Muscles  Used  in  Respiration;  Five  Cases.  (Con¬ 

tribute  alia  clinica  delle  neurosi  respiratorie.)  A.  Fara. 

32  Uterine  Hemorrhage  From  Leech  Entering  Cervix  During  Bathing. 

(Metrorragia  causata  da  una  sanguisuga  penetrata  spontanea- 
mente  nel  collo  uterino  e  simulante  un  polipo  cervicale.)  P. 
Gaifami. 

31.  Spasm  of  the  Muscles  Involved  in  Respiration. — Fara 
describes  five  cases  of  what  he  calls  respiratory  neuroses. 
The  clinical  aspect  at  first  glance  seemed  to  resemble  nervous 
asthma,  but  examination  showed  the  margin  of  the  lungs 
higher  than  normal,  while  the  stethoscopic  findings  were 
negative,  and  there  was  no  cough.  The  noisy  inspiration 
and  expiration  sounded  like  the  panting  of  a  dog.  The 
respiration  rate  was  from  150  to  180  during  an  attack,  but 
the  breathing  was  excessively  shallow — the  play  of  the  mus¬ 
cles  being  reduced  to  almost  nothing,  the  spasm  contracting 
all  the  muscles  concerned  in  the  breathing  act.  The  dia¬ 
phragm  in  the  most  extreme  case  seemed  to  be  paralyzed. 
It  persisted  immovable  in  the  expiration  position  while  all 
the  other  muscles  were  in  the  inspiration  position.  The 
spasm  subsided  during  sleep  and  also  at  intervals  during  the 
waking  hours.  This  patient  was  a  mountaineer  of  32,  appar¬ 
ently  robust  except  for  this  neurosis.  It  did  not  interfere 
with  his  work  as  custodian  of  a  church,  but  he  was  unable 
;o  do  any  fatiguing  work.  Emotional  factors  seemed  to 
aid  in  bringing  on  the  attacks.  In  the  intervals  respiration 
was  abnormally  slow,  and  during  an  attack  the  respiration 
sometimes  returned  to  the  usual  rate  when  the  attention 
was  diverted,  as  in  the  course  of  shaving.  The  four  other 
cases  were  in  soldiers,  and  the  emotional  factor  was  also 
evident  in  each. 

Brazil  Medico,  Rio  de  Janeiro 

May  27,  XXX,  No.  22,  pp.  169-176 

33  Simplified  Technic  for  the  Romanowsky  Stain.  (Coloragao  de 

Romanowskv:  Um  novo  processo  para  obtel-a.)  M.  Franga. 

Siglo  Medico,  Madrid 

May  27,  LXIII,  No.  3,259,  pp.  337-352 

34  Psychic  Impotency.  J.  De  Azua. 

35  Immunity  and  Hypersusceptibility  on  the  Part  of  the  Skin. 

(Immunidad  e  hipersensibilidad  de  la  piel.)  E.  de  Oyarzabal. 

Prakticheskiy  Vrach,  Petrograd 

XV,  No.  16-17,  pp.  146-156 

36  Efficacy  of  French  Substitute  for  Salvarsan.  (Nieskolko  slov 

o  frantsuzskom  preparatie  Arsenobenzol-Billon’a.)  J.  Grunberg. 

Russkiy  Vrach,  Petrograd 

XV,  No.  15,  PP.  337-360 

37  ’Diagnosis  of  Tncipiert  Spondylitis.  G.  I.  Turner. 

38  Action  of  Caucasus  Benzines  on  Living  Organisms.  (O  dieistvii 

Kavkazskikh  benzinov  na  zhivotnii  organizm.)  N.  P.  Kravkoff. 

39  ’War  Wounds  of  the  Tongue.  A.  M.  Nikolsky. 

40  Therapeutic  Value  in  Cholelithiasis  of  New  Russian  Mineral  Spring 

Water.  D.  A.  Burmin. 

41  Treatment  of  Gunshot  Fractures  of  Long  Bones.  I.  A.  Tikhomi- 

roff.  Concluded. 

42  ’Case  of  Congenital  Union  of  Eyelids:  Cryptophthalmos.  K.  G. 

Turovsky. 

No.  16,  pp.  361-384 

43  Individual  Metabolism.  (Individualniy  obmien.)  B.  I.  Slovtsoff. 

44  Assimilation  of  Proteids  by  the  Animal  Body  as  Viewed  by  the 

Polypeptoid  Theory  of  the  Proteid  Molecule.  (Assimiliatsiya 
bielkovikh  tiel  zhivotnim  organizmon  v  osvieshtshenii  polypep- 
tidnoi  teorie  stroeniya  bielkovoe  molekuli.)  P.  A.  Glagoleff. 

45  War  Wounds  of  the  Eyes  and  Their  Operative  Treatment.  A.  V. 

Lotin. 

46  The  Principles  of  Functional  Treatment  of  Lesions  and  Diseases 

of  the  Extremities.  K.  T.  Vegner. 

47  Some  Observations  Regarding  the  Action  of  a  Russian  Mineral 

Water.  L.  B.  Kavenokiy. 

No.  17,  pp.  385-408 

48  Organization  of  Surgical  Aid  for  the  Wounded  in  the  Near  and 

Remote  Base  of  the  Army.  V.  A.  Oppel. 

49  ’Neuralgia  of  Tympanic  Branch  of  Glossopharyngeal  Nerve.  (Neu- 

ralgiya  Jacobson’ova  nerva.)  A.  E.  Shtsherbak. 

50  Mixed  Vaccination.  (O  smieshannoi  vaccinatsii.)  G.  D.  Bielo- 

novsky. 

51  Organization  of  Ophthalmologic  Aid  for  Sick  and  Wounded 

Soldiers.  R.  A.  Katz. 

52  ’Treatment  of  Gunshot  Wounds  of  Long  Bones  and  Large  Vessels 

Complicated  With  Suppuration.  N.  A.  Krotkina. 


No.  18,  pp.  409-432 

53  ’Observations  on  Typhus  Fever.  (Iz  nabliudenii  nad  sipnim  tip- 

hom.)  D.  K.  Zabolotny. 

54  The  Role  of  Anerobic  Microbes  in  Complications  of  Wounds. 

M.  N.  M.  Aitova  and  R.  A.  Brailovskaia. 

55  ’Mixed  Vaccinations  Against  Typhoid  and  Cholera.  A.  I.  Bielou- 

sova. 

56  The  Best  Method  of  Preparation  of  Cholera  Vaccine.  P.  P. 

Maslakovetz. 

57  The  Use  of  Chlorin  Tablets  in  the  Army  for  Disinfection  of 

Drinking  Water.  X.  D.  Archipiants. 

58  ’Regeneration  of  Bones  and  Growth  of  Bone  Tissue  in  the  Test 

Tube.  (K  voprosu  o  vozrozhdenii  kosti  v  svyazi  s  virashts- 

hivaniem  in  vitro  kostnoi  tkani.)  N.  A.  Dobrovolskaia. 

59  ’Value  of  Ambard’s  Formula  in  Estimation  of  Kidney  Functioning. 

t  A.  M.  Zukoff. 

60  Quinin  Hydriodid  in  Treatment  of  Cancer.  (Iodistii  khinin — 
-  Chininum  hydrojodicum  —  pri  liechenii  rakovikh  novoobrazo- 

vaniy.)  G.  A.  Garnak. 

37.  Diagnosis  of  Incipient  Spondylitis. — Turner  examines 
the  region  of  the  spine  by  placing  the  entire  hand  flat  on 
the  suspected  area  and  moving  it  along  the  spine.  The 
spinous  process  of  the  affected  vertebrae  can  be  felt  then 
by  the  little  finger  as  a  slight  prominence.  The  abnormal 
prominence  can  be  usually  confirmed  by  the  tenderness  which 
can  be  elicited  by  pressure.  He  found  this  method  very 
useful  and  of  decided  value  in  a  great  many  initial  cases 
where  the  diagnosis  was  very  difficult  and  doubtful. 

39.  War  Wounds  of  the  Tongue. — According  to  Nikolsky, 
gunshot  wounds  of  the  tongue  have  occurred  only  in  the 
proportion  of  0.2  per  cent,  of  all  other  wounds  in  war  time. 
The  tongue  wounds  are  accompanied  by  severe  hemorrhages 
which  may  be  fatal.  The  hemorrhage  can  be  checked  some¬ 
times  only  by  ligation  of  the  vessel  in  the  wound,  or  at  some 
distance.  Tamponing  gives  merely  temporary  relief,  and  is 
as  a  rule  hard  to  carry  out.  In  deep  wounds  of  the  tongue 
the  bleeding  vessel  can  be  found  by  enlarging  the  wound, 
when  the  vessel  can  be  more  readily  ligated.  In  case  this 
does  not  succeed,  the  artery  should  be  ligated  at  some 
distance  on  the  neck  in  Pirogoff’s  triangle. 

42.  Cryptophthalmos. — Turovsky  claims  that  his  case  of 
cryptophthalmos  is  the  fourteenth  described  in  the  literature. 
His  patient  was  a  3-months-old  infant.  The  skin  of  the 
brow  was  almost  continuous  over  both  orbits.  The  palpebral 
fissures  were  absent  on  both  eyes.  The  skin  over  the  ocular 
region  was  thin,  easily  folded,  without  any  inflammatory 
phenomena.  A  horizontal  small  furrow  was  present  in  the 
region  corresponding  to  the  palpebral  fissure,  but  there  was 
no  trace  of  cartilages,  lids  or  eyelashes.  Below  the  hori¬ 
zontal  furrow  the  skin  was  somewhat  protruding  and  covered 
a  round  tumor  the  size  of  an  olive.  The  brows  were  faintly 
developed.  No  heredity  could  be  established;  the  two  other 
children  are  normal.  The  operation  did  not  reveal  the 
presence  of  any  cornea,  though  the  tumor  resembled  an 
eyeball  with  a  thin  sclera  through  which  the  choroid  could 
be  seen.  Enucleation  was  refused  and  the  incision  was 
sewed  together.  No  attempt  was  made  to  operate  on  the 
other  eye. 

49.  Neuralgia  of  Jacobson’s  Nerve.  —  The  symptoms  of 
neuralgia  of  Jacobson’s  nerve,  the  tympanic  branch  of  the 
ninth  cerebral  nerve  (glossopharyngeus)  were  paroxysmal 
attacks  of  acute  shooting  pains  in  the  depth  of  the  left  ear, 
radiating  into  the  pharynx,  lower  half  of  the  face  and  tem¬ 
poral  region.  The  pain  was  particularly  severe  in  front  of 
the  ear,  in  the  left  temporal  and  anterior  portion  of  the 
parietal  region.  The  teeth,  eyes  and  forehead  were  normal. 
During  the  attacks  there  was  a  bitter  taste  in  the  mouth, 
but  no  disorders  of  secretion  of  saliva.  Movements  of  the 
head  or  deglutition  did  not  increase  the  pains.  Painful 
points  were  found  in  front  of  the  ear,  at  the  emerging  point 
of  the  facial  nerve,  and  on  the  neck  between  the  middle  of 
the  lower  edge  of  the  jaw  and  the  inner  border  of  the 
sternocleidomastoid.  Shtsherbak  thinks  that  these  symptoms 
confirm  the  connection  of  the  ninth  nerve  with  the  auriculo¬ 
temporal  branch  of  the  fifth  nerve.  On  the  other  hand,  his 
observation  shows  that  the  fibers  of  the  ninth  nerve,  in 
human  beings,  do  not  conduct  secretory  impulses  for  the 
parotid  glands,  as  has  been  experimentally  established  for 
animals.  In  the  case  reported  treatment  consisted  in  gal¬ 
vanization  of  the  painful  points,  diathermia  treatment  of 
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the  parotids,  hypodermic  injections  of  arsenic,  supplemented 
by  correction  of  retroversion  of  the  uterus,  parametritis  and 
salpingo-oophoritis.  The  patient  was  greatly  improved. 

52.  Suppurating  Wounds  of  Bones. — From  the  experiences 
with  the  wounded  in  a  large  Petrograd  hospital,  Krotkina 
draws  the  following  conclusions :  Many  gunshot  fractures 
and  lesions  of  the  joints  heal  without  any  surgical  inter¬ 
ference.  In  cases  of  inflammatory  exudates  in  the  joints, 
Bier’s  hyperemia  treatment  must  be  resorted  to,  followed 
if  necessary  by  puncture  of  the  joint.  Bier’s  treatment  gives 
good  results,  even  in  pyemic  states,  provided  the  local  process 
is  limited  to  the  joint.  When  Bier’s  treatment  is  used  on 
the  knee  joint,  the  popliteal  fossa  must  be  carefully  guarded. 
In  case  cellulitis  sets  in,  the  hyperemia  treatment  must  be 
preceded  by  large  incisions.  If  continuous  and  persistent 
Bier  treatment  does  not  prevent  or  stop  suppuration  from 
the  joint,  the  temperature  keeping  high,  good  results  are 
often  obtained  from  partial  excision  of  the  joint.  In  case 
of  malignant  edema,  the  general  condition  being  grave,  the 
earliest  possible  amputation  of  the  limb  is  indicated. 

53.  Typhus. — Zabolotny  summarizes  in  brief  form  his  con¬ 
clusions  from  extensive  experience  with  typhus.  The  endemic 
occurrence  of  typhus  fever  is  caused  by  the  density  of  pop¬ 
ulation  and  unhygienic  mode  of  life.  The  prodromal  stage 
lasts  about  twelve  days,  and  the  disease  starts  with  a  violent 
rise  of  temperature  up  to  103  or  104  during  the  first  twenty- 
four  hours,  and  it  falls  by  lysis.  In  seventeen  out  of  100 
patients  with  a  typical  clinical  picture  of  typhus  fever,  there 
was  marked  agglutination  reaction  with  typhoid  bacilli.  In 
the  plasma  and  the  white  blood  cells  of  typhus  patients 
there  may  be  found  small  round  bodies,  sometimes  in  pairs. 
In  cultures  from  the  blood  there  frequently  can  be  found 
micro-organisms  representing  a  complicating  infection,  and 
which  may  produce  specific  antibodies  in  the  blood  of 
patients. 

55.  Mixed  Vaccination  Against  Typhoid  and  Cholera. — 

Bielousova  found  in  her  experiments  on  rabbits  that  with 
mixed  vaccination  the  body’s  reaction  was  not  more  intense 
than  with  a  separate  or  single  vaccination.  In  mixed  immun¬ 
ization  there  is  formation  of  antibodies  against  both  typhoid 
and  cholera.  Mixed  vaccination  ought  to  be  done  more 
frequently  for  practical  reasons. 

58.  Regeneration  of  Bone  Tissue.— Dobrovolskaia’s  exper¬ 
iments  with  proliferation  of  bone  tissue  in  the  test  tube 
showed  that  it  is  possible  to  obtain  an  abundant  growth 
in  vitro,  including  the  endostium,  haversian  canals,  bone 
cells,  etc.  The  proliferation  of  osteogenous  elements  of  the 
cortical  substance  of  the  transplanted  bone  deprived  of 
periosteum  gives  rise  to  formation  of  osteogenous  tissue, 
but  this  occurs  with  greater  energy  when  the  transplanted 
bone  is  not  deprived  of  its  periosteum.  The  newly  formed 
bone  becomes  solid  only  when  it  grows  to  blend  with  the 
basal  bony  tissue.  The  proliferation  and  further  growth 
of  osteogenous  elements  are  facilitated  by  the  presence  of  a 
fibrinous  blood  clot.  The  practical  conclusion  is  to  carefully 
guard  the  smallest  fragments,  in  case  of  a  fracture  noncom- 
plicated  by  suppuration,  and  in  case  of  the  latter,  to  remove 
them  as  late  as  possible  in  order  to  give  the  body  a  chance 
to  utilize  them  as  construction  material. 

59.  Ambard’s  “Uremic  Constant.” — According  to  Zukoff’s 
studies,  in  cases  of  pronounced  azotemia  with  high  urea 
content  in  the  blood  (above  0.98  per  thousand),  the  Ambard 
coefficient  is  high.  In  less  pronounced  forms  of  azotemia 
there  is  no  distinct  parallelism  between  the  coefficient  and 
the  amount  of  urea.  The  rise  of  the  coefficient  indicates 
renal  insufficiency  even  when  the  urea  content  in  the  blood 
is  normal,  and  its  figure  corresponds  with  the  gravity  of 
the  clinical  symptoms.  In  mild  forms  of  .nephritis  or  in 
the  initial  stages  of  severe  nephritis,  Ambard’s  method  per¬ 
mits  of  determining  the  secretory  function  of  the  kidneys 
in  regard  to  nitrogen  before  there  is  pronounced  retention 
in  the  blood  of  nitrogenous  substances,  and  when  other 
methods  of  examining  the  renal  function  still  give  indefinite 
results.  The  technic  is  quite  simple  and  can  be  easily 
carried  out  not  only  on  hospital  but  also  on  office  or 
dispensary  patients. 
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62.  Importance  of  Statistics  in  Medicine.  —  Korteweg 
declares  that  statistics  in  medical  matters  may  be  of  the 
greatest  aid  to  physicians  as  they  are  able  to  appreciate 
the  attending  circumstances.  But  to  the  layman  they  are 
liable  to  prove  confusing  and  misleading.  When  there  is  a 
difference  of  opinion  between  physicians  as  to  the  importance 
to  be  ascribed  to  certain  statistics,  the  verdict  should  be  in 
favor  of  the  man  with  the  better  medical  training,  wider 
experience  and  sound  reasoning.  As  an  instance  of  the 
possibly  misleading  import  of  medical  statistics  he  mentions 
the  figures  that  apparently  prove  the  heredity  of  cancer. 
What  is  inherited,  he  says,  is  the  tendency  to  long  life;  this 
brings  the  individual  into  the  cancer  age  which  others  may 
not  reach.  Korteweg  reviews  the  experiences  of  the  leading 
life  and  accident  insurance  company,  with  which  he  is  con¬ 
nected,  and  cites  numerous  sets  of  statistics,  discussing  the 
conclusions  to  be  drawn  from  them.  For  example,  in  a 
certain  district,  up  to  1906  there  were  twenty-two  cases  of 
industrial  dislocation  of  the  shoulder  with  favorable  func¬ 
tional  outcome,  and  seven  with  unfavorable  outcome.  Since 
that  date  the  figures  have  been  respectively  eighteen  favor¬ 
able  and  thirty-three  unfavorable.  This  led  to  a  collective 
investigation  which  revealed  that,  in  the  attempt  to  improve 
matters,  the  parts  had  been  immobilized  longer  in  recent 
years,  with  disastrous  results. 

63.  Bradycardia  with  Pulsus  Bigeminus.  —  Enthoven 
describes  two  cases  in  which  seemingly  healthy  young  men 
presented  extreme  bradycardia  with  extrasystoles.  In  the 
first  case  the  electrocardiogram  showed  extremely  irregular 
heart  action,  extrasystoles  occurring  without  any  regularity, 
sometimes  alternating  and  sometimes  arbitrarily  between  the 
normal  groups.  Except  for  an  attack  of  malaria  six  years 
before  there  were  no  pathologic  antecedents.  Under  the 
influence  of  bed  rest  the  pulse  became  entirely  regular,  36 
beats  to  the  minute,  the  sphygmogram  showing  continuous 
bigeminus.  Not  the  slightest  influence  was  apparent  from 
subcutaneous  injection  of  5  or  10  mg.  morphin,  and  0.5  and 
1  mg.  atropin  caused  no  disturbance.  The  electrocardiogram 
under  atropin  was  like  that  under  bed  rest,  unless  possibly 
the  pulse  was  a  mere  trifle  accelerated.  No  effect  was  evi¬ 
dent  either  from  digitalis  by  the  mouth.  On  the  other  hand, 
subcutaneous  injection  of  1  c.c.  of  1  per  1,000  solution  of 
epinephrin  arrested  the  extrasystoles  completely  and  brought 
the  pulse  rate  up  to  62.  The  sphygmogram  seemed  quite 
normal  for  an  hour  and  a  half,  the  epinephrin  having  thus 
transformed  a  pulsus  bigeminus  et  rarus  into  a  normal  pulse 
of  normal  frequency.  If  the  bigeminus  is  due  to  vagotony, 
why  was  there  no  effect  from  atropin?  Is  there  hypotony 
of  the  vagus?  Or  is  the  sympathetic  system  abnormally 
excitable?  Be  this  as  it  may,  Enthoven’s  conclusion  in 
regard  to  the  case  is  that  the  young  man  need  not  fear 
that  the  Damocles’  sword  of  heart  disease  is  hanging  over 
his  head,  even  although  the  extrasystoles  and  the  bigeminus 
in  the  otherwise  entirely  healthy  young  man  may  entail  extra 
work  on  the  heart  so  that  there  is  not  enough  reserve  force 
to  prevent  his  panting  somewhat  with  extra  physical  exer¬ 
tion.  In  the  second  case  a  man  of  23  has  an  uneven  and 
irregular  pulse  with  bradycardia  of  40  and  irregular  extra¬ 
systoles  eliciting  the  pulsus  bigeminus.  The  thyroid  is 
enlarged,  the  right  lobe  seems  to  be  cystic,  and  there  is  a 
fine  tremor.  Nothing  pathologic  can  be  discovered  in  the 
heart,  and  the  thyroid  is  probably  responsible  for  the  extra¬ 
systoles,  the  cardiomotor  center  being  thus  rendered  over- 
excitable  and  the  automatism  magnified  until  a  spontaneous 
extrasystole  occurs  between  the  normal  contractions  of  the 
heart.  The  bradycardia  thus  induced  is  a  manifestation  not 
of  depressed  but  of  increased  excitability  of  the  heart. 
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ADENOMYOMA  OF  THE  RECTOVAGINAL 

SEPTUM  * 

THOMAS  S.  CULLEN,  M.D. 

BALTIMORE 

In  1914,  I  referred* 1  to  two  cases  of  adenomyoma 
of  the  rectovaginal  septum  recently  reported  by  Cuth- 
hert  Lockyer,2  and  mentioned  observations  made  by 
Macnaughton-  Jones,  Clifford  White  and  Herbert 
Spencer.  I  also  briefly  mentioned  two  cases  that 
Dr.  D.  S.  D.  Jessup  of  New  York  had  observed  and 
which  he  was  about  to  publish. 

Since  then  Jessup3  has  reported  his  cases  in  full. 
I  have  reported  another  case.4  Stevens5  reports  five 
cases  of  adenomyoma  that  he  observed  in  the  course 
of  eighteen  months.  He  also  refers  to  a  case  which 
he  had  accurately  described  in  1910. 

Pierre  Nadal,0  of  Bordeaux,  reported  a  case  of 
adenomyoma  of  the  posterior  vaginal  wall  in  1911. 

( )ther  cases  may  have  been  recorded,  but  a  careful 
survey  of  the  literature  in  the  Index  Medicus  for  the 
last  years  failed  to  yield  me  more  data  on  this  subject. 

I  shall  briefly  refer  to  two  other  cases  that  have 
ome  under  my  personal  observation  and  shall  then 
ry  to  sketch  the  course  of  adenomyoma  of  the  recto¬ 
vaginal  septum  as  evidenced  by  the  cases  thus  far 
'eported.  I  shall  also  endeavor  to  indicate  the  appro¬ 
bate  methods  of  treating  such  tumors. 

Case  4. — Adenomyoma  of  the  rectovaginal  septum  extend- 
ng  out  to  the  right  pelvic  wall  and  constricting  some  of 
he  pelvic  nerves;  hysterectomy ;  recovery. 

Dec.  28,  1914,  Dr.  John  Calvin  Huckins  of  Ashland,  N.  H., 
vrote  me  as  follows:  “In  The  Journal  of  the  American 
Medical  Association  under  date  of  March  14,  1914,  I  saw 
i  report  of  a  few  cases  of  adenomyoma  of  the  rectovaginal 
eptutn.  On  May  10,  1913,  I  had  a  patient  with  a  small 
umor  in  the  rectovaginal  septum.  The  mucous  membrane 
f  the  right  vaginal  fornix  had  a  bluish  color  and  the  mucosa 
vas  puckered.  High  up  in  the  right  vaginal  fornix  a  small 
iard  mass  could  be  felt.  Upon  rectal  examination,  there 
ras  some  bulging  of  the  anterior  rectal  wall,  and  the  mass 
"uld  be  made  out  more  distinctly  by  a  finger  in  the  rectum. 

\  bat  the  mass  was  I  do  not  know.  I  had  two  surgeons  in 

*  From  the  Gynecological  Department  of  the  Johns  Hopkins  Hospital 
nV'f  the  Johns  Hopkins  University. 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
'irgery,  at  the  Sixty-Seventh  Annual  Session  of  the  American  Medical 

'^sociation,  Detroit,  June,  1916. 
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consultation,  neither  of  whom  knew  what  the  growth  was, 
or  where  it  had  originated.  Dr.  A.  H.  Harriman  and  I  did 
an  exploratory  operation  through  the  posterior  vaginal  wall 
and  removed  two  thirds  of  the  tumor,  but  we  were  of  the 
opinion  that  it  was  malignant  and  did  not  complete  the 
operation.  When  I  read  your  article  ten  months  later,  I 
then  knew  what  this  tumor  must  have  been.  I  took  pains 
to  keep  track  of  this  woman  and  for  over  a  year  I  could  not 
detect  any  lump  upon  digital  examination.  Only  a  few  days 
ago,  on  rectal  examination,  was  I  able  to  find  a  small  lump 
which  seemed  to  be  nearly  as  large  as  the  one  found  at  the 
time  of  our  exploratory  operation  (about  the  size  of  a 
small  hen’s  egg).” 

Under  date  of  Dec.  31,  1914,  Dr.  Huckins  says :  “This 
case  seems  to  me  to  be  identical  with  Lockyer’s  Case  2,  only 
not  quite  as  marked.  I  am  of  the  opinion  that  the  growth  is 
connected  with  the  uterus  and  broad  ligament.” 

The  patient,  Mrs.  O.  P.  S.,  aged  43,  was  admitted  to  the 
Johns  Hopkins  Hospital,  Jan.  18,  1915.  She  had  had  no 
children.  Her  chief  complaint  was  pelvic  pain.  The  present 
illness  had  begun  about  three  years  before.  At  that  time 
she  had  been  for  a  long  ride  in  a  buggy  over  a  rough  country 
road.  On  her  return  home  she  had  been  taken  with  severe 
pain  in  the  lower  part  of  the  pelvis  and  a  feeling  of  pressure 
in  the  rectum.  These  symptoms  had  persisted  for  a  few 
days  and  then  disappeared.  The  following  month,  just  after 
the  menstrual  flow  had  ceased,  she  had  again  experienced 
this  peculiar  grinding  pain  in  the  lower  part  of  the  pelvis. 
It  had  lasted  for  four  or  five  days  and  then  suddenly  had 
disappeared.  This  pain  had  continued  each  month  after  the 
cessation  of  the  menstrual  flow.  The  discomfort  would  last 
from  four  to  five  days,  and  then  until  the  following  month 
she  would  be  perfectly  well.  She  said  that  the  character  of 
these  pains  was  unusual.  They  were  difficult  to  describe. 
They  were  more  like  a  dull  aching  or  grinding  which, 
although  not  severe,  was  very  annoying  and  when  present 
made  her  very  nervous.  The  pain  was  most  severe  at  night 
and  seemed  more  pronounced  when  she  was  on  her  feet.  It 
was  usually  localized  in  one  spot,  but  at  times  would  radiate 
down  the  right  leg. 

The  menstrual  history  was  unimportant  except  for  the 
fact  that  on  two  occasions  during  the  past  summer  the  flow 
had  been  profuse  and  prolonged  to  from  eight  to  ten  days. 
The  bowels  had  been  somewhat  constipated ;  there  had  been 
no  pain  on  defecation,  and  no  history  of  bloody  stools  at 
any  time. 

On  pelvic  examination  under  anesthesia  I  found  the  uteru3 
normal  in  size,  slightly  retroverted.  No  thickening  could 
be  made  out  on  either  side. 

In  the  right  vaginal  vault  and  almost  glued  down  to  the 
lateral  pelvic  wall  was  a  hard  indurated  mass,  apparently 
about  3  cm.  long  and  2  cm.  broad  (Fig.  1).  It  felt  distinctly 
nodular,  and  reminded  one  somewhat  of  an  adenomyoma. 

I  made  a  median  incision  and  did  a  complete  hysterectomy, 
but  saved  both  tubes  and  ovaries.  On  the  left  side  I  kept 
close  to  the  cervix.  On  the  right  side  we  dissected  out  the 
ureter  and,  after  removal  of  the  uterus,  separated  the  rectum 
from  the  vagina  for  a  distance  of  several  centimeters,  and 
then  cleared  the  right  broad  ligament.  The  mass  in  question 
was  about  3  cm.  long  and  densely  adherent  to  the  side  of  the 
rectum,  to  the  posterior  vaginal  wall,  and  also  to  the  lateral 
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wall  of  the  pelvis.  It  really  had  to  he  dug  out.  When 
loosened,  it  was  still  found  attached  to  the  rectum,  it  was 
removed.  The  pelvic  peritoneum  was  brought  together;  a 
cigaret  drain  was  laid  in  the  pelvis  and  carried  out  through 
the  vagina.  The  abdomen  was  closed.  The  patient  made  a 

perfectly  satisfactory  recovery. 

Gyn.-Path.  No.  20828:  Sections  from  the  nodule  show  that 
it  is  composed  of  bundles  of  nonstriped  muscle,  of  fibrous 
tissue,  and  of  a  moderate  amount  of  adipose  tissue.  Scat¬ 
tered  throughout  the  tumor  is  uterine  mucosa.  Sometimes 
glands  can  be  seen  lying  in  direct  contact  with  the  muscle. 
At  other  points  two  or  three  glands  are  embedded  in  a  char¬ 
acteristic  stroma  (Figure  2).  Here  and  there  is  a  slight 
tendency  toward  the  formation  of  a  miniature  uterine  ca\  lty . 
The  glands  are  lined  with  one  layer  of  cylindric  epithelium. 
The  stroma  is  identical  with  that  usually  found  surrounding 
the  glands  of  the  endometrium.  Here  and  there  the  stroma 
is  rarefied.  At  other  points  it  shows  a  moderate  degree  of 
hemorrhage.  Scattered  here  and  there  throughout  the  tumor 
are  brownish  or  yellowish-brown  masses  of  pigment,  the 
remains  of  old  hemorrhage.  The  outlying  portions  of  the 
tumor  are  particularly  instructive.  The  adipose  tissue  of 
the  broad  ligament  is  being  gradually  replaced  first  of  all 
by  small  round  cells,  the  fat  cells  look¬ 
ing  like  vacuoles  in  a  mass  of  small  round 
cells.  In  other  places  the  tissue  is  in 
part  or  in  its  entirety  replaced  by  con¬ 
nective  tissue  and  here  and  there,  as 
indicated  in  Figure  3.  muscle  and  con¬ 
nective  tissues  are  enveloping  the  nerves, 
thus  in  a  measure  accounting  for  the 
pain  that  the  patient  has  had  on  the  right 
side  and  which  had  extended  down  the 
right  leg.  The  tumor  is  an  adenomyoma 
of  the  type  usually  found  in  the  recto¬ 
vaginal  septum,  and  in  parts  cannot  be 
differentiated  from  an  adenomyoma  of 
the  uterine  wall. 

Case  5.  —  Adenomyoma  of  the  recto¬ 
vaginal  septum. 

Miss  J.,  aged  38,  was  referred  to  me 
by  Dr.  Alfred  Whitehead,  Jan.  8,  1910. 

For  several  months  she  had  been  com¬ 
plaining  of  pain  in  the  lower  abdomen, 
chielly  in  the  region  of  the  rectum.  For 
three  months  she  had  been  growing 
weaker  and  for  the  last  three  weeks  had 
been  confined  to  bed.  Her  periods  were 
excessive. 

On  pelvic  examination  I  found,  behind 
the  uterus,  a  somewhat  irregular  mass, 
apparently  5  or  6  cm.  in  diameter.  The 

thickening  could  be  much  more  easily  outlined  through  the 
rectum  than  through  the  vagina.  Her  pain  at  the  menstrual 
period  was  so  severe  that  I  advised  her  removal  to  the  Johns 
Hopkins  Hospital. 

Operation  was  performed  Jan.  10,  1910.  On  opening  the 
abdomen  I  found  a  myoma,  1  cm.  in  diameter,  on  the  left 
side  of  the  fundus.  This  was  removed.  The  mass  very 
low  down  behind  the  uterus  seemed  to  be  due  to  an  inflam¬ 
matory  thickening  between  the  cervix  posteriorly  and  the 
rectum  (Figure  4).  The  rectum  at  this  point  was  drawn 
up  and  adherent  to  the  back  of  the  cervix.  After  the  cervix 
had  been  separated  from  the  rectum,  the  area  of  thickening 
was  found  to  extend  backward  and  to  implicate  part  of  the 
left  uterosacral  ligament.  Although  the  surface  of  the  rec¬ 
tum  was  thickened  over  an  area  2  by  3  cm.,  the  lumen  of 
the  bowel  was  in  no  way  encroached  on. 

To  have  removed  satisfactorily  the  area  of  thickening  in 
the  rectum  would  have  necessitated,  as  a  preliminary,  a 
complete  hysterectomy.  This  we  were  very  anxious  to  avoid, 
as  the  patient  was  engaged,  and  hoped  soon  to  be  married. 
As  the  growth  in  no  way  suggested  cancer  or  tuberculosis, 
we  laid  a  drain  in  the  pelvis,  bringing  it  out  through  the 
vagina  in  such  a  manner  that  it  separated  the  raw  area  of 
the  bowel  from  the  raw  area  on  the  back  of  the  cervix. 


The  patient  made  a  good  recovery  I  saw  her  again  at 
her  home,  Feb.  28,  1910.  At  the  menstrual  period  following 
her  dismissal  from  the  hospital  she  had  terrific  rectal  pain. 
This  persisted,  and  I  again  examined  her  under  anesthesia 
and  found  the  supposed  inflammatory  thickening  in  the  vag¬ 
inal  vault  just  as  marked  as  before  the  abdominal  operation. 

I  opened  up  the  old  drainage  tract  in  the  vaginal  vault  and 
found  that  the  area  of  thickening  in  the  bowel  had  folded 
over  on  itself.  After  straightening  out  the  fold  I  again 
drained  through  the  vagina.  We  thought  the  kinking  of  the 
rectum  might  possibly  have  caused  the  severe  pain.  Com¬ 
plete  removal  of  the  uterus  followed  by  removal  of  the  rectal 
thickening  was  again  considered  but,  on  account  of  the  con¬ 
templated  marriage,  it  was  thought  wiser  to  continue  pallia¬ 
tive  measures  for  a  time  at  least.  During  my  absence,  in 
the  summer  of  1910,  she  came  under  the  care  of  Dr.  E.  H. 
Richardson,  and  to  him  I  am  indebted  for  the  further  clin¬ 
ical  notes  on  the  case.  As  her  symptoms  still  persisted,  in 
October,  1910,  Dr.  Richardson  dilated  and  curetted,  removing 
a  large  amount  of  endometrium.  After  this  the  patient 
improved  for  several  months,  although  she  was  never  free 
from  menstrual  pains,  which  were  referred  to  the  left  hip 
and  to  the  left  iliac  fossa.  She  was  practically  an  invalid 
for  three  weeks  out  of  every  month. 
Nov.  1,  1911,  Dr.  Richardson  did  a  supra¬ 
vaginal  hysterectomy,  releasing  extensive 
pelvic  adhesions,  removing  at  the  same 
time  the  left  tube  and  ovary,  and  resect¬ 
ing  the  right  ovary.  Enough  of  the 
uterus  was  left  to  allow  the  patient  to 
menstruate.  Then  the  operator  encoun¬ 
tered  dense  pelvic  adhesions.  The  cervix 
was  firmly  fixed  to  the  rectum,  and  a 
mass,  several  centimeters  in  diameter, 
was  found  at  this  point.  The  patient’s 
condition  was  such  that  resection  of  the 
rectum  could  not  be  undertaken.  Her 
convalescence  was  a  stormy  one  and  she 
was  afterward  kept  on  a  rest  cure  for 
four  weeks.  She  improved  markedly  so 
far  as  her  general  condition  was  con¬ 
cerned,  but  from  the  first  menstrual 
period  after  operation  she  complained  of 
the  same  pain  as  before;  it  was,  however, 
less  severe.  Finally,  she  again  became  an 
invalid  for  three  weeks  out  of  each 
month.  Her  condition  remained  about 
the  same. 

In  July,  1912,  the  patient  was  suffer¬ 
ing  so  intensely  and  so  constantly  that 
another  thorough  pelvic  examination  was 
made.  At  this  time  there  was  a  marked 
increase  in  the  size  of  the  “inflammatory  mass”  in  the  recto¬ 
vaginal  septum.  She  was  admitted  to  the  Johns  Hopkins 
Hospital  Aug.  7.  1912.  At  that  time  she  was  poorly  nour¬ 
ished.  The  abdomen  was  opened,  and  numerous  omenta! 
adhesions  were  found  everywhere.  After  dissecting  out  the 
right  ovary,  the  stump  of  the  cervix  was  reached  with  a  greal 
deal  of  difficulty.  The  rectum  was  now  gradually  dissectec 
free  and  the  “inflammatory  mass”  was  exposed.  This,  Dr 
Richardson  tells  me,  was  situated  about  4  cm.  from  the  anus 
it  implicated  the  anterior  surface  of  the  bowel  and  extender 
out  laterally.  The  mass  was  about  the  size  of  a  small  hen ; 
egg.  The  portion  of  the  rectum  containing  the  tumor  wa: 
resected  and  the  bowel  drawn  down  and  attached  to  th< 
anal  margin.  The  patient  stood  the  early  part  of  the  operatior 
very  well,  but  near  the  close  her  pulse  became  almost  imper 
ceptible.  She  did  not  rally  and  died  ten  hours  later  fron 
surgical  shock. 

Gyn.-Path.  No.  18756:  Sections  from  the  tumor  show  tha 
it  is  composed  of  nonstriped  muscle  and  fibrous  tissue,  witl 
islands  of  uterine  mucosa  scattered  freely  throughout  i 
(Figure  5).  Some  of  these  islands  contain  only  one  or  tw< 
glands;  in  other  sections  there  are  eight  or  ten.  The  gland 
occasionally  lie  in  direct  contact  with  the  muscle,  but  nearl 
all  of  them  are  embedded  in  stroma.  The  gland  epitheliur 


Fig.  1  (Case  4). — Adenomyoma  of  the 
rectovaginal  septum.  The  black  area 
posterior  to  the  cervix  indicates  the  loca¬ 
tion  of  the  growth  noted  in  Case  4.  It 
had  encroached  oil  the  right  vaginal  vault 
and  at  operation  was  found  to  have  ex¬ 
tended  as  far  as  the  pelvic  wall  on  the 


right.  To  this  it  was  densely  adherent. 
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is  thicker  than  usual  and  corresponds  to  the  type  that  we 
speak  of  as  hyperplasia,  being  two  or  three  times  the  normal 
thickness.  The  stroma  surrounding  the  glands  is  also  excep¬ 
tionally  abundant.  A  good  many  of  the  glands  are  dilated 
and  some  are  evidently  cystic.  Even  in  the  dilated  glands 
the  epithelium  is  much  thicker  than  usual.  The  picture  is 
that  of  a  typical  adenomyoma.  The  glands  in  the  myoma 
encroach  more  on  the  rectal  wall  than  usual  (Figure  6). 


I-ig.  2  (Case  4)  — Adenomyoma  of  the  rectovaginal  septum.  In  this 
case  the  growth,  had  invaded  the  right  broad  ligament,  and  extended 
out  to  the  pelvic  wall,  so  that  it  was  necessary  literally  to  dig  the 
growth  away  from  the  side  of  the  pelvis.  In  the  lower  part  of  the 
section  two  or  three  glands  are  seen.  The  dark  areas  surrounding  them 
are  the  characteristic  stroma  of  the  uterine  mucosa.  In  the  left  portion 
ot  the  section  it  will  be  noted  that  the  adipose  tissue  is  being  replaced 
by  fibrous  tissue  and  muscle.  The  condition  was  diagnosed  clinically 
by  Dr.  Huckins,  the  family  physician. 

Ill  a  few  places  they  have  penetrated  the  muscle  and  at  one 
point  at  least  they  have  broken  through  the  muscle  and  lie 
in  direct  contact  with  the  rectal  glands  (Figure  7).  One 
gland  is  seen  projecting  down  nearly  half  way  through  the 
rec.al  mucosa.  Such  an  intimate  blending  of  uterine  mucosa 
with  rectal  mucous  membrane  I  have  never  seen  before.  To 
have  shelled  this  growth  out  or  to  have  cut  it  away  without 
removing  a  segment  of  the  rectum  would  have  been  an 
utter  impossibility. 

description  of  adenomyomas  of  the  recto¬ 
vaginal  SEPTUM 

Myomas  occurring  in  the  septum  between  the  vagina 
and  the  rectum  have  long  been  known,  and  some  of 
them  have  reached  such  a  size  that  they  encroach 
markedly  both  on  the  vagina  and  on  the  rectum. 
In  the  male,  so-called  rectal  myomas  have  been  noted. 
In  one  case  the  tumor  was  as  large  as  a  coconut  and 
at  first  was  thought  to  he  an  inoperable  malignant 
growth.  I  he  short  but  comprehensive  article  on  the 
subject  by  F.  Descoeudres7  is  well  worth  a  thorough 
study.  8 

From  the  cases  of  adenomyoma  of  the  rectovaginal 
>et)tuni  that  I  have  been  able  to  collect,  the  following 
tentative  classification  may  be  made : 

1.  Small  adenomyomas  lying  relatively  free  in  the 
rectovaginal  septum  (Cullen’s  Case,  1,  Stevens’  Case  1, 
Stevens’  Case  5,  Nadal’s  case). 

2.  Adenomyomas  adherent  to  the  posterior  surface 
ot  the  cervix  and  at  the  same  time  to  the  anterior  sur¬ 
face  of  the  rectum  (Lockyer’s  Case  2,  Cullen’s  Case  3, 
Stevens’  Cases  2,  3,  4  and  6,  Jessup’s  Cases  1  and  2) 

3.  Adenomyomas  gluing  the  cervix  and  rectum 
together  and  spreading  out  into  one  or  both  broad  liga¬ 
ments  (Cullen’s  Case  4,  Cullen’s  and  Richardson’s 
Case  5). 


Descoeuiires,  F.:  Des  myomes  du  rectum.  Rev.  de  jzvnec  et  de 

h't-  abd.,  1910,  xiv,  5. 


4.  Adenomyomas  involving  the  posterior  surface  of 
the  cervix,  the  rectum  and  broad  ligaments,  and  form¬ 
ing  a  dense  pelvic  mass  that  cannot  be  liberated 
(Cullen’s  Case  2). 

Of  course,  one  group  merges  imperceptibly  into 
another,  and  a  case  which  today  belongs  to  Group  1 
may  in  a  few  years  belong  to  Group  2  or  to  Group  3. 

On  vaginal  examination  one  can  detect  a  definite 
thickening.  This  may  be  situated  in  the  posterior  wall 
to  the  right  or  left  of  the  cervix,  but  is  usually  directly 
behind  it.  It  may  vary  from  1  to  3  or  4  cm.  in  breadth. 
The  thickening  is  occasionally  nodular.  As  a  rule, 
however,  it  is  diffuse,  hard,  and  reminds  one  of  dense 
inflammatory  tissue  or  of  a  small  adherent  myoma.  In 
some  cases  the  nodule  moves  with  the  cervix,  as  if 
the  two  made  up  a  single  piece.  In  other  cases  the 
nodule  also  seems  firmly  fixed  to  the  rectum. 

In  a  few  cases  the  vaginal  mucosa  over  the  nodule 
has  been  puckered  and  is  of  a  bluish  tinge.  This  was 
noted  in  Lockyer’s  Case  2,  and  in  my  Case  4.  In 
Stevens’  Case  2  the  overlying  vaginal  mucosa  was  also 
puckered.  T  he  puckering  is  due  to  the  tumor  becom¬ 
ing  adherent  to  the  vaginal  mucosa. 

In  those  cases  in  which  the  growth  has  invaded  all 
parts  of  the  pelvic  floor,  one  finds  induration  through¬ 
out  the  vaginal  vault.  There  may  also  be  a  slightly 
cystic  feel  on  bimanual  examination,  if  some  of  the 
glands  or  a  miniature  uterine  cavity  in  the  tumor  have 
filled  up  with  blood.  This  was  observed  in  my  Case  2. 

On  rectal  examination,  these  tumors,  if  situated 
directly  behind  the  cervix,  can  often  be  more  clearly 
felt  than  through  the  vagina.  If  the  growth  be  adher¬ 
ent  to  the  rectum,  the  bowel  over  this  area  is  splinted 
and  hard,  and  does  not  yield.  The  rectal  mucosa,  how¬ 
ever,  even  over  the  growth,  is,  as  a  rule,  perfectly 
normal,  although  the  tumor  may  project  slightly  into 
the  lumen  of  the  bowel.  In  my  Case  3  the  growth  had 
partly  encircled  the  bowel  and  had  produced  a  con¬ 
siderable  degree  of  narrowing  of  the  lumen.  In 


P'S-  3  (Case  4). — Muscular  and  fibrous  tissue  in  an  adenomyoma  of 
the  broad  ligament  encircling  and  compressing  nerves.  This  section  is 
from  the  right  broad  ligament.  It  shows  the  diffuse  myomatous  and 
fibrous  tissue  surrounding  nerves.  There  were  definite  symptoms  of 
nerve  pressure. 

Jessup’s  Case  2  the  patient  had  had  hemorrhoids  for 
thirteen  years,  and  in  my  Case  1,  in  which  a  discrete 
myoma,  4  cm.  in  diameter,  was  encroaching  on  the 
lumen  of  the  bowel,  the  rectal  mucosa  at  this  point 
showed  several  small  polypi  projecting  frcm  it.  These 
Dr.  Samuel  T.  Farle  removed  prior  to  my  doing  the 
hvsterectomv. 
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HISTOLOGIC  APPEARANCES 

These  growths,  whether  large  or  small,  discrete  or 
diffuse,  consist  of  nonstriped  muscle  and  fibrous  tissue, 
and  have  scattered  throughout  them  typical  uterine 
glands.  These  glands  may  occur  singly  and  lie  in 
direct  contact  with  the  muscle,  or  may  be  found  in 
groups.  As  a  rule,  they  are  separated  from  the  muscle 
or  fibrous  tissue  by  the  characteristic  stroma  of  the 
uterine  mucosa,  and  at  many  points  one  can  see  islands 
of  stroma  devoid  of  glands.  In  some  of  the  glands 
fresh  blood  may  be  found.  More  frequently, 
yellowish-brown  pigment  is  noted  in  clumps  scattered 
throughout  the  stroma.  This  pigment  is  the  remnant 
of  old  bleeding. 

Along  the  advancing  margin  of  the  diffuse  growth, 
the  manner  in  which  the  growth  extends  can  some¬ 
times  be  very  clearly  followed.  This  was  well  shown 
in  my  Case  4  (Fig.  2).  Here  the  young  connective 
tissue  cells  and  the  muscle  fibers  gradually  replace  the 
adipose  tissue  of  the  broad  ligament,  and  finally  engulf 
it  completely.  They  encircle  nerves  and  gradually 
compress  them,  thus  adding  to  the  discomfort  of  the 
patient. 

The  most  widespread  growth  that 
I  know  of  was  found  in  my  Case  2. 

In  this  case  a  hysterectomy  had  been 
performed  in  San  Francisco  two 
years  before.  When  I  saw  the  pa¬ 
tient,  the  lower  portion  of  the  pelvis 
was  filled  with  an  adenomyomatous 
growth.  The  mass  in  the  left  side 
proved  to  be  a  miniature  uterine 
cavity  filled  with  chocolate  colored 
fluid  —  the  residue  of  the  retained 
menstrual  flow. 

Histologically  these  growths  are 
identical  with  adenomyomas  of  the 
uterus. 

SYMPTOMS 

Age  Incidence. — The  ages  were  as 
follows,  25,  30,  32,  35,  37,  37,  38,  41, 

41,  41,  42,  43  and  53.  The  53  year 
old  patient  still  menstruated  slightly. 

She  told  me  that  members  of  her 
family  did  not  reach  the  menopause 
until  somewhat  late,  and  that  her 
great  uncle  was  born  when  his 
mother  was  54.  All  of  the  cases  oc¬ 
curred  among  women  who  were  still 
menstruating. 

Menstruation. — The  most  pronounced  symptom  was 


that  something  prevented  the  bowel  from  moving.  The 
discomfort  was  more  severe  at  night.  In  my  Case  3, 
the  patient  had  had  for  the  last  two  months  six  bowel 
movements  daily.  The  discomfort  was  so  severe  that 
she  insisted  on  having  something  done.  It  was  in 
this  case  that  we  found  much  narrowing  of  the  lumen 
of  the  bowel.  In  my  Case  4  the  woman  was  slightly 
constipated.  Before  her  first  operation  defecation  had 
been  invariably  accompanied  by  pain.  In  my  Case  5 
there  was  pain  in  the  lower  abdomen,  chiefly  in  the 
rectum. 

When  the  growth  is  small,  is  not  adherent  to  the 
rectum  and  has  not  spread  out  into  the  broad  ligament 
so  that  it  has  commenced  to  exert  pressure,  we  shall 
expect  few  if  any  symptoms.  In  those  cases,  however, 
in  which  the  adenomyoma  has  become  adherent  to  the 
rectum,  there  is  a  tendency  to  pain  in  the  rectum,  with 
or  without  painful  defecation. 

When  the  growth  has  invaded  the  broad  ligament 
and  encroached  on  the  nerves,  we  may  expect  discom¬ 
fort  referable  to  this  region,  due  in  the  first  place  to 
the  pressure  on  the  nerves,  and  in  the  second  place  to 
the  swelling  of  the  tumor  at  the 
menstrual  period.  Profuse  periods 
seem  to  be  the  rule. 


CAUSE  OF  ADENOMYOMA  OF  THE 
RECTOVAGINAL  SEPTUM 


Our  knowledge  of  the  distribution 
of  adenomyoma  is  becoming  more 
stable  each  year.  Adenomyomas  of 
the  uterus,  formerly  thought  to  be 
rare,  are  relatively  common.8  The 
source  of  origin  of  their  glands  is 
also  clear,  namely,  from  the  uterine 
mucosa.  We  know  that  adenomy¬ 
omas  may  be  found  in  the  round 


ligament,9  in 


small  umbilical  tu¬ 


mors,10  in  the  utero-ovarian  liga- 


Flg.  4  (Case  5).  —  Adenomyoma  of  the 
rectovaginal  septum.  The  black  area  be¬ 
tween  the  cervix  and  rectum  indicates 
the  location  and  approximate  size  of  the 
supposed  inflammatory  thickening  noted 
at  operation  in  Case  5.  A  reference  to 
the  description  of  the  specimen  shows 
that  the  mass  was  a  typical  adenomyoma. 
In  the  fundus  of  the  uterus  was  a  small 
myoma. 


profuse  menstruation.  In  some  this  was  painless,  in 
others  accompanied  by  great  discomfort.  My  patient, 
in  Case  2,  was  almost  exsanguinated,  although  a 
supravaginal  hysterectomy  had  been  done  for  removal 
of  a  myoma  two  years  before.  In  my  Case  3  the 
patient  had  insufferable  pain  for  two  days  before  and 
after  each  period.  In  my  Case  4,  in  which  we  found 
the  adenomyoma  gripping  small  pelvic  nerves  on  the 
right,  the  pain  at  the  period  was  always  on  the  right 
side ;  it  also  extended  to  the  right  hip.  Partial 
removal  of  the  growth  relieved  her  of  these  pains  for 
from  six  to  eight  months.  In  my  Case  5  the  pain  at 
the  period  was  very  severe,  and  the  patient  was  finally 
incapacitated  for  three  out  of  the  four  weeks.  _ 

Rectal  pain  was  also  a  prominent  feature  in  some 
cases.  In  Lockyer’s  Case  2  there  was  great  pain  in  the 
rectum,  and  defecation  was  difficult.  The  patient  said 


ment,11  and  recently  one  has  been  de¬ 
scribed  as  occurring  in  the  broad 
ligament  over  the  left  ureter.12  Mv 
colleague,  Dr.  William  W.  Russell,1" 
has  found  uterine  mucosa  in  the 
hilum  of  the  ovary. 

When  discussing  cervical  adeno¬ 
myomas,  in  my  work  on  “Adenomy¬ 
oma  of  the  Uterus,”  several  years 
ago,  I  pictured  an  island  of  per¬ 
fectly  normal  mucosa  of  the  body 
of  the  uterus  situated  near  the  outer  surface  of  the 
cervix.14 

Subsequent  studies  may  possibly  show  that  this  is  no 
great  rarity.  If  so,  this  growth  might  readily  become 
the  starting  point  for  those  adenomyomas  found  in 
the  rectovaginal  septum. 

Kronig,  Hartz  and  Breus  have  reported  cases  that 
may  be  of  interest  in  this  connection. 


8.  Cullen,  Thomas  S.:  Adenomyoma  of  the  Uterus,  Philadelphia, 
W.  B.  Saunders  Company,  1908. 

9.  Cullen,  Thomas  S.:  Adenomyoma  of  the  Round  Ligament,  Johns 

Hopkins  Hospital  Bull.,  May  and  June,  1896.  i  • 

10.  Cullen,  Thomas  S.:  Diseases  of  the  Umbilicus,  Philadelphia, 
W.  B.  Saunders  Company,  1916,  p.  373. 

11.  Cullen,  Thomas  S. :  Adenomyoma  of  the  LTterus,  Figure  *u. 

P’  1L  "stickney,  C..  L. :  A  Case  of  Diffuse  Adenomyoma  of  the  Uterus 
with  Discrete  Adenomyoma  over  the  Left  Ureter,  Johns  Hopkins  Hos¬ 
pital  Bull.,  1915,  xxvi,  304.  _  ..  .  .  -p. 

13.  Russell,  William  W.:  Aberrant  Portions  of  the  Mullerian  Uuct 
Found  in  an  Ovary,  Johns  Hopkins  Hosp.  Bull.,  1899,  x,  8. 

14.  Cullen,  Thomas  S. :  Adenomyoma  of  the  Uterus,  Figure  49,  p.  toy. 
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Krdnig13  reports  a  very  interesting  instance  of  a 
cystic  adenomyoma  springing  from  the  posterior  wall 
of  the  uterus  and  extending  backward  beneath  the 
peritoneum  of  Douglas’  pouch.  It  consisted  of  one 
large  thin-walled  cyst  containing  a  liter  of  brownish- 
red  fluid,  and  of  a  more  solid  portion  consisting  of 
about  thirty  small  spaces  so  arranged  that  they 


Fig.  5  (Case  5). — Adenomyoma  of  the  rectovaginal  septum.  The 
matrix  of  the  tumor  consists  of  nonstriped  muscle  and  of  fibrous  tissue. 
1  he  round  colony  of  glands  on  the  right  is  composed  of  typical  uterine 
glands.  They  are  surrounded  by  the  characteristic  stroma  of  the 
mucosa.  The  large  glands  in  the  center  and  also  those  on  the  left 
have  a  thicker  epithelium  than  usual.  They  look  exactly  like  those 
noted  in  hyperplasia  of  the  endometrium.  They  also  are  partially 
embedded  in  stroma  similar  to  that  of  the  endometrium.  (Photomicro¬ 
graph  by  Herman  Schapiro.) 

resembled  a  honeycomb.  The  walls  of  the  large  cyst, 
especially  of  that  portion  lying  free  in  the  abdominal 
cavity,  were  very  thin,  in  places  measuring  scarcely 
more  than  1  mm.  The  cyst  walls  were  composed  of 
fibrous  tissue  and  of  a  varying  amount  of  muscle. 
I  he  inner  surface  was  in  places  lined  with  cylindric 
ciliated  epithelium.  The  more  solid  portion  of  the 
tumor  was  a  typical  cystic  adenomyoma,  which,  as 
Kronig  says,  in  the  form  and  arrangement  of  glands 
and  in  the  cystic  spaces,  corresponded  in  practically  all 
points  with  the  adenomyomas  of  von  Recklinghausen. 
Jhere  were  definite  groups  of  glands  surrounded  by 
the  characteristic  stroma.  Kronig  thinks  that  the 
tumor  originated  in  the  uterine  wall  and  was  later 
pushed  out  into  the  connective  tissue  of  Douglas’ 
pouch. 

Hartz16  observed  a  similar  case  in  Sanger’s  clinic. 

In  Breus  11  Case  2  the  patient  was  51  years  of  age. 
Jhere  was  a  tumor,  the  size  of  a  child’s  head,  spring¬ 
ing  from  the  posterior  surface  of  the  uterus  and  cov¬ 
ered  by  the  peritoneum  of  Douglas’  sac  and  the  left 
broad  ligament.  The  tumor,  on  its  upper  and  posterior 
surface,  was  hard.  On  section  it  was  seen  to  be  com¬ 
posed  of  myomatous  tissue,  but  the  central  portion 
contained  several  cavities.  These  varied  from  a  pea 
to  an  apple  in  size,  and  were  in  part  separated  from 
one  another  by  thick  partitions.  Several  of  them, 
however,  communicated  with  one  another.  The  cysts 
bad  smooth  inner  surfaces  and  were  filled  with  a 
thick  chocolate-brown  fluid.  The  largest  cvst  com- 

15.  Kronig,  B. :  Ein  retroperitoneal  gelegenes  voluminoses  Polyevstom 
1  ntstanden  aus  Resten  des  Wolff’schen  Korpers,  Beitr.  z.  Geburtsh.  u. 

Gvnak.,  1901,  iv,  61. 

16.  Hartz,  A.:  Neuere  Arbeiten  uber  die  mesonephrischen  Geschwfilste, 
■Monatsschr.  f.  Geburtsh.  u.  Gynak.,  xiii. 

G-  Breus,  Carl:  Ueber  wahre  epithelffihrende  Cystenbildung  in 
’  ierusmyomen,  Leipzig,  1894. 


municated  directly  with  the  uterine  cavity  by  a  funnel- 
shaped  opening  just  above  the  internal  os.  "  The  cysts 
were  lined  with  cylindric  ciliated  epithelium,  and, 
where  the  large  cyst  communicated  with  the  uterine 
cavity,  the  surface  epithelium  of  the  uterine  mucosa 
was  directly  continuous  with  that  of  the  cyst.  Breus 
considered  the  tumor  as  a  subperitoneal  and  intraliga¬ 
mentary  cystic  myoma  of  the  uterus. 

I  he  glands  in  the  adenomyomas  of  the  rectovaginal 
septum  look  like,  and  act  exactly  like,  those  of  the 
mucosa  of  the  body  of  the  uterus,  and  they  undoubt¬ 
edly  arise  from  uterine  glands  or  from  remnants  of 
Muller’s  duct. 

DIFFERENTIAL  DIAGNOSIS 

As  pointed  out  by  Jessup,  in  both  of  his  cases,  in 
which  the  patients  were  operated  on  by  Dr.  William  S. 
Bainbridge,  other  surgeons  had  diagnosed  the  growths 
as  inoperable  cancer.  That  was  permissible  in  the 
past,  but  will  not  be  in  the  future.  These  growths 
occur  in  women,  are  noted  in  the  childbearing  period, 
are  usually  situated  directly  behind  the  cervix  and, 
as  a  rule,  are  firmly  adherent  to  the  rectum.  The 
symptoms  are  excessive  and  painful  periods,  accom¬ 
panied  in  severe  cases  by  much  rectal  pain.  On  rec¬ 
tal  examination  the  growth  is  found  literally  plastered 
to  the  anterior  surface  of  the  bowel.  The  rectal  wall 
is  fixed  at  that  point,  but  its  mucosa  is  intact,  and  is 
normal,  or  merely  shows  a  few  hemorrhoids  or  possi¬ 
bly  a  polyp.  I  know  of  nothing  in  pelvic  or  rectal  sur¬ 
gery  that  should  be  confounded  with  this  condition  in 
future. 

TREATMENT 

Some  might  argue  that  simple  removal  of  the  appen¬ 
dages  would  cause  atrophy  of  the  uterine  mucosa  con¬ 
tained  in  the  adenomyomas  of  the  rectovaginal  sep¬ 
tum.  My  Case  2  is  a  sufficient  answer.  Although 


big.  6  (Case  5). — Adenomyoma  of  the  rectovaginal  septum.  The 
rectal  mucosa  is  normal.  Some  of  the  glands  of  the  adenomyoma  are 
small  and  round;  others  are  large.  The  large  glands  have  a  thickened 
epithelium  and  correspond  to  the  characteristic  picture  noted  in  hyper¬ 
plasia  of  the  endometrium.  Nearly  all  of  the  glands  are  surrounded 
by  the  characteristic  stroma  of  the  uterine  mucosa.  At  the  right  limit 
of  the  section  one  of  the  uterine  glands  is  lying  in  direct  contact  with 
the  rectal  mucosa.  (Photomicrograph  by  Herman  Schapiro.) 

a  supravaginal  hysterectomy  had  been  performed  two 
years  before  for  a  myomatous  uterus,  the  pelvic  con¬ 
dition  had  grown  steadily  worse. 

1.  Where  small  discrete  nodules  exist  in  the  pos¬ 
terior  vaginal  vault,  these  may  be  readily  removed 
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through  a  vaginal  incision,  as  was  so  successfully 
done  by  Stevens. 

2.  Where  the  growth  occupies  the  posterior  surface 
of  the  cervix  and  extends  laterally,  after  the  ureters 
have  been  dissected  out  carefully,  a  complete  abdom-  • 
inal  hysterectomy  should  be  performed. 

3.  If  the  growth  be  firmly  adherent  to  the  rectum, 
a  wedge  of  the  rectum  should  be  removed,  together 
with  the  uterus.  It  has  been  found  best,  after  freeing 
the  uterus  on  all  sides,  to  open  up  the  vagina  anteriorly 
and  laterally.  The  uterus  and  the  rectum  can  then 
be  lifted  farther  out  of  the  pelvis,  thus  facilitating 
the  removal  of  the  necessary  wedge  of  the  anterior 
rectal  wall.  The  uterus  really  acts  as  a  handle,  and 
the  necessary  rectal  tissue  and  the  uterus  are  removed 
as  one  piece. 

4.  Where  the  lumen  of  the  bowel  is  greatly  nar¬ 
rowed,  a  complete  segment  of  the  rectum  should  be 
removed  with  the  uterus,  and  an  anastomosis  should  be 
made. 

5.  In  desperate  cases,  where  everything  in  the  pelvis 
is  glued  together,  as  in  my  Case  2,  an  ideal  operation 
is  out  of  the  question. 

The  patient  will  not  stand 
a  long  operation,  and,  if 
she  could,  a  satisfactory 
result  could  not  be  ob¬ 
tained.  In  such  a  case  it 
would  be  better  to  cut 
across  the  sigmoid,  invert 
the  lower  end,  close  it, 
and  bring  the  upper  end 
out  through  the  abdominal 
wall  of  the  left  iliac  fossa, 
making  a  permanent  co¬ 
lostomy.  When  the  pa¬ 
tient  has  to  some  extent 
regained  her  strength,  the 
uterus,  the  lower  portion 
of  the  rectum  and  the 
broad  ligament  tissue  can 
be  shelled  out  as  one 
piece. 

These  growths,  while 
histologically  not  malig¬ 
nant,  remind  one  of  glue. 

Unless  they  are  com¬ 
pletely  removed,  further 
trouble  is  liable  to  occur. 

The  fact  that  Stevens 
has  observed  five  cases  of 
adenomyoma  in  eighteen 
months,  and  that  I  have 
had  five  cases  in  my  own  practice,  leads  me  to  believe 
that  adenomyoma  of  the  rectovaginal  septum  is  no 
great  rarity  and  that  the  literature  of  the  near  future 
will  contain  records  of  many  such  cases. 

20  East  Eager  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Carey  Culbertson,  Chicago:  At  first  thought  one 
might  be  led  to  surmise  that  adenomyoma  of  the  rectovaginal 
septum  is  a  pathologic  entity  so  rare  as  to  be  of  little  value. 
But  when  we  realize  that  Cuthbert  Lochyer’s  first  case  was 
reported  as  recently  as  1913  and  that  already  we  have  these 
five  cases  of  Dr.  Cullen’s,  with  the  six  additional  ones  of 
Stevens’,  it  can  only  mean  that  in  all  clinics  of  any  consider¬ 
able  size  these  cases  have  been  overlooked.  In  addition  to 
his  own  cases,  the  first  of  which,  by  the  way.  Stevens  claims 


he  reported  as  far  back  as  1909,  cases  have  been  described  in 
England  by  Spencer,  Lietch,  Gough  and  Stewart  and  Bland- 
Sutton.  A.  Mayer  last  November  reported  five  cases  of  a 
peculiar  tumor-forming  inflammatory  process  in  the  tissues 
between  the  rectum  and  vagina  which  he  places  in  the  same 
category  as  R.  Meyer’s  “posterior  paravaginitis  and  para¬ 
metritis  with  proliferation  of  epithelium,”  described  in  1908. 
Aman  recently  described  a  case  which  he  calls  “retrocervical 
fibro-adenomatous  serositis”  and  refers  to  five  others,  accepting 
Meyer’s  pathologic  explanation  and  conclusions.  An  interest¬ 
ing  point  in  the  pathology  of  growths  is  that,  with  the  excep¬ 
tion  of  two  of  Stevens’  cases,  all  were  associated  with 
inflammatory  processes,  the  uterus  usually  being  retroverted 
and  densely  adherent.  This  suggests  at  once  the  similar 
condition  in  the  tubes,  called  by  Robinowitz  “adenomyo- 
salpingitis,”  but  which  has  also  been  regarded  as  a  true 
neoplasm.  It  is  not  so  difficult  to  understand  how  inflam¬ 
matory  pressure  might  produce  such  a  squeezing  out  of  the 
mucosa  into  the  wall  of  the  tube;  but  in  the  case  of  the  recto¬ 
vaginal  septum  or  postcervical  space,  the  distance  from  the 
uterine  cavity  is  too  great  to  admit  of  the  presence  here  of 
typical  uterine  mucosa  as  the  result  of  inflammatory  pressure. 
Lack  of  time  prevented  Dr.  Cullen  from  expressing  his 
opinion  as  to  the  origin  of  these  growths — whether  he  regards 

them  as  due  to  inflammatory 
pressure  on  the  uterus,  which 
seems  to  be  the  German  idea, 
or  as  true  neoplasms  origi¬ 
nating  from  embryonic  rests 
persisting  from  the  fusion  oi 
the  mullerian  ducts. 

Dr.  Thomas  S.  Cullen 
Baltimore :  I  have  had  in 

all  five  cases  of  adenomyom;i 
of  the  rectovaginal  septum 
When  the  first  case  camt 
under  my  care  I  was  igno¬ 
rant  of  the  fact  that  such  r 
condition  as  adenomyoma  oi 
the  rectovaginal  septum  evei 
existed,  and  it  was  onl) 
within  the  last  five  weeks 
when  looking  over  old  sped 
mens,  that  we  found  out  tin 
exact  nature  of  the  case.  It 
our  cases  of  adenomyoma  o 
the  rectovaginal  septum  then 
has  been  no  indication  what 
ever  of  inflammation,  that  is 
of  the  pouring  out  of  smal 
round  cells  or  polymorpho 
nuclear  leukocytes.  There  is 
however,  an  inherent  ten 
dency  for  the  mucosa  am 
for  the  nonstriped  muscle  am 
connective  tissue  to  sprea< 
out  and  invade  surroundin; 
structures.  The  glands  i 
these  cases  undoubtedly  originate  from  the  uterine  mucos; 
or  from  remains  of  Muller’s  duct.  I  feel  confident  tha 
within  the  next  few  months  more  cases  of  adenomyoma  c 
the  rectovaginal  septum  will  be  reported. 


Tapeworm  in  Portugal. — The  Mcdicina  Contemporane 
states  that  the  eggs  of  the  Hymenolepis  nana,  the  smalle: 
tapeworm  known,  were  found  in  thirty-three  of  503  childre 
at  Lisbon  whose  stools  were  examined.  From  one  to  seven 
hundred  ova  were  found,  and  in  nineteen  cases  they  wer 
associated  with  other  helminths’  ova.  This  is  a  proportio 
of  6.5  per  cent.;  Grassi  found  this  parasite  in  the  stools  c 
10  per  cent,  of  the  children  in  southern  Italy  that  wer 
examined,  and  it  seems  to  be  prevalent  in  Belgian  miner 
and  in  Italian  immigrants  in  Brazil.  In  the  Lisbon  case 
there  did  not  seem  to  be  any  special  symptoms  from  tl 
presence  of  the  parasite. 


a. 


Fig.  7  (Case  5). — Glands  of  adenomyoma  of  the  rectovaginal 
septum  penetrating  the  rectal  mucosa.  The  rectal  mucosa  looks  nor¬ 
mal.  In  the  underlying  muscle  are  a  few  uterine  glands  (a)  lying 
in  direct  contact  with  the  muscle.  At  b  is  a  uterine  gland  extending 
down  into  the  rectal  mucosa.  The  continuity  of  this  gland  could  be 
followed  in  other  sections.  This  is  the  only  instance  known  to  us 
in  which  the  glands  of  an  adenomyoma  have  actually  invaded  the 
rectal  mucosa.  (Photomicrograph  by  Herman  Schapiro.) 
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PETER  PARKER,  THE  FOUNDER  OF 
MODERN  MEDICAL  MISSIONS 

A  UNIQUE  COLLECTION  OF  PAINTINGS  * 

C.  J.  BARTLETT,  M.D. 

Professor  of  Pathology,  Yale  University,  School  of  Medicine 
NEW  HAVEN,  CONN. 

A  few  months  ago  occurred  the  laying  of  the  corner 
Hone  of  the  hospital  for  the  Yale  Medical  School  in 
Changsha,  China,  a  city  of  300,000  in  a  province 
(Hunan)  of  20,000,000  inhabitants.  It  is  said  that 
this  will  be  the  finest  building  of  its  kind  in  interior 
China.  This  notable  work,  now  being  done  in  China 
by  Dr.  Hume  and  Dr.  Yen  and  their  associates,  is  such 
a  natural  outgrowth  of  that  begun  there  by  another 
Yale  man  about  eighty  years  ago  that  I  have  ventured 
to  describe  briefly  the  work  of  this  earlier  physician  of 
the  last  century.  His  name  was  Peter  Parker,  and  to 
him  belongs  the  distinction  of  being  the  founder  of 
modern  medical  missions.  Fortunately  there  is  an 
excellent  biography  of  Dr.  Parker,  written  by  the 
Rev.  George  B.  Ste¬ 
vens,  D.D.,  “T  h  e 
Life,  Letters  and 
Journals  of  the  Rev. 
and  Honorable  Peter 
Parker,  M.D.,  Mis¬ 
sionary,  Physician  and 
Diplomatist,  the 
Father  of  Medical 
Missions  and  Founder 
of  the  Ophthalmic 
Hospital  in  Canton.” 

The  language  of  this 
title  may  seem  ex¬ 
travagant,  as  that  of 
the  clergy  is  apt  to  be 
when  speaking  of 
matters  medical.  A 
study  of  the  many 
things  which  Dr.  Par¬ 
ker  accomplished  in 
various  lines,  how¬ 
ever,  convinces  me 
that  the  entire  title  is 
fully  deserved. 

He  was  born  in 
Framingham,  Mass., 

June  8,  1804.  From  his  boyhood  on  one  is  impressed 
by  his  intensely  religious  nature  and  his  desire  to  exert 
an  influence  on  others.  His  education  was  delayed 
because  of  the  poverty  of  his  home,  and  it  was  only  in 
his  twenty-second  year,  after  making  suitable  arrange¬ 
ments  for  the  care  of  his  parents,  that  he  was  able  to 
*tart  out  for  a  more  liberal  education.  At  23  he  entered 
Amherst  College,  where  he  remained  three  years.  He 
evidently  thought  seriously  of  completing  his  college 
course  at  Harvard,  but  was  advised  by  his  ministerial 
friends  that  it  was  not  desirable  for  pious  students  to 
go  there  at  that  time.  He  then  decided  to  enter  Yale 
lor  his  senior  year.  One  is  impressed  with  the  enor¬ 
mous  amount  of  extracurriculum  work,  chiefly  of  a 
religious  nature,  which  he  carried  that  year.  How 
early  he  decided  to  study  medicine  does  not  appear. 

Owing  to  lack  of  space,  this  article  has  been  abbreviated  in  The 
Journal  by  the  omission  of  several  case  reports  and  illustrations.  The 
complete  article  will  appear  in  the  reprints,  a  copy  of  which  can  be 
obtained  of  the  author  on  request. 


Fig.  2. — See  case  report  No. 


although  he  evidently  intended  from  his  youth  to  go 
into  the  mission  field.  However,  it  is  interesting  to 
note  what  an  excellent  foundation  for  his  medical 
studies  was  provided  in  this  required  course  in  the 
senior  year  in  college.  Of  it  he  says : 

By  anatomy  I  have  been  made  acquainted  with  my  own 
material  system,  the  framework,  the  union  of  the  several 
parts,  and  their  requisite  functions ;  whilst  Locke,  Stewart 
and  Brown  have  rendered  me  acquainted  with  the  mind,  its 
occupant,  and  the  mental  powers  and  operations.  Geology 
has  made  me  acquainted  with  the  awful  history  of  my  birth¬ 
place;  chemistry,  with  the  constitution  of  the  various  ele¬ 
ments  ;  botany,  v^ith  the  names  and  physiology  of  all  the 
individuals  of  the  vegetable  kingdom  which  extends  over 
no  small  portion  of  its  surface;  astronomy  leads  to  an 
acquaintance,  or  contemplation  at  least,  of  the  whole  uni¬ 
verse.  Natural  theology  has  pointed  me  to  the  proofs  of  an 
all-designing  and  infinite  mind;  and  to  complete  the  cli¬ 
max,  the  descent  of  the  Holy  Spirit  has  wonderfully  dis¬ 
played  the  riches  of  redeeming  grace.1 

ITe  graduated  from  the  college  in  1831.  In  the 
following  year,  we  find  him  as  a  student  both  in  the 

divinity  school  and  in 
the  medical  school  at 
Yale. 

His  routine  work  at 
that  time  is  outlined 
in  a  letter  to  his 
mother  and  sister, 
dated  Nov.  25,  1831 ; 

You  will  better  under¬ 
stand  what  I  mean  by 
unprecedented  pressure 
of  duties,  if  I  enumer¬ 
ate  some  of  them.  I 
arise  at  half-past  five  in 
the  morning,  and  at¬ 
tend  prayers  in  the 
Seminary.  From  this 
until  breakfast,  at  half¬ 
past  six,  study  Hebrew 
or  Greek.  From  eight 
to  ten,  again  study 
Hebrew  or  Greek.  From 
ten  to  eleven,  attend 
Dr.  Ives’  lecture  on  the 
theory  and  practice  of 
medicine.  From  eleven 
to  twelve  I  am  engaged 
in  Miss  Hotchkiss’ 
school.  From  twelve  to 
one,  attend  Dr.  Knight’s  lecture  on  anatomy.  From  two 
to  three  p.  m.,  a  recitation  to  Professor  Gibbs  in  Hebrew 
or  Greek.  From  three  to  four  I  have  a  class  in  chemistry, 
or  Paley’s  Theology,  then  one  hour  for  exercises,  and  the 
remainder  of  the  day  for  study  and  attending  meetings.  This 
is  a  fair  outline  of  every  day’s  employment;  so  you  will  not 
regard  it  as  altogether  strange  that  I  have  not  written  you 
before.2 

Some  of  the  examples  of  the  manner  in  which  he 
combined  medical  and  religious  work  at  this  time  are 
interesting.  A  woman  had  been  murdered  and  her 
husband  was  suspected  of  the  crime.  As  a  medical 
student,  Parker  attended  the  necropsy  on  the  body  of 
the  murdered  woman,  and  then  in  his  other  field  of 
labor  hastened  to  the  jail  to  pray  with  the  wretched 
husband. 

During  the  great  epidemic  of  cholera  in  the  summer 
and  fall  of  1832,  he  had  an  unusual  opportunity  as  a 

1.  Stevens,  G.  B.:  Life  of  Peter  Parker,  p.  49. 

2.  Stevens,  G.  B. :  Life  of  Peter  Parker,  p.  57. 


Fig.  3. — See  case  report  No.  2. 
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medical  student  to  do  practical  work  among  the  poorer 
classes.  After  completing  his  courses  in  the  divinity 
school  and  in  the  medical  school  and  being  publicly 
dedicated  as  a  missionary  to  China  at  a  great  public 
meeting  at  the  Bleeker  Street  Presbyterian  Church 
in  New  York,  he  sailed  for  China,  June  4,  1834.  Early 
in  life  he  formed  the  habit  of  keeping  a  journal  or 
diary,  and  he  had  also  developed  to  a  large  degree  the 
old  New  England  custom  of  introspection  or  self 
examination.  As  a  result  his  journals  frequently  give 
us  not  only  an  account  of  his  work  but  also  his  own 
estimate  of  himself  and  of  his  successes  or  failures. 
When  only  a  week  out  from  New  York  on  his  first 
trip  to  China,  we  find  recorded  this  estimate  of  his 
undertaking,  “I  am  among  those  who  stand  upon  the 
pinnacle  of  the  world,  a  spectacle  to  millions,  both  of 
the  friends  and  enemies  of  Christ,”  and  repeatedly 
there  is  found  in  his  journals  good  evidence  that  he 
had  no  mean  estimate  of 
himself  and  his  life  work. 

After  a  voyage  of  140 
days  he  arrived  in  China. 

Without  waiting  to  ac¬ 
quire  any  very  extended 
knowledge  of  the  lan¬ 
guage,  he  at  once  began 
the  practice  of  medicine 
together  with  other  mis¬ 
sionary  work.  Thus  in 
the  following  February  he 
records,  “It  is  now  four 
o’clock  in  the  afternoon. 

Jn  the  morning  as  usual 
attended  the  sick ;  at  ten 
in  the  morning  held  divine 
service  with  about  twenty- 
six  Chinese,  at  the  close 
of  which  I  again  attended 
the  sick.”  Also,  “As  it 
respects  my  intercourse 
with  the  Chinese,  and  my 
medical  and  surgical  prac¬ 
tice  among  them  it  far  ex¬ 
cels  all  of  which  I  ever 
thought.”  The  time  ap¬ 
peared  to  be  ripe  for  this 
work,  for  while  he  was 
the  forerunner  of  medical 
missionaries  in  that  coun¬ 
try,  individual  physicians 
in  small  numbers,  par¬ 
ticularly  from  England,  had  preceded  him.  Vaccina¬ 
tion  had  already  been  introduced  into  China.  Parker’s 
first  field  was  at  Singapore,  and  as  he  plunged  into  his 
medical  work  with  great  zest  we  find  him  sorely  dis¬ 
tressed  at  his  “declining  spirituality,”  a  condition  in 
which  perhaps  he  is  not  unique  among  medical  men. 

The  great  work  of  Dr.  Parker’s  medical  life  began 
with  the  opening  of  the  Ophthalmic  Hospital  in  Can¬ 
ton  in  November,  1835,  as  a  missionary  hospital.  As 
the  name  implies,  this  hospital  was  intended  primarily 
for  diseases  of  the  eye,  which  were  very  prevalent  in 
China;  but  the  great  abundance  of  general  surgical 
material  made  it  necessary  to  receive  surgical  cases 
into  the  hospital,  and  Dr.  Parker’s  reports  have  to  do 
chiefly  with  the  latter  cases.  The  hospital  appears  to 
have  become  quickly  popular,  for  about  the  middle  of 
1837,  men  from  distant  provinces  and  from  every  rank 
flocked  there. 


At  the  Yale  University  School  of  Medicine,  there  is 
a  collection  of  between  eighty  and  ninety  oil  paintings 
illustrating  surgical  conditions  as  Dr.  Parker  found 
them  in  that  country.  These  paintings  were  the  work 
of  a  Chinese  artist,  and  many  of  them  are  in  excel¬ 
lent  condition.  They  were  particularly  prized  by  the 
late  Dr.  Moses  C.  White,  for  many  years  professor  of 
pathology  in  the  Yale  medical  school  and  himself  at 
one  time  a  medical  missionary  in  China.  It  is  in 
searching  through  the  Chinese  Repository  for  the 
reports  of  this  ophthalmic  hospital  at  Canton  and  for 
the  descriptions  in  these  reports  of  the  cases  corre¬ 
sponding  to  the  serial  numbers  of  these  paintings,  that 
I  have  become  interested  in  the  work  of  its  founder. 
From  the  first,  he  appreciated  the  necessity  of  train¬ 
ing  Chinese  youths  for  medical  service,  and  in  his 
reports  are  occasional  references  to  these  students. 
In  1840,  on  account  of  the  opium  war  between  England 

and  China,  his  work  was 
interrupted  and  he  re¬ 
turned  to  America,  and  in 
the  winter  of  1841  again 
attended  medical  lectures 
in  New  Haven  and  at  the 
University  of  Pennsyl¬ 
vania.  Up  to  this  time, 
there  had  already  been 
about  8,000  patients 
treated  at  the  hospital  in 
Canton.  He  did  not  re¬ 
turn  to  China  until  the 
fall  of  1842.  During  his 
stay  in  America,  his  main 
endeavor  was  to  arouse 
interest  in  the  affairs  of 
China  not  only  among 
those  who  cared  for  mis¬ 
sions  but  also  among  gov¬ 
ernment  officials.  On  his 
second  Sunday  in  Wash¬ 
ington  he  preached  in  the 
Hall  of  Representatives  tc 
the  members  of  the  Sen¬ 
ate  and  House  of  Repre¬ 
sentatives,  an  audience  tc 
which  he  refers  as  being 
one  of  the  most  enlight¬ 
ened  of  any  age  or  nation 
At  this  time  Daniel  Web¬ 
ster  was  about  to  become 
secretary  of  state,  and  the 
interest  which  Parker  was  able  to  arouse  in  bin 
regarding  the  affairs  in  China  was  an  important  factoi 
in  the  early  establishment  of  diplomatic  relation: 
between  that  country  and  America.  He  was  requestec 
by  Webster  to  submit  in  writing  his  views  regarding 
the  crisis  then  existing  between  America  and  China 
and  the  steps  which  should  be  taken  by  this  country 
in  the  situation.  Parker  did  as  requested,  and  thi 
value  placed  on  his  statement  is  indicated  by  a  ver; 
significant  circumstance.  When  the  first  commissione 
was  sent  by  the  United  States  to  China  a  few  year 
later  (1843),  he  had  been  provided  with  a  copy  o 
Parker’s  letter  in  full. 

Parker  also  took  a  trip  to  England  and  France  n 
the  interest  of  his  cause.  He  married  in  Washingtoi 
a  Miss  Harriet  Webster,  a  connection  of  Daniel  Web 
ster  and  of  Rufus  Choate.  The  only  descriptioi 
which  I  have  found  of  his  personal  appearance  wa 


Fig.  5. — See  case  report  No.  4. 


VoLVME  LXV1I 
Number  6 


PE  TER  PARKER— BAR  TEE  TT 


409 


written  at  this  time.  According  to  this  he  was  a  young 
man,  tall  and  fine  looking,  a  perfect  blond.  As  a  part 
result  of  his  trip  to  America  and  Europe,  he  arranged 
for  the  sending  out  of  additional  physicians  and  sur¬ 
geons  to  China ;  and  still  more  important  for  the  future 
of  China,  he  perfected  plans  both  in  England  and 
America  for  the  education  of  Chinese  students  for 
medical  work.  The  influence  which  he  had  already 
exerted  in  China  was  indicated  by  a  letter  written  in 

1841,  by  S.  Wells  Williams,  who  himself  spent  many 
years  in  China,  becoming  an  authority  on  matters  per¬ 
taining  to  that  country  and,  in  his  later  years,  pro¬ 
fessor  of  Chinese  in  Yale.  Mr.  Williams  wrote  that 
no  foreigner  was  so  extensively  known  among  the 
Chinese  as  Parker,  the  conductor  of  the  hospital  at 
Canton  ;  that  his  gratuitous  treatment  of  disease  among 
the  Chinese  had  done  much  to  place  foreign  character 
on  a  better  footing  there,  and  to  show  them  that  we 
are  not  exactly  the 
“devils”  they  took  us  for. 

He  reached  Canton  on 
his  return  in  November, 

1842.  Mrs.  Parker  was 
the  first  foreign  woman  to 
reside  in  that  city.  Par¬ 
ker  at  once  took  up  his 
medical  work.  He  writes, 

“I  have  more  work  than 
any  one  mortal  can  per¬ 
form.  Never  were  my 
medical  services  sought 
with  more  avidity  than 
now.  Officers  of  high  dis¬ 
tinction  seek  them,  and 
crowds  of  all  classes.”  And 
in  June,  1843,  he  records, 

“Arose  at  six  o’clock  this 
morning  .  .  .  have 

admitted  two  hundred  pa¬ 
tients  at  the  hospital.” 

And  from  Nov.  21,  1842, 
to  Dec.  31,  1843,  there 
were  3,501  patients  ad¬ 
mitted  to  the  hospital. 

As  the  interest  of  medi¬ 
cal  men  is  chiefly  in  his 
professional  work,  I  will 
quote  from  some  of  his 
reported  cases  and  show  a 
few  of  the  paintings  re¬ 
ferred  to.  \\  hile  diseases  of  the  eye  appear  to  have 
been  most  numerous,  and  he  speaks  of  couching  eight 
patients  in  one  afternoon,  yet  the  major  part  of  his 
reports  have  to  do  with  surgical  cases.  I  shall  quote 
only  one  or  two  of  these  case  reports  in  full  and  give 
brief  notes  of  others,  as  many  of  them  are  too  long 
to  give  entire.  It  is  to  be  remembered  that  these 
reports  were  made  to  a  group  of  nonmedical  persons 
for  publication  in  a  nonmedical  work. 

REPORT  OF  CASES 

Case  1  (No.  306213). — Fungoid  tumor. — Feb.  26,  1849, 
Chushu,  a  Manchu,  aged  54,  had  a  fungoid  tumor  of  the  size 
of  an  orange,  situated  on  the  back  near  the  right  scapula 
and  spine.  The  tumor  was  readily  and  successfully  removed. 
Before  leaving  the  hospital,  the  patient  made  repeated  solici¬ 
tations  to  be  allowed  to  send  an  artist  and  take  the  portrait 
of  the  surgeon;  his  importunity  was  at  length  acceded  to,  and 

3.  Chinese  Repository,  xix,  270. 


a  portrait  taken  in  water  colors,  by  the  side  of  which  on  the 
same  canvass  was  the  following  inscription  in  poetry,  and  an 
account  of  his  case,  and  what  he  had  seen  in  the  hospital : 

“What  man  is  that?  America’s  noble  and  disinterested 
man,  who  does  to  others  as  he  would  that  others  should  do 
to  him.  His  country  is  different  from  ours,  his  feelings  are 
the  same.  In  all  distresses  and  diseases,  he  feels  the  sorrows 
and  joys  of  others  as  though  they  were  his  own.  Those 
cases  which  require  the  use  of  instruments,  and  which  are 
difficult  to  others,  are  easy  to  him.  He  cherishes  a  mind  that 
is  divine,  and  bears  the  visage  of  Buddha;  a  full  halo  of 
glory  surrounds  his  deeds,  and  he  deserves  immeasurable 
longevity.  Parker’s  meritorious  virtues  are  innumerable  as 
the  sands  of  the  ever-flowing  river.  I  denominate  him  a 
Ye — su.  What  say  you,  yes  or  no?” 

In  addition  to  the  poetry,  he  next  proceeds  to  give  the  fol¬ 
lowing  statement : 

“In  the  second  month  of  the  year  of  the  cycle  kt-yu  (1849), 
I  had  a  tumor  on  my  back  in  an  ulcerated  state ;  I  was  also 
afflicted  with  a  hemorrhoidal  affection,  to  which  the  (Chinese) 

physicians  with  difficulty  ap¬ 
plied  their  hands,  when  I  went 
to  Dr.  Parker  for  treatment, 
and  was  healed  with  speed 
divine.  Moreover,  I  have  in 
person  seen  him  heal  other 
men,  and  although  their  mal¬ 
adies  were  such  as  would 
baffle  Lu  I  and  Pien  Tsioh,4 5 
there  were  none  with  which 
he  did  not  succeed.  Further¬ 
more,  possessing  the  influ¬ 
ence  of  the  example  be¬ 
queathed  him  in  Jesus,  he  de¬ 
lights  in  doing  good,  never 
tiring,  and  loves  other  men 
as  himself.  I  have  therefore 
taken  this  his  portrait,  and 
respectfully  composed  a  few 
verses  in  order  to  keep  in 
memory  my  constant  sense 
of  gratitude ;  as  I  stand  be¬ 
fore  it,  I  remember  him  with 
respect  and  esteem.  With 
the  utmost  sincerity,  respect¬ 
fully  composed  by  Chushu, 
styled  Tsingtien.” 

The  expres  s  i  o  n  s  of 
gratitude  to  Dr.  Parker, 
couched  in  extravagant 
oriental  language,  appear 
not  infrequently  in  the 
printed  reports.  Some  of 
them  might  compete  suc¬ 
cessfully  with  the  twenti¬ 
eth  century  medical  testimonials  which  are  still  served 
for  daily  pabulum  by  the  press  of  our  free  country. 

Case  2  (No.  2152,“  Figs.  2  and  3). — Amputation  at  the 
shoulder  joint. — Po  Ashing,  aged  23,  entered  the  hospital, 
Nov.  3,  1836.  Six  years  since,  he  fell  from  a  house  and  broke 
the  humerus  of  the  left  arm.  Union  so  far  took  place  as  to 
render  the  arm  serviceable,  till  six  months  since,  in  a  crowd 
at  a  “sing  song,”  it  was  again  broken.  From  that  time,  accord¬ 
ing  to  his  statement,  the  arm  gradually  became  larger  till  it 
had  attained  its  present  enormous  size.  Beside  being  pain¬ 
ful,  the  weight  of  it  drew  him  quite  to  one  side.  There  was 
no  doubt  of  its  containing  fluid.  I  punctured  the  arm.  sup¬ 
posed  that  possibly  it  might  contain  pus.  A  dark  greenish 
fluid  escaped,  with  considerable  force,  but  soon  became 
darker  and  more  bloody.  The  lancet  was  reentered  nearly 
its  whole  length ;  but  the  same  discharge  continued  with  a 
greater  proportion  of  venous  blood ;  32  ounces  in  all  were 
discharged.  All  were  agreed  that  the  only  chance  of  life 
was  in  the  removal  of  the  arm. 

4.  Two  celebrated  physicians  of  antiquity. 

5.  Chinese  Repository,  v,  329. 


Fig.  6. — See  case  report  No.  5. 
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At  11  a.  m.  (the  next  day)  the  patient  was  seated  in  a 
chair  supported  around  the  waist  by  a  sheet.  The  time  did 
not  exceed  a  minute  from  the  application  of  the  scalpel  till 
the  arm  was  laid  on  the  floor.  The  best  representation  of 
the  arm  after  amputation,  so  far  as  shape  is  concerned,  is 
that  of  a  large  ham  of  bacon.  It  weighed  16  catties,  equal  to 
21  Vs  pounds.  All  who  were  present  pronounced  the  case 
the  most  remarkable  they  had  ever  seen.  The  patient  is  the 
first  Chinese,  so  far  as  I  know,  who  has  ever  voluntarily 
submitted  to  the  amputation  of  a  limb.  The  patient  made  a 
good  recovery. 

It  is  to  be  recalled  that  these  operations  were  per¬ 
formed  before  the  days  of  anesthetics,  and  the  rapidity 
of  operating  is  striking. 

Case  4  (No.  3000.7  Fig.  5). — April  17,  1837.  Lew  Akin, 
aged  12  years,  had  a  steatomatous  tumor  on  the  right  hip,  of 
a  magnitude  that  required  the  patient  to  lean  forward  when 
she  walked,  in  order  to  preserve  her  balance.  April  27,  the 
usual  indemnity  being  given  by  the  parents,  the  tumor  was 
removed  in  two  minutes  and  fourteen  seconds.  Its  circum¬ 
ference  (exceeding  that  of  her  body)  was  2  feet  at  the  base, 
and  much  larger  at  the  middle;  it  was  very  slightly  attached, 
and  consisted  of  concentric 
layers  of  fatty  substance, 
separated  from  each  other  by 
a  surrounding  serous  mem¬ 
brane,  till  near  the  center  it 
was  found  of  a  much  firmer 
structure,  resembling  carti¬ 
lage.  It  weighed  5  catties,  or 
7  pounds  avoirdupois.  In 
one  week  the  whole  was  so 
far  healed  that  the  child  was 
able  to  walk  about  the  room 
without  pain  to  herself  or 
injury  to  the  wound. 

I  am  indebted  to  Lamqua, 
who  has  taken  an  admirable 
likeness  of  the  little  girl,  and 
a  good  representation  of  the 
tumor.  The  more  interest¬ 
ing  cases  that  have  been  pre¬ 
sented  at  the  hospital,  he  has 
painted  with  equal  success, 
and  uniformly  says  that  as 
there  is  no  charge  for  “cut¬ 
ting,”  he  can  make  none  for 
painting. 

The  foregoing  is  of  in¬ 
terest  as  it  is  the  only 
reference  which  I  have 
found  to  the  artist  who  did  these  paintings. 

Case  5  (No.  3488,8 *  Fig.  6). — Cartilaginous  tumor. — May  22, 
1837.  Woo  Pun,  aged  41,  a  shoemaker,  had  been  afflicted 
seventeen  years  with  a  large  unshapen  tumor  on  the  left  side 
of  his  neck.  The  tumor  was  2  feet  in  circumference  and 
weighed  7  pounds.  The  patient  scarce  uttered  a  groan.  In 
twenty  minutes  he  was  comfortable  in  bed. 

Case  10  (No.  15.000, 13  Fig.  11). — Glandular  tumor. — Oct. 
16,  1844.  Yang  Kang,  aged  35,  of  Sinhwui,  latterly  a  beggar 
in  Macao,  had  a  tumor  on  the  right  side  of  his  face,  which 
commenced  in  the  situation  of  the  parotid  gland,  measuring 
2  feet  and  6  inches  in  circumference,  weighing  when  extir¬ 
pated  6Vz  catties,  equal  to  8%  pounds.  It  commenced  ten 
years  since.  Portions  of  the  tissue  cut  harder  than  the  rest, 
and  approached  a  cartilaginous  or  semiosseous  structure.  The 
mingling  hope  of  success  and  fears  of  the  worst  possible  con¬ 
sequences  excited  devout  and  sincere  intercessions  at  the 
throne  of  grace  in  his  behalf,  and  an  earnest  use  of  means  to 
prepare  him  for  whatever  might  be  the  divine  allotment.  He 

7.  Chinese  Repository,  vi,  39. 

8.  Chinese  Repository,  vi,  436. 

13.  Chinese  Repository,  xiv,  450. 


was  told  that  others  fervently  entreated  the  most  high  God 
to  save  him,  but  that  it  was  desired  that  he  himself  should 
pray  to  Him  who  alone  would  succeed  the  means  to  be  used. 

This  patient  became  the  porter  of  the  hospital. 

In  the  following  case,  the  serial  number  of  the  report 
does  not  agree  with  the  number  on  the  painting.  As 
the  description  corresponds  entirely  with  the  condition 
shown  in  the  painting,  however,  and  as  the  results  of 
the  Chinese  custom  of  binding  the  feet  are  of  general 
interest,  the  report  and  illustration  are  here  given  as 
belonging  together. 

Case  11  (No.  23.944,14  Fig.  12). — Loss  of  both  feet  at  the 
ankle,  from  compression. — March  8,  1847.  Lu  Akwang,  an 
interesting  little  girl  of  Honan,  7  years  of  age.  February  9, 
agreeably  to  a  custom  that  has  prevailed  in  China  for  thou¬ 
sands  of  years,  the  bandages  were  applied  “a  la  mode”  to  her 
feet,  occasioned  her  excessive  sufferings,  which  after  the  lapse 
of  a  fortnight  became  insupportable,  and  the  parents  were 
reluctantly  compelled  to  remove  the  bandages,  when,  as  the 
father  represented,  the  toes  were  found  discolored.  Gan¬ 
grene  had  commenced,  and  when  she  was  brought  to  the 
hospital.  March  8.  it  Had  extended  to  the  whole  foot.  The 

line  of  demarcation  formed 
at  the  ankles,  and  both  feet 
were  perfectly  black,  shriv¬ 
eled  and  dry,  and  nearly 
ready  to  drop  off  at  the  ankle 
joint.  The  left  foot  sepa¬ 
rated  a  few  days  after,  and 
within  about  ten  days,  the 
right  also,  leaving  the  stumps 
healthy,  the  granulation  rap¬ 
idly  covering  the  bone  and 
new  skin  forming  at  the 
edges.  The  friends  prefer¬ 
ring  it,  notwithstanding  ad¬ 
vice  to  the  contrary,  they 
were  furnished  with  the  nec¬ 
essary  dressings,  and  the 
child  was  treated  at  home, 
being  brought  occasionally  to 
the  hospital.  The  last  time 
she  was  seen,  the  right 
stump  had  nearly  healed 
over ;  the  other  was  less  ad¬ 
vanced  in  the  healing  process. 
Since  the  occurrence  of  this 
case,  I  have  heard,  on  good 
authority,  of  several  others 
similar,  a  painful  comment 
on  the  cruelty  of  this  cus¬ 
tom,  to  which  millions  in 
China  have  been  subject  during  many  centuries  past.  The 
origin  of  this  practice  has  been  ascribed  to  Tanke,  an  infa¬ 
mous  empress,  1100  B.  C.,  who  was  born  with  club  feet.  She 
is  represented  as  having  great  influence  over  the  emperor, 
whom  she  induced  to  issue  an  imperial  edict,  adopting  her 
feet  as  the  model  of  beauty,  and  requiring  the  compression 
of  the  infant  females’  feet  so  as  to  conform  to  the  imperial 
edict.  This  account  is  necessarily  traditionary,  as  it  dates 
from  a  period  long  prior  to  the  universal  destruction  of  Chi¬ 
nese  books  in  the  Tsin  dynasty,  300  B.  C.  Had  the  custom 
been  introduced  200  years  since  by  the  conquering  Tartars, 
as  some  European  writers  have  stated,  it  must  have  been 
so  recorded  in  existing  history. 

Another  account  furnished  by  an  intelligent  Chinese  is  as 
follows:  “The  compressing  of  the  feet  of  female  children, 
tradition  says,  commenced  under  the  Emperor  Yangte,  of  the 
Suy  dynasty,  605  A.  D„  who  ordered  his  concubine  to  bandage 
her  feet,  and  in  the  sole  of  her  shoe,  there  was  placed  a  stamp 
of  the  lotus  flower,  with  aromatics  deposited  within  it,  so  that 
at  each  step  she  took  there  was  left  on  the  ground  the  print 
of  the  lotus  flower  :  hence  the  saying  that  her  steps  produced 

14.  Chinese  Repository,  xvii,  141. 
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the  golden  lotus,  and  to  the  present  day  men  compliment  little 
girls  with  small  compressed  feet,  by  designating  them  the 

golden  lotus.” 

The  fact  that  none  of  the  Chinese  classics  allude  to  the  sub¬ 
ject  is  presumptive  evidence  that  the  practice  did  not  exist 
so  early  as  the  days  of  Confucius.  During  some  of  the  suc¬ 
cessive  dynasties  the  practice  has  been  partially  suspended,  as 
under  the  Ming  dynasty  they  were  comparatively  few,  but  it 
is  very  general  among  all,  except  the  Tartars,  in  the  present 
reign. 

OTHER  ACTIVITIES 


In  Parker’s  later  reports  are  numerous  cases  of 
lithotomy,  in  some  of  which  he  removed  calculi  of  large 
size,  and  one  of  the  results  of  these  operations  is  the 
unusual  collection  of  large  urinary  calculi  now  in  the 
possession  of  the  Yale  University  School  of  Medicine. 

Beginning  with  1844,  Parker  was  able  to  give  some¬ 
what  less  of  his  time  to 
the  hospital  because  of 
the  diplomatic  w  ork 
which  then  and  after¬ 
ward  engaged  a  part  of 
his  attention.  Still,  ten 
years  later,  on  the  date  of 
his  fiftieth  birthday,  June 
18,  1854,  he  could  record 
in  his  diary : 


The  medical  and  surgical  knowledge  you  have  acquired,  you 
will  employ,  as  you  have  opportunity,  in  relieving  the  bodily 
afflictions  of  the  people.  You  will  also  be  ready,  as  you  can, 
to  aid  in  giving  to  them  our  arts  and  sciences.  But  these,  you 
will  never  forget,  are  to  receive  your  attention  only  as  they 
can  be  made  handmaids  to  the  gospel.  The  character  of  a 
physician,  or  of  a  man  of  science,  respectable  as  they  are,  or 
useful  as  they  may  be  in  evangelizing  China,  you  will  never 
suffer  to  supersede  or  interfere  with  your  character  as  a 
teacher  of  religion. 


These  instructions  Dr.  Parker  evidently  carried  out 
to  the  letter  in  all  of  his  medical  work. 

When  the  first  commisioner  from  the  United  States 
to  China  reached  there  in  1844,  he  at  once  appointed 
Parker  as  secretary  to  the  legation,  and  they  entered 
on  what  Parker  speaks  of  as  the  gigantic  undertaking 
"t  securing  recognition  and  definite  commercial  stand¬ 


ing  for  the  United  States.  From  this  time  he  was 
employed  first  as  secretary  and  interpreter,  later  as 
charge  d’affaires  ad  interim,  and  then  acting  commis¬ 
sioner.  Under  the  strain  of  the  excessive  amount  of 
work  which  he  was  carrying,  his  health  gave  way,  and 
in  May,  1855,  he  sailed  for  America.  The  prolonged 
rest  on  shipboard  so  completely  restored  his  health 
that  he  reached  America  in  fairly  good  condition.  The 
affairs  in  China  were  so  complicated  that  President 
Pierce  urged  him,  as  the  best  man  available,  to  return 
at  once  to  China  for  the  purpose  of  arranging  a  new 
treaty.  Parker  finally  accepted,  and  arrived  at  Macao 
in  January,  1856.  It  is  not  my  intention  to  follow 
him  in  this  diplomatic  work  any  further  than  to  note 
that  his  first  official  act  was  to  strike  a  blow  against 
traffic  in  Chinese  coolies.  After  establishing  a  basis 

for  a  new  treaty  between 
America  and  China,  he 
finally  left  for  America  in 
18  5  7.  The  numerous 
honors  which  came  to  him 
in  his  later  years  are  of 
interest,  but  hardly  to  be 
referred  to  here.  In  June, 
1859,  his  only  son  was 
born,  and  his  own  birth¬ 
day,  which  came  five  days 
later,  we  find  recorded  as 
the  happiest  birthday  of 
his  life ;  he  knew  then  be¬ 
yond  doubt  that  “praying 
breath  shall  not  be  spent 
in  vain.” 

He  began  to  collect  the 
vast  amount  of  material 
accumulated  in  China 
with  a  view  of  publishing 
a  medical  work,  but  this 
never  went  further  than  a 
comprehensive  plan,  with 
the  beginning  of  an  intro¬ 
duction. 

In  his  declining  years, 
he  appears  to  have  found 
especial  satisfaction  in  his 
connection  with  the 
Smithsonian  Institution, 
of  which  he  was  elected 
a  regent  in  1868  and  re¬ 
mained  as  such  until  1885. 
Much  of  his  time  he  spent 
at  his  old  home  in  Fram¬ 
ingham,  Mass.  He  died,  Jan.  10,  1888,  in  his  eighty- 
fourth  year. 

This  short  account  of  Dr.  Parker’s  life  has  placed 
the  emphasis  on  what  appears  to  me  to  have  been  his 
greatest  accomplishment.  He  was  a  missionary  in  the 
strict  sense  of  the  word,  and  a  diplomat  of  no  mean 
order.  But  his  chief  contribution  to  the  spread  of 
civilization  was  as  a  medical  man,  in  founding  medical 
missions.  He  appreciated  to  the  full  the  value  of  com¬ 
bining  the  healing  of  disease  with  the  teaching  of 
eternal  truth. 


e  report  No.  11. 


Drugs  and  Stamina. — If  the  quantity  of  medicine  a  citizen 
takes  is  any  index  of  his  physical  condition,  then  this  nation 
needs  to  take  thought  of  the  stamina  of  its  people. — Health 
Letter,  Life  Extension  Institute. 


To  tens  of  thousands  of 
Chinese  I  have  been  per¬ 
mitted  to  preach  the  gospel 
of  salvation,  and  to  52,500 
afflicted  with  physical  ills  of 
our  common  humanity,  di¬ 
rectly  or  indirectly,  I  have 
been  permitted  to  administer 
with  a  degree  of  success 
that  demands  praise  to  Him 
who  is  the  giver  of  health 
and  life. 


From  the  instructions 
of  the  Prudential  Com¬ 
mittee  of  the  American 
Board  of  Foreign  Mis¬ 
sions,  which  were  deliv¬ 
ered  to  Dr.  Parker  on  the 
occasion  of  the  meeting  at 
the  Bleeker  Street  Pres¬ 
byterian  Church  in  New 
York,  at  which  he  was 
dedicated  as  a  mission¬ 
ary,  the  following  quota¬ 
tion  is  taken : 


Fig.  12. — See  cas 
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THYROID  EXTRACT  IN  THE  TREATMENT 
OF  MALIGNANT  UVEITIS  * 

JAMES  BORDLEY,  Jr.,  M.D. 

BALTIMORE 

Last  year  before  the  American  Ophthalmological 
Society  I  presented  a  communication  entitled  “Malig¬ 
nant  Uveitis  Treated  With  Thyroid  Extract.”  It  is 
my  purpose  to  make  this  paper  merely  a  supplementary 
statement. 

I  would  have  it  understood  that  I  do  not  claim  that 
thyroid  extract  is  a  panacea  for  all  types  of  malignant 

uveitis  or,  indeed, 
for  any  especial 
type.  It  will  take 
much  more  investi¬ 
gation  and  many 
more  cases  than  I 
have  treated  to 
prove  even  its  use¬ 
fulness.  I  have 
seen  patients  appar- 
e  n  1 1  y  relieved  of 
uveitis  by  the  ad¬ 
ministration  of  thy¬ 
roid  gland,  and  it 
seems  to  me  worth 
while  to  call  the  at¬ 
tention  of  ophthal¬ 
mologists  to  this  very  interesting  possibility. 

In  my  original  communication  I  said  I  was  con¬ 
vinced  that  in  malignant  uveitis  we  had  to  deal  with 
two  factors :  an  infection,  and  an  eye  that  makes  a 
strong  defensive,  but  lacks  the  something  necessary  to 
an  offensive  fight.  Indeed,  in  every  one  of  the  five 
cases  there  cited,  a  focus  of  infection  outside  of  the 
eye  was  discovered.  While  it  is  proper  that  we  should 
bend  our  efforts  to  the  discovery  of  the  source  of 
infection,  it  must  be  remembered  that  the  mere  finding 
of  a  focus  is  not  proof  of  its  causative  relation.  Nor 
should  we  forget  that  malignant  uveitis  once  estab¬ 
lished  becomes  an  entity  and  not  a  symptom.  We  can 
remove  the  original  source  of  infection  and  still  not 
materially  lessen  the  progress  of  the  ocular  changes. 

We  cannot  anticipate  and  often  cannot  discover 
secondary  foci  which  may  play  an  important  part  in 
the  degenerative  process.  It  therefore  becomes  nec¬ 
essary  for  us  to  fortify  the  eye  against  invasion,  and 
to  promote  a  strong  offensive  effort  on  its  part. 

Having  observed  the  profound  changes  which  fre¬ 
quently  occur  in  the  thyroid  gland  following  severe 
infections,  such  as  tonsillitis,  peritonitis  and  skin 
burns,  I  am  prepared  to  believe  that  the  thyroid  gland 
plays  an  important  part  in  the  body’s  fight  against 
infection  or  the  results  of  infection.  To  me,  therefore, 
it  is  not  a  very  great  stretch  of  the  imagination  to 
believe  that  the  favorable  results  obtained  in  the  treat¬ 
ment  of  uveitis  with  thyroid  extract  are  based  on  a 
very  logical  foundation. 

Of  course  it  can  be  argued,  and  with  much  reason, 
that  the  cases  cited  by  me  have  not  passed  over  as 
long  a  period  of  quiescence  as  do  many  cases  before 
there  is  a  repetition  of  the  attacks.  My  personal 
experience,  however,  does  not  lend  color  to  this  argu¬ 
ment.  I  am  as  doubtful  of  “repeated  attacks”  of 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  June, 
1916. 


Fig.  1.  —  Field  of  vision,  Case  1, 
Nov.  2,  1915. 


malignant  uveitis  as  I  am  convinced  of  recurrent  acute 
exacerbations  of  a  latent  malignant  uveitis.  In  other 
words,  I  have  seen  cases  during  quiet  periods ;  but 
in  all  of  these  cases  there  was  definite  evidence  that 
the  uveitis  still  existed.  Now,  of  cases  dealt  with  in 
my  former  article  four  of  the  patients,  so  far  as  can 
be  determined  by  examination,  are  well,  not  one  of 
them  having  had  the  slightest  sign  of  trouble  since  my 
last  report.  While  I  am  not  prepared  to  say  that  these 
patients  will  not  have  attacks  in  the  future,  I  am  con¬ 
vinced  that  if  such  a  misfortune  should  overtake  them, 
we  have  an  efficient  remedy  at  hand  to  combat  their 
disease. 

I  have  additional  evidence  in  two  new  cases  to 
support  the  idea  of  the  value  of  thyroid  extract  in 
malignant  uveitis. 

REPORT  OF  CASES 


Case  1. — A  woman,  aged  27,  for  several  years  has  come  to 
me  for  glasses  from  time  to  time.  Both  with  and  without 
low  grade  hypermetropic  astigmatic  lenses,  her  vision  was 
normal.  No  pathologic  changes  were  ever  found.  Nov.  2, 
1915,  she  consulted  me  about  her  right  eye.  The  cornea  was 
steamy,  the  iris  semidilated  but  responsive  to  light  and 
accommodation :  vision  was  %oo,  the  result  of  a  large  central 
scotoma  (Fig.  1).  Tension  was  45.  She  was  placed  in  the 
hospital,  and  a  strong  solution  of  physostigmin  (eserin)  was 
instilled  in  the  eye  every  two  hours.  As  the  tension  had 
increased  in  twenty-four  hours  to  70  and  the  pain  was  more 
intense,  she  was  given  sodium  salicylate  in  large  doses  often 
repeated.  During  the  late  hours  of  the  same  day  the  tension 
fell  to  40,  and  in  twenty-four  hours  the  steaminess  and  pain 
had  disappeared  and  the  tension  was  22.  In  a  few  days  there 
was  an  increase  in  tension  to  60,  and  for  the  first  time  a 
slight  circumcorneal  injection  and  dots  on  Descemet’s  mem¬ 
brane  were  noted.  A  systematic  investigation  was  then 
started.  Dr.  Thomas  R.  Brown  made  a  complete  physical 
examination,  including  analyses  of  urine,  stomach  contents 
and  feces,  and  reported  the  patient  physically  normal.  A 
Wassermann  test  was  made  by  Dr.  Albert  Keidel,  and  proved 
negative.  Tuberculin  reactions  were  negative.  Dr.  Henry 
Strasser,  a  dentist,  was  asked  to  examine  the  teeth.  He 
found  a  “suspicious  bicuspid  right  upper  jaw.”  This  suspicion 

confirmed  bv 


Fig.  2.  - —  Field  of  vision,  Case  1, 
Dec.  8,  1915. 


was 

roentgenoscopy,  and 
when  the  tooth  was 
extracted  it  uncovered 
quite  a  large  periapical 
abscess  and  much  de¬ 
struction  of  the  root. 
A  complete  Roentgen 
examination  of  all  the 
teeth  and  the  accessory 
nasal  sinuses  failed  to 
reveal  further  trouble. 
An  encysted  mass  of 
foul  smelling  debris 
was  removed  from  the 
right  tonsil.  For 
eleven  days  following 
extraction  of  the  tooth 
the  sodium  salicylate 


and  physostigmin  were  continued.  At  the  end  of  that  time  the 
posterior  surface  of  the  cornea  was  covered  with  deposits, 
and  the  patient  suffered  intensely  from  photophobia.  Iodo- 
thyrin  in  doses  of  2%  grains  was  then  started,  given  at  first 
once  a  day  and  then  increased  to  three  times  a  day.  All  other 
medicine  was  discontinued. 

The  rapidity  of  the  change  for  the  better  can  be  best 
appreciated  by  a  glance  at  the  fields  of  vision,  one  taken 
November  2  (Fig.  1)  and  the  other  December  8  (Fig.  2). 
There  was  a  like  alteration  in  the  descemetic  disturbance, 
and  the  intra-ocular  tension  at  this  date  was  35.  Jan.  31, 
1916,  the  eye  was  to  all  appearances  entirely  normal  except 
for  a  scotoma,  and  the  vision  was  2%s.  The  patient  was  seen 
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a  day  or  so  ago  and  carefully  examined.  Except  for  the 
small  scotoma  which  has  persisted  the  eye  was  free  from 

trouble. 

Case  2. — A  woman,  aged  25,  married,  developed  trouble  in 
her  right  eye  in  June,  1915.  She  consulted  an  ophthalmologist 
who  told  her  she  had  an  incurable  form  of  malignant  uveitis. 
She  came  to  me  for  a  glass  for  the  left  eye,  December  16. 
I  found  a  pronounced  attack  of  uveitis  in  the  right  eye  with  a 
clouded  vitreous,  pupil  moderate  in  size  and  barely  responsive 
to  light,  the  iris  free  from  tags  (Fig.  3).  Tension  in  the  eyes 


Fig.  3. — Condition  of  eye,  Case  2. 


was  abnormally  low,  registering  only  12.  Vision  was  2%oo- 
The  posterior  surface  of  the  cornea  was  filled  with  deposits 
of  various  sizes. 

This  case  was  to  me  one  of  more  than  ordinary  interest 
because  I  had  treated  a  sister  with  choroidoretinitis  and 
nystagmus,  had  seen  a  brother  writh  an  almost  complete 
absence  of  the  bridge  of  his  nose,  and  knew  that  her  father 
prior  to  his  marriage  had  contracted  syphilis  for  which  he 
had  refused  treatment.  I  knew  also  that  her  mother  had  a 
serious  form  of  exophthalmic  goiter. 

Iodothyrine  in  2Vs  grain  doses  was  immediately  started, 
and  increased  until  she  was  given  7%  grains  a  day. 

December  22,  vision  was  2%o,  the  tension  had  increased  to 
20,  and  she  was  greatly  impressed  by  her  improvement. 
January  15,  her  vision  had  improved  to  2%o.  and  the  temporal 
half  of  the  vitreous  was  clear  enough  to  study  the  details  of 
that  portion  of  the  fundus.  January  31,  the  vitreous  had  still 
further  cleared,  and  no  dots  were  discoverable  on  Descemet’s 
membrane.  Vision  was  2%o,  less  one  or  two  letters.  When 
she  passed  from  under  my  care  the  latter  part  of  February 
her  vision  was  a  full  2%o,  her  vitreous  entirely  clear,  with 
no  deposits  on  the  cornea,  and  except  for  an  enlargement  of 
the  blind  spot  (Fig.  4)  I  could  discover  no  evidence  of  her 
former  trouble. 

During  her  treatment  she  at  first  complained  of  marked 
double  vision.  The  cause  of  this  I  was  never  able  to  deter¬ 
mine.  Prior  to  the  introduction  of  the  iodothyrine  this 
patient  was  found  physically  normal.  Roentgenograms  of  the 
sinuses  and  teeth  were  negative,  and  the  Wassermann  reac¬ 
tion  was  likewise  negative.  I  think  it  is  quite  possible  that 
the  eye  disease  was  a  late  manifestation  of  inherited  syphilis. 

330  North  Charles  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  Nelson  M.  Black,  Milwaukee:  It  is  certain  that 
none  of  the  methods  of  treatment  for  malignant  uveitis 
has  heretofore  given  results  in  a  sufficient  number  of  cases 
to  "’arrant  our  placing  any  dependence  on  any  one  form 
°f  treatment.  In  the  majority  of  instances  there  is  improve¬ 


ment  for  a  time,  possibly,  but  in  nearly  every  instance  the 
result  is  the  same,  an  acute  exacerbation  or  a  recrudescence, 
for  these  cases  are  rarely  absolutely  cured.  Even  in  cases 
of  apparent  complete  disappearance  of  the  disease,  the  eye 
is  practically  useless,  the  result  of  the  vitreous  opacities  which 
fail  to  clear  up,  or  which  become  more  numerous  and  dense, 
or  the  permanent  opacity  of  the  cornea,  due  to  the  density 
of  the  exudate.  Dr.  Bordley’s  hypothesis  as  to  why  thyroid 
extract  should  be  beneficial  in  the  treatment  of  malignant 
uveitis  seems  based  on  thoughtful  deduction  and  sound 
judgment.  First,  there  is  a  primary  source  of  infection 
somewhere  in  the  body.  Second,  an  organ  is  invaded  which 
puts  up  a  strong  defensive,  but  lacks  “the  something”  to 
make  the  fight  effective.  But  why  was  that  organ  invaded 
primarily?  Was  it  not  because  “the  something”  was  lacking 
which  Dr.  Bordley  has  found,  if  added  to  the  body,  stimu¬ 
lates  the  fighting  power  of  the  eye?  The  result  of  the 
invasion  of  the  eye  from  the  primary  source  of  infection 
is  malignant  uveitis,  but  this  is  not  the  end-result,  for 
removal  of  all  the  discoverable  sources  of  infection,  together 
with  local  treatment  of  the  affected  part,  does  not  tend  to 
improve  the  condition.  Is  it  not  because  the  eye  itself  has 
become  the  source  of  infection,  which  now  more  than  takes 
care  of  “the  something”  which  the  body  should  have  fur¬ 
nished  to  combat  the  primary  invasion?  This  “something,” 
from  the  results  obtained  by  Dr.  Bordley  in  the  reported 
cases,  appears  to  be  the  secretion  of  one  of  the  ductless 
glands.  This  substance  must  have  been  lacking  in  the  body 
in  sufficient  amounts  or  we  should  not  have  had  the  original 
invasion  of  the  system.  So  it  seems  we  must  go  back  still 
further  and  seek  the  cause  of  the  lack  of  sufficient  secre¬ 
tion  of  the  ductless  glands  to  protect  from  systemic  invasion 
by  infection.  Dr.  R.  C.  Brown  of  Milwaukee  recently 
advanced  the  theory  that  through  the  ingestion  of  too  great 
quantities  of  meats,  meat  soups  and  eggs  the  natural  defenses 
of  the  body,  of  which  the  ductless  glands  are  the  principal 
ones,  cannot  neutralize  and  render  harmless  the  protein  poi¬ 
sons  they  contain.  As  a  result  the  body  resistance  is  lowered 
and  invasion  is  invited.  Dr.  Brown  has  found  that  com¬ 
plete  elimination  of  the  foodstuffs  containing  protein  poison 
from  the  diet  of  individuals  who  are  susceptible  to  its 
effects  results  in  the  manifestations  promptly  disappearing. 
So  it  may  be  possible  that  the  primary  etiologic  factor  is 
in  the  main  a  protein  diet  in  excess  of  the  individual’s  duct¬ 
less  gland  capacity.  I 
should  like  to  mention 
a  case  of  mild  but  per¬ 
sistent  uveitis  follow¬ 
ing  the  extraction  of  a 
cataract  by  the  Smith- 
Fisher  method  in  a 
woman  of  65.  The 
operation  was  per¬ 
formed  about  two 
weeks  after  she  had 
been  subjected  to  an 
hysterectomy,  as  she 
did  not  wish  to  return 
to  the  hospital  again. 
The  eye  was  not  looked 
at  for  seven  days  fol¬ 
lowing  the  extraction, 
as  she  had  no  discom¬ 
fort.  When  the  bandage  was  removed  the  lids  were  edema¬ 
tous,  and  there  was  marked  photophobia  and  free  lacrimation. 
The  cornea  was  clear  and  bright,  but  there  was  considerable 
circumcorneal  injection,  and  she  claimed  she  could  not  see 
anything.  The  patient  was  also  morose,  nervous  and  despon¬ 
dent.  Hot  compressions,  atropin  and  dionin  were  ordered 
and  for  a  week  no  change  seemed  to  take  place.  At  this 
time  I  received  a  copy  of  Dr.  Bordley’s  paper.  I  immedi¬ 
ately  ordered  1  grain  doses  of  thyroid  extract  twice  daily, 
increasing  cautiously,  and  meats,  meat  soups  and  eggs  were 
eliminated  from  the  diet.  Within  a  week  the  change  was 
marvelous.  The  local  treatment  was  stopped  and  the  patient 
became  cheerful  and  happy,  and  within  a  few  days  told 


Fig.  4.  —  Field  of  vision.  Case  2, 
Feb.  26,  1916. 
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me  she-  could  see  to  count  her  fingers.  She  was  making 
rapid  progress  when  seen  last. 

Dr.  Edward  C.  Ellert,  Memphis,  Tenn. :  I  have  used 
thyroid  extract  in  six  cases  of  uveitis  and  I  am  impressed 
with  the  fact  that  in  addition  to  the  treatment  of  accompany¬ 
ing  and  apparently  casual  constitutional  conditions,  the  relief 
of  focal  infections,  etc.,  thyroid  extract  seems  to  have  a 
beneficial  effect  in  uveitis,  but  more  extended  experience  is 
needed  to  enable  us  to  say  what  we  may  expect  from  its  use. 

Dr.  Clark  W.  Hawley,  Chicago :  Four  years  ago  I  had 
a  very  severe  case  of  erysipelas  which  left  me  with  several 
troubles  that  I  could  not  account  for.  One  of  them  was 
swelling  of  the  feet  and  legs,  and  it  was  difficult  for  me 
to  walk  on  account  of  pain.  I  supposed  it  was  heart  and 
kidney  trouble,  but  both  were  eliminated.  I  went  to  a  lab¬ 
oratory  and  they  told  me  I  was  suffering  from  autointoxi¬ 
cation  at  this  time.  I  had  had  chronic  uveitis  for  some 
time,  so  that  it  was  difficult  to  read  newspaper  print  without 
shaking  my  head,  when  the  bodies  would  float  back  again. 
I  saw  two  large  yellow  circles  composed  of  small  opacities. 
They  were  increasing  in  size.  Fortunately  I  discovered  the 
source  of  it.  I  commenced  treating  the  autointoxication 
for  the  swollen  feet,  and  within  thirty  days  more  than  half 
the  opacities  had  disappeared.  In  two  months  I  could  read 
newspaper  print  comfortably.  This  was  in  September.  I 
used  a  restricted  diet  mainly.  In  February  or  March  I 
believed  I  might  increase  the  diet  a  little  and  I  made  an 
attempt  to  eat  meat.  In  a  week  the  opacities  began  to  return. 
I  stopped  using  meat  and  the  effect  could  be  seen  in  a  few 
days.  I  have  quite  a  number  of  patients  with  chronic  uveitis 
who  have,  from  that  discovery,  been  very  much  benefited, 
so  that,  perhaps,  my  personal  experience  may  be  of  as  much 
value  to  others,  to  help  clear  up  some  indefinite  cases. 


EFFECTS  OF  HEAT  ON  THE  EYE *  * 

WILLIAM  E.  SHAHAN,  M.D. 

ST.  LOUIS 

Since  ophthalmic  thermotherapy  is  in  an  indefinite 
state,  and  the  beneficial  or  harmful  effects  of  heat  on 
the  eye  are  moot  questions  among  ophthalmologists, 
it  is  desirable  to  make  an  exact  study  of  the  effects 
of  heat  when  applied  to  the  eye  in  various  conditions 
of  health  and  disease. 

In  order  that  the  study  may  be  exact,  the  following 
preliminaries  must  be  satisfied : 

1.  The  devising  of  some  simple,  convenient  means 
of  applying  constant,  measured  quantities  of  heat 
directly  to  the  corneal  or  scleral  surfaces  for  measured 
lengths  of  time. 

2.  The  determining  by  experiment  on  animals  of  the 
physiologic  limit  of  heat  tolerance  for  stated  lengths 
of  time.  The  physiologic  limit  of  heat  tolerance  will 
be  defined  as  the  maximum  temperature  at  which 
tissues  may  be  held  for  stated  lengths  of  time  without 
permanently  harmful  effects. 

3.  The  application  of  physiologic  limits  to  various 
pathologic  conditions  (infections,  etc.),  and  tabula¬ 
tion  of  results.  This  is  the  aim  and  end  of  the  study. 

The  first  of  these  preliminaries  was  solved  in  a  sat¬ 
isfactory  way  by  the  construction  of  an  instrument 
which  may  be  conveniently  designated  as  a  ther- 
mophor. 

DESCRIPTION  OF  THE  THERMOPHOR 

This  consists  of  a  central  brass  tube  one-half  inch  in 
diameter  and  6  inches  long  with  a  walled  off  slot  4  inches 
long  and  five-sixteenths  inch  wide,  cut  into  its  side.  This 

*  From  the  Laboratory  of  Ophthalmological  Pathology,  in  the  Depart¬ 
ment  of  Surgery,  Washington  University  Medical  School. 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  June, 
1916. 


walled  off  rectangular  space  communicates  directly  with  the 
interior  of  the  tube  and  serves  to  contain  a  zinc-iron  sensitive 
strip.  One  end  of  this  sensitive  strip  is  fixed  to  insulating 
material  in  one  end  of  the  slot ;  the  other  end  is  tipped  with 
platinum  plate  and  swings  free.  Around  the  brass  tube  and 
the  rectangular  space  containing  the  sensitive  strip,  a  sheet 
of  insulating  material  is  placed,  and  around  this  is  wound 
about  6  feet  of  No.  26  nichrome  resistance  wire.  One  end 
of  the  resistance  wire  is  fastened  to  the  fixed  end  of  the  sen¬ 
sitive  strip  while  the  other  serves  as  one  of  the  terminals  of 
the  electric  heating  circuit.  Over  the  end  of  the  rectangular 
space  in  which  the  platinum  tipped  end  of  the  sensitive  strip 
swings  is  a  small  brass  casing  tapped  for  an  8-32  machine 
screw  and  fastened  by  means  of  insulating  material  to  the 
central  brass  tube.  The  machine  screw  carries  on  its  head 
a  nonconducting  disk  of  fiber.  Its  tip  carries  a  platinum 
point.  The  screw  is  connected  directly  with  the  other  ter¬ 
minal  of  the  heating  circuit.  By  revolving  this  screw,  its 
platinum  tip  can  be  brought  into  contact  with  the  platinum 
plate  of  the  sensitive  strip  and  current  be  made  to  flow 
through  the  resistance  wire,  generating  heat.  Almost  imme¬ 
diately  the  zinc  element  of  the  sensitive  strip  will  expand 
more  than  the  iron,  and  carry  the  platinum  plate  away  from 
the  platinum  tip  of  the  regulating  screw,  breaking  the  circuit 
and  stopping  the  heat.  Shortly  the  strip  will  cool  and  the 
plate  again  come  into  contact  with  the  screw  point,  reestab¬ 
lishing  the  circuit  and  heat  flow  for  a  few  seconds.  After 
oscillating  for  a  short  time,  the  temperature  of  the  interior 
of  the  central  brass  tube  will  settle  down  to  a  nearly  con¬ 
stant  quantity. 

When  it  is  desired  to  use  the  instrument,  a  nickel  plated 
brass  heat  conducting  head  or  applicator  of  the  size  and 
shape  desired  is  placed  within  the  central  brass  tube  and 
allowed  to  project  about  one-half  inch  beyond  its  end.  This 
projecting  end  is  shaped  to  a  definite  size,  and  is  intended  to 
be  placed  in  direct  contact  with  the  part  of  the  eye  to  be 
heated.  The  center  of  this  applicator  is  drilled  out  as  nearly 
as  possible  to  its  tip  so  as  to  contain  a  thermometer.  In  the 
end  of  the  central  brass  tube  opposite  the  end  containing  the 
applicator  is  a  small  brass  collar  with  an  aperture  of  a  size 
just  sufficient  to  admit  the  thermometer.  When  the  ther- 
mophor  is  in  use,  therefore,  the  thermometer  extends  through 
its  center  and  has  its  bulb  in  the  exposed  head  of  the  appli¬ 
cator. 

Around  the  above  described  resistance  wire  is  placed 
suitable  insulating  material  and  the  whole  inserted  into  a 
tube  of  ordinary  red  fiber  so  as  to  make  a  neat  looking 
instrument.  The  amount  of  resistance  wire  used  in  the 
instrument  is  just  enough  to  get  the  desired  heat  when  con¬ 
nected  up  in  a  series  on  a  110  volt  current  with  a  32  candle 
carbon  lamp.  If  connected  directly  with  a  110  volt  current, 
the  amount  of  heat  generated  would  shortly  destroy  the 
instrument.  Up  to  130  F.  this  instrument  can  readily  be  kept 
constant  within  1  degree.  Lip  to  150  F.,  variations  of  Wz 
degrees  may  occur.  The  platinum  terminals  must  of  course 
be  kept  clean. 

The  apparatus  for  determining  the  thermal  behavior  of 
the  interior  of  the  eye,  when  the  applicator  of  the  thermophor 
is  in  contact  with  all  or  a  part  of  its  accessible  surface,  con¬ 
sists  of  a  dead-beat  low  resistance  galvanometer  supplied  by 
the  Leeds  &  Northrup  Company,  a  vacuum  bottle  and  several 
German  silver-iron  thermocouples  and  all-iron  switch  with 
several  poles.  The  galvanometer  was  kindly  lent  me  by 
Prof.  Lindly  Pyle  from  the  Department  of  Physics  in  Wash¬ 
ington  University.  German  silver  and  iron  wires  (of  small 
caliber)  were  selected  for  these  investigations  by  advice  of 
Professor  Pyle.  The  special  advantage  of  these  two  metals 
for  thermocouple  junctions  is  that  for  the  required  range  of 
temperature  (from  80  to  150  F.)  that  part  of  the  hyperbolic 
curve  used  is  practically  a  straight  line. 

In  constructing  the  thermocouples  for  these  investigations, 
two  German  silver  wires  were  soldered  at  one  end  to  an 
iron  wire,  which  was  connected  to  one  pole  of  the  gal¬ 
vanometer.  The  two  German  silver  wires  were  then  soldered 
at  their  other  ends  to  two  iron  wires  which  were  connected 
to  two  separate  poles  of  the  iron  switch.  Another  iron  wire 
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ran  from  the  switch  to  the  other  pole  of  the  galvanometer. 
Bv  means  of  this  arrangement  either  of  the  junctions  could 
he  almost  immediately  connected  with  the  galvanometer,  and 
the  temperature  of  its  surroundings  indicated.  For  calibrat¬ 
ing  these  thermocouples  an  especially  large  thermophor  with 
a  sensitive  strip  8  inches  long  and  about  15  feet  No.  26 
nichrome  resistance  wire  was  constructed  so  that  tempera¬ 
tures  could  be  held  constant  within  very  narrow  limits  for 
long  periods  of  time.  Previous  attempts  at  calibration  in 
water  heated  by  a  Bunsen  burner  had  ended  in  failure,  owing 
to  “lag”  of  the  mercury  in  the  thermometer.  In  this  calibra¬ 
tion  a  large  bulbed  thermometer  with  a  long  stem  was  used, 
and  no  reading  was  taken  until  after  the  mercury  had  been 
stationary  for  some  time  and  all  motion  of  the  galvanometer 
mirror  had  ceased.  All  thermometric  readings  were  made 
with  the  aid  of  a  hand  lens  and  from  a  position  such  that  the 
scratch  on  the  thermometer  stem  was  exactly  in  line  with  its 
image  as  reflected  from  the  column  of  mercury.  The  junc¬ 
tions  to  be  calibrated  were  bound  to  the  bulb  of  the  ther¬ 
mometer.  The  cross  piece  on  the  arm  of  the  galvanometer 
is  graduated  in  millimeters  and  it  was  found  that  1  F.  corre¬ 
sponded  to  exactly  4  mm.  of  the  arm  throughout  the  whole 
range  from  90  to  150  F.  The  readings  obtained  from  a 
smaller  thermometer  used  in  the  thermophor  proper  would 
differ  from  those  obtained  from  the  larger  (and  slower) 
thermometer  by  from  0.1  to  0.4  F.  The  probable  limit  of 
accuracy  of  all  readings  may 
be  stated  with  reasonable  cer¬ 
tainty  to  be  0.25  degree  F. 
as  shown  by  variations  in 
several  graphs  drawn. 

When  this  apparatus  is 
set  up  for  use,  the  com¬ 
mon  joint,  where  two 
German  silver  wires  are 
soldered  to  one  iron  wire, 
the  whole  being-  insulated, 
is  placed  in  the  vacuum 
bottle  which  has  been 
filled  with  cracked  ice  and 
water  drained  from  it  (the 
ice  having  been  made 
from  distilled  water).  It 
takes  about  three  days  for 
the  ice  placed  in  a  vacuum 
bottle  like  this  to  melt ; 
consequently  a  junction 
placed  in  such  a  bottle  can  be  kept  at  constant  tem¬ 
perature  for  that  length  of  time,  and  the  apparatus 
be  constantly  ready  for  use.  The  other  junctions  can 
then  be  arranged  (say)  so  that  one  is  in  a  groove 
in  the  tip  of  the  applicator  of  the  thermophor,  and 
in  direct  contact  with  the  corneal  surface,  while  the 
>econd  is  in  the  large  calibration  thermophor  so  that 
if  the  galvanometer  should  be  accidentally  jarred,  it 
can  be  properly  readjusted.  With  the  apparatus  thus 
set  up,  we  are  in  a  position  to  read  off  the  average 
temperature  of  the  applicator  (from  the  thermometer 
in  it),  and  the  exact  temperature  in  the  transition 
plane  between  the  tip  of  the  applicator  and  the  corneal 
( or  other)  surface,  in  quick  rotation,  and  study  any 
relation  between  them. 

In  these  experiments  it  is  necessary  for  the  wires 
°f  the  thermocouples  to  be  insulated  by  some  con¬ 
venient  material  that  takes  up  very  little  space.  The 
best  material  found  for  this  purpose  was  a  celluloid 
varnish  made  by  dissolving  15  gm.  of  sheet  celluloid 
m  85  c.c.  of  acetone  and  15  c.c.  of  amvlacetate.  This 
makes  a  firm,  flexible,  waterproof  insulation  entirely 
■'table  for  the  temperatures  employed,  and  easily 
painted  on  with  a  camel’s  hair  brush. 


EXPERIMENTS 

In  rough  preliminary  experiments  in  which  parts  of 
dog’s  or  pig’s  eyes  were  placed  in  a  test  tube  with  a 
thermometer  and  0.7  per  cent,  sodium  chlorid  solution 
and  the  whole  slowly  heated  in  a  water  bath  over  a 
Bunsen  burner,  the  following  results  were  noted : 

1.  Corneal  epithelium  began  to  cloud  faintly  at 
122  F.  and  became  unmistakably  clouded  after  remain¬ 
ing  at  that  temperature  for  one  minute.  At  123  F. 
there  was  slight  opalescence  of  corneal  substance,  at 
130  F.  dense  opalescence.  At  138  F.  the  epithelium 
was  white,  and  at  140  F.  the  corneal  substance  was 
shrinking  and  the  epithelium  shriveled. 

2.  The  lens  began  clouding  slightly  at  135  F. ;  began 
to  get  opalescent  at  142  F. ;  became  opal  white  at 
157  F.,  and  pearl  white  above  that,  and  became  of  a 
firm  rubberlike  consistency. 

3.  Vitreous  remained  perfectly  unchanged  until  the 
temperature  approached  212  F.,  when  the  whole  gelat¬ 
inous  mass  became  perfectly  fluid,  and  remained  so  on 
cooling,  even  to  low  temperatures  (approaching  32  F.). 

These  experiments  would  suggest  beginning  on  liv¬ 
ing  eyes  with  a  temperature  of  about  120  F.  and  vary¬ 
ing  that  according  to 
findings. 

It  is  realized  that  when 
the  temperature  of  the 
applicator  is  raised  con¬ 
siderably  above  the  nor¬ 
mal  temperature  of  the 
eye,  the  surface  applied 
to  the  eye,  in  consequence 
of  rapid  withdrawal  of 
heat,  may  have  a  lower 
temperature  than  that  in¬ 
dicated  by  the  thermom¬ 
eter  within  it.  Accord¬ 
ingly,  a  small  hole  was 
drilled  through  the  end  of 
an  applicator  parallel  to 
the  surface  to  be  applied 
to  the  eye  and  as  near  to 
it  as  possible.  Within  this 
hole  was  placed  a  thermo¬ 
junction,  and  the  temperature  indicated  by  it  compared 
with  that  indicated  by  the  thermometer.  By  means  of 
this  arrangement  it  was  found  that  up  to  125  F.  the 
thermometer  accurately  indicated  the  temperature 
applied  to  the  corneal  surface  (our  limit  of  accuracy 
is  0.25  F.).  At  128  F.  the  thermometer  was  1  degree 
ahead  of  the  thermocouple,  at  131  F.  the  thermometer 
was  2  degrees  ahead,  and  at  135  the  thermometer  was 
3.6  degrees  ahead. 

Corrections  for  these  differences  are  made  in  the 
readings  noted  below.  It  was  soon  found  in  search¬ 
ing  for  physiologic  limits  that  the  different  tissues  of 
the  eye  have  different  limits. 

The  first  to  succumb  to  heat  is  the  corneal  epithe¬ 
lium.  The  limit  of  tolerance  of  this  tissue  was 
determined  by  means  of  an  applicator  with  an  end 
surface  14  mm.  in  diameter,  consequently  covering  the 
entire  cornea.  It  was  found  that  application  of  120  F. 
(48.9  C.)  for  ten  minutes  removed  the  epithelium 
completely  over  the  whole  of  the  area  heated;  119  F. 
(48.3  C.)  did  likewise;  118  F.  (47.8  C.)  left  an 
irregular  border  of  incomplete  desquamation.  By  the 
next  day  this  had  desquamated,  leaving  a  sharply 
defined  border.  A  temperature  of  117  F.  (47.2  C.) 


Fig.  1. — Complete  thermophor  with  connections. 
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applied  for  ten  minutes  caused  an  extremely  faint 
opalescence,  but  not  the  slightest  immediate  desquama¬ 
tion,  as  shown  by  total  absence  of  staining  with  flu¬ 
orescein.  Twenty-four  hours  later,  however,  an  area 
5  by  3.5  mm.  had  desquamated.  Forty-eight  hours 
later  this  was  completely  replaced,  but  clouded.  The 
clouding  disappeared  in  three  or  four  days.  A  tem¬ 
perature  of  116  F.  (46.6  C.)  did  not  cause  any  des¬ 
quamation,  immediate  or  remote,  nor  was  there  any 
clouding  or  other  pathologic  results.  This  may  be 
stated,  therefore,  as  the  limit  of  physiologic  tolerance 
of  the  corneal  epithelium  for  a  ten  minute  application. 

When  temperatures  higher  than  117  F.  were  used 
with  an  applicator  covering  all  or  most  of  the  cornea, 
it  was  observed  that  the  epithelium  replaced  itself  rap¬ 
idly  to  within  1.5  or  2  mm.  of  the  center,  or  even 
replaced  itself  entirely,  but  subsequently  broke  down 
and  entered  into  a  state  of  dystrophy  during  which  the 
substantia  propria  gradually  wasted  away  with  much 
discharge  of  leukocytes,  perforation  occurring  after 
about  three  weeks.  When  the  area  denuded  of 
epithelium  was  no  greater  than  11  mm.  in  diameter 
(where  the  cornea  was  14  mm.  in  diameter),  no  such 
effects  were  noted,  the  epithelium  replacing  itself  com¬ 
pletely  and  permanently. 

The  anesthetic  used  in  these  experiments  was  cocain 
5  per  cent,  in  epinephrin  1 :  2,000.  The  “drying  effect” 
of  cocain  must  be  guarded  against.  The  drying  is  not 
due  to  the  cocain  but  to  the  fact  that  when  a  rabbit’s 
cornea  is  anesthetized, the 
animal  will  not  blink  its 
lids.  In  this  regard  a 
rabbit’s  eyes  appear  to 
be  independent  of  one 
another.  The  untreated 
eye  will  blink,  while  the 
anesthetized  one  will  re¬ 
main  constantly  open  and 
its  surface  dry. 

In  applying  heat  for 
effects  on  the  substantia 
propria,  an  applicator  with  a  7  mm.  point  was  used. 
The  following  data  were  obtained : 

A  temperature  of  124  F.  (51.1  C.)  applied  for  ten  minutes 
did  not  cloud  the  substantia  propria.  Twenty-four  hours 
later  an  area  7  by  8  mm.  was  denuded  of  epithelium;  forty- 
eight  hours  later  the  denuded  area  was  2.5  by  3  mm. ;  seventy- 
two  hours  later,  the  epithelium  was  entirely  replaced.  The 
cornea  was  clouded  over  the  treated  area.  Two  weeks  later, 
the  cornea  was  entirely  clear.  A  temperature  of  128.4  F. 
(53.5  C.)  applied  for  ten  minutes  to  the  upper  part  of  the 
cornea  caused  slight  clouding  of  the  substantia  propria 
(Bowman’s  membrane  being  included  with  this  structure). 
One  day  later,  the  whole  upper  part  of  the  cornea  was  opal 
white,  and  the  iris  was  indistinctly  visible  through  it.  There 
was  no  discharge.  A  sharply  defined  area  9  by  9  mm.  was 
denuded  of  epithelium.  Three  days  later,  the  epithelium  was 
completely  replaced;  the  cornea  continued  opalescent.  Seven¬ 
teen  days  later,  the  cornea  was  entirely  clear  except  for  slight 
pigmentation  which  streamed  in  from  the  periphery  during 
the  process  of  repair. 

A  temperature  of  131.6  F.  (55.3  C.)  applied  for  ten  minutes 
caused  some  clouding  over  the  area  treated.  Next  day  an 
area  10  by  11  mm.  was  denuded  of  epithelium.  The  cornea 
was  more  clouded.  Six  days  later  there  was  a  very  faint 
clouding  of  the  cornea  with  faint  irregularity  of  the  surface. 
Twenty-four  days  later  it  was  almost  entirely  clear. 

A  temperature  of  135.3  F.  (57.4  C.)  was  applied  for  ten 
minutes  under  a  general  anesthetic  (ether).  The  cornea  was 
markedly  clouded  over  the  area  treated.  The  epithelium  was 
denuded  over  an  area  11  mm.  in  diameter  (the  diameter  of 


the  cornea  was  14  mm.).  That  part  of  the  cornea  not  in 
contact  with  the  applicator  was  not  changed.  Next  day  the 
cornea  was  more  clouded.  The  pupil  was  somewhat  irregular 
at  the  lower  side.  The  epithelium  was  denuded  over  an  area 
9  mm.  in  diameter.  Two  days  later,  the  epithelium  was 
denuded  over  an  area  4  by  6  mm.  Three  days  later  the 
epithelium  was  entirely  replaced,  but  the  clouding  unchanged. 
Seven  days  later,  the  cornea  still  was  gray  and  bulging  over 
the  site  of  the  application  in  the  form  of  a  keratoconus. 
Vessels  were  growing  markedly  into  the  cornea  from  above; 
there  was  no  discharge.  Ten  days  later,  keratoconus  was 
more  marked.  Twelve  days  later  keratoconus  was  very 
marked.  Fifteen  days  later,  the  keratoconus  was  receding, 
and  the  cornea  was  much  clearer.  Twenty  days  later, 
the  keratoconus  was  about  gone,  and  the  cornea  was  clouded 
only  over  the  center  of  the  heated  area.  Twenty-eight  days 
later,  the  keratoconus  was  gone,  and  the  site  of  apex  was 
occupied  by  a  slightly  pigmented  and  vascular  scar.  Most  of 
the  cornea  was  clear. 

It  is  evident  from  these  experiments  that  the  sub¬ 
stantia  propria  has  no  sharply  defined  limit  of  physio¬ 
logic  tolerance  to  heat,  but  that  the  effects  on  it  vary 
increasingly  with  increase  in  the  intensity  of  the  heat 
applied.  It  would  appear,  however,  that  about  130  F. 
(54.4  C.)  is  as  high  as  it  is  safe  to  go  without  pro¬ 
ducing  gross  permanent  changes. 

There  are  some  changes  in  the  interior  of  the  eye 
worthy  of  note: 

Shortly  after  one  cornea  had  been  anesthetized,  the  pupil 
was  11  mm.  in  diameter.  After  the  application  of  a  14  mm. 

applicator  ten  minutes  at 
116  F.  (46.6  C.)  the  pupil 
was  3  mm.  in  diameter,  al¬ 
though  the  anesthetic  effect 
on  the  cornea  was  still  in 
full  force.  This  miotic  effect 
of  heat  was  a  constant  and 
striking  feature  in  all  these 
experiments.  In  cases  in 
which  the  pupil  was  fully 
dilated  and  the  heat  centrally 
applied  so  that  the  point  of 
application  was  rather  distant 
from  the  iris,  the  effect  was  less  noticeable.  When  the  experi¬ 
ment  was  done  under  ether,  the  effect  was  much  more  marked. 
The  miosis  was  always  transient.  When  the  heat  reached 
128  F.  (53.3  C.)  and  was  applied  opposite  a  part  of  the  iris, 
either  above  or  below,  that  part  of  the  iris  subsequently 
(in  about  two  weeks)  became  gray,  somewhat  shrunken  and 
drawn  toward  the  filtration  angle,  and  evidently  atrophied, 
without  apparent  injury  to  the  rest  of  the  iris  or  the  eye. 
Physostigmin  (eserin)  applied  in  such  a  case  did  not  affect 
the  discolored  part,  while  causing  marked  miosis  in  all 
the  rest  of  the  iris. 

By  means  of  the  thermocouple  set  up  as  described  above, 
the  rate  at  which  heat  passed  through  the  cornea  was  studied. 
First,  general  data  as  to  the  rabbit’s  temperature  were 
obtained.  The  rectal  temperature  (thermometer)  was  104.2  F. 
(40.1  C.).  The  rectal  temperature  (thermocouple)  was 
104.2  F.  The  temperature  of  the  upper  culdesac  varied  from 
102  F.  (38.9  C.)  to  103  F.  (39.4  C.),  increasing  as  the  eye 
was  handled.  The  temperature  of  the  lower  culdesac  varied 
from  102.2  F.  (39  C.)  to  103.7  F.  (39.8  C.),  increasing  as  the 
eye  was  handled.  The  temperature  under  the  third  lid  was 
constantly  103  F.  (39.4  G). 

The  junction  was  then  introduced  into  the  center  of  the 
anterior  chamber  just  behind  the  cornea.  The  temperature 
there  ranged  from  101.2  to  101.7  F.  (38.4  to  38.7  G).  A  7  mm. 
applicator  was  then  applied  at  123  F.  (50.5  G).  The  tem¬ 
perature  just  behind  the  cornea  rapidly  rose  to  116.5  F. 
(46.9  G),  where  it  became  stationary.  The  applicator  was 
then  removed,  and  the  temperature  dropped  to  102.5  F. 
(39.2  C.)  in  fifty  seconds.  The  applicator  was  then  raised 
to  132.5  F.  (55.8  G),  and  applied  to  the  cornea.  The  tem- 


Fig.  2. — Longitudinal  section  of  thermophor:  A,  applicator;  B,  B,  ther¬ 
mometer  within  applicator;  C,  resistance  wires  for  generating  heat; 
D,  zinc-iron  sensitive  strip;  E,  regulating  screw;  F,  F,  wires  for  elec¬ 
tric  current. 
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pcrature  just  behind  the  cornea  then  rose  rapidly  to  124  F. 
(51.1  C.),  where  it  became  stationary.  The  applicator  was 
then  removed,  and  in  one  and  a  half  minutes  the  tem¬ 
perature  just  behind  the  cornea  fell  to  103.2  F.  (39.5  C.)  and 
subsequently  fell  slowly  to  100.2  F.  (37.9  C.).  The  applicator 
at  133  F.  (56.1  C.)  was  now  applied  to  the  cornea,  and  the 
temperature  just  behind  the  cornea  rose  from  100.2  F. 
(37.9  C.)  to  122.7  F.  (50.4  C.)  in  one  and  a  half  minutes. 

The  vitreous  was  apparently  unaffected  by  changes 
in  the  anterior  chamber,  remaining  constantly  at  a 
temperature  very  near  that  of  the  body  temperature  of 
the  animal.  This  shows  that  heat  passes  rapidly 
through  the  cornea  in  either  direction.  Any  degree 
of  heat,  therefore,  that  will  affect  organisms  or  patho¬ 
logic  conditions  on  the  surface  of  the  cornea  ought  to 
affect  them  anywhere  in  its  interior. 

Most  of  the  eyes  on  which  the  foregoing  experi¬ 
ments  were  performed  have  been  removed,  and  are 
being  prepared  for  histologic  investigation  by  Dr.  Har¬ 
vey  D.  Lamb,  to  whom  I  am  indebted  for  earnest 
cooperation  throughout  this  investigation.  The  results  . 
of  this  will  be  reported  in  a  separate  paper. 

There  are  some  organisms,  such  as  the  pneumococ¬ 
cus  of  ulcus  serpens,  that  have  a  relatively  low  thermal 
death  point.  The  destructive  effects  of  this  organism 
on  some  corneas  are  well  known.  There  appeared  to 
be  excellent  theoretical  reasons  for  believing  that  the 
cornea  would  stand  more  heat  than  such  invading 
organisms.  It  was  now  very  desirable  to  obtain  some 
virulent  pneumococci  for  the  production  of  experi¬ 
mental  hypopyon  ulcers.  After  considerable  difficulty 
this  was  finally  accomplished  by  Dr.  Lamb,  who  pro¬ 
cured  material  from  the  lung  of  a  patient  who  had 
died  of  bronchopneumonia  with  pulmonary  infarction 
and  thrombosis  of  a  lateral  sinus. 

This  was  injected  into  mice.  These  died  of  general 
septicemia,  and  cultures  were  taken  from  the  blood  of  one 
of  them  on  serum  agar.  A  profuse  growth  of  pneumococci 
(identified  in  the  laboratory  of  bacteriology)  took  place  on 
this.  Material  from  this  tube  was  then  inoculated  into  the 
center  of  the  cornea  of  several  rabbits.  Ulceration  took 
place  in  every  case.  Some  of  them  proceeded  to  spontaneous 
cure  with  or  without  hypopyon.  Others  ran  a  destructive 
course  with  hypopyon. 

To  these  ulcers  various  degrees  of  heat  were  applied  with 
variously  sized  applicators  according  to  the  size  of  the  ulcer. 
In  one  case  125  F.  (51.7  C)  was  applied  for  eight  minutes 
with  a  4  mm.  applicator.  Next  day  the  ulcer  was  larger 
and  progressing  steadily.  Then  129  F.  (53.9  C.)  was  applied 
for  ten  minutes  under  ether.  The  ulcer  was  now  about  5  mm. 
in  diameter.  An  area  8  mm.  in  diameter  was  denuded  of 
epithelium.  From  day  to  day  the  ulcer  steadily  grew  larger. 
The  epithelium,  however,  completely  replaced  itself,  convert¬ 
ing  the  ulcer  into  an  abscess  by  the  third  day.  This  was 
punctured  and  thick  pus  expressed  from  the  substantia 
propria.  Microscopic  examination  showed  this  to  be  chiefly 
mucoid  material  with  a  few  bacteria.  A  serum  agar  culture 
gave  a  profuse  growth  of  pneumococci  in  twenty-four  hours. 

In  another  case,  130  F.  (54.4  C.)  was  applied  for  ten 
minutes  under  ether.  This  ulcer  recovered  beautifully,  as 
also  did  the  opposite  entirely  untreated  control. 

In  another  case,  130  F.  was  applied  for  ten  minutes  under 
ether.  The  heated  cornea  at  the  present  writing  is  in  worse 
condition  than  the  opposite  untreated  control. 

In  short,  any  temperature  up  to  130  F.  applied 
directly  to  an  ulcus  serpens  for  ten  minutes  appears  to 
have  no  beneficial  effect  whatever.  It  is  probably  even 
harmful.  This  is  the  only  condition  so  far  investi¬ 
gated. 

Before  heat  is  discarded  as  useless  in  these  condi¬ 
tions,  however,  it  is  necessary  to  investigate  another 


method  of  applying  it,  namely,  that  of  applying  higher 
degrees  for  shorter  lengths  of  time.  As  shown  above, 
the  full  temperature  applied  to  the  anterior  surface  of 
the  cornea  reaches  the  posterior  surface  within  two 
minutes,  possibly  within  one  minute.  If  now  begin¬ 
ning  at  135  F.  or  about  57  C.  successively  higher  tem¬ 
peratures  are  employed,  there  will  certainly  come  a 
time  when  infecting  organisms  will  be  destroyed.  The 
effect  of  this  temperature  on  the  cornea  for  the  given 
length  of  time  can  then  be  studied,  and  its  usefulness 
or  uselessness  be  established.  An  investigation  of  this 
sort  is  now  under  way. 


ABSTRACT  OF  DISCUSSION 

Dr.  T.  B.  Holloway,  Philadelphia:  While  the  various 
properties  or  physiologic  actions  attributed  to  heat  are  well 
known,  the  most  suitable  method  and  duration  for  its  appli¬ 
cation  and  the  benefits  to  be  derived  from  it  in  certain 
conditions  are  still  matters  for  discussion.  In  eye  affections 
heat,  as  it  can  now  be  employed,  is  in  the  majority  of 
instances  an  adjuvant  to  other  lines  of  treatment,  if  we 
exclude  the  direct  effect  on  certain  conditions  or  structures 
that  have  been  attributed  to  diathermy.  It  must  also  be 
considered  as  to  whether  it  is  to  be  used  for  what  might 
be  described  as  its  stimulating  effects,  styptic  influences,  or 
its  destructive  and  cauterizing  action.  Numerous  instru¬ 
ments  or  appliances  have  been  devised  for  the  application 
of  either  dry  or  moist  heat,  but  none  has  been  more  ingenious 
in  its  construction  that  the  one  described  by  Dr.  Shahan, 
which  has  also  the  distinct  advantage  of  accurately  measur¬ 
ing  the  degree  of  heat  applied.  As  he  has  stated,  it  remains 
for  his  future  experiments  to  prove  whether  it  has  certain 
clinical  advantages  over  other  methods  or  appliances  already 
described.  It  is  probable  that  the  use  of  Dr.  Shahan’s 
instrument  would  be  attended  by  greater  risk  and  it  seems 
to  approach  more  in  its  action  the  hot  air  douche  or  the 
method  of  Weekers,  although  both  of  these  methods  cause 
distinct,  if  only  temporary,  changes  in  the  cornea.  Further, 
are  these  methods  superior  to  the  application  of  moist  heat 
by  means  of  hot  irrigations,  hot  compresses,  the  dropping- 
of  hot  water  on  the  eye,  the  steam  spray,  or  the  mixture 
of  steam  and  hot  air ?  Finally,  how  do  these  measures 
compare  in  their  efficiency  to  the  development  of  heat  by 
high  frequency  currents,  so-called  diathermy?  In  regard 
to  the  albumin  content  of  the  aqueous  and  the  predominance 
of  antibodies,  Sattler  found  that  hot  air  was  no  more  efficient 
than  other  types  of  heat;  that  the  agglutinins  and  hemolysins 
were  increased  by  temperatures  that  produced  inflammatory 
irritations,  but  that  the  highest  temperature  tolerable  had 
no  effect  on  the  antibodies.  In  this  respect  subconjunctival 
injections  and  tapping  the  anterior  chamber  were  more  effi¬ 
cient.  After  later  experiments  he  stated  that  diathermy 
afforded  greater  effects  on  the  ciliary  body  than  subcon¬ 
junctival  injections.  Zahn  found  that  the  temperature  of 
the  conjunctival  sac  could  be  raised  on  an  average  of  4.2 
by  diathermy,  against  1.6  C.  with  hot  applications.  The 
results  of  various  researches  show  that  with  diathermy  the 
temperature  tolerance  is  quite  uniformly  placed  at  44  to  45  C. 
(109.4  to  113  F.)  at  which  point  chemosis  of  the  conjunctiva 
and  corneal  changes  develop;  42  C.  (107.6  F.)  is  about  the 
height  that  can  be  reached  with  comfort  and  safety.  The 
highest  obtained  by  Waldmann  on  the  human  eye  was  42 
with  diathermy  and  37.5  (99.5  F.)  with  hot  application. 

If  these  various  temperatures  be  compared  witli  the  tem¬ 
peratures  obtained  by  Dr.  Shahan,  whose  experiments  were 
made  under  cocain  or  ether,  it  will  be  found  that  he  attained 
considerably  higher  temperatures,  that  is,  46.6  C.  (116  F.) 
as  the  physiologic  tolerance  of  the  corneal  epithelium  for 
a  ten  minute  exposure,  while  53.3  C.  (128  F.)  caused  per¬ 
manent  changes  in  the  iris ;  a  higher  temperature  than  54.4  C. 
(130  F.)  was  apt  to  be  followed  by  definite  changes  in  the 
corneal  stroma. 

Weekers  and  Angus  MacNab  have  stated  that  a  tem¬ 
perature  of  42  C.  (107.6  F.)  for  twenty-four  hours  will  kill 
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the  pneumococcus  and  Morax-Axenfeld  bacillus,  while  the 
former  will  succumb  to  a  ten  minute  exposure  at  56  C. 
(132.8  F.),  the  latter  to  a  five  minute  exposure  at  55  C. 
(131  F.).  In  his  experiments  on  rabbits  the  essayist  was 
still  capable  of  obtaining  a  positive  culture  from  a  pneumo¬ 
coccus  corneal  lesion  after  a  ten  minute  exposure  to  a  tem¬ 
perature  of  53.9  C.  (120  F.)  and  states  that  a  temperature 
of  54.4  C.  (130  F.)  was  of  no  value.  We  will  watch  with 
interest  the  future  experiments  of  Dr.  Shahan  when  he  uses 
a  high  temperature  and  shorter  exposure,  conditions  that 
would  seem  to  bring  his  heat  effects  in  closer  relation  to 
that  obtained  by  Weekers,  Bourgeois  and  others.  In  the 
presence  of  severe  cornea  ulceration  after  the  failure  of 
such  cauterizing  agents  as  phenol  and  iodin  thoroughly 
applied,  I  rely  on  the  actual  cautery,  but  we  must  not  lose 
sight  of  other  adjuvants  such  as  the  vaccines. 

Dr.  John  Green,  St.  Louis:  Dr.  Shahan’s  experience  with 
this  method  in  experimentally  produced  pneumococcus  ulcer 
in  rabbits  was  not  encouraging.  Recently  an  opportunity 
presented  itself  to  try  the  thermophor  on  a  patient  with 
hypopyon  keratitis.  The  applications  were  made  under  the 
supervision  of  Dr.  Shahan  so  that  the  conditions  were  favor¬ 
able  for  a  fair  test.  A  worker  in  a  chemical  factory  pre-’ 
sented  himself  May  28  with  a  4  mm.,  nearly  round  ulcer 
near  the  center  of  the  cornea.  There  was  hypopyon  rising 
to  a  little  less  than  one-quarter  the  height  of  the  anterior 
chamber.  Smear  and  culture  showed  pneumococci  in  abun¬ 
dance.  The  thermophor  was  brought  to  a  constant  tem¬ 
perature  of  115  F.  and  gently  but  firmly  held  in  contact 
with  the  ulcer  for  ten  minutes.  The  contact  was  practically 
continuous,  except  for  momentary  withdrawals,  due  to  sud¬ 
den  shifts  in  the  position  of  the  eye.  At  the  end  of  the 
seance  it  was  found  that  the  epithelium  had  been  denuded 
to  a  total  diameter  of  5  mm.,  the  ulcer  proper  measuring 
4  mm.  Atropin,  1  per  cent,  three  times  a  day,  and  boric 
acid  irrigations  were  ordered.  May  29  there  was  only 
slight  change  in  the  ulcer ;  the  hypopyon  was  either  sta¬ 
tionary  or  had  increased  a  trifle.  Thermophor  applied  for 
ten  minutes  at  121  F.  May  30,  the  hypopyon  was  appreciably 
higher  and  the  ulcer  measured  5.5  mm.  in  diameter.  Ther- 
Vnophor  applied  at  122  F.  for  ten  minutes.  May  31,  hypopyon 
increased,  ulcer  spreading  superficially  as  indicated  by  nasal 
and  temporal  subepithelial  yellowish  exudates.  Thermophor 
applied  at  124  F.  for  five  minutes  to  the  nasal  side  of  the 
ulcer  and  for  five  minutes  to  the  temporal  side.  June  1, 
there  was  positive  increase  in  the  size  of  the  ulcer  but  no 
tendency  to  penetrate  deeply.  It  was  deemed  inadvisable 
to  pursue  this  line  of  treatment  further.  The  edges  of  the 
ulcer  were  touched  with  20  per  cent,  zinc  sulphate  solution 
and  the  ulcer  itself  buried  in  a  mass  of  methylene  blue 
powder.  The  following  day  the  inflammatory  signs  were 
less  marked  and  the  hypopyon  had  diminished.  A  con¬ 
tinuance  of  the  methylene  blue  treatment  was  effective  in 
checking  the  further  spread  of  the  ulcer  and  the  hypopyon 
gradually  diminished.  The  patient  is  now  making  satis¬ 
factory  progress. 

Dr.  L.  Howe,  Buffalo :  We  are  very  much  indebted  to 
the  author  for  the  way  in  which  he  has  presented  the 
negative  phases  of  the  effects  of  heat  on  the  eye.  We  must 
keep  clearly  in  mind  the  factors  involved ;  that  is,  the 
resistance  of  the  eye  and  the  resistance  of  the  bacteria  if 
we  expect  to  kill  them.  We  now  know  definitely  what  the 
lethal  point  of  the  eye  is.  Bacteriologists  are  not  so  well 
agreed  as  to  the  lethal  point  of  bacteria.  When  I  prepared 
the  paper  three  years  ago  which  described  for  the  first  time 
this  method  of  measuring  the  temperature  of  the  eye  by 
means  of  thermal  junctions,  I  was  rather  surprised  to  find 
such  a  difference  of  opinion  on  this  point  among  bacteriolo¬ 
gists.  At  that  time  I  asked  Professor  Ernst  of  the  Harvard 
Laboratory  concerning  the  lethal  point  of  the  gonococcus. 
He  gave  figures  which  made  it  quite  sure  that  that  form 
of  bacteria  could  stand  heat  better  than  the  eye.  It  is  true 
we  use  heat  when  we  cauterize,  but  over  only  a  very  small 
surface.  The  value  of  the  measurement  of  heat  does  not 
relate  to  the  higher  temperatures.  But  as  we  find  moderate 
heat  of  advantage  clinically  the  practical  point  is  to  deter¬ 


mine  with  delicate  tests,  like  the  galvanometer,  what  the  exact 
temperature  is  of  the  applications  we  make.  When  that  is 
done  we  can  decide  what  class-  of  cases  are  affected  by 
increased  temperature  and  in  what  way. 

Dr.  William  E.  Shahan,  St.  Louis:  This  method  should 
not  be  confused  with  any  electric  method  where  the  electric 
current  'heats  the  tissues  by  passing  through  them.  In  this 
method  all  unknown  factors,  except  heat,  have  been  elim¬ 
inated,  and  the  effects  of  this  agent  alone  studied.  Neither 
should  it  be  confused  with  any  application  of  heat  approach¬ 
ing  cauterization.  Dr.  Howe’s  remarks  on  the  practical 
impossibility  of  getting  accurate  results  with  the  use  of 
the  mercury  thermometer  alone  are  fully  concurred  in  and 
indebtedness  to  him  for  his  paper  on  the  thermocouple  at 
Minneapolis  in  1913  ought  to  be  fully  acknowledged. 


ORTHOPEDIC  SURGERY  IN  WAR  TIME* 

ROBERT  B.  OSGOOD,  M.D. 

BOSTON 

We  are  of  the  opinion  that  efficiency  as  it  is  gen¬ 
erally  understood  should  not  be  the  goal  of  life.  But 
we  are  also  of  the  opinion  that  once  a  goal  is  set,  it 
should  be  attained  by  the  least  expenditure  of  any 
energy  which  is  worth  saving,  and  we  believe  that  this 
is  what  efficiency  ought  to  mean. 

In  a  physical  conflict  such  as  war,  the  goal  of  both 
sides  is  set.  To  attain  it  each  must  conserve  the  physi¬ 
cal  energy  of  its  soldiers  in  order  to  increase  their 
strength  in  battle.  Each  must  strive  for  the  com¬ 
plete  recovery  of  its  wounded  in  order  that  the  ranks 
may  be  kept  as  full  as  possible.  Finally,  but  perhaps 
most  important  of  all  in  any  long  conflict,  each  must 
see  to  it  that  those  large  numbers  who  do  not  lose  their 
lives,  but  who  by  reason  of  their  mutilating  wounds 
lose  their  fighting  power,  do  not  become  a  burden  on  the 
industrial  community  already  depleted  and  vastly  over¬ 
burdened  by  the  necessity  of  support  of  the  armies  in 
the  field.  The  few  left  at  home  are  doing  intensive 
work,  and  the  wounded  heroes,  if  the  national  strength 
is  to  be  conserved,  must  have  a  still  further  test  of 
their  heroism  and  be  made  to  contribute  their  remain¬ 
ing  energy  to  help  maintain  their  still  efficient  com¬ 
rades. 

Our  thesis  is  to  be  that  orthopedic  surgery  has  avery 
large  part  to  play  in  (1)  assuring  physical  efficiency 
in  the  ranks;  (2)  in  conserving  and  restoring  the  func¬ 
tion  of  the  locomotive  apparatus  of  the  wounded; 
(3)  in  providing  the  physical  possibility  and  perhaps 
reorganizing  the  means  by  which  the  war  cripples  may 
become  happy,  productive,  wage  earning  citizens, 
instead  of  boastful,  consuming,  idle  derelicts. 

ORTHOPEDIC  EXAMINATION  OF  RECRUITS  AND 
SOLDIERS  IN  TRAINING 

Posture. — It  has  not  been,  we  believe,  solely  because 
of  the  better  appearance  presented  by  erect,  full 
chested  men,  that  all  recruits  are  compelled  to  gc 
through  “setting  up”  exercises,  and  that  good  carriage 
is  so  strongly  emphasized.  Life  insurance  figures 
suggest  that  the  number  of  inches  of  chest  expansior 
up  to  certain  limits  is  in  direct  ratio  to  the  quality  oi 
the  risk. 

This  important  part  of  preventive  work,  namely 
the  acquisition  and  maintenance  of  a  good  posture,  r 
surely  essentially  an  orthopedic  concern.  It  is  w’el 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty 
Seventh  Annual  Session  of  the  American  Medical  Association,  Detroit 
June,  1916. 
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looked  after  at  present  by  the  trainers  of  recruits.  It 
is  possible  if  orthopedic  help  were  sought  that  still 
more  might  he  accomplished  in  the  direction  of  sim¬ 
plification  and  more  rapid  attainment  of  the  desired 

end. 

Feet  and  Shoeing. — We  are  perhaps  tempted  to  for¬ 
get  in  these  days  of  trench  warfare  that  the  feet  of  the 
soldiers  are  of  supreme  importance.  The  front  must 
be  reached  often  by  forced  marches.  Railroads  may 
supply  men  and  provisions,  hut  do  not  fight  battles  or 
push  on  as  victory  is  gained.  At  the  Battle  of  the 
Marne,  an  English  surgeon,  in  charge  of  a  hospital 
near  the  front  by  which  the  armies  surged  in  haste, 
told  me  that  in  the  early  days  there  were  constantly 
large  numbers  of  footsore  men  in  every  company, 
sometimes  25  or  30  per  cent.  These  men  were  ineffi¬ 
cient,  if  not  an  actual  burden. 

Being  impressed  with  the  large  numbers  of  nurses 
who  had  to  be  temporarily  relieved  of  duty  in  the 
course  of  their  training  in  a  large  general  hospital  on 
account  of  foot  strain,  the  writer  began  many  years 
ago  to  examine  the  feet  of  all  probationers  as  a 
routine  when  the  classes  entered.  Suggestions  as  to 
shoeing  and  any  necesary  immediate  treatment,  etc., 
were  made  on  the  basis  of  this  examination,  and  on 
the  basis  of  the  muscle  balance  tests,  by  which  poten¬ 
tial  trouble  may  be  discovered.  By  this  method  it  was 
possible  to  actually  eliminate  foot  strain  from  the 
causes  of  disability  among  the  nurses  who  followed 
instructions.  In  armies  the  soldiers  must  follow 
instructions. 

We  believe  that  careful  tests  of  this  sort  would  more 
than  compensate  for  the  time  consumed  by  the  dis¬ 
covery  of  potential  but  correctable  faulty  weight  bear¬ 
ing  and  the  assurance  of  more  constant  and  continuous 
efficiency  when  severe  tests  came. 

The  American  army  shoes,  as  far  as  we  have  been 
able  to  ascertain,  are  vastly  better  than  those  of  many 
other  nations,  and  several  of  the  so-called  army  shapes 
leave  little  to  be  desired.  It  was  most  satisfactory  to 
pick  out  an  unusually  good  shoe  from  among  hosts  of 
bad  ones  which  the  patients  in  a  French  hospital  were 
wearing,  and  to  find  that  this  was  an  American  shoe 
and  was  being  supplied  to  certain  of  the  French  sol¬ 
diers. 

Xo  care  can  be  too  detailed  as  to  the  fit,  shape  and 
quality  of  soldiers’  shoes.  Battles  may  be  lost  or  won 
by  shoes  alone.  In  a  questionnaire  conducted  by 
Hr.  Smith  Peterson  and  the  writer  at  the  American 
Ambulance  in  Paris,  many  more  than  half  of  the  200 
soldiers  under  investigation  had  suffered  from  blisters 
and  other  more  serious  foot  troubles  caused  by  faulty 
fitting  and  faulty  fashioned  shoes.  A  man  may  not 
fight  at  his  best  with  a  blister  on  his  heel. 

ORTHOPEDIC  SURGERY  IN  A  BASE  HOSPITAL 

The  opportunities  for  preventive  orthopedic  surgery 
have  not  ceased  when  the  base  hospital  is  reached. 
1  liev  have  hardly  begun.  The  wounds  of  the  war  are 
nearly  all  infected.  Healing  is  delayed,  and  contrac¬ 
tures  and  adhesions  are  almost  certain  to  occur,  unless 
these  dangers  are  appreciated  and  future  function 
striven  for  quite  as  strenuously  as  the  healing  of  the 
wound. 

Ankylosis,  after  joint  injuries  with  their  accom¬ 
panying  infections,  is  a  very  common  and  unfortunate 
sequela,  but  the  degree  of  this  misfortune  depends 
on  attention  to  the  position  in  which  the  joint  stiffens, 
and  every  joint  may  be  said  to  have  its  position  of 


choice.  For  example,  a  stiff  shoulder  in  45  degrees  of 
abduction,  an  elbow  in  90  to  100  degrees  of  flexion,  a 
knee  in  20  to  30  degrees  of  flexion,  are  often  not 
serious  handicaps,  whereas  an  arm  glued  to  the  side, 
a  fully  extended  elbow,  a  knee  flexed  to  a  right  angle, 
represent  actual  crippling  and  require  an  operation  or 
a  forcible  manipulation,  which,  because  of  the  pre¬ 
viously  septic  nature  of  the  wound,  may  not  be  with¬ 
out  serious  risk. 

I  shall  not  discuss  at  length  the  problems  of  immo¬ 
bilization  of  joints  and  compound  fractures  of  bones. 
These  matters  have  been  considered  in  some  detail  in 
a  previous  paper ;  but  I  would  remind  you  that  no  sur¬ 
geon  should  be  as  well  qualified  to  deal  successfully 
with  these  problems  as  an  orthopedic  surgeon.  Mr. 
Robert  Jones  has  his  great  orthopedic  base  hospital  at 
Alder  Hey  near  Liverpool,  Professor  Lange  his  Ger¬ 
man  orthopedic  base  at  Munich.  Both  these  masters 
make  trips  to  the  front  and  instruct  the  surgeons  in 
the  orthopedic  technic  of  splints  and  plaster,  but  unless 
we  are  much  mistaken,  in  the  other  base  hospitals  of 
both  these  countries,  and  surely  in  the  base  hospitals 
which  we  observed  in  France,  there  is  still  very  great 
opportunity  for  orthopedic  endeavor,  and  this  endeavor 
is  sure  to  yield  full  compensation  for  labor. 

In  our  own  experience  we  found  plaster  of  Paris 
most  adaptable  for  immobilizing  even  the  septic  com¬ 
pound  fractures  requiring  constant  irrigation.  Wide 
reinforcing  bridges  must,  of  course,  span  the  open 
wound,  and  nice  application  must  be  had ;  but  in  hands 
familiar  with  its  use  it  serves  its  purpose  well.  The 
ingenious  splints  of  Mr.  Jones,  Dr.  Joseph  Blake  and 
other  surgeons  are  also  most  useful,  and  the  overhead 
suspension,  or  so-called  Balkan  splint,  often  used  in 
combination  with  metal  splints,  adds  greatly  to  the 
comfort  of  the  patient  and  often  facilitates  drainage. 

Problems  of  Restoration  of  Function. — The  return 
of  function  in  wounded  and  infected  joints  depends  on 
many  things :  first,  of  course,  on  the  extent  of  the 
injury,  and  second,  on  the  seriousness  of  the  infection. 
We  have  been  impressed  by  the  power  of  repair  which 
the  ends  of  bones  possess  and  also  by  the  considerable 
amount  of  resistance  which  the  synovial  membrane 
displays. 

It  seems  to  us  that  conservatism  should  be  prac¬ 
ticed  in  regard  to  early  excision  of  joints,  and  that 
multiple  incisions  and  absolutely  free  drainage  should 
be  reserved  for  those  cases  which  actually  do  need  it. 
We  do  not  believe  in  making  these  incisions  and  pro¬ 
viding  this  drainage  in  cases  which  may  need  it.  We 
are  aware  that  occasionally  we  shall  be  sorry  that  we 
did  not  thus  widely  open  and  drain,  but  we  are  sure 
we  shall  many  more  times  be  glad  when  we  simply 
wash  out  the  joint  thoroughly  and  leave  only  a  tiny 
rubber  tissue  drain  running  into  or  down  to  the  joint 
opening.  Joint  function  returns  very  quickly  and  per¬ 
fectly  if  the  latter  procedure  is  successful,  very  slowly, 
or  not  at  all,  after  the  former. 

We  need  not  emphasize  the  importance  of  massage 
and  early  gentle,  active  and  passive  motion  to  prevent 
the  formation  of  permanent  adhesions. 

Brisement  force,  which  is  usually  resorted  to  if  these 
early  movements  have  not  been  carried  out,  is  a  most 
unsurgical  procedure,  and  only  rarely  successful. 

There  are  now  several  very  excellent  universal 
mechanotherapeutic  machines,  both  French  and  Ger¬ 
man,  which,  working  on  the  principle  of  the  pendulum, 
afford  excellent  opportunity  for  the  slow  but  safe  lim¬ 
bering  out  of  joints  and  stretching  out  of  muscular 
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contractures.  The  resit1  ts  which  they  accomplish  are 
slowly  gained,  but  they  may  be  expected  to  be  perma¬ 
nent  and  we  know  no  shorter  road. 

Operative  Orthopedic  Surgei'y. — As  the  war  pro¬ 
gresses  there  will  be  no  limit  to  the  field  of  what  may 
properly  be  called  orthopedic  operative  surgery.  There 
is  ample  opportunity  for  its  practice  now,  but  with  sep¬ 
tic  compound  fractures,  in  which  wide  gaps  of  bone 
exist,  grafts  are  obviously  not  advisable  until  the  sep¬ 
sis  has  thoroughly  disappeared,  and  in  stiff  joints  all 
experience  teaches  that  no  attempt  should  be  made  to 
perform  arthroplastic  operations  until  long  after  the 
septic  process  has  been  quiescent,  how  long  may  be 
found  to  vary  with  different  germs.  Perhaps  a  year 
is  not  too  long  as  a  working  rule. 

Many  limbs  are  saved  now  that  formerly  would  have 
been  amputated,  both  because  it  is  more  possible  to 
save  them  and  save  life  as  well,  and  also  because  the 
supply  of  artificial  limbs  bids  fair  to  be  so  inadequate 
for  some  time  to  come.  In  these  limbs,  position  has 
often  been  sacrificed  to  life,  and  realinement  will  be 
necessary.  A  further  task  and  opportunity  for  ortho¬ 
pedic  surgery  is  thus  presented.  Ihese  are  only  a  few 
of  the  tasks  and  opportunities. 

ORTHOPEDIC  WORK  WITH  CRIPPLES 

Apparatus. — The  cripple  has  a  right  to  look  to  the 
orthopedic  surgeon  for  an  amelioration  of  his  condi¬ 
tion.  Much  may  be  done  by  preventive  and  restorative 
surgery  alone ;  much  more  may  be  accomplished  by 
the  added  use  of  apparatus  of  one  sort  or  another,  sup¬ 
portive,  retentive  or  corrective. 

The  little  book  of  Spitzy  and  Hartwich  gives  us  an 
idea  of  the  care  with  which  these  matters  are  being 
considered  in  Germany.  Not  only  adaptations  of  the 
standard  types  familiar  to  all  orthopedic  surgeons  are 
required,  but  also  various  forms  of  inexpensive  pros- 
theses  are  in  constant  demand  for  both  upper  and  lower 
limbs.  It  would  be  hard  to  conceive  of  a  more  ample 
opportunity  for  exerise  of  mechanical  ingenuity  than 
that  presented  by  the  maimed  limbs  of  the  returning 
soldiers.  Even  if  f-unds  were  at  hand,  which  they  are 
far  from  being,  there  is  apparently  a  completely  inade¬ 
quate  supply  of  the  modern  expensive  and  compli¬ 
cated  and  not  always  durable  forms  of  artificial  limbs. 
Once  given  the  occupation,  an  inexpensive  and  adapt¬ 
able  makeshift  can  usually  be  planned  and  can  be 
easily  obtained. 

Occupational  Training. — This  brings  us  to  the  con¬ 
sideration-  of  the  occupational  training  of  cripples. 
It  is  fitting  that  orthopedic  surgeons  should  take  the 
lead  in  organizing  this  work,  as  they  have  done  in  the 
past  and  are  doing  now  in  Europe. 

Here  in  America,  although  much  has  been  accom¬ 
plished,  most  of  the  cripples  throughout  the  country 
are  cripples  still,  and  idlers  instead  of  special  wage 
earners.  There  can  be  no  question  as  to  which  state 
of  being  is  of  greater  use  to  the  nation,  or  as  to  which 
state  is  the  happier  state  for  the  individual.  We 
should  surely  appreciate  the  importance  of  devoting 
much  energy  in  our  several  communities  to  a  rounding 
up  of  these  interesting  people  and  providing  them, 
probably  by  state  legislation,  with  vocational  training. 
This  is  a  form  of  preparedness  of  which  every  pacifist 
must  approve. 

We  point  with  much  satisfaction  to  a  recent  bdl 
introduced  into  the  Massachusetts  legislature  by  Rep¬ 
resentative  John  L.  Monahan  and  just  signed  by  Gov¬ 
ernor  McCall,  the  provisions  of  which  are  as  follows : 


Resolved,  That  the  board  of  education  is  hereby  directed 
to  investigate  and  report  to  the  next  general  court,  on  or 
before  the  second  Tuesday  of  January,  1917,  what  facilities 
exist  in  this  commonwealth  and  what  provisions  have  been 
made  to  give  special  training  and  instruction  to  persons 
who  have  suffered  the  loss  of  sight  or  loss  or  injury  of  limb 
or  member  and  whose  earning  capacity  has  been  destroyed 
or  impaired  by  such  injury,  for  the  purpose  of  reestablishing 
of  increasing  the  ability  of  such  persons  to  earn  a  livelihood, 
and  also  to  investigate  and  report  what  provision  has  been 
made  or  opportunity  furnished  for  such  purposes  of  training 
or  instruction  in  other  states  and  in  foreign  countries,  and 
to  include  in  its  report  a  statement  of  the  opinion  of  said 
board  on  the  advisability  of  action  on  the  part  of  the  com¬ 
monwealth  to  establish  or  extend  means  for  such  training 
and  instruction,  and  also  to  submit  drafts  of  such  legis¬ 
lation  as  they  deem  necessary  to  carry  into  effect  their 
recommendations. 

The  American  Orthopedic  Association  at  its  last 
executive  session  appointed  a  special  committee,  of 
which  Dr.  J.  E.  Goldthwait  is  chairman,  to  consider 
ways  and  means  by  which  the  orthopedic  surgeons  of 
the  country  may  organize  a  national  orthopedic  reserve. 
Detailed  plans  of  an  orthopedic  base  hospital  are  being 
worked  out  and  sources  of  supply  assured.  We  urge 
most  strongly  the  cooperation  of  this  section,  both 
officially  and  individually,  with  this  committee.  It 
seems  to  us  of  great  national  importance  —  how  great 
it  may  be,  we  trust  we  shall  never  know.  At  the 
executive  session  it  was  recommended  that  a  commit¬ 
tee  be  appointed  by  the  Chair,  and  Dr.  Goldthwait 
was  appointed  chairman  of  this  committee  also. 

We  believe  orthopedic  surgery  in  times  of  peace  is 
a  most  comprehensive  specialty ;  in  war  time  the  possi¬ 
bilities  of  its  helpfulness  are  still  greater.  The  fact 
that  these  possibilities  are  not  always  recognized  should 
make  orthopedic  surgeons  seek  opportunities  to  demon¬ 
strate  them.  If  this  opportunity  is  accepted  it  may 
well  mark  an  epoch  in  the  history  of  the  specialty. 

372  Marlborough  Street. _ 

ABSTRACT  OF  DISCUSSION 

Dr.  Nathaniel  Allison,  St.  Louis:  I  succeeded  Dr. 
Osgood  at  the  American  Ambulance  last  summer.  In  the 
early  months  of  the  war  in  Europe,  I  speak  particularly  of 
the  French  and  Belgian  sides,  the  hospitals  were  not  ade¬ 
quately  prepared,  and  the  surgeons  comprehended  little  of 
what  they  had  to  do.  Supplies  were  not  forthcoming.  Gen¬ 
eral  surgeons,  medical  practitioners — all  the  leading  men  in 
France,  were  called  to  the  colors,  to  serve  in  such  ways  as 
they  could  in  inadequately  prepared  hospitals  with  no  sup¬ 
plies.  The  American  Ambulance  was  in  a  fortunate  posi¬ 
tion,  having  an  excellent  building,  unlimited  supplies,  and 
being  able  to  spend  on  the  care  of  the  patient  about  five 
francs  a  day  from  the  donations  that  were  made  for  the 
hospitals.  This  is  much  more  than  can  ordinarily  be  afforded 
in  France.  Mr.  Frederick  Villars,  a  war  correspondent  who 
has  followed  all  the  wars  that  have  occurred  in  the  last 
thirty  years,  said  that  the  American  Ambulance  was  the 
best  military  hospital  that  the  world  had  yet  seen. 

The  thought  this  brings  up  to  us  is  what  we  would  do 
for  the  care  of  tremendous  numbers  of  wounded,  if  war 
should  come  suddenly  on  us.  The  more  or  less  of  a  catc! 
word  we  all  are  using,  “preparedness,”  is  apt  to  be  only  a 
catch  word,  unless  things  are  taken  quite  seriously.  These 
men  come  in  in  hundreds  and  thousands,  and  they  must  be 
taken  care  of,  and  their  wounds  are  of  the  most  severe 
character.  The  American  Ambulance,  in  its  first  year,  treated 
three  thousand  patients,  with  a  death  rate  of  8.8  per  cent 
This  compares  very  favorably  with  any  municipal  hospital.  Ii 
the  first  year  they  did  only  eighty  amputations.  That  show: 
what  orthopedic  surgery— the  hospital  was  practically  ai 
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orthopedic  hospital — has  done.  No  one  thought  of  anything 
but  conserving  the  limbs  to  the  best  function  that  could  be 
obtained  for  them.  Everyone  tried  to  devise  means  to  con¬ 
serve  them,  and  in  that  way,  these  very  original  and  valuable 
appliances  that  Dr.  Osgood  has  shown  you  have  come  into  use. 

Some  provision  should  be  made  in  this  country  for  taking 
care  of  tremendous  numbers  of  wounded.  I  hope  that  we 
shall  never  have  need  to  have  such  measures  put  into  effect ; 
hut  if  we  should,  the  need  will  come  suddenly  and  not  after 
months  of  preparation.  The  American  Orthopedic  Associa¬ 
tion,  to  this  end,  appointed  at  its  meeting  in  Washington, 
D.  C.,  a  committee  to  standardize  some  notion  of  what 
orthopedic  surgery  could  do  in  case  such  a  condition  should 
arise  with  us,  and  I  would  suggest  that  this  section  might 
also  appoint  such  a  committee. 

Dr.  Eben  W.  Fiske,  Boston:  My  experience  was,  perhaps, 
a  little  different  from  that  of  Drs.  Osgood  and  Allison.  Dr. 
Osgood  said  that  preventive  orthopedics  had  hardly  begun 
when  the  base  hospital  was  reached,  and  this  is  very  true. 
But  on  the  other  hand,  orthopedic  surgery  is  as  essentially 
prophylactic  as  it  is  reconstructive,  and  nowhere  is  this 
truer  than  in  its  application  to  the  surgery  of  war.  How 
large  a  proportion  of  the  cases  in  Europe  which  are  today 
requiring  late  treatment  for  deformities  were  preventable  no 
ane  can  say.  Of  course,  lack  of  time  and  material,  and  the 
'presence  of  wide-spread  infection,  make  it  very  difficult  to 
rarry  out  these  measures;  yet  even  with  the  first  dressings 
:ertain  knowledge  of  the  mechanics  of  fractures  must  be 
mployed,  and  all  the  way  back,  long  before  the  base  hos- 
'ital  is  reached,  there  are  innumerable  opportunities  for  the 
application  of  orthopedic  principles  toward  the  prevention 
if  deformity  and  the  preservation  of  function.  Naturally  in  the 
uost  severe  injuries  we  must  first  preserve  the  limb,  if  not 
he  life,  with  the  establishment  of  full  drainage.  Second  in 
mportance  is  immobilization,  and  lastly,  alignment  and  ortho¬ 
pedic  principles.  In  the  moderate  injuries,  however,  which 
urnish  the  largest  proportion  of  cripples,  we  can  do  a  great 
leal.  It  is  as  easy,  for  example,  to  put  up  a  wrist  in  dorsi- 
lexion  as  in  any  other  way,  yet  it  is  not  always  done. 
\gain,  among  the  minor  injuries,  the  necessary  rest  and 
elaxation  of  the  exact  structure  damaged,  to  be  obtained 
>>'  orthopedic  measures,  is  greatly  neglected,  although  this 
vould  often  prevent  the  patients’  transfer  back  to  the  base, 
matter  of  extreme  importance  in  keeping  the  maximum  num- 
'er  of  men  in  active  service.  Dr.  Osgood  advised  the  use 
if  plaster-of-Paris  and  I  think  from  his  experience  he  is 
ullv  justified.  But  in  many  of  these  early  purulent  condi- 
ions,  it  has  been  the  experience  of  many  good  observers  that 
plints  are  superior  to  plaster  because,  provided  the  immobil¬ 
isation  is  perfect,  the  splint  is  usually  cleaner  and  gives 
nore  chance  for  drainage  and  dressing;  it  allows  observation 
f  the  limb  for  spread  of  infection  or  gangrene  and  control 
f  the  secondary  hemorrhage,  and  for  early  massage  and 
uinipulation.  But  the  choice  of  the  splint  is  very  impor- 
mt.  Traction  and  coaptation  together  are  undoubtedly  the 
leal  method  of  putting  up  fractures  of  the  extremities,  but 
'action  with  the  body  weight  as  a  counterforce  is  not  ideal, 
ecause  every  movement  of  the  body  creates  spasm,  so  preju- 
icial  to  the  comfort  and  safety  of  the  patient.  Pull  and 
ounterpull  within  the  splint  is  ideal  and  is  so  used  through- 
ut  the  English  army,  after  the  Thomas  method.  It  is  also 
dapted  to  the  arm,  with  the  counter-pressure  by  a  padded 
mg  against  the  chest  wall.  A  material  now  generally  used 

an  aluminum  alloy  rod,  which  can  be  easily  bent,  cut  or 
heed,  and  can  take  the  place  of  any  splint,  even  the  Thomas. 
want  to  call  this  splinting  to  your  attention,  because  I  feel 
iat  orthopedic  surgeons  in  this  country  should  be  familiar 
;th  a  material  that  is  so  universally  applicable  and  valu- 
dle  in  war  surgery. 

J.  D.  Griffith,  Kansas  City,  Mo.:  I  want  to  second 
le  suggestion  Dr.  Allison  made  that  we  should  have  a  com- 
"ttee  appointed  from  this  section,  such  as  was  appointed 
■om  the  American  Orthopedic  Association,  for  the  purpose 
*  helping  us  in  being  prepared  for  an  emergency.  To  one 
K>  has  been  along  the  line  the  absolute  unpreparedness  of 
1,s  c°untry  is  apparent.  We  ought  to  be  prepared  thoroughly. 


Dr.  Joel  E.  Goldthwaite,  Boston :  The  committee  of  the 
American  Orthopedic  Association  was  appointed  with  the 
idea  of  trying  to  standardize,  or  decide  what  is  the  best 
equipment  for  an  orthopedic  base  hospital,  or  what  material 
should  be  used  in  any  hospital  unit  which  might  be  established, 
whether  a  general  or  special  orthopedic  unit.  It  was  also 
thought  possible  to  have  the  members  of  the  Orthopedic 
Association  and  all  the  men  in  the  country  who  are  interested 
in  orthopedics  get  together,  so  as  to  be  made  available  for 
service  in  case  of  need.  The  committee  consists  of  Drs. 
Allison,  Henderson,  Forbes,  Erving  and  myself.  Already 
General  Gorgas  has  been  written  to,  and  the  plan  put  before 
him,  and  he  is  most  cordial  in  his  wish  to  have  the  thing 
go  on.  It  is  a  part  of  the  committee’s  expectation  after 
they  have  worked  out  what  is  necessary  for  an  equipment 
of  a  unit,  to  have  such  collections  of  material  stored  in 
different  parts  of  the  country  ready  for  use,  these  storage 
places  to  b‘e  known  to  the  National  Academy,  and  also  to 
the  army.  All  of  us  must  feel  that  the  great  need  is  for 
our  doing  something  that  will  put  us  in  a  position  very 
different  from  what  most  of  the  nations  abroad  were  in 
when  the  war  begun.  Then  too,  it  is  not  only  in  the  time 
of  war  that  opportunities  of  this  kind  are  available.  When 
the  war  is  over  there  will  be  an  opportunity  to  get  ortho¬ 
pedic  experience,  for  hospitals  are  being  established  to  help 
those  who  have  been  crippled.  It  is  the  hope  of  the  com¬ 
mittee  that  any  of  the  men  here  wishing  to  join  an  ortho¬ 
pedic  unit  will  communicate  with  the  committee.  The  com¬ 
mittee  will  send  letters  to  all  those  doing  work  in  our 
specialty ,  but  in  case  they  should  not  hear  on  account  of 
error  in  the  mails  we  should  like  them  to  send  a  state¬ 
ment  of  their  age,  experience,  whether  married  or  not,  etc., 
to  the  committee.  We  can  have  the  names  classified  so  that 
the  government  will  have  men  fitted  for  different  kinds  of 
service. .  Some  could  go  to  the  front,  others  could  go  to  the 
base  units.  It  will  help  the  committee  if  you  will  do  this. 


A  PLAN  OF  TREATMENT  IN  INFANTILE 

PARALYSIS  * 

ROBERT  W.  LOVETT,  M.D. 

BOSTON 

The  successful  treatment  of  infantile  paralysis 
requires  that  the  surgeon  should  have  in  his  mind  a 
definite  plan  covering  all  the  phases  of  the  disease,  a 
plan  based  on  the  pathology  in  its  various  phases.  We 
have  at  the  outset  a  virulent  acute  affection  with  a  high 
mortality,  then  comes  a  period  of  two  years  during 
which  we  try  to  restore  to  their  highest  efficiency  the 
affected  muscles,  and  finally  we  meet  in  the  later  and 
so-called  stationary  stage  of  the  affection  the  question 
of  correcting  deformity  and  restoring  or  improving 
function  by  operative  measures.  Few  affections  offer 
a  wider  range  of  requirements  from  a  therapeutic 
point  of  view,  and  if  when  we  are  treating  the  first 
stage  we  bear  in  mind  what  may  happen  to  the  patient 
in  the  third  stage,  we  shall  treat  the  early  stages  better. 

The  muscle  test  spoken  of  in  the  paper  is  a  means 
of  quantitatively  estimating  the  strength  of  muscles  by 
means  of  their  pull  against  a  spring  balance,  and  is 
not  only  useful  in  locating  the  existence  of  weakness 
in  different  muscular  groups,  but  offers  a  means  of 
estimating  the  gain  or  loss  in  muscular  strength  under 
given  conditions.* 1 

The  stages  of  the  disease  are  as  follows: 

1.  The  stage  of  onset  begins  with  the  acute  attack, 
and  may  be  assumed  to  end  when  the  tenderness  has 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty- 
Seventh  Annual  Session  of  the  American  Medical  Association,  Detroit 
June,  1916. 

1.  Martin,  E.  G.,  and  Lovett,  R.  W. :  A  Method  of  Testing  Muscular 
Strength  in  Infantile  Paralysis,  Tiif.  Journal  A.  M.  A.,  Oct.  30,  1915, 


422 


INFANTILE  PARALYSIS— LOVETT 


Jour.  A.  M.  A. 
Aug.  5,  f916 


disappeared,  a  duration  in  general  of  from  four  weeks 
to  three  months.  A  hemorrhagic  myelitis  is  present, 
widespread,  and  affecting  chiefly  the  centers  of  motion. 
The  centers  of  sensation  are  also  involved,  the  poste¬ 
rior  root  ganglia  in  experimental  pathology  showing 
the  first  changes,  and  the  existence  of  tenderness  must 
be  accepted  as  evidence  of  an  active  process  in  the 
spinal  cord.  During  this  tenderness  it  is  not  physio¬ 
logically  reasonable  to  excite  the  peripheral  connections 
of  the  affected  nerve  centers  by  massage  and  electricity. 
The  former  at  times  Causes  great  increase  of  pain  and 
soreness,  and  has  nothing  to  recommend  it  at  this  stage, 
and  there  is  no  evidence  whatever  to  show  that  elec¬ 
tricity  is  of  any  value  at  this  stage.  Rest  is  the  physi¬ 
ologic  requirement,  and  the  method  of  treatment  that 
in  practice  works  best,  and  the  growing  tendency  to 
omit  meddlesome  therapeutic  measures  at  this  stage 
is  hopeful.  There  is  evidence  that  the  use  of  hexa- 
methylenamin  in  monkeys  diminishes  the  risk  of  infec¬ 
tion,  but  has  no  effect  after  the  paralysis  has  occurred, 
and  as  the  drug  in  moderation  is  harmless,  it  is  exten¬ 
sively  used  in  this  stage.  There  is  no  serum  or  drug 
or  proceeding  that  is  known  to  abort  the  affection  or 
limit  the  paralysis,  although  Netter  of  Paris  has  admin¬ 
istered  intraspinal  injections  of  the  blood  of  recovered 
persons  with,  he  believes,  benefit,  but  only  in  a  small 
series  of  cases,  and  the  proceeding  is  as  yet  wholly  in 
the  experimental  stage. 

During  this  stage  the  patient  should  be  kept  quiet. 
Joints  will  not  stiffen,  hopeless  muscular  atrophy  will 
not  occur,  and  by  this  proceeding  the  damaged  cord 
will  have  the  best  chance  to  repair,  and  repair  to  the 
highest  degree  is  desirable. 

Deformities  should  be  prevented  by  keeping  the  feet 
at  right  angles  to  the  legs  to  avoid  the  most  common 
deformity,  a  dropped  foot.  Toward  the  end  of  this 
period  immersion  in  a  warm  salt  bath  is  desirable  and 
permits  a  degree  of  exercise  to  the  affected  limbs. 
Scoliosis  begins  frequently  in  this  stage,  and  is  often 
overlooked. 

2.  The  second  stage,  or  phase  of  convalescence,  may 
be  assumed  to  begin  with  the  disappearance  of  the 
tenderness  and  to  last  for  two  years  or  more,  at  the 
end  of  which  period  the  disease  has  become  more  or 
less  stationary.  The  pathologic  condition  at  this  stage 
formulates  the  treatment.  The  hemorrhagic  myelitis 
is  subsiding,  the  perivascular  infiltration  which  has 
blocked  some  of  the  spinal  arteries  is  being  absorbed, 
and  these  cells  are  resuming  their  function  little  by 
little,  inflammatory  products  are  being  absorbed,  and 
the  clinical  manifestation  of  these  processes  is 
expressed  in  what  we  all  recognize  as  “spontaneous 
improvement,”  which  begins  when  the  tenderness  dis¬ 
appears  and  lasts  almost  indefinitely,  diminishing  in 
its  rate  as  the  months  pass.2 

TJie  clinical  manifestation  of  the  pathologic  process 
is  a  motor  impairment  of  muscles,  widespread  and  in 
general  erratic,  more  often  a  weakening  than  a  com¬ 
plete  paralysis.  In  the  Vermont  series  of  cases,3 
manual  examination  of  muscles  showed  the  proportion 
between  partial  and  total  paralysis  to  be  as  214:1,  and 
the  more  delicate  muscle  test,2  which  detects  slighter 
grades  of  weakening,  found  the  proportion  to  be  as  9  :1. 

Our  problem  at  this  stage  therefore  is  to  restore  the 
maximum  function  to  affected  muscles,  and  to  study 
carefully  the  measures  most  likely  to  accomplish  this 

2.  Lovett,  R.  W.,  and  Martin,  E.  G. :  Certain  Aspects  of  Infantile 
Paralysis,  The  Journal  A.  M.  A.,  March  4,  1916,  p.  729. 

3.  Lovett,  R.  W.:  The  Treatment  of  Infantile  Paralysis,  The  Jour¬ 
nal  A.  M.  A.,  June  26,  1915,  p.  2118. 


end.  This  point  of  view  becomes  especially  impor¬ 
tant  when  we  realize  that  muscular  weakening  is  much 
more  common  than  complete  loss  of  power.  It  is  a 
very  important  matter  to  the  patient  with  a  gastroc¬ 
nemius  muscle  with  only  20  per  cent,  of  the  normal 
power  whether  that  muscle  ultimately  regains  40  per 
cent,  or  90  per  cent,  of  its  proper  strength. 

It  becomes  necessary  then  to  consider  those  measures 
which  are  likely  to  prove  most  useful  in  bringing  about 
the  maximum  improvement,  and  to  comment  on  con¬ 
ditions  likely  to  prove  detrimental. 

AMBULATORY  TREATMENT 

When  the  acute  stage  is  over  it  is  on  the  whole 
desirable  to  get  the  patient  on  his  feet,  that  is,  to  insti¬ 
tute  ambulatory  treatment.  Prolonged  recumbency  is 
for  a  child  unnatural  and  undesirable  physiologically 
and  mentally.  The  sitting  position  not  varied  by  the 
upright  position  is  of  all  most  likely  to  lead  to  flexion 
deformity  of  the  hips  and  knees  and  to  dropped  feet. 
The  upright  position  induced  by  ambulatory  measures 
is  desirable  not  only  because  it  antagonizes  the  condi¬ 
tions  mentioned,  but  because  the  effort  to  balance  on 
the  feet  instinctively  excites  to  effort  a  large  number 
of  muscles  not  otherwise  to  be  reached,  and  is  a  valu¬ 
able  form  of  “muscle  training,”  a  therapeutic  measure 
to  be  mentioned  later.  On  the  other  hand,  this  method 
is  open  to  the  objection  of  possibly  fatiguing  convales¬ 
cent  muscles  and  some  authors  advocate  prolonged 
recumbency.  In  my  opinion,  the  ambulatory  method 
with  proper  avoidance  of  fatigue  is  on  the  whole  the 
best  to  be  pursued  at  the  end  of  two  or  three  months. 

If  the  patient  can  walk  without  braces,  so  much  the 
better.  If  apparatus  is  needed  to  permit  ambulatory 
treatment  it  should  be  used,  but  worn  only  in  walk¬ 
ing  and  in  early  cases  not  continuously.  The  nfist 
commonly  required  form  of  apparatus  is  the  Thomas 
caliper  splint,  which  serves  to  keep  the  knees  straight. 
Crutches  may  of  may  not  be  required.  A  good  general 
rule  with  regard  to  apparatus  is  that  it  should  be  used 
when  the  patient  cannot  stand  without  it,  or  if  in  stand¬ 
ing  or  walking  a  position  of  deformity  is  assumed, 
because  deformity  leads  to  stretching  of  soft  parts,  and 
if  persisted  in  to  permanent  bony  changes. 

The  two  conditions  most  frequently  overlooked 
which  lead  to  serious  results  are  weakening  or  paraly¬ 
sis  of  the  abdominal  muscles  and  scoliosis.  In  the 
writer’s  opinion  when  the&e  occur  the  use  of  a  cloth 
corset  or  plaster  jacket  is  imperative  from  the  time 
that  the  first  stage  is  over. 

A  patient  who  has  been  long  in  bed  when  first  put 
on  his  feet  is  often  unable  to  balance  even  if  he  has 
sufficient  muscular  strength,  and  the  problem  of  culti¬ 
vating  equilibrium  in  these  cases  must  be  taken  up  by 
itself  and  patiently  persisted  in. 

Having  thus  formulated  the  matter  of  ambulatory 
treatment,  the  question  next  arises  as  to  those  thera¬ 
peutic  measures  which  are  likely  directly  to  have  a 
favorable  effect  on  the  muscles.  These  are  (1)  mas¬ 
sage,  (2)  electricity,  (3)  heat,  and  (4)  muscle  training. 

1.  Massage  is  of  value  because  it  empties  the  veins 
and  lymphatics  and  thus  promotes  the  flow  of  blood  to 
the  limb,  and  because  it  apparently  retards  muscular 
atrophy  and  promotes  muscular  tone.  More  than  this, 
however,  is  not  to  be  expected  of  it.  It  does  not  pro¬ 
mote  the  passage  of  nervous  impulses  from  brain  to 
muscle,  and  its  action  must  be  considered  purely  local. 
Given  roughly  or  for  too  long  a  time  it  is  detrimental 
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nd  retards  progress,  and  its  overuse  is  probably 
esponsible  for  much  harm. 

2.  Electricity  has  been  much  discussed,  and  in  the 
bsence  of  definite  data  one  must  fall  back  on  personal 
xperience.  Faradism  causes  a  mild  muscular  con- 
action,  and  may  be  a  useful  form  of  gentle  exercise, 
t  is  disagreeable,  and  to  young  children  often  a  source 
f  terror.  The  galvanic  and  newer  forms  of  currents 
re  assumed  to  have  a  beneficial  effect  in  general,  but 
i  many  years’  experience  in  treatment  with  and  with- 
ut  electricity  (used  often  on  one  side  of  the  patient 
nly  with  the  other  side  as  a  control)  the  writer  has 
ever  been  able  to  satisfy  himself  in  a  single  case  that 
was  of  any  value.  Certain  recent  experimental  work 
i  the  retardation  of  atrophy  in  denervated  muscles  is 
f  interest  :4 

It  is  practically  certain  that  if  electrical  stimulation  has  a 
neficial  effect,  the  optimal  effect  will  be  with  that  current 
hich  is  strong  enough  just  to  cause  contraction.  In  the 
dinary  methods  of  stimulating  muscles  through  the  skin, 
lether  by  unipolar  or  bipolar  methods,  with  currents  of  long 
short  duration,  the  intensity  of  the  current  is  much  greater 
the  superficial  than  in  the  deep  fibers,  and  we  think  it 
ubtful  whether  the  latter  can  be  stimulated  without  using 
rrents  injurious  to  the  former. 

That  the  use  of  electricity  has  done  much  harm  is 
ldoubted,  because  not  only  is  the  use  'of  strong  cur- 
nts  admittedly  injurious,  but  the  routine  use  of  elec- 
icity  often  deludes  the  physician  and  parents  into 
inking  that  the  child  is  receiving  adequate  treatment 
hile  measures  of  admitted  value  are  neglected. 

3.  Heat  is  of  value  either  as  radiant  heat  from  elec- 
ic  bulbs  or  by  some  form  of  oven,  because  it  raises 
e  temperature  of  the  limb,  and  thus  offers  more 
vorable  conditions  for  muscular  contraction,  and 
cause  it  stimulates  the  flow  of  blood  to  the  limb. 

4.  Muscle  training  is  in  the  writer’s  opinion  the  mea- 
re  of  the  greatest  value  at  this  stage,  and  this  stage 
important  because  however  operative  the  surgeon 
ly  be  he  will  during  these  two  years  use  nonopera- 
e  treatment. 

Muscle  training  attempts  to  drive  an  impulse  from 
ain  to  muscle  to  enable  it  if  possible  to  open  up  new 
ths  around  affected  centers  in  the  cord.  The  con- 
ction  between  these  centers  with  each  other  and 
tween  the  centers  and  the  muscles  is  most  extensive 
d  complex,5  and  the  facts  given  as  to  the  predomi- 
nce  of  partial  paralysis  show  that  as  a  rule  the  entire 
rvous  control  of  a  given  muscle  is  not  wiped  out  as 
vhole,  but  only  in  part.  On  this  basis  rests  the  claim 
muscle  training,  a  measure  which  in  the  opinion  of 
;  writer  is  one  of  the  most  powerful  factors  in  deter- 
ning  ultimate  muscular  function. 

\s  to  the  efficacy  of  this  treatment,  the  following 
:a  were  observed  in  Vermont  by  means  of  the  muscle 
t.  The  period  covered  was  three  months : 

he  chance  of  improvement  in  affected  but  not  totally 
alyzed  muscles  under  expert  treatment  by  muscle  training 
l;  about  6  to  1,  under  supervised  home  exercises  3.5  to  1, 
ier  home  exercises  without  supervision  2.8  to  1,  while 
!  reated  affected  muscles  in  these  patients  showed  an 
rovement  ratio  of  1.9  to  1.  These  figures  represent  cases 
he  end  of  the  first  year.  They  are  all  from  the  Vermont 
up  and  were  treated  there. 

n  order  to  determine  just  what  might  be  expected 
m  the  treatment  by  muscle  training  an  analysis  was 
'de  of  the  progress  of  all  patients  in  my  private 

•  Langley  and  Knto:  Jour.  Physiol.,  1915,  xlix,  432. 

.  Bing:  Compendium  of  Regional  Diagnosis  in  Affections  of  the 
n  and  Spinal  Cord,  New  York,  1909. 


practice  during  the  past  winter  who  had  had  two  suc¬ 
cessive  muscle  tests  at  times  widely  enough  separated 
to  warrant  any  conclusions  as  to  their  progress.  No 
cases  were  omitted,  and  the  patients,  as  indicated  in 
the  accompanying  table,  are  divided  into  two  classes, 
those  coming  daily  to  the  office  for  treatment  by  an 
expert  assistant,  and  those  whose  treatment  by  muscle 
training  was  prescribed  at  the  office  but  carried  out 
at  home  by  some  unskilled  person. 

One  difficulty  presented  itself  in  the  analysis.  Cer¬ 
tain  cases  were  regarded  as  having  no  power  at  all  at 
the  first  examination,  and  in  these  cases  for  purposes 
of  computing  it  was  assumed  that  the  children  had 
power  of  one-eighth  pound,  not  sufficient  to  move  the 
scale.  It  was  found  that  a  child  with  one- fourth  pound 
of  muscle  power  would,  however,  move  the  scale,  and 
these  were  the  ones  that  were  noted  at  the  initial  obser- 


RESULT  OF  MUSCLE  TRAINING 


Age 

Time 

Since 

Attack 

Interval 

Covered 

by 

Tests 

Average 

Total 

Gain 

of 

Affected 

Muscles, 

per 

Cent. 

Average 

Monthly 

Gain 

of 

Affected 

Muscles, 

per 

Cent. 

Apparatus 

Worn 

Regirn 

Recorded 

1 

Patients  treated  daily  at  office  by 

skilled  assistants 

22 

1  mo. 

6  mos. 

197 

24 

Sling . 

Arms 

8 

3  mos. 

5  mos. 

82 

16 

Corset,  crutches, 
braces 

Legs 

9 

9 

3  mos. 

6  mos. 

146 

21 

None . 

Legs 

21  mos. 

10  mos. 

200 

20 

Plaster  jacket, 
crutches,  braces 

Legs 

14 

4  mos. 

4  mos. 

688 

172 

Corset,  braces, 
crutches 

Legs 

8 

15  mos. 

7  mos. 

702 

100 

Corset,  braces, 
crutches 

Legs 

8 

3  mos. 

6  mos. 

184 

30 

Corset . 

Legs 

Patients  treated  at  home  by  relatives 

or  nurses  (unskilled) 

30 

1  yr. 

6  mos. 

13 

2 

High  heels . 

1  leg 

30 

5  mos. 

1  mo. 

44 

44 

Sling . 

1  arm 

%  24 

6  yrs. 

3  mos. 

12 

4 

None . 

1  leg 

10 

2(4  yrs. 

8  mos. 

108 

13.5 

Corset,  plate.. . . 

1  leg 

11 

6  yrs. 

5  mos. 

89 

17 

Plaster  jacket, 
braces 

Legs 

4 

1  yr. 

7  mos. 

30 

4 

Brace . 

1  leg 

u 

9  yrs. 

2  mos. 

33 

17 

None . 

Arm  and 
leg 

1  leg 

10 

3  yrs. 

4  mos. 

16 

3.5 

High  heel . 

10 

5  yrs. 

7  mos. 

None 

None 

High  heel . 

1  leg 

14 

8  yrs. 

8  mos. 

67 

8 

Plaster  jacket, 
brace 

1  leg 

IS 

2  mos. 

3  mos. 

620 

206 

Brace  and 
crutches 

1  leg 

8 

1  yr. 

7  mos. 

202 

28 

Braces  and 
corset 

2  legs,  2 
arms 

vation  as  having  a  trace  of  power.  The  percentage 
gain  of  each  muscle  was  then  reckoned,  and  the  figure 
given  in  the  table  represents  the  average  percentage 
of  gain  of  all  the  muscles.  If  the  paralysis  was  uni¬ 
lateral,  the  per  cent,  of  gain  in  the  unaffected  limb 
was  deducted  from  the  gain  of  the  affected  side  and 
only  the  excess  counted. 

Deformity  occurs  in  many  forms,  but  the  therapeu¬ 
tics  of  it  are  easily  formulated.  In  the  earlier  stages 
it  is  generally  to  be  avoided  by  preventing  persistent 
malposition.  If  fixed  deformity  exists  it  must  be 
removed  before  undertaking  treatment,  nonoperative 
or  operative.  The  neglect  of  this  rule  is  one  of  the 
most  frequent  causes  of  failure  of  treatment.  Defor¬ 
mity  is  corrected  by  stretching  by  hand,  by  plaster  or 
by  apparatus,  by  forcible  stretching  under  anesthesia, 
by  tenotomy,  fasciotomy,  myotomy  or  osteotomy,  the 
mildest  measure  that  will  suffice  being  the  soundest 
and  best. 
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Stretched  muscles  are  at  a  great  disadvantage  so 
far  as  recovery  goes,  as  pointed  out  years  ago  by 
Charles  Fayette  Taylor,  and  later  by  Robert  Jones. 
The  best  example  of  this  is  in  gastrocnemius  paralysis, 
most  efficiently  treated  when  it  exists  alone  by  very 
high  heels,  throwing  the  muscle  out  of  use  and  pre¬ 
venting  stretching. 

Fatigue  and  overtreatment  by  massage  and  exercises 
are  detrimental  factors  of  the  highest  importance  too 
little  attended  to.  This  has  been  especially  brought 
out  by  the  studies  by  means  of  the  muscle  test,  which 
have  shown  that  a  surprisingly  small  amount  of  exer¬ 
cise  was  detrimental  to  convalescent  muscles,  and  in 
some  muscles  returning  power  has  been  wholly  abol¬ 
ished  by  overuse.  The  advice  often  given  to  use 
affected  limbs  as  much  as  possible  is  in  the  opinion  of 
the  writer  the  worst  advice  that  can  be  given.  It  is 
difficult  to  underuse  such  muscles,  but  fatally  easy  to 
injure  them  by  overuse. 

3.  The  third  stage  is  generally  called  the  stationary 
stage,  and  begins  about  two  years  after  the  onset.  The 
requirements  of  the  preceding  stage  as  to  the  care  of 
the  muscles,  etc.,  still  exist,  but  are  less  urgent.  In 
cases  which  have  not  been  properly  treated .  earlier, 
muscle  training  may  accomplish  much,  even  in  cases 
of  long  duration.  .  The  requirements  as  to  apparatus 
remain  much  the  same  throughout. 

The  dominant  requirements  of  this  stage  are  opera¬ 
tive,  and  are  first  the  correction  of  deformity,  a  matter 
already  discussed,  and  second,  operations  to  improve 
function  and  secure  stability. 

Operations  to  improve  function  are  by  all  experi¬ 
enced  surgeons  deferred  until  at  least  two  years  after 
the  onset  (and  by  some  men  several  years)  m  order  to 
permit  recovery  of  muscular  power  to  become  as  great 
as  possible  and  to  enable  the  mechanical  conditions  in 
the  affected  limb  to  become  clearly  defined  before 
operating. 

Tendon  transplantation6  is  the  most  brilliant  of  these 
measures.  It  implies  the  existence  of  one  compara¬ 
tively  normal  muscle  in  the  region  to  be  operated  on. 
Simple  operations  have  replaced  complicated  ones, 
periosteal  insertion  is  used,  silk  extensions  are  in  com¬ 
mon  use,  tendons  are  passed  in  the  subcutaneous  tissue, 
and  prolonged  after-treatment  is  the  rule,  unrestricted 
use  not  being  allowed  under  one  year  from  operation. 

Nerve  transplantation,7  which  is  the  other  operation 
to  improve  function,  has  not  been  generally  used 
because  the  most  skilful  operators  in  this  field  have 
not  reported  a  large  proportion  of  satisfactory  results, 
and  also  for  the  reason  that  the  operation  is  advised 
at  so  early  a  period  in  the  disease. 

OPERATIONS  TO  IMPROVE  FUNCTION 

Arthrodesis8 *  has  lost  favor  because  of  the  entrance 
in  the  field  of  operations  yielding  better  functional 
results,  and  the  most  experienced  surgeons  do  not 
favor  it  in  the  ankle  until  after  late  childhood,  if  at  all. 
At  the  knee  it  is  always  questionable  and  dangerous 
in  early  childhood.  In  the  hip  it  is  desirable,  but  often 
unsuccessful. 

6.  Lange:  Mtinchen.  med.  Wchnschr.,  1902,  No.  1;  Ztschr.  f.  orthop. 
Chir.,  xxix;  Ztschr.  f.  artzl.  Fortbild.,  1905,  22.  Vulpius:  Deutsch. 
mcd.  Wchnschr.,  1912,  xxxvi.  Lovett:  Boston  Med.  and  Surg.  Jour., 
1910. 

7.  Spitzy:  Handbuch  der  Kinderheilkunde,  Lange  and  Spitzy,  Leip¬ 
zig,  1910,  p.  310;  Ztschr.  f.  orthop.  Chir.,  xiii.  Osgood  (review) :  Bos¬ 
ton  Med.  and  Surg.  Jour.,  June  30,  1910.  Veruicchi:  Arch,  di  ortop., 
1910,  xxvii,  337.  Ivilvington:  Brit.  Med.  Jour.,  April,  1907.  Deroux: 
Lyon  chir.,  December,  1912. 

8.  Jones,  Robert:  Tr.  Int.  Cong.  Surg.,  1909,  xvi. 


Astragalectomy,0  on  the  other  hand,  has  gained  in 
favor,  and  although  originally  introduced  by  Whitman 
only  for  talipes  calcaneus,  it  is  now  widely  used  where 
arthrodesis  would  formerly  have  been  performed.  A 
transverse  section  of  the  foot  devised  by  Davis10 
deserves  mention  as  being  useful  in  calcaneus 
deformity. 

Silk  ligaments11  are  used  because  silk  left  in  the 
tissues  becomes  coated  with  fibrous  tissue  and  serves 
as  a  ligament.  This  is  especially  used  to  correct  the 
dropped  foot  by  passing  several  strands  of  silk 
anteriorly  from  the  tibia  to  the  tarsus.  It  is  a  bril¬ 
liant  operation  when  successful, -but  has  often  failed, 
probably  because  too  little  silk  has  been  used.  In  a 
child  of  8  or  10  one  should  use  six  to  eight  strands  of 
No.  12  silk. 

Tendon  fixation12  or  tenodesis  has  lately  been 
revived  by  Gallie,  and  is  extensively  used.  The 
paralyzed  tendons  are  sewed  into  grooves  in  the  bone, 
thus  being  transformed  into  ligaments,  to  correct 
deformity  and  check  excess  of  motion.  Stretching  may 
occur,  but  the  operation  seems  to  have  a  field  of 
usefulness. 

Two  of  these  operations  are  frequently  combined, 
as,  for  example,  tendon  transference  and  silk  liga¬ 
ments,  and  similar  instances. 

SUMMARY 

This  paper  is  a  plea  for  a  definite  uniform  plan  for 
the  treatment  of  infantile  paralysis  in  all  of  its  stages, 
for  a  direct  attack  on  the  disease  based  on  its  pathol¬ 
ogy,  and  for  persistency  and  precision  in  that  thera¬ 
peutic  attack,  with  special  care  as  to  the  avoidance 
of  fatigue  from  overexercise  or  overtreatment.  It  is 
the  belief  of  the  author  that  nowhere  in  orthopedic 
surgery  does  the  difference  between  the  best  and  indif¬ 
ferent  treatment  have  more  effect  on  the  ultimate 
result  than  in  this  disease. 

234  Marlborough  Street. _ 

ABSTRACT  OF  DISCUSSION 

Dr.  E.  W.  Ryerson,  Chicago :  There  is  no  question  about 
the  value  of  the  muscle  training  as  advised  and  perfected  by 
Dr.  Lovett.  It  is,  however,  unfortunate  that  so  desirable 
and  important  a  method  of  treatment  should  be  so  difficult 
to  apply  in  most  of  our  large  clinics.  It  is  not  so  difficult 
in  private  practice,  where  we  have  specially  trained  and 
paid  assistants;  but  it  is  very  hard  to  obtain  voluntary  ser¬ 
vice  in  our  free  clinics.  For  that  reason,  in  my  experience, 
this  method  of  treatment  has  been  very  much  neglected.  The 
use  of  electricity  has  been,  very  properly,  frowned  on  by 
the  author.  His  experience  corresponds  exactly  with  my 
own.  While  electricity  will  always  assume  a  certain  posi¬ 
tion  in  these  cases,  because  we  hope  that  it  may  do  some 
good,  I  know  of  no  one  who  has  done  much  practical  work 
in  this  line  who  will  enthusiastically  claim  very  much  value 
from  its  use. 

The  operative  treatment,  as  described  by  Dr.  Lovett,  is 
of  great  importance;  for  the  reason  that  we  shall  always  be 
confronted  with  a  large  number  of  cases  in  which  no  other 
method  of  treatment  has  been  used,  or  perhaps  could  be 
used.  I  formerly  advocated  the  use  of  -silk  in  the  form  of 
ligaments  and  tendons.  During  the  last  few  years,  however, 
I  have  not  been  so  confident  that  this  was  the  ideal  method 
of  treatment;  for  the  reason  that  there  is  a  certain  element 
of  uncertainty  in  the  use  of  silk.  I  have  seen  cases  m 

9.  Whitman,  R. :  Ann.  Surgery,  February,  1908;  Am.  Jour.  Med. 
Sc.,  November,  1901. 

10.  Davis,  G.  G,:  Am.  Jour.  Orthop.  Surg.,  October,  1913,  p.  24U. 

11.  Lange:  Miinchen.  med.  Wchnschr.,  1906,  li;  Ztschr.  f.  ormop- 
Chir.,  xvii,  266. 

12.  Gallie:  Am.  Jour.  Orthop.  Surg.,  January,  1916. 
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which  the  silk  acted  as  a  foreign  body — perhaps  very  long 
after  the  operation — and  had  to  be  removed,  and  in  which 
the  fibrous  tissue  that  had  been  deposited  around  the  silk 
was  apparently  not  strong  enough  to  do  the  work  that  we 
had  expected  the  silk  to  do.  Hence,  we  are  inclining  toward 
tendon  operations  and  fixation,  especially  in  the  line  of 
astragalectomv.  This,  in  the  field  of  marked  deformity, 
will  always  be  the  routine  treatment,  combined  with  ten¬ 
don  fixation  and  tendon  transplantation. 

Dr.  H.  W.  Frauenthal,  New  York:  Some  years  ago.  T 
started  an  orthopedic  clinic  in  New  York  in  which  I  treated 
bad  cases  of  infantile  paralysis  of  more  than  three  years’ 
duration.  Many  men  are  not  sufficiently  familiar  with  what 
massage  and  electricity  can  do,  when  you  do  not  overdo 
it.  In  the  last  year,  I  have  had  as  patients  a  number  of 
adults  who  had  been  troubled  for  more  than  ten  years,  and 
I  hope  to  show  the  result  at  the  next  meeting  of  this 
section. 

Dr.  F.  C.  Kidner,  Detroit:  I,  too,  was  very  enthusiastic 
about  silk  ligaments  three  years  ago,  but  I  became  less  enthu¬ 
siastic  as  time  went  on.  I  still  believe,  however,  that  they 
have  a  very  useful  application  as  a  help  or  a  steadying 
factor,  for  a  few  months,  in  connection  with  massage,  elec¬ 
tricity  and  other  forms  of  treatment;  but  I  do  not  believe 
that  they  hold  very  strongly. 

Dr.  A.  H.  Freiberg,  Cincinnati:  In  reference  to  tendon 
fixation,  we  should  'go  slowly.  The  lesson  that  we  should 
have  learned  in  connection  with  our  experience  with  silk 
ligaments  is  that  caution  should  be  observed  in  selecting 
this  method  of  treatment.  The  gentlemen  who  have  just 
spoken  have  referred  in  the  past  to  the  very  definite  value 
of  silk  ligaments,  and  are  now  retracting  these  statements. 

I  wish  to  confirm  what  Dr.  Lovett  said  about  the  use  of 
massage  and  electricity.  Every  doctor  who  buys  an  elec¬ 
tric  battery  tries  electricity;  but  I  am  convinced  that  elec¬ 
tricity,  in  itself,  is  an  agent  of  no  value  in  bringing  about 
recovery  or  even  considerable  improvement  in  these  cases. 
On  the  other  hand,  I  am  convinced  that  massage  is  of  value; 
but  I  am  also  convinced  that  its  value  is  not  to  be  compared 
with  that  of  muscle  training.  The  latter,  however,  has  to 
be  administered  properly  to  be  of  benefit;  and  this  demands 
experience. 

Dr.  F.  J.  Gaenslen,  Milwaukee:  I  have  done  a  number 
of  cases  of  silk-ligament  suspension,  and  in  two  of  them 
there  occurred  a  fracture  of  the  tibia  at  the  point  of  inser¬ 
tion  of  the  ligament.  In  one  case,  the  silk  had  torn;  and 
i  subsequent  silk  ligament  suspension  was  done,  a  long 
..me  after  the  first.  At  the  second  operation,  the  drill¬ 
hole  was  placed  a  short  distance  above  the  first  hole;  but, 
following  a  slight  trauma,  a  fracture  occurred  near  the 
joint  of  insertion.  The  roentgenogram  seemed  to  show  oste¬ 
oporosis  about  the  point.  In  another  case  in  which  there 
lad  been  only  one  drill  hole,  the  fracture  also  occurred 
it  that  point.  I  suppose  that  osteoporosis  was  responsible 
or  it,  and  wonder  whether  others  may  not  have  had  the 
ame  experience. 

Dr.  A.  L.  Fisher,  San  Francisco:  Three  years  ago  I 
lad  the  same  feeling  in  regard  to  the  value  of  electricity 
is  those  who  have  spoken,  but  I  have  since  seen  the  results 
iecured  by  a  man  who  had  paid  great  attention  to  this 
ncthod  of  treatment  in  Paris.  He  uses  a  very  weak  inter¬ 
cepted  galvanic  current.  This  does  not  seem  to  be  impor- 
ant ;  yet  in  the  two  groups,  treated  prior  and  subsequent 
o  three  years  ago,  there  is  a  contrast  that  shows  that  there 
s  great  benefit  from  this  method  of  treatment.  Another, 
.nd  more  important  method  of  electric  treatment  to  use  is 
he  faradic  current.  By  it,  you  can  get  an  idea  of  the  quan- 
itative  amount  of  the  muscle  strength,  by  using  a  given  coil 
nd  getting  the  minimum  amount  of  current  that  will  elicit 
response  to  the  unaffected  side  and  treating  the  affected 
ide,  using  the  same  amount  of  current.  The  proportion  of 
nuscle  damage  is  practically  in  inverse  proportion  to  the 
mount  of  current  that  it  takes  to  get  a  response.  This, 
n  the  way  of  prognosis,  is  extremely  important. 

Dr.  J.  T.  Watkins,  San  Francisco:  I  have  not  had  any 
access  at  all  with  the  use  of  galvanism  and  faradism.  Witli 


regard  to  muscle  building,  people  living  in  the  South  and 
other  disant  parts  of  the  country  cannot  go  to  New  York 
for  this  training;  so  the  work  has  to  be  turned  over  to  per¬ 
sons  who  are  sometimes  expert,  and  sometimes  not.  My 
experience  is  that  the  people  who  had  been  trained  in 
Christiania  or  London,  when  dealing  with  very  young  chil¬ 
dren,  got  practically  no  results  from  muscle  building.  They 
did  not  seem  to  be  able  to  convey  to  the  children  what  was 
needed,  so  that  they  could  do  it  themselves  by  mental 
impulses.  On  the  other  hand,  when  dealing  with  older  per¬ 
sons  or  adults,  they  obtained  very  remarkable  results. 

Dr.  Walter  G.  Stern,  Cleveland :  Believing  as  I  do  in 
the  value  of  massage  and  muscle  training  and  also  that 
o\  eruse  and  overstimulation  of  the  weakened  muscles  are 
especially  harmful,  I  hold  that  Dr.  Lovett  is  incorrect  in  his 
advice  to  us  and  through  us  to  the  general  practitioner  “to 
put  the  patient  on  his  feet  as  soon  as  the  acute  symptoms 
have  subsided,”  because  when  you  allow  this  you  allow  him 
to  run  the  dangers  of  overuse  and  overexertion.  The 
patient  makes  his  own  efforts  at  walking,  is  stimulated  by 
his  parents  to  make  further  efforts  and  by  the  neighbors 
and  friends  to  make  still  further  attempts.  These  efforts 
are  all  made  through  the  contracture  of  the  strong  and 
healthy  muscles,  which  increase  in  proportionate  strength 
to  such  an  extent  that  soon  overstretching  of  the  weakened 
muscles  takes  place  and  they  lose  their  tone.  This  is  one 
of  the  chief  causes  of  deformity  which  we  find  so  difficult 
to  overcome  later  on.  Children  should  have,  at  least,  a  con¬ 
siderable  period  of  rest  after  the  acute  stage,  and  during 
this  time  one  can  use  muscle  training  and  massage  to  good 
advantage.  The  late  Dr.  Townsend  told  us  a  few  years  ago 
that  iiis  best  results  in  the  first  epidemic  in  New  York  were 
obtained  with  children  who  had  been  kept  in  bed  for  at  least 
a  year;  Judson  says  eighteen  months  to  two  years,  but  that 
seems  to  me  to  be  entirely  out  of  the  question.  However,  I 
believe  that  they  should  be  kept  quiet  for  a  much  longer 
period  than  Dr.  Lovett  would  have  us  infer  from  his  printed 
statements. 

Dr.  W.  R.  MacAusland,  Boston :  I  agree  thoroughly  with 
Dr.  Lovett’s  outline  of  conservative  treatment,  but  I  object 
strenuously  to  a  statement  made  by  him  that  the  results  of 
tendon  transplantation  and  silk  ligament  fixation  are  “bril¬ 
liant.”  These  infantile  cases  demand  stability  and  increased 
function.  I  have  seen  silk  ligaments  that  have  produced 
deformities  by  holding  too  strongly  or  insecurely,  and  an 
endless  number  of  tendon  transplantations  that  have  not 
held,  so  that  the  part  was  weaker  than  before  the  operation 
and  the  patient  was  distinctly  hurt  by  the  tendon  transplan¬ 
tation.  I  feel  that,  with  the  exception  of  about  one  trans¬ 
plantation  in  the  foot,  there  is  but  one  operation  to  be  done 
in  these  cases  of  infantile  paralysis  that  can  stand  the  test 
of  time;  and  that  is  astragalectomy,  as  outlined  by  Dr. 
Whitman. 

Dr.  Charles  A.  Parker,  Chicago:  I  believe  that  every 
man  does  the  best  work  in  his  own  hobby.  If  he  believes  in 
operations,  he  gets  the  best  results  with  them;  if  he  believes 
in  the  use  of  electricity,  of  in  massage,  or  in  a  combination 
of  the  two,  he  gets  the  best  results  with  them.  Most  of 
the  deformities  are  in  the  lower  extremities  in  infantile  par¬ 
alysis,  and  the  best  result  that  we  generally  get,  after  the 
patients  have  lost  the  finer  movements,  is  to  teach  them  to 
stand  on  and  use  their  feet  and  legs  for  the  support  of 
their  body.  In  considering  these  different  operations,  one 
sometimes  loses  sight  of  the  fact  that  the  body  should  be 
straight,  in  order  to  be  stable.  The  body  should  be  straight 
over  the  hips,  the  knees  straight,  and  the  feet  at  right 
angles.  These  three  conditions  are  the  factors  leading  to 
the  best  results.  How  to  get  them  is  answered  differently 
by  different  men.  Some  prefer  tendon  transplantation;  some, 
astragalectomy,  and  gome,  other  means. 

Dr.  Frank  E.  Peckham,  Providence,  R.  I.:  What  do  we 
want  to  obtain  by  our  treatment?  I  may  be  wrong;  but, 
personally,  I  feel  that  I  want  a  fresh  influx  of  blood  to  the 
paralyzed  muscle.  How  is  that  best  obtained?  It  has  been 
held  as  an  opinion  that  we  could  not  do  much  until  the 
pain  stage  had  passed;  but  I  have  found  that  I  could  begin 
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treatment  in.  the  acute  stage  just  as  soon  as  I  could  have 
the  child  brought  to  the  office.  I  have  begun 
even  before  the  fever  had  'subsided  entirely.  You  com¬ 
mence  immediately  by  treating  with  applications  of  heat. 
I  use  a  five  hundred  candle-power  electric  lamp  for  twenty 
minutes,  and  I  apply  mechanical  stimulation  by  vibration. 
There  is  no  pain  caused  by  the  treatment,  and  there  is 
entire  relief  from  pain  in  five  minutes  after  the  treatment 
is  started.  The  relief  lasts  for  a  while  only;  repetition  of 
the  treatment,  however,  makes  it  permanent.  I  find  that  the 
cases  improve  faster  in  that  way  than  when  this  method  is 
not  followed. 

In  regard  to  electricity:  There  are  so  many  ways  in 
which  electricity  may  be  applied  that  it  is  not  fair  to  say 
that  electricity  is  of  no  value  without  specifying  just  what 
method  of  application  is  meant,  any  more  than  it  would  be 
to  state  that  drugs  are  useless  without  mentioning  which 
drugs  are  referred  to.  The  use  of  electricity  is  understood 
by  the  general  practitioner  to  produce  muscle  contractions. 
Personally,  I  have  not  done  that  with  it.  I  think  that  elec¬ 
tricity  has  a  use,  but  we  must  decide  just  what  we  want  to 
accomplish  and  then  accomplish  it.  The  whole  process 
should  be  stated  in  absolutely  definite  terms. 

Dr.  Roland  Meisenbach,  Buffalo:  I  wish  to  lay  stress 
on  the  value  of  apparatus  in  connection  with  cases  of 
infantile  paralysis,  even  in  the  earliest  stage.  By  a  care¬ 
ful  adjustment  of  the  proper  apparatus,  one  can  assist  mus¬ 
cles  to  return  to  their  normal  more  quickly  than  without. 
However,  before  the  apparatus  is  applied,  we  must  keep  in 
mind  the  actual  condition  of  the  muscle,  not  only  at  the  time 
when  the  apparatus  is  applied,  but  in  the  course  of  the 
paralyzed  or  paretic  muscles.  The  opposite  can  also  be  said 
about  apparatus  that  is  applied  without  any  understanding 
of  the  muscle  action.  I  have  seen  an  entire  quadriceps 
regenerated  in  a  child,  and  I  know  it  was  due  to  the  fact 
that  a  duralumin  brace  had  been  applied  properly  and  so 
regulated  from  time  to  time  as  the  muscles  became  stronger 
that  the  opposing  group  of  muscles  had  no  opportunity  to 
check  the  progress  of  the  quadriceps.  Therefore,  one  should 
not  apply  apparatus  unless  he  has  a  very  thorough  under¬ 
standing  of  the  individual  muscular  action.  Dr.  Lovett  said 
that  operation  should  be  postponed  until  the  third  stage.  I 
believe  it  is  true.  I  think  it  is  wrong  to  operate  in  the 
early  stage.  The  insertion  of  silk  is  not  the  proper  method 
of  treating  infantile  paralysis,  for  two  reasons  :  First,  because 
it  is  not  permanent;  second,  because  it  may  check  muscle 
exercise,  and  therefore  prevent  regeneration  of  one  or  a 
group  of  muscles.  There  is  no  question  that  silk  resolves. 
If  any  one  of  you  has  had  an  opportunity  to  study  cross 
sections  of  silk  strands  embedded  in  living  tissue,  you  will 
see  that  after  twenty  days  there  is  very  little  silk  left,  and 
in  its  place  is  connective  tissue.  I  am  taking  out  many 
more  silk  ligaments  than  I  am  putting  it. 

I  firmly  believe  that  apparatus,  if  applied  carefully  with 
Dr.  Lovett’s  idea  of  muscle  education  in  mind,  will  give 
better  results.  Stability  is  to  be  desired.  You  cannot  imme¬ 
diately  get  stability  by  operative  procedure.  Where  the 
attack  of  infantile  paralysis  is  very  mild,  I  have  applied  rub¬ 
ber  muscles,  as  I  chose  to  call  them.  These  could  be 
adjusted  in  thickness  and  width  corresponding  to  the  afflicted 
muscles,  whether  they  were  in  a  state  of  paresis  or  total 
paralysis.  These  acted  as  apparatus,  and  were  sometimes 
combined  with  apparatus,  especially  in  the  early  stage  of 
infantile  paralysis.  The  rubber  tissue  over  the  involved 
muscle  acted  also  by  causing  a  hyperemia,  and  thereby 
stimulating  circulation.  I  cannot  agree  with  Dr.  Lovett  in 
his  statement  that  the  pathology  of  infantile  paralysis 
changes  so  rapidly  for  the  better.  I  would  like  to  ask  Dr. 
Lovett  whether  the  afferent  and  efferent  impulses  have  much 
to  do  with  the  rapid  rebound  in  cases  of  infantile  paralysis, 
and  whether  he  can  tell  the  percentage  of  gain  in  the  given 
paralyzed  muscle  in,  let  us  say,  six  months  of  paralysis. 

Dr.  Robert  W.  Lovett,  Boston :  I  do  not  want  to  go  on 
record  as  advocating  extreme  conservatism  in  the  treat¬ 
ment  of  the  disease.  If  we  can  avoid  operation,  so  much 
the  better.  Dr.  Stern’s  criticism  about  getting  the  patients 


on  their  feet  is  a  just  one.  I  intended  to  protest  against 
allowing  children  to  sit  in  a  chair,  month  after  month,  and 
did  not  mean  to  imply  that  there  should  not  be  considerable 
rest.  In  many  cases,  I  do  not  allow  walking  at  all.  I  am 
satisfied  that  the  element  of  fatigue  is  of  great  importance 
in  all  early  cases,  and  I  am  getting  better  results  since  I 
have  been  paying  greater  attention  to  it.  I  did  not  mean  to 
advocate  the  insertion  of  silk  ligaments  over  the  other 
operative  measures,  but  only  as  one  of  the  operative  proce¬ 
dures.  I  have  had  failures  in  cases  in  which  I  have  used 
it.  I  now  put  in  from  six  to  eight  strands  of  No.  12  silk. 
I  do  not  know  how  this  will  work  out  in  the  end.  I  hold 
no  brief  for  it  over  astragalectomy.  It  often  has  failed,  but 
its  results  have  often  been  brilliant.  The  muscle  test  gives 
a  quantitative  test  of  muscle  strength.  I  believe  it  to  be  reli¬ 
able.  I  have  been  able  to  treat  the  cases  better,  because  I 
could  take  tests  of  them  in  that  way.  I  bejieve  that  it  is 
the  means  by  which  the  question  of  the  benefit  of  electricity 
can  be  settled.  I  am  starting  on  the  observation  of  a  set 
of  cases  treated  with  and  without  electricity  in  order  to  com¬ 
pare  the  two  sets  by  quantitative  tests.  Nine  patients  out 
of  ten  in  my  private  practice  during  the  last  winter  have 
had  their  muscle  training  under  the  mother  or  an  untrained 
nurse.  The  results  under  these  circumstances  were  about 

one  third  as  good  as  when  given  in  my  office  by  an  expert. 

I  must  differ  with  Dr.  MacAusland  about  tendon  transplan¬ 
tation.  I  think  it  is  a  very  good  and  at  times  a  brilliant  opera¬ 
tion,  although  there  are  failures  from  its  use;  but  the  same  may 
be  said  of  astragalectomy.  I  think  that  astragalectomy  is  suit¬ 
able  for  one  set  of  cases,  while  tendon  transplantation  is  suitable 
for  another  set.  Tendon  transplantation  is  especially  suit¬ 
able  for  cases  in  which  you  have  tested  the  muscles  and 
know  just  what  you  are  doing.  Of  course,  if  you  substitute 
a  very  small  muscle  for  one  that  is  strong  and  heavy  there 

is  nothing  in  it;  but  if  you  test  out  the  muscles  beforehand, 

you  can  avoid  this.  Therefore,  this  muscle  test  is  in  the 
line  of  precision.  It  has  shown  me  how  little  I  knew  about 
tlie  disease.  Dr.  Meisenbach’s  questions  I  cannot  answer. 
The  tendency  of  my  paper  is  not  to  advocate  any  particular 
method.  I  merely  wished  to  state  my  personal  experience 
and  to  make  a  plea  for  a  greater  precision  in  the  treatment, 
advocating  a  plan  based  on  the  supposition  that  there  will 
be  two  years  of  nonoperative  treatment.  What  operative 
treatment  we  should  employ  is  a  separate  question. 


SPECIFIC  TREATMENT  OF  INFANTILE 

PARALYSIS 

PRELIMINARY  NOTE 
ABRAHAM  SOPHIAN,  M.D. 

NEW  YORK 

Epidemics  of  infantile  paralysis  since  1907  have 
afforded  opportunity  for  careful  clinical  as  well  as 
laboratory  study.  In  the  present  epidemic  of  infantile 
paralysis  in  New  York,  large  numbers  of  patients  with 
acute  cases  have  been  removed  from  their  homes  to 
the  city  contagious  hospitals.  In  the  Kingston  Avenue 
Hospital  at  the  time  of  this  writing  there  were  over 
300  patients. 

As  a  member  of  the  committee  in  charge  of  these 
cases,  assigned  in  charge  of  the  treatment  during  the 
acute  stages,  I  had  a  particularly  good  opportunity  to 
select  different  types  of  the  disease  at  different  stages, 
and  to  make  comparative  observations  which  helped  in 
deciding  .the  value  of  the  different  treatments. 

It  is  manifestly  difficult  to  speak  with  any  certainty 
of  the  value  of  any  curative  treatment  in  a  disease  like 
infantile  paralysis  in  which  early  diagnosis  in  the  pre¬ 
paralytic  stage  is  difficult,  often  impossible,  and  in 
which  the  mortality  is  relatively  low. 

Our  active  treatment  heretofore  has  been  purely 
symptomatic.  Anything  based  on  sound  rationale, 
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which  properly  used  should  do  no  harm,  and  which 
should  theoretically  do  good  is  worth  using,  at  least  till 
we  get  something  better. 

dhe  analogy,  etiologic,  pathologic  and  epidemio¬ 
logic,  between  infantile  paralysis  and  epidemic  menin¬ 
gitis  is  very  close.  Tbe  symptoms  of  infantile  paralysis, 
as  in  epidemic  meningitis,  may  be  grouped  into  those 
caused  by  (1)  hydrocephalus;  (2)  the  inflammatory 
reaction  in  the  meninges  and  nerve  substance,  and 
(3)  paralysis  —  due  to  focal  involvement  of  nerve 
tissue. 

1  he  successful  treatment  of  epidemic  meningitis 
depends  on  the  proper  relief  of  hydrocephalus,  and 
the  injection  into  the  spinal  subarachnoid  space  of  an 
immune  serum  which  bathes  the  inflamed  parts,  pro¬ 
duces  a  local  leukocytosis  and  through  its  opsonins 
causes  a  sharp  phagocytosis. 

Treatment  along  similar  lines  should  theoretically  be 
of  value  in  infantile  paralysis. 

The  treatment  of  infantile  paralysis  may  be  divided 
into :  ( 1 )  relief  of  hydrocephalus;  (2)  intraspinal 
injection  of  serum,  normal  human,  normal  horse,  or 
convalescent;  (3)  control  of  special  symptoms,  as 
respiratory  paralysis;  (4)  symptomatic  general  treat¬ 
ment,  and  (5)  orthopedic  treatment. 

1.  RELIEF  OF  HYDROCEPHALUS 

Hydrocephalus  with  its  pressure  symptoms  is  most 
pronounced  during  the  acute  stage.  In  most  cases  it 
is  only  moderate,  but  not  infrequently,  especially  in 
the  cerebral  cases,  it  is  quite  pronounced.  In  the  latter 
the  patients  are  often  very  stuporous,  with  twitchings, 
convulsions  and  respiratory  embarrassment.  Paraly¬ 
sis  of.  the  respiratory  center  is  the  usual  cause  of 
death  in  infantile  paralysis.  Early  relief  of  respiratory 
embarrassment  is  therefore  important.  One  lumbar 
puncture  usually  suffices,  but  in  some  cases  it  must  be 
done  several  times  till  relief  is  permanent. 

The  following  case  history  will  illustrate : 

Case  1. — A.  K.,  girl,  aged  2  years,  was  admitted  to  the  hos¬ 
pital  on  the  fourth  dajr  of  an  attack  of  infantile  paralysis, 
der  condition  was  bad.  She  was  in  profound  stupor,  was 
:yanosed,  and  respirations  were  very  irregular,  of  Biot’s  type, 
dacewen’s  sign  of  hydrocephalus  was  marked.  There  was 
paralysis  of  left  face  and  both  lower  extremities.  By  lumbar 
juncture,  60  c.c.  of  clear  fluid  under  very  high  pressure  were 
emoved;  8  c.c.  of  normal  horse  serum  were  injected.  Twelve 
lours  later,  the  child  was  much  improved  but  still  drowsy, 
md  the  respirations  were  still  irregular.  Macewen’s  sign 
vas  marked.  By  lumbar  puncture,  50  c.c.  of  fluid  under  very 
iigh  pressure  were  removed.  Two  hours  later  the  child  was 
'right,  taking  the  bottle  well  and  breathing  well.  Con- 
alescence  was  uninterrupted  from  that  time  on. 

Relief  of  hydrocephalus  is  an  important  therapeutic 
neasure.  In  cerebral  cases  it  is  often  urgently  indi- 
ated.  It  is  quite  safe  to  remove  fluid  till  the  pressure 

Tops  to  the  normal. 

INTRASPINAL  INJECTION  OF  SERUM,  NORMAL  HUMAN, 
NORMAL  HORSE  OR  CONVALESCENT 

A  highly  immune  serum  for  poliomyelitis  is  what 
e  want.  So  far  such  serum  has  not  been  produced. 

T  he  beneficial  results  of  immune  antimeningitis 
erum  therapy  have  been  attributed  to  a  number  of 
actors  —  the  opsonic  action  of  the  serum,  the  stimula- 
on  by  the  serum  of  a  local  and  general  hyperleuko- 
p'tosis,  and  the  antitoxic,  bactericidal  and  agglutinative 
riion  of  the  serum.  Is  the  hyperleukocytosis,  local  and 
eneral,  altogether  a  specific  reaction,  produced  by  the 
nmune  serum?  I  do  not  believe  it  is.  It  is  a  common 


experience  to  inject  patients  with  meningitis,  suspected 
as  being  meningococcic  (of  the  epidemic  type)  with 
immune  antimeningococcic  serum.  Cases  which  later 
proved  to  be  poliqjnyelitis,  tuberculous  meningitis, 
toxic  meningismus  and  syphilitic  meningitis  have  been 
so  treated.  A  cerebrospinal  fluid,  obtained  twenty- 
four,  or  sometimes  forty-eight  hours  after  such 
injection  of  serum,  is  often  turbid,  and  shows  a 
marked  hyperleukocytosis  with  relative  polynucleosis, 
a  reaction  frequently  observed  in  true  cases  of  epi¬ 
demic  meningites  treated  with  immune  serum.  The 
local  hyperleukocytosis  is,  I  believe,  to  a  very  great 
extent  a  nonspecific  protein  reaction. 

We  thus  have  a  simple,  almost  harmless  means  of 
producing  a  hyperleukocytosis  in  the  cerebrospinal 
fluid.  Normal  horse  serum  and  normal  human  serum 
can  be  easily  procured,  and  if  sterile  and  properly 
injected  are  harmless. 

The  objection  to  horse  serum  would  be  the  sensitiza¬ 
tion  to  foreign  protein;  heretofore,  if  available,  normal 
human  serum  would  be  preferable. 

Epidemic  infantile  paralysis  is  not  a  virulent  disease, 
with  a  tendency  to  progress  unfavorably.  It  is  the 
very  opposite.  The  febrile  and  inflammatory  stage  is 
a  short  one,  and  the  lesions  usually  appear  early  in  the 
disease  and  in  most  instances  do  not  spread  further. 
1  he  mortality  is  relatively  low,  averaging  during  the 
height  of  epidemics  from  20  to  30  per  cent.,  but 
usually  much  lower.  It  is  a  disease  against  which  we 
have  very  high  natural  immunity,  as  evidenced  by  the 
very  small  percentage  of  all  exposed  who  actually 
develop  the  disease. 

It  has  been  found  that  the  production  of  a  general 
hyperleukocytosis  is  a  most  important  therapeutic  mea¬ 
sure,  as  recently  pointed  out  in  the  treatment  of  typhoid 
fever  by  the  intravenous  injection  of  sensitized  vaccine 
and  other  nonspecific  proteins.  Similar  observations 
have  recently  been  noted  in  the  treatment  of  arthritis 
by  the  production  of  a  hyperleukocytosis  after  non¬ 
specific  foreign  protein  injection.  The  importance  of 
producing  a  hyperleukocytosis  in  the  cerebrospinal 
fluid  in  the  treatment  of  epidemic  meningitis  has  long 
been  known. 

I  he  probable  value  of  a  hyperleukocytosis  in  the 
cerebrospinal  fluid  in  poliomyelitis,  a  disease  produced 
by  an  infectious  agent  of  relatively  low  virulence, 
should  be  considerable.  In  order  to  be  of  most  help! 
the  serum  would  have  to  be  used  very  early  in  the  dis¬ 
ease,  during  the  acute  inflammatory  stage,  if  possible  in 
the  preparalytic  stage,  especially  if  prevention  of  paral¬ 
ysis  and  abortion  of  the  disease  is  hoped  for.  The 
active,  acute  inflammatory  stage  of  the  disease  is  so 
short  that  it  is  often  impossible  to  inject  more  than 
one  dose  of  serum  in  the  important  early  stage.  Serum 
injected  intraspinally  should  be  injected  under  the 
usual  precautions  of  strict  asepsis,  and  control  of  the 
dose  by  coincident  blood  pressure  observations. 

In  view  of  my  previous  experiences  with  the  injec¬ 
tion  of  horse  serum  in  different  central  nervous  system 
infections,  I  felt  that  the  measure  should  certainly  be 
given  a  thorough  trial  in  the  present  epidemic.  In  1912, 

I  had  occasion  to  use  the  treatment  in  two  cases,  with 
results  which  were  encouraging. 

The  present  preliminary  report  is  based  on  only  a 
small  series  of  cases.  In  view  of  the  harmless  nature 
of  the  treatment  and  the  general  encouraging  results,  I 
felt  it  important  to  make  this  a  preliminary  report  at 
this  time. 
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A'  series  of  ten  patients  were  treated  with  normal 
horse  serum.  Unfortunately  most  of  the  cases  admit¬ 
ted  to  the  hospital  were  late  cases,  but  a  few  of  the 
early  cases  showed  interesting  results. 

The  following  case  histories  show  the  results  in 
different  stages  and  types  of  the  disease : 

Case  2. — G.  A.,  boy,  aged  3  years,  ill  forty-eight  hours, 
was  admitted  in  the  early  stage  with  general  meningitic 
symptoms,  high  fever,  105  F.,  and  a  slight  facial  paresis. 
Sixty  c.c.  of  cerebrospinal  fluid  under  high  pressure  were 
removed  by  lumbar  puncture.  Fifteen  c.c.  of  normal  horse 
serum  were  injected. 

Examination  of  the  cerebrospinal  fluid  gave  typical  find¬ 
ings.  Eighteen  hours  later  the  temperature  was  normal,  and 
the  patient  much  improved  in  every  way  but  still  drowsy. 
Forty-eight  hours  later  he  was  still  drowsy,  and  slept  most 
of  the  time.  Macewen’s  sign  was  marked.  Temperature  was 
101,  and  rigidity  of  the  neck  was  again  distinct.  By  lumbar 
puncture  30  c.c.  of  cerebrospinal  fluid  were  removed,  and 
10  c.c.  of  horse  serum  injected.  Eighteen  hours  later  the 
condition  was  about  the  same..  Thirty-six  hours  later  there 
was  decided  improvement.  Forty-eight  hours  later  the  boy 
was  convalescent,  seven  days  after  the  acute  onset.  No 
paralysis  developed. 

Case  3. — Child,  aged  3  years  (Bridgeport  hospital),  ill 
forty-eight  hours,  was  in  the  acute  meningitic  stage,  with  no 
definite  paralysis,  but  pronounced  symptoms  of  acute  menin¬ 
geal  irritation. 

Diagnostic  puncture  of  cerebrospinal  fluid  under  high  pres¬ 
sure  gave  typical  findings.  Two  hours  later  about  15  c.c.  of 
cerebrospinal  fluid  were  removed  by  lumbar  puncture,  and 
15  c.c.  of  horse  serum  injected.  Twenty-four  hours  later  the 
temperature  was  down  and  the  child  much  better.  Forty- 
eight  hours  later  the  child  was  convalescent,  with  no  paral¬ 
ysis,  and  recovery  was  uninterrupted. 

A  number  of  patients  under  treatment  with  late 
cases  appeared  to  show  much  more  improvement  than 
is  seen  in  cases  clearing  up  without  any  treatment.  It 
should  be  noted,  however,  that  some  cases,  even  with 
considerable  paralysis  of  limbs,  face  or  throat,  clear 
up  within  a  period  of  a  few  days  without  treatment  of 
any  kind.  Judgment  of  results  under  curative  treat¬ 
ment  must  therefore  be  based  on  comparative  results. 
Results  from  curative  treatment  in  the  late  cases  could 
be  expected  only  where  there  was  no  destruction  of 
tissue. 

Case  4. — Girl,  aged  9  years,  ill  one  week,  was  still  very 
irritable,  and  evidence  of  acute  meningitic  irritation  was  still 
present.  There  were  marked  anteroposterior  spasm  of  the 
neck,  and  spasm  and  tenderness  of  the  back.  Macewen’s 
sign  was  marked.  Diplegia  was  complete.  Sixty  c.c.  of 
clear  fluid  under  high  pressure  were  removed  by  lumbar 
puncture,  and  15  c.c.  of  normal  horse  serum  injected. 

Twenty-four  hours  later  the  patient  felt  better  and  was 
less  irritable.  Rigidity  of  the  neck  and  back  had  improved. 
She  could  move  with  greater  ease. 

Forty-eight  hours:  The  patient  felt  good,  and  could  sit  up. 
Opisthotonos  was  gone. 

Seventy-two  hours:  Rapid  improvement  continued;  some 
power  had  returned  to  both  limbs.  The  patient  sat  up  and 
moved  with  freedom. 

Five  days  later  the  child  was  convalescent.  Diplegia  was 
present,  but  some  power  had  returned  to  the  limbs,  which 
were  growing  stronger.  There  will  probably  be  partial  per¬ 
manent  diplegia. 

Case  5. — Child,  aged  4  years,  with  disease  of  twelve  days’ 
duration,  had  paralysis.  There  were  diplegia  and  paralysis 
of  the  right  upper  extremity.  Evidence  of  acute  meningeal 
irritation  was  still  present;  the  patient  was  very  irritable; 
anteroposterior  spasm  of  the  neck  and  Kernig’s  sign  were 
marked;  respiration  showed  occasional  intermittence.  The 
general  condition  was  only  fair.  Forty  c.c.  of  clear  fluid 


under  high  pressure  were  removed  by  lumbar  puncture,  and 
12  c.c.  of  serum  injected. 

Eighteen  hours  later,  the  child  was  much  brighter,  and  less 
irritable.  Rigidity  of  the  neck  was  almost  gone.  The  gen¬ 
eral  condition  was  better. 

Two  days  later,  improvement  continued;  power  was  begin¬ 
ning  to  return  to  the  paralyzed  limb. 

Four  days  later,  the  improvement  continued  steadily;  con¬ 
siderable  power  had  returned  to  the  paralyzed  limb. 

The  immediately  favorable  response  in  this  case 
might,  to  a  very  great  extent,  be  attributed  to  the  relief 
of  hydrocephalus,  but  the  coincident  improvement  in 
the  paralyzed  limbs  suggests  favorable  action  of  the 
serum. 

Case  6. — Child,  aged  1  year,  was  admitted  to  the  hospital 
on  about  the  fourth  day  of  illness,  with  right  hemiplegia, 
repeated  general  convulsions,  and  continuous  clonic  convul¬ 
sion  of  the  paralyzed  side.  The  general  condition  was  bad. 
Respiration  was  irregular,  of  Biot’s  type.  The  child  was 
very  irritable  and  stuporous.  The  fontanel  was  markedly 
bulging. 

Thirty  c.c.  of  fluid  under  high  pressure  were  removed  by 
lumbar  puncture,  and  12  c.c.  of  serum  injected. 

Eighteen  hours  later  there  was  no  improvement. 

Daily  puncture  for  three  successive  days  was  done  with 
injection  of  horse  serum  varying  from  3  to  12  c.c.  There 
was  continuous  but  slow  improvement,  and  after  the  fourth 
treatment  the  paralysis  totally  disappeared,  the  child  became 
bright,  took  its  nourishment  well,  and  made  an  uninterrupted 
recovery. 

EFFECT  OF  SERUM  INJECTION  ON 
CEREBROSPINAL  FLUID 

As  previously  explained,  in  almost  all  instances  there 
is  a  hyperleukocytosis  with  relative  polynucleosis,  a 
change  in  condition  from  a  moderate  number  of  lymph¬ 
ocytes,  within  eighteen  hours  to  a  very  high  cell 
count,  almost  all  being  polymorphonuclears.  The  fluid 
macroscopically  twenty-four  hours  after  serum  injec¬ 
tion  often  shows  a  faint  opalescence;  occasionally  the 
fluid  becomes  very  turbid,  but  bacteriologic  examina¬ 
tion  shows  a  sterile  fluid,  like  that  seen  in  aseptic 
meningitis.  The  fluid  of  the  last  case  treated  shows 
findings  typical  of  all:  original  fluid  on  first  puncture: 
clear  fluid,  moderate  pressure,  seventy  cells  per  cubic 
millimeter,  all  lymphocytes.  Globulin  positive  plus. 
Fluid  eighteen  hours  after  serum  injection:  330  cells 
per  cubic  millimeter,  almost  all  polymorphonuclears; 
globulin  -| — 

The  cytologic  change  following  serum  injection  dis¬ 
appears  in  a  varying  length  of  time,  usually  about 
forty-eight  hours. 

Convalescent  Serum. — The  use  of  a  blood  serum 
obtained  from  cases  convalescent  from  infantile 
paralysis  offers  the  advantage  of  a  human  serum  plus 
the  presence  of  immune  bodies.  That  serum  obtained 
from  at  least  recently  convalescent  cases  contains 
immune  bodies  has  been  proved  by  the  neutralization 
test  in  the  monkey  (the  neutralization  of  poliomyelitis 
virus  mixed  with  the  serum,  and  subsequently  injected 
into  the  monkey).  It  has  been  stated  that  serum  is 
potent  even  from  those  who  had  had  infantile  paraly¬ 
sis  years  previously.  The  serum  used  in  our  series  was 
obtained  from  two  adults  three  weeks’  convalescent. 
About  10  ounces  of  blood  were  removed  through  a 
large  needle  into  sterile  bottles  under  strict  asepsis. 
The  blood  was  immediately  shaken  thoroughly  (glass 
heads  in  the  sterile  flasks  helps  the  defibrination).  The 
blood  was  then  thoroughly  centrifugated,  and  the 
serum  aseptically  siphoned  off.  If  the  serum  is  to  be 
stored  for  later  use,  it  is  desirable  to  add  a  little  pre¬ 
servative,  as  chloroform,  and  to  heat  at  56  C.  ( 132.8  F.) 
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for  one  hour.  The  serum  should  be  tested  for  the 
Wassermann  reaction. 

Netter1  reported  the  use  of  convalescent  serum  in 
thirty-twp  cases,  with  good  results.  The  difficulties  of 
arriving  at  any  decision  as  to  the  value  of  convalescent 
serum  are  apparent  in  attempting  an  analysis  of  his 
figures. 

Our  first  series  here  reported  consist  of  four  cases: 

Case  /. — E.  R.,  aged  414  years,  ill  two  days,  was  admitted 
to  the  hospital  in  the  preparalytic,  meningitic  stage.  The 
temperature  was  102;  there  was  no  paralysis.  Forty  c.c.  of 
clear  fluid  under  high  pressure  were  removed  by  lumbar 
puncture,  and  15  c.c.  of  convalescent  serum  injected. 

Eighteen  hours  later  the  child  was  brighter,  not  so  irritable 
or  drowsy,  and  there  was  no  paralysis. 

Steady  improvement  continued  till  the  third  day,  when 
light  paralysis  of  the  right  deltoid  appeared. 

Sixth  day,  the  patient  was  well,  and  there  was  no  paralysis. 

This  case  could  well  be  considered  aborted. 

Case  8. — M.  C.,  girl,  aged  8  years,  ill  five  days,  had  com¬ 
pete  paralysis  of  both  lower  extremities,  and  partial  paral¬ 
ysis  of  both  upper  extremities.  The  patient  was  very  irritable, 
estless,  and  noisy,  and  had  considerable  respiratory  embar- 
asment.  During  the  first  two  days  in  the  hospital,  general 
reatment  was  used,  but  the  condition  was  unchanged  and 
aused  us  considerable  anxiety  on  account  of  the  respiratory 
ymptoms.  Convalescent  serum  was  then  used. 

Thirty-five  c.c.  of  clear  fluid  were  removed  by  lumbar 
mneture,  and  15  c.c.  of  convalescent  serum  injected. 

The  patient  on  the  following  day  was  quieter,  looked  better 
md  felt  better.  Her  limbs  were  less  painful  and  tender, 
mprovement  in  her  general  condition  continued,  but  up  to 
he  time  of  this  repoit,  six  days  later,  there  was  no  change 
n  the  paralytic  condition. 

Case  9. — J.  A.,  aged  4  years,  was  treated  on  the  twelfth 
ay  of  illness.  The  general  condition  was  good,  but  there 
/as  phrenic  paralysis  and  persistent  cyanosis.  Little  was  to 
e  expected  from  serum  treatment,  but  it  was  administered 
n  account  of  the  gravity  of  the  condition.  Sixty  c.c.  of 
erebrospinal  fluid  were  removed,  and  13  c.c.  of  convalescent 
erum  injected.  Ten  days  later,  there  was  slight  iroprove- 
lent,  but  it  was  apparently  not  due  to  the  serum. 

Case  10.— Child,  aged  l1/*  years,  admitted  about  the  sixth 
ay  of  the  disease,  with  diplegia,  was  very  drowsy,  and  had 
larked  respiratory  irregularity.  Macewen’s  sign  was  marked. 
Forty  c.c.  of  clear  fluid  were  removed  by  lumbar  puncture, 
nd  10  c.c.  of  convalescent  serum  injected. 

Twenty-four  hours  later  the  general  condition  was  much 
nproved,  and  the  child  was  brighter. 

Four  days  later  the  child  was  convalescing,  but  there  were 
o  changes  in  the  paralytic  condition. 

Results. — The  convalescent  series  was  very  small, 
ut  the  results  were  certainly  no  better  than  in  the  nor- 
lal  horse  serum  series.  * 

In  the  normal  horse  serum  series,  two  cases  treated 
i  the  preparalytic  stage  were  aborted.  One  case  was 
'orted  under  the  convalescent  serum  treatment.  Best 
-suits  were  obtained  in  early  cases. 

Some  of  the  late  cases  treated  showed  more 
nprovement  than  is  generally  seen  in  untreated  cases, 
here  was  more  rapid  convalescence  and  improvement 
i  the  paralytic  condition. 

It  is  hard  to  judge  as  to  the  saving  of  life,  but  the 
ckest  patients,  totaling  fourteen,  were  selected  for 
eatment,  and  there  was  only  one  death ;  that  patient 
as  a’most  moribund  at  the  time  of  treatment. 

Normal  Human  Scrum  Treatment. —  No  observa- 
ans  were  made. 

1.  Netter:  Arch,  de  tried,  d.  enfants,  Jan.  16,  1916. 


Epinephnn  Treatment. —  Dr.  S.  J.  Meltzer  suggested 
the  use  of  epinephrin  intraspinally  as  an  active  form  of 
treatment. 

1  he  work  of  Dr.  Clark,2  done  at  Dr.  Meltzer’s  sug¬ 
gestion,  on  the  action  of  subdural  injections  of  epi¬ 
nephrin  in  experimental  poliomyelitis,  indicated  that 
for  a  time  at  least  there  was  considerable  response  in 
the  paralyzed  animals. 

Observations  in  the  hospital  were  made  in  only  three 
cases,  an  insufficient  number  from  which  to  make  any 
deductions.  A  boy  of  5  with  respiration  paralysis  had 
three  doses  at  six-hour  intervals.  There  was  consid¬ 
erable  temporary  improvement,  but  the  boy  ultimately 
died.  The  other  two  patients  each  had  only  one  dose 
with  no  result  except  sharp  rise  in  blood  pressure.  Dr, 
Meltzer’s  suggestion,  however,  was  to  inject  the  epi¬ 
nephrin  intraspinally  at  least  every  six  hours  in  doses 
of  from  0.5  to  1  c.c.  for  small  children. 

3.  TREATMENT  OF  RESPIRATORY  PARALYSIS 

Respiratory  paralysis  is  the  most  common  cause  of 
death  in  infantile  paralysis.  It  is  therefore  of  prime 
importance  to  meet  this  complication  early,  so  as  to 
tide  the  patient  over  the  critical  period  until  congestion 
and  inflammation  about  the  center  subside.  Transient 
paralysis,  which  can  most  logically  be  explained  as 
being  due  to  relief  of  congestion,  edema  and  vascular 
involvement,  is  one  of  the  regular  features  of  this 
disease. 

Many  have  noted  that  patients  could  be  kept  alive 
for  hours,  in  one  case  three  days,  under  artificial 
respiration. 

In  very  stuperous,  comatose  cases  with  respiratory 
paralysis,  a  more  active  form  of  artificial  respiration  is 
indicated.  At  my  inquiry,  Dr.  Meltzer  suggested  his 
pharyngeal  respiratory  apparatus  for  comatose 
patients;  and  for  conscious  patients,  if  possible  early 
after  respiratory  difficulty  has  set  in,  he  suggested  the 
administration  of  oxygen  underpressure  by  his  method. 
A  more  detailed  discussion  of  the  results  and  technic 
will  be  given  in  a  later  paper.  The  administration  of 
oxygen  under  pressure  kept  a  number  of  patients  alive 
for  hours.  It  was  used  in  several  cases  with  slight 
respiratory  embarrassment  with  benefit,  but  it  was  diffi¬ 
cult  to  judge  in  these  whether  more  serious  respiratory 
paralysis  was  warded  off. 

The  pharyngeal  apparatus  was  used  in  several  cases 
without  result.  As  a’  rule  the  patient  is  conscious 
almost  until  the  end,  so  that  pulmonary  edema  is  far 
advanced  when  the  patients  become  unconscious.  The 
method,  however,  should  certainly  be  given  careful 
trial. 

4.  GENERAL  TREATMENT 

At  this  time  attention  will  be  directed  only  to  the 
importance  of  general  treatment,  especially  in  public 
wards.  We  are  dealing  with  helpless  children,  each  of 
whom  requires  especial  care  as  to  feeding,  and  care  of 
bladder  and  bowels.  Respiratory  embarrassment  should 
be  carefully  watched  for.  Turning  from  side  to  side  is 
important ;  in  this  connection  Dr.  Meltzer  suggested 
that  it  might  possibly  have  some  influence  on  the 
paralysis,  owing  to  shifting  of  edema. 

5.  ORTHOPEDIC  TREATMENT 

This  should  be  begun  as  early  as  possible.  Patients 
should  be  watched  from  the  beginning  by  the 
orthopedist. 

2.  Clark,  P.  F. :  The  Action  of  Subdural  Injections  of  Epinephrin 
in  Experimental  Poliomyelitis,  The  Journal  A.  M.  A.,  Aug.  3,  1912 
p.  367. 
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FOCAL  INFECTION  IN  RELATION  TO 
CERTAIN  DERMATOSES  * 

M.  L.  RAVITCH,  M.D. 

LOUISVILLE,  KY. 

It  is  an  unfortunate  fact  that  we  dermatologists  have 
neglected  the  search  for  the  true  etiologic  factors  of 
the  diseases  of  the  skin,  devoting  our  efforts  more  to 
nomenclature  and  classification.  Recently  there  has 
been  a  change,  and  research  into  dermatologic  diseases 
is  being  undertaken  more  vigorously  now,  both  in  labo¬ 
ratories  devoted  especially  to  dermatologic  pathology 
and  bacteriology  and  in  the  clinics  and  offices  of  the 
dermatologists  themselves.  Especial  credit  for  this 
awakening  is  due  to  Billings  and  Rosenow,  whose 
theory  of  focal  infection  has  opened  our  eyes  to  the 
explanation  of  certain  dermatoses  whose  etiology  was 
entirely  obscure  a  few  years  ago.  Now  that  we  have 
the  key  we  can  unravel  many  a  mystery,  trace  rela¬ 
tionships,  and  diagnose  intelligently,  whereas  only  a 
few  years  ago  we  had  to  fall  back  on  the  much  over¬ 
worked  term  “idiopathic”  in  the  description  of  such 
cases.  It  is  a  very  few  years  since  the  epochal  work 
of  Billings  described  the  relationship  between  focal 
infection  and  systemic  disturbances ;  the  theory  at  first 
met  with  ridicule  and  unbelief,  but  was  so  well  sup¬ 
ported  by  clinical  and  experimental  data  that  it  soon 
gained  practically  universal  acceptance,  and  a  vast 
amount  of  work  has  been  done  in  the  new  field  opened 
up  by  it.  Of  course,  as  is  usually  the  case  with  that 
which  is  new,  some  men  became  too  enthusiastic  about 
it  and  carried  it  to  an  extreme,  sacrificing  teeth  and 
tonsils,  whether  abnormal  or  not,  in  the  presence  of 
almost  any  diseased  condition  of  the  body,  without 
stopping  to  make  a  careful  search  for  the  true  causes. 
However,  more  conservative  observers  have  been  utiliz¬ 
ing  the  new  theory  to  great  advantage,  and  while  they 
have  not  found  it  an  explanation  of  all  diseases,  they 
have  opened  up  a  new  chapter  in  the  study  of  the  eti¬ 
ology  of  many  diseases  and  the  consequent  rational 
treatment  of  them. 

■  There  are  few  to  doubt  that  the  presence  of  a  steady 
spring  of  infection  can  cause  many  reactions  and 
inflammations  in  other  parts  of  the  body  in  which  the 
bacteria  may  find  lowered  resistance  or  a  more  suitable 
soil.  Especially  has  this  been  recognized  in  those 
cases  of  arthritis  and  neuritis  which  were  formerly 
lumped  together  as  rheumatism,  because  so  many  of 
these  cases  have  been  reported ;  but  not  less  true  is  it 
that  a  similar  relationship  exists  between  the  so-called 
“focal  infections”  and  skin  diseases;  and  a  great  many 
dermatoses,  formerly  attributed  to  various  other 
causes,  can  now  be  definitely  traced  to  focal  infec¬ 
tions.  Focal  infection  does  not  mean,  as  some  seem  to 
think,  a  source  of  infection  in  mouth  or  throat  only, 
for  the  infecting  source  may  be  almost  anywhere  in 
the  body.  Most  of  us  have  encountered  cases  which 
could  be  traced  to  infection  of  the  kidney,  bladder, 
prostate,  urethra  or  other  part  of  the  genito-urinary 
tract,  or  to  infection  from  gastric  or  duodenal  ulcer, 
chronically  inflamed  appendix,  rectal  fistula,  or  chole¬ 
cystitis.  Middle  ear  disease  is  a  frequent  cause  of 
skin  reactions/infected  sinuses  another;  typhoid  fever 
is  also  liable  to  cause  dermatoses,  as  nearly  all  the  more 
chronic  infections  may  do,  as  well  as  sometimes  the 
acute  ones,  such  as  pneumonia. 

*  Read  before  the  Section  on  Dermatology  at  the  Sixty-Seventh 
Annual  Session  of  the  American  Medical  Association,  Detroit,  June, 
1916. 


The  reader  of  dermatologic  literature  will  occasion¬ 
ally  find  mention  of  the  part  played  by  focal  infections 
in  skin  diseases.  Gosse1  quotes  McKenzie,  1886,  that 
erythema  nodosum  is  often  accompanied  by  rheuma¬ 
tism,  and  suggests  that  it  may  be  due  to  toxic  or  infec¬ 
tious  diseases,  in  which  connection  it  is  interesting  that 
Edward  C.  Rosenow,2  working  at  the  Mayo  Clinic, 
reported  recently  that  certain  streptococci  have  an 
elective  affinity  for  the  skin,  most  evident  in  strains 
isolated  from  cases  of  erythema  nodosum  and  herpes 
zoster,  but  also  manifested  to  a  lesser  degree  by  strains 
from  endocarditis,  myositis,  mumps  and  cholecystitis. 

Galloway’s  article3  in  1912  should  not  be  overlooked 
in  this  regard.  He  lays  stress  on  the  fact  that  in 
rheumatic  infections  we  often  see  a  scarlatiniform 
eruption,  exudative  multiform  erythemas,  and  ery¬ 
thema  nodosum,  and  especially  that  such  erythemas 
accompany  septic  forms  of  rheumatism.  In  strepto¬ 
coccal  infections  of  the  kidney,  liver  and  joints  an 
inflammatory  erythema  of  the  skin  frequently  appears. 
At  times  a  pure  hemorrhagic  eruption  occurs  (purpura 
rheumatica,  peliosis  rheumatica  Schoenleinii) . 

Gerber’s  investigations4  are  worthy  of  note,  owing 
to  their  thorough  and  scientific  character.  He  worked 
out  the  relationship  of  focal  infection  to  certain  of  the 
idiopathic  dermatoses.  From  the  clinical  point  of  view, 
Born,  Uffelmann,  Lewin  and  Besnier  have  noticed  the 
coincident  appearance  of  sepsis  and  erythema.  Hoff¬ 
man  succeeded  in  detecting  cocci  in  the  altered  veins  in 
a  case  of  erythema  nodosum,  while  Gerber  investigated 
ten  cases  of  this  disease  and  found  all  of  them  due 
to  focal  infection,  the  genito-urinary  organs  being  the 
source  of  infection  in  one  case,  an  abscess  in  still 
another.  Histologic  examination  of  the  nodes  revealed 
a  thrombophlebitis  of  the  cutaneous  veins ;  in  three 
cases  cocci  were  found  by  this  examination,  while  in 
still  another  case  a  growth  of  cocci  was  secured  when 
cultures  were  made  of  parts  of  the  nodes. 

Audrych,5  in  1914,  reported  two  cases  of  herpes 
zoster  which  were  due  to  furunculosis,  both  of  the 
patients  recovering  as  soon  as  the  furuncles  ceased  to 
make  their  appearance. 

In  septicemia,  Churchman6  observed  the  following 
changes :  erythemas,  papular  eruptions,  urticarial  erup¬ 
tions,  hemorrhagic  eruptions,  bullous  eruptions  and 
herpetic  eruptions. 

Vershinin7  believed  that  a  great  many  dermatoses 
might  be  due  to  gonorrheal  infection,  such  as  erythema 
exudativum,  keratosis  and  parakeratosis.  In  my 
experience,  cases  of  recurrent  eczema  were  due  to  gas¬ 
tric  and  duodenal  ulcers.  A  recurrent  urticaria  was 
associated  with  carcinoma  of  the  pancreas  and  a  case 
of  generalized  pruritus  with  malignant  tumor  of  the 
uterus. 

Many  more  cases  of  this  kind  could  be  quoted.  It 
is  deplorable  that  dermatologists  have  not  been  plod¬ 
ding  enough  to  collect  such  cases  in  the  past,  but  it  is 
a  good  sign  that  there  is  more  work  being  done  along 
these  lines  at  present. 

1.  Gosse:  Erythema  Nodosum,  Practitioner,  London,  1914,  No.  2. 

2.  Rosenow,  E.  C. :  Elective  Localization  of  Streptococci,  r jie 
Journal  A.  M.  A.,  Nov.  13,  1915,  p.  1687. 

3.  Galloway,  J.:  Cutaneous  Affections  in  Rheumatic  Conditions, 
Practitioner,  London,  1912,  lxxxviii,  67. 

4.  Gerber,  O. :  Ueber  das  Wesen  den  so-gennanten  idiopathischen 
Erythem,  Dermat.  Ztschr.,  1912,  No.  9. 

5.  Audrych:  Zona  conjugal,  Ann.  de  dermat.  et  de  syph.,  1914, 
No.  5. 

6.  Churchman:  Urol,  and  Cutan.  Rev.,  1914,  No.  1.  • 

7.  Vershinin:  Dermatoses  Due  to  Gonorrheal  Infection,  Russk.  Jin'- 
kozhn.  i  ven.  boliezn.,  1914,  No.  5. 
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The  following  cases  have  been  collected  for  this 
paper  owing  to  the  fact  that  they  were  obscure  as  to 
etiology  and  resistant  to  treatment,  and  may  therefore 
be  of  some  interest  to  the  general  practitioner.  In  all 
of  them  the  usual  remedies  recommended  by  the  best 
authorities  were  tried,  but  with  only  slight  or  transient 
relief. 

REPORTS  OF  CASES 

Case  1. — M.  R.,  man,  aged  23,  with  no  history  of  syphilitic 
infection,  had  on  his  left  cheek  a  tumor  which  looked  very 
much  like  an  epithelioma.  Several  surgeons  examined  him 
when  I  exhibited  him  before  the  Jefferson  County  Medical 
Society,-  and  they  agreed  that  it  was  malignant.  Portions 
of  the  ulcer  were  removed  and  sent  to  two  laboratories  for 
examination.  The  reports  from  the  two  laboratories  were 
essentially  the  same:  proliferation  of  the  epithelial  layers 
and  their  invasion  of  the  deeper  structures.  The  destruction 
of  tissue  was  too  rapid,  however,  for  me  to  be  satisfied  that 
true  malignancy  was  present.  Further  and  more  thorough 
examination  revealed  an  infected  root  canal  and  alveolar 
abscess  of  an  upper  molar.  On  extraction  of  this  tooth  a 
fistulous  tract  was  revealed.  Simple  treatment  of  irrigations 
with  mild  antiseptics  sufficed  to  heal  the  fistula,  after  which 
the  ulcer  healed  rapidly,  leaving  only  a  small  scar. 

Case  2. — B.  O.,  woman,  aged  23,  garment  operator,  referred 
to  me  by  Dr.  Boggess,  had  a  typical  roseola  eruption,  sore 
throat,  swollen  glands  and  patches  in  the  mouth;  fever  of 
from  102  to  103,  and  headaches.  Syphilis  was  suspected. 
The  patient  denied  any  illicit  intercourse,  but  was  afraid  that 
she  might  have  syphilis  insontium.  The  Wassermann  reac¬ 
tion  was  negative.  On  closer  examination  I  found  ragged 
tonsils  with  crypts  full  of  pus.  The  Bacillus  influenzae, 
pneumococci  and  streptococci  were  found.  Applications  to 
the  tonsils  locally,  with  acetylsalicylic  acid  (aspirin)  and 
hexamethylenamin  internally,  cleared  up  the  symptoms.  The 
patient  was  advised  to  have  her  tonsils  removed,  but  she 
refused  and  has  had  several  attacks  since  then. 

Case  3. — N.,  woman,  aged  24,  referred  to  me  by  Dr.  A. 
Pfingst,  had  chronic  attacks  of  urticaria  of  angioneurotic 
type.  All  the  usual  remedies  failed  to  relieve  her.  After 
eliminating  all  other  possible  causes  that  might  have  been 
responsible  for  her  condition,  hypertrophied  tonsils  with 
infected  crypts  were  found.  After  the  removal  of  the  tonsils 
by  Dr.  Pfingst,  urticarial  attacks  became  milder  and  even¬ 
tually  entirely  disappeared. 

Case  4. — M.  W.  D.,  girl,  aged  17  years,  had  acne  which 
yielded  to  Roentgen  therapy  and  mild  lotions.  A  year  after¬ 
ward  she  developed  a  very  obstinate  case  of  urticaria  which 
made  her  life  miserable.  No  treatment  of  any  kind  was  of 
any  avail.  The  affection  persisted  for  months.  (During  my 
vacation  she  consulted  and  received  attention  from  other 
physicians  without  any  benefit.)  Noticing  the  peculiar  way 
she  swallowed  her  words  when  talking,  I  examined  her 
'hroat  and  found  abnormal  tonsils.  The  latter  were  removed 
and  improvement  followed  rapidly.  No  further  attacks  have 
been  reported. 

Case  5. — Miss  E.  W.,  aged  18,  had  a  very  obstinate  attack 
of  urticaria,  accompanied  by  angioneurotic  edema.  The  usual 
remedies  were  employed  externally  and  internally  with  little 
benefit.  Examination  of  her  throat  revealed  very  badly 
hypertrophied  tonsils.  After  the  removal  of  the  tonsils  the 
dermatosis  disappeared. 

Case  6. — Mrs.  F.  S.,  aged  21,  referred  to  me  by  Dr.  Ewing 
Marshall,  was  treated  for  a  very  obstinate  case  of  urticaria, 
accompanied  by  angioneurotic  edema.  Ordinary  remedies 
caused  only  slight  improvement,  and  that  mainly  in  the  sub¬ 
jective  symptoms.  Recurrent  attacks  persisted.  She  was 
advised  to  consult  Dr.  Cheatham,  who  found  hypertrophied 
pyogenic  tonsils.  Their  removal  was  followed  by  a  prompt 
ksappearance  of  all  the  symptoms. 

Case  7. — H.  B.,  girl,  aged  11,  was  suffering  from  frequent 
attacks  of  scdrlatiniform  erythema  accompanied  by  high 
ever.  Ordinary  remedies  gave  prompt  relief,  but  since  the 
attack  recurred  quite  often  and  local  throat  remedies  only 
emporarily  relieved  her  condition,  removal  of  the  tonsils 


was  advised.  After  their  removal  she  made  a  perfect 
recovery. 

Case  8. — Mrs.  J.  B.,  aged  60,  suffered  from  recurrent  attacks 
of  labial  and  generalized  eczema.  Pruritus  accompanying 
these  attacks  was  unbearable.  Repeated  urinalysis  showed  no 
cause  for  them.  A  vesicovaginal  fistula  was  discovered,  and 
she  was  referred  to  the  late  Dr.  W.  Wathen.  After  this 
trouble  had  been  corrected  the  attacks  ceased  entirely. 

Case  9. — Mrs.  R.,  aged  34,  consulted  me  for  chronic  recur¬ 
rent  eczema  of  the  head  and  chest.  We  attributed  the  cause 
of  her  illness  to  faulty  metabolism.  Internal  and  external 
remedies  only  temporarily  relieved  the  condition.  Mild 
attacks  suggesting  a  chronic  appendicitis  occurred  several 
times.  An  operation  was  suggested  by  me.  After  the  removal 
of  the  appendix  by  Dr.  Flaggard  of  Nashville,  the  skin  reac¬ 
tions  ceased  to  make  their  appearance. 

Case  10. — Miss  N.  C.,  aged  26,  referred  to  me  by  Dr. 
Duvall  of  Ghent,  Ky.,  developed  a  very  severe  case  of 
erythema  circinatum  bullosum.  The  etiology  was  traced  to 
streptococcic  infection  of  the  throat.  When  the  throat 
received  the  proper  attention,  the  erythema  yielded  to  mild 
external  applications. 

COMMENT 

These  are  only  a  few  selected  cases.  Many  more 
could  have  been  cited.  Not  all  systemic  and  skin 
derangements  are  due  to  focal  infection ;  a  great  many 
obscure  diseases  may  be  traced  to  faulty  internal  secre¬ 
tions,  which  offer  a  great  field  for  clearing  up  the  eti¬ 
ology  of  obscure  diseases ;  but,  again,  faulty  internal 
secretions  may  be  due  to  focal  infection.  It  all  teaches 
us  to  be  on  our  guard  and  to  make  thorough  examina¬ 
tions  in  doubtful  cases.  Let  us  be  more  careful,  cau¬ 
tious,  conservative  and  painstaking,  and,  above  all,  let 
us  treat  the  skin  not  as  a  surface  only,  but  as  a  cutane¬ 
ous  organ,  as  capable  of  infection  from  within  as  any 
other  organ. 


ABSTRACT  OF  DISCUSSION 

Dr.  Everett  S.  Lain,  Oklahoma  City:  I  am  inclined 
to  believe  that  focal  infections  may  be  as  important  a  factor 
in  the  causation  of  some,  of  the  common  skin  eruptions  as  are 
food  or  protein  anaphylaxis.  Last  year,  in  discussing  lichen 
planus,  I  mentioned  that  I  had  been  roentgenographing  the 
teeth  and  examining  .the  tonsils  in  all  of  my  cases  of  lichen 
planus.  In  the  publication  of  that  discussion,  in  spite  of  the 
fact  that  I  had  corrected  the  proofs,  the  typesetter  made  me 
say  tffiat  I  had  been  treating  these  cases  with  the  Roentgen  ray. 
At  any  rate,  I  am  making  a  search  for  apical  abscesses  and- 
pyorrhea.  My  investigations  along  this  line  are  not  yet  com¬ 
plete,  for  I  wish  to  collect  a  sufficient  number  of  cases  to  make 
the  conclusions  drawn  therefrom  worthy  of  consideration. 
However,  I  can  say  now  that  in  a  large  percentage,  perhaps 
95  per  cent.,  of  cases  of  herpes  zoster,  we  have  found  apical 
abscesses.  In  a  large  percentage  of  cases  of  lichen  planus, 
about  85  per  cent.,  we  have  also  found  similar  pockets  of  pus 
or  evidences  of  pyorrhea.  In  the  majority  of  cases  of  herpes 
zoster  the  symptoms  began  to  subside  within  a  short  period 
after  the  extraction  of  the  infected  teeth.  We  have  known  for 
a  long  time  that  tonsillar  infections  were  closely  allied  to 
rheumatism  and  herpes  zoster.  Something  more  definite,  per¬ 
haps,  may  develop  from  this  work. 

Dr.  Richard  L.  Sutton,  Kansas  City,  Mo. :  I  am  convinced 
that  in  some  instances  certain  skin  disorders,  as  herpes  zoster 
and  erythema  multiforme,  are  a  result  of  the  absorption  of 
specific  micro-organisms  from  foci  in  the'  tonsils  or  in  root 
abscesses.  Dr.  Lain  recently  called  my  attention  to  the  fre¬ 
quency  with  which  alveolar  abscesses  are  found  in  these  cases, 
and  I  believe  that  in  every  instance  a  roentgenogram  should 
be  made  of  the  patient’s  maxillae.  Such  a  procedure  requires 
only  a  few  moments,  is  inexpensive,  and  may  serve  to  throw 
much  light  on  the  point  in  question. 

Dr.  Walter  J.  Heimann,  New  York:  Herpes  zoster 
is  an  acute  infectious  disease  producing  immunity.  Thus 
recurrences  are  practically  never  seen.  If  it  were  the  result 
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of  a  persistent  focus  of  infection  in  the  gums,  or  at  root 
apexes,  it  would  be  reasonable  to  expect  repeated  attacks, 
which  is  contrary  to  our  experience. 

Dr.  Ernest  L.  McEwen,  Chicago:  One  of  the  cases  of 
herpes  zoster  reported  by  Rosenow  occurred  in  the  dermato¬ 
logic  clinic  at  Rush  Medical  College.  The  man  had  a  severe 
attack  of  herpes  zoster  involving  the  right  side.  On  examina¬ 
tion,  the  tonsils  were  found  to  contain  pockets  of  pus,  and 
from  this  pus  an  organism  was  grown  which  was  inoculated 
into  dogs  in  whom,  I  believe,  the  disease  was  reproduced  and 
the  organism  again  recovered. 

Dr.  Howard  Morrow,  San  Francisco:  During  the  past 
year  we  have  seen  a  number  of  cases  with  localized  areas 
of  inflammation  on  the  tongue,  and  indistinguishable  from 
syphilitic  glossitis.  The  patients  were  given  antisyphilitic 
treatment  without  avail.  On  further  examination,  alveolar 
abscesses  were  found,  and  after  the  removal  of  the  involved 
teeth  the  glossitis  disappeared. 

Dr.  Michael  Leo  Ravitch,  Louisville :  Dr.  Lain  said  that 
in  over  80  per  cent,  of  cases  of  lichen  planus  investigators 
found  evidences  of  a  source  of  focal  infection.  That  has 
not  been  my  experience,  and  my  few  cases  could  not  be  traced 
to  focal  infection,  no  matter  how  hard  we  tried.  I  do  not 
think  that  lichen  planus  can  be  traced  to  a  focal  infection, 
nor  do  I  believe  that  many  cases  of  dermatoses  are  due  to 
infection  from  the  mouth  or  nose.  There  are  many  other 
possible  sources  of  infection  in  the  body. 


THE  DIET  OF  CHILDREN  AFTER 
INFANCY  * 

J.  H.  MASON  KNOX,  Jr.,  Ph.D.,  M.D. 

BALTIMORE 

During  the  last  quarter  of  a  century  more  careful 
study  has  been  given  to  infant  feeding  than  to  any 
other  subject  in  pediatrics.  Nearly  every  clinician  has 
his  favorite  method,  which  he  is  willing,  even  anxious, 
to  defend  on  all  occasions.  The  infant,  too,  has  been 
made  the  subject  of  a  considerable  number  of  com¬ 
plete  metabolism  experiments,  in  which  his  total  heat 
loss  has  been  calculated  and  the  amount  and  compo¬ 
sition  of  the  food  necessary  to  supply  this  loss  and  to 
furnish  material  for  the  rapid  growth  of  his  body  have 
been  estimated.  These  determinations  of  the  data 
necessary  for  the  infant’s  life  and  growth  hava  con¬ 
firmed  the  clinical  experience  of  many  years,  namely, 
that  while  there  are  often  marked  individual  differ¬ 
ences  in  their  need  for  food,  sufficient  nourishment  can 
be  supplied  in  an  almost  infinite  number  of  food  com¬ 
binations,  and  that  infants  have  a  remarkable  and  very 
fortunate  capacity  to  assimilate  mixtures  which  are 
far  removed  in  composition  from  their  normal  diet. 
While  all  this  is  true,  it  has  been  shown  frequently  that 
few  babies  can  be  made  to  gain  who  do  not  receive 
nourishment  having  a  calorific  value  of  more  than  70 
calories  per  kilogram,  that  is,  32  calories  per  pound ; 
that  the  average  infant  will  thrive  best  on  a  diet 
approximately  100  calories  per  kilogram,  45  calories 
per  pound,  and  that  a  certain  number  of  infants  require 
considerably  more  than  this  last  amount  in  order  to 
thrive. 

This  knowledge  of  the  infant’s  dietetic  needs  and 
even  an  approximate  adjustment  of  his  food  to  him 
under  various  conditions  of  temperature  and  environ¬ 
ment,  together  with  a  much  greater  attention  to  the 
cleanliness  of  his  milk  mixtures,  have  been  potent  fac¬ 
tors  in  the  reduction  of  infant  mortality  among  bottle 

*  Read  before  the  Section  on  Diseases  of  Children  at  the  Sixty- 
Seventh  Annual  Session  of  the  American  Medical  Association,  Detroit, 
June,  1916. 


fed  babies  in  recent  years.  When  one  considers  these 
facts,  which  are  generally  recognized  in  respect  to  the 
infant,  it  is  somewhat  remarkable  that  comparatively 
little  attention  has  been  given  to  the  diet  of  children 
who  have  recently  passed  their  infancy.  It  is  true,  of 
course,  that  the  diet  of  older  children  becomes  increas¬ 
ingly  complex  and  diversified,  as  they  advance  in  age, 
and  also  true  that  the  need  for  a  specially  restricted 
diet  is  less  imperative  for  runabouts  than  for  infants. 

It  does  seem  advisable,  however,  that  when  one  is 
attempting  to  feed  young  and  growing  children,  a  diet 
should  be  provided  in  which  the  number  of  heat  units 
in  proportion  to  the  weight  of  the  child  should  be 
known,  as  well  as  the  ratio  of  the  protein  content  to 
that  of  the  fat  and  carbohydrates.  A  young  child’s 
diet  need  not  be  radically  altered  from  day  to  day.  By 
a  suitable  interchange  of  cereal  and  fresh  vegetables, 
meats  and  simple  desserts,  having  about  the  same  food 
values,  sufficient  variety  is  afforded.  There  have  been 
no  careful  recent  studies  on  the  metabolism  of  growing 
children.  Writers  today  still  rely  on  the  painstaking 
researches  of  Camerer1  on  his  own  children,  conducted 
more  than  twenty  years  ago,  for  their  fundamental 
data. 


TABLE  1.— FOOD  REQUIREMENT  FOR  CHILDREN  PER  KILO¬ 
GRAM  OF  BODY  WEIGHT 


Age,  Years 

Sex 

Protein, 

Gm. 

Fat, 

Gm. 

Carbo¬ 

hydrate, 

Gm. 

Calories 

2  to  4 . 

Each 

3.6 

3.1 

9.2 

75 

5  to  7 . 

Girls 

3 

1.9 

10.7 

69 

Boys 

3.5 

2.5 

10.9 

76.6 

7  to  10 . 

Girls 

2.7 

1.3 

9.9 

39.2 

Boys 

2.8 

1.3 

10.4 

61.6 

Camerer  estimated  the  food  needed  for  children  of 
various  age  periods  per  kilogram  of  body  weight  to 
be  about  as  shown  in  Table  1.  Similar  investigations 
on  young  children  made  by  Hassa,  Herbst,  Steffin  and 
Uffelman  have  been  tabulated  by  Locke.2  These  tables 
bring  out  several  important  facts,  which  must  be  borne 
in  mind  the  successful  feeding  of  children. 

First,  the  actual  amount  of  food  required  by  grow¬ 
ing  children  increases  gradually  to  maturity. 

Second,  the  relative  quantity  of  food  in  proportion 
to  the  body  weight  decreases  almost  as  regularly  from 
infancy  to  maturity;  that  is  to  say,  the  amount  of  food 
and  the  number  of  heat  units  per  kilogram  or  pound 
is  greater  the  younger  the  child.  The  calorific  value 
of  the  food  required  per  unit  of  body  weight  at  vari- 


TABLE  2.— FOOD  REQUIREMENT  DETERMINED  BY  SEVERAL 
AUTHORS,  COMBINED  BY  LOCKE 


Age,  Years 

Calories 

Calories 

per  Kg. 

per  Lb. 

2 

94 

42 

4 . . 

82 

37 

8 . 

67 

30 

ous  ages  can  be  estimated  only  roughly.  Locke  com¬ 
bines  the  values  determined  by  several  authors  as 
shown  in  Table  2.  This  he  thinks  may  be  a  safe  gen¬ 
eral  standard.  It  is  freely  granted  that  many  children 
will  thrive  on  a  diet  of  lower  calorific  value  and  occa¬ 
sionally  one  will  need  more  food  to  insure  gain.  It  is 
of  distinct  help,  however,  to  bear  in  mind  the  average 
dietary  needs,  so  that  a  wide  departure  from  this  mean 

1.  Camerer:  Der  Stoffwechsel  des  Kinder,  Tubingen,  1894. 

2.  Locke:  Boston  Med.  and  Surg.  Jour.,  1912,  clxix,  702. 
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will  be  made  only  for  definite  indications.  The  lack 
of  sign  posts  of  this  kind  in  the  textbooks  on  pediatrics 
is  too  evident.  In  some,  certain  amounts,  of  various 
foods  are  prescribed  for  children  of  given*  ages  under 
two  years,  while  in  many  of  them  no  idea  of  the  proper 
amount  of  cereal,  meat  or  green  vegetable  suggested 
is  intimated. 

A  case  which  illustrates  the  injury  from  unwitting 
overfeeding  is  the  following: 

A  girl  of  5  years  was  brought  to  the  office  from  a  neigh¬ 
boring  city  because  she  would  not  gain.  She  had  a  long 
febrile  illness  with  chronic  otitis  media  two  years  before 
and  remained  in  a  hospital  for  two  months.  She  was  dis¬ 
charged  in  fair  condition  and  continued  well  for  some 
months,  when  she  went  through  a  severe  attack  of  ileocolitis. 
Following  this  she  gained  slowly.  The  mother  became 
anxious.  She  had  a  carefully  arranged  diet  list  and  the 
food  was  prepared  with  the  greatest  care  by  a  trained  atten¬ 
dant.  Because  of  her  failure  to  gain,  the  amount  of  food 
was  steadily  increased  despite  the  occurrence  of  occasional 
attacks  of  acute  indigestion.  The  stdols  were  unusually 
large. 

When  seen,  the  child  had  not  gained  for  several  months, 
was  pale,  her  eyes  were  slightly  sunken  and  she  was  much 
under  weight.  The  diet  was  investigated  and  found  to  be 
well  balanced,  but  to  yield  about  2,500  calories  or  more  than 
150  calories  per  kilogram.  When  this  was  reduced  by  about 
one  half  the  patient  became  much  more  sprightly  and  vigorous 
and  began  to  make  slow  gain.  The  amount  of  fecal  material 
was  greatly  reduced. 

This  case,  I  believe,  is  not  exceptional  and  illustrates 
a  danger  which  could  be  readily  avoided  if  the  calorific 
limits  of  the  child’s  dietary  requirements,  above  and 
below  which  it  was  not  advisable  to  go,  had  been  ever 
so  roughly  determined,  as  would  have  been  done  had 
she  been  an  infant. 

In  regard  to  the  proportion  of  proteins,  fats  and 
carbohydrates  needed  in  a  child’s  diet  in  relation  to 
age  and  weight,  it  is  impossible  to  speak  very  definitely. 
Protein  is  essential  to  repair  waste,  but  when  'suffi¬ 
cient  fats  and  carbohydrates  are  present  to  supply 
heat  and  energy  the  amount  of  protein  needed  is  com¬ 
paratively  small. 

From  the  investigation  already  referred  to  it  is  rec¬ 
ommended  that  not  more  than  4  gm.  of  protein  per 
kilogram  be  given  in  early  childhood  and  about  one 
half  of  that  amount  after  8  years.  Usually  about  50 
per  cent,  of  the  protein  of  a  child’s  diet  should  be  of 
animal  origin ;  in  later  life  an  increasing  proportion  is 
furnished  from  the  vegetable  kingdom.  As  is  well 
known,  the  fats  and  the  carbohydrates  are  to  a  certain 
extent  interchangeable  in  an  average  diet.  The  fats 
have  double  the  heat-producing  power  of  either  pro¬ 
teins  or  carbohydrates  and  can  be  increased  when  there 
is  need  of  raising  the  caloric  value  of  a  diet  without 
adding  to  its  bulk. 

In  Camerer’s  cases,  the  child  at  2  years  was  given 
4  gm.  of  fat  per  kilogram  and  but  2  grams  at  10  years. 

A  similar  gradual  reduction  has  been  recommended 
:>y  other  investigators,  and  confirmed  by  long  clinical 

experience. 

The  carbohydrates  are  likewise  subject  to  marked 
variations  in  a  child’s  diet.  There  is  a  great  increase 
in  die  total  amount  of  carbohydrate  ingested  as  the 
child  grows  older,  and  there  is  a  slight  reduction  in 
the  carbohydrate  intake  per  unit  of  body  weight.  Too 
’•tile  carbohydrate  leads  to  acidosis.  Locke  puts  the 
minimum  requirement  in  childhood  as  50  to  80  gm. 
per  day.  The  usual  quantity  given  is  considerably 


more,  perhaps  150  gm.  or  10  gm.  per  kilogram  of  body 
weight. 

1  aking  the  average  values  from  a  large  number  of 
investigations,  Summerfield3  has  tabulated  the  varia¬ 
tions  of  proteins,  fats  and  carbohydrates,  at  several 
age  periods  as  shown  in  Table  3.  If  one  calculates  the 
caloric  values  of  the  diet  thus  summarized,  they  can 
be  shown  not  to  vary  greatly.  The  marked  difference 
in  the  figures  are  readily  explained,  as  the  fat  and  car¬ 
bohydrates  are  largely  interchangeable,  and  this  is  true 
in  a  measure  of  the  protein  also.  In  other  words,  the 
food  requirements  of  the  body  can  be  met  by  a  great 
variety  of  combinations  and  the  physician  has  a  large 
latitude  in  his  effort  to  adapt  the  child’s  diet  to  its 
digestive  capacity  and  at  the  same  time  provide  for 
the  necessary  heat,  energy  and  growth. 

The  quantity  of  water,  fluid,  given  a  young  child 
varies  within  large  limits  with  its  exercise,  the  tem¬ 
perature,  the  moisture  of  the  atmospheric  air,  and 
the  character  of  the  food.  A  liter  or  quart  should  be 
the  minimum  fluid  intake  at  2  years,  according  to 
Camerer,  and  this  amount  is  increased  to  about  three 
.  pints  for  a  child  of  7  years. 

The  metabolism  of  the  mineral  salts  has  been  much 
studied  recently.  Salts  are  essential  to  the  well-being 
of  the  growing  child,  but  are  furnished  in  abundance  in 
a  diet  containing  the  average  quantities  of  cereals, 
green  vegetables,  milk  and  fruits.  A  small  amount  of 
table  salt  should  be  added  to  cereals  and  vegetables  to 


TABLE  3.— FOOD  REQUIREMENT  AVERAGED  FROM  MANY 
INVESTIGATORS,  TABULATED  BY  SUMMERFIELD 


Age,  Years 

Protein, 

Gm. 

Fat, 

Gm. 

Carbohydrates, 

Gm. 

From  2  to  4 . 

40  to  64 

32  to  62 

110  to  205 

From  5  to  7 . 

50  to  58 

30  to  62 

145  to  197 

From  8  to  10 . 

60  to  88 

30  to  70 

220  to  250 

make  them  more  palatable.  In  a  well-assorted  diet  in 
health  they  need  not  be  calculated.  With  these  funda¬ 
mental  needs  of  the  child  in  mind,  the  physician  should 
add  to  the  exclusive  milk  diet  of  early  infancy  in  such 
a  manner  as  to  provide  a  balanced  ration  and  one 
readily  digested. 

The  first  addition  other  than  sugar  is  some  form  of 
cereal.  Cereal  gruels,  when  properly  prepared,  can 
be  digested  in  early  infancy.  A  cereal  water  may  be 
used  as  a  diluent  instead  of  water.  After  the  age  of 
6  months  cereal  gruel  should  be  given  the  baby  once 
or  twice  a  day.  At  10  or  12  months  broth  or  beef 
juice  can  be  given  in  increasing  quantities  up  to  2  or 
3  ounces.  It  is  often  well  to  add  to  the  broth  well- 
cooked  rice,  stale  bread  or  plain  cracker.  If  there  is 
a  tendency  to  constipation,  the  pulp  of  baked  apple, 
apple  sauce  or  prune  pulp,  one  to  three  tablespoon fuls, 
can  be  given  to  a  child  about  1  year  of  age.  From  this 
time  onward  to  the  second  year  the  diet  can  gradually 
be  extended  by  the  addition  of  an  occasional  coddled 
egg  and  later  of  some  scraped  lean  beef.  Baked  potato 
or  macaroni  can  be  substituted  for  rice.  Dry  toast, 
stale  bread  or  cracker  with  a  small  quantity  of  butter 
are  helpful  during  teething. 

At  from  10  to  18  months  one  of  a  number  of  green 
vegetables,  thoroughly  cooked  and  strained,  may  be 
given  in  small  quantities,  one  or  two  tablespoon  fuls, 
with  the  midday  meal.  At  this  time  a  simple  dessert, 
junket,  custard,  tapioca,  etc.,  can  be  added.  By  these 

3.  Summerfield,  in  Pfaundler  and  Schlossmann:  The  Diseases  of 
Children,  Am.  Edit.,  Philadelphia,  J.  B.  Lippincott  Co.,  i,  424. 
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simple  procedures  the  child’s  diet  is  gradually  ampli¬ 
fied,  in  accordance  with  the  underlying  principles 
already  referred  to.  Perhaps  the  most  frequent  mis¬ 
take  that  is  made  in  feeding  babies  between  1  and  2 
years  of  age  is  the  tendency  to  continue  with  large 
quantities  of  milk,  at  the  expense  of  a  more  varied 
diet.  Milk  contains  little  or  no  iron,  and  by  this  time 
the  cliild  has  used  up  that  surplus  stored  in  his  organs 
and  unless  more  is  furnished  it  becomes  pale  and  ceases 
to  thrive.  Another  frequent  difficulty  results  from 
the  too  frequent  feeding  of  children  after  their  first 
year.  Five  feedings,  including  milk,  often  reduced 
to  four  in  twenty-four  hours,  if  properly  spaced,  will 
give  the  child  all  the  food  he  needs  and  this  will  be 
taken  with  much  more  zest  than  if  the  feedings  are 
more  frequent.  As  has  already  been  emphasized,  one 
realizes  fully  that  children  can  be  made  to  thrive  on 
widely  differing  diets  and  certainly  one  would  hesitate 
even  to  suggest  that  any  particular  diet  list  is  to  be 
preferred. 

It  has  seemed  helpful,  however,  to  have  at  hand  a 
diet  list  for  several  age  periods,  in  which  the  caloric 
values  and  the  protein,  fat  and  carbohydrate  contents 


TABLE  4.— DIET  LIST  SUITABLE  EOR  CHILD  OF  12  TO  18 

MONTHS 


Hour 

Food 

Amount 

Pro¬ 

tein, 

Gm. 

Fat, 

Gm. 

Carbo¬ 

hy¬ 

drate, 

Gm. 

Calo¬ 

ries, 

Gm. 

Ounces 

Grams 

6:30 

Ccrdal,  strained . 

2  to  3 

90 

1.5 

0.2 

10.0 

50 

Milk . 

8 

250 

8.0 

9.0 

11.0 

165 

- 215 

10:30 

Milk . 

8 

250 

8.0 

9.0 

11.0 

165 

Zwieback,  1  piece . 

*  * 

1.4 

1.4 

11.0 

65 

-  230 

1:30 

Broth,  chicken . 

3 

90 

2.5 

10 

Rice  or  macaroni . 

2 

50 

1.4 

... 

12.6 

60 

Bread,  small  slice . 

.  . 

.  .  . 

2.5 

0.5 

15.0 

75 

Milk . 

4 

125 

4.0 

4.5 

5.5 

83 

—  228 

5:30 

Cereal . 

2  to  3 

eo 

1.5 

0.2 

10.0 

50 

Milk . 

Apple  shued.  IV2  table 

8 

250 

8.0 

9.0 

11.0 

165 

spoonfuls . 

40 

... 

0.25 

16.0 

70 

-  285 

Approximate  total.. 

•• 

•• 

38.8 

35.05 

112.5 

958 

are  determined.  With  a  sheet  of  this  kind  before  us, 
we  can  easily  substitute  similar  foods  for  those  on  the 
list  and  still  keep  well  within  the  limit  of  a  child’s  tol¬ 
erance.  A  simple  list  suitable  for  a  child  of  12  to  18 
months,  weighing  24  pounds,  11  kilograms,  is  given 
in  Table  4. 

This  list  affords  about  90  calories  per  kilogram  of 
body  weight,  or  41  to  the  pound.  About  30  gm.  of  the 
protein  is  derived  from  animal  food  and  8  gm.  from 
vegetable  food.  This  provides  about  1,000  calories. 
In  it,  too,  the  total  quantities  of  protein,  fat  and  car¬ 
bohydrate  are  all  well  within  the  limits  thought  to  be 
desirable.  It  is  noted  that  a  small  portion  of  the  total 
protein  is  furnished  from  the  vegetable  kingdom.  A 
diet  list  for  an  older  child,  say  between  2  and  4  years 
of  age,  weighing  13  kilograms,  approximately  30 
pounds,  could  be  as  given  in  Table  5. 

This  list  provides  about  80  calories  per  kilogram  of 
body  weight,  or  38  per  pound,  and  supplies  26  gm.  of 
animal  protein  and  19  gm.  of  vegetable  origin.  It  is 
to  be  noted  that  the  calorific  value  of  the  diet  is  about 
the  same  as  that  suggested  for  a  younger  child,  that 
there  is  considerably  more  variety,  that  the  proportion 
of  milk  is  reduced  and  that  but  three  feedings  are  given 
in  twenty-four  hours.  There  is  a  slight  advance  in 


the  amounts  of  all  the  food  elements,  which  are  still 
well  within  the  average  limits.  It  is  to  be  noted  also 
that  a  larger  proportion  of  the  protein  is  derived  from 
the  vegetable  kingdom. 

It  is  believed  that  with  information  of  this  kind 
before  him,  the  physician  may  find  it  easier  to  sub- 


TABLE  5.— DIET  LIST  SUITABLE  FOR  CHILD  OF  FROM 
2  TO  4  YEARS  OF  “AGE 


Hour 

Food 

Amount 

Pro¬ 

tein, 

Gm. 

Fat, 

Gm. 

Carbo- 

hy¬ 

drate, 

Gm. 

Calo¬ 

ries, 

Gm. 

Ounces 

Grams 

Break- 

Cereal . 

3 

100 

2.18 

0.5 

11.5 

60 

fast 

Egg,  boiled . 

1.4 

50 

6.6 

6.0 

.... 

80 

Bread,  1  slice . 

1 

30 

4.0 

0.5 

20.0 

100 

Butter . : . 

% 

8 

... 

7.0 

.... 

60 

Milk . 

6 

180 

6.0 

7.0 

s.o 

120 

-  420 

Dinner 

Meat . 

1 

30 

7.0 

3.0 

GO 

Potato . 

2 

60 

2.0 

.  .  . 

ie.o 

75 

Green  veg.  (spinach) . 

2 

60 

1.5 

2.5 

2.0 

35 

Bread,  1  slice . 

1 

30 

■  3.5 

0.6 

20.0 

100 

Butter . 

% 

8 

.  .  . 

7.0 

60 

Dessert  (custard) . 

1 

30 

2.0 

3.0 

6.0 

60 

- 3S0 

Sup- 

Cereal . 

3 

100 

2.8 

0.5 

11.5 

60 

per 

Milk . 

6 

ISO 

6.0 

7.0 

8.0 

120 

Crackers . 

,  , 

30 

0.4 

0.4 

3.0 

20 

Fruit  (apple,  baked). 

2 

60 

... 

... 

15.0 

60 

- 260 

Approximate  total.. 

•• 

... 

45 

45 

121 

1,0/0 

stitute  similar  foods  for  those  specified  in  the  table 
and  at  the  same  time  give  an  equally  satisfactory  diet. 
In  the  preparation  of  food  so  much  is  of  necessity 
inaccurate  that  it  is  entirely  useless  to  attempt  to  do 
more  than  give  approximate  values  for  the  quantities 
of  food  used.  On  this  account  a  simple  list  showing 
roughly  the*  calorific  values  of  the  various  foods  com¬ 
monly  given  to  young  children  will  furnish  results  suf¬ 
ficiently  accurate  in  ordinary  practice.  Such  a  table 
has  been  suggested  by  C.  H.  Smith.4  The  amounts  are 
calculated  to  a  level  tablespoonful,  approximately  half 
an  ounce,  which  seems  to  be  the  most  convenient  mea¬ 
sure  to  use  in  the  household,  as  given  in  Table  6.  With 
the  use  of  this  list  the  heat  units  in  any  ordinary  diet 
can  be  determined  readily. 

Table  7  gives  a  diet  on  which  a  boy  of  9  years, 
weighing  66  pounds,  30  kilograms,  thrived.  This  diet 


TABLE  6.— CALORIFIC  VALUE  OF  SOME  COMMON  FOODS 


One  Level  Tablespoonful,  About  Ms  Ounce  . 


Calories 


Cane  sugar . 

Cream  (16  per  cent.) _ 

Butter . 

Fruit  pulp . 

Baked  apple . 

Cereals . 

Mashed  vegetables . 

Clear  soup . 

Puree  of  vegetable . 

Meat  of  fish . . 

Milk . 

Cocoa . 

One  cracker . 

One  thick  slice  of  bread 
One  piece  of  toast,  thin 

One  egg . 

Custard,  soft . 


60 

50 

115 

10 

15 

10 

15 

5 

15 

25 

10 

15 

30 

75 

25 

75 

20 


provided  1,970  calories,  about  65  per  kilogram,  or  30 
per  pound.  In  it  there  is  increasingly  larger  propor¬ 
tions  of  vegetable  protein  than  in  the  list  for  younger 
children.  It  is  of  course  understood  that  there  will 
be  considerable  daily  variations  in  the  nutritive  and 
calorific  values  of  a  given  diet,  depending  on  what 

4.  Smith,  C.  H.,  quoted  by  Wachenheim:  Infant  Feeding,  Phila¬ 
delphia,  Lea  &  Tebigcr,  1915,  p.  316. 
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particular  cereal  is  used,  what  meat  or  what  variety 
of  green  vegetables,  etc.  Extreme  accuracy  has  no 
practical  advantage,  and  if  the  diet,  especially  for 
older  children,  is  varied  from  day  to  day,  the  weekly 
average  will  be  fairly  constant.  It  is -advisable  for  the 
physician  to  have  a  list  of  a  number  of  suitable  cereals, 
green  and  white  vegetables,  simple  desserts  and  fruits, 
any  one  of  which  can  be  substituted  for  another  of 
the  same  group.  There  is  sometimes  an  advantage  in 
preparing  three  or  four  daily  diets,  which  can  be  used 
in  succession,  rather  than  to  leave  the  selection  entirely 
to  mother  or  nurse.  One  delicate  child  we  saw 
recently  did  not  gain,  although  careful  general  direc¬ 
tions  as  to  diet  had  been  given,  until  three  varied  diet 
lists,  each  having  about  the  same  number  of  heat  units, 
were  furnished. 

It  was  the  object  of  this  paper  simply  to  call  atten¬ 
tion  to  such  meager  data  as  we  have  at  our  disposal 
concerning  the  average  food  requirements  of  young 
‘  and  growing  children,  to  outline  such  diets  as  would 


TABLE  7.— DIET  ON  WHICH  A  BOY  OF  9  YlJARS,  WEIGHING 
66  POUNDS,  THRIVED 


Calories 

Breakfast . 

Toast,  3  pieces . 

Butter,  Vz  ounce* . 

60 

Cereal,  3  ounces . 

75 

Egg,  1  ounce . 

75 

Sugar,  V*  ounce . 

30 

Cocoa,  7  ounces . 

200 

-  560 

Dinner . 

Broth,  6  ounces . 

60 

100 

Meat,  2  ounces . 

Green  vegetables,  3  ounces . 

90 

Potato,  3  ounces . 

90 

Rice,  3  ounces . 

SO 

Bread,  2  slices . 

150 

Butter,  V2  ounce . 

120 

Dessert  (custard),  4  ounces . 

160 

-  860 

Supper . 

Toast,  3  slices . 

75 

Egg,  one . 

75 

Butter,  V2  ounce . 

115 

% 

Milk,  8  ounces . 

160 

Baked  apple,  3  ounces . 

SO 

-  515 

*  One  level  tcaspoonful  equals  one-half  ounce. 


satisfy  these  requirements,  and  to  suggest  further  that 
t  is  a  simple  matter  to  calculate  in  a  general  way  the 
:alorific  value  of  a  given  diet  so  that  at  least  a  child’s 
feed  may  be  satisfied  and  on  the  other  hand  that  he 
nay  escape  continuous  overfeeding.  It  is  understood, 
if  course,  that  there  are  great  individual  differences 
n  the  digestive  capacity  of  young  children,  and  that 
'Ome  children  will  grow  on  a  diet  much  lower  than 
he  average. 

The  method  outlined  enables  the  physician  to  check 
he  food  of  growing  children  in  some  such  manner  as 
ie  would  do  that  of  an  infant,  and  is  a  valuable  aid 
n  careful  feeding  at  a  most  important  age  period  in 
ife.  Much  depends  on  the  quality  of  the  food  and 
m  its  cooking.  The  physician  must  be  prepared  to 
five  specific  directions  as  to  the  preparation  of  the 
hild’s  food.  The  alteration  of  the  diet  required  in 
arious  diseased  conditions,  it  is  not  the  intention  of 
his  paper  to  discuss.  Certain  ailments,  such  as  scurvy, 
etany,  the  various  diatheses,  indigestion,  constipation, 
iarrhea  and  anemia  may  be  due  entirely  to  ill-adapted 
iets  and  can  be  cured  when  these  are  corrected.  In 
uch  cases  this  can  be  accomplished  without  seriously 
iv.ering  the  calorific  value  if  the  physician  knows  how 
a  make  the  proper  substitutions.  By  this  natural 
wthcd  a  considerable  proportion  of  drugs  now  freely 
ispensed  can  be  omitted.  It  has  been  pertinently 


asked  by  Professor  Mendel  why  physicians  take  so 
much  care  in  measuring  their  doses  of  drugs,  which 
are  administered  only  occasionally,  and  so  little  care 
in  measuring  their  food  prescriptions,  which  are  to  be 
followed  daily. 
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Therapeutics 

BLOOD  PRESSURE 

( Continued  from  page  359 ) 

BLOOD  PRESSURE  AND  PREGNANCY 

Evans2-  of  Montreal  studied  thirty-eight  pregnant 
women  who  had  eclampsia,  albuminuria  and  toxic  vom¬ 
iting,  and  found  the  systolic  pressures  to  vary  from 
200  to  140  mm.  He  did  not  find  that  the  highest  pres¬ 
sures  necessarily  showed  the  greatest  insufficiency  of 
the  kidneys,  but  that  the  blood  pressure  must  be  con¬ 
sidered  in  conjunction,  with  other  toxic  symptoms.  In 
thirty-two  cases  he  was  compelled  to  induce  labor  when 
the  blood  pressure  was  150  mm.  or  under,  while  in  four 
cases  with  a  blood  pressure  over  150  mm.,  the  toxic 
symptoms  were  so  slight  that  the  patients  were  allowed 
to  go  to  term  and  had  natural  deliveries. 

A  rising  blood  pressure  in  pregnancy,  when  asso¬ 
ciated  with  other  toxic  symptoms,  is  indicative  of  dan¬ 
ger,  and  Evans  believes  that  a  systolic  pressure  of 
160  mm.  is  ordinarily  the  danger  limit. 

Newell26  has  studied  the  blood  pressure  during  nor¬ 
mal  pregnancy,  and  finds  that  when  the  systolic  pres¬ 
sure  is  persistently  below  100,  the  patient  is  far  below 
par,  and  that  the  condition  should  be  improved  in 
order  for  her  to  withstand  the  strain  of  parturition. 
When  the  systolic  pressure  is  above  130,  the  patient 
should  be  carefully  watched,  and  he  thinks  that  150 
is  the  danger  line.  Some  pregnant  women  have  an 
increasing  rise  in  blood  pressure  throughout  the  preg¬ 
nancy,  without  albuminuria.  In  other  cases  this  rise 
is  followed  by  the  appearance  of  albumin  in  the  urine. 
Thirty-nine  of  the  patients  studied  by  Newell  had 
albumin  in  the  urine  without  increase  in  blood  pres¬ 
sure;  hence  he  believes  that  a  slight  amount  of  albumin 
may  not  be  accompanied  by  other  symptoms.  Five 
patients  had  a  blood  pressure  of  140  or  over  through¬ 
out  their  pregnancy,  and  in  only  one  of  these  patients 
was  albumin  found.  All  passed  through  labor  nor¬ 
mally,  showing  that  a  blood  pressure  below  150  may 
not  necessarily  be  indicative. of  a  serious  condition;  but 
a  patient  who  has  a  systolic  pressure  over  135  must 
certainly  be  .carefully  watched.  A  fact  brought  out 
by  Newell’s  investigations  is  very  important,  namely, 
that  a  continuously  increased  blood  pressure  is  not  as 
indicative  of  trouble  as  when  a  blood  pressure  has 
been  low  and  later  suddenly  rises. 

Hirst27  also  urges  that  a  high  blood  pressure  in  preg¬ 
nancy  does  not  necessarily  represent  a  toxemia,  and  also 
that  a  serious  toxemia  can  occur  with  a  blood  pressure 
of  130  or  lower,  although  such  "instances  are  rare. 
Hirst  believes  that  when  a  toxemia  is  in  evidence  in 
pregnancy  while  the  blood  pressure  is  low,  the  cause  of 
the  toxemia  is  liver  disturbance  rather  than  kidney  dis¬ 
turbance,  and  he  thinks  this  form  of  toxemia  is  more 
serious  and  has  a  higher  mortality  than  the  nephritic 
type.  Therefore  in  a  patient  with  eclamptic  symptoms 

25.  Evans:  Month.  Cyc.  and  Med.  Bull.,  November,  1912,  p.  649. 

26.  Newell,  F.  S. :  The  Blood  Pressure-  During  Pregnancy,  Tiie 
Journal  A.  M.  A.,  Jan.  30,  1915,  p.  393. 

27.  Hirst:  Pennsylvania  Med.  Jour.,  May,  1915,  p.  615. 
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and  a  low  blood  pressure,  the  prognosis  is  more 
unfavorable  than  when  the  blood  pressure  is  high.  He 
believes  that  if  high  blood  pressure  occurs  early  in  the 
months  of  pregnancy,  there  is  preexisting,  although 
perhaps  latent,  nephritis.  In  these  conditions  the  dias¬ 
tolic  pressure  is  also  likely  to  be  high. 

With  the  patient  eclamptic  and  stupid,  whatever  the 
date  of  the  pregnancy,  Hirst  would  do  venesection 
immediately  in  amount  from  16  to  24  ounces,  depend¬ 
ing  on  what  amount  seems  advisable.  If  venesection 
is  done  before  actual  convulsions  have  occurred,  the 
blood  pressure  falls  temporarily  but  rapidly  rises 
again.  He  finds  that  if  a  patient  is  past  the  eighth 
month,  rupture  of  the  membranes  will  usually  bring  a 
rapid  fall  of  from  50  to  90  points  in  systolic  pressure. 
Usually,  of  course,  such  rupture  of  the  membranes 
will  induce  labor.  He  finds  that  the  fluidextract  of 
veratrum  viride  is  valuable  when  eclampsia  is  in  evi¬ 
dence  or  imminent.  He  gives  it  hypodermically, 
15  minims  at  the  first  dose  and  5  minims  subsequently, 
until  the  systolic  pressure  is  reduced  to  140  or  less. 
He  admits  that  this  is  rather  strenuous  treatment.  He 
does  not  speak  of  treatment  by  thyroid  extracts,  which 
has  been  regarded  as  valuable  by  some  other  workers. 

In  these  patients  who  show  eclamptic  symptoms,  he 
maintains  a  milk  diet,  and  purging  and  sweating.  It 
should  be  remembered  that  venesection  or  profuse 
bleeding  during  induced  parturition  is  more  valuable 
than  sweating  in  all  eclamptic  cases  and  in  all  nephritic 
convulsions.  Profuse  sweating  does  little  more  than 
take  the  water  out  of  the  blood,  and  even  concentrates 
the  poisons  in  the  blood. 

Hirst  causes  purging  by  2  ounces  of  Castor  oil  and 
a  few  minims  of  croton  oil.  He  also  advises  large 
doses  of  magnesium  sulphate.  In  such  serious  dis¬ 
turbances  as  eclampsia,  it  is  not  necessary  to  give  a 
magnesium  salt,  which,  it  has  been  shown,  can  have 
unpleasant  action  on  the  nervous  system.  Sodium  sul¬ 
phate  is  as  valuable  and  is  not  open  to  this  danger. 

Hirst  urges  that  whatever  the  blood  pressure,  with 
albuminuria,  as  soon  as  persistent  headache  occurs,  and 
especially  if  there  are  disturbances  of  vision,  the 
pregnancy  must  be  terminated  at  once.  On  this  there 
can  be  no  other  opinion.  Temporizing  with  such  a 
case  is  inexcusable. 

After  labor  has  been  induced  there  is  an  immediate 
fall  of  blood  pressure,  which  lasts  some  hours.  The 
pressure  will  again  rise,  and  usually  is  the  last  sign  of 
toxemia  to  disappear,  and  he  finds  that  this  increased 
pressure  may  last  from  two  to  three  weeks  when  there 
is  not  much  nephritis,  and  several  months  when  there 
is  nephritis. 

Although  he  says  he  has  found  no  bad  action  from 
ergot,  either  by  the  mouth  or  hypodermically  in  these 
eclamptic  cases,  it  would  seem  inadvisable  to  use  ergot, 
which  may  raise  the  blood  pressure.  He  finds  that 
pituitary  extract  “can  cause  dangerous  rise  of  blood 
pressure.” 

Pellissier28  believes  that  when  there  is  prolonged 
vomiting  in  early  pregnancy,  with  an  increase  in  sys¬ 
tolic  blood  pressure,  and  with  an  increased  viscosity 
of  the  blood,  the  outlook  is  serious,  and  active  treat¬ 
ment  should  be  inaugurated. 

Irving29  reports,  after  a  study  of  5,000  pregnant 
women,  that  in  80  per  cent,  the  systolic  blood  pressure 

28.  Pellissier:  Archiv.  mens,  d’obst.  et  de  gynec.,  Paris,  1915,  iv, 
No.  5. 

29.  Irving,  F.  C. :  The  Systolic  Blood  Pressure  in  Pregnancy,  Tiie 
Journal  A.  M.  A.,  March  25,  1916,  p.  935. 


varied  from  100  to  130;  in  9  per  cent,  it  was  below 
100,  at  least  at  times,  but  a  pressure  below  90  does  not 
mean  that  the  woman  will  suffer  shock ;  in  1 1  per  cent, 
the  pressure  was  above  130,  and  high  pressure  in  young 
pregnant  women  more  frequently  indicates  toxemia 
than  when  it  occurs  in  older  women ;  high  pressure  is 
more  indicative  of  toxemia  than  is  albuminuria;  a  pro¬ 
gressively  increasing  blood  pressure  is  of  bad  omen, 
and  most  cases  of  eclampsia  occur  with  a  pressure  of 
160  or  more,  but  eclampsia  may  occur  with  a  mod¬ 
erate  blood  pressure.  Irving  believes  that  with  proper 
preliminary  preventive  treatment  most  eclampsia  is 
preventable. 

(To  be  continued ) 
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The  following  additional  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


FIBRIN  FERMENT  AND  THROMBOPLASTIC 
SUBSTANCES  (KEPHALIN) 

The  clotting  of  blood  (that  is,  the  transformation  of  the 
fibrinogen  of  circulating  blood  into  the  insoluble  fibrin  of 
blood-clot)  has  been  shown  to  be  due  to  the  action 
of  the  fibrin  ferment  (thrombin)  on  the  fibrinogen  of  the 
blood.  The  fibrin  ferment  or  thrombin  exists  in  the  blood  in 
the  form  of  its  forerunner  (prothrombin)  which  is  acted  on 
by  the  calcium  salts  and  converted  into  thrombin.  Besides 
calcium  salts,  however,  another  factor  is  necessary.  In  spite 
of  a  sufficient  supply  of  calcium  salts,  blood  does  not  clot 
spontaneously  within  the  vessels.  This-  other  factor  may  be 
furnished  from  the  breaking  down  of  blood  cells  or  blood 
platelets  or  from  the  pieces  of  tissues  that  are  cut  or  badly 
injured.  It  has  been  designated  as  “zymoplastic”  substance 
by  Schmidt,  as  “thrombokinase”  by  Morowitz,  and  as 
“thromboplastic  substance”  or  “thromboplastin”  by  Howell 
(Am.  Jour.  Physiol.,  1912,  xxxi,  1).  Howell  believes  that 
the  reason  that  blood  does  not  coagulate  within  the  vessels 
is  that  the  prothrombin  exists  there  in  combination  with  an 
antithrombin,  which  prevents  it  from  acting.  He  believes 
that  when  blood  is  shed  or  flows  over  injured  tissue  the 
thromboplastin  derived  from  blood  cells,  blood  platelets  or 
tissue  cells  combines  with  this  antithrombin,  liberating  the 
prothrombin  from  combination  with  the  latter.  The  pro¬ 
thrombin  thus  liberated  now  combines  with  the  calcium  salts, 
is  converted  into  thrombin  and  converts  the  fibrinogen  of  the 
plasma  into  fibrin,  causing  coagulation  to  set  in.  Howell 
has  shown  that  thromboplastin  or  “thromboplastic  substance” 
from  every  source  in  which  he  has  investigated  it  gives  the 
reactions  of  the  lipoid  kephalin — the  main  lipoid  of  the 
brain.  It  is  soluble  in  ether,  but  insoluble  in  water,  alcohol 
and  acetone,  and  kephalin  prepared  from  the  brain  possesses 
the  same  action. 

Actions  and  Uses. — Preparations  containing  thromboplastin 
are  said  to  be  useful  when  applied  locally  in  the  treat¬ 
ment  of  hemorrhages,  especially  hemorrhages  from  oozing 
surfaces,  scar  tissues  and  nosebleeds,  and  in  surgery  of  the 
bones,  glands,  nose  and  throat.  When  injected  subcuta¬ 
neously  or  intravenously  such  preparations  are  said  to 


Volume  LX VI I 
Number  6 


NEW  AND  NONOFFICIAL  REMEDIES 


4  37 


shorten  the  coagulation  time  of  the  blood  for  a  period  of 
about  twenty-four  hours,  but  there  may  be  a  certain  danger 
of  a  negative  phase  setting  in.  Such  injections  are  contra¬ 
indicated  in  cases  in  which  there  is  a  tendency  to  thrombosis 
or  embolism;  for  example,  in  arteriosclerosis,  aneurysm, 
heart  weakness,  phlebitis,  certain  stages  of  syphilis,  and  in 
varicose  veins.  Injections  of  kephalin  seem  to  have  little 
effect  in  hemophilia  (Hurwitz  and  Lucas:  Arch.  Int.  Med., 
1916,  xvii,  543).  Preparations  should  be  standardized  by 
testing  on  specimens  of  blood  in  vitro,  which  should  be  able 
to  bring  the  coagulation  time  to  about  one  third  of  its  orig¬ 
inal  length;  they  should  be  proven  sterile,  particularly  if 
intended  for  intravenous  use. 

BRAIN  LIPOID. — Impure  Kephalin. — An  ether  extract  of 
the  brain  of  the  ox,  or  other  mammal,  prepared  according 
to  the  method  of  Howell  as  applied  in  practice  by  Hirsch- 
felder  ( Lancet ,  1915,  ii,  542)  (see  below). 

Actions  and  Uses. — See  general  article,  fibrin  ferments  and 
thromboplastic  substances  (kephalin). 

Dosage. — Brain  lipoid  may  be  smeared  on  gauze  sponges, 
pledgets,  or  on  the  tissues  themselves ;  or  an  emulsion  in 
sodium  chloride  may  be  prepared  by  shaking  up  with  physio¬ 
logic  saline  solution  and  used  in  the  same  way  or  sponged 
jver  the  tissues. 

For  use  in  an  office  or  dispensary,  the  ether  extract  suffices 
ind  can  be  kept  ready  for  use  for  some  time  (several  weeks) 
n  a  sterile  dropper  bottle  from  which  an  opalescent  emu- 
don  in  salt  solution  can  be  prepared  at  a  moment’s  notice  by 
iropping  10  to  30  drops  into  an  ounce  of  physiological 
saline  solution  and  then  shaking  up.  This  solution  can  also 
oe  dispensed  from  drug  stores,  provided  the  opening  in  the 
Topper  of  the  dropper  bottle  is  kept  slightly  open  to  pre¬ 
sent  blowing  off  of  the  ether  on  shaking  or  heating. 

Brain  lipoid  (impure  kephalin)  is  prepared  from  ox  brain  which 
is  run  through  a  hashing  machine,  then  covered  with  three  volumes 
of  alcohol,  shaken  up  two  or  three  times,  and  the  excess  of  alcohol 
then  poured  off  and  squeezed  out  gently  through  linen,  care  being 
taken  to  avoid  great  force  in  wringing  out  the  alcohol,  as  this  tends 
to  break  up  the  brain  tissue  into  very  finely  divided  particles  which 
pass  through  the  filter.  The  residue  is  then  covered  with  three 
volumes  of  ether,  shaken  vigorously  and  filtered  first  through  cotton 
and  then  through  filter  paper.  The  clear  filtrate  thus  obtained  is 
evaporated  to  dryness  over  a  water  bath  and  a  yellow  residue  of 
fatty  appearance  and  consistency  remains.  (This  residue  consists 
largely  of  kephalin,  but  though  the  latter  is  not  in  the  pure  state, 
it  is  extremely  active  in  accelerating  the  clotting  of  blood  in  vitro). 

The  method  of  preparation  renders  it  sterile.  It  can  be  trans¬ 
ferred  on  a  sterile  spatula  or  knife  blade  to  sterile  vessels.  It  retains 
its  activity  for  several  weeks. 

(The  impurities  present,  largely  the  lecithins  and  myelins,  do  not 
materially  detract  from  the  activity  of  the  kephalin,  but,  on  the  con- 
frary,  facilitate  its  emulsification  in  saline  solution  and  thus  facilitate 
its  intimate  miscibility  with  blood.) 

SOLUTION  BRAIN  EXTRACT.— Solution  Thromboplas- 
in-Hess. — An  extract  of  ox  brain  in  physiological  salt  solu- 
ion  prepared  by  the  method  of  Hess  (The  Journal  A.  M.  A., 
'evi,  558,  Note  2). 

Actions  and  Uses. — See  general  article,  fibrin  ferment  and 
iromboplastic  substances  (kephalin). 

Dosage. — The  solution  may  be  applied  directly  to  the  bleed- 
ig  tissues  or  sprayed  on  them,  or  a  sponge  or  tampon  may 
e  immersed  in  it  and  then  pressed  on  the  bleeding  surface. 

Ox  brains  are  obtained  fresh  from  the  slaughter-house,  stripped  of 
their  membranes,  washed  in  running  water  and  weighed.  They  are 
then  passed  through  a  meat  chopping  machine  three  times,  and  an 
equal  amount  of  normal  salt  solution  is  added.  This  suspension  is 
allowed  to  remain  in  the  refrigerator  for  forty-eight  hours,  and  it  is 
then  twice  pressed  through  cheese-cloth.  This  extract,  which  con¬ 
tains  fine  suspension  of  tissue  in  addition  to  tissue  juice,  is  diluted 
with  one  half  its  quantity  of  salt  solution.  Cresol  is  then  added  in 
proper  proportion  so  that  the  finished  preparation  contains  0.3  per  cent. 

It  maintains  its  hemostatic  potency  for  some  time  (several  weeks). 
(Since  cresol  is  not  a  perfect  antiseptic  the  sterility  of  this  prep¬ 
aration  cannot  be  guaranteed.) 


GALACTENZYME  TABLETS.— Tablets  Bacillus  Bul- 
aricus-Abbott. — Tablets  containing  a  practically  pure  culture 
Bacillus  bulgaricus  (Type  A). 

Actions  and  Uses. — Galactenzyme  tablets  are  designed  for 
:ternal  administration  in  the  treatment  of  intestinal  fer- 
entative  diseases  by  the  Bulgarian  bacilli,  with  the  design 
obtaining  the  growth  in  sufficient  number  of  the  bacilli  in 
e  alimentary  tract,  so  as  to  secure  their  characteristic 
tion  against  putrefactive  fermentation  by  the  production 
lactic  acid. 


Dosage. — One,  two,  or  three  tablets  three  times  a  day  with 
meals.  The  diet  should  be  regulated  to  meet  the  condition 
which  may  be  present. 

Galactenzyme  tablets  are  marketed  in  bottles,  each  con¬ 
taining  100  tablets.  The  tablets  must  be  kept  in  a  cold  place 
and  are  not  guaranteed  beyond  the  date  stamped  on  the  label. 

Manufactured  by  the  Abbott  Laboratories,  Chicago.  No  U.  S.  patent 
or  trademark. 

Cultures  of  a  pure  and  virile  strain  of  Bacillus  bulgaricus  (Type 
A)  are  grown  on  sterilized  milk.  This  milk  culture  of  the  organism 
is  mixed  with  purified  milk  sugar.  The  mixture  is  dried  in  a  stream 
of  sterile,  filtered  air,  at  low  temperature,  and  the  dried  product 
compressed  into  tablets  under  aseptic  conditions. 

GALACTENZYME  BOUILLON. — Suspension  of  Bacillus 
Bulgaricus-Abbott. — A  pure  culture  in  vials  of  Bacillus 
bulgaricus  (Type  A),  each  vial  containing  about  6  Cc. 

Actions  and  Uses.— Galactenzyme  bouillon  is  designed  for 
internal  administration  in  the  treatment  of  intestinal  fer¬ 
mentative  diseases  with  the  design  of  obtaining  the  growth 
in  sufficient  number  of  the  bacilli  in  the  alimentary  tract  so 
as  to  secure  their  characteristic  action  against  putrefactive 
fermentation.  It  is  also  used  for  topical  applications  in 
nasal,  aural,  throat,  urethral  and  other  affections  when  the 
use  of  such,  a  culture  is  indicated. 

Dosage. — The  contents  of  one  vial  in  a  little  sweetened 
water  or  milk,  once  or  twice  daily,  preferably  on  an  empty, 
stomach.  A  small  quantity  of  carbohydrate  food  should  be* 
included  in  the  dietary. 

Galactenzyme  bouillon  is  supplied  in  packages  of  twelve 
vials.  It  must  be  kept  in  a  cold  place,  and  is  not  guaranteed 
beyond  the  date  stamped  on  the  label. 

Manufactured  by  the  Abbott  Laboratories,  Chicago.  No  U.  S.  patent 
or  trademark. 

Cultures  of  a  pure  and  virile  strain  of  Bacillus  bulgaricus  (Type 
A)  are  grown  in  a  specially  prepared  bouillon. 

MERCURIC  SALICYLATE  (see  N.  N.  R.,  1916,  p.  195). — 
The  following  dosage  form  has  been  accepted : 

Ampuls  Mercuric  Salicylate-Squibb,  0.065  Gm. — Each  ampule  con¬ 
tains  mercuric  salicylate  0.065  Gm.  (1  grain)  in  1  Cc.  of  sterile  sus¬ 
pension.  Prepared  by  E.  R.  Squibb  &  Sons,  New  York. 

QUININE  DIHYDROCHLORIDE  (see  N.  N.  R.,  1916, 
p.  260). — The  following  dosage  forms  have  been  accepted: 

Ampoules  Quinine  Dihydrochloride-Squibb,  1  Gm.- — Each  ampule 
contains  quinine  dihydrochloride  1  Gm.  (15%  grains)  in  2  Cc.  of 
sterile  solution.  Prepared  by  E.  R.  Squibb  &  Sons,  New  York. 

Ampoules  Quinine  Dihydrochloride-Squibb,  0.5  Gm. — Each  ampule 
contains  quinine  dil^drochloride  0.5  Gm.  (7%  grains)  in  2  Cc.  of 
sterile  solution.  Prepared  by  E.  R.  Squibb  &  Sons,  New  York. 

Ampoules  Quinine  Dihydrochloride-Squibb,  0.25  Gm. — Each  ampule 
contains  quinine  dihydrochloride  0.25  Gm.  (3%  grains)  in  2  Cc.  of 
sterile  solution.  Prepared  by  E.  R.  Squibb  &  Sons,  New  York. 

QUININE  AND  UREA  HYDROCHLORIDE  (see  N.  N. 
R.,  1916,  p.  262). — The  following  dosage  forms  have  been 
accepted : 

Ampoules  Quinine  and  Urea  Hydrochloride-Squibb,  1  Gm. — Each 
ampule  contains  quinine  and  urea  hydrochloride  1  Gm.  (15%  grains) 
in  2  Cc.  of  sterile  solution.  Prepared  by  E.  R.  Squibb  &  Sons,  New 
York. 

Ampoules  Quinine  and  Urea  Hydrochloride-Squibb.  0.5  Gm. — Fach 
ampule  contains  quinine  and  urea  hydrochloride  0.5  Gm.  (7%  grains) 
in  2  Cc.  cf  sterile  solution.  Prepared  by  E.  R.  Squibb  &  Sons,  New 
York. 

Ampoules  Quinine  and  Urea  Hydrochloride-Squibb,  0.25  Gm. — Each 
ampule  contains  quinine  and  urea  hydrochloride  0.25  Gm.  (3%  grains) 
in  2  Cc.  of  sterile  solution.  Prepared  by  E.  R.  Squibb  &  Sons,  New 
York. 

Ampoules  Quinine  and  Urea  Hydrochloride-Squibb,  1  per  cent.  — 
Each  arirpule  contains  5  Cc.  of  a  sterile  1  per  cent,  solution  of  quinine 
and  urea  hydrochloride.  Prepared  by  E.  R.  Squibb  &  Sons,  New  York. 

SODIUM  CACODYLATE  (see  N.  N.  R.,  1916,  p.  49).— 
The  following  dosage  forms  have  been  accepted : 

Ampoules  Sodium  Cacodylate-Squibb,  0.13  Gm. — Each  ampule  con¬ 
tains  sodium  cacodylate  0.13  Gm.  (2  grains)  in  1  Cc.  of  sterile  solu¬ 
tion.  Prepared  by  E.  R.  Squibb  &  Sons,  New  York. 

Ampoules  Sodium  Cacodylate-Squibb,  0.05  Gm.  —  Each  ampule  con¬ 
tains  sodium  cacodylate  0.05  Gm.  (%  grain)  in  1  Cc.  of  sterile  solu¬ 
tion.  Prepared  by  E.  R.  Squibb  &  Sons,  New  York. 


Requisites  of  Conversation. — In  conversation,  humor  is 
more  than  wit,  easiness  more  than  knowledge;  few  desire  to 
learn,  or  to  think  they  need  it;  all  desire  to  be  pleased,  or, 
if  not,  to  be  easy. — Sir  William  Temple. 
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THE  PROTECTION  OF  MICRO-ORGANISMS 

“  ‘If  ever  there  was  a  romantic  chapter  in  pathology, 
it  has  surely  been  that  of  the  story  of  phagocytosis.’ 
So  said  the  late  Lord  Lister  in  his  presidential  address 
to  the  British  Association  in  1896,  and  so  we,  with 
equal  fervor,  say  today  when  many  more  pages  of  the 
story  have  been  turned  over.”1  The  term  “phagocyte” 
was  coined  to  designate  the  ameboid  cells  capable  of 
seizing  and  digesting  micro-organisms,  red  blood  cor¬ 
puscles  and  other  formed  structures.  The  property  of 
phagocytosis  is  an  attribute  of  a  considerable  number 
of  different  varieties  of  cells  besides  the  more  familiar 
representatives  present  in  the  circulating  blood  and 
tissue  fluids.  Zinsser2  states  that  among  the  fixed  cells 
of  the  body  it  is  probable  that  phagocytosis  may  be 
carried  on  by  cells  of  many  different  origins,  though 
the  identification  of  cells  in  tissues  is  often  a  purely 
morphologic  problem,  and  therefore  fraught  with  many 
possibilities  of  error.  Probably  the  most  active  fixed 
tissue  cells  are  the  endothelial  cells  of  the  blood  vessels 
and  those  which  line  the  serous  cavities  and  the  sinuses 
of  the  lymph  nodes  and  of  the  spleen.  In  addition  to 
these,  however,  there  are  many  other  cells  which  may 
be  phagocytic.  Zinsser  and  Carey  have  observed  the 
active  phagocytosis  of  leprosy  bacilli  by  cells,  probably 
of  connective  tissue  origin,  growing  from  plants  of 
rat  spleen  in  plasma.  Phagocytosis  by  the  cells  lining 
the  alveoli  of  the  lungs  has  been  observed  by  Briscoe. 
This  author  made  the  interesting  observation  that  in 
cases  of  mild  infection  such  cells'  can  free  the  lungs 
of  micro-organisms  entirely  without  aid  from  the  leu¬ 
kocytes  of  the  circulating  blood.  It  is  these  cells,  too, 
which,  in  the  ordinary  conditions  of  life,  take  up  the 
inhaled  particles  of  dust  and  are  often  spoken  of,  there¬ 
fore,  as  dust  cells.  These  flattened  cells  are  probably 
of  epithelial  origin,  and  as  such  are  probably  the  only 
epithelial  cells  which  act  as  phagocytes  under  ordinary 
conditions.  Although  no  positive  general  statement  is 
justified,  we  can  yet  say  with  reasonable  accuracy  that 

1.  The  quotation  is  from  Fraser,  Elizabeth  T.:  A  Manual  of  Immu¬ 
nity,  Glasgow,  1912,  p.  57. 

2.  Zinsser,  Hans:  Infection  and  Resistance,  The  Macmillan  Company, 

New  York,  1914,  p.  278. 


among  the  phagocytic  fixed  tissue  cells  the  most  impor¬ 
tant  are  the  connective  tissue  and  endothelial  cells. 

The  dominant  conception  in  the  minds  of  those  who 
have  dealt  with  these  phagocytic  phenomena  has  been 
the  purposeful  character  of  the  process  with  the  end  of 
destruction  of  the  ingested  organism  in  view.  Rous 
and  Jones,3  of  the  Rockefeller  Institute  for  Medical 
Research,  have  pointed  out  that  the  possibility  that  in 
certain  instances  cells  not  only  fail  to  kill  the  organisms 
they  ingest,  but  actively  protect  them  from  circulating 
antibodies,  seems  not  to  have  been  considered.  In 
illustration  of  the  significance  which  this  topic  may 
have,  it  is  pointed  out  that  there  are  a  number  of  impor¬ 
tant  diseases,  among  them  leprosy,  tuberculosis,  gonor¬ 
rhea  and  leishmaniosis,  caused  by  microbic  parasites 
which  live  more  or  less  habitually  within  tissue  cells. 

The  New  York  investigators  have  contributed 
important  facts  which  should  be  taken  into  considera¬ 
tion  in  the  study  of  diseases  caused  by  infectious  agents 
capable  of  living  within  tissue  cells.  They  have  dem¬ 
onstrated  definitely  that  living  phagocytes  are  able  to 
protect  ingested  micro-organisms  from  the  action  of 
destructive  substances  in  the  surrounding  fluid,  and 
even  from  a  strong  homologous  antiserum.  There  is 
evidence  that  the  protection  by  the  phagocytes  is  largely 
if  not  entirely  conditioned  on  their  being  alive.  It 
remains  to  be  determined,  Rous  and  Jones  write,  how 
far  the  protection  of  micro-organisms  by  living  tissue 
cells,  especially  cells  incapable  of  killing  the  micro¬ 
organisms,  is  important  in  disease  processes.  The  phe¬ 
nomenon  may  have  much  to  do  with  the  survival  in  the 
animal  body  of  organisms  such  as  the  leprosy  bacillus, 
which  is  so  often  found  living  within  cells  of  the  fixed 
tissues ;  and  it  may  serve  to  explain  in  part  the  thera¬ 
peutic  difficulties  in  such  instances.  It  may  throw 
light,  the  writers  further  add,  on  the  formation  of  new 
disease  foci  at  points  of  injury  in  individuals  of  high 
general  resistance.  For  if  an  infective  agent  can  be 
“walled  off”  from  the  action  of  the  body  fluids  by  the 
protoplasm  of  a  single  cell  containing  it,  there  is  no 
reason,  as  Rous  and  Jones  conclude,  why  it  should  not 
be  carried  unharmed  wherever  this  cell  goes. 


THE  REACTION  OF  THE  PANCREAS  AND 
THE  PANCREATIC  JUICE 

It  is  generally  accepted  that  the  chemical  reaction  of 
living  tissues,  like  that  of  the  blood,  is  slightly  alkaline 
or  neutral.  On  impairment  of  circulation  and  oxida¬ 
tion,  or  on  death  of  the  tissues,  an  acid  reaction 
quickly  develops,  owing  to  the  accumulation  of  acid 
metabolites  and  waste  products.  In  life  the  organs,  like 
the  blood,  appear  to  have  the  power  to  maintain  prac¬ 
tical  neutrality  even  under  quite  varied  physiologic 
conditions.  As  applied  to  the  pancreas,  this  general 
conception  has  recently  been  called  in  question  in  a 

3.  Rous,  Peyton,  and  Jones,  F.  S.:  The  Protection  of  Pathoger-.c 
Micro-Organisms  by  Living  Cells,  Jour.  Exper.  Med.,  1916,  xxiii,  601. 
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cries  of  papers  by  Long  and  Fenger.1  These  investi- 
ators  report  that  the  living  pancreas  of  all  animals  so 
ar  investigated  has  an  acid  reaction,  whether  tested  by 
idicators,  by  titration,  or  by  the  electrical  conductivity 
icthods.  The  acidity  is  practically  constant,  and  does 
iot  vary  with  the  seasons  or  the  animal’s  diet. 

Most  of  the  tests  were  made  on  press  juice  from  the 
nacerated  organ,  separated  by  the  centrifuge.  Apply- 
ng  this  method  to  other  organs,  they  found  that  the 
iver,  spleen  and  salivary  glands  usually  give  an  acid 
eaction,  but  much  less  than  the  pancreas,  while  the 
iress  juice  of  the  fresh  thyroid  gland  is  neutral  in 
eaction.  They  conclude  that  “the  acid  reaction  of  the 
ancreas  is  undoubtedly  a  normal  one,  and  it  has  been 
verlooked,  because  the  outflow  from  the  fistula  (the 
ancreatic  juice)  is  so  plainly  alkaline.”  In  the  first 
aper  it  is  suggested  that  “during  the  normal  activity 
f  the  pancreas  the  work  of  the  cells  results  in  send- 
ig  an  excess  of  alkaline  phosphates  to  the  intestines, 
bile  an  excess  of  the  acid  phosphates  is  retained  to 
lake  the  gland  tissue  slightly  acid.”  This  is  a  new  con- 
option  of  the  mechanism  of  alkalinity  of  the  pancreatic 
lice.  It  is  well  known  that  the  alkalinity  of  normal 
ancreatic  juice  is  equal  to  about  0.5  per  cent,  sodium 
arbonate,  and  it  has  been  generally  held  that  it  is 
ctually  due  to  the  excess  of  alkaline  carbonates,  the 
•ace  of  phosphoric  acid  hitherto  reported  in  the  juice 
ot  being  sufficient  to  account  for  the  alkalinity  on  the 
asis  of  alkaline  phosphates.  In  their  second  paper 
le  authors  show  by  chemical  (quantitative)  analyses 
lat  the  marked  acid  reaction  of  the  pancreas  is  due 
)  the  presence  of  acid  phosphates  and  acid  nucleo- 
roteins.  But  practically  no  evidence  is  adduced  to 
low  that  the  alkalinity  of  the  pancreatic  juice  itself 
due  primarily  to  alkaline  phosphates  rather  than  to 
irbonates.  The  reason  advanced  for  the  accumula- 
on  of  acid  phosphates  in  the  gland  itself  in  the  course 
f  normal  activity  remains,  therefore,  an  interesting 
ypothesis. 

When  the  minced  pancreas  is  centrifugalized,  the 
aterial  separates  into  three  layers :  a  top  layer  of 
tty  material,  a  middle  layer  of  clear  fluid,  and  a 
ittorn  layer  of  proteins  and  debris.  Most  of  the 
ypsin  is  found  in  the  bottom  layer,  while  the  lipase 
id  the  diastase  pass  mainly  to  the  clear  liquid.  When 
e  pancreas  is  thus  treated,  the  trypsinogen  is  acti- 
ited.  This  is  in  harmony  with  reports  of  previous 
vestigators  to  the  effect  that  trypsinogen  is  activated 
i  standing,  and  by  weak  acids,  etc.  They  also  find 
at  the  trypsin  thus  obtained  acts  best  in  a  slightly 
kaline  medium,  just  as  is  the  case  with  normal  pan- 
eatic  juice,  “while  the  fluid  itself  in  which  the  fer¬ 
ments  are  elaborated  is  distinctly  acid.”  This  applies, 

1  course,  not  to  the  normal  living  cell,  or  to  the  nor¬ 
mal  pancreatic  juice,  but  only  to  the  pancreas  press 

1.  Long,  J.  H.,  and  Fenger,  E. :  On  the  Reaction  of  the  Pancreas, 

.  ir.  Am.  Chem.  Soc.,  1915,  xxxvii,  2213;  ibid.,  1916,  xxxviii,  1114. 

J.  H.;  Hull,  Mary,  and  Atkinson,  H.  V.:  Ibid.,  1915,  xxxvii,  2427. 


juice  of  Long  and  Fenger.  And  it  would  perhaps  be 
more  correct  to  speak  of  the  liberation  rather  than  the 
elaboration  of  the  ferments  in  the  press  juice. 

I  he  fact  that,  with  the  methods  employed,  an  organ 
like  the  spleen  having  no  external  secretion  also  gives 
an  acid  reaction  seems  to  show  that  the  theory  of  Long 
and  Fenger  of  a  balance  between  cell  secretion  and  cell 
retention  is  inadequate  to  explain  their  high  acid  find¬ 
ings  in  the  pancreas.  In  any  event,  there  must  be  a 
continuous  adjustment  of  chemical  reaction  between  the 
tissue  cells  and  the  blood,  for  the  pancreas,  in  health, 
is  secreting  pancreatic  juice  continuously,  and  on  the 
theory  of  Long  and  Fenger,  this  should  lead  to  an 
increased  storage  of  acid  phosphates  within  the  cells 
themselves.  The  problem  of  the  mechanics  of  the 
change  in  chemical  reaction  of  body  fluids  under  the 
influence  of  lining  cells,  as  in  the  case  of  the  urine  and 
the  gastric  juice,  is  as  yet  far  from  solution.  The  work 
of  Long  and  Fenger  may  be  the  starting  point  of  its 
solution  for  the  pancreas  and  the  pancreatic  juice. 


THE  DIARRHEA  OF  CHILDHOOD 

The  diarrheas  of  childhood  are  important  because  of 
their  urgency,  and  attract  attention  because  of  certain 
features  which  make  them  somewhat  distinct  from  the 
comparable  gastro-intestinal  disturbances  of  later 
years.  Errors  of  diet  may  not  be  more  common  in 
infancy  and  childhood  than  at  subsequent  periods  of 
life,  and  the  cause  of  diarrhea  in  the  earlier  years  may 
be  essentially  the  same  as  later;  but  somehow  they 
appear  to  be  attended  with  more  serious  consequences. 
A  consideration  of  literature  of  recent  years  will  bring 
to  mind  numerous  investigations  tending  to  associate 
some  of  the  types  of  infantile  diarrhea  with  the  pres¬ 
ence  of  well  recognized  bacteria,  for  example,  the 
Shiga  bacillus,  in  the  digestive  tract.  There  is  little 
doubt,  however,  that  clinically  indistinguishable  forms 
of  diarrhea  are  related  to  other  micro-organisms,  if  not 
caused  by  them,  so  that  it  has  even  been  thought  prob¬ 
able  that,  after  all,  there  may  be  no  specific  bacillus 
responsible  for  this  common  disorder  of  childhood. 
Furthermore,  inasmuch  as  various  foods  or  indiscre¬ 
tions  in  diet  have  often  appeared  to  bear  some  relation 
to  the  onset  of  the  symptoms,  it  has  repeatedly  seemed 
not  unlikely  that  products  of  bacterial  decomposition 
either  arising  in  the  food  or  formed  from  it  in  the 
intestinal  tract  must  share  the  chief  responsibility  for 
the  production  of  the  diarrhea  and  vomiting. 

With  such  thoughts  in  mind,  Mellanby1  working  at 
the  London  Hospital  Medical  College  under  the  aus¬ 
pices  of  the  Local  Government  Board,  has  attempted 
to  elucidate  the  pathogenesis  of  diarrhea  in  children 
along  chemical  lines  rather  than  by  the  conventional 
study  of  its  purely  bacteriologic  aspects.  This  pro¬ 
cedure  certainly  seems  justifiable  in  view  of  the  failure 

1.  Mellanby,  E. :  An  Experimental  Investigation  of  Diarrhoea  and 
Vomiting  of  Children,  Quart.  Jour.  Med.,  1916,  ix,  165. 
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of  previous  research  to  associate  the  disorder  definitely 
with  any  causal  factor,  either  bacterial  or  chemical.  In 
searching  for  a  possible  chemical  cause  for  symptoms 
such  as  diarrhea  and  vomiting,  depression  of  the 
respiratory  center,  fall  of  blood  pressure,  and  coma, 
encountered  in  children  who  are  affected,  Mellanby 
selected  betaimidazolylethylamin.  This  substance  has 
been  discovered  in  recent  years  not  only  as  an 
extremely  active  and  toxic  substance  isolated  by  Bar¬ 
ger  and  Dale2  from  ergot,  but  also  as  an  occasional  con¬ 
stituent  of  the  alimentary  tract  of  animals.  It  owes  its 
origin  in  the  latter  case  to  the  bacterial  disintegration 
of  the  amino  acid  histidin  derived  from  proteins. 
Micro-organisms  capable  of  producing  the  amin  from 
the  amino  acid  have  actually  been  isolated  from  the 
intestine: 

Employing  betaimidazolylethylamin,  then,  as  a  rep¬ 
resentative  toxic  product  of  alimentary  bacterial  origin, 
Mellanby  has  studied  the  conditions  which  may  favor 
or  retard  its  formation  or  absorption.  Among  the 
results  which  may  have  a  practical  bearing  on  the  sub¬ 
ject  of  diarrhea  and  vomiting  of  children,  it  was  found 
that  there  is  a  marked  delay  in  the  absorption  of  toxic 
substances,  normally  in  the  intestine,  when  animals  are 
injected  with  large  quantities  of  fluid.  During  the 
digestion  of  foodstuffs  generally  there  is  a  similar 
delay;  likewise  the  presence  of  water  and  the  presence 
of  bile  in  the  bowel  delay  the  absorption  of  toxic  sub¬ 
stances.  The  resistance  against  such  products  is 
greatly  increased  by  injection  of  fluid  into  the  circu¬ 
lation,  and  diminished  with  a  decreased  amount  of 
fluid,  particularly  after  the  loss  of  blood.  Without 
entering  into  the  hypothetic  details  as  to  how  such 
consequences  may  arise,  it  will  suffice  to  point  to  Mel¬ 
lanby ’s  conclusions  by  analogy:  A  child  suffering  from 
diarrhea  and  vomiting  owing  to  loss  of  fluid  and  loss 
of  bile  salts,  with  an  empty  intestine  and  in  a  starving 
condition,  is  in  an  ideal  position  for  allowing  toxic 
substances  ordinarily  present  in  the  alimentary  canal 
and  mucous  membrane  to  be  absorbed  rapidly  and  have 
their  full  toxic  action.  Perhaps  the  association  of  this 
disease  with  a  high  atmospheric  temperature  in  an  epi¬ 
demic  form  is  to  be  explained  largely  by  the  addi¬ 
tional  loss  of  fluid  due  to  evaporation,  of  water  in  the 
body’s  attempt  to  keep  its  temperature  normal. 

In  the  light  of  the  artificial  conditions  obtaining  in 
the  experiments  cited,  the  first  essential  of  treatment 
ought  to  consist  in  restoring  the  normal  volume  of 
body  fluids  or  even  exceeding  the  usual  condition  in 
this  respect;  otherwise  undesirable  absorption  will  be 
increased,  and  with  a  suppressed  production  of  ali¬ 
mentary  secretions,  food  will  be  decomposed  rather 
than  digested  in  the  intestine.  Water  should  be  freely 
administered  to  diarrheic  children,  by  mouth  if  pos¬ 
sible.  Drugs  like  morphin  and  opium  are  to  be  avoided. 
Feeding  is  not  contraindicated,  since  it  brings  the  secre- 

2.  Barger,  G.,  and  Dale,  H.  H. :  Jour.  Physiol.,  1910,  xl,  Proc.  37; 
ibid.,  1910-1911,  xli,  499. 


tory  apparatus  into  play.  Such  suggestions  are  admit¬ 
tedly  tentative  and,  being  evolved  through  scientific 
inquiry,  deserve  quite  as  careful  consideration  as  do 
the  therapeutic  procedures  which  have  been  dictated 
by  empiric  methods.  Some  account  will  doubtless  need 
to  be  taken  of  the  acidosis  factor  which  Howland  has 
emphasized.  Where  uncertainty  exists,  any  rational 
suggestion  must  be  welcomed.  As  Mellanby  remarks, 
if  the  methods  evolved  from  laboratory  work  are  radi¬ 
cally  inefficient  when  applied  to  the  specific  clinical 
cases,  one  can  only  assume  that  the  experimental  con¬ 
ditions  omit  some  essential  factor  —  they  do  not  suffi¬ 
ciently  resemble  the  pathologic  condition  encountered 
in  the  disease. 


THE  METABOLISM  IN  ANEMIAS  AND 
DYSPNEIC  CONDITIONS 

Tfie  helpful  service  which  clinical  calorimetry  is 
performing  in  the  development  of  scientific  medicine 
is  not  confined  to  one  or  two  diseases  to  which  refer¬ 
ence  was  recently  made.1  Pernicious  anemia,  likewise 
still  a  puzzling  malady,  has  claimed  a  share  of  atten¬ 
tion  from  the  investigators  of  the  Russell  Sage  Insti¬ 
tute  of  Pathology,  in  affiliation  with  the  Second 
Medical  Division  of  Bellevue  Hospital,  New  York.2 
This  newer  work  differs  from  many  of  the  earlier 
investigations  in  that  the  observations  on  the  metabo¬ 
lism  of  the  disease  were  made  on  patients  instead  of 
animals.  Most  anemias  in  the  latter  have  been  induced 
artificially  by  hemorrhage.  When  we  come  to  the 
application  of  experimental  methods  to  clinical  anemia, 
the  problem  at  once  becomes  decidedly  njore  compli¬ 
cated.  In  addition  to  the  simple  anemias,  there  is  the 
unique  type  of  pernicious  anemia.  Chlorosis  and 
leukemia  may  be  included  in  the  category  because  of 
their  low  hemoglobin  content.  Any  difference  that  the 
clinical  forms  show  may,  quite  apart  from  refinement 
of  technic,  be  ascribed  to  essential  differences  between 
anemias  artificially  induced  and  anemias  arising  from 
pathologic  agencies. 

It  is  a  natural  assumption  that  a  paucity  of  hemo¬ 
globin,  such  as  one  finds  in  anemias,  must  seriously 
impair  the  oxidative  processes  in  the  body  and  thus 
alter  the  metabolism.  A  decline  in  metabolic  functions 
might  even  be  expected.  The  facts  are,  however,  that 
a  reduction  in  the  hemoglobin  does  not  preclude  the 
possibility  of  either  a  normal  or  an  augmented  metabo¬ 
lism.  There  is  no  evidence  that  metabolism  runs  its 
course  on  a  lower  plane  in  anemia.  The  demand  for 
oxygen  may  far  exceed  the  demand  in  health.  But  the 
compensatory  processes  in  uncomplicated  cases  of  per¬ 
nicious  anemia  are  capable  of  meeting  the  demand  in 

1.  The  Basal  Metabolism  in  Obesity,  and  Its  Significance,  editorial, 
The  Journal  A.  M.  A.,  July  22,  1916,  p.  288;  Clinical  Calorimeti  y , 
July  22,  i916,  p.  286;  New  Studies  of  Exophthalmic  Goiter,  July  29, 
1916,  p.  360. 

2.  Meyer,  A.  L.,  and  Du  Bois,  E.  F.:  Clinical  Calorimetry,  Fifteenth 
Paper,  The  Basal  Metabolism  in  Pernicious  Anemia,  Arch.  Int.  Med., 
June,  1916,  p.  965. 
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spite  of  a  greatly  diminished  hemoglobin  content. 
\\  hat  these  are,  beyond  the  usual  surplus  of  oxygen 
in  normal  tissues,  is  not  yet  clear. 

The  increase  in  metabolism  shown  in  severe  cases  of 
pernicious  anemia  is  commented  on  by  Meyer  and 
Du  Bois  in  the  way  of  a  possible  explanation  through 
reference  to  well-known  researches  showing  that  mus¬ 
cles  poorly  supplied  with  oxygen  are  functionally  less 
efficient.  Accessory  muscles  are  called  on  to  cooperate 
in  the  accomplishment  of  any  task.  The  mechanism 
of  the  vital  function  of  respiration  and  circulation 
becomes  more  complex.  Proper  breathing  requires  the 
activity  of  muscles  which  ordinarily  play  no  role  in 
respiration.  Again,  the  respiratory  muscles  may  serve 
in  securing  a  more  efficient  circulation.  In  general, 
activity  implies  unusual  effort,  and  hence  the  demand 
for  additional  oxygen.  Thus  Meyer  and  Du  Bois  con¬ 
clude  that  there  is  some  ground  for  the  belief  that  the 
height  of  metabolism  is  a  measure  of  the  severity  of 
the  clinical  pictures. 

Another  instance  wherein  an  increased  metabolism 
due  to  augmented  muscular  activity  might  be  expected 
is  furnished  by  dyspneic  patients  who  must  do  addi¬ 
tional  muscular  work  in  their  labored  breathing.  Of 
live  patients  with  moderately  severe  dyspnea,  studied 
in  the  Sage  calorimeter  by  Peabody,  Meyer  and 
Du  Bois,3  all  but  one  showed  a  distinct  increase  in 
metabolism.  Other  patients,  among  the  cardiorenal 
cases,  with  slight  dyspnea  also  showed  some  increase. 
To  these  most  recent  investigators  the  increases  seem 
too  large  in  many  cases  to  be  attributable  to  the  extra 
muscular  activity  alone.  They  add  that  evidently  in 
complex  groups  of  cardiacs  and  nephritics  there  are 
many  factors  at  work,  no  one  of  which  at  present  can 
be  called  on  to  account  for  the  definite  increase  in 
metabolism  found  in  dyspneic  subjects.  Individuals 
with  compensated  cardiac  lesions  or  with  mild  nephri¬ 
tis,  however,  showed  a  metabolism  within  normal 
limits. 
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THE  POISONOUS  PRINCIPLE  OF  POISON  OAK 

Poison  oak,  Rhus  diversiloba  T.  and  G.,  of  the 
Pacific  slope  is  closely  related  botanically  to  the  poison 
ivy.  Rhus  toxicodendron  L.,  of  the  Eastern  states. 
1  he  toxic  effects  produced  by  these  plants  are  believed 
to  be  identical  and  are  familiar  to  most  physicians. 
1  wo  other  closely  related  plants,  the  Japanese  poison- 
ms  sumac,  Rhus  vernicifera  D.  C.,  and  the  American 
poisonous  sumac,  Rhus  vernix  L.,  produce  similar 
toxic  effects.  These  sumacs  are  related  to  poison  ivy 
and  poison  oak,  though  the  relationship  is  not  so  close 
as  that  between  the  two  plants  last  mentioned.  A 
lumber  of  chemists  have  studied  the  toxic  principles 

3.  Peabody,  F.  W.;  Meyer,  A.  L.,  and  Du  Bois,  E.  F. :  Clinical 

alonmetry,  Sixteenth  Paper,  The  Basal  Metabolism  of  Patients  with 

ardiac  and  Renal  Disease,  Arch.  Int.  Med.,  June,  1916,  p.  980. 


of  these  two  sumacs,  but  until  recently  no  investiga¬ 
tion  of  the  chemistry  of  the  poisonous  principle  of 
poison  oak  had  been  undertaken.  It  has  been  pretty 
definitely  settled  that  the  poisonous  principle  of  the 
sumacs  is  an  amber  colored,  nonvolatile  liquid  resin 
which  has  acidic  and  phenolic  properties,  and  which 
may  be  readily  oxidized  to  a  black,  lustrous,  durable 
varnish.  Stevens  and  Warren1  have  shown  that  there 
is  considerable  likelihood  that  the  poisonous  principle 
of  poison  ivy  is  identical  with  that  in  poison  sumac. 
I  he  results  of  their  investigations  were  in  accord  with 
those  of  Pfaff,-’  but  did  not  agree  with  those  of  Syme 
and  Acree,3  who  believed  that  the  poisonous  principle 
of  ivy  was  a  complex  glucosid  of  rhamnose,  gallic 
acid  and  fisetin.  McNair,4  in  an  investigation  of  the 
toxic  constituent  of  poison  oak,  found  no  evidence 
of  fisetin,  rhamnose  or  gallic  acid,  but  does  not  offer 
any  explanation  of  the  nature  of  the  active  principle. 
In  view  of  the  close  botanic  relationship  between 
poison  oak  and  poison  ivy  it  seems  probable  that  the 
active  principles  of  the  two  plants  are  identical;  it 
is  regrettable  that  McNair’s  investigations  have  not 
settled  this  question. 


ANALYSES  OF  NORMAL  HUMAN  BLOOD 

In  emphasizing,  in  a  recent  number  of  The  Jour¬ 
nal,5  that  the  shifting  of  interest  in  metabolism  to  a 
study  of  the  chemistry  of  the  blood  calls  for  elaborate 
fundamental  data  on  the  normal  composition  of  the 
circulating  fluid,  we  scarcely  expected  this  requirement 
to  be  met  within  a  few  days.  However,  it  is  gratifying 
to  record  evidence  of  an  independent  appreciation  of 
this  point  of  view  from  the  Laboratory  of  Pathological 
Chemistry  at  Bellevue  Hospital,  New  York.  To  the 
valuable  statistics  on  the  nonprotein  nitrogen  content 
of  blood  secured  by  Folin  and  Denis,6  Myers  and  Fine,7 
McLean  and  Selling,8  Taylor  and  Hulton,9  Greenwald,10 
Hohlweg,11  and  more  recently  Bang,12  among  others, 
there  are  now  available  exceptionally  complete  chemical 
and  physical  analyses  of  blood13  in  thirty  normal  per¬ 
sons  of  both  sexes  and  ages  ranging  from  17  to  60. 
Realizing  that  the  values  given  in  the  literature  dis¬ 
agree  more  or  less  and  that  in  few  cases  have  the 
various  determinations  been  made  on  the  individuals 
under  strictly  comparable  conditions  or  on  the  same 
sample  of  blood,  Gettler  and  Baker  decided  to  adhere 
to  some  standard  conditions  which  could  easily  be 
maintained  in  similar  work  on  patients  in  the  hospital. 
The  plan  included  a  uniform  hospital  breakfast,  blood 
withdrawal  three  hours  thereafter,  and  the  prompt 

1.  Stevens  and  Warren:  Am.  Jour.  Pharm.,  1907,  lxxix,  518. 

2.  Pfaff:  Jour.  Exper.  Med.,  1897,  ii,  188. 

3.  Syme  and  Acree:  Am.  Chem.  Jour.,  1906,  xxxvi,  301. 

4.  McNair:  Jour.  Am.  Chem.  Soc.,  1916,  xxxviii,  1417. 

5.  The  Nonprotein  Nitrogenous  Components  of  the  Blood,  editorial, 
The  Journal  A.  M.  A.,  June  3,  1916,  p.  1781. 

6.  Folin,  O.,  and  Denis,  W. :  Jour.  Biol.  Chem.,  1913,  xiv,  29;  1914, 
xvii,  487. 

7.  Myers,  V.  C.,  and  Fine,  M.  S. :  The  Post-Graduate,  New  York, 
1914-1915. 

8.  McLean,  F.  C.,  and  Selling,  L. :  Jour.  Biol.  Chem.,  1914,  xix,  31. 

9.  Taylor,  A.  E.,  and  Hulton,  F. :  Jour.  Biol.  Chem.,  1915,  xxii,  63. 

10.  Greenwald,  I.:  Jour.  Biol.  Chem.,  1915,  xxi,  61. 

11.  Hohlweg,  H.:  Med.  klin.  Wchnschr.,  1915;  xi,  331. 

12.  Bang,  I.:  Biochem.  Ztschr.,  1915,  lxxii,  104. 

13.  Gettler,  A.  O.,  and  Baker,  W. :  Chemical  and  Physical  Analysis 
of  Blood  in  Thirty  Normal  Cases,  Jour.  Biol.  Chem.,  1916,  xxv,  211. 
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initiation  of  the  analysis  by  standard  microchemical 
methods.  No  less  than  twenty-eight  determinations 
were  made  on  each  sample,  requiring  in  all  only  70  c.c. 
of  blood.  The  range  of  the  results  may  be  summarized 
briefly  as  follows :  The  values  for  nonprotein  nitrogen 
tend  toward  a  higher  level  (from  30  to  45  mg.)  than 
those  given  by  previous  workers ;  the  normal  range  of 
urea  nitrogen  should  also  be  considered  higher  (from 
15  to  25  mg.)  than  previously  reported  by  many  work¬ 
ers.  Uric  acid  may  reach  as  high  as  3  mg.  in  100  c.c. 
of  blood  in  many  normal  individuals,  and  surprisingly 
low  figures  were  consistently  obtained  for  creatinin 
(0.1  mg.  or  less  in  100  c.c.  of  blood).  According  to 
Gettler  and  Baker,  any  value  for  creatinin  above  1  mg. 
should  be  considered  as  possibly  indicating  a  pathologic 
condition.  In  this  respect  they  propose  to  establish 
a  standard  somewhat  lower  than  that  suggested  by 
their  predecessors.14  With  respect  to  the  normal  con¬ 
tent  of  sugar  in  the  blood,  the  values  obtained  range 
between  50  and  120  mg.  per  hundred  c.c.  of  blood  — < 
figures  in  general  accord  with  those  recorded  by  the 
majority  of  many  recent  investigators  of  this  physio¬ 
logic  constant. 


THE  PROTEIN  OF  MUSCLE 

Every  physiologic  chemist  realizes  the  difficulties 
which  at  the  present  time  attend  the  estimation  of 
proteins  in  biologic  tissues  and  products.  The  quanti¬ 
tative  statements  in  regard  to  this  important  group  of 
proximate  principles  everywhere  distributed  in  living 
matter  are  most  frequently  based  on  indirect  deter¬ 
minations  —  on  calculations  made  on  the  basis  of  esti¬ 
mations  of  nitrogen  or  in  some  similar  way.  For 
example,  the  nitrogen  content  of  a  product  is  ascer¬ 
tained  by  some  convenient  method,  such  as  the  Kjel- 
dahl  procedure,  and  by  the  use  of  a  factor  (usually 
N  X  6.25)  the  corresponding  yield  of  protein  is 
approximated.  This  is  the  way  in  which  the  composi¬ 
tion  of  muscle  tissue  is  ordinarily  ascertained.  Animal 
muscle,  however,  contains  other  nitrogenous  com¬ 
pounds  besides  proteins.  They  are  included  among  the 
so-called  extractives  of  meat  and  represented  by  crea- 
tin,  purin  derivatives,  etc.  Inasmuch  as  meat  furnishes 
some  of  the  most  important  items  in  the  dietary  of  man 
and  represents  the  foremost  source  of  animal  protein 
for  most  persons,  the  desirability  of  having  accurate 
facts  regarding  the  protein  content  of  muscular  tissues 
is  apparent.  This  is  further  accentuated  by  a  growing 
recognition  of  the  fact  that  protein  and  nonprotein 
nitrogenous  compounds  have  an  unlike  significance  in 
nutrition,  so  that  the  metabolism  of  each  group 
demands  separate  consideration.  The  perfection  of  an 
improved  method  of  estimating  the  substances  here 
referred  to  in  muscle15  has  enabled  Janney  to  revise  our 
standards  of  the  composition  of  muscle,  in  the  interest 
of  greater  accuracy.  His  newer  work10  shows  that  the 
amount  of  protein  as  calculated  in  the  conventional 

14.  Folin,  O.,  and  Denis,  W.:  Jour.  Biol.  Chem.,  1913,  xiv,  29;  1914, 
xvii,  487.  Myers,  V.  C.,  and  Fine,  M.  S. :  The  Post-Graduate,  New 
York,  1914-1915. 

15.  Janney,  N.  W. :  The  Quantitative  Determination  of  the  Total 
Protein  and  Non-Protein  Substances  of  Muscle  —  Improved  Technic, 
Jour.  Biol.  Chem.,  1916,  xxv,  177. 

16.  Janney,  N.  W. :  The  Protein  Content  of  Muscle,  Jour.  Biol. 
Chem.,  1916,  xxv,  185. 


ways  for  the  more  familiar  types  of  muscle  exceeds 
that  determined  by  actual  analysis  by  about  15  to  20 
per  cent,  in  nearly  all  cases.  According  to  Janney  the 
following  figures  represent  average  corrected  values 
for  muscle  proteins  :  chicken,  16.6  per  cent. ;  fish  (hali¬ 
but),  16.5;  ox,  16.6;  rabbit,  16.3;  cat,  17.8;  dog,  17.4; 
man,  16.4;  whereas  heretofore  the  published  figures 
(NX  6.25)  ranged  from  18  to  21  per  cent.  The  data 
bring  out  the  interesting  fact  that  the  actual  protein 
content  of  muscle  usually  is  quite  constant  for  the 
various  species.  Janney  asserts  that  in  wasting  dis¬ 
eases  among  human  beings,  values  as  low  as  12  per 
cent,  are  obtained,  so  that,  according  to  his  view,  in 
such  muscular  disorders  as  myasthenia  gravis  the 
amount  of  protein  muscle  substance  present  might  be 
found  to  bear  a  definite  relation  to  the  specific  mus¬ 
cular  seat  of  the  disease. 

POISON  LAWS  AND  ORDINANCES 

Reprint  330, 1  just  issued  by  the  United  States  Public 
Health  Service,  is  a  digest  of  laws  and  regulations 
relating  to  poisons  and  habit-forming  drugs  enacted 
during  1914  and  1915.  It  is  the  third  supplement  to 
Public  Health  Bulletin  56, 2  issued  November,  1912,  in 
which  were  presented  all  the  federal,  state  and  munici¬ 
pal  laws  and  regulations  on  poisons  and  habit-forming 
drugs  then  in  force.  The  other  supplements,  reprints 
1463  and  240, 4  completed  the  compilation  and  brought 
the  material  up  to  the  dates  of  publication.  The  third 
supplement  follows  the  plan  of  arrangement  and 
classification  established  in  Public  Health  Bulletin  56 
and  the  two  preceding  supplements,  the  four  pam¬ 
phlets  forming  a  complete  and  uniform  compilation  of 
laws  and  regulations  on  this  subject.  Increasing  atten¬ 
tion  on  the  part  of  legislators  is  being  given  to  the 
regulation  of  poisons  and  habit-forming  drugs.  Lack 
of  uniformity  in  the  various  state  laws,  and  lack  of  a 
standard  definition  of  a  poison  are  two  of  the  most 
serious  defects  at  present.  The  enactment  of  the 
Harrison  Narcotic  Law,  while  it  has  led  to  the  amend¬ 
ment  of  several  state  laws,  has  “in  some  instances  at. 
least  increased  rather  than  diminished  the  problems 
involved,”  in  the  opinion  of  the  author,  Martin  I. 
Wilbert.  As  a  practical  result  of  the  enactment  of  the 
Harrison  law,  those  familiar  with  wholesale  trade  con¬ 
ditions  assert  that  the  sales  of  the  proscribed  drugs 
have  been  reduced  fully  50  per  cent.  Wilbert  thinks 
that  the  elimination  of  the  guaranty  clause  in  medicine 
labels,  under  the  national  Food  and  Drugs  Act,  will 
remove  a  potent  possibility  for  misleading  the  public. 
Laws  regulating  occupational  intoxications  were 
enacted  during  1914  and  1915  in  two  states,  while  laws 
restricting  the  use  of  wood  alcohol  are  increasing  in 
number  and  comprehensiveness.  Eight  states  enacted 
laws  prohibiting  the  manufacture  and  sale  of  alcoholic 
liquors.  The  laws  regulating  pharmacy  have  been 
amended  in  eleven  states,  while  four  states  have 

1.  Reprint  330,  a  supplement  to  Public  Health  Bulletin  56,  U.  S. 
P.  H.  S.,  1916. 

2.  Digest  of  Laws  and  Regulations  .  .  .  Relating  to  •  •  • 

Poisons  and  Habit-Forming  Drugs,  Pub.  Health  Bull.  56,  U.  S.  P.  H.  S., 
1912. 

3. '  Reprint  146,  a  supplement  to  Public  Health  Bulletin  56,  1913. 

4.  Reprint  240,  a  supplement  to  Public  Health  Bulletin  56,  1915- 
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legally  adopted  the  Phaimacopeia  and  National  For-  portions  in  which  the  various  elements  in  the  prepara- 
mulary  as  standards.  Naturally,  such  a  compilation  is  tion  are  combined.  On  the  whole,  however,  these 
largely  a  record  of  details  which  it  is  impossible  to  reports  appear  to  be  a  scientific  statement  of  the  results 
enumerate.  This  pamphlet  and  the  two  preceding  of%  experiments  by  enthusiastic,  yet  at  the  same  time 
supplements,  with  the  original  bulletin,  form  a  com-  conservative,  investigators.  It  will  be  interesting  to 
plete  collection  of  laws  and  ordinances  on  poisons  and  watch  the  progress  of  what  appears  to  be  a  scientific 
nabiFtorming  drugs  with  comments,  tables  and  much  attempt  to  do  for  tuberculosis  what  salvarsan  has  done 
idditional  illuminating  material.  for  syphilis. 


CHEMOTHERAPEUTIC  TREATMENT  OF 
TUBERCULOSIS 

The  newspapers  on  Wednesday  morning  of  this 
veck  announced  again  the  discovery  of  a  specific  treat- 
nent  for  tuberculosis  and  leprosy.  This  announce- 
nent  was  based  on  the  fact  that  the  current  issue 
August)  of  the  Journal  of  Experimental  Medicine 
s  devoted  wholly  to  reports  of  work  by  Japanese 
nvestigators,  Koga,  Otani  and  Takano,  on  this  sub- 
ect.  Since  Ehrlich’s  and  Hata’s  discovery  that  a 
hcmical  combination  might  be  of  particular  value  in 
he  treatment  of  syphilis,  various  investigators  have 
ttempted  to  apply  chemotherapy  to  tuberculosis, 
iome  evidence  is  available  to  indicate  that  copper  and 
yanid  exert  a  special  influence  on  the  tubercle  bacil- 
us.  Briefly,  Koga  found  that  the  treatment  of  ani- 
lals  inoculated  with  tuberculosis  with  a  preparation 
f  copper  and  potassium  cyanid  produces,  after 
epeated  injections,  healing  changes  in  tuberculous 
-sions.  The  extent  of  the  healing,  however,  has  not 
een  determined.  Emulsions  were  made  of  lungs, 
ver,  spleen  and  other  organs  of  some  of  the  animals, 
pparently  healed,  and  injected  into  the  abdominal 
avity  of  guinea-pigs.  Some  of  the  guinea-pigs 
eceiving  the  emulsion  developed  tuberculosis,  and  fur- 
ler  studies  are  being  made.  Koga’s  experimental 
?port  is  supplemented  by  a  clinical  report  on  sixty- 
lree  treated  human  cases,  including  the  various  stages 
t  tuberculosis.  He  believes,  from  his  results,  that 
ie  preparation,  which  has  been  named  “cyanocuprol,” 
ready  improves,  or  apparently  cures,  pulmonary 
iberculosis  in  the  first  and  second  stages,  and  that  it 
•ems  also  to  produce  beneficial  effects  on  the  disease 
the  third  stage.  Otani  reports  the  results  of  treat- 
ent  in  eighteen  cases  of  tuberculosis.  He  considers 
vanocuprol”  remarkably  effective,  and  states  that  it 
ay  be  more  generally  used  than  tuberculin.  He  also 
.fines  the  indications  and  the  various  conditions  gov- 
ning  the  use  of  the  preparation.  Takano  used  the 
yanocuprol”  in  six  cases  of  leprosy  with  what 
tpeared  to  be  beneficial  effects.  There  is  an  element 
secrecy  connected  with  the  preparation  itself :  Koga 
ates  that  it  is  a  double  salt  of  copper  and  potassium 
anid  diluted  1 : 2,000  and  treated  “with  a  specific 
•  inipulation  in  order  to  prevent  the  formation  of  free 
drogen  cyanid  and  the  subsequent  chemical  changes 
to  potassium  and  ammonium  formate,  which  process 
accelerated  by  heating.”  No  statement  is  made  as 
what  this  “specific  manipulation”  is  or  consists  of ; 
the  same  time  Koga  insists  that  unless  this  manipu- 
ion  is  carried  out,  the  injection  of  the  double  salt 
1  copper  and  potassium  cyanid  is  not  safe  for  human 
lings,  further,  nothing  definite  is  said  as  to  the  pro- 
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ALABAMA 

Personal. — Dr.  Lloyd  Noland,  Birmingham,  superintendent 
of  the  department  of  health  of  the  Tennessee  Coal,  Iron  and 
Railroad  Company,  sailed  from  New  York  for  Europe,  July  8. 
Dr.  Noland  will  do  medical  research  work  and  study  in  the 

war  -hospitals  of  F ranee. - Dr.  William  T.  Cocke  has  been 

appointed  health  officer  of  Demopolis,  succeeding  Dr.  Thomas 
C.  Savage,  M.  R.  C.,  U.  S.  Army,  who  has  been  ordered  tc 
Port  Sam  Houston,  Texas. 

Typhoid  Fever.— Since  June  1,  between  500  and  600  cases 
of  typhoid  have  been  officially  recorded  in  the  Birmingham 
district,  and  with  the  unreported  cases,  of  which  undoubtedly 
many  exist,  the  number  of  cases  in  the  district  will  be  near 
/00.  In  the'  city  alone  350  cases  were  reported  during  the 
first  twenty-five  days  of  July,  with  twenty-five  deaths.  The 

epidemic  has,  it  is  believed,  been  definitely  checked. -  Surg. 

Leslie  L.  Lumsden,  U.  S.  P.  H.  S.,  who  was  called  to  Birm¬ 
ingham  to  investigate  the  situation,  stated  in  his  report  that 
the  cause  of  the  recent  outbreak  was  ice  cream  manufactured 
by  a  single  manufacturer.  Of  300  cases  examined,  163 
patients  had  eaten  ice  cream  manufactured  only  by  this 
manufacturer.  A  city  wide  clean-up  campaign  is  being  under¬ 
taken  in  Birmingham. 

ILLINOIS 

Red  Cross  Hospital  at  Springfield. — The  Red  Cross  mem¬ 
bership  campaign  committee  at  Springfield  announces,  as  a 
result  of  the  recent  campaign,  a  membership  of  1,200  in  the 
local  chapter. 

Ambulance  Corps  Being  Formed. — A  meeting  was  held  in 
Springfield,  July  20,  at  the  offices  of  Dr.  Jay  T.  Wood,  to  form 
an  ambulance  company  of  Springfield  physicians  which  will 
offer  its  services  to  the  Illinois  National  Guard. 

Personal.— Dr.  Jesse  G.  Maxon,  Harvard,  who  has  been  on 
duty  at  the  mobilization  camp  at  Springfield,  has  been  ordered 
to  duty  as  a  member  of  the  Medical  Reserve  Corps,  at  Fort 

Sam  Houston,  San  Antonio,  Texas. - Dr.  Cora  J.  Kipp, 

Mineral,  who  is  the  head  of  the  Methodist  Hospital  at 
Brindaban,  India,  is  on  furlough  in  this  country  and  will 

return  to  India  in  January. - Dr.  George  P.  Gill,  Rockford, 

spoke  before  the  Elks  Club  of  Freeport,  July  18,  on  “Expe¬ 
riences  of  the  European  War.” - Dr.  William  J.  Uppendahl, 

Peoria,  who  has  been  serving  with  the  allies  in  a  field  hospital 
for  the  past  year,  has  returned  to  the  United  States. 

Conference  of  Charities  and  Correction. — The  twenty-first 
annual  state  conference  of  charities  and  correction  will  lie 
held  in  Alton,  October  20  to  22,  and  in  connection  with  this 
conference  the  Illinois  Association  for  the  Prevention  of 
Tuberculosis,  the  State  Association  of  County  Home  Super¬ 
intendents,  and  the  State  Probation  Officers’  Association  will 
meet.  The  general  meeting  on  the  first  evening  will  be  under 
the  auspices  of  the  Committee  on  Mental  and  Physical 
Efficiency.  The  same  subject  will  also  be  considered  at  the 
Saturday  morning  session ;  on  Saturday  afternoon,  “Proba¬ 
tion  and  Prevention  of  Crime”  and  “Labor  and  Compensation” 
will  be  the  subjects  for  discussion;  on  Saturday  evening  there 
will  be  a  mass  meeting- at  which  “Probation  and  Prevention 
of  Crime”  will  be  considered;  Sunday  afternoon  there  will  be 
a  mass  meeting  on  “Labor  and  Compensation,”  and  the  con¬ 
ference  will  close  Sunday  evening  with  a  program  on  “Child 
Hygiene.” 

Chicago 

Hospital  Purchases  Property.— The  Augustana  Hospital 
has  purchased  property  at  Garfield  Avenue  and  Sedgwick 
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Street,  379  by  267  feet.  It  is  proposed  to  erect  a  hospital 
building  to  cost  from  $200,000  to  $300,000  on  the  site. 

Transfer  of  County  Institutions  to  State. — The  act  of  the 
state  in  assuming  charge  of  the  Cook  County  Hospital  for  the 
Insane,  Dunning,  giving  it  the  title  of  the  Chicago  Sta^e 
Hospital,  is  believed  to  have  set  the  precedent  for  the  trans¬ 
fer  of  the  Cook  County  Detention  Hospital  and  Psychopathic 
Institute  to  state  control.  A  committee  of  the  board  of 
administration  met  with  the  Cook  County  board  in  Chicago, 
July  26,  to  consider  ways  and  means  of  the  transfer. 

INDIANA 

Society  Transfers  Hospital  to  City. — The  Kendallville 

Medical  Society  has  turned  the  Lakeside  Hospital  over  to 
the  people  of  Kendallville  as  a  public  institution.  The  prop¬ 
erty  includes  the  hospital  building,  a  second  house  which 
will  be  used  as  a  maternity,  and  3  acres  of  land. 

Red  Cross  Organization  Formed. — At  a  meeting  of  the 
charter  members  of  the  Indianapolis  Red  Cross,  July  19,  held 
in  the  Chamber  of  Commerce,  directors  were  elected  and  the 
organization  was  perfected.  Drs.  Alois  B.  Graham,  James 
H.  Taylor  and  Herman  G.  Morgan  are  ex-officio  directors 
of  the  organization,  and  Dr.  Frank  B.  Wynn  was  elected  a 
member  of  the  board  of  directors. 

Water  Examinations. — H.  E.  Barnard,  Indianapolis,  state 
food  and  drug  commissioner,  states  that  water  samples  are 
coming  in  for  examination  by  the  state  board  of  health  at 
the  rate  of  twenty-five  a  day.  It  has  been  found  that  about 
60  per  cent,  of  the  well  water  sent  in  is  polluted.  Water 
from  city  supply  sources  is  not  found  to  be  polluted  so  fre¬ 
quently.  Samples  of  ice  are  also  being  sent  in.  In  most 
cases  the  ice  is  found  to  be  all  right.  These  samples  are 
sent  in  by  health  officers  and  citizens. 

New  Medical  School  Building. — Trustees  of  the  Univer¬ 
sity  of  Indiana  have  recommended  that  a  new  medical  school 
building,  power  house,  laundry,  and  nurses’  home  be  erected 
on  the  grounds  of  the  Robert  W.  Long  Hospital,  Indianap¬ 
olis.  A  committee  was  appointed,  including  the  president 
of  the  university,  Drs.  Samuel  Smith,  Richmond;  Charles 
P.  Emerson,  John  H.  Oliver,  and  Frank  F.  Hutchins,  Indian¬ 
apolis,  to  formulate  plans  f  >r  the  proposed  building  and 
report  as  soon  as  possible  to  the  board. 

Cornerstone  Laid. — The  cornerstone  of  the  new  Marion 
County  Tuberculosis  Sanatorium  near  Oaklandon  was  laid 
with  appropriate  ceremonies,  July  22,  by  Dr.  John  N.  Hurty, 
secretary  of  the  state  board  of  health,  and  Dr.  George 
Thomas  Palmer,  Springfield,  Ill.,  delivered  the^  principal 
address.  After  the  exercises,  a  visit  was  paid  to  Cherryvale, 

the  fresh  air  farm  of  the  Indianapolis  News. - Drs.  Alfred 

Henry  and  John  A.  MacDonald  have  been  appointed  mem¬ 
bers  of  the  board  of  managers  for  the  institution,  the 
appointment  to  take  effect  November  1. 

Medico-Military  Assignments. — The  officers  of  the  Medical 
Corps,  Indiana  National  Guard,  have  been  assigned  and 
reassigned  as  follows :  Maj.  Larue  D.  Carter,  Indianapolis, 
commanding  officer,  Field  Hospital,  Company  No.  1 ;  Capt. 
John  W.  A.  Emhardt,  Indianapolis;  First  Lieut.  Simon 
Reisler,  Indianapolis;  First  Lieut.  Harold  W.  Nimal,  Indi¬ 
anapolis;  First  Lieut.  Clint.  C.  Sourwine,  Brazil;  Capt.  Archi¬ 
bald  G.  Chittick,  Frankfort,  commanding  officer,  Ambulance 
Co.  No.  1;  Capt.  James  W.  Hadley,  Frankfort;  First  Lieut. 
Arett  C.  Arnett,  LaFayette;  First  Lieut.  Donald  C.  McClel¬ 
land,  LaFayette;  First  Lieut.  Cecil  E.  Johnson,  Rensselaer; 
Maj.  Frank  B.  Humphreys,  Angola,  commanding,  Regimental 
Infirmary,  Third  Infantry;  Capt.  George  W.  Twomey,  New 
Albany;  First  Lieut.  Leonard  J.  Ostrowski,  Indiana  Harbor; 
First  Lieut.  Butron  A.  Thompson,  Kokomo;  Maj.  Earle  S. 
Green,  Muncie,  commanding,  Regimental  Infirmary,  Second 
Infantry;  Capt.  Geo.  F.  Holland,  Bloomington;  First  Lieut. 
Edwin  G.  Kyte,  Seymour;  First  Lieut.  Mitchell  O.  De  Vaney, 
Indianapolis;  Maj.  Frank  W.  Foxworthy,  Indianapolis,  com¬ 
manding,  Regimental  Infirmary,  First  Provisional  Regiment; 
Capt.  N.  Austin  Cary,  Crawfordsville ;  First  Lieut.  Renos  H. 
Richards,  Patricksburg;  First  Lieut.  Leonard  P.  Collins. 
Winamac;  Capt.  Frank  C.  Robinson,  Martinsville,  Artillery 
Battalion. 

KENTUCKY 

Date  of  State  Society  Meeting  Changed. — The  date  for  the 
annual  meeting  of  the  Kentucky  State  Medical  Association 
in  Hopkinsville  has  been  changed  from  September  to 
October  17-20. 

Smallpox  at  Fort  Thomas. — A  case  of  smallpox  appeared 
among  the  National  Guard  at  the  mobilization  camp  at  Fort 


Thomas,  July  18.  The  patient  was  a*  member  of  Company  F, 
Second  Infantry,  Jackson.  The  reservation  was  closed  and 
all  contacts  were  placed  under  surveillance  and  vaccinated. 
Personal. — Dr.  William  Hall  Hawkins  has  resigned  as  city 

physician  of  Lexington  and  will  locate  in  New  York. - Dr. 

Wallis  W.  Durham,  Crofton,  has  been  appointed  second  assis¬ 
tant  physician  of  the  Western  State  Hospital  for  the  Insane, 
Hopkinsville,  succeeding  Dr.  Roy  F.  Robinson,  Hopkinsville, 

resigned. - Dr.  Ben  L.  Bruner  has  been  elected  temporary 

chairman  of  the  Optimists  Club  of  Louisville. 

Twelve  Counties  Join  for  Sanatorium. — Representatives  of 
the  fiscal  courts  of  Boone,  Campbell,  Carroll,  Kenton, 
Bracken,  Pendleton,  Gallatin,  Grant,  Harrison,  Mason,  Owen 
and  Robertson  counties,  comprising  the  Seventh  Tuberculosis 
District,  met  in  Covington,  July  23,  and  considered  the  erec¬ 
tion  of  a  tuberculosis  sanatorium  on  the  hills  between  Coving¬ 
ton  and  Newport.  The  sanatorium  will  be  designed  to  accom¬ 
modate  350  patients. 

MARYLAND 

Personal. — Dr.  J.  Clement  Clark  has  been  reelected  super¬ 
intendent  of  the  Springfield  State  Hospital  for  the  Insane, 
Sykesville. — > — Dr.  Stewart  V.  Irwin,  Baltimore,  returned 
to  America,  July  11,  after  a  partially  successful  attempt  to 
inspect  prison  camps  in  Germany. 

Baltimore  Roentgenologists  Dine. — The  recently  organized 
Baltimore  Roentgenological  Society,  of  which  Dr.  Frederick 
H.  Baetjer  is  president  and  Dr.  Henry  J.  Walton,  secretary, 
held  its  first  annual  dinner  at  the  Baltimore  Country  Club, 
June  23.  Capt.  Arthur  C.  Christie,  M.  C.,  U.  S.  Army,  and 
Drs.  Thomas  A.  Groover,  John  H.  Selby  and  Harry  E. 
Simons  of  Washington,  D.  C,  were  the  out-of-town  guests. 

On  Guard  Against  Paralysis. — The  health  department  is 
conducting  a  house-to-house  inspection  of  the  section  about 
South  Bond  and  Thames  Streets,  from  which  the  latest  case 
of  infantile  paralysis  was  reported.  The  decision  to  make 
this  careful  examination  of  conditions  in  that  neighborhood 
followed  an  inspection  by  several  of  the  city  officials.  The 
neighborhood  is  in  the  heart  of  the  foreign  quarter  of  the 
city  and  the  sanitary  conditions  leave  much  to  be  desired. 
The  inspection  will  be  for  the  purpose  of  impressing  on 
the  people  the  importance  of  taking  precautions  against  an 
outbreak  of  infantile  paralysis. 

NEW  YORK 

State  to  Open  Laboratories. — It  was  announced  at  the  state 
health  department,  on  July  23,  that  three  temporary  state 
laboratories  will  be  established  immediately  to  aid  in  the 
fight  against  infantile  paralysis.  Two  of  these  laboratories 
will  be  on  Long  Island  and  the  other  probably  at  Kingston. 

Clinic  Endowed. — Announcement  is  made  that  the  Psycho¬ 
pathic  Clinic  for  Mentally  Deranged  and  Feebleminded  Per¬ 
sons  at  the  State  Prison,  Sing  Sing,  has  received  an  endow¬ 
ment  of  $10,000  from  John  D.  Rockefeller.  The  clinic  was 
opened  August  3,  and  the  advisory  board  is  composed  of 
Drs.  Terry  M.  Townsend,  George  S.  Burns  and  William 
Seaman  Bainbridge. 

New  York  City 

Personal. — Dr.  Timothy  D.  Lehane,  while  performing  a 
necropsy  on  a  stowaway  who  died  of  a  tropical  fever, 
suffered  a  wound  of  the  arm  which  has  become  infected  and 

may  result  in  loss  of  the  arm. - Dr.  Carl  F.  A.  Eggers, 

who  has  spent  almost  two  years  working  in  German  military 
hospitals,  has  returned  to  this  city  for  a  short  vacation, 
after  which  he  will  again  return  to  Germany. 

Brooklyn  Disposes  of  Stray  Cats. — As  a  part  of  the 
clean-up  connected  with  the  epidemic  of  infantile  paralysis, 
about  50,000  cats  have  been  caught  and  killed  by  the  Brook¬ 
lyn  police  since  the  epidemic  began.  Practically  no  cats 
are  seen  in  the  streets  except  about  the  water  fronts,  where 
the  residents  have  objected  to  parting  with  cats,  fearing  that 
the  rats  from  incoming  vessels  may  be  more  dangerous  than 
the  cats. 

Psychologic  Laboratory  Established. — A  psychologic  labo¬ 
ratory  has  recently  been  established  at  Bellevue  Hospital, 
New  York,  under  the  direction  of  Dr.  Menas  S.  Gregory, 
chief  of  the  psychopathic  and  alcoholic  services.  Facilities 
will  be  provided  for  both  clinical  and  research  work.  As 
these  services  admit  about  15,000  patients  annually,  the 
opportunities  for  research  will  be  exceptional.  Dr.  Leta  S. 
Hollingworth,  formerly  psychologist  in  the  Department  of 
Public  Charities  in  New  York,  has  been  placed  in  charge 
of  the  laboratory. 
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Convalescent  Hospital  Opened.— Directors  of  the  Neusta- 
cter  Foundation,  established  by  Mrs.  Henry  Neustadeter 
nnounced,  July  20,  that  a  temporary  convalescent  hospital 
jr  the  care  of  infantile  paralysis  patients,  to  be  known  as 
le  Neustadeter  Home,  would  be  opened  by  the  foundation, 
he  home  will  be  equipped  with  the  most  modern  devices  and 
ill  accommodate  fifty  patients,  for  whom  treatment  will  be 
rovided  from  eight  to  ten  months.  Dr.  Sigismund  S.  Gold- 
ater,  formerly  health  commissioner,  is  a  member  of  the 
oard  of  directors  of  the  institution. 

A  Conference  on  Infantile  Paralysis.— Health  Commis- 
oner  Dr.  Haven  Emerson  has  announced  that  a  con- 
rence  of  pathologists  and  workers  in  experimental  medicine 
ill  be  held  in  the  faculty  rooms  of  the  College  of  Phvsi- 
ans  and  Surgeons  of  Columbia  University,  commencing 
ugust  3.  Among  those  from  a  distance  invited  to  attend 
e  the  following:  Drs.  Victor  C.  Vaughan,  Ann  Arbor, 
ich. ;  Milton  J.  Rosenau,  Boston;  James  W.  Jobling 
ashville,  Tenn.;  Paul  A.  Lewis,  Philadelphia;  William  h! 
elch.  Baltimore;  Ludvig  Hektoen,  Chicago;  Charles  C. 
ass.  New  Orleans;  Theobald  Smith,  Princeton,  N.  J. ;  John 
Anderson,  New  Brunswick,  N.  J. ;  Richard  M.  Pearce, 

.,  Philadelphia;  Francis  W.  Peabodv,  Boston,  and  John 
Adami,  Montreal,  Que.  Reports  to  July  28  show 'that 
ere  have  been  3,562  cases  of  infantile  paralysis  in  this  city, 
ith  744  deaths.  It  has  been  observed  that  the  age  inci- 
nce  of  the  disease  has  advanced  with  the  progress  of  the 
idemic.  Of  twenty-one  Brooklyn  patients  listed  according 
ages  by  the  end  of  last  May  none  was  more  than  5  years 
age.  Of  1,108  Brooklyn  patients  similarly  listed  by 
.  ly  28,  142,  or  12.8  per  cent.,  were  more  than  5  years  of 
;  e  and  about  3  per  cent,  were  more  than  10  years  of  age. 

NORTH  CAROLINA 

Sanatorium  Opened. — The  Anson  County  Sanatorium, 
’’adesboro,  was  formally  opened,  July  5.  In  the  morning 
(liics  were  held;  after  luncheon  there  was  a  short  scientific 
ssion  at  which  papers  were  presented  and  discussed,  and  in 
t:  evening  a  general  reception  was  given  to  the  physicians 
;d  the  public,  together  with  a  linen  showed  for  the  benefit 
the  institution. 

^ersonaL— Dr.  James  A.  Speight,  Nashville,  Tenn.,  has 
s.ceeded  Dr.  James  C.  Braswell,  Jr.,  as  whole  time  health 

•  cer  of  Nash  County.  Dr.  Braswell  has  accepted  the  posi- 

tn  ot  health  officer  for  the  city  of  Rocky  Mount, _ Dr 

•  ePh  J-  Kinyoun,  Washington,  D.  C.,  a  native  of  the  state, 

for  many  years  past  one  of  the  ablest  of  the  physicians 
1  the  L.  S.  Public  Health  Service,  has  returned  to  North 
;  rolina  and  assumed  the  duties  of  city  health  officer  of 
v  nston-Salem. 


Increased  Entrance  Requirement. — An  official  communica¬ 
tion  just  i eceived  from  Jefferson  Medical  College  states  that 
tie  pretnedical  class  has  been  abandoned  and  that  beginning 
with  the  session  of  1917-1918  all  matriculants  will  be  required 
to  present  credentials  showing  the  completion  of  two  years 
ot  college  work,  including  courses  in  physics,  chemistry  and 
lology ,  with  laboratory  work,  and  a  modern  language,  either 
t  rench  or  German. 


v  More  Nurses  for  Health  Stations.-Eight  more  nurses  have 
been  appointed  with  the  new  health  center  established  and 
ot  lers  are  to  be  started.  It  is  planned  to  increase  the  num¬ 
ber  to  twenty-two  nurses.  This  action  was  recently  taken 
by  councils.  The  salary  paid  nurses  in  this  work  is  $900 
a  year.  v 


Personal.— Dr.  Enrique  Sepulveda  of  Valparaiso,  Chile,  has 
visited  this  city  and  purchased  hospital  equipment  for  St. 
Johns  Hospital,  Valparaiso.  Dr.  Sepulveda  is  chief  of  the 

eye,  ear,  nose  and  throat  clinic  of  that  institution, - Dr. 

Edward  A.  Treacy  has  been  appointed  assistant  in  gynecology 
in  St.  Joseph  s  Hospital. 


Ban  on  Public  Drinking  Cups.— A  ban  will  be  placed  on 
the  public  drinking  cups  in  Fairmount  Park,  according  to  the 
department  of  health  and  charities.  Dr.  Wilmer  Krusen  will 
enforce  the  law  which  prohibits  the  use  of  public  drinking 
cups  in  this  state.  It  is  said  the  park  commission  will  act 
in  accordance  with  the  law. 


Pauper  Patients  to  Have  Summer  Clothes.— Through 
arrangements  completed  July  25,  the  director  of  the  depart¬ 
ment  of  health  and  charities  has  arranged  to  supply  the  pau¬ 
per  inmates  of.  Blockley  with  real  summer  clothing.  One 
thousand  two-piece  suits  have  been  ordered  for  the  inmates. 
Heretofore  these  people  were  compelled  to  get  along  as  best 
they  could  with  whatever  clothing  they  had.  Heavy  cloth¬ 
ing  was  frequently  worn  throughout  the  entire  summer. 

Babies  Health  Centers.- — Following  the  plan  of  the  munici- 
pal  authorities  in  establishing  health  centers  in  congested 
parts  of  the  city,  private  organizations,  as  mentioned  in  The 
Journal  last  week,  have  taken  up  that  character  of  work 
in  the  campaign  to  reduce  the  mortality.  The  Babies’  Hos¬ 
pital  established  a  branch  system  at  Ninth  and  Pine  Streets. 
Mothers  and  their  children  will  be  given  medical  care,  and 
arrangements  will  be  made  for  them  to  sleep  on  roof  gar¬ 
dens.  About  $50,000  has  been  subscribed  for  the  project 
Another  new  health  center  has  been  opened  at  1136  North 
Second  Street.  A  physician  and  a  corps  of  nurses  are  in 
attendance.  Three  additional  centers  will  be  opened  at 
points  in  South  Philadelphia. 


WASHINGTON 


OKLAHOMA 

lospital  Opened. — The  City  and  County  Hospital,  Hobart, 
as  opened  for  the  reception  of  patients,  June  21. 

few  Board  Officers. — At  the  annual  meeting  of  the  State 
ird  of  Medical  Examiners,  held  in  Oklahoma  City,  July  12, 
l  n  t  r^°y  Connell,  Chickasha,  was  elected  president; 

b  Denison,  Garvin,  vice  president,  and  Dr.  Ralph  V. 
"  'tn,  lulsa,  secretary. 

ersonal.  Dr.  Amos  Avery  has  been  appointed  city  physi- 

l11  of  SaPulPa- - Dr.  Timothy  J.  Butler,  M.  R.  C,  U.  S. 

ny,  Weatherford,  has  been  ordered  to  report  for  duty  at 

1  1  l  m  Houston,  Texas. - Dr.  John  A.  Brooke,  Oklahoma 

has  moved  to  Philadelphia. 


ealth  Education.  Householders  of  Tulsa  have  been  sup- 
■>  d  with  a  free  booklet  dealing  with  modern  sanitation  and 
11  ncipal  health  requirements.  In  this  pamphlet  are  con- 
red  various  problems  of  milk  supply,  garbage  disposition, 
menace  of  the  fly  and  kindred  subjects. 


PENNSYLVANIA 

ersonal.— Dr.  Clyde  Hazlett,  Pittsburgh,  who  has  been  on 
Persia  with  the  Russian  Red  Cross,  is  reported  to  be 
‘  -ith  typhus,  fever  at  Khoi,  Northwest  Persia.  Dr.  Hazlett 
ein£  cared  for  by  Dr.  Edward  S.  Dickey,  also  of  Pitts- 
1 5h*  and  also  on  duty  with  the  Russian  Red  Cross. 

fantile  Paralysis  Increases.— Two  new  cases  were 
r  in  }  hiladelphia,  July  27,  and  since  the  epidemic 
in  one  death  has  occurred.  The  total  number  of  new 
',  j1  D  ported  throughout  the.  state,  July  27,  was  seven  and 
'  -  ne  epidemic  began  about  July  1,  seventy-six  cases  have 
reported  to  the  health  department. 


Personal.— Dr.  Benjamin  S.  Cerswell,  Toppenish,  has  been 
appointed  full  time  health  officer  of  North  Yakima,  succeed¬ 
ing  Dr.  Thomas  Tetreau,  resigned  to  become  city  health 

officer  of  Portland,  Me. - Dr.  William  B.  Abbott,  Sunnyside 

has  been  appointed  deputy  health  officer  of  North  Yakima. 

Medical  Postgraduate  Course.— One  hundred  and  one 
physicians  of  the  state  have  registered  for  the  first  medical 
postgraduate  course  offered  by  the  University  of  Washington 
extension  division,  Seattle.  The  lectures  in  the  course  are 
being  given  in  the  council  chamber  of  the  city  hall,  and  are 
given  by  Dr.  Charles  L.  Mix,  Chicago,  who ’also  will  give 
clinical  courses  at  the  various  hospitals  of  the  city. 

Sanitary  District  for  State.— At  the  closing  session  of  the 
Association  of  State,  County  and.  City  Health  Officers  at 
Seattle,  July  11,  the  organization  unanimously  approved  the 
draft  of  the  bill  to  create  fifteen  sanitary  districts  in  the 
state  with  a  full  time  health  officer  in  charge  of  each  district. 
This  legislation  will  do  away  with  the  part  time  health 
officers  and  will  substitute  full  time  men  trained  in  public 
health  work  and  who  will  receive  a  salary  of  not  less  than 
$2,000  or  more  than  $3,000. 

Stdte  Association  Meeting. — The  Washington  State  Medical 
Association  held  its  twenty-seventh  annual  meeting  in  Seattle, 
July  12  to  14,  under  the  presidency  of  Dr.  John  R.  Brown, 
lacoma.  The  following  officers  were  elected:  president-elect, 
Dr.  George  M.  Horton,  Seattle;  president,  Dr.  John  M. 
Semple,  Spokane;  vice  presidents,  Drs.  Charles  S.  Wilson, 
Tacoma,  and  Herman  P.  Marshall,  Spokane;  secretary- 
treasurer,  Dr.  Curtis  H.  Thompson,  Seattle  (reelected),  and 
assistant  secretary-treasurer,  Dr.  John  H.  O’Shea,  Spokane; 
trustees  for  the  first  district,  Drs.  Wilbur  N.  Hunt,  Burling¬ 
ton;  Luther  M.  Sims,  Kalama;  Richard  J.  O’Shea,  Seattle; 
Horace  J.  Whitacre,  Tacoma;  trustees  for  the  second  district’, 
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Drs.  Cornelius  J.  Lynch,  North  Yakima;  Henry  H.  McCarthy, 
Spokane;  Frederick  Epplen,  Spokane,  and  Frank  E.  Culp, 
Wenatchee;  general  trustees,  Drs.  Wilson  R.  Johnston,  Spo¬ 
kane;  Edwin  W.  Janes,  Tacoma,  and  Peter  D.  McCornack, 
Spokane;  delegates  to  the  American  Medical  Association, 
Drs.  Don  H.  Palmer,  Seattle,  and  Donald  E.  McGillivray, 
Port  Angeles,  and  alternates,  Drs.  Charles  F.  Eikenbary, 
Spokane,  and  Edward  A.  Rich,  Tacoma.  The  next  meeting 
will  be  held  in  Spokane  in  1917.  At  the  annual  banquet  Dr. 
Philip  V.  von  Phul,  Seattle,  presided  as  toastmaster,  and  a 
silver  loving  cup  was  presented  to  Dr.  Curtis  H.  Thomson, 
for  the  past  eight  years  secretary-treasurer  of  the  association. 

CANADA 

Association  Meeting. — The  Canadian  Public  Health  Asso¬ 
ciation,  The  Canadian  Association  for  the  Prevention  of 
Tuberculosis,  and  the  Sanitary  Services  of  the  Province  of 
Quebec  will  meet  in  Quebec  City,  Sept.  13  and  14,  1916. 

Summer  Course  at  Queen’s — The  summer  session  of 
Queen’s  Medical  College,  Kingston,  which  is  being  held  on 
account  of  the  need  for  doctors  at  the'  front,  will  close  for 
two  weeks  on  July  29.  The  summer  session  has  been  a 
very  successful  one,  and  there  are  over  100  students  who 
have  taken  advantage  of  it  to  complete  their  course. 

Personal. — Dr.  Ephraim  E.  Kells,  Regina,  Sask.,  is  in 

Chicago  taking  graduate  work. - Dr.  J.  W.  H.  Huykman, 

Jansen,  Sask.,  a  graduate  of  the  University  of  Amsterdam, 

has  commenced  practice  in  Balgonie,  Sask. - Dr.  Warren 

A.  Dakin  has  returned  from  active  service  and  resumed  his 
duties  as  medical  superintendent  of  the  Regina,  Sask.,  Gen¬ 
eral  Hospital. - Dr.  Charles  E.  Tran,  Kamsack,  Sask.,  has 

enlisted  for  overseas  service. - Dr.  Arthur  W.  Tanner, 

Moosomin,  Sask.,  was  recently  killed  in  action  while  on  active 
service  at  the  front. 

Colonel  Primrose  Returns. — Lieut-Col.  Alexander  Prim¬ 
rose,  chief  surgeon  with  the  University  of  Toronto  Base  Hos¬ 
pital,  which  has  been  stationed  at  Saloniki,  has  returned  to 
Toronto  on  short  furlough.  The  hospital  was  capable  of 
housing  1,040  patients,  but  in  the  early  days  of  its  location 
in  Greece,  1,500  was  generally  its -full  complement.  The 
hospital  was  recently  moved  to  a  new  site  and  is  now  housed 
in  huts,  having  been  all  winter  in  tents.  Splendid  and  effi¬ 
cient  service  has  been  done  by  this  hospital  unit,  which  is 
under  the  command  of  Brigadier-General  James  A.  Roberts, 
Toronto. 

Infantile  Paralysis  in  Ontario. — Maj.  John  W.  S.  McCul¬ 
lough,  Toronto,  chief  medical  officer  of  health  for  Ontario, 
and  Capt.  John  G.  Fitzgerald,  Toronto,  of  the  provincial 
board  of  health,  have  visited  Windsor,  Ont.,  where  there 
have  been  reported  several  cases  of  infantile  paralysis,  and 
in  conjunction  with  Dr.  George  R.  Cruickshank,  Windsor, 
the  medical  officer  of  health,  have  taken  the  situation  in 
hand.  Dr.  Fitzgerald  is  to  proceed  to  New  York  and  Boston 
to  study  means  for  the  prevention  of  the  disease.  Although 
the  medical  officer  of  health  of  Toronto  denies  there  are  any 
cases  in  that  city,  there  are  said  to  be  two  or  three  cases  in 
the  immediate  suburbs. 

GENERAL 

Military  Surgeons  Meeting  Postponed. — On  account  of  the 
military  activities  on  the  Southern  border,  the  meeting  of 
the  Association  of  Military  Surgeons  of  the  United  States, 
which  was  to  have  been  held  at  the  Hotel  Sherman,  Chicago, 
October  2  to  4,  has  been  postponed  indefinitely. 

Appropriation  for  Medical  Department. — The  secretary  of 
war  has  submitted  a  supplemental  estimate  of  appropriation 
of  $7,000,000  required  for  the  service  of  the  fiscal  year,  1917, 
by  the  medical  and  hospital  department  for  the  medical  needs 
of  an  active  military  force  of  400,000  men,  in  addition  to 
amounts  heretofore  estimated  for  such  purpose. 

Meeting  of  the  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality. — The  official  program  fof  tfie 
annual  meeting  of  this  association,  which  takes  place  October 
19-21,  in  Milwaukee,  has  just  appeared.  Special  sessions 
are  announced  devoted  to  obstetrics,  propaganda,  pediatrics, 
governmental  activities,  public  school  education  and  rural 
communities. 

Women  Doctors  in  War. — At  a  recent  meeting  in  Boston 
to  organize  a  unit  of  women  doctors  for  service  in  case  of 
war,  Med.  Insp.  Norman  J.  Blackwood,  U.  S.  Navy,  urged 
the  necessity  of  organization  in  advance.  When  war  comes, 
the  places  of  the  men  will  have  to  be  filled  by  the  women. 
Women  might  learn  how  drugs  are  made.  Professional 


women  could  organize  classes  for  instruction  in  first  ai 
di'et  for  the  sick,  join  the  Red  Cross,  learn  of  its  vario 
activities  and  find  out  what  they  are  best  fitted  to  do.  Wh 
Americans  need,  in  the  way  of  preparedness  said  Dr.  Blac 
wood,  is  discipline  which  will  engender  a  finer  sense 
patriotism. 

Medical  Reserve  Officers  Interrogated  as  to  Availability  f 
Service. — Officers  of  the  Medical  Reserve  Corps,  inactive  li: 
have  received  a  circular  in  which  inquiry  is  made  as  to  the 
readiness  for  service.  Each  officer  is  asked  to  state  wheth 
or  not  he  is  a  member  of  the  National  Guard;  whether  i 
would  prefer  service  in  the  Southern  department ;  wheth' 
he  would  prefer  service  in  the  Philippine  Islands,  Canal  Zor 
Hawaii,  Alaska,  etc.,  and  how  soon  after  notification  he  cou 
report.  It  is  presumed  that  the  intention  is  to  recall  regul; 
army  officers  from  the  foreign  posts  mentioned  as  neede 
and  to  replace  them  with  the  medical  reserve  officers  wl 
indicate  their  willingness  to  accept  such  service. 

Increase  of  Army  Medical  Corps.— On  the  basis  of  130, 0( 
men  in  the  army  under  the  new  law,  there  will  be  910  con 
missioned  medical  officers,  which  would  include  twenty-eigl 
colonels,  fifty  lieutenant  colonels,  225  majors  and  607  captair 
and  first  lieutenants.  On  the  basis  of  100,000  men  thei 
would  be  about  250  vacancies  in  the  junior  grade.  There 
always  a  difficulty  in  obtaining  qualified  candidates  unde 
the  existing  age  limitation  of  30  years  (which  really  mear 
29,  when  the  term  at  the  Army  Medical  School  is  taken  int 
account),  as  medical  students  are  now  being  graduated  late 
in  life.  The  proposed  amendment  to  the  existing  law  makin 
the  maximum  age  32  instead  of  30  may  afford  a  possibl 
relief,  and  render  it  possible  to  fill  the  corps  with  acceptabl 
mature  men. 

Infantile  Paralysis. — Five  more  public  health  service  sui 
geons  have  been  ordered  to  New  York  to  aid  in  the  campaig 
to  prevent  spreading  of  the  infantile  paralysis  epidemii 
Twenty  of  the  experts  of  the  service  are  already  then 
Those  now  ordered  out  are  Surgeon  William  J.  Pettu: 
Charleston,  S.  C. ;  Surgeon  Henry  W.  Wickes,  Detroit 
Surgeon  Dana  E.  Robinson,  Ellis  Island  (on  leave)  ;  Pa; 
Assistant  Surgeon  R.  A.  Herring,  Louisville,  Ky.,  and  Senio 
Surgeon  Parker  C.  Kalloch,  Portland,  Me.  All  leave  c 
absence  has  been  cancelled  by  the  service,  it  is  said,  o 
account  of  the  imperative  demand  for  surgeons.  Assistan 
Surgeon-General  William  C.  Rucker  states  that  while  th 
local  authorities  in  New  York  seemed  to  have  the  situatio: 
pretty  well  in  hand,  the  fight  to  prevent  the  disease  fror 
spreading  to  other  parts  of  the  country  was  just  beginning 

Fraudulent  Infantile  Paralysis  Cures. — Officials  of  th 
Department  of  Agriculture,  charged  with  the  enforcemen 
of  the  Food  and  Drugs  Act,  have  issued  special  instruction 
to  inspectors  to  be  particularly  alert  for  interstate  shipment 
or  importations  of  medicines,  the  makers  of  which  alleg 
cure  or  alleviation  of  infantile  paralysis.  In  times  pas! 
it  has  been  known  that  whenever  a  serious  epidemic  exists 
unscrupulous  dealers  prey  on  the  fear  and  ignorance  of  th 
public  by  flooding  the  market  with  worthless  preparation 
for  which  they  claim  curative  properties.  The  Departmen 
of  Agriculture  warns  that  the  Federal  Food  and  Drugs  Ac 
applies  only  to  products  which  are  shipped  from  one  stat< 
to  another  or  offered  for  import  or  export,  and  that  product: 
which  are  made  and  consumed  wholly  within  a  single  stab 
are  subject  only  to  state  laws.  Persons,  therefore,  buying 
or  using  a  so-called  remedy  made  in  their  own  state  mus 
rely  on  the  protection  accorded  them  by  their  local  healtl 
authorities. 

Congressional  Notes. — The  following  bill  was  introducec 
in  the  Senate  by  Mr.  Shafroth,  July  7 : 

A  Bill  to  adopt  the  weights  and  measures  of  the  metric  system  a! 
the  standard  weights  and  measures  in  the  United  States. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  ih< 
United  States  of  America  in  Congress  assembled,  that  on  and  aftei 
the  first  day  of  January,  1918,  all  the  departments  of  the  government 
of  the  United  States,  in  the  transaction  all  business  requiring  the 
use  of  weight  and  measurement,  except  in  completing  the  survey  of 
public  lands,  shall  employ  and  use  only  the  weights  and  measures  of 
the  metric  system;  and  on  and  after  the  first  day  of  January,  1920, 
the  weights  and  measures  of  the  metric  system  shall  be  the  legal 
standard  weights  and  measures  of  and  in  the  United  States. 

The  bill  was  referred  to  the  committee  on  standards, 

weights  and  measures. - The  following  joint  resolution  was 

introduced  in  the  House  of  Representatives,  July  11,  1916, 
by  Mr.  Siegel: 

Joint  resolution  authorizing  the  president  of  the  United  States  to 
pay  $100,000  and  to  present  a  gold  medal  suitably  engraved  to  the 
discoverer  of  a  specific  preventive  or  remedy  for  infantile  paralysis. 

Whereas,  The  spread  of  infantile  paralysis  has  at  various  times 
seriously  endangered  the  health  of  the  people  of  the  United  States;  and 
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Whereas,  It  is  freely  admitted  by  the  most  eminent  physicians  of 
:  United  States  -that  they  do  not  know  the  cause  thereof  or  the 
per  method  of  eradicating  or  preventing  same;  and 
Whereas,  It  ii  *o  the  best  interests  of  the  welfare  and  health  of 
people  of  the  v,  nited  States  that  a  specific  preventive  or  remedy 
infantile  paralysis  be  found;  therefore  be  it 
Resolved  by  the  Senate  and  House  of  Representatives  of  the  United 
tcs  of  America  in  Congress  assembled,  That  the  president  of  the 
ited  States  be,  and  he  is  hereby,  authorized  to  pay  $100,000  and  to 

1  sent  a  gold  medal  suitably  engraved  to  the  discoverer  of  a  specific 

>  ventive  or  remedy  for  infantile  paralysis,  and  the  money  for  making 
;  1  payment  and  the  cost  of  said  gold  medal  are  hereby  appropriated 

of  any  money  in  the  treasury  not  otherwise  appropriated. 

The  resolution  was  referred  to  the  committee  on  appro- 
t  ations. 

The  Gary  System. — The  general  education  board  announces 
tit  it  is  about  to  complete  a  study  of  the  public  school 
s*tera  inaugurated  at  Gary,  Ind.,  that  a  full  and  authori- 
t  ive  account  of  this  interesting  experiment  in  public  educa- 
t  n  may  be  available  for  study  and  use  throughout  the 
emtry.  Ihe  board  has  a  staff  of  educational  experts  who 
Ive  already  devoted  five  months  to  a  first  hand  study  of 
t  purposes,  methods  and  costs  of  the  system  at  Gary  and 
t  results  actually  achieved  there.  The  investigation  has 
b  n  under  the  charge  of  Abraham  Flexner  of  the  board, 

2  isted  by  Frank  P.  Bachman,  formerly  associate  superin- 
t'dent  of  schools  in  Cleveland.  The  specialists  who  have 
chit  with  particular  fields  are:  Prof.  C.  R.  Richards, 
dector  of  Cooper  Union,  vocational  and  industrial  instruc- 
t  i  ;  Mrs.  Eva  W.  White,  director  of  the  extended  use  of 
P 'lie  schools  of  Boston,  domestic  science  and  arts;  Prof, 
c orge  D.  Strayer,  Teachers’  College,  Columbia  University, 
a ninistration,  organization  and  supervision;  S.  A.  Courtis, 
dector  research  in  the  schools  of  Detroit,  classroom  testing; 
L:  K.  Hanmer,  director  of  the  department  of  recreation 
a  I  playgrounds  of  the  Russell  Sage  Foundation,  physical 
tuning  and  recreation;  Prof.  Otis  W.  Caldwell,  University 
a  Chicago,  science;  Frank  L.  Shaw,  recently  with  the 
Lveland  School  Survey,  statistical  work;  Ralph  Bowman, 
Mierly  of  the  bureau  of  municipal  research,  cost  account- 
tr.  In  addition  the  board  has  made  an  appropriation  to 
P>f.  Guy  M.  Whipple  of  the  University  of  Illinois  for  a 

•ematic  and  thorough  study  of  the  talented  child.  The 
"  rd  has  also  authorized  a  study  of  the  junior  high  school, 

•  ch  includes  the  seventh  and  eighth  grades  of  grammar 
hooI  and  the  first  year  of  high  school.  This  study  will  be 
i  le  by  Prof.  Thomas  H.  Briggs  of  the  Teachers’  College, 
i-  umbia  University. 

FOREIGN 

eaths  Abroad. — Sir  James  Frederick  Goodhart,  Bart.,  M.D., 
Aberdeen;  F.R.C.P.,  London;  aged  70;  consulting 
ilsician  to  Guy’s  Hospital  and  Evelina  Hospital  for  Chil- 
hi,  London;  died  at  his  home  in  Portland  Place,  Mav  28. 

51  James  was  an  authority  on  diseases  of  children; 
j  dshaw  lecturer  at  the  Royal  College  of  Physicians  in 
c>,  on  Morbid  Arterial  Tension.”  and  Harveian  orator 
n  1912,  when  his  subject  was  “Common  Neuroses,”  and 
is  ated  the  triumphs  of  pathology  for  the  past  forty  years. 

en  Thousand  Dollar  Prize  for  Best  Mechanical  Substitute 

o  the  Hand. — An  anonymous  donor  has  offered  a  prize  of 
£300  (50,000  francs)  to  be  handed  over  to  the  maker  of 
mechanical  apparatus  best  supplying  the  place  of  the 
!3i.  All  competitors  must  belong  to  allied  or  neutral 
ia°ns.  They  are  to  demonstrate  before  the  French  Surgical 
variation  mutilated  men  who  have  been  using  their  appara- 
u  for  at  least  six  months.  The  surgical  association  will 
x  riment  with  each  apparatus  on  mutilated  men  for  the 
tith  of  time  it  thinks  fit.  The  apparatus  rewarded  is  to 
5  iin  the  property  of  its  inventor.  The  competition  will  be 
ued  two  years  after  the  end  of  the  war.  Any  person  wish- 
n to  compete  should  write  M.  le  Secretaire  General  de  la 
;■  ete  Nationale  de  Chirurgie,  12,  rue  de  Seine,  Paris, 
rice. 

-adship  of  Peking  Medical  College. — The  China  Medical 
*^d  of  the  Rockefeller  Foundation  announces  that  the 
1  ees  of  Union  Medical  College.  Peking,  have  appointed 
rranklin  Chambers  McLean,  New  York,  formerly  of  the 
'  cefeller  Institute,  professor  of  internal  medicine,  a  posi- 
carrying  with  it  the  headship  of  the  college.  Dr. 
liean  is  now  on  his  w^y  to  the  Orient,  where  he  will 
b'  work  of  the  China  Medical  Board  in  Peking  and 
■ighai.  After  an  inspection  tour  of  about  three  months 
e  ml  return  to  collect  his  staff  and  study  the  adminis- 
a°n  of  the  outpatient  department  of  some  large  hospital 

>  je  L nited  States.  On  his  way  to  China,  Dr.  ^IcLean 
!  spend  about  a  fortnight  studying  the  hospitals  and 
d- atones  of  Japan. 


Death  of  Neisser. — The  cable  announces  the  death  at  Berlin 
of  the  discoverer  of  the  gonococcus,  Albert  Neisser,  professor 
of  skin  and  venereal  diseases  at  the  University  of  Breslau. 
Ludwig  Siegmund  Albert  Neisser  was  born  at  Breslau  sixty- 
one  years  ago,  studied  there,  and  became  assistant  to  Simon, 
professor  of  dermatology,  and  at  his  death  in  1882  succeeded 
him  in  this  chair  and  in  the  charge  of  the  dermatologic  clinic, 
to  which  he  remained  loyal  to  his  death.  His  discovery  of 
the  gonococcus  dates  from  1879,  and  he  was  one  of  the  first 
to  insist  on  the  tuberculous  nature  of  lupus,  but  his  publica¬ 
tions  embraced  almost  the  entire  field  of  dermatology  and 
syphilology,  and  especially  the  revolution  in  treatment,  in 
diagnosis  and  sociologic  consequences  which  followed  the 
discovery  of  the  causal  agent  of  gonorrhea.  He  was  par¬ 
ticularly  active  in  studying  the  prophylaxis  of  venereal  dis¬ 
eases  in  general  and  the  prostitution  question  from  the  socio¬ 
logic,  national-economic  and  ethical  standpoints.  He  attacked 
the  question  with  new  vigor  after  the  war  broke  out;  one  of 
his  latest  articles  on  the  subject  was  summarized  in  The 
Journal,  March  4,  1916,  p.  777.  He  was  one  of  the  publishers 
of  the  Archiv  fiir  Dermatol,  und  Syphilis,  of  the  Bibliotheca 
vied.,  and  was  the  founder  and  editor  of  the  Stereoskopisch- 
med.  Atlas.  His  father  was  a  physician  at  Breslau  before 
him  and  translated  several  American  works  into  German, 
including  G.  M.  Beard’s  “Neurasthenia.” 

Typhus  in  Mexico  City. — The  report  from  the  Mexican 
national  public  health  service  for  the  month  of  March,  just 
received,  states  that  1,936  new  cases  of  typhus  were  recorded 
at  Mexico  City  in  the  five  weeks  ending  April  1.  The  isola¬ 
tion  hospital  at  Tlalpam  had  had  2,182  cases  by  that  date 
since  December  26,  and  the  mortality  had  been  16.88  per  cent, 
among  the  977  men,  and  15.16  per  cent,  of  the  1,205  women. 
Mexico  City  has  a  force  of  270  to  fight  the  epidemic;  seventy- 
three  do  house-to-house  visiting;  twenty-seven  watch  over  the 
theaters  and  movies ;  eleven  over  the  churches ;  sixteen  have 
charge  of  special  disinfections,  and  forty  watch  over  the 
street  cars,  to  keep  notoriously  dirty  persons  from  boarding 
the  cars.  During  the  month,  over  15,000  were  thus  kept  out 
of  the  cars.  The  presence  of  the  agents  on  all  the  tram  lines 
was  utilized  further  for  enforcement  of  the  antispitting  ordi¬ 
nances.  ^  Twenty-four  of  the  agents  have  the  task  of  convoy¬ 
ing  the  “notoriously  dirty”  to  the  disinfecting  baths.  During 
the  month  the  hair  of  17,529  persons  was  cut,  5,523  had  their 
beards  shaved  and  263  had  their  heads  shaved.  Disinfecting 
baths  were  given  to  a  total  of  57,783,  and  89,148  garments 
were  disinfected.  Eleven  agents,  with  an  additional  fifty 
on  Sundays,  guarded  the  eighty-two  churches  against  the 
entrance  of  the  dirty  (733),  the  sick  (141),  beggars  (154), 
and  persons  carrying  lunch  (1,022).  Of  the  forty-six  places 
of  amusement,  thirty-eight  were  disinfected  and  4,111  notori¬ 
ously  dirty  persons  were  refused  admissions.  Overcrowding 
was  also  guarded  against.  Oyer  400  houses  were  disinfected, 
530  rooms,  and  unlousing  was  done  on  807  individuals.  Two 
of  the  “agents”  succumbed  to  typhus  within  two  months.  In 
the  house-to-house  visiting,  511  sick  persons  were  found, 
seventy-eight  of  whom  had  typhus.  Flying  brigades  were 
also  organized  and  sent  through  the  poorer  quarters  of  two 
neighboring  towns.  Circulars  were  distributed  and  placarded 
advising  the  public  to  report  to  the  authorities  every  case  of 
sickness,  even  simple  fever,  among  their  neighbors.  The 
expense  of  these  circulars  was  shared  by  the  medical  inspec¬ 
tors  as  there  were  no  funds  for  that  purpose.  The  total 
expense  of  the  antityphus  campaign  for  the  month  is  said 
to  have  been  $144,026.98.  The  chief  of  the  national  public 
health  service  is  Dr.  J.  M.  Rodriguez,  but  Dr.  A.  Pruneda  is 
in  charge  of  the  typhus  campaign. 

WAR  NOTES 

Canadian  Militia  Needs  More  Doctors. — Through  the 
director  of  medical  service  of  the  Canadian  Militia  Depart¬ 
ment,  a  call  has  been  made  for  an  unlimited  number  of 
surgeons  to  serve  with  the  Canadian  Army  Medical  Corps. 
The  physicians  must  be  British  subjects,  physically  fit  for 
active  service,  not  more  than  40  years  of  age  and  graduates 
in  medicine  from  a  Canadian  university.  All  who  are 
accepted  will  be  given  the  rank  of  lieutenant  in  the  Royal 
Army  Medical  Corps. 

OUR  TROOPS  ON  THE  BORDER 

Red  Cross  Hospital. — The  American  Red  Cross  has  already 
equipped  eight  base  hospitals  of  500  beds  each,  and  others 
which  will  altogether  accommodate  about  15,000  patients  arc 
in  process  of  organization.  About  6,000  Red  Cross  nurses 
are  holding  themselves  in  readiness  to  go  when  needed. 
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Red  Cross  Hospital  Bases. — Plans  for  the  enrollment  of 
physicians  of  Philadelphia  and  for  the  establishment  of  free 
hospital  bases  in  that  city  were  discussed,  July  14,  at  a 
joint  conference  of  executive  officers  of  the  Southeastern 
Pennsylvania  Chapter  of  the  American  Red  Cross  and  repre¬ 
sentatives  of  the  Philadelphia  County  Medical  Society.  Dr. 
Wilmer  Krusen  presided.  Dr.  Alfred  Stengel  advocated  the 
appointment  of  recruiting  committees  in  all  the  county  med¬ 
ical  societies,  with  a  view  to  enrolling  the  local  physicians 
as  members  of  the  Southeastern  Pennsylvania  Chapter.  The 
three  classes  are :  1,  those  who  volunteer  to  go  wherever 

the  government  may  choose  to  send  them,  including  service 
in  time  of  war  and  in  foreign  possessions ;  2,  those  who 
volunteer  to  serve  anywhere  within  the  United  States;  and  3, 
those  who  volunteer  to  serve  only  within  their  own  com¬ 
munity.  The  value  of  an  efficiently  organized  Red  Cross 
in  combating  community  epidemics  was  also  mentioned. 

Health  and  Sanitation. — Dr.  Thomas  Darlington,  formerly 
health  commissioner  of  New  York,  has  been  making  an 
exhaustive  study  of  camp  conditions  on  our  southern  border 
on  behalf  of  the  Civic  Federation.  He  reports  that  the 
camps  at  Fort  Sam  Houston,  Brownsville,  Laredo,  Eagle 
Pass  and  Del  Rio  are  well  located  and  well  managed.  He 
commends  the  work  of  the  medical  corps  of  the  army,  and 
finds  the  food  supply  excellent  in  quantity  and  variety  and 
has  found  no  conditions  that  should  produce  disease.  Dr. 
Eugene  A.  Crockett,  Boston,  special  agent  of  the  American 
Red  Cross  in  El  Paso,  Tex.,  reports  that  he  has  thoroughly 
inspected  the  camps  in  the  vicinity  of  El  Paso,  Columbus, 
N.  M.,  and  on  the  line  of  communication  south  as  far  as 
Colonia  Dublan,  Mexico.  He  finds  the  general  condition 
of  troops  excellent ;  that  the  sanitation  of  camps  at  Columbus, 
Ojo  Fredrico,  and  Colonia  Dublan  is  as  near  perfect  as  is 
possible  to  attain;  that  the  health  of  the  troops  is  excellent, 
and  that  there  are  plenty  of  available  beds  in  all  hospitals 
except  at  Fort  Bliss,  where  there  has  been  an  immense 
number  of  volunteer  troops.  There  is  nowhere  a  lack  of 
medical  supplies  or  hospital  necessities.  He  reports  the  need 
of  books,  magazines  and  reading  material. 

Red  Cross  Base  Hospitals. — The  American  Red  Cross 
has  announced  a  list  of  mobile  base  hospitals,  each  of 
which  has  been  organized  or  is  being  organized  at  an  initial 
cost  of  $25,000,  and  also  two  field  columns  which  connect  the 
evacuation  or  transfer  hospitals  of  the  army  with  the  base 
hospitals ;  each  of  these  columns  having  been  established  at  a 
cost  of  about  $15,555.  Each  division  of  troops  requires  at 
least  one  base  hospital  which  will  accommodate  500  patients, 
and  the  professional  staff  of  which  consists  of  twenty-three 
medical  officers,  two  dental  surgeons,  a  chaplain  and  fifty 
trained  nurses  assisted  by  twenty-five  volunteer  aids.  The 
enlisted  personnel  numbers  153,  and  about  fifteen  civilian 
employees.  The  hospitals  already  organized  are  as  follows : 

Presbyterian  Hospital,  New  York  '(equipment  subscribed)  :  Director, 
Dr.  George  E.  Brewer,  also  Chief  of  Surgical  Service;  principal  assis¬ 
tant,  Dr.  Alfred  Stillman;  chief  of  medical  service,  Dr.  Warfield  T. 
Longcope;  chief  of  laboratory  service,  Dr.  Karl  M.  Vogel;  chief  nurse, 
Miss  Anna  C.  Maxwell. 

Mount  Sinai  Hospital,  New  York  (Equipment  subscribed)  :  Director, 
Dr.  Nathan  E.  Brill ;  chief  of  surgical  service,  Dr.  Howard  Lilienthal; 
chief  of  medical  service,  Dr.  Richard  Weil;  chief  of  laboratory  service, 
Dr.  George  Baehr;  chief  nurse.  Miss  Elizabeth  A.  Greener. 

Bellevue  Hospital,  New  York  (Equipment  subscribed)  :  Director,  Dr. 
George  David  Stewart,  also  chief  of  surgical  service;  chief  of  medical 
service,  Dr.  Van  Horne  Norrie;  chief  of  laboratory  service,  Dr.  Charles 
Norris;  chief  nurse,  Miss  Clara  D.  Noyes. 

New  York  Hospital,  New  York  (Equipment  subscribed):  Director, 
Dr.  Charles  L.  Gibson,  also  chief  of  surgical  service;  chief  of  medical 
service,  Dr.  Lewis  A.  Conner;  chief  of  laboratory  service,  Dr.  William  J. 
Elser;  chief  nurse,  Miss  M.  H.  Jordan. 

New  York  Postgraduate  Hospital,  New  York  (Equipment  subscribed): 
Director,  Dr.  Samuel  Lloyd;  chief  of  surgical  service,  Dr.  Edward  W. 
Peterson;  chief  of  medical  service,  Dr.  Arthur  F.  Chace;  chief  of 
laboratory  service,  Dr.  Ward  J.  MacNeal;  chief  nurse,  Miss  Amy 
Patmore. 

Brooklyn,  for  Navy  (Equipment  subscribed)  :  Director,  Dr.  William  B. 
Brinsmade,  also  chief  of  surgical  service;  chief  of  medical  service, 
Dr.  Luther  F.  Warren;  chief  of  laboratory  service,  Dr.  Robert  F. 
Barber;  chief  nurse,  Miss  Frances  Van  Ingen;  assistant,  Mrs.  Lillian  II. 
Read. 

Massachusetts  General  Hospital,  Boston  (Equipment  subscribed)  : 
Director,  Dr.  Frederic  A.  Washburn;  chief  of  surgical  service,  Dr. 
George  W.  W.  Brewster;  chief  of  medical  service,  Dr.  Richard  C. 
Cabot;  chief  of  laboratory  service,  Dr.  J.  Homer  Wright;  chief  nurse, 
Miss  Sara  E.  Parsons. 

Boston  City  Hospital,  Boston  (Equipment  subscribed)  :  Director,  Dr. 
John  J.  Dowling;  chief  of  surgical  service.  Dr.  Edward  H.  Nichols; 
chief  of  medical  service,  Dr.  John  Jenks  Thomas;  chief  of  laboratory 
service.  Dr.  Arial  W.  George;  chief  nurse,  Miss  Emma  M.  Nichols. 

Harvard  University,  Massachusetts  (Equipment  subscribed) :  Director, 
Dr.  Harvey  Cushing,  also  chief  of  surgical  service;  chief  of  medical 
service,  Dr.  Roger  I.  Lee;  chief  of  laboratory  service,  Dr.  Richard  P. 
Strong;  chief  nurse,  Miss  Carrie  M.  Hall. 

Lakeside  Hospital,  Clev*land  (Equipment  subscribed) :  Director,  Dr. 
George  W.  Crile;  chief  of  surgical  service,  Dr.  William  E.  Lower; 
chief  of  medical  service,  Dr.  Charles  F.  Hoover;  chief  of  laboratory 
service,  Dr.  Howard  T.  Karsner;  chief  nurse,  Miss  Grace  Allison. 


Rochester,  N.  Y. :  Director,  Dr.  John  M.  Swan;  chief  of  surgic 
service,  Dr.  Charles  W.  Hennington;  chief  of  medical  service,  D 
William  V.  Ewers;  chief  of  laboratory  service,  Dr. 1  Charles  C.  Sutte 
chief  nurse,  Miss  Emma  Jones;  assistant,  Miss  Jessica  Heal. 

Johns  Hopkins  Hospital,  Baltimore:  Director,  Dr.  Winford  H.  Smitl 
chief  of  surgical  service,  Dr.  John  M.  T.  Finney;  chief  of  medic 
service,  Dr.  Theodore  C.  Janeway;  chief  of  laboratory  service,  D 
Thomas  R.  Boggs;  chief  nurse,  Miss  Bessie  E.  Baker. 

Harper  Hospital,  Detroit:  Director,  Dr.  Angus  McLean;  chief  i 
surgical  service,  Dr.  Clark  D.  Brooks;  chief  of  medical  service,  D 
Burt  R.  Shurly;  chief  of  laboratory  service,  Dr.  Preston  M.  Hicke; 
chief  nurse,  Miss  Emily  McLaughlin. 

University  of  Pennsylvania,  Philadelphia:  Director,  Dr.  Edwai 
Martin;  chief  of  surgical  service,  Dr.  John  B.  Deaver;  chief  of  medic 
service,  Dr.  Alfred  Stengel;  chief  of  laboratory  service,  Dr.  Allen 
Smith;  chief  nurse,  Miss  Irwin. 

Pennsylvania  Hospital,  Philadelphia  (Equipment  subscribed)  :  Directo 
Dr.  Richard  H.  Harte;  chief  of  surgical  service.  Dr.  John  H.  Gibboi 
chief  of  medical  service,  Dr.  George  W.  Norris;  chief  of  laborato: 
service,  Dr.  Edward  B.  Krumbhaar;  chief  nurse,  Miss  Elizabeth  Dunlo 

Barnes  Hospital,  Washington  University,  St.  Louis  (In  process  < 
organization):  Director,  Dr.  Fred  T.  Murphy;  chief  of  surgical  servic 
Dr.  Malvern  B.  Clopton;  chief  of  medical  service,  Dr.  Walter  Fische 
chief  of  laboratory  service.  Dr.  Eugene  L.  Opie;  chief  nurse,  Mi 
Julia  Stimson. 

Chicago,  St.  Joseph,  St.  Mary  and  Augustana  Hospitals  (Equipmei 
subscribed) :  Director,  Dr.  Albert  J.  Ochsner,  also  chief  of  surgic; 
service;  chief  of  laboratory  service,  Dr.  Oscar  E.  Nadeau;  chief  nurs 
Mrs.  Julie  Flekke. 

Chicago,  Mercy  and  Wesley  Hospitals  (Equipment  subscribed! 
Director,  Dr.  Frederic  A.  Besley;  chief  of  surgical  service,  Dr.  Josef 
F.  Jaros;  chief  of  medical  service,  Dr.  Milton  Mandel;  chjef  nurs 
Miss  Daisy  Urch. 

Cincinnati:  Director,  Dr.  Charles  A.  L.  Reed. 

University  of  Pittsburgh,  Pittsburgh:  Director,  Dr.  Robert  T.  Mille 

Chicago,  Presbyterian  and  County  Hospitals  (Equipment  subscribed; 
Director,  Dr.  Frank  Billings;  chief  of  surgical  service,  Dr.  Arthur  Dea 
Bevan;  chief  of  medical  service.  Dr.  Ernest  E.  Irons;  chief  of  labor; 
torv  service.  Dr.  Homer  K.  Nicoll;  chief  nurse,  Miss  Mabel  K.  Ada;n 

Chicago,  St.  Luke’s  and  Michael  Reese  Hospitals  (Equipment  su 
scribed) :  Director,  Dr.  Lewis  L.  McArthur. 

Lincoln  Hospital,  N.  Y.  (Equipment  subscribed) :  Director,  D 
Frederick  Gwyer,  New  York  City. 

Rochester,  Minn.,  Mayo  Clinic:  Director,  Dr.  Edward  S.  Judd. 

German  Hospital,  New  York:  Director,  Dr.  Frederick  Kammerer. 

Field  Columns  (Ambulance  Companies) 

New  York  ($10,000  subscribed  for  equipment):  Director,  Dr.  T.  J 
Strong. 

Berkeley,  Calif.:  Director,  Dr.  Robert  T.  Legge. 

LONDON  LETTER 
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The  War 

THE  WOUNDED  FROM  THE  BATTLE  OF  THE  SOMME 

The  excellent  preparations  of  dealing  with  the  wounde 
have  improved  with  the  experience  gained  in  the  war.  Th 
means  of  transport  are  so  efficient  that  during  the  first  stag 
of  the  Battle  of  the  Somme  the  military  hospitals  in  Englan 
began  to  receive  men  within  twenty-four  hours  of  their  bein 
wounded.  This  rapid  evacuation  was  carried  out  as  th 
fighting  was  only  begun,  and  it  was  necessary  to  keep  th 
hospitals  in  France  as  empty  as  possible  in  case  of  pressur* 
The  casualties  were  mostly  light  and  due  to  machine  gun: 
the  German  artillery  having  been  withdrawn  before  th 
British  advance. 

THE  STARVATION  OF  PRISONERS  AT  RUHLEBEN  CAMP 

The  thing  which  causes  most  concern  in  this  country- 
more  than  the  heavy  loss  of  life  and  limb  in  the  war — is  th 
treatment  of  the  British  prisoners  in  the  hands  of  th 
Germans.  In  a  previous  letter  I  gave  the  report  of  th 
American  physician,  Dr.  Taylor,  to  the  American  embass 
at  Berlin,  which  confirms  what  needed  no  confirmation,  th 
evidence  from  many  sources.  In  a  second  report  Dr.  Taylo 
states  that  since  his  last  visit  to  the  Ruhleben  camp  a  shar 
reduction  has  been  made  in  the.  amount  of  foodstuffs  allotte 
to  the  camp  and  that  the  diet  now  falls  below  that  of  th 
military  prisoners  in  other  camps.  One  result  of  the  presen 
ration  allotment  is  already  seen  in  the  fact  that  some  of  th 
Jews  are  appearing  at  the  camp  kitchen  to  secure  food  whicl 
is  to  them  not  ritualistically  clean.  Sir  Edward  Grey  oi 
receiving  this  statement  from  Mr.  Page,  the  American  ambas 
sador,  expressed  the  view  that  if  the  German  governmen 
were  not  in  a  position  to  feed  prisoners  of  war  in  thei 
hands  properly  it  was  their  duty  to  release  them.  He  state* 
further  that  “the  German  government  is  detaining  a  nuinbe 
of  British  civilians  who  are  in  a  state  of  health  entithni 
them  to  repatriation  under  the  agreement  relating  to  invaln 
civilians.  The  German  prisoners  of  war  in  this  country 
both  combatant  and  noncombatant,  are,  as  Mr.  Page  is  aware 
adequately  fed  without  the  aid  of  parcels  from  abroad,  an* 
his  majesty’s  government  is  therefore  entitled  to  demam 
reciprocal  treatment  for  the  British  prisoners  in  Germany 
or  if  this  is  not  possible  their  release.”  In  a  third  repot 
Dr.  Taylor  states  that  the  food  allowed  to  the  prisoners  fall 
below  the  figures  officially  established  for  the  month  of  Jum 
for  prisoners  of  war  by  Professor  Backhaus,  head  of  tin 
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nutrition  department  of  the  German  ministry  of  war.  Dr. 
Taylor  gives  the  accompanying  table,  which  shows  the  terrible 
deficiency  of  the  Ruhleben  diets. 


COMPARATIVE  DIETS 

Protein 


English  laborer  .  3,655  184 

German  farm  laborer  (Ranke) .  4,696  143 

Standard  diet  for  a  man  of  moderate 

activity  . .  2,820  100 

Military  prisoners  of  war  in  Germany...  2,700  80 

Ruhleben  diet  before  reduction .  1,580  59 

Diet  actually  taken  when  increased  by 
food  left  by  other  prisoners  receiving 

supplies  .  2,725  98 

Ruhleben  diet  since  reduction . l’,220  39 

Reduced  diet  when  increased  by  food 
left  by  others .  1(930  55 


Carbo¬ 

Fat 

hydrate 

Gm. 

Gm. 

71 

570 

108 

788 

100 

360 

29 

500 

12 

308 

24 

523 

6 

255 

10 

410 

arrangements  are  modeled  on  those  at  the  Grand  Palais  in 
Paris,  an  institution  which,  it  is  stated,  has  saved  the  French 
government  a  very  large  sum  in  pensions — the  figure  is  put 
as  high  as  $5,000,000  per  year.  On  the  ground  floor  are  the 
.  whirlpool  baths,  the  latest  modification  of  which  is  a  bath 
m  which  water  and  air  are  pumped  in  together,  giving  a 
rushing,  torrent-like  effect.  Upstairs  in  a  large  room  are 
mechanical  appliances  for  exercising  stiff  limbs.  These  are 
very  ingenious,  and  comprise  foot  and  hand  machines  and 
machines,  for  the  body.  There  will  be  accommodation  for 
sixty  patients  a  day,  and  it  is  hoped  soon  to  extend  the  scope. 

PARIS  LETTER 

Paris,  July  6,  1916. 

The  War 


It  will  be  seen  that  both  the  flesh-forming  protein  and  the 
heat-forming  carbohydrates  are  much  lower  in  the  Ruhleben 
diet  than  in  the  prisoner-of-war  diet,  which  is  a  bare  min¬ 
imum  itself.  In  the  case  of  the  fats,  the  situation  is  well 
n’8h  desperate.  Dr.  Taylor  writes :  “All  the  fat  present  in 
the  diet  is. incidentally  contained  in  the  several  foodstuffs, 
and  the  diet  is  as  fat-free  as  it  is  practically  possible  for 
a  diet  to  be.  These  figures  indicate  that  the  food  supplied 
by  the  authorities  to  the  interned  civilians  in  Ruhleben  dur¬ 
ing  the  past  week,  if  applied  to  all  the  men,  represented 
less  than  half  of  the  requisite  food  units.”  A  notable  feature 
of  the  diet  is  the  absence  of  vegetables,  a  very  serious  mat¬ 
ter,  and  the  substitution  of  saccharin  for  sugar,  a  substi¬ 
tution  which  was  absolutely  prohibited  in  Germany  before 
ihe  war.  Dr.  Taylor  strongly  protests  against  this  and 
points  .out  that  less  and  less  food  has  been  coming  in  from 
the  prisonei  s  friends  abroad,  and  that,  though  the  number 
nt  parcels  has  increased,  the  amount  of  food  has  gone  down. 
Also,  much  of  the  bread  received  has  been  moldy.  The 
quality  of  the  bread  received  from  Switzerland  has  greatly 
ieteriorated. 

WOMEN  MEDICAL  STUDENTS  AT  THE  LONDON  HOSPITALS 
Before  the  war,  women  medical  students  were  trained  in 
London  only  at  the  Royal  Free  Hospital,  the  medical  school 
A  which  is  entirely  devoted  to  that  purpose.  The  war  has 
-aused  a  deficiency  of  the  medical  students  attending  the 
arious  hospitals,  many  of  whom  have  joined  the  army  either 
is  combatants  or  as  ambulance  men,  while  at  the  same  time 
he  want  of  physicians  in  the  country  has  greatly  increased 
he  number  of  women  entering  the  profession.  The  conse¬ 
quence  is  that  a  number  of  the  London  medical  schools — 
xing  s  College,  St.  Mary’s,  and  St.  George’s — which  pre- 
lously  received  only  men  have  now  been  thrown  open  to 
vomen,  and  so  far  the  experiment  has  been  completely 
uccessful.  It  is  hoped  that  other  hospitals  will  follow  the 
xample  set. 

Raw  Versus  Boiled  Milk 

The  question  whether  the  protection  against  infection 
•btained  by  boiling  milk  is  more  than  counterbalanced  by 
OSS  of  nutritive  properties  is  still  unsettled.  A  woman 
■hysician,  Dr.  Janet  E.  Lane-Claypon,  who  is  well  known 
or  her  researches  in  regard  to  milk,  has  just  issued  a  work 
nder  the  authority  of  the  Medical  Research  Committee  of 
he  national  insurance  act.  Her  conclusions  are  in  favor  of 
oiling,  though  she  is  unable  entirely  to  exclude  disadvan- 
lges-  Vhe  1S  inclined  to  discount  any  vitalistic  theory  of 
ie  efficiency  of  natural  milk  as  a  constructive  in  infant 
-eding.  Thus  she  refers  to  the  “so-called  biologic  proper- 
es  of  milk.”  to  the  “alleged”  production  of  Barlow’s  dis- 
ase  (infantile  scurvy)  and  rickets  by  the  use  of  heated 
nlk  for  infants,  and  to  vitamin  theories,  which  give  results 
iat  are  "somewhat  fragmentary.”  However,  she  admits 
iat  milk  contains  substances  of  unknown  composition 
ssential  for  life  when  milk  is  the  sole  diet.  But  she  con¬ 
fers  that  there  is  no  evidence  to  show  that  these  substances 
re  destroyed  by  boiling,  especially  when  the  heat  is  not 
pplied  for  prolonged  periods  and  when  a  temperature  not 
xceeding  the  boiling  point  is  used.  The  loss  of  vitamin. 
le  sa>'s,  if  it  occurs,  is  evidently  not  sufficient  to  affect 
e  nutritive  value  of  milk.  On  the  other  hand,  Dr.  Lane- 
la  ypon  admits  that  some  children  thrive  better  on  raw 
ulk,  others  on  boiled  milk,  and  therefore  individuality  is 
i  important  factor. 

The  Treatment  of  the  Stiff  Joints  of  Soldiers 
A  new  clinic  for  the  physical  treatment  of  stiff  joints  and 
unds  has  been  opened  in  London  under  the  management 
a  committee  of  eminent  physicians  and  surgeons.  The 
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c  D.r;  Cazamian,  a  naval  surgeon,  has  just  reported  to  the 
qociete  de  chirurgie  de  Paris  two  cases  in  which  he  has 
practiced  late  extraction  of  projectiles  from  the  brain  at  one 
sitting  with  the  help  of  roentgenoscopy.  The  following  is  the 
technic  employed:  Two  roentgenograms  are  made  to  locate 
the  projectile.  .  The  latter’s  position  being  thus  approxi- 
mately  ascertained,  trephining  is  performed  on  the  nearest 
PifrtD  t^ie  cran^um-  The  dura  mater  having  been  incised 
the  Roentgen-ray  screen  is  brought  into  action.  The  foreign 
body,  once  detected,  is  seized  by  forceps  introduced  into  the 
brain  substance  and  is  thus  extracted.  The  operation  takes 
very  little  time  and  is  very  simple,  as  is  proved  by  Cazamian’s 
two  cases  in  each  of  which  perfect  recovery  resulted.  In  the 
first  a  shrapnel  bullet  penetrated,  from  the  right  side,  the 
posterior  frontal  region,  and,  traversing  the  two  hemispheres, 
lodged  1  cm.  below  Broca’s  convolution.  The  bony  frag¬ 
ments  at  the  orifice  of  entry  were  removed  in  the  ambulance. 
Right  facial  paralysis  with  aphasia  of  a  subcortical  type 
.persisted.  Three  months  after  the  injury,  the  bullet  was 
extracted,  as  described,  by .  trephining  from  the  left  side. 
Immediately  after  the  operation,  complete  aphasia  was  mani¬ 
fested  for  several  days,  but  four  months  afterward  there  was 
no  sign  of  any  motor  or  speech  trouble.  In  the  second  case 
a  rifle  bullet  penetrated  behind  the  ramus  of  the  left  lower 
jaw  and  lodged  on  the  upper  border  of  the  left  petrous  bone 
near  the  gasserian  ganglion.  The  patient  suffered  from  very 
severe  neuralgia  of  the  trigeminal,  rendering  life  scarcely 
bearable.  Trephining  above  the  auditory  meatus,  Cazamian 
was  easily  able  to  extract  the  bullet,  and  the  pains  dis¬ 
appeared,  as  well  as  certain  visual  troubles  which  had  pre¬ 
viously  been  noted. 

.  This  question  of  extraction  of  bullets  lodging  in  the  brain 
is  still  under  discussion.  Dr.  Rochard  is  of  the  opinion  that 
the  operation  is  indicated  only  when  the  presence  of  the 
foreign  body  causes  motor  or  sensory  nervous  troubles,  or 
in  case  of  infection. 

Professor  Quenu  thinks,  on  the  contrary,  that  the  mere 
absence  of  symptoms  does  not  justify  abstention,  for  the 
patient  is  always  at  the  mercy  of  untoward  happenings  which, 
after  months  or  years,  may  suddenly  occur  and  cause  death. 
This  is  not  the  same  thing  as  saying  that  one  should  always 
remove  foreign  bodies  lodged  in  the  brain.  One  must  take 
into  consideration  the  volume  of  the  body  and  its  situation. 
If  it  is  deeply  placed  and  the  operation  promises  to  be  diffi¬ 
cult  and  serious,  it  is  better  to  abstain.  If  the  projectile  is 
extremely  small  and  its  presence  causes  no  symptoms,  one 
may  leave  it  alone.  If  the  projectile  is  large  and  within 
reach,  and  if  its  extraction  does  not  present  too  many  diffi¬ 
culties,  it  is  better  to  attempt  it. 

Dr.  Walther  is  entirely  of  Quenu’s  opinion.  Dr.  Routier 
thinks  that  all  foreign  bodies  of  the  brain  should  be  removed, 
if  the  operation  can  be  done  without  causing  too  much  risk 
to  the  patient,  because  sudden  death  is  frequently  the  result 
of  leaving  these  foreign  bodies.  It  must  be  remembered, 
however,  that,  even  after  the  removal  of  foreign  body,  there 
may  be  serious  sequelae.  Thus  a  long  time  ago  Routier 
removed  a  revolver  bullet  from  the  anterior  cerebral  lobe  of 
a  wounded  man.  Five  years  afterward  the  patient,  who  had 
been  in  good  health,  died  suddenly. 

Dr.  Chaput  stated  that  after  localizing  an  intracerebral 
projectile  by  the  Roentgen  rays,  he  practices  trephining  at 
the  point  nearest  to  the  projectile  and  then  explores  the 
cerebral  substance  with  a  small  director.  When  he  detects, 
by  this  means,  the  bullet,  he  passes  the  forceps  along  the 
sound,  seizes  the  projectile  and  extracts  it.  The  same  subject 
was  discussed  at  the  Reunion  medico-chirurgicale  de  la  IV-e 
armee  where  Dr.  Potherat,  surgeon  of  the  hospitals  of  Paris, 
remarked  that,  in  view  of  the  evidence  of  frequent  late  infec- 
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tion  often  causing  the  death  of  patients  in  whose  brain  a 
projectile  is  lodged,  many  surgeons  have  gone  so  far  as  to 
recommend  the  extraction  of  bullets  whenever  it  is  materially 
possible.  Potherat  communicated  four  such  cases  in  which 
the  operation  had  not  been  attended  with  any  great  difficulty. 
In  one  of  these  cases  the  removal  had  been  practiced  early. 
The  patient  recovered  and  remained  well.  In  the  three  others 
extraction  was  a  secondary  operation  and  was  called  for  by 
complications  occurring  after  an  interval  of  from  a  few 
weeks  to  a  month.  One  of  these  last  three  recovered  and 
two  died,  giving  for  four  cases  50  per  cent,  of  recoveries. 
On  the  whole,  the  results  are  such  as  to  encourage  surgeons 
to  intervene.  The  operation  should  be  performed  as  soon  as 
possible,  and  before  the  development  of  complications  which 
may  prove  fatal. 

THE  WAR  AND  THE  SURGICAL  CONGRESS 

At  its  annual  meeting,  which  has  just  taken  place,  the 
committee  of  the  Association  franqaise  de  chirurgie  decided 
that  the  French  surgical  congress  will  not  be  held  during  the 
war,  and  the*  Austro-German,  Bulgarian  and  Ottoman  mem¬ 
bers  of  the  association  were  dropped  from  membership. 

THE  FRENCH  WOUNDED  EMERGENCY  FUND 

The  French  Wounded  Emergency  Fund  is  an  organization 
which  took  rise  during  the  early  part  of  the  war,  just  after 
the  retreat  from  Belgium  and  the  battle  of  the  Marne.  It 
has  its  headquarters  at  London,  and  is  under  the  honorary 
presidency  of  the  marchioness  of  Linlithgow.  The  member¬ 
ship  list  includes  the  greatest  names  of  the  English  aristoc¬ 
racy  and  those  of  a  certain  number  of  rich  Americans  who 
have  contributed  generously  to  its  funds.  The  work  is  offi¬ 
cially  approved  by  the  French  government,  and  is  under  the 
patronage  of  the  British  ambassador.  In  France  the  honorary 
presidents  are  the  Duchess  of  Rohan  and  M.  Etienne,  former 
minister  of  war.  Very  large  sums  are  spent  monthly  on 
goods  for  the  military  hospitals  such  as  dressings,  bandages, 
clothes  and  supplies  of  all  kinds.  The  delegates  visit  every 
day  the  hospitals  of  the  different  regions  to  which  they  are 
assigned,  and,  with  the  assistance  of  the  surgeons  in  chief  of 
these  establishments,  draw  up  lists  of  their  needs,  which  lists 
are  sent  to  London.  Here  a  large  staff  of  women  volunteers 
packs  and  dispatches,  as  quickly  as  possible,  these  objects, 
thus  demanded,  to  the  French  hospitals.  In  1915  more  than 
550  military  hospitals  were  thus  kept  provisioned  through  the 
agency  of  fourteen  delegates  working  in  these  regions.  May 
31,  the  number  of  hospitals  thus  supplied  was  1,198,  and  the 
total  of  the  gifts  exceeded  in  value  2,000,000  francs  ($400,000). 

THE  BETTER  UTILIZATION  OF  PHYSICIANS  AND 
PHARMACISTS  IN  THE  ARMY 

Deputy  Le  Rouzic,  having  requested  the  minister  of  war  to 
have  drawn  up  for  each  region,  by  the  directors  of  the  health 
service,  a  list  of  physicians  and  pharmacists  who  have  been 
mobilized  and  who  were  members  of  the  departmental  health 
commissions,  with  a  view  to  utilizing  their  special  competency 
in  military  life  as  it  had  been  used  in  civil  life,  has  received 
the  following  answer :  “The  military  health  service  does  its 
utmost  to  utilize  special  competences  in  the  interests  of  the 
sick  and  wounded.  Thus  to  each  regional  direction  have  been 
attached:  one  assistant  director,  whose  principal  mission  is 
to  inspect  the  military  establishments,  hospitals,  etc.,  and  to 
take  such  measures  as  are  necessary  from  the  point  of  view 
of  hygiene ;  assistant  pharmacists  attached  to  the  directors ; 
technical  medical  advisers,  and  assistant  advisers  whose  role 
consists  in  studying  and  proposing  such  measures  of  prophy¬ 
laxis  as  in  the  course  of  their  inspections  they  have  found 
necessary.  The  list  will  be  drawn  up  for  each  regional  direc¬ 
tion,  and  this  will  permit  making  use  of  the  special  knowledge 
of  the  persons  whose  names  appear  on  this  list.  They  will, 
however,  not  be  employed  in  their  usual  place  of  residence 
as  long  as  they  belong  to  classes  which  have  not  been  dis¬ 
charged  from  military  obligation. 

Personal 

At  its  last  sitting,  the  Academie  de  medecine  elected  two 
foreign  associate  members,  Dr.  E.  Perroncito,  professor  of 
bacteriology  at  the  University  of  Turin,  and  Professor 
Kitasato,  director  of  the  bacteriologic  institute  at  Tokyo. 

At  the  sitting  of  June  26,  the  Academie  des  sciences  elected 
two  foreign  corresponding  members.  Dr.  Ramon  y  Cajal  of 
Madrid  was  elected  to  fill  the  place  of  M.  Perez  in  the  section 
of  anatomy  and  zoology.  Dr.  Morat,  professor  of  physiology 
at  the  Faculte  de  medecine  de  Lyon  was  elected  for  the 
section  of  medicine  and  surgery  to  succeed  Dr.  Zambaco 
Pasha. 


Marriages 


Mary  Adelaide  Gaston,  M.D.,  Cerro  Gordo,  Ill.,  to  Mr. 
Walter  Malcolm  McLeod  of  Vega  Baja,  P.  R.,  at  Cerro 
Gordo,  July  19. 

Wallace  S.  Petty,  M.D.,  Rutledge,  Mo.,  to  Miss  Helen 
Larson  of  Oshkosh,  Wis.,  at  Excelsior  Springs,  Mo.,  June  28. 

Clifford  Clinton  Hartman,  M.D.,  Pittsburgh,  to  Miss 
Carlotta  Barnes  Bailey  of  Aberdeen,  Md.,  May  23. 

Adriel  Clark  Weakley,  M.D.,  to  Miss  Evelyn  Guthrie, 
both  of  Shelbyville,  Ky.,  in  Louisville,  Ky.,  July  6. 

Kline  V.  Menefee,  Cincinnati,  to  Miss  Fay  Rogers  of  Fal¬ 
mouth,  Ky.,  at  Louisville,  Ky.,  July  20. 

Robert  Benoni  Fleeger,  M.D.,  Lead,  S.  D.,  to  Miss  Maude 
Morrison  of  Vancouver,  B.  C.,  June  26. 

Robert  Jennings  Hanley,  M.D.,  to  Miss  Cathron  Smith, 
both  of  Billings,  Mont.,  July  15. 

David  Corbin  Streett,  M.D.,  to  Miss  Ferebe  Buion  West- 
cott,  both  of  Baltimore,  July  19. 

William  Austin  Tomes,  M.D.,  to  Miss  Gertrude  A.  Ryno, 
both  of  Brooklyn,  December  15. 

Bertram  Arthur  Richardson,  M.D.,  to  Miss  Ethel  Wyllie, 
both  of  Emington,  Ill.,  July  5. 

Edward  John  Miller,  M.D.,  to  Miss  May  Janice  Shannon, 
both  of  Chicago,  July  26. 

George  Arnold  Moleen,  M.D.,  to  Mrs.  May  Luff  Conway, 
both  of  Denver,  July  20. 

Joseph  Lewis  Hutton,  M.D.,  to  Miss  Anna  Jost,  both  of 
St.  Louis,  July  17. 


Deaths 


George  Louis  Painter,  M.D.,  Berkeley  and  San  Francisco, 
University  of  California,  San  Francisco,  1896;  aged  45;  a 
member  of  the  Medical  Society  of  the  State  of  California; 
acting  assistant  surgeon,  U.  S.  Army,  and  later  assistant  sur¬ 
geon,  U.  S.  V.,  with  rank  of  captain,  who  went  to  the 
Philippine  Islands  with  the  First  California  Infantry  on 
the  first  expedition  and  served  acceptably  with  that  com¬ 
mand  and  on  the  general  staff;  was  marching  in  the  Pre¬ 
paredness  Parade  in  San  Francisco,  July  22,  when  a  bomb 
was  exploded  and  a  jagged  piece  of  metal  struck  him  in  the 
abdomen,  causing  injuries  from  which  he  died  in  the  Emer¬ 
gency  Hospital,  a  short  time  later.  • 

Surgeon  Emlyn  Harrison  Marsteller,  Lieutenant-Com¬ 
mander,  U.  S.  Navy  (ret.),  Washington,  D.  C. ;  University 
of  Virginia,  Charlottesville,  1872;  aged  65;  a  Fellow  of  the 
American  Medical  Association  and  a  member  of  the  Asso¬ 
ciation  of  Military  Surgeons  of  the  United  States;  who 
entered  the  Navy,  Jan.  12,  1876,  and  after  participation 
in  the  Battle  of  Manila  Bay  as  surgeon  of  the  Raleigh,  and 
fifteen  years  and  three  months  of  sea  service  and  thirteen 
years  and  eight  months  of  shore  or  other  duty,  was  retired 
Sept.  15,  1908,  on  his  own  application  after  thirty  years’ 
service;  died  at  his  home  in  Washington,  July  23,  from 
heart  disease. 

John  A.  McKlveen,  M.D.,  Chariton,  Iowa;  Bennett  Medical 
College,  Chicago,  1872;  aged  81;  local  surgeon  for  the  Bur¬ 
lington  System;  formerly  state  senator  for  the  Fourth  Iowa 
District;  formerly  president  of  the  Iowa  Eclectic  Medical 
Society  and  of  the  Provincial  and  National  Boards  of  Health; 
formerly  president  of  the  state  board  of  health  and  of  the 
State  Board  of '  Medical  Examiners;  vice  president  of  the 
State  Savings  Bank,  Chariton,  and  director  of  the  Lucas 
County  National  Bank;  died  at  his  home,  July  17,  from 
cardiac  asthma. 

William  Abbott  Phillips,  M.D.,  Evanston,  Ill.;  Harvard 

Medical  School,  1887 ;  aged  55 ;  a  member  of  the  Illinois 
State  Medical  Society;  at  one  time  lecturer  on  comparative 
anatomy  in  Northwestern  University  Medical  School,  Chi¬ 
cago  ;  curator  of  the  ethnologic  museum  of  Northwestern 
University;  a  member  of  the  American  Association  for  the 
Advancement  of  Science;  an  archeologist  of  repute;  chief  of 
the  medical  staff  or  the  Evanston  Hospital ;  died  at  his  home 
in  Evanston,  July  24. 

Asa  Stearns  Wilcox,  M.D.,  Minneapolis;  Hahnemann  Med¬ 
ical  College,  Philadelphia,  1885;  aged  57;  professor  of  prac- 
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ce  of  medicine  and  diseases  of  women  in  the  University  of 
iinnesota  College  of  Homeopathic  Medicine  and  Surgery, 
linneapolis;  a  member  of  the  medical  staff  of  the  Minne- 
polis  City  Hospital  and  gynecologist  to  the  Homeopathic 
ifospital;  died  at  the  home  of  his  sister  in  Minneapolis, 
ily  17,  from  pneumonia. 

Price  Emerson  Murray,  M.D.,  Atlanta  (Ga.)  Medical  Col- 
ge.  1886;  aged  62;  who  retired  from  medicine  on  account 
if  his  business  interests,  several  years  ago;  a  director  of  the 
ibernian  Building  and  Loan  Association  and  Germania 
avings  Bank,  Atlanta;  and  for  several  years  local  super- 
ttendent  of  the  Western  Union  Telegraph  Company  and  part 
.vner  of  the  Chattanooga  Times;  died  in  a  sanatorium  in 
tlanta,  July  20. 

Melville  George  McHugh,  M.D.,  Chicago;  Creighton  Medi- 
il  College,  Omaha,  1900;  aged  38;  formerly  a  member  of  the 
linois  State  Medical  Society;  a  specialist  on  tuberculosis 
id  connected  at  one  time  with  the  Tuberculosis  Hospital  at 
unning;  died  in  the  Swedish  Covenant  Hospital,  Chicago, 
ily  24,  from  peritonitis  following  a  surgical  operation. 

Daniel  Yingling,  Huntington,  Ind.  (license,  Indiana,  1897); 
practitioner  since  1866;  aged  76;  for  several  terms  president 
id  secretary  of  the  Huntington  (Ind.)  Board  of  Health;  a 
ember  of  the  school  board  and  of  the  board  of  public  works ; 
ho  fell  several  months  ago,  sustaining  a  fracture  of  the 
p;  died  at  his  home,  July  17,  from  heart  disease. 

Charles  H.  Johnson,  M.D.,  Austin,  Minn.;  McGill  Uni- 
rsity,  Montreal,  1884;  aged  57;  formerly  a  Fellow  of  the 
inerican  Medical  Association;  a  member  of  the  Minne- 
ta  State  Medical  Association ;  twice  mayor  of  Austin ; 
ed  in  the  Great  Northern  Hotel,  Chicago,  July  25,  from 
at  exhaustion. 

John  Thomas  Longino,  M.D.,  Fairburn,  Ga. ;  Southern  Med¬ 
al  College,  Atlanta,  Ga.,  1893 ;  aged  47 ;  a  member  of  the 
edical  Association  of  Georgia;  formerly  senator  from  the 
airty-Sixth  Senatorial  District  and  representative  from 
impbell  County  in  the  legislature;  died  at  his  home,  July  19, 
am  nephritis. 

Louis  Augustus  Woodbury,  M.D.,  Groveland,  Mass.;  Har- 
rd  Medical  School,  1872;  aged  71;  a  member  of  the  Massa- 
msetts  Medical  Society  and  of  the  New  Hampshire  Asso- 
ution  of  Army  Surgeons;  a  veteran  of  the  Civil  War;  a 
iactitioner  and  druggist  of  Groveland;  died  at  his  home, 

.ly  17. 

Alvah  Conant  Lewis,  M.D.,  Salt  Lake  City;  College  of 
.lysicians  and  Surgeons  in  the  City  of  New  York,  1877; 
;ed  56;  formerly  a  member  of  the  Utah  State  Medical 
^sociation;  died  about  July  14,  at  Ocean  Beach,  Calif., 
uere  he  had  gone  in  the  hope  of  regaining  health. 

James  William  Ashford,  M.D.,  Canyon  City,  Ore.;  Cooper 
Jedical  College,  San  Francisco,  1878;  aged  59;  formerly  a 
omber  of  the  American  Medical  Association;  for  many 
)ars  county  physician  of  Grant  County,  Ore.;  died  at  his 
ime,  July  11,  from  chronic  myocarditis. 

Preston  G.  Stebbings,  M.D.,  Chico,  Calif.;  formerly  of 
ladley,  Ill.;  Rush  Medical  College,  1871;  aged  83;  for 
Kty-two  years  a  practitioner,  and  for  the  last  eight  years  a 
T  ident  of  California;  died  at  his  home,  July  18,  from  cere- 
lil  hemorrhage. 

Joshua  S.  Wood,  M.D.,  Irwinton,  Ga. ;  Atlanta  (Ga.)  Medi- 
(;  College,  1875;  aged  72;  also  a  druggist;  for  several  years 
bounty  commissioner  of  Wilkinson  County,  Ga.,  and  senator 
f»m  the  twenty-first  district  in  1888  and  1889;  died  at  his 
lme,  July  20. 

John  Martin,  M.D.,  Caldwell,  Ohio;  Miami  Medical  Col- 
'  e,  Cincinnati,  1869;  aged  86;  assistant  surgeon  of  vol- 
Ueers  during  the  Civil  War;  for  more  than  fifty-two  years 
Practitioner  of  Caldwell;  died  at  his  home,  July  23,  from 
I  irt  disease. 

iVilliam  Henry  Erwin,  M.D.,  Oak  Grove,  Mich.;  Long 
l  and  College  Hospital,  Brooklyn,  1877 ;  aged  64;  for  nearly 
■  ty  years  a  practitioner  of  Oak  Grove;  died  at  the  home  of 
*  son  in  Howell,  Mich.,  July  16,  from  carcinoma  of  the 

lbladder. 

jeorge  Frederick  Schug,  M.D.,  Williamsburg,  Iowa;  Jef- 
f  son  Medical  College,  1904;  aged  35;  formerly  a  member 
1  the  Iowa  State  Medical  Society;  died  in  the  Mayo  Broth- 
Hospital,  Rochester,  Minn.,  July  24,  after  a  surgical 

c  ‘ration. 

Thomas  P.  Reville,  M.D.,  Folkston,  Ga. ;  College  of  Phy- 
Gans  and  Surgeons,  Baltimore,  1887;  aged  56;  a  Fellow 


of  the  American  Medical  Association  and  a  ohysician  of 
Charlton  County,  Ga. ;  died  at  his  home,  June  20,  from  heart 
disease. 

Romulus  Alonzo  Whitaker,  M.D.,  Kinston,  N.  C. ;  College 
of  Physicians  and  Surgeons,  Baltimore,  1885;  aged  59;  a 
member  of  the  Medical  Society  of  the  State  of  North  Caro¬ 
lina;  died  at  his  home,  July  18,  from  cerebral  hemorrhage. 

Leon  Lewis  Patterson,  M.D.,  Arapaho,  Okla. ;  University  of 
Oklahoma,  Norman  and  Oklahoma  City,  1911;  aged  35;  a 
Fellow  of  the  American  Medical  Association;  died  in  the 
Clinton  (Okla.)  Hospital,  July  22,  from  typhoid  fever. 

Clarence  Appleton  Kirkpatrick,  M.D.,  Namkham,  Burma; 
University  of  Pennsylvania,  Philadephia,  1910;  aged  29;  a 
medical  missionary  of  the  Baptist  board  at  Namkham.  North¬ 
ern  Shan  States,  Burma;  died  at  his  station,  recently. 

Thomas  C.  Elmendorf,  M.D.,  Portchester,  N.  Y. ;  New  York 
Homeopathic  Medical  College,  New  York,  1875;  aged  62; 
formerly  president  of  the  village  health  board;  died  at  his 
home,  July  18,  from  cerebral  hemorrhage. 

Boswell  Henson  Stillyard,  Wheeling,  W.  Va.  (license,  West 
Virginia,  1882);  aged  69;  for  forty  years  a  practitioner;  a 
member  of  the  second  branch  of  the  Wheeling  City  Council; 
died  at  his  home,  July  17,  from  nephritis. 

James  Smiley  Bush,  Jr.,  M.D.,  Saranac  Lake,  N.  Y. ; 
Atlanta  (Ga.)  College  of  Physicians  and  Surgeons,  1912; 
aged  31;  formerly  of  Colquitt,  Ga. ;  died  in  Albuquerque, 
N.  M.,  July  14,  from  tuberculosis. 

Herman  G.  Tarter,  M.D.,  Chilhowie,  Va.;  Medical  College 
of  Virginia, .  Richmond,  1911;  aged  31;  a  member  of  the 
Medical  Society  of  Virginia;  died  at  his  old  home  in  Wythe- 
ville,  Va.,  July  15. 

Roscoe  Smith,  M.D.,  Auburn,  Me. ;  Harvard  Medical  School, 
1870;  aged  79;  a  veteran  of  the  Civil  War;  representative 
from  Turner  Center  in  the  Maine  legislature  in  1891;  died  at 
his  home,  July  8. 

William  W.  Rambo,  Alston,  Ark.  (license,  Arkansas,  1903)  ; 
aged  63;  a  member  of  the  Arkansas  Medical  Society;  a  prac¬ 
titioner  since  1884;  died  suddenly  at  his  home,  July  16,  from 
heart  disease. 

John  J.  Arnold,  Thicket,  Texas  (license,  Ninth  Judicial 
Board,  Texas,  1900);  aged  43;  physician  and  surgeon  to  the 
Foster  Lumber  Company,  and  the  Arnold  Mill;  died  at  his 
home,  July  19. 

Isaiah  Titchanall  Prickett,  M.D.,  Parkersburg,  W.  Va.; 
Miami  Medical  College,  Cincinnati,  1876;  aged  79;  died  at 
his  home,  May  18,  from  carcinoma  of  the  intestines  and 
bladder. 

Robert  Benjamin  Chisholm,  M.D.,  Summitt,  Miss.;  Tulane 
University,  New  Orleans,  1903;  aged  52;  a  member  of  the 
Mississippi  State  Medical  Association;  died  at  his  home, 
July  16. 

Herman  Gasser,  M.D.,  Platteville,  Wis.;  Northwestern 
University  Medi.cal  School,  1883;  aged  59;  formerly  a  Fellow 
of  the  American  Medical  Association;  died  at  his  home, 
July  6. 

Norman  Webb  Chance,  M.D.,  Little  Falls,  Minn.;  Rush 
Medical  College,  1888;  aged  57;  formerly  a  member  of  the 
Minnesota  State  Medical  Association;  died  at  his  home, 
July  2. 

George  W.  Goodner,  M.D.,  Chicago;  Northwestern  Uni¬ 
versity  Medical  School,  1869;  aged  about  75;  died  at  his 
home  in  Chicago,  in  May,  from  the  result  of  accidental  burns. 

Clarence  V.  Gray,  M.D.,  Batavia,  N.  Y. ;  University  of 
Buffalo,  N.  Y.,  1887;  aged  50;  proprietor  of  the  Primrose 
Sanitarium,  Batavia;  died  at  his  home,  July  6,  from  diabetes. 

Henry  H.  Stimson,  M.D.,  Saugatuck,  Mich.;  Bennett  Medi¬ 
cal  College,  Chicago,  1870;  aged  92;  a  practitioner  of  Sauga¬ 
tuck  for  more  than  sixty  years;  died  at  his  home,  July  14. 

Charles  Marcus  Sandford,  M.D.,  Brighton,  Ont. ;  Trinity 
Medical  College,  Toronto,  Ont.,  1886;  aged  53;  died  in 
Brighton  Village,  Ont*,  from  diabetes,  April  11. 

Armistead  Burt,  M.D.,  Pinon,  N.  M. ;  Tulane  University, 
New  Orleans,  1861;  aged  78;  a  veteran  of  the  Civil  War; 
died  at  Orange,  N.  M.,  June  7. 

Freeman  Austin  Durkee,  East  Andover,  N.  II.  (license. 
New  Hampshire,  1897)  ;  aged  83;  died  in  his  home,  April  29, 
from  cerebral  hemorrhage. 

Aaron  L.  Bowman,  M.D.,  Rochester,  Ind.;  Illinois  Medical 
College,  Chicago,  1908;  aged  40;  died  at  his  home  in  Talma, 
Ind.,  July  5. 
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In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory^  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


WINE  OF  CARDUI  SUIT 

( Continued  from  page  385) 

June  6,  1916,  Morning 

The  Court  met  pursuant  to  adjournment.  Mr.  Williams, 
attorney  for  the  plaintiff,  the  Chattanooga  Medicine  Co., 
announced  that  by  mutual  agreement  depositions  which  had 
not  been  read  would  be  treated  as  read  and  as  in  the  record. 
It  is  the  intention  of  the  plaintiffs  to  close  their  case  by 
Thursday,  June  8,  at  noon. 

TESTIMONY  OF  DR.  THOMAS  G.  ATKINSON 

Dr.  Thomas  G.  Atkinson  was  called  as  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  WALKER 

Dr.  Atkinson  testified  that  he  is  a  physician  and  medical 
journalist. 

Q. — From  what  school,  doctor,  did  you  graduate,  .and  please  tell 
us  the  various  positions  you  have  held.  A. — In  1837 — I  think  I  am 
right  on  the  date — I  took  what  is  called  the  Intermediate  Bachelor 
of  Science  at  the  University  of  London.  I  then  took  four  years’ 
medical  course  partly  in  St.  Bartholomew’s  and  partly  in  St.  Mary’s 
London,  but  of  course  English  Medical  Schools  don’t  graduate  one 
as  they  do  over  here.  One  simply  gets  a  license  from  the  Royal 
College  of  Physicians  to  practice. 

Immediately  after  that  I  spent  a  year  in  Paris,  which,  however, 
was  nothing  but  informal,  unsystematic  attendance  at  the  hospital 
clinics  at  the  Hotel  Dieu  and  the  Hotel  Charlotte  and  a  few  others. 

Later  I  came  to  this  country  and  took  a  special  course  in  homeo¬ 
pathic  medicine  at  a  school  in  Cleveland  which  I  believe  at  that  time 
was  called  the  Cleveland  Homeopathic  Hospital  College.  It  has 
changed  its  name  since. 

Later  I  graduated  at  the  Chicago  College  of  Medicine  and  Surgery 
in  this  city,  with  the  degree  of  M.D. 

Q. — What  is  your  age,  please?  A. — About  46. 

Q. — Now,  doctor,  what  schools  have  .you  been  connected  with  as 
a  teacher,  if  any,  and  in  what  branch  of  your  profession?  A. — I  was 
Professor  of  Physiology  for  two  or  three  years  in  the  Chicago  College 
of  Medicine  and  Surgery  for  one  year.  I  was  professor  of  physiology 
at  the  American  Medical  College  iif  St.  Louis  for  three  years.  I  was 
associate  professor  in  neurology  in  both  these  places  at  the  same 
time  and  I  was  professor  of  therapeutics  for  two  years  in  the  Jenner 
Medical  College. 

I  am  at  present  the  editor  of  the  Medical  Standard,  published  in 
this  city,  and  the  Medical  Brief,  published  in  St.  Louis,  and  I  was 
formerly  Associate  Editor  of  the  American  Journal  of  Clinical  Medicine, 
but  I  am  no  longer  associated  with  that. 

Q. — Are  you  in  the  practice  of  your  profession,  also,  doctor?  A. — 
Yes,  sir. 

Q. — Where  is  your  office?  A. — At  14  W.  Washington  Street. 

Q. — How  long,  or  over  what  period  of  time  have  you  been  engaged, 
as  a  part  of  your  labor,  as  the  editor  of  medical  journals,  or  asso¬ 
ciate  editor,  or  writing  on  medical  subjects?  A. — Since  1906,  about 
10  years. 

Q. — And  are  you  connected  with  that  work  now?  A. — Yes,  sir. 

Dr.  Atkinson  stated  that  in  the  last  three  years  he  has 
confined  himself  to  ophthalmology  and  has  had  the  clinical 
experience  which  comes  with  his  teaching  positions.  He 
defined  a  therapeutist  as  a  man  who  has  some  expert  knowl¬ 
edge  of  the  application  of  drugs  and  other  remedial  mea¬ 
sures  to  disease.  He  lectured  as  a  full  professor  on  this  sub¬ 
ject  for  two  years,  and  also  lectured  at  the  Chicago  College 
of  Medicine  and  Surgery  in  Dr.  Funck’s  department.  -  In 
his  journalistic  work  was  included  review  of  scientific  works, 
articles  and  books.  He  is  familiar  with  the  diseases  of 
women. 

The  witness  testified  that  Mr.  Hough  engaged  him  as  a 
special  expert  to  look  up  literature  and  make  researches 
on  the  subject  of  the  drugs  at  issue  about  a  year  ago  last 
March.  He  has  never  used  carduus  benedictus  in  his  prac¬ 
tice.  He  looked  it  up  in  the  literature.  He  was  asked  to 
state  the  history  of  carduus  benedictus.  Objection  was  made, 
the  Court  stating  that  if  the  witness  could  give  the  bibliog¬ 
raphy  on  the  subject  the  question  might  be  competent.  The 
Court,  after  discussion,  ruled  that  the  witness  could  not 
answer  questions  as  to  the  use  of  carduus  benedictus  as  a 


medical  agent  as  read  from  books.  The  same  ruling  wa: 
made  on  viburnum  prunifolium. 

Dr.  Atkinson  stated  that  he  is  familiar  with  the  pelvi< 
organs  of  the  female.  He  defined  a  pharmacologist  as  ; 
laboratory  man  of  the  therapeutist  who  furnishes  him  witl 
just  one  of  the  data  on  which  a  therapeutist  bases  his  thera 
peutic  judgment  and  knowledge. 

The  witness  stated  that  he  has  never  done  any  experi 
meriting  in  pharmacology.  He  has  seen  it  done  and  ha: 
directed  its  experimentation  in  the  physiologic  laboratory 
He  stated  that  a  negative  pharmacologic  test  as  pharmacol 
ogy  at  present  stands  would  certainly  not  indicate  the  thera 
peutic  value  or  valuelessness  of  the  drug.  A  tfffcrapeutii 
test,  he  stated,  includes  a  pharmacologic  test  and  a  clinica 
test,  and  he  believes  there  is  a  difference  between  the  actioi 
of  drugs  on  a  well  person  and  on  a  sick  person.  He  has  use< 
the  fiuidextract  of  viburnum  in  his  practice  in  any  con 
dition  in  which  he  thought  a  uterine  tonic  and  sedative  wa 
indicated,  chiefly  in  dysmenorrhea,  menorrhagia,  threatens 
abortions,  and  in  any  diseases  of  the  female  pelvic  organs  ii 
which  there  was  pain  or  tenseness.  It  would  also  be  indi 
cated  in  various  inflammations. 

From  his  reading  Dr.  Atkinson  believes  that  carduus  bene 
dictus  has  therapeutic  value.  He  regards  it  as  being  in  th 
same  class  as  viburnum,  and,  therefore,  having  the  sam 
indications  as  viburnum.  He  considers  the  two  drugs  a 
synergistic — namely,  when  two  drugs  of  similar  action  ?r 
combined  and  given  in  combination  the  joint  action,  so  fa 
as  their  similarity  goes,  is  greater  than  the  added  sum  o 
the  two. 

Dr.  Atkinson  defined  a  medicinal  wine  as  a  preparation- 
an  extract  of  a  drug  made  either  with  the  wine  itself,  or  i: 
a  weak  solution  of  alcohol,  whose  alcoholic  content  i 
approximate  to  that  of  the  wine.  He  considered  that  th 
medicine  known  as  Wine  of  Cardui,  assuming  that  it  con 
tained  the  extractives  of  30  grains  of  carduus  benedictus  an 
three  grains  of  viburnum  prunifolium  in  each  dose,  in  a  sola 
tion  of  20  per  cent,  alcohol,  to  have  therapeutic  value  in  dis 
eases  peculiar  to  the  female.  He  believes  that  certain  drug 
have  a  selective  action  on  certain  parts  of  the  body.  H 
stated  there  were  certain  tonics  which  have  such  action- 
lie  could  not  tell  how  they  act,  but  he  knows  that  they  d 
act.  There  are  certain  drugs,  he  believes,  which  have 
selective  action  on  the  uterus  of  the  female;  that  is,  the 
show  their  greatest  effect  on  the  uterus,  but  they  also  hav 
effect  on  other  organs.  He  mentioned  ergot,  hydrasti: 
helonias,  viburnum  prunifolium,  viburnum  opulus,  sepia  an 
carduus  benedictus.  He  stated  that  the  medicine  name 
(Wine  of  Cardui)  would  be  of  value  in  amenorrhea,  menor 
rhagia,  metrorrhagia  and  dysmenorrhea. 

Q. — Are  medicines  ever  given — what  I  am  trying  to  get  at  is  tlii: 
amenorrhea  is  suppression?  A. — Yes. 

Q. — And  menorrhagia  is  excessive  flow?  A. — Yes. 

Q. — Will  you  explain — you  said  it  would  in  all  of  them — how 
medicine  can  be  of  value  in  suppression  and  in  an  excessive  flow,  tE 
is,  in  what  appears  to  be  opposite  conditions.  Please  tell  the  jur; 
will  you?  A. — Well,  for  one  thing — 

Q. — Doctor,  when  you  hold  your  head  down,  you  drop  your  voie 
A.— For  one  thing,  the  two  opposite  manifestations  may  be  due  to  th 
same  underlying  cause.  For  instance,  just  as  an  illustration,  an  end 
metritis,  which  is  an  inflammation  of  the  inside  of  the  womb,  may,  i 
different  women,  and  even  in  the  same  woman  at  different  time 
produce  at  one  time  an  amenorrhea,  a  suppression  of  the  menses,  an 
at  another  time  a  flooding  or  menorrhagia.  At  other  times,  neithe 
one  nor  the  other,  but  a  dysmenorrhea,  a  painful  menstruation,  an 
inasmuch  as  it  is  the  inflammation  of  the  womb  that  lies  at  the  ro| 
of  all  these  three  troubles,  the  same  remedy  may  and  probably  wi 
help  them  all.  That  is  one  reason  why  such  a  thing  may  happen. 

I  think  there  is  a  broader  reason  that  we  ought  to  bring  out,  an 
that  is,  that  medicines  don’t  do  the  thing  at  all.  Medicine  don’t  wal 
into  a  body  and  pick  up  an  organ  and  move  it  around.  Medicine  don 
go  in  and  cure  disease.  '  Medicines  simply  stimulate  the  proper  age.ncit 
within  the  body — 

Q. — Naturally  there  you  mean?  A. — The  recuperative  and  defecth 
agencies  of  the  body  itself,  to  do  its  own  recovery,  and  the  body 
very  intelligent  in  its  recuperative  work.  I  think  that  must  be  quote 
as  one  reason  why  drugs  often  seem  to  help  seemingly  opposii 
conditions. 

Q. — When  you  use  that  second  phrase,  this  second  reason  that  yo 
give,  does  that  apply  generally  to  all  drugs?  A. — Yes.  Oh,  there  ai 
a  few  instances  where  we  give  drugs  for  the  direct  mechanical— o 
as  we  call  it,  physiological  action  of  the  drug.  We  sometimes  gh 
enormous  doses  of  irritative  cathartics  out  of  which  we  expect  to  g* 
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the  direct  irritative  effect  of  the  drug.  But,  as  a  rule,  the  giving 
medicines  is  not  with  any  idea  that  the  medicine  itself  is  going 
there  to  do  something  wonderful,  but  that  the  medicine  is  going  to 
mulate  the  natural  recuperative  and  defective  agencies  of  the  body 
do  its  own  recovering. 

The  witness  named  several  conditions  of  sterility  in  which 
e  medicine  indicated  might  be  of  value.  He  stated  that 
edicinc  is  indicated  in  puberty  when  there  is  suffering.  In 
s  opinion  80  per  cent,  of  women  suffer  at  the  time  of 
iberty.  He  believes  that  the  medicine  named  would  be  of 
erapeutic  value  in  these  cases.  In  his  judgment  general 
d  special  tonics  are  indicated  in  pregnancy  to  aid  child- 
rth.  In  his  opinion  Wine  of  Cardui  is  a  general  and  a 
ecial  tonic.  He  does  not  see  how  it  could  mask  a  cancer 
a  woman  at  the  time  of  the  menopause.  He  considers 
ine  of  Cardui  a  helpful  tonic  and  a  good  combination  for 
;  woman  during  the  menopause. 

There  was  described  to  the  witness  the  experiment  per- 
rmed  by  Dr.  John  Clarence  Webster.  He  considered  this 
.periment  as  having  absolutely  no  value  as  a  test  for  the 
lerapeutio  value  of  a  medicine  when  given  through  the 
puth  to  a  woman  suffering  with  female  troubles.  The  fact 
lit,  injected  into  the  circulation,  it  did  not  produce  any 
iect  on  the  respiration  or  the  circulation  would  not,  in  his 
(inion,  show  anything  with  reference  to  the  therapeutic 
due  of  the  same  drugs  given  by  the  mouth  to  women  stif¬ 
ling  with  female  trouble  because  there  are  dozens  of 
fluable  drugs  that  would  not  influence  the  circulation  or 
i  piration  under  those  circumstances. 

). — Well,  will  you  tell  us,  then,  if  you  please,  how  such  drugs 
cild  act,  if  taken  through  the  mouth,  where  they  do  not  affect  the 
rpiration  or  the  circulation;  and,  if  you  can,  illustrate  that?  A  — 

'  -11,  just  as  one  illustration,  we  will  take  iron.  Iron,  whether  it  is 
ten  through  the  mouth,  or  whether  it  is  injected,  as  you  suggested 
i  your  hypothetical  question,  would  not  have  made  the  slightest 
c  erence  in  the  tracings  of  the  respiration  and  the  blood  and  the 
1  se;  and  yet,  I  suppose,  everybody  admits  the  therapeutic  value  of 
in  taken  through  the  mouth. 

There  was  called  to  the  attention  of  the  witness  a  query 
id  minor  note  published  in  The  Journal  as  to  the  use  of 
;  ohol  in  medicine  and  the  witness  was  asked  to  interpret 
statement  from  this  query.  The  Court  ruled  that  the  state- 
r  nt  was  perfectly  plain  and  the  jury  could  interpret  it  for 
tmselves. 

The  witness  stated  that  at  least  an  ounce  of  alcohol  could 
1  taken  by  an  adult  during  twenty-four  hours,  without  harm 
i  taken  through  a  period  of  twenty-four  hours  and  properly 
luted.  He  stated  that  he  could  not  see  how  Wine  of 
frdui  taken  in  the  dosage  indicated  would  tend  to  heighten 
t  passions  of  a  young  girl  at  puberty,  nor  could  he  see 
Lv  it  would  give  her  an  alcoholic  habit.  He  did  not  believe 
i  would  produce  disease  in  a  pregnant  woman  or  give  the 
vman  or  the  child  an  alcoholic  habit. 

)r.  Atkinson  stated  that  there  are  many  drugs  used  by 
p.sicians  in  alcoholic  preparation.  He  believes  that  the 
:  fusion  of  a  drug  in  the  pharmacopeia  means  that  it  is  in 
enmon  use  at  the  time  the  pharmacopeia  is  made  up;  its 
’  lusion  in  the  dispensary  does  not  mean  anything. 

)bjection  was  made  and  sustained  on  questions  as  to  the 
’•  lusion  of  carduus  benedictus  in  various  pharmacopeias. 

•  he  witness  stated  that  he  has  read  the  Home  Treatment 
1  uk  for  Women  issued  by  the  Chattanooga  Medicine  Com¬ 
ply  in  1913. 

->r.  Atkinson  stated  that  he  is  not  competent  to  say  what 

I  'Portion  of  women  suffering  with  female  troubles  are 
s  gical  cases.  There  are  cases-  that  are  nonsurgical  and 
h  believes  that  Wine  of  Cardui  in  the  dosage  named  would 
b  indicated  in  such  cases.  He  could  not  say  how  the  medi- 
c  e  acts  in  remedying  displacements.  The  medicine  does 

II  do  it,  but  stimulates  the  body  process  so  that  they  do  it. 

I  ere  is  no  doubt  that  under  the  influence  of  medicine  many 
'j these  cases  of  displacement  do  become  righted,  he  believes, 
lere  are,  in  his  opinion,  displacements  which  do  not  give 
r  to  symptoms. 

he  witness  defined  vaginitis  and  inflammation  of  the 
v -ina  and  stated  that  this  medicine  would  be  of  therapeutic 
v  ue  in  such  cases.  He  also  believes  it  would  be  of  thera- 
P  tic  value  in  cases  of  leukorrhea  or  whites, 
m  adjournment  was  taken  until  2  o’clock  the  same  day. 


June  6,  1916,  Afternoon 

The  cross-examination  of  Dr.  Thomas  George  Atkinson 
was  suspended  temporarily. 

TESTIMONY  OF  MR.  HENRY  CLAY  EVANS 

Mr.  Henry  Clay  Evans  was  called  as  a  witness  for  the 
plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  WILLIAMS 

Mr.  Evans  testified  that  he  has  resided  in  Chattanooga 
for  fifty-two  years.  He  has  been  commissioner  of  educa¬ 
tion,  alderman  several  times,  mayor  twice,  a  member  of  con¬ 
gress,  first  assistant  postmaster  general,  commissioner  of 
pensions,  counsel  general  to  London,  commissioner  of  the 
city,  and  commissioner  of  education  and  health  of  Chatta¬ 
nooga.  He  has  known  Mr.  John  A.  Patten  and  Mr.  Z.  C. 
Patten,  Jr.,  ever  since  they  were  boys.  The  witness  was 
asked  as  to  the  reputation  of  John  A.  Patten  and  of  Z.  C. 
Patten,  Jr.,  prior  to  April,  1914,  for  honor,  integrity  and  fair 
business  dealing  in  that  community.  Objection  was  made 
to  the  question. 

After  considerable  argument  the  Court  stated  that  he  had 
announced  the  presumption  that,  until  the  contrary  is  shown, 
these  men  are  good  citizens,  and  he  had  decided  to  let  the 
evidence  in  on  that  basis.  Exception  to  the  ruling  was  made 
by  the  defendants. 

The  witness  stated  that  the  reputations  of  the  Messrs. 
Patten  were  very  good.  He  never  heard  their  reputations 
questioned. 

TESTIMONY  OF  MR.  FOSTER  W.  BROWN 

Mr.  Foster  W.  Brown  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  JHR.  WILLIAMS 

Mr.  Brown  testified  that  he  has  been  practicing  law  in 
Chattanooga  for  thirty  years.  He  has  been  living  in  Chat¬ 
tanooga  for  twenty-five  years.  He  was  a  member  of  Con¬ 
gress  one  term ;  attorney  general  to  Porto  Rico  two  years 
and  attorney  general  of  his  Chattanooga  District  for  eight 
years.  He  testified  to  the  same  extent  as  the  last  witness 
regarding  the  reputation  of  Messrs.  John  A.  and  Z.  C. 
Patten,  Jr. 

Cross-examination  was  waived. 

Objection  to  the  testimony  was  made,  overruled  and  excep¬ 
tion  taken. 

TESTIMONY  OF  MR.  J.  M.  LITTLETON 

Mr.  J.  M.  Littleton  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  WILLIAMS 

Mr.  Littleton  testified  that  he  has  lived  in  Chattanooga  for 
five  years.  He  is  the  mayor  of  Chattanooga.  He  testified  to 
the  same  extent  as  the  two  previous  witnesses. 

CROSS-EXAMINATION  BY  MR.  SCOFIELD 

Q. — What  is  your  business,  Mr.  Littleton?  A. — Beg  pardon? 

Q. — What  is  your  business?  A. — I  am  a  lawyer. 

Q-- — Is  there  any  other  business  you  are  engaged  in?  A. — I  am 
mayor  of  Chattanooga. 

Q- — Are  you  engaged  in  any  business  besides  that?  A. — No,  sir. 

Q. — You  are  not?  A. — No,  sir. 

Q. — Never  have  been?  A. — Well  I  am — I  have  owned  a  farm,  I  am 
a  pretty  good  farmer. 

Q. — Your  name  is  J.  L.  ?  A. — J.  M. 

Q. — J.  M.?  A. — Yes,  sir. 

Q. — Have  you  been  connected  with  any  manufacturing  companies? 
A. — Why,  I  have  had  small  stock  in  manufacturing  companies,  not 
enough  to  bring  forth  great  dividends,  different  companies. 

Q. — What  companies  have  you  been  in?  A. — Well,  I  do  not  know 
that  I  could  name  them,  sir,  several  small  ones. 

Q. — Have  you  been  associated  with  any  chemical  company?  A. — Oh, 
yes,  I  own  some  stock  in  a  chemical  company. 

Q. — What  is  the  name  of  that  company?  A. — Anedemin  Chemical 
Company;  I  own  stock  in  it. 

Q. — What  is  the  business  of  that  company?  A. — That  company 
manufactures  a  medicine. 

Q. — Who  is  your  partner  down  there  in  the  practice  of  law?  A. — 
My  partners  are  my  nephews,  my  brother’s  two  sons,  Littleton  & 
Littleton. 

Q. — Is  there  a  man  down  there  by  the  name  of  Estil?  A. — Estil? 

Q. — Yes.  A. — My  father-in-law,  Judge  Estil,  was  my  partner  when 
I  lived  at  Winchester,  yes,  sir. 

Q. — This  chemical  company  has  their  offices  right  above  yours?  A. — 
No,  sir;  they  did  have  in  Winchester,  in  a  building  that  was  owned 
by  me.  • 
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Q. — That  was  a  proprietary  medicine  that  they  were  making  and 
selling?  A. — Yes,  sir. 

Q. — A  secret  formula?  A. — Yes,  sir. 

The  attorneys  for  the  plaintiff  moved  that  the  cross- 
examination  be  stricken  out.  The  motion  was  denied  and 
exception  taken. 

TESTIMONY  OF  MR.  ALBERT  L.  KEY 

Mr.  Albert  L.  Key  was  called  as  a  witness  for  the  plaintiff 
in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  WILLIAMS 

Mr.  Key  testified  that  he  is  retired  from  the  U.  S.  Navy 
and  is  at  present  vice  president  and  general  manager  of  the 
Volunteer  State  Life  Insurance  Company,  at  Chattanooga. 
He  has  resided  in  Chattanooga  since  1860.  He  testified  to 
the  same  extent  as  the  previous  witnesses. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  Mr.  Z.  C.  Patten,  Sr.,  is  president 
of  this  insurance  company. 

TESTIMONY  OF  MR.  DWIGHT  PRESTON  MONTAGUE 

Mr.  Dwight  Preston  Montague  was  called  as  a  witness  for 
the  plaintiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  WILLIAMS 

Mr.  Montague  testified  that  he  has  resided  in  Chattanooga 
since  1875.  He  testified  as  to  character  in  the  same  way  as 
previous  witnesses. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  named  the  companies  in  which  he  is  interested 
and  stated  that  neither  of  the  Pattens  had  stock  in  any  of 
these  companies. 

TESTIMONY  OF  DR.  THOMAS  G.  ATKINSON  ( Continued ) 

Dr.  Thomas  George  Atkinson  resumed  the  stand  for  the 
plaintiff. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Q. — Doctor,  do  you  know  what  Wine  of  Cardui  is  composed  of? 
A. — No,  not  of  my  own  knowledge. 

Q. — You  know  what  some  of  the  contents  of  Wine  of  Cardui  are, 
do  you  not?  A. — I  know,  of  course,  that  it  contains  alcohol,  of  my 
own  knowledge. 

Q. — Well,  you  know  more  than  that,  don’t  you?  A. — No,  only  from 
being  told. 

Q. — You  know  what  the  Chattanooga  Medicine  Company  relies  upon, 
do  you  not,  for  the  action  which  they  claim  for  Wine  of  Cardui.  A. — 
Oh,  yes.  - 

Q. — What  is  that?  A. — Viburnum  prunifolium  and  carduus  bene- 
dictus. 

Q. — You  have  been  in  the  employ  of  the  Chattanooga  Medicine  Com¬ 
pany  for  some  time,  haven’t  you,  doctor?  A. — Yes,  sir. 

Q. — You  have  been  in  the  employ  of  the  company  for  something  over 
a  year?  A. — Yes,  sir. 

Q. — What  compensation  do  you  receive? 

Mr.  Walker: — That  is  objected  to. 

Mr.  T.  J.  Scofield: — Have  you  a  stipulated,  agreed  compensation,  with 
the  Chattanooga  Medicine  Company,  or  their  representatives,  for  your 
services?  A. — Yes,  sir. 

Q. — What  is  that,  doctor? 

Mr.  Walker: — That  is  objected  to. 

The  Court: — He  may  answer.  This  is  an  agreed  com¬ 
pensation. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

A. — During  the  time  that  I  was  working  on  research  work  I  received 
$35  a  week.  During  the  time  that  I  am  in  court,  I  receive  $50  a  day. 

Mr.  T.  J.  Scofield: — Now,  what  length  of  time  were  you  engaged  in 
research  work?  A. — I  don’t  quite  catch  what  you  mean,  Mr.  Scofield? 
Do  you  mean  how  much  actual  time? 

Q. — You  say  you  were  to  receive  $35  a  week  while  doing  research 
work.  Now  I  am  asking  you  how  much  time  you  put  in,  in  research 
work,  on  research  work?  A. — I  want  to  answer  your  question  the 
way  you  want  it. 

The  Court: — No,  you  got  $35  for  a  certain  kind  of  work.  How  much 
of  that  kind  of  work  did  you  do?  That  is  the  question.  A. — Oh,  it 
varied  from  week  to  week.  Some  weeks  I  would  do  very  little,  and 
some  weeks  I  would  put  in  whole  days  on  it. 

Mr.  T.  J.  Scofield: — The  question  I  am  asking  you,  is  how  many 
weeks  of  research  work  you  did.  You  say  you  were  receiving  $35  a 
week  for  it.  A. — No,  I  said  I  was  receiving  a  fixed  stipend  of  so 
many  dollars  a  week  to  hold  myself  at  the  disposal  of  the  Chattanooga 
Medicine  Company. 

Q. — That  is,  while  you  were  doing  research  work?  A. — Yes. 

The  Court: — Was  that  all  the  compensation  you  received  for  all 
kinds  of  service?  A. — Yes,  except  when  I  was  in  court. 

Mr.  T.  J.  Scofield:  Q. — Or  when  you  were  away  from  home,  attending 
court  for  them?  A. — Yes. 


Q. — For  instance,  you  went  down  to  Chattanooga  on  the  29th  of 
January,  didn’t  you?  A. — Yes,  sir. 

Q. — And  from  that  day  on,  until  you  returned  to  Chicago,  you  were 
receiving  $50  a  day?  A. — Yes,  sir. 

Q. — And  your  expenses?  A. — Yes,  sir. 

Q. — And  this  case  was  called  on  the  21st  day  of  March  here  in  this 
court?  A. — Yes,  sir. 

Q. — And  since  that  time,  you  have  been  receiving  $50  a  day,  for 
your  services?  A. — Yes,  sir. 

Q. — Now,  in  addition  to  the  research  work,  you  have  done  consider¬ 
able  correspondence,  haven’t  you,  in  connection  with  this  case  here,  or 
in  behalf  of  your  client  in  this  case  here?  A. — Oh,  I  do  not  think  you 
can  call  it  considerable;  I  have  done  some  correspondence,  but  I  should 
say  very  little. 

Q. — You  have  written  around  to  doctors,  haven’t  you,  over  the 
country,  trying  to  interest  them  to  come  here  and  testify  in  this  case? 
A. — Yes,  sir. 

Q. — Well  now,  did  you  do  that  as  research,  or  as  under  what  employ¬ 
ment?  Or  was  that  special  work?  A. — No,  that  was  all  in  the  same 
group.  I  should  rather  change  the  word  “research.” 

Q. — Well,  change  it  then.  A. — I  should  say  that  I  was  paid  to 
prepare  the  medical  end  of  the  case  to  a  certain  extent. 

Q. — Then  it  is  true  that  you  prepared  the  medical  end  of  this  case? 
A. — Partly,  yes;  to  a  great  extent. 

Q. — What  say?  A. — To  a  great  extent. 

Q. — In  other  words,  the  procuring  of  witnesses  and  the  consideration 
of  the  medical  phases  of  this  case,  has  been  under  your  control  and 
direction  largely,  has  it  not?  A. — Very  largely,  yes,  sir. 

Q. — Now,  doctor,  you  say  you  have  not  been  practicing  medicine  for 
three  years?  A. — Not  general  medicine,  no. 

Q. — Well,  what  have  you  been  doing  during  that  time?  I  mean, 
you  say  in  general  practice  —  not  general  practice,  and  I  am  asking  you 
what  you  mean  by  that?  A. — I  mean  that  I  have  been  doing  nothing 
but  special  work,  eye  work. 

Q. — Then,  so  far  as  the  treatment  of  disease  is  concerned,  aside 
from  the  eye,  you  have  not  been  engaged  in  the  practice  of  your 
profession  for  three  years?  A. — No,  sir;  that  is  true. 

Q. — Did  you  ever  practice  your  profession?  A. — Oh,  yes. 

Q. — Where?  A. — I  practiced  down  in  Republic,  Ohio,  in  a  — 

Q.-^How  large  a  place  is  Republic,  Ohio?  A. — It  is  a  little  country 
place,  about  700  or  800  inhabitants. 

Q. — What  year  were  you  at  Republic,  Ohio,  or  years?  A. — I  think 
it  was  in  around  1893,  ’94  or  ’95;  somewhere  around  in  there. 

Q. — Did  you  practice  your  profession  down  there  through  those  three 
years  according  to  your  present  recollection?  A. — Yes. 

Q. — Is  that  right?  A. — Yes. 

Q. — Where  did  you  go  to  from  Republic,  Ohio?  A. — I  went  to 
Cleveland,  Ohio. 

Q. — How  long  were  you  in  Cleveland?  A. — I  cannot  exactly  remem¬ 
ber,  but  I  should  think  until  about  1900  —  I  mean  the  next  ten  after 
that,  1910,  somewhere  along  in  there. 

Q. — Then  you  left  Republic  along  in  1895?  A. — As  far  as  my  recol¬ 
lection  goes,  yes,  sir. 

Q. — 1895.  A. — I  am  giving  the  dates  as  near  as  I  can  remember 
them. 

Q. — I  don’t  mean  to  ask  you  to  say  exactly,  probably  you  cannot  do 
that;  but  give  your  best  recollection.  A. — Yes. 

Q. — Then  you  left  Republic  you  think  in  1895,  and  went  to  Cleveland? 
A. — Yes,  sir. 

Q. — You  were  in  Cleveland  for  10  years,  ten  or  15  years?  A. — No, 
I  said,  the  next  ten  number,  the  next  ten  number.  I  was  in  Cleveland 
about  five  years. 

Q. — About  five  years?  A. — Yes,  I  should  say  so. 

Q. — So  that  you  left  Cleveland  in  about  1900?  A. — I  think  so, 
yes,  sir. 

Q. — Did  you  practice  medicine  while  you  were  in  Cleveland?  A. — 
No,  sir. 

Q. — What  were  you  doing  while  you  were  there?  A. — I  was  engaged 
in  business. 

Q. — What  kind  of  business,  doctor?  A. — Oh,  two  or  three  kinds  of 
business;  I  was  just  earning  money,  that  is  all. 

Q.— How  were  you  earning  it?  A. — I  think  I  worked  for  a  railroad 
company;  I  think  I  worked  for  a  firm  of  lawyers.  I  may  have  worked 
for  somebody  else,  but  I  don’t  remember. 

Q.- — Don’t  you  know  what  you  did  while  you  were  in  Cleveland  for 

five  years?  You  say  you  think  you  worked  for  a  railroa'd  company: 

A. — I  know  I  did  that. 

Q. — Then  you  say  you  think  you  worked  for  a  firm  of  lawyers?' 
A. — Well,  I  know  that.  . 

Q. — Did  you  or  didn’t  you?  A. — I  did,  yes;  that  is  true. 

Q. — What  firm  of  lawyers  did  you  work  for  there?  A. — Williams, 

Cushing  &  Clark,  they  were  in  those  days.  I  think  they  are  changed 

now. 

Q. — Did  you  do  anything  else  during  the  five  years  you  were  there 
other  than  work  for  the  railroad  company,  and  Williams,  Cushir.g  & 
Clark?  A. — I  don’t  remember  that  I  did. 

Q. — If  you  did,  you  don’t  remember  it?  A. — No,  sir. 

Q. — But  anyhow  you  know  you  did  not  practice  any  medicine? 
A. — Oh,  I  know  that;  that  is  certain,  I  did  not  practice  any  medicine. 

Q. — Now,  while  you  were  down  in  Republic,  Ohio,  three  years,  did 
you  do  any  practicing  there?  A. — Oh,  yes. 

Q.— What?  A. — Yes,  sir. 

Q. — Did  you  engage  altogether  during  the  time  you  were  at  Republic, 
in  the  practice  of  your  profession?  A. — As  far  as  I  remember,  yes. 

Q. — Well,  you  know  you  were  not  doing  anything  else,  don’t  you: 
A. — As  far  as  I  remember  I  was  not. 
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Q. — Did  you  have  a  pretty  good  practice  there,  doctor?  A. — Oh,  yes; 
etty  good  country  practice. 

Q. — In  a  town  of  700  or  800  inhabitants?  A. — Yes,  and  the  country- 

le. 

Q. — Yes,  you  rode  around  the  country  some?  A. — Yes. 

Q. — Were  you  associated  with  any  one  in  the  practice  of  medicine 
ere?  A. — No,  sir. 

Q. — When  you  left  Cleveland,  where  did  you  go?  A. — Came  to 

licago. 

Q. — What  did  you  do  after  you  came  to  Chicago?  A. — I  still  worked. 
Q. — What?  A. — I  still  worked. 

Q. — What  kind  of  work  were  you  doing,  doctor?  A. — Clerical  work. 
Q. — Well,  you  say  you  were  not  practicing  medicine?  A. — What? 
Q. — You  were  not  practicing  medicine?  A. — I  was  not  practicing 
edicine,  no  sir. 

Q. — Were  you  licensed  to  practice  down  in  the  State  of  Ohio,  then? 
— If  I  remember  rightly,  there  was  no  license  required. 

The  Court: — The  question  is,  were  you  licensed?  A. — No,  sir. 

Mr.  T.  J.  Scofield: — I  am  asking  you  if  you  were  licensed  to  practice? 

—No. 

Q ■ — You  were  practicing  down  in  Ohio  in  1893,  and  1894  and  1895 
thout  any  license?  A. — That  is  my  recollection,  yes. 

Q. — When  you  came  to  Chicago  you  did  clerical  work  here?  A. — Yes. 
Q. — You  did  not  practice  medicine?  A. — Yes. 

Q. — Now,  did  you  continue  to  do  clerical  work?  How  long  did  you 
ntinue  that?  A. — Till  about  1904. 

Q. — So  you  were  four  years  doing  clerical  work?  A. — Yes. 

Q. — And  that  means  you  were  nine  years  out  of  your  profession? 

— Yes. 

Q. — Now,  the  clerical  work  which  you  did  here,  was  it  exclusively 
rical  work,  your  work?  A. — I  don’t  know  exactly  what  you  mean. 
Q. — Well,  did  you  do  anything  else  than  clerical  work?  A. — Not  that 
remember  of,  no. 

Q. — Whom  did  you  work  for?  A. — I  woPked  for  the  St.  Louis, 
oria  &  Northern  Railway,  and  I  worked  for  a  coal  company,  I  think. 
Q. — What  coal  company?  A. — The  Mindink  Coal  Company. 

Q. — What  did  you  do  for  the  railroad  company?  .<4.— Clerical  work, 
;d  tariff  work. 

Q. — In  whose  office  were  you?  A. — In  the  office  of  J.  N.  Faithorn’s 
n,  but  I  forget  his  name. 

Q. — What  else  did  you  do  besides  those  things,  after  you  came  to 
'icago?  A. — Nothing  that  I  know  of. 

Q. — Did  you  work  in  the  evenings  those  days?  A. — I  may  have, 
Jo  not  know. 

Q. — You  don’t  remember  whether  you  did  or  not.  Commencing  in 
34,  what  did  you  do?  A. — Commencing  in  1904,  I  became  the  editor, 
hink,  that  year  of  the  Medical  Standard. 

3- — The  Medical  Standard?  A. — Yes. 

3- — Where  was  it  published?  A. — In  Chicago  here,  on  Dearborn 

•eet. 

3- — Did  you  own.  it?  A. — Oh,  no. 

3-  "Who  owned  it  and  operated  it?  A. — George  P.  Engelhard. 

3- — What  kind  of  a  publication  was  it?  A. — A  medical  journal, 

-ion’t  know  how  else  to  describe  it.  * 

3- — Is  it  in  existence  at  the  present  time?  A. — Yes,  sir. 

3- — How  long  did  you  continue  editor  of  that  journal?  A. — Until 
1.2. 

3- — Well,  did  you  commence  as  editor  in  1904?  A. — My  recollection 
i  it  was  1904. 

3- — Or  1905?  A. — Yes,  sir;  1904  or  1905. 

The  Court: — And  you  started  right  in  as  editor?  A. — Oh,  yes. 

'/r.  T.  J.  Scofield: — You  started  to  work  as  editor  right  away. 

t— Yes. 

3- — What  medical  experience  had  you  had  before  that  warranted 
Jir  becoming  editor  of  the  medical  journal  at  that  time? 

Ur.  Walker: — That  is  objected  to. 

Ihe  Court: — Objection  sustained. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

Ur.  Walker: — I  withdraw  the  objection. 

1  he  Court: — You  gentlemen  will  have  to  settle  that  among 
lurselves.  Two  of  you  object,  and  one  withdraws  it. 

Ur.  Walker: — I  withdraw  it,  as  far  as  I  am  concerned. 

dr.  T.  J.  Scofield:  Q. — Now,  doctor,  did  your  work  as  editor  of  the 
j  rnal  require  all  your  time?  A. — No,  because  I  was  at  that  time 
amding  school. 

3- — You  were  what?  A. — I  was  at  that  time  attending  school. 

?• — What  school  did  you  attend?  A. — The  Chicago  College  of 

I  dicine  and'  Surgery. 

3- — You  graduated  there,  didn’t  you?  A. — Yes,  sir. 

3* — When  did  you  graduate  there?  A. — I  think  in  1905. 

3- — You  matriculated  in  1905  too,  didn’t  you?  A. — Yes,  sir. 

3- — Now,  when  you  say  you  matriculated,  what  do  you  mean  by  that? 

'•—Entered  the  college. 

3- — You  were  also  professor  there  at  that  time,  were  you  not,  in 

15?  A.— No,  sir. 

?• — What?  A. — No,  sir. 

3- — You  were  not?  A. — No,  sir. 

>. — Did  you  graduate  the  same  year  you  matriculated?  A. — I  did, 

sir. 

3- — Did  you  attend  lectures  there?  A. — Yes,  sir. 

I- — Did  you  deliver  lectures  during  that  year?  A. — No,  sir. 

}■ — When  did  you  commence  delivering  lectures  there?  A. — I  think 
a  ut  1907.  I  am  not  sure,  it  might  have  been  1906. 

k — Let  us  see;  the  catalogue  of  that  institution  for  the  years  1905 
1  1906  represented  what  part  of  those  two  years?  A. — Well,  one 


catalogue  would  represent,  of  course,  from  the  September  of  1904  to 
the  spring  of  1905,  and  the  other  catalogue  would  represent  from  the 
fall  of  1905,  on  until  the  spring  of  1906. 

<3— 1905  and  1906?  A.— Yes,  sir. 

Q. — Well,  you  were  instructor  in  physiology,  were  you  not,  and  so 
indicated  in  the  catalogue  of  the  American  College  of  Medicine  and 
Surgery  in  1905  and  ’06?  A. — If  the  catalogue  says  so,  that  is  true. 

Q. — I  am  asking  you. 

The  Court: — Let  the  witness  see  it;  it  may  refresh  his  memory.  [See 
Footnote  1.] 

Mr.  T.  J.  Scofield:  Q. — I  am  asking  you  if  it  is  not  a  fact,  if  that  is 
not  a  fact,  and  I  will  hand  you  this  catalogue?  A. — That  seems  to  be 
true,  yes,  sir. 

Q- — And  that  same  catalogue  shows  that  you  matriculated  that  year, 
don’t  it?  A. — No,  it  shows  that  I  graduated  that  year. 

Q. — Doesn’t  it  show  that  you  matriculated  and  graduated,  and  isn’t 
that  all  shown  in  this  catalogue  of  1905  and  1906?  A. — I  don’t  know 
whether  it  is  or  not. 

Q- — Well,  take  it  and  look  it  up  and  see  whether  or  not  it  is  not. 
A. — No,  it  shows  here  that  I  was  a  matriculant  in  1904  and  ’05  session, 
which  was  previous  to  this. 

Q. — When  does  it  show  you  graduated?  A. — 1905. 

Q.— 1905?  A.— Yes. 

Q. — Then  in  1905  and  1906  you  were  lecturing  on  physiology?  A. — • 
Yes,  sir. 

Q ■ — So  that  if  I  understand  you  right  now,  you  practiced* medicine 
down  in  Republic,  Ohio,  a  little  town  of  800  or  900  inhabitants,  for 
three  years  and  then  you  passed  out  of  the  practice  of  medicine  in 
1905,  and  did  not  resume  it,  and  you  were  engaged  then  in  clerical 
work  of  different  kinds?  A. — Yes. 

Q ■ — Until  the  year  1904  when  you  matriculated  in  this  institution, 
and  also  became  the  editor  of  the  Medical  Standard  or  the  Standard 
Journal,  is  that  right?  A. — Yes,  sir. 

<3- — You  matriculated  in  1904-1905  and  you  graduated  in  1905,  did 
you  not?  A. — Yes,  sir.  • 

Q- — And  in  that  year  you  were  put  down  in  this  catalogue  as  a 
lecturer  there?  A. — Yes,  sir. 

Q. — Now,  had  you  ever  practiced  medicine  before  you  went  to 
Republic,  Ohio?  A. — No,  sir. 

Q ■ — Had  you  ever  taught  physiology  before  you  taught  it  here? 
A. — I  don’t  remember. 

Q ■ — Well  now,  think  for  a  moment  whether  you  ever  did  or  not. 
A. — I  don’t  remember. 


Q • — Had  you  ever  taught  physiology  before?  A. — I  cannot  remem¬ 
ber,  Mr.  Scofield. 

The  Court: — Did  you  ever  teach  anywhere  before?  A. — I  don’t 
remember  now. 

Mr.  T.  J.  Scofield:  Q. — You  don’t  remember?  A. — I  don’t  remem¬ 
ber,  no. 

Q. — Well  now,  when  you  teach  physiology  —  I  don’t  distinguish 
between  lecturing  and  instructing  —  did  you  ever  lecture  or  were  you 
ever  an  instructor  in  physiology  anywhere?  A. — I  don’t  remember 
ever  being. 

Q ■ — If  you  ever  have  been,  you  would  have  remembered  that  fact, 
wouldn’t  you?  A. — I  don’t  know  whether  I  would. 


y. —  Why  doctor,  were  you  not  an  instructor  in  physiology  in  St. 
Mary’s  Hospital  College  of  London,  England?  A. — I  believe  I  did  do 
some  instructing  in  St.  Mary’s. 

<3- — You  believe  you  did?  A. — Yes,  sir. 

Q. — Is  that  such  an  insignificant  thing  that  you  had  forgotten  about 
*t?  A.- — The  kind  of  instructing  I  did  over  there  would  certainly  be 
rather  insignificant,  yes. 

Q. — Is  it  not  true  that  you  were  not  instructor  over  there  at  all? 
A. — It  is  not  true,  no  sir. 

Q.— How  is  that?  A. — It  is  not  true,  no  sir. 


1.  The  witness  was  then  handed  the  Annual  Announcement  of  the 
American  College  of  Medicine  and  Surgery  published  in  1905.  This 
announcement  contained  Atkinson’s  name  as  a  member  of  the  faculty, 
as  a  matriculant  for  1904-1905  and  as  a  graduate  of  1904-1905.  These 
items  are  here  photographically  reproduced  in  miniature: 

•N-  -  - _ _ _ _ _ _ 

THOMAS  GEORGE  ATKINSON,  L.  R.  C.  P  (Lond.).  M  D. 

355  Dearborn  Street.  Chicago. 

Instructor  in  Physiology.  Late  Instructor  m  Physiology  St. 

■*-  Mary’s  Hospital  College,  London 

V 


_ Graduates  of 

/Atkinson,'  Thomas  G. 

1904  and 

1905. 

Mill 

Matriculants 

1904  and 

1 905. 

Ackermann,  Susan  K . 

Alstrom,  Ernest,  . 

Armstrong,  C.  H . 

Andres,  R.  G., . 

Arnold.  S.  G_ . - . 

.  Norway 
.  Illinois 
.  Nebraska 
.Wisconsin 

Illinois 

WtCi, 

.  LonHoiT^  ^ 
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Q. — How  long  since  you  have  remembered  that  you  might  have  been 
an  instructor  over  there  at  that  institution,  in  London,  England?  A. — 

I  don’t  understand  your  question. 

Q. — I  asked  you  if  you  had  been  an  instructor  in  physiology,  and 
you  said  you  did  not  know  whether  you  ever  had  before,  until  you 
commenced  as  an  instructor  here.  You  said  you  did  not  remember 
whether  you  had  or  not.  A. — Yes. 

Q. — Now  then,  you  say  you  believe  maybe  you  did  do  some  instruct¬ 
ing  in  London?  A. — Yes. 

Q. — You  knew  that  when  you  were  an  instructor  over  here  didn’t 
you,  at  this  American  College  of  Medicine  and  Surgery?  A. — Perhaps 
I  did. 

Q. — You  did,  and  you  told  them  about  it  and  it  was  put  down  in 
the  catalogue.  Didn’t  you  see  that  when  I  handed  that  to  you?  A. — 
No,  I  did  not  notice  it. 

Q. — With  that  marked  on  the  side?  A. — No,  sir;  I  just  looked  and 
saw  my  name. 

Q. — Now  it  comes  back  to  you,  that  you  did  at  one  time  act  as 
instructor  in  St.  Mary’s  College  Hospital,  over  in  London,  England, 
in  physiology?  A. — Yes,  sir. 

Q.— So  that  when  you  said  a  while  ago  that  you  had  never  been  an 
instructor  in  physiology,  until  you  became  an  instructor  here,  in  this 
institution,  you  were  mistaken,  were  you? 

Mr.  Walker: — That  is  objected  to. 

The  Court: — He  said  he  did  not  remember  having  been 
one  elsewhere. 

Mr.  T.  J.  Scofield:  Q. — Now  then,  doctor,  I  hand  you  a  letter  here 
[see  Footnote  2],  and  ask  you  to  look  at  it,  and  see  if  you  recognize 
any  of  the  signatures  there,  or  the  letterhead  and  tell  me  whether  or 
not  the  matter  that  is  stated  in  that  letter  is  true  or  untrue? 

Mr.  Walker: — That  is  objected  to. 

A. — I  do  not  recognize  it,  and  I  do  not  know  whether  it  is  true  or 
untrue.  I  do  not  recognize  the  name  or  the  letterhead  at  all. 

Mr.  T.  J.  Scofield: — You  read  the  body  of  this  letter? 

Mr.  Walker: — That  is  objected  to  as  immaterial. 

The  Court: — He  may  answer. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

A. — Yes. 

Mr.  T.  J.  Scofield:  Q. — You  read  it,  but  you  don’t  know  whether  it 
is  true  or  untrue?  A. — No,  I  do  not. 

Mr.  Hough: — Let  me  see  the  letter. 

The  Court: — You  had  better  have  it  identified  by  the 
reporter. 

(The  paper  is  marked  Defendants’  Exhibit  A,  6-6-16). 

Mr.  T.  J.  Scofield: — I  will  ask  you  now,  if  it  is  not  true, 
doctor — do  you  want  to  see  it  Mr.  Hough? 

Mr.  Walker: — Not  at  all,  I  don’t  care  anything  about  it. 

The  Court: — Under  our  local  law  in  Illinois,  it  might  be — 

Mr.  Walker: — It  might  be  admissible  now,  because  Hough 
looked  at  it,  I  know. 

Mr.  T.  J.  Scofield:  Q. — Now,  doctor,  after  looking  at  that  letter, 
which  I  just  showed  you,  does  that  refresh  your  memory  in  any  way, 
shape  or  form? 

Mr.  Walker: — On  what? 

Mr.  T.  J.  Scofield: — As  to  anything.  As  to  any  experience  which 
you  had  in  London. 

Mr.  Walker: — World  without  end,  Amen. 

A. — No,  it  does  not. 

Mr.  T.  J.  Scofield: — Now,  if  the  Court  please,  let  us 
abstain  from  any  such  remarks.  I  think  we  had  better  con¬ 
duct  this  case  properly. 

The  Court: — Yes,  I  think  the  objection  was  not  in  proper 
form,  so  that  it  will  be  overruled. 

Mr.  T.  J.  Scofield:  Q. — Now  then,  doctor,  I  will  ask  you  this  ques¬ 
tion:  After  having  looked  at  this  letter  does  it  refresh  your  recollection 
in  any  way  as  to  whether  or  not  you  ever  at  any  time  taught  physi¬ 
ology  in  St.  Mary’s  Hospital  Medical  School  in  London? 

Mr.  Walker: — Mr.  Hough  made  an  objection,  and  I  second 
it;  it  is  immaterial,  irrelevant  and  incompetent. 

The  Court: — He  may  answer. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

A. — No,  it  has  no  effect  on  my  memory  at  all. 

The  Court:  Q. — Were  you  ever  on  the  official  staff  of  instructors  at 
St.  Mary’s?  A. — No,  sir. 

Q. — Were  you  ever  paid  for  instructing?  A. — No,  sir;  whatever 
instructing  I  did,  was  simply  done  in  an  informal  way.  I  never  was 
on  the  board  or  list  of  instructors  at  all. 

Q. — That  is,  some  other  student  asked  you  to  help,  him?  A.— -Well, 
more  than  that;  I  did  a  little  informal  instructing. 

Q. — As  a  tutor?  A. — Yes. 

Q, — Tutoring  other  boys  that  were  studying  there?  A. — Exactly. 

Mr.  T.  J.  Scofield: — Well  then,  doctor,  when  you  had  placed  in  this 
catalogue  of  the  American  College  of  Medicine  and  Surgery,  “Thomas 


2.  The  letter  handed  the  witness  was  from  the  secretary  of  “St. 
Mary’s  Hospital  Medical  School  (University  of  London),”  and  read: 
“Dear  Sir: — In  reply  to  your  letter  of  the  19th  inst.  I  beg  to  inform 
you  that  the  name  of  Thomas  G.  Atkinson  does  not  appear  upon  the 
roll  of  Lecturers  on  Physiology  who  have  held  office  at  this  school.” 


G.  Atkinson,  L.R.C.P.  London,  Instructor  in  Physiology,  Late  Instruc¬ 
tor  Physiology,  St.  Mary’s  Hospital  College,  London,”  did  you  mean  ti 
put  there —  A. — I  did  not  write  that  catalogue,  Mr.  Scofield,  and  I 
am  not  responsible  for  it. 

Q. — Did  you  furnish  your  own  qualifications? 

Mr.  Walker: — That  is  objected  to  as  immaterial. 

The  Court:  Q. — You  knew  that  was  in  the  book?  A. — Yes,  I  knew 
it  was  in  the  book,  but  I  could  not  help  it  being  in  the  book. 

The  Court:— You  did  not  disclaim  it? 

Mr.  T.  J.  Scofield:  Q. — How  did  you  find  out  it  was  there,  doctor? 

Mr.  Walker: — That  is  objected  to  as  immaterial. 

Mr.  T.  J.  Scofield:  Q. — Did  you  ever  see  it  there? 

Mr.  Walker: — That  is  objected  to. 

The  Court:  Q. — Did  you  give  the  editor  of  the  book  the  information 
on  which  that  statement  was  made?  A. — I  gave  the  man  who  got  out 
that  book  the  same  information  that  I  am  now  giving  in  court  on  the 
subject,  and  he  put  it  in. 

Q. — Did  it  take  me  as  long  to  get  it  as  it  did  him?  A. — No. 

Mr.  T.  J.  Scofield-:  Q. — Is  it  also  the  same  way  in  the  subsequent 
catalogue  of  that  school?  A. — I  do  not  know;  probably  it  is. 

Q. — Now,  doctor,  what  did  you  say  about  your  graduation  in  medi¬ 
cine,  your  first  and  original  graduation?  A. — I  said  that  I  attended 
St.  Bartholomew’s  and  St.  Mary’s  and  obtained  a  license  from  the 
Royal  College  of  Physicians. 

Q. — When  you  say  that,  you  mean  that  you  are  a  licentiate  of  that 
college?  A. — Yes,  sir. 

Q. — Have  you  a  certificate  showing  that  fact?  A. — No,  sir. 

Q. — Doctor,  I  hand  you  here  the  Medical  Register  of  the  Licentiates 
of  that  institution,  edition  of  1916,  and  ask  you  to  point  out  your  name 
in  that  book  as  a  licentiate  of  that  institution. 

Mr.  Walker: — Thaf  is  objected  to.  We  do  not  know  any¬ 
thing  about  what  the  book  is,  it  is  not  authenticated,  and 
we  know  nothing  about  it. 

The  Court: — Objection  sustained. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

-Mr.  T.  J.  Scofield:  Q. — What  is  that  book  that  you  hold  in  your  hand? 

Mr.  Walker: — That  is  objected  to.  So  far  as  it  goes,  it 
shows  for  itself. 

A. — I  don’t  know. 

Mr.  Walker: — If  it  is  competent  to  show  anything. 

Mr.  T.  J.  Scofield:  Q. — Do  you  know  what  the  Medical  Register  is? 
A. — Yes,  I  know  what  it  is. 

Q. — What  is  the  Medical  Register? 

Mr.  Walker: — That  is  objected  to. 

The  Court: — He  may  answer  if  he  knows. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

A. — It  is  a  list  of  physicians  who  are  registered  and  practicing  in 
the  place. 

Mr.  Walker: — Louder. 

A. — It  is  a  list  of  men,  graduates  who  are  registered  and  practicing 
in  the  place. 

The  Court: — What  does  that  registration  consist  of?  After  you  once 
are  licensed,  do  you  have  to  register  before  you  gfet  into  the  list? 
A. — You  need  not.  It  is  not  necessary  that  one  should  be  registered  at 
all.  For  my  part  I  left  England  immediately  after  I  graduated,  and 
therefore  it  is  quite  likely  that  my  name  is  not  in  any  register  there. 

Mr.  T.  J.  Scofield:  Q. — You  don’t  contend  that  you  are  classed-here 
in  this  register  as  a  licentiate?  A. — No,  sir. 

Mr.  Walker: — That  is  objected  to. 

The  Court: — The  witness  takes  different  methods.  He 
pauses  for  me  to  rule  as  to  some  questions,  and  he  answers 
in  spite  of  the  objection,  as  to  others. 

Mr.  Walker: — I  did  not  hear  that  there  was  an  answer 
to  this  last  question. 

The  Court: — Yes,  there  was  an  answer. 

Mr.  Walker: — Well,  let  it  stay  there  then;  I  did  not  know 
it  was  in. 

Mr.  T.  J.  Scofield:  Q. — Doctor,  I  will  ask  you  whether  or  not  it  is 
not  true  —  if  you  know  whether  or  not  it  is  true  that  the  book  that  I 
have  just  shown  you,  or  the  Medical  Register,  is  published  under  an 
Aci  of  Parliament? 

Mr.  Walker: — That  is  objected  to. 

The  Court: — Sustained;  what  difference  does  it  make, 
what  the  witness  knows  about  it. 

Mr.  T.  J.  Scofield: — Well,  if  he  knows,  and  that  is  true, 
I  do  not  understand  why  it  would  not  be  competent. 

The  Court: — What  difference  does  it  make  whether  he 
knows  it  is  true  or  not ;  that  is  my  proposition. 

Mr.  T.  J.  Scofield: — I  don’t  see  why  it  would  not  be  com¬ 
petent,  if  it  is  competent  for  any  purpose. 

The  Court: — It  is  competent  in  spite  of  what  the  witness 
knows,  if  it  is  competent  for  any  purpose.  What  did  your 
license  consist  of?  Did  you  get  any  writing  or  any  diploma. 
A. — Yes,  sir. 

Q. — What  was  the  nature  of  it?  A. — I  had  a  certificate. 
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Q— What?  A. — Yes,  sir;  I  got  a  certificate  from  them  which  I  lost 

and  never  replaced. 

Mr.  T.  J.  Scofield:  Q. — I  don’t  know  whether  I  understood  you 

doctor.  Did  you  say  you  had  a  certificate?  A. — No,  I  did  not  say _ 

The  Court: — Which  he  lost. 

Mr.  Walker: — And  which  he  never  replaced. 

Mr.  T.  J.  Scofield:  Q. — And  it  was  never  replaced?  A. — No,  sir. 
Q. — So  that  you  have  no  evidence  of  the  fact  that  you  are  a  licen¬ 
tiate  of  that  institution?  A. — I  have  none  about  me,  no. 

Q.—I  will  hand  you  a  letter,  doctor,  which  I  will  first  have  the 
reporter  mark  Defendants’  Exhibit  B  of  this  date,  and  ask  you  to 
read  it.  [See  Footnote  3.] 

Mr.  Walker: — I  object  to  it. 

The  Court: — Objection  overruled.  Not  out  loud,  thoueli 
read  it  to  yourself. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

A. — I  have  read  it. 

Mr.  T.  J.  Scofield:  Q. — Did  you  read  the  signature  on  the  back? 

Look  at  it.  A. — Yes,  sir. 

Q ■■ — Do  you  recognize  that  signature?  A. — No,  sir. 

The  CouRTt-*-What  is  the  answer?  A. — No,  sir. 

Mr.  T.  J.  Scofield:  Q. — Now,  doctor,  having  read  this  letter  which 
submitted  to  you,  do  the  contents  of  this  letter  refresh  your  recol¬ 
ection  in  any  way  as  to  whether  or  not  you  are  a  licentiate  of  this 

nstitution  ? 

Mr.  Walker: — That  is  objected  to. 

The  Court: — He  may  answer. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

A. — No,  sir. 

Mr.  T.  J.  Scofield:  Q. — It  does  not?  A. — No,  sir. 

Q— Are  you  a  licentiate  of  that  college?  A. — Yes,  sir. 

Q ■ — For  what  year?  A. — ’92. 

Q.— 1892?  A. — Yes,  sir. 

Q—  You  came  then  pretty  nearly,  or  very  soon  after  that  to  Repub- 
c,  Ohio?  A. — Yes,  sir;  almost  immediately. 

Q • — You  never  practiced  any  in  London?  A. — No,  sir. 

Q •  How  long  was  it  after  you  became  a  licentiate,  as  you  say, 
lat  you  left  England?  A. — I  left  England  the  same  year,  in  1892. 
left  Europe  about  a  year  after. 

Q. — What  year  were  you  born.  Doctor?  A. — 1870. 

Q—  Did  you  ever  graduate  at  any  other  institution  in  London?  A. — - 
'nly,  as  I  stated.  I  matriculated,  and  took  what  is  known  as  the 
atermediate  Bachelor  of  Science  at  London  University.  There  are 
vo  Bachelors  of  Science  given  at  London,  intermediate  and  final. 

Q. — What  year  did  you  study  there?  A. — You  don’t  study  at  the 
ondon  University.  London  University  is  simply  an  examining  body, 

‘  was  in  those  days. 

Q.— When  was  it  that  you  took  this  degree  of  Bachelor  of  Science? 

• — I  think  in  1886  or  ’87. 

Q.— Have  you  the  certificate?  A.— No,  I  have  not  got  that  any 

ore. 

Q- — What  became  of  that,  did  you  lose  that,  too?  A. — It  may  be 
home,  if  I  look  it  up,  I  don’t  know. 

Q-'  What  did  you  do,  did  you  matriculate  merely?  A. — No,  I  took 
e  intermediate  examination. 

Q.  What?  A. — No,  I  took  the  intermediate  examination. 

Q - — So  you  did  not  attend  at  all?  .A. — No. 

Q • — You  just  simply  took  the  examination?  A. — No,  I  did  not 

tend  at  all. 

Q- — You  made  application,  didn’t  you,  for  the  examination  to  take 
e  degree  of  Bachelor  of  Science?  A. — I  presume  I  did,  I  don’t 
member  any  more  what  the  detail  of  the  routine  is. 

Q ■  When  was  that,  in  1888  or  when?  A. — No,  it  was  before  that, 

out  1887. 

Q ■ — Now,  doctor,  coming  down  to  the  year  1904  and  1905,  you  saj 
u  continued  to  be  the  editor  of  the  Standard  journal  until  that 
ne?  A.— Until  1912. 

Q. — What  else  were  you  doing  besides  acting  as  editor  of  that 
:rnal A. — Teaching  and  practicing  medicine. 

Q. — Well,  where  did  you  practice  medicine?  A. — Well,  now,  let  me 
nk.  My  recollection  is  that  I  had  my  office  in  the  same  place 
ere  I  had  the  journal,  where  I  edited  my  journal. 

Q-  Where  was  that,  Doctor?  A. — On  Dearborn  Street  in  those  days, 
the  Ellsworth  Building. 

Q. — Did  you  have  an  office  anywhere  else?  A. — I  don’t  think  so. 

2-  How  long  did  your  office  continue  there?  A. — Up  until  the 
ie  I  went  to  St.  Louis.  I  went  to  St.  Louis  in  1910. 

0-  Did  you  still  continue  to  do  editing  of  this  journal  here?  A. — 

s,  sir. 

Q- — For  two  years?  A. — Yes,  sir. 

~ •  Did  you  come  to  its  editorial  office  every  day  here  in  Chicago? 

‘—Yes,  sir. 

2-  W hat  hours  did  you  keep  there,  all  day  long?  A. — Practically, 

2- — Clear  up  to  the  year  1910?  A. — Yes,  sir. 

2-  Except  such  time  as  you  say  you  were  teaching?  A. — Yes,  sir. 

3.  The  letter  handed  the  witness  was  from  the  secretary  of  the 
edical  Defence  Union”  of  London,  and  read  in  part:  “Dear  Sir:— 
‘ave  been  making  further  enquiries  re  Atkinson  and  find  that  Thomas 
jrge  Atkinson  is  not,  and  never  has  been,  L.R.C.P.Lond.,  and  further, 

!  t  an  exhaustive  search  has  been  made  by  the  Authorities  at  St. 

-  ry  s  Hospital  Medical  School,  and  no  trace  can  be  discovered  of 
>  person  ever  having  been  cither  Teacher  or  Student.” 


().— When  you  went  to  St.  Louis,  what  did  you  do?  A.— Edited 
the  Medical  Brief,  taught  in  school,  and  took  care  of  a  great  deal  of 
clinical  work. 

Q •  It  ou  were  not  in  the  practice  of  medicine,  were  you?  A. — 
\v  hy,  not  for  the  first  two  years — no,  I  don’t  think  I  ever  was  in 
St.  Louis,  not  in  private  practice,  no. 

Q. — That  is  what  I  mean,  in  St.  Louis?  A. — No,  sir. 

Q.— What  school  were  you  in  there?  A.— The  American  Medical 

College. 

Q-  What  did  you  teach  there?  A. — I  taught  neurology  and 
physiology. 

Q-  What  is  neurology?  A. — Diseases  of  the  nervous  system. 

Q. — Did  you  attend  any  clinics  there?  A. — Oh,  yes. 

Q •  What  kind  of  diseases?  A. — Diseases — nervous  diseases. 

Q. — Nervous  diseases?  A. — Yes,  sir. 

Q ■ — Nervous  and  mental?  A. — Yes. 

Q. — Did  you  attend  any  other  class  of  clinics?  A. — No. 

Q- — That  was  the  character  of  clinics  that  you  attended?  A. 

Y cs,  sir. 

Mr.  Walker: — You  are  speaking  of  St.  Louis  now? 

Mr.  T.  J.  Scofield:—  What? 

Mr.  Walker: — That  is,  at  St.  Louis? 

Mr.  T.  J.  Scofield: — At  St.  Louis,  yes. 

Q ■ — Did  you  make  a  specialty  of  neurology?  A. — I  did  in  the 
clinics,  yes. 

Q-  How  long  did  you  continue  to  specialize  in  mental  and  nervous 
troubles?  A. — Until  I  came  back  from  St.  Louis  in  1912. 

Q ■ — When  was  that?  A. — 1912. 

Q. — When  you  came  back  from  St.  Louis,  what  did  y.ou  do?  A. — 
Then  I  began  to  limit  myself  to  the  eye. 

0- — Then  you  commenced  to —  A. — Then  I  began  to  confine  myself 
to  the  eye. 

Q • — What  experience  had  you  had  in-  the  study  of  the  eye,  any 
special  work?  A. — Yes,  one  gets  a  great  deal  of  special  study  in  the 
eye,  during  his  study  of  nervous  diseases,  that  is  what  led  me  into  it. 

Q •  So  that  you  then  became  an  eye  specialist,  did  you?  A. — 
Oh,  I  confine  myself  to  the  eye. 

<2-— You  confine  yourself  to  that?  A. — Yes,  sir. 

Q • — That  was  commencing  in  1913?  A. — About  1912. 

Q. — You  have  confined  yourself  to  that  specialty  since,  have  you? 
A. — Yes,  sir. 

Q ■ — -For  the  last  four  years?  A. — Yes,  sir. 

.  Q • — Three  years  ago  you  dropped  out  entirely  of  the  general  prac¬ 
tice  of  medicine?  A. — Yes,  sir. 

Q ■ — That  was  in  1913?  A. — Yes,  sir. 

Q. — So  that  after  you  came  back  from  St.  Louis  in  1912,  you  com¬ 
menced  to  give  attention  to  the  eye,  and  in  1913,  you  quit  making  any 

pretense  to  practice  medicine,  and  confined  yourself  to  the  eye?  A. _ _ 

That  is  right. 

Q. — Now,  doctor,  you  have  mentioned,  I  suppose,  the  different  insti¬ 
tutions  that  you  have  Been  connected  with,  have  you?  A. _ I  men¬ 

tioned  the  medical  institutions  I  have  been  connected  with,  yes. 

Q. — Were  you  connected  with  any  other  institutions?  Before  we 
pass  away  from  that,  you  have  detailed  your  experience  as  a  prac¬ 
titioner  of  medicine  now,  have  you?  A. — Yes. 

Q. — In  neurology  and  all  that?  A. — I  believe  I  have,  yes. 

Q ■ — All  right.  Now,  what  other  institutions  have  you  been  con¬ 
nected  with  for  the  last  two  or  three  years?  A. — What  kind  of  insti¬ 
tutions  do  you  mean? 

Q. — Well,  I  mean  along  the  line  of  your  work,  any  kind.  You 
say  you  have  been  studying  nervous  conditions,  and  paid  attention 
especially  to  the  eye.  A. — I  am  now  connected  with  the  School  of 
Refraction. 

Q ■ — By  School  of  Refraction,  what  do  you  mean?  A. — I  mean  that 
I  teach  the  fitting  of  glasses,  the  refraction  of  the  eye,  and  the  fitting 
of  glasses. 

Q. — In  other  words,  you  are  teaching  the  young  or  students  how 
to  fit  spectacles  and  glasses?  A.— Fit  glasses,  yes,  sir. 

Q ■ — Well,  Dr.  Von  Zelinski  is  one  of  the  professors  in  that  institu¬ 
tion,  isn’t  he?  A. — Yes. 

Q. — Is  Dr.  Funck  connected  with  it  in  any  way?  A. — No,  sir. 

Q. — Now,  you  teach  students  how  to  fit  eye  glasses  by  mail,  corre¬ 
spondence,  don’t  you?  A. — Oh,  no. 

Q. — Not  at  all?  A. — No,  sir. 

Q ■ — You  have  no  correspondence  work  at  all?  A. — Yes,  I  have 
correspondence  work  which  teaches  the  theoretical — 

The  Court: — You  do  your  teaching  perhaps  by  mail,  but  you  don’t 
teach  them  to  fit  glasses  by  mail;  they  don’t  fit  glasses  by  mail.  Your 
question  was  ambiguous. 

The  Witness: — That  is  not  exactly  true,  either,  your  Honor. 

Mr.  T.  J.  Scofield:  Q. — What  is  the  fact,  then,  doctor?  A. — The 
fact  is  that  I  teach  that  part  of  refraction,  which  can  be  taught  by 
mail,  by  mail. 

Q. — What  part  is  that  doctor?  A. — Oh,  the  physics  and  mathematics 
can  be  taught  by  mail. 

Q- — That  is  about  all  there  is  to  the  fitting  of  glasses,  the  question 
of  refraction  and  mathematics?  A. — That  is  all  there  is  to  theoretical 
optometry,  and  that  is  what  I  teach  by  mail. 

Q ■ — So  that  that  part  of  it,  the  figuring  out  the  lenses,  and  the 
condition  of  the  eye,  and  what  is  needed  to  correct  it,  you  teach  by 
mail?  A. — I  teach  the  mathematics  and  physics  of  it  by  mail.  I 
may  say,  however,  in  passing  that  it  has  been  shown  me  by  practical 
experience,  that  it  is  not  practicable,  and  we  have  abandoned  that 
altogether. 

Q ■ — So  that  you  have  finally  come  to  the  conclusion  that  the  state¬ 
ment  you  made  a  while  ago  that  such  things  could  be  taught  by  mail 
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was  an  error?  A. — No,  it  is  other  practical  obstacles  that  have  come 
in  my  way,  not  that.  I  still  think  that  it  can  be  taught  by  mail, 
so  far  as  possibly  the  teaching  of  it  is  concerned. 

Q. — When  did  you  abandon  that  way  of  teaching?  A. — Well,  a 
month  or  so  ago,  I  should  say,  three  or  four  weeks  ago. 

Q. — Since  this  suit  has  been  started?  A. — Quite  a  long  while  after 
it,  yes. 

Q. — You  were  still  teaching  it  as  late  as  January,  1916,  by  mail, 
were  you  not?  A. — Oh,  yes,  we  were  teaching  that  part  of  it  by 
mail,  yes,  sir. 

Q— You  are  still  teaching  it  are  you  not,  by  mail,  to  some  extent? 
A. — I  do  not  think  we  have  got  a  single  student.  Of  course  we  had 
to  arrange  for  the  shutting  off  of  those  that  were  already  on  a  corre¬ 
spondence  course,  but  I  do  not  think  there  is  one  student  left  on 
that.  There  may  be,  but  I  do  not  think  so. 

Q. — Doctor,  you  are  the  same  Dr.  Atkinson,  are  you  not,  who  was 
employed  by  Mr.  Fletcher  Dobyns  of  this  city  in  the  defense  of  the 
Jiroch  Medical  Company  case,  which  was  on  trial  before  Judge  Landis 
here  a  few  weeks  or  months  ago?  A. — I  was  retained  by  him,  but 
I  cannot  say  that  I  was  ever  employed  by  him. 

Q. — You  were  retained  by  him?  A. — Yes,  sir,  I  was  retained  by  him. 

Q. — And  you  consulted  with  him,  didn’t  you?  A. — I  think  I  did, 
yes. 

Q • — You  were  paid  money  by  him,  were  you  not?  A. — Yes.  When 
I  said  I  was  not  employed,  I  meant  that  we  never  went  into  court, 
because  the  case  never  reached  court. 

Q. — That  is,  it  never  reached  your  part  of  it?  A. — Yes,  that  is 
what  I  mean,  exactly. 

Q. — But  you  were  employed  in  the  Jiroch  Medical  Case  before 
Judge  Landis?  A. — Oh,  yes. 

Q. — And  you  received  pay  for  it?  A. — Yes. 

Q. — Now,  just  a  few  questions  which  I  wish  to  ask  you.  Did  you 
ever  treat  a  case  of  gonorrhea?  A. — Oh,  yes. 

Q . — How  many  cases  did  you  treat,  do  you  think?  A. — Oh,  not 
very  many,  of  course,  but  what  falls  to  the  ordinary  lot  of  the 
practitioner. 

Q. — Now,  then,  in  the  treatment  of  gonorrhea,  did  you  advise  your 
patients  to  abstain  from  the  use  of  alcohol?  A.— As  a  beverage,  yes. 

Q. — Did  you  advise  them  to  cut  out  wine  and  beer,  and  spirituous 
liquors  generally?  A. — Yes,  sir. 

Q. — Why  did  you  give  them  that  advice,  doctor?  A. — Because,  in 
large  quantities,  I  do  not  think  that  alcohol  is  a  good  thing  for  a 
gonorrheal  patient. 

Q. — Doctor,  do  you  believe  that  there  are  medicines,  which,  if 
applied  locally,  will  destroy  the  gonococcus?  A. — That  is  a  question 
I  do  not  feel  competent  to  express  an  opinion  about,  but  I  will  say 
that  I  believe  there  are  drugs,  which,  applied  locally,  at  least  render 
them  harmless,  inhibit  them. 

Q. — Well,  you  have  used  that  sort  of  medicine  in  the  treatment  of 
gonorrhea,  haven’t  you?  A. — Oh,  yes.  • 

Q ■ — Do  you  think  that  gonorrhea,  in  a  Healthy  individual,  is  a 
self  limiting  disease? 

Mr.  Walker: — I  am  going  to  make  this  objection.  I  did 
not  ask  this  witness  anything  about  gonorrhea  at  any  time. 
If  this  is  to  test  his  knowledge,  that  is  another  thing.  But 
I  did  not  ask  this  witness  a  single  thing  about  gonorrhea. 

The  Court: — It  is  not  cross-examination. 

Mr.  T.  J.  Scofield: — Oh,  yes,  your  Honor. 

Mr.  Walker: — I  did  not  ask  him  one  thing,  your  Honor, 
about  that. 

The  Court: — As  a  matter  of  fact  it  is  not. 

Mr.  T.  J.  Scofield: — What  say? 

The  Court: — I  say,  it  is  not  cross-examination.  You  are 
asking  this  witness  to  contradict  what  some  other  witness 
has  said. 

Mr.  T.  J.  Scofield: — Oh,  no,  in  his  examination,  he  called 
attention — he  asked  the  doctor  about  vaginitis. 

Mr.  Walker: — Yes,  but  I  did  not  ask  anything  about 
gonorrhea. 

Mr.  T.  J.  Scofield: — And  the  various  causes  for  it,  and  one 
of  the  common  causes — 

The  Court: — I  think  the  word  “gonorrheal”  was  not 
mentioned. 

Mr.  Walker: — I  never  asked  him  anything  about  it  at  all. 

Mr.  T.  J.  Scofield: — I  do  not  think  it  was  either,  but  the 
subject  which  he  introduced  had  relation  to  the  subject 
which  was  discussed  in  the  Home  Treatment  Book  for 
Women,  and  the  advice  which  was  given  in  the  treatment 
of  gonorrheal  vaginitis. 

Mr.  Walker: — Not  at  all.  I  did  not  ask  him  anything 
about  gonorrheal  vaginitis. 

The  Court: — No. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

Mr.  T.  J.  Scofield:  Q. — Is  vaginitis  ever  caused  by  gonorrhea, 
doctor?  A. — Yes,  sir. 

Q. — Well,  is  that  form  of  vaginitis,  or  of  gonorrhea,  is  it  one  which 
is  self  limiting,  if  a  person  is  otherwise  healthy? 

Mr.  Walker: — That  is  objected  to. 

The  Court: — He  may  answer. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 


A. — I  think  that  that  is  pretty  hard  to  answer.  In  the  main,  of 
course,  gonorrhea,  in  my  opinion,  is  a  self  limited  disease,  but — 

Mr.  T.  J.  Scofield:  Q. — What  do  you  mean  by.  that? 

Mr.  Walker: — Let  him  finish;  he  has  not  finished. 

Mr.  T.  J.  Scofield: — All  right. 

The  Witness: — I  mean  that  if  it  is  let  alone,  the  gonococcal  part 
of  it  any  way  will  disappear. 

Q. — Well,  now,  you  say  in  the  main.  What  do  you  mean  by  that, 
you  mean  that  is  sometimes  true,  and  sometimes  not?  A. — That  is 
just  exactly  what  I  was  going  to  explain.  I  say,  in  the  main,  it  is 
self  limited,  but  there  may  be  forms  of  gonorrhea,  which  by  anatomical 
and  'pathological  reasons  tend  to  perpetuate  themselves  and  become 
very  chronic. 

Q. — And  extend  upward,  do  they  not,  also?  A. — Yes,  sir. 

Q. — Sometimes,  I  suppose,  it  gets  around  in  the  ureter  and  in  the 
bladder,  and  then  sometimes  up  through  the  womb  and  into  the 
fallopian  tubes  and  ovaries?^  A.— Yes,  sir. 

Mr.  Walker: — This  is  objected  to.  What  is  this?  A  test 
of  his  medical  knowledge  or  what.  I  did  not  ask  him  any¬ 
thing  about  those  subjects. 

The  Court: — He  has  a  right  to  test  his  medical  knowl¬ 
edge.  He  is  an  expert  here,  and  was  put  on  for  that  purpose. 

Mr.  Walker: — I  did  not  put  him  on  as  an  expert  on  gonor¬ 
rhea,  and  I  did  not  ask  about  it. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

Mr.  T.  J.  Scofield:  Q. — Now,  doctor,  inflammations  of  the  vagina, 
and  of  the  fallopian  tubes,  and  of  the  uterus,  and  of  the  ovaries  are 
sometimes  gonorrheal,  are  they  not?  A. — Inflammation  of  those  parts? 

Q. — Yes?  A. — Yes,  sir. 

Q. — Comes  from  gonorrhea,  doesn’t  it?  A. — Yes,  sir. 

Q. — Now,  in  your  opinion,  which  you  expressed  this  morning  that 
this  medicine,  which  Mr.  Walker  called  your  attention  to  specifically 
as  Wine  of  Cardui — did  you  mean  to  be  understood  that  in  your 
opinion  that  sort  of  medicine  would  be  good  for  a  woman  who  was 
suffering  from  gonorrheal  salpingitis?  A. — No,  I  did  not  say  so. 

Q. — You  did  not  mean  that  then?  A. — No,  sir. 

Q. — Nor  you  did  not  mean,  I  suppose,  that  it  would  be  good  for 
gonorrheal  inflammation  of  the  womb,  either?  A. — No,  sir. 

Q. — Nor  endometritis,  or  metritis,  gonorrheal?  A. — Oh,  I  don’t  know, 
I  think  perhaps  it  would  be  good  for  those. 

Q. — You  think  that  it  may  be  good,  do  you?  A. — Yes,  sir. 

Q. — For  endometritis  or  metritis?  A. — Yes. 

A. — But  not  for  salpingitis,  or  ovaritis  or  anything  of  that  sort? 
A. — Not  a  gonorrheal  salpingitis,  no  sir. 

Q. — Now,  doctor,  vaginitis  or  gonorrheal  vaginitis,  would  you  think 
such  a  medicine  as  that  would  cure  gonorrheal  vaginitis?  A. — I  don’t 
think  any  medicine  cures  it. 

Q. — Now,  doctor,  taking  up  the  question  of  viburnum  prunifolium, 
you  said  something  about  that  this  morning.  What  are  the  potent 
qualities  that  viburnum  prunifolium  contains?  A. — I  cannot  tell  you. 

Q. — You  don’t  know  what  they  are?  A. — No. 

Q. — What  are  the  potent  qualities  found  in  cnicus  benedictus  that 
gives  it  its  medicinal  value,  if  it  has  any?  A. — I  cannot  tell  that. 
Both  in  viburnum  and  in  carduus,  I  can  tell  one  or  two  things  that 
have  been  suggested  as  being — 

Q. — I  am  not  asking  that.  I  am  asking  if  you  know.  A. — No,  I 
do  not. 

Q. — What  the  potent  element  is  in  either?  A. — I  do  not. 

Q. — In  either  of  these  herbs,  if  they  contain  potent  elements?  A. — 
Frankly,  I  don’t  know. 

Q. — You  never  used  any  cnicus,  did  you?  A. — No,  sir. 

Q. — In  your  life?  A. — No,  sir. 

Q. — Now,  doctor,  in  the  hypothetical  medicine  described  to  you  by 
Mr.  Walker,  which  contained  both  viburnum  prunifolium,  and  carduus 
benedictus,  did  you,  in  considering  and  in  answering  his  question,  con¬ 
sider  both  carduus  benedictus  and  viburnum  prunifolium  as  being  of 
value  in  that  medicine  in  the  dosage  mentioned?  A. — Yes,  sir. 

Q. — Do  you  think  now,  that  on  account  of  the  synergistic  action 
of  those  two  drugs,  that  this  combination  would  have  a  greater  effect 
than  it  would  have  if  either  of  them  were  omitted?  A. — Yes,  I  do. 

Q. — -Do  you  think  that  the  solution,  described  by  Mr.  Walker  and 
which  he  said  was  in  a  20  per  cent,  alcoholic  menstruum,  or  solution, 
would  be  just  as  valuable  if  the  viburnum  prunifolium  was  omitted? 
A. — No,  I  don’t  think  it  would. 

Q. — Do  you  think  that  that  solution  would  be  just  as  valuable  in  the 
same  percentage  of  alcohol  if  the  carduus  was  omitted?  A. — No,  I 
don’t  think  it  would. 

Q ■ — You  do  not  then,  if  I  understand  you  right,  think  that  that 
medicine,  if  it  was  effective  at  all,  would  be  as  effective  if  the  viburnum 
prunifolium  was  left  out?  A. — No,  sir. 

Q- — And  you  don’t  think  that  that  medicine  would  be  as  effective, 
if  effective  at  all,  if  the  carduus  benedictus  was  left  out  and  the 
viburnum  prunifolium  was  left  in?  A. — No,  sir. 

Q. — In  your  judgment,  in  order  to  be  effective,  if  effective,  it  takes 
the  combination  of  the  two? 

Mr.  Hough: — We  object  to  that.  That  is  not  what  the 
witness  says. 

Mr.  T.  J.  Scofield: — Is  that  right,  Doctor? 

The  Court: — That  is  in  the  form  of  a  question. 

The  Witness: — I  can  answer. 

The  Court: — He  may  answer. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 
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The  Witness:— Wo,  I  did  not  mean  that  at  all,  but  I  think  that 
the  two  together  are  more  effective  than  either  would  be  by  itself. 
I  don’t  mean  if  they  were  separate  then  they  would  not  be  effective 
at  all;  but  they  would  not  be  as  effective  if  one  was  taken  out  and 

the  other  left,  as  they  are  both  together. 

Mr.  T.  J.  Scofield:  Q. — Now,  you  said  that  you  had  used  the 
luidextract  of  viburnum?  A. — Yes,  sir. 

Q ■ — T,,at  *s  the  form  you  use  it  in  your  practice —  A. — Mostly 
yes,  sir.  ’ 

Q.— Where  you  use  it  at  all;  is  that  right?  A.— Yes,  sir;  that  is 

ignt. 

Q. — What  is  the  official  dose  of  that,  Doctor?  A. — I  believe  it  is 
somewhere  from  30  to  60  drops. 

Q— Ycs-  That  represents  practically  the  same  number  of  grains; 
loes  it?  A. — The  extractives  of  those  grains,  yes. 

Q~  ^es?  A.  The  medicinal  effect  of  those  grains,  yes. 

Q-  Yes-  Well,  now,  Doctor,  assume  that  it  is  a  fact  that  many 
vnmen  had  used  this  solution.  Wine  of  Cardui,  both  before  and  after 
iburnum  was  added,  and  had  reported  the  same  effects;  would  this 
hange  your  mind  in  any  way  on  the  subject  of  the  omission  of  either 
f  these  herbs  from  that  solution? 

Mr.  Walker: — Objected  to. 

The  Court:— Have  we  had  any  evidence  along  those  lines? 
dont  recall. 

Mr.  T.  J.  Scofield: — Oh,  yes. 

Mr.  Loesch: — Plenty  of  it. 

Mr.  Walker: — Where? 

Mr.  T.  J.  Scofield: — Running  all  through  these  depositions. 
The  Court:— Go  ahead. 

To  which  ruling  of  the  Court  the  plaintiff,  etc.,  excepted. 

The  Witness:— Will  you  read  the  question  again,  so  I  can  get  the 

*nse  of  it? 

Mr.  T.  J.  Scofield:— l  say,  assume  it  is  a  fact — well,  let  the  reporter 
;ad  it;  let  the  reporter  read  rt. 

(Question  read  as  follows:  “Q.— Well,  now,  Doctor,  assume 
««  rt  is  a  fact  that  many  women  had  used  this  solution,  Wine 
ot  Cardui,  both  before  and  after  viburnum  was  added,  and 
had  reported  the  same  effects;  would  this  change  your  mind 
in  any  way  on  the  subject  of  the  omission  of  either  of  these 
herbs  from  that  solution?”). 

The  Witness:— No,  I  don’t  think  it  would. 


0-  Are  you  a  member  of  any  societies,  chemical  or  medical?  A.— 
i  cs,  I  am  a  member  of  the  American  Chemical  Society,  one  of  the 
co-editors  of  one  of  the  journals  of  the  society,  the  Journal  of  Engi¬ 
neering  and  Industrial  Chemistry.  I  am  a  member  of  the  American 
larmaceutical  Association.  I  am  a  Fellow  of  the  American  Asso¬ 
ciation  for  the  Advancement  of  Science.  J  am  a  member  of  the 
St.  Louis  Academy  of  Science;  a  member  of  the  Revision  Committee 
ot  the  Pharmacopeia,  and  in  that  connection,  I  am  a  member  of  four 
subcommittees  of  the  Revision  Committee,  namely,  those  on  organic 
chemicals,  inorganic  chemicals,  drug  assays,  and  essential  oils. 

Q-"  Of  which  Revision  Committee?  A. — The  Revision  Committee 
o  the  Pharmacopeia,  which  is  at  present  pending,  and  which  will 
appear  in  a  few  months. 

j^ow  long  has  the  work  of  that  Revision  Committee  been  going 
on.  A. — It  has  been  going  on  since  May,  1910. 

Q.— What  Pharmacopeia  is  that?  A.— That  is  the  United  States 
Pharmacopeia,  the  9th  revision. 

Q.  What  is  a  Pharmacopeia,  doctor?  A. — A  Pharmacopeia  is  a 
collection— or  consists  of  descriptions,  of  classes  of  drugs  and  chem¬ 
icals  and  medicinal  preparations,  which  are  made  from  those,  together 
with  their  properties,  their  physical  and  chemical  properties,  methods 
of  determining  their  strength  and  methods  for  standardizing  them. 

Q.  What  is  the  National  Formulary?  A. — The  National  Formulary 
is  somewhat  similar  in  its  character  to  the  Pharmacopeia.  It  is  a  book 
which  is  owned  and  published  by  the  American  Pharmaceutical  Associa¬ 
tion,  and  also  contains  drugs  and  chemicals  which  are  used  perhaps 
not  so  extensively,  as  those  embraced  in  the  pharmacopeia,  but  which 
are,  nevertheless,  in  use  and  deserving  of  standardization. 

Q.— What  is  a  dispensatory,  and  what  relation  does  it  bear  to 
the  Pharmacopeia,  and  the  National  Formulary?  A. — A  dispensatory 
is  a  commentary  on  the  Pharmacopeia  in  that  it  comments  on  all 
the  drugs  and  chemicals  that  are  official  in  the  Pharmacopeia,  and  in 
the  National  Formulary  as  well,  but  it  even  goes  further  and  includes 
a  number  of  drugs  and  chemicals  which  are  not  contained  in  the  Phar¬ 
macopeia,  but  which  are  nevertheless  of  sufficient  value  to  be  used. 
The  dispensatory  further  indicates  the  therapeutic  action  and  uses 
of  drugs  and  chemicals  which  are  not  contained  in  the  Pharmacopeia 
or  National  Formulary. 

Q.  When  you  say  “or  sufficient  value  to  be  used,”  what  do  you 
mean?  A.  I  mean  to  be  used  by  the  medical  profession  in  this 
country. 

Q-  ^  ou  mean  of  therapeutic  value?  A. — Of  therapeutic  value,  of 
course. 


June  7,  1916,  Morning 

Ihe  Court  met  pursuant  to  adjournment.  Attorneys  for 
e  plaintiff  The  Chattanooga  JVIedicine  Co. — offered  in  evi- 
mce.a  letter  sent  by  the  secretaries  of  various  state  medical 
’Cieties  to  their  members,  enclosing  a  copy  of  a  letter  from 
r;  Heizer,  and  requesting  information  regarding  the  use  of 
ine  of  Cardui.  There  was  next  offered  in  evidence  an 
ivertisement  which  appeared  in  The  Journal  of  the 
merican  Medical  Association  for  Nov.  20,  1915,  the  adver- 
•ement  being  that  of  a  medical  firm  which  manufactures  a 
eparation  of  carduus  benedictus.  The  advertisement  states 
at  this  firm  will  not  “supply  any  but  products  of  the  highest 
indard  and  unquestioned  therapeutic  virtue.” 

There  was  then  offered  in  evidence  the  deposition  of  Mrs. 
dia  Powell,  mentioned  in  the  article  published  in  The 
.urnal  of  the  American  Medical  Association  for  April  11. 
There  was  then  offered  in  evidence  a  Query  and  Minor  Note 
ffilished  in  The  Journal  of  the  American  Medical  Asso- 
(vtion,  May  27,  1911,  referring  to  the  limitations  of  tablet 
<a!ers  to  the  effect  that  it  is  not  sensible  to  put  volatile 
'’•stances  in  pills  and  tablets  and  expect  the  full  amount 
t  remain. 

TESTIMONY  OF  DR.  CHARLES  E.  CASPARI 

Dr.  Charles  E.  Caspari  was  called  as  a  witness  for  the 
i  intiff  in  rebuttal. 

DIRECT  EXAMINATION  BY  MR.  HOUGH 

ff.  Caspari  testified  that  he  is  a  chemist,  residing  in  St. 

‘  uis.  He  received  the  degree  of  Bachelor  of  Arts  in 
Johns  Hopkins  University,  in  1896,  and  the  degree  of 
;  ctor  of  Philosophy  and  Chemistry  in  1900,  at  the  same 
u  versity.  He  taught  in  1900  in  the  Columbia  University 
one  year.  He  then  went  to  St.  Louis  as  research  chemist 
11  organic  chemistry  for  the  Mallinckrodt  Chemical  Co.  for 
years.  He  then  became  professor  of  chemistry  in  the 
-  Louis  College  of  Pharmacy,  which  position  he  has  held 
f  r  since.  For  the  past  twelve  years  he  has  been  chemist 
'  the  Marlborough  Drug  Co.,  St.  Louis,  and  for  the  J.  S. 
frill  Drug  Co.,  St.  Louis,  and  has  done  considerable  work 
II:°od  and  drug  analysis. 


Dr.  Caspari  stated  that  the  doses  in  the  Pharmacopeia  are 
average. doses.  He  defined  fluidextracts  and  tinctures,  stat¬ 
ing  that  the  solvent  or  menstruum  is  alcohol,  in  a  greater  or 
less  dilution.  He  stated  that  the  hypothetical  medicine 
described  by  Mr.  Scofield  would  correspond  to  a  tincture. 
He  stated  that  the  chemist’s  report  of  Wine  of  Cardui  pub¬ 
lished  in  The  Journal  for  April  11,  1914,  is  not  a  chemical 
analysis  because  it  is  not  sufficiently  complete.  He  would 
call  it,  as  it  is  properly  called,  a  chemist’s  report.  He  stated 
there  are  other  classes  of  active  drug  principles  other  than 
those  stated  in  th’e  report.  He  said  that  none  of  the  chemist’s 
reports  given  by  the  witness  for  the  defendant  gave  the  per¬ 
centage  of  the  ingredients  to  total  100.  He  also  stated  that 
chemistry  does  not  indicate  the  therapeutic  value  of  any  drug. 

The  witness  analyzed  several  samples  of  Wine  of  Cardui 
and  found  from  three  and  three  tenths  to  three  and  one  half 
per  cent,  of  extractive  matter.  He  was  asked  two  questions 
comparing  the  material  contained  in  Wine  of  Cardui  with 
other  drugs  in  the  Pharmacopeia.  Objections  to  both  ques¬ 
tions  were  made  and  sustained. 

Dr.  Caspari  stated  that  he  found  19V2  to  20  per  cent,  of 
alcohol  by  volume  in  Wine  of  Cardui.  He  analyzed  ten 
different  samples  of  carduus  benedictus.  The  maximum  alco¬ 
hol  was  44.2  per  cent,  by  volume,  and  the  minimum  was  29.6 
by  volume.  The  maximum  extractive  was  24.06  per  cent., 
and  the  minimum  extractive  was  7.43  per  cent.  He  stated 
that  had  they  been  transferred  into  tinctures  they  would  all 
contain  more  alcohol  than  Wine  of  Cardui.  The  extractive 
matter  would  be  about  the  same  or  less  than  is  contained  in 
Wine  of  Cardui.  The  witness  was  asked  if  one  of  those 
samples  was  made  by  the  aforementioned  pharmaceutical 
firm.  Objection  was  made  and  sustained  against  any  answer. 

The  witness  stated  that  it  has  been  attempted  to  use 
glycerin  as  a  preservative  and  as  an  extractive  menstruum, 
but  unsuccessfully. 

Mr.  Hough:  Q.  W hat  are  the  objections  from  a  pharmaceutical 
point  of  view?  A. — Glycerin  extracts  too  much  inert  material  together 
with  the  valuable  material  from  the  drug,  inert  material,  such  as 
starch  and  gums,  and  dextrin  and  upon  standing  these  liquid  prepa¬ 
rations  will  gradually  begin  to  deposit  this  inert  material,  and  con¬ 
tinue  to  deposit  it  for  a  long  time,  so  that  a  very  turbid  and  muegy 
looking  extract  results  and  while  it  is  true  that  glycerin  itself  can 
be  used  for  preservative  purposes,  it  cannot  successfully  be  used  as 
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an  extractive  solvent.  There  are  a  few  cases  where  glycerin,  together 
with  alcohol,  is  used  as  an  extracting  solvent. 

The  Court:  Q. — Could  you  use — this  may  illustrate  the  ignorance 
of  the  Court — but  could  you  extract  the  active  principles  by  some 
other  menstruum,  and  then  preserve  them  after  extracting  them,  in 
glycerin?  A. — That  has  also  been  tried  in  the  case  of  acetic  acid, 
but  has  been  found  to  be  unsatisfactory. 

Mr.  Hough:  Q. — Doctor,  if  you  know,  state  what  objections  there 
would  be  to  a  preparation  of  the  extractive  matter  in  Wine  of  Cardui, 
in  the  form  of  pills  and  tablets?  A. — There  are  several  objections 
to  the  use  of  the  extractive  matter  from  Wine  of  Cardui  for  making 
pills  and  tablets. 

In  the  first  place,  in  order  to  obtain  the  extractive  matter,  it  must 
be  extracted  from  the  drug  with  a  liquid  solvent  and  this  solvent 
then  has  to  be  evaporated  off  in  order  to  obtain  the  solid  residue 
which  is  then  incorporated  into  the  pills  or  tablets.  _  , 

Now,  the  evaporation  of  the  solvent  produces  a  serious  change  in 
the  material  extracted  from  the  drug;  whether  that  evaporation  be 
carried  on  at  a  high  temperature  (such  as  the  temperature  of  boiling 
water  or  whether  it  be  carried  on  at  lower  temperature,  the  solid 
residue,  standing,  undergoes  deterioration. 

Furthermore,  the  solid  material  from  the  evaporation  of  Wine  of 
Cardui  is  very  hydroscopic,  which  means  that  it  takes  up  moisture 
very  rapidly  from  the  air,  absorbs  it  and  remains  soft  and  soggy  and 
that  militates  against  the  use  of  these  substances  in  the  form  of  pills 
and  tablets. 

Mr.  Hough: — (Addressing  counsel  for  defendants.)  Will  you  let 
me  have  your  samples,  please,  that  you  introduced  in  evidence  of 
pills  and  tablets? 

Q. — May  heat  affect  the  substance  contained  in  Wine  of  Cardui? 
A. — Heat  positively  does  affect  those  substances,  because  Wine  of 
Cardui  ordinarily  has  a  distinctive  bitter  taste,  .  whereas  if  it  is 
heated  for  any  length  of  time  at  all,  this  bitter  taste  almost  disappears 
entirely,  showing  that  the  heating  has  produced  some  change,  some 
decomposition  change  in  the  substance,  destroying  that  particular  indi¬ 
vidual  substance,  which  is  responsible  for  the  bitter  taste. 

Q. — Wine  of  Cardui,  if  evaporated  to  dryness,  is  the  residue  soluble 
in  water?  A. — The  residue  is  not  completely  soluble  in  water,  no. 

Q. _ Is  everything  that  is  in  Wine  of  Cardui  soluble  in  20  per  cent. 

alcohol?  A. — It  is. 

The  witness  examined  the  exhibits  introduced  by  the 
defendant,  seven  of  which  he  stated  illustrated  the  criticisms 
he  made  against  the  use  of  the  solid  material  from  Wine  of 
Cardui  in  pill  and  tablet  form.  He  was  shown  two  samples 
containing  glycerin.  He  stated  that  there  was  no  odor  to 
the  samples  and  that  none  of  them  smelled  like  Wine  of 
Cardui.  It  was  impossible  for  him  to  tell  whether  they 
smelled  like  carduus  benedicfris  or  viburnum  prunifolium 
because  these  drugs  have  no  odor.  The  extractives  have  no 
odor  because  the  volatile  matter  is  evaporated  off. 

The  witness  has  found  sixty  preparations  in  the  U.  S.  Dis¬ 
pensatory  and  the  National  Formulary  which  contain  more 
alcohol  per  dose  than  Wine  of  Cardui,  based  on  the  maximum 
dosage  given  in  these  books.  He  could  not  recall  how  fre¬ 
quently  these  doses  were  given. 

Dr.  Caspari  stated  that  there  are  many  vegetable  com¬ 
pounds  which  cannot  be  analyzed  to  determine  the  prepara¬ 
tions  from  which  they  are  made.  He  stated  that  he  could 
not  ascertain  the  ingredients  from  which  Wine  of  Cardui 
was  made.  The  results  of  his  analysis  were  practically  the 
same  as  those  obtained  by  all  the  chemists  who  have  testi¬ 
fied  in  the  case.  In  his  opinion  no  chemist  could  ascertain 
by  chemical  analysis  what  the  ingredients  of  Wine  of  Cardui 
are. 

Dr.  Caspari  testified  that  if  a  guinea-pig  should  get  45 
drops  or  the  equivalent  of  45  drops  of  Wine  of  Cardui,  the 
guinea-pig  weighing  154  grams,  the  corresponding  dose  of 
Wine  of  Cardui  for  a  woman  weighing  150  pounds  would  be 
about  two  bottles. 

An  adjournment  was  taken  until  2  o’clock  the  same  day, 
Wednesday,  June  7. 

June  7,  1916,  Afternoon. 

TESTIMONY  OF  DR.  CHARLES  E.  CASPARI  ( Continued ) 

Court  met  pursuant  to  adjournment.  Dr.  Charles  E.  Cas¬ 
pari  resumed  the  stand  in  behalf  of  the  plaintiff. 

CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  when  a  preparation  is  brought 
to  him  for  analysis  he  first  endeavors  to  get  information  as 
what  the  preparation  is  used  for  and  also  as  to  the  possible 
ingredients. 

At  this  point  Mr.  Hough  introduced  a  correction  on  the 
last  question  asked  the  witness  on  direct  testimony— namely, 


addition  of  the  words  “without  alcohol”  in  each  case  as  to 
dosage. 

Dr.  Caspari  stated  that  any  knowledge  of  the  physical 
properties — the  color,  odor,  and  taste  of  any  preparation  sub¬ 
mitted  for  examination  would  be  of  aid  in  making  such 
examination.  He  stated  in  reference  to  Wine  of  Cardui  that 
the  word  “wine”  would  suggest  that  there  was  alcohol  pres¬ 
ent  and  the  word  “cardui”  might  suggest  carduus  benedictus. 
He  bought  five  bottles  of  Wine  of  Cardui  in  the  open  market. 
He  stated  that  most  chemists  are  familiar,  in  a  general  way, 
with  the  therapeutic  action  of  drugs. 

The  witness  again  stated  his  distinction  between  a  chem¬ 
ical  analysis  and  a  chemist’s  report.  He  stated  that  there 
was  no  fault  to  find  with  the  results  of  the  chemist’s  reports 
published  in  The  Journal  because  he  found  practically  the 
same  results  himself. 

Dr.  Caspari  stated  that  magnesium  carbonate  is  added  to  , 
pills  or  tablets  to  make  them  cohere  better.  He  was  asked 
concerning  his  criticism  of  pills  offered  as  defendant  exhib¬ 
its  to  the  effect  that  they  were  in  a  mass  and  whether  or  not 
they  would  have  remained  separate  if  they  had  been  covered 
with  gelatin  or  with  tolu.  He  stated  that  the  preparation 
which  he  examined  was  not  so  covered. 

The  witness  stated  that  there  are  very  few  physicians  pre¬ 
scribing  extemporaneous  pills  nowadays.  Pills  prescribed 
are  made  by  pharmaceutical  houses  and  they  are  coated. 
The  coating  protects  the  condition  of  the  pill.  He  stated 
that  the  odor  of  viburnum  prunifolium  was  probably  due  to 
some  substance  in  the  nature  of  a  glucosid.  He  stated  that 
he  did  not  know  whether  the  addition  of  alcohol  to  the  gly¬ 
cerin  preparations  would  produce  the  odor  of  the  glucosid. 
The  difference  in  odor  between  the  glycerin  extracts  and 
Wine  of  Cardui  is  a  difference  in  kind,  while  the  difference 
in  odor  between  Wine  of  Cardui  and  the  fluidextract  of 
viburnum  prunifolium  is  rather  a  difference  in  degree.  He 
stated  that  if  sufficient  alcohol  were  added  it  might  produce 
the  volatile  like  odor  of  the  glucosid.  There  are  three  or 
four  tinctures  and  two  or  three  fluidextracts  in  the  Phar¬ 
macopeia  which  contain  glycerin. 

Dr.  Caspari’s  experience  has  been  that  water  alone  will 
dissolve  very  little  from  viburnum  prunifolium.  Twenty  per 
cent,  alcohol  will  extract  some  of  the  material;  61  per  cent, 
is  probably  used  in  the  fluid  extract  to  extract  all  of  the 
material.  He  has  not  the  faintest  idea  whether  hot  water 
takes  out  all  of  the  virtues  of  viburnum  prunifolium. 

REDIRECT  EXAMINATION  BY  MR.  HOUGH 

The  witness  testified  that  it  was  impossible  for  him  to  state 
whether  the  ingredients  in  the  pills  or  capsules  are  the  same 
as  they  were  when  they  were  made,  or  not.  It  would  require 
a  more  careful  examination  than  merely  looking  at  them. 
He  stated  that  the  coating  of  pills  would  not  primarily  keep 
in  the  volatile  matter,  but  it  would  depend  largely  on  the 
character  and  nature  of  the  volatile  matter.  He  found  vola¬ 
tile  substances  in  Wine  of  Cardui. 

The  witness  stated  that  glycerin  is  an  alcohol.  It  is  used 
in  certain  preparations  because  that  particular  combination 
of  glycerin  and  alcohol  has  been  found  the  best  by  experience 
to  extract  and  preserve  that  particular  drug. 

A  STATEMENT  BY  THE  COURT 

The  Court  then  made  the  following  statement  without  the 
presence  of  the  jury: 

The  Court: — It  has  been  represented  to  the  Court  that  rumors 
have  been  spread,  by  whom  it  is  at  this  time  unimportant,  to  the 
effect  that  various  doctors  who  have  testified  in  this  case  volunteered 
in  open  court  the  names  of  their  patients.  Such  rumors  are  false. 
All  of  the  doctors,  save  one  from  Chicago,  who  had  permission  from 
his  patient  to  disclose  her  name,  requested  the  Court  to  allow  them 
to  withhold  the  names  of  their  patients.  This  request  was  granted 
upon  condition  that  the  names  be  given  to  opposing  counsel.  As  a 
result,  none  of  the  names  were  mentioned  in  open  court  or  given  to 
the  public,  but  were  given  privately  to  opposing  counsel  for  verifica¬ 
tion  and  investigation. 

The  foregoing  statement  may  be  made  a  part  of  the  record  in  this 
case. 

An  adjournment  was  taken  until  Thursday,  June  8,  1912, 
at  10 :30  o’clock  a.  m. 

(To  be  continued) 
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Federal  Aid  for  Indigent  Consumptives 

To  the  Editor: — After  twenty-five  years  of  struggle  against 
the  menace  of  the  migratory  consumptive,  California  offers 
a  solution  in  the  Kent  bill.  It  is  a  problem  that  calls  impera¬ 
tively  for  solution  not  only  in  California,  and  in  the  southern 
and  southwestern  states  and  in  Colorado,  but  it  constitutes 
from  5  to  15  per  cent,  of  the  tuberculosis  situation  in  the 
middle  states,  and  in  New  York  and  Massachusetts.  Every 
eastern  manufacturer  suffers  immense  economic  loss  from 
the  shifting  character  of  labor,  even  where  the  shifting  is 
among  the  inefficient,  and  the  inefficiency  is  traced  to  tuber¬ 
culosis  more  than  to  any  other  single  cause.  It  is  estimated 
that  10,000  consumptives  wander  into  California  every  year, 
filtering  through  Colorado,  Texas,  New  Mexico  and  Arizona. 
Thirty  per  cent,  are  indigent  when  they  arrive;  20  per  cent, 
more  become  so  within  a  year;  between  10  and  28  per  cent, 
die  within  thirty  days  of  arrival,  and  from  20  to  30  per  cent, 
more  within  the  year,  while  the  percentage  who  recover  or 
return  home  is  negligible. 

Unjust  as  this  burden  is,  California  alone  would  scarcely 
have  had  the  temerity  to  ask  for  federal  help  if  it  had  not 
first  exhausted  all  available  efforts  at  home  and  been  forced 
to  realize  that  the  task  was  too  big  and  too  complicated 
for  a  state  to  handle  unaided.  The  state  embargo  against 
the  consumptive  has  been  tried  and  found  unworkable. 
When  not  unconstitutional,  it  is  truly  brutal.  Placing  the 
home  responsibility  on  the  home  state  and  collecting  costs 
from  the  home  state  is  not  feasible,  as  the  constitution  for¬ 
bids  agreements  between  states  (see  federal  constitution, 
Article  1,  Section  10  and  Subdivision  10).  Returning  indi¬ 
gent  patients  who  so  desire  is  enormously  expensive,  and  if 
they  do  not  so  desire  there  is  no  legal  way  of  forcing  them. 
Moreover,  this  is  not  necessarily  a  solution  of  the  case  so 
returned.  Local  agencies  are  frequently  unable  to  meet  the 
problem,  and  the  “passing  on”  method  has  steadily  grown 
in  spite  of  the  efforts  of  organized  charity  to  prevent  it. 
This  has  resulted  in  shifting  the  load  to  localities  where 
they  are  trying  to  do  their  duty  by  their  own  tuberculosis 
sufferers.  Los  Angeles  in  six  months  (January  1  to  June  30, 
1915),  had  668  consumptives  in  her  hospital,  of  whom  145 
had  been  in  the  county  less  than  six  months,  while  290  more 
were  adults  who  had  been  in  the  state  less  than  five  years. 

From  the  injustice  of  this  burden  there  is  no  relief  save 
to  bring  proper  influences  to  bear  on  the  states  and  com¬ 
munities  whence  the  patients  come  and  on  the  transportation 
companies.  To  those  who  had  studied  the  problem  for  years 
it  seemed  obvious  that  these  influences  could  come  only  from 
he  federal  government.  Hence  the  Kent  bill,  introduced 
nto  Congress  by  Hon.  William  Kent  of  California,  and 
jacked  by  Secretary  McAdoo,  Surgeon-General  Blue  and 
he  Public  Health  Service. 

The  provisions  of  the  Kent  bill  are  that: 

Any  hospital  caring  for  consumptives  may  apply  for  75  cents  a  dry 
ubvention  from  the  federal  government  for  each  nonresident  consump- 
ive  cared  for,  provided: 

(а)  That  from  some  source,  state,  municipal  or  private,  at  least 
5  cents  a  day  is  being  spent  on  his  care; 

(б)  that  the  care  so  given  satisfies  requirements  of  the  Public  Health 
Service  who  are  authorized  to  visit  such  hospitals  periodicajly ; 

(c)  that  the  individual  for  whom  the  subvention  is  sought  can  show 
hat  he  is  legally  a  resident  of  some  other  state  and  did  not  migrate 
nd  was  not  assisted  in  migration  to  secure  aid  under  this  act. 

2.  A  consumptive  not  legally  resident  in  the  state  where  he  becomes 
lependent  may,  at  his  request,  be  returned  to  his  home  state  by  the 
Jublic  Health  Service  at  government  expense,  provided: 

(а)  that  he  may  be  adequately  cared  for  in  his  home  state; 

(б)  and  finally,  if  returned  he  is  not  again  entitled  to  any  benefit 
rnder  this  act. 

• 

It  should  be  noted  that  by  the  terms  of  the  bill  neither 
state,  municipality  nor  private  institution  need  apply  for 
he  subsidy  if  it  does  not  want  to,  thus  obviating  any  crit- 
cism  regarding  federal  interference  with  state  rights.  Fur- 
hermore,  the  form  of  cooperation  suggested  is  a  recognized 
lethod  of  dealing  with  tuberculosis  in  a  considerable  uum- 
er  of  states.  And  there  is  the  additional  safeguard  that  the 


money  is  administered  only  on  recommendation  of  the  Public 
Health  Service  after  a  hospital  has  asked  for  the  subsidy 
and  been  found  to  be  doing  efficient  work.  Therefore,  any 
criticism  based  on  abuse  of  charity  subsidies  will  encounter 
this  essential  difference  in  a  health  subsidy  as  contemplated 
by  the  Kent  bill,  namely,  that  the  source  of  the  subsidy  also 
determines  the  conditions  and  standards  according  to  which 
it  may  be  granted. 

The  resulting  standardization  of  tuberculosis  hospitals 
seeking  government  aid  is  one  of  the  big  features  of  the  bill. 
Better  care  of  tuberculosis  in  each  state  will  result  from  the 
Public  Health  Service’s  jacking  up  of  sanatoriums  and  the 
encouraging  of  new  buildings.  Foci  will  be  reduced  and 
new  cases  prevented.  “Cures”  and  “patent  medicines”  for  the 
tuberculous  can  be  regulated.  And,  eventually  and  inevit¬ 
ably,  migration  will  be  reduced,  because  it  will  put  govern¬ 
ment  authority  on  the  fact  that  climate  has  never  yet  cured 
tuberculosis,  and  will  give  wide  and  effective  advertising  to 
this  fact. 

Furthermore,  under  the  supervision  of  the  Public  Health 
Service,  which  has  undertaken  to  carry  out  the  provisions 
of  the  bill,  we  may  expect  the  enforcement  of  the  interstate 
quarantine  regulations.  The  Public  Health  Service  under 
the  secretary  of  the  treasury  already  has  unlimited  police 
power  (U.  S.  quarantine  act,  1893),  but  has  never  exercised 
it  to  the  extent  made  possible  by  the  law.  To  bring  out 
this  full  authority  requires  some  crisis  such  as  the  plagues 
in  San  Francisco  and  New  Orleans  or  some  intolerable 
burden  necessitating  federal  aid. 

This  is  an  interstate  problem,  and  the  Public  Health  Service 
has  the  power  to  deal  with  tuberculosis  as  it  has  also  the 
power  to  deal  with  any  other  quarantinable  disease.  The 
secretary  of  the  treasury  is  authorized  to  make  any  regula¬ 
tions  necessary  to  carry  out  such  quarantine.  His  willing¬ 
ness  to  accept  the  responsibility  placed  on  him  by  this  bill 
is  conclusive  evidence  of  his  determination  to  carry  out  such 
measures  as  are  proposed  by  the  Kent  bill  in  every  state  that 
applies  for  help  where  the  migratory  consumptive  has  become 
a  local  menace.  The  Kent  bill  makes  the  migratory  con¬ 
sumptive  a  national  issue  and  has  led  the  Public  Health 
Service  to  make  a  detailed  study  of  the  United  States  inter¬ 
state  quarantine  act  with  a  view  to  more  stringent  regulations. 

Philip  King  Brown,  M.D.,  San  Francisco. 


Epinephrin  in  Infantile  Paralysis 

To  the  Editor: — In  the  symposium  on  infantile  paralysis 
which  appeared  in  The  Journal,  July  22,  there  is  an  error 
in  the  reproduction  of  my  remarks  (p.  314)  which  I  wish  to 
correct.  It  reads  there;  “No  death  (of  infantile  paralysis) 
is  usually  due  to  respiratory  paralysis.”  It  should  read,  of 
course,  “Death  is  usually  due  to  respiratory  paralysis.” 

I  shall  avail  myself  of  this  opportunity  to  state  that  in  the 
cases  of  infantile  paralysis  treated  at  the  New  York  Throat, 
Nose  and  Lung  Hospital,  more  than  fifty  babies  received  an 
intraspinal  injection  of  2  c.c.  of  a  1  :  1,000  epinephrin  chlorid 
solution  every  six  hours  from  the  very  beginning  of  the 
disease,  that  is,  as  soon  as  the  patients  were  brought  to  the 
hospital.  One  result  stands  out  clearly:  that  all  these  little 
patients  stood  t7i>o  cubic  centirnetrs  of  epinephrin  solution 
administered  intraspinally  every  six  hours  for  many  days 
without  the  slightest  harm.  As  to  the  beneficial  results,  I 
prefer,  for  the  present,  to  make  no  comment  whatsoever. 

S.  J.  Meltzer,  M.D.,  New  York. 


Meeting  of  Cremation  Society 

To  the  Editor: — The  fourth  annual  convention  of  the 
Cremation  Association  of  America  will  be  held  in  the  audi¬ 
torium  of  the  Hotel  Gibson,  Cincinnati,  Thursday  and 
Friday,  August  24  and  25.  Physicians  who  are  interested 
in  cremation  are  invited  to  attend.  They  are  also  eligible 
to  associate  membership. 

Some  of  the  most  eminent  members  of  our  profession  have 
been  connected  with  the  sanitary  reform  known  as  the 
cremation  movement.  In  Germany  it  was  advocated  by 
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Rudolph  Virchow,  in  England  by  Sir  Henry  Thompson  and 
Sir  T.  Spencer  Wells,  in  France  by  Dr.  Prosper  Pietra-Santa, 
in  Denmark  by  Dr.  F.  Levison,  and  in  Italy  by  Drs.  Gaetano 
Pini  and  M.  de  Cristoforis.  In  our  own  country,  Dr.  Francis 
Julius  Le  Moyne,  a  graduate  of  the  medical  department  of 
the  University  of  Pennsylvania,  built  the  first  crematorium 
in  America  at  his  own  expense,  and  cremation  was  ardently 
promoted  by  Drs.  Samuel  D.  Gross,  Edward  J.  Bermingham 
and  Felix  Formento. 

It  will  be  news  to  many  that  the  United  States  has  forged 
ahead  of  Germany  in  the  leadership  of  the  cremation  move¬ 
ment.  There  are  fifty-three  crematories  here  as  compared 
to  forty-eight  in  Germany,  and  two  more  are  in  contem¬ 
plation,  one  at  Salem,  Mass.,  and  another  at  Kansas  City. 
We  have  also  outdistanced  Germany  in  the  total  number  of 
incinerations,  the  figures  being  86,006,  up  to  the  end  of  1913, 
as  compared  to  76,350,  up  to  the  end  of  1915.  Statistics 
recently  published  in  the  Sunnyside  show  there  was  an 
increase  of  906  per  cent,  in  the  number  of  cremations  in 
America  in  fifteen  years. 

Hugo  Erichsen,  M.D.,  Detroit, 
President,  Cremation  Association  of  America. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


appears  on  the  bottom  of  the  flask.  This  deposit  or  precipi¬ 
tate,  when  filtered  off,  washed  with  water  and  dissolved  in 
hydrochloric  acid,  gives  with  hydrogen  sulphid  the  charac¬ 
teristic  orange-colored  precipitate  of  antimony  sulphid. 

.  In  all  probability,  since  there  is  no  immediate  precipitation, 
there  is  a  slight  loss  of  carbon  dioxld  and  resultant  increase 
in  hydroxyl  ion  concentration,  permitting  hydrolysis  of  the 
complex  tartrate  ion  and  precipitation  of  antimony  hydroxid. 

It  is  quite  likely  that  the  relative  insolubility  of  the  anti¬ 
mony  compound  which  is  precipitated  out  by  the  alkali 
renders  the  absorption  of  antimony  slower  and  in  this  way 
decreases  its  emetic  properties. 


FRAUDULENT  CANVASSERS 

To  the  Editor: — I  am  enclosing  you  exhibits  which  will  probably  be 
of  interest  to  you,  because  they  represent,  I  think,  a  fraud  practiced 
on  members  of  the  medical  profession.  The  gentleman  who  signed  the 
receipt  and  took  my  money  claimed  to  represent  the  Alumni  Educational 
League,  but  my  letter  to  the  league,  asking  about  the  book,  which  I 
had  paid  for,  is  returned  by  the  postal  authorities  as  unclaimed,  with 
the  notation  on  the  back  of  the  envelope  that  the  concern  is  not  known 
at  the  address  given. 

I  would  appreciate  it  very  much  if  you  could,  in  any  way,  trace 
this  concern  out,  and  so  would  other  members  of  the  profession  who 
doubtless  gave  orders  and  cash,  as  I  did  myself. 

The  young  gentleman  claimed  to  be  helping  himself  to  a  college 
education  in  this  way  and  seemed  so  familiar  with  the  medical  publica¬ 
tions,  as  well  as  others,  that  the  idea  of  fraud  in  connection  with  it 
never  entered  my  head. 

James  V.  Freeman,  M.D.,  Jacksonville,  Fla. 

Answer. — The  Journal  has  repeatedly  called  attention  to 
this  scheme.  See  editorials,  The  Journal,  April  10,  1915, 
p.  1247;  May  29,  1915,  p.  1855;  July  31,  1915,  p.  434,  and 


POTASSIUM  PERMANGANATE  IN  RATTLESNAKE  BITES 

To  the  Editor: — I  was  recently  asked  as  to  the  value  of  potassium 
permanganate  in  rattlesnake  bites.  1.  What  is  your  opinion?  2.  What 
local  measures  would  you  suggest?  3.  Are  there  any  serums  of  value? 

F.  G.  Dewey,  M.D.,  Coleridge,  Neb. 

Answer. — 1.  Potassium  permanganate  is  a  powerful  oxidiz¬ 
ing  agent,  and  if  applied  directly  to  the  open  wound  will 
destroy  the  rattlesnake  venom  with  which  it  comes  in  direct 
contact,  practically  a  very  small  amount.  It  is  of  no  value, 
however,  internally,  as  a  sufficient  dose  to  oxidize  the  venom 
would  kill  the  individual.  See  Cushny’s  ‘‘Textbook  of 
Pharmacology  and  Therapeutics,”  Lea  and  Febiger. 

2.  For  rattlesnake,  moccasin  and  copperhead  poisoning,  no 
successful  antivenoms  as  yet  have  been  produced.  See 
Kolmer’s  “Infections,  Immunity  and  Specific  Therapy,” 
W.  B.  Saunders  Co.,  Philadelphia. 

3.  The  most  approved  local  measures  in  the  treatment  of 
snake  bites  are:  free  opening  of  the  wound,  immediate  appli¬ 
cation  of  a  touriquet  to  the  limb,  and  the  local  use  of  a 
saturated  solution  of  potassium  permanganate. 
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PRESCRIPTION  CONTAINING  TARTAR  EMETIC  AND 
SODIUM  BICARBONATE 

To  the  Editor: — The  following  prescription  is  published  in  a  recent 
journal  under  the  name  of  a  “yaws  mixture”  and  is  recommended  for 
kala-azar: 


JJ  Antimon.  et.  Pot.  Tartr .  gr.  1 

Sod.  Salicyl .  gr.  5-10 

Pot.  Iodid .  dr.  1 

Sod.  Bicarb .  gr.  15 

Aq . ad.  oz.  5 


The  foregoing  is  one  dose  to  be  given  three  times  a  day  for  adults. 
Sometimes  the  potassium  iodid  has  to  be  reduced  to  15  grains. 

The  main  object  of  the  treatment  is  supposedly  the  administration  of 
antimony,  and  I  am  wondering  in  what  form  the  antimony  occurs  in 
this  mixture,  and  if  as  a  matter  of  fact  it  is  soluble  or,  indeed,  absorb¬ 
able.  The  author  states  that  the  mixture  is  “inelegant  owing  to  the 
bicarbonate  of  soda,  but  this  decreases  the  emetic  properties  of  the 
mixture.”  I  find  that  a  mixture  of  a  2  per  cent,  solution  of  tartar 
emetic  with  a  4  per  cent,  solution  of  sodium  bicarbonate  produces  a 
white  precipitate.  Perhaps  the  reason  the  above-described  mixture  is 
not  emetic  is  that  the  antimony  is  insoluble.  I  should  be  glad  of  any 
light  that  you  can  throw  on  the  question. 

Samuel  Cochran,  M.D.,  Hope  Hospital,  Hwaiyuan  Anhwei,  China. 

Answer. — The  foregoing  letter  was  referred  to  our  chem¬ 
ical  laboratory,  which  reports:  Tartar  emetic  and  sodiwm 
bicarbonate  mixed  in  aqueous  solution  in  the  proportions 
given  in  the  prescription  form  no  immediate  precipitate;  but 
on  standing  some  time  (for  example,  over  night)  a  sediment 


ERLENMEYER’S  BROMID  MIXTURE 

To  the  Editor: — In  Current  Medical  Literature  (Tiie  Journal,  June 
12,  1915,  p.  2028),  reference  is  made  to  the  administration  of  bromid 
in  Erlenmeyer’s  Mixture.  Kindly  explain  what  the  mixture  is. 

H.  J.  Treshler,  M.D.,  Midland,  Pa. 


Answer. — The  original  article  to  which  our  correspondent 
refers,  which  was  abstracted  in  The  Journal,  is  “The  Opium- 
Bromid  Treatment  of  Epilepsy  According  to  Flechsig,”  by 
H.  G.  W.  Kellner. 


The  formula  for  Erlenmeyer’s  bromid-water,  or  mixture. 


is : 


Ammonium  bromid  .  1 

Potassium  bromid  . 

Sodium  bromid  . aa  2 

Carbonic  acid  water  (saturated) . 600 


gm.  or  c.c. 


gr.  xv 

gr.  xxx 
5  xx 


According  to  the  original  formula  of  Dr.  Erlenmeyer,  I 
drop  of  ammonia  water  is  added  to  the  foregoing  formula. 


NINE  USEFUL  DRUGS 

Enough  replies  have  been  received  to  the  Query  on  this  subject. 
The  Journal,  July  22,  1916,  page  309,  to  indicate  that  an  analysis 
can  be  made.  However,  as  a  greater  number  will  make  such  an  analysis 
of  interest  and  value,  additional  suggestions  as  to  the  nine  useful  drugs 
to  be  carried  in  a  physician’s  handbag  will  be  appreciated. 
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ledical  Education  and  State  Boards  of 
Registration 


New  Requirements  for  Licensure  in  North  Dakota 

An  official  report  states  that  at  a  meeting  of  the  State 
>ard  of  Medical  Examiners  of  North  Dakota  held  in  July, 
filiations  on  four  special  matters  were  adopted,  as  follows : 

1.  The  board  voted  to  admit  to  practice  in  North  Dakota, 
ithout  further  examination,  any  physician  who  presents  a 
rtificate  from  the  National  Board  of  Medical  Examiners 
owing  that  he  has  successfully  passed  their  examination. 

2.  It  was  voted  that  on  and  after  July,  1918,  every  applicant 
r  license,  in  addition  to  graduation  from  a  recognized 
;dical  school,  must  present  a  certificate  showing  that  he 
,s  served  one  year  as  an  intern  in  an  approved  hospital. 
iis  applies,  therefore,  to  all  graduates  of  1917  and 
ereafter. 

3.  Beginning  January,  1917,’  every  applicant  for  a  license 
reciprocity  must  present  a  diploma  from  a  college  rated 
Class  A  by  the  Council  on  Medical  Education  of  the 

nerican  Medical  Association  at  the  time  such  diploma  was 
anted.  The  resolution  states  that  this  requirement  will 
;ply  to  graduates  of  1912  and  thereafter. 

4.  Hereafter  no  candidate  who  fails  at  two  examinations 
■11  be  allowed  to  write  a  third  time  unless  he  presents  a 
<rtificate  showing  that  he  has  spent  an  additional  year 
<her  in  graduate  study  or  in  an  approved  college  or  hospital. 
Morth  Dakota  is  the  second  state  to  take  definite 
>3on  regarding  certificates  from  the  National  Board  of 
kdical  Examiners,  Maryland  having  done  so  by  legislative 
lactment  a  few  months  ago. 


Porto  Rico  April  Report 

Dr.  M.  Quevedo  Baez,  secretary  of  the  Board  of  Medical 
l.aminers  of  Porto  Rico,  reports  the  oral  and  written  exami- 
rtion  held  at  San  Juan,  April  4,  1916.  The  total  number  of 
ejects  examined  in  was  9;  total  number  of  questions  asked, 
'I  percentage  required  to  pass,  75.  The  total  number  of 
:ididates  examined  was  6,  of  whom  3  passed  and  3  failed, 
e  following  colleges  were  represented: 


passed  Year  Ter 

ollege  Grad.  Cent. 

“mett  Medical  College... . (1915)  79.5 

cago  College  of  Medicine  and  Surgery . (1915)  76.5 

bh  Medical  College . . (1915)  76.5 

FAILED 

nett  Medical  College . (1915)  68.5 

:ago  College  of  Medicine  and  Surgery . (1915)  56.5 

Its  College  Medical  School . (1912)  70.3 


'he  applicant  was  required  to  answer  ten  questions  in 
'  h  of  the  following  subjects  (questions  in  pathology  are 

i;sing)  : 

DIAGNOSIS 

Differentiate  between  cerebrospinal  meningitis  and  anterior  polio- 
litis.  2.  Describe  the  symptoms  of  brain  tumor.  3.  Give  in  detail 
r  advice  to  a  young  patient  in  the  earliest  stage  of  tuberculosis. 
>ive  the  causes  and  symptoms  of  hemothorax.  5.  Mention  the 

•  e  and  symptoms  of  disease  of  the  coronary  arteries.  6.  Differentiate 
lac  asthma  and  bronchial  asthma.  7.  Give  etiology  and  symptoms 
rteriosclerosis,  and  state  what  conditions  of  heart,  brain  and  kidney 

■  produced  by  it.  8.  Describe  the  symptoms  present  in  (a)  carcinoma 
lie  stomach;  ( b )  gastric  ulcer;  (c)  duodenal  ulcer.  9.  Give  the 
'  lable  cause  and  symptoms  of  calculus  of  pancreas.  10.  What  are 

I  symptoms  of  acute  Bright’s  disease?  11.  Mention  some  complica- 
s  "  hich  may  follow  typhoid  fever.  12.  Give  the  cause  and  svmp- 

F *  elephantiasis.  13.  Describe  the  prodromal  symptoms,  giving 
;  duration  of  each,  in  (1)  scarlet  fever;  (2)  measles,  and  (3)  small- 
14.  Describe  bubonic  plague.  15.  Give  the  symptoms  and  diag- 
'  s  of  hookworm  disease. 

GENERAL  ANATOMY 

Give  the  origin,  insertion  and  action  of  the  rectus  femoris. 

•  describe  the  collateral  circulation  after  ligature  of  the  common 
nd  artery.  3.  Describe  the  deep  palmar  arch  and  give  its  forma- 

II  Describe  the  knee  joint.  5.  Describe  the  arteria  femorales  as 
’a)  origin,  ( b )  course  and  (c)  branches.  6.  Describe  the  vena  cava 

rior.  7.  Give  the  minute  anatomy  of  the  lobules  of  the  liver. 
7e  ^*e  topographic  anatomy  of  (a)  the  internal  abdominal  ring 
r  (b)  the  external  abdominal  ring.  9.  Name  the  ligaments  of  the 
!  10’  ^alPe.  ,tlle  muscles  that  flex  the  thigh,  also  the  leg. 

\\  hat  are  the  divisions  of  the  trifacial  nerve?  Name  the  branches 
he  third  division.  12.  Describe  the  shoulder  joint.  13.  Describe 


the  prostate  gland  and  give  its  relations.  14.  Describe  the  anatomy 
involved  in  an  operation  for  the  radical  cure  of  oblique  inguinal  hernia. 
15.  Describe  the  distribution  of  the  peritoneum. 

PATHOLOGIC  ANATOMY 

1.  In  the  study  of  tumors  or  growths  what  macroscopic  and  micro¬ 
scopic  characteristics  would  lead  you  to  decide  in  favor  of  malignancy? 

2.  Classify  tumors.  3.  Describe  pathologic  appearance  of  acute  paren¬ 
chymatous  nephritis.  4.  Give  the  pathology  of  ophthalmia  neonatorum. 

5.  (live  the  pathology  of  dysentery,  catarrhal,  ulcera^ve,  diphtheritic. 

6.  What  is  a  sarcomatous  tumor?  Give  its  pathology.  7.  Mention  at 
least  four  varieties  of  ulceration  seen  in  the  gastro-intestinal  wall. 
Describe  the  gross  appearance  of  an  amebic  ulcer.  8.  Describe  a 
tubercle.  What  is  its  origin  and  what  tissues  are  most  frequently 
invaded  by  it?  9.  Give  pathologic  characteristics  of  medullary  type 
of  carcinoma  of  the  breast.  10.  Give  gross  pathology  of  endocarditis, 
and  mention  most  frequent  causes.  11.  What  is  the  pathologic  condition 
found  in  chronic  Bright’s  disease?  12.  Define  hypertrophy,  atrophy; 
give  varieties  and  causes.  13.  Give  differences  between  degeneration 
and  necrosis.  14.  What  is  the  microscopic  appearance  of  the  affected 
tissues  in  acute  hyperplastic  splenitis?  15.  How  would  you  distinguish 
between  fatty  degeneration  and  fatty  infiltration? 

SURGERY 

1.  Define  opsonins,  antibodies,  embolism,  hypospadias  and  pyelone- 
phrosis.  2.  Diagnosis  and  treatment  of  posterior  dislocation  of  the 
hip  joint.  3.  Treatment  of  uncomplicated  fracture  of  upper  third  of 
the  femur.  4.  Diagnosis  of  Pott’s  disease.  5.  Diagnosis  of  cancer  of 
the  female  breast.  6.  Differential  diagnosis  of  cancer  and  ulcer  of  the 
stomach.  7.  Diagnosis  of  intestinal  obstruction.  8.  Describe  operation 
of  suprapubic  cystotomy.  9.  Describe  the  Murphy-Fowler  treatment  of 
enteroclysis.  10.  Describe  operation  for  ligature  of  external  carotid. 
11.  Prophylaxis  and  treatment  of  tetanus.  12.  Cause,  symptoms  and 
treatment  of  acute  noncalculous  cholecystitis.  13.  Diagnosis  of  fracture 
of  the  base  of  the  skull.  14.  Cause  and  treatment  of  decubital  ulcers. 
15.  Describe  one  method  of  operation  for  the  repair  of-  harelip. 

GYNECOLOGY  AND  OBSTETRICS 

1.  Define  corpus  luteum,  abortion,  menopause,  version  and  placenta 
praevia.  2.  Symptoms  of  retroversion  of  the  uterus.  3.  Diagnosis  of 
extra-uterine  pregnancy.  4.  Cause  and  treatment  of  rupture  of  the 
uterus  during  labor.  5.  Diagnosis  of  R.  O.  P.  before  labor.  6.  Causes 
and  treatment  of  retained  placenta  after  full  term  delivery.  7.  Treat¬ 
ment  of  acute  salpingitis.  8.  What  are  the  difficulties  for  delivery  in 
O.  P.  positions?  _  9.  Name  the  sutures  of  the  fetal  head.  10.  Uses  of 
pituitary  extract  in  obstetrics.  11.  Give  the  causes  and  management  of 
prolapsed  cord.  _  12.  Treatment  of  postpartum  hemorrhage  due  to  lacera¬ 
tion  of  the  cervix.  13.  Describe  operation  for  repair  of  complete  lacera¬ 
tion  of  perineum  immediately  after  labor,  stating  what  kind  of  suture 
material  is  used.  Mention  positive  signs  of  pregnancy.  15.  What  is 
meant  "by  currettage  of  the  uterus,  and  when  is  it  indicated? 

THERAPEUTICS  AND  MATERIA  MEDICA 

1.  Mention  five  drugs  that  are  chemically  incompatible  with  tannic 
acid.  2.  Mention  five  saline  purgatives  and  state  the  dosage  of  each. 

3.  What  is  the  chemical  antidote  for  arsenic?  Give  the  dose  of  this 
antidote.  4.  Creosote:  properties,  action  and  uses,  dosage.  5.  Glycerin: 
properties,  action  and  uses,  dosage.  6.  Ichthyol:  properties,  action  and 
uses,  dosage.  7.  Give  the  indications  for  three  remedies  useful  in 
metrorrhagia.  8.  What  are  secondary  effects  of  alcohol  on  stomach, 
liver,  vasomotor,  system,  nervous  system?  9.  What  is  the  action  and 
dose  of  apomorphin;  of  pilocarpin?  10.  What  is  an  alkaloid,  a  tincture, 
a  fluid  extract?  11.  What  is  the  strength  of  normal  salt  solution? 
Give  indications  for  its  use  and  mode  of  administration.  12.  Give  * 
hypodermic  dose  of  strychnin,.  sulphate  of  atropin,  sulphate  of  morphin, 
apomorphin  hydrochlorate,  nitroglycerin  and  pilocarpin  hydrochlorate. 
13.  Write  a  complete  prescription  for  a  diuretic  containing  no  less 
than  three  ingredients..  14.  Potassii  chloras:  properties,  action  and 
uses,  dosage.  15.  Pulvis  effervescens  compositus:  dosage. 

BACTERIOLOGY  AND  HISTOLOGY 

1.  Tell  in  detail:  (1)  How  would  you  detect  malarial  organisms  in 
blood;  (2)  How  distinguish  between  the  quartan  and.  estivo-autumnal 
parasite?  2.  Define:  toxins,  antitoxins,  amboceptors,  bacterioproteins. 
lysins.  3.  Describe  Widal’s  test  for  typhoid  fever.  What  is  its  diag¬ 
nostic  value?  4.  Describe  fully  the  organism  recognized  as  the  cause 
of  syphilis.  5.  In  a  suspected  case  of  pulmonary  tuberculosis,  what 
laboratory  methods  should  be  employed  to  establish  the  diagnosis?  Give 
the  methods  in  detail.  6.  Describe  in  detail  Gram’s  method  of  stain¬ 
ing.  Mention  two  species  of  micrococci  that  may  be  distinguished 
from  each  other  by  this  method.  7.  Describe  striped  and  unstriped 
muscle,  and  name  organs  in  which  unstriped  is  found.  8.  What  is  the 
relative  difference  between  the  sympathetic  and  cerebrospinal  fevers? 

9.  Name  the  coats  of  the  arteries  and  give  structural  difference.  10. 
Give  composition  of  human  blood.  11.  Mention  different  leukoevtes 
and  derivation  of  names.  12.  Give  the  normal  histology  of  the  skin. 
13.  Explain  the  difference  between  active  and  passive  immunity.  Illus¬ 
trate  by  example  how  each  may  be  acquired.  14.  Give  the  structure 
of  the  mucous  membrane  of  the  stomach.  15.  What  structural  differ¬ 
ences  are  there  between  the  malpighian  corpuscles  of  the  spleen  and 
those  of  the  kidneys?  Make  drawings. 

PHYSIOLOGY  AND  HYGIENE 

1.  What  are  the  manifestations  of  cell  life  metabolism?  Explain  sig¬ 
nificance  and  give  classification.  2.  Name  end-products  resulting  from 
digestion  of  the  three  principal  types  of  food,  and  explain  how  and 
by  what  channels  they  enter  the  circulation.  3.  Name  the. varieties  of 
blood  that  circulate  through  the  liver.  State  the  source  and  give  the 
function  of  each.  4.  What  changes  take  place  in  the  composition  of 
blood  as  it  passes  through  the  kidneys?  5.  Describe  the  sounds  of  the 

heart  and  give  causes.  6.  Discuss  fully  respiration.  7.  State  the  num¬ 

ber  of  white  corpuscles  in  a  cubic  millimeter  of  blood.  State  the 
function  of  white  corpuscles.  8.  What  diseases  are  specially  liable  to 
be  conveyed  by  ingestion  of  milk?  9.  Describe  the  portal  circulation. 

10.  What  are  the  uses  of  narcotics?  Name  the  principal  ones,  giving 

the  doses  of  each.  11.  Suggest  the  prophylaxis  of  gastro-enteric  toxemia 
of  bottle-fed  infants.  12.  What  is  urea?  What  is  the  pathologic  sig¬ 
nificance  of  urea  in  the  urine?  How  estimated?  13.  Discuss  the 

influence  of  alcohol  on  the  race.  Is  it  food  or  poison?  14.  Is  sana¬ 
torium  treatment  of  tuberculosis  worth  while?  15.  How  dangerous  is 
impure  air?  How  tested?  And  what  would  be  index  of  impurity? 
What  hygienic  measures  should  be  observed  in  public  schools? 
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Book  Notices 


A  Treatise  on  Blood  Pressure  in  Ocular  Work.  With  Special 
Reference  to  Factors  of  Interest  to  Refractionists.  By  Eugene  G. 
Wiseman.  Cloth.  Price,  $2.50.  Pp.  267,  with  19  illustrations. 
Rochester:  John  P.  Smith  Company,  1916. 

According  to  the  introduction,  the  purpose  of  this  book  is 
“to  acquaint  the  optometric  profession  with  a  science 
(sphygmomanometry)  hitherto  unemployed  by  it,  but  one 
which  vitally  concerns  its  future  welfare.”  A  careful  reading  of 
this  book  gives  one -the  impression  that  the  foregoing  quota¬ 
tion  is  indeed  true;  it  is  hard  to  believe,  however,  that  the 
“future  welfare”  of  a  certain  manufacturer  of  sphygmo¬ 
manometers  is  not  also  kept  well  in  mind  by  the  author.  The 
volume  is  written  by  a  nonmedical  man,  and  reflects  a  lack 
of  scientific  knowledge  in  unfounded  assertions  and  disjointed 
arguments.  The  book  fills  no  want  in  the  library  of  physi¬ 
cians,  surgeons  or  oculists.  It  contains  nothing  original ;  and 
is  simply  a  review  of  what  has  been  said  by  others,  with  con¬ 
clusions  drawn  by  the  author,  attempting  to  show  that  all 
“optometrists,”  opticians,  etc.,  should  equip  themselves  with 
a  sphygmomanometer  (particularly  one  of  a  certain  make), 
thereby  greatly  enhancing  their  chances  for  success.  The 
placing  of  a  highly  scientific  instrument,  such  as  the  sphygmo¬ 
manometer,  into  the  hands  of  an  individual  whose  training 
has  been  only  that  found  in  the  class  referred  to  above  could 
hardly  result  in  any  valuable  benefit  to  the  patient.  Its  most 
marked  function,  under  these  conditions,  would  probably  be 
its  spectacular  and  psychologic  effect  on  the  patient,  tending 
to  impress  him  with  the  attainments  of  the  examiner. 

Infant  Mortality:  Its  Relation  to  Industrial  and  Social  Condi¬ 
tions.  By  Henry  H.  Hibbs,  Jr.  Paper.  Pp.  127.  New  York:  Depart¬ 
ment  of  Child-Helping,  Russell  Sage  Foundation,  1916. 

This  book  includes  a  series  of  papers  representing  an  inves¬ 
tigation  of  infant  mortality  conducted  by  the  Boston  School 
for  Social  Workers  under  a  grant  from  the  Russell  Sage 
Foundation.  Certain  factors,  such  as  the  character  of  the 
milk  supply,  the  influence  of  artificial  feeding,  and  the  form 
of  medical  attendance,  which  have  received  extended  discus¬ 
sion  elsewhere,  are  not  included  in  this  report,  nor  has  any 
attempt  been  made  to  determine,  except  roughly,  the  rela¬ 
tive  influence  of  the  various  factors  discussed.  Chapters 
are  devoted  to  the  present  position  of  infant  mortality  and 
its  recent  decline  in  the  United  States;  the  influence  of 
prenatal  conditions  on  infant  mortality;  infant  mortality  and 
the  size  of  the  family;  the  mother  and  infant  mortality;  and 
infant  mortality,  housing  conditions,  and  influence  of  economic 
and  industrial  conditions.  The  author  concludes  that  the 
fundamental  causes  of  an  excessive  rate  of  infant  mortality 
are  poverty,  inadequate  economics,  and  low  standards  of 
living.  The  fundamental  remedy  is  higher  wages.  Other 
remedies,  such  as  legislation  restricting  or  regulating  the 
employment  of  mothers  before  and  after  confinement,  day 
nurseries,  the  instruction  of  mothers  and  schoolgirls  in 
domestic  economy,  etc.,  have  their  places,  but  the  chief  thing 
remains  the  provision  of  an  adequate  family  income. 

The  Involuntary  Nervous  System.  By  Walter  Holbrook  Gaskell, 
M.A.,  M.D.?  F.R.S.  Cloth.  Price,  $1.80  net.  Pp.  178,  with  illustra¬ 
tions.  New  York:  Longmans,  Green  &  Co.,  1916. 

The  volume  represents  the  results  and  conclusions  of  more 
than  thirty  years  of  research  on  the  origin,  structure  and 
function  of  the  involuntary  nervous  system  on  the  part  of  the 
late  Professor  Gaskell.  Our  present  day  knowledge  of  the 
involuntary  nervous  system  is  largely  due  to  the  fundamental 
pioneer  work  of  Gaskell  and  his  pupil,  Professor  Langley. 
The  problems  related  to  this  nervous  system  are  here  treated 
in  their  widest  biologic  relations.  The  book  will  be  of  interest 
to  the  medical  man,  despite  the  fact  that  it  takes  no  account 
of  the  role  of  the  involuntary  nervous  system  in  disease,  such 
as  vagotonia,  pluriglandular  affections,  etc.  A  clear  con¬ 
ception  of  the  biologic  relations  and  role  of  this  system  in 
health  must  ever  be  the  starting  point  in  working  out  the 
complex  behavior  of  the  system  in  morbid  processes. 
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Right  of  Claimant  Against  Employer  to  Sue 
for  Malpractice 

( Pawlak  vs.  Hayes  ( Wis .),  156  N.  W.  R.  464 ) 

The  Supreme  Court  of  Wisconsin  reverses  an  order  which 
sustained  a  demurrer  to  the  complaint  in  this  action  for 
alleged  malpractice  because  the  plaintiff  had  made  a  claim 
against  his  employer  under  the  workmen’s  compensation  act. 
The  court  says  that  the  plaintiff  alleged  that,  while  in  the 
employ  of  a  lumber  company,  he  sustained  a  fracture  of  the 
leg,  that  he  employed  the  defendant  to  treat  him  for  the 
injury,  and  that  by  reason  of  the  negligence  and  lack  of  skill 
of  the  defendant  the  leg  was  improperly  set  and  treated,  that 
at  the  time  of  the  injury  both  the  plaintiff  and  his  employer 
were  under  the  provisions  of  the  workmen’s  compensation  act, 
that  the  plaintiff  made  a  claim  against  his  employer  under  the 
act,  and  received  compensation  and  part  of  his  medical  expenses 
from  March  5,  the  date  of  the  injury  to  about  August  20,  that 
as  soon  as  he  discovered  the  negligence  of  the  defendant  he 
refused  to  accept  any  more  compensation  from  his  employer, 
and  offered  to  return  the  same  or  so  much  thereof  as  the 
court  might  adjudicate.  The  circuit  court  sustained  the  demur¬ 
rer  to  the  complaint  on  the  ground  that,  when  the  plaintiff 
filed  a  claim  against  his  employer,  his  cause  of  action  for  the 
injury  received  and  the  proximate  results  thereof  were 
assigned  to  his  employer  by  virtue  of  the  provision  of  the 
compensation  act  that  the  making  of  a  lawful  claim  against 
an  employer  for  compensation  for  injury  or  death  of  his 
employee  shall  operate  as  an  assignment  of  any  cause  of 
action  in  tort  which  the  employee  or  his  personal  rep¬ 
resentative  may  have  against  any  other  party  for  such 
injury  or  death.  But  the  supreme  court  says,  it  is  quite 
evident  from  a  reading  of  this  provision  that  it  con¬ 
templates  the  existence  at  the  same  time  of  two  remedies 
either  of  which  the  employee  may  pursue,  as  the  statutorj 
remedy  against  his  employer  or  the  common  law  remedy 
against  the  third  person  who  by  his  negligence  caused  or  con¬ 
tributed  to  his  injury,  which  was  not  the  case  here.  No  dutj 
or  opportunity  to  elect  between  such  remedies  could  arise  unti 
the  facts  creating  the  liability  of  the  third  person  came  into 
existence.  In  this  case  they  were  not  known  to  the  plaintiff 
until  about  August  20,  and  there  was  nothing  to  show  he  wa: 
negligent  in  not  sooner  ascertaining  them.  As  soon  as  the} 
came  to  his  notice  he  promptly  elected  to  hold  the  third  persor 
whose  alleged  negligence  aggravated  his  first  injury,  anc 
thereby  he  waived  further  liability  against  his  employer.  1 
was  competent  for  him  to  do  so,  or  to  hold  his  employer  undei 
the  provisions  of  the  compensation  act.  This  act  requires  the 
employer  to  furnish  a  physician,  and  makes  him  liable  for  the 
value  of  the  physician’s  services  for  not  to  exceed  ninety  days 
This,  the  supreme  court  thinks,  implies  liability  for  any  aggra¬ 
vation  of  the  injury  caused  by  the  negligence  of  the  physiciar 
treating  the  employee  during  such  time.  Whether  the  employei 
would  be  liable  for  malpractice  after  the  expiration  of  ninety 
days  is  not  decided.  The  negligent  treatment  here  was  allegec 
to  have  begun  about  two  weeks  after  the  accident. 

Sunstroke  with  Reference  to  Accident  Insurance 

( Bryant  et  at.  vs.  Continental  Casualty  Co.  {Tex.),  182  S.  W.  R.  611 

The  Supreme  Court  of  Texas  reverses  a  judgment  rendered 
in  favor  of  the  defendant  company,  and  directs  that  one  hi 
entered  for  the  plaintiffs,  on  an  accident  insurance  polic} 
which  provided  that,  if  sunstroke,  due  to  external,  violent  anc 
accidental  means,  should  result,  independently  of  all  othe 
causes,  in  the  death  of  the  insured  within  ninety  days,  tin 
company  would  pay  the  principal  sum  as  indemnity  for  los: 
of  life.  The  court-  says  that  the  insured,  while  walking  oi 
the  streets  of  Houston  on  an  unusually  warm  afternoon  ii 
the  month  of  August,  in  the  ordinary  course  of  his  occupa 
tion  as  a  collector  of  accounts,  suffered  a  sunstroke  fron 
which  he  died  on  the  following  day.  The  defense  of  the 
company  was  that  sunstroke  is  a  disease,  and  therefore  no 
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an  accidental  happening;  that  as  a  disease  it  was  named  as  a 
risk  of  the  policy,  and  that  no  indemnity  was  due  for  dealh 
resulting  from  it,  under  the  policy,  unless  the  preceding 
exposure  was  itself  the  consequence  of  an  accident.  The 
court  regards  the  question  presented  as  an  important  one, 
and  has  been  deeply  concerned  in  its  correct  decision.  No 
decision  of  this  question  by  a  court  of  last  resort  in  any 
jurisdiction  was  found.  There  have  been  certain  decisions 
which  announce  that  sunstroke  is  a  disease.  But  whatever 
it  may  be,  technically,  it  is  not  regarded  as  a  disease  in  the 
popular  mind.  In  the  common  understanding  it  is  accounted 
a  kind  of  violent  personal  injury,  from  the  very  idea  of 
sudden  and  external  force  carried  by  the  word.  If  classed 
by  medical  authorities  as,  technically,  a  disease — as  to  which 
it  is  not  improbable  that  there  is  a  conflict  of  expert  view — 
to  none  but  an  expert  medical  mind  would  the  provisions  of 
this  policy  have  carried  the  significance  that  it  was  insured 
against  as  a  disease.  To  men  in  general,  such  as  those  with 
whom  a  company  of  this  kind  deals  and  to  whom  its  policies 
are  issued,  whether  educated  or  ignorant,  the  use  -of  the  term 
in  any  character  of  contract,  and  particularly,  the  court 
thinks,  in  an  insurance  contract,  not  generally  insuring 
against  death  by  disease,  but  against  death  from  accidental 
injury,  would  have  denoted  merely  what  sunstroke  is  com¬ 
monly  understood  to  mean — -heat  prostration,  frequently  a 
casualty,  a  species  of  bodily  injury,  distinct  in  its  kind  and 
individual  in  its  cause,  and  of  known  and  not  unusual  occur¬ 
rence.  With  the  term  having,  as  it  does,  this  recognized 
popular  meaning  distinctly  different  from  any  technical  sig¬ 
nificance  it  may  possess,  the  proposition  that  the  latter  must 
prevail  in  the  construction  of  the  policy  is  not  to  be  allowed. 

Duty  of  the  State  to  Restrain  and  Confine  the  Insane 

( Hammon  vs.  Hill  ( U .  S.),  228  Fed.  R.  999 ) 

The  United  States  District  Court,  in  Pennsylvania,  in 
denying  the  petitioner  a  writ  of  habeas  corpus  against  the 
superintendent  of  the  Allegheny  County  Home  and  Hospital 
for  the  Insane,  says  that  the  petitioner  based  his  right  to 
discharge,  notwithstanding  his  insanity,  or  presumptive 
insanity,  on  the  unconstitutionality  of  the  act  under  which 
he  was  committed,  and  that  therefore  he  was  restrained  of 
his  liberty  without  due  process  of  law.  It  appeared  that  he 
was  restrained  and  confined  in  the  asylum  under  and  in 
accordance  with  the  provisions  of  an  act  of  assembly  of  the 
state  of  Pennsylvania;  that  this  act  is  one  of  a  number  of 
acts  constituting  a  system  adopted  by  the  state  for  the  care 
of  her  insane;  that  the  act,  or  the  act  to  which  it  is  supple¬ 
mentary,  has  not  been  declared  unconstitutional,  or  in  any 
respect  illegal,  by  the  courts  of  Pennsylvania;  that  these 
acts  provide  a  method  by  which  the  sanity  of  the  relator  can 
at  any  time  be  judicially  determined  on  his  application;  that 
it  was  not  even  alleged  that  at  the  time  of  his  commitment, 
or  at  the  time  thereof,  that  he  was  sane;  and  it  further 
appearing  that  his  sanity  was  adjudged  by  a  court  of  com¬ 
petent  jurisdiction  on  a  hearing  on  a  writ  of  habeas  corpus 
sued  out  under  the  act  of  1883,  this  court  concludes  that  he 
was  not  restrained  in  violation  of  any  right  guaranteed  to 
him  under  the  Constitution  of  the  United  States.  Nothing 
can  be  clearer  than  the  duty  of  the  state  to  restrain  and 
confine  the  insane,  not  only  for  their  own  safety  and  protec¬ 
tion,  but  also  for  the  safety  and  protection  of  the  public. 
The  relation  between  the  two  is  that  of  guardian  and  ward. 
The  confinement  in  an  asylum  is  not  of  the  same  character 
as  imprisonment  for  the  punishment  of  an  offense.  It  is  a 
necessity  growing  out  of  the  inability  of  the  mentally  afflicted 
to  care  for  themselves  or  prevent  injury  to  others.  The  state 
not  only  restrains  the  lunatic  for  his  own  protection  and  the 
safety  of  the  public,  but  its  duty  extends  so  far  as  to  include 
every  provision  known  to  medical  skill  and  science  for  the 
treatment  of  the  diseased  mind.  Thus  the  work  of  the  state 
m  caring  for  the  demented  within  her  borders  is  at  once 
protective  in  its  character  and  highly  humanitarian.  A  state 
would  indeed  be  derelict  of  its  duty  if  it  failed  to  make 
adequate  provision  for  the  care  and  treatment  of  the  insane. 
The  state  is  the  parens  patriae  (parent  of  the  country)  of 
the  insane. 
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Oregon  State  Medical  Association,  Portland,  Sept.  9-10. 

Utah  State  Medical  Association,  Salt  Lake  City,  Sept.  12-13. 

AMERICAN  ASSOCIATION  OF  ANESTHETISTS 

Fourth  Annual  Meeting,  held  in  Detroit,  June  12,  1916 

The  President,  Dr.  Willis  D.  Gatch,  Indianapolis,  in 

the  chair. 

Instruction  of  Medical  Students  and  Hospital  Interns 

in  Anesthesia 

Dr.  Willis  D.  Gatch,  Indianapolis  :  Nothing  can  do  more 
to  improve  the  standing  of  anesthetists  than  to  educate 
physicians  generally  in  anesthesia,  and  the  best  place  to 
begin  is  in  the  medical  schools.  There  is  practically  no 
course  of  instruction  on  this  subject  in  any  of  them  at 
present,  and  state  boards  of  examiners  make  no  require¬ 
ments  in  regard  to  it,  with  the  possible  exception  of  that  of 
Pennsylvania.  It  may  be  objected  that  the  curriculum  is 
already  overcrowded,  but  this  could  be  avoided  by  a  proper 
correlation  of  subjects.  To  the  objection  that  not  all  students 
need  this  knowledge  after  graduation,  it  may  be  answered 
that  all  should  know  how  to  supervise  the  giving  of  anes¬ 
thetics,  even  if  they  do  not  do  the  actual  work.  It  is  not 
always  possible  to  learn  what  should  be  known  concerning 
the  various  kinds  of  anesthesia  and  anesthetics  during  an 
internship  in  a  hospital,  for  not  all  hospitals  employ  trained 
anesthetists. 

Why  Spinal  Anesthesia  Fails 

Dr.  W.  Wayne  Babcock,  Philadelphia:  Spinal  anesthesia 
involves  some  technical  difficulties.  The  difficulty  in  regard 
to  making  the  puncture  properly  may  now  be  eliminated  as 
a  likely  source  of  trouble,  since  the  performing  of  lumbar 
puncture  has  become  so  general.  The  second  difficulty  is 
in  regard  to  the  solution  used.  Sometimes  the  anesthetic 
is  not  brought  into  contact  with  the  nerve  roots  in  sufficient 
concentration  to  interrupt  their  conductivity.  With  different 
drugs,  the  percentage  required  varies.  Another  difficulty 
presented  is  to  select  the  proper  point  of  injection.  The 
solution  should  be  introduced  practically  opposite  the  nerve 
root  that  it  is  desired  chiefly  to  affect.  By  using  solutions 
varying  in  specific  gravity  from  that  of  the  cerebrospinal 
fluid  and  adopting  particular  postures  with  the  patient,  how¬ 
ever,  it  is  possible  to  cause  the  solution  to  gravitate  in  such 
a  way  as  to  affect  nerve  roots  at  a  distance  from  the  point 
of  injection.  If  this  is  not  taken  into  account,  harmful 
results  may  be  produced.  The  position  of  the  patient,  there¬ 
fore,  is  of  great  importance.  Patients  who  are  very  nervous 
are  not  good  subjects  for  this  method.  In  them,  however, 
spinal  anesthesia  may  be  rendered  more  successful  by  pre¬ 
operative  medication.  Again,  the  operation  sometimes  fails 
because  the  type  of  operation  is  not  suited  to  the  method. 
Unless  the  time  consumed  in  the  operation  is  short,  the  patient 
may  emerge  from  the  effects  of  the  drug  before  the  operator 
has  finished.  Finally,  this  method  is  not  adapted  to  the 
mental  make-up  of  some  surgeons.  They  must  be  able  to 
adjust  themselves  to  the  peculiar  conditions  present,  to  make 
a  success  of  it.  Spinal  anesthesia  is  not  the  method  to  be 
selected  in  apparently  hopeless  cases.  It  should  not  be 
employed  where  a  local  anesthetic  could  be  used  with  as 
great  advantage.  In  patients  with  great  resistance,  who 
can  stand  a  lowered  blood  pressure,  it  is  possible  to  secure 
the  most  widespread  muscular  relaxation  with  complete  anes¬ 
thesia  and  the  least  protoplasmic  change  that  can  be  secured 
by  any  method  of  anesthesia. 

discussion 

Dr.  Ray  A.  Rice,  Columbus,  Ohio:  We  tried  spinal  anes¬ 
thesia  in  the  case  of  a  tuberculous  patient  who  was  in  rather 
bad  shape  for  taking  inhalation  anesthetics,  on  whom  we 
intended  to  do  a  leg  amputation.  Our  pathologist  prepared 
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the  solution  and  gave  the  injection.  He  used  cocain,  about 
iy2  grains  to  the  ounce.  The  puncture  was  made  success¬ 
fully  on  the  first  attempt.  The  patient,  however,  lost  none 
of  the  ability  to  feel  pain,  although  we  waited  for  fully 
fifteen  minutes,  making  trial  at  intervals.  The  puncture  was 
evidently  made  in  the  proper  place,  and  the  fluid  came  out 
nicely;  but  perhaps  it  did  not  come  from  the  cord.  We  had 
to  resort  to  ether  in  order  to  perform  the  operation. 

Dr.  F.  L.  Richardson,  Boston :  I  have  used  tropacocain 
only,  using  the  side  method  of  injection.  I  have  had  only 
one  failure  in  getting  into  the  spinal  canal.  I  have  always 
made  the  injection  in  the  lumbar  region,  depending  on  the 
amount  of  fluid  I  withdrew  to  mix  with  the  drug,  and  the 
force  with  which  I  put  it  in,  to  get  the  height  of  the  anes¬ 
thesia.  I  should  like  to  ask  whether  Dr.  Babcock  has 
difficulty  in  producing  anesthesia  in  persons  with  a  high 
spinal  fluid  tension.  Of  course,  the  blood  pressure  varies 
considerably  with  spinal  anesthesia,  and  you  can  control 
this  with  gas  oxygen. 

Dr.  W.  Wayne  Babcock,  Philadelphia :  Sometimes  we 
cannot  depend  on  the  solution.  In  one  instance  that  I  know 
of,  a  surgeon  used  it  twice  in  precisely  the  manner  described 
in  an  article  that  I  had  written,  yet  in  the  first  case  there 
was  no  anesthesia  produced,  while  in  the  second  the  patient 
died.  I  believe  that  the  needle  was  properly  introdueed,  but 
it  may  be  that  a  proper  mixture  was  not  made.  I  have 
noticed  a  greater  difficulty  in  the  cases  of  persons  with  a 
high  intradural  tension  when  the  fluid  is  drawn  out  with 
great  force.  I  believe  that  it  is  because  the  solution  is  apt 
to  leave  as  soon  as  the  needle  is  withdrawn.  We  should 
take  pains,  before  withdrawing  the  needle,  to  see  that  the 
solution  is  thoroughly  mixed  with  the  fluid.  It  is  always 
possible  to  produce  a  sufficient  degree  of  anesthesia,  if  you 
take  this  precaution,  in  from  three  to  five  minutes. 

Experiments  with  Magnesium  Sulphate 

Dr.  S.  J.  Meltzer,  New  York:  There  have  been  many 
investigations  on  the  effect  of  calcium,  potassium  and  sodium, 
but  not  of  magnesium,  perhaps  because  the  action  of  this 
drug  is  to  inhibit,  so  that  it  was  dismissed  as  something 
of  no  importance.  Auer  and  I  have  published  reports  of  a 
large  series  of  experiments  with  magnesium  sulphate,  includ¬ 
ing  subcutaneous  injections.  We  found  that  it  depresses 
the  entire  nervous  system,  and  even  produces  anesthesia. 
Dr.  Peck  of  the  Roosevelt  Hospital,  New  York,  at  my  sug¬ 
gestion  operated  on  three  men  under  anesthesia  produced  by 
intravenous  injections  of  magnesium  sulphate,  nothing  else 
being  used.  They  felt  no  pain,  and  one  of  them  did  not 
believe  that  the  operation  had  been  performed.  That  settled 
the  question  as  to  whether  real  anesthesia  is  produced  by 
magnesium  sulphate  or  whether  it  has  merely  a  curare-like 
effect,  which  some  felt  that  so  long  as  only  animals  had  been 
operated  on  under  its  influence  could  not  be  answered  posi¬ 
tively.  I  advise,  however,  that  no  one  undertake  to  use  this 
as  an  anesthetic  until  we  are  able  to  state  definitely  just  how 
it  should  be  handled.  I  hope  that  it  will  turn  out  to  be  an 
entirely  practical  method. 

DISCUSSION 

Dr.  Willis  D.  Gatch,  Indianapolis :  When  I  was  an  intern, 
a  man  was  brought  to  the  hospital  in  a  state  of  coma,  pro¬ 
duced  by  his  habit  of  taking  2  or  3  ounces  of  magnesium 
sulphate  every  day.  He  got  over  the  attack.  This  was  a 
case  of  complete  magnesium  sulphate  anesthesia  due  to  tak¬ 
ing  the  drug  by  mouth,  and  I  have  often  seen  patients  who  I 
thought  suffered  from  chronic  magnesium  sulphate  poisoning 
from  taking  it  in  some  form  or  other  every  day.  The  only 
case  of  severe  tetanus  that  I  ever  saw  saved  was  saved  by 
intraspinal  injections  of  magnesium  sulphate;  but  I  believe 
that  this  treatment  is  dangerous,  and  should  be  resorted  to 
only  in  cases  that  would  otherwise  certainly  prove  fatal. 

Dr.  James  T.  Gwathmey,  New  York;  I  should  like  to 
know  the  strength  of  the  solution  that  Dr.  Meltzer  used  for 
intravenous  injection. 

Dr.  S.  J.  Meltzer,  New  York:  Magnesium  sulphate  is  a 
very  good  remedy  to  apply  to  burns  of  the  first  and  second 
degree.  Some  years  ago,  I  had  fifteen  cases  of  erysipelas  in 
which  I  used  this  remedy,  and  found  that  the  patients  were 


all  relieved  of  the  inflammation.  I  used  to  think  that  taking 
magnesium  sulphate  by  mouth  could  not  produce  anesthesia, 
but  two  years  ago  we  found  that  we  could  kill  any  animal 
by  injecting  it  directly  into  the  intestinal  canal.  I  think  that 
in  cases  of  jaundice  with  pain  it  might  be  practical  to  intro¬ 
duce  it  into  the  duodenum  by  means  of  the  duodenal  tube. 
The  pain  in  these  cases  is  due  to  colic,  two  antagonistic 
muscles  contracting  at  the  same  time.  The  fibers  of  the 
gallbladder  contract  and  try  to  force  the  bile  out,  while  the 
sphincter  of  the  common  duct  is  also  contracting  and  prevents 
its  escape. 

Essence  of  Orange-Ether  Sequence  by  the  Closed  Method 

Dr.  I.  D.  Kruskal,  Brooklyn :  This  method  overcomes  the 
usual  objections  to  a  closed  method.  It  has  been  used  in 
1,000  cases  without  a  fatality  of  any  kind.  It  furnishes  a 
volume  of  air  sufficient  for  respiration  with  an  amount  of 
anesthetic  sufficient  to  produce  anesthesia.  Rebreathing  of 
small  quantities  of  carbon  dioxid  is  a  means  of  maintaining 
cardiac  and  respiratory  function  and  preventing  shock.  The 
patient  leaves  the  table  in  good  condition,  and  recovery  is 
shorter  than  by  any  other  method  of  ether  narcosis.  There 
is  an  abscence  of  prolonged  nausea  and  vomiting.  The  vapor 
is  constant  in  strength,  moisture  and  warmth.  Ether  waste 
is  eliminated.  The  average  time  required  to  get  surgical 
anesthesia  is  six  minutes.  This  method  approaches  the  ideal 
more  closely  than  other  methods  on  account  of  the  rapid, 
pleasant  induction,  devoid  of  excitement;  the  even  main¬ 
tenance,  under  perfect  control,  with  perfect  relaxation,  the 
air  supply,  sufficient  for  oxygenation,  with  partial  rebreath¬ 
ing,  and  the  prompt  and  uneventful  recovery. 

DISCUSSION 

Dr.  Ray  A.  Rice,  Columbus,  Ohio:  In  my  opinion,  the 
open  method  is  very  inferior.  I  now  use  a  semiclosed  inhaler 
drop  method  of  my  own  to  get  my  patients  to  sleep ;  but  when 
they  are  well  relaxed,  I  switch  to  an  entirely  closed  method, 
which  is  different  from  Dr.  Kruskal’s  in  that  I  vaporize  the 
ether  by  passing  oxygen  through  it.  It  is  entirely  a  rebreath¬ 
ing  method.  The  patient  gets  no  outside  air  at  all,  the  nasal 
passages  being  stopped  up.  This  gives  the  most  perfect 
anesthesia  that  I  have  ever  seen.  The  patient  has  to  be 
relaxed  entirely  before  the  breathing  tube  is  inserted.  There 
is  sometimes  a  coughing  and  strangling  sensation,  which  the 
patient  does  not,  of  course,  know  about.  I  have  used  this 
method  for  a  year  or  more  with  entire  satisfaction.  I  think 
that  the  rebreathing  method  stimulates  respiration  and  heart 
action,  and  prevents  shock. 

Dr.  Isabella  C.  Herb,  Chicago :  Dr.  Kruskal  gives  the 
average  length  of  induction  as  six  minutes.  I  give  seven 
minutes  as  mine.  My  patients  never  have  coughing  or 
strangling,  because  I  give  plenty  of  air  in  the  beginning, 
which  does  not  lengthen  the  time  required  for  giving  the 
anesthetic.  If  you  employ  vapor  and  concentrate  it,  the 
patient  will  hold  his  breath.  You  must  give  enough  anes¬ 
thetic  to  keep  the  patient  asleep.  The  operation  will  regulate 
the  amount  needed  for  this.  At  certain  stages  of  the  pro¬ 
cedure,  the  patient  must  be  kept  more  soundly  asleep  than  at 
others.  Nausea  and  vomiting,  we  might  say,  are  things  of 
the  past.  We  would  not  average  more  than  15  per  cent,  of 
cases  of  vomiting  with  the  open  method.  I  have  never  seen 
shock  produced  by  an  anesthetic.  If  the  patients  die,  it  is 
not  from  shock,  really,  but  from  paralysis.  I  have  noticed, 
many  times,  the  rapid  breathing  which  accompanies  the 
rebreathing  method.  You  never  see  that  in  the  open  method 
of  etherization.  We  do  not  have  excitement,  except  in 
alcoholics ;  but  that  occurs,  regardless  of  the  method  which 
is  employed.  Of  course,  Dr.  Rice  does  not  give  his  patients 
outside  air,  because  it  is  the  oxygen  of  the  air  which  is 
required,  and  they  are  getting  all  of  that  which  they  require. 

Dr.  Charles  K.  Teter,  Cleveland :  The  success  of  the 
anesthesia  depends  more  on  the  skill  of  the  anesthetist  than 
on  the  method  he  may  use.  Instead  of  using  the  nitrogen  in 
the  air,  I  use  the  oxygen  with  a  small  amount  of  nitrous 
oxid ;  and  I  find  that  I  obtain  better  results  than  from  just 
using  the  oxygen  passed  through  ether.  It  prevents  an  over¬ 
percentage  of  carbon  dioxid  in  the  breathing  mixture.  The 
point  of  the  whole  thing  is  accuracy  and  constancy  of  dosage. 
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Dr.  L.  S.  Holmer,  London,  Ont. :  I  should  like  to  ask 
whether  Dr.  Kruskal  uses  preliminary  medication,  and  what 
lung  complications  he  has  with  his  method  in  comparison 
with  the  open  drop  method. 

Dr.  Walter  M.  Boothby,  Boston:  It  is  a  mistake  to  let 
the  teaching  go  out  that  ether  will  not  produce  lowering  of 
the  blood  pressure.  You  can  put  the  patient  into  a  definite 
surgical  shock  by  this  means,  if  you  push  the  anesthetic  too 
far.  The  word  “shock”  has  been  used  a  great  many  times 
this  morning,  but  I  think  that  the  word  “collapse”  would  be 
better. 

Dr.  James  T.  Gwathmey,  New  York:  I  do  not  think  that 
any  of  us  now  know  which  is  the  better,  the  open  or  the 
closed  method.  I  look  on  the  gas-ether  sequence  and  the  drop 
method  as  two  pioneer  methods  that  should  now  be  methods 
of  the  past.  The  drop  method  is  inaccurate.  I  have  never 
seen  a  patient  struggle  under  this  method.  All  my  patients 
have  preliminary  medication.  I  think  that  2 y2  ounces  of 
ether  in  an  hour’s  administration,  when  absolute  relaxation 
is  obtained,  cannot  be  approached  by  the  drop  method.  I 
believe  the  success  of  Drs.  Kruskal  and  Rice  depends  on  get¬ 
ting  the  anesthetic  well  mixed  before  reaching  the  patient. 

Dr.  Willis  D.  Gatch,  Indianapolis:  Do  you  use  a  posi¬ 
tive  intrapulmonary  pressure? 

Dr.  I.  D.  Kruskal,  Brooklyn:  The  bag  is  two  thirds  dis¬ 
tended,  so  there  must  be  a  positive  pressure  of  8  or  10  mm. 

Dr.  E.  J.  McKesson,  Toledo,  Ohio:  With  the  bag  two 
thirds  distended,  the  pressure  will  not  run  over  3  mm. 

Dr.  M.  P.  Denton,  New  York:  I  think  that  5  mm.  would 
be  the  proper  amount. 

Dr.  Charles  K.  Teter,  Cleveland :  I  have  found  that  with 
the  bag  a  considerable  distance  from  the  patient  and  with 
a  pressure  of  5  mm.  in  the  bag,  there  was  a  negative  pressure 
during  inhalation.  I  now  take  the  bag  up  directly  to  the 
inhaler.  With  a  large  opening  and  with  4  mm.  of  pressure 
in  the  bag,  the  inhalation  pressure  is  2.5  mm. 

Dr.  F.  L.  Richardson,  Boston:  I  think  that  the  time  is 
coming  when  we  shall  not  stick  to  any  one  method,  but  shall 
select  the  method  adapted  to  the  particular  case. 

Dr.  I.  D.  Kruskal,  Brooklyn :  We  can  induce  anesthesia 
with  gas-oxygen,  and  then  change  to  ether  vapor.  I  do  not 
see  any  particular  advantage  in  using  oxygen  instead  of  air, 
except  in  grave  surgical  risks.  In  all  cases,  I  give  morphin 
and  atropin,  but  never  scopolamin.  I  would  not  go  back  to 
any  method  except  a  vapor  method  of  ether  administration. 

I  think  that  there  is  a  decided  advantage  in  furnishing 
definite  quantities  of  ether  mixed  with  air  directly  to  the 
patient.  In  regard  to  the  question  about  pulmonary  complica¬ 
tions,  these  were  difficult  to  follow  in  this  series,  because 
many  cases  were  acute  surgical  conditions.  Pulmonary 
infarcts  and  emboli  occurred  in  these  conditions,  but  I  could 
not  tell  whether  they  were  purely  postoperative  pneumonias 
»r  the  result  of  the  operation.  I  realize  that  open  and  semi¬ 
open  ether  can  be  given  with  satisfaction,  and  that  most  of 
us  could,  in  a  simple,  ordinary,  fifteen  minutes’  procedure, 
vet  as  good  results  with  them.  I  have  limited  the  cases  in 
his  paper,  however,  to  grave  surgical  conditions. 


Anesthesia  in  Epileptics 

Dr.  Walter  H.  Mytinger,  Cincinnati :  These  cases  are 
iniformly  difficult  to  handle.  A  long  preoperative  treatment, 
•referably  in  an  atmosphere  conducive  to  mental  rest  and 
•hysical  quiet,  is  desirable.  A  hypodermic  injection  of  mor- 
'hin  with  atropin  has  been  used  in  adult  cases  as  a  routine 
rocedure.  The  best  results  are  obtained  with  this  if  given 
ue  hour  and  fifteen  minutes  before  the  operation.  Nitrous 
xid  would  seem  to  me  to  be  the  anesthetic  of  choice.  It  is 
hfficult  to  obtain  abdominal  relaxation  by  gas-oxygen,  even 
‘‘hen  nerve  blocking  is  also  employed.  One  must  resort 
rcely  to  the  ether  attachment ;  to  use  chloroform  to  the 
xtent  that  might  be  required  would  be  dangerous.  The 
nduction  period  is  prolonged,  and  one  must  often  wait  for 

convulsion  to  subside  before  taking  the  patient  to  the 
perating  room.  After  administering  anesthetics  to  a  number 
f  these  patients,  one  gets  the  impression  that  one  is  giving  a 
'>uble  anesthetization.  Nearly  always,  the  induction  has  to 
'■  performed  twice. 


DISCUSSION 

Dr.  George  W.  Crile,  Cleveland :  I  should  like  to  ask  how 
often  Dr.  Mytinger  found  convulsions  present  in  his  cases 
before  or  after  induction. 

Dr.  Mytinger,  Cincinnati :  It  was  almost  the  rule. 

Dr.  F.  H.  McMechan,  Cincinnati :  It  is  interesting  to  con¬ 
sider  whether,  in  the  anesthesia  of  epileptics  of  some  types, 
the  proper  local  anesthetic  would  not  solve  the  problem 
encountered  in  the  onset  of  the  epileptic  seizure  during  gen¬ 
eral  anesthesia.  One  of  the  physicians  associated  with  the 
Hospital  for  Epileptics  at  Gallipolis,  Ohio,  said  that  it  was 
the  invariable  rule  that  all  the  patients  presented  the  symp¬ 
toms  of  petit  or  grand  mal  during  the  induction  stage  of 
anesthesia.  She  also  corroborated  the  statement  that  patients 
become  practically  anesthetized  and  ready  for  operation  when 
the  epileptic  seizure  takes  place,  and  the  anesthetic  procedure 
has  to  be  renewed. 

( To  be  continued) 
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13.  Drugs  and  Medicinal  Agents  from  Professional  and 
National  Standpoints. — The  importance  of  drug  therapy  is 
emphasized  by  Blackader.  He  says  that  ailing  patients 
demand  some  mitigation  of  their  troubles  and  by  means  of 
official  drugs,  properly  employed  in  proper  doses,  we  are 
able  to  give  all  possible  relief.  He  deprecates  the  long  list 
of  drugs  in  the  Pharmacopeia.  In  his  teaching  work  he 
yearly  decreases  the  number  of  those  taught  to  his  students 
and  emphasizes  to  them  the  greater  importance  of  knowing  a 
few  drugs  thoroughly,  rather  than  of  knowing  many  drugs 
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imperfectly.  Large  manufacturing  houses  of  limited  liability 
and  immense  capital,  employing  a  skilled  and  highly  edu¬ 
cated  staff,  have  been  in  many  ways  of  much  service  to  the 
profession  and  will  be  so  long  as  the  manufacturers  are 
obliged  to  maintain  a  high  standard  of  strength  and  purity. 
This,  however,  will  require  government  supervision.  Much 
caution  must  be  exercised,  and  an  absolute  veto  be  placed 
on  the  use  of  proprietary  combinations  with  patented  names, 
or  on  any  preparations  of  which  the  formula  is  hidden  or 
obscure. 

Many  of  these  manufacturing  houses  and  many  pharma¬ 
cists  have  gone  much  further  than  to  offer  official  drugs 
put  up  in  form  convenient  for  administration,  or  blended 
in  special  formula  of  their  own  devising,  stated  to  be  suitable 
for  all  constitutions  and  conditions.  Many  of  them  now 
attempt  to  give  advice  to  physicians  as  to  the  latest  treat¬ 
ment  of  disease  and  foist  prescriptions  on  them  containing 
some  so-called  new  chemical  agent — otherwise  a  well-known 
drug  under  a  new  proprietary  name.  Still  worse,  in  medical 
journals,  which  physicians  are  supposed  to  control,  pro¬ 
prietary  nostrums  are  ethically  (  !),  so  they  state,  offered 
only  to  the  profession  with  highly  exaggerated  and  totally 
unproved  statements,  claiming  for  their  special  combination 
all  kinds  of  miraculous  powers.  Their  agents  flood  us  with 
their  free  samples  and  blotters  emblazoned  with  the  sug¬ 
gestive  names  of  their  special  nostrums.  Their  literature 
is  full  of  unwarranted  statements  loudly  vaunting  the  virtues 
of  their  specifics;  on  every  page  flaunting  ready  made  pre¬ 
scriptions  for  the  physician  to  copy,  in  which  a  valuable 
official  drug  is  shown  in  combination  with  their  wonderful 
“elixir  vitae,”  thus  salving  the  conscience  of  the  physician, 
while  the  nostrum  manufacturer  exacts  his  heavy  toll  in  the 
price  paid. 

All  this  nostrum  and  proprietary  business,  Blockader  says, 
depends  on  secrecy,  on  the  zeal  and  assurance  of  the  adver¬ 
tising  proprietors,  and  on  the  gullibility  of  the  purchaser. 
“Patent  medicines,”  unless  they  contain  some  dope,  are  short 
lived.  In  Blackader’s  opinion  it  is  reprehensible  for  the  phy¬ 
sician  to  countenance  proprietary  preparations  of  even  official 
drugs.  Another  important  fact  which  has  to  be  recognized 
today  is  the  number  of  new  synthetic  drugs  which  have  been 
introduced  to  the  profession  by  German  manufacturing 
houses.  A  few  of  these  have  proved  of  very  definite  value, 
replacing  many  of  our  older  drugs;  the  great  majority  of 
them,  however,  have  proved  failures.  For  the  most  part 
they  are  the  by-products  in  the  manufacture  of  other  chem¬ 
icals,  especially  of  the  anilin  dye  industry.  Chemical  indus¬ 
tries  of  Germany  have  competed  with  one  another  for  priority 
rights  in  flooding  the  markets  of  the  world  with  new  drugs 
of  almost  no  value,  but  with  a  high  sounding  proprietary 
name  indicative  of  their  supposed  action,  to  which  was 
attached  a  scientific  name  to  indicate  profound  chemical 
research.  In  writing  prescriptions,  Blackader  says,  avoid 
the  use  of  all  patented  names  and  to  use  only  the  name  given 
in  the  Pharmacopeia,  or  the  chemical  name.  Much  more 
objectional  even  than  the  patented  names  of  new  synthetic 
drugs  are  the  proprietary  names  representing  the  semisecret 
and  patented  preparations  of  many  large  manufacturing 
drug  houses. 
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32.  Studies  of  Autolysis. — There  is  nothing  in  the  data 
presented  by  Bradley  and  Taylor  which  suggests  the  activa¬ 
tion  of  an  enzyme  as  an  important  determinative  step  in 
autolysis.  If  the  enzyme  is  activated  it  takes  place  at  a 
H  plus  level  such  as  is  found  in  the  living  tissue.  Further¬ 
more,  none  of  the  curves  show  any  indication  of  an  auto- 
catalytic  phase  in  the  early  stages  of  the  reaction,  such  as 
Morse  assumed,  due  to  activation  of  the  enzyme  by  develop¬ 
ing  acidity.  Length  of  the  latent  period,  rate  of  proteolysis 
as  measured  by  concentration  of  products,  and  final  equili¬ 
brium  of  the  digestion  all  appear  to  depend  on  the  mass  of 
substratum  available  for  hydrolysis  by  the  proteases  present 
normally  in  the  liver  cell. 
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33.  Chemical  Stimulation  of  Nerves.— It  is  shown  by  Loeb 
and  Ewald  that  a  nonstimulating  salt  like  NFECl  can  be 
made  a  powerful  nerve  stimulant  if  for  the  four  hydrogen 
atoms  ethyl  groups  are  substituted.  N(C2H5)4C1  is  a  more 
powerful  stimulant  for  the  nerve  than  sodium  citrate.  There 
is  little  difference  between  the  stimulating  power  of  the 
chlorid,  hydroxid  and  citrate  of  N(C2H0)4,  showing  that  in 
this  case  the  cation  and  not  the  anion  determines  the  high 
stimulating  power.  This  conclusion  is  supported  by  the  fact 
that  in  order  to  inhibit  the  stimulating  action  of  the  cation 
N(GH5)4  through  the  addition  of  CaCl2  the  same  high  con¬ 
centration  of  this  latter  salt  is  required  as  for  the  inhibition 
of  the  stimulating  action  of  sodium  citrate.  Both  N(C2H5)4C1 
and  Na3  citrate  can  only  stimulate  the  nerve  when  the 
electric  irritability  of  the  latter  is  at  its  normal  height.  If 
this  irritability  is  only  moderately  diminished  (by  putting 
the  nerve  for  two  hours  into  an  isotonic  sugar  solution), 
neither  sodium  citrate  nor  oxalate  nor  N(C2H5)4C1  will 
stimulate  the  nerve.  If,  however,  the  original  irritability  of 
the  nerve  is  restored,  by  bathing  the  latter  in  NaCl,  sodium 
citrate  as  well  as  N(C2H3)4C1  will  stimulate  the  nerve  again. 

It  can  be  shown  that  when  enough  Ca  is  added  to  a  solu¬ 
tion  of  NfGThOiCl  or  Na3  citrate  to  inhibit  the  stimulation, 
the  irritability  of  the  nerve  is  not  lowered.  It  can  be  shown 
that  by  adding  a  quantity  of  Ca  not  quite  high  enough  to 
inhibit  entirely  the  effect  of  the  stimulating  salts  the  latent 
period  of  stimulation  is  considerably  increased,  a  fact  which 
harmonizes  with  the  assumption  that  the  inhibiting  effect  of 
Ca  is  due  to  a  prevention  or  retardation  of  the  diffusion  of 
the  stimulating  salt  into  the  nerve.  All  these  facts  contradict 
the  theory  of  Mathews  that  only  the  anions  have  a  stim¬ 
ulating  effect  and  that  Ca  (and  all  the  cations),  have  a 
depressing  effect.  Possible  explanations  of  the  connection 
of  diffusibility  and  stimulating  action  of  salts  are  discussed. 

35.  Effect  of  Inosite  on  Metabolism  of  Man.— When  inosite 
is  taken  by  Anderson  and  Bosworth  at  the  rate  of  about 
0.5  gm.  per  kg.  of  body  weight  per  day  it  produces  some 
diarrhea  at  first  or  frequent  soft  stools.  After  a  few  days 
the  stools,  although  more  frequent  than  usual,  are  nearly  of 
normal  consistency.  Except  for  the  increased  excretion  of 
creatinin  in  the  after  period,  for  which  Anderson  and 
Bosworth  offer  no  explanation,  they  find  that  the  ingestion 
of  inosite  has  no  marked  or  appreciable  effect  on  the  general 
metabolism  of  man.  About  9  per  cent,  of  the  inosite  taken 
per  os  is  eliminated  unchanged  in  the  urine,  but  none  in 
the  feces.  In  what  manner  the  balance,  or  about  91  per  cent., 
of  the  inosite  is  utilized  the  authors  have  not  been  able 
to  determine. 

37.  Composition  of  Pituitary  Body. — According  to  Fenger 
the  physiologic  activity  of  the  posterior  lobe  of  the  pituitary 
body  is  somewhat  higher  during  the  growth  period  than  after 
maturity.  This  is  analogous  to  the  conditions  existing  in 
the  thyroid,  the  thymus  and  the  suprarenals.  The  infant 
gland  contains  more  phosphates  both  in  the  anterior  and 
posterior  lobes  than  glands  from  fully  mature  animals.  The 
uterine  contracting  active  principle  of  the  posterior  lobe  of 
the  pituitary  body  is  readily  extracted  from  the  fresh  glands 
by  water  and  also  by  neutral  and  acidulated  methyl  or  ethyl 
alcohol.  1  he  acidulated  methyl  alcohol  extract  is  more  than 
twice  as  strong  as  the  water  extract  and  somewhat  stronger 
than  pure  crystalline  beta-imidazolylethylamin  hydrochlorid. 

39.  Acid  Soluble  Phosphorus  of  Serum. — The  phosphorus 
compounds  of  serum,  Greenwald  says,  consist  almost  exclu¬ 
sively  of  phospholipins  and  inorganic  phosphate.  There  is 
some  indication  of  the  presence  of  a  form  which  is  soluble 
in  dilute  acids  but  is  not  precipitated  by  magnesia  mixture 
or  by  molybdate  solution,  and  which  does  not  dialyze  readily 
from  serum. 

41.  Calcium  in  Regulation  of  Blood  Sugar  Content.— 
Calcium  salts,  Underhill  claims,  play  a  noteworthy  role  in 
the  regulation  of  blood  sugar  content,  for  (1)  although  an 
increase  of  calcium  is  without  marked  effect  in  normal 
animals  such  an  augmentation  in  rabbits  with  a  disturbed 
carbohydrate  metabolism,  in  epinephrin  hyperglycemia,  may 
result  in  a  distinct  change  in  the  character  of  the  curve 
af  epinephrin  hyperglycemia  and  may  also  cause  a  noticeably 


increased  elimination  of  sugar  in  the  urine;  (2)  withdrawal 
of  calcium  by  introduction  of  sodium  phosphate,  for  example, 
will  produce  in  normal  rabbits,  although  not  invariably,  a 
condition  of  hypoglycemia;  and  (3)  the  injection  of 
epinephrin  at  an  optimum  period  after  sodium  phosphate 
introduction  produces  a  briefer  period  of  hyperglycemia  with 
a  lower  sugar  level  than  that  yielded  by  epinephrin  alone. 
The  sugar  elimination  by  the  kidney  may  also  be  less  than 
the  average  output  under  epinephrin  only. 

42.  Influence  of  Sodium  Carbonate  on  Blood  Sugar 
Content. — Underhill  found  that  the  intravenous  injections  of 
sodium  carbonate  into  rabbits  may  induce  a  marked  though 
transient  fall  in  blood  sugar  content.  It  is  suggested  that 
the  acid  base  equilibrium  is  a  factor  in  blood  sugar  regu¬ 
lation.  The  significance  of  this  view  in  its  relation  to 
carbohydrate  metabolism  after  thyreoparathyroidectomy  is 
indicated.  The  hyperglycemia  and  glycosuria  provoked  by 
epinephrin  are  both  significantly  decreased  if  sodium  car¬ 
bonate  is  administered  at  suitable  periods  of  time  previous 
to  epinephrin  introduction. 

43.  Influence  of  Magnesium  Salts  on  Blood  Sugar  Content. 
Small  doses  of  magnesium  lactate  introduced  subcuta¬ 
neously,  Underhill  says,  fail  to  produce  significant  changes  in 
the  blood  sugar  content  of  the  rabbit.  The  same  dosage  of 
magnesium  lactate  injected  in  like  manner  intensifies  the 
effect  of  epinephrin  on  blood  sugar  content  and  glycosuria. 
The  maximum  influence  is  seen  when  the  magnesium  salt 
is  given  two  hours  previous  to  epinephrin  treatment. 
A  significant  hyperglycemia  is  produced  by  subcutaneous 
administration  of  magnesium  sulphate  if  general  anesthesia 
develops.  Glycosuria  is  always  slight.  If  anesthesia  fails 
to  develop,  hyperglycemia  is  not  pronounced,  and  is  of  short 
duration.  Under  these  conditions  sugar  fails  to  appear  in 
the  urine.  Injection  of  calcium  during  the  height  of  magne¬ 
sium  anesthesia  quickly  abolishes  this  state,  as  demonstrated 
by  Meltzer  and  Auer,  and  in  correspondence  with  this  antag¬ 
onism  there  is  a  rapid  return  of  blood  sugar  content  to  the 
normal  level.  Glycosuria  is  either  absent  or  is  present  to 
a  small  degree  only.  Administration  of  hydrochloric  acid 
or  sodium  carbonate  is  without  significant  influence  on 
magnesium  anesthesia. 

49.  Determination  of  Noncolloidal  Nitrogen.— The  results 
obtained  by  Welker  and  Falls  show  that  the  nitrogen  of 
urea,  glycocoll  and  leucin  can  be  recovered  to  a  very  large 
extent,  and  that  creatin  nitrogen  can  be  recovered  only  in 
part  by  this  method.  In  the  experiments  on  the  solution  of 
the  noncolloidal  products  of  the  tryptic  digestion  of  the 
serum  proteins  there  is  also  a  failure  to  recover  all  the  added 
nitrogen.  The  results  obtained  by  the  use  of  this  method 
show  that  not  all  the  noncolloidal  nitrogen  is  determined. 
They  follow  closely,  however,  those  obtained  by  the  use  of 
the  Folin  and  Denis  method.  Aluminium  cream  is  a  satis¬ 
factory  reagent  for  the  removal  of  the  colloidal  nitrogen 
from  blood  serum.  Its  use  simplifies  the  determination  of 
the  noncolloidal  nitrogen  of  the  serum.  The  liability  to 
experimental  error  is  less  than  in  the  method  proposed  by 
Folin  and  Denis. 
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69  ^Pharmacology  of  Novocain.  R.  A.  Hatcher  and  C.  Eggleston, 

New  York. 

70  ^Influence  of  Atropin  and  Pilocarpin  on  Glycogenic  Function. 

H.  McGuigan,  Chicago. 

67.  Action  of  Strophanthus  on  Heart. — The  peculiar  slow 
contraction,  sometimes  vaguely  referred  to  as  “heightened 
tone,”  which  in  the  deeply  strophanthinised  heart  precedes 
the  apparent  active  contractions,  being  unassociated  with 
any  refractory  state,  according  to  Tait  and  Pringle  does  not 
involve  physiologic  activity  in  the  muscle.  They  agree  with 
Schmiedeberg  that  the  heightened  tone  is  really  an  increase 
of  elasticity.  Roy,  dealing  specially  with  the  question  of 
elasticity  of  the  heart,  could  not  identify  the  change  produced 
by  digitalis  with  an  increase  of  elasticity.  With  Roy’s  view 
the  authors  do  agree.  They  claim  that  certain  peculiarities 
in  the  record  of  a  perfused  strophanthus-ventricle  find  their 
only  explanation  in  the  increase  of  elasticity  produced  by 
the  drug. 

68.  Studies  on  Senso. — From  “senso,”  a  Chinese  drug 
derived  from  toad  skins,  the  author  has  isolated  four  prin¬ 
ciples,  named  preliminarily  substances  A,  B,  C  and  D,  only 
two  of  which,  A  and  B,  have  been  obtained  in  a  state  of 
chemical  purity.  Substance  A. — At  first  a  crystalline  sub¬ 
stance  was  easily  obtained,  which  appeared  to  be  similar 
to  Faust’s  bufonin  and  showed  a  digitalis  like  action.  But 
the  product,  after  repeated  purification,  proved  itself  to  be 
cholesterin,  as  its  melting  point  and  the  results  of  combus¬ 
tion  analyses  correspond  well  with  those  required  for 
cholesterin.  Substance  B. — This  substance  occurs  in  micro¬ 
scopic  crystals  when  obtained  from  a  solution  of  chloroform 
and  petroleum  ether,  and  appears  to  be  identical  (or  iso¬ 
meric)  with  the  bufagin  of  Abel  and  Macht  as  is  proved 
by  its  physical  properties  and  color  reactions  and  by  the 
results  of  the  elementary  analyses.  The  substance  has  a 
marked  effect  on  the  heart,  causes  a  rise  of  the  blood  pressure 
and  an  increased  flow  of  urine,  and  resembles  in  its  action, 
on  the  whole,  the  digitalis  glucosides.  However,  it  produces 
in  almost  all  cases  a  distinct  “peristalsis”  of  the  frog’s 
heart,  and  in  the  warm  blooded  animals  the  so-called  thera¬ 
peutic  stage  is  of  short  duration ;  even  with  small  doses,  a 
toxic  stage  may  easily  occur.  Therefore,  this  substance  is 
of  toxicologic  interest  only,  and  is  quite  useless  as  a 
therapeutic  agent. 

Substance  C. — This  substance,  named  bufotoxine,  possesses 
a  local  anesthetic  action,  and  after  absorption  its  action  is 
that  of  a  medullary  convulsant  poison.  It  may  be  classed 
with  the  most  efficient  members  of  the  picrotoxine  group. 
Substance  D. — The  aqueous  solution  of  “senso”  contains 
epinephrin  or  an  epinephrin  like  substance,  which  shows 
several  typical  color  reactions  and,  biologically,  a  strong 
sympathomimetic  action.  Owing  to  lack  of  material  the 
author  is  at  present  unable  to  isolate  this  substance  in  a 
chemically  pure  state  and  to  proceed  further  with  an 
investigation  of  its  various  properties. 

69.  Pharmacology  of  Novocain. — According  to  Hatcher  and 
Eggleston  the  toxicity  of  novocain  is  greatest  when  a  con¬ 
centrated  solution  is  injected  rapidly  into  the  vein,  in  which 
case  a  dose  of  40  mgm.  per  kilo  is  fatal  to  the  cat  and  rabbit, 
and  probably  to  other  animals,  though  much  smaller  doses 
cause  severe,  and  even  threatening,  symptoms.  Very  much 
larger  doses  may  be  injected  slowly  into  the  vein  or  subcuta¬ 
neously  without  causing  more  than  temporary  disturbances. 
The  subcutaneous  injection  of  a  mixture  of  novocain  and 
epinephrin  results  in  greatly  delayed  absorption  and  con¬ 
sequently  diminished  toxicity  of  the  novocain  for  the  cat. 
When  such  a  mixture  is  injected  intravenously  there  is  a 
synergistic  constrictor  action  on  the  vessels,  with  an  antag¬ 
onistic  effect  on  toxicity  probably  due  to  the  action  of 
epinephrin  on  the  heart.  The  toxicity  of  novocain  is 
increased,  but  in  a  variable  degree,  by  the  previous  admin¬ 
istration  of  hydrated  chloral  which  depresses  the  respiratory 
center.  The  extremes  of  toxicity  of  novocain  shown  when 
it  is  injected  rapidly  into  the  vein  of  a  chloralized  cat  (10 
mgm.  per  kilogram,  fatal)  and  when  administered  slowly  to 
a  normal  cat  (408  mgm.  per  kilogram  with  only  temporary 


disturbance),  suggest  a  possible  explanation  of  the  accidents 
occasionally  seen  when  small  doses  of  novocain  are  used 
clinically.  Novocain  leaves  the  blood  stream  rapidly,  being 
fixed  or  destroyed  in  the  liver,  the  weight  of  evidence  point¬ 
ing  to  its  destruction  in  that  organ.  Less  than  3  per  cent, 
(if  any)  of  a  large  intravenous  dose  is  excreted  unchanged 
in  the  urine  of  a  cat  within  a  period  of  two  to  three  hours. 

70.  Influence  of  Atropin  and  Pilocarpin. — Large  doses  of 
atropin,  McGuigan  says,  usually  cause  an  increase  of  the 
blood  sugar,  probably  due  to  excitement.  Pilocarpin  in 
large  doses  never  causes  a  significant  increase  of  the  blood 
sugar,  and  often  causes  a  reduction  after  some  hours.  The 
reduction  is  apparently  due  to  depression  and  fatigue.  The 
increase  in  the  blood  sugar  due  to  ether ,  anesthesia  is  not 
modified  by  atropin  or  pilocarpin.  Atropin  in  massive  doses 
does  not  lessen  the  hyperglycemia  due  to  stimulation  of  the 
celiac  plexus.  The  influence  of  pilocarpin  and  atropin  on 
the  blood  sugar  furnishes  no  evidence  of  the  presence  of 
glycosecretory  nerves. 
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76.  Treatment  of  Paralysis  Agitans  with  Parathyroid 
Gland. — The  preparation  used  by  Berkeley  is  an  acetic 
extract  of  the  fresh  bullock’s  glands,  made  by  treating  the 
ground  or  triturated  glands  with  cold  distilled  water,  filter¬ 
ing,  and  then  precipitating  with  a  very  minute  amount  of 
acetic  acid.  It  is  absolutely  without  local  effects  of  a 
disagreeable  nature.  The  hypodermic  solution,  in  doses  of 
15  minims,  does  not  even  redden  the  skin,  if  it  be  injected 
with  reasonable  care.  That  parathyroid  gland  is  not  a  “cure” 
for  paralysis  agitans,  but  60  to  70  per  cent,  of  the  sufferers 
from  this  disease  who  have  given  the  remedy  a  fair  trial 
for  from  three  to  six  months  have  been  greatly  benefited, 
and  in  such  patients  the  progress  of  the  disease  has  been 
arrested,  or  very  materially  retarded.  Berkeley  is  of  the 
opinion  that  paralysis  agitans  is  caused  by  a  deficiency  of 
the  parathyroid  glands,  and  that  further  and  more  diligent 
study  of  the  complicated  chemical  processes  involved  will 
make  it  ultimately  possible  to  cure  paralysis  agitans  with 
parathyroid  in  just  the  same  way  in  which  cretinism  is 
cured  with  thyroid. 

83.  Scarlet  Red  in  Treatment  of  Gastric  and  Duodenal 
Ulcer. — From  their  experience  with  this  remedy  in  the  treat¬ 
ment  of  cases  of  peptic  ulcer,  together  with  the  results 
in  the  thirty-seven  cases  already  reported,  Friedenwald  and 
Leitz  believe  they  are  justified  in  drawing  the  following 
conclusions:  1.  Scarlet  red  still  remains  a  useful  adjuvant 
in  the  treatment  of  peptic  ulcer  and  while  it  cannot  by  any 
means  replace  the  usual  forms  of  treatment,  when  adminis 
tered  in  conjunction  with  them,  it  adds  materially  to  the 
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effectiveness  of  the  cure.  2.  It  is  of  great  help  when  admin¬ 
istered  in  the  ambulatory  cases,  the  effect  being  even  more 
favorable  than  the  usual  remedies,  such  as  bismuth.  3.  Inas¬ 
much  as  scarlet  red  in  no  way  interferes  with  the  admin¬ 
istration  of  other  remedies,  such  as  the  alkalies  or  atropin, 
these  may  be  administered  when  indicated  at  the  same  time 
and,  in  fact,  the  effect  of  the  combination  is  at  times  most 
beneficial. 
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U.  S.  Navy. 

87  Relapsing  Fever.  F.  Hagler,  St.  Louis. 

88  Messing  and  Hygiene  of  National  Guard  Regiment  on  Railroad 

Trip  of  Six  Thousand  Miles.  C.  B.  Walls,  Ill.  N.  G. 

89  Venereal  Diseases  in  European  Armies.  E.  K.  Tullidge 

Philadelphia. 

90  Trailer  Ambulance.  H.  H.  Johnson,  U.  S.  Army. 

91  Advisory  Committee  of  Civilian  Physicians  and  Surgeons  on 

Medical  Preparedness.  F.  F.  Simpson,  Pittsburgh. 


New  Orleans  Medical  and  Surgical  Journal 

July,  LXIX,  No.  1,  pp.  1-80 

92  Etiology  and  Pathology  of  Blood  Dyscrasias  Associated  with 

Splenomegaly.  J.  A.  Lanford,  New  Orleans. 

93  Blood  Dyscrasias  Associated  with  Splenomegaly.  J.  D.  Weis, 

New  Orleans. 

94  Blood  Dyscrasias  Associated  with  Enlarged  Spleen.  F.  W. 

Parham,  New  Orleans. 

95  Aids  to  Suprapubic  Prostatectomy.  J.  Hume  and  S.  Logan,  New 

Orleans. 

96  Mucous  Colitis  and  Its  Treatment.  S.  K.  Simon,  New  Orleans. 


New  York  Medical  Journal 

July  15,  CIV,  No.  3,  pp.  97-144 

97  Syphilis  of  Nervous  System.  E.  D.  Bondurant,  Mobile,  Ala. 

98  Vertigo  and  Seasickness.  L.  Fisher  and  I.  H.  Jones,  Philadelphia. 

99  Bone  Setting  and  Its  Modern  Revival.  N.  D.  Mattison,  New 

York. 

100  Tubal  Sterilization.  A.  Heineberg,  Philadelphia. 

101  Military  Preparedness  and  Surgeon.  G.  N.  Kreider,  Spring- 

field,  Ill. 

102  Rubella  or  German  Measles.  E.  Gray,  Berkeley,  Calif. 

103  Microscope  in  Dermatology.  O.  L.  Levin,  New  York. 

104  Connellan-King  Diplococcus  Infection  of  Tonsil.  J.  J.  King, 

New  York. 

105  Mayer’s  Solution.  D.  H.  Stewart,  New  York. 

July  22,  No.  4,  pp.  145-192 

106  Diagnosis  and  Treatment  of  Acute  Anterior  Poliomyelitis  in  Pre¬ 

paralytic  and  Postparalytic  Stages.  M.  N.  Neustaedter,  New 
York. 

107  Diagnosis  and  Treatment.  A.  H.  Wright,  Toronto,  Canada. 

108  Analysis  of  Certain  Neurotic  Symptoms.  C.  P.  Oberndorf  New 

York. 

109  Percussion  in  Early  Tuberculosis.  J.  Schneyer,  Philadelphia. 

110  Salivary  Superstitions.  H.  D.  King,  New  Orleans. 

111  Syphilis  of  Larynx.  J.  Weinstein,  New  York. 

112  Interperitoneal  Adhesions.  R.  J.  Behan  and  W.  A.  Nealon, 

Pittsburgh. 

113  Laboratory  Aids  in  Diagnosis  of  Poliomyelitis.  J.  B.  Neal, 

New  York. 


Tennessee  State  Medical  Association  Journal,  Nashville 

July,  IX,  No.  3,  pp.  111-150 

114  Principles  of  Treatment  in  Nephritis.  M.  H.  Fischer,  Cincinnati. 

115  One  Hundred  Cases  of  Sacral  Anesthesia.  D.  R.  Pickens, 

Nashville. 

116  Prevention  of  Blindness  in  Tennessee.  R.  Fagin,  Memphis. 

117  Subperiosteal  Abscess  of  Antrum  of  Highmore;  Report  of  Case. 

A.  B.  Dancy,  Jackson. 

118  Professional  Ethics.  C.  E.  Reeves,  Gainesboro. 

119  Immobilization  in  Treatment  of  Injuries  to  Fingers  and  Toes. 

J.  W.  Handly,  Nashville. 

120  Constipation.  B.  F.  Fyke,  Springfield. 

121  Suicide.  J.  W.  Stevens,  Nashville. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

July,  XII,  No.  3,  pp.  121-164 

L-  Report  of  Committee  on  Study  of  Cancer.  W.  L.  Brown,  El  Paso. 
23  Cancer  of  Cervix  Uteri,  with  Especial  Reference  to  Combination 
Method  of  Treatment.  S.  M.  I).  Clark,  New  Orleans. 

*24  Some  Gynecologic  Percentages  as  Applied  to  Cancer  Problem. 

_  F.  L.  Barnes,  Houston. 

1-5  Cancer  of  LTterus;  Its  Surgical  Treatment.  D.  C.  Balfour, 
Rochester,  Minn. 


126  Feeding  Problem  in  Infancy.  F.  P.  C.engenbach,  Denver. 

127  Does  Sphenoidal  ' Sinus  Occasionally  Pulsate?  H.  B.  Decherd 

Dallas. 

Wisconsin  Medical  Journal,  Milwaukee 

July,  XV,  No.  2,  pp.  33-68 

128  Harrison  Law  and  Its  Relation  to  Drug  Habitues.  A.  Sherman, 

Winnebago. 

129  Harrison  Narcotic  Law.  W.  N.  Wells,  Madison. 

130  Clinical  Studies  in  Diabetes.  FI.  P.  Greeley,  Waukesha. 

131  Rupture  of  Aortic  Aneurysm  into  Right  Pleural  Cavity  with 

Death  Two  Weeks  Later.  F.  II.  Munkwitz  and  L.  Jermain, 
Milwaukee. 

132  Case  of  Pericarditis  with  Effusion.  D.  F.  Iludek,  Milwaukee. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

July  1,  II,  No.  2896,  pp.  1-32 

1  "Transplantation  of  Bone,  and  Some  Uses  of  Bone  Graft.  R.  Jones. 

2  Life  History  of  Ascaris  Lumbricoides.  F.  H.  Stewart. 

3  Disinfection  of  Nasopharynx  of  Meningococcus  Carriers  by  Means 

of  Air  Saturated  with  Chloramine.  M.  H.  Gordon. 

4  "Paralysis  of  Intestine  After  Resection  for  Gunshot  Injuries. 

O.  Richards  and  J.  Fraser. 

5  Postoperative  Paralytic  Ileus;  Report  of  Case.  H.  T.  Hicks. 

6  Treatment  of  Backward  Displacements  of  Uterus.  F.  J.  McCann. 

1.  Transplantation  of  Bone;  Uses  of  Bone  Graft.— Whatever 
particular  theory  of  osteogenesis  may  be  the  true  one,  Jones 
points  out  that  the  following  points  have  proved  valuable 
in  practice :  The  area  of  the  graft  must  be  kept  scrupulously 
aseptic,  and  free  from  unnecessary  blood  clot.  Adequate 
blood  supply  is  necessary  to  the  growth  of  the  graft.  The 
graft  must  be  placed  in  close  apposition  to  raw  surfaces 
of  the  bone  with  which  it  is  to  unite.  The  whole  region 
must  be  kept  fixed  for  a  long  period  for  undisturbed  organ¬ 
ization  to  take  place.  The  bone  graft  should  be  autogenous, 
and  it  is  better  that  it  should  include  both  periosteum  and 
medulla  wherever  this  is  possible,  for  both  these  aspects  of 
the  bone  afford  facilities  for  the  growth  of  new  blood  vessels. 
Surgeons  should  have  patience,  for  union  is  often  delayed, 
and  hasty  conclusions  that  union  is  not  going  to  take  place, 
and  consequent  relaxation  of  strict  fixation  of  the  part,  may 
convert  a  case  of  delayed  union  into  one  of  nonunion.  After 
any  of  these  procedures  it  is  essential  to  fix  the  limb  abso¬ 
lutely  to  let  new  vessels  grow  undisturbed  by  chance  move¬ 
ments,  for  the  idea  of  the  operation  is  that  all  the 
transplanted  bits  of  bone  shall  become  vascularized.  As  a 
general  rule,  the  limb  should  be  kept  fixed  and  undisturbed 
for  at  least  twice  the  time  necessary  for  union  of  the  same 
bone  in  an  ordinary  simple  fracture. 

4.  Paralysis  of  Intestine  After  Resection.— Resection  of  a 
wounded  coil  of  small  intestine,  Richards  and  Fraser  say. 
is  sometimes  followed  b}?  obstruction,  the  segments  of  intes¬ 
tine  above  the  union  becoming  distended,  while  the  segment 
below  remains  contracted.  In  cases  operated  on  within  a 
short  time  of  the  receipt  of  the  injury  this  is  probably  mainly 
due  to  some  interference  with  the  nervous  mechanism,  caused 
by  the  injury  itself  and  the  resultant  shock,  and  increased 
by  other  causes,  for  example,  local  peritonitis.  In  cases 
operated  on  after  a  considerable  interval  a  further  cause 

is  that  continued  obstruction,  and  consequent  septic  absorp¬ 
tion,.  render  the  bowel  above  incapable  of  rapid  recovery. 

A  case  in  which  this  complication  has  occurred  may  possibly 
be  saved  by  a  subsequent  short  circuiting  of  the  affected  coii. 

Indian  Journal  of  Medical  Research,  Calcutta 

April,  III,  No.  4,  pp.  565-789 

7  Dose  of  Alum  for  Clarification  of  Water  by  Precipitation. 

J.  Morison. 

8  Apparatus  for  Purification  of  Water  for  Troops.  R.  S.  C.  Brown. 

9  Flies  and  Their  Relation  to  Epidemic  Diarrhea  and  Dysentery  in 

Poona.  J.  Morison  and  W.  D.  Keyworth. 

13  Serologic  Investigation  and  Classification  of  Cholera-Like  Vibrios 
Isolated  From  Water  in  Calcutta.  E.  D.  W.  Greig. 

11  Tree  Hole  Breeding  Anopheles  From  Southern  India:  A.  (Ccl>- 

diazesis)  Culiciforinis,  Cogill.  S.  R.  Christophers  and  K.  Chand. 

12  Measurement  of  Degree  of  Agglutination.  W.  F.  Harvey. 

13  Vaccination.  W.  F.  Harvey. 

14  Applications  of  Kinetic  Theory  of  Gases  to  Vital  Phcnomci  :. 

A.  G.  McKendrick. 
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15  Investigation  of  Epidemic.  W.  F.  Harvey. 

16  Contribution  to  Study  of  Kala-Azar.  J.  W.  Cornwall  and  H.  M. 

LaFrenais. 

17  Nosema  (Nosema  Pulicis  N.  S.)  Parasitic  in  Dog  Flea  (Cteno- 

cephalus  Felis).  V.  T.  Korke. 

18  Study  of  Hemoprotozoa  in  Portuguese  India.  F.  De  Mello  and 

L.  J.  Braz  De  Sa. 

19  Arneth’s  Index  in  Laboratory  Rabies.  J.  W.  Cornwall  and  S.  R. 

Aiyar. 

20  Differentiation  of  Dysentery  Bacilli  by  Their  Agglutination  Reac¬ 

tions.  M.  K.  Pai  and  S.  R.  Krishnan. 

Lancet,  London 

July  1,  II,  No.  4844,  pp.  1-44 

21  ’Fate  of  Patients  Who  Have  Had  Stones  Removed  From  Kidney. 

J.  Bland-Sutton. 

22  Prevention  and  Treatment  of  Cholera.  S.  M.  Cox. 

23  ’Cause  and  Nature  of  Changes  Which  Occur  in  Muscle  After 

Nerve  Section.  J.  N.  Langley. 

24  Diagnosis  of  Cancer  of  Stomach.  J.  A.  Lindsay. 

25  ’Substitute  for  Peptone  and  Standard  Nutrient  Medium  for  Bac- 

teriologic  Purposes.  S.  W.  Cole  and  H.  Onslow. 

26  Shockless  Operation.  P.  Lockhart-Mummery. 

27  Intestinal  Toxins  and  Circulation.  D.  T.  Barry. 

28  Kala-Azar  in  Soldiers  Returning  From  Malta.  G.  R.  Ward. 

29  Abdominoperineal  Resection  of  Rectum  by  Coffey’s  Modification 

of  Two  Stage  Operation.  L.  C.  Panting. 

30  Asphyxia  From  Defective  Shipboard  Ventilation.  G.  E.  Brooke. 

31  Case  of  Advanced  Intra-Abdominal  Pregnancy.  B.  R.  Vickers. 

32  Annual  Report  for  1914  of  Registrar-General.  J.  F.  W.  Tatham. 

33  Portable  Fracture  Box.  J.  D.  Buxton. 

21.  Prognosis  of  Stone  in  Kidney. — The  conservation  of  a 
disorganized  and  septic  kidney,  Bland-Sutton  says,  exposes 
patients  to  the  risk  of  future  suffering  from  recurrent  calculi. 
This  entails  repeated  operations  and,  finally,  removal  of  the 
kidney  under  adverse  conditions.  Endeavors  to  save  such 
damaged  kidneys  are  not  examples  of  cautious  surgery,  but 
rather  glaring  instances  of  surgical  timidity.  Many  patients 
suffer  much  discomfort,  even  misery,  from  a  timid  nephrot¬ 
omy  when  their  best  interests  demand  bold  removal  of 
the  disorganized  kidney.  When  a  kidney  is  septic,  calculous 
and  disorganized,  if  its  companion  is  normal  the  diseased 
kidney  should  be  removed. 

23.  Muscle  Changes  After  Nerve  Section— The  degree  to 
which  electric  stimulation  prevents  wasting  of  the  muscles, 
Langley  says,  cannot  be  determined  with  any  accuracy. 
Experiments  on  this  point  were  recently  made  on  rabbits 
by  Kato  and  Langley.  The  tibial  or  peroneal  nerves  were 
cut  on  both  sides  and  the  paralyzed  muscles  stimulated  on 
one  side  with  condenser  currents.  These  experiments,  while 
suggesting  that  contraction  delayed  the  wasting  of  the  mus¬ 
cle,  were  not  definitely  in  favor  of  the  theory  of  “disuse- 
atrophy, ”  for  in  each  experiment  great  wasting  of  the  muscles 
occurred  and  the  sluggish  response  to  electric  stimulation 
characteristic  of  denervated  muscle  was  not  prevented. 
Langley  concludes  that  the  changes  which  take  place  in 
muscles  after  nerve  sections  are  not  due  to  absence  of  con¬ 
traction,  and  that  the  term  “disuse  atrophy”  is  a  misnomer. 
It  was  noticed  by  Kato  and  Langley  that  muscles  from  about 
the  fourth  day  after  section  of  their  nerves  are  in  a  state 
of  continuous  fibrillation,  namely,  the  separate  muscle  fibers 
contract  rhythmically,  but  with  different  rhythms ;  the  mus¬ 
cles  present  a  shimmering  appearance  when  viewed  by  light 
reflected  from  their  surface.  The  contractions  cause  no 
movements  of  the  muscle  as  a  whole,  and  are  easily  over¬ 
looked.  As  each  fiber  contracts  many  times  the  total 
expenditure  of  energy  in  the  day  must  be  considerable. 
Langley  believes  that  it  is  reasonable  to  suppose  that  this 
continued  activity  of  the  muscle  fibers  must  cause  fatigue, 
and  that  the  atrophy  of  muscle  is  due  to  too  great  rather 
than  to  too  little  functional  activity.  The  changes  in  reaction 
which  occur  in  denervated  muscle  are,  in  fact,  like  those 
caused  by  fatigue. 

25.  Substitute  for  Peptone. — Experiments  were  made  by 
Cole  and  Onslow  with  various  mediums  containing  an  abun¬ 
dant  supply  of  amino-acids.  Tbe  growth  on  such  mediums  of 
a  large  number  of  pathogenic  organisms  is  rapid  compared 
with  their  growth  on  the  recognized  standard  mediums.  The 
supply  of  free  amino-acids  is  best  obtained  by  the  tryptic 
digestion  of  casein,  and  to  procure  uniform  results  a  pan¬ 
creatic  extract  is  used,  prepared  by  a  special  method 
described  fully  in  the  paper. 


Medical  Journal  of  Australia,  Sydney 

June  3,  I,  No.  23,  pp.  447-462 

34  Cystic  Ovaries.  W.  Ritchie. 

35  Case  of  Coal  Gas  Poisoning.  E.  L.  Crowther. 

36  Right  Laryngohemiplegia  Following  Goiter  Operation.  Right 

Abductor  Paresis  From  Pressure  of  Enlarged  Cervical  Glands. 
L.  G.  Davidson. 

June  10,  No.  24,  pp.  463-478 

37  Eighty  Cases  of  Wounds  of  Head  Seen  in  Base  Hospital  in 

France.  J.  F.  Fairley. 

June  17,  No.  25,  pp.  479-496 

38  Australian  Voluntary  Hospital  in  France.  G.  Horne. 

39  Some  Functions  of  Thyroid  Gland  and  Their  Relationship  to 

Goiter.  S.  Pern. 

40  Successful  Case  of  Esophagotomy  for  Removal  of  Plate  of  False 

Teeth.  H.  Bullock. 

41  History  of  Small  Urinary  Calculus.  J.  B.  Nash. 

Sei-I-Kwai  Medical  Journal,  Tokyo 

June,  XXXV,  No.  6,  pp.  29-34 

42  ’Investigation  of  Diabetes  Mellitus  Among  Japanese.  S.  Iwai. 

42.  Diabetes  Mellitus  Among  Japanese. — The  tolerance  of 
the  Japanese  for  sugar  seems  stronger  than  that  of  the 
Europeans.  The  fact  that  there  are  more  mild  forms  of 
diabetes  and  less  severe  cases  of  it  among  the  Japanese, 
Iwai  suggests,  may  be  due  to  this  difference  in  the  tolerance 
for  sugar.  Among  the  Japanese,  women  seem  to  have 
stronger  tolerance  than  men.  The  fact  that  there  is  less 
diabetes  among  women  than  among  men  may  also  be  due 
to  this  stronger  tolerance  of  women,  but  there  is  more  room 
for  further  study  in  this  regard.  The  excess  of  starchy  food 
alone  cannot  make  glycosuria  in  healthy  people;  this  fact 
may  shed  light  on  the  fact  that  there  are  few  diabetics 
among  the  Japanese  whose  chief  food  is  of  a  starchy  nature. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

June  20,  LXXV,  No.  25,  pp.  729-758 

43  Fatal  Tetanus  Ascribed  to  Catgut  Used  at  a  Herniotomy. 

C.  Nicolle  and  H.  Bouquet. 

44  Necessity  for  Use  of  Standardized  Vaccine.  (Ce  que  doit  etre  le 

vaccin  animal  utilise  pour  les  vaccinations  publiques.)  L.  Camus. 

45  Fresh  Milk  Favorable  Culture  Medium  for  Typhoid  Bacilli;  Sour¬ 

ing  Destroys  Them.  (Nouvelles  observations  sur  le  mecanisme 
de  la  propagation  de  la  fievre  typhoide  par  le  lait.)  A.  Trillat. 

46  Superposed  Typhoid  and  Paratyphoid.  (Les  fievres  typhoides 

intriquees.)  A.  Chantemesse  and  A.  Grimberg. 

Lyon  Medical 

June,  CXXV,  No.  6,  pp.  177-244 

47  ’Deficiency  Disturbances  in  Infants.  (La  carence  alimentaire  chez 

l’enfant.)  E.  Weill  and  G.  Mouriquand. 

47.  Deficiency  Disturbances  in  Infants.  —  Weill  and 
Mouriquand  remark  that  quite  frequently  the  dietetic  defi¬ 
ciency  responsible  for  the  disturbances  is  the  direct  result 
of  the  physician’s  advice.  The  sterilization  of  milk  is  carried 
too. far,  or  the  starches  are  in  too  fine  a  form,  too  thoroughly 
bolted,  and  used  too  exclusively.  Deficiency  disturbances 
may  develop  on  breast  milk,  a  fact  that  has  only  recently 
been  emphasized.  Certain  infants  do  not  thrive  on  certain 
breast  milks  even  when  the  milk  is  seemingly  good  and 
abundant.  The  child  may  present  anemia  and  fail  to  develop 
properly.  The  manifestations  from  “deficiency”  milk,  in  the 
course  of  breast  feeding,  are-  most  characteristic  in  the 
regions  where  beriberi  prevails.  The  nursing  woman  with 
beriberi  may  transmit  it  in  a  grave  form  to  her  nursling. 
It  survives  only  if  a  change  is  made  in  time  to  milk  that 
is  not  of  this  deficiency  type.  Even  if  the  nursing  woman 
is  still  healthy,  a  too  exclusive  diet  of  polished  rice  may 
modify  her  milk  in  such  a  way  that  the  nursling  feels  the 
deficiency  effect  and  malnutrition  results.  Neither  infection 
nor  intoxication  explain  such  facts.  Outside  of  beriberi 
regions  such  extreme  types  are  not  known,  but  they  show 
that  the  diet  of  nursing  women  should  not  be  too  exclusive 
in  any  line  and  should  include  fresh  vegetables  and  fruit,  etc. 

In  regard  to  artificial  food,  Weill  and  Mouriquand  state 
that  they  have  never  encountered  a  case  of  scorbutus  among 
infants  fed  on  freshly  sterilized  milk.  Even  on  the  com¬ 
mercially  sterilized  milks  and  artificial  foods  it  takes  months 
for  the  child  to  develop  actual  scorbutus.  It  seems  as  if 
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it  must  bring  into  the  world  with  it  a  supply  of  the  necessary 
ferments  which  it  takes  long  to  use  up,  and  a  little  orange 
juice,  raw  meat,  etc.,  rapidly  restores  the  supply.  Deficiency 
disturbances  are  liable  to  develop  on  any  cereal  hulled  too 
completely,  as  well  as  with  pod  vegetables  hulled  and  ster¬ 
ilized  too  thoroughly.  By  adding  overbolted  starches  to  the 
oversterilized  milk,  the  onset  of  the  disturbances  is  hastened 
and  they  are  rendered  more  severe.  Weill  and  Mouriquand 
have  been  making  a  study  of  deficiency  diets  since  the 
war  began,  with  a  view  to  warding  off  all  disturbances  of 
the  kind  from  the  troops.  A  long  list  of  their  communica¬ 
tions  presented  at  meetings  of  the  Societe  de  Biologie  in 
the  last  two  years  is  appended.  The  latest  ones  were  entitled 
“Research  on  Cats  Fed  Exclusively  on  Meat  Raw,  Frozen, 
Salted,  Boiled  or  Otherwise  Sterilized”  and  “Graines  de 
cereales  decortiquees  hypcrcarencees  par  la  sterilisation.” 

Paris  Medical 

June  24,  VI,  No.  26,  pp.  581-596 

48  War  Wounds  of  the  Skull  and  Their  Treatment.  (Lesions  du 

crane  par  projectiles  de  guerre.)  H.  Hartmann. 

49  ‘Importance  of  Examination  and  Treatment  of  Rhinopharynx  in 

Epidemic  Meningitis.  (Cytodiagnostic  de  l’adenoidite  posterieure 
a  meningocoque;  son  role  dans  le  diagnostic  et  le  traitement 
de  la  meningite  cerebro-spinale  epidemique.)  G.  Rosenthal  and 
J.  Cheville. 

50  Atrophy  of  Muscles  and  Deep  Hyperesthesia  as  Signs  of  Chronic 

Apical  Lesion  Below.  R.  M.  Beauchant. 

51  The  Preceding  Condition  in  Estimating  Amount  of  Pension  for 

the  Incapacitated.  (De  l’etat  anterieur  dans  l’appreciation  de 
l’invalidite  des  militaires.)  Granjux. 

52  ‘The  Metal  Helmet.  (L’efficacite  de  protection  du  casque  d’infan- 

terie.)  P.  Sollier. 

53  ‘Petrolatum  in  Treatment  of  Constipation.  (Notes  pratiques  sur 

l’emploi  de  l’huile  de  vaseline  ou  de  paraffine  dans  la  consti¬ 
pation.)  Le  Tanneur. 

49.  Diagnosis  and  Treatment  of  Meningitis  by  Way  of  the 

Rhinopharynx. — Rosenthal  and  Cheville  reiterate  that  epi¬ 
demic  meningitis  starts  in  adenoids — Luschka’s  tonsil — and 
hence  it  can  be  detected  and  possibly  aborted  by  examination 
and  treatment  of  this  region.  With  this  specific  inflam¬ 
mation,  this  third  tonsil  is  abnormally  hard,  and  smears 
show  diplococci  and  associated  bacteria  with  the  character¬ 
istic  debris  of  blood  corpuscles,  the  polynuclears  predom¬ 
inating  and  very  much  altered,  gram-negative  diplococci 
within  and  outside  of  the  cells,  with  scanty  epithelial  cells. 
By  means  of  this  cytodiagnosis  the  disease  can  be  detected 
in  its  incipiency  and  traced  into  convalescence.  If  the  smear 
shows  numerous  epithelial  cells  and  diplococci  taking  the 
Gram  stain,  the  probability  of  epidemic  meningitis  is  slight. 
As  long  as  the  findings  are  of  this  characteristic  type,  there 
can  be  no  question  of  convalescence  even  although  the  symp¬ 
toms  may  have  subsided.  The  pseudoconvalescent  is  still 
a  menace  to  himself  and  the  community.  The  rhinopharynx 
should  be  treated  with  the  specific  antiserum  as  well  as  the 
meninges.  For  this  they  inject  daily  through  the  nostrils 
a  medicated  oil  mixed  with  equal  parts  of  antimeningococcus 
'erum.  The  meningococcus  adenoiditis,  they  reiterate,  is  the 
>rimordial  and  primitive  lesion,  the  fundamental,  initial  and 
erminal,  substratum  of  infection  with  the  meningococcus. 
Vs  long  as  it  persists  the  patient  is  infected,  not  a  mere 
:arrier,  and  specific  treatment  of  the  rhinopharynx  is 
ndispensable. 

52.  The  Metal  Helmet. — Sollier  calls  attention  to  the  fact 
hat  the  helmet  is  a  much  better  protection  when  it  is  set  on 
oosely  and  is  not  fastened  on.  When  struck  by  a  fragment 
>f  shell  it  yields  and  is  pushed  off  the  head,  thus  saving  the 
kull  much  better  than  when  it  is  held  tight  by  a  chip  band 
md  is  unable  to  yield  at  the  impact.  He  also  suggests  that 
here  should  be  a  space  left  between  the  leather  inner  lining 
md  the  metal.  This  would  prevent  injury  from  the  sharp 
dges  turned  in  by  the  flying  shell. 

53.  Liquid  Petrolatum  in  Constipation. — Le  Tanneur  points 
ut  that  a  vegetable  oil  is  unable  to  serve  as  a  lubricant  for  the 
cces  until  the  amount  ingested  surpasses  the  dose  normally 
aponified  by  the  liver  and  pancreas.  Hence  to  take  olive 
il  for  the  purpose,  as  some  recommend,  imposes  a  useless 
urden  on  these  two  organs.  Liquid  petrolatum,  on  the  other 
■md,  seems  to  traverse  the  alimentary  canal  without  exciting 


any  reflex  action  in  the  liver.  Three  years  of  experience  with 
refined  liquid  petrolatum  have  confirmed  its  valuable  lubri¬ 
cating  action  and  its  healing  influence  on  the  minute  excoria¬ 
tions  from  abnormally  hard  feces.  At  necropsy  of  persons 
who  have  been  systematically  taking  liquid  petrolatum  he  has 
found  the  appendix  literally  stuffed  with  it,  and  adds  that 
its  presence  in  this  way  guarantees  sterility  from  the 
microbian  point  of  view.  He  orders  one  or  two  tablespoon¬ 
fuls  a  day,  after  dinner  at  night  or-  before  breakfast,  keeping 
it  up  for  two  or  three  weeks,  repeating  the  course  as  needed. 
The  physician  must  realize,  he  declares,  that  in  this  he  has 
an  absolutely  marvelous  means  at  his  disposal  for  keeping 
constipation  under  control  without  drastic  measures.  But 
he  must  impress  on  the  patient  that  it  is  a  course  of  treat¬ 
ment,  aiming  at  a  durable  cure  in  time. 

Presse  Medicale,  Paris 

June  22,  XXIV,  No.  35,  pp.  273-280 

54  Bacteriologic  and  Serologic  Diagnosis  of  Associated  Typhoid  and 

Paratyphoid.  (Les  fievres  typhoides  intriquees.  Technique.) 

A.  Chantemesse  and  A.  Grimberg. 

55  Indications  for  Removal  of  Projectiles  in  the  Lungs.  (Les  indica¬ 

tions  de  l’extraction  des  projectiles  intra-pulmonaires.)  Piery. 

56  Quantitative  Evaluation  of  the  Globulins  in  the  Cerebrospinal 

Fluid.  (De  la  recherche  des  globulines  dans  le  liquide  cephalo- 

rachidien  par  les  procedes  de  Nonne-Apelt  et  de  Noguchi- 

Moore.)  V.  Demole. 

June  29,  No.  36,  pp.  281-288 

57  Epidemic  Bacillary  Dysentery  at  Mbrocco,  1915.  G.  Boudet. 

58  ‘Tropical  Dysentery  I-ound  Endemic  in  Spain.  (Les  premiers  cas 

de  dysenterie  tropicale  en  Espagne.)  F.  F.  Martinez. 

58.  Tropical  Dysentery  in  Spain. — Martinez  has  discovered 
that  what  is  known  as  tropical  dysentery  is  at  home  in 
southern  Spain.  He  has  found  the  histolytic  endameba  in 
the  stools  of  persons  who  had  never  been  .out  of  Spain. 
Emetin  proved  as  successful  in  curing  such  patients  as  in 
its  record  elsewhere.  His  previous  recent  research  has  like¬ 
wise  confirmed  the  identity  of  certain  affections  endemic  in 
southern  Spain  with  leishmaniasis,  both  kala-azar  in  children 
and  oriental  sore.  These  supposedly  tropical  and  exotic 
affections  he  has  thus  revealed  are  endemic  in  his  country. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

June  24,  XLVI,  No.  26,  pp.  801-832 

59  ‘Technic  for  Measuring  the  Blood  Pressure  and  Testing  the  Func¬ 

tional  Capacity  of  the  Heart,  and  Interpretation  of  the  Findings. 

(Ueber  Messung  des  Arteriendruckes  und  Priifung  der  Herz- 

funktion.)  H.  Schulthess. 

60  Arrhythmia.  H.  Ryser.  Continued. 

59.  Testing  the  Heart  and  the  Blood  Pressure.— Schulthess 
discusses  what  we  can  expect  to  learn  from  the  blood  pres¬ 
sure  and  heart  functioning,  and  extols  the  improved  technic 
he  has  worked  out  for  the  purpose.  He  emphasizes  that  the 
blood  pressure  in  an  artery  is  the  result  of  cooperation  of 
a  large  number  of  factors,  representing  different  conditions 
and  processes  in  the  circulatory  apparatus.  The  more  exactly 
we  can  measure  the  minimal  and  the  maximal  pressure  and 
the  pulse  curve  as  a  whole,  the  better  insight  we  get  into 
these  separate  factors.  In  a  series  of  tests,  when  he  applied 
the  pneumatic  cuff  to  the  arm,  the  pressure  at  which  the 
peripheral  pulse  was  shut  off  was  about  125  mm.  mercury 
in  107  young  men  and  twenty  young  women,  all  healthy,  and 
seated.  The  pressure  was  found  equally  high  on  an  average 
in  his  patients  with  heart  disease,  but  very  frequently  either 
higher  or  lower.  It  is  thus  impossible,  he  declares,  to  set 
any  figure  as  the  normal  standard  for  the  pressure  or  pulse 
rate.  We  can  speak  only  of  a  “normal  range,”  and  a  single 
examination  is  never  decisive.  He  states  that  with  his  modi¬ 
fication  of  O.  Frank’s  mirror  sphygmograph,  it  is  possible  to 
determine  the  minimal  pressure  with  precision.  In  200 
patients  he  found  it  averaged  100  mm.  mercury.  The  normal 
range  of  about  80  rose  to  100  with  valvular  defects;  to  130 
with  arteriosclerosis,  and  to  150  with  nephritis.  Schulthess 
has  also  devised  a  model  of  the  circulation  which  pumps 
with  a  pulse  approximating  the  human  pulse,  and,  as  the 
various  factors  are  under  control  separately,  it  helps  to 
explain  the  human  pulse. 

He  tests  the  heart  action  and  pulse  before  and  again  after 
the  patient  has  gone  quietly  up  and  down  one  flight  of 


474 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Aug.  S,  1916 


stairs.  Healthy  persons  show  a  slightly  accelerated  heart 
beat  after  going  up  the  stairs  six  times,  but  the  pulse  is  not 
affected.  When  the  heart  is  insufficient,  the  pulse  becomes 
smaller  as  the  systole  is  less  complete  and  the  amount  of 
blood  expelled  is  less.  The  heart  is  mainly  responsible  for 
the  changes  after  exercise,  and  he  records  the  pulse  rate 
and  the  blood  pressure — what  he  calls  the  pulse-shutting-off 
pressure  (Pulsspcrrdruck)  before  the  exercise,  and  each 
minute  afterward  for  five  minutes.  When  both,  starting  with 
normal  figures,  run  up  high  together,  this  speaks  for  nervous 
overexcitability  of  an  organically  sound  cardiovascular 
apparatus.  When  the  pulse  rate  runs  up  high  while  the 
arterial  pressure  falls,  there  is  some  organic  defect,  mitral 
insufficiency  or  stenosis,  possibly  otherwise  latent. 

He  warns  against  letting  patients  know  the  figure  of  their 
blood  pressure.  Those  with  arteriosclerosis,  are  the  ones 
most  interested,  and  they  go  from  one  doctor  to  another 
and  as  the  various  instruments  do  not  always  give  concordant 
findings,  the  patients  come  to  mistrust  the  physician’s  state¬ 
ments,  and  here  again,  he  says,  “we  physicians  have  cut 
into  our  own  flesh.”  The  lower  blood  pressure  from  time 
to  time  with  the  same  instrument  may  be  from  treatment, 
abuse  of  iodids  with  weakening  of  the  heart’s  energy,  or 
other  factor  which  simulates  a  deceptive  improvement. 
Schulthess  tells  his  patient  merely,  “Your  blood  pressure 
corresponds  to  your  age,  your  constitution,”  or  “is  high,  and 
we  must  seek  for  the  reasons  of  this  high  pressure  and 
combat  them  as  called  for.”  The  arterial  pressure  is  a 
guide,  but  not  for  the  patient,  only  for  the  physician.  In 
conclusion  he  emphasizes  that  the  findings  by  this  method 
of  functional  tests  may  reveal  the  purely  functional  nature 
of  disturbances  and  thus  be  of  more  practical  importance 
than  the  discovery  of  a  valvular  defect. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

June  22,  XXXVII,  No.  50,  pp.  785-800 

61  Projectile  Loose  in  Pleural  Cavity.  (Corpi  stranieri  vaganti  nella 

pleura.)  S.  Gangi;  (Projettile  libero  nella  cavita  pleurica 

diagnosticato  radiologicamente.)  G.  Ceresole. 

Policlinico,  Rome 

June  25,  XXIII,  No.  26,  pp.  805-856 

62  Present  Status  of  Military  Surgery.  (Note  sintetiche  di  chirurgia 

di  guerra.)  G.  Mafera. 

63  Intravenous  Serotherapy  of  Meningococcus  Septicemia;  Two 

Cases;  Recovery.  T.  Dal  Canton. 

Riforma  Medica,  Naples 

XXXII,  No.  16,  pp.  421-448 

64  Technic  and  Results  of  Multiple  Vaccine.  (Sul  valorc  inrmuniz- 

zante  del  tetravaccine  Castellani:  tifo  +  paratifo  A  4-  paratifo 

B  +  colera.)  F.  P.  Titone. 

65  Traumatic  Paralysis  of  Reflex  Origin.  P.  Boveri. 

No.  17,  pp.  449-472 

66  *Tumors  Below  the  Thalamus  in  the  Midbrain.  (Sui  tumori  della 

regione  ipotalamica  del  cervello  intermedio.)  S.  Livierato  and 

G.  F.  Cosmettatos. 

No.  18,  pp.  473-500 

67  Heart  Neuroses  and  the  War.  (Le  nevrose  di  cuore  e  la  guerra.) 

A.  Ceconi. 

68  Acute  Delirium.  (Considerazioni  sul  delirio  acuto.)  A.  Salerni. 

66.  Tumors  in  Chiasm  Region. — A  case  with  necropsy  find¬ 
ings  demonstrates  anew  that  the  loss  of  the  sense  of  smell 
may  be  a  comparatively  early  symptom  of  a  tumor  below 
the  thalamus  in  the  midbrain.  The  anosmia  may  aid  in 
locating  the  tumor.  The  case  reported  shows  further  that 
the  anterior  portion  of  the  optic  thalmus  does  not  seem  to 
have  any  definite  physiologic  significance.  Also  that  a  tumor 
may  develop  in  this  region  and  grow  to  a  large  size  without 
injuring  the  hypophysis,  apparently,  in  any  way  either 
anatomically  or  functionally. 

Brazil-Medico,  Rio  de  Janeiro 

June  10,  XXX,  No.  24,  pp.  185-192 

69  The  Reasoning  of  the  Insane.  (Raciocinio  nos  alienados.)  H. 

Roxo.  Commenced  in  No.  23. 

June  17,  No.  25,  pp.  195-200 

70  *The  Blood  in  Yellow  Fever.  (Contribui$ao  ao  estudo  da  hemato- 

logia  da  febre  amarella.)  E.  P.  M.  Bittencourt. 


70.  The  Blood  in  Yellow  Fever.- — Merely  the  conclusions 
are  given  here  of  Bittencourt’s  thesis.  They  are  based  on 
study  of  twenty  cases.  He  found  the  changes  noted  constant 
in  all  the  cases,  whatever  the  type  of  the  case.  There  was 
always  hypoglobulia  and  the  number  of  whites  was  much 
below  normal  all  the  time,  while  the  hemoglobin  percentage 
was  not  much  changed  or  even  a  little  above  normal.  The 
blood  coagulates  unusually  fast,  and  the  serum  is  of  a  yellow 
or  orange  tint.  The  greater  the  displacement  toward  the 
left  of  the  Arneth  blood  picture,  the  more  unfavorable  the 
prognosis.  The  blood  reaction  bears  a  certain  resemblance 
to  that  of  typhoid  fever. 

Grece  Medicale,  Athens 

February  1  and  15,  XVIII,  No.  3-4,  pp.  5-8 

71  ‘Partial  Collapse  of  Lung  Induced  by  Paraffin.  (Traitement 

chirurgical  de  la  tuberculose  pulmonaire  par  decollement  de  la 
plevre  parietale,  et  affaissement  partiel  du  poumon,  tamponne 
par  la  paraffine.)  G.  Dre  Kolias.  Commenced  in  No.  1. 

72  *Amebic  Dysentery  in  Greece.  (Sur  quelques  traits  de  la  dysen¬ 

teric  amibienne  en  Grece.)  I.  Cecikas. 

71.  Partial  Collapse  of  Lung  Induced  by  Paraffin.— The 

first  part  of  Dre  Kolias’  article  was  listed  in  these  columns 
May  13,  1916,  p.  1590.  He  here  records  the  later  findings  in 
the  case  reported,  all  testifying  to  the  beneficial  action  of 
the  operation,  permitting  the  lung  to  collapse,  after  releasing 
it  from  the  parietal  pleura.  The  lung  was  then  immobilized 
to  a  certain  extent  by  injecting  paraffin.  He  says  that 
Tuffier’s  operation  of  decortication  of  the  lung  has  been 
done  in  only  twenty  cases  to  date,  but  the  results  have  been 
very  favorable,  while  the  technic  is  simple  and  easy,  as  Dre 
Kolias  has  amply  confirmed  on  the  cadaver.  The  lung  can 
be  compressed  and  immobilized  with  paraffin  when  conditions 
forbid  artificial  pneumothorax. 

72.  Amebic  Dysentery  in  Greece. — Cecikas  relates  that  in 
a  recent  series  of  amebic  dysentery  cases,  the  correct  diag¬ 
nosis  was  made  in  only  19  per  cent,  at  first,  all  the  others 
presenting  various  other  affections,  enterocolitis,  malaria,  a 
polyp  or  fistula  in  the  rectum  or  hemorrhoidal  catarrhal 
trouble.  Three  of  the  patients  were  children,  and  all  were 
at  some  summer  resort  at  the  time.  In  all,  the  reds  were 
far  below  par,  the  indican  output  was  increased,  and  all 
complained  of  a  vague  pain  in  the  abdomen,  increasing  at 
defecation,  the  stools  growing  more  and  more  numerous,  at 
intervals,  the  last  stool  in  a  series  containing  blood  and 
pus  with  more  or  less  mucus.  The  abdomen  showed  little 
change,  offering  no  resistance  to  ordinary  palpation  but  stif¬ 
fening,  and  sharp  pain  being  felt,  especially  behind  the  pubis, 
on  the  left  side,  when  the  hand  was  worked  in  deep.  Diges¬ 
tion  was  not  much  impaired  and  proctoscopy  usually  was 
useful  only  in  that  it  excluded  other  affections.  In  some 
cases,  however,  a  typical  abscess  was  disclosed.  The  clinical 
picture  of  the  amebic  dysentery  was  much  milder  than  is 
the  rule  in  tropical  countries.  Persons  from  the  tropics  had 
been  stopping  at  the  various  hotels  where  the  contagion 
occurred.  The  drinking  water  and  the  cultivation  of  vege¬ 
tables  were  above  suspicion  at  the  places  involved.  Con¬ 
tagion  probably  occurred  by  the  water,  vegetables  or  fruits 
becoming  contaminated  just  before  serving — none  of  those 
infected  had  slept  in  the  room  with  any  suspects.  The 
Brazilian  ipecac  treatment  was  applied  in  three  cases;  the 
course  had  to  be  repeated  in  one,  and  a  relapse  followed 
a  month  later.  One  patient  was  given  the  ipecac  by  the  drip 
technic,  but  vertigo  and  vomiting  followed  with  visual  dis¬ 
turbances  and  symptoms  of  gastro-enteritis.  The  others  were 
treated  with  emetin  and  castor  oil  with  invariably  good 
results. 

Acta  Scholae  Medicinalis  Univ.  Imp.  in  Kioto 

I,  No.  1,  pp.  1-133.  German  Edition 

73  ‘Clinical  and  Experimental  Study  of  Intracutaneous  Resorption. 

(Die  intrakutane  Resorption.)  M.  Kasahara. 

74  Biochemical  Transformation  by  Bacteria  of  the  Primary  Disinte¬ 

gration  Products  of  Albumin.  II.  (Ein  optisch  differenter 
Abbau  des  1-Tyrosins  durch  Proteus  bezw.  Subtilis.)  T.  Sasaki. 

75  ‘Experimental  Study  of  Formation  of  Urine  Indican.  I-II.  (Zur 

Frage  fiber  die  Bildung  des  Harnindikans..  I.  Fiitterungsversucli 
mit  einer  grossen  Menge  Tryptophan;  II.  Ueber  das  Verhalten 
der  Phenylglycin-o-carbonsaure  im  Tierkorper.)  C.  Asayama. 
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73.  Absorption  of  Fluids  Injected  Into  the  Skin.— The 
hundred  pages  of  Kasahara’s  report  of  his  experimental  work 
and  clinical  experiences  contain  seventy  tabulations  of 
details.  The  data  all  confirm  the  slower  absorption  from 
within  the  skin,  as  the  absorbing  power  is  less  than  just 
hclow  the  skin.  But  he  found  that  the  superficial  lymphatics 
af  the  corium  take  up  corpuscular  elements  and  bacteria  so 
that  intracutaneous  injection  of  bacteria  is  followed  by  the 
dgns  of  positive  vaccination  earlier  and  more  distinctly  than 
is  the  case  with  subcutaneous  inoculation,  while  the  local 
process  can  be  traced  and  the  findings  more  easily  studied. 
Intracutaneous  inoculation  is  the  best  method,  he  states,  for 
enhancing  the  virulence  and  testing  the  toxicity  of  bacteria, 
ind  for  differentiating  certain  strains.  When  tubercle  bacilli 
ire  injected  into  the  skin  of  the  guinea-pig  a  red  papule 
levelops  which  opens  spontaneously  and  becomes  trans- 
ormed  into  an  ulcer  which  never  displays  any  tendency  to 
leal.  The  regional  lymph  glands  swell  at  the  same  time. 
These  changes  occur  earlier  and  in  a  more  pronounced  form 
vith  intracutaneous  than  with  subcutaneous  inoculation, 
ntracutaneous  reinfection  of  an  already  tuberculous  guinea- 
fig  induces  an  accelerated  reaction  at  the  point  of  the  injec- 
ion.  Normal  cerebrospinal  fluid  induces  no  reaction  when 
njected  into  the  skin,  and  thus  serves  in  differentiation  of 
neningitis. 

75.  Formation  of  Urine  Indican. — Asayama  fed  rabbits 
vith  an  extract  of  soy  beans  and  then  introduced  1  gm. 
ryptophan  into  the  stomach  through  a  tube.  The  urine 
t'terward  gave  a  most  striking  and  pronounced  reaction  for 
ndican,  when  before  there  had  been  none  or  merely  traces, 
fis  tables  give  the  details  of  these  experiments  which,  he 
ays,  have  for  the  first  time  actually  demonstrated  the 
roduction  of  urine  indican  by  physiologic  means  from 
■yptophan,  one  of  the  building-stones  of  albumin. 

Russkiy  Vrach,  Petrograd 

XV,  No.  19,  pp.  433-456 

76  Cardboard  Splints  for  the  Shoulder.  R.  R.  Faltin. 

77  Improved  Pedal  Control  of  Flow  of  Saline,  etc.  (Automaticheskiy 

zazhim  v  operatsionnoi.)  L.  I.  Omorokoff. 

78  Extension  Treatment  of  War  Fractures  of  Femur.  M.  P.  Lavrova. 

"9  Acute  Intestinal  Diseases  in  Soldiers.  (K  voprosu  ob  ostrikli 

zabolievaniakh  kishechnago  trakta  u  nizhnikh  chinov.)  A.  V. 
Lavrinovitch. 

<0  Influence  of  Acceleration  of  Cardiac  Contraction  on  Duration  of 
Period  of  Impulse  Conduction  and  Systole.  (O  vlianii  uskorenir 
serdechnikh  sokrashtsheniy  na  prodolzhitelnost  perioda  prove- 
denia  razdrazhenia  i  perioda  systoli.)  N.  I.  Leporsky. 

1  'Electrocardiographic  Diagnosis  of  Nodal  Rhythm.  A.  A.  Tardzhi- 
maniants.  Commenced  in  No.  17.  • 

No.  20,  pp.  457-480 

•2  'Vagotony  and  Sympathotony  in  Scarlet  Fever  in  Children.  V.  I. 
Molchanoff  and  D.  D.  Lebedeff. 

3  'Poisoning  with  Asphyxiating  Gases.  D.  I.  Vostroff;  (Id.)  M  D 

Toushinsky. 

4  Campaign  Against  Typhus  and  Recurrent  Fever.  (O  borbie  s 

sipnim  L  vozvratnim  typhami.)  V.  A.  Brink. 

5  'Treatment  of  War  Wounds  of  Rectdm.  (K  liecheniu  ognestriel- 

nikh  ranenii  priamoi  kishki.)  N.  N.  Prokhoroff. 

6  Intravenous  Injections  of  Iodin  Combinations.  D.  K.  Averbukh. 

HI.  Electrocardiographic  Diagnosis  of  Nodal  Rhythm.— 
ardzhimaniants  found  in  a  case  of  myocarditis  that  digi- 
1,s  produced  nodal  rhythm,  but  atropin  stopped  it.  Adonis 
rnalis  caused  nodal  rhythm  but  only  transiently.  The 
non  of  adonis  vernalis  and  digitalis  in  producing  nodal 
ythm  is  thus  identical.  He  declares  that  the  electrocardio- 
apluc  method  of  examination  is  the  only  one  with  which 
exact  diagnosis  of  this  type  of  rhythm  is  possible. 

82-  Vagotony  and  Sympathotony  in  Scarlet  Fever  in  Chil- 
\etL,~ Molchanoff  and  Lebedeff  studied  the  condition  of  the 
called  vegetative  nervous  system  in  ten  children  with 
irlet  fever,  during  the  period  of  recovery,  the  second  and 
;  rd  week.  The  children  were  from  6  to  12  years  old. 

'ey  injected  in  turn  epinephrin,  pilocarpin  and  atropin, 
th  an  interval  of  from  one  to  three  days  between  them, 
fore  each  experiment  the  blood  pressure  and  pulse  were 
|en>  ai,<J  after  the  injections  both  the  blood  pressure  and 
llse  were  determined  every  fifteen  minutes  for  two  or  three 
urs-  Epinephrin  caused  in  every  patient  a  rise  of  blood 


pressure  and  acceleration  of  the  pulse,  but  there  was  no 
glycosuria,  except  quite  slight  in  one  patient.  Pilocarpin 
produced  a  more  pronounced  reaction,  with  salivation  and 
sweating,  and  in  three  out  of  ten  patients  the  pulse  became 
accelerated  and  the  blood  pressure  rose.  The  atropin  effect 
was  less  marked,  merely  dryness  of  the  mouth,  dilatation 
of  pupils,  and  erythema;  one  patient  gave  no  reaction  what¬ 
ever.  The  conclusion  arrived  at  is  that  among  the  ten  little 
patients  eight  must  be  classed  as  vagotonics;  one  showed 
a  certain  even  balance  between  the  vagus  and  sympathetic 
systems,  and  in  one  case  no  conclusion  could  be  drawn,  as 
only  pilocarpin  was  tested.  The  majority  of  the  scarlet  fever 
patients  showed  in  the  period  of  recovery  distinct  vagotony. 
They  consider  the  cardiac  changes  during  the  period  of 
recovery  from  scarlet  fever  (retardation  of  pulse,  arrhythmia, 
dilatation  of  heart),  and  the  blood  changes  (eosinophilia), 
as  manifestations  of  vagotony,  while  the  so-called  white  or 
negative  dermographism,  which  was  found  in  all  the  ten 
patients,  they  consider  as  a  sign  of  increased  tonus  of  the 
sympathetic  nervous  system. 

83.  Poisoning  with  Asphyxiating  Gases.— Vostroff  treated 
100  soldiers  poisoned  with  asphyxiating  gases.  The  lungs 
were  usually  found  in  a  normal  condition ;  emphysema  was 
present  in  eighteen  cases,  marked  anemia  in  eight,  icterus 
in  one,  and  dilatation  of  the  heart  to  the  left  in  two.  The 
blood  pressure  was  usually  below  normal;  with  slight 
lymphocytosis.  In  addition  there  was  a  depressed  state  of 
the  nervous  system,  with  hypochondria.  All  recovered  with 
rest  and  fresh  air  treatment. 

Toushinsky  reports  a  case  of  gastric  ulcer  caused  by 
asphyxiating  gases  three  and  a  half  months  after  the  poison¬ 
ing.  The  patient  had  been  repeatedly  vomiting  blood,  had 
blood  in  the  stools,  pain  after  meals,  etc.  Before  the  accident 
there  had  been  no  gastric  trouble.  It  is  undoubtedly  to  be 
ascribed  to  the  action  of  the  poisonous  gases. 

85.  Treatment  of  War  Wounds  of  Rectum.— Prokhoroff 
obtained  excellent  results  in  the  treatment  of  gunshot  wounds 
of  the  rectum  by  making  an  artificial  anus.  An  incision 
2  or  3  inches  long  is  made  in  the  left  iliac  region,  parallel 
to  Poupart  s  ligament,  between  the  umbilicus  and  the  ante¬ 
rior  superior  iliac  spine ;  the  peritoneum  is  opened,  the 
sigmoid  flexure  drawn  out  ad  maximum,  and  in  its  omentum 
an  opening  is  made  with  a  blunt  instrument  and  a  rubber 
drain  tube  is  introduced.  A  dressing  is  then  applied  without 
any  preliminary  sutures  on  the  peritoneum  or  rectum.  The 
wounds  are  widely  dissected  and  loosely  tamponed.  Twenty- 
four  hours  later  a  longitudinal  opening  of  the  extracted  gut 
is  made  for  a  distance  of  about  IVz  inches.  Two  days  after 
the  operation  a  large  enema  of  normal  salt  solution  is  given 
through  the  peripheral  end.  Two  weeks  after  the  operation 
the  patients  could  be  sent  to  the  base  hospitals  in  an  excellent 
condition. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

June  24,  I,  No.  26,  pp.  2329-2420 

87  'Operative  Treatment  of  Trigeminal  Neuralgia.  (Trigeminus- 

neuralgic  en  de  behandeling  der  hardnekkige  gevallen.)  L.  J.  J. 

Muskens.  To  be  continued. 

88  'Heart  Disturbances  Following  Physical  Fatigue.  (Optreden  van 

hartstoornissen  na  lichamelijke  vermoeienissen.)  P.  H.  Kramer. 

89  'School  Myopia;  Its  Origin,  Importance  and  Treatment.  (Over  de 

schoolbijziendheid.)  W.  Koster. 

90  Gangrenous  P  rontal  Sinusitis.  (Een  geval  van  gangraeneuse  ont- 

steking  van  den  voorhoofdsboezem  en  etterige  ontsteking  van 

de  zeefbeencellen  met  doorbraak  naar  de  oogkuil.)  I.  C.  Henkes. 

87.  Operative  Treatment  of  Trigeminal  Neuralgia.— 

Muskens  is  pri vat-docent  of  neurology  at  Amsterdam,  and 
he  here  presents  evidence  in  favor  of  a  method  of  treating 
inveterate  trigeminal  neuralgia  as  he  has  accumulated  expe¬ 
rience  with  it  in  the  last  five  years.  The  first  steps  of  the 
operation  are  the  same  as  for  gasserectomy,  but  instead  of 
resecting  the  gasserian  ganglion  he  crushes  with  clamps  the 
second  and  third  branches  as  they  leave  the  ganglion.  He 
says  that  this  causes  the  cells  in  the  ganglion  to  atrophy 
and  wither  beyond  repair,  while  the  operation  itself  is  com¬ 
paratively  harmless.  I  he  conditions  permit  the  clamp  to 
be  applied  at  two  or  three  points  on  the  second  branch,  hut 
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only  once  on  the  third.  He  crushes  the  axis  cylinder  as 
thin  as  paper,  and  recuperation  and  regeneration  thereafter 
seem  out  of  the  question.  The  success  was  prompt,  complete 
and  permanent  in  three  of  his  five  cases  with  an  internal 
since  of  four  or  five  years.  He  gives  no  case  histories  in 
this  instalment  of  his  article. 

88.  Soldier’s  Heart. — Kramer  compares  the  numerous  recent 
publications  on  heart  disturbances  in  soldiers  under  the 
stress  of  active  service  with  his  own  experience  in  Holland 
with  similar  disturbances  in  men  after  excessive  physical 
exertion.  In  one  of  his  cases  a  man  of  25  after  a  long  march 
presented  signs  and  symptoms  of  mitral  regurgitation,  accom¬ 
panied  by  a  feeling  of  oppression  when  fatigued.  The  sys¬ 
tolic  murmur  at  the  apex  and  the  oppression  subsided  after 
a  few  days  of  rest,  but  returned  again  after  fatigue.  The 
left  ventricle  was  found  dilated  at  the  time  of  the  murmur 
but  the  heart  muscle  itself  seems  to  be  normal  in  every 
respect.  He  explains  the  disturbance  as  the  result  of  lack 
of  reserve  power.  Only  the  stress  of  mobilization  of  the 
troops  revealed  this  lack  of  reserve  force.  Toxic  disturb¬ 
ances  of  the  heart  action  were  usually  caused  by  excessive 
use  of  tobacco.  All  complaints  of  palpitations,  irregular 
pulse,  etc.,  stopped  when  tobacco  was  shut  off.  Cola  tablets 
— taken  sometimes  by  the  soldiers  as  a  remedy  for  sleep¬ 
lessness — are  liable  to  bring  on  similar  disturbances.  The 
emotions  of  the  campaign,  frequent  drinking  of  coffee  and 
tea,  abuse  of  tobacco  and  concentrated  foods  whip  up  thyroid 
functioning  so  that  many  belligerent  soldiers  are  said  to 
suffer  from  actual  hyperthyroidism,  an  incomplete  form  of 
exophthalmic  goiter,  without  exophthalmos  or  perceptible 
goiter.  This  was  reported  at  first  as  comparatively  frequent 
among  the  German  troops,  but  Kramer  has  not  encountered 
among  the  Dutch  troops  any  cases  suggesting  this  hyper¬ 
thyroidism.  On  the  other  hand,  he  has  seen  a  number  of 
cases  of  heart  disturbances  developing  under  the  strain  of 
the  mobilization  in  young  men  with  a  history  of  compara¬ 
tively  recent  typhoid.  The  postinfectious  trouble  did  not 
become  manifest  under  the  conditions  of  ordinary  life.  Under 
bed  rest  the  murmurs  and  other  symptoms  subsided ;  there 
was  nothing  to  suggest  endocarditis.  The  murmur  at  the 
apex  grew  louder  during  inspiration  in  one  of  these  cases. 
Grober  remarked  last  year  that  the  soldiers  now  fighting 
in  the  war  are  liable  to  develop  arteriosclerosis  to  an  unusual 
extent  as  one  of  the  pathologic  consequences  of  the  war. 
In  conclusion  Kramer  cites  the  saying,  “The  physical  heart 
is  doubled  by  an  emotional  heart,”  and  declares  that  the 
manifold  emotions  of  the  war  may  act  directly  on  the  heart. 
He  mentions  that  Fried  reported  recently  finding  the  heart 
much  dilated  in  men  who  had  been  fighting  in  the  trenches 
for  some  time,  without  a  chance  for  physical  overexertion. 
He  ascribed  it  to  nervous  influences  alone.  Schlesinger  has 
also  encountered  cases  of  dilatation  of  the  heart  under 
psychic  influences.  Half  of  his  171  “heart  cases”  were  of 
this  type.  The  number  and  variety  of  cardiac  neuroses 
is  unprecedentedly  large  in  the  present  war ;  most  cases  of 
the  kind  are  encountered  in  the  hospitals  nearest  the  firing 
line.  These  patients  soon  improve  and  in  a  short  time  are 
ready  for  service  again. 

89.  School  Myopia. — Koster  emphasizes  that  there  are  two 
forms  of  myopia  in  children,  that  which  begins  when  close 
study  is  required,  about  the  age  of  12  and  does  not  go  above 
5  D.,  not  increasing  any  after  16  or  18,  and  the  visual  acuity 
is  scarcely  reduced.  The  progressive  form  begins  as  early 
as  the  fifth  year,  the  visual  acuity  is  reduced  and  the  choroid, 
ciliary  body  or  iris  show  manifest  signs  of  something  wrong. 
Between  these  extreme  types  there  are  many  transitional 
cases.  Prolonged  use  of  the  eyes  with  the  book  held  too 
close  to  the  eyes  is  one  factor  in  school  myopia,  but  heredi¬ 
tary  influences  he  thinks  are  mainly  responsible,  an  inherited 
tendency  to  mild  chorioretinitis.  The  candidates  for  myopia, 
even  as  small  children,  have  comparatively  large  eyes  and 
somewhat  thinner,  bluer  sclera  and  deeper  anterior  chamber. 
If  such  children  do  not  happen  to  do  much  close  work  with 
their  eyes,  they  may  escape  myopia  in  school  but  may 
develop  it  later  if  their  trade  or  business,  sewing,  watch¬ 
making,  etc.,  makes  much  demand  on  the  eyes.  The  cause 
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of  myopia  he  contends  is  some  pathologic  condition.  With 
school  myopia  it  is  an  extremely  mild,  generally  inherited 
chorioretinitis.  The  tension  with  extreme  accommodation 
tends  to  elongate  the  axis  of  the  eyeball,  which  entails  the 
myopia.  The  latter  is  merely  secondary,  and  it  is  a  blunder 
to  draw  conclusions  as  to  treatment  from  the  standpoint  of 
the  laws  of  optics.  The  underlying  pathologic  condition 
requires  treatment  and  any  attempts  to  improve  the  myopia 
must  guard  against  measures  liable  to  conflict  with  the  cure 
of  the  primary  trouble.  His  conclusions  harmonize,  he  says, 
with  the  views  of  Donders  and  van  Snellen. 

Koster  emphasizes  further  that  with  school  myopia  the 
tendency  now  is  to  mistake  the  effect  for  the  cause  and  fit 
glasses  to  correct  the  myopia  completely,  while  it  is  impor¬ 
tant  to  avoid  excessive  accommodation.  The  glasses  should 
correct  the  myopia  enough  for  the  child  to  see  the  blackboard. 
This  will  enable  him  to  do  all  his  school  work  at  a  distance 
of  y3  meter.  For  close  work  he  takes  off  the  glasses.  On 
the  street  and  doing  housework  he  can  wear  the  glasses  or 
not,  as  he  chooses.  Children  with  beginning  school  myopia, 
who  cannot  be  kept  from  holding  the  book  closer  to  the  eyes, 
should  be  given  positive  glasses  of  1  or  2  D.  and  be  warned 
not  to  “lie  down  on  their  work.”  The  parents  must  be  taught 
how  the  child  should  use  the  glasses.  By  this  means  all 
demands  on  the  eyes  can  be  met.  If  the  myopia  reaches 
4  D.,  then  weaker  work-glasses  can  be  given,  2  D. ;  the 
aim  is  to  prevent  excessive  accommodation.  With  myopia 
gravis,  even  distance  glasses  may  do  harm.  Those  who 
insist  on  glasses  to  correct  completely  the  defect  in  refrac¬ 
tion,  to  be  worn  all  day,  should  stop  and  realize  how  much 
harm  they  are  doing.  Treatment  should  aim  to  cure  the 
benign  chronic  chorioretinitis  which  is  the  basis  of  the  whole 
trouble.  For  this  he  uses  salicylates,  mercury  or  iodids  as 
required,  all  in  minute  doses  but  long  kept  up,  with  occa¬ 
sional  intermissions.  Everything  tending  to  drive  the  blood 
into  the  head  should  be  avoided,  no  violent  gymnastics  or 
exercising  with  the  head  bent  over,  nothing  tight  around  the 
neck.  The  child  should  not  be  allowed  to  sit  in  school  with 
wet  or  cold  feet,  and  constipation  should  be  combated.  No 
fine  handwork  of  any  kind  should  be  allowed,  no  drawing, 
and  the  child  should  hold  himself  erect  at  work  and  play. 
By  these  means  the  myopia  can  be  kept  down  within  a  low 
range.  When  it  does  not  surpass  3  D.,  it  is  not  much  of  a 
handicap.  It  is  important  to  seek  out  the  candidates  for 
myopia  and  impress  on  the  parents  to  begin  with  their 
younger  children  to  ward  off  myopia  by  the  above  general 
measures. 

Hospitalstidende,  Copenhagen 

June  14,  LIX,  No.  24,  pp.  569-592 

91  ^Tuberculous  Exanthem  Developing  Under  Radiotherapy  of  Tuber¬ 

culous  Glands.  (Tuberkul0st  Exanthem,  optrtedende  som  en 
Dermatitis  photoelectrica.)  P.  Haslund.  Concluded  in  No.  25. 

June  28,  No.  26,  pp.  621-648 

92  Recovery  Under  Salvarsan  From  Chronic  Malaria  Refractory  to 

Quinin.  (Et  Tilfteldfe  af  chronisk  Malaria  behandlet  med  Sal¬ 
varsan.)  V.  Friis-M011er. 

93  Hemorrhagic  Inherited  Syphilis  in  Two  Newly  Born  Infants. 

B.  Pontoppidan. 

91.  Tuberculous  Exanthem  Developing  Under  Roentgen 

Exposures. — Haslund’s  patient  was  a  woman  of  29  who  was 
being  treated  at  the  Finsen  Institute  for  tuberculous  glands 
in  the  neck.  They  had  gradually  enlarged  in  the  course  of 
five  years,  but  without  suppuration  or  perforation,  until  the 
circumference  of  her  neck  was  37  cm.  and  the  swelling 
extended  on  both  sides  nearly  from  the  ear  to  the  clavicle. 
Scarcely  any  local  benefit  from  the  Finsen  treatment  was 
apparent  after  six  months  of  exposures  but  the  general  health 
was  improved  and  the  patient’s  acne  had  entirely  subsided. 
Operative  measures  were  then  applied.  At  the  fifth  month 
of  the  Finsen  treatment  an  eruption  developed  on  the  exposed 
regions  and  vicinity,  new  efflorescences  constantly  developing 
as  long  as  the  exposures  were  continued,  but  not  afterward. 
Haslund  presents  arguments  to  sustain  the  assumption  that 
at  some  time  during  the  treatment  tubercle  bacilli  had  found 
their  way  from  the  deep  focus  to  the  skin  and  sensitized  it 
to  the  chemical  rays.  The  result  was  what  might  be  called 
a  tuberculous  photo-electric  dermatitis. 
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THE  NERVOUS  SYSTEM  AS  INFLUENCED 
BY  HIGH  ALTITUDES  * 

GEORGE  A.  MOLEEN,  M.D. 

DENVER 

The  frequency  with  which  individuals  exhibit 
nervous  symptoms,  or  complain  of  “nervousness” 
while  living  at  increased  elevations  is  responsible  for 
the  popular  or  common  belief  that  one  may  expect 
to  become  “nervous”  because  one  lives  at  the  higher 
altitudes.  This  view  has  obtained  so  long  that  it  is 
expressed  with  as  little  consideration  as  its  value, 
empirically,  really  merits;  but  in  the  belief  that  a  gen¬ 
eral  a  priori  review  of  the  underlying  factors  involved 
might  be  advantageously  brought  to  the  attention  of 
the  section,  it  was  chosen  as  being  of  sufficient  interest 
to  form  a  part  of  the  annual  communication  of  the 
chairman  and  at  the  same  time  relieve  it  of  an  aspect 
of  formality  or  conventionalism. 

Some  one  has  commented  on  the  humor  pf  the  ten¬ 
dency  in  Colorado  to  charge  to  the  altitude  all  of  the 
evil  or  disagreeable  changes  experienced,  while  the 
climate  is  invariably  credited  with  the  benefits  derived. 
Such  expressions  as  “high  altitudes  are  too  hard  on 
the  nervous  system”  and  “one  cannot  live  any  length 
of  time  at  such  an  elevation  without  a  nervous  break¬ 
down,”  and  again,  “women  cannot  live  in  Leadville 
(10,200  feet)  because  their  nervous  system  does  not 
seem  to  stand  the  altitude — they  become  nervous 
wrecks”  are  merely  the  result  of  experiences  and 
accepted  by  the  public,  and  in  no  little  part  by  the 
profession,  without  inquiry  as  to  the  reason  for  the 
manifestations  commonly  grouped  under  the  term 
"nervousness”  being  brought  about. 

The  first  clue  to  a  most  important  factor  in  deter¬ 
mining  these  manifestations  is  to  be  found  in  the 
improvement  frequently  observed  as  a  result  of  a  more 
or  less  prolonged  stay  at  a  lower  elevation  or  at  the 
sea  level — indeed,  so  often  is  this  the  case  that  the 
idvice  has  become  a  routine.  It  would  appear  to  be 
likewise  significant  that  the  plethoric  type  of  individ¬ 
ual  rarely  finds  it  necessary  to  leave  the  higher  alti- 
udes,  while  it  is  most  often  those  evidencing  a  type 
d  relative  or  absolute  anemia  who  seem  invariably 
0  relief  at  the  lower  elevations.  A  sufficient 
lumber  of  cases  have  been  observed  in  which  environ- 
nental  influences  could  be  eliminated  as  playing  a 
legligible  role. 

It  is  not  a  definite  syndrome  with  which  we  have 
o  deal,  but  rather  a  state  or  condition  of  the  nervous 

,  .ShaArman  s  address,  read  before  the  Section  on  Nervous  and 
entai  Diseases  at  the  Sixty-Seventh  Annual  Session  of  the  American 
■  cdical  Association,  Detroit,  June,  1916. 


system  probably  best  characterized  as  an  irritability 
or  hyperexcitability  which  may  manifest  itself  in  the 
motor,  sensory  or  psychic  spheres,  or  a  combination 
of  them,  in  an  otherwise  normal  individual.  Asso¬ 
ciated  with  this  increased  excitability  is  an  increased 
rapidity  of  fatigue  which  finds  expression  in  muscular 
weakness  and  diminished  physical  endurance,  as  well 
as  failure  in  adaptability  and  power  of  concentration 
mentally.  They  complain  of  a  mental  unrest  approach¬ 
ing  anxiety,  and  find  difficulty  in  carrying  on  the  usual 
mental  requirements  of  their  occupations,  owing  to  the 
failure  to  concentrate  or  sustain  the  attention.  It  is 
quite  indicative  when  an  individual  experiences  his 
best  functional  ability  on  awakening  in  the  morning, 
which  rapidly  gives  way  to  an  unusual  degree  of 
fatigue,  increasing  as  the  day  progresses.  This  condi¬ 
tion  may  be  the  forerunner  of  a  simple  neurasthenia, 
or  in  the  presence  of  a  congenital  predisposition  the 
development  of  the  more  profound  neuroses  is  facili¬ 
tated.  The  psychic  determinants  of  neurotic  states 
find  such  a  nervous  system  an  easier  prey  to  their 
influence. 

If  we  turn  our  attention  now  to  the  purely  physical 
facts  in  relation  to  altitude  we  find  there  is  a  progres¬ 
sive  diminution  in  atmospheric  pressure  in  accordance 
with  the  elevation.  For  example,  at  the  sea  level  the 
barometer  will  register  in  the  neighborhood  of  760 
mm.  (30  inches)  with  a  temperature  of  50  degrees; 
at  Denver  (5,280  feet)  under  like  conditions  630  mm. 
(24.74  inches)  and  at  the  summit  of  Pike’s  Peak 
( 14,109  feet)  from  452  to  462  mm.  (17.8  to  18.2 
inches).  With  the  diminution  of  pressure,  the  atmos¬ 
pheric  expansion  is  inversely  proportionate  and  con¬ 
sequently  the  weight  of  oxygen  in  a  given  volume  of 
air  is  correspondingly  diminished. 

Applying  these  facts  physiologically,  it  is  apparent 
that  in  order  that  a  requisite  amount  of  oxygen  be 
transported,  an  increase  in  the  volume  of  air  inspired 
must  take  place;  an  increase  in  the  lung  area  utilized; 
a  greater  number  of  corpuscles  be  exposed  to  aeration, 
and  an  increase  in  the  amount  of  hemoglobin.  The 
latter  would  seem  to  be  required  in  even  greater 
amount  since,  as  Barcroft1  has  shown,  the  saturation 
power  of  hemoglobin  varies  with  the  oxygen  pressure. 

In  1911,  the  Anglo-American  Pike’s  Peak  Expedi¬ 
tion,  undertaken  by  members  of  Oxford  and  Yale 
universities,  made  extensive  physiologic  observations,2 
when  it  was  found  that  “the  percentage  of  hemoglobin 
in  the  blood  increased  for  several  weeks  on  the  sum¬ 
mit  of  Pike’s  Peak,  and  varied  in  various  acclimatised 
persons  from  115  to  154  per  cent,  on  the  scale  of  the 
Gowers-Haldane  hemoglobinometer,  corresponding  to 
a  percentage  of  oxygen  capacity  of  from  21  to  28.5 


1.  Barcroft:  Respiratory  Function  of  the  Blood,  1914,  p.  15. 

2.  Phil.  Tr.  Roy.  Soc.  London,  Series  B,  cciii,  185. 
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c.c.  of  oxygen  per  100  c.c.  of  blood.  The  number  of 
red  corpuscles  increased  parallel  with  the  hemoglobin 
and  there  was  no  change  in  relation  between  the  color¬ 
ing  power  and  oxygen  capacity  of  the  hemoglobin  or 
in  the  dissociation  curve  of  hemoglobin  in  the  arterial 
blood.  The  increase  in  hemoglobin  was  apparently 
due  to”  concentration  of  the  blood  “for  the  first  few 
days,”  but  “afterwards  entirely  to  a  large  increase  in 
the  total  amount  of  hemoglobin.”  Barcroft,3  in  com¬ 
menting  on  his  own  observations  and  those  just  men¬ 
tioned,  concludes  that  “in  each  case  there  was  a  grad¬ 
ual  rise  in  the  total  oxygen  capacity,  which  reached  its 
maximal  value  only  after  some  time,  about  three  weeks 
after  the  ascent.  This  perhaps  is  the  essential  point, 
for  it  proves  quite  clearly  that  the  body  reacts  to  the 
altitude  either  by  producing  increased  quantities  of 
hemoglobin  or  by  retaining  what  would  ^otherwise  be 
broken.”  In  this  regard,  however,  the  observations  of 
Biirker4  differ  somewhat  in  that  the  individual  varia¬ 
tions  were  found  to  be  greater.  He  found  tbat  smaller 
and  lighter  individuals  reacted  most  strongly  and 
more  promptly;  hemoglobin  and  erythrocyte  count 
increased  uniformly,  so  that  the  average  hemoglobin 
content  of  the  corpuscle  underwent  no  essential 
change.  In  the  larger  and  heavier  individuals  the 
hemoglobin  content  increased  more  than  the  numerical 
count  so  that  the  corpuscles  were  richer  in  hemoglobin 
in  the  higher  elevations.  The  same  author  states  that 
“The  blood  reaction  as  influenced  by  high  altitudes  is 
to  be  construed  as  an  adaptation  of  the  oxygen¬ 
carrying  surface  of  the  blood  to  the  altered  external 
conditions  of  the  lower  elevations, .  especially  to  the 
want  of  oxygen  through  the  diminished  atmospheric 
pressure.” 

The  symptoms  observed  on  ascending  Pike’s  Peak, 
such  as  blueness  of  the  lips  and  face,  loss  of  appetite, 
nausea  and  vomiting,  intestinal  disturbances,  headache, 
fainting  in  some  persons,  periodic  breathing  and  great 
hyperpnea  on  exertion,  are  transitory  manifestations 
and  persist  two  or  three  days,  when  distinct  signs  of 
acclimatization  become  apparent.  In  this  process  of 
acclimatization,  three  factors  became  evident :  (a) 

increased  secretory  activity  of  the  lining  cells  of  the 
lung  alveoli;  (&)  lowering  (in  consequence  of  the 
diminished  alkalinity  of  the  blood)  of  the  threshold 
of  alveolar  carbon  dioxid  pressure,  and  (c)  increased 
percentage  of  hemoglobin  in  the  blood.  The  stimulus 
to  these  compensatory  changes  is  deficient  aeration  of 
the  blood  passing  through  the  lungs;  and  the  com¬ 
pensation  attained  is,  though  very  considerable,  not 
complete. 

Acclimatization  in  the  normal  individual  presup¬ 
poses,  therefore,  the  ability  to  supply  especially  the 
required  increase  in  the  red  blood  cells  and  in  the 
amount  of  hemoglobin.  The  degree  of  this  ability 
then  determines  the  completeness  of  acclimatization, 
and  the  oxygen  want  must  obviously  be  in  proportion 
to  deficiency  in  the  power  of  adaptability. 

With  this  brief  reference  to  the  experimental  work 
of  Zuntz,  Biirker,  Barcroft,  Haldane,  Douglas,  Hen¬ 
derson,  Schneider  and  others,  it  is  obvious  that  an 
increased  activity  of  the  blood-forming  organs  is  the 
normal  process  of  adaptation  stimulated  through 
oxygen  want  in  the  higher  altitudes.  Moreover,  it 
becomes  apparent  that  the  clinical  standard  of  cor¬ 
puscular  and  hemoglobin  determinations  which  might 

3.  Barcroft:  Respiratory  Function  of  the  Blood,  Barcroft,  1914, 

p.  130.  .  „ 

4.  Biirker:  Ztschr.  f.  Biol.,  1913,  lxi,  379. 
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be  regarded  as  within  the  normal  at  the  sea  level,  when 
obtained  at  an  elevation  of  5,000  feet  or  more,  may 
be  regarded  as  a  relative  anemia  which  deserves  con¬ 
sideration  as  a  possible  foundation  for  pathologic 
symptoms. 

Now,  as  is  well  stated  by  Sewall5 6: 

The  very  essence  of  constitutional  disease  is  the  failure  of 
physiological  response  on  the  part  of  living  tissues  to  the 
external  stimuli  which  are  their  normal  excitants.  Far  from 
being  strange,  it  is  to  be  expected  that  in  a  certain  proportion 
— a  large  proportion — of  people  the  physiological  response  of 
the  blood-forming  tissues  to  the  stimulus  of  altitude  should 
be  slow  or  imperfect.  The  clinical  result  is  relative  anemia. 

Assuming,  then,  that  anemia  results  fundamentally 
in  the  limiting  of  oxygen  supply  to  the  tissues,  it  seems 
proper  to  direct  attention  to  the  nervous  tissue  metab¬ 
olism  under  like  circumstances.  The  necessity  for 
oxygen,  and  the  fact  that  it  is  used  up  during  the  action 
of  the  brain,0  can  be  very  strikingly  demonstrated  by 
the  experiment  of  Hill  with  methylene  blue,  and  it  can 
also  be  shown  that  this  use  is  confined  to  the  period 
of  activity. 

Thurnberg7  showed  that  the  consumption  of  oxygen 
and  production  of  carbonic  acid  in  nerve  cells  can  be 
demonstrated  directly  by  chemical  analysis. 

That  individual  ganglion  cells  present  different  resis¬ 
tances  to  anemia  has  been  further  confirmed  by 
Landergren’s8  work  on  the  phenomena  of  acute 
asphyxia ;  especially  noteworthy  is  the  finding  of  a 
brief  rise  of  activity  in  the  vasobulbar  center. 

Verworn’s9  work  on  the  metabolism  of  nerve  cells 
by  means  of  strychninized  frogs  demonstrated  that 
when  the  excitability  was  lost,  the  constituent  in  the 
blood  responsible  for  restoration  was  not  organic  nutri¬ 
tive  materials,  but  solely  due  to  the  oxygen.  From 
his  result  he  distinguishes  two  fundamentally  different 
factors  in  the  paralysis  of  the  centers,  namely,  the 
fatigue  due  to  the  accumulation  of  the  toxic  products 
of  metabolism  and  exhaustion  due  to  the  consumption 
of  the  supply  of  oxygen. 

It  can  be  proved  in  many  ways  that  the  passage  of 
a  nerve  impulse  through  the  nerve  centers  requires 
the  expenditure  of  energy  by  these  centers.  It  is  sig¬ 
nificant  that  in  all  nervous  systems,  especially  in  the 
higher  animals,  that  arrangements  are  made  for  their 
free  supply  of  oxygen.10  Very  short  deprivation  of 
oxygen  causes  a  complete  block  throughout  the  sys¬ 
tem,  in  many  cases  preceded  by  a  short  period  of 
increased  excitability  or  ease  of  transmission. 

As  early  as  1879  Schmoulewitsch,11  actuated  by  the 
experiment  of  Stevson,  dating  from  the  seventeenth 
century,  found  that  deprivation  of  blood  did  not,  as 
was  previously  observed,  cause  an  immediate  loss  of 
irritability.  On  the  contrary,  this  is  f'or  a  while  even 
increased  and  commences  to  disappear  only  after  a 
certain  degree  of  augmentation.  The  same  phenome¬ 
non  was  observed  after  section  of  a  nerve.  The  irri¬ 
tability  of  the  corresponding  muscle  is  increased  for 
the  first  few  moments.  In  his  opinion,  given  at  that 
time,  this  was  to  be  attributed  also  to  anemia,  as  the 
immediate  result  of  nerve  section.  In  this  regard  his 
conclusions  are  interesting :  _  f 

5.  Sewall:  Colorado  Med.,  1915,  xii,  41. 

6.  Halliburton:  Biochemistry  of  Muscle  and  Nerve,  1904,  p.  79. 

7.  Thurnberg,  quoted  by  Luciani:  Human  Physiology,  1915,  iii,  231. 

8.  Landergren,  referred  to  bby  Luciani:  Human  Physiology,  1915, 

’  9.  Verworn,  referred  to  by  Luciani:  Human  Physiology,  1915, 
iii,  271. 

10.  Starling:  Human  Physiology,  1915,  p.  314. 

11.  Schmoulewitsch:  Bull.  gen.  d.  therap.;  abstr..  Periscope,  Jour. 
Nerv.  and  Ment.  Dis.,  1879,  vi,  154. 


Volume  LXVII 
Number  7 


NERVOUSNESS  AT  ALTITUDES— MOLEEN 


479 


That  the  anemia  is  the  cause  of  increased  irritability  of  (he 
muscles,  I  have  proven  by  the  following  experiments : 

1.  After  compression  of  the  aorta  or  ligating  the  artery 
of  a  muscle,  we  cannot  produce  any  augmentation  of  the  irri¬ 
tability  after  section  of  a  nerve.  This  demonstrates  that  this 
augmentation  depends  exclusively  upon  the  circulation,  for,  as 
I  say,  the  circulation  once  interrupted,  the  section  of  the  nerve 
is  without  effect. 

2.  In  curarizing  an  animal  to  the  stage  of  complete  paral¬ 
ysis,  we  always  find  an  increase  of  muscular  irritability  fol¬ 
lowing  the  section  of  the  nerve.  Here,  evidently,  only  the 
vasomotor  nerves  can  act,  since,  as  has  been  demonstrated, 
they  are  not  easily  paralyzed  by  curare. 

Anemia,  therefore,  like  certain  affections  of  the  nervous 
system  that  disorder  the  functions  of  the  vasomotors,  should 
increase  the  muscular  irritability,  a  fact  observed  clinically, 
but  not  as  yet  sufficiently  demonstrated  theoretically. 

It  seems  evident,  therefore,  that  in  the  absence  of 
oxygen  supply  the  excitability  of  the  protoplasm  of 
nerve  and  other  cells  is  lost — a  fact  which  at  first  sight 
appears  to  be  in  conflict  with  clinical  experience.  It 
must  be  kept  in  mind,  however,  that  we  are  concerned 
with  a  lessened  oxygen  supply,  rather  than  with  a 
complete  withdrawal. 

Is  the  increased  irritability  and  consequent  fatigue 
to  be  attributed  to  the  insufficient  oxygen  supply  pri¬ 
marily,  or  to  the  influence  of  the  products  of  metab¬ 
olism  which  have  not  been  sufficiently  oxidized  to 
secure  their  elimination? 

In  order  that  expressions  from  more  competent  and 
authoritative  sources  might  be  presented,  personal 
communications  with  the  foremost  physiologists  were 
solicited  and  in  general  reveal  an  inclination  to  the 
former  view,  namely,  that  the  irritability  is  to  be 
charged  to  the  diminution  of  oxygen  supply  through 
failure  to  effect  the  ordinary  compensation.  Profes¬ 
sor  Henderson  considers  that  a  “moderate  deprivation 
of  oxygen  may  readily  cause  an  increase  in  irritability 
and  a  greater  readiness  to  fatigue,  while  an  extreme 
deprivation  reduces  irritability.”  He  also  calls  atten¬ 
tion  to  the  fact  that  in  the  term  “irritability”  it  is  not 
an  increase  of  functional  power  that  is  implied,  but 
rather  the  reverse — an  ease  of  excitability  or  irrita¬ 
bility  in  what  might  be  considered  the  popular  rather 
than  the  scientific  sense. 

Dr.  .Haldane  expresses  himself  as  in  accord  with 
the  writer,  in  that  the  hyperexcitability  is  to  be  attrib¬ 
uted  to  oxygen  want,  and  does  not  accept  the  view 
that  oxygen  want  is  sedative;  and  to  emphasize  his 
view,  points  out  “that  the  effect  of  cutting  off  a  man’s 
victuals  is  not  sedative — anyhow  in  the  early  stages.” 
He  further  summarizes  his  views  as:  “1.  Want  of 
oxygen,  within  limits,  is  or  may  be  excitant  and  not 
sedative.  2.  The  amount  of  oxygen  in  the  blood  is 
not  an  index  of  sufficiency  at  low  pressures.” 

The  unoxidized  toxic  or  intermediary  products  of 
metabolism  are  preferably  to  be  regarded  as  depres¬ 
sants,  according  to  Dr.  Howell,  and  in  accordance  with 
their  concentration ;  although  he  cites  the  observation 
of  Lee,  that  the  first  effect  of  the  fatigue  products  of 
muscular  contraction  is  an  increase  of  irritability  fol¬ 
lowed  by  depression  when  the  concentration  is  pre¬ 
sumed  to  have  increased. 

W  ithout  entering  further  into  details  with  reference 
to  the  mechanism  of  the  finer  adjustments  of  the 
body  to  the  oxygen  supply,  such  as  the  carbonic  acid 
or  rather  the  hydrogen-ionic  influence  on  the  respira¬ 
tory  center,  the  relation  of  muscular  exertion  to  its 
production,  mode  of  formation,  relations  of  alveolar 
and  blood  content  and  influences  modifying  these  rela¬ 


tions,  etc.,  it  seems  established,  that  there  is  an 
irritability  of  the  nervous  system  to  be  attributed  to 
diminished  oxygen  supply  by  reason  of  the  failure  on 
the  part  of  certain  individuals  to  bring  about  an  adap¬ 
tation  to  the  conditions  incident  to  the  diminished 
atmospheric  pressure. 

It  must  be  admitted  that  there  is  good  reason  to  sus¬ 
pect  the  possibility  of  some  remote  pathologic  process 
as  a  fundamental  factor  inhibiting  the  power  of  adapt¬ 
ability  in  certain  persons. 

The  estimation  of  hemoglobin  by  means  of  most 
of  the  ordinary  methods  in  use  depends  on  individual 
judgment  of  shades  of  color,  and  variations  are  often 
quite  considerable.  There  is  a  strong  tendency  to 
read  the  percentage  too  high,  especially  when  the 
examination  is  made  in  a  subdued  light.  This  was 
found  to  be  particularly  true  when  daylight  was  the 
source  of  illumination.  In  eighty-nine  comparative 
observations  made  with  day,  and  artificially  lighted 
instruments,  taking  the  judgments  of  three  individuals, 
the  estimations  were  invariably  higher  by  the  latter 
method,  and  varied  from  6  to  15  per  cent. 

The  corpuscular  count  was  found  to  correspond  so 
uniformly  to  the  hemoglobin  percentage  that  in  the 
majority  of  cases  it  might  be  omitted. 

As  a  result  of  several  years’  careful  observations  at 
an  altitude  of  about  5,000  feet,  it  seems  evident  that 
the  threshold  of  nervous  stability  varied  between  82 
and  88  per  cent.,  corresponding  to  a  corpuscular  enu¬ 
meration  of  from  4,100,000  to  4,400,000,  and  influ¬ 
enced  in  individual  cases  by  demands  made  on  the 
nervous  structures  as  determining  causes. 

It  was  recognized  quite  early  that  the  clinical  inef¬ 
fectiveness  of  the  ordinary  chalybeate  therapeutic 
measures  was  not  to  be  regarded  as  negativing  the 
lowered  blood  values  as  a  cause  of  the  nervous  irrita¬ 
bility,  since  not  infrequently  subsequent  estimations 
made  in  the  absence  of  clinical  improvement  were 
found  to  show  but  little  increase  and  were  in  some 
instances  even  lowered.  It  was  necessary  to  change 
the  form  of  iron  administration,  especially  in  the  sta¬ 
tionary  cases,  until  one  was  found  to  be  effective  in 
elevating  the  hemoglobin  content.  With  this  elevation 
the  clinical  improvement  was  uniformly  constant, 
regardless  of  the  means  of  accomplishment.  In  a  few 
instances  the  removal  to  a  lower  altitude  with  the  con¬ 
tinuation  of  the  iron  administration  proved  effective 
when  no  impression  was  observed  while  at  the  higher 
elevation. 

A  marked  increase  in  the  elimination  of  the  phos¬ 
phates,  noted  in  a  majority  of  the  cases  suggested  the 
administration  of  the  alkaline  and  earthy  normal  phos¬ 
phates,  and  in  some  of  the  stationary  cases  seemed  to 
augment  the  iron  assimilation. 

I  he  question  “Do  so-called  neurasthenic  cases  or 
those  of  ‘nervousness’  occur  more  frequently  at  high 
altitudes?”  must  be  answered  in  the  negative,  but  for 
several  reasons.  First,  the  general  standard  of  living 
is  better  than  in  the  more  congested  centers  of  popula¬ 
tion  ;  second,  the  confined  artificially  lighted  indoor 
workers  are  less  common ;  third,  there  is  a  greater 
average  of  bright,  cloudless  days;  lastly,  the  greater 
intensity  or  actinism  of  the  light. 

Finally,  it  is  the  class  of  patients  who  are  able  to 
live  with  more  comfort  at  the  lower  altitudes  and  who 
manifest  irritable  neurotic  disorders  repeatedly  on 
going  to  the  higher  elevations  that  prompted  this 
investigation  and  as  a  result  of  which  it  may  be 
concluded  that : 
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1.  The  demand  for  oxygen-carrying  elements  of  the 
blood  increases  directly  with  the  altitude. 

2.  In  normal  individuals  this  requirement  is  met 
through  an  increase  in  the  red  blood  corpuscles  and 
hemoglobin  in  from  three  to  five  weeks — the  normal 
acclimatization. 

3.  This  power  of  adaptation  is  diminished  or  want¬ 
ing  in  certain  individuals. 

4.  Deficient  acclimatization  results  in  oxygen  want 
or  relative  anemia. 

5.  As  a  result  of  diminished  or  limited  oxygen  sup¬ 
ply,  the  increased  excitability  or  irritability  of  the 
nerve  structures  may  be  explained. 

6.  If  by  therapeutic  or  other  means,  the  blood  form¬ 
ing  mechanism  can  be  stimulated  into  activity,  individ¬ 
uals  should  find  no  more  difficulty  in  living  tranquil 
lives  in  the  high  altitudes  than  at  the  sea  levels. 

325  Mack  Building. 


COMPLICATIONS  AND  SEQUELAE  OF 
THE  OPERATION  FOR  IN¬ 
GUINAL  HERNIA 

AN  ANALYSIS  OF  ONE  THOUSAND  AND  FIVE  HUNDRED 

CASES  AT  THE  MASSACHUSETTS  GENERAL  HOSPITAL* 

LINCOLN  DAVIS,  M.D. 

BOSTON 

The  operation  for  the  repair  of  inguinal  hernia  is 
rightly  regarded  as  one  of  the  most  satisfactory  and 
simple  of  surgical  procedures.  The  operative  technic 
has  become  practically  standardized  for  the  routine 
case,  the  general  principles  of  closure  of  the  canal 
being  accepted  with  difference  of  opinion  only  as  to  the 
merits  of  transplantation,  or  nontransplantation,  of  the 
spermatic  cord.  Special  and  unusual  cases,  particu¬ 
larly  large,  direct  hernias,  may  require  special  measures, 
such  as  transplantation  of  the  rectus  muscle,  or  sheath, 
or  implantation  of  fascia  lata. 

Large  series  of  cases  have  been  reported  by  indi¬ 
vidual  operators  of  great  experience,  showing  a  very 
high  percentage  of  cures  and  a  practically  negligible 
death  rate.  Coley* 1  reports  3,100  cases  of  inguinal 
hernia  in  which  operation  was  performed  at  the  Hos¬ 
pital  for  Ruptured  and  Crippled  from  1891  to  1912, 
with  twenty-eight  recurrences,  less  than  1  per  cent,  of 
the  total  number.  Out  of  3,383  cases  of  hernia  of  all 
kinds  in  which  operation  was  performed  there  were 
six  deaths,  a  mortality  of  0.17  per  cent. 

The  statistics  of  Wolfler’s  clinic  at  Prague  comprise 
1,460  nonincarcerated  inguinal  hernias  in  which  opera¬ 
tion  was  performed  between  1895  and  1910,  with  eight 
deaths,  a  mortality  of  0.63  per  cent.  Relapses  after 
operation  were  estimated  at  from  5  to  8  per  cent. 

The  dissemination  of  such  favorable  modern  statis¬ 
tics  as  these,  together  with  improvements  in  general 
anesthesia,  the  introduction  of  spinal  anesthesia,  and 
wide  adoption  of  local  anesthesia  have  greatly  extended 
the  field  of  this  operation.  An  increasing  number  of 
the  ruptured  are  insistently  demanding  surgical  relief 
from  the  uncertainties  and  annoyances  of  truss 
treatment. 

Patients  who  a  few  years  ago  would  have  been 
rejected  as  unfit  surgical  risks  on  account  of  age, 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916. 

1.  Coley:  Keen’s  Surgery,  vi. 


infirmity  or  intercurrent  disease  are  now  readily 
accepted  for  this  operation,  until  it  is  beginning  to  be 
a  question  if  the  pendulum  is  not  already  swinging  too 
far.  At  any  rate,  it  seems  an  opportune  time  to  check 
up  results,  to  audit,  as  Codman  would  express  it,  our 
hernia  accounts. 

The  1,500  cases  which  form  the  basis  of  this  report 
were  consecutive  cases  of  inguinal  hernia  in  which 
operation  was  performed  at  the  Massachusetts  Gen¬ 
eral  Hospital  from  October,  1908,  to  December,  1914. 
Definitely  strangulated  hernias  are  not  included,  but 
cases  of  incarceration  without  acute  symptoms  are 
counted. 

In  considering  these  statistics,  it  must  be  borne  in 
mind  that  the  operations  were  performed  by  a  large 
number  of  surgeons  of  varying  degrees  of  experience, 
no  less  than  seventy-five  individual  operators.  There 
were  1,093  operations  done  by  members  of  the  visiting 
staff,  the  largest  number  to  the  credit  of  any  one  oper¬ 
ator  being  117,  and  the  smallest,  1  ;  663  operations  were 
done  by  fifty-three  different  members  of  the  junior 
house  staff. 

The  patients  also  showed  extreme  variation  as  to 
age,  physical  condition  and  social  condition,  as  would 
be  expected  in  a  large  general  metropolitan  hospital 
Comparison  of  such  statistics  with  those  of  single  oper¬ 
ators  dealing  with  some.what  selected  material  cannot 
but  be  disadvantageous. 

The  youngest  patient  was  10  months  of  age,  the  old¬ 
est  77  years.  There  were  ninety  patients  between^  1 
and  10  years  of  age.  Eight  patients  were  over  70. 
The  largest  number  of  cases  fell  in  the  decade  between 
20  and  30,  namely,  397. 

There  were  1,388  males  and  112  females.  In  1,244 
cases  the  hernia  affected  one  side  only ;  in  256  it  was 
double.  In  eighty-eight  cases  the  hernia  was  direct, 
in  the  others  indirect.  No  cases  of  strangulated  hernia 
were  included.  In  ten  cases  the  hernia  was  of  enor¬ 
mous  size.  In  sixty-nine  cases  the  hernia  was  com¬ 
plicated  by  undescended  testicle.  There  were  nine 
cases  in  which  the  bladder  was  contained  in  the  sac. 
In  one  of  these  cases  there  was  a  large  stone  in  the 
bladder  contained  in  the  hernial  sac.  The  appendix 
was  found  in  the  sac  eight  times,  and  removed  in  the 
course  of  the  operations  forty-six  times.  There  were 
seven  cases  of  sliding  hernia.  There  was  hydrocele 
present  in  forty  cases,  marked  varicocele  in  twenty-six 
cases.  In  fifty  cases  there  had  been  a  previous  opera¬ 
tion  for  hernia,  with  recurrence. 

In  the  1,500  cases  there  was  a  total  of  1,756  opera¬ 
tions,  counting  double  hernia  as  two  operations.  In  the 
male  cases  the  Bassini  technic  was  employed  834  times, 
Ferguson  764,  and  Halstead  fifteen,  with  twenty-four 
cases  of  varying  and  miscellaneous  technic. 

In  sixteen  cases  in  which  the  hernia  was  complicated 
by  ectopic  testicle,  orchidectomy  was  performed.  In 
fifty  cases  the  undescended  testicle  was  brought  down 
into  the  scrotum ;  in  one  case  it  was  dropped  back  into 
the  peritoneal  cavity.  In  nine  cases  orchidectomy  was 
done  in  the  course  of  the  operation  on  account  of 
tuberculosis,  gumma  or  other  lesion  of  the  testicle. 

In  many  cases  operations  for  other  conditions,  such 
as  gallstones,  ventral  hernia,  stricture  of  urethra,  etc., 
were  done  at  the  same  sitting. 

The  anesthesia  was  general  in  1,319  cases.  Spinal 
anesthesia  was  used  in  eighty-nine  cases.  Spinal  anes¬ 
thesia  was  supplemented  by  general  in  nine  cases,  and 
local  in  six  cases.  Local  anesthesia  was  used  alone  in 
seventy-five  cases.  There  was  one  case  of  rectal  anes- 
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thesia,  and  one  case  in  which  the  anesthetic  was  not 

stated. 

Accidents  of  operation  were  reported  as  follows: 
Injury  to  the  bladder  in  two  cases,  with  immediate 
suture,  without  ill  effect.  The  vas  deferens  was 
reported  cut  seven  times ;  in  one  case  end-to-end  suture 
was  attempted.  In  two  cases  a  small  nick  was  made 
in  the  bowel  and  immediately  sutured  without  bad 
result.  There  were  no  cases  of  injury  to  the  iliac  vein. 

There  were  eight  deaths  in  this  series,  a  mortality 
of  0.53  per  cent.  In  two  of  these  fatal  cases  there 
were  complicating  conditions  present  which  were 
largely  responsible  for  the  result.  One  case  was  that 
of  a  man  of  63  with  diabetes  mellitus,  having  a  scrotal 
hernia  and  symptoms  of  severe  cystitis.  Under  spinal 
anesthesia  a  suprapubic  cystotomy  was  done;  it  was 
then  found  that  there  was  a  hernia  of  the  bladder 
through  the  inguinal  canal.  As  the  bladder  could  not 
be  withdrawn  through  the  hernial  opening,  the  ingui¬ 
nal  canal  was  opened  and  a  stone  was  found  in  the 
portion  of  the  bladder  lying  in  the  hernial  sac.  The 
stone  was  removed,  the  inguinal  canal  repaired  and 
bladder  closed  about  a  suprapubic  drain.  The  patient 
died  of  sepsis.  This  unusual  case  might,  I  think,  fairly 
be  left  out  of  hernia  statistics. 

In  the  other  complicated  case  a  ventral  hernia  was 
repaired  at  the  same  sitting;  general  peritonitis  devel¬ 
oped,  with  fatal  result.  Necropsy  showed  that  the 
peritonitis  developed  irom  sepsis  in  the  ventral  hernia 
wound.  In  this  case  it  is  manifestly  unfair  to  burden 
the  inguinal  hernia  operation  with  the  fatal  result.  This 
leaves  six  cases  of  straight  hernia  with  fatal  issue.  In 
three  cases  death  occurred  suddenly,  and  unexpectedly, 
on  the  fifth,  thirteenth  and  fourteenth  days,  respec¬ 
tively,  and  was  ascribed  clinically  to  pulmonary  embo¬ 
lism.  There  were  no  necropsies. 

In  one  case  the  patient,  a  feeble  man  of  69,  with 
double  hernia,  gradually  petered  out  and  died  comatose 
on  the  tenth  day. 

In  another  case  of  double  hernia  a  large  hematoma 
leveloped  which  was  subsequently  drained.  A  secon¬ 
dary  operation  was  performed  on  the  eighth  day  on 
account  of  abdominal  pain,  distention  and  vomiting, 
with  high  temperature.  Perforated  ulcers  of  the  colon 
were  found,  with  general  peritonitis.  Necropsy 
;howed  no  direct  connection  between  the  hernia. opera- 
ion  and  the  peritonitis,  which  waS  evidently  the  result 
)f  perforation  of  ulcers  of  the  colon. 

In  the  last  case  death  resulted  on  the  eighth  day,  with 
ymptoms  of  vomiting,  distention  and  jaundice. 
Necropsy  showed  focal  pneumonia,  and  extensive  hem- 
irrhage  into  the  mesentery  and  retroperitoneal  tissues. 

Non  fatal  postoperative  complications  of  more  or 
ess  severity  developed  in  438  cases,  or  28  per  cent. ; 
ome  of  these  were  trivial.  In  many  cases  the  com¬ 
plications  were  multiple. 

COMPLICATIONS 

Sepsis. — In  158  cases  the  wounds  failed  to  heal  by 
irst  intention.  In  ninety-three  cases  the  sepsis  was 
rivial,  consisting  either  of  a  stitch  abscess,  or  more 
dten  a  collection  of  serum  which  required  draining, 
n  many  of  the  latter  cases  probably  no  infection  was 
resent;  cultures  were  not  made.  In  sixty-five  cases 
here  was  frank  pus  in  the  wound,  under  4  per  cent, 
f  the  total  number  of  wounds. 

Of  the  seventy-five  cases  in  which  operation  was 
performed  with  local  anesthesia,  sepsis  developed  in 
le  wounds  in  thirteen  cases,  or  17  per  cent. 


Of  the  eighty-nine  cases  in  which  operation  was  per¬ 
formed  with  spinal  anesthesia,  there  were  nine  septic 
wounds,  or  10  per  cent. 

Hematoma. — In  112  cases  the  development  of  a 
hematoma  was  mentioned  in  the  record ;  in  twenty- 
seven  of  these  cases  it  was  stated  to  be 'slight.  Marked 
and  extensive  ecchymosis  was  noted  in  two  cases;  in 
one  of  these  it  extended  to  the  chest  wall.  In  both 
cases  it  subsided  spontaneously. 

Subsequent  orchidectomy  became  necessary  in  five 
cases,  once  on  account  of  tuberculosis,  and  once  on 
account  of  sloughing  of  a  transplanted  undescended 
testicle. 

Complications  in  the  Respiratory  Tract. — These 
were  of  common  occurrence,  namely,  138  cases  (9.2 
per  cent.)  distributed  as  follows:  Frank  pneumonia 
was  reported  in  seven  cases,  questionable  pneumonia  in 
one.  Bronchitis  was  recorded  in  forty-eight  cases; 
postoperative  cough,  with  slight  temperature,  in  forty- 
three ;  pulmonary  infarct,  two;  pleurisy,  one;  colds, 
.six,  and  tonsillitis,  thirty. 

Respiratory  complications  were  by  no  means  abol¬ 
ished  by  the  use  of  spinal  or  local  anesthesia;  this 
probably  was  partly  due  to  the  fact  that  these  forms 
of  anesthesia  were  selected  on  account  of  chronic  bron¬ 
chitis  or  cough  on  the  part  of  the  patient.  At  any  rate, 
respiratory  complications  occurred  in  twenty-five  of 
the  170  in  which  spinal  or  local,  or  a  combination  of 
the  two  were  used,  nearly  15  per  cent.  Of  these,  one 
case  of  pneumonia  and  one  fatal  case  of  pulmonary 
embolism  followed  spinal,  and  one  non  fatal  pulmonary 
infarct  local,  anesthesia. 

Miscellaneous. — There  were  many  miscellaneous 
complications  distributed  as  follows :  otitis  media,  two ; 
measles,  one;  cholangeitis,  one;  persistent  hiccup’ 
three;  phlebitis,  three;  acidosis,  two;  pyelitis,  one; 
ataxic  paraplegia,  one  (this  was  not  a  case  of  spinal 
anesthesia).  There  were  three  cases  with  marked  post¬ 
operative  mental  symptoms;  one  with  delirium,  and 
two  with  hallucinations  and  attempted  suicide.  The 
latter  were  both  cases  of  spinal  anesthesia. 

END-RESULTS  AND  RECURRENCE 

End-results  were  obtained  through  the  routine  fol¬ 
low  up  system  of  the  hospital,  no  special  effort  being 
made  to  trace  cases  for  this  report.  The  hospital  sys¬ 
tem  consists  of  sending  a  letter  to  each  patient,  one 
year  from  date  of  discharge,  requesting  return  to  the 
hospital  for  examination;  if  this  is  impossible,  report 
of  condition  by  letter  is  requested. 

As  already  stated,  eight  patients  died  in  the  hospital 
after  operation.  Data  subsequent  to  discharge  were 
obtained  in  754  cases,  just  over  50  per  cent.,  in  which 
140  patients  reported  by  letter  and  614  reported  in 
person  for  physical  examination.  Eleven  patients  died 
of  intercurrent  disease  during  the  year;  577  were 
reported  unequivocally  well,  or  cured,  38  per  cent,  of 
the  total  number  operated  on,  and  76  per  cent,  of  those 
whose  subsequent  histories  are  known.  Ninety-nine 
patients  are  classed  as  relieved;  fifty  of  these  were 
cured  of  the  hernia  but  complained  of  subjective  symp¬ 
toms  more  or  less  closely  associated  with  the  wound. 
The  commonest  complaint  was  of  pain  in  the  wound, 
especially  when  working  or  lifting.  Two  complained 
of  persistent  numbness  in  the  inguinal  region.  Of  the 
others  in  the  relieved  class,  seventeen  patients  had  no 
actual  recurrence  of  hernia  but  a  bulge  in  the  region 
of  the  scar;  eight  had  marked  varicocele;  five  were 
cured  of  the  hernia  for  which  they  were  operated  on, 
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but  subsequently  developed  hernia  elsewhere ;  three 
had  atrophy  of  the  testicle ;  two  had  keloid  in  scar ;  one 
had  a  persistent  sinus ;  one  developed  adenocarcinoma 
of  the  sigmoid,  and  one  was  cured  of  hernia  but  had 
incontinence  of  urine.  There  were  six  cases  of  mis¬ 
cellaneous  and  unclassifiable  complaints. 

Fifty-nine  patients  had  definite  recurrence  within 
the  year ;  five  of  these  had  double  recurrences ;  two 
are  known  to  have  recurred  after  the  lapse  of  a  year, 
making  a  total  of  sixty-six  recurrences,  or  3.7  per  cent, 
of  the  total  number  of  operations  performed,  and  8  -f- 
per  cent,  of  the  number  of  cases  traced.  There  were 
six  cases  in  which  there  was  questionable  recurrence. 
In  two  of  these,  relapse  was  claimed  by  the  patient  but 
could  not  be  found  by  the  examiner.  If  these  six  cases 
are  counted  as  recurrences,  the  percentage  is  raised 
to  9  per  cent,  of  the  cases  traced. 

Of  these  recurrences,  twenty-six,  or  3.1  per  cent., 
followed  the  Bassini  operation,  and  thirty-four,  or  4.4 
per  cent.,  the  Ferguson. 

In  the  sixty-seven  cases  of  recurrence  or  question¬ 
able  recurrence,  postoperative  sequelae  were  distrib¬ 
uted  as  follows :  cough,  eleven  cases ;  hematoma,  nine, 
and  sepsis,  four. 

In  the  112  female  cases  there  were  only  two  recur¬ 
rences. 

Of  the  eighty-eight  direct  hernia's  there  were  recur¬ 
rences  noted  in  seven,  or  7.9  per  cent.,  or  15  per  cent, 
of  the  direct  hernia  cases  traced. 

There  were  only  two  relapses  out  of  seventy-five 
cases  in  which  operation  was  performed  with  local 
anesthesia,  2.5  per  cent,  of  recurrences ;  but  it  must 
be  borne  in  mind  that  these  were  for  the  most  part  the 
less  severe  types  of  cases. 

Simmons  found  in  his  study  of  hernia  that  recur¬ 
rence  practically  always  takes  place  within  six  months 
after  operation.  This  is  undoubtedly  true  for  the 
great  majority  of  cases,  but  like  all  generalizations  is 
subject  to  exceptions.  In  two  of  our  cases  counted 
among  the  recurrences,  the  patients  were  reported  well 
at  the  end  of  the  first  year.  Others  which  we  do  not 
know  about  may  also  have  relapsed  since  the  expira¬ 
tion  of  the  year. 

SUMMARY  AND  CONCLUSIONS 

In  summing  up  this  statistical  study  of  inguinal  her¬ 
nia,  I  desire  to  emphasize  the  following  points : 

The  results  of  operation  are  on  the  whole  good,  bet¬ 
ter  than  might  be  expected  under  the  conditions.  The 
operation,  however,  has  a  definite,  though  low,  mor¬ 
tality  rate,  and  should  not  be  undertaken  in  the  old 
and  the  infirm  without  good  reason. 

Postoperative  cough,  hematoma  and  sepsis  are 
important  factors  in  the  incidence  of  recurrence,  but 
the  latter  complication  seems  to  play  a  lesser  role  than 
is  generally  assigned  to  it. 

A  strikingly  large  number  of  patients  anatomically 
cured  complain  of  pain,  probably  due  to  nerve 
traumatism. 

General  anesthesia  is  still  best  in  the  routine  case. 
Local  anesthesia  is  very  satisfactory,  and  has  a  wide 
application  in  cases  in  which  inhalation  anesthesia  is 
contraindicated,  but  carries  a  slightly  greater  risk  of 
sepsis,  and  hence  probably  of  recurrence  too,  although 
the  latter  conclusion  is  not  borne  out  by  our  figures. 
Spinal  anesthesia,  on  account  of  its  greater  danger  and 
serious  sequelae,  should  have  little  place  in  this 
operation. 


Careful  study  of  the  results  In  this  series  of  cases 
reaffirms  the  importance  of  the  well  recognized  surgical 
principles  of  clean  anatomic  dissection,  conservation  of 
nerve  supply,  high  closure  of  sac,  securely  accurate 
coaptation  of  tissues  without  constriction,  and  complete 
hemostasis,  in  the  attainment  of  success  in  the  opera¬ 
tion  for  inguinal  hernia. 


ABSTRACT  OF  DISCUSSION 

Dr.  Henry  O.  Marcy,  Boston:  Tracing  the  development 
of  the  male  during_the  late  fetal  period  we  note  the  extrusion 
of  the  testicle  from  the  abdomen  and  the  carrying  with  it  of 
the  peritoneal  covering  investing  the  vessels  and  vas  deferens, 
making  up  the  spermatic  cord.  Normally,  the  peritoneum  is 
so  closed  in  about  the  structures  at  the  exit  from  the  abdo¬ 
men  that  only  by  pulling  on  the  cord  do  we  note  the  slight 
depression  on  the  peritoneal  surface,  which  lines  the  abdo¬ 
men  at  this  point.  When  the  opening  through  the  abdominal 
wall  is  imperfectly  closed  there  results  a  more  or  less  marked 
depression  of  the  peritoneum  described  by  Cloquet  as  normal 
anatomy  and  called  by  him  the  “infundibular  process  of  the 
peritoneum.”  This  defective  closure  of  the  internal  ring  is 
the  usual  cause  of  indirect  hernia,  although  it  may  not  occur 
until  an  advanced  age.  When  normally  developed  the  intra¬ 
abdominal  pressure  is  at  right  angles  to  the  canal  and  firmly 
closes  it.  The  reconstruction  of  the  canal  to  its  normal  sire 
and  obliquity  is  the  sine  qua  non  in  the  cure  of  hernia.  In 
1870  I  operated  on  a  Targe  strangulated  hernia  and  closed  the 
wound  with  buried  catgut  sutures.  The  cure  remained  per¬ 
manent.  My  first  publication  for  the  cure  of  hernia  was  in 
November,  1870.  I  instituted  a  long  series  of  studies  on 
animals  to  determine  the  role  of  buried  animal  sutures  and 
published  many  articles  on  their  advantages.  I  early  empha¬ 
sized  the  reconstruction  of  the  inguinal  canal,  to  its  normal 
size  and  obliquely  as  safe,  easy  and  permanent.  The  cure  of 
hernia  was  established  on  a  firm  basis.  In  1882  I  first 
obtained  tendons  from  the  tail  of  the  kangaroo  and  introduced 
their  use  as  a  suture  material  in  every  way  superior  to  catgut. 
Corroboration  of  the  principles  and  practice  which  I  have  so 
long  advocated  is  now  ample.  All  aseptic  wounds  closed  with 
buried  aseptic  tendon  sutures  will  remain  aseptic  and  in  well 
vitalized  structures  will  be  followed  by  primary  union.  The 
aseptic  absorbable  animal  suture,  preferably  tendon,  I  con¬ 
sider  my  best  contribution  to  surgery  and  the  cure  of  hernia 
is  dependent  on  their  wise  use.  For  a  long  period  it  has  been 
a  far  too  common  custom  to  accredit  to  European  writers 
much  that  belongs  to  our  profession.  To  Bassini,  honor  is 
due  for  his  excellent  work,  but  in  method,  experience  and 
publication  he  is  antedated  by  a  number  of  American  sur¬ 
geons.  At  last  the  cure  of  hernia  should  be  called  the 
“American  method.”  With  all  the  emphasis  of  an  earnest 
conviction,  I  commend  to  every  aseptic  surgeon  familiariza¬ 
tion  with  the  methods  of  wound  closure  by  means  of  buried 
absorbable  sutures,  and  not  alone  predict  their  early  general 
adoption  but  that,  in  importance,  they  have  the  first  place  in 
the  technic  of  modern  aseptic  wound  treatment. 

iDr.  Daniel  Nathan  Eisendrath,  Chicago:  Hernias  in 
hospitals  are  generally  operated  on  by  the  house  men  and 
careful  supervision  is  not  given  to  a  series  of  operations  by 
one  operator.  I  was  very  much  struck  with  one  point  made: 
that  was  the  frequency  of  sepsis  in  cases  with  local  anes¬ 
thesia.  I  have  had  that  experience  in  my  early  cases,  but 
since  I  have  diluted  the  epinephrin  I  have  not  had  experiences 
of  that  kind.  I  think  we  use  epinephrin  as  a  local  anesthesia 
too  strong  and  we  have  a  reduction  in  the  vitality  of  the 
tissues  which  favors  intervention.  Instead  of  using  4  or  5 
drops  of  a  1 :  1,000  solution  to  the  ounce  I  seldom  use  more 
than  1  drop.  A  second  point  to  which  I  wish  to  call  atten¬ 
tion  is  some  of  the  causes  of  recurrences.  I  think  we  are 
very  apt  to  forget  that  there  are  in  a  large  number  of 
hernias  a  series  of  diverticular  sacs.  I  mean  the  sacs  which 
come  out  from  the  internal  ring  and  form  a  double  sac,  i.  e.. 
a  short  trouser  leg  and  a  long  trouser  leg.  Many  of  us 
were  formerly  satisfied  with  dissecting  up  and  ligating  the 
neck  of  the  sac.  We  think  we  are  ligating  high  up.  When- 
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ever  I  find  one  having  on  the  outer  aspect  a  great  deal  of 
fat  I  put  my  finger  in  and  see  if  there  is  a  diverticulum,  i.  e., 
a  pantaloon  sac.  Another  cause  is  the  comparative  frequency 
of  the  concomitant  occurrence  of  the  direct  and  indirect 
hernia  on  the  same  side,  parallel  with  each  other  and  we  are 
apt  to  overlook  either  the  direct  and  the  indirect.  The  next 
point  is  one  Dr.  Davis  calls  attention  to,  viz.,  the  frequency 
of  pain  following  hernia  operations,  and  I  have  learned  to  be 
careful  not  to  include  any  nerve  fibers  in  my  sutures.  At  the 
Michael  Reese  Hospital  in  Chicago,  we  uniformly  do  the 
Andrews  operation  of  imbrication.  It  is  the  ideal  operation 
in  the  type  of  cases  of  which  we  see  so  many,  those  with  the 
very  weak  conjoined  tendons.  Our  best  result  is  in  trans¬ 
planting  the  cord  invariably.  I  have  not  made  an  exception 
except  in  cases  of  undescended  testes.  The  reason  why  this 
Andrews  operation  with  the  transplant  of  the  cord  is  the  ideal 
operation  is  that  if  you  do  not  transplant  the  cord  you 
have  at  the  lower  end  a  space  that  represents  the  pubic  bone. 
You  must  make  allowance  for  hard  bony  material  with 
suture  material.  If  you  do  transplant  the  cord  you  can  work 
the  many  muscle  tissues.  I  think  that  is  the  reason  why  a 
great  many  of  these  cases  have  recurrences,  for  the  34  per 
cent,  of  the  total  number  of  recurrences  following  the  Fer¬ 
guson  operation. 

Dr.  Edward  W.  Lee,  New  York:  To  what  extent,  if  any, 
does  Dr.  Davis  consider  that  traumatic  hernias  exist?  Is 
here  such  a  thing  as  traumatic  hernia?  Is  there  not  a  con¬ 
dition  that  predisposes  to  hernia  that  would  let  hernia  be 
produced?  I  ask  this  question  because  in  connection  with  a 
former  paper  the  workman’s  compensation  law  and  medico¬ 
legal  cases  this  question  is  becoming  one  that  somebody  has 
got  to  decide  very  definitely  to  determine  whether  we  actually 
lave  what  may  be  called  traumatic  hernia. 

Dr.  Lincoln  Davis,  Boston:  In  regard  to  the  question  just 
isked :  I  do  not  know.  I  have  no  data  on  traumatic  hernia. 
,t  is  my  belief  that  there  is  a  predisposing  factor  present  in 
ill  these  cases,  probably  a  pouch  in  the  peritoneum  which 
nables  the  bowel  to  come  through  suddenly,  but  I  really  have 
lot  gone  into  that  question.  I  agree  entirely  with  what  Dr. 
lisendrath  said  in  regard  to  the  double  sac.  I  think  that  is 
i  very  important  matter,  and  I  have  frequently  found  a  direct 
lernia  accompanying  indirect  and  I  think  it  is  the  direct 
lernia  which  is  the  problem  to  cure.  Particularly  in  those 
lirect  hernias,  I  think  Dr.  Andrews’  operation  of  imbrication 
md  overlapping  the  layers  is  of  great  value.  As  to  sepsis  in 
ocal  anesthesia,  I  think  our  figures  are  altogether  too  high 
nd  we  have  perhaps  been  a  little  slow  in  taking  up  local 
nesthesia.  I  think  we  are  going  to  use  it  more  ajid  more, 
am  a  little  bit  in  doubt  myself  as  to  whether  you  can  do 
uite  as  secure  a  closure  under  local  as  under  general  anes- 
liesia.  I  think  the  infiltration  of  the  tissues  around  the  neck 
f  the  sac  interferes  with  the  most  accurate  and  firm  closure 
f  the  sac.  We  have  not  followed  enough  cases  that  have 
een  done  under  local  anesthesia  to  be  convinced  on  that 
oint.  Dr.  Marcy  showed  how  the  obliquity  of  the  canal  is 
ne  factor  in  preventing  hernia  and  that  is  the  condition  that 
ou  wish  to  restore  and  it  is  for  that  reason  that  the  direct 
ernia  is  so  much  more  of  a  problem  than  the  indirect.  I 
aund  in  these  statistics  which  I  have  given  you,  that  there 
as  very  little  difference  in  the  percentage  of  recurrence 
etween  the  so-called  Bassini  and  Ferguson  operations.  It 
as  a  little  less  than  1  per  cent.,  I  believe. 


Loss  of  Weight  of  Musk. — Most  of  us  remember  that  in  our 
'gh  school  days  the  odor  of  musk  furnished  an  illustration 
f  matter  in  a  finely  divided  molecular  condition.  We  were 
night  that  musk  may  give  off  odor  indefinitely,  meanwhile 
taining  its  fragrance  and  weight  unimpaired,  or,  at  least, 
;at  any  hypothetical  loss  of  weight  due  to  the  subtraction 
f  odoriferous  particles  was  not  susceptible  of  demonstration 
y  the  most  delicate  scales.  According  to  the  Journal  of  the 
ranklin  Institute,  however,  this  has  been  experimentally  dis- 
'oved.  It  is  stated  that  musk,  exposed  for  about  seven 
onths  to  a  current  of  dry  air,  loses  weight.  When  the  loss 
weight  has  ended,  the  musk  is  odorless,  and  its  fragrance 
nnot  be  restored  by  exposure  to  damp  air. 


THE  PREVENTION  OF  OBSTRUCTION  OF 
THE  PASSAGE  OF  GAS 

FOLLOWING  OPERATIONS  ON  TIIE  COLON  * 

A.  J.  OCHSNER,  M.D. 

CHICAGO 

A  review  of  our  work  in  surgical  operations  on  the 
colon,  as  well  as  a  review  of  the  literature  on  this  sub¬ 
ject,  impresses  one  most  forcibly  with  the  fact  that, 
barring  sepsis,  which  is  now  almost  never  encountered, 
and  necrosis  due  to  interference  with  the  blood  ves¬ 
sels  or  tension,  both  of  which  conditions  can  readily 
be  avoided,  the  greatest  danger  to  the  patient  comes 
from  tension  caused  by  obstruction  to  the  passage  of 
gas  following  colon  operations.  It  seems,  conse¬ 
quently,  wise  in  performing  any  operation  on  the  colon 
to  plan  the  operation  in  such  a  manner  as  to  make  it 
impossible  for  a  sufficient  amount  of  gas  to  accumulate 
above  the  seat  of  the  operation  to  endanger  the  suc¬ 
cess  of  the  operation.  If  the  surgeon  has  this  fact  defi¬ 
nitely  m  view,  it  is.  usually  not  difficult  to  plan  some 
provision  which  will  be  effective  in  preventing  this 
source  of  danger.  Several  of  these  provisions  have 
been  fully  described  by  a  number  of  surgeons,  but  so 
far  as  I  have  been  able  to  determine,  the  subject  as 
applied  to  the  entire  colon  has  not  received  a  due 
amount  of  consideration  in  surgical  literature,  and  it 

,  seems  worth 
/  while  to  under- 
/  take  the  task  of 
presenting  this 
subj ect  at  the 
present  time  to- 
gether  with 
diagramm  a  t  i  c 
drawings  of  the 
actual  steps 
is  which  we  have 
-d  employed  in  oyr 
o  clinic  for  this 
purpose. 

Francis  Reder  has  described  an  ingenious  method 
for  preventing  pressure  from  gas  in  cases  in  which  the 
cecum  has  been  removed  and  in  which  the  ileum  is 
implanted  into  the  transverse  colon,  as  shown  in  Fig¬ 
ure  1.  The  end  of  the  ileum  is  passed  out  through  a 
buttonhole  in  the  abdominal  wall  about  10  cm.  beyond 
the  point  at  which  the  anastomosis  between  the  closed 
end  of  the  transverse  colon  and  the  end  of  the  ileum 
is  made.  A  tube  is  inserted  into  the  free  end  of  the 
ileum  which  will  permit  the  gas  to  escape  which  may 
accumulate  in  the  ileum,  until  perfect  healing  has  taken 
place  between  the  ileum  and  the  transverse  colon,  and 
until  the  enterostomy  opening  functionates  perfectly. 
When  the  drainage  tube  is  removed,  the  remaining 
wound  will  heal  spontaneously.  If  there  Js  any  diffi¬ 
culty  about  the  healing  of  this  wound,  this  can  be 
stimulated  by  touching  the  lumen  of  the  projecting 
intestine  with  the  actual  cautery. 

In  case  the  distance  between  the  free  ends  of  the 
ileum  and  the  transverse  colon  is  so  great  that  an 
anastomosis  cannot  be  accomplished  without  the  use 
of  a  degree  of  tension  which  might  endanger  the 
vitality  of  the  intestine,  the  same  operation  may  be 
performed  with  equal  safety  by  closing  the  free  end 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  at  the  Sixty-Seventh  Annual  Session  of  the  American  Medicai 
Association,  Detroit,  June,  1916. 


Fig.  1. — F  r  a  n  c  i  s 
Reder  operation: 
anastomosis  between 
ileum  and  colon. 


of  cecum:  anastom 
between  ileum  a 
sigmoid  flexure; 
drain  extending  i 
ileum. 
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of  the  transverse  colon,  as  indicated  in  Figure  2,  and 
making  an  anastomosis  between  the  ileum  and  the 
lower  portion  of  the  sigmoid  flexure  and  carrying  a 
rubber  drainage  tube,  1.5  cm.  in  diameter,  up  through 
the  rectum  and  through  the  enterostomy  opening  into 
the  ileum  and  fastening  it  in  position  by  means  of  a 
few  fine  silk  sutures  at  the  point  of  anastomosis,  a 
method  which  was  introduced  by  Sir  Arbuthnot  Lane 
in  connection  with  his  operation  of  short-circuiting  for 


Fig.  3. — Anastomo¬ 
sis  between  ileum  and 
sigmoid :  stump  of 
ileum  placed  through 
buttonhole  in  abdom¬ 
inal  wall,  with  drain¬ 
age  tube  extending 
through  anastomosis 
opening. 


ileum  and  sigmoid 
passed  through  stab 
wound  in  abdominal 
wall;  anastomosis  be¬ 
tween  ileum  and  sig¬ 
moid. 


the  relief  of  intestinal  stasis. 

In  performing  this  operation  for  intestinal  stasis, 
an  additional  step  in  the  same  direction,  represented 

in  Figure  3, 
may  be  added 
by  leaving  the 
cut  end  of  the 
ileum  which  re¬ 
mains  attached 
to  the  cecu  m 
open  and  passing 
this  out  through 
a  buttonhole  in 
the  abdominal 
wall  at  a  point 
oppo  site  M  c- 
Burney’s  point. 
This  will  enable 
the  patient  to 
irrigate  the  cecum  freely  in  case  there  should  later  be 
backing  up  of  feCal  material  into  its  lumen.  I  his 
irrigation  may  be  preceded  by  the  injection  through 
the  artificial  opening  of  glycerin  and  oil  in  order  to 
soften  the  accumulation  contained  in  the  colon. 

To  the  last  step  of  this  operation  may  be  added  an 
operation  which  was  introduced  by  Dr.  William  J. 
Gillet  of  Toledo,  Ohio,  which  is  illustrated  in  Figure  4. 
The  sigmoid  flexure  of  the  colon  is  severed  near  its 
lower  end,  and  the  proximal  segment  is  passed  through 
a  buttonhole  in  the  abdominal  wall  at  a  point  marked 
B  in  Figure  4.  The  ileum  is  drained  by  means  of  a 
tube  after  the  method  described  in  connection  with 
Figure  3.  The  tube  is  shown  in  position  also  in  Fig¬ 
ure  4.  This  operation  makes  it  possible  to  leave  in 
place  the  entire  colon  together  with  the  omentum. 
The  amount  of  drainage  from  the  artificial  opening 
connected  with  the  colon  is  so  slight  that  it  does  not 
materially  inconvenience  the  patient,  and  still  it 
affords  the  patient  absolute  protection  against  the 
accumulation  of  fecal  material  within  the  lumen  of 
the  excluded  colon.  This  step  reduces  the  danger  of 
the  exclusion  of  the  colon  enormously  and  increases 
the  comfort  of  the  patient  \ery  greatly,  because  the 
presence  of  the  omentum  will  protect  the  small  intes¬ 
tine  against  adhesions  to  the  abdominal  wall  and 
against  discomfort  from  changes  of  temperature. 

In  operations  for  intestinal  stasis,  this  operation  is 
very  much  simpler  and  safer  than  the  operation  which 
contemplates  the  removal  of  the  entire  colon,  and  it  is 
in  every  way  equally  effective.  It  is  not  absolutely 
necessary  to  bring  out  the  ileum  through  a  buttonhole 
as  shown  in  Figure  4,  because,  if  there  is  an  accumula¬ 
tion  in  the  excluded  colon,  this  can  be  removed  by  giv¬ 
ing  an  enema  through  the  opening  B.  In  very  stub¬ 
born  cases  of  intestinal  stasis,  however,  it  seems  that  it 
is  preferable  to  have  both  openings,  so  that  thorough 
irrigation  can  be  made  use  of. 

In  case  a  tumor  or  diverticulitis  of  the  sigmoid  has 
to  be  removed,  leaving-  sufficient  intestine  to  make  it 
possible  to  reunite  the  severed  ends,  it  is  possible  by 


following  this  method  to  establish  entirely  satisfactory 
conditions.  The  colostomy,  B,  Figure  4,  can  then  be 
placed  in  front  of  the  distal  end  of  the  remaining 
colon.  In  case  the  tumor  or  diverticulitis  is  located 
in  the  descending  colon,  the  excluded  colon  may  be 
drained  through  an  opening  as  indicated  at  B  (Fig.  5), 
or  at  any  other  point  immediately  in  front  of  the  free 
end  of  the  remaining  colon.  In  this  case  also  the 
remaining  portion  of  the  sigmoid  and  rectum  and  the 
lower  end  of  the  ileum  are  drained  by  means  of  a  rub¬ 
ber  drainage  tube  1.5  cm.  in  diameter,  sutured  in  place 
as  indicated  by  the  dotted  lines  C  in  Figure  5.  Here 
again  the  stump  of  the  ileum,  which  remains  attached 
to  the  cecum  (Fig.  6  A),  may  be  closed  with  sutures, 
leaving  the  lumen  of  the  remaining  portion  of  the 
colon  open  at  the  point  B  (Fig.  6). 

In  cases  in  which  the  tumor  or  diverticulitis  is  located 
in  the  sigmoid  flexure,  in  which  the  size  of  the  tumor 
and  its  location  make  it  possible  to  remove  the  entire 
growth  and  still  preserve  a  sufficient  amount  of  the 
intestine  to  anastomose  the  upper  and  lower  ends 
directly,  the  method  which  has  been  described  by 
Gibson,  and  illustrated  in  Figure  7,  furnishes  perfect 
conditions.  The  operation  consists  in  fastening  a  rub¬ 
ber  drainage  tube  of  proper  size  into  the  upper  seg¬ 
ment  of  the  colon  by  means  of  sutures,  as  shown  at  A, 
in  Figure  7,  and  then  invaginating  the  upper  segment 
A  into  the  lower  segment  B,  as  indicated  at  D,  in  Fig¬ 
ure  7,  and  then  uniting  the  two  ends  by  mea>ns  of  two 
rows  of  carefully  applied  sutures.  The  drainage  tube 
C  carries  away  all  the  secretions  that  come  from  seg¬ 
ment  B  of  the  colon,  and  by  nourishing  the  patient 
entirely  for  a  week  or  ten  days  by  means  of  procto¬ 
clysis  through  the  tube  C,  making  use  of  some  pre¬ 
digested  food,  it  is  possible  to  prevent  accumulation 
completely  in  the  remaining  portion  of  the  colon. 

The  same  principle  works  out  with  equal  satisfac¬ 
tion  if  a  tumor  has  to  be  removed  from  the  ascending 
or  transverse  colon  in  cases  in  which  the  amount  of 
intestine  to  be  removed  is  not  sufficient  to  make  union 
between  the  upper  and  lower  segments  possible  by 

means  of  direct 
anastomosis.  In 
all  of  these 
cases,  however, 
the  upper  seg- 
ment  of  the 
colon  has  usu¬ 
ally  been  over- 
d  i  s  t  e  n  ded  be¬ 
cause  of  the 
Fig.igs  with”  stump  of  P^ence  of  the 

ileum  sutured.  O  b  S  t  TUCtlOn  01 

the  tumor  or  di¬ 
verticulitis,  and  it  is  consequently 
sometimes  difficult  to  invaginate  the 
upper  into  the  lower  segment,  un¬ 
less  the  drainage  tube  which  has 
been  chosen,  as  shown  in  Figure 
7  C,  is  sufficiently  small  to  prevent  overfilling  the  lumen 
of  the  lower  segment.  In  all  of  these  cases,  the  use 
of  proctoclysis  with  normal  salt  solution,  to  which 
some  concentrated,  predigested  food  has  been  added, 
will  greatly  facilitate  the  keeping  of  the  colon  free 
from  gas. 

In  any  operation  on  the  colon  in  which  the  surgeon 
is  not  absolutely  certain  that  he  can  obtain  free  pas¬ 
sage  of  gas  past  the  seat  of  operation  by  employing 
one  of  the  various  methods  that  have  just  been 


/ 


Fig.  5. — Anastomo¬ 
sis  between  ileum  and 
sigmoid :  stump  of 
ileum  passed  through 
stab  wound  in  abdom¬ 
inal  wall;  stump  of 
transverse  colon 
passed  through  stab 
wound  in  abdominal 
wall  at  B;  excision  of 
descending  colon. 
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described,  or  some  other  equally  efficient  method,  it  is 
always  wise  to  place  a  rubber  drainage  tube  into  the 
lumen  of  the  cecum  or  ascending  colon,  as  shown  in 
Figure  8,  and  to  pass  this  out  through  a  stab  wound 
in  the  abdominal  wall  directly  in  front  of  the  point 
at  which  the  intestine  has  been  perforated  for  drain- 
age.  It  is  well  to  use  for  this  purpose  a  drainage  tube 
1  cm.  in  diameter  over  which  a  second  drainage  tube 
has  been  pulled  which  is  just  large  enough  to  grasp 
the  inner  drainage  tube  when  this  has  been  pulled 
inside  of  the  lumen  of  the  other  tube  by  attaching  a 
'ord  to  the  inner  tube  and  threading  this  through  the 
auter  tube,  and  then,  by  putting  the  inner  tube  on  a 
stretch,  the  outer  tube  can  be  drawn  on  this  readily ; 
md-  as  soon  as  the  inner  tube  is  relaxed  it  will  fit 
ightly  within  the  grasp  of  the  outer  tube  as  shown  in 
Figure  8  A.  It  is  then  possible  to  suture  the  outer  tube 
o  the  colon  at  the  point  at  which  it  has  been  per¬ 
orated  so  as  to  prevent  leakage,  the  sutures  passing 
mly  through  the  outer  tube  and  leaving  the  inner  tube 
ntirely  free  for  drainage.  The  colon  is  then  pulled 
ip  tightly  against  the  peritoneum  opposite  the  stab 
vound,  through  which  the  drainage  tube  is  carried  out, 
nd  a  few  fine  sutures  unite  the  colon  to  the  peri- 
oneum  and  the  transversalis  fascia,' thus  making 
eakage  impossi- 
>le.  This  tube 
nay  be  utilized 
or  making  proc- 
oclysis  or  intro- 
l  u  c  i  n  g  liquid 
ood  or  oil  into 
he  colon. 

This  method 
'  also  most  use- 
ul  as  a  prelimi- 
a  r  y  operation 
i  cases  in  which 
here  is  an  ob- 
truction  in  the 
olon  in  a  pa- 
ent  whose  con- 

ition  does  not  warrant  an  immediate  operation.  The 
atient  can  in  the  meantime  be  tided  over  the  critical 
eriod  and  operated  on  when  the  bad  effects  of  the 
:ute  obstruction  have  subsided.  This  operation  is 
so  especially  useful  in  cases  of  complete  obstruction 
f  the  colon  in  very  old  patients,  such  as  have  been 
escribed  very  fully  by  Schumacher,  in  which  no 
echanical  obstruction  can  be  demonstrated,  but  who 
wertheless  are  suffering  from  a  complete  obstruction. 

is  also  useful  in  cases  of  cancer  of  the  rectum  in 
hich  one  desires  to  make  an  excision  of  the  tumor 
id  bring  down  the  sigmoid  into  the  wound  in  the  peri- 
mm  at  the  time  of  the  final  operation,  although  in 
ese  cases  an  inguinal  colostomy  will  more  completely 
vert  the  contents  of  the  colon,  leaving  the  portion  to 
*  operated  on  entirely  free  from  fecal  material, 
here  can  be  no  doubt  that  drainage  is  absolutely  indi¬ 
ted  in  these  cases,  and  that  the  methods  which  have 
en  illustrated  above  are  simple  and  efficient,  I  am 
nvinced  by  having  employed  them  in  a  very  large 
'niher  of  cases,  which  the  lack  of  space  prevents  me 
om  reporting  at  this  time. 


sion  o£  tumor:  A,  at¬ 
tachment  of  colon  to 
drainage  tube,  C ;  B, 
descending  colon;  D, 
telescoping  of  upper 
into  lower  segment. 


Fig.  8. — D  o  u  b  1  e 
drainage  tube.  A,  ap¬ 
plied  to  colon  proxi- 
mally  to  obstruction 
to  prevent  accumula¬ 
tion  of  gas. 


ABSTRACT  OF  DISCUSSION 
3l.  W.  D.  Haggard,  Nashville,  Tenn. :  Every  surgeon 
->ws  the  difficulties  we  had  originally  with  the  operations 
the  colon  when  we  found  that  the  Murphy  button,  until 


then  our  greatest  dependence,  was  liable  to  be  blown  out  by  gas 
pressure.  The  Mickulicz  operation  has  been  so  satisfactory 
because  we  could  arrange  for  the  immediate  escape  of  gas  if 
necessary.  If  gas  does  not  pass  over  the  extraventrated  seg¬ 
ment  it  is  a  simple  matter  to  make  a  colostomy  with  a  rubber 
catheter  to  allow  gas  to  escape.  The  objection  to  the  first 
operation  diagrammed  here  is  the  possibility  of  fistula  from 
the  small  intestine.  To  avoid  this  in  an  enterocolostomy  it 
is  advisable  to  leave  the  wound  partly  open  down  to  the 
fascia  and  pack  with  gauze.  The  anastomosed  area  can  be 
sutured  gently  to  the  abdominal  wall.  In  a  day  or  two,  if 
the  gas  does  not  pass  out,  one  can  easily  spread  open  a 
portion  of  the  anastomosis  with  blunt  scissors.  The  great 
majority  of  cases  will  not  need  this,  but  when  it  is  needed 
it  can  be  employed  easily  and  simply.  If  no  vent  for  gas 
is  found  necessary,  there  is  no  fistula  left  to  deal  with  later. 
The  utilization  of  the  stomach,  as  illustrated  in  the  drawing, 
passing  through  the  rectum  and  through  the  opening  into  the 
small  intestine  is  a  real  life  saving  procedure.  The  same 
can  be  said  of-  the  ultimate  effect  of  the  anastomosis  of  the 
small  intestine  into  the  sigmoid  for  real  disease,  but  not 
for  stasis  because  we  do  not  know  exactly  what  the  trouble 
is,  and  neither  do  the  intestines.  Another  useful  proce¬ 
dure  js  the  utilization  of  the  appendix,  as  described  by  Mayo, 
of  bringing  it  out  on  the  surface  and  cutting  it  off  flush  with 
the’  skin  and  inserting  a  catheter  for  the  escape  of  gas. 

Dr.  Charles  A.  L.  Reed,  Cincinnati :  The  operation 
described  in  Figure  1  is  very  interesting.  I  have  accom¬ 
plished  the  same  purpose  by  making  an  end  to  side  anasto¬ 
mosis  and  folding  the  end  of  the  ileum  into  the  side  of 
the  stump  of  the  colon,  then  fixing  the  open  end  of  the  colon 
in  the  wound.  In  Figure  2  the  only  objection  to  leaving  the 
upper  end  of  the  colon  open  is  the  occurrence  of  retroperi- 
stalsis  with  discharge  of  more  than  gas.  After  a  while,  how¬ 
ever,  it  can  be  closed,  and  in  the  majority  of  instances,  it  will 
close  itself.  The  ileocecostomy,  as  indicated  by  Dr.  Ochsner, 
is  an  operation  which  I  have  practically  abandoned  because 
the  reflux  into  the  colon  defeats  the  purpose  of  the  opera¬ 
tion.  I  cannot  agree  with  Dr.  Haggard  that  the  presence  of 
a  stomach  tube  through  the  rectum  and  cecum  into  the 
small  intestine  is  a  life  saving  procedure  which  should  be 
a  source  of  comfort  to  the  surgeon.  I  have  found  that  the 
procedure  sometimes  causes  angulation  of  the  small  intestine, 
sinks  in  like  a  lead  pencil  and  the  ileum  angulates  over  it  in 
a  dangerous  way.  If  any  tube  be  inserted  it  should  not  be 
stiff,  but  a'  very  soft  flexible  or  rubber  tube.  These  various 
other  expedients,  as  they  have  been  presented,  simply  show 
that  in  dealing  with  the  intestinal  problem,  you  have  a  large 
range  of  liberty,  a  large  number  of  resources,  and,  given  the 
mastery  of  the  principles  of  intestinal  surgery,  the  details 
will  be  determined  by  the  case  in  hand  at  the  moment  of 
operation.  The  real  surgeon  never  does  any  particular  opera¬ 
tion  ;  he  operates. 

Dr.  A.  J.  Ochsner,  Chicago :  The  suggestions  that  have 
been  made  are  very  good.  I  have  found  no  difficulty  from 
leaving  the  ileum  open,  because  the  piece  of  ileum  has  been 
of  sufficient  length  to  close  immediately  on  pulling  out  the 
drainage  tube,  which  is  not  shown  as  being  present  in  the 
drawing  because  I  feared  it  might  obscure  the  idea  of  placing 
the  ileum  in  the  particular  position  shown.  I  have  used  the 
Murphy  button  many  times  in  making  the  anastomosis 
between  the  ileum  and  the  colon,  but  I  have  had  bad  luck 
in  two  cases  which  I  would  not  have  had  if  the  colon  had 
been  left  open,  which,  of  course,  provides  safety  against  the 
accumulation  of  gas  and  at  the  same  time  enables  one  to 
remove  the  button  if  it  makes  trouble. 


Research. — The  university  is  the  natural  home  for  research. 
The  development  of  research  institutes,  except  of  those  that 
have  been  built  up  ar?>und  a  great  genius,  and  during  the 
period  of  the  active  life  of  such  a  man,  is  apt,  in  the  long 
run,  to  be  more  of  a  menace  than  help  to  the  work  of  investi¬ 
gation.  In  a  way  the  establishment  of  these  institutes  is  a 
measure  of  university  inefficiency.  They  mean  that  the  uni¬ 
versities  have  failed  to  rise  to  their  full  possibilities  as 
centers  of  mental  activity. — R.  L.  Wilbur. 
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THE  SUPERIORITY  OF  THE  RIGHT 
SIDE  ANUS 

IN  THE  HANDLING  OF  PARTIAL  AND  COMPLETE 
OBSTRUCTION  OF  THE  LOWER  COLON  AND 
SIGMOID  IN  CASES  UNSUITED  FOR 
RADICAL  OPERATION  * 

JOHN  YOUNG  BROWN,  M.D. 

Fellow  of  the  American  College  of  Surgeons 
ST.  LOUIS 

Partial  and  complete  obstructions  are  frequently 
encountered  resulting  from  neoplasms,  both  malignant 
and  benign,  of  the  lower  colon  and  rectum.  The  diag¬ 
nosis  of  obstructions  of  this  type  can  readily  be  made, 
the  majority  of  them  giving  a  history  of  chronic  con¬ 
stipation  with  recurrent  attacks  of  partial  obstruction. 
The  malignant  types  almost  invariably  present  a  his¬ 
tory  of  bleeding  and  sloughing  prior  to  complete 
obstruction. 

When  a  patient  is  admitted  to  a  hospital  giving  a 
history  of  acute  obstruction  of  probably  two  or  three 
days’  duration,  with  stercoraceous  vomiting  and  pro¬ 
found  toxemia,  it  is  not  possible,  nor  is  it  necessary, 
to  make  a  refined  diagnosis  of  the  exact  character  of 
lesion  in  the  rectum  or  colon  which  is  responsible  for 
the  obstruction,  or  whether  it  is  due  to  intra-intestinal 
or  extra-intestinal  pathology. 

The  question  that  confronts  the  surgeon  is  how  he 
can  quickly  and  safely  relieve  the  patient  of  the  imme¬ 
diate  cause  of  his  illness,  and  in  doing  this,  take  fully 
into  consideration  the  possibility  of  subsequent  radical 
work.  In  a  large  majority  of  such  cases  it  will  be 
found  after  the  acute  condition  has  been  relieved  that 
they  are  inoperable  from  a  radical  standpoint.  How¬ 
ever,  in  a  certain  number  of  cases,  it  will  be  found  that 
when  the  patient  reacts  from  the  acute  condition, 
radical  work  can  be  done.  In  a  series  of  six  cases  of 
acute  obstruction  of  this  type  the  writer  has  been 
able,  by  means  of  an  ileal  anus  on  the  right  side  and 
exclusion  of  the  large  bowel,  to  relieve  without  mor¬ 
tality,  these  six  acutely  obstructed  patients. 

The  right  side  anus  has  been  chosen  by  the  writer 
for  the  following  reasons  : 

1.  It  can  be  rapidly  made. 

2.  It  admits  of  immediate  and  proper  drainage  of 
the  distended  bowel  above  the  obstruction. 

3.  It  excludes  completely  the  large  bowel,  and  we 
have  found  that  as  soon  as  the  fecal  current  is  turned 
from  the  large  bowel,  partial  relief  of  the  obstruction 
in  the  excluded  bowel  follows  in  a  very  short  time ; 
irrigations  through  the  tube  passed  through  the  ileo¬ 
cecal  valve  and  the  use  of  the  rectal  tube  will  result 
in  complete  evacuation  of  the  contents  of  the  large 
bowel. 

4.  Should  it  become  necessary  to  reestablish  the 
continuity  of  the  bowel,  this  can  be  done  with  ,  the 
greatest  possible  ease.  Whereas,  if  a  left  side  colos¬ 
tomy  had  been  done  the  colostomy  would  have  relieved 
the  acute  condition,  but  in  the  event  that  subsequent 
work  became  necessary,  the  difficulties  of  restoring 
bowel  continuity  would  stand  out  in  marked  contrast  to 
the  ease  with  which  this  can  be  accomplished  when  the 
anus  is  on  the  right  side. 

In  one  of  the  writer’s  cases  the  obstruction  was  due 
to  an  old  pelvic  inflammation  in  which  the  sigmoid  and 
rectum  participated.  In  this  case  a  radical  operation 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  at  the  Sixty-Seventh  Annual  Session  of  the  American  Medical 
Association,  Detroit,  June,  1916. 


was  subsequently  performed  and  the  patient  is  now  in 
excellent  health. 

The  possessor  of  an  artificial  anus  is  not  to  be 
envied.  It  is,  however,  astonishing  how  little  discom¬ 
fort  results  from  the  anus  on  the  right  side.  There 
is  comparatively  no  odor  to  the  discharge,  and  with  a 
properly  adjusted  receptacle  the  patient  can  live  in 
comparative  comfort.  While  the  anus  on  the  left  side 
can  be  more  readily  controlled,  the  odor  from  an  anus 
of  this  type  is  most  objectionable. 

The  technic  of  the  operation  is  as  follows :  Prior  to 
giving  the  anesthetic,  the  stomach  is  washed  until  the 
water  comes  back  clear.  Under  ethet  or  gas,  incision 
is  made  through  the  outer  border  of  the  right  rectus 
muscle.  The  cecum  is  located  and  the  small  bowel  is 
pulled  up,  clamped  and  cut  across  two  or  three  inches 
above  the  ileocecal  valve.  One  half  of  a  Murphy  but¬ 
ton  is  fitted  in  a  good-sized  rubber  tube.  This  is 
inserted  and  purse-stringed  in  the  proximal  intestine. 
A  tube  of  the  same  size  is  next  inserted  into  the  dis¬ 
tal  ileum  and  through  the  ileocecal  valve.  This  is  held 
in  position  by  a  purse-string.  Both  the  proximal  and 
distal  ends  of  the  intestine  are  brought  out  and  fixed 
at  the  lower  angle  of  the  incision.  The  wound  is 
closed  in  the  usual  manner.  The  protruding  bowel  and 
tubes  are  carefully  surrounded  by  gauze,  and  the 
stomach  is  again  washed  out  before  the  patient  leaves 
the  table.  The  tube  through  the  ileocecal  valve  gives 
exit  to  the  gas  contained  in  the*  large  bowel,  whereas 
the  tube  in  the  proximal  ileum  drains  the  small  bowel. 

In  the  event  that  subsequent  radical  work  becomes 
necessary,  this  can  be  done  in  a  manner  to  meet  condi¬ 
tions.  If  the  original  obstruction  was  due  to  extra- 
intestinal  pathology,  this  pathology  can  be  removed  and 
the  restoration  of  bowel  continuity  can  be  made  by 
doing  a  lateral  anastomosis  or  an  end  to  side  anasto¬ 
mosis  of  ileum  to  cecum.  If  resection  of  the  colon 
becomes  necessary,  the  fact  that  the  large  bowel  has 
been  excluded  enables  the  operator  to  work  on  the  left 
side  under  ideal  conditions. 


ABSTRACT  OF  DISCUSSION 
Dr.  Jerome  Morley  Lynch,  New  York:  I  am  very  glad 
to  know  that  the  profession  is  beginning  to  recognize  the 
value  of  ileostomy  in  surgery.  This  operation  is  compara¬ 
tively  old.  It  was  first  performed  twenty  years  ago  by  an 
Italian.  Reference  to  it  is  scattered  through  the  literature. 
At  the  time  I  first  performed  this  operation,  for  a  definite 
purpose,  nearly  four  years  ago,  it  was  on  one  of  my  asso¬ 
ciates,  Dr.  Treby  Lyon,  who  had  a  very  severe  infection  of 
the  bowel  which  quite  incapacitated  him.  The  results  of 
our  investigations  in  that  case  were  published.  We  were 
fortunate  in  having  a  physician  to  experiment  on  as  he 
became  very  much  interested  in  the  work.  The  contents  of 
the  ileum  were  examined  at  the  Yale  laboratories.  The 
patient  was  taken  to  Wood’s  Hole  and  there  Dr.  Bradley 
investigated  the  enzymes  from  the  lower  ileum.  Other 
experiments  and  observations  were  made,  all  of  which  are 
on  record.  The  most  important  lesson  from  this  case  was 
that  the  patient  with  an  ileostomy  is  just  as  comfortable, 
if  not  more  so,  as  a  patient  with  a  colostomy.  The  patient 
has  gained  40  pounds,  is  back  in  practice,  and  his  condition 
does  not  interfere  with  his  duties.  He  refuses  the  risk  of 
having  the  ileostomy  closed  because  of  polyposis.  I  operated 
on  the  wife  of  a  New  York  physician  under  novocain.  This 
woman,  who  had  been  bedridden  for  a  year,  was  able  to 
take  up  her  household  duties  within  a  short  time  after  the 
ileostomy  was  performed,  but  most  remarkable  of  all  was 
the  sudden  and  complete  restoration  of  her  mental  faculties, 
which  had  been  deranged  for  a  year.  Indeed,  she  had  not 
known  her  family  for  more  than  three  months  prior  to  opera- 
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tion.  She  >vas  mentally  clear  in  thirty-six  hours.  Dr.  Draper 
and  I  have  thought  this  sudden  change  suggested  strongly 
a  relationship  of  this  toxemia  to  the  nonbacterial  form  shown 
by  us  to  occur  after  duodenal  obstruction. 

Dr.  J.  Shelton  Horsley,  Richmond,  Va. :  I  recently  had 
a  case  in  which  I  believe  the  operation  of  Dr.  Brown  saved 
(lie  patient’s  life  and  naturally  I  feel  kindly  toward  it.  The 
patient  had  multiple  papillomas  of  the  colon  which  had 
become  ulcerated  and  were  discharging  blood  and  mucus 
Under  the  Brown  operation  he  picked  up  wonderfully,  though 
be  is  not  yet  well.  Dr.  Brown  says  he  uses  the  lower  stump 
of  the  ileum,  but  the  abstract  of  his  paper  in  the  program 
refers  to  the  cecum  as  the  point  at  which  he  inserts  the 
ube  for  irrigation  of  the  colon.  I  think  the  ileum  has  many 
ldvantages :  First,  the  ileocecal  valve  prevents  the  back  flow 
rom  the  cecum.  Second,  if  later  the  fecal  current  is  to  be 
established  through  the  colon  it  can  be  done  through  the 
hstal  stump  of  the  ileum  if  6  or  8  inches  of  it  are  left 
md  so  the  beneficial  effect  of  the  ileocecal  valve  in  prevent- 
ng  the  flora  of  the  large  bowel  from  having  free  access  to 
le  ileum  will  be  maintained.  If  the  ileum  is  cut  across 
lose  to  the  cecum  and  the  cecum  opened  it  would  be 
lecessary  in  reestablishing  the  fecal  current  to  anastomose 
he  ileum  directly  to  the  cecum  or  colon. 

Dr.  John  Young  Brown,  St.  Louis:  We  insert  the  tube 
i  the  distal  gut  and  through  the  ileocecal  valve.  It  is 
gained  by  a  purse-string.  In  the  oroximal  bowel,  half 
:  a  Murphy  button  is  fastened  into  the  rubber  tube.  This 
inserted  after  the  bowel  has  been  drained.  The  button  is 
imply  used  to  retain  the  tube  in  the  proximal  gut.  One 
f  the  most  astonishing  things  following  this  simple  opera- 
on  is  the  rapidity  with  which  the  excluded  large  bowel 
:ears  up  By  the  use  of  the  rectal  tube  and  irrigations 
■  rough  the  distal  tube,  the  excluded  bowel  can  be  cleansed 
loroughly  in  a  very  short  while.  In  regard  to  accurate  diag- 
osis  in  obstructive  lesions  of  the  sigmoid,  colon  and  rectum, 
us  is  made  with  great  difficulty.  The  same  conditions  pre- 
nt  themselves  in  this  locality  that  are  found  in  the  upper 
'dommal  tract.  Yesterday  Dr.  Crile  reported  three  or 
mr  cases  of  pyloric  obstruction  in  which,  at  the  time  of 
icration,  with  the  pathology  in  his  hand,  a  diagnosis  of 
ahgnancy  was  made.  Following  gastro-enterostomy  these 
;f.s  clearea  up,  proving  conclusively  that  there  existed  no 
alignancy.  The  same  thing  we  find  in  the  lower  colon. 
ie  mgh  mortality  in  intestinal  obstruction  is  due  to  three 
uses..  irst,  late  operations;  second,  too  much  surgery  and 
ird  improper  treatment  prior  to  operation  and  the  bad 
naltng  of  these  cases  after  operation. 


-IPECTOMY  AND  UMBILICAL  HERNIA  * 
WALTER  LATHROP,  M.D. 

HAZLETON,  PA. 

The  fact  that  umbilical  hernia  is  a  dangerous  abdomi- 
‘  condition,  if  allowed  to  exist  without  an  attempt  at 
'  .  ’  ls.  sufficient  reason  for  calling  attention  to  this 
!  . 1  °*  anatomy.  The  radical  treatment  by  the  over¬ 

ling  or  Mayo  method,  is  so  well  known  that  it 
ms  almost  superfluous  to  mention  it,  but  it  is  valu- 
le  enough  to  stand  repetition. 

After  birth  there  are  several  changes  that  take  place 
1  the  closing  of  the  umbilicus.  Bickham  says  : 

■  Contracture  and  shrinking  of  the  umbilical  ring,  dividing 
Mts  closure  the  umbilical  vessels  running  through  the  ring; 
-Dotting  of  the  vessel  contents,  proliferation  of  connective 
ue,  and  contraction  of  the  muscle  fiber  of  the  vessels,  as  a 
u  t  of  this,  a  firm  fibrous  scar  is  thus  formed  at  the  site 
the  umbilicus. 

Ae  can  easily  understand  that  the  scar  tissue  may 
Plain  weak  for  some  time,  and  also  may  be  subjected 
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to  strain,  and  later  give  rise  to  hernia,  which  usually 
comes  by  way  of  the  umbilical  ring,  or  may  even  come 
through  the  abdominal  wall  in  the  vicinity  of  the  ring 
Women  are  more  subject  to  this  hernia  than  men,  the 
proportion  being  about  twelve  to  one.  The  relaxation 
of  their  abdominal  muscles,  especially  distention  due  to 
pregnancy,  tends  toward  this  condition.  These  hernias 
o  ten  reach  a  very  large  size^  and  may  contain  omen¬ 
tum,  stomach  and  large  intestine.  Usually  it  contains 
the  former,  and  when  of  long  standing  has  numerous 
pockets  or  sacs;  is  often  irreducible  and  painful,  and 
always  a  source  of  danger  from  strangulation  I  had 
one  case  in  which  there  was  a  complete  diastasis  of  the 
recti  muscles..  There  was  an  enormous  mass  hanging 
down,  consisting  of  intestines,  omentum  and  a  "dis-. 
tended  gallbladder.  The  trouble  began  after  pregnancy 
and  was  given  no  attention  till  after  the  third  child  was 
born,  when  the  extreme  protrusion,  discomfort  and 
pam  caused  the.  patient  to  seek  aid.  Belts  and  pads 
were  used  in  vain,  and  she  finally  came  for  operation. 

1  he  adherent  structures  were  separated  with  difficulty, 
the  gallbladder  was  opened  and  a  large  number  of 
stones  removed.  The  gallbladder  was  closed  without 
drainage  (at  present  I  would  do  a  cholecystectomy) 
and  gave  no  more  trouble.  The  diastasis  was  closed  by 
overlapping  the  fascia,  and  a  continuous  Cushing  mat¬ 
tress  suture  was  used.  The  patient  made  a  good 

recovery  and  had  no  sign  of  recurrence  after  ten 
months. 

Before  the  advent  of  the  overlapping  method  in 
ventral  hernias,  the  treatment  of  these  conditions,  espe¬ 
cially  when  of  large  size,  was  very  unsatisfactory  and 
often  meant  a  recurrence  within  a  very  short  time. 
When  muscle  was  used  it  formed  a  weak  point  of 
resistance  to  abdominal  pressure,  and  we  know  that 
fascia  is  essential  for  support  in  these  cases,  for  the 
aponeurotic  structures  are  very  strong,  and  by  the 
overlapping  we  have  a  splendid  plane  of  resistance, 
the  technic  is  too  well  known  to  need  any  descrip¬ 
tion  before  this  section. 

It  is  in  connection  with  umbilical  hernias  and  pendu¬ 
lous  abdomens  that  I  wish  to  dwell  on  the  subject  of 
lipectomy,  or  excision  of  fat  from  the  abdominal  wall. 
Kelly  in  1910  put  the  operation  on  a  firm  basis,  though 
Maylard,  Schultz,  and  Meinhold  had  previously 
reported  cases  in  which  sections  of  fat  were  deliber¬ 
ately  removed  to  restore  contour  and  comfort  to  obese 
women,  whose  abdomens  were  large  and  whose  fat 
was  the  cause  of  much  discomfort.  Lipectomy  is  a 
very  beneficial  procedure  in  nearly  all  indicated  cases. 

W  e  all  know  that  when  fat  becomes  excessive  and 
fails  to  pei  form  its  functions  it  becomes  a  nuisance, 
and  a  burden  to  its  owner.  Fat  has,  among  its  uses,' 
the  preservation  of  structure  and  the  aiding  of  beauty 
by  rounding  out  or  helping  the  symmetry  of  the  body. 
An  extra  amount  renders  the  usual  activities  of  life  a 
burden  when  exercise  is  needed,  enjoyed  or  demanded. 

If  sedentary  habits  are  aided  by  the  possession  of  too 
much  fat,  the  vital  organs  are  more  or  less  affected  in 
their  power  of  metabolic  change  and  the  individual 
usually  eats  heartily  with  a  continued  increase  in 
weight.  When  the  fat  is  distributed  evenly,  we  can 
only  suggest  diet,  proper  hygiene  and  exercise.  Such 
patients  need  the  care  of  a  physician,  and  are  of  little 
general  interest,  for  they  usually  pay  little  heed  to  the 
advice  of  the  doctor,  are  often  discouraged  by  slow 
improvement  and  become  users  of  patent  remedies,  of 
whose  virtues  they  read  in  skilful  advertisements,  and 
thus  injure  their  systems  by  powerful,  injurious  con- 
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coctions.  Another  class  is  different;  here  we  have 
large  areas  of  fat  that  can  be  removed,  and  give  relief 
in  most  instances.  Let  us  consider  the  accumulation  of 
adipose  tissue  on  the  abdomen,  as  seen  so  constantly 
associated  with  umbilical  hernia.  Exercise  is  seldom 
taken  in  any  sort  of  proper  manner,  sedentary  habits 
lead  to  the  usual  hepatic  troubles,  to  constipation,  and 
more  or  less  cardiac  lesions.  Hernia  may  or  may  not 
be  present.  The  woman  with  a  pendulous  abdomen 
frequently  wears  a  so-called  form-fitting,  or  stomach¬ 
lifting,  corset,  in  an  effort  to  mold  the  form  into  a 
more  pleasing  appearance ;  and  again  these  women  are 
prone  to  eczema,  or  to  chafing  in  the  folds  of  fat  lying 
in  each  groin.  These  individuals  can  be  relieved  of 
some  of  this  surplus,  and  the  folds  of  fat  removed 
from  the  lower  abdomen  in  sufficient  amount  to  pro¬ 
duce  comfort  and  obliterate  the  soreness,  or  chafing. 
The  operation,  whether  done  deliberately  for  this  pur¬ 
pose,  or  during  the  course  of  operation  for  umbilical 
or  ventral  hernia,  is  easy  to  carry  out,  and  requires 
only  careful  attention  to  detail,  such  as  hemostasis, 
careful  apposition,  and  the  provision  for  drainage  at 
each  end  of  the  large  incision,  as  there  is  oozing  of 
serum  and  fatty  debris  for  several  days.  If  the  abdo¬ 
men  is  seized  above  and  below,  we  find  a  large  amount 
of  tissue  can  be  raised  between  the  hands,  which  when 
brought  together  will  give  an  idea  of  how  much  should 
be  removed.  The  incision  is  elliptical,  beginning  well 
over  on  the  side  and  extending  to  the  corresponding 
point  opposite,  while  its  center  below  is  a  few  inches 
above  the  pubis,  and  the  upper  above  the  umbilicus.  It 
should  go  to  the  fascia,  and  then  the  whole  amount  of 
tissue  in  the  area  should  be  removed.  The  closure  is 
easy  and  should  be  done  with  deep  catgut  sutures,  rein¬ 
forced  with  silkworm  gut.  We  usually  wipe  out  the 
wound  with  3  per  cent,  iodin  before  closing,  not  for¬ 
getting  to  provide  drainage,  as  already  mentioned.  The 
after-treatment,  if  hernia  has  been  repaired,  is  rest 
in  bed  for  from  eighteen  to  twenty-five  days ;  a  semi¬ 
sitting  posture  is  usually  best.  If  lipectomy  only  is 
done,  then  a  recumbent  position  for  eight  or  ten  days, 
followed  by  back-rest  for  a  few  more,  and  then  out  of 
bed.  The  diet  is  chiefly  milk  in  small  quantities  and 
water  with  lemon  juice.  Patients  frequently  lose 
several  pounds  during  convalescence,  and  if  advice  is 
followed  as  to  diet  and  exercise,  they  will  be  greatly 
benefited  for  a  long  time.  One  case  is  'reported  in 
•  which  65  pounds  was  lost  in  a  few  weeks,  including 
what  was  excised  from  the  abdomen  (Castle). 

From  one  patient  I  removed  nearly  16  pounds.  She 
was  a  very  stout  woman  who  had  an  umbilical  hernia. 
She  made  a  good  recovery,  and  four  months  later  had 
lost  a  total  of  30  pounds  and  felt  better  than  she  had 
for  a  long  time.  She  certainly  looked  the  part.  There 
is  little  doubt  but  that  lipectomy  in  properly  selected 
cases  is  beneficial,  and  will  give  enough  relief  to  last  a 
long  time,  especially  if  postoperative  instructions  are 
followed  regarding  diet  and  exercise. 

In  connection  with  this  subject  there  is  a  class  of 
cases  often  trying  to  the  surgeon,  and  in  which  a  small 
lipectomy  is  most  helpful.  I  refer  to  the  difficulties  of 
operating  on  stout  patients  in  whom  the  thick  wall  of 
fat  increases  the  distance  from  the  surface  to  the  parts 
to  be  reached,  compelling  the  operator  to  work  in  a 
deep  space  with  a  wall  of  fat  on  each  side.  Some  of 
these  cases  make  accurate  suturing  very  difficult  by 
reason  of  this  condition,  and  Howard  Felly1  has  made 

1.  Kelly,  Howard:  Removal  of  a  Skin  Fat  Wedge,  Ann.  Surg.,  liii, 
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a  valuable  suggestion  by  which  the  difficulties  are  over¬ 
come  in  a  large  measure  by  an  ov-al  incision  of  skin  and 
fat  down  to  the  internal  abdominal  wall,  removing  the 
section  either  transversely  or  in  a  vertical  direction, 
corresponding  to,  or  at  right  angles  with,  the  deeper 
incision.  This  removes  the  thickness  of  wall  down  to 
the  fascia,  and  from  there  into  the  abdominal  cavity 
the  depth  is  not  great  and  the  opening  and  closing  is 
made  comparatively  easy,  while  final  closure  of  skin  is 
not  difficult.  This  also  reduces  some  fat,  though  of 
course  much  less  than  in  a  regular  planned  excision  or 
lipectomy. 

Kelly,2  in  speaking  of  these  cases,  says  in  part: 

I  wish  to  emphasize  the  value  of  removing  wedges  of  skin 
and  fat  in  patients  who  are  not  troubled  with  obesity,  but 
simply  and  solely  for  getting  rid  of  part  of  the  thickness  of 
the  abdominal  wall  and  making  the  field  of  operation  more 
accessible. 

And  as  regards  lipectomy  itself  he  says: 

I  do  it  regularly  whenever  I  have  a  patient  who  has  a  heavy 
pendulous  mass  of  fat  on  her  abdomen,  or  in  whopi  the  mass 
of  fat  is  sufficient  to  make  a  crease  in  the  lower  abdomen 
and  stands  in  the  way  of  her  taking  proper  care  of  her 
person.  I  consider  the  operation  one  of  sufficient  importance 
to  be  done  solely  for  the  relief  it  offers  in  appropriate  cases. 

In  bad  cases  of  umbilical  hernias  a  valuable  modifi¬ 
cation  of  the  Mayo  operation  is  made  by  carrying  the 
incision  through  the  fascia  on  both  sides  all  the  way  to, 
or  beyond,  the  outer  border  of  the  rectus  muscle.  This 
gives  a  strong,  lasting,  lateral  support  and  takes  the 
strain  off  the  middle  operation  at  the  weakest  point  of 
the  tissue  (Kelly).  •Wells3  reports  seven  cases  of 
umbilical  hernia  with  lipectomy ;  one  patient  died  from 
embolus  on  the  seventh  day.  The  latest  statement  of 
Dr.  Kelly  was  in  March,  1916,  in  which  he  says : 

I  do  lipectomy  constantly,  either  in  conjunction  with  abdom¬ 
inal  operations  or  simply  to  relieve  the  patient  of  the  pendu¬ 
lous  load  of  fat.  I  have  often  seen  the  results  several  years 
afterwards;  one  recently  of  five  years’  duration,  in  which 
there  is  no  recurrence,  and  the  abdomen  remains  with  a 
straight  front  and  well  supported. 

W.  L.  Estes  states  that  he  frequently  makes  use  of 
lipectomy,  and  especially  the  removal  of  a  section,  or 
wedge,  to  facilitate  easier  work  in  the  deep  structures. 

Dr.  John  G.  Clark4  says  that  “where  there  is  an 
excessive  accumulation  of  fat  in  the  anterior  abdominal 
wall,  and  where  it  is  giving  a  great  deal  of  inconve¬ 
nience,  especially  in  association  with  a  ventral  hernia, 
we  invariably  take  an  oval  wedge  transversely  out  of 
the  abdomen.”  Clark4  further  reports  the  case  of  a 
woman  who  weighed  340  pounds,  short  in  stature,  and 
whose  abdominal  wall  reached  below  the  knees  when 
she  was  standing.  She  was  unable  to  walk  on  account 
of  this  mass,  blood  pressure  was  180  mm.  of  mercury 
in  one  arm,  and  240  in  the  other.  She  insisted  on 
operation,  though  she  was  a  bad  surgical  risk.  He 
removed  a  wedge  weighing  32  pounds.  She  was  toxic 
for  a  short  time  after  operation,  but  ultimately  recov¬ 
ered,  and  went  home. 

Dr.  T.  C.  Cullen5  reports  a  case  of  umbilical  hernia 
in  a  woman,  aged  35,  weighing  464  pounds.  The  abdo¬ 
men  hung  down  to  her  knees,  forcing  her  to  keep  oft 
her  feet  as  much  as  possible.  She  was  becoming  a 
semi-invalid,  and  insisted  on  having  some  reliefi  It 
was  decided  to  do  a  lipectomy,  as  advocated  by  Kelly, 

2  Kelly,  Howard:  Personal  communication  to  the  author. 

3!  Wells:  Am.  Jour.  Surg.,  1916,  xxx,  107. 

4.  Clark,  John  G.:  Personal  communication  to  the  author. 

5.  Cullen,  T.  C.:  Diseases  of  the  Umbilicus. 
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n  connection  with  removal  of  the  hernia.  The  size  of 
he  area  removed,  when  measured,  was  36  inches  from 
ide  to  side,  and  19  inches  from  above  downward.  The 
•mentum  in  the  sac  was  so  intimately  blended  with  the 
vails  that  this  portion  was  cut  off  and  removed, 
ogether  with  sac  and  redundant  tissue.  The  hernial 
>pening  was  closed  by  the  Mayo  method,  kangaroo 
endon  being  used  for  mattress  sutures.  The  abdominal 
v  ound  u  as  brought  into  apposition  by  silver  wire  and 
ilkworm  gut.  Drainage  was  provided.  The  final 
esult  was  excellent,  and  the  abdominal  incision  con- 
racted  to  27  inches.  Eight  months  later  the  patient 
.  as  in  excellent  health.  It  is  interesting  to  note  that 
ullen5  describes  seven  separate  conditions  of  disease 
r  hernia  of  the  umbilicus,  namely: 

1.  Hernia  into  the  umbilical  cord. 

2.  Amniotic  hernia. 

3.  Congenital  ripping  off  of  a  hernial  protrusion. 

4.  Small  umbilical  hernia  at  birth. 

5.  Serous  umbilical  hernia. 

6.  Umbilical  hernia  in  the  adult. 

7.  Cysts  of  the  umbilicus. 

Simmons6  reports  the  end-results  in  seventy  cases  of 
mbilical  hernia  operated  on  in  the  Massachusetts 
eneral  Hospital.  He  states  that  small  hernias  in  chil- 
ren  and  thin  adults  may  be  cured  by  any  operation 
tat  removes  the  sac  and  closes  the  defect  in  the  wall. 
Umbilical  hernia  in  stout  adults  is  difficult  to  cure, 
ie  Mayo  operation  giving  the  best  results,  and  by 
her  methods  the  percentage  of  recurrence  is  46.4  and 
’Ually  takes  place  in  less  than  one  year. 

Our  own  patients  whom  we  have  been  able  to  follow 
ive  shown  recurrence  in  about  12  per  cent,  of  cases, 
id  these  were  in  stout  persons;  but  since  the  routine 
actice  of  lipectomy  the  cases  having  a  return  are 
wer. 

John  H.  Gibbon7  of  Philadelphia  reports  a  case  of 
>ectomy  in  a  woman,  47  years  of  age,  weighing  315 
j'unds.  .  The  section  removed  weighed  21  pounds,  and 
te  incision  was  38  inches  long.  Six  months  later  this 
Itient  came  under  the  care  of  Dr.  McCrea,  and  again 
'  ighed  315  pounds.  Under  medication  and  diet  she 
ms  reduced  to  265  pounds,  and  she  has  managed  to 
lep  it  down  and  is  quite  comfortable.  Gibbon  further 
'tes  that  he  has  several  times  combined  lipectomy 
’  ih  the  operation  for  ventral  hernia  or  for  some  intra- 
i  dominal  condition. 

My  experience  has  been  derived  from  103  cases  of 
ubilical  hernia,  in  fifty-seven  of  which  some  excess 
was  removed,  and  in  forty-six  a  regular  lipectomy 
:ration  was  done.  There  were  eighty-nine  cases 
-th  no  mortality.  In  thirteen  cases  with  strangula- 
i  n  there  were  four  deaths.  One  other  death  occurred 
tenty-two  days  after  operation;  22  pounds  of  fat 
v  re  removed  and  the  patient,  a  man  weighing  325 
Rinds,  did  well  till  after  the  second  week,  when  his 
ineys  began  to  fail  and  he  gradually  succumbed. 

*  15>.vwas  ^le  only  fatality  in  the  lipectomies,  and  it  is 
'•sible  that  the  four  deaths  recorded  might  have  been 
R  vented  had  the  patients  been  brought  to  the  hospital 
"»ner;  but  they  were  late  cases  and  given  the  only 
: ince-  The  average  amount  of  fat  removed  was  from 
/  to  6  pounds.  Dr.  Gibbon’s  case  shows  the  impor- 
J ceJ  as  already  mentioned,  of  careful  diet  and  exer- 
allowing  the  removal  of  considerable  fatty  tissue, 
l-  otherwise  the  patient  will  be  helped  for  only  a 
■  rt  time. 


Boston  Med.  and  Surg.  Jour.,  March  9,  1916. 
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ABSTRACT  OF  DISCUSSION 
Dr.  W.  Wayne  Babcock,  Philadelphia :  In  regard  to 
deposits  of  fat  in  the  anterior  abdominal  wall,  which  are  so 
frequent,  it  is  important  to  remember  that  fat  is  somewhat 
like  glandular  tissue  and  stores  up  excessive  fat  within  its 
cells.  When  adipose  tissue  is  excised  it  does  not  regenerate, 
and  so,  with  removal  of  fat  there  is  removed  from  the  body 
in  that  particular  zone  the  chances  of  fatty  recurrence,  and 
the  completeness  of  the  fatty  removal  indicates  the  degree 
of  freedom  from  fat  in  that  particular  part  of  the  patient’s 
body  thereafter.  In  the  abdominal  wall,  as  Dr.  Lathrop  has 
said,  the  best  incision  is  a  vertical  one.  The  older  trans¬ 
verse.  type  is  not  as  well  adapted  because  in  bringing  the 
margins  together  there  are  developed  at  the  flanks  horn¬ 
like  projections  which  are  unsightly  and  must  be  removed 
to  secure  a  good  contour.  The  vertical  incision  may  be  so 
curved  as  to  give  the  patient  any  shape  which  her  particular 
type  of  body  will  permit.  After  the  removal  of  the  skin 
and  fat  with  extensive  undercutting  there  comes  also  the 
reconstruction  or  the  reenforcement  of  the  deeper  layers  of 
the  anterior  abdominal  wall.  The  fat  not  only  makes  the 
patient  unwieldy  but  by  traction  across  the  weakened  ante-* 
rior  abdominal  wall  predisposes  to  hernia.  Most  careful 
reenforcement  is  sometimes  insufficient  because  the  tissues 
have  become  stretched  and  the  muscles  attenuated.  In  these 
cases  other  reenforcement  is  to  be  considered,  and  here 
we  may  consider  a  free  transplant  taken  from  the  fascia 
lata  or  other  fascia  of  the  body,  or  what  I  have  found 
more  helpful,  some  alien  substance.  Of  the  alien  substances, 
silver,  in  the  form  of  filagree,  has  been  suggested  by  Bartlett. 
It  is  of  . great  value  but  has  the  rather  unfortunate  defect 
that  as  time  goes  on  the  silver  strands  tend  to  fragment  and 
possibly  cause  pain.  To  overcome  this,  I  have  within  the 
last  two  years  laced  the  deep  layers  left  weak  after  imbrica¬ 
tion  and  suturing  with  a  continuous  lacing,  as  we  lace  a 
shoe,  with  fine  silver  chain  such  as  is  employed  by  jewelers 
That  having  a  caliber  of  about  No.  2  catgut  has  a  tensile 
strength  of  13  or  14  pounds.  The  lacing  can  be  done  quickly 
with  an  ordinary  needle.  Sometimes  after  the  reduction  of 
for  instance,  a  very  large  scrotal  hernia  we  find  that  the 
patient  dies  because  the  abdominal  cavity  has  not  become 
adapted  to  the  sudden  increase  in  tension.  In  one  of  my  cases 
the  tension  resulted  in  cardiac  failure  the  third  day  after  the 
operation.  In  two  cases  the  patient  developed-' glycosuria 
which  was  accompanied  by  somnolence  and  symptoms  of 
impending  diabetic  coma.  Under  large  doses  of  alkalies  both 
patients  recovered,  but  the  possibility  of  producing  pancreatic 
diabetes  from  undue  tension  must  be  considered 
Dr.  H.  O.  Marcy,  Boston:  Horatio  R.  Storer  of  Boston 
chd  a  great  deal  of  excellent  surgery.  The  first  case  of 
umbilical  hernia  operated  on  in  Boston  with  recovery  was 
by  him  in  the  early  sixties.  He  was  condemned  by 'many 
and  some  said  he  should  not  be  permitted  to  practice  sur¬ 
gery.  From  that  day  to  this  there  have  been  great  changes 
I  wish  to  call  your  attention  to  a  method  of  mine  used 
many  years  ago  in  which  instead  of  overlapping,  I  do  what 
you  might  call  flap  splitting.  I  have  never  seen  the  abdom¬ 
inal  wall  give  way  when  I  have  reconstructed  the  abdominal 
parietes  in  this  way.  Removal  of  fat  is  certainly  a  very 
interesting  and  profitable  sequence  to  this.  Most  of  these 
patients  do  have  pendulous  abdomens.  I  have  gone  one  step 
farther;  almost  always  one  will  find  the  omentum  loaded  with 
fat  like  leaf  lard  in  the  hog.  This  I  have  taken  away  in 
order  to  have  room  in  the  abdominal  cavity  for  the  reten¬ 
tion  and  function  of  the  abdominal  organs.  Having  lost 
two  patients  from  the  greatly  increased  intra-abdominal  pres¬ 
sure  led  me  to  study  this  all  the  more  carefully,  owing  to  the 
return  of  the  contents  of  the  hernial  sac  within  the  abdom¬ 
inal  cavity.  The  lateral  division  of  the  abdominal  wall  brings 
the  coapted  surfaces  into  a  very  wide  union.  These  are  held 
in  apposition  by  three  layers  of  buried  kangaroo  tendon 
sutures. 

Dr.  W.  A.  Latiirop,  Hazleton,  Pa.:  I  want  to  emphasize 
what  Dr.  Babcock  said  in  reference  to  the  importance  of 
giving  alkalies  in  cases  where  a  large  amount  of  fat  is 
removed. 


490 


" FEMALE ”  REMEDIES — PILCHER  ET  AL. 


Jour.  A.  M.  a. 
Aug.  12,  1916 


THE  ACTION  OF  VARIOUS  “FEMALE” 
REMEDIES  ON  THE  EXCISED 
UTERUS  OF  THE 
GUINEA-PIG *  * 

J.  D.  PILCHER,  M.D. 

W.  R.  DELZELL 

AND 

G.  E.  BURMAN 

OMAHA 

Among  the  drugs  listed  as  unimportant,  inactive  or 
useless  in  the  reports  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  are 
a  number  that  have  been  reputed  to  possess  certain 
“tonic”  or  “sedative”  actions  on  the  uterus.  These 
drugs  have  never  been  studied  pharmacologically ; 
clinical  observations  on  their  usefulness  are  either 
entirely  wanting  or  are  inconclusive,  and  undoubtedly 
they  would  have  fallen  into  disrepute  long  ago  had 
they  not  been  foisted  on  the  medical  profession  in 
the  form  of  a  long  list  of  proprietary  preparations  and 
on  the  public  in  the  form  of  “patent”  medicines. 

These  drugs,  and  specimens  of  the  claims  that  have 
been  made  for  some  of  them  in  medical  literature  or 
in  proprietary  medicine  advertising,  are  as  follows : 

Black  haw  ( Viburnum  prunifolium ):  “sedative, 
antispasmodic,  nervine  and  tonic  .  .  .of  value 

in  all  congested,  inflamed  and  irritable  conditions  of 
the  uterus,  ovaries  and  adnexa.”  “Will  certainly 
relieve  dysmenorrhea.” 

Blue  cohosh  (Caiilophyllum  thalictroides)  .  .  . 
quite  an  efficient  remedy  to  increase  the  force  of  uter¬ 
ine  contractions  ...  of  service  in  the  treatment 
of  spasmodic  dysmenorrhea.” 

Cramp  bark  ( Viburnum  opulus )  :  “A  uterine  tonic 
and  sedative  of  surprising  potency.”  “.  .  .  highly 

beneficial  in  the  cramps  of  disordered  menstruation, 
in  the  convulsions  of  pregnancy,  in  spasmodic  con¬ 
traction  of  the  bladder  and  in  cramps  and  spasms  in 
general  .  .  .  anti-abortive  and  alterative  to  the 

reproductive  system.” 

Liferoot  ( Senecio  nurcus )  :  “Regulates  the  func¬ 
tions  of  the  uterus  and  allied  organs,  diminishing 
secretion  when  excessive  or  increasing  it  if  scanty. 
It  also  exerts  a  tonic  effect  on  the  uterine  adnexa,  and 
is  especially  indicated  in  amenorrhea,  menorrhagia 
and  chlorosis.” 

Jamaica  dogwood  ( Ichthyomethia  piscipula,  Pis- 
cidia  piscipula  or  Piscidia  erythrina )  :  “Through  its 
action  on  the  muscular  system  it  can  supplement 
viburnum  and  neutralize  hydrastis  in  spasmodic  dys¬ 
menorrhea.” 

Pulsatilla  ( Pulsatilla  pratensis  or  Anemone  pulsa- 
tilla)  :  “a  curative  in  uterine  colic  and  .  .  .  a  .  valu¬ 
able  remedy  in  inflammatory  conditions  of  the  uterus 
and  ovaries  ...  a  valuable  tonic  stimulant  to  the 
uterine  fibers.” 

St.  Mary’s  thistle  ( Silybum  marianum,  Mariana 
mariana,  Carduus  marianus )  :  “.  .  .  there  is  no 

other  remedy  in  the  materia  medica  of  equal  value  in 
the  treatment  of  chronic  uterine  hemorrhage  and 

*  From  the  Pharmacological  Laboratory  of  the  University  of 

Nebraska,  College  of  Medicine.  ,  . 

*  This  Investigation  was  undertaken  at  the  suggestion  of  the  1  hera- 
peutic  Research  Committee  of  the  American  Medical  Association;  the 
Association  assumed  part  of  the  expense  of  the  investigation. 

*  The  detailed  results  and  tracings  will  appear  elsewhere. 


melena,  inasmuch  as  it  not  only  checks  the  immediate 
flow,  but  by  continued  use  remedies  the  causes  on 
which  it  depends,  regulating  and  restoring  the  natural 
portal  circulation,  and,  where  amenorrhea  depends 
on  such  irregularity,  it  tends  to  restore  the  normal 
flow.” 

Skullcap  ( Scutellaria  lateriflora)  :  .  .  pos¬ 

sesses  tonic,  nervine  and  antispasmodic  properties  in 
a  high  degree  .  .  •  of  inestimable  value  in  the 

treatment  of  amenorrhea,  dysmenorrhea,  menor¬ 
rhagia  and  kindred  disorders.” 

Unicorn  root  ( Aletris  farinosa)  :  “Exerts  a  specific 
influence  upon  the  uterus,  imparting  tonicity  and  vigor 
to  that  organ.” 

Valerian  ( Valeriana  officinalis)  :  “is  antispasmodic 
and  a  gentle  stimulant  to  the  nervous  and  circulatory 
systems  ...  is  a  valuable  remedy  in  all  forms  of 
hysteria.” 

Wild  yam  ( Dioscorea  villosa)  :  “.  .  .  a  power¬ 

ful  antispasmodic,  relieving  uterine  pains,  cramps, 
etc.” 

In  addition,  several  drugs  were  examined  for  which 
few  specific  claims  have  been  made,  or  none  at  all,  but 
which  are  ingredients  of  various  more  or  less  extrava¬ 
gantly  advertised  “patent”  or  proprietary  medicines. 
These  are:  blessed  thistle  ( Cnicus  benedictus  or  Car¬ 
duus  benedictus) ,  false  unicorn  (Chamaelirium luteum 
or  Helonias  dioica),  lady’s-slipper  ( Cypripedium 
pubescens) ,  motherwort  ( Leonurus  cardiaca),  passion 
flower  (Passi flora  incarnata)  and  squaw  vine  (Mit- 
chella  repens).  Mountain  maple  (Acer  spicatum) 
was  examined  because  it  is  said  to  be  substituted  for 
cramp  bark  (Viburnum  opulus),  which  is  believed 
not  to  have  been  on  the  American  market  for  a  num¬ 
ber  of  years.  As  a  control  chestnut  bark  (Castanea 
dentata),  a  drug  that  has  no  uterine  action,  was 
employed. 

This  paper  is  a  summary  of  a  preliminary  pharma¬ 
cologic  investigation  of  these  drugs  on  the  isolated 
uterus  of  the  guinea-pig.  The  guinea-pig  was  chosen, 
as  the  uterus  of  this  animal  is  usually  more  active 
under  experimental  conditions  than  that  of  othei 
animals. 

METHODS 

A  strip  of  the  uterus  was  attached  to  a  muscle  level 
and  immersed  in  a  bath  of  well  oxygenated  Tyrode  £ 
fluid1  and  the  contractions  recorded  on  smoked  paper 
On  immersion  in  the  bath  there  is  usually  a  latent  perioc 
of  from  a  quarter  of  an  hour  to  an  hour  before  the 
movements  are  initiated  or  become  regular ;  frequently 
the  strips  do  not  become  active.  After  the  registration 
of  a  satisfactory  control  tracing,  the  drugs  were  addec 
to  the  bath  in  the  proportion  of  1  or  2  parts  of  th< 
drug  to  1,000  of  the  bath. 

The  strip  remained  in  the  bath  until  there  was  evi 
dence  either  of  the  activity  or  inactivity  of  the  adde; 
drug.  Before  a  drug  was  deemed  inactive  it  was  lef 
in  contact  with  the  strip  of  uterus  for  about  fifteei 
minutes,  as  a  rule,  but  occasionally  for  an  hour  o 
even  longer,  before  renewing  the  bath  and  adding 
fresh  drug.  The  active  preparations,  as  a  rule,  cause 
a  prompt  change  in  the  character  of  the  tracing;  usu 
ally  they  were  allowed  to  act  but  a  short  time  as  it  wa 
found  that  prolonged  action  frequently  destroyed  th 
usefulness  of  the  strips  for  other  experiments.  A  fet 
experiments  were  always  made  to  show  that  the  actio 
of  a  given  drug  was  persistent.  The  fluidextracts  an 

1.  Tyrode’s  fluid  contains  the  salts  of  the  blood  in  isotonic  quantise 
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he  freshly  prepared  infusions  of  each  drug  were 
mployed.2 

As  the  fluidextracts  were  alcoholic  solutions,  coti- 
rol  experiments  were  made  with  equal  amounts  of 
lcohol,  and  these  showed  that  the  alcohol  of  the 
xtract  had  no  effect  on  the  muscular  strips  in  the 
oncentrations  used  in  these  experiments;  the  fluid- 
xtracts,  evaporated  at  about  45  C.  (113  F.),  mani- 
ested  the  same  action  as  the  fluidextracts  themselves. 

The  interpretation  of  the  activity  of  a  drug  was 
.ldged  by  the  change  iq  the  character  of  the  muscular 
ontraction.  Theoretically  the  action  could  be  mani- 
ssted  in  three  ways,  on  the  amplitude  and  rate  of  the 
xcursion  or  on  the  muscular  tone.  Practically  it  was 
aund  that,  with  but  one  exception,  the  size  of  the 
xcursion  was  the  feature  affected ;  the  action  on  the 
ite  was  always  secondary  to  this.  In  but  a  single 
istance  was  the  tone  primarily  affected ;  secondarily, 
number  of  drugs  slightly  decreased  the  muscular 
me.  When  the  contractions  were  altered  the  ten¬ 
ancy  was  always  toward  a  reduction  in  the  ampli- 
ide  of  the  excursions;  in  no  instance  did  a  drug 
Dpreciably  increase  the  excursions. 

RESULTS 

The  active  drugs. — The  following  drugs  lessened 
ie  amplitude  of  the  excursions  or,  in  the  stronger 
Kutions,  caused  their  complete  cessation :  Unicorn 
>ot  ( Aletris  farinosa),  pulsatilla  ( Pulsatilla  praten- 
0,  Jamaica  dogwood  ( Ichthyomethia  piscipula ), 
id  figwort  ( Scrophularia  nodosa)  ;  somewhat  less 
tive  were  valerian  ( Valeriana  officinalis)  and 
dy  s-slipper  ( Cypripedium  pubescens)  ;  the  drugs 
assessing  very  weak  actions  were  wild  yam  ( Dios - 
rea-  villosa),  life  root  ( Senecio  aureus)  and  skull- 
p  ( Scutellaria  lateriflora).  The  infusions  of  fig- 
irt,  Jamaica  dogwood  and  lady’s-slipper  were  active 
ter  the  manner  of  the  alcoholic  preparations,  but 
a  much  lesser  degree.  The  infusion  of  mother- 
3rt  possessed  very  insignificant  depressant  proper¬ 
’s,  although  the  fluidextract  was  inactive.  Blue 
bosh  ( Cauloprhyllum  thalictroides) ,  even  in  the 
2,000  solution,  very  promptly  put  the  strips  of 
'crus  practically  into  a  state  of  tonic  contraction  or 
1  anus-  The  action  was  very  persistent  and  the  nor- 
nl  muscular  state  was  not  resumed  after  the  strips 
re  placed  in  fresh  Tyrode’s  solution.  The  infusion 
us  quite  inactive. 

The  inactive  drugs. — The  following  were  quite 
nctiye  or  inert,  both  the  fluidextract  and  the  infu- 
-m:  black  haw  ( Viburnum  prunifolium)  the  bark  of 
th  root  and  stem,  cramp  bark  ( Viburnum  opulus), 
vine  ( Mitchella  repens),  chestnut  bark  ( Cas - 
1  tea  dcntata) ,  false  unicorn  ( Chamaelirium  luteum), 
i  ssion  flower  ( Passiflora  incarnata),  blessed  thistle 

A  A!* 1  ‘he  preparations  used  were  furnished  by  the  American  Medical 
"uation  Chemical  Laboratory.  The  crude  drugs  were  identified  and 
/  IT'1 1/  t0  n?m?  as  follows,  by  Prof.  Henry  Kraemer:  blue  cohosh 
w  '!  ie  -  ’V'1  ffiaJictroides) ,  false  unicorn  (Chamaelirium  luteum),  fig- 
'  itscrophiilana  nodosa  or  marylandica) ,  Jamaica  dogwood  ( Ichthyo - 
w  pisixpula) ,  lady’s-slipper  (Cypripedium  pubescens) ,  life  root  (Sene- 
aureus),  motherwort  (Leanurus  cardiaco),  mountain  maple  (Acer 
passion  flower  (Passiflora  incarnata),  pulsatilla  (Pulsatilla 
r  skullcap  (Scutellaria  lateriflora) ,  squaw  vine  (Mitchella 

j  IvVf  Ltnic°rn„ro°t  (Aletris  farinosa),  valerian  ( Valeriana  officinalis)-, 

I.  r  .  •  Lathercoal:  black  haw  (Viburnum  prunifolium),  blessed 

:  I.  'Ln,cus  benedictus),  and  cramp  bark  (Viburnum  opulus).  A 
,  was  made  by  L.  E.  Warren  of  the  American  Medical  Asso- 

i  , jm,Ca  Laboratory  from  each  one  of  the  following  named 
•  k  h-C  ,  ack  haw  (Viburnum  prunifolium) ,  bark  of  root; 

“ar*c  _°f  stem;  cramp  bark  (Viburnum  opulus),  and  mountain 
j  spicatum);  all  other  fluidextracts  were  made  by  different 
>  and  their  identity  was  not  established,  but,  as  the  actions  of  two 
fa  ions  ot  each  drug  was  about  the  same,  their  identity  is  probably 


( Cnicus  benedictus),  St.  Mary’s  thistle  ( Silybum 
marianum  or  Carduus  marianus)  and  motherwort 
( Leonurus  cardiaca)  ;  sodium  valerianate  was  also 
inactive  in  solutions  up  to  1 :  1,000.  The  strips  were 
allowed  to  remain  in  the  solutions  of  these  drugs  in 
concentration  up  to  1 :  500  for  some  time  (many  of 
them  for  an  hour)  without  evidence  that  the  drugs 
changed  the  character  of  the  tracings  in  any  way. 
Control  experiments  showed  that  the  strips  were 
capable  of  being  depressed  or  stimulated  by  these 
drugs  so  that  there  can  be  no  question  of  their  com¬ 
plete  inactivity. 

COMMENT  ON  RESULTS 

The  question  arises,  How  far  can  the  results  of  this 
work  on  the  excised  strips  of  uterus  muscle  be  com¬ 
pared  to  the  action  in  the  intact  animal  and  in  the 
human  uterus?  There  are  no  experimental  data  on 
the  point  at  present,  but  judging  by  analogy  to  other 
drugs,  notably  pituitary  extract  and  ergot,  it  may  with 
perfect  safety  be  assumed  that  the  action  would  be 
the  same  on  the  uterus  in  situ  as  on  the  excised  strips 
of  uterus,  provided  the  drug  reached  the  uterus  in  a 
similar  concentration ;  this  refers  to  the  action  on  the 
muscle  directly  and  on  the  nerve  endings ;  any  action 
on  the  local  circulation  can  be  dismissed,  as  no  known 
drug  acts  specifically  on  the  circulation  of  any  organ. 
The  action  on  the  human  uterus  would  be  the  same,  as 
a  similar  physiology  implies  a  similar  pharmacology. 
It  is  improbable,  however,  that  the  concentrations  of 
the  drug  used  in  this  work  could  be  attained  in  the 
body  in  whatever  way  they  were  administered.  From 
preliminary  work  on  another  form  of  smooth  muscle 
(intestine)  it  seems  highly  probable  that  these  drugs 
act  in  no  sense  specifically  on  the  uterus  but  on  smooth 
muscle  in  general,  so  that,  even  granted  that  they  could 
be  taken  in  sufficient  dosage  to  exhibit  their  charac¬ 
teristic  action  on  the  uterus,  it  is  more  than  probable 
that  the  action  on  the  other  forms  of  smooth  muscle 
(intestine,  blood  vessels,  etc.)  would  overbalance  any 
favorable  effect  there  might  be  on  the  uterus. 

If  the  term  “uterine  tonic”  implies  a  drug  that 
increases  the  muscular  tone  of  the  uterus,  with  one 
possible  exception  (blue  cohosh),  the  members  of  the 
group  examined  can  be  said  to  be  absolutely  void  of 
any  such  action,  for  none  of  them  increased  the  tone 
at  all  and  many  of  them  somewhat  lessened  the  tone 
secondarily,  although  the  majority  were  quite  void 
of  any  action.  Without  question,  then,  the  entire  list 
of  “uterine  tonics,”  whose  supposed  activity  depends  on 
the  presence  of  the  drugs  here  reported,  can  be 
emphatically  stated  to  be  inactive ;  those  containing 
blue  cohosh  may  be  a  possible  exception  to  the  state¬ 
ment  but,  in  view  of  the  difference  between  the  con¬ 
centration  likely  to  be  attained  in  the  body  and  that 
used  in  the  experiment,  it  is  highly  improbable  that 
this  drug  could  manifest  the  same  action  in  the  body 
that  it  did  on  the  excised  uterine  tissue.  It  is  rather 
striking  that  some  of  the  proprietary  or  “patent”  nos¬ 
trums  are  said  to  contain  both  cohosh  and  one  or  more 
of  the  depressant  drugs ;  it  is  hardly  worth  while 
entering  into  a  discussion  of  the  result  of  mixing  two 
or  more  preparations  of  this  class  with  directly  oppo¬ 
site  physiologic  actions. 

The  work  shows  further  that  the  domestic  use  of 
teas  made  from  these  drugs,  for  any  supposed  action 
on  the  uterus,  is  quite  irrational,  for  water  either 
extracts  but  a  very  small  part  of  any  of  the  active 
principles  of  the  drugs  or,  in  the  majority  of  them, 
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none  at  all.  The  principles  are  probably  of  a  resinous 
nature  and  therefore  practically  insoluble  in  water. 

conclusion 

Not  only  are  the  drugs  in  this  list  unimportant,  as 
they  have  been  styled ;  they  are  also  practically  worth¬ 
less.  Their  use  is  harmful  as  well  as  futile,  since  it 
tends  to  perpetuate  therapeutic  fallacies. 


OPERATIVE  TREATMENT  FOR  THREAT¬ 
ENED  GANGRENE  OF  THE  FOOT 

WITH  SPECIAL  REFERENCE  TO  REVERSAL  OF 
THE  CIRCULATION  * 


J.  SHELTON  HORSLEY,  M.D. 

RICHMOND,  VA. 


Threatened  or  slow  gangrene  of  the  foot  follows  a 
diminution  of  the  caliber  of  the  blood  vessels  supplying 
the  foot.  This  results  from  a  disease  which  may  be 
clearly  systemic  or  which  may  manifest  itself  chiefly  in 
the  blood  vessels  of  the  lower  extremities.  Sudden 
occlusions,  as  by  emboli,  with  consequent  rapid  gan¬ 
grene,  do  not  come  under  the  title  of  this  paper. 

The  diseases  of  the  vessels  which  cause  slow  or 
threatened  gangrene  of  the  foot  may  be  divided  into 
four  groups : 

1.  Arteriosclerosis. — This  condition  is  caused  by 
toxic  products  which  may  come  from  deranged  metabo¬ 
lism,  as  in  nephritis ;  from  infectious  diseases,  as  syphi¬ 
lis,  or  from  general  wear  and  tear,  as  in  old  age.  It  is 
found  chiefly  in  the  arteries.  There  is  excessive  thick¬ 
ening  of  the  media  or  intima  or  of  both. 

2.  Intermittent  Claudication.  —  T  his  disease  was 
described  by  Charcot' and  occurs  in  the  legs.  It  con¬ 
sists  of  a  vasoconstrictor  spasm  in  arteries  that  are 
already  affected  with  arteriosclerosis.  The  spasm 
appears  on  exertion,  when  the  tissues  require  an 
increase  of  blood,  and  causes  painful  cramps.  During 
the  cramps  the  legs  are  cold  and  pale  or  mottled.  After 
rest  the  cramps  may  disappear,  but  pulsation  of  the  • 
tibial  arteries  is  feeble  or  lacking. 

3.  Raynaud’s  Disease. — In  this  disease  there,  is  no 
organic  pathologic  condition,  but  the  constriction  of 
vessels  is  due  to  intense  spasm  of  the  small  arterioles 
or  venules  just  before  they  become  capillaries.  It  may 
be  of  three  types,  a  spasm  of  the  arterioles  alone,  caus¬ 
ing  a  bluish  color;  of  the  venules  alone,  making  the 
affected  parts  red,  or  •  of  both  the  arterioles  and 
venules,  causing  a  blanching.  Any  of  these  types  may 
result  in  gangrene. 

4.  Thrombo-Angiitis  Obliterans. — Leo  Buerger  of 
New  York  has  made  a  careful  study  of  this  disease, 
which  was  formerly  rather  vaguely  classified  and  was 
referred  to  clinically  under  various  terms.  The  Ger¬ 
man  writers  considered  it  an  obliterating  endarteritis. 
Buerger  has  shown  that  thrombo-angiitis  obliterans  has 
many  distinctive  characteristics  and  that  the  occlusion 
of  the  vessels  is  not  caused  by  a  thickening  of  the 
intima,  but  by  a  thrombosis.1  This  disease  occurs 
chiefly’  in  the  blood  vessels  of  the  lower  extremity, 
though  occasionally  the  upper  extremity  is  affected.  It 
begins,  not  in  the  arterioles  or  in  the  smallest  arteries, 


*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 

DetLBuJergee;:19Am.  Jour.  Med.  Sc.,  October,  1908,  p  567;  ibid., 
February,  1915,  p.  210;  Surg.,  Gynec.  and  Obst.,  November,  1914,  p. 
582;  Jour.  Med.  Research,  November,  1914,  p.  181;  Arch.  Diagnosis, 
October,  1915. 


but  in  vessels  of  medium  size,  and  then  ascends.  In 
the  foot  it  is  usual,  according  to  Buerger,  for  the  dor¬ 
salis  pedis  and  plantar  arteries  to  be  involved  first,  and 
later  the  disease  ascends  to  the  tibials  and  sometimes  to 
the  popliteal  artery.  The  deep  veins  are  affected  in 
about  40  per  cent,  of  the  cases.  Occasionally  a  seg¬ 
ment  of  apparently  healthy  blood  vessel  is  found 
between  diseased  portions  of  the  same  vessel.  Buerger 
has  demonstrated  that  in  the  first  stage  of  the  disease 
the  affected  vessel  shows  signs  of  inflammatory  change, 
and  he  seems  to  have  proved  quite  clearly  that  thrombo¬ 
angiitis  obliterans  is  due  to  some  microbe  or  to  a  toxic 
material  which,  however,  has  not  yet  been  isolated. 

In  the  first  stage  there  is  a  round  cell  infiltration  of 
the  media  and  adventitia  of  the  vessel  and  usually  of 
the  tissue  around  the  vessel.  Soon  after  this,  and 
sometimes  almost  accompanying  it,  a  red  clot  forms  in 
the  vessel  and  practically  always  obliterates  it.  Then 
small  foci  appear  in  the  clot,  which  Buerger  refers  to 
as  “miliary  abscesses.”  They  are  collections  of  pus 
cells  and  leukocytes  that  form  in  the  thrombus,  usu¬ 
ally  around  its  periphery.  The  leukocytes  apparently 
come  in  from  the  media.  Angioblasts  then  grow 
into  the  clot  and  the  ordinary  process  of  organization 
and  canalization  occurs  in  the  thrombus  as  elsewhere 
in  the  body  except  in  these  small  foci.  Here  the  angio¬ 
blasts  seem  to  lose  their  power  of  producing  blood 
vessels  and  terminate  around  the  edge  of  these  pus  foci 
as  endothelial  cells  or  penetrate  the  foci  and  either  fray 
out  or  produce  giant  cells.  A  little  later  the  giant  cells 
arrange  themselves  around  the  periphery  of  the  focus, 
the  leukocytes  disintegrate,  and  the  resemblance  to  a 
tubercle  is  marked.  After  this  the  degenerated  prod¬ 
ucts  are  absorbed  and  the  focus  becomes  connective 
tissue.  Then  all  traces  of  acute  inflammatory  process 
disappear.  The  leukocytes  and  wandering  cells  in*the 
media  and  adventitia  and  perivascular  tissue  disappear 
and  the  obliterated  or  canalized  vessel  is  left  as  the 
final  product. 

This  is  the  life  history  of  the  disease  as  traced  by 
Buerger.  It  begins  with  every  evidence  of  acute 
inflammatory  reaction,  is  followed  by  an  apparently 
specific  process  in  the  tubercle-like  formation,  and  ends 
in  organization  and  canalization  of  the  thrombus.  The 
disease  is  sometimes  extensive  and  often  ends  abruptly 
in  a  clot  which  projects  into  the  lumen  of  a  vessel  that 
appears  to  be  normal.  It  may  progress  in  stages,  so 
that,  while  the  vessels  in  the  foot  may  show  the  old 
type  of  organized  and  canalized  thrombus,  farther  up 
in  the  leg  the  tubercle  stage  may  be  seen,  and  still 
farther  in  the  upper  tibials  the  acute  inflammatory  reac¬ 
tion  with  a  red  clot,  pus  foci,  and  infiltration  of  the 
blood  vessel  wall  and  perivascular  tissue  may  appear. 

Thrombo-angiitis  obliterans  occurs  between  the  ages 
of  20  and  35  and  rarely  after  40.  It  is  found  chiefly 
in  males.  Most  of  the  patients  are  Russian  Jews,  or 
descendants  of  Russian  Jews,  or  Jews  from  the  coun¬ 
try  around  Poland,  the  eastern  part  of  Austria- 
Hungary  or  eastern  Germany.  Koga,  however,  has 
found  this  disease  among  the  Japanese,  and  the  patient 
whose  case  is  reported  in  this  paper  had  no  Jewish 
ancestry  and  was  born  and  raised  in  Virginia.  The 
symptoms  depend  largely  on  the  extent  of  the  disease. 
Buerger  has  found  that  the  superficial  veins  are  often 
involved  and  may  give  no  symptoms  in  themselves_ 
There  may  be  vasomotor  symptoms  such  as  flushing  of 
the  leg  or  foot  when  it  hangs  down,  followed  by  blanch¬ 
ing  when  it  is  elevated.  Ordinarily  the  foot  is  cold 
and  of  a  dark  bluish  or  purplish  color.  Often  pain  in 
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ie  calf  of  the  leg  is  severe  and  is  more  marked  after 
certion.  1  liese  symptoms  may  be  attributed  partly  to 
e  mechanical  occlusion  of  the  vessels  which  produces 
chemia,  and  partly  to  the  fact  that  nerves  are  some- 
nes  pressed  on  or  irritated  by  the  scar  tissue  which 
ay  result  from  the  inflammatory  reaction  in  the  peri- 
iscular  tissues. 

The  treatment  of  threatened  gangrene  should 
nbrace  such  constitutional  measures  as  may  be  indi¬ 
ted.  When  the  arterial  disease  is  due  to  diabetes, 
e  Allen  treatment  should  be  instituted.  If  from  other 
;  uses>  such  as  syphilis,  appropriate  remedies  should 
given.  Locally,  conservative  measures  as  hot  appli- 
tions  or  hot  air,  particularly  in  cases  of  diabetic  gan- 
ene,  sometimes  accomplish  much.  De  Witt  Stetten2 
'ports  excellent  results  in  a  series  of  cases  of  diabetic 
;  ngrene  which  he  treated  along  these  lines,  never 
‘ing  a  radical  amputation,  but  merely  cutting  away 
e  gangrenous  tissues  at  the  line  of  demarcation. 

For  the  treatment  of  gangrene  due  to  thrombo¬ 
sis  obliterans,  a  number  of  remedies  have  been 
ggested,  some  of  them 
ite  different.  Thus, 

:hsner3  believes  that  his 
tients  with  this  disease 
3  too  much  salted  meat, 

.iile  Koga4  recommends 
podermoclysis  with  sa- 
e  or  Ringer’s  solution 
a  remedy.  Willy 
'eyer5  has  obtained  ex- 
lent  results  by  the  lat- 
treatment,  and  thinks 
it  the  benefit  is  due  to 
s  fact  that  the  solution 
i  some  way  alters  the 
lality  of  the  blood.  He 
h  used  it  in  more  than 
rty  patients,  and  gives 
;nty-four  injections  in 
h  case.  Five  hundred 
of  Ringer’s  solution 
given  each  time, 
ur  regions  of  the  body 
1 1  take  up  the  solution 
1  st  readily  are  chosen 
i  the  solution  is  in- 
fed  in  these  regions  in 
(ation.  The  injections 
given  every  day  or  every  second  or  third  day, 
•ording  to  the  amount  of  discomfort  that  is  caused. 
)r.  L.  L.  McArthur0  reports  six  cases  of  thrombo- 
!;utis  obliterans  which  he  has  recently  treated  with 
>odermoclysis  of  Locke’s  or  Ringer’s  solution  with 
tifying  results.  Dr.  A.  J.  Ochsner,7  in  discussing 
>  group  of  cases,  has  found  that  patients  suffering 
1 'n  this  disease  are  promptly  relieved  from  pain 
r  an  injection  of  Ringer’s  solution. 

'’nee  in  all  of  these  diseases  the  arteries  or  arterioles 
chiefly  affected,  it  has  been  proposed,  largely  as  a 
At  of  the  experiments  of  Carrel  and  Guthrie,8  that 
veins  be  utilized  to  carry  the  nutritive  arterial  blood 

Stetten,  I)e  Witt:  The  Conservative  Treatment  of  Diabetic  Gan- 
the  I-°wer  Extremity,  The  Journal  A.  M.  A.,  April  12,  1913, 

Ochsner:  Surg.,  Gynec.  and  Obst.,  October,  1915,  p.  536. 

Koga;  Deusch.  Ztschr.  f.  Chir.,  exxi,  371. 

»er,t  Wl,,y:  Ann.  Surg.,  March,  1916,  p.  292. 

McArthur,  L.  L. :  Surg.,  Gynec.  and  Obst.,  May,  1916,  p.  625. 

chsner,  A.  J.:  Surg.,  Gynec.  and  Obst.,  May,  1916,  p.  626. 

Carrel  and  Guthrie:  Ann.  Surg.,  February,  1906,  p.  203. 


Eig.  1. — Foot  before  operation, 
stump  of  the  great  toe. 


o  the  tissues.  Io  accomplish  this,  the  arterial  current 
lias  been  switched  into  a  vein  by  means  either  of  an 
end-to-end  or  a  lateral  anastomosis  between  the 
femoral  artery  and  the  femoral  vein.  This  operation 
lias  been  performed  by  a  number  of  excellent  surgeons 
leting  having  probably  done  more  than  any  one  else 
to  bring  it  into  prominence. 

In  order  to  determine  whether  arterial  blood,  when 
switched  into  the  veins,  really  reached  the  tissues  for 
which  it  was  intended,  I  undertook  a  series  of  experi¬ 
ments  on  dogs  about  three  years  ago.  The  femoral 
artery  and  femoral  vein  were  divided  about  2  inches 
below  Poupart’s  ligament,  and  the  central  end  of  the 
artery  was  united  to  the  distal  end  of  the  vein  end  to 
end  by  means  of  a  double  mattress  suture,  the  technic 
of  which  has  been  described  elsewhere.9  The  animals 
were  killed  at  periods  varying  from  half  an  hour  to 
forty-six  days  after  operation.  A  cinnabar  mass  was 
injected  into  the  circulation  just  above  the  anasto¬ 
mosis.  A  roentgenogram  was  taken  and  then  a  bis¬ 
muth  mass  was  injected  into  the  abdominal  aorta,  after 

which  another  roentgeno¬ 
gram  was  taken.  The 
specimens  were  dissected 
by  the  late  Dr.  R.  H. 
Whitehead,  professor  of 
anatomy  at  the  University 
of  Virginia,  who  found 
that  the  dissections  cor¬ 
responded  quite  closely  to 
the  Roentgen-ray  find¬ 
ings.  The  report10  of 
these  experiments  and  the 
report11  of  an  experiment 
on  another  animal  which 
was  similarly  injected  and 
killed  after  sixty-nine 
days  have  been  published. 

All  of  these  experi¬ 
ments  show  that  in  no  in¬ 
stance  did  the  injection 
material  in  the  reversed 
circulation  reach  the  foot ; 
in  most  cases  it  went  only 
a  short  distance  below  the 
knee.  In  all  the  animals 
that  lived  longer  than  a 
few  days,  the  injected 
mass  was  quickly  trans- 


The  discoloration  started  at  the 


ferred  by  large  anastomosing  veins  to  the  iliac  veins 
and  through  them  to  the  vena  cava.  The  arterial 
blood  must  have  followed  the  same  course  as  the 
injected  fluid,  which,  in  the  reversed  circulation,  rarely 
went  lower  than  midway  between  the  knee  and  the 
ankle.  De  Witt  Stetten12  arrives  at  the  same  conclu¬ 
sion,  namely,  that  arterial  blood  in  a  reversed  circula¬ 
tion  goes  but  a  short  distance  below  the  point  of  anas¬ 
tomosis  and  never  reaches  the  tissue  which  most  needs 
the  nutrition.  His  deductions  are  from  experiments 
on  limbs  that  were  amputated  because  of  slow  gan¬ 
grene. 

After  the  arterial  blood  is  switched  into  the  veins, 
the  large  valves  in  the  veins  are  quickly  broken  down, 

9.  Horsley,  J.  Shelton:  Surgery  of  the  Blood  Vessels,  St.  Louis, 
C.  V.  Mosby  Company,  1915,  p.  46. 

10.  Horsley,  J.  S.,  and  Whitehead,  R.  H. :  A  Study  of  Reversal  of  the 
Circulation  in  the  Lower  Extremity,  The  Journal  A.  M.  A.,  March  13, 
1915,  p.  873. 

11.  Horsley,  J.  S.:  Ann.  Surg.,  March,  1916,  p.  277. 

12.  Stetten,  De  Witt:  Surg.,  Gynec.  and  Obst.,  April,  1915,  p.  381. 
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and  the  arterial  blood  in  the  reversed  large  vein  then 
rushes  into  the  smaller  veins.  The  smaller  valves  in  the 
small  veins  require  relatively  more  force  to  overcome 
them  than  the  larger  valves  in  the  large  vein  because 
of  the  relation  of  cubical  contents  to  square  surface, 
and  soon  the  reversed  arterial  blood  reaches  a  point  at 


Fig.  2. — Photomicrograph  showing  old  lesion  of  thrombo-angiitis 
obliterans  in  the  posterior  tibial  artery.  From  a  case  of  Dr.  Eeo 
Buerger,  who  kindly  lent  me  the  photomicrograph. 


which  the  valves  in  the  small  veins  check  it  perma¬ 
nently.  These  valves  probably  thicken,  and  the  col¬ 
lateral  circulation  increases.  With  the  increase  of  the 
collateral  circulation  the  pressure  on  the  obstructing 
valves  is  reduced  and,  instead  of  the  constant  pounding 
of  the  heart  tending  to  break  these  valves,  it  seems  to 
do  just  the  reverse.  This  is  clearly  shown  by  an 
experiment  in  which  the  dog  lived  sixty-nine  days  and 
in  which  the  arterial  blood  went  but  little  farther  down 
the  leg  than  it  did  in  a  dog  that  was  injected  half  an 
hour  after  the  circulation  was  reversed.  Valves  that 
are  not  overcome  within  the  first  few  minutes  have  less 
and  less  pressure  on  them  until  the  collateral  circu¬ 
lation  develops  to  the  maximum. 

The  benefit  obtained  by  reversal  of  circulation  in 
threatened  gangrene  is  clearly  not  due  to  the  fact  that 
the  arterial  blood  in  the  reversed  vein  reaches  the 
affected  tissue,  but  it  is  because  the  obstruction  in  the 
venous  return  causes  blood  delivered  from  the  arteries 
to  linger  in  the  tissues  longer  than  it  otherwise  would. 
If  we  suppose,  for  instance,  that  it  takes  a  definite 
number  of  seconds  for  tissues  to  take  up  a  proper 
amount  of  nourishment  from  the  arterial  blood  and 
that  the  carrying  power  of  the  arteries  has  been  reduced 
to  one  fifth  of  their  normal  capacity,  while  the  veins 
have  been  but  slightly  affected,  it  can  easily  be  seen 
that  the  small  amount  of  arterial  blood  that  does  reach 
the  tissues  is  taken  away  by  the  comparatively  unim¬ 
paired  venous  circulation  more  quickly  than  normally, 
before  it  can  give  up  proper  nutriment  to  the  tissues. 
On  this  account,  then,  the  arterial  blood,  instead  of 
remaining  in  the  tissues  the  physiologic  time,  seems 
to  be  drained  away  too  quickly,  whereas  the  obstruc¬ 
tion  in  the  venous  return  produced  by  an  arteriovenous 
anastomosis  would  dam  back  the  arterial  blood,  and 


cause  it  to  remain  in  the  tissues  a  longer  time  and  so 
give  up  more  of  its  nutrition  than  it  could  if  the 
venous  return  were  unobstructed. 

Ligation  of  the  femoral  vein,  as  done  by  von  Oppel, 
Coenen,  Lilienthal  and  others,  will  produce  this 
obstruction  to  the  venous  return  more  accurately  ard 
with  much  less  danger  than  reversal  of  the  circulation 
and  is  an  operation  that  can  be  done  in  a  few  minute5 
under  local  anesthesia.  It  is  indicated  in  threatened 
or  early  dry  gangrene  when  the  veins  are  not  toe 
greatly  involved.  ' 

In  two  cases  reported  below,  one  gangrene  frorr 
thrombo-angiitis  obliterans  and  the  other  from  arterio¬ 
sclerosis,  this  operation  of  ligating  the  femoral  veir 
was  done.  In  the  first  case  it  was  done  on  one  femora 
vein,  in  the  second  case  on  both. 

REPORT  OF  CASES 

Case  1.— History—  M.,  man,  aged  26,  single,  is  a  carriagf 
painter,  though  he  has  not  worked  at  this  trade  for  five  years 
He  is  an  American,  born  in  Virginia.  There  is  no  history  oi 
any  Jewish  ancestry.  His  father,  aged  54,  is  in  good  healtn 
There  is  no  tuberculosis  or  cancer  in  the  family  except  tha 
his  grandmother  died  of  cancer  of  the  neck.  His  mothei 
died  following  childbirth.  The  patient  had  three  brothers 
all  of  whom  are  dead';  one  died  from  typhoid,  one  wai 
drowned  and  one  died  from  an  unknown  cause. 

Except  for  the  present  trouble,  the  patient  has  never  beet 
seriously  sick,  though  he  had  mumps  and  chickenpox  whei 
young  and  a  slight  attack  of  malaria  about  seven  years  ago 
He  denies  ever  having  had  any  venereal  disease.  Two  Was 
sermanns  have  been  made,  both  of  which  were  negative. 

The  first  symptoms  began  about  September,  1909.  Pu 
formed  under  the  nails  of  the  second  and  third  toe  of  th 
right  foot,  accompanied  by  considerable  pain.  The  toes  am 
adjoining  portion  of  the  foot  were  very  red  and  swollei 


Fig.  3. — Another  photomicrograph  from  a  case  of  thrombo-angnt 
obliterans  of  Dr.  Buerger. 


and  became  gangrenous.  The  affected  toes  were  remove 
by  Dr.  Robert  C.  Bryan.  Healing  was  sluggish  and  was  m 
complete  for  nearly  two  years,  but  there  has  been  no  troub 
with  the  right  foot  since.  About  September,  1913,  the  patiei 
began  suffering  with  the  great  toe  and  second  toe  of  the  le 
foot.  These  toes  became  red  and  painful,  and  amputate 
was  done  in  May,  1914.  Healing  was  slow,  but  was  comply 
in  a  few  months.  For  a  year  after  the  amputation  he  ws 
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tion  and  canalization  of  the  thrombus  is  seen  in  the  sections. 
1  wo  fairly  large  vessels  canalize  the  old  thrombus,  and  one 
of  them  in  a  section  stained  with  orcein  (Fig.  7)  can  be 
seen  to  approach  the  internal  elastic  membrane,  a  feature 
which,  according  to  Buerger,  is  distinctive,  as  these  vessels, 
tend  to  divide  and  may  actually  penetrate  the  internal  elastic 
membrane  and  enter  the  media. 

Case  2.— A  preliminary  report13  on  this  case  has  been  pub¬ 
lished.  .  At  the  time  the  article  which  contained  the  report 
was  written,  the  patient  was  living,  though  when  the  proof 
sheet  was  received  he  had  died  and  a  note  was  made 
to  that  effect. 

History.— Man,  aged  70,  white,  had  had  a  positive 
Wassermann  reaction.  In  December,  1913,  he  began 
losing  strength  and  weight,  and  his  physician,  Dr. 
George  Ross,  found  both  sugar  and  albumin  in  the 
urine  in  considerable  quantities.  In  the  fall  of  1914 
a  dark  line  appeared  on  the  heel  of  the  right  foot, 
and  a  corn  on  the  little  toe  of  the  same  foot  became 
painful  and  red,  and  a  little  later  showed  marked 
discoloration.  A  scratch  on  the  right  leg,  about  2 
inches  above  the  external  malleolus,  was  the  begin¬ 
ning  of  an  ulcer  which  gradually  extended  until  it 
became  an  inch  in  diameter.  On  admission  to  the 
hospital,  April  9,  1915,  this  ulcer,  evidently  the  result 
of  a  small  area  of  superficial  gangrene,  had  attained 
its  largest  size.  The  little  toe  of  the  right  foot  was 
completely  gangrenous  with  a  line  of  demarcation 
around  its  base.  There  was  an  area  of  dry  gangrene 
covering  the  right  heel,  2 V2  inches  in  diameter.  Both 
feet  were  swollen  and  painful.  On  the  left  heel  there  was 
a  dark  crack  'HA  inches  long.  The  skin  was  red  and  des¬ 
quamating  over  the  dorsum  of  the  left  foot,  though  the  toes 
were  pale.  The  left  foot  was  undergoing  the  same  changes 
as  the  right  foot  underwent  before  gangrene  set  in. 

Operation  and  Results. — On  the  day  of  admission,  April  9, 
1915,  the  femoral  veins  in  both  thighs  were  ligated  with 


ept.  9,  1915,  the  left  femoral  vein  was  ligated  with  catgut, 
iider  novocain,  in  the  upper  part  of  Hunter’s  canal.  A  few 
linutes  after  ligation,  the  left  foot,  which  had  been  cold, 
ecame  warm  and  congested.  The  condition  of  the 
oot  seemed  to  improve  for  a  few  days,  though  the 
ain  continued.  Two  weeks  after  the  operation,  how- 
ver,  gangrene  began  to  spread,  and  dark  mottled 
^ots  appeared  over  the  dorsum  of  the  foot.  Ampli¬ 
ation  of  the  left  leg  was  then  done,  Oct.  2,  1915. 
nder  ether,  at  about  the  junction  of  the  upper  and 
fiddle  third  of  the  leg.  No  tourniquet  was  used, 
ie  vessels  being  ligated  as  exposed.  The  wound 
as  closed  with  silkworm-gut  sutures,  lightly  tied, 
tealing  was  by  first  intention.  The  patient  left  the 
ospital  in  good  condition,  Nov.  6,  1915.  There  has 
een  no  pain  or  trouble  of  any  kind  in  the  stump  of 
ie  leg  since  the  operation,  and  there  is  at  present, 
ven  months  after  operation,  no  tenderness  on 
•essure  on  the  stump.  The  patient  has  ordered  an 
'tificial  leg.  He  has  some  pain  in  the  hands  and 
rists,  which  may  be  due  to  the  use  of  crutches. 

Laboratory  Examination. — Portions  of  the  poste- 
or  tibial  and  of  the  anterior  tibial  vessels  were 
ssected  from  the  amputated  leg,  and  serial  sections 
ere  made  in  the  laboratory  of  Dr.  H.  T.  Marshall,  pro- 
,sor  of  pathology  in  the  University  of  Virginia,  Department 
Medicine.  The  sections  were  variously  stained  with 
matoxylin  and  eosin,  orcein,  or  van  Gieson’s  stain.  The 
dings  show,  according  to  Dr.  Marshall,  who  has  devoted 
ach  time  to  a  study  of  these  sections,  evidence  of  old 
rombus  deposit.  Dr.  Leo  Buerger,  who  kindly  examined 
's  sections,  reports  that  they  undoubtedly  show  lesions  of 
:  old  thrombo-angiitis  obliterans.  The  inner  elastic  mem- 
Gne  is  distinctly  seen.  The  sections  stained  with  orcein. 

•  clastic  tissue  stain,  show  plainly  that  there  is  no  excess 

•  elastic  tissue  within  the  inner  elastic  membrane,  which 


Fig.  5.— Photomicrograph  in  Case  1,  X  20.  This  section  is  stained 
with  orcein,  which  brings  out  the  elastic  tissue,  and  shows  the  old 
clot  in  the  artery  which  is  organized  and  canalized  by  two  vessels. 
Posterior  tibial  vessels.  Note  the  distinct  absence  of  elastic  tissue 
within  the  organized  thrombus. 

catgut,  under  local  anesthesia,  in  the  upper  part  of  Hunter’s 
canal.  The  superficial  veins  in  both  legs  became  filled  and 


free  from  pain.  About  July,  1915,  pain  returned  in  the  left 
foot,  followed  by  dark  reonest  on  the  inner  side  of  the  foot 
near  the  stump  of  the  amputated  great  toe.  The  pain  was 
intense  and  required  large  doses  of  morphin  for  its  relief. 


1  ig.  4  Photomicrogranh  in  Case  1,  X  20.  Section  stained  with 
ematoxylin  and  eosin;  from  posterior  tibial  vessels.  Note  the  artery 
i  the  nght  and  the  accompanying  veins.  The  veins  are  but  slightly 
fleeted.  1  he  thrombus  in  the  artery  has  been  organized  and  is  canal- 
:ed  by  two  vessels. 


s  occur  ill  the  endarteritis  of  arteriosclerosis.  Organiza-  13.  Horsley,  J.  S.:  South.  Med.  Jour.,  November,  1915. 
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pig.  6. — Photomicrograph  in  Case  1,  from  section  stained  with  hema¬ 
toxylin,  X  45.  The  inner  elastic  membrane  is  shown  and  within  this 
is  the  old  organized  clot,  canalized  by  two  vessels.  From  posterior 
tibial  artery. 


ABSTRACT  OF  DISCUSSION 
Dr.  De  Witt  Stetten,  New  York:  I  wish  Dr. 
Horsley  would  abandon  the  term  “reversal  of  the  cir¬ 
culation.”  I  know  that  we  have  identical  opinions 
on  arteriovenous  anastomosis,  which  we  have  teached 
simultaneously  but  by  different  routes.  My  injection 
experiments  on  limbs  amputated  for  gangrene  of  vari¬ 
ous  sorts  where  arteriovenous  anastomosis  would  have 
been  indicated  show  conclusively  that  the  arterial  cir¬ 
culation  to  the  periphery,  even  in  very  advanced  arterial 
disease,  is  better  and  easier  than  the  retrograde  venous 
circulation,  because  of  the  obstruction  of  the  valves  and 
the  short-circuiting  of  the  blood  through  anastomoses  of  venous 
collaterals.  But,  the  operation  is  dangerous  and  the  results  have 
been  most  unsatisfactory  in  the  vast  majority  of  cases.  The 
few  so-called  successful  results  have  been  obtained  more  in 
spite  of  than  because  of  the  operation,  as  various  factors  play 
a  role  in  the  improvement,  as  improvement  has  occurred  after 
definite  closure  and  failure  has  followed  perfect  patency  of 
the  arteriovenous  fistula.  Even  if  the  anastomosis  function- 


successful,  there  was  some  temporary  improvement  in 
each  case,  slight  though  it  was  in  the  first.  The  results, 
however,  compare  very  well  with  the  favorable  results 
usually  reported  from  operations  for  reversal  of  the 
circulation  by  arteriovenous  anastomosis  in  which  the 
improvement  consists  in  a  better  color  and  more 
warmth  in  the  foot  with  lessening  of  pain.  Results 
f  this  kind  can  be  equally  well  obtained  by  ligating 
the  femoral  vein.  In  very  early  cases  of  slow  gan- 
gangrene  in  which  the  veins  are  unaffected  or  but 
slightly  involved,  it  is  possible  that  this  simple 
operation  may  give  relief  for  a  long  time  or,  in  a 
few  instances,  may  be  permanently  beneficial. 


prominent  immediately  after  the  ligation.  .  The  gangrenous 
right  toe  was  removed.  The  day  following  the  operation 
there  was  less  pain,  the  edema  in  the  left  foot  had  entirely 
disappeared,  and  that  in  the  right  foot  was  almost  gone. 


This  was  unusual,  for  ligation  of  the  veins  is  supposed  to 
predispose  to  edema  if  it  does  not  cause  it.  Probably  the 
better  balanced  circulation  permitted  the  arterial  blood  to 
take  up  the  fluid  in  the  tissues.  Two  weeks  after  operation 
the  patient  was  discharged  from  the  hospital.  At  that 
time  there  was  no  swelling  in  either  foot,  and  the  pain 
was  practically  gone.  The  wound  at  the  base  of  the 
little  toe  of  the  right  foot  had  a  few  granulations,  and 
the  gangrenous  tissue  in  the  right  heel  was  beginning 
to  separate.  The  ulcer  above  the  external  malleolus 
was  healing,  and  the  patient  expressed  himself  as  feel¬ 
ing  much  better. 

May  3,  1915,  I  saw  the  patient  at  his  residence.  The 
swelling  had  returned  in  both  feet,  though  it  was  not 
so  bad  as  before  the  operation.  Pain  had  also  increased, 
and  the  small  discolored  crack  in  the  left  heel  was 
unchanged.  The  ulcer  above  the  right  malleolus  had 
entirely  healed  and  was  covered  with  smooth  skin. 

Later  the  stump  of  the  little  toe  on  the  right  foot 
became  infected  at  the  patient’s  home  where  dressings 
could  not  be  well  done,  and  pus  burrowed  into  the  foot. 

The  leg  was  amputated  under  local  anesthesia,  May  15, 

1915.  No  tourniquet  was  used.  Though  the  healing  was 
slow,  there  was  no  gangrene.  The  diabetes  and  albu¬ 
minuria  continued.  About  the  middle  of  June,  gangrene  of  the 
left  foot  spread  rapidly  from  the  little  toe.  The  patient  died, 
July  10,  1915.  No  further  operation  was  done  as,  with 
sugar  and  albumin  abundant  in  his  urine,  further  operation 
was  obviously  useless.  The  patient  was  syphilitic,  diabetic, 
nephritic  and  70  years  old.  We  had  no  right  to  expect  much  in 
a  case  of  this  kind,  but  the  patient  was  satisfied  that  he  had 
obtained  benefit,  particularly  in  the  decrease  of  pain  and  in 
the  healing  of  the  ulcer  above  the  external  malleolus. 


CONCLUSIONS 

While  in  neither  of  these  cases  were  the  clinical 
•esults  after  ligation  of  the  femoral  vein  permanently 


Fig.  7. — Photomicrograph  in  Case  1, 
orcein  to  bring  out  the  elastic  tissue.  X  45 
artery. 


from  section  stained  wnh 


From  posterior 


tibial 


ates  which  it  rarely  does,  there  can  be  no  circulatory  improve¬ 
ment,  but  rather  the  reverse.  Even  if  the  operation  were 
definitely  proved  useful,  the  possible  indications  would  be 
restricted  to  almost  nil.  Dr.  Horsley’s  animal  experiments 
have  substantiated  my  conclusions.  Regarding  von  Oppe  s 
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ligation  of  the  femoral  vein,  I  did  feel  with  Dr.  Horsley  that 
whatever  success  followed  arteriovenous  anastomosis  was  due 
to  the  same  circulatory  conditions  that  followed  ligation,  yet, 
while  1  do  not  wish  to  be  understood  as  doubting  the  utility 
of  ligation,  I  must  confess  that,  if  it  helps,  I  cannot  quite 
understand  the  reason.  I  still  favor  ultraconservatism  in  the 
treatment  of  all  types  of  gangrene — avoiding  any  operation 
as  long  as  possible.  Besides  systemic  treatment  of  the  patient 
and  surgical  treatment  of  the  wound,  baking,  warm  baths, 
alternating  hot  and  cold  baths,  posture,  rest,  moist  dressings! 
etc.,  have  given  the  best  results,  which,  while  not  as  striking 
nor  as  prompt  in  the  thrombo-angiitis  obliterans  and  senile 
varieties  as  in  the  diabetic  cases,  are  nevertheless  obtained 
with  patience,  and  many  limbs  and  lives  are  saved.  The 
treatment  by  hypodermoclyses,  I  believe,  improves  the  patient’s 
general  tone  and  thus  aids  in  the  recovery.  Concerning  the 
microbic  theory  of  thrombo-angiitis  obliterans,  I  cannot  con¬ 
ceive  of  an  infectious  disease  limited  to  one  sex  and  practi¬ 
cally  to  one  race.  Among  the  many  patients  I  have  treated, 

I  have  never  seen  a  female,  and  except  for  one  Russian 
Christian,  all  the  rest  have  been  Russian,  Polish  or  Galician 
Jews.  I  am  convinced  that 
the  causative  factors  of 
this  disease  are  of  a 
nature  similar  to  those  of 
hemophilia,  i.  e.,  that  some 
abnormality  of  the  blood 
or  instability  of  the  vas¬ 
cular  system  has  devel¬ 
oped  in  certain  racial 
groups,  that  this  is  trans¬ 
mitted  to  the  males  and 
becomes  evident  between 
the  ages  of  20  and  35.  Al¬ 
though,  as  yet,  definite 
proof  of  the  hereditary 
nature  of  the  disease  is 
lacking,  certain  observa¬ 
tions  by  Dr.  Garbat  tend 
to  confirm  these  impres¬ 
sions. 

Dr.  Charles  Goodman, 

New  York:  In  reply  to 
:he  arguments  against  the 
idvisability  of  performing 
m  arteriovenous  anasto- 
nosis  for  presenile  gan¬ 
grene,  I  should  like  to  call 
ittention  to  the  many  in- 
tances  in  surgery  in  which 
.n  operation  is  condemned 
heoretically  on  anatomic 
nd  physiologic  grounds, 
nd  yet  yields  a  surprising 
ractical  benefit.  Take,  for 

xample,  gastro-enterostomy.  The  jejunum  was  never  meant 
a  have  any  direct  communication  with  the  stomach,  yet 
nth  the  modern  perfected  technic  this  operation  has  attained 
recognized  place  in  surgery.  Intravenous  saline  infusion 
fter  hemorrhage  and  shock  is  another  instance.  We  can- 
ot  forget  that  there  is  such  a  thing  as  the  adaptability 
f  living  tissue  to  changed  conditions  without  which  we 
mid  not  practice  surgery.  So,  in  arteriovenous  anasto- 
losis  for  the  relief  of  obstructed  circulation  of  the  extremi- 
Ps>  4  is  not  definitely  known  how  much  of  the  circulation 
aches  the  periphery  or  how  the  reversal  of  the  circulation 
tkes  place,  but  we  have  clinical  evidence  that  the  symp- 
>ms  were  relieved  shortly  after  the  operation  for  an  indefi- 
>te  period.  All  writers  agree  that  these  cases  eventually 
)me  to  a  high  amputation.  We  have  had  clinical  evidences 
iat  trophic  ulcers  which  had  resisted  all  other  forms  of 
catment  take  on  appearances  of  repair  and  heal.  An 
ctremity  previously  cold  and  cadaverous  has  become  warm 
id  pink,  pulsation  could  be  felt  distinctly  in  the  veins  periph- 
al  to  the  anastomosis,  and  superficial  veins  have  become 
stended.  Pain  has  been  relieved  and  the  parts  threatened 


Fig.  8.  Higher  power  (X  150)  of  Figure  7,  showing  inner  and  outer  elastic 
membrane. 


or  the  actual  seat  of  gangrene  returned  to  normal.  We  can¬ 
not  disprove  the  practicability  of  the  operation  as  a  palliative 
measure  under  proper  indications.  A  study  of  the  disease 
from  .an  ethnological  and  historical  point  of  view  led  me  to 
believe  that  endarteritis  obliterans  and  thrombo-angiitis  are 
late  manifestations  of  a  previous  typhus  infection.  Serologic 
tests  have  shown  a  complete  agglutination  reaction  in  at 
least  three  of  twenty-one  specimens  of  blood.  We  had  a  three 
plus  complement  fixation  reaction  in  one  patient  and  a  four 
plus  complement  in  two.  One  of  these  with  the  most  pro¬ 
nounced  reaction  had  active  lesions. 

Dr  Nathaniel  Ginsburg,  Philadelphia:  In  considering 
this  form  of  peripheral  vascular  disturbance,  it  is  most  impor¬ 
tant  to  distinguish  sharply  between  the  various  types  of 
circulatory  failure.  Dr.  Horsley  has  contributed  some  very 
important  observations  to  our  knowledge  concerning  the  pos¬ 
sibility  of  so-called  reversal  of  the  circulation.  I  have  long 
believed  that  this  operation  is  founded  on  a  faulty  anatomic 
and  physiologic  basis,  and  that  laboratory  experimentation 
with  animals  could  only  be  applied  to  the  human  being  so 
far  as  the  technical  features  of  the  anastomosis  are  concerned 

With  reference  to  diabetic 
gangrene,  and  peripheral 
gangrene  due  to  arterio¬ 
sclerotic  changes,  it  is  my 
belief  that  surgery  in  the 
first  type  of  cases  should 
be  sparing,  and  as  con¬ 
servative  as  possible.  In 
this  class  of  cases  I  pay 
particular  attention  to  the 
acidosis  present,  making 
every  effort  to  reduce  the 
ketonuria  by  means  of  the 
Allen  treatment  and  other 
measures  which  have  for 
their  purpose  the  rapid 
and  effective  reduction  in 
the  sugar  content  in  the 
blood.  With  regard  to 
senile  gangrene,  no  mea¬ 
sure  can  overcome  the 
pathology  present  in  the 
peripheral  vessels,  and  a 
circulatory  failure  cannot 
be  reestablished  by  any 
means  at  our  disposal. 
Peripheral  gangrene, 
known  as  thrombo-angiitis 
obliterans,  is  a  distinct 
clinical  entity  about  whose 
syndrome  we  have  little 
knowledge  so  far  as  the 
etiologic  factors  are  con¬ 
cerned.  It  is  important  to 
distinguish  this  class  of  cases  of  peripheral  blood  vessel  dis¬ 
turbance,  and  to  confine  to  this  class  those  young  or  middle 
aged  adult  males  of  Russian,  Galician,  or  Lithuanian  birth  of 
the  Hebrew  race,  in  whom  this  disease  is  always  found. 
While  it  is  true  that  Ochsner  has  observed  this  condition  in 
Swedes,  and  Kogo  and  Mayesima  of  Japan  have  studied  and 
reported  the  occurrence  of  this  condition  in  the  Japanese,  in 
this  country  practically  all  the  cases  observed  have  been  in 
the  type  above  stated  and  exclusively  in  the  male  sex.  I  have 
been  impressed  by  the  fact  that  some  vague  toxic  factor  is 
the  underlying  cause  of  this  condition.  These  patients,  as  a 
rule,  are  inveterate  cigaret  smokers  and  have  been  exposed, 
through  occupation  and  dire  necessity,  to  climatic  conditions 
which,  plus  constant  static  position,  have  predisposed  to 
peripheral  circulatory  failure.  The  large  majority  of  these 
cases  includes  men  engaged  in  baking,  barbering,  street  ven¬ 
ders  and  machine  workers,  where  there  is  constant  standing 
on  the  feet  over  long  periods  of  time.  Von  Oppel  has 
performed  femoral  vein  ligation  in  these  cases,  believing  that 
the  peripheral  venous  stasis  thereby  induced  in  the  affected 
limbs,  from  the  physiologic  point  of  view,  has  the  same  rela- 
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tive  surgical  value  as  arteriovenous  anastomosis.  Kogo  and 
Mayesima  found  that  these  patients  have  an  increased 
viscosity  of  the  blood,  and  they  have  made  effectual  attempts 
by  employing  sodium  citrate  solution  for  intravenous  injec¬ 
tion  to  reduce  the  increased  viscosity.  They  do  not  report 
in  their  list  of  fifteen  cases  any  instance  of  femoral  vein 
ligation.  Garbat  of  New  York  recently  stated  that  multiple 
injections  of  2  per  cent,  sodium  citrate  solution  into  the  veins 
did  not  have  a  deleterious  effect.  I  have  employed  femoral 
vein  ligation  in  four  cases  with  coincident  injections  of 
Ringer’s  solution,  and  2  per  cent,  solution  of  sodium  citrate. 
There  is  every  reason  to  believe  that  in  three  of  these  cases 
a  very  marked  benefit  has  resulted,  and  in  one  instance  the 
patient  has  begged  for  the  same  procedure  in  the  other  limb. 
I  hope  to  report  these  and  other  cases  with  more  detail  with 
reference  to  the  end  results  attained,  and  the  real  value 
attaching  to  femoral  vein  ligation  in  cases  of  this  particular 
type.  We  have  tried  foot  baths,  heat.  Bier’s  hyperemia, 
electrotherapy,  heliotherapy,  and  the  employment  of  many 
drugs,  all  of  which  have  been  of  no  value  so  far  as  the 
course  of  the  disease  is  concerned.  Finally,  it  must  be  borne 
in  mind  that  the  disease 
we  are  treating  is  one  in 
which  there  is  definite 
pathologic  change  in  the 
peripheral  blood  vessels, 
evidenced  by  microscopic 
study  of  the  sections  re¬ 
moved  ;  the  disease  being 
seen  in  its  late  stages  and 
therefore  often  beyond 
any  other  palliative  means 
of  treatment. 

Dr.  Carl  Beck,  Chicago  : 

Dr.  Horsley  mentioned 
that  Dr.  Carrel  depended 
on  the  change  of  color 
when  judging  the  results 
of  his  anastomosis,  declar¬ 
ing  that  the  brighter  color 
of  the  vein  indicated  that 
arterial  blood  was  passing 
through  it.  Dr.  Carrel  de¬ 
pended,  as  I  can  state 
from  actual  experience 
with  him,  on  the  pulsation 
of  the  vein.  This  was 
clearly  proved  to  me  to  be 
the  case  in  one  instance, 
which  I  have  not  pub¬ 
lished  myself,  but  which 
is  included  in  the  publica¬ 
tion  of  Dr.  Halsted  of 
Chicago,  to  whom  I  gave 
the  details  of  the  case 
when  he  published  a  series 

of  anastomoses  of  blood  vessels.  I  have  had  several  cases 
in  which  I  reversed  the  circulation  by  anastomosis,  but 
this  particular  one  was  of  the  greatest  interest.  The 
patient  was  a  man  with  gangrene  of  both  feet,  progressive, 
and  without  tendency  to  demarcation.  After  some  weeks 
of  observation,  we  decided  to  make  an  arteriovenous 
anastomosis,  which  we  did  without  any  mishap.  Demar¬ 
cation  took  place  at  once,  not  only  on  the  limb  which 
was  operated  on  but  also  on  the  other  limb.  The  dead 
portions  of  the  feet,  clear  up  to  the  tarsocrural  joint,  dropped 
off,  and  when  the  stumps  granulated,  we  decided  to  amputate 
the  badly  looking  stumps  and  make  healthy  and  functionally 
good  stumps  by  reamputation. 

That  the  artery  drained  into  the  vein  was  proved  to  me  by 
the  spurting  of  every  vein  on  the  side  where  the  anastomosis 
had  been  performed.  Two  interns  operated  at  the  same  time 
and  T  watched  the  operation :  On  one  side  spurting  of  veins, 
on  the  other  none  at  all.  That  shows  that  anastomosis  will 
reverse  the  circulation.  Whether  it  will  be  beneficial  for 
gangrene  is  another  question. 


Dr.  George  Morris  Dorrance,  Philadelphia :  Since  the  time 
that  Dr.  Carrel  introduced  his  method  of  reversing  the  circu¬ 
lation,  none  of  our  experimental  or  clinical  work  has  been 
satisfactory.  We  studied  the  reversal  in  the  dog  by  injecting 
thorium  above  the  anastomosis  with  approximately  the  same 
pressure  as  the  dog’s  heart  and  found  by  Roentgen  ray  that 
practically  all  of  it  returned  from  the  first  or  second  branch 
of  the  vein  and  we  did  not  obtain  a  complete  reversal.  In 
man,  you  have  the  added  difficulty  of  an  arteriosclerotic  artery. 
At  best  there  will  be  a  large  number  of  closures  of  the  anas¬ 
tomoses.  From  a  careful  analysis  of  both  the  clinical  and 
laboratory  work,  I  find  that  what  little  success  is  obtained 
is  due  to  ligation  of  the  vein.  Experiments  made  on  the 
cadaver,  though  faulty,  have  led  to  the  same  conclusions.  Of 
course,  it  is  here  necessary  to  first  wash  out  the  vessels. 
Working  along  these  lines,  I  cannot  see  what  is  the  use  of 
fooling  with  these  cases  and  dragging  them  along.  Why  not 
amputate  early,  providing  the  ligation  of  the  vein  does  not 
give  you  results?  Get  these  people  back  to  work  again. 

Dr.  Ernest  Laplace,  Philadelphia :  Dr.  Dorrance  has  given 
us  the  keynote  to  the  practical  side  of  the  question.  This 

gangrene  is  not  a  local 
trouble.  It  is  a  local  man¬ 
ifestation  the  real  nature 
of  which  is  unknown  to 
us  and  is  a  puzzle  in  sur¬ 
gical  pathology  today.  It 
affects  certain  people  of 
tjie  Jewish  race  and  the 
male  sex  only,  so  far  as 
we  know.  In  the  vast  ma¬ 
jority  of  cases  I  believe 
the  specific  treatment  will 
do  some  good  with  or 
without  knowing  exactly 
the  reason  it  does  so.  The 
disease  is  more  manifest 
in  the  toe  because  the  cir¬ 
culation  is  weakest  there. 
After  the  amputation  what 
then?  In  the  vast  major¬ 
ity  of  instances  on  the 
eighth  day  there  is  a  black 
line  around  the  edge  of 
the  stump  and  there  is  a 
repetition  of  the  condition. 
I  believe  it  is  poor  surgery 
under  the  circumstances 
to  sew  that  wound  up.  I 
have  had  almost  100  cases 
of  this  in  the  last  twenty- 
five  years  and  found  it  un¬ 
safe  to  sew  these  wounds 
up.  There  is  some  poison 
that  prevents  healing  of 
the  wound.  There  is  some¬ 
thing  lacking  in  the  blood  of  that  particular  case.  This  struck 
me  long  ago  as  being  the  case  and  therefore  I  determined 
about  ten  years  ago  to  substitute  human  serum  to  the  wound. 
Ascitic  serum  is  kept  on  ice  at  1  C. ;  this  is  used  to  bathe 
the  wound  constantly.  The  wound  will  generate  healtny 
granulations  and  heal  kindly.  Though  I  have  not  published 
this  before  I  have  still  to  see  a  recurrence  in  cases  treated  as 
above.  A  necessary  amputation  high  up  should  be  treated  in 
the  same  way.  I  believe  that  in  ordinary  serum  there  is  some¬ 
thing  which  the  patient  needs  to  make  the  wound  a  healthy 
one.  I  believe  the  results  are  so  striking  that  it  is  now  time 
that  I  should  make  them  known. 

Dr.  J.  Frank  Corbett,  Minneapolis  :  When  one  attempts 
to  review  the  literature  of  senile  gangrene  one  is  impressed 
by  the  multiplicity  of  remedial  measures.  Each  particular 
remedy  has  been  accredited  with  success.  None  of  these 
have  ever  come  into  general  use.  Therefore  one  is 
inclined  to  conclude  that  the  collateral  circulation  accomplishes 
a  great  deal  sometimes  and  is  given  very  little  credit.  I  do 
not  believe  that  experimental  work  on  animals  is  of  much 


•  '•  -V-W- 
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Fig.  9. — Higher  power  (X  ISO)  of  Figure  6.  On  the  right  is  part  of  the 
lumen  of  one  of  the  canalizing  vessels.  Through  the  center  of  the  photograph 
runs  the  inner  elastic  membrane.  To  the  left  is  the  media,  which  is  still 
well  vascularized. 
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alue  in  determining  the  treatment  of  senile  gangrene.  In 
ie  first  place,  gangrene  is  common  in  the  lower  extremity 
nd  the  blood  supply  of  the  leg  in  animals  is  very  different 
rom  that  of  man.  In  addition  to  that,  when  we  come  to 
udy  the  limbs  which  have  been  amputated  for  senile  gan- 
rene  we  find  there  are  many  general  changes  aside  from  the 
■cal  anatomic  changes.  When  we  take  such  a  limb  and 
rfuse  it  with  Ringer’s  solution  under  conditions  imitating 
ie  blood  pressure  and  pulse  pressure  of  that  member,  we 
id  that  through  the  arterial  side  the  rate  of  flow  is  very 
afferent  in  senile  gangrene  from  what  it  is  normally.  In 
idition  to  that  we  find  even  in  cases  that  are  not  recognized 
;  diabetic  changes  in  the  blood  sugar.  I  have  been  surprised 
the  high  sugar  content  of  the  blood  of  some  of  our  cases 
here  nothing  came  through  in  the  urine.  In  addition  to  this, 
ese  cases  are  usually  complicated  with  kidney  lesions  and 
e  find  that  the  blood  has  an  increased  urea  and  other  com¬ 
ments.  I  am  just  beginning  a  study  on  the  viscosity  of  the 
ood,  in  which,  to  my  surprise,  I  find  an  increased  viscosity 
curs  in  other  conditions  besides  thrombo-angiitis  obliterans, 
herefore,  I  do  not  believe  we  are  at  the  present  time  in  a 
•sition  to  say  positively  that  we  have  a  remedy  in 
lything  short  of  amputation.  In  the  normal  limb  it 
impossible  to  reverse 
e  circulation  in 
'enty-four  hours  of 
rfusion  with  the  best 
paratus  I  could  make 
represent  the  heart’s 
tion.  Sometimes  af- 
r  hours  of  such  per- 
sion  we  got  a  few 
ibic  centimeters  of 
lid.  I  do  not  believe 
at  the  blood  that  we 
t  through  by  break¬ 
s'  down  these  darn¬ 
ed  vein  valves  and 
irking  back  was  any- 
lere  near  enough  to 
pply  the  vitality  of 
U  limb.  But  possibly 
me  such  condition  as 
it  may  account  for 
U  early  successes  and 
iprovements  reported 
'  Bernheim. 

Dr.  J.  Shelton  Hors- 
Richmond,  Va. :  I 
;i  not  proposing  any 
1  eration  that  cures 
'<■  cases  of  threatened 
ngrene.  Ligation  of 
t:  femoral  vein  is 
1  procedure  originally 
'posed  by  von  Oppel  and,  in  certain  types  of  threatened 
-  igrene,  seems  to  help.  In  the  early  stages  of  thrombo- 
-iitis  just  before  the  clot  forms  all  of  the  coats  of  the  vessel 
inhitrated  with  small  round  cells  and  the  infiltration  does 
1  disappear  until  the  clot  is  well  organized.  This  certainly 
ms  to  indicate  an  inflammatory  origin.  Practical  clinical 
owledge  should  go  hand  in  hand  with  laboratory  work. 

I  the  gentlemen  who  object  to  the  conclusions  that  we  have 
ched  are  not  convinced  by  the  evidence,  which  includes  the 
:al  injection  method  of  studying  blood  vessels,  roentgeno- 
•ms,  dissections  by  a  professor  of  anatomy,  and  then  the 
|  rk  of  Stetten  on  limbs  amputated  for  this  very  disease, 
onfess  I  do  not  know  what  will  move  them.  The  reversed 
n  will,  of  course,  spurt  if  it  is  cut  before  the  blood  reaches 
valves  in  the  smaller  veins.  It  is  mainly  the  relation  of 
'ical  contents  to  square  surface,  and  if  a  large  varicose 
’ n  w°uld  reach  to  the  foot  probably  the  reversed  injection 
’  uld  g0  there  also.  This  does  not  in  any  way  alter  the 
lation.  Our  experimental  work  together  with  the  experi- 
ntal  work  of  Stetten  on  amputated  limbs  show's  that  in  no 
’  ^  e  instance  did  the  reversed  circulation  ever  reach  the 


foot.  1  he  clinical  improvement  following  reversal  of  the  cir¬ 
culation  has  already  been  explained  in  the  paper  and  is  due 
to  the  balancing  of  the  circulation.  I  am  not  an  advocate  of 
any  one  method  of  treatment  for  slow  or  threatened  gangrene, 
though  I  think  in  certain  instances  ligation  of  the  femoral 
vein  may  be  helpful. 


-  -o-  --  - J  - VAJ.  LX1V.  Iiv-c-n.  i^mph 

caseous;  B,  tuberculous  nodes  of  the  subparotid  group;  C,  posterior' nodes;  D,  nodes 
of  the  deep  jugular  chain;  E,  E,  sternomastoid  muscle;  F,  levator  anguli  scapulae 
muscle;  G,  scalenus  posticus  muscle;  H,  scalenus  medius  muscle;  I,  scalenus  anticus 
muscle;  J,  J,  spinal  accessory  nerve;  K,  K,  K,  K,  branches  of  the  cervical  plexus; 
L,  phrenic  nerve;  M,  internal  jugular  vein. 


TUBERCULOSIS  OF  THE  CERVICAL 
LYMPHATICS 

A  STUDY  OF  SIX  HUNDRED  AND  EIGHTY-SEVEN  CASES  * 

CHARLES  N.  DOWD,  M.D. 

Surgeon  to  the  Roosevelt  Hospital 
NEW  YORK 

Modern  students  of  tuberculosis  believe  that  tuber¬ 
culous  infection  usually  comes  in  childhood  and  that 
it  may  develop  then,  or  be  quiescent,  or  be  cured.  If 
quiescent,  it  may  show  renewed  activity  at  later  periods 
of  life.  Baldwin1  says  : 

Childhood  is  the  time  of  infection,  youth  the  time  of  super¬ 
infection,  and  that  from 
extension  of  the  pri¬ 
mary  disease. 

McCleave2  says : 

It  is  now  generally 
conceded  that  infection 
with  the  tubercle  bacil¬ 
lus  is,  in  the  majority 
of  cases,  an  incident  of 
early  life,  and  that,  re¬ 
gardless  of  the  time  of 
development  of  clinical 
symptoms,  tuberculosis 
is,  in  its  origin  at  least, 
essentially  a  disease  of 
childhood. 

Francine3  says: 

This  infection  during 
childhood  does  not,  as 
a  rule,  develop  into  pul¬ 
monary  tuberculosis  at 
that  time,  but  lies  dor¬ 
mant  in  the  lymphatic 
system,  or  is  latent  un¬ 
til  adult  life,  when  it 
breaks  forth  or  mani¬ 
fests  itself  in  pulmo¬ 
nary  localization.  It  is 
largely  children  in¬ 
fected  by  contact  in 
ever  oncoming  crop  of 


tonsillar  node, 


their  homes  who  furnish  later  the 
consumptives. 

A  large  number  of  similar  quotations  could  be  made 
to  show  the  present  general  belief  that  primary  tuber¬ 
culous  infection  usually  occurs  in  childhood  and  that 
this  fact  should  be  appreciated  if  we  would  combat  the 
disease  intelligently. 

1  uberculosis  of  the  neck  lymphatics  may  be  advan¬ 
tageously  studied  from  this  point  of  view.  Childhood 
is  the  period  when  the  infection  most  commonly  comes  ; 
and  this  infection  may  be  cured,  it  may  lie  dormant 
with  the  possibility  of  later  activity,  or  it  may  extend 
rapidly.  In  each  of  these  events  it  presents  definite 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916. 

1.  Baldwin:  Bull.  Johns  Hopkins  Hosp.,  1913,  xxlv,  209. 

2.  McCleave,  T.  C. :  The  Relation  of  Bovine  Tuberculosis  to  Early 
Tuberculosis  in  Children,  Am.  Jour.  Dis.  Child.,  September,  1914,  p.  210. 

3.  Francine,  A.  P.:  The  Underlying  Factors  in  the  Spread  of 
Tuberculosis,  The  Journal  A.  M.  A.,  March  7,  1914,  p.  767. 
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clinical  pictures,  and  since  the  nodes  are  near  the  sur¬ 
face,  there  is  a  remarkable  opportunity  to  study  the 
peculiarities  of  the  disease. 

This  paper  is  based  on  a  study  of  687  cases  in  which 
operation  was  performed  by  myself  or  by  my  asso¬ 
ciates  or  assistants  under  my  observation  during  the 
last  twenty-two  years.  The  cases  have  been  followed 
with  great  care.  During  a  part  of  the  time  a  special 
fund  has  been  available  for  that  purpose,  and  a  great 
many  patients  have  been  brought  to  the  hospital  for 

inspection  from 
time  to  time.  The 
mass  of  observa¬ 
tion  thus  accumu¬ 
lated  has  been 
large,  although 
there  is  a  limit  to 
the  possibility  of 
tracing  the  class  of 
people  who  live  in 
the  New  York 
tenements.  There 
were  also  periods 
when  little  “follow¬ 
ing  up”  was  done. 
During  certain 
parts  of  this  time 
the  greater  portion 
of  the  patients 
have  been  children 
between  the  ages 
of  3  and  14  years, 
and  the  results 
with  them  have  been  wonderfully  satisfactory.  Dur¬ 
ing  other  parts  there  have  been  many  adults  with 
widely  disseminated  tuberculosis,  and  the  results  with 
them  have  been  discouraging.  It  seems  best,  therefore, 
to  group  the  patients  according  to  the  period  of  devel¬ 
opment  which  their  tuberculosis  has  reached  and  to 
study  the  characteristics  of  each  group. 

group  1 

Whether  tubercle  bacilli  are  inhaled  with  the  air  or 
swallowed  with  the  food,  the  crypts  of  the  tonsils, 
faucial  and  pharyngeal,  offer  possible  lodging  places. 
The  faucial  tonsils  are  particularly  likely  to  harbor 
them.  Enlargement  of  the  upper  cervical  lymphatics 
promptly  follows  such  infection,  thus  establishing  what 
we  may  call  the  early  stage  of  lymphatic  neck  tubercu¬ 
losis.  The  proper  understanding  of  this  stage  is 
important. 

The  route  of  infection  from  the  tonsil  to  the  ton¬ 
sillar  lymph  node  is  a  very  short  one.  This  has  been 
graphically  described  by  Wood.4  The  tonsillar  node 
is  one  of  a  group  of  nodes  which  lie  beneath  the 
parotid  gland  and  the  mastoid  process  and  which  are 
covered  by  the  sternomastoid  muscle.  This  group  con¬ 
stitutes  the  first  great  line  of  defense  against  the  invad¬ 
ing  tubercle  bacilli.  The  invaders  cause  swelling,  fibro¬ 
sis,  caseation  and  possibly  abscess  formation,  but  if 
the  defense  holds  there  is  a  distinct  stage  when  the 
process  is  still  local  and  has  extended  very  little  beyond 
this  upper  group  of  lymph  nodes. 

Figure  1  indicates  the  condition.  Figures  2  and  3 
indicate  the  appearance  of  patients  who  have  this  con¬ 
dition. 

Of  the  687  patients  who  form  the  basis  of  this  paper, 
452  were  observed  in  this  stage.  Many  of  them,  how¬ 


ever,  had  somewhat  more  extensive  inflammation  thar 
Figure  1  indicates.  Since  infections  into  the  sub 
mental,  submaxillary  and  parotid  nodes  also  drain  intc 
the  upper  part  of  the  jugular  chain,  some  of  then 
are  also  included  in  this  group.  The  average  age  o; 
the  entire  group  was  8.03  years. 

Sixty-seven  of  these  patients  were  followed  fron 
six  to  twenty  years ;  23  were  followed  into  the  sixtl 
year ;  36  into  the  fifth  year ;  53  into  the  fourth  year;  6 
into  the  third  year ;  65  into  the  second  year,  and  49  int< 
the  first  year;  98  were  not  observed  after  leaving  th< 
hospital ;  91  per  cent,  of  the  patients  traced  were  appar 
ently  cured  when  last  seen;  8.75  percent,  showec 
slight  evidence  of  recurrence;  0.25  per  cent.,  that  is 
one  patient,  had  died  of  intercurrent  disease — typhoic 
fever ;  8  per  cent,  had  secondary  operations  during  th 
period  of  observation. 

Thus  we  see  that  for  this  class  of  patients  the  result: 
are  eminently  satisfactory.  It  is  hard  to  think  o 
another  form  of  surgical  operation  which  gives^ette 
results.  These  results  were  obtained  in  spite  of  ba< 
hygienic  conditions,  since  most  of  these  patients  hat 
to  return  to  insanitary  tenement  house  surroundings 

It  has  been  suggested  that  many  of  these  cases  hat 
the  bovine  type  of  tuberculosis  and  that  this  account 
for  the  good  results. 

Drs.  Park  and  Krumwiede5  have  examined  man 
of  these  cases  to  determine  this  question.  It  is  inter 
esting  to  note  their  findings  for  patients  from  5  to  If 
years,  which  showed  the  bovine  type  in  only  29.6  pe 
cent. 

GROUP  2 

The  patient’s  power  of  dealing  with  tuberculosi 
largely  determines  the  stage  of  the  disease  in  which  w 
see  him.  Many  of  those  in  Group  1  seek  surgical  ait 
because  abscesses  form  within  the  subparotid  nodes 
break  through  the  node  capsule  and  cause  unsightl; 

swellings.  If  thes 
abscesses  brea 
and  form  sinuses 
or  if  the  inflam 
mation  progresse 
without  absces 
formation,  th 
nodes  along  the  en 
tire  jugular  chai 
and  those  along  th 
trapezius  horde 
may  become  er 
larged.  This  con 
stitutes  anothe 
pathologic  and  clin 
ical  picture  whic 
we  may  study  a 
Group  2.  Figure 
indicates  the  gros 
pathologic  condi 
tion  in  this  grouf 
and  Figures  5  an 
6  show  the  appear 
ance  of  two  of  the  patients.  There  were  18 
patients  in  this  group.  Their  average  age  wa 
15.9  years,  nearly  double  that  of  Group  1.  Sixo 
nine  of  them  were  over  20  years  of  age.  Twenty 
nine  of  these  patients  were  followed  from  six  \ 
twenty  years;  11  were  followed  into  the  sixt 
year;  18  into  the  fifth  year;  14  into  the  fourth  year 


Fig.  2. — Patient  in  early  stage  of  tuber 
culosis  of  the  neck  lymphatics. 


Fig.  3. — Patient  in  early  stage  of  tuber¬ 
culosis  of  the  neck  lymphatics. 


4.  Wood,  G.  B.:  Am.  Jour.  Med.  Sc.,  April,  1906,  p.  620. 


5.  Park  and  Krumwiede:  Jour.  Med.  Research,  1910,  xxiii,  205 
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24  into  the  third  year;  19  into  the  second  year,  and 
10  into  the  first  year;  60  were  not  observed  after 
leaving  the  hospital;  68.2  per  cent,  of  the  patients 
traced  were  apparently  cured  when  last  seen ;  23.8  per 
cent,  showed  recurrences  when  last  seen ;  5.5  per  cent, 
had  died  of  intercurrent  disease,  partly  tuberculous; 
2.4  per  cent.,  or  three  patients,  died  in  the  hospital,  two 
from  hemorrhage,  and  one  from  thrombosis;  28.5  per 
cent,  of  the  traced  patients  had  two  or  more  opera¬ 
tions. 

It  is  thus  seen  that  the  results  obtained  in  Group  2 
were  greatly  inferior  to  those  obtained  in  Group  1. 
We  believe  that  nearly  all  of  these  patients  passed 
through  the  stage  shown  in  Group  1.  It  would  have 
been  much  better  if  they  had  had  their  operations  then. 
Very  few  patients  who  have  thorough  operations  when 
in  Group  I  ever  reach  Group  2. 

group  3 

There  is  another  division,  those  with  diffuse  tuber¬ 
culosis,  which  we  may  call  Group  3.  The  patients  show 
little  power  of  resist¬ 
ing  tuber  c  u  1  o  s  i  s. 

The  neck  infec¬ 
tion  quickly  involves 
a  great  number  of 
nodes,  and  there  are 
usually  evidences  of 
tuberculosis  in  other 
parts  of  the  body. 

There  were  fifty  pa¬ 
tients  in  this  group. 

Their  average  age 
was  12.7  years,  about 
midway  between 
Groups  1  and  2. 

Thirteen  of  these 
patients  were  f  o  1- 
lowed  from  six  to 
seventeen  years ;  3 
were  followed  into 
the  sixth  year ;  5  into 
the  fifth  year ;  2  into 
the  fourth  year ;  5 
into  the  third  year ; 

9  into  the  second 
year,  and  6  into  the 
first  year;  76  were 
not  observed  after 
leaving  the  hospital ; 

1  died  in  the  hospital ;  34  per  cent,  of  the  patients 
traced  were  apparently  cured  when  last  seen ;  43.2  per 
cent,  were  suffering  from  recurrences  or  other  forms 
of  tuberculosis;  20.4  per  cent,  had  died  of  intercur¬ 
rent  disease,  largely  tuberculosis ;  1  patient  died  in  the 
hospital,  soon  after  a  minor  palliative  operation. 

Figures  7  and  8  indicate  the  appearance  of  two 
patients  in  this  group. 

It  is  manifest  that  treatment  of  this  type  of  cases 
is  far  from  satisfactory.  If,  however,  one  third  of 
them  are  apparently  cured  after  long  periods  of  obser¬ 
vation,  we  have  some  encouragement. 

COMMENT 

On  studying  these  groups  of  cases  it  is  easy  to  see 
why  so  much  confusion  exists  about  this  subject.  Cer- 
ti*0  types  cases  predominate  in  individual  clinics. 
Those  observers  who  see  mainly  cases  of  Group  1  will 
have  very  optimistic  ideas  about  the  curability  of  the 


disease.  For  instance:  One  continuous  sequence  of 
100  patients  in  this  series  showed  86  per  cent,  in  Group 
1.  During  the  follow  up  work  in  which  these  patients 
figured,  there  were  106  patients  examined:  ninety-four 
of  them  were  recorded  as  strong,  vigorous,  ruddy  or 
in  good  health.  Seven  were  recorded  as  pale  or  not 
strong,  and  only  five  were  advised  to  have  further 
operation  for  recurrences.  On  the  other  hand,  when 
the  work  has  been  in  a  hospital,  to  which  a  different 
type  of  patients  came  —  where  many  patients  were  in 
Groups  2  and  3,  the  results  have  been  much  less  satis¬ 
factory,  and  complications  and  recurrences  have  been 
more  frequent. 

Much  confusion  exists  about  the  term  “operation”  as 
applied  to  these  cases.  If  the  incision  of  an  abscess, 
or  the  removal  of  a  single  node,  is  called  an  “opera¬ 
tion,”  we  shall  have  very  poor  operative  results ;  if  the 
term  “operation”  means  the  removal  of  all  the  enlarged 
lymph  nodes  in  the  neck,  we  shall  have  very  good 
operative  results.  The  most  common  error  comes  in 
those  patients  who  have  cold  abscesses.  When  these 

abscesses  are  incised, 
a  smooth  layer  of 
inflammatory  tissue 
is  found  within. 
This  constitutes  the 
deep  abscess  wall, 
and  seems  continu¬ 
ous  with  the  deep 
fascia.  One  may 
easily  believe  that 
the  abscess  com¬ 
prises  the  entire 
swelling,  and  that 
there  are  no  en¬ 
larged  nodes  still 
deeper  in  the  neck, 
and  in  this  belief, 
may  be  content  with 
simply  draining  the 
abscess. 

As  a  fact,  these 
cases  regularly  have 
groups  of  nodes  in 
the  usual  location 
beneath  the  sterno- 
mastoid  muscle,  and 
unless  these  nodes 
are  found  and  re¬ 
moved,  the  opera¬ 
tion  is  futile.  The  tubercular  detritus,  the  so-called 
“pus”  of  the  cold  abscess,  is  no  bar  to  thorough 
operation,  since  it  seems  to  have  little  or  no  infective 
tendency,  and  healing  takes  place  about  as  kindly  as 
though  it  had  not  been  present.  Failure  to  appreciate 
the  extent  of  the  disease  is  a  very  common  error. 
Inadequate  and  badly  placed  incisions  and  incomplete 
operations  follow. 

The  technic  of  operation  cannot  be  given  in  this 
paper.0 

All  operations  should  be  done  with  due  regard  to 
the  anatomy  of  the  neck,  and  with  careful  precautions 
against  nerve  injury,  particularly  avoiding  the  spinal 
accessory  nerve,  and  the  lowest  branch  of  the  facial 
nerve.  Transverse  incisions  give  suitable  exposures 

6.  Details  of  the  technic  used  for  most  of  these  cases  were  published 
in  Annals  of  Surgery,  1905,  xlii,  49,  and  1908,  xlviii,  169.  Judd  (Ann. 
Surg.,  1910,  Hi,  759)  gives  the  details  of  operation  for  extensive  cases 
by  the  posterior  incision,  and  Mitchell  (Bull.  Johns  Hopkins  Hosp., 
1902,  xiii,  161)  describes  the  operation  by  anterior  incision. 


Fig.  4. — Late  stage  of  tuberculosis  of  neck  lymphatics:  A,  A,  A,  tuberculous 
lymph  nodes;  B,  spinal  accessory  nerve;  C,  C,  branches  of  cervical  plexus;  D, 
internal  jugular  vein;  E,  communicans  hypoglossi  nerve. 
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for  the  majority  of  the  cases,  and  have  the  great 
advantage  of  leaving  scars  which  do  not  stretch,  and 
hence  are  almost  invisible.  With  the  aid  of  suitable 
retraction,  extensive  dissections  can  be  done  through 
these  transverse  scars.  In  the  far  advanced  cases, 
however,  the  scar  is  not  the  important  factor,  and 
longitudinal  incisions  should  be  used,  since  they  give 
easier  access  to  the  masses  of  enlarged  nodes. 

It  is  not  the  purpose  of  this  paper  to  make  exhaus¬ 
tive  comparisons  between  the  different  forms  of  treat¬ 
ment  which  are  used  for  this  disease.  There  are  many 
of  them:  Roentgen-ray,  sea  bathing,  heliotherapy, 
tuberculin,  Bier’s  hyperemia,  etc.  It  is  rather  my  pur¬ 
pose  to  call  attention  to  the  natural  history  of  the  dis¬ 
ease,  and  to  the  results  of  the  treatment  which  I  have 
used.  I  have,  however,  visited  various  institutions  in 
which  these  measures  are  used,  both  in  this  country 
and  abroad,  and  have  noted  at  least  three  elements 
which  should  be  considered:  (1)  differences  in  diag¬ 
nosis;  (2)  differences  in  interpretation  of  what  consti¬ 
tutes  an  operation,  and  (3)  differences  in  interpreta¬ 
tion  of  what  constitutes  a  cure. 


Dr.  Farr,  who  saw  many  of  these  cases  in  the  Wilkes 
Dispensary,  states  that  probably  five  patients  with 
hyperplastic  adenitis  apply  there  for  every  one  with 
tuberculous  adenitis.  If  a  small  proportion  of  them 
had  been  diagnosticated  tuberculous,  we  would  have 
had  a  very  exaggerated  idea  of  the  curability  of  the 
disease. 

2.  It  is  astonishing  to  note  the  class  of  cases  which 
are  cited  as  operative  failures.  This  has  already  been 
referred  to.  We  do  not  talk  about  the  operative  treat¬ 
ment  of  appendicitis  when  the  appendix  is  regularly 
left  in  position,  nor  about  the  operative  treatment  of 
cancer,  unless  every  effort  is  made  to  remove  all  the 
cancerous  material,  nor  do  we  talk  about  prostatec¬ 
tomy  unless  the  prostate  has  been  removed.  We  surely 
should  not  talk  about  the  surgical  removal  of  tubercu¬ 
lous  neck  lymphatics  unless  there  is  evidence  that 
thorough  operations  have  been  done. 

3.  There  seems  to  be  only  one  way  of  determining 
the  condition  of  the  lymph  nodes,  that  is,  to  study 
enough  of  them  after  removal  to  form  a  fair  compari¬ 
son  between  the  preoperative  appearance  and  the  post- 


Fig.  5. — Late  stage  of  tuberculosis  of 
the  neck  lymphatics,  Group  2. 


Fig.  6. — Late  stage  of  tuberculosis  of  the 
neck  lymphatics,  Group  2. 


Fig.  7. — Late  stage  of  tuberculosis  of  the 
neck  lymphatics,  Group  2. 


1.  Clinicians  who  do  not  have  the  opportunity  of 
removing  the  lymph  nodes  and  having  them  examined 
microscopically  have  come  to  consider  many  cases 
tuberculous  which  have  not  been  so  considered  in  this 
study.  For  example,  Hawes  says : 

In  regard  to  the  diagnosis  of  tuberculous  adenitis,  Allen 
believes  that  60  per  cent,  of  enlarged  glands  in  children  are 
tuberculous;  Philip  is  of  the  opinion  that  enlarged  cervical 
glands  should  be  considered  tuberculous  unless  there  is  defi¬ 
nite  indication  to  the  contrary.  It  is  my  custom  to  consider 
these  enlarged  glands  as  tuberculous,  if,  on  careful  examina¬ 
tion  of  the  patient  and  treatment  of  all  possible  sources  of 
infection,  no  other  cause  can  be  found. 

It  is  manifest  that  on  this  basis  many  cases  are 
treated  as  tuberculous  which  have  not  been  so  con¬ 
sidered  in  our  work,  just  as  the  older  observers  con¬ 
sidered  bip  joint  inflammations  tuberculous,  which  we 
now  know  to  be  due  to  the  pyogenic  bacteria. 

Very  early  in  this  study,  such  nodes,  when  removed, 
were  found  to  show  only  hyperplasia ;  and  since  we 
do  not  advise  the  removal  of  hyperplastic  nodes,  every 
effort  was  made  to  avoid  operation  on  them. 


operative  findings.  It  is  possible  that  a  patient  should 
have  a  ruddy  appearance  and  yet  should  have  masses 
of  tuberculous  lymph  nodes  in  the  neck.  Such  patients 
have  been  considered  cured  by  careful  and  honest 
advocates  of  some  of  the  methods  of  treatment  here 
given,  but  have  not  been  classed  as  cured  in  this  study. 

If,  therefore,  we  make  a  comparison  between  opera¬ 
tive  and  nonoperative  methods  of  treatment,  we  must 
remember  that  those  who  see  the  lymph  nodes,  and 
those  who  do  not  see  them,  must  of  necessity  have  dif¬ 
ferent  conceptions  of  the  conditions  with  which  they 
are  dealing.  With  this  in  view,  we  must  believe  that 
our  patients  should  have  the  advantage  of  such  forms 
of  treatment  as  are  likely  to  help  them.  If  operation 
gives  them  the  best  likelihood  of  cure,  they  should 
have  operation.  If  operation  plus  another  form  of 
treatment  is  desirable,  they  should  have  both.  If 
another  form  of  treatment  gives  a  quicker  and  better 
cure,  it  should  be  used;  but  a  patient  should  not  be 
allowed  to  drag  from  Stage  1  to  Stage  2  while  indefi¬ 
nite  forms  of  treatment  are  being  tried,  nor  should  he 
be  kept  under  treatment  for  months,  or  even  years, 
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with  discharging  sinuses  and  disturbed  health  when  a 
forty  minute  operation  and  ten  days’  after-treatment 
would  result  in  cure. 

ABSTRACT  OF  DISCUSSION 
Dr.  John  F.  Golden,  Chicago:  I  think  Dr.  Dowd’s  division 
is  the  same  as  ours,  that  is,  cases  occurring  in  children  and  in 
adults.  Tuberculosis  of  the  cervical  lymph  glands  in  children 
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^  Fig.  8. — Chain  of  tuberculous  lymph  nodes  removed  from  patient  in 

Group  2. 

has  a  tendency  to  cure  itself  without  the  aid  of  surgical 
intervention.  In  the  adult  it  is  quite  different  and  the  division 
might  be  carried  to  the  descending  infections  which  become 
limited  in  the  chain.  When  it  is  stopped  at  a  point  and  held, 
the  patient’s  resistance  tends  to  cure.  There  is  still  another 
type  in  which  the  tuberculosis  of  the  cervical  glands  ascends 
from  the  mediastinum;  also  tuberculosis  of  the  cervical 
ymph  glands  coincident  with  a  tuber- 
•ulosis  of  the  lung,  peritoneum  or  else- 
vhere.  The  differentiation  of  these  types 
md  the  cure  of  the  tuberculosis  are  accom- 
dished  not  by  removing  the  glands  but 
ather  by  increasing  the  patient’s  resis- 
ance.  We  have  found  the  tuberculin 
nethod  the  best.  We  use  the  standard 
olutions  hypodermically  both  diagnos- 
ically  and  therapeutically,  together  with 
he  administration  of  fats  in  the  forms  of 
n  emulsion  of  cod-liver  oil,  butter  and 
ream.  We  educate  the  patient  to  take  his 
emperature  at  regular  daily  intervals  as  a 
ontrol  to  the  administration  of  the  tuber- 
ulin.  Uniformly  in  children  we  secure  by 
ffs  method  a  recession  of  the  glands,  some 
l  them  breaking  down  and  discharging  a 
heesy  substance,  but  uniformly  progress¬ 
es  to  a  cure  without  enucleation.  The 
sual  diagnostic  test  used  by  us  is  one 
'\entieth  of  a  drop  of  pure  tuberculin, 
his  is  given  after  the  patient  has  been 
ducated  to  take  his  temperature  at  three- 
our  intervals  during  the  day.  The  tem- 
erature  range  from  sixteen  to  twenty-four 
°urs  later  is  a  good  index  to  the  extent  of 
ie  infection  and  the  degree  of  resistance 
i  the  patient.  In  cases  in  which  we  find  a  tuberculosis  of 
he  cervical  lymphatics  and  the  patient  gives  a  great  degree 
f  reaction,  temperature,  nausea,  vomiting  and  headache, 
here  is  as  a  rule  a  tuberculosis  elsewhere. 

Br.  Robert  T.  Morris,  New  York:  Perhaps  the  majority 
'f  cases  of  tuberculosis  of  the  lymph  glands  of  the  neck, 
n  various  groups  in  young  patients  and  in  older  patients 
n  cases  in  which  the  glands  have  not  already  broken  down, 
!o  not  require  operation  at  all.  provided  that  the  patient 


is  so  situated  at  hospital  or  in  the  private  house  that  he 
may  have  the  full  benefit  of  our  knowledge  of  the  subject. 
First,  I  would  emphasize  that  tuberculin  must  be  used 
properly.  Unless  tuberculin  is  used  properly  it  may  be 
injurious.  Next,  increasing  the  general  resistance  of  the 
patient  is  most  important.  The  full  meaning  of  that  is 
not  clear  to  any  except  those  who  have  made  a  special  study 
of  tuberculosis  and  who  know  that  no  two  patients  are  to 
be  treated  alike.  In  the  cases  suitable  for  local  treatment, 
not  operative,  my  best  resource  for  dealing  with  many  of 
these  cases  is  along  the  lines  of  the  Bier  idea  of  hyperemia. 
In  some  cases  we  have  had  very  successful  results  from 
using  iodoform  and  oil  injection.  It  is  rather  tedious  and 
troublesome  for  young  patients,  who  do  not  bear  it  well. 
They  do  not  allow  us  to  handle  them.  In  other  cases  we 
have  done  well  with  Roentgen  ray.  But  best  of  all  has  been 
the  idea  brought  forward  by  Bier.  In  order  to  carry  that 
out  in  suitable  cases  I  have  the  patient  rest  the  neck  against 
a  hot  water  bag  for  several  minutes,  then  an  ice  bag,  again 
the  hot  water  bag  for  several  minutes,  then  the  ice  bag 
for  several  minutes.  Many  children  will  play  with  their 
toys  and  older  patients  will  read  something  which  they  had 
not  the  opportunity  to  read  before  because  they  have  been 
too  busy,  if  you  persuade  them  that  by  carrying  on  the 
method  of  Bier  hyperemia  you  may  so  stimulate  the  leuko¬ 
cytosis  that  tuberculosis  disappears.  It  is  a  slow  process  and 
requires  patience  on  the  part  of  the  patients.  Most  of  these 
patients  of  all  classes  are  curable  without  any  sort  of  opera¬ 
tion  whatsoever,  provided  they  are  managed  according  to 
the  best  methods  of  today. 

Dr.  W.  E.  Ladd,  Boston:  For  the  last  four  or  five  years 
I  have  been  following  the  teaching  of  Dr.  Dowd.  I  cannot 
disagree  with  him  on  many  points  but  would  like  to  empha¬ 
size  some.  I  have  operated  in  about  160  cases  of  tubercular 
cervical  adenitis,  mostly  in  children.  One  hundred  and  thirty 
of  these  have  been  followed  for  from  six  months  to  five 
years.  Of  that  number  93  per  cent,  are  apparently  cured, 
which  is  practically  the  same  result  as  Dr.  Dowd  gets.  The 
importance  of  the  portal  of  entry  should  be  emphasized. 


Fig.  9.- 
Group  3. 


Patient  with  diffuse  tuberculosis, 


Fig.  10. — Patient  with  diffuse  tubercu¬ 
losis,  Group  3. 


In  my  series  of  cases  the  tonsil  was  believed  to  harbor  the 
primary  focus  in  from  75  to  80  per  cent,  of  the  cases. 
Many  of  these  have  been  examined  microscopically  and  show 
miliary  tubercles  often  situated  close  to  the  crypts  or  close 
to  the  posterior  capsule  of  the  tonsil.  I  believe  it  is  just 
as  illogical  to  remove  the  glands  from  the  neck  without 
removing  the  tonsils  as  to  remove  tonsils  without  removing 
the  glands  from  the  neck.  In  either  case  you  leave  tuber¬ 
culosis  behind.  In  removing  the  tonsil  the  capsule  should 
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be  included  as  otherwise  foci  of  tuberculosis  may  be  left 
and  be  the  starting  of  later  trouble.  I  believe  very  strongly 
with  Dr.  Dowd  that  these  cases  should  be  taken  when  the 
glands  are  confined  to  the  upper  triangle  of  the  neck,  the 
subparotid  group,  when  the  operation  is  easier  to  perform 
and  more  effective.  If  you  are  going  to  wait  and  try  tuber¬ 
culin,  hygiene  without  operation,  Roentgen  ray,  heliotherapy 
and  other  forms  of  treatment  you  are  going  to  let  a  great 
many  cases  progress  to  tuberculosis  which  is  much  more 
disseminated  and  much  more  difficult  to  cure.  At  the  Chil¬ 
dren’s  Hospital  in  Boston,  we  get  many  cases  which  have 
gone  for  two  or  three  years  under  other  forms  of  treatment 
and  present  as  the  result  a  large  number  of  sinuses — a  diffi¬ 
cult  situation  to  handle.  In  the  early  cases  the  results  of 
surgery  are  most  satisfactory.  One  other  point  I  believe 
to  be  worth  mentioning  is  the  type  of  infection.  Raw’s 
studies  showing  that  surgical  tuberculosis,  that  is,  glandular 
and  bone  tuberculosis,  does  not  exist  in  countries  where 
cow’s  milk  is  not  used,  though  phthisis  is  common,  are 
suggestive.  The  work  of  Mitchell  of  Edinburgh  who  found 
that  a  very  high  percentage  of  these  cases  were  due  to  the 
bovine  type  of  bacillus  is  also  suggestive  that  milk  may  be 
responsible  for  the  high  prevalence  of  this  disease.  If  further 
investigations  show  this  to  be  so  the  importance  of  furnish¬ 
ing  a  nontubercular  milk  supply  becomes  apparent. 

Dr.  Willy  Meyer,  New  York:  Dr.  Dowd  showed  that  the 
very  beginning  of  the  trouble  usually  is  that  group  of  glands 
which  is  situated  in  the  upper  triangle  of  the  neck.  No 
doubt  if  we  take  these  cases  in  time  we  will  prevent  further 
trouble.  The  difficulty  is  that  we  do  not  get  these  cases 
always  at  this  period.  Sometimes  we  see  them  with  the 
big  chain  of  glands  in  front  and  behind  the  sternocleido. 

I  do  not  know  a  better  method  if  patients  have  been  sick 
for  a  number  of  years  and  the  glands  are  hard  and  firmly 
adherent,  than  to  make,  in  the  male  at  least,  an  incision  in 
front  and  behind  the  sternocleido  and  divide  the  muscle 
transversely,  forming  an  upper  and  lower  flap.  Then  taking 
the  internal  jugular  as  a  guide  we  can  make  a  thorough 
extirpation.  In  the  female  we  must  try  to  get  along  in 
such  cases  with  one  incision,  posterior  to  the  muscle  and  not 
running  up  so  high,  to  avoid  scarring  as  much  as  possible. 
For  glands  in  the  upper  triangle  there  is  no  better  incision 
than  the  one  Dr.  Dowd  showed.  Dr.  Morris  mentioned  con¬ 
servative  treatment,  and  he  touched  on  Bier’s  hyperemia. 
He  has  seen  results  follow  alternating  with  heat  and  cold 
applications.  We  can  simplify  the  treatment  by  having  the 
patient  wear  an  elastic  bandage  around  the  neck,  an  ordi¬ 
nary  garter  elastic,  with  a  hook  sewed  on  at  one  end  and 
a  number  of  eyes  at  the  other,  for  eleven  out  of  every  twelve 
hours.  Children  as  well  as  grown  people  do  not  object  to 
it.  On  the  contrary,  it  often  reduces  pain  and  stiffness.  As 
soon  as  glands  have  broken  down,  aspirate  and  inject  iodo¬ 
form-glycerin,  or  stab  the  abscess  and  aspirate  with  a  Bier’s 
suction  cup.  I  have  seen  very  good  results  from  this  method, 
even  in  the  presence  of  hard  glands,  which  is  very  exceptional. 

Dr.  Charles  N.  Dowd,  New  York:  The  statement,  that 
glandular  enlargements  in  children’s  necks  tend  to  subside, 
must  be  taken  with  reserve.  The  hyperplastic  glands  do 
subside ;  probably  some  of  the  tuberculous  ones  also  sub¬ 
side;  but  the  patients  about  whom  this  paper  is  written  are 
the  ones  whose  swellings  did  not  subside.  Most  of  them  had 
had  various  forms  of  treatment  before  we  saw  them  and 
came  to  us  because  the  swellings  failed  to  subside  under 
this  treatment.  A  more  general  understanding  of  the  natural 
history  of  the  disease  is  important.  Nearly  all  the  patients 
show  the  conditions  of  Group  I  at  the  beginning  and  have 
a  great  tendency  to  pass  into  the  stages  shown  in  Group  II 
and  Group  III.  The  question  of  diagnosis  is  very  important 
and  has  led  to  much  confusion.  Clinicians  who  do  not  remove 
the  lymph  nodes  have  a  great  tendency  to  call  them  tubercu¬ 
lous  when  they  really  are  simply  hyperplastic.  I  have  had 
many  consultations  and  conversations  with  them,  have  read 
their  standards  of  diagnosis,  have  seen  their  patients  and 
have  removed  some  of  the  hyperplastic  nodes  at  their  request. 
It  is  manifest  that  any  form  of  treatment  which  is  applied 
to  hyperplastic  nodes  is  likely  to  be  successful  and  is  mis¬ 


leading  if  the  clinician  thinks  he  has  cured  tuberculosis.  My 
associates  and  I  have  taken  great  pains  to  visit  clinics  where 
tuberculin  is  used,  since  we  are  earnestly  seeking  the  best 
way  to  cure  this  disease.  I  can  mention  one  tuberculin  clinic 
where  there  were  more  patients  than  in  any  other  part  of 
the  institution  to  which  it  belonged  and  where  I  saw  a  whole 
series  of  these  patients.  There  was  not  a  single  one  who 
seemed  to  be  cured  by  tuberculin.  There  were  a  number  of 
patients  who  had  lumps  which  needed  operation ;  and  there 
was  one  who  had  had  a  good  operation  and  had  only  been 
treated  with  tuberculin  for  the  induration  which  followed. 
The  opinion  held  in  that  clinic  was  that  when  the  patients 
ceased  to  be  hypersensitive  to  tuberculin  they  were  cured, 
even  if  they  still  had  enlarged  glands.  The  difference  in 
opinion  as  to  what  constitutes  an  operation  has  led  to  great 
confusion.  Patients  are  shown  as  operative  failures  who 
never  have  had  thorough  operations.  The  location  of  the 
scars  makes  this  certain.  The  point  which  I  especially  wish 
to  emphasize  is  that  it  is  not  fair  to  let  patients  drag  along 
from  Group  I  to  Group  II  or  III  while  something  is  being 
done  which  simply  hides  what  is  going  on  within  the  neck. 
We  ought  to  take  care  of  these  patients  in  the  curable  stage, 
the  same  as  we  take  care  of  patients  with  appendicitis,  gall¬ 
bladder  inflammation  or  kidney  stones.  Take  care  of  them 
when  you  can  cure  them  and  do  not  let  them  drag  along. 
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Osteotomy  is  the  oldest  and  the  most  popular  opera¬ 
tion  for  the  correction  of  severe  rachitic  deformities 
of  the  legs  in  children,  yet  it  has  many  disadvantages 
when  compared  with  osteoclasis  performed  with  the 
aid  of  the  perfected  Grattan  osteoclast.  Some  of  its 
disadvantages  are:  the  production  of  a  compound 
instead  of  a  simple  fracture;  time  required  for  opera¬ 
tion  ;  the  danger  of  infection  which,  though  it  may  be 
slight,  nevertheless  exists ;  time,  care  and  expense 
necessary  for  antiseptic  precautions,  and  the  pain  that 
always  accompanies  an  open  wound.  But  the  most 
serious  objection  to  osteotomy  is  the  delayed  union  as 
compared  with  union  after  osteoclasis.  This  is 
undoubtedly  due  to  the  severing  of  the  continuity  of 
the  bone  shaft  and  the  carrying  of  soft  tissue  into  the 
open  space  with  the  chisel.  This  delayed  union  has 
frequently  to  be  supplemented  by  postoperative  treat¬ 
ment,  which  is  never  required  after  rapid  osteoclasis. 

Tubby* 1  says  that  “nonunion  after  osteoclasis  is 
scarcely,  if  at  all,  known,  whereas  it  is  seen  from  time 
to  time  after  osteotomy.” 

Neither  osteotomy  nor  osteoclasis  should  be  per¬ 
formed  on  rachitic  bone  during  the  subacute  stage. 
The  roentgenogram  will  show  a  clearly  outlined  epi¬ 
physis  when  lime  is  deposited  sufficiently  to  produce  a 
fair  degree  of  eburnation. 

Under  favoring  conditions  of  a  raw  food  diet  and 
fresh  air,  eburnation  is  usually  a  process  of  only  weeks 
or  months. 

The  earliest  observers  noticed  that  knockknee  pro¬ 
duced  flatfoot,  but  the  fact  practically  escapes  attention 
that  a  mild  degree  of  knockknee,  that  is  just  notice- 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty 
Seventh  Annual  Session  of  the  American  Medical  Association,  Detroit 

June,  1916.  ■ 

1.  Tubby,  A.  H.:  Deformities,  Including  Diseases  of  the  Bones  ant 
Joints,  London,  1914. 
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able  in  the  child,  will  frequently  be  sufficient  in  adult 
life  to  throw  the  center  of  gravity  inside  the  inner 
border  of  the  foot  and  produce  a  disabling  flatfoot. 
In  such  cases  the  only  remedy  must  be  a  supracondy- 


complete  in  the  tibia  that  it  will  fracture  with  a  loud 
snap.  Osteokampsis  is  the  name  given  by  Adolph 
Lorenz  to  the  bending  and  stretching  of  bone  without 
fracture. 


Fig.-  1  (Case  1). — Knockknees  producing 
flat  and  pronated  feet. 


Fig.  2. — Roentgenogram  in  Case  1  two 
months  after  an  eight  second  supracondy- 
loid  bending  without  fracture  in  the  Grattan 
osteoclast. 


Fig.  3  (Case  1). — Six  weeks  after  blood¬ 
less  correction  of  the  knockknees,  showing 
arches  of  the  feet  restored. 


oid  osteotomy,  which  the  adult  patient  invariably  looks  Figure  1  (Case  1)  presents  pronounced  knockknees, 
in  with  abhorrence.  This  emphasizes  the  necessity  of  and  the  roentgenogram  (Fig.  2),  taken  two  months 
orrecting  mild  knockknees  in  children  when  a  slight  after  correction  by  osteokampsis,  shows  that  the  lower 


inJ**vf  TaSf  2^‘ — Bowlegs;  patient  stand-  Fig.  5. — Roentgenogram  in  Case  2  after  Fig.  6  (Case  2). — Six  weeks  after  rapid 
unt  W'th  * le  *eet  wl<F>y  aPart  >n  the  vol-  an  eight  second  bloodless  overcorrection  bloodless  osteokampsis,  showing  that  both 

tary  attempt  to  bring  the  outrolled  feet  in  the  osteoclast  without  fracture.  the  bowlegs  and  the  abducted  feet  have 

on  a  plane  with  the  floor.  been  corrected. 


npracondyloid  bending  in  the  osteoclast  will  produce 
n  ideal  correction.  Experience  shows  that  the  lower 
nd  of  the  femur  will  bend  in  the  osteoclast  without 
racture  several  years  after  eburnation  has  become  so 


ends  of  the  femoral  shafts  took  extreme  inbends  with¬ 
out  fracture,  and  Figure  3  shows  the  same  patient 
with  symmetrical  legs  and  the  pronated  feet  corrected. 
Bowlegs  in  a  child  should  never  be  corrected  by 
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osteotomy  for  the  reason  that  an  angular  deformity 
is  left,  at  the  point  where  the  chisel  entered  the  bone. 

In  France  I  have  seen  bowleg  cases  in  which 
attempts  had  been  made  to  overcome  the  angularity 
left  by  osteotomy  by  driving  the  chisel  into  the  bones 
of  the  legs  at  several  different  locations. 

Unfortunate  attempts  are  occasionally  made  to  cor¬ 
rect  deformities  of  the  legs  by  osteoclasis  or  osteotomy 
of  the  tibia  without  fracturing  the  fibula.  The  fibula 
always  participates  in  the  deformity,  and  the  unfrac¬ 
tured  fibula  usually  neutralizes  attempts  to  lengthen 
or  correct  a  deformed  tibia. 

The  deformity  of  bowleg  is  usually  an  exaggeration 
of  the  normal  outbend  of  the  lower  femoral  shaft,  and 
a  more  pronounced  and  long  distributed  outbend  of  the 
tibial  shaft. 

In  osteoclasis  for  the  correction  of  bowlegs  the  pres¬ 
sure  bar  should  be  placed  opposite  the  apex  of  the  out¬ 
bend  and  against  the  outside  of  the  leg,  to  insure  the 
prompt  bending  or  fracturing  of  the  fibula  at  the  same 
time  as  the  tibia.  Then  a  few  quick  turns  of  the  screw 


appreciate  the  ease  and  rapidity  with  which  anterior 
bent  tibias  can  be  bloodlessly  corrected  by  the  modern 
method  of  rapid  osteoclasis. 

For  the  correction  of  anterior  bent  tibias  the  pres¬ 
sure  bar  of  the  osteoclast  should  be  placed  opposite  the 
apex  of  the  deformity  and  against  the  outside  of  the 
leg.  The  fracture  of  the  tibia  and  fibula  should  be  in 
the  direction  of  the  least  resistance  and  should  be 
complete  in  eight  seconds,  and  the  deformity  corrected 
by  manual  force  and  ready  for  plaster  of  Paris  in 
another  eight  seconds.  Symmetrical  and  functionally 
perfect  legs  will  almost  invariably  result. 

Figure  7  (Case  3)  presents  anterior  bent  tibias;  the 
roentgenogram  (Fig.  8),  taken  two  months  after  cor¬ 
rection,  shows  dark  shadows  of  dense  new  bone  filling 
the  opened  spaces  in  the  tibias,  and  Figure  9  shows  the 
same  patient  with  symmetrical  and  useful  legs. 

It  should  be  remembered  that  any  operation  that 
lengthens  the  leg  must  be  preceded  by  a  tenotomy  of 
the  Achilles  tendon.  If  this  precaution  is  neglected, 
the  strong  pull  of  the  tendon  will  prevent  a  good  cor- 


Fig.  7  (Case  3). — Anterior  bent  tibias. 


Fig.  8. — Roentgenogram  in  Case  3  taken 
two  months  after  correction,  showing  dark 
shadows  of  dense  new  bone  filling  opened 
spaces  in  the  tibias. 


Fig.  9  (Case  3). — After  rapid  bloodless 
osteoclasis,  showing  symmetrical  and  use¬ 
ful  legs. 


gives  the  tibia  a  long  distributed  inbend  curve.  Even 
in  well  eburnated  bones  this  overcorrection  is  fre¬ 
quently  accomplished  sufficiently  to  rectify  the  local 
deformity,  and  also  to  neutralize  the  other  outbends 
without  any  fracture  whatever.  When  fracture  does 
take  place  it  is  only  after  the  bone  has  bent  a  long  way 
toward  overcorrection,  and  the  roentgenogram  will 
show  that  the  fracture  is  only  subperiosteal  and  par¬ 
tial.  The  distributed  corrective  curve  should  be  held 
in  plaster  of  Paris  for  five  weeks,  and  the  result  will 
invariably  be  symmetrical  and  functionally  perfect 
legs.  Figure  4  (Case  2),  Bernard  G.,  presents  pro¬ 
nounced  bowlegs,  and  the  roentgenogram  of  the  case 
after  correction  (Fig.  5)  shows  that  the  tibias  took  a 
long  distributed  overcorrection  inbend  without  frac¬ 
ture,  and  Figure  6  of  the  same  case  shows  symmetrical 
and  useful  legs. 

All  the  American  textbooks  agree  that  “osteotomy 
is  more  satisfactory”  for  the  correction  of  anterior 
bent  tibias,  for  the  reason  that  very  few  operators 


rection,  and  a  tenotomy  will  have  to  be  done  later  to 
let  the  heels  down  to  the  floor. 

Osteotomy  is  the  only  available  operation  for  the 
correction  of  bone  deformities  of  all  patients  over  12 
years  of  age,  and  when  the  bones  have  been  eburnated 
to  an  abnormal  strength. 

In  adult  life  the  soft  parts  do  not  stretch  as  readily 
and  the  bones  have  lost  the  pliability  of  childhood. 

For  the  correction  of  anterior  bent  tibias  in  the  adult, 
cuneiform  osteotomy  is  the  only  practical  operation. 

For  the  correction  of  knockknees  in  the  adult  the 
McEwen  supracondyloid  osteotomy  is  usually  pre¬ 
ferred. 

Figure  10,  Nettie  Z.,  aged  13  years,  came  into  the 
service  of  Drs.  Blanchard  and  Parker  at  the  Home  for 
Destitute  Crippled  Children,  showing  an  anomalous 
case  of  neglected  rachitic  deformity  with  the  general 
appearance  of  bowlegs  and  a  tilt  of  the  body  to  the 
right.  The  lower  ends  of  the  femoral  shafts  were 
twisted  full  90  degrees,  so  that  the  patellas  looked 
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directly  outward.  There  was  a  marked  anterior  bend 
in  the  lower  third  of  the  shaft  of  the  right  femur,  but 
both  tibias  remained  normally  straight.  When  the 
patient  flexed  either  knee  the  foot  came  up  in  front  of 
the  opposite  leg,  making  locomotion  impossible.  After 
supracondyloid  osteotomy  the  condyles  were  rotated 
inward  90  degrees  and  the  legs  put  into  plaster  of  Paris 
in  a  straight  position  with  the  condyles  of  the  right 
femur  tilted  forward.  When  the  plaster  was  removed 
six  weeks  later,  the  legs  were  found  to  be  symmetrical, 
and  locomotion  was  perfect. 

It  is  the  position  in  which  the  legs  are  put  in  plaster 
of  Paris  after  either  an  osteotomy  or  osteoclasis  that 
determines  both  the  anatomic  and  functional  result. 

While  osteotomy  has  a  broader  field  of  usefulness 
than  osteoclasis,  there  should  be  a  more  universal 
appreciation  of  the  fact  that  a  slight  bending  of  th<> 
pliable  bones  of  young  children  will  usually  correct 
bad  rachitic  deformities  of  the  legs,  and  that  they 
should  not  be  unnecessarily  subjected  to  the  more 
severe  and  trying  operation. 

15  East  Washington  Street. 


the  deformity  is  very  low,  the  osteoclast  may  slip  over  the 
end  of  the  bone  and  injure  the  joint,  so  that  it  is  better 
in  these  cases  to  do  an  osteotomy.  I  do  not  like  to  do 
osteoclasis  on  the  femur.  We  cannot  get  the  line  of  fracture 
quite  close  enough  to  the  lower  end  of  the  femur.  I  have 
felt  that  there  was  danger  in  doing  an  osteoclasis  of  the 
lower  end  of  the  femur;  and  it  has,  therefore,  been  my 
custom,  for  seventeen  or  eighteen  years,  to  do  an  osteotomy 
in  all  cases  of  knock-knees  with  the  deformity  in  the  femur. 
I  have  seen  no  nonunions  or  infections,  or  any  other  unto¬ 
ward  result  whatever,  and  I  regard  this  procedure  as  just 
about  as  safe,  except  on  theoretical  grounds,  as  osteoclasis.  The 
Rizzoli  osteoclast  is  much  slower  than  the  Grattan.  It  used 
to  be  employed  in  the  Children’s  Hospital  in  Boston.  The 
Grattan  osteoclast,  which  we  use  in  Chicago,  is  excellent. 
I  have  used  it  in  many  cases,  and  do  not  hesitate  to  employ 
it  in  the  cases  of  children  up  to  the  age  of  12  years.  I 
used  it  a  few  days  ago  in  the  case  of  a  strong  girl  of  12 
with  eburnated  tibias  and  in  this  instance,  it  made  a  slight 
tear  in  the.  skin  over  the  tibia.  This  has  never  before 
happened  with  me,  but  I  have  seen  other  surgeons  make 
slight  tears  in  the  skin  with  osteoclasts.  Of  course,  such 
a  lesion  in  skin  that  is  unprepared,  as  is  the  case  when  osteo- 


ABSTRACT  OF  DISCUSSION 


Dr.  J.  Torrence  Rugh,  Philadelphia :  I 
have  nothing  but  commendation  for  the 
paper  and  there  are  one  or  two  points  in  it 
that  should  be  emphasized.  One  is  that  if 
the  bones,  in  osteoclasis,  are  not  entirely 
fractured,  overcorrection  must  be  the  rule. 

It  has  been  my  experience  that  unless  the 
bone  is  bent  to  the  position  of  overcorrec¬ 
tion,  there  is  so  much  tension  of  the  soft 
parts  afterward  that  pressure-sores  may 
develop  over  the  bony  parts.  Another  point 
is  that  for  the  general  surgeon,  or  the  man 
who  is  not  so  well  equipped  in  parapher¬ 
nalia  as  is  a  man  who  confines  his  work 
entirely  to  orthopedic  surgery,  the  posses¬ 
sion  of  an  osteoclast  is  not  always  possible 
and  may  not  always  be  necessary.  For 
such  individuals,  I  think  that  the  operation 
of  osteotomy  will  prove  just  as  satisfactory 
as  osteoclasis.  A  bone  may  be  bent  after 
it  has  been  partially  severed,  and  if  the 
osteotome  is  driven  through  one  half  of 
the  bone,  the  rest  of  the  bone,  by  careful 
twisting  with  the  hand,  may  be  bent  in  the 
manner  desired.  For  an  outward  bend,  the 
inner  plate  should  be  cut  through,  and  vice 
ersa.  In  this  manner,  an  incomplete  frac¬ 
ture  may  be  secured  with  the  osteotome  as 
well  as  by  an  osteoclast;  and  the  result  is  as  satisfactory  in 
every  way.  The  disadvantage  of  an  open  wound  is  practically 
a  negative  one.  There  is  one  criticism  that  I  wish  to  offer. 
It  is  a  plea  for  the  presentation  of  photographs  of  these 
reported  cases  in  such  a  way  that  the  audience  can  get  a 
true  estimate  of  them. 

Dr.  Charles  A.  Parker,  Chicago:  Dr.  Blanchard  spoke 
of  the  rarity  of  nonunion  in  osteoclasis.  I  have  a  case  that 
is  not  united  yet.  It  was  put  in  position  after  simple  osteo¬ 
clasis,  without  difficulty,  and  without  any  displacement ;  but 
it  has  not  united  yet,  after  two  or  three  years.  As  to  the 
number  of  bones  that  may  be  broken  at  one  time,  it  was  set  at 
four  by  Dr.  Blanchard.  Recently,  however,  in  a  little  colored 
girl,  who  had  an  anteriorly  bent  tibia  and  knock-knees,  we 
broke  both  bones  in  the  right  leg,  both  bones  in  the  left, 
and  both  thigh  bones  at  one  operation.  She  is  doing  well. 

Dr.  Edwin  W.  Ryerson,  Chicago:  There  is  one  point 
a  out  osteoclasis  that  should  be  realized,  and  that  is,  that 
we  cannot  do  it  in  all  bow-leg  cases,  because  a  certain  num- 
er  of  these  cases  have  the  bend  so  low  in  the  tibia  that 
't  is  not  safe  to  use  the  osteoclast.  In  cases  in  which 


Fig.  10  (Case  4). — Rachitic 
murs  simulating  bowlegs. 


twisted  fe-  Fig.  11  (Case  4).  — After  a  McEwen 
osteotomy  and  redressment,  showing  sym 
metrical  and  functionally  perfect  legs. 


clasis  is  performed,  is  more  serious  than  is  a  skin  wound 
by  a  chisel  or  knife  when  the  surface  has  been  thoroughly 
prepared  for  operation. 

Dr.  Roland  Meisenbach,  Buffalo :  I  was  interested  to  hear 
Dr.  Blanchard  say  that  osteoclasis  could  also  be  applied  to 
the  antero-posterior  bow-legs.  Owing  to  the  tensity  of  the 
Achilles  tendon,  I  have  been  in  the  habit  of  doing  osteoclasis 
on  lateral  bow-legs  and  using  the  osteotome  on  antero¬ 
posterior.  I  believe  it  is  quite  possible  to  do  the  osteoclasis 
near  the  epiphysis,  if  one  is  careful  in  the  use  of  the  osteo¬ 
clast.  I  use  the  Grattan  osteoclast,  and  the  success  of 
much  of  the  work  depends  on  the  quickness  and  power  of 
the  osteoclast;  also  on  the  quickness  with  which  the  operator 
stops  the  osteoclast  after  correction  has  been  established.  For 
this  reason,  I  have  had  my  osteoclast  so  modified  that  its 
handle  is  dumb  bell  shape,  giving  greater  force  and  momentum 
to  the  machine.  I  believe  osteoclasis  has  many  advantages 
over  osteotomy  in  many  instances. 

Dr.  Edward  S.  Hatch,  New  Orleans:  In  my  part  of  the 
country  we  have  bow-legs  and  knock-knees  always  with  us. 

I  have  been  doing  about  half  of  my  cases  by  osteoclasis  and 
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half  by  osteotomy,  and  have  not  been  able  to  see  any  marked 
difference  in  the  results.  In  small  children,  I  break  the  bones 
by  hand  and  the  results  seem  to  be  as  good  as  those  from 
osteoclasis. 

Dr.  Wallace  Blanchard  :  Rachitic  deformities  have  fallen 
off  about  60  per  cent,  in  Chicago  since  immigration  has 
declined  on  account  of  the  war.  The  children  that  are 
brought  from  warm  climates  to  America  get  along  well  and 
do  not  develop  rickets,  but  the  children  born  of  recent  immi¬ 
grants  from  Italy  and  Greece  develop  severe  rickets.  I 
found,  at  one  time,  that  50  per  cent,  of  all  of  our  cases 
came  from  Italy,  Greece  and  Syria.  We  get  many  rachitic 
deformities  in  colored  children  coming  from  the  far  South. 
Concerning  correction  and  overcorrection,  we  put  up  severe 
cases  of  bow-legs  so  that  they  look  like  knock-knees  while 
they  are  in  plaster,  so  thoroughly  are  they  overcorrected, 
and  we  put  up  knock-knees  so  that  they  look  like  bow-legs 
in  plaster.  A  good  share  of  the  apparent  overcorrection  is 
lost  in  the  plaster  and  under  the  cotton  lining  of  the  plaster. 
In  regard  to  nonunion :  The  roentgenograms  show  a  well- 
defined  epiphysis  when  the  case  has  eburnated  sufficiently  to 
be  past  the  danger  of  rachitic  nonunion.  Dr.  Parker’s  case 
was  probably  still  in  the  subacute  stage.  That  was  very 
likely  the  reason  why  he  got  nonunion,  although  the  boy  was 
old  enough  for  complete  eburnation  to  have  occurred. 


LUES  MALIGNA 

WITH  REPORT  OF  TWO  CASES 

PERRY  A.  BLY,  M.D. 

Resident  Physician,  Rochester  Municipal  Hospital. 

ROCHESTER,  N.  Y. 

In  spite  of  the  voluminous  and  often  redundant 
literature  on  syphilis  in  our  day,  there  is  a  significant 
lack  of  mention  of  that  fulminant  type  of  syphilis 
which  we  designate  “lues  maligna.” 

During  the  past  five  months,  two 
patients  with  lues  maligna  have  been 
admitted  to  the  wards  of  the  Roches¬ 
ter  Municipal  Hospital.  Through 
the  courtesy  of  Dr.  George  W.  Goler, 
attending  physician,  and  health  offi¬ 
cer  of  Rochester,  N.  Y.,  I  am  able 
to  report  the  following  histories : 

Case  1.— Two  years  before  the  patient, 

M.  G.,  girl,  aged  9  years,  was  born,  her 
father  contracted  syphilis.  For  the  past 
year,  he  has  been  confined  in  a  hospital 
for  the  insane,  with  a  diagnosis  of  par¬ 
esis.  The  mother  admits  a  history  of 
chronic  sore  throat  and  general  alopecia, 
but  denies  any  eruption,  condylomas,  etc. 

A  Wassermann  test,  made  on  the  mother 
in  January,  1916,  was  1  plus.  The  patient 
was  born  at  term  after  an  uneventful 
labor.  Until  7  years  of  age,  she  appeared 
to  be  a  robust,  healthy  child.  Two  years 
ago,  the  mother  noticed  that  the  glands 
in  the  neck  were  enlarged.  However,  the 
general  health  was  unaffected.  One  year 
later,  the  removal  of  adenoids  and  hyper¬ 
trophied  tonsils  was  advised.  Shortly  after  the  operation,  a 
•chronic  serous  nasal  discharge  developed.  The  fauces 
remained  slightly  inflamed,  and  there  was  continuous  slight 
sore  throat.  The  condition  remained  the  same  for  about 
six  months.  The  nasal  discharge  persisted  in  spite  of  con¬ 
tinued  treatment.  Ten  months  after  the  tonsillectomy,  and 
two  months  before  her  admission  to  this  hospital,  the  nasal 
discharge  began  to  be  purulent,  and,  as  the  mother  said, 
“matter  seemed  to  come  from  between  her  teeth.”  The 
odor  was  that  of  necrotic  tissue.  Several  small  pieces  of 


bone  were  discharged  from  a  sinus  that  had  formed  in  the 
palate.  After  this,  there  was  a  regurgitation  of  liquids 
through  the  nose.  Shortly  after  her  admission  to  the  hospital, 
the  entire  alveolar  process  on  the  left  side  of  the  superior 
maxilla  separated  en  masse.  A  Wassermann  test,  made  on  her 
entrance  into  the  hospital,  was  plus  4,  reaction  complete.  She 
received  0.45  gm.  of  salvarsan,  and  inunctions  of  mercurial 
ointment  thrice  daily. 

Salvarsan  was  administered  five  times  at  intervals  of  about 
two  weeks.  The  amount  given  varied  from  0.4  to  0.5  gm. 
One  month  after  her  admission,  the  uvula,  pillars  of  the 
fauces,  and  the  posterior  wall  of  the  pharynx  became  necrotic. 
Toward  the  end,  deglutition  became  impossible;  there  was 
continuous  slight  hemorrhage.  Death  occurred  three  months 
after  entrance  into  the  hospital,  and  one  year  after  the  removal 
of  the  tonsils  and  adenoids.  About  one  week  before  death,  the 
left  cheek  became  necrotic,  and  a  sinus  communicated  with 
the  oral  cavity.  This  area  of  necrosis  was  spreading  rapidly. 
Necropsy  was  not  permitted. 

Case  2. — W.  E.,  man,  aged  42,  colored,  single,  porter  in 
hotel,  whose  father  was  dead,  of  unknown  cause,  whose 
mother,  two  brothers,  and  two  sisters  were  living  and  well, 
and  one  brother  died  in  infancy  of  unknown  cause,  had 
pertussis  in  childhood ;  but  otherwise  had  always  been  well. 
He  used  alcohol  and  tobacco  to  excess.  Twenty  years  before 
admission,  a  sore  appeared  on  the  glans  penis.  He  was  told 
that  he  had  syphilis,  and  treatment  by  mouth  was  begun 
and  kept  up  for  nine  months.  He  had  received  no  specific 
medication  since  that  time.  He  denied  any  history  of  erup¬ 
tion,  alopecia,  condylomas,  or  other  manifestation  of  syphilis 
other  than  the  history  of  the  primary  lesion. 

About  six  weeks  before  admission,  he  consulted  a  physician 
for  the  relief  of  a  mild  sore  throat.  There  seemed  to  be  some 
purulent  material  in  the  crypts  of  the  tonsils.  These  areas 
were  touched  with  a  silver  nitrate  stick,  and  an  antiseptic 
gargle  was  prescribed.  The  condition  seemed  to  improve 
under  this  treatment.  Three  weeks  later,  he  returned  to  his 
physician  complaining  of  pain  in  the  wrists  and  ankles.  The 
temperature  was  101.  He  was  ordered  to  bed,  and  salicylates 
were  given  in  moderate  doses.  It  was 
thought  that  the  sore  throat  and  pain 
were  of  rheumatic  origin.  Three  days 
after,  a  necrotic  odor  was  noticed  on  the 
breath.  An  examination  of  the  throat 
revealed  an  area  of  necrosis  on  the  ton¬ 
sils,  and  a  partial  destruction  of  the 
uvula.  When  the  throat  became  involved 
the  second  time,  a  few  scattered  purpuric 
spots  appeared  on  the  legs  and  trunk. 
These  purpuric  areas  increased  in  number 
and  size.  They  were  more  numerous  on 
the  arms,  legs  and  back.  There  was  no 
pain  or  itching. 

Two  weeks  later,  a  purulent  discharge 
was  seen  to  escape  from  beneath  the 
prepuce.  The  prepuce  could  not  be  re¬ 
tracted.  Two  days  after  the  discharge 
was  first  noticed,  a  small  necrotic  area 
appeared  on  the  dorsum  of  the  prepuce. 
This  spread  rapidly,  until  it  involved  the 
entire  prepuce,  part  of  the  glans,  and 
nearly  all  of  the  shaft  of  the  penis.  Five 
days  before  admission,  several  large 
bullae  developed  on  the  inner  surface  of 
both  thighs.  These  were  opened,  and 
rapidly  became  deep,  sloughing  areas. 
For  the  past  three  days,  there  had  developed  a  marked  men¬ 
tal  slowness.  At  his  previous  visits;  the  physician  had  con¬ 
sidered  him  to  be  of  normal  mentality. 

The  white  cell  count  was  12,000;  the  differential  count  gave 
polymorphonuclears,  77  per  cent. ;  small  lymphocytes,  16  per 
cent. ;  large  lymphocytes,  6  per  cent. ;  eosinophils,  1  per  cent. 
Five  c.c.  of  blood  were  mixed  with  75  c.c.  of  glucose  bouillon 
and  incubated  for  three  days.  There  was  no  growth  at  the 
end  of  that  time.  Until  this  time,  a  possible  syphilitic  cause 
was  not  considered.  The  history  of  infection  twenty  years 
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before  had  not  been  obtained.  A  Wassermann  test  was  found 
to  be  strongly  positive.  He  was  now  admitted  to  the  hospital. 

Salvarsan,  0.6  gin.,  was  given,  and  massive  doses  of  mercury 
were  'ordered  to  be  given  by  inunction.  In  the  following  five 
days,  there  was  total  destruction  of  tonsils  and  uvula.  A 
deep  slough  appeared  on  the  posterior  part  of  the  dorsum 
of  the  tongue  and  on  the  inner  side  of  the  cheek  opposite 
the  last  left  molar  tooth.  The  ulceration  extended  forward 
until  nearly  the  entire  tongue  became  necrotic.  The  palate 
was  breaking  down,  and  a  sinus  into  the  nose  was  being 
formed.  During  this  time,  the  ulcerative  process  destroyed 
teg  ans  penis  and  part  of  the  corpus  cavernosum.  The 
corpus  spongiosum  was  unaffected,  and  micturition  remained 
normal  until  death.  The  heart  sounds  indicated  great  myo- 
can.ial  degeneration;  there  were  no  valvular  murmurs  The 
urine  showed  considerable  albumin  with  hyaline  and  granular 
casts. 

Necropsy  was  performed  twelve  hours  after  death  The 
pleura  and  peritoneum  were  normal.  The  lungs  were  very 
edematous,  with  several  hemorrhagic  spots  on  the  lower  sur- 
face  of  the  right  lung.  The  heart  muscle  was  much  degen- 

T3  v  ™e/aIves  were  normal.  There  was  an  area  of 
lortitis  2  by  4  cm.  at  the  beginning  of  the  aorta.  The  liver 
■vas  slightly  cirrhotic,  the  capsule  not  adherent.  The  spleen 
vas  very  fight  in  color  and  much  softer  than  normal.  The 
ight  kidney  was  hypertrophied  (compensatory?).  There  was 
noderate  parenchymatous  nephritis.  The  left  kidney  was 
•ntirely  cystic.  There  was  no  trace  of  kidney  substance 
smears  made  from  the  liver  and  spleen,  and  stained  with 
dver  nitrate  after  the  method  of  Stern,  showed  the  presence 
>f  tiie  Spirochaeta  pallida.  e 

In  these  histories,  several  interesting  features  are 
ommon  to  both  :  are 

1.  They  fulfilled  the  requirements  of  our  definition 
■f  ue.s  maligna:  the  great  destruction  of  tissue  with 
ymptoms  of  a  toxemia,  and  the  total  absence  of 
espouse  to  antisyphilitic  medication,  however  vigor- 
usly  employed.  * 

A,!n“ch-  ";e,re  was  a.I°n?  period  of  apparent  good 
ealth  followed  by  a  rapid  development  of  late  syphi- 
tic  manifestations.  yy 

3  In  each  the- tonsil  was  the  starting  point  of  the 
'ness  and  of  the  necrotic  process. 

e?ch’  the  servere  systemic  disturbance  and  the 

n  7  T  °f  tISSUe  Were  Prece(3ed  by  trauma- 
-m  t°  the  tonsil  or  peritonsillar  structures ;  in  one  case 
chamcally  tbe  tonsillectomy,  and  in  the  other  by 
ie  application  of  the  caustic. 

D,(!  n.e*ts  <?f  the  spirochetes  lie  dormant,  or  perhaps 

^  “  the  trSlh-  nee2ing,  0nl^  the  irritatfon  and 
auma  to  force  them  into  the  blood  or  lymph  channels  ? 

.  b,ood  .culture  showed  the  absence  of  the  ordinary 
icteria  of  suppuration,  while  the  presence  of  the 

fection^  mUSt  P°int  conclusively  t0  a  Pure  syphilitic 

However,  some  other  condition  is  also  operative  to 
oduce  the  clinical  picture.  Probably,  we  must  con- 
ve  a  different  strain  of  the  spirochete  of  greater 
faience,  or  a  natural  or  acquired  lack  of  defense  on 
e  part  of  the  organism,  humeral  or  cellular. 
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PHILADELPHIA 

Hus  is  a  preliminary  report  based  on  the  study  of 
twelve  cases  of  delirium  tremens  occurring  in  the  Phil¬ 
adelphia  General  Hospital.  The  suggestion  for  this 
treatment  came  from  the  relief  given  a  patient  suffer¬ 
ing  with  tetanus  who  had  marked  delirium  and  con¬ 
siderable  excitability,  followed  by  recovery. 

In  the  cases  treated,  lumbar  puncture  was  performed 
and  varying  quantities  of  cerebrospinal  fluid  were 
removed  according  to  the  amount  of  pressure  found, 
the  amount  removed  varied  from  10  to  40  c.c.  After 
removal  of  the  cerebrospinal  fluid,  a  cubic  centimeter 
tor  every  25  pounds  of  body  weight  of  a  25  per  cent, 
solution  of  magnesium  sulphate,  at  a  temperature  rang¬ 
ing  between  95  and  100,  was  introduced  by  means  of  a 
cubic  centimeter  syringe,  through  the  lumbar  puncture 
needle  into  the  canal.  These  treatments  were  all  given 
with  the  patient  in  a  sitting  posture.  After  the  intro¬ 
duction  was  completed,  the  patient  was  returned  to  a 
semirecumbent  position.  No  patient  received  a  second 
treatment.  All  these  patients  required  almost  constant 
attention .  for  twenty-four  hours  after  the  treatment 
was  instituted,  careful  attention  being  paid  to  the 
nourishment,  bladder  and  rectum.  There  were  ten 
recoveries  and  two  deaths.  It  might  be  mentioned  that 
the  chemically  pure  magnesium  sulphate  was  used  and 
was  specially  prepared  in  ampules.  A  digest  of  the 
clinical  histories  of  three  cases  may  prove  of  interest. 


War  Mortality.— Of  the  Boer  War  (1899-1901)  only  two 
aures  need  be  noticed.  First,  that  typhoid  attacked  57.684 
and  killed  8,022,  while  the  Boers  only  killed  7,781  Bac- 
:-a  ^  d^  than  bullets>  as  0sler  has  said 

•‘  ondly,  the  modern  missile  was  for  the  first  time  in  general 
•-  W'th  the  result  that  instead  of  about  15  per  cent,  of  the 
.  unded  losing  their  lives,  only  about  8.8  per  cent.  died. 

e  wounds  from  the  new  missile  were  much  less  severe  and 
.  e,d  ™ore  Quickly  than  ever  before.  The  first  aid  packet 
;  ■  had  come  to  the  aid  of  the  soldier.— W.  W.  Keen,  Before 
•  J  After  Lister,  Science,  1915,  xli,  845. 


REPORT  OF  CASES 

Case  1.— R.  H.,  man,  aged  38,  admitted  Nov.  24,  1915,  meat 
cutter  by  occupation,  weight  150  pounds,  before  admission 
had  been  drinking  for  a  little  over  a  week,  on  an  average, 
ten  whiskies  a  day.  He  was  markedly  hallucinatory,  could 
neither  sleep  nor  eat,  and  was  extremely  nervous.  The  family 
history  had  no  bearing  on  the  present  trouble.  The  patient 
was  noisy,  talkative,  rambled  incoherently,  and  had  marked 
motor  restlessness  and  tremors  of  the  lips,  tongue  and 
extremities.  He  required  mechanical  restraint.  No  physical 
disorder  was  found.  The  knee  reflexes  were  slightly  exagger- 
ated.  This  was  a  fully  developed  case  of  delirium  tremens. 

November  25,  delirium  and  motor  restlessness  continued, 
bedatives  were  administered  with  little  results  and  restraint 
continued  November  26,  the  patient’s  condition  was 
unchanged  from  that  of  the  25th.  At  5  :30  p.  m.  lumbar  punc- 
tme  was  performed  and  20  c.c.  of  cerebrospinal  fluid 
remove  .  ix  c.c.  of  a  25  per  cent,  solution  of  magnesium 
sulphate  were  introduced.  At  6:40  p.  m.  the  patient  had 
developed  an  inability  to  raise  either  limb  on  command,  but 
gripped  the  hand  with  a  powerful  grip  when  told.  There 
was  no  loss  of  consciousness.  Pain  and  touch  senses  were 
almost  abolished,  but  the  patient  was  sensible  to  deep  pres¬ 
sure.  Both  knee  reflexes  and  plantar  reflexes  were  abolished 
1  he  patient  slept  during,the  night.  When  aroused  he  could 
speak  only  in  whispered  tones.  There  was  relaxation  of 
bladder  and  rectum.  November  27,  he  was  entirely  quiet 
and  rational.  There  was  gradual  restoration  of  function  and 
reflexes  during  the  day.  The  patient  continued  to  do  well 
with  no  after-effects.  December  6,  he  was  discharged  from 
the  hospital  cured.  This  case,  in  a  general  way,  illustrates 
the  clinical  course  of  the  patients  who  developed  the  para¬ 
plegic  state.  In  the  remaining  cases  there  was  weakness 
with  diminished  reflexes. 

Case  2  is  one  in  which  an  attack  of  delirium  tremens  had 
certainly  been  aborted.  T.  B.,  man,  aged  30,  stevedore  by 
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occupation,  white,  weight  about  160  pounds,  admitted  to  the 
hospital  Nov.  17,  1915,  began  to  use  intoxicating  liquors  at 
15  years  of  age.  For  the  past  six  months  had  indulged  more 
freely.  He  drank  in  all  a  pint  of  whisky  a  day.  Two  days 
before  admission,  he  began  to  feel  sick,  shaky  and  restless, 
had  marked  insomnia,  could  eat  very  little,  had  hallucina¬ 
tions  of  hearing  of  an  obscene  character,  and  also  had  hallu¬ 
cinations  of  sight.  He  said  that  if  he  could  take  another 
drink  these  voices  would  leave  him.  In  the  evening  of  the 
17th  this  patient  was  admitted  to  the  Psychopathic  Ward  of 
the  Philadelphia  General  Hospital  in  an  extremely  restless 
condition  with  hallucinations  both  of  hearing  and  of  sight. 
Motor  restlessness  was  so  extreme  that  he  had  to  be 
restrained.  November  18,  in  the  morning,  restraints  were 
removed,  but  the  patient  still  continued  restless  and  had 
tremors  about  the  lips  and  fingers  on  extension.  He  had 
had  no  sleep  the  night  before.  He.  also  continued  hallu¬ 
cinatory.  At  3  p.  m.  lumbar  puncture  was  performed,  and 
30  c.c.  of  clear  cerebrospinal  fluid  were  removed  under  pres¬ 
sure  and  7  c.c.  of  a  25  per  cent,  solution  of  magnesium  sul¬ 
phate  were  introduced.  On  the  evening  of  this  day,  he 
showed  some  weakness  of  the  lower  limbs,  and  both  the 
plantars  and  knee  reflexes  were  diminished.  There  was  no 
involvement  of  bladder  and  rectum.  The  patient  was  not 
unconscious,  but  was  inclined  to  be  a  little  restless,  not  suf¬ 
ficiently,  however,  to  require  restraint. 

Next  morning  the  patient  was  rational,  all  the  hallucina¬ 
tions  had  disappeared,  and  during  the  day  there  was  com¬ 
plete  restoration  of  function  and  reflexes.  December  9  the 
patient  was  discharged  from  the  hospital.  There  were  no 
after-effects. 

Case  3.— M.  D.,  man,  aged  43,  weight  180  pounds,  was 
admitted  Dec.  13,  1915,  with  a  marked  case  of  delirium 
tremens.  This  patient’s  mental  condition  precluded  the  pos¬ 
sibility  of  obtaining  a  history.  The  history  accompanying  the 
patient  did  state  that  “yesterday  he  had  2  grains  of  morphin 
sulphate,  one  fiftieth  grain  of  hyoscin  hydrobromate,  and  3 
ounces  of  the  syrup  bromidum.  Added  to  this,  he  received 
10  grains  of  trional  and  2  drams  of  paraldehyd.”  On  admis¬ 
sion,  he  was  in  a  low  muttering  delirium,  with  marked  tre¬ 
mors  and  motor  restlessness,  and  pin  point  pupils.  The  skin 
was  warm  and  dry  and  there  was  suppression  of  urine. 

December  14,  at  11  a.  m.,  lumbar  puncture  was  performed 
and  25  c.c.  of  cerebrospinal  fluid  were  removed  and  4  c.c. 
of  magnesium  sulphate  introduced.  This  small  quantity  of 
solution  was  given  because  of  the  weakened  condition  of 
the  patient,  despite  his  extreme  restlessness.  In  two  hours 
a  paraplegic  state  developed.  The  patient  died  twelve  hours 
after  the  treatment. 

SUMMARY  OF  TWELVE  CASES 

Seven  of  the  twelve  patients  developed  a  paraplegic 
state  in  from  one  to  two  hours  following  the  intro¬ 
duction  of  the  magnesium  sulphate  with  lost  knee  jerks, 
lost  plantar  reflexes,  and  relaxation  of  both  sphincters. 
The  return  of  partial  function  occurred  in  from 
twelve  to  twenty-four  hours  after  the  development  of 
the  paraplegic  state,  with  the  gradual  return  of  the 
reflexes  and  complete  motor  power.  Complete  resto¬ 
ration  of  reflexes  and  function  occurred  usually  in 
from  thirty-six  to  forty-eight  hours. 

The  remaining  five  patients  had  weakness  of  the 
lower  limbs  with  lessened  reflexes.  These  patients 
usually  suffered  from  retention  of  urine.  Other  con¬ 
stitutional  disturbances  noted  were  that  the  tempera¬ 
ture  rose  from  1  to  3  degrees,  and  the  respiration 
became  more  rapid  and  shallow.  There  was  also  some 
acceleration  of  the  pulse.  Those  patients  who  had 
developed  a  paraplegic  state  could  only  speak  in  whis¬ 
pers.  In  others  there  was  no  change  in  voice  sounds. 

The  rapidity  with  which  the  delirum  and  restless¬ 
ness  subside,  with  restoration  to  the  normal  within 
twenty-four  hours  following  this  treatment,  is  cer¬ 
tainly  of  value,  in  view  of  the  little  good  sedatives  do 
and  of  the  high  mortality  among  these  cases. 
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BLOOD  PRESSURE 

( Continued  from  page  436) 

ALTITUDE 

It  has  long  been  known  that  altitude  increases  the 
heart  rate  and  tends  to  lower  the  systolic  and  diastolic 
blood  pressures ;  that  these  conditions,'  though  actively 
present  at  first,  gradually  return  to  normal,  and  that 
after  a  prolonged  stay  at  the  altitude  may  become 
nearly  normal  for  the  individual.  Biirker30  showed 
that  altitude  increases  the  red  blood  cells  from  4  to 
11.5  per  cent.,  and  the  hemoglobin  from  7  to  10  per 
cent.  The  greatest  increase  in  these  readings  is  in  the 
first  few  days.  It  has  also  been  shown  that  with  every 
100  mm.  of  fall  of  atmospheric  pressure  there  is  an 
increased  hemoglobin  percentage  of  10  per  cent,  over 
that  at  the  sea  level.34 

Schneider  and  Havens32  find  that  in  low  altitudes 
abdominal  massage  increases  the  red  corpuscles,  and 
the  percentage  of  hemoglobin  in  the  peripheral  vessels. 
While  there  is  thus  apparently  a  reserve  of  red  cor¬ 
puscles  while  the  individual  is  in  a  low  altitude,  in  a 
high  altitude  they  find  such  reserve  to  be  absent;  in 
other  words,  abdoihinal  massage  did  not  cause  this 
increase  in  red  corpuscles  in  the  peripheral  vessels. 
This  absence  of  reserve  is  easily  accounted  for  by  the 
fact  that  after  one  reaches  the  high  altitude  there  is 
an  increase  in  red  corpuscles  and  hemoblogin  in  the 
peripheral  blood. 

Schneider  and  Hedblom33  showed  that  the  fall  in 
systolic  pressure  at  altitudes  is  greater  and  more  cer¬ 
tain  than  the  fall  in  diastolic,  some  individuals  even 
having  a  rise  in  diastolic  pressure.  This  rise  in  dias¬ 
tolic  pressure  is  probably  caused  by  dyspnea. 

Schrumpf,34  on  the  other  hand,  finds  that  normal 
blood  pressure  is  not  much  affected  by  an  ascent  of 
about  6,500  feet,  while  patients  witli  arteriosclerosis 
and  hypertension,  without  kidney  disease,  have  a  fall 
in  pressure.  A  patient  with  coronary  disease  should 
certainly  not  go  to  any  great  altitude,  while  patients 
with  compensated  valvular  lesions,  he  found,  were  not 
injured  by  ordinary  heights.  He  found  that  altitude 
seemed  to  decrease  high  systolic  and  diastolic  pres¬ 
sures,  while  it  even  elevated  those  which  were  below 
normal,  and  caused  these  patients  to  feel  better. 

Any  person  who  has  a  circulatory  disturbance,  and 
who  must  or  does  go  to  a  higher  altitude,  should  rest 
for  a  series  of  days,  until  his  blood  pressure  and  blood 
have  reached  an  equilibrium. 

Smith35  made  a  series  of  observations  on  blood  pres¬ 
sures  at  Fort  Stanton,  which  has  an  altitude  of  6,230 
feet.  He  took  the  blood  pressure  readings  in  fifty- 
four  young  adults,  seventeen  of  whom  were  women, 
and  found  that  the  average  systolic  reading  in  the  men 
was  129  mm.,  and  in  the  women  121,  while  the  average 
diastolic  in  the  men  was  84,  and  in  the  women  82. 
Therefore  he  agrees  with  Schrumpf  that  the  effect  of 
altitude  on  normal  blood  pressure  has  been  overesti¬ 
mated.  In  tuberculosis  he  found  that  the  effect  ft,’ 

30.  Biirker,  K.;  Jooss,  E.;  Moll,  E.,  and  Neumann,  E.:  Ztschr.  f. 
Biol.,  1913,  lxi,  379.'  The  Influence  of  Altitude  on  the  Blood,  editorial, 
The  Journal  A.  M.  A.,  Nov.  1,  1913,  p.  1634. 

31.  Blood  and  Respiration  at  Moderate  Altitudes,  editorial,  The 
Journal  A.  M.  A.,  Feb.  20,  1915,  p.  670. 

32.  Schneider  and  Havens:  Am.  Jour.  Physiol.,  March,  1915. 

33.  Schneider  and  Hedblom:  Am.  Jour.  Physiol.,  November,  190b. 

34.  Schrumpf:  Deutsch.  Arch.  f.  klin.  Med.,  1914,  cxiii,  466. 

35.  Smith,  F.  C. :  The  Effect  of  Altitude  on  Blood  Pressure,  li« 
Journal  A.  M.  A.,  May  29,  1915,  p.  1812. 
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iltitude  was  not  great.  He  does  not  believe  that  this 
imount  of  altitude,  namely,  a  little  more  than  6,000  feet, 
nakes  much  difference  in  an  ordinary  tuberculous 
oatient.  He  did  not  find  that  artificial  pneumothorax 
nade  any  important  change  in  the  blood  pressure.  His 
indings  do  not  quite  agree  with  Peters  and  Bullock,30 
•ylio  studied  600  cases  of  tuberculosis  at  an  altitude  of 
5,000  feet,  and  found  the  blood  pressure  was  increased, 
x)th  in  normal  and  in  consumptive  individuals.  They 
dso  found  that  the  increase  in  blood  pressure,  which 
cept  gradually  rising  up  to  a  certain  limit,  was  indica¬ 
te  that  the  tuberculous  patient  was  not  much  toxic ; 
herefore  the  increase  in  blood  pressure  was  of  good 
irognosis. 

CONDITIONS  CAUSING  CHANGE  IN  BLOOD  PRESSURE 

Woolley37  quotes  Starling  as  finding  that  the  blood 
'essels  dilate  from  physical  and  chemical  changes  in 
he  musculature,  and  that  this  dilatation  is  caused  by 
leficient  oxidation  and  accumulation  of  the  products 
if  metabolism,  including  carbon  dioxid.  This  dilata- 
ion  ordinarily  is  transient  and  not  associated  with  exu- 
lation,  but  in  inflammation  the  dilatation  is  persistent 
nd  there  is  exudation.  The  carbon  dioxid  increase 
luring  exercise  stimulates  a  greater  circulation  of 
xygen  in  the  tissues  which  later  counteracts  the  nor- 
lal  increase  in  acid  products.  In  inflammatory  proc- 
sses,  however,  the  acid  accumulates  too  rapidly  to 
flow  of  saturation.  In  this  case  the  circulation 
ecomes  slowed  and  the  cells  become  affected. 

Besides  these  changes  in  the  blood  vessels  of  the 
luscles,  the  general  blood  pressure  becomes  raised  on 
xercise,  the  heart  more  rapid  and  the  temperature 
omewhat  elevated,  and  the  breathing  is  increased, 
'his  increased  heart  rate  does  not  stop  immediately 
n  cessation  of  the  exercise,  but  persists  for  a  longer 
r  shorter  time.  The  better  trained  the  individual, 
le  sooner  the  speed  of  .the  heart  becomes  normal. 
Benedict  and  Cathcart38  have  found  that  the 
lereased  absorption  of  oxygen,  showing  increased 
letabolism,  persists  after  exercise  as  long  as  the  heart 
:tion  is  increased. 

Xewburgh  and  Lawrence39  have  found  that 
icreased  temperature  in  animals,  equal  to  that  occur- 
ng  in  persons  suffering  with  infection,  reduces  the 
ood  pressure,  causing  a  hypotension..  This  shows 
lat  high  temperature  alone  in  an  individual  sooner 
‘  later  causes  hypotension. 

Although  prolonged  pain  may  cause  a  fall  of  blood 
■essure  from  shock,  the  first  acute  pain  may  cause  a 
se  in  blood  pressure,  and  Curschmann40  found  that 
e  blood  pressure  was  high  in  the  gastro-intestinal 
ises  of  tabes  and  in  colic,  and  that  the  application  of 
iradic  electricity  to  the  thfgh  could  raise  the  blood 
essure  from  8  to  10  mm.  in  normal  individuals. 

1  he  positive  effect  of  decomposition  products  in  the 
testine,  more  especially  such  as  come  from  meat  pro¬ 
ins,  is  well  recognized ;  but  the  importance,  in  high 
essure  cases,  of  the  absorption  of  toxins  derived 
om  imperfectly  digested  food  remaining  in  the 
'"’els  over  night  is  not  sufficiently  recognized, 
itients  with  high  blood  pressure  should  not  eat  a 
a,vy  evening  meal,  and  especially  should  they  not 

!6.  Peters,  L.  S.,  and  Bullock,  E.  S. :  Blood  Pressure  Studies  in 
sU-eAv°Sis  3t  3  High  Altitude,  Arch.  Int.  Med.,  October,  1913,  p.  456. 

,  Woolley,  P.  G. :  Factors  Governing  Vascular  Dilatation  and 
wing  of  the  Blood  Stream  in  Inflammation,  The  Journal  A.  M.  A., 

J"-  26,  1914,  p.  2279. 

'.  Benedict  and  Cathcart:  Pub.  77,  Carnegie  Institute  of  Washington. 

■  Xewburgh,  L.  H.,  and  Lawrence,  C.  H. :  The  Effect  of  Ileat  on 
•  od  Pressure,  Arch.  Int.  Med.,  February,  1914,  p.  287. 

.  Curschmann:  Miinchen.  med.  Wchnschr.,  Oct.  15,  1907. 


eat  meat.  Willson41  well  describes  the  condition  caused 
by  the  absorption  of  these  toxins.  If  the  heart  muscle 
is  intact,  he  finds  such  absorption  in  high  pressure  cases 
will  show  diastolic  as  well  as  systolic  increase : 

The  vessels  pulsate  and  throb;  the  skin  is  pale;  the  head 
aches ;  the  tongue  is  coated ;  the  breath  is  foul ;  vertigo  is 
often  distressing;  and  not  infrequently  the  hands  and  feet 
feel  distended  and  swollen.  A  thorough  house-cleaning  of 
the  gastro-intestinal  canal  causes  the  expulsion  of  the  offend¬ 
ing  substances  and  the  expulsion  of  gas,  whereupon  the  blood 
pressure  often  resumes  its  normal  level  and  the  symptoms 
disappear. 

Wilson  suggests  that  not  only  the  meat  proteins,  but 
also  the  oxyphenylethylamin  in  overripe  cheese  may 
often  cause  this  poisoning;  and  cheese  is  frequently 
eaten  by  these  people  at  bedtime.  Of  course  if  any 
particular  fruit  or  article  of  food  causes  intestinal 
upset  in  a  given  individual,  they  should  be  avoided. 

When  the  heart  is  hypertrophied  in  disease,  the  cav¬ 
ities  of  the  ventricles  are  probably  also  generally 
enlarged,  and  therefore  they  propel  more  blood  at  each 
contraction  than  in  normal  persons  and  thus  increase 
the  blood  pressure. 

The  blood  pressure  is  raised  not  only  by  intestinal 
toxemia  and  uremia,  but  also  by  lead  poisoning  and 
the  conditions  generally  present  in  gout. 

It  has  been  pointed  out  by  Daland42  that  nervous 
exhaustion  may  raise  the  blood  pressure  in  those  who 
are  neurotic,  and  he  finds  that  this  hypertension  may 
exist  for  months  in  some  cases.  On  the  other  hand, 
in  neurasthenics  the  blood  pressure  is  generally 
lowered.  As  he  points  out,  there  is  often  a  very  great 
increase  in  the  systolic  blood  pressure  at  the  meno¬ 
pause,  while  the  diastolic  pressure  may  not  be  high. 
This  makes  a  very  large  pressure  pulse.  This  sug¬ 
gests  the  possibility  of  disturbances  of  the  glands  of 
internal  secretion.  This  hypertension  is  generally 
improved  under  proper  treatment. 

Schwarzmann43  studied  the  blood  pressure  in  eighty 
cases  of  acute  infection,  and  found  that  a  high  dias¬ 
tolic  blood  pressure  during  such  illness  indicates  a 
tendency  to  paralysis  of  the  abdominal  vessels,  and 
hence  a  sluggish  circulation  in  the  vessels  of  the  abdo¬ 
men.  He  found  that  in  seriously  ill  patients  this  high 
diastolic  pressure  is  of  bad  prognosis.  He  also  found 
that  a  lower  systolic  pressure  with  a  lower  diastolic 
pressure  is  not  a  sign  that  the  heart  is  weakening,  but 
only  that  the  visceral  tone  is  growing  less.  On  the 
other  hand,  when  the  diastolic  pressure  rises  while 
the  systolic  falls,  this  is  a  sign  of  failing  heart. 

Newburgh  and  Minot44  find  that  the  blood  pressure 
course  in  pneumonia  does  not  suggest  that  there  is  a 
failure  of  the  vasomotor  center.  They  found  that 
“low  , systolic  pressures  are  not  invariably  of  evil 
omen.”  They  also  found  that  the  systolic  pressure  in 
fatal  cases  is  often  higher  than  in  those  in  which  the 
patients  recovered,  and  they  found  that  the  rate  of  the 
pulse  is  more  important  in  determining  the  treatment 
than  the  blood  pressure  measurements. 

The  work  which  has  been  described  under  this  sec¬ 
tion  is  of  interest  as  indicating  the  newer  experimental 
work  on  the  physiology  of  blood  pressure.  Much  of 
it  is  new,  however,  and  it  is  difficult  to  draw  absolute 
therapeutic  conclusions  from  the  evidence  offered. 

(To  be  continued) 


41.  Willson,  R.  N. :  The  Decomposition  Food  Products  as  Cardiovas¬ 
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42.  Daland:  Pennsylvania  Med.  Jour.,  July,  1913. 

43.  Schwarzmann:  Zentralbl.  f.  inn.  Med.,  Aug.  1,  1914. 

44.  Newburgh,  L.  H„  and  Minot,  G.  R.:  The  Blood  Pressure  in 
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A  CHAPTER  IN  THE  HISTORY  OF  THE 
NERVOUS  SYSTEM 

Abraham  Jacobi  has  remarked  that  in  America  the 
history  of  medicine  is  almost  never  taught,  and  that  as 
long  as  our  universities  do  not  teach  it,  the  pupils  feel 
encouraged  to  neglect  it.  Many  reasons  might  be 
urged  for  the  study  of  the  history  of  science.  It  gives 
some  idea  of  how  men  who  have  accomplished  things 
have  lived  and  thought  and  worked.  It  furnishes  a 
perspective  view  of  the  way  in  which  the  medical 
disciplines,  like  others,  have  come  into  their  present 
form.  The  continuity  of  development  in  science  is 
brought  to  light.  A  medical  historian  has  intimated 
that  the  history  of  medicine  furnishes  valuable  and 
fruitful  lessons  of  what  not  to  do  —  lessons  often 
neglected  so  that  the  same  gross  errors  have  been 
repeated  over  and  over.  Clifford  once  remarked  that 
scientific  thought  is  human  progress  itself ;  and  few 
experiences  can  furnish  a  more  wholesome  reminder 
of  the  limitations  of  human  knowledge  and,  above  all, 
of  the  importance  of  rejecting  superstition  and  main¬ 
taining  the  open  mind,  than  the  stories  of  the  devel¬ 
opment  of  scientific  truth.  There  is  a  tendency  even 
among  devotees  of  medicine  to  acquire  an  attitude  of 
complacent  belief  in  current  doctrines  and  therapeutic 
procedures.  This  never  makes  for  advancement  either 

in  the  science  of  medicine  or  in  the  arts  of  practice. 

\  t 

History  serves  to  recall  the  need  of  the  tolerant  point 
of  view  and  the  willingness  to  listen  to  the  new  without 
preliminary  bias. 

Langley  has  remarked  that  the  death  of  a  theory 
is  often  not  due  to  its  being  definitely  disproved,  but 
to  the  general  progress  of  scientific  knowledge  which 
robs  it  of  its  credibility ;  it  was  in  this  way  that  the 
theory  of  “animal  spirits”  died.  He  has  recently  pre¬ 
pared  a  sketch  of  the  progress  of  discovery  in  the 
eighteenth  century  as  regards  certain  portions  of  the 
nervous  system.1  Great  are  the  changes  that  have 
occurred  in  the  intervening  years!  We  are  taken 

1.  Langley,  J.  N.:  Sketch  of  the  Progress  of  Discovery  in  the 
Eighteenth  Century  as  Regards  the  Autonomic  Nervous  System,  Jour. 
Physiol.,  1916,  L,  225.  Most  of  the  facts  cited  above  regarding  the 
history  of  the  physiology  of  the  nervous  system  are  taken  from  this 
paper. 


back  to  the  days  two  hundred  years  ago  when  it  was 
the  current  belief  that  all  the  nerves  of  the  body  had 
their  origin  in  the  brain  and  that  the  brain  was  the 
sole  source  of  nervous  influence.  There  had  already 
been  a  theory  of  the  nature  of  nerve  influence  which 
regarded  the  nerves  as  tense  cords ;  and  nervous  influ¬ 
ences  were  oscillations  or  vibrations  set  up  in  them.  But 
the  theory  generally  adopted  and  handed  down  to  the 
eighteenth  century  physicians  as  to  the  nature  of  the 
nervous  influences  was  that  the  brain  concocted,  or 
secreted  from  the  blood,  an  attenuated  “subtle”  fluid 
which  it  forced  down  small  tubes  in  the  nerves,  the 
tubes  being  too  small  to  be  visible.  The  fluid  was 
spoken  of  as  “animal  spirits.”  Earlier  the  term  had 
meant  the  vapor  or  emanation  of  the  “animus  or 
rational  soul” ;  at  this  time  animal  spirits  were  simply 
the  medium  by  which  the  mind  and  body  influenced 
one  another.  There  was  no  sort  of  agreement,  says 
Langley,  as  to  the  way  in  which  the  nerves  caused 
motion;  whether  by  the  animal  spirits  setting  up  fer¬ 
mentation  with  something  in  the  muscle  fibers,  or  with 
something  in  the  blood,  or  by  the  animal  spirits  flow¬ 
ing  into  the  muscle  and  distending  it,  or  in  other  ways. 

The  new  century  led  to  progress  with  the  abandon¬ 
ment  of  the  older  doctrines.  The  nature  of  the  ner¬ 
vous  influence  was  now  acknowledged  to  be  unknown, 
but  it  had  been  suggested  that  it  was  of  the  nature  of 
electricity ;  it  was  spoken  of  as  nervous  power  or  vis 
nervosa.  The  peculiar  functions  of  the  sympathetic 
nervous  system,  and  what  has  latterly  been  described 
as  the  autonomic  or  visceral  system,  began  to  be  con¬ 
sidered.  The  latter  means  the  nervous  system  of  the 
glands  and  of  the  involuntary  muscles ;  it  governs  the 
“organic”  functions  of  the  body.  In  1727  Petit  con¬ 
tested  the  cerebral  origin  of  the  intercostal  nerve  — 
sometimes  but  not  usually  called  the  great  sympathetic. 
Before  long  it  was  maintained  that  this  nerve  sent 
fibers  to  the  viscera,  the  glands  and  the  blood  vessels; 
and  the  viscera  received  nerves  also  from  the  vagus 
and  from  the  sacral  nerves.  The  intercostal  also  sent 
fibers  to  the  diaphragm,  and  by  some  it  was  held  that 
the  movement  of  the  diaphragm  in  sleep  and  other 
similar  involuntary  motions  were  carried  out  by  way  of 
the  intercostal  nerve. 

For  the  most  part  nerves  were  supposed  to  run 
through  the  ganglia  to  their  terminations,  forming  in 
them  a  special  kind  of  nerve  plexus ;  but  some  believed 
that  a  new  organization  occurred  in  the  ganglia,  and 
that  new  nerve  fibers  were  sent  off  from  them.  Except 
on  anatomic  grounds,  there  was  no  definite  distinc¬ 
tion  between  spinal  and  other  ganglia.  In  order  to 
account  for  the  absence  of  voluntary  control  over  the 
viscera,  and  the  absence  of  feeling  in  them  normally, 
the  theory  had  been  put  forward  that  the  ganglia  pre¬ 
vented  nerve  influence  below  a  certain  intensity  from 
passing  through  the  nerves.  The  idea  that  the  nervous 
ganglia  were  “small  brains”  dates  from  Winslow,  1732. 


OLUME  LX VI I 
UMBER  7 


EDITORIALS 


513 


W/hytt,  1751,  brought  clinical  experience  largely  to 
ear  on  the  problems  of  the  autonomic  nervous  sys- 
■m.  He  used  the  more  neutral  term  “nervous  power 
r  influence”  for  “animal  spirits,”  and  he  stated  defi- 
itely  that  it  was  prepared  in  the  spinal  marrow  as 
ell  as  in  the  brain.  He  accounted  for  the  different 
uration  of  life  of  different  parts  of  the  body,  after 
nnoval  from  it,  by  differences  in  the  constitution  of 
le  nerves,  so  that  the  nervous  power  contained  in 
lem  lasted  unequal  times  in  different  cases.  He  con- 
dered  that  in  normal  life  there  was  a  constant  flow  of 
ervous  power  to  the  muscles  and  to  the  sphincters  of 
le  bladder  or  anus,  keeping  them  in  a  constant  state  of 
■nsion. 

Haller,  1752,  brought  out  the  differences  between  the 
msitiveness  of  the  viscera  on  the  one  hand,  and  of 
le  skin  and  muscles  on  the  other.  In  addition  to 
tese  claims  regarding  sensibility,  he  formulated  the 
leory  that  contraction  could  be  brought  about  by 
imuli  without  the  intervention  of  nerves,  or  of  any 
her  intermediary  agent.  It  is  interesting  to  note  in 
issing  that  the  effect  of  strong  emotions  and  passions 
i  the  vital  organs  was  considered  by  Johnstone,  1771, 

1  be  due  to  the  impressions  on  the  brain  being  much 
ore  violent  than  those  set  up  by  the  will,  and  thus 
ie  nervous  power  was  able  to  pass  through  the 
inglia. 

Langley  reminds  us  that  at  the  end  of  the  eighteenth 
ntury  the  theory  that  the  brain  was  the  ultimate 
iurce  of  nervous  power  was  still  held,  and  perhaps 
nerally  held  ;  but  it  had  received  a  considerable  shock 
om  further  cases  recorded  a  little  after  the  middle  of 
e  century  and  at  later  times,  of  full  term  fetuses  hav- 
g  apparently  normal  viscera,  nerves  and  muscles,  but 
iving  no  brain. 

1  here  were  comparatively  few  new  experiments  con- 
ibuted  to  physiology  during  the  century  under  review, 
be  galvanic  method  of  stimulation  was  still  to  make 
;  great  contribution  in  subsequent  years  and  pave  the 
iy  for  the  modern  conceptions  of  the  innervation  of 
e  viscera. 


THE  SIGNIFICANCE  OF  AMMONIUM 
SALTS  IN  NUTRITION 

Living  objects  are  distinguished  from  the  lifeless 
'  the  possession  of  certain  properties  which  the  latter 
I  k.  Protoplasm,  the  physical  basis  of  living  things, 
i  iv  exhibit  irritability,  movement,  growth  and  metab- 
sin  whether  it  be  in  the  cells  and  structures  of  ani- 
1  ds  or  in  those  of  plants.  Living  matter,  Mathews 
1  ites,  is  a  substance  found  in  all  living  things,  essen- 
the  same  in  all,  but  differing  somewhat  in  its 
\sical  appearance  and  chemical  composition  in  each 
iticular  kind  of  cell.  The  physical  and  psychologic 
aiplex  of  phenomena  to  which  is  given  the  collective 
ine  life’’  is  associated  always,  so  far  as  we  know, 
‘tb  this  substance,  although  each  individual  property 


may  be  independent  of  it.  With  the  development  in 
biology  of  this  somewhat  unified  point  of  view  has 
come  a  natural  tendency  to  observe  the  fundamental 
similarities  between  animals  and  plants.  Thus  it  has 
been  remarked  that  the  contrast  which  seemingly  exists 
between  these  groups  of  living  organs  consists  merely 
in  the  facts  that  in  the  animal  organism  the  processes  • 
of  oxidation  and  splitting  are  predominant,  whereas 
in  the  plant  chiefly  those  of  reduction  and  synthesis 
have  thus  far  been  studied. 

Doubtless  there  is  no  extremely  sharp  boundary  line 
between  animals  and  plants,  the  differences  being 
more  of  a  quantitative  than  a  qualitative  kind.  It  has 
presumably  been  under  the  influence  of  this  idea  that 
a  number  of  present-day  investigators  have  at  various 
times  begun  studies  of  the  value  of  nitrogen  in  the 
form  of  ammonia  as  a  protein  sparer  or  protein  former 
in  the  animal  organism.  In  this  country  the  problem 
has  been  attacked  in  particular  by  Underhill1  at  Yale 
University.  His  work  indicates  that  in  any  considera¬ 
tion  of  the  influence  of  ammonium  salts  on  inter¬ 
mediary  metabolism  a  distinction  must  be  recognized 
between  ammonium  salts  of  organic  acids  and  those  of 
inorganic  nature.  The  ability  of  the  organism  to  dis¬ 
pose  of  these  two  types  of  salts  is  radically  different. 
All  of  the  inorganic  ammonium  salts  tested  and  some 
of  those  of  organic  nature  cause  a  distinct  excess  of 
total  nitrogen  output  over  the  normal.  These  salts 
apparently  stimulate  nitrogenous  catabolism.  In  the 
case  of  salts  like  ammonium  citrate  or  ammonium 
acetate,  however,  the  nitrogen  usually  does  not 
reappear  as  ammonia  in  the  urine.  It  may  be  con¬ 
verted  into  urea  or  may  be  temporarily  retained  in 
some  form. 

I  hese  facts  have  lately  been  corroborated  by  Cald¬ 
well  and  Clotworthy.2  Thus  they  found,  with  respect 
to  the  manner  in  which  the  extra  ammonia  nitrogen 
taken  with  the  food  or  injected  into  the  body  is 
excreted,  that  the  mode  of  elimination  depends  on  the 
ammonium  salt  employed,  and  apparently  on  the  ions 
into  which  the  ammonium  salt  is  dissociated.  For 
instance,  the  added  nitrogen  in  the  case  of  ammonium 
acetate  is  excreted  in  the  form  of  urea.  In  the  case 
of  ammonium  chlorid  and  ammonium  phosphate,  it  is 
excreted  both  as  urea  and  as  ammonia.  The  acetic 
acid  derived  from  ammonium  acetate  is  a  much  weaker 
acid  than  the  hydrochloric  acid,  or  the  phosphoric 
acid  derived  from  the  ammonium  chlorid  and  ammo¬ 
nium  phosphate,  respectively.  Tlie  body  does  not  find 
it  necessary  to  protect  itself  by  the  production  of 
ammonia,  to  neutralize  the  acetic  acid,  but  it  is  com- 

1.  Underhill,  F.  P. :  Studies  on  the  Metabolism  of  Ammonium  Salts, 

I,  The  Elimination  of  Ingested  Ammonium  Salts  in  the  Dog  upon  an 
Adequate  Mixed  Diet,  Jour.  Biol.  Chem.,  1913,  xv,  327;  II,  A  Note  on 
the  Elimination  of  Ingested  Ammonium  Salts  During  a  Period  of  Pro¬ 
longed  Inanition,  ibid.,  p.  337.  Underhill,  F.  P.,  and  Goldschmidt,  S.; 

Ill,  The  Utilization  of  Ammonium  Salts  with  a  Non-Nitrogenous  Diet 
ibid.,  p.  341. 

2.  Caldwell,  W.,  and  Clotworthy,  H.  R.  S. :  The  Fate  of  Inorganic 
Nitrogen  in  the  Metabolism  of  the  Dog,  Biochem.  Jour.,  1916,  x,  14. 
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pelled  to  protect  itself  in  the  case  of  hydrochloric  acid 
and  phosphoric  acid. 

Abderhalden,3  who  has  found  that  ammonium  salts, 
and  especially  ammonium  acetate,  can  influence  at 
times  the  nitrogen  balance  in  the  sense  of  a  retention, 
now  contends  that  there  are  no  grounds,  from  the 
results  which  he  has  obtained,  for  the  assumption  that 
protein  can  be  formed,  as  it  is  in  plants,  from  ammonia 
and  nitrogen-free  compounds,  such  as  carbohydrates 
and  fats.  We  can  readily  agree,  therefore,  in  the  con¬ 
clusion  of  the  most  recent  investigators  that  the 
analogy  between  the  plant  cell  and  the  animal  cell  does 
not  seem  to  hold  in  respect  to  nitrogen ;  for  while 
syntheses  are  not  denied  to  the  animal  cell,  it  has  not 
yet  been  shown  that  the  latter  is  able  to  manufacture 
complex  organic  substances  from  very  simple  inorganic 
constituents.  Limitations  are  thus  set  by  Nature  to 
any  extreme  program  of  simplified  nutrition. 


ENDEMIC  GOITER 

The  causation  of  endemic  goiter  has  furnished  a 
topic  of  engrossing  interest  which  gains  prominence 
in  the  United  States  as  newer  areas  of  the  noticeable 
distribution  of  this  disease  are  being  brought  to  the 
attention  of  students  of  the  medical  sciences.  At  one 
time  considerable  credence  was  given  to  the  assumed 
correlation  between  the  geologic  formation  of  certain 
regions  and  the  incidence  of  thyroid  growths.  The 
strata  were  believed  to  contain  and  yield  to  the  waters 
issuing  from  them  undefined  substances  that  are  nox¬ 
ious  in  the  sense  of  inducing  thyroid  hyperplasia. 
Although  this  broader  contention,  supported  by  the 
assertions  of  the  Birchers,  has  been  quite  generally 
abandoned,  the  possibility  of  some  etiologic  connection 
between  potable  waters  and  endemic  goiter  has  con¬ 
tinued  to  clamor  for  recognition  up  to  the  present  day. 
If  water  is  not  the  vehicle  for  a  defined  chemical  sub¬ 
stance,  it  may  conceivably  be  a  carrier  of  biologic 
agencies,  such  as  organisms  responsible  for  specific 
diseased  conditions.  It  has  been  a  decided  advantage 
for  the  investigations  in  this  domain  that  some  of  the 
lower  animals,  notably  the  rat,  have  shown  themselves 
suitable  for  the  development  of  typical  thyroid  over¬ 
growth,  and  consequently-  available  for  the  investiga¬ 
tion  of  its  incidence  on  a  large  scale  under  carefully 
controlled  experimental  conditions.  The  discovery  of 
characteristic  thyroid  hyperplasia  in  fishes  has  likewise 
served  to  ventilate  the  question  as  to  whether  this 
apparently  endemic  phenomenon  is  due  to  dietary  and 
environmental  factors  or  to  infectious  agencies.  Both 
views  have  been  supported  in  this  country. 

The  most  recent  elaborate  inquiry  into  the  origin  of 
endemic  goiter  conducted  at  the  Hygienic  Institute  of 
the  University  of  Zurich  in  Switzerland,  a  country 


notable  for  the  frequency  of  this  thyroid  disease, 
affords  some  new  facts  which  must  be  reckoned  with 
in  the  future  studies  of  the  subject.  Hirschfeld  and 
Klinger1  have  found  that  rats  kept  in  regions  in  which 
goiter  is  endemic  develop  thyroid  hyperplasia.  This 
outcome  is  without  any  apparent  relation  to  geologic 
factors  or  the  sources  of  the  supply  of  drinking  water. 
In  a  goiter-free  region  these  hyperplasias  were  not 
developed  in  animals  from  the  same  original  stock. 
Furthermore,  a  transfer  of  goitered  rats  to  these 
regions  of  immunity  gradually  brought  about  a  com¬ 
plete  return  of  the  involved  glands  to  the  normal. 
Here,  then,  was  an  experimental  opportunity  to  study 
the  control  and  origin  of  the  disease. 

The  possible  role  of  drinking  water  naturally  elicited 
early  attention.  These  most  recent  Swiss  investigators 
have  found  that  the  cause  of  the  endemic  goiter  can¬ 
not  be  attributed  to  any  agency,  either  a  dissolved  sub¬ 
stance  or  an  organism,  which  is  found  in  the  water 
exclusively  ;  for  in  the  goiter  region  goiter  developed  in 
rats  which  received  distilled  and  sterilized  water  to 
drink,  while  in  the  goiter-free  regions  the  supply  of 
water  obtained  from  regions  where  goiter  is  endemic 
failed  to  provoke  any  hyperplasia  whatever.  It  may 
be  recalled  that  this  finding  is  not  in  accord  with  the 
reports  of  several  investigators  who  have  seen  goiter 
develop  when  water  from  an  involved  region  was  sup¬ 
plied.  Hirschfeld  and  Klinger  point  out,  however,  that 
if  suitable  control  experiments  are  undertaken  under 
these  conditions,  goiter  may  appear  independently  of 
the  character  or  source  of  the  drinking  water.  It  is 
the  region  or  locality  factor  rather  than  the  water 
offered  that  determines  the  outcome.  They  propose, 
therefore,  to  abandon  the  long  cherished  idea  oi 
the  existence  of  a  specific  kropfzvasser  a  goiter- 
producing  water. 

Nor  is  the  evidence  more  convincing  for  the  theor> 
of  either  the  contagious  or  infectious  character  oi 
endemic  goiter  —  a  hypothesis  which  also  might  easil) 
be  reconciled  with  the  experience  of  localized  incident 
of  the  disease.  Contact  and  common  surrounding: 
with  goiter-bearing  animals  and  nests  transported  iron 
goiter  regions  did  not  increase  the  appearance  o 
goiter  in  the  unaffected  localities.  The  views  cham 
pioned  by  McCarrison,2  particularly  with  reference  t< 
the  existence  of  intestinal  etiologic  factors,  likewis 
failed  of  support  in  the  Swiss  experiments.  On  tb 
other  hand,  the  possibility  of  sr  microbiotic  origin  o 
goiter  cannot  be  said  to  be  absolutely  excluded  at  th 
present  time. 

Hirschfeld  and  Klinger1  submit  that  endemic  goitc 
need  not  be  regarded  solely  as  the  expression  of  a 
intoxication  of  chemical  or  infectious  nature,  whic 


3  Abderhalden,  E.,  and  Hirsch,  P.:  Fortgesetzte  Untersuchungen 
iiber"  die  synthetischen  Fahigkeiten  der  tierischen  Zelle,  Versuche  uber 
die  Verwertung  verschiedener  Stickstoffquellen  im  Orgamsmus  des  Hun- 
des,  Ztschr.  f.  physiol.  Chem.,  1913,  lxxxii,  1. 


1.  Hirschfeld,  L.,  and  Klinger,  R. :  Experimentelle  Untersuchunge 
iiber  den  endemischen  Kropf,  Arch.  f.  Hyg.,  1916,  lxxxv,  13  • 

2.  McCarrison:  The  Etiology  of  Endemic  Goiter,  L°nd°n’  1 * 

Endemic  Goiter,  editorial,  The  Journal  A.  M.  A  March  8,  191. 

751;  Endemic  Goiter  and  Radio-Activity,  June  7,  1913,  p.  x/'8’ 

Revision  of  Hypotheses  Regarding  Endemic  Goiter,  Feb.  14,  1914,  p.  -- 
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as  hitherto  been  customary,  but  prefer  tentatively  to 
)ok  on  the  disease  as  due  to  a  pathologic  condition  of 
letabolism  of  as  yet  unknown  character.  In  view  of 
le  peculiar  distribution  of  the  malady,  the  well  defined 
ircumscribed  nature  of  the  defect,  and  the  possibility 
f  producing  the  disease  experimentally  in  the  ways 
ited,  they  regard  it  as  not  unlikely  that  a  specific 
tiologic  factor  is  at  work.  Yet  it  is  by  no  means 
xcluded  that  the  goiter  is  the  outcome  of  a  cooperation 
f  a  number  of  independent  disturbances  which  attain 
lore  than  a  fortuitous  coincidence  in  certain  regions, 
v.  way  to  test  these  views  experimentally  appears  to 
e  available. 


FOOD  ABUSES  IN  WAR  TIMES 

In  referring  to  the  fact  that  the  annual  consump- 
on  of  sucrose  has  reached  over  85  pounds  per  capita 
i  the  United  States,  a  quantity  equivalent  to  2,000 
llories  daily  for  a  family  of  five,  we  recently  quoted 
le  following  significant  remark  by  Lusk:  This  quan- 
ty  of  sugar  costs  the  nation  a  million  and  a  half  dol- 
irs  daily,  and  the  rich  harvest  to  be  reaped  by  the 
.'placement  of  only  a  part  of  this  by  saccharin,  which 
as  no  fuel  value  whatever,  is  obvious.1 
Recently  the  interesting  report  of  Dr.  A.  E.  Taylor 
n  the  conditions  of  diet  and  nutrition  in  the  camp 
laintained  for  interned  British  civilians  at  Ruhleben, 
Germany,  was  reviewed  as  an  indication  of  how  the 
aod.  problem  of  a  country  left  largely  to  its  limited 
atural  resources  was  being  met.2  A  subsequent  report 
v  the  same  American  investigator3  indicates  a  more 
-rious  situation  from  the  standpoint  of  the  possible 
lequacy  of  the  ration,  the  diets  furnished  now  being 
'Sentially  fat-free.  Fish  and  margarin  have  been 
ithdrawn.  Diplomatic  complications  have  arisen' to 
take  a  scientific  discussion  of  the  problem  of  the 
utritional  needs  of  the  interned  civilians  impossible 
:  present. 

One  fact,  however,  which  is  quoted  on  the  authority 
i  Taylor’s  report  to  Ambassador  Gerard,  is  as  sig- 
ificant  as  it  will  be  surprising.  In  the  absence  of 
■getables  one  week,  rhubarb  was  served  once.  No 
tgar  was  furnished  with  it,  but  instead,  according  to 
r.  Taylor’s  report,  instructions  were  given  to  the 
tehen  men  to  employ  saccharin  for  sweetening,  and 
iis  was  supplied  for  the  purpose.  The  camp  as  a 
lit  protested  to  the  kitchen  against  the  peculiar  after- 
*te  that  followed  the  eating  of  the  rhubarb.  This 
ight  be  expected  if  the  dosage  was  not  regulated  with 
'elligent  oversight  and  experience.  Prior  to  the  war 
e  use  of  saccharin  in  foodstuffs  was  absolutely  pro¬ 
fited  in  Germany.  In  view  of  current  tendencies  in 

1-  Lusk,  Graham:  Food  Economics,  Jour.  Washington  Acad.  Sc., 

]6,  vi,  393. 

2.  A  Report  on  Nutrition  in  a  German  Internment  Camp,  editoiial, 
IE  Journal  A.  M.  A.,  July  8,  1916,  p.  125. 

■  Further  Correspondence  Respecting  the  Conditions  of  Diet  and 
■tntion  in  the  Internment  Camp  at  Ruhleben,  presented  to  both 
ascs  of  Parliament,  London,  Miscellaneous  No.  21,  1916. 


the  United  States,  too  much  emphasis  cannot  be  given 
to  Taylor’s  advice  in  his  governmental  report.  He 
says :  “It  is  a  truism  in  modern  food  laws  the  world 
over  that  the  consumer  should  never  be  subjected  to 
sophistication  or  substitution  without  his  knowledge 
and  consent.  If  the  authorities  in  Ruhleben  are  not 
able  to  furnish  sugar  with  such  foods  as  are  normally 
prepared  with  sugar,  the  correct  procedure  would  be 
frankly  to  notify  the  men  to  this  effect,  offer  the  indi¬ 
vidual  men  saccharin  for  their  use,  if  they  choose  to 
employ  it,  leave  it  to  other  men  to  furnish  their  own 
sugar  if  they  wish,  and  not  impose  on  3,000  men  an 
artificial  sweetening  agent  without  their  knowledge  or 
consent.”  These  words  express  a  sentiment  which 
deserves  widespread  diffusion  on  this  side  of  the 
Atlantic,  where  war  does  not  excuse  objectionable 
practices  in  the  food  industries. 


Current  Comment 


PERPETUATING  PATENTS  BY  TRADE  NAMES 

The  patent  on  aspirin1  (acetylsalicylic  acid),  con¬ 
trolled  by  the  Bayer  Company,  American  representa¬ 
tive  of  the  Farbenfabriken  of  Elberfeld  Company, 
will  expire  next  year  (1917).  The  Journal  has  pre¬ 
viously  stated  that  the  grant  of  this  patent  was  regret¬ 
table  and  worked  injustice  to  American  citizens.  It 
is  unnecessary  again  to  go  into  the  grounds  for  this 
statement ;  neither  in  the  Farbenfabriken’s  home  coun¬ 
try,  Germany,  nor  in  any  other  country  except  in  the 
United  States,  has  a  patent  been  granted  for  this  prod¬ 
uct.  Owing  to  their  monopoly,  the  manufacturers  have 
been  able  to  exact  a  much  higher  price  for  acetylsali¬ 
cylic  acid,  or  aspirin,  in  this  country,  than  elsewhere. 
Naturally,  the  Bayer  Company,  the  American  agents, 
view  with  disfavor  the  prospect  of  being  compelled  to 
share  this  rich  field  with  competitors.  The  foregoing 
furnishes  the  answer  to  inquiries  which  have  reached 
us  from  all  over  the  country  with  regard  to  the  cam¬ 
paign  of  publicity  which  the  Bayer  Company  has 
inaugurated  in  the  lay  press.  A  presumably  authentic 
and  apparently  candid  exposition  of  the  methods  used 
and  the  motives  behind  the  aspirin  advertising  is  fur¬ 
nished  in  Printers’  Ink : 2 

“The  manufacturers  of  aspirin  are  about  to  launch  an 
extensive  advertising  campaign  to  clinch  the  market  as  far 
as  possible  before  the  expiration  of  their  patent  rights  next 
year.  .  .  .  The  purpose  of  the  campaign  is  to  identify  the 

product  with  the  trademark  of  the  Bayer  Company  and  to 
this  extent  hamper  competition  after  the  expiration  of  the 
patent.” 

The  business  of  the  Bayer  Company,  the  article  goes 
on  to  say,  has  been  hurt  by  the  sale  of  worthless  or 
even  harmful  imitations  put  on  the  market  by  irrespon¬ 
sible  and  unauthorized  persons  when  the  present  war 
stopped  importations  from  Germany. 

“The  public  knew  aspirip,  but  did  not  know  who  made  it 
[italics  ours],  .  .  .  When  the  Bayer  Company,  Inc.,  took 

1.  Granted  Feb.  27,  1900. 

2.  Printers’  Ink,  June  29,  1916,  p.  189;  July  13,  1916,  p.  100 
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over  the  manufacture  of  aspirin  in  this  country,  the  first 
steps  were  taken  to  identify  the  product  with  the  firm  who 
made  it.  .  .  .  Of  course,  there  are  good  reasons  why  the 

makers  were  loth  to  advertise  the  product  or  to  exploit  then- 
trademark.  As  every  one  knows,  the  advertising  of  a  medical 
proposition  is  an  extremely  ticklish  subject.  ...  It  is 
easy  to  make  a  misstep.  Aspirin  is  one  of  those  proprietary 
drugs  that  are  extensively  prescribed  by  physicians.  If  any¬ 
thing  were  done  that  might  possibly  associate  this  drug  with 
the  patent  medicines  that  are  in  disfavor  with  the  profession, 
the  valuable  influence  and  cooperation  of  thousands  of  doc¬ 
tors  might  be  lost.  It  is  believed  that  this  knotty  phase  of 
the  question  is  being  answered  in  the  present  advertising. 

Since  nothing  is  mentioned  about  medicine,  cut  es 
or  ‘ailments,’  it  is  anticipated  that  there  will  be  but  little 
objection  to  the  copy.  All  that  the  advertising  attempts  to 

do  is  to  link  up  the  name  ‘Bayer’  with  aspirin . The 

nearest  the  copy  gets  to  medical  talk  is  in  this  sentence  in 
very  small  type  at  the  bottom  of  the  advertisement,  ‘The 
trade-mark  “Aspirin”  (Reg.  U.  S.  Patent  Office)  is  a  guar¬ 
antee  that  the  monoacetic  acid  ester  of  salicylic  acid  in  these 
tablets  is  of  the  reliable  Bayer  manufacture.’  ” 

From  this  it  appears  that,  not  content  with  seventeen 
years  of  monopoly,  the  aspirin  people  are  attempting 
to  retain  a  hold  on  the  market  in  perpetuo  by  asso¬ 
ciating  the  name  of  the  company  with  the  trade  name 
“aspirin.”  There  can  be  no  better  time  than  the  pres¬ 
ent,  therefore,  for  the  medical  profession  to  substitute, 
for  the  nondescriptive  name  “aspirin,”  the  descriptive 
and  correct  name  acetylsalicylic  acid. 


MIRACLES  IN  THE  WAR  ZONE 

The  Outlook  publishes,  in  a  recent  issue,1  the  “War 
Letters  of  an  American  Woman.”  The  writer 
describes  the  results  of  a  treatment  of  burns  which 
she  witnessed  at  a  Paris  hospital,  and  admits  at  the 
outset  that  she  finds  it  hard  to  write  collectedly  on  the 
subject.  She  was  evidently  in  the  proper  condition  — 
“sensitive”  is,  we  believe,  the  technical  term  —  to  show 
high  receptivity  for  the  miraculous.  The  tar,  which 
had  been  sprayed  on  the  soldiers  by  the  enemy,  long 
miles  away  at  the  front,  was  still  burning,  she  says, 
when  they  reached  the  hospital  in  Paris.  Such  a 
beginning  leads  the  reader  to  anticipate  something 
sensational;  he  is  not  disappointed.  Enough  miracles 
are  related  to  make  fortunes  for  half  a  dozen  shrines 
and  to  justify  a  carload  of  relics.  “And  do  you  know, 
will  you  believe,”  she  writes,  “that  very  man  —  that 
apparent  wreck,  every  feature  of  whose  face  was  then 
indistinguishable,  eyes  closed,  lips  and  parts  of  his  face 
burned  to  the  bone,  teeth  all  exposed  like  a  grinning 
mask,  ...  ten  days  after  .  .  .  the  deep  wounds 
are  filled  up,  the  flesh  fast  healing  over  with  new  skin, 
that  .  .  .  there  will  not  be,  within  another  week, 

even  a  scarf ”  At  the  risk  of  being  discourteous,  the 
physician  will  answer  this  question  in  the  negative. 
These  marvels  are  credited  to  a  dressing,2  a  proprie¬ 
tary  product  which  has  been  for  more  than  a  dozen 
years  on  the  French  market  and  which  has  been  also 
exploited  here.  Though  this  product  is  fti  composition 
intermediate  between  paraffin  cerate  and  resin  cerate, 
it  sells,  under  its  proprietary  name,  at  $4  a  pound. 


The  correspondent  of  the  Outlook  draws  a  touching 
picture  of  the  discoverer.  T  he  researches  which  cul¬ 
minated  in  this  discovery  have  left  him  prematurely 
old  and  broken  in  fortune.  “He  deserves  the  recogni¬ 
tion  and  the  thanks  due  to  a  great  benefactor  of  the 
human  race.  But  he  doesn  t  ask  it.  He  is  the  most 
modest  of  men.”  Alas!  That  such  modesty  should  not 
be  allowed  to  blush  unseen.  Not.  only  does  “An 
American  Woman”  indiscreetly  publish  his  name  and 
address,  but  the  American  agents  for  this  remedy,  in 
their  ruthless  rapacity  and  sordid  commercialism,  ride 
roughshod  over  his  modesty  and  for  years  have  been 
freely  using  his  name  in  their  advertising  literature. 
The  greatest  miracle  is  that,  by  the  instrumentality  of 
a  credulous  and  uncritical  lay  writer,  the  esteemed 
Outlook  has  been  ambushed  into  spreading  a  gratuitous 
advertisement  over  two  of  its  most  valuable  pages. 


EFFICIENCY  EXPERTS,  SOCIOLOGISTS 
AND  DOCTORS 

The  efficiency  expert  was  investigating  the  hospital. 
He  reached  a  twenty-bed  ward  just  at  the  luncheon 
hour.  Twenty  well  filled  trays  were  placed  before  the 
patients.  Six  trays,  untouched,  were  removed  thirty- 
five  minutes  later.  “Absolute  waste,”  said  the  effi¬ 
ciency  expert.  “Find  out  which  patients  want  some¬ 
thing  and  send  up  trays  only  for  those  that  are  hun¬ 
gry.”  “But  a  well  filled,  beautiful  tray  will  sometimes 
create  an  appetite,”  said  the  physician.  “Oh!”  saic 
the  efficiency  expert.  The  lady  sociologist  had  care 
fully  thought  over  the  matter  of  birth  control  anc 
obstetrics  and  sat  down  to  write  out  her  thesis . 

Medical  men  have  done  much  to  help  population  (and  a 
the  same  time  to  increase  obstetrical  practice!)  by  inventmi 
bugaboos.  For  example,  it  is  frequently  stated  by  rnedica 
men  and  is  quite  generally  believed  by  women,  that  if  a  firs 
childbirth  is  delayed  until  the  age  of  thirty  years  the  pain 
and  dangers  of  the  process  will  be  gravely  increased,  an 
that  therefore  women  will  find  it  advantageous  to  begin  bear 

ing  children  early  in  life.  > 

One  also  reads  that  women  who  bear  children  live  longe 
on  the  average  than  those  who  do  not,  which  is  taken  t 
mean  that  child  bearing  has  a  favorable  influence  o 

longevity.  . 

A  third  bugaboo  is  that  if  a  child  is  reared  alone,  withoi: 
brothers  and  sisters,  he  will  grow  up  selfish,  egotistic,  an 
an  undesirable  citizen.  Figures  are,  however,  so  far  lackin 
to  show  the  disastrous  consequences  of  being  an  only  chi 

“Well,”  said  the  physician,  “the  lady  is  clearly  ’ 
error.  For  example — ”  But  what’s  the  use  !  Sho1 
maker,”  said  Aesop,  “stick  to  your  last.” 


THE  ARTIFICIAL  PURIFICATION  OF  OYSTER* 

The  biologic  conditions  most  favorable  for  the  pr 
duction  of  high  class  oysters  are  too  frequently  ass 
dated  with  those  which  tend  to  produce  pollutic 
This-  circumstance  has  caused  disease  from  the  co 
sumption  of  contaminated  oysters.  Three  radic 
remedies  which  have  been  suggested  for  this  dang 
are :  alteration  of  sewage  disposal  outfalls,  removal 
the  beds,  and  prohibition  of  the  fishing  of  oysteif 
polluted  areas.  In  many  cases,  for  economic  reasoi 


1.  The  Outlook,  Aug.  2,  1916,  p.  794 

2.  See  Ambrine,  Queries  and  Minor  Notes,  this  issue,  p.  535. 
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none  of  these  remedies  are  available.  It  lias  been 
found  that  if  contaminated  oysters  are  placed  in  unpol¬ 
luted  tidal  or  stream  water  they  will  purify  themselves 
in  a  very  short  time.  In  the  summer  months,  only  a 
few  hours  are  required,  and  in  the  hibernating  period, 
a  few  days.  This  method  has  been  put  into  practice  in 
Europe,  but  two  factors  militate  against  its  universal 
application.  The  people  of  the  United  States  are 
accustomed  to  purchasing  oysters  of  a  good  quality  at 
a  low  price.  The  cost  of  this  operation  would  be 
prohibitive.  Moreover,  it  would  rarely  be  possible, 
in  the  immediate  neighborhood  of  the  oyster  beds,  to 
find  unpolluted  water  areas  for  purification  purposes 
with  a  saline  content  similar  to  that  of  the  waters  in 
which  the  oysters  have  been  grown.  These  facts  have 
stimulated  the  search  for  other  methods  of  purifica¬ 
tion.  Mr.  W.  F.  Wells,1  sanitary  chemist  in  the  United 
States  Public  Health  Service,  has  obtained  entirely 
satisfactory  results  by  the  use  of  small  quantities  of 
bleaching  powder.  He  places  oysters  in  basins  or 
floats  containing  a  suitable  quantity  of  water,  and 
then  treats  them  with  two  doses  of  a  suspension  of 
calcium  hypochlorite.  The  second  dose  is  given  after 
six  hours.  In  each  case  a  quantity  of  bleaching  pow¬ 
der  is  used  which  gives  1  part  of  available  chlorin  in 
4,000,000  parts  of  water.  The  experiments  are 
believed  to  prove  that  in  this  simple  and  inexpensive 
manner,  oysters  which  have  lain  in  polluted  water  can 
be  purified  to  such  a  degree  as  to  pass  the  most  rigid 
standard,  without  in  any  way  interfering  with  the  nor¬ 
mal  life  of  the  oyster,  or  producing  any  appreciable 
difference  in  flavor. 


FOREIGN  CORRESPONDENCE 

On  various  occasions,  letters  have  appeared  in  our 
Knocks  and  Boosts  department  which  indicated  that 
some  of  our  readers  regarded  The  Journal  as  unneu¬ 
tral.  According  to  some  of  the  writers,  The  Journal 
was  biased  in  favor  of  the  Allies ;  according  to  others, 
in  favor  of  the  Central  powers.  Among  the  reasons 
mentioned  for  these  views  were  that  (1)  The  Journal 
placed  the  London  letter  before  the  Berlin  letter; 
(2)  the  Berlin  letter  appeared  before  the  London  let¬ 
ter;  (3)  some  sentence  in  an  editorial,  in  a  news  item, 
or  even  in  an  original  article  had  favored  one  side  or 
the  other.  Now  1  he  Journal  is  unneutral  because  it 
’J  publishing  letters  from  Paris  and  London,  but  not 
trom  Berlin  or  Vienna.  One  subscriber  has  discon¬ 
tinued  his  subscription  for  this  reason.  While  The 
Journal  regrets  losing  a  subscriber,  it  regrets  still 
more  that  it  cannot  get  the  letters.  Our  occasional 
correspondent  at  Budapest,  from  last  accounts,  was  a 
prisoner  in  Russia.  Our  Vienna  correspondent,  when 
last  heard  from,  was  working  in  a  base  hospital  at  the 
front.  We  have  just  had  word  from  our  Berlin  corre¬ 
spondent  That  he  stopped  sending  letters  because, 
among  other  reasons,  he  was  not  getting  The  Journal 
and  had  not  received  the  remittances  which  had  been 
xent  him, 'therefore  concluding  that  his  communications 
"ere  not  getting  through.  We  expect,  however,  to 

I J  <W‘  F"  Artificial  Purification  of  Oysters,  Pub.  Health  Rep., 


have  his  regular  letters  soon.  Incidentally,  it  will  be 
noticed  that  no  German  or  Austrian  journal  has  been 
listed  recently  in  our  Current  Medical  Literature 
department.  This,  of  course,  is  because  none  has  been 
received:  the  date  of  the  last  Berlin  journal  that 
reached  us  is  April  17,  and  of  the  last  Vienna  journal, 
March  9. 
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CALIFORNIA 

Quarantine  Against  Poliomyelitis. — The  state  board  of 
health  on  July  10,  established  a  state  quarantine  against 
infantile  paralysis  and  detailed  six  inspectors  to  board  and 
inspect  all  overland  trains  before  entering  the  state. 

Fight  Against  Rabies  Expensive.— During  the  fight  which 
California  has  been  making  against  the  spread  of  rabies, 
7,162  coyotes  were  killed,  as  well  as  many  other  rabies- 
carrying  animals,  and  the  cost  of  the  campaign  was  $10,500. 

Personal.  Dr.  Lome  B.  Graham,  San  Francisco,  has 
returned  after  two  years’  service  in  hospitals  in  London,  in 
Red  Cross  work,  on  convoy  ships  in  the  Mediterranean,  and 

finally  on  duty  with  a  Canadian  regiment  at  the  front. - Dr. 

Charles  W.  Girdlestone  has  been  elected  city  health  officer 
of  Riverside,  suceeding  Dr.  George  E.  Tucker,  resigned. 

•  ILLINOIS 

Personal.— Dr.  J.  Howard  Beard,  Urbana,  has  been 

appointed  health  officer  of  the  University  of  Illinois. _ Dr. 

Harry  W.  Ackemann,  Rockford,  Captain,  M.  C.,  Ill.  N.  G., 
assigned  Third  Illinois  Infantry,  has  been  obliged  to  return 
from  the  southern  frontier  on  account  of  illness. 

New  Rules  for  Healers.— New  rules  governing  the  exami¬ 
nation  for  “practitioners  other  than  licensed  physicians”  go 
into  effect  September  1.  The  new  rules  for  these  “other 
practitioners”  require  a  high  school  training  and  four  full 
years  of  technical  work  for  full  credit  on  the  point  of  edu¬ 
cation  preparation.  There  are  at  present  about  1,800  “other 
practitioners”  licensed  in  Illinois. 

.  Anterior  Poliomyelitis.— The  State  Board  of  Health  has 
issued  a  pamphlet,  brief  and  clearly  expressed,  giving  infor¬ 
mation  and  advice  regarding  acute  anterior  poliomyelitis 
together  with  an  abstract  of  the  rules  and  regulations  of  the 
board  regarding  the  disease.  Copies  of  this  pamphlet  may 
be  obtained  on  application  to  Dr.  C.  St.  Clair  Drake,  execu¬ 
tive  officer  of  the  State  Board  of  Health,  Springfield. 

Cattle  Quarantine  Removed.— On  July  21,  the  secretary 
of  agriculture  ordered  release  from  tuberculosis  cattle  quar- 
a4J'ne  Ur  Lake,  McHenry,  Kane,  Dupage  and  Cook  counties, 
effective  August  1.  The  quarantine  has  been  in  force  since 
October,  1914.  The  State  of  Illinois,  on  August  5,  became 
officially  free  from  foot  and  mouth  disease  and  on  that  day 
the  last  quarantined  farm  in  Christian  County  was  released 
from  restrictions. 

Chicago 

-  ^ti6  Morons. — At  a  conference  between  Judge 

Scully,  the  county  commissioner,  and  the  members  of  the 
State  Board  of  Administration,  July  27,  it  was  voted  to  place 
under  the  charge  of  Dr.  Harold  D.  Singer  and  assistants,  the 
Psychopathic  Hospital,  at  the  disposal  of  the  state  for  exper- 

imental  work. - The  establishment  of  a  farm  colony  for 

morons  and  feebleminded,  and  for  the  arrest  and  cure  of  all 
drug  addicts,  were  also  recommended  by  the  conference. 

Personal. — Dr.  Norman  MacL.  Harris  of  the  University 
of  Chicago,  has  been  made  captain  in  the  Canadian  Army 
Medical  Corps.— —Dr.  Nathan  S.  Davis,  III,  has  been  com¬ 
missioned  first  lieutenant  Medical  Corps,  and  assigned  to 

Battery  C,  First  Illinois  Artillery. - Dr.  and  Mrs.  George 

P.  Marquis  have  started  on  a  trip  for  Alaska. - Dr.  Daniel 

F.  Hayes,  who  has  been  at  work  for  a  year  in  Etaples, 
France,  with  the  Murphy  unit,  has  returned. - Dr.  Hubert 
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Dunn  has  reached  Berlin  and  will  join  the  staff  of  the  Wis¬ 
consin  Red  Cross  unit  in  Germany. - Capt.  George  L. 

Lipshulch  was  appointed  camp  surgeon  at  Camp  Dunne, 
Springfield,  August  7,  succeeding  Lieut.-Col.  Jacob  Frank, 
mustered  out  of  the  federal  service. 

Infantile  Paralysis.— Richard  T.  Crane,  in  a  telegram  to 
Mayor  Mitchell  of  New  York,  announces  a  gift  of  $25,000  to 
the  individual  who  may  offer  the  best  cure  for  infantile 
paralysis,  or  the  best  solution  to  that  problem,  within  a 

year. - Health  Commissioner  Robertson  has  asked  Mayor 

Thompson  to  allow  a  portion  of  the  contingent  campaign 
fund  to  be  used  to  prevent  the  spread  of  infantile  paralysis 
in  Chicago,  as  the  $5,000  provided  by  the  City  Council  for 
that  purpose  will  be  exhausted  this  week.  Up  to  August  8, 
forty  cases  of  infantile  paralysis  had  been  reported  in  Chi¬ 
cago.  One  case  is  reported  from  Aurora  and  two  new  cases 
were  reported  from  Evanston,  August  7. 

INDIANA 

Personal.— Dr.  Warren  D.  Calvin,  Fort  Wayne,  has  been 
commissioned  first  lieutenant,  Medical  Reserve  Corps,  and 
detailed  on  the  examination  of  recruits. 

Work  of  State  Charities  Board.— Reports  show  that  the 
agents  of  the  state  board  of  charities  made  1,204  calls,  in  the 
quarter  ended  July  31,  on  children  over  whom  the  board  has 
supervision.  In  the  three  months  application  was  made  for 
150  children  and  102  children  were  placed  in  homes.  One 
hundred  and  sixteen  applications  were  investigated ;  twenty- 
five  were  rejected  as  unfit.  Fifty-six  children  were  placed 
for  the  first  time.  Fifteen  children  were  returned  to  county 
support.  Forty-three  visits  to  orphans’  homes  were  made  by 
the  agents.  Fifty-six  calls  were  made  on  county  officials  in 
regard  to  children’s  work.  One  hundred  and  nine  special 
investigations  were  made,  432  days  were  spent  in  the  work 
and  the  cost  to  the  state  was  $2,993.69  and  to  the  counties 
for  the  children’s  traveling  expense,  $168.67. 

LOUISIANA 

New  Sanatorium  Staff— Dr.  E.  M.  Ellis  has  taken  over  the 
Crowly  sanatorium  under  a  five  year  lease,  and  has  asso¬ 
ciated  with  him  Drs.  John  W.  Faulk,  Albin  B.  Cross,  Ralph 
B.  Roney  and  Mansseh  S.  Hoffpauir. 

Increased  Entrance  Requirement. — An  official  communica¬ 
tion  just  received  from  the  School  of  Medicine  of  the  Tulane 
University  of  Louisiana  states  that  after  Jan.  1,  1918,  the 
entrance  requirement  of  that  institution  will  be  two  years  of 
college  work,  which  must  include  courses  in  physics,  chem¬ 
istry  and  biology,  with  laboratory  work,  and  one  year  of 
French  or  German. 

New  State  Board  Car.— The  new  laboratory  car  of  the  state 
board  of  health  is  making  its  first  tour  of  the  state  under 
the  charge  of  Dr.  Oscar  Dowling.  The  car  is  completely 
equipped  with  all  instruments  necessary  to  bacteriologic  work 
and  carries  a  small  automobile  which  is  sent  out  as  soon  as 
the  car  reaches  the  station,  to  collect  samples  of  milk  and 
water  for  immediate  analysis. 

Hospital  News— The  Great  Southern  Lumber  Company, 
Bogalusa,  has  established  an  eight-room  hospital  to  assist  in 

the  demonstration  of  the  cause  and  cure  of  pellagra. - Drs. 

John  A.  Hendricks  and  Thomas  P.  Lloyd,  both  of  Shreveport, 
and  Henry  J.  Parsons,  Mansfield,  have  asked  for  bids  for 
the  erection  of  a  four  story,  fireproof  building  for  the  High¬ 
land  Sanitarium,  Shreveport,  to  accommodate  about  sixty 
patients  and  to  cost  about  $80,000. 

Personal— Dr.  Stephen  W.  Stafford  has  been  elected  super¬ 
intendent  of  the  New  Orleans  Charity  Hospital. - Dr.  G.  C. 

Chandler  has  been  reelected  president  of  the  Shreveport 

Board  of  Health  and  local  health  officer. - Dr.  Joseph  J. 

Holt  has  been  reelected  president  of  the  New  Orleans  Park¬ 
ing  Commission. - Dr.  Gustavus  Mann,  New  Orleans,  has 

been  appointed  consulting  chemist  for  the  Freeport  Oil  Com¬ 
pany  of  Texas  with  headquarters  at  Huston. - Dr.  Thomas 

A.  Roy,  Avoyelles,  has  been  reappointed  a  member  of  the 
state  board  of  health. 

MARYLAND 

Infantile  Paralysis— The  second  death  in  Baltimore  from 
infantile  paralysis  occurred  August  4  at  the  Harriet  Lane 

Home,  Johns  Hopkins  Hospital. - Three  suspects  have 

been  reported  to  the  department,  but  none  of  these  is  said 

to  have  infantile  paralysis. - A  positive  case  has  been 

reported  to  the  State  Board  of  Health  from  Salisbury. - -A 

child  living  in  Hampton  is  suspected  of  having  infantile 
paralysis. - A  suspected  case  is  reported  at  Lansdowne, 


Baltimore  County. - The  health  commissioner  is  having  all 

children  arriving  from  New  York,  met  at  the  station  by 
health  wardens  and  the  homes  of  these  children  are  inspected 
at  intervals  during  the  two  weeks  following  their  arrival  in 
Baltimore. 

Personal. — Dr.  James  J.  Mills,  instructor  of  ophthalmology 
at  Johns  Hopkins  Medical  School,  sailed  August  6  on  the 
Rochambeau  for  Bordeaux,  France.  He  has  been  engaged 
by  the  chief  physician  of  the  town  of  Biarritz  to  assist  in 
the  treatment  of  injuries  to  the  eyes  of  the  soldiers  and 

expects  to  return  in  September. - Dr.  William  H.  Welch 

sailed  from  New  York  August  6  for  England  to  study  insti¬ 
tutions  from  which  he  may  get  ideas  for  the  organization  of 
the  Rockefeller  School  of  Hygiene  and  Public  Health,  which 
will  be  established  in  Baltimore.  Dr.  Welch  will  also  study 
the  manner  in  which  England  has  been  organized  in  scien¬ 
tific  and  other  lines  for  the  war,  as  head  of  the  National 
Academy  of  Sciences.  He  will  be  accompanied  by  Dr. 
George  Ellery  Kale,  chairman  of  the  organization  commit¬ 
tee  of  the  academy. 

MASSACHUSETTS 

Infantile  Paralysis. — There  have  been  seventy-one  cases  of 
infantile  paralysis  reported  in  Massachusetts  since  July  1. 
Of  these,  eight  have  occurred  in  Westfield. 

Personal. — Dr.  John  G.  Perman,  Worcester,  has  been 

appointed  trustee  of  the  Worcester  State  Hospital. - Dr. 

Sarah  E.  Coppinger,  Boston,  has  resigned  as  a  trustee  of  the 

Foxboro  State  Hospital. - Dr.  Arthur  P.  Noyes  has  been 

appointed  senior  assistant  physician  at  the  Psychopathic  Hos¬ 
pital,  succeeding  Dr.  George  E.  McPherson,  resigned. - 

Dr.  Douglas  A.  Thom,  assistant  physician  and  pathologist  at 
the  Monson  State  Hospital,  has  been  appointed  assistant 
pathologist  to  the  State  Board  of  Insanity  with  headquarters 
at  the  Summer  Street  Department  of  the  Grafton  State  Hos¬ 
pital,  Worcester.- - Dr.  Emily  A.  Pratt  of  the  Henry  Hay¬ 

wood  Memorial  Hospital,  Gardner,  has  been  appointed  assis¬ 
tant  physician  at  the  State  Infirmary,  succeeding  Dr.  Hattie 
E.  Chalmers,  resigned. - Dr.  Arthur  E.  Timme  has  com¬ 

pleted  a  four  months’  course  of  training  at  the  Psychopathic 

Hospital. - Dr.  A.  Louis  Gramsch,  Lowell,  has  been 

appointed  lieutenant,  Medical  Corps,  Massachusetts  V.  M.,  and 

assigned  to  duty  with  Field  Ambulance  No.  2. - Dr.  Charles 

D.  McCarthy,  Jr.,  Malden,  who  has  been  ill  with  spinal 
meningitis  in  the  American  Plospital,  Neuilly,  France,  is 
reported  to  be  convalescent. 

MICHIGAN 

Bounties  for  Rats— The  county  clerk  of  Branch  County 
has  issued  orders  for  the  payment  of  bounties  for  5,000  rats 
killed  since  Sept.  1,  1914. 

Site  for  Tuberculosis  Hospital. — A  site  has  been  selected 
for  the  new  Keweenaw  County  Tuberculosis  Sanatorium  over¬ 
looking  Lake  Superior,  east  of  Eagle  River  Falls.  Plans  are 
being  considered  for  the  erection  of  a  building  to  accom¬ 
modate  at  first  from  ten  to  fifteen  patients. 

Tuberculosis  Survey. — The  tuberculosis  survey  of  Dickin¬ 
son  County  commenced,  July  31,  and  the  party  is  in  charge 
of  Dr.  William  DeKleine,  director  of  the  survey,  assisted  by 

physicians  and  visiting  nurses. - The  survey  in  Ontonagon 

County  commenced,  July  10,  and  in  Gogebic  County,  July  17. 

State  Society  Meeting. — The  annual  convention  of  the  Mich¬ 
igan  State  Medical  Association  will  be  held  in  Houghton, 
August  15  to  17,  under  the  presidency  of  Dr.  Alfred  W.  Horn- 

bogen,  Marquette. - The  Upper  Peninsula  Medical  Society 

will  hold  its  meeting  with  the  state  society,  August  16. 

Tribute  to  Dr.  Jenks. — Special  resolutions  were  adopted  by 
the  faculty  of  the  Detroit  College  of  Medicine  and  Surgery, 
June  4,  bearing  tribute  to  the  high  respect  in  which  the  late 
Dr.  Nathan  Jenks  was  held.  The  resolutions  were  ordered 
to  be  spread  on  the  minutes  erf  the  faculty  and  a  copy  was 
ordered  to  be  sent  to  Dr.  Jenks’  family. 

Asylum  Boards  Hold  Conference. — At  the  midsummer 
meeting  of  the  joint  board  of  trustees  of  the  state  hospitals 
held  in  Kalamazoo,  July  18,  Dr.  Adolph  Meyer,  psychiatrist- 
in-chief  of  Johns  Hopkins  Hospital,  Baltimore,  spoke  on 
“The  Extra-Institutional  Responsibilities  of  State  .Hospitals 
for  Mental  Diseases”;  and  George  A.  Hastings,  executive 
secretary  of  the  Committee  on  Mental  Hygiene,  New  York, 
spoke  on  “Meeting  the  Mentally  Sick  Half  Way.” 

Personal. — Dr.  Charles  J.  Foley,  Pontiac,  has  been  appointed 
surgeon  for  the  Michigan  Workmen’s  Compensation  Mutua 
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Insurance  Company,  Detroit.  He  has  also  been  appointed  a 

member  of  the  visiting  staff  of  the  Harper  Hospital. - Dr. 

D.  Emmett  Welsh  has  been  appointed  a  member  of  the  Grand 

Rapids  Board  of  Health. - Dr.  Henry  R.  Carstens,  Detroit 

first  lieutenant,  M.  R.  C,  U.  S.  Army,  has  been  ordered  to 
duty  at  Columbus  Barracks. 

MINNESOTA 

Appropriation  Against  Poliomyelitis. — An  emergency  fund 
of  $5,000  for  use  in  the  prevention  of  the  spread  of  infantile 
paralysis  in  Minnesota,  was  voted  by  the  governor,  state 
treasurer  and  state  auditor,  under  the  statute  relating  to 
public  calamities.  There  have  been  102  cases  of  infantile 
paralysis  reported  in  the  state  since  July  19,  and  twenty-five 
cases  are  under  surveillance  at  present. 

Hospital  News. — It  has  become  necessary  to  enlarge  the 
accommodations  of  the  Northwestern  Hospital,  Moorhead. 
A  large  nurses’  home  will  be  built  on  the  ground  just  west 
of  the  hospital.  This  building  will  also  contain  an  obstetric 
ward,  a  Roentgen-ray  laboratory  and  pathologic  labora¬ 
tory; - A  new  hospital  will  be  erected  on  College  and  Sum¬ 

mit  avenues,  St.  Paul,  between  St.  Peter  and  Rice  streets. 
The  site  is  240  by  216  feet.  Mrs.  Martha  A.  Miller,  who  died 
last  year,  left  property  worth  about  $1,000,000  and  $400,000 
in  cash  for  a  hospital  for  the  poor  of  St.  Paul,  to  be  known 
as  the  Charles  T.  Miller  Hospital  in  memory  of  the  husband 
of  the  testatrix. - Dr.  Bertram  S.  Adams,  Hibbing,  is  build¬ 

ing  a  two-story  hospital  building  which  will  contain  two 

wards  and  ten  private  rooms. - Dr.  Merton  Field  opened  a 

hospital  in  the  Bennett  Block,  St.  Peter,  July  11. 

State  Health  Association.— At  the  annual  meeting  of  the 
Minnesota  Public  Health  Association  held  in  St.  Paul, 
recently,  the  following  officers  were  elected:  Dr.  Warren  l! 
Ueebe,  St.  Paul,  president;  Dr.  John  W.  Andrews,  Mankato, 
and  Mrs.  A.  L.  Robinson,  Warren,  vice  presidents;  Governor 
J.  A.  A.  Burnquist  and  President  George  E.  Vincent  of  the 
University  of  Minnesota,  honorary  vice  presidents,  and  Dr. 
Edward  L.  Tuohy,  Duluth,  secretary.  Dr.  Ignatius  J.  Murphy, 
St.  Paul,  was  continued  as  executive  secretary,  and  Dr.  Paul 
B.  Cook,  St.  Paul,  as  treasurer.  The  association  is  in  need 
of  a  permanent  field  secretary  and  also  of  two  field  nurses 
who  will  devote  their  time  to  the  organization  of  dispensaries 
in  counties  already  equipped  with  tuberculosis  sanatoriums, 
and  to  the  demonstration  of  methods  in  which  a  nurse  can 
assist  in  the  control  of  tuberculosis  in  infant  welfare  work, 
and  in  school  supervision.  The  association  has  commenced 
lie  publication  of  a  monthly  journal,  the  first  issue  of  which 
appeared  in  July  and  contained  the  annual  report.  Future 
ssues  will  feature  the  topics  of  personal  health,  tuberculosis, 
eeth,  tonsils  and  adenoids,  hygiene  of  the  home  and  com- 
nunity  nursing. 

NEW  JERSEY 

Infantile  Paralysis— On  July  31,  thirty-five  new  cases  of 
nfantile  paralysis  were  reported  for  the  state  at  large,  and 
tty-one  new  cases  in  Newark  with  four  deaths. 

State  Board 'Election. — At  the  annual  meeting  of  the  State 
loard  of  Medical  Examiners  in  Newark,  July  15,  the  follow- 
ng  officers  were  reelected:  president,  Dr.  William  Perry 
Aatson,  Jersey  City;  secretary,  Dr.  Alexander  MacAlister, 
amden,  and  treasurer,  Dr.  F.  Wilbur  Cornwell,  Plainfield. 

Personal.— Dr.  Samuel  D.  Bennett  of  Millville  has  been 

lected  medical  inspector  of  schools. - Dr.  J.  Lewis-  Lane, 

uckerton,  has  been  appointed  physician  to  the  eight  life- 

aving  stations  between  Barnegat  City  and  Little  Beach. _ 

u  the  annual  meeting  of  the  state  department  of  health, 
uly  11,  William  H.  Chew,  Salem,  was  reelected  president, 
nd  Dr.  Edward  A.  Ayers,  Branchville,  was  elected  vice 
resident,  succeeding  Moses  M.  Baker,  Montclair,  term 
xpired. 

Hospital  Items. — The  commission  named  by  Governor 
jelder  to  relieve  the  overcrowded  condition  of  the  Morris 
'*ains  Hospital,  has  recommended  the  establishment  of 
nother  institution  for  the  insane  instead  of  enlarging  the 

renton  State  Hospital. - Essex  County  has  decided  to 

rect  isolation  shacks  to  care  for  patients  suffering  from 
itantile  paralysis,  and  has  also  decided  on  the  erection  of 
large,  modern  tuberculosis  sanatorium.  The  Newark 
uberculosis  Sanatorium,  Verona,  has  offered  to  lease  its 
roperty  to  Essex  County  with  an  option  of  purchase.  A 
lack  18  by  100  feet,  with  accommodations  for  fifty  patients, 
to  be  erected  at  a  cost  of  $2,500  and  a  temporary  building 
'  nurses'  h°me  will  also  be  put  up  at  a  cost  of  about 


NEW  YORK 

Personal.— Dr.  Bernard  Glueck  of  Washington,  D.  C.,  is 
cooperating  in  the  establishment  of  the  psychiatric  clinic  in 

Sing  Sing  Prison. - Dr.  Joseph  Roby,  Rochester,  has 

returned  after  visits  to  military  hospitals  in  France,  Switzer¬ 
land  and  Italy. 

Poliomyelitis  Increases  Throughout  State.— On  August  4, 
a  total  of  thirty  cases  of  infantile  paralyses  were  reported 
to  the  State  Health  Department,  making  a  total  of  575  cases 
in  the  state  outside  of  New  York  City.  The  total  number 
of  deaths  in  the  state  is  fifty-three. - The  military  train¬ 

ing  camp  to  have  been  held  at  Peekskill  for  boys  has  been 
abandoned  because  of  the  epidemic.  A  report  came  from 
lroy  on  the  evening  of  August  4,  stating  that  another  death 
ronL!n  ,ntlle  paralysis  had  occurred  at  Saratoga  Springs. 

The  health  supervisor  of  the  Northern  New  York  Dis¬ 
trict  states  that  investigation  has  proved,  beyond  a  doubt, 
that  the  disease  was  being  carried  by  milk.  Of  six  cases 

and  three  deaths  all  were  on  the  same  milk  route. - Owing 

to  the  prevalence  of  infantile  paralysis,  strict  quarantine  reg¬ 
ulations  have  been  established  on  the  Military  Academy 

Reservation,  West  Point,  beginning  August  1. - The  new 

cases  of  anterior  poliomyelitis  reported  in  greater  New  York, 
August  8,  numbered  183,  an  increase  of  thirty-eight  cases  over 
the  previous  day  and  the  highest  number  of  cases  recorded 
in  any  day  since  the  beginning  of  the  epidemic.  On  August  8, 
were  fifty-two  deaths  and  the  total  cases  now  number 
5,366  with  1,194  deaths,  a  percentage  of  22.25. 


New  York  City 


Dental  Lectures  for  Medical  Students.— In  addition  to  the 
proposed  dental  school  in  connection  with  Columbia  Uni¬ 
versity  a  course  of  lectures  on  dentistry  is  planned  for  medi¬ 
cal  students.  These  lectures  aim  to  furnish  the  medical 
student  with  a  knowledge  of  the  fundamental  principles  in 
the  proper  care  of  the  teeth,  and  will  emphasize  the  close 
relationship  between  the  diseases  of  the  body  and  defective 
teeth.  The  dental  specialists  who  will  deliver  these  lectures 
are  Drs.  Leuman  M.  Waugh,  Arthur  H.  Merritt,  William  B. 
Dunning,  Harold  S.  Vaughan  and  Henry  S.  Dunning. 

Health  Exhibit  at  Coney  Island.— A  health  exhibit  for 
men  only,  designed  to  teach  the  important  facts  regarding 
venereal  diseases,  is  now  being  successfully  operated  at 
Coney  Island  The  exhibit  represents  the  cooperation  of 
the  New  \ork  Social  Hygiene  Society,  the  Brooklyn  Hos¬ 
pital  Dispensary,  and  the  Department  of  Health,  and  is 
financed  mainly  by  the  first  named  organization.  Judg¬ 
ing  by  the  number  of  visitors,  their  demeanor,  the  interest 
taken  in  the  exhibit,  and  the  questions  asked,  the  enterprise 
is  bound  to  exercise  a  wholesome  educational  effect.  After 
cIo®V  ?f  ,the  Coney  Island  season  it  is  planned  to  show 
this  exhibit  in  various  parts  of  the  city. 


r  acuity  cnanges.—  ihe  following  appointments  to  the  fac¬ 
ulty  of  the  University  and  Bellevue  Hospital  Medical  Col- 
lege  have  been  announced :  Dr.  Joseph  B.  Bissell,  Dr 
Thomas  A.  Smith,  and  Dr.  Arthur  M.  Wright,  clinical  pro¬ 
fessors  of  surgery ;  Dr  William  C.  Lusk,  professor  of  sur¬ 
gery;  Dr.  W.  Howard  Barber,  chief  of  clinic,  department  of 
r^rgT-ru  ’  Pr‘  peo.r&e  Francis  Cahill,  instructor  in  surgery 
Dr.  Theodore  J.  Abbott,  clinical  professor  of  medicine-  Dr! 

enjamin  M  Levine,  clinical  professor  of  cancer  researcli  • 
Ur.  Charles  Krumwiede,  Jr.,  assistant  professor  of  bacteri¬ 
ology  and  hygiene;  Miss  Mary  Smeeton  instructor  in  bac¬ 
teriology. 


Personal— Dr.  Donald  B.  Armstrong  has  resigned  as 
director  of  the  Department  of  Social  Welfare  of  the  New 
York  Association  for  Improving  the  Condition  of  the  Poor 
to  become  assistant  secretary  and  director  of  the  com¬ 
munity  tuberculosis  experiment  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis. - Dr.  Tim¬ 

othy  D.  Lehane,  coroner’s  physician,  is  seriously  ill  with 

septicemia  due  to  a  necropsy  wound. - Dr.  Albert  H.  Brun- 

dage,  Brooklyn,  is  under  treatment  in  Johns  Hopkins  Hos¬ 
pital  for  pyloric  stenosis  following  ulcer  of  the  stomach. 

Conference  on  Poliomyelitis.— The  conference  of  patholo¬ 
gists  which  was  suggested  by  Dr.  Haven  Emerson  took 
place  at  the  College  of  Physicians  and  Surgeons  on  August 
3.  Dr.  Simon  Flexner  was  chosen  as  chairman.  A  commit¬ 
tee  was  appointed  to  consider  all  the  phases  of  laboratory 
investigation,  to  suggest  subjects  and  in  some  instances  lines 
of  study  in  connection  with  the  disease.  This  committee 
consists  of  Dr.  Flexner,  Prof.  Ludvig  Hektoen.  University 
of  Chicago,  Prof.  Hans  Zinsser,  College  of  Physicians  and 
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Surgeons,  New  York;  Prof.  Richard  M  Pearce,  Jr  Uni¬ 
versity  of  Pennsylvania;  Prof.  James  W.  Jobling,  Vandei- 
bilt  University,  Nashville,  Tenn. ;  Surg.  George  W.  McCoy, 

U  S  P  H.  S.,  director  of  the  hygienic  laboratory  at  Wash¬ 
ington,  and  Dr.  Theobald  Smith,  Princeton,  N.  J.,  of  the 
Rockefeller  Institute.  Another  committee  was  appointed  to 
consider  practical  measures  that  might  apply  in  the  sup¬ 
pression  of  the  epidemic.  This  committee  consists  oi  Ur 
Victor  C.  Vaughan,  University  of  Michigan,  chairman ;  Prot. 
Milton  J.  Rosenau,  Harvard,  Boston;  Dr.  William  H.  Park 
Department  of  Health,  New  York  City;  Dr  Francis  W. 
Peabody  Boston;  Dr.  John  Howland,  Johns  Hopkins,  Dr. 
Augustus  B.  Wadsworth,  director  of  the  State  Laboratories, 
Albany;  and  Prof.  Charles  C.  Bass,  Tulane  University  New 
Orleans.  The  members  of  the  conference  were  conducted 
through  the  infantile  paralysis  wards  of  the  Willard  Parker 
Hospital  and  were  present  at  a  clinic  held  there.  ihe 
research  workers  will  carry  with  them  cultures  of  the  dis- 
ease  and  will  work  out  various  lines  of  investigation  in  their 
own  laboratories.  The  report  of  the  Conference  was  pre¬ 
sented  to  Dr.  Haven  Emerson  on  August  4  and  lays  stress 

1  The  early  recognition  and  notification  of  the  disease,  and 
2.  The  immediate  isolation  9f  patients  and  cases  of  suspicious  llh  ess. 
Furthermore,  on  account  of  incomplete  knowledge  concerning  the  di 
ease  measures  known  to  be  effective  in  checking  the  spread  of  other 
infections  should  be  applied  and  these  are,  particularly  P«rso^^,hyl1^1<;? 
cleanliness  of  person  and  surroundings,  and  care  of  food,  which  should 

^In^order  to  secure  the  earliest  possible  recognition  and  notification  of 
cases  and  their  prompt  isolation,  we  wish  to  direct  particular  attention 
to  the  appeals  that  have  been  made  by  the  department  to  the  physicians 
of  the  city  and  to  the  public  generally  that  they  cooperate  with  the 

department  in  all  these  measures.  .  , 

We  strongly  recommend  that  you  inaugurate  a  house-to-house  inspec¬ 
tion  of  as  large  a  part  of  the  city  as  is  practicable,  twice  a  week,  for 
the  purpose  of  education  and  of  securing  the  early  recognition,  notifica¬ 
tion,  and  isolation  of  the  disease.  ...  ■  ,  ,  „  - 

We  are  of  the  opinion  that  satisfactory  isolation  is  secured  only  in 
hospitals.  Moreover,  not  only  is  more  thorough  protection  secured  for 
the  public  by  the  hospitalization  of  patients,  but  it  is  also  better  for 

the  individual  patient.  ,  r 

The  special  problems  suggested  for  study  are  the  following. 

1  Methods  of  culture  of  the  virus  of  poliomyelitis,  with  especial  ret 
erence  to  corroboration  of  previous  work,  to  simplification  ot  metlioas, 
and  to  the  distribution  of  the  virus  in  the  body  of  patients. 

2.  The  immunologic  reactions  of  patients,  supposed  carriers  ot  the 

Vi3USfThe 'virulence  for  animals,  of  the  crude  virus,  in  order  to  deter¬ 
mine  if  possible  whether  there  are  any  differences  in  the  virus  causing 
outbreaks  in  different  parts  of  the  country  as  well  as  to  discover  per¬ 
chance,  more  susceptible  animals  for  experimental  purposes  than  are 

now  |;^ll®1bi1c®‘0sc0pjc  stu(jy  0f  the  secretions  of  the  nose  and  throat  and 
of  the  intestinal  contents  of  patients  suffering  from  poliomyelms,  persons 
who  have  come  in  close  contact  with  such  patients,  and  others. 

5  The  transmission  of  the  disease  by  insects  and  domestic  animals 
and  other  possible  modes  of  transmission 

6.  The  study  of  practical  methods  of  disinfection. 

The  Board  of  Estimate  has  appropriated  $2,000  to  defray 
the  expenses  of  the  conference. - The  records  of  the  Depart¬ 

ment  of  Health  on  August  4  show  that  there  have  been  in 
all  4,674  cases  of  infantile  paralysis  in  this  city,  with  a  total 
of  1,025  deaths.  Hospitals  have  cared  for  2,399  cases  The 
Health  Department  has  issued^  up  to  August  4,  53,691  health 
certificates  to  children  under  fifteen  years  of  age  leaving  the 

city  and  has  refused  certificates  to  256. - The  New  \  ork 

American,  on  August  5,  started  a  fund  for  saving  infants 
from  anterior  poliomyelitis.  Mr.  Hearst  made  the  hist 
subscription  of  $5,000.  Thirty-five  thousand  dollars  is  needed 
for  the  work  and  the  money  will  be  used  to  establish  a  free 
dispensary  which  will  provide  treatment  for  about  l.OUU 
children.  The  medical  work  will  be  in  the  hands  of  a  board 
of  physicians  and  orthopedic  surgeons. 

PENNSYLVANIA 


Four  new  cases  of  the  disease  have  been  reported  to  the 
state  department.  All  boroughs  and  third  class  cities  have 
been  warned  to  make  an  immediate  sanitary  inspection  of 
every  property  in  the  community,  to  have  all  human  and 
animal  waste  and  all  garbage  handled  in  such  a  way  that  wi  1 
prevent  the  breeding  of  flies  and  other  insects.  On  July  29 
medical  officers  of  the  state  department  of  health  served 
notice  to  parents  of  children  on  excursion  trains  to  New  Yoik 
that  children  under  16  years  of  age  would  not  be  taken  to 
that  city. 

Philadelphia 

Insane  Patients  Transferred. — The  transfer  of  twenty-four 
patients,  of  whom  twenty-one  were  men  from  the  insane 
department  of  the  Philadelphia  General  Hospital  to  the  state 
institution  at  Wernersville  has  slightly  relieved  the  con¬ 
gested  conditions  at  Blockley.  The  patient  s  expenses  will  be 
paid  equally  by  the  city  and  state  and  they  will  remain  until 
the  new  buildings  for  the  city’s  insane  at  Byberry  are 
finished. 

Meeting  on  Infantile  Paralysis. — A  conference  of  physi¬ 
cians  of  the  Philadelphia  County  Medical  Society,  the  Pedi¬ 
atric  Society,  the  Baby’s  Hospital,  the  Children’s  Hospital 
and  the  Babies’  Welfare  Association  was  held  at  the  request 
of  Dr.  Wilmer  Krusen,  director  of  Public  Health  and  Char¬ 
ities,  at  city  hall  on  August  4.  Because  of  the  many  cases 
of  the  disease  in  the  forty-third  ward,  which  includes  the 
Hunting  Park  Avenue  district,  Dr.  Krusen  made  an  inspec¬ 
tion  of  the  entire  ward  and  directed  the  chemist  of  the  Bureau 
of  Health  to  at  once  make  laboratory  tests  (both  chemical 
and  bacteriologic)  of  the  water  in  the  three  wells  or  springs 
of  the  Hunting  Park.  Dr.  Samuel  G.  Dixon,  state  health 
commissioner,  will  ask  the  railroad  companies  operating 
between  this  city  and  New  York  and  New  Jersey  not  to  sell 
tickets  to  any  place  in  this  state  to  children  under  16  years 
of  age  without  certificates  of  their  health.  A  request  will 
also  be  made  to  railroad  companies  of  this  city  not  to  sell 
excursion  tickets  to  points  in  New  Jersey  and  New  York  to 
children  under  16  years  old.  The  number  of  new  cases  in 
Philadelphia,  according  to  report  of  August  5,  was  eight  with 
one  death.  A  rigid  inspection  of  every  playground  in  the 
city  has  been  started  by  the  board  of  recreation  to  insure 
children  against  contagion.  Visiting  nurses  will  daily  attend 
those  in  the  crowded  sections,  examining  the  children  ard 
separating  those  that  need  medical  attention.  Sand  piles  will 
be  closed  for  the  present  and  wading  pools  will  be  strictly 
watched. 

TEXAS 

Health  Survey. — An  intensive  campaign  is  being  conducted 
in  Wood  County  for  the  eradication  of  malaria  and  hook¬ 
worm.  A  similar  health  survey  is  soon  to  be  commenced  ir 
Harris  County,  which  has  raised  $2,400  for  the  purpose.  The 
work  will  be  undertaken  by  the  International  Health  Com¬ 
mission. 

Health  Certificates  Required— As  the  result  of  a  confer 
ence  held  at  Austin  recently  between  State  'Health  Office! 
William  B.  Collins,  quarantine  officers  along  the  border  anc 
railway  surgeons,  a  ruling  has  been  adopted  requiring  al 
persons  applying  for  transportation  from  public  carriers  oi 
the  border,  to  present  a  state  certificate  from  a  quarantim 
officer  as  evidence  that  they  are  free  from  disease  and  can  b 
transported  from  the  railroad  without  jeopardizing  the  healtl 
of  the  people  of  Texas.  This  has  especial  reference  to  th 
prevention  of  the  introduction  of  typhus  fever  into  the  stat 
from  Mexico. 


Hospital  Notes.— The  homestead  of  Daniel  Boone  in  Exeter 
Township  has  been  offered  to  Reading  as  the  location  for 
the  proposed  municipal  hospital.  The  tract  contains  16  J 

acres  and  is  offered  to  the  city  for  $10,000. - Plans  have 

been  submitted  and  approved  for  the  erection  of  a  pavilion 
for  consumptive  children  at  the  Leech  farm  near  the  Pitts¬ 
burgh  Municipal  Tuberculosis  Hospital.  The  pavilion  will 
accommodate  twenty-four  patients. 

Quarantine  Against  Infantile  Paralysis.— The  following 
message  was  sent  to  the  New  York  and  New  Jersey  health 
commissioners,  August  4,  by  Dr.  Samuel  G.  Dixon,  com¬ 
missioner  of  health  of  Pennsylvania: 

The  Commonwealth  of  Pennsylvania  this  day  placed  quarantine 
against  all  children  under  16  years  of  age  coming  from  outside  this 
Commonwealth  who  have  had  or  have  been  in  contact  with  infantile 
paralysis  or  who  have  been  living  in  premises  in  which  there  is  or  has 
been  a  case  of  infantile  paralysis  during  the  present  epidemic  Other 
children  less  than  16  years  of  age  from  any  stricken  district  will  be 
held  under  observation.  SAMUEL  G.  DIXON, 

Commissioner  of  Health. 


County  Society  Entertains  Medical  Officers— An  enter 
tainment  was  given  by  the  El  Paso  County  Medical  Societ 
in  the  Elks  Club,  July  15,  in  honor  of  all  officers  of  th 
Medical  Corps  of  the  army  and  organized  militia  on  dut 
in  El  Paso.  The  officers  have  already  been  given  the  free 
dom  of  the  headquarters  of  the  society,  including  the  hbran 
Bexar  County  Medical  Society  entertained  the  medica 
officers  on  duty  at  San  Antonio.  Addresses  were  made  b 
Dr.  Jackson  of  San  Antonio;  Maj.  Henry  D.  Thomason,  M.  C 
U.  S.  Army,  and  Maj.  Gustavus  M.  Blech,  commanding  Sec 
ond  Illinois  Field  Hospital. 

WEST  VIRGINIA 

State  Association  Semicentennial.— The  West  Virgim 
State  Medical  Association  will  celebrate  its  semicentenni; 
in  October,  1917,  at  Fairmont,  where  the  organization  had  i 
beginning  fifty  years  ago.  Dr.  James  R.  Bloss,  Huntingto 
was  reelected  editor  of  the  state  medical  journal. 
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Health  Officers  Meet.— A  conference  of  health  officers  of 
the  state  was  held  at  Charleston,  July  25,  on  call  of  Dr. 
Samuel  L.  Jepson,  health  commissioner.  T.  wo  sessions  were 
held,  at  each  of  which  four  papers  on  public  health  problems 
were  presented.  The  conference  was  attended  by  health 
officers  from  thirty-eight  counties.  One  of  the  most  interest¬ 
ing  papers  was  an  illustrated  talk  by  Surg.  John  McMullen, 
U.  S.  P.  H.  S.,  on  “Trachoma  as  a  Public  Health  Problem.” 
Dr.  Jepson  delivered  an  address  on  “The  Value  of  Morbidity 
and  Vital  Statistics.” 


WISCONSIN 


Personal. — Dr.  Joseph  A.  Rene,  formerly  of  Superior,  but 
for  the  last  four  years  in  charge  of  a  hospital  at  Mazatlan, 

Mexico,  has  returned  to  the  United  States. - Dr.  Sarah  I. 

Morris,  Madison,  was  the  guest  of  honor  at  a  luncheon  given 
n  Scranton,  Pa.,  July  5. 


Hospital  Notes. — Representative  men  of  Ladysmith  met 
!uly  26  to  discuss  the  plans  to  provide  a  modern  hospital  for 
he  city.  It  was  decided  to  conduct  a  campaign  to  raise 
oO.OOO  for  the  erection  and  equipment  of  the  hospital  which 
s  to  be  known  as  St.  Mary’s  Hospital,  and  will  be  conducted 
>y  the  Sisters  of  the  Servite  Order. 

GENERAL 

Hay-Fever  Campaign.— The  United  States  Public  Health 
Service,  on  July  24,  inaugurated  a  campaign  for  the  relief  of 
ufferers  from  hay-fever.  The  service  will  endeavor  to  have 
tate  legislatures  enact  laws  to  provide  means  for  fighting 
reeds  which  are  known  to  provoke  the  disease.  It  is  said 
Hat  2  per  cent,  of  the  people  of  the  United  States  are  sufferers 
rom  hay-fever. 

Appropriation  for  Consumptives.— The  Senate  Public  Health 
committee,  on  July  28,  voted  to  report  favorably  a  proposed 
ppropriation  of  $2,000,000  to  be  spent  in  the  care  of  indigent 
ufferers  from  tuberculosis.  The  object  of  the  appropriation 
5  to  relieve  the  states  of  the  care  of  invalids  who  leave  their 
omes  in  search  of  health  and  then  become  charges  on  other 
ommunities. 


Bequests  and  Donations— The  following  bequests  and 
onations  have  recently  been  announced  : 


C,hil£Ur’f  Homeopathic  Hospital  and  St.  Luke’s  Homeopathic  Hos- 
tal,  Philadelphia,  each  $2,000,  by  the  will  of  Rachael  L  Tones 
Presbyterian  Hospital  New  York  City,  $19,285;  New  York  Society 
.r  the  Relief  of  the  Ruptured  and  Crippled,  $5,000,  by  the  will  of 

'rs.  Nellie  M.  Noe. 

Columbia  (S.  C.)  Hospital,  and  Anna  Jacques  Hospital,  Newburyport, 
ass.,  each  $500,  by  the  will  of  Miss  Sarah  E.  Stickney. 

r  Riff cher  Hospital,  Burlington,  Vt.,  a  donation  of  $20,000,  by 
a  C.  Calef,  Washington,  Vt.  ’  J 

aHCal'calIf°Spita1,  Montpelier’  Vt-’  a  donation  of  $20,000,  by  Mrs. 

Lowe11  (Mass.)  General  Hospital,  a  donation  of  $200,000,  $130,000  of 

nnnnS  c°  be  use j  to  bulld  and  equip  a  new  ward  and  the  remainder, 
u.UUO,  for  an  endowment  fund,  by  Frederick  Fanning  Ayer. 

Aid  for  Belgian  Physicians.— The  report  of  the  treasurer 
the  committee  of  American  physicians  for  the  aid  of  the 
1  lgian  profesHcm,  lists  one  contribution  for  the  month  of 

ny,  1916: 


"  Miles  F.  Porter,  Ft.  Wayne,  Ind.  (second  contribution) ...  $ 


5.00 


ceipts  for  the  month  of  July 
eviously  reported  receipts... 


$  5.00 

7,941.86 


Total  receipts  . 

p'mysly  reported  disbursements: 

LoO  standard  boxes  of  food  at  $2.20 
standard  boxes  of  food  at  2.30 
353  standard  boxes  of  food  at  2.28 


. $7,946.86 

$3,575.00 

2,930.20 

804.84 


Total  disbursements  .  y  310.04 

Balance  .  $  535.82 

F.  F.  Simpson,  M.D.,  Treasurer, 

5  Jenkins  Arcade  Bldg.,  Pittsburgh,  Pa. 

°'eo  Jnterests  not  Responsible  for  Proposed  Investigation 

—c  Butter  Industry. — Representative  Linthicum  of  Mary- 
1  in  a  recent  speech  denied  that  the  oleomargarin  inter- 
s  were  behind  and  actively  supporting  his  charges  against 
f  sanitary  character  of  the  dairy  products  of  the  United 
a  es  and  his  efforts  to  have  the  dairy  industry  investigated 
a  congressional  committee.  He  quoted  Dr.  A.  D. 

'  vm,  c  lef  of  the  Bureau  of  Animal  Industry,  Department 
aS  cxPress*n§  the  belief  that  a  large  percent- 
„  °Vh<;  da!ry  Products  consumed  by  the  American  people 
unnt  for  food.  Dr.  E.  C.  Schroeder  of  the  same  bureau 
•  quo  ed  as  saying  that  2  million,  or  somewhat  over 
.1  0  .°Vr  dairy  cows  had  tuberculosis  and  are  cap- 

0  ransmitting  the  disease  to  children  and  as  estimating, 


on  the  basis  of  New  York  City’s  experience,  that  6,000  chil¬ 
dren  die  every  year  in  the  United  States  from  bovine  tuber¬ 
culosis. 

Nurses’  Association  Seeks  Congressional  Charter,— The 
Senate  Committee  on  the  District  of  Columbia  has  reported 
favorably  a  bill  to  incorporate  the  American  Nurses’  Associa¬ 
tion,  as  a  body  corporate  in  the  District  of  Columbia 
(S.  6667).  The  purpose  of  the  organization  is  to  promote  the 
professional  and  educational  advancement  of  nurses;  to  estab¬ 
lish  and  maintain  a  code  of  ethics  among  nurses ;  to  elevate 
the  standard  of  nursing  education ;  to  distribute  relief  to  such 
nurses  as  may  become  ill,  disabled  or  destitute;  to  dissemi¬ 
nate  information  on  the  subject  of  nursing;  to  bring  into  com¬ 
munication  with  one  another  various  nurses,  and  associations 
and  federations  of  nurses,  throughout  the  United  States; 
and  to  succeed  to  all  the  rights  and  property  held  by  the 
American  Nurses’  Association,  now  incorporated  under  the 
laws  of  the  state  of  New  York.  The  principal  office  of  the 
organization  is  to  be  in  the  city  of  Washington,  but  offices 
may  be  maintained  and  meetings  may  be  held  at  such  times 
and  places  as  the  association  may  designate.  The  incorpora¬ 
tors  are:  Annie  W.  Goodrich,  Adda  Eldredge,  Elsie  M. 
Lawler,  Katherine  De  Wit,  M.  Louise  Rwiss,  Helen  B.  Cris- 
wel 11,  S.  Lillian  Clayton,  Jane  A.  Delano,  Mary  M.  Riddle, 
iLlla  Phillips  Crandall  and  Mathild  Krueger. 

Study  and  Prevention  of  Infant  Mortality.— The  seventh 
annual  meeting  of  the  American  Association  for  the  Study 
and  Prevention  of  Infant  Mortality  will  be  held  in  Milwaukee, 
October  19  to  2i  under  the  presidency  of  Dr.  Samuel’ 
McC.  _  Hamill,  Philadelphia.  Dr.  William  C.  Woodward, 
Washington’  D.  C.,  is  president-elect,  and  Dr.  George  C. 
Ruhland,  health  commissioner  of  Milwaukee,  is  chairman  of 
the  local  committee  on  arrangements.  The  work  of  the  asso¬ 
ciation  will  be  conducted  under  the  following  sections: 
obstetrics,  Dr.  Arthur  B.  Emmons,  II,  Boston,  chairman  • 
propaganda,  Mr.  George  R.  Bedinger,  Detroit,  chairman ; 
pediatrics,  Dr.  Borden  S.  Veeder,  St.  Louis,  chairman; 
governmental  activities  and  vital  and  social  statistics,  Dr 
William  C.  Woodward,  Washington,  chairman;  public  school 
education  for  the  prevention  of  infant  mortality,  Prof.  Abby 
L.  Marlatt,  Madison,.  Wis.,  chairman ;  and  rural  communities 
and  nursing  and  social  work,  Dr.  Dorothy  Reed  Mendenhall, 
Madison,  Wis.,  chairman.  The  session  on  pediatrics  will  be 
held  as  a  joint  session  with  the  Milwaukee  County  Medical 
Society;  the  session  on  governmental  activities  will  be  held 
jointly  with  the  Committee  on  Vital  and  Social  Statistics- 
the  session  on  rural  communities  will  be  held  jointly  with  the 
Committee  on  Nursing  and  Social  Work.  The  subjects  to  be 
discussed  include:  governmental  activities — federal,  state  and 
municipal  in  relation  to  infant  welfare;  care  available  for 
mothers  and  babies  in  rural  communities;  standards  for 
infant  weifaie  nursing;  morbidity  and  mortality  in  infancy 
from  measles  and  pertussis;  public  school  education  for  the 
prevention  of  infant  mortality,  and  vital  and  social  statistics. 

United  States  Public  Health  Service  Bill  Favorably 
Reported.— The  Senate  Committee  on  Public  Health  and 
National  Quarantine  has  reported  favorably  the  bill  to  pro¬ 
mote  the  efficiency  of  the  United  States  Public  Health  Ser¬ 
vice  (H.  R.  204).  The  bill  has  already  passed  the  House  of 
Representatives.  If  enacted,  this  bill  will  limit  the  appoint¬ 
ment  of  the  surgeon-general  of  the  Public  Health  Service  to 
commissioned  officers  in  the  service,  not  lower  in  grade  than 
surgeon,  and  require  that  the  surgeon-general  at  the  expira¬ 
tion  of  his  four-year  term  of  office  be  carried  as  an  extra 
number  in  the  grade  of  assistant  surgeon-general,  unless  he 
be  reappointed.  As  an  inducement  to  physicians  to  enter  the 
service,  the  bill  provides  for  the  promotion  of  assistant  sur¬ 
geons  to  the  next  higher  grade  after  three  years’  service, 
instead  of  after  four  years  as  at  present.  The  chiefs  of  the 
bureaus  of  zoology,  pharmacology  and  chemistry  in  the 
Hygienic  Laboratory,  are  to  be  commissioned  by  the  presi¬ 
dent,  by  and  with  the  advice  and  consent  of  the  Senate,  as 
professors  of  zoology,  pharmacology  and  chemistry,  respec¬ 
tively,  and  are  to  be  entitled  to  leaves  of  absence  as  now 
provided  by  law  for  commissioned  medical  officers.  Pro¬ 
vision  is  made  for  the  appointment  of  five  additional  pro¬ 
fessors,  qualified  for  special  work  in  sanitary  engineering, 
epidemiology,  pathology,  anatomy,  bacteriology,  housing,  or 
other  matters  that  relate  to  the  propagation  and  spread  of 
disease.  Men  of  this  class,  the  committee’s  report  says, 
often  do  not  have  medical  degrees,  and  under  the  present 
system  of  commissioned  service  only  doctors  of  medicine  are 
provided  for;  and  the  bill  will  remove  this  defect  and  make 
places  for  men  who  are  specially  trained  in  these  highly 
technical  fields,  but  who  are  not  graduates  in  medicine 
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Federal  Aid  for  Nonresident  Indigent  Consumptives.  A  ’  iation  an(j  third,  the  rural  population,  we 

bill  to  provide  federal  aid  in  caring  for  indigent  luneicuous  .  ,  ,  imo  at  the  following  results: 

oersons  (S  5885)  has  been  favorably  reported  by  the  Senate  arrive,  for  the  year  lVlU,  at  tne  rouow  b 

Committee  on  Public  Health  and  National^  Quarantine.  The  Stillbirths  apnedr  thfdepartment'of 'the  Seine .  62 

bill  authorizes  the  secretary  of  the  treasury  to  pay  a  s  Urgan  population  .  39 

vention  not  exceeding  75  cents  a  day  to  hospitals  and  Rural  population  . . ' ' 

sanatoriums,  whether  public  or  private,  throughout  the  United  Moreover  not  only  is  the  proportion  of  stillbirths  much 
States,  for  the  care  and  treatment  of  indigent  tuberculous  .  the  towns  than  in  the  country,  but  also  in  the 

persons,  not  legal  residents  of  the  states  m  which  they  are  at  communities  it  is  fOUnd  to  be  higher  the  larger  the 

the  time  located.  Such  payments  can  be  made  however  only  lation  o{  the  town.  This  coefficient  comes  out  as  69 

when  the  state  or  subdivision  thereof  where  the  hospital  or  11  thousand  in  the  towns  having  more  than  100,000  mhab- 
sanatorium  is  located,  or  that  in  which  the  patient  has  a  legal  ?  .  61  thousand  in  those  having  from  30,000  tc 

residence,  pays  a  subvention  not  less  than  that  contributed  iqqqqq  and  53  per  thousand  in  the  small  towns,  that  is 
by  the  United  States  government.  Indigent  tuberculous  per-  ^  bgtween  5000  and  30)000  inhabitants.  The  dif- 

sons  may  be  provided  by  the  secretary  of  the  treasury  with  may  be  explained  by  the  inferior  hygienic  conditions 

transportation  to  the  respective  states  of  their  legal  rest-  wjlicb  mothers  find  themselves  during  their  firegnancy  11 
dences,  but  only  for  the  purpose  of  obtaining  hospital  or  t  towns  where  they  are  most  exposed  to  alcoholism 

sanatorium  treatment  there,  and  no  federal  aid  is  to  be  con-  hdis  and  tuberculosis,  factors  which  exercise  so  great  ai 

tributed  toward  the  care  of  such  patients  after  their  return  ^avorable  influence  on  the  course  of  pregnancy  and  tin 
home.  A  patient  accepting  such  transportation  is  to  be  for-  d  lo  nt  0f  the  fetus.  The  figure  for  stillbirths  varie: 
ever  thereafter  barred  from  benefit  of  any  kind  under  the  diff£rent  regions  of  France  from  the  minimum  of  twenty 
proposed  law,  whether  in  the  way  of  hospital  or  sanatorium  thousand  in  the  department  of  the  Creuse  to  ; 

benefits  or  of  transportation.  According  to  the  committee  s  maxij^um  0f  seventy-three  per  thousand  in  the  departmen 
report,  10,000  to  15,000  consumptives  go  to  the  Southwest  i  ^  Alpes-Maritimes.  The  aspect  of  a  map  of  Franc 
annually,  about  half  of  whom  become  objects  of  charity  latei.  wbich  the  different  departments  have  been  colored  in  1 

Tuberculosis  is  increasing  among  the  native  population,  due,  f  tint  proportional  to  the  stillbirth  rate  shows  tha 

it  is  said,  to  infection  spread  by  careless  consumptive  ^  variations  in  Jhis  figure  are  not  irregular  The  depart 
strangers,  the  lack  of  adequate  hospital  facilities  in  the  ments  with  the  lowest  figures  are  those  of  _  the  center  an 
Western  states  having  made  it  necessary  to  care  for  most  ^  southwest,  while  it  is  in  the  north  and  in  the  southeas 
of  such  patients  in  private  homes.  The  passage  of  the  bib  is  tbe  greatest  proportional  number  of  stillbirths  occui 

expected  to  stimulate  hospital  construction,  not  only  in  the  ^  causes  of  these  differences  are  certainly  multiple,  bi 
West  but  throughout  all  states.  _  ^  there  is  one  whose  influence  is  manifest:  this  is  the  con 

It  is  not  practicable,  the  committee  says,  to  return  non-  sumpt;on  Df  alcohol,  and  especially  of  the  liquors  having 
resident  consumptives  to  their  home  states  compulsori  \  no  ajcobcd  content,  absinthe,  vermouth  and  bitter  apentif 

to  require  the  home  states  of  such  patients  to  bear  the  expense  *  fact  .g  sharply  brought  out  by  a  comparison  betwee 
of  caring  for  them.  Nor,  the  committee  says,  would  it  be  stillbirth  statistics  and  those  published  by  J.  Jacqu< 

practicable,  even  if  considered  humane,  for  the  Western  rni  the  localization  of  the  consumption  of  high! 

states  to  quarantine  against  tuberculous  patients.  alcoholized  liquor.  The  departments  of  the  southeast  wher 

the  stillbirth  rate  is  the  highest  are  also  those  where  the; 
FOREIGN  liquors  are  consumed  on  the  largest  scale.  Among  oth< 

Cultivation  of  Medicinal  Herbs.-In  Austria  the  minister  factors  whose  influence  on  stillbirth  has  been  most  clear 
of  agriculture  has  appointed  a  commission  to  promote  the  shown  the  sex  of  the  fetus  should  be  Placrepd’  ’ 

cultivation  of  medicinal  herbs.  They  are  needed  now  and  of  stillborn  males  being  very  considerably  greater  than  th 
will  prove  useful  even  after  the  war  and  a  source  of  income.  of  stiHborn  females,  and  this  is  true  for  all  the  years 
Special  efforts  are  to  be  made  to  cultivate  the  cortex  Rhamm  for  alj  regions  of  France.  Chambrelent  would  explan a 
frangulae.  In  the  Netherlands  also  a  similar  movement  fact  by  the  greater  physical  development  in 1  the  ^le  fe^ 
has  been  inaugurated.  An  exposition  of  medicinal  plants  which  aggravates  the  difficulties  of  , 

was  organized  at  Utrecht  on  the  occasion  of  the  annual  meet-  March  29,  1913,  p.  1010;  Aug.  2,  1913,  P-  355).  This  W 
ing  there  last  month  of  the  National  Medical  Association  of  stiUbirth  can,  in  part  at  least,  be  avoided  by  prora 

and  two  weeks  later  of  the  National  Pharmaceutical  Asso-  and  more  careful  assistance  to  the  mothers  m  labor. 

tion  The  Pharmaceutisch  Weekblad  developed  one  entire  also  important  to  bear  m  mmd  that  the  stillbirth  rate  am  ^ 

issue  to  the  subject,  the  Genceskruidnummer,  with  valuable  illegitimate  children  is  almost  double  that  among  t  g 

articles  and  abstracts  on  the  cultivation  and  preparation  of  mate.  Undoubtedly  this  condition  is  attributable  to  t 

medicinal  herbs.  inferior  social  and,  consequently,  mat ,ena  con  htic 

Deaths  in  the  Profession  Abroad.— Prof.  P.  Latteux,  chef  which  the  girl  mothers  live  as  compared  w  ,  ;  ; 

C  MoCoirf at the  gynecologic  clinic  in  charge  of  Pozzi  o£  married  women.  The  da, -  mm  come  "h^auU.or.1, 

B,Sa  hha°vTngalseargved  Thant 

sonal  physician  to  the  kaiser,  at  Berlin.  His  medical  degree  Death  of  Dr.  Henri  Laussedat 

SBSSfSASisisS'a 

etc _ g  fle  Achaval,  formerly  instructor  in  the  history  of  has  just  died  at  the  age  of  64. 

medicine  in  the  University  of  Buenos  Aires,  chief  of  the  The  War 

RU„SrioHbeaan’kh  andTonl  Ume^mb^of  'palamenffrom  a  T„n  best  artificial  hand^ 

his  province  aged  60.  An  anonymous  donor  has  placed  at  the  disposition  of 

lus  province,  ageu  Soci4t6  de  chirurgie  de  Paris  the  sum  of  50,000  frai 

PARIS  LETTER  ($10,000)  to  constitute  a  prize  for  the  best  artificial  ha 

Paris,  July  20,  1916.  for  the  use  of  those  who  have  lost  that  member  in  the  \\ 

Those  constructors  only  may  compete  who  are  of  French 
Statistics  of  Stillbirths  in  France  anied  nationality.  Apparatus  entered  in  competition  m 

Ur  Chambrelent  agrege  professor  of  midwifery  at  the  be  worn  by  the  cripple  for  not  less  than  six  mont  is.  - 

Faculte  de  Secine  de  Bordeaux,  has  published  in  the  ward  they  shall  be  tested  by  the  society  on  patients  cha 

Revue  scientifiquc  a  statistical  study  of  stillbirths  From  an  by  it  and  for  the  period  which  it  considers  necessary.  t 
examination  of  the  last  statistics  published  by  the  minister  competition  will  close  two  years  after  the  end  of  0 
of  labor  and  social  welfare,  Chambrelent  concludes  that  the  The  Societe  de  chirurgie  has  “^Kirmi^ 

number  of  stillbirths  constitutes  an  important  loss  in  the  settle  the  question  composed  of  Drs.  baure,  Ki 

total  annual  mortality  of  France.  The  coefficient  of  still-  Quenu,  Rieffel  and  Rochard. 

births  appears  to  be  approximately  forty-seven  stillborn  treatment  of  shortening  from  fracture  of  the  femu 

children  for  1,000  born  alive,  but  this  coefficient  is  seen  to  ^  R.union  m6dicale  de  la  I-ere  Armee,  Dr.  Le  F 

undergo  important  modifications  owmg  to  different  facto  s.  d  th  t  he  has  treated  eight  cases  of  shorten 

Thus,  if  the  population  of  France  is  divided  into  three  cate-  announceu 


'OLUME  LXVII 
'umber  7 


MEDICAL  NEWS 


523 


-om  old  fracture  of  the  femur  by  suspending  the  patient 
y  the  feet  on  a  reversible  table  (Darcissac  table).  The 
tversion  is  made  gradually  while  the  surgeon  watches  the 
,'duction.  The  latter  must  be  very  slowly  obtained,  and 
le  greatest  precautions  are  indispensable  to  avoid  brusk 
ongation  of  the  vessels  or  nerves.  In  the  eight  cases  men- 
oned,  the  shortening  amounted  to  4,  5,  6,  7,  7.5,  9  and  10 
n.  (from  1%0  to  4  inches),  the  age  of  the  fracture  60,  67, 
),  71,  81,  84,  85  and  100  days,  respectively.  In  each  of  the 
ght  cases  continuous  extension  had  failed,  and  in  several 
:  them  the  fracture  seemed  completely  united.  The  reduc- 
on  was  complete  in  six,  and  partial  in  two  others,  by  their 
>vn  choice.  The  inversion  was  generally  well  tolerated, 
he  maintained  reduction  was  obtained  by  a  plaster  cast 
>plied  during  the  inversion  as  soon  as  reduction  is  obtained. 
i  every  case  the  immediate  history  was  perfectly  simple, 
he  subsequent  results  were  excellent  in  six  cases  fully 
eated.  The  method  is,  of  course,  not  applicable  in 
rery  case. 

EMPYEMA  DUE  TO  WAR  WOUNDS 

At  the  Reunion  medicale  de  le  IV-e  Armee,  Dr.  Protherat, 
trgeon  of  the  Paris  hospitals,  discussed  the  formation  of 
is  in  the  pleural  cavity  as  the  result  of  chest  wounds  with 
without  the  lodgment  of  foreign  bodies.  He  stated  that 
is  was  not  a  rare  complication.  The  condition  can  be 
agnosed  by  the  usual  signs,  and  if  auscultation  or  explora- 
ry  puncture  does  not  suffice  to  clear  up  the  diagnosis,  roent- 
noscopy  can  be  called  in.  The  treatment  is  pleurotomy  with 
stal  resection  at  the  lowest  point.  This  permits  of  drainage 
d,  when  possible,  the  extraction  of  foreign  bodies.  The  pus 
ntains  a  great  quantity  of  anaerobes  and  is  therefore  often 
tid,  even  gangrenous  in  odor.  Usually  it  is  possible  to 
erate  under  local  anesthesia,  and  this  should  generally  be 
eferred.  Two  drains  left  in  a  wound  permit  the  evacuation 
pus  as  it  forms,  and  allow  of  abundant  and  repeated  wash- 
gs,  of  which  Potherat  is  a  warm  partisan. 

It  is  notable  that  the  postoperative  course  of  these  cases 
very  variable.  At  first  there  is  a  marked  amelioration  of 
e  general  condition  which  may  continue  to  complete 
covery,  but  not  infrequently  this  improvement  is  suddenly 
rested.  The  general  condition  instead  of  improving  com- 
;nces  to  go  back,  becoming  worse  and  worse.  Suppuration 
Tiains  abundant  and  fistulas  are  formed.  Finally  the  situa- 
n  may  suddenly  become  worse  and  the  generally  local 
editions  return  to  what  they  were  at  the  commencement  of 
•  illness.  The  drains  no  longer  yield  any  pus.  Appropriate 
amination  shows  that  a  new  collection  of  pus  has  formed 
the  thorax,  which  the  drains  are  unable  tp  reach.  This 
arse  is  quite  different  from  that  pursued  by  ordinary  sup- 
irative  pleurisies,  and  the  difference  is  explained  in  this 
1  .v :  In  traumatic  pleurisy  the  infected  pleura  reacts  rapidly 
1  attempts,  by  adhesive  inflammation,  to  limit  the  focus  of 
i  ection.  When  this  limitation  is  successful,  the  case  will 
quickly  to  recovery ;  but  if  the  inflammatory  barrier  is 
continuous,  irregular  pouches  are  formed  of  varying  size 
nnunicating  with  the  principal  focus  by  gaps  in  the  barrier 
‘ The  evacuation  of  the  pus  is  imperfect,  therefore,  and 
ltinuous  suppuration  leads  to  the  condition  already 
cribed.  The  formation  of  secondary  isolated  collections 
pus  is  a  particularly  common  accident  in  traumatic 
urisy.  The  surgeon,  in  interpreting  his  patient’s  symp- 
is,  should  bear  this  tendency  in  mind  and  be  prepared  for 
appropriate  intervention.  A  second  result  of  this  form 
lourisy  is  that  it  may  cause  the  obliteration  of  the  pleural 
>desac  and  particularly  of  the  lower  culdesac.  This  may 
iU  in  penetration  into  the  abdominal  cavity  in  the  course 
'an  inferior  pleurotomy. 

LONDON  LETTER 

London,  July  24,  1916. 

The  Health  of  Munition  Workers 
lie  number  of  munition  workers  in  this  country  has  now 
'  'tied  the  prodigious  figure  of  3,500,000,  of  whom  600,000 
women,  lhe  health  of  this  large  fraction  of  our  indus- 
population  has  engaged  the  attention  of  the  government. 
a1Dg’utran^lt  an(*  individual  welfare  have  been  investi- 
_n  exnaustively  by  the  health  committee,  and  frequent 
noranda  have  been  issued  on  such  subjects  as  Sundav 
ir,  welfare  supervision,  industrial  canteens,  employment 
Aomen,  hours  of  work,  canteen  construction  and  equip- 
,  industrial  fatigue  and  its  causes,  special  industrial  dis- 
s’  .%entlmtion  and  lighting  of  munition  factories,  sickness 
mjury.  The  memorandum  on  the  last  is  particularly 


valuab.e  in  its  suggestions,  and  it  .  indicates  a  new  policy  in 
governmental  supervision.  The  munition  worker’s  sickness 
takes  various  forms.  Lungs,  heart,  digestive  organs,  and 
the  nervous  and  muscular  systems  may  be  affected,  resulting 
in  harm  to  efficiency,  health  and  expectation  of  life.  Sir 
James  Paget  is  quoted  as  saying  that  fatigue  has  a  larger 
share  in  the  promotion  of  disease  than  any  other  causal 
condition.  The  disabling  conditions  are  cramped  attitudes 
during  work,  prolonged  strain,  such  as  lifting  weights, 
machinery  accidents,  working  in  unventilated  shops,  which 
predispose  to  disease,  or  in  shops  imperfectly  lighted,  which 
means  eyestrain,  or  in  gases  and  vapors,  which  may  mean 
poisoning.  Dust  may  affect  the  lungs,  and  high  explosives 
obviously  expose  the  workers  to  risk.  Equally  important  is 
the  absence  of  personal  hygiene ;  in  the  intensive  labor  of  the 
war  factories  the  rules  of  health  cannot  be  disregarded  with 
impunity.  Indications  of  something  wrong  are  found  in 
broken  and  irregular  time  and  diminished  output.  The  com¬ 
mittee  recommends  that  each  case  of  absence  be  recorded. 
Such  a  record  is  certain  to  disclose  the  existence  of  adverse 
influences.  Secondly,  lassitude  and  lessened  output  are  the 
signs  of  the  jaded  worker.  What  are  the  causes?  A  sickness 
register  inspected  by  authorized  persons  will  probably  show. 
The  management  also  should  study  the  movements  of  the 
sickness  chart,  for  they  are  of  great  importance.  Finally, 
there  are  the  death  certificates  of  workers  which,  though  rare, 
may  supply  valuable  data  on  the  health  of  the  factory  as  a 
whole.  In  a  special  case  the  sickness  and  accident  rate  in 
large  munition  works,  employing  36,000  workers,  rose  to  an 
unusual  rate.  In  one  department,  employing  a  thousand  men 
working  overtime,  the  sick  proportion  was  8  per  cent.  Inves¬ 
tigation  proved  that  the  workmen  were  rather  elderly,  were 
working  fifteen  hours  a  day,  and  often  on  Sundays,  and  were 
under  constant  pressure.  In  the  prompt  treatment  of  acci¬ 
dents  and  for  .the  proper  supervision  of  health  of  the  workers, 
trained  factory  nurses  have  given  excellent  results.  Besides 
looking  after  the  health  of  the  workers,  they  superintend  the 
rest  room,  and  follow  up  cases  of  sickness  at  home. 

The  Government  Scheme  for  the  Treatment 
of  Venereal  Diseases 

Regulations  have  been  issued  by  the  Local  Government 
Board  under  the  public  health  acts  requiring  county  councils 
and  county  borough  councils  to  organize  and  carry  into  effect 
a  scheme  for  the  provision  of  facilities  for  the  diagnosis  and 
treatment  of  venereal  diseases.  The  scheme  follows  closely 
the  recommendations  made  by  the  Royal  Commission  on 
Venereal  Diseases  (The  Journal,  April  1,  1916,  p.  1038). 
The  commissioners  found  that  the  effects  of  venereal  disease 
on  the  individual  and  the  race  are  grave  and  far  reaching, 
involving  a  heavy  loss  to  the  community  in  actual  and 
potential  population,  as  well  as  in  money;  and  that  medical 
evidence  established  the  fact  that  by  early  and  efficient  treat¬ 
ment  venereal  disease  could  be  brought  under  control. 

But  at  present  treatment  is  in  most  cases  unduly  deferred, 
and  the  best  modern  methods  of  diagnosis  and  treatment  are 
not  within  the  reach  of  the  population  generally.  They 
recommended,  therefore,  that  arrangements  should  be  made 
for  providing  free  for  the  whole  community  adequate  labora¬ 
tory  facilities  for  diagnosis,  combined  with  the  provision 
of  adequate  and  skilled  free  treatment  for  all  persons  affected, 
and  that  the  organization  of  these  arrangements  should  be 
entrusted  to  the  councils  of  counties  and  county  boroughs. 
The  regulations  made  by  the  Local  Government  Board 
accordingly  impose  on  the  county  and  county  borough  coun¬ 
cils  the  duty  of  providing  free  facilities  for  diagnosis  and 
ti  eatment.  The  board  states  that,  in  view  of  the  findings  of 
the  royal  commission,  it  has  arrived  at  the  conclusion  that 
the  conditions  of  the  present  war  constitute  a  “case  of 
emergency”  which  justifies  it  in  calling  on  the  councils  to 
carry  out  a  work  which  is  so  vitally  important,  especially  at 
this  moment,  when  the  services  of  every  man  are  required. 
Every  council  is  required  to  make  arrangements  for  enabling 
any  physician  who  practices  in  the  area  of  the  council  to 
obtain,  at  the  cost  of  the  council,  a  scientific  report  on  any 
material  which  he  may  submit  from  a  person  suspected  to  be 
suffering  from  venereal  disease.  The  arrangements  are  to  be 
made  in  general  with  the  authorities  of  the  universities  and 
large  hospitals  to  which  pathologic  laboratories  are  attached. 
Any  physician  will  be  able  to  obtain,  free  of  cost  to  himself 
and  his  patients,  examinations  of  pathologic  material,  includ¬ 
ing  the  microscopic  examination  of  discharges  for  the  detec¬ 
tion  of  gonococci,  spirochetes  or  other  organisms;  and  Was- 
sermann  tests  on  the  blood  serum  of  patients  (a)  for  the 
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diagnosis  of  svphilis,  and  (b)  as  a  control  of  the  effect  of 
treatment.  The  cost  incurred  by  the  councils  will  be  repaid 
to  the  extent  of  75  per  cent,  by  the  Local  Government  Board, 
in  accordance  with  the  recommendation  of  the  royal  com¬ 
mission.  Every  council  is  required  to  prepare  and  submit  to 
the  Local  Government  Board  a  scheme  (a)  for  the  treat¬ 
ment  at  and  in  hospitals  or  other  institutions  of  persons 
suffering  from  venereal  disease,  and.  ( b )  for  supplying  physi¬ 
cians  with  salvarsan  or  its  substitute  for  the  treatment  and 
prevention  of  venereal  disease.  The  scheme  would  comprise 
arrangements  for  the  establishment  of  special  clinics  for  the 
treatment  of  venereal  diseases  at  one  or  more  hospitals  which 
will  conveniently  serve  the  area  of  the  council,  and  the  pro¬ 
vision  of  inpatient  treatment  for  those  cases  which  require 
it  These  arrangements  will  be  made  by  agreement  between 
each  council  and  the  hospital  authorities,  but  it  is  considered 
essential  that  the  treatment  at  a  particular  institution  should 
not  be  confined  to  those  living  within  a  certain  area.  Ihe 
treatment  must  be  available  for  all  comers,  irrespective  o 
the  place  of  residence  or  the  means  of  the  patient.  A  further 
consideration  is  that  patients  should  be  fully  assured  of  the 
secrecy  of  the  arrangements.  The  regulations  require  that 
all  information  obtained  in  regard  to  any  person  treated 
under  the  scheme  shall  be  regarded  as  confidential.  Under 
no  circumstances  may  the  names  and  addresses  of  patients 
be  divulged  by  the  medical  officers  of  institutions.  Similarly, 
the  clinics  provided  should  not  be  specially  designated  as  for 
venereal  diseases,  and  nothing  should  be  done  to  distinguish 
the  patients  who  attend  for  treatment  of  these  diseases. 
Special  stress  is  laid  by  the  government  on  the  necessity  of 
securing  the  cooperation  of  physicians  in  the  working  of  the 
schemes  of  treatment,  and  of  framing  these  schemes  so  as  to 
develoo  the  ability  of  physicians  in  treating  venereal  dis¬ 
eases.  *  But  if  a  patient  who  attends  at  an  institution  is  not 
willing  to  be  referred  to  his  own  physician  for  treatment,  in 
association  with  the  treatment  provided  at  the  institution, 
there  should  be  no  refusal  to  treat  him  at  the  institution. 
Salvarsan,  or  its  substitutes,  is  to  be  supplied  gratuitous  y 
by  councils  to  physicians  who  are  qualified  to  administer  it, 
the  supply  being  limited  to  those  physicians  who  are  known 
to  have  had  experience  in  the  administration  oi  these  drugs, 
or  who  have  attended  for  a  sufficient  time  the  practice  of  an 
institution  at  which  the  drugs  are  regularly  administered. 
Physicians  should  be  encouraged  to  avail  themselves  of  the 
facilities  provided  at  institutions  for  treatment,  to  attend  the 
clinics  held  at  these  institutions,  and  to  arrange  for  consul¬ 
tations  with  the  medical  officers  of  the  institutions. 

A  separate  circular  has  been  addressed  by  the  Local 
Government  Board  to  the  governing  bodies  of  general  and 
special  hospitals,  drawing  attention  to  the  importance  ot 
immediate  action  being  taken  to  extend  the  existing  facilities 
for  the  diagnosis  and  treatment  of  venereal  disease,  and 
pointing  out  that  the  measures  recommended  by  the  royal 
commission  cannot  be  successful  without  the  active  coopera¬ 
tion  of  the  general  hospitals  of  the  country.  An  assurance  is 
given  that  the  army  council  will,  wherever  possible,  make 
arrangements  whereby  those  officers  of  the  army  medical 
corps  whose  services  would  be  of  special  value  for  this  work 
will  be  enabled  to  devote  part  of  their  time  to  it,  and  it  is 
made  clear  that  no  interference  with  the  administration  of 
the  hospitals  is  contemplated,  and  that  no  charge  need  tall 
on  the  funds  of  the  hospital  which  provides  the  required 
facilities  The  royal  commission  drew  special  attention  to 
the  need  for  fuller  public  knowledge  of  the  grave  evils  which 
lead  to  the  spread  of  venereal  disease,  and  the  importance  of 
wisely  conceived  educational  measures.  The  Local  Govern¬ 
ment  Board  in  its  regulations  has  conferred  on  the  councils 
the  power  to  provide  instructional  lectures  and  to  publish 
information  on  questions  relating  to  venereal  disease.  The 
councils  are  also  recommended  to  form  committees  contain¬ 
ing  representative  social  workers,  including  a  sufficient  num¬ 
ber  of  suitable  women  and  representatives  of  the  local  medi¬ 
cal  committees,  for  the  purpose  of  disseminating  information 
as  to  the  scheme  of  treatment  and  for  the  making  of  sug- 

gestions  to  the  council. 

e  The  War 


THE  TREATMENT  OF  NERVOUS  AND  MENTAL  SHOCK  IN  SOLDIERS 
The  terrific  and  unprecedented  bombardments  of  the  pres¬ 
ent  war,  combined  with  fatigue  and  exposure,  have  naturally 
given  rise  to  numerous  cases  of  nervous  and  mental  shock. 
These  fall  into  three  main  groups.  In  the  first  the  symp¬ 
toms  are  due  to  the  bursting  of  high  explosive  shells  near 
the  patient  or  to  the  secondary  effects  of  the  explosion,  such 
as  burial  under  earth  and  debris  or  the  inhalation  of  noxious 


gases.  The  second  group  includes  cases  of  a  general  neu¬ 
rasthenic  character,  attributable  to  exhaustion  of  the  ner¬ 
vous  system  resulting  from  physical  _  and  nervous  strain, 
sleeplessness,  fear,  anxiety,  and  harassing  sights  and  exper¬ 
iences.  The  third  group  includes  cases  of  mental  break¬ 
down,  mental  confusion,  mania,  melancholia  and  delusional 
psychoses.  At  the  commencement  of  the  war  the  patients 
with  nervous  shock  and  neurasthenia  were  transferred  from 
overseas  with  medical  and  surgical  patients,  and  were 
treated  in  the  general  wards  of  the  hospitals  at  which  they 
arrived,  while  the  patients  with  mental  disorder  were  trans¬ 
ferred  to  the  established  institutions  at  Netley  for  the 
treatment  of  mental  patients  in  the  service  of  the  army. 

As  the  number  of  cases  increased,  a  more  elaborate  organ¬ 
ization  became  necessary.  The  following  is  the  present 
plan:  On  arrival  at  one  of  the  British  base  hospitals 

abroad,  the  soldier’s  condition  is  investigated  by  a.  special 
medical  officer.  The  patient  then  is  sent  to  a  section  of  a 
hospital  according  as  his  symptoms  are  of  a  neurologic  or 
a  mental  character.  Should  he  be  suffering  from  transitory 
mental  symptoms  which  subside  rapidly,  he  is  transferred 
from  the  mental  to  the  neurologic  section  as  soon  as  it  is 
advisable  to  do  so.  For  such  cases  special  accommodation 
is  provided  so  that  the  patient  may  be  placed  under  the 
most  suitable  circumstances  for  rapid  recovery.  The  patients 
are  then  labeled  for  transference  to  one  of  the  clearing  hos¬ 
pitals  at  home— if  neurologic  to  one,  if  mental  to  another. 
On  arriving  at  the  clearing  hospitals,  or  at  a  neurologic 
section  in  any  general  hospital,  the  patient  is  given  treat¬ 
ment  If  his  symptoms  are  slight  or  transitory  and  disap¬ 
pear  rapidly,  he  is  sent  on  furlough  and  later  is  returned 
to  light  duty.  On  the  other  hand,  should  the  course  of  the 
disorder  be  less  favorable  or  should  symptoms  develop  which 
require  special  supervision,  or  if  the  case  is  likely  to  be  pro¬ 
tracted,  or  to  require  special  treatment  not  available  lh  the 
section,  the  patient  may  be  transferred  to  one  of  the  spe¬ 
cial  hospitals  for  nervous  diseases  or  to  a  special  mstitu 
tion  If  for  various  reasons  it  has  not  been  possible  to  sene 
patients  home  through  the  clearing  hospitals  so  that  the} 
arrive  directly  from  overseas  at  central  or  auxiliary  mill 
tary  hospitals  in  which  there  is  no  neurologic  section,  or  t< 
which  no  medical  officer  with  special  experience  is  attached 
a  short  period  of  treatment  is  given;  but  should  recovery  no 
take  place  within  two  or  three  weeks,  the  patient  is  trails 
ferred  for  treatment  to  the  neurologic  section  of  the  near 
est  territorial  general  hospital.  Neurologic  cases  mclud 
most  forms  of"  functional  paralysis,  especially  paraplegif 
disturbances  of  speech  and  articulation,  amnesia  or  loss  c 
memory,  the  effects  of  terrifying  dreams,  mutism,  deafnes: 
deaf-mutism,  amblyopia,  “bent  back,”  tremblings  and  moto 
agitations,  ticlike  movements,  sleeplessness,  nervous  debil 
ity,  indecision,  loss  of  self-confidence  and  the  milder  form 
of  neurasthenia,  simple  mental  confusion,  the  anxiety  psyche 
neuroses  and  simple  mental  depression.  The  treatment  cor 
sists  chiefly  of  rest  and  feeding;  massage,  and  electric, 
applications  in  suitable  cases;  baths,  when  these  seem  lr.d 
cated,  and  psychotherapy  in  the  form  of  simple  suggestio 
and  occasional  hypnosis.  The  results  of  treatment  show  " 
per  cent,  of  patients  returned  to  light  duty,  20  per  cen 
invalided,  and  20  per  cent,  transferred  for  further  trea 
ment  to  special  institutions. 

In  mental  cases  the  patients  are  examined  by  the  speci; 
medical  officers  attached  to  the  hospital.  All  patients  su 
fering  from  the  severer  psychoses  of  a  certifiable  type_  a; 
given  two  or  three  weeks’  probationary  treatment.  If  f 
recovery  has  taken  place  during  this  time,  they  are  tran 
ferred  to  a  special  hospital.  The  number  of  patients  wl 
recover  during  their  stay  and  are  returned  to  light  duty 
negligible.  The  patients  transferred  to  the  mental  hospita 
are  of  a  certifiable  type  and  include  most  of  the  severe  fori 
of  acu'te  mental  disorder — the  confusional  psychoses,  mam 
the  graver  melancholias,  acute  delusional  and  hallucinate 
psychoses,  dementia  praecox,  mental  deficiency  with  co 
fusion,  general  paralysis  of  the  insane,  and  epilepsy  wi 
mental  symptoms.  In  accordance  with  accepted  policy,  no 
of  the  patients  in  these  hospitals  is  certified  as  a  person 
unsound  mind.  Each  patient  is  given  a  reasonable  peri 
of  treatment  with  a  view  to  recovery.  In  consequence,  ho 
ever,  of  the  accumulation  of  chronic  and  incurable  cas 
which  was  observed  a  few  months  ago,  all  cases  of  ge 
eral  paralysis  of  the  insane,  of  epilepsy  with  insanity,  a 
all  patients  who  had  been  in  asylums  prior  to  enlistmc 
are  sent  to  asylums.  A  certain  number  of  chronic  cases  s 
also  sent  if  no  improvement  is  recorded  after  a  reasonal 
period  of  observation  and  treatment. 
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Marriages 


William  Williamson,  M.D.,  to  Mrs.  Emily  Chartres- 
Martin,  both  of  San  Diego,  Calif.,  at  Los  Angeles,  July  15. 

Samuel  Wheeles  McKelvey,  M.D.,  Kankakee,  Ill.,  to  Miss 
Anna  McCumisky  of  Anna,  Ill.,  at  East  St.  Louis,  July  19. 

Ernest  Percy  Chartres-Martin,  M.D.,  to  Miss  Margaret 
King  Ascher,  both  of  San  Diego,  Calif.,  July  18. 

Cecil  Hendry  Wilson,  M.D.,  Bartow,  Fla.,  to  Miss  Sarah 
Esther  Ashton  of  Laird,  Colo.,  recently. 

John  Rogers  Parry,  M.D.,  Lima,  Ohio,  to  Miss  Dorothy 
Moitz  of  Philadelphia,  June  26. 

Frank  B.  Cross,  M.D.,  to  Mrs.  Josephine  Thrall  Stoll, 
both  of  Cincinnati,  July  14. 

Joseph  D.  Sullivan,  to  Miss  Mabelle  Marie  Smith,  both 
of  Kenosha,  Wis.,  July  20. 

Roscoe  Walker,  M.D.,  Pawhuska,  Okla.,  to  Miss  Artie  Lee 
Gorsuch,  Denver,  June  28. 

Cole  F.  Smith,  M.D.,  to  Miss  Ada  B.  Cecil,  both  of  San 
Antonio,  Texas,  July  21. 


Deaths 


Jacob  H.  Hartman,  M.D.,  Baltimore;  University  of  Mary¬ 
land,  Baltimore,  1869;  aged  69;  a  Fellow  of  the  American 
Aledical  Association  and  vice  president  of  the  ^lerican 
Laryngological  Association  in  1883  and  1890;  a  sp^alist  in 
diseases  of  the  ear,  nose  and  throat ;  surgeon  to  the  Baltimore 
Eye,  Ear  and  Throat  Charity*  Hospital ;  lecturer  on  diseases 
of  the  throat  and  chest  in  Washington  University  from  1874 
to  1877;  consulting  surgeon  to  the  Baltimore  Hospital  for 
Consumptives ;  died  in  Mercy  Hospital,  Baltimore,  July  28. 

James  Franklin  Heady,  M.D.,  Glendale,  Ohio;  Miami  Med¬ 
ical  College,  Cincinnati,  1878;  aged  64;  treasurer,  clinical 
lecturer  on  medicine  and  professor  of  medical  economics  in 
his  alma  mater;  a  member  of  the  Cincinnati  Obstetrical 
Society  and  Cincinnati  Academy  of  Medicine ;  vice  president 
of  the  First  National  Bank  of  Lockland,  Ohio,  and  medical 
director  of  the  Cincinnati  Life  Insurance  Company;  treasurer 
of  the  village  of  Glendale;  died  at  his  home,  July  24,  from 
arteriosclerosis. 

Frederick  Rankin  Charlton,  M.D.,  Indianapolis;  Medical 
College  of  Indiana,  Indianapolis,  1894;  University  of  Penn¬ 
sylvania,  Philadelphia,  1896;  aged  43;  a  Fellow  of  the  Ameri¬ 
can  Medical  Association;  a  fellow  of  the  American  College 
of  Surgeons;  a  member  of  the  American  Urological  Associa¬ 
tion  and  the  Association  of  Military  Surgeons  of  the  United 
States;  professor  of  genito-urinary  diseases  and  surgery  in 
Indiana  University,  Indianapolis;  a  member  of  the  consulting 
staff  of  the  Indianapolis  City  Hospital  and  Dispensary;  a 
medical  officer  of  the  Indiana  National  Guard  for  several 
years  with  service  in  the  Spanish-American  War;  died  at  his 
home,  July  29. 

Gilbert  LaFayette_  Pritchett,  M.D.,  Fairbury,  Neb.;  Rush 
Medical  College,  1878;  aged  67;  formerly  a  Fellow  of  the 
American  Medical  Association ;  a  member  of  the  Association 
'  f  Military  Surgeons  of  the  United  States,  and  International 
Association  of  Railway  Surgeons;  major  and  surgeon, 
Nebraska  National  Guard,  retired,  with  active  service  as 
brigade  surgeon  in  the  Sioux  Indian  War  in  1890-1891;  local 
surgeon  for  the  Rock  Island  System ;  mayor  of  Fairbury  in 
1890;  died  at  his  home,  July  28. 

Michael  Kelly,  M.D.,  Fall  River,  Mass.;  Bellevue  Hospital 
Medical  College,  1885;  aged  61;  a  member  of  the  Massachu¬ 
setts  Medical  Society ;  a  member  of  the  attending  staff  of 
b  mon  Hospital,  Fall  River,  and  St.  Vincent’s  Orphan  Home 
and  the  Seaside  Home  for  Sick  Children ;  consulting  physi¬ 
cian  to  the  Fall  River  City  Hospital;  for  nine  years  chairman 
.  Municipal  Board  of  Health;  died  at  his  summer  home 
in  Tiverton,  R.  I.,  July  28. 

Otho  C.  Wright,  M.D.,  Jarratt,  Va. ;  College  of  Physicians 
and  Surgeons,  Baltimore,  1893;  aged  48;  a  Fellow  of  the 
Amencan  Medical  Association ;  a  member  of  the  State  Board 
of  Medical  Examiners  and  State  Board  of  Health  and  once 
president  of  the  Medical  Society  of  Virginia;  while  driving 
bis  automobile  over  a  grade  crossing  at  Owen’s  Store,  July  8, 
"as  struck  by  an  Atlantic  Coast  Line  freight  train  and 
instantly  killed. 


Dennis  W.  Sturdevant,  M.D.,  Laceyville,  Pa.;  LIniversity 
of  Vermont,  Burlington,  1884;  aged  57;  a  Fellow  of  the 
American  Medical  Association;  local  surgeon  for  the  Lehigh 
Valley  Railroad  and  a  member  of  the  Lehigh  Valley  Associa¬ 
tion  of  Railway  Surgeons ;  one  of  the  best  known  practitioners 
of  northeastern  Pennsylvania;  a  director  of  the  Grange  Bank, 
Laceyville;  died  at  his  home,  June  23,  from  dilatation  of  the 
heart. 

Francis  Joseph  Woodman,  M.D.,  Washington,  D.  C. ; 
George  Washington  University,  Washington,  D.  C.,  1885; 
aged  64;  a  Fellow  of  the  American  Medical  Association; 
chief  medical  examiner  in  the  pension  office;  a  medical 
officer  of  the  National  Guard  of  the  District  of  Columbia 
from  1899  to  1909  when  he  was  retired  as  major,  Medical 
Corps;  died  at  his  home,  July  28. 

William  Orsmer  Majilton,  M.D.,  New  York;  New  York 
University,  New  York,  1881 ;  a  member  of  the  Medical  Society 
of  the  State  of  New  York  and  for  twenty-five  years  a  .prac¬ 
titioner  of  the  Tremont  section;  at  one  time  in  charge  of  the 
medical  department  of  the  construction  Work  on  the  Croton 
aqueduct;  died  at  his  home,  July  26. 

RusseH  Henry  Roof,  M.D.,  New  York;  Bellevue  Hospital 
Medical  College,  1878;  aged  65;  medical  inspector  of  the 
Department  of  Charities  and  Correction  of  New  York  from 
1878  to  1883;  and  visiting  physician  to  the  House  of  Refuge, 
Randell  s  Island,  from  1884  to  1896;  died  in  a  sanatorium  in 
Stamford,  Conn.,  July  27. 

Frank  Hammett  Holt,  M.D.,  Chicago;  Harvard  Medical 
School,  1899;  aged  47;  a  Fellow  of  the  American  Medical 
Association;  superintendent  of  the  Michael  Reese  Hospital, 
Chicago;  formerly  assistant  superintendent  of  the  Boston 
City  Hospital;  died  in  Michael  Reese  Hospital,  August  3, 
from  nephritis. 

James  H.  Lackey,  M.D.,  Nashville,  Tenn. ;  Cincinnati  Col¬ 
lege  of  Medicine  and  Surgery,  1874;  aged  68;  formerly  a 
Fellow  of  the  American  Medical  Association ;  representative 
from  Trigg  County,  Ky.,  in  the  legislature  in  1898;  died  at 
his  home  in  West  Nashville,  July  26,  from  angina  pectoris. 

Samuel  William  Hammond,  M.D.,  Lambert’s  Point,  Nor¬ 
folk,  Va.;  University  of  Maryland,  Baltimore,  1905;  aged  43; 
while  answering  a  professional  call,  July  23,  sustained  a  skull 
fracture  in  a  collision  between  his  motorcycle  and  a  trolley 
car,  and  died  in  the  Norfolk  Protestant  Hospital,  July  24. 

Lyman  Beecher  Shehan,  M.D.,  Superior,  Wis.;  Medical 
School  of  Maine,  Brunswick,  1884;  aged  61;  formerly  a  Fel¬ 
low  of  the  American  Medical  Association;  acting  assistant 
surgeon,  U.  S.  P.  H.  S. ;  formerly  health  commissioner  of 
Superior;  died  at  his  home,  July  27,  from  diabetes. 

Charles  Kelly  Briddon,  M.D.,  New  York;  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1857;  aged '90; 
for  twenty-four  years  consulting  surgeon  to  the  Presbyterian 
Hospital,  New  York;  surgeon  of  volunteers  throughout  the 
Civil  War;  died  at  his  home,  July  31. 

Erastus  Edwin  Eads,  M.D.,  Los  Angeles,  Calif.;  American 
Medical  College,  St.  Louis,  1879;  aged  75;  died  at  his  home, 
July  24,  from  the  effects  of  cyanid  of  potassium,  self- 
administered,  it  is  believed,  with  suicidal  intent,  while 
despondent  over  business  troubles. 

Asa  Harvey,  M.D.,  Canon  City,  Colo.;  Eclectic  Medical 
Institute,  Cincinnati,  1875;  American  Medical  College,  St. 
Louis,  1878;  Colorado  School  of  Medicine,  Boulder,  1894; 
aged  63;  formerly  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  died  at  his  home,  July  26. 

L.  Frank  Ellison,  M.D.,  Wilmington,  Del.;  Jefferson  Medi¬ 
cal  College,  1866;  aged  75;  for  one  term  a  state  senator  from 
New  Castle  County  and  also  a  member  of  the  New  Castle 
County  Levy  Court;  died  at  the  home  of  his  brother-in-law 
in  Kirkwood,  Del.,  July  26. 

Dorran  Benjamin  Coxe,  M.D.,  Chino,  Calif.;  Dartmouth 
Medical  School,  Hanover,  N.  H.,  1888;  aged  70;  a  member  of 
the  Rhode  Island  Medical  Society;  for  many  years  a  prac¬ 
titioner  of  Riverside,  R.  I.;  died  in  Chino,  April  2,  from 
sarcoma  of  the  left  femur. 

Andrew  P.  Wilson,  M.D.,  Los  Angeles;  University  of 
Southern  California,  Los  Angeles,  1902;  aged  39;.  a  Fellow 
of  the  American  Medical  Association ;  was  accidentally  shot 
and  killed  at  Helm  Meadows  while  on  a  hunting  trip  in  the 
Sierras,  July  20. 

William  M.  Hall,  M.D.,  Conshohocken,  Pa.;  Jefferson  Med¬ 
ical  College,  1883;  aged  55;  formerly  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania ;  died  at  his  home, 
July  25,  after  an  operation  for  disease  of  the  intestines. 
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Edward  F.  Buecking,  M.D.,  Chicago;  Bennett  Medical  Col¬ 
lege.  Chicago,  1876;  Louisville  (Ky.)  Medical  College,  18/7, 
aeed  59*  formerly  a  Fellow  of  the  American  Medical  Asso¬ 
ciation  ;  died  in  his  apartment  in  Chicago,  July  29,  from  heart 

dl  SC3SC 

Ammon  Andrew  Apple,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1890;  aged  63;  for  forty  years  a  druggist 
of  northeast  Philadelphia ;  died  in  the  Episcopal  Hospital  in 
Philadelphia,  July  27,  from  pulmonary  embolism. 

George  Arthur  Stone,  M.D.,  Pigeon  Cove,  Mass. ;  Harvard 
Medical  School,  1889;  aged  52;  a  member  of  the  Massachu¬ 
setts  Medical  Society ;  and  a  member  of  the  local  school  board 
for  seven  years ;  died  at  his  home,  July  21. 

Edward  James  Gable,  M.D.,  New  Albin,  Iowa;  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1897;  was  caught 
under  his  overturned  automobile,  July  23,  sustaining  injuries 
which  caused  his  death  a  few  hours  later. 

Bruno  H.  Schacht,  M.D.,  West  Point,  Calif.;  California 
Medical  College,  San  Francisco,  1886;  aged 64; 
apothecary  in  the  United  States  Navy;  died  at  his  home, 
May  21,  from  tumor  of  the  esophagus. 

Benjamin  Wolff,  M.D.,  New  York;  Baltimore  University, 
1901 ;  aged  42 ;  assistant  surgeon  for  the  eye  and  ear  depart¬ 
ments  of  Sydenham  Hospital  and  the  German  Policlinic, 
died  at  his  home,  July  23. 

George  S.  Crawford,  M.D.,  Clifty,  Ind.;  Medical  College 
of  Indiana,  Indianapolis,  1874;  aged  63 ;  a  member  of  the 
Indiana  State  Medical  Association;  died  at  his  home,  July  23, 
from  cerebral  hemorrhage. 

Ulysses  Grant  Grigsby,  M.D.,  Perry  Iowa ;  Eclectic  Medi¬ 
cal  Institute,  Cincinnati,  1896;  aged  48 ;  died  at  his  h ora  , 
July  26,  as  the  result  of  injuries  received  in  an  automobile 

accident  five  days  before. 

Joseph  Getzwiller,  M.D.,  Goliad,  Texas ;  New  York  ni- 
versity  New  York,  1880;  aged  74;  was  instantly  killed, 
July  22,  when  his  automobile  plunged  off  a  bridge  into  a 

ravine.  .  . 

George  W.  Righter,  M.D.,  Cynthiana  Ky.;  Homeopathic 
Hospital  College,  Cleveland,  1872;  aged  7-;  a  Confederate 
veteran;  died  at  his  home,  July  25,  from  arteriosclerosis. 

ToseDh  P  Ewing,  M.D.,  Manchester,  N.  C.;  Baltimore 
University,  School  of  Medicine,  1892;  formerly  of  Dillon, 

S  C. ;  died  at  a  hospital  in  Fayetteville,  N.  C.,  July  21. 

~  Peter  Joseph  Rowan,  M.D.,  Chicago;  University  of  Toronto 
Ont.  1870-  aged  69;  a  Fellow  of  the  American  Medical 
Association;  died  at  his  home,  July  29,  from  pneumonia. 

William  F.  Fairbanks,  M.D.,  Kansas  City,  Kan.;  Western 
Reserve  University,  Cleveland,  1886 ;  aged  56;  a  member  of 
the  Kansas  Medical  Society;  died  at  his  home,  July  21. 

Spencer  Joseph  Way,  M.D.,  Kankakee,  Ill. ;  Rush  Medical 
College  1872 ;  aged  65 ;  a  member  of  the  Illinois  State  Medi¬ 
cal  Society;  died  at  his  home,  July  30. 

William  Lee  Lovett  M.D.,  Norman  Park,  Ga.;  Atlanta 
College  of  Physicians  and  Surgeons,  1913;  aged  36;  died  at 
his  home,  July  21,  from  pneumonia. 

Herman  G.  Griebel,  M.D.,  Fort  Wayne,  Ind.;  Fort  Wayne 
College  of  Medicine,  1902;  aged  34;  died  in  a  hotel  in  Indian¬ 
apolis,  July  28,  from  acute  nephritis. 

William  Langley,  M.D.,  Angelica,  N.  Y.;  University  of 
Wooster,  Cleveland,  1891 ;  aged  40 ;  died  in  Buffalo,  July  22, 
from  cerebral  hemorrhage. 

William  S.  G.  Dillahunt,  M.D.,  Springfield,  Ohio;  Eclectic 
Medical  Institute,  Cincinnati,  1878;  aged  64;  died  at  his 

home,  July  28.  ^  TT  .  ( 

Harry  Z.  Landis,  M.D.,  Memphis,  Tenn .;  University  of 
Pennsylvania,  Philadelphia,  1877 ;  aged  64;  died  at  his  home, 

July  28.  T t  • 

Herbert  I.  James,  M.D.,  Bathgate,  N.  D. ;  Queens  Univer¬ 
sity,  Kingston,  Ont.,  1893;  aged  47;  a^  Fellow  of  the  Ameri¬ 
can  Medical  Association ;  died  at  his  lormer  home,  Almonte, 
Ont.,  July  9. 

Oliver  McLahlan,  Oolitic,  Ind.;  (license  Indiana,  189/); 
aged  61 ;  a  practitioner  for  twenty  years ;  died  at  his  home, 

about  July  9.  . 

Bert  M.  Torbett,  M.D.,  Marlin,  Texas;  Vanderbilt  Univer¬ 
sity,  Nashville,  Tenn.,  1916;  aged  32;  died  in  Nashville, 

July  13.  v  , 

Jacob  David  Patterson,  M.D.,  Stamford  Conn.;  New  York 
University,  New  York  City,  1885;  aged  57;  died  at  his  home, 
July  28. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Phatmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


WINE  OF  CARDUI  SUIT 


( Concluded,  from  page  460) 


June  8,  1916,  Morning 

It  was  stated  by  attorneys  for  both  sides  that  the  witnesses 
produced  by  the  plaintiff  were  the  witnesses  whose  names 
were  given  in  evidence  by  witnesses  for  the  defendant. 


TESTIMONY  OF  MRS.  JOHN  A.  PATTEN 

Mrs.  John  A.  Patten  was  called  as  a  witness  for  the  plain¬ 
tiff  in  rebuttal. 


DIRECT  EXAMINATION  BY  MR.  HOUGH 


Mrs.  Tohn  A.  Patten  testified  that  she  resides  in  Chatta¬ 
nooga,  Tenn.  Her  husband  is  dead  and  she  has  two 

daughters.  _ 

Objection  was  made  to  the  witness  on  the  ground  that 
she  was  the  wife  of  Mr.  John  A.  Patten.  Argument  was  made 
by  attorneys  on  both  sides  and  statutes  and  cases  cited.  The 
Court  stated  that  in  his  opinion  it  was  competent  to  produce 
this  wittftss,  but  to  avoid  possibility  of  error  the  witness  was 
withdrawn  by  the  plaintiff’s  attorneys. 


TESTIMONY  OF  MR.  ZE&OIN  C.  PATTEN,  JR. 

Mr.  Z.  C.  Patten  was  called  as  witness  for  the  plaintiff  in 
rebuttal. 

DIRECT  EXAMINATION  BY  MR.  HOUGH 


Mr.  Patten  testified  that  he  resides  in  Chattanooga,  Tenn. 
He  is  one  of  the  plaintiffs  in  this  case,  being  a  member  of 
the  partnership  composed  of  John  A.  Patten  and  Z.  C.  Pat¬ 
ten,  Jr.  He  is  41  years  of  age.  He  became  connected  with 
the’  Chattanooga  Medicine  Co.  in  1893.  He  has  been  clerk 
in  the  addressing  department,  worked  in  the  bookkeeping 
department,  in  the  order  and  shipping  department,  the  credit 
department,  and  later,  as  associate  paitner,  had  charge  of 
the  financial  end  of  the  business,  and  general  charge  of  the 
office. 

The  witness  stated  that  he  believes  and  always  has  believed 
that  Wine  of  Cardui  was  a  valuable  remedy  for  the  purpose 
for  which  the  company  sold  and  recommended  it.  He  was 
asked  on  what  he  based  his  belief,  the  Court  ruling  that  the 
question  was  incompetent. 

Mr.  Patten  stated  that  from  50,000  to  60,000  druggists  and 
merchants  handle  Wine  of  Cardui.  He  stated  that  he  knew 
from  his  uncle,  his  father  and  from  his  brother  that  they 
regarded  Wine  of  Cardui  as  a  valuable  remedy.  He  saw 
thousands  of  letters  that  come  to  the  company  and  state¬ 
ments  brought  in  by  salesmen  from  druggists,  indicating  the 
benefit  that  their  customers  have  received  from  the  medicine. 
All  this  strengthened  his  belief  that  this  medicine  was  use¬ 
ful  and  a  valuable  remedy.  He  knew  of  its  use  in  his  family 
and  in  the  family  of  friends.  He  never  knew  of  the  medicine 
being  used  as  a  beverage.  Frequently  women  wrote  that  they 
had  difficulty  in  taking  the  medicine  because  it  nauseated 

them.  j  ii  r 

The  witness  stated  that  he  had  personally  not  read  allot 

the  letters  that  appear  in  bound  volumes — the  letters  which 
were  offered  in  evidence.  He  read  a  large  number  at  differ¬ 
ent  times,  but  he  could  not  say  exactly  how  many. 

Mr.  Patten  testified  that  Dr.  John  W.  Mallett,  a  chemist, 
during  1906  endeavored  to  reduce  the  content  of  alcohol 
contained  in  the  preparation.  The  percentage  was  reduced  to 
17  per  cent.,  and  owing  to  the  fact  that  letters  were  received 
concerning  the  spoiling  of  the  medicine  the  per  cent,  was 
raised  to  20  per  cent. 


CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Patten  testified  that  his  particular  duties  were  the 
financial  part  of  the  business  and  charge  of  the  general 
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office  work.  The  receiving  and  filing  of  testimonials  was 
conducted  in  the  Ladies’  Advisory  Department.  The  mail 
that  is  received  is  sorted  by  mail  clerks  and  sent  to  different 
departments.  For  many  years  Mr.  John  A.  Patten  opened 
the  mail,  later  the  witness  took  charge  of  that  work,  and 
finally  it  was  turned  over  to  confidential  clerks.  The  witness 
himself  opened  the  mail  for  four  or  five  years  after  the 
partnership  was  formed  in  1906. 

The  witness  stated  that  the  testimonial  letters  eventually 
go  to  the  Advertising  Department,  which  is  near  the  Advis¬ 
ory  Department.  Mr.  Wheatly  has  general  charge  of  the 
Advertising  Department,  probably  since  1903.  He  stated  that 
he  would  frequently  see  testimonials  in  both  the  Advisory 
and  Advertising  Departments  and  sometimes  those  that  were 
published.  He  could  not  distinguish  which  testimonials  he 
had  seen.  He  could  not  say  definitely  that  he  had  read  the 
testimonials  which  appeared  in  the  Home  Treatment  Book 
for  1912  or  for  1913.  He  does  not  know  that  testimonials 
have  been  changed  from  one  edition  to  a  different  form  in 
another.  There  was  then  read  to  the  witness  several  testi¬ 
monials  from  the  1912  book  and  the  same  testimonials  from 
the  1913  book,  with  the  exception  that  certain  words  were 
changed.  He  stated  that  he  did  not  know  how  this  occurred. 
He  does  not  know  if  they  received  two  letters  in  the  same 
language  with  a  single  exception,  but  he  believes  they  must 
have  received  two  letters.  The  witness  promised  to  ask  his 
Advertising  Council  and  produce  the  testimonials  in  Court 
if  possible. 

An  adjournment  was  taken  until  2  o’clock  the  same  day. 

June  8,  1916,  Afternoon 

testimony  of  mr.  z.  c.  patten,  jr.  ( continued ) 

The  Court  met  pursuant  to  adjournment.  Mr.  Patten 
resumed  the  stand  and  testified  in  his  own  behalf. 

FURTHER  CROSS-EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Patten  stated  that  he  had  found  the  testimonials.  Mr. 
Hough  stated  that  he  would  produce  them.  Mr.  Scofield 
then  read  to  the  witness  several  testimonials  which  appeared 
word  for  word  in  the  1912  and  1913  Home  Treatment  Books 
for  Women  with  the  exception  of  the  addition  of  the  words 
“and  cardoseptic,”  or  the  substitutiort  of  the  word  “cardo- 
septic”  for  Wine  of  Cardui  in  the  later  edition.  The  witness 
could  not  say  that  he  took  these  testimonials  into  account 
as  a  basis  for  his  belief  in  Wine  of  Cardui,  nor  does  he 
know  how  the  changes  occurred.1 

The  witness  promised  to  produce  the  testimonial  of  Mrs. 
Loula  Walden,  taken  from  the  Ladies’  Birthday  Almanac  for 
1915.  Mr.  Patten  testified  that  he  is  one  of  the  directors 
of  the  Proprietary  Medicine  Association. 

REDIRECT  EXAMINATION  BY  MR.  HOUGH 

Mr.  Patten  testified  that  Cardoseptic  is  a  tablet  to  be  dis¬ 
solved  in  water  and  used  as  a  douche.  It  was  originally 
called  “Cardui  Wash”  and  later  called  “Cardoseptic.”  It 
was  manufactured  for  the  Chattanooga  Medicine  Co.  by 
Parke,  Davis  &  Co.  The  witness  stated  that  the  testimonials 
appearing  in  the  Home  Treatment  Book  for  1912  and  1913 
were  based  on  the  parts  of  several  letters  received  from  the 
various  witnesses. 


*;  S°me  of  those  testimonials  which,  while  practically  verbatim  in 
the  1912  and  1913  editions,  respectively,  of  the  “Home  Treatment  for 
''"men  had  been  modified  to  introduce  “Cardoseptic”  are  here  repro- 

uucedl  in  miniature: 


1912  Edition 


<*  R  P  D  N,  I, 
p^5ULTt_h*ck  ***.  w“  *»  that  I 


VTnk*.  -iSoTto  w  that  m*  »on.  *h. 

-  -  rWciiT?  wt,tctl  1  Oaly  a  ft» 

wo«b  «:oi6ack\ 


1913  Edition 

“CONSTIPATION  AND  - - - 

CRT}  Wffertd  wlth  conitipaUon  lor  ten  (10)  vein,"  wH'o  Mrs  S?nH| 
OUlUnd.  of  Siler  City  N  C.  -J  frr^  Mr^'‘  Btick-DraurhJ  tt| 
“  ,me  *  also  r.ad  th*  whites  CCtfriouruJ. lid  me  more gc-oclKia  iny-l 
Lem  tned  1<n  May  CoTtlftrffr Catdul  Hen  :  Tt  calmer.  IT J 


-MY  WOMB  CAME  DOWN' 


MOM*  as  tarje  as  a  f»st,“  writes  Mrs.  John  B  Justice,  of  R.  P.  D.  No.  I 
Pedro,  Otilo.  “I  had  dreadful  wins  In  my  Dick  and  *a  to  weak  th.:  I 
mid  taerttly  ttmd  on  my  feet  Finally  I  became  to  bad  tlut  my  ton,  v U 
»•  FT"****  »aotcd  to  perlorm  an  ope/.tion,  but  I  leu  Hit  him  cH 
bled  the  Cardui  Home  Treatment  It  has  done  me  more  rood  (ha.*  an/thn.? 
«*•«  I  hire  taken,  durlna  the  V>  ran  In  whkh  I  rjflercd.  Only  a  lew 
aft^li-nagl— >1  wUhlhe  Card*.  I  became  stronger,  the  wwt.b  west  back 


SUFFERED  EIGHTEEN  YE^tS^^ 

“For 

«  v  i  h*e  ••  tay  e-w.  , JcL  ,  “*d  •*  »Wch  female 

.  **?  Ws  .on  naJ? JvT?.  ™re*  °*  h>«r  omen  a  dir  ewi’d 

“  V'iui 


SuWRtb  EJOHTCPN  VEAW* 


Mr.  Hough  then  read  in  evidence  the  various  letters 
received  from  the  women  whose  names  appear  as  testimo¬ 
nials  in  the  Home  Treatment  Books  which  were  originally 
read  by  Mr.  Scofield. 

Mr.  Patten  stated  that  the  Association  of  Proprietary 
Medicine  Manufacturers  have  no  financial  interest  in  the 
present  case  and  have  not  assisted  in  paying  the  expenses. 

RECROSS-EX  A  MIN  ATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  he  could  not  say  whether  or  not 
cardoseptic  deteriorates. 

REDIRECT  EXAMINATION  BY  MR.  HOUGH 

The  witness  stated  that  cardoseptic  is  a  tablet  to  be  dis¬ 
solved  in  water  and  used  as  a  douche. 

DEPOSITIONS 

After  argument  Mr.  Hough  read  to  the  jury  the  names  of 
the  various  persons  who  gave  depositions  not  yet  in  evidence. 

The  attorneys  for  the  plaintiff  thereupon  rested  their  case 
in  rebuttal. 

Defendant’s  Testimony 

The  defendants  thereupon  offered  the  following  evidence 
in  surrebuttal : 

TESTIMONY  OF  DR.  W.  D.  HAGGARD 

Dr.  W.  D.  Haggard  was  called  as  a  witness  for  the 
defendants. 

DIRECT  .EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  W.  D.  Haggard  testified  that  he  is  located  in  Nash¬ 
ville,  Tenn.  He  is  44  years  old.  He  graduated  from  the 
University  of  Tennessee  in  1893.  He  served  a  year  as  an 
intern  in  the  National  City  Hospital,  and  two  years  in  the 
Woman’s  Hospital  of  the  State  of  New  York,  as  House  Sur¬ 
geon,  and  then  began  the  practice  of  medicine.  He  was 
Professor  of  Gynecology  and  Diseases  of  Women  in  the 
University  of  Tennessee  for  abotit  twelve  years,  and  Sur¬ 
geon  to  the  City  Hospital,  as  well  as  Gynecologist  at  St. 
Thomas’  Hospital.  For  about  seven  years  he  conducted  a 
private  infirmary  in  Washington.  He  has  had  considerable 
experience  in  the  diseases  of  women. 

The  witness  testified  that  he  knows  Mrs.  J.  M.  Willis,  who 
lives  near  Nashville,  and  has  known  her  for  thirteen  or  four¬ 
teen  years.  He  operated  on  her  thirteen  or  fourteen  years 
ago  for  abscess  of  the  fallopian  tube— one  on  either  side.  • 
Several  years  ago  he  operated  on  her  for  gallstones,  and  * 
also  proposed  to  operate  on  her  for  falling  of  the  womb. 
He  considered  the  operation  for  gallstones  all  he  could 
safely  do  at  that  time;  at  that  time  the  uterus  was  just 
beginning  to  hang  out  into  the  world.  He  has  advised 
operation  for  this  condition.  At  present  the  condition  of 
the  womb  is  such  that  it  hangs  into  the  world  every  time 
the  patient  stands  on  her  feet.  He  examined  her  three  weeks 
ago;  he  found  that  the  condition  of  prolapse  has  steadily 
increased  since  he  examined  the  patient  several  years  ago. 
The  patient  has  had  congestion  of  the  uterus  sufficiently 
severe  to  confine  her  to  bed.  The  general  health  of  the 
patient  has  not  been  good  in  the  last  two  or  three  years. 
The  patient  has  been  unable  to  do  her  work  and  has  been 
confined  to  her  bed  for  days  at  a  time  during  the  last  few 
years. 

CROSS-EXAMINATION  BY  MR.  WALKER 
The  witness  stated  that  at  the  time  he  performed  the  oper¬ 
ation  for  gallstones  he  replaced  the  womb,  but  it  came  down 
the  moment  he  got  through  replacing  it. 

Q •  How  long  did  you  make  the  examination  after  you  saw  Dr. 
Heizer,  since  this  case  was  on  trial,  or  you  received  a  letter  from  him  — 

A. — -I  never  saw  Dr.  Heizer  before  today  in  my  life,  and  I  never 
received  a  letter  from  him  on  earth. 

Q ■ — Who  asked  you  to  make  the  examination  of  this  woman?  A. — 

Dr.  McCormack. 

0. — The  Dr.  McCormack  that  is  here?  A. — Yes,  sir. 

Q ■ — And  that  has  been  here  through  the  trial.  Did  you  go  to  this 
woman  *and  tell  her  that  you  came  there  representing  the  Hoard  of 
Health  of  your  state —  A. — No,  sir. 

Q- — and  demanding  that  the  woman  permit  the  examination?  A. — 

No,  sir;  I  went  in  no  such  false  capacity. 

Q. — Did  she  call  on  you  to  have  the  examination  made?  A. _ I 

called — 

Q • — Did  she  call  on  you?  A. — I  called  on  her. 
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Q. — You  called  on  her  to  have  the  examination  made?  A.— I  called 

q — You  called  on  her  at  the  request  of  Dr.  McCormack?  A. 

I  did.  .  v  . 

Q, Yes.  Because  she  was  a  patient  of  yours?  A. —  Yes,  sir, 

exactly. 

Q, — Xo  make  an  examination  for  the  purposes  of  this  case?  A. 

To  see  whal:  her  true  condition  is.  . 

g. — No,  to  make  an  examination  for  the  purposes  of  this  case. 

The  Court:— Mr.  Walker,  you  are  not  testifying,  the  wit¬ 
ness  is.  He  says  one  thing,  and  you  another. 

Mr.  Walker:— l  will  change  the  form.  .  .  . 

The  Court: — I  mean,  we  must  understand  who  is  giving 

the  evidence.  .  .  , 

Mr.  Walker:— Yes,  I  will  change  the  form.  I  think  we 

will  understand  it.  I  will  change  the  form. 

q . _ Didn’t  you  make  the  examination  for  the  purpose  of  testifying 

in  this  case?  A. — I  made  the  examination  for  the  purpose  of  dis¬ 
closing  her  true  condition  at  the  present  time. 

Dr.  Haggard  stated  his  conversation  leading  up  to  his 
examination  of  Mrs.  Willis. 

TESTIMONY  OF  DR.  HUGH  m’GUIGAN 

Dr.  Hugh  McGuigan  was  called  as  a  witness  for  the 
defendants. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
Dr.  McGuigan  testified  that  he  is  a  physician  residing  in 
Chicago,  specializing  in  pharmacology.  He  graduated  from 
the  Rush  Medical  College  in  1908;  the  North  Dakota  Agri¬ 
cultural  College  in  1898,  in  the  chemistry  course.  He 
received  the  degree  of  Ph.D.  from  the  University  of  Chicago 
in  1906.  He  has  studied  at  the  University  of-  Michigan  and 
a  year  at  the  University  of  Heidelberg,  specializing  in  food, 
chemistry  and  pharmacology.  He  is  a  Professor  of  Phar¬ 
macology  at  the  present  time  in  the  Northwestern  University 
Medical  School  and  has  been  for  six  years. 

Q . — In  connection  with  your  work  in  phamiacology,  have  you  done 
any  special  research  work  of  any  kind?  A. — Yes.  I  have  done  work 
on  a  number  of  lines.  I  worked  first  perhaps  on  the  oxidization  of 
sugars  in  dead  bodies.  When  I  was  in  Heidelberg  I  worked  with 
Professor  Gottlieb  on  the  action  of  drugs  on  the  uterus.  I  have  worked 
also  on  morphin,  strychnin,  formaldehyd,  adrenalin,  ammonia,  atropin, 
pilocarpin,  and  a  number  of  others.  I  have  published  in  all,  I  think, 
30  or  40  papers.  I  cannot  recall  all  of  them. 

Q. — Did  you  do  this  work  on  animals.  Doctor,  or  how?  A. — On 
animals,  yes,  sir. 

The  witness  stated  that  he  had  performed  experiments  the 
same  as  those  of  Dr.  Mason,  which  were  performed  for  the 
•  plaintiff  in  an  endeavor  to  discover  the  potency  of  drugs 
contained  in  Wine  of  Cardui. 

Objection  was  made  by  the  plaintiff  to  the  introduction  of 
such  testimony  as  incompetent.  Argument  was  made  exten¬ 
sively  by  attorneys  for  both  sides.  The  Court  ruled  that  the 
witness  might  be  asked  questions  as  to  Dr.  Mason  s  methods 
to  find  out  if  the  methods  were  proper,  but  the  fact  remains 
that  Dr.  Mason  said  the  guinea-pig  died,  because  of  some¬ 
thing  he  did  to  it. 

Dr.  McGuigan  testified  that  he  had  read  Dr.  Mason’s  tes¬ 
timony;  he  has  examined  the  chart  which  Dr.  Mason  intro¬ 
duced  in  the  case.  From  an  examination  of  this  evidence 
he  is  of  the  opinion  that  the  experiments  show  nothing  as  to 
whether  Wine  of  Cardui  contains  a  potent  principle.  The 
examination  made  by  Dr.  Mason  was  not  complete  in  any 
detail.  The  only  thing  that  he  could  conclude  is  that  the 
guinea-pigs  died.  The  cause  of  their  death  he  could  not 
tell  in  any  way  or  form.  He  might  have  determined  the 
cause  of  death  by  a  postmortem  examination  or  by  making 
some  more  experiments,  but  there  is  no  evidence  that  in  his 
experiments  the  drug  killed  the  animals.  The  witness  ■  has 
made  postmortem  examinations  in  similar  cases  to  deter¬ 
mine  the  cause  of  death  of  animals.  It  is  usually  customary 
for  a  pharmacologist  to  make  an  examination  to  determine 
the  cause  of  death. 

The  jury  was  excused  at  this  point. 

Mr.  Scofield  made  an  offer  to  the  Court  to  show  that  Dr. 
McGuigan  repeated  Dr.  Mason’s  work.  Dr.  Mason’s-work 
was  entirely  on  ten  guinea-pigs ;  three  died  and  seven  liv'ed. 
Of  the  three  which  died,  postmortem  showed  that  death  was 
caused  in  one  by  perforation  of  the  bowels  with  a  needle 
and  the  other  two  died  by  infection.  He  also  offered  to 
introduce  similar  evidence  by  other  witnesses  who  had 


repeated  the  experiments  of  Dr.  Mason.  Objection  to  this 
offer  was  made,  and  the  objection  was  sustained. 

An  adjournment  was  taken  until  Friday,  June  9,  1916,  at 
10:30  o’clock  a.  m. 

June  9,  1916,  Morning 

TESTIMONY  OF  DRS.  ARTHUR  S.  LOEVENHART 

The  Court  met  pursuant  to  adjournment.  Dr.  Arthur  S. 
Loevenhart  was  called  witness  for  the  defendants  in  sur- 
rebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  Loevenhart  stated  that  he  testified  in  this  case  before. 
He  is  familiar  with  the  experiment  performed  by  Dr.  Mason, 
the  chart  exhibit  and  the  methods  by  which  Dr.  Mason  con¬ 
ducted  these  experiments.  Dr.  Loevenhart  considered  that 
the  conclusions  which  Dr.  Mason  drew  were  not  justified 
from  the  experiments  because  the  experiments  were  so  faulty 
in  some  respects  that  it  was  impossible  to  draw  such  conclu¬ 
sions.  The  witness  was  asked  in  what  respects  the  experi¬ 
ments  were  faulty.  Objection  was  made  to  the  question  and 
overruled.  The  witness  answered : 

The  Witness:  A. — In  the  first  place,  the  handling  of  the  guinea- 
pigs  was  faulty.  Dr.  Mason  describes  having  held  the  guinea-pigs  by 
placing  the  head  and  front  paws  in  a  wide  mouthed  bottle.  This  is 
not  a  justifiable  manner  of  holding  the  guinea-pig,  because  if  the 
bottle  fits  tightly  enough  around  the  head  and'  front  paws,  there  is 
danger  of  suffocation  of  the  animal. 

In  the  second  place,  if  it  does  not  fit  tightly  enough  around  the 
head  and  front  paws,  it  will  admit  of  struggling  on  the  part  of  the 
animal,  in  the  course  of  which  struggling,  due  to  the  pricking  of 
the  skin  by  the  needle,  they  are  likely  to  hit  their  heads  against  the 
neck  of  the  bottle,  and  with  these  delicate  little  animals,  it  is  very 
easy  for  them  to  produce  by  such  struggling  a  hemorrhage  at  the 
base  of  the  brain,  which  might  result  fatally  in  from  five  minutes 
to  an  hour. 

In  the  second  place,  the  experiments  were  faulty  because  there  was 
no  effort  to  remove  the  hair  from  the  abdomen  either  by  shaving  or 
plucking  the  hair  from  the  site  of  the  injection. 

In  the  third  place,  the  swabbing  of  the  abdomen  with  alcohol,  as 
described  by  Dr.  Mason,  is  insufficient  to  sterilize  the  surface  of  the 
abdomen  with  the  hair  not  removed  in  that  way. 

In  the  fourth  place,  no  precaution  was  taken  to  prevent  the  needle 
from  being  inserted  so  deeply  as  to  do  serious  injury  to  a  vital  organ 
of  the  chest  or  abdomen,  in  the  course  of  the  injection  and  the 
struggling. 

In  the  first  place,  I  believe  that  Dr.  Mason  testified  that  he  did 
not  know  what  had  been  previously  in  the  syringe  before  making 
the  injection,  which  is  essential  of  course  for  the  pharmacologist  to 
know,  he  should  know  what  had  been  previously  in  the  syringe  and 
that  it  had  been  thoroughly  cleansed,  and  the  whole  experiments  were 
very  faulty  in  this  regard,  that  in  case  of  death  of  the  animal  within 
such  a  short  period  as  he  described,  in  two  of  his  experiments  (guinea- 
pigs  No.  5  and  No.  6)  within  17  and  29  minutes  respectively,  the 
failure  to  do  an  autopsy  would  prevent — in  such  a  rapid  death  to 
determine  whether  the  animals  had  died  as  a  result  of  the  drug,  or 
as  the  result  of  physical  violence  by  the  needle  or  by  the  holding 
and  struggling — would  prevent  any  competent  pharmacologist  from 
drawing  any  conclusion  as  to  what  was  the  cause  of  death  in  those 
cases. 

Q. — Doctor,  I  will  ask  you  whether  or  not  an  autopsy  or  an  exami¬ 
nation  of  the  body  .of  the  dead  animal,  a  postmortem  examination, 
would  have  disclosed  the  cause  of  death. 

Dr.  Loevenhart  stated  that  the  postmortem  examination 
would  show  the  cause  of  death.  In  his  opinion  the  death  of 
the  guinea-pigs  used  by  Dr.  Mason  was  not  produced  by  the 
medicine  because  if  the  experiment  had  been  done  correctly 
and  with  proper  precautions  the  guinea-pigs  would  not  have 
died,  as  Dr.  Loevenhart  himself  has  shown  in  ten  guinea-pigs. 
The  Court  ruled  that  the  last  phrase  might  be  stricken  out. 

The  witness  was  asked  whether  or  not  alcohol  which  is 
taken  through  the  mouth  in  such  quantities  that  it  is  almost 
completely  oxidized  in  the  body  may  still  produce  consequences 
which  are  harmful  to  the  individual  who  takes  it.  The  wit¬ 
ness  stated  that  the  alcohol  may  still  produce  harmful  effects. 
It  will  still  produce  its  toxic  effect  before  it  undergoes 
oxidation. 

Mr.  T.  J.  Scofield: — Now,  will  you  explain  how  that  may  happen, 
how  the  oxidation  occurs  aftd  how  the  toxic  effect  of  alcohol  is  dis¬ 
seminated  in  the  system?  A. — It  is  true  that  alcohol  will  oxidize  in 
the  body  to  carbon  dioxid  and  water,  both  of  which  have  no  action  in 
the  body,  and,  after  it  has  been  so  oxidized  it  is  inert.  On  the  other 
hand,  alcohol  taken  into  the  body  is  absorbed  into  the  blood  circulation 
throughout  the  body,  and  the  tissues  take  up  the  alcohol  from  the  blood 
in  proportion  to  its  concentration  in  the  Mood.  The  more  concentrated 
it  is  in  the  blood,  the  more  concentrated  it  will  be  in  the  tissues,  the 
brain,  the  liver  and  the  kidneys  and  all  the  organs. 
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As  it  is  gradually  oxidized — there  is  no  evidence  that  the  alcohol 
i  quickly  or  suddenly  oxidized,  as  soon  as  it  is  absorbed.  It  remains 
n  the  body  a  certain  time  after  it  is  ingested,  and  as  the  alcohol  is 
radually  oxidized,  it  passes  back  from  the  tissues  into  the  blood 
gain,  or  is  oxidized  in  the  tissues  and  before  it  is  oxidized  it  exerts 
11  of  its  deleterious  and  harmful  effects  in  the  tissues,  as  shown  by 
te  fact  that  even  small  amounts  of  alcohol,  such  as  a  single  glass 
f  beer  or  a  single  drink  of  a  stronger  beverage,  such  small  quanti- 
es  as  are  almost  completely  oxidized  in  the  body,  produce  flushing 
f  the  face,  and  talkativeness  an^l  other  evidences  of  incipient  intoxica- 
on,  in  spite  of  the  fact  it  will  be  ultimately  oxidized  to  carbon 
ioxid  and  water.  It  is  before  it  is  oxidized  that  it  exerts  its  pharma- 
ological  and  toxicological  action. 

CROSS-EXAMINATION  BY  MR.  HOUGH 

The  witness  stated  that  postmortem  examination  will  dis- 
nguish  between  death  by  chemical  means  and  death  by  vio- 
•nce.  An  autopsy  supplemented  by  chemical  analysis,  if  the 
itter  is  successful,  will  in  all  cases  disclose  the  cause  of  death. 

TESTIMONY  OF  DR.  EDWARD  E.  REISMAN 

Dr.  Edward  E.  Reisman  was  called  as  a  witness  for  the 
efqpdant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  Reisman  testified  that  he  is  a  surgeon  residing  in  Chat- 
mooga,  and  a  member  of  the  staff  of  the  Erlanger  Hospital, 
le  is  acquainted  with  Mrs.  Louise  Gokey.  Objection  was 
lade  to  the  testimony  as  not  proper.  The  Court  overruled 
le  objection.  The  witness  stated  that  he  operated  on  Mrs. 
okey  for  removal  of  both  fallopian  tubes,  two  broad  liga- 
lent  cysts  and  an  appendectomy.  There  were  very  dense 
ihesions.  Objection  was  again  made  to  the  testimony  on 
le  ground  that  it  was  not  proper. 

Mrs.  Gokey  had  stated  in  her  deposition  in  reply  to  the 
jestion  “What  is  your  condition  of  health  now?”  Answer: 
Fine,  good  health.” 

The  witness  stated  that  from  the  history  of  the  case  of 
frs.  Gokey  she  must  have  suffered  from  this  condition  at 
ie  very  shortest  from  eight  to  twelve  months.  He  stated 
lat  such  a  condition  would  cause  a  woman  to  have  irregular 
enstruation  and  flooding.  In  his  opinion  this  condition 
ight  have  produced  pain. 

Dr.  Reisman  testified  that  Mrs.  Gokey  gave  him  her  his- 
ry  at  the  time  of  examination — namely,  that  this  trouble 
id  been  going  on  for  several  months,  and  that  she  was 
iffering  with  pain  in  her  lower  abdomen,  intermittent  and 
regular  flow.  She  thought  at  first  that  she  was  probably 
egnant  and  she  sought  medical  advice  primarily  for  this 
ndition.  She  stated  that  she  had  been  suffering  for  several 
onths.  Mrs.  Gokey  came  to  Dr.  Reisman  through  Dr.  Rob- 
ts,  her  family  physician.  At  the  time  she  came  to  him  he 
tew  nothing  whatever  concerning  the  fact  that  she  testified 
this  case. 

Mrs.  Gokey  told  Dr.  Reisman  after  the  operation,  when  he 
d  explained  to  her  its  nature,  that  she  had  given  a  deposi- 
>n  relative  to  the  curative  effects  of  Wine  of  Cardui.  The 
mrt  ruled  on  objection  that  the  part  of  the  testimony  refer- 
ig  to  the  woman  having  pain  might  be  stricken  out;  the 
lance  might  stand. 

CROSS-EXAMINATION  BY  MR.  WALKER 

fhe  witness  testified  that  Mr.  Z.  C.  Patten,  Jr.,  is  trustee 
the  hospital  in  which  he  is  surgeon. 

Ihe  attorneys  for  the  plaintiff  moved  that  the  entire  testi¬ 
fy  be  stricken  out.  The  Court  stated  his  ruling  the  same 
before,  and  exception  was  taken. 

TESTIMONY  OF  DR.  G.  M.  ROBERTS 

Dr.  G.  M.  Roberts  was  called  as  a  witness  for  the  defend- 
t  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  Roberts  testified  that  he  is  a  physician  practicing  in 
1  attanooga.  He  is  acquainted  with  Mrs.  Gokey.  Mrs.  Gokey 
i  ne  to  him  Feb.  25,  1916,  complaining  of  enlargement  and 
ting  that  she  was  possibly  pregnant.  She  stated  that  she 
1  pain  in  both  sides  and  that  she  had  suffered  in  this  way 
! ce  slle  was  married,  which  was  about  14  months.  He  exam- 
1  d  the  patient  and  found  a  mass  on  each  side  of  the  uterus, 
tinitis  and  tenderness.  Objection  was  made  to  the  testi¬ 


mony  and  overruled.  He  recommended  that  the  patient  con¬ 
sult  Dr.  Reisman,  the  previous  witness. 

1  he  witness  agrees  with  everything  Dr.  Reisman  said. 

Dr.  Roberts  stated  that  he  knows  Mrs.  W.  M.  Irwin.  Mrs. 
Irwin  came  to  see  him.  He  was  at  her  house  about  the  15th 
of  March,  1916.  Mrs.  Irwin  told  him  that  she  was  still  suf¬ 
fering  with  her  female  trouble,  leukorrhea,  etc. 

The  Court  ruled  that  the  evidence  in  regard  to  Mrs.  Irwin 
might  be  stricken  out  as  not  proper  surrebuttal. 

The  witness  stated  that  Dr.  Reisman  is  surgeon  of  the 
Baroness  Erlanger  Hospital,  where  Mr.  Z.  C.  Patten  is  Trus¬ 
tee,  and  there  is  a  record  of  the  operation  in  the  hospital. 

CROSS-EXAMINATION  BY  MR.  WALKER 
The  witness  stated  that  he  is  not  a  member  of  his  local 
medical  organization.  He  was  recently  suspended  for  neglect¬ 
ing  to  pay  his  dues.  He  has  not  received  any  letter  regarding 
this  suit.  His  expenses  are  being  paid  by  Dr.  Reisman.  Dr. 
Reisman  brought  him  to  Chicago. 

TESTIMONY  OF  MR.  JOHN  P.  LISTER 

Mr.  John  P.  Lister  was  called  as  a  witness  for  the  defend¬ 
ant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Lister  testified  that  he  resides  in  Gadsden,  Ala.  He 
was  sheriff  one  term  and  deputy  sheriff  twelve  years.  He  has 
an  extensive  acquaintance  in  the  city  and  county.  He  has 
known  Dr.  Appleton  for  twelve  years.  He  believes  Dr. 
Appleton’s  general  reputation  for  truth  and  veracity  is  good. 
He  would  believe  him  on  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 
Dr.  Appleton  is  not  the  witness’  family  physician,  although 
he  has  treated  him  at  times.  He  has  not  treated  any  mem¬ 
bers  of  the  witness’  family.  The  witness  is  now  special  agent 
for  the  Queen  &  Crescent  Railroad,  looking  after  lost  freight 
claims.  Dr.  Appleton  saw  the  witness  about  coming  to  Chi¬ 
cago.  He  has  never  heard  Dr.  Appleton’s  character  discussed. 

TESTIMONY  OF  DR.  M.  B.  HUGHES 

Dr.  M.  B.  Hughes  was  called  as  witness  for  the  defendant 
in  surrebuttal. 

Dr.  M.  B.  Hughes  testified  that  he  resides  in  Gadsden,  Ala., 
and  has  practiced  in  that  city  for  ten  years.  He  is  acquainted 
with  Dr.  Appleton.  They  have  consulted  together  at  times. 
He  considers  Dr.  H.  L.  Appleton’s  reputation  for  truth  and 
veracity  as  good  and  he  would  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 
The.  witness  stated  that  he  had  never  heard  anyone  say 
anything  derogatory  to  the  character  of  Dr.  Appleton.  Dr. 
Hughes  is  a  member  of  his  local  and  state  society.  He  sub¬ 
scribes  for  The  Journal. 

TESTIMONY  OF  DR.  JOHN  P.  STEWART 

Dr,  John  P.  Stewart  was  called  as  witness  for  the  defend¬ 
ant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  John  P.  Stewart  testified  that  he  resides  in  Attala,  Ala., 
of  which  he  is  mayor.  It  is  about  five  miles  from  Gadsden. 
Attala  is  a  town  of  4ibout  3,000  to  5,000.  He  has  been  practic¬ 
ing  31  years.  He  has  known  Dr.  Appleton  since  1903.  The 
witness  at  first  thought  it  was  1908  when  Dr.  Appleton  was 
elected  president  of  the  Tri-State  Medical  Association.  He 
then  remembered  that  he  met  him  when  Dr.  Appleton  was 
made  a  member  of  the  Knights  of  Pythias.  The  witness  stated 
that  he  is  a  politician  and  knows  everybody.  He  has  never 
heard  the  reputation  of  Dr.  Appleton  questioned,  and  he 
would  certainly  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  stated  that  he  does  not  know  Mr.  Wharton  or 
Mr.  Cobb.  He  does  know  Drs.  Johnson  and  Murphy.  He 
has  never  heard  Dr.  Appleton’s  character  questioned.  So  far 
as  he  knows,  Dr.  Appleton  has  never  held  any  political  office. 

TESTIMONY  OF  MR.  FRANK  M.  COTTLE 

Mr.  Frank  M.  Cottle  was  called  as  witness  for  the  defend¬ 
ant  in  surrebuttal. 
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DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Cottle  testified  that  he  is  in  the  drug  business  in 
Gadsden,  Ala.,  where  he  has  been  for  thirty-six  years.  He 
knows  Dr.  H.  L.  Appleton  and  considers  the  general  reputa¬ 
tion  of  Dr.  Appleton  for  truth  and  veracity  as  good  and 
would  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  stated  that  he  arrived  in  Chicago  the  day 
before  testifying,  with  him  was  Drs.  Stewart  and  Hughes 

and  Mr.  Lister.  .  f 

Dr.  Appleton’s  office  is  across  the  street  from  the  witness 
drug  store.  Dr.  Appleton  showed  him  his  testimony.  The 
witness  has  never  spoken  to  anyone  concerning  Dr.  Apple- 
ton’s  character.  There  is  no  commission  arrangement 
between  the  witness  and  Dr.  Appleton  concerning  prescrip¬ 
tions. 

An  adjournment  was  taken  until  2  o’clock  the  same  day. 
June  9,  1916,  Afternoon 

TESTIMONY  OF  MR.  J.  C.  HUNTLEY 

The  Court  met  pursuant  to  adjournment.  Mr.  J.  C.  Hunt- 
ley  was  called  as  a  witness  for  the  defendant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  J.  C.  Huntley  stated  that  he  has*  resided  in  Ruby,  S.  C., 
for  eighteen  years,  where  he  is  agent  of  the  Chesterfield  & 
Lancaster  Railroad  Company,  which  position  he  has  held  for 
twelve  years.  He  knows  practically  everybody  in  the  com¬ 
munity.  He  knows  Dr.  R.  M.  Newsom,  who  has  boarded 
with  him  for  five  years.  He  considers  Dr.  Newsom  s  repu¬ 
tation  for  truth  and  veracity  as  good  and  would  believe  him 
on  oath. 

CROSS-EXAMINATION  BY  MR.  HOUGH 

The  witness  identified  the  signature  of  Dr.  Newsom.  He 
stated  that  he  has  never  heard  Dr.  Newsom’s  reputation  for 
truth  and  veracity  discussed.  Dr.  Newsom  did  not  talk  with 
the  witness  about  the  testimony  he  has  given  in  this  case. 
Dr.  Newsom  is  the  family  doctor  of  the  witness.  He  has 
seen  Miss  Erwin,  but  never  met  her.  He  stated  that  he 
does  not  know  C.  J.  Huntley  of  Ruby,  S.  C. 

TESTIMONY  OF  MR.  J.  F.  CRAWLEY 

Mr.  J.  F.  Crawley  was  called  as  a  witness  for  the  defend¬ 
ant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Crawley  testified  that  he  lives  in  Ruby,  S.  C.,  where 
he  is  engaged  in  farming.  He  knows  everybody  in  that  sec¬ 
tion  of  the  country.  He  has  known  Dr.  Newsom  for  five 
years,  and  considers  his  general  reputation  for  truth  and 
veracity  as  good,  and  would  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  HOUGH 

Dr.  Newsom  is  the  witness’  family  physician.  He  knew 
that  Dr.  Newsom  came  to  Chicago  a  month  and  a  half  ago  to 
testify.  He  has  never  heard  Dr.  Newsom’s  reputation  ques¬ 
tioned.  Dr.  Heizer  asked  the  witness  to  come  to  Chicago. 

TESTIMONY  OF  REV.  A.  B.  SMITH 

Rev.  A.  B.  Smith  was  called  as  a  witness  for  the  defend¬ 
ant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Rev.  A.  B.  Smith  testified  that  he  resides  in  Ruby,  S.  C. 
He  was  a  farmer  until  he  was  twenty-six  years  old,  and 
since  then  has  been  a  Baptist  minister.  He  is  pretty  well 
acquainted  all  over  the  county.  He  has  known  Dr.  Newsom 
for  five  years.  The  witness  stated  that  he  has  never  made 
any  statement  to  Dr.  Perry  concerning  the  character  of  Dr. 
Newsom.  He  heard  Dr.  Perry  make  a  statement  about  Dr. 
Newsom  perhaps  about  the  beginning  of  the  year.  He  con¬ 
siders  the  reputation  of  Dr.  Newsom  for  truth  and  veracity 
as  good.  The  witness  stated  that  Dr.  Perry  is  a  relative 
of  the  witness  by  marriage. 

CROSS-EXAMINATION  BY  MR.  HOUGH 

.  The  witness  stated  that  he  had  heard  Dr.  Newsom  came 
to  Chicago  to  testify.  The  only  time  he  has  heard  Dr.  New¬ 


som’s  reputation  discussed  was  the  time  he  mentioned.  He 
stated  that  he  had  a  chum  who  was  bitten  by  a  cat  and  he 
took  the  chum  to  Columbia  to  be  treated.  He  did  not  make 
a  statement  to  Dr.  Perry  about  Dr.  Newsom  at  that  time. 
He  does  not  remember  that  he  has  ever  had  any  conversation 
with  Dr.  Trotty  about  Dr.  Newsom  or  with  Dr.  Teale.  Dr. 
Heizer  saw  the  witness  about  coming  to  Chicago. 

The  witness  stated  that  he  retired  from  the  ministry  about 
two  years  ago.  He  was  not  forced  to  retire.  He  did  not 
state  to  either  Mr.  Reibers  or  to  Mr.  Rivers  that  he  would 
not  believe  Dr.  Newsom. 

TESTIMONY  OF  MR.  T.  G.  GRIGGS 

Mr.  T.  G.  Griggs  was  called  as  a  witness  for  the  defendant 
in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Griggs  testified  that  he  lives  in  Ruby,  S.  C.,  where  he 
is  engaged  in  the  manufacturing  of  lumber.  He  knows  prac¬ 
tically  everyone  in  Ruby.  Dr.  Newsom  is  his  family  physi¬ 
cian  and  he  considers  Dr.  Newsom’s  reputation  for  truth  and 
veracity  as  good  and  he  would  believe  him  under  oath.  He 
once  heard  Dr.  Fundenberg  make  some  statement  about  Dr. 
Newsom.  Dr.  Fundenberg  was  there  before  Dr.  Newsom 
came. 

CROSS-EXAMINATION  BY  MR.  HOUGH 

The  witness  stated  that  he  thought  everyone  believed  Dr. 
Newsom.  •  Dr.  Fundenberg  stated  he  would  not  believe  Dr. 
Newsom.  The  witness  stated  that  he  knows  of  the  witnesses 
who  testified  for  the  plaintiff  concerning  Dr.  Newsom  but 
has  not  talked  with  them  about  Dr.  Newsom’s  reputation. 

REDIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  the  circumstances  under  which  Dr. 
Fundenberg  had  made  statements  concerning  Dr.  Newsom’s 
character;  namely,  Dr.  Fundenberg  was  called  in  to  take 
care  of  a  confinement  during  Dr.  Newsom’s  absence,  and  at 
the  time  of  his  payment  Dr.  Fundenberg  stated  that  Dr. 
Newsom  was  more  apt  to  tell  a  lie  than  anything  else. 

RECROSS-EXAMINATION  BY  MR.  HOUGH 

The  witness  stated  that  Dr.  Fundenberg  was  the  only  one 
he  had  heard  discuss  Dr.  Newsom’s  character  since  the 
beginning  of  the  trial. 

DEPOSITIONS 

Mr.  Loesch  offered  to  read  some  depositions  relative  to 
Lydia  Powell. 

TESTIMONY  OF  REV.  A.  B.  SMITH 

Rev.  A.  B.  Smith  resumed  the  stand  in  surrebuttal. 

'  DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Rev.  A.  B.  Smith  stated  that  he  retired  from  the  ministry 
to  rest,  and  has  at  present  offers  from  four  churches. 

COURT  RULING  ON  DR.  HAGGARD’S  TESTIMONY 

The  Court  ruled  that  so  much  of  Dr.  Haggard’s  testimony 
as  related  to  the  condition  of  the  woman’s  womb  might  be 
stricken  out.  After  two  more  depositions  were  read  the  jury 
retired. 

Arguments  were  then  made  before  the  Court  regarding  the 
introduction  of  depositions  as  to  the  death  of  Lydia  Powell. 
These  depositions  were  to  show  that  the  Lydia  Powell  men¬ 
tioned  in  the  article  of  The  Journal  of  the  American  Medi¬ 
cal  Association  was  not  the  Lydia  Powell  mentioned  in  the 
testimonials  of  the  Chattanooga  Medicine  Co.,  but  that  the 
American  Medical  Association  published  in  good  faith  the 
statement  that  the  Lydia  Powell  of  the  Chattanooga  Medicine 
Co.  testimonial  was  dead.  The  attorneys  for  the  plaintiff 
admitted  that  the  mistake  was  an  honest  mistake. 

June  12,  1916,  Morning 

TESTIMONY  OF  REV.  R.  R.  BRASHER 

The  Court  met  pursuant  to  adjournment.  Rev.  R.  R 
Brasher  was  called  as  a  witness  for  the  defendant  in  sur¬ 
rebuttal. 
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DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Rev.  Brasher  testified  that  he  is  a  minister,  residing  in 
I’lantersville,  Ala.,  ten  miles  from  Maplesville.  He  preaches 
in  both  places.  He  has  been  pastor  for  more  than  two  and 
a  half  years.  He  has  known  Dr.  W.  E.  Kay,  of  Maplesville, 
over  two  years  and  a  half.  He  considers  the  reputation  of 
Dr.  Kay  as  good  and  would  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

Dr.  Kay  is  not  the  witness’  family  physician.  The  witness 
has  not  talked  with  anyone  about  Dr.  Kay’s  reputation  for 
truth  and  veracity  before  this  case.  Dr.  Kay  was  formerly 
Mayor.  The  witness  has  never  had  any  dealings  with  Dr.  Kay. 

TESTIMONY  OF  DR.  J.  J.  DUBOIS 

Dr.  J.  J.  DuBois  was  called  as  a  witness  for  the  defendant 
in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  J.  J.  DuBois  testified  that  he  has  been  practicing  medi¬ 
cine  for  twenty  years.  He  resides  in  Stanton,  Ala.,  which 
is  four  miles  from  Maplesville.  He  knows  most  of  the 
people  in  Maplesville.  He  is  acquainted  with  Dr.  W.  E.  Kay, 
whose  reputation  for  truth  and  veracity  he  considers  good 
and  he  would  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  stated  that  he  has  known  Dr.  Kay  for  five 
years.  He  knew  that  Dr.  Kay  was  Mayor  and  had  resigned. 
He  had  not  heard  the  grounds  for  resignation.  The  witness 
stated  that  he  has  never  been  convicted  for  failing  to  report 
the  births  of  children  or  for  practicing  medicine  without  a 
license.  The  witness  is  not  now  under  indictment  for  assault 
and  attempt  to  murder. 

Objection  to  these  questions  was  made  and  sustained. 

TESTIMONY  OF  MR.  GUY  H.  GERALD 

Mr.  Guy  H.  Gerald  was  called  as  a  witness  for  the  defend¬ 
ant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Gerald  testified  that  he  resides  in  Thorsby,  Ala.  He 
lived  at  Maplesville  over  four  years,  up  to  last  July.  He  was 
engaged  in  the  fire  insurance  business,  and  was  cashier  and 
president  of  a  bank,  which  failed.  No  litigation  is  now 
pending  as  a  result  of  this  failure.  The  witness  is  well 
acquainted  around  Maplesville.  He  has  known  Dr.  Kay 
about  four  years,  and  considers  his  general  reputation  for 
truth  and  veracity  as  good  and  would  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  stated  that  he  had  been  employed  in  three 
( *ther  banks.  Neither  himself  nor  any  of  the  other  officers 
are  being  held  for  any  litigation  resulting  from  the  failure 
of  the  bank.  The  witness  knows  Mr.  Fred  James,  who  is 
a  negro.  He  has  not  talked  with  Mr.  James  about  the  char¬ 
acter  of  Dr.  Kay.  Mr.  Gerald  knows  Dr.  Glover.  He  has 
rot  heard  why  Dr.  Kay  resigned  as  Mayor.  He  understood 
>iiat  Dr.  Kay  resigned  because  he  had  been  bothered  so  much 
about  litigation  in  connection  with  Dr.  B.  O.  Glover.  He 
lias  never  heard  Dr.  Kay’s  reputation  for  truth  challenged. 

REDIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  testified  that  he  knows  Dr.  B.  O.  Glover  and 
considers  his  reputation  for  truth  and  veracity  as  bad,  and 
would  not  believe  him  under  oath. 

TESTIMONY  OF  MR.  RALPH  CALLOWAY 

Mr.  Ralph  Calloway  was  called  as  a  witness  for  the  defend¬ 
ant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Calloway  testified  that  he  is  Mayor  of  Maplesville  and 
bas  been  Mayor  since  the  first  of  last  July.  He  has  resided 
in  Maplesville  eighteen  years.  He  succeeded  Dr.  W.  E.  Kay, 
who  resigned  from  the  Mayorship.  The  witness  was 
appointed  Mayor  by  the  town  council,  which  consists  of  five 
members.  He  was  also  postmaster  and  was  sheriff.  He  is 
thoroughly  acquainted  with  the  people  of  Maplesville  and 


its  vicinity.  He  considers  the  general  reputation  of  Dr.  Kay 
as  good  and  he  would  believe  him  under  oath. 

T  he  witness  stated  that  Dr.  Kay  resigned  because  his  prac¬ 
tice  required  all  of  his  time  and  he  could  not  put  the  time 
in  the  Mayor’s  office  that  he  thought  it  required.  The  books 
were  audited  and  found  correct.  He  knows  Dr.  B.  O.  Glover, 
whose  reputation  for  truth  and  veracity  he  considers  as  bad 
and  would  not  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  stated  that  there  is  more  than  one  political 
faction  in  Maplesville.  Dr.  Glover  is  on  the  opposite  side. 
Dr.  Kay  was  elected  Mayor. 

Mr.  Calloway  stated  that  he  was  appointed  postmaster  in 
1906  and  resigned  in  1914,  following  a  change  in  administra¬ 
tion.  He  stated  that  he  resigned  the  deputy  sheriff’s  office 
because  he  was  elected  Mayor.  He  could  not  hold  two  offices 
at  the  same  time. 

REDIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Q-  You  say  that  you  know  B.  O.  Glover’s  reputation  for  truth 
and  veracity?  A. — Yes,  sir,  I  think  I  do. 

Q- — Have  you  ever  heard  anybody  speak  of  his  reputation? 

Mr.  V/alker: — That  is  objected  to. 

The  Court: — Objection  sustained. 

To  which  ruling  of  the  Court  the  defendants,  etc.,  excepted. 

Mr.  Walker:  Q. — Mr.  Mayor,  don’t  you  know  that — a  question 
that  has  just  come  to  me — that  the  balance  in  Kay’s  bank  of  the 
city’s  funds,  was  $6.30  and  that  the  shortage  was  $46.78?  A. — No, 
sir,  I  don’t. 

TESTIMONY  OF  J.  W.  RILEY 

Mr.  J.  W.  Riley  was  called  as  witness  for  the  defendant 
in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Riley  testified  that  he  resides  in  Cottonwood,  Ala., 
where  he  owns  the  Riley  Telephone  Co.  He  is  well 
acquainted  in  the  neighborhood  of  Cottonwood,  Ala.,  and  is 
a  member  of  the  County  Board  of  Education  which  selects 
the  teachers. 

The  witness  is  acquainted  with  Mr.  Frank  B.  Sellers,  a 
teacher  whom  he  has  known  for  nearly  six  years.  He  consid¬ 
ers  the  general  reputation  of  Mr.  Frank  B.  Sellers  as  good 
and  would  believe  him  under  oath.  He  also  knows  Josh 
Granger,  whose  general  reputation  for  truth  and  veracity 
he  considers  good  and  would  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  testified  that  he  cannot  identify  the  writing 
of  Mr.  Jim  Sellers.  He  has  never  talked  with  anyone  about 
the  reputation  of  Mr.  Frank  B.  Sellers.  He  cannot  call  to 
mind  the  number  of  people  whom  he  heard  say  that  Mr. 
Frank  B.  Sellers  would  tell  the  truth. 

TESTIMONY  OF  MR.  J.  S.  WILLIAMS 

Mr.  J.  S.  Williams  was  called  as  a  witness  for  the  defend¬ 
ant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Williams  testified  that  he  resides  about  eleven  miles 
from  Cottonwood,  Ala.  He  is  a  farmer.  He  knows  Mr. 
F.  B.  Sellers  and  considers  his  general  reputation  for  truth 
and  veracity  as  good.  He  would  believe  him  under  oath. 
He  also  knows  Josh  Granger.  He  considers  Josh  Granger’s 
reputation  for  truth  and  veracity  as  good  and  would  believe 
him  under  oath.  He  knows  Mr.  William  Rucker— a  farm 
hand — he  considers  his  general  reputation  for  truth  and  verac¬ 
ity  as  bad  and  he  would  not  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

Mr.  Walker  asked  the  witness  if  there  was  any  man  in 
the  community  whom  everybody  would  believe  under  oath. 

Objection  was  made  to  this  question  and  sustained. 

The  witness  stated  that  he  has  never  been  indicted  for 
conspiracy  in  reference  to  bankruptcy  cases.  He  was  once 
bankrupt.  He  was  never  accused  of  arson.  He  has  never 
had  trouble  in  collecting  insurance.  He  has  had  fires  on  his 
property.  He  never  has  had  any  personal  difficulty  with  Mr. 
Rucker  or  with  Mr.  Granger.  Mr.  Rucker  owed  him  several 
hundred  dollars  when  he  left.  Mr.  Granger  used  to  pay 
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what  he  owed.  He  testified  that  he  had  never  heard  any  of 
the  witnesses  for  the  plaintiff  speak  of  the  character  of  Mr. 
Granger. 

REDIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Williams  stated  that  he  has  a  daughter  named  Eunice. 
Dr.  C.  A.  Glover  never  attended  his  daughter,  but  did  fix 
up  some  medicine  for  her  on  one  occasion.  The  witness  tes¬ 
tified  that  his  daughter  never  took  any  Wine  of  Cardui  that 
he  knows  of.  He  considers  the  general  reputation  of  Dr. 
Glover  as  bad,  and  would  not  believe  him  under  oath. 

RECROSS-EX  AMI  NATION  BY  MR.  WALKER 

Dr.  Glover  is  not  in  debt  to  the  witness.  The  witness  does 
not  lend  money  at  usurious  interest.  Dr.  Glover  did  not  see 
the  witness’  daughter.  The  witness  knows  about  her  case 
from  what  Dr.  Glover  told  him.  The  witness  is  to  receive  • 
money  for  coming  to  Chicago  and  his  expenses.  Dr.  Moody 
spoke  to  Mr.  Williams  about  coming  to  Chicago.  • 

TESTIMONY  OF  MR.  N.  B.  HUGHES 

Mr.  N.  B.  Hughes  was  called  as  a  witness  for  the  defend¬ 
ant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
Mr.  Hughes  testified  that  he  is  a  teacher  residing  in  Cot¬ 
tonwood,  Ala.  He  has  been  a  teacher  for  twenty-five  years. 
He  considers  the  general  reputation  of  Mr.  Frank  B.  Sellers 
for  truth  and  veracity  as  good  and  he  would  believe  him 
under  oath. 

He  knows  Josh  Granger,  whose  reputation  he  considers 
as  good,  and  he  would  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  stated  that  he  never  heard  the  reputation  of 
Mr.  Frank  B.  Sellers  questioned  before  this  trial.  He  knows 
the  father,  Mr.  Jim  Sellers.  He  does  not  know  his  hand¬ 
writing.  Dr.  Moody  saw  the  witness  about  coming  to  Chicago. 

TESTIMONY  OF  DR.  W.  E.  PAGE 

Dr.  W.  E.  Page  was  called  as  a  witness  for  the  defendant 
in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  Page  testified  that  he  resides  in  Ashford,  Ala.,  which 
is  about  eleven  miles  from  Cottonwood.  He  knows  Mr. 
Frank  B.  Sellers,  whose  general  reputation  for  truth  and 
veracity  he  considers  as  good.  He  knows  Mr.  Josh  Granger, 
whose  general  reputation  for  truth  and  veracity  he  also  con¬ 
siders  good  and  he  would  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  testified  that  he  treated  a  little  girl  in  the 
Sellers’  family  about  eighteen  years  ago.  He  also  treated  a 
farm  hand  more  recently.  He  has  never  heard  anything 
except  favorable  talk  about  Mr.  Granger.  The  witness  has 
not  talked  with  any  of  the  witnesses  for  the  plaintiff  about 
Mr.  Sellers’  reputation. 

Dr.  Page  stated  that  he  has  never  made  any  attack  or 
interested  himself  in  any  attack  against  Dr.  Glover  since 
the  latter  testified  in  this  trial. 

An  adjournment  was  taken  until  2  o’clock  the  same  day. 

June  12,  1916,  Afternoon 

TESTIMONY  OF  MR.  J.  H.  BLAKE 

The  Court  met  pursuant  to  adjournment.  Mr.  J.  H.  Blake 
was  called  as  a  witness  for  the  defendant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  J.  H.  Blake  testified  that  he  resides  near  Oakdale, 
Tenn.,  where  he  has  lived  practically  all  of  his  life — seventy 
years.  He  is  a  farmer.  He  is  well  acquainted  in  Oakdale. 
He  knows  Joe  Cooper,  whose  general  reputation  for  truth 
and  veracity  has  always  been  considered  good  and  he  would 
believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  has  not  talked  with  any  of  the  witnesses  for 
the  plaintiff  concerning  the  character  of  Mr.  Cooper.  Dr. 
Cooper  saw  the  witness  about  coming  to  Chicago. 


TESTIMONY  OF  MR.  W.  A.  LANGLEY 

Mr.  W.  A.  Langley  was  called  as  a  witness  for  the  defend¬ 
ant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr,  Langley  testified  that  he  resides  in  Oakdale,  Tenn., 
where  he  is  County  Tax  Assessor.  He  knows  practically 
everyone  in  the  town.  He  has  known  Mr.  Joe  Cooper  for 
twenty-two  years,  and  he  considers  his  general  reputation 
for  truth  and  veracity  as  good,  and  would  believe  him  under 
oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  testified  that  his  office  as  County  Tax  Assessor 
is  an  elective  office.  Mr.  Cooper  has  always  supported  him 
for  office.  The  witness  was  asked  if  he  did  not  belong  to 
a  party  which  was  called  the  “Cooper  gang  or  bunch.”  The 
witness  stated  that  he  never  heard  of  it. 

Mr.'  Langley  has  not  talked  with  any  of  the  witnesses  for 
the  plaintiff  about  the  reputation  of  Mr.  Cooper.  Mr.  Cooper 
has  not  drunk  anything  for  four  years. 

TESTIMONY  OF  MR.  GRAM  DAVIS 

Mr.  Gram  Davis  was  called  as  a  witness  for  the  defendant 
in  surrebuttal. 

DIRECT  “EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Davis  testified  that  he  resides  in  Wardburg,  Tenn., 
which  is  near  Oakdale,  Tenn.,  and  was  deputy  sheriff  up  to 
1912.  He  knows  Joe  Cooper,  whose  general  reputation  for 
truth  and  veracity  he  considers  as  good,  and  he  would  believe 
him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  stated  that  Mr.  Joe  Cooper  has  supported  him 
in  election. 

TESTIMONY  OF  MR.  ALEXANDER  ADAMS 

Mr.  Alexander  Adams  was  called  as  a  witness  for  the 
defendant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Adams  testified  that  he  has  been  engaged  in  the  mer¬ 
cantile  business  in  Oakdale  for  three  years.  He  considers 
the  general  reputation  of  Joe  Cooper  for  truth  and  veracity 
as  good  and  would  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  stated  that  he  told  a  friend  that  this  was  an 
opportunity  for  him  to  come  to  Chicago  to  see  his  mother 
at  somebody  else’s  expense. 

DEPOSITIONS 

Mr.  Loesch  then  read  the  depositions  of  Mr.  John  W. 
Bishop,  Mr.  A.  B.  Menefee  and  Moses  Elwood  McClure,  con¬ 
cerning  Lydia  Powell. 

TESTIMONY  OF  DR.  S.  P.  HOLLAND 

Dr.  S.  P.  Holland  was  called  as  a  witness  for  the  defend¬ 
ant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  Holland  testified  that  he  resides  in  Columbia,  Ala., 
where  he  has  been  practicing  medicine.  He  knows  where 
Cottonwood  is,  and  has  lived  within  seven  miles  of  Cotton¬ 
wood.  He  knows  Mr.  Frank  B.  Sellers,  and  considers  his 
general  reputation  for  truth  and  veracity  as  good.  He  would 
believe  Mr.  Sellers  under  oath.  He  knows  Mr.  Josh  Gran¬ 
ger,  whose  general  reputation  he  considers  as  good  and  would 
believe  him  under  oath. 

The  witness  has  not  talked  with  any  of  the  witnesses  for 
the  plaintiff  concerning  the  reputation  of  Mr.  Frank  B. 
Sellers.  Dr.  Moody  saw  him  about  coming  to  Chicago.  Dr. 
Moody  asked  him  if  he  knew  the  general  reputation  of  Mr. 
Granger  and  Mr.  Sellers,  and  the  witness  replied  that  it  was 
good.  This  was  the  first  time  the  witness  has  been  asked  if 
he  would  believe  them  under  oath. 

TESTIMONY  OF  MR.  ROBERT  CHESHIRE 

Mr.  Robert  Cheshire  was  called  as  a  witness  for  the  defend¬ 
ant  in  surrebuttal. 
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DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Cheshire  testified  that  his  business  is  running  an 
utoinobile.  He  knows  Josh  Granger,  whose  general  reputa- 
ion  he  considers  as  good  and  would  believe  him  under  oath, 
ie  knows  Dr.  Glover,  whose  reputation  he  considers  as  bad, 
nd  he  would  not  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  stated  that  Dr.  Glover’s  reputation  was  bad 
efore  the  witness  had  impeached  the  character  of  Mr.  Sell- 
rs  and  Mr.  Granger,  and  it  has  become  worse  since, 
he  witness  and  Dr.  Glover  belong  to  different  political  fac- 
ons.  Dr.  Moody  arranged  with  the  witness  to  come  to 
hicago. 

The  further  hearing  of  the  case  was  adjourned  until  the 
allowing  day,  June  13,  1916,  at  10:30  a.  m. 

June  13,  1916,  Morning 

TESTIMONY  OF  MR.  C.  A.  GARDNER 

Mr.  C.  A.  Gardner  was  called  as  a  witness  for  the  defend- 
lts  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Gardner  is  the  same  witness  who  was  sworn  as  a 
laracter  witness  for  the  plaintiff.  He  desired  to  change 
s  testimony  in  the  case  to  say  that  when  he  testified  that 
e  Goddards  were  a  “bunch  of  crooks”  he  did  not  know  that 
‘Sre  was  more  than  one  Dr.  Goddard,  and  that  he  had 
quired  concerning  the  matter  when  he  came  home  and  he 
m  desired  to  withdraw  his  testimony.  Dr.  Goddard  whom 
:  understood  was  a  man  of  bad  character  was  not  Dr.  G.  M. 
oddard,  a  witness  for  the  defendant. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  admitted  what  he  said  at  the  first  time  he  tes¬ 
t'd.  but  stated  that  he  did  not  know  there  was  more  than 
le  Dr.  Goddard. 

TESTIMONY  OF  DR.  A.  B.  SMALL 

Dr.  A.  B.  Small  was  called  as  a  witness  for  the  defendants 

surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  Small  testified  that  he  has  been  practicing  medicine  in 
a'las,  Texas,  for  ten  years.  He  knows  Dr.  G.  M.  Goddard 
'  considers  his  general  reputation  for  truth  and  veracity 
good.  He  would  believe  Dr.  Goddard  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 
i  lie  witness  stated  that  Dr.  G.  M.  Goddard  himself  saw 
In  about  coming  to  Chicago.  He  knew  the  other  Dr.  God- 
‘rd.  There  were  three  of  them.  The  witness  has  no  con- 
tion  with  the  sanitarium.  Dr.  G.  M.  Goddard  has  called 
t:  witness  in  consultation.  The  witness  has  not  discussed 
1  character  of  Dr.  Goddard  with  any  of  the  witnesses  for 
C  plaintiff. 

REDIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

lhe  witness  testified  that  he  knew  that  one  of  the  Goddards 
'  s  a  man  of  irregular  habits. 

RECROSS-EXAMINATION  BY  MR.  WALKER 

Hie  witness  stated  that  he  knew  that  all  three  of  the  God- 
ds  were  together  in  Dallas,  Texas. 

TESTIMONY  OF  DR.  C.  W.  SIMPSON 

)r.  c.  W.  Simpson  was  called  as  a  witness  for  the  defend- 

in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

)r.  Simpson  testified  that  he  has  resided  in  Waxahachie, 
for  twenty-four  years.  The  witness  and  Dr.  Small  are 
their  way  to  Detroit  to  attend  the  Annual  Session  of  the 
-uciation.  He  stated  that  he  is  well  acquainted  in  the  neigh- 
hood  of  Waxahachie.  He  knows  Dr.  G.  M.  Goddard  and 
known  him  for  twenty  years.  He  considers  Dr.  Goddard’s 
utation  for  truth  and  veracity  as  good  and  he  would 
eve  him  under  oath. 


CROSS-EXAMINATION  BY  MR.  WALKER 
T  he  witness  stated  that  it  has  reached  him  that  a  brother 
of  Dr.  G.  M.  Goddard  was  not  straight.  The  witness  stated 
that  he  had  not  made  any  arrangements  as  to  expenses  for 
the  trip.  The  witness  had  not  talked  with  any  of  the  wit¬ 
nesses  for  the  plaintiff  concerning  the  charatcer  of  Dr. 
Goddard. 

REDIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  when  he  attends  the  Annual  Session 
of  the  Association  he  pays  his  own  expenses. 

TESTIMONY  OF  DR.  E.  A.  MEANS 

Dr.  E.  A.  Means  was  called  as  a  witness  for  the  defendant 
in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Dr.  Means  testified  that  he  practices  in  Dallas,  Texas,  and 
has  resided  in  Oak  Cliff  for  twenty-five  years.  He  considers 
the  general  reputation  of  Dr.  G.  M.  Goddard  for  truth  and 
veracity  as  good,  and  he  would  believe  him  under  oath.  The 
witness  knows  that  there  were  three  Dr.  Goddards. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  stated  that  he  knows  Mr.  George  Reynolds. 
He  stated  that  he  netrer  told  Mr.  Reynolds  that  Dr.  G.  M. 
Goddard  was  a  crook.  He  knows  two  of  the  Goddards  were 
crooks.  He  knows  that  Dr.  G.  M.  Goddard  is  honest. 

TESTIMONY  OF  MR.  GEORGE  W.  LEADWELL 

Mr.  George  W.  Leadwell  was  called  as  a  witness  for  the 
defendant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
Mr.  Leadwell  testified  that  he  is  a  farmer  residing  in  Boyce, 
Texas,  and  that  he  has  known  Dr.  G.  M.  Goddard  for  ten  or 
eleven  years,  and  considers  his  general  reputation  for  truth 
and  veracity  as  good  and  would  believe  him  under  oath.  He 
is  acquainted  with  Mr.  J.  W.  Pierson,  a  minister  who  was 
formerly  in  the  drug  business.  He  never  had  any  conver¬ 
sation  with  Mr.  Pierson  about  the  reputation  of  Dr.  G.  M. 
Goddard. 

CROSS-EXAMINATION  BY  MR.  WALKER 
The  witness  was  asked  whether  he  was  on  his  way  to  the 
meeting  of  the  American  Medical  Association;  he  said  he 
was  not.  He  came  to  Chicago  with  Mr.  Marx.  He  expects 
to  receive  something  for  his  time,  in  addition  to  his  railroad 
expenses. 

TESTIMONY  OF  MR.  JOHN  T.  BOARDERS 

Mr.  John  T.  Boarders  was  called  as  a  witness  for  the 
defendant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 
Mr.  Borders  testified  that  he  is  a  farmer  residing  in  Boyce, 
Texas.  He  knows  Dr.  G.  M.  Goddard,  whose  general  reputa¬ 
tion  lie  believes  is  good  and  he  would  believe  him  under  oath. 
He  knows  Mr.  Pierson  who  was  formerly  a  druggist  and  is 
now  a  minister.  He  never  had  any  conversation  with  Mr. 
Pierson  about  Dr.  G.  M.  Goddard’s  character.  He  never  heard 
Dr.  G.  M.  Goddard’s  character  questioned  until  last  week.  He 
came  to  Chicago  with  Mr.  Marx.  He  is  receiving  his  expenses. 

TESTIMONY  OF  MR.  L.  T.  BUFORD 

Mr.  L.  T.  Buford  was  called  as  a  witness  for  the  defend¬ 
ant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  Buford  testified  that  he  is  a  farmer  residing  in  Boyce, 
Texas.  He  is  acquainted  with  the  general  reputation  of  Dr’. 

G.  M.  Goddard  for  truth  and  veracity,  which  he  considers 
good,  and  he  would  believe  him  under  oath.  He  knows  Mr, 

J.  W.  Pierson,  but  never  had  any  conversation  with  him 
regarding  Dr.  G.  M.  Goddard. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  stated  that  he  never  had  any  conversation  with 
anyone  regarding  Dr.  G.  M.  Goddard.  The  witness  came  to  ' 
Chicago  with  Mr.  Marx. 
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REDIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

The  witness  stated  that  he  knew  Mr.  Marcus  G.  Noel  who 
runs  a  drug  store  at  Boyce,  Texas.  Mr.  Noel  was  working 
for  Mr.  McIntosh.  The  witness  himself  owned  the  building. 

TESTIMONY  OF  MR.  HARRIS  M’lNTOSH 

Mr.  Harris  McIntosh  was  called  as  a  witness  for  the  defend¬ 
ant  in  surrebuttal. 

DIRECT  EXAMINATION  BY  MR.  T.  J.  SCOFIELD 

Mr.  McIntosh  testified  that  he  has  resided  in  Waxahachie, 
Texas,  for  twenty-one  years.  He  knows  Dr.  G.  M.  Goddard. 
He  knows  Marcus  Noel,  who  was  in  his  employ  managing  a 
drug  store  at  Boyce.  He  considers  the  general  reputation  of 
Dr.  G.  M.  Goddard  for  truth  and  veracity  as  good,  and  he 
would  believe  him  under  oath. 

CROSS-EXAMINATION  BY  MR.  WALKER 

The  witness  testified  that  he  has  not  talked  with  any  of 
the  witnesses  for  the  plaintiff  concerning  the  character  of  Dr. 
G.  M.  Goddard.  Mr.  Marx  made  arrangements  with  the  wit¬ 
ness  to  come  to  Chicago. 

Closing 

Following  this  testimony  the  attorneys  for  the  defendant 
rested  their  case.  The  attorneys  for  the  plaintiff  also  rested 
their  case.  Arrangements  were  made  for  the  purchase  of 
bottles  of  Wine  of  Cardui,  so  that  the  jury  might  drink  them. 

The  Court  ruled  that  attorneys  for  each  side  could  talk  six 
hours  for  the  presentation  of  argument. 

An  adjournment  was  taken  until  2  o’clock  the  same  day. 

Following  addresses  to  the  jury,  the  Court  read  his 
instructions.  The  latter  were  published  in  The  Journal 
July  1,  1916,  p.  51. 


Correspondence 


Aromatic  Spirits  of  Ammonia 

To  the  Editor: — In  Queries  and  Minor  Notes  (The 
Journal,  July  15,  1916,  p.  231)  Dr.  Horatio  C.  Wood,  Jr.,  in 
reference  to  the  administration  of  aromatic  spirits  of  ammo¬ 
nia,  speaks  of  what  was  to  him  a  very  amusing  incident,  and 
belittles  the  “country  doctor”  who  administered  the  drug  as  a 
stimulant  in  shock.  Dr.  Wood’s  article  insinuates  that  the 
“country  doctor”  was  ignorant  of  the  action  or  rather  the 
inactivity  of  the  drug  in  question.  Perhaps  so;  but  I  am  at 
a  loss  to  see  how  and  where  he  was  at  fault,  for  the  litera¬ 
ture,  “authentic  literature,”  is  teeming  with  references  to,  and 
recommendations  of,  aromatic  spirits  of  ammonia  as  a  dif¬ 
fusible  stimulant. 

In  Forchheimer’s  “Therapeusis  of  Internal  Diseases”  (Bil¬ 
lings),  recommended  and  commended  by  many  leaders  of  the 
profession,  the  following  recommendations  of  aromatic  spirits 
of  ammonia  are  made: 

In  combination  with  other  drugs  as  a  diffusible  stimulant 
to  sustain  “heart  force”  during  short  periods  in  lobar 
pneumonia. 

As  a  cardiac  stimulant  in  strophanthus  poisoning,  and  as  a 
cardiac  stimulant  in  edema  of  the  glottis. 

Dr.  De  Lee  recommends  it  as  a  stimulant  in  fainting  fol¬ 
lowing  postpartum  hemorrhage. 

Bethea  refers  to  it  as  a  stimulant,  useful  in  syncope, 
asphyxia,  collapse,  and  poisoning  from  narcotics  and  depres¬ 
sant  agents. 

Musser  and  Kelly’s  “Practical  Treatment”  recommends  it 
in  acute  fatigue,  claiming  that  it  is  as  effective  as  strychnin 
or  atropin. 

Dr.  Edward  Otis,  the  same  work,  recommends  it  as  a 
stimulant  in  dyspnea  of  advanced  tuberculosis,  and  again  in 
threatened  collapse  from  excessive  loss  of  blood  in  hemop¬ 
tysis  of  pulmonary  tuberculosis. 

Dr.  Alfred  Stengel  recommends  it  as  a  stimulant  in 
influenza. 

Dr.  Hare  recommends  it  as  a  rapidly  acting  diffusible 
stimulant,  surpassing  all  others. 


Dr.  James  Anders,  in  his  article  on  pancreatic  hemorrhage 
refers  to  it  as  a  stimulant. 

Dr.  James  Tally  refers  to  it  as  a  diffusible  stimulant  in  con 
gestion  of  the  lungs,  and  recommends  it  as  such. 

These  references  are  picked  at  random,  and  no  doubt  score; 
of  other  authors  recommend  aromatic  spirits  of  ammonia  a: 
a  stimulant. 

I  myself  have  never  administered  a  dose  of  aromatic  spirit: 
of  ammonia,  so  that  I  take  no  offense  at  Dr.  Wood’s  refer 
ence  to  the  physician  who  administered  it  in  a  case  of  shock 
But  if  aromatic  spirits  of  ammonia  is  useless  as  a  stimulant 
then  who  is  to  blame  for  its  administration  by  the  member 
of  the  profession?  Is  it  the  country  doctor  or  the  “me? 
higher  up,”  those  who  are  supposed  to  be  peers  of  the  pro 
fession,  who  write  and  edit  works  which  the  medical  journal 
recommend  to  the  profession?  I  refer  here  to  aromati 
spirits  of  ammonia ;  but  it  is  only  one  of  a  hundred  drugs  ant 
remedies  that  are  recommended  by  the  leading  physicians  o 
the  country  as  being  something  which  they  are  not  and  a 
possessing  therapeutic  virtues  which  they  do  not  possess. 

Is  it  the  country  doctor  to  whom  Dr.  Wood  refers  who  i 
to  blame?  No,  it  is  not.  It  is  the  authors,  first,  of  the  lead 
ing  medical  works,  and  secondly  of  the  medical  journals  ii 
recommending  these  works  to  the  profession  without  takinj 
the  trouble  to  point  out  their  fallacies. 

Whom,  then,  is  the  busy  practitioner  to  believe?  He  ha 
no  time  for  scientific  experiments.  He  wants  facts,  and  fo 
these  he  depends  on  the  medical  journals  and  literature  t 
which  he  subscribes.  If  the  statements  of  these  are  fallacious 
he  is  not  to  blame.  Is  he  to  accept  the  findings  of  the  labora 
tory  workers  who  claim  that  a  drug  possesses  no  therapeuti 
virtues,  or  is  he  to  accept  the  word  of  the  clinicians  wh 
assert  that  practically  the  drug  possesses  therapeutic  virtue 
that  the  laboratory  technician  says  it  cannot  and  does  nc 
possess?  Roland  F.  Hotard,  M.D.,  Winter  Park,  Fla. 

[Dr.  Hotard’s  letter  was  referred  to  Dr.  Wood,  who  says: 

To  the  Editor: — I  had  no  intention  of  casting  any  slur  s 
the  “country  doctor,”  for  I  know  from  personal  experienc 
something  of  the  problems  he  has  to  meet  and  how  cov 
scientious  he  is  in  meeting  them.  The  array  of  authorit 
which  Dr.  Hotard  quotes,  I  am  sorry  to  say,  does  not  sui 
prise  me.  If  Dr.  Hotard  will  read  my  paper  on  “Pharma 
cologic  Superstitions”  (The  Journal,  April  8,  1916,  p.  1067 
he  will  see  that  I  comment  on  the  fact  that  men  of  authorit 
in  medical  circles  lend  their  commendation  to  therapeuti 
measures  which  cannot  be  defended  on  either  scientific  c 
clinical  grounds. 

The  medical  profession  as  a  whole — including  both  tl 
city  doctor  and  the  country  doctor — are  not  to  be  blamed  fc 
the  leaders  they  have  chosen  to  follow,  but  for  the  unreasoi 
ing  blindness  with  which  they  follow  those  leaders.  I  do  n< 
believe  that  we  should  accept  the  dictum  of  any  one,  hov. 
ever  eminent,  as  final  proof  of  the  efficacy  of  a  therapeut 
measure,  but  that  each  should  prove  the  truth  for  himsei 
In  the  paper  referred  to  above  I  have  laid  down  at  son 
length  the  criteria  by  which,  in  my  opinion,  the  value  of  ai. 
remedial  agent  can  be  judged. 

Horatio  C.  Wood,  Jr.,  M.D.,  Philadelphia. 


Observations  on  the  Coagulation  Test  for  Syphilis  as 
Devised  by  Hirschfeld  and  Klinger 

To  the  Editor: — Cole  and  Chiu  (Arch.  Int.  Med.,  Nover 
ber,  1915,  p.  880)  made  a  report  on  some  600  serums  at 
spinal  fluids  successfully  examined  in  this  laboratory  by  tl 
coagulation  test.  These  tests  were  all  made  in  the  la 
spring  of  1915.  At  irregular  intervals  during  the  summer 
1915  and  up  to  autumn  of  that  year  the  coagulation  test  w 
successfully  used  in  conjunction  with  the  Wassermann  rea 
tion.  Then  it  was  noted  that  twice  the  amount  of  calciu 
chlorid  was  required  for  preparation  of  serozyme  that  h; 
been  used  previously.  The  reaction  then  began  to  be  ve 
questionable  in  its  results  and  remained  so  until  late  tl 
spring.  -  Since  then,  it  has  once  more  become  quite  tru.‘ 
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vorthy,  and  late  in  June  sixty  serums  were  examined  con- 
ecutively  and  with  uniform  success. 

We  were  at  first  at  a  loss  to  explain  this  discrepancy,  as 
'•ell  as  the  marked  failure  of  many  other  American  workers 
v-ith  the  test.  In  addition  to  the  work  of  Hirschfeld  and 
vlinger  ( Ztschr .  f.  Immunitatsforsch.,  1915,  xxiv,  199), 
Irandt,  in  Munich  ( Deutsch .  med.  Wchnschr.,  1915,  xli,  1905),’ 
as  lately  reported  500  successful  tests,  and  it  has  been 
uggested  by  Prof.  G.  N.  Stewart  that  the  variable  success 
ith  the  test  might  be  explained  by  the  difference  in  diet  of 
le  sheep  during  the  different  seasons  of  the  year  and  con- 
equent  changes  in  the  calcium  content  of  their  blood  or  per- 
aps  changes  in  some  other  constituents  or  properties  of  the 
lood.  The  spring  of  1915,  during  which  good  results  were 
Stained  by  Chiu  and  Cole,  was  an  early  spring  so  that  sheep 
ere  eating  green  grass  in  April  and  May,  whereas  this  year 
le  season  has  been  later  and  results  were  found  to  be 
ntrust worthy  until  June. 

Further  investigations  are  planned  in  an  effort  to  explain 
ns  presumably  seasonal  variation  in  the  success  of  the  test 
>  well  as  to  elucidate  certain  other  related  problems. 

P.  G.  Albrecht,  A.M., 

Stanley  P.  Reiman,  M.D., 
Cleveland. 

The  Departments  of  Dermatology  and  Syphilis  and  of 
athology  of  the  Western  Reserve  University  and  of  the 

akeside  Hospital. 

Book  Plates  of  Physicians 

To  the  Editor: — For  several  years  I  have  collected  book 
ates,  more  particularly  plates  owned  by.  physicians,  also 
e  book  plates  of  medical  libraries,  medical  schools,  hos- 
tals,  etc.,  and  it  has  been  suggested  to  me  that  a  check  list 
these  ex  libris  would  be  of  interest.  I  cannot  flatter  myself 
at  I  possess  specimens  of  all  book  plates  owned  by  physi- 
ans,  by  medical  libraries,  etc.,  in  the  United  States,  and 
erefore  take  the  liberty  of  asking,  through  the  columns  of 
ie  Journal,  that  physicians  who  own  such  marks  of  owner- 
ip  for  their  books  favor  me  with  specimens,  also  informing 
-  of  the  names  of  artists  (designers,  etchers  and  engravers). 

H.  J.  Achard,  M.D.,  4513  Dover  Street, 

Chicago. 

Queries  and  Minor  Notes 


AMBRINE 


\nonymous  Communications  and  queries  on  postal  cards  will  not 
noticed.  Every  letter  must  contain  the  writer’s  name  and  aridress 
these  will  be  omitted,  on  request. 


HYDROMETRA 

0  tl,e  Editor:  1.  Can  you  furnish  me  with  any  data  relative  to 

1  rometra? 

■  How  many  cases  have  been  reported  in  The  Journal? 

H.  H.  Wilson,  M.D.,  Salina,  Kan. 

\nswer— 1.  Hydrometra  (a  collection  of  watery  fluid  in 
uterus)  is  an  uncommon  condition,  probably  caused  by 
■me  form  of  atresia  of  the  cervical  canal.  It  occurs  most 
quently  after  the  climacteric  period.  The  symptoms  depend 
gely  on  the  age  of  the  patient.  There  may  be  a  sense  of 
i'  l  t .and  fulness  in  the  pelvis  accompanied  by  more  or  less 
1  kache  Phillips,  in  the  Journal  of  Obstetrics  and  Gyne- 
ogy  °f  the  British  Empire,  October-December,  1914, 
f-enbes  a  case  in  a  woman,  aged  54,  who  had  been  married 
ty  years  and  never  had  been  pregnant.  Menstruation 
painful  and  consisted  of  a  thin,  slimy  discharge  lasting 
’  days  every  two  or  three  weeks.  The  patient  had  noticed 
■nominal  swelling  for  two  years.  She  was  operated  on 
j1  a  tumor  about  the  size  and  shape  of  a  seven-months 
P^nant  uterus  was  removed  measuring  20  cm.  (8  inches) 

ii  ‘  T*"1  lnches)  by  16  cm.  (6%  inches)  after  harden- 

contained  several  pints  of  thin,  yellowish  fluid.  The 
.i  ion  was  caused,  the  author  believes,  by  atresia  of  the 
Meal  canal  which  was  most  probably  congenital. 

:.  ,fhe.re  have  been  no  cases  reported  in  The  Journal  dur- 

1  the  last  five  years. 


To  the  Editor: — Can  you  obtain  the  formula  for  the  wax,  paraffin 
and  resin  mixture  referred  to  in  an  article  entitled  “War  Letters  of 
an  American  Woman,”  which  occurs  in  the  current  issue  of  the  Outlook 
(Aug.  2,  1916)?  This  mixture  is  used  in  the  treatment  of  burns  by 
,  ®arthe  de  Sandfort,  Hopital  St.  Nicholas,  Issy-les-Moulineaux, 
pres  Pans.  Please  do  not  print  my  name  in  The  Journal. 

H.  V.  H.,  Las  Animas,  Colo. 

To  the  Editor :  -Please  give  the  formula  of  the  preparation  of  wax, 
paraffin  and  resin  which  Dr.  Barthe  de  Sandfort  (Hopital  St  Nicholas 
Issy-les-Moulineaux,  pres  Paris),  is  said  to  be  using  so  successfully 

in  cases  of  burns  and  frost-bite.  T„„ 

Inquirer,  Cleveland. 

Answer.— The  preparation  referred  to  in  the  letter  to  the 
Outlook  Ambrine — is  a  proprietary  preparation  which  has 
been  on  the  French  market  for  many  years.  It  is  a  secret 
nostrum,  the  proportions  of  the  several  ingredients — “wax, 
paraffin  and  resin’’— not  being  given.  As  a  matter  of  fact,’ 
there  is  nothing  original  in  an  application  of  melted  resin, 
beeswax  and  paraffin,  although  the  correspondent  of  the 
Outlook  seems  to  have  been  carried  away  with  the  idea 
that  it  is  one  of  the  great  miracles  of  the  day.  There  are, 
and  have  been  for  many  years,  a  number  of  similar  combi¬ 
nations  on  the  market.  Ceratum  Resinae— Rosin  Cerate 
(Basilicon  Ointment)  of  the  United  States  Pharmacopeia 
is  a  mixture  of  50  parts  of  lard,  15  parts  of  yellow  wax  and  35 
parts  of  rosin.  This  is  a  very  old  combination.  The  resin 
ointment  of  the  British  Pharmacopeia  is  composed  of  26 
parts  each  of  resin,  beeswax  and  olive  oil  and  22  parts  of 
lard.  Another  British  paraffin  cerate  is  composed  of  2 
parts  of  beeswax  and  15  parts  of  paraffin.  It  is  quite  prob¬ 
able  that  the  preparation  is  not  being  used  in  the  way  indi¬ 
cated  in  the  letter  in  the  Outlook.  If  it  is  used  in  any  hos¬ 
pital,  it  is  probably  in  some  isolated  instance.  The  applica¬ 
tion  of  such  an  air-tight  dressing  in  the  treatment  of  wounds 
that  are  extremely  likely  to  be  more  or  less  infected  is  a 
rather  questionable  procedure.  See  also  Current  Comment, 
Miracles  in  the  War  Zone,  The  Journal,  this  issue,  p.  516 


SODIUM  SULPHATE  AS  AN  ANTIDOTE  FOR  PHENOL 
(CARBOLIC  ACID)  POISONING 

To  the  Editor:  What  is  the  best  antidote  for  carbolic  acid  poisoning? 
I  noticed  The  Journal  states  that  alcohol  and  glycerin  are  of  no  value. 
Is  sodium  phosphate  or  sodium  sulphate  useful,  and  if  so,  what  dose 
should  be  given?  J.  w.,  M.D.,  Jewell,  Kan. 

Answer. — Sodium  sulphate  in  strong  solution  is  one  of  the 
best  known  antidotes  for  phenol  poisoning.  Lavage  of  the 
stomach  should  be  practiced  with  large  quantities  of  a  solu¬ 
tion  of  sodium  sulphate,  4  drams  to  a  pint.  Alcohol,  when 
used  internally  after  phenol,  probably  increases  the  toxicity 
of  the  latter,  as  the  alcohol  renders  the  phenol  more  soluble 
and  increases  its  absorption.  The  same  is  true  of  glycerin. 

At  one  time  it  was  believed,  that  the  action  of  sodium 
sulphate  was  a  chemical  one.  For  instance,  Holland 
(Medical  Chemistry  and  Toxicology,  1915,  p.  460)  states 
that  sodium  sulphate  forms  (with  phenol)  a  relatively 
harmless  sodium  phenol-sulphonate,  while  Cushny  (Phar¬ 
macology  and  Therapeutics,  1914,  p.  136),  commenting  on 
sodium  sulphate  as  an  antidote  to  phenol,  states  that  this  is 
of  little  value  because  the  phenol  does  not  combine  with 
sulphates  as  such  in  the  body  but  with  organic  sulphur  com¬ 
pounds  which  are  only  in  the  process  of  being  oxidized  to 
sulphuric  acid.  It  has  been  suggested  that  whatever  action 
sodium  sulphate  may  have  as  an  antidote  to  phenol  may  be 
due  to  some  hindrance  to  absorption  and  possibly  also  to  an 
added  purgation. 

SOLUTIONS  OF  THORIUM  SALTS  FOR  PYELOGRAPHY 

To  the  Editor: — 1.  Please  give  the  salt  of  thorium  which  is  used  in 
pyelography. 

2.  In  what  percentage  is  the  solution  used? 

Please  omit  name.  A.  B.  C. 

Answer. — 1.  A  neutral  solution  of  thorium  nitrate  and 
sodium  citrate  is  recommended  by  J.  E.  Burns  (Thorium — 
A  New  Agent  for  Pyelography,  The  Journal,  June  26,  1915, 
p.  2126).  It  is  claimed  to  be  nontoxic,  nonirritating  and  quite 
fluid,  and  it  presents  the  greatest  possible  degree  of  obscurity 
to  the  Roentgen  ray. 

2.  Burns’  formula  is  as  follows : 

To  make  100  c.c.  of  a  10  per  cent,  solution,  10  gm.  of  thorium 
nitrate  are  dissolved  in  as  little  distilled  water  as  possible;  to  this 
solution,  kept  hot  on  a  water  or  steam  bath,  are  added  30  c.c.  of  a 
50  per  cent,  solution  of  sodium  citrate,  the  additions  being  made  in 
small  quantities  and  care  being  taken  to  shake  the  solution  thoroughly 
after  each  addition.  At  first  after  the  addition  of  the  citrate  solution, 
a  white  gummy  precipitate  is  formed  which  later  becomes  granular, 
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and  finally  dissolves  on  the  addition  of  all  the  citrate  solution.  This 
solution  is  then  made  neutral  to  litmus  by  the  careful  addition  of  a 
normal  solution  of  sodium  hydroxid,  and  made  up  to  the  required 
volume  of  100  c.c.  with  distilled  water.  On  filtration,  a  clear,  limpid 
solution  is  obtained,  which,  when  sterilized,  either  by  boiling  or  steam 
under  pressure,  is  ready  for  use.  The  stability  of  the  solution  is  not 
affected  in  the  least  by  sterilization. 

S  R.  Woodruff  (The  Technique  of  Pyelography,  Surg., 
Gynec.  and  Obst.,  1916,  xxii,  241)  colors  this  solution  with 
methylene  blue.  This  makes  it  more  easily  seen  through  the 
cystoscope.  He  states  that  without  color  it  is  impossible  to 
tell  when  the  thorium  citrate  solution  has  filled  the  pelvis  of 
the  kidney  and  is  being  discharged  down  the  ureter  along¬ 
side  the  catheter.  _ _ 
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COMING  EXAMINATIONS 

Missouri:  Kansas  Citv,  Sept.  18-20.  Sec.,  Dr.  J.  A.  B.  Adcock, 
State  House,  Jefferson  City. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  Sept.,  19-22. 
Mr  Harlan  H  Horner,  Chief  Examinations  Division,  The  University 
of  the  State  of  New  York,  State  Department  of  Education,  Albany. 


California  April  Report 


Dr.  Charles  B.  Pinkham,  secretary  of  the  Board  of  Medical 
Examiners  of  the  State  of  California,  reports  the  written 
examination  held  at  Los  Angeles,  April  3-7,  1916.  The  total 
number  of  subjects  examined  in  was  9;  total  number  of 
questions  asked,  90;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  30,  of  whom  26 
passed,  including  9  osteopaths,  and  5  failed,  including  3 
osteopaths.  Thirty-six  candidates  were  licensed  through 
reciprocity.  Seven  candidates  were  granted  osteopathic  reci¬ 
procity  licenses.  Twenty-eight  candidates,  including  19 
chiropractors,  were  granted  drugless  practitioner’s  license. 
Fifteen  chiropractors  were  licensed.  The  following  colleges 


were  represented : 

passed  Year 

College  Grad. 

California  Eclectic  Medical  College.  ..................  (1915) 

College  of  Phys.  and  Surgs.,  Los  Angeles.  .  (1914)  75,  (1915)  81, 

Leland  Stanford  Junior  University . (1914) 

University  of  California . (J915) 

Howard  University  . 

Bennett  Medical  College . ■  ■  • . 

Hahnemann  Med.  Coll,  and  Hosp.,  Chicago.  ........  ..(1914; 

Rush  Medical  College . (1914)  92.5;  (191o) 

University  of  Illinois . . 

Harvard  University  . (J'l^l 

University  of  Michigan  Homeo.  Med.  School . 

McGill  University  . (1915) 

University  of  Toronto . (lo/U) 


Per 

Cent. 

79.9 
93.2 

92.7 

88.4 

85.7 
75 

84.4 

89.5 
85.1 

85.9 

87.5 
89 

97.7 

82.8 


California  Eclectic  Medical  College . 0915) 

Imperial  University,  Kyoto . (191U) 

licensed  through  reciprocity 

Year 

College  Grad. 

Denver  and  Gross  College  of  Medicine.  .  . . (1906) 

American  Medical  Missionary  College,  Chicago . (199/) 

College  of  Physicians  and  Surgeons,  Chicago . (1897) 

Hering  Medical  College . •  •  n;  *;.■  • ;  •  v  :•  •  •.  •  •  ???< 

Northwestern  University  Woman’s  Medical  School ..  (1895) 

Ouincy  College  of  Medicine . 0£87) 

Rush  Medical  College . 

Drake  University  . •  •  . . . 

State  University  of  Iowa,  College  of  Medicine . (1898) 

Medical  College  of  Indiana . (1901) 

Indiana  University  . (1909) 

Kansas  Medical  College . . 

University  of  Louisville . (}9ll) 

Baltimore  Medical  College . . 

. '.(1908) 

(1904) 


65.2 

67.4 


Tufts  College  Medical .  School . 

Kansas  City  Medical  College .  ....  , 

Missouri  Medical  College .  (1872)  Missouri;  (1891) 

St.  Louis  University . (1905)  Washington;  (1913) 

University  Medical  College..... . (J911) 

John  A.  Creighton  Medical  College . (1914) 

Dartmouth  Medical  School . ••• . >,oon\ 

New  York  Homeopathic  Medical  College. ..........  (1880) 

Cleveland  Coll,  of  Phys.  and  Surgs.  ..  (1898)  (1909)  (1910) 

Starling-Ohio  Medical  College . (1913) 

University  of  Oregon . •  ■  ••••••  •• . j"”! 

Hahnemann  Med.  Coll,  and  Hosp.,  Philadelphia.  ...  .(1895) 

Jefferson  Medical  College . (1886)  Pennsylvania;  (1894) 

Medico-Chirurgical  College  of  Philadelphia . (1896) 

Western  Pennsylvania  Medical  College . (1903) 

National  University  of  Athens . (1900) 


Reciprocity 

with 

Wyoming 
Illinois 
Michigan 
Illinois 
Illinois 
Illinois 
Illinois 
Iowa 
Iowa 
Indiana 
Indiana 
Kansas 
Kentucky 
R.  Island 
W.  Virginia 
Mass. 
Kansas 
Illinois 
Missouri 
Missouri 
Nebraska 
New  Hamp. 
New  Jersey 
Ohio 
Ohio 
Washington 
Mass. 
Missouri 
Penna. 
Penna. 
Illinois 


Miscellany 


The  County  Health  Officers  — How  Walker  County,  Ala., 
Solves  the  Public  Health  Problem 

No  standard  plan  of  public  health  administration  has  yet 
been  developed.  It  is  interesting  to  see  how  one  Southern 
county  has  solved  its  problems.  A  few  years  ago  the  medical 
profession  of  Walker  County,  Ala.,  decided  to  work  for  the 
establishment  of  an  adequate  public  health  service  (Grote, 
Carl  A.:  A  Two  Years’  Public  Health  Campaign  in  a  Rural 
County,  South.  Mod.  Jour.,  April,  1916,  p.  320).  The  result 
was  the  appropriation  by  the  county  commissioners  of  $3,000 
for  the  purpose  in  1914,  and  the  employment  of  a  whole¬ 
time  county  health  officer.  A  physician  from  outside  the 
county,  free  from  political,  professional  and  personal  entan¬ 
glements,  was  chosen  for  the  position.  The  county  health 
officer  was  made  medical  inspector  of  the  125  schools,  and 
city  health  officer  also  of  the  seven  incorporated  towns 
within  the  county.  In  each  town  a  local  physician  agreed  to 
act  as  assistant  city  health  officer,  a  plan  which  is  said  to 
work  well,  though  Dr.  Grote,  who  describes  it,  believes  that 
better  results  would  be  secured  if  the  assistant  city  health 
officers  received  small  salaries.  It  was  recognized  from  the 
first  that  the  activities  of  the  department  must  be  largely 
educational,  directed  toward  securing  the  cooperation  of  the 
community.  Every  effort  was  made  to  secure  complete  vital, 
mortality  and  morbidity  statistics.  It  was  regarded  as  essen¬ 
tial  that  complete  statistics  be  secured  during  the  first  year 
in  order  that  preventive  work  done  thereafter  might  receive 
the  credit  belonging  to  it,  A  birth  rate  of  32.3  per  thousand 
of  population  and  a  death  rate  of  11  per  thousand  have  been 
established,  and  cases  of  the  more  serious  diseases  are  saio 
to  have  been  reported  promptly  and  accurately.  As  medical 
inspector  of  schools,  the  county  health  officer  examines  and 
grades  the  sanitary  condition  of  the  school  buildings,  anc 
makes  a  physical  examination  of  the  children  attending.  Th( 
decreasing  rate  of  physical  defects  found  at  later  examina¬ 
tions  encourages  the  belief  that  this  inspection  has  had  a 
salutary  effect.  Clean-up  campaigns  have  been  inauguratec 
in  the  towns;  the  U.  S.  Public  Health  Service  reports  tha 
“the  towns  in  Walker  County  are  advanced  examples  of  towr 
sanitation.”  The  corporations  operating  mining  and  indus 
trial  camps  within  the  county  have  been  induced  to  make 
large  outlays  in  the  sanitation  of  these  camps.  A  healtl 
exhibit,  which  has  many  visitors,  has  been  installed  in  th« 
county  court  house.  Whenever  a  birth  certificate  is  sent  in 
the  mother  of  the  baby  receives  a  bulletin  on  its  care.  Lee 
tures,  newspaper  articles,  health  bulletins  and  personal  hom<| 
visits  have  spread  the  gospel  of  disease  prevention.  Th<; 
U.  S.  Public  Health  Service  and  the  Alabama  State  Healtl 
Department  have  cooperated  in  making  a  sanitary  surve; 
of  Walker  County.  While  much  remains  to  be  done,  th 
permanence  of  the  work  is  said  to  be  assured,  and  this  ii 
itself  is  gratifying  testimony  as  to  what  can  be  accomplish^ 
by  and  for  a  rural  county  that  contains  earnest  and  enlightens 
public  health  workers.  Dr.  Grote  credits  the  medical  pro 
fession  of  Walker  County  with  being  “the  backbone  of  a! 
our  activities.” 


The  Bacterial  Content  of  Sausages 

Sausages  are  a  popular  article  of  diet,  notwithstanding  th 
more  or  less  common  idea  that  they  may  contain  anythin 
from  good  pork  or  beef  to  dog  or  cat  meat,  and  the  re; 
danger  that  insanitary  methods  of  preparation  may  affee 
their  fitness  for  human  food.  Some  investigation  of  sausage 
has  been  made  in  Germany,  where  the  subject  is  rendere 
of  special  importance  by  the  common  practices  of  eatin 
sausages  raw  and  of  making  them  of  liver,  spleen  and  othc 
viscera  which  are  particularly  likely  to  contain  pathogen: 
bacteria.  In  France  and  England  also,  some  studies  ha\ 
been  made  on  the  subject.  Yet,  in  this  country  at  least,  the 
seem  to  have  received  little  attention  from  the  student  e 
foods.  Three  classes  of  dangers  from  sausage  poisonir 
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ive  been  recognized:  (i)  from  the  ordinary  bacteria  of 
composition  (generally  not  severe)  ;  (2)  from  members 
the  enteritidis  group  (a  real  source  of  danger),  and  (3) 
om  the  toxins  of  Bacillus  botuhnus  (seldom  encountered 
:cept  in  Germany). 

Recently,  William  E.  Carey  of  the  Department  of  Hygiene 
id  Bacteriology,  University  of  Chicago,  has  examined  thirty- 
ur  samples  of  pork  sausage  bought  in  meat  markets,  some 
nitary,  others  highly  insanitary,  in  various  parts  of  Chicago 
The  Bactericidal  Examination  of  Sausages  and  Its  Sani¬ 
ty  Significance,  Am.  Jour.  Pub.  Health,  February,  1916 
The  purpose  was  to  determine:  (1)  the  number 
bacteria  present  per  gram  of  meat;  (2)  the  prevalence  of 
cal  or  pathogenic  organisms;  (3)  the  presence  of  adul¬ 
ts;  (4)  the  prevalence  of  the  use  of  preservatives;  (5) 
•e  influence  of  sanitary  marketing  on  the  bacterial  content, 
;d  (6)  the  effect  of  cooking  on  the  bacterial  flora.  An 
1  °rt  was  made  also  to  determine  (7)  the  influence  of  the 
usage  casings  on  the  bacterial  count. 

1.  The  number  of  bacteria  found  varied  from  1,538,400  to 
.00  at  37  C.  (98.6  F.)  for  twenty-four  hours.  In  view  of 
!’  number  of  factors  which  may  influence  it,  Carey  attaches 
I  le  importance  to  the  bacterial  count. 

-•  The  Bacillus  coli  was  found  in  thirty  of  the  thirty-four 
nples;  other  intestinal  organisms  were  present  in  a  num- 
-  of  cases,  possibly  indicating  careless  and  insanitary  meth- 
s  of  manufacture.  Proteus  vulgaris  was  present  in  one 
rd  of  the  samples.  This  may  indicate  the  use  of  old 
ats  in  which  decomposition  has  *  begun,  but,  in  Carey’s 
nion,  should  not  be  given  too  much  importance  in  the 
nence  of  control  tests  on  meats  known  to  be  fresh.  Organ¬ 
’s  .  biologically  related  to  but  not  identical  with  &the 
eritidis  group  were  found  in  25  per  cent,  of  the  samples. 

.  Starch  was  present  as  an  adulterant  in  nineteen  of  the 
rty-four  samples,  the  percentage  varying  from  2  to  12 
'  cent.  -Of  the  twenty-one  samples  from  shops  in  the  bet- 
residence  districts,  nine,  or  38  per  cent.,  contained  starch ; 
the  thirteen  samples  from  poorer  districts,  starch  was 
■sent  in  ten,  or  77  per  cent.  The  samples  from  the  poorer 
bricts  also  contained  the  larger  percentages  of  starch. 
Sulphites  were  found  in  seven  out  of  the  thirteen  sam- 
from  the  poorer  shops,  and  in  three  out  of  a  series  of 
ieen  samples  obtained  from  the  better-grade  shops. 

Curiously  enough,  the  bacterial  counts  ran  no  higher  in 
nples  from  the  insanitary  shops  on  the  west  side  than  in 
ise  from  shops  above  the  average  in  respect  to  sanitation- 
tact,  the  average  bacterial  count  for  the  latter  group  was 
er.  This,  of  course,  does  not  indicate  that  insanitary  shop 
ditions  are  of  no  importance,  but  merely  that  a  great 
ny  other  factors  enter  into  the  hygiene  of  sausages.  The 
,  bacterial  count  in  the  poor  er  shops  may  have  been  due 
be  use  of  sulphites,  yet  an  increase  in  the  number  of  bac- 
■a  does  not  seem  to  be  correlated  with  absence  of  sulphites. 
Cooking  was  found  to  destroy  a  large  percentage  of  the 
Tin  • present  Thoroughly  cooked  sausage  was  sterile. 
While  in  five  out  of  seven  samples  the  bacterial  count 
’•crapmgs  from  the  casings  was  greater  (at  37  C  and  at 
aty-four  hours)  th’an  that  from  the  interior  of  the  sausage, 
•ey  believes  that  the  use  of  properly  prepared  skins  can 
be  considered  to  increase  the  bacterial  count  or  the 
“ter  from  pathogenic  bacteria. 

hese  results,  even  though  they  disclose  no  startling  dan- 
m  sausages,  indicate  that  sanitary  handling  and  careful 
ang  are  of  importance. 

■abard's  Formula  for  Determination  of  Renal  Function 

i  interesting  study  of  Ambard’s  laws  with  instances  of 
application  in  the  clinic  is  published  by  F.  Leza  in  the 
■sia  dc  Medicine  y  Cirugia  de  la  Havana  of  recent  date, 

s  1^fmibard’s  laws  were  described  in  The  Journal, 
a,  1916,  p.  416.)  He  regards  the  Ambard  formula  as 
^  most  rational  method  for  exploring  the  functional  capa- 
ot  the  kidneys,  and  expatiates  on  the  fact  that  when  the 
tate  is  causing  trouble,  the  kidneys  are  usually  pathologic. 
ls  e  explanation  for  many  of  the  disasters  after  operat¬ 


ing  on  the  prostate,  and  hence  prostatectomy  is  not  advisable 
when  the  Ambard  coefficient  is  above  0.150.  He  mentions 
that  chloroform  raises  the  coefficient,  showing  that  it  locks 
up  the  kidneys,  while  ether  renders  them  more  permeable  at 
fiist.  The  original  Ambard  formula  has  been  simplified  by 
Balavoine  and  Onfray,  who  compare  the  output  of  urea  dur- 
ing  a  given  interval  with  the  kilograms  of  body  weight.  Leza 
regards  this  modification  as  an  improvement,  representing 
better  the  actual  functioning  of  the  organism.  In  his  tabu¬ 
lated  fourteen  cases,  mostly  patients  with  hypertrophied  pros- 
tate,  all  recovered  after  operative  treatment  when  the  coef¬ 
ficient  had  been  below  0.092,  while  none  survived  with  coef¬ 
ficient  of  0.105  or  over,  with  one  exception,  in  which  the  figure 
had  been  0.127,  but  dropped  to  0.092  after  the  operation. 
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The  Endemic  Diseases  of  the  Southern  States.  By  William  H. 
Deaderick,  M.D.,  and  Loyd  Thompson,  M.D.  Cloth.  Price,  $5. 
Pp.  546,  with  117  illustrations.  Philadelphia:  W.  B.  Saunders  Com¬ 
pany,  1916. 

As  the  title  indicates,  the  authors  consider  those  diseases 
which  occur  particularly  in  the  southern  United  States: 
malaria,^  blackwater  fever,  pellagra,  amebic  dysentery,  hook¬ 
worm  disease,  and  diseases  due  to  other  intestinal  parasites. 
The  discussion  of  each  disease  includes  a  historical  intro¬ 
duction  and  sections  devoted  to  etiology,  pathology,  clinical 
history,  diagnosis,  prognosis,  prophylaxis  and  treatment.  The 
authors  have  not  limited  themselves  wholly  to  .the  question 
a S-  concerns  the  Southern  States,  but  discuss  the  occur¬ 
rence  of  the  diseases  elsewhere  and  their  effects  on  other 
races. .  The  book  is  well  illustrated,  and  the  technic  involved 
m  various  laboratory  examinations  associated  with  these  dis¬ 
eases  _  is  .  given  in  detail.  The  article  on  the  treatment  of 
malaria  is  exceptionally  sane,  the  authors  pointing  out  that 
the  chief  reliance  should  be  placed  on  quinin,  and  mentioning 
the  use  of  salvarsan  in  certain  quinin-fast  cases.  In  the 
discussion  of  pellagra  the  authors  take  up  the  various  causa¬ 
tive  theories  and  state  the  arguments  for  and  against  each 
of  the  theories  without  taking  a  definite  stand  in  behalf  of 
any  one.  As  the  treatments  of  pellagra  are  as  varied  as  the 
theories  of  etiology,  a  general  treatment  based  on  all  of 
them  is  outlined,  but  suggested  special  treatments  are  also 
adequately  desired.  The  authors  append  to  the  work  a  list 
of  547  references  to  the  subjects  discussed,  covering  modern 
articles  in  all  languages.  For  the  diseases  included  in  it  the 
book  is  a  modern,  rational,  scientific  reference  work 


Anesthesia,  Fordham  University  Medical  School.^’cioth  Price  St  cn 
£lp,5;  Philadelphia:  J.  B.  UppS 


This  strikes  one  at  once  as  having  been  written  by  one 
who  knows  the  subject  from  a  practical  standpoint.  The 
chapters  on  methods  of  administration  of  the  various  anes¬ 
thetic  agents  are  full  of  hints  to  beginners ;  they  are  valuable 
because  practical.  The  chapter  on  signs  of  anesthesia  will 
afford  students  of  the  subject  much  of  value  in  the  physiology 
oi  anesthesia.  The  illustrations,  especially  those  of  posture 
favoring  lespiration  and  those  illustrating  means  of  resuscita¬ 
tion,  are  excellent.  Chapter  IV  covers  the  various  methods 
of  ether  administration,  thoroughly  giving  the  special  advan¬ 
tages  of  each  method  as  well  as  its  disadvantages  Short 
chapters  on  ethyl  chlorid  and  chloroform  are  given  space, 
apparently  rather  apologetically,  for  both  are  gradually  pass¬ 
ing  into  the  background-  of  disuse.  Under  the  subject  of 
nitrous  ox  id  gas  and  oxygen  too  much  space  is  given  to 
illustrating  various  forms  of  apparatus  to  the  exclusion  of 
methods  of  administration,  signs  and  symptoms,  dangers,  etc., 
which  the  author  covers  so  well  in  his  chapter  on  ether.  The 
book  is  a  valuable  contribution  to  the  art  of  anesthesia,  and 
in  its  originality  of  thought  is  quite  distinct  from  those  works 
which  appear  to  be  a  collection  of  monographs  which  the 
reader  has  read  previously. 
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No  Injunction  Against  Commenting  on  Medicine, 
Testimonials  and  Business 

( Willis  vs.  O’Connell  (£/.  S.),  231  Fed.  R.  1004 ) 

The  United  States  District  Court,  at  Mobile,  Ala.,  holds 
that  it  must  deny  the  injunction  the  plaintiff  asked  for  to 
restrain  the  defendant  from  publishing  in  his  newspaper 
(the  Mobile  Tribune)  comments  and  criticisms  reflecting  on 
the  plaintiff,  on  a  proprietary  medicine  (“Tan-lac”)  and  the 
business  of  the  plaintiff  in  selling  the  same,  on  the  testi¬ 
monials  commending  the  efficacy  of  the  medicine,  and  on  the 
authors  of  such  testimonials.  The  court  says  that  the  plain¬ 
tiff  had  the  exclusive  distributing  agency  in  Alabama  and 
five  other  Southern  states  of  the  company  engaged  in  the 
manufacture  of  Tan-lae,  the  sale  of  which  in  these  states  had 
aggregated  500,000  bottles  during  the  preceding  twelve 
months.  Reference  was  made  in  one  of  the  published  articles 
made  exhibits  to  the  bill  to  excerpts  from  The  Journal  of 
the  American  Medical  Association  which  had  been  pre¬ 
viously  published,  exposing  Tan-lac.  However,  a  court  of 
chancery  will  not  grant  an  injunction  to  restrain  a  libel,  but 
for  the  protection  or  vindication  of  his  good  name  leaves 
the  citizen  to  his  remedy  at  law — to  a  civil  action,  or  criminal 
prosecution,  or  both.  Nor  was  the  plaintiff’s  case  helped  by 
the  averment  that  the  articles  published  and  to  be  published 
were  and  would  be  libelous,  defamatory  and  scurrilous 
articles  regarding  Tan-lac  and  those  who  have  given  testi¬ 
monials  regarding  its  curative  powers,  and  that  the  purpose 
and  intent  of  the  defendant  in  the  publication  of  such  articles 
was,  and  would  be,  to  hold  Tan-lac  and  the  plaintiff  and 
those  who  have  endorsed  Tan-lac  and  testified  to  its  bene¬ 
ficial  effects  up  to  ridicule,  contempt  and  public  scorn  and 
derision  for  the  sole  purpose  of  injuring  the  sale  of  said 
medicine,  and  that  it  would  make  it  difficult  if  not  impossible 
to  secure  further  testimonials,  to  the  great  injury  of  the 
property  rights  of  the  plaintiff.  Neither  did  the  averment 
that  the  defendant  was  financially  unable  to  respond  in 
damages  add  any  force  to  the  plaintiff’s  case.  The  court 
thinks  that  perhaps  it  may  be  justified  in  taking  a  further 
view  of  this  case,  that  is  to  say,  among  other  things:  Has 
not  the  defendant  the  right  to  question  the  efficacy  of  the 
plaintiff’s  remedy— to  expose  it  as  a  nostrum,  if  it  be  a  nos¬ 
trum?  May  not  a  newspaper  publisher  expose,  if  he  can, 
the  plaintiff’s  medicine— if  it  be  a  quack  medicine?  May  he 
not  in  good  faith  tell  the  public  of  the  disnonestv  anct  fraud 
practiced  on  the  public?  Is  there  anything  so  sacred  about 
proprietary  medicines,  or  those  who  cooperate  in  a  plan  to 
further  their  sales  and  increase  the  profits  of  the  vendor, 
that  a  newspaper  man  shall  be  required  to  cease  publishing 
what  he  believes  to  be  the  truth,  or  cease  to  attack  the 
business  methods  of  medicine  vendors,  when  and  where  he 
believes  the  cooperating  testimonials,  in  furtherance  of  the 
scheme  to  sell  such  medicine,  are  sinister  and  not  founded 
in  truth?  The  court  thinks  he  may  do  so,  but  within  the 
limits  of  the  law  which  prescribes  penalities,  civil  and  crim¬ 
inal,  for  libelous  publications.  Again,  why  may  not  any  man 
publish  his  warning  to  his  fellow  sufferers  not  to  use  what 
he  honestly  believes  to  be  a  nostrum,  but  rather,  on  the  other 
hand,  to  take  the  advice  of  a  competent  physician  and  his 
medicine  also,  if  any  be  prescribed?  The  allegation  of  the 
plaintiff  that  some  medicinal  compounds  are  sometimes  pre¬ 
scribed  by  physicians  cannot  aid  the  plaintiff  in  his  applica¬ 
tion  for  an  injunction.  It  may  be  conceded  that  such  practice 
is  sometimes  followed,  but  it  must  not  be  forgotten  that  in 
such  cases  it  is  followed,  not  without  the  benefit  of  the 
learning  and  discriminating  judgment  of  the  man  specially 
taught  and  skilled  in  diagnostics  and  well  informed  as. to  the 
therapeutic  value  of  drugs,  and  their  use  or  harm  when 
rightly  or  wrongly  compounded  or  administered  in  proper  or 
improper  cases.  Every  wise  layman  ought  to  know  that  the 
physician  uses  his  learning,  experience  and  judgment  in  pre¬ 
scribing  any  medicine,  simple  or  compounded.  Why  may  not 
the  newspaper  man  advise  people  to  consult  a  physician  rather 


than  take  a  widely  advertised  remedy,  or  why  may  he  no' 
suggest  that  a  man  afflicted  with  an  exceeding  great  thirs 
ought  to  confine  himself,  preferably,  to  the  use  of  water,  mill 
and  grape  juice,  or  take  a  “high-ball,”  or  a  “whisky  straight,’ 
or  a  compound  made  by  himself  of  corn,  bourbon  cr 
“rye”  and  water  and  sugar,  rather  than  drink  a  mixture  o 
aloes,  glycerin,  licorice  and  gentian,  advertised  and  sold  fo 
whatsoever  purpose  under  whatsoever  name?  The  court  ha 
reached  the  conclusion  that  the  motion  to  dismiss  the  plain 
tiff’s  bill  for  a  want  of  equity  must  be  granted. 

Evidence  Sufficient  to  Support  Verdict  for  Physician 

( Bolar  vs.  Browning  ( Ky .),  181  S.  W.  R.  1109) 

The  Court  of  Appeals  of  Kentucky,  in  affirming  a  judgmen 
in  favor  of  the  defendant,  who  was  sued  for  alleged  mal 
practice,  says  that  counsel  for  the  plaintiff  devoted  mos, 
of  his  brief  to  an  attempt  to  show  that  the  verdict  for  th. 
defendant  was  flagrantly  against,  and  not  supported  by,  th 
evidence.  But  the  court  thinks  he  overlooked  the  fact  tha* 
the  real  issue  was  not  the  extent  or  permanency  of  lm 
client’s  injury,  but  was  whether  or  not  the  alleged  dislocatio 
was  present  when  the  defendant  treated  the  case,  an 
whether  or  not  the  defendant  exercised  skill  and  care  i 
making  his  diagnosis.  The  plaintiff’s  testimony  tended  t 
prove  that  his  shoulder  was  dislocated  at  the  time  th 
defendant  gave  him  treatment,  but  the  defendant  testifie 
positively  that  such  was  not  the  case.  The  defendant’s  test 
mony  was  that  he  saw  the  plaintiff  but  twice,  the  first  tiiri 
on  the  day  his  shoulder  was  injured,  and  again  the  ne: 
morning;  that  he  was  called  to  the  plaintiff’s  house  to  st 
his  'children,  who  had  the  measles,  and  that  he  saw  tl 
plaintiff  only  incidentally,  but  that  he  made  a  thoroug 
examination  and  applied  a  proper  test  to  ascertain  whethi 
or  not  the  shoulder  was  dislocated ;  that  he  felt  sure  it  w; 
not,  but  told  the  plaintiff  that  if  his  arm  did  not  get  alor 
all  ' right  to  let  him  know.  The  plaintiff  admitted  that  tl 
defendant  saw  him  only  twice,  but  claimed  that  the  fir 
occasion  was  the  day  he  was  hurt,  and  that  the  next  occasn 
was  about  three  weeks  thereafter.  He  said  that  tl 
defendant  was  called  especially  to  see  him,  and  that  h 
treatment  of  the  children  for  measles  was  merely  incident 
to  the  visit  to  him.  He  did  not  deny  that  the  defenda 
told  him  to  let  him  know  if  ha  did  not  get  along  all  rigl 
but  said  that,  if  he  did  tell  him,  that  he  did  not  rememb 
it;  but  he  admitted  that,  although  living  within  a  few  mil 
of  the  defendant’s  residence,  he  never  again  had  the  defenda 
to  see  his  arm,  and  that  on  the  few  occasions  when  he  c 
see  the  defendant  he  did  not  mention  to  him  that  there  w 
any  trouble  with  his  arm.  One  occasion  when  he  did  s  I 
the  defendant  and  did  not  mention  any  trouble  with  1 
arm  was  about  six  months  after  he  claimed  the  inju 
occurred,  an  occasion  when  the  defendant  was  attending  1 
wife  in  childbirth.  The  verdict  of  the  jury  in  favor  of  t 
defendant  in  the  light  of  this  testimony  could  not  be  s; 
to  be  unsupported  by  the  evidence,  or  so  flagrantly  a- 
palpably  against  the  evidence  as  to  appear  to  have  bt 
given  under  the  influence  of  passion  and  prejudice.  A  p 
sician  who  made  a  Roentgen-ray  examination  of  the ,  ad¬ 
dition  of  the  arm  about  a  year  and  a  half  after  treaVrb- 
was  rendered  by  the  defendant,  but  who  stated  that  he 
not  made,  and  did  not  have,  a  picture  from  the  plate  mu 
by  him  in  the  examination,  could  describe  the  condition1 
the  arm  at  that  time  as  revealed  to  him  by  the  examinati. 
because  there  was  no  Roentgen-ray  picture  in  existence,  < 
the  evidence  was  therefore  not  objectionable  on  the  gm 
that  the  roentgenogram  would  have  been  the  best  evide  - 
of  the  condition  of  the  arm  at  that  time.  tMoreover,  un ' 
Section  315  of  the  Civil  Code,  requiring  for  a  continuance 
account  of  the  absence  of  evidence  an  affidavit  showing  > 
materiality  and  due  diligence  to  obtain  it,  etc.,  in  the  a  se 
of  such  an  affidavit  it  was  no  error  to  refuse  a  contnfaa 
because  the  physician  did  not  make  or  produce  the  Roentg 
ray  picture  as  the  plaintiff  alleged  he  expected  him  to  • 
The  provisions  of  Section  315  are  also  applicable  to  s> 
evidence  as  this,  and,  not  having  complied  with,  the  plan 1 
was  not  entitled  to  a  continuance. 
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rado  State  Medical  Society,  Glenwood  Springs,  Sept.  5-7. 
Iiigan  State  Medical  Society,  Houghton,  Aug.  15-17. 

?on  State  Medical  Association,  Portland,  Sept.  9-10. 
j  State  Medical  Association,  Salt  Lake  City,  Sept.  12-13. 


MERICAN  ASSOCIATION  OF  ANESTHETISTS 

Fourth  Annual  Meeting,  held  in  Detroit,  June  12,  1916 
( Concluded  from  page  467) 

Team  Work 

r.  Charles  W.  Moots,  Toledo,  Ohio :  Dr.  E.  J.  McKesson 
:  I  have  been  trying  to  devise  some  method  that  would 
ue  the  results  of  anesthesia  less  serious.  With  this  end 
i.-iew,  we  have  been  studying  the  use  of  gas,  and  have 
-ved  at  the  following  conclusions:  Nitrous  oxid-oxygen 
.n  anesthetic  that  is  extremely  dangerous  .in  unskilled 
:ds,  but  one  that  is  by  far  the  safest  of  any  in  skilled 
ds.  It  produces  anesthesia  without  injuring  the  body 
■).  It  may  be  used  in  all  abdominal  operations,  especially 
ases  requiring  great  length  of  time.  Preliminary  treat- 

■  t  is  of  the  utmost  importance,  and  should  not  consist  of 
pin.  This  method  favors  the  production  of  the  best  psy- 
logic  condition  of  the  patient,  and  predisposes  to  a  higher 
-entage  of  cures.  It  favors  the  gradual  production  of 
’  thesia  which  is  to  be  desired.  While  the  degree  of  M.D. 

- ies  with  it  the  legal  right  to  administer  anesthetics,  there 

certain  special  training  that  Is  needed  to  give  the  moral 
it.  The  surgeon  should  feel  that  he  is  dealing  with  a 

■  g  organism,  and  not  with  a  mechanical  device,  and  should 
-mber  that  rough  treatment  may  kill  the  patient. 


DISCUSSION 

t.  Walter  M.  Boothby,  Boston:  At  our  hospital,  the 

■  very  room  was  at  one  time  quite  cold  and  drafty,  and 

was  a  series  of  four  or  five  pneumonias  following 
'ation.  We  had  had  some  cases  of  this  kind  before  that, 
I  had  not  had  any  in  the  cases  in  which  I  administered 
unesthetic.  The  staff  attributed  this  to  the  kind  of  anes- 
'  a  I  was  using,  but  it  was  not.  The  pneumonia  was  due 
ie  exposure  of  the  patient  after  the  operation.  Since 
1  by  keeping  the  recovery  room  warm  and  being  sure  that 
>atient  was  well  covered  up  before  being  taken  back  to 
ward,  we  have  succeeded  in  improving  matters  so  much 

■  we  have  had  but  one  case  of  ether  pneumonia  this  year. 

I  •  C.  C.  McLean,  Dayton,  Ohio :  If  this  paper  had  been 
(  nted  to  the  surgeons,  instead  of  the  anesthetists,  we 
:ably  should  have  reaped  a  greater  reward.  In  giving 

us  oxid  as  an  anesthetic,  it  is  difficult  if  the  operator  is 
1  nually  disturbing  the  intestines  and  yet  that  is  what  we 
see;  thus  the  surgeons  will  condemn  the  best  method 
lesthesia  known.  I  should  like  to  know  what  percentage 
miting  there  was  in  the  cases  of  Dr.  Moots. 

[-  G.  W.  Kennedy,  Sharon,  Pa.:  The  time  is  not  so 
1  since  the  anesthetist  bore  the  same  relative  importance 
e  surgeon  that  the  printer’s  devil  bears  to  the  editor  of 
aper.  We  find  now,  however,  that  people  are  beginning 
k,  “Who  is  going  to  anesthetize  me?”  as  well  as,  “Who 
"ng  to  operate  on  me?” 

Charles  W.  Moots,  Toledo,  Ohio :  The  question  is 
reach  the  surgeon.  I  believe  that  the  men  wjio  have 
■i  broad  training  are  going  to  get  into  the  spirit  of  not 
kg  a  method  which  they  feel  bound  to  defend,  but  that 
Wu/'be  °Pen  t0  su2Sestions  coming  from  meetings  like 
With  regard  to  vomiting,  our  cases  during  the  last 
lran  ^ess  than  4  Per  cent.;  and  of  that  percentage,  the 
>tv  had  only  slight  vomiting  on  the  table,  and  none 
(vanL 


Alcoholism  and  Drug  Addiction  as  Complicating 
Factors  in  Anesthesia 

F-  H.  4IcMechan,  Cincinnati :  The  alcoholic  patient 
-  drug  addict  coming  to  operation  must  be  accepted  as 


such.  The  greatest  peril  lies  in  not  knowing  whether  either 
complication  exists.  In  either  condition,  it  is  pernicious  to 
attempt  a  so-called  cure  just  preceding  operation  or  during 
convalescence.  1  he  dangers  of  alcoholism  as  a  complicating 
factor  of  anesthesia  are  dosage;  imperiling  or  low-grade, 
continuous  cyanosis ;  exaggerated  blood  pressure,  due  to 
asphyxia,  and  resulting  in  abrupt  cardiac  arrest.  To  avoid 
these,  I  use  a  chloroform-ether  mixture  administered  by  the 
open  drop  method,  with  concomitant  administration  of  oxygen. 
Anesthesia  is  induced  with  ethyl  chlorid.  The  drug  addict 
presents  almost  the  same  difficulties  as  the  alcoholic,  so  far 
as  the  administrative  technic  is  concerned,  especially  when 
a  proper  amount  of  morphin  has  not  been  given.  With  the 
drug  addict  in  his  usual  state  of  saturation,  however,  the 
dangers  of  anesthesia  are  overdosage,  due  to  delayed,  elimina¬ 
tion,  and  deoxygenation,  resulting  in  acidosis.  The  elimina¬ 
tion  of  the  anesthetic  by  the  rebreathing  method  of  Gatch  is 
essential. 

DISCUSSION 

Dr.  E.  J.  McKesson,  Toledo,  Ohio:  The  trouble  is  that 
we  do  not  know  when  we  have  an  alcoholic.  Therefore,  it 
has  been  my  practice,  in  the  last  two  or  three  years,  to  divide 
the  preliminary  dose  into  two  parts,  giving  one  part  two  hours 
before  the  operation.  By  starting  the  preliminary  medication 
long  enough  beforehand  to  show  the  effect  of  the  first  dose, 
you  will  discover  a  great  many  patients  who  are  addicted  to 
the  use  of  morphin  or  opium  in  any  of  its  forms. 

Dr.  Charles  K.  Teter,  Cleveland :  The  patients  should 
have  the  usual  dose  of  the  drug  they  are  addicted  to  on  the 
day  of  the  operation. 

Dr.  C.  C.  McLean,  Dayton,  Ohio :  I  wonder  whether  any 
of  you  have  had  any  experience  with  a  person  who  has  been 
in  the  habit  of  using  ether  and  chloroform.  I  had,  a  few 
weeks  ago,  when  I  was  asked  to  give  the  anesthetic  in  a 
case  in  which  they  had  failed  to  etherize  the  patient  the  day 
before.  I  did  this,  and  the  only  result  was  an  exaggerated 
excitement  stage.  I  got  the  patient  anesthetized,  but  not 
enough  to  show,  on  the  removal  of  the  mask,  that  we  could 
insert  the  gag  and  go  ahead  with  the  operation.  We  had  to 
stop.  The  patient  was  a  drug  clerk,  who  had  been  in  the 
habit  of  inhaling  chloroform  and  ether. 

Dr.  F.  W.  Nagel,  Montreal :  I  was  going  to  ask  whether 
Dr.  McMechan  had  had  any  experience  with  a  man  who  had 
been  a  drug  fiend,  but  had  given  it  up  several  years  before 
the  operation.  I  have  had  a  number  of  cases  of  that  kind,  and 
in  each  case  I  had  considerable  trouble  in  the  induction  of 
anesthesia. 

Dr.  F.  H.  McMechan,  Cincinnati:  Concealment  of  alco¬ 
holism  or  drug  habituation  is  the  thing  to  be  feared.  It  is 
surprising  how  well  a  morphin  addict  will  stand  the  most 
grueling  operative  procedure,  if  he  has  managed  to  conceal 
about  his  person  or  the  bed  a  sufficient  amount  of  morphin  to 
carry  him  through  his  stay  in  the  hospital.  This  serves  to 
emphasize  Dr.  Teter’s  remark  that  the  usual  dose  of  alcohol 
or  opium  should  be  administered  before  the  operation. 
Reports  have  come  in  from  several  of  the  base  hospitals  in 
France  stating  that  certain  surgeons  and  anesthetists  are 
having  considerable  difficulty  in  anesthetizing  ether  drinkers. 
Regarding  the  length  of  time  that  the  alcoholic  taint,  so  far 
as  it  pertains  to  anesthesia,  persists,  I  would  say  that  I  have 
had  Dr.  Nagel’s  experience  in  men  who  had  reformed  and, 
according  to  their  statement,  had  not  touched  liquor  for  ten 
years.  When  you  have  an  alcoholic  who  is  in  delirium  tre¬ 
mens  or  coma  and  requires  an  operation,  try  reducing  the 
intracranial  pressure  by  spinal  puncture  and  the  use  of 
bromid  intraspinally.  After  the  operation  is  finished  and  the 
patient  develops  delirium  tremens,  use  the  same  technic,  and 
it  will  spare  you  hours  of  struggling.  The  effects  are  fre¬ 
quently  visible  in  an  hour  after  the  use  of  the  remedial 
measure. 

Ether-Oil  Colonic  Anesthesia 

Dr.  Walter  Lathrop,  Hazelton,  Pa.:  The  method  is  valu¬ 
able  in  cases  in  which  fear  is  a  prominent  element,  as  in 
hyperthyroidism,  and  in  asthmatic  and  bronchial  troubles, 
especially  in  that  condition  known  as  miners’  asthma.  It  is  - 
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contraindicated  in  rectal  diseases  or  when  pain  is  caused  by 
the  injection.  The  postoperative  effects  are  excellent,  with 
nausea  and  vomiting  less  than  by  inhalation.  In  abdomma 
operations,  there  is  usually  freedom  from  pain  for  some  time 
after  the  patient  is  returned  to  bed,  although  consciousness 
has  been  fairly  regained.  The  method  is  especially  valuable 
in  head  and  neck  work.  It  taxes  the  lungs  and  kidneys  less 
than  other  methods  of  anesthesia.  The  operation  can  be 
performed  without  the  patient’s  realizing  it,  so  that  there  is 
little  fear  on  the  patient’s  part  as  compared  with  that  shown 
in  other  methods.  Crile’s  technic  can  be  used,  if  desired.  We 
have  employed  this  method  in  165  cases  of  thyroidectomy  and 
in  sixty-nine  cases  of  abdominal  operations. 


DISCUSSION 

Dr.  T.  T.  King,  New  York:  I  wish  to  report  a  case  I  had 
last  summer,  in  a  boy  7  years  old,  who  had  very  large,  septic, 
toxic  adenoids.  He  had  been  born  a  blue  baby  with 
patent  foramen  ovale.  The  normal  color  of  the  patient  was  a 
purple  cherry.  Dr.  Gwathmey  thought  that  he  could  give  t  e 
anesthetic  safely,  using  oil  and  ether  by  rectum.  The  opera¬ 
tion  was  performed  safely.  His  color  was  not  very  different 
from  what  it  was  ordinarily,  especially  when  excited.  He 
was  still  under  the  influence  of  the  anesthetic  when  taken 
back  to  his  room,  and  when  he  waked  up  he  did  not  know 
that  an  operation  had  been  performed. 

Dr.  C.  J.  Peck,  New  York:  My  last  operation  under  this 
method  of  anesthesia  was  a  long  and  tedious  one  on  the 
breast  of  a  patient  who  was  very  nervous  and  dreaded  the 
anesthetic  more  than  anything  else.  It  was  given  in  bed,  an 
she  went  off  to  sleep.  She  had  no  vomiting.  For  a  long 
time  we  were  unable  to  convince  her  that  the  operation  ha 
been  performed.  In  breast  cases  and  operations  on  the  neck 
and  face,  it  is  an  ideal  method  of  anesthesia. 


safety  line.  We  also  found  that  if  tve  heated  ether  am 
chloroform,  we  had  an  anesthetic  almost  as  safe  as  nitrou 
oxid  and  oxygen.  When  chloroform  was  given  by  an  appara 
tus  in  which  we  had  constant  rebreathing  and  warmth,  th 
subjects  went  under  it  as  they  do  under  nitrous  oxid  am 
oxygen,  and  came  out  the  same  way  when  the  mask  wa 
removed. 

Dr.  Walter  M.  Boothby,  Boston:  The  reason  that  tli 
animals  studied  by  Dr.  Gwathmey  took  longer  to  kill  with  th 
warmed  vapor  was  that  warmth  caused  increased  volume  an 
less  tension.  The  animals  were  not  getting  the  ether  to  th 
same  volume ;  and,  naturally,  they  took  longer  to  be  killed. 

Dr.  B.  F.  Davis,  Chicago:  Practically  all  ether  vapi 
administered  is  administered  at  body  temperature,  whether  i 
the  open  mask  or  in  a  rebreathing  bag.  The  latter  would  I 
at  room  temperature,  about  70  F.  Therefore,  it  is  very  litt 
work  for  the  body  to  heat  the  vapor  the  rest  of  the  way.  P 
none  of  the  vapor  used  is  really  cold,  it  is  hard  to  see  wh 
it  should  be  irritating  on  account  of  its  temperature. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 


Relative  Value  of  So-Called  Warmed  and 
Unwarmed  Ether  Vapor 

Drs.  B.  F.  Davis  and  F.  B.  McCarty,  Chicago:  Even  if 
warmed  anesthetic  vapors  are  as  effective  as  has  been  claimed 
in  preventing  or  compensating  for  heat  loss,  they  are,  wi 
two  deaths  from  hyperthermia  to  their  credit  in  a  relative  y 
short  series  of  cases,  too  dangerous  for  general  use.  We 
maintain  that  there  is  no  evidence  that  warmed  air-et  ter 
vapor  gives  a  greater  margin  of  safety  in  anesthesia  than 
unwarmed,  that  the  preliminary  warming  of  the  vapor  does 
not  decrease  pulmonary  irritation,  and  that  the  warmed 
vapors  may  be  distinctly  uncomfortable  for  the  patient  during 
the  inhalation  of  the  anesthetic.  We  refuse  to  accept  the 
conclusions  of  Gwathmey  regarding  the  lower  toxicity  of 
warmed  vapor,  on  account  of  certain  experimental  errors 
that  we  believe  his  work  to  contain.  On  the  basis  of  our 
own  experimental  work  and  of  theoretical  considerations,  we 
contend  that,  gram  for  gram  of  ether,  there  is  no  difference 
in  the  efficiency  or  toxicity  of  warmed  and  unwarmed  vapor. 
The  heat  lost  by  a  patient  during  a  general  anesthesia  is  no 
greater  in  amount  than  that  lost  during  natural  sleep.  Unlike 
the  case  in  natural  sleep,  however,  if  the  patient  is  not 
sufficiently  covered,  the  temperature  may  fall  excessively, 
because  the  patient  cannot  be  wakened  by  the  cold,  and  so 
caused  to  care  for  himself.  The  amount  of  heat  necessary 
to  warm  the  average  anesthetic  vapor  to  body  temperature 
is  far  too  small  to  account  for  the  heat  lost  by  the  average 
patient.  Finally,  from  the  standpoint  of  simplicity  and  gen¬ 
eral  adaptability,  the  unwarmed  vapor  is  superior. 
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DISCUSSION 

Dr  Frank  W.  Pinneo,  Newark,  N.  J.:  I  think  the  authors 
have 'reached  a  wrong  conclusion  in  attempting  to  show  that 
unwarmed  air  is  just  as  good  as  warmed  vapor,  because 
there  are  no  chest  complications,  for  there  are  other  complica¬ 
tions  that  enter  into  the  question.  In  regard  to  toxicity, 
Gwathmey’s  experiments  have  shown  that  animals  are  less 

easily  killed  by  warmed  vapor. 

Dr  James  T  Gwathmey,  New  York:  In  our  experiments 
the  anesthetics  fell  into  about  the  same  relation  that  the 
European  and  American  statistics  place  them  as  regards  the 


1.  Injections  of  Magnesium  Sulphate  in  Chorea.— Five  si 
cessive  patients  with  chorea  were  treated  by  Heiman  w: 
repeated  subcutaneous  injections  of  magnesium  sulpha. 
In  every  case  a  25  per  cent,  sterile  solution  was  used.  T 
dose  ranged  from  0.01  gm.  magnesium  sulphate  per  kilogrt 
of  body  weight  (that  is,  0.04  c.c.  of  the  25  per  cent,  so- 
tion)  at  the  beginning  of  treatment,  with  a  daily  increase) 
0.2  gm.  magnesium  sulphate  per  kilogram  of  body  wei  t 
(that  is,  0.8  c.c.  of  the  25  per  cent,  solution)  at  the  termi:- 
tion  of  treatment.  The  actual  amounts  of  solution  u  1 
daily  were  from  3  to  30  c.c.  The  injections  were  given  th- 
times  daily  for  from  ten  to  fifteen  days,  with  the  ordiiU 
record  syringe,  into  the  back  loins  and  buttocks  of  1 
patients.  In  only  one  of  the  five  patients  treated  by  is 
method  was  there  a  marked  improvement  after  the  seis 
of  injections,  and  in  this  case  the  choreic  movements  gra  - 
ally  diminished,  the  child  became  less  irritable  and  genf 
improvement  was  noted.  In  the  four  other  cases  there 
no  improvement,  the  magnesium  sulphate  having  had  api  ■ 
ently  no  effect  whatever  on  the  psychomotor  system.  < 
results  df  the  treatment  in  this  series  of  cases  was  not  s  " 
ciently  promising  in  Heiman’s  opinion  to  justify  a  conti ‘ 
ation  of  the  treatment. 

2.  Cerebrospinal  Fluids  in  Children— As  an  index  of  P  1 
ologic  change  in  the  cerebrospinal  fluid  Johnston  found  1 

the  colloidal  gold  reaction  is  more  delicate  than  any  other  s 

employed.  He  believes  that  a  positive  Lange  reaction  j 
be  considered  sufficient  evidence  of  a  pathologic  Pr0. 
affecting  the  cerebrospinal  nervous  system,  though  the 
in  question  is  negative  to  all  other  tests.  A  normal  1“ 
causes  no  reduction  of  the  colloidal  gold.  The  pres 
of  globulin  in  the  cerebrospinal  fluid,  as  determined  by 
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tests  of  Noguchi  and  Nonne,  is  indicative  of  an  inflamma¬ 
tory  process,  but  is  of  no  specific  import.  A  negative  globu¬ 
lin  test  tnay  occur  in  a  pathologic  fluid.  The  quantitative 
estimation  of  organic  substances  by  the  reduction  of  tenth- 
normal  potassium  permanganate  shows  such  wide  variations 
in  normal  fluids  and  those  with  slight  pathologic  change 
that  it  has  no  value  as  a  diagnostic  measure.  The  quali¬ 
tative  presence  of  dextrose  in  the  cerebrospinal  fluid  as 
determined  by  the  reduction  of  Fehling’s  solution  is  of  lit¬ 
tle  value  in  the  diagnosis  of  lesions  of  the  central  nervous 
system.  The  specific  diagnostic  import  of  a  given  test  is 
dependent  on  the  character  of  the  process  causing  the  change 
in  the  fluid  examined.  Thus  the  cell  content  and  bacteri- 
ologic  findings  are  final  in  purulent  and  tuberculous  men¬ 
ingitis.  In  the  colloidal  gold  test  the  characteristic  syphilitic 
zone  reaction  in  hereditary  syphilis  is  sufficient  to  establish 
the  actual  or  potential  existence  of  a  syphilitic  involvement 
of  the  central  nervous  system. 

7.  Infantile  Scurvy. — Although  pasteurized  milk  is  to  be 
recommended  on  account  of  the  security  which  it  affords 
against  infection,  Hess  directs  attention  to  the  fact  that 
we  should  realize  that  it  is  an  incomplete  food.  Unless  an 
antiscorbutic,  such  as  orange  juice,  the  juice  of  orange  peel, 
or  potato  water  is  added,  infants  will  develop  scurvy  on  this 
diet.  This  form  of  scurvy  takes  some  months  to  develop 
and  may  be  termed  subacute.  In  order  to  guard  against  it, 
infants  fed  exclusively  on  a  diet  of  pasteurized  milk  should 
be  given  antiscorbutics  far  earlier  than  is  at  present  the 
custom,  even  as  early  as  at  the  end  of  the  first  month  of  life. 

Archives  of  Pediatrics,  New  York 

July,  XXXIII,  No.  7 

9  ‘Meningitis  in  Newborn  and  in  Infants  Under  Three  Months  of 

Age.  H.  Koplik,  New  York. — p.  481. 

10  ‘Further  Experience  With  Homogenized  Olive  Oil  Mixtures.  M. 

Ladd,  Boston. — -p.  SOI. 

11  Group  of  Pertussis  Cases  Occurring  Simultaneously  in  One  Family. 

P.  J.  Eaton  and  E.  B.  Woods,  Pittsburgh.— p.  513. 

12  Treatment  of  Paralysis  Following  Acute  Anterior  Poliomyelitis. 

W.  F.  Schaller,  San  Francisco. — p.  516. 

13  Creolin  in  Scabies  in  Infant.  D.  W.  Montgomery,  San  Francisco. 

— p.  525. 

14  Use  of  Albumin  Milk.  L.  L.  Meininger,  San  Francisco. — p.  529. 

15  Problem  of  Dental  Hygiene  in  Children.  G.  S.  Millberry,  San 

Francisco. — p.  533. 

9.  Meningitis  in  Newborn  and  Infants. — Meningitis  in  the 
newborn,  Koplik  claims,  is  not  only  badly  described  in  the 
literature,  but  a  careful  perusal  of  the  cases  thus  far  pub¬ 
lished  leads  to  the  impression  that  the  condition  is  over¬ 
looked,  or,  at  first,  scarcely  suspected.  The  reason  for  this 
is  at  first  glance  evident.  The  newborn  does  not  react  to 
infection  in  a  way  to  draw  the  attention.  Many  cases 
escape  recognition  because  the  onset  is  insidious,  and  it  is 
■only  after  the  symptoms  have  developed  to  the  extent  of 
giving  the  picture  of  cerebral  pressure  that  the  case  is  sus¬ 
pected  to  be  one  of  meningitis.  The  newborn  reacts  very 
slowly  to  cerebral  irritation,  and  the  picture  of  meningitis 
is  at  first  masked  by  rational  symptoms  which  are  apt  to 
mislead.  The  objective  symptoms  which  would  lead  to  sus¬ 
pect  a  meningitis  in  the  newborn  are  first,  convulsions, 
repeated  with  convulsive  movements  of  the  eyes  and  muscles 
of  the  extremities  in  the  intervals,  fever,  constant  restless¬ 
ness,  with  vomiting;  with  this  a  suppressed  groaning  res¬ 
piration  and  a  temperature  curve,  at  first  very  high,  then 
gradually  remitting  or  intermitting,  and,  finally,  falling  to 
or  near  the  normal.  Most  of  the  cases  after  a  week’s  dura¬ 
tion  develop  a  rigidity  of  the  neck  and  a  drawing  back  of 
the  head,  which  indicates  clearly  the  nature  of  the  affection, 
in  other  words,  opisthotonos  is  slow  in  developing.  The 
most  frequent  diagnosis  apt  to  be  ventured  in  meningitis 
is  tetany. 

Of  12  cases,  in  which  the  spinal  fluid  was  examined  bac- 
teriologically,  4  contained  streptococcus  in  pure  culture,  3 
pneumococcus,  4  meningococcus  and  1  coli  bacillus,  the  last 
as  a  result  of  systemic  infection  from  a  coli  pyelitis.  The 
prognosis  is  very  grave.  All  the  streptococcus  patients  died, 
jls  well  as  the  pneumococcus  patient.  The  coli  case  developed 
>>  drocephalus  and  died  later  in  infancy,  whereas  all  but  one 


of  the  meningococcus  patients  died.  The  only  one  which 
recovered  did  so  with  hydrocephalus. 

10.  Experience  with  Homogenized  Olive  Oil  Mixtures. — 

As  Ladd’s  experience  had  convinced  him  that  olive  oil  homo¬ 
genized  in  milk  mixtures  was  well  tolerated  in  the  diarrheas 
due  to  indigestion  and  fermentation,  he  was  interested  to  see 
if  it  could  not  be  used  safely  in  the  early  days  of  convales¬ 
cence  from  infectious  diarrheas  to  supply  additional  calories 
and  prevent  or  lessen  the  loss  of  weight  which  occurs  in 
such  cases.  The  general  scheme  of  treatment  was  as  fol¬ 
lows :  After  the  initial  period  of  catharsis  and  starvation, 
a  fat  free  lactic  acid  milk,  diluted  two  thirds  or  one  half, 
was  given.  If  the  infecting  organism  proved  to  be  of  the 
Flexner  or  Shiga  type,  dextrimaltose  was  added  up  to  4  or 
5  per  cent,  and  sometimes  barley  water.  If  the  gas  bacillus 
was  present,  no  carbohydrates  were  added.  After  a  period 
of  several  days,  when  the  acute  febrile  disturbance  showed 
distinct  signs  of  subsiding,  olive  oil  was  homogenized  with 
the  lactic  acid  milk,  in  percentages  of  1.00,  1.50  and  if  well 
tolerated  2.00,  thus  adding  considerably  to  the  caloric  value 
of  the  food.  The  results  briefly  summarized  were  as  fol¬ 
lows  :  There  were  19  cases  of  infectious  diarrhea  on  the 
service,  15  of  Flexner  bacillus  type,  1  of  the  gas  bacillus  and 
3  undetermined.  Four  patients  died,  giving  a  mortality  of 
22  per  cent.,  about  the  same,  Ladd  was  informed,  as  in  the 
other  services.  Of  the  15  patients  that  lived  8  were  in  the 
hospital  on  an  average  of  twenty-one  days  each  and  lost 
over  their  entrance  weight  an  average  of  15  ounces.  Seven 
were  in  the  hospital  on  an  average  of  fourteen  days  each, 
and  gained  an  average  of  10.7  ounces  over  their  entrance 
weight.  The  average  net  loss  of  all  15  surviving  cases  was 
therefore  only  3  ounces  over  their  entrance  weight. 
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16  ‘Hemoptysis  as  Symptom.  F.  T.  Lord,  Boston. — p.  113. 

17  Common  Sense  and  Consumption.  J.  B.  Hawes,  2d,  Boston  — 

p.  115. 

18  Sprains  and  Sprain  Fracture  of  Wrist  Joint.  A.  C.  Burnham, 

New  York. — p.  118. 

19  Study  of  Peptic  Ulcer  From  Diagnostic  Point  of  View.  R.  H. 

Philbrick,  Northfield. — p.  121. 

20  ‘First  Case  in  Which  Abdominal  Surgery  was  Suggested  for  Relief 

of  Epilepsy.  H.  Powers,  Brookline  and  F.  H.  Lahey,  Boston. 
— p.  124. 

21  Prolapsus  Ani  in  Adults.  T.  C.  Hill,  Boston. — p.  127. 

22  Scientific  Research  in  Chronic  Medicine  From  Physiologic  Point 

of  View.  F.  H.  McCrudden,  Boston. — p.  129. 

23  Epidural  Intraspinal  Tumor  of  Two  Years’  Duration;  Operation; 

Recovery.  W.  E.  Paul,  Boston. — p.  133. 

24  Pistol  Shot  Wound  of  Stomach.  C.  A.  Atwood,  Taunton. — p.  136. 

25  ‘Pathology  of  Clavus  (Soft  Corn).  H.  M.  Chase,  Boston.— p.  134. 

16.  Hemopytsis  as  Symptom.— In  the  attempt  to  reach  a 
more  definite  conclusion  as  to  the  meaning  of  this  symptom. 
Lord  reviewed  549  clinical  cases  of  hemoptysis  and  307 
instances  of  hemopytsis  with  necropsy.  Excluding  from 
consideration  all  cases  in  which  the  diagnosis  has  not  been 
established,  there  were  thirty  instances  in  which  hemoptysis 
was  an  initial  event,  unpreceded  or  followed  by  pulmonary 
or  other  symptoms  or  accompanied  only  by  cough  with  or 
without  scanty  expectoration.  In  this  number  are  included 
twenty  clinical  cases  with  sputum  positive  for  tubercle  bacilli 
at  the  time  of  the  bleeding  or  later  in  their  course.  The  ten 
remaining  were  necropsy  cases  and  nine  showed  obsolete, 
inactive  or  active  pulmonary  tuberculosis.  The  single  excep¬ 
tion  to  the  tuberculous  origin  of  hemoptysis  in  this  group 
illustrates  an  uncommon  cause.  This  was  the  case  of  a  man 
of  37,  who  entered  the  hospital  in  1904  with  a  history  of 
winter  cough  without  expectoration  for  three  years.  He 
had  an  abundant  hemoptysis  three  days  before  entrance, 
and  death  occurred  two  days  after  admission  from  a  recur¬ 
rence  of  the  hemorrhage.  At  necropsy  syphilitic  ulceration 
of  the  trachea  and  bronchi,  with  rupture  of  a  large  branch 
of  the  pulmonary  artery  into  the  right  primary  bronchus, 
was  found. 

Of  the  various  causes  of  hemoptysis  in  the  probable  order 
of  frequency,  pulmonary  tuberculosis  uououess  occupies  mst 
place  in  consideration  of  the  high  incidence  of  this  disease 
and  the  occurrence  of  hemoptysis  in  about  60  per  cent,  of 
all  cases  at  some  time  in  their  course.  It  is  represented 
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among  the  307  necropsy  cases  at  the  Massachusetts  General 
Hospital  by  only  27  cases,  owing  to  the  usual  exclusion  of 
patients  in  the  active  stage  of  the  disease  from  the  wards 
of  the  hospital.  Chronic  passive  congestion  occupies  sec¬ 
ond  place,  but  heads  the  list  of  the  necropsy  series  with 
105  cases.  Then  follow  lobar  (not  bronchopneumonia)  pneu¬ 
monia,  with  100  cases,  pulmonary  infarction  with  48  cases, 
nontuberculous  pulmonary  suppuration  with  14  cases,  aortic 
aneurysm  with  7  cases,  new  growths  of  the  lung  with  5 
cases  and  ulceration  of  the  trachea  and  bronchi  due  to 
syphilis  in  one  case. 

Copious  bleeding  is  seldom  seen  apart  from  pulmonary 
tuberculosis,  occasional  instances  of  abscess  and  gangrene, 
ruptured  aneurysm,  and  ulceration  of  the  trachea  and  bronchi. 
Other  causes  than  those  enumerated  are  rare  and  were  not 
found  among  the  necropsied  series.  The  records  are  of 
interest  in  a  negative  sense  in  their  failure  to  confirm  the 
still  too  prevalent  belief  that  vicarious  menstruation  is  an 
adequate  cause  of  hemoptysis,  no  example  of  which  was 
found  in  the  necropsy  series.  This  and  other  evidence  indi¬ 
cate  that  it  cannot  properly  be  regarded  as  a  cause  apart 
from  some  pulmonary  lesion  which  is  tuberculous  in  the 
great  majority  of  the  cases. 

20.  Abdominal  Surgery  Suggested  for  Relief  of  Epilepsy.— 

In  the  case  cited  by  Powers  and  Lahey  intestinal  stasis  was 
believed  to  have  some  bearing  on  the  existence  of  the  epi¬ 
lepsy.  The  possibility  of  relief  through  surgery  suggested 
itself.  The  patient  was  a  typical  epileptic  as  described  in 
the  textbooks.  Eight  years  of  treatment  by  the  various 
bromids  and  by  the  salt  free  diet,  the  milk  and  vegetable 
diet,  etc.,  was  a  complete  failure.  Finally,  in  September, 
1914,  a  colectomy  was  performed.  After  his  recovery  from 
the  operation,  he  was  unwilling  to  be  placed  on  a  regime, 
ate  everything  that  he  cared  for  and,  after  his  old  habit,  he 
bolted  and  gormandized.  Notwithstanding  this,  he  remained 
free  from  attacks  until  December,  1914.  In  March,  1915, 
he  had  another  attack.  He  was  then  willing  to  submit  to 
treatment  and  was  placed  on  a  diet.  This  diet  is  not  vege¬ 
tarian  or  salt  free  and  in  it  the  abuse  of  milk  is  avoided. 
Briefly,  it  excludes  fried  food,  fresh  white  bread,  pastry, 
beans,  milk,  except  in  moderate  quantities  only  with  meals, 
and  uncooked  fruit  except  oranges,  figs  and  dates.  He  has 
remained  more  than  a  year  without  an  attack  and  without 
vertigo  or  any  so-called  epileptic  equivalent.  During  that 
time  he  has  been  in  business  and  he  is  more  keen  and 
energetic  than  the  average  individual.  No  discomfort  has 
resulted  from  the  operation  except  that  he  has  two  unformed 
movements  daily. 

25.  Pathology  of  Clavus  (Soft  Corn).— Clavus,  or  soft  corn, 
presents,  on  the  surface,  an  area  of  thickened  epidermis, 
moistened  and  at  times  macerated  by  discharge  of  lymph 
through  an  opening  in  the  thickened  area.  This  opening 
according  to  Chase  leads  through  a  direct  or  indirect  tortu¬ 
ous  channel  into  the  subcutaneous  areolar  tissue.  This  lymph 
channel  may  or  may  not  connect  with  a  tendon  sheath.  It 
varies  in  length,  according  to  its  tortuous  direction,  from  one 
to  one  and  one-fourth  inches  in  depth.  In  none  of  his  cases 
has  Chase  been  able  to  probe  the  sinus  until  the  thickened 
epidermal  layer  has  been  removed.  The  treatment  advocated 
is  dissection  and  excision  of  the  lymph  sac.  If  the  wall 
tears  and  is  too  thin  to  excise,  wipe  with  phenol  and  insert 
small  wick  for  forty-eight  hours.  Transverse  adhesive  strap¬ 
ping  the  entire  length  of  the  metatarsals.  Keep  the  toes 
still.  Change  gauze  dressing  as  necessary,  lymph  secre¬ 
tion  may  be  slight  or  excessive  for  several,  days.  Healing 
by  granulation  and  permanent  cure. 
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— p.  740. 

48  Hospital  Chemical  Laboratory.  N.  W.  Janney,  New  York. — p.  747. 

49  Ninhydrin  Color  Reactions  of  Proteins  and  Their  Split  Products. 

H.  W.  Emerson  and  J.  S.  Chambers,  Ann  Arbor,  Mich. — p.  752. 

50  ‘Bulgarian  Bacillus  in  Treatment  of  Vulvovaginitis.  M.  B.  Cohen, 
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46.  Simple  Interpretation  of  Polygraphic  Tracings.— The 

fundamental  principles  of  the  polygraphic  tracings  and  the 
method  of  procedure  in  their  analysis  are  described  by 
Carter;  their  value  as  an  aid  to  the  proper  understanding  of 
many  heart  conditions  is  emphasized,  and  their  importance 
in  the  correct  diagnosis  of  the  heart  arrhythmias  insisted 


on. 


47.  Diazo  and  Urochromogen  Reactions  as  Aids  in  Tuber¬ 
culosis. — According  to  Corper  and  Callahan  patients  dying  of 
pulmonary  tuberculosis  give  a  positive  diazo  and  urochromo¬ 
gen  test  at  some  time  during  the  last  six  months  of  their 
illness.  Whenever  both  tests  are  negative  during  this  period 
death  was  found  to  be  due  to  some  intervening  condition, 
such  as  pulmonary  hemorrhage,  tuberculous  meningitis,  etc. 
Cases  of  chronic  fibroid  tuberculosis  generally  give  both 
reactions  negative  except  when  same  is  explicable  by  some 
acute  exacerbation,  acute  intercurrent  infection  or  acute 
pleural  effusion.  In  active  cases  of  pulmonary  tuberculosis 
when  both  reactions  are  positive  and  remain  so  for  most  of 
the  succeeding  examinations  it  is  of  grave  prognostic  import. 
When  both  reactions  are  negative  in  acute  cases  no  stress 
can  be  laid  on  the  findings.  There  seems  to  be  no  regularity 
between  the  presence  of  either  reaction,  its  disappearance  to 
be  displaced  by  the  other  or  by  both.  The  presence  of  a 
urochromogen  reaction  in  cases  showing  no  clinical  symp¬ 
toms  is  of  no  prognostic  value.  No  diazo  reactions  were 
obtained  in  clinically  inactive  cases,  whereas  a  number  of 
urochromogen  reactions  were  obtained  in  such  cases.  The 
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>resence  of  a  diazo  or  of  both  reactions  is  a  danger  signal 
if  grave  import.  Careful  clinical  observations  will,  from  a 
irognostic  standpoint,  give  more  information  than  the  diazo 
nd  urochromogen  tests  in  pulmonary  tuberculosis.  The 
uthors  urge  that  wherever  possible  both  tests  should  be 
lerformed,  but  of  the  two  the  diazo  should  be  given  the 
reference. 


50.  Bulgarian  Bacillus  in  Treatment  of  Vulvovaginitis. — 
ohen  claims  that  the  bacillus  bulgaricus  does  not  thrive  in 
he  human  vagina  and  is  therefore  of  little  use  in  the  treat- 
nent  of  vulvovaginitis.  Three  cases  were  treated  by  this 
aethod.  Each  one  had  a  very  profuse  discharge  in  which 
onococcus  like  organisms  could  be  easily  demonstrated  in 
mears  taken  by  the  swab  method.  Smears  from  the  vagina 
.ere  examined  twice  weekly  for  the  presence  of  Bulgarian 
acilli  and  gonococcus  like  organisms.  Not  once  was  the 
iulgarian  bacillus  demonstrated  in  direct  smear  even  when 
was  taken  within  twelve  hours  after  an  injection.  In  two 
ases,  after  ten  and  thirteen  days  of  treatment  respectively, 
,ie  discharge  ceased  and  no  gonococci  could  be  found  in 
ie  vaginal  smears.  The  treatment  was  discontinued  for 
>vo  days  during  which  time  Bulgarian  bacilli  were  demon- 
trated  with  some  difficulty  in  cultures  from  the  vagina  using 
ie  glacial  acetic  acid  method  described  by  Heinemann  and 
lefferman.  On  the  morning  of  the  third  day  a  discharge 
eappeared  in  which  gonococcus  like  organisms  could  be 
liown.  Treatment,  using  the  culture  which  had  been  isolated 
'om  the  vagina  two  days  previously,  was  resumed  and  was 
mtinued  for  three  weeks.  During  this  time  several  negative 
ides  were  obtained,  but  almost  always  after  sufficient 
arch  a  few  typical  gonococci  could  be  found.  The  third 
ase  developed  measles  on  the  eighth  day  of  treatment  and 
as  transferred  to  the  hospital  for  contagious  diseases  where 
ie  vaginitis  was  not  treated.  On  the  thirteenth  day  after 
eveloping  measles,  smears  made  from  the  vagina  were 
ositive  for  gonococcus  like  organisms  and  negative  for 
ulgarian  bacilli.  The  bacillus  was  demonstrated  in  small 
umbers  by  cultural  methods. 

52.  Positive  Test  for  Blood  in  Stomach. — The  test  for  blood 
escribed  by  Leviton  is  a  modification  of  Loeper  and  Binet’s 
st  of  gastric  contents  (washings  of  the  empty  stomach), 
ccept  that  there  is  no  preliminary  lavage  and  the  contents 
"e  first  neutralized  to  avoid  laking  of  the  blood  cells.  The 
clinic  is  as  follows :  The  patient  is  directed  to  omit  any- 
ing  for  breakfast,  including  liquids,  to  rinse  the  mouth  and 
eth  frequently  and  expectorate  any  saliva  that  might  form, 

>  that  little  or  none  of  the  cellular  elements  of  the  buc- 
1  cavity  might  be  swallowed  (epithelium,  pus  cells,  blood, 
c.).  A  half  glass  of  water  containing  a  dram  of  sodium 
carbonate  is  administered  with  a  glass  of  saline  solution 
tew  minutes  later.  The  abdomen  is  then  thoroughly  mas- 
ged  and  gently  squeezed  for  a  few  minutes  and  the  con- 
nts  aspirated  by  means  of  a  glass  irrigating  syringe 
tached  to  a  narrow  caliber  colon  tube  (15  French),  4  mm.  in 
ameter.  It  is  usually  necessary  to  assist  the  passage  of 
e  soft  tube  down  the  pharynx  by  pushing  it  down  with  one 
iger  in  the  mouth  to  prevent  kinking.  Tests  showed  that 
en  in  concentrated  soda  solution  the  red  cells  remained 
inparatively  unharmed  for  a  long  time. 


Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

July,  XLIX,  No.  1 

War  and  Nervous  System.  L.  F.  Barker,  Baltimore. — p.  1. 

*  *Symptomatology  and  Diagnosis  of  Intracranial  Tumors  of  Middle 
and  Posterior  Cranial  Cavities,  \Growing  From  Region  of  Gas¬ 
serian  Ganglion  and  Cerebellopontine  Angle.  W.  B.  Cadwalader, 

Philadelphia. — p.  11. 

What  Do  Psychiatrists  Mean?  A.  F.  Bronner,  Chicago. — p.  30. 
'  Cooperation  of  Psychologist  and  Physician.  C.  Schmitt,  Chicago. 

— p.  34. 

Hoffman’s  Sign  or  Digital  Reflex.  T.  S.  Keyser,  Cleveland. — p.  51. 


4  Symptomatology  of  Intracranial  Tumors. — The  follow- 
’  *s  a  brief  summary  of  the  cases  reported  by  Cadwalader  : 
Cerebellopontine  tumor.  Symptoms. — Ataxia,  weakness 
the  seventh  nerve,  left  third  nerve  and  motor  branch  of 
fifth  nerve;  cerebellar  attitude,  optic  atrophy  and 
■ireme  hunger.  Deafness  was  not  recorded.  2.  Right-sided 
"dlopontine  tumor.  Symptoms. — Ataxia,  failing  vision. 


nausea  and  vomiting,  deafness  on  the  right  side,  headache, 
seventh  nerve  weakness  on  the  right  side,  early  disturbances 
of  the  sensory  branch  of  the  fifth  nerve  on  the  right  side, 
numbness,”  and  choked  disk.  3.  Cerebellopontine  tumor. 
Symptoms. — Patellar  reflex  and  Achilles  tendon  reflex  were 
lost;  gait  ataxic;  headache,  dizziness,  optic  neuritis,  nystag¬ 
mus,  and  paresthesia  of  the  left  side  of  the  face.  4.  Cere¬ 
bellopontine  tumor.  Symptoms. — Vertigo,  failing  vision, 

ataxia,  left  eighth  nerve  deafness,  left  motor  fifth  nerve 
weakness,  left  seventh  nerve  weakness,  left  external  rectus 
and  right  internal  rectus  weakness;  nystagmus  with  move¬ 
ment  more  marked  to  the  right.  5.  Cerebellopontine  tumor. 
Symptoms. — Ataxia,  headache,  muscular  spasticity,  mental 
confusion,  choked  disk.  6.  Cerebellopontine  tumor.  Symp¬ 
toms. — Persistent  and  severe  headache,  choked  disk  greater 
on  the  left  side;  paresis  of  the  left  external  rectus,  slight 
paresis  of  the  left  side  of  face;  lost  patellar  and  Achilles 
tendon  reflexes.  Three  attacks  of  unconsciousness,  the  first 
with  convulsions,  the  character  of  which  cannot  be  deter¬ 
mined.  A  remarkable  feature  is  the  absence  of  th  ataxic 
gait.  7.  Cerebellopontine  tumor.  Symptoms.— Nausea,  ver¬ 
tigo,  headache,  pain  in  the  right  side  of  the  face,  tinnitus 
and  deafness  in  the  right  ear,  ataxia  when  standing  and 
failing  vision.  8.  Endothelioma  removed  from  the  posterior 
surface  of  the  petrous  portion  of  the  temporal  bone.  Symp¬ 
toms. — Twitching  of  the  right  facial  muscles,  followed  by 
paralysis,  auditory  hallucinations,  followed  by  deafness  on 
the  right  side,  ataxia,  choked  disk,  headache,  nausea  and 
vomiting,  impairment  of  taste.  9.  Endothelioma  removed 
from  the  posterior  surface  of  the  petrous  portion  of  the 
temporal  bone.  Symptoms. — Nausea,  vomiting,  impairment 
of  vision,  choked  disk,  right-sided  deafness,  anesthesia  of 
the  right  side  of  face. 

57.  Hoffman’s  Sign  or  Digital  Reflex.— “Digital  reflex”  is 
the  term  proposed  by  Keyser  for  “Hoffman’s  sign.”  The 
reflex  typically  consists  of  a  flexion  of  the  terminal  phalanx 
of  the  thumb  and  of  the  second  and  third  phalanges  of  one 
or  more  of  the  fingers  when  the  operator  suddenly  nips  the 
nail  of  the  index,  middle,  or  ring  finger.  The  reflex  is  found 
to  be  practically  always  present  in  organic  lesions  of  the 
upper  motor  neurones  except  during  the  period  of  shock, 
and  also  in  some  functional  cases  associated  with  lively 
deep  reflexes.  The  anatomy  shows  the  afferent  nerves  stim¬ 
ulated  have  the  same  segmental  origin  as  the  motor  fibers 
innervating  the  muscles  participating  in  the  reflex.  Various 
facts  are  recorded  to  show  that  the  reflex  belongs  to  the 
group  of  defense  movements  in  contradistinction  to  the 
tendon  reflexes. 
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City,  Mo. — -p.  200. 

Choice  of  Operations  on  Frontal  Sinus.  R.  H.  T.  Mann,  Tex¬ 
arkana,  Ark. — p.  203. 

United  States  Naval  Medical  Bulletin,  Washington 

July,  X,  No.  3 

Study  of  Artificial  Illumination.  J.  D.  Gatewood,  U.  S.  Navy. 
— p.  401. 

Concussion  of  Brain.  J.  C.  DaCosta,  U.  S.  Navy.  p.  416. 
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— p.  223. 

127  What  Modern  Methods  Can  Do  To  Eliminate  Oral  Sepsis.  A.  B. 

Crane,  Washington. — p.  227. 

128  Relation  of  Mouth  Infection  to  Goiter.  E.  H.  Reede,  Washington. 

— p.  230. 

129  Focal  Infection.  N.  P.  Barnes,  Washington. — p.  236. 

130  Thrombosis  of  Cavernous  Sinus.  C.  Henning,  Washington.— p. 

241. 

131  History  of  Bodysnatching.  F.  Baker,  Washington.— p.  247. 

132  Case  of  Traumatic  Flat  Foot  Cured  by  Operation.  W.  P.  Carr, 

Washington. — p.  253. 

133  Indicanuria;  Study  of  One  Hundred  Consecutive  Cases.  J.  R. 

Verbrycke,  Jr.,  Washington. — p.  254. 

134  Cases  Illustrating  Faulty  Treatment  of  Superficial  Malignancy. 

H.  H.  Hazen,  Washington. — p.  255. 

135  Infant  Mortality  with  Reference  to  Postnatal  Causes  and  Their 

Prevention.  E.  P.  Copeland,  Washington. — p.  258. 

136  Institutional  Mortality  Among  Infants.  H.  H.  Donnally,  Wash¬ 

ington. — p.  261. 

137  Influence  of  Infant  Welfare  Center  in  Prevention  and  Reduction 

of  Infant  Mortality.  J.  S.  Wall,  Washington. — p.  265. 

138  Diagnosis  of  Renal  and  Ureteral  Calculi.  H.  A.  Fowler,  Wash¬ 

ington. — p.  273.  _ 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

July  8,  II,  No.  2897 

1  "Care  of  Pregnant  Woman.  A.  Donald. — p.  33. 

2  Tuberculins  and  Vaccines.  E.  H.  Coleman.— p.  36. 

3  Transfusion  of  Whole  Blood.  L.  B.  Robertson.— p.  38 

4  Intravenous  Inj'ections  in  Infants  Through  Superior  Longitudinal 

Sinus  at  Anterior  Fontanelle.  A.  Martin. — p.  40. 

5  Case  of  Acute  General  Hemorrhagic  Peritonitis.  A.  J.  Nyulasy 

— p.  40. 

6  Case  of  Pneumococcic  Conjunctivitis.  J.  Cropper. — p.  41. 

1.  Care  of  Pregnant  Woman. — The  following  are  some  o 
the  points  on  which  stress  is  laid  by  Donald.  The  medica 
students  throughout  the  country  should  receive  a  mor< 
thorough  training  in  practical  midwifery  than  is  at  preset! 
the  case.  In  Manchester  the  medical  student  is  compellet 
to  live  in  the  maternity  hospital  for  a  period  of  four  week: 
while  “taking  out”  his  practical  midwifery.  More  facilitie 
should  be  given  for  medical  practitioners  to  have  post 
graduate  instruction.  A  week  or  two  spent  in  a  moderi 
maternity  hospital  would  bring  many  of  them  up  to  date  i 
methods  of  diagnosis,  of  aseptic  precautions,  and  of  treat 
ment  generally.  The  study  of  the  pathologic  problems  con 
nected  with  abortion  and  stillbirth  should  be  stimulated  b 
the  provision  of  well  equipped  clinical  laboratories  in  con 
nection  with  maternity  hospitals.  The  large  cities  are  no' 
provided  with  maternity  hospitals,  and  this  system  shoul 
be  extended  to  the  smaller  towns,  and  even  to  the  countr 
districts.  Hospitals  should  be  established  in  different  area 
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and  should  be  visited  from  time  to  time  by  an  obstetric  sur¬ 
geon  of  experience,  whose  services  should  be  available,  if 
required,  for  consultation  with  the  local  medical  men,  or  for 
the  more  serious  emergencies.  In  this  way  the  medical  men 
in  the  district  who  would  be  attached  to  the  hospital  would 
have  their  interest  increased  not  only  in  the  care  of  the  preg¬ 
nant  woman,  but  also  in  her  confinement  and  in  the  care  of 
the  newborn  child.  The  medical  officers  of  health  can  do  a 
great  deal  for  the  future  generations  if  they  will  use  their 
influence  to  try  and  persuade  the  health  committees  through¬ 
out  the  country  to  pursue  this  work  through  the  institutions 
that  are  already  in  existence,  and  to  extend  the  same  system 
to  the  less  densely  populated  parts  of  the  country. 

Edinburgh  Medical  Journal 

July,  XVII,  No.  1 

7  Syphilitic  Diseases  of  Ear.  J.  S.  Fraser. — p.  5. 

8  Case  of  Excessive  Local  Edema  Following  Cancer  of  Breast. 

D.  M.  Greig. — p.  23. 

9  Three  Cases  of  Beriberi.  R.  A.  Fleming  and  H.  J.  C.  Gibson. 

— p.  27. 

Indian  Medical  Gazette,  Calcutta 

June,  LI,  No.  6 

10  Ischiopagus  Duplicity  and  Certain  Teratoid  Growths  of  Pelvic 

Region.  W.  R.  Williams. — p.  201. 

11  Cataract  Operations  “Old”  and  “New.”  M.  Corry. — p.  207. 

12  “New”  (Nath)  Method  of  Extracting  Cataractous  Lenses.  E.  A.  R. 

Newman. — p.  213. 

13  Dr.  Hossack’s  Paper  on  “German  Influence  on  Modern  Bacteriol¬ 

ogy — Need  for  Elimination  and  Revision.”  W.  D.  Sutherland. 

— p.  216. 

14  Hymenolepis  Nana  (Siebold)  (Dwarf  Tapeworm)  as  Parasite  of 

Indian  Soldiers.  F.  H.  Stewart. — p.  218. 

15  Case  of  Snake  Bite.  P.  H.  Hennessy. — p.  219. 

16  Readily  Made  Splint  for  Compound  Fractures  of  Femur  and 

Bones  of  Leg.  W.  R.  J.  Scroggie. — p.  220. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

July  1,  XIX,  No.  13 

17  Transmission  and  Examination  of  Plague  Specimens.  J.  A. 

Mitchell  and  G.  W.  Robertson. — p.  153. 

18  Intermediary  Hosts  of  Schistosoma  in  Natal.  F.  G.  Cawston  — 

p.  154. 

Lancet,  London 

July  8,  II,  No.  4845 

19  Development  of  Structures  Associated  With  Roof  of  Primitive 

Mouth.  J.  E.  Frazer. — p.  45. 

20  ’Investigation  Into  Some  of  Effects  of  State  of  Nutrition  of  Mother 

During  Pregnancy  and  Labor  on  Condition  of  Child  at  Birth 
and  for  First  Few  Days  of  Life.  G.  F.  D.  Smith. — p.  54. 

21  Report  on  Casualties  from  Jutland  Coast  Action  Received  at 

Royal  Naval  Hospital,  South  Queensferry.  W.  M.  Ash  and 
C.  P.  G.  Wakeley. — p.  56. 

22  Some  Uses  and  Abuses  of  Massage.  E.  B.  Clayton. — p.  58. 

23  Experience  of  Galyl  at  Royal  Naval  Hospital,  Chatham.  S.  F. 

Dudley. — p.  59. 

24  Two  Cases  of  Penetrating  Wounds  of  Abdomen  Involving 

Inferior  Vena  Cava.  D.  C.  Taylor.— p.  60. 

-5  Use  of  Tuberculin  in  General  Practice.  J.  L.  Bogle. — p.  61. 

26  Use  of  Ammonia  in  Chlorination  of  Water.  J.  Race.— p.  71. 

20.  Nutrition  of  Mother  During  Pregnancy. — The  total 
number  of  cases  investigated  by  Smith  was  6,162,  of  which 
3,721  represented  hospital  experience  in  London  and  2,441 
similar  experience  in  Dublin.  The  percentage  of  dead  births 
:r  tlie  case  of  women  of  bad  nutrition  was  7.7  per  cent,  out 
'f  a  total  of  65  cases.  In  the  class  of  average  nutrition  the 
lead  births  are  1.1  per  cent,  out  of  a  total  of  183  cases.  In 
he  class  of  good  nutrition  the  percentage  is  1.9  for  860  cases. 
Jf  59  labors,  11.9  per  cent,  were  premature  in  the  class  of 
'ad  nutrition ;  in  the  class  of  average  nutrition  2.7  per  cent, 
'ut  of  183  cases;  in  the  class  of  good  nutrition  1.3  per  cent. 
>ut  of  848  cases.  Out  of  3,693  babies  born  in  the  London 
lospitals  2.1  per  cent,  died  during  the  first  ten  days  of  life. 
Jut  of  45  babies  born  of  mothers  with  bad  nutrition  6.66 
>er  cent,  died ;  out  of  184  babies  of  mothers  whose  state  of 
lutrition  was  average  0.5  per  cent,  died;  and  out  of  328 
■abius  of  mothers  with  good  nutrition  0.3  per  cent.  died.  The 
loath  rate  for  12  Dublin  babies  of  mothers  with  bad  nutri- 
1'Jn  was  8.3  per  cent.;  in  cases  in  which  the  mother’s  state 
<  nutrition  was  average  none  of  the  8  babies  died;  where 
!  was  good  0.8  per  cent,  of  512  babies  died. 

On  the  whole  this  study  suggests  that  a  state  of  bad  nutri- 
i°n  of  the  mother  at  the  time  of  labor  due  to  insufficient 


food  (1)  greatly  increases  the  percentage  of  dead  births; 

(2)  greatly  increases  the  percentage  of  premature  births; 

(3)  slightly  decreases  the  average  weight  of  the  full-time 
baby  at  birth;  (4)  definitely  increases  the  postnatal  infantile 
mortality;  (5)  has  little,  if  any,  effect  during  the  first  eight 
or  ten  days  on  the  progress  of  babies  who  live  during  that 
time,  and  (6)  possibly  increase  the  death  rate  of  babies 
during  the  first  three  or  four  days  of  life.  A  state  of  good 
nutrition  of  the  mother  at  the  time  of  labor,  on  the  other 
hand,  (1)  considerably  increases  the  average  weight  of  the 
full-time  baby  at  birth,  and  (2)  increases  the  percentage  of 
mothers  who  are  able  to  suckle  during  the  first  eight  or  ten 
days  of  the  puerperium,  quite  apart  from  any  effect  from  the 
use  of  an  ample  diet  during  this  time. 

Bulletin  de  TAcademie  de  Medecine,  Paris 

July  4,  LXXV,  No.  27,  pp.  1-15 

27  ’Rapid  Metastasis  After  Subsidence  of  Cancer  Under  Radiotherapy. 

(Metastases  rapides,  a  la  suite  de  la  disparition  de  fumeurs 
malignes  traitees  par  le  radium  ou  la  radiotherapie.)  E. 
Kirmisson. — p.  4. 

28  Effects  on  Nervous  System  of  Explosions  without  Direct  Contact. 

(La  commotion  des  centres  nerveux  par  explosion. — Considera¬ 
tions  pathogeniques  et  cliniques.)  L.  Lepine. — p.  9. 

29  Blindfold  Walking  Test  for  Disturbance  in  Equilibration  after 

Fracture  of  the  Skull.  (Note  sur  un  procede  clinique  nouveau 
permettant  de  mettre  en  evidence  les  perturbations  du  sens  de 
l’equilibre  et  de  l’orientation  chez  les  traumatises  du  crane.) 
Cestan,  P.  Descomps  and  R.  Sauvage. — p.  12. 

27.  Early  Metastasis  After  Radiotherapy  of  Cancer.— Kir¬ 
misson  reports  the  recent  rapid  and  almost  complete  subsi¬ 
dence  of  an  inoperable  tumor  in  the  neck  of  a  soldier  of  34 
which  seemed  to  be  a  ganglionary  sarcoma.  It  was  hard 
and  knobby  and  extended  from  the  left  ear  to  the  clavicle. 
All  the  viscera  seemed  sound  and  there  was  no  trace  of  a 
tumor  elsewhere  and  no  leukocythemia.  As  the  tumor  was 
inoperable  it  was  given  radium  treatment  and  in  four 
months  had  almost  totally  disappeared,  but  a  large  tumor 
speedily  developed  in  the  iliac  fossa  of  the  same  side.  In 
a  second  case  a  large  tumor  developed  in  the  right  clavicle 
region  after  fracture  of  the  clavicle  in  a  girl  of  12.  The 
tumor  presented  the  characteristics  of  a  periosteal  sar¬ 
coma,  the  clavicle  not  being  enlarged.  She  was  given  radio¬ 
therapy  and  in  a  few  months  the  tumor  had  completely 
disappeared  but  as  this  subsided  there  was  metastasis  in  the 
spine,  the  vertebrae  bulging  in  the  lumbar-sacral  region  and 
the  child  suffering  intense  pain  and  unable  to  move  her 
legs.  Kirmisson  emphasizes  that  in  estimating  the  clinical 
value  of  radiotherapy,  the  end-results  have  not  been  regarded 
enough.  When  they  are  taken  into  account,  the  outcome  of 
radiotherapy  for  sarcomas  is  found  less  favorable.  He 
thinks  there  is  some  analogy  between  the  subsidence  of  the 
spleen  under  radiotherapy  in  leukemia,  without  the  progress 
of  the  disease  being  arrested,  and  the  subsidence  of  sar¬ 
comas  with  early  metastasis.  In  the  discussion  that  fol¬ 
lowed,  Bazy  reported  a  case  of  lymphadenoma  of  the  left 
parotid  gland  which  subsided  under  radium  with  no  signs 
of  further  trouble  during  the  six  years  to  date.  &E. 
Schwartz  mentioned  three  cases  of  fulminating  metastasis 
after  radium  treatment  of  sarcoma  in  the  neck,  thigh  or 
uterus,  but  he  recalls  that  the  radium  treatment  in  such 
cases  is  the  ultimate  resort  when  conditions  are  inoperable, 
and  even  the  few  months  gained  is  not  to  be  despised. 
Routier  reported  the  complete  cure  for  five  years  to  date  of 
a  large  lymphosarcoma  in  the  left  tonsil  treated  by  intro¬ 
ducing  radium  tubes  through  an  incision  back  of  the  jaw. 
In  three  cases  of  mammary  carcinoma  he  applied  radium  or 
Roentgen  rays  after  mammectomy  and  the  cancers  recurred 
exceptionally  early  and  extensively,  two  of  the  women 
dying  within  the  year  of  metastases  in  the  lung  or  spine. 

It  actually  seemed  as  if  the  prophylactic  radiotherapy  had 
hastened  metastasis. 

Lyon  Medical,  Lyons 

July,  CXXV,  No.  7,  pp.  245-308 

30  ’Early  Operative  Reduction  of  Dislocation  of  the  Temporomaxillary 

Joint.  (De  la  reduction  sanglante  precoce  dans  la  luxation 
temporo-maxillaire.)  Guilleniinet. — p.  245. 

31  Injection  of  White  of  Egg  Into  the  Bladder  to  Simulate  Patho¬ 

logic  Albuminuria.  A.  C.  Hollande,  and  others. — p.  248. 
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30.  Operative  Reduction  of  Dislocated  Jaw.— In  Guillc- 

mii  t’s  case  the  woman  had  dislocated  the  jaw  on  one  side 
while  yawning.  It  was  reduced  without  trouble  but  five 
years  later  she  dislocated  the  temporomaxillary  articula¬ 
tion  on  both  sides  under  similar  conditions.  It  proved 
impossible  to  reduce  the  bilateral  dislocation  even  under 
general  anesthesia.  After  failure  at  two  sittings,  a  hori¬ 
zontal  incision  was  made  below  the  malar  bone,  parallel  to 
the  zygomatic  process.  The  fibers  of  the  muscle  were  sep¬ 
arated  and  the  glenoid  cavity  felt  to  be  empty.  The  condyle 
of  the  jaw  was  then  lifted  on  the  concave  surface  of  curved 
scissors,  and  levered  into  place,  resting  the  scissors  lightly 
on  the  upper  jaw.  Hildebrandt  in  a  similar  case  but  of 
long  standing  restored  the  jaw  to  place  by  resecting  the 
zygomatic  process  on  each  side. 

Paris  Medical 

July  1,  VI,  No.  27,  pp.  1-36 

32  ‘Reliability  of  the  Potain  Sphygmomanometer.  A.  B.  Marfan,  p.  1. 

33  *  Continuous  Morning  Headache  with  Abnormally  High  Blood 

Pressure.  (La  cephalee  matinale  continue  des  hypertendus.) 

L.  Renon. — p.  4. 

34  *  Asystole  Resulting  from  Relative  Insufficiency  of  the  Suprarenal 

Glands.  (L’asystolie  surrenale.)  O.  Josue. — p.  7. 

35  ’Puncture  in  Epigastrium  for  Pericarditis  with  Effusion.  (La 

ponction  epigastrique  de  Marfan  dans  la  pericardite  rheuma- 
tismale  avec  epanchement.)  P.  Lereboullet. — p.  14. 

36  ’Diagnosis  of  Functional  Heart  Murmurs.  (Diagnostic  des  souffles 

fonctionnels  du  cceur.)  P.  E.  Weil.  p.  18. 

37  War  Wounds  of  Arteries.  (Lesions  des  arteres  par  projectiles  de 

guerre.)  R.  Gregoire. — p.  22. 

38  Aneurysmal  Hematoma  from  War  Wounds.  E.  Marquis,  p.  26. 

39  ’Differential  Diagnosis  of  Cardiac  Insufficiency.  (Les  insuffisants 

cardiaques.)  H.  Gillet  and  G.  Boye.  p.  30. 

40  Technic  for  Obtaining  Blood  for  Serodiagnosis.  (Comment  recueil- 

lir  le  sang  pour  eviter  les  erreurs  dans  le  sero-diagnostic  et 
specialement  dans  la  reaction  de  Wassermann.)  M.  Leconte. 
— p.  33. 

33.  Continuous  Morning  Headache  with  Abnormally  High 
Blood  Pressure. — Renon  has  been  studying  for  fifteen  years 
a  special  type  of  headache  which  occurs  in  persons  between 
45  and  60  with  arteriorenal  sclerosis.  The  sclerosis  may  be 
the  result  of  interstitial  nephritis  from  scarlet  fever  in  child¬ 
hood,  or  of  imperfectly  treated  syphilis,  tobacco  poisoning 
or  excessive  meat  eating.  A  sedentary  life,  cares,  and  exces¬ 
sive  mental  work  are  cooperating  factors.  The  minimal 
blood  pressure  is  quite  high  in  these  cases.  The  headache 
may  be  diffuse  or  partial,  but  usually  spares  the  occipital 
region.  It  wakes  the  patients  at  5,  6,  or  7  o’clock,  grows 
worse  toward  9  and  10,  and  gradually  subsides  by  noon 
or  1  o’clock.  On  account  of  the  intensity  of  the  pain,  which 
renders  all  physical  or  mental  work  impossible,  the  patient 
seeks  to  arrest  it  with  a  headache  powder  or  neuralgia  med¬ 
icine.  This  may  soothe  it  for  an  hour  or  two  but  it  then 
returns,  and  more  drugs  are  taken  until  there  is  superposed 
drug  intoxication  and  a  vicious  circle.  The  heart  is  large 
and  there  is  hypertrophy  of  the  left  ventricle,  usually  with 
polyuria,  and  slight  albuminuria.  The  headache  may  be 
mild  on  rising  and  not  become  severe  until  after  some  phy¬ 
sical  or  mental  exertion,  climbing  stairs,  writing  a  letter, 
or  doing  other  brain  work.  This  is  the  sign  of  hypertension 
which  Josue  calls  “painful  thinking”  the  pain  being  brought 
on  by  mental  effort.  The  course  of  the  headache  is  pro¬ 
gressive,  like  that  of  the  hypertension.  Death  occurs  sud¬ 
denly  after  some  special  effort  or  fatigue  or  indiscretion  in 
diet.  The  prognosis  is  graver  the  higher  the  minimal  pres¬ 
sure.  He  does  not  regard  the  headache  as  of  toxic  origin, 
as  the  patients  urinate  copiously  at  night ;  mechanical  fac¬ 
tors  from  the  reclining  are  more  liable  to  be  responsible. 

Treatment  must  include  weaning  the  patient  from  head¬ 
ache  remedies  and  tobacco.  All  physical  and  mental  effort 
must  be  stopped  and  absolute  repose  enforced,  keeping  the 
patient  on  an  exclusive  milk  diet  for  a  week.  Two  liters 
milk  in  the  twenty-four  hours  should  be  the  limit,  adding 
to  each  liter  of  milk  2.5  gm.  of  sodium  citrate.  During  the 
following  two  weeks  nothing  but  milk  should  be  allowed  on 
two  days  each  week,  with  a  fruit  and  vegetable  diet  the 
other  days.  By  the  end  of  the  third  week,  a  mixed  diet 
can  be  resumed,  allowing  meat  only  once  a  day,  at  midday. 
Salt  should  be  used  sparingly;  he  gives  each  patient  an 


envelop  containing  3  gm.  salt  for  each  day,  which  he  can 
use  to  suit  himself.  After  three  weeks  of  this  dieting  and 
repose,  if  the  headache  persists  and  if  the  minimal  pres¬ 
sure  keeps  high,  he  prescribes  thiosinamin,  keeping  it  up  a 
long  time.  It  may  help  and  is  harmless.  He  adds  that  this 
cannot  be  said  of  iodid  treatment,  which,  except  in  the 
presence  of  syphilis,  has  no  action  on  the  arteriosclerosis 
and  blood  pressure  while  it  is  liable  to  aggravate  the  head¬ 
ache.  If  syphilis  is  suspected,  specific  treatment  should  be 
given,  but  very  cautiously. 


34.  Suprarenal  Heart  Failure. — Josue  relates  that  at 
necropsy  in  four  cases  of  sudden  death  from  cardiac  insuf-  1 
ficiency  he  found  the  myocardium  much  hypertrophied  and 
apparently  strong,  not  at  all  the  aspect  of  a  muscle  that 
had  given  out  from  weakness,  and  nothing  in  the  vicinity  ' 
could  be  found  to  explain  the  heart  failure.  On  the  other 
hand,  the  suprarenals  were  always  extremely  small  or  dis¬ 
eased  in  these  cases,  and  he  presents  arguments  to  show 
that  the  heart  was  suffering  from  lack  of  the  physiologic 
stimulus  for  its  contractions  supplied  normally  by  the  supra¬ 
renals.  This  suprarenal  asystoly,  as  he  calls  the  resulting  • 
syndrome,  is  characterized  by  a  large  heart  with  low  arterial 
pressure.  Drawing  the  finger  or  a  stick  along  the  skin 
leaves  a  white  mark  instead  of  the  usual  red  mark.  There 
is  often  complete  arrhythmia  and  auricular  fibrillation,  with 
more  or  less  dyspnea. 

Digitalis  has  little  effect  in  these  cases,  but  suprarenal 
extract  had  a  manifest  beneficial  action.  Early  and  sys- ; 
tematic  suprarenal  extract  treatment  may  ward  off  or  retard 
the  otherwise  inevitable  fatal  termination.  He  gives  the 
details  of  three  such  cases  showing  the  marked  improvement 
under  suprarenal  treatment.  The  white  line  disappeared  in 
two  or  three  days  and  the  blood  pressure  rose.  It  seems 
probable  that  the  suprarenals  become  exhausted  by  their 
efforts  to  supply  the  physiologic  stimulus  to  the  enlarged 
heart,  but  tuberculosis  is  probably  also  a  frequent  factor 
in  the  suprarenal  insufficiency.  Three  of  his  seven  patients, 
with  this  suprarenal  asystoly  had  tuberculous  lesions.  In 
treatment  it  is  necessary  to  distinguish  which  of  the  symp¬ 
toms  are  to  be  ascribed  to  suprarenal  incompetency  and 
which  to  cardiac  incompetency  and  give  suprarenal  treat¬ 


ment  or  digitalis  accordingly.  He  found  that  extract  of  the 
total  gland  seemed  to  act  quicker  and  better  than  epinephrin 
alone.  He  gave  it  by  the  mouth,  0.4  gm.  a  day,  in  two  doses, 
or  by  subcutaneous  injection  of  1  c.c.  a  day.  This  treatment 
not  only  supplies  the  lacking  physiologic  stimulus  for  the 
heart’s  functioning  but  it  also  aids  the  suprarenal  glands  tc 
recuperate.  A  table  is  given  showing  the  comparative  weight 
of  the  heart  and  total  suprarenals  in  his  four  cases  that 
came  to  necropsy:  The  ratio  was  104:1;  98:1,  and  55:1 
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35.  Puncture  of  Pericardium  Through  the  Epigastrium- 

This  entire  number  of  the  Paris  Medical  is  devoted  to  thl 
heart  and  vessels.  Lereboullet  describes  cases  to  demon 
strate  the  advantage  of  puncturing  a  pericarditic  effusioi’ 
through  the  epigastrium,  especially  when  it  is  a  complication 
of  acute  febrile  rheumatism.  Epigastric  puncture  is  not  or!.' 
exploratory  but  curative,  while  it  is  practically  harmles 
and  is  particularly  useful  in  tuberculous  pericarditis  anti  th< 
pericarditis  with  Bright’s  disease.  Even  when  the  effusion 
is  small,  this  technic  gives  confidence  to  the  physician  an1 
has  repeatedly  proved  a  life-saving  measure  in  Lereboullet 
hands.  In  one  instructive  case  a  young  man  had  a  firs 
attack  of  severe  acute  articular  rheumatism,  with  signs  o 
pericarditis  with  effusion,  and  the  condition  was  evident! 
progressing  to  a  speedily  fatal  termination.  Puncture 
little  to  the  left  of  the  median  line,  just  below  the  xjphoi 
appendix,  permitted  aspiration  of  180  gm.  of  a  serofibrinoi 
fluid  with  traces  of  blood.  The  puncture  was  followed  b 
severe  pain  in  the  epigastrium,  hiccup  and  tendency  to  syi 
cope,  but  these  symptoms  subsided  after  an  injection  ' 
morphin  in  camphorated  oil.  The  young  man  was  left  wit 
a  mitral  lesion  but  he  had  quite  recovered  from  the  per 
carditis.  With  gonococcus  pericarditis,  even  a  small  efti 
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sion  is  liable  to  entail  considerable  dyspnea,  and  puncture 
through  the  epigastrium,  releasing  even  as  little  as  50  gm. 
of  fluid,  may  completely  transform  the  clinical  picture.  It 
seems  as  if  the  intracardiac  nerve  ganglia  must  suffer  from 
the  presence  of  any  effusion,  regardless  of  its  size,  and  the 
relief  from  this  after  puncture  explains  the  surprising  benefit. 

For  puncture  through  the  epigastrium,  the  patient  half 
sitting  up  in  bed.  a  lumbar  puncture  needle  is  introduced 
just  below  the  xiphoid  appendix,  on  the  median  line.  The 
handle  is  then  lowered  so  that  the  needle  slants  upward 
close  to  the  inner  side  of  the  sternum,  as  if  trying  to  shave 
it.  When  it  has. entered  for  4  cm.  in  a  child  or  5  or  6  cm. 
in  an  adult,  the  tip  should  be  in  the  pericardium,  and  at 
almost  its  lowest  point.  By  keeping  to  the  median  line  the 
peritoneum  is  not  entered,  and  the  muscle  fibers  of  the 
diaphragm  are  avoided.  Except  with  much  distention  of 
the  abdomen  from  meteorism,  or  malformation  of  the  ster¬ 
num,  as  in  tlie  funnel-shaped  thorax,  the  epigastric  punc¬ 
ture  can  be  applied  with  confidence  whenever  a  pericarditic 
effusion  is  suspected  as  responsible  for  the  serious  svmp- 
toms.  W  ith  purulent  pericarditis,  especially  pneumococcus 
pericarditis,  the  puncture  should  be  followed  at  once  by 
pericardotomy.  In  one  case  the  attempt  was  made  to  get 
along  without  this,  but  it  finally  became  necessary  after 
twenty  punctures  had  failed  to  cure.  When  the  effusion 
is  mainly  or  entirely  back  of  the  heart,  it  is  evacuated  best 
by  puncture  from  the  back,  through  the  posterior  left  sev¬ 
enth  interspace. 

36.  Differentiation  of  Functional  Heart  Murmurs.— Among 
the  differentiating  signs  mentioned  by  Weil  are  that  the 
points  where  the  murmur  sounds  loudest' are  not  exactly  the 
same  as  with  organic  murmurs.  The  murmur  is  not  exactly 
at  the  apex  and  not  exactly  over  the  valves ;  it  may  be  most 
pronounced  midway  of  the  sternum.  The  murmur  is  not  pro¬ 
pagated  like  an  organic  murmur  but  dies  out  where  it  is 
born,  and  the  sound  is  soft,  veiled  as  it  were.  Functional 
murmurs  are  systolic  but  they  do  not  occupy  the  entire 
systole;  they  usually  commence  after  the  first  heart  sound 
and  finish  before  the  second.  The  variability  from  day  to 
day,  and  during  repose  and  exercise  is  the  most  marked 
characteristic  of  functional  murmurs.  During  the  examina¬ 
tion  they  may  change  their  seat,  their  rhythm  and  tone,  and 
they  do  not  occur  regularly  with  each  systole.  As  a  rule 
they  are  most  distinct  when  reclining,  and  they  are  modi¬ 
fied  by  deep  breathing  and  exaggerated  by  emotions  and 
muscular  work.  After  running  a  few  yards,  a  second  mur¬ 
mur  may  appear  at  base  or  apex  when  there  was  only  one 
uefore.  Pressure  on  the  eyeballs  arrests  functional  murmurs 
as  a  ru?e-  The  heart  beat  is  retarded  at  the  same  time.  If 
the  patient  then  runs  a  few  yards  the  murmur  reappears, 
mt  can  be  arrested  anew  by  pressure  on  the  eyeballs,  while 
lie  accelerated  heart  beat  drops  from  120  or  140  to  80,  60,  40 
'r  even  25.  Organic  murmurs  are  increased  by  pressure  on 
he  eyeballs  as  a  rule.  In  some  cases,  as  this  abolished  the 
imsy  functional  murmurs,  it  disclosed  a  small  mitral  mur- 
nur  previously  unsuspected.  To  determine  the  functional 
capacity  of  the  heart,  with  or  without  an  organic  lesion,  the 
’ehavior  of  the  heart  beat  and  blood  pressure  after  a  slight 
tandard  exercise  is  the  criterion.  With  a  capable  heart  the 
>u  '"^ases  from  about  70  reclining  to  80  standing,  and 
0  90  after  a  slight  exercise  but  the  blood  pressure  shows 

'nan langC  Standing  and  rises  onl)'  about  10  mm.  minimal 
■nd  40  mm.  maximal  and  soon  drops  back  to  normal  with 
e  pulse  in  repose.  With  a  weak  heart  the  pulse  runs 
lp  notably  on  change  of  position  while  the  maximal  blood 
ressure  does  not  rise  or  may  fall,  but  the  minimal  pressure 
ises  considerably,  and  all  these  changes  persist  for  some 
ni.e  1,1  repose.  Overexcitable  hearts  respond  like  the  nor- 
'•0  heart,  only  in  a  much  exaggerated  form. 

3A  Cardiac  Insufficiency. — Gillet  and  Boye  call  attention 
°  .a  snaad  group  of  cases  in  which  dyspnea  on  effort,  palpi- 
1  I0n’  tast  heart  beat  and  exaggerated  reaction  to  changes  of 
isition  suggest  a  cardiac  neurosis,  but  this  is  disproved  by 
e  tendency  to  cyanosis  in  the  hands  and  feet  and  by  the 
lc  °  . any  neuropathic  predisposition.  At  night,  reclining, 
'erything  seems  normal.  The  blood  pressure  is  always 


low.  Such  patients  require  prolonged  repose,  reclining,  with 
tonic  medication  for  the  heart  and  general  tonics.  These 
measures  applied  in  time  may  restore  the  heart  to  normal, 
but  if  left  untreated  this  transient  insufficiency  will  become 
chronic  and  run  a  progressive  course. 

Revue  Medicate  de  la  Suisse  Romande,  Geneva 

June,  XXXVI,  No.  6,  pp.  345-184 

41  ’Clinical  Relations  between  Erythema  Nodosum  and  Tuberculosis. 
Jaquerod. — p.  345. 

42  Technic  for  and  Experience  with  Spinal  Anesthesia  for  Opera¬ 
tions.  (Quelques  remarques  pratiques  sur  la  rachianesthesie 
apphquee  aux  operations  chirurgicales.)  T.  Cavazzani.— p.  354. 

43  The  Public  Health  Service  in  the  French  Colony  of  Morocco. 
(Notes  sur  le  service  de  sante  pour  les  indigenes  au  Maroc.) 
F.  Blanchod. — p.  359. 

44  Treatment  of  War  Wounds  of  the  Thigh.  (Quelques  experiences 
de  chirurgie  de  guerre  sur  le  traitement  des  fractures  de 
cuisse.)  H.  Curchod. — p.  370. 

41.  Tuberculosis  in  Connection  with  Erythema  Nodosum. — 
Jaquerod  remarks  that  the  complaisance  with  which  physi¬ 
cians  used  to  regard  erythema  nodosum  has  been  somewhat 
shattered  in  the  last  ten  years.  Evidence  is  accumulating 
that  associated  or  subsequent  tuberculous  lesions  are  not 
the  casual  coincidence  formerly  supposed,  but  bear  a  causal 
relation  to  the  skin  disease.  Uffelmann  suggested  a  clinical 
relation  between  them  years  ago,  and  Hildebrandt  induced 
tuberculosis  in  guinea-pigs  by  inoculating  with  scraps 
from  the  erythematous  nodes.  Chauffard  found  a  typical 
erythematous  node  develop  at  the  point  of  injection  of  tuber¬ 
culin  in  a  tuberculous  girl.  Landouzy  discovered  a  tubercle 
bacillus  in  cutting  an  erythematous  node,  and  guinea-pigs 
inoculated  with  scraps  from  this  node  developed  severe  local 
and  general  tuberculosis.  A  number  of  inaugural  theses  in 
France  have  supplied  further  testimony.  The  intradermal 
tuberculin  reaction  was  positive  in  100  per  cent,  of  the 
patients  tested  and  an  inherited  tuberculous  taint  was  often 
manifest.  Sezary  reported  in  1912  a  case  in  which  erythema 
nodosum  was  followed  four  months  later  by  tuberculous 
meningitis. 

Jaquerod  reports  two  recent  cases  of  erythema  nodosum 
in  a  girl  of  10  and  boy  of  5,  extremely  severe  but  with  rapid 
and  apparently  complete  recovery.  Both  children  had  lat¬ 
ent  glandular  tuberculosis  and  the  eruption  occurred  several 
days  after  an  acute  febrile  gastric  upset  in  one  case  and 
typical  grippe  in  the  other.  These  intercurrent  affections 
may  have  roused  the  torpid  tubercle  bacilli,  and  as  they 
made  their  way  into  the  blood  they  induced  a  transient 
tuberculous  toxemia  which  in  turn  induced  the  erythema 
nodosum.  The  prognosis  therefore  is  that  of  the  under¬ 
lying  tuberculous  infection,  and  there  is  nothing  to  show 
that  those  who  develop  erythema  nodosum  are  more  liable 
than  others  to  have  serious  tuberculosis  later.  He  has  had 
numbers  of  patients  with  erythema  nodosum  who  are  now 
in  robust  health  after  intervals  ranging  up  to  fifteen  years. 

42.  Spinal  Anesthesia. — Cavazzani  says  that  one  great 
advantage  of  spinal  anesthesia  is  that  the  patient  can  be 
consulted  and  his  consent  obtained  if  a  change  in  the  plan 
of  operation  is  deemed  advisable  when  the  region  is  opened 
up.  The  surgeon’s  tranquil  confidence  in  the  anesthesia  is 
also  in  marked  contrast  to  the  agitation  and  precipitation 
liable  in  serious  operations  under  inhalation  anesthesia.  The 
amount  injected  into  the  spinal  cavity  must  be  adequate;  he 
injects  as  a  rule  0.10  gm.  of  novocain  for  operations  on  the 
regions  innervated  by  the  sacral  nerves,  but  for  the  legs, 
abdomen  or  kidneys  he  uses  from  0.11  to  0.14  gm.  accord¬ 
ing  to  the  patient’s  corpulence,  the  pressure  in  the  cerebro¬ 
spinal  fluid,  and  his  state  of  mind.  The  novocain  is  in  a 
10  per  cent,  solution  and  he  draws  the  spinal  fluid  into  the 
syringe  to  bring  it  to  2  per  cent.  The  seated  patient  is 
then  laid  horizontal  or  the  pelvis  is  raised  a  trifle.  If  it 
has  to  be  raised  much,  he  waits  for  this  until  the  moment 
for  it  arrives.  When  the  maximal  dose  is  approximated, 
there  are  liable  to  be  vomiting,  headache  and  paralysis  of 
movement,  but  they  are  transient.  In  the  hundreds  oc  cases 
in  which  he  has  applied  this  technic  he  has  never  had  any 
other  pathologic  phenomena  at  the  time  or  later  that  could 
be  referred  to  the  lumbar  injection,  but  he  would  restrict 
its  use  to  operations  on  or  below  the  kidneys. 
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Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

July  1,  XLVI,  No.  27,  pp.  833-864 

45  Twin  Pregnancy  at  Term,  Eclampsia,  with  Fracture  of  Skull  from 

Fall  at  First  Convulsion.  Recovery  after  Cesarean  Section. 

(Eklampsie  und  Unfall.)  R.  Schweizer— p.  833. 

46  *  Arrhythmia.  (Klinisches  liber  die  unregelmassige  Herztatigkei  .) 

H.  Ryser. — p.  839.  Concluded. 

July  8,  No.  28,  pp.  865-896 

47  Experiences  in  a  German  Military  Hospital  Near  the  Front.  (Aus 

einem  Lazarett.)  \V.  Knoll. — p.  865.  , 

48  Tuberculosis  and  Life  Insurance  for  Soldiers.  (Tuberkulose  und 

Militarversicherupg.)  Hauser. — p.  887. 

46.  Arrhythmia. — Ryser’s  article  is  continued  through 
three  numbers,  as  he  discusses  the  chief  forms  of  arrhythmia. 
The  finer  differentiation  of  the  various  types  now  possible 
has  already  given  results  in  diagnosis,  prognosis  and  treat¬ 
ment,  as  the  experiences  here  related  abundantly  testify. 

He  emphasizes  anew  that  any  and  every  form  of  arrhythmia 
can  occur  as  a  transient  or  persisting  functional  disturbance 
in  an  otherwise  normal  heart  muscle,  and  reiterates  that 
even  the  severest  type  of  arrhythmia  gives  no  information 
as  to  the  condition  of  the  myocardium.  Not  the  arrhythmia 
in  itself  determines  the  prognosis  but  the  conditions  in  which 
the  arrhythmia  occurs.  Disturbance  in  conduction  may  be 
of  a  harmless  nature,  as,  for  instance,  after  influenza.  With 
diphtheria,  however,  it  is  of  evil  import  as  we  know  that 
diphtheria  may  seriously  menace  the  heart.  In  discussing 
tachycardia  he  comments  on  the  fact  that  the  attacks  may 
be  brought  on  by  factors  acting  on  the  position  of  the  dia¬ 
phragm  or  modifying  the  circulation,  possibly  in  an  appar¬ 
ently  insignificant  manner.  In  any  event,  emptying  the 
bowels  may  give  relief  and  ward  off  recurrence.  Even 
vomiting  or  passage  of  flatus  may  abort  an  attack.  The 
prognosis  depends  on  the  strength  of  the  heart  and  its 
ability  to  stand  the  strain  of  the  tachycardia.  In  young 
persons  with  sound  or  but  slightly  impaired  hearts,  whose 
attacks  are  not  very  frequent  and  do  not  last  more  than  a 
few  hours  at  most,  the  tachycardia  does  not  seem  to  be  dan¬ 
gerous  and  almost  always  has  a  favorable  outcome.  There 
is  no  specific  treatment,  but  an  ice  bag  to  the  heart  always 
gave  some  relief  in  his  cases,  and  retching  or  an  enema 
may  aid.  Ryser  once  promptly  aborted  an  attack  by  the 
vagus  pressure  method.  Digitalis  also  may  aid;  by  its  action 
on  the  vagus  it  brings  the  heart  back  into  its  normal  pace. 
An  intravenous  injection  of  strophanthin  also  has  accom¬ 
plished  this  in  some  cases  on  record. 

The  respiration  seems  to  have  the  most  marked  influence 
on  sinus  arrhythmia.  This  “respiration  arrhythmia”  must 
by  no  means  be  considered  as  a  sign  of  incompetency  on  the 
part  of  the  heart.  It  occurs  almost  exclusively  in  the  young 
and  healthy  who  are  not  using  their  minds  much  at  the 
time  Study  of  this  type  of  arrhythmia  confirms  anew  that 
the  respiration  reflex  on  the  heart,  like  other  reflexes,  is  sub¬ 
ordinate  to  the  highest  centers,  which  have  an  inhibiting 
influence  on  them.  If  any  attempt  at  treatment  is  made  it 
should  be  merely  to  call  the  mind  and  body  into  play,  thus 
striving  to  accelerate  the  pulse  and  make  it  more  regular.  Hi 
says  of  pulsus  aternans  that  it  is  usually  a  phenomenon 
of  the  pulse  rather  than  of  the  heart.  It  is  the 
expression  of  an  alternating  variation  in  the  amount  of 
blood  expelled  from  the  heart  at  each  beat,  and  this 
depends  on  conditions  in  the  circulation  independent  of  the 
heart’s  energy,  as  a  rule.  Only  when  the  systoles  are  of 
unequal  length  is  the  heart  itself  responsible  for  the  alter¬ 
nating  pulse,  and  the  mechanism  of  the  heart’s  action  is  not 
disturbed  even  then.  Pulsus  alternans  owes  its  evil  repu¬ 
tation  to  the  fact  that  it  is  usually  associated  with  arteri¬ 
osclerosis  or  kidney  disease.  As  a  mere  phenomenon  of  the 
pulse  it  requires  no  treatment. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

June  25,  XXXVII,  No.  51,  pp.  801-816 

49  *  Small  Epidemic  of  Cerebrospinal  Meningitis.  M.  Vivaldi,  p.  805. 

July  2,  No.  53,  pp.  817-832 

50  Pathology  and  Treatment  of  Neuroses  of  the  Blood  Vessels. 

(Alcune  considerazioni  sulla  patologia  e  terapia  delle  angio- 
nevrosi.)  P.  Ercolani. — p.  820. 


July  7,  No.  54,  pp.  833-848 

51  Operative  Treatment  of  Skull  Wounds;  Twenty-Nine  Cases.  (Con¬ 
tribute  alia  cura  chirurgica  delle  ferite  del  cranio.)  O.  Ortalu 
— p.  835. 

49.  Epidemic  Meningitis— The  mortality  was  35  per  cent, 
among  the  thirty-two  cases.  Two  of  the  young  men  had 
complicating  thrombosis  of  the  right  femoral  vein  and  deaf¬ 
ness.  One  child  was  left  with  paresis  of  the  right  arm  and 
one  with  embolic  iridochoroiditis.  One  of  the  patients  who 
seemed  to  have  almost  entirely  recovered  died  in  a  few  hours, 
after  return  of  symptoms  and  general  paralysis.  Necropsy 
revealed  anemia  and  edema  of  the  brain  substance  while  the 
ventricles  were  distended  with  a  limpid  and  sterile  fluid. 
This  case  taught  the  necessity  for  immediate  lumbar  punc¬ 
ture  at  the  slightest  sign  of  return  of  symptoms  even  late  in 
convalescence.  In  another  case  necropsy  showed  that  adhe¬ 
sions  had  walled  in  the  fluid  in  the  ventricles.  The  specific 
meningococcus  was  found  in  all  but  five  cases  and  Gi  am- 
staining  diplococci  in  these. 


Policlinico,  Rome 

July  2,  XXIII,  No.  27,  pp.  837-864 

52  Culture  Mediums  for  Cultivation  of  Cholera  Germs.  (Sui  terreni 

Dieudonne  ed  Aronson  nella  diagnosi  batteriologica  del  colera.) 

S.  Minelli. — p.  837.  . 

53  Ten  Months  in  the  Medical  Corps  at  the  Italian  Front.  (Dieci 

mesi  di  servizio  sanitario  in  guerra.)  T.  R.  Doria.  p.  84U. 

Concluded.  ,  _  ,r 

54  Sugar  in  the  Urine  from  the  Standpoint  of  Life  Insurance.  (La 

glicosuria  e  l’assicurazione-vita.)  I.  Romanelli.  p.  844. 

Surgical  Section  No.  6,  pp.  161-192 

55  Cystic  Tumor  ip  Hernial  Sac.  (Sui  tumori  intrasacculari  dei 

visceri  erniatif)  G.  Campora.  p.  161. 

56  *Muscle  Flap  to  Repair  Large  Gap  in  Wall  of  Pharynx  and  Larynx. 

P.  L.  Della  Torre.— p.  171.  .  „  , 

57  Experimental  and  Clinical  Study  of  Ligation  of  Coronary  \  essels. 

(Legatura  separata  e  simultanea  delle  arterie  e  delle  vene 
coronarie  del  cuore.)  L.  Dominici. — p.  181.  Continued. 

56.  Repair  of  Gap  in  the  Throat  Wall— A  farmer  fell  on  a 
sharp  iron  spike  which  tore  a  square  gap  in  the  wall  of  the 
pharynx  and  larynx,  about  one  fourth  of  its  circumference. 
Loss  of  blood  was  combatted  with  hemostatic  clamps  and 
tamponing,  and  the  breach  was  repaired  with  a  flap  of  mus¬ 
cle  and  fascia  tissue,  10  by  6  cm.,  taken  from  the  abdominal 
wall.  The  illustrations  show  how  the  flap  was  applied  to 
rebuild  the  wail  and  also  to  reduce  and  hold  in  place  the 
fractured  hyoid  bone  with  the  upper  end  of  the  flap.  It  was 
fitted  over  the  bone  with  U  sutures  taken  along  the  entire 
width  of  the  flap  to  complete  the  tunnel  in  which  the  bone 
lies.  The  operation  was  a  success,  the  rebuilt  air  passages 
functioning  perfectly.  The  voice  is  natural  except  for  a  lit¬ 
tle  hoarseness.  The  flap  was  made  large  enough  to  extend 
for  some  distance  beyond  the  gap,  to  ensure  its  nourish¬ 
ment.  The  jagged  and  soiled  wound — the  hyoid  bone  and  the 
thyroid  cartilage  were  quite  denuded— rendered  the  outcome 
dubious  and  the  complete  success  is  all  the  more  remarkable. 

Siglo  Medico,  Madrid 

June  24,  LXIII,  No.  3,  263,  pp.  401-416 

58  Heart  Block  in  Man  of  62.  (Caso  de  automatismo  ventriculai 

con  fibrilacion  ventricular.)  L.  Calandre.  p.  402. 

59  *  Atypical  Forms  of  Tuberculous  Meningitis.  B.  Gil  y  Ortega— p.  4U 

July  1,  No.  3264,  pp.  417-432 

60  Arsenic  and  Tuberculin  in  Treatment  of  Pulmonary  Tuberculosis 

J.  A.  M.  L.  de  Guevara. 

61  Wet  Packs  to  Control  Fever.  (La  sabana  humeda.)  P.  JNoguera 

59.  Tuberculous  Meningitis. — In  Ortega’s  first  case,  in  a 
girl  of  7,  tuberculous  meningitis  was  accompanied  by  hyper¬ 
esthesia  of  the  skin  so  intense  she  could  not  bear  the  slight¬ 
est  touch.  The  child  died  the  twenty-fifth  day,  the  hyper 
esthesia  persisting  to  the  end.  The  second  patient  was 
young  woman  who  died  the  ninth  day  after  the  onset  o 
severe  headache,  with,  slight  fever,  and  extreme  prostrat'd 
passing  into  complete  and  persisting  coma  the  third  day 
In  the  third  of  this  trio  of  atypical  cases  of  tuberculous  men 
ingitis,  the  patient  was  a  woman  of  24  who  had  been  pn 
senting  symptoms  of  acute  pulmonary  tuberculosis  durm; 
a  pregnancy.  The  seventh  day  after  delivery  at  term  ol 
nonviable  child,  the  woman  developed  maniacal  excitemen 
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with  the  senses  abnormally  acute.  It  was  impossible  to 
make  a  physical  examination  at  first,  but  the  patient’s 
strength  rapidly  declined  and  the  signs  and  symptoms  of 
involvement  of  the  meninges  in  the  tuberculous  process  were 
soon  apparent,  with  a  fatal  termination  three  weeks  after 
the  childbirth. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

July  1,  II,  No.  1,  pp.  1-96 

62  Pituitary  Treatment  in  Obstetrics.  (Pituitrine-inspuitingen  bij  de 

baring.)  M.  M.  De  Monchy. — p.  5. 

63  "Progressive  Myopia  and  Its  Treatment.  W.  Koster. — p.  17. 

64  Workings  of  the  Workmen’s  Compensation  Law.  (Eenige  opmer- 

kingen  over  de  practijk  der  ongevallenwet  1901,  in  verband  met 

art.  61  en  den  strafrechter.)  D.  De  Snoo. — p.  26. 

65  'Operative  Treatment  of  Rebellious  Trigeminal  Neuralgia.  (Trige- 

minus-neuralagie  en  de  behandeling  der  hardnekkige  gevallen.) 

L.  J.  J.  Muskens. — p.  32.  Concluded. 

66  Cure  of  Hysteric  Deafness  by  Hypnosis;  Two  Cases.  (Genezing 

van  twee  gevallen  van  hysterische  doofheid  door  hypnose.) 

I.  Zeehandelaar. — p.  41. 

63.  Progressive  Myopia. — Koster  agrees  with  Donders  that 
there  is  usually  disease  where  there  is  myopia.  This  is 
beyond  question  with  severe  progressive  myopia,  and  the 
clinical  course  and  effects  of  treatment  reveal  the  ocular 
affection  as  a  primary  infectious  chronic  chorioretinitis.  Any 
degeneration  observed  is  of  secondary  nature.  In  treatment 
the  patient  and  parents  must  be  warned  to  refrain  from  tax¬ 
ing  the  eyes  beyond  what  is  strictly  necessary,  and  all  exer¬ 
cises,  games,  etc.,  must  be  avoided  that  are  liable  to  induce 
congestion  in  the  head.  General  treatment  is  important; 
for  this  he  alternates  mercury  and  potassium  iodid  for  two 
weeks  each,  keeping  this  up  unmodified  if  the  myopia  con¬ 
tinues  to  progress  by  the  end  of  six  months  but  the  vision 
has  shown  no  impairment.  If  there  is  any  decline  in  vision 
while  the  myopia  progresses,  he  keeps  the  patient  in  bed  for 
six  weeks  with  daily  inunction  of  3  gm.  of  mercury,  supple¬ 
mented  by  radium  treatment  of  each  eye  for  five  hours  at 
weekly  intervals.  If  there  is  much  hyperemia  or  signs  of  a 
tendency  to  chronic  cyclitis,  he  gives  a  course  of  atropin. 
The  eyes  are  given  complete  rest  therewith.  If  there  are 
my  contraindications  to  mercury,  he  gives  a  course  of  salicy¬ 
lates  instead,  with  iron  and  a  strengthening  diet. 

After  such  a  course  of  treatment  the  eyes  can  be  used  sys- 
:ematically  a  little  and  the  further  development  of  the  case 
watched.  He  deplores  that  he  can  so  seldom  induce  patients 
o  take  this  regular  course  of  treatment.  The  time  required, 
he  expense  and  the  dread  of  mercury  combine  to  make 
latient  and  parents  shrink  from  it.  Sometimes  all  he  can 
?et  consent  for  is  a  brief  course  of  radium  treatment  and 
irotracted  medication  with  small  doses  of  mercury,  the  sali¬ 
cylates,  iodids  or  iron,  but  he  insists  that  these  must  be  kept 
Jp  for  years. 

Progressive  myopia  with  detachment  of  the  retina  or  other 
serious  complication  he  treats  in  the  same  way,  aiming  to 
etain  vision  as  good  as  possible  in  the  comparatively  sound 
-we.  He  declares  further  that  even  a  slight  degree  of 
accommodation  is  harmful  in  time  for  eyes  with  progressive 
nyopia.  The  hyperemia  induced  by  accommodation  aggra¬ 
vates  the  infectious  process. 

He  has  had  many  years  of  experience  with  treatment  based 
m  the  above  premises.  Some  patients  with  myopia  of  20 
md  more  D.  have  had  it  arrested  at  this  point,  so  that  the 
nyopia  was  retarded  so  that  the  progress  grew  very  slow 
md  vision  was  less  impaired  than  in  the  untreated.  He  adds 
hat  the  results  of  operative  treatment  have  proved  so  nnsat- 
Tactory  in  the  long  run  that  operative  measures  now  have 
'fen  generally  abandoned.  Koster’s  study  and  treatment  of 
imple  myopia  was  summarized  in  these  columns  August  5, 
detract  89. 

Operation  for  Rebellious  Trigeminal  Neuralgia. — Mus- 
'<.ns  discussion  of  the  best  method  of  relief  for  inveterate 
Huralgia  was  given,  with  a  description  of  his  technic,  in 
distract  87  in  1  he  Journal  August  5.  Instead  of  gasserec- 
°my  he  crushes  the  nerves  just  below.  He  here  gives  the 
mnute  details,  with  illustrations,  of  the  five  cases  in  which 
*las  applied  his  method,  with  full  details  as  to  the  sensory 
henomena  after  the  operation.  The  patients  were  three 


women  between  58  and  69,  and  two  men  of  53  and  34.  The 
last  mentioned  was  operated  on  in  1904,  after  twenty-five 
years  of  trigeminal  neuralgia,  and  he  has  had  no  further 
trouble  during  the  twelve  years  since,  occupying  the  respon¬ 
sible  position  of  train-despatcher. 

Hygiea,  Stockholm 

LXXVIII,  No.  11,  pp.  721-800 

67  "Severe  Diabetes  Mellitus  with  Atrophy  of  Thyroid  and  Pituitary 

Body  and  Lipemia  in  Boy  of  16.  (Ett  fall  av  svar  diabetes 

mellitus  med  multipla  endokrina  rubbningar.)  S.  Lindblom. 

— p.  721. 

68  "Primary  Sarcoma  of  the  Trachea.  S.  Berggren. — p.  765. 

69  Industrial  Arsenic  Poisoning.  (Om  arsenikundersokningar.)  P. 

Klason. — p.  776. 

70  "Otogenous  Abscess  in  the  Brain;  Three  Cases.  (Tre  fall  av 

otogen  hjarnabscess.)  N.  Witt. — p.  783. 

71  Ear  Speculum.  (Ett  nytt  oronspeculum.)  G.  Richnau. — p.  789. 

67.  Diabetes  with  Multiple  Endocrine  Derangement. — 

Lindblom’s  retrospective  diagnosis  after  necropsy  is  that 
the  internal  secretion  of  the  pancreas  was  first  at  fault,  pos¬ 
sibly  as  the  result  of  severe  osteomyelitis  over  three  years 
before.  The  patient  was  a  boy  of  16,  and  unusually  severe 
diabetes  developed,  fatal  the  sixteenth  month.  His  urine  con¬ 
tained  from  600  to  800  gm.  sugar  a  day.  Owing  to  the 
reduced  functioning  of  the  pancreas,  the  thyroid  and  hypo¬ 
physis  were  spurred  to  excessive  functioning,  which  in  time 
entailed  atrophy  of  both,  with  resulting  functional  insuffi¬ 
ciency  of  both.  The  symptoms  from  this  were  benefited  to 
some  extent  by  organ  therapy.  Toward  the  last,  lipemia  of 
17.55  per  cent,  and  after  death  12.8  per  cent,  was  found  in 
the  blood.  As  the  lipemia  developed,  pustules  formed  on 
the  limbs  and  around  the  mouth,  the  pustules  containing 
mostly  fat.  In  connection  with  his  case  Lindblom  discusses 
analogous  observations  on  record  in  which  diabetes  and 
myxedema  were  associated,  and  the  mechanism  for  this 
and  for  the  lipemia  in  his  case.  The  suprarenals  in  his  case 
seemed  to  be  normal  but  there  were  signs  of  excessive  func¬ 
tioning.  His  conclusion  from  the  data  presented  is  that 
although  the  hormones  of  the  pancreas  and  thyroid  are 
antagonistic  yet  the  organs  themselves  stimulate  each  other, 
so  that  excessive  functioning  of  one  spurs  up  the  other,  and 
hypofunction  of  one  entails  hypofunctioning  of  the  other. 
The  same  relations  prevail  between  the  pancreas  and  the 
pituitary  body.  This  assumption  would  explain  the  fre¬ 
quent  coincidence  of  diabetes  and  obesity,  diabetes  mellitus 
and  insipidus,  and  the  cases  of  myxedema  and  diabetes 
cured  by  thyroid  treatment.  The  lipemia  in  his  case  is  read¬ 
ily  explained  by  the  augmented  mobilization  of  fat  and  the 
reduced  oxidation  of  fat  from  the  disturbances  in  the  endo¬ 
crine  system. 

68.  Sarcoma  of  the  Trachea. — Berggren  adds  another  to 
the  twenty  cases  on  record  of  primary  sarcoma  of  the 
trachea.  As  a  rule  they  seem  relatively  non-malignant ;  his 
is  the  only  case  in  which  metastasis  is  known,  and  there 
has  been  no  sign  of  recurrence  during  the  four  months 
since  the  operation  to  date.  The  patient  is  a  man  of  56 
who  had  had  a  dry  cough  for  twenty  years  but  otherwise 
had  been  healthy.  During  the  last  six  months  his  voice 
had  become  hoarse  and  he  had  been  short  of  breath  but 
there  were  no  disturbances  in  swallowing  and  no  weakness. 
The  pedunculated  tumor  was  in  the  upper  part  of  the  tra¬ 
chea,  on  the  anterior  wall,  about  as  large  as  a  hazelnut,  and 
roentgenoscopy  showed  an  enlarged  pretracheal  gland  and 
a  bunch  on  a  rib,  both  of  which  were  evidently  metastases. 
The  tumor  was  removed  from  without  and  with  it  the 
enlarged  gland ;  the  rib  was  also  resected,  and  prompt  recov¬ 
ery  followed  with  no  signs  of  recurrence  to  date.  In  two 
of  the  twenty  cases  it}  the  literature  the  patients  were  chil¬ 
dren  of  11  and  13.  In  Betz’s  case  the  tumor  was  5  cm.  long 
and  hung  down  like  a  polyp  into  a  bronchus.  Death 
occurred  from  sudden  suffocation,  the  tumor  having  evidently 
been  drawn  up  into  the  trachea  which  it  plugged  completely. 
In  one  case  there  were  several  tumors,  with  broad  base  and 
smooth  surface. 

70.  Otogenous  Abscess  in  the  Brain. — One  of  Witt’s  three 
patients  was  a  young  man  who  had  had  bilateral  purulent 
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otitis  since  childhood  but  was  otherwise  robust  until,  four 
days  before  the  operation,  he  had  developed  headache  and 
dizziness  and  vomited  frequently.  There  could  be  no  ques¬ 
tion  as  to  the  existence  of  an  otogenous  abscess,  but  on 
which  side?  There  were  no  focal  functional  symptoms.  The 
radical  operation  was  done  on  the  right  side,  but  no  signs 
of  an  abscess  were  found.  As  the  symptoms  persisted,  a 
week  later  the  dura  was  incised  and  pus  found  and  drained, 
fully  10  c.c.  of  pus  being  thus  evacuated.  A  complete  cure 
of  the  otitis  on  that  side  followed.  The  second  patient,  a 
girl  of  14  was  also  cured  by  evacuation  of  a  large  abscess 
in  the  temporal  lobe,  with  one  cavity  5  cm.  deep.  She  had 
had  otitis  two  years  before  which  had  appaiently  healed, 
and  there  had  been  no  symptoms  until  the  last  month  she 
had  had  headache  and  a  bloody  purulent  discharge  from  the 
ear.  Both  patients  were  given  hexamethylenamin  and  recov¬ 
ery  was  prompt  and  complete.  The  third  patient  had  had 
acute  otitis  for  only  a  week  when  there  was  an  epileptiform 
seizure  and  symptoms  of  meningitis.  An  abscess  was  found 
in  the  temporal  lobe  but  the  meningitis  continued  and  soon 
proved  fatal. 

Ugeskrift  for  Laeger,  Copenhagen 

June  8,  LXXVIII,  No.  23,  pp.  927-984 

72  ’Operative  Treatment  of  Brain  Tumors;  Twenty  Cases.  (Radikal- 

operation  ved  Hjaernesvulster.)  V.  Christiansen. — p.  927. 

73  ’Spasm  of  the  Cardia.  (Kardiospasme. — Dilatatio  0sofagi.)  E. 

Madsen. — p.  947. 

June  15,  No.  24,  pp.  985-1030 

74  ’Chronic  Gastric  Ulcer  Presenting  the  Characteristic  Niche  in 

Roentgen  Picture.  (8  Tilfselde  af  Ulcus  ventricuh  chron. 

frembydende  Haudecks  Nischesymptom.)  J.  E.  Mauritzen. 

— p.  985. 

75  Impacting  of  Twins  Simultaneously  in  Pelvic  Outlet;  Two  Cases. 

(2  Tilfselde  af  Kollision  mellem  Tvillinger.)  A.  Tofte. — p.  995. 

June  22,  No.  25,  pp.  1031-1078 

76  ’Abderhalden’s  Dialysis  Reaction  in  the  Tuberculous.  (Abder- 

halden’s  Dialysereaktion  hos  Ftisikere.)  V.  Petersen,  p.  1031. 

77  Positive  Wassermann  Reaction  with  Venereal  Ulcer  Calls  for 

Treatment  as  for  Syphilis.  (Om  positiv  Wassermann’s  Reaktion 

ved  Ulcus  venerum,  samt  om  Betydningen  af  en  mere  fintmsr- 

kende,  selvom  mindre  specifik  V^jssermann’s  Reaktion.)  C. 

With.— p.  1054. 

72.  Brain  Tumors. — Christiansen  is  chief  of  the  neurologic 
clinic  at  Copenhagen,  and  he  here  reviews  twenty  recent 
cases  in  which  he  diagnosed  a  tumor  in  the  brain  and 
helped  to  locate  it  for  surgical  removal.  Four  of  the  eight 
patients  with  a  tumor  in  the  motor  area  were  materially 
benefited  by  the  operation  and  a  number  of  the  ten  with 
a  tumor  in  the  cerebellopontile  angle.  Improvement  in  the 
treatment  of  brain  tumors  all  depends,  he  declares,  on  the 
general  practitioner  recognizing  in  their  incipiency  the  insig¬ 
nificant  symptoms  which  indicate  the  beginnings  of  a  brain 
tumor.  Few  realize  that  brain  tumors  are  so  common,  and 
yet  rare  indeed  are  the  cases  in  which  they  can  be  removed 
in  time  to  avert  irreparable  injury.  In  several  of  his  cases 
the  symptoms  had  seemed  to  indicate  an  inoperable  tumor, 
but  when  the  tumor  was  exposed  it  was  found  that  it  could 
be  easily  shelled  out,  after  which  the  general  and  local 
symptoms  promptly  subsided.  This  encourages  an  attempt 
at  operative  measures  in  the  most  apparently  desperate 
cases.  Cortical  convulsions  in  one  case,  affecting  one  side 
only,  including  the  shoulder,  returning  during  three  years 
with  long  intervals  of  apparently  perfect  health,  were  diag¬ 
nosed  at  first  as  functional,  but  later  the  paresis  which  fol¬ 
lowed  the  convulsions  became  permanent,  and  the  thigh  mus¬ 
cles  atrophied,  with  sensory  disturbances.  The  man  had 
occasional  attacks  of  headache,  still  more  rarely  vertigo,  and 
once  transient  double  vision.  A  glioma  was  found  in  the 
left  motor  area  but  it  blended  with  the  surface  of  the  brain 
and  seemed  to  be  malignant.  However,  except  for  ataxia 
of  the  right  side  the  symptoms  have  subsided  and  the  man, 
fifteen  months  after  removal  of  the  tumor  still  feels  entirely 
well.  Heachache,  occasional  vertigo  and  transient  double 
vision  were  the  first  symptoms  in  other  cases  clinically  cured 
by  the  operation.  In  another  there  had  been  a  few  convul¬ 
sions  3T  puberty.  In  this  and  in  a  second  case  in  a  man 
about  38,  slight  paresis  and  atrophy  of  one  arm  developed 
with  spasms  of  the  face  muscles  on  that  side.  In  these  cases 
the  trouble  was  a  subcortical  cyst,  and  both  men  recovered 


after  its  removal,  but  in  one  case  the  cyst  returned  and 
seems  now  to  be  returning  for  the  third  time. 

Cerebellopontile  tumors  are  usually  easily  shelled  out  and 
they  induce  warning  symptoms  early  in  the  domain  of  the 
cranial  nerves,  especially  deafness  and  abnormal  vestibular 
and  corneal  reactions.  These,  with  optic  neuritis,  suggest 
a  tumor.  In  one  case  the  deafness  had  been  noticed  for 
several  years.  In  others  there  was  cold  paresthesia  on  one. 
side,  including  the  face,  or  dizziness  or  vestibular  distur¬ 
bances.  A  typical  vestibular  attack,  with  aura,  subjective, 
noises  and  dizziness,  is  characteristic  of  cerebellopontile  mis¬ 
chief.  Lumbar  puncture  revealing  abnormal  proportions  of 
albumin  but  no  pleocytosis  and  no  Wassermann  reaction,  is 
also  typical.  Roentgen  examination  seldom  gives  positive 
findings  but  occasionally  is  very  instructive.  In  one  of  his; 
fatal  cases,  fibromas  were  found  also  in  the  esophagus  and 
stomach.  In  another  case  a  woman  of  60  for  several  years 
had  had  attacks  of  dizziness,  and  finally  headache  and  som¬ 
nolency  with  fleeting  double  vision.  The  operation  revealed 
fibrous  changes  in  the  dura,  and  at  necropsy  a  month  later, 
a  fibroma  was  found  in  the  cerebellopontile  angle,  and  others 
elsewhere. 

Of  the  ten  angle  tumors,  two  of  the  patients  are  still  liv¬ 
ing  fifteen  and  seventeen  months  later  although  it  is  dubious 
whether  all  the  growth  was  removed  at  the  translabyrinth 
operation.  One  of  these  patients  had  had  symptoms  for  ten 
one  for  two  years.  The  growth  was  no  larger  than  a  hazel¬ 
nut  in  either  case.  One  patient  died  from  the  effects  of 
lumbar  puncture  before  the  operation  had  begun.  Choker 
disk  rapidly  retrogresses  after  removal  of  an  angle  tumoi 
and  sometimes  after  merely  a  palliative  intervention.  Ir 
one  patient  the  trouble  proved  to  be  diffuse  sarcomatosis. 

73.  Cardiospasm. — Madsen  expatiates  on  the  importance  o 
Roentgen  examination  in  puzzling  conditions  in  the  stomacl 
and  intestines,  relating  a  case  in  which  erroneous  conclu 
sions  had  been  previously  drawn  as  the  contraction  of  thi 
cardia  prevented  ingress  of  the  exploring  catheter  into  th< 
stomach  and  the  tip  had  doubled  back  when  it  was  suppose! 
to  have  passed  straight  into  the  stomach.  The  patient  wa 
a  clerk  of  20  and  he  had  had  stomach  trouble  for  eight  years 
The  esophagus  was  much  dilated,  the  mucosa  hanging  iik 
a  loose  curtain  from  top  to  bottom,  but  nothing  suggesting 
ulceration  could  be  seen.  Prompt  improvement  followe 
daily  introduction  into  the  cardia  of  an  inflatable  bag  mail 
with  an  unelastic  silk  netting  between  two  layers  of  rub 
ber.  While  the  bag  was  in  place  the  esophagus  was  rinse 
out.  Marked  improvement  was  evident  in  a  week  and  recov 
ery  was  soon  complete. 

74.  Chronic  Gastric  Ulcer  with  Recess  Shadow. — Haudec 

called  attention  in  1910  to  the  peculiar  shadow  cast  by 
gastric  ulcer  that  had  a  crater  extending  deep  into  the  wa 
of  the  stomach.  The  bismuth  enters  this  crater,  pushin 
the  air  before  it,  thus  casting  a  shadow,  projecting  like 
finger  with  an  air  bubble  above.  This  projecting  niche 
shadow  remains  for  a  time  after  the  stomach  has  bee, 
otherwise  emptied.  Mauritzen  here  relates  the  details  < 
eight  cases  of  chronic  gastric  ulcer  of  this  deep  boring  typ 
In  all,  this  niche  sign  was  pronounced,  and  all  the  patien 
recovered  after  resection  of  the  ulcer  into  sound  tissue.  T1 
stomach  was  of  hour-glass  shape  in  seven.  He  regan 
this  niche  sign  as  pathognomonic  of  this  type  of  ulcer,  at 
declares  that  it  calls  for  immediate  operation. 

76.  Abderhalden’s  Dialysis  Reaction  in  the  Tuberculous.- 
Petersen  comments  on  the  contradictory  nature  of  the  h 
erature  on  this  subject  to  date,  and  devotes  ten  pages  to  tl 
tabulated  details  of  his  own  experience  with  108  tubera 
lous  patients  and  12  healthy  persons.  Using  tubercle  baa 
as  the  antigen,  a  positive  response  was  obtained  in  42  p 
cent,  of  the  healthy;  in  80  per  cent,  of  his  patients  in  tj 
first  stage  of  tuberculosis ;  in  57  per  cent,  of  those  in  t 
second  stage,  and  in  46  per  cent,  of  those  in  the  third  stag 
The  dialysis  test  made  with  tubercle  bacilli  or  tuberculo 
gland  tissue  seems  to  be  a  specific  reaction  for  tuberc.ulos 
But  it  affords  no  information  whether  the  tuberculosis 
active  or  inactive,  and  is  no  aid  in  the  prognosis  of  the  c< > 
crete  case. 
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The  tendency  in  a  number  of  medical  schools  is  to 
lace  dermatology  in  the  elective  group  of  the  curricu- 
uin ;  in  others,  the  tendency  is  to  decrease  the  num- 
er  ot  required  hours,  thus  conforming  too  closely  to 
ie  minimum  amount  of  time  allotted  by  the  schedule 
t  the  Association  of  American  Medical  Colleges 
tamely,  forty-five  hours.  If  there  is  any  special 
ranch  of  medicine  which  should  be  required  it  is 
ermatology.  ’ 

If  the  student  intends  to  become  a  general  practi- 
oner,  to  confine  his  interest  to  special  branches  or  to 
liter  pubhc  health  work,  a  course  in  dermatology  and 
v'philography  extending  over  at  least  sixty  hours  is 
solutely  essential.  It  is  certainly  unwise  to  graduate 
student  who  cannot  differentiate  syphilitc  lesions 
om  those  of  a  similar  type,  or  who  cannot  recognize 
ie  present  mild  form  of  variola  and  other  exanthems. 
General  practitioners  should  be  able  to  recognize  and 
lccessf  ully  treat  ordinary  impetigo  and  typical 
abies.  During  vacation  periods  at  summer  resorts, 
while  traveling,  it  is  frequently  necessary  for  physi- 
ans  to  express  an  opinion  on  some  acute  cutaneous 
uption,  and  a  knowledge  of  the  subject  will  fre- 
'ently  prevent  serious  consequences.  As  examples 
common  errors,  the  Surgeon  is  too  eager  to  operate 
i  a  tuberous  bromid  or  iodid  eruption,  and  pityriasis 

jliilV'1  °erman  measles  are  frequently  diagnosed  as 

Elementary  dermatology  should  have  its  place  early 
die  curriculum.  Students  must  be  taught  the  his- 
ogy  of  the  normal  skin  and  to  recognize  such  histo- 
'  diologic  changes  of  this  organ  as  are  of  diagnostic 
,  ue'  the  course  progresses,  various  subjects  can 
cons»dered  m  greater  detail.  This  should  be  done 
„  means  of  lantern  slides,  colored  photographs, 

■ '  rcscopy  and  by  clinical  demonstrations. 
t  to  this  required  work,  opportunity 

JUL  .  be  offered  to  students  who  desire  to  do  special 
'»r  '  in  this  branch  of  medicine.  As  an  elective  course 
2  senior  year,  students  should  work  in  the  out- 
I  lent  department  as  clinical  assistants.  In  this  way 
>  nave  an  opportunity  of  writing  prescriptions, 

,  ,erving  results  of  treatment  and  seeing  the  applica- 
11  o  phototherapy,  roentgenotherapy  and  carbon 
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dioxid  snow.  A  knowledge  of  these  different  types  of 
therapy  can  be  acquired  only  by  practical  work. 

1  he  teaching  of  syphilis  should  be  closely  allied  to 
the  teaching  of  dermatology,  for  the  reason  that  the 
earliest  manifestations  are  cutaneous,  and  students 
should  be  taught  to  recognize  the  disease  in  its  incipi- 
lency.  The  fact  is  well  established  that  only  on  early 
radical  treatment  rests  our  hope  of  aborting  the  dis¬ 
ease.  Ordinarily,  patients  prefer  to  have  treatment 
carried  on  in  one  department,  and  it  is  advisable  to 
have  frequent  consultations  rather  than  to  refer 
patients  to  another  department  of  a  teaching  institution 
for  a  continuation  of  the  treatment.  Accordinglv,  a 
general  outline  of  the  course  of  syphilis  should  be 
given  at  an  early  period  in  the  tuition  of  a  medical 
student.  This  should  include  all  of  its  manifestations, 
namely,  the  microbiology,  pathology,  cutaneous  evi¬ 
dences  of  the  disease,  involvement  of  the  circulatory, 
respiratory,  alimentary,  renal,  osseous  and  nervous 
systems,  etc.  Details  of  these  conditions  should  be 
taught  in  general  medicine  and  in  the  different  special¬ 
ties.  But  the  student  should  be  taught  that  no  matter 
where  the  evidence  of  syphilis  is,  this  disease  should 
be  considered  as  a  general  infection,  and  needs  pro¬ 
longed  treatment.  Many  examples  of  syphilitic 
involvement  of  the  iris  are  treated  until  the  local  con¬ 
dition  clears  and  then  discharged  from  further  thera¬ 
peutic  interference,  whereas  the  patient  should  have  * 
antisyphilitic  treatment  extending  over  many  months 
after  the  eye  signs  of  the  disease  have  disappeared. 
Such  work  should  be  followed  up  by  those  doing  spe¬ 
cial  work  in  syphilis  or  by  the  department  of  internal 
medicine.  Repeated  consultations  by  neurologists, 
even  in  early .  syphilis,  are  advisable,  and  frequent 
serologic  examinations  are  strongly  advocated  and  mav 
be  of  much  value. 

When  one  considers  the  percentage  of  the  popula¬ 
tion  which  is  affected  with  syphilis,  it  is  evident  that 
we  should  lend  our  efforts  to  the  control  of  the  dis¬ 
ease,  and  the  best  way  to  accomplish  this  is  by  early 
diagnosis  and  the  proper  treatment.  I  he  examination 
of  syphilitic  lesions  by  means  of  the  dark  field  micro¬ 
scope  is  not  used  as  much  as  it  should  be.  Physicians 
are  still  inclined  to  wait  for  the  so-called  secondary 
syphilitic  developments;  but  it  must  be  emphatically 
impressed  on  medical  students  that  all  delays  in  diag¬ 
nosis  and  treatment  decrease  the  chances  of  cure.  This 
is  partly  due  to  the  lack  of  proper  instruction  of  medi¬ 
cal  students,  for  they  should  be  taught  that  the  early 
recognition  of  the  disease  should  be  one  of  the  most 
important  functions  of  the  department  of  dermatology. 

Since  cases  of  leprosy  are  increasing  in  this  coun- 
try,  on  account  of  closer  relationship  with  endemic 
areas  in  our  tropical  possessions,  a  knowledge  of  this 
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subject  is  most  essential.  This,  again,  is  a  disease 
which  usually  is  first  evidenced  by.  skin  changes  and 
therefore  should  be  considered  within  the  teaching 
range  of  the  dermatologist.  In  case  the  government 
decides  to  isolate  all  leprosy  patients  in  one  or  more 
leprosariums,  this  subject  should  be  taught  in  such  an 
institution  or  by  means  of  colored  photography  and 

lantern  slides.  .  . 

There  are  a  number  of  substantial  reasons  why 
photography,  in  its  various  methods  o-f.  expression, 
must  be  considered  as  a  valuable  adjunct  in  the  teach¬ 
ing  of  dermatology.  But  one  of  these  reasons  stands 
well  out  above  all  the  others,  namely,  that  by  the  use 
of  the  camera,  visual  records  are  obtained  of  the  cases 
under  observation. 

Photography  is  no  longer  limited  to  the  record  ot  a 
case  in  a  combination  of  black  and  white  and  their 
respective  tone  values.  With  a  constant  improvement 
in  the  manufacture  of  the  autochrome  plate  and  its 
subsequent  treatment  after  exposure,  a  remarkably 
realistic  reproduction  of  cutaneous  lesions  is  quite 
within  the  reach  of  those  who  have  only  the  ordinary 
training  in  photographic  procedures.  The  Lumiere 
autochrome  product  seems  to  have  given  m  a  general 
way  the  best  results.  Autochrome  plates  of  the  lan¬ 
tern  size”  type  are  unsatisfactory  because  of  technical 
difficulties  in  their  projection.  It  is  therefore  the 
wiser  selection  to  use  larger  plates,  say  5  by  /  inches. 
These  are  easily  handled  by  observers,  permit  greater 
size-scope  of  the  subject,  and  are  quite  well  illumi¬ 
nated  by  any  window  of  average  size,,  even  though 
there  may  be  but  indifferent  light  conditions. 

The  black  and  white  method  of  recording  cases  has 
at  present  two  advantages  over  the  autochrome 
method :  one  that  it  permits  more  detail,  and  secondly 
that  paper  prints  may  be  obtained  from  this  type  of 
making  photo  impressions. 

For  projection  exhibitions,  the  black  and  white  lan¬ 
tern  slides  are  most  satisfactory.  Color  may  be  added 
to  these  by  the  use  of  dyes  and  the  brush ;  but,  except 
for  selected  cases  and  in  the  hands  of  an  expert  color¬ 
ist,  this  phase  of  photography  is  not  to  be  recom¬ 
mended  in  the  presentation  of  skin-  diseases  to  medical 

students.  ,  .  ,  ,  , 

The  advantage  of  having  a  serologic  department 

connected  with  the  department  of  dermatology  cannot 
be  overestimated.  Students  should  be  taught  the  uses 
and  abuses  of  the  various  serologic  procedures  now  m 
vogue.  Only  those  students  who  are  particularly  inter¬ 
ested  in  this  subject  should  be  taught  the  technic,  but 
all  students  should  be  required  to  know  how  to  inter¬ 
pret  results  and  also  to  know  the  limitations  of  the 

various  methods  used.  ,  .  ^  , 

Medical  students  should  be  taught  the  importance  of 
a  social  service  department  in  connection  with  their 
hospital  and  outpatient  work  in  dermatology.  Patients 
must  be  followed  into  their  homes  so  that  proper  treat¬ 
ment  can  be  carried  on;  the  importance  of  continuing 
treatment  after  the  disappearance  of  syphilitic  manifes¬ 
tations  must  be  urged,  and  proper  methods  of  prevent¬ 
ing  the  spread  of  disease  must  be  instituted,  t  his 
should  be  brought  to  the  student  in  two  ways:  first 
by  allowing  those  who  work  in  the  clinic  the  advantage 
of  a  well  organized  social  service  department,  and  sec¬ 
ond,  by  detailing  students  to  work  in  the  social  service 
department  itself. 

Modern  investigation  and  research  in  dermatology 
indicate  that  there  are  many  dermatoses  associated 


with  internal  pathologic  conditions.  Many  types  of 
eczema  formerly  thought  to  be  the  result  of  local 
trouble  are  now  considered  to  be  associated  with  focal 
infection  and  sensitization.  The  various  types  of  leu¬ 
kemia  may  produce  dermatoses  which  can  be  classified 
only  after  repeated  blood  examinations.  Spontaneous 
disappearance  of  tuberculides  after  the  removal  of  a 
local  tuberculous  focus  points  to  the  necessity  of  thor¬ 
ough  general  examinations.  The  frequent  association 
between  changes  in  the  thyroid,  parathyroid  and  supra¬ 
renal  glands,  with  cutaneous  pigmentations  and  dys¬ 
trophic  changes  in  the  teeth  and  nails,  brings  the  sub¬ 
ject  of  cutaneous  diseases  in  still  closer  relationship 
with  internal  medicine. 

These  points  serve  to  emphasize  the  importance  of 
treating  patients  with  obscure  cutaneous  eruptions  in  a 
hospital  where  they  can  be  studied  from  all  phases  by 
many  physicians  and  observed  by  advanced  students. 
By  this  method,  cases  in  which  the  etiology  cannot  be 
ascertained  will  have  the  advantage  of  study  by  toe 
dermatologist,  pathologist,  chemist  and  the  physician 
doing  internal  medicine ;  and  in  this  collaboration  rests 
the  future  in  the  study  and  development  and  teaching 
of  dermatology. 


SOME  OBSERVATIONS  ON  THE  TEACH¬ 
ING  OF  SURGERY  * 


JOHN  ALLAN  WYETH,  M.D.,  LL.D. 
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NEW  YORK 


Every  teacher  recognizes  the  fact  that  success  in 
the  making  of  a  surgeon  depends,  first  of  all,  on  the 
aptness  of  the  pupil.  It  may  be  true  that  poets  are 
born,  not  made,”  but  years  of  patient  toil  in  training 
await  the  making  of  a  surgeon.  He  must  possess  by 
nature  those  rare  qualities  which  are  essential  to  suc¬ 
cessful  development.  His  must  be  a  brain  not  only 
endowed  with  an  extraordinary  power  of  analysis,  bu 
equally  gifted  in  construction.  He  must  possess  mora 
courage  of  that  heroic  type  which  recognizes  in  “duty’ 
the  sublimest  word  in  our  language,  and  physical  cour 
age  which  is  not  embarrassed  by  obstacles  seennngl 
insurmountable,  nor  appalled,  even  in  the  presence  o 

the  Great  Disaster.  1 

In  the  performance  of  a  formidable  operation,  tn 
surgeon  stands  in  need  of  qualifications  greater  that 
those  of  the  successful  general,  for  while  each  mus 
be  quick  to  appreciate  the  kaleidoscopic  changes  v 
their  respective  fields,  the  commander  relies  on  other 
for  the  execution  of  his  orders:  the  hands  of  the  sut 
geon  alone  must  meet  the  issue  before  him. 

&  May  I  emphasize  the  plural  of  these  essential  men 
bers,  the  hands?  For  of  all  the  world’s  workers,  tl: 
surgeon  needs  two  hands,  instead  of  one. 

Of  the  various  problems  in  the  development  of  ov 
race  to  its  fullest  usefulness,. the  failure  to  appreciat 
the  value  of  ambidexterity  is  to  me  the  most  ine> 
plicable.  Bimanual  deftness  developed  in  the  formur 
the  growing  period,  not  only  adds  to  technical  perfe 
tion^  but  beyond  all  doubt  aids  in  the  development  < 
both  halves  of  the  brain,  so  that  these  two  halve 
equally  well  nourished  and  alert,  work. together  as  01 
organ,  if  I  may  employ  a  homely  simile,  like  the  tv 


*  Read  before  the  Section  on  Surgery,  General  and  Abdominal, 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Associate 
Detroit,  June,  1916. 
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';orses  of  a  well  trained  and  well  matched  team,  thus 
assuring  the  complement  of  mental  energy. 

Physically,  mentally  and  morally  qualified,  the 
embryo  surgeon  enters  the  laboratory,  for  on  this 
foundation  must  rest  the  hope  of  efficiency.  Only  a 
thorough  knowledge  of  the  normal  tissues  can  render 
possible  the  recognition  of  the  many  morbid  changes 
which  are  characterized  as  disease.  By  the  laboratory 
is  implied  not  only  microscopy  and  organic  chemistry, 
but  also  normal  and  abnormal  or  morbid  anatomy,  and 
animal  experimentation.  In  the  mastery  of  regional 
anatomy,  the  employment  of  frozen  sections  is  essen¬ 
tial  ;  and  while  the  perfection  of  modern  photography 
enables  the  student  to  preserve  accurate  pictures  of 
the  sections,  nothing  serves  to  fix  the  relations  of  the 
tissues  in  the  mind  so  well  as  hand  tracings  on  frosted 
glass,  laid  directly  on  the  section. 

While  in  the  teaching  of  clinical  surgery,  some  gen¬ 
eral  idea  of  the  technic  may  be  obtained  by  observa¬ 
tion,  from  points  more  or  less  removed,  in  the  ordinary 
amphitheater,  the  practical  knowledge  which  is  abso¬ 
lutely  essential  can  be  acquired  only  by  immediate  per¬ 
sonal  contact.  The  hospital  intern  reaps  invaluable 
benefit  from  his  position  as  assistant  at  the  elbow,  or 
across  the  table,  from  the  master;  and  if  he  be  wise, 
and  the  teacher  foresighted,  he  will  be  made  to  follow 
-ach  case  throughout  the  postoperative  period,  even  to 
he  necropsy,  where  the  bitter  lesson  of  error  in  diag¬ 
nosis  or  technic  may  often  be  profitably  emphasized. 

Year  by  year,  in  our  work  at  the  polyclinic,  we  have 
approached  what  we  now  call  the  “group  njethod  of 
personal  instruction,”  allotting  the  role  of  intern  or 
assistant  intern  to  the  student  who,  after  the  required 
areliminary  term  of  service,  having  demonstrated,  in 
aur  judgment,  a  justifiable  fitness,  is  allowed  to  oper¬ 
ate  under  immediate  supervision  and  guidance. 

\\  ith  the  advent  of  motion  picture  photography, 
ve  began,  and  are  still  carrying  on,  experimentation, 
n  order  to  satisfy  ourselves  of  the  value  of  this  means 
)f  demonstrating  operative  technic  to  our  classes. 
Operations  on  the  cadaver  and  the  living  subject  have 
iroved  fairly  satisfactory,  and  we  incline  strongly  to 
he  opinion  that,  with  an  improved  apparatus  and 
vider  experience  on  our  own  part,  as  well  as  on  the 
iart  of  the  mechanician,  still  better  and  even  more 
atisfactory  results  may  be  achieved. 

A  gratifying  feature  of  this  particular  work  is  that 
t  makes  it  possible  to  lend  these  films  to  medical  socie- 
ies  in  all  parts  of  the  country,  thus  enabling  many 
'petitioners  who  cannot  find  time  to  visit  the  central 
l.nics  to  profit  by  these  attractive  demonstrations. 


ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  Dean  Bevan,  Chicago:  I  am  not  sure  whether 
itse  moving  pictures  will  have  any  great  value  in  the  teach- 
'Cr  of  surgery  or  not.  They  have  a  certain  value,  but  I  do 
■t  think  they  in  any  way  replace  the  actual  work  on  living 
laterial  itself.  In  the  discussion  of  the  teaching  of  surgery 
e  must  differentiate  between  two  very  definite  and  distinct 
‘tugs,  the  teaching  of  surgery  in  the  medical  school  to  men 
0  arc  being  prepared  to  become  general  practitioners,  and 
teaching  of  surgery  to  men  who  are  to  become  surgical 
•ecialists  in  various  fields.  I  shall  not  go  into  the  details 
the  teaching  of  undergraduate  surgery.  I  would  like  to 
up  asize  the  point,  however,  that  it  must  be  very  largely 
"Ue  with  actual  material  in  the  hospital  and  dispensary  and 
part  of  that  teaching,  even  for  the  man  who  is  to  become  a 
neral  practitioner,  must  be  at  least  a  year  in  a  hospital  as 
1  lntern-  Most  of  us  received  our  surgical  training  either 


in  a  medical  school  alone  or  in  a  medical  school  with  the 
addition  of  a  hospital  internship,  and  there  was  a  time  when 
men  who  had  this  hospital  year  were  regarded  by  those  who 
had  not  as  being  fortunate  and  as  having  had  a  great  advan¬ 
tage.  Today  there  is  a  demand  for  a  better  type  of  surgeon 
than  the  man  who  starts  in  simply  at  the  end  of  his  college 
work  in  medicine  or  even  with  a  hospital  internship.  I 
believe  that  the  time  has  come  when  the  members  of  the 
organized  American  profession  should  recognize  the  fact 
that  in  order  to  be  a  skilled  specialist  in  any  surgical  field 
that  there  is  required  more  than  the  mere  training  in  the 
college  and  the  hospital  internship.  It  is  our  duty  to  provide 
some  scheme  for  additional  special  training  of  at  least  two 
or  three  years  of  work  in  our  best  clinics,  in  our  best  surgical 
departments,  in  our  best  hospitals.  We  must  provide  some 
means  by  which  these  young  men  who  come  to  us  anxious 
to  specialize  in  some  surgical  field  will  be  able  to  receive 
the  necessary  additional  instruction,  i.  e.,  two  or  three  years 
of  work  in  a  surgical  clinic  as  an  assistant  in  some  well 
organized  clinic.  To  do  this  we  must  do  another  thing. 
Many  men  who  go  into  medicine  have  very  little  money. 
They  cannot  afford  to  spend  two  or  three  years  to  prepare 
themselves  for  special  work  in  surgery.  For  these  men  we 
must  provide  salaried  surgical  fellowships,  salaried  house 
surgeonships.  They  are  sometimes  the  very  best  men  that 
come  to  us. 

Dr.  Thomas  A.  Stoddard,  Pueblo,  Colo.:  We  are  told 
many  of  the  things  that  a  medical  student  must  have  to  per¬ 
fect  himself  in  surgery.  But  not  all  of  the  things  have  been 
mentioned.  He  must  have  teachers.  That  is  very  important. 
Neither  the  profession  of  medicine  nor  any  other  is  blessed 
with  many  giant  intellects  in  the  line  of  teaching.  And  when 
we  take  into  consideration  the  fact  that  many  of  our  teachers 
are  chosen  because  they  have  a  “political  pull,”  if  I  may  use 
that  expression,  and  not  because  of  any  fitness  on  their  part 
to  convey  ideas  to  the  students,  then  we  must  realize  that  it 
is  a  most  important  question  that  we  have  before  us.  The 
ability  to  teach  does  not  come  by  education.  It  is  intuitive. 
Not  many,  in  the  aggregate,  are  able  to  convey  to  others  the 
ideas  that  they  possess.  Not  only  must  we  be  able  to  convey 
to  students’  minds  the  proper  methods  of  operative  procedure, 
when  it  comes  to  surgery,  but  more  important,  when  to 
operate,  and  most  important  of  all,  when  not  to  operate.  The 
honor  of  the  profession  is  forgotten  too  frequently  in  our 
rush  for  new  operative  procedures,  and  we  must  teach  our 
students*  that  there  is  something  more  necessary  than  the 
ability  to  cut  tissue,  to  tie  a  vessel. 

Dr.  Henry  O.  Marcy,  Boston:  Years  ago  Marion  Sims 
was  in  the  forefront  as  one  of  the  great  surgical  pioneers. 
John  A.  Wyeth  married  his  beautiful  daughter  and  you  can 
see  where  Marion  Sim’s  work  has  fructified  in  that  which 
was  shown  you  this  very  day.  Our  beloved  Dr.  Wyeth  found 
his  inspiration  and  his  encouragement  in  the  greatest  of 
home  influences.  A  large  circle  of  devoted  friends  mourn 
the  recent  death  of  this  most  noble  woman,  Florence  Night¬ 
ingale  Sims. 

Star  of  the  North;  thou  most  constant  star, 

Wherever  I  wander  o’er  the  land  or  sea; 

Beacon  of  hope,  still  shining  from  afar. 

Unto  the  heaven  of  rest  thou  guidest  me. 

Dr.  John  A.  Wyeth,  New  York:  I  agree  fully  with 
Dr.  Bevan,  that  moving  picture  demonstrations  of  operations 
can  never  take  the  place  of  that  better  method  of  teaching 
surgery,  the  ‘‘group  method”  and  the  “intern  method.”  That 
the  moving  pictures  will  find  a  large  field,  I  have  no  doubt, 
especially  in  demonstration  of  the  grosser  technic  of  certain 
surgical  procedures  to  larger  audiences  than  can  be  benefited 
by  the  group  method.  We  still  use  the  amphitheater  method 
with  great  satisfaction  to  our  students,  but  we  are  employing 
more  and  more  each  year  that  method  which  allows  not  more 
than  four  or  five  of  our  students  to  be  present  around  the 
operating  table  at  any  one  procedure,  and,  as  a  rule,  some  of 
these  are  being  trained  as  assistants.  We  are  now  going 
further  than  this  with  what  we  have  termed  our  “assistant 
intern  method.”  With  the  very  large  material  at  our  com¬ 
mand,  and  a  large  staff,  we  are  enabled  to  assign  a  pupil  who 
takes  a  course  of  study  for  six  months  to  one  year,  or  longer, 
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to  two  operators,  to  each  of  whom  he  serves  as  second  assis¬ 
tant  half  of  his  term,  and  as  first  assistant  for  the  remainder, 
during  which  later  period,  if  he  has  demonstrated  ability  to 
operate  within  perfect  limits  of  safety  to  the  patient,  he  is 
allowed  the  same  privileges  that  are  granted  to  interns  on 
the  hospital  staff  in  the  last  months  of  their  service.  This 
method  we  find  has  given  us  more  satisfaction  as  teachers 
than  any  other.  _ 


HOSPITAL  INTERNSHIP  * 

J.  M.  BALDY,  M.D., 

PHILADELPHIA 

To  demand  a  year  or  more  of  time  of  a  young  man 
just  leaving  the  medical  schools  after  having  undergone 
all  the  sacrifices  necessary  to  his  medical  education  is 
a  serious  matter,  especially  when  we  consider  the  age  at 
which  the  average  medical  student  leaves  the  medical 
school.  Consequently  when  the  state  demands  an 
internship  of  a  period  of  time  in  a  hospital,  it  is  bound 
to  see  that  the  hospital  providing  this  internship  is 
capable  of  returning  to  the  intern  a  competent  quid  pro 
quo  for  his  time  and  his  sacrifice.  This  means  the 
standardization  of  hospitals,  just  as  medical  schools 
have  been  standardized  and  are  still  in  process  of  being 
standardized. 

It  is  not  the  intention  to  discuss  in  detail  the  organi¬ 
zation  of  all  departments  of  a  hospital ;  this  has  been 
done  many  times  by  others  well  qualified  to  do  so,  and 
a  fair  understanding  obtains  as  to  these  matters. 
Rather  is  it  the  intention  in  a  general  way  to  call  atten¬ 
tion  sharply  to  those  departments  which  really  go  to 
make  up  a  true  hospital  but  which,  in  the  course  of  a 
systematic  and  fairly  exhaustive  inspection  of  over  200 
hospitals,  including  state  owned  hospitals,  the  Pennsyl¬ 
vania  medical  authorities  have  found  to  be  generally 
ignored,  or  if  in  existence  at  all,  were  in  such  a  large 
number  of  instances  found  to  be  so  poorly  developed  as 
to  be  worthless  for  the  purpose  of  proper  and  efficient 
scientific  work,  either  as  aid  to  proper  and  accurate 
diagnosis  or  as  useful  for  instruction  of  an  intern. 

The  question  then  primarily  arises,  What  is  a  hospi¬ 
tal?  From  the  point  of  view  of  the  internship  it  is 
utterly  impossible  to  consider  many  institutions  at  the 
present  time  calling  themselves  hospitals, .  under  this 
designation.  In  constructing  a  true  hospital,  certain 
scientific  departments  should  first  be  provided  for ;  Lie 
balance  of  the  hospital  should  be  built  around  these 
departments.  Principally  these  departments  are  the 
pathologic  and  clinical  laboratories,  the  Roentgen-ray 
department,  the  anesthetic  department,  the  morgue  and 
the  necropsy  room,  and  a  competent  system  of  record 
keeping  throughout  the  whole  institution.  These  things 
are  as  necessary  as  is  a  kitchen,  a  laundry,  a  superin¬ 
tendent’s  office,  a  boiler  house,  the  medical  and  surgical 
wards,  or  any  other  essential  department,  and  no  insti¬ 
tution  should  be  dignified  with  the  name  of  hospital 
without  each  and  all  of  them  being  competently  pro¬ 
vided  for.  It  were  supererogation  to  state  that  medi¬ 
cine  cannot  be  competently  practiced  or  taught  today 
without  the  aid  of  these  departments,  and  if  this  be 
true,  then  it  follows  as  a  matter  of  course  that  the 
intern  cannot  be  competently  educated  in  an  institution 
which  does  not  provide  these  facilities,  nor  can  the 
patient  submitted  to  its  care  receive  the  full  benefits 
possible  from  modern  medicine.  In  attempting  to  do 

*  Read  before  the  American  Academy  of  Medicine,  Detroit,  June  9 
1916. 


so,  an  institution  does  not  give  either  the  intern  or  the 
patient  a  fair  and  proper  service. 

For  an  institution  to  have  these  departments  within 
its  walls  is  not  sufficient.  Their  establishment  and 
equipment  carries  with  it  the  supposition  that  they  must 
be  administered  by  a  proper  personnel.  By  a  proper 
personnel  it  is  not  meant  that  ‘figureheads  be  appointed 
for  this  work,  but  that  men  and  women  with  a  full 
technical  knowledge  of  the  work  of  the  various  depart¬ 
ments,  aided  by  competent  assistants,  be  in  control , 
that  these  heads  be  active  in  their  duties,  and  that  they 
be  of  such  a  type  as  to  be  able  to  impart  a  knowledge 
of  the  work  as  well  as  perform  the  work  of  their  sev¬ 
eral  departments.  Furthermore,  it  does  not  mean  that 
these  departments  should  exist  in  the  hospital  and  not 
be  used  by  the  medical  and  surgical  staff.  It  is  per¬ 
fectly  patent  that  in  many  hospitals  the  staff,  in  many 
instances,  is  composed  of  men  unfitted  for  the  work 
assigned  to  them  —  unfitted  not  only  as  teachers  of  the 
intern  but  also  to  give  that  service  to  the  patients  sub¬ 
mitted  to  their  care  which  should  be  given,  in  accor¬ 
dance  with  the  possibilities  of  modern  medicine. 

The  efficient  handling  of  the  scientific  departments 
means  team  work  on  the  part  of  every  one  throughout 
the  whole  institution.  Staff  men  who  neglect  the 
opportunities  offered  by  the  scientific  departments 
should  be  promptly  retired  and  should  be  no  longer  tol¬ 
erated  in  the  hospital’s  service.  Team  work  involves 
not  only  the  cooperation  of  the  staff  men  with  the  labo¬ 
ratories,  but  also  the  cooperation  of  the  superinten¬ 
dents  and  boards  of  managers.  If  a  sufficiency  of  bud¬ 
get  is  not  provided,  competent  work  cannot  be  done  in 
the  scientific  departments  for  lack  of  means  in  the 
doing.  Consequently  boards  of  managers  should 
include  in  their  budget  ample  funds  for  carrying  on  the 
work  of  these  departments. 

Superintendents  should  so  arrange  the  details  or 
their  superintendency  that  certain  routine  work  goes 
daily  to  the  laboratory,  whether  or  not  the  staff  men 
make  the  request.  For  instance,  all  tissue  removed  in 
the  operating  room  should  be  sent  as  a  routine  to  the 
laboratories  for  investigation;  certain  ward  material 
should  be  taken  as  a  routine  to  the  laboratories  for 
examination ;  the  milk  and  water  used  in  the  institution 
should  be  investigated  systematically  and  periodically; 
it  should  be  a  matter  of  routine  that  all  vaginal  secre¬ 
tions  of  children,  smears  from  throat  infections,  spu¬ 
tum  in  possible  tuberculous  cases  and  various  other 
conditions  should  be  carefully  studied.  If  staff  doc¬ 
tors  do  not  care  for  the  information  derived  from  these 
sources,  the  patients  are  nevertheless  hospital  patients 
and  the  hospital  should  secure  the  proper  data  for  their 
own  uses  and  records.  The  staff  man  who  dees  his 
duty  and  is  worthy  of  appointment  will  use  the  laoo- 
ratories  freely  in  many  ways.  Without  this  no  hos¬ 
pital  is  doing  its  full  duty  to  its  patients,  and  it  is 
entirely  neglecting  its  duty  to  its  interns.  The  hos¬ 
pital  function  involves  the  proper  scientific  treatment 
of  its  patients,  and  the  education  of  the  intern  as  its 
principal  functions;  this  to  be  supplemented  by  the 
investigation  of  new  remedies  and  by  research  work  in 
the  larger  institutions. 

No  institution  in  these  days  of  workmen’s  compen¬ 
sation  acts  can  do  justice  to  its  clientele,  whether 
workmen  or  employers,  without  the  full  and  competent 
use  of  the  Roentgen-ray  apparatus.  It  is  not  sufficient 
that  the  function  of  this  department  be  confined  to  pri¬ 
mary  diagnosis.  Diagnosis  is  of  course  one  of  its  prin- 
'  cipal  functions,  but  there  follows  immediately  there- 
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fter  the  great  importance  of  record  keeping.  To  illus- 
rate:  For  the  hospital  to  assume,  in  the  case  of  a  frac- 
ure  or  dislocation,  that  its  duty  is  fulfilled  when  the 
)icture  of  the  injury  is  recorded,  is  erroneous.  The 
ondition  of  this  injury  at  the  time  of  discharge  and 
opposed  cure  is  equally  as  important,  and  should  in 
very  instance  be  recorded ;  and  the  records,  in  the 
hape  of  the  roentgenogram,  should  be  properly  filed 
nd  preserved  for  a  period  of  years. 

The  education  of  the  intern  in  the  matter  of  cor- 
ectly  reading  plates  and  interpreting  them  is  equally 
function  of  this  laboratory.  And  no  such  laboratory 
s  complete  which  is  not  equipped  for  and  actively 
ngaged  in  treatment  work. 

Records  in  all  departments  of  the  institution  are  a 
equisite  of  a  properly  standardized  hospital.  These 
ecords  should  cover,  as  a  minimum,  alphabetical 
dmission  card,  a  record  card  according  to  diseases, 
listory  sheets,  temperature  charts,  order  sheets,  bed- 
ide  records,  operative  and  anesthetic  records,  labo- 
atory  request  and  findings  sheets  with  card  index  in_ 
he  laboratory,  request  and  findings  sheets  with  card 
idex  in  the  Roentgen-ray  department,  and  follow-up 
ards,  all  carrying  the  house  number.  The  labora- 
ory  and  Roentgen-ray  number  should  appear  on 
heir  respective  request  sheets.  In  addition  to  this 

I  the  laboratory  there  should  be  filed  seriatim,  with 
le  laboratory  number  attached,  all  slides  and  paraffin 
locks.  In  the  Roentgen-ray  department  all  plates, 
aving  attached  the  Roentgen-ray  laboratory  number, 
hould  be  filed  seriatim.  It  should  be  essential  in 
very  hospital  not  only  that  these  records  be  in  exis- 
ence,  but  also  that  they  be  systematically  and  fully 
ecorded  and  then  properly  filed.  Here  again  with- 
ut  competency  in  the  superintendency  the  situation 
ecomes  hopeless.  Records  properly  kept  are  a  source 
f  education  to  those  making  them ;  are  a  source  of  the 
tmost  value  to  future  diagnosis  and  medicolegal  mat¬ 
ers;  are  a  source  of  demonstration  of  the  efficiency 
i  the  work  done  in  every  department,  and  of  those  in 
antrol  of  the  work,  and  are  a  fund  of  information 
or  the  boards  of  managers  as  to  the  competency  of 
iperintendents,  interns  and  of  members  of  the  medi- 
d  and  surgical  staff.  By  reference  to  the  laboratory 
■cords  filed  in  the  office,  any  board  of  managers  can 

II  promptly  which  members  of  the  medical  and  sur- 
ical  staff  are  engaged  in  the  scientific  practice  of 
ledicine  and  which  are  mere  “prescription  writers,” 
id  consequently  which  should  be  retained  on  their 
aff. 

I  he  intern  cannot  receive  a  competent  service  in  an 
stitution  which  is  manned  by  a  staff  whose  members 
alk  through  their  wards,  spend  a  few  minutes  with 
ieir  patients,  make  few  or  no  scientific  investigations, 
a  not  discuss  their  cases,  and  merely  prescribe  drugs, 
uch  a  service  is  worse  than  useless  to  the  intern, 
,(1  in  nine  cases  out  of  ten  it  is  equally  useless  to  the 
tient.  I  he  intern  is  entitled  to  a  fair  measure  of 
struction,  and  the  authorities  should  demand  that 
;  stall  members  explain  their  cases  to  the  intern  in 
e  course  of  the  rounds  and  that  the  service  be  made 
real  educational  one. 

It  is  rare  that  the  intern  will  receive  any  competent 
rvice  in  the  hospital  which  opens  its  doors  to  all  the 
actors  in  the  community  in  which  it  exists.  A  stand- 
d  hospital  should  have  a  staff  carefully  picked  for 
’  competency  in  all  departments,  and  the  work  in 
e  wart^s  of  the  hospital  should  be  confined  to  this 
iff.  The  intern  should  receive  a  rotary  service 


throughout  all  departments,  the  service  being  so 
arranged  that  he  will  receive  a  maximum  of  time  in 
each.  In  a  year’s  service  in  a  hospital  he  should  have 
a  minimum  of  two  months  in  the  laboratory  alone 
without  any  other  service  whatever  complicating;  and 
the  better  time  for  this  service  is  in  the  early  part  of 
his  internship.  During  this  service  he  should  be  at  the 
command  of  the  pathologist  alone,  and  his  full  time 
daily  should  be  spent  in  this  department.  If  it  is  nec¬ 
essary  that  this  service,  because  of  the  number  of 
interns  employed  in  the  hospital,  be  combined  with,  for 
instance,  outpatient  work  or  surgical  dressing  work, 
then  the  time  in  the  laboratory  should  be  increased  to 
three  months  or  more  in  order  that  the  intern  shall 
have  received  the  equivalent  of  a  full  two  months’  ser¬ 
vice,  as  a  minimum.  It  goes  without  saying  that  it  is 
desirable  that  the  laboratory  service  be  complicated 
with  no  other  service  whatever. 

The  anesthetic  department  should  be  under  the  direc¬ 
tion  of  a  member  of  the  staff,  this  member  to  have  at 
least  one  trained  full-time  individual,  preferably  a 
woman,  as  assistant.  During  the  service  of  the  intern 
in  this  department,  which  should  be  a  distinct  and  defi¬ 
nite  service,  there  should  always  be  a  watchful  hand 
kept  over  him  during  each  administration  of  anes¬ 
thesia,  throughout  his  full  term.  To  simply  instruct 
a  new  intern,  fresh  from  college,  for  a  week  in  the  giv¬ 
ing  of  anesthesia,  and  then  to  allow  him  to  administer 
it  for  the  next  two  months  without  supervision,  is  not 
competent  either  for  the  safety  of  the  patient,  for 
the  comfort  of  the  surgeon  or  for  the  education  of  the 
intern,  and  should  not  be  tolerated.  One  or  more  full¬ 
time  individuals  in  this  department  are  a  necessity  in  a 
modern  hospital,  and  should  be  insisted  on.  The  work 
of  the  anesthetizer  should  be  to  administer  anesthesia 
in  certain  cases  and  to  educate  and  supervise  the  intern 
when  giving  the  anesthesia,  throughout  his  full  service. 
A  physician  living  out  of  the  hospital  and  practicing 
medicine  is  not  competent  to  undertake  this  work :  few 
hospitals  can  afford  a  physician  on  full  time  for  such 
work.  A  reasonable  solution  is  the  woman  anesthetist, 
preferably  a  former  trained  nurse  especially  instructed 
in  these  matters.  In  small  hospitals  a  very  competent 
and  economical  arrangement  may  obtain  by  which  the 
laboratory  technician  and  the  anesthetizer  may  be  com¬ 
bined  in  the  same  individual:  the  responsibility  of  see¬ 
ing  that  the  records  throughout  the  hospital  are  prop¬ 
erly  recorded  and  filed  might  in  some  instances  be 
properly  placed  in  the  same  hands. 

The  lack  of  interest  in  necropsy  work  in  America  is 
usually  attributed  to  difficulty  in  obtaining  material  for 
this  purpose,  but  as  a  matter  of  fact  is  largely  due  to 
indifference  on  the  part  of  the  hospital  authorities.  An 
effort  should  be  made  in  every  instance,  especially  in  an 
institution  with  educational  pretensions,  to  obtain  this 
material ;  the  pathologist  might  obtain  many  a  consent 
if  he  be  given  an  opportunity  to  do  so.  It  is  plainly 
evident  that  the  less  work  of  this  kind  performed,  the 
less  efficient  is  the  staff,  the  less  reliable  are  the  records, 
and  the  less  vital  is  the  instruction  received  by  the 
intern.  This  indifference  is  one  of  the  greatest  defects 
of  the  American  hospital,  and  a  supreme  effort  should 
be  made  to  rectify  it. 

2219  Dclancey  Street. 


Chronic  Diseases  and  Advertised  Remedies. — It  is  safe  to 
say  that  most  advertised  remedies  for  chronic  disease  are 
actually  harmful  in  such  conditions.  —  Health  Letter,  Life 
Extension  Institute. 
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THORACIC  DISEASES 

THE  STATUS  OF  SURGICAL  THERAPY  * 

SAMUEL  ROBINSON,  M.D. 

Fellow  of  the  American  College  of  Surgeons 
ROCHESTER,  MINN. 

In  addressing,  single  handed,  a  group  of  practition¬ 
ers  of  internal  medicine,  I  realize  that  I  do  so  at  my 
own  risk.  I  beg  your  indulgence,  however,  for  my 
theme  is  one  which  vitally  concerns  us  all. 

The  treatment  of  diseases  of  the  lung,  pleura  and 
mediastinum  is  in  a  lamentably  chaotic  state.  Much 
has  been  written  on  the  pathology,  bacteriology  and 
clinical  picture  of  thoracic  diseases.  But  what  are  we 
doing  which  is  curative  for  the  mortals  thus  afflicted? 
Are  we  not  grossly  incompetent  ?  Is  it  not  probable 
that  more  cooperation  between  the  internist  and  sur¬ 
geon  might  result  in  better  treatment  of  the  patient? 

Is  the  surgeon  operating  on  lesions  which  the  practi¬ 
tioner  might  cure?  Is  the  practitioner  treating  some 
patients  unsuccessfully  whom  the  surgeon  might  cure? 
Are  we  sufficiently  familiar  each  with  the  other’s  more 
recent  advances  in  therapy  ?  Or  have  we  perhaps  made 
no  advances  ? 

The  thoracic  cavity  is  too  treacherous  a  region  to 
become  the  scene  of  pastime  surgery.  The  thorax  sur¬ 
renders  all  playground  titles  to  the  pelvis. 

Surgery  of  the  pleura  begins  only  at  the  point  where 
nonoperative  treatments  have  failed.  Duodenal  ulcer 
may  respond  to  both  surgical  and  medical  treatment. 
Both  will  be  employed.  Not  so  of  lesions  of  the 
thorax.  No  surgeon  will  be  fool  enough  to  enter  the 
chest  until  his  “angel  brother”  internist  fears  to  tread 

further  without  success.  . 

No  region  in  the  body  demands  the  combined  efforts 
of  physician  and  surgeon  more  than  the  pleural  cavity. 
The  internist  occasionally  needs  the  surgeon,  and  the 
surgeon  never  ceases  to  require  the  conservative  help 
of  the  physician.  Therefore,  kindly  regard  us  thoracic 
surgeons  as  your  servants  rather  than  as  your  substi¬ 
tutes,  as  your  consultants  rather  than  your  competitors. 

If  we  are  to  be  your  servants  we  must  convince  you 
that  we  are  neither  presumptuous,  bold  nor  boisterous, 
but  rather  cautious,  conservative  and  conscientious. 

You  will  find  us  useful  and  safe  in  the  treatment  of 
postpneumonic  abscess.  We  are  not  unmindful  of  the 
high  percentage  of  spontaneous  cures  by  bronchial 
drainage  alone.  We  urge,  however,  the  privilege  of 
early  consultation  that  we  may  aid  in  determining  the 
point  at  which  spontaneous  recovery  is  doubtful  and 
at  which  the  operative  risk  begins  to  increase.  In  such 
cases,  ours  is  a  record  of  extremely  low  mortality. 

In  chronic  lung  abscesses  we  are  less  successful. 
We  drain  single  abscesses  and  overlook  others..  We 
allow  our  drainage  tubes  to  produce  lung  necrosis  and 
fatal  hemorrhage.  We  would  welcome  the  exclusion 
of  this  group  of  cases  from  the  surgical  field  ■  We 
watch  with  interest  your  efforts  with  vaccines,  climatic 
influences  and  hygiene,  but  we  grieve  at  your  limited 

accomplishments.  .  , 

We  believe  that  early  compression  therapy  in  chronic 
abscess  cases  will  do  great  good.  If  you  are  unsuc¬ 
cessful  in  collapsing  the  infected  lung  with  artificial 
pneumothorax,  we  would  much  prefer  to  operate  to 
strip  adhesions,  thus  facilitating  the  collapse  which 
you  will  maintain  later,  than  to  be  requested  at  a  late 

*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Sixty- 
Seventh  Annual  Session  of  the  American  Medical  Association,  Detroit, 
June,  1916. 


hour  to  perform  a  drainage  operation  in  a  thoroughly 
septic  patient. 

Bronchiectasis  would  seem  to  be  a  chronic,  incurable 
disease.  The  records  are  hopelessly  void  of  successes 
without  surgery  and  painfully  attended  with  fatalities 
by  operation.  We  venture  to  suggest  that  the  practi¬ 
tioner  withhold  such  patients  with  even  more  than  his 
accustomed  tenacity;  not  obstinately,  however,  but 
intelligently. 

In  true  bronchiectasis,  expectorants,  inhalations, 
cough  mixtures,  climatic  changes  and  vaccines  fail. 
Artificial -pneumothorax  has  been  reported  as  curative. 

I  entertain  grave  doubts  as  to  the  truth  of  such  reports. 
Either  the  reported  cases  have  not  been  true  bronchiec¬ 
tasis  or  a  cure  has  been  claimed  merely  because  of  a 
considerable  temporary  reduction  in  the  quantity  of 
sputum.  In  three  cases  of  bronchiectasis  confined  to 
one  lower  lobe  I  have  packed  the  lower  pleural  cavity 
with  many  yards  of  gauze.  A  chronic  empyema  has 
been  artificially  produced  with  incarceration  and  com¬ 
pression  of  the  diseased  lobe.  The  quantity  of  sputum 
has  been  slightly  reduced;  otherwise  the  disease  has 
continued  unaltered.  If  such  radical  compression  fails 
to  obliterate  the  cavitations  and  to  produce  cicatriza¬ 
tion,  how  much  less  will  the  intermittent  maintenance 
of  artificial  nitrogen  pneumothorax  accomplish? 

Further,  do  not  invite  or  permit  a  surgeon  to  drain 
your  case  of  bronchiectasis.  He  will  do  no  good  and 
possibly  much  harm. 

Assuming  the  correctness  of  my  contention  that 
expectant  treatment,  vaccine  therapy,  artificial  pneu¬ 
mothorax  and  drainage  operations  are  valueless  in 
bronchiectasis,  we  ask  what  can  be  accomplished  with 
our  present  knowledge  ?  In  eight  or  nine  cases  out  of 
ten,  absolutely  nothing  which  is  curative.  In  the  tenth 
case,  however,  with  the  process  confined  to  one  lower 
lobe  in  a  young  adult  patient  with  good  resistance,  fur¬ 
ther  consideration  is  to  be  entertained.  Look  on  the 
pathologic  condition  of  the  diseased  lobe  as  beyond 
hope  of  correction  except  by  actual  removal.  Let  no 
man  attempt  a  lobe  excision  in  a  single  operation. 
Your  otherwise  comparatively  content  and  even  effi¬ 
cient  patient,  if  thus  treated,  will  soon  be  dead.  A 
single  lobe  of  the  lung  may  be  removed  safely  in  a 
three-stage  or  four-stage  operation,  which  I  have 
described  elsewhere.  Within  a  year  a  small  series  of 
cases  thus  treated  will  be  reported.  The  results  so  far 
are  certainly  most  promising.  Meanwhile  we  remain! 
hopeful  and  open  to  conviction  that  internists  will  sub¬ 
stitute  a  nonoperative  cure ;  the  surgery  of  bronchiec¬ 
tasis  is  at  best  treacherous  and  laborious,  and,  to  say 
the  least,  filthy. 

Emphysema  is  another  stumbling  block  and  agair 
a  chronic  pathologic  condition.  Surgery  offers  but  om 
operation,  namely,  the  removal  of  several  costal  carti 
lages  on  one  or  both  sides.  It  accomplishes  increase< 
mobility  and  expansion  of  an  otherwise  rigid  thorax 
In  a  considerable  proportion  of  cases  it  relieves  dis 
tressing  symptoms.  It  does  not  cure.  Heart  and  kid 
ney  complications  and  suppurative  bronchitis  ar 
contraindications.  Much  reduced  expansion  is  th 
sine  qua  non  of  indications.  We  have  too  few  result 
on  which  to  base  definite  opinions  as  to  the  value  o 
this  procedure,  but  inasmuch  as  it  is  comparativel 
safe,  we  urge  you  to  submit  cases  that  we  may  bot 
know  more  as  to  its  real  significance. 

To  spare  you  the  mortification  of  accusing  us  sui 
geons  of  incompetency  in  the  handling  of  pleun 
empyema,  I  will  make  a' series  of  confessions.  N( 


Volume  LXVII 
Number  8 


THORACIC  DISEASE— ROBINSON 


557 


infrequently  we  operate  for  acute  empyema  and  fail 
,o  find  pus  at  the  very  point  at  which  you  have  recently 
ocated  it  with  a  needle.  You  may  justly  contend  that 
nir  methods  of  exploring  the  pleural  cavity  are  inade- 
jtiate.  If  a  finger  thrust  through  an  opening  made  by 
the  removal  of  a  half-inch  of  rib  fails  to  strike  pus, 
laturally  you  cannot  be  entirely  satisfied  that  it  is 
lbsent.  Having  urged  the  internist  to  prevent  the 
occurrence  of  chronic  empyema  by  the  early  detection 
of  pus  following  pneumonia,  we  sometimes  so  badly 
landle  an  acute  case  that  it  is  soon  converted  into  a 
Tronic  case.  We  fail  to  place  the  drainage  tubes  at 
he  bottom  of  the  cavity.  We  either  apply  suction  at 
he  expense  of  drainage  or  we  drain  without  providing 
or  the  expansion  of  the  lung. 

These  and  numerous  other  surgical  errors  it  is  well 
,ou  should  know.  You  have  much  to  do  with  the  post- 
iperative  conduct  of  empyemas  and  are  justified  in 
lemanding  that  such  surgical  fallacies  be  corrected 
hat  your  patient  may  more  promptly  recover.  If  an 
iperative  case  of  acute  empyema  is  still  draining  at 
he  end  of  eight  weeks,  do  not  remove  the  drainage 
ubes  and  trust  to  the  Almighty;  do  not  inject  various 
)astes  and  solutions  or  administer  vaccines  until  you 
lave  called  back  the  surgeon.  Point  out  to  him  that 
he  Roentgen  ray  shows  lack  of  lung  expansion,  intro- 
luce  a  probe  and  demonstrate  the  persistence  of  a 
onsiderable  cavity.  Remove  a  small  piece  of  tissue 
.t  the  mouth  of  the  drainage  opening,  and  have  a  sec- 
ion  made  and  examined  for  tubercles.  Be  satisfied 
inly  by  this  procedure  as  to  the  possibility  of  a  tuber- 
ulous  empyema.  (Cultures  and  guinea-pig  inocula- 
ions  from  the  purulent  discharge  will  rarely  prove  the 
•resence  or  absence  of.  tuberculosis.)  With  such  data 
t  your  command,  the  surgeon  may  admit  that  the 
'day  in  healing  is  mechanical.  He  may  advise  redrain- 
ge  and  freer  drainage  at  a  lower  point.  He  should 
onsider  the  advisability  of  opening  the  chest  widely 
nd  freeing  the  lung  of  its  adhesions  to  prevent  such 
xation  as  will  otherwise  result  in  a  chronic  empyema. 
If  despite  all  such  further  efforts  an  empyemic  dis- 
harge  continues  four  and  five  mouths,  another  sur- 
ical  consultation  is  indicated.  Probably  then  a  decor- 
ication  of  the  lung  or  some  form  of  osteoplastic 
peration  is  indicated  to  obliterate  the  cavity.  If  such 
>  done  early  when  the  ultimate  necessity  is  obvious, 
ealing  may  be  complete  in  less  than  a  year.  It  is 
riminal  that  these  patients  should  be  allowed  to  drift 
long  with  chronic  sepsis  into  amyloid  disease. 

Vaccines  may  be  employed  to  lessen  the  profuseness 
r  foulness  of  drainage,  but  if  designed  as  a  curative 
leasure  necessary  surgical  measures  will  be  detri- 
tentally  postponed.  Bismuth  and  petrolatum  should 
e  used  in  very  small  cavities,  and  only  when  the  need 
f  further  surgery  is  excluded. 

Of  course,  the  surgeon  is  essentially  at  fault  in  that 
e  does  not  follow  the  progress  of  each  patient  with 
npyema  whom  he  operates  on  in  the  acute  stage,  but 
dwell  on  this  subject  of  empyema  to  emphasize  that 
lrgery  properly  and  persistently  applied  is  the  best, 
not  the  only  means  of  cure.  After  the  primary 
peration  the  patients  return  to  you,  essentially,  per- 
tps,  because  the  surgeon  neglects  to  follow  their  con- 
alescence.  Apologetically,  therefore,  we  ask  your 
ssistance  and  urge  you  to  demand  further  surgical 
itervention  when  the  obliteration  of  empyema  cavities 
obviously  not  progressing. 

In  the  management  of  tuberculosis,  the  practitioner 
IS  ceased  to  look  to  the  surgeon  for  help.  Ten  years 


ago,  when  the  experimental  removal  of  large  portions 
of  the  lungs  of  animals  was  first  successfully  executed, 
we  wondered  if  such  might  be  possible  and  feasible 
in  tuberculosis  in  man.  Thus  far,  however,  such 
is  not  the  case.  The  removal  of  the  diseased 
lung  of  man  is  associated  with  obstacles  not  present 
in  the  excision  of  the  normal  lung  of  a  healthy  dog. 
Respiratory  and  circulatory  disturbances  occur  in  the 
process  of  intrathoracic  operating  which  we  are  strug¬ 
gling  to  interpret  and  overcome,  and  in  the  diseased 
person  these  complications  are  exaggerated.  The 
tuberculous  patients  is  a  priori  a  poor  surgical  risk  and 
the  outlook  for  successful  extirpation  of  tuberculous 
lung  tissue  is  particularly  discouraging.  You  read  of 
collapsing  the  tuberculous  lung  by  an  extrathoracic 
operation,  pleuropneumolysis,  or  the  resection  of 
numerous  ribs  to  collapse  the  chest  wall  and,  therefore, 
the  lungs.  Let  us  suspend  such  radical  and  dangerous 
experiments  until  we  have  learned  more  of  the  actual 
value  of  collapse  therapy  by  artificial  pneumothorax. 
We  surgeons  may  well  await  your  developments  with 
this  harmless  method  before  substituting  a  method  that 
is  dangerous.  For  the  present,  at  least,  in  those  cases 
in  which  adhesions  prevent  the  introduction  of  gases 
into  the  pleural  cavity,  let  nature  rather  than  ill-applied 
surgery  take  its  course. 

We  do  not  regard  the  drainage  of  tuberculous  cavi¬ 
ties  as  a  profitable  surgical  measure.  At  present  writ¬ 
ing  the  only  justifiable  mechanical  procedure  in  pul¬ 
monary  tuberculosis  is  collapsing  the  lung  by  the  intro¬ 
duction  of  nitrogen  or  fluid  into  the  pleural  cavity. 
This  treatment  is  carried  on  very  properly  by  internists. 
Suffice  it  to  say  that  collapse'  therapy  has  almost  a 
specific  effect  in  the  arrest  of  pulmonary  hemorrhage. 
In  progressive  cases  with  unilateral  or  even  bilateral 
involvement,  symptomatic  relief  can  be  expected  in 
40  per  cent,  of  the  cases  in  which  collapse  is  consci¬ 
entiously  maintained.  The  disease  is  arrested  in  a 
considerable  number  of  cases  of  the  progressive  type ; 
13  per  cent,  would  not  be  an  exaggerated  estimate. 

I  am  involved  in  the  study  of  a  group  of  cases  which 
we  have  doubtless  misinterpreted.  We  see  swellings  on 
the  chest  wall,  generally  on  the  anterior  side.  There 
is  some  fluctuation,  but  no  redness  or  tenderness  for 
many  weeks.  Eventually  they  rupture  or  are  incised. 
They  then  discharge  pus  and  finally  a  bloody,  watery 
secretion.  These  swellings  are  called  cold  abscesses, 
tuberculosis  of  the  ribs,  and  necrosis  of  the  chest  wall. 
Stereoscopic  radiograms  should  be  taken  in  each  of 
these  cases.  One  generally  finds  the  shadow  of  a  local¬ 
ized  pleurisy  in  the  region  of  the  swelling.  Operation 
performed  as  an  excision  or  dissection  reveals  a  minute 
fistulous  opening  between  two  ribs  leading  to  the  outer 
surface  of  the  parietal  pleura.  The  ribs  are  almost 
never  necrosed.  It  is  often  impossible  to  find  either 
bacilli  or  tuberculous  tissue.  Nevertheless,  the  conduct 
of  the  lesion  in  every  way  resembles  that  of  a  tuber¬ 
culous  process. 

Drainage  alone  in  these  cases  has  no  curative  effect, 
and  excision  of  the  abscessed  area  alone  is  likewise 
inadequate.  However — and  here  the  internist’s  coop¬ 
eration  is  imperative — free  drainage  or  excision,  plus 
the  maintenance  of  the  hygiene  advised  for  tubercu¬ 
losis,  is  the  sole  source  of  success.  Either  one  is 
valueless  alone,  but  in  combination  the  healing  of  an 
otherwise  chronic  discharging  focus  may  be  effected. 
In  other  words,  the  treatment  of  the  case  as  one  pri¬ 
marily  of  tuberculous  pleurisy,  which  time  will  prove 
to  be  the  basis  of  such  lesions,  in  conjunction  with 
free  abscess  drainage,  is  the  treatment  of  choice. 
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There  are  other  swellings  on  the  chest  wall  adherent 
to  the  ribs.  These  are  tumors,  either  primary  in  the 
ribs  and  cartilages  or  extending  to  the  tissues  of  the 
chest  wall  from  the  pleura  or  mediastinum,  rarely  from 
the  lungs.  Some  practitioners  are  accustomed  to 
regard  such  tumors  as  inoperable.  I  suggest  the  fol¬ 
lowing  routine  in  these  cases  :  Examine  the  stereoscopic 
radiogram.  Evidences  of  underlying  pleurisy  will  sug¬ 
gest  the  tuberculous  abscess  just  mentioned ;  to  all 
external  appearances  these  abscesses  are  identical  at 
the  beginning  with  tumors.  Examine  the  ribs  with  the 
Roentgen  ray;  sometimes  destruction  of  bone  will  con¬ 
firm  the  diagnosis  of  malignant  nietastases.  Study  the 
mediastinal  shadow.  If  there  are  lateral  bulgings  sug¬ 
gesting  mediastinal  tumor,  the  growth  seen  on  the  chest 
wall  is  inoperable.  Lymphosarcoma  is  the  probable 
diagnosis ;  Roentgen  ray  and  radium  are  the  only 
treatments.  If,  on  the  contrary,  the  intrathoracic 
Roentgen-ray  findings  are  negative,  an  operable  tumor 
confined  to  the  chest  wall  may  be  confronting  you. 
Myxochondrosarcoma  of  the  ribs  is  the  probable  lesion. 
Radical  removal  of  the  tumor  with  the.  involved  ribs 
may  be  performed  with  or  without  opening  the  under¬ 
lying  normal  pleura.  Pray  do  not  consent  to  the  dis 
section  of  such  a  growth  from  the  ribs.  It  will  recur. 
Permit  only  a  total  extirpation  and  see  to  it  that  despite 
assurances  to  the  contrary  by  the  surgeon,  Roentgen- 
ray  therapy  is  employed  during  convalescence.  I 
such  operations  are  thorough,  a  lively  reaction  is  to  be 
expected"  on  the  chart.  Bloody  fluid  accumulates  in 
the  pleural  cavity.  These  developments  are  to  be 
expected,  but  are  almost  universally  withstood,  and 

recovery  ensues.  '  , 

Of  3.11  swellings  on  the  chest  wall,  then,  there  are  at 

least  two  types  that  are  curable.  A  careful  radio- 
graphic  study  of  the  case  is  imperative  to  determine 

the  surgical  possibilities.  . 

In  primary  malignant  disease  of  the  lung  itself 
surgery  laments  its  incompetency.  In  the  first  or 
operable  stages  there  are  not  sufficient  symptoms  to 
force  the  patient  to  seek  medical  advice.  If  roent- 
.  genograms  are  taken  at  the  beginning  of  symptoms, 
a  diffuse  inoperable  process  may  be  detected.  If  a 
localized  shadow  is  shown,  it  is  misinterpreted  gen¬ 
erally  as  abscess  or  local  pneumonitis.  Expectant 
treatment  in  the  hope  of  spontaneous  diainage  is 
employed.  Meanwhile  the  disease  progresses  and  at  a 
late  hour  the  cachexia  of  the  patient  reveals  the  prob¬ 
able  diagnosis. 

The  removal  of  an  early  localized  malignant  tumor 
of  the  lung  is  surgically  possible;  but  we  cannot 
expect  the  internist  to  diagnose  such  tumors  at  the 
early  stage.  We,  therefore,  urge  you  to  retaliate  by 
ridiculing  our  unwillingness  to  perform  exploratory 
operations  within  the  chest  as  within  the  abdomen  for 
diagnosis  and  for  the  determination  of  operability. 
The  technic  of  such  exploration  has  been  perfected 
and  yet  it  is  not  done.  An  exploratory  thoracotomy 
should  be  a  safe  performance.  Nothing  will  so 
promptly  force  us  to  more  frequent  explorations  than 
the  demands  of  our  consulting  internists. 

The  distressing  predicament  of  persons  with 
esophageal  obstruction  from  carcinoma  is  a  familiar 
picture  With  the  Roentgen  ray  and  esophagoscope 
you  make  the  diagnosis.  Despite  the  recent  admirable 
studies  and  investigations,.  the  general  surgeon  seeks 
to  avoid  an  operative  fatality.  In  view  of  our  present 
knowledge  and  results,  we  would  again  assure  you  of 
our  conservatism.  We  are  devoted  essentially  to  seek- 
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ing  the  maintenance  of  nutrition  by  early  gastrostomy; 
second,  we  are  learning  to  sidetrack  the  esophageal 
constriction,  at  the  same  time  maintaining  for  the 
patient  the  consoling  function  of  swallowing  food. 
The  esophagus  is  brought  to  the  surface  at  some  point 
above  the  stricture.  A  new  esophagus  is  manufactured 
from  the  greater  curvature  of  the  stomach  and  brought 
subcutaneously  to  the  upper  thoracic  region  in  close 
approximation  to  the  presenting  proximal  end.  The 
two  are  sometimes  successfully  connected  either  by 
suture  or  tubing.  Then,  and  not  until  then  is  mtrd- 
thoracic  extirpation  of  the  exophageal  cancer  to  be 
considered.  Radium  and  the  Roentgen  ray  are  first  to 
be  employed,  but  within  a  few  years  moie.  successful 
extirpation  may  be  recorded.  In  consulting  with  a 
patient  thus  afflicted  the  internist  is  urged  to  bear  in 
mind  the  value  of  early  gastrostomy,  the  recent  suc¬ 
cesses  in  intrathoracic  esophagoplastic  surgery  and  the 
possible  value  of  intra-esophageal  radium  and  extra- 

thoracic  Roentgen  therapy. 

My  title  is  the  present  status  of  surgery  of  thoracic 
disease.  Ele  must  indeed  be  an  optimist  who  reads 
this  story  with  any  considerable  enthusiasm  as  to  the 
contributions  which  surgery  at  present  affords.  Should 
this  paper  be  followed  by  an  address  detailing  the 
results  of  expectant  and  medicinal  treatment,  you  then 
would  have  listened  to  two.  sad  stories  instead  of  one. 
In  view,  therefore,  of  our  individual  incompetency,  is 
it  not  imperative  that  our  energies  should  be  applied 
cooperatively  that  the  much  neglected  thoracic  region 
may  become  the  scene  of  greater  accomplishments . 


ABSTRACT  OF  DISCUSSION 
Dr  Willy  Meyer,  New  York:.  Dr.  Robinson’s  paper 
reflects  the  view  I  have  held  for  the  last  eight  years ;  namely, 
that  if  abdominal  disease  represents  a  true  chapter  of  border¬ 
land  troubles,  then  thoracic  disease  does  this  still  more 
Bronchiectasis  is  originally  and  principally  an  affection  o 
the  bronchi.  As  a  matter  of  necessity  the  lung  parenchyma 
will  gradually  become  affected,  just  as  the  tuberculous  proc¬ 
ess  affects  the  bronchial  system  later  on. 

Regarding  the  etiology  of  the  trouble,  there  can  be  no 
doubt  that  in  quite  -a  number  of  these  cases  the  disease  is 
due  to  aspiration,  particularly  during  general  anesthesia.  If 
a  patient  then  gets  through  the  aspiration  pneumonia,  he  is 
still  threatened  with  subsequent  bronchiectasis;  especially 
often  is  the  latter  complication  observed  after  operations  on 
tonsils  or  adenoids.  For  distinct  localization,  particularly  in 
the  early  stages,  the  bronchoscope  renders  the  greatest  assis¬ 
tance.  Today  every  hospital  in  which  thoracic  affections  are 
treated  ought  to  have  on  its  staff  a  carefully  trained,  reliable 
specialist  for  bronchoscopy  and  esophagoscopy,  a  man  who 
will  conduct  these  examinations  without  doing  harm  to 
patients,  and  who  is  able  to  interpret  what  he  sees.  In  the 
early  stage  a  specialist  may  treat  the  case  conservatively. 
The  only  cure  for  the  advanced  stage  is  extirpation  of  the 
diseased  portion  of  the  lung.  We  must  learn  to  lessen  the 
dangers  of  pneumectomy.  At  present  a  two-stage  operation 
appears  advisable.  As  to  the  surgical  treatment  of  tuber¬ 
culosis,  it  has  been  just  in  the  patients,  in  whom,  on  account 
of  adhesions  between  pulmonary  and  costal  pleura,  nitrogen 
insufflation  is  impossible,  that  thoracoplasty  in  two  or  three 
stages  has  had  its  greatest  triumphs  in  the  hands  o. 
Sauerbruch  and  Wilms  abroad.  They  were  able  to  effec 
improvement  or  cure  in  60  to  70  per  cent,  of  consumptives 
who  under  continued  medical  and  hygienic  treatment  wen 
hopelessly  lost.  Personally,  I  could  well  do  extensive  thoraco 
plasty  (in  bronchiectatics),  under  local  and  regionary  novo 
cain  anesthesia;  only  now  and  then  a  whiff  of  a  genera 
anesthetic  became  necessary.  So  far  it  has  been  impossi 
in  New  York  City  to  get  tuberculous  patients  with  cavity, 
formation  admitted  to  hospitals,  but  I  still  hope  to  overcoin 
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he  difficulty.  If  anywhere,  then  here,  internist  and  surgeon 
oust  work  together.  Regarding  the  diagnosis  of  esophageal 
flections:  A  patient  who  experiences  difficulty  in  degluti- 
ion  will  always  first  consult  an  internist.  Let  the  latter  then 
emember,  that,  with  the  single  exception  of  the  presence  of 
n  aortic  aneurysm,  every  one  of  these  patients  represents 
surgical  case.  The  paramount  necessity  for  carcinoma  is 
he  early  establishment  of  the  diagnosis.  Here  the  Roentgen 
ay,  next  to  esophagoscopy,  promises  to  become  of  greatest 
elp  to  us. 

Dr.  Frederick  T.  Lord,  Boston :  As  an  internist  I  want 
a  endorse  the  plea  made  by  Dr.  Robinson  and  by  Dr.  Meyer 
fiat  the  physician  and  the  surgeon  work  together  in  these 
loracic  cases.  Pulmonary  abscess  usually  comes  first  under 
ne  observation  of  the  physician  on  whom  falls  the  responsi- 
ility  of  recognizing  the  nature  of  the  process  and  the  indi- 
ations  for  surgical  intervention.  It  should  be  appreciated 
lat  acute  abscess  is  far  more  amenable  to  surgical  treatment 
lan  chronic  abscess  and  that  by  delay  in  the  consideration 
f  surgery  a  favorable  opportunity  for  relief  may  be  lost. 
)r.  Meyer  referred  to  the  frequency  with  which  pulmonary 
ascess  follows  operation  on  the  upper  parts  of  the  respira- 
>ry  tract  and  this  has  recently  impressed  me  also.  Of  206 
ises  in  our  series,  the  pulmonary  abscess  followed  the 
moval  of  tonsils  or  adenoids,  the  extraction  of  teeth, 
icrations  on  the  nasal  septum  or  about  the  mouth  in  nine- 
en — or  about  one  in  every  ten  cases.  An  interval  of  from 
le  to  four  days  usually  intervenes  between  the  operation 
id  the  onset  of  symptoms.  The  right  lower  lobe  was 
volved  in  about  one  half  the  cases.  Nine  patients  died, 
his  is  not  the  only  field,  however,  in  which  surgery  is  to 
accounted  a  contributing  cause  of  pulmonary  disease. 
About  one  quarter  of  all  deaths  following  operations  under 
neral  anesthesia  are  due  to  lung  complications  of  which 
onchopneumonia  and  less  often  lobar  pneumonia  are  the 
ost  common  and  serious.  The  aspiration  of  infected  blood 
tissue  is  the  usual  cause  of  pulmonary  abscess  following 
>erations  on  the  mouth  or  nasopharynx,  and  an  acute  infec- 
m  of  the  respiratory  tract  existing  at  the  time  of  the 
eration  is  responsible  for  a  considerable  proportion  of  the 
•stoperative  pneumonias.  It  is  our  duty  to  see  that  due 
nsideration  is  given  to  the  indications  for  operation  in 
e  acute  cases  lest  we  become  responsible  for  the  progress 
a  less  favorable  chronic  stage  of  the  disease.  Spontaneous 
covery  is  to  be  expected  in  only  a  small  number  of  cases, 
was  noted  in  only  five  of  206  cases  of  pulmonary  abscess 
our  series.  The  usual  termination  of  acute  abscess  is 
her  in  death  or  in  permanent  damage  to  the  pulmonary 
sue.  In  the  milder  acute  cases,  in  which  the  pulmonary 
ion  is  small,  without  marked  symptoms  of  sepsis,  with 
rulent  and  not  foul  sputum,  without  a  large  amount  of 
ustic  tissue  or  lung  shreds,  the  usual  medical  treatment 
der  close  observation  with  the  surgeon  may  be  tried  for 
1  ee  to  four  weeks.  In  the  absence  of  favorable  progress 
ahe  expiration  of  this  period  operation  should  be  considered, 
nen,  on  the  other  hand,  the  abscess  is  large,  accompanied  by 
!  rked  symptoms  of  sepsis  and  with  foul  sputum  and  abun- 
* 11  JlinS  shreds  a  resort  to  immediate  operation  is  imperative, 
ccine  treatment  of  abscess  seems  to  be  a  futile  and  irra- 
tnal  procedure.  I  cannot  agree  with  Dr.  Robinson  that 
'  lapse  therapy  is  a  desirable  procedure  in  chronic  lung 

■  -cess  or  in  the  treatment  of  pulmonary  hemorrhage  due  to 
1  "'rculosis.  Sudden  death  from  air  embolism,  collapse  indu- 
;  :on  of  previously  uninvolved  parts  of  the  lung,  and  exten- 

of  suppuration  from  the  lung  to  the  pleura  by  rupture 
(  adhesions  are  dangers  which  cannot  be  disregarded.  To 
*  se  dangers  is  added  the  almost  even  chance  of  compressing 
wrong  side  of  the  chest  in  the  attempt  to  treat  hemoptysis 
‘  to  pulmonary  tuberculosis  by  this  means. 

•ronchiectasis  is  fortunately  of  rare  occurrence,  being  noted 
»nly  about  one  in  one  thousand  clinical  cases  and  five  in  one 

■  usand  necropsy  cases  in  our  series.  Isolated  saccular  bron- 
tetasis  may  be  found  unexpectedly  and  treated  successfully 
gically.  V\  hen  the  bronchiectasis  and  complicating  broncho- 

> monary  infection  is  sufficiently  extensive  to  involve  one  or 
c  obes  of  the  lung,  incision  and  drainage  of  a  large  cavity 


may  ameliorate  the  symptoms.  Pneumectomy  and  even  lobe- 
excision  are  such  desperate  measures  as  to  exclude  them  from 
serious  consideration  by  any  one  anxious  for  other  than  relief 
or  death.  Regarding  the  treatment  of  acute  empyema,  imme¬ 
diate  and  free  drainage  of  the  pus  is  essential  for  prompt  and 
permanent  relief  with  the  following  exceptions.  If  the  pus 
is  sterile  or  contains  tubercle  bacilli  alone,  removal  by  thora¬ 
centesis  is  the  procedure  of  choice  and  should  be  repeated  at 
sufficiently  frequent  intervals  to  prevent  the  fixation  of  the 
lung  in  an  abnormal  position.  Empyema  complicating  advanced 
pulmonary  tuberculosis  is  also  best  treated  by  puncture.  In 
patients  who  are  gravely  ill  open  incision  and  free  drainage 
is  often  followed  by  a  rapidly  fatal  termination  and  removal 
by  thoracentesis  is  to  be  preferred  as  a  preliminary  to  opera¬ 
tion  or  as  a  life  saving  measure. 

Dr.  Samuel  James  Meltzer,  New  York:  I  would  like 
to  suggest  the  attempt  to  treat  some  cases  of  bronchiectasis 
by  the  following  method.  It  is  easy  to  introduce  a  tube  into 
a  bronchus,  especially  in  that  of  the  right  side.  Would  it  not 
be  possible  and  advisable,  when,  for  instance,  the  bronchi¬ 
ectasis  is  in  the  right  lung,  to  introduce  a  tube  as  far  as  it 
wiN  go,  and  then,  after  retracting  it  for  about  five  millimeters, 
to  inject  a  weak  solution  of  nitrate  of  silver?  The  tube 
should  have  its  opening  at  the  end;  it  should  not  be  a  catheter. 
It  may  be  advisable,  before  using  the  solution  of  nitrate  of 
silver,  to  remove  some  of  the  pus  from  the  cavity  by  blowing 
it  out.  The  entire  procedure,  of  course,  would  have  to  be 
repeated  many  times.  I  agree  with  Dr.  Robinson  that  an 
exploratory  thoracotomy,  which  may  be  followed  by  an  opera¬ 
tion,  is.  indicated  in  many  cases.  I  wish  Dr.  Robinson  would 
tell  us  what  he  thinks  of  the  practicability  of  my  suggestion. 

Dr.  Samuel  Robinson,  Rochester,  Minn.:  In  reply  to  Dr. 
Meltzer’s  suggestion  as  to  the  advisability  of  irrigating  the 
bronchial  tree  with  solutions  such  as  silver  nitrate :  Of  course 
we  look  on  Dr.  Meltzer  as  the  authority  in  intratracheal  insuf¬ 
flation,  and  while  I  have  had  no  experience  in  irrigation 
therapy  through  the  intratracheal  tube,  Dr.  Meltzer  would 
doubtless  be  interested  to  know  the  recent  experience  which 
I  have  had  during  the  intratracheal  anesthesia  of  a  patient 
with  bronchiectasis.  Inserting  the  intratracheal  tube  in  the 
usual  manner,  suction  rather  than  insufflation  was  applied  to 
the  tube,  removing  purulent  secretion  throughout  the  opera¬ 
tion.  Meanwhile,  the  anesthesia  was  carried  on  by  the  drop 
method,  the  intratracheal  tube  coming  out  of  the  corner  of 
the  mouth  under  the  mask.  Fluid  has  been  introduced  into  the 
bronchial  tree  and  removed  by  suction,  but  as  to  the  thera¬ 
peutic  value  of  this  procedure  in  bronchiectasis,  I  do  not  know. 


THE  USE  OF  CHLOROFORM  IN  THE 
FIRST  STAGES  OF  LABOR* 

ISADORE  HILL,  M.D. 

NEW  YORK 

.  In  world  at  large,  in  hospitals  and  private  prac¬ 
tice,  both  in  town  and  in  the  country,  chloroform  is 
still  the  anesthetic  most  largely  used  in  obstetrics.  It 
has  survived  many  eras  of  criticism.  In  Simpson’s1 
early  exploitation  of  it  some  of  the  objections  encoun¬ 
tered  were  the  alleged  production  of  epilepsy,  insanitv 
and  septicemia  and  the  pious  belief  that  it  was  sacri¬ 
legious  to  remove  the  sorrows  of  childbirth. 

Later,  when  deaths  were  found  to  be  more  frequent 
from  chloroform  than  from  ether  in  surgical  anesthe¬ 
sia,  its  use  in  obstetrics  was  criticized.  But  chloro¬ 
form  accidents  in  midwifery  were  almost  unknown. 
On  its  own  merits  it  prevailed  again  on  the  evidence 
of  experience,  and  theories  were  advanced  to  explain 
an  apparent  special  immunity  in  labor. 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  at  the  Sixty-Seventh  Annual  Session  of  the  American  Medical 
Association,  Detroit,  June,  1916. 

1.  Simpson,  J.  Y.:  Account  of  a  New  Anesthetic,  1847. 
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At  present  we  are  in  a  period  of  active  criticism  of 
its  use  because  of  late  chloroform  poisoni.ig  with 
degeneration  of  the  liver  and  other  organs. 

At  an  obstetric  meeting  a  few  years  ago,  a  patholo¬ 
gist  in  discussion2  said  that  chloroform  was  shown  to 
have  toxic  effects  and  that  in  its  use  obstetricians  were 

the  worst  offenders.  . 

An  obstetrician  of  wide  experience  in  reply  said  that 
he  had  never  seen  harmful  results3  from  chloroform 
in  labor  and  did  not  believe  its  use  was  dangerous. 

This  expression  of  divergent  opinions  by  the  pathol¬ 
ogist  and  the  clinical  observer  represents  fairly  well 
the  present  status  of  this  narcosis  in  midwifery.  Very 
recently  a  tendency  is  shown  on  the  part  of  the  obste¬ 
tricians  to  yield  their  position  based  on  expeiience  to 
the  findings  of  the  experimentalists.  We  find  some 
hospitals  have  given  up  the  use  of  chloroform  entirely 
because  of  its  late  toxic  effects.4  Current  medical 
literature  shows  little  or  nothing  written  in  favor  o 
chloroform  in  obstetrics,  yet  its  use  continues.  It  is 
time  to  rehabilitate  or  abandon  it.  We  cannot  go  on 
with  the  surreptitious  use  of  this  narcosis  as  if  it  were 
a  secret  vice. 

To  ask  the  abandonment  of  so  widely  used  a  drug 
we  should  expect  pathologic  evidence  proportionate  to 
its  exhibition.  Choloroform  has  been  used  in  labor 
millions  of  times.  We  could  reasonably  expect  some 
worker  to  gather  statistics  showing  results  of  some 
hundred  necropsies  in  women  dying  from  its  use  in 

normal  childbirth.  . 

H.  Roulland3  in  1910  gathered  a  series  of  reported 
cases  of  late  chloroform  poisoning.  Among  them 
was  one  by  Fraenkel6  in  1892  of  a  woman  dying 
twenty  days  after  labor  with  fatty  degeneration  of 
kidneys  and  heart.  The  liver  was  not  mentioned  in 
Fraenkel’s  article.  There  was  thrombosis  of  the  large 
pelvic  veins  and  death  occurred  suddenly  from  pul¬ 
monary  embolism. 

In  the  other  cases  assembled  by  Roulland  from  the 
time  of  Casper7  and  Langenbeck,8  from  1850  to 
1910,  the  date  of  his  article,  the  deaths  (less  than 
twenty)  were  found  to  follow  surgical  anesthesia  in 
operations  for  various  diseases,  including  suppurations 
of  long  standing. 

Von  Braeckel9  reports  twd  cases  in  surgical  anes¬ 
thesia  and  ascribes  the  liver  damage  to  deficient 

glycogen.  ,  . 

Moran10  reported  a  delayed  chloroform  death  after 
labor,  but  the  patient  had  previously  had  nephritis  and 

had  been  on  a  restricted  diet. 

A  careful  search  of  medical  literature  does  not  seem 
to  reveal  the  elements  for  a  series  of  cases  of  late 
chloroform  poisoning  in  obstetrics.  _ 

Meanwhile  we  can  find  the  testimony  of  countless 
obstetricians  whose  cases  combined  aggregate  hun¬ 
dreds  of  thousands,  to  the  effect  that  they  have  never 
seen  injurious  .results  following  chloroform  in  labor. 
These  men  have  not  been  unmindful,  but  have  been 
warned  to  be  watchful  for  this  sequel ;  for  it  has  been 
frequently  called  to  the  attention  of  the  profession  at 
large  for  over  sixty  years. _ 


After  the  report  of  the  Hyderabad  Chloroform 
Commission11  a  controversy  raged,  in  which  apparently 
everything  that  could  be  said  about  chloroform  was 
published.  Lawrie12  showed  a  series  of  45,000  chloro¬ 
form  anesthesias  without  a  death.  Patrick  Hehir13 
reported  giving  chloroform  continuously  for  over 
twelve  hours  in  three  cases  of  eclampsia,  with  recov¬ 
ery.  Although  every  unfavorable  narcosis  event  in 
contemporary  medicine  was  also  brought  to  light,  it  is 
noteworthy  that  no  untoward  occurrence  was  men¬ 
tioned  concerning  chloroform  in  labor. 

More  recently  Eisenberg14  reported  no  late  injurious 
effects  even  in  prolonged  obstetric  chloroform  anes¬ 
thesias  and  advocated  its  extensive  employment  in 
labor.15 

Leading  obstetricians  and  practitioners  of  wide 
experience,  such  as  Georghi,10  Engel,17  Veit,18  Tis- 
sier,19  Muller, 20  Flammer21  and  Buxton,22  all  bear 
favorable  testimony  based  on  extensive  clinical  material. 

With  the  overwhelming  clinical  evidence  of  safety 
on  the  one  hand  and  the  scant  pathologic  findings  on 
the  other,  it  is  apparent  that  some  other  factor  must 
have  caused  the  obstetricians  to  distrust  their  time- 
honored  anesthetic.  This  has  arisen  from  animal 
experimentation. 

The  earlier  work  of  Nothnagel,23  Thiem  and 
Fischer24  and  others  does  not  seem  to  have  had  much 
influence  on  clinicians.  We  begin  to  see  a  certain 
reflection  in  obstetric  juornals  from  the  observations 
of  Doyen  and  Billet25  and  particularly  of  John  How¬ 
land  and  A.  N.  Richards,26  who  made  numerous 
experiments  in  chloroforming  animals,  revealing  sub 
sequent  changes  in  the  liver  and  kidneys.  Whipplt 
and  Sperry27  did  similar  work.  Fischler28  producec 
the  lesions,  but  ascribed  only  an  indirect  influence  t< 
chloroform.  Clark29  showed  that  pregnant  animal 
have  no  special  immunity  to  chloroform  poisoning. 

Donzelli,30  Delbert,  Herrenschmidt  and  Beauvy,3 
C.  Oliva,32  G.  S.  Graham33  and  others  have  made 
special  study  of  changes  in  the  suprarenals. 

Evarts  Graham,34  in  a  particularly  convincing  worl 
has  produced  necrosis  in  guinea-pigs  and  dogs,  and  ha 
shown  that  the  damage  takes  place  through  the  libers 
tion  of  hydrochloric  acid.  He  has  found  that  whe 
alkalies  are  simultaneously  administered  the  destruc 
tive  effects  of  chloroform  are  inhibited. 

Most  of  the  experimentalists  who  have  show 
changes  in  the  organs  have  called  attention  to  tb 
extremely  rapid  and  complete  regeneration  which  takt 
place,  the  tissues  appearing  normal  in  a  few  days. 
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Lengeman35  found  that  by  using  a  special  apparatus 
hich  permitted  the  administration  of  the  minimum 
f  diluted  chloroform  vapor  necessary  to  keep  dogs  in 
nesthesia  he  did  not  usually  succeed  in  producing  the 
lianges  in  the  liver  which  had  been  found  by  others, 
a  how  far  is  this  experimental  work  applicable  to 
radical  obstetrics? 

It  occurred  to  me  that  full  surgical  anesthesia,  more 
r  less  prolonged  and  often  repeated  on  successive 
ays,  as  done  by  the  experimentalists  who  report 
lese  findings,  does  not  represent  the  narcosis  com- 
lonly  used  in  obstetrics. 

1  determined  to  give  chloroform  to  animals  in  a 
tanner  imitating  its  administration  in  obstetrics  and 
atch  the  results.  Dogs  and  guinea-pigs  were  anes- 
tetized  in  the  following  manner: 

The  animal  was  strapped  to  a  board  and  given  chlo- 
)form36  from  a  mask  for  thirty  seconds  (the  period 
■presenting  a  labor  pain).  This  was  repeated  every 
tur  minutes  for  two  hours,  every  three  minutes  for 
i_e  hour,  every  two  minutes  for  one  hour  and  then  the 
limal  was  continuously  anesthetized  for  a  half  hour, 
ame  of  the  animals  received  the  anesthetic  for  one 
wr  less  than  that  and  the  complete  final  anesthesia 
as  omitted. 

The  animals  were  killed  at  intervals  of  two,  four 
’.d  six  days  and  the  livers  examined.  Contrary  to 
y  expectation,  the  same  changes  in  the  liver  were 
und  as  described  by  Howland,  Graham  and  others, 
well  as  the  same  tendency  to  rapid  regeneration. 

The  study  of  these  experiments,  however,  seemed  to 
mish  the  key  to  the  mystery.  It  explained  how 
amen  may  be  given  chloroform  in  labor  and  never 
ow  symptoms  or  come  to  necropsy  while  dogs  and 
inea-pigs  certainly  suffer  pathologic  thanges,  at 
list  temporarily. 

Although  planned  theoretically  to  imitate  the  nar- 
'  sis  of  childbirth,  my  anesthetization  of  these  ani- 
nls  did  not  in  fact  resemble  it  at  all.  The  animals 
re  strapped  to  boards,  where  they  strained  for  a 
nsiderable  period  until  finally  they  became  drowsy 
:>m  exhaustion  or  somnolent  from  the  effect  of  the 
aesthetic.  One  15-pound  dog  was  given  at  times  25 
1 3ps  at  a  dose  on  a  closely  fitting  mask  to  obtain 
-  ne  semblance  of  quietude.  There  was  no  euphoria 
i  these  animals. 

V  woman  in  labor  has  suffered  pains  and  fears  their 
"  urn.  She  believes  chloroform  will  give  relief.  She 
eives  an  adequate  inhalation  during  a  pain.  This 
repeated  with  other  pains.  She  anticipates  relief 
1  un  chloroform.  All  the  forces  of  suggestion  are 
work.  The  wonderful  relief  from  small  doses  is 
in  a  small  part  to  its  analgesic  effect,  in  much 
ger  part  to  a  sort  of  hypnotism. 


Guinea-pig  No.  1  in  my  series  weighing  i/2  pound 
received'  112  drops  of  chloroform  on  a  more“  closely 
fitting  mask  in  its  theoretical  analgesia 

Case  2.— Mrs.  H.,  primipara,  aged  32,  weight  138  pounds. 
Labor  began  6  a.  m.  Examined  9  a.  m.,  external  os  1  finger, 
cervix  2  cm.  long.  Head  at  brim,  left  occipito-anterior  pre¬ 
sentation,  pains  every  four  minutes,  lasting  fifteen  seconds. 
Weak  contractions,  no  suffering.  Membranes  ruptured  spon¬ 
taneously  at  11:10.  Pains  irregular,  short,  intensely  painful. 
Practically  no  increase  in  dilatation.  Patient  neurotic,  became 
hysterical.  Chloroform  with  each  pain  beginning  11:50. 
I  ituitaiy  extract  Vz  ampule.  Contractions  improved,  patient 
in  agreeable  analgesia.  Pituitary  extract  %  ampule  repeated 
every  twenty-five  minutes.  Chloroform  continued  5  to  10 
drops  at  each  pain.  Contractions  lasted  from  thirty  to  forty 
seconds,  but  chloroform  mask  held  to  face  only  during  height 
of  pain,  usually  twenty  seconds.  At  2:05  dilatation  complete, 
pains  every  two  minutes.  Strong  contractions,  well  sustained. 
Pains  more  powerful,  intermission  one  minute.  At  2:45  head 
on  perineum.  Full  anesthesia.  Delivered  at  2:57.  Placenta 
3:05  Total  pituitary  extract  4  ampules.  Total  chloroform 
500  drops. 


ASE  1-  ^frs.  M.,  tripara,  weight  155  pounds,  was  exceed- 
‘ nervous  and  hyperesthetic.  There  were  slight  pains 
inning  3  a.  m.,  which  became  regular  and  hard  at  5  a.  m. 

three  fingers.  Suffering  intensely.  Began  chloroform 
"  07,  7  drops  on  mask  applied  for  thirty  seconds.  Pains 
>  two  minutes.  Seven  drops  of  chloroform  with  each 
L  Patient  in  perfect  analgesia.  Pituitary  extract  Vz 
’  ’ule  given.  Eleven  more  pains  up  to  5:48.  Pituitary 
act  Vz  ampule  given.  Five  more  pains  up  to  6 :05,  when 
( °"t  was  delivered.  Fifteen  drops  instead  of  7  at  each 
•i  tor  each  of  last  three  expulsive  pains.  Weight  of  child, 
'-’mids  4  ounces.  Total  chloroform  185  drops. 

Beitr-  z-  kIin-  Chrr.,  1900,  xxvii,  80S. 

'  miir  ,w?re  performed  in  the  laboratory  of  Dr. 

of  i>t, ?  >:CI‘  ltmier  ,an‘1  1,1  ,he  Pathological  Laboratory  of  the  Col 
r  ir«d  ar  i  TTr  Surgetnis  of  New  York.  The  sections  were 

-n,l  studied  by  Dr.  Mark  Gottlieb. 


Dog  No. ^2  in  my  experiment,  weight  15%  pounds, 
received  6o5  drops  of  chloroform.  Struggling  and 
howling  except  during  last  forty  minutes  of  three 
hour  narcosis. 

I  am  convinced  that  there  is  no  parallel  in  the  giving 
of  small  doses  of  chloroform  during  labor  pains  to  a 
woman  and  the  experimental  anesthesias  of  animals 
on  which  the  condemnation  of  chloroform  is  based. 

The  legitimacy  of  applying  to  the  human  subject  the 
lesults  produced  in  laboratory  animals  has  often  been 
contested.  There  is  a  great  variation  in  susceptibility 
to  given  poisons  and  toxins  among  different  kinds  of 
animals.  It  may  be  assumed  that  human  beings  may 
differ  from  other  animals  in  susceptibility  to  poistmin® 
by  this  drug.  1 

Certainly  the  large  doses  of  chloroform  in  propor¬ 
tion  to  the  weight  given  to  a  fear-exhausted  animal  are 
not  comparable  with  the  whiffs  of  chloroform  given  to 
a  healthy  woman  in  a  cheerful  and  receptive  frame  of 
mind. 

.  I  have  never  seen  any  symptoms  due  to  this  narco¬ 
sis,  the  so-called  chloroform  a  la  reine,  and  am  inclined 
to  take  a  position  based  on  the  evidence  of  the  numer¬ 
ous  competent  clinical  observers  who  have  reported 
favorably  on  it  from  their  actual  experience. 

If  we  are  reluctant  to  ignore  the  effects,  shown  in 
animal  experiments,  we  can  accept  the  findings  of  the 
recent  work  of  Evarts  Graham.34  He  has  shown  that 
alkalies  administered  along  with  chloroform  inhibit  its 
toxic  effects  on  animals.  If  we  are  giving  a  pro¬ 
tracted  anesthesia,  we  can  give  alkalies. 

I  he  experiments  of  Marshall  and  Rowntree37  and 
others  showing  decreased  fibrinogen  in  the  blood  of 
animals  from  chloroform  anesthesia  are  open  to  the 
same  objection  as  the  other  experimental  findings  as 
having  no  proved  application  to  human  beings. 

There  have  been  objections  to  the  use  of  chloroform 
in  the  second  stage  of  labor  on  the  ground  that  it 
weakens  contractions  and  delays  progress.  For  the 
same  reasons  it  is  practically  forbidden  during  the  first 
stage  of  labor  by  most  textbook  writers. 

There  are  many  cases,  however,  in  which  chloroform 
greatly  shortens  labor  by  relieving  suffering  and 
encouraging  voluntary  expulsive  efforts  in  the  second 
stage.  Every  accoucheur  has  seen  patients  who  were 
making  no  progress,  suddenly  delivered  with  the 

37.  Marshall  and  Rowntree:  Jour.  Exper.  Med.,  1915,  xxii,  333. 
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administration  of  chloroform,  while  preparations  were 
under  way  for  forceps  extraction.  , 

A  number  of  authorities,  among  them  Galabm  ana 
Eisenberg  14  approve  of  chloroform  for  certain  cases  in 
the  first  stage.  Newell 39  recommended  anesthesia  in 
the  first  stage  for  various  indications  but  used  ether. 

In  1855  Edward  William  Murphy40  wrote  of  chloro¬ 
form  as  follows : 

There  is  one  condition  of  the  cervix  uteri  in  which  I  have 
given  it  with  great  advantage  in  the  first  stage  of  labor.  The 
neck  of  the  womb  is  sometimes  caught  and  greatly  com¬ 
pressed  between  the  head  and  pelvis.  The  pain  is  excruciating 
and  the  action  of  the  uterus  is  often  deranged  or  suspended, 
the  woman  cannot  endure  her  agony  and  her  strong  apprehen¬ 
sions  interrupt  the  pains.  Let  her  have  chloroform  and  she 
becomes  tranquil,  the  action  of  the  uterus  returns  regular  y 
and  the  dilation  is  soon  completed.  Under  such  circumstances 
I  have  given  chloroform  when  the  mouth  of  the  womb  was 
not  opened  more  than  a  sixpence  and  was  gratified  to  find  the 


emphasize  the  fact  that  chloroform  in  normal  child¬ 
birth  produces  a  distinct  anesthesia  in  which  its  effects 
are  strengthened  and  supplemented  by  the  influence  of 
suggestion. 

The  use  of  pituitary  extract  with  chloroform  by 
greatly  shortening  the  labor  further  restricts  the  dos¬ 
age  of  the  anesthetic  and  modifies  the  role  played 
heretofore  by  chloroform  in  labor  cases. 

The  question  of  remote  poisoning  is  not  new,  but 
has  been  before  the  profession  for  more  than  half  a 
century.  Late  developments  in  labor  cases  in  which 
chloroform  was  used  have  necessarily  been  watched  by 
many  competent  obstetricians,  yet  there  is  practically 
no  incontestable  evidence  of  late  poisoning  in  normal 
women  in  labor. 

There  is  no  parallel  between  animal  experimentation 
on  which  the  late  toxic  effect  of  chloroform  is  alleged 
and  its  use  in  normal  obstetrics. 


dilatation  advance  more  rapidly. 

In  my  experience  practically  all  objections  to  chloro¬ 
form  on  the  ground  of  delaying  contractions  have  dis¬ 
appeared  since  I  have  been  using  pituitaiy  extract. 

Bandler 41  reports  that  more  pituitary  extract  is 
necessary  when  chloroform  is  used.  There  need  be  no 
objection  on  that  ground.  A  small  percentage  of  each 
agent  may  be  neutralized  by  the  other.  At  all  events 
using  i/2  ampule  of  pituitary  extract  every  twenty-five 
minutes  during  the  administration  of  chloroform  in 
small  doses  at  each  pain  I  find  that  labor  progresses 

rapidly.  ,  .  .  , 

In  fact  the  labor  is  so  short  that  the  total  period  dur¬ 
ing  which  chloroform  need  be  given  must  relieve  the 
anxiety  of  those  who  fear  its  use. 

Many  patients,  particularly  multiparas,  do  not  need 
an  anesthetic  at  any  time  during  labor.  Some  require 
it  only  at  the  final  expulsion.  But  there  must  be  no 
arbitrary  rule  as  to  when  it  should  be  begun.  The  time 
to  administer  chloroform  is  not  at  two  hours  or  at  fif¬ 
teen  minutes  before  the  expected  end  of  labor.  It  is 
when  the  patient  begins  to  be  unequal  to  the  suffering. 
Hold  the  morale  of  the  patient.  Keep  the  pain  within 
the  limits  of  her  fortitude.  Have  her  inspired  with  her 
efforts  and  assured  of  your  assistance  if  the  suffering 
is  too  great.  She  will  not  be  the  worse  for  such  con¬ 
sciousness  of  pain  as  she  has  borne  easily  and  willingly. 
She  will  not  regret  amnesia,  but  will  remember  with 
satisfaction  her  share  in  the  victory.  A  very  little 
chloroform  in  the  early  periods  of  labor  will  be  suffi¬ 
cient  to  control  the  patient  and  secure  her  tranqui 
cooperation.  It  is  a  fortunate  circumstance  that  the 
neurotic  women,  who  are  most  likely  to  need  early 
analgesia,  are  also  most  amenable  to  suggestion  and  on 
small  doses  are  brought  into  the  semihypnotic  state.4- 

It  is  not  within  the  scope  of  this  paper  to  make  a 
comparison  between  chloroform  and  various  other 
ao-ents.  Ether,  nitrous  oxid  alone,  nitrous  oxid  and 
oxygen,  and  scopolamin  and  morphin  all  have  adher¬ 
ents  Some  of  these  narcoses  have  just  begun  to 
arouse  interest.  Others  have  attained  a  great  popular¬ 
ity  which  is  already  subsiding. 

My  purpose  has  been  to  seek  reassurance  for  the 
many  who  find  chloroform  satisfactory.  I  wish  to 


38  Galabin  and  Blacker:  The  Practice  of  Midwifery,  New  York,  The 

»“tCS,  Td'ob*.,  1906,  ill,  126., 

40.  Murphy,  Walton  and  Maberly:  Chloroform  in  Childbirth,  London, 
I855 

41.  Bandler:  Am.  Jour.  Obst.,  1916,  lxxiiU  77.  . 

42.  Ilallauer:  Deutsch.  med.  Wchnschr.,  1910,  xxxvi,  263. 


ABSTRACT  OF  DISCUSSION 

Dr.  C.  H.  Davis,  Chicago :  In  view  of  Graham’s  results  in 
producing  hemorrhagic  disease  in  new-born  animals  together 
with  the  changes  in  the  maternal  liver,  which  Dr.  Hill  has 
also  found  present,  we  must  still  use  chloroform  with  a 
degree  of  reserve,  and  especially  so,  since  these  changes  do 
not  follow  the  similar  use  of  nitrous  oxid  or  ether.  Until 
seven  years  ago  chloroform  was  used  in  our  outpatient 
maternity  service,  but  after  a  patient  and  three  of  us  were 
severely  poisoned  from  its  decomposition,  due  to  its  being  used 
in  a  close  room  in  the  presence  of  a  gas  jet,  it  was  discaided 
in  favor  of  ether.  Graham  and  Woodyatt  have  shown  experi¬ 
mentally  that  chloroform  may  cause  acute  dilatation  of  the 
stomach.  Audebert  collected  ten  puerperal  cases  from  the 
French  literature,  and  since  chloroform  had  been  used  ir 
eight,  he  considers  it  an  exciting  factor  in  causing  this  acute 
dilatation.  While  I  will  concede  that  chloroform  may  still  be 
used  to  advantage  in  some  cases,  I  cannot  believe  that  witl 
our  present  knowledge  we  are  ever  justified  in  using  it  a?  < 
first  stage  procedure  or  over  a  long  period  of  time.  W  ith  ; 
long  drawn  out  or  painful  first  stage  we  may  better  US' 
morphin  or  heroin,  either  alone  or  with  chloral  hydrate  o 
scopolamin.  For  the  second  stage  of  labor  nitrous  oxid  am 
oxygen  has  proved  more  satisfactory  than  chloroform.  1 
nitrous  oxid  is  not  available  certainly  ether  will  answer  th 
requirements  without  the  danger  element  of  chloroforn 
Dr.  Hill’s  cases  suggest  that  chloroform  tends  to  increase  th 
use  of  pituitary  extract.  Early  in  our  experiments  wit 
pituitary  extract  four  babies  died  shortly  after  birth  on  whor 
necropsy  revealed  no  cause  of  death.  Cases  of  babies  dyin 
from  the  excessive  use  of  pituitary  extract  have  been  reporte 
from  German  clinics.  It  must  be  used  with  great  care  an 
in  very  small  doses.  If  chloroform  has  a  tendency  to  increa; 
the  use  of  pituitary  extract  we  have  an  even  greater  argumei 
against  its  use  than  the  animal  experiments.  Ether,  I  worn 
always  prefer  to  chloroform,  but  when  available,  nitrous  ox 
and  oxygen  because  of  greater  efficiency  and  safety  is  tl 
analgesic  of  choice. 

Dr.  Joseph  B.  De  Lee,  Chicago:  I  did  not  discontinue  tl 
use  of  chloroform  because  of  any  animal  experimentatie 
I  discontinued  it,  first,  because  of  the  frequency  of  postpartu 
hemorrhage  after  its  use;  and,  second,  because  of  the  fr 
quency  of  pneumonia  after  chloroform  administered  in  clo 
rooms  with  an  open  flame.  Many  times  I  have  been  made  si 
by  the  chloroform,  and  the  patient,  exposed  to  the  same  fum 
certainly  suffered  as  much  as  I  did.  I  have  seen  sevei 
cases  of  late  chloroform  poisoning,  and  death  from,  aci 
yellow  atrophy  of  the  liver  following  the  administration 
chloroform.  We  know  that  choloroform  has  an  injuric 
effect  on  the  liver.  For  this  and  its  other  ill  effects  I  wot 
raise  my  voice  very  strongly  against  the  use  of  chlorofo 
in  labor. 

Dr.  John  Osborn  Polak,  Brooklyn:  I  am  opposed  to  t 
use  of  chloroform  in  labor.  My  reasons  are  the  same 
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ose  of  Dr.  De  Lee.  Not  only  did  death  occur  from  a 
ndition  similar  to  acute  yellow  atrophy,  but  in  these  two 
ses  there  was  no  previous  evidence  of  any  kidney  lesion. 

these  cases  chloroform  was  administered  by  an  intern,  in 
le  case  the  quantity  being  1  ounce  and  1  dram ;  in  the  other, 
ounces  and  3  drams.  Both  patients  died  on  the  fourth  day. 
ecropsy  showed  all  the  liver  changes  found  in  acute  yellow 
rophy.  Another  point  to  be  mentioned  is  that  chloroform, 
ce  ether,  like  gas,  like  scopolamin,  depends  largely  for  its 
suits  on  the  one  who  administers  it.  It  is  not  chloroform 
at  does  so  much  harm  in  minimum  dosage,  but  the  anes- 
etizer  and  repeated  anesthetization.  This  is  true  also  of 
e  use  of  ether,  of  scopolamin  and  of  morphin.  The  question 
issue  is  the  manner  in  which  these  drugs  are  to  be  used, 
d  I  am  opposed  decidedly  to  the  dictum  going  out  from  tins 
ction  that  chloroform  can  be  used  with  impunity  in  the 
st  stage  of  labor,  even  after  that  first  stage  may  be  fairly 
11  advanced.  I  am  opposed  to  any  routine  use  of  it  because 
ere  are  sufficient  data  as  to  the  serious  effect  of  the  drug 
make  us  at  least  cautious  in  its  use.  With  morphin  and 
.apolamin  to  relieve  the  first  stage  and  ether  and  oxygen  for 
e  second  stage  there  is  no  reason  why  a  woman  may  not 
ve  a  painless  labor  without  the  risk  of  liver  necrosis. 

Dr.  E.  Gustav  Zxnke,  Cincinnati:  I  have  practiced  mid- 
fery  nearly  forty-two  years.  Chloroform  was  the  anesthetic 
use  then  and  it  held  undisputed  sway  for  many  years.  As  a 
ung  man  I  gave  anesthetics,  chloroform  and  ether,  hun- 
ieds  of  times  for  practitioners  and  surgeons  of  repute.  Later 
have  had  it  given  in  my  own  cases  as  many  times  and 
itener.  For  a  period  of  fifteen  years  I  had  seen  no  ill  effects 
:)m  chloroform  under  any  circumstances.  Then,  suddenly, 
Mnerous  deaths  from  chloroform  occurred,  not  only  in 
'ncinnati  hospitals,  but  the  country  over.  Whether  death  was 
ally  due  to  chloroform  was,  as  far  as  I  know,  never  defi-' 
1  ely  determined;  On  one  occasion  I  was  present  at  a  sur¬ 
al  operation  when  death  took  place.  The  difference 
ween  ether  and  chloroform  depends  much  on  how  they  are 
ied.  There  is  good  in  both.  Dr.  De  Lee  has  given  a  good 
i'on  why  he  does  not  want  to  continue  chloroform;  but 
llay,  when  we  have  electric  lights,  his  objection  does  not 
tain.  The  first  stage  of  labor,  under  ordinary  circum- 
nces,  does  not  require  chloroform  for  the  relief  of  pain. 

■  :ch  depends  on  the  individual  patient.  As  a  rule,  chloral 
idrate  or,  if  necessary,  a  hypodermic  of  one-fourth  grain 
morphin,  answers  the  purpose. 

3r.  J.  H.  Carstens,  Detroit:  I  gave  chloroform  for  many 
.urs.  I  think  I  averaged  100  cases  a  year.  It  is  unique  that 
hd  not  have  any  trouble  with  chloroform.  I  never  had  a 
'■man  die  during  labor,  nor  do  I  remember  a  single  case 
yellow  atrophy  of  the  liver  in  these  women,  but  I  have 
' 11  a  number  of  cases  in  consultation.  I  think  it  depends,  as 
•  Polak  says,  on  how  chloroform  is  given.  The  men  who 
not  advocate  the  use  of  chloroform  are  men  in  the  hos- 
lals  who  have  the  facilities,  the  assistants,  by  which  any 
; Athene  can  be  given  properly.  I  hold  that  more  of  your 
!  lents  will  die  from  postoperative  pneumonia  who  have 
-i  given  ether,  than  will  die  from  yellow  atrophy  of  the 
,  following  the  use  of  chloroform  in  labor.  That  once  in 
vlule  a  patient  will  die  after  chloroform,  I  will  admit,  but 
y  also  die  after  having  been  given  ether.  I  have  known 
|  m  to  die  after  “twilight  sleep’’!  I  have  seen  them  die  on 
'  table  after  having  been  given  gas  and  oxygen.  But  not 
d>  cases  in  labor.  If  you  are  out  in  the  country,  five 
,5*  from  nowhere,  with  nobody  in  the  house  but  the 
‘-land,  and  he  faints  and  you  have  to  take  him  by  the 
•ar  and  put  him  out  in  the  snow  and  then  come  ’  back 
?  the  house  and  give  that  woman  an  anesthetic  all  alone, 
put  on  forceps — I  would  like  to  see  anybody  do  it  and 
e  cthcr;  1  uphold  everything  that  is  said  about  ether 
you  have  all  the  facilities,  the  anesthetist,  and  the  assis- 
s  m  the  hospitals,  but  leave  chloroform  to  the  general 
petitioner  who  has  to  do  the  whole  work.  Do  not  rob  him 
t  iat  boon.  He  is  very  careful  and  nobody  will  die  from 
1  use  in  labor. 

i-?'  ^  P- -Manton,  Detroit:  Chloroform  has  been  the 
^  anesthetic  in  labor  since  1847.  I  have  used  it  in  thou¬ 


sands  of  cases  and  up  to  the  present  time  have  not  seen  a 
single  instance  of  either  early  or  late  chloroform  poisoning, 
and  many  of  these  patients  I  have  followed  for  twenty-five 
years  and  longer.  I  think  we  are  too  much  inclined  to  yield 
our  clinical  experience  to  the  experience  and  dicta  of  the 
pathologist  and  laboratory  man.  I  quite  agree  with  Dr.  Hill 
that  the  proper  administration  of  chloroform  is  quite  valuable 
during  the  first  stage  of  labor.  I  do  not  see  what  Dr.  Zinke’s 
experience  with  a  death  in  a  surgical  case  following  the  use 
ot  chloroform  has  to  do  with  the  use  of  chloroform  in  labor. 
We  may  all  have  been  unfortunate  enough  to  have  lost 
surgical  cases  under  chloroform,  but  few  of  us  have  lost  con¬ 
finement  cases  from  the  same  anesthetic.  I  do  not  believe, 
either,  that,  if  properly  administered,  chloroform  tends  to 
produce  postpartum  hemorrhage.  With  the  uterus  properly 
controlled  after  delivery  of  the  child  and  placenta,  I  have 
yet  to  see  postpartum  hemorrhage,  except  in  those  cases  where 
there  is  laceration  of  the  cervical  artery,  and  that  can  be 
remedied  by  a  stitch.  In  my  own  practice  1  prefer  in  the  first 
stage  of  labor  to  give  the  patient  a  hypodermic  of  one  ampule 
of  pantopon.  In  an  hour,  if  there  is  no  effect,  she  gets 
another  dose  and  with  that  perhaps  a  little  chloroform.  In 
75  per  cent.,  if  not  more,  of  all  cases,  the  pantopon  and  chloro¬ 
form  combination  will  give  the  patient  just  as  good  a  “twilight 
sleep”  as  morphin  and  scopolamin,  and  without  danger.  I 
have  used  this  method  for  a  number  of  years  without  evil 
effect  on  either  mother  or  child.  I  have  seen  two  or  three 
children  slightly  asphyxiated  but  no  child  has  died  from 
asphyxiation,  which  may  have  been  due  to  pressure  in  a  pro¬ 
tracted  labor.  Now,  if  chloroform  is  such  a  disastrous 
anesthetic  in  childbirth,  why  do  we,  as  clinicians,  have  so 
little  trouble  ? 

Dr.  E.  Gustav  Zinke,  Cincinnati :  I  have  been  misunder¬ 
stood  by  Dr.  Manton  and  lest  others  misunderstand  me,  I 
wish  to  say  that  I  did  not  abandon  the  use  of  chloroform  after 
having  used  it  for  fifteen  years ;  but  some  of  my  friends  did. 
I  told  them  that  I  would  not  abandon  a  friend  who  had 
served  me  thousands  of  times  faithfully,  simply  because  that 
friend  disappointed  me  once. 

Dr.  H.  O.  Marcy,  Boston:  One  factor  in  this  question 
which  has  not  been  referred  to  is  the  effect  of  chloroform  in 
overdoses  on  the  heart.  I  have  been  told  by  mv  medical 
fi  iends  in  Boston  that  if  a  legal  case  should  occur  claiming 
damage  in  which  chloroform  has  been  the  anesthetic,  its 
having  been  used  with  extreme  care  would  not  absolve  the 
one  employing  it.  In  my  own  practice  I  have  never  seen  a 
single  case  of  injury  from  the  use  of  chloroform.  With 
pi  oper  use  I  think  chloroform  is  usually  safe.  It  is  given  as 
a  routine  anesthetic  with  me.  It  is  a  much  more  powerful 
drug  than  ether  and  requires  careful  administration. 

Dr.  C.  W.  Simpson,  Waxahachie,  Tex.:  I  am  in  country 
practice  and  often  deliver  women  without  any  assistance 
I  have  to  use  chloroform.  All  other  anesthetics  are  out  of 
the  question  when  one  man  does  the  operating  and  gives  the 
anesthetic  at  the  same  time.  I  would  ask  those  gentlemen 
who  are  writing  books  on  obstetrics,  to  please,  for  our 
country  practitioners  sake,  put  in  their  books  a  saving  clause 
for  us  in  using  chloroform,  so  that  when  we  do  have  an 
accident,  and  little  damage  suit  lawyers  get  after  us,  we  have 
some  way  of  getting  justice. 

Dr.  Chester  R.  Ogden,  Clarksburg,  W.  Va. :  What  are  we 
who  go  out  from  this  meeting  into  the  smaller  towns  and 
country  places  to  do  with  reference  to  chloroform  in  obstet¬ 
rics?  Are  we  going  to  be  frightened  because  we  have  heard 
of  supposed  deaths  from  chloroform  poisoning  in  labor  and 
discard  it?  What  if  there  have  been  deaths  from  chloroform ? 
Do  we  not  have  deaths  from  other  forms  of  anesthesia?  The 
good  obtained  from  the  use  of  chloroform  by  physicians 
practicing  in  the  country  far  outweighs  the  possible  ill  effects 
from  its  use.  Besides,  the  comparison  of  its  use  on  a  dog 
which  resists,  and  on  a  woman  in  labor  is  not  to  be  considered. 

1  have  seen  no  serious  results  that  could  be  attributed  to  the 
use  of  chloroform  in  obstetrics.  When  the  country  physician, 
or  those  in  larger  places  for  that  matter,  give  chloroform] 
they  give  it  cautiously,  in  the  presence  of  a  genuine  necessity 
and  with  the  patient  in  full  composure. 
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It  seems  to  me  that  to  discard  chloroform  in  obstetrics 
would  be  working  a  great  hardship  on  the  physician  who  is 
attending  his  woman  in  confinement  away  from  trained  he  p 
when  he  meets  with  a  difficult  labor,  besides  taking  from  the 
suffering  woman  a  means  of  tiding  her  over  a  very  stormy 
experience.  Too  many  of  our  hospital  interns  and  so-called 
professional  anesthetists  who  give  ether  almost  exclusively, 
are  not  fit  to  give  chloroform  for  the  reason  that  they  become 
interested  in  the  operation  and  forget  they  are  giving  chloro¬ 
form  and  pour  it  on  as  they  would  ether.  I  notice  that  when 
I  am  called  into  the  country  to  perform  an  operation  and 
depend,  as  I  am  sometimes  compelled  to  do,  on  the  family 
physician  to  administer  ether,  he  has  difficulty  in  keeping 
my  patient  asleep  for  the  reason  that  his  careful  habits  of 
giving  chloroform  slowly  in  labor,  which  usually  constitute 
about  all  of  his  anesthesia  experience,  does  not  fit  him  for 
giving  ether  as  an  anesthetic. 

Let  us  drop  the  argument  against  the  use  of  chloroform  in 
obstetrics  by  agreeing  that  its  use  is  permissible  so  long  as 
we  use  it  with  care  and  good  judgment. 

Dr.  Gordon  Grote  Copeland,  Toronto,  Ont. :  To  me  tie 
important  element  in  the  discussion  is  the  judicious  use  of 
chloroform  in  favorable  cases  only.  I  unfortunately  had  the 
experience,  in  working  under  Dr.  Cragin  in  the  Sloane  os- 
pital  in  New  York,  of  having  a  patient  die  of  delayed  chloro¬ 
form  poisoning  following  the  careful  administration  of 
chloroform  several  times  for  a  very  short  period.  I  saw  the 
liver  and  kidneys  at  necropsy  and  there  is  no  doubt  in  my 
mind  but  that  the  chloroform  caused  the  damage.  I  am  in 
accord  with  Dr.  DeLee  that,  if  given  in  too  large  amount 
chloroform  is  the  cause  of  postpartum  hemorrhage.  It  should 
not  be  given  in  a  case  of  eclampsia  at  all.  Cragin  and  Hull 
and  others  have  shown  conclusively  that  it  produces  in  the 
liver,  kidneys  and  other  solid  organs  similar  changes  to  those 
seen  in  eclampsia  and  acute  yellow  atrophy  of  the  liver.  We 
ought,  therefore,  to  discriminate  carefully  in  the  use  ot 
chloroform.  Personally  I  am  in  favor  of,  and  use,  nitrous 
oxid  and  oxygen  whenever  possible,  but  these  are  not  yet 
generally  available  for  the  country  practitioner  or  m  the 
average  poor  case.  The  practical  thing  to  do  in  chloroform 
administration  is  to  make  a  careful  test  of  the  urine, 
albumin  or  sugar  are  present  chloroform  should  not  be  used. 

Dr.  T.  L.  Hill,  New  York:  Dr.  Marcy  called  attention 
to  the  danger  of  sudden  heart  failure.  Almost  since  Simpson  s 
time  a  controversy  has  existed  as  to  whether  respiration  or 
heart  gave  way  first  in  chloroform  deaths.  The  experimental 
work  of  Cathcart,  Clarke,  and  others  brings  to  light  the 
state  of  ventricular  fibrillation  in  these  cases  of  shock  during 
incomplete  anesthesia.  But  these  deaths  from  shock  occur 
in  incomplete  anesthesia  in  surgery.  This  incomplete  surgical 
anesthesia  in  which  the  patient  only  partly  narcotized  is  sub¬ 
jected  to  severe  shock  differs  from  the  analgesia  with  chloro¬ 
form  in  labor.  Awaiting  a  surgical  operation  the  patient  is 
terrified  and  when  only  partly  anesthetized  is  particularly 
susceptible  to  shock.  In  obstetric  analgesia  the  patients 
mind  is  at  ease  and  suggestion  plays  an  important  part,  so 
there  is  a  lessened  necessity  for  the  anesthetic. 

Dr.  De  Lee  referred  to  the  dangers  of  chloroform,  but 
reported  no  cases  occurring  in  labor.  It  has  occurred  to  me 
that  such  observations  are  too  generally  taken  from  surgica 
experience  and  applied  to  obstetric  usage  of  chloroform  just 
as  they  are  taken  from  animal  experimentation  and  applied  to 
the  human.  Reference  was  made  by  Dr.  Copeland  ot 
Toronto  to  a  case  at  Sloane  Hospital  in  which  necropsy 
showed  liver  changes.  Death  had  followed  a  few  slight 
anesthetizations.  Animal  experimentation  has  shown  that 
repeated  anesthetizations  particularly  predispose  to  this  con¬ 
dition  But  although  they  occurred  in  an  obstetric  hospital 
these  were  complete  surgical  anesthesias  for  minor  procedures. 
There  is  a  difference  between  repeated  surgical  anesthesias 
and  the  obstetric  administration  of  a  few  drops  of  chloro¬ 
form  during  labor  just  at  the  moment  of  the  pain  in  a 
woman  in  health  for  no  operations  but  simply  for  the  anal¬ 
gesic  effect.  I  do  not  wish  to  convey  the  idea  that  pituitary 
extract  is  always  necessary  when  chloroform  is  used 
brought  up  the  matter  of  its  use  with  chloroform  particular  y 


because  some  of  the  advocates  of  pituitary  extract  have  not 
favored  the  use  of  the  two  drugs  together  while  I  have  found 
them  to  combine  most  favorably.  I  do  not  recommend  the 
very  general  use  of  chloroform  in  the  first  stage  of  labor, 
but  believe  there  are  certain  indications  for  it.  I  feel,  more¬ 
over,  that  the  obstetric  administration  of  chloroform  during 
labor  tends  to  produce  that  quiet  analgesic  semihypnotic  state 
which  we  are  scr  anxious  to  obtain,  and  that  it  is  better  than 
ether  for  this  purpose. 
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The  steadily  increasing  tendency  of  the  teeth  of  alj 
civilized  races  to  decay  is  one  of  the  remarkable  fact: 
of  human  pathology. 

An  examination  of  10,500  schoolchildren  of  Englan. 
and  Scotland  showed  caries  in  86  per  cent.1 ;  of  19,72 
in  northern  Germany,  95  per  cents  Schoolchildren  t 
the  number  of  3,236,  from  7  to  14  years  of  age,  exam 
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ined  bv  Dr.  McCullough"’  of  Philadelphia,  shove 


decay  or  loss  of  5,575  first  molars  and  2,188  of  th 
other  permanent  teeth. 

There  is  no  doubt  that-  our  grandfathers  had  bette 
teeth  than  we  have,  but  the  great  extent  of  this  steadi! 
increasing  process  is  best  appreciated  by  investig; 
lions  of  our  more  distant  ancestors. 

Mummerv4  in  an  examination  of  ancient  Bntu 
and  Anglo  Saxon  skulls  found  decay  in  only  15  p< 
cent,  of  Anglo  Saxon  skulls,  2.9  per  cent,  of  Britis 
skulls  of  the  Stone  Age,  21.8  per  cent,  of  Brim 
skulls  from  the  Bronze  age,  and  32  per  cent,  of  Bnti; 
skulls  from  the  Romano-British  Age.  Among  unciv 
ized  races  1.4  per  cent,  of  Esquimaux  showed  deca 
3  per  cent,  of  Maoris,  3.9  per  cent,  of  Indians  of  nort 
western  American  coast,  9.5  per  cent,  of  North  Amei 
can  Indians,  5.2  per  cent,  of  Fiji  islanders. 

Pickerill5  found  decay  in  only  0.76  per  cent,  ot  2 
Maori  skulls  from  an  uncivilized  age,  yet  Maori  ch 
dren  brought  under  civilized  conditions  in  two  scho< 
which  he  examined  showed  15.6  per  cent,  of  the  tec 

to  be  carious.  .  .  . 

The  importance  of  good  teeth  in  the  general  hea 

of  the  individual  will  hardly  be  questioned  by  any  o} 
in  this  section.  Any  new  observation  bearing  on  B 

subject  should  be  of  interest.  „ 

Three  years  ago  the  Department  of  1  ublic  Heai 
of  Seattle  examined  the  teeth  of  2,000  children  r<p 
2  to  7  years  of  age.  The  work  was  carried  out  >' 
Dr.  Mabel  Seagrave  in  a  commendably  thorough  ap 
painstaking  manner.  Those  who  had  been  fed  N 
months  of  the  first  year  on  any  one  form  of  noun  - 
ment  were  tabulated  with  results  as  follows : 


No. 

Food  .  Examined 

Breast  milk  . 

Cows’  milk  mixtures.... .  ZJZ 

Sweetened  condensed  milk....  61 


No. 
Showing 
Caries 
366 
102 
41 


Percenta: 

of 

Caries 

42.6 

42.9 

72.1 


*  Read  before  the  Section  on  Diseases  of  Children  at  the  Sir 

Seventh  Annual  Session  of  the  American  Medical  Association,  U 


JU"  l!  Role'  and  British  Dental  Assn  Reports,  quoted  by  Smale 
Colver  in  Diseases  and  Inquiries  of  the  ieetti,  p.  j 

2  Schlesswig:  Holstein  Dental  Association,  quoted  by  Biel 

(Footnote  5). 

i  Society,  veil 

Ne's.  Pickerill:  The  Prevention  of  Dental  Caries  and  Oral  S' 
Bailliere,  Tindall  &  Cox,  London,  England,  1912,  p.  U. 


1  Ll'SIE  LX VII 
I  mb)  b  8 


HEALING  OF  BURNS— PARKER 


565 


During  the  past  year  I  have  enlarged  these  statis- 
:  s  by  an  examination  of  children  at  the  Better  Babies 
imtests,  held  in  Seattle  and  Bremerton,  Washington, 
;  d  children  seen  in  private  and  dispensary  practice, 
y  results  seem  to  confirm  the  earlier  statistics. 

From  better  babies  contests  the  following  results 
-  re  obtained : 

No.  Percentage 

No.  Showing  of 

Food  Examined  Caries  Caries 


Breast  milk  .  418 

Cows’  milk  mixtures .  102 


Sweetened  condensed  milk....  32 


118 

28.2 

30 

29.4 

17 

53.1 

Of  104  cases  collected  from  private  and  dispensary 
jactice  in  which  the  children  had  been  fed  five  months 
longer  on  sweetened  condensed  milk,  seventy-seven, 
i  74  per  cent.,  showed  caries  of  the  teeth. 

The  significance  of  these  statistics  is  that  a  poorly 
1  lanced  diet,  high  in  carbohydrate  and  low  in  fat, 
jotein  and  mineral  constituents,  fed  during  the  period 
i  which  the  teeth  were  developing  and  calcifying  in 
te  jaws,  seems  to  have  rendered  them  doubly  sus- 
cptible  to  decay  after  they  erupted. 

Confirmatory  evidence  is  added  by  the  fact  that  the 
tst  molar,  in  which  the  articulating  surface  calcifies 
-  ring  the  first  year  of  life,  shows  vastly  more  imper- 
jtions,  faults,  fissures  and  absence  of  enamel  and 
:  three  times  as  frequently  decayed  as  the  third  molar, 
nich  does  not  begin  to  calcify  until  the  ninth  year 
(  life. 

These  facts  emphasize  the  importance  of  a  well- 
lanced  diet  during  infancy.-  Such  a  diet  I  should 
nsider  breast  milk,  a  properly  modified  cows  milk, 
nen  this  is  unobtainable,  with  the  early  addition  of 
getables,  fruits  and  meat.  Alfred  Hess  says  that 
iange  juice  may  be  begun  any  time  after  the  first 
nnth.  Vegetables,  fruits  and  meats,  properly  pre- 
red,  and  given  in  small  but  increasing  amounts,  may 
rely  be  begun  as  early  as  the  sixth  or  seventh  month. 
Such  additions  to  the  diet  are  valuable  aids  in  pre- 
'nting  or  curing  rickets  and  spasmophylia,  both  of 
nich  adversely  affect  the  development  and  subse- 
ent  soundness  of  the  teeth ;  they  make  for  firmer, 
nre  elastic  tissues,  and  a  more  vigorous,  agile  and 
distant  child. 

The  second  point  of  importance  is  giving  early  a 
’  -t  which  will  teach  the  proper  function  of  the  jaws 
■  d  teeth.  A  child  raised  on  pap  will  not  learn  to  chew 
food.  But  if  given  strips  of  tough  meat  to  chew 
te  juice  out  of,  such  foods  as  bacon  rinds,  bones, 
Ugh  crusts,  hard  breads,  and,  later,  apples,  celery, 
■’tuce,  etc.,  the  muscles  of  mastication  and  in  turn 
'5  jaws  are  enlarged  and  strengthened.  More  room 
r  developing  teeth  is  given  and  they  are  hardened, 
aned  and  polished  after  they  erupt. 

1  he  third  point  I  wish  to  emphasize  is  the  preven- 
Mi  of  decay,  which  may  be  effected  through  selec- 
u  of  food  and  its  proper  sequence  during  a  meal. 
*e  last  article  eaten  should  be  one  which  will  cleanse 
’e  teeth  and  leave  no  sticky,  carbohydrate,  decay- 
loducing  residue.  A  tooth  brush  will  not  remove 
cky  pastries,  cake  and  other  carbohydrate  remains 
>m  the  fissures  of  the  teeth,  but  meat,  a  green  salad, 
iery,  radish,  onions,  apple,  orange  and  fibrous  food 
jnerally,  under  the  100  to  250  pounds  pressure  of 
U  healthy, bite  will  grind  such  food  out  and  the  resi¬ 
de  left,  if  any,  will  have  a  deturgent  action  toward 
Ties.  Pickerill  in  his  exhaustive  work  has  shown 
ut  the  amount,  ptyalin  oontent  and  alkalinity  of  the 
hva  secreted  in  response  to  various  flavors,  acidity 


and  hardness  of  foods  varies  greatly.  Acid  fruits  pro¬ 
duce  much  highly  alkaline  saliva,  a  high  ptyalin  con¬ 
tent  and  are  an  ideal  food  with  which  to  finish  a  meal. 

Sim  Wallace,6  applying  these  principles  and  direct¬ 
ing  the  diet  from  an  early  age  in  fourteen  children, 
found  at  the  ages  of  from  5  to  7  years  “not  one  tooth 
showing  the  slightest  trace  of  caries.” 

Dean  Owre  of  the  dental  department  of  the  Uni¬ 
versity  of  Minnesota  is  applying  this  test  in  a  few 
children  whose  diet  he  is  directing  and  feels  that  his 
observation  has  gone  far  enough  to  convince  him  of 
the  possibility  of  keeping  teeth  free  from  decay.  He 
lays  emphasis  on  the  importance  of  giving  hard  food 
to  force  vigorous  mastication  and  of  sufficient  “rough- 
age”  in  the  diet  to  wear  down  the  irregularities  of  the 
articulating  surfaces  and  prevent  stagnation  in  the 
bowel. 

Our  Chairman,  Dr.  McCleave,  has  recognized  the 
importance  of  this  subject  by  choosing  it  for  his  Presi¬ 
dential  address.  It  is  my  hope  that  this  paper  may 
assist  him  in  arousing  pediatricians  who  are  directing 
the  great  child  welfare  movements  to  give  more  con¬ 
sideration  to  this  phase  of  the  work. 


A  PLEA  FOR  THE  PREVENTION  OF 
DEFORMITIES  IN  THE  HEALING 
OF  BURNS *  * 

CHARLES  A.  PARKER,  M.D. 

CHICAGO 

We  are  all  familiar  with  the  deformities  following 
the  healing  of  burns  and  the  difficulties  attending  their 
subsequent  correction.  The  relief  of  the  bat-wing 
deformity  following  burns  of  the  axillary  region  and 
the  often  severe  flexion  deformities  of  the  joints  of 
the  extremities  is  no  pleasant  task  for  the  surgeon 
and  the  improvement  obtained  is  frequently  but  a  pain¬ 
ful  compromise.  The  deformities  following  burns  of 
the  anterior  and  lateral  region  of  the  neck  are  also 
quite  unpromising. 

The  burns  on  the  extensor  surfaces  as  a  rule  cause 
very  little  interference  with  function,  as  the  move¬ 
ments  of  the  unsupported  joint  are  usually  best  con¬ 
trolled  in  a  position  of  partial  flexion.  This  keeps  the 
extensor  surface  long  during  the  healing  and  flexor 
efficiency  prevents  further  contraction  after  healing. 

Deep  burns  may  afifect  the  integrity  of  the  structures 
so  severely  that  recover  of  function  is  impossible  and 
even  amputation  may  be  necessary.  These  will  be 
treated  according  to  the  indications,  the  same  as  equally 
extensive  traumas  from  other  sources;  but  the  burns 
I  especially  wish  to  consider  are  the  usual  ones  of  the 
so-called  third  degree,  destroying  the  skin  completely 
in  some  areas  and  leaving  the  deeper  structures  prac¬ 
tically  intact  and  ready  to  resume  their  function  when 
the  wound  is  healed. 

It  is  with  reference  to  this  class  of  burns,  the  usual 
type,  that  I  recently  made  the  statement  that  “however 
extensive  they  may  be,  as  long  as  they  are  compatible 
with  life,  healing  may  and  should  be  obtained  without 
deformity  and  with  good  function.” 

This  refers  particularly  to  burns  of  the  limbs  and 
their  connections  with  the  body  and  does  not  include 

6.  Wallace,  Sim :  The  Prevention  of  Dental  Caries,  Dental  Record, 
London,  1912,  p.  51. 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty- 
Seventh  Annual  Session  of  the  American  Medical  Association,  Detroit, 
June,  1916. 
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burns  of  the  face,  although  it  may  well  apply  to  burns 
of  the  neck. 

If  this  position  can  be  maintained  the  surgeon  is 
thus  relieved  of  another  serious  problem  and  the 
patient  of  much  suffering  from  his  permanent  physical 
handicap. 

The  procedure  is  simple  and  aims  at  the  prevention 
of  the  deformity  by  fixing  the  limb  in  the  most  desir¬ 
able  position  during  the  process  of  healing  and  for 
some  time  thereafter  to  prevent  subsequent  contrac¬ 
tures.  I  have  been  able  to  do  this  best  with  removable 
plaster  casts  applied  in  the  early  stage  of  healing, 
before  contractures  occur,  over  the  proper  dressing  of 
the  burn. 

The  elbow,  wrist  and  fingers  should  be  kept 
extended.  The  hip  and  knee  should  be  extended  with 
the  foot  at  right  angles  to  the  axis  of  the  limb,  and  the 
toes  extended.  For  burns  of  the  axillary  region  the 
arm  should  be  maintained  in  an  abducted  position.  In 
burns  of  the  front  and  sides  of  the  neck  the  chin  must 
be  kept  high.  The  cast  can  be  removed  daily,  the 
wounds  dressed  and  the  cast  immediately  replaced  dur¬ 
ing  the  whole  process  of  healing. 

The  fixation  also  directly  enhances  the  healing  by 
preventing  injury  of  new  tissue  by  movements  of  the 
limbs.  It  relieves  the  flexor  muscles  of  their  con¬ 
stant  attempts  at  immobilization  to  prevent  pain  and 
takes  away  the  cause  of  the  pain. 

The  method  as  applied  combines  two  features  that 
are  mutually  helpful.  One  relates  to  the  dressing  of 
the  burn  itself,  and  the  other  to  the  application  of  the 
cast.  The  burn,  then,  is  an  ulcer  and  may  be  treated 
by  skin  grafting  or  such  other  methods  as  the  surgeon 
has  found  successful,  provided  the  limb  can  be  main¬ 
tained  throughout  the  period  of  treatment  in  the 
desired  position. 

My  method  in  this  stage  has  been  the  application  of 
ribbons  of  adhesive  plaster  directly  on  the  wound  and 
extending  some  distance  beyond  the  margins  for 
attachment  to  the  normal  skin.  The  ribbons  are 
usually  placed  at  the  margin  of  the  burned  area  first 
and  then  laid  on  in  parallel  strips  slightly  overlapping 
each  other  until  the  whole  region  is  covered. 

It  is  usually  best  to  wait  until  all  sloughs  have  sepa¬ 
rated  before  beginning  this  part  of  the  treatment,  as 
there  is  no  danger  of  contractures  occurring  during 
this  early  stage.  The  adhesive  plaster  is  changed  two 
or  three  times  a  week  or  whenever  it  becomes  loosened 
from  the  healthy  skin.  Its  removal  causes  no  pain  as 
it  does  not  adhere  to  the  moist  surface  of  the  wound, 
and  its  application  by  gentle  pressure  is  equally  pain¬ 
less.  By  its  pressure  it  also  prevents  exuberent  gran¬ 
ulations  and  probably  reduces  the  amount  of  secretion 
by  its  influence  on  osmosis.  Owing  to  its  permeability 
it  furnishes  an  ideal  condition  for  healing,  conserving 
heat  and  moisture  the  same  as  an  unbroken  scab, 
though  it  is  quite  impossible  to  maintain  the  latter 
complete  over  large  areas.  The  absence  of  mesh  also 
prevents  the  penetration  of  the  granulations  with  the 
subsequent  bleeding  and  pain  on  their  removal.  The 
inclusion  of  the  secretion,  that  is,  the  pus,  has  no  more 
deleterious  effect  than  the  same  condition  existing 
under  a  complete  scab  and  is  rather  to  be  desired  for 
its  moisture  than  deprecated,  as  growth  can  occur  only 
in  the  presence  of  moisture,  even  under  the  scab.  It 
is  much  more  efficient  than  the  scab  over  large  areas. 
It  is  really  a  wet  dressing  with  the  moisture  consisting 
of  the  patient’s  own  serum  plus  the  ever  present 
bacteria. 


Over  the  adhesive  plaster  is  placed  a  dressing  of 
dry  gauze  sufficient  to  absorb  the  secretions  that  make 
their  way  out  from  under  the  plaster  strips  at  various 
places.  This  is  usually  changed  daily,  and  as  it  does 
not  come  in  contact  with  the  wound,  its  removal  is 
also  painless.  Over  this  is  made  the  circular  plaster 
cast  which  is  afterward  opened  at  convenient  places 
for  daily  removal  for  changes  of  dressing.  For  the 
limbs  it  is  usually  made  bivalve.  For  the  other  regions 
it  is  cut  as  ingenuity  suggests  for  its  removal  and 
reapplication. 

After  healing  is  obtained,  night  casts  closely  fitting 
tl>e  parts  are  made  and  these  are  worn  for  several 
months,  usually  at  night  only,  as  long  as  there  is  a 
tendency  to  deformity.  Persistent  use  of  the  after- 
treatment  is  essential  to  permanent  success. 

With  the  proper  use  of  this  method  the  deformities 
of  limbs  following  this  type  of  burns  need  no  longer 
occur,  and,  indeed,  their  presence  must  be  a  reproach 
to  the  surgeon  responsible  for  their  development. 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  P.  Lord,  Omaha:  The  first  function  of  the  ortho¬ 
pedic  surgeon  is  to  prevent  deformity.  Dr.  Parker’s  paper 
is  therefore  opportune.  Though  not  strictly  new,  we  are 
indebted  to  him  for  emphasizing  this  particular  method  of 
preventing  deformity.  His  use  of  plaster  of  Paris  seems 
desirable.  The  mere  mention  of  splints  in  surgical  textbooks 
is  not  sufficient  to  bring  the  matter  to  the  attention  of 
any  class  of  doctors.  The  time  of  healing  should  be  con¬ 
served  by  timely  early  skin-grafting.  We  should  hasten 
healing  even  by  the  early  excision  of  eschars  and  deep 
sloughs  when  indicated.  Tissues  that  have  been  so  deeply 
burned  as  to  be  destroyed  should  be  removed  early,  to 
lessen  the  period  of  sepsis  and  hasten  the  period  at  which 
skin-grafting  may  be  resorted  to.  Such  tissue  should  be 
excised,  and  its  place  covered  with  a  skin-graft  or  a  skin- 
flap.  Otherwise  contractures  will  be  invited.  There  is 
going  to  be  a  tendency  to  contraction  if  a  number  of  weeks 
or  months  are  consumed  in  the  healing  of  the  wounds,  because 
a  large  amount  of  connective  tissue  is  formed,  and  this  has 
the  inherent  quality  of  contraction,  weeks  or  months  aftei 
healing  has  taken  place.  The  present  tendency  in  genera 
surgery  is  to  get  these  wounds  covered  by  skin  at  the  earlies 
possible  date,  and  it  has  been  my  experience  that  it  is  bes 
when  possible  to  use  whole  flaps  of  skin  and  subcutanecm 
fat  in  the  more  extreme  cases.  It  is  my  observation  tha 
long  periods  of  healing  in  these  cases  are  quite  unnecessary 
The  securing  of  straight  members  at  first  is  not  sufficien 
to  prevent  the  deformity  that  is  bound  to  take  place  subse 
questly.  Early  grafting  or  plastic  repair  should  be  apphei 
to  flexures  of  the  limbs  to  secure  a  more  flexible  am 
pliable  condition,  and  one  more  free  from  the  dangers  o 
subsequent  contraction,  than  it  would  be  after  a  number  o 
months  of  healing  by  granulation  under  any  method.  Anothe 
reason  for  the  early  covering  of  these  suppurating  area 
with  skin-grafts  is  to  prevent  the  occurrence  of  intercur 
rent  diseases,  to  which  they  are  an  easy  prey  in  the  patient 
weakened  condition  from  prolonged  suppuration.  I  woulc 
therefore,  sound  a  warning  against  a  too  thorough  applica 
tion  of  the  methods  of  Dr.  Parker  and  favor  lessening  th 
period  of  healing  by  application  of  the  resources  of  sur 

gery.  .  . 

Dr.  Charles  M.  Jacobs,  Chicago:  I  should  like  to  brin 
out,  as  a  point  of  interest,  that  this  method  of  ap.plyin 
adhesive  strips  may  be  used  not  only  in  cases  of  burn 
but  also  on  pressure  sores  as  a  result  of  plaster  casts.  £ 
the  Home  for  Crippled  Children,  balsam  of  Peru  dressing 
for  pressure  sores  have  been  discarded  for  zinc  adhesiv 
strips.  The  strips  can  be  changed  through  windows  cut  oi 
of  the  plaster  casts. 

Dr.  Edwin  W.  Ryerson,  Chicago:  I  have  seen  some  c 
Dr.  Parker’s  work,  and  consider  it  better  than  anything 
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ave  seen  in  the  past.  Even  if  skin-grafts  be  applied,  as 
nggested  by  Dr.  Lord,  none  the  less  should  we  use  appa- 
atus  of  this  kind,  because  skin-grafts  often  tend  to  con- 
ract,  and  one  may  be  disappointed  in  the  result  after  skin¬ 
rafting  unless  such  precautions  are  taken.  The  method 
dvised  by  Tubby  to  relieve  this  contraction  should  receive 
,iore  attention  than  it  apparently  has  in  this  country.  I 
ave  had  occasion  to  use  it  in  a  few  cases.  The  results 
re  excellent,  and  one  obtains  a  pliable  scar  that  does  not 
end  to  recontract. 

Dr.  Charles  A.  Parker,  Chicago:  I  have  taken  up  only 
ne  phase  of  the  subject.  The  treatment  of  the  burn  is 
he  treatment  of  the  ulcer,  and  you  can  treat  it  as  such. 
f  you  know  how  to  treat  ulcers  well,  you  can  take  care 
t  burns.  You  do  not  need  a  lot  of  literature,  but  plenty 
f  adhesive  plaster  and  some  grains  of  common  sense.  I 
m  much  more  proud  of  the  two  boys  that  had  the  straight 
■gs  and  never  had  any  contractures  than  I  am  of  the  ones 
lat  I  had  to  straighten  afterward.  The  skin-grafting  is 
il  right,  but  I  have  been  taking  care  of  a  boy  whose  burns 
fter  four  years  of  skin-grafting,  never  were  healed.  Auto- 
kin-grafting  is  all  right  as  far  as  it  goes,  but  when  you 
ave  a  little  girl  with  so  much  burn  that  there  is  not  enough 
<in  left  on  the  patient  to  take  grafts  from,  what  are  you 
oing  to  do?  The  patients  do  badly  in  extensive  burns  with 
<in  grafts.  I  get  that  information  from  the  general  sur- 
eon,  because  I  get  his  cases  to  treat  afterward.  It  is 
roper  to  use  skin-grafting  when  it  can  be  done,  but  when 
du  come  to  heal  up  a  wound  like  that  in  this  boy  and  get 
cured  in  fourteen  months  with  a  straight  leg,  it  is  some- 
iing  worth  while. 

Removal  of  the  eschar  is  advised  by  German  surgeons, 
nfortunately,  people  who  read  German  think  that  everything 
lat  comes  from  Germany  is  good.  That,  I  think,  is  one 
i  the  objections  to  being  able  to  read  German.  In  the  case 
t  a  child  burned  like  that,  not  one  of  you  would  do  it. 
e  has  a  hard  struggle  to  live  at  all.  There  may  be  cases 
which  it  is  advisable,  but  not  in  very  large  burns.  As 
overcoming  these  contracted  scars,  it  does  require  several 
onths,  any  way,  depending  on  what  the  tendency  to  con- 
acture  is.  I  have  seen  the  scars  quit  their  tendency  to 
mtract  after  some  months,  but  some  go  on  for  much 
nger.  Nevertheless,  scars  do  give  up  this  tendency.  They 
•metimes  give  up  when  you  wish  they  would  hold.  We 
low  now  that  scars  of  the  esophagus  give  up.  I  have 
en  scars  from  drinking  lye  do  this.  So  it  is  in  the  scar 
om  the  effects  of  a  burn.  You  get  scars,  of  course;  but 
>u  get  the  most  rapid  healing  and  the  smallest  amount  of 
-cutaneous  scar  tissue  possible,  with  no  destruction  of 
in  that  you  have  made  one  day  by  see-sawing  and  stretch- 
g  it  out  the  next.  Hold  the  fingers  out  straight  while 
ey  are  healing,  and  there  will  be  no  necessity  for  skin 
afts. 


Age  and  Accomplishment 

"But  why,  you  ask  me,  should  this  tale  be  told 
To  men  grown  old,  or  growing  old? 

It  is  too  late!  Ah,  nothing  is  too  late 
Till  the  tired  heart  shall  cease  to  palpitate. 

Cato  learned  Greek  at  80;  Sophocles 

Wrote  his  grand  Oedipus,  and  Simonides 

Bore  off  the  prize  of  verse  from  his  compeers 

When  each  had  numbered  more  than  fourscore  years. 

And  Theophrastus,  at  fourscore,  and  ten, 

Had  but  begun  his  ‘Characters  of  Men.’ 

Chaucer  at  Woodstock  with  the  nightingales 
At  60  wrote  the  ‘Canterbury  Tales.’ 

Goethe  at  Weimar,  toiling  to  the  last, 

Completed  'Faust’  when  80  years  were  past. 

These  are  indeed  exceptions,  but  they  show 
How  far  the  gulf  stream  of  our  youth  may  flow 
Into  the  arctic  regions  of  our  lives, 

Where  little  else  than  life  survives.” 


SHEET  RUBBER  SUPERIOR  TO  GAUZE 
SPONGES  IN  ABDOMINAL 
OPERATIONS  * 

JOHN  W.  KEEFE,  M.D.,  LL.D. 

Fellow  of  the  American  College  of  Surgeons 
PROVIDENCE,  R.  I. 

It  has  been  said  that  as  long  as  surgery  remains  an 
art  sponges  will  be  overlooked  and  unintentionally 
left  in  the  abdominal  cavity.  Yet  I  believe  the  day 
is  coming  when  we  will  not  place  a  sponge,  clamp  or 
any  other  instrument  wholly  within  the  abdomen. 

The  ablest  surgeons  the  world  has  known  have  had 
the  misfortune  to  have  left  a  sponge,  a  drainage  tube 
or  an  instrument  in  some  cavity  of  the  body. 

The  possibility  of  leaving  a  sponge  in  the  abdominal 
cavity  has  been  a  source  of  anxiety  to  every  surgeon, 
and  although  we  have  devised  numerous  methods  to 
avoid  this  accident,  the  human  element  is  always  pres¬ 
ent,  and  must  be  reckoned  with,  and  alas,  too  often 
this  unfortunate  accident  takes  place. 

The  man  who  has  to  bear  the  stress  of  the  unex¬ 
pected  calamities  that  occur  in  surgery  realizes  how 
easy  it  is  to  leave  a  foreign  body  in  the  abdominal 
cavity;  while  the  layman,  who  so  little  appreciates  the 
situation,  invariably  states  that  it  is  criminal  negli¬ 
gence  to  leave  gauze,  a  drainage  tube  or  a  part  of  the 
surgeon’s  armamentarium  in  the  patient’s  anatomy. 

Neugebauer,  Schachner,* 1  Kretschmer,  Crossen  and 
others  have  collected  from  the  literature  about  300 
cases  of  foreign  bodies  left  unintentionally  in  the 
cavities  or  tissues  of  the  body. 

The  number  of  times  that  this  accident  has  happened 
will  never  be  known.  Death  may  ha\T  taken  place  as 
the  result  of  an  overlooked  sponge,  and  the  cause  may 
never  have  been  suspected.  Many  cases  never  come 
to  necropsy,  while  several  necropsies  revealed  a  sponge 
in  the  abdominal  cavity,  although  the  sponge  had  not 
been  missed  by  the  operator.  Surgeons  hesitate  to 
report  these  cases,  fearing  the  loss  of  reputation,  and 
the  modern  tendency  to  suits  for  damages. 

Among  the  causes  of  this  accident  may  be  enumer¬ 
ated  faulty  anesthesia,  absence  of  good  light,  unfavor¬ 
able  position  of  the  patient,  operating  in  the  home  and 
without  the  regular  assistant,  deep-seated  operations, 
the  occurrence  of  profuse  bleeding,  and  unusual  com¬ 
plications  arising  during  the  course  of  an  operation. 
Many  instances  occurred  in  operations  for  extra- 
uterine  pregnancy.  Sponges  have  been  found  follow¬ 
ing  operation  on  the  thyroid,  breast  and  thigh,  and 
even  operations  for  hernia  and  suprapubic  operations 
on  the  bladder. 

Sponges  and  clamps  have  wandered  into  the  bowels 
and  have  been  passed  by  rectum.  It  seems  incredi¬ 
ble,  yet  it  has  happened,  that  a  yard  of  gauze  has  been 
left  in  the  abdominal  cavity  and  later  removed  from 
the  rectum.  A  foreign  body  has  been  known  to  have 
remained  in  the  abdominal  cavity  for  years  and  caused 
no  inconvenience.  A  sponge  was  passed  after  a  lapse 
of  twelve  years,  and  a  forceps  after  four  years. 

Dr.  Edouard  Martin2  of  Berlin  makes  comment  on 
a  decision  of  the  superior  court  of  Germany,  July, 
1913.  Foreign  bodies,  namely,  a  gauze  compress,  a 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  at  the  Sixty-Seventh  Annual  Session  of  the  American  Medicai 
Association,  Detroit,  June,  1916. 

1.  Schachner:  Ann.  Surg.,  1901,  xxxiv,  499,  679. 

2.  Martin,  Edouard:  Deutsch.  med.  Wchnschr.,  Jan.  21,  1915,  p  1 08 * 
ibid.,  Jan.  28.  1915,  p.  137. 


— Longfellow. 
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broken  piece  of  sponge  and  a  clamp  were  left  during 
an  operation.  The  court  held  that  the  surgeon  was  not 
responsible  if  he  had  used  the  safeguards  which  are 
usually  employed ;  claiming  that  the  accident  was  due 
to  the  human  element,  which  must  of  necessity  enter 
all  cases. 

In  a  later  decision  by  the  court,  concerning  an 
appendix  operation  with  local  anesthesia,  in  which 
were  adhesions  and  free  pus,  a  compress  was  left  in 
the  wound.  The  patient  was  a  witness  in  his  own 
behalf.  The  surgeon  was  found  guilty  of  negligence. 

The  court  held  that  if  some  unusual  accident 
occurred  during  the  operation,  such  as  hemorrhage, 
the  leaving  of  a  sponge  might  be  excused. 

The  patient  was  ten  weeks  at  the  hospital,  five 
weeks  in  bed.  In  the  operation  a  pus  appendix  was 
removed  in  two  pieces,  and  the  wound  was  drained. 
A  gauze  sponge  was  accidentally  left  in  the  wound. 
Narcosis  was  given  five  weeks  after  operation,  and 
the  wound  was  examined;  the  gauze  was  not  found. 
Three  months  later  a  gauze  strip  was  removed,  and 
the  wound  then  healed. 

At  the  first  trial  of  the  case  the  court  decided  in 
favor  of  the  doctor,  who  was  sued  for  12,000  marks. 
The  court  held  that  if,  in  spite  of  all  precautions, 


injury  occurs  to  the  patient,  it  is  an  oversight,  on  the 
part  of  the  surgeon,  hut  not  a  culpable  one. 

On  appeal  to  the  highest  court  of  the  country,  the 
patient  was  awarded  a  verdict  of  40,000  marks.  The 
testimony  showed  that  the  most  conscientious  and 
eminent  surgeons  have  had  these  accidents.  Ihe 
patient  testified  that  he  had  full  consciousness  and  that 
he  saw  all  that  happened,  and  that  the  operation  went 
along  smoothly  without  any  unusual  occurrence. 

The  diary  of  the  operating  room  stated  that  there 
were  adhesions,  pus,  and  an  appendix  was  removed  in 
two  parts,  but  said  nothing  about  complications.  This 
emphasizes  the  value  of  taking  careful  notes  at  the 
time  of  the  operation. 

The  court  decided  that  to  -leave  a  foreign  body  was 
not  allowable  by  an  expert.  The  supreme  court  held 
that  if  you  cannot  show  that  something  unusual  hap¬ 
pened  during  an  operation  you  are  liable.  The  court 
also  stated  that  a  way  must  be  found  to  prevent  gauze 
slipping  into  the  wound. 

The  defendant  claimed  that  the  patient  was  respon¬ 
sible,  because  he  saw  the  sponge  put  in,  and  as  he 
saw  everything  that  took  place,  he  should  have  asked 
that  the  sponge  be  removed.  It  is  of  interest  to  note 
that  a  man  under  local  anesthesia  may  be  a  witness 
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245 
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248 

249 
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251 
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Where  and  by  Whom  Reported 

Kretschmer:  Ann.  Surg.,  1909,  xl,  814 
Kretschmer:  Ann.  Surg.,  1909,  xl,  814 
Kretschmer:  Ann.  Surg.,  1909,  xl,  814 


Operator 

j . 

? . 

? . 


Character  of 
Operation 

Herniotomy . 

Goiter . 

Goiter . 


Article  Lost 

Gauze . 

Gauze  sponge.. . 
Gauze . 


Kretschmer:  Ann.  Surg.,  1909,  xl,  814  ?. 

Kretschmer:  Ann.  Surg.,  1909,  xl,  814  ? 

Kretschmer:  Ann.  Surg.,  1909,  xl,  814  ? 


Kretschmer:  The  Journal  A.  M.  A., 
Oct.  9,  1909,  p.  1229 


Willis 


Suprapubic  cystot¬ 
omy 

Suprapubic  cystot¬ 
omy 

Osteomyelitis  of 
femur 

For  ovaritis . 


Gauze  strip . 

Gauze  sponge... 

Metal  probe . 

Surgical  sponge 


Kretschmer:  The  Journal  A.  M.  A., 
Dec.  11,  1909,  p.  2203 
Kretschmer*.  The  Journal  A.  M.  A., 
March  12,  1910,  p.  906 
Robb:  Cleveland  Med.  Jour.,  1910,  ix, 
434 

Maylard:  Lancet,  London,  Feb.  28, 
1914,  p.  608 

Hinterstoisser:  Wien.  klin.  Wchnschr., 
April  18,  1912,  p.  589 
Hinterstoisser:  Wien.  klin.  Wchnschr., 
April  18,  1912,  p.  589 


Smith . 

Ruth . 

Robb . 

Maylard . 

Hinterstoisser. 

Hinterstoisser. 


Laparotomy . 

Appendicitis . 

Abdominal  section... . 

Gallstone . 

Extra-uterine  preg¬ 
nancy 

Total  extirpation  of 
uterus 


Sponge . 

Gauze  pad . 

Gauze  sponge.. . 

Gauze . 

Gauze  compress 
Sponge . 


254 

Hinterstoisser:  The  Journal 

A.  M.  A.,  Feb.  17,  1912,  p.  511 

Johnson . 

255 

Furniss:  The  Journal  A.  M.  A., 
March  22,  1913,  p.  879 

? . 

256 

Furniss:  The  Journal  A.  M.  A., 
Dec.  6,  1913,  p.  2094 

Humiston . 

257 

Stoeckel:  Ztschr.  f.  gyniik.  Urol.,  Jan¬ 
uary,  1913,  p.  38 

9  . 

258 

Stoeckel:  The  Journal  A.  M.  A., 
Jan.  10,  1914,  p.  154 

Kerr . 

259 

Gerich:  Zentralbl.  f.  Gynak.,  March  28, 
1914,  p.  474 

Gerich . 

260 

Gerich:  Zentralbl.  f.  Gyniik.,  March  28, 
1914,  p.  474 

Doleris . 

261 

Gerich:  Zentralbl.  f.  Gyniik.,  March  28, 
1914,  p.  474 

Dallinger . 

262 

Kuntzsch:  Zentralbl.  f.  Gyniik.,  Jan. 
31,  1914,  p.  199 

? . 

263 

Kuntzsch:  The  Journal  A.  M.  A., 
Sept.  4,  1915,  p.  900 

Berry . 

264 

Kuntzsch:  The  Journal  A,  M.  A., 
Dec.  11,  1915,  p.  2113 

Holbrook . 

265 

Kuntzsch:  The  Journal  A.  M.  A., 

Brand . 

May  6,  1916,  p.  1489 

9 

? . 

Duhrssen  operation... 

? . 

Prolapsed  uterus . 

Tuberculous  perito¬ 
nitis 

Monocystic  ovarian 
cyst 

Cesarean  section . 

Sarcoma . 

Placental  polyps . 

Removal  of  ovaries.. 

Appendicitis . 

Removal  of  ovaries.. 


Gauze . 

Two  sponges... . 

Gauze  sponge.. . 

Gauze  compress 

Sponge . 

Gauze  compress 

Sponge . 

Artery  clamp... 

Gauze . 

Sponges . 

Sponge . 

Gauze  pad . 


When  and  How  Removed 


Two  and  a  half  years  later;  re¬ 
moved  by  forceps  from  scrotum 
Six  weeks  later  found  in  curetting 
fistulous  tract 

One  and  a  half  years  later  pulled 
from  fistulous  tract 
Six  weeks  later  removed  from  fis¬ 
tula  on  dressing  wound 
Several  years  later;  suprapubic 
cystotomy 

Sometime  later,  detail  not  given.... 

Thirty  days  later,  discovered 
through  part  of  original  opening 
in  abdomen 

Ten  months  later;  details  not  given 

Ninety-eight  days;  later  laparot¬ 
omy 

Nine  months  later;  abdominal  sec¬ 
tion 

Two  weeks;  laparotomy . 

Four  months  later;  laparotomy 
was  performed  for  tumor  mass 
Fifty-one  days  later;  sponge  was 
pulled  out  with  forceps  through 
vagina 

Details  not  given  except  that  gauze 
was  left  in  abdomen  at  operation 
Five  months  later;  one  removed 
from  bladder  eight  months  later, 
other  removed  from  vagina 
Six  months  later,  details  not  given 
except  that  sponge  was  left  in 
abdomen 

Cystitis  developed;  colpocystotomy 
necessary  to  remove  supposed 
calculus,  which  proved  to  be 
gauze  compress 

Nine  months  later;  laparotomy.... 

Eight  months  later  when  fistula, 
which  had  developed,  was  oper¬ 
ated  on 

Details  not  given . 

Two  and  three  quarter  years  later; 
operation  after  they  had  been 
noticed  in  abscess  found  in  ab¬ 
dominal  scar 

About  ten  months  later  at  a  nor¬ 
mal  birth,  gauze  was  pushed  out 
with  head  of  fetus 
Details  not  given . 

Nearly  a  year;  details  not  given... 

Pad  missed  by  nurse  after  incision 
was  dosed;  later  reopened  and 
pad  removed 
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Recovery 

Recovery 

Recovery 

Recovery 

? 

? 

? 

Recovery 

Recovery 

Recovery 

? 

? 

? 

Recovery 

? 

Recovery 

Recovery 

Recovery 

Recover:!’ 

Death 

Recover;: 

Death 

? 

Death 
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gainst  the  surgeon.  How  much  must  be  done  and 
hat  to  satisfy  what  is  called  necessary  care? 

Some  surgeons  have  had  patients  sign  papers  waiv- 
i g  their  rights  to  sue  and  thus  protect  the  surgeon 
gainst  damage  suits.  The  legal  value  of  the  above 
>.  however,  doubtful.  It  was  argued  that  it  could  not 
e  gross  carelessness,  but  an  oversight,  which  is  excus- 
ble. 

The  imperfections  of  all  human  acts  was  dwelt  on 
s  well  as  unexplainable  happenings.  After  the  act 
is  easy  to  criticize,  as  the  excitement  of  the  moment 
as  ceased.  We  should  consider  all  the  difficulties  and 
npediments  with  which  the  surgeon  has  to  deal. 

Each  case  should  be  decided  by  itself.  We  should 
ot  demand  infallibility.  The  best  and  most  advanced 
.lrgeons  have  made  mistakes.  There  is  as  yet  no 
lethod  commonly  adopted.  Incidents  may  happen 
uring  an  operation,  so  that  the  attention  may  be 
i verted  and  a  sponge  in  the  cavity  be  forgotten. 

I  report  in  the  accompanying  table  the  cases  taken 
rom  the  literature,  adding  these  to  Crossen’s  collec- 
on. 

Case  1. — The  first  case  to  come  under  my  personal  obser- 
ition  of  sponges  being  left  in  the  abdominal  cavity  was  that 
’  a  man  operated  on  for  gallstones  by  one  of  the  leading  sur- 
>ons  of  New  York.  I  happened  to  be  present  at  the  operation 
a  spectator.  Sea  sponges  were  used,  and  these  sponges 
ere  torn  into  small  pieces  and  held  by  sponge  holders, 
here  was  no  attempt  made  to  keep  coufit  of  them,  and  there 
ust  have  been  at  least  two  hundred  pieces  scattered  on  the 
or  of  the  operating  room  at  the  close  of  the  operation. 

The  patient  rallied  from  the  operation,  and  in  about  five 
eeks  left  the  hospital  for  his  home  in  a  distant  city.  He 
mtinued  to  have  rise  in  temperature,  and  two  weeks  after 
riving  home,  he  was  again  operated  on  by  another  surgeon, 
here  were  no  sea  sponges  used  at  this  second  operation, 
it  ten  days  later  an  abscess  broke  into  the  wound  and  four 
eces  of  sponge  used  at  the  primary  operation  were  removed, 
he  patient  died  within  two  months. 

Case  2. — The  second  patient  was  operated  on  at  the  Rhode 
land  Hospital  by  a  colleague  of  mine.  The  patient  was  a 
an  of  about  30  years  of  age  who  had  received  a  stab  wound 
the  abdomen,  just  to  the  left  of  the  navel.  There  was  some 
ceding  from  vessels  of  the  mesentery,  which  was  checked 
ith  ligatures,  and  the  wound  was  closed  without  drainage. 
Two  years  later  this  man  was  admitted  to  my  service  at  the 
bode  Island  Hospital.  He  had  a  movable  mass  about  the 
ze  of  a  hen’s  egg  which  could  be  felt  through  the  thin 
•dominal  wall.  On  opening  the  abdomen  we  found  this 
ass  involved  the  omentum.  The  tumor  was  removed,  and 
e  severed  vessels  in  the  mesentery  were  ligated. 

After  the  operation,  the  specimen  removed  was  examined, 
A  it  consisted  of  a  gauze  sponge  rolled  into  a  small  balj, 
mpletely  covered  with  omentum ;  the  omentum  had  wrapped 
elf  entirely  about  the  sponge.  There  were  no  adhesions 
the  abdominal  wall  or  to  the  intestine. 

Case  3. — This  was  the  case  of  a  woman  operated  on  for 
e  removal  of  a  small  ovarian  cyst.  A  nurse,  whose  sole 
ity  it  was  to  count  and  take  care  of  the  sponges  used  in 
e  operation,  and  who  was  an  exceptionally  intelligent  and 
nscientious  woman,  was  assigned  to  this  case.  Just  before 
e  abdominal  wound  was  to  be  closed,  the  sponge  count  was 
ked  for  and  found  to  be  correct;  but  while  closing  the 
dominal  wound  the  anesthetist  allowed  the  patient  to  come 
rtly  out  of  the  anesthesia,  and  as  the  intestine  appeared  in 
e  wound,  a  sponge  was  asked  for  and  placed  over  the 
ustine,  just  beneath  the  wound. 

I  he  wound  was  then  closed,  and  neither  the  operator,  his 
sistant,  nor  several  physicians  who  were  looking  on  at  the 
'eration,  nor  the  nurse  who  had  charge  of  the  sponges  again 
"ught  of  the  sponge  placed  in  the  abdominal  cavity. 

I  he  fact  that  the  count  had  been  asked  for,  and  was  satis- 
^tory,  seemed  to  relieve  the  minds  of  all  interested  in  the 
'cration. 


Twenty-six  hours  after  the  operation  the  patient  had  some 
rise  in  pulse  and  temperature.  The  probable  cause  of  her 
condition  was  considered  by  the  operator,  assistant  and  the 
nurse  who  had  charge  of  the  sponges;  each  one,  separately, 
recollected  the  placing  of  the  sponge  and  leaving  it  in  the 
abdominal  cavity. 

The  patient  was  again  anesthetized,  the  wound  opened  and 
the  sponge,  found  just  beneath  the  abdominal  wall,  was 
removed.  The  patient  then  made  an  uninterrupted  recovery. 

Since  witnessing  this  accident  I  never  have  relied 
on  any  one  to  take  charge  of  the  sponges.  I  am  no 
longer  annoyed  with  the  counting  of  sponges  and  with 
the  discussions  by  nurses  and  doctors  as  to  whether 
a  sponge  was  lost  in  the  abdominal  cavity  or  thrown 
away. 

The  methods  now  in  use  to  avoid  the  accident  of 
leaving  a  sponge  or  instrument  in  the  tissues  are  as 
follows:  counting  the  sponges  before  and  after  the 
operation,  by  one,  two,  or  even  three  individuals ; 
attaching  tapes  to  the  gauze  pads  and  a  clamp  bead 
or  metal  disk  to  the  tape,  using  large  pads  or  strips 
of  gauze,  and  as  few  as  possible ;  tying  together  gauze 
drains,  when  several  are  used;  the  use  of  four  or  five 
long  gauze  strips,  kept  in  bags,  which  are  attached  to 
the  laparotomy  sheet  near  the  wound. 

The  only  sure  way  to  prevent  sponges  being  left  in 
the  abdominal  cavity  during  an  operation  is  not  to 
place  the  sponge  wholly  within  the  abdominal  cavity. 

Numerous  are  the  suits  that  have  been  brought,  and 
in  some  cases  verdicts  for  heavy  damages  have  been 
rendered  the  complainant.  In  not  a  few  instances  a 
reputation  built  up  by  years  of  hard  work  is  practi¬ 
cally  ruined  by  the  mishap  of  leaving  a  sponge  in  the 
tissues. 

Learned  authorities  both  at  home  and  abroad  have 
argued  pro  and  con  as  to  whether  the  surgeon  or 
nurse  was  to  blame,  and  in  some  cases  whether  the 
patient  was  at  fault,  from  the  mere  fact  that. he  had 
to  undergo  an  operation,  and  of  necessity  must  assume 
this  risk  with  others  that  attend  an  operation. 

We  owe  a  debt  of  gratitude  to  Yandell  Henderson3 
for  his  remarkable  experimental  studies  with  refer¬ 
ence  to  the  carbon  dioxid  content  of  the  blood  and  its 
relation  to  shock. 

His  experiments  and  deductions  are  of  great  prac¬ 
tical  value  to  us  as  surgeons.  He  states  that  from 
excessive  pulmonary  ventilation,  reflexly  induced  by 
laying  open  the  abdomen,  or  indeed,  by  any  surgical 
operation,  there  results  a  diminution  of  the  carbon 
dioxid  content  of  the  arterial  blood.  This  is  known 
as  acapnia. 

When  the  viscera  are  exposed  to  the  air,  exhalation 
of  carbon  dioxid  occurs,  and  the  local  acapnia  which 
results  is  a  factor  in  the  peripheral  inhibition. 

General  acapnia  from  the  hyperpnea  and  local  acap¬ 
nia  from  exposure  are  the  initial  causes  of  surgical 
shock  following  laparotomy. 

Cloths  moistened  in  warm  saline  solution  and  fre¬ 
quently  changed  produce  local  acapnia.  When  acap¬ 
nia  is  prevenfed  the  forms  of  motility  of  the  gastro¬ 
intestinal  canal  are  practically  identical  with  those 
shown  by  roentgenograms  of  unoperated  animals. 

He  caused  to  pass  over  the  exposed  viscera  a  gentle 
current  of  normal,  moist  air,  and  found  that  this  treat¬ 
ment  is  a  highly  effective  procedure  for  the  produc¬ 
tion  of  shock. 


3.  Henderson,  Yandell:  Am.  Jour.  Physiol.,  1909,  xxiv,  66. 
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In  another  experiment  one  loop  of  intestine  was 
laid  in  cotton  wool  and  left  untouched  by  the  hand, 
during  twenty  minutes  of  warm  moist  aeration ,  while 
a  control  loop  was  wrapped  in  sheet  rubber  to  protect 
it  from  the  air,  and  was  handled  continuously  for  this 
period.  Both  became  congested,  but  the  former  under¬ 
went  by  far  the  greater  loss  of  tonus  and  motility. 
The  carbon  dioxid  content  of  the  animal’s  blood  was 
then  increased,  and  the  exposed  loop  recovered  its 
tonus  and  motility. 

He  thus  demonstrates  the  value  of  sheet  rubber  as 
a  covering  for  the  intestine  during  operation,  as  it 
reduces  acapnia  and  lessens  shock. 

Crile  says  that  “when  the  omentum  is  made  to  cover 
the  viscera  there  is  much  less  shock.  When  the 
abdomen  is  opened  peristalsis  ceases. 

Henderson  found  that  aeration  of  the  viscera  of  a 
bulldog  for  three  hours  lowered  the  arterial  pressure 
50  per  cent.  The  small  intestine  changed  color  from 
pink  to  dark  purple ;  then  200  c.c.  of  Ringer’s  solution 
were  slowly  injected  into  the  femoral  vein. 

This  fluid  while  cold  had  been  shaken  thoroughly 
in  a  flask,  through  which  carbon  dioxid  was  bubbled, 
and  then  had  been  warmed  to  35  C. 

Ringer’s  solution  saturated  with  carbon  dioxid  was 
introduced  into  the  peritoneal  cavity  and  a  stream  of 
carbon  dioxid  gas  was  bubbled  through  this  liquid 
from  a  tube  inserted  deep  among  the  viscera. 

At  the  end  of  twenty  minutes  the  animal  had  come 
out  of  coma,  arterial  pressure  had  risen  considerably 
and  the  pulse  was  of  nearly  normal  amplitude.  Later 
-the  viscera  recovered  their  normal  appearance  and 
tonus. 

Local  acapnia  due  to  direct  exhalation  of  carbon 
dioxid  is  a  factor  in  the  loss  of  tonus  in  exposed  vis¬ 
cera.  Exposing  the  viscera  to  a  current  of  air  at  body 
temperature  saturated  with  moisture  rapidly  induces 
congestion  and  loss  of  tonus  and  motility. 

Restoration  of  the  body’s  store  of  carbon  dioxid  is 
effective,  as  a  method  of  relief  from  all  except  the 
extreme  stages  of  acapnia  shock. 

If  the  conclusions  of  Henderson  are  correct,  we 
should  no  longer  cover  the  exposed  intestine  with 
warm  moist  towels  or  gauze.  Sheet  rubber  is  far 
preferable.  Should  it  be  found  necessary  temporarily 
to  remove  loops  of  intestine  from  the  abdomen,  a 
rubber  bag  may  be  fastened  to  'the  sterile  sheet  near 
the  wound,  and  the  intestine  placed  in  this  bag. 

If  we  can  by  any  means  lessen  the  risk  or  avoid 
altogether  the  possibility  of  leaving  a  foreign  body  in 
the  abdominal  cavity  we  should  strive  to  do  so. 

During  the  last  ten  years  we  have  been  using  a  roll 
of  sheet  rubber,  which  has  proved  in  every  way  satis¬ 
factory.  This  rubber  roll  is  about  the  thickness  that 
is  used  for  rubber  bandages.  It  is  about  8  inches  wide 
and  18  feet  long.  When  the  abdominal  cavity  is 
opened,  folds  of  this  rubber  are  tucked  in  the  wound, 
walling  off  the  intestine  from  the  site  of  the  operative 
field.  A  part  of  the  rubber  roll  lies  outside  the 
abdominal  cavity,  as  the  entire  roll  is  »never  placed 
wholly  within  the  abdomen. 

The  edges  of  the  wound  may  be  covered  by  part  of 
the  rubber  roll,  thus  protecting  them  from  infection 
and  trauma  from  use  of  retractors. 

It  is  of  equal  service  whether  we  are  operating  in 
the  pelvis,  on  the  uterus,  tubes  or  ovaries,  or  whether 
we  are  excising  a  gallbladder  or  doing  a  gastro¬ 
enterostomy. 


The  work  of  Henderson  and  other  observers  ha.-? 
shown  us  that  rubber  is  less  irritating  to  the  intestine 
than  gauze.  I  believe  the  use  of  the  rubber  roll  to 
protect  the  intestine  undoubtedly  lessens  the  shock 
attending  the  operation,  and  I  am  quite  sure  that  we 
have  fewer  adhesions  following  an  operation. 

The  ease  of  sterilization  of  the  rubber  roll  is  impor¬ 
tant.  We  can  as  readily  sterilize  this  roll  as  we  can 
our  rubber  gloves,  and  the  same  roll  can  be  used  many 
times.  I  have  known  them  to  last  for  more  than  a 
year.  After  an  operation  the  rubber  is  washed  and 
while  unrolled  it  is  boiled  for  twenty  minutes.  It  is  I 
then  dried,  powdered,  and  rolled  into  a  bandage.  Pre¬ 
vious  to  operating  it  is  again  unrolled  and  then  steril¬ 
ized  by  boiling  for  twenty  minutes.  It  is  then  rolled 
and  placed  in  a  hot  saline  solution. 

A  towel  is  folded  so  as  to  make  a  pocket,  into  which  I 
the  roll  of  rubber  is  placed  and  the  pocket  is  then 
clamped  to  the  sterile  operating  sheet  near  the  wound. 
During  the  operation  as  much  or  as  little  of  this  rubber 
roll  can  be  unwound,  walling  off  the  intestine  and  thus 

protect  the  operative  field. 

Gauze  sponges  18  inches  long  and  3  inches  wide 
made  of  several  thicknesses  of  gauze  are  used  to  wipe 
dry  the  field  of  operation.  These  sponges,  however, 
are  never  placed  in  the  abdominal  cavity ,  but  gauze 
amputation  rolls,  6  feet  by  4  inches  are  used. 

It  will  be  noted  that  few  sponges  are  needed  in  any 
operation  when  the  rubber  roll  is  used,  and  that  it  is 
no  longer  necessary  for  us  to  place  sponges  in  the 
abdominal  cavity.  The  use  of  the  rubber  roll  pre- 
vents  the  loss  of  the  carbon  dioxid  content  of  the 
blood,  and  thereby  lessens  shock.  It  is  moist  and 
smooth  and  does  not  injure  the  peritoneum,  thus  pre¬ 
venting  postoperative  adhesions. 

We  are  all  creatures  of  habit,  and  it  has  so  long 
been  the  custom  to  use  gauze  sponges  to  wall  off  our 
operative  field  that  we  are  reluctant  to  dispense  with 
them.  I  firmly  believe,  however,  that  one  who  has 
never  used  this  rubber  roll  cannot  appreciate  the  sat¬ 
isfaction  I  feel  in  being  relieved  of  the  annoyance  ot 
counting  sponges,  and  the  possibility  of  leaving  a 
foreign  body  in  the  abdominal  cavity. 


ABSTRACT  OF  DISCUSSION 
Dr  Richard  R.  Smith,  Grand  Rapids,  Mich.:  It  is  my 
belief  that  Dr.  Keefe  has  given  us  a  valuable  hint  in  the  tech¬ 
nic  of  abdominal  operations  in  suggesting  the  use  ot  a 
rubber  dam  instead  of  gauze  pads  for  walling  off.  He  speak: 
at  some  length  of  the  danger  of  leaving  sponges  in  the  abdom¬ 
inal  cavity,  and  the  advantage  that  the  dam  presents  in  doing 
away  with  this  danger.  Unfortunately,  we  have  not  so  ved  the 
problem  of  leaving  foreign  bodies  in  the  abdominal  cavi  y 
when  we  do  away  with  sponges,  for  instruments  and  needle: 
have  been  left  there  in  spite  of  every  precaution.  It  seems  tc 
me  that  the  methods  employed  to  prevent  this  accident  an 
less  at  fault  than  the  organization  of  our  operating  rooms 
In  a  carefully  organized  operating  room  this  accident  seldon 
occurs,  for  operations  proceed  in  an  orderly  way  and  then 
is  less  confusion.  An  operating  room  to  be  well  organize! 
must  have  a  well  organized  hospital  behind  it,  so  it  seems  < 
me  that  surgeons  must  go  back  of  mere  methods  of  dealmi 
with  technical  problems,  and  must  interest  themselves  m  th 
hospital  itself  in  order  to  prevent  this  and  other  accident 
in  the  operating  room.  Comparing  the  merits  of  gauze  pa^ 
and  sponges  with  those  of  the  rubber  dam,  it  would  seem  t  a 
the  former  had  some  advantages.  One  is  that  the  ga*z 
adheres  to  the  tissues  with  which  it  comes  in  contact,  an 
can  hold  back  the  intestines  from  the  field  of  operation  bette 


4.  Peters:  Jour.  South  Carolina  Med.  Assn.,  1915,  xi,  16;  Lance 
London,  Nov.  15,  1913.  Black:  Railway  Surg.  Jour.,  1915,  xxi, 
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ian  the  smooth  rubber  dam  can  possibly  do.  Aside  from 
-otecting  the  intestines  from  the  air  and  the  manipulation  of 
e  operator,  the  gauze  absorbs  blood  and  other  fluids  which 
ay  be  septic  and  is  a  distinct  advantage  in  this  way.  Its 
catest  disadvantage  is  that  it  traumatizes  the  intestines  and 
ritoneum,  adds  to  shock  and  postoperative  ileus,  and  I 
•lieve  has  much  to  do  with  postoperative  distention.  Undoubt- 
lly  the  so-called  gas  pains  following  operation  are  partially 
le  to  the  reestablishment  of  peristalsis  in  intestines  that 
ive  been  traumatized  by  the  gauze.  The  rubber  dam  has  the 
stinct  advantage  of  not  doing  this,  but  of  leaving  the  intes- 
les  smooth,  moist  and  glistening  when  removed.  It  seems 
me  that  this  advantage  may  offset  the  disadvantage  that 
e  r libber  dam  has  in  not  holding  back  the  parts  so  well, 
>r  of  absorbing  fluid  so  readily.  I  have  not  personally  used 
sufficiently  to  speak  further  of  it,  but  in  the  few  cases  in 
uch  I  have  employed  it  it  has  been  satisfactory,  and  I  am 
anning  to  give  it  a  good  trial. 

Dr.  C.  H.  Magee,  Burlington,  la.:  I  wish  to  relate  two 
rique  cases  in  which  foreign  bodies  were  left  in  the  abdom- 
al  cavity.  I  was  dresser  in  the  North  London  Hospital 
me  years  ago,  and  an  eminent  English  surgeon  at  that  time 

•  erated  on  a  case  of  extra-uterine  pregnancy.  During  the 
?ht  the  ligature  slipped  and  the  patient  died.  We  were 
lied  to  attend  the  necropsy  the  next  morning.  A  few 
tches  were  cut  and  a  black  object  came  into  view.  It  was 
■'Ca  sponge  of  the  kind  used  at  that  time.  This  shows  that 

11  things  may  happen  to  any  of  us.  Another  case  happened 
i  a  hospital  in  Chicago.  The  operator  was  a  prominent 
•rgeon  of  that  city.  He  told  us  there  was  a  cyst  in  the 
igastrium  and  he  would  cut  down  and  see  if  he  could 
1  nove  it.  Cutting  down  he  found  a  cavity,  and  after  explor- 
'  it  he  put  in  a  yard  of  iodoform  gauze.  We  went  into 
rnther  room  and  soon  a  nurse  came  to  the  door  and  beckoned 
ilently  to  him  to  come  back.  We  went  back  into  the  hall 
;d  when  we  got  to  the  patient’s  room  I  saw  a  sight  I  shall 
uer  forget.  The  man  was  vomiting,  and  from  his  mouth 
ptruded  a  strip  of  gauze  half  a  yard  long.  A  big  safety 
U  fastened  the  gauze  to  a  band  about  his  belly,  or  he  would 
I  >  e  vomited  the  strip. 

Jk.  S.  C.  Stremmel,  Macomb,  Ill.:  In  sixteen  years  I  have 
It  two  sponges  in  the  abdomen.  I  have  taken  out  four  in 
t.t  time.  One  of  the  sponges  that  I  left  in  protruded  from 
1  rcctuIT1  and  was  taken  out  by  the  patient  herself.  It  was 
;:ase  of  fibromyoma,  with  severe  bleeding,  and  in  packing 
1  the  sponges  to  prevent  bleeding  the  surgical  nurse  failed 
make  her  count  right.  That  was  ten  years  ago.  Since  then 
ha\e  never  left  a  sponge  in,  because  I  have  my  sponges 
i  de  large  with  a  tape  half  a  yard  long  and  another  sponge 
1  the  end  and  that  sponge  never  goes  in.  I  was  much 
1  'ressed  with  this  idea  of  the  rubber,  but  I  do  not  think 
mber  answers  as  well  as  gauze.  The  same  thing  can  be 
1  omplished  with  a  big  roll  of  gauze.  The  method  we  have 
d  in  the  last  ten  years  has  served  us  well. 

)r.  Stephen  E.  Tracy,  Philadelphia :  Some  weeks  ago  we 
rated  on  a  patient  with  a  mass  in  the  left  upper  quadrant 
the  abdomen  which  had  been  diagnosed  carcinoma  of  the 
'ending  colon.  A  rather  extensive  operation  was  per¬ 
med  and  a  large  section  of  the  colon  removed.  After 
ration  the  bowel  portion  of  the  specimen  was  split  open 
I  we  were  surprised  to  find  a  large  abscess  cavity  which 
imunicated  with  the  bowel,  and  through  the  opening  a  piece 
’gauze  projected.  The  patient  had  had  an  abdominal  oper- 
m,  supposedly  for  an  inflammatory  pelvic  lesion,  seventeen 

•  rs  before.  Ihe  gauze  had  caused  no  symptoms  until  about 
’  mor>ths  before  its  removal.  I  agree  with  Dr.  Smith  that 
'*  hospital  is  well  organized  and  the  operating  room  staff 
'  trained,  it  will  be  seldom  that  a  piece  of  gauze  will  be 
1  in  the  abdomen. 

)R-  F.  F.  Lawrence,  Columbus,  Ohio:  This  matter  of 
!'ges  causes  more  worries  for  the  surgeon  and  more 

•  s  or|  *he  Part  of  the  patient  and  friends  than  any  other 
>  subject.  Ihe  morbidity  of  abdominal  surgery  is  in  direct 
1  portion  to  the  number  of  sponges  or  yards  of  gauze  or 
I  r  thmgs  the  surgeon  unnecessarily  puts  into  the  abdomen. 

imperative  adhesions  are  in  direct  relation  to  the  pack- 
m  of  gauze.  I  witnessed  an  operation  a  few  days  ago, 


a  perfectly  aseptic  case,  a  little  bit  of  an  ovarian  cyst,  with¬ 
out  an  adhesion  or  other  evidence  of  infection,  and  the  sur¬ 
geon  put  in  four  or  five  yards  of  gauze.  He  unnecessarily 
invited  or  courted  adhesions.  I  often  say  to  students  that 
there  are  two  things  to  be  put  into  the  abdomen — a  clean 
hand,  and  a  clean  and  active  conscience,  and  to  avoid  putting 
in  anything  else.  Retractors  and  sponges  produce  local  irri¬ 
tation,  bruising  of  tissues  and  consequently  postoperative 
adhesions.  Even  in  pus  cases,  if  you  will  maintain  intra¬ 
abdominal  pressure  by  having  an  assistant  press  on  the  side 
of  the  abdomen,  any  pus  present  will  be  forced  out  and  you 
will  not  need  to  put  in  sponges.  You  will  save  your  patient 
nine  times  out  of  ten,  where  you  would  lose  her  seven  out 
of  ten  if  you  pack  with  gauze.  We  should  not  create  pathol¬ 
ogy  by  unnecessary  traumatism. 

Dr.  John  J.  Reycraft,  Petoskey,  Mich.:  How  to  get 
around  the  accident  of  having  sponges  left  in  the  abdomen 
is  an  important  question  and  has  been  given  great  study  by 
me.  Too  many  men  take  much  time  in  operating  and  much 
of  the  time  is  consumed  by  placing  in  wall-off  sponges.  Some¬ 
times  I  have  seen  men  taking  an  hour  in  doing  an  operation 
which  should  be  done  in  twenty  minutes  because  of  that 
very  thing.  If  sponges  must  be  put  in  do  not  put  in  small 
ones,  large  ones  are  better  and  a  large  aseptic  towel  is  bet¬ 
ter  than  gauze  and  walls  off  the  field  of  operation  well.  If 
there  is  much  pus  in  the  wound  you  need  packing.  The 
omentum  will  adhere  to  gauze  very  readily.  In  a  case  of 
ascites  in  which  I  had  placed  in  the  abdomen  a  pad  of  gauze 
to  drain  the  fluid  off  I  was  much  surprised  to  find  after 
three  days  that  its  removal  was  most  difficult.  An  extraordi¬ 
nary  find  in  my  experience  was  in  a  case  following  ectopic 
operation.  The  woman  did  not  do  well.  A  mass  formed  in 
the  abdomen.  The  woman  could  not  have  a  bowel  movement 
without  great  difficulty  and  I  deemed  it  advisable  to  do  a 
second  operation  and  found  a  large  crushed  gauze  sponge 
in  the  lumen  of  the  bowel.  There  was  no  possibility  what¬ 
ever  that  this  could  have  entered  only  by  way. of  the  mouth 
or  the  anus.  A  nurse  claimed  that  the  patient  had  difficulty 
in  swallowing  after  the  operation,  and  as  it  could  not  well 
get  into  the  ileum  against  peristalsis  it  becomes  evident  that 
the  patient  swallowed  the  sponge. 

Dr.  John  W.  Keefe,  Providence,  R.  I. :  Regarding  the 
well  organized  operating  room  as  a  preventive  to  leaving 
sponges  in  the  abdomen,  I  may  say  that  in  one  of  the  cases 
cited  in  the  paper,  we  had  at  that  time  an  operating  room 
in  which  the  same  people  had  been  working  together  day 
after  day,  and  with  a  bright,  conscientious  nurse  and  yet 
that  sponge  was  left  in.  There  have  been  instances  in  which 
sponges  or  pads  with  the  tapes  attached  for  safety  have 
been  found  within  the  abdomen,  so  that,  no  matter  how  per¬ 
fect  your  operative  technic  may  be,  a  sponge  may  be  over¬ 
looked.  It  is  possible  that  the  tape  may  be  cut  during  the 
operation  and  the  sponge  allowed  to  remain  in  the  wound. 
The  great  relief  felt  by  one  who  uses  the  rubber  roll  is 
a  large  factor  in  abdominal  operations. 


Tongue  Signs  of  Typhus. — Some  weeks  ago  The  Journal 
mentioned  the  tongue  sign  of  typhus  to  which  P.  Remlinger 
called  attention.  In  his  extensive  experience  with  typhoid, 
paratyphoid  and  typhus  in  northern  Africa,  he  noticed  that 
when  a  patient  with  typhoid  or  paratyphoid  was  asked  to  put 
out  his  tongue  he  did  so  without  effort.  But  when  the  patient 
had  typhus,  his  tongue  did  not  seem  to  be  under  his  control. 
Try  as  he  might,  he  was  unable  to  get  the  tongue  past  the 
teeth,  and  sometimes  the  tongue  seemed  to  be  attracted  back, 
toward  the  pharynx.  There  was  occasionally  at  the  same 
time  a  slight  tendency  to  trismus,  from  contraction  of  the 
masseters.  In  three  years’  experience  at  points  where  typhus 
was  far  from  infrequent,  he  never  knew  this  tongue  sign  to 
fail  in  cases  which  proved  to  be  typhus.  In  his  communica¬ 
tion  on  the  subject  in  the  Paris  medical,  1916,  vi,  42,  he  cites 
three  articles  on  typhus  by  army  surgeons  who  mention  that 
the  tongue  “seems  shorter  than  usual,”  or  that  “the  patient 
is  unable  to  show  his  tongue”;  “it  cleaves  to  the  palate,”  or 
“the  tongue  trembles  and  cannot  be  extended  beyond  the 
teeth.” 
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During  the  past  three  years  I  have  seen  four  cases 
with  varying  symptoms,  showing  certain  local  changes 

in  the  vertebra, 
which  appear  to  be 
analogous  to  mon¬ 
articular  ostear- 
thritis,  for  which 
reason  I  have  used 
the  term  “osteo¬ 
spondylitis.”  The 
condition  is  proba¬ 
bly  knowil'to  others 
as  a  limited  spon¬ 
dylitis  deformans 
of  the  hypertro¬ 
phic  type,  but  I  can 
find  no  accurate 
description  in  lit¬ 
erature. 

The  process  is 
decidedly  local  and 
seems  to  be  an  af¬ 
fection  of  one  in¬ 
tervertebral  disk. 
The  roen  t  g  e  n  o- 
gram  shows  cres- 

Fig.  1.— Spondylitis  deformans,  showing  cent  shaped  lamel- 
spars  and  crescents  about  the  interverte-  f  .  ,  •  , 

bral  disks  with  marked  flattening  and  lae  Ot  DOlie,  WnlCll 
atrophic  changes  in  all  parts  of  the  spinal  thrown  from 

column.  .  ,  ,  ,  c 

the  body  of  one 
vertebra  to  its  adjacent  fellow,  and  may  completely 
encapsulate  the  disk,  producing  solid  external  fixation 

of  two  vertebrae,  or  only 
a  part  of  the  circumference 
may  be  involved.  In  some 
the  bony  bridge  may  be  in¬ 
complete  and  connected  by 
only  one  extremity  to  the 
vertebral  body,  and  at 
times  there  may  be  no  ap¬ 
parent  union  of  either  ex¬ 
tremity  to  the  bodies, 
which  is  probably  explained 
by  assuming  that  the 
process  was  fibrous  in  the 
early  stage  with  later  ossi¬ 
fication.  The  bony  lamel¬ 
lae  may  connect  the  bodies 
at  their  margins,  the  so- 
called  “lipping,”  or  may 
extend  from  the  center  of 
the  exterior  surfaces.  The 
bodies  or  other  portions  of 
the  vertebra  show  no  ab¬ 
normalities  in  shape,  size 
or  structure.  In  one  acute 
,  r  case  there  was  atrophy  of 

!l£gvi2eVSpo”‘ll',,t,!  the  disk  with  bony  substi- 

tution. 

I  have  repeatedly  seen  similar  anomalies  in  other 
spinal  affections,  especially  spondylitis  deformans,  but 
always  multiple  and  often  involving  the  enciie  spine, 


and  associated  with  definite  bony  changes  in  other  por¬ 
tions  of  the  vertebra  itself  (bodies,  articular  processes, 
ligaments,  etc.).  Garrod  reports  spondylitis  defor¬ 
mans  in  one  articulation,  but  before  the  days,  of  uni¬ 
versal  use  of  the  Roentgen  ray.  Goldthwait  states 
that  only  a  small  area  may  be  affected,  but  more  fre¬ 
quently  one  region  and  often  the  entire  spine. 

In  all  four  of  my  cases  the  affection  was  in  the  lum¬ 
bar  region. 

REPORT  OF  CASES 


Case  1.— L.,  man,  aged  40,  was  first  seen  at  the  Baptist 
Memorial  Hospital,  Feb.  22,  1913.  In  December,  1912,  he 
had  lobar  pneumonia  from-  which  he  recovered,  to  be  followed 
in  a  few  weeks  with  pain  in  both  lower  extremities  ard 
gradual  flexion  of  hips  until  walking  was  impossible.  On 
examination  the  spine  was  rigid  from  extreme  muscular 
spasm,  both  hips  flexed  90  degrees,  evidently  double  psoas 
contraction.  Diurnal  temperature,  99  to  101.  Blood  and  urine 
negative.  Roentgenoscopy  revealed  bodies  of  fourth  and  fifth 
lumbar  vertebrae  united  by  bridge  of  bone  extending  from  the 
center  of  the  exterior  surface  of  the  body  of  the  fourth  to  the 
same  point  on  the  fifth,  surrounding  the  intervertebral  disk, 
which  was  atrophic  and  partially 
ossified.  Clinically  this  case  was 
identical  with  tuberculosis  of  the 


lumbar  region,  the  diagnosis  of 


*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty- 
Seventh  Annual  Session  of  the  American  Medical  Association,  Detroit, 
June,  1916. 


‘local  osteospondylitis”  being  made 
by  the  Roentgen  ray.  The  causative 
agent  we  presume  was  probably 
pneumococci,  and  a  sequela  to  lobar 
pneumonia.  Bradford  frame  with 
extension  and  hyperextension  fol¬ 
lowed  by  plaster  jackets  gave  per¬ 
fect  relief  with  no  -  recurrence  to 
present  time.  Repeated  roentgen¬ 
ograms  show  no  extension  of  process. 

Case  2. — R.  L.,  man,  aged  22,  had 
gonorrhea,  December,  1910.  In  May, 

1911,  he  had  severe  pain  in  right 
lower  quadrant  of  abdomen,  also 
pain  in  back  which  radiated  down 
right  thigh  and  knee.  Does  not 
know  whether  fever  existed.  The 
appendix  was  removed  with  slight  if 
any  relief,  and  after  two  years,  May, 

1913,  was  operated  on  for  “adhesions” 
with  recurrence  of  symptoms,  when 
a  kidney  exploration  was  considered. 

Patient  very  nervous  and  at  times 
hysterical.  Examination  revealed 
tender  area  in  the  region  of  appen¬ 
dix.  The  movement's  of  the  spine 
were  limited  in  side  bending  to  the 
left,  free  to  the  right  and  slightly 
limited  in  flexion.  Temperature, 
blood  and  urine  were  normal.  Roent¬ 
genoscopy  revealed  bridge  of  bone  on  the  right  lateral  aspe 
of  lumbar  spine  between  third  and  fourth  vertebrae.  Dias 
nosis,  localized  osteospondylitis.  Extension  of  head  and  bo' 
lower  extremities  on  Bradford  frame  followed  by  fixation 
spine  gave  decided  relief  with  no  recurrence  to  the  prese 
time. 

Case  3. — A.,  man,  aged  27,  single,  fell  from  horse  at  as 
of  12,  and  wrenched  back  at  22,  but  no  serious  inconvenien 
followed  either  injury.  For  past  three  years  has  suffer) 
pain  in  lumbar  spine  and  in  both  lower  extremities.  Exarnin 
tion,  June  1,  1915,  revealed  very  slight  limitation  of  motion 
all  directions.  Roentgenogram  shows  bony  bridge  betwe' 
second  and  third  lumbar  vertebrae,  right  lateral  aspect.  Eh 
dently  “localized  osteospondylitis.”  Extension,  hyperextensn 
with  later  fixation  gave  relief. 

Case  4. — Mrs.  D.,  aged  40,  in  July,  1914,  had  suffered  f 
one  year  with  very  acute  attacks  of  pain  in  kidney  region  wi 
referred  pain  to  vulva  and  thigh.  No  abnormality  could 
found  in  urine  following  attacks.  Roentgenoscopy  was  advb 


Fig.  3  (Case  1) — E 
tension  of  superior  bond: 
about  intervertebral  disl 
shows  partial  ossification 
being  surrounded  by  boi 
extending  from  the  ce 
ter  of  the  exterior  surfa' 
of  adjacent  vertebrae. 
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y  general  surgeon,  who  suspected  renal  calculi,  after  which, 
atient  was  seen  in  consultation,  July  11,  1914.  The  roentgeno- 
ratn  showed  crescent  of  bone  between  second  and  third  lum- 
ar  vertebrae  surrounding  disk.  No  other  region  of  the  spine 
as  affected.  Diagnosis,  localized  osteospondylitis.  No  treat- 
lent  was  instituted,  and  I  have  not  heard  from  patient  since. 

COMMENT 

Evidently  Case  1  was  an  acute  pneumococcic  infec- 
ion  of  the  cartilaginous  disk  between  the  fourth  and 
fth  lumbar  vertebrae,  and  could  not  clinically  be  dif- 
erentiated  from  tuberculosis  of  this  region.  Pneumo- 
occic  infection  of  large  joints  is  a  rather  common 
equela  of  pneumonia,  but  no  mention  could  be  found 
.’hen  the  spine  was  affected.  The  other  three  were 
f  insidious  onset  and  do  not  show  so  complete  an 
sseous  bridge,  and  are  probably  analogous  to  mon- 
rticular  ostearthritis  occuring  in  other  joints.  In 
perating  on  the  hip  for  this  condition  one  will  fre- 
uently  find  a  complete  bony  hood  extending  from  the 
largins  of  the  acetabulum  to  the  neck  of  the  femur 
laterally  restricting  motion,  though  the  joint  proper 
lay  remain  intact. 

Two  useless  major  operations  were  done  in  Case  2 
nd  a  third  proposed,  on  account  of  the  referred  pains. 

After  three  years 
of  definite  symp- 
t  o  m  s,  permanent 
and  lasting  relief 
was  attained  by 
simple  and  persis¬ 
tent  orth  o  p  e  d  i  c 
measures.  In  Case 
4,  kidney  stone  was 
suspected  and  op- 
e  r  a  t  ion  seriously 
considered  until 
adverse  opinion 
was  given  after  see¬ 
ing  the  Roentgen- 
ray  plate. 

As  spinal  move¬ 
ments  are  not  usu¬ 
ally  materially  im¬ 
paired  (except  in 
acute  types),  a  di¬ 
agnosis  of  abdom¬ 
inal  lesions  is  fre¬ 
quently  made  from 
ie  referred  pains,  and  the  patient  submitted  to  useless 
!ajor  operations ;  but  this  is  also  true  in  other  spinal 
fections,  especially  tuberculosis  of  the  vertebra  with 
-oas  abscess  and  contraction  on  the  right  side  simu- 
ting  appendicitis,  which  should  give  the  spine  more 
rious  consideration  in  differential  diagnosis  of  affec- 
ons  in  the  abdomen. 

The  etiology  is  probably  the  same  as  in  monarticular 
Tearthritis.  In  no  case  was  there  a  definite  history 
i  trauma  in  close  relation  to  the  affection ;  besides, 
was  unable  to  find  similar  changes  in  the  roentgeno- 
ams  of  undoubted  traumatic  spines. 

I  hree  cases  were  relieved  by  simple  orthopedic  pro¬ 
cures,  as  no  focal  infections  could  be  found, 
differential  diagnosis  of  spinal  lesions  by  the  Roent- 
“n  ray  is  very  meagerly  considered  in  literature  ;  in 
lcb  few  textbooks  mention  local  manifestations 
■wept  traumatic  and  tuberculous,  for  which  reason 
,e  subject  was  considered  worthy  of  presentation  at 
us  time. 

Exchange  Building. 


Tig.  4. — A  crescent  may  be  seen,  as  in 
ase  2,  which  indicates  fibrous  bands  join¬ 
's  adjacent  vertebrae  with  incomplete 
sificaiion. 


Fig.  S.— Roentgenogram  of  Case  3  indi¬ 
cates  bony  lapping  of  adjacent  borders  about 
intervertebral  disk;  no  change  in  disk  or 
other  portions  of  spine. 


ABSTRACT  OF  DISCUSSION 
Dr.  F.  J.  Gaenslen,  Milwaukee:  It  is  well  for  all  of  us  to 
be  reminded  constantly  of  these  referred  pains.  As  was 
shown  in  one  of  the  histories,  the  patient  had  been  subjected 
to  a  number  of  operative  procedures,  and  others  were  con¬ 
templated.  In  considering  the  cases  cited  the  idea  naturally 
suggests  itself,  as  it  did  to  the  essayist,  that  the  condition  in 
question  is  an  early 
localized  lesion  of  the 
generalized  process, 
which  we  recognize 
under  the  name  of 
hypertrophic  arthritis 
of  the  spine.  It  is 
perfectly  conceivable 
that  calcium  deposits 
may  occur  much 
earlier  in  certain 
areas  than  in  others, 
and  in  such  instances 
the  condition  would 
appear  to  be  a  local 
one  rather  than  gen¬ 
eralized  at  least  for 
the  time  being. 

Whether  the  new 
term  osteospondyli¬ 
tis,  or  any  new  name, 
should  be  given  to 
this  cdhdition,  be¬ 
cause  it  is  merely  a 
localized  process,  is  a 
debatable  point.  Dr. 

Murray  of  Liverpool 
some  years  ago  called 
my  attention  to  the 

fact  that  these  hypertrophic  deposits  of  the  spine  are  rarely 
found  on  the  left  side  of  the  bodies  of  the  vertebra,  while 
they  may  be  very  prominent  on  the  right.  He  suggested  at 
that  time,  that  the  pulsating  aorta  probably  prevented  the 
deposit  on  the  left.  Since  that  time,  I  have  always  examined 
museum  specimens  with  that  point  in  view  and  have  con¬ 
firmed  his  observation.  The  diagnosis  between  a  localized 
process  of  this  kind 
and  tuberculosis  may 
be  difficult  at  times. 

I  recall  one  of  my 
own  cases,  in  which 
there  was  a  very 
definite  spike  in  one 
of  the  upper  lumbar 
vertebrae  with  a  loss 
of  substance  in  the 
vertebra  immediately 
below.  Because  of 
the  unequal  limitation 
of  motion  and  the 
marked  bony  deposit 
early  in  the  disease, 

I  decided  in  favor  of 
a  local  condition,  such 
as  that  described. 

Future  development 
proved  the  diagnosis 
to  be  correct. 

Dr.  Albert  H.  Frei¬ 
berg,  Cincinnati :  The 
cases  which  have  been 
shown  by  Dr.  Camp¬ 
bell  are  very  inter¬ 
esting,  but  I  think 

that  they  are  far  from  being  rare.  We  see  cases  of  that  kind, 
every  now  and  then;  but  Dr.  Campbell,  I  think,  has  shown 
us  cases  of  infectious  osteo-arthritis  of  the  spine.  I  object  very 
seriously  to  a  multiplication  of  names.  “Localized  osteo¬ 
spondylitis”  is  unscientific,  as  the  disease  is  not  always  local¬ 
ized  in  these  cases,  and  because  such  a  term  produces  con- 


Fig  6.  (Case  4) — Extension  of  superior 
border  about  intervertebral  disk,  the  adja¬ 
cent  vertebra  above  showing  no  change. 
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fusion.  We  do  not  need  a  new  term  for  this  disease.  I  have 
seen  this  condition  half  a  dozen  times  or  more,  and  on  both 
sides  at  once;  and  I  think  that  it  is  a  part  of  the  condition 
which  we  call  infectious  osteoperiostitis  or  osteo-arthritis,  as 
the  case  may  be.  In  one  of  my  cases,  there  was  some  diffi¬ 
culty  in  diagnosis ;  because,  soon  after  the  onset  of  the  disease, 
abscess  formation  was  apparent.  I  do  trot  remember  what 
the  etiology  of  the  case  was,  but  we  were  fairly  clear  about  it. 
Unless  we  are  dealing  with  a  mixed  infection  which  is  unusual 
in  these  conditions,  they  very  soon  clear  up  in  the  roentgeno¬ 
gram  by  the  appearance  of  new  bone,  which  we  do  not  see 
as  an  early  manifestation  in  tuberculosis.  When  we  see  new 
bone  early  in  the  course  of  disease,  we  should  be  cautious 
about  making  a  diagnosis  of  tuberculosis;  for  it  is  not  a  part 
of  the  pathologic  anatomy  of  that  disease  except  late  as  a 
part  of  the  process  of  repair. 

Dr  Roland  Meisenbach,  Buffalo:  In  the  main,  I  agree 
with  Dr  Freiberg.  I  do  not  believe  that  Dr.  Campbell  wishes 
us  to  understand  that  the  spurs  which  he  has  shown  represent 
a  local  process,  but  rather  a  localized  entity  of  a  general 
metabolic  diathesis.  I  believe  that  in  some  cases  the  osseous 
spurs  are  seen  in  a  very  early  stage,  even  an  earlier  stage  than 
Dr.  Campbell  has  shown.  I  especially  refer  to  patients  com¬ 
plaining  of  backache,  with  only  slight  muscular  spasms,  or 
verv  slight  restriction  of  spinal  motions,  due  rather  to  muscu¬ 
lar 'spasms  than  to  the  actual  bony  formation.  I  believe  that 
these  muscle  spasms  are  produced  by  very  small  spicules  such 
as  Dr.  Campbell  has  shown,  but  in  an  eailiei  stage. 

I  have  seen  in  a  number  of  cases  to  be  embedded  in  the  inter¬ 
vertebral  disks,  and  later  on  they  grow  in  size  and  also  appear 
in  other  joints  than  the  vertebrae.  I  think,  however,  that  it  is 
very  important  to  make  early  diagnoses  of  these  cases,  if 
possible.  I  have  followed  some  of  these  cases  and  have  had 
an  opportunity  to  make  a  careful  study,  including  the  met¬ 
abolic  study,  by  which  it  was  possible  to  diet  the  patient 
according  to  the  metabolic  chart  rather  than  at  random.  It 
is  also  interesting  to  note  how  these  charts  would  change.  One 
of  the  earliest  objective  symptoms  which  is  noted  is  a  siignt 
rigidity  in  the  spine.  The  early  diagnosis  can  sometimes  be 
made  by  noting  clouded  intervertebral  disks  on  the  roent¬ 
genogram  and  in  rare  instances,  actual  small  spicules  can  be 
seen.  These  are  often  the  patients  who  complain  of  vague 
rheumatic  conditions.  My  plea  is  for  early  diagnosis. 

Dr  W  Russell  MacAusland,  Boston:  This  nomenclature 
is  very  confusing.  It  seems  to  me  that  the  roentgenogram 
Dr  Campbell  showed  and  the  clinical  picture  correspond  to  a 
monarticular  infectious  process.  We  see  these  spicules  or 
spurs  thrown  out  in  different  stages  in  other  monarticular 
infections — notably  in  the  elbow  joint,  around  the  acetabulum, 
and  on  the  bottom  of  the  os  calcis.  It  seems  to  me  that  this 
condition  can  be  classified  under  a  much  simpler  terminology; 
that  is,  infectious  arthritis  of  the  spine  with  spur  formation 
in  the  lateral  ligaments. 

Dr.  J.  T.  Rugh,  Philadelphia:  I  want  to  mention  two  cases 
of  the  older  type  with  pain  that  I  have  treated.  I  anticipated 
Nature’s  efforts  at  ankylosis  of  the  spine,  and  placed  bone 
grafts  after  the  method  of  Albee,  with  excellent  results. 

Dr.  W.  C.  Campbell,  Memphis :  I  had  no  idea  of  originating 
a  new  term.  “Osteospondylitis”  would  be  the  natural  term 
to  apply  to  the  same  condition  in  the  spine^  that  in  a  joint  we 
call  osteo-arthritis.  I  used  the  term  “local  as  the  process  in 
all  of  my  cases  was  confined  to  one  intervertebral  disk  in  the 
same  manner  that  monarticular  osteo-arthritis  of  a  joint  is 
confined  tp  one  joint.  Such  a  process,  of  course,  may  origi¬ 
nate  at  a  distant  focus.  If  “osteospondylitis  is  confusing  to 
anyone,  I  am  perfectly  willing  to  apply  “osteo-arthritis”  or  any 
other  term,  for  it  was  only  my  desire  to  call  attention  to 
*  certain  local  processes  with  referred  pains  which  had  been 
diagnosed  as  acute  abdominal  lesions.  Two  of  the  cases  were 
observed  over  a  long  period  of  years,  and  show  no  extension 
to  other  portions  of  the  spine.  All  responded  to  simple  oitho- 
pedic  nleasures.  I  do  not  believe  that  the  aoita  has  any 
influence  on  the  distribution  of  the  piocess,  as  suggested  by 
Dr.  Gaenslen,  for  the  condition  is  frequently  bilateral  or  on 
either  side.  I  stated  that  I  did  not  regard  the  condition  as 
uncommon,  though  one  can  find  scant  reference  to  such  local 
changes  in  the  spine;  but  there  is  ample  discussion  of  anal¬ 
ogous  affections  in  joints— i.  e.,  monarticular  osteo-arthritis. 
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In  consideration  of  this  subject  it  was  thought 
advisable  to  discuss  it  under  three  main  headings: 
(1)  its  value  from  a  sociologic  point  of  view;  (2)  its 
value  from  a  medical  point  of  view;  and  (3)  theoreti¬ 
cal  serologic  considerations. 

VALUE  OF  WASSERMANN  TEST  FROM  A 
SOCIOLOGIC  POINT  OF  VIEW 
Under  the  first  caption  we  primarily  consider  the 
case  of  the  mother  who  may  or  may  not  have  a  depen¬ 
dent  family.  She  may  be,  but  usually  is  not,  aware  of 
the  fact  that  she  has  the  disease.  This  state  of  affairs 
is  dependent  on  several  causes.  In  the  first  place, 
many  more  women  than  men  contract  the  disease 
innocently,  and  therefore  are  much  more  apt  to  ascribe 
its  manifestations  to  other  causes. 

Second,  the  initial  lesion  is  usually  within  the  vagina 
and  causes  relatively  little  discomfort.  Gaucher1  has 
shown  that  in  33  per  cent,  of  pregnant  and  37  per  Cent, 
of  nonpregnant  women  with  primary  syphilis  the 
initial  lesion  cannot  be  demonstrated.  Frequently  the 
secondary  manifestations  are  slight  or  are  of  such  a 
character  that  they  are  ascribed  to  other  causes.  There 
are  a  certain  number  of  patients  who  give  no  manifes¬ 
tations  of  the  disease  even  though  carefully  observed 
and  closely  questioned.  These  patients,  therefore, 
demand  more  than  a  casual  examination  to  detect  the 
presence  of  the  disease.  I  hey  have  the  inherent  right 
of  any  patient  to  a  careful,  thorough  examination, 
which  is  all  the  more  important  because  they  are  the 
actual  or  potential  mothers  of  families.  Moreover, 
the  danger  to  which  these  women  are  exposed  because 
of  the  inherent  tendency  to  miscarriage  and  premature 
labor  in  this  disease  is  not  to  be  thought  of  lightly. 
Because  of  the  general  debilitated  condition  conse¬ 
quent  on  the  syphilitic  infection,  these  patients  are 
much  more  susceptible  to  puerperal  sepsis  and  much 
less  able  to  withstand  its  ravages.  Even  if  puerperal 
sepsis  does  not  occur,  considerable  harm  may  result 
from  the  psychic  shock  attendant  on  one  or  severa1 
miscarriages  or  the  birth  of  diseased  or  marasmie 

children.  J 

The  rights  of'  the  fetus  must  next  be  considered 
Proper  treatment  during  gestation  will  usually  permit 
the  mother  to  carry  the  fetus  to  full  term.  Trinchese 
has  shown  that  pregnancy  is  rarely  terminated  befon 
the  fourth  month  by  syphilis.  Of  the  cases  of  mis 
carriage  from  the  fourth  to  the  seventh  months  witj 
dead  children,  from  35  to  40  per  cent,  are  from  syphi 
litic  women.  Of  the  cases  of  premature  birth  at  th< 
eighth  month,  a  large  percentage  are  from  syphilitn 

*  From  the  Departments  of  Experimental  Medicine  and  of  Obstetric 

University  of  Illinois,  College  of  Medicine.  aim, -.mins 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdomma 

Surgery  at  the  Sixty-Seventh  Annual  Session  of  the  American  Medics 
Association,  Detroit,  June,  1916.  .  1Qi 

1.  Gaucher:  Quoted  by  Carle,  Ann.  de  dermat.  et  de  syph.,  m- 

1V’  2.5  Trinchese:  Beitr.  z.  Geburtsh.  u.  Gynak.,  Berlin,  1913,  xvni,  1( 
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vomcn,  and  this  group  comprises  about  two  thirds  of 
11  the  syphilitic  children.  He  believes,  therefore,  that 
he  infection  usually  occurs  after  the  fourth  month 
tnd  more  commonly  in  the  latter  months  of  pregnancy, 
nd  hence  early  and  intensive  treatment  in  a  given  case 
;ives  the  baby  a  good  chance.  Repeated  miscarriages, 
herefore,  or  the  birth  of  undeveloped  children  from 
his  cause  are  unnecessary  and  cast  a  decided  reflection 
>n  the  skill  of  the  attendant  physician. 

According  to  reliable  authorities  there  is  a  high  per- 
entage  of  cases  in  which  mental  deficiency  varying 
rom  absolute  idiocy  to  the  moron  state  is  attributable, 
t  least  in  part,  to  the  deleterious  effects  of  congenital 
yphilis.  Gordon3  found  50  per  cent,  of  this  group 
eacting  positively. 

Also  the  prevention  of  various  deformities,  such  as 
lie  saddle  nose,  saber  shin,  syphilitic  keratitis,  deaf- 
ess  and  deformities  of  the  teeth  and  bones,  is  coming 
3  be  regarded  as  necessary  to  the  complete  fulfilment 
f  our  obligations  to  the  patients. 

Again,  there  is  the  indirect  loss  of  life  seen  in  the 
ases  of  marasmic  babies  that  do  not  develop  normally 
nd  die  of  malnutrition  or  some  mild  infection  which 
ley  would  be  able  to  withstand  if  they  were  not 
yphilitic.  ,  Engle  and  Reimer4  in  this  connection  have 
iown  that  of  children  who  show  syphilitic  lesions 
ithin  the  first  month  nearly  all  die.  If  the  lesions 
ppear  in  the  second  month  two  thirds  die.  Of  those 
ho  first  show  lesions  in  the  third  month  one  half  die. 
filly  29  per  cent,  of  syphilitic  children  survive  one 
ear. 

The  protection  of  society  in  general  from  these  pos- 
ble  sources  of  infection  is  an  important  considera- 
on,  and  under  this  heading  must  be  considered  the 
anger  from  promiscuous  osculation,  the  infection  of  a 
?cond  husband,  the  transmission  to  other  children  in 
arious  ways  from  a  congenital  syphilitic  baby  or 
fild,  or  its  potential  danger  to  a  wetnurse  or  to 
ister  parents.  Besides  these  considerations  the  less 
robable  though  undeniably  possible  transmission  of 
ie  disease  through  the  medium  of  clothing,  towels, 
rinking  cups,  and  other  fomites  must  be  taken  into 
rcount. 

When  individuals  suffer  mental  impairment  due  to 
squired  or  congenital  syphilis,  they  become,  depend- 
g  on  the  amount  of  impairment,  complete  or  partial 
larges  of  the  state.  It  requires  but  a  glance  through 
ie  great  charitable  institutions  with  their  cases  of 
neral  paresis,  tabes  dorsalis,  cerebrospinal  syphilis, 
philitic  keratitis,  congenitally  syphilitic  idiots,  imbe- 
les  and  morons  to  convince  one  of  the  great  practical 
iportance  to  society  of  the  early  recognition  and 
live  treatment  of-  the  disease. 

Another  great  class  of  state  charges  which  is  a  con- 
ant  source  of  expense  and  menace  to  society  is  the 
iminal  class.  The  percentage  of  syphilis  is  very 
gh  among  these  people  but  it  is  very  hard  to  estimate 
which  cases  the  degeneracy  is  due  to  the  infection 
id  in  which  the  infection  follows  as  a  result  of  the 
generacy.  In  this  connection  the  statistics  of  the 
ew  York  Health  department  quoted  by  Pollitzer5  are 
interest.  He  states  that  35  per  cent,  of  3,809  cases 
om  the  criminal,  degenerate  and  derelict  class  have 
philis.  I  hese  were  divided  as  shown  in  Table  1. 

Of  late  years  much  has  been  said  of  the  overproduc- 
'n  inferior  material  by  the  lower  and  mentally 

3.  Gordon:  Arch.  Pediat.,  1916,  xxiii,  273. 

i  anc*  ^e'mer.  quoted  by  Kellner:  Zrschr.  f.  d.  Erforsch.  u. 

?n qj-  .{*•  jugcnd.  Schwachsinns,  iv,  i. 

rollitzer:  Am.  Jour.  Obst.,  1916,  Ixxiii,  857. 


inferior  strata  of  society,  and  many  meetings  are  being 
held  throughout  the  country  to  consider  the  question 
of  birth  control.  By  preventing  the  birth  of  feeble¬ 
minded  syphilitic  children  this  movement  would  be 
aided  in  no  inconsiderable  degree.  Again,  every  social 
unit  has  an  actual  value  to  the  state  if  it  is  capable 
of  self-support.  Therefore,  the  prevention  of  the 
death  of  the  fetus  by  abortion  or  from  other  causes 
predisposed  to  by  syphilis  and  the  protection  of  the 
mother  from  puerperal  sepsis  or  the  various  manifes¬ 
tations  of  the  disease  is  an  economic  measure  of  great 
importance. 

_  Another  group  of  individuals  must  come  in  for  con¬ 
sideration  as  regards  protection  from  infection  by  a 
syphilitic  pregnant  woman,  namely,  the  obstetrician  and 
nurses.  It  is  a  significant  fact  that  the  forefinger  of 
physicians  is  the  second  most  common  site  for  extra¬ 
genital  chancre.  Dr.  Hyde  has  said  that  rarely  a  week 
went  by  that  he  did  not  have  a  case  of  this  kind  in  his 
office.  The  use  of  rubber  gloves  has  reduced  the  num¬ 
ber  of  these  infections,  but  certainly  not  eliminated 
the  possible  danger  of  contamination.  A  positive 
Wassermann  in  any  given  case  would  serve  to  pro¬ 
tect  the  medical  attendants  completely  by  insuring 
proper  prophylactic  measures.  The  protection  of 
physicians  and  hospitals  from  malpractice  suits  by 
proving  that  the  cause  of  an  abortion  or  syphilitic 


TABLE  1.— SYPHILIS  IN  THE  DERELICT  CLASS 


Number 

of 

Tests 

Positive 

Per 

Cent. 

Positive 

Tombs  Prison  (men  awaiting  trial) . 

391 

45 

37 

62 

1,209 

11.5 

6.8 

24  5 

Hart’s  Island  Reformatory  (boys) . 

544 

Penitentiary,  Blackwell’s  Island  (both 
sexes)  . 

253 

2,621 

Workhouse  (both  sexes) . 

45  7 

infection  antedated  the  time  of  entrance  into  the  hos¬ 
pital  or  the  attendance  of  the  physician  is  of  con¬ 
siderable  medicolegal  importance. 

VALUE  OF  WASSERMANN  TEST  FROM  THE  MEDI¬ 
CAL  POINT  OF  VIEW 

In  order  intelligently  to  consider  the  value  of  the 
Wassermann  test  in  pregnant  women  let  us  briefly 
consider  its  value  in  the  various  forms  of  syphilis 
uncomplicated  by  pregnancy.  The  test  is  now  of  such 
great  value  in  medicine  that  it  has  become  a  routine 
measure  in  many  hospitals,  dispensary  clinics  and  asy¬ 
lums.  The  percentage  of  positive  reactions  in  the  dif¬ 
ferent  stages  of  syphilis  varies  somewhat  in  the  hands 
of  different  investigators,  but  on  the  whole  the  results 
agree  fairly  well.  In  primary  syphilis  the  test  is 
positive  in  about  80  per  cent,  of  the  cases  after  the 
seventh  week.  Previous  to  that  time  a  negative  reac¬ 
tion  does  not  exclude  syphilis. 

It  is  in  secondary  syphilis,  especially  in  the 
untreated,  that  we  obtain  the  largest  number  of  posi¬ 
tive  results,  averaging  from  90  to  100  per  cent. 
Treatment  will  considerably  lower  this  percentage.  In 
tertiary  syphilis  the  Wassermann  test  is  of  greatest 
value  in  diagnosis.  Patients  that  have  not  been 
treated  react  positively  in  about  95  per  cent,  of  cajses. 
In  those  having  irregular  treatment  the  reactions  are 
positive  in  about  75  per  cent,  of  cases.  The  so-called 
parasyphilitic  diseases,  which  a  decade  ago  were 
classed  under  various  headings,  have  now  been  proved 
by  the  Wassermann  test  and  tissue  stains  to  be  but  a 
manifestation  of  syphilis  of  the  nervous  system.  In 
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general  paresis  the  reaction  is  positive  in  the  blood  in  88.8  per  cent,  positive  Wassermann  tests  in  cases 
fbout  100  per  cent,  of  cases,  and  in  the  spinal  fluid  showing  secondaries,  88.8  per  cent,  in  laten  cases  an, 
in  about  90  per  cent.  Patients  who  have  been  treated  61.5  per  cent,  in  suspected  cases  In  mo 
in  cases  of  tabes  dorsalis  average  from  40  to  50  per  syphilitic  children  Leroux  and  L  Abbe  found  71  pe 
cent  positive  in  the  blood  test,  while  those  who  are  cent,  in  cases  with  no  manifestations  71.33  per 

untreated  give  positive  results  in  from  96  to  100  per  cent,  in  cases  with  outspoken  manifestations  and 

cent.  The  cerebrospinal  fluid  in  tabes  dorsalis  averages  71  per  cent,  in  cases  with  doubtful  manifestations. 
60  per  cent,  positive.  In  cerebrospinal  syphilis  the  E.  Adronesco  and  F.  Saratzeano  found  93. 3  per 
positive  reactions  are  nearly  as  high  as  in  paresis.  cent,  in  mothers  .with  latent  or  developing  syphilis 

The  difficulty  of  diagnosis  of  latent  cases  of  syphilis  P.  Mulzer  and  Michaehs  1  found  83  per  cent,  posi  lve 

increased  by  the  indefinite  history,  by  lack  of  clini-  in  these  cases.  In  a  series  of  72  cases  only  twenty 

y-  --  -  •  J  «•  ’  ’  - f  which  showed  clinical  manifestations,  Baish1- 


1S 


cal  evidence  of  disease  or  by  the  peculiar  and  obscure  one  o 


manifestations  of  the  disease.  It  has  been  demon¬ 
strated  by  many  that  a  history  of  the  disease  as  given 
by  the  majority  of  those  who  may  have  been  con- 


TABLE  2.— SYPHILIS  AMONG  WOMEN  OF  ALL  CLASSES 


■ 

Number 

Per  Cent. 
Positive 

116 

10.6 

44 

13.6 

146 

9.5 

14 

28.5 

found  87.5  per  cent,  positive  Wassermanns. 

Some  authors  give  lower  figures.  Thus,  Bar  am 
Dannay13  in  pregnant  and  puerperal  women  with  out 
spoken  lesions  found  41.66  per  cent,  with  total  inhibi 
tion  and  8.33  per  cent,  with  partial  inhibition,  am; 
positive  in  only  13.12  per  cent,  of  cases  with  suspicion 
history,  as  repeated  abortion  and  macerated  fetuses 
Dannay14  reports  53.3  per  cent,  strong  and  33.55  pe 
cent,  moderately  strong  reactions  in  cases  with  opei 
syphilis  and  30  per  cent,  in  suspected  cases.  Com 
misky15  in  a  senes  of  1,822  routine  W  assermann  tes, 
on  pregnant  women  found  8  per  cent,  positive.  O 
those  positive,  82  per  cent,  gave  no  history 'or  clinica 


sciously  or  innocently  exposed  is  of  very  little  value.  _ f - f  „  - 

Again,  the  patient  may  have  syphilis  clouded  by  a  evidence  of  the  disease.  He  quotes  Williams  to  tn 
second  disease  or  the  symptoms  may  be  those  of  a  effect  that  75  per  cent,  of  his  series  give  no  histor 
clinical  entity  entirely  different  from  syphilis,  and  0f  tbe  disease. 

unless  a  Wassermann  test  is  performed  the  true  con-  The  Wassermann  reaction  is  still  a  reaction  of  mys; 
dition  is  overlooked  and  proper  therapy  neglected.  tery.  it  Js  now  recognized  by  most  authorities  tha 
This  difficulty  of  correct  diagnosis  is  shown  in  a  recent  the  test  Js  not  a  true  antibody-antigen  reaction,  by 
paper  by  one  of  us,6  in  which  of  fifty-six  cases  in  the  depends  on  certain  lipotropic  substances  produced  i 


J  OUV  V/  -  - -  -  J  ~  “  -  J.  A  *  r  4-1 

medical  dispensary  that  reacted  positively  the  tenta-  the  tissues  of  syphilitics  during  the  progress  oi  tn 


tive  diagnosis  of  thirty-two  was  other  than  syphilis,  disease.  The  results  of  Noguchi16  with  practicall 
Only  50  per  cent,  of  those  having  positive  reactions  pure  spirochete  antigen  confirm  those  who  hold  th; 


o-ave  a  history  of  having  syphilis.  In  another  series  the  Wassermann  test  is  not  a  true  immunity  reactipi 
of  dispensary  patients  examined  by  Krumbhaar  and  He  obtained  a  much  smaller  percentage  of  positn 


Montgomery,7  nineteen  of  forty-eight  cases  that  gave 
positive  reactions  were  tentatively  diagnosed  under 
other  headings  at  the  first  visit..  Any  physician  who 
has  had  many  Wassermann  reactions  performed  on  his 
patients  knows  how  frequently  a  difficult  and  trouble¬ 
some  case  is  set  right  by  the  results  of  the  test.  In 


appearance  of  tertiary  lesions.. 


m 


until  the  Wassermann  becomes  negative.  Treatment 


TABLE  3. — SYPHILIS  AMONG  DIFFERENT  NATIONALITIES 

Nationality 

Number 

Negative 

Positive 

Per  Cer 
Positiv 

14 

10 

4 

28.5 

TT  W  A  . 

29 

21 

5 

17.3 

36 

28 

6 

16.6 

11 

10 

1 

9 

7.4 

27 

25 

2 

10 

10 

6 

6 

5 

5 

4 

.  4 

4 

4 

4 

4 

3 

3 

» 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

will  modify  the  Wassermann  in  practically  all  stages  reactions  with  this  antigen  in  known  syphilitics  th* 
of  syphilis  and  change  it  to  a  negative  in  about  80  per  the  Wassermann  gave,  and  a  larger  percentage  of  po- 
cent  of  cases.  Since  most  investigators  agree  that  a  tive  reactions  was  obtained  when  the  Wassermann  h- 
positive  Wassermann  means  the  presence  of  living  become  negative.  On  the  other  hand,  negative  re. 
spirochetes  somewhere  in  the  body,  even  though  the  tions  were  obtained  in  leprosy  when  the  Wasserma- 
lesion  is  not  clinically  manifest,  it  is  necessary  to  per-  was  strongly  positive.  His  results  are  very  dost' 
sist  in  proper  treatment  until  the  Wassermann  related  to  the  immunity  reactions  as  we  understaj| 
becomes  negative  and  then  to  continue  to  keep,  it  so. 

Most  of  the  series  of  Wassermann  tests  in  preg- 
that  we  have  found  reported  deal  with  cases  of 


them  at  this  time.  Recently  Zinsser,  Malcolm  al 


nancy 


known  or  suspected  syphilis.  Thus  E.  Bunzel8  reports 


6.  Moore,  J.  J.:  The  Journal  A.  M  A.,  Dec  4  1915,  p.  1980. 

7.  Krumbhaar  and  Montgomery:  The  Journal  A.  M.  A.,  Jan.  24, 


191 8!  Bunzel,  E. :  Wien.  klin.  Wchnschr.,  1909,  xxii,  1230. 


9  Leroux  and  L’Abbe:  Arch,  de  med.  d.  enfants,  1911,  xiv,  881.1 

10.  Andronesco,  E.,  and  Saratzeano,  F.:  Presse  med .1912  xx,  •  ■ 

11.  Mulzer,  P.,  and  Michaelis:  Berl.  klin.  Wchnschr.,  1910,  xlvn,  i  • 

12.  Baish:  Quoted  by  Mulzer  and  Michaelis  (Footnote  11). 

13.  Bar,  P.,~and  Dannay,  R.:  Obstetrique,  1909,  i,  1. 

14  Dannay:  Nouv.  arch,  d’obst.  et  de  gynec.,  1912,  i,  32U. 

15.  Commisky:  Am.  Jour.  Obst.,  1916,  lxiii,  676. _ 

16.  Noguchi:  The  Journal  A.  M.  A.,  April  20,  1912,  p.  1163. 
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McBumey”  have  used  a  pure  spirochete  antigen  as  a  acter.“  Hence,  it  will  be  seen  that  any  condition  such 
.ontrol  in  159  cases  and  found  twenty-one  discrepan-  as  pregnancy  in  which  the  lipoidal  content  of  the  blood 
:ies,  in  a  considerable  number  of  which  the  spirochete  is  increased,  an  interference  might  theoretically  be 
intigen  fixation  indicated  syphilis,  which  the  ordinary  expected  in  the  reaction  that  depends  for  its  speci- 
nntigen  had  missed.  They  do  not  regard  their  reac-  ficity  on  the  presence  or  schism  of  lipoidal  bodies 
non,  however,  as  specific,  because  similar  reactions  Abderhalden  reactions  performed  in  twenty-five 
ould  be  obtained  from  cultures  of  typhoid  and  colon  cases  of  this  series  gave  decided  positive  reactions, 
lacilli  obtained  in  the  same  way.  They  believe,  how-  but  no  difference  was  noted  in  the  cases  giving  a  posi- 
■ver  troni  the  apparently  greater  delicacy  of  the  reac-  tive  Wassermann.  This  is  not  surprising,  as  by  the 
.ion  that  there  is  a  certain  specific  element  superadded.  dialysis  method  of  the  Abderhalden  test' quantitative 
1  here  are  i  arious  theories  in  explanation  of  the  test.  results  are  not  to  be  expected  except  in  serums  of 
Tie  of  them  by  Bergells  is  worthy  of  consideration,  widely  different  ferment  titer. 

I  hi  spirochetes  contain  lipoid  substance  which  induces 

he  formation  of  antibodies  or  ferments  invested  with  "  technic 

he  properties  of  dissociating  fats.  The  lipoid  is  simi-  In  our  series  of  tests  we  used  the  antichicken  herno- 
ar  to  lecithin.  The  ferment  after  it  is  formed  causes  lytic  system.  Washed  chicken  corpuscles  were  made 
l  positive  reaction  by  acting  on  the  lipoid  substances  up  in  a  2  per  cent,  suspension  and  to  this  was  added 
\  Inch  aie  always  employed  as  antigens  and  the  split-  twice  the  titer  of  hemolysin.  For  complement  we  used 
ing  of  these  produces  an  absorption  of  complement,  fresh  guinea-pig  serum  diluted  to  8  per  cent.  This 
A  hether  the  complement  is  used  up  in  the  splitting  was  titrated  each  day  and  twice  the  titer  employed  in 
irocess  or  becomes  absorbed  by  the  split  products  he  the  test.  Two  or  more  antigens  were  used  in  each  test. 
!oes  not  state.  As  long  as  the  tissue  fluids  do  not  These  were  acetone  insoluble  fractions  of  beef  and 


TABLE  4.— POSITIVE  WASSERMANNS  IN  PREGNANCY 


Number 

Race 

Age 

Para 

Length  of 
Pregnancy 

Abor¬ 

tions 

Civil 

Status 

Social 

State 

History 

of 

Syphilis 

Remarks 

1 

U.  S.  A . 

28 

3 

8  mo. 

6  wk.  after 
birtt^ 

7  days 
puerper. 

9.5  mo. 

9  mo. 

6  mo. 

9  mo. 

9.5  mo. 

8  hrs.  p.p. 

8  mo. 

L. 

L. 

L. 

L. 

L. 

L. 

L. 

0 

Healthy 

Eclampsia,  blood  drawn  6  hours 
after  birth 

Postpart,  mania,  2  tests,  32  days 
apart 

2 

U.  S. A . 

5 

•  •  • 

3 

German . 

4 

1 

Polish . 

23 

23 

1 

0 

0 

0 

0 

'  0 

0 

0 

5 

Polish . 

1 

.  .  . 

. 

6 

German . 

27 

21 

22 

9 

2 

1 

Threatened  abortion 

7 

8 

U.  S.  A . 

Polish . 

0 

M. 

9 

Polish . 

19 

22 

25 

1 

0 

L. 

10 

Negress . 

2 

M. 

11 

Irish . 

2 

0 

2 

0 

L. 

12 

Negress . 

30 

6 

10  mo. 

9  mo. 

lo  • 

M. 

M. 

c 

Two  tests  1  month  apart 

13 

Polish . 

24 

2 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

14 

Polish . 

23 

2 

15 

16 

U.  S.  A . 

U.  S.  A . 

43 

20 

8 

1 

3 

9 

M. 

& 

L. 

L. 

L. 

L. 

L. 

L. 

L. 

L. 

L. 

L. 

17 

Negress . 

27 

2 

10  mo. 

0 

2 

M 

Goiter 

18 

Negress . 

27 

2 

M. 

M. 

M. 

M. 

M. 

g 

Weak  Pos. 

19 

20 

U.  S.  A . 

Polish . 

17 

27 

2 

2 

8.5  mo. 

8.5  mo. 

10  mo. 

0 

0 

0 

1 

21 

U.  S.  A . 

21 

2 

22 

Bohemian . .*. . 

24 

6 

0 

23 

U.  S.  A . 

17 

1 

10  mo. 

9.5 

0 

1 

24 

Polish . 

22 

2 

s 

ontain  these  fat-splitting  ferments  the  reaction  is 
egative.  Later,  as  this  lipase  increases,  the  reaction 
ecomes  positive.  It  is  well  known  that  all  ferments, 
at  especially  the  proteolytic,  are  increased  in  syphilis.19 
■ikewise  we  have  a  great  concentration  of  ferments, 
specially  the  proteolytic,  in  pregnancy,  pneumonia 
nd  various  other  conditions,  as  previously  pointed 
ut  by  one  of  us.20 

In  nonpregnant  conditions  and  in  various  diseases 
Inch  increase  the  proteolytic  ferments  the  Wasser- 
i:uln  when  performed  with  the  best  controlled  technic 

specific.  Whether  such  is  the  case  in  pregnancy, 
i  which  state  the  ferments  of  the  blood  are  greatly 
’ 'reased,  is  one  of  the  points  for  investigation  in  the 
resent  paper. 

Hie  later  work  on  the  Abderhalden  reaction  has 
iown  that  there  is  a  rise  in  the  antiferment  titer  of 
le  blood  in  pregnancy  coincident  with  the  increase  in 
nnents.  [he  anti  ferments,  at  least  for  the  proteo¬ 
se  ferments,  have  been  shown  to  be  of  lipoidal  char- 


li‘  ^•'nsser,  Malcolm  and  McBurney:  Jour.  Immunology,  1916,  i,  180. 
iu  te,rKfl:  Munchcn.  med.  Wchnschr.,  1912,  lix,  1095. 

I;,  p*  ls:  The  Journal  A.  M.  A.,  Jan.  1,  1916,  p.  22. 

-u.  rails:  Jour.  Infect.  Dis.,  1915,  xvi,  466. 


human  heart  properly  titrated  so  that  0.1  c.c.  of  a 
1  to  10  dilution  was  the  antigenic  dose  for  each  test. 

All  serums  were  heated  to  56  C.  (132.8  F.)  for  one- 
half  hour  and  used  in  amounts  of  0.1  c.c.'  After  the 
patient’s  serum,  the  antigen  and  complement  were 
added  to  the  test  tubes,  the  total  volume  was  made  up 
to  1  c.c.  by  the  addition  of  normal  salt  solution  and 
then  incubated  for  one  hour,  after  which  1  c.c.  of  sen¬ 
sitized  chicken  corpuscles  were  added  and  the  whole 
again  incubated  for  one  hour,  at  which  time  the  read¬ 
ings  were  made. 

CLINICAL  MATERIAL 

The  serums  studied  were  obtained  in  a  routine 
examination  of  the  cases  in  the  obstetric  ward  of 
Cook  County  Hospital,  Chicago,  and  a  few  from  pri¬ 
vate  hospitals.  Blood  was  drawn  at  various  intervals 
from  the  fifth  week  of  gestation  to  the  thirty-second 
day  of  the  puerperium.  The  majority  were  from  the 
ninth  month  to  term.  In  a  few  cases  only  the  retro- 
placental  blood  was  examined.  In  several  cases  fetal 
blood  from  the  cord  and  mother’s  blood  were  exam¬ 
ined  simultaneously.  In  a  few  cases  Wassermann  tests 


21.  Jobling  and  Peterson:  Jour.  Exper.  Med.,  1914,  xix,  459. 
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were  repeated.  The  results  were  identical  in  all  but 
one.  This  was  a  case  of  eclampsia  with  several  post¬ 
partum  convulsions.  The  serum  for  the  first  test  was 
obtained  six  hours  after  the  delivery  and  was  strongly 
positive.  A  second  one  made  eighteen  days  later 
proved  negative.  No  explanation  of  this  is  offered  at 
this  time. 

The  ideal  way  would  be  to  have  a  test  made  on  the 
patient’s  entering  the  hospital,  one  at  the  time  of 
delivery,  and  one  a  month  later,  but  this  was  found  to 
be  impossible  in  the  present  series  because  of  the 
nature  of  the  material  used. 

In  the  history  of  each  patient  we  recorded  the  age, 
nationality,  the  number  of  the  present  pregnancy, 
length  of  the  present  pregnancy,  history  of  syphilis, 
number  of  abortions,  the  legal  status  as  to  whether 
married  or  single,  complications,  and  any  other  points 
that  might  be  of  interest. 

A  total  of  160  women  were  examined.  They  ranged 
in  age  from  15  to  43  years,  over  90  per  cent,  being 
from  18  to  22  years  of  age.  Eight  nationalities  are 
included  in  this  group.  The  number  of  each  with  the 
percentage  of  positive  reactions  is  shown  in  Table  1. 
Parity  varied  from  1  to  14,  the  majority  being  under 
4.  Only  one  gave  a  history  of  syphilis  and  five  gave 
doubtful  histories.  Twenty-three  had  had  previous 
abortions,  varying  from  one  to  four.  Forty-four 
women  were  unmarried. 

Eighteen,  or  11.3  per  cent,  of  the  women,  gave 
strong  positive  reactions;  six  gave  doubtful  reactions, 
and  not  being  repeated  we  could  not  justifiably  classify 
these  as  being  syphilitic.  Of  116  married  women, 
10.3  per  cent,  were  positive;,  of  forty-four  single 
women,  the  percentage  positive  was  higher,  being 
13.6  per  cent.  Among  twenty-three  giving  a  history 
of  previous  abortions,  six,  or  26  per  cent.,  had  positive 
tests.  All  the  positive  results  were  on  patients  in  the 
Cook  County  Hospital,  as  none  of  the  patients  from 
other  hospitals  who  come  into  this  series  had  syphilis. 
These  results  are  very  close  to  those  obtained  by  one 
of  us6  in  a  series  of  Wassermann  reactions  on  medical 
dispensary  patients,  a  class  of  individuals  of  the  same 
social  status  as  those  under  discussion.  In  the  dis¬ 
pensary  series  13.6  per  cent,  had  positive  reactions. 

Whitney-2  in  the  medical  division  of  the  outpatient 
department  of  the  University  of  California  Hospital 
found  21.8  per  cent,  positive,  and  of  the  entire  out¬ 
patient  department,  a  series  of  7,885  cases,  found 
6.9  per  cent.  It  might  be  objected  that  these  series 
deal  with  patients  of  the  lower  grade  of  society  in 
whom  a  prevalence  of  syphilis  is  more  to  be  expected. 
However,  Kolmer23  states  that  the  disease  is  from  three 
to  eight  times  more  prevalent  among  the  better  than 
among  the  lower  classes.  Considering  the  eighteen  giv¬ 
ing  a  positive  reaction,  we  find  one  had  eclampsia,  one 
postpartum  mania,  one  threatened  abortion,  and  one 
o-oiter.  None  of  the  others  had  any  complications.-  The 
parity  ranged  from  1  to  8,  the  age  from  18  to  43. 
One  gave  a  history  of  syphilis  and  six,  as  stated  pre¬ 
viously,  had  previous  abortions.  Six  were  unmarried. 

Four  were  negresses.  . 

It  is  well  known  that  syphilis  is  more  prevalent 
among  negroes  than  in  the  white  race.  Our  findings 
agree  with  this.  Among  146  white  women  examined 
9*5  per  cent,  were  positive;  among  fourteen  colored 
women  28.5  per  cent.,  practically  three  times  as  many, 
were  positive. _ 

22.  Whitney:  The  Journal  A  M  A  Dec  4,  1915,  P-1986. 

23.  Kolmer:  The  Journal  A.  M.  A.,  May  6,  1916,  p.  1435. 


From  the  results  of  this  series  it  would  seem  that 
the  cases  complicated  by  toxemias  and  mental  distur¬ 
bances  give  a  higher  percentage  of  positive  reactions. 
From  the  small  number  of  cases  we  do  not  feel  justi¬ 
fied  in  drawing  definite  conclusions. 

When  we  consider  this  fairly  large  percentage  of 
pregnant  women  who  have  positive  Wassermann  reac¬ 
tions,  who  have  improper  treatment  or.  none  ,  at  all. 
and  who  are  continuously,  bearing  syphilitic  offspring, 
it  is  open  to  serious  question  if  we  as  a  profession  are 
doing  our  duty  by  those  patients.  Moreover,  it  must 
be  remembered  that  all  mothers  who  have  latent  syphi¬ 
lis  do  not  react  positively  to  the  Wassermann  test. 
Boas24  found  that  in  eighty-one  mothers  giving  birth  to 
syphilitic  children,  only  sixty-one,  or  75  per  cent., 
had  a  positive  reaction.  Leroux  and  L  Abbe,  in 
another  series  of  mothers  who  had  given  birth  to 
syphilitic  children,  had  a  percentage  of  71  reacting 
positively,  whether  they  had  symptoms  of  syphilis  or 
not.  The  fathers  of  these  same  children  reacted  posi¬ 
tively  in  42  per  cent,  of  cases.  This  is  easily  explain¬ 
able,  as  the  fathers  know  the  disease  they  have  con¬ 
tracted,  and  are  treated,  while  the  mothers  are  in  entire 
ignorance  of  their  condition.  Leroux  and  L’Abbe:) 
conclude  that  maternal  syphilis  is  often  latent  without 
any  manifestations,  and  therefore  more  often  virulent 
because  unrecognized  and  untreated.  Maternal  syphi¬ 
lis,  with  a  positive  reaction,  generally  gives  rise  to 
outspoken  symptoms  in  the  child,  sometimes  to  a  latent 
syphilis  with  a  positive  reaction,  and  occasionally  to 
healthy  children.  A  large  majority  of  children  react- 
in°-  positively  have  symptoms  of  syphilis,  while  with 
those  persistently  negative  the.  child  usually .  remains 
healthy.  A  positive  reaction  in  a  young  child  is  an 
unfavorable  prognostic  sign. 


SUMMARY 

The  Wassermann  reaction  is  of  great  value  in  diag¬ 
nosing  syphilis  in  pregnant  women  in  whom  the  con¬ 
dition  is  usually  latent.  ...  ,  .  . 

The  diagnosis  of  this  condition  in  mothers  with  the 
institution  of  proper  treatment  will  prevent  the 
increase  of  syphilitic  children  and  those  born  can  be 
properly  treated  as  early  as  possible.. 

The  majority  of  mothers  having  syphilis  are; 
ignorant  of  their  condition  and  therefore  improperly 
treated 

In  a  series  of  160  pregnant  women  we  found 
11.3  per  cent,  positive  Wassermanns. 

In  116  married  women  10.-6  per  cent,  gave  a  positive 

reaction. 

In  forty-four  single  women  13.5  per  cent.,  gave  a 
positive  reaction.  White  women  were  positive  ir 
9.5  per  cent,  of  cases ;  colored  women  in  28.5  per  cent 

Only  one  of  eighteen  giving  a  positive  reaction  hac 
a  history  of  syphilis,  six  gave  histories  of  previous 
abortions,  three  had  severe  complications  of  preg 
nancy,  as  eclampsia  and  mental  psychoses. 


ABSTRACT  OF  DISCUSSION 
Dr.  Edward  P.  Davis,  Philadelphia:  This  paper  carrie: 
with  it  a  warning  and  a  most  important  suggestion :  that  th 
Abderhalden  and  the  Wassermann  tests  are  never  entirel; 
conclusive  under  all  conditions  of  pregnancy';  hence  we  mm 
not  rely  exclusively  on  them.  The  Abderhalden  test  ha 
failed  in  a  very  considerable  number  of  cases ;  the  Wasser 

24.  Boas:  Quoted  by  Kolmer,  Infection,  Immunity  and  Speed 
Therapy,  p.  463. 
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ann  test  does  not  always  detect  latent  syphilis.  Both  tests 
ould  be  employed  with  great  caution  and  we  come  back  to 
e  old  principle  that  study  of  the  individual  patient  and 
nical  observation  should  never  be  neglected  for  laboratory 

idings. 

Dr.  J.  R.  Losee,  New  York:  During  the  past  two  years 
the  New  York  Lying-in  Hospital  we  have  made  routine 
assermanu  tests  on  2,000  antepartum  women ;  3.05  per  cent, 
-re  positive.  Fildes,  in  the  East  End  of  London,  observed 
)  per  cent,  in  677  women.  This  work  was  undertaken  with 
e  intention  of  treating  these  syphilitic  pregnant  women,  but 
was  found  that  without  a  proper  sociologic  organization 
was  impossible  to  carry  it  on,  for  these  patients  often  failed 
return  for  treatment.  Observers  have  shown  that  from 
to  50  per  cent,  of  women  who  have  given  birth  to  repeated 
icerated  fetuses  are  syphilitic,  and  in  many  other  cases  the 
story  is  doubtful.  Of  twenty-seven  women  who  were  deliv- 
ed  of  macerated  fetuses  at  the  hospital,  nine,  or  37  per  cent., 
ive  a  positive  reaction.  Syphilis  has  also  been  credited  for 
le  intrapartum  death  of  the  infant  but  at  this  stage  the  many 
iier  mechanical  conditions  which  arise  and  cause  the  death 
:ist  be  considered.  However,  before  we  can  obtain  any 
igree  of  success  in  the  care  of  these  unfortunate  women, 
itenatal  clinics  will  have  to  be  established  and  supplied  with 
ifficient  nurses  who  will  follow  up  these  women  in  their 
Imes. 

Dr.  Frederick  H.  Falls,  Chicago:  I  agree 'with  what 
l\  Davis  said  about  the  results  of  the  Abderhalden  and 
'assermann  tests.  We  must  be  careful  about  interpreting 
;y  biologic  test  as  being  absolute  evidence  and  negating  all 
;nical  evidence.  However,  in  the  hands  of  the  best  men, 

'  find  that  the  Wassermann  reaction  is  to  be  relied  on  in  a 
i  ge  percentage  of  cases,  and  my  plea  is  that  we  use  this 
luable  aid  in  these  pregnant  women  in  order  to  give  them 
;  letter  chance  to  combat  the  disease  during  and  after  preg- 
ncy  and  the  offspring  a  better  chance  of  starting  life  with- 
:t  the  handicap  of  syphilis  in  an  outspoken  degree.  The 
lue  of  the  Abderhalden  test  is  very  questionable.  Two 
urs  ago,  at  Atlantic  City,  I  pointed  out  the  number  of  cases 
which  fallacies  arose  when  the  Abderhalden  test  was  per¬ 
ked  on  nonpregnant  individuals.  Many  of  these  gave 
sitive  results.  Its  greatest  value  was  shown  to  be  in  a 
native  reaction.  When  negative  it  ruled  out  the  possibility 
pregnancy;  when  positive,  the  woman  might  or  might  not 
pregnant.  The  reason  for  bringing  the  Abderhalden  test 
o  this  discussion  is  that  according  to  the  latest  work,  par- 
ilarly  that  of  Jobling  and  Petersen,  the  Abderhalden  reac¬ 
ts  is  dependent  largely  on  the  production  of  antiferments 
the  blood  which  are  lipoidal  in  character.  The  Wasser- 
nn  test  probably  is  dependent  on  the  production  of  lipolytic 
ments  in  the  blood  of  syphilitics.  If  the  blood  serum  in 
se  two  conditions  contains  these  constituents  you  can  see 
t  it  would  be  theoretically  possible  that  pregnancy  might 
ow  off  the  Wassermann  test.  Apparently,  from  our  study 
loes  not.  Dr.  Losee  with  ^  large  number  of  cases,  larger 
n  ours,  found  3  per  cent,  positive.  I  think  the  average 
urns  on  Wassermann  test  as  performed  throughout  the 
intry  will  give  a  higher  percentage.  There  may  be  some 
lanation  for  the  apparent  discrepancy  in  his  series.  The 
thing  I  should  mention  also  in  regard  to  his  statement 
ut  the  death  of  the  fetus  being  ascribed  to  syphilis  and 
due  to  it,  is  that  in  any  given  case  not  only  should  a 
assermann  be  done,  but  the  cord  and  placenta  should  also 
examined  for  spirochetes.  Dr.  Slemmens  of  Yale  occasion- 
gets  positive  demonstrations  of  spirochetes  in  the  pla- 
u  or  cord  in  the  presence  of  a  negative  Wassermann  in 
Known  syphilitic  mother.  One  cannot  be  too  careful  in 
king  a  search  for  the  evidence  of  syphilis.  The  subject  is 
of  great  importance,  for  the  mother,  the  baby,  and  for 
Jas  physicians. 


cleanliness. — Long  experience  has  taught  the  lesson  that 
uiliness  offers  a  protection  against  disease;  that  clean 
roundings  are  apt  to  be  free  of -infection  and  that  clean 
d  is  apt  to  Le  safe  food. — Rosenau,  Preventive  Medicine. 


A  STUDY  OF  AN  EPIDEMIC  OF  FOUR¬ 
TEEN  CASES  OF  TRICHINOSIS 
WITH  CURES  BY  SERUM 
THERAPY. 

PRELIMINARY  COMMUNICATION  * 
BENJAMIN  F.  SALZER,  M.D. 

FAR  ROCKAWAY,  N.  Y. 

The  following  observations  were  made  in  the  course 
of  a  study  of  an  epidemic  of  fourteen  cases  of  trichi¬ 
nosis  in  which  the  patients  were  admitted  to  the  wards 
of  the  St.  Joseph’s  Hospital  at  Far  Rockaway,  N.  Y. 
The  laboratory  studies  were  made  partly  in  the  labora¬ 
tory  of  the  hospital  and  partly  in  my  home.  Obser¬ 
vations  1  to  6  inclusive  represent  confirmation  or 
amplification  of  findings  already  made  by  other 
authors.  All  the  other  findings  are  new. 

1.  The  Kernig  reaction  was  present  in  all  the  cases. 

2.  Edema  of  the  face  occurred  in  all  the  cases.  • 

3.  Edema,  of  the  lower  extremities  occurred  in  six 
cases. 

4.  The  reflexes  in  the  lower  extremities  were  abol¬ 
ished  in  all  the  cases  and  are  still  absent  now  (six 
months  having  elapsed  since  the  cases  first  came  under 
observation). 

5.  Trichinae  were  found  in  the  blood  in  nine  cases 
of  the  fourteen. 

6.  Trichinae  were  readily  found  in  the  cerebro¬ 
spinal  fluid  in  eight  of  the  fourteen  cases. 

7.  The  diazo  reaction  was  in  direct  proportion  to  the 
degree  of  eosinophilia. 

8.  Gangrene  of  one  lower  extremity  was  observed 
once. 

9.  The  leukocytosis  diminished  as  the  eosinophilia 
increased.  The  blood  coagulation  time  is  markedly 
prolonged  in  trichinosis. 

10.  In  one  case  trichinae  were  still  found  in  the 
cerebrospinal  fluid  of  a  child  3  years  of  age  three 
months  after  clinical  recovery. 

11.  Trichinae  were  found  in  a  pleural  exudation 
once. 

12.  Trichinae  were  not  found  in  the  urine  in  any 
case. 

13.  Trichinae  were  not  found  in  the  uterus  but  were 
abundantly  present  in  the  placenta. 

14.  Trichinae  were  present  in  large  numbers  in  the 
milk  of  a  nursing  woman  and  were  found  in  the  piece 
of  excised  mammary  gland. 

15.  In  one  case  complicated  by  furunculosis,  trichi¬ 
nae  were  found  in  the  pus  of  a  furuncle  of  the  exter¬ 
nal  auditory  canal.  On  inoculation  into  a  rabbit, 
trichinosis  was  produced. 

16.  In  two  cases  the  duodenal  tube  was  passed 
under  control  of  the  fluoroscope.  In  one  of  the  two 
cases  trichinae  were  abundantly  found.  This  patient 
is  now  suffering  from  cholecystitis. 

17.  The  feces  were  clay  colored  throughout  the  dis¬ 
ease  in  every  case,  and  have  the  same  appearance  in 
the  five  cases  that  have  remained  under  observation. 
From  experimental  studies  it  appears  probable  that  the 
color  is  due  to  the  reduction  of  bilirubin  by  living 
trichinae. 

18.  In  a  cat  which  accidentally  developed  trichi¬ 
nosis  after  eating  a  rabbit  in  which  trichinosis  had 

*  Read  by  invitation  at  a  meeting  of  the  staff  of  the  Pathological 
Laboratory,  Mount  Sinai  Hospital,  New  York,  July  12,  1916. 
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been  experimentally  produced,  the  stools  were  also 
found  to  be  clay  colored.  #  . 

19.  Trichinae  were  present  in  the  stools  of  all  the 


cases  throughout  the  disease  and  in  three  cases  m 
which  studies  in  this'  direction  were  carried  on  after 


recovery.  They  are  easily  proved  to  be  present  by 
making  the  stools  alkaline  and  allowing  them  1,0  stand 
from  twelve  to  twenty-four  hours. 

20.  Trichinosis  was  produced  by  the  injection  of 
pleural  fluid  from  a  case  of  trichinosis. 

21.  Trichinosis  was  produced  by  feeding  feces  from 
cases  of  trichinosis  to  two  dogs. 

22.  On  feeding  infected  meat  to  animals  the  esosm- 
ophils  appear  usually  within  the  first  five  days.  In 
one  case  10  per  cent,  of  eosinophils  were  found  after 
thirty-six  hours.  There  was  no  leukocytosis  when 

the  eosinophilia  first  appeared.  . 

23.  The  blood  of  a  series  of  infected  animals  was 
examined  for  trichinae.  After  five  days  examination 
it  was  negative  in  all.  The  first  trichinae  were  found 
on  the  seventh  day,  two  or  three  then  being  seen  in 
each  field.  The  temperature  during  the  first  five  days 

remained  from  100  to  101  F. 

24.  Trichinae  were  absent  in  the  heart  muscle,  as 
was  also  the  eosinophilia.  Feeding  of  heart  muscle 
to  animals  gave  negative  results.  . 

25.  Intraperitoneal  injection  of  urine  from  cases  ot 

trichinosis  caused  no  infection. 

26.  Trichinae  occurred  abundantly  in  the  brain,  and 
on  injection  of  such  tissue  into  animals  the  disease  can 
be  produced,  the  eosinophilia  being  more  marked  than 
any  other  form  of  production  of  the  disease. 

27.  Trichinae  were  found  abundantly  in  the  pan- 
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creas.  .  . 

28.  As  many  as  four  coiled  trichinae  were  found  m 

muscle  fibers. 

29.  Ascites  occurred  in  the  experimental  disease  m 
animals. 

30.  The  use  of  serum  from  human  patients  who 
recovered  removed  the  eosinophilia  persisting  aftei 
recovery  in  man  or  animals  within  forty-eight  hours. 

31.  The  injection  of  normal  serum  had  no  therapeu¬ 
tic  value  in  trichinosis  in  man  or  animals.  The  same 
is  true  of  salvarsanized  serum  and  salt  solution. 

32.  In  animals  the  injection  of  convalescent  serum 
gives  an  almost  complete  prophylactic  result.  Animals 
fed  with  infected  meat  within  twenty-four  hours  after 
the  administration  of  the  serum  may  develop  a  mild 
form  of  trichinosis.  Animals  fed  at  a  period  later 
than  that  prove  to  be  immune.  All  these  experiments 
were  controlled. 

33.  If  immune  serum  is  mixed  with  infected  meat 
and  then  fed,  the  animals  do  not  develop  trichinosis, 
although  the  ingestion  of  the  same  meat  without  the 
serum  is  invariably  followed  by  the  appearance  of 

the  disease.  _  . 

34.  In  two  cases  of  trichinosis  in  the  very  active 
stage  of  the  disease  the  use  of  immune  serum  proved 
to  be  of  remarkable  curative  value.  There  was  a 
decided  drop  in  the  temperature  within  six  hours  and 
the  abnormal  temperature  was  entirely  gone  within 
forty-eight  hours.  The  eosinophilia  showed  a  con¬ 
siderable  drop  within  six  hours;  there  was  then  a 
secondary  rise  and  then  a  return  to  the  figures  found 
in  normal  blood  within  forty-eight  hours. 

35.  In  twenty-four  rabbits  suffering  from  the  dis¬ 
ease  experimentally  produced,  the  immune  serum  had 
a  curative  effect  within  twenty-four  hours. 


In  the  course  of  investigations  carried  out  for  the 
United  States  Bureau  of  Mines  on  the  efficiency  of 
artificial  respiration  or  “resuscitation  apparatus,  ano 
on  the  mine  rescue,  or  oxygen  breathing,  apparatus 
worn  as  a  protection  against  asphyxiating  gases,2  m> 
attention  was  called  to  the  fact  that  there  is  a  wide¬ 
spread  misapprehension  of  some  of  the  fundamenta 
elements  concerned  in  carbon  monoxid  poisoning..  A 
brief  statement  of  these  facts,  of  the  results  obtained 
by  investigators  in  the  Bureau  of  Mines,3  and  of  some 
of  my  own  experience  may  therefore  be  of  use  both  t( 
clinicians  and  to  experimenters.. 

Carbon  monoxid  is  the  principal  product  of  incorn 
plete  combustion  of  carbonaceous  matter.  It  i 
responsible  for  more  deaths  than  the  total  of  all  othe, 
gases.  To  carbon  monoxid  are  chiefly  due  the  poison 
ous  effect  of  smoke  in  burning  buildings,  of  Jume 
around  furnaces  and  from  explosives,  of  the  “after 
damp”  of  explosions  of  methane  and  coal  dust  i 
mines,  and  from  mine  fires  of  timber  or  coal.  io  i 
also  are  due  the  unfortunately  large  number  of  fatah 
ties  in  American  cities  from  the  character  of  th 

illuminating  gas  supplied.4 

Carbon  monoxid  is  almost  odorless,  and  has  no  irr 
tating  effect  on  the  lungs.  It  appears,  indeed,  to  1 
physically  and  in  relation  to  the  tissues  of  .  the  bod; 
even  including  the  nervous  tissues.,  an  entirely  ine 
and  harmless  gas  except  in  a  single  respect  — -  i 
avidity  for  hemoglobin,  the  red  coloring  matter  of  tl 
blood.  With  this  substance  it  forms  exactly  the  san 
kind  of  combination  as  does  oxygen,  but  with  an.attra 
tion  approximately  250  times  as  strong.  Its  poisonoi 
effects  appear  to  be  wholly  due  to  the  resulting  decrea 
in  the  oxygen  carrying  power  of  the  blood. 

The  character  of’ the  combination  of  carbon  monox 
with  hemoglobin  may  be  seen  from  the  follown 
simple  experiment : 

A  drop  of  blood  drawn  from  the  finger  is  diluted  wi 
water,  a  drop  of  very  dilute  ammonia  is  added,  and  the  reddi 
yellow  solution  is  shaken  with  air.  One  third  of  this  soluti 
is  poured  off  in  a  test  tube,  while  the  remaining  two  thir 
are  shaken  with  illuminating  gas  in  another  test  tube.  In  t 
course  of  a  few  minutes  this  portion  assumes  the  cherry  r 
tint  characteristic  of  carbon  monoxid  hemoglobin.  It  is  n< 


1  For  a  statement  of  the  results  of  these  investigations  see  H 
derson,  Yandell:  Resuscitation  Apparatus,  The  Journal  a.  m. 

2.  See  a  forthcoming  Bulletin  of  the  Bureau  of  Mines,  by  Yant, 

Henderson  and  J.  W.  Paul.  .  ,  „  , ,  .lici  r, 

3.  Burrell,  G.  A.,  and  others:  Technical  Papers  11,  62,  ana 

U.  S.  Bureau  of  Mines.  .  /amend'' 

4.  Illuminating  gas  is  composed  in  varying  ^amounts  (deP  . 

chiefly  on  the  price  of  petroleum)  of  water  gas,  coal  gaa>  ‘  . 

vapor  from  superheated  or  “cracked”  petroleum  So-called  water  g, 
contains  about  30  per  cent,  of  carbon  monoxid.  It  iscnparal  . 
cheap  to  manufacture,  and  is  produced  by^  j^o^S  llveTs^  fon , 
coal  with  the  general  reaction  C +  HaO  — CO  +  H2.  T  g  , 

by  the  destructive  dry  distillation  of  coal,  technically  called  coal  g 
contains  only  about  6  or  8  per  cent,  of  carbon  monoxid  It  « 
fore  far  less  poisonous  than  “water  gas  ”  The  hydrocarbons  wMc^ 
contains,  which  give  the  gas  flame  its  uminosity,  and  which 

be  supplied  to  “water  gas”  from  petroleum  vapor,  are  toxicologi 
practically  negligible.  “Coal  gas”  is  chiefly  used  in  European  a 
while  “water  gas”  is  the  chief  ingredient  in  America.  \  et  l 
European  cities,  particularly  in  England,  the  price  of  £astotn  ; , 
sumer  is  only  50  or  60  per  cent  of  that  usual  F.T.'Caterg' 
Owing  to  the  greater  proportion  of  coal  gas  and„les.*  ,w^  *  < 
the  leakage  of  the  same  amount  into  a  bedroom  in  England  will  c 
the  occupant  merely  a  bad  headache,  while  in  America  death .or  ser  . 
injury  results.  There  is  an  intimate  causal  connection  between  inn  ( 
capitalization,  a  large  proportion  of  water  gas,  and  the  big  1 
from  carbon  monoxid  poisoning  in  American  cities.  Few  tacts are 
significant  than  this  in  indicating  how  deeply  we  must  cut  into 
problems  in  order  to  apply,  preventive  medicine. 
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vided  into  two  parts,  one  of  which  is  set  aside  in  a  third 
st  tube,  while  the  other  is  vigorously  shaken  with  air.  In  a 
w  minutes  this  sample  has  lost  its  cherry  tint  and  has 
turned  to  the  appearance  of  the  normal  blood  set  aside  in 
e  first  test  tube  mentioned  above.  The  mass  action  of  the 
cygen  of  the  air  has  displaced  the  carbon  monoxid  from  its 
mbination  with  the  hemoglobin.  To  all  intents  and  pur¬ 
ges  the  condition  of  this  blood  is  the  same  as  if  it  had 
ver  been  combined  with  carbon  monoxid. 

It  is  a  complete  misapprehension,  therefore,  to  sup- 
)se  that  carbon  monoxid  forms  a  permanent  cont¬ 
end  with  hemoglobin,  or  induces  any  lasting 
terioration  in  its  oxygen  carrying  power.  When  a 
an  has  been  overcome  by  carbon  monoxid,  and  is 
ereafter  brought  out  of  the  bad  atmosphere  into 
esh  air,  the  combination  of  carbon  monoxid  with 
e  hemoglobin  of  his  blood  immediately  begins  to 
eak  up.  The  higher  the  percentage  of  oxygen  in 
e  air  inhaled,  the  sooner  the  carbon  monoxid  is 
^placed  and  the  oxygen  carrying  capacity  of  the 
rnoglobin  restored.  For  fifteen  or  twenty  minutes 
ter  removal  from  the  poisonous  atmosphere  (but  not 
r  more  than  half  an  hour),  it  is  beneficial  to  admin- 
er  pure  oxygen  or  air  considerably  enriched  with 
■  ygen  by  means  of  a  tank,  bag,  and  mask  with  valves 
’  lich  do  not  allow  rebreathing.  Even  when  only  pure 
is. breathed,  the  mass  action  of  its  oxygen  is  usually 
fficient  to  displace  the  greater  part  of  the  carbon 
nnoxid  in  an  hour  or  even  less  time,  so  that  the 
ygen  carrying  power  of  the  hemoglobin  is  restored 
Tficiently  to  meet  the  patient’s  needs.  Practically  all 
<  the  carbon  monoxid  is  thus  eliminated,  and  the 

I  rnoglobin  fully  restored  in  three  or  four  hours.  This 
'Ult  is  facilitated  by  the  rapid  breathing,  usually 
:,m  thirty-five  to  forty  times  a  minute,  which  such 
I tients,  if  not  too  profoundly  asphyxiated,  usually 
•  velop  within  half  an  hour  after  being  removed  to 
fish  air. 

Very  often  the  victim  never  recovers  consciousness, 

<1  dies  a  day  or  two  later.  Many  physicians  still  hold 
;  the  belief,  now  completely  disproved,  that  the  pro¬ 
ved  coma  is  due  to  retention  of  the  carbon  monoxid, 
M  advocate  bleeding  and  infusion  of  oxygenated 
>  ine  solution,  the  transfusion  of  blood  from  some 
h althy  person,  and  other  active  efforts  at  restoration. 

e  minimum  time  within  which  it  is  possible  to  apply 
S  f1  measures  is  seldom  less  than  two  hours  after  the 
1 -ient  is  brought  into  fresh  air.  None  of  them,  nor 
“V  known  procedure,  aside  from  careful  nursing  and 
snptomatic  treatment,  has  been  conclusively  demon- 
'dted  in  practice  to  be  of  benefit,  or  has  any  distinct 
y.»erimental  support.  Recovery,  when  it  occurs,  is 
y  due  to  such  procedures  but  occurs  more  or  less  in 
te  of  them.  There  js  no  reason  to  expect  them  to 

II  beneficial,  since  it  is  not  retention  of  carbon 
11  noxid,  nor  any  direct  action  of  the  gas,  but  the 
••lilts  of  the  injury  to  the  brain  and  other  organs  due 
•‘insufficient  oxygen  supplied  by  the  blood  while  the 
!  lent  was  breathing  the  gas,  which  is  responsible  for 

prolonged  coma  and  subsequent  death  or  incom- 
!»te  recovery.  I  here  is  no  known  method  of  restor- 
11  .t,ssues  to  normality  after  parenchymatous  degen- 
tions  have  once  been  initiated.  Left  to  itself, 
"ure  does  all,  so  far  as  present  knowledge  goes,  that 
be  done  to  stop  the  abnormal  processes.  The 
[(n.  recovers  completely  if  the  asphyxia  has  not  been 
1I?tense  ar,d  prolonged,  although  in  many  cases  men 
!°  have  once  been  “gassed”  exhibit  a  muscular  weak¬ 
en  the  heart  permanently  thereafter.  In  more 


severe  cases,  the  patients  recover  only  with  the  loss, 
partial  or  complete,  of  vision,  power  of  speech,  or  with 
some  other  nervous  defect. 

To  a  great  extent  the  severity  of  the  immediate  and 
after-effects  of  inhaling  carbon  monoxid  depends  on 
the  following  conditions :  In  a  normal  man  at  rest  the 
tissues  consume  only  a  little  over  one  third  of  the 
oxygen  which  the  blood  brings  to  them,  while  during 
muscular  exertion  nearly  two  thirds  are  utilized. 
Accordingly  the  blood  of  a  man  at  rest  may  become 
nearly  one  third  saturated  with  carbon  monoxid  with¬ 
out  his  realizing  that  anything  is  wrong.  His  judg¬ 
ment,  temper  and  behavior,  however,  are  often  affected 
in  ways .  similar  to  alcoholic  intoxication.  Such 
behavior  is  often  seen  in  city  firemen  and  in  the  men 
of  a  mine  rescue  crew  after  breathing  smoke.  Similar 
behavior  occurs  frequently  among  transient  visitors  to 
the  summit  of  Pike’s  Peak,  and  is  clearly  due  to 
deficiency  of  oxygen. 

.  If  a  man  in  this  condition  tries  to  make  any  con¬ 
siderable  exertion,  the  fraction  of  his  hemoglobin 
uncombmed  with  carbon  monoxid  may  be  insufficient 
to  transport  the  oxygen  needed,  and  he  is  liable  to 
collapse.  When  more  than  half  saturated,  he  is  liable 
to  collapse  even  at  rest.  If  he  remains  for  a  consid¬ 
erable  time,  in  this  condition,  the  delicate  nerve  cells 
of  the  brain,  and  less  often  also  other  organs,  are 
injured  by  the  insufficient  supply  of  the  oxygen  which 
the  blood  is  able  to  transport  to  them,  and  unconscious¬ 
ness  (coma)  results.  As  a  rough  estimate,  it  may  be 
stated  that  usually  a  man  will  die  who  has  breathed 
0.2  per  cent,  of  carbon  monoxid  mixed  with  air  which 
is  in  other  respects  normal,  for  four  or  five  hours,  or 
0.4  per  cent,  for  one  hour.  With  from  2  to  5  per  cent, 
of  carbon  monoxid,  as  after  an  explosion  of  coal  dust, 
nearly  all  of  the  hemoglobin  is  combined  by  the  first  few 
breaths  drawn,  and  death  follows  almost  as  quickly  as 
in  drowning.  This  is  the  case  also  when  illuminating 
gas  only  slightly  diluted  with  air  is  inhaled. 

The  percentage  saturation  finally  reached  in  breath¬ 
ing  any  mixture  of  air  and  carbon  monoxid  depends 
on  the  relative  amounts  of  the  two  gases  present  in 
the  inspired  air,  multiplied  by  their  relative  affinities 
for  hemoglobin.  The  rate  at  which  the  partitioning 
of  the  hemoglobin  between  the  two  gases  proceeds 
toward  the  equilibrium  point  depends  largely  on  the 
volume  of  the  subject’s  breathing.  A  child  having  a 
relatively  greater  respiratory  exchange- for  its  size  is 
overcome  more  quickly  than  an  adult. 

On  this  account  small  animals,  as  mice  and  birds, 
are  overcome  much  more  quickly  than  are  men.  Cana¬ 
ries  are  always  carried  by  the  rescue  crews  of  the 
Bureau  of  Mines  into  mines  in  which  there  is  reason 
to  suspect  the  presence  of  carbon  monoxid.  After 
the  bird  has  fallen  from  its  perch  the  portable  cage 
can  be  closed  and  oxygen  run  in  from  a  small  tank 
attached  to  it.  Experience  demonstrates  that  birds  may 
be  thus  temporarily  asphyxiated  and  revived  repeat¬ 
edly  in  the  course  of  a  few  hours,  or  on  many  succes¬ 
sive  days,  and  be  none  the  worse  thereafter.  This 
could  scarcely  be  the  case  if  carbon  monoxid  had  anv 
general  poisonous  action  apart  from  its  temporary 
combination  with  hemoglobin.  Furthermore,  the  evi¬ 
dence  available  indicates  that  the  mere  breathing  of 
inert  gases  deficient  in  oxygen  but  containing  no  poi¬ 
sonous  element  produces  symptoms,  degenerations  and 
subsequent  death  in  all  respects  like  those  resulting 
from  carbon  monoxid  poisoning. 
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The  foregoing  statements  regarding  the  effects  of 
carbon  monoxid  are  based  principally  on  the  classic 
work  of  Haldane,5  which  the  experience  of  the  Bureau 
of  Mines  has  confirmed  in  all  principal  features. . 

As  further  evidence  that  carbon  monoxid  is  not 
in  even  the  smallest  degree  a  protoplasmic  poison,  the 
experience  of  the  Pike’s  Peak  expedition,  of  which  I 
was  a  member,  is  of  value.  Both  at  ordinary  altitudes 
and  at  the  summit  of  the  peak,  the  carbon  monoxid 
method  of  determining  the  blood  volume  was  repeat¬ 
edly  employed  on  every  member  of  the  party.  This 
method  involved  the  subject  s  inhaling  a  measured 
volume  of  the  gas  sufficient  to  combine  with  approxi¬ 
mately  20  per  cent,  of  his  hemoglobin.  No  vigorous 
exertion  was  made  for  an  hour  or  two  after  the  inhala¬ 
tion,  and  no  considerable  ill  effects  were  experienced. 
Within  two  or  three  hours  practically  all  of  the  carbon 
monoxid  had  been  eliminated,  and  the  subject  was 
usually  as  fit  for  vigorous  exertion  as  before.  In  fact, 
he  usually  went  for  a  hard  tramp  or  climb  in  the  after¬ 
noon  of  the  same  day.  This,  of  course,  would  not 
have  been  possible,  especially  in  the  thin  air  of  a  great 
altitude,  if  any  lasting  deterioration  in  the  hemoglobin 
of  the  blood  or  combination  of  carbon  monoxid  in  the 
nervous  system  had  been  produced. 

In  contrast  with  this  experience  may  be  placed  the 
fact  that  in  cases  of  illuminating  gas  poisoning,  the 
patients  are  usually  completely  comatose  long  after  the 
carbon  monoxid  in  the  blood  has  fallen  much  below 
20  per  cent.  I  have  repeatedly  examined  such  cases 
in  New  Haven,  Conn.,  both  suicides  and  innocent  vic¬ 
tims  of  the  deadly  “quarter  meter.”  In  six  successive 
cases  in  which  a  sample  of  blood  was  taken  for  exam¬ 
ination  in  from  one  to  two  hours  after  the  patient  had 
been  removed  to  fresh  air  from  the  room  in  which  the 
“gassing”  had  occurred,  the  elimination  of  carbon 
monoxid  was  found  to  have  been  so  rapid  that  in  only 
two  cases  was  the  presence  in  the  blood  of  from  15  to 
20  per  cent,  demonstrable.  All  of  these  cases  had 
probably  been  saturated  up  nearly  to  or  beyond  the 
danger  point  of  60  per  cent.  Yet  from  one  to  two 
hours  in  fresh  air  had  served  to  eliminate  the  carbon 
monoxid  in  every  case  down  to  less  than  20  per  cent., 
the  amount  which  the  small  pocket  spectroscope 
employed  was  easily  capable  of  distinguishing.  From 
three  to  four  hours  after  removal  to  fresh  air,  the 
blood  contained  only  undetectable  traces.  Four  of 
these  patients  died  within  from  twenty-four  to  sixty 
hours  after  the  asphyxiation ;  one  recovered  com¬ 
pletely  ;  another  still  exhibited  a  month-  later  a  pro¬ 
found  nervous  impairment. 

These  observations  are  sufficient  to  demonstrate  the 
unwisdom  of  bleeding  patients  who  have  been  poisoned 
with  carbon  monoxid,  as  is  sometimes  done  in  order  to 
stimulate  the  formation  of  new  red  blood  cells.  Such 
a  formation  requires  many  days  to  become  fully  effec¬ 
tive.  In  the  majority  of  cases  the  patient’s  blood  is 
practically  free  from  carbon  monoxid  before  the  bleed¬ 
ing  is  performed.  Carbon  monoxid  poisoning  occurs 
with  such  variations  of  circumstance,  as  size  of  room, 
flow  of  gas,  duration  of  exposure,  etc.,  and  the  cases 
exhibit  such  wide  variations  in  the  severeness  of  the 
initial  symptoms,  in  the  length  of  time  required  for 
recovery,  and  the  completeness  of  restoration,  that  it 


5  Haldane,  J.  S.:  Jour.  Physiol.,  1895,  xvm  200,  430  and  463.  For 
a  summary  of  Dr.  Haldane’s  observations,  both  on  the  scientific  side 
and  in  the  laboratory  and  in  practical  work  after  mine  explosions  in 
England,  see  Report  to  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  on  the  Causes  of  Death  in  Colliery  Explosions  and  Underground 
Fires,  London,  1896. 


is  difficult  to  establish  conclusions  regarding  them  from 
merely  clinical  or  even  statistical  evidence.  From 
the  experimental  side,  however,  there  is  nothing  which 
would  seem  more  likely  to  diminish  a  patient’s  Chance 
of  recovery  than  treatment  by  bleeding. 

The  most  exacting  requirements  for  experimental 
evidence  are  met  by  the  following  cases  : 

Three  men,  all  members  of  a  Filipino  band  of  appro;*  i- 
mately  the  same  age,  weight  and  physique,  were  overcome  by 
illuminating  gas  while  sleeping  in  a  room  together.  OAe  was 
treated  during  the  following  day  by  withdrawing  blood  and 
injecting  saline  solution  saturated  with  oxygen.  For  a  second  ? 
a  transfusion  of  blood  from  another  and  unpoisoned  merger 
of  the  Filipino  band  was  performed.  It  was  done  late  in  the 
day  and  probably  'after  all  of  the  carbon  monoxid  had  been 
eliminated.  For  the  third  nothing  was  done  beyond  the 
ordinary  procedures  of  good  nursing.  The  first  two  died  in 
the  course  of  the  two  or  three  days  following  the  asphyxia¬ 
tion.  The  third  survived,  but  when  seen  three  weeks  later, 
had  recovered  only  sufficiently  to  answer  the  simplest  ques¬ 
tions  as  to  his  name  and  where  he  came  from. 

Thus  it  appears  that  about  all  that  can  be  done  in 
cases  of  carbon  monoxid  poisoning  is  to  administer 
artificial  respiration  when  the  patients’  own  breathing 
has  failed  or  is  feeble,  to  administer  oxygen  for  half 
an  hour  (longer  is  useless),  to  keep  them  warm  if 
their  temperature  has  fallen,  to  supply  water  to  the 
system  preferably  by  a  Murphy  drip,  and  otherwise 
to  give  them  good  nursing  and  such  symptomatic  treat¬ 
ment  as  may  be  called  for. 

To  these  rather  negative  suggestions  there  is,  how¬ 
ever,  one  of  an  experimental  character  which  may  be 
added.  It  arises  from  the  fact  that  the  coma  following 
asphyxiation  has  many  points  of  resemblance  to  dia¬ 
betic  coma.  The  symptoms  of  asphyxial  coma,  espe 
dally  the  character  of  the  breathing  and  the  reaction 
and  contents  of  the  urine,  indicate  an  intense  acidosis 
Accordingly  in  two  cases  I  have  administered  a  3  pei 
cent,  solution  of  sodium  bicarbonate  intravenously.  It 
one  case  a  total  of  2  quarts  was  given  at  intervals  ii 
two  hours,  and  in  the  other  a  total  of  4  quarts  in  si: 
hours.  The  rate  of  inflow  was  regulated  to  avou 
overloading  the  heart  by  noting  the  extent  of  distentioi 
of  the  veins  of  the  neck  and  of  the  back  of  the  hand 
It  was  found  that  in  spite  of  the  very  considerable  sup 
ply  of  alkali  to  the  system,  the  urine  continued  t« 
show  a  strongly  acid  reaction,  and  no  appreciabl 
amelioration  of  symptoms  resulted. 

As  my  opportunities  in  such  matters  are  of  quit 
irregular  occurrence,  I  would  suggest  that  others  wit 
more  frequent  cases  try  out  the  possibilities  of  this  bn 
of  treatment.  In  view,  however,  of  the  fact  that  i 
diabetes  the  administration  of  alkalies  after  the  deve 
opment  of  coma  is  of  only  temporary  benefit,  th 
probabilities  are  rather  against  permanent  relief  b 
this  treatment  of  cases  of  asphyxia.  As  with  jill  trea' 
ments  of  gas  poisoning,  there  may  be  brilliant  recoi 
eries  in  apparently  desperate  cases  —  I  have  one  sue 
in  my  own  experience  —  in  which,  when  all  the  ev 
dence  is  taken  into  account,  it  becomes  apparent  th; 
nature  alone  deserves  the  credit. 

CONCLUSIONS 

1.  Carbon  monoxid  is  a  physiologically  harmle 
gas,  except  in  its  affinity  for  hemoglobin.  Its  tox 
effects  are  wholly  due  to  the  inability  of  the  bloc 
combined  with  carbon  monoxid  to  transport  oxygen 
the  tissues. 

2.  Carbon  monoxid  does  not  form  a  permane 
compound  with  hemoglobin.  In  the  presence  of  exce 
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xygen,  or  even  of  pure  air,  carbon  monoxid  is  rapidly 
iven  off  and  the  oxygen  carrying  power  of  the  heiuo- 
lobin  is  restored. 

3.  The  continuance  of  coma,  the  subsequent  tissue 
egenerations,  and  death  after  several  days,  resulting 
rom  carbon  monoxid  poisoning,  are  not  due  to  reten- 
ion  of  the  gas,  hut  are  the  results  of  injury  to  the 
rain  and  other  organs  by  the  insufficiency  of  oxygen 
upplied  to  them  by  the  blood  while  the  patient  was 
reathing  the  gas. 

4.  There  is  no  reason  to  believe  that  either  bleed- 
ig  or  transfusion  of  blood  is  beneficial.  They  are 
lore  likely  to  be  harmful. 

5.  Fresh  air  —  with  oxygen  inhalation  for  a  short 
me  as  early  as  possible  —  symptomatic  treatment,  and 
ood  nursing  are  the  only  measures  to  be  recom- 
lended.  Practically  the  die  is  already  cast  for  death, 
ermanent  defects,  or  complete  recovery  at  the  moment 
hen  the  patient  is  brought  out  of  the  asphyxial 
tmosphere. 

6.  It  is  just  possible  theoretically  that  alkali  therapy 
lay  be  beneficial  in  combating  the  acidosis  induced  by 
sphyxia. 


NOTE  ON  THE  SERUM  TREATMENT 
OF  POLIOMYELITIS  (INFANTILE 
PARALYSIS)  * 

SIMON  FLEXNER,  M.D. 

NEW  YORK 


The  epidemic  of  poliomyelitis  that  is  prevailing  at 
ie  present  time  so  extensively  in  New  York  and  in 
me  degree  widely  throughout  the  United  States  has 
d  to  many  inquiries  being  made  regarding  the  serum 
eatment  of  the  disease,  and  particularly  of  the  stage 
'  which  the  treatment  has  advanced.  This  brief 
iper  is  intended  not  only  to  answer  such  inquiries, 
it  also  to  provide  a  basis  for  the  wider  employment 
the  treatment  where  the  difficult  conditions  sur- 
•unding  the  obtaining  of  immune  human  serum  can 
i  surmounted. 

It  was  demonstrated  by  Flexner  and  Lewis,* 1  and 
terward  confirmed  by  several  investigators,  that 
onkeys  which  had  recovered  from  an  attack  of 
iliomyelitis  induced  experimentally  were  not  sub- 
ct  to  successful  reinoculation  with  the  virus  of  the 
sease.  This  was  followed  by  the  detection  by  Romer 
id  Joseph2  and  later  by  others  in  the  blood  of  such 
sistant  or  protected  monkeys,  and  then  by  Levaditi 
id  Netter,3  and  by  Flexner  and  Lewis  in  the  blood 
human  beings  who  had  recovered  from  acute  polio- 
yelitis,  of  immunity  substances  which  possessed  the 
'wer  of  neutralizing  the  virus  of  poliomyelitis  when 
e  serum  and  the  virus  were  brought  together  in  the 
st  tube.  Flexner  and  Lewis  ascertained  also  that 
e  serum  of  monkeys  actively  immunized4  with  the 
rus,  under  conditions  in  which  all  symptoms  of  the 
sease  were  avoided,  contained  similar  immunity 
'dies. 
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EXPERIMENTAL  SERUM  THERAPY 

1  he  next  step  taken  was  the  determination  by  Flex¬ 
ner  and  Lewis  that  both  the  immune  monkey5  and  the 
immune  human  serum4  which  exhibited  the  neutraliz¬ 
ing  power  for  the  virus  possessed  also  therapeutic 
properties  for  monkeys  inoculated  with  the  potent  virus 
of  poliomyelitis  in  contradistinction  to  the  normal 
serum  from  the  same  animal  sources  which  was  devoid 
of  those  properties. 

The  experimental  demonstration  of  the  therapeutic 
activity  of  the  immune  serums  was  made  in  the  fol¬ 
lowing  manner :  Rhesus  monkeys  were  inoculated 
(a)  intracerebrally  and  ( b )  intranasally  with  a  virus 
which  had  become  adapted  to  the  monkey  and  was 
highly  potent.  The  effective  intracerebral  dose  of  a 
Berkefeld  filtrate  of  a  5  per  cent,  emulsion  of  the  spinal 
cord  of  an  infected  monkey  was  less  than  0.01  c.c. 
Hence  the  quantity  of  the  filtrate  injected  into  the 
brain  of  the  etherized  monkeys  varied  from  0.01  to 
0.1  c.c.  The  inoculations  were  made  in  the  afternoon, 
and  the  therapeutic  treatment  was  begun  the  next  day 
or  from  eighteen  to  twenty-four  hours  later.  When 
the  virus  was  introduced  by  the  nasal  route  the  filtrate 
was  not  employed,  but  an  emulsion  of  the  spinal  cord 
was  rubbed  on  the  upper  nasal  mucosa. 

The  immune  serums  were  applied  by  intraspinal  or 
subdural  injection.  The  usual  method  was  to  inject 
from  2  to  3  c.c.  of  the  immune  serums  through  the 
lumbar  puncture  needle  daily  for  several  days  or  daily 
for  three  injections,  followed  by  an  interval  of  three 
days,  when  the  three  injections  were  repeated.  The 
conclusions  reached  from  these  experiments  were  in 
substance  that  if  the  quantity  of  virus  is  not  in  excess 
of  a  given  dose,  the  infection  can  be  either  wholly 
prevented  or  the  onset  of  the  paralysis  much  delayed. 
In  other  words,  when  dealing  with  the  virus  adapted 
to  the  monkey  which  induces  poliomyelitis  almost 
without  exception  and  in  which  the  symptoms  are  far 
more  severe  and  the  mortality  far  greater  than  occur 
in  the  disease  in  human  beings,  the  immune  monkey 
and  human  serums  are  capable  of  preventing  in  all  but 
a  few  instances  the  development  of  the  virus  even 
when  inoculated  intracerebrally,  and  in  the  excep¬ 
tional  instances  in  which  the  development  is  not  wholly 
prevented,  the  onset  of  the  disease  is  much  delayed. 
The  power,  therefore,  to  neutralize  the  virus  possessed 
by  the  immune  serums  is  exercised  in  vivo  under 
severe  experimental  conditions  almost  as  constantly  as 
in  vitro  under  relatively  favorable  ones. 

In  order  that  maximal  effect  of  the  immune  serums 
may  be  secured,  it  is  necessary  that  the  injections  be 
made  into  the  subdural  space,  which  can  be  readily 
and  safely  accomplished  by  means  of  lumbar  puncture. 
The  reason  for  this  mode  of  application  of  the  serum 
depends  on  the  facts  that  it  is  the  most  direct  route 
to  the  central  nervous  tissues,  and  however  the  virus 
is  introduced  into  the  body,  it  establishes  itself  in  the 
cerebrospinal  meninges/  It  is  logical,  therefore,  to 
endeavor  to  bring  the  immune  serum,  in  as  high  a 
concentration  as  possible,  into  immediate  relation  with 
the  seat  of  disease. 

The  power  of  immune  serum,  when  injected  sub- 
durally,  to  prevent  the  development  of  experimentally 

5.  Flexner,  Simon,  and  Lewis,  P.  A.:  Seventh  Note  (Footnote  2). 

6.  Flexner,  Simon,  and  Lewis,  P.  A.:  Seventh  Note  (Footnote  2). 
Flexner,  Simon,  The  Contribution  of  Experimental  to  Human  Pptid- 
myelitis.  The  Journal  A.  M.  A.,  Sept.  24,  1910,  p.  1105.  Flexner, 
Simon,  and  Amoss,  H.  L. :  Penetration  of  the  Virus  of  Poliomyelitis 
from  the  Blood  into  the  Cerebrospinal  Fluid,  Jour.  Exper.  Med.,  1914, 
xix,  411. 


584 


THERAPEUTICS 


Jour.  A.  M.  A. 
Aug.  19,  1916 


induced  poliomyelitis  in  the  monkey,  is  further  indi¬ 
cated  bv  experiments'  in  which,  on  the  one  hand,  the 
virus  has  been  injected  into  the  blood  under  conditions 
insuring  its  escape  into  the  meninges  and,  on  the  other 
when  an  emulsion  of  the  virus  has  been  introduced 
directly  into  the  meninges  and  followed  later  by  the 
serum  injection. 

SERUM  THERAPY  IN  MAN 

This  aspect  of  the  subject  has  been  impel  fectly 
developed  up  to  the  present  time.  Netters  was  the  first 
to  apply  the  data  obtained  by  experiments  on  monkeys 
to  the  treatment  of  cases  of  epidemic  poliomyelitis  in 
man.  He  has  published  the  results  obtained  in  a  small 
series  of  thirty-five  cases  which  he  regarded  as  highly 
favorable  to  the  method.  He  employed  the  serum 
from  cases  of  poliomyelitis  in  which  complete  recovery 
from  the  acute  condition  has  taken  place  some  time 
even  as  long  as  thirty  years  —  previously.  The  serum 
injections  were  given  subdurally  as  early  after  the 
appearance  and  recognition  of  the  symptoms  of  po\10' 
myelitis  as  possible.  The  dose  of  the  serum,  which 
must,  of  course,  be  sterile  but  need  not  be  inactivated, 
should  be  determined  by  the  age  of  the  patient  and 
will,  in  part,  be  determined  by  the  quantity  of  serum 
available.  Probably  doses  ranging  from  5  to  20  c.c. 
will  be  found  suitable,  the  injection  to  be  repeated  sev¬ 
eral  times  at  twenty- four  hour  intervals  according  to 
clinical  conditions  and  indications.  The  effects  of  the 
immune  serum  should  be  sought  in  the  checking  of  the 
progress  of  the  disease,  namely,  the  pre\ention  or 
minimization  of  the  paralysis  when  employed  in  the 
preparalytic  stages,  and  the  arrest  of  its  extension 
when  used  in  progressing  paralytic  conditions  Since 
the  immunity  substances  have  been  determined  by  neu¬ 
tralization  tests  to  persist  in  the  blood  for  many  years, 
it  is  probable,  as  Netter  has  indicated,  that  persons 
who  have  passed  through  an  attack  of  poliomyelitis 
many  years  earlier  may  be  utilized  as  sources  of  the 
serum ; 9  reasoning  from  analogy  it  would  probably 
be  advantageous  to  prefer  persons  whose  attack  was 
less  remote  so  as  to  insure  as  high  concentration  of 
the  immunity  bodies  as  possible.  The  conditions,  sur¬ 
rounding  the  injection  of  the  serum  into  the  meninges 
are  identical  with  those  observed  in  the  analogous  case 
of  epidemic  meningitis.  Before  each  dose  of  serum 
is  injected  a  suitable  quantity  of  the  cerebrospinal  fluid 
is  to  be  withdrawn,  and  the  injections  should  be  made 
<dowly  In  choosing  the  person  who  is  to  serve  as  the 
source  of  the  blood  from  which  the  immune  serum  is 
to  be  derived  precaution  should  of  course  be  taken  to 
secure  a  healthy  donor  ;  it  would  be  advisable  to  fortity 
the  usual  clinical  examination  by  a  Wassermann  test. 
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OF  DRUGS  ON  BLOOD  PRESSURE 
is  a  well  established  and  valuable 


THE  EFFECT 

Free  catharsL  _ 
method  of  relieving  the  heart  in  many  cases  of  broken 
compensation,  and  in  cases  with  high  blood  pressure 
even  while  compensation  is  still  good,  salines,  admin¬ 
istered  once  or  twice  a  week  assist  in  elimination,  and 
in  the  reduction  of  blood  pressure. 

However,  profuse  purging  in  heart  disease  may  be 
followed  by  unfavorable  symptoms,  especially  when 
the  systolic  blood  pressure  is  low.  When  there  is 
hypotension,  or  when  the  diastolic  pressure  is  high 
and  the  venous  pressure  is  high,  and  when  there  is 
edema  or  effusion,  watery  catharsis  should  be  caused 
only  after  due  consideration,  and  always  with  a  careful 
watching  of  the  effect  on  the  heart  and  blood  pressure. 
The  blood  pressure  is  lowered  by  such  catharsis,  and 
the  heart  is  often  slowed.  Neilson  and  Hyland45 
studied  the  effect  of  purging  on  the  heart  and  blood 
pressure,  and  were  inclined  to  the  view  that  in  serious 
heart  conditions  brisk  purging  should  not  be  done. 
They  think  that  the  slowing  of  the  heart  after  sueli 
purging  may  be  due  to  an  increased  viscosity  of  the 
blood,  or  perhaps  to  a  reflex  irritation  from  the  purga¬ 
tive  on  the  intestinal  canal. 

Pilcher  and  Sollmann46  have  shown  that  the  fall  of 
blood  pressure  after  the  administration  of  nitrites  ic 


mostly  due  to  the  action  of  these  drugs  on  the  periph 
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The  Prevention  of  Tuberculosis— When  mankind  fully 
appreciates  the  fact  that  three  out  of  probably  every  four  of 
the  so-called  delicate  people  we  know  are  delicate  because 
they  have  tubercle  bacilli,  active  or  inactive,  latent  or  con¬ 
cealed  in  open  or  closed  tissues,  though  most  often  unknown 
to  themselves,  then  we  may,  and  doubtless  will,  begin  to 
arrive  in  perceptive  visibility  of  the,  as  yet,  delayed  solution 
of  the  tuberculosis  problem.— Way. 


cTctl  vessels.  Chloroform,  of  course,  depressed  the 
vasomotor  center,  but  ether  had  no  effect  on  this  cen¬ 
ter,  or  slightly  stimulated  it.  Such  stimulation,  how¬ 
ever,  Pilcher  and  Sollmann  believe  may  be  secondary 
to  asphyxia.  Nicotin  they  found  to  cause  intense  stim¬ 
ulation  of  the  vasomotor  center.  Ergot  and  hydrastb 
and  its  alkaloids  seem  to  have  no  effect,  on  the  vaso 
motor  center.  Strophcinthus  3.cted  on  this  center  onl) 
moderately, .and  digitalis  very  slightly,  if  at  all.  Cam 
phor  in  doses  large  enough  to  cause  convulsions  stim 
ulated  the  vasomotor  center.  In  smaller  doses  it  gen 
erally  stimulated. the  center  moderately,  but  not  always 
Even  when  this  center  was  stimulated,  however,  th< 
camphor  did  not  necessarily  increase  the  blood  pres 
sure.  The  rise  in  blood  pressure  from  epinephrm  1 
due  entirely  to  its  action  on  the  peripheral  bloo* 
vessels  and  the  heart.  It  has  no  action  on  the  vase 
motor  center.  They  found  that  strychnin  in  larg 
doses  may  stimulate  the  vasomotor  center  moderated 
but  usually  it  did  not  act  on.  this  center  unless  tb 
patient  was  asphyxiated ;  then  it  acted  intensely..  Tb 
conclusion  to  be  drawn  from  their  experiments  is  th; 
when  there  is  asphyxia,  increased  venous  pressure,  an 
also  a  rising  blood  pressure  from  the  stimulation  c 
carbon  dioxid,  strychnin  is  contraindicated. 

It  should  be  recognized  th.at  digitalis  very  frequentl 
not  only  does  not  raise  blood  pressure,  but  also  ma 
lower  it,  especially  in  aortic  insufficiency  and  whe 
there  is  cyanosis.  Even  with  some  forms  of  angtn 
pectoris,  digitalis  in  small  doses  may  reduce  the  frt 
quency  of  the  pain.  This  decrease  of  pain  follown: 
the  use  of  digitalis  has  in  some,  cases  been  ascribe 
to  the  improvement  of  coronary  circulation  and  resin 
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ng  better  nutrition  of  heart  muscle.  Of  course  under 
hese  conditions  the  action  of  digitalis  must  be  care- 
ully  watched,  and  it  should  not  be  given  too  long. 
Although  sodium  nitrite  and  nitroglycerin  have  but 
short  period  of  action,  in  laboratory  experimentation, 
1  lowering  the  blood  pressure,  when  given  repeatedly 
our  or  five  times  a  day  the  blood  pressure  is  lowered 
l  very  many  instances  by  these  drugs.  Sometimes 
vhen  the  blood  pressure  is  not  lowered,  there  is  relief 
f  tension  in  the  head  from  high  pressure,  and  the 
atient  feels  better.  There  is  also  relief  of  the  heart 
.hen  it  is  laboring  to  overcome  a  high  resistance.  One 
rop  of  the  official  spirit  of  nitroglycerin  on  the  tongue 
ill  cause  a  lowering  in  the  peripheral  pressure  pulse, 
le  radial  pulse  becoming  larger  and  fuller.  This 
ffect  begins  in  three  minutes  or  less,  reaches  its  maxi- 
mm  in  about  five  minutes,  and  the  effect  passes  off 
l  fifteen  minutes  or  more.47 
It  has  been  stated  that  iodids  are  of  no  value  except 
l  syphilitic  arteriosclerosis,  but  iodids  in  small  doses 
re  stimulant  to  the  thyroid  gland,  and  the  thyroid 
icretes  a  vasodilating  substance.  Therefore,  the  use 
if  either  iodids  or  thyroid  would  seem  to  be  justified 
i  many  instances  of  high  blood  pressure. 

Fairlee48  has  studied  the  effect  of  chloroform  and 
her  on  blood  pressure,  and  finds  that  there  is  a  fall 
f  pressure  throughout  the  administration  of  chloro- 
orm,  and  but  little  alteration  of  the  blood  pressure 
tiring  the  administration  of  ether.  It  may  cause  a 
ight  rise,  or  it  may  cause  a  slight  fall,  but  changes 
pressure  with  ether  are  not  marked.  When  there  is 
ight  surgical  shock  present,  as  from  some  injury, 
ley  found  that  chloroform  would  lower  the  pressure 
insiderably.  Hence  it  would  seem  that  chloroform 
lould  not  be  used  as  an  anesthetic  after  serious 
juries. 

IE  EFFECT  OF  DRUGS  ON  VENOUS  BLOOD  PRESSURE 

Capps  and  Matthews49  have  shown  that  even  with 
*st  class  preparations  of  digitalis,  there  may  be  only 
moderate  gradual  rise  in  arterial  pressure,  but  not 
uch  change  in  venous  pressure.  Venous  pressure 
as  not  much  affected  by  small  doses  of  epinephrin, 
it  with  large  doses  it  rose  from  10  to  80  mm.  Pitui- 
ry  extract  acts  somewhat  similarly  to  epinephrin. 
affein,  though  raising  the  arterial  pressure,  did  not 
fluence  the  venous  pressure.  Strychnin  did  not  raise 
ther  pressure  until  the  dose  was  sufficient  to  cause 
uscular  contractions.  They  found  that  the  nitrites 
used  a  fall  in  venous  pressure  as  well  as  arterial 
essure,  although  the  heart  might  be  accelerated  and 
ore  regular.  They  think  that  the  nitrites  act  by 
pressing  the  nerve  endings  in  the  veins  as  well  as 
e  arteries.  Morphin  they  found  did  not  act  on  the 
nous  pressure,  although  it  lowered  arterial  tension, 
ordinary  doses  of  %  or  %  grain ;  but  with  doses 
from  14  to  t/G  grain,  both  arterial  and  venous  pres- 
res  were  lowered.  They  found  that  alcohol  in  ordi- 
ry  doses  did  not  influence  the  venous  pressure, 
’hough  it  lowered  the  arterial  pressure;  but  very 
rge  doses  lowered  the  arterial  and  raised  the  venous 
essure.  They  think  that  when  the  venous  pressure 
increased  only  by  large  doses  of  epinephrin,  pitui- 
rv  extract  and  alcohol,  the  effect  is  due  to  failure  of 
e  heart,  although  it  may  be  due  to  an  increase  of 
rbon  dioxid  in  the  blood,  in  other  words,  to  asphyxia. 

C.  Hewlett,  A.  W.,  and  Zwaluwenburg,  J.  G.  Van:  The  Pulse  Flow 
die  Brachial  Artery,  Arch.  Int.  Med.,  July,  1913,  p.  1. 
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HYPERTENSION 

Arterial  hypertension  may  be  divided  into  stages. 
In  the  first  stage  the  arteries  are  healthy,  but  the 
tone,  owing  to  contraction  of  the  muscular  walls,  is 
too  great.  This  condition  or  stage  has  been  termed 
“chronic  arterial  hypertension.”  This  condition  may 
be  due  to  irritants  circulating  in  the  blood,  to  nervous 
tension,  to  incipient  chronic  interstitial  nephritis,  or 
may  be  the  first  stage  of  sclerosis  of  the  arteries.  If 
from  any  cause  tliis  hypertension  persists,  the  muscu¬ 
lar  coats  of  the  arteries  will  become  more  or  less 
hypertrophied,  and  sooner  or  later  degenerative 
changes  begin  in  the  intima,  and  finally  fibrosis  occurs 
in  the  external  coat  of  the  arteries;  in  other  words, 
arteriosclerosis  is  in  evidence.  If  the  patient  lives  with 
this  arteriosclerosis,  a  later  stage  of  the  arterial  dis¬ 
ease  may  occur  which  has  been  termed  atheroma,  with 
thickening,  and  possibly  calcareous  deposits  in  some 
parts  of  the  walls  of  the  vessels,  while  in  other  parts 
the  coats  become  thinner  and  insufficient.  At  this 
stage  the  heart,  which  has  already  shown  some  trouble, 
becomes  unable  to  force  the  blood  properly  against  this 
enormous  resistance  of  inelastic  vessels  and  the  blood 
pressure  begins  to  fail  as  the  left  ventricle  weakens. 
Edema,  failing  heart,  perhaps  aneurysms,  peripheral 
obstruction,  or  hemorrhages  are  the  final  conditions  in 
this  chronic  disease  of  arteriosclerosis. 

Riesman50  divides  hypertension  into  four  classes : 
hypertension  without  apparent  nephritis  or  arterial 
disease ;  hypertension  with  arteriosclerosis ;  hyperten¬ 
sion  with  nephritis,  and  hypertension  with  both 
arteriosclerosis  and  nephritis.  These  classes  are  given 
here  in  the  order  of  the  seriousness  of  the  prognosis. 

ETIOLOGY 

One  of  the  most  common  causes  of  hypertension  is 
due  to  excess  of  eating  and  drinking.  The  products 
caused  by  maldigestion  of  proteins,  and  the  toxins 
formed  and  absorbed  especially  from  meat  proteins, 
particularly  when  the  excretions  are  insufficient,  are 
the  most  frequent  causes  of  hypertension.  Whatever 
other  element  or  condition  may  have  caused  increased 
blood  pressure,  the  first  step  toward  improving  and 
lowering  this  pressure  is  to  diminish  the  amount  of 
meat  eaten  or  to  remove  it  entirely  from  the  diet.  In 
pregnancy  where  there  is  increased  metabolic  change, 
when  the  proteins  are  not  well  or  properly  cared  for  in 
gout,  and  when  there  is  intestinal  fermentation  or 
putrefaction,  hypertension  is  likely  to  occur.  The 
increased  blood  pressure  in  these  cases  is  directly  due 
to  irritation  of  the  toxins  on  the  blood  vessel  walls. 

While  alcohol  does  not  tend  to  raise  arterial  blood 
pressure,  in  large  amounts  it  may  raise  the  venous 
pressure.  Also,  by  causing  an  abundant  appetite  and 
thus  increasing  the  amount  of  food  taken,  by  interfer¬ 
ing  with  the  activity  of  the  liver,  and  by  impairing  the 
intestinal  digestion,  it  can  indirectly  disturb  the  metab¬ 
olism  alid  cause  enough  toxin  to  be  produced  to  raise 
the  blood  pressure. 

Any  drug  or  substance  that  raises  the  blood  pressure 
by  stimulating  the  vasomotor  center  or  the  arterioles, 
when  constantly  repeated,  will  be  a  cause  of  hyperten¬ 
sion.  This  is  particularly  true  of  caffein  and  nicotin. 
Also,  anything  that  might  stimulate,  or  that  does  stim¬ 
ulate,  the  suprarenal  glands  will  cause  a  continued 
high  blood  pressure.  It  is  quite  probable  that  in  many 
cases  of  gout  the  suprarenals  are  hypersecreting  and 


50.  Riesman:  Pennsylvania  Med.  Jour.,  December,  1914,  p.  193. 
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it  has  been  shown  by  Cannon,  Aub  and  Bingerjl  that 
nicotin  in  small  doses  increases  the  suprarenal  secre¬ 
tion.  Therefore,  nicofin  becomes  a  decided  cause  ot 
hypertension  and  arteriosclerosis. 

Thayer  found  that  heavy  work  is  the  cause  of  about 
two  thirds  of  all  cases  of  arteriosclerosis,  and  one  of 
the  functions  of  the  suprarenals  is  to  destroy  the  waste 
products  of  muscular  activity ;  hence  these  glands,  in 
these  cases,  are  hypersecreting.  Furthermore,  the  rea¬ 
son  that  many  infections  are  followed  later  by  arterio¬ 
sclerosis  may  be  the  fact  that  the  suprarenals  have  been 
stimulated  to  hypertrophy  and  hypersecrete. 

Many  persons  in  middle  life,  and  especially  women 
at  the  time  of  the  menopause,  show  hypertension  with¬ 
out  arterial  or  kidney  reason.  At  this  time  of  life  the 
thyroid  is  disturbed,  and  often,  especially  if  weight  is 
added,  it  is  not  secreting  sufficiently.  Whether,  with 
the  polyglandular  disturbance  of  the  menopause  the 
suprarenals  are  excited  and  hypersecreting,  or  whether 
they  are  simply  relatively  secreting  more  vasopressor 
substance  than  is  combated  by  the  vasodilator  sub¬ 
stance  from  the  thyroid,  cannot  be  determined.  These 
women  are  energetic,  and  look  full  of  health  and  full 
of  strength,  but  their  faces  frequently  flush,  sometimes 
they  are  dizzy,  and  the  systolic  blood  pressure  is  too 
high.  Reisman  has  pointed  out  that  these  patients  are 
likely  to  have  very  large  breasts,  and  there  is  reason  to 
believe  that  we  must  begin  to  study  more  carefully  the 
effect  of  large  breasts  on  the  metabolism  of  girls  and 
women.  There  certainly  is  an  internal  secretion  of 
some  importance  furnished  by  these  glands. 

In  hyperthyroidism  at  first  the  blood  pressure  may 
be  lowered  on  account  of  the  increased  physiologic 
secretion  of  the  thyroid  gland.  Later  the  blood  pres 
sure  may  be  raised  by  stimulation  of  the  suprarenals, 
or*  it  may  become  raised  from  the  irritated  and  stimu¬ 
lated  heart  becoming  hypertrophied.  If  the  heart  is  nor¬ 
mal  the  ventricles  should  hypertrophy  with  the  increased 
work  that  they  are  under ;  and  the  blood  pressure  could 
increase  for  this  reason.  Later  in  exophthalmic  goiter 
the  heart  muscle  may  become  degenerated,  a  chronic 
myocarditis,  and  the  ventricles  may  slightly  dilate. 
At  this  time  the  blood  pressure  is  lowered.  When  such 
a  condition  has  occurred,  the  heart  bears  thyroidectomy 
badly ;  hence  an  operation  on  this  gland  should,  if  pos¬ 
sible,  be  performed  before  the  heart  muscle  has  become 
injured.  '  If  the  heart  shows  signs  of  loss  of  power, 
minor  operations  to  cut  off  the  blood  supply^  of  the 
thyroid  should  first  be  done,  and  the  patient’s  heart 
allowed  to  improve  before  a  thyroidectomy  is  per¬ 
formed. 

Men  with  hypertension  without  kidney  or  arterial 
excuse  are  likely  to  have  been  athletes,  or  to  have  done 
some  severe  competitive  work,  or,  as  above  stated,  to 
have  labored  hard,  or  to  have  worked  at  high  tension, 
or  in  great  excitement,  or  with  mental  worry,  all  of 
which  *tend,  as  long  as  there  is  health,  to  increase  the 
blood  pressure.  These  men  may  add  weight  from  the 
age  of  40  on,  or  they  may  be  thin  and  wiry.  Besides 
the  hypertension  there  is  likely  to  be  a  too  sturdily 
acting  heart,  which  is  often  hypertrophied,  and  there 
is  an  accentuated  closure  of  the  aortic  valve.  There 
may  be  dizziness,  or  no  head  symptoms  at  all.  Nico¬ 
tin  is  likely  to  be  an  etiologic  factor  in  this  class. 

These  women  and  these  men  may  all  be  improved 
by  proper  treatment,  and  the  condition  may  not 
develop  into  arteriosclerosis  or  nephritis. 

51  Cannon,  Aub  and  Binger:  Jour.  Pharmacol,  and  Exper.  Therap., 
March,  1912. 


Neurotic  conditions,  and  in  some  instances  neuras¬ 
thenic  conditions,  may  show  a  blood  pressure  highei 
than  normal.  Lead  may  be  a  cause  of  increased  blooc 
pressure,  and  diabetics  occasionally  have  a  high  pres 
sure,  although  more  frequently  there  is  a  lowering  o; 
blood  pressure  in  diabetes. 

Riesman  believes  that  syphilis  is  the  most  commoi 
cause  of  hypertension  and  arteriosclerosis  withou 
renal  disease.  When  arteriosclerosis  and  renal  dis 
ease  are  combined,  of  course  the  highest  systolic  read 
ings  occur.  He  thinks  that  when  high  tension  occur 
under  40  years  of  age,  kidney  disease  is  generally  th< 
cause.  Of  course  it  may  be  the  only  cause  later  in  life 

High  blood  pressure  due  to  syphilitic  conditions  ma; 
be  greatly  improved  by  the  proper  treatment,  althougl 
some  one  or  more  blood  vessels  are  likely  to  have  beei 
seriously  damaged.  Although  these  patients  may  liv 
for  many  .years,  they  are  likely  to  have  an  apoplexy 
cerebral  disease  or  an  aneurysm. 

While  hypertension  is  not  a  disease,  and  while  i 
often  should  not  be  combated,  still,  as  it  is  always  tb 
forerunner  of  more  serious  trouble,  there  can  be  n 
excuse  for  not  most  seriously  considering  it  and  ger 
erally  attempting  its  reduction.  At  the  moment  hig 
tension  is  discovered,  there  may  be  no  special  symp 
toms;  but  troublesome  symptoms  are  always  pending 
and  while  the  patient  need  not  be  unduly  alarmedHher 
is  no  excuse  for  not  rearranging  the  individual’s  lif 
so  as  to  prolong  it.  This  is  not  to  state  that  every  hig 
tension  must  be  lowered,  but  every  hypertension  rnu.j 
be  studied  and  a  safer  systolic  pressure  caused  if 
is  possible  without  interfering  with  the  person  s  eff 
ciency.  A  high  diastolic  pressure,  one  abo\e  105,  ce 
tainly  must  receive  immediate  attention,  and  a  dia 
tolic  pressure  of  110  must  be  lowered,  if  possible.  C 
the  other  hand,  a  high  systolic  pressure  without  a  hig 
diastolic  pressure  should  not  be  rapidly  lowered,  el 
depression  will  be  caused. 

( To  be  continued) 
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The  following  additional  articles  have  been  accept 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Ami 
ican  Medical  Association.  Their  acceptance  has  be 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTLT 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  B Y 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  C( 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATT 
BEFORE  PUBLICATION  IN  THE  BOOK  “New  AND  NoNOFFICl 

Remedies.” 

The  Council  desires  physicians  to  understand  that  t) 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN 1 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPL ’ 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary 


ARBUTIN-ABBOTT. — A  non-proprietary  brand  comply  ! 
with  the  standards  for  arbutin(  see  N.  N.  R.,  1916,  p.  40). 

Manufactured  by  the  Abbott  Laboratories,  Chicago. 

AMPULS  MERCURY  IODIDE  RED,  1  PER  CENT.  ! 
OIL-SQUIBB. 

This  dosage  form  of  mercuric  iodide,  U.  S.  P.,  has  b  1 
accepted : 

Each  ampule  contains  1  Cc.  of  a  solution  of  red  mercuric  iodide 
anesthesin,  each  0.01  Gm.  (%  grain)  in  a  neutral  fatty  oil.  Prep;n 
by  E.  R.  Squibb  &  Sons,  New  York. 
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1EDICAL  EDUCATION  IN  THE  UNITED  STATES 

ANNUAL  PRESENTATION  OF  EDUCATIONAL  DATA  FOR  1916  BY  THE  COUNCIL 

ON  MEDICAL  EDUCATION 


The  tabulated  statistics  herewith  presented  are  for 
•e  year  ending  June  50,  1916,  and  are  based  on  reports 
iceived  from  the  medical  colleges  or  from  other  reli- 
,  le  sources.  We  take  pleasure  in  acknowledging  here 
te  courtesy  and  cooperation  of  the  officers  of  the  col¬ 
ics  who  have  made  the  compilation  of  these  complete 
-itistics  possible. 

STATISTICS  OF  COLLEGES 

Table  1  (pages  588-590)  gives  the  colleges  in  ses- 
-in  during  1915-1916;  the  population  of  the  city;  the 
ing  given  to  the  college  in  the  latest  classification  of 
L?  Council  on  Medical '  Education ;  the  number  of 
-idents,  men  and  women,  registered  during  the  year; 
fc  number  of  1916  graduates,  men  and  women;  the 
tuber  of  graduates  holding  collegiate  degrees;  the 
mber  of  teachers  for  each  college;  the  number  of 
.  eks  of  actual  work  in  the  college  year;  the  total 
:  s  for  each  year;  the  executive  officer  of  the  college, 
d  the  dates  of  beginning  and  ending  of  the  next 
-sion.  The  figures  in  heavy-faced  type  show  the 
:  als  by  states.  Beginning  on  page  609  are  given 
-  ential  facts  concerning  all  medical  colleges  arranged 
states. 

HOME  STATES  OF  MEDICAL  STUDENTS 

Table  2,  on  pages  592-593,  shows  from  what  states 
•  students  came  who  were  in  attendance  at  each 
:  dical  college  during  the  session  of  1915-1916.  The 
!  uence  of  the  proximity  of  the  medical  school  is 
■n  in  the  fact  that  states  having  medical  colleges  con¬ 
fute  more  students  in  proportion  to  the  population 
i  n  those  which  have  no  colleges.  This  is  shown  by 
:  dark  zone  of  figures  running  diagonally  down  the 
\re.  A  comparison  of  this  table  with  the  large  tables 
ned  on  state  board  examinations,1  which  show  the 
tribution  of  the  alumni  of  each  college,  is  interest- 
1  •  The  college  which  has  widely  distributed  alumni 
ally  has  a  student  body  from  an  equally  large  num- 
1  of  states. 

!he  state  furnishing  the  largest  number  of  students 
T  \ear  was  New  York,  with  2,030.  Illinois  contri¬ 
ved  1,177  and  Pennsylvania,  1,099.  The  next  states, 

!  the  order  of  the  number  of  students  contributed, 

1  ;  Ohio,  683;  Massachusetts,  601;  Missouri,  510; 
i^as,  489;  North  Carolina,  420,  and  Michigan,  416. 
ur  states  had  less  than  20  each,  these  being  Arizona, 

New  Mexico,  11;  Wyoming,  6,  and  Nevada,  3. 
‘vre  were  95  students  from  Hawaii,  Porto  Rico  and 
1  Philippine  Islands,  and  400  students  from  foreign 
Entries. 

n  Table  3,  on  page  596,  the  students  enrolled  in 
h  college  are  shown  by  classes.  This  permits  one 

The  Jousnal,  State  Board  Number,  April  8,  1916,  Table  A,  pages 

t0  1199,  inclusive. 


to  see  whether  the  attendance  at  each  college  is 
increasing  or  decreasing.  The  total  attendance  for  the 
first  year  was  3,582  as  compared  with  3,373  freshmen 
last  year.  The  second  year  attendance  was  3,094  as 
compared  with  3,919  last  year.  The  enrolments  for 
the  third  and  fourth  years,  respectively,  were  3,559 
and  3,727  as  compared  with  3,675  and  3,864  last  year.. 
The  freshman  class  enrolment  is  the  only  one,  there¬ 
fore,  which  shows  an  increase  over  that  of  last  year. 

MEDICAL  SCHOOL  ENROLMENT  FOR  TWELVE  YEARS 

Table  4  has  been  added  this  year  to  show  the  enrol¬ 
ments  of  medical  students  for  the  last  twelve  years  in 
the  medical  schools  still  existing.  This  is  interesting 
since  it  shows  the  effect  of  the  higher  entrance  stand¬ 
ards.  The  care  with  which  the  higher  requirement 
was  enforced  is  suggested  by  the  fact  that  in  some  the 
falling  off  was  very  marked  while  in  others  there  was 
scarcely  any  change.  It  is  noteworthy  that  within  a 
few  years  after  the  beginning  of  the  higher  require¬ 
ment  almost  invariably  the  enrolments  are  again 
increased.  It  is  quite  probable  that  the  total  enrolment 
of  students  in  all  medical  colleges  has  reached  its 
lowest  point  and  that  within  a  year  or  two  there  will 
be  an  increase. 

NUMBER  OF  MEDICAL  STUDENTS 

The  total  number  of  medical  students  (matriculants) 
in  the  United  States  for  the  year  ending  June  30, 
1916,  excluding  premedical,  special  and  postgraduate 


TABLE  5. — Medical  College  Attendance 


Year. 

Non¬ 

sectarian. 

Homeo¬ 

pathic. 

Eclectic. 

Physio- 

Med. 

Nonde¬ 

script. 

Total. 

1880 . 

9.776 

1,220 

830 

11,826 

1890 . 

13,521 

1,164 

719 

15,404 

1900 . 

22,710 

1,909 

522 

25,171 

1901 . 

23,846 

1,683 

664 

SO 

144 

26,417 

1902 . 

24,878 

1,617 

765 

91 

150 

27,501 

1903 . 

24,930 

1,498 

848 

149 

190 

27,615 

1904 . 

23,662 

1,309 

1,014 

123 

234 

28,142 

190o . 

24,119 

1,104 

578 

114 

232 

26,147 

1906 . 

23,116 

1,085 

644 

no 

249 

25,204 

1907 . 

22,303 

1.039 

545 

97 

292 

24,276 

1908 . 

20,936 

891 

479 

90 

206 

22,602 

1909 . 

20,554 

899 

413 

52 

227 

22,145 

1910 . 

20,136 

867 

455 

49 

19 

21,526 

1911 . 

18,414 

890 

433 

49 

19,786 

1912 . 

17,277 

827 

308 

18,412 

1913 . 

15,919 

850 

256 

17,015 

1914 . 

15.43S 

794 

270 

16.50 ; 

1915 . 

13,914 

736 

241 

14,891 

1916 . 

13,121 

638 

263 

... 

14,022 

students,  was  14,022,  a  decrease  of  869  below  last  year, 
a  decrease  of  2,480  below  1914  and  a  decrease  of  3,003 
below  1913,  and  a  decrease  of  14,120  (50.2  per  cent.) 
below  1904,  when  28,142,  the  highest  number  of  stu¬ 
dents,  were  enrolled.  (See  Table  4.)  Of  the  total 
number  of  students,  13,121  were  in  attendance  at  the 
nonsectarian  (regular)  colleges,  638  at  the  homeo¬ 
pathic  and  263  at  the  eclectic  colleges.  The  attendance 

(Continued  on  page  591) 


TABLE  i.— STATISTICS  OF  MEDICAL  COLLECTS  IN  THE  UNITED  S  T  A  TES  AND  CA  A  A  DA 
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the  nonsectarian  colleges  shows  a  decrease  of  793 
■low  that  of  last  year,  a  decrease  of  2,317  below  1914, 
id  a  decrease  of  11,809  (47.4  per  cent.)  below  1903, 
hen  24,930,  the  largest  number  of  nonsectarian  stu- 
mts,  were  enrolled.  In  the  homeopathic  colleges 
ere  was  a  decrease  of  98  below  the  attendance  of  last 
■ar.  a  decrease  of  156  below  1914  and  a  decrease  of 
271  (66.6  per  cent.)  below  1900,  when  1,909,  the 
rgest  number  of  homeopathic  students,  were  enrolled, 
he  eclectic  colleges  show  an  increase  of  22  over  the 
gistration  of  last  year,  a  decrease  of  7  below  1914, 
id  a  decrease  of  751  (74.1  per  cent.)  below  1904, 
hen  1,014,  the  largest  number  of  eclectic  students, 
ere  enrolled. 

NUMBER  OF  MEDICAL  GRADUATES 

The  total  number  of  graduates  for  the  year  ending 
me  30,  1916,  was  3,518,  a  decrease  of  only  18  below 
15,  a  decrease  of  76  below  1914,  and  a  decrease  of 
>3  below  1913.  The  total  this  year  is  2,229  (38.8  per 
nt.)  less  than  in  1904,  when  5,747,  the  largest  number, 
ere  graduated. 


TABLE  6. — Medical  College  Graduates 


Year. 

Non- 

sectarian. 

Homeo¬ 

pathic. 

Eclectic. 

Physio- 

Med.. 

Nonde¬ 

script. 

Total. 

iSO . 

2,673 

380 

188 

3,241 

890 . 

3,853 

380 

221 

.  # 

4,454 

m . 

4,715 

413 

86 

5,214 

;oi . 

4,879 

387 

148 

18 

i2 

5,444 

m . 

4.508 

336 

138 

16 

11 

5,009 

J03 . 

5,088 

420 

149 

24 

17 

5,698 

J04 . 

5,190 

371 

146 

20 

20 

5,747 

905 . 

5,126 

276 

153 

22 

23 

5,600 

H16 . 

4,841 

286 

186 

22 

29 

5,364 

307 . 

4,591 

225 

121 

n 

32 

4,980 

308 . 

4,370 

215 

116 

12 

28 

4,741 

■09 . 

4,163 

209 

84 

15 

44 

4,515 

910 . 

4,113 

183 

114 

16 

14 

4,440 

311 . 

4,006 

152 

no 

5 

4,273 

912 . 

4.206 

1S5 

92 

4,483 

913 . 

3,679 

209 

93 

3,981 

914 . 

3,370 

154 

70 

3,594 

915 . 

3,286 

195 

55 

3,536 

916 . 

3,274 

166 

78 

3,518 

The  number  of  graduates  from  the  nonsectarian 
illeges  was  3,274,  or  12  less  than  last  year,  96  less 
.an  in  1914,  and  405  less  than  in  1913.  It  is  a 
icrease  of  1,916  (36.9  per  cent.)  below  1904,  when 
190,  the  largest  number,  were  graduated  from  non- 
ctarian  colleges.  From  the  homeopathic  colleges 
ere  were  166  graduates,  or  29  less  than  in  1915,  and 
1  less  than  in  1913.  It  is  a  decrease  of  254  (60.5  per 
■nt.)  below  1903,  when  420,  the  largest  number  of 
•meopathic  physicians,  were  graduated.  The  eclectic 
'lieges  graduated  78,  or  23  more  than  last  year.  It  is 
decrease  of  143  (65  per  cent.)  below  1890,  when 
-1,  the  largest  number  of  eclectic  physicians,  were 
aduated. 

GRADUATES  HOLDING  DEGREES  IN  ARTS 

Of  the  3,518  medical  graduates,  948,  or  26.9  per  cent., 
ere  reported  to  hold  also  degrees  in  arts  or  science, 
bis  total  includes  those  taking  the  combined  courses 
1  arts  or  science  and  medicine.  Last  year  24.3  per 
‘nt.  held  these  degrees,  22.5  in  1914,  and  15.3  per 


cent,  in  1910.  Of  the  3,274  nonsectarian  school  gradu¬ 
ates,  928,  or  28.3  per  cent.,  were  reported  to  have 
baccalaureate  degrees,  while  of  the  homeopathic  gradu¬ 
ates,  20,  or  12  per  cent.,  were  so  reported,  and  of  the 
eclectic  graduates,  not  one  was  reported  as  holding 
degrees  from  colleges  of  liberal  arts.  As  will  be  noted 


TABLE  7. — Medical  Graduates  with  Liberal  Arts  Degrees 


Non- sectarian 

Homeopathic 

Eclectic 
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Year 
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1910 . 

4,113 

^  664 

16.1 

183 

13 

7.1 

114 

3 

2.6 

4,440 

680 

15.3 

1911 . 

4,006 

683 

17.0 

152 

18 

11.8 

110 

4 

3.6 

4,273 

705 

16.5 

1912 . 

4,206 

744 

17.7 

185 

15 

S.l 

92 

4 

4.3 

4,483 

763 

17.0 

1913 . 

3,679 

732 

19.9 

209 

20 

9.6 

93 

1 

1.1 

3,981 

753 

18.9 

1914 . 

3,370 

794 

23.5 

154 

7 

4.5 

70 

6 

8.6 

3,594 

807 

22.5 

1915..... 

3,286 

839 

25.5 

195 

16 

8.2 

55 

3 

5.5 

3,536 

858 

24.3 

1916 . 

3,274 

928 

28.3 

166 

20 

12.0 

78 

0 

0.0 

3,518 

948 

26.9 

by  referring  to  Table  14,  of  the  948  graduates  holding 
baccalaureate  degrees,  120  —  the  largest  number  — 
came  from  the  New  York  colleges.  Heretofore  the 
Illinois  colleges  have  furnished  the  largest  number. 
Illinois  comes  second  with  118,  followed  by  95  from 
Maryland,  93  from  Pennsylvania,  and  80  from  Massa¬ 
chusetts.  The  percentage  of  graduates  holding  collegi¬ 
ate  degrees  is  gradually  increasing  and  will  continue  to 
increase,  particularly  in  the  nonsectarian  colleges, 
because  so  many  of  them  are  now  requiring  two  years 
of  college  work  for  admission,  which  bring  the  stu¬ 
dents  nearer  to  the  requirements'  for  the  combined 
course  for  the  B.S.  and  M.D.  degrees. 

During  the  past  year  there  were  566  women  study¬ 
ing  medicine,  or  26  less  than  last  year,  65  less  than  in 
1914,  and  563  (49.9  per  cent.)  less  than  in  1904,  when 


TABLE  8. — Women  in  Medicine 


Year. 

Total  women  students. 

Percentage  of  all  stu¬ 
dents,  both  sexes. 

Total  women  gradu¬ 
ates. 

Percentage  of  gradu¬ 
ates,  both  sexes. 

Women’s  colleges. 

Students. 

Percentage  of  all 
women  students. 

Graduates. 

Percentage  of  all 
women  graduates. 

Co-cd.  schools. 

Students. 

Percentage  of  all 
women  students 

Graduates. 

Percentage  of  all 

women  graduates. 

1904 

1,129 

4.3 

244 

4.0 

3 

183 

16.2 

56 

23.0 

97 

946 

83.8 

198 

77.0 

1905 

1,073 

4.1 

219 

4.0 

3 

221 

20.6 

54 

24.5 

96 

852 

79.4 

165 

75.5 

1906 

895 

3.5 

233 

4.3 

3 

189 

21.0 

33 

14.1 

90 

706 

79.0 

200 

85.9 

1907 

928 

3.8 

211 

4.2 

3 

210 

22.6 

39 

18.5 

86 

718 

77.4 

172 

81.5 

1908 

835 

3.7 

185 

3.9 

3 

186 

22.3 

46 

24.9 

88 

649 

77.7 

139 

75.1 

1909 

921 

4.2 

162 

3.7 

3 

169 

18.4 

33 

20.3 

91 

752 

81.6 

129 

79.7 

1910 

907 

4.2 

157 

3.5 

3 

155 

17.1 

41 

26.1 

82 

752 

82.9 

116 

73.9 

1911 

680 

3.4 

159 

3.7 

2 

134 

19.7 

36 

22.6 

74 

546 

80.3 

123 

77.4 

1912 

679 

3.2 

142 

3.2 

2 

143 

21.1 

32 

22.5 

64 

536 

78.9 

110 

77.5 

1913 

640 

3.8 

154 

3.8 

2 

138 

21.6 

33 

21.4 

55 

502 

78.6 

121 

78.6 

1914 

631 

3.8 

121 

3.4 

2 

135 

21.4 

25 

20.7 

54 

496 

78.6 

96 

79.3 

1915 

592 

4.0 

130 

3.7 

2 

116 

19.6 

3S 

29.2 

53 

462 

80.4 

92 

70.8 

1916 

566 

4.0 

134 

3.8 

2 

102 

18.0 

28 

2J.0 

51 

464 

82.0 

106 

£0.0 

1,129  women  students,  the  largest  number,  were 
reported.  The  percentage  of  all  medical  students 
remains  approximately  the  same  as  it  has  been  since 
1904.  There  were  134  women  graduates  this  year,  4 
more  than  last  year  and  13  more  than  in  1914.  Of  all 
(Continued  on  page  594) 
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TABLE  2.— DISTRIBUTION  OF 
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California. .. 
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Connecticut.. 

Delaware . 

Dist.  of  Col.. 
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OT 
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University  of  Alabama  School  of  Medicine,  Mobile... 
University  of  Arkansas  Medical  Dept.,  Little  Rock... 

College  of  Medical  Evangelists,  Loma  Linda . 

College  of  Physicians  and  Surgeons,  Los  Angeles.... 
Oakland  College  of  Medicine  and  Surgery,  Oakland.. 
College  of  Physicians  and  Surgeons,  San  Francisco.. 
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13 
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(Continued  from  page  591) 

the  women  matriculants,  102  (18  per  cent.)  were  in 
attendance  at  the  two  medical  colleges  for  women, 
while  the  remaining  464  (82  per  cent.)  were  matricu¬ 
lated  in  the  51  coeducational  colleges.  From  the  two 
women’s  colleges  there  were  28  graduates,  while  105 
secured  their  degrees  from  coeducational  colleges. 

Since  June  30,  1915,  two  new  colleges  were  organ¬ 
ized  and  two  colleges  (mentioned  on  page  599)  were 
suspended  or  merged  with  others.  The  Hahnemann 
Medical  College  of  the  Pacific,  which  was  omitted  last 
year  because  of  its  merger  with  the  University  of 
California,  is  to  continue  as  a  teaching  institution  until 
1918,  when  its  last  class  will  have  graduated.  There 
are  now  95  medical  colleges  still  existing.  The  number 
of  colleges  is  the  smallest  since  1880,  at  which  time 
began  the  rapid  movement  toward  creating  medical 
colleges,  many  of  which  were  conducted  for  profit. 
The  rapid  increase  in  the  number  of  colleges  between 
1880  and  1904  has  been  paralleled  only  by  the  rapid 
decrease  since  1904.  Ninety-four  colleges  have  been 
closed  by  merger  or  otherwise  since  1904,  but  in  the 


TABLE  9.— Medical  Colleges 
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Non¬ 

sectarian. 

Homeo¬ 

pathic. 

Eclectic. 

Physio- 

Med. 

Nonde¬ 

script. 
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10 
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9 

4 

96 

1916 . 

82 

10 
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95 

same  time  twenty-seven  new  colleges  were  organized, 
leaving  95  medical  colleges  which  still  exist.  The  net 
reduction  since  1906  has  been  67  colleges,  or  41.4  per 
cent. 

FEWER  BUT  BETTER  COLLEGES 

Of  the  94  medical  colleges  which  have  ceased  to 
exist  since  1904,  53  were  closed  by  merger  and  41 


became  extinct ;  49  were  rated  by  the  Council  on  Med¬ 
ical  Education  in  Classes  A  and  B,  and  45  in  Class  C. 
Note  also  that  44,  or  95.5  per  cent.,  of  the  closures  of 
the  medical  colleges  in  Classes  A  and  B  were  through 
merger  with  other  colleges,  while  of  the  45  Class  C 
colleges  which  closed,  only  9  (20  per  cent.)  were 


TABLE  10. — Colleges  Closed  Since  1904 


*  Based  on  the  classifications  of  medical  colleges  prepared  by  the 
Council  on  Medical  Education. 


through  merger  with  other  colleges.  In  other  words, 
all  but  five  of  the  colleges  which  became  extinct  had 
been  rated  in  Class  C  by  the  Council  on  Medical 
Education. 

While  the  total  number  of  colleges  is  growing 
smaller,  the  number  of  high-grade,  stronger  medical 
colleges  is  constantly  increasing.  In  1904,  only  4,  or 
2.5  per  cent,  of  all  medical  colleges,  were  requiring  any 
preliminary  education  in  advance  of  the  usual  high 
school  education,  now  842  (88.4  per  cent.)  are  requiring 
one  or  more  years  of  advance  college  work.  Of  these 
84  colleges  there  are  46  which  are  requiring  two  years 
or  more  of  collegiate  work  for  admission  and  15 
others  have  adopted  the  higher  requirement  to  go  into: 
effect  in  the  next  one  or  two  years.  In  1904  very  little 
was  known  about  the  practice  of  colleges  in  the  admin¬ 
istration  of  entrance  standards,  as  at  that  time  no  sys¬ 
tematic  check  was  kept  on  the  methods  used ;  now 
through  the  Students’  Register  which,  with  the  splendid 
cooperation  of  medical  school  officers,  was  started  in 
1910,  the  standards  actually  enforced  by  each  college 
are  known,  faulty  methods  or  “paper  standards”  are  dis¬ 
covered  and  corrected  or  exposed,  and  instead  of  being 


2.  See  list  on  page  605. 
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52 

n  unknown  quantity,  preliminary  requirements  are 
ow  known  with  fair  accuracy. 

FURTHER  MERGERS  NEEDED 

During  the  year  a  noteworthy  event  was  the  merg- 
lg  of  the  Medico-Chirurgical  College  of  Philadelphia 
ith  the  University  of  Pennsylvania  School  of  Medi- 
ine  as  its  Graduate  School  of  Medicine.  This  is  an 
nportant  step  toward  the  desired  end  of  having  the 
bundance  of  clinical  material  of  Philadelphia  orga- 
ized  under  a  centralized  control  whereby  it  may  be 
est  utilized. 

There  are  still  sixteen  cities  each  of  which  has  two 
r  more  medical  schools,  and  in  two  of  these  mergers 
re  scarcely  possible,  owing  to  the  fact  that  the  schools 
re  for  different  races,  leaving  fourteen  cities  where 
lergers  are  still  possible.  These  cities  and  the  num- 
er  of  colleges  in  each  are  as  follows  :  Chicago,  8 ;  New 
'ork,  7;  Philadelphia,  5;  Boston,  4;  San  Francisco,  3; 
t.  Louis,  3;  Washington,  3,  and  there  are  2  colleges 
ich  in  Ann  Arbor,  Baltimore,  Cincinnati,  Columbus, 
owa  City,  Los  Angeles  and  Omaha.  In  1904  there 
•ere  24  cities  having  each  from  2  to  14  medical 


TABLE  11. — Cities  Having  Two  or  More  Medical  Colleges 


City 

A 

B 

c 

Total 

hieago . 

3 

3 

2 

8 

aw  York . 

5 

1 

1 

hiladelphia . 

4 

1 

5 

oston . 

3 

i 

4 

m  Francisco . 

2 

i 

3 

I.ouis . 

2 

l 

3 

asbington . 

3* 

3 

an  Arbor . 

2 

2 

altimore... . 

2 

2 

ncinnati . 

1 

i 

2 

olumbus . 

1 

i 

2 

■wa  City . 

2 

2 

os  Ange'es.. 

i 

i 

2 

emphis . 

1 

1* 

9 

..'hville . 

1 

l* 

9 

maha . 

1 

i 

•  • 

2 

*  On®  school  for  the  colored  race. 


bools.  The  highest  development  of  medical  educa- 
on  in  these  cities  is  prevented  by  the  existence  of  too 
'any  competing  medical  schools.  For  the  further 
nprovement  not  only  of  undergraduate,  but  also  of 
raduate  medical  instruction  in  this  country,  there 
aould  be  other  mergers  in  the  fourteen  cities  which 
ave  been  named. 


LENGTH  OF  TERMS 

The  length  of  terms  of  each  college  fluctuates  some¬ 
what  from  year  to  year,,  but  on  the  whole,  during  the 
last  thirteen  years  there  has  been  a  decided  lengthening 
of  college  terms.  This  has  reference  to  the  weeks  of 


TABLE  12. — College  Terms 


Year 

23  to  26 
weeks 

27  to  28 
weeks 

29  to  30 
weeks 

31  to  32 
weeks 

33  to  34 
weeks 

35  to  36 
weeks 

Over  36 
weeks 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

1901 

58 

36.5 

42 

26.4 

8 

5.0 

26 

16.4 

4 

2.5 

18 

11.3 

3 

1.9 

1902 

44 

28.4 

44 

28.4 

11 

7.1 

33 

21.3 

3 

1.9 

18 

11.6 

2 

1.3 

1903 

33 

21.4 

46 

29.9 

15 

9.7 

37 

24.0 

2 

1.3 

19 

12.4 

2 

1.3 

1904 

27 

16.3 

44 

26.5 

22 

13.3 

37 

22.3 

13 

7.8 

20 

12.0 

3 

1.8 

1905 

15 

9.4 

35 

21.8 

12 

7.5 

44 

27.5 

13 

8.1 

28 

23.8 

3 

1.9 

1906 

14 

8.7 

35 

21.7 

26 

16.1 

32 

19.9 

24 

14.9 

28 

17.4 

2 

1.3 

1907 

6 

3.7 

27 

16.8 

26 

16.1 

42 

26.1 

29 

18.0 

29 

18.0 

2 

1.3 

1908 

2 

1.3 

21 

13.8 

28 

18.4 

51 

33.6 

24 

15.8 

22 

14.5 

4 

2.6 

1909 

4 

2.3 

17 

11.6 

23 

16.4 

51 

34.9 

18 

12.3 

30 

20.5 

3 

2.0 

1910 

2 

1.5 

8 

6.0 

19 

14.3 

42 

31.5 

30 

22.6 

30 

22.6 

2 

1.5 

1911 

.  . 

6 

5.0 

16 

13.3 

37 

30.8 

32 

26.7 

28 

23.4 

1 

0.8 

1912 

1 

6.9 

1 

0.9 

11 

9.5 

34 

29.3 

37 

31.8 

31 

26.7 

1 

0.9 

1913 

.  . 

.... 

3 

2.8 

5 

4.7 

29 

27.4 

41 

38.7 

27 

25.5 

1 

0.9 

1914 

.  . 

.... 

2 

2.0 

4 

4.0 

25 

24.8 

41 

40.5 

28 

27.7 

1 

1.0 

1915 

.  . 

.  ... 

1 

1.0 

5 

5.3 

22 

23.2 

36 

37.9 

30 

31.6 

1 

1.0 

1916* 

.... 

4 

4.2 

17 

17.9 

43 

45.3 

28 

29.5 

•• 

‘Information  not  obtained  from  three  Class  C  colleges. 


actual  work  exclusive  of  holidays.  No  colleges  this 
year  reported  sessions  shorter  than  29  weeks  and  only 
4  reported  sessions  of  29  and  30  weeks,  two  of  these 
being  colleges  for  colored  students.  Sessions  of  from 
33  to  36  weeks  were  reported  by  71,  or  74.7  per  cent, 
of  all  colleges.  It  should  be  noted  that  the  great  prog¬ 
ress  has  been  since  the  agitation  for  longer  terms  and 
standards  in  medical  education  was  begun  by  the 
Council  on  Medical  Education  in  1904. 

TUITION  AND  OTHER  FEES 

Attention  is  called  in  Table  1,  on  page  588,  to  the 
amounts  charged  by  the  various  medical  colleges  per 
annum  for  tuition,  matriculation,  laboratory  and  grad¬ 
uation  fees  for  each  student.  In  Table  13,  93  of  the 
95  remaining  colleges — from  two  the  figures  were  not 
obtained — have  been  grouped  according  to  the  amount 
of  fees  charged  and  according  to  their  classification 
by  the  Council  on  Medical  Education  in  Classes  A,  B 
and  C.  Nineteen  colleges  charge  fees  of  $100  or  less 
per  year;  fifty-three  between  $100  and  $175,  and 
twenty-one  charge  above  $175.  Of  the  nineteen  col¬ 
leges  charging  $100  or  less,  thirteen,  or  more  than 
(Continue  on  page  59S) 
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TABLE  3. 


MEDICAL  STUDENTS  SHOWN  $Y  CLASSES 


Jour.  A.  M. 
Aug.  19,  191c 


Name  of  College 


Enrolled  During  1915-16 


University  of  Alabama  School  of  Medicine . 

Univ.  of  Arkansas  Medical  Dept.,  Little  Rock.. 
College  of  Medical  Evangelists,  Loma  Linda... 

College  of  Phys.  and  Surgs.,  Los  Angeles . 

Oakland  College  of  Med.  and  Surg..  Oakland.. 
College  of  Pbys.  and  Surgs.,  San  Francisco  — 

Hahnemann  Med.  Coll,  of  the  Pacific.— H . 

Leland  Stanford  Junior  Univ.  School  of  Med.  .. 

University  of  California  Medical  School. . 

University  of  Colorado  School  of  Medicine . 

Yale  University  School  of  Med.,  New  Haven - 

Georgetown  University  School  of  Medicine . 

George  Washington  University  Medical  School.. 

Howard  University  School  of  Medicine . 

Atlanta  Medical  College,  Atlanta . 

Georgia  Coll,  of  Eclectic  Med.  and  Surg.— E.  .. 

University  of  Georgia  Medical  Department . 

Chicago  College  of  Medicine  and  Surgery . 

Chicago  Hospital  College  of  Medicine*. . . 

Hahnemann  Medical  College  and  Hospital,  Chi¬ 
cago.—  H . 

Jenner  Medical  College,  Chicago . . . 

Loyola  University  School  of  Med.,  Chicago.... 
Northwestern  University  Med.  School,  Chicago. 

Rush  Medical  School,  Chicago . . . 

University  of  Illinois,  College  of  Medicine . 

Indiana  University  School  of  Medicine . . . 

State  Univ.  of  Iow?a  Coll,  of  Med.,  Iowa  City.. 
State  Univ.  of  Iowa  Coll,  of  Homeo.  Med., 

Iowa  City.— H . •••••: . 

University  of  Kansas  School  of  Medicine . 

University  of  Louisville  Medical  Department... 
Tulane  University  of  Louisiana  School  of  Med. 
Bowdoin  Medical  School,  Brunswick-Portland. . 

Johns  Hopkins  University  Medical  Dept. . 

University  of  Maryland  School  of  Medicine  and 

College  of  Physicians  and  Surgeons . 

Boston  University  School  of  Medicine.— H . 

College  of  Physicians  and  Surgeons.  Boston... 

Medical  School  of  Harvard  University . 

Tufts  College  Medical  School,  Boston . 

Univ.  of  Michigan  Medical  School,  Ann  Arbor.. 
Univ.  of  Michigan  Homeo.  Medical  School—  H. 

Detroit  College  of  Medicine  and  Surgery . 

University  of  Minnesota  Medical  School. . 

University  of  Mississippi  Dept,  of  Medicine . 

University  of  Missouri  School  of  Medicine . 

Kansas  City  College  of  Med.  and  Surg.— E.  ... 
Southwest  School  of  Medicine  and  Hospital, 

Kansas  City.— H . •••••••••••• 

National  Univ.  of  Arts  and  Sciences  Med.  Dept. 

St.  Louis  University  School  of  Medicine . 

Washington  University  Med.  School,  St.  Louis 

Lincoln  Medical  College,  Lincoln.  E . 

John  A.  Creighton  Medical  College . 


1st  Yr. 

c 

r* 

O-l 

Ch 

kH 

*0 

CO 

4th  Yr. 

1  Total 

1 

6 

9 

23 

18 

56 

7 

17 

13 

19 

56 

4 

26 

9 

12 

51 

47 

23 

49 

24 

143 

4 

2 

5 

2 

13 

10 

30 

10 

13 

63 

7 

20 

16 

43 

20 

23 

£6 

27 

96 

38 

28 

29 

29 

124 

31 

13 

22 

13 

79 

25 

16 

11 

6 

58 

10 

19 

11 

13 

53 

32 

20 

48 

41 

141 

27 

33 

18 

22 

100 

34 

32 

58 

108 

232 

29 

29 

20 

11 

13 

10 

54 

45 

80 

142 

221 

488 

60 

18 

16 

33 

18 

85 

2 

52 

21 

23 

98 

22 

47 

86 

153 

308 

87 

59 

51 

39 

236 

125 

125 

130 

108 

488 

47 

22 

48 

110 

227 

47 

37 

39 

33 

156 

59 

43 

£0 

29 

151 

4 

4 

2 

10 

48 

25 

20 

i2 

105 

14 

10 

70 

55 

149 

80 

51 

59 

75 

265 

18 

21 

11 

10 

60 

90 

89 

89 

85 

353 

53 

55 

105 

155 

368 

16 

11 

28 

20 

75 

14 

8 

3 

22 

47 

104 

95 

68 

67 

334 

128 

75 

98 

79 

380 

108 

83 

69 

64 

324 

11 

13 

10 

10 

44 

35 

30 

65 

50 

180 

89 

76 

52 

36 

253 

32 

23 

55 

42 

32 

74 

30 

40 

20 

18 

108 

7 

1 

4 

8 

£0 

18 

38 

36 

57 

149 

89 

49 

49 

44 

231 

27 

12 

36 

17 

92 

10 

3 

3 

9 

25 

24 

17 

45 

42 

128 

Name  of  College 


and 


Enrolled  During  1915-lB 


University  of  Nebraska  College  of  Medicine. ... 

Dartmouth  Medical  School,  Hanover . 

Albany  Medical  College,  Albany . 

University  of  Buffalo  Dept,  of  Med.,  Buffalo.. 
Columbia  University  Coll,  of  Phys.  and  Surgs. 
Cornell  Univ.  Medical  College,  New  York  City.. 

Fordham  University  School  of  Medicine . 

Long  Island  College  Hospital,  Brooklyn.. 

New  York  Homeopathic  Medical  College 

Flower  Hospital.— H . 

New  York  Med.  Coll.  &  Hosp.  for  Women.— H. 
Univ.  and  Bellevue  Hosp.  Med.  Coll.,  N.  Y.  City 

Syracuse  University  College  of  Medicine . 

University  of  North  Carolina  School  of  Med.  .. 

North  Carolina  Medical  College,  Charlotte . 

Leonard  Medical  School,  Raleigh . 

Wake  Forest  College  School  of  Medicine . 

University  of  North  Dakota  School  of  Medicine 

Eclectic  Medical  College,  Cincinnati.— E . 

University  of  Cincinnati  College  of  Medicine... 
Western  Reserve  University  School  of  Medicine 

Ohio  State  University  College  of  Medicine . 

Ohio  State  University  Coll,  of  Homeo.  Med.— H. 
University  of  Oklahoma  School  of  Medicine.... 
University  of  Oregon  Dept,  of  Med.,  Portland. 
Hahnemann  Med.  Coll,  and  Hosp.  of  Phila.  H. 

Jefferson  Medical  College  of  Philadelphia. . 

Medico-Chirurgical  College  of  Philadelphia - 

Temple  University  Dept,  of  Med.,  Philadelphia 
University  of  Pennsylvania  School  of  Medicine 

Woman’s  Medical  College  of  Pennsylvania . 

University  of  Pittsburgh  School  of  Medicine... 
Medical  College  of  the  State  of  South  Carolina 
University  of  South  Dakota  College  of  Med.  .. 

Lincoln  Memorial  University  Medical  Dept . 

University  of  Tennessee  College  of  Medicine.... 
Univ.  of  West  Tenn.  College  of  Med.  and  Surg. 

Meharry  Medical  College,  Nashville . . . 

Vanderbilt  University  Medical  Dept.,  Nashville.. 
Baylor  University  College  of  Medicine,  Dallas.. 

Fort  Worth  School  of  Medicine . 

University  of  Texas  Department  of  Medicine... 

University  of  Utah  School  of  Medicine.  .. . 

University  of  Vermont  College  of  Medicine . 

Medical  College  of  Virginia,  Richmond . 

University  of  Virginia  Department  of  Medicine 
West  Virginia  University  School  of  Medicine... 

University  of  Wisconsin  Medical  School . 

Marquette  University  School  of  Medicine . 


48 

25 

27 

48 

135 

50 

90 

57 


14 

17 

168 

33 

36 


r* 

■a 


35 

8 

24 

29 

116 

33 

74 

45 


Totals  for  1916. 


Totals  for  1915. 


Totals  for  1914. 


3 

20 

13 

23 

23 

52 

18 

11 

17 

27 

33 

135 

69 

9 

101 

10 

54 

11 

5 


16 

6 

33 

23 

5 

16 

75 

13 

21 

25 

39 

8 

43 

13 


43 
6 

111 

29 

41 

3 
2 

14 

10 

23 

23 

42 
31 

13 

14 

25 
11 
80 

44 
1 

67 

8 

19 

13 

7 
2 

15 

4 

76 

26 
17 

8 
48 
10 

24 
55 
30 

9 

58 

17 


S Z 

V* 

'O 

CO 

-G 

4-> 

-t* 

19 

21 

44 

53 

06 

38 

97 

71 

31 

31 

50 

42 

82 

88 

55 

65 

11 

13 

68 

48 

29 

24 

18 

9 

27 

28 

20 

22 

32 

52 

76 

60 

8 

7 

24 

20 

12 

17 

34 

20 

146 

177 

103 

90 

22 

14 

75 

74 

20 

17 

16 

22 

20 

17 

5 

14 

65 

63 

3 

14 

105 

87 

76 

87 

9 

28 

19 

7 

57 

35 

17 

87 

23 


3582  3094 


3373 


4684 


3919 


3981 


11 


3559 


3675 


14 

99 

22 


46 


3727 


3864 


3807 


11 


140. 


148: 


3955  16K 


H.— Homeopathic;  E.— Eclectic. 

Mas.  sag  asss  .sns 

„  dueetot0the,geDe^lSlleadoptionSo^ehS|ghe^,  entriince^tan'dards^’Si.'^ty’^ltudeius’tof’the  Chia.go  Ho.pl. a.  College  oi  Medl.ine,  have  been  torn. 
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TABLE  4.— ENROLMENTS  IN  MEDICAL  COLLEGES  FOR  TWELVE  YEARS 


Name  of  College 


University  of  Alabama  School  of  Medicine . 

University  of  Arkansas  Med.  Dept . 

College  of  Medical  Evangelists . . . . . 

College  of  Physicians  and  Surgeons,  Los  Angeles... 
College  of  Physicians  and  Surgeons,  San  Francisco. 

Hahnemann  Medical  College  of  the  Pacific . 

Oakland  College  of  Medicine  and  Surgery . . 

Leland  Stanford  Junior  University  School  of  Med.. 

University  of  California  Medical  School. . 

University  of  Colorado  School  of  Medicine . 

Yale  University  School  of  Medicine...... . 

Georgetown  University  School  of  Medicine . 

George  Washington  University  Med.  School . 

Howard  University  School  of  Medicine . 

Atlanta  Medical  College . 


Total  Enrolment  of  Students  in  Session  Ending  in 


1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

170 

158 

170 

169 

191 

179 

154 

137 

115 

94 

651 

220 

176 

182 

177 

179 

171 

104 

145 

110 

95 

77 

10 

39 

56 

62 

75 

631 

25 

32 

34 

37 

69 

108 

126 

125 

153 

132’ 

144 

145 

79 

70 

40 

29 

23 

16 

19 

34 

621 

34 

24 

28 

33 

23 

34 

34 

35 

38 

40 

45 

12 

10 

10 

10 

17 

20 

21 

22 

13 

15 

12 

15 

16 

70 

533 

75 

95 

104 

902 

54 

36 

36 

107 

92 

88 

111 

124 

133 

54 

70 

58 

52 

54 

77 

152 

1182 

90 

54 

59 

138 

134 

153 

136 

141 

124 

83  2 

63 

42 

49 

49 

133 

102 

82 

82 

89 

117 

131 

155 

126 

992 

81 

298 

280 

215 

198 

156 

109 

98 

92 

103 

171 

1451 

153 

157 

186 

205 

205 

210 

1931 

170 

122 

110 

1002 

250 

180 

200 

234 

280 

334 

320 

372 

338 

483* 

341 

5' , 
5t, 
51 

14: 

6: 

4; 

11 
Sit; 

12 
? 
S 
5i 

14 

1(3 

23: 


ABLE  4.— ENROLMENTS  IN  MEDICAL  COLLEGES  FOR  TWULTE  Y EARS— (Concluded) 


Name  of  College 


Total  Enrolment  of  Students  in  Session  Ending  in 


orgin  College  of  Eeleetfe  Medicine  and  Surgery . 

iverslty  of  Georgia  Medical  Department . 

ioago  College  of  Medicine  and  Surgery . 

cago  Hospital  College  of  Medicine . 

hneniann  Medical  College  of  Chicago . 

mcr  Medical  College  . 

yola  University  School  of  Med . 

rthwestern  University  Medical  School . 

-h  Medical  College5 . 

versity  of  Illinois  College  of  Medicine . . 

tliana  University  School  of  Medicine . 

ute  University  of  Iowa  College  of  Medicine . 

ite  University  of  Iowa  College  of  Homeopathic  Medicine . 

liversity  of  Kansas  School  of  Medicine . 

1  i versity  of  Louisville  Medical  Department . 

lane  University  of  Louisiana  School  of  Medicine . 

Iwdoin  Medical  School . 

ins  Hopkins  University  Medical  Department8 . ..' _ 

versity  of  Maryland  School  of  Medicine . !... 

-ton  University  School  of  Medicine . 

1  liege  of  Physicians  and  Surgeons,  Boston . . 

i  rvard  University  Medical  School" . 

Its  College  Medical  School . . . . 

I  roit  College  of  Medicine  and  Surgery . . 

i  versity  of  Michigan  Medical  School . . 

I  versity  of  Michigan  Homeopathic  Medical  School _ ! _ 

t  versity  of  Minnesota  Medical  School . 

l  versity  of  Mississippi  Department  of  Med . 

ieetic  Medical  University . !!.!.! 

'tional  University  of  Arts  and  Sciences  Med.  Dept.!!....!.!!!.! 

Sithwest  College  of  Medicine  and  Hospital . !.!!.. 

Louis  University  School  of  Medicine . !!!!!!!! 

t  versity  of  Missouri  School  of  Med . !!.!!!!!!!!!! 

\  shington  University  Medical  School . ! . !!!!!!! 

in  A.  Creighton  Medical  College . !...!!!!!!!!! 

1  coin  Medical  College . !!!!!!!!! 

I  versity  of  Nebraska  College  of  Medicine . !..!!!!!!!!.! 

;  tmouth  Medical  School7 . !!!!!!!!! 

any  Medical  College . !!..!!!!!!!!!!!! 

1  umbia  University. College  of  Physicians  and  Surgeons.!!!!!!!!! 

1  nell  University  Medical  College . 

I  dham  University  School  of  Medicine . !!!!!!!! 

i  ig  Island  College  Hospital . !!.!!!!!!!!!!! 

V  York  Homeopathic  Medical  College . !!.!!!!!!!!!!! 

V  York  Medical  College  and  Hosp.  for  Women . !!!!!! 

>aeuse  University  College  of  Medicine . !!!!!!!! 

I  versity  and  Bellevue  Hospital  Medical  College . !!!!!! 

i  versity  of  Buffalo  Department  of  Medicine . !!.!!!!! 

i  nard  Medical  School7 . !!!!.!!! 

>  th  Carolina  Medical  College . !!.!!!!!! 

Vke  Forest  College  School  of  Medicine . !!..!!!!! 

I  versity  of  North  Carolina  School  of  Medicine . !!!!!!!!! 

t  versity  of  North  Dakota  School  of  Medicine . !! 

! *  *ctic  Medical  College . !!!!!!!!!! 

1  o  State  University  College  of  Medicine13 . !!!!!!!!.! 

1  o  State  University  College  of  Homeopathic  Medicine...!..!!!!, 
t  versity  of  Cincinnati  College  of  Medicine14 . ” 

•tern  Reserve  University  School  of  Medicine8 . .!.!!!!!. 

L versity  of  Oklahoma  School  of  Medicine . !..!!!!!! 

L versity  of  Oregon  Department  of  Medicine . !.!!!!!!!! 

1  inemann  Medical  College  of  Philadelphia . !!!!!!!!!!!! 

1  erson  Medical  College . !!!!!!!!!"" 

■> lico-Chirurgical  College  of  Philadelphia . !..'!! !!!!!!!! 

i  lple  University  Department  of  Medicine . !!.!!!!!!!! 

I  versity  of  Pennsylvania  School  of  Medicine . !!!!!!!!! 

I  versity  of  Pittsburgh  School  of  Medicine . !!.!!!!!!.! 

v man’s  Medical  College  of  Pennsylvania . !!!!!!!!! 

Mical  College  of  the  State  of  South  Carolina . !!!!!!!!! 

(versity  of  South  Dakota  College  of  Medicine . !!..!!!! 

I  soln  Memorial  University8 . !!!..!.".!!!!!! 

Niarry  Medical  College . .!!!!!!!!!!!! 

(  versity  of  Tennessee  College  of  Medicine . !!!!!!!  ! 

1  versity  of  West  Tennessee  College  of  Medicine  and  Surgery!!! 

1  derbilt  University  Medical  Department . 

'  lor  University  College  of  Medicine . !!!!!!!!!!! 

1  t  Worth  School  of  Medicine . !!.!!!!!!!!!" 

I  versity  of  Texas  Department  of  Medicine . !!!!!!!!!" 

I  versity  of  Utah  School  of  Medicine . !.!!!!!!!!!' 

1  versity  of  Vermont  College  of  Medicine . !!..!!!!!!!! 

Naieal  College  of  Virginia . !.!..!!’!! 

I  versity  of  Virginia  Department  of  Medicine . !.!!!!!!!!!!!!! 

t  Virginia  University  School  of  Medicine . !..!!!!!!!! 

'■  queue  University  School  of  Medicine . !!. 

t  versity  of  Wisconsin  Medical  School . !!!!!!!.!!!!! 

1  olment  in  colleges  now  extinct  or  merged . !..!!!!!!  !! 


Totals 


1905 

1906 

1907 

1908 

1909 

1910 

1911 

I  1912 

1913 

|  1914 

1015 

1916 

53 

57 

76 

71 

66 

90 

81 

70 

70 

51 

21 

29 

103 

113 

98 

113 

99 

113 

136 

126 

80 

58 

54 1 

54 

292 

189 

239 

325 

396 

580 

630 

556 

642 

038 

529 

488 1 

75 

60 

220 

178 

136 

117 

130 

131 

107 

104 

76 

92 

861 

85 

102 

250 

185 

175 

112 

105 

117 

138 

191 

109 

175 

98 

103 

166 

153 

150 

186 

231 

283 

402 

395 

406 

393 

308 1 

593 

580 

473 

533 

537 

637 

3971 

259 

1962 

180 

194 

236 

522 

450 

567 

586 

488 

468 

426 

559 

422 

462 

487 

488 

654 

556 

501 

463 

517 

526 

508 

506 

535 

422 1 

2892 

227 

14 

21 

109 

308 

266 

248 1 

1882 

155 

146 

133 

152 

156 

277 

267 

272 

266 

266 

190 

1182 

110 

98 

108 

143 

151 

41 

47 

44 

43 

42 

35 

18 

162 

13 

5 

11 

10 

32 

162 

115 

101 

90 

89  2 

85 

75 

66 

105 

101 

105 

248 

213 

456 

331 

706 

624 

447 

353 

255 

278 

2081 

149 

469 

458 

516 

535 

439 

417 

3791 

321 

296 

327 

286 

265 

93 

82 

94 

93 

81 

74 

67 

83 

751 

67 

70 

60 

291 

293 

264 

281 

297 

334 

347 

357 

351 

300 

361 

353 

340 

339 

311 

316 

329 

309 

324 

319 

293 

454 

3471 

368 

83 

100 

96 

102 

95 

79 

86 

94 

98 

113 

861 

75 

168 

134 

123 

162 

172 

80 

198 

89 

so 

110 

55 

47 

307 

292 

366 

298 

285 

279 

264 

258 

285 

305 

319 

334 

385 

375 

376 

371 

384 

428 

379 

329 

317 

811 

305 

380 

208 

173 

158 

146 

161 

152 

163 

172 

197 

249 

1971 

ISO 

376 

369 

371 

390 

404 

3152 

260 

242 

221 

282 

307 

324 

66 

82 

82 

82 

81 

74 

92 

91 

631 

73 

68 

44 

228 

189 

188 

1662 

245 

160 

172 

183 

176 

169 

208 

253 

18 

22 

18 

28 

27 

50 

50 

44 

38 

35' 

451 

55 

56 

46 

36 

41- 

50 

21 

49 

50 

42 

65 

65 

10812 

66 

63 

38 

41 

28 

39 

46 

172 

211 

146 

127 

149 

20* 

385 

295 

268 

241 

243 

261 

2741 

271 

233 

204 

188 

231 

108 

981 

66 

65 

47 

29 

342 

36 

45 

55 

65 

74 

254 

239 

215 

208 

201 

205 

1231 

109 

66  2 

61 

75 

92 

167 

172 

167 

158 

177 

194 

188 

194 

182 

182 

1481 

128 

81 

71 

50 

50 

42 

58 

42 

26 

35 

29 

29 

25 

92 

142 

82 

98 

122 

762 

72 

70 

78 

84 

96 

123 

60 

59 

62 

58 

58 

57 

422 

36 

27 

23 

23 

33 

172 

165 

195 

180 

180 

196 

208 

223 

239 

258 

1731 

143 

568 

450 

387 

322 

312 

360 

3282 

347 

339 

308 

381 

419 

392 

369 

342 

316 

2172 

164 

116 

85 

102 

108 

134 

151 

241 

so 

42 

75 

94 

118 

136 

9 

414 

343 

342 

337 

364 

368 

407 

412 

438 

360 

285 1 

272 

110 

110 

109 

80 

109 

125 

210 

170 

245 

237 

242 

1771 

34 

20 

24 

20 

24 

24 

24 

31 

45 

42 

38 

47 

154 

153 

153 

150 

149 

1401 

109  2 

91 

87 

96 

100 

115 

391 

481 

502 

503 

445 

474 

510 

476 

352 1 

333 

364 

395 

231 

225 

224 

176 

185 

191 

223 

228 

221 

236 

1911 

181 

136 

147 

149 

146 

125 

133 

120 

121 

97 

76 

ll2 

5 

81 

92 

69 

82 

94 

107 

112 

100 

85 

91s 

52 

30 

18 

20 

39 

40 

53 

372 

38 

39 

32 

28 

26 

34 

10O 

96 

114 

114 

113 

74 

511 

54 

54 

60 

80 

77 

7 

15 

202 

22 

36 

39 

13 

14 

14 

17 

23 

133 

116 

97 

91 

81 

91 

95 

89 

89 

87 

114 

101 

209 

231 

220 

252 

256 

231 

284 

931 1 

1852 

46 1 

39 

121 

137 

133 

117 

120 

191 

1491 

113 

80 

602 

80 

88 

73 

85 

87 

104 

98 

94 

107 

176 

161 

157 

169 

178 

8 

16 

13 

8 

10 

21 

63 

51 

32 

94 

931 

75 

102 

82 

86 

88 

74 

80 

721 

67 

57 

79 

82 

81 

164 

186 

188 

168 

187 

159 

135 

116 

92 

93 

851 

98 

676 

617 

629 

693 

501 

531 

559 

616 

680 

648 

5561 

538 

461 

467 

434 

419 

461 

455 

462 

341 

314 

350 

2971 

306 

87 

101 

90 

134 

245 

197 

82 

81 

69 

101 

631 

46 

546 

577 

588 

604 

544 

529 1 

4452 

367 

307 

266 

276 

317 

281 

307 

346 

362 

378 

309 

240 

1741 

145 

1242 

103 

111 

151 

136 

152 

138 

125 

114 

110 

112 

93 

93 

781 

55- 

87 

99 

130 

153 

213 

229 

203 

164 

118 

104 

821 

61 

3 

11 

72 

9 

13 

14 

12 

12 

92 

82 

80 

83 

84 

98 

101 

97 

98 

75s 

43 

21 

328 

321 

300 

285 

275 

281 

299 

335 

322 

359 

354 

301 1 

164 

182 

167 

137 

119 

203s* 

192 

155 

112 

321° 

2121 

159 

33 

40 

23 

35 

25 

35 

35 

37 

45 

73 

53 

27 

158 

197 

215 

207 

209 

271 

279 

392 

365 

381 

•2Q41 

212 

132 

70 

57 

62 

53 

67 

90 

68 

71 

50 1 

56 

59 

191 

192 

176 

108 

100 

81 

90 

71 

60 

48 

43 

50 

168 

189 

188 

198 

211 

206 

1771 

162 

153 

172 

189 

215 

30 

46 

28 

18 

301 

192 

12 

23 

20 

27 

23 

185 

170 

165 

142 

166 

178 

186 

176 

1401 

117 

102 

76 

209 

242 

212 

215 

206 

191 

210 

242 

240 

386 10 

339 

266 2 

145 

122 

134 

106 

88 

87 

791 

82 

91 

104 

108 

111 

36 

35 

45 

24 

40 

27 

13 

191 

8 

21 

19 

17 

174 

139 

130 

147 

166 

293 

253 

242 

2S311 

1691 

125 

S72 

26  2 

32 

48 

48 

60 

66 

83 

96 

101 

9,164 

8,689 

7,855. 

6,051 

5,237 

4,335 

3,385 

2,382 

1,910 

645 

329 

26,147 

25,204 

24,276 

22,602  | 

22,145 

11,526 

19,786 

18,412 

17,015 

16,502 

14,891 

14,0-2 

~'rs*  enrolment  under  the  entrance  requirement  of  one  year  of  college  work. 

£!rst  enrolment  under  the  entrance  requirement  of  two  years  of  college  work. 

■  lirst  enrolment  for  four  classes.  Leland  Stanford  adopted  the  higher  entrance  standard  in  1909. 

;•  combined  enrolment  after  the  merger  of  the  Atlanta  College  of  Physicians  and  Surgeons  with  the  Atlanta  School  of  Medicine  in  191:;. 
i>  ^*eillca.l  College  began  the  requirement  of  two  years  of  college  work  in  1904. 

Johns  Hopkins,  Harvard  and  Western  Reserve  adopted  the  higher  entrance  standard,  respectively,  in  1896,  1900  and  1901. 

!  uUrlulouV1  ^Ie<J'ca*  School  and  Leonard  Medical  School  discontinued  the  teaching  of  the  last  two  or  clinical  years  of  medicine  in  191 ». 

Has  enroled  no  new  students  since  1914.  Is  nominally  existing  to  graduate  classes  already  enroled  at  that  time. 

'  r ojojnned  enrolment  after  merger  of  the  University  of  Nashville  in  1909.  The  larger  class  in  1914  followed  the  merger  of  the  Memphis 

-pit al  Medical  College  in  1913. 

>•  Combined  enrolment  after  the  merger  of  the  University  Colldfee  of  Medicine  in  1913. 

•  Combined  enrolment  of  the  Milwaukee  Medical  College  and  the  Wisconsin  College  of  Physicians  and  Surgeons,  which  in  1912  were  joined 
,  !orln  the  Marquette  University  School  of  Medicine.  Figures  given  previous  to  1913  are  the  annual  enrolments  of  the  Milwaukee  Medical 

,8*.  which  was  the  Medical  Department  of  Marquette  University. 

the  enrolment  for  1915-1916  was  in  the  Kansas  City  College  of  Medicine  and  Surgery,  the  evident  successor  to,  or  offshoot  from,  the 

cctic  Medical  University. 

figures  for  1908  to  1913  are  for  the  Starling-Ohio  Medical  College. 

’•  f'Kures  given  are  for  the  Medical  College  of  Ohio  from  1905  to  1909. 
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(Continued  from  page  595) 
two-thirds,  were  listed  among  Class  A  (acceptable) 
colleges3  by  the  Council  on  Medical  Education;  four 
were  Class  B  and  two  were  Class  C  colleges.  Among 
the  eight  Class  A  colleges  having  these  low  fees  are 
the  schools  of  medicine  of  the  state  universities  of 
Colorado,  Iowa,  Michigan,  Mississippi,  Missouri, 
North  Dakota,  South  Dakota,  Texas  and  Utah.  On 
the  other  hand,  eight  colleges  listed  by  the  Council  in 
Class  C  charge  fees  of  from  $100  to  $175  per  year  for 
each  student.  As  shown  on  page  605,  diplomas  from 
Class  C  colleges  are  reported  as  not  recognized  by 
thirty-two  state  licensing  boards.  A  student  would 
be  silly  if  he  knowingly  spent  his  time  and  money  in 
a  low-grade  college  the  diplomas  of  which  were  not 
recognized  by  many  states,4  when  in  the  same  time 
and  for  even  less  money  he  could  attend  one  of  the 
best-equipped  colleges,  the  diplomas  of  .which  were 
recognized  everywhere.  Although  forty-one  colleges 
listed  in  Class  A  charge  fees  ranging  from  $150  to 
$275  per  year  for  each  student,  the  actual  expense  for 


TABLE  13. — College  Fees 


Total  Pees 

Number  of  Colleges 

Class  A* 

Class  B 

Class  Cf 

(Total 

$  50  or  less . 

3 

3 

.  . 

6 

50  to  $  75 . 

3 

1 

1 

5 

75  to  100 . 

7 

1 

8 

100  to  125 . 

7 

3 

1 

11 

125  to  150 . 

6 

3 

3 

12 

150  to  175 . 

23 

3 

4 

SO 

175  to  200 . 

9 

2 

•  • 

11 

2C0  or  above . 

9 

1 

'  * 

10 

Totals . 

67 

16 

10 

93 

*  Based  on  the  latest  classification  of  medical  colleges  prepared  by  the 
Conncil  on  Medical  Education  (see  page  (— ). 

f  Information  not  obtained  for  two  Class  0  colleges. 


teaching  that  student  in  these  colleges  amounts  to 
from  two  to  three  to  several  times  these  sums.  In 
fact,  accurate  data  secured  from  eighty-two  medical 
colleges  this  year  show  that  the  average  amount 
received  each  year  from  the  individual  student  was 
$150,  while  the  average  amount  actually  expended  in 
the  training  of  that  student  for  a  year  was  $419 !  And 
among  these  82  colleges  were  several  which  still  made 
profits  from  running  the  medical  schools  or  paid  all 
expenses  including  rents  or  costs  of  new  buildings 
from  students’  fees! 

In  this  connection,  a  glance  at  Table  1  on  page  588 
will  show  that  many  of  the  Class  A  colleges  have  only 
from  7  to  75  students  in  each  class,  or  totals  of  from 
50  to  300  enrolled,  when  they  could  easily  care  for 
classes  of  50  to  100,  or  total  enrolments  of  200  to  400 
each.  It  is  quite  evident,  therefore,  that  with  the 
same  equipment  and  at  practically  no  additional 
expense  these  schools  could  easily  accommodate  two, 
three,  or  in  some  instances  several  times  the  number 
of  students  at  present  enrolled,  which  would  greatly 

3.  See  classification  on  page  604. 

4.  See  also  The  Journal  of  April  8,  1916,  p.  1106,  the  table  showing 
in  what  states  the  diplomas  of  the  various  medical  colleges  are  not 
given  recognition. 


Jour.  A.  M.  A 
Aug.  19,  lSlf 

reduce  the  disproportion  of  expense  over  income  frorr 
fees.  A  further  reduction  in  the  vast  oversupply  o 
medical  schools  in  this  country,  therefore,  would  be  ir 
the  interests  of  economy  as  well  as  of  marked  advan 
tage  to  medical  education. 

COLLEGES,  STUDENTS  AND  GRADUATES  BY  STATES 

Illinois  has  heretofore  had  the  largest  number  o 
medical  colleges,  but  now,  as  shown  in  Table  14,  th- 
first  place  is  held  by  New  York,  where  there  are  te> 


TABLE  14. — Medical  Colleges,  Students  and  Graduates  by  Stati 


. State 

College 

Students 

Graduates 

Grad 
uate;, 
with 
B  S.  ( 
A.B. 

Total 

Class  C 

Men 

Women 

Men 

Women; 

Alabama . 

1 

56 

18 

6 

Arkansas . 

1 

.  . 

55 

1 

15 

1 

California . 

7 

2 

458 

75 

92 

17 

Colorado . 

1 

.  . 

75 

4 

13 

.... 

8] 

Connecticut . 

1 

.  . 

58 

"s 

6 

6f 

Dist.  of  Columbia. . . 

3 

.  . 

286 

48 

1 

15] 

Georgia . 

2 

.  , 

315 

140 

"25 

Illinois . 

8 

2 

1.S75 

115 

602 

list 

Indiana . 

1 

.  . 

136 

.... 

34 

281 

Iowa . 

2 

,  . 

158 

3 

29 

.... 

Id 

Kansas . 

1 

99 

6 

10 

1 

SI 

Kentucky . 

1 

149 

.... 

54 

Louisiana . 

1 

.  . 

264 

1 

(5 

JJ 

Maine . 

1 

.  , 

60 

.... 

10 

.... 

Maryland . 

2 

683 

38 

199 

6 

9i| 

8(1 

Massachusetts . 

4 

i 

787 

49 

157 

17 

Michigan . 

3 

.  . 

529 

19 

113 

8 

% 

Minnesota . 

1 

.  . 

246 

7 

49 

2 

4: 

Mississippi . 

1 

.  . 

55 

"l9 

'iso 

.... 

Missouri . 

6 

2 

655 

5 

27 

2(1 

Nebraska . 

3 

1 

268 

8 

68 

3 

New  Hampshire . 

1 

<  , 

33 

"88 

440 

"16 

'iii 

New  York . 

10 

1 

2.073 

North  Carolina . 

3 

•  . 

145 

1 

8 

.... 

North  Dakota . 

1 

.  . 

23 

.... 

160 

.... 

"ft 

Ohio . 

5 

1 

570 

21 

7 

Oklahoma . 

1 

.  . 

74 

1 

20 

.... 

Oregon . 

1 

78 

3 

16 

9 

Pennsylvania . 

6 

1,404 

67 

372 

South  Carolina . 

1 

.  . 

61 

.... 

16 

South  Dakota . 

1 

12 

262 

.... 

Tennessee . 

4 

i 

711 

9 

4 

3 

Texas . 

3 

. . 

312 

12 

66 

1 

If 

Utah . 

1 

. . 

23 

.... 

•••[ 

Vermont . 

1 

.  . 

70 

.... 

13 

.... 

Virginia . 

2 

.  . 

380 

104  . 

.... 

1 

West  Virginia . 

1 

.  . 

17 

"ii 

"45 

.... 

Wisconsin . ' - 

2 

•  • 

177 

1 

Totals . 

95 

u 

3,456 

566 

3,384 

134 

94; 

colleges.  Illinois  has  eight ;  California  has  seven  ai 
Pennsylvania  has  six  colleges.  This  year  New  Yo 
has  the  largest  number  of  students  enrolled,  havi: 
2,161  matriculants  last  session,  followed  by  Illin<; 
with  1,990  and  Pennsylvania  with  1,471.  In  rega 
to  the  graduates,  the  same  relative  positions  obtain. 


TABLE  IS. — Statistics  According  to  College  Classification 


Colleges* 

Students 

Graduati 

Num¬ 

ber 

Per 

Cent. 

Num¬ 

ber 

Per 

Cent. 

Num¬ 

ber 

I 

cf 

68 

68.7 

11,162 

79.6 

2,630 

18 

18.2 

2,037 

14.9 

695 

Class  C  and  unclassified. 

13 

13.1 

773 

5.5 

193 

Totals . 

99 

100 

14,022 

100 

3,518 

l| 

*  Includes  4  colleges  which  will  hold  no  more  sessions. 


Table  15  shows  the  colleges  existing  during  the  U 
session  and  their  students  and  graduates  group 1 
according  to  their  rank  in  the  classification  of  <- 
Council  on  Medical  Education.  As  will  be  not > 
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re  were  sixty-eight  colleges  in  Class  A,  eighteen  in 
ass  B,  twelve  in  Class  C,  and  one  unclassified.  It 
encouraging  to  note  that  79.6  per  cent,  of  all  stu¬ 
ds  were  enrolled  in  the  68.7  per  cent,  of  colleges 
ich  are  in  Class  A,  and  that  these  colleges  turn  out 
'  7  per  cent,  of  all  graduates.  At  the  other  extreme, 
rly  5.5  per  cent,  of  all  students  and  all  graduates 
-pectively  were  from  the  13.1  per  cent,  of  colleges 
ed  in  Class  C. 

COLLEGE  NOTES 

'olleges  Closed. — Two  medical  colleges  were  closed  this 
r,  the  Medico-Chururgical  College  of  Philadelphia,  which 
i  ged  with  the  University  of  Pennsylvania  as  its  graduate 
ool  of  Medicine,  and  the  Georgia  College  of  Eclectic 
.  clicine  and  Surgery  of  Atlanta,  which  has  become  extinct, 
lew  Colleges. — Two  new  colleges  have  been  organized 
:  :ng  the  year.  One  was  the  Southwest  College  of  Medi- 
-  and  Hospital,  Homeopathic,  which  occupies  the  same 
ding  as  the  Kansas  City  Hahnemann  Medical  College, 
rch  closed  last  year.  It  is  reported  not  recognized  by  the 
souri  State  Board  of  Health  after  an  inspection  was 
le.  The  other  is  the  Kansas  City  College  of  Medicine 
Surgery,  Eclectic,  an  offshoot  of,  if  not  the  successor  to, 
notorious  Eclectic  Medical  University,  from  which  it 
larently  led  away  the  entire  student  enrolment.  No 
rmation  has  been  received  to  indicate  that  the  child 
differ  in  character  from  its  parent. 

group  of  men  have  revived  the  charter  of  the  old  Mid- 
i  ex  College  of  Cambridge,  Mass.  It  is  evident  that  the 
itution  is  furnishing  M.D.  degrees  to  osteopaths  and 
ibly  other  drugless  practitioners.  It  is  therefore  to  be 
1  sed  with  drugless  cult  colleges. 

Special  Items  Concerning  Medical  Education 
alifornia. — Leland  Stanford  Junior  University  School 

•  dedicine  is  planning  to  erect  a  new  hospital  during  the 
r  ent  summer,  at  a  cost  of  $500,000. 

— The  University  of  California  has  received  further  gifts 
:  25,616.50  to  the  fund  for  the  new  University  Hospital, 
!:h  will  be  completed  by  the  end  of  the  present  year,  at 
st  of  over  $600,000.  The  University  has  announced  that 
■  ie  immediate  future  it  will  erect  a  new  building  for  the 
rtments  of  anatomy  and  pathology,  to  cost  $150,000;  an 
latient  building,  to  cost  $100,000;  a  nurses’  home,  to 
$100,000,  and  that  alterations  costing  $30,000  will  be 
;e  on  the  present  hospital  building  to  fit  it  for  use  for 
'departments  of  physiology  and  physiological  chemistry, 
her  scholarship,  amounting  to  $400  per  annum,  to  be 
vn  as  the  William  Watt  Kerr  scholarship,  has  been 
dished  at  the  University  of  California  by  the  medical 
oni  of  that  institution. 

1  nnecticut. — The  Yale  Corporation  has  voted  to  admit  a 
’  ed  number  of  women  students  to  the  School  of  Medi- 
1  of  Yale  University. 

The  New  Brady  Memorial  Laboratory,  the  cost  of 
h,  including  equipment,  will  be  $125,000,  is  in  course  of 
ruction  and  will  be  finished  this  fall.  A  new  Roentgen- 
dant  for  the  New  Haven  Hospital,  the  teaching  institu- 
'  of  the  School  of  Medicine  of  Yale  University,  is  being 

*  ed  and  will  be  completed  before  the  opening  of  the 

college  session.  The  school  received  $14,845  by  the 
dof  Norman  B.  Bayley. 

'orgia. — The  Atlanta  Medical  College  will  require  two 
■’  of  college  work  for  admission  beginning  with  the 
'  ->n  of  1918-19.  The  school  has  secured  $25,000  toward 

idowment  fund. 

-The  University  of  Georgia  Medical  Department  has 
-  ased  its  entrance  requirements  to  two  years  of  college 
i'ir  all  students  matriculating  in  the  session  of  1918- 

>d  thereafter. 

1  nois.  The  University  of  Illinois  College  of  Medicine 
I'irnnience  immediately  the  erection  of  an  eight-story 
1  a!  building,  to  cost  $250,000.  This  will  comprise  the 
sun,t  of  the  school’s  new  plant,  and  will  provide  a  dis- 
'  rVi’  op<!rating  rooms,  a  floor  for  medical  cases,  one  for 
al  and  one  for  obstetrical  cases. 


Iowa. — The  State  University  of  Iowa  College  of  Medicine 
has  set  aside  $42,000  for  the  erection  of  an  isolation  hospital 
having  a  capacity  of  forty  beds,  work  on  which  has  already 
been  begun. 

Kansas.  The  University  of  Kansas  School  of  Medicine 
received  real  and  personal  property  valued  at  about  $25,000 
by  the  will  of  Dr.  J.  L.  Porter. 

Louisiana.— Commencing  with  the  session  of  1918-19 
Tulane  University  of  Louisiana  School  of  Medicine  will 
require  two  years  of  college  work  for  admission. 

Maine.— Bowdoin  Medical  School  received  from  Dr. 
Thomas  Upham  Coe  a  donation  of  $27,000  for  the  erection 
of  an  infirmary. 

Maryland.— The  University  of  Maryland  School  of  Medi¬ 
cine  and  College  of  Physicians  and  Surgeons  has  increased 
its  entrance  requirements  to  two  years  of  college  work  for 
all  students  matriculating  in  the  session  of  1918-19  and  there- 
^le  *nst^utd°n  has  received  an  appropriation  of 
$25,000  a  year  for  two  years  from  the  state  legislature. 

-  A  valuable  collection  of  periodicals,  monographs  and 
other  medical  books,  consisting  of  more  than  4,000  volumes, 
was  presented  to  the  Johns  Hopkins  Hospital  by  Dr.  How¬ 
ard  A.  Kelly.  Most  of  the  books  deal  with  special  work  in 
gynecology  and  obstetrics  and  are  valued  at  about  $25,000. 

Michigan.— The  University  of  Michigan  received  $6,000  by 
the  will  of  Dr.  Florence  Huson.  The  sum  is  to  be  used  to 
defray  the  expenses  of  women  students,  preferably  those  in 
the  medical  department. 

Missouri. — The  St.  Louis  University  School  of  Medicine 
will  require  two  years  of  college  work  for  admission  begin- 
ning  with  the  session  of  1918-19.  A  memorial  fund  amount¬ 
ing  to  $2,200  was  raised  by  friends  of  the  late  Dr.  Jessie  S. 
Myer  and  presented  to  the  school  for  the  purchase  of  books 
on  internal  medicine. 

“ - The  General  Education  Board  has  appropriated  $250,- 

000  more  for  the  Medical  School  of  Washington  University 
making  a  total  donation  of  $1,000,000  toward  a  gift  of 
$1,500,000,  to  be  used  in  placing  the  teaching  of  medicine, 
surgery  and  pediatrics  on  the  so-called  full-time  basis.  The 
school  received  a  gift  of  $166,000  from  Edwin  Mallinckrodt 
and  a  similar  amount  from  John  W.  Milliken. 

Nebraska.  The  Board  of  Regents  of  the  University  of 
Nebraska  have  approved  plans  for  a  new  hospital  to  be 
erected  in  connection  with  the  College  of  Medicine.  The 
building  is  to  be  five  stories  in  height  and  will  have  six 
wards,  three  receiving  rooms,  six  groups  of  isolation  rooms 
and  the  necessary  operating  rooms,  operating  amphitheater 
and  rooms  for  administration  and  service. 

New  York.— Albany  Medical  College  received  $41,000  from 
five  citizens  of  Albany  to  meet  this  year’s  deficit  in  the 
running  expenses.  A  gift  of  $12,635.20  was  provided  by  the 
will  of  Dr.  John  M.  Bigelow. 

- The  entrance  requirements  of  the  Long  Island  Col¬ 
lege  Hospital,  for  students  who  enter  in  the  session  of  1918- 
19  and  thereafter,  will  be  two  years  of  college  work.  The 
institution  received  $75,000  by  the  will  of  Mrs.  Katherine  S 
Leavitt;  a  bequest  of  $20,000  from  Francis  Ripley  and  $5,000 
from  an  anonymous  benefactor. 

— -Commencing  with  the  session  of  1918-19  the  entrance 
requirements  of  the  University  and  Bellevue  Hospital  Medi¬ 
cal  College  will  include  two  years  of  college  work. 

- The  New  York  Medical  College  and  Hospital  for 

Women  has  received  contributions  amounting  to  $62,000 
toward  the  $250,000  fund  expected  to  be  raised  during  the 
year.  Of  this  amount  $10,000  was  contributed  by  W.  W. 
Cole  and  $2,000  by  Dr.  Cornelia  C.  Brant,  the  dean  of  the 
college.  The  institution  received  a  donation  of  $5,000  by 
the  will  of  Colonel  Edward  M.  Knox  and  a  gift  of  $1,000 
for  laboratory  equipment  from  Dr.  Marshall  O.  Terry. 

North  Carolina.— A  bequest  of  $1,000  was  received  by  the 
Leonard  Medical  School  by  the  will  of  the  late  Dr.  Samuel 
Guy  of  Virginia. 

North  Dakota. — The  North  Dakota  legislature  at  its  last 
session  appropriated  $2,500  for  an  equipment  fund  for  the 
School  of  Medicine  of  the  University  of  North  Dakota. 

Ohio. — The  Ohio  State  University  College  of  Medicine  will 
require  two  years  of  college  work  for  admission  in  1916-1917 
and  thereafter. 
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_ The  University  of  Cincinnati  College  of  Medicine  has 

received  $10,000  from  Mr.  Charles  Boldt,  to  be  used  in  fur¬ 
nishing  and  remodeling  rooms  set  aside  in  the  Cincinnati 
General  Hospital  for  the  outpatient  clinic.-  In  addition,  Mr 
Boldt  will  contribute  $1,000  per  year  for  five  years  toward 
the  support  of  the  clinic  which  will  be  opened  October  1. 
The  annual  report  of  the  children’s  clinic  of  the  college  shows 
that  during  1915,  2,300  children  made  more  than  10,000  visits 
to  the  clinic.  The  university  has  received  gifts  of  $600  each 
from  Henry  Strauss,  Casper  H.  Rowe,  Adam  A.  Kramer 
and  Albert  Lackman  for  scholarships  in  its  medical  depart¬ 
ment.  . 

_ A  bequest  of  $50,000  for  the  Western  Reserve  Uni¬ 
versity  School  of  Medicine  was  provided  by  the  will  of 
Robert  R.  Rhodes.  Plans  for  the  removal  of  the  School  of 
Medicine,  the  Babies’  Dispensary  and  the  Lakeside  Hospital 
to  a  tract  of  land  on  Euclid  Avenue,  near  the  Adelbert 
College  campus,  have  been  approved  by  the  trustees  of  the 
university. 

Oregon. — Four  business  men  of  Portland,  have  contributed 
$25,000  toward  the  establishment  of  new  buildings  for  the 
Department  of  Medicine  of  the  University  of  Oregon.  This 
makes  available  the  $50,000  appropriated  by  the  state.  The 
school  received  a  donation  of  $5,000,  from  an  anonymous 
benefactor,  with  the  condition  that  nine  other  gifts  of  the 
same  amount  shall  be  secured. 

Pennsylvania. — The  Hahnemann  Medical  College  of  Phila¬ 
delphia  will  require  two  years  of  college  work  for  admission 
beginning  with  the  session  of  1917-18.  The  institution  will 
receive  at  least  $50,000  as  an  endowment  through  the  will  of 
Dr  Edward  R.  Greggs.  A  bequest  of  $35,000  for  the  school 
was  provided  by  the  will  of  Jacob  E.  Neaife,  which  became 
operative  in  January,  through  the  death  of  a  daughter  of 
Mr.  Neaife. 

_ Jefferson  Medical  College  has  advanced  its  _  require¬ 
ments  for  admission  to  two  years  of  college  work,  including 
courses  in  physics,  chemistry  and  biology,  with  laboratory 
work,  and  either  French  or  German,  for  matriculants  of  the 
session  of  1917-18.  The  promised  gift  of  $100,000  by  Daniel 
Baugh  became  available  for  the  college  in  June,  when  sub¬ 
scriptions  for  a  like  sum  were  completed. 

_ Conditional  bequests  amounting  to  $150,000  have  been 

received  by  the  Medico-Chirurgical  College  of  Philadelphia. 
A  bequest  for  the  endowment  of  a  chair  in  physiology  in  the 
college  was  provided  by  the  will  of  Mrs.  Ott.  An  appraise¬ 
ment  of  the  estate  in  1905  gave  this  a  value  of  $73,717. 

_ The  Woman’s  Medical  College  of  Philadelphia  has 

established  a  fellowship  in  obstetrics.  It  carries  with  it  the 
sum  of  $1,000  for  twelve  months’  work  and  is  open  to  any 
woman  graduate  of  an  accredited  medical  college  who  has 
served  as  intern  for  at  least  one  year  in  a  hospital  with  an 
obstetric  service,  has  spent  at  least  one  year  in  further  prac¬ 
tice  and  who  intends  to  continue  in  the  practice  of  obstetrics. 
Two  new  scholarships  in  the  college  amounting  to  $225  and 
$250,  respectively,  have  been  provided  by  friends  of  the 
institution. 

South  Carolina. — The  Medical  College  of  the  State  of 
South  Carolina  received  $1,000  through  an  anonymous  bene¬ 
factor,  to  be  used  in  purchasing  equipment  for  the  outpatient 
department. 

Tennessee. — Meharry  Medical  College  has  secured  pledges 
for  the  greater  portion  of  the  $10,000  endowment  fund,  a 
campaign  for  which  was  recently  launched  by  the  school  s 
alumni. 

Texas. — Beginning  with  the  session  of  1917-18  the  Uni¬ 
versity  of  Texas  Department  of  Medicine  will  require  two 
vears  of  college  work  for  admission.  Improvements  and 
additions  amounting  to  $80,000  for  the  John  Sealy  Hospital, 
which  is  connected  with  the  university,  are  contemplated  by 
Mr.  John  Sealy. 

Virginia.— Pledges  of  over  $250,000  for  the  erection  of  a 
hospital  for  contagious  diseases,  a  hospital  for  colored  patients 
and  a  nurses’  home,  to  be  departments  of  the  Memorial  Hos¬ 
pital,  the  teaching  hospital  of  the  Medical  College  of  Virginia, 
have  been  received  by  the  college. 

Wisconsin. — At  the  commencement  exercises  in  June  the 
members  of  this  year’s  graduating  class  of  the  Marquette 
University  School  of  Medicine  announced  that  they  had  each 


taken  out  endowment  insurance  in  the  sum  of  $250,  und 
a  twenty-year  plan,  and  that  in  1936  there  would  go  tp  tl 
university  $11,500  as  a  memorial  to  the  class. 

Ontario. — Heretofore  the  Medical  Council  of  Canada  h 
included  in  their  rules  governing  the  practice  of  medicine 
that  province  a  clause  requiring  that  graduates  of  medic 
schools  in  the  United  States  be  required  to*  attend  the  fif1 
year  in  one  of  the  medical  schools  of  that  province  to 
eligible  for  examination.  This  was  a  discrimination  agair 
the  better  medical  schools  in  the  United  States.  The  matt 
was  taken  up  by  the  Council  on  Medical  Education  and  t 
discriminatory  clause  has  been  rescinded. 


Funds  for  Research 


The  Rockefeller  Foundation  has  provided  funds  for  t 
establishment  of  a  school  of  hygiene  and  public  health 
connection  with  Johns  Hopkins  University.  A  site  will 
purchased  and  a  suitable  building  erected,  provided  w 
laboratories  and  departments  needed  in  such  a  school, 
special  building  for  the  institute  of  hygiene  will  be  t 
central  and  principal  feature  of  the  school.  This  will  ha 
its  own  laboratories  and  facilities  and  its  own  staff  of  f 
time  teachers.  The  school  will  be  opened  in  October,  19 
The  Johns  Hopkins  Hospital  has  received  $7,500  from  l 
Kenneth  Dows  to  enlarge  and  equip  the  Phipps  Tuberculo 
Dispensary  and  $17,500  as  an  annuity  for  five  years  to  si 
port  a  research  fund.  Several  thousand  dollars  have  bi 
expended  to  equip  the  rooms  opened  recently  for  reseai 
work  in  pathology.  A  fund  of  $22,000  has  been  raised 
support  the  work  for  the  next  three  years.  A  gift  of  $150,6 
to  Johns  Hopkins  Hospital  was  provided  by  the  will  of  M 
Jessie  Gillender.  A  part  of  the  money  is  to  be  used 
scientific  research  into  the  cause,  prevention  and  cure 
epilepsy.  This  laboratory  will  probably  be  connected  wi 
the  Henry  Phipps  Psychiatric  Clinic. 

The  Medical  School  of  Harvard  University  received  i 
bequest  of  $75,000  by  the  will  of  Morrill  Wyman,  the  inco; 
of  which  is  to  be  used  for  medical  research.  The  Can 
Commission  of  Harvard  University  is  to  receive  the  incc.' 
from  $25,000  by  the  will  of  William  Endicott. 

The  Washington  University  Medical  School  received  i 
gift  providing  for  a  research  fellowship  in  surgery  for  1‘ 
from  an  anonymous  benefactor. 

A  gift  of  $100,000  was  received  by  the  College  of  Physici  s 
and  Surgeons  of  Columbia  University  from  the  executors! 
the  estate  of  the  late  Emil  C.  Bondy  as  an  endowment  fid 
for  medical  research,  chiefly  in  regard  to  cancer. 

Western  Reserve  University  School  of  Medicine  s 
received  a  fund  of  $50,000  to  further  the  study  of  obstetr- 
By  the  will  of  Dr.  J.  William  White,  $150,000  was  receK 
by  the  University  of  Pennsylvania  School  of  Medicine*1 
establish  and  permanently  endow  a  professorship  in  surgu 
research. 

Medical  Students  in  Great  Britain 


The  following  is  an  official  return  from  the  General  M 
cal  Council*  of  medical  students  in  actual  attendance,  dui 
May,  1916,  on  courses  of  professional  instruction,  at 
schools  and  approved  teaching  institutions : 


med  il 


• 

Men 

Women 

Total 

Men 

Under 

18 

Men  f 
Out: 
the  U’ 
King 

First  year . 

1,422 

636 

2,058 

489 

10 

Second  year . 

783 

295 

1,078 

26 

12 

14 

If 

Third  year . 

519 

163 

682 

0 

Fourth  year . 

1,078 

145 

1,223 

0 

Fifth  year . 

922 

140 

1,062 

0 

11 

Totals . 

4,724 

1,379 

6,103 

515 

Per  Cent . 

77.4 

22.6 

/ 


Kings  College  Medical  Faculty  of  London  has  thrown  -1 
its  doors  to  women,  beginning  Oct.  31,  1916.  This  wao1 
inevitable  step  following  the  amalgamation  of  Kings  Co? 
for  Women  with  Kings  College. 


*  Brit.  Med.  Jour.,  June  3,  1916,  p.  1133. 
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ANDARDS  OF  THE  COUNCIL  ON  MEDICAL  EDU¬ 
CATION  OF  THE  AMERICAN  MEDICAL 
/  ASSOCIATION 


Essentials  of  an  Acceptable  Medical  College 


(Revised  to  Aug.  1,  1916) 

The  following  outline  of  the  essentials  of  an  acceptable 
:dical  college  was  issued  by  the  Council  on  Medical  Educa- 
n  of  the  American  Medical  Association  for  its  suggestive 
ue  in  the  rapid  development  in  pro(rr-*>»?  in  the  medi- 
colleges  of  the  United  States.  It  also  represents  the 
is  on  which  medical  colleges  are  rated  in  the  Council’s 
ssifications. 

ADMISSION  OF  STUDENTS 

.  A  strict  enforcement  of  the  following  standards  and 
uirements,  the  college  itself  to  be  held  responsible  for  any 
nances  in  which  they  are  not  enforced. 

ote. — Since  the  product  of  the  medical  school  depends  largely  on  the 
lity  of  the  students  admitted,  in  rating  medical  colleges,  special 
basis  is  laid  by  the  Council  on  the  strictness  and  honesty  by  which 
;  standards  of  admission  and  advanced  standing  are  administered. 

:  the  admission  of  unfit  students  the  school  is  handicapped  from  the 
beginning  and,  in  the  opinion  of  the  Council,  deserves  a  low  rat- 
regardless  of  its  equipment,  its  clinical  facilities  and  its  teaching 
e. 

.  A  requirement  for  admission  by  the  medical  school  of 
our-year  high  school  education,  and  in  addition  at  least 
year  of  college  work,  and,  after  Jan.  1,  1918,  two  years 
college  work.  This  premedical  college  work  must  have 
n  taken  in  a  college  of  arts  and  sciences  approved  by  the 
tncil  or  in  lieu  thereof  the  student  must  have  an  equiva- 
education  as  demonstrated  by  an  examination  approved 
the  Council. 

I.  HIGH  SCHOOL  REQUIREMENTS 
a)  For  admission  to  the  preliminary  college  year,  stu- 
ts  must  have  completed  a  four-year  course  of  at  least 

■  rtcen  units  in  a  standard  accredited  high  school  or  other 
itution  of  standard  secondary  school  grade,  or  have  'its 

[ivalent  as  demonstrated  by  an  examination  conducted  by 
uly  authorized  examiner  of  the  College  Entrance  Exami- 
:  on  Board,  or  by  the  authorized  examiner  of  a  standard 
ege  or  university  who  has  been  approved  by  the  Council 
iMedical  Education,  or  by  an  examiner  whose  certificates 

■  accepted  by  such  approved  standard  colleges  or  univer- 
i:s.  A  detailed  statement  of  attendance  at  the  secondary 
™l,  and  a  transcript  of  the  student’s  work  should  be  kept 
''file  by  the  medical  school  authorities.  This  evidence  of 
ual  attendance  at  the  secondary  school  or  schools  should 
obtained  for  every  student  no  matter  whether  he  is  admit- 

■  to  the  freshman  or  to  advanced  classes. 

p)  The  subjects  for  which  credits  for  admission  to  the 
f  iminary  college  year  may  be  accepted  are  shown  in  the 
ompanying  schedule. 

II.  PRELIMINARY  COLLEGE  WORK 

0  Until  Jan.  1,  1918,  the  minimum  requirement  for  admis- 
to  acceptable  medical  schools,  in  addition  to  the  high 
ool  work  specified  above,  is  one  year  of  collegiate  work, 
-riding  through  thirty-two  weeks  and  covering  thirty 

■  ester  hours1  which  must  have  been  completed  by  the 
ent  before  he  is  eligible  for  admission.  This  college 
k  should  include  courses  of  at  least  eight  semester  hours 
11  in  physics,  chemistry  and  biology,  including  laboratory 
'k-  It  is  urged  that  the  student  obtain  a  reading 

v ledge  of  a  modern  language,  preferably  French  or  Ger- 
••  These  subjects  and  the  amounts  required  are  shown  in 
accompanying  schedule. 

'ter  Jan.  1,  1918,  the  minimum  requirement  for  admission 
iceptable  medical  schools  will  be  two  years  (sixty  semes- 
icurs)  of  work  in  a  college  of  arts  and  sciences  approved 
be  Council  on  Medical  Education  or  its  actual  educa- 
d  equivalent  as  demonstrated  by  an  examination 
'  oved  by  the  Council.  It  is  suggested  that  in  addition  to 
-courses  outlined  in  the  preceding  paragraph,  this  two 
C°fUIk-e  *nc^u^e  a  course  in  organic  chemistry,  a  second 
^  biology  and  more  work  in  the  modern  language 
Ks  student  already  possesses  a  reading  knowledge 

APPROVED  COLLEGES  OF  ARTS  AND  SCIENCES 
•  (a)  A  list  of  colleges  of  arts  and  sciences  approved  by 
'council  on  Medical  Education  will  be  prepared  and 

A  semester  hour  is  the  measurement  of  work  represented  by  one 
-  I^tr  l  *>er  v',’ee*{  for  half  of  the  college  year.  Each  laboratory 
ue  so  valuated  must  extend  over  at  least  two  hours. 


published  from  time  to  time.  By  an  approved  college  (of 
arts  and  sciences)  is  meant  one  whose  standing  has  been 
vouched  for  by  some  standardizing  agency  in  whose  methods 
the  Council  has  confidence.  To  be  recognized  a  college  must 
have  sufficient  scientific  equipment  and  maintain  laboratories 
in  the  premedical  sciences.  It  must  have  ample  endow¬ 
ment  to  maintain  a  sufficient  corps  of  teachers.  Membership 
in  some  national  organization  or  association  of  colleges  will 
be  favorably  regarded  by  the  Council  and,  in  the  absence  of 
such  membership,  careful  investigation  will  be  made  of  the 
causes  of  exclusion. 

(b)  An  approved  college  must  also  maintain  national 
standards  for  admission  to  its  freshman  class.  Students 
must  be  required  to  complete  a  four-year  high  school  course, 
and  the  requirements  for  admission  to  the  premedical  course 
must  be  fully  equal  to  the  requirements  for  the  regular  B.  S. 
course  of  the  college.  The  admission  of  students  must  be  in 


SCHEDULE  OF  SUBJECTS  OFFERED  IN  ACADEMIC  AND 
SECONDARY  SCHOOLS,  CREDITS  IN  WHICH  ARE 
ACCEPTABLE  FOR  ENTRANCE  TO  THE  PRE¬ 
MEDICAL  COLLEGE  COURSES 


Subjects 

ENGLISH  LITERATURE  AND  COMPOSITION 
MATHEMATICS 

Elementary  algebra  . 

Advanced  algebra  . 

Plane  geometry . 

Solid  geometry  . .  . . . 

Trigonometry  . 

LATIN  . . 

Greek  . 

FRENCH  . 

GERMAN  . ’  “  '  ‘  ’ 

Other  Foreign  Languages  . 

HISTORY 

Ancient  history  . * . 

Medieval  and  modern  history . 

English  history  . 

American  history  . 

Civil  government . 

SCIENCE  f 

Botany  . 

Zoology  . 

Chemistry  . 

Physics  . 

Physiography  . 

Physiology  . 

Astronomy  . 

Geology  . 

Agriculture  . 

Bookkeeping  . 

Business  Law  . 

Commercial  geography  . 

Domestic  science  . . 

Drawing,  freehand  and  mechanical . 

Economics  and  economic  history . 

Manual  training  . 

Music:  Appreciation  or  harmony  . 


Units 

3-4 


1 

%-i 

1 

% 

% 

1-4 

1-3 

1-4 

1-4 

2 

1 

1 

%-l 

y2-i 

%-i 

%- 1 
%-i 
l 
l 


%-i 

%-i 

% 

%-i 

1-2 

1 


y2-i 

1-2 

%-2 

i/2-l 

1-2 

1-2 


Re-  Elec- 
quired  tive 
3  1 


1 

i 


* 

* 


2* 

2* 


** 

** 

** 

** 

** 


%-i' 

% 

% 

1-4 

1-3 

1-4 

1-4 

2 


1 

1 


%-l 

%-l 

%-l 


%-l 

%-l 

1 

1 

%-l 

%-l 

% 

%-l 

1-2 

1 

% 

%-l 

1-2 

%-2 

l/o-l 

1-2 

1-2 


A  unit  is  the  credit  value  of  at  least  36  weeks’  work  of  4  or  5  reci¬ 
tation  periods  per  week,  each  recitation  period  to  be  of  not  less  than  40 
minutes.  In  other  words,  a  unit  represents  a  year’s  study  in  any  subject 
in  a  secondary  school  constituting  approximately  a  quarter  of  a  full 
year’s  work.  A  satisfactory  year’s  work  in  any  subject  cannot  be 
accomplished  under  ordinary  circumstances  in  less  than  120  sixty- 
minute  hours,  or  their  equivalent. 

Required  Branches:  Of  the  14  units  of  high  school  work  it  is  sug¬ 
gested  that  the  subjects  in  capitals  aggregating  8  units  be  required. 
Other  work  to  the  amount  of  at  least  7  units  may  be  made  up  from 
any  of  the  other  subjects  of  the  above  schedule. 

*  Two  units  of  Greek  or  Latin  may  be  substituted  for  the  two 
required  units  of  French  or  German. 

**  One  unit  of  history  and  civics  prescribed. 

t  Credentials  of  each  science  course  must  include  evidence  of  lab¬ 
oratory  work. 


the  hands  of  a  responsible  committee  or  examiner  whose 
records  shall  always  be  open  for  inspection.  Documentary 
evidence  of  the  students’  preliminary  education  should  be 
obtained  and  kept  on  file.  Particular  attention  will  be  given 
to  the  character  of  high  schools  from  which  certificates  are 
received.  Colleges  should  recognize  only  certificates  from 
high  schools  approved  by  commissions  or  boards  of  associa¬ 
tions  of  colleges  and  secondary  schools  or  other  agencies 
approved  by  the  Council.  When  such  endorsement  is  lack¬ 
ing  the  college  should  be  slow  in  accepting  certificates  with¬ 
out  the  support  of  entrance  examinations.  Undue  liberality 
in  the  acceptance  of  certificates  from  secondary  schools 
unendorsed  by  approved  standardizing  agencies  will  be  reg¬ 
istered  by  the  Council  as  a  failure  to  comply  with  its  require¬ 
ments  and  the  college  will  be  dropped  from  the  approved 
list. 

(c)  Unless  the  university  examiner  and  his  records  are 
closely  accessible,  the  medical  school  should  obtain  and  keep 
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on  file  documentary  evidence  of  all  students  preliminary 
education  including  both  high  school  and  collegiate  work. 
It  is  particularly  important  that  the  records  show  that  the 
required  amount  of  work  in  the  premedical  sciences,  includ¬ 
ing  laboratory  exercises,  has  been  completed. 

(d)  Premedical  college  courses  given  in  or  by  medical 
schools,  or  advance  years  taken  in  high  schools,  will  not  be 
considered  as  acceptable  unless  they  have  been  investigated 
and  approved  by  some  association  of  colleges  and  secondary 
schools  or  other  approved  agency  having  to  do  with  the 
standardizing  of  liberal  arts  colleges. 


MEDICAL  SCHOOL  REQUIREMENTS 

4.  The  college  should  require  that  students  be  in  actual 
attendance  in  the  college  within  the  first  week  of  each  annua 
session  and  thereafter. 

5.  Actual  attendance  at  classes  should  be  insisted  on  except 
for  good  cause,  such  as  for  sickness,  and  under  no  circum¬ 
stances  should  credit  be  given  for  any  course  where  the 
attendance  has  been  less  than  80  per  cent,  of  the  full  time. 

6  (a)  Full  advanced  standing  may  be  granted  to  students 
only  for  work  done  in  other  acceptable  colleges,  and  in  grant¬ 
ing  advanced  standing  there  should  be  no  discrimination 
against  the  college’s  full-course  students,  (b)  In  exceptional 
cases  students  from  Class  B  medical  schools  may  be  given 
advanced  standing  but  not  higher  than  entrance  to  the  third 


SCHEDULE 


Subject 

Lectures  or 
Recitations 
per  Week 

Laboratory 
Periods* 
per  Week 

Total 
Hours  per 
Semester 

Total  Semes¬ 
ter  Hours 
per  Year 

2  or  3 

2 

2  or  3 

4  or  3 

2  or  1 
'  2 

2  or  1 

4 

4 

4 

4  or  3 

8 

8 

8 

8  or  6 

Elective,  preferably 
French  or  Ger- 
man,  2 . 

9  or  11 

C  or  5 

16  or  15 

32  or  30 

*  Each  laboratory  period  must  extend  at  least  two  hours. 


year  (junior)  class,  and  no  credit  should  be  given  in  any  sub¬ 
ject  except  on  recommendation  of  the  head  of  the  depart¬ 
ment  teaching  that  subject.  ( c )  In  exceptional  cases  students 
from  Class  C  colleges  may  be  given  advanced  standing  but 
not  higher  than  entrance  to  the  second  year  (sophomore) 
class,  and  then  only  after  thorough  examinations  in  all  first 
year  subjects  have  been  passed. 

SUPERVISION,  EQUIPMENT,  TEACHERS 
7  There  should  be  careful  and  intelligent  supervision  of 
the’ entire  school  by  a  dean  or  other  executive  officer  who 
holds,  and  has  sufficient  authority  to  carry  out  fair  ideals 
of  medical  education  as  determined  by  modern  knowledge. 

8.  There  should  be  a  good  system  of  records  showing  con¬ 
veniently  and  in  detail  the  credentials,  attendance,  grades 
and  accounts  of  the  students  by  means  of  which  an  exact 
knowledge  can  be  obtained  regarding  each  students  work. 
Records  should  also  be  kept  showing  readily  the  attendance 
of  patients  at  the  teaching  hospitals  and  dispensaries;  the 
maternity  cases  attended  by  students,  and  the  postmortem 
cases  used  in  teaching. 

9.  The  college  should  have  a  fully  graded  course  covering 
four  years  of  at  least  thirty-two  weeks  each,  exclusive  of 
time  required  for  matriculation  and  holidays,  and  at  least 
thirty  hours  per  week  of  actual  work;  this  course  should  be 
clearly  set  forth  in  a  carefully  prepared  and  printed  schedule 
of  lectures  and  classes. 

(a)  The  college  should  give  two  years  of  work  consisting 
largely  of  laboratory  work  in  thoroughly  equipped  labora¬ 
tories  in  anatomy,  histology,  embryology,  physiology,  .chem- 
istry  (inorganic,  organic  and  physiologic),  bacteriology, 
pathology,  pharmacology,  therapeutics  and  clinical  diagnosis. 
Present-day  medical  knowledge  makes  it  essential  that  these 
subjects  be  in  charge  of  full-time,  well-trained  teachers. 

(b)  Two  years  of  clinical  work  largely  in  hospitals  and 
dispensaries,  with  thorough  courses  in  internal  medicine 
(including  physical  diagnosis,  pediatrics,  nervous  and  mental 
diseases),  surgery  (including  surgical  anatomy  and  opeia- 
tive  surgery  on  the  cadaver),  obstetrics,  gynecology,  laryn¬ 
gology,  rhinology,  ophthalmology,  otology,  dermatology, 
hygiene  and  medical  jurisprudence. 


( c )  As  soon  as  conditions  warrant,  a  fifth  undergradua 
year  should  be  required  which  should  be  spent  by  the  st 
dent  as  an  intern  in  an  approved  hospital. 

10.  The  college  should  provide  at  least  six  expert,  the 
oughly  trained  professors  in  the  laboratory  branches,  si 
aried  so  that  they  may  devote  their  entire  time  to  instructs 
and  to  that  research  without  which  they  cannot  well  ke 
up  with  the  rapid  progress  being  made  in  their  subject 
There  should  also  be  a  sufficient  number  of  assi 
tants  in  each  department  to  look  after  the  less  impo 
tant  details.  For  colleges  having  sixty  students  or  less 
each  class,  there  should  be  at  least  one  full-time  salari 
assistant  each  in  the  departments  of  (a)  anatomy,  ( b )  phy 
ology,  (c)  pathology  and  bacteriology,  and  ( d )  physiolof 
chemistry  and  pharmacology,  and  one  additional  assistant 
each  of  these  departments  should  be  provided  for  each  ad . 
tional  thirty  students  enrolled.  This  represents  a  low  ave 
age  of  the  full-time  assistants  already  employed  by  t 
acceptable  medical  colleges. 

11.  The  faculty  should  be  thoroughly  organized  and  shot 
be  made  up  of  graduates  of  institutions  recognized  as  medu 
colleges  and  who  have  had  a  training  in  all  departments 
medicine.  Nonmedical  men  should  be  selected  as  teach'; 
in  medical  schools  only  under  exceptional  circumstances  a. 
only  when  medical  men  of  equal  special  capacity  are  i. 
available.  Faculty  members  should  be  appointed  becai; 
of  their  ability  as  teachers  and  not  because  they  happen  > 
be  on  the  attending  staff  of  a  hospital  or  for  other  like  r<- 
sons. 

CLINICAL  FACILITIES 

12.  The  college  should  own  or  entirely  control  a  hospil 
in  order  that  students  may  come  into  close  and  extended  c<- 
tact  with  patients  under  the  supervision  of  the  attendq 
staff.  This  hospital  should  be  in  close  proximity  to  the  c- 
lege  and  have  a  daily  average  (for  senior  classes  of  100  s- 
dents  or  less )  of  not  less  than  200  patients  who  can  < 
utilized  for  clinical  teaching,  these  patients  to  be  of  si.i 
character  as  to  permit  the  student  to  see  and  study  the  cc- 
mon  variety  of  surgical  and  medical  cases  as  well  as  a  fi 
number  in  each  of  the  so-called  specialties.  In  the  use  i 
this  material  it  is  suggested  that  bedside  and  ward  elm 
be  developed  for  sections  of  from  five  to  ten  studeis 
and  that  a  certain  number  of  patients  in  medicine,  surg: 
and  the  specialties  be  assigned  to  each  senior  student, 
well  supervised  clinical  clerk  system  should  also  < 
installed.  The  treatment  and  care  of  these  patients  sho< 
be  particularly  observed  and  recorded  by  the  student  urn 
the  strict  supervision  of  the  intern,  or  the  attending  stalls 
the  hospital.* * 3 

13.  The  college  should  also  have  ample  hospital  facili: 

for  children’s  diseases,  contagious  diseases  and  nervous  1 
mental  diseases.  .  [ 

14.  At  least  six  maternity  cases  should  be  provided  ) 
each  senior  student,  who  should  have  actual  charge  of  th 
cases  under  the  supervision  of  the  attending  physician.  C;2 
ful  records  of  each  case  should  be  handed  in  by  the  stud; 

15  Facilities  should  be  provided  for  at  least  thirty. necu 
sies  (for  senior  classes  of  100  students  or  less)  during  <c 
college  session  which  are  attended  and  participated  in) 
senior  students. 

16.  The  college  should  own  or  control  a  dispensary,  or  *! 
patient  department,  the  attendance  to  be  a  daily  average 
100  patients  (visits)  (for  senior  classes  of  100  student;* 
less)  the  patients  to  be  carefully  classified,  good  histcrf 
and  records  of  the  patients  to  be  kept  and  the  material 
be  well  used.  The  attending  staff  should  be  made  up 
good  teachers,  should  be  well  organized  and  be  regula  i 
attendance. 

OTHER  TEACHING  FACILITIES  AND  FINANCES 

17  The  college  should  have  a  working  medical  librar  ' 
include  the  more  modern  text  and  reference  books  with! 
Index  Medicus  and  thirty  or  more  leading  medical  per 


2  These  professors  should  have  a  definite  responsibility  it  t 
conduct  of  the  college,  and  their  first,  and  chief  jnWrest  shou  ( 
the  training  of  medical  students.  It  is  advised  that  four  of 
professors  be  placed  in  charge  of  the  departments  of  (a)  anatom> 
physiology,  (c)  pathology  and  bacteriology  and  (d)  physiologic  e 
istry  and  pharmacology.  The  other  two  may  be  assigned  one  t  1 
laboratory  course  in  histology  and  embryology  under  the  departmc 
anatomy  and  the  other  to  the  department  of  pathology  and  bacteri  1 

possibly  to  the  course  in  laboratory  clinical  diagnosis. 

3.  Suggestions  more  in  detail  may  be  found  in  the, ;  Report 
Committee  on  the  Reorganization  of  Clinical  Teaching,  The  J 
A.  M.  A.,  March  6,  1915.  Reprint  sent  on  application. 


lume  LXVII 

IMBER  8 


603 


CLASSIFICATION  OF 

Is;  the  library  room  should  be  properly  lighted  and  heated, 
(1  easily  accessible  to  students  during  all  or  the  greater 
rt  of  the  day ;  it  should  be  equipped  with  suitable  tables 
d  chairs,  and  have  a  librarian  in  charge. 

18.  A  working  medical  museum  having  its  various  ana- 
mic,  embryologic,  pathologic  and  other  specimens  carefully 
epared,  labeled  and  indexed  so  that  any  specimen  may  be 
sily  found  and  employed  for  teaching  purposes.  It  is  sug- 
sted  that  so  far  as  possible  with  each  pathologic  specimen 
ming  from  postmortems  there  also  be  kept  the  record  of 
e  postmortem,  the  clinical  history  of  the  patient  on  whom 
e  necropsy  was  held  and  microscopic  slides  showing  the 
inute  structures  of  the  disease  shown  in  the  gross  speci- 
en. 

19.  There  should  be  sufficient  dissecting  material  to  enable 
ch  student  individually  to  dissect  at  least  the  lateral  half 

the  human  cadaver;  to  provide  cross-sections  and  other 
■monstration  material  and  to  allow  of  a  thorough  course  for 
ch  senior  in  operative  surgery  on  the  cadaver. 

20.  For  modern  experimental  laboratory  work  in  physiol- 
ry,  pharmacology  and  bacteriology  as  well  as  for  a  reason- 
lie  amount  of  medical  research,  a  supply  of  animals— frogs, 
rtles,  rabbits  and  guinea-pigs,  if  not  also  cats  and  dogs — 

essential.  Proper  provision,  also,  is  necessary  for  the 
msing  and  care  of  such  animals.  In  any  use  made  of  ani- 
als  great  care  should  be  used  to  prevent  needless  suffering 
id  work  by  students  should  be  carefully  supervised. 

21.  A  supply  of  such  useful  auxiliary  apparatus  as  a  stere- 
iticon,  a  reflectoscope,  carefully  prepared  charts,  embryo¬ 
nic  or  other  models,  manikins,  dummies  for  use  in  bandag- 
g,  a  Roentgen  ray  and  other  apparatus  now  so  generally 
.ed  in  medical  teaching. 

22.  The  college  should  show  evidences  of  thorough  organi- 
ition  and  of  reasonably  modern  methods  in  all  departments 
id  evidences  that  the  equipment  and  facilities  are  being 
lelligcntly  used  in  the  training  of  medical  students. 

23.  A  clear  statement  of  the  college’s  requirements  for 
Imission,  tuition,  time  of  attendance  on  the  classes,  sessions, 
lurses  offered  and  graduation  should  be  clearly  set  forth, 
gether  wi-th  complete  classified  lists  of  its  matriculants  and 
test  graduating  class  in  regular  annual  catalogues  or 
inouncements. 

24.  Statistics  show4  that  modern  medicine  cannot  be  accepta- 
!y  taught  by  a  medical  school  depending  solely  on  the 
■come  from  students’  fees.  No  medical  school  should  expect 
)  be  retained  in  Class  A,  therefore,  which  does  not  have  an 
tnual  income  of  at  least  $25,000  in  addition  to  the  amount 
■tained  from  students’  fees. 

XOTE. — Correspondence  from  medical  colleges  regarding 
:e  above  requirements  is  invited,  and  further  suggestions 
r  information  available  will  be  gladly  furnished. 

Grading  of  Medical  Colleges 
All  medical  colleges  are  rated  by  the  Council  on  Medical 
lucation  on  a  civil  service  basis  on  a  scale  of  1,000  points, 
he  data  relating  to  each  college  are  grouped  under  ten 
'  neral  heads  in  such  manner  that  the  groups  have  as  nearly 
,;ual  weight  as  possible,  each  group  allowing  a  possible  100 
ints  (10  per  cent.)  out  of  a  possible  1,000  points  (100  per 
.nt.).  The  ten  heads  under  which  the  data  are  arranged 
re  as  follows : 

1.  Showing  of  graduates  before  state  boards  and  other  evidences  of 
ie  training  received. 

2.  Enforcement  of  a  satisfactory  preliminary  educational  requirement, 
anting  of  advanced  standing  and  the  character  of  the  records. 

3.  Character  of  curriculum,  grading  of  course,  length  of  session,  time 
lowed  for  matriculation  and  supervision. 

-  Medical  school  buildings;  light,  heat,  ventilation,  cleanliness. 

5-  Laboratory  facilities  and  instruction. 

('  Dispensary  facilities  and  instruction. 

/•  Hospital  facilities  and  instruction,  maternity  work,  necropsies,  spe- 

alties. 

8-  Faculty,  number  and  qualifications  of  trained  teachers,  full-time 
’^tructors,  and  assistants,  especially  of  the  laboratory  branches,  organi- 
■  nt  of  research  work. 

'>■  Extent  to  which  the  school  is  conducted  for  properly  teaching  the 
it-nce  of  medicine  rather  than  for  the  profit  of  the  faculty  directly  or 

Mirectly. 

I".  Possession  and  use  made  of  libraries,  museums,  charts,  stereopti- 

ns,  etc. 

Uass  A  colleges  are  those  which  are  acceptable;  Class  B, 
:ose  which,  under  their  present  organization,  might  be  made 
'-ceptable  by  general  improvements,  and  Class  C,  those 
hich  require  a  complete  reorganization  to  make  them 

cceptable. 


L  See  Medical  College  Finances,  The  Journal  A.  M.  A.,  April  8, 

>6,  p.  1115. 
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CLASS  A— ACCEPTABLE  MEDICAL  COLLEGES 

Alabama 

University  of  Alabama  School  of  Medicine . Mobile 

California 

Leland  Stanford  Junior  Univ.  School  of  Med.. San  Francisco 
University  of  California  Medical  School . San  Francisco 

Colorado 

University  of  Colorado  School  of  Med . Boulder-Denver 

Connecticut 

Yale  University  School  of  Medicine . New  Haven 

District  of  Columbia 

Georgetown  University  School  of  Medicine . Washington 

George  Washington  University  Medical  School.  .Washington 
Howard  University  School  of  Medicine . Washington 

Georgia 

Atlanta  Medical  College . Atlanta 

University  of  Georgia  Medical  Department . Augusta 

Illinois 

Northwestern  University  Medical  School . Chicago 

Rush  Medical  College  (University  of  Chicago) . Chicago 

University  of  Illinois  College  of  Medicine . Chicago 

Indiana 


Indiana  Univ.  School  of  Med . Bloomington-Indianapolis 

Iowa 

State  University  of  Iowa  College  of  Medicine. ..  .Iowa  City 
State  Univ.  of  Iowa  Coll,  of  Homeopathic  Med.... Iowa  City 

Kansas 

University  of  Kansas  School  of  Med. . .  .Lawrence-Rosedale 

Kentucky 

University  of  Louisville  Medical  Department. ..  .Louisville 

Louisiana 

Tulane  Univ.  of  Louisiana  School  of  Med.... New  Orleans 

Maine 

Bowdoin  Medical  School . Brunswick-Portland 

Maryland 

Johns  Hopkins  University  Medical  Department. ...  Baltimore 


University  of  Maryland  School  of  Medicine  and 

the  College  of  Physicians  and  Surgeons" . Baltimore 

Massachusetts 

Boston  University  School  of  Medicine . Boston 

Medical  School  of  Harvard  University . Boston 

Tufts  College  Medical  School . Boston 

Michigan 

Detroit  College  of  Medicine  and  Surgery . Detroit 

University  of  Michigan  Medical  School . Ann  Arbor 

University  of  Mich.  Homeopathic  Med.  School. ..  .Ann  Arbor 

Minnesota 

University  of  Minnesota  Medical  School . Minneapolis 

Mississippi 

University  of  Mississippi  Dept,  of  Medicine* * . Oxford 

Missouri 

St.  Louis  University  School  of  Medicine . St.  Louis 

University  of  Missouri  School  of  Medicine* . Columbia 

Washington  University  Medical  School . St.  Louis 

Nebraska 

University  of  Nebraska  College  of  Medicine . Omaha 

New  Hampshire 

Dartmouth  Medical  School* . Hanover 


5.  In  1915  the  University  of  Maryland  School  of  Medicine  and 
the  College  of  Physicians  and  Surgeons  of  Baltimore  were  merged  into 
one  institution  which  retains  the  double  title. 

*  These  colleges  give  only  the  first  two  years  of  the  medical  course. 
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CLASSIFICATION  OF  MEDICAL  COLEGES 


Jour.  A.  M.  A 
Aug.  19,  191( 


New  York 

Albany  Medical  College . . . .  Albany 

Columbia  Univ.  Coll,  of  Phys.  and  Surgs....New  York  City 

Cornell  University  Medical  College . New  York  City 

Fordham  University  School  of  Medicine - New  York  City 

Long  Island  College  Hospital . . . . Brooklyn 

Syracuse  University  College  of  Medicine. ..Syracuse 
University  and  Bellevue  Hospital  Med.  Coll.. New  York  City 
University  of  Buffalo  Department  of  Medicine . Buffalo 


North  Carolina 

University  of  North  Carolina  School  of  Med*  Chapel  Hill 
Wake  Forest  College  School  of  Medicine*. ..  .Wake  Forest 

North  Dakota 

University  of  North  Dakota  School  of  Medicine*.  .University 


Ohio 

Ohio  State  University  College  of  Medicine . Columbus 

University  of  Cincinnati  College  of  Medicine.. ...  Cincinnati 
Western  Reserve  University  School  of  Medicine.  .Cleveland 


North  Carolina 

Leonard  Medical  School* . Raleigl 

Ohio 

Eclectic  Medical  College... . Cincinnat 

Oklahoma 

Univ.  of  Oklahoma  School  of  Med. . Norman-Oklahoma  Cit 

Pennsylvania 

Temple  University  Department  of  Medicine . Philadelphi 

Tennessee  .  1 

Meharry  Medical  College . Nashvill 

Texas 

Fort  Worth  School  of  Medicine . Fort  Wort 

West  Virginia 

West  Virginia  University  School  of  Med.*. . .  .Morgantow 
Total,  15. 


Oregon 

University  of  Oregon  Department  of  Medicine . Portland 

Pennsylvania 

Hahnemann  Medical  College  and  Hospital . Philadelphia 

Tefferson  Medical  College  of  Philadelphia. ....  .Phiadephia 
University  of  Pennsylvania  School  of  Med. ..  .Philadelphia 
University  of  Pittsburgh  School  of  Medicine. .  ..Pittsburgh 
Woman’s  Medical  College  of  Pennsylvania . Philadelphia 

South  Carolina 

Medical  College  of  the  State  of  South  Carolina0. .  Charleston 


CLASS  C— COLLEGES  REQUIRING  A  COMPLET 
REORGANIZATION  TO  MAKE  THEM 
ACCEPTABLE 


California 

College  of  Medical  Evangelists. ..  .Loma  Linda-Los  Angel 
College  of  Physicians  and  Surgeons . San  Francisc 


Illinois 

Chicago  Hospital  College  of  Medicine . Chicai 

Jenner  Medical  College . Chicas 


South  Dakota 

University  of  South  Dakota  College  of  Medicine*.  .Vermilion 


Tennessee 

Vanderbilt  University  Medical  Department.. 
University  of  Tennessee  College  of  Medicine. 

Texas 

Baylor  University  College  of  Medicine  .  ■  •  • 
University  of  Texas  Department  of  Medicine 


Nashville 

.Memphis 


. .  .Dallas 
Galveston 


Utah 

University  of  Utah  School  of  Medicine* . Salt  Lake  City 

Vermont 

University  of  Vermont  College  of  Medicine . Burlington 


Virginia 

Medical  College  of  Virginia . • 

University  of  Virginia  Department  of 


. Richmond 

Med. . .  .Charlottesville 


Wisconsin 

Marquette  University  School  of  Medicine.. 
Llniversity  of  Wisconsin  Medical  School 
Total,  67. 


Milwaukee 
.  .Madison 


CLASS  B-COLLEGES  NEEDING  GENERAL 
IMPROVEMENTS  TO  BE  MADE 
»  ACCEPTABLE 


Arkansas 


University  of  Arkansas  Medical  Department . Little  Rock 

California 

College  of  Physicians  and  Surgeons . Los  Angeles 

Oakland  College  of  Medicine  and  Surgery . Oakland 

Illinois 

Loyola  University  Medical  Department)- . Chicago 

Chicago  College  of  Medicine  and  Surgery . Chicago 

Hahnemann  Medical  College  and  Hospital . Chicago 


Massachusetts 

College  of  Physicians  and  Surgeons6 * 8 . Bost< 

Missouri 

Eclectic  Medical  University” . .  .  . Kansas  Ci 

Southwest  School  of  Medicine  and  Hospital' - Kansas  C 

National  Univ.  of  Arts  and  Sciences  Med.  Dept.10 .-.St.  Lot 

Nebraska 

Lincoln  Medical  College11 . Lincc 

New  York 

New  York  Med.  Coll,  and  Hosp.  for  Women.  .New  York  C 

Ohio 

Ohio  State  Univ.  Coll,  of  Homeopathic  Med . ColumL 

Tennessee 


University  of  West  Tenn.  Coll,  of  Med.  and  Surg..Mempb 
Total  12. 

CLASSIFICATION  OF  CANADIAN  MEDICAL 
COLLEGES 


Class  A 

University  of  Toronto  Faculty  of  Medicine. ..  .Toronto,  0- 
McGill  University  Faculty  of  Medicine . Montreal,  Q  - 

Class  B 

Dalhousie  University  Faculty  of  Medicine . Halifax,  Nj 

Montreal  School  of  Medicine  and  Surgery - Montreal.  Q- 

Laval  University  Faculty  of  Medicine... . Quebec,  Q? 

University  of  Manitoba,  Manitoba  Medical  Col¬ 
lege  ' . Winnipeg,  Ct 

Class  C 

Queen’s  University  Faculty  of  Medicine . Kingston,  Ct 

Western  University  Faculty  of  Medicine . London,  QJ 


The  University  of  Alberta  at  Edmonton,  besides  the  p 
medical  year,  gives  only  the  first  two  years  of  the  med  i 
course  as  measured  by  that  of  the  medical  schools  of  »' 
United  States.  It  has  not  been  inspected. 


Nebraska 

John  A.  Creighton  Medical  College . Omaha 

New  York 

New  York  Homeopathic  Medical  College  and 

Flower  Hospital  . New  York  City 


6  Rating  changed  from  Class  B  to  Class  A,  Feb.  6,  1916. 

i.  Rating  raised  to  Class  A,  June  12,  1916. 

J  Heretofore  known  as  the  Bennett  Medical  College. 


Colleges  Not  Recognized 

The  licensing  boards  of  New  Hampshire,  Rhode  Is]1 
and  Virginia  report  that  they  recognize  only  the  med  a 
colleges  listed  in  Class  A.  *  ,• 

8.  Reported  not  recognized  by  the  Massachusetts  Medical  Socie 

9.  Reported  not  recognized,  by  the  Missouri  State  Board  of  lix- 

10.  Formerly  known  as  the  American  Medical  College. 

11.  Formerly  known  as  the  Cotner  University  Medical  College. 
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Official  statement  from  the  following  thirty-four  state 
censing  boards  indicate  that  as  a  rule  the  colleges  rated 


j  Class  C  are  not 

Alabama 
Arkansas  (Reg.) 
Colorado 

Connecticut  (Reg.) 

Delaware 

Florida  (Reg.) 

Georgia 

Indiana 

Iowa 

Kentucky 
Louisiana  (Reg.) 
Maine 


recognized : 
Maryland  (Reg.) 
Michigan 
Minnesota 
Mississippi 
New  Hampshire 
New  Jersey 
New  Mexico 
New  York 
North  Carolina 
North  Dakota 
Ohio 


Oklahoma 
Pennsylvania 
Porto  Rico 
Rhode  Island 
South  Carolina 
South  Dakota 
Texas 
Vermont 
Virginia 
West  Virginia 
Wisconsin 


A  table  (Table  D)  showing  in  what  states  diplomas  from 
arious  medical  colleges  are  not  fully  recognized  appears  in 
he  Journal  of  April  8,  1916,  on  page  1106. 


State  Requirements  of  Higher  Preliminary  Education 

There  are  now  thirty-three  states  which  have  adopted 
equirements  of  preliminary  education  in  addition  to  a  stand- 
rd  four-year  high  school  education.  These  states, _  the 
umber  of  college  years  required  and  the  time  the  higher 
equirements  became  effective  are  as  follows : 


State  Examining  Board  of 

Number 
of  Years 
Required 

Affects 

Students 

Matriculating 

Affects 

All  Grad¬ 
uates 

equiring  Two  Years: 

Alabama . 

2 

1915-16 

1919 

Arizona . 

9 

1918-19 

1922 

2 

1910-11 

1914 

Indiana . 

2 

1911-12 

1915 

2 

1911-12 

1915 

Maryland . 

2 

1918-19 

1922 

2 

1908-09 

1912 

New  Hampshire . 

2 

1915-16 

1919 

2 

1917-18 

1921 

New  Mexico . 

2 

1918-19 

1922 

2 

1908-09 

1912 

2 

1917-18 

1921 

2 

1918-19 

1922 

South  Dakota . 

2 

1911-12 

1915 

o 

1917-18 

1921 

Washington . 

2 

1918-19 

1922 

2 

1915-16 

1919 

lequiring  One  Year: 

1 

1914-15 

1918 

1 

1915-16 

1919 

1  • 

1915-16 

1919 

1 

191011 

1914 

Illinois . 

1 

1915-16 

1919 

1 

1910-11 

1914 

Kansas . 

1 

1910-11 

1914 

Kentucky . 

1 

1914-15 

1918 

1 

1915-16 

1619 

Maryland* . 

1 

1914-15 

1918 

1 

1914-15 

1918 

1 

1915-16 

1919 

New  Hampshire* . 

1 

1914-15 

1918 

New  Jersey* . 

1 

1916-17 

1920 

North  Carolina . 

1 

1914-15 

1918 

1 

1914-15 

1918 

Pennsylvania . 

1 

1914-15 

1918 

Rhode  Island* . 

1 

1914-15 

1918 

Tennessee . 

1 

1915-16 

1919 

Texas . 

1 

1914-15 

1918 

Utah . 

1 

1913-14 

1917 

Vermont . 

1 

1913-14 

1917 

Virginia* . 

1 

1914-15 

1918 

Washington* . 

1 

1914-15 

1918 

West  Virginia . 

1 

1917-18 

•  1921 

*  The  2-year  requirement  becomes  effective  later. 


Colleges  Having  Higher  Entrance  Requirements 

The  forty-six  medical  schools*  which  are  now  requiring, 
is  a  minimum  for  entrance  two  years  or  more  of  work  in 
i  college  of  liberal  arts  in  addition  to  a  four-year  high- 
chool  education,  the  year  when  the  higher  requirement 
ccame  effective  and  the  rating  of  each  college,  are  as 


ollows : 

In  College 

ALABAMA  Effect  Rating 

niversity  of  Alabama  School  of  Medicine .  1915  A 

CALIFORNIA 

“lege  of  Medical  Evangelists . * .  1915  C 

allege  of  Physicians  and  Surgeons,  Los  Angeles .  1916  B 

-eland  Stanford  Junior  University  School  of  Medicine....  1909  A 

-niversity  of  California  Medical  School .  1905  A 

COLORADO 

-  niversity  of  Colorado  School  of  Medicine .  1910  A 


*  Colleges  will  be  omitted  from  this  list  unless  evidence  obtained 
■ii'iws  that,  in  the  admission  of  students,  they  are  requiring  at  least 
;'*ty  semester  hours  of  preliminary  collegiate  work  in  addition  to  a 
jur-ycar  high  school  education. 


CONNECTICUT 

Yale  University  School  of  Medicine .  1909  A 

DISTRICT  OF  COLUMBIA 

Georgetown  University  School  of  Medicine .  1912  A 

Howard  University  School  of  Medicine .  1914  A 

ILLINOIS 

Northwestern  University  Medical  School .  1911  A 

Rush  Medical  College  (University  of  Chicago) .  1904  A 

University  of  Illinois  College  of  Medicine .  1914  A 

INDIANA 

Indiana  University  School  of  Medicine .  1910  A 

IOWA 

State  University  of  Iowa  College  of  Medicine. . ....  1910  A 

State  University  of  Iowa  College  of  Homeopathic  Medicine  1910  A 

KANSAS 

University  of  Kansas  School  of  Medicine .  1909  A 

MAINE 

Bowdoin  Medical  School .  1916  A 

MARYLAND 

Johns  Hopkins  University  Medical  Department . 1893  A 

MASSACHUSETTS 

Boston  University  School  of  Medicine .  1916  A 

Medical  School  of  Harvard  University .  1900  A 

MICHIGAN 

University  of  Michigan  Medical  School .  1909  A 

University  of  Michigan  Homeopathic  Medical  School .  1916  A 

MINNESOTA 

University  of  Minnesota  Medical  School .  1907  A 


STATE  REQUIREMENTS  OF  PRELIMINARY 
EDUCATION  FOR  PHYSICIANS 


In  Arkansas  and  Louisiana  the  higher  standard  has  been  adopted  by 
the  regular  board  only. 


MISSOURI 

University  of  Missouri  School  of  Medicine . 

Washington  University  Medical  School . 

NEBRASKA 

University  of  Nebraska  College  of  Medicine . 

NEW  HAMPSHIRE 

Dartmouth  Medical  School  . 

NEW  YORK 

Columbia  University  College  of  Physicians  and  Surgeons.  . 

Cornell  University  Medical  College . 

Syracuse  University  College  of  Medicine . 

NORTH  CAROLINA 

Leonard  Medical  School . . . . 

Wake  Forest  College  School  of  Medicine . 

NORTH  DAKOTA 

University  of  North  Dakota  School  of  Medicine . 

OHIO 

Ohio  State  LTniversity  College  of  Medicine . . . 

Ohio  State  Univ.  College  of  Homeopathic  Medicine . 

University  of  Cincinnati  College  of  Medicine. . 

Western  Reserve  University  School  of  Medicine . 

PENNSYLVANIA 

University  of  Pennsylvania  School  of  Medicine . 

University  of  Pittsburgh  School  of  Medicine . 

Woman’s  Medical  College  of  Pennsylvania . 

SOUTH  CAROLINA 

Medical  College  of  the  State  of  South  Carolina . 

SOUTH  DAKOTA 

University  of  South  Dakota  College  of  Medicine . 


1910 

A 

1912 

A 

1909 

A 

1910 

A 

1910 

A 

1908 

A 

1910 

A 

1914 

B 

1908 

A 

1907 

A 

1915 

A 

1916 

C 

1913 

A 

1901 

A 

1910 

A 

1913 

A 

1915 

A 

1916 

A 

1909 

A 
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STATE  UNIVERSITY  MEDICAL  SCHOOLS 


Jour.  A.  M.  A. 
Aug.  19,  1916 


UTAH 

University  of  Utah  School  of  Medicine .  1910  A 

VIRGINIA 

Medical  College  of  Virginia .  1915  A 

WISCONSIN 

Marquette  University  School  of  Medicine .  1915  A 

University  of  Wisconsin  Medical  School .  lyu/  a 

The  thirty-eight  medical  colleges!  which  are  now  requiring, 
as  a  minimum  for  entrance  one  year  of  collegiate  work  in 
addition  to  a  four-year  high  school  course,  the  years  when 
the  requirements  began  and  the  rating  of  the  colleges  are . 

ARKANSAS 

In  College 
Effect  Rating 

University  of  Arkansas  Medical  Department .  1915  B 

CALIFORNIA 

Oakland  College  of  Medicine  and  Surgery .  1915  B 

DISTRICT  OF  COLUMBIA 

George  Washington  University  Medical  School .  1914  A 

GEORGIA 

Atlanta  Medical  College.  ..............  •  • .  . 

University  of  Georgia  Medical  Department . 

ILLINOIS 

Loyola  University  Medical  Department .  1915  B 

Chicago  College  of  Medicine  and  Suigery .  . . .  . . . .  1014  u 

Hahnemann  Medical  College  and  Hospital  of  Chicago .  1914  B 

KENTUCKY 

University  of  Louisville  Medical  Department .  1914  A 

LOUISIANA 

Tulane  University  of  Louisiana  School  of  Medicine .  1910  A 

MARYLAND 

University  of  Maryland  School  of  Medicine  and  College  of  A 

Physicians  and  Surgeons . 

MASSACHUSETTS 

Tufts  College  Medical  School .  I914 

MICHIGAN 

Detroit  College  of  Medicine  and  Surgery .  1914  A 

MISSISSIPPI 

University  of  Mississippi  Department  of  Medicine .  1914 

MISSOURI 

St.  Louis  University  School  of  Medicine .  1910  A 

NEBRASKA 

John  A.  Creighton  Medical  College . 1914 

NEW  YORK 

Fordham^Un'iifersUy11  School  of  Medicine . A 

Ne’w  York1  H o nieop athi c Medical  College  and  Flower  ^ 

New  York  Medical'  Coliege  'and '  Hospjtal  for'  Women '. '. '. .  1916  C 

University  and  Bellevue  Hospital  Medical  College .  lgu  A 

University  of  Buffalo  Department  of  Medicine .  1914  A 

NORTH  CAROLINA 

University  of  North  Carolina  School  of  Medicine .  1910  A 

OHI°  1Q1S  B 

Eclectic  Medical  College . 

OKLAHOMA 

University  of  Oklahoma  School  of  Medicine .  1914  B 

OREGON 

University  of  Oregon  Department  of  Medicine .  1910  A 

PENNSYLVANIA 

Hahnemann  Medical  College  and  Hospital  of  Philadelphia  1914  A 

Tefferson  Medical  College  of  Philadelphia..^ .  1914  A 

Temple  University  Department  of  Medicine .  19 a 

TENNESSEE 

Vanderbilt  University  Medical  Department .  1914  A 

University  of  Tennessee  College  of  Medicine .  1914  A 

TEXAS 

University  of  Texas  Department  of  Medicine .  1910  A 

Baylor  University  College  of  Medicine .  i 

Fort  Worth  School  of  Medicine . 

VERMONT 

University  of  Vermont  College  of  Medicine .  1912  A 

VIRGINIA 

University  of  Virginia  Department  of  Medicine .  1910  A 

WEST  VIRGINIA 

West  Virginia  University  School  of  Medicine .  1911  A 

t  Colleges  will  be  omitted  from  this  list  unless  evidence  obtained 
shows  that,  in  the  admission  of  students,  they  are  requiring  at  least 
thirty  semester  hours  of  preliminary  collegiate  work,  in  addition  to 
a  four-year  high  school  education. 


The  fifteen  following  medical  colleges,  now  requiring  one 
year  of  collegiate  work  for  admission,  have  announced  that 
all  students  admitted  in  and  after  the  session  given  will  be 
required  to  have  completed  two  years  of  collegiate  work: 

Session  of 

University  of  North  Carolina  School  of  Medicine . J917-1S! 

University  of  Oklahoma  School  of  Medicine . * . 10171c 

Hahnemann  Medical  College  of  Philadelphia . ini,,' 

Jefferson  Medical  College . . 1017  !c 

University  of  Texas  Department  of  Medicine . 

University  of  Virginia  Department  of  Medicine . }9l/-b 

West  Virginia  University  School  of  Medicine . 1010  ! 

University  of  Georgia  Medical  Department . 

Tulane  University  School  of  Medicine...... . •••••:, . li 

University  of  Maryland  School  of  Medicine  and  College  ot 

University  of  Mississippi  Department  of  Medicine . ?oio 

St.  Louis  University  School  of  Medicine . loisTh 

Long  Island  College  Hospital.  .  ioir.v 

University  and  Bellevue  Hospital  Medical  College . . .  *•! 

The  ten  following  medical  colleges  either  have  not 
announced  the  higher  entrance  requirements  or  evidence  ha; 
not  been  received  to  show  they  are  in  effect  for  all  student 
enroHed :  .  Ratin 

College  of  Physicians  and  Surgeons,  San  Francisco .  C 

Chicago  Hospital  College  of  Medicine .  k  I 

Tenner  Medical  College,  Chicago . . . 

College  of  Physicians  and  Surgeons,  Boston .  v. 

Eclectic  Medical  University,  Kansas  City .  c 

Kansas  City  College  of  Medicine  and  Surgery . . 

National  University  of  Arts  and  Sciences,  St.  Louis..... .  o 

Southwest  School  of  Medicine  and  Hospital,  Kansas  City .  c 

Lincoln  Medical  College,  Lincoln,  Neb......... . —  •  • 

University  of  West  Tenn.  College  of  Med.  and  Surg.,  Memphis....  C  , 

*  This  college  has  not  been  inspected. 

State  University  Medical  Schools 

Twenty-nine  states  now  have  medical  schools  as  integrs 
parts  of  the  state  universities  or— in  one  instance-^unde 
state  control  as  a  separate  institution.  These  states  an 
other  interesting  data  regarding  the  medical  schools  are  a 
follows : 

State  University  Medical  Schools 


Medical  School 
of  State 
University  of 


Alabama . 

Arkansas . 

California . 

Colorado . 

Georgia . 

Illinois . 

Indiana . 

Iowa* . 

Kansas . 

Maryland . 

Michigan* . 

Minnesota . 

Mississippi . 

Missouri - 

Nebraska . 


GO 


<D 


a  ri 
O 


Yes 

Yes 


Yres 


Yes 

Yes 

Yes 


T3 

<D  C 3 


A  £ 


tuo  £ 

a  5 

a>  O 


Yes 

Yes 


O  m 
O  O 


°«.2 

m  t- 1  M 

^  O  M 


2f 

1 

2 

2t 

2 

2 

2t 

2+ 

2 

2t 

2 

2t 

2 

2 

2 


Medical  School 
of  State 
University  of 


North  Carolin 
North  Dakota 

Ohio* . 

Oklahoma.... 

Oregon . 

South  Carolin 
South  Dakota 
Tennessee.. . . 

Texas . 

Utah . . 

Vermont . 

Virginia... . 
West  Virginia 
Wisconsin... . 


a  c3 


o.ts 
© 
A  s 


hn 


O 


Yes 


Yes 

Yes 

Yes 

Yes 


Yes 

Yes 


Yes 


an  3 
c  o 
mo 


2 

2 

4 

4 

4 

4 

2 

4 

4 
2 

5 
4 
2 
2 


o  t* 
C  o 


h  0 


2 

2i 

2 

2- 

1 

2 

2- 

1 

2 

2 

1 

2 

21 

2 


*  Have  homeopathic  departments, 
f  Similar  requirements  by  licensing  board. 


In  sixteen  states  no  other  medical  schools  exist,  medic 
education  in  the  state  being  entirely  in  charge  of  the  stu 


university.  .  .  .  .  ,, 

An  act  of  the  Maryland  legislature  in  1914  created  a  Mai; 
land  State  University  and  provided  $15,000  per  year  for 
and  1916,  to  be  used  for  medical  education  in  the  sta 
A  feature  in  its  development  was  the  merger  in  1915  betwc’- 
the  University  of  Maryland  School  of  Medicine  and  t- 
College  of  Physicians  and  Surgeons  of  Baltimore. 

Of  the  twenty-nine  state  medical  schools,  twenty-one  g 
the  complete  medical  course  and  grant  degrees  while  eiG 
give  only  the  first  two  years  of  the  medical  course.  C&- 
fornia,  Minnesota  and  Vermont  require  a  five-year  com  . 
the  fifth  year  to  be  spent  by  the  student  m  a  hospital  as  1 
intern,  or  in  other  recognized  clinical  work.  The  uni  ver¬ 
ges  of  Iowa,  Michigan  and  Ohio  have  homeopathic  depa- 

ments.  «  ,  ,  •  .  „ 

All  but  four  of  these  medical  schools  require  01  nu 

announced  the  requirement  of  two  years  of  college  work  1 
admission,  the  exceptions  being  those  of  Arkansas,  Oreg 
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Tennessee  and  Vermont.’  Of  the  twenty-five  which  have 
adopted  the  higher  entrance  standard  eleven  have  the  sup¬ 
port  of  their  state  licensing  boards  which  have  adopted  two 
years  of  college  work  as  the  minimum  requirement  of  pre¬ 
liminary  education.  In  some  of  the  remaining  states  the 
licensing  boards  do  not  appear  to  be  in  sympathy  with  the 
higher  requirement. 

Hospital  Intern  Year 

Six  medical  colleges  have  adopted  the  requirement  of  a 
fifth  year  to  be  spent  by  the  student  as  an  intern  in  an 
approved  hospital  or  in  other  acceptable  clinical  work  before 
the  M.D.  degree  will  be  granted.  These  colleges  and  the 
sessions  when  the  requirement  became  effective  are  as  fol¬ 
lows  : 


University  of  Minnesota  Medical  School . 1910-11 

Leland  Stanford  Jr.  University  School  of  Medicine.. . 1914-15 

Kush  Medical  College  (University  of  Chicago) . 1914-15 

University  of  California  Medical  School . 1914-15 

Northwestern  University  Medical  School . 1915-16 

University  of  Vermont  College  of  Medicine . 1915-16 


Four  state  licensing  boards  now  require  that  every  candi¬ 
date  to  be  eligible  for  license  to  practice  medicine  in  those 
states  must  have  served  at  least  one  year  as  an  intern  in  an 
approved  hospital.  The  requirement  became  effective  in 
Pennsylvania  in  1914,  in  New  Jersey  in  1916,  and  will  become 
effective  in  Rhode  Island  in  1917  and  in  North  Dakota  in 
1918. 


Graduate  Schools  of  Medicine. 

Graduate  schools  have  been  organized  in  connection  with 
six  universities  as  follows  : 

University  of  Alabama  Graduate  School  of  Medicine . Birmingham 

University  of  California  Graduate  School  of  Medicine . Los  Angeles 

Fulane  University,  The  New  Orleans  Polyclinic . New  Orleans 

Harvard  University  Graduate  School  of  Medicine . Boston 

University  of  Minnesota  Graduate  School  of  Medicine . Minneapolis 

l  niversity  of  Pennsylvania,  The  Medico-Chirurgical  College. Philadelphia 


Independent  graduate  (or  postgraduate)  medical  schools 
which  have  been  inspected  by  the  Council  on  Medical  Edu¬ 
cation  are : 


1  liicago  Policlinic  . Chicago 

Post-Graduate  Medical  School . Chicago 

New  York  Post-Graduate  Medical  School... . New  York  City 

New  York  Policlinic  Medical  School..... . New  York  City 

Manhattan  Post  Graduate  School  of  Ophthalmology,  Otology  and 

Laryngology . New  York  City 

school  of  Ophthalmology  and  Otology . New  York  City 

Philadelphia  Polyclinic  . Philadelphia 


Seven  of  these  schools  give  the  degree  of  Doctor  of  Public 
Health  (Dr.  P.  H.),  three  after  a  two-year  course  and  four 
after  a  one-year  course.  The  degree  of  Certified  Sanitarian 
(C.  S.),  after  a  one-year  course,  is  given  by  the  University  of 
Pennsylvania  to  graduates  of  colleges  of  arts  and  sciences. 
The  degree  of  Master  of  Public  Health  (M.  P.  H.)  is  given 
after  a  one-year  course  by  the  Detroit  College  of  Medicine 
and  Surgery  and  the  University  of  Wisconsin  Medical 
School.  The  Master  of  Arts  in  Public  Health  (A.M. (P.H.)) 
or  the  Master  of  Science  in  Public  Health  (M.S.(P.H.))  is 
given  by  three  institutions.  The  Master  of  Science  in  Sani¬ 
tary  Engineering  is  given  after  a  one-year  course  by  the 
University  of  Colorado  to  students  who  have  received  the 
degree  of  B.S.  in  engineering  from  that  institution.  Instead 
of  the  degree  of  public  health,  the  University  of  California 
gives  the  degree  of  Graduate  in  Public  Health  (Gr.P.H.). 
The  University  of  California  offers  three  courses  leading  to 
the  degree  of  Graduate  in  Public  Health : 

(a)  A  four-year  course  beginning  with  the  junior  college 
year  and  covering  three  additional  years  in  the  College  of 
Letters  and  Science  and  one  year  in  the  Medical  School. 

(b)  A  two-year  course,  one  year  in  the  College  of  Letters 
and  Science  and  one  year  in  the  Medical  School,  for  gradu¬ 
ates  of  the  College  of  Civil  Engineering  who  have  completed 
the  undergraduate  curriculum  in  sanitary  engineering. 

(c)  A  course  in  one  and  one-half  years,  one  year  in  the 
College  of  Letters  and  Science  and  one-half  year  in  the 
Medical  School,  for  students  who  have  completed  three  and 
one-half  yearspof  the  medical  curriculum.  The  completion  of  n 
this  course  gives  the  degrees  of  M.D.  and  Graduate  in  Public 
Health. 

Altogether  68  degrees  in  public  health  were  granted, 
including  52  Graduates  or  Doctors  of  Public  Health  and  16 
Masters  of  Arts  in  Public  Health,  Masters  of  Science  in 
Public  Health,  Masters  of  Public  Health  and  Certified  Sani¬ 
tarians.  Certificates  of  Public  Health  were  issued  to  15  indi¬ 
viduals  after  a  one-year  course.  The  total  number  of 
certificates  issued  on  a  course  less  than  one  year  has  not 
been  recorded. 

THE  ASSOCIATION  OF  AMERICAN  MEDICAL 

COLLEGES 


Graduate  Courses  in  Public  Health 
Graduate  courses  in  public  health  have  been  established  in 
connection  with  ten  medical  schools,  the  first  of  which  was 
established  at  the  University  of  Pennsylvania  in  1909;  the 
latest  is  that  recently  announced  in  connection  with  the 
Medical  Department  of  Johns  Hopkins  University  and  the 
details  of  the  course  have  not  yet  been  published.  Of  the 
other  nine  the  facts  set  forth  in  the  accompanying  table  are 
ix.teresting : 


The  requirements  for  admission  to  and  graduation  from 
colleges  holding  membership  in  this  association  are  as  fol¬ 
lows  : 

Section  1. — Every  college  holding  membership  in  this  Association 
shall,  on  and  after  Jan.  1,  1914,  require  for.  matriculation  a  completed 
or  unconditioned  medical  student’s  certificate,  to  be  granted  by  a  state 
medical  examining  and  licensing  board,  or  a  board  empowered  by  statute 
to  grant  such  certificates,  or  a  certificate  of  entrance  to  the  academic 
department  of  any  state  university,  or  a  certificate  of  entrance  to  an 
accredited  university  or  college,  providing  that  said  certificate  is  granted 
on  no  less  than  the  following  requirements: 

(a)  A  diploma  and  transcript  of  record  from  a  fully  accredited 
high  school,  normal  school  or  academy  requiring  for  admission  evidence 


Graduate  Courses  in  Public  Health 


Name  of  College 

Degrees 
in  Health 

Course 

Began 

Years 

in 

Course 

Instruc¬ 

tion 

Total 

Pees, 

Dollars 

Thesis 

Required 

Prerequisite  Col¬ 
lege  Work 
Required 

Total  No. 
of  Degrees 
Granted 

University  of  California  Medical  School . 

Cert.  P.H. 

1914 

1 

30 

150 

Yes 

B.L.,  or  B.S. 

9 

university  of  California  Medical  School . 

M.A.  (P.H.) 

1915 

1 

30 

150 

Yes 

A.B.,  or  B.S. 

1 

University  of  California  Medical  School . 

Gj.  P.H. 

1915 

2 

30 

300 

Yes 

A.B.,  B.S.,  or  M.D. 

5 

Diversity  of  Colorado  School  of  Medicine.... 

Cert,  P.H. 

1913 

* 

20 

M.D. 

1  Diversity  of  Colorado  School  of  Medicine _ 

M.S.  (San.  Eng.) 

1913 

1 

20 

50 

Yes 

B.S.  (Eng.) 

University  of  Colorado  School  of  Medicine... 

M.S.  (P.H.) 

1913 

1 

20 

50 

Yes 

A.B.,  or  B.S. 

i 

1  niversity  of  Colorado  School  of  Medicine... 

Dr.  P.H. 

1913 

2 

20 

100 

Yes 

A.B.,  BiS.,  or  M.D. 

lulane  University  College  of  Medicine . 

Dr.  P.H. 

1912 

1 

16 

205 

Yes 

M.D. 

4 

lulane  University  College  of  Medicine . 

Cert.  P.H. 

1912 

% 

16 

85 

M.D. 

(many) 

Harvard  University  Medical  School . 

Dr.  P.H. 

1910 

1 

59 

150 

Yes 

A.B.,  and  San.  Eng., 

13  " 

Harvard  University  Medical  School . 

Cert.  P.H. 

1912 

1 

59 

250 

or  M.D. 

San.  Eng. and  M.D. 

13 

university  of  Michigan  Medical  School . 

M.S.  (P.H.) 

1913 

1 

7 

67  ■ 

Yes 

A.B  ,  B.S.,  or  M.D. 

6 

university  of  Michigan  Medical  School . 

Dr.  P.H. 

1913 

2 

7 

124 

Yes 

A.B.,  or  B.S.,  and  M.D. 

2 

Detroit  (  ollege  of  Medicine  and  Surgery . 

M.P.H. 

1913 

1 

11 

80 

M.D. 

2 

university  and  Bellevue  Hospital  Med.  Coll.  .. 

Cert.  P.H. 

1914 

6  wks. 

35 

50 

M.D. 

university  and  Bellevue  Hospital  Med.  Coll.  .. 

Dr.  P.H. 

1914 

1 

35 

205 

Yes 

M.D. 

university  of  Pennsylvania  School  of  Medicine 

Dr.  P.H. 

1909 

1 

14 

150 

Yes 

M.D. 

26 

university  of  Pennsylvania  School  of  Medicine 

C.S. 

1909 

1 

14 

150 

A.B.,  or  B.S. 

2 

University  of  Wisconsin  Medical  School . 

Dr.  P.H. 

1911 

2 

8 

350 

Yes 

M.D. 

2 

ui.  versity  of  Wisconsin  Medical  School . 

M.P.H. 

1911 

1 

8 

175 

Yes 

M.D. 

4 

*  Tbis  fs  a  course  for  practicing  physicians  covering  six  weeks  in  each  of  four  years— a  total  of  twenty-four  weeks. 

PubUshecT  Schot)1  °*  Public  Health  has  just  been  established  at  Johns  Hopkins  University  Medical  Department;  the  details  have  not  been 
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of  the  completion  of  a  standard  course  m  primary  and  intermediate 
grades,  and  for  graduation,  the  completion  of  a  standard  four-year 
high  school  course,  embracing  two  years  (2  units)  of  mathematics,  two 
years  (2  units)  of  English,  two  years  (2  units)  of  one  foreign  language, 
one  year  (1  unit)  of  history  and  civics,  and  seven  years  (7  units) 
of  further  credit  in  language,  literature,  history  or  science,  making 
the  total  of  units  at  least  fourteen;  and  in  addition,  one  year  each  ot 
physics,  chemistry,  biology  and  French  or  German  of  college  grade 
of  each  not  less  than  eight  semester  hours. 

(Note:  A  recommendation  was  endorsed  by  the  Association,  at  its 

1916  meeting,  that  on  and  after  Jan.  1,  1918,  two  years  of  college 
work,  including  these  required  subjects,  shall  be  the  admission  require¬ 
ment.  This  recommendation  will  be  voted  on  as  an  amendment  at  the 

1917  annual  meeting.)  .  . 

(b)  For  the  high  school  requirement  an  examination  in  the  lollowing 
branches  totaling  14  units: 

(A)  Required,  7  units  .  Units 

Mathematics  (minimum  2  years,  maximum  3  years), 

algebra  and  plane  geometry . . . . . .  2 

English  (minimum  2  years,  maximum  4  years).. -  2 

One  foreign  language  (minimum  2  years,  maximum 

4  years)  . . . . .  t 

History  and  civics . _ 

Total  number  of  required  units .  7 

(B)  Elective,  7  units. 

To  be  selected  from  the  following: 

Units 

English  language  and  literature  (in  addition  to 

the  required  work)  ............. ;  •••  . .  1  to  2 

Foreign  languages,  additional,  Latin,  German, 

Italian,  French,  Spanish  or  Greek  (not  less 

than  1  year  in  any  one) . •  . . .  1  t0  4 

Advanced  mathematics,  advanced  algebra,  solid 
geometry  and  trigonometry  ( Ml  year  each) .  .  1 
Natural  science,  chemistry  1  year,  physics  1 
year,  and  biology,  botany,  physiology  and 

zoology  (%  to  1  year  each).. . • . .  Vi  to  2 

Earth  science,  physical  geography,  geology  and 

agriculture  (y2  year  to  1  year  each) .  Vi  to  i 

Astronomy  (%  year) . .  Q  . 

Drawing  (y2  to  1  year) . . . • 

History,  ancient,  medieval  and  modern,  and 

English  (1  year  each) .  1  to  a 

Economics  (%  year) .  /2 

Manual  training  (1  year) .  1  .  -  • 

Bookkeeping  (^4  to  1  year) . _  Vi 

One  unit  in  any  subject  is  the  equivalent  of  work  in  that  subject 
for  four  or  five  periods  per  week  for  a  year  of  at  least  thirty-six  weeks 
periods  to  be  not  less  than  forty-five  minutes  in  length.  One  unit  is 
equivalent  to  2  semester  credits  or  2  points. 


Curriculum 

Section  1. — The  entire  course  of  four  years  shall  consist  of  at  least 
4  000  hours  for  each  student,  and  shall  be  grouped  in  divisions  and 
subdivided  into  subjects;  each  division  and  subject  to  be  allotted  the 
number  of  hours  as  shown  in  the  following  schedule: 


Division  1. — Anatomy,  720  Hours  (18  per  Cent.) 


Hours. 

(a)  Gross  anatomy  (including  ap¬ 

plied  anatomy)  .  510 

(b)  Histologic  and  microscopic 

anatomy  .  135 

(c)  Embryology  .  75 


Lect.  Rec.  Dem. 

120 

30 

30 


Lab.  Wk. 

390 

105 

45 


Division  2. — Physiology  and  Chemistry, 

Hours. 


(a)  Inorganic  chemistry .  180 

(b)  Organic  chemistry  .  75 

(c)  Physiologic  chemistry  .  104 

(d)  Physiology  . * .  240 


600  Hours  (15  per  Cent.) 
Lect.  Rec.  Dem.  Lab.  Wk. 
60  120 

30  45 

30  75 

140  100 


(a) 

(b) 

(c) 


Division  3. — Pathology,  Bacteriology  and  Hygiene,  450  Hours 

(11.25  per  Cent.)  • 

Hours.  Lect.  Rec.  Dem.  Lab.  Wk. 

Bacteriology  .  135  30  105  | 

Hygiene  and  general  dietetics  45 
Pathology  .  270 


45 

60 


210 


Division  4.— Pharmacology,  Materia  Medica  and  Therapeutics, 


240  Hours  (6  per  Cent.) 

Hours.  Lect.  Rec.  Dem.  Lab.  Wk. 

(a)  Pharmacology  .  105  40 

(b)  Materia  medica  and  pharma¬ 

cology  .  80  ... 

(c)  Therapeutics  .  55  ...  ••• 


Division  5. — Medicine  and  Medical  Specialties,  970  Hours 
(24.25  per  Cent) 

Hours.  Lect.  Rec.  Dem.  Lab.  Wk 

(a)  General  medicine  (including 

clinical  microscopy)  .  640  ... 

(b)  Pediatrics  . 130  ••• 

(c)  Nervous  and  mental  diseases  105  ... 

(d)  Jurisprudence,  ethics  and 

economics  .  30  •  •  •  •  •  • 

(e)  Dermatology  and  syphilis...  45  ••• 


THE  PRELIMINARY  COLLEGE  YEAR 

(The  requirements  of  the  preliminary  college  year  are  the 
same  as  set  forth  in  the  standard  of  the  Council  on  Medical 
Education  on  page  700.  The  standard  was  adopted  April, 
1915,  by  a  joint  committee  representing  the  two  organiza¬ 
tions.  After  Jan.  1,  1917,  the  requirement  in  physics  shall 
be  8  semester  hours  of  college  work,  of  which  at  least  two 
are  laboratory,  or  96  hours  of  didactic  plus  64  hours  of 
laboratory,  in  periods  of  not  less  than  two  hours  each.) 

Sec  2.— The  examination  of  credentials  must  be  conducted  by  and 
under  the  authority  of  the  board  of  medical  examiners  of  the  state  m 
which  the  college  is  located,  or  by  a  duly  authorized  examiner  of  the 
college  entrance  examination  board,  or  the  authorized  examiner  o 
an  accredited  university,  state  or  otherwise,  or  by  an  examiner  whose 
certificates  are  accepted  by  accredited  colleges  or  universities,  or  by 
a  method  approved  by  the  judicial  council  of  this  association. 

cEC  3  — The  term  “accredited”  as  applied  to  high  schools,  academies, 
colleges  and  universities  means  institutions  of  that  type  that  have  been 
investigated  and  are  accredited  by  the  state  university  of  their  respec 
tive  sutes,  by  the  North  Central  Association  of  Colleges  and ‘  Secondary 
Schools,  the  Association  of  Colleges  and  Preparatory  Schools  of  t  e 
Southern  States,  the  Association  of  Colleges  and  Preparatory  Schools 
of  the  Middle  States  and  Maryland,  the  New  England  College  Entrance 
Certificate  Board,  the  Association  of  American  Universities  and  the 
Association  of  State  Universities,  provided  that  such  accrediting  is 
based  on  Article  III,  Section  1,  of  this  constitution. 

Sec.  4. — Colleges  in  membership  in  this  Association  may  honor  the 
official  credentials  presented  by  students  from  other  colleges  having 
the  standard  requirements  maintained  by  members  of  this  Associa¬ 
tion  excepting  for  the  fourth  year  of  the  course,  but  no  member  of 
this  Association  shall  admit  a  student  to  advanced  standing  without 
receiving  from  the  dean,  secretary  or  registrar  of  such  college  a  direct 
written  communication  certifying  to  the  applicant  s  standing.  Credit 
for  time  or  scholarship  cannot  be  given  beyond  that  of  the  college 
issuing  the  credentials;  except  by  mutual  agreement  between  the  colleges. 

Sec  5.— Candidates  for  the  degree  of  Doctor  of  Medicine  shall  have 
attended  four  courses  of  study  in  four  calendar  years,  each  annual 
course  to  have  been  of  not  less  than  thirty-two  teaching  weeks  duration, 
and  at  least  ten  months  shall  intervene  between  the  beginning  of  any 
course  and  the  beginning  of  the  preceding  course. 

Sec.  6. — No  time  credit  shall  be  given  to  folders  of  a  Bachelor  s 
degree,  but  subject  credit  may  be  given  on  satisfactory  examinatio  . 
Four  years  of  residence  in  a  medical  college  shall  be  required  of  all 
candidates  for  the  degree  of  Doctor  of  Medicine. 

SEC,  7. — A  college  which  gives  less  than  a  four  years’  course  of 
study,  but  does  not  graduate  students,  and  is  possessed  of  other  required 
qualifications,  may  be  admitted  to  membership. 

Sec.  8— Each  student  shall  be  obliged  to  attend  not  less  than  80  per 
cent  of  the  exercises  in  every  annual  course  of  study  for  which  he 
seeks  credit  No  student  shall  be  given  credit  on  examination  unless 
he  attains  a  grade  of  at  least  70  per  cent,  or  its  equivalent  in  any  other 
marking  systlm.  And  no  student  shall  be  graduated  unless  he  shall 
have  attained  a  passing  grade  in  each  and  all  subjects  of  the  required 
curriculum. 


Division  6. — Surgery  and  Surgical  Specialties,  720  Hours 

(18  per  Cent.) 

Hours.  Lect  Rec.  Dem.  Lab.  Wk 


(a)  General  surgery  .  510 

(b)  Orthopedic  surgery  .  45 

(c)  Genito-urinary  diseases .  45 

(d)  Eye  .  60 

(e)  Ear,  nose  and  throat .  60 


Division  7. — Obstetrics  and  Gynecology,  300  Hours 
(7.5  per  Cent.) 

Hours.  Lect.  Rec.  Dem.  Lab.  W1 

(a)  Obstetrics  .  195 

(b)  Gynecology  (including  some 

abdominal  surgery)  .  105  ...  •  •  • 

Colleges  may  reduce  the  number  of  hours  in  any  subject  not  mm 
than  20  per  cent,  provided  that  the  total  number  of  hours  in  a  divisio 
is  not  reduced.  Where  the  teaching  conditions  in  a  college  are  be 
subserved,  the  subject  may  be,  for  teaching  purposes,  transferred  tro; 
one  division  to  another.  When  didactic  and  laboratory  hours  are  spec 
fied  in  any  subject,  laboratory  hours  may  be  substituted  for  didact 
hours. 

(Note. — At  the  1916  meeting  the  Committee  on  Education  and  Pedag 
gics  was  instructed  to  revise  this  curriculum  to  meet  the  presei 
requirements.)  I 

Sec  2.— Each  medical  college  in  membership  in  the  Association  shs 
print  in  every  annual  catalogue  or  announcement  a  table  of  the  tot 
number  of  hours'  work  given  in  said  college,  arranged  both  by  subjec 
and  years. 

SEC  3. — Each  college  in  membership  in  this  Association  shall  pn 
annually  a  list  of  its  students  by  classes. 

MEMBERS  OF  ASSOCIATION 

University  of  Alabama,  School  of  Medicine. 

Leland  Stanford  Junior  University,  School  of  Medicine. 

University  of  California  Medical  School. 

University  of  Southern  California,  Medical  Department. 

University  of  Colorado,  School  of  Medicine. 

Yale  University,  School  of  Medicine. 

Georgetown  University,  School  of  Medicine. 

George  Washington  University  Medical  School. 

Howard  University,  School  of  Medicine. 

University  of  Georgia,  Medical  Department. 

Northwestern  LTniversity  Medical  School. 

Rush  Medical  College. 

University  of  Illinois,  College  of  Medicine. 

Indiana  University,  School  of  Medicine. 

State  University  of  Iowa,  College  of  Medicine. 

University  of  Kansas,  School  of  Medicine. 

University  of  Louisville,  Medical  Department. 

Tulane  University  of  Louisiana,  School  of  Medicine. 
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’ollcge  of  Physicians  and  Surgeons,  Baltimore, 
tins  Hopkins  University,  Medical  Department. 

’Diversity  of  Maryland,  School  of  Medicine, 
dedical  School  of  Harvard  University, 
fufts  College  Medical  School. 

Detroit  College  ->f  Medicine  and  Surgery. 

’niversity  of  Michigan  Medical  School. 

’niversity  of  Minnesota  Medical  School. 

’niversity  of  Mississippi,  Department  of  Medicine, 
it.  Louis  University,  School  of  Medicine. 

Jniversity  of  Missouri,  School  of  Medicine. 

Vashington  University  Medical  School, 
ohn  A.  Creighton  Medical  College. 

’niversity  of  Nebraska,  College  of  Medicine. 

olumbia  University,  College  of  Physicians  and  Surgeons. 

’ornell  University  Medical  College. 

Syracuse  University,  College  of  Medicine. 

.’niversity  and  Bellevue  Hospital  Medical  College. 

’niversity  of  Buffalo,  Medical  Department. 

’niversity  of  North  Carolina,  School  of  Medicine. 

.Vake  Forest  College,  School  of  Medicine. 

’niversity  of  North  Dakota,  School  of  Medicine, 
niversity  of  Cincinnati,  College  of  Medicine. 

Ihio  State  University,  College  of  Medicine. 

.Vestern  Reserve  University,  School  of  Medicine. 

’niversity  of  Oklahoma,  School  of  Medicine, 
lahnemann  Medical  College  and  Hospital  of  Philadelphia. 

’niversity  of  Pennsylvania,  School  of  Medicine. 

.’niversity  of  Pittsburgh,  School  of  Medicine. 

Jniversity  of  the  Philippines  College  of  Medicine  and  Surgery. 

Medical  College  of  the  State  of  South  Carolina. 

Meharry  Medical  College  (Affiliated  Member). 

Jniversity  of  Tennessee,  College  of  Medicine. 

Vanderbilt  University,  Department  of  Medicine. 

Jniversity  of  Texas,  Department  of  Medicine. 

Jniversity  of  Vermont,  College  of  Medicine. 

Medical  College  of  Virginia. 

Marquette  University  School  of  Medicine. 

Jniversity  of  Wisconsin  Medical  School. 

The  secretary-treasurer  of  the  Association  is  Dr.  Fred  C. 
?apffe,  3431  Lexington  Street,  Chicago. 


DESCRIPTION  OF  MEDICAL  COLLEGES 

Below  are  given  brief  descriptions  of  the  medical  colleges 
n  the  United  States  and  Canada  that  are  legally  chartered 
0  teach  medicine,  several  of  which  do  not  grant  degrees. 
1  he  name,  address,  year  of  organization,  history  and  date 
vhen  first  class  graduated  are  given  in  each  instance.  Unless 
otherwise  stated,  a  class  graduated  each  subsequent  year. 

here  official  reports  have  been  received  from  the  college, 
nformation  regarding  faculty,  entrance  requirements,  length 
)f  term,  fees,  students  (excluding  specials  and  postgradu- 
ites),  graduates,  name  of  dean  and  next  session  is  given 
•vithout  discrimination,  regardless  as  to  whether  the  college 
s  sectarian  or  not.  In  a  few  instances  in  which  such  reports 
•vere  not  received  the  information  published  is  from  other 
reliable  sources.  Figures  for  graduates  include  all  who 
graduated  since  July  1,  1915.  Extracts  of  rules  and  the 
nembership  of  the  Association  of  American  Medical  Col- 
eges  are  shown  following  the  list  of  colleges.  Figures 
diowing  population  of  cities  and  states  are  taken  from  the 
1  nited  States  Census  Bureau’s  estimate  for  1915.  State¬ 
ments  have  been  added  showing  the  preliminary  require¬ 
ments  held  by  state  licensing  boards  where  those  require¬ 
ments  include  one  or  two  years  of  collegiate  work.  Four 
Mates,  New  Jersey,  North  Dakota,  Pennsylvania  and  Rhode 
Lland  require  a  year’s  hospital  internship  before  a  license 
will  be  granted. 

ALABAMA 

Alabama,  population  2,301,277,  has  one  medical  college, 
Jie  School  of  Medicine  of  the  University  of  Alabama,  located 
:■  Mobile,  a  city  with  a  population  of  56,536. 

In  order  to  secure  licenses  to  practice  medicine  in  Alabama, 
Mudents  matriculating  in  the  session  of  1915-16  and  there- 
Eier,  must  have  completed  two  years  of  work  in  an  approved 
college  of  liberal  arts,  including  courses  in  physics,  chemistry, 
nology  and  a  modern  language,  prior  to  entering  on  the 
study  of  medicine. 

Mobile 

t  mvf.rsity  of  Alabama  School  of  Medicine,  St.  Anthony  and  Law- 
(enee  Streets. — Organized  in  1859  as  the  Medical  College  of  Alabama. 

isses  were  graduated  in  1861  and  in  all  subsequent  years  except  1862 
,.68  inclusive.  It  was  reorganized  as  the  Medical  Department  of 
nc  University  of  Alabama  in  1897.  All  property  was  transferred  to  the 


University  of  Alabama  in  1907,  when  the  present  title  was  assumed.  Two 
years  of  college  work  are  required  for  admission.  The  faculty  consists 
of  15  professors  and  27  lecturers  and  assistants,  a  total  of  42.  The 
course  of  study  covers  four  years  of  thirty-two  weeks  each.  The  total 
fees  for  each  of  the  four  years,  respectively,  are  $160,  $155,  $155  and 
$175.  The  Dean  is  Dr.  T.  H.  Frazer.  The  total  registration  for 
1915-16  was  56;  graduates,  18.  The  fifty-first  session  begins  Oct.  5, 
1916,  and  ends  June  5,  1917. 

ARKANSAS 

Arkansas,  population  1,713,102,  has  one  medical  college, 
the  Medical  Department  of  the  University  of  Arkansas, 
located  in  Little  Rock,  a  city  of  55,158. 

To  secure  licenses  to  practice  medicine  in  Arkansas,  stu¬ 
dents  matriculating  in  the  session  of  1915-16  and  thereafter 
must  have  completed  at  least  one  year  of  collegiate  work 
including  college  courses  in  physics,  chemistry,  biology  and 
a  modern  language  before  beginning  the  study  of  medicine. 
This  applies  to  all  graduates  of  1919  and  thereafter. 

Little  Rock 

University  of  Arkansas  Medical  Department,  Markham  and  Center 
Streets. — Organized  in  1879  as  the  Medical  Department  of  Arkansas 
Industrial  University.  It  assumed  the  present  title  in  1899.  In  1911 
the  College  of  Physicians  and  Surgeons  united  with  it  and  the  new 
school  was  made  an  integral  part  of  the  University  of  Arkansas.  The 
first  class  was  graduated  in  1880.  The  faculty  consists  of  15  professors 
and  48  lecturers  and  assistants,  total  63.  Entrance  requirements  are  a 
year  of  collegiate  work  beyond  a  four-year  high  school  course.  The 
course  of  study  covers  four  years  of  thirty-two  weeks  each.  The  fees 
are  $125  for  each  of  the  first  three  years  and  $150  for  the  fourth 
year.  The  Dean  is  Dr.  Morgan  Smith.  Total  registration  1915-16  was 
56;  graduates,  16.  The  thirty-eighth  session  begins  Sept.  18,  1916, 
and  ends  May,  31,  1917. 

CALIFORNIA 

California,  population  2,848,275,  has  seven  medical  colleges. 
Three  are  located  in  San  Francisco,  a  city  of  448,502  inhab¬ 
itants.  They  are  Leland  Stanford  Junior  University  School 
of  Medicine,  College  of  Medicine  of  the  University  of  Cali¬ 
fornia,  the  College  of  Physicians  and  Surgeons  and  the 
Hahnemann  Medical  College  of  the  Pacific.  The  College 
of  Physicians  and  Surgeons,  Medical  Department  of  the 
University  of  Southern  California  is  situated  in  Los 
Angeles,  population  465,367.  The  Oakland  College  of  Medi¬ 
cine  and  Surgery  is  in  Oakland,  population  190,803.  The 
College  of  Medical  Evangelists  is  located  at  Loma  Linda, 
a  village  of  110  people. 

To  secure  licenses  to  practice  medicine  in  California  under 
the  “physician’s  and  surgeon’s”  certificate,  students  matricu¬ 
lating  in  medical  colleges  in  and  after  the  session  of  1915-16, 
prior  to  such  matriculation,  must  have  completed  at  least  one 
year  of  recognized  collegiate  work  including  college  courses 
in  physics,  chemistry,  biology  and  a  modern  language.  This 
applies  to  all  graduates  of  1919  and  thereafter. 

Berkeley-San  Francisco 

LTniversity  of  California  Medical  School,  University  Campus, 
Berkeley;  Second .  and  Parnassus  Avenues,  San  Francisco. — Organized 
in  1863  as  the  Toland  Medical  College.  The  first  class  graduated  in 
1865.  In  1872  it  became  the  Medical  Department  of  the  University 
of  California.  In  1909  the  College  of  Medicine  of  the  University  of 
Southern  California,  at  Los  Angeles,  by  legislative  enactment,  became  a 
clinical  department.  This  Los  Angeles  portion  was  changed  to  a 
graduate  school  in  1914.  In  1915  the  Hahnemann  Medical  College  of 
the  Pacific  was  merged  and  elective  chairs  in  homeopathic  materia 
medica  and  therapeutics  were  provided  for.  Two  years  of  collegiate 
work  are  required  for  admission.  The  work  of  the  first  year  and  a  half 
is  given  at  Berkeley  and  the  work  of  the  last  two  and  a  half  years  at 
San  Francisco.  The  faculty  is  composed  of  31  professors  and  99  asso¬ 
ciates  and  assistants,  a  total  of  130.  The  course  covers  five  years  of  nine 
months  each,  the  fifth  year  to  consist  of  an  internship  or  of  special 
work  in  a  department  of  the  medical  school.  Fees  for  the  four  years, 
respectively,  are  $190,  $190,  $167  and  $167.  The  Dean  is  Dr.  Herbert 
C.  Moffitt,  San  Francisco.  Total  registration  for  1915-16  was  124,  gradu¬ 
ates,  29.  The  forty-fourth  session  begins  Aug.  18,  1916,  and  ends  May 
16,  1917. 

Loma  Linda-Los  Angeles 

College  of  Medical  Evangelists. — Organized  in  1909.  The  faculty 
numbers  55.  The  first  class  graduated  in  1914.  The  course  extends 
over  four  years  of  nine  months  each.  Two  years  of  college  work  are 
required  for  admission.  The  total  fees  each  year  are  $136;  matricula¬ 
tion  fee,  $5,  payable  but  once;  graduation  fee,  $10.  President  is  Dr. 
Newton  Evans.  The  total  registration  for  1915-16  was  51;  graduates,  9. 
The  eighth  session  begins  Sept.  11,  1916,  and  ends  May  31,  1917. 

Los  Angeles 

College  of  Physicians  and  Surgeons,  Medical  Department  of  the 
University  of  Southern  California,  516  East  Washington  Street. — 
Organized  in  1903,  first  class  graduated  in  1905;  became  Medical 
Department,  University  of  Southern  California,  Aug.  11,  1909.  The 
course  covers  four  years  of  nine  months  each.  Two  years  of  collegiate 
work  are  required  for  admission.  The  faculty  consists  of  22  professors 
and  74  associate  professors,  lecturers  and  instructors,  a  total  of  96.  The 
fees  for  the  four  years,  respectively,  are  $220,  $217,  $202  and  $227.  The 
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Dean  is  Dr.  Charles  W.  Bryson.  The  registration  for  1915-16  was  143; 
graduates,  23.  The  next  session  begins  Sept.  5,  1916,  and  ends  June  /, 

1917. 


Oakland 

Oakland  College  of  Medicine  and  Surgery,  Thirty-First  and  Grove 
Streets. — Organized  in  1900,  opened  in  1902.  The  first  class  graduated 
in  1906.  The  faculty  numbers  45.  The  course  covers  four  years  o 
nine  months  each,  and  the  classes  are  limited  to  ten  students  each  The 
total  fees  for  each  of  the  four  years,  respectively,  are  $195,  $190,  $iau 
and  $150.  The  Registrar  is  Dr.  Edward  N.  Ewer.  The  total  registra¬ 
tion  for  1915-16  was  13;  graduates,  2.  The  fifteenth  session  begins 
Aug.  21,  1916,  and  ends  June  1,  1917. 


must  have  a  reading  knowledge  of  German.  The  course  covers  four 
years  of  nine  months  each.  The  fees  for  the  four  years,  respective.;,, 
are  approximately  $195,  $165,  $150  and  $163.  The  Dean  is  Dr  George 
-Blumer.  The  total  registration  for  1915-16  was  58;  graduates,  6.  The 
one  hundred  and  fourth  session  begins  Sept.  28,  1916,  and  ends  June 
20,  1917. 


DISTRICT  OF  COLUMBIA 


San  Francisco 


The  District  of  Columbia,  population  358,679,  has  three 
medical  colleges;  George  Washington  University  Medical 
School,  Georgetown  University,  School  of  Medicine  and 
Howard  University,  School  of  Medicine. 


College  of  Physicians  and  Surgeons,  344  F°^t.eentil.  „Stf5fultv 
Organized  in  1896.*  The  first  class  graduated  in  1897.  The  faculty 
numbers  28.  The  course  covers  four  years  of  nea£bQ  UJJ 

fees  for  each  of  the  four  years,  respectively,  are  $165,  $160  $160  and 
$185.  The  Dean  is  Dr.  L.  W.  Spriggs  Registration  for  1915-16  T™ 
63-  graduates,  9.  The  twentieth  session  begins  Sept.  4,  1916,  and  ends 
Tune  7,'  1917.  Reported  not  recognized  by  licensing  boards  of  thirty- 
three  states. 

San  Francisco-Palo  Alto 


Leland  Stanford  Junior  University  School  «f  ^EDIC'";E’  [’nlUn 
city  Campus,  Palo  Alto,  and  Sacramento  and  Webster  Streets,  ban 
1  'rancisco — Organized  in  1908  when,  by  an  agreement  the  interests  of 
Cooper  Medical  College  were  taken  over.  The JacMty  co™sts  of  4 
professors  and  52  lecturers,  assistants  etc., _  a  total of  98.  Three  years 
of  collegiate  work  are  required  for  admission.  The  course  covers 
years  of  nine  months  each,  including  a  year  of  practical  or  intcrn  work 
The  total  fees -for  the  first  four  years,  respectively,  are  $160,  $155,  5140 
and  $150  The  Dean  is  Dr.  W.  Ophuls,  San  Francisco.  The  total 
registration  for  1915  16  was  96;  graduates  24.  The  seventh  session 
begins  Aug.  30,  1916,  and  ends  May  16,  1917. 


COLORADO 

Colorado,  with  a  population  of  935,799,  has  one  medical 
college,  the  University  of  Colorado  School  of  Medicine.  The 
first  two  years  of  the  course  are  given  at  Boulder,  the  seat  of 
the  university,  while  the  last  two,  or  clinical  years,  are  given 
in  Denver,  which  has  a  population  of  253,161. 

The  Colorado  State  Board  of  Medical  Examiners  will 
register  without  further  examination  graduates  of  medical 
colleges  in  good  standing  who  present  licenses  issued  after 
examination  by  any  other  licensing  board.  The  law  per¬ 
mits  any  one,  graduate  or  non-graduate,  to  try  the  Board  s 
written  examination.  No  graduate  of  1914 -or  thereafter  is 
eligible  to  obtain  a  license  in  Colorado,  on  indorsement  of 
his  credentials,  unless  he  graduated  from  a  medical  college 
which  at  the  time  he  matriculated,  required  at  least  two 
years’’  study,  without  conditions,  in  an  accredited  college  of 
liberal  arts,  and  this  work  must  have  included  courses  in 
physics,  chemistry,  biology  and  one  modem  language. 

Boulder-Denver 


Washington 

George  Washington  University  Medical  School,  1325  H  Street 
N . - W . — Organized  in  1825  as  the  Medical  Department  of  Columbian 
College.  Also  authorized  to  use  the  name,  National  Medical  College 
Classes  were  graduated  in  1826  and  in  all  subsequent  years,  except 
1834  to  1838,  and  1861  to  1863,  inclusive  The  original  title  was  chaPged 
to  Medical  Department  of  Columbian  University  in  18/3.  In  1903  it 
absorbed  the  National  University  Medical  Department.  In  !904,  by  an 
act  of  Congress,  the  title  of  George  Washington  University  was  granted 
to  the  institution.  The  faculty  is  composed  of  23  professors  and  62 
instructors,  demonstrators  and  assistants,  a  total  of  85.  Une  year  oi 
collegiate  work  is  required  for  admission.  The  course  covers  four  years 
of  thirty-two  weeks  each.  The  total  fees  for  the  four  years,  respectively, 
are  $168,  $169,  $163  and  $163.  The  Dean  is  Dr.  William  C.  Borden. 
The  total  registration  for  1915-16  was  141;  graduates,  27.  The  nin  ty-, 
fifth  session  begins  Sept.  27,  1916,  and  ends  June  6,  1917. 

Georgetown  University  School  of  Me?ic*n?’ 

Organized  in  1851.  The  first  class  graduated  in  1852.  The  faculty 
contains  24  professors,  67  instructors  and  assistants;  total,  91.  Jwc 
vears  of  collegiate  work  are  required  for  entrance.  The  course  of  studj 
covers  four  terms  of  eight  and  one-half  months  each.  The  fees  for  th 
first  year  are  $165,  and  for  each  of  the  other  three  years  $150.  Th< 
Dean  is  Dr.  George  M.  Iyober.  The  registration  for  1915-16  was  S3 
graduates,  7.  The  sixty-sixth  session  begins  Sept.  24,  1916,  and  end. 
June  13,  1917. 

Howard  University  School  of  Medicine,  Fifth  and  W.  Streets 
N.-W. — Chartered  in  1867.  Organized  in  1869.  The  first  class  graduatec 
in  1871.  Colored  students  compose  a  majority  of  those  in  attendance 
The  faculty  comprises  18  professors  and  21  lecturers  and  assistants 
39  in  all.  The  admission  requirements  are  two  years  qf  collegiate  work 
including  physics,  chemistry,  botany  and  zoology  and  a  reading  know! 
edge  of  one  modern  language  besides  English.  The  course  covers  fou 
years  of  thirty-two  weeks  each.  The  fees  of  each  of  the  four  sessio  - 
respectively,  are  $137,  $127,  $127  and  $134  The  Dean  is  Dr.  Ed® 
A.  Balloch.  Registration  for  1915-16  was  100;  graduates,  15.  The  iort> 
ninth  session  begins  Oct.  2,  1916,  and  ends  June  6,  1917. 


GEORGIA 

Georgia,  population  2,816,289,  has  two  medical  colleges 
University  of  Georgia,  Medical  Department,  located  ii 
Augusta,  population  49,848,  and  the  Atlanta  Medical  Colleg 
in  Atlanta,  a  city  of  184,873  population. 


Atlanta 


University  of  Colorado  School  of  Medicine— Organized  in  1883 
Classes  wire  graduated  in  1885  and  in  all  subsequent  years  except  1898 
and  1899  Denver  and  Gross  College  of  Medicine  was  merged  Jan  1 
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79 ;  graduates,  13.  The  thirty-fifth 
session  begins  Sept.  11,  1916,  and  ends  June  6,  1917. 


Atlanta  Medical  College,  Medical  Department  of  Emory  Unive 
sity,  Butler  and  Armstrong  Streets.— Organized  in  1854.  Classes  gra, 
uated  1855  to  1861,  when  it  suspended.  Reorganized  in  1865  Ac  la. 
graduated  in  1865  and  each  subsequent  year  except  1874.  In  1898 
merged  with  the  Southern  Medical  College  (organized  in  1878),  takn 
the  name  of  Atlanta  College  of  Physicians  and  Surgeons  In  1913 
merged  with  the  Atlanta  School  of  Medicine  (organized  in  1905 
reassuming  its  first  title.  Became  the  Medical  Department  of  Emoi 
University  in  1915.  One  year  of  collegiate  work  is  required  for  entranc 
two  years  will  be  required  for  the  session  of  1918-19  and  thereaftc 
It  has  a  faculty  of  31  professors  and  70  instructors,  assistants,  etc., 
total  of  101.  The  course  of  study  is  four  years  of  thirty-two  wee 
each.  The  fees  are  $150  each  year.  The  Dean  is  Dr.  W.  S  Elk. 
Total  registration  for  1915-16  was  232;  graduates,  101.  The  next  sessr 
begins  Sept.  25,  1916,  and  ends  May  30,  1917. 


CONNECTICUT 

Connecticut,  with  a  population  of  1,223,583,  has  one  medical 
college,  Yale  University,  School  of  Medicine,  located  in  New 
Haven,  population  147,095. 

Candidates  for  license  to  practice  medicine  in  Connecticut, 
who  graduate  in  1914  or  thereafter  are  not  eligible  unless, 
prior  to  entering  on  the  study  of  medicine  they  had  com¬ 
pleted  in  addition,  to  an  accredited  four-year  high  school 
education,  at  least  nine  months  of  collegiate  work  including 
college  courses  in  physics,  chemistry  and  general  biology. 


Augusta 

University  of  Georgia,  Medical  Department,  University  Place. 
Organized  in  1828  as  the  Medical  Academy  of  Georgia  the  name  be. 
changed  to  the  Medical  College  of  Georgia  in  1329.  Since  18/3  it 
been  known  as  the  Medical  Department  of  the  University  of  Georg. 
Entire  property  transferred  to  the  University  in  1911.  Classes  w 
graduated  in  1833  and  in  all  subsequent  years  except  1862  and  1S( 
The  faculty  includes  18  professors  and  30  assistants,  48  in  all.  y 
year  of  collegiate  work  is  required  for  entrance;  two  years  will 
required  for  the  session  of  1918-19  and  thereafter.  The  course  is  fc 
years  of  thirty-four  weeks  each.  Fees  are  $150  each  year  for  m 
residents  of  Georgia;  for  residents  the  fees  for  the  four  years  resp- 
tively  are  $55,  $50,  $55  and  $60.  The  Dean  is  Dr.  W.  H.  Doughty, 
The  total  registration  for  1915-16  was  54;  graduates,  10.  The  eigi 
fifth  session  begins  Sept.  14,  1916,  and  ends  May  30,  1917. 


ILLINOIS 


New  Haven 


v  tiktuudsity  School  of  Medicine,  150  York  Street  and  Congress 
Yale  University  &cho, d  in  1810  as  the  Medical  Institution 
Avenue  and  Cedar  Street  J^rterea  i  instruction  began  in  1813;  first 

cUy.duatJ  in  1814.  A  “w  dgrt"  in  18»  |J»"I 'connectkS 
Sedicifs.*  i«?yePS"‘,«3  red  s£h  aMho'X  Jh.dVln  by  .he 

Mecucai  f°ciei.y  sui  Yale  College  became  Yale  University.  The 

faculty  consists  of  24  professors  and  50  lecturers  and  assistants,  a  tota 
of  74  The  requirements  for  admission  is  two  full  years  of  collegiate 
work  nlus  evidence  of  satisfactory  completion  of  courses  in  general 
.  •  ^  _ i  : _ ,.iii4micti*v  crpneral  biology,  organic  chemistry 


physics’  general einorganic  chemistry,  general  bio  ogy,  organic  chem.  try 
and  nhyskal  chemistfy  or  laboratory  physics,  all .  reasonably  equivalent 
to  the  courses  in  these  subjects  in  Yale  University.  The  student  also 


Illinois,  population  6,069,519,  has  eight  medical  colleg, 
two  of  which  give  instruction  at  night,  all  located  in  Chiaap 
a  city  of  2,447,045  inhabitants,  and  are  as  follows:  Rn 
Medical  College,  Northwestern  University  Medical  Scho, 
University  of  Illinois  College  of  Medicine,  Hahnemann  Me 
ical  College  and  Hospital,  Loyola  University  School  of  Mt- 
icine,  Chicago  College  of  Medicine  and  Surgery,  JenU 
Medical  College  and  the  Chicago  Hospital  College  of  Me- 


cine. 
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To  be  eligible  for  license  to  practice  medicine  in  Illinois, 
indents  matriculating  in  the  session  of  1915-16  and  tlierc- 
ifter,  in  addition  to  an  accredited  four-year  high  school  edu- 
ation,  must  have  completed  at  least  a  year  of  collegiate  work 
ncluding  courses  in  physics,  chemistry,  biology  and  a  modern 
anguage,  to  be  taken  either  in  a  preliminary  year  given  by 
.  recognized  medical  college,  or  in  an  approved  college  of 
iberal  arts. 

Chicago 

Rush  Medical  College. — This  school  was  founded  in  1837,  organized 
n  1843,  was  the  medical  department  of  Lake  Forest  University  from 
SS7  until  1898,  when  it  became  affiliated  with  the  University  of  Chicago. 
The  first  class  graduated  in  1844.  The  faculty  is  composed  of  108  pro- 
essors,  193  associates,  instructors,  etc.,  a  total  of  301.  The  require- 
nents  for  admission  are  two  years  of  college  work,  including  courses 
n  college  chemistry,  physics  and  biology,  and  a  reading  knowledge  of 
ierman  or  French.  Classes  are  limited  to  100  students  in  each  of  the 
rcshman  and  sophomore  classes,  and  to  120  students  in  each  of  the 
linical  years.  No  application  for  admission  is  accepted  after  September 
The  course  covers  four  years  of  eight  and  a  half  months  each,  and 
1  fifth  year,  consisting  of  a  hospital  internship  or  of  a  fellowship  in 
me  of  the  departments.  All  freshmen  and  sophomore  studies  are  given 
,t  the  University  of  Chicago.  The  clinical  years  are  given  in  the  build- 
ng  at  the  corner  of  Wood  and  Harrison  Streets.  The  tuition  fees  are 
1180  each  year.  A  matriculation  fee  of  $5  is  paid  but  once,  and  there 
ire  incidentals  amounting  from  $3  to  $10  annually.  The  Dean  is  Dr. 
lohn  M.  Dodson.  Total  registration  1914-15  was  488;  graduates,  97. 
fhe  seventy-third  session  begins  Oct.  1,  1915,  and  ends  June  17,  1916. 

Northwestern  University  Medical  School,  2431  South  Dearborn 
5treet. — Organized  in  1859  as  the  Medical  Department  of  Lind  Univer¬ 
ity.  First  class  graduated  in  1860.  In  1864  it  became  independent  as 
he  Chicago  Medical  College.  It  united  with  Northwestern  University 
n  1869,  but  retained  the  name  of  Chicago  Medical  College  until  1891, 
then  the  present  name  was  taken.  Became  an  integral  part  of  North¬ 
western  University  in  1905.  The  faculty  comprises  54  professors  and 
’0  lecturers  and  assistants,  a  total  of  124.  The  requirements  for  admis- 
;ion  are  such  as  will  admit  to  the  College  of  Liberal  Arts  of  North- 
vcstern  University  plus  two  years  of  college  work,  including  courses 
n  physics,  chemistry,  biology  and  a  modern  language.  The  course 
overs  four  years  of  eight  months  each.  The  fees  for  the  four  years, 
e=pectively,  are  $190,  $195,  $190  and  $206.  The  Dean  is  Dr.  Arthur 
R.  Edwards.  The  total  registration  for  1915-16  was  236;  graduates,  42. 
The  fifty-seventh  session  begins  Oct.  3,  1916,  and  ends  June  2,  1917. 

University  of  Illinois  College  of  Medicine,  Honore  and  Congress 
streets.- — Organized  in  1882  as  the  College  of  Physicians  and  Surgeons. 
The  first  class  graduated  in  1883.  It  became  the  Medical  Department  of 
he  University  of  Illinois  by  affiliation  in  1897  and  an  integral  part  in 
1910.  The  relationship  with  the  university  was  canceled  in  June,  1912, 
)ut  restored  in  March,  1913,  when  the  present  title  was  assumed.  The 
\merican  Medical  Missionary  College  was  absorbed  in  1910.  Two  years 
if  collegiate  work  are  required  for  admission!  The  faculty  is  composed 
)f  55  professors,  90  assistants  and  instructors,  a  total  of  145.  The  total 
ecs  for  the  four  years,  respectively,  are  $155,  $160,  $150  and  $165. 
The  Dean  is  Dr.  D.  A.  K.  Steele.  Total  registration  for  1915-16  was 
227 ;  graduates,  110.  The  thirty-fifth  session  begins  Sept.  28,  1916, 
.nd  ends  June  13,  1917. 

Chicago  College  of  Medicine  and  Surgery,  706  South  Lincoln 
street. — Organized  in  1901  as  the  American  College  of  Medicine  and 
surgery  (Chicago  Eclectic  Medical  College).  The  latter  part  of  the 
lame  was  dropped  in  1902  and  it  became  the  Medical  Department  of 
Valparaiso  University.  Eclecticism  was  dropped  in  1905.  The  name 
vas  changed  to  the  above  in  1907.  One  year  of  collegiate  work,  includ- 
ng  courses  in  physics,  chemistry,  biology  and  a  modern  language  is 
cquired  for  admission.  The  course  covers  four  years  of  eight  months 
■ach.  The  faculty  numbers  167.  The  total  fees  of  each  of  the  four 
cars  are  $155.  The  Secretary  is  Dr.  G.  E.  Wyneken.  The  total  regis- 
ration  for  1915-16  was  488;  graduates,  194.  The  sixteenth  session 
begins  Sept.  26,  1916,  and  ends  May  27,  1917. 

Hahnemann  Medical  College  and  Hospital  of  Chicago,  2811  Cot-‘ 
age  drove  Avenue. — Organized  in  1859.  The  first  class  was  graduated 
n  1861.  Absorbed  the  Chicago  Homeopathic  Medical  College  in  1904. 
Hie  faculty  includes  57  professors  and  26  lecturers,  assistants,  etc., 

1  total  of  83.  One  year  of  collegiate  work,  including  courses  in  physics, 
liemistry  and  biology  and  a  modern  language  is  required  for  admission, 
hm  years  of  collegiate  work  will  be  required  in  the  session  of  1918-19 
md  thereafter.  The  course  extends  over  four  years  of  eight  months 
ach.  The  tuition  fees  for  the  four  years,  respectively,  are  $171,  $161.50, 

■  176.50  and  $191.50.  The  Dean  is  Dr.  Joseph  P.  Cobb.  The  total 
egistration  for  1915-16  was  85;  graduates  18.  The  fifty-seventh  session 
c^’ins  Sept.  25,  1916,  and  ends  June  7,  1917. 

Loyola  University  School  of  Medicine,  Fulton  and  Ada  Streets. — 
'rganized  in  1868  as  the  Bennett  College  of  Eclectic  Medicine  and 
Surgery.  Dropped  Eclecticism  and  became  Bennett  Medical  College  in 
1909.  In  1910  it  absorbed  the  Illinois  Medical  College.  The  first  class 
traduated  in  1870.  Became  an  integral  part  of  Loyola  University  in 
1915.  Present  title  in  1916.  The  faculty  numbers  85.  The  course 
■overs  four  years  of  thirty-two  weeks  each.  One  year  of  collegiate 
vork  required  for  admission,  including  courses  in  physics,  chemistry 
irnl  biology.  The  fees  are  $150  each  year.  The  Secretary  is  Dr. 
Allred  de  Roulet.  The  total  registration  for  1915-16  was  308;  graduates, 
142.  The  next  session  begins  Sept.  25,  1916,  and  ends  June  18,  1917. 

Jen  ner  Medical  College,  an  afternoon  and  night  school,  located  at 
"1  South  Wood  Street. — Organized  in  1892.  Classes  were  graduated 
1  1896  and  in  all  subsequent  years.  Total  registration  for  1915-16  was 
;  Kraduates,  15.  Reported  not  recognised  by  the  licensing  boards 
’/  thirty-two  states. 

}  hicago  Hospital  College  of  Medicine,  another  afternoon  and  night 
.  ’  loca.tCl!  at  3832  Rhodes  Avenue. — Organized  in  1911;  chartered 

J},  *9*3.  Claimed  to  have  had  a  registration  of  about  60  in  191415. 

1  here  were  9  graduates.  Official  reports  indicate  that  the  diplomas 
"i  this  college  are  not  recognised  by  the  licensing  boards  of  thirty¬ 
's  0  states. 

INDIANA 

Indiana,  population  2,798,142,  has  one  medical  college,  the 
ndiana  University  School  of  Medicine,  located  at  Indian¬ 


apolis,  a  city  of  265,578  people,  except  that  the  work  of  the 
first  year  is  offered  also  at  Bloomington,  the  seat  of  the 
University. 

Candidates  for  license  to  practice  medicine  in  Indiana  who 
matriculated  between  Jan.  11,  1910,  and  Jan.  1,  1911,  must 
have  completed  one  year  of  collegiate  work,  in  addition  to  an 
accredited  four-year  high  school  course,  prior  to  beginning 
the  study  of  medicine.  Those  matriculating  subsequent  to 
Jan.  1,  1911,  must  have  completed  two  years  of  work  in  a 
recognized  college  of  liberal  arts. 

Bloomington  and  Indianapolis 

Indiana  University  School  of  Medicine. — Organized  in  1903,  but 
did  not  give  all  of  the  work  of  the  first  two  years  of  the  medical  course 
until  1905.  In  1907,  by  union  with  the  State  College  of  Physicians  and 
Surgeons,  the  complete  course  in  medicine  was  offered.  In  1908  the 
Indiana  Medical  College,  which  was  formed  in  1905  by  the  merger  of 
the  Medical  College  of  Indiana  (organized  in  1878),  the  Central  College 
of  Physicians  and  Surgeons  (organized  in  1879),  and  the  Fort  Wayne 
College  of  Medicine  (organized  in  1879)  merged  into  it.  The  first  class 
was  graduated  in  1908.  The  faculty  consists  of  74  professors  and-  63 
lecturers,  associates  and  assistants,  a  total  of  137.  Two  years  of  col¬ 
legiate  work  are  required  for  admission.  The  work  of  the  first  year  is 
emphasized  only  at  Bloomington.  The  work  of  the  other  three  years  is 
all  at  Indianapolis.  The  fees  for  the  four  years,  respectively,  are 
$100,  $100,  $130  and  $130.  A  fifth  optional  year  leading  to  the  “M.D. 
cum  laude”  has  been  added.  The  Secretary  at  Bloomington  is  Dr. 
B.  D.  Myers;  the  Dean  is  Dr.  Charles  P.  Emerson,  Indianapolis.  The 
total  registration  for  1915-16  was  156;  graduates,  34.  The  next  session 
begins  Sept.  18,  1916,  and  ends  June  13,  1917. 

IOWA 

Iowa,  population  2,221,038,  has  two  medical  colleges.  The 
College  of  Medicine  and  the  College  of  Homeopathic  Med¬ 
icine  of  the  State  University  of  Iowa,  both  located  in  Iowa 
City,  population  11,200. 

Candidates  for  license  to  practice  medicine  in  Iowa  who 
graduate  subsequent  to  Jan.  1,  1915,  must  have  completed 
two  years  of  work  in  an  approved  college  of  liberal  arts 
prior  to  beginning  the  study  of  medicine,  this  preliminary 
college  work  to  have  included  courses  in  physics,  chemistry, 
biology  and  a  foreign  language. 

Iowa  City 

State  University  of  Iowa  College  of  Medicine.  University  Cam¬ 
pus. — Organized  in  186$.  First  session  began  in  1870.  First  class 
graduated  in  1871.  Absorbed  Drake  University  College  of  Medicine  in 
1913.  The  faculty  is  made  up  of  27  professors,  27  lecturers,  demon¬ 
strators  and  assistants,  a  total  of  54.  Two  years  of  collegiate  work, 
including  courses  in  physics,  chemistry,  biology  and  French  or  German, 
are  required  for  admission.  The  course  of  study  covers  four  years 
of  thirty-six  weeks  each.  The  tuition  fee  for  residents  of  Iowa  is 
$85  per  year  and  for  nonresidents  $100,  plus  a  matriculation  fee  of  $10 
and  a  graduation  fee  o£  $10.  The  Dean  is  Dr.  Lee  Wallace  Dean,  Iowa 
City.  Total  registration  for  1915-16  was  151;  graduates,  29.  The  forty- 
seventh  session  begins  Sept.  18,  1916,  and  ends  June  13,  1917. 

State  University  of  Iowa  College  of  Homeopathic  Medicine. — 
Organized  in  1877.  The  first  class  graduated  in  1878.  Class  each  subse¬ 
quent  year  except  1914.  The  faculty  is  composed  of  15  professors  and 
12  lecturers  and  assistants,  a  total  of  27.  The  work  of  the  first  two 
years  is  taken  in  classes  with  the  students  of  the  College  of  Medicine 
of  the  State  University  of  Iowa,  and  it  has  the  same  entrance  require¬ 
ments.  The  fees  are  $100  each  year  for  nonresidents  of  Iowa  and  $85 
for  residents,  plus  a  matriculation  fee  of  $10,  paid  but  once,  and  a 
graduation  fee  of  $10.  The  Dean  is  Dr.  George  Royal.  Total  regis¬ 
tration  for  1915-16  was  10;  graduates,  0.  The  thirty-ninth  session  begins 
Sept.  18,  1916,  and  ends  June  13,  1917. 

KANSAS 

Population  1,807,221,  has  one  medical  college.  The  School 
of  Medicine  of  the  University  of  Kansas  gives  its  first  two 
years  in  Lawrence,  population  12,915,  and  the  last  two  years 
in  Rosedale,  a  suburb  of  the  two  Kansas  Cities,  which 
together  have  a  population  of  392,693. 

Candidates  for  license  to  practice  medicine  in  Kansas  who 
matriculated  in  the  session  of  1910-11  and  thereafter  must 
present  credentials  showing  that  they  matriculated  in  and 
graduated  from  a  medical  college  which  required  for  admis¬ 
sion  at  least  one  year  of  collegiate  work  including  college 
courses  in  physics,  chemistry  and  biology  in  addition  to  an 
accredited  four-year  high  school  course.  This  applies  to 
graduates  of  1914  and  thereafter. 

Lawrence  and  Rosedale 

University  of  Kansas  School  of  Medicine. — Organized  in  1880. 
It  offered  only  the  first  two  years  of  the  medical  course  until  in  1905, 
when  it  merged  with  the  Kansas  City  (Mo.)  Medical  College,  founded 
in  1869,  the  College  of  Physicians  and  Surgeons,  founded  in  1894,  and 
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the  Medico-Chirurgical  College,  founded  in  1897.  First  class  graduated 
in  1906.  The  clinical  courses  are  given  at  Rosedale.  Absorbed  Kansas 
Medical  College  in  1913.  The  faculty,  including  lecturers  and  clinical 
assistant,  numbers  61.  The  requirements  for  admission  are  two  years 
of  collegiate  work.  The  course  covers  four  years  of  nine  months  each 
The  total  fees  are  for  each  of  the  first  two  years,  $30  per  year  (and 
for  nonresidents  of  the  state,  $45);  for  the  last  two  years  $100  and 
$105,  respectively.  The  Dean  is  Dr.  S.  J.  Crumbine;  Associate  Dean, 
Dr.  M.  T.  Sudler.  The  total  registration  for  1915-16  was  105;  graduates, 
11.  The  thirty-seventh  session  begins  Sept.  14,  1916,  and  ends  June  6, 
1917. 

KENTUCKY 

Kentucky,  population  2,365,185,  has  one  medical  college,  the 
University  of  Louisville  Medical  Department,  situated  in 
Louisville,  a  city  of  237,012  inhabitants. 

To  be  eligible  for  license  to  practice  medicine  in  Kentucky 
all  students  matriculating  in  and  after  the  session  of  1914-15 
must  have  completed,  in  addition  to  an  accredited  four-year 
high  school  course,  at  least  one  year’s  work  in  an  approved 
college  of  liberal  arts,  including  college  courses  in  physics, 
chemistry,  biology  and  a  modern  language. 

Louisville 

University  of  Louisville  Medical  Department,  First  and  Chestnut 
Streets —Organized  in  1837  as  the  Louisville  Medical  Institute.  The 
first  class  graduated  in  1838,  and  a  class  graduated  in  each  subsequent 
year  except  in  1863.  In  1846  the  present  name  was  assumed.  In  1907 
it  absorbed  the  Kentucky  University  Medical  Department.  In  1908 
it  absorbed  the  Louisville  Medical  College,  the  Hospital  College  of 
Medicine  and  the  Kentucky  School  of  Medicine.  One  year  of  collegiate 
work  is  required  for  admission.  It  has  a  faculty  of  34  professors  and 
68  lecturers  and  assistants,  a  total  of  102.  The  course  covers  four 
years  of  thirty-two  weeks  each.  The  fees  are  $175  each  year;  graduation 
fee,  $10.  The  Dean  is  Dr.  Henry  Enos  Tuley.  The  total  registration 
for  1915-16  was  149;  graduates,  54.  The  next  session  begins  Sept.  26, 
1916,  and  ends  June  7,  1917. 

LOUISIANA 


of  Medicine  and  College  of  Physicians  and  Surgeons,  thi 
last  two  having  been  merged. 

To  be  eligible  to  practice  medicine  in  Maryland,  all  stu 
dents  matriculating  in  the  session  of  1914-15  and  thereafter 
in  addition  to  a  four-year  high  school  education,  must  havi 
completed  a  year  of  college  work  including  courses  in  phy 
sics,  chemistry,  biology  and  French  or  German,  prior  t< 
beginning  the  study  of  medicine.  Students  matriculating  ii 
1918-19  and  thereafter  must  have  completed  two  years  o 


College  work. 


Baltimore 


Tohns  Hopkins  University  Medical  Department,  Washington  an 
Monument  Streets.— Organized  in  1893.  The  first  class  graduated  . 
1897  The  faculty  consists  of  17  professors  and  139  clinical  professor, 
etc  a  total  of  156.  The  requirements  for  admission  demand  that  th 
applicant  either  has  (a)  completed  the  chemical-bidlogical  course  whic 
leads  to  the  A.B.  degree  in  the  university  or  (b)  graduated  at  a 
approved  college  or  scientific  school  and  has  a  knowledge  of  Frenc 
and  German,  physics,  chemistry  and  biology,  such  as  may  be  obtaine 
from  a  year’s  course.  The  course  extends  over  four  years  of  eigl 
and  one-half  months  each.  The  charge  for  tuition  is  $240  for  the  fit- 
year  and  $200  for  each  of  the  other  three  years.  The  Dean  is  D 
J.  Whitridge  Williams.  Total  registration  for  1915-16  was  353;  gradi 
ates,  82.  The  twenty-fourth  session  begins  Oct.  3,  1916,  and  end 
June  12,  1917. 

University  of  Maryland  School  of  Medicine  and  the  Collec 
of  Physicians  and  Surgeons,  Lombard  and  Green  Streets. —  Organize 
in  1807  as  the  College  of  Medicine  of  Maryland.  The  first  cla 
graduated  in  1810.  In  1812  it  became  the  University  of  Marylarr 
School  of  Medicine.  Baltimore  Medical  College  was  merged  into  it 
1913.  In  1915  the  College  of  Physicians  and  Surgeons  was  merged  ar 
the  present  name  assumed.  The  combined  faculty  numbers  188.  A  ye 
of  collegiate  work  is  required  for  admission.  Beginning  with  the  se 
sion  of  1918-19  two  years  of  college  work  will  be  required.  The  cour 
covers  four  years  of  eight  months  each.  The  total  fees  are  $165  eac 
year;  matriculation  fee,  $5;  graduation  fee,  $30.  The  Dean  is  D 
J.  M.  H.  Rowland.  Total  registration  for  1915-16  was  368;  graduate 
123.  The  one  hundred  and  tenth  session  begins  Oct.  2,  1916,  and  em 
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Louisiana,  having  a  population  of  1,801,306,  contains  one 
medical  college,  the  School  of  Medicine  of  the  Tulane  Uni¬ 
versity  of  Louisiana,  situated  in  New  Orleans,  a  city  of 
366,484. 

Candidates  for  license  to  practice  medicine  in  Louisiana 
who  graduate  in  1919  and  thereafter  must  present  evidence 
that  they  had  successfully  completed,  at  an  approved  college 
or  university  at  least  one  year  of  wor]^  including  biology, 
physics,  chemistry  and  a  modern  language,  before  entering 
on  the  study  of  medicine.  This  applies  to  all  students  who 
matriculated  in  1915  and  thereafter. 


New  Orleans 

Tulane  University  of  Louisiana  School  of  Medicine,  University 
Campus  and  1551  Canal  Street.— Organized  m  1834  as  the  Medical 
College  of  Louisiana.  Classes  were  graduated  in  183a  and  in  all  subse- 
auent  years,  except  1863-65,  inclusive.  It  was  transferred  to  the  Medical 
Department  of  the  University  of  Louisiana  in  184/  and  became  the  Med 
ical  Department  of  the  Tulane  University  of  Louisiana  m  1884  Present 
name  in  1913,  when  it  became  the  School  of  Medicine  of  the  College 
of  Medicine  of  the  Tulane  University  of  Louisiana.  The  faculty  has 
24  professors  and  89  assistant  professors,  instructors,  demonstrators, 
etc.  a  total  of  113.  The  course  covers  four  years  of  thirty-two  weeks 
each.  One  year  of  collegiate  work  is  required  for  admission.  total 
fees  are  $185  per  year;  graduation  fee,  $30.  The  Dean  is  Dr  Isadore 
Dyer.  The  total  registration  for  1915-16  was  265;  graduates,  75.  lne 
eighty-second  session  begins  Sept.  25,  1916,  and  ends  June  6,  1917. 


MAINE 

Maine,  population  767,638,  has  one  medical  college,  the 
Bowdoin  Medical  School,  located  in  Brunswick  and  Port¬ 
land,  the  latter  having  a  population  of  62,161. 

Brunswick-Portland 

Bowdoin  Medical  School.  The  Medical  Department  of  Bowdoin 
College.  The  first  two  years  are  given  at  Bowdoin  College,  Brunswick, 
the  last  two  at  Portland,  building  located  on  Chadwick  Street. — Organ¬ 
ized  in  1820  as  the  Medical  School  of  Maine.  The  first  class  graduated 
in  1821.  Present  title  assumed  in  1915.  The  faculty  numbers  66. 
Two  years  of  collegiate  work,  including  courses  in  physics,  chemistry 
and  biology  are  required  for  admission.  The  course  covers  four  years 
of  eight  months  each.  The  total  fees  are  $115  each  year  The  Dean 
is  Dr.  Addison  S.  Thayer,  10  Deenng  Street,  Portland.  The  total 
number  of  students  in  1915-16  was  60;  graduates,  10.  The  ninety-sixth 
session  begins  Oct.  12,  1916,  and  ends  June  21,  1917. 

MARYLAND 

Maryland,  with  a  population  of  1,351,941,  contains  two 
medical  colleges,  located  in  Baltimore,  a  city  with  584,605 
inhabitants.  They  are  as  follows:  Johns  Hopkins  University 
Medical  Department  and  the  University  of  Maryland  School 


MASSACHUSETTS 

Massachusetts,  population,  3,662,339,  has  four  medical  co 
leges:  Medical  School  of  Harvard  University,  Boston  Un 
versity  School  of  Medicine,  College  of  Physicians  and  Su 
geons  and  Tufts  College  Medical  School.  They  are  a 
situated  in  Boston,  a  city  of  745,139. 

Boston 

Medical  School  of  Harvard  University,  240  Longwood  Avenue. 
Organized  in  1782.  The  first  class  graduated  in  1788.  It  has  a  facu 
of  54  professors  and  182  associates,  assistants,  etc.,  a  total  of  2. 
Candidates  for  admission  must  present  a  recognized  college  degi 
with  courses  in  general  and  organic  chemistry  or  credits  for  two  yci 
of  work  in  a  recognized  college  or  scientific  school,  which  m#st  inclu. 
courses  in  physics,  general  and  organic  chemistry  and  biology.  T 
session  is  four  years  of  eight  months  each.  The  total  fee  for  each 
$225.  The  Dean  is  Dr.  Edward  H.  Bradford.  The  total  registrati 
for  1915-16  was  334;  graduates,  74.  The  one  hundred  and  thirty-fiij 
session  begins  Sept.  25,  1916,  and  ends  June  21,  1917. 

Boston  University  School  of  Medicine,  80  East  Concord  Street- 
Organized  in  1873.  In  1874  the  New  England  Female  Medical  Colie 
founded  in  1848,  was  merged  into  it.  The  first  class  graduated  in  18 
Two  years  of  collegiate  work  are  required  for  admission.  The  facu’ 
includes  30  professors,  40  associates,  etc.,  making  a  total  of  70.  T 
course  covers  four  years  of  eight  months  each.  Total  fees  for  each 
the  four  years,  respectively,  are  $170,  $157,  $151  and  $150.  The  D(> 
is  Dr.  John  P.  Sutherland.  Total  registration  for  1915-16  was  | 
graduates,  18.  The  forty-fourth  session  begins  Oct.  5,  1916,  and  eH 
June  6,  1917. 

Tufts  College  Medical  School,  416  Huntington  Avenue. —  Organid 
in  1893  as  the  Medical  Department  of  Tufts  College.  The  first  els 
graduated  in  1894.  It  has  a  faculty  of  45  professors  and  77  assistat, 
lecturers,  etc.,  a  total  of  122.  One  year  of  collegiate  work  is  requi  I 
for  admission.  The  course  covers  four  years  of  eight  months  each.  J; 
total  fees  are  $155  each  year.  The  Dean  is  Dr.  Charles  F.  Paini. 
Total  registration  for  1915-16  was  380;  graduates,  70.  The  twenty-th 
session  begins  Sept.  21,  1916,  and  ends  June  15,  1917. 

College  of  Physicians  and  Surgeons,  517  Shawmut  Avenue. —  Org^ 
ized  in  1880.  The  first  class  graduated  in  1882.  Total  attendance! 
medical  students  during  1915-16  was  about  47..  There  were  12  gra  • 
ates.  This  college  has  been  reported  not  recognised  by  the  Massachus.: 
Medical  Society  and  by  the  licensing  boards  of  thirty-three  states. 

MICHIGAN 

Michigan,  population  3,015,442,  has  three  medical  colleg 
Two  of  these,  the  University  of  Michigan  Department  i 
Medicine  and  Surgery  and  the  Homeopathic  Medical  Colic 
of  the  University  of  Michigan,  are  located  at  Ann  Arbor 
city  of  14,979  people.  The  Detroit  College  of  Medicine  3- 
Surgery  is  located  at  Detroit,  a  city  of  554,717  inhabitao 

To  be  eligible  for  license  to  practice  medicine  in  Michigi 
all  students  matriculating  in  and  after  the  session  of  1914-) 
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in  addition  to  an  accredited  four-year  high  school  education, 
must  have  completed  at  least  one  year’s  work  in  an  approved 
college  of  liberal  arts,  including  college  courses  in  physics, 
chemistry,  biology  and  French  or  German,  prior  to  begin¬ 
ning  the  study  of  medicine. 

Ann  Arbor 

University  of  Michigan  Medical  School. —  Organized  in  1850  as 
the  University  of  Michigan  Department  of  Medicine  and  Surgery.  The 
first  class  graduated  in  1851.  Present  title  assumed  in  1915.  It  has  a 
faculty  composed  of  20  professors  and  59  associates,  instructors,  etc.,  a 
total  of  79.  The  entrance  requirements  are  two  years  of  college  work, 
including  courses  in  chemistry,  physics  and  biology,  with  laboratory  work, 
and  a  reading  knowledge  of  one  modern  language.  The  curriculum 
embraces  four  years  of  nine  months  each.  The  total  fees  for  Michigan 
students  for  the  entire  course  of  four  years  is  $350  and  for  others  about 
$400.  The  Dean  is  Dr.  Victor  C.  Vaughan.  The  total  registration  for 
1915-16  was  324;  graduates,  64.  The  sixty-seventh  session  begins  Oct.  5, 
1915,  and  ends  June  29,  1916. 

University  of  Michigan  Homeopathic  Medical  School. —  Organized 
in  1875.  The  first  class  graduated  in  1877.  The  work  of  the  first  two 
years  is  taken  in  the  same  classes  with  the  Medical  School  of  the  Uni¬ 
versity  of  Michigan.  The  entrance  requirements  are  two  years  of 
collegiate  work.  The  Dean  is  Dr.  W.  B.  Hinsdale.  The  total  registra¬ 
tion  for  1915-16  was  44;  graduates,  8.  The  next  session  begins  Oct.  5, 
1915,  and  ends  June  9,  1916. 

Detroit 

Detroit  College  of  Medicine  and  Surgery,  250  St.  Antoine  Street. — 
Organized  as  the  Detroit  College  of  Medicine  in  1885  by  consolidation 
of  Detroit  Medical  College,  organized  in  1868,  and  the  Michigan  College 
of  Medicine,  organized  in  1880.  Reorganized  with  present  title  in  1913. 
The  first  class  graduated  in  1886.  Entrance  requirements  are  one  year 
of  collegiate  work.  The  faculty  embraces  23  professors,  148  lecturers, 
etc.,  a  total  of  171.  The  course  covers  four  years  of  eight  months  each. 
The  fees  for  the  four  years,  respectively,  are  $155,  $150,  $130  and  $130, 
The  Secretary  is  Dr.  Joseph  H.  Hathaway.  The  total  registration  for 
1915-16  was  180;  graduates,  49.  The  thirty-second  session  begins  Sept. 
25,  1916,  and  ends  May  31,  1917. 

MINNESOTA 

Minnesota,  population  2,226,761,  contains  one  medical 
school,  the  University  of  Minnesota  Medical  School,  situated 
in  Minneapolis,  a  city  of  353,460,  inhabitants. 

Candidates  for  license  to  practice  medicine  in  Minnesota 
who  graduated  subsequent  to  June  1,  1912,  in  addition  to  an 
accredited  four-year  high  school  education,  must  have  com¬ 
pleted  two  years  of  work  the  equivalent  of  that  done  in 
the  liberal  arts  department  of  the  University  of  Minnesota, 
including  courses  in  physics,  chemistry  and  biology,  prior  to 
beginning  the  study  of  medicine. 

Minneapolis 

University  of  Minnesota  Medical  School. —  Organized  in  1883  as 
the  University  of  Minnesota  College  of  Medicine  and  Surgery,  reorgan¬ 
ized  in  1888  by  absorption  of  St.  Paul  Medical  College  and  Minnesota 
Hospital  College.  The  first  class  graduated  in  1889.  In  1908  the 
Minneapolis  College  of  Physicians  and  Surgeons,  organized  in  1883,  was 
merged.  In  1909  the  Homeopathic  College  of  Medicine  and  Surgery 
was  merged.  Present  title  in  1913.  The  faculty  includes  46  professors 
and  61  instructors  and  assistants,  a  total  of  107.  The  curriculum  covers 
four  years  of  nine  months  each  and  a  year’s  internship  in  an  approved 
hospital.  The  entrance  requirements  are  two  years  of  university  work 
which  must  include  one  year  each  of  physics,  general  chemistry,  quali¬ 
tative  analysis,  zoology  or  botany,  and  French  or  German,  all  in  addition 
to  a  four-year  high  school  course,  including  two  years  of  Latin.  Students 
entering  hereafter  will  be  required  to  secure  a  degree  of  B.S.  or  A.B. 
before  the  M.D.  is  granted.  Total  fees  are  $150  each  year.  The  Dean 
is  Dr.  E.  P.  Lyon.  The  total  registration  for  1915-16  was  253;  gradu¬ 
ates,  51.  The  twenty-ninth  session  begins  Sept.  27,  1916,  and  ends 
June  15,  1917. 

MISSISSIPPI 

Mississippi,  population,  1,926,778,  has  one  medical  college, 
the  Department  of  Medicine  of  the  University  of  Mississippi, 
which  is  located  at  Oxford,  a  city  of  2,014  inhabitants. 

Candidates  for  license  to  practice  medicine  in  Mississippi 
who  matriculate  in  the  session  of  1915-16  and  thereafter,  in 
addition  to  a  standard  four-year  high  school  education,  must 
have  completed  a  year’s  work  in  an  approved  college  or 
university,  including  courses  in  physics,  chemistry,  biology 
and  a  modern  language,  before  entering  on  the  study  of 
medicine. 

Oxford 

University  of  Mississippi  Department  of  Medicine. —  Organized 
>n  1903.  Gives  only  the  first  two  years  of  the  medical  course.  In  1908 
?  clinical  department  was  established  at  Vicksburg,  but  was  discontinued 
m  1910  after  graduating  one  class.  The  session  extends  over  eight  and 
a  half  months.  Entrance  requirements  are  one  year  of  collegiate  work 
in  addition  to  an  accredited  four-year  high  school  education.  The  total 
*ach  year  are  $98.  The  faculty  numbers^21.  The  Dean  is  Dr. 
"•  S.  Leathers.  The  total  registration  for  1915-16  was  55.  The  four- 
Uc'tith  session  begins  Sept.  20,  1916,  and  ends  May  29,  1917. 


MISSOURI 

Missouri,  population  3,391.789,  has  seven  medical  colleges. 
St.  Louis,  population  745,988,  contains  three  of  these,  viz.,  the 
School  of  Medicine  of  St.  Louis  University,  Washington 
University  Medical  School  and  the  Medical  Department  of 
the  National  University  of  Arts  and  Sciences.  Kansas  City, 
with  a  population  of  289,879,  has  three  colleges,  the  Eclectic 
Medical  University,  the  Kansas  City  College  of  Medicine 
and  Surgery  and  the  Southwest  School  of  Medicine  and 
Hospital.  The  School  of  Medicine  of  4he  University  of 
Missouri  is  at  Columbia,  a  town  of  12,103  people. 

Columbia 

University  of  Missouri  School  of  Medicine. — Organized  at  St.  Louis 
in  1845;  was  discontinued  in  1855,  but  was  reorganized  at  Columbia  in 
1872.  Teaching  of  the  clinical  years  was  suspended  in  1909.  The 
faculty  includes  13  professors  and  7  assistant  professors,  lecturers,  etc., 
a  total  of  20.  The  course  covers  two  years  of  nine  months  each.  The 
entrance  requirements  are  two  years  of  college  work  including  French 
or  German,  8  hours;  general  zoology,  8  hours;  physics,  8  hours; 
inorganic  chemistry,  8  hours,  and  general  bacteriology,  3  hours.  Total 
fees  are  $45  each  year.  The  acting  Dean  is  Dr.  Guy  L.  Noyes.  Total 
registration  for  students  for  1915-16  was  74.  The  next  session  begins 
Sept.  18,  1916,  and  ends  June  7,  1917. 

Kansas  City 

Eclectic  Medical  University,  1423  Independence  Avenue. —  Organ¬ 
ized  at  Kansas  City,  Mo.,  in  1898  with  the  present  title.  Moved  to 
Kansas  City,  Kan.,  in  1907,  and  took  the  name  of  Western  Eclectic  Col¬ 
lege  of  Medicine  and  Surgery.  Returned  to  Kansas  City,  Mo.,  in  1909 
and  resumed  the  present  title.  First  class  graduated  in  1900.  No 
students  or  graduates  are  reported  for  1915-16,  and  it  is  not  known 
whether  the  school  will  reopen.  Reported  not  in  good  standing  by  the 
Missouri  State  Board  of  Health  and  by  thirty  other  state  licensing 
boards. 

Kansas  City  College  of  Medicine  and  Surgery,  Eclectic,  Twenty- 
Third  and  Holmes  Streets. — An  offshoot  of  the  Eclectic  Medical  Uni¬ 
versity,  organized  in  1915.  It  apparently  took  away  all  the  students 
from  the  latter,  which  reports  no  students  or  graduates  for  1915-16. 
The  new  school  had  a  total  registration  for  1915-16  of  86;  graduates,  12. 
Since  this  school  is  an  offshoot  of  a  Class  C  medical  college  reported 
not  recognized  by  the  Missouri  State  Board,  no  higher  rating  could  be 
granted  to  it,  pending  an  inspection. 

Southwest  School  of  Medicine  and  Hospital,  Homeopathic.  — 
Organized  in  1915  following  the  demise  of  the  Kansas  City  Hahnemann 
Medical  College,  occupies  the  same  building  and  most  of  the  students 
enrolled  were  those  in  the  old  school.  Total  enrolment  in  1915,  was  20; 
graduates,  8.  It  was  not  learned  whether  the  college  would  reopen. 
It  is  reported  as  not  in  good  standing  by  the  Missouri  State  Board  of 
•  Health. 

St.  Louis 

Washington  LTniversity  Medical  School,  Kingshighway  and  Euclid 
Avenue. —  Organized  in  1842  as  the  Medical  Department  of  St.  Louis 
LTniversity.  In  1855  it  was  chartered  as  an  independent  institution 
under  the  name  of  St.  Louis  Medical  College.  The  first  class  graduated 
in  1843.  In  1891  it  became  the  Medical  Department  of  Washington 
LTniversity.  In  1899  it  absorbed  the  Missouri  Medical  College.  The 
faculty  comprises  27  professors  and  67  lecturers,  instructors,  etc.,  a 
total  of  94.  Two  full  years  of  college  work  are  required  for  admission 
including  courses  in  English,  physics,  chemistry  and  biology  and  a 
reading  knowledge  of  German.  The  course. is  four  years  of  eight  months 
each.  The  total  fees  for  the  four  years  are,  respectively,  $155,  $150, 
$150,  and  $155.  The  Dean  is  Dr.  Philip  A.  Shaffer.  The  total  regis¬ 
tration  for  1915-16  was  92;  graduates,  17.  The  next  session  begins 
Sept.  28,  1916,  and  ends  June  14,  1917. 

St.  Louis  University  School  of  Medicine,  1402  South  Grand 
Avenue. —  Organized  in  1901  as  the  Marion-Sims-Beaumont  Medical 
College  by  union  of  Marion  Sims  Medical  College,  organized  in  1890, 
and  Beaumont  Hospital  Medical  College,  organized  in  1886.  First  class 
graduated  in  1902.  It  became  the  Medical  Department  of  St.  Louis 
University  in  1903.  The  faculty  is  composed  of  48  professors,  85 
lecturers  and  assistants,  a  total  of  133.  One  year  of  college  subjects 
preliminary  to  the  four  years  of  medical  subjects  is  given  in  the  medical 
school.  After  Nov.  1,  1917,  two  years  of  collegiate  work  will  be  required 
for  admission.  The  curriculum  covers  four  years  of  thirty-two  weeks 
each.  The  total  fees  are  $150  each  year.  The  Dean  is  Dr.  Hanau  W. 
Loeb.  The  total  registration  for  1915-16  was  231;  graduates,  44.  The 
next  session  begins  Oct.  2,  1916,  and  ends  June  1,  1917. 

National  University  of  Arts  and  Sciences,  Medical  Department, 
Garrison  and  Lawton  Avenues. —  Organized  in  1873  as  the  American 
Medical  College,  and  Eclectic  Institution.  Eclecticism  dropped  in  1910. 
Absorbed  the  Barnes  Medical  College  in  1911.  Became  the  Medical 
Department  of  the  National  University  of  Arts  and  Sciences  in  1912. 
Absorbed  St.  Louis  College  of  Physicians  and  Surgeons  in  1915.  Two 
classes  were  graduated  each  year  from  1874  to  1883,  inclusive.  Since 
then  one  class  has  graduated  .each  year.  The  Secretary  is  Dr.  E.  L. 
Cooley.  The  total  registration  for  1915-16  was  149;  graduates,  54.  The 
next  session  begins  Sept.  20,  1916,  and  ends  June  10,  1917. 

NEBRASKA 

Nebraska,  population  1,258,624,  has  three  medical  colleges. 
The  University  of-  Nebraska  College  of  Medicine  and  the 
John  A.  -  Creighton  Medical  College  of  Omaha,  population 
135,455,  and  the  Lincoln  Medical  College  at  Lincoln,  popu¬ 
lation  46.028. 
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Lincoln 

Lincoln  Medical  College.  Eclectic.  Corner  13th  and  P  Streets, 
Lincoln  —  Organized  in  1890  as  the  Lincoln  Medical  College  Became 
Coiner  University  Medical  College  in  1911  . Affiliation  with  Comer 

University  cancelled  and  present  title  resumed  in  1915  The  h«t  class 
graduated  in  1891.  The  total  registration  for  1915-16  was  25,  gradu¬ 
ates,  9.  Official  reports  indicate  that  diplomas  from  this  college  are  not 
recognised  by  the  licensing  boards  of  twenty-nine  states. 

Omaha 

John  A  Creighton  Medical  College,  Fourteenth  and  Davenport 
Streets  It  is  the  Medical  Department  of  Creighton  University  — 
Organized  in  1892.  The  first  class  graduated  in  1893.  It  has  a  faculty 
of  20  professors  and  33  associates,  lecturers  and  assistants  a  total  of 
53.  One  year  of  collegiate  work  is  required  for  admission  The  course 
of  study  embraces  four  years  of  eight  months  each.  The  total  e 
each  year  are  $130;  matriculation  fee  $5.  Total  registration  for  19L-16 
was  128;  graduates,  41.  The  thirty-fifth  session  begins  Sept.  22,  1916, 
and  ends  June  2,  1917. 

University  of  Nebraska  College  of  Medicine,  Forty-Second  Street 
and  Dewey  Avenue. —  Organized  in  1881  as  the  Omaha  Medica.  College. 
The  first  class  graduated  in  1882.  It  became  the  Memcal  Department  of 
Omaha  University  in  1891.  In  1902  it  affiliated  with  the  University  of 
Nebraska,  with  the  present  title.  The  first  two  years  were  given  at 
Lincoln  and  the  last  two  in  Omaha  until  1913  when  all  four  years  were 
transferred  to  Omaha.  The  faculty  is  composed  of  31  professors  and 
28  lecturers  and  instructors,  total  59.  Two  years  of  collegiate  work 
are  required  for  admission  including  courses  in  physics,  chemistry, 
zoology  and  German.  The  fees  for  each  of  the  four  years,  respectively, 
are  $135,  $130,  $120  and  $120.  The  Dean  is  Dr.  Irving  S.  Cutter  Total 
registration  for  1915-16  was  123;  graduates,  21.  The  next  session  begins 
Sept.  18,  1916,  and  ends  June  9,  1917. 

NEW  HAMPSHIRE 

New  Hampshire,  population  440,584,  has  one  medical  col¬ 
lege,  located  at  Hanover,  population  2,075. 

To  be  eligible  for  license  to  practice  medicine  in  New 
Hampshire,  all  students  matriculating  in  and  after  the 
session  of  1915-16,  in  addition  to  a  four-year  high  school 
education,  must  have  completed  at  least  two  years  of  work 
in  an  approved  college  of  liberal  arts,  prior  to  beginning  the 

study  of  medicine.  , 

Dartmouth  Medical  School.— Organized  as  New  Hampshire  Medical 
Institute  in  1797.  The  first  class  graduated  in  1798.  It  is  under  the 
control  of  the  trustees  of  Dartmouth  College.  Clinical  Teaching  was 
discontinued  in  1914.  The  faculty  is  made  up  of  10  Professors  and  2 
instructors,  a  total  of  12.  Two  years  of  collegiate  work  are  required 
for  admission.  The  course  covers  nine  calendar  months  in  each  year, 
or  eight  months  of  actual  teaching.  Candidates  for  the  B.S.  degree  in 
Dartmouth  College  may  substitute  the  work  of  the  first  two  years  m 
medicine  for  that  of  the  junior  and  senior  years  in  the  academic  depart 
ment.  Candidates  for  the  A.B.  degree  may  make  a  similar  saving  of  one 
year.  The  fees  for  the  two  years  in  medicine  are,  respectively,  $17 
and  $175.50.  Dean,  Dr.  John  M.  Gile;  Secretary,  Conn  C.  Stewart  The 
total  registration  for  1915-16  was  33.  The  next  session  opens  Sept.  21, 
1916,  and  ends  June  20,  1917. 

NEW  YORK 

New  York  State,  population  10,086,568,  has  ten  medical 
colleges.  Seven  of  these,  College  of  Physicians  and  Surgeons 
(Columbia  University),  Long  Island  College  Hospital,  New 
York  Homeopathic  Medical  College  and  Hospital,  New  \  ork 
Medical  College  and  Hospital  for  Women,  Cornell  University 
Medical  College,  the  University  and  Bellevue  Hospital  Med¬ 
ical  College  and  Fordham  University  School  of  Medicine,  are 
located  in  New  York  City,  population  5,468,190.  Albany 
Medical  College  is  located  in  Albany,  a  city  of  108, 58U 
people.  The  University  of  Buffalo  Medical  Department  is 
situated  in  Buffalo,  population  461,335.  The  College  o 
Medicine,  Syracuse  University,  is  in  Syracuse,  a  city  o 
152,534  inhabitants. 

Albany 

Albany  Medical  College,  Lancaster  and  Jay  Streets.—  Organized  in 
1838  The  first  class  graduated  in  1839.  It  became  the  Medical  Depai rt- 
ment  of  Union  University  in  1873.  In  1915,  Union  University  assumed 
full  control.  The  faculty  is  composed  of  9  professors  and  49  instructors 
assistants  etc.,  a  total  of  71.  One  year  of  col  egiate  work,  including 
college  courses  in  physics,  chemistry,  biology  and  French  or  German  is 
required  for  admission.  The  curriculum  covers  f°ur  years  of  uj 
months  each  The  fees  for  each  year  are  $160.  1  he  Dean  is  ur. 

Thomas  Ordway.  The  total  registration  for  1915-16  was  148;  graduates, 
48.  The  eighty-sixth  session  begins  Sept.  25,  1916,  and  ends  June  c, 

1917‘  Buffalo 

University  of  Buffalo  Medical  Department  High  Street  near 
Main.- Organized  in  1846.  The  first  class  graduated  in  1847.  t 
absorbed  the  Medical  Department  of  N.aga ra  University  in  1898.  The 
facultv  is  composed  of  31  professors  and  74  lecturers,  assistants,  etc., 
a  total  of  105.  One  year  of  collegiate  work,  including  college  cou^s 
in  physics,  chemistry  and  biology  are  required  for  admission  The 

course  covers  four  years  of  eight  months  each.  The  total  fees  for  the 
fmm  vears  respectively,  are  $185,  $180,  $140  and  $140.  The  Dean  is 
Dr  Thomas  H.  McKee.  Total  registration  for  was  18i ;  gradu¬ 

ates,  35.  The  seventy-first  session  begins  Sept.  25,  1916,  and  ends  June 
8,  1917.’ 


New  York 

Columbia  University  College  of  Physicians  and  Surgeons,  437 
West  Fifty-Ninth  Street. —  Organized  in  1807  by  the  regents  of  the 
University  of  the  State  of  New  York  as  their  medical  department.  The 
first  class  graduated  in  1811.  In  1860  it  became,  by  affiliation,  the 
Medical  Department  of  Columbia  College.  It  was  made  a  permanent 
part  of  Columbia  College  by  legislative  enactment  in  1891.  That  insti¬ 
tution  became  Columbia  University  in  1896.  The  faculty  is  composed  of 
17  professors  and  233  instructors,  demonstrators,  etc.,  a  total  of  250. 
Two  years  of  collegiate  work,  including  courses  in  physics,  chemistry 
and  biology  and  either  French  or  German  are  required  for  admission. 
The  work  covers  four  years  of  eight  months  each.  The  Dean  is  Dr. 
Samuel  W.  Lambert.  The  total  fees  for  the  four  years,  respectively, 
are  $265,  $251,  $250  and  $275.  Total  registration  for  1915-16  was  419; 
graduates,  73.  The  one  hundred  and  ninth  session  begins  Sept.  27, 
1916,  and  ends  June  6,  1917. 

Cornell  University  Medical  College,  First  Avenue  and  Twenty- 
Eighth  Street,  New  York  City  and  Ithaca.— Organized  in  1898.  The 
first  class  was  graduated  in  1899.  The  work  of  the  first  year  may  be 
taken  either  in  Ithaca  or  New  York.  The  faculty  is  composed  of  4o 
professors  and  76  assistants,  lecturers,  instructors,  etc.,  a  total  ot  124. 
All  candidates  for  admission  must  be  graduates  of  approved  colleges  or 
scientific  schools  or  seniors  of  approved  colleges  which  will  permit 
them  to  substitute  the  first  year  of  this  medical  school  for  the  fourth 
year  of  their  college  course  and  will  confer  on  them  the  Bachelor  degree 
on  the  completion  of  the  year’s  work.  The  candidate  must  also  have 
such  knowledge  of  physics,  inorganic  chemistry  and  biology  as  may  be 
obtained  in  college  by  a  year’s  course  in  these  subjects  when  accom¬ 
panied  by  laboratory  work.  The  fees  for  each  of  the  four  years  are, 
respectively,  $190,  $185,  $185  and  $200.  The  Dean  is  Dr  William  M. 
Polk.  Total  registration  for  1915-16  was  151;  graduates,  30.  The  nine- 
teenth  session  begins  Sept.  27,  1916,  and  ends  June  16,  1917. 

Fordham  University  School  of  Medicine,  Bathgate  Avenue  and 
Fordham  Road. —  Organized  in  1905  as  the  School  of  Medicine  of  St. 
Tohn’s  College.  Present  title  assumed  in  1907.  First  class  graduated 
in  1909  The  faculty  consists  of  51  professors  and  59  lecturers  and 
assistants,  a  total  of  110.  The  course  of  instruction  covers  four  years 
of  eight  and  a  half  months  each.  Total  fees  for  the.  four  years, 
respectively,  are  $216,  $216,  $212  and  $210.  A  year’s  work  in  a  recog¬ 
nized  college  of  liberal  arts,  including  college  courses  in  physics  chem¬ 
istry  and  biology  is  required  for  admission.  The  Dean  is  Dr.  William 
P.  Healy.  The  total  registration  for  1915-16  was  256;  graduates,  42. 
The  twelfth  session  begins  Sept.  29,  1916,  and  ends  June  11,  1917. 

Long  Island  College  Hospital,  Henry  Street,  near  Atlantic  Avenue, 
Brooklyn.— Organized  in  1858.  The  first  class  graduated  in  1860.  It 
has  a  faculty  of  16  professors  and  111  assistants,  instructors,  etc.,  a 
total  of  127.  A  year  of  collegiate  work,  including  college  courses  in 
physics,  chemistry  and  biology  is  required  for  admission.  In  and  after 
1918-19  two  years  of  collegiate  work  will  be  required  for  admission. 
The  course  covers  four  years  of  eight  months  each.  Fees:  first  year, 
$210;  second  year,  $205;  third,  $200,  and  $200  for  the  fourth  year. 
The  secretary  is  Dr.  Otto  V.  Huffman.  Total  registration  1915-16  was 
272;  graduates,  84.  The  fifty-ninth  session  begins  Sept.  25,  1916,  and 
ends  June  1,  1917. 

New  York  Homeopathic  Medical  College  and  Flower  Hospital, 
Eastern  Boulevard,  between  Sixty-Third  and  Sixty-Fourth  Streets.- 
Organized  in  1858.  Incorporated  in  1860  as  the  Homeopathic  Medical 
College  of  the  State  of  New  York.  The  title,  New  York  Homeopathic 
Medical  College,  was  assumed  in  1869.  Present  title  assumed  in  1908. 
The  first  class  graduated  in  1861.  The  faculty  consists  of  26  professors 
and  55  assistants,  lecturers,  etc.,  a  total  of  81.  The  total  fees  for  eac'' 
year  of  the  four  years,  respectively,  are  $190,  $185,  $175  and  $205. 
The  Dean  is  Dr.  Royal  S.  Copeland.  Total  registration  for  1915-16 
was  177;  graduates,  63.  The  fifty-seventh  session  begins  Sept.  26,  1910, 
and  ends  June  6,  1917. 

New  York  Medical  College  and  Hospital  for  Women  (Homeo¬ 
pathic)  17-19  West  One  Hundred  and  First  Street.—  Organized  in  1863. 
The  first  class  graduated  in  1864.  The  faculty  numbers  73.  One  yeai 
of  collegiate  work  is  required  for  admission  which  must  include  courses 
in  physics,  chemistry  and  biology.  The  course  covers  four  ye?.rs  o( 
thirty  weeks  each.  The  fees  for  each  of  the  four  years,  respectively 
are  $180,  $175,  $160  and  $180.  The  Dean  is  Dr.  Cornelia  L  Bran 
The  total  registration  for  1915-16  was  47;  graduates,  11.  Ihe  titty 
fourth  session  begins  Sept  20,  1916,  and  ends  June  1,  1917. 

University  and  Bellevue  Hospital  Medical  College,  hirst  Avenui 
and  Twenty-Sixth  Street.— Organized  in  1898  by  the  union  of  tht 
New  York  University  Medical  College,  organized  in  1841  and  tin 
Bellevue  Hospital  Medical  College,  organized  in  18ol.  It  is  the  Medicaj 
Department  of  New  York  University.  First  class  graduated  in  1899 
The  faculty  is  composed  of  53  professors  and  127  instructors,  etc.,  n 
all  180.  The  course  covers  four  years  of  eight  months  each.  Entranc 
requirements  are  one  year  of  collegiate  work,  in  addition  to  a  standan 
four-year  high  school  course,  including  college  courses  in  physics,  chem 
istryand  biology.  On  and  after  Jan.  1,  1918  (session  of  1916-19),  tw 
years  of  college  work  will  be  required  for  admission,  including  course 
in  the  prescribed  sciences  and  a  modern  language.  The  fees  are  $2U 
per  year;  graduation  fee,  $25.  The  Dean  is  Dr.  Samuel  A.  Brown 
Total  registration  for  1915-16  was  395;  graduates,  46.  The  next  sessioi 
begins  Sept.  20,  1916,  and  ends  June  6,  1917. 

Syracuse 

Syracuse  University  College  of  Medicine,  307-311  Orange  Street- 
Organized  in  1872,  when  the  Geneva  Medical  College,  chartered  in  183- 
was  removed  to  Syracuse,  under  the  title  “The  College  of  Physicians  an 
Surgeons  of  Syracuse  University.”  Present  title  assumed  in  1875,  whe 
a  compulsory  three-year  graded  course  was  established.  The  first  clai 
graduated  in  1873  and  a  class  graduated  each  subsequent  year.  1 
1889  the  amalgamation  with  the  university  was  made  complete.  Lour, 
extended  to  four  years  in  1896.  Two  years  of  a  recognized  college  cours 
are  required  for  admission.  The  course  covers  four  years  of  thitty-hv 
weeks  each.  The  total  fees  are  $175  annually.  The  faculty  is  con 
posed  of  21  professors  and  59  associate  and  assistant  professors,  lecturei 
and  instructors.  The  Dean  is  Dr.  John  L.  Heffron  The  total  enro 
ment  for  1915-16  was  115;  graduates,  24.  The  forty-fifth  session  begu 
Sept.  19,  1916,  and  ends  June  12,  1917. 
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NORTH  CAROLINA 

North  Carolina,  population  2,371,095,  has  three  medical 
schools,  each  of  which  gives  only  the  first  two  years  of  the 
medical  course.  The  School  of  Medicine  of  the  University 
of  North  Carolina  is  located  at  Chapel  Hill,  population  1,149. 
The  Leonard  Medical  School  is  at  Raleigh,  population 
19,980.  Wake  Forest  College  School  of  Medicine  it  at 
Wake  Forest,  population  1,443. 

Chapel  Hill 

University  of  North  Carolina  School  of  Medicine. —  Organized  in 
1890.  Until  1902  this  school  gave  only  the  work  of  the  first  two  years, 
when  the  course  was  extended  to  four  years  by  the  establishment  of  a 
department  at  Raleigh.  The  first  class  graduated  in  1903.  A  class  was 
graduated  each  subsequent  year,  including  1910,  when  the  clinical 
department  at  Raleigh  was  discontinued.  One  year  of  collegiate  work 
is  required  for  admission.  The  faculty  is  composed  of  12  professors 
and  13  lecturers,  assistants,  etc.,  a  total  of  25.  The  total  fees  for  the 
two  years,  respectively,  are  $120  and  $125.  The  Dean  is  Dr.  I.  II. 
Manning.  The  total  registration  for  1915-16  was  77.  The  thirty-first 
session  begins  Sept.  12,  1916,  and  ends  June  6,  1917, 

Raleigh 

Leonard  Medical  School. —  Colored.  This  department  of  Shaw 
University  was  established  in  1882.  Classes  were  graduated  in  1886, 
1888  and  in  all  subsequent  years,  including  1914  when  clinical  teaching 
was  discontinued.  A  year  of  collegiate  work  is  required  for  admission. 
It  has  a  faculty  of  5.  The  course  covers  four  years  of  seven  and  a 
half  months  each.  The  total  fees  for  each  year  are  $30;  graduation  fee, 
$10.  The  Dean  is  Dr.  George  H.  Stoddard.  Total  registration  for 
1915-16  was  5.  The  thirty-fifth  session  begins  Sept.  27,  1916,  and  ends 
May  9,  1917. 

Wake  Forest 

Wake  Forest  College  School  of  Medicine. — This  school  was  organ¬ 
ized  in  1902.  The  faculty,  including  the  professors  of  chemistry,  physics 
and  biology,  numbers  8,  exclusive  of  laboratory  assistants.  Only  the 
first  two  years  of  the  medical  course  are  offered  after  the  completion  of 
freshmen  and  sophomore  college  work,  and  on  this  combined  course  the 
B.S.  degree  is  conferred.  Each  annual  course  extends  over  nine  months. 
The  fees  for  each  year  aggregate  $103.  The  Secretary  is  E.  B. 
Earnshaw.  The  total  registration  for  1915-16  was  34.  The  fifteenth 
session  begins  Sept.  5,  1916,  and  ends  May  25,  1917. 

NORTH  DAKOTA 

North  Dakota,  population  713,083,  has  one  medical  college, 
the  School  of  Medicine  of  the  University  of  North  Dakota, 
which  is  situated  at  University,  a  suburb  of  Grand  Forks, 
a  city  of  15,332  people.  It  gives  only  the  first  two  years 
of  the  medical  course. 

Candidates  for  license  to  practice  medicine  in  North 
Dakota  who  graduated  in  1912  and  thereafter,  in  addition  to 
a  four-year  high  school  education  must  have  completed 
two  years  of  work  in  an  approved  college  of  liberal  arts 
including  courses  in  Latin,  physics,  chemistry,  botany  and 
zoology,  prior  to  beginning  the  study  of  medicine.  Begin¬ 
ning  in  1918  every  applicant  for  a  license  must  show  evidence 
of  having  spent  at  least  one  year  as  an  intern  in  a  hospital. 

University 

University  of  North  Dakota  School  of  Medicine. —  Organized 
in  1905.  The  faculty  is  composed  of  6  professors  and  12  instructors, 
a  total  of  18.  The  course  consists  of  two  years  of  academic  work  and 
two  years  of  medicine,  occupying  nine  months  each  year.  The  total 
fee  for  each  of  the  medical  years  is  $50.  The  Dean  is  Dr.  Harley  E. 
french.  The  total  registration  for  1915-16  was  23.  The  eleventh  session 
cans  Sept.  26,  1916,  and  ends  June  20,  1917. 

OHIO 

Ohio,  population  5,038,627,  has  five  medical  colleges.  Two 
’•  these,  the  Medical  College  of  the  University  of  Cincinnati 
and  the  Eclectic  Medical  College,  are  located  in  Cincinnati, 
a  city  of  406,706  inhabitants.  Cleveland,  population  656,975, 
contains  one  medical  school,  Western  Reserve  University 
School  of  Medicine.  Columbus,  population  209,722,  contains 
the  two  departments  of  the  Ohio  State  University,  the 
College  of  Medicine  and  the  College  of  Homeopathic  Med¬ 
icine. 

Cincinnati 

University  of  Cincinnati  College  of  Medicine,  Clifton  Avenue, 
west  of  Vine  Street. —  Organized  in  1909  by  the  union  of  the  Medical 
College  of  Ohio  (founded  in  1819)  with  the  Miami  Medical  College 
•  ounded  in  1852).  The  Medical  College  of  Ohio  became  the  Medical 
Department  of  the  University  of  Cincinnati  in  1896.  Under  a  similar 
"v?re<i!-'Cnt’  Narch  2,  1909,  the  Miami  Medical  College  also  merged  into 
the  Lniversity,  when  the  title  of  Ohio-Miami  Medical  College  of  the 
t  Diversity  of  Cincinnati  was  taken.  Present  title  assumed  in  1915.  The 
acuity  consists  of  47  professors,  94  associates,  assistants,  etc.,  a  total 


of  141.  The  course  covers  four  years  of  eight  months  each.  The  fees 
for  each  of  the  first  three  years  are  $150  and  for  the  fourth  year,  $170. 
The  Dean  is  Dr.  Christian  R.  Holmes.  The  total  registration  for.  1915-16 
was  88;  graduates,  22.  The  next  session  begins  Oct.  3,  1916,  and  ends 
June  16,  1917. 

Eclectic  Medical  College,  630  West  Sixth  Street. —  Organized  in 
1833  at  Worthington  as  the  Worthington  Medical  College.  Removed 
to  Cincinnati  in  1843.  In  1845  it  was  chartered  as  the  Eclectic  Med¬ 
ical  Institute.  In  1857  the  American  Medical  College,  organized  in 
1839,  was  merged  into  it,  and  in  1859  the  Eclectic  College  of  Medicine 
and  Surgery,  organized  in  1856,  was  merged  into  it.  In  1910  it  assumed 
its  present  title.  Classes  were  graduated  in  1833  and  in  all  subsequent 
years  except  1839  to  1843,  inclusive.  It  has  a  faculty  of  25  professors 
and  10  lecturers  and  assistants,  a  total  of  35.  One  year  of  college  work 
is  required  for  admission.  The  course  covers  four  years  of  eight  months 
each.  The  fees  are  $120  lor  each  year.  The  Secretary  is  Dr.  John 
K.  Scudder.  Total  registration  for  1915-16  was  101;  graduates,  28. 
The  next  session  begins  Sept.  14,  1916,  and  ends  May  14,  1917. 

Cleveland 

Western  Reserve  University  School  of  Medicine,  1353  East  Ninth 
Street. —  Organized  in  1843  as  the  Cleveland  Medical  College.  The  first 
class  graduated  in  1844.  It  assumed  the  present  title  in  1881.  In  1910 
it  absorbed  the  Cleveland  College  of  Physicians  and  Surgeons.  The 
faculty  includes  38  professors  and  58  lecturers,  assistants,  etc.,  a  total  of 
96.  The  curriculum  embraces  four  years  of  eight  and  one-half  months 
each.  Three  years  of  college  work  are  required  for  admission.  The 
total  fees  for  each  of  the  four  years  are,  respectively,  $162,  $155,  $150 
and  $155.  The  Secretary  is  Dr.  F.  C.  Waite.  The  total  registration 
for  1915-16  was  178;  graduates,  49.  The  seventy-fourth  session  begins 
Sept.  28,  1916,  and  ends  June  14,  1917. 

Columbus 

Ohio  State  University  College  of  Medicine,  Buttles  Avenue  and 
Park  Street. —  Organized  in  1907  as  the  Starling-Ohio  Medical  College 
by  the  union  of  Starling  Medical  College  (organized  1847)  with  the 
Ohio  Medical  University  (organized  1890).  In  1914  it  became  an 
integral  part  of  the  Ohio  State  University  with  its  present  title.  The 
faculty  consists  of  42  professors  and  56  lecturers,  demonstrators,  etc., 
a  total  of  98.  Two  years  of  collegiate  work  are  required  for  admission. 
The  course  covers  four  years  of  eight  months  each.  Tuition  fees  are 
$150  each  year.  The  Dean  is  Dr.  E.  F.  McCampbell.  The  total  regis¬ 
tration  for  1915-16  was  185;  graduates,  61.  The  next  session  begins 
Sept.  19,  1916,  and  ends  June  23,  1917. 

Ohio  State  University  College  of  Homeopathic  Medicine.  — 
Organized  in  1914,  when  the  property  of  the  Cleveland-Pulte  Medical 
College  of  Cleveland  was  transferred  to  the  Ohio  State  University.  The 
faculty  numbers  17.  Two  years  of  college  work  are  required  for  admis¬ 
sion.  Tuition  fees  are  $150  each  year.  The  Dean  is  Dr.  Claude  A. 
Burrett.  The  total  registration  for  1915-16  was  39;  graduates,  7.  The 
third  session  begins  Sept.  19,  1916,  and  ends  June  23,  1917. 

OKLAHOMA 

Oklahoma,  population  2,114,307,  has  one  medical  college, 
the  School  of  Medicine  of  the  University  of  Oklahoma.  The 
work  of  the  first  and  second  years  is  given  in  the  academic 
laboratories  at  Norman,  a  city  of  3,724  inhabitants.  The 
work  of  the  third  and  fourth  years  is  given  in  Oklahoma 
City,  which  has  a  population  of  88,158  and  which  is  eighteen 
miles  north  of  Norman. 

To  be  eligible  for  license  to  practice  medicine  in  Okla¬ 
homa,  all  students  matriculating  in  1914-15,  in  addition  to 
a  four-year  high  school  education,  must  have  completed  at 
least  one  year  of  work  in  an  approved  college  of  liberal  arts, 
including  courses  in  physics,  chemistry,  biology  and  a  mod¬ 
ern  language  prior  to  beginning  the  study  of  medicine.  For 
students  matriculated  in  and  after  1917-18,  two  years  of  pre¬ 
liminary  college  work  will  be  required. 

Norman  and  Oklahoma  City 

University  of  Oklahoma  ’School  of  Medicine. —  Organized  in  1900. 
Gave  only  the  first  two  years  of  the  medical  course  until  1910,  when 
a  clinical  department  was  established  at  Oklahoma  City.  It  has  a  faculty 
of  46  professors  and  8  instructors,  a  total  of  54.  One  year  of  collegiate 
work  is  required  for  admission  and  beginning  with  the  session  of  1917-18 
two  years  will  be  required.  The  course  is  four  years  of  nine  months 
each.  An  optional  course  of  six  years  is  offered  for  the  degrees  of  B.S. 
and  M.D.  The  total  fees  for  the  four  years  are,  respectively,  $55,  $43, 
$25  and  $25.  The  Dean  is  Dr.  Leroy  Long,  325  East  Fourth  Street, 
Oklahoma  City.  The  total  registration  for  1915-16  was  75;  graduates, 
20.  The  seventeenth  session  begins  Sept.  19,  1916,  and  ends  June  5, 
1917. 

OREGON 

Oregon,  population  809,490,  has  one  medical  college,  the 
University  of  Oregon  Department  of  Medicine  located  in 
Portland,  a  city  of  272,833  population. 

Portland 

University  of  Oregon  Department  of  Medicine,  Lovejoy  and 
Twenty-Third  Streets. —  Organized  in  1887.  The  first  class  graduated  in 
1888.  A  class  graduated  each  subsequent  year  except  1898.  Became 
an  integral  part  of  the  University  of  Oregon  in  1910.  The  Willamette 
University  Medical  Department  was  merged  in  1913.  It  has  a  faculty 
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of  28  professors  and  35  lecturers,  assistants,  etc.,  a  total  of  6^.  Entrance 
requirements  are  one  year  of  college  work  or  its  equivalent.  The  course 
is  four  years  of  eight  months  each.  Fees:  Matriculation,  $5;  tuition, 
$150  each  year.  The  Dean  is  Dr.  K.  A.  J.  Mackenzie.  The  total  regis¬ 
tration  for  1915-16  was  81;  graduates,  16.  The  thirtieth  session  begins 
Oct.  1,  1916,  and  ends  June  1,  1917. 

PENNSYLVANIA 

Pennsylvania,  population  8,383,992,  has  six  medical  col¬ 
leges.  Of  these,  Philadelphia,  having  a  population  of 
1,683,664,  contains  five,  as  follows :  University  of  Pennsyl¬ 
vania  School  of  Medicine,  Jefferson  Medical  College,  Hahne¬ 
mann  Medical  College  and  Hospital,  Woman’s  Medical  Col¬ 
lege  of  Pennsylvania  and  Temple  University  Department 
of  Medicine.  The  other  school,  the  School  of  Medicine  of 
the  University  of  Pittsburgh,  is  situated  in  Pittsburgh,  a  city 

of  571,984.  ... 

To  be  eligible  for  license  to  practice  medicine  in  Pennsyl¬ 
vania,  students  matriculating  in  the  session  1914-15  and 
thereafter,  in  addition  to  a  four-year  high  school  education 
must  have  completed  a  year’s  work  either  in  an  approved 
college  of  liberal  arts  or  in  a  preliminary  year  in  the  medical 
college,  including  college  courses  in  physics,  chemistry  and 
biology,  before  beginning  the  study  of  medicine.  He  must 
also  have  completed  an  internship  of  at  least  one  year  in  an 
approved  hospital. 

Philadelphia 

University  of  Pennsylvania  School  of  Medicine,  Thirty-sixth 

Street  and  Hamilton  Walk.— Organized  in  1765‘  C’a**esTYu\iveadUTht 
in  1768  and  in  all  subsequent  years  except  1772-79,  inclusive.  1  he 
original  title  was  the  Department  of  Medicine,  College  of  Philadelphia. 
The present  title,  School  of  Medicine  of  the  University. of  Pennsylvania 
was  adopted  in  1909.  It  granted  the  first  medical  diploma  issued  in 
AmericaP  In  1916  it  took  over  the  Medico-Chirurgical  College  of  Phila- 
deTphia  io  develop  it  as  a  graduate  school  The  facuky  ‘S  made  up  of 
49  nrofessors  associate,  adjunct  and  assistant  professors  and  14U  lec 
SSStS”  «r«o4.  etc.,  a  total  of  179  Th«  r«». £ 

ments  for  admission  are  a  standard  four-year  high  school  course  o  t 
equivalent,  plus  two  years  of  work  in  an  approved  College  . °f . 

Science  including  courses  in  French  or  German,  and  m  phys  cs,  chem- 
istrv  and  general  biology  or  zoology,  with  appropriate  laboratory 
exercises  The  course  embraces  four  years  of  study  of  thirty-four  we 
each  The  total  fees  for  each  of  the  four  years  are,  respectively,  $233, 
$210,  $210  and  $214.  The  Dean  is  Dr.  William  Pepper.  Tot^  fiftv  first 
tion  for  1915-16  was  317;  graduates,  74.  The  one  hundred  and  fifty 
session  begins  Sept.  29,  1916,  and  ends  June  20,  1917. 

Tefferson  Medical  College,  Tenth  and  Walnut  Streets.—  Organized 
in  1825  with  its  present  title  as  the  Medical  Department  of  Jefferson 
College  Canonsburg,  Pa.  Classes  have  been  graduated  annually  since 
1826  g  In  1838  a  separate  university  charter  was  granted  without  change 
of  title  since  which  time  it  has  continued  under  the  direction  of  its  own 
board  of  trustees.  It  has  a  faculty  of  42  professors,  associate  and 
assistant  professors,  and  106  associates,  lecturers,  demonstrators  and 
instructors,  a  total  of  148.  Entrance  requirements  are  a  completed 
standard  four-year  high  school  or  college  preparatory  course,  or  the 
equivalent,  and  in  addition  two  years  of  work  in  an  approved  co  e8e 
arts  and  science,  including  courses  in  a  modern  language  other  than 

English,  with  specified  courses  in  physics  chemistry  and  biology  with 
laboratory-work  amounting  to  8  semester  hours  each  The  course  of 
study  covers  graded  work  of  four  years  of  eight  and  a  half  mont  s 
each  The  tuition  is  $200  a  year  with  a  matriculation  fee  of  $5  paid  on 
admission.  The  Dean  is  Dr.  Ross  V.  Patterson.  The  total  registration 
for  1915-1916  was  538;  graduates,  162.  The  ninety-second  session  begins 
September  25,  1916  and  ends  June  2,  1917. 

Woman’s  Medical  College  of  Pennsylvania,  Twenty-First  and  N. 
College  Avenue.—  Organized  in  1850.  Classes  were  graduated  in  185- 
and  in  all  subsequent  years  except  1862.  It  has  a  faculty  of  11  pro¬ 
fessors  and  48  assistants,  lecturers,  etc.,  in  all  59.  Entrance  require- 
ments  are  a  completed  course  in  a  standard  secondary  school,  and  in 
addition  two  years  of  collegiate  work,  including  courses  in  physics, 
chemistry,  biology  and  two  foreign  languages,  one  of  which  must  be 
French  or  German.  The  curriculum  covers  four  years  of  eight  months 
each  Fees  for  each  of  the  four  years  are,  respectively,  $192  $1/6, 

*183’  and  $179.50.  The  Dean  is  Dr.  Clara  Marshall.  The  total  regis¬ 
tration  for  1915-16  was  55;  graduates,  17.  The  seventy-seventh  session 
begins  Sept.  20,  1916,  and  ends  June  6,  1917. 

Hahnemann  Medical  College  and  Hospital  of  Philadelphia ,  226 
North  Broad  Street. —  Organized  in  1848  as  the  Homeopathic  Medical 
College  of  Pennsylvania.  In  1869  it  united  with  the  Hahnemann  Med¬ 
ical  College  of  Philadelphia,  taking  the  latter  title.  Assumed  present 
title  in  1885.  The  first  class  graduated  in  1849.  Entrance  requirements 
are  a  completed  course  in  a  standard  secondary  school  and  in  addition 
a  Dreliminary  year  devoted  to  college  courses  in  physics,  chemistry  and 
biology  It  has  a  faculty  of  48  professors  and  41  lecturers,  instructors, 
etc.,  in  all  89.  The  work  covers  four  years  of  eight  and  a  half  months 
each  Total  fees  for  the  four  years,  respectively,  are  $185,  $185,  $1/5 
and  $175  The  Dean  is  Dr.  William  A.  Pearson.  The  total  registration 
for  the  college  year  1915-16  was  98;  graduates,  20.  The  sixty-ninth 
session  begins  Oct.  1,  1916,  and  ends  May  31,  1917. 

The  Temple  University  Department  of  Medicine,  Eighteenth  and 
Buttonwood  Streets. —  Organized  in  1901.  The  first  class  graduated  in 
1904.  The  faculty  numbers  98.  The  fees  for  each  of  the  four  y,ear*> 
respectively,  are  $168.50,  $167,  $151  and  $161.  The  Dean  is  Dr.  ran 
C.  Hammond.  The  total  registration  for  1915-16  was  46;  graduates,  13. 
The  sixteenth  session  begins  Sept.  18,  1916,  and  ends  June  9,  1917. 


Pittsburgh 

University  of  Pittsburgh  School  of  Medicine,  Grant  Boulevard. 
Organized  in  1886,  as  the  Western  Pennsylvania  Medical  College  and 
in  1908  became  an  integral  part  of  the  University  of  Pittsburgh,  remov- 
ing  to  the  university  campus  in  1910.  The  first  class  graduated  in  1887. 
The  faculty  is  composed  of  19  professors  and  89  associates,  assistants, 
etc.,  108  in  all.  Entrance  requirements  are  two  years  of  recognized 
college  work,  to  have  included  essentially  courses  in  chemistry  (inorganic 
and  organic),  physics,  biology  and  German  or  French,  based  on  a  four- 
year  high  school  preparation.  It  is  possible  for  students  to  get  the 
degree  of  B.S.  and  M.D.  in  six  years.  The  course  of  study  for  medi¬ 
cine  alone  is  four  years  of  eight  and  a  half  months  each.  The  tuition 
is  $250  a  year.  The  Dean  is  Dr.  Thomas  S.  Arbuthnot.  The  total 
registration  for  1915-16  was  111;  graduates,  22.  The  thirty-first  se^ion 
begins  Sept.  25,  1916,  and  ends  June  13,  1917. 

SOUTH  CAROLINA 

South  Carolina,  population  1,607,745,  has  one  medical  col¬ 
lege,  situated  in  Charleston,  a  city  of  60,427  people. 

Charleston 

The  Medical  College  of  the  State  of  South  Carolina,  Lucas  and 
Calhoun  Streets.—  Organized  in  1823  as  the  Medical  College  of  South 
Carolina.  The  first  class  graduated  in  1825.  In  1832  a  medical  college 
bearing  the  present  title  was  chartered  and  the  two  schools  continued 
as  separate  institutions  until  they  were  merged  in  1838.  Classes  were 
graduated  in  all  years  except  1862  to  1865,  inclusive.  In  1913,  by 
legislative  enactment,  it  became  a  state  institution.  It  has  a  faculty  of 
32  professors  and  28  lecturers,  instructors,  etc.,  a  total  of  60.  The 
course  covers  four  years  of  eight  months  each.  Two  years  of  collegiate 
work  including  courses  in  physics,  chemistry  and  biology  are  required 
for  admission  in  addition  to  a  standard  high  school  preparation.  The 
total  fees  are  $140  each  year.  The  Dean  is  Dr.  Robert  Wilson,  Jr. 
Total  enrolment  for  1915-16  was  61;  graduates,  16.  The  eighty-eighth 
session  begins  Oct.  2,  1916,  and  ends  June  7,  1917. 

SOUTH  DAKOTA 

South  Dakota,  population  680,046,  has  one  medical  college, 
the  University  of  South  Dakota  College  of  Medicine,  located 
at  Vermilion,  a  town  of  2,187  people. 

To  be  eligible  for  license  to  practice  medicine  in  South 
Dakota,  graduates  of  1915  and  thereafter  must  show  that  they 
matriculated  in  and  graduated  from  medical  colleges  which 
required  at  least  two  years  of  collegiate  work  for  admission, 
including  courses  in  physics,  chemistry,  biology  and  a  mod¬ 
ern  language.  This  affects  all  students  who  matriculated  in 
the  session  of  1911-12  and  thereafter. 

Vermilion 

University  of  South  Dakota  College  of  Medicine.^  Organized  in 
1907.  Offers  only  the  first  two  years  of  the  medical  course.  Two  years' 
work  in  a  college  of  liberal  arts  is  required  for  admission.  The  fees  are 
$60  each  year.  The  faculty  numbers  10.  The  Dean  is  Christian  P 
Lommen,  B.S.  The  total  registration  for  1915-16  was  12.  The  tenth 
session  begins  Sept.  19,  1916,  and  ends  June  14,  1917. 

TENNESSEE 

Tennessee,  population  2,271,379,  has  four  medical  colleges. 
Of  these  Vanderbilt  University  Medical  Department  and 
Meharry  Medical  College  are  situated  in  Nashville,  a  city 
with  a  population  of  115,978.  The  College  of  Medicine  o! 
the  University  of  Tennessee  and  the  University  of  Wesl 
Tennessee  College  of  Medicine  and  Surgery  are  located  ir 
Memphis,  population  146,113. 

To  be  eligible  for  a  license  to  practice  medicine  in  Tennes¬ 
see  students  matriculating  in  the  session  of  1914-15  am 
thereafter  must  have  completed  one  year  of  collegiate  worl 
including  courses  in  physics,  chemistry,  biology  and  a  mod 
ern  language  in  addition  to  a  four  year  high  school  courst 
before  entering  on  the  study  of  medicine. 

Memphis 

University  of  Tennessee  College  of  Medicine,  three  buildings,  87 
Madison  Avenue,  880  Monroe  Avenue  and  718  Union  Avenue.—  Orgat 
ized  in  1876  at  Nashville  as  Nashville  Medical  College.  First  clas 
graduated  1877,  and  a  class  graduated  each  subsequent  year.  Becam 
Medical  Department  University  of  Tennessee  1879.  In  1909  it  unite 
with  the  Medical  Department  of  the  University  of  Nashville  to  fori 
the  joint  Medical  Department  of  the  Universities  of  Nashville  an 
Tennessee.  This  union  was  dissolved  in  1911.  The  trustees  of  tt 
University  of  Nashville  by  formal  action  of  that  board  named  tt 
University  of  Tennessee  College  of  Medicine  as  its  legal  successor  v 
medical  teaching,  transferring  all  of  its  college  and  hospital  equipmei 
to  the  successor.  This  college  then  removed  to  Memphis,  where 
united  with  the  College  of  Physicians  and  Surgeons.  The  Memph 
Hospital  Medical  College  was  merged  in  1913.  Lincoln  Memorial  Ur 
versity  Medical  Department  was  merged  in  1914.  Entrance  requiremen 
are  a  completed  secondary  education  plus  one  year  of  collegiate  wor 
The  fees  are  $100  per  year  for  bona  fide  residents  of  the  state,  at 
$150  per  year  for  non-residents;  for  the  fourth  year,  $175.  The  Dean 
Dr.  Herbert  Thomas  Brooks.  Total  registration  for  1915-16  was  IS1 
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graduates,  74.  These  figures  include  21  students  from  the  Lincoln 
Memorial  University,  14  of  whom  were  granted  diplomas  by  the  latter 
this  year.  The  next  session  begins  Sept.  23,  1916,  and  ends  June  6, 

1917. 

University  of  West  Tennessee  College  of  Medicine  and  Surgery, 
Colored.  1190  South  Phillips  Place. —  Organized  in  1900.  The  first 
class  graduated  in  1904,  and  a  class  graduated  each  subsequent  year. 
It  has  a  faculty  of  22.  The  course  covers  four  years.  One  year  of 
college  work  is  required  for  admission.  The  fees  are  $55  per  year; 
graduation,  $10  extra.  The  Dean  is  Dr.  M.  V.  Lynk.  Registration  for 
191516  was  27;  graduates,  9.  The  seventeenth  session  begins  Sept.  14, 
1916,  and  ends  May  3,  1917.  Official  reports  indicate  that  the  diplomas 
of  this  college  are  not  recognised  as  an  acceptable  qualification  for  the 
license  by  the  licensing  boards  of  thirty-four  states. 


prior  to  beginning  the  study  of  medicine,  this  preliminary 
college  work  to  have  included  college  courses  in  physics, 
chemistry  and  biology. 

Salt  Lake  City 

University  of  Utah  School  of  Medicine.— Organized  in  1906.  Gives 
only  first  two  years  of  medical  course.  Each  course  covers  thirty- 
six  weeks.  Two  years  of  collegiate  work  are  required  for  admission. 
The  medical  faculty  consists  of  10  professors  and  12  lecturers  anil 
assistants,  a  total  of  22.  The  fees  are  $70  each  year  for  residents,  and 
$95  each  year  for  non-residents.  The  Dean  is  Dr.  Perry  G.  Snow.  Total 
registration  for  1915-16  was  23.  The  tenth  session  begins  Sept.  18, 
1916,  and  ends  June  7,  1917. 


Nashville 


Vanderbilt  University  Medical  Department. — This  school  was 
founded  in  1874.  The  first  class  graduated  in  1875.  The  faculty 
consists  of  25  professors  and  59  lecturers,  a  total  of  84.  One  year  of 
collegiate  work  is  required  for  admission.  The  course  covers  four 
years  of  nearly  eight  and  a  half  months  each.  The  total  fees  for  each 
of  the  first  three  years  are  $150,  and  for  the  fourth  year,  $175.  The 
Dean  is  Dr.  L.  E.  Burch.  The  total  registration  for  1915-16  was  212; 
graduates,  90.  The  forty-third  session  begins  Oct.  2,  1916,  and  ends 
June  13,  1917. 

Meharry  Medical  College.  Colored.  First  Avenue,  South,  and 
Chestnut  Street. — This  school  was  organized  in  1876  as  the  Medical 
Department  of  Central  Tennessee  College,  which  became  Walden  Uni¬ 
versity  in  1900.  First  class  graduated  in  1877.  Obtained  new  charter 
independent  of  Walden  University  in  1916.  The  faculty  is  made  up  of 
13  professors  and  12  instructors,  demonstrators,  etc.,  25  in  all.  The 
work  embraces  four  years  of  thirty  weeks  each.  The  total  fees  for 
each  of  the  first  three  years  are  $70  and  for  the  fourth  year,  $80.  The 
Dean  is  Dr.  G.  W.  Hubbard.  Total  registration  for  1915-16  was  301; 
graduates,  93.  The  forty-first  session  begins  Sept.  19,  1916,  and  ends 
May  3,  1917. 


TEXAS 

Texas,  population  4,343,710,  has  three  medical  colleges. 
The  University  of  Texas  Department  of  Medicine  is  located 
at  Galveston,  a  city  of  41,076  inhabitants.  The  Fort  Worth 
School  of  Medicine  is  at  Fort  Worth,  population  99,528. 
The  Baylor  University  College  of  Medicine  is  located  in 
Dallas,  population  118,482. 

To  be  eligible  for  a  license  to  practice  medicine  in  Texas, 
students  matriculating  in  the  session  of  1914-15  and  there¬ 
after  must  have  completed  a  year  of  collegiate  work  includ¬ 
ing  courses  of  physics,  chemistry,  biology  and  a  modern  lan¬ 
guage,  in  addition  to  a  standard  four-year  high  school 
course  before  entering  on  the  study  of  medicine. 

Dallas 

Baylor  University  College  of  Medicine,  720  College  Avenue. — 
Organized  in  1900  as  the  University  of  Dallas  Medical  Department. 
In  1903  it  took  its  present  name  and  became  the  Medical  Department 
of  Baylor  University  at  Waco.  It  acquired  the  charter  of  Dallas 
Medical  College  in  1904.  The  first  class  graduated  in  1901.  The  faculty 
numbers  54.  Entrance  requirement  is  one  year  of  college  work  in 
addition  to  a  four-year  high  school  education.  The  course  is  four  years 
of  eight  months  each.  The  fees  are  $115  each  year;  matriculation  fee 
of  $5,  paid  but  once;  graduation  fee,  $25.  The  Dean  is  Dr.  E.  H.  Cary. 
Total  registration  for  1915-16  was  59;  graduates,  25.  The  seventeenth 
session  begins  Oct.  2,  1916,  and  ends  May  31,  1917. 


Fort  Worth 

Fort  Worth  School  of  Medicine,  Medical  Department  of  Texas 
(  hristian  University,  Calhoun  and  Fifth  Streets. — Organized  in  1894  as 
the  Fort  Worth  School  of  Medicine.  It  was  the  Medical  Department  of 
the  Fort  Worth  University  until  1911,  when  it  became  affiliated  with 
lexas  Christian  University.  The  first  class  graduated  in  1895.  The 
Dean  is  Dr.  Samuel  A.  Woodward.  The  total  registration  for  1915-16 
was  50;  graduates  7.  The  twenty-third  session  begins  Sept.  18,  1916, 
and  ends  June  7,  1917. 

Galveston 

University  of  Texas  Department  of  Medicine,  on  the  Strand, 
uctwcen  Ninth  and  Tenth  Streets. — Organized  in  1891.  The  first  class 
graduated  in  1892.  It  has  a  faculty  of  16  professors  and  16  lecturers,  a 
tutal  of  32.  The  curriculum  embraces  four  years  of  eight  months  each, 
i  he  entrance  requirement  is  one  year  of  collegiate  work  in  addition  to 
a  four-year  high  school  education.  This  requirement  will  be  increased 
t0  *1M'°  years  of  college  work  in  and  after  the  session  of  1917-18.  The 
'?'a*  for  the  four  years,  respectively,  are  $60,  $30,  $15  and  $10. 
>ic  ^ean  *s  ^r-  William  S.  Carter.  Total  registration  for  1915-16  was 
-Is,  graduates,  35.  The  twenty-sixth  session  begins  Oct.  1,  1916, 

and  ends  May  31,  1917. 

UTAH 

Ltah,  population  424,300,  has  one  medical  college,  the 
8chool  of  Medicine  of  the  University  of  Utah,  situated  at 
8alt  Lake  City,  which  has  113,567  people. 

To  be  eligible  to  secure  licenses  to  practice  medicine  in 
b  tah,  students  matriculating  in  and  after  the  session  of 
1912-13,  in  addition  to  a  four-year  high  school  education, 
must  have  completed  at  least  one  year  of  collegiate  work 


VERMONT 

Vermont,  population  362,452,  has  one  medical  school, 
located  at  Burlington,  a  town  of  21,432  people. 

Students  matriculating  in  and  after  the  session  of  1912-13 
who  desire  to  practice  medicine  in  Vermont  must  have 
obtained  a  preliminary  training  of  at  least  one  year  of  col¬ 
legiate  work  in  addition  to  a  standard  four-year  high  school 
education,  this  additional  year’s  work  to  include  college 
courses  in  physics,  chemistry  and  biology, 

Burlington 

University  of  Vermont  College  of  Medicine,  Pearl  Street,  College 
Park. — Organized  with  complete  course  in  1822.  'Classes  graduated  in 
1823  to  1836,  inclusive,  when  the  school  was  suspended.  It  was  reorgan¬ 
ized  in  1853  and  classes  were  graduated  in  1854  and  in  all  subsequent 
years.  The  faculty  numbers  45.  One  year  of  college  work  in  addition 
to  a  four-year  high  school  education  is  required  for  admission.  The 
course  of  study  covers  four  years  of  nine  months  each.  The  total  fees 
for  each  of  the  first  three  years  are  $145,  and  $170  for  the  fourth 
year.  The  Dean  is  Dr.  H.  C.  Tinkliam.  The  total  registration  for 
1915-16  was  76;  graduates,  13.  The  next  session  begins  Sept.  27,  1916, 
and  ends  June  27,  1917. 


VIRGINIA 

Virginia,  population  2,171,014,  has  two  medical  colleges, 
one  the  Department  of  Medicine  of  the  University  of 
Virginia,  situated  in  Charlottesville,  population  6,765,  and 
the  Medical  College  of  Virginia  at  Richmond,  population 
154,674. 

Only  graduates  of  medical  colleges  registered  by  the 
Virginia  State  Board  of  Medical  Examiners  are  eligible  to 
obtain  licenses  to  practice  medicine  in  this  state.  Medical 
colleges  to  be  so  registered  must  require  of  all  students 
admitted  in  the  session  of  1914-15,  completion  of  at  least 
one  year,  and  in  the  session  of  1917-18  and  thereafter  two 
years  of  collegiate  work  including  courses  in  physics,  chem¬ 
istry,  biology  and  a  modern  language,  preferably  German, 
in  addition  to  a  four-year  high  school  education. 

Charlottesville 

University  of  Virginia  Department  of  Medicine. — Organized  in 
1827.  Classes  were  graduated  in  1828  and*  in  all  subsequent  years 
except  1865.  It  has  a  faculty  of  15  professors  and  20  lecturers, 
instructors,  assistants,  etc.,  a  total  of  35.  The  requirements  for  admis¬ 
sion  are  the  completion  of  a  four-year  high  school  course,  or  its 
equivalent,  and  a  year  of  college  work  devoted  to  chemistry,  physics 
and  biology.  In  1917  and  thereafter  two  years  of  preliminary  college 
preparation  will  be  required  for  admission,  including  the  specified 
sciences  and  French  or  German.  Total  fees  each  year  are  $140;  matricu¬ 
lation  fee,  $10.  The  Dean  is  Dr.  Theodore  Hough.  The  total  registra¬ 
tion  for  1915-16  was  114;  graduates,  21.  The  eighty-eighth  session 
begins  Sept.  4,  1916,  and  ends  June  13,  1917. 

Richmond 

Medical  College  of  Virginia,  Marshall  and  College  Streets. — 
Organized  in  1838  as  the  Medical  Department  of  Hampden  Sydney 
College.  Present  title  was  taken  in  1854.  In  1913  the  University  College 
of  Medicine  was  merged.  In  1914  the  North  Carolina  Medical  College 
was  merged.  Classes  were  graduated  in  1840  and  in  all  subsequent 
years.  It  has  a  faculty  of  45  professors  and  88  lecturers,  instructors, 
etc.,  a  total  of  133.  The  requirement  for  admission  is  a  four-year  high 
school  education  and  in  addition  two  years  of  collegiate  work,  including 
courses  in  physics,  chemistry,  biology  and  French  or  German.  The 
course  embraces  four  years  of  eight  months  each.  Fees,  $164  for  the 
first  year  and  $144  for  each  subsequent  year;  graduation  fee,  $30.  The 
Desn  is  Dr.  Stuart  McGuire.  The  total  registration  for  1915-16  was 
296;  graduates,  91,  including  30  students  of  the  North  Carolina  Medical 
College  and  8  who  were  granted  degrees  by  the  latter.  The  eighty- 
eighth  session  begins  Sept.  20,  1916,  and  ends  June  5,  1917. 

.  WEST  VIRGINIA 

West  Virginia,  population  1,359,474,  has  one  medical  col¬ 
lege,  the  School  of  Medicine  of  West  Virginia  University, 
which  offers  the  first  two  years  of  the  medical  course.  It  is 
located  at  Morgantown,  a  city  of  12,974  population. 
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Morgantown 

West  Virginia  University  School  of  Medicine.— Organized  in  1902 
and  gives  only  the  first  two  years  of  the  medical  course.  °ne  ^ar  °t 
work  in  an  approved  college  of  liberal  arts  is  required  for  admission. 
In  1917  and  thereafter  two  years  of  college  work  will  be  required  to 
admission  and  the  Bachelor’s  degree  will  be  granted  to  those  who  finish 
the  two  years  in  medicine.  Session  extends  tnrcugh  nine  months,  lhe 
faculty  numbers  11.  Fees:  For  residents  of  the  state,  $25  each  year 
for  nonresidents,  $50.  The  Dean  is  Dr.  John  N  Simpson.  The  total 
registration  for  1915-16  was  17.  The  next  session  begins  Sept.  18,  191b, 
and  ends  June  13,  1917. 


The  registrar  is  Cecil  E.  Race,  B.A.  The  registration  for  191546  was 
42.  The  fourth  session  begins  Sept.  30,  1916,  and  ends  May  16,  1917. 


Manitoba 


Manitoba  Medical  College,  Winnipeg.— It  is  the  Medical  Faculty 
of  the  University  of  Manitoba.  Organized  in  1883,  first  class  gradu- 
ated  in  1886  and  a  class  graduated  each  subsequent  year-  The :  faculty 
numbers  58.  The  fees  are  $155  for  the  first  year  and  S*50  f°r  each 
subsequent  year.  The  entire  course  covers  five  years  the  first  year 
including  premedical  courses  in  physics,  chemistry  and  biology.  .  1  be 
w  —  tt  nr  r'Umx rti  o&x  ProaHwav  AVinmnetr.  Total  rcgistra- 


WISCONSIN 


Dean  is  Dr.  H.  H.  Chown,  263  Broadway,  Winnipeg.  Total  registra¬ 
tion  for  1915-16  was  134;  graduates,  19.  The  next  session  begins 
Sept.  20,  1916,  and  ends  May  11,  1917. 


Wisconsin,  population  2,473,533,  has  two  medical  colleges, 
the  Medical  School  of  the  University  of  Wisconsin,  which 
teaches  the  first  two  years  of  the  medical  course,  and  is 
located  at  Madison,  a  city  of  30,084  people,  and  the  Mar¬ 
quette  University  School  of  Medicine,  located  at  Milwaukee, 
a  city  of  428,062  people. 

To  be  eligible  for  licenses  to  practice  medicine  in  Wiscon¬ 
sin,  students  matriculating  in  and  after  the  session  of  1915- 
16,  prior  to  entering  a  medical  school  must  have  completed, 
besides  a  four-year  high  school  course,  two  years  of  col¬ 
legiate  work  including  courses  in  physics,  chemistry,  biology 
and  a  modern  language. 

Madison 

University  of  Wisconsin  Medical  School.— Organized  in  1907. 
Gives  only  the  first  two  years  of  the  medical  course.  For  matriculation 
at  least  two  years  in  a  college  of  arts  and  science  or  an  equivalent 
training  are  required,  including  two  years  of  Latin,  a  reading  knowledge 
of  French  or  German,  and  at  least  a  year  s  work  in  physics,  chemistry 
and  biology.  It  has  a  faculty  of  14  professors  and  8  lecture  , 
instructors,  etc.,  a  total  of  22.  Tuition  fees:  For  residents  of  the  state, 
$70  each  year;  for  nonresidents,  $190.  The  Dean  is  Dr  Charles  . 
Bardeen  The  registration  for  1915-16  was  101.  The  ninth  session 
begins  Sept.  18,  1916,  and  ends  June  20,  1917. 


Milwaukee 


Marquette  University  School  of  Medicine  Fourth  Street  and 
Reservoir  Avenue. — Organized  in  December,  1912,  by  the  merger  of  the 
Milwaukee  Medical  College  and  the  Wisconsin  College  of  Physicians 
and  Surgeons.  It  has  a  faculty  of  16  professors  and  89  assistants, 
instructors,  etc.,  a  total  of  105.  The  entrance  requirements  include, 
in  addition  to  a  four-year  high  school  education,  two  years  of  college 
work,  including  courses  in  physics,  chemistry,  biology  and  a  modern 
language.  The  curriculum  is  for  four  years  of  thirty-four  i 

The  total  fees  for  the  four  years,  respectively,  are  $175,  $170,  $1/0  and 
$195.  The  dean  is  Dr.  Louis  F.  Jermain.  The  registration  tor  1915-16 
was  87;  graduates,  46.  The  fifth  session  begins  Sept.  18,  1916,  and 
ends  June  14,  1917. 


PHILIPPINE  ISLANDS 


The  Philippine  Archipeligo,  having  a  population  (esti¬ 
mated  1912)  of  8,460,052,  has  two  medical  colleges,  the 
University  of  the  Philippines  College  of  Medicine  and 
Surgery  and  the  Medical  Faculty  of  the  University  of 
St.  Thomas.  They  are  located  in  the  city  of  Manila,  which 
in  1910  had  a  populatipn  of  234,409. 


Manila 


University  of  the  Philippines  College  of  Medicine  and  Surgery, 
Manila.— Organized  in  1907  as  the  Philippine  Medical  School,  under  the 
support  of  the  government  of  the  Philippine  Islands.  Present  title  in 
1910.  The  faculty  includes  30  professors  and  45  lecturers,  assistants, 
etc.  a  total  of  75.  Two  years  of  collegiate  work  leading  to  the  degree 
of  Bachelor  of  Arts  are  required  for  admission.  The  course  extends 
over  five  years  of  nine  months  each  with  an  additional  sixth  year  of 
intern  service.  The  Dean  is  Dr.  William  E.  Musgrave.  The  total 
registration  for  1915-16  was  159;  graduates,  5.  The  tenth  session  began 
July  1,  1916,  and  ends  April  4,  1917. 


Nova  Scotia 


Daliiousie  University,  Faculty  of  Medicine,  Halifax,  N.  S. 
Organized  in  1867.  Incorporated  as  the  Halifax  Medical  College  in 
1875  Reorganized  as  an  examining  faculty,  separate  from  the  Halifax 
Medical  College  in  1855.  In  1911,  in  accordance  with  an  agreement 
between  the  Governors  of  Dalhousie  University  and  the  Corporation  of 
the  Halifax  Medical  College,  the  work  of  the  latter  institution  was 
discontinued  and  a  full  teaching  faculty  was  established  by  the  Lm- 
versity  By  an  arrangement  between  Dalhousie  University  and  the 
Provincial  Medical  Board  of  Nova  Scotia,  the  final  professional  exami¬ 
nations  are*  conducted  conjointly  by  the  University  and  the  Board,  and 
candidates  may  qualify  at  the  same  time  for  their  ^ademic  degrees 
and  the  provincial  license.  First  class  graduated  in  1872.  It  has  a 
faculty  of  38  professors,  lecturers  and  demonstrators.  Requires  matric- 
ulation  examination  and  a  graded  course  of  five  years,  including  pre¬ 
medical  courses  in  physics,  chemistry  and  biology.  The  fees  are  $110 
each  year.  Total  registration  for  1915-16  was  68;  graduates,  12.  < 

Secretary  is  Prof.  D.  Fraser  Harris.  The  next  session  begins  Sept. 
13,  1916,  and  ends  May  10,  1917. 


Ontario 


University  of  Toronto,  Faculty  of  Medicine,  Toronto —Organized 
in  1843  as  the  Medical  Faculty  of  King  s  College.  Abolished  in  <  . 

Reestablished  in  1887.  In  1902  it  MrsorbedVictonaUm^ 

Department,  and  in  1903  absorbed  Trinity  Medica  College.  The  course 
of  study  covers  five  years  of  eight  months  each,  the  first  ^ar  including 
premedical  courses  in  physics,  chemistry  and  biology.  It  has  a  facu.ty 
of  51  professors  and  134  lecturers,  associates,  etc.,  a  total  of  185.  lhe 
fees  are  $150  each  year;  graduation  fee  $20.  The  Secretary  is  Dr.  A. 
Primrose.  The  total  registration  for  1915'16  ™as  J27  Ua  9  ' 

The  next  session  begins  Sept.  26,  1916  and  ends  May  26,  1917. 

queen's  University  Faculty  of  Medicine,  Kingston— Organized 
1854,  first  class  graduated  in  1855,  and  a  class  graduated  each  subsequent 
vear  The  faculty  was  originally  a  department  of  the  University,  but 
a  separation  took  place  in  1866,  when  the  school  was  inducted  under 
the  charter  of  the  Royal  College  of  Physicians  and  Surgeons  at  Kings- 
ton  In  1892  the  school  again  became  an  integral  part  of  Queens 
University.  The  faculty  includes  25  professors  and [14  assistants, 
instructors,  etc.,  a  total  of  39.  The  fees  amount  to  $105  each  year 
fee  for  M.D.,  C.M.  degrees,  $30.  The  course  covers  five  years  of 
seven  months  each,  the  first  year  including  premedical  courses  m  physK.s, 
chemistry  and  biology.  The  total  ^g's^ation  in  1915-16  was  204  grad u 
ates  41  (including  30  who  obtained  the  M.B.  degree,  and  11  the  M.U 
degree).  The  Dean  is  Dr.  J.  C.  Connell.  The  next  session  begins 
Sept.  13,  1916,  and  ends  April  25,  1917.  . 

Western  University,  Faculty  of  Medicine,  London.— Organized  in 
1881  first  class  graduated  in  1883,  and  a  class  graduated  each  year 

subsequently.  The  Faculty  of  Medicine  became  an 0  tL?1  co^rs e  is 
Western  University  in  1913.  The  faculty  numbers  59.  The  cour^  '! 
five  years  of  eight  months  each,  the  first  year  including  premedical 
courses  in  physics,  chemistry  and  biology.  The  total ^  f ees^  eac  yea 
are  $115;  matriculation  fee  $5;  graduation  fee  $25.  The  Lean  is  L>r. 
H.  A.  McCallum.  Total  registration  foU191^1^  was  68; .  graduates,  16. 
The  next  session  begins  Oct.  2,  1916,  and  ends  May  18,  1917. 


Montreal 


CANADA 

The  Dominion  of  Canada  has  nine  medical  colleges,  all 
but  one  of  which  require  a  five-year  course,  including  in  the 
first  year  courses  in  physics,  chemistry  and  biology.  This 
course  is  practically  equal  to  that  in  the  colleges  of  the 
United  States  which  require  one  year  of  college  work  for 
admission,  including  the  science  courses  named.  None  of  the 
Canadian  colleges  has  a  minimum  requirement  of  two  years 
of  collegiate  work,  or  its  equivalent,  preliminary  to  or 
as  a  part  of  the  medical  course.  A  new  medical  school  at 
Edmonton,  Alberta,  gives  only  the  first  two  years  of  the 
medical  course,  or  three  years  including  the  preliminary 
science  year. 

Alberta 


McGill  University,  Faculty  of  Medicine —Founded  1824  as  Mon- i 
treal  Medical  Institution;  became  the  Medical  Faculty  of  McGill 
versity  in  1829;  first  class  graduated  under  the  university  auspices 
1833  No  session  between  1836-39  owing  to  political  troubles.  n 
it  absorbed  the  Faculty  of  Medicine  of  the  University  of  Bishop  Co - 
lege  The  course  extends  over  five  years  of  eight  months  each,  indu  ¬ 
ing  the  preliminary  year  devoted  largely  to  physics,  chemistry  and 
biology  The  faculty  numbers  130.  The  total  fees  f°r  the  bye  y  . 
respectively  are  $174,  $174,  181,  $174  and  $204  The  total  registration 
for  1915-16  was  317;  graduates,  28.  The  Registrar  is  Dr.  John .  W. 
Scane.  The  next  session  begins  Oct.  1,  1916,  and  ends  June  6, 

Montreal  School  of  Medicine  and  Surgery,  Montreal.— Orgam 
ized  in  1843  incorporated  in  1845.  In  1891,  by  act  of  parliament, 
Medical  Faculty  of  Laval  University  (organized  in  1878)  was  absorbed 
Present  name  assumed  in  1911.  A  class  was  graduated  in  1843  ana 
in  each  subsequent  year.  The  faculty  numbers  75.  The  c°ht’^s?  ,eX  e"n,i 
over  five  years,  including  premedical  courses  in  physics,  chemistry  1 
biology.  The  total  fees  for  the  five  years,  respectively,  are  $110  ?11»> 
$126, g  $126  and  $138.  The  Dean  is  Dr  E  P-Lachapelle  The  total 
registration  for  1915-16  was  173;  graduates  17.  The  next  sessio 
begins  Oct.  1,  1916,  and  ends  June  30,  1917. 


University  of  Alberta,  Faculty  of  Medicine,  Edmonton.— Organ¬ 
ized  in  1913.  Offers  only  the  first  three  years  of  the  five-year  medical 
course,  including  the  preliminary  science  year  The  faculty  numbers  15. 
Fees  for  the  first  year  are  $60;  for  the  second  and  third  years,  each  $85. 


Quebec 

T  aval  University  Faculty  of  Medicine,  Quebec.  — The  Quebec 

School  of  Medicine,  organized  in  1848,  became  in  .185^  Hed^a] 
ment  of  Laval  University;  first  class  graduated  m  l855-  and  a  das. 
graduated  each  subsequent  year.  The  faculty  numbers  24  The 
are  $60  each  year.  The  course  extends  over  five  yeaJL^  th«  yg. 

including  courses  in  physics,  chemistry  and  biology  The  Dean  is 
Edwin  Turcot,  Quebec.  Total  registration  for  1915-16  was  81,  grad 
ates,  10.  The  next  session  begins  Sept.  14,  1916,  and  ends  June  1, 
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MEDICAL  EDUCATION  — A  SIXTEEN  YEARS’ 
SUCCESSFUL  CAMPAIGN 

The  Journal  publishes  this  week,  for  the  six¬ 
teenth  consecutive  year,  complete  statistics  regarding 
medical  education  in  the  United  States.  During  these 
sixteen  years  there  has  been  a  most  remarkable  and 
encouraging  improvement,  and  it  seems  worth  while 
to  review  the  measures  which  have  brought  about  the 
excellent  results. 

BEGINNING  OF  THE  CAMPAIGN 

In  1900,  The  Journal  began  collecting  statistics 
regarding  medical  colleges,  students  and  graduates, 
and  in  1901  the  first  Educational  Number  of  The 
Journal  was  published.  There  were  159  medical 
colleges  included  in  the  statistics.  At  that  time  it  was 
a  matter  of  common  knowledge  that  many  of  the  col¬ 
leges  then  existing  were  joint-stock  corporations,  con¬ 
ducted  largely  for  the  profit  of  their  owners ;  that  by 
many  of  the  colleges  little  or  no  attention  was  paid 
to  admission  requirements,  and  that  conditions  in 
medical  education  were  far  from  satisfactory.  The 
medical  schools  with  endowments,  with  well  equipped 
laboratories,  or  with  six  or  more  salaried  teachers 
-ould  be  counted  on  one  hand.  Sectarian  medicine  had 
reached  its  zenith  in  1901,  there  being  twenty-two 
homeopathic  and  ten  eclectic  colleges.  In  all  colleges 
included  in  the  statistics,  there  was  an  enrolment  of 
26,417  students,  and  of  these,  5,444  graduated. 

By  the  collection  and  publication  of  such  data,  in 
1901,  a  beginning  was  made  in  the  great  campaign 
for  the  improvement  of  medical  education.  The  infor- 
nation  published  provided  a  fixed  point  from  which 
future  progress  could  be  measured.  The  statistics 
Acre  collected  and  published  annually  for  five  years, 
lowever,  when  it  became  evident  that,  if  improvements 
>vere  to  be  made,  there  would  need  to  be  a  permanent 
ommittee,  with  a  permanent  secretary  and  with  ade- 
luate  funds  at  its  disposal  to  centralize  its  efforts  in 
his  particular  field  and  persistently  work  for  improve- 
nent,  using  such  influence  and  authority  as  could  be 
xerted  by  a  voluntary  organization  such  as  is  the 
nnerican  Medical  Association,  and  using  also  the 


greater  power  of  publicity,  particularly  that  which  was 
available  through  the  columns  of  The  Journal.  The 
statistics  collected  and  published  by  The  Journal, 
therefore,  showed  the  necessity,  and  led  to  the  creation 
of  a  permanent  committee  of  the  American  Medical 
Association  —  the  Council  on  Medical  Education  — 
which,  as  one  of  its  lines  of  work,  would  continue  the 
collection  and  publication  of  these  statistics.  Although 
created  in  1904,  the  Council  did  not  complete  its 
organization  and  employ  a  permanent  secretary  and 
secure  fixed  headquarters  until  in  December,  1905.  It 
had  already  prepared  two  standards  of  medical  educa¬ 
tion,  however,  one  referred  to  as  “the  standard  now 
recommended”1  and  the  other  as  “the  ideal  standard,”2 
and  pamphlets  had  been  issued  setting  forth  these 
standards.  The  Council  had  also  held  its  first  annual 
conference  on  Medical  Education  which,  repeated  in 
successive  years,  became  a  powerful  factor  in  its  sub¬ 
sequent  campaign.  Another  strong  factor  in  the  suc¬ 
cess  of  the  Council’s  campaign  was  that  from  the 
beginning  it  had  the  hearty  and  gratifying  support 
from  the  officers  of  a  large  majority  of  the  medical 
colleges. 

PROGRESS  FROM  1906  TO  1910 

By  Jan.  1,  1906,  permanent  headquarters  had  been 
established,  and  the  campaign  by  correspondence  with 
medical  colleges  and  licensing  boards  urging  the  adop¬ 
tion  of  the  standards,  had  been  begun.  Then  also  was 
begun  a  careful  study  of  medical  education,  and  per¬ 
manent  files  for  the  information  were  started.  In  1907 
the  first  complete  list  of  foreign  medical  colleges  was 
prepared,3  which  revealed  the  fact  that  this  country 
alone  had  more  medicai  schools  than  all  the  rest  of  the 
world.  Facts  regarding  the  histories  of  all  medical 
colleges  in  the  United  States,  existing  and  extinct, 
were  collected.  To  secure  more  reliable  information 
regarding  the  work  of  the  various  medical  colleges,  in 
1907  and  1909,  respectively,  two  complete  tours  of 
inspection  were  made,  and  the  first  two  classifications 
prepared,  the  second  of  which  was  published  in  1910. 
A  special  campaign  was  carried  on  in  cities  in  which 
two  or  more  weak  medical  colleges  existed,  urging  that 
such  institutions  merge  and  in  that  way  form  one 
stronger  institution. 

By  1910,  the  number  of  medical  students  had  been 
reduced  from  28,142  4o  21,526,  the  number  of  gradu¬ 
ates  from  5,600  to  4,440,  and  the  number  of  medical 
colleges  from  162  to  131.  Meanwhile,  many  of  the 
institutions  had  undergone  a  remarkable  internal  devel¬ 
opment  :  better  teachers  had  been  employed,  better 
buildings  erected,  new  laboratories  established,  and 

1.  This  briefly  urged  (a)  a  four  year  high  school  education,  ( b )  four 
years  of  thirty  weeks  each,  of  thirty  hours  per  week,  in  a  medical 
school,  and  (c)  the  passing  of  an  examination  before  a  state  licensing 
board.  It  was  urged  that  it  he  generally  adopted  by  all  medical  schools 
by  Jan.  1,  1908. 

2.  This  standard  urged  (a)  a  four  year  high  school  course,  (6)  a 
year’s  work  in  physics,  chemistry  and  biology,  (c)  four  years  in  a 
medical  school,  and  ( d )  a  year’s  internship  in  a  hospital.  This  was 
urged  for  adoption  by  Jan.  1,  1910. 

3.  The  Journal  A.  M.  A.,  Aug.  17,  1907,  p.  596. 
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better  clinical  facilities  secured.  Furthermore,  a 
remarkable  improvement  bad  been  made  in  entrance 
standards,  4  he  number  of  medical  colleges  requiring 
for  admission,  in  addition  to  a  high  school  education, 
one  year  of  collegiate  work,  had  been  increased  from 
five  to  thirty-five,  and  eight  state  licensing  boards  had 
adopted  a  similar  standard  of  preliminary  education 
for  those  who  were  to  secure  licenses  to  practice  med¬ 
icine  in  those  states.  Through  the  inspections  and 
other  means  of  verifying  me  data  collected,  the  infor¬ 
mation  published  each  year  in  the  Educational  Number 
was  verified  and  made  more  reliable.  A  chart4  was 
published  showing  the  educational  standards  of  the 
European  countries  in  comparison  with  those  of  the 
United  States. 

PROGRESS  FROM  1910  TO  1915 
During  the  second  five-year  period  of  the  Council  s 
work,  between  1910  and  1915,  the  general  study  of 
medical  education  was  continued.  The  information 
regarding  medical  colleges,  existing  and  extinct,  was 
perfected  sufficiently  to  enable  the  publication  of  a  life 
chart5  by  means  of  which,  for  the  first  time,  an  accu¬ 
rate  knowledge  could  be  had  as  to  the  number  of  med¬ 
ical  colleges  existing  in  the  United  States  in  any  year 
since  the  Department  of  Medicine  of  the  College  of 
Philadelphia— now  the  University  of  Pennsylvania— 
was  organized  in  1765.  To  secure  a  better  record  of 
the  history  and  educational  qualifications  of  medical 
students,  and  facts  regarding  their  promotion  from 
class  to  class,  a  medical  students’  register  was  estab¬ 
lished.  Here,  again,  the  Council  received  the  earnest 
support  and  a  gratifying  cooperation  from  the  major¬ 
ity  of  medical  colleges.  Two  other  complete  inspec¬ 
tions  of  medical  colleges  were  made,  and  two  new 
classifications  published. 

During  this  second  five-year  period,  twenty  medical 
colleges  were  merged  with  others,  and  nineteen  became 
extinct,  thus  further  reducing  the  total  number,  from 
131  to  ninety-five.  The  number  of  students  also  was 
reduced,  from  21,526  to  14,891,  and  the  total  number 
of  graduates  from  4,440  to  3,536.  Meanwhile,  the 
number  of  medical  colleges  which  had  adopted  the  one 
or  two  years  of  collegiate  work  for  admission  was 
increased  from  thirty-five  (27  per  cent.)  to  eighty- 
three  (88  per  cent.),  and  the  number  of  state  licens¬ 
ing  boards  holding  to  these  higher  requirements  was 
increased  from  eight  to  twenty-eight.  Not  only  had 
88  per  cent,  of  all  medical  colleges  adopted  the  higher 
entrance  requirements,  but  also,  through  the  reliable 
information  collected  by  the  Council,  the  methods 
employed  by  each  college  in  admitting  students,  and 
the  strictness  with  which  the  standards  were  enforced, 
were  known  with  fair  accuracy.  The  continuous  agi¬ 
tation  for  better  conditions  in  medical  education  had 
appealed  to  philanthropists  to  such  an  extent  that 
endowments  for  medical  education  had  been  greatly 

4.  The  Journal  A.  M.  A.,  Aug.  20,  1910,  p.  680. 

5.  The  Journal  A.  M.  A.,  Aug.  23,  1913,  p.  578. 


increased,  and  large  gifts  for  medical  buildings,  new 
laboratories,  scholarships,  endowed  chairs  and  teach¬ 
ing  hospitals  had  become  of  frequent  occurrence.  The 
fall  of  1914  witnessed  the  general  adoption  of  higher 
entrance  qualifications,  namely,  one  or  more  years  of 
college  work,  including  courses  in  physics,  chemistry 
and  biology.  The  standard  which,  in  1905,  had  been 
termed  “ideal”  became  the  required  minimum  in  1914. 
At  the  beginning  of  that  session,  forty-three  medical 
colleges,  for  the  first  time,  began  the  enforcement  of 
the  higher  requirements. 

During  1915-1916,  the  further  extension  'of  this 
requirement  of  preliminary  education  from  one  to  two 
years  of  collegiate  work,  in  addition  to  the  high  school 
education,  was  urged  and,  in  June,  1916,  the  Council 
was  instructed  by  the  House  of  Delegates  not  to  retain 
in  Class  A,  after  Jan  1,  1918,  any  medical  college 
which  was  not  requiring  for  admission  that  standard 
of  preliminary  education.  This  action  was  by  no 
means  drastic,  since  the  two  years  of  college  require¬ 
ment  has  already  been  put  into  effect  by  forty-six 
medical  colleges ;  it  has  also  been  adopted  by  seventeen 
licensing  boards  as  the  minimum  standard  of  prelim¬ 
inary  education  of  those  who  are  to  receive  the  license 
to  practice  medicine  in  those  states. 

THIS  STANDARD  TO  BE  PERMANENT 
Coupled  with  its  instructions  to  the  Council  regard¬ 
ing  the  requirement  of  two  years  of  premedical  college 
work,  the  House  of  Delegates  adopted  the  statement 
of  its  reference  committee  on  medical  education  that 
this  represented  the  highest  preliminary  qualification 
that  should  be  legally  exacted  in  this  country.  It  is 
evident,  therefore,  that  the  struggle  by  the  medical 
colleges  to  reach  higher  entrance  standards  will  have 
its  fixed  limit,  and  that  their  attention  may  hereafter 
be  directed  toward  other  needs,  such  as  larger  endow¬ 
ments,  more  salaried  teachers  and  more  abundant  and 
better  used  clinical  material. 

THE  EDUCATIONAL  NUMBER  FOR  1916 

The  readers  of  this  Educational  Number  will  doubt¬ 
less  share  in  the  gratification  that  such  marvelous 
improvements  have  been  made  in  a  brief  sixteen  years. 
In  fact,  the  progress  has  far  exceeded  the  highest 
expectations  of  those  who  were  acquainted  with  the 
serious  conditions  existing  at  the  time  the  campaign 
for  improvement  began.  Many  institutions  which 
were  conducted  for  the  profit  of  their  owners  have 
been  closed ;  the  number  of  high  grade,  well  equippec 
and  well  endowed  medical  colleges,  however,  has  beet 
greatly  increased,  and  a  permanent  American  standarc 
of  preliminary  education  has  been  established.  4 
fixed  basis  has  been  reached  on  which  medical  educa, 
tion  in  this  country  can  be  built.  In  fact,  it  already  ha: 
reached  a  stage  which  is  quite  satisfactory  and  can  b< 
referred  to  with  something  like  pride.  This  countr; 
already  has  a  score  or  more  of  medical  schools  whicl 
in  every  particular  are  equal,  if  not  superior,  to  thos 


olume  LX VII 

UMBER  8 


EDITORIALS 


621 


3  be  found  in  any  other  country.  Under  a  con- 
nuance  of  the  campaign  for  improvement,  others  will 
e  added  to  this  group,  and  the  number  of  colleges 
onducted  by  those  who  are  in  the  game  for  personal 
ain  and  who  disregard  reasonable  educational  stand- 
rds  are  becoming  fewer  each  year.  There  is  a  most 
opeful  outlook  for  the  future. 


THE  ACQUIRED  TOLERANCE  FOR  ARSENIC 

The  tolerance  for  arsenic  in  the  form  of  arsenous 
xid  or  the  familiar  “white  arsenic,”  which  is  known 
3  exist  among  arsenic-eating  persons  in  various  parts 
f  the  world,  can  be  induced  experimentally  in  ani- 
lals  by  commencing  with  very  minute  doses.  The 
henomenon,  therefore,  is  no  longer  regarded  as  any- 
hing  peculiar  to  the  human  species  or  particularly 
nique  in  its  manifestations.  The  degree  of  tolerance 
ttainable  is  shown  by  the  fact  that  Knapp  adminis- 
ered  0.4  gm.  (7  grains)  of  arsenous  oxid  to  a  habitual 
rsenic  eater  without  inducing  any  obvious  effect.  The 
xplanations  of  the  establishment  of  a  marked  resis- 
ance  against  a  substance  of  such  high  toxicity  have 
'een  varied  and  often  unconvincing.  Of  late  there  has 
een  a  tendency  in  Some  quarters  to  put  this  develop¬ 
ment  of  tolerance  into  the  category  of  the  immunity 
eactions  which  have  acquired  prominence  in  the  field 
f  bacteriologic  study.  The  supposed  evidence  that 
he  serum  of  animals  “immunized”  against  arsenic 
ontains  both  immunizing  and  antitoxic  properties 
gainst  this  poison  has  been  found  to  be  invalid.1  There 
s  no  real  parallelism  or  analogy  between  the  manifes- 
ations  of  tolerance  to  arsenic  and  immunity  to  bac- 
erial  invasion. 

At  the  outset  it  must  be  understood  that  tolerance 
or  arsenic  has  been  obtained  only  through  adminis- 
ration  of  arsenous  oxid  in  substance  by  way  of  the 
nouth.  The  subcutaneous  administration  of  soluble 
alts  of  arsenic  apparently  is  not  a  satisfactory  way  of 
ieveloping  resistance  to  the  poison.2  Arsenic  adminis- 
ered  orally  in  the  form  of  arsenous  oxid  reappears 
argely  in  the  feces,  only  a  small  portion  being  excreted 
hrough  the  kidneys.  In  1906  Cloetta3  of  Zurich 
ii’ered  an  explanation  of  the  nature  of  the  developed 
olerance  for  arsenic  that  has  aroused  considerable 
nterest.  He  attributed  it  to  a  diminished  absorption 
>f  arsenic  from  the  alimentary  tract  in  cases  of 
mmunity.  The  intestinal  mucosa  was  assumed  to 
'ecome  less  permeable  gradually  so  that  less  arsenic 
vould  actually  find  its  way  into  the  circulation,  and 
hus  the  body  would  become  protected  against  ordi- 
>ary  lethal  doses  given  by  way  of  the  mouth.  In  this 
ense,  it  will  be  noted,  tolerance  for  arsenic  would  be 
quivalent  to  a  localized  resistance  in  the  bowel 

1.  Morishima,  K. :  Arch,  internat.  de  pharmacod.,  1900,  vii,  65. 

2.  Compare  Brouardel,  G. :  Etude  sur  l’arsenicisme,  Paris,  1897. 

3.  Cloetta,  M.:  Ueber  die  Ursache  der  Angewohnung  an  Arsenik, 

>rch.  f.  exper.  Path.  u.  Pharmakol.,  1906,  liv,  196. 


whereby  the  mucosa  would  allow  less  poison  to  traverse 
it.  The  evidence  that  the  tolerance  is  not  of  a  sys¬ 
temic  character  is  seen  in  the  fact  that  animals  ren¬ 
dered  resistant  to  enormous  doses  of  arsenous  oxid 
promptly  succumb  when  a  few  milligrams  of  a  soluble 
salt  are  introduced  subcutaneously  and  thus  actually 
enter  the  circulation. 

A  more  recent  examination  of  this  subject  at  the 
Pharmacologic  Institute  of  the  University  of  Berlin 
has  afforded  a  somewhat  different  interpretation  of  the 
phenomena.  Joachimoglu4  denies  that  the  absorption 
of  arsenic  is  decreased  with  increasing  doses.  It  must 
be  remembered,  however,  that  at  best  only  small  quan¬ 
tities  of  arsenic  are  absorbed  when  the  administration 
is  in  the  form  of  arsenous  oxid  given  in  substance  by 
way  of  the  mouth.  The*  first  effect  of  arsenic  in  the 
gastro-intestinal  canal  is  well  known  to  be  a  high 
degree  of  congestion  of  the  lining  membrane,  often 
followed  by  extensive  destruction  or  deterioration  of 
the  epithelial  cells.  Hemorrhages  are  not  unknown, 
and  erosion  is  sometimes  evident.  It  appears  reason¬ 
able  that  along  an  alimentary  surface  in  this  degraded 
condition  absorption  can  go  on  much  more  rapidly  and 
extensively  than  is  the  case  through  an  uninjured 
mucosa.  What  is  believed  by  Joachimoglu  to  happen 
after  repeated  feeding  of  increasing  doses  of  arsenic 
is  a  gradual  improvement  and  recovery  of  the  mucosa 
so  that  it  becomes  more  resistant  to  the  irritant  and 
necrotic  influence  of  arsenic,  so  far  as  this  applies  to 
the  administration  of  arsenous  oxid.  With  the  restora¬ 
tion  of  the  alimentary  mucosa,  which  may  thus  be 
said  to  become  more  tolerant  to  the  destructive  action 
of  arsenic,  the  exaggerated  absorption  of  the  rather 
insoluble  poison,  through  a  damaged  membrane,  lead¬ 
ing  to  the  rapid  toxicity  in  acute  cases,  is  replaced  by  a 
more  normal  and  characteristically  poor  absorption  of 
the  substance.  , 

How  are  these  assertions  to  be  reconciled  with  the 
statements  that  among  those  rendered  tolerant  the 
habit  of  eating  arsenic  is  not  deleterious?  Unless 
arsenic  fails  to  be  absorbed  to  any  significant  extent  in 
such  individuals,  as  Cloetta  believed,  or  unless,  as 
others  have  contended,  the  tissues  in  general  become 
more  resistant  to  the  toxic  action  of  this  poison,  it  is 
difficult  to  reconcile  the  existing  reports.  It  is  alleged, 
for  example,  that  the  Styrian  arsenic-eating  peasants 
live  to  old  age  and  that  no  symptoms  attributable  to  the 
poison  have  been  noted.  This  has  the  ring  of  true 
immunity.  Joachimoglu  is  inclined  to  extreme  skepti¬ 
cism  toward  all  such  assertions.  He  points  out  that 
the  statements  handed  down  in  the  toxicologic  litera¬ 
ture  go  back  to  the  days  when  the  symptoms  of  chronic 
arsenical  intoxication  were  little  appreciated.  Catar¬ 
rhal  inflammation  of  the  respiratory  tract  is  a  charac¬ 
teristic  of  mild  chronic  intoxication,  and  hoarseness 

4.  Joachimoglu,  G. :  Zur  Frage  der  Gewohnung  an  Arsenik,  Arch.  f. 
exper.  Path.  u.  Pharmakol.,  1916,  xxix,  419. 
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appears  to  be  widespread  among  arsenic  eaters.0  Cases 
in  which  the  supposedly  tolerant  persons  succumb  to 
arsenical  poisoning  are  not  unknown.  It  is  not  at  all 
unlikely  that  a  careful  reinvestigation  of  the  physical 
condition  of  arsenic  eaters  and  their  medical  history 
would  reveal  sufficient  evidence  to  warrant  the  aban¬ 
donment  of  the  hypothesis  of  a  general  cellular 
immunity  or  tolerance  to  arsenic.  To  upset  tradition, 
however,  is  not  an  easy  task. 


RELATION  OF  OXIDATION  TO  METABOLISM 

The  idea  that  respiration  directly  causes  or  regulates 
metabolism  was  abandoned  by  physiologists  many 
years  ago,  especially  as  a  result  of  the  investigations  of 
Voit  and  Pfliiger,  who  by  independent  methods  dem¬ 
onstrated  the  untenability  of  this  view.  The  intake 
of  oxygen  does  not  cause  metabolism,  but  on  the  other 
hand  the  chemical  reactions  going  on  in  the  organism 
determine  the  amount  of  oxygen  to  be  absorbed.  The 
combustion  processes  in  the  living  body  may  proceed 
for  some  time  quite  independent  of  the  extent  to  which 
oxygen  is  supplied.  Even  in  the  days  of  Lavoisier  it 
was  appreciated  that  the  utilization  of  oxygen  in  the 
'  organism  is  not  enhanced  by  a  greatly  increased  sup¬ 
ply  in  the  respired  air.  The  breathing  of  compressed 
air  or  of  pure  oxygen  leaves  the  combustion  processes 
essentially  unaltered.  Metabolism  regulates  the  respira¬ 
tion.  As  Lusk  has  expressed  it,  the  metabolism  of  the 
tissues,  through  its  oxygen  requirement  and  its  carbon 
dioxid  production,  changes  the  condition  of  the  blood 
and  thereby  regulates  the  respiration.  These  are  dis¬ 
tinctions  of  fundamental  importance.5 6  The  relations 
of  the  products  of  metabolism  to  the  activity  of  the 
respiratory  mechanism  and  the  resulting  regulation  of 
the  breathing  processes  have  often  been  discussed  in 
The  Journal. 

The  hypothesis  of  a  deficient  or  defective  oxidative 
power  has  often  been  called  on  to  explain  certain 
abnormal  phenomena.  Prior  to  the  establishment  of 
our  present  knowledge  of  purin  metabolism,  an 
increased  output  of  uric  acid  in  the  urine  was  looked 
on  as  a  sign  of  deficient  oxidation  of  proteins.  Sugar 
in  the  urine  and  the  condition  of  diabetes  were  asso¬ 
ciated  with  impairment  of  oxidation.  Other  instances 
might  be  multiplied  in  which  the  pathologic  manifesta¬ 
tion  has  now  been  shown  not  to  depend  on  any  lack  of 
oxygen  in  these  cases.  Respiration  furnishes  an 
abundance,  and  the  element  is  suitably  carried  and  dis¬ 
tributed  to  the  tissues.  Evidently  there  is  little  if  any 
occasion  to  continue  to  emphasize  the  doctrine  of 
reduced  general  oxidation  in  the  body. 

It  is  quite  another  matter,  however,  to  deny  that 
products  of  incomplete  oxidation  never  appear  in  the 
human  body,  or  to  fail  to  take  their  significance  into 
consideration.  Many  of  the  intermediary  products  of 


metabolism  may  be  formed  without  the  intermediation 
of  an  oxidative  stage.  But  our  life  is  essentially  an 
oxidative  process  in  its  ultimate  features,  and  at  some 
stage  sooner  or  later  the  compounds  which  arise  in  the 
sequence  of  reactions  known  as  metabolism  must  be 
burned  up.  Imperfect  local  oxidation  is  far  from  being 
a  rarity.  A  reduced  local  circulation  in  a  portion  of  a 
muscle,  for  example,  may  produce  anemia  of  the  part. 
Lactic  acid  arises,  and  failing  to  be  converted  into  the 
usual  oxidation  products,  may  enter  the  circulation. 
Active'  tissue  breakdown,  combined  with  insufficient 
local  oxygen  supply  and  the  consequent  appearance  of 
abnormal  products  is  not  unknown.  Surely  no  one  whc 
recalls  the  \yell  known  genesis  of  aceto-acetic  acid 
betahydroxybutyric  acid  or  lactic  acid  can  deny  that 
they  may  give  rise  to  a  transient  acidosis.  Normally 
these  products  do  not  appear  in  the  excreta ;  they  an 
oxidized  in  the  organism  to  the  final  end-products. 

The  free  or  fanciful  use  of  words  and  phrases  ma) 
give  rise  to  misconceptions  in  science.  The  appearanct 
of  protein  in  the  urine  is  not  due  to  the  lack  of  oxi¬ 
dative  capacity  on  the  part  of  the  body.  Protein  is  no 
oxidizable  as  such  in  the  human  organism ;  neither  ii 
sugar  or  fat.  Preliminary  chemical  changes  are  requi 
site.  There  is  such  a  thing  as  a  product  of  incom 
pleted  oxidation ;  when  it  makes  an  appearance  unex 
pectediy,  one  need  neither  deny  its  mode  of  origin  no 
maintain  that  it  is  a  symptom  of  a  reduction  in  th 
total  oxidative  power  of  an  organism  which  may  never 
theless  have  an  impaired  function  in  some  localize* 
area. 


Current  Comment 


MEDICAL  ADVERTISING  STANDARDS 

In  the  Propaganda  Department  this  week  we  quot 
an  interesting  communication  from  the  editor  of 
country  newspaper  to  the  New  York  Tribune.  The  ed 
tor  discusses  the  difficulties  of  the  newspaper  man  wh 
attempts/intelligently,  to  censor  medical  advertising 
The  complexity  of  the  problem  prompts  him  to  sug 
gest  “that  the  newspapers  of  America  select  sorr 
responsible  physician  as  a  national  censor  to  pass  fairl 
and  conscientiously  on  all  copy  submitted  and  thus  t 
establish  a  uniform  basis  of  censorship.”  This  is  nc 
the  first  time  that  a  suggestion  of  this  sort  has  bee 
made  by  conscientious  newspaper  men  anxious  to  pr* 
tect  the  health  as  well  as  the  purse  of  their  reader 
The  Journal  has  received  not  a  few  letters  urgir 
similar  measures.  But  it  is  not  The  Journal’s  inter 
tion  at  this  time  to  discuss  this  interesting  suggestio 
What  it  desires  to  point  out  is  the  fact  that  medic 
journals  are  in  the  same  position  with  reference  to  tl 
acceptance  of  advertisements  of  proprietary  remedi 
offered  to  physicians  as  are  the  newspapers  in  passii 
on  “patent  medicine”  copy.  There  are  few  editors  < 
medical  journals  who  would  have  the  temerity  to  co 
sider  themselves  competent  to  determine  the  validi 
of  the  claims  made  for  the  various  ethical  pr 


5.  Von  Tschudi,  J.  J.:  Wien.  med.  Wchnschr.,  1853,  iii,  6. 

6.  Lusk,  Graham:  The  Science  of  Nutrition,  1909,  p.  31. 
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prietaries”  whose  advertisements  are  submitted  to 
them.  The  Journal  has  for  years  insisted  that  the 
“ethical  proprietary”  problem  is  so  broad  that  it  calls 
for  expert  knowledge  in  various  department^  of  medi¬ 
cine  and  the  allied  sciences  —  knowledge  such  ^s  no 
editor  or  publisher  of  a  medical  journal  could  be 
expected  to  possess.  Recognition  of  this  fact  brought 
about  the  creation  of  the  Council  on  Pharmacy  and 
Chemistry.  In  this  council  the  medical  journal  editor 
has,  what  the  newspaper  editor  so  much  desires,  an 
expert  body  capable  of  passing  on  the  merits  of  pro¬ 
prietary  remedies  offered  to  physicians.  So  saturated 
in  commercialism,  however,  is  the  profession  of  medi¬ 
cal  journalism,  that  we  find  only  a  comparatively  few 
medical  journals  —  chiefly  those  owned  and  controlled 
by  the  profession  itself  —  that  take  advantage  of  the 
expert  knowledge  brought  to  bear  on  the  proprietary 
question  through  the  Council  on  Pharmacy  and  Chem¬ 
istry.  It  is  a  deplorable  fact  that  the  advertising  stand¬ 
ards  of  most  privately  owned  medical  journals  are 
much  below  those  of  the  average  high-grade  lay  maga¬ 
zine.  This  condition  of  affairs  will  continue  until  the 
medical  profession  demands  a  “clean-up.”  Whether 
that  demand  will  come  spontaneously,  through  an 
awakened  professional  conscience,  or  will  be  wrung 
from  the  profession  by  indignant  public  opinion 
remains  to  be  seen.  But  the  change  is  coming,  inevitably. 


ANXIETY  BECAUSE  OF  CHANGES  IN 
MEDICAL  EDUCATION 

Since  the  campaign  for  the  improvement  of  medical 
education  began  in  this  country,  alarm  has  been 
expressed  by  several  individuals  because  of  certain 
possible  results  of  the  campaign.  Some  have  worried 
lest  the  marked  reduction  in  the  number  of  medical 
colleges  would  lead  to  a  dearth  of  physicians  in  the 
United  States.  Others  have  noticed  the  greatly 
increased  cost  of  medical  education,  and  the  moder¬ 
ately  increased  charges  for  tuition,  and  are  afraid  lest 
only  the  “sons  of  the  rich”  will  be  able  to  secure  a 
medical  education,  which,  they  say,  will  result  in  a 
"medical  aristocracy.”  Others  show  much  concern 
lest  the  higher  standards  for  admission  and  the  demise 
of  numerous  low  standard  colleges  will  take  away  all 
opportunities  from  “the  poor  boy”  who  wants  to  get  a 
medical  education.  Still  others  have  laid  stress  on  the 
thinly  populated  and  rural  districts  which,  they  reit¬ 
erate,  are  “greatly  in  need  of  doctors.”  These  state¬ 
ments  have  been  made  mostly  by  persons  interested  in 
the  continuance  of  low  standard  colleges.  Some,  how¬ 
ever,  have  been  made  by  those  having  no  interest  in 
"Uch  schools  and  who  are  evidently  sincere  in  their 
expressions  of  anxiety..  There  are,  indeed,  fewer 
colleges,  students  and  graduates;  the  cost  of  a  med¬ 
ial  education  has  been  greatly  increased ;  there  has 
I'een  also  a  moderate  increase  in  the  charges  for  tui- 
llon ;  entrance  requirements  have  been  raised  and  a 
lot  of  inferior  medical  colleges  have  ceased  to  exist, 
h  is  also  granted  that  rural  communities  do  not  have 
many  doctors  living  in  them.  A  right  interpretation 
ot  these  facts  will  show  that  there  is  no  cause  for 


alarm.  On  the  contrary,  great  benefits  have  been 
derived  from  the  campaign  for  an  improved  medical 
education.  The  chief  result  is  that  physicians  are 
being  turned  out  who  are  better  able  to  serve  the 
public  both  in  urban  and  in  rural  communities. 


NO  DEARTH  OF  PHYSICIANS 

The  decided  reduction  in  the  number  of  medical 
colleges,  students  and  graduates,  as  a  result  of  the 
campaign  for  improvement  in  medical  education,  was 
fully  expected.  In  1904  this  country  had  166  —  many 
more  than  were  needed.  The  use  of  paid  solicitors 
and  the  shrewd  methods  of  advertising  used  by 
many  colleges,  and  the  absence  or  nonenforcement  of 
entrance  requirements,  naturally  resulted  in  an  enor¬ 
mous  enrolment  of  students.  The  annual  output  of 
physicians  was  correspondingly  large.  What  was 
needed  was  a  larger  proportion  of  high  grade  and  well 
equipped  medical  schools,  and  this  was  the  result 
obtained.  Instead  of  28,000  medical  students  and 
nearly  6,000  graduates  each  year,  only  6  per  cent, 
being  from  high  standard  colleges,  there  are  now  only 
about  half  those  numbers ;  but  80  per  cent,  of  them  are 
in  high  standard  colleges.  Even  if  the  output  of 
physicians  should  be  entirely  discontinued,  there 
would  be  no  danger  of  a  dearth  of  physicians  for 
years  to  come.  Figures  published  recently1  show  that 
the  country  still  has  an  abundant  supply.  There  is 
one  physician  to  every  691  people  in  the  United  States, 
as  compared  with  1  to  every  1,940  in  Germany;  1  to 
every  2,120  in  Austria,  and  1  to  every  2,834  in  France, 
that  is,  referring  to  conditions  before  the  war.  Instead 
of  cause  for  anxiety,  the  reduction  in  the  number  of 
medical  colleges  and  graduates  represents  a  decided 
improvement.  Of  the  ninety-five  medical  colleges 
which  remain,  the  great  majority  have  higher  and 
better  enforced  entrance  requirements ;  they  have 
stronger  staffs  of  salaried  and  expert  teachers;  they 
have  more  and  better  equipped  laboratories,  and  have 
more  abundant  and  better  used  clinical  facilities. 
Physicians  coming  from  these  medical  schools  are  bet¬ 
ter  fitted  to  care  for  the  sick,  and  to  do  a  larger  part 
in  the  prevention  of  disease,  than  the  average  of  those 
graduated  under  former  conditions. 


NO  DANGER  OF  A  MEDICAL  ARISTOCRACY 

The  cost  of  medical  education  has  been  greatly 
increased.  The  larger  number  of  laboratories, 
equipped  with  expensive  and  technical  apparatus  which 
the  modern  school  now  possesses,  the  score  of  skilled, 
salaried  teachers  who  devote  their  entire  time  to 
teaching  and  research,  and  the  greatly  increased  cost 
of  administration  have  increased  manyfold  the  cost  of 
conducting  a  medical  school.  At  present,  therefore, 
as  shown  in  a  recent  report,2  the  average  cost  of  teach¬ 
ing  a  student  in  eighty-two  medical  colleges  was  $419 

1.  Proportion  of  Physicians  to  Population,  The  Journal  A.  M.  A., 
May  27,  1916,  p.  1736. 

2.  Finances  of  Medical  Schools,  The  Journal  A.  M.  A.,  April  8, 
1916,  p.  1115.  Tuition  Fees  and  the  Cost  of  Teaching  Medicine,  Cur¬ 
rent  Comment,  May  27,  1916,  p.  1707. 
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per  year,  as  compared  with  $150,  the  average  amount 
received  from  each  student  in  fees.  Although  the 
cost  has  advanced  from  the  point  at  which  there  were 
large  profits  for  those  owning  the  medical  schools,  to 
the  present  situation,  where  it  exceeds  the  income 
from  students’  fees  by  280  per  cent.,  during  the  same 
fifteen  years  tuition  fees  have  been  increased  by  only 
25  per  cent.  In  eight  of  the  state  university  medical 
schools,  the  fees  are  very  low  —  less  than  $100.  The 
excess  of  expenditure  over  income  from  tuition  fees, 
of  course,  has  been  met  by  state  appropriations  or  by 
private  gifts  and  endowments.  During  the  last  few 
'years  the  number  of  free  scholarships  for  deserving 
but  needy  students  has  been  rapidly  increased,  296 
having  been  reported  last  year  in  forty-two  medical 
schools.  There  is  no  reason,  therefore,  to  worry  lest 
the  greatly  increased  cost  of  medical  education  will 
result  in  a  “medical  aristocracy.”  It  is  quite  evident 
also  that  the  opportunities  for  studying  medicine  are 
not  going  to  be  “limited  to  the  sons  of  the  rich,  but 
that  equal  opportunities  are  going  to  be  open  for  all, 
regardless  of  their  financial  status. 


HIGHER  ENTRANCE  STANDARDS  AND 
THE  POOR  BOY 

Several  years  ago  the  argument  commonly  used  by 
those  seeking  to  perpetuate  the  low  standard  medical 
college  was  that  “the  poor  boy”  would  no  longer  be 
able  to  get  a  medical  education.  It  is  true  that  higher 
entrance  requirements  will  keep  out  of  the  medical 
profession  students  too  ignorant  to  master  the 
complexities  of  the  present  day  medical  curriculum. 
The  opportunities  for  those  who  can  obtain  the  needed 
preliminary  education  but  who  are  poor  in  purse,  how¬ 
ever,  have  really  been  increased.  These  “arguments, 
meanwhile,  do  not  come  from  the  poor  boys  them¬ 
selves,  many  of  whom  have  worked  all  or  part  of 
their  way  through  our  better  medical  schools.  The 
deserving  but  poor  boy  is  the  one  who  usually  knows 
a  good  school  when  he  gets  into  it,  and  the  one  who 
perhaps  is  most  capable  of  looking  out  for  his  own 
interests.  Meanwhile,  he  knows,  what  has  repeatedly 
been  shown,  that  it  costs  no  more  in  time,  and  some¬ 
times  much  less  in  money,  to  attend  a  high  grade  med¬ 
ical  school  than  it  does  to  attend  some  of  the  poorest 
equipped  Class  C  institutions.  Tuition  fees  are  lower 
in  some  high  grade  medical  schools,  particularly  in 
those  connected  with  state  universities,  than  in  several 
which  are  of  low  grade.  Again,  the  high  grade,  well 
endowed  medical  school  usually  offers  more  oppor¬ 
tunities  for  students’  self-help  than  do  the  institutions 
conducted  solely  on  students’  fees  — they  have  more 
need  of  their  services  and  more  funds  with  which  to 
pay  for  it.  Finally,  it  is  in  the  well  endowed  institu¬ 
tions  that  the  free  scholarships,  referred  to  in  the  pre¬ 
ceding  comment,  are  being  so  rapidly  established.  The 
present  reform  in  medical  education  is,  therefore, 
undoubtedly  carrying  with  it  the  desire  to  put  the 
opportunity  for  obtaining  a  thorough  medical  training 
in  the  reach  of  every  person  who  is  educationally 
qualified  to  obtain  it. 


BETTER  MEDICAL  CARE  FOR  RURAL 
COMMUNITIES 

During  the  last  few  years  the  most  common  argu¬ 
ment  against  the  higher  requirements  for  admission  to 
medical  schools  — the  “poor  boy”  argument  having 
been  proved  to  be  unsound  —  has  been  the  small  num¬ 
ber  of  physicians  in  rural  communities.  That  there  is, 
and  possibly  always  has  been,  such  a  scarcity  of  phy¬ 
sicians  in  these  districts  may  be  granted.  It  is  clear, 
however,  that  this  lack  is  not  due  to  the  increased 
requirements  of  medical  schools.  As  pointed  out  by 
Flexner,1  the  existence  during  a  half  century  of  an 
overwhelming  proportion  of  low  standard  colleges  did 
not  force  practitioners  to  these  districts.  On  the  con¬ 
trary,  as  pointed  out  by  Heffron,2  it  is  the  persistent 
demand  of  the  public  for  “specialists”  that  is  driving 
practitioners  from  the  rural  districts.  It  is  clear  that 
no  physician  will  stay  in  a  community  in  which  he 
cannot  make  a  living.  The  resident  of  the  small  village 
who  can  afford  to  pay  for  medical  service  seldom 
goes  to  the  village  physician,  but  even  boasts  that  he 
goes  to  “Dr.  So-and-So,  the  famous  specialist,  in  the 
city.  As  a  rule,  it  is  only  emergency  cases,  or  patients 
too  poor  to  go  to  the  specialist,  who  seek  the  services 
of  the  local  physician.  This  tendency  has  been  aided 
by  the  advent  of  the  telephone,  the  automobile  and 
improved  roads,  now  commonly  found  even  in  rural 
districts.  At  the  same  time,,  with  the  better  facilities 
for  communication  and  travel,  physicians  in  nearby 
cities  have  been  able  to  triple  or  quadruple  the  radius 
of  their  practice,  and  this  has  resulted  in  bringing  a 
more  abundant  and  skilled  medical  care  within  the 
reach  of  rural  communities.  It  is  safe  to  state  that  the 
average  rural  district  has  never  had  as  adequate  med¬ 
ical  care  as  at  the  present  time.  Even  where  the 
contrary  may  still  be  true,  the  providing  of  such  ser¬ 
vice  will  not  be  brought  about  by  the  continuance  of 
low  standard  medical  schools.  If  mining  districts  and 
sparsely  settled  communities,  in  which  physicians  can¬ 
not  ordinarily  make  a  livelihood,  are  to  obtain  ade¬ 
quate  medical  service,  it  will  be  necessary  for  salariec 
medical  officers  to  be  sent  there,  either  by  national  oi 
by  state  governments.  And*  the  people  in  such  com 
munities  will  undoubtedly  have  better  medical  service 
if  these  officers  have  been  trained  in  high  grade 
medical  schools. 


SCIENTIFIC  PRIORITY 

Seldom  does  the  true  scientist  urge  a  claim  for  pri 
ority  in  any  discovery  he  may  make ;  the  pseudoscien 
tist  does.  This  is  especially  true  in  medicine.  As  sooi 
as  any  new  fact  is  demonstrated  or  an  original  theor 
advanced,  some  one  will  want  to  rush  into  print  wit 
unconvincing  proof  that  he  originally  had  the  sam 
idea  months  or  years  previously.  Schuster,3  in  hi 
presidential  address  to  the  British  Association  for  th 

1.  Medical  Education  in  the  United  States  and  Canada,  Bull.  • 
Carnegie  Foundation  for  the  Advancement  of  Teaching,  p.  15. 

2.  A  Review  of  the  Tendencies  in  the  Practice  of  Medicine,  Jou 

Social.  Med.,  April,  1916,  p.  61.  _  .  _| 

3.  Schuster,  A.:  The  Common  Aims  of  Science  and  Humanity,  1 
Brit.  Assn,  for  the  Advancement  of  Science,  1916,  p.  3. 
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Advancement  of  Science,  has  well  stated  the  psychol¬ 
ogy  of  such  claims  r 

New  ideas  may  float  across  our  consciousness,  but  select¬ 
ing  the  wrong  ones  for  more  detailed  study,  we  waste  our 
time  fruitlessly.  We  are  bewildered  by  the  multitude  of 
roads  which  open  out  before  us,  and  like  Poincare  when  he 
tries  to  play  chess,  lose  the  game  because  we  make  the 
wrong  move.  Do  we  not  all  remember  how,  after  the 
announcement  of  a  new  fact  or  generalization,  there  are 
always  many  who  claim  to  have  had,  and  perhaps  vaguely 
expressed  the  same  idea?  They  put  it  down  to  bad  luck  that 
they  had  not  pursued  it.  but  they  have  failed  precisely  in 
what,  according  to  Poincare,  is  the  essence  of  inventive  power. 
It  may  be  bad  luck  not  to  have  had'  a  good  idea,  but  to  have 
had  it  and  failed  to  appreciate  its  importance  is  downright 
incapacity. 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for  this 
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NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


GEORGIA 

Personal. — Dr.  John  A.  White,  Augusta,  has  been  elected 

health  commissioner  of  Dougherty  County. - Dr.  Henry  F. 

Harris,  Atlanta,  plans  to  go  to  Italy  at  the  close  of  the 
European  War  and  devote  himself  to  the  study  of  pellagra. 

Hospital  News. — Mrs.  Harry  K.  Gairdner,  Elberton,  has 
offered  a  building  and  site  for  a  hospital  to  the  city  of  Elber¬ 
ton  on  the  condition  that  the  city  equip  and  maintain  it  for 
hospital  purposes.  The  building  and  grounds  are  valued  at 
about  $10,000. 

Premedical  Course. — A  bill  has  been  introduced  in  the 
Georgia  legislature  which  requires  two  years  of  a  college 
course  as  a  preliminary  requirement  for  admission  to  any 
medical  school  in  the  state.  The  bill  also  provides  that  there 
shall  be  no  appeal  from  the  decision  of  the  Board  of  Medi¬ 
cal  Examiners  as  regards  the  revocation  of  a  license  to  prac¬ 
tice  medicine. 

ILLINOIS 

Black  Entertains  Medical  Society. — The  Morgan-Cass 
County  Medical  Society  held  its  annual  picnic  at  the  farm  of 
I)r.  Carl  E.  Black,  in  Cass  County,  August  17.  The  special 
guests  of  the  occasion  were  Dr.  and  Mrs.  William  J.  Mayo, 
Rochester,  Minn.  Dr.  Mayo  made  an  address  on  “Surgical 
I  reatment  of  Stone  in  the  Kidney.”  Dr.  William  F.  Braasch, 
Rochester,  Minn.,  spoke  on  “Clinical  Observations  of  Stone 
in  the  Kidney.”  The  members  of  the  Central  Illinois  Clinical 
."'urgical  Association  were  also  guests  of  the  society  and  took 
part  in  the  proceedings. 

IOWA 

New  Hospitals. — The  plans  for  the  John  McDonald  Hos¬ 
pital,  to  be  erected  in  Monticello,  were  let  August  3.  The 
building  is  to  be  138  feet  long  and  48  feet  wide  and  the  site 
.covers  4  acres  of  land.  The  building  will  be  three  stories  and 
basement  in  height  and  will  be  ready  for  occupancy  January  1. 
~ — Excavations  have  commenced  for  the  new  Atlantic 
Hospital. 

Personal. — Dr.  Donald  Macrae,  Jr.,  Council  Bluffs,  has 
been  made  chief  surgeon  of  the  Iowa  Brigade  on  duty  at 

Brownsville,  Texas. - Dr.  Arthur  A.  Griffis,  Tipton,  who 

lias  been  ill  with  septicemia  in  a  hospital  in  Iowa  City,  has 

recovered  and  returned  home. - Dr.  John  P.  Savage  has 

been  elected  head  of  the  safety  division  of  the  Health  Asso¬ 
ciation  of  Sioux  City  and  Woodbury  County. 

Work  of  State  Board  Laboratories. — According  to  reports 
submitted  by  Dr.  Henry  Albert,  director  of  laboratories  for 
the  state  board  of  health,  Iowa  City,  40,486  examinations  and 
preventive  treatments  were  given  in  the  laboratories  during 
the  last  two  years.  During  the  last  fiscal  year,  25,795  exami¬ 
nations  were  made.  Of  the  examinations  made  in  the  bien- 
nium,  18,597  were  for  diphtheria;  4,372  for  typhoid  fever; 
o.681  for  tuberculosis;  146  for  rabies  and  1,221  specimens  of 
vater  were  analyzed.  During  the  same  period,  ninety-six 
persons  received  the  pasteur  treatment. 


MARYLAND 

Personal. — Dr.  James  J.  Mills,  Baltimore,  sailed  for  France 
on  the  Rochambcau,  August  5,  for  war  service  with  the 

French  army. - Dr.  Howard  Bratton,  Elkton,  has  been 

appointed  division  physician  for  the  Pennsylvania  System 
during  the  absence  of  Dr.  Henry  A.  Mitchell,  chief  surgeon 
of  the  First  Infantry,  Maryland  National  Guard,  who  is  now 

on  the  Texas  border. - Drs.  Howard  A.  Kelly  and  Thomas 

S.  Cullen,  Baltimore,  are  spending  the  summer  near  Mag- 

netawan,  Ont. - Dr.  C.  Howard  Moses,  Baltimore,  has  been 

appointed  chief  resident  surgeon  of  the  Youngstown  (Ohio) 
City  Hospital. 

Quarantine  Is  Established. — Carrying  out  a  resolution 
adopted  at  a  special  meeting  of  the  Board  of  Public  Safety 
authorizing  him  to  take  steps  to  protect  the  city  against 
infantile  paralysis,  Health  Commissioner  John  D.  Blake  will 
prohibit  children  under  12  years  of  age  from  attending  mov¬ 
ing  picture  theaters.  He  also  will  establish  a  quarantine 
against  children  from  New  York,  Philadelphia  and  the  Jersey 
coast.  The  meeting  was  held  at  the  instance  of  Mayor  Pres¬ 
ton,  who  told  the  commissioner  of  health  to  call  in  experts  if 
necessary,  and  the  situation  was  discussed  with  Drs.  John  S. 
Fulton,  C.  Hampson  Jones  and  William  W.  Ford  of  the  state 
department  of  health,  Dr.  C.  Frank  Jones,  acting  assistant 
commissioner  of  health,  and  J.  W.  Mehling,  assistant  secre¬ 
tary  of  the  Mechanics  and  Manufacturers’  Association.  Dr. 
Ford  has  just  returned  from  the  New  Jersey  coast  and  New 
York.  He  detailed  conditions  there  and  also  in  Philadelphia. 
In  behalf  of  his  association  Mr.  Mehling  talked  against  the 
adoption  of  such  drastic  measures  as  would  affect  the  busi¬ 
ness  interests  of  the  city.  Whether  to  act  at  once  or  await 
developments  occupied  the  attention  of  the  board  and  its 
conferences  for  some  little  time.  Conditions  in  other  places 
were  reported  as  being  bad,  and  on  the  theory  that  “an  ounce 
of  prevention  is  worth  a  pound  of  cure,”  it  was  decided  to  act 
at  once.  Consequently  a  resolution  was  adopted  recommend¬ 
ing  that  the  commissioner  of  health  take  such  action  as  he, 
in  his  opinion,  thinks  necessary,  in  order  to  protect  the  health 
of  the  city,  and  if  necessary  put  in  operation  quarantine.  Dr. 
Blake  announced  that  his  order  dealing  with  moving  picture 
theaters  probably  would  go  out  today.  It  will  not  apply  to 
Sunday  schools,  churches  or  other  places  where  children  con¬ 
gregate,  because  atmospheric  conditions  are  not  considered 
as  dangerous  as  in  crowded  “movie  halls.”  Nor  will  chil¬ 
dren  be  prevented  from  going  to  the  parks  or  squares,  or 
other  outdoor  places  of  amusement. 

NEW  YORK 

Personal. — Dr.  Albert  Warren  Ferris,  formerly  the  medical 
expert  and  “Kur-Direktor”  for  the  commissioners  of  the 
state  reservation  at  Saratoga  Springs,  has  gone  into  practice 
in  that  city.  No  physician  is  officially  connected  with  the 
state  control  of  the  springs  or  bath  houses. 

Cleanup  in  Nassau  County. — There  have  been  175  cases 
of  infantile  paralysis  reported  from  Nassau  County,  a  number 
of  cases  occurring  on  the  estates  of  wealthy  residents  of  the 
Long  Island  summer  colonies.  This  has  led  to  a  determina¬ 
tion  to  have  a  thorough  cleanup.  A  subscription  of  $40,000 
has  been  raised  by  the  wealthy  residents  of  the  county  and 
the  work  has  been  inaugurated  by  deputy  state  health  com¬ 
missioner,  Dr.  Linsey  R.  Williams,  Dr.  George  Draper  of 
the  Rockefeller  Institute,  and  a  staff  of  six  physicians.  Two 
new  isolation  hospitals  have  been  opened,  one  at  Hickville 
and  another  at  Roslyn. 

State  Health  Department  and  Infantile  Paralysis. — Officials 
of  the  state  health  department  have  completed  a  list  of  fairs 
and  meetings  at  which  attendance  of  children  less  than  16 
years  of  age  will  be  forbidden  and  instructions  have  been 
given  to  health  officers  that  these  orders  be  strictly  enforced. 
Plans  to  hold  conferences  in  the  districts  in  which  infantile 
paralysis  has  broken  out  have  been  completed.  The  first  of 
these  conferences  took  place  at  Kingston,  August  14,  at  which 
time  Dr.  Henry  L.  K.  Shaw,  Albany,  instructed  health  officers 
on  the  various  phases  of  infantile  paralysis.  Dr.  Fred  M. 
Meader,  Albany,  director  of  the  division  of  communicable 
diseases  of  the  state  department  of  health,  is  reported  as 
expressing  the  opinion  that  upstate  health  officers  were 
holding  their  own  in  the  fight  and  preventing  the  disease 
from  spreading.  Up  to  August  12  there  have  been  895  cases 
in  the  state,  the  largest  number  of  cases  reported  thus  far  on 
one  day  being  60  cases  on  August  11. 

Psychopathic  Clinic  at  Sing  Sing  Prison. — The  first  psycho¬ 
pathic  clinic  in  a  state  prison  began  its  work  at  Sing  Sing 
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on  the  return  of  Warden  Thomas  Mott  Osborne.  The  clinic 
is  in  charge  of  Dr.  Bernard  Glueck,  formerly  a  member  of 
the  staff  of  the  Government  Hospital  for  the  Insane,  Wash¬ 
ington,  who  has  made  a  special  study  of  mental  factors  in 
crime  and  delinquency  and  who  will  devote  his  entire  time  to 
the  work  and  will  be  supplied  with  well  trained  assistants.  At 
Sing  Sing  during  the  last  three  years,  one  in  forty-five  of  the 
prison  population  have  been  transferred  to  the  Dannemora 
State  Hospital  for  the  Insane,  whereas  the  admission  rate  in 
other  hospitals  for  the  insane  among  the  adult  male  popula¬ 
tion  of  the  state  was  only  one  in  320.  Each  of  the  prisoners 
will  be  given  a  very  careful  mental  examination  and  the  clinic 
will  be  at  all  times  at  the  service  of  the  prison  in  dealing 
with  mental  factors  requiring  attention.  The  funds  which 
make  this  clinic  available  have  been  contributed  by  the 
Rockefeller  Foundation  to  the  National  Committee  for  Mental 
Hygiene  and  will  be  under  the  immediate  supervision  of  an 
advisory  board  of  that  committee  which  will  consist  of  Drs. 
August  Hoch,  director  of  the  New  York  Psychiatric  Insti¬ 
tute-  Dr  William  Mabon,  medical  director  and  superinten¬ 
dent’ of  the  Manhattan  State  Hospital  and  formerly  president 
of  the  New  York  State  Lunacy  Commission;  Dr.  William  B. 
Russell,  superintendent  of  Bloomingdale  Hospital ,  Dr. 
George  H.  Kirby,  clinical  director  of  the  Manhattan  State 
Hospital;  Dr.  L'  Pierce  Clark,  consulting  physician  for  the 
State  Hospital  for  the  Feeble-Minded,  Randalls  Island;  and 
Dr  Thomas  W.  Salmon,  medical  director  of  the  National 
Committee  for  Mental  Hygiene.  The  establishment  of  the 
psychopathic  clinic  is  the  first  step  in  the  organization  of  an 
efficient  medical  service  to  insure  the  most  careful  examina¬ 
tion  and  treatment  of  every  prisoner.  By  this  means  it  will 
be  possible  to  correct  many  correctable  defects  and  greatly 
to  improve  the  mental  and  physical  standard  among  prisoners. 


New  York  City 

Personal.— Dr.  Isham  G.  Harris,  formerly  superintendent 
of  the  Mohansic  State  Hospital,  has  been  appointed  super¬ 
intendent  of  the  Brooklyn  State  Hospital,  to  succeed  Dr. 
Elbert  M.  Somers,  who  resigned,  August  L— —  Dr.  Le  Roy 
B  Vail  of  Flushing,  L.  I.,  was  removed  to  the  Queensborough 
Hospital  for  Contagious  Diseases  on  August  11,  suffering 
from  infantile  paralysis. 

Infantile  Paralysis  Brace  Fund. — Dr.  Haven  Emerson  s 
request  ior  a  fund  of  $15,000  for  the  purpose  of  providing 
braces  and  orthopedic  appliances  for  the  victims  of  infantile 
paralysis  has  met  with  a  ready  response.  Am°n|1t^la/ger 
contriDuuons  are  $1,000  from  Jacob  H^Schiffi  $1,000  from 
Cleveland  H.  Dodge,  $500  from  Mrs.  Hugh  H.  Thompson, 
and  a  large  number  of  smaller  contributions. 

The  Infantile  Paralysis  Epidemic. — The  total  number  of 
cases  of  infantile  paralysis  reported  to  the  health  department, 
including  August  12,  is  6,140  and  the  total  number  of  deaths - 
1371.  There  was  a  slight  falling  off  in  the  number  of  cases 
reported  and  in  the  number  of  deaths  with  the  break  in  the 
hot  spell.  It  has  been  observed  that  more  children  die  of 
the  disease  on  hot  days  than  on  the  cooler  days.  It  has  been 
announced  that  thirty-three  nurses  provided  by  several 
cooperating  charitable  organizations  will  begin  on  August  14 
making  a  biweekly  house-to-house  canvass  in  two  districts 
of  the  city— the  lower  east  side  of  Manhattan  and  the  Central 
Avenue  district  of  Brooklyn-districts  in  which  the  disease 

has  been  the  most  prevalent. - The  results  obtained  from  the 

use  of  the  blood  serum  of  convalescent  patients  in  the  treat¬ 
ment  of  those  ill  with  the  disease  are  said  to  justify  a  further 
extension  of  this  method.  The  health  department  will  make 

efforts  to  extend  its  use. - The  governors  of  the  New  York 

Hospital  opened  a  branch  for  infantile  paralysis  cases  on 
August  11,  in  the  old  hospital  buildings  of  the  New  York 
Orthopedic  Hospital  at  126  East  Fifty-Ninth  Street  About 
100  patients  can  be  accommodated  at  the  new  hospital. 
It  is  announced  that  the  same  precautions  which  were  taken 
to  prevent  New  York  children  exposed  to  contagion  from 
leaving  the  city  and  spreading  the  disease  in  rural  districts 
will  be  taken  to  prevent  children  who  have  been  exposed  to 
infantile  paralysis  in  the  country  from  bringing  it  back  to 
untainted  apartment  houses  and  tenements.  Regulations 
governing  the  return  of  children  who  have  had  the  disease 
m  the  country  are  now  under  consideration.  It  is  thought 
now  that  federal  authorities  will  not  allow  such  children  to 
return  until  after  a  month  s  quarantine. 


OHIO 

Personal. — Dr.  William  H.  Pritchard,  Gallipolis,  has  been 
appointed  superintendent  of  the  Columbus  State  Hospita  , 


Columbus,  succeeding  Dr.  Charles  F.  Gilliam,  recently 

deceased. - Dr.  Edmund  R.  Brush,  Zanesville,  who  has  been 

on  duty  at  Columbus  Barracks  during  the  mobilization,  has 

been  released  and  ordered  to  return  to  his  home. - Mrs. 

Maranda  M.  Walker,  the  wife  of  Dr.  Alonzo  B.  Walker,  Can¬ 
ton,  died  suddenly  from  cerebral  hemorrhage,  July  10.- - 

Dr.  Kenneth  A.  Clouse  and  Colonel  Thurman  R.  Fletcher, 
Coiumbus,  and  Dr.  Edward  D.  Harper,  Guysville,  have  been 
certified  for  appointment  to  the  position  of  first  assistant 
medical  examiner  for  state  institutions  by  the  State  Civil 
Service  Commission. - Prof.  George  Neil  Stewart,  Cleve¬ 

land,  director  of  the  Cushing  Laboratory  of  Experimental 
Medicine,  Western  Reserve  University,  sailed  for  Europe, 

july  22. - Dr.  Paul  J.  Hanzlik,  Cleveland,  associate  in 

pharmacology,  Western  Reserve  University,  gave  a  lecture, 
July  6.  in  the  Graduate  School  in  Medical  Sciences,  Univer¬ 
sity  of  Illinois,  Chicago,  on  “The  Behavior  of  Salicylate  in 

the  Body.” - Dr. , Arthur  A.  Eisenberg,  formerly  pathologic 

anatomist  in  U.  S.  Army  Medical  Museum  and  School, 
Washington,  D.  C.,  has  been  appointed  pathologist  at  Charity 

Hospital,  Cleveland. - Dr.  J.  J.  John  has  been  appointed 

pathologist  to  the  new  St.  John’s  Hospital. 


Cincinnati 

Lloyd  Museum. — Mr.  Curtis  G.  Lloyd,  one  of  the  founders 
of  the  Lloyd  Library  and  Museum,  will  put  up  a  new  budd¬ 
ing  for  the  institution  at  Court  and  Plum  streets.  The  build¬ 
ing  will  be  connected  with  the  present  museum. 

Permit  for  New  Medical  College.— Application  for  a  permit 
to  erect  a  new  medical  college  building  on  the  new  city 
hospital  site  has  been  made  by  the  medical  college  building 
commission.  The  building  will  have  a  frontage  of  298  feet 
and  will  have  three  wings,  the  center  containing  an  audi¬ 
torium.  The  estimated  cost  of  the  buildings  is  $250,000. 

Personal.— Dr.  William  A.  Gardner  has  resigned  as  district 

physician. - Dr.  Edward  W.  Walker  has  been  appointed  a 

member  of  the  Municipal  Board  of  Health,  succeeding  Di. 
Samuel  E.  Allen. - Dr.  Augustus  Ravogli  has  been  com¬ 

missioned  first  lieutenant,  M.  R.  C.,  U.  S.  Army.  Dr. 
Dudley  Webb  has  been  selected  as  junior  staff  surgeon  on  the 
genito-urinary  service  of  the  General  Hospital.  Capt.  John 
D.  Spelman,  First  Ohio  Field  Hospital,  has  been  ordered  to 
Columbus  to  take  charge  of  the  medical  supply  depot  on  the 
staff  of  Lieut. -Col.  Joseph  A.  Hall. 


PENNSYLVANIA 

Infantile  Paralysis. — New  cases  of  the  disease  have  been 
reported  from  Bristol,  Lebanon.  Myerstown,  Darby,  Ursina, 
Millville,  Danville,  Middletown,  Barnesboro,  Hazelton,  Clays- 
ville  and  Shade  Township  in  Somerset  County.  There  was 
a  total  of  273  cases  reported  in  the  state  up  to  midnight, 

August  12. - Five  of  the  seventeen  state  health  officers  for 

Lancaster  County  have  been  detailed  by  Dr.  Samuel  G. 
Dixon  state  health  commissioners  for  service  on  the  borders 
in  connection  with  efforts  to  stop  the  spread  of  the  epidemic. 

_ The  Bucks  County  Medical  Society  will  devote  an  entire 

day  to  a  conference  for  the  purpose  of  studying  the  various 
aspects  of  this  disease  and  have  indorsed  a  resolution  calling 
for  complete  cooperation  with  the  state  authorities  in  the 
campaign  against  the  epidemic. 


Philadelphia 

Medico-Chi  Buildings  and  School  to  Remain.— Students  of 
the  Medico-Chirurgical  College  will  not  go  to.  the  University 
of  Pennsylvania  for  their  medical  course  in  the  coming 
college  year  as  it  has  developed  that  the  university  is  ham¬ 
pered  for  equipment  and  classrooms.  Another  problem  that  is 
facing  the  cooperating  committees  representing  the  two  insti¬ 
tutions  in  the  merger  is  the  disposition  of  the  buildings  of 
the  present  Medico-Chirurgical  College.  The  hospital  oi  the 
institution,  built  several  years  ago  at  the  corner  of  Eighteenth 
and  Cherry  streets,  will  be  the  only  building  of  the  insti¬ 
tution  left  intact  when  the  Parkway  is  cut  through,  ihe 
amphitheater,  one  of  the  finest  in  the  country,  will  lose  one 
corner.  Director  Datesman  of  public  works  gave  Dr.  Ldwa 
B.  Gleason,  professor  of  eye,  ear,  nose  and  throat  disease  ai 
the  college  the  assurance  that  the  city  will  be  as  lenient  a. 
possible  and  that  no  demolition  will  be  started  until  the  end 
of  the  college  year.  .  . 

Infantile  Paralysis.— On  August  12,  the  quarantine  penoc 
for  infantile  paralysis  was  changed  from  twenty-one  clay, 
to  thirty  days  by  special  action  of  the  advisory  board  of  the 
state  department  of  health.  This  action  followed  two  deatl . 
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and  the  development  of  a  third  case  in  one  block  in  Philadel¬ 
phia.  This  was  on  Addison  Street,  between  Fifty-Sixth  and 
Fifty-Seventh  streets,  where  guards  vrere  placed  at  each  end 
of  the  square  in  addition  to  those  placed  at  the  front  and  rear 
of  the  houses  infected  by  the  plague.  The  advisory  board 
recommended  that  the  commissioner  of  health  communicate 
with  the  authorities  of  cities  of  other  states  and  arrange  for 
exchange  of  health  certificates  whenever  such  a  reciprocal 
agreement  may  be  deemed  necessary.  A  regulation  was  also 
laid  down  that  no  shipment  of  second-hand  furniture  or 
household  goods  will  be  received  in  Pennsylvania  unless 
accompanied  by  a  certificate  showing  that  it  has  not  come 
fn^ji  a  house  where  infantile  paralysis  existed.  Members  of 
the  advisory  board  were  Drs.  Charles  B.  Penrose,  Phila¬ 
delphia;  Adolph  Koenig,  Pittsburgh;  Daniel  P.  Gerberich, 
Lebanon ;  Edgar  M.  Green,  Easton,  and  Samuel  G.  Dixon. 
The  toll  for  August  12,  in  this  city  was  five  deaths  with  ten 
new  cases  reported. — . — The  Philadelphia  Pediatric  Society 
has  made  an  appeal  to  wealthy  residents  for  funds  to  equip 
and  operate  a  laboratory  for  the  study  of  this  disease  and  a 
pathologist  whose  name  is  as  yet  withheld  has  offered  his 
services  free.  The  committee  in  charge  of  the  project  is 
headed  by  Dr.  William  N.  Bradley  and  is  composed  of  Drs. 
William  B.  Dorwarth,  Charles  A.  Fife,  A.  Graeme  Mitchell, 
Alice  W.  Tallant,  William  Hewson,  Henry  D.  Jump  and 
Walter  S.  Cornell. - Twelve  additional  sanitation  inspec¬ 

tors  have  been  appointed  by  Director  of  Health  Krusen  to 
make  immediate  examination  of  back  yards  and  cesspools 
and  they  have  been  given  police  power  authorizing  them  to 
make  arrests  in  case  of  flagrant  violation  of  the  sanitation 

laws. - The  different  branches  of  the  Philadelphia  County 

Medical  Society  held  meetings  on  infantile  paralysis  during 
the  week  of  August  14  to  21. 

CANADA 

Provisional  Lieutenants  in  the  Canadian  Army  Medical 

Corps. — A  large  number  of  doctors  in  the  Toronto  military 
district  have  passed  the  examinations  of  the  Army  Medical 
Corps  and  have  become  provisional  lieutenants. 

Beland  Still  a  Prisoner. — The  latest  news  of  the  former 
postmaster  general  of  Canada,  the  Hon.  Dr.  Henri  S.  Beland, 
St.  Joseph  de  Beauce,  Que.,  is  that  he  is  still  a  prisoner  in 
Germany.  There  have  been  repeated  negotiations  to  secure 
his  release,  but  so  far  without  avail.  He  was  allowed  to  go 
to  visit  his  wife  who  was  ill  in  Holland,  but  had  to  return. 

Personal. — Drs.  William  Spankie,  Wolfe  Island,  and  Her¬ 
bert  S.  Griffin,  Hamilton,  have  been  appointed  by  the  Ontario 
Medical  Council  as  their  representatives  on  the  Dominion 

Medical  Council. - Dr.  H.  C.  Hazelwood,  Toronto,  has  been 

appointed  medical  officer  of  the  One  Hundred  and  Seventy- 

Sixth  Battalion  with  the  rank  of  lieutenant. - Dr.  Peter 

McGibbon,  Bracebridge,  Ont.,  who  has  been  on  active  service, 
has  received  the  military  cross  for  distinguished  conduct  on 
the  field. 

Hospital  News. — Buxton  Hospital,  England,  was  formally 
opened,  August  11.  Surg.-Gen.  Carleton  Jones  accepted  the 
hospital  as  a  unit  of  the  Canadian  Medical  Services.  The 
institution  will  be  under  the  administration  of  Maj.  Frederick 
Guest,  St.  Thomas,  Ont.  One  of  its  special  features  will  be 
the  treatment  of  troubles  arising  through  shell  shock;  rheu¬ 
matic  complaints  will  also  have  special  treatment.  The  hos¬ 
pital  was  established  by  the  Canadian  Red  Cross. - The 

Ontario  Military  Hospital,  Orpington,  Kent  County,  England, 
lias  been  formally  taken  over  by  the  Canadian  Militia  Depart¬ 
ment,  and  the  following  have  been  constituted  a  board  to 
carry  out  the  transfer:  Colonel  Bridges,  inspector  of  Canadian 
hospitals  in  England,  Captain  Monks  and  Captain  Carson. 

- The  Hon.  Dr.  Robert  A.  Pyne,  Toronto,  and  Premier 

Hearst  of  Ontario  have  gone  to  England  to  see  if  any  further 
aid  can  be  given  by  the  province  toward  the  Ontario  Military 

Hospital  at  Orpington. - At  a  recent  meeting  of  the  Calgary 

Hospitals  Board  a  discussion  took  place  whether  the  public 
wards  of  the  General  Hospital  should  be  made  free  to  the 
residents  of  Calgary.  It  was  contended  that  the  financial 
loss  by  such  arrangement  would  not  amount  to  over  $10,000 
per  annum;  and  that  free  wards  would  offer  better  accom¬ 
modation  and  peace  of  mind  to  those  unable  to  pay.  The 
medical  profession  opposed  any  such  arrangement.  The 
following  resolution  was  adopted :  “That  in  the  opinion  of 
this  board  the  present  financial  conditions  existing  render  it 
inadvisable  and  practically  impossible  to  impose  any  further 
burden  on  the  taxpayers  of  the  city  of  Calgary  by  making 
nee  the  public  wards  of  the  Calgary  General  Hospital.” 


GENERAL 

Army  Medical  Corps  Officers  Needed. — The  surgeon-general 
of  the  army  announces  that  preliminary  examinations  for 
appointment  of  first  lieutenants  in  the  Army  Medical  Corps 
will  be  held  on  Sept.  5,  1916.  Full  information  concerning 
these  examinations  can  be  procured  on  application  to  the 
Surgeon-General,  U.  S.  Army,  Washington,  D.  C. 

Bequests  and  Donations — The  following  bequests  and 
donations  have  recently  been  announced : 

Allentown  (Pa.)  Hospital,  a  donation  of  $50,000,  from  Mrs.  Sarah 
C.  Hunsberger,  Allentown. 

Mercersburg  (Pa.)  Academy,  donation  of  $3,000  from  T.  E.  Houstin, 
Cincinnati,  and  $1,000  from  George  A.  Wood,  Chambersburg,  Pa.,  to 
increase  the  facilities  of  the  school  infirmary. 

To  found  a  school  for  motherhood  at  Detroit,  $1,000,000,  by  the 
will  of  Mrs.  Lizzie  Merrill  Palmer,  Detroit. 

Mount  Sinai  Hospital,  New  York  City,  $2,500,  by  the  will  of  Matilda 
Davis. 

Lincoln  Hospital,  for  colored  patients,  Durham,  N.  C.,  funds  for 
the  equipment  of  the  tuberculosis  ward,  donated  by  George  W.  Watts 
and  W.  A.  Erwin. 

Medical  Reserve  Corps  Legislation. — A  bill  introduced  in 
Congress  by  Mr.  Gandy  (H.  R.  17125)  contains  the  following 
provision :  That  in  increasing  the  Medical  Corps  of  the 
Army  as  provided  in  the  National  Defense  Act,  approved 
June  3,  1916,  the  officers  of  the  Medical  Reserve  Corps  on 
active  duty,  irrespective  of  age  and  subject  to  the  physical 
examination  now  required  by  law,  whose  services  have  been 
satisfactory  and  who  have  been  in  the  military  service  for 
at  least  five  years,  including  contract  service,  volunteer  ser¬ 
vice  and  enlisted  service,  shall  be,  and  are  hereby,  trans¬ 
ferred  to  the  Medical  Corps  of  the  Army,  with  the  rank  of 
captains,  to  take  relative  rank  in  accordance  with  the  length 
of  their  respective  services,  but  next  below  all  captains, 
Medical  Corps,  holding  that  grade  at  the  time  of  the  passage 

of  this  act. - There  are  about  fifty  officers  of  the  Medical 

Reserve  Corps  on  active  duty  who  have  been  in  the  service 

since  1898. - The  National  Defense  Act,  approved  June  3, 

1916,  reads  in  part  as  follows :  “One  year  after  the  passage 
of  this  act  the  Medical  Reserve  Corps,  as  now  constituted 
by  law,  shall  cease  to  exist.” 

National  Child  Labor  Bill  Passed  by  the  Senate. — Under 
pressure  from  the  president,  the  Senate,  on  August  8,  passed 
the  National  Child  Labor  Bill  (H.  R.  8234).  This  bill  passed 
the  House  on  Feb.  2,  1916,  but  the  Senate  amendments  were 
so  radical,  making  the  bill  much  more  drastic,  that  it  has 
been  sent  to  conference.  As  it  now  stands  the  bill  excludes 
from  interstate  or  foreign  commerce  any  product  of  any 
mine  or  quarry  in  which  children  under  16  years  of  age  have 
been  employed  and  any  product  of  any  cannery,  mill,  work¬ 
shop,  factory  or  manufacturing  establishment  in  which  chil¬ 
dren  under  14  years  of  age  have  been  permitted  to  work  at 
any  hours  whatsoever,  or  in  which  children  between  14  and 
16  years  of  age  have  been  permitted  to  work  more  than  eight 
hours  in  any  one  day,  or  more  than  six  days  in  any  one  week, 
or  after  7  o’clock  p.  m.,  or  before  6  o’clock  a.  m.  The  fact 
that  the  particular  product  to  be  shipped  is  not  the  product  of 
child  labor  is  immaterial ;  it  is  sufficient  that  it  was  produced 
by  an  establishment  in  which  children  within  the  defined 
age  periods  are  employed  for  any  purpose  whatsoever. 
Dealers  other  than  the  producers  are  liable  to  the  penalties 
of  the  proposed  law  unless  they  have  protected  themselves 
by  guarantees  from  the  producers  that  the  commodity  has 
been  lawfully  produced  and  in  event  of  any  such  guaranty 
proving  false,  the  guarantor  may  be  punished.  “State  med¬ 
ical  inspectors”  are  among  the  local  officers  authorized  to 
enforce  the  law,  but  the  term  is  not  defined.  In  the  course 
of  the  debate  on  this  bill,  grave  doubts  were  expressed  as 
to  its  constitutionality. 

OUR  TROOPS  ON  THE  BORDER 

Hospital  Train  Starts. — The  hospital  train  which  has 
been  built  and  equipped  at  Pullman  for  service  between 
Washington,  the  border  posts  and  San  Francisco,  started 
on  its  first  trip,  August  15,  under  the  command  of  Capt. 
Howard  H.  Baily,  M.  C.,  U.  S.  Army. 

Contracts  Let  for  Field  and  Hospital  Equipment. — Con¬ 
tracts  for  about  $500,000  work  of  field  and  general  hospital 
furniture  and  equipment  have  been  awarded  by  Lieut.-Col. 
Thomas  U.  Raymond,  M.  C.,  U.  S.  Army,  in  charge  of  the 
Medical  Supply  Depot,  St.  Louis.  The  goods  are  to  be 
shipped  to  the  border. 

Red  Cross  Units  Projected. — Drs.  Thad  Shaw  and  Henry 
H.  Ogilvie  are  arranging  for  the  establishment  of  a  hospital 
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unit  for  the  management  of  a  base  hospital  evacuation  station 
in  San  Antonio.  The  national  headquarters  has  been  asked 
to  endorse  the  movement  and  to  give  official  instructions 

for  the  perfecting  of  the  organization. - The  city  of  Eagle 

Pass  has  appropriated  $16,000  for  a  Red  Cross  base  hospital 
and  work  has  commenced  on  the  building.  The  city  has 
prepared  to  turn  over  schoolhouses  or  other  public  buildings 
to  the  government  or  the  American  Red  Cross  for  use  as 
hospitals  in  case  of  emergency. 

WAR  NOTES 

American  Ambulance  Men  Honored. — Six  members  of  the 
American  Field  Ambulance  were  given  honorable  mention 
in  the  orders  of  the  day  of  the  French  army,  August  2.  All 
of  these  are  working  in  the  Verdun  region. 

Red  Cross  Hospital  Units  to  Be  Reestablished— Since 
October  last  the  Red  Cross  has  been  vainly  endeavoring  to 
obtain  permission  from  Great  Britain  to  send  hospital  sup¬ 
plies  to  the  central  powers.  In  a  communication  to  the 
State  Department,  dated  July  28,  Great  Britain  suggests  that 
the  American  people  might  accomplish  this  end  by  financing 
American  Red  Cross  hospital  units  to  take  the  place  of 
those  which  have  been  withdrawn  from  these  countries,  as 
the  allied  governments  will  permit  Red  Cross  hospital  sup¬ 
plies  to  be  shipped  to  these  reestablished  units.  The 
American  Red  Cross  thereupon  requested  permission  of  the 
central  powers  through  the  State  Department  to  reestablish 
one  or  two  hospital  units  of  six  physicians  and  eight  nurses 
each  in  each  of  the  countries  of  the  central  powers. 

LONDON  LETTER 

London,  July  31,  1916. 

The  Health  of  Old  Miners 

At  a  general  meeting  of  the  Institution  of  Mining  Engi¬ 
neers,  Dr.  J.  S.  Haldane  read  an  important  paper  on  the 
health  of  old  miners  in  which  he  pointed  out  that  while  up 
to  the  age  of  50  the  death  rate  from  lung  disease  is  much 
lower  among  colliers  than  in  the  rest  of  the  population, 
above  50  the  opposite  holds,  and  there  is  a  marked  excess 
of  deaths  from  bronchitis.  But  the  deaths  from  this  dis¬ 
ease  have  greatly  diminished  since  1890,  for  which  improved 
ventilation  seems  to  be  the  cause.  Fifty  years  ago  miners 
often  worked  in  air  containing  so  much  blackdamp  that 
lamps  and  candles  burned  dimly.  In  such  air  there  is  usu¬ 
ally  2  or  3  per  cent,  of  carbon  dioxid,  which  enormously 
increases  the  breathing  during  muscular  exertion.  The 
breathing  is  exactly  regulated  so  as  to  keep  an  average  of 
about  5.6  per  cent,  carbon  dioxid  in  the  alveolar  air ;  and 
with  3  per  cent,  of  this  gas  in  the  air,  a  man  breathes  twice 
as  much  air,  so  as  to  keep  the  alveolar  percentage  right. 
A  man  doing  moderate  muscular  work  in  pure  air  breathes 
about  five  or  six  times  as  much  air  as  during  rest.  In  air 
containing  3  per  cent,  of  carbon  dioxid  he  would  be  breath¬ 
ing  ten  or  twelve  times  as  much  air  as  during  rest,  and 
his  breathing  would  be  taxed  to  the  utmost.  He  would 
thus  be  much  more  liable  to  contract  emphysema.  The  bet¬ 
ter  ventilation  of  coal  mines  is  largely  a  consequence  of  the 
greater  amount  of  firedamp  and  great  heat  encountered  as 
mines  have  become  deeper. 

Dr.  Haldane  is  inclined  to  think  that  both  the  firedamp 
and  the  heat  have  indirectly  caused  great  improvement  to 
the  health  of  miners.  Where  there  is  plenty  of  firedamp 
there  is  usually  also  plenty  of  fresh  and  dry  air,  and  no 
harmful  excess  of  carbon  dioxid.  The  proportion  of  deaths 
from  bronchitis  among  old  miners  was  higher  in  Stafford¬ 
shire  in  1890-1892  and  1900-1902  than  in  any  of  the  other 
coal  fields;  and  Staffordshire  mines  are  exceptionally  sub¬ 
ject  to  blackdamp.  The  excess  in  bronchitis  among  old 
coal  miners  has  been  attributed  to  the  breathing  of  dust, 
and  Dr.  Haldane  was  previously  inclined  to  agree  with  this 
theory.  But  it  is  difficult  to  see  why,  if  dust  is  the  cause, 
there  has  been  so  great  a  diminution  in  the  bronchitis  mor¬ 
tality  in  recent  years.  Coal  mines  have,  on  the  whole, 
become  drier  and  more  dusty  with  increasing  depth  and 
better  ventilation ;  and,  if  dust  were  the  cause,  one  would 
have  expected  the  bronchitis  to  increase,  whereas  it  has 
greatly  diminished.  Certainly  an  excess  in  mortalitv  from 
bronchitis  is  associated  with  the  breathing  of  harmful  dust. 
But  this  excess  is  accompanied  by  a  far  greater  excess  in 
mortality  from  phthisis,  and  begins  comparatively  early  in 
life,  unlike  the  bronchitis  mortality  in  colliers.  Experi¬ 
ments  on  animals  carried  out  by  J.  M.  Beattie  show  that 


both  coal  dust  and  the  shale  dust  usually  associated  with 
it  on  mine  roads  are  relatively  harmless. 

Further  experiments  on  the  same  subject  have  been  car¬ 
ried  out  more  recently  by  Dr.  A.  Mavrogordato  in  Dr.  Hal¬ 
dane’s  laboratory  for  the  Medical  Research  Committee  under 
the  insurance  act,  and  attention  has  been  concentrated  on  the 
process  by  which  dust  is  eliminated  from  the  lungs.  These 
experiments  show  that  both  coal  dust  and  shale  dust  are 
readily  eliminated  by  the  agency  of  cells,  which  collect  the 
dust  and  then  wander  out  with  it  into  the  bronchial  tubes, 
whence  it  is  swept  upward  by  the  action  of  the  ciliated 
epithelium  which  lines  the  air  passages.  This  ready  elimi¬ 
nation  does  not  occur  with  other  dusts  known  to  be  dan¬ 
gerous  and  liable,  in  particular,  to  predispose  to  phthisis. 
The  phthisis  death  rate  among  colliers  is  not  only  much 
lower  than  in  nearly  all  other  occupations,  but  is  even 
lower  than  in  the  exceptionally  healthy  occupation  of  farm 
laborer,  despite  the  advantages  of  pure  air  and  relative 
segregation  in  the  latter  occupation.  The  low  death  rate 
from  lung  disease  among  colliers  up  to  the  age  of  55  is 
almost  entirely  due  to  the  relative  immunity  from  phthisis, 
and  this  immunity  existed  in  1850  just  as  now.  Above  the 
age  of  55  the  increased  bronchitis  death  rate  in  old  age 
begins  to  tell  heavily.  Coal  dust  certainly  does  not  kill 
germs,  but  it  seems  probable  that  the  cells  which  clear  out 
the  dust  particles  clear  out  at  the  same  time  other  “foreign 
bodies,”  such  as  tubercle  bacilli.  If  this  is  so,  coal  dust  in 
moderation  is,  on  the  whole,  and  despite  explosions,  an 
advantage  to  the  safety  of  colliers.  Town  dwellers  and 
smokers  may  also  take  comfort  to  themselves  in  the  thought 
that,  in  introducing  smoke  particles  into  their  lungs,  they 
are  educating  their  lung  epithelium  to  deal  with  really  harm¬ 
ful  “foreign  bodies.”  In  any  case  the  evidence  doe.s  not 
now  bear  out  the  theory  that  the  excessive  bronchitis  of 
old  colliers  is  due  to  dust  inhalation..  Dr.  Haldane  does 
not  think  that  there  is  any  evidence  in  favor  of  the  idea 
that  the  excessive  bronchitis  in  old  colliers  is  due  to  expo¬ 
sure  to  changes  of  temperature.  Miners  do  not  appear  to 
take  harm  in  this  way,  so  far  as  Dr.  Haldane  has  been  able 
to  ascertain;  and  in  other  occupations  associated  with 
exposure  to  extremes  of  weather  there  is  no  excess  of 
bronchitis  among  either  young  or  old. 

The  Treatment  of  the  Wounded  in  the  Great  Naval  Battle 

The  medical  work  of  the  navy  has  been  planned  with  a 
care  which  has  been  justified  by  results..  At  the. beginning 
of  the  war  everything  was  ready — hospital  supplies,  equip¬ 
ment,  ships.  Within  four  days  from  the  declaration  of  war. 
hospital  ships  were  fully  equipped  and  On  their  way  to  join 
the  grand  fleet.  Had  a  great  battle  occurred  during  those 
early  days,  it  would  have  found  this  department  of  the  navy 
as  well  prepared  as  all  the  others.  When  in  time  the  battle 
came,  the  work  proceeded  without  a  hitch.  During  the  battle 
of  Jutland  Bank  the  naval  surgeons  performed  a  terrible  task. 
At  first  when  the  enemy  was  sighted  there  devolved  on 
them  the  work  of  transferring  stores  and  equipment  from  the 
sick  bays  above  the  armor  to  the  fore  and  aft  distributing 
stations  below  it.  The  emergency  was  sudden  and  the  time 
short.  With  the  closing  of  the  armored  doors  the  time  for 
action  was  come.  In  their  stations  they  heard  the  booming 
of  the  guns,  and  soon  there  crept  down  to  them  the  fumes 
of  the  exploding  charges.  From  that  time  the  stations  became 
scenes  of  fierce  and  terrible  activity.  In  one  ship  smoke 
filled  the  surgeons’  rooms  at  the  moment  when  the  stream  of 
wounded  began  to  flow  down  to  them,  adding  suffocation  to 
the  other  perils  of  the  work.  The  ship  reeled  under  pounding 
blows,  and  staggered  in  a  difficult  sea;  the  concussion  of  her 
guns  was  so  great  as  to  preclude  the  possibility  of  adequate 
surgical  assistance.  Wearing  gas  masks,  the  physicians  did 
what  they  could.  Another  ship  was  holed,  and  had  her  elec- 
trie  light  cut  off.  The  medical  station  was  in  darkness;  it 
was  foul  with  the  gas  fumes  from  the  enemy  shells;  water 
poured  in  by  the  holes  in  the  vessel’s  sides.  Here  single- 
handed  a  surgeon  toiled  by  the  light  of  an  electric  torch  until 
he  was  ordered  to  get  his  wounded  away  because  the  ship 
was  sinking.  This  he  achieved  so  well  that  not  a  life  was 
lost.  Apart  from  the  treatment  of  wounds,  the  most  difficult 
problem  was  furnished  by  the  terrible  burns.  These  were  of 
two  kinds,  those  due  to  the  ignition  of  cordite  supplies  by 
enemy  shells — which  are  so  severe  as  to  amount  to  an 
instantaneous  mummification — and  those  due  to  the  .flash  ot 
bursting  shells,  which  are  not  usually  severe.  It  is  interest¬ 
ing  to  note  that  the  eyes  are  not  affected  by  these  burns ;  the 
eyes  are  quicker  than  the  flame,  for  they  are  able  to  shut 
before  it  reaches  them. 
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John  Benjamin  Murphy,  M.D.,  Chicago;  aged  58;  died  at 
Mackinac  Island,  Mich.,  August  11,  from  aortitis. 

Dr.  Murphy  was  born  in  Appleton,  Wis.,  Dec.  21,  1857. 
He  was  reared  on  a  farm,  attended  the  preliminary  schools 
and  was  graduated  from  Appleton  High  School  in  1876,  and 
from  Rush  Medical  College  in  1879.  After  serving  an  intern¬ 
ship  in  Cook  County  Hospital,  Dr.  Murphy  entered  into  part¬ 
nership  with  the  late  Dr.  Edward  W.  Lee.  In  1882  he  went 
to  Europe  where  he  studied  for  two  years. 

Dr.  Murphy’s  career  as  a  medical  teacher  began  in  1884 
when  he  was  appointed  lecturer-  in  surgery  in  Rush  Medical 
College.  In  1892  he  was  made  professor  of  clinical  surgery 
in  the  College  of  Physicians  and  Surgeons,  Chicago,  holding 
this  position  until  1901, 
when  he  was  elected 
professor  of  surgery  in 
Northwestern  Univer¬ 
sity  Medical  School, 
and  continued  in  that 
position  until  the  time 
of  his  death,  with  the 
exception  of  an  inter¬ 
regnum  of  three  years 
from  1905  to  1908,  dur¬ 
ing  which  he  was  pro¬ 
fessor  of  surgery  in 
Rush  Medical  College. 

He  was  also  for  many 
years  professor  of  sur¬ 
gery  in  the  Post-Grad¬ 
uate  Medical  School, 

Chicago. 

He  became  chief  of 
the  surgical  staff  of 
Mercy  Hospital  on 
March  21,  1895,  and 
held  this  position  until 
the  time  of  his  death. 

He  was  for  thirty  years 
a  member  of  the 
attending  or  consult¬ 
ing  staffs  of  Alexian 
brothers  Hospital  and 
was  for  several  years 
attending  surgeon  to 
Cook  County  Hospital, 
consulting  surgeon  to 
St.  J  o  s  e  p  h’s  and 
Columbus  Memorial 
Hospitals,  and  the 
Hospital  for  Crippled 
Children,  Chicago. 

He  was  a  fellow  of 
the  American  Medical 
Association,  orator  in 
surgery  in  1898  and 
was  elected  president 
of  the  Association  at 
the  St.  Louis  session  in 
1910.  He  had  also 
served  as  president  of 
the  Clinical  Congress 
of  Surgeons  of  North 
America  and  of  the 
Chicago  Medical  So¬ 
ciety  ;  was  a  member  of  the  American  Association  of  Obste¬ 
tricians  and  Gynecologists;  a  fellow  of  the  American  Surgical 
Association ;  a  member  of  the  Southern  Surgical  and  Gyne¬ 
cological  Association;  Western  Surgical  Association;  a  life 
member  of  the  Deutsche  Gesellschaft  fur  Chirurgie ;  an 
honorary  member  of  the  Societe  de  Chirurgie  de  Paris ;  an 

"Horary  fellow  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  and  a  member  of  other  scientific  bodies. 

His  contributions  to  the  surgical  literature  were  many. 
“Cholecysto-Intestinal,  Gastro-Intestinal,  Entero-Intestinal 
Anastomosis  and  Approximation  Without  Sutures”  appeared 
in  1892.  In  this  paper  he. first  described  the  appliance  com¬ 
monly  known  as  the  "Murphy  button.”  In  1897  he  -published 
the  reports  of  his  research  and  clinical  work  in  suture  of 
arteries  and  veins.  This  article  was  entitled  "Resection  of 
Arteries  and  Veins  Injured  in  Continuity;  End-to-End 
Suture;  Experimental  and  Clinical  Research.”  In  the  annual 
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Oration  in  Surgery,  delivered  at  the  Denver  meeting  of  the 
American  Medical  Association  in  1898,  his  subject  was 
"Surgery  of  the  Lung”  and  in  this  paper  he  advocated  the 
use  of  nitrogen  gas  in  the  production  of  artificial  pneumo¬ 
thorax.  His  research  work  in  neurologic  surgery  was  pub¬ 
lished  under  the  heading  of  “Surgery  of  the  Spinal  Cord”  in 
1907,  and  his  most  important  recent  work  on  arthroplasty 
was  published  in  1912,  entitled  “Contribution  to  the  Surgery 
of  Bones,  Joints  and  Tendons.”  On  Feb.  1,  1912,  appeared 
the  first  issue  of  Murphy’s  Clinics  which  chronicled  his  opera¬ 
tions  and  lectures  at  Mercy  Hospital. 

In  1902,  Notre  Dame  University  conferred  on  Dr.  Murphy 
the  Laetare  medal.  He  was  given  the  degree  of  LL.D.  by 
the  University  of  Illinois  in  1905,  and  by  the  Catholic  Uni¬ 
versity  of  America  in  1915,  and  the  University  of  Sheffield, 
England,  conferred  on  him  the  degree  of  M.Sc.  in  1908.  His 

most  recent  honor  was 
given  him  in  June  of 
this  year  when  the 
Pope  made  him  a 
knight  commander  of 
the  Order  of  St. 
Gregory  the  Great. 

He  had  been  in  poor 
health  for  several 
months  on  account  of 
aortitis,  which  caused 
him  intense  suffering, 
and  had  spent  the  early 
part  of  the  summer  at 
Wheaton,  Ill.  The 
extreme  heat  of  the 
last  month  affected 
him  so  seriously  that  it 
was  decided  to  take 
him  north,  and  on  the 
Monday  before  his 
death  he  went  to  Mac¬ 
kinac  Island.  Early  on 
the  morning  of  the  day 
of  his  death  he  began 
to  suffer  extremely  and 
the  attacks  of  angina 
continued  through  the 
day,  his  death  occur¬ 
ring  suddenly  at  3  :30 
p.  m.  The  body  was 
brought  to  Chicago  and 
a  necropsy  was  made 
which  disclosed  the 
cause  of  death  to  be 
aortitis.  Many  plaques 
of  lime  salts  were 
found  in  the  arch  of 
the  aorta  and  the  tho¬ 
racic  and  abdominal 
aorta,  and  there  was 
pronounced  coronary 
sclerosis. 

Dr.  Murphy  was  a 
man  of  great  adminis¬ 
trative  ability  and  was 
able  to  associate  with 
him,  and  to  draw  to 
him,  young  men  of 
great  promise  in  sur¬ 
gery  and  pathology. 

When  Dr.  Murphy 
died,  the  medical  profession  lost  one  of  the  ablest  surgical 
teachers  and  a  clinician  of  the  highest  rank,  one  who  had 
contributed  much  to  medical  and  surgical  science,  one  whose 
influence  was  world  wide. 

James  G.  Fergusson,  M.D.,  Forfarshire,  Scotland;  Johns 
Hopkins  University,  Baltimore,  1914;  aged  27;  who  imme¬ 
diately  after  graduation  went  to  England  and  on  the  out¬ 
break  of  war  entered  the  Royal  Army  Medical  Corps  and 
was  stationed  at  a  base  hospital  for  six  months;  afterward 
commissioned  a  subaltern  in  the  "Black  Watch”;  invalided 
for  several  months  on  account  of  wounds  received  in  battle ; 
was  killed  in  action  while  serving  with  the  British  Army  in 
France,  July  14. 

Rowland  Cox,  Jr.,  M.D.,  Paterson,  N.  J. ;  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York;  1898;  aged  44; 
a  Fellow  of  the  American  Medical  Association  and  New  York 
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Academy  of  Medicine;  clinical  assistant  in  the  Department 
of  Surgery  of  the  Vanderbilt  Clinic;  for  seven  years  instruc¬ 
tor  in  operative  surgery  in  his  alma  mater;  died  in  the  New 
York  Hospital,  August  2,  after  an  operation  on  the  brain. 

Carl  V.  Cole,  M.D.,  Lake  City,  Minn. ;  University  of  Minne¬ 
sota,  College  of  Homeopathic  Medicine,  1904;  aged  39;  while 
driving  his  automobile  over  a  grade  crossing  of  the  Chicago, 
Milwaukee  and  St.  Paul  road,  near  Lake  City,  August  6,  was 
struck  by  a  train  sustaining  compound  fractures  of  both  legs 
and  crushing  injuries  of  the  chest  from  which  he  died  two  • 
hours  later. 

Angus  McKay,  M.D.,  Ingersoll,  Ont.;  Trinity  Medical  Col¬ 
lege,  Toronto,  Ont.,  1872;  F.R.C.S.,  L.R.C.P.,  Edinburgh 
Scotland;  aged  68;  for  several  years  surgeon  in  the  Royal 
Navy;  in  1886  a  member  of  the  Provincial  Parliament  for  the 
South  Riding  of  Oxford  County;  in  1910  and  1911  mayor  of 
Ingersoll;  died  at  his  home,  May  7,  from  carcinoma  of  the 
stomach. 

William  D.  Christy,  M.D.,  Creston,  Iowa ;  Starling  Medical 
College,  Columbus,  Ohio,  1878;  aged  69;  formerly  a  Fellow 
of  the  American  Medical  Association  and  local  surgeon  for 
the  Chicago  Great  Western  Railway;  who  had  been  ill  for 
ten  years  as  the  result  of  a  cerebral  hemorrhage,  died  at  his 
old  home  in  Diagonal,  Iowa,  August  3. 

Thomas  Alphonso  Eecefick,  M.D.,  New  York  and  Newport, 
R.  I.;  College  of  Physicians  and  Surgeons  in  the  City  of 
New  York,  1885;  aged  57;  a  Fellow  of  the  American  Medical 
Association;  for  many  years  attending  physician  to  the  New¬ 
port  Hospital;  died  at  the  home  of  his  brother  in  Lawrence, 
Mass.,  July  30. 

Oric  H.  Paxson,  M.D.,  Christiana,  Pa.;  Jefferson  Medical 
College,  1882;  aged  59;  for  a  quarter  of  a  century  a  druggist 
and  practitioner  of  Christiana;  died  at  his  home,  July  24, 
from  the  effects  of  a  buliet  wound  of  the  head,  self-inflicted, 
it  is  believed,  with  suicidal  intent,  while  suffering  from 
melancholia. 

Edwin  B.  Tefft,  M.D.,  New  Rochelle,  N.  Y. ;  University  of 
Buffalo,  N.  Y.,  1864;  a  Fellow  of  the  American  Med  cal 
Association;  first  health  officer  of  New  Rochelle,  consulting 
physician  to  the  New  Rochelle  Hospital  and  at  one  time  a 
member  of  the  state  board  of  regents;  died  at  his  home, 
August  6. 

Martin  H.  Field,  M.D.,  Indianapolis;  Medical  College  of 
Ohio,  Cincinnati,  1871;  aged  81;  physician  to  the  Marion 
County  Jail;  for  two  years  secretary  of  the  Marion  County 
Board  of  Health  and  for  thirteen  years  physician  to  the  S  ate 
School  for  the  Deaf ;  died  at  his  home,  August  7,  from  senile 
debility. 

Hugh  E.  Lindsay,  M.D.,  Whitewater,  Wis. ;  Rush  Medical 
College,  1869 ;  aged  75 ;  formerly  a  member  of  the  State  Med¬ 
ical  Society  of  Wisconsin ;  for  more  than  thirty  years  a  prac¬ 
titioner  of  Whitewater;  died  in  the  Florence  Wheeler  Hos¬ 
pital  in  that  city,  July  31,  from  cerebral  hemorrhage. 

John  A.  Rodman,  M.D.,  Dallas,  Texas;  Hospital  College 
of  Medicine,  Louisville,  Ky.,  1875;  aged  68;  formerly  a  mem¬ 
ber  of  the  State  Medical  Association  of  Texas;  formerly 
local  surgeon  of  the  Missouri,  Kansas  and  Texas  Railroad  at 
Waxahachie,  Texas;  died  at  his  home,  July  29. 

William  Chester  Slough,  Jr.,  M.D.,  Emaus,  Pa.;  Hahne¬ 
mann  Medical  College,  Philadelphia,  1869;  aged  /0;  for 
several  years  school  director,  borough  councilman  and  a  num¬ 
ber  of  the  local  board  of  health;  died  at  his  home,  July  oO, 
from  cerebral  hemorrhage. 

Alvin  Davis  Dalbey,  M.D.,  McConnellsburg,  Pa.;  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1886;  aged  52;  formerly 
a  member  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania;  died  at  his  home,  May  9,  from  chronic  interstitial 

nephritis.  . 

Alston  M.  West,  M.D.,  Memphis,  Tenn.;  University  of 
Pennsylvania,  Philadelphia,  1876;  aged  67,  for  several  years 
professor  of  chemistry,  pharmacy,  toxicology  and  hygiene  in 
the  Memphis  Hospital  Medical  College ;  died  at  his  home, 
July  29. 

John  Bain,  Brandon,  Iowa  (license,  Iowa,  1887)  ;  aged  73 ; 
for  more  than  forty  years  a  druggist  and  practitioner  of 
Brandon ;  hospital  steward  during  the  Civil  War ;  for  many 
years  township  clerk  and  school  treasurer ;  died  at  his  home, 

July  28.  .  . 

Charles  T.  Grivelli,  Young  America,  Minn,  (license,  Minne¬ 
sota  1896);  aged  43;  formerly  a  Fellow  of  the  American 
Medical  Association;  a  member  of  the  Minnesota  State  Med- 
ical  Association;  died  at  his  home,  June  14,  from  heart 
disease. 


James  Monroe  Vanderpaol,  M.D.,  Calvin,  Okla. ;  Barnes 

Medical  College,  St.  Louis,  1899;  aged  56;  formerly  a  Fellow 
of  the  American  Medical  Association ;  died  in  a  hospital  fn 
Wellington,  Kan.,  July  29,  from  cerebral  hemorrhage. 

Ellis  Banning  Perry,  M.D.,  New  York;  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1883;  aged  68; 
a  member  of  the  Medical  Society  of  the  State  of  New  York; 
died  at  his  home,  July  31,  from  cerebral  hemorrhage. 

Luther  B.  Etheridge,  M.D.,  Wagener,  S.  C.;  University  of 
the  South,  Sewanee,  Tenn.,  1899 ;  aged  42 ;  a  member  of  the 
South  Carolina  Medical  Association;  also  a  druggist;  died 
at  his  home,  June  24,  from  cerebral  hemorrhage. 

Eugene  A.  Spenzer,  M.D.,  Cleveland,  Ohio;  Cleveland  Col¬ 
lege  of  Physicians  and  Surgeons,  1905 ;  aged  47 ;  formerly  a 
member  of  the  Ohio  State  Medical  Association ;  died  at  his 
home,  August  1,  from  malignant  disease. 

W alter  John  Teasdale,  M.D.,  London,  Ont.;  University  of 
Toronto,  1885;  L.S.A.  London,  1886;  aged  54;  formerly  a 
member  of  the  London  Board  of  Education ;  died  at  his  home, 
May  18,  from  tuberculous  meningitis. 

Omer  C.  Snyder,  M.D.,  Chicago;  Chicago  Homeopathic 
Medical  College,  1884;  aged  60;  while  on  a  fishing  trip  in 
northern  Wisconsin,  died  near  State  Line,  Wis.,  August  6, 
from  cerebral  hemorrhage. 

Llewellyn  Brown,  M.D.,  Norridgewock,  Me.;  Harvard  Med¬ 
ical  School,  1862;  aged  81 ;  formerly  a  member  of  the  Maine 
Medical  Association;  died  at  his  home,  June  16,  from  cardio¬ 
vascular  renal  disease. 

William  M.  Shankland,  M.D.,  Clinton,  Mo. ;  Missouri  Med¬ 
ical  College,  St.  Louis,  1885;  aged  57 ;  a  Fellow  of  the  Amer¬ 
ican  Medical  Association;  died  at  his  home,  July  9,  from 
cerebral  hemorrhage. 

Alfred  Lewis  Dennis,  M.D.,  Conneautville,  Pa.;  University 
of  Pittsburgh,  Pa.,  1892;  aged  52;  a  Fellow  of  the  American 
Medical  Association;  died  at  his  home,  May  4,  from  cerebral 
hemorrhage. 

William  Greenberry  Lindle,  M.D.,  Sturgis,  Ky. ;  Kentucky 
School  of  Medicine,  Louisville,  1888;  aged  60;  died  at  his 
home,  July  30,  as  the  result  of  a  fall  through  a  defective  loft- 
in  his  barn. 

Daniel  F.  Callaghan,  M.D.,  _San  Francisco;  University  of 
California,  San  Francisco,  1875;  aged  70)  died  at  his  home, 
July  27. 

Nicholas  Edward  Alford,  M.D.,  Augusta,  Ga. ;  Toledo, 
O.,  Medical  College,  1887;  aged  62;  died  at  his  home,  July  16. 

Joe  N.  Dial,  M.D.,  Mount  Pleasant,  La.;  University  of. 
Nashville,  Tenn.,  1852;  aged  87;  died  at  his  home,  July  17. 


Marriages 


Enoch  G.  Klimas,  M.D.,  Philadelphia,  to  Miss  Estella  E 
Bro  aitas  of  Port  Richmond,  N.  Y.,  at  Philadelphia,  August  17 

James  Frederick  Munson,  M.D.,  Sonyea,  N.  Y.,  to  Mis; 
Helen  Jane  Wilkinson  of  Manistee,  Mich.,  August  2. 

Charles  Edward  Sima,  M.D.,  to  Miss  Anna  Dell  Johnson 
both  of  Baltimore,  at  Cumberland,  Md.,  August  1. 

Edward  L.  Carlton,  M.D.,  Canal  Winchester,  Ohio,  to  Mrs 
Josephine  A.  Daukart  of  Chicago,  July  31. 

Norman  L.  McLachlan,  M.D.,  to  Miss  Lena  Gertrud: 
Roling,  both  of  Findley,  Ohio,  July  27. 

Elbert  Berkeley  Talbot,  M.D.,  to  Miss  Madeleine  Wallact 
Lorain,  both  of  Richmond,  June  28. 

Joseph  William  Walsh,  M.D.,  to  Mrs.  Irene  Viola  voi 
Nagy,  both  of  Brooklyn,  August  3. 

William  Wallace  Larsen,  M.D.,  to  Miss  Ellen  Bolzei, 
both  of  LeMars,  Iowa,  July  19. 

Clarence  Percy  Cook,  M.D.,  to  Miss  Frances  Hanson,  botij 
of  Des  Moines,  Iowa,  June  28. 

Frank  Gillingham  Morrill,  M.D.,  to  Miss  Mabel  Nortru; 
both  of  Havana,  Ill.,  July  29. 

Boris  David  Rapoport,  M.D.,  Boston,  to  Miss  Eda  Roth 
stein  of  New  York,  May  21. 

Philip  Harman  Broudo,  M.D.,  to  Miss  Estelle  Pruzan.  bot 
of  Chicago,  August  16. 

Charles  E.  Hyndman,  M.D.,  to  Miss  Ruth  Gilliam,  both  c 
St.  Louis,  August  2. 
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In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


ARTICLES  REFUSED  RECOGNITION 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

Below  appear  abstracts  of  the  Council’s  action  on  articles 
refused  recognition  which  were  not  deemed  of  sufficient 
importance  to  require  lengthy  reports : 

Radio-Rem 

The  Radium  Therapy  Company,  Schieffelin  &  Co.,  selling 
agents,  submitted  to  the  Council  radium  emanation  genera¬ 
tors  called  “Radio-Rem  Outfits,”  designed  to  generate  respec¬ 
tively  200,  1,000,  2,000,  5,000  and  10,000  Mache  units  per 
twenty-four  hours. 

Those  who  are  well  informed  on  the  subject  of  radium 
therapy  are  of  the  opinion  that  the  administration  of  small 
amounts  of  radium  emanation  such  as  generated  by  certain 
outfits  is  without  therapeutic  value.  It  has  been  stated  that 
at  the  Radium  Institute  of  London  the  minimum  preliminary 
dose  is  185  microcuries  (500,000  Mache  units),  and  as  many 
as  555  microcuries  (1,500,000  Mache  units)  are  employed. 

In  consideration  of  these  facts  the  Council  voted  not  to 
accept  any  radium  emanation  generator  which  produces  less 
than  2  microcuries  of  emanation  during  twenty-four  hours. 
Accordingly,  while  accepting  Radio-Rem  Outfit  No.  5, 
claimed  to  produce  10,000  Mache  units  (3.7  microcuries)  and 
Radio-Rem  Outfit  No.  4,  claimed  to  produce  5,000  Mache 
units  (1.8  microcuries),  the  Council  voted  not  to  accept  Radio- 
Rem  Outfit  No.  3,  claimed  to  produce  2,000  Mache  units  (0.74 
microcurie),  Radio-Rem  Outfit  No.  2,  claimed  to  produce 
1,000  Mache  units  (0.37  microcurie),  and  Radio-Rem  Outfit  C, 
claimed  to  produce  200  Mache  units  (0.07  microcurie). 

This  report  having  been  submitted  to  Schieffelin  &  Co.  and 
their  reply  considered,  the  Council  authorized  publication 
of  the  report. 

Olio-Phlogosis 

Olio-Phlogosis,  a  liquid  preparation  to  be  applied  exter¬ 
nally  by  means  of  a  cotton  pad,  is  advertised  by  the  Mystic 
Chemical  Company,  Kansas  City,  Mo.,  thus : 

“Doctor:  Don’t  fail  to  use  Olio-Phlogosis  liberally  for  Pneumonia, 
Bronchitis  and  Pleurisy.  It  works  quickly.  Olio-Phlogosis  is  as  far 
ahead  of  all  medicated  kaolin  plasters  as  these  plasters  were  ahead 
of  the  old-time  moist  and  soggy  poultices.” 

A  pamphlet  advises  the  use  of  Olio-Phlogosis  in 

“.  .  .  all  cases  of  Inflammation  and  Congestion,  such  as  Pneu¬ 

monia,  Bronchitis,  Pleurisy,  Croup,  Boils,  Carbuncles,  Rheumatism, 
Swollen  Glands,  Peritonitis,  Ovaritis,  as  a  Surgical  Dressing,  Mamitis 
I  Mastitis  (?)  ],  Vaginitis  and  Metritis  (on  cotton  tampon  to  deplete 
these  parts),  Septic  Wounds,  Old  Ulcers,  Chilblain,  Eczema,  Neuralgia, 
Inflammation  of  the  Eyes  and  Ears,  Alveolar  Inflammation,  Burns, 
Scalds,  Etc.” 

According  to  the  information  sent  to  the  Council  by  the 
Mystic  Chemical  Company,  Olio-Phlogosis  has  the  following 


composition  per  gallon : 

Ol.  Gaultheria  . drs.  8 

01.  Eucalyptus  . drs.  8 

•  Ol.  Abies  Canadensis . drs.  2 

Ol.  Thyme  (white) . drs.  2 

Resublimated  Iodin  crystals . grs.  32 

Resorcin  . drs.  1 

Acid  Boracic  C.  P . drs.  2 

Quinine  Bisulphate  . drs.  4 

Sodium  Thiosulphate  . drs. 

Glycerin  C.  P . q.  s.  ad  gal.  1 


A  nonquantitative  formula  which  appears  on  the  label  of  a 
sample  bottle  sent  to  a  physician  enumerates  the  same  ingre¬ 
dients  except  the  sodium  thiosulphate. 

I  he  A.  M.  A.  Chemical  Laboratory  reports  that  no  free 
!  din  could  be  detected  in  the  preparation. 


Apparently,  then,  Olio-Phlogosis  is  essentially  a  skin 
irritant  applied  by  means  of  cotton ;  it  can  be  expected  to  be 
just  about  as  effective  as  the  old-fashioned  cotton  pneumonia 
jacket,  used  in  conjunction  with  an  aromatic  skin  irritant, 
such  as  camphorated  oil  or  wintergreen  or  menthol  ointment. 
The  odor  may  have  some  psychic  effect,  and  it  is  possible 
that  some  of  the  oily  matter  may  be  absorbed  by  the  skin. 
That  such  small  amounts,  even  if  absorbed,  can  produce  any 
considerable  systemic  effect,  however,  is  highly  improbable, 
and  the  advice  that  this  preparation  be  relied  on  in  pneu¬ 
monia,  pleurisy,  peritonitis,  etc.,  is  pernicious.  In  the  few 
cases  of  pneumonia  in  which  heat  is  indicated,  the  plain 
cotton  pad  will  usually  be  found  sufficient.  If  the  physician 
considers  the  addition  of  a  skin  irritant  desirable,  it  is  easy 
to  select  one  from  the  official  preparations.  It  will  be  far 
more  rational  to  do  so  than  to  invoke  the  aid  of  a  mystic 
name  and  a  complex  formula  to  which  the  patient  and  his 
family,  at  least,  will  be  led  to  give  unmerited  credit. 

The  claims  made  for  Olio-Phlogosis  are  unwarranted;  its 
composition  is  complex  and  irrational,  and  the  nondescriptive 
but  therapeutically  suggestive  name  is  likely  to  lead  to 
uncritical  use.  The  Council  voted  that  the  product  be  refused 
recognition  for  conflict  with  Rules  6,  8  and  10,  and  that  this 
report  be  published. 


FROM  A  LAY  VIEWPOINT 

The  two  items  that  follow  are  taken  from  the  New  York 
Tribune.  They  appeared  in  a  department  known  as  “The 
Ad-Visor,”  published  in  the  interest  of  honest  advertising 
and  conducted  by  Mr.  Samuel  Hopkins  Adams.  The  first 
item  is  a  letter  to  “The  Ad-Visor”  from  Mr.  Huse,  editor  of 
the  Norfolk  (Neb.)  News.  The  comments  thereon  are  Mr. 
Adams’ : 

I  am  very  much  interested  in  your  campaign  for  pure  advertising. 
In  the  Norfolk  News,  which  is  a  country  daily,  I  have  barred  all  cancer 
cures,  all  rupture  cures,  all  piles  advertising,  and  we  exercise  quite  a 
rigid  censorship  in  all  our  medical  advertising.  We  do  not  allow  the 
word  “cure”  to  be  used,  and  we  bar  a  lot  of  other  similar  expressions. 
In  the  main  I  have  tried  to  follow  the  Chicago  Tribune  and  the  Kansas 
City  Star,  whose  ideals  I  have  always  considered  high,  but  they  publish 
a  good  deal  of  advertising  which  some  papers  refuse. 

The  whole  situation  is  so  confusing  that  this  suggestion  has  come  to 
my  mind  —  that  the  newspapers  of  America  select  some  responsible 
physician  as  a  national  censor  to  pass  fairly  and  conscientiously  upon 
all  copy  submitted  and  thus  to  establish  a  uniform  basis  of  censorship. 

If  this  censor  were  a  physician  of  unquestioned  knowledge  and 
equally  unquestioned  integrity,  and  at  the  same  time  broad-minded  and 
unprejudiced,  so  much  weight  could  be  given  to  this  opinions  that 
newspapers  which  estimate  public  confidence  would  hardly  dare  run 
the  copy  that  such  a  censor  should  pronounce  fraudulent. 

Under  the  present  circumstances,  one  small  newspaper  can  hardly 
hope  to  bring  about  the  desired  reform  and  by  barring  all  medical 
advertising  merely  sacrifices  a  very  important  source  of  revenue  —  and 
revenue  which  is  sorely  needed  in  the  publication  of  a  country  news- 

PaPer-  N.  A.  Huse. 

• 

Imagine  the  storm  of  derision  and  resentment  which  would 
be  stirred  up  in  “patent  medicine”  circles  should  a  suggestion 
such  as  this  emanate  from,  for  example,  the  American  Med¬ 
ical  Association.  How  bitterly  it  would  be  denounced  as 
another  plot  of  the  “Medical  Trust”  to  destroy  the  innocent 
and  public-spirited  nostrum  trade !  But  the  suggestion  of 
a  national  censorship  does  not  come  from  medical  sources. 
It  is  made  by  the  editor  of  the  Norfolk  (Neb.)  News,  one 
of  the  greatest  and  perhaps  the  most  successful  “country 
daily”  in  the  United  States.  Like  many  other  thoughtful 
students  of  the  trend  of  journalism,  Mr.  Huse  perceives  that 
the  time  is  close  at  hand  when  the  American  press  must 
dissolve  partnership  with  the  agencies  of  fraud,  quackery 
and  poison  if  it  is  to  retain  any  considerable  measure  of 
public  confidence  and  respect.  He  has  made  a  good  start 
with  his  own  paper,  but,  as  he  justly  intimates,  the  burden 

of  decision  is  too  heavy  for  a  single  institution  of  modest 

resources. 

His  plan  might  perhaps  be  altered  and  developed  to  advan¬ 
tage,  as  most  important  plans  of  reform  must  be  to  make 
them  effective.  For  example,  it  may  be  argued  that  the 
responsibility  and  authority  involved  in  such  censorship 
would  be  too  heavy  for  one  man,  and  that  a  board  could 

better  do  the  work.  On  such  a  board  there  might  well  be 

a  chemist  of  unimpeachable  reputation  and  an  advertising 
man  representing  some  national  product  of  recognized  merit. 
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A  newspaper  which  should  accept  advertising  declared  decep- 
tive  or  misleading  by  such  a  censorship  would,  indeed,  place 
itself  in  an  indefensible  position. 

Whatever  the  composition  of  the  censorship,  Mr.  Huses 
suggestion  is  fraught  with  the  broadest  and  most  valuable 
possibilities  of  reform.  What  association  of  newspapers  will 
have  the  courage  to  give  it  form  and  substance? 


Corresp  on  den  ce 


Reversal  of  Decision  in  Case  of  Coffey  vs.  Tiffany  and 
Howard,  182  S.  W.  495 

To  the  Editor: — I  regret  to  notice  in  The  Journal 
(July  29,  1916,  p.  389)  a  digest  of  the  decision  of  the  Kansas 
City  Court  of  Appeals,  per  Johnson  J.,  in  the  case  of  Coffey 
vs.  Tiffany  and  Howard,  182  S.  W.  495,  without  mention  of 
the  fact  tliat  this  decision  was  reversed  and  quashed  by  the 
Supreme  Court  of  Missouri  in  State  ex  rel  Tiffany  and 
Howard  vs.  Ellison  et  al.  Judges  of  the  K.  C.  Court  of 
Appeals,  182  S.  W.  R.  996,  decided  last  February.  Your 
medicolegal  writer  was,  no  doubt,  misled  by  the  fact  that 
the  quashed  opinion  of  the  Kansas  City  Court  of  Appeals 
was  sent  in  for  publication  in  the  Southwestern  Reporter 
after  it  had  been  reversed  and  set  aside,  without  notation 
of  that  fact,  in  the  advance  sheets,  though  it  was  noted  in 
the  permanent  edition.  I  enclose  copy  of  my  report  of 
these  cases  in  the  Weekly  Bulletin  of  the  Jackson  County 
(Mo.)  Medical  Society  for  March  18,  1916. 

As  attorney  for  the  defendant  oculists  I  am  familiar  with 
the  outrageous  pursuit  of  them  in  this  Coffey  case,  wherein 
the  plaintiff’s  attorneys  have  so  far  been  unable  to  get  a 
single  medical  witness  to  support  their  unfounded  and 
unwarranted  claims.  In  fairness  to  my  clients  I  think  you 
should  promptly  state  that  the  decision  you  reported  has 
been  set  aside  as  erroneous  and  unfounded  in  its  inferences 
of  fact  and  law. 

Denton  Dunn,  Attorney,  Kansas  City,  Mo. 

[In  our  Medicolegal  Department,  this  issue,  p.  635,  appears 
an  abstract  of  the  supreme  court  decision. — Ed.] 


Cerates  and  Ointments  in  Granulating  Wounds 

To  the  Editor:—  Apropos  of  the  discussion  of  the  use  of  a 
secret  nostrum  of  wax,  paraffin  and  resin  in  granulating 
wounds  (The  Journal,  Aug.  12,  1916,  p.  516),  it  should  be 
said  that  plain,  amber  petrolatum,  to  which  is  added  one  part 
of  the  ointment  of  zinc  oxid  to  from  six  to  ten  parts  of  the 
petrolatum,  is  far  better  than  any  such  mixture  could  be,  and 
cheap  enough  to  be  ordered  in  barrels,  as  a  protective  and 
mild  antiseptic  covering  for  granulations  if  used  freely  on 
the  dressings.  Under  this  treatment  wounds  heal  quickly  and 
with  a  minimum  of  discharge,  the  epithelium  propagating 
itself  over  the  greater  part  of  the  surface  without  the  need  of 
skin  grafting.  (See  my  note  in  the  New  York  Medical 
Journal,  April  26,  1913.) 

The  need  for  protecting  healthy  granulations  from  contact 
with  gauze  or  other  dressing  as  well  as  from  the  air  has  been 
neglected  somewhat  since  the  era  of  antisepsis.  No  matter 
how  sterile  the  gauze  placed  in  contact  with  healthy  granu¬ 
lations,  innumerable  wounds  will  be  produced  every  time  the 
gauze  is  removed.  The  granulations  remain  unwounded  if 
separated  from  the  gauze  by  a  sufficient  thickness  of  the. oint¬ 
ment,  the  whole  being  covered  by  the  gauze  or  absorbent 
cotton  and  removed  once  or  twice  daily.  Drainage  occurs 
freely  about  the  edges. 

Carrel  found  amber  petrolatum  a  better  preservative  of 
refrigerated  living  tissue  than  the  colorless  variety,  doubtless 
owing  to  traces  of  decolorizing  chemicals  in  the  latter. 

G.  Betton  Massey,  M.D.,  Philadelphia. 


Swallows. — It  may  take  more  than  one  swallow  to  make 
a  summer,  but  half  a  swallow  of  dirty  milk  can  make  a 
summer  complaint. — Bull.  Lincoln  (Neb.)  Health  Dept. 


Queries  nnd  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


BATH  PRURITUS 

To  the  Editor: — I  have  had  for  a  number  of  years  a  personal  ailment 
which  has  proved  intractable.  That  it  is  not  uncommon  I  know  by  the 
number  of  cases  coming  under  my  observation,  some  of  the  patients 
getting  perfect  results  from  proper  study  and  treatment,  while  others, 
like  myself,  experience  little  or  no  relief.  Having  noticed  recently 
several  articles  in  The  Journal  bearing  more  or  less  on  this  subject, 

I  thought  I  might  get  some  help  from  the  study  and  experience  of 
others. 

The  complaint  is  an  intolerant  itching  of  the  skin,  following  a  bath, 
noticeable  more  or  less  over  the  entire  body,  but  most  severe  on  the 
lower  extremities  and  particularly  from  the  knees  to  the  ankles.  It 
comes  in  a  slightly  less  aggravated  form  from  the  slight  friction  inci¬ 
dent  to  the  rubbing  with  a  Turkish  towel,  particularly  when  the  skin 
is  moist  from  perspiration.  The  itching  lasts  from  ten  minutes  to  half 
an  hour,  is  not  influenced  by  hot  or  cold  weather,  and  is  not  increased 
by  the  warmth  of  the  bedclothes,  as  so  «fxten  seen  .in  old  persons.  It  is 
most  severe  when  I  remain  in  the  water  but  a  short  time,  and  is 
mitigated  or  entirely  absent  when  I  remain  more  than  fifteen  minutes. 
Cold  cream,  oil  or  other  protective  gives  some  relief,  but  this  is  not 
pleasant  in  the  hot  weather. 

A  number  of  years  ago  I  consulted  specialists  both  in  this  country 
and  in  Europe,  getting  varying  opinions  as  to  the  cause,  but  little  help. 
Some  called  it  a  -neurosis,  others  a  disturbance  of  the  alimentary 
canal.  At  the  time  I  suffered  much  from  periodic  indigestion  and 
probably  some  autointoxication  with  some  of  the  little  neuroses  so 
commonly  coincident.  Diet  and  proper  living  corrected  this,  and  I 
am  now  in  perfect  health  except  for  now  and  then  a  mild  recurrence 
of  the  intestinal  trouble,  from  which  I  no  doubt  have  some  auto¬ 
intoxication.  When  this  comes  on  it  begins  with  a  slight  headache, 
rheumatic  pains  and  loose  and  imperfectly  digested  stools.  This  I 
correct  with  catharsis,  restricted  diet,  etc.,  but  with  no  change  in  the 
itching.  My  habits  are  and  always  have  been  good.  I  smoke  very 
moderately  and  use  no  intoxicants;  I  eat  and  sleep  regularly,  eating 
only  simple  foods  and  sparingly  of  meat.  I  work  moderately,  get 
several  hours’  daily  mild  recreation;  am  of  normal  weight,  and  the 
most  rigid  physical  examination  reveals  no  noticeable  ailment.  I  use 
very  little  tea  or  coffee,  but  drink  a  quart  or  more  milk  daily.  Abstain¬ 
ing  from  meat  and  even  heavy  vegetable  proteins  makes  no  change  in 
the  itching,  but  I  notice  that  at  those  times  when  the  itching  is  least 
noticeable  my  digestion  is  always  at  its  best. 

There  is  nothing  in  the  family  history  to  throw  any  light  except  a 
little  tendency  to  muscular  rheumatism  and  eczema,  neither,  however, 
at  all  marked.  I  have  three  spots  where  there  is  occasional  itching 
irrespective  of  the  use  of  water:  the  scalp,  where  an  ichthyol  ointment 
gives  satisfactory  relief,  but  must  be  used  regularly,  and  a  spot  about 
an  inch  square  on  the  knee  and  one  a  little  smaller  on  the  point  of 
the  chin  which  at  times  cannot  be  relieved  by  anything  tried  so  far. 
At  these  points  there  is  nothing  to  be  seen,  not  even  redness,  when 
the  trouble  is  at  its  worst.  C.  H.  K.,  M.D. 


Answer. — The  foregoing  is  an  accurate  description  of  a 
classical  case  of  bath  pruritus.  In  nearly  all  cases  it  is 
impossible  definitely  to  determine  the’  cause.  There  are 
probably  two  factors  in  the  etiology:  (1)  a  naturally  delicate 
skin  that  reacts  more  than  the  average  skin  to  causes  of 
irritation,  and  (2)  hypersensitiveness  of  the  skin  resulting 
from  some  internal  disturbance.  This  is  probably  in  most 
cases  a  reaction  having  its  origin  in  the  gastro-intestinal 
tract,  for  the  trouble  occurs  most  frequently  in  persons  who 
have  some  disturbance  of  digestion.  These  patients  discover, 
as  in  this  case,  that  the  itching  varies  with  the  condition  of 
the  digestion. 

In  all  cases  it  is  desirable  to  relieve  digestive  disturbances 
as  far  as  possible.  In  some  cases  this  will  control  the  trouble. 
For  example,  it  is  an  occasional  experience  that  a  person 
gets  rid  of  a  bath  pruritus  by  the  radical  change  in  his  food 
which  comes  by  changing  from  one  eating  place  to  another. 
Some  cases  of  bath  pruritus  are  utterly  intractable  and  yield 
to  no  treatment. 

The  relief  obtained  from  local  measures  is  very  uncertain 
Almost  any  bland  application  that  lubricates  the  skin  and 
gives  it  some  protection  is  more  or  less  agreeable.  In  summer 
during  the  hot  weather  when  greases  are  uncomfortable,  a 
thin  tragacanth  jelly  to  which  is  added  an  inert  powder  ma\ 
be  useful.  The  following  formula  will  give  such  a  prepara- 


Powdered  tragacanth  .  0.5 

Zinc  oxid  and  calamine . aa  12 

Glycerin  .  12 

Water . . q.  s.  ad.  100 
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The  tragacanth,  glycerin,  and  about  one  half  of  the  water 
should  be  heated  together  until  the  tragacanth  is  dissolved. 
The  powders  mixed  with  the  remainder  of  the  water  are  then 
added  with  stirring.  This  forms  a  thick  mucilage  which  dries 
readily  on  the  surface,  and  which  can  be  easily  painted  on,  or 
smeared  on,  immediately  after  bathing.  To  it  either  camphor- 
chloral,  camphor-menthol,  or  camphor-phenol  can  be  added 
in  the  strength  of  from  0.5  to  2  per  cent.  Also  the  various 
liquid  preparations  of  tar  can  be  added  in  the  proportion  of 
from  5  to  10  per  cent.  Sometimes  these  antipruritics  are  use¬ 
ful.  Sometimes  they  are  not.  As  to  which  one  will  be  most 
useful,  or  which  combination,  only  trial  will  show.  In  winter 
time  greasy  applications  are  usually  much  more  efficient. 
Patients  with  bath  pruritus  naturally  have  dry  skins.  This 
condition  is  exaggerated  in  winter,  and  the  patients  are 
usually  better  off  for  the  application  of  a  fat,  such  as  cold 
cream,  to  which  an  antipruritic  has  been  added. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Massachusetts:  Boston,  Sept.  12-14.  Sec.,  Dr.  Walter  P.  Bowers, 
secretary  of  the  Massachusetts  Board  of  Registration  in  Medicine, 
Room  501,  No.  1  Beacon  St.,  Boston. 

Missouri:  Kansas  City,  Sept.  18-20.  Sec.,  Dr.  J.  A.  B.  Adcock, 
State  House,  Jefferson  City. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  Sept.,  19-22. 
Mr.  Harlan  H.  Horner,  Chief  Examinations  Division,  The  University 
of  the  State  of  New  York,  State  Department  of  Education,  Albany. 


Illinois  January  Report 


Dr.  C.  St.  Clair  Drake,  secretary  of  the  Illinois  State 
Board  of  Health,  reports  the  written  examination  held  at 
Chicago,  Jan.  13-15,  1916.  The  total  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  64,  of  whom  41  passed  and  23  failed 
The  following  colleges  were  represented; 


passed  Year 

College  Grad. 


nenneit  meuicai  coucgc . .  jy  j) 

Chicago  College  of  Medicine  and  Surgery ..  (1914)  (1915,9) 

Hahnemann  Med.  Coll,  and  Hosp.,  Chicago . (1915) 

Jenner  Medical  College . (1915) 

Loyola  University  . (1916) 

Northwestern  University  . (1911)  (1915,3) 

Rush  Medical  College . (1915) 

Johns  Hopkins  University . (1914) 

University  Medical  College,  Kansas  City . (1907) 

New  York  Med.  Coll,  and  Flower  Hosp . (1915) 

Meharry  Medical  College . (1914) 

Marquette  University  . (1913) 

University  of  Toronto . (1910) 

National  University,  Athens . (1895) 


Total  No. 

Licensed 

8 

10 

2 

1 

2 

4 

7 

1 

1 

1 

1 

.  1 
1 
1 


FAILED 

Bennett  Medical  College . (1915) 

Chicago  College  of  Med.  and  Surg . (1914)  (1915) 

Chicago  Hosp.  Coll,  of  Med . (1915) 

College  of  Med.  and  Surg.,  Physio. -Med.,  Chicago.  ...  (1910) 

Illinois  Medical  College . (1910) 

Jenner  Medical  College . . . . . (1915) 

National  Medical  University,  Chicago . (1908) 

Hospital  College  of  Medicine,  Louisville . (1904) 

University  of  Louisville . (1913) 

Meharry  Medical  College . (1911)  (1914)  (1915) 

National  Univ.  of  Arts  and  Sciences . (1914) 

University  of  Moscow . (1895) 


7 

2 

3 

1 

1 

1 

1 

1 

1 

3 

1 

1 


Connecticut  March  Report 

Dr.  Charles  A.  Tuttle,  secretary  of  the  Medical  Examining 
Board  of  the  State  of  Connecticut,  reports  the  practical  and 
written  examination  held  at  New  Haven,  March  14-15,  1916. 
The  total  number  of  subjects  examined  in  was  7 ;  total  num¬ 
ber  of  questions  asked,  70;  percentage  required  to  pass,  75. 
The  total  number  of  candidates  examined  was  18,  of  whom 
12  passed  and  6  failed.  The  following  colleges  were 


represented : 

passed  Year  Per 

College  Grad.  Cent. 

Georgetown  University  . .....(1913)  75.2 

George  Washington  University . (1915)  79.9 

College  of  Phys.  and  Surgs.,  Baltimore . (1910)  75 
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Harvard  University  . (1914)  76.3,  89.4;  (1916)  80.7 

College  of  Phys.  and  Surgs.,  in  the  City  of  N.  Y . (1884)  89.6 

Columbia  University,  Coll,  of  Phys.  and  Surgs . (1905)  85.3 

Long  Island  College  Hospital . (1912)  84.6 

Temple  University  . (1914)  75.4 

University  of  Vermont . (1914)  79.7 

University  of  Virginia . (1904)  83.3 

FAILED 

Georgetown  University  . (1911)  73.4 

Eastern  University*  . (1913)  56.9 

Maryland  Medical  College . (1913)  56.6,  63.4 

College  of  Phys.  and  Surgs.,  Boston . (1910)  51.1 

Jefferson  Medical  College . (1912)  72.6 


*  Officially  reported  as  not  recognized  by  the  Maryland  State  Board 
of  Medical  Examiners. 


Wyoming  March  Report 

Dr.  H.  E.  McCollum,  secretary  of  the  Wyoming  State 
Board  of  Medical  Examiners,  reports  the  written  exam¬ 
ination  held  at  Laramie,  March  14-16,  1916.  The  total  num¬ 
ber  of  subjects  examined  in  was  10;  total  number  of  ques¬ 
tions  asked,  100;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  7,  including  1  osteopath, 
all  of  whom  passed.  Seven  candidates  were  licensed  through 


reciprocity.  The  following 

colleges 

were  represented : 

PASSED 

Year 

Per 

College 

Grad. 

Cent. 

University  of  Colorado . 

. (1911) 

88.8 

Chicago  College  of  Med.  and  Surg . 

. (1909) 

76.7 

Rush  Medical  College . 

. (1891) 

84.6 

Baltimore  Medical  College . 

. (1900) 

82.3 

University  of  Michigan  Medical 

School .  .  . 

. (1883) 

75.1 

University  of  Toronto . 

. (1914) 

87 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College 

Grad. 

with 

Bennett  Medical  College . 

. (1911) 

Illinois 

Chicago  Coll,  of  Med.  and  Surg 

..(1909)  (1911) 

Illinois 

Northwestern  University  . 

. (1913) 

Utah 

Rush  Medical  College . 

. (1914) 

Utah 

Lincoln  Memorial  University .  . . 

. (1910) 

Tennessee 

Wisconsin  College  of  Phys.  and 

Surgs . 

. (1905) 

Wisconsin 

Book  Notices 


A  Manual  of  Surgical  Anesthesia.  By  H.  Bellamy  Gardner, 
M.R.C.S.,  L.R.C.P.,  Honorary  Anesthetist  to  the  King  George  Hospital. 
Second  Edition.  Cloth.  Price,  $2.25  net.  Pp.  220,  with  illustrations. 
New  York:  William  Wood  &  Co.,  1916. 

The  subject  is  presented  in  thirty-five  chapters  which  deal 
with  the  various  phases  of  anesthesia.  The  predominant 
impression  made  by  the  book  is  the  recommendation  of 
chloroform  alone  or  combined  with  ether.  To  those  who 
still  use  chloroform  the  manual  will  prove  satisfactory,  but 
to  those  who  believe  that  there  are  both  immediate  and 
remote  dangers  in  the  use  of  this  drug,  the  recommendation 
will  materially  lessen  the  value  of  the  book  as  a  guide  or 
help  to  the  student,  anesthetist  or  surgeon  in  the  selection 
of  an  anesthetic. 

Following  a  chapter  on  the  history  of  surgical  anesthesia 
a  clear,  concise  review  of  the  duties  of  the  anesthetist  is 
given.  This  chapter  deserves  the  consideration  of  the  expe¬ 
rienced  anesthetist  as  well  as  the  novice  in  anesthetic  work. 
The  chapter  on  cardinal  principles  for  the  conduction  of 
anesthetic  administrations,  in  which  the  author  clearly  states 
the  dangers  of  obstructed  breathing  and  emphasizes  the 
importance  of  maintaining  a  clear  airway,  combined  with  the 
succeeding  chapter  on  anoxemia  and  asphyxia,  is  perhaps 
the  most  valuable  part  of  the  book. 

Chapter  V  deals  with  the  signs  of  anesthesia.  A  descrip¬ 
tion  of  the  method  of  touching  the  cornea  for  lid  reflexes 
is  minutely  described  and  recommended  as  the  best  indi¬ 
cation  as  to  the  degree  of  narcosis.  Severe  corneal  ulcera¬ 
tions  frequently  develop  from  such  an  unjustifiable  practice. 
With  reference  to  the  pupil  the  author  says:  “The  size  of 
the  pupil  of  the  eye  in  the  different  degrees  of  anesthesia 
is  subject  to  variations  from  so  many  causes  that  the  simple 
observation  of  its  diameter  at  any  given  moment  is  insuf¬ 
ficient  evidence  of  the  existing  depth  of  narcosis.”  The 
author  fails  to  grasp  the  fact  that  it  is  not  the  diameter  of 
the  pupi'  which  should  form  the  basis  of  our  conclusion  as 
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to  the  degree  or  depth  of  narcosis,  but  its  activity  to  light 
when  the  lid  is  suddenly  raised.  In  the  same  chapter  respira¬ 
tion,  color  of  the  skin,  pulse,  muscular  system  and  surface 
temperature  are  well  defined,  as  is  also  the  physical  type 
and  temperament  of  the  patient  in  the  succeeding  chapter. 
Pathologic  conditions  are  well  dealt  with.  The  same  chapter 
discusses  the  choice  of  the  anesthetic.  No  doubt  the  latter 
will  receive  the  most  adverse  criticism  from  American  anes¬ 
thetists  and  surgeons  (the  author  is  a  London  anesthetist), 
because  of  the  constant  recommendation  of  chloroform  either 
alone  or  combined  with  ether.  Several  pages  are  devoted 
to  nitrous  oxid  and  the  different  methods  of  its  adminis¬ 
tration  for  general  and  dental  surgery. 

A  short  description  of  the  open  method  of  etherization  is 
given,  and  attention  is  called  to  its  advantages.  The  closed 
method  and  rebreathing  are  given  considerable  space,  and 
attention  is  called  to  an  inevitable  anoxemic  element  due  to 
the  rebreathing  of  expired  air. 

Chloroform  alone  and  combined  with  ether,  and  various 
methods  and  appliances  for  its  administration,  are  exhaus¬ 
tively  dealt  with. 

The  method  of  producing  spinal  analgesia  is  described, 
and  the  sane  comment  is  made  that  “a  low  rate  of  mortality 
from  this  method  of  analgesia  can  only  be  expected  from 
the  greatest  care  and  skill  in  technic.”  It  is  doubtful  if 
shock  is  produced  by  the  “removal  of  the  breast  from  the 
pectoral  muscles”  or  by  the  “use  of  the  mallet  and  chisel 
during  mastoid  operations,”  and  consequently  if  shock  occurs 
at  such  a  time  it  is  probably  due  to  hemorrhage.  The  state¬ 
ment  that  “the  effect  of  shock  on  the  respiratory  center 
produces  deep  crowing  inspiration  and  laryngeal  spasm” 
must  be  questioned.  Such  a  condition  is  produced  by  a 
too  concentrated  vapor,  and  is  present  when  there  is  no 
evidence  of  shock.  The  remainder  of  the  chapter  on  shock 
is  in  other  respects  in  keeping  with  the  general  high  order 
of  the  manual. 

Nine  pages  are  devoted  to  adenoids,  and  attention  is  called 
to  the  dangers  associated  with  anesthesia  in  this  condition. 
Twilight  sleep  is  described  but  not  recommended.  The  clos¬ 
ing  chapter  deals  with  acidosis.  Local  anesthesia  is  made 
conspicuous  by  its  absence. 

Hippocrates  Jones.  His  First  Confinement  Case  and  What  Came 
of  It.  An  Alleged  Poem  in  Thirteen  Cantos.  By  Walter  Graves,  M.D. 
Paper.  Price,  50  cents.  Pp.  50,  with  illustrations.  Wichita,  Kansas: 
The  Author,  1916. 

This  is  a  satirical,  sarcastical  near-poem,  describing  the 
brief  medical  career  of  an  egotistical,  superscientifically 
educated  young  doctor,  who,  however,  lacked  common  sense 
and  practical  medical  knowledge.  He  located  in  a  western 
town,  which  was  his  initial  mistake.  His  first  and  only 
confinement  case  was  his  undoing.  The  nurse — one  of  the 
practical  kind— finally  eliminated  the  young  doctor  by 
“besoming”  him  out  of  the  room,  and  assumed  charge.  In 
the  later  developments,  he  is  taken  in  charge  by  the  vigilance 
committee,  and  is  nursed  back  to  health  by  the  nurse,  who 
finally,  for  pity’s  sake,  marries  him.  The  reading  of  this 
“poem”  will  prove  to  be  a  soothing  and  cool  way  of  passing 
a  half  hour. 

Post-Mortem  Methods.  By  J.  Martin  Beattie,  M.A.,  M.D.,  Professor 
of  Bacteriology,  University  of  Liverpool.  Cloth.  Price,  $3.25.  Pp.  231, 
with  illustrations.  New  York:  G.  P.  Putnam’s  Sons,  1915. 

This  is  one  of  the  Cambridge  Public  Health  Series,  the 
editors  of  which  have  wisely  recognized  that  promotion  of 
frequent  and  well  conducted  necropsies  is  an  important 
function  of  public  health  work.  The  author  has  produced 
a  book  which  can  be  used  to  advantage  especially  by  prac¬ 
ticing  physicians  and  others  whose  chief  activities  are  not 
those  of  the  pathologist.  The  directions  are  clear,  the 
methods  simple  and  sound,  the  advice  eminently  practical. 
Special  chapters  are  devoted  to  medicolegal  examinations 
and  to  histologic  and  bacteriologic  methods.  It  is  an  unpre¬ 
tentious  work,  which  fulfils  its  aims  excellently,  and  it  can 
be  recommended  especially  to  those  who  have  occasionally 
to  make  a  postmortem  examination. 


Miscellany 


Improvement  in  Medical  Statistics 

Last  year  the  Netherlands  Medical  Association  appointed 
a  committee  to  study  the  question  of  medical  statistics,  and 
their  first  report  was  recently  published  in  the  organ  of  the 
association  ( Nedcrlandsch  Tijdschrift  voor  Geneeskunde, 
1916,  p.  1661).  The  committee  relates  that  in  an  examination 
of  the  books  of  the  sixty-four  hospitals  in  the  Netherlands, 
chaotic  differences  were  found  between  the  data  recorded  and 
the  methods  of  compiling  them  in  the  different  hospitals. 
Their  records  therefore  cannot  be  compared,  and  thus  are  not 
a  source  for  dependable  statistics.  The  committee  deplores 
this,  and  makes  some  suggestions  which  would  remedy  this 
state  of  affairs.  In  the  first  place,  however,  it  deprecates  any 
attempt  to  force  uniformity  in  hospital  records.  The  liberty 
of  each  institution  to  record  and  publish  what  seems  to  it 
important  must  not  be  interfered  with.  But  certain  data 
should  be  recorded,  and  these  the  committee  thinks  should  be 
called  to  the  attention  of  every  hospital  with  the  request  to 
conform  to  the  suggestions.  The  committee  adds  that  the 
suggestions  have  been  restricted  to  what  is  absolutely  neces¬ 
sary,  so  as  not  to  add  to  the  beslommeringen  of  the  hospital 
director.  (This  useful  and  untranslatable  Dutch  word 
beslommeren  means  “to  involve  in  all  sorts  of  difficult 
affairs.”)  The  committee  suggests,  therefore,  that  the  records 
of  each  hospital  should  state: 

Number  of  patients  January  1,  classified  by  sex. 

Number  of  patients  admitted  during  calendar  year,  classified  by  sex. 

Number  of  patients  discharged  during  calendar  year,  classified  by  sex 
and  by  age  groups. 

Number  of  patients  died  during  calendar  year,  classified  by  sex  and 
by  age  groups. 

Number  of  patients  died  within  from  two  to  twenty-four  hours  after 
admittance,  classified  by  sex  and  by  age  groups. 

Number  of  patients,  December  1,  classified  by  sex  and  by  age  groups. 

The  classification  by  sex  should  include  both  adults  and  children. 

Total  number  of  days  of  hospital  treatment  of  the  patients  discharged 
during  the  year  and  also  of  those  who  died,  including  the  number 
of  days  of  hospital  treatment  during  their  entire  sickness,  classified 
by  sex.  _  L 

The  last  diagnosis  of  the  sickness  of  the  discharged  patients,  classified 
according  to  Bertillon’s  smaller  list,  specifying  sex  and  age  groups 
(0  year;  1-4;  5-13;  14-19;  20-49;  50  and  over). 

Ditto  for  those  that  died. 

Number  of  available  beds  December  31. 

Number  of  prescriptions  filled  during  the  year. 

Number  of  necropsies  during  the  year. 

Number  of  attendants,  male  and  female,  December  31. 

The  report  of  the  committee  tabulated  data  along  the  sug¬ 
gested  lines  from  the  few  hospitals  where  they  were  available 
for  the  year  1914.  The  tables  show  the  simplest  methods  for 
keeping  the  records  in  this  manner,  and  a  glance  at  them 
demonstrates  its  advantages.  A  later  issue  of  the  Tijdschrift 
contains  an  earnest  plea  for  the  great  value  of  medical  statis¬ 
tics  when  interpreted  with  understanding  (see  Abstract  62  in 
The  Journal,  July  29).  They  are  liable  to  prove  misleading 
when  viewed  from  the  methematician’s  standpoint  alone. 


Salicylates  in  Scarlet  Fever 

The  many  analogies  between  scarlet  fever  and  acute  rheu¬ 
matism  seem  to  have  been  confirmed  by  the  benefit  from 
salicylic  medication  in  the  experience  of  F.  Ramond  and  G. 
Schultz  with  scarlet  fever  in  soldiers.  They  give  6  gm.  a 
day,  occasionally  even  more,  fractioned  throughout  the  day 
and  night,  commencing  as  early  as  possible,  and  keeping  it 
up  until  the  fever  and  general  symptoms  have  subsided.  This 
is  usually  within  three  days,  but,  to  be  safe,  the  drug  is  kept 
up  for  another  two  days.  It  is  resumed  again  the  fifteenth 
day,  the  dose  being  reduced  by  1  gm.  a  day.  This  wards  off 
the  complications  which  are  so  liable  to  develop  from  the 
fifteenth  to  the  twentieth  days,  especially  tonsillitis  and 
nephritis.  If  the  heart  gives  symptoms  of  trouble,  the  sali¬ 
cylate  should  be  given  more  cautiously  and  its  elimination 
in  the  urine  supervised  even  for  this.  The  mortality  under 
this  treatment  dropped  to  0.25  per  cent,  and  complications 
were  exceptional  and  mild. — Bull,  de  la  Soc.  mcd.  d.  hop.  de 
Paris,  1916,  xxxii,  866. 
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A  Silence  Not  Deemed  an  Admission  of  Negligence 

( State  ex  rel.  Tiffany  et  al.  vs.  Ellison  et  al.,  Judges  of  the  Kansas  City 
Court  of  Appeals  (Mo.),  182  S.  W.  R.  996 ) 

The  Supreme  Court  of  Missouri,  in  this  original  action  in 
certiorari,  as  it  is  called,  by  agreement  of  four  members  of 
the  court,  two  others  dissenting  and  a  third  not  sitting, 
orders  the  record  of  the  court  of  appeals  quashed  in  the 
malpractice  case  of  Coffey  vs.  Tiffany  et  al.  (Mo.),  182 
S.  W.  R.  495,  reported  at  some  length  in  The  Journal, 
July  29,  1916,  p.  389,  under  the  heading  “Class  of  Errors  for 
Which  Physicians  and  Surgeons  Are  Liable.”  The  supreme 
court  says  that,  in  the  disposition  of  this  case,  it  is  not 
necessary  to  tread  on  any  disputed  ground.  During  the  course 
of  the  trial  the  process  server,  who  served  the  summons  on 
Dr.  Howard,  was  permitted  to  testify  to  facts  which  the  trial 
court  considered  equivalent  to  an  admission  of  negligence  by 
Dr.  Howard,  stated  as  follows :  Plaintiff  Coffey  brought  her 
suit  six  months  after  the  alleged  injury.  “The  summons  was 
served  by  a  deputy  sheriff  who  was  introduced  as  a  witness 
by  plaintiff,  and  testified  to  what  occurred  at  defendant’s 
office  when  Dr.  Howard  was  served.  Dr.  Tiffany  was  not  in, 
and  after  the  papers  were  served  on  Dr.  Howard  he  and  the 
witness  went  downstairs  (the  offices  were  on  two  floors), 
when  Dr.  Howard  called  upstairs  to  the  clerk  who  had 
received  plaintiff,  and  asked  if  she  ‘had  a  record  of  the  Mary 
Coffey  case.’  The  clerk  answered  that  she  had,  and  that  plain¬ 
tiff  ‘was  the  schoolteacher  that  he  dropped  iodine  in  her  eye 
and  put  it  out.’  Dr.  Howard,  who  was  standing  by  the  side 
of  the  witness,  said  nothing.  Each  defendant  objected  to  this 
testimony  and  the  court  sustained  the  objection  of  Dr.  Tiffany, 
but  overruled  that  of  Dr.  Howard.”  The  supreme  court  has 
no  hesitancy  in  saying  that  the  admission  of  this  evidence 
was  error,  nor  has  it  any  doubt  that  its  admission  contra¬ 
vened  the  announced  Jaw  by  this  court,  as  well  as  by  other 
courts.  Under  the  facts  and  rules  of  law,  Dr.  Howard  was 
under  no  obligations  to  engage  (at  long  range  and  with 
party  out  of  his  sight  and  presence)  in  a  dispute  with  the 
girl  over  a  voluntary  statement  of  hers,  and  one  wholly 
irresponsive  to  the  question  asked.  She  was  not  asked  what 
the  record  would  show,  but  merely  if  she  had  kept  a  record. 
Her  remark  amounted  to  a  charge  of  criminal  negligence,  it 
was  true,  but  because  Dr.  Howard,  situated  as  he  was,  chose 
to  treat  such  a  charge,  coming  from  that  particular  source, 
with  silent  contempt,  should  not  permit  such  remarks  to  go 
in  as  evidence  of  an  admission  of  guilt.  The  court  added 
that  it  did  not  believe  that  the  verdict  could  have  been  got 
without  this  testimony  of  the  sheriff,  and  that  if  he  over¬ 
heard  anything  it  must  have  been  about  dionin,  and  not 
iodine,  of  which  there  was  no  evidence  in  the  case.  The  court 
also  commented  on  the  lack  of  showing  of  any  causal  con¬ 
nection  between  the  treatment  and  the  blindness,  which  latter 
was  presumably  due  to  the  disease  in  the  absence  of  com¬ 
petent  proof  to  the  contrary. 

Expert  Testimony  and  Hypothetical  Questions 

(Kentucky  Traction  &  Terminal  Co.  vs.  Humphrey  (Ky.), 

182  S.  W.  R.  854) 

The  Court  of  Appeals  of  Kentucky,  in  reversing  a  judg¬ 
ment  entered  against  the  company,  holds  that  there  was  error 
in  admitting  a  faulty  hypothetical  question  the  effect  of 
which  it  says  was  almost  to  force  an  answer  from  the  wit¬ 
ness  establishing  the  plaintiff’s  cause  of  action,  and  without 
which  her  miscarriage  could  not  be  connected  with  the  acci¬ 
dent.  The  court  says  that  expert  testimony  is  regarded  by 
the  law  as  the  weakest  character  of  testimony.  It  is  a 
species  of  hearsay  testimony  forming  an  exception  to  the 
general  rule  forbidding  the  introduction  of  that  character 
of  testimony  because  of  the  necessities  of  the  case,  and  the 
tendencies  of  the  courts  are  constantly  inclining  in  the  direc¬ 
tion  of  narrowing  the  rule  permitting  its  introduction,  rather 
than  extending  it.  The  expert  witness,  as  latter-day  expe¬ 
rience  has  taught,  always  colors  his  testimony  for  the  side 


introducing  him,  and,  indeed,  we  learn  from  the  history  of 
the  country  that  in  great  centers  of  population  there  exist 
experts  following  the  business  of  bartering  their  expert  or 
scientific  knowledge  to  the  litigant  who  can  pay  the  highest 
price,  and  while  there  was  nothing  to  show  that  the  testimony 
of  any  of  the  physicians  in  this  case  was  influenced  by  any 
such  considerations,  yet  it  is  because  of  the  existence  of  the 
facts  which  the  court  has  stated  that  the  rule  of  law  per¬ 
mitting  the  admission  of  expert  testimony  has  been  brought 
to  its  present  condition.  With  this  character  of  evidence 
being  regarded  by  the  law  as  stated,  it  is  the  more  important 
that  the  circumscribing  rules  permitting  its  introduction 
should  be  the  more  strictly  enforced.  The  hypothetical  ques¬ 
tion  grouping  therein  the  facts  forming  the  premises  on  which 
the  answer  of  the  witnesses  must  be  based  must  include  no 
facts  not  shown  by  some  of  the  testimony  to  have  existed ; 
nor  must  it  omit  any  relative  fact  shown  by  some  of  the 
testimony  to  have  existed.  This  is  the  universal  rule.  From 
the  authorities  it  will  be  found  that  the  rule  requires  the 
examiner  to  incorporate  into  the  hypothetical  question,  not 
necessarily  facts  which  have  been  conclusively  proven,  but 
that  he  must  incorporate  therein  facts  only  which  the  testi¬ 
mony  tends  to  establish  and  such  as  the  jury  may  be 
authorized  under  the  testimony  to  find.  Nor  can  his  question 
omit  in  its  incorporation  proven  facts,  or  those  which  the 
testimony  tends  to  prove  which  are  material  and  would  have 
a  bearing  on  the  principal  facts  sought  to  be  established  or 
refuted. 

City  Not  Liable  for  Injury  from  Defective 
Condition  of  Pesthouse 

(Butler  vs.  Kansas  City  (Kan.),  155  Pac.  R.  12) 

The  Supreme  Court  of  Kansas  says  that  the  city  main¬ 
tained  a  pesthouse  where  persons  afflicted  with  smallpox 
were  taken  for  isolation  and  treatment.  The  plaintiff’s 
petition  alleged  that  he  became  sick  with  smallpox  and  was 
taken  by  employees  of  the  city  and  confined  in  one  of  the 
rooms  or  wards  of  the  pesthouse,  where  each  morning  he 
was  obliged  to  start  a  fire,  and  that  blood  poisoning  resulted 
from  a  splinter  of  the  flooring  which  entered  his  bare  foot 
as  he  walked  from  the  bed  to  the  stove.  The  petition  alleged 
that  the  city  was  negligent  in  maintaining  the  floor  of  the 
room  in  a  defective  and  dangerous  condition.  The  plaintiff 
recovered  a  judgment  for  damages,  but  that  is  reversed  by 
the  supreme  court,  which  holds  that  the  petition  failed  to 
state  a  cause  of  action  against  the  city,  and  the  latter’s 
demurrer  must  be  sustained.  The  duty  of  a  municipal  cor¬ 
poration  to  conserve  the  public  health  is  governmental,  and 
it  is  not  liable  for  injuries  inflicted  while  performing  such 
duty.  Where  a  municipal  corporation  maintains  a  pesthouse 
for  the  treatment  and  isolation  of  persons  who  have  been 
exposed  to  or  affected  with  smallpox,  it  performs  a  govern¬ 
mental  duty,  and  the  rule  that  the  governmental  agencies  of 
the  state  are  not  liable  in  an  action  of  tort  for  either  mis¬ 
feasance  or  nonfeasance  applied  to  this  case. 

Distinction  Between  Boils  and  Abscesses 

(Midland  Casualty  Co.  vs.  Mason  ( Okla .),  154  Pac.  R.  1171) 

The  Supreme  Court  of  Oklahoma,  in  reversing  a  judgment 
obtained  by  Plaintiff  Mason,  holds  that  a  special  accident 
and  health  insurance  policy,  providing  for  the  payment  of 
indemnity  in  the  event  the  insured  under  certain  conditions 
suffers  from  boils,  is  clear  and  explicit,  and  does  not  cover 
disability  occasioned  by  a  disease  designated  as  “ischiorectal 
abscess” ;  and  the  courts  have  not  the  right  to  enlarge  on 
the  plain  provisions  of  such  a  policy.  The  court  says  that 
the  plaintiff,  so  insured,  alleged  that  he  suffered  from  “deep- 
seated”  boils.  There  was  evidence  offered  by  him  that  he 
was  suffering  with  a  disease  designated  as  “ischiorectal 
abscess,”  and  that  this  expression  was  synonymous  with 
“boils.”  The  trial  court,  however,  found  that  there  is  a 
distinction  between  a  boil  and  an  abscess ;  that  the  term 
“ischiorectal”  merely  determines  the  locality  of  the  abscess; 
that  an  abscess  is  a  condition  wherein  the  internal  portions 
of  the  anatomy  are  affected,  as  an  abscess  of  the  liver  or 
of  the  brain,  but  that  a  boil  is  external  in  involving  only 
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the  skin;  that  by  a  preponderance  of  the  testimony  it  was 
shown  that  there  is  a  good  reason  why  insurance  companies 
should  include  boils  and  exclude  abscesses  in  a  health  indem¬ 
nity  policy,  the  reason  being  that  boils  rarely  prostrate  or 
disable  the  patient,  while  abscesses  usually  do;  that  the  one 
is  included  and  the  other  excluded  as  a  matter  of  economy. 
Yet,  after  making  these  special  findings  of  fact,  the  trial 
court  proceeded  to  render  judgment  in  favor  of  the  plaintiff 
on  the  ground  that  an  insurance  policy  should  be  construed 
liberally  in  favor  of  the  insured,  and,  inasmuch  as  the 
plaintiff  paid  the  premium  in  good  faith  and  thought  he  was 
protected  by  the  policy,  he  should  not  be  bound  by  tech¬ 
nicalities.  Was  the  question  presented  a  technical  one? 
The  supreme  court  thinks  not.  The  language  of  the  policy 
was  clear  and  explicit.  It  insured  against  boils,  not  against 
abscesses.  If  the  finding  was  correct  that  abscesses  are 
internal,  while  boils  are  external,  afflictions,  involving  only 
the  skin,  and  this  court  is  bound  by  that  finding,  the  policy 
conveyed  a  clear  and  explicit  meaning,  which  involved  no 
ambiguity  or  absurdity.  It  insured  against  boils,  and  the 
courts  have  not  the  right  to  enlarge  on  the  plain  provisions 
of  the  policy  and  insure  against  abscesses. 

Taking  Scrapings  from  Beneath  Finger  Nails  to 
Test  for  Blood 

( State  vs.  McLaughlin  (.La.),  70  So.  R.  925) 

The  Supreme  Court  of  Louisiana,  in  affirming  a  conviction 
of  murder,  says  that  the  Bertillon  operator  in  the  office  of  the 
chief  of  detectives  of  the  city  of  New  Orleans  was  permitted 
to  testify,  over  objection,  that  on  the  day  of  the  defendant’s 
arrest,  which  was  the  day  of  the  homicide,  he  (the  operator), 
with  the  assistant  chief  of  detectives,  visited  the  defendant, 
then  in  prison,  and  “took  the  scrapings  from  his  finger  nails, 
between  the  flesh  and  the  finger  nails,  the  dirt  of  the  left  and 
right  hands” ;  that  he  placed  the  scrapings  from  the  two  hands, 
respectively,  in  separate  envelopes,  identified  the  envelopes, 
and  turned  them  over  to  the  assistant  chief.  The  court  holds 
that  the  testimony  was  properly  admitted,  and  its  admission 
violated  no  constitutional  right  of  the  defendant.  A  person 
charged  with  murder,  by  cutting  the  throat,  is  denied  no 
constitutional  right  in  having  the  scrapings  from  beneath  his 
finger  nails,  and  his  clothing  taken,  though  against  his  will, 
with  a  view  to  their  being  tested  for  the  presence  of  human 
blood.  Again,  the  court  says  that  the  defendant  had  no  reason 
to  complain,  as  he  offered  evidence  to  show  that  he  had  had 
a  fight  on  the  night  of  the  homicide,  and  that  his  hands  were 
covered  with  blood  and  his  shirt  a  little  stained  therewith. 
And  the  testimony  of  the  official  chemist  of  the  city  was 
properly  admitted  to  show  that  the  envelopes  mentioned  above 
were  delivered  to  him;  that  he  analyzed  their  contents  and 
found  human  blood  in  the  “scrapings”  indicated  as  having 
been  taken  from  the  right  hand. 

When  an  Injury  Occurs 

(Johansen  vs.  Union  Stockyards  Co.  (Neb.),  156  N.  W .  R.  511) 

The  Supreme  Court  of  Nebraska  had  in  this  case  the 
question  as  to  when  an  injury  to  one  of  the  plaintiff’s  eyes 
occurred,  as  determining  whether  he  had  given  notice  and 
made  his  claim  within  the  time  prescribed  by  the  employers’ 
liability  act.  The  court  says  that  the  act  defines  the  words 
“accident”  and  “injury”  as  used  therein,  and  distinguishes 
between  them.  An  accident  produces  “objective  symptoms 
of  an  injury,”  and  an  injury  includes  violence  to  the  physical 
structure  of  the  body  and  the  natural  results  therefrom. 
When  an  accident  to  an  eye,  which  at  first  appears  •  not 
serious,  results,  after  a  week  or  more,  in  a  diseased  condi¬ 
tion  of  the  eye  which  destroys  the  sight,  the  “injury  occurred” 
within  the  meaning  of  the  statute,  when  the  diseased  condi¬ 
tion  culminated.  Here  the  plaintiff,  while  he  was  engaged 
in  preparing  a  tar  mixture  for  roofing  purposes,  had  some 
of  it  strike  him  in  the  eye,  December  18.  The  evidence  was 
without  contradiction  that  the  employees  who  were  working 
with  him  at  the  time  treated  the  boiling  over  of  the  tar 
and  its  effects  on  those  working  over  it  in  the  nature  of 
a  joke,  not  realizing  that  anyone  had  been  seriously  injured. 
Moreover,  the  plaintiff  himself  was  not  aware  of  the  effects 


that  would  naturally  result  therefrom,  but  went  to  his  home 
the  night  after  the'  accident  and  washed  his  eye  with  warm 
water,  and  continued  so  to  treat  it,  without  realizing  what 
might  result  from  the  accident,  for  several  days,  until  about 
December  25,  when  he  was  induced  to  consult  a  physician, 
who  advised  him  to  go  to  a  hospital  and  consult  an  expert. 
This  he  accordingly  did,  and  was  informed  that  the  eye 
was  in  a  serious  condition  which  might  result  very  unfavor¬ 
ably.  During  this  time  apparently,  from  this  evidence,  the 
injury  resulting  from  the  accident  gradually  became  devel¬ 
oped,  and  it  could  not  be  said  that  the  injury  resulted  from 
the  accident,  within  the  meaning  of  the  statute,  before  the 
time  it  was  discovered  that  it  might  become  permanent, 
which  was  some  time  after  December  25.  This  evidence 
clearly  justified  the  finding  of  the  trial  court,  under  this 
statute,  that  the  accident  resulted  in  a  total  disability  to 
the  plaintiff,  December  25. 
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28  Physiologic  Point  of  View  and  Necropsies.  F.  H.  McCrudden, 

Boston. — p.  167. 

29  Corsets  vs.  Backache  and  Fatigue.  A.  S.  Cutler,  Westborough. 

— p.  168. 

23.  Treatment  of  Diabetes  Mellitus. — The  average  duration 
of  life  of  408  fatal  cases  under  Joslin’s  observation  has  been 
five  years,  and  that  of  490  living  cases  has  already  reached 
six  years.  During  the  year  ending  May  1,  1915,  211  cases 
of  diabetes  came  under  observation,  and  of  this  number  31, 
or  15  per  cent.,  died ;  during  the  subsequent  year  314  cases 
were  seen  and  37,  or  11.7  per  cent.,  died.  A  study  of  the 

37  fatal  cases  seen  this  last  year  shows  that  death  might 
have  been  deferred  in  about  one  half  of  these  if  the  methods 
of  treatment  now  in  general  use  had  been  adopted.  In  a 
study  of  the  causes  of  death  of  the  408  fatal  cases,  it  was 
found  that  two  out  of  every  three  (66  per  cent.)  died  of 
coma,  that  87  per  cent,  of  all  those  who  succumbed  during 
the  first  year  of  the  disease  died  of  coma,  and  that  this  was 
the  case  in  100  per  cent,  of  the  fatal  cases  in  children. 
Therefore,  Joslin  concludes,  if  the  mortality  of  diabetes  is 
to  be  reduced,  our  energies  should  be  directed  first  toward 
the  avoidance  of  coma,  because  the  treatment  of  coma  is  so 
unsatisfactory ;  and,  second,  particular  attention  should  be 
exercised  in  the  management  of  cases  of  diabetes  in  the 
first  year  following  the  detection  of  the  disease.  Further¬ 
more,  all  cases  should  be  persistently  followed  up,  and  the 
good  effects  of  treatment  not  be  allowed  to  lapse  by  indif¬ 
ference  or  neglect. 

24.  Detection  of  Acidosis  in  Diabetes  Mellitus. — By  a  study 
of  the  carbon  dioxid  content  of  alveolar  air  Hornor  found 
that  normally  the  tension  of  carbon  dioxid  varies  between 

38  and  45  mm.  of  mercury.  Among  diabetics  with  slight 
acidosis,  the  carbon  dioxid  tension  varies  between  32  and  38 
mm.  of  mercury ;  with  moderate  acidosis  between  28  and 
32  mm.  of  mercury;  severe  acidosis  less  than  25  mm.  of 
mercury.  Nineteen  mm.  of  mercury  is  the  lowest  tension 
observed  in  a  patient  ultimately  recovering  from  acidosis. 
Nine  mm.  of  mercury  is  the  lowest  observed  in  this  present 
study.  That  was  in  a  comatose  patient  only  a  few  hours 
ante  mortem.  The  acidosis  of  diabetes  mellitus,  aside  from 
its  clinical  picture  of  exaggerated  respiration,  drowsiness 
and  rapid  pulse,  is  defined  by  Hornor  as  a  condition  in  which 
the  carbon  dioxid  tension  in  the  blood  and,  consequently, 
in  the  alveolar  air  is  reduced ;  the  acetone  bodies  in  the 
blood  and  urine  are  increased  and  associated  with  this  is 
a  rise  in  the  excretion  of  ammonia;  glycosuria  is  marked, 
and,  saving  exceptional  cases,  toward  the  end  of  prolonged 
coma,  the  carbohydrate  balance  is  markedly  negative. 

25.  Blood  Sugar  in  Diabetes  Mellitus. — The  blood  sugar 
among  patients  treated  at  the  Massachusetts  General  Hos¬ 
pital  who  had  diabetes  but  who  had  had  no  previous  treat¬ 
ment,  or  whose  treatment  had  not  been  efficient,  that  is,  they 
were  still  excreting  considerable  sugar,  Rogers  says,  was 
about  0.26  per  cent,  for  an  average,  with  variations  from 
0.76  to  0.16  per  cent.  The  highest  value  that  was  found 
(0.76  per  cent.)  was  in  a  man  in  coma  and  the  next  highest 
was  0.36  per  cent.,  in  a  very  severe  diabetic  on  ihe  verge 
of  coma.  Values  above  0.30  per  cent,  seem  to  be  uncommon 
unless  there  is  some  difficulty  on  the  part  of  the  kidneys  in 
accomplishing  excretion.  On  the  other  hand,  the  blood  sugar 
determinations  done  on  patients  at  the  time  they  left  the 
hospital,  when  they  were  sugar  free,  and  had  been  so  gen¬ 
erally  for  some  days  or  weeks,  showed  variations  from  0.07 
to  0.18  per  cent.,  and  averaged  0.12  per  cent. 
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Roost,  Sioux  City,  Iowa. — p.  445. 

41  Relation  of  Internal  Secretions  to  Neurology  and  Psychiatry. 

E.  M.  Hammes,  St.  Paul. — p.  449. 

42  Gastric  Diseases;  Diagnosis.  J.  W.  Shuman,  Sioux  City,  Iowa. 

— p.  453. 

43  Wallingford  Investments.  J.  J.  Lambrecht,  Minneapolis. — p.  455. 

39.  Varicose  Veins.  —  Of  256  patients  operated  on  by 
Balfour  and  others  according  to  the  Mayo  method,  letters 
were  received  from  161.  In  no  case  has  the  lapse  of  time 
since  operation  been  less  than  one  and  one-half  years.  In 
68  patients  the  condition  was  associated  with  varicose  ulcer ; 
in  93  there  was  no  ulcer.  Thirty-nine  (57.4  per  cent.)  of 
the  68  patients  having  ulcer  were  cured,  that  is,  the  ulcer 
had  healed,  the  veins  had  disappeared,  there  was  no  swelling 
of  the  feet,  and  the  patients  were  able  to  carry  on  their 
work  without  pain;  16  (23.6  per  cent.)  reported  great 
improvement,  the  ulcer  having  healed  in  the  majority,  but 
minor  complaint  of  occasional  swollen  feet  after  a  long 
day’s  work,  or  of  some  aching  in  the  legs,  so  that  80  per 
cent,  were  either  cured  or  improved.  In  13  (19  per  cent.) 
the  results  were  definitely  unsatisfactory.  The  ulcer  had 
either  failed  to  heal  or  there  had  been  periods  of  complete 
healing,  then  pain  and  swelling  sufficient  to  make  the  pro¬ 
longed  erect  posture  uncomfortable.  Elastic  bandages  kept 
some  of  these  patients  in  a  fair  degree  of  comfort,  but  the 
operation  itself  had  failed.  In  the  93  patients  without  ulcer, 
better  results  were  obtained;  67  (72  per  cent.)  were  quite 
cured,  16  (17  per  cent.)  were  improved,  while  10  (11  per 
cent.)  were  unsatisfactory,  so  that  in  practically  90  per  cent, 
of  this  group  the  results  were  good. 

Balfour  suggests  that  the  causes  of  failures  in  the  series 
may  have  been  due  in  part  to  the  selection  of  cases,  incom¬ 
plete  operation,  or  lack  of  care  in  after-treatment.  A  serious 
complication  occurring  with  some  frequency  in  the  long 
standing  cases  is  that  the  chronic  congestion  and  disability 
incident  to  ulcer  formation  undoubtedly  predispose  these 
patients  to  flatfoot,  and  the  breaking  down  of  the  plantar 
arch  is  associated  with  the  familiar  pain  common  to  this 
deformity.  The  removal  of  varicose  veins  in  such  cases 
may  be  successful  to  the  extent  of  getting  rid  of  the  veins, 
but  the  expected  relief  from  pain  is  not  derived. 
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49.  Myxoma-Like  Growths  in  Heart, — In  .five  cases  of 
congenital  syphilis  of  infants  referred  to  by  Warthin,  round 
translucent  nodules  were  found  in  the  myocardium,  appear¬ 
ing  to  the  naked  eye  as  myxoma-like  growths.  Three  cases 
were  newborn  infants  dying  a  few  days  after  birth,  one  was 
a  child  14  months  old,  and  one  a  child  18  months  old.  Of 
these  cases  four  presented  signs  of  syphilis  and  showed  the 
presence  of  spirochetes  in  other  organs  and  tissues;  while 
one  showed  syphilis  only  in  the  myocardium.  The  myxoma¬ 
like  nodules  occurred  in  all  cases  in  the  anterior  wall  of 
the  left  ventricle,  either  near  the  apex  or  near  the  ventricular 
septum.  In  one  case  a  similar  nodule  was  found  on  the 
posterior  wafl  of  the  left  ventricle.  In  three  cases  there 
were  two  distinct  nodules  in  the  anterior  wall  of  the  left 
ventricle,  one  just  above  the  apex,  the  other  higher,  over 
the  septum.  The  nodules,  which  appeared  to  be  nearly 
round  or  ovoidal,  spherical  on  section,  were  all  elevated 
above  the  general  level  of  the  epicardium.  The  largest  were 
1  cm.  in  diameter ;  the  smallest  was  5  mm.  They  extended 
entirely  through  the  heart  wall  from  epicardium  to  endo¬ 
cardium,  projecting  inwardly  as  well  as  outwardly  on  the 
epicardial  surface.  In  all  respects  they  resembled  small 
myxomas,  and  the  first  ones  seen  were  at  first  sight  so 
regarded.  The  hearts  of  the  five  infants  were  much  enlarged, 
dilated  and  hypertrophic,  the  walls  of  the  left  ventricle  being 
two  or  three  times  thicker  than  normal.  On  microscopic 
examination  these  round  translucent  areas  were  found  to 
consist  of  an  edematous  gelatinous  connective  tissue,  show¬ 
ing  remains  of  atrophic  muscle  fibers,  especially  at  the 
periphery. 

51.  Bacteriologic  Findings  in  Ozena. — Fifty  well  authen¬ 
ticated  cases  of  typical  atrophic  rhinitis,  the  majority  of 
which  presented  ozena  conditions  were  studied  bacteriolog- 
ically  by  Ward  with  the  following  results :  Diphtheroids, 
43  cases ;  staphylococci,  all  varieties,  37  cases ;  B.  mucosus- 
capsulatus,  30  cases;  Perez’  bacillus,  22  cases;  streptococci, 
all  varieties,  20  cases;  B.  proteus,  all  varieties,  20  cases; 
pneumococci,  20  cases ;  B.  pyocyaneus,  12  cases.  The  author 
is  not  ready  to  accept  Perez’  bacillus  as  being  the  most 
important  etiologic  factor  in  ozena. 

53.  Immune  Reactions  in  Scarlet  Fever.  —  Complement 
deviation  and  cutaneous  tests  made  by  Dicks  failed  to  demon¬ 
strate  any  specific  scarlatinal  virus  or  antigen  in  the  blood 
serum  or  in  extracts  of  spleen  or  lymph  glands.  Fixation 
tests  with  throat  mucus  as  antigen  gave  in  one  instance  a 
weak  fixation  of  complement  with  the  serum  of  a  convales¬ 
cent  scarlatinal  patient.  The  toxicity  of  human  blood  serum 
for  guinea-pigs  is  increased  during  the  acute  stage  of  scar¬ 
latina.  Positive  Wassermann  reactions  in  scarlet  fever 
obtained  with  the  acetone  insoluble  portion  of  alcoholic 
heart  extract,  the  author  believes,  are  strongly  suggestive 
of  syphilis. 

58.'  Hemolytic  Streptococci  Found  in  Milk.  —  Hemolytic 
streptococci  having  a  wide  clear  zone,  Davis  says,  occur 
commonly  in  both  pasteurized  and  unpasteurized  (certified) 
milk.  These  strains  vary  among  themselves.  They  are  more 
resistant  to  heat  than  human  strains  of  hemolytic  strepto¬ 
cocci,  and  possess  little  or  no  virulence  for  rabbits,  therefore 
in  all  probability  none  for  man.  They  rapidly  acidify  and 
coagulate  milk  and  grow  well  at  20  C.  They  form  short 
or  long  chains,  but  as  seen  in  milk  often  appear  in  pairs  or 
a  chain  of  few  elements.  While  they  are  definitely  hemolytic 
(Type  B.  Smith  and  Brown),  the  characteristics  of  the 
hemolytic  zone  on  plates  may  vary  in  certain  respects.  The 
milk  strains  are  different  from  certain  strains  of  hemolytic 
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streptococci  found  at  times  in  diseased  udders  in  cows. 
These  latter  resemble  the  strains  of  hemolytic  streptococci 
from  human  sources,  and  are  virulent  for  rabbits.  In  Davis’ 
opinion  there  is  no  reason  to  consider  that  these  organ¬ 
isms  have  any  sanitary  significance.  The  importance,  how¬ 
ever,  of  certain  types  of  hemolytic  streptococci  in  relation 
to  epidemics  of  sore  throat  makes  it  necessary  to  study  care¬ 
fully  all  such  organisms  in  milk.  By  itself  the  hemolytic 
property  has  no-  more  value  for  identification  purposes  than 
many  other  characteristics,  but  is  greatly  important  on 
account  of  the  practical  value  of  the  blood-agar-plate  method 
as  a  means  of  initial  separation  of  human  type  strains  from 
the  many  strains  of  nonhemolytic  and  feebly  streptococci 
found  in  milk. 

60.  Bacillemia  in  Tuberculosis  Shown  by  Postmortem  Clots 
from  Heart. — Wilson  examined  blood  clots  from  the  heart 
in  a  case  of  generalized  miliary  tuberculosis  in  which  the 
dissemination  was  extreme  and  the  tubercles  relatively  young. 
The  patient,  a  woman  of  52  years  of  age,  became  ill  about 
Oct.  21,  ,1914,  with  a  feeling  of  unusual  fatigue,  fever  and 
plight  chilly  sensations,  increasing  toxemia,  rapidly  pro¬ 
gressing  anemia,  weakness  and  dyspnea,  without  any  signs 
of  localized  disease.  Death  took  place  on  November  29. 
(Many  lesions  of  tubercle  bacilli  were  found  at  the  necropsy.) 
The  white  clots  and  blood  found  in  the  right  side  of  the 
heart  were  fixed  in  mercuric  chlorid,  carefully  washed,  and 
embedded  in  paraffin.  The  sections  were  floated  on  warm 
carbolfuchsin  without  removal  of  the  paraffin,  decolorized, 
and  counterstained  with  methylene  blue,  washed,  dried  on 
the  slide,  the  paraffin  removed  by  warming  and  the  use  of 
xylene,  and  the  sections  mounted  in  balsam.  These  stained 
sections  were  then  carefully  searched  for  tubercle  bacilli. 
Only  four  typical  slender  and  beaded  acid-fast  bacilli 
were  found  in  the  blood  clot  sections.  Sections  of  the  tuber¬ 
culous  lesions  in  the  organs  stained  in  the  same  manner 
showed  the  presence  of  similar  acid-fast  bacilli  in  enormous 
numbers  in  the  focal  necroses.  If  the  other  nine-tenths  of 
the  heart  blood  and  clot  not  examined  contained  tubercle 
bacilli  in  the  same  proportion  as  the  one-tenth  examined, 
then  the  entire  number  contained  in  the  heart  blood  at  time 
of  death  would  be  forty  or  less.  In  this  case,  as  the  disease 
was  in  a  most  acute  and  severe  form  and  the  organisms 
were  being  generalized  throughout  the  body  in  large  num¬ 
bers,  the  number  of  bacilli  found  in  the  blood  at  any  given 
moment  would  have  to  be  relatively  small,  and  the  chances 
for  demonstrating  their  presence  by  stained  smears,  cultures, 
or  animal  inoculation  could  not  be  very  favorable.  In  milder 
cases,  and  in  cases  of  chronic  pulmonary  tuberculosis,  Wilson 
says,  the  chances  for  such  a  diagnostic  demonstration  of  the 
bacilli  in  the  circulating  blood  would  seem  to  be  very  small 
indeed. 

61.  Tubercle  Bacilli  in  Heart  Clots  in  Miliary  Tubercu¬ 
losis. — A  case  of  primary  tuberculosis  of  the  cervical  lymph 
nodes  and  a  widely  disseminated  miliary  tuberculosis  (skin, 
endocardium)  was  examined  by  Dieterle.  The  case  was  one 
of  chronic  lymphatic  myelogenous  leukemia  with  secondary 
tuberculosis.  Four  tubercle  bacilli  to  sixty  slides,  or  1  to  15, 
were  found  in  the  venous  blood  of  the  right  heart. 
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63.  Changes  in  Cervical  Sympathetic  Ganglia. — This  inves- 
;ation  is  based  on  a  study  in  fixed  tissue  of  the  pathologic 
anges  in  cervical  sympathetic  ganglia  removed  at  operation 
mi  sixteen  patients  with  hyperplastic  toxic  goiter.  It 
pears  J  that  definite  histologic  changes  do  occur  in  the 
rvical  sympathetic  ganglia  in  hyperplastic  toxic  (exoph- 
almic)  goiter.  These  histologic  changes  consist  of  various 
iges  of  degeneration,  namely:  (a)  hyperchromatization, 
)  hyperpigmentation,  ( c )  chromatolysis  and  ( d )  atrophy, 
( e )  granular  degeneration  of  the  nerve  cells.  All  of  these 

e  but  successive  steps  in  degeneration,  which,  if  uninter- 
pted,  proceed  to  the  complete  destruction  of  the  ganglion 
11s  affected.  Not  all  of  the  ganglion  cells  in  any  of  the 
nglia  examined  were  so  completely  destroyed  as  to  render 
probable  their  return  to  normal  under  favorable  condi- 
>ns.  There  is  some  evidence  that  in  ganglia  from  cases 
nically  improved  some  of  the  cells  have  partially  or  wholly 
covered.  Some  of  the  ganglia  contain  cells  resembling  the 
rtially  differentiated  cells  in  the  ganglia  of  infants.  Accom- 
nying  the  more  advanced  changes  in  the  ganglion  cells 
e  similar  degenerative  changes  in  the  nerve  fibers,  and 
increase  of  connective  tissue  throughout  the  ganglion, 
t  especially  in  the  outer  and  middle  coats  of  the  vessels, 
d  in  the  periganglionic  tissue.  In  general,  the  pathologic 
anges  in  the  cervical  sympathetic  ganglia  are  parallel  to 
e  stage  and  intensity  of  the  symptoms  of  hyperthyroidism, 
d  to  the  hyperplastic  and  regressive  changes  in  the  thyroid. 

64.  Bacteriologic  Aspect  of  Abderhalden  Test. — Analyzing 
e  results  of  the  work  done  by  Rivas  and  Buckley  it  wotdd 
em  as  if  the  ferment  claimed  by  Abderhalden  to  be  present 

the  serum  of  pregnant  woman,  if  present  at  all,  has  no 
preciable  power  of  digesting  placental  tissue.  The  irreg- 
arity  and  the  unreliability  of  the  test  in  the  hands  of 
lers  is  due  to  technical  errors ;  the  more  exact  the  technic 
comes,  the  greater  the  number  of  negative  results  obtained, 
d  the  more  evidence  of  the  fallacy  of  the  test. 

56.  Organic  Depression  of  the  Nerve  Cell. — According  to 
itler  ether  anesthesia  produces  certain  definite  anatomic 
anges  in  nerve  cells  of  dogs.  The  severity  of  the  anatomic 
■anges  in  the  nerve  cell  appears  to  be  in  direct  relation  to 
length  of  the  anesthesia,  allowance  being  made  for  indi- 
lual  variations.  An  anesthesia  of  several  hours’  duration 
Jr  several  successive  days  produces  almost  the  same  degree 
depression  in  the  nerve  cells  as  a  continuous  one  of  the 
me  number  of  hours.  A  state  of  collapse  results  from 
ler  anesthesia  of  eight  or  more  hours’  duration.  This 
ite  of  collapse  is  coincident  with  profound  depression,  and 
considered  to  represent  the  end  of  constitutional  effect  of 
diffusely  acting  depressant. 

37.  Experimental  Nephropathy  from  Bacterial  Poisons. — In 
.  course  of  experiments  to  test  the  possibility  of  producing 
tis  in  rabbits  by  the  intravenous  injection  of  some  bacterial 
'sons,  kidney  lesions  were  discovered  by  Stoddard  and 
oods.  Staphylococci  and  streptococci  were  injected.  They 
aduced  a  type  of  epithelial  degeneration  in  the  kidney, 
ually  regarded  as  very  acute.  A  tendency  to  a  disin- 
:rative  degeneration  of  the  epithelium  of  the  first  division 
the  proximal  convoluted  tubule  may  be  common  to  ail 
5es  in  which  the  products  of  destruction  of  bacteria  reach 
blood  stream. 


Studies  on  Paratyphoid  Enteritidis  Group. — In  a  series 
cultures  representing  nearly  all  the  pathogenic  types  of 
-  paratyphoid  enteritidis  group,  a  group  of  cultures,  incltul- 
» the  types  agglutinatively,  B.  paratyphosns  A  failed 
ferment  -xylose.  The  authors  suggest,  if  the  study  of 
dier  strains  shows  that  this  is  a  constant  characteristic, 
u  the  xylose  negative  types  from  man  be  considered  tire 


paratyphoid  A  group  on  cultural  grounds.  Within  this  cul¬ 
tural  group  are  encountered  strains,  presumably  pathogenic, 
which  differ  agglutinatively  from  the  normal  A  type. 

71.  Classification  of  Streptococci. — The  classification  of 
streptococci  made  by  Holman  is  based  on  the  reactions  on 
blood  agar  and  the  fermentation  or  nonfermentation  of  the 
carbohydrates,  lactose,  mannite,  salicin,  and  inulin  in  serum 
broth.  The  first  main  division  is  made  by  the  reactions  on 
blood  agar  into  the  hemolytic  and  nonhemolytic  forms.  These 
are  then  redivided  into  the\lactose  and  nonlactose  fermenters. 
Each  group  is  again  divided  into  the  mannit  and  nonmannft 
fermenters,  and  finally  into  those  that  ferment  salicin  and 
those  that  do  not. 

72.  Iodin  Content  of  Foods. — The  data  collected  by  Forbes 
and  Beegle  show  that  iodin  is  not  by  any  means  a  constant 
constituent  of  foods,  that  when  present  it  is  usually  found 
in  exceedingly  minute  proportions,  and  that,  in  general  at 
least,  it  must  be  regarded  as  an  accidental  constituent  in  the 
sense  of  standing  in  no  vital  relation  to  the  growth  of  the 
food  products.  The  presence  of  iodin  in  most  vegetable  food 
products  clearly  depends  on  the  fact  of  its  ^presence  in  the 
soil,  and  the  lack  of  a  selective  capacity  in  the  feeding  of 
plants. 

73.  Is  Bacillus  Abortus  Pathogenic  for  Human  Beings?— 

Cooledge  says  he  has  no  proof  that  Bacillus  abortus  (Bang)  is 
pathogenic  for  human  beings,  although  it  is  possible  to  cause 
antibodies  for  Bacillus  abortus  to  appear  in  the  blood  serum  of 
adults  by  feeding  a  milk  which  in  naturally  infected  with 
Bacillus  abortus  and  which  contains  the  Bacillus  abortus  anti¬ 
bodies.  Antibodies  appearing  as  above  apparently  indicate  a 
passive  immunity  due  to  the  absorption  in  the  large  intestine 
of  the  antibodies  present  in  an  infected  milk. 

74.  Injection  of  Hemoglobin  in  Man. — The  results  reported 
by  Sellards  and  Minot  merely  demonstrate  that  the  injection 
of  hemoglobin  offers  a  safe  and  satisfactory  method  for 
studying  the  metabolism  of  the  blood  pigments  in  man. 
Hemoglobin  in  solution  was  injected  intravenously,  in  suf¬ 
ficient  quantity  to  produce  a  marked  hemoglobinuria  in  the 
first  specimen  of  urine  voided  after  injection.  The  amount 
did  not  produce  subjective  symptoms  in  the  cases  which 
developed  hemoglobinuria,  thirteen  in  number,  except  in  one 
instance  in  which  an  unusually  large  injection  was  given. 
As  compared  with  the  normal  distinctly  less  hemoglobin  was 
required  to  produce  hemoglobinuria  in  patients  in  whom  there 
was.  evidence  of  increased  blood  destruction,  more  especially 
in  pernicious  anemia.  In  secondary  anemia  due  to  hemor¬ 
rhage,  or  in  cases  in  whom  there  was  no  evidence  of  excessive 
blood  destruction,  as  a  rule  no  hemoglobinuria  resulted  after 
the  injection  of  amounts  which  regularly  caused  marked 
hemoglobinuria  in  active  cases  of  pernicious  anemia.  In  the 
cases  which  have  been  studied,  the  tolerance  to  hemoglobin, 
namely,  the  amount  of  hemoglobin  required  to  produce 
hemoglobinuria,  bore  no  relation  to  the  red  blood  count,  but 
it  did  bear  a  direct  relation  to  the  amount  of  blood  destruc¬ 
tion  taking  place  within  the  body. 
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Resume  of  Present  Knowledge  of  Functions  of  Menstruation  with 
Reference  to  Internal  Secretion.  M.  A.  Shlenker,  New  Orleans. 
— p.  105. 

Pyelo-Ureterography  as  Aid  in  Diagnosis  of  Obscure  Surgical 
Conditions  of  Kidney  and  Ureter.  H.  W.  E.  Walther,  New 
Orleans. — p.  115.  • 

♦Schonlein’s  Disease.  M.  F.  Meyer  and  H.  T.  Simon,  New 
Orleans. — p.  120. 


97.  Method  of  Minimizing  Pain  of  Labor. — The  method 
used  by  Kostmayer  is  as  follows :  As  soon  as  the  pain  of  the 
first  stage  becomes  definitely  annoying,  chloral  is  given  in 
10-grain  dose  and  repeated  in  forty-five  to  sixty  minutes,  as 
indicated,  as  much  as  three  doses  being  given,  if  necessary. 
When  the  character  of  the  pain  changes  to  the  bearing 
down”  of  the  second  stage,  Vs  grain  of  inorphin  is  given  as 
soon  as  this  pain  is  severe  enough  to  warrant  it.  It  is 
rarely  necessary  to  repeat  the  morphin,  though  this  may  safely 
be  done  after  an  hour  or  two.  If  labor  is  retarded  in  the 
least,  or  if  in  the  judgment  of  the  physician  labor  might 
safely  be  hastened,  pituitary  extract  is  given  in  graduated 
doses.  As  the  presenting  part  begins  to  dilate  the  vaginal 
orifice  ether  is  given  by  the  open-drop  method  at  the  begin¬ 
ning  of  each  pain,  and  continued  until  the  pain  subsides. 

104.  Schonlein’s  Disease.— In  the  case  cited  by  Meyer  and 
Simon  the  arthritis,  purpura,  urticaria  and  angioneurotic 
edema  occurred  at  practically  the  same  time. 
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New  York  Medical  Journal 

July  29,  CIV,  No.  5 

Medical  Women.  (To  be  concluded.)  M.  S.  Macy,  New  York. 

— p.  193.  .  .  .  «  .  ,  • 

Anaphylactic  Food  Reactions  in  Skin  Diseases.  A.  Stricklcr, 

Philadelphia. — p.  198.  ,  M 

Predisposing  Factors  in  Infantile  Paralysis.  M.  Talmey,  New 

Early  Pulmonary  Tuberculosis.  R.  Abrahams,  New  \  ork.  p.  204. 
Urinary  Toxemia.  W.  H.  Kinney,  Philadelphia.— p.  208. 
Tuberculosis  Infection  and  Tuberculous  Immunity.  A.  C.  Geyser, 
New  York. — p.  211. 

Early  Syphilis.  O.  L.  Levin,  New  York.— p.  212. 

Six  Months’  Work  in  Anesthesia.  A.  Vedin,  New  York.  p.  214. 
Bursitis  Subacromialis.  H.  F.  Wolf,  New  York.— p.  217. 
Unilocular  Cyst  of  Kidney.  M.  Schulman  New  York.— p.  218. 
Laboratory  Facts  in  Poliomyelitis.  S.  R.  Klein,  New  York.  p.  219. 


August  5,  No.  6 

116  Shoes,  Physiologic  and  Therapeutic.  D.  D.  Ashley,  New  \ork. 

— p.  241. 

117  Herpes  Cornea  Febrilis.  S.  Theobald,  Baltimore. — p.  247. 

118  Management  of  Complications  of  Pregnancy.  J.  A.  McGlinn, 

Philadelphia. — p.  248.  r  j 

119  Syphilis  and  Tuberculosis  in  Same  Lung.  R.  A.  Keilty,  Phila¬ 

delphia. — p.  252. 

120  Removal  of  Interstitial  Fibromyoma.  J.  J.  Sheehey,  New  York. 

— p.  253. 

121  Nephritic  Toxemia  of  Pregnancy.  A.  H.  May,  Buffalo,  p.  253. 

122  Pathogenesis  of  Psoriasis.  A.  H.  Cook,  Hot  Springs,  Ark.  p.  255. 

123  Medical  Women.  M.  S.  Macy,  New  York.  p.  257. 

124  Some  Orthopedic  Principles  in  Pediatric  Practice.  S.  W.  Boorstein,. 

New  York. — p.  259.  - 

125  Some  Eye  Symptoms  of  Diagnostic  Value.  J.  J.  Decker,  New 

York. — p.  262. 

Ophthalmology,  Seattle 

July,  XII,  No.  4 

126  Miscellaneous  Experiments  on  Efficiency  of  Eye  Under  Different 

Conditions  of  Lighting.  C.  E.  Ferree  and  G.  Rand,  Boston 
— p.  593. 

127  State  Legislation  Concerning  Wood  Alcohol.  F.  Allport,  Chicago 

— p.  618. 

128  Swimmers’  Conjunctivitis.  H.  S.  Gradle,  Chicago,  p.  652.  ' 

129  Value  of  Accurate  Localization  of  Steel  in  Eye  and  Orbit 

C.  C.  Clement,  Chicago. — p.  655. 

130  Case  of  Contusio  Bulbi.  E.  E.  Blaauw,  Buffalo.— p.  660. 

131  American  Method  of  Cataract  Extraction.  J.  Santos-Fernandez 

Havana,  Cuba. — p.  667. 

132  Intracapsular  and  Capsulotomy  Operation  for  Senile  Cataract 

W.  A.  Fisher,  Chicago. — p.  672. 

133  Color  Sense  in  Relation  to  Emotion  of  Sex.  G.  H.  Taylor 

Sydney,  Australia. — p.  688. 

134  Two  Thousand  Cases  of  Refraction  Analyzed  with  Reference  t 

Average  Frequency  and  to  Astigmatic  Axis.  H.  C.  Parker 
Dubuque,  Iowa. — p.  691. 

South  Carolina  Medical  Association  Journal,  Greenville 

July,  XII,  No.  7 

135  Five  Successful  Cases  of  Broncho-Esophagoscopy.  E.  W 

Carpenter,  Greenville. — p.  196.  i 

136  Rupture  of  Uterus;  Report  of  Case.  W.  L.  Kirkpatrick,  Pacole 

— p.  200.  .  I 

137  Foreign  Bodies  in  Nostrils  and  Ears  of  Children.  L.  O.  Mauldii 

Greenville. — p.  201.  t 

138  Roentgen  Ray  in  Diagnosis  of  Focal  Infection.  R.  W.  Gibbe: 

Columbia. — p.  206. 

Vermont  Medicine,  Rutland 

June,  I,  No.  6 

139  Relation  of  Ductless  Gland  Activity  to  Health.  J.  H.  Blodget 

Bellows  Falls. — p.  157. 

140  Chronic  Rhinitis.  W.  G.  Ricker,  St.  Johnsbury.— p.  165. 

July,  No.  7 

141  Treatment  of  Chronic  Interstitial  Nephritis.  F.  W.  Harrimai 

Montpelier. — p.  189. 

142  Study  of  Fifty-Five  Cases  of  Malignant  Disease  of  Breast  Treate 

by  Operations.  J.  B.  Wheeler,  Burlington. — p.  192. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Sing 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Archives  of  Radiology  and  Electrotherapy,  London 

July,  XXI,  No.  2 

1  Cases  of  Bone  Injuries  Caused  by  Bullets,  Shell  Fragments  ai 

Shrapnel.  J.  D.  Morgan. — p.  41. 

2  Appendicitis:  Its  Roentgen  Diagnosis.  G.  Vilvandre. — p.  49. 

3  Reaction  of  Degeneration  in  Medical  Literature.  N.  H.  I 

Burke. — p.  54. 

British  Medical  Journal,  London 

July  15,  II,  No.  2898 

4  Some  Principles  and  Problems  Related  to  Treatment  of  Gunsh 

Fractures.  H.  Groves. — p.  65. 

5  Reconsideration  of  Principles  and  Methods  of  Hugh  Ow 

Thomas.  (To  be  continued.)  J.  L.  Thomas.— p.  71. 

6  Extension  Splint  for  Fractures  of  Humerus.  D.  Hingston.— p.  ' 

7  *Method  of  Treatment  of  Shell  Shock.  E.  T.  C.  Milligan. — p. 

8  Gunshot  Wound  of  Spinal  Cord  and  Trachea;  Recovery.  G. 

Thompson  and  G.  W.  Stanley. — p.  74. 

9  Eusol  and  Other  Methods  of  Wound  Treatment.  C.  W.  Dugg: 

— p.  74. 

7.  Treatment  of  Shell  Shock.— During  chloroform  adrm 
istration  there  is  a  stage  before  the  involuntary  struggh 
stage  when  a  patient  is  highly  susceptible  to  suggestion, 
is  while  the  patient  is  in  this  stage  that,  Milligan  sa., 
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table  suggestion  and  stimulation  should  be  used.  The 
atment  must  be  conducted  in  a  quiet  room,  apart  from 
er  patients.  Chloroform  is  slowly  administered,  and  sug- 
tion  carried  out  by  the  anesthetist  when  the  patient  has 
ched  the  required  stage. 

Dublin  Journal  of  Medical  Science 

July,  III,  No.  535 

Camp  Jaundice.  T.  G.  Moorhead  and  G.  D.  Harding. — p.  1. 
Metabolism  of  Senile  Decay.  E.  Wooton. — p.  9. 

Clinical  Report  of  Rotunda  Hospital  for  One  Year,  Nov.  1,  1914, 

to  Oct.  31,  1915.  W.  J.  Smyly,  R.  D.  Purefoy  and  E.  H. 

Tweedy. — p.  21. 

Lancet,  London 

July  15,  II,  No.  4846 

Natural  History  of  Septic  Wounds.  K.  Goadby. — p.  89. 

'Digitalis  in  Aortic  Incompetence.  S.  Taylor. — p.  96. 

'Case  of  Abdominal  Pregnancy,  Probably  Primary.  F.  J.  McCann, 
l  —  p.  98. 

Indications  and  Contraindications  in  Pneumothorax  Treatment  of 

Pulmonary  Tubercle.  C.  Riviere. — p.  101. 

Case  of  Oblique  Hemianopia  from  Wound  of  Optic  Chiasma. 

P.  Stewart  and  A.  D.  Griffith. — p.  104. 

Early  Ether  Analgesia.  D.  P.  D.  Wilkie.- — p.  106. 

Two  Cases  of  Thoracic  Aneurysm.  G.  J.  Conford. — p.  107. 

Case  of  Perforated  Typhoid  Ulcer  Operation;  Acute  Obstruction; 

Operation,  Recovery.  F.  M.  Neild. — p.  107. 

4.  Digitalis  in  Aortic  Incompetence. — Aortic  incompetence 
itself,  Taylor  says,  is  not  only  a  most  serious  lesion,  but 
gravity  and  its  discomfort  are  enhanced  if  the  mitral 
ve  is  holding  and  competent.  He  claims  to  have  records 
many  cases,  in  early  middle  age,  who  have  led,  and  who 
1  lead,  lives  of  comparative  comfort,  they  having  the 
tble  lesion;  while,  on  the  contrary,  others  having  only  an 
tic  incompetence,  suffer  dyspnea,  faintings  and  other  dis¬ 
torts,  and  are  incapable  of  any  beyond  the  slightest 
rtion.  Taylor  records  a  number  of  cases  having  aortic 
urgitant  disease  who  have  survived  to  old  age  and  to 
jm  digitalis  has  never  been  given  since  he  has  had  them 
ler  observation,  now  some  ten  to  fifteen  years. 

5.  Abdominal  Pregnancy,  Probably  Primary. — McCann 
ords  the  case  of  a  woman,  aged  35,  tertipara,  who  had  an 
lominal  pregnancy  that  went  to  term.  The  waters  were 
i  to  have  come  away.  There  had  been  very  slight  labor 
ins.  She  complained  of  pain  in  the  epigastrium.  There 
j  a  hard  mass  in  the  left  side  which  suggested  the  fetal 
d.  No  movements  of  a  fetus  could  be  felt,  although  she 
ed  that  she  felt  movements  distinctly  up  till  the  preced- 
day.  On  vaginal  examination  the  os  was  only  enough 

ated  to  admit  the  tip  of  one  finger.  No  presenting  part 
Id  be  felt  and  there  was  no  external  hemorrhage,  her 
:f  complaint  being  epigastric  pain,  vomiting  and  sleepless- 
s.  Finally,  about  two  teaspoonfuls  of  blood  passed  per 
inam.  No  decidua  had  been  expelled.  The  abdomen  was 
:h  distended  and  there  was  considerable  venous  engorge- 
it  visible  in  the  abdominal  walls.  The  abdomen  was 
remely  tender  on  palpation,  especially  on  the  left  side  over 
i  position  of  the  fetal  head  and  at  other  points  where  the 
us  was  palpable.  It  was  however,  difficult  to  make  a 
tiled  examination  of  the  abdomen  because  of  the  extreme 
iemess  as  well  as  the  intestinal  distention.  The  outline 
he  uterus  could  not  be  defined.  The  breasts  were  some- 
ut  atrophied  and  in  appearance  were  not  suggestive  of 
^nancy,  and  no  fluid  could  be  expressed  from  either  nipple, 
vaginal  examination  well  marked  venous  distention  and 
'  discoloration  were  noted.  The  cervix  was  much  softened 
drawn  upward,  and  the  os  uteri  readily  admitted  the 
vr.  No  presenting  part  could  be  felt  on  vaginal  examina- 

n  offensive  purulent  discharge  issued  from  the  vagina 
the  general  condition  of  the  patient  suggested  the  pres- 
:s  of  a  severe  toxemia.  A  free  median  incision  was  made, 
as  soon  as  the  peritoneum  at  the  upper  part  of  the 
4on  was  opened  a  small  quantity  of  black  blood  clot 
-ented.  On  enlarging  the  incision  the  umbilical  cord,  of 
ark  slate  color,  bulged  into  the  wound.  The  hand  was 
educed  and  a  rapid  exploration  made.  The  fetus  was 
-ped  by  the  legs  and  withdrawn  without  difficulty.  The 
us  was  found  to  be  enlarged  to  about  the  size  of  a  five 


months’  pregnancy,  with  a  well-developed  placenta,  to  which 
the  umbilical  cord  was  attached,  firmly  inserted  in  its  pos¬ 
terior  surface  slightly  to  the  right  side.  A  strong  odor  of 
ammonia  was  perceptible  during  the  operation  suggestive  of 
the  presence  of  urine  in  the  peritoneal  cavity,  although  the 
amount  of  intraperitoneal  fluid  was  inconsiderable.  The 
intestines  were  carefully  packed  off  with  sponges  and  a  rapid 
supravaginal  hysterectomy  performed,  leaving  the  appendages 
in  situ.  The  placental  attachment  seemed  to  fade  away 
gradually  on  the  lower  part  of  the  uterus,  leaving  the  floor 
of  Douglas’  pouch  covered  only  by  the  remains  of  the 
amniotic  sac.  Further  remnants  of  the  amniotic  sac,  brown¬ 
ish  black  in  color,  were  found  on  the  posterior  abdominal 
wall,  the  uterovesical  pouch,  the  descending  and  pelvic  colons, 
the  transverse  colon  and  omentum,  the  ascending  colon,  and 
the  peritoneum  lining  the  abdominal  wall.  Although  the 
fetus  was  dead,  yet  there  were  no  adhesions  of  intestine  or 
omentum  to  prevent  its  rapid  and  easy  extraction. 

The  fetus  of  a  female  weighing  7  pounds  had  reduced  full 
development  within  the  abdominal  cavity  of  the  mother.  It 
measured  14  inches  from  the  vertex  to  the  coccyx.  The 
trunk  and  limbs  were  perfectly  developed,  but  the  head  was 
enlarged,  suggesting  early  hydrocephalus.  The  umbilical 
cord,  15  inches  in  length,  was  normally  developed  and  was 
attached  to  a  large  well-formed  placenta.  The  main  placen¬ 
tal  mass  was  perched  like  a  cap  on  the  upper  and  back  part  of 
the  uterus,  while  it  spread  laterally  outward  and  still  more 
downward  so  as  to  hide  completely  the  uterine  surface. 

Practitioner,  London 

July,  XCVII,  No.  1 

21  Effects  of  Recent  Legislation  on  Sickness  and  Accident  Claims. 

J.  Collie. — p.  1. 

22  Treatment  of  Diabetes  Mellitus  by  Alimentary  Rest.  O.  Leyton 

— p.  24. 

23  Recent  Work  on  Ophthalmology.  L.  V.  Cargill. — p.  44. 

24  Reaction  of  Child  to  Faulty  Environment.  H.  C.  Cameron. — p.  61. 

25  Methods  Employed  in  Roentgenologic  Department  in  Military 

Hospital.  R.  J.  Reynolds. — p.  73.  — 

26  Treatment  of  Infected  War  Wounds,  with  Special  Reference  to 

Use  of  Antiseptics,  Warmth  and  Fresh  Air.  P.  R  Cooper _ 

p.  80. 

27  Extreme  Case  of  Dropped  Transverse  Colon  in  Young  Girl.  J.  F. 

Rey. — p.  85. 

28  Symmetry  in  Disease.  F.  Tresilian. — p.  88. 

29  Bullet  Wound  of  Thorax,  Presenting  Unusual  Features.  R.  J.  G. 

Parnell. — p.  92. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

June  27,  LXXV,  No.  26,  pp.  759-789 

30  Prophylaxis  of  Venereal  Diseases.  (Sur  la  lutte  contre  les  mala¬ 

dies  veneriennes  et  la  syphilis.)  Gaucher  and  others. — p.  761. 

31  'Disturbances  in  Vision  with  War  Wounds  of  the  Orbit  Sparing 

the  Eyeball.  (Des  desordres  de  l’appareil  visuel  dans  les 
traumatismes  de  l’orbite  par  armes  a  feu,  avec  conservation  du 
globe  oculaire;  leur  pathogenie.)  Lagrange. — p.  771. 

32  Contamination  of  Oyster  Beds  at  Marseilles.  (Analyse  bacteriolog- 

ique  des  huitres  vendues  a  Marseille.)  A.  Gigon  and  C.  Richet 
— p.  781. 

33  Treatment  of  Hay  Fever.  (Le  traitement  du  rhurne  des  foins.) 

P.  Bonnier. — p.  785. 

34  Standardization  of  Clinical  Thermometers.  (Note  sur  l’exactitude 

des  thermometres  medicaux  et  leur  controle.)  P.  Woog. — -p.  787. 

31.  Injury  of  the  Orbit  Sparing  the  Eyeball.— Lagrange 
analyzes  the  various  factors  at  work  as  he  studied  them  in 
179  cases  of  fracture  of  the  orbit,  citing  a  number  of  typical 
cases  from  the  five  principal  groups  of  such  injuries. 

Lyon  Chirurgical 

March- April,  XIII,  No.  2,  pp.  213-404 

35  'Pathologic  Anatomy  of  Direct  Lesions  from  Fracture  of  the  Skull 

in  War.  (Anatomie  pathologique  des  lesions  immediates  dans 
les  fractures  penetrantes  du  crane,  par  projectiles  de  guerre.) 

A.  Latarjet. — p.  213. 

36  'Importance  of  Early  Operative  Treatment  of  War  Wounds  of  the 

Skull.  (Sur  les  plaies  du  crane  par  projectiles  de  guerre,  a 
l’avant.)  L.  Sencert. — p.  283. 

37  'Treatment  of  War  Wounds  of  the  Skull.  (Considerations  sur  le 

traitement  des  .blessures  du  crane  par  projectiles  de  guerre.) 

X.  Delore  and  L.  Arnaud. — p.  328;  (Traitement  des  plaies  du 
crane  dans  les  formations  de  I’avant.)  G.  Cotte. — p.  358;  (Les 
plaies  penetrantes  du  crane  a  l’avant.)  G.  Tisserand. — p.  380. 

38  Indications  for  Operating  for  War  Wounds  of  the  Skull.  A. 

Rendu. — p.  387. 
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35.  Gunshot  and  Shell  Wounds  of  the  Skull— This  entire 
issue  is  devoted  to  penetrating  wounds  of  the  skull.  Latarjet 
devotes  sixty-nine  pages  to  a  study  of  the  direct  and  imme¬ 
diate  injury  of  the  skull,  showing  that  this  is  almost 
invariably  so  extensive  that  there  may  be  severe  injury  of 
the  brain  when  the  skull  does  not  seem  to  have  been  much 
damaged.  His  forty-nine  illustrations  show  the  various  types 
of  wounds,  comparing  the  lesion  found  in  the  brain  with  the 
aspect  of  the  skull  before  it  was  opened.  The  sequestci  s 
from  an  anteroposterior  or  oblique  fracture  were  generally 
driven  in  deep ;  some  were  found  8  and  10  cm.  from  the 
surface.  With  a  tangential  fracture  the  sequesters  were  close 
to  the  surface.  In  all  the  cases  the  extent  of  the  brain  injury 
is  greater  than  the  injury  of  the  skull.  A  fissure  is  liable  to 
be  found  wider  and  deeper  farther  along.  In  one  case  a 
fissure  started  3  cm.  beyond  the  trephine  hole  and  curved 
-forward  below,  while  another  fissure  was  8  cm.  long.  Neither 
had  been  discovered  at  the  trephining  done  for  a  nonpene¬ 
trating  fracture  of  the  parietal  bone.  The  man  died  from 
meningitis  a  week  later;  evidently  infection  had  entered  by 
the  fissures. 

Latarjet  advises  to  open  up  the  beginning  of  the  fissure  and 
work  a  wick  wet  with  tincture  of  iodin  between  the  dura 
and  the  skull,  following  the  track  of  the  fissure  for  some  dis¬ 
tance,  and  thus  excluding  them  from  the  main  focus.  The 
fissures  are  formed  more  or  less  by  the  tearing  open  of  the 
sutures.  Subarachnoid  hemorrhage  is  another  reason  for 
ample  trephining,  at  least  to  the  peripheral  limits  of  the 
brain  lesion.  His  practice  now  is  to  make  the  trephine  open¬ 
ing  not  according  to  the  injury  of  the  dura  but  according 
to  the  damage  done  to  the  brain,  that  is  for  2  or  3  mm. 
beyond  the  limit  of  the  lesions  of  the  pia.  Visible  sequesters 
are  removed  and  the  brain  is  explored  very  delicately  and 
lightly  tamponed  with  a  tampon  wet  with  weak  tincture  of 
iodin.  He  then  seeks  to  wall  off  the  focus  by  working  very 
thin  wicks,  wet  with  the  same,  between  the  skull  and  the 
dura.  In  case  of  fissure  the  wick  is  worked  along  under  it 
as  far  as  possible.  Another  set  of  wicks  is  then  worked 
between  the  dura  and  the  brain,  to  form  a  complete  wall 
around  the  focus  and  for  more  than  1  c.c.  beyond.  This 
crown  of  wicks  aids  in  draining  subarachnoid  hemorrhage 
while  it  keeps  septic  matters  from  spreading  from  the  focus, 
and  starts  the  formation  of  adhesions  to  limit  this  still 
further.  Gauze  is  then  spread  over  the  whole.  The  next  day 
the  dressing  is  renewed  but  the  wicks  are  not  disturbed. 
They  are  merely  moistened  anew  with  the  weak  tincture  of 
iodin  on  a  tampon ;  merely  the  central  gauze  over  the  focus 
is  renewed.  The  wicks  are  not  changed  until  the  sixth  or 
eighth  day.  None  of  his  patients  thus  treated  have  died 
from  primary  meningitis. 

36-37.  Operative  Treatment  for  Wounds  of  the  Skull.— 

Sencert  analyzes  his  experiences  with  234  gunshot  and  shell 
wounds  of  the  skull  during  the  first  ten  months  of  the  war. 
An  operation  was  done  and  the  case  traced  in  163.  All  but 
59  left  the  hospital  in  good  condition,  but  the  present  status 
could  be  ascertained  only  in  71  instances.  Of  these  71 
patients  25  per  cent,  died,  practically  all  within  three  months 
after  the  operation.  Of  the  47  (75  per  cent.)  living,  5  have 
returned  to  active  service  at  the  front  and  2  are  doing  barrack 
service.  This  75  per  cent,  of  permanent  cures  came  to 
Sencert  as  a  very  comforting  surprise,  confirming  him  in  the 
conviction  that  immediate  and  systematic  intervention  should 
be  the  invariable  rule  for  wounds  of  the  skull  as  affording 
the  only  chance  for  recovery. 

Delore  and  Arnaud  affirm  the  same,  adding  that  immediate 
intervention,  to  forestall  infection,  is  the  only  means  of 
salvation.  Tardy  intervention  should  be  formally  rejected. 
A  deep  wound  in  the  brain  should  be  drained,  but  not  with 
gauze.  Gauze  favors  retention,  sticks  to  the  brain  substance 
and  permits  meningo-encephalitis  to  develop;  a  small  rubber 
drain  is  better  to  clear  out  the  products  generated  in  the 
depths  of  the  wound.  Recovery  is  by  no  means  infrequent 
with  this  provided  the  skull  is  not  fissured  too  extensively 
and  that  the  cavity  of  the  ventricles  has  not  been  damaged. 
If  meningitis  or  encephalitis  develops,  lumbar  puncture  has 
both  a  diagnostic  and  therapeutic  influence,  and  roentgen¬ 


oscopy  will  reveal  any  foreign  bodies  present.  Both  the 
point  where  the  projectile  entered  and  where  it  left  the  skull 
should  be  trephined.  If  the  dura  is  intact  but  the  brain  does 
not  pulsate  there  is  a  hematoma  below.  If  there  is  no  pul¬ 
sation  with  change  of  position,  the  dura  should  be  incised  at 
once.  Secondary  opening  of  the  dura  is  risky,  but  immediate 
incision  wards  off  compression  of  the  brain  and  secondary 
irritation  of  the  meninges.  War  wounds  of  the  base  of  the 
skull  are  like  those  in  civilian  practice. 

Cotte  is  also  a  partisan  of  immediate  incision  of  the  intact 
dura  when  contusion  or  hemorrhage  below  is  suspected  or 
seems  probable.  Tisserand  reiterates  that,  aside  from  actual 
destructive  lesions  and  fulminating  hemorrhage,  infection  is, 
responsible  for  the  fatalities  from  skull  wounds.  Hence  the 
wound  should  be  made  surgically  clean  at  the  first-aid 
station  and  an  operation  should  follow  at  the  earliest  possible 
moment.  In  his  100  operative  cases  only  one  died  of  the  36 
with  intact  dura,  but  25  died  of  the  64  with  the  dura  opened, 
including  2  whose  dura  he  had  incised  as  there  was  no 
pulsation  in  the  brain.  This  has  converted  him  to  the  view 
that  the  intact  dura  should  be  respected. 

Paris  Medical 

July  8,  VI,  No.  28,  pp.  37-52 

39  ‘Epidemic  Pneumococcus  Septicemia  in  Persons  from  the  Tropics. 

(La  pneumococcie  epidemique  des  tropicaux.)  P.  Carnot  and 

de  Kerdrel. — p.  37. 

40  ‘Abortive  Treatment  of  Infection  in  War  Wounds.  (Le  traitement 

abortif  de  1 ’infection  des  plaies  de  guerre.)  R.  Gaultier. — p.  43, 

41  Tardy  Localized  Tetanus  in  Muscles  of  Abdomen  and  Chest 

P.  L.  Marie. — p.  49. 

July  15,  No.  29,  pp.  53-68 

42  Transportation  of  Wounded  in  Aeroplanes.  R.  Blanchard,  p.  53 

43  ‘Paratyphoid  Ulceration  and  Proliferating  Colitis.  F.  Rathery.- 

p.  55. 

44  Putrid  Infection  with  Multiple  Gangrenous  Embolism;  Two  Cases 

Deguy. — p.  62. 

45  ‘Mental  Derangement  in  Paratyphoid  A  Infection.  (Sur  le 

determinations  psychiques  des  paratypho'ides.)  P.  Merklen.- 

p.  64. 

39.  Epidemic  Pneumococcus  Septicemia. — Carnot  and  d< 
Kerdrel  comment  on  the  peculiar  susceptibility  to  pneumo 
coccus  infection  of  persons  in  the  tropics  or  recently  leavin; 
there.  Among  the  troops  now  in  France  from  the  Frencl 
colonies  in  Annam  and  the  Senegal,  they  have  encountered 
over  a  hundred  cases  of  what  seems  to  be  a  pneumococcu 
syndrome  about  half  way  between  ordinary  pneumonia  am 
experimental  pneumococcus  septicemia.  It  is  evident  tha 
this  pneumococcus  septicemia  is  one  of  the  dangers  to  b 
reckoned  with  in  transplanting  persons  from  the  tropic* 
Special  and  general  measures  to  ward  off  the  pneumococcu 
should  be  enforced.  It  affects  such  persons  differently  fror 
Europeans.  (This  article  has  several  long  gaps— one  is  ove 
half  a  column  long— showing  merely  blank  paper  where  cer 
tain  statements  had  been  suppressed  by  the  censor.) 

40.  Modern  Treatment  of  War  Wounds.— Gaultier  has  bee 
studying  with  the  microscope  during  the  last  four  months  th 
clinical  evolution  of  wounds  under  the  various  methods  d 
treatment  in  vogue.  His  research  has  confirmed  the  assum; 
tion  that  every  war  wound  is  infected  to  start  with,  and 
has  further  demonstrated  that  the  clinical  findings,  the  aspec 
etc.,  are  not  enough  to  tell  what  is  going  on  in  the  woun< 
Its  course  cannot  be  estimated  without  the  aid  of  the  micro 
scope,  and  this  is  an  essential  element  in  Carrel’s  techm 
The  originality  of  his  method  consists  in  constantly  renew 
ing  the  disinfectant  used,  ensuring  that  it  reaches  ever 
point  of  the  wound,  with  repeated  bacteriologic  control.  Th 
shows  the  exact  moment  when  it  is  safe  to  close  the  woun 
and  this  hastens  the  healing  immeasurably  and  restores  coi 
ditions  to  approximate  normal  much  more  completel 
Gaultier  gives  an  illustration  of  his  improvised  laboratoi 
such  as  can  be  fitted  up  anywhere  in  connection  with  a  su 
gical  service,  with  a  microscope  and  some  slides  and  stair 
He  was  unable  to  give  Delbet’s  pus-culture  method 
thorough  trial  as  the  wounds  healed  without  suppuratu 
under  the  Carrel  treatment,  and  no  pus  could  be  obtained  f 
examination. 

43.  Paratyphoid  Colitis. — Rathery  had  over  1,000  par 
typhoid  cases  in  his  service  during  the  past  year,  and  ov 
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30  cases  of  typhoid  (Zuvdcoote  hospital).  Ulcerative  and 
^iterating  colitis  was  observed  in  some  of  the  paratyphoid 
es.  The  mucomembranous  form  was  most  common,  but 
re  occurred  also  a  dysenteriform  colitis,  and  the  ulcera- 
as  sometimes  perforated.  All  the  cases  observed  were  of 
B  type.  In  the  mild  and  moderate  cases,  enemas  of 
thvlene  blue  or  silver  nitrate  answered  the  therapeutic 
pose  but  all  measures  failed  in  the  more  serious  cases, 
e  two  men  with  the  dysenteriform  type  died  four  or  five 
nths  after  the  close  of  the  paratyphoid  fever,  the  persisting 
rrhea  wasting  each  patient  to  a  skeleton.  In  some  of  the 
es  the  colitis  first  made  itself  manifest  by  perforation  of 
ulcer.  In  others  the  clinical  picture  was  that  of  dysentery. 

5.  Paratyphoid  Delirium. — Merklen  also  has  encountered 
lumber  of  cases  of  paratyphoid  with  as  severe  a  course 
1  as  threatening  complications  as  he  has  ever  known  with 
mine  typhoid.  In  a  group  here  described  there  was  actual 
nia  or  at  least  complete  delirium  and  loss  of  memory.  The 
atvphoid  was  of  the  A  type  in  all  these  four  acute  toxi- 
ectious  psychoses.  All  the  patients  recovered.  Merklen 
iced,  however,  that  there  was  some  predisposing  mental 
it  or  taint  in  each  case.  “Cultivation  of  the  blood  revealed 
microbe,  but  it  was  the  microbe  that  revealed  the  mental 
it.” 

Presse  Medicale,  Paris 

July  3,  XXIV,  No.  37,  pp.  289-296 
•Encysted  Form  of  Amebas  in  the  Stools,  and  Their  Importance  in 
the  Diagnosis  and  Pathogenesis  of  Dysentery.  (Les  kystes 
amibiens.)  P.  Ravaut  and  G.  Krolunitski. — p.  289. 

Serodiagnosis  of  Typhoid  and  Paratyphoid.  A.  Cade  and  E. 
Vaucher. — p.  291. 

•Preventive  Treatment  and  Dangers  of  Talipes  Equinus  after  War 
Wounds  of  the  Legs.  (Notes  sur  le  traitement  preventif  et 
l’importance  de  l’6quinisme  chez  les  blesses  de  guerre.)  P. 
Audion. — p.  292. 

July  6,  No.  38,  pp.  297-304 

•Abscess  of  Liver  and  Trench  Diarrhea.  (Abces  du  foie  et  diar- 
rhee  des  tranchees.)  F.  Rathery  and  L.  Bisch. — p.  297. 

First  Aid  for  Wounds  of  the  Skull.  (A  propos  du  traitement 
primitif  des  plaies  du  crane.)  B.  Cuneo. — p.  299. 

•Extraction  of  Projectiles  in  the  Lungs.  (Regies  de  l’extraction 
des  projectiles  intrapulmonaires  a  la  pince,  sous  ecran.)  P.  de 
la  Villeon. — p.  300. 

July  13,  No.  39,  pp.  305-312  . 

Principles  for  the  Rational  Diagnosis  of  Pulmonary  Tuberculosis. 
E.  Rist. — p.  305. 

Localization  and  Extraction  of  Projectiles  in  the  Brain.  E.  J. 
Hirtz. — p.307. 

>.  Ameba  Cysts  in  Diagnosis  of  Dysentery. — Ravaut 
larks  that  amebas  are  found  in  the  stools  only  during  a 
iparatively  brief  phase  of  the  dysentery,  and  they  are 
'le  to  escape  detection.  On  the  other  hand,  the  encysted 
n  of  ameba  is  found  constantly  in  the  stools  through  the 
>re  course  of  the  disease.  They  are  readily  shown  up  by 
microscope  when  a  scrap  of  stool  is  examined,  or  the 
:imen  can  be  stained  with  hematoxylin  after  fixation  with 
fumes  of  osmic  acid.  Several  may  be  found  on  one  slide 
•nany  slides  may  have  to  be  examined  before  one  is  dis¬ 
ced.  Their  elimination  may  be  hastened  with  a  purgative 
by  intravenous  injection  of  0.01  or  0.04  gm.  cyanid  of 
cury.  The  cysts  persist  intact  in  the  stools  for  at  least 
days  and  they  can  be  kept  longer  by  diluting  the  scrap 
’tool  with  formaldehyd.  They  are  small  globules  with  a 
her-of-pearl  reflection  and  from  one  to  four  nuclei  in 
; i.  The  protoplasm  is  limpid  but  with  a  dull  reflection  like 
:elain,  and  it  usually  contains  groups  of  rods  or  irregular 
;ses  of  a  refracting  substance  that  has  been  described 
cr  the  name  chromidium.  Two  illustrations  show  these 

s  and  those  of  the  colon  ameba  which  are  very  much 

rer  and  have  from  one  to  eight  nuclei.  Among  the  169 
•s  of  dysentery  at  the  hospital  in  his  charge  in  the  north 
ranee,  living  amebas  were  found  in  forty-seven,  and  cysts 
le  >n  ten  cases.  The  cysts  did  not  appear  in  the  stools 
1  between  the  third  and  the  sixteenth  day  and  only  on 
uently  repeated  examination.  Most  of  these  patients  had 
1  under  treatment  for  years  for  supposed  different  ad¬ 
ds.  The  discovery  of  the  parasites  and  appropriate  treat- 
1  soon  cured  the  whole  trouble.  Watching  out  for  cysts 

Iso  of  great  assistance  in  estimating  the  effect  of  treat¬ 


ment  from  day  to  day.  He  has  found  a  combination  of 
arsenic  and  emetin  more  effectual  than  the  latter  alone.  In 
examining  the  attendants  and  patients  at  the  hospital,  for 
carriers,  ameba  cysts  were  found  in  thirty-four  and  only  ten 
of  these  were  free  from  dysenteric  symptoms.  Thus  there 
were  5  per  cent,  healthy  carriers.  The  figure  for  healthy 
carriers  in  the  tropics  is  only  10  per  cent.  Before  the  war, 
amebic  dysentery  was  rare  in  France.  Landouzy  could  find 
in  1914  only  fourteen  cases  recorded  in  the  course  of  nine 
years,  but.  Ravaut  has  personally  encountered  twenty-five 
cases  in  the  last  few  weeks,  all  in  persons  who  have  never 
been  out  of  the  country.  The  ameba  proper  is  frail  and  short¬ 
lived  but  in  the  encysted  form  it  is  hardy  and  can  long  lie 
latent,  resisting  the  digestive  juices,  and  when  favorable  con¬ 
ditions  appear  it  changes  into  the  ameba  proper  and  thus 
generates  dysentery.  Not  only  those  who  have  had  dysentery 
and  those  with  abortive  attacks  but  the  healthy  carriers  of 
ameba  cysts  have  been  sowing  them  during  the  war,  the  con¬ 
ditions  of  warfare  contributing  to  propagate  the  infection  as 
these  persons — wounded,  sick,  convalescent,  on  furlough,  etc. 
— may  have  spread  the  parasites  all  over  the  country. 

48.  Talipes  Equinus  as  Sequel  of  Wound  of  the  Leg. — 
Audion  calls  attention  anew  to  the  grave  deformity  almost 
certain  to  be  entailed  if  men  wounded  in  the  leg  are  allowed 
to  walk  on  the  toe  of  the  foot  and  hold  the  foot  at  other 
times  in  this  pointed  position,  which  speedily  becomes  perma¬ 
nent  talipes  equinus.  He  says  that  if  we  look  at  our  own  feet 
in  a  mirror  as  we  walk,  we  will  see  that  at  every  step  the  foot 
takes  the  talus  position  more  or  less.  This  is  the  position 
that  should  be  fostered,  the  foot  immobilized  or  being  spared 
should  be  held  in  a  medium  talus,  and  none  should  be  allowed 
to  step  on  the  toes  of  the  foot.  If  the  talipes  equinus  has 
become  incorrigible,  a  course  of  plaster  casts  may  be  neces¬ 
sary  to  overcome  the  deformity. 

% 

49.  Trench  Diarrhea. — Rathery  and  Bisch  relate  that  emetin 
has  a  surprisingly  favorable  action  in  trench  diarrhea.  This 
sustains  the  assumption  that  the  trouble  is  actual  dysentery, 
and  this  was  further  confirmed  by  the  discovery  of  abscesses 
in  the  liver  in  four  of  their  cases.  The  clinical  picture  was 
that  of  ordinary  dysenteriform  colitis  dragging  along  from 
one  to  four  months,  and  no  amebas  were  found  in  the  stools 
or  pus  from  the  liver.  Two  of  the  four  men  had  lived  in 
northern  Africa  but  the  others  had  not.  Roentgenoscopy 
gave  instructive  findings  in  each  case,  showing  in  one  an 
accumulation  of  fluid  both  below  and  above  tire  diaphragm, 
the  abscess  in  the  liver  being  accompanied  by  a  pleuritic 
effusion.  The  men  all  promptly  recovered  after  evacuation 
of  the  abscesses. 

51.  Projectiles  in  the  Lungs. — De  la  Villeon  reports  fifty- 
one  recoveries  in  fifty-one  cases  in  which  he  removed  the 
projectile  from  the  lungs  under  roentgenoscopy.  This  suc¬ 
cess  was  due,  he  thinks,  to  his  taking  the  seven  precautionary 
measures  which  he  here  describes:  locating  the  projectile 
with  precision ;  using  bullet-seizing  forceps  with  fenestrated 
blades ;  introducing  them  at  an  angle  never  less  than  45 
degrees  in  relation  to  the  shadow  cast  by  the  projectile; 
working  in  sound  tissue,  and  avoiding  the  danger  points  of 
the  intercostal  vessels  and  the  hilus.  If  the  projectile  is  in 
the  hilus,  it  is  better  to  incise  the  lung  without  wasting  time 
on  the  forceps,  and  this  is  preferable  also  when  the  projectile 
is  very  large.  The  parenchyma  of  the  lung  is  so  soft  and  so 
elastic  that  the  blood  and  air  vessels  yield  and  spread  apart 
of  themselves  as  the  blunt-edged  forceps  enters  the  tissue. 
The  vessels  spread  apart,  their  contents  are  expelled,  and  the 
empty  vessel  collapses  as  the  instrument  advances.  All  his 
operations  were  done  after  some  time  had  elapsed  apd  the 
wound  had  quite  healed.  The  projectile  was  found  from 
2  to  12  cm.  below  the  surface,  and  the  wound  healed  without 
fever.  The  patients  were  up  and  about  by  the  third  day. 

Progres  Medical,  Paris 
June  20,  XXXII,  No.  12,  pp.  93-104 

54  ‘Disinfection  of  War  Wounds.  P.  Barbarin. — p.  93. 

55  ’Protracted  Cerebrospinal  Meningitis  Requiring  Trephining-Punc- 

ture.  F.  Ramond. — p.  95. 

56  ‘Treatment  of  Ulcers  and  Wounds  that  Refuse  to  Heal.  (A  propos 

des  plaies  atones.)  F.  Masmontcil. — p.  96. 
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57  Contributions  of  the  Military  School  and  Hospital  of  Yal-de-Grace 

to  Medical  History,  especially  to  Internal  Pathology.  Bonnette. 

— p.  100. 

July  5,  No.  13,  pp.  105-116 

58  ‘Epidemic  Cerebrospinal  Meningitis.  F.  Ramond. — p.  105. 

59  Mycosis  from  Scopulariopsis  Koningi.  A.  Sartory.p.  107. 

60  Plaster  Bed  for  the  Limb  to  Permit  Removal  after  Compound 

Fracture.  (“Le  Platre  circulate”  pour  l’evacuation  des  blesses.  ( 

A.  Bernard. — p.  108. 

61  ‘Intravenous  Injections  of  Isotonic  Physiologic  Solution  Made 

with  Sodium  Citrate.  M.  Chaton. — p.  110. 

54.  Disinfection  of  War  Wounds— Barbarin  has  served 
during  the  war  at  a  base  hospital  from  20  to  40  kilometers 
back  from  the  front,  and  has  had  opportunity  to  note  the 
effect  of  the  disinfectants  applied  at  the  first  dressing  station, 
as  well  as  in  his  own  service.  He  insists  on  draining  from 
the  lowest  point;  this  nullifies  the  action  of  the  Carrel  con¬ 
tinuous  irrigation  technic,  and  he  seeks  to  accomplish  the 
same  purpose  in  another  way.  He  lays  a  pile  of  scraps  of 
agar  on  a  square  of  gauze,  making  a  very  loose  bag  of  it  by 
drawing  up  the  edges  and  tying  them  together.  This  bag  of 
agar  is  then  fitted  into  the  wound,  the  corners  of  the  gauze 
projecting  above  and  spreading  out  over  the  surface.  A 
drain  tube  projects  below  at  the  lowest  point  of  the  wound. 
The  agar  is  then  profusely  watered  with  Dakin’s  solution  or 
other  disinfectant.  It  swells  and  thus  spreads  the  wound  and 
opens  up  the  recesses  while  bringing  and  holding  the  disin-- 
fectant  against  the  tissues.  The  disinfectant  is  poured  in 
anew  every  two  or  three  hours  or  can  be  supplied  by  the  drip 
method  with  a  Carrel  tube,  one  end  set  deep  in  the  agar,  the 
other  projecting  above  the  wound.  He  says  in  conclusion 
that  the  early  disinfection  possible  with  this  simple  means, 
which  does  not  interfere  with  the  transportation  of  the 
wounded,  realizes  results  beyond  the  fondest  dreams,  the 
wounds  healing  infinitely  earlier  and  more  completely. 

55.  Protracted  Meningitis— Ramond  has  found  that  methy¬ 
lene  blue  injected  by  lumbar  puncture  scarcely  ever  finds 
its  way,  or  only  with  difficulty,  into  the  ventricles,  and  vice 
versa.  He  has  tested  this  on  the  cadaver  and  on  the  living 
subject.  Hence  antimeningococcus  serum  injected  by  lumbar 
puncture  cannot  be  expected  to  reach  the  ventricles  in 
amounts  sufficient  to  destroy  the  meningococci  there.  The 
infectious  process  continues  to  develop  in  the  ventricle  and 
keeps  up  the  meningitis  indefinitely,  as  in  a  case  described. 
After  a  period  of  improvement  under  serotherapy,  the  symp¬ 
toms  returned,  with  progressive  stupor,  generalized  rigidity, 
and  sphincter  and  eschar  troubles,  suggesting  involvement  of 
the  ependyma.  After  the  forty-fifth  day  of  prolonged  menin¬ 
gitis,  Ramond  trephined  and  evacuated  about  30  c.c.  of  an 
opalescent  fluid  from  each  ventricle,  and  injected  10  c.c.  of 
antimeningococcus  serum.  There  was  marked  improvement 
at  once  and  the  patient’s  mind  was  clear,  he  slept  well  and 
asked  for  food.  But  the  torpor  returned  the  next  day,  with 
death  in  coma  the  day  after.  Necropsy  showed  that  the  pus 
originated  in  the  fourth  ventricle  but  sank  down  by  gravity, 
bathing  the  under  surface  of  the  cerebellum  and  spreading 
downward  back  of  the  spinal  cord. 

56.  Treatment  of  Torpid  Wounds. — Masmonteil’s  analysis 
of  the  phenomena  of  healing  shows  that  the  terminal  fibers 
of  the  sympathetic  nerve  which  respond  to  measures  to 
induce  revulsion  are  the  same  terminals  which  are  respon¬ 
sible  for  the  healing  of  wounds.  If  this  is  not  occurring 
properly,  measures  to  induce  revulsion  may  start  the  wound 
to  heal  normally.  The  organism  represents  a  neutral  or 
slightly  alkaline  medium,  of  a  given  temperature  and  osmotic 
tension,  in  which  are  bathed  the  terminals  of  the  sympathetic 
nervous  system.  Every  substance  which  differs  in  tempera¬ 
ture,  in  osmotic  tension  and  in  chemical  composition  from 
the  conditions  in  this  medium  has  an  exciting  action  on  the 
nerve  terminals.  This  action,  however,  occurs  only  in  a 
narrow  range,  varying  with  each  substance,  and  also  with 
the  individual  susceptibility  at  the  moment;  above  this  it 
injures  the  protoplasm.  The  sympathetic  nerve  fibers  accom¬ 
panying  the  vessels  have  been  incriminated  recently  as  a 
factor  in  causalgia,  and  this  distressing  form  of  neuralgia 
is  being  cured  now  by  severing  the  hyperexcitable  sym¬ 
pathetic  vascular  plexus  involved.  Masmonteil  is  convinced 
that  a  similar  nerve  trouble  is  responsible  for  the  nonhealing 


of  torpid  ulcers,  only  here  the  difficulty  is  that  the  nerv 
is  hypo-excitable,  practically  paralyzed,  and  no  vascula 
reactions  occur.  The  same  patient  may  present  causalgia  ii 
one  region  with  a  torpid  ulcer  at  another.  Sympathy! 
paresis  is  thus  the  secret  why  certain  ulcers  fail  to  heal  am 
why  the  measures  liable  to  be  effectual  for  them  are  all  ill 
the  line  of  nerve  stimulants.  This  conception,  he  declares 
explains  likewise  the  mechanism  of  the  phenomena  of  inflam 
mation,  and  links  together  the  various  measures  agains! 
atonic  conditions,  while  explaining  the  mechanism  of  trophi 
ulceration— all  falling  under  the  workings  of  one  law  ol 
general  biology.  • 

58.  Epidemic  Meningitis— Ramond  relates  that  in  about 
third  of  his  cases  of  epidemic  meningitis  in  soldiers,  th 
disease  runs  the  classic  course  and  recovery  seems  to  b 
impending,  but  then  symptoms  .  develop  indicating  involve 
ment  of  the  ventricles  or  ependyma.  He  has  trephined  th 
ventricles  in  twelve  cases  of  this,  in  nine  from  the  top,  r 
two  from  the  side  and  once  from  the  back.  In  three  case 
complete  recovery  followed  and  marked  improvement  wa 
evident  in  every  case,  but  the  intervention  came  too  late  it 
the  other  cases  and  all  died  in  from  three  to  fifteen  day 
except  one  patient,  who  survived  for  three  months.  He  use 
silver  trocars,  7  cm.  long  and  from  1  to  1.5  mm.  in  diamete: 
with  two  side  holes  at  the  tip.  The  trocar  is  introduce 
for  4.5  or  5  cm.  As  the  guide  is  withdrawn,  fluid  usuall 
spurts.  It  may  have  to  be  cautiously  aspirated  out  or  rinse 
out  by  injecting  2  c.c.  of  the  antiserum.  Then  the  antiserui 
is  introduced  in  an  amount  corresponding  to  two-thirds  c 
the  fluid  evacuated.  The  patients  bore  the  operation  wel 
and  he  declares  that  it  is  “absolutely  inoffensive.”  B 
applied  this  trephino-puncture,  as  he  calls  it,  only  as  a  la: 
resort,  but  his  experience  has  encouraged  him  in  future  1 
apply  it  earlier. 

61.  Sodium  Citrate  in  Physiologic  Solution.— Chaton  w; 
much  impressed  by  the  death  of  two  women,  one  a  few  houi 
after  childbirth,  the  other  after  hysterectomy  for  fibroma 
both  of  which  had  been  accompanied  by  severe  hemorrhag 
The  symptoms  indicated  that  death  was  due  to  cardi; 
thrombosis,  the  blood  having  evidently  acquired  abnorm 
coagulating  properties  as  a  defensive  reaction  to  the  repeat! 
hemorrhages.  Neither  the  loss  of  blood  nor  surgical  shot 
could  be  directly  incriminated  for  the  fatality.  In  coij 
nection  therewith  he  has  been  experimenting  with  sodiu 
citrate,  instead  of  sodium  chlorid,  in  the  physiologic  sa 
solution.  His  results  have  been  encouraging  and  exper 
ments  on  the  dog  have  confirmed  the  harmlessness  of  intr; 
venous  injection  of  a  solution  of  sodium  citrate  after  mu< 
loss  of  blood.  It  seems  promising,  especially  after  chib 
birth,  when  the  blood  naturally  shows  increased  coagulatii 
power.  In  these  cases  it  might  be  well  to  associate  it  wi 
a  stimulant  for  the  heart.  Injected  in  small  doses,  and  ear 
enough,  it  might  check  coagulation  in  the  veins  and  th 
ward  off  or  arrest  phlebitis. 

Policlinico,  Rome 

July  9,  XXIII,  No.  28,  pp.  865-892 

62  Early  Diagnosis  of  Pulmonary  Tuberculosis.  C.  Martelli. — p.  8' 

June,  Medical  Section  No.  6,  pp.  161-192 

63  ‘Serologic  Diagnosis  of  Tuberculosis.  (Ricerche  serologiche  ne 

tubercolosi.)  L.  Datta. — p.  161.  I 

64  Culture  Mediums  to  Substitute  Petruschky’s  Whey  Media 

(Substrati  di  cultura  artificiali  in  sostituzione  del  siero  di  la 

di  Petruschky.)  M.  Pergola. — p.  177. 

63.  Serologic  Diagnosis  of  Tuberculosis.— Datta  devot 
six  pages  to  parallel  tabulation  of  the  findings  in  sixty  tube 
culous  patients  with  the  skin  tuberculin  reaction,  agglutin 
tion  and  precipitin  tests,  and  fixation  of  complement  by  tv 
different  technics.  Most  of  the  patients  had  pulmonar)  tube 
culosis,  but  a  few  had  tuberculous  meningitis,  Addiso. 
disease  or  polyserositis.  The  tuberculin  reaction  was  t1' 
most  constant  of  all  the  tests  in  pulmonary  tuberculo  ■ 
except  in  the  most  advanced  cases.  The  fixation  of  co 
plement  reaction  came  next  in  order  of  frequency,  and  w 
most  constant  in  the  graver  cases.  This  renders  it  use! 
in  prognosis.  The  agglutinin  and  precipitin  tests  never  gG 
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cpendent  positive  findings  but  trailed  the  others,  giving 
itive  findings  in  the  milder  cases,  the  precipitin  reaction 
urring  a  little  more  frequently  than  the  other.  In  diag- 
is,  therefore,  and  in  prognosis,  especially  in  pulmonary 
erculosis,  he  advises  applying  both  the  skin  tuberculin 
:  and  the  complement  fixation  test,  with  possibly  the 
cipitin  reaction  as,  a  subsidiary  test. 

Riforma  Medica,  Naples 

XXXII,  No.  19,  pp.  501-528 

Soldier’s  Heart.  (Le  nevrosi  di  cuore  e  la  guerra.)  A.  Ceconi. 
— p.  SOI. 

Diplococcus  Pleuropulmonary  Congestion.  U.  Baccarani. — p.  505. 
No.  20,  pp.  529-556 

Chronic  Myeloid  Leukemia  with  Hematomyelia  in  Woman  of  34. 
R.  Rummo. — p.  529.  Concluded  in  No.  21. 

No.  21,  pp.  557-584 

Tuberculous  Process  in  Tonsil  with  Secondary  Pleurisy  and 
Apical  Lesion  on  Same  Side.  S.  Pusateri. — p.  562. 

Semana  Medica,  Buenos  Aires 

XXIII,  No.  20,  pp.  547-574 

‘Leprosy  in  Argentina.  (La  lepra.  Su  origen,  difusion  y  profi- 
laxis.  Lo  que  se  debe  hacer  en  la  Argentina.)  J.  Penna. 
— p.  547. 

Cesarean  Section  in  Lower  Segment  of  the  Uterus.  (Cesarea 
segmentaria.)  N.  P.  Costa. — p.  552. 

‘Postoperative  Accidents.  E.  P.  Siri  and  G.  Borra. — p.  568. 

No.  21,  pp.  575-596 

Organic  Dementia  with  Pseudobulbar  Syndrome.  F.  F.  Morixe. 
— p.  575. 

Sexual  Perversion.  (Anomalias  y  aberraciones  del  instinto 
genesico.)  A.  Stucchi.— p.  581. 

The  Chemical  Properties  and  Biologic  Role  of  Filotion,  the  Albu¬ 
minoid  Substance  which  Produces  Sulphuretted  Hydrogen  in 
Presence  of  Sulphur.  J.  de  R.  Pailhade. — p.  591. 

).  Leprosy. — Penna  is  chief  of  the  National  Public  Health 
vice  as  well  as  professor  of  epidemiology  at  the  University 
Buenos  Aires,  and  he  here  discusses  the  prevalence  of 
osy  in  Argentina  and  what  should  be  done  to  combat  it. 
relates  that  there  are  no  ordinances  preventing  lepers 
n  traveling  from  place  to  place  and  thus  spreading  infec- 
,  and  no  institutions  to  isolate  them  even  if  legislation 
uld  be  taken  to  enforce  segregation.  Cases  are  known 
greater  or  less  numbers  in  every  province,  the  absence 
any  attempt  at  isolation  having  resulted  in  the  spread 
this  disease  in  recent  years  into  regions  previously 
mpt  from  it.  Recent  proposed  legislation  to  combat 
osy  and  other  avoidable  diseases  was  voted  down  for 
;ons  of  economy,  the  “million  pesos”  this  would  require 
ig  regarded  as  extravagance.  No  one  seemed  to  take 
account  the  sixteen  million  pesos  spent  by  the  country 
aring  for  the  sick,  to  say  nothing  of  the  thirty  thousand 
iims  that  might  have  been  saved.  There  is  no  public 
itution  where  lepers  can  find  treatment  and  shelter, 
en  will  legislators  realize,  he  exclaims,  that  the  best 
ntioned  decrees  and  ordinances  and  laws  are  not  enough 
irevent  diseases  nor  to  treat  them;  all  their  provisions, 
most  altruistic  and  the  most  scientific,  are  of  no  use 
tever  when  no  funds  are  forthcoming  to  enforce  them. 
Argentine  government  summoned  a  conference  of  med- 
experts  in  1906  to  discuss  the  question  of  leprosy, 
olutions  were  adopted  and  presented  to  parliament,  and 
r  appeals  have  been  made  since  by  Penna  and  others, 
no  attention  has  been  paid  to  them  by  the  legislators, 
leper  can  board  a  train  or  mingle  with  the  populace 
rwise  and  no  one  has  a  right  to  interfere.  Even  private 
vnlcnce  has  done  nothing  for  lepers  with  the  exception 
small  endowment  at  one  hospital  which  supplies  tobacco 
other  minor  luxuries  to  the  lepers  that  come  for  treat- 
t  to  that  hospital.  A  colony  was  planned  on  an  island 
private  initiative  ten  years  ago.  Penna  would  like  to 

•:  leper  asylums  organized  near  the  main  foci  of  the 
ase,  not  at  remote  points  expensive  to  reach. 

Postoperative  Convulsions. — In  the  case  reported  a 
tal  hernia  required  resection  of  omentum  in  a  man  of  29. 
wound  was  closed  except  for  a  gauze  drain  and  the 
(.‘iit  seemed  to  be  doing  well  when  he  developed  sudden 
tactions  of  the  whole  body.  They  were  so  abrupt  and 


so  violent  that  the  body  sprang  up  from  the  bed  at  brief 
intervals.  These  convulsions  gradually  grew  less  violent, 
but  the  man  died  the  third  day  from  secondary  hemorrhage 
brought  on  by  the  violent  movements. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

July  8,  II,  No.  2,  pp.  97-192 

75  Experience  and  Deductions  in  the  Practice  of  Medicine. 

(Ervaring  en  bespiegeling  in  de  geneeskunde.)  A.  Sikkel. — p.  98. 

76  ‘Cyclitic  Myopia,  Optic  Myopia  and  Infantile  Glaucoma.  (3  bijzon- 

dere  vormen  van  bijziendheid.)  W.  Koster. — p.  113. 

77  Endonasal  Treatment  of  Frontal  Sinusitis.  (Endonasale  behan- 

deling  bij  aandoeningen  der  voorhoofdsholten.)  A.  De  Kleijn. 
— p.  124. 

78  Present  Status  of  Question  of  Etiology  of  Pregnancy  Toxicoses. 

(Over  de  aetiologie  der  zwangerschaps-toxicosen.)  B.  Slingenberg. 
— p.  125. 

July  15,  No.  3,  pp.  193-276 

79  ‘Thyroid  Insufficiency  a  Factor  in  Epilepsy  and  Migraine.  (Het 

klinisch  ziektebeeld  der  genuine  epilepsie:  psychische  epilepsie, 
poriomanie,  migraine.)  G.  C.  Bolten. — p.  200. 

80  The  Tonsils  and  Respiration.  (De  weg  van  den  inademingsstroom 

door  den  pharynx  in  verband  met  de  functie  der  tonsillen.) 
P.  J.  Mink. — p.  225. 

81  Importance  of  Occult  Blood  in  Excluding  Simple  Neurosis.  (De 

waarde  van  het  onderzoek  der  ontlasting  op  blood.)  W. 
Hoogslag. — p.  236. 

76.  Unusual  Forms  of  Myopia. — Koster  has  noticed  that 
the  forms  of  myopia  which  cannot  be  classed  as  school 
myopia  or  progressive  myopia  can  be  grouped  under  three 
headings  as  a  rule :  the  myopia  from  cyclitis,  that  left  by 
spontaneously  subsiding  glaucoma  in  childhood,  and  the 
congenital  or  genuinely  optic  myopia.  He  gives  the  details 
of  a  number  of  typical  cases  in  each  group,  emphasizing  the 
differentiating  points  and  expatiating  on  the  importance  of 
a  correct  diagnosis  both  for  treatment  and  to  ward  off 
further  harm.  The  prognosis  of  the  cyclitic  type  is  bad, 
whatever  technic  may  be  applied.  It  begins  in  youth,  in 
otherwise  healthy  children.  Heredity  is  unmistakable  also 
in  these  cases,  generally  a  congenital  predisposition,  and  the 
affection  is  moderately  progressive.  The  chronic  cyclitis 
commencing  so  early  interferes  with  the  nutrition  and  growth 
of  the  eye.  The  eyeballs  are  large,  the  conjunctiva  injected 
and  rather  dry,  with  a  tendency  to  lie  in  folds,  the  pupil  is 
not  wide,  the  vitreous  humor  early  becomes  troubled.  The 
fundus  shows  a  small  crescent  on  the  temporal  side  of  the 
disk  but  there  are  no  special  signs  of  choroiditic  changes. 
Complications  are  liable  and  manifold.  In  two  cases  cited, 
in  men  of  50  and  35,  the  affection  had  progressed  to  detach¬ 
ment  of  the  retina.  Mercurial  treatment  was  then  instituted 
and  vision  was  retained  in  the  other  eye  enough  for  the  men 
to  get  around  in  the  street. 

An  inherited  predisposition  was  evident  in  the  cases  of 
stationary  buphthalmos,  as  a  consequence  of  glaucoma  in 
childhood,  which  he  reports.  In  one  the  mother  was  hyper¬ 
metropic  and  the  canal  of  Schlemm  in  the  child  must  have 
been  defectively  developed,  entailing  the  buphthalmos  and 
the  myopia.  An  infant  in  the  family  moves  its  right  upper 
lid  as  it  sucks.  In  another  family  two  sisters  had  had 
glaucoma  or  stationary  buphthalmos  while  two  other  sisters 
and  the  father  had  the  congenital  or  optic  form  of  myopia. 
The  myopia  in  the  glaucoma  case  had  evidently  been  aggra¬ 
vated  by  too  strongly  negative  glasses  for  near  work.  In 
a  third  family  a  boy  of  13  has  still  manifestly  progressing 
buphthalmos,  while  it  is  stationary  in  a  girl  of  8.  "  In  the 
congenital  or  optic  myopia  type  the  eye  is  as  sound  as  an 
emmetropic  eye  but  optically  presents  myopia  from  birth. 
It  is  important  to  differentiate  this  rare  type,  as  no  treatment 
is  needed  and  the  prognosis  is  better  than  with  other  forms 
of  myopia  of  equal  degree.  He  cites  cases  in  which  the 
myopia  increased  somewhat^  at  puberty  and  decreased  in 
others,  and  discusses  the  mechanism  involved. 

79.  Thyroid  Treatment  of  Epilepsy. — Bolten’s  long  article 
is  an  argument  in  favor  of  the  assumption  that  in  many  cases 
the  primal  source  of  epilepsy  and  migraine  is  in  the  perverted 
or  insufficient  functioning  of  the  thyroid  or  parathyroids. 
This  allows  abnormal  processes  in  the  digestive  tract,  with 
chronic  autointoxication  as  the  result.  Certain  cases  of 
migraine,  like  the  cases  of  genuine  epilepsy,  are  the 
consequence  of  hypothyroidism  and  hypoparathyroidism,  the 
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migraine  in  these  cases  representing  merely  a  rudimentary 
form  of  a  genuine  epileptic  seizure.  These  thyrogenous  cases 
are  benefited  by  systematic  thyroid  treatment.  He  gives  it 
in  the  form  of  fresh  juice  pressed  out  of  the  organs  in 
question,  injecting  the  pressed  juice  into  the  rectum.  The 
attack  of  migraine,  like  the  epileptic  seizure,  is  a  phenomenon 
from  toxic  action,  a  reaction  on  the  part  of  the  organism  to 
cast  off  the  toxins  that  have  accumulated  in  the  cerebral 
cortex. 

He  emphasizes  that  the  clinical  picture  of  epilepsy  is  not 
so  uniform  as  generally  assumed,  although  the  manifesta¬ 
tions  in  the  individual  patient  usually  show  great  uniformity. 
Besides  the  common  type,  petit  mal,  typical  seizures  and 
change  of  character,  the  psychic  type  includes  the  maniacal, 
the  paranoid  and  the  melancholia  cases  on  one  hand,  and 
epileptic  delirium  and  somnambulistic  conditions  on  the 
other.  This  psychic  epilepsy  occurs  almost  exclusively  with 
the  severe  forms  of  cerebral  epilepsy,  traceable  to  some  old 
meningo-encephalitis  or  something  of  the  kind.  In  all  his 
experience  he  has  encountered  only  one  case  in  which  two 
attacks  of  psychic  epileptic  phenomena  developed  in  genuine 
epilepsy,  each  lasting  three  or  four  days  and  each  terminating 
with  profuse  sweating.  The  patient  was  a  man  of  32.  Bolten 
protests  against  calling  these  psychic  manifestations  “epilep¬ 
tic  equivalents.”  The  epileptic  seizure,  and  likewise  the 
attack  of  migraine,  is  a  phenomenon  indicating  that  the 
toxins  acting  on  the  cortex  have  reached  their  bearable 
maximum,  and -the  organism  reacts  with  the  seizure.  Ulrich 
found  an  inherited  predisposition  in  200  out  of  500  migraine 
patients  and  it  was  probable  in  80  more,  thus  in  over  50 
per  cent.  In  12  per  cent,  the  patients  had  both  migraine 
and  epilepsy,  and  38  other  migraine  patients  had  epilepsy 
in  the  family. 

Bolten’s  thyroid  treatment,  based  on  these  and  other  argu¬ 
ments  which  he  presents,  have  given  good  results  in  6  cases 
of  cerebral  epilepsy  with  alternating  attacks  of  migraine; 
also  in  2  cases  of  genuine  epilepsy  with  attacks  of  migraine, 
and  in  2  of  uncomplicated  thyrogenous  migraine.  One 
watchmaker  of  32  who  had  had  migraine  since  early  man¬ 
hood  and  epileptic  attacks  for  six  years,  gradually  increasing 
in  frequency  until  they  occurred  once  or  twice  a  month, 
improved  under  eight  months  of  thyroid  treatment  until  he 
had  practically  no  further  symptoms  and  his  brain  was 
much  clearer.  Another  man  of  45  has  been  under  Bolten’s 
charge  for  five  years  and  has  had  no  further  attacks  of 
either  migraine  or  epilepsy  since  his  course  of  thyroid  treat¬ 
ment,  when  previously  he  had  come  to  have  two  or  three 
seizures  a  night.  His  migraine  had  developed  about  the 
age  of  20  and  genuine  epileptic  seizures  at  38. 

Hospitalstidende,  Copenhagen 

July  12,  L1X,  No.  28,  pp.  673-696 

82  *  Experiences  in  Military  Hospital  in  France  Last  Winter. 

(Krigskirurgiske  Indtryk  fra  Frankrig.)  P.  Guildal. — p.  673. 

Commenced  in  No.  27. 

83  Pedunculated  Sarcoma  on  Small  Intestine.  (Stillket  Sarkom  fra 

Tyndtarmens  Serosaside  som  Aarsag  til  Ileus.)  P.  M0ller. 

— p.  679. 

82.  With  the  Danish  Medical  Mission  in  France— Guildal 

reviews  the  impressions  of  his  five  months  of  service  in  an 
ambulance  in  France  and  from  his  visits  to  other  hospitals. 
He  comments  on  the  extensive  sifting  of  the  wounded;  those 
wounded  in  the  head,  for  instance,  being  sent  to  a  hospital 
near  the  front  caring  exclusively  for  this  class  of  wounds. 
Another  thing  that  impressed  him  particularly  was  the 
celerity  and  skill  with  which  at  the  Compiegne  Hospital  the 
1,700  wounded  were  moved  down  into  bomb-proof  cellars 
when  bombarding  began.  Infection  occurs  in  a  more  malig¬ 
nant  form,  even  with  minor  wounds,  than  we  see  in  peace, 
even  with  the  largest  accidental  lesions.  He  says  of  Carrel’s 
method  of  aborting  infection  that  it  may  clear  up  the  wound 
more  promptly  than  other  technics,  but  that  it  is  a  long  and 
tedious  task  to  apply  it,  and  it  can  be  done  only  by  well 
trained  attendants.  The  results  have  not  been  so  good  in 
other  hands.  Guildal  is  inclined  to  ascribe  the  benefit  from 
it  to  the  preliminary  thorough  mechanical  opening  up  and 
cleaning  out  of  the  wound,  under  general  anesthesia,  usually 


with  ethyl  chlorid.  Gas  gangrene  is  not  seen  any  more 
when  this  thorough  debridement  of  the  wounds  is  a  routine 
measure,  unless  the  interval  since  the  injury  has  been  too 
long,  as  in  one  case  he  saw  where  the  man  with  a  wound 
in  the  knee  had  lain  between  the  trenches  for  four  and  a 
half  days. 

The  hospital  in  charge  of  Gaudie  made  a  peculiar  impres¬ 
sion,  as  he  prefers  methylene  blue  for  his  disinfectant  and 
the  patients  and  physicians,  the  beds  and  the  whole  hospital 
were  stained  blue.  He  treats  a  wound  like  a  malignant 
growth,  excising  in  every  direction  into  sound  tissue,  and 
flooding  with  an  aqueous  solution  of  the  blue,  with  an 
alcoholic  solution  for  the  skin.  The  method  certainly  gives 
good  results. 

The  trend  on  the  whole  as  the  war  progresses  is  more 
and  more  to  operative  intervention  and  all  efforts  are  devoted 
to  have  it  done  early.  One  flying  ambulance  for  laparotomy 
work  consists  of  eleven  automobiles  and  fifteen  surgeons, 
permitting  continuous  work.  Underground  bomb-proof  lap¬ 
arotomy  rooms,  less  than  900  meters  from  the  enemy’s 
trenches,  are  not  uncommon. 

Hygiea,  Stockholm 

LXXVIII,  No.  12,  pp.  801-880 

84  Morgagni  as  Pioneer  in  Pathologic  Anatomy.  (Den  patologisk- 

anatomiska  vetenskapen  och  Giovanni  Baptista  Morgagni.)  G. 
Hedren. — p.  801. 

85  ’Treatment  of  Tuberculosis  on  Partial  Antigen  Principle.  (Om 

behandling  av  tuberkulos  med  partialantigen  enligt  Deycke- 
Much.)  S.  Berg. — p.  811. 

86  Necropsy  Confirmed  Disputed  Diagnosis  of  Paralytic  Dementia  in 

Case  with  Litigation.  (Ett  omstritt  interneringsfall.  Epilog.) 
O.  Kinberg. — p.  858. 

85.  Treatment  of  Tuberculosis  on  the  Partial  Antigen  Prin¬ 
ciple. — The  details  of  fourteen  cases  are  given,  as  also  the 
quantitative  intradermal  reaction  in  eleven  healthy  persons. 
No  positive  influence  on  the  course  of  the  disease  from  the 
partial  antigen  treatment  could  be -detected. 

Ugeskrift  for  Laager,  Copenhagen 

June  29,  LXXVIII,  No.  26,  pp.  1079-1118 

87  Pantopon.  (Om  Sahli’s  Pantopon.)  H.  Jacobaeus. 

July  6,  No.  27,  pp.  1119-1150 

88  Specificity  of  the  Precipitin  Read  ion  in  Diagnosis  of  Syphilis. 

(Unders0gelse  over  Faeldningsreaktioner.)  H.  I.  Bing  and  P. 
Schmitz. — p.  1119. 

89  ’Laryngostomy.  L.  Mahler. — p.  1125. 

90  Extensive  Eczema  Marginatum  after  Application  of  Compresses. 

M.  B.  Pedersen. — p.  1131. 

91  ’Cardiospasm;  Four  Cases.  Kramer-Petersen. — p.  1133. 

89.  Laryngofetomy.  —  Mahler  applied  laryngostomy  for 
chronic  stenosis  and  also  in  a  case  of  recurring  papillomas, 
and  expatiates  on  the  comparative  simplicity  and  ease  of 
the  operation  and  the  fine  results.  His  first  patient  was  a 
girl  of  17  who  had  been  tracheotomized  for  croup  at  the 
age  of  4  and  had  been  compelled  to  wear  a  cannula  since. 
The  larynx  had  grown  up  below  the  vocal  cords  and  she 
had  no  voice.  The  larynx  was  slit  on  the  median  line  anti 
the  fibrous  tissue  obstructing  it  was  all  excised.  The  wound 
was  drained  and  after  healing  of  the  old  fistulas  and  a  Gliick. 
plastic  operation,  clinically  normal  conditions  were  restored 
the  girl  being  able  to  breathe  and  speak  normally  by  tin 
end  of  a  year.  Various  other  measures  had  been  triec 
before  to  relieve  her  of  the  cannula,  but  all  had  failed.  li¬ 
the  second  case  a  girl  of  8  had  already  had  five  operations 
for  recurring  polyps  in  the  throat,  and  had  been  wearing  a 
tracheotomy  cannula  for  three  years.  The  larynx  was  thor¬ 
oughly  curetted  through  a  median  incision,  and  there  have 
been  no  further  signs  of  papillomatous  excrescences  during 
the  months  since.  The  incision  could  be  closed  in  twenty-fiv< 
days  after  the  laryngostomy.  Fontaine  has  a  record  o 
twenty-three  laryngostomies  with  one  death,  for  which  th< 
operation  was  not  responsible. 

91.  Cardiospasm.— Petersen  reports  four  cases  of  cardio 
spasm  with  secondary  dilatation  of  the  esophagus,  in  all  o 
which  conditions  were  restored  to  clinically  normal  by  sys 
tematic  dilatation  with  an  inflatable  bag.  The  patients  wen 
all  adults  and  the  cure  was  complete  and  permanent. 
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CONGENITAL  DEFORMATION  AND 
DEFUNCTIONALIZATION  OF 
THE  CAUDAD  ILEUM 
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The  descending  colon  of  the  embryo,  on  account  of 
he  width  of  its  mesentery,  is  at  first  freely  movable 
ind  lies  well  over  to  the  left  side  of  the  abdominal 
avity.  In  consequence  the  left  layer  of 
ts  mesentery  lies  in  contact  with  the 
)arietal  layer  of  the  peritoneum.  Sub- 
equently  fusion  of  these  two  peritoneal 
ayers  takes  place.  The  fusion  begins 
lear  the  median  line,  that  is,  near  the 
oot  of  the  mesentery,  and  extends  out- 
vard.  The  fused  layers  eventually  be- 
ome  converted  into  loose  connective  tis- 
ue.  Thus,  this  portion  of  the  colon  loses 
ts  mesentery  and  becomes  fixed  to  the 
ibdominal  wall. 

This  fusion  extends  usually  in  the 
•audad  direction  as  far  as  the  medial 
)order  of  the  left  psoas  muscle,  and  takes 
dace  to  a  variable  extent  in  the  iliac 
ossa.  Owing  to  irregularities  in  the 
usion  of  the  mesocolon  descendens  to 
he  mural  peritoneum,  transverse  folds 
>r  septa  are  developed  and  small  para- 
olonic  fossae  are  formed.  At  the  lowest 
evel  of  normal  fusion,  that  is,  at  the 
iroximal  or  cephalad  end  of  the  sigmoid, 
i  distinct  band,  marking  the  edge  or 
ower  border  of  the  fusion,  tethers  the 
sigmoid  to  the  abdominal  wall.  This 
)andlike  margin  is  the  linea  terminalis, 
vhich^  stands  out  conspicuously  when  the 
igmoid  is  drawn  ventrally,  giving  added 
lepth  to  the  recessus  intersigmoideus. 

Vs  the  sigmoid  mesocolon  does  not  as  a 
ule  fuse  with  the  parietal  peritoneum, 

>ut  remains  freely  movable,  it  is  readily  seen  that 
icute  angulation  may  occur  at  this  level  as  it  does  at 
ther  fixed  points  of  flexure  or  angulation,  as  at  the 
lepatic  flexure  or  splenic  angle.  If  normal  embryologic 
usion  of  the  two  peritoneal  surfaces  in  this  region  is 
xcessive,  that  is,  if  the  fusion  extends  so  far  laterally 
is  to  obliterate  the  space  between  the  mural  peritoneum 
md  the  tunica  serosa  of  the  distal  descending  colon  and 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
'urgery  at  the  Sixty-Seventh  Annual  Session  of  the  American  Medical 

association,  Detroit,  June,  1916. 


proximal  sigmoid,  fixing  the  intestine  itself  to  the 
abdominal  wall,  such  excessive  fusion  is  to  be  looked  on 
as  a  predisposing  factor  in  stagnation  in  this  segment. 

A  similar  fusion  of  the  outer  lamina  of  what  is  at 
first  a  free  and  loose  mesentery  of  the  ascending  colon 
with  the  contiguous  mural  peritoneum  also  takes  place 
on  the  right  side.  Excess  of  this  fusion  gives  rise  to 
the  condition  noted  but  not  explained  by  Byron  Robin¬ 
son  and  observed  with  great  frequency  since,  the  con¬ 
dition  in  which  a  longitudinal  plica  of  peritoneum 
seems  to  have  been  pulled  up  from  the  bottom  of  the 
paracolonic  trough  and  fused  like  a  patch  on  the  lateral 
surface  of  the  colon  sometimes  as  high 
as  the  tenia  libera  or  median  longitudinal 
band.  Inequalities  of  normal  fusion  on 
the  right  side  give  rise  to  transverse 
bands  or  folds  dividing  the  paracolonic 
space  into  fossae  as  on  the  left  side. 
Such  transverse  folds  are  so  constant  as 
to  be  considered  anatomic.  The  perito¬ 
neum  of  the  abnormal  or  excessive  fusion 
folds  is  usually  whitish,  and  being  sup¬ 
ported  by  loose  connective  tissue,  it  is 
usually  rather  firm  in  texture.  These 
structures  bear  very  little  resemblance  to 
the  hyperemic  or  vascular  diaphanous 
membrane  described  by  Jackson.  Such 
extensive  fusion  not  rarely  fetters  or  an- 
gulates  the  lower  extremity  of  the  de¬ 
scending  colon  and  the  proximal  end  of 
the  sigmoid.  If  during  abdominal  opera¬ 
tions  one  has  in  mind  the  normal  em¬ 
bryologic  fusion  here  mentioned,  it  will 
not  be  difficult  to  understand  the  frequent 
presence  of  adhesion  bands  fixing  the 
sigmoid  to  the  parietal  serosa  in  such  an 
excessive  degree  as  to  embarrass  its 
function. 

It  should  be  noted  that  the  sigmoid 
colon  is  still  relatively  long  and  freelv 
movable  at  birth. 

Frommer,  Curschmann  and  Concetti 
recognize  in  the  elongated,  sagging,  re¬ 
dundant  sigmoid  a  persistence  of  the  fetal 
and  infantile  condition  in  which  the  mesentery  is 
broad  and  free  and  this  portion  of  the  large  intestine 
relatively  long.  The  letter  M  sigmoid  often  observed 
in  the  adult  is  a  common  finding  in  the  fetus. 

There  is  another  important  embryologic  factor  in 
the  etiology  of  sigmoidal  stagnation,  this  being  the 
presence  in  the  fetal  and  postnatal  abdomen  of  a  fold 
of  peritoneum  extending  from  the  mesentery  of  the 
proximal  sigmoid  downward  and  outward  in  the  direc¬ 
tion  of  the  internal  abdominal  ring.  This  persisting 


Fig.  1. — Diagram  showing 
cross- section  of  colon  of  em¬ 
bryo:  above,  with  long  mesen¬ 
tery  before  fusion;  middle,  nor¬ 
mal  fusion  of  mesentery  of  colon 
to  parietal  peritoneum;  below, 
excessive  fusion  extending  over 
ventral  surface  of  colon. 
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Fig.  2. — Postnatal  condition  probably  the  result  of  excessive  fusion 
of  colon  mesentery  to  parietal  peritoneum  as  shown  in  Figure  1. 


fold  takes  the  same  course  as  the 
plica  vascularis  of  the  descending 
testis  or  ovary.  There  is  perhaps 
sufficient  reason  to  believe  that  the 
postnatal  fold  on  the  right  side  of 
the  abdomen  extending  from  the 
mesentery  of  the  terminal  ileum  to 
the  genital  gland,  which  has  been 
called  the  ileopelvic  band  by  Lane 
and  which  in  the  female  may  by 
traction  on  the  appendix  be  drawn 
up  as  the  appendiculo-ovarian  liga¬ 
ment,  are  but  remnants  of  the  very 
conspicuous  fetal  fold  of  perito¬ 
neum  which  is  drawn  out  by  trac¬ 
tion  of  the  inguinal  ligament  on  the 
descending  genital  gland,  the  in¬ 
guinal  ligament  becoming  in  the  male  the  gubernacu- 
lum  testis  and  in  the  female  the  round  ligament. 

Douglas  Reid  described  a  fold  which  in  the  fetus 
takes  the  same  general  course.  He  called  it  the  genito- 
mesenteric  fold.  Thus,  it  will  be  seen  that  on  the 
right  side  a  distinct  tendency  for  the  development  of 
folds  extending  from  the  ileocecal  region  down  to  the 
genital  gland  has  been  rather  clearly  shown.  Exces¬ 
sive  fusion  in  embryo  of  the  mesenteries  of  the  ileum 
and  cecum  with  the  folds  just  mentioned,  and  down¬ 
ward  traction  of  the  descending  genital  gland,  may  be 
suspected  fairly  of  producing  displacements  and 
deformities  of  the  terminal  ileum  and  cecum.  On  the 
left  side  of  the  abdomen  as  well,  the  descent  of  the 
testis  and  ovary  draws  out  a  very  distant  fold,  the 
course  and  attachments  of  which  are  similar  to  those 
of  the  fold  on  the  right  side,  except  that  on  the  left 
it  is  the  mesentery  of  the  sigmoid  which  is  concerned 
instead  of  the  mesentery  of  the  terminal  ileum  and 
cecum.  Conditions  with  respect  to  this .  fold  do  not 
vary  greatly  in  the  two  sexes.  The  inguinal  ligament 
in  the  female  extends  from  the  primitive  position  of 
the  ovaries  in  the  lumbar  region  of  the  abdominal  cav¬ 
ity  to  the  groin,  where  it  passes  through  the  abdominal 


wall,  traversing  the  inguinal  canal  to  terminate  in  the 
labium  majus.  It  should  be  recalled  that  as  the  ovary 
and  testicle,  developing  in  their  primitive  position 
behind  the  peritoneum,  increase  in  size,  they  project 
toward  the  peritoneal  cavity.  The  peritoneum  cover¬ 
ing  them  forms  a  mesentery  which  anchors  them  to 
the  posterior  wall  of  the  abdomen.  By  the  time  the 
genital  glands  reach  the  pelvis  of  the  embryo,  the 
mesorchium  or  mesovarium  continues  downward  to 
the  internal  abdominal  ring  as  the  inguinal  ligament. 
The  peritoneal  fold  thus  developed  may  by  very  slight 
traction  on  the  ovary  or  testis  be  exhibited  in  embryo 
as  a  ridge  as  high  as  6  cm.  or  more.  In  operation  for 
inguinal  hernia  in  the  male  adult,  downward  traction 
on  the  neck  of  the  peritoneal  sac  often  brings  into 
prominence  the  remnant  of  this  fetal  fold,  traversing 
from  the  inguinal  canal  to  the  mesentery  of  the  cecuir 
on  the  right  and  from  the  internal  abdominal  ring  tc 
the  mesentery  of  the  proximal  sigmoid  on  the  left 
The  presence  of  this  fold  may  help  to  explain  the  fre¬ 
quency  with  which  the  cecum  and  sigmoid  descend  intc 
the  sacs  of  inguinal  hernia. 

As  fusions  of  mesenteries  to  the  fold  of  the  descend 
ing  gland  produce  deformities  in  the  ileocecal  regioi 
on  the  right,  so  similar  fusions  and  contractures  raa; 
fix  or  angulate  the  proximal  sigmoid  on  the  left.  Man] 
clinicians  have  noted  the  tendency  of  deforming  band 
and  folds  to  dispose  themselves  be 
tween  the  proximal  sigmoid  and  th 
left  internal  abdominal  ring. 

No  doubt  the  principal  factor  ir 
the  arrest  of  intestinal  contents  in  th 
sigmoid  is  an  anatomic  one.  I 
many  individuals,  particularly  in  th 
new-born,  the  sigmoid  begins  with 
sharp  turn  upward  or  obliquely  t 
the  right  and  upward  from  the  line 
terminalis.  Frequently  there  ar 
other  sharp  angulations,  as  in  th 
letter  M  sigmoid,  rather  common  i 
the  fetus  and  adult.  Occasionally 
sharp  curve  is  seen  at  the  thir 
sacral  vertebra  where  the  sigmoi 
goes  over  into  the  rectum. 

It  has  been  known  for  many  years  that  the.  fec< 
remain  normally  and  physiologically  in  the  sigmoid  ar 


Fig.  3. — Erratic  fusion  membranes  in 
layer  arrangement  binding  proximal  sig¬ 
moid. 


Fig.  4. — Linea  terminalis  or  lower  border  of  normal  fusion  betv.  1 
descending  colon  and  abdominal  wall  (after  Sobotta  and  Me  urn. 
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ig.  5.  Linea  .  terminalis  (or  lower  border  of  fusion  on  left  side) 
ng  proximal  sigmoid  (after  Piersol). 

)  not  descend  into  the  rectum  be- 
:  een  one  defecation  and  the  next, 
asis  of  excrement  in  the  sigmoid 
;yond  physiologic  limits  leads  to 
litis  in  this  part  of  the  large  intes- 
le,  as  elsewhere.  Ulceration  may 
•pear  as  the  result  of  long  retention 
colon  contents.  Inflammation  of 
e  mucous  membrane  is  a  natural 
suit  of  stagnation  of  bowel  con- 
nts.  The  serosa  reacts  to  the  irri- 
tion  of  high-grade  localized  dis- 
ntion,  a  condition  which  may  be 
lied  colitis  infiltrativa  chronica  is 
•tablished,  and  fixation  adhesions  of 
e  peritoneum  of  the  sigmoid  are 
'  almost  constant  consequence. 
ius,  embryologic,  anatomic,  physiologic  and  patho- 
hic  factors  which  are  inherent  in  the  sigmoid  itself 
d  to  sigmoidal  constipation.  Deforming  adhesions 
e  to  a  pathologic  condition  extrinsic  to  the  bowel, 
of  uterine  adnexa,  may  also  of  course  defunction- 
ze  the  sigmoid. 

those  abnormal  attachments  of  the  sigmoid  which 
i  due  to  excesses  or  irregularities  of  embryologic 
'don  are  usually  not  so  firm  but  that  they  can  be 
)ken  up  by  gauze  dissection,  by  wiping,  so  to  speak, 
4h  gauze  the  sigmoid  away  from  the  parietal  peri¬ 
neum.  Fortunately,  the  almost  complete  absence  of 
;od  vessels  in  the  fusion  membranes  makes  sharp 
'?ion  of  these  structures  simple  and  safe;  thus,  the 
ea  terminalis  may  be  put  on  the  stretch  and  divided 
vvard  with  scissors  or  knife  without  bleeding.  Not 
requently  such  irregularities  of  fusion  take  the  form 
manifold  layerlike  adhesions  in  the  neighborhood  of 
linea  terminalis,  and  often  one  layer  or  septum  of 
lesions  after  another  can  be  wiped  away.  However, 
firmer  bands  which  follow  the  course  of  the  fetal 

I  (1  developed  by  the  descent  of  the  genital  gland 
wily  require  the  knife  or  scissors-spreading  dissec- 

II  for  their  division.  On  liberation  of  the  sigmoid 


from  the  restraint  of  such  excesses  or  irregularities  of 
fetal  fusion,  the  return  of  more  nearly  normal  func¬ 
tion  is  evidenced  frequently  by  the  passing  of  flatus, 
and  if  the  deformities  of  the  sigmoid  thus  induced  are 
not  associated  with  deforming  and  obstructing  intesti¬ 
nal  lesions  elsewhere,  the  prospect  of  relief  of  stasis 
with  its  consequent  ills  may  become  good  as  the  result 
of  a  very  simple  measure. 

As  is  well  known,  another  common  site  of  deforming 
defunctionalizing  adhesions  is  about  the  cecum  and  ter¬ 
minal  ileum.  Up  to  the  fourth  month  of  embryonic 
life,  this,  like  other  parts  of  the  large  intestine,  hangs 
by  an  ample  mesocolon.  Subsequently,  however,  this 
mobility  becomes  lost,  owing  to  the  fusion  between  the 
outer  lamina  of  the  mesocolon  and  the  neighboring 
mural  peritoneum.  It  should  be  noted  that  this  fusion 
takes  place  in  varying  degree,  and  thus  we  can  account 
for  many  irregularities  in  the  attachments  of  the  cecum 
and  ascending  colon.  After  normal  fusion,  the  mural 
serosa  becomes  continuous  with  the  tunica  serosa  of 
the  ascending  colon.  The  fused  layers  behind  the  colon 
disappear  as  such,  and  the  posterior  wall  of  the  latter 
po  longer  has  a  peritoneal  covering. 

Instances  of  retrocecal  and  retroperitoneal  appendix 
may  be  explained  rationally  by  assuming  that  before 
fusion  occurs  the  appendix  becomes  caught  between 
the  coalescing  peritoneal  surfaces  of  the  cecal  mesen¬ 
tery  and  the  abdominal  wall.  In 
cecal  descent  and  torsion  the  appen¬ 
dix  might  readily  be  arrested  at  an 
abnormally  high  position  and  between 
the  serous  surfaces  mentioned.  Thus 
a  true  retroperitoneal  position  of  the 
appendix  could  be  established.  This 
truly  retroperitoneal  position  of  the 
appendix  is  obviously  different  from 
that  condition  in  which,  after  fusion 
has  occurred,  the  appendix  is  buried 
under  a  membrane  developed  by  ad¬ 
hesions  of  small  folds  about  the  ileo¬ 
cecal  region  to  the  mural  serosa,  which 
adhesions  are  drawn  out  as  mem¬ 
branes  over  the  caput  coli  and  appen¬ 
dix  during  normal  cecal  torsion. 


Fig.  7. — Fusion  of  terminal  ileum  and  peritoneal  fold  of  descending 
testis  resulting  in  postnatal  angulation  of  terminal  ileum. 


Fig.  6. — 1’raction  of  fold  or  adhesion  of 
sigmoid  at  B,  causing  sharp  angulation  at  A. 
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The  normal  fusion  of  mesentery  to  mural  serosa  as 
a  rule  does  not  extend  down  to  include  the  cecum,  but 
it  may  do  so.  At  the  lower  termination  of  the  fusion 
there  is  a  sharp  border  of  foldlike  margin  called  the 
plica  caecalis  or  subcecal  fold,  to  the  medial  side  of 
which  under  the  free  unattached  caput  coli  and  lower 
cecum  is  the  fossa  cecalis.  Excesses  and  abnormalities 
of  this  process  of  peritoneal  fusion  may,  it  is  clear, 
lead  to  deformation  of  the  cecum  and  ascending  colon. 

I  have  noted  in  an  adult  an  instance  in  which  excessive 
fusion  had  occurred  between  the  mural  peritoneum  and 
the  tunica  serosa  of  the  ascending  colon  continuing 
mediad  in  places  as  far  as  the  tenia  libera  or  longitudi¬ 
nal  muscle  band.  Not  rarely  the  fusion  extends  so  far 
downward  that  the  plica  caecalis  or  lower  margin  of 
the  fusion  is  firmly  attached  to  the  caput  coli,  inter¬ 
fering  with  its  movements  and  functions. 

On  the  right  side  we  must  add  to  the  abnormalities 
mentioned  those  folds  and  membranes  which  are  devel¬ 
oped  by  adhesions  be¬ 
tween  the  terminal 
ileum  or  cecum  and 
the  parietal  perito¬ 
neum  before  normal 
cecal  torsion  has 
taken  place.  Thus, 
the  plica  ileocaecalis, 
a  fold  of  varying  size, 
extending  under  nor¬ 
mal  conditions  from 
the  mesenteriolum  of 
the  vermiform  process 
to  a  line  on  the  ter¬ 
minal  ileum  opposite 
its  mesentery,  may 
become  adherent  to 
the  mural  serosa  be¬ 
fore  cecal  torsion 
takes  place,  and  later, 
as  the  terminal  ileum 
rolls  mediad,  be 
drawn  out  into  a  mem¬ 
brane  covering  the 
caput  coli  and  appen- 
d  i  x.  In  a  similar 
manner  sheets  of  peri¬ 
toneum  maybe  drawn 
over  the  cecum  and 
ascending  colon  as  a 
result  of  adhesion  be¬ 
tween  the  two  con¬ 
tiguous  peritoneal  sur¬ 
faces  before  cecal  torsion  occurs.  Such  anomalous 
peritoneums  persisting  from  fetal  life  often  interfere 
with  the  drainage  of  the  cecum,  the  terminal  ileum  and 
the  vermiform  appendix.  It  is  usually  not  a  difficult 
matter  in  the  adult  to  divide  such  fusion  adhesions  01 
separate  them  by  gauze  or  scissors-spreading  dissection. 

At  this  point  it  is  desirable  to  call  attention  to  the 
difference  in  origin,  in  histologic  construction  and  clin¬ 
ical  effects  between  these  abnormalities,  the  result  of 
irregularities  or  accidents  of  fetal  fusion,  and  the  vas¬ 
cular  loosely  attached  weblike,  diaphanous  membrane 
which  covers  the  cecum  in  the  condition  of  membra¬ 
nous  pericolitis.  Fetal  fusion  bands  and  membranes 
show  as  a  rule  no  signs  of  inflammation,  are  appar 
ently  almost  bloodless,  and  have  the  appearance  of  thin 
connective  tissue.  The  diaphanous  membrane  of  peri¬ 
colitis  or  perityphlitis  is  characterized  by  abundant, 


somewhat  parallel  coursing  vessels  which,  it  should 
be  noted,  correspond  in  their  course,  division  and  dis¬ 
tribution  with  the  branches  of  the  ileocolic  artery.  This 
vascular  veil  of  apparently  detached  peritoneum  cannot 
often,  if  ever,  be  completely  removed  without  leaving 
a  raw  bleeding  surface.  This  is  obviously  an  affair  oi 
prenatal  or  postnatal  hyperemia,  congestion  and  inflam¬ 
mation,  a  reaction  of  the  peritoneum  to  irritation  ofter 
beginning  in  an  inflamed  mucous  membrane  of  the 
appendix  or  cecum. 

Summers  observed  such  ci  condition  following 
trauma  to  the  abdomen.  It  is  rare  that  a  chronii 
appendicitis  is  not  associated  with  this  pericolitis  mem 
branosa  vasculosa.  The  vascular  web  of  membranou 
pericolitis  may  hamper  peristalsis  and  occasionally  ma? 
deform  or  dislocate  the  appendix  vermiformis  am 
interfere  with  its  drainage;  but  by  virtue  of  its  loos 
disposition  over  the  peritoneal  surfaces,  it  being  th 
hyperemic  tunica  serosa  itself,  it  is  not  so  often  foum 

as  a  deforming  facto 
as  is  the  fold  or  ban 
resulting  from  acci 
dents  of  fetal  peritc 
n  e  a  1  fusion.  It  i 
worth  nothing  t  h  a 
whereas  the  vascula 
coat  of  membranoi 
pericolitis  cannot  t 
removed,  the  excess! 
of  fusion  can  b 
broken  down  by  gam 
and  scissors-spreadir 
dissection,  and,  beir 
almost  avascular,  tht 
do  not  readily  reforr 
To  attempt  to  strip  o 
the  vascular  m  e  r 
brane  of  membranoi 
pericolitis  results 
new  adhesion  form 
tion,  whereas  the  dn 
sion  of  the  white  f 
sion  bands  is  often 
excellent  purpose 
releasing  the  tether 
segment  of  intestir , 
and  does  not  leave  1: 
hind  bleeding  surfac 
to  unite  in  fresh  a- 
hesions. 

In  a  general  w 
the  transverse  me.‘ 
colon  fuses  with  the  parietal  peritoneum  about  t 
beginning  of  the  fifth  month  of  the  embryo,  as  dc 
the  mesocolon  of  the  ascending  and  descending  p< 
tions.  That  is,  the  ‘posterior  layer  of  the  transve:; 
mesocolon  fuses  with  the  parietal  peritoneum..  On  t 
left  the  transverse  mesocolon  fuses  on  both  its  up| 
and  lower  surfaces  with  the  peritoneal  covering  of  »< 
great  omentum.  This  fusion  of  the  transverse  me 
colon  with  the  peritoneum  of  the  great  omentum 
subject  to  marked  variations.  .  , 

I  have  observed  in  the  adult  two  instances  in  wn 
the  fusion  of  the  mesentery  of  the  transverse  colon* 
the  peritoneum  of  the  great  omentum  continued  dov 
ward  on  the  right  as  far  as  the  cecum,  and  on  the  1 
as  far  as  the  sigmoid.  In  another  instance,  the  tun 
serosa  of  the  ascending  colon  was  covered  with 
double  layer  of  extra  peritoneum  made  by  fusion1 


tkl  •; 


Fig  8.— Fusion  of  mesentery  of  proximal  sigmoid  and  phea  vaseuiansor  i  old 
of  descending  genital  gland  resulting  in  postnatal  band  tethering  sigmoid 
internal  abdominal  ring. 
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he  anterior  and  posterior  lamina  of  the  great  omentum, 
he  double  layer  being  in  turn  fused  with  the  serosa 
•f  the  ascending  colon.  >In  these  instances,  the  tether- 
ag  of  the  ascending  colon  to  the  transverse  colon 
hrough  the  medium  of  this  abnormal  fusion  was 
pparently  responsible  for  a  double-barrel  relationship 


l  ig.  9. — Appendix  bound  to  angulated  ileum  by  abnormal  ileocecal 


f  the  upper  ascending  colon  to  the  right  colon  trans- 
ersum.  On  the  left  side  I  have  seen  a  somewhat  simi- 
ir  double-barrel  relationship  secured  by  an  exaggera¬ 
ted  ligament  of  Toldt,  that  is,  an  excessive  fusion  of 
le  great  omentum  with  the  proximal  end  of  the 
escending  colon. 

331  North  Delaware  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  A.  Goldspohn,  Chicago:  Dr.  Eastman  mentioned  the 
ctraperitoneal  appendix.  Of  course,  we  know  of  such  a 
ing  occurring  back  of  the  cecum  in  the  ordinary  location 
t  the  latter;  but  eighteen  days  ago  I  operated  on  a  vigor- 
is  young  man  who  had  an  extraperitoneal  appendix  lying 
holly  within  the  small  pelvis  beyond  the  cecum.  Exter- 
dlv  he  had  a  painful  indurated  mass,  about  2  by  6  cm.  in 
ze,  that  could  be  felt  distinctly  about  3  cm.  inward  from  the 
ght  iliac  crest  parallel  with  it  and  extending  down  to  near 
:e  outer  end  of  Poupart’s  ligament.  There  were  no  signs 
any  intraperitoneal  aggregation  or  inflammatory  swelling 
neath  it,  as  from  a  circumscribed  appendicitis.  The  diag- 
isis  was  very  much  confused  by  the  fact  that  six  days 
eviously  he  had  been  injured  by  the  end  of  a  wagon  pole 
tat  struck  him  above  the  symphysis  pubis  a  little  to  the 
ght,  about  the  location  of  the  external  abdominal  ring, 
■is  did  not  disable  him  from  continuing  with  his  work, 
bout  four  days  after  this  injury,  however,  he  called  a  doctor 
cause  he  had  fever  and  nausea  and  pain  in  the  region  of 
e  present  swelling  in  the  abdominal  wall.  The  doctor 
iturally  associated  the  sickness  with  the  trauma  which, 
•wever,  probably  had  nothing  to  do  with  it.  At  my  first 
■‘anunation  it  looked  very  much  as  if  an  internal  and  incom- 
cte  inguinal  hernia  were  present,  with  strangulation  of 
cental  contents.  Cutting  down  into  this  mass  about  3  cm. 
°m  the  border  of  the  crest  of  the  ilium,  I  found  several 


pus  foci  in  its  deeper  strata,  while  making  my  way  by  blunt 
dissection  extraperitoneally  into  the  small  pelvis,  along  the 
track  of  a  violent  infection,  down  to  the  spermatic  cord,  in 
which  I  traced  the  vas  deferens  to  the  vicinity  of  the  blad¬ 
der.  1  he  peritoneum  was  elevated  intact  throughout  and 
was  mostly  discolored  dark  bluish  from  contact  with  the 
infected  area.  After  getting  to  the  bottom  of  this  I  dis¬ 
covered,  tied  off  and  removed  a  mass  that  looked  like  gan¬ 
grenous  fatty  tissue  as  large  as  my  thumb,  about  3  inches 
long,  that  could  be  gathered  up  and  traced  to  a  pedicle 
running  upward.  I  did  not  at  that  moment  recognize  it 
positively  as  the  appendix,  because  I  did  not  expect  to  find 
such  a  thing  there;  but  by  postoperative  dissection  it  was 
found  to  be  the  appendix.  Desiring  to  inspect  things  within 
the  peritoneal  cavity,  I  cautiously  did  so  through  a  small 
temporary  incision  in  the  parietal  peritoneum.  There  was 
some  accumulation  of  clear  fluid  in  it  but  no  redness  of 
serous  surfaces.  Having  opened  up  all  the  infected  con¬ 
nected  tissue  areas  in  the  pelvis  and  upward  in  the  loin 
toward  the  right  kidney,  all  extraperitoneally,  the  expanded 
cavities  were  thoroughly  packed  with  gauze  to  drain  out  a 
generous  incision  left  mostly  open.  The  man  continued  to 
have  some  temperature  for  several  days  but  afterward 
convalescence  was  normal  and  his  recovery  is  assured,  with 
a  secondary  closure  of  the  wound  to  prevent  a  hernia. 

Dr.  F.  Gregory  Connell,  Oshkosh,  Wis. :  The  causes  of  the 
conditions  described  by  Dr.  Eastman  have  heretofoie  been 
classified  as  (1)  inflammatory,  and  (2)  congenital.  After 
this  I  believe  we  may  consider  only  the  congenital.  In  cor¬ 
roboration  of  Dr.  Eastman’s  point  relative  to  the  ileopelvic 
ligament  of  Lane  and  a  similar  ligament  on  the  left  side  I 
should  like  to  mention  an  instance  in  which  I  found  no 
evidence  of  previous  inflammation  within  the  abdomen,  but 
an  extreme  ptosis  and  redundant  sigmoid  with  an  adhesion, 
a  fusion  of  the  free  omentum  to  the  round  ligament  on  the 
left  side.  The  distinction  which  Dr.  Eastman  makes  between 
this  excessive  fusion  which  may  be  demonstrated  by  the 


Fig.  10. — Abnormal  fold  of  Treves  angulating  cecum. 


“white  line”  that  Summers  has  emphasized,  and  these  vas¬ 
cular  affairs  is  very  important,  and  should  be  kept  in  mind; 
by  so  doing,  further  discussion  of  the  subject  will  be  greatly 
simplified.  The  pericecal  and  the  pericolic  membrane  must 
likewise  be  differentiated  in  a  consideration  of  this  subject. 
The  picture  thrown  on  the  screen  by  Dr.  Eastman,  as  typical 
of  Jackson’s  membrane,  is  a  pericecal  membrane  and  not  the 
pericolic  membrane  as  described  by  Dr.  Jackson. 


652 


ILEUM  AND  COLON— EASTMAN 


Jour.  A.  M.  A. 
Aug.  26,  1916 


Dr.  Jerome  Morley  Lynch,  New  Tork:  Of  special  interest 
is  the  statement  that  we  may  have  in  these  congenital 
deformities  no  such  thing  as  perfect  fusion,  that  any  two 
layers  of  the  peritoneum  may  become  separated  and  delami¬ 
nated  and  cause  deformity.  I  do  not  believe,  however,  that 
raw,  healthy  peritoneum  ever  is  harmful.  It  is  the  subse¬ 
quent  inflammation  that  destroys  the  endothelium  and  leaves 


pj„  ii, — Difference  in  appearance  between  Jackson’s  pericolitis  mem- 
branosa  vasculosa  (covering  cecum)  and  a  fetal  fusion  patchlike  mem¬ 
brane  lateral  to  ascending  colon.  In  the  vascular  pericolitis  or  p  r  - 
typhlitis  there  is  hyperemia  of  the  branches  of  the  arteria  lleocohca. 


fibrous  connective  tissue.  Unless  this  change  has  taken  place 
dissection  is  unnecessary. 

Dr.  J.  N.  Jackson,  Kansas  City,  Mo.:  This  is  a  subject 
which  has  interested  me  considerably  in  the  few  year?  since 
I  first  described  what  has  since  been  termed  “Jackson’s  mem¬ 
brane.”  It  is  something  I  have  not  said  much  about  in  the 
last  few  years,  because  so  much  that  I  have  said  has  been 
misinterpreted.  Many  of  these  abnormalities  exist  because 
of  fusion,  transpositions,  etc.  I  am  of  the  opinion  that  we 
have  two  distinct  types  of  conditions  clinically.  Undoubt¬ 
edly  there  are  a  great  many  of  these  in  which  the  clinical 
symptoms  depend  on  the  congenital  malformation  alone. 
Contractions  and  angularities  produce  symptoms  which  dis¬ 
appear  when  the  conditions  are  corrected  mechanically. 
Many  of  these  cases  have  been  relieved  by  division  of  the 
adventitious  bands.  On  the  other  hand,  after  considerable 
experience,  I  am  inclined  to  believe  with  Dr.  Lynch  that  in 
a  greater  percentage  there  must  be  added  infection.  If  these 
patients  must  be  treated  surgically,  they  must  be  treated 
subsequently  by  attention  to  the  colon.  I  am  coming  to 
believe  that  in  these  advanced  cases  of  membranous  peri¬ 
colitis  the  membrane  never  comes  in  contact  with  the  cecum. 
There  are  few  adhesions  and  probably  no  absorption  from 
the  ascending  colon.  I  believe  that  most  of  these  cases  give 
rise  to  the  old  chronic  symptoms  due  to  chronic  infection. 
In  some  cases  resection  of  the  entire  ascending  colon  is 

indicated.  ,  , 

Dr.  Joseph  Rilus  Eastman,  Indianapolis:  With  the  utmost 

respect  for  what  Dr.  Jackson  has  just  said,  I  should  like  to 
say  that  not  once,  but  a  hundred  times  I  have  seen  over  the 
cecum  and  caput  coli  that  thin  veil,  and  I  believe  most  of  the 
gentlemen  here  interested  in  these  anomalous  membranes 


about  the  cecum  and  ascending  colon  will  say  that  he  has 
seen  precisely  what  Dr.  Jackson  describes  as  membranous 
pericolitis  on  the  cecum  and  caput  coli  many  times.  I  did 
not  undertake  to  say  that  these  irregularities  in  fusion  occur 
in  every  case,  nor  frequently,  but  that  occasionally  we  find 
irregularities  of  this  normal  fetal  fusion  between  the  outer 
lamina  of  the  peritoneum,  mesentery  and  abdominal  serosa 
in  definite  association  with  an  arrest  of  the  action  of  intes¬ 
tinal  contents  in  that  section,  in  association  with  stasis  in 
that  zone.  It  has  not  rarely  been  observed  that  the  separa¬ 
tion  of  this  excessive  fusion  will  permit  the  passage  of  extrav- 
asated  abdominal  contents,  giving  relief  to  the  stasis.  I  do 
not  say  that  it  happens  often;  it  certainly  does  occasionally. 
It  oftentimes  comes  to  pass  that  by  the  wiping  away  of  these 
adhesions  we  can  restore  the  function  of  the  descending 
colon.  I  did  not  go  into  the  relation  of  these  anomalies  to 
the  various  syndromes  mentioned  in  the  paper,  because  there 
was  not  sufficient  time.  I  did  try  to  emphasize  that  there  is 
such  a  thing  as  decided  excessive  fusion  between  the  mesen¬ 
teries  of  the  large  intestine  and  the  abdominal  peritoneum 
and  that  such  excessive  fetal  fusion  may  extend  around  tr 
the  front  to  the  longitudinal  mural  band  and  even  across  it 
in  a  medial  direction,  and  that  such  fusions  will  interfen 
with  the  function  of  the  large  intestine.  It  is  well  to  remem¬ 
ber  the  possibility  of  the  appendix  becoming  arrestee 
between  the  outer  lamina  of  the  mesentery  of  the  large 
intestine  and  the  abdominal  wall  so  that  when  the  layers  are 
obliterated  the  appendix  can  again  occupy  the  retroperitonea 
position.  Then,  too,  it  is  worth  while  to  recall  that  the 
postnatal  inflammatory  adhesions  of  the  great  omentum  t< 
the  large  intestine  may  represent  a.  relationship  of  excessive 
fusion  to  the  great  omentum  at  the  hepatic  flexure  am 
splenic  flexure  and  may  not  represent  adult  pathology  at  all 
We  are  greatly  indebted  to  Dr.  Jackson  for  what  he  has  to! 
us.  I  doubt  whether  any  of  us  ever  understood  what  h 
meant  by  the  membranous  pericolitis  which  he  described, 
can  think  of  no  reason  why  an  inflammatory  process  evi 
denced  by  the  dilation  of  the  capillaries  and  in  other  way 


Fig.  12. — Erratic  fusion  of  contiguous  fetal  peritoneal  surfaces. 


suggestive  of  inflammation  should  be  limited  to  the  ascen 
ing  colon.  I  can  understand  how  with  the  descent  of  t 
cecum  the  peritoneum  might  be  pulled  over  the  descendi 
or  ascending  colon  from  the  mural  serosa,  but  this  me; 
brane  pulled  over  would  not  have  the  appearance  describe 
by  Dr.  Jackson,  that  of  the  parallel  crossing  vessels.  In  V 
condition  which  Dr.  Jackson  describes  as  having  partia^ 
separable  membrane,  it  is  like  shaving  smoke  and  when 
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lembranes  are  removed  the  condition  is  favorable  to  the 
>rmation  of  new  adhesions.  I  think  that  we  do  find  these 
vo  distinct  types  about  the  cecum  and  ascending  colon, 
'ne  is  represented  by  the  persistence  of  the  excessive  fusion 
:tween  the  large  intestine,  the  mural  bands  and  serosa  of 
ie  fetal  period;  the  other  by  the  inflammatory  condition  of 
<e  ileocolic  artery. 

MDICATIONS  FOR  CHOLECYSTECTOMY  * 

DONALD  GUTHRIE,  M.D. 

SAYRE,  PA. 

The  operation  of  cholecystectomy  has  been  accepted 
y  experienced  surgeons  as  the  one  of  choice  for  most 
ises  of  gallbladder  disease  that  in  former  years 
ere  simply  drained.  The  literature  of  late  has  been 
led  with  articles  by  many  surgeons,  the  enthusiastic 
ivocating  cholecystectomy  for  all  cases,  the  conser- 
ltive  decrying  its  general  adoption. 

Believing  it  would  be  of 
tterest  and  profit  to  find 
it  the  profession’s  atti- 
ide  in  regard  to  the 
idications  for  cholecys- 
ctomy,  I  have  reviewed 
ie  literature  extensively 
id  have  been  in  corre- 
>ondence  with  forty-five 
x  p  e  r  ienced  abdominal 
lrgeons.  In  the  letters 
nt  out  the  following  in- 
•rmation  was  asked : 

1.  What  percentage  of 
ses  of  cholecystostomy 
ive  had  a  recurrence  of 
ouble  following  opera- 
in? 

2.  Are  you  performing 
olecystectomy  more  fre- 
lently  than  in  the  past? 

3.  Have  the  results 
en  better  than  when 
mple  drainage  was  used  ? 

4.  In  what  cases  do  you 
•nsider  cholecystectomy 
e  operation  of  choice? 

5.  What  are  the  contra- 
dications  for  its  em- 
oyment  ? 

6.  As  a  rule,  how  do  you  treat  empyema  of  the  gall- 

idder  ? 

7.  How  does  the  mortality  of  cholecystectomy  corn- 
re  with  cholecystostomy  in  your  work? 

Question  1 :  What  percentage  of  cases  of  cholecys- 
5tomy  have  had  a  recurrence  of  trouble  following 
'  oration  ?  This  question  has  been  a  difficult  one  to 
:  swer  accurately.  It  was  not  answered  by  five  men  ; 
e  remaining  forty  reported  as  follows: 

Very  few  recurrences .  5 

Few  recurrences  .  3 

Small  percentage  of  recurrences .  5 

13 

Other  replies  were :  Many,  exact  number  unknown ; 
uncomfortable  percentage ;  many  bitter  disappoint- 

mts. 
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Fig.  1. — The  liver  and  gallbladder  are  drawn  out  into  wound;  the 
infundibulum  of  the  gallbladder  is  seen  lying  over  the  cystic  duct 
and  artery. 


The  numerical  percentage  given  by  twenty-nine 
men  varied  from  1  to  33i/3  per  cent,  of  failures.  The 
average  was  9.5  per  cent. 

Coffey  reports  infrequent  recurrences.  LaPlace 
gives  331/3  per  cent.  Judd  writes,  “impossible  to 
state,  but  we  have  had  a  large  number  of  recur¬ 
rences.”  Stanton,  who  has  carefully  investigated 
Ochsner’s  cases  and  his  own,  reports  recurrences  of 
trouble  in  14.5  per  cent,  of  cases.  Kehr  estimates 
there  have  been  15  per  cent,  of  failures  in  his  work. 

Question  2:  Are  you  performing  the  operation  of 
cholecystectomy  more  frequently  than  in  the  past? 
There  were  forty-five  answers:  thirty-six  answered 
in  the  affirmative,  nine  in  the  negative.  Among  the 
thirty-six  affirmative  answers  some  of  the  replies  are 
of  interest.  Bevan  and  Frazier  perform  cholecystec¬ 
tomy  in  from  80  to  90  per  cent,  of  their  cases.  Elting 
in  60  per  cent.,  Gibbon  in  50  per  cent.,  and  Clark  in 
33y3  per  cent.  Martin  employs  cholecystectomy  more 

frequently,  but  considers 
it  a  more  dangerous  op¬ 
eration  ;  Deaver,  more 
frequently  than  formerly, 
but  not  so  often  as  many 
surgeons;  Crile  not  much 
more  often.  In  1907,  the 
M  a  y  o  s  performed  100 
c  h  o  1  e  cystectomies,  and 
261  cholecystostomies ;  in 
1915,  915  cholecystecto¬ 
mies,  and  but  sixty  chole¬ 
cystostomies. 

There  were  nine  nega¬ 
tive  replies  to  the  ques¬ 
tion.  Bloodgood,  Kelly, 
Cullen  and  Grant  are  not 
performing  the  operation 
so  frequently  as  formerly. 

Question  3:  Have  the 
results  been  better  than 
when  simple  drainage  was 
used  ?  Thirty-six  men 
answered  yes ;  seven  an¬ 
swered  no;  two  failed  to 
answer. 

Question  4 :  In  what 
cases,  do  you  consider 
cholecystectomy  the  op¬ 
eration  of  choice?  The 
chief  indications  for  removal  of  the  gallbladder  recom¬ 
mended  by  the  majority  are  any  disease  of  the  gall¬ 
bladder  wall  itself  and  damage  to  the  cystic  duct. 

Three  surgeons  prefer  cholecystectomy  in  every 
case ;  two,  in  all  cases  except  those  complicated  by 
pancreatic  disease ;  80  per  cent,  advise  removal  when 
any  disease  of  the  gallbladder  wall  with  or  without 
stone  is  found,  mentioning  as  indications  thick-walled, 
enlarged  gallbladders ;  thick-walled,  contracted  gall¬ 
bladders  ;  adherent  gallbladders  ;  adhesions  to  the  pylo¬ 
rus  (Lund)  ;  gangrenous  gallbladders;  in  early  malig¬ 
nancy  confined  to  the  gallbladder  itself.  Kehr  urges 
cholecystectomy  as  a  prophylaxis  in  cases  of  chronic 
cholecystitis  which  prove  rebellious  to  medical  treat¬ 
ment.  Several  (Mayo,  Judd,  Lathrop,  Gibbon  and 
others)  call  attention  to  the  possibility  of  systemic 
joint  infection  secondary  to  disease  in  the  wall  of  the 
gallbladder,  as  pointed  out  by  Rosenow,  and  advise 
cholecystectomy  as  a  prevention. 
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Obstruction  or  obliteration  of  the  cystic  duct,  either 
by  stone  or  stricture,  is  the  next  indication  advised  by 
the  majority.  A  few  call  attention  to  the  liability  of 
stricture  of  the  duct  following  the  removal  of  an 
impacted  stone.  Some  of  the  conservative  men  think 
cholecystectomy  only  indicated  in  the  presence  of 
gangrene  and  suspected  malignancy  of  the  gallbladder 
itself.  Kelly  employs  cholecystectomy  only  in  thick, 
contracted  gallbladders  and  malignancy. 

Mayo  Robson  mentions  ( 1 )  phlegmonous  cholecysti¬ 
tis,  (2)  gangrene  of  the  gallbladder,  (3)  chronic  cho¬ 
lecystitis,  (4)  in  mucous  fistula  or  hydrops  due  to  stric¬ 
ture  of  the  cystic  duct,  (5)  in  empyema,  (6)  in 
cancer. 

Deaver  advises  the  operation  of  cholecystectomy 
for  (1)  hydrops  from  obliteration  of  the  cystic  duct, 
(2)  calcareous  degeneration,  (3)  the  cholesterin  gall¬ 
bladder  of  Moynihan,  (4)  chronic  empyema,  (5)  gan¬ 
grene,  (6)  carcinoma  limited  to  the  gallbladder  itself, 
(7)  extensive  laceration 


or  perforation  of  the  gall¬ 
bladder. 

Crile  advises  cholecys¬ 
tectomy  (1)  if  the  cystic 
duct  is  occluded,  (2)  if 
the  cystic  duct  has  a  de¬ 
cubitus,  (3)  if  the  gall¬ 
bladder  wall  is  injured  by 
disease. 

Elting  advises  the  op¬ 
eration  in  old  chronically 
thickened  and  adherent 
gallbladders  and  in  cer¬ 
tain  acute  diseases  of  the 
gallbladder  in  which  there 
is  no  evidence  of  serious 
disturbance  of  the  liver  or 
the  ducts. 

Lilienthal  gives  all  in¬ 
dications  cited  above  and 
concludes  that  it  is  his  be¬ 
lief  that  any  gallbladder 
that  is  worth  operating  on 
may  with  advantage  be 
removed. 

Erdman  says  cholecys¬ 
tectomy  limits  morbidity 
and  increases  efficiency. 
As  a  result  he  is  perform- 


creatitis  with  duct  involvement.  He  thinks  in  the 
hands  of  the  average  surgeon  the  mortality  of  chole¬ 
cystectomy  in  the  first  stages  of  cholecystitis  is  less 
than  for  cholecystostomy  in  the  last  stages  of  the 
disease. 

C.  H.  Mayo  says  cholecystostomy  and  the  removal 
of  stones  will  cure  symptoms  of  mechanical  obstruc¬ 
tion,  but  does  not  cure  chronic  cholecystitis  and  cannot 
restore  the  destroyed  walls  of  the  gallbladder  or  free 
it  from  adhesions.  He  advises  cholecystectomy  for 
these  and  for  all  cases  in  which  infection  is  the  major 
feature,  with  or  without  stones.  Chronic  pancreatitis 
with  gastric  symptoms  cannot  be  cured  by  cholecystec¬ 
tomy,  but  requires  prolonged  drainage. 

Question  5:  What  are  the  contraindications  for 
cholecystectomy?  The  chief  ones  may  be  said  to  be 
the  following:  Inexperience  of  the  operator.  Inex¬ 
perience  of  the  anesthetist;  one  who  may  not  appre¬ 
ciate  the  fact  that  manipulations  about  the  liver  ducts 

may  cause  the  patient  to 
strain  or  cough,  although 
fully  anesthetized.  Des¬ 
perate  condition  of  the 
patient,  which  will  not 
permit  any  prolonged  op¬ 
eration  or  any  additiona1 
trauma.  In  the  v  e  r } 
obese,  in  whom  good  ex 
posure  cannot  be  obtained 
or  in  the  presence  of 
p  e  r  i  h  e  p  atic  adhesion; 
which  make  it  impossibh 
to  draw  the  liver  wel 


Fig.  2. — Infundibulum  of  the 
gastrohepatic  omentum,  exposing 


gallbladder  lifted  up  away  from  the 
cystic  duct  and  artery. 


down  and  rotate  it  out 
ward  through  the  wound 
Edema  of  the  gastro 
hepatic  omentum  an< 
swelling  of  the  ducts  mak¬ 
ing  it  almost  impossible  t' 
recognize  them,  is  men 
tioned  by  some.  Ochsne 
does  not  think  it  wise  t 
operate  on  any  case  in  th 
very  acute  stage.  May 
Robson  does  not  believ 
in  removing  the  gall 
bladder  if  there  is  n 
patency  of  the  commo 
duct.  Deaver  advise 


ing  cholecystectomy  in  almost  every  case  although 
there  are  some  cases  in  which  cholecystostomy  must 
be  performed. 

Lane  urges  cholecystectomy  because  it  removes  the 
natural  habitat  of  gallstones  in  the  body  and  lessens 
the  chance  of  recurrence.  Cholecystectomy  also  gives 
an  immediate  and  more  comfortable  convalescence. 
He  quotes  Finney  as  saying  that  more  secondary 
operations  are  performed  after  cholecystostomy  than 
after  cholecystectomy.  Crile  believes  that  the  clinical 
results  of  cholecystectomy  are  better  than  those  of 
cholecystostomy,  just  as  nephrectomy  for  a  pus  kid¬ 
ney  is  better  than  nephrotomy.  He  has  never  seen 
any  adverse  clinical  results  following  excision  of  the 
gallbladder. 

Babcock  recommends  cholecystectomy  in  the  first 
stages  of  cholecystitis,  but  emphasizes  many  of  the 
technical  dangers.  Cholecystostomy  ought  to  be 
largely  restricted  to  the  third  stage  of  cholecystitis,  for 
cases  of  empyema,  perforation,  gangrene,  and  pan¬ 


passing  a  probe  through  the  cystic  duct,  the  commo 
duct,  into  the  duodenum  in  all  cholecystectomies,  t 
make  sure  the  common  duct  is  patent.  Porter  advise 
against  removing  the  gallbladder  if  there  is  the  sligh 
est  chance  that  it  may  have  to  be  used  for  futur 
drainage.  Frazier,  Deaver,  Mayo,  and  Crile  advis 
against  cholecystectomy  in  pancreatic  disease  and  i 
acute  empyema.  Cholecystectomy  is  contraindicate 
in  patients  who  have  already  had  one  major  open 
tion  performed,  as  a  hysterectomy  or  umbilical  hern 
repaired. 

Clark  was  one  of  the  first  to  advise  explorn 
the  gallbladder  by  touch  through  a  midline  in< 
sion  during  the  course  of  other  operations,  behevir 
that  the  gallbladder  was  the  cause  of  a  lot  of  tl 
supposed  gynecologic  dyspepsia.  In  a  recent  pap* 
he  urges  that  the  best  judgment  be  used  by  the  ope 
ator  in  deciding  whether  it  is  safe  to  attack  the  ga 
bladder  at  the  time  or  to  wait  and  have  the  patie 


submit  to  another  operation. 
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Swope  advises  against  removal  when  adhesions  are 
so  extensive  that  removal  would  be  attended  with 
marked  traumatism  and  leave  large  areas  of  raw  sur¬ 
faces.  He  believes  that  a  diseased  gallbladder,  like 
a  diseased  appendix,  should  be  removed  when  the 
operation  is  safe ;  still,  there  are  exceptions.  He  advo¬ 
cates  cholecystectomy  for  hydrops  and  chronic  empy¬ 
ema  in  the  quiescent  stage,  when  the  infection  has 
ceased  to  be  active. 

Question  6:  As  a  rule  do  you  treat  acute  empyema 
of  the  gallbladder  with  cholecystectomy  or  drainage? 
Forty-four  men  replied  to  this  question.  Thirty- 
three  favored  cholecystostomy,  among  whom  were 
Crile,  Deaver,  Vander  Veer,  Estes,  Cullen,  Tinker, 
Gaub,  Finney,  Mulligan,  Lower,  McMullen,  Clinton, 
Lathrop,  Porter,  McLean,  Van  Meter,  Grant,  Kelly, 
Gibbon,  Loop,  McGuire,  and  others. 

Ochsner  advises  primary  drainage  and  excision 
later,  as  do  Werder,  Stanton,  Clark,  and  others.  Elt- 
ing  feels  that  the  gallbladder  is  only  a  part  of  a  gen¬ 
eral  infection  and  that  drainage  is  needed.  Bevan 
drains  if  the  patient  is 
very  sick,  but  removes 
the  gallbladder  if  the  pa¬ 
tient’s  condition  is  good 
or  if  the  gallbladder  is 
gangrenous. 

Coffey  does  cholecys¬ 
tectomy  in  more  than  one 
half  his  cases.  He  be¬ 
lieves  the  ones  he  drains 
should  have  the  gall¬ 
bladder  removed  later. 

Martin,  Frazier,  Haggard. 

LaPlace,  Andrews  and 
Beckman  favor  cholecys¬ 
tectomy. 

Judd  writes:  “No  defi¬ 
nite  statement  can  be 
made  as  to  the  best  pro¬ 
cedure  in  acute  empyema. 

This  is  a  matter  that  must 
be  left  to  the  surgeon’s 
judgment  in  the  indi¬ 
vidual  case.  If  we  can  do 
a  c  h  o  1  e  cystectomy  as 
safely,  we  prefer  to  do  it, 
though  many  times  we  be¬ 
lieve  that  a  cholecystos¬ 
tomy  should  be  followed  later  by  a  cholecystectomy.” 
Leaver  has  the  same  advice  to  give  and  says  the  ques¬ 
tion  often  makes  Hamlets  of  us  all. 

Question  7 :  How  does  the  mortality  of  cholecystec¬ 
tomy  compare  with  cholecystostomy  in  your  work? 
Among  the  forty-five  answers  to  this  question,  two 
stated  the  difference  in  mortality  was  not  known ; 
four  men’s  work  showed  a  lower  mortality  for  cho¬ 
lecystectomy  than  for  cholecystostomy ;  eighteen 
reported  the  mortality  the  same  for  each  operation ; 
twenty-one  had  a  higher  mortality  for  cholecystectomy 
than  for  cholecystostomy  (ranging  from  0.5  to  3  per 
cent.). 

The  mortality  for  either  operation  was  estimated  by 
many  men  to  be  below  2  per  cent. 

Cholecystectomy  is  an  operation,  attended,  I 
believe,  with  many  more  technical  difficulties  and 
hangers  than  simple  drainage,  and  I  regard  it  as  a 
much  more  formidable  one.  Even  in  spite  of  good 
anesthesia,  good  assistance,  the  Bevan  incision,  good 


exposure  cannot  always  be  had  and  the  operation  can¬ 
not  be  as  safe  as  drainage,  if  there  is  poor  exposure. 

1  he  operative  dangers,  aside  from  shock,  are  hemor¬ 
rhage  from  the  cystic  artery,  hemorrhage  from  the 
cut  liver  surface,  requiring  packs,  and  injury  to  the 
common  or  hepatic  ducts. 

Hemorrhage  from  the  cystic  artery  may  occur  at  * 
the  time  of  operation  or  later,  from  slipping  of  a 
ligature.  Injury  to  the  duct  may  be  caused  by  clamp¬ 
ing  off  the  duct  too  close  to  the  common  duct,  or  by 
not  appreciating  the  fact  that  the  cystic  duct  often¬ 
times  lies  well  up  underneath  the  infundibulum  or 
pelvis  of  the  gallbladder,  and  that  the  common  duct 
may  lie  directly  beneath  the  pelvis. 

As  emphasized  by  Mayo  and  Judd,  the  folds  of  the 
gastrohepatic  omentum  should  be  split,  the  infundib¬ 
ulum  of  the  gallbladder  should  be  lifted  up  and  sep¬ 
arated  from  it  by  a  dry  gauze  dissector,  as  advised  by 
Mayo,  or  clamped  by  forceps,  as  advised  by  Deaver,  to 
expose  the  cystic  duct.  It  should  be  freed  completely 
before  it  is  clamped  and  cut.  Before  tying  it  off  a 

probe  is  passed  into  the 
duodenum  to  make  sure 
the  common  duct  is  patent. 
The  artery  is  found,  as  a 
rule,  to  the  inner  side  of 
the  duct  and  above  it.  It 
is  tied  separately.  The 
dissection  is  carried  from 
below  upward,  because 
the  circulation  is  con¬ 
trolled  from  the  start  and 
better  exposure  can  be 
had  by  using  the  fundus 
of  the  gallbladder  to  hold 
the  liver  out  of  the  wound. 

Hemorrhage  from  the 
liver  surface  of  the  gall¬ 
bladder  bed  can  be  pre¬ 
vented  if  the  serosa  is 
split  in  the  long  axis,  dis¬ 
secting  the  gallbladder 
out  of  its  fibrous  coat  so 
as  not  to  trespass  on  the 
liver.  If  there  is  much 
infiltration  of  the  walls  of 
the  gallbladder  it  had  bet¬ 
ter  be  removed  in  its  en¬ 
tirety. 

SUMMARY  AND  CONCLUSIONS 

Reports  show  that  recurrences  happen  in  9.5  per 
cent,  of  cases  that  have  had  cholecystostomies  per¬ 
formed.  The  recurrence  of  trouble  following  chole¬ 
cystectomy  is  certainly  small ;  the  exact  percentage  is 
not  known. 

Cholecystectomy  is  employed  much  more  frequently 
than  in  the  past  and  is  a  better  operation,  but  it  is 
attended  with  many  more  operative  difficulties  and 
dangers  than  simple  drainage.  The  gallbladder  should 
be  removed  when  its  wall  is  diseased  or  the  patency  of 
the  cystic  duct  is  in  question,  provided  the  patient’s 
condition  will  permit  it. 

The  contraindications  for  the  operation  are  criti¬ 
cal  states  of  the  patient,  acute  empyema,  infection  of 
the  ducts  and  pancreatitis,  where  drainage  is  desired. 

It  is  safer  to  treat  acute  empyema  of  the  gallbladder 
with  simple  drainage  and  only  right  to  explain  to  the 
patient  that  a  second  operation  may  be  necessary. 


Fig.  3. — Cystic  duct  and  artery  ligated  separately,  gallbladder  being 
dissected  free  from  its  bed,  leaving  a  narrow  strip  of  serosa. 
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Two  safe  operations  are  much  better  than  one  danger¬ 
ous  one,  and  in  the  case  of  doubt,  simple  drainage 
should  be  employed,  especially  by  those  inexperienced 
in  gallbladder  surgery. 


ABSTRACT  OF  DISCUSSION 
Dr.  John  B.  Deaver,  Philadelphia:  I  agree  with  Dr.  Guthrie 
in  toto.  Much  in  this  operation  depends  on  the  man  behind 
the  gun.  Much  harm  has  been  done  to  the  common  and 
hepatic  ducts  by  the  removal  of  the  gallbladder  by  men  not 
fully  equipped.  I  know  of  no  more  difficult  operation,  in 
certain  cases,  than  cholecystectomy.  In  many  instances  the 
gallbladder  has  been  taken  out  when  it  should  have  been  left. 
A  living  patient  with  a  gallbladder  is  better  than  a  dead  patient 
without  a  gallbladder.  I  have  been  interested  in  the  subject  of 
pancreatitis  for  a  certain  number  of  years,  and  with  my  assist¬ 
ant,  Dr.  Pfeiffer,  made  investigations  of  the  influence  of  the 
secretions  of  the  pancreas  and  lymphatics  and  find  that  these 
would  be  in  favor  of  drainage  against  removal.  Not  only 
must  the  gallbladder  be  drained  but  the  common  duct.  We 
must  be  able  to  read  the  signboards  at  the  crossroads,  to 
recognize  the  anatomic  land¬ 
marks.  If  not  we  shall  get 
into  trouble  in  our  surgery 
of  the  gallbladder  and  ducts. 

There  is  no  subject  that  de¬ 
mands  more  greatly  the  mas¬ 
ter  diagnostician  or  greater 
surgical  skill. 

Dr.  Harry  S.  Noble,  St. 

Mary’s,  Ohio:  This  question 
is  most  important.  It  is  but 
a  few  years  since  the  one 
operation  on  which  all  ab¬ 
dominal  surgeons  were 
agreed  was  the  drainage  of 
the  gallbladder  in  the  pres¬ 
ence  of  infection.  This  was 
as  axiomatic  as  the  removal 
of  the  infected  appendix,  or 
the  evacuation  of  pus  under 
pressure.  Suddenly  this 
operation  is  called  on  to  give 
reasons  for  its  existence.  It 
,  seems  to  me  Dr.  Deaver 
struck  the  nail  squarely  on 
the  head  when  he  said  it  de¬ 
pends  on  the  man  behind  the 
gun,  for  it  does  depend  on 
the  mental  attitude  of  the 
operator;  his  belief  or  dis¬ 
belief  as  to  the  function  of 
the  gallbladder  determines 
his  treatment  of  the  organ. 

The  routine  removal  of  the  gallbladder  is  a  slight  justi¬ 
fication  of  the  young  surgeon  who  cured  club  feet  by  means 
of  an  amputation.  The  gallbladder  has  a  function,  and 
this  important  organ  should  be  conserved  whenever  possible. 
There  is  one  fact  observed  by  many  surgeons  in  many  lands, 
that  should  positively  preclude  the  unnecessary  removal  of 
the  gallbladder,  and  that  is  the  process  of  dilatation  which 
occurs  in  the  common  duct,  and  the  attempt  of  nature  to 
regenerate  another  gallbladder  from  the  stump  of  the  cystic 
duct.  Fldrcken  reported  a  case  of  regeneration  of  the  gall¬ 
bladder  with  the  formation  of  stones  two  and  one-half  years 
after  removal  of  the  gallbladder.  I  believe  a  similar  case  was 
reported  through  the  columns  of  The  Journal  a  few  weeks 
ago.  This  process  of  dilatation  in  the  duodenum  is  so  well 
marked,  that  on  one  occasion  it  was  mistaken  for  the  duode¬ 
num.  This  fact  alone  proves  that  the  gallbladder  has  a  func¬ 
tion  and  should  positively  preclude  its  removal.  It  has  been 
shown  by  Halstead  and  Opie  that  pure  bile  injected  into  the 
pancreatic  duct  will  cause  a  violent  and  dangerous  pancreatitis ; 
whereas  bile,  when  mixed  with  mucus  and  so  injected,  will 
cause  only  a  mild  pancreatitis.  The  ampulla  of  Vater  nor¬ 


mally  contains  bile,  pancreatic  fluid,  and  mucus.  Kemp  of 
London  in  some  of  the  earliest  experiments  on  this  subject 
showed  that  there  was  a  difference  in  the  alkalinity  and  chem¬ 
ical  reaction  of  bile  before  and  after  passing  the  gallbladder. 
The  gallbladder  is  one  of  the  most  constant  organs  in  the 
abdomen  of  the  vertebrate  tribe — it  is  not  in  the  least  degen¬ 
erative  or  vestigial  in  its  actions.  Why  is  it  so  constant  in  its 
occurrence,  and  why  so  uniform  in  size  and  appearance 
throughout  the  animal  kingdom?  Man  was  given  a  gall¬ 
bladder  before  he  was  given  a  urinary  bladder ;  and  so  far  as 
I  can  learn  the  gallbladder  is  universally  present  in  the  carniv¬ 
ora.  Remove  it  if  you  must,  but  accord  it  the  same  consider¬ 
ation  you  would  an  eye  or  a  kidney,  sacrifice  it  only  when  its 
potentiality  for  harm  is  greater  than  its  possibility  for  good. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio :  I  want  to  call  atten¬ 
tion  to  the  fact  that,  as  a  rule,  the  condition  for  which  the 
gallbladder  is  operated  on  is  not  limited  to  the  gallbladder, 
the  common  or  the  hepatic  duct,  but  commonly  involves  a 
large  part  of  the  bile  tract.  The  small  hepatic  ducts  in  the 
liver  are  also  involved.  It  is  not  uncommon  to  find  coming 
out  of  the  drainage  tube  two,  four  or  six  weeks  after  a 
cholecystostomy,  small  stones  which  have  come  down  from 

the  small  hepatic  ducts,  thus 
proving  the  involvement  of 
the  small  ducts  in  the  sub¬ 
stance  of  the  liver.  The  com¬ 
mon  duct  is  always  partially 
or  completely  obstructed.  In 
all  the  jaundice  cases  the 
common  duct  is  obstructed. 
Drainage  must  be  complete  in 
order  to  have  recovery.  Sup¬ 
pose  you  remove  the  gall¬ 
bladder  and  place  gauze  or 
tube  drainage  down  in  the 
common  duct.  You  must  wall 
off  with  gauze  or  other  ma¬ 
terial  to  protect  the  general 
peritoneal  cavity.  Sooner  or 
later  you  will  have  not  only 
morbidity  but  mortality,  be¬ 
cause  you  have  created  a 
condition  equal  to  or  greater 
than  that  for  which  you  oper¬ 
ated,  in  the  way  of  adhesions 
about  the  duodenum,  hepatic 
flexure  of  the  colon,  the  py¬ 
lorus  and  other  structures  in 
the  right  upper  quadrant.  If 
the  gallbladder  were  an  organ 
like  the  appendix,  there  might 
be  some  excuse  for  its  re¬ 
moval,  but  its  removal 
should  not  receive  the  sanc¬ 
tion  of  surgeons  in  general. 
In  other  words,  cholecystectomy  should  be  sanctioned  only 
for  malignancy,  gangrene  and  acute  perforation  of  the  gall¬ 
bladder,  and  I  am  not  sure  that  it  should  be  sanctioned  for 
the  last  named. 


Homemade  Sterilizer  for  Dairy  Utensils. — A  simple  and 
efficient  homemade  steam  sterilizer  for  dairy  utensils,  which 
can  be  very  cheaply  constructed,  is  described  in  Farmers 
Bulletin  No.  748  of  the  United  States  Department  of  Agri¬ 
culture.  The  insufficiency  of  the  most  thorough  ordinary 
cleanliness  and  the  necessity  for  sterilization  of  all  articles 
that  come  in  contact  with  milk  is  becoming  more  and  more 
impressed  on  dairy  workers.  The  apparatus  described  is 
made  out  of  an  ordinary  roasting  pan,  some  galvanized  sheet 
iron,  sheet  asbestos  or  paper  packing  and  a  small  piece  of 
steam  pipe.  It  can  be  used  on  the  kitchen  stove  or  on  any 
similar  source  of  heat  and  will  furnish  steam  at  the  outlet 
pipe  at  a  temperature  of  205  F.  to  211  F.,  the  lower  tempera¬ 
ture  being  the  minimum  to  secure  sterilization  and  subsequent 
drying  of  the  apparatus. 


TlorotVNv)  fe.itfcT4.D4 

serosa  of  Gall  Bladder  (cut  edges) 


Ga.stro-Kepa.tic  Omei\tu 


Fig.  4. — Split  in  gastrohepatic  omentum  being  closed,  covering  cut 
ends  of  cystic  artery  and  duct;  suturing  cut  edges  of  serosa. 


Volume  LXVII 
Number  9 


FAT  EMBOLISM— RY^RSON 


657 


FAT  EMBOLISM  IN  BONE  SURGERY 

INCIDENCE  AND  PREVENTION  * 

EDWIN  W.  RYERSON,  M.D. 

CHICAGO 

Fat  embolism,  as  a  clinical  entity,  received  but  lit¬ 
tle  attention  in  this  country  until  the  excellent  and 
scholarly  paper  of  A.  S.  Warthin1  appeared  in  1913. 

The  clinical  picture  in  fat  embolism  is  fairly  well 
marked.  There  is  usually  an  incubation  period  of 
from  twenty-four  to  thirty-six  hours  after  the  trauma¬ 
tism,  whether  surgical  or  accidental.  In  severe,  crush¬ 
ing  injuries  this  period  may  be  reduced  to  three  hours, 
as  in  the  case  reported  by  Beitzke.2  Then  ensues  dif¬ 
ficulty  in  respiration ;  not  a  true  dyspnea,  but  rather 
an  air  hunger.  This  marks  the  entrance  of  the  fat  into 
the  lungs  from  the  right  heart.  Some  patients  may 
show  no  other  symptoms  and  may  make  a  speedy 
recovery.  The  temperature  is  not  much  elevated  in 
this  variety,  but  the  pulse  and  respiration  are  rapid. 

In  severer  cases  the  fat  passes  from  the  lungs  to 
the  left  heart  and  into  the  general  circulation. 
Entrance  of  the  fat  into  the  cerebral  circulation  causes 
nausea  and  vomiting,  and  the  patient  may  become  som¬ 
nolent  or  comatose.  The  temperature  is  much  ele¬ 
vated,  and  may  reach  106  or  107  F.  Fat  appears  in 
the  urine  and  sometimes  in  the  sputum.  Petechiae  may 
appear  in  the  skin.  It  is  hardly  possible  to  estimate 
the  mortality  rate  on  account  of  the  insufficiency  of 
records. 

The  occurrence  of  several  fatal  cases  in  the  writer’s 
experience  has  led  him  to  consider  it  a  much  more 
frequent  and  serious  danger  in  bone  and  joint  surgery 
than  he  had  formerly  supposed. 

In  1905  a  young  woman  was  brought  to  the  Chicago  Poli¬ 
clinic  Hospital  with  a  Pott’s  fracture  of  the  ankle,  incurred  a 
week  previously,  with  marked  deformity.  She  was  given 
nitrous  oxid  gas,  and  the  deformity  was  reduced  without  dif- 
ficulty  by  the  late  Dr.  A.  B.  Hosmer,  assisted  by  the  writer. 
In  twenty-four  hours  there  was  marked  difficulty  in  respira¬ 
tion,  and  the  temperature  rose  to  102  degrees.  No  diagnosis 
was  made  beyond  a  probable  ether  pneumonia.  She  died  in 
the  course  of  the  next  twenty-four  hours,  and  necropsy  showed 
marked  fatty  embolism  of  the  lungs.  No  examination  of  the 
brain  was  permitted.  The  urine  was  not  examined  for  fat. 

In  1914  a  child  was  operated  on  by  the  writer  for  drop-foot 
due  to  infantile  paralysis,  at  the  Home  for  Destitute  Crippled 
Children.  .  A  silk  ligament  suspension  of  the  foot  was  done, 
'mall  holes  being  drilled  in  the  first  and  fifth  metatarsal  bones 
and  in  the  tibia,  through  which  the  silk  was  passed.  In  about 
twenty-four  hours  the  child,  who  had  shown  no  shock  and  but 
little  discomfort  up  to  this  time,  began  to  vomit  and  to  have 
difficult  respiration.  The  temperature  rose  to  103.  The  urine 
contained  no  acetone  and  no  albumin.  Fat  embolism  was  not 
suspected,  and  no  necropsy  was  obtained. 

In  the  same  year  a  boy  of  8  was  operated  on  at  the  Chil¬ 
dren’s  Memorial  Hospital  for  severe  paralytic  scoliosis.  An 
Albee  bone  transplantation  was  made,  a  splint  cut  from  the 
tibia  by  a  motor  saw  being  sewed  into  a  cleft  made  by  splitting 
the  spinous  processes  of  the  lower  dorsal  and  upper  lumbar 
vertebrae.  There  was  very  little  shock  or  postoperative  dis¬ 
comfort,  but  in  thirty  hours  a  well-marked  air  hunger  and 
rise  of  temperature  supervened.  The  boy  died  a  day  or  two 
!ater.  Fat  embolism  was  not  suspected  in  this  case,  and  no 
special  examination  was  made  with  reference  to  it. 

The  occurrence  of  these  two  fatalities  naturally 
caused  a  great  deal  of  sorrow  and  anxiety  to  the 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty- 
seventh  Annual  Session  of  the  American  Medical  Association,  Detroit. 

June,  1916. 

1.  Warthin,  A.  S.:  International  Clinics,  1913,  Series  23,  Vol.  4. 

-•  Beitzke:  Rev.  med.  de  la  Suisse  romande,  1912,  xxxii,  501;  abstr., 
!he  Journal  A.  M.  A.,  Oct.  19,  1912,  p.  1494. 


writer.  The  operations  had  been  performed  under 
the  same  technic  which  had  been  used  in  a  large  num¬ 
ber  of  other  cases  in  which  no  such  results  had  been 
noted.  Dr.  Ludwig  Hektoen,  professor  of  pathology 
in  Rush  Medical  College,  on  hearing  a  more  detailed 
description  of  the  cases  than  has  been  given  above, 
said  at  once  that  fat  embolism  seemed  to  him  highly 
probable.  A  search  of  the  literature  made  this  prob¬ 
ability  seem  even  more  certain  and  also  revealed  the 
fact  that  the  large  majoritv  of  the  reported  cases 
occurred  after  injuries  or  operations  involving  the 
lower  extremity. 

During  the  year  1915  another  case  of  fat  embolism 
occurred  in  the  writer’s  service  at  the  Children’s  Hos¬ 
pital,  in  which  the  diagnosis  was  made  before  death 
and  confirmed  by  postmortem  examination.  This  was 
an  infant  about  8  months  of  age,  with  congenital  club 
feet.  The  feet  were  manipulated  under  ether  anes¬ 
thesia,  and  the  plantar  fascia  and  Achilles  tendon  were 
divided  with  a  tenotome.  The  day  after  operation  the 
child  began  to  breathe  with  difficulty,  the  temperature 
rose  high,  and  death  ensued  a  day  later.  At  necropsy 
the  lungs  were  found  to  be  the  seat  of  marked  fatty 
embolism.  No  examination  of  the  head  was  permitted. 

Several  other  cases  have  been  recalled  which  were 
probably  fat  embolism,  but  which  were  not  fatal,  and 
in  which  no  diagnosis  was  made  at  the  time. 

The  treatment  of  fat  embolism,  as  proposed  in  the 
literature,  is  apparently  not  on  a  well-defined  basis. 
Only  four  specific  procedures  have  received  attention. 

Czerny3  advised  the  injection  of  2  per  cent,  sodium 
carbonate,  probably  with  the  idea  of  forming  a  soluble 
soap.  This  method  has  received  little  support. 

Schanz4  gives  a  large  quantity  of  normal  saline  infu¬ 
sion  subcutaneously,  and  would  inject  it  into  a  vein  if 
the  symptoms  were  very  severe.  This  method  does 
not  seem  rational  to  me. 

Wilms5  drained  the  thoracic  duct  for  four  days,  with 
recovery  of  the  patient.  This  procedure  has  been 
recommended  by  others,  notably  Tanton6  in  his  com¬ 
prehensive  paper.  It  is  based  on  the  theory  that  the 
fat  is  carried  principally  by  the  lymphatic  system 
rather  than  by  the  venous  system,  a  theory  which  will 
find  very  few  supporters. 

Riener7  advised  the  insertion  of  a  cannula  into  the. 
saphenous  vein,  and  thence  into  the  femoral  vein, 
allowing  the  outflow  of  the  venous  blood  with  its 
admixture  of  fat.  This  treatment  is  based  on  the 
theory  that  the  dosage  of  fat  which  causes  the  initial 
symptoms,  sufficient  for  diagnosis,  may  not  necessa¬ 
rily  be  fatal,  and  that  the  fatal  dosage  has  not  pro¬ 
gressed  as  far  upward  as  Poupart’s  ligament.  It 
seems  rational  and  valuable.  Tanton6  and  others 
would  open  up  the  area  of  injury  and  remove  the  accu¬ 
mulated  blood  and  fat,  using  drainage  or  tamponage. 
This  also  seems  advisable.  Venesection  and  lumbar 
puncture  have  been  recommended. 

None  of  the  methods  of  treatment  above  mentioned, 
however,  can  be  considered  to  have  any  distinct  cura¬ 
tive  value  .in  cases  in  which  a  large  quantity  of  fat 
has  been  forced  rapidly  into  the  lungs.  From  a  study 
of  the  reported  cases  it  can  fairly  be  assumed  that  the 
process  is  usually  a  very  rapid  one,  and  that  by  the 

3.  Czerny:  Quoted  by  Warthin,  Footnote  1. 

4.  Schanz:  Zentralbl.  f.  Chir.,  Jan.  1,  1910,  abstr..  The  Journal 
A.  M.  A.,  Feb.  12,  1910,  p.  576. 

5.  Wilms:  Sem.  med.,  1910,  xxx. 

6.  Tanton:  Jour,  de  chir.,  March,  1914,  xii,  No.  3;  abstr..  The 
Journal  A.  M.  A.,  May  9,  1914,  p.  1511. 

7.  Riener:  Centralbl.  f.  Chir.,  1907. 
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time  a  diagnosis  is  made  any  form  of  recorded  treat¬ 
ment  is  likely  to  be  of  little  value. 

It  becomes  necessary,  therefore,  carefully  to  con¬ 
sider  the  methods  of  prophylaxis. 

For  many  years  I  have  seldom  used  the  tourniquet 
in  my  operative  work,  for  reasons  which  need  not 
here  be  detailed.  It  is  possible  that  this  fact  may 
explain  the  greater  incidence  of  fat  embolism  in  my 
clinics  than  in  those  of  some  other  operators.  No 
mention  is  made  in  the  literature  of  the  routine  use 
of  the  tourniquet  as  a  means  of  prophylaxis  up  to  the 
year  1915. 

It  seems  likely  that  a  complete  stasis  of  the  circu¬ 
lation  during  and  a  short  time  after  the  operative 
procedures  would  probably  prevent  or  at  least  reduce 
the  transportation  of  the  fat  through  the  venous  chan¬ 
nels.  Burger  believes  that  fat  already  disintegrated 
may  become  bound  by  coagulating  blood. 

The  tourniquet  can  be  left  in  place  for  as  long  as 
half  an  hour,  and  can  then  be  gradually  loosened. 
This  idea  was  suggested  in  1914  to  Dr.  H.  GideOn 
Wells,  director  of  the  Sprague  Memorial  Institute,  and 
a  series  of  experiments 
was  carried  out  under  his 
direction  at  the  Univer- 
sitv  of  Chicago  in  the 
spring  and  summer  of 
1915.  A  large  number  of 
dogs  and  rabbits  were 
subjected  to  bone  opera¬ 
tions  of  various  kinds. 

The  writer  had  supposed 
that  the  removal  of  a  bone 
splint  from  the  tibia  would 
be  likely  to  cause  severe 
fat  embolism,  since  the 
medulla  of  the  tibia  is  in¬ 
vaded  and  more  or  less  in¬ 
jured  by  the  saw  blade. 

The  experiments  proved 
that  this  is  not  true,  and 
that  fractures  and  contu¬ 
sions  of  the  bones  cause 
much  more  embolism  than 
does  the  performance  of  a 
typical  Albee  bone  trans¬ 
plant  to  the  spine.  The  use  of  the  chisel  and  mallet 
is  far  more  dangerous  than  the  motor  saw. 

The  experiments  showed,  also,  that  when  a  tourni¬ 
quet  was  applied  the  fatty  embolism  from  all  kinds 
of  traumatism  to  the  bones  was  markedly  decreased. 
This  evidence  convinced  me  that  the  tourniquet  should 
be  made  a  matter  of  routine  in  bone  surgery. 

When  the  laboratory  work  had  been  practically 
completed  (a  year  after  it  had  been  suggested  by  me), 
an  article  was  published  by  L.  Burger. 8 *  He  states 
that  the  tourniquet  should  be  applied  to  ward  off  fat 
embolism  in  all  cases  of  fracture,  and  advises  Mom- 
burg’s  constriction  at  the  waist  line  in  very  severe 
cases,  especially  with  crushing  injuries  of  the  pelvis. 
“Half  an  hour  should  be  sufficient,”  he  says.  Another 
precaution  is  to  avoid  the  transportation  of  patients 
with  such  injuries;  “any  attempt  to  move  them  to  a 
distance  is  liable  to  bring  oft  fatal  fat  embolism.” 

The  article  confirms  that  the  tourniquet  is  the  best 
method  of  preventing  fat  embolism. 

8.  Burger,  L.:  Fat  Embolism  in  Military  Surgery,  Med.  Klin., 
Sept.  5,  1915,  No.  36;  abstr.,  The  Journal  A.  M.  A.,  Oct.  23,  1915, 

p.  1494. 


Jour.  A.  M.  A. 
Aug.  26,  1916 

THE  EVOLUTION  OF  OSTEOCHONDRITIS 
DEFORMANS  COXAE  JUVENILIS* 

ALBERT  H.  FREIBERG,  M.D. 

CINCINNATI 

In  1905  I  described1  two  cases  of  arthritis  defor¬ 
mans  coxae  juvenilis  whose  chief  clinical  interest  lay 
in  the  impossibility,  at  that  time,  of  distinguishing 
them  from  adolescent  coxa  vara  without  the  aid  of  the 
Roentgen  plate.  They  were  the  first  cases  of  the  kind 
reported  in  this  country,  and  the  examination  of  the 
roentgenograms  made  it  evident  that  we  were  dealing 
with  deforming  disease  of  the  hip  which  must  have 
been  in  existence  for  a  long  time  and  with  whose  early 
clinical  phase  we  were  totally  unfamiliar.  In  both 
instances  we  were  dealing  with  intelligent  patients 
coming  from  excellent  social  environment,  and  it 
would  be  only  fair  to  presume  that  we  might  rely  on 
the  accuracy  of  their  statements  with  reference  to  the 
indefinite  character  of  the  symptoms  which  were  pres¬ 
ent  in  the  early  stages  of  the  disease.  Both  patients 

presented  themselves  with 
what  was  a  finished  de¬ 
formity  of  the  joint,  to 
all  intents  and  purposes, 
and  both  of  them  were 
under  observation  for 
over  a  year  without  ma¬ 
terial  change  in  their  con¬ 
dition,  when  the  report 
was  made.  The  title  to 
this  report  seems  to  have 
been  misleading,  since  I 
have  been  made  to  cali 
these  case  adolescent 
coxa  vara,  by  some  who 
have  quoted  them.  Al¬ 
though  these  cases  had  a 
history  strikingly  similar, 
the  roentgenograms  have, 
in  the  light  of  present 
knowledge,  very  striking 
differences.  These  differ¬ 
ences  have  assumed  a 
practical  importance  to 
me  in  view  of  additional  experience.  In  the  first  case 
we  were  dealing  with  a  boy  of  14  years,  and  the  Roent¬ 
gen  ray  presented  a  deformity  of  the  head  of  the  femur 
best  described  by  speaking  of  it  as  “mushroomed  on 
the  neck.”  The  second  case  was  that  of  a  young  man 
22  years  old,  who  had  been  aware  of  the  condition 
since  his  sixteenth  year;  the  roentgenogram  showed 
here  a  deformity  of  the  femoral  head,  such  as  is  often 
seen  in  the  so-called  arthritis  deformans  of  older  per¬ 
sons,  and  which  has  been  aptly  likened  to  the  shape  of 
the  glans  penis.  In  both  cases  there  was  positive 
denial  of  any  injury  which  could  be  of  causative 
importance. 

Since  the  report  of  these  cases  and  those  which  pre¬ 
ceded  it,  much  progress  has  resulted  in  the  study  of 
the  deforming  hip  disease  of  the  young.  This  is  most 
largely  due  to  the  work  of  Perthes,  who  in  19 1C 
described  the  early  symptoms  and  characteristic 
Roentgen-ray  appearances  of  a  disease  involving 

♦Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty 
Seventh  Annual  Session  of  the  American  Medical  Association,  Oetroi  ■ 
June,  1916. 
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chiefly  the  upper  epiphysis  of  the  femur,  and  it  was 
he  who  first  brought  these  changes  forward  as  ending 
finally  in  a  deformation  of  the  head  of  the  femur  and 
the  acetabulum  which  had  been  spoken  of  as  arthritis 
deformans  juvenilis.  Even  though  the  deformity  of 
the  femur  in  its  later  stages  bears  much  resemblance 
to  that  seen  in  the  so-called  arthritis  deformans  of 
adults,  the  disease  which  produces  it  in  children  and 
the  changes  seen  in  the  roentgenograms  nevertheless 
differ  markedly  from  the  disease  of  adults  spoken  of 
by  Goldthwait  as  “hypertrophic”  and  by  Nichols  as 
“degenerative”  arthritis.  The  most  striking  difference 
is  seen  in  the  absence  of  new  bone  formations,  or 
osteophytes,  in  those  portions  of  the  joint  peripheral 
to  its  bearing  surface.  In  the  symptoms,  also,  the  dis¬ 
ease  of  early  life  differs  from  that  of  the  adult,  being 
in  the  former  of  much  milder  character,  and,  indeed, 
often  of  such  insidious  course  as  to  escape  detection 
until  the  terminal  deformity  has  been  discovered. 
That  these  juvenile  cases  have  in  their  earlier  stages 
and  in  former  years  constituted  largely  the  class  of 
cases  which  we  formerly 
regarded  as  mild  hip  tu¬ 
berculosis  seems  today 
quite  evident.  It  seems 
very  clear  now  that  we 
have  found  here  the  ex¬ 
planation  of  the  remark¬ 
ably  complete  restoration 
of  function  in  cases  of  hip 
disease  which  were  some¬ 
times  brought  forward  as 
evidence  of  the  efficiency 
of  this  or  that  method  of 
treatment  or  of  some  one’s 
particular  skill  in  apply¬ 
ing  it. 

The  identity  of  the  dis¬ 
ease  accurately  described 
by  Perthes  and  which  be¬ 
gins  usually  prior  to  the 
eighth  or  ninth  year  of 
life  with  a  characteristic 
flattening  of  the  capital 
epiphysis  of  the  femur, 
and  that  condition  seen 
in  adolescence  as  a  mush¬ 
room  deformity  of  the  upper  end  of  the  femur,  seems 
today  quite  clear.  It  has  been  established  by  the 
roentgenograms  of  cases  seen  early  in  the  disease  and 
those  taken  years  later  during  the  adolescence  of  the 
same  patients.  Still  more  striking  is  the  observation 
1  have  made  in  the  first  case  which  I  present. 

Case  1. — The  patient  is  a  boy  of  12  years,  who  came  because 
of  marked  limp  with  flexion  and  adduction  deformity  of  the 
right  hip  of  one  year’s  duration.  ‘Although  there  was  lit- 
le  pain,  there  was  distinct  tenderness  over  the  femoral  head, 
uid  after  a  clinical  examination,  I  thought  I  was  dealing 
■vith  the  deformity  of  hip  tuberculosis.  Nothing  was  said 
concerning  the  left  hip,  and  my  clinical  examination  did  not 
disclose  any  abnormality.  The  boy  was  otherwise  apparently 
'Veil,  though  undernourished  and  pale,  and  his  temperature 
was  99  F.  and  over  on  several  occasions.  The  roentgenogram 
was  made  of  both  hips  (Fig.  1)  ;  the  right  hip  showed  typical 
flattening  of  the  capital  epiphysis.  The  epiphysis  was  quite 
dense  with  areas  of  increased  radiability.  The  left  hip,  to 
™y  surprise,  showed  marked  mushroom  deformity  of  the 
head ;  the  capital  epiphysis  was  greatly  reduced  in  height 
and  increased  in  width.  The  mother,  on  being  questioned, 
remembered  a  period  of  limping  about  six  years  before  but 


had  ascribed  no  importance  to  it.  There  was  no  history  of 
trauma  more  severe  than  that  usually  to  be  found  in  active 
children.  This  case  furnishes  striking  testimony  to  me, 
were  further  evidence  required,  that  we  are  dealing  with 
two  phases  of  the  same  lesion,  early  and  late.  I  do  not  mean, 
of  course,  to  infer  by  this  report  that  it  is  extremely  rare 
to  see  this  disease  in  bilateral  form.  Bibergeil,  in  a  biblio¬ 
graphic  summary,  found  ten  reports  of  such  cases. 

I  have,  however,  found  two  cases  among  my  rec¬ 
ords  which  are  still  more  instructive,  to  my  mind,  since 
they  were  carefully  observed  during  a  number  of 
years.  Furthermore,  they  were  recorded  at  frequent 
intervals  by  Roentgen  rays  from  a  period  near  the 
inception  of  the  disease  to  the  time  when  the  terminal 
mushroom  deformity  was  presented  in  characteristic 
manner.  Both  cases  were  looked  on  originally  as 
tuberculous,  and  the  one  which  I  shall  present  was 
roentgenographed  regularly  at  intervals  of  three 
months  during  the  whole  active  period  of  the  disease. 
I  look  on  it  as  offering  certain  important  features  in 
connection  with  the  question  of  etiology  and  patho¬ 
logic  physiology. 

Case  2. — S.  C.  W.,  a  boy  7 
years  of  age,  was  brought  to 
me  in  January,  1907.  He  was 
an  unusually  well-developed 
boy,  very  tall  and  heavy,  with 
the  appearance  of  robust 
health.  The  child  of  well-to- 
do  parents,  he  was  reared  in 
a  very  favorable  rural  en¬ 
vironment.  In  August,  1906, 
he  began  to  limp  without  hav¬ 
ing  had  any  injury  of  conse¬ 
quence,  as  far  as  his  parents 
knew.  Very  soon  after  this 
he  complained  occasionally 
of  pain  ifi  the  groin  and  knee, 
of  the  right  side.  Still  later 
there  developed  starting  pains 
at  night  without  later  consci¬ 
ousness  of  suffering.  He  was 
still  having  distinct  night 
cries  when  I  examined  him. 
At  this  time  he  was  walking 
with  a  decided  limp,  standing 
with  enough  abduction  to  ob¬ 
literate  the  right  gluteal 
fold.  There  was  one-half 
inch  atrophy  of  the  right 
thigh,  and  motion  was  limited  in  abduction,  adduction  and 
both  internal  and  external  rotation.  The  right  hip  was  held 
in  7  degrees  of  flexion.  There  was  tenderness  over  the 
femoral  head  and  thickening  about  the  neck.  Some  elevation 
of  body  temperature  was  always  present  on  the  numerous 
occasions  when  it  was  taken.  No  tuberculin  test  was  made. 
The  roentgenogram  (Fig.  2)  made  at  this  time  shows  a 
typical  flattening  of  the  capital  epiphysis  of  the  femur,  which 
is  itself  of  greater  than  normal  density,  whereas  there  is  some 
bone,  atrophy  in  the  upper  part  of  the  neck. 

At  this  time  the  boy  was  taken  to  Dr.  V.  P.  Gibney  for 
consultation,  who  concurred  in  my  diagnosis  of  tuberculous 
disease  and  returned  him  to  me  for  treatment.  This  con¬ 
sisted  in  the  application  of  a  traction  brace  with  partial 
recumbency.  Some  time  later  he  was  brought  with  a  condi¬ 
tion  of  greater  sensitiveness,  and  he  was  crying  out  quite 
often  every  night.  He  was  therefore  kept  in  hospital  for 
several  weeks  in  bed  with  traction,  and  was  then  sent  home 
with  a  plaster  spica  and  stilting  brace.  In  May,  1908,  the 
examination  showed  shortening  of  less  than  Vg  inch,  no  night 
cries,  and  very  little  muscle  spasm.  The  general  condition 
was  excellent.  The  roentgenogram  made  at  this  time 
(Fig.  3)  shows,  however,  a  marked  change  in  the  capital 
epiphysis ;  a  piece  appears  to  have  separated  distinctly  from 


Fig.  2  (Case  2). — Roentgenogram  taken  January,  1907. 
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its  lateral  third.  There  is  no  sign  of  disease  in  the  acetab¬ 
ulum.  The  boy  had  been  treated  for  some  months  by  means 
of  Marmorek’s  serum  and  was  one  of  a  series  of  cases 
reported  by  me  for  this  reason.  In  October,  1909,  the  exam¬ 
ination  showed  him  to  be  in  excellent  condition,  without 
pain,  tenderness  or  spasm.  There  was  complete  range  of 
motion  in  the  hip  except  in  rotations,  where  a  few  degrees 
of  limitation  persisted.  The  roentgenogram  (Fig.  4)  shows 


Fig.  3  (Case  2). — Roentgenogram  taken  May,  1908. 


a  return  of  density  in  the  capital  epiphysis;  the  lateral  part 
which  seemed  to  have  separated  has  apparently  reunited. 
The  epiphysis,  however,  is  much  flattened,  and  its  lateral  end 
is  curved  over  the  lateral  aspect  of  the  upper  part  of  the 
neck.  The  acetabulum  seems  still  unchanged.  The  boy  was 
now  permitted  to  go  without  any  mechanical  protection.  -  He 
was  seen  from  time  to  time  during  the  year  1910,  and  was 
then  dismissed  from  observation.  In  January,  1915,  eight 
years  after  the  first  examination,  he  was  again  brought  for 
examination  because  of  a  return  of  limping.  This  was  not 
marked,  and  there  was  no  pain.  Limitation  of  motion  was 
present  in  extremes  of  rotation  only.  The  roentgenogram 
(Fig.  5)  made  at  this  time  shows  the  typical  mushroom 
deformity  of  the  head  with  the  flattened  epiphysis. 

Viewed  in  the  light  of  present  knowledge,  it  seems 
plain  to  me  that  this  case  must  be  regarded  as  of  non- 
tuberculous  character,  and  that  it  belongs  distinctly 
in  the  category  of  osteochondritis  deformans  juvenilis 
as  described  by  Perthes.  The  symptoms  which  were 
present  must  be  looked  on,  however,  as  much  more 
severe  than  we  are  accustomed  to  observe  in  such 
cases.  Even  so,  to  me  they  now  spell  an  affection  of 
infectious  or  toxic  character,  of  low  grade.  Such  a 
case  coming  today,  in  its  beginnings,  would  call  for 
a  careful  search  for  an  infection  atrium,  and  I  regard 
it  as  more  than  probable  that  its  discovery  in  tonsils 
or  elsewhere  would  result  in  cutting  short  the  progress 
of  the  disease  and  very  likely  the  further  develop¬ 
ment  of  deformity. 

It  seems  erroneous  to  me  to  hold  that  a  case  has 
been  made  out  for  the  traumatic  origin  of  this  disease. 
In  the  cases  which  I  have  observed  the  history  of 
injury  has  always  been  most  indefinite  and  not  to  be 
brought  into  clear  relationship  with  subsequent  symp¬ 
toms  or  even  with  the  side  of  the  body  which  we  find 
affected.  The  development  of  the  disease  in  the  oppo¬ 


site  hip  at  a  later  time  without  the  occurrence  of  dis¬ 
tinctly  related  trauma  would  seem  also  to  speak 
emphatically  against  injury  as  a  cause.  On  the  other 
hand,  I  believe  that  a  search  backward  into  the  early 
history  of  well  observed  cases  would  usually  reveal 
symptoms  of  distinctly  inflammatory  nature,  such  as 
slight  fever,  local  tenderness  and  muscle  spasm,  to  say 
nothing  of  the  distinct  night  cries  which  1  have  noted 
in  the  two  cases  mentioned.  The  cases  of  congenital 
luxation  of  the  hip  which  have  been  forcibly  manipu¬ 
lated  and  which  are  used  by  Legg  in  support  of  the 
theory  of  traumatic  causation  are  not  convincing  to 
me.  In  them  the  trauma  is  more  direct  than  we  are 
able  to  determine  in  our  cases  of  osteochondritis ;  on 
the  other  hand,  cases  of  congenital  luxation  which 
have  gone  unreduced  without  attempts  at  replacement 
very  often  show  a  deforming  process  in  the  femoral 
head  which  is  presumably  due  to  the  effect  of  con¬ 
tinued  abnormal  function.  I  have  shown  this  to  be 
the  case,  in  fact,  with  traumatic  luxation  in  the  adult 
which  has  remained  unreduced  for  years. 

It  seems  to  me  far  better  to  assume,  as  an  etiologic 
basis  for  osteochondritis  deformans  juvenilis,  a 
chronic  infectious  process  of  probably  secondary  char¬ 
acter,  just  as  we  do  in  explaining  other  deforming 
joint  diseases  of  later  life.  The  circulatory  peculiari¬ 
ties  on  which  Legg2  lays  stress  may  be  used  to  explain 
the  changes  which  take  place,  even  more  appropri¬ 
ately  in  connection  with  infection  and  its  associated 
progressive  character  than  with  trauma.  This  accords 
with  the  vascular  theory  of  Wollenberg  with  which 
I  have  been  concerned  in  another  paper.3  Therefore, 
I  feel  that  there  is  no  occasion  to  change  the  name 
given  to  this  disease  by  Perthes  and  that  it  should 


remain  until  we  can  speak  in  more  exact  terms  of  it: 
etiology  and  pathology.  Thus  far  no  cases  have  beei 
continously  followed  by  Roentgen-ray  observation 
for  a  long  enough  time  to  determine  what  the  truh 
terminal  deformity  really  is  or  to  what  extent  it  ma 
change  during  the  later  years  of  adolescence  and  adul 


2.  Legg:  Surg.,  Gynec.  and  Obst.,  xxii,  307.  c  .nir 

3.  Compare  Freiberg  and  Woolley:  Am.  Jour.  Orthop.  Surg., 
viii,  491. 
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ife.  On  the  contrary,  it  seems  likely  enough,  in  con¬ 
formity  with  the  observations  of  Preiser  and  others, 
hat  such  a  degree  of  disturbance  of  the  joint  mech- 
inism  will  have  as  its  result  further  deformity  and  dis- 
iblement,  as  the  years  go  on. 

If  these  considerations  are  to  be  taken  seriously,  as 
iased  on  reasonable  premises,  it  would  be  fallacious 
o  assume  that  because  the  symptoms  are  of  mild  char- 
icter  and  because  recovery  with  much  joint  motion 
nay  be  expected,  mechanical  protection  is  unnecessary 
>r  unimportant  in  this  disease.  There  is  reason  to 
>elieve  that  the  terminal  deformity  is  due  to  weight 
>earing  and  motion  as  much  as  in  tuberculous  disease, 
.nd  the  influence  of  the  deformity  in  producing 
lisablement  many  years  afterward  we  do  not  even 
mow.  As  the  result  of  our  errors  in  mistaking  these 
ases  for  tuberculosis  in  past  years,  we  know  that  long 
ontinued  fixation  of  these  hips  does  not  interfere 
vith  the  return  of  joint  motion;  for  this  reason  I 
•elieve  that  this  form  of 
reatment  should  be  pa- 
iently  and  carefully  car- 
ied  out.  If  at  all  to  be 
lodified  this  should  per- 
aps  be  done  to  the  extent 
f  adding  stilting  to  fixa- 
on.  Finally  I  would 
rge  again  that  in  all 
uture  cases  it  should  be 
lcumbent  on  us  to  give 
ur  patients  the  most 
areful  scrutiny  in  the 
arliest  stage  possible  with 
view  to  ascertaining  the 
xistence  of  focal  infec- 
on,  such  as  in  the  too¬ 
ls.  If  discovered  early 
nd  given  appropriate 
'eatment,  this  would  bid 
air  to  save  for  our  pa- 
ents  future  disablement 
nd  deformity  and  to  ab- 
reviate  greatly  the  course 
f  the  disease. 

19  West  Seventh  Street. 


ABSTRACT  OF  DIS¬ 
CUSSION 

Dr.  J.  R.  Kuth,  Duluth, 
inn.:  Dr.  Freiberg,  in  draw- 
g  attention  to  infection  as  an  etiologic  factor  in  this  most 
teresting  condition,  touches  on  what  is  most  important  as 
lated  to  treatment.  Up  to  the  present  time,  most  attention 
is  been  given  to  the  deformity  itself,  to  late  results  in  the  hip 
int,  and  to  the  amelioration  of  deformity  by  treatment.  In 
e  few  cases  that  I  have  seen  and  have  been  able  to  study, 
e  destruction  of  the  head  at  the  time  of  first  examination 
ind  this  was  the  first  time  that  these  patients  presented  them- 
lves  for  treatment)  was  so  far  advanced  that  one  could 
>pe  for  very  little  more  than  a  further  increase  in  the 
rinking-up  process  of  the  splintered  head.  Among  these 
ses  was  one  which  ran  remarkably  parallel  to  the  one  that 
r-  Freiberg  described  as  being  probably  a  severer  form  of 
irthes’  disease. 

In  these  cases  I  was  left  with  the  same  impression  as 
gards  the  infective  origin  as  was  Dr.  Freiberg.  The  his- 
ry  of  any  injury  was  either  denied  or  was  so  vague  as  to  be 
ilueless  as  a  causative  factor.  It  would  seem  that  if  we 
e  to  derive  much  benefit  from  treatment  of  the  condition 
the  infective  point  of  view,  either  in  the  eradication  of 
ocal  focus  or  in  the  treatment  of  some  distant  focus,  this 


should  be  done  much  earlier  than  the  time  we  generally  see 
these  cases.  Inasmuch  as  these  cases  come  for  treatment  at 
a  time  when  the  disease  is  far  advanced  and  the  deformity 
established  to  the  extent  in  which  we  generally  see  it,  the 
disease  can  probably  be  correctly  described  as  a  self-limiting 
one,  the  best  treatment  being  rest,  fixation  and  weight  removal. 
I  did  not  understand  Dr.  Freiberg  as  saying  that  all  cases 
of  osteo-arthritis  deformans  of  adolescence  are  due  to  a  pre¬ 
existing  Perthes’  disease.  It  would  seem,  from  the  cases 
described  by  Maydl,  Zesas,  Frangenheim,  Von  Brunn  and 
others,  that  there  really  are  cases  of  what  is  known  as  osteo¬ 
arthritis  deformans  coxae  of  adolescence  in  which  the  indi¬ 
vidual  may  not  have  had  a  previous  Perthes’  disease.  If  we 
are  to  think  that  these  were  probably  cases  of  Perthes’  disease, 
the  observations  of  the  Germans  regarding  the  previous  his¬ 
tory,  the  date  of  onset,  and  the  pathologic  findings  at  operation, 
would  then  be  very  misleading. 

Dr.  Frederick  C.  Kidner,  Detroit:  My  support  of  Dr 
Freiberg’s  theory  of  the  infectious  origin  of  the  cases  of 
so-called  Perthes’  disease  is  based  on  the  study  of  only  a 
single  case.  It  was  a  typical  case  of  osteochondritis  juvenilis, 

except  in  two  particulars. 
First,  the  child,  in  the  begin¬ 
ning,  had  a  slight  fever,  last¬ 
ing  three  or  four  days.  Sec¬ 
ond,  when  he  went  to  the  hos¬ 
pital,  he  had  eleven  thousand 
white  cells  with  80  per  cent, 
of  polynuclears.  The  roent¬ 
genogram  was  typical.  The 
depression  below  the  epi¬ 
physeal  line  was  very  plain, 
and  there  was  one  spot  in 
the  neck  of  the  bone  which 
closely  resembled  an  abscess. 
I  tunneled  in  through  the 
greater  trochanter,  and 
opened  a  cavity  just  below  the 
epiphyseal  line,  from  which 
was  obtained  a  low-grade 
staphylococcus,  which  died 
out  in  the  second  generation 
and  could  not,  therefore,  be 
used  for  guinea-pig  inocula¬ 
tion.  It  seems,  on  the  basis 
of  this  case  alone,  that  many 
of  these  cases  are  due  to 
hematogenous  infection  origi¬ 
nating  somewhere  else,  as  in 
the  tonsils.  I  wish,  also,  to 
make  a  plea  for  a  longer  and 
more  persistent  treatment  of 
cases  of  Perthes’  disease,  be¬ 
cause  I  think  that  many  of 
the  so-called  “mushroom” 
hips  of  adult  life  originate  in  this  disease. 

Dr.  John  Ridlon,  Chicago :  I  have  a  case  which,  from 
the  roentgenographic  findings,  I  believed  to  be  a  typical  case 
of  Perthes’  disease,  but  which  went  on  to  the  development  of 
a  typical  tuberculous  abscess.  I  am  not  yet  certain  that  in 
Perthes’  disease  we  really  have  a  separate  entity  that  can  be 
diagnosticated  with  certainty. 

Dr.  Virgil  P.  Gibney,  New  York:  While  Dr.  Freiberg  was 
describing^the  case  in  which  he  overlooked  the  other  hip,  I 
was  reminded  of  two  cases  in  young  boys  that  I  have  seen 
within  the  last  few  years  whose  hips  seemed  to  be  going  to 
pieces.  Some  men  said  they  were  tuberculous.  I  protested 
that  they  were  not.  An  internist  got  hold  of  a  rather  stout 
boy,  and  treated  the  intestinal  tract.  The  stools  were  exam¬ 
ined,  carefully  and  repeatedly,  and  bacteria  far  in  excess  were 
found,  easily  accounting  for  the  infection.  In  a  recent  paper, 
Dr.  Niles  reported  the  boy’s  health  restored,  with  restoration 
of  function  in  both  hips.  I  begin  to  feel  as  Dr.  Freiberg  does, 
that  we  are  all  at  sea  on  our  tuberculous  hips;  and  I  seem 
to  feel  hesitation  in  calling  a  case  one  of  tuberculous  disease 
without  resort  to  laboratory  tests.  We  may  think  it  is  that, 
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because  of  the  symptoms;  but  we  make  no  test;  or,  if  we  do, 
we  say  that  this  test  is  not  always  reliable,  and  we. feel  that 
we  are  not  getting  very  far.  With  the  aid  of  the  intestinal 
specialist,  the  proctologist,  the  laryngologist  and  the  dental 
surgeon,  however,  we  may  be  able  to  find  out  the  cause  of 
infection.  Many  are  said  to  be  rabid  on  the  subject  of  spe¬ 
cial  tooth  abscesses.  We  do  not  find  them  in  children,  but 
we  find  other  foci  of  infection  in  the  teeth  of  children.  A 
laboratory  for  the  study  of  dental  diseases  will  be  estab¬ 
lished  in  Columbia  University  within  a  short  time.  We 
should  rely  more  on  the  pathologic  findings  in  connection 
with  accurate  Roentgen-ray  findings. 

Dr.  Henry  Ling  Taylor,  New  York:  A  year  ago  I  reported 
nineteen  cases  of  Perthes’  disease.  The  cases  now  number 
over  thirty.  There  are  several  things  quite  evident  from  this  , 
and  other  material,  and  one  is  that  the  cases  are  not  tuber¬ 
culous.  Another  is  that  the  statistics  of  tuberculous  hip  dis¬ 
ease  have  been  seriously  vitiated  by  counting  these  cases  among 
them;  just  as  formerly  they  were  vitiated  by  counting  in  cases 
of  coxa  vara.  The  latter  condition  has  been  separated  from 
tuberculosis  of  the  hip,  and  these  cases  will  also  have  to  be 
separated  from  it.  I  pointed  out,  a  year  ago,  that  Perthes’ 
disease  was  the  foundation  of  some  cases  of  osteo-arthritis 
in  adults;  several  such  cases  have  been  observed.  These  cases 
have  practically  all  been  diagnosed  as  tuberculosis  of  the  hip , 
and  even  when  the  patients  have  recovered  entirely  from  the 
disease,  the  fact  that  such  a  diagnosis  has  been  made  is  a 
handicap  to  them.  It  was  pointed  out  by  one  of  them,  a  doctor, 
that  he  had  to  pay  a  higher  premium  for  life  insurance  on 
account  of  his  hip  condition  having  been  diagnosed  as  tuber¬ 
culous,  which  it  was  not.  In  my  series  of  thirty  odd  cases, 
several  were  ushered  in  with  symptoms*  suggestive  of  infection. 
Several  others  followed  trauma;  but  both  of  these  classes 
together  constitute  but  a  small  minority  of  the  whole  number. 
The  treatment  needed  is  very  much  milder  than  that  for 
tuberculosis.  I  have  seen  one  case  that  seemed  absolutely  to 
demonstrate  the  evil  effect  of  routine  treatment  on  orthopedic 
lines.  The  case  was  that  of  a  young  boy  whose  symptoms 
began  over  four  years  ago.  The  condition  was  diagnosed  as 
tuberculosis  of  the  hip  joint  and  the  child  was  treated  with 
the  long  traction  splint.  The  affection  was  certainly  Perthes 
disease,  and  the  child  now  has  over  an  inch  and  a  quarter  of 
shortening,  of  which  one  inch  may  safely  be  ascribed  to  the 
long  continued  suspension  of  the  limb.  I  feel,  therefore,  that 
it  is  an  error  to  overtreat  these  cases. 

Dr.  Albert  H.  Freiberg  :  With  regard  to  the  cases  reported 
by  earlier  observers  as  cases  of  arthritis  deformans  of  trau¬ 
matic  origin,  I  went  over  these  reports  very  carefully.  In  the 
cases  of  von  Brunn,  particularly,  osteophytes  are  described; 
but  a  careful  examination  of  his  illustrations  fails  to  show 
that  what  he  calls  osteophytes  should  be  so  considered,  in  the 
light  of  what  we  now  know  about  these,  in  deforming  disease 
of  the  hip  joint.  They  are  irregularities  of  bone,  but  not 
new  bone-formations,  which  we  mean  by  the  word  osteophyte. 
At  the  same  time,  the  reproductions  are  by  no  means  excel¬ 
lent  in  the  works  referred  to;  and  it  is  possible  that  if  I  had 
the  original  negative  or  the  original  prints,  I  might  come  to 
the  opposite  conclusion.  The  histories  are  not  characteristic. 
There  is  no  convincing  evidence  that  any  severe  injuries  hap¬ 
pened  to  the  children.  That  a  child  had  a  fall  and  later  devel¬ 
oped  symptoms,  is  just  the  kind  of  history  we  hear  today  m 
regard  to  tuberculosis  of  the  joints,  and  does  not  prove  an  eti- 
ologic  relation.  We  must  be  careful  about  the  effects  of  our 
treatment  in  these  cases.  We  are  prone  to  feel  that  if,  after 
a  year  or  so,  there  is  an  apparent  return  to  normal  function, 
and  there  has  been  no  loss  of  motion  or  length,  the  case  is 
to  be  considered  as  finished;  but  the  examination  of  the  one 
case  which  I  have  reported  shows  that  we  are  in  no  position 
to  say  what  the  end  results  will  be  in  eight  or  ten  years,  so  we 
shall  have  to  be  careful  in  coming  to  the  conclusion  that  a 
case  is  ready  to  be  released  from  treatment.  How  an  excess 
of  protection  can  result  in  loss  of  length  in  a  limb,  is  difficult 
to  understand,  except  when  the  treatment  happens  to  deprive 
the  limb  of  function.  In  the  same  way,  in  many  cases  of 
infantile  paralysis  the  shortening  is  due  to  lack  of  use.  I 
should  like  to  see  such  cases  submitted  to  weight-bearing  to 
some  extent,  rather  than  to  the  amount  of  protection  that  we 
have  been  using  for  tuberculous  disease. 
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Many  bacteria  retain  for  a  long  time  the  peculiar 
properties  which  determine  their  characteristic  local¬ 
ization.  The  importance  of  studying  the  infecting 
power  of  some  in  which  these  properties  are  less  fixed 
has  not  been  sufficiently  considered. 

Some  years  ago  I  showed  that  the  common  occur¬ 
rence  of  endocarditis  in  animals  following  intravenous 
injection  of  a  staphylococcus  from  endocarditis  and 
numerous  strains  of  Streptococcus  viridans  from 
chronic  infectious  endocarditis  depended  to  a  certain 
extent  on  clump  formation,  and  that  simultaneous!) 
with  the  disappearance  of  this  property,  both  fron 
artificial  cultivation  and  animal  passage,  endocarditis 
failed  to  develop.1 

The  importance  of  making  injections  soon  after  iso 
lation  of  the  bacteria  was  emphasized  at  that  time.  Ii 
1909  Lewis  and  the  writer2  reported  the  isolation  o 
a  diplococcus  from  the  thrombus  in  the  portal  vein  ii 
primary  portal  thrombosis,  which  produced  retrograd 
thrombosis  in  radicles' of  the  portal  vein  in  a  rabbi 
following  intravenous  injection.  The  full  significant: 
of  the  results  of  the  animal  experiments,  howevei 
was  not-  realized  at  the  time. 

During  my  studies  on  the  transmutation  of  pneu 
mococci  and  streptococci3 4 5  in  which  relatively  avirulen 
strains  were  made  virulent  by  successive  animal  pas 
sages,  and  highly  virulent  strains  less  virulent  by  cu 
tivation,  marked  changes  in  localization  followin 
intravenous  .injection  in  animals  were  noted.  At  cei 
tain  lower  grades  of  virulence,  endocarditis,  arthriti 
cholecystitis,  ulcer  of  the  stomach,  myositis  and  iriti 
respectively,  occurred,  while  when  the  virulence  w c 
high,  hemorrhages  and  edema  of  the  lung  and  brot 
chopneumonia  commonly  occurred.  The  latter  obse 
vation  is  in  accord  with  the  results  of  Wadsworth 
The  results  suggested  the  possibility  that  diseases  < 
widely  different  symptomatology  might  be  due 
strains  of  bacteria  of  the  same  or  closely  related  sp 
cies,  but  having  peculiar  localizing  or  infecting  powei 
Since  then  systematic  cultures  in  which  there  w. 
afforded  a  gradient  of  oxygen  pressure  have  been  mat 
from  diseased  tissues  in  a  series  of  diseases. J  StreH 
tococci  frequently  very  sensitive  to  oxygen  have  be 
isolated  in  many  instances  from  the  involved  tissue 
often  to  the  exclusion  of  other  bacteria  in  rheuma 
fever,  arthritis  deformans,  appendicitis,  ulcer  of  t‘ 
stomach,  cholecystitis,  and  myositis,  and  a  diphthero 
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ke  streptococcus  from  the  erythematous  node  in  ery- 
hcma  nodosum.  The  streptococci  from  rheumatic 
ever  and  erythema  nodosum  especially  showed  a 
ireference  for  partial  anaerobiasis.  Intravenous 
njection  soon  after  isolation  of  these  strains  and  com- 
nonly  those  from  the  respective  focus  of  infection 
>ften  showed  a  most  marked  tendency  to  localize  elec- 
ively  in  the  tissues  in  animals  corresponding  to  those 
nvolved  in  the  spontaneous  disease.0  The  lesions  were 
ruly  elective  in  many  instances.  They  approximated 
n  type  those  of  the  spontaneous  disease.  The  elective 
jroperty  or  peculiar  tropic  condition  of  the  strepto- 
occi  in  the  foci  of  infection  was  undoubtedly  an 
mportant  factor  in  producing  the  diseases  studied, 
he  suggestion  that  other  diseases  whose  etiology  was 
till  obscure  might  have  a  similar  origin  was  at  hand. 
By  the  use  of  the  same  or  similar  technic,  verification 
f  the  results  in  ulcer  have  been  brought  forward  by 
ierdine  and  Helmholz,* * 7 * 9  Hardt,s  and  Moody.0  The 
esults  in  iritis  have  been  verified  and  extended  by 
rons,  Brown  and  Nadler.10 
In  this  paper  I  wish  to  summarize  briefly  the  results 
f  an  experimental  study  of  the  possible  etiologic  rela- 
ion  of  localized  foci  of  infection,  especially  in  and 
bout  the  teeth  and  tonsils,  to  diseases  of  the  nervous 
vstem.  The  technic  used  was  similar  to  that  pre¬ 


in  which  they  were  grown,  the  supernatant  broth  saved 
for  filtration  and  for  injection  of  animals,  and  the  sedi¬ 
ment  suspended  in  sodium  chlorid  solution,  so  that  1 
c.c.  represented  the  growth  from  15  c.c.  of  the  broth 
culture.  Animals  of  different  species  were  injected, 
often  in  series,  with  doses  ranging  generally  from  1 
to  3  c.c.  of  the  suspension  for  rabbits  and  guinea-pigs, 
and  from  0.2a  to  1  c.c.  per  kilogram  of  weight  foi 
dogs  and  goats.  In  many  experiments  smaller  doses 
of  the  broth  culture  without  centrifugalization  were 
injected.  In  some  the  bacteria  from  emulsions  of  the 
tonsils  and  suspensions  of  the  material  expressed  from 
the  tonsils  were  directly  injected. 

Part  of  the  material  obtained  from  the  patient  was 
plated  out  and  incubated  on  human  blood  agar,  aerobi¬ 
cally  and  anaerobically.  Smears  and  inoculations  on 
blood  agar  plates  were  made  as  a  routine  of  the  broth 
cultures  and  suspensions  at  the  time  of  injection.  In 
most  instances  the  bacteria  from  the  primary  culture  in 
the  broth  were  injected.  These  cultures  often  contained 
a  mixture  of  bacteria,  but  usually  showed  a  great  pre¬ 
ponderance  of  streptococci  and  in  some  instances  pure 
cultures  of  streptococci.  While  it  was  the  rule  to 
inject  the  bacteria  from  the  primary  cultures  in  broth, 
injections  were  made  in  some  instances  of  pure  cul¬ 
tures  from  single  colonies  on  blood  agar  plates  or  from 
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Source  of 

Bacteria 

Strains 

Animals  in¬ 
jected 

Appendix 

Stomach  or  Du¬ 
odenum,  H. 

Stomach  or  Du¬ 
odenum,  Ul. 

Gallbladder 

Liver 

Pancreas 

Intestines 

Joints 

Endocardium 

Pericardium 

Myocardium 

Muscles 

Kidney 

bfl 

G 

G 

Skin 

Teeth 

Nerve  trunks 

Meninges 

Spinal  cord 

Brain 

Dorsal  roots 

Multiple  sclerosis . 

3 

31 

0 

6 

3 

10 

3 

3 

0 

13 

3 

3 

6 

29 

23 

3 

o 

o 

o 

23 

58 

13 

O' 

ti 

0 

sporadic  anterior  poliomyelitis. 

1 

36 

0 

17 

0 

3 

6 

0 

3 

8 

0 

6 

3 

14 

24 

31 

0 

3 

o 

ID 

25 

78 

14 

transverse  myelitis . 

1 

21 

6 

24 

19 

0 

0 

0 

33- 

14 

14 

10 

14 

10 

10 

5 

0 

5 

50 

22 

67 

24 

Neuralgia . 

4 

18 

0 

6 

0 

6 

6 

0 

0 

11 

22 

0 

6 

33 

6 

33 

32 

28 

0 

28 

6 

o 

83 

Multiple  neuritis . 

1 

19 

11 

11 

5 

5 

0 

0 

11 

22 

6 

16 

11 

27 

16 

0 

o 

79 

o 

5 

5 

0 

o 

Myositis  and  dental  neuritis . 

1 

24 

0 

13 

0 

8 

0 

0 

0 

4 

13 

0 

4 

71 

13 

0 

0 

50 

46 

o 

o 

o 

Myalgia” . 

12 

29 

3 

10 

14 

3 

3 

0 

0 

48 

24 

0 

28 

93 

17 

3 

3 

0 

7 

7 

3 

3 

6 

Average  incidence  of  lesions  exclusive  of  spe¬ 
cific  strains . 

3 

12 

6 

5 

3 

0 

7 

12 

12 

6 

7 

27 

17 

15 

6 

0 

12 

13 

4 

8 

0 

ously  described.  Owing  to  the  wealth  of  material  at 
y  disposal  in  the  Mayo  Clinic  and  the  willing  coopera- 
on  of  the  patients  and  the  members  of  the  staff, 
tvorable  cases  were  selected  for  investigation.  Effort 
as  made  to  obtain  bacteria  for  cultures  from  the 
pth  of  the  focus  by  expressing  the  infected  material 
om  tonsils  with  a  laryngeal  mirror,  and  by  aspirating 
e  infected  pockets  about  teeth  with  a  sterile  pipet. 

1  the  former  it  commonly  happened  that  abscesses 
ere  ruptured,  even  in  tonsils  which  appeared  quite 
’rmal  on  the  surface.  These  were  usually  situated 
the  pole  of  the  tonsils.  Tonsillectomy  and  extrac- 
n  of  teeth  were  done  when  indicated. 

The  cultures  for  injection  were  usually  incubated  at 
1  C.  in  tall  columns  of  ascites-dextrose  broth  (afford- 
-  a  gradient  of  oxygen  pressure),  for  from  eighteen 
twenty-four  hours,  centrifugalized  in  the  containers 
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character  of  strains  studied. 


lesions  and  blood  of  animals.  It  is  noteworthy  how 
promptly  the  nonpathogenic  or  saprophytic  bacteria 
disappear  in  animals. 

The  particular  micro-organism  responsible  for  the 
lesions  in  animals  when  mixtures  were  injected  was 
determined  by  demonstrating  its  presence  in  the  lesions 
and  its  absence  in  normal  tissues  (and  blood)  by  means 
of  cultures  and  sections,  and  by  again  producing  simi¬ 
lar  lesions  on  reinjection  of  the  pure  culture. 

In  the  table  is  given  a  summary  of  the  results 
obtained  in  animals.  The  figures  indicate  the  percent¬ 
age  incidence  of  focal  lesions  in  the  various  organs. 
In  a  few  instances  the  figures  only  approximate  the 
actual  occurrence  of  lesions  in  various  organs  because 
they  were  not  looked  for  in  all  the  animals  injected, 
the  pulps  of  only  four  to  six  teeth  and  approximately 
three  fourths  of  the  spinal  roots  were  examined  as  a 
routine  for  lesions.  Lesions  in  the  liver,  spleen,  thy¬ 
roid,  lymph  glands,  tonsils,  tongue,  parotid,  eyes  and 
reproductive  organs  occurred  so  rarely  that  they  are 
not  included  in  the  table.  In  the  last  line  is  given  the 
percentage  incidence  of  lesions  in  various  organs  exclu¬ 
sive  of  the  specific  strains.  These  figures  serve  as  a 
basis  for  comparison.  They  correspond  in  a  general 
way  to  those  given  in  my  previous  table.0  The  inci¬ 
dence  of  arthritis,  however,  is  less,  while  the  incidence 
of  myositis  is  greater.  The  latter  is  due  to  the  fre- 
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quent  injection  of  slightly  hemolyzing  stiepi.ococci 
which  commonly  localize  in  muscles. 

Lesions  of  the  spinal  cord,  usually  patchy  in  char¬ 
acter,  were  observed  in  58  per  cent,  of  thirty-one  ani¬ 
mals  injected  with  the  bacteria  from  the  tonsils  or 
infected  teeth  in  three  cases  of  multiple  scleiosis.  n 
one  of  these  the  lesions  appeared  to  be  due  to  a 
staphylococcus ;  in  the  other  two,  to  a  green-producing 
streptococcus.  Markedly  increased  reflexes,  ataxia 
and  paraplegia  were  noted  during  life  in  some  of  the 
animals.  None  became  paralyzed.  The  duration  of 
symptoms  in  the  patients  ranged  from  three  to  eight 
years.  In  two  additional  cases  little  evidence  of  local 
infection  was  found  and  the  cultures  failed  to  produce 

lesions  in  the  spinal  cord.  .  , 

Lesions  of  the  spinal  cord,  consisting  of  numerous 
hemorrhages,  especially  in  the  anterior  horns  m  the 
cervical  region,  were  noted  in  78  per  cent,  of  thirty- 
six  animals  injected  with  the  staphylococcus  from  the 
tonsil  in  a  typical  case  of  sporadic  anterior  poliomye¬ 
litis.  Many  of  these  developed  partial  or  complete 
paralysis,  more  marked  in  the  anterior  extremities, 
both  after  intravenous  and  intracerebral  injection  o 
pure  cultures  and  of  emulsions  of  diseased  cords.  dec 
eral  dogs  showed  marked  improvement  in  motive 
power,  and  some  obtained  a  complete  restoration  of 
movement.  The  lesions  in  the  cord  are  quite  different 
from  those  in  epidemic  anterior  poliomyelitis. 

Lesions  of  the  meninges  and  spinal  cord  occurred  in 
50  per  cent,  and  66  per  cent,  of  twenty-one  animals 
injected  with  the  bacteria  as  isolated  from  the  pyor- 
rheal  pockets  and  tonsils  in  a  case  of  transverse  mye¬ 
litis  with  paralysis  of  the  lower  extremities.  Partial 
or  complete  paralysis,  which  began  in  the  hind  extremi¬ 
ties  developed  in  many  of  these  animals.  The  lesions 
of  the  cord  consisted  chiefly  of  hemorrhages  both  in 
the  o-ray  and  white  matter  and  of  leukocytic  infiltration 
in  the  meninges  and  surrounding  the  blood  vessels. 

The  occurrence  of  the  two  types  of  paialysis,  fol¬ 
lowing  injection  of  the  bacteria  from  these  two  cases, 
was  a  striking  picture.  It  was  difficult,  and  in  some 
instances  impossible,  to  demonstrate  bacteria  in  the 
areas  of  hemorrhage  showing  little  or  no  leukocytic 
infiltration  in  the  substance  of  the  cord.  They 
appeared  to  be  infarctions  from  partial  or  complete 
thrombosis  of  the  small  blo.od  vessels  remote  from  the 
area  of  hemorrhage.  This  was  true,  alike  following 
injections  in  multiple  sclerosis,  anterior  poliomyelitis 
and  transverse  myelitis.  The  bacteria  were  found  in 
large  numbers  in  the  areas  of  infiltration  in  the  menin¬ 
ges  and  surrounding  blood  vessels  in  transverse 
myelitis.  These  findings  are  in  accord  with  the.  fact 
that  bacteria  are  rarely  findable  in  acute  myelitis  in 
man,  and  hence  the  lesions  are  thought  to  be  toxic  in 
origin  or  due  to  filterable  viruses. 

Lesions  in  or  about  one  or  more  of  the  posterior 
roots  occurred  in  83  per  cent,  of  eighteen  animals  fol¬ 
lowing  injection  of  streptococci  from  cases  of  brachial, 
intercostal  and  postherpetic  neuralgia.  The  occurrence 
of  neuritis  in  28  per  cent,  of  these  animals  is  note¬ 
worthy.  This  and  the  high  incidence  of  lesions  in  the 
skin,  28  per  cent,  (chiefly  herpes),  occurred  in  animals 
injected  with  relatively  large  doses.  As  far  as  can  be 
determined  this  is  the  first  experimental  demonstration 
of  the  probable  nature  of  this  form  of  neuralgia. 

Lesions  of  the  peripheral  nerves  occurred  in  7 )  per 
cent,  of  the  nineteen  animals  injected  with  the  pneu¬ 
mococcus  obtained  on  two  occasions  from  multiple 
neuritis.  In  one  rabbit  typical  wrist-drop  developed. 


The  animals  seemed  to  be  in  pain.  The  lesions  con¬ 
sisted  of  localized  hemorrhages,  edema  and  leukocytic 
infiltration,  in  which  often  many  diplococci  were  found. 
The  localization  of  the  slightly  hemolyzing  streptococ¬ 
cus  isolated  from  the  dead  pulp  of  a  tooth  and  excised 
muscle  from  the  neck  in  a  case  of  myositis  and  dental 
neuritis  was  unique*.  71  per  cent,  of  the  twenty-four 
animals  injected  showed  myositis,  50  per  cent,  dental  j 
pulpitis,  and  46  per  cent,  neuritis,  chiefly  of  the  dental 

nerves.  .  .  .  ,0 

Lesions  in  or  about  the  joints  occurred  in  48  per 
cent  of  the  twenty-nine  animals  injected,  in  the  myo¬ 
cardium  in  28  per  cent.,  and  in  the  muscles  in  93  per 
cent.,  following  injection  of  the  cultures  (all  contain¬ 
ing  slightly  hemolyzing  streptococci)  from  the  twelve 
cases  of  “myalgia”  (cases  of  fibrositis  or  mild  myositis, 
with  or  without  periarthritis).  These  were  included 
in  this  table  to  show  the  contrast  in  distribution  of 
lesions  and  because  in  some  cases  it  appeared  that 
some  of  the  pain  was  due  to  mild  neuritis. 

It  must  not  be  supposed  that  the  lesions  observed 
were  slight  or  temporary,  that  they  were  always  the 
result  of  the  injection  of  large  doses  (even  the  small 
amount  of  exudate  expressed  from  tonsils  when 
directly  injected  was  sufficient  to  produce  the  lesions 
in  some  instances),  or  that  they  were  usually  a  part  of 
a  generalized  fatal  infection  (62  per  cent,  of  the  ani¬ 
mals  recovered  and  were  chloroformed  for  examina¬ 
tion).  Localizations  strikingly  like  those  in  the 
patients  were  obtained  in  many  animals  of  different 
species  with  the  bacteria  as  isolated,  but  not  with  the 
same  strains  after  cultivation  for  a  time  or  after  a 
number  successive  animal  passages.  In  those  strains 
in  which  the  elective  property  was  marked,  the  char¬ 
acteristic  localization  occurred  in  nearly  all  the  animals 

injected  intravenously  and  in  a  high  percentage  of  those 

injected  intraperitoneally.  Numerous  strains  from  othei 
sources  and  the  filtrate  of  the  broth  cultures  of  the 
strains  as  isolated  have  failed  to  cause  similar  lesions. 
These  and  other  facts  preclude  the  possibility  that  the 
lesions  in  the  animals  were  from  spontaneous  or  acci 
dental  causes. 

The  conclusion  seems  warranted  that  the  lesions  h 
the  patients  studied  were  due  to  hematogenous  mfec 
tion  from  a  focal  source  by  the  bacteria  isolated,  the 
improvement  in  symptoms  following  removal  of  oc 
of  infection  which  were  proved  to  harbor  bacten; 
with  peculiar  localizing  powers  in  multiple  sclerosis 
transverse  myelitis,  several  cases  of  persistent  neura 
gia  (although  not  in  others),  and  in  the  case  of  denta 
neuritis  and  myositis  speaks  in  favor  of  this  view,  in' 
results  emphasize  the  importance  of  thorough  searcl 
for,  and  removal,  if  possible,  of  foci  of  infection  li 
diseases  of  the  nervous  system.  In  the  light  of  thes 
results  and  much  clinical  evidences,  as  emphasize 
especially  by  Billings,  a  chronic  focus  of  mfectio 
which  cannot  heal  for  mechanical  reasons,  often  teen* 
ing  with  bacteria,  must  be  considered  as  a  test  tub 
with  a  permeable  wall  embedded  in  the  tissues,  wind 
as  I  have  already  pointed  out,6  affords  not  only  abut 
dant  opportunity  for  the  entrance  of  bacteria  and  the 
products,  but  also  the  conditions  favoring  the  acqrnsj 
tion  of  various  infective  powers  by  the  bacteria.  I 
demonstrated  presence  over  a  long  period  of  time  , 
foci  of  infection  (particularly  in  chronic  diseases)  ( 
bacteria  with  the  same  elective  localizing  powers  suj 
gests  that  the  tendency  to  recurrences  of  a  certain  tyi 
of  disease  in  the  same  patient  and  even  hereditary  tei 
dencies  may  be  due  in  part  to  the  peculiai  en\  iroi 
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icnt  furnished  by  the  individual  which  may  favor  the 
quisition  and  maintenance  by  the  bacteria  of  a  par- 
cular  infecting  power. 

Too  much  benefit  should  not  be  expected  from  the 
■moval  of  evident  foci  of  infection,  because  a  similar 
mdition  may  be  present  in  inaccessible  foci  and  in 
hers  too  small  to  be  detected.  Moreover,  recovery 
lay  be  made  difficult  by  local  tissue  sensitivity  or 
.•culiar  mechanical  conditions,  and  living  bacteria  in 
metastatic  lesion  may  continue  the  process  indepen- 
?ntly  of  the  focal  source.  In  the  case  of  dental  neu- 
tis  and  myositis  the  focus  was  found  in  the  pulp  of 
dead  molar  tooth,  no  demonstrable  lesions  being 
Dund  in  the  jaw.  The  removal  of  the  tooth,  while 
dp ful,  was  not  followed  by  the  prompt  disappearance 
f  the  symptoms.  Streptococci  demonstrated  in  sec- 
ons  of  the  excised  muscle  from  the  neck  w.ere  proved 
ive  ten  days  after  a  typical  recurrent  attack  of  spasm 
id  pain.11 


ABSTRACT  OF  DISCUSSION 

Dr.  Frank  Billings,  Chicago :  When  one  discusses  the 
bject  of  localized  infection  he  ought  to  know  the  particu- 
rs  of  it  and  discuss  it  from  the  side  of  an  infectious  organ- 
n  and  all  that  relates  to  it.  One  should  also  discuss  the 
>st  and  the  reaction  of  the  body.  This,  however,  is  neither 
e  time  nor  the  place.  The  organisms  infecting  the  body 
vade  us,  living  as  parasites  harmful  or  harmless  to  the 
>st.  The  organisms  may  act  directly  on  certain  tissues, 
dge  in  them,  multiply  and  produce  reactions  which  are  not 
ways  the  same.  We  have  recognized  that  the  pathogenic 
icro-organism  may  possess  a  tropism  for  tissues,  but  have 
>t  appreciated  the  importance  of  this  principle  of  bacteri- 
ogy.  One  may  conceive  that  the  agents  infecting  some 
rticular  tissue  like  a  joint  may  gain  tropism  for  that  kind 
tissue;  and  if  isolated  and  injected  into  an  animal  the 
me  tissues  will  be  infected  in  the  injected  animal.  The 
ork  that  Dr.  Rosenow  has  done  is  proof  that  tropism  may 
gained  in  the  infected  tissues.  The  Streptococcus  viridans 
ay  have  an  elective  affinity  for  the  heart  and  at  another 
tie  an  affinity  for  muscles  or  joints.  There  are  many 
ings  we  cannot  explain.  There  are  certain  biochemical 
anges  that  occur  due  to  reactions  of  the  organism  in  the 
sues.  The  phenomenal  work  that  Dr.  Rosenow  and  others 
.ve  done  has  been  due  to  the  fact  that  they  were  able  to 
me  in  contact  with  the  patients.  They  have  been  able  to 
at  the  bedside  and  to  use  the  patients  as  material.  The 
st  work  done  by  Dr.  Rosenow  was  in  the  wards  of  the 
■esbyterian  Hospital.  We  never  removed  tissues  from  a 
tient  without  his  consent  or  request.  In  chronic  condi- 
>ns  we  may  find  many  parasitic  organisms  in  the  tissues, 
ley  were  disregarded  and  only  strains  were  used  that  were 
oved  to  be  pathogenic.  Finally,  we  have  come  to  know 
at  many  conditions  formerly  thought  to  be  noninfectious 
e  infectious. 

Dr.  Ernest  Zueblin,  Baltimore :  Dr.  Rosenow’s  demon¬ 
ration  of  the  tropism  of  muscular  tissue  against  certain 
cterial  strains  may  give  us  an  explanation  why  we  so 
equently  find  the  muscular  system  affected.  For  the  clini- 
m,  the  physician  interested  in  dispensary  work  and  the 
utinc  practitioner  the  frequency  of  chronic  myositides,  of 
trrstitial  infiltrations  and  nodosities  encountered  in  the 
"ger  muscles  (neck,  etc.)  is  striking.  Although  among 
vedish  and  Dutch  physicians  this  type  of  muscular  rheuma- 
m  is  well  known  and  successfully  treated,  among  the  gen- 
al  practitioner  such  findings  obtained  only  by  a  careful 
.'Meal  examination  are  too  often  neglected.  We  all  are 
•are  of  the  tedious  task  to  improve  these  chronic  ailments, 
nch  left  alone  get  worse  and  result  in  permanent  injury, 
ay  new  experimental  data  in  the  line  of  Dr.  Rosenow’s 

'V  details  of  the  clinical  histories  and  the  experiments,  a  review 
'he  literature,  and  a  more  detailed  discussion  of  the  significance  of 
Endings,  arc  reserved  for  separate  papers. 


work,  showing  an  affinity  of  bacteria  toward  the  muscular 
elements,  must  be  followed  with  great  interest  as  a  possible 
way  for  better  diagnosis,  prognosis  and  treatment  of  such 
ill  defined  cases.  From  the  experimental  standpoint  I  would 
like  to  ask  Dr.  Rosenow  if  there  is  any  possibility  to  increase 
that  tropic  affinity  of  the  bacteria  by  the  addition  of  certain 
organ  extracts  to  the  culture  media,  and  if  such  a  thing  is 
possible  what  percentage  of  organ  extract  is  permissible  for 
obtaining  the  best  culture  result. 

Dr.  Samuel  James  Meltzer,  New  York:  Dr.  Rosenow’s 
observations  are  certainly  very  striking  and  probably  prac¬ 
tically  important.  They  are  so  striking  that  a  great  many 
bacteriologists  and  clinicians  look  at  them  with  some  sus¬ 
picion.  But  Dr.  Rosenow  is  in  the  fortunate  position  that 
the  minority  which  believes  in  his  results  is  composed  of 
men  who  had  the  chance  to  see  his  experiments.  The  ques¬ 
tion  is  :  how  can  it  be  explained  that  infections,  localized  in 
various  organs,  could  be  specifically  produced  by  one  and 
the  same  type  of  an  organism,  namely,  by  the  streptococcus. 
Various  explanations  occurred  to  my  mind.  In  the  first  place, 
that  streptococci  which  may  look  alike  and  which  may  give 
even  certain  similar  reactions,  may  nevertheless  be  funda¬ 
mentally  different.  There  are  a  great  variety  of  species  or 
sub-species  among  the  streptococci ;  we  only  do  not  yet 
possess  the  means  of  recognizing  their  individualities.  That 
would  mean  that,  for  instance,  infections  of  the  appendix 
and  gallbladder,  etc.,  are  really  produced  by  definitely  dif¬ 
ferent  sub-species  of  streptococci.  A  second  explanation  may 
be  the  assumption  that  the  streptococci  are  merely  constant 
companions  of  certain  specific  organisms,  not  yet  known  to 
us ;  the  discovery  of  the  ameba  as  the  cause  of  pyorrhea 
alveolaris  is  an  illustration.  There  is  a  third  possible  expla¬ 
nation.  It  is  based  on  the  conception  of  the  locus  minoris 
resistentiae,  the  importance  of  which  in  pathology  was 
impressed  on  me  some  twenty  years  ago  in  experiments  car¬ 
ried  out  by  Dr.  Cheesman  and  myself.  We  found  then  that 
the  intravenous  injection  of  organisms,  streptococci,  for 
instance,  had  hardly  any  influence  on  the  experimental  ani¬ 
mals.  However,  we  could  find  at  any  place  in  the  animal 
body  the  specific  organisms  in  pure  culture  when  we,  pre¬ 
vious  to  the  injection,  caused  a  slight  lesion  in  that  place. 
We  thus  localized  these  organisms  in  circumscript  places: 
the  liver,  the  parietal  peritoneum,  the  uterine  mucosa,  etc. 
Now  the  locus  minoris  resistentiae  may  be  considered  from 
two  points  of  view.  One  is  that  locality  possesses  a  diminished 
resistance  to  all  parasitic  organisms ;  and  the  other  is  that 
this  locality  is  less  resistant  to  an  organism  which  acquired  a 
specific  virulence  for  this  tissue.  It  is  the  latter  form  of 
locus  minoris  resistentiae  which  I  wish  to  apply  to  the  obser¬ 
vations  of  Dr.  Rosenow.  It  is  admissible  to  assume  that 
specific  organisms  which  are  residing  for  a  longer  period  in 
a  certain  tissue  reduce  considerably  the  natural  resistance 
of  this  tissue  to  the  virulence  of  that  specific  organism  or 
rather  increase  the  virulence  of  that  organism  to  the  specific 
tissue.  When  such  an  organism  is  now  injected  into  a  nor¬ 
mal  animal,  that  organism  will  show  a  greater  virulence  to 
the  corresponding  tissue  in  the  new  animal.  It  is,  for 
instance,  thus  possible  that  a  strain  of  streptococci  which 
was  obtained  from  a  case  of  appendicitis  acquired  a  higher 
virulence  specifically  to  the  tissues  of  the  appendix.  The 
intravenous  injection  of  such  an  organism  may,  therefore, 
produce  appendicitis  and  no  lesions  in  any  other  organisms. 

Dr.  G.  Canby  Robinson,  St.  Louis:  The  elective  localiza¬ 
tion  of  bacteria  is  an  interesting  conception,  and  has  a  very 
important  bearing  on  the  question  of  etiology  of  disease. 
Many  of  the  conditions  that  have  been  discussed  by  Dr. 
Rosenow  have  a  nonspecific  etiology,  the  localization  of  the 
infection  rather  than  the  type  of  organism  being  responsible 
for  the  disease  produced.  But  this  theory  should  not  be  made 
to  play  a  role  in  the  causation  of  diseases  resulting  from 
specific  infections.  Surely  Dr.  Rosenow  does  not  believe, 
for  instance,  that  he  has  produced  true  acute  anterior  polio¬ 
myelitis  in  animals  by  injecting  a  streptococcus  or  staphylo¬ 
coccus  which  he  obtained  from  the  tonsils  of  a  patient  with 
this  disease.  It  is  fair  to  claim  that  the  organisms  infected, 
localized  in  the  cord  and  meninges  of  the  animals,  but  this 
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localization  does  not  constitute  poliomyelitis  as  the  term  has 
been  adopted  to  apply  to  a  definite,  clear  cut  clinical  entity, 
caused  by  a  filterable  virus  quite  different  from  bacteria  of 
the  ordinary  type. 

Dr.  Henry  Asbury  Christian,  Boston :  In  analyzing  the 
remarkable  work  of  Dr.  Rosenow  we  can  make  something 
like  this  subdivision :  There  are  groups  of  cases  with  local 
lesions  from  which  local  lesion  organisms  can  be  isolated 
and  when  injected  into  animals  these  organisms  localize  in 
them  at  the  same  place  from  which  they  were  isolated  in 
the  patient.  From  the  appendix,  in  appendicitis,  organisms 
may  be  isolated  and  if  injected  into  animals  they  localize  in 
animals  at  the  same  place  in  a  predominating  number  of 
cases.  It  seems  to  be  like  the  homing  instinct  of  pigeons. 
Then  there  is  another  group  of  cases  which  present  this 
difference.  They  are  cases  in  which  the  organism  is  isolated 
from  a  focus  that  is  not  a  part  of  the  disease.  The  organ¬ 
isms  isolated  from  such  a  focus  if  injected  into  animals 
localize  themselves  not  in  tissues  which  are  similar  to  the 


peculiarities  in  animals  normally  present  or  produced  experi¬ 
mentally,  are  of  importance  in  determining  localization  of 
bacteria,  it  appears  from  this  study,  in  which  due  regard  is 
paid  to  the  question  of  oxygen  pressure,  the  proper  nutri¬ 
tion  and  the  early  injection  of  animals,  that  the  diseases 
studied  are  due  in  some  instances  to  common  pathogens, 
but  which  have  acquired  peculiar  infecting  powers. 
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tissues  from  which  they  were  isolated  but  in  tissues  corre¬ 
sponding  to  the  tissues  involved  in  the  general  disease.  This 
applies  in  Dr.  Rosenow’s  case  of  multiple  sclerosis,  a  disease 
of  the  central  nervous  system.  Here  the  organisms  are 
isolated  from  the  tonsil  but  in  animals  localize  in  the  central 
nervous  system.  I  should  like  Dr.  Rosenow  to  give  us  some 
idea  why  it  is  that  an  organism  isolated  from  the  teeth  or 
tonsil  will  localize  in  the  central  nervous  system  rather  than 
in  the  tonsil  or  teeth.  These  are  two  groups  of  cases  which 
cannot  be  explained  directly  in  the  same  way.  In  the  second 
group  the  organism  maintains  the  quality  of  localizing  when 
injected  into  animals  in  certain  tissues  although  it  has  hot 
been  localized  in  the  body  of  the  patient  in  that  particular 
place.  In  cases  of  multiple  sclerosis  the  organism  must  have 
been  long  present  in  the  patient’s  tonsil  without  losing  its 
power  of  localizing  in  the  central  nervous  system.  In  con¬ 
clusion  I  would  like  to  express  my  appreciation  of  the  tre¬ 
mendous  amount  of  experimental  work  that  Dr.  Rosenow 
has  done  and  which  has  thrown  much  light  on  this  subject. 

Dr.  Edward  C.  Rosenow,  Rochester,  Minn.:  The  impor¬ 
tance  of  injury  from  accidental  causes  as  a  determining  factor 
in  localization  of  bacteria  as  raised  by  Dr.  Meltzer,  is  fully 
appreciated.  The  nature  of  the  lesions  observed,  their  loca¬ 
tion,  and  the  incidence  of  their  occurrence,  as  well  as  the 
care  and  individual  caging  of  animals,  precludes  the  possi¬ 
bility  that  injury  from  accidental  causes  had  anything  to 
do  with  the  localization  of  the  bacteria  in  these  experiments. 
The  “warning  note”  raised  by  Dr.  Robinson  is,  I  feel,  super¬ 
fluous,  but  it  gives  me  opportunity  to  emphasize  that  the 
case  of  anterior  poliomyelitis  was  not  of  the  epidemic  type, 
but  sporadic  anterior  poliomyelitis,  and  that  the  elective  prop¬ 
erty  or  peculiar  tropic  condition  of  the  bacteria  is,  of  course, 
only  one  of  a  number  of  factors  determining  their  localiza¬ 
tion.  Dr.  Christian’s  questions  are  much  to  the  point.  I 
have  repeatedly  emphasized  the  fact  that  the  bacteria  hav¬ 
ing  elective  properties  in  the  diseases  which  I  have  studied, 
do  not  usually  produce  inflammation  of  tonsils  sufficient  to 
cause  subjective  symptoms  of  tonsillitis,  and  that  when  the 
diseases  studied  occur  in  association  with  tonsillitis,  they 
occur  commonly  some  time  after  the  height  of  the  attack. 
The  pus  or  other  exudate  containing  the  bacteria  having 
elective  affinity  is  not  from  actively  inflamed  tonsils,  but 
usually  from  small  atrophic  tonsils  with  deep  pockets  which 
cannot  heal  for  mechanical  reasons,  and  which  are  virtually 
test  tubes  with  a  permeable  wall.  The  bacteria  in  these 
tonsils  are  virtually  outside  the  tonsil  and,  hence,  should 
not  be  expected  to  localize  in  the  tonsils  of  animals.  It 
is  impossible  to  say  definitely  at  present  on  what  factors  the 
acquirement  of  elective  properties  depends.  Chronic  foci  of 
infection,  such  as  the  above,  however,  appear  to  furnish  con¬ 
ditions  favorable  not  only  for  the  entrance  of  bacteria,  but 
for  them  to  acquire  varying  infecting  powers.  It  was  thought 
more  important  to  determine  first  to  what  extent  localization 
of  bacteria  depended  on  peculiar  properties  of  the  micro¬ 
organisms  at  hand,  and  then  to  study  more  closely  the  exact 
mechanism  involved.  This  study  is  now  in  progress.  While 
other  factors,  such  as  varying  degrees  of  resistance  and  other 
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As  long  ago  as  1865,  Taylor,1  in  referring  to  infan¬ 
tile  paralysis,  said,  “There  seems  to  be  no  doubt  that 
this  disease  is  much  more  frequent  now  and  is  rapidly 
increasing.”  It  was  not  until  1881,  however,  that  the 
first  epidemic  was  described.  This  was  reported  by 
Bergenholtz,  and  consisted  of  eighteen  cases  in  north¬ 
ern  Sweden. 

Since  the  Vermont2  epidemic  of  1894,  there  have 
been  at  least  fourteen  epidemics  of  poliomyelitis  care¬ 
fully  recorded  in  different  parts  of  the  United  States. 
These  have  varied  in  both  size  and  intensity,  and  have 
been  scattered  across  the  country  from  Massachusetts3 
to  California.  Previous  to  the  present  epidemic,  the 
largest  number  of  cases  was  observed  in  the  Swedish 
epidemic  (1,031  cases)  of  1905,  and  in  the  Pennsyl¬ 
vania  epidemic  (1,000  cases)  of  1910.  It  is  easily 
seen,  therefore,  that  the  1916  epidemic,  which  has 
already  exceeded  5,000  cases  in  New  York  with  no 
indication  of  abatement,  has  long  since  dwarfed  all 
previous  records  for  this  crippling  and  often  fatal 
disease. 

Not  until  Wickman’s4  report  of  the  Swedish  epi¬ 
demic  of  1905  was  it  shown  that  acute  poliomyelitis  is 
conveyed  from  person  to  person.  Wickman  further 
indicated  that  healthy  persons  may  act  as  carriers. 
Nevertheless,  with  our  present  knowledge,  it  is  out  of 
the  question  to  identify  all  carriers,  if  they  exist;  in 
fact,  we  do  extremely  well  if  we  are  able  to  recognize 
abortive  cases  when  they  occur. 

We  come,  then,  to  what  is  the  most  difficult  problem 
concerning  this  disease,  namely,  appropriate  and  suc-i 
cessful  means  for  checking  its  spread.  Since  it  if 
generally  conceded  that  poliomyelitis  is  not,  under 
ordinary  conditions,  spread  by  water,  milk  or  food 
and  that,  in  most  instances,  it  is  conveyed  by  direct 
contact,  it  would  seem  that  the  sole  means  for  adequate 
control  is  by  compulsory  hospitalization  at  the  earliest 
possible  moment.  We  believe  that  through  the  prompt 
and  energetic  measures  along  this  line  adopted  b) 
Chicago’s  commissioner  of  health,  another  epidemic  o; 
this  dire  malady  may  have  been  averted. 

Since  poliomyelitis  spreads  along  the  lines  of  travel 
all  incoming  passengers  from  the  East  are  inspectec 
for  evidence  of  this  disease.  Physicians  and  any  oth 


1.  Taylor,  Charles  Fayette:  Infantile  Paralysis,  Philadelphia,  J.  B 

ippincott  Company,  Philadelphia,  1867.  ,  A 

2.  Caverly,  C.  S. :  History  of  an  Epidemic  of  Acute  Anterior  1  olio 
lyelitis,  Tr.  Vermont  State  Med.  Soc.,  1894,  p.  240. 

3.  Infantile  Paralysis  in  Massachusetts  during  1910,  Month.  Bun 

lassachusetts  State  Board  of  Health,  1911.  . 

4.  Wickman,  Ivan:  Acute  Poliomyelitis,  Nervous  and  Mental  ui 
ase  Monograph  Series,  No.  16,  New  York,  1913. 
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.  rs  having  knowledge  of  a  known  case  are  required  to 
report  it  to  the  commissioner  of  health,  and  all  doubt¬ 
ful  or  suspected  cases  are  investigated  by  physicians 
of  the  city  health  department.  When  the  diagnosis  is 
definitely  established,  the  patient  is  removed  to  the 
lospital  by  a  health  department  ambulance. 

The  cases  in  our  series,  as  presented  in  Table  1, 
were  with  a  few  exceptions  of  a  mild  type.  Cases  19 
\nd  25  we  classed  as  of  the  encephalic  variety,  all  the 
rest  being  spinal.  It  will  be  noted  that  the  youngest 
patient  was  5  months  of  age  and  the  eldest  11  years, 
and  that  there  were  but  two  patients  more  than  5  years 
)f  age;  86%  per  cent,  of  the  patients  were  under 
5  years  of  age.  The  sexes  were  almost  equally  divided, 
here  being  fourteen  boys  and  sixteen  girls.  One  point 
jarticularly  observed  by  us  was  the  fact  that  practi- 
:ally  all  the  children  were  fair  haired.  A  few  had  light 
)rown  hair,  but  they  usually  had  blue  eyes.  There 
was  really  but  one  dark  complexioned  child  in  our 


recorded  thirty-four  instances  in  which  there  was  the 
history  of  a  fall. 

There  was  no  retention  of  urine  in  any  of  our  cases, 
nor  was  there  any  bowel  difficulty.  Neither  was  pho¬ 
tophobia  observed  in  any  instance.  Drowsiness,  how¬ 
ever,  was  a  common  symptom  in  the  early  stage.  As 
usual,  in  the  cases  of  those  attacked  by  poliomyelitis, 
our  patients  were,  with  few  exceptions,  not  only  well 
nourished,  but  exceptionally  robust  infants  and 
children. 

In  determining  the  mode  of  treatment  of  acute 
poliomyelitis,  the  contagious  nature  of  the  dis¬ 
ease  is  necessarily  a  matter  of  prime  importance. 
Nevertheless,  the  degree  to  which  this  disease 
is  contagious  is  a  very  uncertain  quantity.  Based  on 
Frost’s'5  estimates,  the  contagiousness  of  this  disease 
is  one-third  that  of  scarlet  fever  and  about  one-half 
that  of  diphtheria.  In  reaching  this  conclusion,  how¬ 
ever,  Frost  includes  the  clinically  doubtful  cases. 


TABLE  1.— OUTLINE  OF  CASES* 


Case  Number 

Type 

Age,  Years 

Sex 

Complexion 

Nourishment 

Date  of 

Onset 

Date  of  Ad¬ 
mission 

Other  Chil¬ 
dren  in 

Family 

Other 

Cases  in 

Family 

1  History  of 

|  Injury 

Large  Tonsils 

i 

Right  Arm 

Right  Leg 

U-l 

Daralys 

a 

< 

-M 
«4— 1 

CD 

Cfi* 

Left  Leg 

Face 

Pain 

Tenderness 

Max.  Temp,  in 

Hospital 

1 

Rigidity  of 

Neck 

Pain  on  Flex¬ 

ion  of  Spine 

1 

S 

F 

F 

G 

6 '28 

7/  3 

0 

0 

0 

4- 

0 

0 

0 

0 

0 

99.6 

0 

0 

2 

s 

M 

F 

G 

7/  5 

7/iO 

.  .  • 

0 

0 

0 

Pa. 

0 

4- 

0 

++ 

4-4- 

99.6 

+ 

4 

3 

s 

2 

F 

F 

G 

6/27 

7/10 

3 

0 

0 

+ 

0 

Pa. 

0 

0 

0 

0 

100.2 

0 

0 

4 

s 

&Y2 

M 

F+ 

G+ 

7/  6 

7/14 

•  •  • 

0 

0 

0 

0 

0 

4- 

0 

4- 

4- 

99.4 

0 

0 

5 

s 

3 

M 

F 

G 

7/11 

7/18 

•  •  • 

t 

0 

0 

+ 

0 

0 

0 

0 

0  ' 

100.2 

0 

0 

.  6 

s 

11 

M 

F 

G+ 

7/  6 

7/18 

3 

t 

+ 

0 

0 

0 

0 

+ 

0 

0 

0 

99.2 

0 

0 

7 

s 

#44 

F 

F 

G 

7/14 

7/19 

•  •  • 

0 

+ 

4- 

0 

0 

0 

+ 

0 

+ 

4- 

99.4 

0 

4 

8 

8 

2 

M 

F 

P 

? 

7/20 

,,, 

0 

+ 

0 

+ 

0 

0 

0 

0 

0 

99. S 

0 

0 

9 

s 

F 

F 

G 

7/16 

7/21 

•  •  • 

0 

0 

0 

4-  ' 

0 

4- 

0 

+ 

-f 

99.6 

0 

0 

10 

S 

M 

F 

G 

7/15 

7/22 

6 

0 

+ 

0 

+ 

0 

0 

0 

4- 

+ 

99.6 

0 

4 

11 

8 

4M> 

F 

F 

G 

7/15 

7/22 

9 

0 

0 

0 

Pa. 

0 

4- 

0 

+ 

4- 

99.8 

+ 

4 

12 

s 

2V& 

F 

F 

F 

? 

7/23 

• .  • 

0 

+ 

0 

4- 

0 

4- 

0 

+ 

0 

99 

0 

0 

13 

8 

2 

M 

F 

G 

7/14 

7/23 

1 

0 

0 

0 

0 

0 

4- 

0 

0 

0 

99.4 

4- 

0 

14 

s 

6 

M 

L.B. 

G 

7/16 

7/23 

4 

0 

+ 

4 

0 

0 

0 

-1- 

0 

+ 

0 

98.8 

0 

0 

15 

s 

5 

M 

F+ 

G 

7/16 

7/24 

0 

0 

0 

0 

0 

4- 

0 

++ 

0 

+ 

4- 

99.4 

+ 

++ 

16 

s 

2 

F 

F 

G 

7/17 

7/24 

... 

0 

4- 

0 

0 

0 

+ 

0 

0 

0 

98.2 

0 

0 

17 

s 

3% 

M 

F 

P 

7/  4 

7/24 

3 

0 

4- 

0 

+ 

0 

0 

0 

0 

0 

99.2 

0 

0 

18 

8 

1  Vi 

F 

F 

F 

? 

7/24 

•  •  • 

0 

+ 

0 

0 

0 

4- 

0 

4- 

4- 

99 

0 

0 

19 

En. 

5 

F 

D 

G 

7/21 

7/25 

0 

0 

6 

4- 

0 

0 

0 

+ 

4- 

0 

0 

99.8 

0 

0 

20 

s 

3^5 

M 

F 

F 

? 

7/25 

•  •  • 

0 

0 

+ 

Pa. 

4- 

Pa. 

0 

0 

+ 

4- 

100 

++ 

4-4- 

21 

8 

1 

F 

F 

G 

? 

7/25 

• .  • 

0 

0 

0 

+ 

Pa. 

+ 

0 

+ 

+ 

100.2 

0 

4- 

22 

s 

5  mo. 

F 

F 

G 

7/12 

7/26 

2 

0 

6 

4- 

4- 

+ 

0 

0 

0 

4- 

4- 

99.6 

0 

4- 

23 

S 

1 

F 

F 

G 

7/12 

7/26 

•  •  • 

0 

. , 

4- 

0 

0 

0 

4- 

0 

4- 

4- 

101 

0 

24 

s 

2% 

F 

L.B. 

G 

7/19 

7/26 

• .  • 

0 

, , 

+ 

0 

0 

0 

+ 

0 

4- 

+ 

101 

-f 

4 

25 

En. 

2% 

F 

L.B. 

F 

7/20 

7/27 

•  •  • 

0 

, , 

+ 

0 

•f 

0 

4- 

+ 

+ 

98.6 

0 

0 

26 

S 

4 

M 

F 

P 

7/25 

7/28 

3 

0 

0 

4- 

0 

4- 

0 

Pa. 

0 

+ 

4- 

101.4 

+ 

+ 

27 

8 

2 

M 

F 

F 

7/21 

7/29 

3 

0 

0 

4- 

0 

+ 

0 

+ 

0 

4- 

4- 

101.4 

+ 

4- 

28 

8 

2 

M 

F 

G 

? 

7/29 

0 

0 

0 

+ 

0 

0 

0 

+ 

0 

+ 

+ 

99.4 

0 

4- 

29 

S 

3 

F 

F 

G 

7/26 

7/30 

2 

0 

, . 

4- 

0 

4- 

0 

+ 

0 

4- 

4- 

100.8 

4- 

30 

8 

3 

F 

F 

G 

7/24 

7/30 

4 

0 

•  • 

4- 

0 

+ 

0 

4- 

0 

+ 

4- 

99.8 

+ 

4- 

*  In  this  table  the  following  abbreviations  are  employed:  S,  spinal;  En.,  encephalic;  L.B.  light  brown;  D,  dark;  Pa.,  paresis;  G,  good; 
”>  poor.  t  Cousins  but  not  living  in  same  house. 


•eries,  and  for  some  time  we  regarded  that  one  as  a 
loubtful  case.  It  would  be  interesting  to  know 
vhether  poliomyelitis  shows  some  special  predilection 
or  those  of  fair  complexion  or  whether  this  was  a 
nere  incident  in  our  series.  Its  prevalence  in  Sweden 
did  Norway  would  further  make  us  think  that  the 
air  haired  may  show  some  special  predisposition. 

As  our  patients  were  brought  to  the  hospital  by  the 
Apartment  of  health  ambulances  without  an  accom- 
anying  relative,  it  was  very  difficult  and  often  impos- 
ible  to  gain  any  history  of  the  onset  other  than  the 
late.  Consequently  we  were  unable  to  obtain  in  prac- 
ically  all  instances  even  a  theoretical  source  of  infec- 
ion.  We  have  been  indirectly  informed,  however,  that 
n  nearly  all  cases  there  was  some  history  of  injury, 
n  some  of  the  latter  instances  it  was  evident  that  the 
11  Jury,  usually  a  fall,  occurred  at  the  time  of  onset  of 
fie  paralysis.  In  a  series  of  150  cases,  Lovett5 

5.  Lovett:  Infantile  Paralysis  in  Massachusetts  in  1909,  Month.  Bull, 
—'sachusetts  State  Board  of  Health,  June,  1910. 


Again  referring  to  Table  1,  it  will  be  noted  that  there 
were  known  to  be  thirty-six  children  of  various  ages 
who  were  closely  associated  with  the  patients  in  the 
acute  stage,  and  yet  thus  far  there  have  been  no  two 
cases  in  any  one  family.  However,  there  was  one 
instance  of  two  cousins  being  admitted  to  the  hospital. 
Nevertheless  they  did  not  live  in  the  same  house,  nor 
were  their  residences  nearby.  In  fact,  they  had  not 
seen  one  another  “for  more  than  a  month”  previous  to 
their  illness.  Furthermore,  while  we  have  a  definite 
record  of  only  thirty-six  contacts  among  children, 
there  were  probably  at  least  double  that  number, 
including  all  ages  of  all  the  families.  In  this  connec¬ 
tion,  it  may  be  said,  Wickman  believes  that  abortive 
cases  are  commonly  overlooked  as  carriers. 

Our  routine  hospital  treatment  consists  of  a  warm 
bath  on  admission,  cleansing  eyes  and  nose  with  a  20 
per  cent,  argyrol  solution,  and  putting  the  patient  to 

6.  Frost,  Wade  H.:  Epidemiologic  Studies  of  Acute  Anterior  Polio¬ 
myelitis,  Bull.  90,  Hyg.  Lab.,  U.  S.  P.  H.  S.,  October,  1913,  p.  14. 
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bed.  A  nose  and  throat  culture  is  also  made  at  this 
time.  Heavy  stockings  are  put  on  and  every  endeavor 
made  to  keep  the  limbs  warm.  The  patient  is  dressed 
comfortably,  and  in  most  cases  bedclothing  over  the 
patient  is  not  only  unnecessary  hut  undesirable.  If 
used,  supports  should  he  provided,  so  that  it  does  not 
weigh  on  the  toes. 


TABLE  2.— RESULTS  OE  SPINAL  PUNCTURES 


Case  Number 

Pres¬ 

sure* 

Clear 

Nonne 

Eehling’s 

Cell 

Count 

1 . 

N 

+ 

— 

— 

20 

2 . 

S 

+ 

— 

— 

90 

3 . 

’  N 

"I" 

+ 

+ 

30 

4 . 

N 

T 

+ 

— 

12 

N 

+ 

— 

+ 

16 

6  . 

N 

+ 

+ 

— 

12 

S 

+ 

+  + 

+ 

98 

8  . 

N 

+ 

+ 

— 

14 

9 . 

N 

+ 

— 

— 

8 

10 . 

S 

+ 

— 

— 

6 

11  . 

N 

+ 

+ 

+ 

36 

12 . 

N 

+ 

+ 

+ 

46 

13 . 

N 

+ 

+  + 

+ 

67 

14 . 

N 

+ 

— 

— 

36 

15 . 

.  . 

16 . .* . 

N 

+ 

— 

— 

14 

17 . 

S 

+ 

+ 

+ 

28 

18 . 

N 

+ 

+ 

— 

3 

N 

+ 

— 

— 

12 

2() . 

8 

91  . 

N 

+ 

+ 

22 . 

,  . 

.  . 

.  . 

23  . 

S 

+ 

+ 

+ 

.  15 

24 . 

N 

+ 

— 

— 

4 

25  . 

N 

+ 

+ 

— 

30 

26 . 

+ 

+ 

+ 

+  + 

18 

27 . 

+ 

+ 

+ 

+  + 

14 

28 . 

N 

+ 

— 

+ 

12 

29 . 

N 

+ 

+ 

+ 

23 

15 

30 . 

N 

+ 

— 

1 

_ 

*  Spinal  fluid  key:  N,  normal;  +,  increased;  S,  very  slight  increase; 
T,  turbid. 


A  laxative,  usually  some  form  of  cascara,  is  given 
on  admission,  and  in  addition  an  enema  on  either  the 
same  day  or  the  following  morning.  A  light  diet  is 
provided  for  children  old  enough  to  partake  of  it.  In 
the  case  of  nursing  babies,  accommodations  for  the 
mothers  are  arranged  for  in  the  hospital.  ITexameth- 
ylenamin  was  given  the  first  few  patients,  but  was 
soon  discarded,  as  there  is  pretty  conclusive  proof  that 
it  is  of  no  benefit  after  the  disease  has  begun.7 

Table  2  shows  the  results  of  the  spinal  punctures. 
In  Cases  15,  20  and  22,  so  much  difficulty  was  encoun¬ 
tered  that  all  further  efforts  to  tap  the  spinal  canal 
were  abandoned.  As  may  be  seen,  we  found  very  few 
of  these  cases  with  an  increased  pressure.  This,  how¬ 
ever,  may  be  explained  on  the  ground  that  most  of 
these  patients  had  passed  the  early  acute  stage.  The 
amount  of  fluid  varied  from  3  to  10  c.c.,  and  was 
obtained  in  almost  each  instance  on  the  same  day  the 
white  count  was  made.  The  cell  count  per  cubic 
centimeter  of  fluid  was  also  seen  to  be  low  in  most 
instances. 

Where  the  patient  was  received  early,  following 
lumbar  puncture,  from  0.5  to  1  c.c.  of  1 :  1,000  epineph- 
rin  chlorid  solution  was  given  intraspinally,  following 
the  suggestion  of  Meltzer.8  This  was  repeated  every 
four  to  six  hours,  provided  the  pulse  rate  did  not 
exceed  160.  In  no  case,  however,  did  we  repeat  the 
dose  more  than  three  times. 

Some  patients  showed  marked  improvement  in  from 
one-half  to  one  hour  following  the  epinephrm  inj.ee- 


7.  Kelly,  E.  R.;  Gellhorn,  W.,  and  Manning,  J.  B.:  Report  of 

Infantile  Paralysis  in  State  of  Washington  during  1910  Olympm,  Wasn- 
ington,  1911,  p.  18.  Romer,  Paul  H.:  Epidemic  Infantile  Paralysis, 
translated  by  II.  Ridley  Prentice,  New  York,  William  Wood  &  Co., 
1913  174 

8. '  Meltzer,  S.  J.:  Symposium  on  Infantile  Paralysis,  abstr.,  The 
Journal  A.  M.  A.,  July  22,  1916,  p.  314. 


tion.  On  several  occasions  a  patient  with  a  totally 
paralyzed  aim  would  make  a  voluntary  movement  of 
the  arm  within  an  hour  after  receiving  the  epinephrin. 
Such  marked  improvement,  however,  was  seldom  per¬ 
manent,  but  gradual  improvement  in  some  cases 
seemed  to  be  more  rapid.  Lucas  and  Osgood9  have 
shown  that  little  can  be  expected  of  vaccines.  How¬ 
ever,  the  benefits  to  be  derived  from  the  intraspinal 
use  of  horse  serum10  seem  promising.  At  the  date  of 
writing,  we  had  not  made  use  of  the  latter  method  of 
treatment. 

We  made  no  use  of  electricity,  and  did  not  institute 
massage  until  all  acute  symptoms  had  subsided.  We 
believe  that  rest  and  quiet  are  the  two  chief  require¬ 
ments  of  the  patient  in  the  acute  stage.  Ordinarily 
massage  was  begun  in  from  two  to  three  weeks  from 
the  onset  of  the  disease,  according  to  the  severity  of 
the  case.  The  patients  are  kept  in  bed  throughout 
their  stay  in  the  hospital,  and  on  discharge  instruc¬ 
tions  given  the  parents  regarding  the  necessity  for 
further  treatment.  Among  our  cases  there  were  but 
three  which  showed  a  tendency  to  impending  defor¬ 
mity  through  the  contraction  of  muscles.  Nevertheless 
it  was  too  early  to  expect  that  which  may  develop,  if 
proper  precautions  are  not  taken,  in  the  months  to 
come.  Where  foot  drop  is  marked,  plaster  casts 
should  be  applied  to  overcorrect  this  slightly.  The 
cast  should  later  be  cut  so  that  it  will  be  removable  in 
order  that  massage  may  be  applied. 

Both  Ed  Muller  and  Paul  Krause* 11  state  that  a  leu¬ 
kopenia  is  present  in  acute  poliomyelitis.  The  lattei 
remarks  that  “a  marked  leukopenia  is  characteristic 
of  anterior  poliomyelitis.”  The  blood  findings  in  the 
cases  presented  by  us  do  not  confirm  the  foregoing 
assertion. 
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13. 

14. 

15. 

10. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 
20, 

27, 

28, 
29. 
30 


TABLE 


Case  Number 


LEUKOCYTE  COUNTS 


White  Count 

Day  of  Disease 

11,500 

30 

11,750 

5 

18,000 

14 

11,200 

21 

7,350 

16 

13,000 

21 

10,000 

13 

7,500 

10  (?) 

8,000 

11 

12,700 

12 

11,800 

13 

6,700 

7  (?) 

14.500 

13 

8,000 

12 

16,300 

11 

15,800 

10 

18,600 

23 

11.400 

5 

13,250 

5 

15,900 

7  (?) 

9,800 

7  (?) 

12,600 

16 

13,350 

15 

11,000 

8 

11,000 

8 

14,800 

4 

20,800 

7  (?) 

14,600 

7  (?) 

23,600 

3 

14,300 

7 

In  Table  3  it  will  be  seen  that  a  leukocytosis  wa 
almost  constant,  and  that  it  usually  persisted  for  i 
least  two  weeks,  and  frequently  much  longer.  It  woul 
seem  that  the  white  count  should  serve  as  a  good  inde 
in  determining  the  time  to  begin  active  manipulation 
of  the  muscles. 


9.  Lucas  and  Osgood,  quoted  by  Kelly  (Footnote  7),  p.  145. 

10.  Sophian,  Abraham:  Specific  Treatment  of  Infantile  Paralyse 
The  Journal  A.  M.  A.,  Aug.  5,  1916,  p.  427. 

11.  Krause,  Paul:  Lehrbuch  der  klinischen  Diagnostik  innerer  Kra. 
heiten,  1913,  p.  87. 
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During  the  period  of  quarantine  or  hospitalization, 
all  discharges,  including  bowel  movements,  must  be 
disinfected.  Every  effort  must  also  be  made  to  see 
that  the  surroundings  are  free  from  flies  or  insects  of 
any  nature.  In  view  of  a  certain  amount  of  uncer¬ 
tainty  in  the  matter,  it  is  well  to  be  on  the  lookout  for 
the  bedbug  as  a  possible  carrier,  since  Frauenthal12 
affirms  that  bedbugs  have  transmitted  the  disease,  and 
Flexner  has  shown  an  instance  of  this  in  monkeys. 

There  is  at  least  one  other  perplexing  question  in 
connection  with  this  disease  which  should  be  men¬ 
tioned.  For  how  long  a  time  should  a  case  of  acute 
poliomyelitis  be  quarantined?  A  few  years  ago  the 
Paris  Academy  of  Medicine13  recommended  the  iso¬ 
lation  of  convalescents  and  patients  for  three  months. 
Sawyer,14  however,  showed  that  while  virus  was  pres¬ 
ent  in  the  rectal  washings  sixteen  days  after  the  onset 
of  the  acute  attack,  it  was  nevertheless  absent  in  both 
nasal  and  rectal  washings  thirty-seven  days  after  the 
onset  of  the  disease.  Ed  Muller  believes  that  the 
period  of  isolation  should  be  eight  weeks,  while  in 
Sweden  it  is  usually  three  weeks.  The  latter  is  also 
said  to  be  the  length  of  quarantine  in  Pennsylvania.  In 
accordance  with  the  regulations  of  the  Illinois  State 
Board  of  Health,  the  minimum  period  of  quarantine 
in  Chicago  is  five  weeks. 

It  is  interesting  to  note  that  in  our  small  series  of 
cases  there  were  no  deaths,  whereas  the  mortality 
among  the  New  York  cases  is  high,  apparently  exceed- 
mg  20  per  cent.  Statistics  show  the  average  mortality 
to  be  10.31  per  cent.;  that  it  is  lowest  at  5  years  and 
highest  at  from  21  to  30  years.  In  this  connection  it 
is  well  to  remember  that  while  the  great  majority  of 
acute  poliomyelitis  cases  occur  before  the  age  of  5 
years,  recent  statistics  tend  to  indicate  that  the  num¬ 
ber  of  cases  over  5  years  is  gradually  increasing.  It 
must  also  be  borne  in  mind  that  no  age  may  be  said  to 
be  exempt. 

Notwithstanding  the  dire  results  which  so  fre¬ 
quently  follow  an  attack  of  poliomyelitis,  the  percent¬ 
age  of  complete  recoveries  is  often  high.  Statistics 
show  a  variation  in  this  respect  all  the  way  from  15 
to  50  per  cent. 

CONCLUSIONS 

1.  There  is  still  some  unknown  agency  responsible 
tor  the  transmission  of  poliomyelitis.  Not  every  case 
is  acquired  through  direct  contact  or  by  means  of  a 
human  carrier. 

2.  A  leukopenia  is  not  characteristic  of  poliomy¬ 
elitis,  since  a  leukocytosis  was  present  in  almost  every 
ease  observed  by  us. 

3.  In  order  to  control  an  epidemic  or  an  impending 
pidemic,  isolation  by  means  of  compulsory  hospitali¬ 
zation  will  give  the  best  results. 

4.  An  isolation  period  of  three  weeks  from  the  date 
af  attack  is  probably  sufficient. 

25  East  Washington  Street. 
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14.  Sawyer,  W.  A.:  An  Epidemiological  Study  of  Poliomyelitis, 
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Public  Nutrition. — The  nutrition  of  the  great  mass  of  the 
■eople  is  a  question  of  the  highest  importance,  deserving  far 
nore  attention  than  it  has  hitherto  received.  All  the  great 
ountries  ought  to  have  a  central  authority,  which  should 
'incern  itself  exclusively  with  the  far-reaching  questions  of 
•e  well-being  of  the  people. — Rubner. 


MUNICIPAL  CONTROL  OF  INFANTILE 

PARALYSIS 

ABRAHAM  SOPHIAN,  M.D. 

Special  Commissioner  of  Health,  Bridgeport,  Conn.,  in  Charge  of 
Prophylactic  Measures  Against  Infantile  Paralysis 

NEW  YORK 

Municipal  control  of  epidemics  of  infantile  paral¬ 
ysis  is  a  most  difficult  problem.  In  order  to  obtain 
any  results  we  must  utilize  our  knowledge  to  the 
utmost measures  should  be  comprehensive,  definite 
and  rigid. 

Infantile  paralysis  is  produced  by  a  minute  infec¬ 
tious  agent  which  cannot  be  isolated,  cultivated  or 
identified  by  the  usual  bacteriologic  method.  The 
virus  is  present  in  the  secretions  of  the  nose,  throat 
and  intestines  of  the  sick,  and  has  been  found  in  the 
noses  and  throats  of  healthy  contacts,  who  may 
remain  healthy  carriers. 

The  virus  can  be  carried  on  the  surface  and  in  the 
intestines  of  the  common  house  fly.  It  is  probable 
that  other  insects,  vermin  and  domestic  animals  may 
similarly  carry  and  disseminate  the  virus. 

Accurate  data  have  not  been  obtained  on  the  dura¬ 
tion  of  living  virus  in  the  nose  and  throat  of  the  sick 
or  in  healthy  contacts.  In  monkeys  the  virus  has 
been  found  in  the  mucous  membrane  of  the  nose  and 
throat  as  long  as  six  months  after  the  occurrence  of 
paralysis.  It  is  very  probable  that  carriers  of  this 
disease, ,  as  in  meningococcic  meningitis,  group  them¬ 
selves  into  the  larger  group  of  temporary  transient 
carriers,  and  a  smaller  group  of  permanent  carriers 
or  carriers  over  a  long  period  of  time. 

The  virus  has  been  found  in  the  dust  of  rooms  con¬ 
taining  patients  with  infantile  paralysis.  It  is  unusu¬ 
ally  resistant  to  drying,  summer  temperatures  and 
the  action  of  0.5  per  cent,  phenol  (carbolic  acid)  and 
glycerin. 

The  virus  may  therefore  be  disseminated  by  the 
sick,  by  healthy  carriers,  by  the  fly,  insects  or  other 
animal  carriers,  and  through  the  agency  of  dust, 
dirt,  food,  garbage  or  refuse  which  has  become  acci¬ 
dentally  contaminated  with  the  virus.  This  can  readily 
occur  through  the  coughing,  sneezing,  or  promiscuous 
spitting  of  carriers. 

Studies  of  the  present  and  previous  epidemics  indi¬ 
cate  that  the  disease  is  transmitted  along  the  route 
of  human  travel  and  intercourse;  that  the  disease  is 
transmitted  principally  through  the  agency  of  healthy 
carriers. 

EPIDEMIOLOGY 

Two  factors  are  necessary  for  the  occurrence  of 
infectious  disease:  a  highly  virulent  infectious  agent 
and  a  susceptible  individual.  Infantile  paralysis  is 
always  sporadic  in  this  country.  It  has  been  sug¬ 
gested  that  the  virus  fluctuates  in  virulence  and  may 
suddenly  assume  excessively  virulent  properties.  For 
an  epidemic  of  any  disease  to  occur,  there  must  be 
general  lowered  resistance  to  the  disease.  In  time  of 
epidemic,  on  account  of  general  exposure,  it  is  prob¬ 
able  that  a  widespread  and  high  immunity  develops. 
In  periods  free  from  epidemic,  this  immunity  prob¬ 
ably  gradually  dies  out. 

The  introduction  of  a  highly  virulent  virus  during 
a  period  of  general  lowered  resistance  can  explain 
epidemics,  recurring  in  cyclic  manner. 

General  and  widespread  nasopharyngeal  catarrh 
would  offer  a  ready  means  of  widespread  production 
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of  carriers  and  dissemination  of  an  infectious  agent. 
The  past  winter  in  this  country  was  unusually  severe, 
and  epidemics  of  grip  were  general  and  alarming ;  few 
persons  escaped  a  few  days’  disability  from  naso¬ 
pharyngeal  catarrh. 

It  is  obvious  that  infantile  paralysis  is  a  highly  con¬ 
tagious  disease,  with  an  infectious  agent  easily  dis¬ 
seminated.  Unlike  the  other  contagious  diseases,  as 
scarlet  fever,  measles  and  diphtheria,  easily  con¬ 
trolled  by  suitable  quarantine,  this  disease  is  extremely 
difficult  to  control.  Few  who  are  exposed  actually 
develop  the  disease.  This  epidemic  teaches  that 
sporadic  cases  at  all  times  should  have  the  most  ligid 
quarantine  of  the  sick  and  the  healthy  contacts. 

With  the  outbreak  of  a  large,  apparently  uncon¬ 
trollable  epidemic  of  infantile  paralysis  in  New  York 
City,  there  was  ample  cause  for  alarm  in  neighboring 
cities  in  close  business  relationship  with  Nevv  York. 
The  immediate  outbreak  of  cases  in  these  cities,  and 
large  epidemics  in  some,  indicated  that  the  most  rig¬ 
orous  methods  would  have  to  be  immediately  employed 
to  prevent  epidemics  in  these  cities.  An  especially 
serious  problem  was  the  flocking  of  thousands  of  chil¬ 
dren  from  New  York  to  the  surrounding  country. 

PREVENTIVE  MEASURES 

The  preventive  campaign  as  planned  and  rigidly  car¬ 
ried  out  in  Bridgeport  may  be  classified  as  follows ; 

1.  Quarantine  of  the  sick  and  healthy  contacts. 

2.  Exclusion  of  probable  carriers  from  New  York 
and  adjoining  cities  in  which  the  disease  was 
epidemic. 

3.  Establishment  of  a  special  central  hospital  to 
which  was  enforced  compulsory  removal  of  all 
patients  with  infantile  paralysis. 

4.  Organization  of  a  special  medical  “poliomyelitis 
diagnosis  squad.” 

3.  Repeated  circularization  of  the  physicians,  call¬ 
ing  attention  to  abortive  cases  and  the  preparalytic 
stage  of  the  disease. 

6.  Mobilization  and  enlargement  of  all  the  sanitary 
forces  covering  the  street  cleaning  department,  gar¬ 
bage  department,  police  and  fire  departments,  regular 
sanitary  inspectors,  and  the  staff  of  nurses. 

1.  Quarantine. — Quarantine  of  the  sick  should  be 
rigid,  and,  until  we  learn  more  about  the  disease, 
should  cover  the  probable  period  of  the  epidemic, 
about  eight  weeks.  Rigid  quarantine  means  removal 
of  the  patients  from  their  homes  except  in  special 
but  rare  instances  in  which  quarantine  can  be  cai- 
ried  out  at  home.  All  patients  were  kept  at  the  poli¬ 
omyelitis  hospital  for  a  period  of  eight  weeks. 

Families  in  which  the  disease  occurred  were  quar- 
antined  for  ten  days.  In  every  instance  an  officer 
was  stationed  at  the  outside  door  during  the  entire 
period  of  the  quarantine.  Each  house  was  fumigated 
as  soon  as  the  patient  was  removed.  A  quarantine 
officer  visited  the  premises  twice  daily,  watched  the 
other  children,  and  issued  circulars  and  personal 
instructions  as  to  renovation  and  cleaning  up  of  the 
houses.  All  were  advised  to  use  a  spray  of  salt  solu¬ 
tion  and  also  1  per  cent,  peroxid  several  times  daily 
for  the  nose  and  throat. 

When  cases  occurred  in  tenement  houses,  all  the 
children  in  the  tenement  were  quarantined,  but  the 
wage  earners- in  the  family  outside  of  the  first  quar¬ 
antine  were  allowed  to  come  and  go.  Special  inten¬ 
sive  efforts  of  thorough  sanitation  and  inspection 


were  used  for  the  quarantined  tenement  houses  and 
those  near  by.  The  streets  were  carefully  cleaned, 
flushed  or  oiled.  Instructions  were  issued  to  avoid 
raising  dust  in  sweeping  houses,  sidewalks  or  streets. 
Accumulation  of  garbage  was  avoided. 

Quarantined  houses  were  placarded,  as  was  the 
street  ip  which  the  quarantined  houses  were  situated 
2.  Exclusion  of  Probable  Carriers.— The  disease  is 
transmitted  along  the  course  of  human  travel  and 
intercourse.  Children  are  principally  affected.  The 
number  of  healthy  carriers  are  probably  far  in  excess 
of  the  sick.  There  is  no  practical  way  of  determining 
these  carriers.  The  safe  way  was  to  exclude  al 
children  under  10  from  Bridgeport  who  came  fron 
cities  in  which  this  disease  was  actively  epidemic 
There  are  so  many  indirect  ways  of  contact  that  i 
is  certainly  an  unsafe  procedure  to  depend  on  a  hcaltl 
certificate  issued  by  a  private  physician  or  a  healtl 
department,  since  neither  could  be  at  all  familiar  ii 
most  cases  with  the  daily  life  of  the  applicant.  W« 
found  that  a  number  of  those  wishing  to  come  to  th< 
city  of  Bridgeport  gave  untrue  stories  of  their  pre 
vious  address  and  destination.  A  number  of  automo 
bile  parties  were  caught  coming  in  during  the  verl 
early  hours  of  the  morning  on  unfrequented  high 
wavs.  These  evasions  occurred  in  most  instance 
among  those  who  had  no  particular  business  i 

Bridgeport.  J 

All  railroads,  boats  and  roads  were  carefull 

patrolled. 

3.  Establishment  of  a  Special  Poliomyelitis  Hasp , 
tal. — it  was  deemed  wise  to  remove  all  patients  fror 
their  homes.  A  specially  organized  trained  medic; 
staff  as  well  as  hospital  was  provided  for  the  care  c 
the  patients.  As  a  general  rule  there  was  little  objec 
tion  to  the  removal  of  patients  from  their  home 
when  the  parents  learned  that  special  attention  an 
care  had  been  provided  for  their  children. 

4.  Organisation  of  Poliomyelitis  Diagnostic  Squa • 
— Early  diagnosis  and  diagnosis  of  abortive  cas 
are  most  important.  The  medical  society  was  askc 
to  appoint  a  diagnostic  committee  especially  fitted  f< 
the  work.  Immediately  on  the  report  of  cases  to  tl 
health  department,  a  member  of  the  diagnostic  cor 
mittee  was  notified  and  immediately  visited  tl 
patient.  Many  cases  were  diagnosed  early  in  th 
way,  and  abortive  cases  were  caught  which  otherwi 
might  have  been  overlooked  for  a  time  at  least. 

6.  Mobilisation  of  Sanitary  Forces. — A  cooperati 
mobilization  of  all  the  sanitary  forces  was  secure 
This  enabled  a  thorough  intensive  cleaning  up  of  t: 
city,  of  the  streets,  the  homes,  the  people,  places 
amusement,  restaurants,  hotels  and  boarding  house 

A  campaign  of  education  of  the  public  was  ins- 
tuted  through  the  press,  from  the  pulpit,  on  t: 
screen,  by  circularization,  and  by  talks  from  ciy 
bodies.  A  house  to  house  canvass  was  made  in  whi'- 
parents  were  instructed  in  the  principles  of  hygie’ 

and  sanitation.  . 

Especial  attention  was  given  to  prevent  the  eola¬ 
tion  of  children  anywhere  in  crowds.  By  heal 
department  order  they  were  excluded  from  Sunc» 
school,  public  play  grounds,  theaters,  stores,  piem 
circuses,  from  street  cars  at  certain  times  of  the  d; 
and  from  boats.  The  children’s  department  of  1* 
public  library  was  closed,  public  .band  conce^ 
were  discontinued,  and  public  dumps  were  carefu) 
patrolled.  Soda  fountains  were  rigidly  checked 
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A  fly  swatting  campaign  was  instituted  and  the  anti¬ 
spitting  law  (including  the  streets)  was  rigidly 

enforced. 

CONCLUSION 

Every  force,  medical,  sanitary  and  civic,  must  be 
mobilized  to  meet  this  disease. 

Are  preventive  measures  of  material  help?  It  is 
of  course  impossible  except  by  comparison  to  judge 
the  number  of  cases  that  might  have  occurred  had 
not  active  measures  been  instituted.  The  relatively 
larger  number  of  cases  in  other  cities  indicates  so 
far  that  active  measures  are  important. 


GASTRO-INTESTINAL  FINDINGS  IN 
ACNE  VULGARIS 

ESPECIALLY  FLUOROSCOPIC *  * 

LLOYD  W.  KETRON,  M.D. 

AND 

JOHN  H.  .KING,  M.D. 

BALTIMORE 

It  is  generally  recognized  that  the  acne  bacillus  is 
•he  direct  cause  of  acne  vulgaris ;  yet  there  are  a  num- 
•er  of  associated  conditions  which  the  patients  often 
'how  that  are  regarded  as  predisposing  factors. 
\mong  these  may  be  mentioned  ^puberty,  anemia,  and 
Jtero-ovarian  and  gastro-intestinal  disorders.  Varying 
legrees  of  emphasis  have  been  placed  on  these  factors 
n  their  relation  to  acne  by  different  authors  and  inves- 
:igators.  Probably  those  which  have  received  the  most 
mention  are  the  gastro-intestinal  affections;  but  the 
ibservations  have  been  mostly  of  a  clinical  nature. 

^  One  of  the  earliest  investigators  in  this  line  was 
darthelemey,1  who,  in  169  cases  of  acne,  found  clap- 
itage  in  all  but  four  cases.  According  to  this  author 
icne  does  not  exist  without  dilatation  of  the  stomach. 

Mitour2  examined  thirteen  patients  with  acne,  seven 
ff  whom  had  dyspepsia,  and  the  gastric  contents 
howed  an  increase  in  the  acids  of  fermentation.  He 
lefined  the  dyspepsia  which  is  present  in  acne  as  that 
)'Pe  which  is  characterized  by  distention  and  fermen- 
ation  of  the  stomach  accompanied  by  considerable 
ariation  in  the  gastric  hydrochloric  acid  content. 

Baclv  examined  128  cases  of  acne  in  women  for 
KTiioglobin  content  of  the  blood,  female  disorders, 
aid  gastro-intestinal  derangements.  Only  the  gastro- 
ntestinal  disorders  showed  a  higher  percentage  in  the 
iCne  patients  than  in  the  control  of  cases,  of  which 
here  were  sixty-two. 

W  hite4  found  digestive  disturbances  in  59  per  cent, 
-f  438  cases  of  skin  diseases.  The  percentage,  how¬ 
ler,  in  the  acne  cases  alone  was  only  55,  which  was 
omewhat  lower  than  the  general  average. 

Other  lines  of  investigation,  as  those  of  Kapp,5  who 
ound  in  thirty-three  cases  of  acne  the  presence  of 
idol  in  the  urines  of  all  the  patients,  have  suggested 
hat  there  is  a  toxic  protein  decomposition  in  many 
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cases  of  acne  which  is  most  likely  dependent  on 
intestinal  stasis. 

At  the  suggestion  of  Dr.  Gilchrist,  we  thought  that 
more  definite  information  might  be  obtained  as  to  the 
nature  of  the  gastro-intestinal  disorders  accompanying 
acne,  by  fluoroscopy  of  the  gastro-intestinal  tracts  of 
acne  patients.  This  method  of  investigation,  which  as 
far  as  we  know  has  not  been  carried  out  before  in  this 
disease,  would  be  of  especial  value  in  determining  if 
an  anatomic  basis  existed  in  these  patients  which 
would  permit  protein  decomposition  and  toxic  absorp¬ 
tion.  Besides  the  fluoroscopy  of  the  gastro-intestinal 
tracts,  the  patients  also  received  test  meals,  and  analy¬ 
sis  of  the  gastric  contents  was  made. 

METHOD 

1.  Gastric  Analysis. —  (a)  Fasting  Stomach  :  Patients 
were  given  6  tablespoonfuls  of  boiled  rice  at  9:30  p.  m. 
Nothing  was  taken  by  mouth  after  this.  The  contents 
of  the  stomach  were  removed  at  9  o’clock  on  the  fol¬ 
lowing  morning  and  examined  for  amount,  presence  * 
of  free  hydrochloric  acid  and  occurrence  of  rice  reten¬ 
tion  as  evidenced  by  Hausmann’s  test  and  microscopic 
examination  after  staining  for  starch  with  iodin. 

(b)  Test  Breakfast:  After  removal  of  the  contents 
of  the  fasting  stomach  the  patients  were  given  two 
small  slices  of  bread  and  about  250  c.c.  of  water.  This 
was.  removed  one  hour  later.  The  total  and  free 
acidity  were  titrated  and  expressed  in  cubic  centi¬ 
meters  of  tenth  normal  sodium  hydroxid  per  hundred 
c.c.  of  the  gastric  fluid  removed. 

2.  Fluoroscopic  Examination. —  Patients  were  given 
1  ounce  of  bismuth  subcarbonate  in  a  glass  of  water 
at  5  p.  m.  on  the  day  prior  to  examination.  Eighteen 
hours  later  a,  second  dose  of  the  same  amount  was 
given  just  before  the  patients  were  examined  by  the 
fluo.roscop'e.  All  the  patients  were  examined  in  the 
upright  position. 

DEFINITIONS 

1.  Normal  gastric  acidity:  Total  acidity,  from  40 
to  60;  free  acidity,  from  20  to  40. 

2.  Retention :  The  presence  of  rice  granules  in  the 
contents  of  the  fasting  stomach  denotes  retention. 
When  distinguishable  to  the  naked  eye,  as  shown  by 
Hausmann’s  test,  it  denotes  a  greater  degree  of  reten¬ 
tion  than  when  only  apparent  after  microscopic 
examination. 

3.  Secretion:  Any  amount  of  fluid  above  25  c.c. 
obtained  from  the  fasting  stomach  was  considered 
abnormal. 

4.  Position  of  the  stomach:  Ptosis  was  considered 
to  be  present  only  when  the  lower  level  of  the  stomach 
was  below  the  level  of  the  crest  of  the  ilium. 

5.  Position  of  the  colon:  Ptosis  of  the  colon  was 
considered  to  be  present  when  it  lay  below  the  level  of 
the  crest  of  the  ilium.  When  the  transverse  colon  lav 
on  the  floor  of  the  pelvis,  the  maximum  grade  of 
ptosis  was  considered  to  be  present. 

All  of  the  material  was  taken  from  the  skin  clinic 
and  vvas  not  selected.  The  following  thirty  cases  were 
examined  in  the  gastro-intestinal  department  under 
the  supervision  of  Dr.  Brown: 

CASE  RECORDS 

Case  1. — Boy,  aged  15.  Acne  medium,  duration  six  months. 
Has  had  pain  in  stomach  for  the  past  two  or  three  years 
after  meals.  Constipated.  (1)  Gastric  examination :  Fasting 
stomach;  25  c.c.;  free  hydrochloric  acid  present;  Hausmann’s 
test  negative.  Microscopic  examination:  Starch  negative. 
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Test  breakfast;  70  c.c. ;  free  hydrochloric  acid,  10;  total  acid, 

41.  (2)  Roentgen  examination:  Stomach  large  and  atonic. 

Cecal  stasis  and  prolapse  of  the  transverse  colon. 

Summary. — Hypochlorhydria.  Ptosis  and  atony  of  the 
stomach.  Ptosis  of  the  colon.  Cecal  stasis. 

Case  2.— Girl,  aged  17.  Acne  mild,  duration  six  months. 
No  history  of  gastric  disturbances.  Bowels  regular.  (1)  Gas¬ 
tric  examination:  Fasting  stomach;  40  c.c.;  free  hydrochloric 
acid  present,  Hausmann’s  test  negative.  Microscopic  exam¬ 
ination :  Starch  negative.  Test  breakfast;  130  c.c.,  free 

hydrocloric  acid,  36;  total  acid,  56.  (2)  Roentgen  examina¬ 

tion:  Stomach  in  good  position,  slightly  atonic.  Intestines 
normal. 

Summary. — Practically  normal  findings  (except  slight  gas¬ 
tric  atony). 

Case  3. — Negro  woman,  aged  30.  Acne  medium,  duration 
five  or  six  years.  Patient  often  has  a  tight  feeling  in  the 
stomach  and  belches  sour  food  after  meals.  Bowels  con¬ 
stipated.  (1)  Gastric  examination:  Fasting  stomach ;  20  c.c. ; 
Hausmann’s  test  positive.  Microscopic  examination :  Starch 
positive.  Free  hydrochloric  acid  present.  Test  breakfast; 

80  c.c. ;  free  hydrochloric  acid  27 ;  total  acid,  44.  (2)  Roent- 

*gen  examination:  Stomach  high.  Slight  prepyloric  bulging. 
Motor  function  normal.  Prolapse  of  the  hepatic  flexure.  On 
deep  inspiration  prepyloric  region  pulled  out,  suggesting  loose 
lower  right  quadrant  adhesions. 

Summary. — Spastic  pylorus  with  slight  retention,  due  to 
a  reflex  spasm  from  right  lower  quadrant  adhesions.  Pro¬ 
lapse  of  hepatic  flexure. 

Case  4.— Girl,  aged  20.  Acne  medium,  duration  six  years. 
Patient  often  belches  sour  food  after  meals.  Bowels  con¬ 
stipated.  (1)  Gastrjc  examination:  Fasting  stomach;  55  c.c.; 
free  hydrochloric  acid  present;  Hausmann  s  test  negative. 
Microscopic  examination:  Starch  negative.  Test  breakfast; 
20  c.c. ;  free  hydrochloric  acid,  4;  total  acid,  24.  (2)  Roent¬ 

gen  examination :  Stomach  dilated,  three  fingers  breadths 
below  crest  of  the  ilium.  Congenitally  fixed  duodenum.  Slug¬ 
gish  peristalsis. 

Summary. — Gastric  atony  and  stasis.  Hypochlorhydria. 
Case  5.— Girl,  aged  18.  Acne  medium,  duration  two  years. 
Often  has  hiccups  and  a  sour  taste  after  meals.  Bowels 
regular.  (1)  Gastric  examination  :  Fasting  stomach ;  45  c.c. ; 
free  hydrochloric  acid  present ;  Hausmann  s  test  negative. 
Microscopic  examination:  Starch  negative.  Test  breakfast; 
77  c.c. ;  free  hydrochloric  acid,  40;  total  acid,  72.  (2)  Roent¬ 

gen  examination:  Stomach  just  below  crest  of  ilium.  Normal 
size.  Hyperperistalsis  and  motility.  Prepyloric  bulging. 
Moderate  prolapse  of  hepatic  flexure  which  is  pulled  over 
to  pyloric  region,  then  drops  down  to  the  left  iliac  fossa, 
thence  irregularly  up  to  the  splenic  flexure,  which  is  in  good 
position. 

Summary. — Hyperacidity  and  slight  hypersecretion.  Hyper¬ 
peristalsis  and  motility.  Suggests  irritative .  lesion  in  the 
pyloric  region,  Rossibly  duodenal  ulcer.  Pelvic  adhesions. 

Case  6.— Boy,  aged  15  years.  Acne  mild,  duration  two 
months.  No  gastric  symptoms.  Bowels  regular.  (1)  Gastric 
examination:  Fasting  stomach;  84  c.c.;  free  hydrochloric 

acid  present;  Hausmann’s  test  positive.  Microscopic  exam¬ 
ination:  Starch  positive.  Test  breakfast;  100  c.c.;  free 

hydrochloric  acid,  23;  total  acid,  37.  (2)  Roentgen  examina¬ 

tion  :  Stomach  very  large,  three  fingers’  breadths  below  crest 
of  ilium.  Markedly  increased  peristalsis;  bismuth  going  over 
rapidly  into  duodenum.  Some  prepyloric  bulging.  Prolapse 
of  the  transverse  colon.  .  < 

Summary. — Irritative  lesion  in  pyloric  region  with  gastric 
retention  and  ptosis  of  transverse  colon. 

Case  7.— Boy,  aged  19.  Acne  medium,  duration  one  year. 
For  the  past  three  months  has  had  colicky  pains  in  the  stom¬ 
ach  with  no  reference  to  meals.  Has  been  constipated  for  the 
last  three  months.  (1)  Gastric  examination :  Fasting  stomach , 
16  c.c. ;  free  hydrochloric  acid  present;  Hausmann  s  test 
negative.  Microscopic  examination  :  Starch  negative. .  Test 
breakfast;  23  c.c.;  free  hydrochloric  acid,  29;  total  acid,  60. 
(Stool  shows  occult  blood.)  (2)  Roentgen  examination: 
Stomach,  fair  position;  hyperperistalsis;  hypermotility.  Large 
intestine  in  good  position. 


Summary. — Hyperactive  stomach.  Irritative  lesion  in  region 
of  duodenum,  probably  ulcer. 

Case  8.— Woman,  aged  21  years.  Acne  severe,  duration 
three  years.  Patient  complains  of  full  feeling  in  stomach 
after  meals  and  is  constipated.  (1)  Gastric  examination: 
Fasting  stomach;  5  c.c.;  free  hydrochloric  acid  present; 
Hausmann’s  test  negative.  Microscopic  examination :  Starch 
negative.  Test  breakfast;  17  c.c.;  free  hydrochloric  acid,  20; 
total  acid,  44.  (2)  Roentgen  examination :  Stomach,  fish¬ 

hook  type,  three  fingers’  breadths  below  crest  of  ilium.  Nor¬ 
mal  peristalsis,  hypermotility;  cecal  stasis.  Hepatic  flexure 
and  ascending  colon  kinked  back  on  cecum;  prolapse  of  the 

transverse  colon.  _  ! 

Summary.  —  Prolapse  of  the  stomach  and  colon.  Right; 
lower  quadrant  adhesions.  Hyperchlorhydria.  Fecal  stasis. i 
Condition  suggests  chronic  appendix  with  hyperactive  stomach. 

Case  9.— Boy,  aged  16.  Acne  severe,  duration  one  year 
No  gastric  symptoms  except  belching  of  sour  food  occasion¬ 
ally  after  meals.  Bowels  regular.  (1)  Gastric  examination- 
Fasting  stomach;  10  c.c.;  free  hydrochloric  acid  present;; 
Hausmann’s  test  negative.  Microscopic  examination :  Starch 
negative.  Test  breakfast;  58  c.c.;  free  hydrochloric  acid,  12] 
total  acid,  35.  (2)  Roentgen  examination :  Stomach  prac¬ 

tically  in  normal  position,  slightly  on  the  right  side.  No  ceca 
stasis.  Segmentation  of  the  transverse  colon.  Bismutl 
mostly' in  the  rectum. 

Summary. — Intestinal  picture  of  mucous  colitis ;  hypoacidity 
Case  10.— Girl,  aged  19.  Acne  mild,  duration  five  years 
No  gastric  symptoms;  bowels  regular.  (1)  Gastric  examina 
tion :  Fasting  stomach;  22  c.c.;  free  hydrochloric  acid  pres 
ent;  Hausmann’s  test  negative.  Microscopic  examination 
A  few  starch  granules  present.  Test  breakfast;  25  c.c.;  fre< 
hydrochloric  acid,  37;  total  acid,  51.  (2)  Roentgen  examina 

tion :  Stomach  normal  in  size  and  position ;  no  cecal  stasis 
marked  ptosis  of  the  transverse  colon,  which  reaches  to  th 
bottom  of  the  pelvis.  Marked  redundancy  and  atony  of  th 
transverse  colon. 

Summary. — Marked  ptosis  of  transverse  colon ;  fecal  stasis 
Case  11.— Woman,  aged  23.  Acne  severe,  duration  on 
year.  No  symptoms  referable  to  gastro-intestinal  tract 
bowels  regular.  (1)  Gastric  examination:  Fasting  stomacl 
45  c.c. ;  free  hydrochloric  acid  present;  Hausmann’s  tes 
negative.  Microscopic  examination:  Starch  negative.  Tes 
breakfast;  135  c.c.;  free  acid,  18;  total  acid,  43.  (2)  Roent 

gen  examination :  Stomach  ptosed  nearly  to  bottom  of  pelvi; 
atonic  with  sluggish  peristalsis.  Cecal  stasis. 

Summary. — Ptosis  and  atony  of  stomach;  hypersecretion; 
hyperchlorhydria;  fecal  stasis. 

Case  12.— Boy,  aged  18.  Acne  medium,  duration  one  yea 
No  gastro-intestinal  symptoms.  Bowels  regular.  (1)  Gastri 
examination:  Fasting  stomach  empty.  Test  breakfast;  fre 
hydrochloric  acid,  14;  total  acid,  24.  (2)  Roentgen  examine 

tion:  Stomach  large,  atonic,  at  level  of  crest  of  the  ilium 
poor  peristalsis  and  motility;  stomach  pulled  somewhat  dow 
into  the  lower  right  quadrant;  moderate  cecal  stasis;  prc 
lapsed  spastic  transverse  colon. 

Summary. — Right  lower  quadrant  adhesions;  fecal  stasis 
atony  of  the  stomach  and  hyperchlorhydria;  probrbly 
chronic  appendicitis. 

Case  13—  Man,  aged  21.  Acne  medium,  duration  five  year 
No  gastro-intestinal  symptoms;  bowels  constipated.  (1)  Ga 
trie  examination:  Fasting  stomach;  10  c.c. ;  free  hydrochlor 
acid  present;  Hausmann’s  test  negative.  Microscopic  exar. 
ination:  Starch  positive.  Test  breakfast;  80  c.c.;  free  hydn 
chloric  acid,  28;  total  acid,  31.  (2)  Roentgen  examinatioi 

Stomach  two  fingers’  breadths  below  the  crest  of  the  iliut 
Good  peristalsis  and  motility.  No  cecal  stasis;  most  of  tl 
bismuth  in  descending  colon  and  rectum. 

Summary. — Practically  normal  finding  with  slight  gastre 
tosis. 

Case  14.— Boy,  aged  15.  Acne  medium,  duration  two  yeai 
Patient  often  has  fulness  of  stomach  and  shortness  of  brea 
after  eating  fried  food.  Bowels  regular.  (1)  Gastric  exarr 
nation:  Fasting  stomach;  12  c.c.;  free  hydrochloric  ac 
negative;  Hausmann’s  test  negative.  Microscopic  examin 
tion:  Starch  positive.  Test  breakfast;  20  c.c.;  free  hydrj 
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chloric  acid,  4;  total  acid,  8.  (2)  Roentgen  examination: 

Stomach  to  level  of  crest  of  ilium;  normal  size,  good  tone. 
Pylorus  pulled  down  to  right  lower  quadrant;  cecal  stasis. 
Ascending  and  first  part  of  transverse  colon  kinked  back  on 
cecum.  Pyloric  and  cecal  regions  move  cn  masse.  Ptosis  of 
transverse  colon. 

Summary. — Right  lower  quadrant  adhesions ;  fecal  stasis; 
marked  subacidity;  suggests  chronic  appendicitis. 

Case  IS. — Boy,  aged  19.  Acne  medium,  duration  three 
years.  Occasionally  spits  up  sour  food  after  meals.  Bowels 
regular.  (1)  Gastric  examination :  Fasting  stomach;  lOc.c.; 
Hausmann  s  test  negative.  Microscopic  examination  :  Starch 
positive.  Free  hydrochloric  acid  present.  Test  breakfast; 
tree  acid,  5;  total  acid,  17.  (2)  Roentgen  examination: 

Stomach  good  position;  vertical  type;  reaches  to  the  crest 
of  the  .ilium;  good  peristalsis  and  motility.  Vertical  duodenal 
cap;  definite  cecal  stasis;  ptosis  of  hepatic  flexure  with  kink¬ 
ing  back  of  ascending  and  transverse  colon  on  cecum ;  fixa¬ 
tion  of  cecum.  Spastic  transverse  colon. 

Summary.  Subacidity  marked;  fecal  stasis  and  spastic 
transverse  colon. 

Case  16.  Boy.  aged  13.  Acne  medium,  duration  one  and 
one-half  years.  Patient  often  spits  up  sour  food  after  meals. 
I'owels  regular.  (1)  Gastric  examination :  Fasting  stomach  ; 
10  „.c. .  free  hydrochloric  acid  present ;  Hausmann's  test  nega- 
.ive.  Microscopic  examination :  A  few  starch  granules  pres¬ 
ent.  Test  breakfast;  25  c.c. ;  free  hydrochloric  acid,  22;  total 
icid,  36.  (2)  Roentgen  examination:  Stomach  three  fingers’ 

>readths  above  the  crest  of  the  ilium,  normal  size,  slightly 
uonic ;  cecal  stasis ;  pylorus  pulled  down  and  to  the  right. 
\'o  evidence  of  definite  adhesions  in  cecal  region.  Large 
imount  of  bismuth  in  cecal  region. 

Summary. — Slight  subacidity;  fecal  stasis. 

Case  17.  Boy,  aged  14.  Acne  mild,  duration  six  months. 
\o  gastric  symptoms ;  bowels  regular.  (1)  Gastric  examina- 
ion:  Fasting  stomach;  10 'c.c. ;  free  hydrochloric  acid  pres- 
nt,  Hausmann  s  test  positive.  Microscopic  examination: 
tarch  positive.  Test  breakfast:  40  c.c.;  free  acid,  35;  totai 
icid,  52.  (2)  Roentgen  examination :  Stomach  normal  sized, 

■vlorus  drawn  down  into  right  lower  quadrant;  increased 
peristalsis,  cecal  stasis,  ascending  colon  kinked  back  on  cecum, 
ransverse  colon  in  good  position. 

Summary. — Right  lower  quadrant  adhesions  with  hyper- 
Ctivc  stomach  suggesting  chronic  appendicitis ;  fecal  stasis. 
Case  18—  Man,  aged  21.  Acne  medium,  duration  three 
ears.  Patient  often  belches  up  sour  food  after  meals  and 
ccasionally  after  eating  meats  he  has  pains  in  the  right  side, 
■owels  regular.  (This  patient  also  has  a  vesicular  eczema 
n  hands,  of  three  weeks’  duration.)  (1)  Gastric  examina- 
on  ■  ^  asting  stomach  ;  25  c.c. ;  free  hydrochloric  acid  present ; 
ausmann  s  test  positive.  Microscopic  examination :  Starch 
ositive.  Test  breakfast:  110  c.c.;  free  hydrochloric  acid, 

+  ;  total  acid,  51.  Roentgen  examination:  Hypermotility  and 
>perperistalsis  of  stomach;  pylorus  pulled  over  to  right  and 
ownward ;  moderate  cecal  stasis.  Hepatic  flexure  pulled 

ver  to  prepyloric  region,  then  back  on  cecum  and  up  to 

denic  flexure. 

summary. — Right  lower  quadrant  adhesions  suggesting 
ironic  appendicitis;  hypermotility  of  stomach,  moderate 

cal  stasis. 

Case  19.  Girl,  aged  15.  Acne  mild,  duration  two  years, 
atient  occasionally  spits  up  sour  food  after  meals,  and  has 
ee  ing  of  fulness  in  epigastrium.  (1)  Gastric  examination: 
acting  stomach;  15  c.c.;  free  hydrochloric  acid  present; 
ausmann’s  test  and  microscopic  starch  negative.  Test 
^akfast:  90  c.c.;  free  hydrochloric  acid,  24;  total  acid,  51. 

•)  Roentgen  examination:  Stomach  normal  sized,  with 
arked  increase  in  peristalsis;  pylorus  pulled  down  to  right 
wer  quadrant. 

^ "mmary. — Chronic  appendicitis. 

Case  20.— Woman,  aged  21.  Acne  mild,  duration  eight 
ars  Patient  occasionally  has  “heart  burn”  and  a  feeling 
fulness  after  meals.  Bowels  constipated  unless  she  takes 
icinc  regularly.  (1)  Gastric  examination:  Fasting 
'Hiach;  35  c.c.;  free  hydrochloric  acid  present;  Hausmann’ 


test  and  microscopic  starch  negative.  Test  breakfast:  75  c.c.; 
free  hydrochloric  acid,  25;  total  acid,  40.  (2)  Roentgen 

examination:  Stomach  normal  in  size;  in  good  position  with 
slight  tendency  to  hour  glass  type.  At  junction  of  middle  and 
upper  third  there  is  a  slight  prepyloric  bulging.  Vertical 
duodenal  cap  present.  Moderate  cecal  stasis.  Ascending 
colon  kinked  back  on  cecum  and  drawn  down  to  prepyloric 
region.  Colon  in  good  position. 

Summary.  Pericecal  adhesions  with  reflex  spastic  stomach; 
fecal  stasis ;  suggests  a  high  chronic  appendicitis  with  prob¬ 
able  pylorospasm. 

Case  21.  Woman,  aged  21.  Acne  mild,  duration  two  years. 
Patient  often  has  heart  burn”  and  belches  sour  food  after 
meals.  Bowels  constipated.  (1)  Gastric  examination:  Fast¬ 
ing  stomach;  5  c.c.;  free  hydrochloric  acid  present;  Haus- 
mann’s  test  and  microscopic  starch  negative.  Test  breakfast: 
50  c.c. ;  free  hydrochloric  acid,  30;  total  acid,  17.  (2)  Roent¬ 
gen  examination :  Stomach  normal  size,  reaching  just  to 
crest,  vertical  fishhook  type.  Orthotonic;  good  peristalsis 
and  motility.  No  cecal  stasis.  Most  of  bismuth  in  sigmoid 
and  rectum.  Very  slight  ptosis. 

S ummary. — Subacidity ;  slight  ptosis. 

Case  22. — Boy,  aged  18.  Acne  severe,  duration  three  years. 
No  gastric  symptoms.  Bowels  regular.  (1)  Gastric  examina¬ 
tion:  Fasting  stomach;  25  c.c.;  free  hydrochloric  acid  pres¬ 
ent  ,  Hausmann  s  test  and  microscopic  starch  negative.  Test 
breakfast:  125  c.c.;  free  hydrochloric  acid,  42;  total  acid,  62. 
(2)  Roentgen  examination:  Stomach  to  level  of  crest;  ver¬ 
tical  fishhook  type;  slightly  atonic;  sluggish  peristalsis  and 
motility.  Pylorus  ptosed.  Cecal  stasis.  (Rest  of  picture  not 
made  out,  as  patient’s  bowels  had  moved.) 

Summary.  Gastroptosis  with  atony;  fecal  stasis;  slight 
hyperacidity. 

Case  23.— Girl,  aged  20.  Acne  severe,  duration  five  years. 
Has  had  indigestion  for  a  number  of  years.  Has  feeling  of 
fulness  and  belches  food  after  meals.  Bowels  constipated. 
(1)  Gastric  examination:  Fasting  stomach;  40  c.c.;  free 
hydrochloric  acid  present ;  Hausmann’s  test  and  microscopic 
starch  negative.  Test  breakfast:  free  hydrochloric  acid,  6; 
total  acid,  18.  (2)  Roentgen  examination :  Stomach  dilated' 

atonic  and  ptosed  a  hand’s  breadth  below  crest  of  ilium. 
Marked  prolapse  of  the  transverse  colon.  Considerable  bis¬ 
muth  in  rectum. 

Summary.  Splanchnoptosis,  with  atony  of  stomach  and 
marked  subacidity;  fecal  stasis. 

Case  24.— Boy,  aged  18.  Acne  medium,  duration  two  years. 
No  gastro-intestinal  symptoms.  Bowels  move  daily.  ( 1 ) 
Gastric  examination:  Fasting  stomach:  20  c.c.;  free' hydro¬ 
chloric  acid  present ;  Hausmann  s  test  and  microscopic  starch 
negative.  Test  breakfast:  10  c.c.;  free  hydrochloric  acid,  29; 
total  acid,  40.  (2)  Roentgen  examination:  Stomach  normal 

size,  reaching  to  crest,  vertical  type ;  lateral  duodenal  cap. 
Increased  peristalsis  and  motility.  Moderate  cecal  stasis  and 
ptosis  of  transverse  colon.  Bismuth  seen  going  over  in  large 
quantities  into  duodenum. 

Summary. — Hypermotility  of  stomach;  ptosis  of  transverse 
colon;  fecal  stasis;  possible  irritative  duodenal  lesion. 

Case  25. — Girl,  aged  25.  Acne  mild,  duration  three  years. 
Patient  often  has  a  sour  stomach  and  belches  after  meals. 
Bowels  constipated.  (1)  Gastric  examination:  Fasting 
stomach  (lost).  Test  breakfast:  90  c.c.;  free  hydrochloric 
acid,  26;  total  acid,  60.  (2)  Roentgen  examination:  Baglike, 

atonic  stomach.  Ptosis  of  stomach  and  intestines.  Kinking 
of  the  ascending  colon  and  hepatic  flexure. 

Summary. — Ptosis  and  atony  of  stomach  and  intestines ; 
fecal  stasis. 

Case  26. — Girl,  aged  20.  Acne  medium,  duration  one  year. 
No  gastro-intestinal  symptoms.  Bowels  regular.  (1)  Gastric 
examination:  Fasting  stomach:  20  c.c.;  free  hydrochloric  acid 
present;  Hausmann’s  test  and  microscopic  starch  positive, 
lest  breakfast:  110  c.c.;  free  hydrochloric  acid,  13;  total  acid, 

41.  (2)  Roentgen  examination:  Stomach  in  good  position. 

Cecal  stasis.  Hepatic  flexure  bent  back  on  cecum  forming 
an  angle.  Prolapse  of  the  transverse  colon. 

Summary. — Prolapse  of  transverse  colon;  cecal  stasis;  sub¬ 
acidity. 


674 

Case  27.— Girl,  aged  18.  Acne  mild,  duration  five  months. 
Patient  occasionally  belches  sour  food  and  has  cramps  in 
stomach  after  meals.  (1)  Gastric  examination:  Fasting 
stomach:  free  hydrochloric  acid  present;  Hausmann  s  test 
and  microscopic  starch  positive.  Test  breakfast  (refused). 
(2)  Roentgen  examination:  Atonic  ptosed  stomach,  three 
fingers’  breadths  below  the  crest  of  the  ilium  on  left  side. 
Cecal  stasis  and  ptosis  of  the  large  intestine. 

Summary. — Ptosis  and  atony  of  stomach  and  colon,  gastric 
retention ;  fecal  stasis. 

Case  28.— Girl,  aged  19.  Acne  medium,  duration  two 
months.  No  gastro-intestinal  symptoms.  Bowels  regular. 
(1)  Gastric  examination  (refused).  (2)  Roentgen  examina¬ 
tion:  Stomach  slightly  ptosed  and  atonic.  Transverse  colon 
kinked  back  and  adherent  to  the  cecum.  Hepatic  flexure  pro¬ 
lapsed.  Cecal  stasis.  Pylorus  drawn  slightly  down  into  the 
right  lower  quadrant.  Cecal  and  prepyloric  region  move 
en  masse. 

Summary. — Ptosis  and  atony  of  stomach.  Cecal  stasis. 
Right  lower  quadrant  adhesions.  Suggests  chronic  appendi¬ 
citis.  Fecal  stasis. 

Case  29.— Boy,  aged  17.  Acne  severe,  duration  one  year. 
No  gastro-intestinal  symptoms.  Bowels  constipated.  (1) 
Gastric  examination:  Fasting  stomach:  10  c.c. ;  free  hydro¬ 
chloric  acid  positive;  Hausmann’ s  test  and  microscopic  starch 
negative.  Test  breakfast:  Free  acid,  49;  total  acid,  79.  (2) 

Roentgen  examination:  Stomach  just  to  crest.  Normal  in 
size.  Hyperperistalsis  and  motility.  No  cecal  stasis.  Irans- 
verse  colon  in  good  position.  Spastic  transverse  colon. 

Summary. — Hyperchlorhydria ;  spastic,  transverse  colon 
(suggesting  mucous  colitis). 

Case  30.— Boy,  negro,  aged  21.  Acne  medium,  duration 
one  year.  Patient  sometimes  belches  sour  food  after  meals. 
Bowels  constipated,  except  for  past  two  weeks.  (1)  Gastric 
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examination:  Fasting  stomach;  5  c.c.;  free  hydrochloric 
acid  present ;  Hausmann’s  test  and  microscopic  starch  posi¬ 
tive.  Test  breakfast  (refused).  (2)  Roentgen  examination: 
Normal  intestinal  picture. 

COMMENT 

In  an  analysis  of  our  cases,  presented  in  the  accom¬ 
panying  table,  it  is  seen  that  those  showing  gastric 
abnormalities,  93  per  cent.,  are  somewhat  greater  in 
number  than  the  ones  showing  intestinal  abnormali¬ 
ties,  70  per  cent.  The  most  common  gastric  findings 
were  hyperacidity,  48.1  per  cent.;  retention,  36.6  per 
cent. ;  atony,  33.3  per  cent.,  and  ptosis,  40.0  per  cent. 
The  most  common  intestinal  findings  were  cecal  stasis, 
46.6  per  cent. ;  ptosis  of  the  colon,  36.6  per  cent.,  and 
right  lower  quadrant  adhesions,  23.3  per  cent.  Clin¬ 
ically,  63.3  per  cent,  of  the  cases  gave  evidence  of 
gastric  disturbances,  and  40  per  cent,  of  them  were 

constipated.  .  ! 

It  is  rather  striking  that  none  of  the  cases  examined 
gave  entirely  normal  gastro-intestinal  findings.  These 
findings,  however,  in  a  few  of  the  cases  were  of  such 
mild  degree  or  nature  that  they  could  not  be  consid¬ 
ered  as  giving  rise  to  any  pathologic  state. 

Since  the  most  important  factors  (as  subacidity, 
gastric  and  intestinal  ptosis,  atony,  adhesions  and  cecal 
stasis),  which  would  probably  predispose  to  acne,  are 
those  which  permit  gastric  or  intestinal  retention  fol¬ 
lowed  by  toxic  absorption,  we  have  therefore  selected 
from  our  cases  those  which  show  these  abnormalities 
to  such  a  degree  that  a  basis  for  toxic  absorption  can 
definitely  be  presumed  to  exist.  There  are  twenty  of 
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*  A  signifies  average;  M,  mild;  S,  severe. 


t  Test  meal  refused. 
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these  cases,  Nos.  1,  3,  4,  6,  8,  10,  11,  12,  14,  15,  17,  18, 
19,  20,  22,  23,  25,  26,  27  and  28,  which,  constitutes 
60  per  cent,  of  the  total. 

Our  observations  are  too  limited  to  draw  any  very 
definite  conclusions  as  to  the  nature  of  the  relations 
between  acne  vulgaris  and  gastro-intestinal  abnor¬ 
malities  but  we  feel  that  our  results  show  that  the  well 
established  clinical  observations  as  to  the  association 
of  these  conditions  have,  in  many  cases,  a  well-founded 
pathologic  basis. 

CONCLUSIONS 

1.  Acne  vulgaris  is  generally  conceded  to  be  caused 
oy  the  presence  and  growth  of  the  acne  bacillus. 

2.  There  are  a  number  of  predisposing  factors  to  this 
disease,  one  of  the  most  important  of  which  is  gastro- 
ntestinal  derangements. 

3.  In  a  series  of  thirty 'cases  of  acne  vulgaris,  which 
.vere  examined  from  the  gastro-intestinal  side,  by  test 
neals  and  fluoroscopic  observations,  we  found  that 
lone  of  them  gave  absolutely  normal  findings,  and 
hat  60  per  cent,  of  the  cases  showed  abnormalities 
vhich  were  of  such  a  nature  as  to  permit  gastric  and 
ntestinal  stasis  followed  by  toxic  absorption. 

529  North  Charles  Street— 1100  North  Charles  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Michael  Leo  Ravitch,  Louisville,  Ky.:  While  the 
astro-intestinal  tract  may  have  some  influence  as  a  causa- 
:ve  factor  in  acne,  I  do  not  believe  it  is  a  very  potent  one. 
udging  from  the  fact  that  acne  usually  makes  its  appear- 
ncc  about  puberty,  I  think  the  gastro-intestinal  tract  can  be 
uled  out  as  a  very  important  or  primal  factor.  About  this 
eriod  of  life  glandular  activity  is  very  marked;  but  what 
luses  this  glandular  hyperactivity  we  do  not  know.  I  have 
'en  many  cases  of  acne  that  failed  to  improve  under  various 
lodifications  of  diet,  no  matter  how  strictly  they  have  been 
allowed. 

Dr.  H.  H.  Hazen,  Washington,  D.  C. :  From  the  results 
i  this  work  we  are  justified  in  deducing  at  least  one  con- 
usion,  namely,  that  stasis  or  other  abnormal  conditions  of 
ie  gastro-intestinal  tract  are  not  such  important  factors 
the  causation  of  acne  vulgaris  as  some  writers  would 
ive  us  believe. 

Dr.  Walter  J.  Heimann,  New  York:  Dr.  H.  J.  Schwartz 
id  I  found  hyperglycemia  in  60  per  cent,  of  the  seborrheas, 
eluding  acne.  In  a  very  large  proportion  of  cases  of  acne 
ere  are  gastro-intestinal  disturbances,  chiefly  either  hyper- 
idity  or  carbohydrate  fermentation.  It  is  possible  that 
ese  may  be  associated  with  the  disturbed  sugar  metabolism, 
.rhaps  a  combination  of  these  ideas  with  those  outlined 
Drs.  Ketron  and  King  will  ultimately  lead  us  to  an  under- 
ending  of  the  underlying  cause,  if  not  to  that  of  the  local 
use,  which  may  be  the  acne  bacillus. 

Dr.  Lloyd  W.  Ketron,  Baltimore:  We  have  no  claims  to 
t  forth.  We  simply  wish  to  present  the  facts  for  what 
cy  are  worth.  It  is  probable  that  patients  with  eczema  or 
me  other  skin  diseases  may  show  just  as  high  a  percentage 
intestinal  derangements  as  do  acne  cases.  Our  figures 
ow  that  a  large  percentage  of  these  patients  suffer  from 
estinal  stasis  and  retention,  and  under  these  conditions  we 
uld  be  more  apt  to  meet  with  deranged  protein  metabolism. 


Superstition. — In  some  parts  of  France  there  was  formerly 
-ustom  of  covering  a  newly  born  infant  with  salt  in  order 
conduce  to  longevity;  the  salt  was  allowed  to  remain  on 
two  or  three  days,  and  then  was  washed  off  with  wine 
"  .  water.  The  academician  St.  Aulaire  was  so  treated  as 

•  infant,  and  undoubtedly  lived  to  be  very  old.  Pythagoras 
tarded  honey  as  conducive  to  long  life,  and,  according  to 
"eland,  the  Egyptians  prescribed  courses  of  emetics  with 
same  object. — Saundby. 
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USE  OF  CITRATED  PLASMA  IN  TISSUE 
CULTURES 

PRELIMINARY  REPORT* * 

N.  Chandler  Foot,  M.D.,  Boston 
Instructor  in  Pathology,  Harvard  Medical  School 

The  Burrows-Carrel  method  of  cultivating  tissue  in  eoagu- 
la.ed  plasma  at  body  temperature1  is  already  so  well  known 
that  in  describing  a  modification  of  it  I  shall  merely  touch 
on  those  points  iti  the  procedure  which  are  affected  thereby. 

While,  the  method  gives  almost  perfect  results  in  the  lab- 
oiatory  in  connection  with  animal  experimentation,  it  unfor¬ 
tunately  has  its  drawbacks  when  one  wishes  to  apply  it  to 
work  on  the  human  subject  in  the  hospital.  In  the  first 
place,  one  must  have  a  powerful  centrifuge  at  hand,  so  that 
the  blood  may  be  centrifugalized  without  loss  of  time;  other- 
vise  it  is  apt  to  clot  during  the  process.  If  the  donor  can 
come  to  the  laboratory,  this  is  easy;  but  if  the  blood  is  to 
be  collected  in  a  distant  ward  and  brought  to  the  laboratory, 
one  often  finds  it  clotted  on  removing  it  from  the  machine. 
1  he  necessity  of  providing  cracked  ice  or  snow  is  often 
rather  inconvenient,  and  the  fact  that  this  frequently  melts 
almost  completely  during  centrifugalizing  makes  it  liable 
to  spill  into  the  tubes  and  contaminate  their  contents.  Lastly, 
the  necessity  for  paraffining  and  chilling  all  the  glassware 
used  during  the  preparation  of  the  plasma  is  also  more  or 
less  troublesome. 

While  one  is  working  in  a  hospital  it  is  not  always  easy 
to  be  on  hand  when  a  venesection  is  to  be  performed,  nor 
is  it  always  possible  to  be  ready  with  cracked  ice  and  paraf¬ 
fined  glassware  at  such  a  time.  On  the  other  hand,  as  vene¬ 
sections  are  frequently  done,  or  blood  is  obtained  for 
Wassermann  or  other  tests  by  the  hospital  staff,  it  occurred 
to  me  some  time  ago  that  it  would  be  very  easy  for  an 
intern  to  obtain  such  blood  at  any  convenient  time  were  it 
treated  with  some  anticoagulant,  such  as  sodium  citrate,  and 
set  aside  till  wanted  by  the  experimenter. 

It  has  been  shown  that  such  blood  can  readily  be  recoagu¬ 
lated  at  will  by  the  addition  of  a  solution  containing  calcium  ; 
and  modern  researches  on  transfusion  have  demonstrated 
the  tolerance  of  the  human  organism  for  citrated  blood.  The 
conclusion  is  obvious :  why  not  use  citrated  plasma  for  cell 
cultures,  recoagulating  it  on  the  coverslip  by  the  addition 
of  a  calcium  solution?  To  test  out  the  feasibility  of  this 
idea,  I  began  experimenting  along  these  lines  with  perfectly 
satisfactory  results,  apparently  in  no  way  inferior  to  those 
obtained  by  the  use  of  the  original  method. 

The  blood  to  be  used  is  collected  in  tubes  or  flasks  con¬ 
taining  enough  of  a  0.2  or  0.3  per  cent,  solution  of  sodium 
citrate  to  make  the  total  amount  of  the  mixture  contain  one 
part  of  this  to  nine  parts  of  blood.  It  may  be  drawn  direct 
from  the  vein,  through  a.cannula  (preferably  oiled),  or  into 
a  syringe  containing  a  sufficient  quantity  of  the  citrate  solu¬ 
tion,  care  being  exercised  to  insure  a  thorough  mixture  of 
the  blood  with  the  citrate  solution.  The  blood  so  collected 
is  then  centrifugalized  for  from  ten  to  fifteen  minutes  in  a 
powerful  machine  (the  ordinary  hand  centrifuge  is  usually 
too  slow  for  this  work),  and  the  resulting  plasma  decanted 
or  pipetted  into  a  flask  which  is  then  put  away  on  ice,  or 
in  a  cool  place  until  wanted.  I  have  always  used  paraffined 
flasks  for  this  purpose,  as  the  paraffin  tends  to  prevent 
clotting.  It  will  remain  fluid  and  usable  for  a  considerable 
time,  a  week  or  two  at  any  rate. 

The  cultures  are  prepared  in  the  usual  way,  a  drop  of  the 
plasma  being  mixed  on  the  coverslip  with  an  equal  amount  of 
Ringer’s  or  Locke's  solution,  the  amount  of  calcium  chlorid 
in  these  being  increased  ten  times  (from  0.025  to  0.25)  in 
order  to  provide  the  excess  of  calcium  necessary  to  overcome 

i  \,Fr°m,  tl?e  Department  of  Pathology,  Harvard  Medical  School,  and 
the  I  athological  Laboratory  of  the  Peter  Bent  Brigham  Hospital. 

E  Abderhalden,  E. :  Handbuch  der  biochemischen  Arbeitsmcthoden, 

J'  ;*  v>  Pt-  2-  Carrel,  A.,  and  Ingebrigtsen,  R.:  Jour.  Exper.  Med., 
lzli.  xv,  287. 
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Special  Article 


the  anticoagulant  action  of  the  sodium  citrate.  Further 
experimentation  may  prove  that  a  lesser  amount  of  calcium 
will  be  equally  effective;  it  is  certain,  however,  that  the  usual 
percentage  of  calcium  chlorid  present  in  Ringer’s  or  Locke  s 
solution  is  insufficient  to  bring  about  prompt  clotting.  1  ie 
addition  of  the  tissue  particle  to  a  drop  of  pure  undiluted 
citrated  plasma  is  often  sufficient  to  bring  about  coagulation 

o ftpr  a  considerable  lenstli  of  time  \  tbe  clot  thus  formed  is,  #  -  i,»'  ■ 

however  of  very  soft  consistency,  and  not  so  suitable  for  presents  statistics  of  deaths  and  injuries  resulting 

subsequent  fixing  and  staining  as  are  those  prepared  with  from  tpe  celebration  of  the  Fourth  of  July.  With 


FOURTEENTH  ANNUAL  SUMMARY  OF 
FOURTH  OF  JULY  INJURIES 
For  the  fourteenth  consecutive  year,  The  Journal 


the  excess  of  calcium  chlorid.  It  has  been  customary  to  use  decpne  jn  tJie  number  of  casualties  in  the 

Xglc^r?nYWTtrslCa„breractai  hY/ employed  last  few  years,  instead  of  relaxing  its  vigilance,  The 
the  modified  Ringer’s  or  Locke’s  solution  described  above,  Journal  has  made  extra  effort  to  secure  complete 

using  1  drop  of  the  extract  to  1  drop  of  citrated  plasma.  and  accurate  data.  Blanks  sent  to  hospitals  for 

Thus  far  I  have  experimented  chiefly  with  human  carcinoma  returned  with  short  lists  or  with  the 

xf: 'wYfifS  CrtTcS«  TJLTYat  no  cases  whatever  were  treated.  Health 

similar  to  the  cultures  of  mouse  carcinoma  described  by 


various  experimenters,  and  they  also  resembled  the  cultures 
of  human  carcinoma  hitherto  described,  save  in  one  respect, 
there  was  no  liquefaction  of  the  plasma  clot  under  one  week, 
whereas  in  the  original  method  this  occurs  within  a  day  or 
The  cells  grew  out  from  the  implant  in  sheets  oi  one 


officers,  also,  who  formerly  sent  in  long  lists  of  killed 


TABLE  1.— tetanus  cases  by  states 

Comparison  with  Previous  Years 


two. 


or  more  layers  in  every  way  similar  to  those  seen  in  perito- - 

neal  and  lymphatic  extensions  of  carcinoma  m  the  human  Alabama 
body.  The  stroma  participated  in  the  growth,  but  was  never 
predominant  factor.  Nuclear  figures  were  plentiful  in  the 


1803 


1904  1905 


carcinoma  cells  and  present  in  the  stroma  outgrowths ;  they 
were  very  irregular  and  atypical  in  many  cases >;  but  ^a  large 


Arizona . 

California... 
Colorado... . 
Connecticut. 
Delaware — 
Dist.  of  Col. 
Plorida. 


number  of  typical  mitoses  were  found.  It  is  possible  to  carry  Georgia.;;;; 

out  all  the  steps  of  tissue  cultivation,  such  as  transplantation  Idaho  . 

and  washing,  the  use  of  citrated  plasma  m  no  way  interfen  n°  Indiana . 

with  the  processes  as  formerly  practiced.  Fixation  and  stain-  iow 

ing  are  likewise  not  affected  thereby. 


a. .. 
Kansas 
Kentucky.... 
Louisiana.. . 

Maine . 

Maryland. 

Mass . 

Michigan...  ■ 
Minnesota.. 

Missouri . 

Montana. 


TAKING  FOOTPRINTS  WITFIOUT  INK 

J.  H.  Taylor,  Washington,  D.  C. 

A  maternity  hospital  in  Chicago  has  adopted  the  footprint  Nebraska.... 
as'  a  means  of  identifying  its  tiny  charges  The  Chicago  K„Hamp. 
hospital  takes  the  footprint  of  every  infant  that  is  born  or  KewYork>> 
brought  there  before  the  baby  is  an  hour  old.  The  present  N-Jiakota.. 
way  of  obtaining  a  baby’s  footprint  is  to  spread  some  0klahoma-> 
printer’s  ink  on  a  printer’s  roller  and  run  it  over  the  baby  s  Oregon..... 
foot  -  then  the  foot  is  pressed  against  a  sheet  of  white  paper,  Khode  Isl_  . 
,’hich  leaves  the  impression  desired.  After  the  impression  is 


W 


S.  Carolina 
S  Dakota 
Tennessee 
Texas.... 

Utah . 

Vermont. . . 
Washington 
W.  Virginia. 
Wisconsin.. . 


obtained,  the  ink  remaining  on  the  baby’s  foot  has  to  be 
removed  by  washing  with  absorbent  cotton  saturated  with 

altohol  or  benzin.  .  .  ,  .  ^  ,  ,  , 

In  order  to  obviate  the  use  of  ink,  the  baby  s  foot  should 
be  rubbed  with  cold  cream.  Then  a  sheet  of  plain  white  _____ 

naper  is  pressed  against  the  bottom  of  the  foot  so  that  the  Wyoming.. 

entire  surface  of  the  sole  of  the  foot  comes  in  contact  with  rfota] . 

the  naner  After  this  is  done  powdered  charcoal  is  spiead  - - — 

wY  a  camel?  hair  brush  over  .he  surface  of  .he  paper  8U,«.  h.v 
touched  by  the  baby’s  foot,  which  will  bring  the  latent 
impression  out  as  plain  as  if  taken  in  the  old  way  with  ink. 


1906 


ing  cases. . 


17 


12 


417 


30 


13 


105 


21 


104 


23 


1 

1907 

90S1 1909 

1 

dio'l 

911  1 

912  1 

913  1 

914  1 

915  T< 

1 

1 

•• 

2 

1 

2 

1 

4 

1 

1 

2 

1 

1 

1 

12 

12 

20 

10 

3 

2 

9 

G 

1 

1 

.  . 

4 

i 

1 

1 

i 

2 

l 

6 

,  . 

1 

.  • 

l 

1 

i 

*  * 

i 

i 

i 

.  . 

1 

2 

l 

.  • 

2 

5 

8 

.  . 

1 

1 

4 

•2 

11 

li 

2 

1 

•  • 

2 

i 

1 

5 

8 

2 

1 

.  . 

_ 3 

2 

1 

3 

i 

1 

8 

io 

19 

9 

2 

.  . 

i 

4 

9 

11 

7 

1 

•• 

2 

6 

7 

12 

3 

3 

1 

,  . 

1 

.  . 

1 

i 

1 

7 

.. 

7 

10 

11 

1 

•• 

1 

1 

2 

1 

2  2 

2 

4 

4 

1 

2  .. 

1 

4 

2 

2  3 

5 

9 

3 

2 

9  73 

76 

150 

72 

18 

7 

4 

3 

1 

5  23 

20 

25 

1  18 

10 

6 

3 

3 

1 

1,1 


Bv  this  process  the  same  result  is  obtained  and  the  infant’s  d  ..  ,  Hkewise  had  no  names  to  report.  C 

!rlAryE;:L“?tepTt.?TeS?l?.hen%?  mcTer  many  of  the  blanks  was  written  the  significant  staj 
and  Want are  ready  to  leave  the  hospital.  An  impression  ment :  “We  had  a  safe  and  sane  Fourth.  The  da 
made  by  using  powdered  charcoal  takes  less  time  than  by  are  presented  in  the  same  manner  as  heretofore,  and 
the  use  of  printer’s  ink.  This  method  could  also  be  used  to  tahle  the  comparison  shows  the  remarkal 

determine  the  degree  of  flatness  of  a  person  s  foot.  decrease  during  the  last  few  years  in  the  number 

516  Navy  Building.  deaths  and  injuries  from  the  use  of  fireworks. 


Liver  Pills.— Liver  pills  (they  do  not  act  on  the  liver)  are 
usually  distinctly  harmful  in  the  conditions  for  which  they 
are  usually  taken,  sluggish  bowels.  Once  a  liver  pill  taker 
always  a  liver  pill  taker,  is  the  rule.  A  condition  which 
often  can  be  readily  corrected  by  proper  diet  and  exercise 
is  thus  rendered  chronic  and  sometimes  almost  incurable  iy 
remedies  advertised  to  relieve  it  .—Health  Letter,  Life  Exten¬ 
sion  Institute. 


FIRST  YEAR  WITHOUT  A  LOCKJAW  VICTIM 

This  is  the  first  year  in  which  not  a  single  case  t 
lockjaw  was  reported.  A  few  cases  were  reports 
in  which  it  was  feared  tetanus  would  result,  but  F 
prompt  use  of  antitoxin  as  a  prophylactic  doubtL 

prevented  it. 
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TETANUS  CASES  OF  PREVIOUS  YEARS  BY  STATES 

The  various  tables  are  printed  again  to  show  the 
itals  for  the  fourteen  years.  Table  1  shows  the  cases 
.'ported  in  all  previous  years  since  1903  and  the 
>tals.  Although  Pennsylvania  had  the  largest  nutri¬ 
as  in  1903  and  1904,  thereafter  until  1910  Illinois 
ported  the  largest  numbers.  In  fact,  Illinois  had  the 
rgest  number  of  tetanus  cases  in  the  thirteen  years, 
aving  reported  157  cases,  followed  closely  by  Penn- 
•lvania,  with  152.  Ohio  reported  119;  New  York, 


U3LE  2. — RATIO  OF  TETANUS  CASES  TO  BLANK  CARTRIDGE 

INJURIES 


Year 

Tetanus 

Cases 

Blank 

Cartridge 

Injuries 

Ratio 

1903 . 

417 

1,672 

1: 

4.01 

1904 . 

105 

£03 

1: 

8.62 

1905 . 

104 

809 

1: 

7.78 

1906 . 

89 

979 

l: 

11.00 

1907 . 

73 

606 

1: 

8.16 

1908 . 

70 

874 

1: 

11.50 

1909 . 

150 

1,225 

l: 

8.17 

1910 . 

72 

450 

1: 

0.23 

1911 . 

18 

185 

1: 

10.28 

1912 . 

7 

77 

l: 

11.00 

1913 . 

4 

101 

l: 

25.25 

1914 . 

3 

124 

i: 

41.33 

1915 . 

1 

295 

1:295.0 

Totals . 

1,119 

8,487 

l: 

7.58 

i;  Michigan,  80;  New  Jersey,  79;  Missouri,  52; 
isconsin,  51,  and  Massachusetts,  48.  Altogether, 
the  thirteen  years,  1,119  tetanus  cases  were  reported 
due  to  injuries  resulting  from  the  use  of  fireworks 
celebrating  the  Fourth  of  July,  and  of  this  number, 
4  patients  died. 

BLANK  CARTRIDGE  WOUNDS  AND  TETANUS 

The  proportion  of  blank  cartridge  injuries  to  the 
ses  of  lockjaw  reported  during  the  thirteen  years  is 
ven  in  Table  2.  The  two  years  in  which  the  larg- 
t  numbers  of  lockjaw  cases  were  reported  were 


TABLE  3.— CAUSES  OF  TETANUS  CASES 


Year 

Blank 

Cartridge 

Giant 

Cracker 

Can¬ 

non 

Fire¬ 

arms 

Powder, 

etc. 

Total 

363 

17 

5 

3 

29 

417 

74 

18 

5 

1 

7 

105 

65 

17 

4 

5 

13 

104 

54 

17 

1 

7 

10 

89 

52 

8 

6 

4 

3 

73 

76 

58 

5 

4 

3 

6 

130 

9 

1 

4 

6 

150 

64 

2 

.  . 

5 

1 

72 

15 

1 

1 

#  , 

1 

18 

7 

4 

,  # 

4 

2 

.  . 

.  . 

i 

3 

1 

•• 

•• 

•  • 

•• 

1 

otals . 

889 

94 

27 

33 

76 

1,119 

03  and  1909,  when  also  the  two  largest  numbers 
blank  cartridge  wounds  were  reported.  In  1903 
(e  case  of  lockjaw  resulted  from  every  four  blank 
tridge  injuries,  and  in  1909,  one  case  from  every 
1  ht  injuries.  The  proportion  of  cases  to  blank  car- 
'dge  injuries  in  the  entire  thirteen  years  was  1  to 
7%  blank  cartridge  injuries.  The  one  case  in 
b  was  due  to  this  cause,  although  there  were  295 
hnk  cartridge  wounds.  The  decreasing  proportion  of 
‘Bus  cases  to  such  injuries  in  the  last  three  or  four 


years  was  doubtless  due  to  the  more  general  and 
prompt  use  of  antitoxin  in  such  injuries. 

CAUSES  OF  LOCKJAW  CASES 

1  he  causes  of  all  tetanus  cases  during  the  thirteen 
years  are  shown  in  Table  3.  Of  the  1,119  cases  of 

TABLE  4-— CASES  OF  TETANUS  FROM  OTHER  CAUSES 


1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

Alabama . 

x 

1 

Arizona . 

~1 

*  * 

*  * 

Arkansas . 

9 

*  * 

*  * 

California . 

4 

4 

i 

2 

i 

*  * 

Colorado . 

3 

x 

*  * 

2 

Connecticut . 

2 

9 

•  • 

•  • 

Delaware . 

2 

l 

*  * 

*  * 

•  • 

Dist.  of  Columbia.. 
Florida . 

2 

•  • 

•  • 

•• 

.  . 

.  . 

.  • 

Georgia . 

i 

*  • 

Idaho . 

*  • 

1 

•  • 

Illinois . 

i7 

6 

18 

4 

7 

(3 

*  * 

•  • 

Indiana . 

x 

2 

x 

3 

i 

’i 

Iowa . 

9 

7 

3 

i 

Kansas . 

4 

i 

•  * 

Kentucky . 

5 

i 

i 

9 

3 

i 

•  • 

Louisiana . 

1 

3 

i 

Maine . 

*  * 

Maryland . 

3 

2 

x 

i 

•  • 

Massachusetts . 

3 

*5 

•  • 

•  • 

•  * 

Michigan . 

4 

5 

1 

<t  • 

1 

Minnesota . 

4 

2 

*  * 

•  * 

*  * 

Mississippi . 

*  * 

•  • 

Missouri . 

12 

5 

1 

2 

9 

*  * 

•  • 

Montana . 

*  * 

•  • 

*  * 

Nebraska . 

3 

T 

x 

•  • 

Nevada . 

•  • 

•  * 

New  Hampshire.... 
New  Jersey . 

7 

8 

8 

i 

•  • 

•• 

•  •% 

New  Mexico . 

i 

*  * 

*  * 

New  York . 

17 

12 

4 

2 

4 

*  * 

North  Carolina . 

i 

1 

•  • 

1 

North  Dakota . 

1 

Ohio . 

23 

i3 

2 

9 

•  • 

Oklahoma . 

•  * 

•  • 

Oregon . 

I 

3 

2 

•  • 

•  • 

•  • 

Pennsylvania . 

21 

21 

1 

8 

1 

2 

Rhode  Island . 

1 

South  Carolina . 

South  Dakota . 

*2 

2 

•  • 

•  • 

.. 

.  . 

Tennessee . 

3 

.1 

•  • 

*  * 

Texas . 

4 

1 

"I 

*  * 

Utah . 

*  * 

•  • 

*  * 

Vermont . 

Virginia . 

4 

i 

1 

x 

9 

•  • 

Washington . 

9 

l 

*  * 

West  Virginia . 

1 

Wisconsin . 

5 

4 

1 

i 

•  • 

Wyoming . 

*  * 

*  * 

•  • 

Totals . 

166 

128 

47 

29 

44 

22 

16 

10 

States  reporting 

cases . 

29 

25 

18 

15 

15 

7 

7 

TABLE  5.— CAUSES  OF  DEATHS  NOT  DUE  TO  TETANUS 


Year 

Gun¬ 

shot 

Fire 

from 

Fire¬ 

works 

Powder, 

Tor¬ 

pedoes, 

etc. 

Giant 

Crack¬ 

ers 

Can¬ 

non 

Other 

Causes 

Total 

1905 . 

37 

23 

6 

5 

7 

17 

95 

1906 . 

38 

18 

18 

3 

3 

3 

83 

1907 . 

20 

31 

13 

13 

3 

22 

102 

1908 . 

30 

22 

19 

23 

7 

7 

108 

1909 . 

17 

37 

16 

7 

7 

6 

90 

1910 . 

19 

26 

11 

2 

3 

3 

64 

1911 . :.... 

11 

12 

9 

2 

5 

8 

47 

1912 . 

9 

8 

7 

2 

2 

7 

35 

1913 . 

8 

13 

6 

1 

1 

29 

1914 . 

5 

16 

6 

i 

4 

5 

37 

1915 . 

5 

11 

5 

6 

2 

29 

1916 . . 

9 

10 

3 

i 

4 

3 

30 

Totals . 

208 

227 

119 

59 

52 

84 

749 

In  the  summaries  for  1903  and  1904  there  were,  respectively,  60  and  92 
deaths  from  fireworks  exclusive  of  tetanus.  The  causes  of  the  injuries 
were  not  given.  With  these  included  the  total  deaths  in  the  fourteen 
years  aside  from  tetanus  were  901. 


lockjaw  from  Fourth  of  July  injuries  reported  for  the 
thirteen  years,  889  (79.4  per  cent.)  were  caused  by 
wounds  from  blank  cartridges;  94  (8.4  per  cent.) 
from  giant  crackers;  76  (6.9  per  cent.)  from  powder 
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and  explosives ;  33  (2.9  per  cent.)  from  firearms,  and 
27  (2.4  per  cent.)  from  toy  cannons.  In  other  words, 
over  three  times  as  many  lockjaw  cases  were  due  to 
blank  cartridge  injuries  as  to  all  other  injuries  put 
together. 

TETANUS  CASES  NOT  DUE  TO  FIREWORKS 

Tetanus  cases  reported  during  the  Fourth  of  July 
season  but  which  were  due  to  other  causes,  such  as 
crushing  injuries  or  penetrating  wounds  from  splin¬ 
ters,  nails,  etc.,  are  shown  in  Table  4.  4  he  number 

of  such  cases  is  likewise  decreasing  each  year,  owing 
probably  to  more  care  being  taken  in  the  treatment 


of  penetrating  wounds  as  well  as  to  the  prophylact 
use  of  antitoxin.  No  case  from  fireworks  w; 
reported. 

OTHER  DEATHS  AND  INJURIES  FROM  FIREWORKS 

There  were  thirty  deaths  directly  due  to  firework 
The  causes  of  deaths,  other  than  from  tetanus,  a, 
shown  in  Table  5,  in  comparison  with  the  numbe 
due  to  similar  causes  in ‘previous  years.  Of  thesj- 
ten  persons  were  burned  to  death  by  fire  from  fir 
works,  nine  were  from  gunshot  wounds,  four  fro 
explosions  of  toy  cannons,  three  from  explosions  < 
powder,  three  from  bloodpoisoning  following  mo 


C 

Z 


TABLE  6— SUMMARY  BY  STATES  OF  FOURTH  OF  JULY  CASUALTIES 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 
17 
IS 
19 
% 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 


50 

51 

52 

53 

54 


00 

5G 


States 


Deaths 


3 

a 

Cw 


6 

o 


Ul 

58 

59 

60 
61 
62 
63 


Alabama . 

Arizona . 

Arkansas . 

California . 

Colorado . 

Connecticut... . 

Delaware . 

District  of  Columbia. 

Florida . 

Georgia...-. . 

Idaho . 

Illinois . 

Indiana . 

Iowa . 

Kansas . 

Kentucky . 

Louisiana . 

Mainiv. . 

Maryland . 

Massachusetts. 

Michigan . 

Minnesota . 

Mississippi.... 

Missouri . 

Montana . 

Nebraska . 

Nevada . 

New  Hampshire. 

New  Jersey... . 

New  Mexico . 

New  York . 

North  Carolina. 
North  Dakota. . 

Ohio . 

Oklahoma . 

Oregon . 

Pennsylvania.. . 
Rhode  Island. . . 
South  Carolina. 
South  Dakota. . 

Tennessee . 

Texas . 

Utah . 

Vermont . 

Virginia . 

Washington... 

West  Virginia. 

Wisconsin . 

Wyoming . 


1916 

1915 

1914 

1913 

1912 

1911 

1910 

1909 

1908 

1907 

1906 

1905 

1904 

1903 


totals. 

totals. 

totals. 

totals. 

totals. 

totals. 

totals. 

totals. 

totals. 

totals. 

totals. 

totals. 

totals. 

totals. 


Totals  for  14  years. 


■O 

o : 


a  I 

£c 

Ps 


o 

EH 


1 

3 

3 

6 

10 

67 

125 

55 

62 


75 

87 

91 

406 


30 

29 

37 

29 

35 

47 

64 

90 

108 

102 

.83 

95 

92 

60 


991 


901 


Injuries 

( 

Loss  of  Sight 

Loss  of  One  Eye 

Loss  of  Legs, 
Arms  or  Hands 

Loss  of  Fingers, 
One  or  More 

Other  Injuries 

Total  Not-Fatal 

Injuries 

Total  Persons  Dead 

or  Injured 

1 

. 

1 

1 

1 

2 

2 

1 

29 

34 

34 

2 

2 

2 

i 

4 

70 

75 

78 

. 

2 

2 

2 

;;;; 

.... 

..... 

. 

. 

I 

.... 

. 

i 

”i 

I 

2 

19 

21 

23 

.... 

3 

3 

4 

1 

9 

10 

11 

i 

2 

3 

3 

6 

6 

6 

.... 

.... 

. 

7 

7 

7 

.... 

15 

15 

15 

2 

i 

1 

63 

G7 

72 

1 

i 

17 

19 

22 

.... 

.... 

. 

4 

4 

4 

i 

.  .*• . 

"i 

”39 

41 

42 

1 

.... 

. 

8 

8 

8 

.... 

2 

2 

2 

.... 

.... 

2 

26 

2S 

29 

.... 

5 

164 

169 

m 

.... 

i 

"2 

18 

21 

22 

1 

1 

1 

3 

3 

5 

l 

1 

5 

204 

211 

217 

.... 

1 

H 

12 

12 

.... 

!  !!" 

. 

’*2 

2 

. 2 

4 

4 

4 

1 

1 

1 

i 

1 

10 

12 

12 

1 

13 

14 

14 

l  !!!!! 

21 

21 

21 

0  .... 

10 

9 

24 

777 

820 

850 

0  1 

u 

5 

3S 

1,080 

1,135 

1,165 

0  3 

13 

16 

67 

1,367 

1,466 

1,506 

2  2 

22 

10 

46 

1,051 

1,131 

1,163 

1  8 

21 

13 

43 

862 

947 

988 

7  8 

26 

30 

83 

1,399 

1,546 

1,603 

1  7 

33 

26 

114 

2,612 

2,792 

2,923 

5  16 

36 

41 

176 

4,823 

5,092 

5,307 

3  .11 

93 

57 

184 

5,115 

5,460 

1  5,623 

4  12 

75 

57 

237 

3,868 

4,249 

4,413 

8  22 

72 

56 

227 

4,931 

5,308 

5,466 

>2  25 

106 

80 

221 

4,562 

4,994 

5,176 

-3  19 

61 

61 

208 

3,637 

3,986 

4,169 

56  10 

75 

54 

174 

3,670 

3,983 

;  4,449 

)2  144 

654 

515 

1842 

39,754 

42,909 

44,801 

Tetanus 

Cases 


o> 

ho 

T3 


CS 

O 


S4 

a 


» 


1 

2 

4 

7 

15 

64 
130 

58 

52 

54 

65 
74 

363 


cs 

O 


.c 

-w 

o 


889 


20 

18 


39 

25 


29+ 


199 


Causes  of  all  Cases  Aside 
from  Tetanus  Cases 


ho 

-o 


u 

US 

O 


a 

cs 


pa 


20 


7 

65 


29 

3 


185 

294 

122 

97 

70 

170 

386 

1,095 

816 

554 

925 

744 

831 

1,309 


3 

13 

15 

2 


31 


4 

1 

1 

74 

2 


7,598 


222 

227 

402 

312 

362 

484 

1,050 

1,614 

1,793 

1,489 

1,690 

1,775 

1,268 

1,152 


13,840 


a 

o 

a 

a 

a 

O 


16 


1 

20 

4 


a 

Sh 

US 


84 

93 

143 

62 

76 

114 

212 

427 

399 

267 

408 

474 

508 

397 


12 

1 


4 

11 

4 


3,663 


1 

26 


118 

100 

231 

169 

157 

184 

229 

341 

481 

502 

532 

404 

406 

236 


4,000 
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1 

19 


12 

1 
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13 

1 

2 


241 

450 

605 

519 

317 

633 

974 

1,680 

2,058 

1,528 

1,822 

1,675 

1,057 

363 


14,522 


*  Kind  of  fireworks  causing  six  tetanus  cases  unknown. 


+  Kind  of  fireworks  causing  twenty-four  cases  of  tetanus  unknow 
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or  less  minor  injuries  from  fireworks,  and  one  was 
killed  by  a  mammoth  firecracker.  The  total*  shows 
an  increase  of  one  more  than  last  year  and  one  more 
than  in  1913.  It  is  lower  than  the  totals  in  all  other 
\eais.  I  lie  most  serious  fact  presented  this  year  is 
that  ten  persons,  mostly  little  girls  or  small  children, 
were  burned  to  death  by  fire  from  fireworks,  most 
cases  being  caused  by  the  supposedly  “harmless” 
varieties. 

Of  the  749  deaths  from  Fourth  of  July  injuries, 
other  than  from  tetanus,  in  the  twelve  years,  227,  the 
largest  number,  were  burned  to  death;  208,  the  next 
largest  number,  were  killed  by  firearms;  119  by  explo¬ 
sives;  59  and  52,  respectively,  by  giant  crackers  and 
toy  cannons,  and  84  persons  by  various  forms  of  fire¬ 
works,  some  of  these  injuries  having  been  compli¬ 
cated  by  bloodpoisoning.  Altogether,  in  the  four¬ 
teen  years,  901  persons  died  from  injuries  not  compli¬ 
cated  by  tetanus.  Including  the  991  deaths  from 
tetanus  gives  a  total  of  1,892  persons  who  died, 
through  a  silly  and  destructive  method  of  celebrat¬ 
ing  the  Fourth  of  July. 

DISTRIBUTION  OF  INJURIES 

In  Table  6  a  summary  of  all  injuries,  including 
tetanus,  and  of  all  causes,  is  given  arranged  by  states. 
Beneath  the  totals  at  the  bottom,  for  comparison,  the 
totals  for  the  thirteen  previous  years  are  given  and 
the  grand  totals  for  the  fourteen  years.  The  number 
of  casualties  this  year  was  850,  the  lowest  number 


since  the  publication  of  these  statistics  was  begun.  It 
is  a  decrease  of  315  below  1915,  and  a  decrease  of  656 
below  1914. 

NATURE  OF  NONFATAL  INJURIES 

There  were  820  nonfatal  injuries  this  year,  or  315 
less  than  last  year,  and  646  less  than  in  1914.  Not 
a  single  peison  was  totally  blinded  this  year,  whereas 
ten  lost  one  eye  each,  nine  lost  legs,  arms  or  hands, 
and  twenty-four  lost  one  or  more  fingers.  The  totals 
of  these  more  severe  injuries  have  markedly  decreased 
during  the  last  few  years,  the  totals  this  year  being 
the  smallest  reported  during  the  fourteen  years.  This 
year  222  injuries  were  due  to  the  giant  firecracker, 
which  holds  the  second  place  in  causing  nonfatal 
injuries,  but  continues  to  hold  the  first  place  as  a 
cause  of  lacerated  wounds.  It  was  responsible  for 
most  of  the  losses  of  eyes,  hands  and  fingers,  but  this 
year  caused  no  deaths.  Firearms  caused  118  injuries, 
including  nine  deaths.  As  usual,  many  of  these 
injuries  were  due  to  stray  bullets  from  the  reckless 
use  of  firearms  by  other  persons.  The  use  of  can¬ 
nons,  including  many  of  the  improvised  variety, 
resulted  in  eighty-four  injuries  this  year,  including 
four  killed.  In  the  thirteen  years,  a  total  of  44,801 
persons  were  killed  or  injured  in  the  celebration  of  the 
Fourth  of  July. 

INJURIES  BY  STATES  FOR  FOURTEEN  YEARS 

Table  7  gives  for  comparison  the  total  injuries  by 
states  for  the  fourteen  years.  This  year  Pennsylvania 


TABLE  7.  TOTAL  DEATHS  AND  ACCIDENTS  BY  STATES  DURING  FOURTEEN  YEARS 


1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

Ajta 

1915 

1916 

Totals 

Alabama . 

Arizona . 

2 

1 

7 

1 

2 

1 

1 

1 

3 

3 

1 

1 

2 

Arkansas.. . 

*  *  *  * 

4 

5 

2 

5 

3 

2 

2 

2 

California . 

100 

39 

162 

’i3s 

6 

4 

96 

23 

169 

8 

’l2i 

5 

1 

4 

1 

1 

1 

Colorado. . . . 

136 

89 

63 

43 

31 

22 

24 

40 

3 

34 

Connecticut . 

lb 

25 

13 

18 

19 

6 

21 

1 

3 

2 

78 

2 

Delaware . 

63 

105 

86 

78 

15 

30 

50 

77 

49 

1 

District  of  Columbia . 

2 

10 

14 

16 

12 

12 

13 

8 

3 

6 

6 

8 

103 

Florida . 

5 

21 

.... 

.... 

.... 

2 

1 

1 

1 

Georgia . 

"'2 

.... 

1 

•  4 

2 

Idaho . 

.... 

4 

4 

.... 

5 

io 

28 

4 

Illinois . 

366 

3 

3 

598 

250 

255 

61 

21 

4 

4 

2 

3 

1 

2 

1 

9 

~i 

23 

Indiana . 

160 

o4 1 

468 

558 

547 

28-5 

218 

39 

47 

95 

54 

29 

Iowa.. 

168 

217 

"  231 

255 

164 

167 

53 

43 

12 

62 

4 

Kansas. . . . 

63 

328 

174 

91 

141 

54 

24 

£2 

27 

21 

2 

44 

Kentucky.. . 

30 

56 

64 

72 

86 

50 

25 

8 

5 

3 

l)Uu‘x 

Louisiana. . . . 

( — 

17 

18 

33 

17 

26 

6 

5 

2 

11 

5 

6 

7 

Maine . 

SI 

3 

7 

8 

4 

.... 

4 

2 

2 

4 

4 

1 

Maryland . 

9 1 

10 

15 

10 

329 

193 

95 

11 

16 

22 

7 

4 

6 

6 

9 

23 

73 

Massachusetts.. 

637 

144 

13 

23 

21 

10 

8 

13 

11 

15 

10 

'  15 

72 

22 

4 

215 

Michigan. . 

168 

430 

430 

63 

27 

45 

42 

87 

Minnesota.. 

157 

163 

203 

177 

143 

69 

50 

21 

72 

31 

18 

Mississippi... . 

174 

95 

65 

69 

64 

17 

17 

6 

12 

Missouri.. . 

*  *  *  • 

2 

325 

2 

1 

.... 

.... 

1 

1 

Montana. 

t) 

218 

299 

375 

352 

112 

60 

57 

83 

53 

48 

2 

3 

2 

42 

Nebraska.. . . 

40 

3 

6 

u 

9 

10 

6 

1 

4 

Nevada . 

New  Hampshire! ! ! . 

37 

1 

23 

204 

43 

2 

47 

"29 

398 

68 

1 

46 

4 

42 

”23 

488 

36 

1 

17 

12 

17 

10 

8 

448 

New  Jersey . 

New  Mexico... 

228 

350 

13 

402 

13 

472 

10 

167 

2 

43 

3 

16 

3 

21 

15 

55 

4 

36 

'  2 

29 

186 

New  York . 

529 

1 

681 

6 

.... 

1 

3 

3 

3 

26 

North  Carolina . 

1 

752 

647 

897 

327 

237 

115 

144 

250 

332 

171 

6,190 

Q 

North  Dakota. 

io 

1 

11 

8 

”i3 

.... 

1 

5 

Ohio.. . . 

4 

13 

1 

2 

Oklahoma.. 

611 

329 

490 

14 

375 

543 

323 

1(H) 

105 

55 

70 

45 

’  i3 

1 

~22 

4 

Oregon. . . . 

7 

194 

9 

12 

11 

9 

u 

1 

4 

977 

Pennsylvania.... 

533 

64 

9 

11 

969 

21 

1 

5 

9 

21 

19 

3 

5 

4 

5 

5 

5 

130 

Rhode  Island. 

491  1 

98  i 

986 

623 

442 

265 

491 

487 

299 

217 

12 

gt255 

^outh  Carolina... 

N'JUth  Dakota.  .  . 

4 

OKJ 

11 

39 

39 

42 

4 

19 

11 

1 

2 

21 

25 

5 

341 

0 

lenne^ee. 

5 

8 

10 

9 

4 

2 

1 

4 

79 

1  exas... . 

5 

6 

4 

5 

4 

10 

3 

12 

3 

1 

Utah....  . 

1 

4 

n 

7 

11 

4 

2 

3 

2 

llO 

Vermont..  . 

25 

18 

30 

12 

18 

8 

2 

1 

1 

1 

2 

'  2 

165 

Virginia. .. 

10 

14 

8 

25 

18 

19 

12 

4 

4 

1 

3 

4 

148 

Washington.... 

5 

23 

27 

5 

4 

.... 

3 

1 

5 

4 

43 

286 

9K« 

'  irginia . 

10 

15 

38 

29 

32 

37 

22 

12 

13 

5 

6 

12 

" isconsln _ 

64 

35 

20 

2 

2 

3 

8 

13 

14 

Wyoming  . 

i 

2 

160 

8 

155 

3 

150 

187 

1 

157 

1 

171 

4 

52 

4 

38 

1 

16 

23 

22 

21 

1,627 

25 

Totals . 

4,449 

4,169 

5,176 

5,466 

4,413 

5,623 

5,307 

2,923 

1,603 

988 

1,163 

1,506 

1,165 

850 

44,801 
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returns  to  first  place  with  217  injuries,  temporarily 
taken  away  last  year  by-  New  York.  From  the  begin¬ 
ning  Pennsylvania  has  had  the  darkest  record.  Dur¬ 
ing  the  fourteen  years  there  were  8,255  persons  (over 
eight  regiments)  injured  by  fireworks,  or  over  2,000 
more  than  in  New  York,  which  had  6,190  injured 


Chart  1. — Total  Deaths  from  Fireworks 

The  heavy  line  shows  the  annual  fluctuation  in  the  total  number  of 
deaths  since  1903.  The  deaths,  from  lockjaw  are  indicated  by  the  light 


the  next  darkest  record;  Illinois  came  third  with 
4,263,  followed  by  Ohio  with  3,306,  Massachusetts 
with  3,063,  New  Jersey  with  2,909,  and  Missouri  with 
2,255.  Thirteen  states  each  had  over  1,000  persons 
injured,  the  total  for  these  thirteen  states  alone  being 
over  40,000,  all  the  rest  of  the  country  having  only 
approximately  5,000  injured.  Altogether,  in  the  four¬ 
teen  years,  44,801  persons  were  injured,  thousands 
of  whom  were  maimed  for  life  in  the  old  senseless 
form  of  celebration. 

TOTALS  IN  CHIEF  CITIES 

Table  8  shows  the  number  reported  killed  and 
injured  in  the  eighty-four  largest  cities  each  year,  and 
the  totals  for  the  past  ten  years.  The  cities  are 
arranged  according  to  their  population  as  given  by 
the  United  States  census  in  1910.  Philadelphia, 
which  has  been  constantly  in  the  lead  since  1909,  this 
year  shunts  the  darkest  record  over  to  New  York, 
which  had  one  killed  and  seventy-nine  injured. 
Philadelphia  had  one  killed  and  seventy-three  injured. 
Note  that  last  year  these  cities,  respectively,  had  272 
and  280  persons  injured. 

WHERE  THE  RESPONSIBILITY  RESTS 


Rigidly  enforced  prohibitive  ordinances  in  forty-three 
of  our  largest  cities  would  practically  remove  this 
national  disgrace. 

PROGRESS  IN  FOURTEEN  YEARS 

The  results  of  publishing  these  statistics  for  four¬ 
teen  years  are  graphically  shown  in  the  two  accom¬ 
panying  charts.  Chart  1  shows  the  reductions  in  the 
numbers  killed.  The  heavy  line  indicates  the  numbers 
killed  each  year  from  all  causes ;  the  light  line  shows 
the  numbers  of  deaths  each  year  from  lockjaw. 
Chart  2  shows  the  totals  of  those  killed  and  injured 
for  the  fourteen  years.  Note  that  in  spite  of  the 
publication  annually  of  the  awful  results  of  the  cele¬ 
bration,  the  totals  continued  gradually  to  increase 
until  1908,  and  that  the  remarkable  decrease  began 
in  1909. 

THE  SPREAD  OF  THE  CAMPAIGN 

In  1908  another  table  (Table  8)  was  added  to 
The  Journal’s  statistics,  in  which  the  numbers  killed 
and  injured  in  each  of  the  eighty-four  largest  cities 
were  shown.  It  was  also  pointed  out — a  fact — that 
the  responsibility  for  these  casualties  clearly  rested 
with  city  governments.  When  the  1908  report  was 
published,  reprints  were  circulated  far  and  wide 
among  newspapers  and  other  publications.  The  result 
was  most  remarkable.  Since  that  time  not  only  did 
the  press  of  the  country  generally  take  up  the  cause, 
but  also  local,  state  and  national  organizations  and 
societies  became  interested.  They  not  only  argued 
against  the  use  of  fireworks,  but,  more  important, 


Chart  2. — Total  Casualties  from  Fireworks 

The  dark  line  shows  the  annual  fluctuation  in  the  total  number  of 
Fourth  of  July  injuries  since  1903. 


As  has  been  repeatedly  stated  in  these  reports,  for 
the  great  majority  of  Fourth  of  July  injuries,  the 
responsibility  clearly  rests  with  city  governments, 
since  the  employment  of  death-dealing  methods  of 
celebration  is  subject  to  their  regulation.  The  city 
authorities,  therefore,  who  fail  to  do  their  duty  must 
be  held  personally  responsible  for  the  maiming  and 
the  burning  to  death  of  little  children  frdm  fireworks. 


also  provided  more  rational  and  patriotic  means  c 
celebration.  Vigorous  action  was  taken  by  city  coui 
cils,  and  each  year  the  ordinances  are  growing  mor 
prohibitive.  All  these  forces  have  made  most  liber; 
use  of  The  Journal’s  statistics,  even  though  th 
source  has  not  always  been  mentioned.  The  numbe 
of  deaths  has  been  reduced  from  215  to  thirty;  th 
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deaths  from  lockjaw  from  125  to  none,  and  the  totals 
of  deaths  and  injuries  from  5,460  to  850. 

The  matter  is  now  well  in  hand,  and  the  annual 
returns  are  comparatively  insignificant.  Nevertheless, 


850  casualties  and  thirty  deaths  are  too  heavy  a  price 
to  pay  for  a  continuance  of  the  old-time  and  out-of- 
date  form  of  celebration.  It  is  time  that  the  more 
modern  ‘‘safe  and  sane*’  methods  should  prevail.' 
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TABLE  8. — NUMBER  REPORTED  KILLED  AND  INJURED  IN  THE  LARGER 


CITIES  DURING 


City 


New  York  City . 

Chicago . 

Philadelphia . 

St.  Louis . 

Boston . 

Cleveland . 

Baltimore . 

Pittsburgh . 

Detroit . 

Buffalo . 

San  Francisco . 

Milwaukee . 

Cincinnati . 

Newark,  N.  J . 

New  Orleans . 

Washington,  D.  C.  .. 
Los  Angeles,  Calif.  .. 
Minneapolis,  Minn.  .. 
Jersey  City,  N.  J.  . .. 

Kansas  City,  Mo . 

Seattle,  Wash . 

Indianapolis,  Ind.  ... 

Providence,  R.  I . 

Louisville,  Ky . 

Rochester,  N.  Y . 

St.  Paul,  Minn . 

Denver,  Colo . 

Portland,  Ore . 

Columbus,  Ohio . 

Toledo,  Ohio . 

Atlanta,  Ga . 

Oakland,  Calif . 

Worcester,  Mass . 

Syracuse,  N.  Y . 

New  Haven,  Conn.  .. 
Birmingham,  Ala.  ... 

Memphis,  Tenn . 

Scranton,  Pa . 

Richmond,  Va . 

Paterson,  N.  J . 

Omaha,  Neb . 

Fall  River,  Mass . 

Dayton,  Ohio . 

Grand  Rapids,  Mich. 

Nashville,  Tenn . 

Lowell,  Mass . 

Cambridge,  Mass.  ... 

Spokane,  Wash . . 

Bridgeport,  Conn.  . . 

Albany,  N.  Y . . 

Hartford,  Conn . . 

Trenton,  N.  J . . 

New  Bedford,  Mass.  . 

Reading,  Pa . 

San  Antonio,  Tex.  . . . 

Camden,  N.  J . 

Salt  Lake  City . 

Lynn,  Mass . 

Springfield,  Mass . 

Wilmington,  Del . 

Des  Moines,  Jowa . 

Lawrence,  Mass . 

Tacoma,  Wash . 

Kansas  City,  Kan.  ... 

Yonkers,  N.  Y . 

Houston,  Tex . 

Duluth,  Minn . 

St.  Joseph,  Mo . 

Somerville,  Mass . 

Troy,  N.  Y . 

Utica,  N.  Y . 

Waterbury,  Conn.  ... 
Schenectady.  N.  Y.  ... 

Hoboken,  N.  J . 

Elizabeth,  N.  J . 

Manchester,  N.  H . 

Evansville,  Ind . 

Norfolk,  Va . 

Wilkes-Barre,  Pa . 

Peoria,  Ill . 

Erie,  Pa . 

Savannah,  Ga.  ...!"! 

Harrisburg,  Pa . 

Portland,  Me . 


Totals 


Totals  elsewhere.. . . 
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FOOD  ECONOMICS 

The  great  European  conflict  has  focused  attention 
on  problems  of  food  supply  and  nutrition  in  ways 
which  would  long  have  remained  unconsidered  during 
the  less  critical  conditions  of  peace.  The  impending 
necessity  of  complete  self-sufficiency  in  matters  of  food 
supply  early  compelled  Germany  to  give  serious  con¬ 
sideration  to  the  situation  and  to  take  an  inventory 
of  the  national  food  reserves.  But  this  was  not  all. 
It  led  to  a  serious  scientific  study  of  the  requirements 
of  a  nation  in  order  that  the  attempts  to  meet  them 
might  be  undertaken  on  a  rational  basis.  With  the 
minimum  needs  clearly  ascertained,  the  distribution  of 
food  could  be  marshaled  .so  as  to  prevent  distress  and 
promote  physiologic  efficiency.  This  was  the  signifi¬ 
cance  of  the  Eltzbacher1  monograph,  compiled  by 
Germany’s  foremost  students  of  nutrition,  including 
Zuntz,  Rubner,  Oppenheimer  and  Lehmann.  The 
problem  of  feeding  a  nation  was  not  left  solely  to  the 
statistical  compilations  of  economists.  A  strong  team 
of  physiologic  experts  was  engaged,  and  their  advice 
was  of  the  greatest  help  in  the  hour  of  national  exi¬ 
gency.  Countries  in  which  highly  educated  men  are 
slightly  esteemed,  Lusk  writes,  would  have  passed  over 
such  advice,  “consigning  it  to  the  newspaper  dunghill 
of  ‘highbrow’  information,  and  starved  to  death  in 
consequence.”  2 

There  are  some  lessons  from  the  newly  acquired 
European  data  which  are  worth  reciting  in  our  own 
country.  The  estimated  actual  annual  food  require¬ 
ments  of  68,000,000  people  in  Germany  are  placed  at 
over  56,000,000,000  calories,  including  1,605  thousand 
metric  tons  of  protein.3  The  lowest  wholesale  cost  of 
such  a  yearly  food  supply  is  stupendous,  reaching  fig¬ 
ures  aggregating  billions  of  dollars.  It  is  not  difficult, 
with  the  statistics  now  available,  to  convert  some  of 
these  estimates  into  figures  applicable  to  American 
conditions.  Assuming  a  monthly  expenditure  of  $25 


1.  Eltzbacher,  P.:  Die  Deutsche  Volksernahrung,  Brunswick,  1914. 

2.  Lusk,  Graham:  Food  Economics,  Jour.  Washington  Acad.  Sc., 

1916,  vi,  387.  „  . 

3.  These  and  many  other  statistical  facts  here  referred  to  are  taken 
from  the  summary  hy  Lusk  in  an  address  delivered  befoie  the  Wash¬ 
ington  Academy  of  Sciences,  April  14,  1916  (Jour.  Washington  Acad. 
Sc.,  June  19,  1916). 
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per  family  of  five  persons  —  surely  a  conservative  esti 
mate  for  these  days,  even  among  persons  of  very  lim¬ 
ited  earnings  —  if  the  100,000,000  inhabitants  of  the 
United  States  lived  as  the  typical  poor  man’s  family 
just  cited  lived,  the  cost  of  food  would  aggregate 
$6,000,000,000  a  year.  Furthermore,  the  expenditure 
reckoned  on  the  basis  of  a  more  liberal  allowance  for 
food  of  greater  variety  and  quality  would  be  far 
larger.  Gephart,  of  the  Russell  Sage  Institute  of 
Pathology,  New  York,  has  ascertained  the  cost  of  food 
in  a  large  boarding  school  in  this  country  to  average 
13.8  cents  a  thousand  calories.  Such  a  dietary,  if 
taken  by  the  inhabitants  of  the  United  States,  would 
cost  twice  what  the  other  allowance  totals. 

A  family  of  five,  consisting  of  two  adults  and  three 
children,  may  reasonably  be  assumed  to  require 
between  if, 000  and  12,000  calories  of  food  a  day 
About  half  of  this  may  be  made  up  of  the  staples 
bread,  butter,  milk  and  sugar.  In  the  retail  stores  oi 
the  poorer  districts  in  our  large  cities  this  portion  oi 
the  allowance,  say  6,000  calories,  can  be  purchased  foi 
40  cents,  at  an  average  cost, of  somewhat  more  thai 
6  cents  a  thousand  calories,  instead  of  nearly  14  cents 
the  average  cost  for  the  school  quoted  above.  If  $2.' 
is  spent  each  month  for  food,  80  cents  a  day  are  avail 
able,  or  only  about  7  cents  for  a  thousand  calories 
With  such  narrow  margins  between  food  costs  an< 
available  income  among  the  less  well-to-do  classes,  no 
to  say  the  poorest  classes,  how  helpful  it  would  be  ti 
promote  the  information  that  fundamentally  goo> 
nutrition  can  be  obtained  at  a  reasonable  cost  in  th 
form  of  the  staples  referred  to,  so  that  the  expendi 
tures  for  meats  and  the  less  common  food  product 
could  be  acquired  in  accord  with  incomes,  and  inesser 
tials  omitted  without  sacrifice  of  health. 

The  annual  consumption  of  sucrose  has  reache 
85.4  pounds  per  capita  in  the  United  States,  a  quantit 
equivalent  to  2,000  calories  daily  for  a  family  of  fiv< 
Lusk  remarks  that  this  quantity  of  sugar  costs  th 
nation  a  million  and  a  half  dollars  daily,  and  the  ric 
harvest  to  be  reaped  by  the  substitution,  for  only 
part  of  this,  of  saccharin,  which  has  no  food  fuel  valu 
whatever,  is  obvious.  Recalling  the  billions  annual 
spent  for  food  in  the  United  States,  Lusk  illumina 
ingly  adds  that  to  any  man  of  large  affairs  the  mail 
tenance  at  Boston  of  the  Nutrition  Laboratory  of  tl 
Carnegie  Institution  of  Washington,  with  its  budget  ( 
$60,000  per  annum,  appeals  impressively  to  the  imaj 
ination;  yet  this  work  is  accomplished  at  an  annu 
expense  of  a  thousandth  of  1  per  cent,  of  what  tl 
American  people  would  pay  for  food  if  each  fami 
of  five  had  an  income  of  $720  per  annum.  Is  it  n 
a  little  sad,  he  asks,  to  think  that  the  expenditure  > 
thousands  of  millions  of  dollars  annually  for  foo 
an  expenditure  amounting  frequently  to  more  th; 
half  the  income  of  the  poor  man,  should  take  pla 
without  any  real  idea  as  to  the  nature  of  foods? 
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THE  PASTEURIZATION  OF  MILK 

The  recent  outbreak,  in  an  Eastern  city,  of  an  epi¬ 
demic  of  infectious  sore  throat,  directly  traceable  to  a 
single  milk  supply,  has  again  brought  up  the  question 
of  the  pasteurization  of  milk  offered  for  public  sale. 
A  prominent  New  York  daily  newspaper  repeats  in  its 
editorial  columns  the  often  reiterated  advice,  “Drink 
no  raw  milk” ;  the  state  board  of  health,  in  whose 
jurisdiction  the  epidemic  occurred,  is  scored  because 
it  does  not  profit  by  experience  and  enact  an  ordi¬ 
nance  permanently  enforcing  pasteurization  of  all  milk 
sold  in  that  state,  inasmuch  as  the  impossibility  of 
protection  by  dairy  inspection  alone  is  established. 

This  sort  of  publicity  directs  attention  anew  to  the 
claims  of  the  advocates  of  pasteurization.  The  bac¬ 
teriologist  of  the  Dairy  Division  of  the  federal  Bureau 
of  Animal  Industry  has  tersely  reviewed  the  present 
status  of  the  subject  in  a  government  bulletin  which 
will  be  of  interest  to  health  officers  and  medical  men 
as  well  as  dairymen.* 1  This  may  be  taken  as  an 
unbiased,  if  not  a  “neutral”  summary  of  the  situation. 
It  is  contended  that  from  a  sanitary  standpoint  the 
value  of  pasteurization  is  of  the  greatest  importance 
when  market  milk  is  under  consideration ;  for  when 
the  process  is  properly  performed  it  affords  protection 
from  such  pathogenic  bacteria  as  Bacillus  tuberculosis, 
B.  typhi,  B.  diphtheriae,  and  the  dysentery  bacillus  — 
and  probably  from  many  others,  such  as  the  organisms 
of  foot-and-mouth  disease,  epidemic  sore  throat,  and 
scarlet  fever,  which  have  at  times  been  traced  to  milk. 

The  milk  industry,  however,  has  to  meet  problems 
of  profitable  production  as  well  as  hygienic  require¬ 
ments.  Pasteurization  is  of  value  from  a  commercial 
standpoint  so  far  as  it  increases  the  keeping  quality  of 
the  milk  and  prevents  financial  losses  by  souring.  It 
is  today  the  most  available  process  for  the  destruction, 
of  bacteria  in  milk  on  a  commercial  scale.  As  prac¬ 
ticed  at  the  present  time  —  heating  to  145  F.,  and 
molding  at  that  temperature  for  thirty  minutes,  fol- 
owed  by  rapid  cooling  —  with  reasonable  care,  pas- 
eurization  destroys  about  99  per  cent,  of  the  bacteria ; 
md  while  it  does  not  prevent  the  ultimate  souring  of 
vilk,  it  does  delay  the  process.  It  can  scarcely  be 
m  unjustified  “fad”  that  the  general  tendency  in  this 
ountry  today  is  toward  the  pasteurization  of  all  mar¬ 
ket  milk,  with  the  exception  of  certified  and  inspected 
nilk  from  tuberculin-tested  herds.  In  seven  of  the 
'■ery  large  cities  in  the  United  States  for  which  statis- 
ics  were  obtained,  Ayers  found  that  far  more  than  50 
>er  cent,  of  the  total  milk  supply  was  being  pas- 
eurized.  This  result  is  the  outcome  of  investigation 
md  propaganda  of  less  than  a  dozen  years’  duration, 
n  the  smaller  cities  the  process  is  far  less  widely 
mployed,  possibly  because  the  safeguarding  of  the 

j.  Ayers,  S.  H.:  The  Present  Status  of  the  Pasteurization  of  Milk, 
u  *•  ^42  (Professional  Paper),  U.  S.  Dept.  Agric.,  Washington,  1916, 

1  ^ra  *'h*ch  many  of  the  statements  above  arc  taken  directly. 


milk  supply  is  a  less  difficult  problem  in  them.  We 
doubt,  however,  whether  the  dangers  are  sufficiently 
realized  in  the  smaller  communities.  If,  as  has  been 
estimated,  127,000  people  are  engaged  daily  in  handling 
the  milk  supply  of  New  York  City,  it  is  likely  that  a 
city  of  only  50,000  or  even  less  would  require  a  sys¬ 
tem  of  inspection  of  a  magnitude  quite  out  of  pro¬ 
portion  to  most  of  the  disadvantages  of  pasteuriza¬ 
tion,  in  order  to  guarantee  a  safe  milk  supply.  Speak¬ 
ing  from  a  national  standpoint,  the  need  of  education 
at  present  seems  to  lie  not  so  much  in  the  great  cen¬ 
ters  of  population  where  expert  advice  and  control  is 
being  more  freely  and  effectively  employed  each  suc¬ 
ceeding  year,  but  rather  in  the  smaller  cities.  The 
only  valid  objections  to  pasteurization,  if  indeed  they 
are  sufficiently  tenable  to  be  serious,  come  from  the 
pediatricians  who  look  with  fear  on  a  possible  damage 
to  the  milk  in  point  of  digestibility  or  liability  to  the 
production  of  infantile  scurvy.  These  dangers  are 
now  avertable.  It  must  never  be  forgotten,  however, 
that  the  infant  is  not  the  only  person  whose  welfare 
is  concerned  in  relation  to  the  consumption  of  milk. 
“For  economic  reasons,  and  in  recognition  of  the 
process  as  a  means  of  eliminating  certain  risks  which 
cannot  be  completely  eliminated  in  any  other  way, 
the  pasteurization  of  milk  is  certain  to  be  the  general 
practice  in  this  country.” 


A  SAFE  AND  SANE  FOURTH 

In  1903  The  Journal  began  the  collection  of 
statistics  regarding  deaths  and  injuries  resulting  from 
the  use  of  fireworks  in  the  celebration  of  the  Fourth 
of  July,  and  for  fourteen  years  has  fought  for  a 
betterment  of  conditions.  In  addition  to  securing- 
data  through  news-clipping  bureaus,  blanks  were  sent 
to  physicians,  health  officers  and  hospitals,  requesting 
lists  of  casualties.  From  the  beginning  special  efforts 
were  made  to  obtain  information  as  to  cases  of  tetanus 
resulting  from  these  injuries.  The  tabulated  figures 
of  injuries  and  the  enormous  proportion  of  deaths 
from  lockjaw  in  that  first  year  were  appalling.  In 
the  1903  report  it  was  shown  that  4,449  persons 
had  been  injured,  and  that  466  had  died.  Of  those 
injured,  many  had  lost  their  sight,  had  legs,  arms 
or  hands  blown  off,  or  were  otherwise  mutilated  for 
life.  Of  those  fatally  injured,  406,  mostly  children, 
died  from  tetanus,  or  lockjaw.  In  the  report  par¬ 
ticular  attention  was  called  to  the  fact  that  the  great 
majority  of  lockjaw  cases  had  resulted  from  blank 
cartridge  injuries,  and  prohibition  of  their  use  was 
urged.  Special  directions  were  also  given  regarding 
the  care  of  all  blank  cartridge  and  other  puncture 
wounds,  and  the  early  use  of  tetanus  antitoxin  as  a 
prophylactic  was  strongly  advocated.  Reprints  of  the 
report  were  circulated,  but  not  to  so  great  an  extent  as 
was  done  a  few  years  later. 
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Til  the  following  year  a  gratifying  improvement 
was  noted  in  the  reduction  of  deaths  from  tetanus 
— ninety-one  instead  of  406.  Little  or  no  attention 
was  at  first  paid  to  the  statistics.  In  spite  of  the 
annual  publication  of  the  awful  results  year  after 
year,  the  number  of  casualties  continued  to  increase, 
until  in  1908  there  were  5,623  accidents,  and  in  1909 
there  were  215  deaths,  125  of  which  were  from  lockjaw. 

In  1908,  however,  in  addition  to  the  statistics  pre¬ 
viously  presented,  a  table  was  prepared,  giving  the 
casualties  in  eighty-four  of  the  largest  cities.  This 
showed  that  the  majority  of  deaths  and  injuries  were 
clearly  due  to  the  lawlessness  and  disorder  permitted 
in  these  cities.  The  corollary  was  also  clear  that  the 
city  governments  were  responsible,  since  the  annual 
carnage  could  be  prevented  only  by  restrictive  ordi¬ 
nances.  The  pamphlet  containing  a  reprint  of  the 
report  of  1908  was  sent  to  newspapers  throughout 
the  country.  The  response  was  remarkable.  The 
press  generally  quoted  The  Journal’s  statistics,  nat¬ 
urally  emphasizing  the  figures  for  the  local  city  and 
state.  The  facts  touched  local  pride.  Civic  and 
other  organizations  started  campaigns  for  the  sup¬ 
pression  of  fireworks  and  the  encouragement  of  a 
more  enlightened  celebration.  City  officials  were 
stimulated  to  action,  and  in  a  single  year  a  remarkable 
diminution  of  injuries  resulted.  That  progress,  with 
slight  fluctuations,  has  continued,  until  this  year  not 
a  single  case  of  lockjaw  resulted  from  the  celebration, 
and  there  were  less  than  one-fifth  as  many  injuries 
as  were  reported  in  1903. 

It  was  a  foregone  conclusion  that,  once  the  public 
was  acquainted  with  the  facts,  a  change  would  be 
demanded.  It  is  apparent  that  “a  safe  and  sane” 
celebration  of  our  independence  will  soon  become  so 
widespread  that  there  will  be  neither  injuries  nor 
deaths,  from  this  needless  cause. 


cytes.  Among  them  an  unusual  interest  is  attached  to 
the  investigations  at  the  University  of  Groningen 
under  the  leadership  of  Hamburger.2 

In  continuance  of  his  ^studies  on  the  effect  of  salt 
solutions  on  various  compositions,  quantitatively  and 
qualitatively,  on  the  red  corpuscles  of  the  blood  — 
studies  which  served  in  large  measure  to  introduce 
physical  chemistry  into  the  medical  sciences  —  Ham¬ 
burger  and  his  collaborators  have  found  that  the  white 
cells  are  likewise  subject  to  chemical  and  volumetric 
changes.  The  behavior  of  phagocytes  early  engaged 
their  attention,  primarily  from  a  purely  scientific 
standpoint;  yet  many  of  the  discoveries  made  have  an 
immediate  practical  significance  in  relation  to  bodily 
welfare  and  therapeutic  procedure.  The  simplest 
method  of  investigation  has  been  to  transfer  the. 
leukocytes  to  various  mediums  mixed  with  very  small 
particles  of  carbon.  Under  suitable  conditions  many 
of  these  phagocytic  cells  promptly  engulf  the  foreign 
particles  as  they  do  bacteria.  The  number  of  cells 
which  take  them  up  in  a  given  period  depends  on  the 
composition  of  the  mediums,  some  stimulating  an* 


others  exhibiting  detrimental  effects.  The  addition  oi 


THE  BEHAVIOR  OF  PHAGOCYTES 

In  an  address  to  the  students  of  the  University  of 
Amsterdam  several  years  ago,  Metchnikoff,  to  whom 
we  owe  the  fundamental  contributions  to  our  knowl¬ 
edge  of  the  relation  of  phagocytes  to  disease,  remarked : 

We  are  only  at  the  beginning.  When  the  physiology  of  the 
phagocytes  is  better  understood,  methods  will  be  sought  to 
promote  the  activity  of  these  elements  in  the  fight  against 
microbes,  and  efforts  will  be  made  to  protect  important  cells 
of  the  body  against  phagocytic  attack.1 

In  these  days,  when  the  scientific  labors  and  fasci: 
nating  theories  of  this  recently  deceased  biologist  are 
being  discussed  in  popular  as  well  as  in  professional 
journals,  it  may  be  fitting  to  refer  to  some  of  the  more 
recent  contributions  to  the  knowledge  of  the  phago- 


surprisingly  small  quantities  of  acid  or  salts  or  othei 
compounds  of  varied  character  is  frequently  very  con 
spicuous  in  its  influence  on  the  intensity  of  phago 
cytosis.  Another  plan  has  been  to  place  under  the  skii 
of  experimental  animals  small  capillary  tubes  closed  a 
one  end  and  filled  with  an  extract  of  bacteria  in  a  solu 
tion  of  sodium  chlorid.  The  chemotactic  influence  o 
the  contents  induces  phagocytes  to  enter  these  tubes 
The  mobility  of  the  cells,  and  consequently  the  numj 
bers  Which  migrate,  are  influenced  by  the  compositio 
of  the  mediums — in  this  case  the  tissue  fluids. 

Hamburger  has  found  that  very  small  quantities  o 
calcium  salts  increase  phagocytic  power  to  a  considei 
able  extent  not  only  in  the  test  tube,  but  also  in  th 
body.  The  introduction  of  small  quantities,  such  a 
are  present  in  some  natural  mineral  waters,  by  rectut 
has  been  found  to  promote  the  motility  and  chemt 
taxis  of  phagocytes.  The  immediate  application  c' 
this  will  at  once  suggest  itself.  Taking  it  for  grantee 
says  Hamburger,  that  phagocytosis  plays  a  part  in  tl 
defense  against  microbes,  we  may  infer  from  the  for* 
coins'  that  an  enrichment  of  our  blood,  and  tluoug 
this  also  of  the  tissue  fluids,  with  small  amounts  ( 
calcium,  must  have  a  favorable  effect  on  local  an 
other  infections. 

Supporting  evidences  are  not  wanting.  The  salts  * 
calcium  have  been  employed  with  alleged  favorab 
effects  in  pneumonia,  though  Lauder  Brunton,  wl 
championed  this  therapy,  did  so  on  quite  differe 
grounds.  It  is  said  that  workers  in  lime  kilns  rare 
acquire  tuberculosis ;  and  in  Holland  such  labore 


1  “Nous  ne  sommes  qu’au  debut.  Lorsqu’on  connaitra  mieux  la 
physiologic  des  phagocytes,  on  cherchera  des  methodes  pour  augmen ter 
l’activite  de  ces  elements  dans  la  lutte  centre  les  microbes,  et  on 
cherchera  d’autres  pour  preserver  contre  l’attaque  des  phagocytes  les 
cellules  nobles  dc  notre  corps.” 


2.  Hamburger,  H.  J.:  Physikalisch-chemische  Untersuchungen  ul 
Phagozyten:  ihre  Bedeutung  vom  allgemein  biologlschen  und  patl 
logischen  Gesichtspunkt,  Wiesbaden,  1912,  Verlag  von  J.  F.  Bergman 
also  articles  in  the  Proceedings  Roy.  Soc.  Netherlands  (Amsterdam 
Researches  on  Phagocytosis,  British  Med  Jour.,  Jan.  8,  1916. 
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cover  wounds  with  lime.  Iodoform  in  suitable  concen¬ 
tration  also  promotes  phagocytosis,  so  that  Hamburger 
has  ascribed  any  favorable  influence  the  drug  may 
have  in  the  treatment  of  wounds  and  chronic  inflam¬ 
mations  to  its  phagocytic  rather  than  any  antiseptic 
virtues.  Similarly  numerous  other  substances  —  ben¬ 
zene,  camphor,  turpentine,  alcohol,  chloral,  fatty  acids, 
and  balsam  of  Peru  —  all  applied  in  very  small  doses, 
showed  a  stimulating  effect  on  phagocytosis,  but  para¬ 
lyzed  when  given  in  greater  concentration.  These 
substances  are  soluble  in  fats ;  hence  the  hypothesis 
that  slight  quantities  of  them,  dissolving  in  the  outer 
layer  of  the  cell,  weaken  it  and  increase  its  plasticity, 
whereas,  as  soon  as  greater  quantities  enter  the  cell, 
the  detrimental  effect  becomes  manifest.  Hamburger 
would  thus  explain  the  beneficial  effect  of  turpentine 
in  the  treatment  of  bacterial  invasions  of  the  lung  and 
udder  in  cattle.  In  the  same  way,  he  adds,  we  can 
explain  the  marked  effect  of  camphor  treatment  in 
inflammatory  p^icesses  of  the  uterus  and  its  adnexa  — 
an  effect  not  understood  heretofore.  There  is,  further, 
the  great  effect  of  covering  wounds  with  balsam  of 
Peru  and  the  supposed  therapeutic  value  of  inhala¬ 
tions  of  turpentine  vapor  in  infectious  processes  of  the 
respiratory  organs.  It  is  even  not  unlikely  that  the 
stimulating  action  which  comes  into  play  on  phagocytes 
may  also  promote  the  activity  of  other  cells  (granula¬ 
tion  cells)  which  take  a  part  in  healing  processes. 

It  would  lead  us  too  far  afield  to  follow  the  Groningen 
school  into  further  fascinating  and  suggestive  hypothe¬ 
ses  relative  to  the  behavior  of  phagocytes  under  influ¬ 
ence  of  a  changed  environment.  Worthy  of  mention, 
however,  is  the  indication  that  like  the  respiratory 
center,  these  blood  cells  are  readily  stimulated  by  weak 
concentrations  of  carbon  dioxid.  We  are  reminded  of 
the  favorable  effect  of  the  therapeutic  application  of 
venous  congestion,  as  in  Bier’s  hyperemia  procedure, 
in  inflammatory  processes  of  microbial  nature.  Here 
Hamburger  believes  that  the  increasing  accumulation 
of  carbon  dioxid  accelerates  phagocytosis.  Such  are 
the  random  suggestions  that  follow  from  the  pursuit 
of  biologic  science  primarily  for  its  own  sake. 


War  Wounds  of  the  Jaws. — The  Germans  realized  from 
he  opening  of  the  war  the  necessity  for  systematic  collabora- 
lun  between  the  surgeon  and  the  dental  surgeon  in  treatment 
't  gunshot  and  shell  injuries  of  the  face.  They  opened  a 
fecial  hospital  for  this  class  of  cases,  and  soon  increased 
he  number  of  such  institutions.  The  French  were  not  long 
ehind  them,  and  it  is  reported  that  1,000  dentists  are  at 
sork  in  the  medical  corps  of  the  army.  They  keep  the 
"Idiers’  teeth  in  good  condition  and  help  in  reconstructing 
mutilated  jaws  and  mouths.  About  500  are  with  the  troops 
c  the  front  and  500  in  the  hospitals  in  the  interior.  In 
-ngland  no  attempt  was  made  to  concentrate  such  cases 
intu  July,  1915,  and  then  only  one  hospital  was  set  apart 
or  them,  but  now  more  are  being  organized.  An  interna- 
10na>l  gathering  was  held  recently  at  London  under  the 
uspices  of  the  British  Dental  Association  to  discuss  trcat- 
nent  of  war  wounds  of  the  jaws,  and  the  necessity  for  the 
llost  skilful  treatment  available  was  emphasized  anew. 
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THE  PHARMACOLOGY  OF  NOVOCAIN 

Many  substitutes  for  cocain  in  local  anesthesia  have 
been  introduced  during  the  past  twenty  years.  In  most 
instances  it  was  soon  realized  that  the  disadvantages 
of  the  new  products  outweighed  the  advantages,  or 
that  the  newer  drugs  had  only  a  limited  field  of  use¬ 
fulness.  Novocain  was  introduced  about  twelve  years 
ago  with  the  claim  that  it  was  from  one  sixth  to  one 
tenth  as  toxic  as  cocain.  It  has  been  widely  used  by 
surgeons  and  dentists,  who  have  been  led  to  consider 
it  harmless  in  ordinary  doses.  Investigators  have 
called  attention  to  an  extraordinary  dependence  of 
the  toxicity  on  the  rate  at  which  the  drug  enters  the 
blood  stream  and  the  concentration  of  the  solutions 
employed;  nevertheless,  it  has  been  taught  that  the 
toxicity  compared  to  that  of  cocain  was  of  the  order 
just  stated.  Hatcher  and  Eggleston1  have  recently 
shown  that  the  toxicity  of  cocain  varies  widely  with 
different  individuals  and  with  the  rate  of  its  absorp¬ 
tion  into  the  circulation,  but  that  novocain  shows  far 
greater  variations.  There  is  an  essential  difference  in 
that  while  an  animal  (cats  were  used  mainly)  once 
severely  poisoned  with  cocain  does  not  recover  rapidly, 
the  recovery  from  nonfatal  doses  of  novocain  injected 
intravenously  is  extraordinarily  prompt.  The  animals 
frequently  become  apparently  normal  within  a  few 
minutes  after  the  injection  of  doses  of  novocain  that 
caused  immediate  stoppage  of  the  heart  and  respira¬ 
tion.  Slow  and  continuous  injections  of  novocain  in 
very  large  amounts  also  failed  to  produce  lasting 
effects,  even  though  the  total  amount  used  was  ten 
times  as  great  as  that  required  by  rapid  injection  to 
cause  death.  On  the  other  hand,  it  was  found  that  an 
animal  under  the  influence  of  hydrated  chloral, 
though  not  in  any  apparent  danger  from  that  drug, 
succumbed  to  one  fourth  of  the  average  fatal  dose  of 
novocain  for  a  normal  animal.  This  suggests  that  the 
cause  of  death  in  those  cases  in  which  small  doses 
resulted  fatally  in  man  lay  in  a  hypersusceptibility  of 
the  heart  or  respiratory  center.  One  animal  under  the 
influence  of  chloral  hydrate  succumbed  to  as  little  as 
10  mg.  of  novocain  per  kilogram  of  weight,  which  cor¬ 
responds  to  a  dose  of  10  grains  for  man.  On  the  other 
hand,  one  of  the  animals  survived  a  dose  of  31  mg. 
of  cocain  per  kilogram,  which  is  more  than  three  times 
the  amount  of  novocain  required  to  kill  the  chloralized 
animal  and  about  three  fourths  of  the  normally  fatal 
dose  of  that  drug.  It  would  seem  inaccurate,  there¬ 
fore,  to  speak  of  the  ratio  of  toxicity  of  the  two  drugs 
without  reference  to  the  mode  of  administration.  This 
is  further  accentuated  by  the  results  of  subcutaneous 
injections;  when  novocain  is  combined  with  epineph- 
rin,  absorption  is  slow  and  large  doses  are  borne  with¬ 
out  permanent  injury,  but  the  effects  are  more  pro¬ 
longed  than  after  the  usual  intravenous  injections 
because  the  drug  enters  the  circulation  over  a  much 
longer  period.  Biologic  tests  of  defibrinated  blood  to 
which  novocain  had  been  added  showed  that  the  drug 

1.  Hatcher  and  Eggleston:  A  Contribution  to  the  Pharmacology  of 
Novocain,  Jour.  Pharmacol,  and  Exper.  Tlierap.,  July,  1916. 
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was  not  rendered  inactive  on  standing  for  a  short 
time.  Solutions  of  novocain  become  almost  inactive 
when  perfused  through  the  liver  for  an  hour  or  more. 
The  urine  of  a  cat  which  had  received  an  enormous 
dose  of  novocain  —  a  total  of  1,000  mg.,  corresponding 
to  a  dose  of  about  2  ounces  for  a  man  — by  slow 
intravenous  injection  was  inactive,  showing  that  little 
or  none  of  the  novocain  was  excreted  unchanged  in  the 
urine.  The  authors  express  the  opinion  that  novocain 
has  a  distinct  field  of  usefulness,  but  they  call  atten¬ 
tion  to  the  fact  that  death  has  followed  the  clinical 
use  of  small  doses,  and  that  toxic  symptoms  of  varying 
degree  of  severity  have  been  reported  by  numerous 
observers.  Hence,  while  novocain  is  a  valuable  drug, 
it  is  not  without  its  dangers,  and  the  sooner  these  are 
understood  and  the  better  we  are  able  to  guard  against 
them,  the  more  useful  the  drug  will  be. 


THE  ETIOLOGY  OF  INFANTILE  PARALYSIS 
CHIROPRACTIC  ALLY  SPEAKING 

Chiropractic,  as  The  Journal  has  remarked  befoie, 
is  a  freak  offshoot  from  osteopathy— an  illegitimate 
offspring  of  a  plebeian  cult  of  aristocratic  aspirations. 
To  the  chiropractor  all  diseases  are  but  manifesta¬ 
tions  of  vertebral  subluxations.  Whether  you  suffer 
from  soft  corns  or  hardening  of  the  liver  the  chiro¬ 
practor  finds  the  cause  of  your  condition  in  your 
backbone  Through  a  somewhat  skilfully  managed 
press  bureau  the  “science”  and  “art”  of.  chiropractic 
has  made  a  noise  altogether  disproportionate  to  its 
importance.  A  physician  sends  us  a  recent  advertise¬ 
ment  published  in  an  Indiana  country  newspaper  under 
the  title,  “Infantile  Paralysis :  What  Is  Said  About  It 
by  the  Chiropractors” : 

“Amid  so  much  excitement  that  is  uncertain  as  to  the  real 
cause  of  infantile  paralysis,  there  is  no  mistaking  the  fact 
that  there  is  a  legitimate  cause  for  the  malady. 

Here  the  chiropractic  delivers  a  stinging  rebuke  to 
those  misguided  souls  who  believe  the  cause  of  acute 
poliomyelitis  to  be  illegitimate  !  Continuing : 

“This  disease  is  caused  by  a  vertebral  subluxation,  usually 
the  atlas,  but  may  be  located  any  where  m  the  spine  which 
impinges  either  the  spinal  cord  or  nerves  leading  to  it  and 
■  thus  produces  inflammation  of  the  anterior  horns  of  the 

gray  matter.” 

Could  anything  be  simpler?  Yes,  the  remedy! 
Should  your  child  show  symptoms  of  poliomyelitis— 
but  let  the  chiropractors  speak: 

“If  it  is  found  they  [children]  are  suffering  horn  any 
sninal  defect  a  competent  Chiropractor  should  be  called,  for 
only  through  spinal  adjustments  can  the  fault  be  corrected. 
Restoration  through  Chiropractic  adjustments  is  astonish¬ 
ingly  rapid  when  given  in  the  acute  or  early  stages. 

Aside  from  the  smile  that  this  example  of  the 
cock-sureness  of  ignorance  may  provoke  there  is  a 
certain  sardonic  humor  in  this  state  of  affairs.  ie 
public  gives  to  individuals  who  have  neither  elemen¬ 
tary  education  nor  technical  training  the  right  to 
diagnose  and  treat  human  ailments.  As  a  result 
quacks,  charlatans  and  self-deluded  ignoramuses  take 
their  toll  of  life  and  health — and  the  public  pays 
the  bill. 


THE  LOEWI  REACTION  FOR  PANCREATIC 
DEFICIENCY 

About  ten  years  ago,  Loewi  of  Graz  described  an 
interesting  physiologic  reaction  which  he  proposed  to 
apply  in  order  to  differentiate  cases  of  diabetes  with 
pancreatic  involvement.1  He  observed  that  after  extir¬ 
pation  of  the  pancreas  in  experimental  animals  the 
introduction  of  epinephrin  into  the  conjunctival  sac 
caused  a  dilation  of  the  pupil  —  a  phenomenon  which 
does  not  occur  in  the  normal  animal.  The  conclusion 
was  drawn  that  the  removal  of  the  pancreas  had 
caused  augmented  irritability  of  the  sympathetic  sys¬ 
tem,  which  is  concerned  in  these  pupillary  responses ; 
hence  it  was  assumed  further  that  the  pancreas  nor¬ 
mally  has  the  function  of  inhibiting  or  depressing  the 
sympathetics.  The  mydriatic  effect  of  epinephrin 
applied  to  the  eyes  of  patients  supposed  to  be  suffering 
from  diabetes  has  been  reported  by  several  European 
observers,  and  is  sometimes  spoken  of  as  the  “Loewi 
reaction.”  Other  investigators  have  reported  a  failure 
to  obtain  the  effect  described,  under  conditions  of 
undoubted  pancreatic  impairment.  It  is  a  matter  of 
considerable  interest  to  learn  in  some  more  decisive 
way  whether  or  not  the  pancreas  has  any  specific 
relationship  to  the  sympathetic  nervous  system.  So 
much  has  been  written  of  late  about  vagotonia  that 
one  quite  naturally  thinks  of  the  possibilities  of 
“sympathicotonia.”  An  investigation  by  Hoskins  and 
Gunning2  at  the  Northwestern  University  Medical 
School  on  the  irritability  of  the  sympathetic  motor 
neurons  under  a  variety  of  conditions  has  failed  to 
correlate  them  in  any  way  with  the  pancreas.  The 
belief  that  this  organ  exerts  some  subtle  depressing 
influence  on  the  sympathetic  nervous  system  has  little 
if  any  scientific  evidence  left  to  support  it. 


POLIOMYELITIS  VS.  OTHER  INFECTIOUS 
DISEASES 

Great  catastrophes  teach  great  lessons,  and  the 
greater  the  catastrophe  the  more  impressive  the  ies 
son.  Immediately  after  a  disastrous  railroad  acci 
dent,  a  shipwreck  or  a  sensational  fire,  in  which  live, 
are  lost,  action  is  always  taken  to .  safeguard  thj 
public  against  such  particular  incidents  in  the  future 
But  a  broad  application  of  the  lesson  is  seldom,  if  ever 
made.  The  lesson  of  the  Slocum  fire,  with  its  frightfu: 
loss  of  life,  was  applied  only  to  safeguarding  agains 
a  repetition  of  an  identical  occurrence  in  the  future 
the  conditions  which  caused  the  disaster  of  the  East 
land,  for  instance,  were  not  anticipated.  The  sudde 
development  of  the  present  epidemic  of  poliomyehti 
with  its  mortality  and  its  train  of  crippled  children  ha 
awakened  special  interest  in  this  disease,  all  over  t 
country  boards  of  health  are  realizing  their  respons 
bility  in  regard  to  it.  But  it  must  not  be  forgotte 
that  this  particular  epidemic  is  infinitesimal  as  con 
pared,  either  in  number  or  in  total  mortality,  with  tt 
old  enemies  that  are  always  with  us.  We  are  .reminde 
of  this  by  the  Survey,  which  calls  attention  to  the  fa» 


1  T  oewi  O  •  Arch.  f.  exper.  Path.  u.  Pharmakol.,  1908,  hx,  8 

2.  Hoskins,  R.  G.,  and  Gunning,  R.  E.  L  ,  Pancreas  Defiaency  a- 
Vasomotor  Irritability,  Am.  Jour.  Physiol.,  1916,  xU,  /9. 
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hat  during  May,  June  and  July  there  were  3,205  cases 
)f  poliomyelitis  in  greater  New  York,- while  during  the 
-ame  period  there  were  9,710  cases  of  measles.  The  lat¬ 
er,  like  vice,  is  with  us  always,  and  we  have  become 
iccustomed  to  it.  And  yet  the  total  mortality  over 
m  extended  period  from  this  disease  is  far  greater 
ban  that  from  poliomyelitis.  Diphtheria,  scarlet  fever 
md  the  ever-present  tuberculosis  are  today  hardly 
pven  consideration ;  yet  the  total  mortality  from  any 
af  these  diseases  is  infinitely  greater  than  that  from 
loliomyelitis,  including  epidemics.  We  are  apt  to  for¬ 
get  that  the  latter  disease  is  always  with  us,  and  that 
he  present  occurrence  is  merely  a  “flare-up,”  just  as 
ve  have  similar  exacerbations  of  the  other  acute  infec- 
ious  diseases. 


PROPHYLAXIS  OF  INFANTILE  PARALYSIS 

Early  in  June,  it  became  apparent  that  New  York, 
md  particularly  New  York  City  and  its  environs,  were 
il  out  to  undergo  a  siege  with  infantile  paralysis.  The 
lefending  forces,  city  and  state  health  officers,  were 
marshaled.  Allied  with  them  were  many  officers  of 
he  United  States  Public  Health  Service,  private  medi¬ 
al  agencies  and  institutions.  When  the  defenders 
)egan  to  outline  a  campaign,  the  fact  became 
ipparent  that  our  knowledge  of  the  mode  of  infec- 
ion  and  the  methods  of  transmission  of  poliomyelitis 
ire  npt  such  as  would  warrant  specific  measures 
lirected  toward  the  elimination  of  the  disease.  Despite 
he  excellent  research  that  has  been  done,  both  labora- 
ory  and  clinical,  our  knowledge,  for  practical  purposes, 
s  meager.  We  know  something  of  the  cause  and  the 
neans  of  transmission,  but  on  neither  subject  is  our 
n formation  even  fairly  complete.  Perhaps  twenty- 
ive  years  from  now,  when  these  phases  are  under- 
tood,  our  present  prophylactic  efforts  may  appear  to 
lave  been  too  troublesome,  overstrenuous,  or  even 
11  advised.  We  shall  recall  them  with  the  same  feei¬ 
ng  as  that  with  which  we  recall  the  efforts  of  twenty- 
ive  years  ago  in  connection  with  typhoid  fever,  yellow 
ever  or  malaria.  In  the  light  of  our  present  general 
nowledge  of  infectious  diseases,  however,  and  of  our 
lodicum  of  information  concerning  poliomyelitis,  the 
leasures  now  being  utilized  are  not  only  warranted 
ut  deserve  the  most  rigid  enforcement. 


Gonorrheal  Rheumatism 

At  the  third  annual  meeting  of  the  Scandinavian  Dermato- 
»gic  Association,  held  in  June  at  Christiania,  Rasch  reported 
is  experiences  with  216  cases  of  gonorrheal  rheumatism, 
early  all  in  men.  Prostitutes  seem  to  be  practically  immune. 
1  treatment  he  relied  on  large  doses  of  the  salicylates,  frac- 
»ed,  daily  exercises,  moist  heat  and  light  massage.  The 
xercises  are  done  by  the  patient  himself.  As  a  rule  the 
'ist  heat  applications  immobilize  enough.  To  ward  off 
nkylosis,  light  massage  should  be  applied  as  early  as  pos- 
hle,  for  about  twenty  minutes  a  day.  With  this  treatment 
covery  was  usually  complete  with  free  use  of  the  joints, 
lab  the  patients  were  dismissed  as  cured  in  less  than  two 
tilths,  and  only  fourteen  required  over  three  months’  treat- 
K*nt.  Boas  corroborated  his  statements  as  to  the  efficacy  of 
catment  on  these  lines,  which  he  has  applied  in  large  num- 
rs  of  cases,  with  and  without  supplementary  vaccine 
■crapy.  1  he  results  with  the  vaccine  therapy  were  no  better 
an  in  the  cases  without  it. 
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ALASKA 

Government  Health  Work  in  Alaska.— With  the  aid  of 

special  appropriations  granted  by  Congress  during  the  past 
two  years  the  Department  of  the  Interior,  through  the  Bureau 
of  Education,  has  been  able  to  make  considerable  progress  in 
checking  the  ravages  of  disease  -among  the  natives  of  Alaska. 
The  government  has  recently  opened  a  well  equipped  hospital 
in  Juneau  for  native  patients  and  small  hospitals  are  main¬ 
tained  at  three  other  centers  of  native  population.  A  number 
of  physicians  and  nurses  have  been  employed  for  service  in 
hospitals  and  in  maintaining  sanitary  conditions  in  native 
villages,  and  the  teachers  of  the  public  schools  in  Alaska 
are  supplied  with  medicines  and  medical  books  in  order  to 
enable  them,  in  the  absence  of  a  physician,  to  treat  minor 
ailments. 

CALIFORNIA 

Typhoid  in  Oil  Fields. — About  100  cases  of  typhoid  fever 
have  been  reported  in  Taft  and  Maricopa.  Dr.  Frank  L. 
Kelly,  Berkeley,  and  Sanitary  Inspector  Edward  T.  Ross  of 
the  state  board  of  health,  are  in  charge  of  the  situation  and 
twelve  deputy  health  officers  have  -been  appointed  to  assist 
them  in  their  work. 

Campaign  for  New  Hospital.— On  August  14,  a  meeting 
was  held  on  the  roof  garden  of  the  San  Diego  Hotel  in  the 
interest  of  a  new  hospital  for  the  city  of  San  Diego.  The 
Sisters  of  Mercy  who  have  conducted  St.  Joseph’s  Sanitarium 
for  twenty-six  years  have  agreed  to  erect  a  new  hospital  on 
a  new  site  on  thoroughly  modern  lines.  Dr.  Paul  Wegeforth, 
San  Diego,  is  secretary  of  the  campaign  committee  of  the 
hospital. 

ILLINOIS 

Typhoid  in  Elgin. — On  August  22  the  typhoid  cases  in 
Elgin  totaled  thirty-one.  Dr.  A.  L.  Mann,  city  physician, 
reported  that  the  source  of  the  contagion  had  been  discovered 
in  the  water  used  by  employees  in  a  large  local  manufactur¬ 
ing  plant.  Dr.  E.  S.  Godfrey  is  making  an  examination  for 
the  state  board  of  health. 


Chicago 

Estate  of  Dr.  J.  B.  Murphy. — It  is  reported  that  the  estate 
of  Dr.  John  B.  Murphy  totaled  $1,250,000,  of  which  all  but 
$250,000  is  in  realty. 

New  Base  Hospital  Forming.— A  meeting  was  held,  August 
21,  to  form  a  base  hospital  unit,  comprising  the  Augustana, 
St.  Joseph’s  and  St.  Mary’s  hospitals.  Thirty  men  from  the 
staffs  of  the  three  hospitals  attended  the  meeting.  The  com¬ 
plete  staff  will  include  forty-six  physicians,  fifty  nurses  and 
fifty  Red  Cross  assistants.  The  institutions  were  represented 
by  Drs.  A.  J.  Ochsner,  E.  H.  Ochsner,  Austin  A.  Hayden, 
Charles  McKenna,  P.  J.  H.  Farrell  and  S.  R.  Pietrowicz. 

Committee  Appointed  to  Investigate  Infantile  Paralysis. — 

The  commissioner  of  health  and  Dr.  A.  Augustus  O’Neill 
have  appointed  a  committee  to  undertake  research  on  infan¬ 
tile  paralysis.  The  members  are :  Dr.  M.  Herzog,  chairman, 
and  Drs.  K.  Meyer,  H.  B.  Thomas,  A.  Hoyne  and  A.  K. 
Armstrong.  Other  physicians  have  been  appointed  as  an 
advisory  committee.  At  a  preliminary  meeting,  it  is  stated, 
the  committee  outlined  a  plan  of  investigation,  and  agreed 
that  the  work  should  not  proceed  until  sufficient  funds  are 
forthcoming. 

MARYLAND 

Personal. — Dr.  William  A.  Frontz  has  been  commissioned 
major  in  the  medical  corps  of  the  British  army  and  will  sail 

at  once  to  take  up  work  with  the  Harvard  unit. - Dr.  H.  H. 

Biedler,  chief  surgeon  of  the  Biedler  and  Sellman  Sanatorium, 
has  almost  recovered  from  an  illness  that  confined  him  to  bed 

at  the  sanatorium  for  several  weeks. - Dr.  E.  B.  Beasley 

has  been  sent  to  New  York  by  the  U.  S.  P.  H.  S.,  to  aid  in 
combating  infantile  paralysis. 

Infantile  Paralysis. — A  second  case  of  infantile  paralysis 
has  appeared  among  the  colored  population. - Mayor  Pres¬ 

ton  has  suggested  the  fitting  of  certain  buildings  owned  by 
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the  city  as  special  hospitals  for  children  with  infantile  paral¬ 
ysis.  The  city  already  owns  a  number  of  buildings  that  might 
be  fitted  up.  Dr.  Blake  is  to  find  out  the  cost  of  equipping 

them  and  providing  a  staff  of  physicians  and  nurses. - Mrs. 

William  Bauernschmidt,  president  of  the  Child’s  Hospital 
School,  offered  the  state  board  of  health  last  week,  said  the 
managers  were  ready  to  turn  the  buildings  over  to  the  city 
and  state  with  the  understanding  that  they  would  defray  the 
cost  of  transferring  the  children  now  there  to  the  Union 
Protestant  Infirmary,  and  also  pay  $833.33  per  month  toward 
the  care  and  treatment  of  paralysis  patients.  Mrs.  Bauern¬ 
schmidt  also  said  the  city  and  state  would  be  asked  to  pay 
for  additional  physicians  and  nurses. 

MASSACHUSETTS 

Infirmary  Dedicated. — The  new  infirmary  of  the  Medfield 
State  Hospital  was  dedicated,  August  3.  The  speakers 
included  Lieutenant-Governor  Coolidge,  Dr.  Edward  H. 
French,  superintendent  of  the  hospital  Dr.  George  O.  Clark, 
Boston,  and  others. 

Personal. — Dr.  George  M.  Kline,  superintendent  of  the 
Danvers  Insane  Hospital,  has  been  appointed  director  of  the 

Massachusetts  Committee  on  Mental  Diseases. - Dr.  Charles 

G.  Dewey,  Dorchester,  Boston,  has  also  been  appointed  a 

member  of  the  commission. - Dr.  Lyman  A.  Jones,  Swamp- 

scott,  formerly  district  health  officer,  has  been  appointed  chief 
of  the  division  of  hygiene  of  the  state  department  of  health, 
succeeding  Prof.  Selskar  M.  Gunn. 

Diphtheria  in  Massachusetts  General  Hospital.  —  The 
Massachusetts  General  Hospital  has  been  closed  to  new 
patients  on  account  of  the  discovery  of  thirty  cases  of  diph¬ 
theria  among  the  nurses,  physicians  and  ambulance  drivers. 
Twenty-seven  nurses,  two  physicians  and  one  ambulance 
driver  have  been  removed  to  the  contagious  department  of 
the  City  Hospital  and  to  a  private  hospital.  The  remaining 
employees  and  inmates  have  been  examined  and  cultures 
have  been  taken,  but  no  new  cases  have  been  discovered. 

MICHIGAN 

Health  Board  Annex  Damaged  by  Fire.— The  clinical 
laboratory  of  the  Detroit  Board  of  Health  on  Mullett  Street 
was  damaged  to  the  extent  of  about  $8,000  by  a  fire,  August  3. 
The  laboratory  equipment  and  many  records  of  the  health 
department  were  destroyed. 

Tuberculosis  Survey. — The  tuberculosis  survey  of  the  Upper 
Peninsula  is  about  half  completed.  The  remainder  of  the 
work  will  be  done  before  September  16.  During  the  second 
week  in  August,  Flech,  Iron  Mountain  and  Norway  were  the 
towns  under  inspection  and  in  these  places  tuberculosis  clinics 
were  held.  Thus  far  twenty-five  counties  have  been  gone 
over  by  the  state  board  of  health  tuberculosis  survey. 

Tuberculosis  Day. — August  10  was  celebrated  in  Michigan 
as  Tuberculosis  Day,  under  the  auspices  of  the  Committee  on 
Tuberculosis  of  the  Michigan  State  Medical  Society.  The 
governor  issued  a  proclamation  requesting  physicians  of  the 
state  to  give  their  services  free  for  the  examination  of  patients 
supposed  to  be  suffering  from  tuberculosis.  Dr.  Victor  C. 
Vaughan,  Ann  Arbor,  chairman  of  this  committee,  sent  blanks 
throughout  the  state  for  the  personal  history  and  physical 
findings  of  those  who  applied  for  examination. 

NEW  YORK 

Isolation  Hospitals  for  Infantile  Paralysis. — Westchester 
County  has  appropriated  $30,000  for  an  isolation  hospital  at 
Eastview  to  care  for  cases  of  infantile  paralysis  in  that 
county.  On  hearing  of  a  case  of  infantile  paralysis  at 
Pocantico  Hills,  John  D.  Rockefeller  has  set  aside  a  house 
on  the  outskirts  of  his  property  to  be  used  as  an  isolation 
hospital. 

Personal. — Mr.  Elmer  E.  Rittenhouse  has  resigned  the 
presidency  of  the  Life  Extension  Institute  to  take  a  position 

with  the  Equitable  Life  Assurance  Society. - Dr.  Donald  B. 

Armstrong  has  resigned  as  director  of  the  department  of 
social  welfare  of  the  New  York  Association  for  Improving 
the  Condition  of  the  Poor  to  become  assistant  secretary  and 
director  of  the  community  tuberculosis  experiment  of  the 
National  Association  for  the  Study  and  Prevention  of  Tuber¬ 
culosis. 

New  York  City 

Two  New  Milk  Stations.— During  the  lockout  of  the  gar¬ 
ment  workers,  last  month,  Nathan  Strauss  was  induced  to 
undertake  to  supply  the  strikers’  babies  in  Brownsville  and 


Williamsburg  districts  of  Brooklyn  with  pasteurized  milk 
This  need  has  now  passed  but  the  mothers  in  these  district; 
have  made  an  urgefit  plea  that  these  stations  be  made  perma 
nent.  If  the  demand  warrants  it  these  stations  will  be  mad< 
permanent. 

Infantile  Paralysis. — Up  to  August  21  there  were  7,20( 
cases  with  a  total  of  1,650  deaths.  In  the  state  outsidi 
of  the  greater  city  there  have  been,  since  last  May,  1,23(. 
cases,  with  a  total  of  150  deaths.  The  largest  numbe: 
of  cases  occurring  outside  of  the  city  are  in  certaii 
sections  of  Long  Island,  where  the  number  of  cases  in  pro 
portion  to  the  population  is  greater  than  in  the  city  itself. — - 
A  private  citizen,  whose  name  has  not  yet  been  made  public 
has  given  $2,000  and  started  a  movement  for  a  city  wid< 
canvass  of  all  persons  who  have  had  infantile  paralysis  fo 
the  purpose  of  obtaining  blood  to  increase  the  supply  o 
serum.  A  committee  has  already  obtained  the  names  o 
some  700  persons  who  have  had  the  disease  and  will  sen< 
letters  to  them  asking  them  to  give  blood.  Those  who  an 
willing  to  do  so  will  be  asked  to  go  to  Willard  Parker  Hos 
pital,  where  such  a  quantity  as  each  individual  can  spare  wil 

be  drawn. - A  plan  of  follow-up  work  has  also  beei 

matured  which  is  designed  to  secure  proper  orthopedic  treat' 
ment  for  paralyzed  children  after  their  recovery  to  whicl 
many  prominent  surgeons  and  philanthropic  institutions  ar 

lending  their  cooperation. - The  Brace  Fund  for  which  th 

department  of  health  asked  has  now  reached  about  $11, OCX 
and  it  has  been  announced  that  Acting  Mayor  Dowling  wil 
introduce  a  resolution  before  the  board  of  aldermen  in  Sep 
tember,  asking  the  city  to  appropriate  $20,000  for  orthopedi 

appliances  for  the  victims  of  poliomyelitis. - It  has  bee 

definitely  decided  that  the  schools  will  not  be  opened  unti 
September  25,  but  pupils  will  be  expected  to  report  an 
register  on  September  6,  7  and  8.  It  is  believed  that  no  harr 
can  come  from  this  procedure  as  the  board  of  education  say 

the  children  will  not  be  allowed  to  crowd  together. - A 

appeal  has  been  made  by  the  laboratories  of  the  departmen 
of  health  for  animals,  chiefly  household  pets,  that  have  becom 
paralyzed.  The  department  wishes  to  use  these  animals  fo 
experimental  purposes  to  determine  whether  they  are  sufferer 

from  or  “carriers”  of  infantile  paralysis. - The  advisor 

committee  of  the  department  of  health  has  decided  to  begin 
study  of  the  condition  of  the  tonsils  and  adenoids  of  childre 
suffering  from  poliomyelitis  to  determine  whether  the  enlarge 
ment  or  removal  of  these  organs  bears  any  relation  to  th 
disease. 

The  Control  of  Poliomyelitis. — The  Department  of  Healt 
of  the  City  of  New  York  has  issued  a  circular  of  instruction 
to  field  workers  regarding  the  procedures  for  the  control  t 
poliomyelitis.  The  incubation  period  of  the  disease  and  tl 
quarantine  period  have  been  placed  at  fourteen  days.  1 
families  where  a  case  of  poliomyelitis  has  occurred,  all  chi 
dren  under  16,  excepting  those  who  have  had  the  diseas 
are  to  be  quarantined  for  two  weeks  after  the  termination  ( 
the  case.  The  patient  must  be  quarantined  for  eight  wee! 
from  the  onset  of  the  disease ;  every  house  must  be  placarde; 
and  all  placards  dated.  No  case  will  be  left  at  home  unless 
physician  is  in  daily  and  regular  attendance;  unless  tl 
attendant  of  the  patient  obeys  quarantine  regulations  an 
does  no  housework,  marketing  or  other  household  duties) 
unless  the  patient  and  attendant  have  a  separate  room  wit 
the  windows  screened;  unless  there  is  a  separate  toilet  fc] 
exclusive  use  of  the  family;  unless  quarantine  regulator 
are  strictly  observed  by  the  patient  and  other  children  in  tl 
family  and  unless  the  personal  and  bed  linen  of  the  patiei 
are  properly  disinfected  and  after  the  completion  of  the  ca: 
renovation  of  the  premises  is  made.  Inspectors  must  vis) 
at  once  all  cases  reported  by  physicians,  nurses,  soci; 
workers  and  citizens;  the  janitor  or  his  representative  mu 
be  notified  by  the  inspector  that  he  will  be  held  personal 
responsible  by  the  department  for  keeping  quarantined  chi 
dren  in  the  family  premises  and  seeing  that  placards  are  n< 
removed;  all  cases  of  questionable  diagnosis  must  be  seen 
once  by  the  borough  or  chief  diagnostician,  and  spinal  pun 
ture  made  whenever  required,  full  history  being  recorded  c 
a  special  card.  Nurses  must  visit  every  case  reported, 
instruct  the  family  regarding  quarantine  and  every  oth 
family  in  the  house  that  there  is  a  case  of  the  disease  in  tl 
house  that  other  children  of  the  family  will  be  quarantint 
and  that  should  they  fail  to  observe  quarantine,  steps  will  j 
taken  to  enforce  quarantine  by  legal  means  if  necessary.  Tl 
nurse  should  also  instruct  regarding  home  cleanliness,  pe 
sonal  hygiene,  the  danger  of  infection  by  flies  and  any  ge: 
eral  measures  which  may  be  taken  to  prevent  infection  at 
should  also  report  to  the  branch  office,  without  delay,  at 
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auspicious  illness  of  children  or  any  case  of  poliomyelitis, 
.•specially  not  under  the  care  of  a  physician;  the  nurse  will 
dso  repeat  the  instructions  given  to  the  janitor  or  his  repre¬ 
sentative  by  the  instructor;  nurses  must  visit  patients  remain- 
ng  at  home  at  least  twice  a  week  and  oftener  if  necessary, 
uid  after  the  completion  of  the  case  they  will  issue  renova- 
ion  notices,  following  these  up  by  visits  until  complied  with. 
Sanitary  police  officers  must  visit  frequently,  daily  if  neces¬ 
sary,  premises  in  which  patients  have  been  removed  or 
emained,  to  enforce  quarantine  and  to  affix  or  replace 
placards ;  must  serve  summonses  when  quarantine  regula- 
ions  are  broken  and  make  the  necessary  appearance  in  court. 
Various  social  service  organizations  are  making  an  intensive 
louse-to-house  survey  in  infected  districts  to  instruct  families 
erbally  regarding  the  disease  and  its  prevention  by  personal 
uid  domestic  hygiene  and  to  report  illness,  especially  of 
•hildren,  and  insanitary  conditions.  Visitors  employed  by 
hree  life  insurance  companies  are  also  distributing  literature 
uid  reporting  illness  and  insanitary  conditions.  The  physi- 
■ians  and  nurses  supplied  by  the  Rockefeller  Foundation, 
aider  the  direction  of  the  department  of  health,  follow  up  the 
amitications  of  all  reported  cases  of  poliomyelitis,  make 
louse-to-house  inspection  and  report  suspected  cases. 

NORTH  CAROLINA 

Sanatorium  Opened.— The  Anson  Sanitarium,  Wadesboro, 
ras  formally  opened,  July  4,  with  a  surgical  clinic  partici- 
>ated  in  by  a  number  of  Charlotte  surgeons  and  local  men 
>t  the  profession.  A  reception  was  held  later  and  the  com¬ 
munity  folk  attended  in  large  numbers.  The  local  staff  is 
omposed  of  Drs.  Robert  D.  Ross,  Wadesboro;  Edmund  S. 
vshe,  Wadesboro;  John  E.  Hart,  Deepcreek;  James  M. 
)unlap,  Ansonville ;  Leonidas  C.  Smith,  Polkton;  T.  A. 
larshall  and  R.  L.  Hardison. 

National  Guard  Medical  Staff.— The  medical  staff  of  the 
sorth  Carolina  National  Guard,  lately  mustered  into  the 
ervice  of  the  United  States,  is  as  follows:  major  and  chief 
urgeon,  Baxter  R.  Hunter,  Charlotte;  majors,  Henry  I. 
lark,  Scotland  Neck;  James  V.  McGougan,  Fayetteville; 
Tram  R.  Winston,  Franklinton,  and  Francis  J.  Clemenger, 
.sheville;  captains.  Henry  Norris,  Rutherfordton ;  Reuben  a! 
ampbell,  Statesville;  Armistead  K.  Tayloe,  Washington; 
liles  B.  Abernethy,  Reidsville;  Hodge  A.  Newell,  Louis- 
urg;  James  W.  Tankersley,  Greensboro;  William  C.  Horton, 
.aleigh,  and  Thomas  F.  Reynolds,  Canton,  and  first  lieu- 
nants,  Francis  M.  Davis,  Canton;  John  H.  Mease,  Canton; 
ichard  W.  Spicer,  Goldsboro;  William  B.  Hunter,  Wilming- 
>n ;  John  W.  MacConnel,  Davidson;  Benjamin  M.  Meri- 
ether,  Asheville ;  Houston  B.  Hiatt,  High  Point ;  T.  B.  Bur- 
;ss,  Fairview;  John  E.  Ray,  Jr.,  Raleigh,  and  Raymond  A. 
ollock,  Newbern. 

OHIO 

Hospital  Site. — An  ordinance  has  been  prepared  by  the 
alth  department  of  Columbus  authorizing  the  purchase  of 
•j-acre  tract  of  land  on  Frebis  Avenue,  as  a  site  for  the  new 
olation  Hospital  for  which  bonds  of  $25,000  were  authorized 
the  election  a  year  ago. 

Appointments  to  Staff  of  Children’s  Hospital.— Dr.  Leslie 
Bigelow  has  been  appointed  chief  of  staff  of  the  new  Chil- 
en’s  Hospital  in  Columbus.  Twenty  other  Columbus  physi- 
ans,  surgeons  and  dentists  have  received  appointments, 
'even  of  those  appointed  are  also  members  of  the  faculty  of 
e  College  of  Medicine  and  Dentistry  of  the  Ohio  State 
niversity. 

New  Laboratories. — The  Youngstown  Hospital  has  opened 
newly  equipped  and  enlarged  department  of  pathology 
inch  has  been  placed  under  the  charge  of  Dr.  Charles  C. 
olferth.- — Dr.  John  G.  Frey,  city  serologist  of  Cleveland, 
is  established  his  headquarters  in  the  laboratory  adjoining 
e  office  of  the  health  commissioner  in  the  city  hall,  and 
*s  prepared  to  make  free  tests  of  blood. 

Personal. — Drs.  William  R.  Moore,  Orland ;  Llewellyn  G. 
lepmger,  Dayton,  and  Bernard  R.  LeRoy,  Athens,  have 
ssed  the  Civil  Service  examination  for  fourth  assistant 

ysician  for  state  institutions. - Dr.  Samuel  F.  Paul  has 

cceeded  Dr.  James  C.  M.  Floyd,  resigned,  as  a  member  of 

•  board  of  health  of  Steubenville. - Dr.  Louis  L.  Syman, 

Tjngfield,  chief  surgeon  of  the  Detroit,  Toledo  and  Ironton 
nlroad,  will  hereafter  devote  his  entire  time  to  the  super- 
'ion  of  the  medical  department  of  the  system,  looking  after 
1  0,1  y  the  sanitary  supervision  of  the  road,  but  also  the 
'  s,cal  condition  of  the  employees. - Sergts.  Lemuel  R. 


Brigman,  Cleveland,  and  James  H.  West,  Tiffin,  of  the  Hos¬ 
pital  Corps,  Ohio  National  Guard,  Columbus,  have  been  com¬ 
missioned  first  lieutenants,  M.  C.,  and  assigned  to  the  Eighth 

Infantry. - Dr.  Clyde  C.  Roller  has  been  appointed  city 

physician  of  Akron. — Dr.  Louis  A.  Thompson,  National  Mil¬ 
itary  Home,  Ohio,  formerly  chief  surgeon  of  the  Soldiers’ 
Home,  Johnson  City,  Tenn.,  has  been  transferred  to  a  similar 
position  in  the  central  branch,  National  Military  Home,  Ohio. 

- Dr.  Emery  R.  Hayhurst,  Columbus,  has  resigned  as  chief 

of  the  bureau  of  occupational  diseases  of  the  state  department 
of  health,  to  accept  the  assistant  professorship  of  industrial 
hygiene  in  the  Ohio  State  University.  Dr.  Roscoe  P.  Albaugh 
succeeds  Dr.  Hayhurst  as  chief  of  the  bureau  of  occupational 

diseases. - Dr.  Edward  Perkins  Carter  of  Western  Reserve 

University,  Cleveland,  has  been  given  the  honorary  degree 
of  Master  of  Arts  by  Williams  College,  Williamstown,  Mass. 

Dr.  Joseph  H.  Grossman,  Cleveland,  has  been  appointed 
lecturer  on  diagnosis  of  tuberculosis  in  the  School  for  Applied 
Social  Sciences  of  Western  Reserve  University. 

OKLAHOMA 

Ruling  on  Chiropractors. — The  attorney-general  is  stated 
to  have  ruled  that  chiropractors  must  take  the  examination 
of  the  State  Board  of  Medical  Examiners  if  they  are  doing 
the  work  of  osteopaths. 

Personal. — Dr.  Orange  W.  Starr  has  been  appointed  city 

physician  of  Drumright. - Dr.  James  L.  Shuler,  Durant,  has 

opened  a  hospital  in  that  place. - Dr.  Albert  S.  Hagood, 

Durant,  has  been  commissioned  captain  in  the  National 
Guard  of  Oklahoma  and  assigned  to  recruiting  duty  for  the 
Reserve  Battalion. 

CANADA 

Infantile  Paralysis. — Infantile  paralysis  is  on  the  increase 
in  Ontario.  Eight  cases  developed  from  August  1  to  August 
15.  They  are  mostly  in  western  Ontario.  No  deaths  have 
been  recorded  during  August.  During  the  month  of  July 
there  were  eleven  cases  and  two  deaths;  in  June  two  cases 

and  no  deaths. - A  number  of  Ottawa  trained  nurses  who 

were  recently  turned  back  from  the  American  border  on 
account  of  being  “contract  labor,”  while  enroute  to  help  fight 
infantile  paralysis  in  New  \ork,  have  been  admitted  through 

a  special  order  issued  by  Secretary  McAdoo. - The  medical 

officer  of  health  at  Kingston,  Ont.,  is  asking  the  Dominion 
government  quarantine  officers  to  increase  precautions  against 
the  invasion  of  infantile  paralysis  from  New  York  state. 

Canadian  Medical  Association. — The  Canadian  Medical 
Association  has  not  met  in  annual  session  since  1913.  The 
1914  meeting,  which  was  to  have  been  held  in  Vancouver, 
B.  C.,  under  the  presidency  of  Dr.  Robert  E.  McKechnie, 

.  Vancouver,  was  cancelled  on  account  of  the  war;  and  so 
many  of  the  officers  and  leading  members  are  engaged  on 
active  service  that  it  has  been  held  inadvisable  to  continue 
the  meetings.  At  a  meeting,  however,  of  the  executive  coun¬ 
cil  held  in  Toronto  in  June,  it  was  felt  that  the  association 
was  being  injured  by  this  action,  and  it  was  decided  to  renew 
the  meetings  in  1917  at  some  time  and  place  selected  by  the 
executive.  With  so  many  members  away  the  annual  fees 
have  diminished  and  an  effort  will  be  made  to  secure  new 
members  so  as  to  return  the  association  to  its  former  good 
financial  standing.  During  the  absence  of  the  secretary- 
treasurer,  Dr.  William  W.  Francis,  Montreal,  with  McGill 
Base  Hospital,  the  work  of  the  association  has  been  con¬ 
ducted  gratuitously  by  Dr.  J.  W.  Scane,  registrar  of  the 
Medical  Faculty  of  McGill  University. 

Personal.  Dr.  J.  H.  Radford  has  been  appointed  medical 
officer  of  health  at  Galt,  Ont.,  in  succession  to  the  late  Dr. 
Thomas  W.  Vardon. - Dr.  George  C.  Kidd,  medical  super¬ 

indent  of  the  Coburg  Hospital  for  the  Insane,  has  been  trans¬ 
ferred  to  the  Brockville  Hospital  for  the  Insane,  where  he 

will  be  assistant  superintendent. - The  Military  Cross  has 

been  conferred  on  Lieut.  Peter  McGibbon,  C.  A.  M.  C.,  Brace- 

bridge,  Alta. - -Drs.  Eric  K.  Clarke  and  F.  F.  Tisdale, 

house  surgeons  in  the  Toronto  General  Hospital,  have  joined 

the  staff  of  a  military  hospital  at  Shorncliffe,  England. - 

Dr.  A.  C.  Delacroix,  assistant  resident  physician  at  the 
Willard  Parker  Hospital,  New  York,  has  joined  the  staff 
of  the  Two  Hundred  and  Thirty-Seventh  American  Legion 

Battalion  at  Halifax,  N.  S. - Capt.  L.  D.  Collin,  Winnipeg, 

Man.,  has  been  promoted  to  the  head  of  the  surgical  depart¬ 
ment  of  the  Laval  University  Hospital  with  the  rank  of 
major.  That  hospital  is  now  stationed  at  St.  Cloud,  netir 

Paris,  France. - Capt.  Victor  McWilliams,  Toronto,  who 

has  returned  after  a  year’s  service  at  the  front,  has  joined 
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the  C  A.  M.  C.  and  is  now  on  the  staff  of  the  training  depot 

at  Camp  Borden. - Capt.  Conrad  G  Geggie,  Quebec,  has 

been  appointed  medical  officer  of  the  New  Brunswick  High¬ 
land  Battalion.  He  went  to  the  front  with  the  first  Canadian 
overseas  force,  and  will  be  promoted  to  the  rank  of  major. 
-Capt.  Edwin  Douglas,  Halifax,  N.  S.,  who  has  been  med¬ 


ical  officer  to  the  fortieth  battalion  at  the  front,  has  been 
transferred  to  the  staff  of  Dalhousie  Military  Hospital,  now 
in  France. - Col.  Frederick  W.  Marlow,  _  A.  D.  M.  b., 


Toronto,  has  been  appointed  chief  medical  inspector  of  the 
C.  E.  F.  and  will  travel  from  coast  to  coast  inspecting  and 
investigating  medical  arrangements. 


GENERAL 


Medical  Reserve  Officers  Ordered  to  Duty.  Under  special 
orders  No.  181,  War  Department,  August  4,  the  following- 
officers  of  the  Medfcal  Reserve  Corps  were  ordered  on  active 
duty:  Lieuts.  Rudolph  Matas,  New  Orleans;  Isadore  Dyer, 
New  Orleans;  Elijah  H.  Siter,  Philadelphia;  Frederic  A. 
Washburn,  Boston,  and  Elliott  C.  Cutler,  Boston. 

Bequests  and  Donations— The  following  bequests  and 
donations  have  recently  been  announced : 

Dr.  Emanuel  M.  Baruch,  New  York  City,  a  bequest  of  $10,000,  by 
Lina  Matherny,  a  servant  in  the  employ  of  Dr.  Baruch  for  thirty  years 
Medical  Society  of  South  Carolina,  a  bequest  of  $70,000  to  be  use 
to  build  either  an  annex  to  the  present  Riverside  Infirmary  Building 
Charleston,  or  to  enlarge  and  remodel  the  present  building  so  that  it 
may  conform  to  the  requirements  of  a  modern  hospital;  St  Margaret  s 
Home,  Charleston,  toward  a  new  hospital  at  Park  View,  $10,000,  by 
the  will  of  Mrs.  Rosa  Thompson. 

Physical  Rejections— The  percentage  of  physical  rejections 
after  examination  for  muster  into  the  United  States  service 
of  the  militia  organizations  of  the  states  in  the.  central 
department  shows  that  the  lowest  percentage  of  physical  dis¬ 
qualifications  were  in  Iowa,  8  per  cent.  Illinois  follows  with 
10  per  cent.;  then  come  Missouri,  12  per  cent.;  Minnesota, 

13  per  cent.;  Michigan  and  Nebraska,  each  15  per  cent. , 
Kansas,  16  per  cent. ;  Wisconsin,  17  per  cent. ;  South  Dakota, 

18  per  cent.;  Indiana,  21  per  cent.,  and  Ohio,  which  is  esti¬ 
mated  at  more  than  30  per  cent. 

National  Service  School. — The  work  of  the  National  Ser¬ 
vice  School  for  Women  at  Lake  Geneva,  Wis.,  conducted 
under  the  direction  of  the  Woman’s  Section  of  the  Navy 
League,  began  August  14.  During  encampment  the  following 
lectures  will  be  delivered:  August  16,  “Cancer  and  Other 
Malignancies,”  by  Dr.  Philip  Schuyler  Doane;  August  18, 
“Woman’s  Place  in  War  and  Peace,”  by  Dr.  Arneen  U. 
Fareed;  August  21,  “Aphasia,”  by  Dr.  Arthur  Dean  Bevan; 
August  23,  “The  Use  of  Roentgen-Ray  Work  in  lime  ot 
War”  by  Dr.  Dallas  B.  Phemister;  August  25,  “Sanitary 
Field  Notes,”  by  Col.  William  Stephenson,  M.  C.,  U.  S.  Army; 
August  28,  “Base  Hospital  Work,”  by  Dr.  George  G.  Davis ; 
August  28,  “Efficient  Women  and  National  Preparedness,  by 
John  J.  Halsey,  and  'August  30,  a  subject  unannounced  by  Dr. 
Frank  Cary,  all  of  Chicago. 

Amendment  to  Treasury  Decision  on  Narcotic  Law.— 

Under  date  August  17,  the  Commissioner  of  Internal  Revenue 
announces  the  following  amendment  to  Treasury  Decision 
2292,  as  amended  by  Decision  2323: 

In  entering  items  calling  for  narcotic  preparations  on  the  order  forms 
issued  by  the  Commissioner  of  Internal  Revenue,  in  accordance  with 
the  provisions  of  Section  2  of  the  Act  of  December  17,  1914  the 
quantity  of  narcotic  drug  to  the  fluid  ounce,  where  put  up  in  packages 
of  fifteen  ounces  or  less,  shall  be  indicated  in  ounces,  and  where  put 
up  in  packages  containing  sixteen  ounces  or  more,  may  be  entered  in 
pints,  quarts  or  gallons,  provided  the  number  of  each,  and  not  the 
aggregate  quantity  of  these  units  in  a  higher  unit,  is  entered  on  these 

order  forms.  .  ,.  . 

Where  these  order  forms  call  for  preparations  or  remedies  in  solid, 
powder,  or  other  than  liquid  form,  the  quantity  in  ounces  should  be 
entered  thereon,  or  if  in  tablet,  pill,  ampule  or  suppository  form,  the 
units  or  totals  thereof  need  only  be  stated.  The  name  of  the  particular 
narcotic  drug  in  such  preparations  or  remedies,  tablets,  pills,  ampules 
or  suppositories  should  be  entered  on  these  forms. 

Appointments  to  the  Navy.— Surg.-Gen.  William  C.  Brai- 
sted  U  S  Navy,  announces  that  the  next  examination  for 
appointment  in  the  Medical  Corps  of  the  Navy  will  be  held 
on  or  about  October  23  at  Washington,  D.  C„  Boston  New 
York,  Philadelphia,  Norfolk,  Va,  Charleston  S.  C.,  Great 
Lakes  (Chicago),  Ill.,  Mare  Island,  Calif.,  and  Puget  Sound, 
Wash.  The  first  stage  of  examination  is  for  appointment  as 
assistant  surgeon  in  the  Medical  Reserve  Corps,  and  embraces 
anatomy,  physiology,  materia  medica  and  therapeutics,  gen- 
eral  medicine,  general  surgery  and  obstetrics.  Successful 
candidates  are  then  ordered  to  attend  the  Naval  Medical 


School  and  during  this  time  are  on  pay  with  allowances  for 
quarters,  heat  and  light,  and  at  the  end  of  the  course,  if 
successful  in  passing  the  examination,  are  commissioned 
assistant  surgeons  to  fill  vacancies.  Full  instructions  may 
be  obtained  regarding  these  examinations  by  addressing  the 
Surgeon-General  of  the  Navy,  Navy  Department,.  Washing¬ 
ton,  D.  C. 

Medical  Reserve  Officers  Discharged. — By  direction  of  the 
president  the  following  officers  of  the  Medical  Reserve  Corps 
have  been  honorably  discharged  from  the  service  of  the 
United  States,  their  services  being  no  longer  required :  Lieuts. 
Gustavus  I.  Hogue,  Milwaukee,  Wis. ;  Charles  A.  Cattermole, 
Canon  City,  Colo.;  Clarence  E.  Yount,  Prescott,  Anz.;  James 
F  Presnell  Chicago;  Frank  P.  Williams,  Boston;  George  A. 
Clotfelter,  Hillsboro,  Ill.;  Howard  A.  Grube,  Soldiers  Home, 
Mich  ;  Fred  A.  Pittenger,  Boise,  Idaho;  Henry  W.  Burnett, 
Providence,  R.  I.;  Charles  D.  Center,  Quincy,  Ill.;  Merlon  A. 
Webber,  Portland,  Me.;  Custis  L.  Hall,  Boston;  William  J 
Cranston,  Augusta,  Ga. ;  Frank  H.  Jackson,  H pulton.  Me. ; 
Francis  B.  Johnson,  Charleston,  S.  C. ;  Charles  A.  Speis- 
segger,  Jr.,  Charleston,  S.  C. ;  Gerald  P.  Lawrence,  Columbus 
Ohio ;  Gilbert  E.  Seaman,  Milwaukee,  Wis. ;  Luther  H 
Reichelderfer,  Washington,  D.  C. ;  Allen  J.  Jervey,  Charles-, 
ton,  S.  G;  Harold  M.  Hayes,  New  York;  Charles  H.  Parkes 
Chicago;  Homer  S.  Warren,  Chicago;  Eliot  Bishop,  Brook 
lyn-  Leonard  D.  Frescoln,  Philadelphia;  William  Marshall 
Jr.  ’Milford,  Del.;  Henry  S.  Satterlee,  New  York;  Henry  T 
Byford,  Chicago,  and  Bernard  J.  Beuker,  Atwood,  Mich. 

Increased  Interest  in  Red  Cross.  The  American  Rec 
Cross  announces  that  during  the  six  months  ended  July  21 
its  membership  has  increased  from  27,000  to  about  210, UUL’ 
an  increase  of  nearly  800  per  cent.  In  the  same  time  tn< 
number  of  Red  Cross  chapters  organized  throughout  th 
country  increased  from  110  to  199.  The  personnel  require, 
for  twenty-five  base  hospitals  with  500  beds  each  for  th 
army  has  been  selected  and  enrolled  from  the  staff  of  som 
of  the  best  hospitals  of  the  country,  several  naval  base  hos 
pitals  are  now  being  organized,  and  funds  for  the  purchas 
of  equipment  for  sixteen  of  the  army  base  hospitals,  whic 
cost  $25,000  each,  have  been  subscribed.  In  addition  to  thi 
work  the  personnel  required  for  two  field  columns  for  trans 
ferring  sick  and  wounded  from  transfer  hospitals  to  Re 
Cross  base  hospitals  has  been  selected  from  the  staff  of  tv- 
hospitals  of  the  country  and  $10,000  has  already  been  sut 
scribed  toward  the  equipment  of  one  of  these  field  column 

1 _ A  mobile  base  hospital  has  been  organized  at  Barne 

Hospital,  connected  with  Washington  University,  St  Loui 
at  the  request  of  the  American  Red  Cross.  Dr.  Fred 
Murphy  is  head  director;  Dr.  Malvern  B.  Clopton,  chief  < 
the  surgical  service;  Dr.  Walter  Fischel,  chief  medical  off 
cer;  Dr.  Eugene  L.  Opie,  chief  of  laboratory  work,  and  Mi: 
Julia  Stimson,  head  nurse. 

Opportunities  for  Young  Physicians  in  the  Army  Medic, 
Corps— By  a  recent  ruling  of  the  War  Department  the  at 
limit  for  entrance  to  the  Medical  Corps  of  the  Army  has  bed 
raised  from  30  to  32  years.  Owing  to  the  increase  in  t II 
army  which  became  effective,  July  1,  there  are  now  21 

V3.C3.I1C  ICS. 

Not  oniy  is  the  age  limit  raised  under  the  new  condition 
but  the  opportunities  for  promotion  are  greatly  increased, 
study  of  the  length  of  service  of  the  officers  of  the  Medic; 
Corps  promoted  by  the  passage  of  the  act  increasing  the  size 
the  army  shows  that  the  junior  captain  promoted  obtained  h 
majority  after  only  nine  years  in  the  service;  the  junr 
major  was  promoted  to  lieutenant-colonel  after  eightc 
years  in  the  corps  and  the  junior  lieutenant-colonel  becan 
a  colonel  twenty-seven  years  after  he  entered  the  corps,  ij 
sequence  of  nines  in  these  promotions  being  accidental.  1 
maximum  pay  for  major  is  $4,000  a  year,  for  a  lieutenai 
colonel  $4,500  a  year  and  for  colonel  $5,000  a  year. 

The  Army  Medical  Corps  offers  an  excellent  field  for  t 
recent  graduate.  His  position  is  permanent.  From  the  ot 
set  his  pay  is  $2,000  a  year,  with  quarters  or  an  allowan 
of  $36  a  month  in  lieu  thereof;  he  is  also  given  fuel  and  ljg 
or  allowance  therefor ;  when  on  government  duty  he  recen 
liberal  traveling  expenses;  he  has  also  a  leave  allowance 
one  month  per  year  on  full  pay.  His  income  is  not  depend ( 
on  the  caprice  of  patients.  The  government  provides  n‘ 
with  all  incentives  and  facilities  for  study,  _  books,  mstr 
ments  and  appliances  and  encourages  him  in  all  ways  1 
improve  his  opportunities.  His  pay  increases  10  per  ce- 
every  quinquennium  for  twenty  years,  and  when  the  J- 
comes  for  his  retirement,  he  receives  three  quarters  ot  1 
pay  for  the  remainder  of  his  life. 
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Full  particulars  regarding  admission  to  the  Medical  Corps 
of  the  Army  and  further  information  will  be  furnished  by 
the  Surgeon-General,  U.  S.  Army,  Washington,  D.  C.,  oil 
application. 

WAR  NOTES 

American  College  Men  in  Ambulance  Corps. — Twenty 
graduates  of  American  universities  left  Paris  for  the  front, 
August  16,  as  members  of  the  newly  formed  Section  9  of  the 
American  Ambulance  field  service. 

Typhus  Epidemic  in  Saloniki  Region.— The  Scientific 
American  states  that  “a  question  frequently  asked  is  why  has 
not  the  allied  army  of  600,000  men  at  Saloniki  joined  in  the 
general  offensive  of  the  Allies.  A  possible  answer  comes  to 
us  from  a  correspondent,  who  states  that  he.  has  recently 
received  a  letter  from  London  which  states  that  the  inactivity 
is  due  to  the  fact  that  typhus  is  epidemic  in  the  entire  ter¬ 
ritory  into  which  these  troops  would  be  sent,  and  that  until 
it  was  under  control  there  would  be  no  forward  movement.” 

Red  Cross  Shipments  to  Foreign  Countries. — The  American 
Red  Cross  since  between  Sept.  7,  1914,  and  July  1,  1916,  to 
the  allied  powers,  has  made  217  shipments  consisting  of 
'2.605  packages  which  include  purchased  supplies  valued  at 
5566,021.24  and  donated  supplies,  designated,  amounting  to 
5408.908.68  and  undesignated,  amounting  to  $227,091.95,  a  total 
of  $1,002,021.87.  During  the  same  period  forty-eight  ship¬ 
ments  were  made  to  the  central  powers  consisting  of  6,667 
packages  of  which  the  purchased  supplies  were  valued  at 
571,762.26;  the  designated  donated  supplies  at  $191,519.59  and 
he  undesignated  donated  supplies  at  $47,450.51,  making  a 
otal  value  of  $310,732.36.  In  addition  to  these  shipments, 
-applies  valued  at  $110,875.75  were  purchased  by  the  American 
Red  Cross  and  forwarded  to  France  in  .three  shipments.  Fifty 
romplete  hospital  tents  were  also  purchased  for  the  French 
Red  Cross  at  a  cost  of  $8,795  for  which  the  American  Red 
-  ross  received  reimbursement.  In  addition  to  the  listed  sup¬ 
plies  sent  to  the  central  powers  there  have  been  shipped  by 
he  American  Red  Cross  to  the  Austrian  Red  Cross  in 
\  ienna,  thirty-four  cases  of  antitoxin  valued  at  $131,986.50, 
ind  to  the  German  Red  Cross  at  Berlin,  thirty-four  cases 
alued  at  $229,595.60,  which  were  paid  for  by  the  Austrian 
md  German  Red  Cross  societies,  respectively. 

Relief  of  Belgian  Children.— The  Rockefeller  Foundation 
’as  recently  received  an  appeal  for  the  relief  of  about  500 
hildren  who  have  been  living  in  the  fighting  zone  in  that 
>art  of  Belgium  which  has  not  been  occupied  by  the  German 
orces.  Arrangements  had  already  been  made  and  money 
ubscribed  for  the  removal  of  760  children  similarly  situated, 
o  the  canton  of  Fribourg,  Switzerland,  where  provision  has 
een  made  for  their  protection,  maintenance  and  education, 
ihe  needs  of  the  500  additional  children  have  overtaxed  the 
esources  of  the  hospitable  Swiss  and  therefore,  an  appeal 
'  made  to  America  to  contribute  $73,000  for  the  first  year 
vhich  will  cover  the  cost  of  caring  for  these  500  children, 
he  Rockefeller  Foundation  on  July  12  instructed  the  direc- 
or  of  this  War  Relief  Committee  to  authorize  the  removal 
'j  the  children  from  Belgium,  and  the  carrying  out  of  the 
lan  for  their  maintenance  in  Switzerland,  and  toward  the 
ecessary  cost  for  the  first  year,  the  Belgian  Relief  Fund  of 
jew  York  City  appropriated  $25,000;  the  New  England 
»elgian  Relief  Committee  has  appropriated  $5,000  and  has 
ndertaken  to  secure  an  additional  $5,000  and  the  Refugees’ 
vt-liet  Fund  has  appropriated  $1,000  and  agreed  to  furnish 
■pOO  a  month.  Further  contributions  may  be  sent  to  the 
-Ggian  Relief  Fund,  10  Bridge  Street,  New  York  City, 
parked  Belgian  Children  Fund”  or  to  the  New  England 
‘Cgian  Relief  Fund,  422  Boylston  Street,  Boston. 

OUR  TROOPS  ON  THE  BORDER 

Inspection  of  Feet.— Maj.  William  W.  Reno,  M.  C.,  U.  S. 
‘rnU’’  F°rt  Bliss,  Texas,  has  been  detailed  to  inspect  the  feet 
1  the  150,000  militiamen  along  the  Mexican  border. 

Colored  Glasses  to  be  Provided  for  Soldiers.— The  War 
apartment  has  informed  the  American  Red  Cross  that  the 
uartermaster’s  department  will  make  a  gratuitous  issue  of 
’  °red  glasses,  or  goggles,  to  the  troops  on  the  border  for 
le  protection  of  eyes  from  the  glare  and  sand. 

Base  Hospital  Enlarged. — The  base  hospital  at  Fort  Bliss, 
txas-  which  was  recently  enlarged  to  accommodate  500 
at  lent  s,  is  being  still  further  enlarged  so  as  to  double  its 
opacity.  Ihe  local  Red  Cross  society  has  turned  over  all 
supplies  collected  in  the  last  three  months  to  Lieut. -Col. 


Paul  F.  Straub,  M.  C.,  U.  S.  Army,  for  use  of  the  men  at  this 
point. 

Pennsylvania  System  Provides  for  Its  Soldiers. — Dr.  Busby 
of  Philadelphia,  accompanied  by  four  other  physicians  of 
that  city,  representing  the  Pennsylvania  System,  held  a  con¬ 
ference  in  El  Paso,  July  24,  with  Gen.  Charles  H.  Clement, 
commanding  the  Pennsylvania  division,  in  regard  to  the 
needs  of  the  militiamen  who  are  employees  of  the  Pennsyl¬ 
vania  System  and  to  plan  for  the  distribution  of  a  fund  of 
$100,000  subscribed  by  the  railway  for  the  relief  of  the  men 
and  their  dependent  families. 

PARIS  LETTER 

Paris,  July  27,  1916. 

The  War 

AN  ASSOCIATION  OF  SURGEONS  AT  THE  FRONT 

A  body  has  just  been  organized  with  the  title  of  Association 
des  medecins  du  front.  The  intention  is  to  group  all  those 
surgeons  who  have  followed  the  campaigns  of  1914,  1915  and 
1916,  whether  they  are  still  with  the  colors  or  in  civil  life. 
The  seat  of  this  association  is  at  Bordeaux.  It  is  strictly 
resolved  to  avoid  all  intervention,  direct  or  indirect,  with 
military  authorities  on  behalf  of  its  members  who,  having 
faithfully  observed  discipline  and  rules,  expect  nothing  from 
favor.  No  speech  or  discussion  on  political  or  religious  sub¬ 
jects  will  be  permitted  at  the  meetings.  The  objects  of  this 
association  are  (1)  to  multiply  and  strengthen  the  bonds  of 
friendship  and  comradeship  between  the  surgeons  who  have 
served  at  the  front  and  to  provide  an  opportunity  for  the 
manifestation  of  these  sentiments  after  the  war;  (2)  to  draw 
up  a  list  of  comrades  who  have  died  for  their  country;  to 
honor  their  memories  and  to  offer  to  their  families  the  con¬ 
dolences  and  support  of  the  association;  (3)  to  defend  the 
interests  common  to  all  members  of  the  group.  During  the 
hostilities  the  association  will  interest  itself  in  questions  of 
rent,  taxes,  insurance  and  replacement.  After  the  war  it 
will  do  what  is  possible  to  facilitate  the  reconstitution  of 
their  practices  by  negotiating  with  colleagues  who  have  con¬ 
tinued  the  exercise  of  medicine.  It  will  assist  the  younger 
members  to  find  employment,  and  it  will  bring  pressure  to 
bear  on  the  authorities  that  official  functions,  as  vaccination 
and  inspection  of  assistant  children,  may  be  given  preferably 
to  those  who  have  seen  service,  and  that  in  various  compe¬ 
titions  those  who  have  seen  service  may  have  advantages 
over  those  who  have  remained  in  civil  life.  Finally,  the 
association  will  exert  itself  to  help  its  members  who  have 
been  mutilated  in  the  course  of  the  war. 

VOCATIONAL  REEDUCATION  OF  THE  MUTILATED 

In  previous  letters  were  mentioned  the  first  foundations 
created  for  the  vocational  reeducation  of  the  wounded  and 
mutilated.  Since  then  a  great  number  of  these  schools  have 
arisen,  national,  regional,  departmental,  communal  or  pri¬ 
vate;  but,  notwithstanding  the  considerable  sums  expended, 
the  number  of  those  who  have  been  taught  a  remunerative 
trade  and  thereby  rendered  definitely  capable  to  support 
themselves  is  really  very  small.  When  one  inquires  of  these 
schools  what  are  the  figures  relating  to  their  results,  the 
answer  given  by  many  of  them  is  that  only  a  few  score  of 
their  pupils  have  received  complete  training.  Some  even 
do  not  go  so  far  as  ten ;  only  seven  or  eight  schools  run  into 
three  figures.  It  is  difficult  to  get  the  general  total,  but  it 
is  unlikely  that  it  is  more  than  a  few  thousand.  The  causes 
of  this  immense  difference  between  the  known  wants  and  the 
results  obtained  are  doubtless  multiple;  but  in  the  front 
rank  one  is  obliged  to  place  the  mentality  of  the  pupil  him¬ 
self.  Too  generally  he  desires  at  most  a  little  place,  a  small 
function  and  a  modest  situation.  It  is  quite  necessary  to 
modify  this  state  of  mind.  In  the  first  place  they  must  be 
clearly  given  to  understand  that  they  run  no  risk  of  a  reduc¬ 
tion  of  pension  because  of  reeducation.  An  effort  must  be  made 
to  convince  them  that  they  are  not  definitely  worthless  and 
incapable.  For  this  purpose,  an  energetic  propaganda  is  neces¬ 
sary.  The  same  difficulty  has  been  felt  in  other  countries,  and 
this  moral  reeducation  of  the  mutilated  has  been  especially 
organized.  The  propaganda  for  this  purpose  for  workmen  and 
agricultural  laborers  is  entrusted  to  people  of  their  own 
occupations.  Technical  advisers  have  been  appointed  to 
prove  to  them  that  they  can  assure  for  themselves  a  satis¬ 
factory  future.  On  the  other  hand,  the  Commission  of  the 
Senate  on  the  Army  has  approved  Mr.  P.  Strauss’  report 
on  the  proposition  adopted  by  the  Chamber  of  Deputies 
which  renders  obligatory  the  vocational  reeducation  of  the 
mutilated  benefiting  under  the  law  of  military  pensions. 
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AMBULANCE  TREATMENT  OF  FIREARM  WOUNDS  OF 
BONE  SHAFTS 

While  the  question  of  immediate  intervention  or  abstention 
for  firearm  wounds  of  joints  has  given  rise  to  important 
discussions,  the  corresponding  question  for  lesions  of  the 
shaft  has  been  comparatively  neglected.  This  renders  inter¬ 
esting  the  communication  made  to  the  Societe  de  chirurgie 
de  Paris  by  Dr.  R.  Picque,  hospital  surgeon.  He  describes 
three  types  of  lesions,  and  on  this  classification  he  bases  the 
therapeutic  indications:  (1)  lesions  from  bullets  in  direct 
flight  at  moderate  distances;  (2)  lesions  by  artillery  pro¬ 
jectiles  or  by  spent  bullets  at  great  distances;  (3)  lesions 
from  bullets  in  direct  flight  or  in  ricochet  at  short  distances. 
Wounds  of  the  first  class  are  comparatively  rare  m  the 
present  war,  and  they  present  themselves  in  all  varieties 
from  simple  symmetrical  fissures  described  by  Delorme  to 
the  most  comminuted  fracture  of  the  fundamental  butterfly 
wing”  form  described  by  Bornhaupt.  In  such  cases,  absten¬ 
tion  is  indicated,  and  the  surgeon  who  systematically  opened 
up  the  orifice  in  the  soft  tissues  in  an  attempt  to  remove  all 
the  fragments  Would  disturb  the  long  butterfly  wing  frag- 
ments  which  are  well  covered  with  periosteum  and  scarcely 
movable.  Immobilization  is  more  important  here  than  sur¬ 
gical  action.  But  this  primitive  abstention  must  be  accom¬ 
panied  by  a  continuous  vigilance.  In  case  infection  manifests 
itself  by  subacute  osteomyelitis  or  finally  by  fistulas,  the 
surgical  action  must  be  undertaken,  the  affected  area  must 
be  thoroughly  cleaned,  all  splinters  must  be  removed,  etc. 
Artillery  projectiles  or  spent  bullets  produce  characteristic 
voluminous  irregular  and  not  very  profound  wounds  of  the 
most  varied  shapes  and  sizes.  In  this,  if  splinters  are  visible, 
the  majority  of  them  will  be  found  movable,  hanging  merely 
by  fragments  of  periosteum  or  contused  muscle  and  them¬ 
selves  seriously  affected  in  their  nutrition  by  the  shock  of 
the  projectile.  The  remains  of  the  medullary  canal  fre¬ 
quently  contain  fragments  of  proje&tile,  and  the  marrow  is 
contused.  The  worst  kind  of  infection  threatens  in  such 
wounds,  which  often  conceal,  together  with  fragments  of  the 
projectile,  pieces  of  clothing,  of  the  ’military  booklet  or  of 
the  identification  disk.  These  were  the  lesions  which,  at 
the  commencement  of  the  war,  produced  so  large  a  portion 
of  fatal  results.  The  first  point  in  the  treatment,  therefore, 
will  be  to  open  up  the  wound  for  immediate  disinfection 
and  to  assure  drainage.  The  first  step  here  combines  the 
free  division  of  the  aponeurosis,  hemostasis,  the  reestablish¬ 
ment  of  the  nervous  circuit,  resection  of  contused  muscle, 
and  a  thorough  cleansing  out  of  all  interstices  in  order  to 
remove  foreign  bodies.  The  latter  are  generally  fragments 
of  clothes  at  the  orifice  of  entry,  and  bone  splinters  at  the 
orifice  of  exit.  The  second  step  is  the  removal  of  the  bony 
fragments:  not  blind  extraction  of  splinters  adherent  or  not 
with  the  periosteum,  without  regard  to  topography  or  size, 
but  careful  and  methodical  subperiosteal  removal  of  fragments 
in  order  to  provide  free  drainage  for  the  medullary  canal. 

Trench  warfare  has  increased  the  frequency  of  serious 
injuries  due  to  bullets  in  ricochet.  Such  projectiles  are  still 
possessed  of  penetrative  force  superior  to  that  of  the  majority 
of  shell  fragments.  They  carry  with  them  into  the  wound 
debris  gathered  from  the  various  obstacles  with  which  they 
have  come  in  contact,  and  in  such  circumstances  when  like 
the  bullet  S  they  are  of  heterogeneous  composition;  they  act 
like  the  crudest  of  dumdums.  If  they  come  in  contact  with 
the  bone,  they  pulverize  it  and  break  themselves  into  innum¬ 
erable  fragments,  thus  producing  the  extreme  type  of  wounds 
that  one  reads  of  as  caused  by  explosive  bullets.  In  the 
immediate  neighborhood  of  the  fragments  there  will  be  found 
very  few  splinters  of  bone,  simply  a  great  loss  of  substance 
between  two  extremities  of  the  fracture.  But  the  soft  tissue 
in  the  neighborhood  is  filled  with  fragments  of  bone  and 
projectiles.  Such  wounds  are  more  menaced  with  infection 
than  others  so  largely  opened.  There  can  be  no  doubt  as 
to  the  necessity  for  intervention  in  this  case.  It  is  necessary 
by  free  opening  and  by  the  use  of  the  curet  and  forceps  to 
remove  from  this  soft  tissue  all  that  one  can  of  the  multiple 
foreign  bodies  and  to  bring  into  good  shape  the  extremities 
of  the  fracture.  The  result  of  this  resection  is  frequently 
a  false  joint.  By  applying  this  method,  Picque  has  been  able 
to  reduce  greatly  the  number  of  amputations  for  f ractui  es 
of  the  shaft  caused  by  firearms.  In  5,378  cases,  he  was 
obliged  to  perform  primary  or  secondary  amputation  in  only 
thirty-nine. 

FRANCE  DAY  IN  GREAT  BRITAIN 

The  French  national  fete  day,  July  14,  was  observed  in 
Great  Britain  as  France’s  Day  for  the  benefit  of  the  French 
Red  Cross.  The  results  were  very  satisfactory. 


CANADIAN  ASSISTANCE  FOR  THE  FRENCH  WOUNDED 

The  president  of  the  Canadian  Red  Cross,  Mr.  Marshall, 
arrived  recently  in  France  to  distribute  material  assistance 
to  various  works  occupying  themselves  with  the  welfare  of 
the  wounded.  After  coming  to  an  understanding  with  the 
president  of  the  Franco-American  committee,  M.  Hanotaux, 
the  Canadian  Red  Cross  distributed  the  following  subsidies: 
50,000  francs  ($9,650)  to  the  Societe  de  secours  aux  blesses 
militaires;  50,000  francs  to  the  Association  des  dames 
franchises;  50,000  francs  to  the  Union  des  femmes  de 
France;  50,000  francs  to  the  Federation  nationale  des  mutilfs; 
50,000  francs  to  the  Oeuvre  de  secours  aux  reformes;  50,000 
francs  to  the  different  organizations  for  the  blind.  In  addi¬ 
tion  to  these  gifts  of  money,  the  Canadian  Red  Cross  dis¬ 
tributed  to  the  French  hospitals  5,000  cases  of  dressings 
and  clothes  and  fifteen  automobile  ambulances.  Again,  a 
new  hospital,  the  Laval  Hospital,  has  been  added  to  the 
important  Canadian  and  French  sanitary  section  at  the  hip¬ 
podrome  at  St.  Cloud.  This  is  a  gift  of  the  Canadian  gov¬ 
ernment,  which  has  chosen  a  staff  from  among  the  members 
of  the  university  founded  in  1852  by  Mgr.  de  Laval  at 
Montreal.  This  formation  includes  thirty-seven  officers  ant 
a  staff  of  200  volunteers  and  seventy  nurses. 

Death  of  Dr.  Alexandre  Layet 

The  death  is  announced  of  Dr.  Alexandre  Layet,  formerh 
professor  of  hygiene  at  the  Faculte  de  medecine  de  Bordeaux 
member  of  the  Superior  Council  of  Hygiene,  and  nationa 
correspondent  of  the  Academie  de  medecine. 

LONDON  LETTER 

London,  Aug.  7,  1916. 

Sir  William  Ramsay 

The  eminent  chemist,  Sir  William  Ramsay,  has  died  at  th. 
age  of  63.  He  was  the  nephew  of  the  Scottish  geologist,  Si 
A.  C.  Ramsay,  and  came  of  a  family  which  had  been  con 
cerned  in  chemical  processes  for  seven  generations.  H< 
attended  the  University  of  Glasgow,  his  native  city,  until  II 
and  then  went  to  study  chemistry  under  Bunsen  at  Heidel 
berg.  In  1880  he  was  appointed  professor  of  chemistry  a 
University  College,  Bristol,  and  in  1887  he  succeeded  William 
son  at  University  College,  London.  He  is  best  known  for  th 
discovery  of  the  “inert  gases”  of  the  atmosphere.  Takin 
advantage  of  the  fact  that  heated  magnesium  absorb 
nitrogen,  he  treated  nitrogen  from  the  air  with  it,  and  foun 
that  the  gas  was  not  wholly  absorbed  and  that  the  residu 
was  denser  than  nitrogen  prepared  by  chemical  means.  Th 
inference  was  that  some  other  constituent  was  present.  Th 
same  conclusion  had  been  reached  by  Lord  Rayleigh  b 
another  method  in  which  the  nitrogen  was  removed  by  th 
electric  spark.  The  result  was  that  the  existence  of  a  ne' 
element,  argon,  was  announced  by  the  two  investigator 
jointly  to  the  British  Association  at  Oxford  in  1894.  Ramsa 
next  proceeded  to  examine  the  nitrogen  given  off  by  certai 
minerals,  and  in  one  of  these,  uraninite,  he  detected  heliunj 
a  gas  which  more  than  a  quarter  of  a  century  before  had  bee 
found  in  the  sun  by  the  spectroscope,  but  which  had  nc 
previously  been  known  to  exist  on  the  earth.  Three  year) 
later  he  found  that  the  gas  which  had  been  called  argon  wz 
not  homogeneous,  but  contained  also  three  companion  gase 
— neon,  krypton  and  xenon — and  thus  added  three  substance 
to  the  list  of  the  elements.  Later  helium  provided  him  wit 
another  triumph,  for  in  1903  he  and  his  pupil,  Professc 
Soddy,  were  able  to  prove,  as  had  been  suggested  would  l 
the  case  in  view  of  the  fact  that  it  is  constantly  found  i 
radioactive  minerals,  that'it  is  one  of  the  disintegration  proq 
ucts  of  radium  and  its  emanation.  He  soon  realized  that  t 
study  of  radium  would  throw  light  on  the  nature  of  tl 
elements  and  their  transformation  into  one  another,  r 
demonstrated  that  radium  was  constantly  disappearing 
reappear  in  new  elemental  forms.  He  mapped  out  the  seru 
of  elements  due  to  the  degradation  of  radium  and  thougi 
that  in  the  course  of  his  experiments  he  had  found  eviden' 
of  similar  disintegration  of  more  common  elements,  r 
stated  that  he  had  found  traces  of  lithium  in  the  residues 
solutions  of  copper  sulphate  and  nitrate  exposed  to  radm 
emanation.  He  did  some  work  on  the  therapeutic  application 
of  radium.  He  made  an  exhaustive  investigation  into  tl 
properties  of  the  celebrated  Bath  waters,  and  demonstrati 
that  the  one  thing  which  distinguished  these  waters  was  tin 
remarkable  radioactive  power.  He  could  attach  no  thei 
peutic  significance  to  the  mere  mineral  constituents  oi  tl 
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vatcrs.  which  were  much  the  same  in  kind  and  degree  as 
hose  found  in  the  London  drinking  supply.  He  pointed  out 
hat  radium  is  best  applied  for  therapeutic  purposes  in  the 
liape  of  emanation  or  niton  than  as  a  salt  of  radium,  on  the 
;round  that  in  the  latter  case  there  is  considerable  risk  of 
oss  of  the  precious  radium. 

The  Annual  Meeting  of  the  British  Medical  Association 

The  eighty-fourth  annual  meeting  of  the  British  Medical 
Association  has  been  held  in  London.  In  consequence  of  the 
var,  the  scientific  and  social  side  was  entirely  dropped  and 
>nly  political  matters  were  discussed.  Some  of  these  were 
if  great  importance.  The  principal  one  was  the  position 
iccupied  by  the  physician  with  reference  to  the  proposed 
tate  treatment  of  venereal  diseases.  As  stated  in  previous 
otters,  the  government,  following  the  advice  of  the  commis- 
ion  appointed  to  investigate  the  subject,  is  about  to  organize 
aboratory  facilities  and  skilled  free  treatment,  the  measures 
■eing  entrusted  to  councils  of  counties  and  to  county 
-oroughs.  Seventy-five  per  cent,  of  the  cost  is  to  be  provided 
ut  of  the  imperial  exchequer.  Clinics  are  to  be  established, 
nd  salvarsan  or  its  substitutes  to  be  provided  gratuitously, 
onsiderable  apprehension  was  expressed  as  to  this  inroad  on 
he  work  of  the  general  physician.  It  was  decided  that  a 
eputation  should  be  sent  to  the  local  government  board  to 
ecure  a  pledge  that  an  order  would  be  issued  requiring  every 
ical  authority  to  consult  with  the  representative  of  the  local 
leriical  profession  throughout  all  stages  of  the  scheme.  One 
epresentative  protested  against  the  publicity  which  had  been 
iven  to  salvarsan  and  its  substitutes  in  the  recommendation 
nd  reports.  There  was  no  evidence  that  the  drug  was  the 
roper  treatment  of  syphilis.  Mercury  was  the  proper  treat- 
lent,  and  the  profession  was  confronted  by  wholesale  pro- 
osals  for  treatment  by  salvarsan.  Some  of  the  deaths  which 
ad  occurred  were  not  due  to  faulty  administration,  as  had 
een  alleged,  but  to  the  drug  itself. 

The  Cocain  Habit  Among  Soldiers 
Among  the  large  number  of  soldiers,  invalided  and  other- 
ise,  in  this  country,  cases  of  the  cocain  habit  have  attracted 
otice,  and  a  surreptitious  traffic  in  the  drug  in  saloons  and 
ther  places  has  been  detected.  Drastic  action  has  been 
iken  by  the  government  against  this  scandal.  The  impor- 
ition  of  cocain  is  prohibited  except  under  a  license,  and  it 
:  made  an  offense  to  be  in  possession  of  the  drug  except 
nder  stated  conditions.  The  gift  as  well  as  the  sale  of  the 
rug  to  the  victims  of  the  cocain  habit  is  made  an  offense, 
ocain  can  be  supplied  only  in  accordance  with  a  physician’s 
rescription  and  by  a  legally  qualified  pharmacist.  The  pre- 
:ription  must  be  dated  and  signed  by  the  physician  with  his 
til  name  and  address,  and  marked  with  the  words  “not  to 
e  repeated If  repetition  is  required,  this  must  be  endorsed 
V  the  physician  on  the  prescription  and  dated. 

Substitutes  for  Cocain  in  Dentistry 
The  accidents  arising  from  the  use  of  cocain  by  the  large 
umber  of  unqualified  persons  who  practice  dentistry  has  led 
ie  government  to  restrict  the  use  of  this  drug.  The  govern- 
ient  has  arranged  to  make  available  a  sufficient  supply  of 
ovocain'for  use  as  a  local  anesthetic,  in  place  of  cocain,  by 
racticing  dentists,  whether  registered  or  unregistered.  As 
ie  supply  is  not  immediately  available  in  the  particular 
Tins  usually  required  for  dental  purposes,  and  three  or  four 
eeks  may  elapse  before  it  can  be  made  available  in  these 
:ms.  the  government  has  granted  a  temporary  permit  to  all 
rsons  engaged,  July  28,  1916,  in  the  bona  fide  practice  of 
ntistry,  but  not  to  purchase  preparations  containing  more 
ian  1  per  cent,  of  cocain,  adapted  for  use  as  local  anes- 
ietic  in  connection  with  dental  work,  subject  to  the  con- 
tion’that  the  preparations  are  used  as  local  anesthetics  in 
nnection  with  such  work  and  for  no  other  purpose.  The 
rmit  will  remain  in  force  until  September  15  next.  After 
at  date  it  will  not  be  legal  for  unregistered  dentists  to  con- 
:iue  to  use  cocain  preparations.  Public  notice  will  be  given 
good  time  stating  how  and  where  the  novocain  preparations 
m  be  obtained.  The  government  calls  attention  to  the  fact 
at  eucain  is  being  manufactured  on  an  increasing  scale  in 
Is  country,  and  it  is  probable  that  considerable  supplies  of 
,s  drug  also  will  be  available  shortly  to  meet  the  demand 
r  local  anesthetics  for  dental  purposes. 

Physicians  Killed  in  the  War 

According  to  the  report  presented  to  the  British  Medical 
"ociation,  more  than  400  physicians  have  lost  their  lives 
'be  front  in  the  past  twelve  months. 


Marriages 


William  Albert  Mudge,  M.D.,  Nashwauk,  Minn.,  to  Miss 
Vendla  E.  Martin  of  Chicago,  at  Duluth,  Minn.,  .‘.-gust  2. 

Robert  W.  Lenker,  M.D.,  West  Leesport,  Pa.,  to  Miss  May 
C.  Yeager  of  Reading,  Pa.,  at  Philadelphia,  August  1. 

William  Turner  Eikner,  M.D.,  Sidney,  Neb.,  to  Miss 
Frances  Alice  Johnson  of  Holdrege,  Neb.,  June  12. 

Brown  S.  McClintic,  M.D.,  Peru,  Ind.,  to  Miss  Eleanor 
Soukupp  of  Kansas,  at  Kermanshah,  Persia,  June  1. 

Edward  Dewalt  Allen,  M.D.,  Hampton,  la.,  to  Miss  Helen 
Thompson  of  Emporia,  Kan.,  in  Chicago,  recently. 

Robert  N.  Miller,  M.D.,  Beaumont,  Tex.,  to  Miss  L.  K. 
Jones  of  Nashville,  Tenn.,  at  Beaumont,  August  4. 

Ralph  Stephen  Chappell,  M.D.,  to  Miss  Helen  M.  War- 
rum,  both  of  Indianapolis,  August  12. 


Deaths 


John  B.  Maloney,  M.D.,  Key  West,  Fla.;  University  of 
Pennsylvania,  Philadelphia,  1890;  aged  48;  a  Fellow  of  the 
American  Medical  Association ;  formerly  mayor  of  Key  West ; 
founder  of  the  Louise  Maloney  Hospital;  a  member  of  the 
board  of  education  for  three  years ;  a  member  of  the  Florida 
Medical  Examining  Board  and  for  three  terms  president  of 
the  Key  West  Board  of  Trade  and  for  several  years  port 
health  officer;  surgeon-major  in  the  Florida  National  Guard 
(retired)  ;  local  surgeon  for  the  Florida  East  Coast  Railway 
extension;  died  in  the  Kensington  Hospital,  Philadelphia, 
August  7. 

Harry  Daingerfield  Barnitz,  M.D.,  San  Antonio,  Texas; 
Georgetown  University,  Washington,  D.  C.,  1880;  aged  63; 
formerly  a  Fellow  of  the  American  Medical  Association;  a 
member  of  the  State  Medical  Association  of  Texas ;  formerly 
president  of  the  Board  of  Health  of  San  Antonio;  formerly 
president  of  the  West  Texas  Medical  Association  and  a 
member  of  the  board  of  managers  of  the  State  Insane  Hos¬ 
pital,  Texas;  acting  assistant  surgeon,  U.  S.  Army,  imme¬ 
diately  after  his  graduation  with  station  at  Fort  McKinney, 
Wyo. ;  died  at  his  home,  August  6. 

John  Alva  McCorkJe,  M.D.,  Brooklyn;  University  of  Mich¬ 
igan,  Ann  Arbor,  1873;  aged  69;  a  Fellow  of  the  American 
Medical  Association  and  New  York  Academy  of  Medicine; 
professor  of  principles  and  practice  of  medicine  and  clinical 
medicine  in  Long  Island  College  Hospital  and  president  of 
the  Long  Island  College;  physician  to  the  Long  Island  State 
Hospital ;  visiting  physician  to  the  Long  Island  County  Hos¬ 
pital  and  consulting  physician  to  the  Norwegian,  Jewish  and 
St.  John’s  hospitals,  Brooklyn;  died  in  New  York  City, 
August  16. 

John  Martin  Crawford,  M.D.,  Cincinnati;  Pulte  Medical 
College,  Cincinnati,  1879;  Miami  Medical  College,  1881;  aged 
70;  professor  of  obstetrics,  neurology,  physiology  and  physical 
diagnosis  in  his  alma  mater  from  1881  to  1889;  physician  to 
the  Cincinnati  Home  for  the  Friendless;  president  of  the 
Western  Academy  of  Medicine  in  1888;  a  banker;  United 
States  consul-general  to  Russia  from  1889  to  1894;  and  since 
his  return  a  lecturer  on  the  ancient  Finns  and  European  and 
Asiatic  Russia;  died  at  his  home,  August  12,  from  hemor¬ 
rhage. 

John  Macauley  Eager,  M.D.,  Surgeon,  U.  S.  P.  H.  S. ; 
Naples,  Italy;  College  of  Physicians  and  Surgeons  in  the  City 
of  New  York,  1888;  aged  52;  who  entered  the  Public  Health 
Service  as  assistant  surgeon,  Feb.  16,  1891 ;  four  years  later 
became  passed  assistant  surgeon,  and  was  promoted -to  sur¬ 
geon,  Dec.  19,  1907 ;  who  had  been  on  duty  in  Italy,  in  1910,  in 
connection  with  the  cholera  epidemic,  and  was  sent  back  to 
Naples  for  duty  in  1912;  died- in  Naples,  August  18. 

Major  Robert  Newton  Winn,  Jr.,  M.  C.,  U.  S.  Army; 
Bellevue  Hospital  Medical  College,  1897;  aged  43;  a  Fellow 
of  the  American  Medical  Association ;  assistant  surgeon  of 
volunteers  during  the  Spanish-American  War;  who  entered 
the  Medical  Cprps  of  the  army  in  1900;  became  captain  five 
years  later  and  major  in  1909;  chief  surgeon  of  the  U.  S. 
General  'Hospital,  Eagle  Pass,  Texas ;  died  in  that  institution, 
August  12,  from  pneumonia. 

John  Bart  Webster,  M.D.,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1887;  aged  80;  a  Fellow  of  the 
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American  Medical  Association;  who  participated  in  the  relief 
of  Lucknow ;  was  clerk  of  his  faculty  of  the  collegiate  depart¬ 
ment  of  the  University  of  Pennsylvania  for  many  years,  and 
later  a  practitioner  of  Atlantic  City;  died  at  his  home  in 
Philadelphia,  August  9,  from  heat  exhaustion. 

Wentworth  Larrabee  Hayes,  M.D.,  Cambridge,  Mass.; 
Tufts  College  Medical  School,  Boston,  1900;  aged  39;  for¬ 
merly  a  Fellow  of  the  American  Medical  Association ;  a 
member  of  the  Massachusetts  Medical  Society ;  a  medical 
inspector  of  Cambridge  schools  and  a  member  of  the  visiting 
staff  of  the,.  Cambridge  Hospital  ;  died  in  South  Yarmouth, 
Mass.,  August  12,  from  pneumonia. 

Alexander  Browne,  M.D.,  Philadelphia;  University  of  Penn¬ 
sylvania,  Philadelphia,  1867 ;  aged  73 ;  a  veteran  of  the  Civil 
War  in  which  he  served  as  steward-surgeon  in  the  U.  S. 
Navy  and  later  was  ordered  to  New  Orleans  during  the 
epidemic  of  smallpox  and  yellow  fever ;  who  retired  from 
practice  about  thirty  years  ago ;  died  suddenly  in  Shenandoah, 
Pa.,  August  10. 

Albert  T.  Mobley,  M.D.,  New  Columbia,  Ill.;  Kentucky 
School  of  Medicine,  Louisville,  1880;  aged  70;  formerly  a 
Fellow  of  the  American  Medical  Association;  also  a  drug¬ 
gist;  who  served  in  both  the  army  and  navy  during  the  Civil 
War;  died  in  a  hospital  in  St.  Louis,  July  29,  after  a  surgical 
operation  for  the  relief  of  disease  of  the  kidney. 

Hugh  L.  McLauren,  M.D.,  Dallas,  Texas;  Tulane  Univer¬ 
sity,  New  Orleans,  1884;  aged  55;  a  Fellow  of  the  American 
Medical  Association;  for  two  years  superintendent  of  the 
Mississippi  State  Sanatorium.  Vicksburg;  division  surgeon  to 
the  Texas,  New  Orleans  and  Pacific  Railroad;  died  at  his 
home,  August  11,  from  cerebral  hemorrhage. 

Clinton  DeWitt  VanDyck,  M.D.,  New  York;  Albany 
(N.  Y.)  Medical  College,  1879;  aged  61;  a  member  of  the 
Medical  Society  of  the  State  of  New  York  and  for  twenty- 
six  years  medical  supervisor  for  the  Metropolitan  Life 
Insurance  Company;  died  in  Atlantic  City,  N.  J.,  August  10, 
from  cerebral  hemorrhage. 

Miles  C.  Dunn,  M.D.,  Henderson,  Ky. ;  University  of  Louis¬ 
ville,  Ky.,  1892;  aged  52;  a  member  of  the  Kentucky  State 
Medical  Association;  a  specialist  in  diseases  of  the  eye,  ear, 
nose  and  throat ;  president  of  the  Henderson  Board  of  Health 
and  school  board ;  was  shot  and  killed  on  the  street  in 
Henderson,  August  10. 

James  D.  Weaver,  M.D.,  Eatonton,  Ga. ;  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore,  1882;  aged  56;  a  member  of 
the  Medical  Association  of  Georgia ;  a  member  of  the  state 
board  of  health;  who  was  run  over  by  an  automobile  in 
Eatonton,  August  4;  died  a  day  later  as  the  result  of  his 
injuries. 

William  Henry  Yeager,  M.D.,  Philadelphia;  Hahnemann 
Medical  College,  Philadelphia,  1900;  aged  44;  associate  pro¬ 
fessor  of  therapeutics  and  clinical  medicine  in  his  alma 
mater;  a  member  of  the  staff  of  Hahnemann  Hospital;  died 
in  that  institution,  August  4,  from  appendicitis. 

Sylvester  W.  Sellew,  M.D.,  Oil  City,  Pa.;  Homeopathic 
Hospital  College,  Cleveland,  1882;  aged  59;  a  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania;  was  acci¬ 
dentally  drowned  while  bathing  at  Henry’s  Bend,  near  Oil 
City,  August  8. 

Joseph  Logue  Lockary,  M.D.,  Roxbury,  Boston;  McGill 
University,  Montreal,  1897;  aged  44;  a  Fellow  of  the  Amer¬ 
ican  Medical  Association  and  in  charge  of  the  Children’s 
Clinic  at  Tremont,  Mass.;  died  at  St.  Stephen,  N.  B., 
August  13. 

Wooster  Beach,  M.D.,  Westchester,  N.  Y. ;  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York,  1854; 
aged  84;  one  of  the  founders  and  first  president  of  the 
Medico-Legal  Society  of  New  York;  died  at  his  home, 
August  6. 

William  Gutch  Haning,  M.D.,  Belleville,  Kan.;  Rush  Medi¬ 
cal  College,  1890;  aged  57;  formerly  a  Fellow  of  the  Amer¬ 
ican  Medical  Association;  died  at  Rochester,  Minn.,  August 
8,  after  an  operation  for  the  removal  of  gallstones. 

Charles  Rideny  Sharp,  M.D.,  Nashville,  Tenn. ;  Universities 
of  Nashville  and  Tennessee,  Nashville,  1911;  aged  32;  a 
member  of  the  Tennessee  State  Medical  Association;  died  at 
the  home  of  his  parents  in  Nashville,  August  4. 

Henry  Cooledge  Frost,  M.D.,  Buffalo;  Homeopathic  Hos¬ 
pital  College,  Cleveland,  1874;  aged  67;  senior  surgeon  of  the 
Buffalo  Homeopathic  Hospital;  while  taking  a  trip  with  his 
son,  died  in  Montreal,  July  25,  from  nephritis. 


Girard  F.  Knowles,  M.D.,  Manistee,  Mich.;  Hahnemann 
Medical  College,  Chicago,  1882;  aged  58;  formerly  a  Fellow 
of  the  American  Medical  Association;  a  member  of  the  Mich¬ 
igan  State  Medical  Society;  died  at  his  home,  August  4,  from 
anemia. 

Samuel  Ellsworth  Yoder,  M.D.,  Wymore,  Neb. ;  University 
of  Michigan,  Ann  Arbor,  1889;  aged  52;  a  member  of  the 
Nebraska  State  Medical  Association;  died  in  a  hospital  in 
Lincoln,  August  4,  from  heart  disease. 

James  Edward  Leary,  M.D.,  Lowell,  Mass.;  College  of 
Physicians  and  Surgeons,  Baltimore,  1894;  aged  42;  formerly 
a  member  of  the  Massachusetts  Medical  Society;  died  at  his 
home,  June  11,  from  heart  disease. 

Oliver  Marshall  Steadham,  M.D.,  Auburn,  Ala.;  Chatta¬ 
nooga  (Tenn.)  Medical  College,  1894;  a  member  of  the  Medi¬ 
cal  Association  of  the  State  of  Alabama;  died  at  his  home, 
August  11,  from  arteriosclerosis. 

Waldemar  Dorfman,  M.D.,  New  York;  University  of  Berne, 
Switzerland,  1882;  aged  62;  for  six  years  a  surgeon  for  the 
Hamburg- American  Steamship  Line ;  died  at  his  home, 
August  10,  from  heart  disease. 

Adam  J.  Blessing,  M.D.,  Albany,  N.  Y. ;  Albany  (N.  Y.) 
Medical  College,  1886;  aged  51;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  died  at  his  summer  home 
in  Sacandaga,  N.  Y.,  August  6. 

Solomon  Sheridan  Owen,  M.D.,  Moore,  Mont.;  College  of 
Physicians  and  Surgeons,  Kansas  City,  Kan.,  1904;  aged  48; 
was  instantly  killed  by  the  overturning  of  his  automobile 
near  Moore,  August  6. 

Eli  B.  Haynes,  M.D.,  Marble  Rock,  Iowa;  Vermont  Medi¬ 
cal  College,  Woodstock,  1850;  aged  89;  a  pioneer  practitioner 
of  Floyd  County,  Iowa;  died  at  his  home  in  Marble  Rock, 
August- 10. 

Everett  P.  Courtright,  M.D.,  Newark,  N.  J. ;  Jefferson  Med¬ 
ical  College,  1890;  aged  47;  a  member  of  the  Medical  Society 
of  New  Jersey;  died  at  his  home,  June  28,  from  cirrhosis  of 
the  liver. 

Kenneth  D.  Wise,  M.D.,  Los  Angeles;  Jefferson  Medical 
College,  1865;  aged  83;  a  veteran  of  the  Civil  War;  for  forty- 
four  years  a  practitioner  of  Los  Angeles ;  died  at  his  home, 
July  31. 

George  Rauchfuss,  M.D.,  New  York;  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1895;  aged  50;  for 
several  years  in  the  naval  service;  died  at  his  home,  July  31. 

Earl  Amzie  Stickle,  M.D.,  Kenton,  Ohio;  University  of 
Michigan  Homeopathic  Medical  College,  Ann  Arbor,  1909; 
aged  34;  died  in  the  Grant  Hospital,  Columbus,  Ohio,  July  30. 

Hezekiah  V.  Brown,  M.D.,  Portland,  Ind. ;  Starling  Medi¬ 
cal  College,  Columbus,  1882;  aged  76;  a  veteran  of  the  Civil 
War;  died  at  his  home,  July  28,  from  cerebral  hemorrhage. 

Andrew  L.  Van  Patten,  M.D.,  Los  Angeles;  Hahnemann 
Medical  College,  Chicago,  1876;  aged  71;  formerly  of 
Chicago;  died  at  his  home,  August  3,  from  heart  disease. 

Henri  Prevost,  M.D.,  St.  Jerome,  Que. ;  University  of  the 
Victoria  College,  Coburg,  Ont.,  1889;  aged  53;  died  at  his 
home,  April  21,  from  malignant  disease. 

Edwin  M.  Orr,  Hot  Springs,  Ark.  (license,  Arkansas,  1903)  i 
aged  46;  surgeon  to  a  lumber  company  at  Parkin,  Ark.;  died 
at  his  home  in  Hot  Springs,  August  10. 

Marion  H.  Dinsmore,  M.D.,  Sharpsburg,  Pa. ;  Hahnemann 
Medical  College,  Philadelphia,  1911;  aged  34;  died  at  his 
home,  August  30,  from  heart  disease. 

David  Henry  Lancaster,  M.D.,  Culloden,  Ont. ;  Cleveland 
University  of  Medicine  and  Surgery,  1863;  aged  78;  died  at 
his  home,  April  23,  from  diabetes.  • 

Jesse  Henry  Deer,  M.D.,  Zionsville,  Ind.;  Medical  College 
of  Indiana,  Indianapolis,  1903 ;  died  August  2,  at  Indianapolis 
while  being  taken  to  a  hospital. 

George  Wesley  Shaffer,  M.D.,  Creamridge,  N.  J.;  Hahne¬ 
mann  Medical  College,  Philadelphia,  1877 ;  aged  63 ;  died  a' 
his  home,  about  July  30. 

Christian  G.  Weiss,  M.D.,  Indianapolis;  Hospital  College 
of  Medicine,  Louisville,  1895;  aged  80;  also  a  druggist;  diet 
at  his  home,  August  2. 

Cary  Nelson  Dunlap,  M.D.,  Middlebrook,  Va.;  College  o 
Physicians  and  Surgeons,  Baltimore,  1893;  aged  46;  died  a 
his  home,  August  2. 

Francis  V.  Carden,  M.D.,  Coatesville,  Pa.;  University  o 
Louisville,  Ky.,  1908;  aged  33;  died  at  his  home,  July  31. 
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The  Propaganda  for  Reform 


In  Tins  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  1*raud  on  the  Public  and  on  the  Profession 


A  RECENT  REPORT  ON  FOODS 
AND  DRUGS 

The  chief  chemist  of  the  Connecticut  Agricultural  Experi¬ 
ment  Station,  J.  P.  Street,  calls  attention1  to  the  fact  that 
.row,  for  the  first  time,  certain  manufacturers  of  food  prod- 
icts  are  beginning  to  make  claims  that  their  output  is  “rich 
n  vitamins.  The  billboards  and  advertising  placards,  as 
veil  as  circular  reading  notices,  have  long  expounded  the 
lypothetic  virtues  of  “phosphates”  as  “brain  food”  and  of 
ither  “vitalizing”  ingredients  in  ready-to-serve  foods  or  sim- 
lar  dietary  preparations;  hence  the  advent  of  vitamin  into 
'Opular  knowledge  has  been  accorded  a  prompt  reception, 
street’s  presentation  of  the  present  status  of  the  subject 
eems  so  reasonable  and  sane  that  it  deserves  to  be  quoted: 

“Feeding  experiments  with  ‘purified  or  partly  purified’ 
oods,  or  with  artificial  mixtures  containing  gll  of  the  known 
ngredients  heretofore  supposed  to  be  essential  for  the  sup- 
ort  of  life,  have  shown  that  some  still  unknown  substance 
r  substances  must  be  present  in  a  food  in  order  to  make 
capable  of  long  supporting  life.  The  nature  of  these  sub¬ 
trees  is  at  present  entirely  unknown,  their  existence  being 
ssumed  from  the  effect  produced  by  adding  small  amounts 
t  extracts  of  or  parts  of  various  vegetable  or  animal  tissues 
)  the  above  mentioned  inefficient  diets.  Probably  the 
'-called  vitamines  include  a  variety  of  chemical  substances 
inch  are  widely  distributed  throughout  the  animal  and 
.getable  tissues.  As  a  consequence  nearly  all  of  the  unma- 
ipulated  food  products  contain  enough  of  these  vitamines 
•  supply  the  requirements  of  normal  nutrition. 

The  claim  that  a  food  is  ‘rich  in  vitamines,’  even  if  true, 
Ids  little  to  its  value,  for,  however  essential  these  sub- 
ances  may  be,  they  are  so  widely  distributed  among  all  of 
e  common  articles  of  food  that  every  person  who  has  an 
dmary  normal  diet  gets  quite  enough  of  them.  The  phrase 
)es  not  carry  with  it  the  idea  of  any  special  process  having 
en  used,  or  even  any  special  food  having  been  selected, 
it  rather  that  natural,  unmanipulated  foods  are  present,’ 
id  that  the  manufacturer,  alert  to  the  advertising  value  of 
new  catch  phrase,  claims  for  his  product  a  virtue  common 
the  majority  of  our  most  familiar  foods.” 


Jersey  City,  N.  J.,  Battle  Creek,  Mich.,  and  in  Vevey, 
Switzerland,  must  he  an  exceedingly  variable  product. 

^  he  drug  situation  still  shows  some  disconcerting  aspects. 
For  example,  of  twenty-five  samples  of  chlorirtated  lime 
(bleaching  powder)  which,  according  to  the  United  States 
I  heirmacopeia,  should  contain  “not  less  than  30  per  cent,  of 
available  chlorin,”  only  three  were  found  of  full  strength. 
Eight  contained  but  traces  of  available  chlorin.  This  is  a 
dangerous  situation  when  it  is  recalled  that  the  public  as 
w'ell  as  the  medical  profession  puts  great  dependence  on  the 
disinfecting  powers  of  this  inexpensive  material,  bleaching 
powder  being  commonly  regarded  as  one  of  the  most  useful 
household  disinfectants.  There  is  not  necessarily  any  inten¬ 
tional  fraud  in  dispensing  an  inactive  product.  Street  points 
out  that  chlorinated  lime  deteriorates  quickly,  especially  in 
containers  which  are  not  tightly  closed,  so  that  when  a 
deficient  sample  is  found  it  is  difficult  to  place  the  respon¬ 
sibility.  The  original  material  as  it  came  from  the  man¬ 
ufacturer  might  be  of  inferior  quality,  the  sample  might 
represent  stock  kept  too  long  on  the  druggists’  shelves,  or 
the  deterioration  might  be  due  to  an  improper  kind  of  con¬ 
tainer.  Whatever  the  cause  of  the  inferiority,  the  consumer 
would  have  placed  dependence  on  a  product  that  could  not 
secure  the  desired  results.  Doubtless  there  is  great  need, 
at  present,  of  a  suitable  container  for  so  useful  a  product. 

_  The  results  of  the  Connecticut  inspection  show  the  mercury 
ointments  of  the  United  States  Pharmacopeia  are  often  liable 
to  be  confused.  A  request  for  “mercurial  ointment”  may 
bring  “blue  ointment”  or  “ointment  ammoniated  mercury.” 
The  necessity  for  both  the  strong  and  the  dilute  ointments, 
says  Street,  has  often  been  questioned.  At  any  rate  con¬ 
fusion  certainly  exists  in  the  minds  of  many  druggists  as  to 
the  true  significance  of  the  names  of  the  three  mercury 
ointments  carrying  approximately  50,  33.5  and  10  per  cent, 
of  the  metal.  It  further  seems  to  be  not  uncommon  to  dis¬ 
pense  these  poisonous  ointments  without  any  warning,  in 
the  form  of  a  special  label,  as  to  the  dangerous  nature  of 
the  product. 

The  propaganda  for  reform  in  proprietary  medicines  and 
the  enforcement  of  the  laws  in  relation  thereto  is  beginning 
to  bear  fruit  in  that  the  presence  of  dangerous  and  habit¬ 
forming  drugs  (other  than  alcohol)  appears  to  be  becoming 
less  frequent.  The  review  of  the  situation  in  Connecticut 
is  summarized  as  follows :  Of  *the  forty-nine  samples  exam¬ 
ined  last  year,  only  ten  contained  dangerous  drugs  other 
than  alcohol : 


Proprietary  infant  foods  play  an  important  part  in  the 
itrition  of  the  people.  A  comparison  of  the  composition 
a  number  of  widely  used  brands  at  an  interval  of  seven 
ars  shows  that  the  differences  at  the  two  inspection  periods 
ve,  as  a  rule,  not  been  great.  The  different  brands,  of 
urse,  show  decided  dissimilarities,  such  as  the  complete 
sence  or  the  great  abundance  of  starch,  the  unlike  protein 
ntent,  and  the  divergences  in  the  quantity  of  fat,  as  well 
in  the  sources  of  the  nutrients  in  the  product  as  sold, 
'st  of  them  are,  however,  not  intended  for  consumption 
thout  either  some  preliminary  treatment  or  modification 
th  milk  or  other  adjuvants.  A  fair  representation  of  the 
1  nparative  composition  or  merits  can  be  made,  therefore, 
‘ty  by  analyzing  the  products  in  the  form  intended  for 
|  ect  consumption.  A  comparison  made  in  this  way  by 
eet  shows  divergences  as  wide  as  the  difference  of 
‘  n,ons  among  pediatricians  respecting  the  ideal  food  for 
•ants.  The  claims  of  the  manufacturers  are  usually  less 
'  lest.  Three  products  are  asserted  respectively  to  exhibit: 
le  nearest  approach  to  mother’s  milk  that  can  ever  be 
■' "luced  and  remain  permanent,”  or  the  “composition  is 
'  iry  identical  with  that  of  mother’s  milk,”  or  the  “com- 
I  ition  shows  a  close  resemblance  to  mother’s  milk.”  An 
'pection  of  the  composition  of  feeding  mixtures  prepared 
.  m  these  three  foods  has  led  the  chemist  to  remark  that 
1  'he  manufacturers’  claims  are  correct,  human  milk  in 


l..,nStr55j'  J  P.:  Report  of  the  Connecticut  Agricultural  Experimen 
10n-  1915,  Part  V,  Food  Products  and  Drugs. 


1  acetanilid 
1  acetphenetidin 
1  arsenic 
1  bromids 


1  fusel  oil 
3  lead  acetate 
1  silver  nitrate 
1  strychnin 


The  claims  on  the  labels  and  in  the  literature  accom¬ 
panying  the  medicines,  though  far  from  perfect,  likewise 
show  an  improvement.  This  is  largely  due  to  the  Sherley 
amendment  of  the  federal  Food  and  Drugs  Act  which  pro¬ 
hibits  false  and  fraudulent  therapeutic  claims.  The  news¬ 
paper  advertising  of  many  of  these  preparations,  however 
is  still  viciously  bad.  That  the  day  of  honest  advertising  -is 
approaching  is  obvious  to  any  close  observer,  and  no  agency 
is  hastening  that  day  so  much  as  the  false  and  dangerous 
advertisements  of  “patent  medicines.” 

*n  recent  years  considerable  suspicion  has  become  attached 
to  the  cheapest  grades  of  whisky  sold  over  the  bar  in  our 
larger  cities.  An  investigation  conducted  in  Connecticut 
failed  to  demonstrate  the  presence  of  wood  alcohol,  ether 
or  chloral  in  any  of  the  large  number  of  samples  examined. 
Almost  any  alcoholic  beverage  may  be  sold  under  the  name 
of  whisky,  provided  it  contains  from  45  to  50  per  cent,  of 
alcohol  derived  from  grains.  It  appears  from  this  most 
recent  investigation  that  the  commonest  means  employed  by 
the  compounders  and  dealers  to  cheapen  their  whisky'  is  the 
addition  of  water.  This  is  attested  by  the  fact  that  out  of 
123  samples  of  bar  whisky,  only  fifty  were  of  full  alcoholic 
strength.  From  the  standpoint  of  temperance,  says  Street, 
this  practice  may  not  be  without  its  advantages,  but  the 
commercial  fraud  is  not  the  less  real. 
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QUERIES  AND  MINOR  NOTES 


Jour.  A.  M.  A. 
Aug.  26,  1916 


Corresp  on  d  en  ce 


E  Pluribus  Unum  Forever 

To  the  Editor:—  Today,  when  we  have  so  much  agitation 
on  the  subjects  of  industrial  accident  insurance,  health  insur¬ 
ance  of  sundry  kinds,  and  all  manner  of  hospital  associations, 
why  would  it  not  be  a  step  in  advance  for  the  United  States 
government,  cooperating  with  state  and  counties,  to  establish 
a  department  of  public  health  whereby  free  medical*  surgical 
and  dental  care,  including  hospital  service  when  necessary, 
would  be  provided  for  all  the  people?  I  know  from  personal 
experience,  gained  through  seven  years  of  service  in  the 
mines  of  Calaveras  County,  where  medical  attention  was 
given  <to  all  the  miners  including  their  families  for  what 
seemed  to  be  a  nominal  fee,  that  the  general  health  of  the 
community  was  faV  above  the  average  of  communities  where 
each  individual  has  to  pay  for  this  service,  obtain  it  as  a 
gratuity  from  the  medical  practitioner,  or  go  to  the  county 
hospital. 

If  adequate  medical  service  were  provided  by  the  govern¬ 
ment,  the  working  efficiency  of  the  people  could  be  increased 
from  IS  to  20  per  cent.  All  defectives  could  be  given  the  best 
possible  treatment,  deformities  corrected,  and  a  large  major¬ 
ity  of  diseases  now  prevalent  could  be  absolutely  eradicated. 
In  fact,  they,  like  the  dodo  bird,  would  become  an  extinct 

curiosity.  .  .  . 

On  the  other  hand,  if  medical  attention,  including  its 
collateral  branches,  were  supplied  by  the  government,  the 
standing  and  educational  requirements  of  those  rendering  it 
and  their  efficiency  could  be  increased  far  in  excess  of  the 
general  average  of  the  same  service  as  now  rendered.  If 
physicians  and  others  employed  in  this  service  were  required 
to  devote  one  month  each  year  to  special  work  along  their 
lines,  they  would  be  kept  up  to  date  and  take  a  greater 
interest  in  their  work.  They  should  also  be  allowed 
one  month’s  vacation  in  which  to  rest  and  recuperate,  for  all 
work  and  no  play  is  detrimental  to  human  progress.  A  system 
of  taxation  could  be  arranged  whereby  this  could  be  accom¬ 
plished,  working  no  hardships  to  the  masses  of  people,  and 
at  the  same  time  providing  for  them  a  health  insurance  that 
could  not  be  equaled  in  any  other  way. 

I  offer  the  foregoing  suggestions  as  I  believe  sincerely  in 
the  doctrines  of  equal  rights  *to  all  and  special  privileges  to 
none.  W.  C.  Shipley,  M.D.,  Cloverdale,  Calif. 


Federal  Aid  for  Indigent  Consumptives 

To  the  Editor:— That  the  tuberculosis  problem  is  one  in 
which  the  federal  government  should  be  deeply  interested,  no 
one  can  dispute.  I  think  it  is  open  to  question,  however,  as 
to  how  the  Kent  bill— for  which  Dr.  Brown  makes  a  strong 
plea  in  his  letter  to  The  Journal  of  August  5— will  solve 
the  problem.  On  the  other  hand,  there  are  certain  disadvan¬ 
tages  to  the  measure  advocated  which  must  tend  to  increase, 
rather  than  to  solve,  the  various  problems  to  be  met. 

I  speak  from  the  point  of  view  of  those  located  at  a  resort 
town.  It  is  only  such  who  have  any  idea  of  the  number  of 
tuberculous  invalids  from  all  sections  of  the  country  many 
in  advanced  stages  and  insufficiently  provided  with  means— 
who  migrate  to  the  health  resort,  hoping  that  a  stay  of  a  f*w 
months  will  arrest  the  progress  of  the  disease.  It  is  only 
those  living  in  resorts  who  have  any  idea  of  the  number  of 
these  persons  who  become  a  burden  on  the  community  and 
must  either  be  supported  by  the  charitable  institutions  or 
returned  to  their  homes.  Now,  while  at  first  sight  it  might 
seem  that  the  so-called  federal  subsidy  bill  would  solve  the 
problems  connected  with  the  migratory  consumptive,  I  think 
that  a  little  consideration  of  the  question  is  enough  to  con¬ 
vince  one  that  there  are  certain  very  decided  objections  to 
the  plan  as  outlined  in  the  bill. 

I  should  like  to  point  out,  as  the  first  result  of  the  passing 
of  this  bill,  the  increased  migration  of  consumptives;  any 
locality  tagged  with  the  government  seal  would  have  its  diffi¬ 
culties  added  to,  not  removed.  And  though  the  bill  provides 


that  the  individual  may  not  secure  federal  assistance  unless 
it  is  shown  that  he  “did  not  migrate  and  was  not  assisted  in 
migration  to  secure  aid  under  this  act,  it  would  be  difficult 
and  perplexing  to  decide  just  who  should  be  entitled  to  aid. 
Dr.  Brown  has  admitted  that,  in  California,  30  per  cent,  are 
indigent  when  they  arrive,  and  20  per  cent,  become  so  within 
a  year.  At  any  rate,  those  not  eligible  for  admission  to  an 
institution  must  be  either  supported  or  returned  to  their 
homes. 

Again,  the  government  is  not  doing  the  state  or  muni¬ 
cipality  a  favor  by  permitting  application  for  a  subvention; 
what  it  is  doing,  if  the  subvention  be  granted,  is  to  permit 
the  quartering  of  federal  or  interstate  consumptives  in  insti¬ 
tutions  intended  for  use  of  the  local  indigent,  thus  depriving 
the  latter  of  the  full  use  of  institutions  which,  at  best,  are 
able  to  care  for  only  a  small  number  of  the  local  sick. 

Further,  it  does  not  seem  just  or  reasonable  that  the  local 
taxpayer,  ’unable  as  he  is  to  care  properly  for  his  own  sick, 
should  be  compelled,  in  addition,  to  contribute  one  half  the 
support  of  the  migratory  cases  of  tuberculosis. 

Moreover,  the  migration  of  consumptives  is  only  a  small 
part  of  the  tuberculosis  problem :  the  bill  in  no  way  provides 
for  the  most  important  questions  which  arise  in  the  case  of 
every  tuberculous  person  discharged  from  an  institution, 
namely,  the  questions  of  proper  after-treatment  and  employ¬ 
ment  for  arrested  cases.  In  fact,  I  can  see  few  virtues  to  the 
bill,  but  several  decided  disadvantages! 

We  do  not  need  the  law.  If  the  resolutions  of  the  Execu¬ 
tive  Committee  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  expressed  last  January  and  con¬ 
firmed  by  the  board  be  acted  on— resolutions  providing  for 
an  endorsement  of  federal  participation  in  the  tuberculosis 
campaign,  with  the  request  for  a  division  of  tuberculosis  in 
the  U.  S.  Public  Health  Service,  and  the  suggestion  that  an 
advisory  council  of  the  latter,  or  an  independent  commission 
for  the  study  of  tuberculosis  be  appointed  and  financed  by  the 
federal  government— we  shall  have  a  much  better  weapon 
with  which  to  fight  tuberculosis  than  by  the  passage  of  the 
Kent  bill.  Thompson  Frazer,  M.D.,  Asheville,  N.  C. 


Dr.  Lydston  vs.  Jenner  Medical  College 

To  the  Editor:— In  the  current  prospectus  of  the  Jenner 
Medical  College  my  name  appears  as  a  member  of  the  faculty 
I  wish  to  state  that  I  am  not,  nor  have  I  ever  been,  officially 
connected  with  the  aforesaid  school.  My  name,  as  a  faculty 
member,  was  used  without  my  knowledge  or  consent  anc 
without  any  negotiations  with  the  institution  bearing  on  a 
faculty  position.  My  relations  with  the  Jenner  Medical  Col¬ 
lege  simply  consist  in  my  having  consented  to  give  a  fev 
special  lectures  on  surgical  subjects  during  the  coming  term 

G.  Frank  Lydston,  M.D.,  Chicago. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  no 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address 
but  these  will  be  omitted,  on  request. 


TRANSMISSION  OF  HEART  AND  LUNG  SOUNDS 
THROUGH  SOLIDS 

To  the  Editor: — 1.  In  the  Scientific  American,  July  IS,  1916,  is  a- 
article  entitled  “New  Apparatus  for  Internal  Diagnosis.”  It  describe 
the  invention  of  Dr.  J.  Glover  whereby  heart  and  lung  sounds  can  » 
read  and  diagnosed  with  mathematical  accuracy  by  the  fluctuations  o\ 
the  galvanometer.  Has  this  invention  proved  of  scientific  value? 

F.  W.  Bremer,  M.D.,  Pittsburgh. 

Answer. — A  description  of  the  principle  of  this  apparatu 
will  be  found  in  Comptes  rendus  de  I’Academie  des  science. 
May  17,  1915.  Dr.  Glover  received  the  Lallemand  prize  i 
physiology  in  1915  for  his  investigations  along  the  hne  c 
sound  conduction  through  solid  mediums.  An  article  re a  n 
to  the  clinical  application  of  this  instrument  was  Publ,s‘ic 
in  the  bulletin  de  I’Academie  de  medecine,  Feb.  22,  u 
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p.  233  and  abstracted  in  The  Journal,  April  8,  1916,  p.  1171. 
As  suggested  _  by  our  correspondent,  the  most  important 
feature  of  the  instrument  is  a  galvanometer  connected  with  a 
microphone  which  is  placed  in  contact  with  the  chest.  Varia¬ 
tions  in  the  intensity  of  the  sounds  transmitted  through  the 
solid  mediums  of  the  thoracic  wall  cause  oscillations  in  the 
needle  of  the  galvanometer,  and  these  oscillations  can  be 
graphically  recorded.  At  the  same  time  they  may  be  heard 
through  a  telephone  attachment. 

It  is  intimated  by  the  author  that  with  this  instrument  it  is 
possible  to  diagnose  very  early  pulmonary  tuberculosis  by 
characteristic  oscillations  in  the  needle  of  the  galvanometer 
produced  primarily  by  the  breath  sounds.  A  graphic  record 
of  these  oscillations  can,  as  stated,  be  made. 

Undoubtedly  a  method  of  accurately  recording  the  pul¬ 
monary  and  cardiac  sounds  in  health  and  disease  would  be 
a  great  advance  in  diagnostic  methods,  but  this  instrument 
is  exceedingly  complicated,  and  much  work  must  be  done 
with  it  before  its  norms  are  really  established.  The  great 
•alue  of  the  electrocardiograph  in  diagnosis  suggests  that 
his  instrument  may  ultimately  prove  useful,  as  in  some 
•espects  they  are  similar. 


WORK  OF  MEDICAL  MISSIONARIES 

To  the  Editor:—  Having  an  interest  in  the  subject  of  medical  missions 
n  countries  outside  of  the  LTnited  States,  I  desire  to  institute  a  research 
imeng  the  published  accounts  of  the  labors  of  such  missionaries.  Can 
ou  give  me  a  list  of  publications  which  will  serve  as  a  basis  for  my 
nvestigations?  Burton  Chance,  M.D.,  Philadelphia. 

Answer. — The  following  is  a  list  of  references  on  this 
ubject : 

Bartlett,  C.  J. :  Peter  Parker,  the  Founder  of  Modern  Medical  Mis¬ 
sions,  The  Journal,  Aug.  5,  1916,  p.  407. 

Van  Metre,  P. :  Training  of  Medical  Missionaries,  The  Journal 
Feb.  12,  1916,  p.  529. 

Arnold,  H.  D.:  Preparation  of  Medical  Missionary  for  his  Task, 
abstr..  The  Journal,  April  22,  1916,  p.  1349. 

Hoover,  A.  R.:  Different  Types  of  Medical  Service  Called  for  in  the 
Foreign  Field  and  Personal  Qualifications  Essential  to  Success, 
abstr.,  The  Journal,  April  22,  1916,  p.  1349. 

Speer,  R.  E.:  Fundamental  Objectives  and  Purpose  of  Medical  Mis¬ 
sionary  Work  from  Standpoint  of  Missionary  Administration,  abstr  , 
The  Journal,  April  22,  1916,  p.  1350. 

Allen,  B.:  Preparation  of  Women  for  Medical  Mission  Service,  and 
How  it  Should  be  Differentiated,  if  at  all,  from  That  of  Men,  abstr.. 
The  Journal,  April  22,  1916,  p.  1350. 

Harrison,  P.  W. :  Preparation  of  Medical  Missionaries  in  Addition  to 
their  Medical  Studies,  abstr..  The  Journal,  April  22,  1916,  p.  1350. 
Medical  Missionaries,  Medical  News,  The  Journal,  April  29.  1916 
p.  1397. 

Boyd  N.  W.:  American  Presbyterian  Mission,  Canton,  China;  Melrose, 
J.  A.:  Larger  Meaning  of  Medical  Missions,  Bull.  Am.  Acad.  Med 

June,  1914. 

Corner,  G.  W.:  Hospital  Work  of  Laborador  Mission,  Mod.  Host?.. 
August,  1914. 

Research  in  Medical  Missions,  editorial.  The  Journal,  Jan.  24,  1914 
p.  305. 

Van  Vloten,  H.:  Experiences  of  Medical  Missionary  in  Interior  of* 
China,  Deutsch.  med.  Wchnschr.,  1915,  Nos.  1  and  2. 

Merrins,  E.  M. :  Work  of  MedicaT  Missionary  Association  of  China; 
Bulkley,  L.  C. :  Medical  Mission  Work  in  Siam,  Jour,  socioloqie 
mcd.,  April,  1915. 

Training  of  Medical  Missionaries,  editorial.  The  Journal,  Aug.  21, 
1915}  p,  723. 

Scharlieb,  M. :  Care  of ’Health  of  Married  Women  Missionaries,  Brit. 
Med.  Jour.,  May  29,  1915. 


MACEWEN’S  SIGhf  —  BIOT’S  RESPIRATION  — 
BRUDZINSKI’S  SIGN 

To  the  Editor: — Please  inform  me  (1)  what  Macewen’s  sign  of  hydro- 
phalus  is.  2.  What  is  Biot’s  type  of  respiration,  and  what  is  its  con¬ 
ation  with  infantile  paralysis?  3.  What  is  Brudzinski’s  sign  and 

Charles  A.  Sellers,  M.D.,  Hartford  City,  Ind.  i 

Answer. — 1.  Macewen’s  sign  is  a  tympanitic  note  elicited  on 
rcussion  over  the  anterior  horn  of  the  lateral  ventricle, 
lace  the  bell  of  the  stethoscope  on  the  forehead  and  percuss 
er  the  squamous  part  of  the  temporal  bone.  The  note  occurs 
chronic  hydrocephalus,  in  rachitis  in  infants,  and  in  tuber¬ 
ous  and  epidemic  cerebrospinal  meningitis. 

-•  Biot’s  respiration  is  an  occasional  arrest  of  respiratory 
ovements  from  a  few  seconds  up  to  half  a  minute.  It  occurs 
aracteristically  in  intracranial  disorders,  especially  menin- 
tis,.  but  has  also  been  observed  in  other  grave  disorders, 
might  occur  in  certain  types  of  infantile  paralysis. 

3.  Brudzinski’s  sign  in  meningitis  is  a  flexure  movement 
the  ankle,  knee  and  hip,  when  the  neck  of  the  patient  is 
nt;  also,  when  passive  flexion  of  the  lower  limb  on  one  side 
made,  a  similar  movement  occurs  with  the  other  lower  limb. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

California:  Los  Angeles,  Oct.  3.  Sec.,  Dr.  Charles  B.  Pinkham, 
Room  527  rorum  Bldg.,  Sacramento. 

Colorado:  Denver,  Oct.  3.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Idaho:  Wallace,  Oct.  3.  Sec.,  Dr.  Charles  A.  Dettman,  Burke. 
Massachusetts:  Boston,  Sept.  12-14.  Sec.,  Dr.  Walter  P.  Bowers, 
Room  501,  No.  1  Beacon  St.,  Boston. 

Minnesota:  MinneapoHs,  Oct.  3-6.  Sec.,  Dr.  Thomas  S.  McDavitt, 
814  Lowry  Bldg.,  St.  Paul. 

Missouri:  Kansas  City,  Sept.  18-20.  Sec.,  Dr.  J.  A.  B.  Adcock, 
btate  House,  Jefferson  City. 

Montana:  Helena,  Oct.  3.  Sec.,  Dr.  William  C.  Riddell,  Helena. 
-New  \ork:  Albany,  Buffalo,  New  York  and  Syracuse,  Sept.,  19-22. 
Mr.  Harlan  H.  Horner,  Chief  Examinations  Division,  The  University 
ot  the  otate  of  New  York,  State  Department  of  Education,  Albany. 
Porto  Rico:  San  Juan,  Oct.  3.  Sec.,  Dr.  Quevedo  Baez,  San  Juan. 


Massachusetts  March  Report 

Dr.  Walter  P.  Bowers,  secretary  of  the  Massachusetts  Board 
of  Registration  in  Medicine,  reports  the  oral,  practical  and 
written  examination  held  at  Boston,  March  14-16,  1916.  The 
total  number  of  subjects  examined  in  was  14;  total  number  of 
questions  asked,  70;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  41,  of  whom  30 
passed,  including  2  osteopaths,  and  11  failed,  including  4  osteo¬ 
paths.  The  following  colleges  were  represented : 


College 


PASSED 


American  Medical  Missionary  College,  Chicago! 


University  of  Paris. 


Year 

Per 

Grad. 

Cent. 

.(1915) 

80 

.(1912) 

78.5 

. (1906) 

78.2 

.(1915) 

78 

(1915)  80.2, 

,  83.1 

.(1914) 

81 

.0915) 

77.5 

.0915) 

81 

(1916) 

84.9 

S%  75.5,  77.2  81.3 

.0908) 

76.5 

(1897) 

75 

(1901) 

77.6 

(1914) 

79.5 

.(1914) 

80.3 

(1915) 

82.2 

(1914) 

81.1 

0  903) 

82.2 

0911) 

79 

(1908) 

75 

FAILED 

Georgetown  University  .  ngin')  f. so 

Kentucky  School  of  Medicine .  (1905)  *' 

Maryland  Medical  College  . (1912)'  '<59;  *(1913)  69.7,69.9 

College  of  Physicians  and  Surgeons,  Boston . (1911)  69.7 

Eaval  University  . (1906)  * 

*  Did  not  complete  the  examination. 


Missouri  March  Report 

Dr.  J.  A.  B.  Adcock,  secretary  of  the  Missouri  State  Board 
of  Health,  reports  the  oral  and  written  examination  held  at 
St.  Louis,  March  20-22,  1916.  The  total  number  of  subjects 
examined  in  was  14;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  21,  of  whom  17  passed  and  4  failed. 
One  candidate  was  granted  a  reregistration  license  by  exam¬ 
ination.  The  following  colleges  were  represented : 


„  passed  Year 

College  Grad. 

Bennett  Medical  College . (1914) 

College  of  Med.  and  Surg.,  Physio-Med.,  Chicago . (1911) 

Chicago  College  of  Med.  and  Surg . (1915)  78.1;  (1916) 

Rush  Medical  College . (1915) 

Ensworth  Medical  College . .  (1909) 

Kansas  City  Hahnemann  Medical  College . (1915) 

Marion  Sims  Beaumont  Medical  College . (1903) 

National  University  of  Arts  and  Sciences . (1915) 

St.  Louis  College  of  Physicians  and  Surgeons . (1906) 

St.  Louis  University . (1915)  82.4;  (1916) 

University  Medical  College,  Kansas  City . (1911) 

Washington  University  . (1915) 

University  of  West  Tennessee . (1915) 

Dallas  Medical  College . (1904) 


Per 
Cent. 
75,  85.9 

77.8 
75 

84.8 
82.1 

79.8 
75 
80.1 
75.8* 

84.4 

75.6 

81.4 

79.7 
77.9* 


FAILED 


St.  Louis  College  of  Physicians  and 

Meharry  Medical  College . 

University  of  West  Tennessee . 

*  Graduation  not  verified. 


Surgeons . (1913) 

. (1915) 

....(1914)  64.8;  (1915) 


59.1 

62.7 

64 
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Jour.  A.  M.  A. 
Aug.  26,  1916 


Book  Notices 


Medicolegal 


The  Microscopy  or  Vegetable  Foods.  With  Special  Reference  to  the 
Detection  of  Adulteration  and  the  Diagnosis  of  Mixtures.  By  Andrew  L. 
Winton,  Ph.D.,  with  the  Collaboration  of  Dr.  Josef  Moeller,  Professor 
of  Pharmacognosy,  University  of  Vienna,  and  Kate  Barber  Winton, 
Ph.D.,  Second  Edition.  Cloth.  Price,  $6.50.  Pp.  701,  with  635 
illustrations.  New  York:  John  Wiley  &  Sons,  1916. 


The  title  by  no  means  covers  the  contents  of  the  book,  as 
the  different  parts  comprise :  equipment,  methods  and  genei  a 
principles;  grain,  its  products  and  impurities;  oil  seeds  and 
oil  cakes  ;  legumes ;  nuts ;  fruit  and  fruit  products  ;  vegetables  ; 
alkaloidal  products  and  their  substitutes;  spices  and  condi¬ 
ments,  and  commercial  starches.  The  present  edition,  gen¬ 
erally  speaking,  is  the  same  as  that  published  ten  years  ago, 
although  a  considerable  number  of  drawings  have  been 
replaced  or  entirely  new  ones  introduced,  and  the  text  o 
some  of  the  chapters  has  been  partially  or  wholly  revised. 
“Additions  have  been  made  to  the  sections  on  wheat  and 
flour,  a  complete  revision  of  such  parts  of  the  chapter  on  oi 
seeds  as  treat  on  mustards,  rapes,  cruciferous  weed  seeds 
and  linseed,  a  description  of  the  histology  of  alfalfa  with 
distinctions  from  red  and  alsike  clover,  a  revision  of  the 
sections  on  pomes  and  drupes,  with  practical  hints  on  the 
examination  of  almond  pastes,  jams,  preserves  and  other 
fruit  products,  and  rewritten  descriptions  of  the  cucurbita- 
ceous  fruits  used  as  foods  and  adulterants. 

The  material  is  presented  in  an  excellent  form ;  the  text 
and  drawings  are  clear  and  should  be  useful  even  for  one 
who  is  not  particularly  familiar  with  the  use  of  the  microscope 
and  microscopic  characteristics.  The  book  is  especially 
valuable,  since  the  authors  have  for  a  great  number  of  years 
been  engaged  in  practical  microscopic  work.  But  it  would 
be  of  still  greater  value  to  men  working  along  these  lines  of 
microscopic  work  were  it  more  comprehensive.  The  bibli¬ 
ography  of  microscopic  work  done  since  1905  is  rather  mcom- 
pfete,  the  literature  references  up  to  date  being  given  only  in 
a  few  chapters.  Fortunately,  this  is  usually  not  such  a 
serious  drawback  in  microscopic  work,  since  morphologic  or 
anatomic  characteristics  are  fairly  constant.  However,  since 
the  book  discusses  also  the  detection  of  adulteration  and 
diagnosis  of  mixtures,  one  misses  the  mentioning  of  new 
adulterants  as  well  as  that  of  improved  methods  of  detection 
which  have  been  reported  in  recent  literature.  It  is  noted 
further  that  the  authors  are  still  of  the  same  opinion  concern¬ 
ing  quantitative  microscopic  analysis  as  that  expressed  m 
the  first  edition:  “By  microscopic  analysis  we  learn  the 
ingredients,  but  gain  little  idea  of  their  proportion.”  Excel¬ 
lent  work  has  been  done  in  late  years  on  quantitative  micro¬ 
scopic  analysis,  and  it  might  have  been  well  to  mention  those 
results,  which  undoubtedly  must  be  known  to  the  authors 
No  mention  has  been  made  of  the  occurrence  and  nature  of 
common  molds  and  means  for  their  detection  in  vegetable 
products.  Figure  250,  referred  to  in  the  discussion  of  agar 
agar  as  showing  a  number  of  diatoms,  does  not  represent 
those  which  are  commonly  found  in  agar  agar  and  which  are 
considered  characteristic  of  this  product.  The  chapter  on 
apparatus  could  well  have  been  considerably  extended,  so  as 
to  include  the  comparison  microscope,  an  easy  means,  espe¬ 
cially  for  the  untrained  analyst,  to  compare  two  different 
objects  microscopically  at  the  same  time.  The  fluorescence 
microscope  as  a  means  for  the  detection  of  cocoa  shells  in 
cocoa  powder  or  ergot  in  flour  might  also  have  been  men¬ 
tioned.  A  more  complete  discussion  of  microchemical  means 
for  the  detection  and  identification  of  either  characteristic 
plant  tissues  or  bodies  in  the  tissue  would  have  been  of  great 
help  to  the  analyst  in  some  of  his  difficult  problems.  A 
reference  to  the  progress  of  microsublimatjon  would  prob¬ 
ably  have  been  in  place,  since  this  is  often  an  easy  and  quick 
means  to  identify  certain  drugs  or  to  detect  extracted  vege¬ 
table  products,  for  example,  tea  freed  from  caffein  by  extrac- 

The  foregoing  suggestions  have  been  made  with  the  desiie 
that  they  might  be  considered  by  the  authors  in  a  future 
edition.  The  present  edition  is  undoubtedly  the  best  book  on 
the  subject  in  the  English  language. 


Liability  of  Physician  for  Injury  to  Nurse  While 
Taking  Her  to  Case 

( Loftus  vs.  Pelletier  ( Mass .)  Ill  N.  E.  R.  712) 

The  Supreme  Judicial  Court  of  Massachusetts  sustains 
exceptions  to  a  verdict  ordered  for  the  defendant,  and  holds 
that,  in  accordance  with  a  stipulation  of  the  parties,  judg¬ 
ment  in  the  sum  of  $1,600  must  be  entered  for  the  plaintiff. 
The  court  says  that  the  plaintiff,  a  district  nurse,  was  hired 
and  paid  by  a  women’s  club  to  attend  patients  who  could  not 
afford  a  nurse,  when  called  on  to  do  so  by  the  physician  in 
charge  of  such  a  patient.  She  testified  that  it  was  a  com¬ 
mon  thing  for  the  different  doctors  to  take  you  to  their  cases 
when  they  were  making  their  calls”  when  the  patient  was  so 
far  out  of  town  as  the  patient  was  to  whom  the  defendant 
was  taking  her  in  his  automobile  when  she  was  injured.  The 
patient  “was  over  2  miles  from  town.”  The  defendant  testi¬ 
fied  that:  “It  was  her  (the  plaintiff’s)  duty  to  go  with  me  on  i 
my  request.”  Unfortunately,  in  this  instance,  the  automobile 
skidded  and  turned  over,  the  plaintiff  being  thrown  over  the 
wind  shield  and  injured.  The  mere  fact  of  the  car  s  skidding 
is  not  considered  evidence  of  negligence,  but  it  is  hAd  that, 
under  all  of  the  circumstances  of  the  case,  it  was  a  question 
for  the  jury  whether  the  skidding  was  not  caused  by  the 
defendant’s  negligence  in  driving  at  a  speed  of  more  than 
30  miles  an  hour  in  going  around  a  sharp  curve  when  the 
crowned  surface  of  the  road  was  loose  and  wet.  The  defen¬ 
dant’s  main  defense,  however,  was  that  the  plaintiff  and  he 
(the  district  nurse  and  the  physician)  were  engaged  in  a 
common  enterprise,  and  that  since  it  has  been  held  that 
those  engaged  in  a  common  enterprise  are  both  liable  for  an 
accident  caused  in  the  carrying  out  of  that  enterprise,  and 
that  the  contributory  negligence  of  one  in  such  a  case  is  to 
be  imputed  to  the  other  or  others  engaged  in  it,  it  follows 
that  one  of  those  engaged  in  the  enterprise  cannot  sue 
another  of  them  if  the  one  was  injured  through  the  negligence 
of  the  other.  But  the  court  does  not  find  it  necessary  to 
consider  whether  it  could  have  been  found  that  the  plaintiff 
and  the  defendant  were  engaged  in  a  common  enterprise,  or 
whether,  if  they  were,  the  defendant’s  contention  that  neither 
one  could  sue  the  other  was  well  founded.  The  question  to 
be  decided  was  whether  it  had  to  be  ruled  as  matter  of  law 
that  the  relation  between  the  plaintiff  and  the.  defendant  was 
that  of  persons  engaged  in  a  common  enterprise,  and  the 
court  holds  that  it  could  not  have  been  so  ruled.  Further¬ 
more,  the  two  pieces  of  testimony  by  the  plaintiff  and  the 
defendant,  taken  together,  warranted  a  finding  that  a  right 
to  be  transported  to  the  patient  was  an  implied  term  of  the 
plaintiff’s  contract  of  employment  when  the  patient  lived  some 
2  miles  out  of  town,  and  that  under  that  contract  the  plaintiff 
was  bound  to  accept  the  defendant’s  automobile  as  the  method 
of  that  transportation  when  it  was  offered  to  her.  From  these 
findings  it  followed,  or  at  least  ctiuld  have  been  inferred, 
that  at  the  time  of  the  accident  the  plaintiff  was  being  carried 
under  her  contract  of  employment,  that  is  to  say,  that  she 
was  being  carried  by  the  defendant  for  hire. 

’  Upholds  Requirement  of  Extra  Heavy  Plumbing  Material 

( Kleinhein  vs.  Board  of  Commissioners  of  City  of  Wichita 
et  al.  (Kan.),  157  Pac.  R.  1190) 

The  Supreme  Court  of  Kansas  affirms  a  judgment  in  favor 
of  the  defendants  in  this  action  to  restrain  the  board  of  com¬ 
missioners  from  enforcing  a  city  ordinance  requiring  waste 
pipes  and  fittings  and  all  plumbing  brass  goods  to  be  extra 
heavy,  no  goods  of  light  weight  or  cast  from  yellow  brass 
and  known  to  the  trade  as  competition  goods  to  be  used.  This 
ordinance  was  passed  pursuant  to  authority  contained  m  a 
state  statute  providing  that  each  city  with  a  population  o 
7,000  or  more  having  a  system  of  water  supply  or  sewerage 
shall  prescribe  rules  and  regulations  for  the  materials,  con¬ 
struction  and  inspection  of  all  plumbing  and  sewerage,  and  tm 
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board  of  health  or  proper  authorities  shall  further  provide 
that  no  plumbing  work  shall  be  done,  except  in  case  of 
repairing  leaks,  without  a  permit  first  being  issued  therefor 
on  such  terms  and  conditions  as  the  city  shall  prescribe.  The 
court  briefly  summarizes  the  evidence  for  and  against  the 
reasonableness  of  the  ordinance.  It  says  that  extra  grade 
plumbing  goods  are  all  heavier  than  those  designated  as 
“standard”  and  are  all  more  expensive.  Extra  grade  brass 
fixtures  are  cast  from  “red  brass,”  or  brass  in  which  the 
copper  constituent  largely  preponderates  over  the  zinc. 
“Yellow  brass”  fixtures  are  made  of  drawn  or  rolled  brass, 
the  seams  being  brazed  by  electricity.  In  yellow  brass  the 
zinc  constituent  largely  preponderates  over  the  copper.  Com¬ 
petition  goods  are  simply  goods  sold  in  competition  with  those 
of  extra  grade.  There  was  evidence  that  standard  goods  stand 
the  tests  of  initial  inspection  as  well  as  those  of  extra  grade, 
are  quite  as  durable  as  those  of  extra  grade,  and  consequently 
are  just  as  sanitary.  The  advantage  in  their  use  is  that  the 
builder  who  must  build  modestly  can  do  so  with  satisfaction 
to  himself  and  safety  to  the  public  and  at  a  considerable  saving 
in  costs.  There  was  also  some  evidence  tending  to  show  that 
independent  plumbers  are  not  able  to  procure  extra  grade 
material  on  equal  terms  with  members  of  the  association  of 
master  plumbers.  Touching  the  merits  of  the-  case,  the 
court’s  own  remarks  are  few.  It  says  that  the  plaintiff’s 
claims  are  supported  by  high  medical  authority,  and  quotes  an 
editorial  from  The  Journal  of  the  American  Medical 
Association,  Aug.  29,  1914,  p.  784.  Then  it  adds  that  it  is 
just  possible  that  the  foregoing  views  are  those  of  a  bacteri¬ 
ologist  who  is  biased  somewhat  by  his  specialty  and  that 
effective  plumbing  may  produce  effects  deleterious  to  health 
beyond  those  described.  However  this  may  be,  the  court  has 
here  a  subject  open  to  debate  which  has  been  duly  considered 
by  the  legislature  and  by  the  city  commissioners,  and  this 
court  cannot  declare  as  a  matter  of  fact  that  the  statute  has 
no  direct  or  substantial  relation  to  the  public  health  and  wel¬ 
fare.  This  being  true,  the  statute  is  valid.  The  ordinance 
Dbeys  the  mandate  of  the  statute,  and,  so  far  as  the  court  can 
see,  does  no  more  than  carry  out  the  intention  of  the  legisla¬ 
te.  This  being  true,  the  court  cannot  set  aside  the  ordinance. 

Surgeon  Present  at  Interview  Between  Others 
a  Competent  Witness 

(C.  H.  &  D.  Ry.  Co.  vs.  Gross  (Ind.),  Ill  N.  E.  R.  653) 

The  Appellate  Court  of  Indiana,  Division  No.  2,  says  that 
i  surgeon  who  was  called  as  a  witness  in  this  personal  injury 
:ase  had  been  in  the  service  of  the  defendant  company  for 
everal  years.  He  selected  other  surgeons  to  treat  the  injuries 
)f  plaintiff  Gross,  and  gave  them,  and  also  nurses  general 
iirections  to  that  end,  and  also  occasionally  called  on  the 
daintiff  personally  after  he  was  injured  and  prescribed  for 
lim.  Several  days  after  the  plaintiff  was  injured,  certain 
epresentatives  of  the  defendant  company,  under  arrange- 
nents  made  with  and  by  this  surgeon,  had  an  interview  with 
he  plaintiff  in  the  reception  room  of  the  hospital  in  which  he 
vas  a  patient  for  the  purpose  of  ascertaining  from  him  the 
acts  respecting  the  collision  of  the  trains,  and  the  circum- 
tances  under  which  he  was  injured.  The  surgeon  went  with 
he  company’s  representatives  to  the  interview,  and  was  pres- 
nt  for  the  double  purpose  that  the  representatives  might 
e  permitted  to  talk  with  the  plaintiff,  and  to  see  that  he 
•  as  properly  cared  for  while  being  removed  from  his  ward 
o  the  reception  room.  Although  present  at  the  interview, 
be  surgeon  did  not  participate  in  it.  At  the  trial,  the  com- 
any  sought  to  show  by  the  surgeon  what  the  plaintiff  said 
r  *ts  representatives  in  narrating  the  events  preceding  and 
(tending  the  collision.  On  objection  that  the  matter  was 
rivileged,  the  trial  court  excluded  the  testimony.  It  did 
ot  appear  that  the  surgeon  was  present  on  that  occasion 
ir  the  purpose  of  or  preparatory  to  treating  the  plaintiff 
)X  his  injuries,  or  for  any  other  ailment,  or  that  the  infor- 
iation  was  sought  or  needful  to  that  end.  In  fact,  it 
ffirtnatively  appeared  that  the  interview  was  of  an  entirely 
ifferent  nature,  and  for  purposes  other  than  those  related 
’  plaintiff  s  treatment  as  a  patient.  Under  such  cir- 
'mstances,  the  evidence  should  have  been  heard. 
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CONFERENCE  OF  STATE  HEALTH  OFFICERS 
WITH  UNITED  STATES  PUBLIC  HEALTH 
SERVICE,  ON  POLIOMYELITIS 

On  the  call  of  the  surgeon-general  of  the  United  States 
Public  Health  Service,  representatives  of  thirty-nine  states 
and  of  the  District  of  Columbia  met  in  Washington,  August 
17  and  18,  to  see  what  could  be  done  toward  establishing 
uniformity  with  respect  to  the  quarantine  restrictions  imposed 
and  to  be  imposed  on  persons  suffering  from  acute  anterior 
poliomyelitis,  persons  exposed  to  that  disease,  and  persons 
coming  from  localities  in  which  the  disease  is  prevalent. 
Representatives  of  ten  railroad  companies,  one  insurance  com¬ 
pany,  and  of  seven  cities  were  present  as  guests  of  the 
conference. 

In  discussing  the  symptomatology  of  poliomyelitis,  Dr. 
George  Dfaper  of  New  York  expressed  the  opinion  that  any 
quarantine  based  solely  on  the  cases  of  the  disease  that  show 
paralysis  is  without  value.  The  disease  is  not  essentially  a 
paralytic  disease,  and  during  the  prevalence  of  the  malady 
every  sick  child  should  be  presumed  to  be  suffering  from 
poliomyelitis  until  the  contrary  is  proved.  Particular  impor¬ 
tance  is  to  be  attached  in  the  diagnosis  of  the  disease  to  pain 
on  anterior  flexion  of  the  spine.  The  child  tries  to  avoid  any 
motion  or  manipulation  involving  such  flexion,  and  shows 
evidence  of  being  hurt  if  it  is  insisted  on. 

Dr.  C.  H.  Lavinder  of  the  Public  Health  Service,  in  charge 
of  the  epidemiologic  *  work  of  the  service  in  New  York,  said 
that  in  addition  to  the  work  incident  to  such  investigations 
an  entomologic  survey  of  the  infected  area  is  being  made, 
and  paralytic  phenomena  in  animals  are  being  studied.  Dr! 
Lavinder  called  attention  to  the  importance  of  uniformity  in 
the  methods  employed  by  state  health  officers  and  other 
agencies  engaged  in  the  epidemiologic  study  of  this  disease, 
and  the  conference  later  adopted  certain  standard  forms 
which  it  recommended  for  this  purpose. 

Dr.  G.  W.  McCoy,  director  of  the  Hygienic  Laboratory, 
Public  Health  Service,  reported  that  special  studies  are  under 
way  to  determine  the  nature  of  the  paralytic  phenomena  so 
often  reported  as  prevailing  among  domestic  animals  during 
outbreaks  of  poliomyelitis,  to  determine  the  susceptibility  of 
domestic  animals  to  poliomyelitis  as  it  occurs  in  man,  and 
to  find,  if  possible,  some  method  whereby  early  diagnosis  will 
be  facilitated. 

Dr.  Haven  Emerson,  commissioner  of  health,  New  York 
City,  said  that  in  order  to  determine  whether  there  is  any 
relation  between  poliomyelitis  and  the  milk  supply,  and  if  so 
what  that  relation  is,  an  intensive  study  is  being  carried  on, 
correlating  from  all  possible  standpoints  the  facts  pertaining 
to  the  cases  in  one  borough  with  the  facts  pertaining  to  the 
milk  consumed  in  that  borough.  An  effort  is  being  made  to 
determine  whether  there  is  any  distinct  type  of  child  that  is 
more  apt  to  be  attacked  than  children  of  other  types.  The 
results  of  different  modes  of  treatment  are  being  studied. 
Under  the  direction  of  Dr.  A.  H.  Doty,  and  through  funds 
provided  by  the  Rockefeller  Foundation,  all  discoverable 
exposures  to  infection  and  contact  cases  are  being  investi¬ 
gated  by  a  corps  of  physicians  and  nurses  employed  for  that 
purpose.  The  occurrence  of  secondary  cases  in  households 
infected  by  poliomyelitis  has  thus  far  been  found  to  be  about 
as  frequent  as  the  occurrence  of  similar  cases  in  scarlet  fever. 

Dr.  Emerson  said  that  the  most  important  measures  look¬ 
ing  toward  the  prevention  of  the  spread  of  poliomyelitis  were 
immediate  reporting,  prompt  diagnosis,  and  hospitalization. 
Patients  should  be  put  under  fly  screens  as  soon  as  possible. 
The  movements  of  children  should  be  restricted,  and  massing 
of  them  in  parades,  on  picnics,  at  the  movies,  etc.,  should  be 
avoided.  The  interest  excited  by  the  presence  of  the  disease 
should  be  seized  on  for  the  more  general  and  effective 
enforcement  of  sanitary  regulations.  New  York  regulations 
recognize  the  incubation  period  of  poliomyelitis  as  two  weeks, 
and  regard  the  patient  as  infective  for  four  weeks.  Some 
New  York  physicians  are  personally  using  cleansing  nasal 
sprays,  say  of  normal  salt  solution,  as  a  routine  part  of  their 
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toilet  on  leaving  hospital  wards  where  there  are  poliomyelitis 
patients.  Leading  pediatricians,  however,  have  advised 
against  any  effort  to  popularize  the  procedure,  on  the  ground 
that  possible  traumatism  from  its  use  in  unskilled  hands  and 
the  likelihood  of  the  use  of  the  same  atomizer  or  other 
apparatus  by  several  persons  would  constitute  a  danger  that 
would  more  than  offset  the  possible  good.  No  case  of 
poliomyelitis  has  been  traced  to  any  physician  or  nurse.  No 
relation  has  been  discovered  between  the  removal  of  tonsils 
and  adenoids  and  the  occurrence  of  poliomyelitis,  but  it  was 
advised  that  no  such  operations  be  done  during  the  prev¬ 
alence  of  the  disease,  lest  dangerous  portals  for  possible 
infection  be  thereby  opened  and  the  patient  be  made  more 
susceptible  to  infection  by  the  loss  of  blood  and  the  weakness 

incident  to  the  operation.  , 

Dr.  Wade  H.  Frost  of  the  Public  Health  Service,  who  is 
now  engaged  in  epidemiologic  work  in  New  York,  called 
attention  to  the  fact  that  there  is  no  known  cultural  method 
of  identifying  the  organism  that  causes  poliomyelitis.  It  can 
be  recognized  only  through  animal  experimentation.  Monkeys 
can  be  infected  by  the  introduction  of  the  virus  into  the  nasal 
chambers  even  though  no  great  traumatism  be  done  to  the 
mucous  membrane,  or  by  direct  inoculation.  Such  methods 
are,  however,  too  slow  to  be  of  much  practical  value  in  the 
recognition  of  the  disease  for  the  purpose  of  treatment  or  of 
quarantine,  and  they  are  not  available  to  the  a\erage  physi¬ 
cian  or  health  officer.  So  far  as  Dr.  Frost  knew  there  was 
no  recorded  case  of  the  accidental  dissemination  of  polio¬ 
myelitis  among  the  monkeys  in  any  animal  house  connected 
with  any  bacteriologic  laboratory,  even  though  infected  ani¬ 
mals  were  present,  and  no  special  precautions  were  taken  to 
prevent  the  spread  of  the  disease  to  the  other  monkeys,  some 
of  which  might  be  demonstrated  by  subsequent  inoculation 
experiments  to  be  susceptible.  He  knew  of  no  case  in  which 
an  attendant  at  such  an  animal  house  had  contracted  polio¬ 
myelitis  from  infected  monkeys  or  had  been  suspected  of 
having  carried  the  disease  to  others. 

According  to  Dr.  Frost,  in  the  epidemiologic  study  of  an 
outbreak  of  poliomyelitis  there  were  ordinarily  from  75  to  90 
per  cent,  of  the  recognized  cases  that  could  not  be  traced 
to  any  preexisting  case,  the  variations  between  the  extremes 
stated  depending  on  the  character  of  the  evidence  that  the 
investigator  demanded  as  proof  of  such  exposure.  Among 
persons  known  to  have  been  exposed,  the  incidence  is  rela¬ 
tively  small.  In  view  of  the  widespread  dissemination  of 
poliomyelitis  without  known  exposure,  a  large  number  of  car¬ 
riers  must  exist  if  the  disease  is  limited  to  the  human  race. 
Insect  carriers  have  not,  however,  been  absolutely  excluded. 
Possibly  the  disease  exists  among  domestic  animals,  or  at 
least  some  disease  that  is  due  to  the  same  virus,  and  is  spread 
by  direct  contact,  as  with  cats  and  dogs,  or  by  dust  or  insects ; 
but  if  this  is  the  case,  the  disease  as  it  prevails  among  such 
animals  cannot  be  ordinarily  of  a  paralytic  type. 

Dr.  Ernest  C.  Levy,  health  officer,  Richmond,  Va.,  sug¬ 
gested  that  the  endemic  form  of  poliomyelitis  might  depend 
on  some  cause  other  than  that  which  is  responsible  for  out¬ 
breaks  of  the  disease  such  as  that  now  prevailing,  and  urged 
that  studies  be  made  to  determine  whether  such  is  or  is  not 

the  case.  , 

Uniformity  of  procedure  looking  toward  the  prevention  ot 
the  spread  of  poliomyelitis  from  state  to  state,  and  from  one 
community  to  another  within  the  same  state,  .  was  recom¬ 
mended  by  the  conference,  along  the  following  lines: 

Quarantine  by  one  state  against  another  state,  or  by  one 
community  against  another  community  within  the  same  state, 
was  disapproved,  on  the  ground  that  the  federal  government, 
through  the  United  States  Public  Health  Service,  can  perform 
all  the  duties  necessary  in  interstate  relations,  and  that  the 
state  can  perform  like  functions  with  respect  to  quarantine 
between  communities  within  its  own  borders. 

All  cases  of  poliomyelitis  should  be  reported  immediately 
to  the  local  health  authorities  and  to  the  health  authorities 
of  the  state,  and  the  latter  should  make  weekly  reports  to  the 
United  States  Public  Health  Service.  The  Public  Health 
Service  should  issue  each  week  a  summary  of  the  reports 
received. 


A  state  health  authority,  believing  its  territory  to  be  in 
danger  of  invasion  by  poliomyelitis  from  another  state,  should 
call  the  attention  of  the  United  States  Public  Health  Service 
to  the  situation,  which  should  thereupon  investigate  the 
supposedly  dangerous  area.  Should  any  area  be  found  to 
constitute  a  menace  to  interstate  travel,  the  Public  Hearth 
Service  should  define  that  area,  and  thereafter  the  general 
restrictive  measures  laid  down  for  the  prevention  of  the 
spread  of  the  disease  should  be  in  force  with  respect  to  it. 
Before  any  person  16  years  old  or  less  may  lea\^e  the 
restricted  area  he  should  provide  himself  with  a  health  cer¬ 
tificate  and  permit  to  travel,  and  notice  should  be  sent  by  the 
authority  by  which  such  certificate  and  permit  are  issued  to 
the  state  health  authority  of  the  state  of  destination.  Such 
health  certificates  and  travel  permits  should  be  based  on 
medical  inspection  and  be  void  unless  the  journey  begins 
within  twenty-four  hours  after  the  issue  of  the  permit.  It  it 
recommended  that  they  be  issued  without  fee.  They  must  be 
signed  by  an  officer  of  the  United  States  Public  Health  Ser¬ 
vice,  by  the  state  health  officer,  or  by  a  person  empowered 
by  the  state  health  authority  so  to  do. 

A  person  16  years  of  age  or  less  who  removes  from  an 
infected  area  to  another  locality  should  be  kepf  under  medi¬ 
cal  observation  daily  for  two  weeks  from  the  date  of  his 
health  certificate  and  travel  permit.  . 

Common  carriers  should  instruct  their  agents  and  ticket 
sellers,  when  poliomyelitis  is  unusually  prevalent,  that: 
travelers  with  children  16  years  of  age  or  less  must  be 
provided  with  health  certificates  and  travel  permits. 

For  the  local  control  of  poliomyelitis,  the  conference 
defined  certain  minimum  requirements.  Every  known  oi 
suspected  case  of  the  disease  should  be  immediately  reported 
to  the  local  health  authority,  and  if  poliomyelitis  exists  the, 
premises  are  to  be  placarded.  The  minimum  quarantine 
period  for  the  patient  is  six  weeks,  and  even  after  quarantine 
is  raised  he  is  to  be  excluded  from  schools  and  all  publie 
gatherings  for  two  weeks  more.  Any  person  continuing  tc 
reside  on  the  infected  premises  must  remain  there  unti 
quarantine  has  been  raised,  but  with  the  permission  of  th< 
health  officer  and  after  disinfection  of  person  and  clothinf 
he  may  remove  therefrom.  Permission  for  the  removal  o 
children  from  the  infected  premises  is  to  be  granted,  how 
ever,  only  when  they  are  going  to  premises  on  which  non 
but  adults  reside.  Children  so  removing  must  be  confined  O' 
the  premises,  in  the  house,  for  two  weeks  from  the  date  o 
their  arrival,  and  must  be  kept  under  observation  by  th 
health  authorities. 

Children,  and  teachers  and  other  persons  employed  in  o 
about  a  school  building,  who  have  been  exposed  to  polio 
myelitis,  are  to  be  excluded  from  the  building  and  ground 
for  two  weeks  following  the  last  exposure,  and  until  aftc 
disinfection  of  persons  and  clothing.  Whenever  schools  ar 
closed  on  account  of  an  outbreak  of  poliomyelitis,  childre 
under  16  years  of  age  must  be  confined  on  their  own  premise 

If  poliomyelitis  occurs  on  premises  in  which  foodstufl 
are  handled  in  the  course  of  trade,  the  removal  of  sue! 
foodstuffs  from  the  infected  premises  is  to  be  prohibite 
until  after  quarantine  has  been  raised ;  and  the  premises  an 
their  contents,  and  all  utensils  connected  with  the  busines 
have  been  disinfected. 

No  article  whatsoever  is  to  be  taken  from  the  infectc 
premises  during  the  period  of  quarantine.  Carpets,  rugs,  cu 
tains,  bedding  and  similar  articles  from  the  infected  premisij 
are  not  to  be  exposed  to  the  open  air  for  airing,  sunmn 
shaking  or  beating,  without  the  express  approval  of  tl 
health  officer.  Library  and  school  books  must  be  burne 
Domestic  animals  which  have  been  in  contact  with  the  patie 
must  be  subjected  to  a  thorough  disinfecting  bath  befo 
removal  from  the  infected  building  or  apartment,  and  mu 
thereafter  be  confined  in  an  outbuilding. 

The  usual  provisions  for  the  screening  of  the  sickroom  ai 
the  disinfection  of  articles  exposed  to  infection  and  of  excre 

are  to  be  followed.  , 

The  conference  recommended  that,  whenever  pohomyelu 
is  unusually  prevalent,  assemblages  of  children  in  pub 
places  be  prohibited  and  that  schools  be  opened  only  attj 
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thorough  medical  supervision  by  a  health  authority.  When 
schools  have  been  closed  and  are  to  be  reopened,  beginning 
should  be  made  with  the  high  schools,  and  the  schools  for 
the  lower  age  groups  should  be  opened  only  as  provision  can 
be  made  for  complete  medical  examinations.  Measures  to 
prevent  the  dissemination  of  human  excreta  and  other  bodily 
discharges  and  contamination  by  them,  the  suppression  of 
flies,  the  prohibition  of  the  common  drinking  cup,  and  a  gen¬ 
eral  educational  campaign  for  cleanliness,  with  particular 
instruction  of  parents  and  children  concerning  personal 
hygiene,  especially  of  the  mouth  and  nose,  were  recommended 
by  the  conference. 

The  epidemic  prevalence  of  poliomyelitis  in  certain  states 
now  was  accepted  by  the  conference  as  an  indication  of  the 
likelihood  of  epidemic  prevalence  next  year  in  states  not 
gravely  affected  at  the  present  time,  and  it  was  recommended 
that  the  preventive  measures  endorsed  by  the  conference  be 
continued  in  force  at  least  until  the  incidence  of  the  disease 
has  subsided  to  or  below  its  usual  level. 
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Am.  Assn,  for  the  Study  and  Prev.  of  Inf.  Mort.,  Milwaukee,  Oct.  19-21. 
American  Association  of  Railway  Surgeons,  Chicago,  Oct.  17-19. 
American  Roentgen  Ray  Society,  Chicago,  Sept.  27-30. 

Colorado  State  Medical  Society,  Glenwood  Springs,  Sept.  5-7. 

Idaho  State  Medical  Association,  Twin  Falls,  Oct.  5-6. 

Indiana  State  Medical  Association,  Ft.  Wayne,  Sept.  27-29. 

Minnesota  State  Medical  Association,  Minneapolis,  Oct.  11-13. 

Missouri  Valley  Medical  Society,  Omaha,  Sept.  21-22. 

Oregon  State  Medical  Association,  Portland,  Sept.  14-15. 

Pennsylvania  State  Medical  Society,  Scranton,  Sept.  18-21. 

Utah  State  Medical  Association,  Salt  Lake  City,  Sept.  12-13. 

Wisconsin  State  Medical  Society,  Madison,  Oct.  4-6. 
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of  Langerhans  is  extremely  frequently  associated  with  old 
latent  syphilis.  In  the  great  majority  of  cases  the  pan¬ 
creatitis  is  localized  and  patchy  in  character,  and  more 
rarely  severe  and  diffuse.  Diabetes  may  be  associated  with 
the  more  marked  degrees  of  syphilitic  pancreatitis;  and  in 
their  necropsy  service  all  of  the  diabetes  cases  have  been  so 
associated;  but  a  number  of  cases  of  syphilitic  pancreatitis 
of  similar  degree  of  severity  have  not  presented  the  clinical 
symptoms  of  diabetes.  It  seems  very  probable  therefore, 
that  latent  syphilis  is  the  chief  factor  in  the  production  of 
the  form  of  pancreatitis  most  frequently  associated  with 
diabetes,  but  that  diabetes  is  not  always  coincident  with 
severe  degrees  of  this  type  of  pancreatitis. 

8.  Chronic  Obstructive  Jaundice  Relieved  by  Palliative 
Operations. — The  cases  cited  by  Erdmann  and  Heyd  may  be 
epitomized  as  follows :  1.  Carcinoma  of  the  duodenum  and 
papilla  of  Vater;  cholecystostomy  and  posterior  gastro¬ 
enterostomy;  secondary  operation;  cholecystoj  ej  unostomy ; 
recovery.  2.  Carcinoma  of  the  duodenum,  with  biliary 
obstruction;  transfusion;  posterior  gastro-enterostomy  and 
cholecystogastrostomy ;  recovery.  3.  Carcinoma  of  the  com¬ 
mon  duct;  cholecystogastrostomy;  death.  4.  Carcinoma  of 
the  pancreas;  hepaticoduodenostomy ;  death.  5.  Carcinoma 
of  pancreas;  cholecystocolostomy ;  recovery.  6.  Carcinoma 
of  pancreas  and  ampulla  of  Vater;  posterior  gastro¬ 
enterostomy;  cholecystostomy;  recovery,  secondary  chole¬ 
cystocolostomy  ;  death.  7.  Carcinoma  of  pancreas ;  hydrops 
of  gallbladder;  cholecystostomy;  choledochostomy ;  death. 
The  authors  maintain  that  all  cases  of  obstructive  jaundice 
are  entitled  to  operative  consideration.  There  is  a  certain 
definite  percentage  of  cases  that  are  cured  because  there  has 
been  a  mistake  in  the  diagnosis.  The  immediate  relief  from 
itching,* in  addition  to  the  prolongation  of  life,  is  an  excep¬ 
tionally  strong  argument  for  operation. 

9.  Wassermann  Reaction  in  Tuberculosis. — As  a  result  of 
their  examination  of  290  tuberculous  patients,  Snow  and 
Cooper  are  firmly  convinced  that  tuberculosis  need  not,  in 
the  absence  of  syphilis,  present  a  positive  Wassermann  reac¬ 
tion.  The  percentage  of  nonsyphilitic,  tuberculous  patients 
whose  blood  may  bind  complement  with  noncholesterinized 
antigens  is  so  small  as  to  be  practically  negligible.  Com¬ 
plete  fixation,  namely,  a  strong  Wassermann  reaction  with 
noncholesterinized  antigen,  in  a  tuberculous  patient,  is  as 
adequate  presumptive  evidence  of  syphilis  as  it  is  in  a  non-- 
tuberculous.  The  serums  of  nonsyphilitic  tuberculous  patients 
may  give  partial  to  complete  complement  fixation  with 
cholesterinized  antigen  in  about  31  per  cent,  of  cases. 

11.  Aneurysm  of  Thoracic  Aorta.— Lemann  emphasizes  the 
fact  that  if  we  wait  for  the  complete  classical  clinical  picture 
of  thoracic  aneurysm  as  described  in  our  textbooks,  we  shall 
miss  the  vast  majority  of  cases  in  which  the  prognosis  of  the 
disease  is  such  as  to  preclude  any  aid  to  the  patient.  Only 
two  phenomena  were  present  in  any  considerable  percentage 
of  the  cases,  pain  and  dulness.  The  pain  may  be  substernal, 
vertebral,  may  extend  down  either  arm  or  up  the  side  of  the 
neck  to  the  occiput.  The  pain  may  be  continuous  or  may 
occur  as  typical  attacks  of  angina.  Percussion  seems  to 
yield  earlier  information  of  an  intrathoracic  growth  than  any 
other  method  of  physical  examination.  The  dulness  in 
Lemann’s  cases  was  always  outspoken  and  required  no  par¬ 
ticular  method  nor  manipulation  to  demonstrate.  It  was  so 
often  the  first  and  only  phenomenon  to  direct  attention  to 
intrathoracic  abnormality  that  he  is  convinced  that  if  more 
attention  is  paid  to  it  in  routine  physical  examinations  many 
“latent”  aneurysms  will  be  turned  to  light.  The  abnormal 
dulness  to  which  attention  is  called  may  be  found  in  two 
locations.  The  first  in  the  region  of  the  manubrium. 

When  an  abnormality  in  the  anterior  mediastinum  exists, 
the  area  of  relative  dulness  is  converted  into  one  of  flatness, 
and  the  conditions  are  reversed  so  that  instead  of  the  manu¬ 
brium  being  more  resonant  than  the  body  of  the  sternum  it 
is  duller.  In  addition  to  this  the  limits  of  the  flatness  (or 
dulness)  are  no  longer  marked  by  the  sternal  border,  but 
extend  more  or  less  into  the  first  and  second  intercostal 
spaces,  according  to  the  size  and  location  of  the  abnormal 
solid  mass  in  the  mediastinum.  The  second  location  of 
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abnormal  dulness  is  over  the  vertebrae.  Under  normal  con¬ 
ditions,  percussion  over  the  thoracic  spine  yields  a  resonant 
note  except  over  the  bodies  of  the  first,  second  and  sometimes 
the  third  vertebrae.  These  are  dull.  In  cases  in  which  du  - 
ness  extends  lower  than  the  body  of  the  third  thoracic  verte¬ 
bra  there  exists  some  abnormality  in  the  posterior  medias¬ 
tinum.  Added  significance  is  lent  to  this  vertebral  dulness 
when  there  is  also  paravertebral  dulness  whether  on  the  one 
side  or  the  other,  but  particularly  on  the  left  side. 

12.  So-Called  Pseudoleukemia.— The  case  cited  by  Warfield 
and  Kristjanson  was  unusual  in  that  it  appeared  to  be  typical 
lymphosarcoma  on  first  admission.  On  readmission,  the  blood 
picture  was  that  of  acute  lymphatic  leukemia  and  glands 
removed  from  the  axilla  just  before  death  showed  a  picture 
indistinguishable  from  the  appearance  which  the  authors 
believe  is  typical  of  Hodgkin’s  disease. 

14.  Acute  Myeloblastic  Leukemia—  Sappington  cites  a  case 
of  grave  anemia  which  presented  in  the  last  eight  days  of  li  e 
a  blood  picture  of  acute  myeloblastic  leukemia  with  extraor¬ 
dinary  numbers  of  nucleated  red  cells. 


produced  an  evulsion  from  the  spinal  cord  of  the  fifth  and 
sixth  roots.  The  upper  arm  type  of  paralysis  is  much  more 
frequent  than  the  lower  arm  type.  The  prognosis  for  a  use¬ 
ful  arm  is  good  in  the  upper  arm  type  and  bad  in  the  lower 
arm  type. 
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20.  Treatment  of  Caries  of  Spine  by  Bone  Transplants.  In 

the  twenty-three  cases  reported  by  John  an  excellent  result 
was  obtained  in  seven  cases,  moderately  good  in  three  cases, 
poor  in  one  case,  indifferent  as  to  operation  in  eight  cases, 
one  patient  died  as  result  of  operation  and  not  traced  or  too 
recent  to  consider  in  three  cases.  Of  the  six  patients  who 
died  under  treatment,  one  patient  died  of  acute  miliary  tuber¬ 
culosis  in  forty  days  after  operation ;  one,  of  ether  pneumonia, 
in  forty  hours  after  operation;  three  patients  died  of  tuber¬ 
culous  meningitis  in  seventeen  days,  two  months  and  three 
months,  respectively;  and  one  case  of  secondary  sinus  in  ec- 
tion  twenty-six  months  after  operation.  John  points  out  that 
the  danger  of  arousing  and  disseminating  a  more  or  less 
latent  infection  by  the  trauma  of  the  operation  is  more  grave 
than  has  been  generally  conceded.  Even  in  those  cases  in 
which  the  operation  has  been  most  successful  in  ankylosing 
the  vertebrae,  the  good  results  in  several  instances  have  been 
only  local,  the  disease  soon  appearing  in  a  new  focus.  In 
other  words,  the  disease  is  arrested  locally,  but  not  generally. 

21.  Obstetric  Paralysis. — By  numerous  dissections  on  infan¬ 
tile  cadavers  Sever  has  shown  that  traction  and  forcible 
separation  of  the  head  and  shoulder  puts  the  upper  cords,  the 
fifth  and  sixth  cervical  roots  of  the  brachial  plexus  under 
dangerous  tension.  Any  sudden  force  applied  with  the  head 
bent  to  the  side  and  the  shoulder  held,  would  injure  these 
cords.  Further  observation  shows  that  forcible  abduction 
and  elevation  of  the  arm  and  shoulder  put  the  lower  cords  of 
the  plexus,  the  eighth  cervical  and  first  thoracic,  on  a 
stretch,  and  when  much  force  is  applied  it  may  lead  to  a 
tear,  rupture  or  other  injury  to  these  segments.  This  con¬ 
dition  is  seen  in  breech  cases,  with  arm  extended.  It  may 
also  follow  sudden  strain  when  the  arm  is  elevated,  such  as 
the  so-called  “hostler’s  paralysis,”  caused  by  the  sudden  eleva¬ 
tion  and  strain  of  the  arm,  which  occurs  when  a  hostler  holds 
a  rearing  horse.  With  the  shoulder  held  and  the  head  carried 
to  one  side,  with  the  clavicle  intact,  considerable  force  was 
necessary  to  injure  the  plexus.  The  suprascapular  nerve 
always  snapped  first,  apparently  for  the  reason  that  it  had 
not  so  much  freedom  of  play  as  the  others.  Even  with  con¬ 
siderable  force,  the  fifth  and  sixth  nerves  could  not  be  com¬ 
pletely  torn  across  at  Erb’s  joint,  but  frayed  out  inside  the 
sheath,  following  a  partial  tearing  or  rupture  of  the  sheath, 
which  always  gave  way  first.  In  some  cases  there  could  be 


24.  Roentgen-Ray  Study  of  Cancer  of  Stomach.— Baetje; 
and  Friedenwald  selected  fifty  consecutive  cases,  including 
those  only  concerning  which  they  could  feel  confident  of  th< 
correctness  of  the  diagnosis.  Of  these,  the  growth  wa.j 
located  in  thirty-four  instances  about  the  pylorus,  in  nine  i- 
involved  the  body  of  the  stomach  without  interfering  with  th 
orifices,  and  in  seven  the  cardia  was  involved.  Of  the  fift; 
cases,  the  gastric  secretion  was  obtained  in  forty-six.  Ther 
was  a  normal  acidity  in  four  instances ;  a  hypochlorhydria  o 
an  absence  of  acid  in  thirty-six  instances,  and  a  hyper 
chlorhydria  in  six  instances.  In  the  thirty-six  cases  showin. 
a  hypochlorhydria,  lactic  acid  was  present  in  twenty-eigh 
instances,  and  the  Oppler-Boas  bacillus  in  twenty-foui 
Occult  blood  was  present  in  the  stools  in  forty-two  of  all  th 
cases.  A  palpable  tumor  was  observed  in  thirty-four 
dysphagia  in  seven ;  pain  was  present  in  forty-nine ,  vomitin, 
in  forty-four;  gastric  hemorrhage  in  fourteen;  melena  i 
eight ;  occult  blood  in  forty-six ;  dilatation  of  the  stomach  i 
twenty-four  cases.  The  Roentgen  ray  gave  positive  evidenc 
of  disease  in  forty-six  instances,  of  which  four  were  earl 
cases  and  forty-two  were  late  cases.  In  two  of  the  four  earl 
cases  the  roentgenogram  gave  a  positive  diagnosis  of  cat 
cinoma.  In  the  other  two,  however,  an  ulcerative  lesion  w; 
found  which  was  thought  to  be  benign.  The  Roentgen-ray  ev 
dence,  then,  was  positive  in  forty-two  of  the  late  cases, 
was  positive,  so  far  as  the  lesion  was  concerned,  in  all  of  tl 
cases,  but  positive  in  only  95  per  cent,  of  the  cases  as  regar< 
the  actual  diagnosis  of  carcinoma.  In  the  early  cases  tl 
Roentgen  ray  showed  a  lesion  in  all;  in  two  of  them,  hov 
ever,  it  was  thought  to  be  benign,  but  exploration  proved  tl 
condition  malignant.  This  method  of  examination,  in  tl 
authors’  experience,  possesses  about  the  same  diagnostic  vali 
as  any  of  the  other  early  signs  of  this  disease,  when  tak< 
alone,  but  in  conjunction  with  the  clinical  evidence  a  positi 
diagnosis  can  almost  always  be  made. 

26.  Experimental  Tuberculous  Meningitis.  —  Thirty-fi 
rabbits  were  utilized  by  Austrian  in  making  his  observatioi 
Twenty  received  inoculations  of  the  bovine  type  of  tubercj 
bacilli,  and  fifteen  were  injected  with  bacilli  of  the  hum 
type.  The  growth  of  a  culture  two  weeks  old  was  suspend 
in  0.85  per  cent,  salt  solution.  The  resulting  suspension  w 
then  diluted  with  salt  solution  to  the  approximate  density 
a  0.05  per  cent,  solution  of  lecithin  in  0.85  per  cent,  salt  so! 
tion.  From  1.0  to  1.5  c.c.  of  such  a  suspension  were  slow 
injected  with  very  little  pressure  into  the  spinal  canal,  eitlf 
through  a  needle  inserted  into  the  canal  in  the  lower  luml ' 
region,  or  into  the  cranial  cavity  according  to  the  procedi.1 
of  Manwaring.  These  experiments  demonstrated  that  B 
injection  of  tubercle  bacilli  into  the  spinal  canal  of  rabb- 
caused  the  development  of  meningitis.  The  clinical  syndro  - 
produced  was  definite,,  and  the  symptoms  were  typically  th> : 
of  meningeal  inflammation.  The  signs  most  constantly  no 
were  dulness  and  coma,  or  restlessness,  excitability  2J 
hyperesthesia  to  touch  and  light,  anisocoria,  paralyses,  m - 
cular  hypertonicity,  even  opisthotonos.  It  is  suggested  td 
the  ready  production  of  meningitis  in  rabbits  by  the  int- 
spinous  injection  of  infectious  material  might  be  used  - 
identify  the  nature  of  a  meningeal  infection  in  man.  It  wo 
be  a  simple  procedure  to  introduce  into  the  spinal  canal  o 2 
rabbit  1.0  to  2.0  c.c.  of  the  spinal  fluid  of  a  patient  thotU 
to  have  tuberculous  meningitis,  and  in  a  few  days  exann  ■ 
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ion  of  the  rabbit’s  meninges  might  give  evidence  of  the 
uberculous  nature  of  the  patient’s  disease. 

27.  Alcohol  Injection  Treatment  for .  Pruritus  Ani. — The 
.access  of  alcohol  injections  for  producing  localized  lasting 
mesthesia,  in  facial  and  other  forms  of  neuralgia,  suggested 
o  Stone  the  application  of  the  same  principle  to  the  abolition 
>f  unpleasant  sensations  from  the  anal  and  perianal  regions. 
Hie  method  has  been  tried  in  seventeen  cases.  There  is  not 
nuch  pain  associated  with  the  injection.  There  is  some  sore- 
less  duripg  the  first  twenty-four  hours,  after  which  the  only 
objective  sensation  remarked  is  numbness.  The  itching  is 
mmediately  abolished  and  the  area  injected  is  largely  or 
rompletely  anesthetic.  No  case  so  far  has  shown  the  slightest 
‘vidence  of  disturbance  in  the  action  of  the  sphincter.  One 
patient  has  returned  for  a  second  injection,  eight  months 
liter  the  first,  for  a  recurrence  of  itching.  The  area  in 
vhich  the  itching  is  complained  of  is  carefully  noted.  Under 
general  or  local  anesthesia,  the  injection  is  then  made  so 
hat  this  whole  area  is  anesthetized.  The  needle  is  carried 
ntirely  through  the  skin  vertically  and  then  is  inclined 
harply  to  the  side  so  that  it  lies  nearly  parallel  to  the  skin 
urface.  This  method  accomplishes  practically  the  same  thing 
.s  the  operative  treatment  for  pruritus,  and  is  indicated  in 
hose  cases  of  great  intensity  in  which  the  usual  measures 
lave  failed. 
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64  Tendency  of  Diphtheria  Bacillus  to  Localize  in  Upper  Respiratory 

Tract  and  Importance  of  This  Fact  in  Routine  Culture  Work. 
D.  O.  Walthall,  Ann  Arbor. — p.  392. 

65  Lantern  Slide  Demonstration  of  Month’s  Roentgenograms.  J.  G. 

Van  Zwaluwenburg,  Ann  Arbor. — p.  395. 

Missouri  State  Medical  Association  Journal,  St.  Louis 

August,  XIII,  No.  8 

66  Interpretation  of  Roentgenograms'  of  Chest  in  Tuberculosis.  J.  J. 

Singer,  St.  Louis. — p.  369. 

67  Paracutic  Deafness  and  Treatment.  W.  M.  Reed,  Kansas  City. 

— p.  372. 

68  Mental  Clinic  and  Social  Service  in  Care  of  Insane  in  Their 

Homes.  F.  M.  Barnes,  Jr.,  St.  Louis. — p.  374. 

69  Function  of  Observation  Ward  at  City  Hospital.  M.  A.  Bliss, 

St.  Louis. — p.  377. 

70  Hospital  for  Insane  and  Mental  Hygiene  of  Community.  G.  A. 

Johns,  St.  Louis. — p.  379. 

71  Conservatism  in  Surgery  of  Female  Pelvis.  C.  L.  Cooper,  Kansas 

City. — p.  381. 

72  Care  of  Delicate  Infant  During  Hot  Weather.  J.  M.  Brady, 

St.  Louis. — p.  383. 

73  Necessity  for  Studying  Medical  History.  R.  E.  Schlueter,  St. 

Louis. — p.  385. 

74  Fetal  vs.  Maternal  Impression.  A.  G.  Pohlman,  St.  Louis. — p.  391. 

New  York  Medical  Journal,  New  York 

August  12,  CIV,  No.  7 

75  The  Story  of  Dementia  Praecox.  F.  X.  Dercum,  Philadelphia. 

— p.  289. 

76  Congenital  Syphilis.  The  Prognosis  and  Modern  Treatment. 

F.  Wise,  New  York. — p.  293. 

77  Our  American  Voice  and  Articulation.  C.  P.  Grayson,  Phila¬ 

delphia.— p.  298. 

78  Vincent’s  Bacillus  in  the  Cervix.  Guthrie  McConnell,  Waterloo, 

la. — p.  300. 

79  Health  Insurance  From  the  Viewpoint  of  a  Physician.  A.  C. 

Burnham,  New  York. — p.  301. 

80  Modern  Methods  of  Transfusion.  L.  M.  Kahn,  New  York. — p.  304. 

81  Hereditary  Chorea.  Early  History  and  Remarks  on  a  Barely 

Mentioned  Psychic  Peculiarity  Which  May  Accompany  It.  C. 
King,  Franklinville,  N.  Y. — p.  306. 

82  Gonorrhea  and  Its  Complications.  Treatment  With  the  Atoxic 

Antigonococcus  Vaccine  of  Nicolle  and  Blaizot.  A.  Hyman, 
New  York. — p.  308. 

Ophthalmic  Record,  Chicago 

August,  XXV,  No.  8 

83  Chronic  Infection  of  Faucial  Tonsils  as  Causative  Factor  in  Pro¬ 

duction  of  Paralysis  of  Accommodation;  Report  of  Two  Cases. 
C.  A.  Veasey,  Spokane,  Wash. — p.  379. 

84  Scissor  Movement  in  Retinoscopy.  C.  Sheard,  Columbus,  Ohio. 

— p.  382. 

85  Keratitis  Associated  with  Rental  Caries;  Report  of  Cases.  H.  W. 

Blum,  New  Orleans. — -p.  389. 

86  New  Muscle  Substitution  Operation  for  Congenital  Palpebral 

Ptosis.  J.  B.  Roberts,  Philadelphia. — p.  397. 

87  Trephining  in  Buphthalmos;  Disappointment.  H.  Gifford,  Omaha. 

— p.  402. 

88  Tubular  Vision;  Its  Underlying  Causes.  L.  D.  Brose,  Evansville, 

Ind. — p.  403. 

89  Improved  Elliot  Operation  for  Glaucoma.  J.  G.  Huizinga,  Grand 

Rapids,  Mich. — p.  410. 

90  Explosion  of  Snellen  Eyes.  A.  Rochester,  Chicago. — p.  412. 

Southern  Medical  Journal,  Birmingham 

August,  IX,  No.  8 

91  ‘Study  of  Spartein  Sulphate.  W.  II.  Zeigler,  Charleston,  S.  C. 

— p.  671. 

92  ‘Clinical  Value  of  Various  Digitalis  Drugs  and  Preparations. 

J.  T.  Halsey,  New  Orleans. — p.  677 

93  Bowel  Fluxes  of  Babies.  I.  L.  -Van  Zandt,  Fort  Worth,  Texas. 

— p.  679. 

94  Fractional  Method  of  Gastric  Analysis.  D.  Vanderlloff,  Rich¬ 

mond,  Va. — p.  683. 

95  Artificial  Pneumothorax.  J.  J.  Lloyd,  Catawaba  Sanatorium,  Va. 

— p.  685. 

96  Application  of  Artificial  Pneumothorax  in  Treatment  of  Pulmonary 

Tuberculosis.  M.  F.  Sloan,  Towson,  Md. —  p.  689. 

97  District  Tuberculosis  Nursing  Plan  in  Florida.  J.  Y.  Porter, 

Jacksonville,  Fla. — p.  699. 

98  Real  Value  of  Climate.  C.  M.  Hendricks,  El  Paso,  Texas. — p.  703. 

99  ‘Some  of  Problems  in  Public  Health  Education.  J.  D.  Davis, 

Munday,  Texas. — p.  707. 
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100  Malaria  Survey  of  Impounded  Water.  II.  R.  Carter,  Baltimore. 

— p.  708. 

101  Report  on  Typhoid  in  Birmingham  with  Recommendations  for  Its 

Eradication.  L.  L.  Lumsden,  Washington. — p.  711. 

102  Penetrating  Wounds  of  Abdomen,  with  Injury  to  Viscera;  Report 

of  Two  Cases.  R.  C.  Dorr,  Batesville,  Ark. — p.  715. 

103  Surgical  Treatment  of  Nephritis.  R.  E.  Stone,  New  Orleans.— 

p.  720. 

104  Surgery  of  Colon.  F.  Y.  Cronk,  Guthrie,  Okla. — p.  722. 

105  Local  Anesthesia.  H.  P.  Cole,  Mobile. — p.  724. 

106  Silvol  Treatment  for  Chancroids.  G.  R.  Livermore,  Memphis, 

Tenn. — p.  726. 

107  Education  of  Railway  Employee  in  First  Aid  Work.  A.  C.  Scott, 

Temple,  Texas. — p.  727. 

108  Leukosarcoma  of  Choroid;  Report  of  Case.  H.  Moulton,  Fort 

Smith,  Ark. — p.  738. 

109  Suspension  Laryngoscopy.  R.  C.  Lynch,  New  Orleans,  p.  741. 

110  Harelip  and  Cleft  Palate.  T.  E.  Carmody,  Denver. — p.  744. 

111  Medical  Trust.  I.  W.  Cooper,  Newton,  Miss. — p.  749. 

91.  Study  of  Spartein  Sulphate.— From  Zeigler’s  observa¬ 
tions  it  appears  that  spartein  is  not  toxic  to  the  frog.  The 
heart  is  slowed  and  weakened  by  a  depressant  action  on  the 
heart  muscle  and  by  a  stimulation  of  the  vagus  endings. 
Spartein  slows  the  turtle’s  heart  by  stimulation  of  the  vagus 
endings  and  by  a  depression  of  the  heart  muscles.  Spartein 
slows  the  heart  of  the  rabbit.  It  slows  the  respiration, 
decreases  the  flow  of  urine,  and  causes  a  fall  in  blood  pres¬ 
sure.  Spartein  causes  a  preliminary  rise  of  blood  pressure 
in  the  dog,  followed  by  a  fall.  The  fall  was  not  so  marked 
when  small  doses  were  given.  The  kidney  oncometer  shows 
a  decrease  in  volume  in  a  majority  of  the  experiments.  There 
is  a  slight  increase  in  urine  flow  with  the  rise  and  the  first 
fall.  The  experiments  did  not  prove  conclusively  the  cause 
of  the  rise  in  blood  pressure,  but  the  results  obtained  with 
the  kidney  oncometer  tend  to  show  that  it  is  due  to  a  vaso¬ 
constrictor  action.  The  fall  is  due  to  stimulation  of  the 
vagus.  This  is  proved  by  first  injection  of  atropin  and  after¬ 
ward  by  spartein.  Atropin  seems  to  increase  the  toxicity  of 
spartein. 

92.  Clinical  Study  of  Various  Digitalis  Drugs.— The  dis¬ 

cussion  of  the  relative  value  of  the  various  drugs  making  up 
this  group  is  started  by  Halsey  by  the  statement  that,  from 
the  standpoint  of  the  clinician,  they  differ  from  each  other 
mainly  in  the  rate  and  certainty  with  which  they  are  absorbed 
and  excreted  and  in  their  local  action  before  absorption. 
Clinically  there  appear  to  be  no  qualitative  differences  of 
practical  significance  in  their  all  important  actions  on  the 
circulation.  And  all  who  have  sufficiently  investigated  their 
clinical  effects  have  reached  the  conclusion  that  once  it  has 
been  absorbed  in  sufficient  amounts,  digitalis  produces  all  the 
desirable  effects  which  may  be  produced  by  any  of  the  others. 
Further,  it  has  been  established  that,  contrary  to  very  gen¬ 
erally  held  views,  digitalis  is  absorbed  more  rapidly  and 
certainly  and  is  less  irritant  to  the  stomach  than  any  of  its 
congeners.  Many  of  the  older  textbooks  (and  some  of  the 
newer  ones)  state  that,  as  strophanthus  is  absorbed  more 
rapidly  and  is  less  irritant  to  the  stomach,  it  is  to  be  pre¬ 
ferred  to  digitalis  where  prompt  action  is  desirable  or  where 
the  digestion  is  disturbed.  The  real  facts,  Halsey  says,  are 
directly  opposed  to  this.  There  is  but  one  way  to  give 
strophanthus  and  that  is  intravenously,  using,  if  it  be  obtain¬ 
able,  either  the  crystalline  strophanthin  or  ouabain  in  dosage 
not  to  exceed  one  half  of  a  milligram  of  a  grain), 

reserving  such  use  of  it  for  cases  urgently  needing  a 
“digitalis”  effect,  and  never  giving  it,  except  in  still  smaller 
amounts,  to  patients  who  have  been  taking  digitalis  or  any 
of  this  group  in  the  recent  past.  This  dose  may  be  repeated, 
if  needed,  in  eighteen  to  twenty-four  hours.  Its  effects  are 
usually  apparent  in  fifteen  to  thirty  minutes  and  persist  for 
twenty-four  hours.  Used  in  properly  chosen  cases  and  in 
proper  doses,  the  prompt  and  useful  effects  of  this  drug  are 
among  the  most  gratifying.  In  regard  to  the  clinical  value 
of  apocynum  and  squill  Halsey  states  positively  that  he  has 
never  seen  either  of  these  drugs  do  good  in  any  case  in  which 
digitalis  had  failed  after  a  fair  trial.  They  have  no  advan¬ 
tages  under  any  clinical  conditions  over  a  good  preparation  of 
digitalis. 

As  to  digitalis  Halsey  prefers  the  tincture.  For  various 
widely  advertised  proprietary  digitalis  preparations  Halsey 


claims  that  a  number  of  extravagant  and  false  or  misleading 
claims  are  made.  Among  the  commonest  of  these  is  the 
claim  that  the  preparation  in  question  is  free  from  cumulative 
action.  Any  preparation  of  digitalis  free  from  cumulative 
action  is  also  without  therapeutic  value.  In  digipuratum  the 
digitalis  active  principles  are  present  in  a  form  in  which 
they  are  insoluble  in  the  stomach.  Consequently  they  do  not 
irritate  the  gastric  mucosa,  although  after  absorption  they, 
like  all  digitalis  bodies,  stimulate  the  emetic  center  and  con¬ 
sequently  can  and  do  cause  vomiting.  Digipuratum  is,  how¬ 
ever,  a  preparation  of  very  uniform  strength,  and  were  it 
not  for  its  high  cost  Halsey  says  he  would  never  use  any 
other  for  oral  administration.  Digitalin,  as  commonly  used, 
is  the  so-called  digitalin  germanicum,  which  is  a  mixture  of 
varied  composition  and  of  uncertain  strength.  Different  sam¬ 
ples  vary  in  strength  so  that  some  are  more  than  twice  as 
powerful  as  others.  One  sixtieth  of  a  grain  of  this  prepara¬ 
tion  is  equal  in  therapeutic  activity  to  from  3  to  5  minims 
of  an  average  tincture  of  digitalis. 

99.  Abstracted  in  The  Journal,  Dec.  11,  1915,  p.  2118. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

August,  XXIII,  No.  2 

112  Bone  and  Joint  Disease  in  Relation  to  Typhoid.  J.  B.  Murphy 

Chicago. — p.  119. 

113  ’Primary  Treatment  of  Wounds  in  Civil  Practice.  M.  F.  Porter 

Fort  Wayne,  Ind. — p.  144. 

114  Separation  of  Lower  Femoral  Epiphysis;  Report  of  Two  Cases 

W.  R.  MacAusland,  Boston. — p.  147. 

115  Indications  For  and  Results  of  Cerebral  and  Cerebellar  Decom 

pression  in  Acute  and  Chronic  Brain  Disease.  C.  A.  Elsberg 
New  York. — p.  153. 

116  ’Transplantation  of  Free  Flaps  of  Fat.  A.  B.  Kanavel,  Chicago 

— p.  163.  ,  . ; 

117  Peripenic  Muscle;  Some  Observations  on  Anatomy  of  Phimosis 

G.  Jefferson,  Victoria,  B.  C. — p.  177. 

118  Gas  Bacillus  Infection;  Surgical  Bacteriology.  J.  C.  Blobdgood 

Baltimore. — p.  182. 

119  Beginnings  of  Birth  Control  Movement.  J.  A.  Field,  Chicago 

— p.  185. 

120  Some  Practical  Aspects  of  Birth  Control.  R.  S.  Yarros,  Chicago 

— p.  188.  _  . 

121  Therapeutic  Value  of  Radium  in  Pelvic  Cancers.  H.  Schmitz 

Chicago. — p.  191. 

122  Simple  Sterilization  of  Women  by  Cautery  Stricture  at  Intra 
'  Uterine  Tubal  Openings,  Compared  with  Other  Methods.  R.  L 

Dickinson,  Brooklyn. — p.  203. 

123  ’Genital  Elephantiasis  Following  Extirpation  of  Inguinal  Glands; 

J.  T.  Windell,  Louisville. — p.  214. 

124  ’Pseudomyxomatous  Cysts  of  Appendix  and  Ruptured  Pseudc 

mucinous  Ovarian  Cyst.  F.  W.  Bailey,  St.  Louis. — p.  21$ 

125  Diathermy  in  Malignant  Tumors  of  Bladder.  L.  E.  Schmidt  aw 

G.  Kolischer,  Chicago. — p.  223. 

126  ’Simple  Technic  for  Resection  of  Prolapsed  Rectum.  G.  W.  Brocl 

Atlanta. — p.  225. 

127  Uncomplicated  and  Convenient  Intestinal  Anastomosis  Clam; 

J.  R.  Eastman,  Indianapolis. — p.  225. 

128  Use  of  Fat  Transplantation  in  Kidney  and  Bladder  Surger) 

G.  Kolischer,  Chicago. — p.  227. 

129  Simple  Mechanotherapeutic  Apparatus  for  Military  Hospital; 

J.  M.  Flint,  New  Haven,  Conn. 

113.  Treatment  of  Wounds  in  Civil  Practice. — Porter  say 
that  in  his  work  in  cleansing  wounds  and  the  areas  imme 
diately  surrounding  them,  gauze  has  largely  replaced  th 
brush  and  curet;  time,  patience  and  care  have  supplante 
vigor ;  and  strength  in  antiseptic  solutions  has  been  abac 
doned  in  favor  of  quantity.  Even  where  there  is  strong  rea 
son  for  bdieving  that  foreign  bodies  are  imbedded  and  ar 
likely  to  cause  trouble,  he  says,  it  will  be  better  to  allow  thei 
to  remain  at  the  primary  dressing  and  await  until  Natur 
has  had  a  chance  to  complete  her  defenses  before  attempt 
ing  their  removal.  To  postpone  amputation  until  the  symp 
toms  of  shock  have  subsided  is  regarded  as  a  grave  mistak 
A  hypodermic  injection  of  morphin  and  atropin  is  gr**' 
artificial  heat  applied,  a  transfusion  is  done,  hypodermoclys 
or  rectal  injection  is  given  if  necessary*  while  the  patient 
being  anesthetized,  or  if  the  need  for  this  stimulation  is  ni 
urgent  the  amputation  is  quickly  done  and  a  sufficient  amoui 
of  normal  salt  solution  is  injected  into  the  open  mouth  of 
vein  in  the  stump  after  removal  of  the  tourniquet,  and  tl 
wound  is  closed  and  dressed.  Extreme  caution  is  urge 
about  removing  bits  of  tissue  which  seem  hurt  beyon 
recovery.  The  objection  to  this  “trimming”  process  is  that 
opens  new  atria  for  infection,  causes  unnecessary  sacrifice  < 
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twenty-two  among  the  ninety  cases  in  whom  other  diseases 
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issue,  increases  the  bleeding,  and  adds  to  the  time  anesthesia. 
kS  a  rule  dry  dressings  are  preferred.  Raw  surfaces  should 
e  covered  by  narrow  strips  of  protective  to  prevent  sticking 
t  the  dressing  and  the  consequent  disturbance  of  the  granu- 
itions  when  the  dressing  is  changed.  A  nonodorous,  non- 
ritating  antiseptic  powder  used  freely  in  lacerated  wounds 
.  advantageous.  Porter  believes  that  prophylactic  measures 
gainst  tetanus  are  uncalled  for  and  would  better  be  withheld 
1  the  treatment  of  all  accidental  wounds  save  those  received 
nder  circumstances  rendering  infection  by  the  tetanus  bacil- 
is  probable. 

116.  Transplantation  of  Fat. — Out  of  thirty-two  cases 
'ported  by  Kanavel  secondary  infection  with  loss  of  the  fat 
:curred  in  four  breast  cases,  and  here  the  result  was  prob- 
>ly  due  to  the  nature  of  the  operation  and  the  large  field  and 
le  osteomyelitis  cases.  Therefore,  the  author  thinks  it 
ould  seem  safe  to  say  that  fat  can  be  transplanted  into  any 
-dinary  field  with  the  assurance  that  it  will  not  act  as  a 
'reign  body.  Clinically,  it  would  appear  to  live  and  become 
part  of  the  structure  in  which  it  is  placed.  His  results 
ould  seem  to  indicate  that  the  greatest  value  of  fat  trans- 
antation  is  to  be  found  in  its  use  in  plastic  operations  to 
store  mobility  and  remove  disfigurement,  as  a  protection 
prevent  contracture  about  vessels  and  nerves,  and  to  pre- 
nt  adhesions  about  tendons  and  joints.  Its  use  in  tuber- 
ilous  joints  and  bones  is  still  a  fruitful  field  of  study,  and 
e  same  may  be  said  of  its  use  in  traumatic  epilepsy, 
though  it  can  be  used  safely  to  obliterate  defects  in  brain 
■*ue.  In  the  author  s  hands  the  use  of  fat  transplants  in 
rge,  open  potentially  infective  areas,  such  as  are  present 
ter  breast  amputations,  etc.,  and  in  osteomyelitis,  has  not 
en  satisfactory. 

123  and  124.  Abstracted  in  The  Journal,  January  15,  pp. 

5  and  217. 

126.  Resection  of  Prolapsed  Rectum.— The  modification 
:ommended  by  Brock  consists  in  performing  the  Mikulicz 
■eration  over  a  proctoscope  or  a  round  billet  of  wood,  intro- 
■ced  through  the  lumen  of  the  prolapsed  mass. 
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itles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
e  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

July  22,  II,  No.  2899  • 

Industrial  Diseases.  J.  W.  Edwards. — p.  97. 

Head  Injuries  in  War.  A.  W.  Addinsell. — p.  99. 

Treatment  of  Hernia  Cerebri.  S.  Smith. — p.  102. 

Treatment  of  Fractured  Mandible  Accompanying  Gunshot  Wounds. 
H.  P.  Pickerill. — p.  105. 

Treatment  of  Chlorin  Gas  Poisoning  by  Venesection.  A.  S. 
Hebblethwaite. — p.  107. 

Death  After  Nitrous  Oxid-Oxygen  and  Local  Anesthesia.  W.  J. 
McCardie. — p.  109. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

July  15,  XIX,  No.  14 

Paracholera  Caused  by  Vibrio  Gindha  Pfeiffer  1896.  A.  J. 
Chalmers  and  N.  E.  Waterfield. — p.  165. 

Lancet,  London 

July  22,  II,  No.  4847 

Cardiac  Disabilities  of  Soldiers  on  Active  Service.  J.  Parkinson. 

— p.  133. 

Enteric-Like  Fever  in  Anglo-Egyptian  Sudan.  A.  J.  Chalmers 
and  N.  MacDonald. — p.  139. 

'jangrenc  of  War;  Gaseous  Cellulitis  or  Emphysematous  Gangrene. 

^  A.  J.  Hull. — p.  144. 

'Cardiac  Symptoms  Following  Dysentery  Among  Soldiers.  E.  B. 

Gunson. — p.  146. 

! 'Radical  (Excision)  Treatment  of  Gastric  Ulcer.  T.  Cunning. 

— p.  147. 

Treatment  of  Hemorrhoids  by  Interstitial  Injection.  T.  Bird. 

— p.  149. 

Unusual  Case  of  Albuminuria.  O.  Leyton.— p.  150. 

Cardiac  Disabilities  of  Soldiers. — Parkinson  records  the 
>t  of  art  inquiry  into  the  various  conditions  which  lead 
1  on  active  service  to  report  sick  with  symptoms  suggest- 
1  eart  disease.  It  is  based  on  ninety  cases.  There  were 


were  demonstrable.  Valvular  disease  was  present  in  twenty- 
eight.  horty  men  complained  of  cardiac  symptoms,  especially 
breathlessness  and  precordial  pain,  but  in  whom  no  physical 
sign  of  heart  disease  could  be  found.  Parkinson  says  that 
this  is  not  a  specific  variety  of  heart  disease  and  needs  no 
such  name  as  soldier  s  heart.”  In  about  half  the  cases  in 
this  series  the  disability  had  been  present  to  some  extent  in 
civil  life  and  was  therefore  not  the  result  of  military  service. 
The  relative  cardiac  inefficiency  may  be :  (a)  a  sequel  of 
acute  rheumatism,  dysentery,  influenza  or  other  infection ; 
(b)  the  result  of  myocardial  changes  due  to  age,  especially 
in  soldiers  over  40;  (c)  associated  with  functional  nervous 
disorder,  particularly  in  cases  in  which  the  palpitation  is  a 
prominent  complaint;  ( d )  due  to  endowment  with  a  heart 
of  limited  efficiency,  so  that  the  individual  has  always  been 
short  winded  and  fails  to  improve  under  training.  The  cause 
may  be  a  congenital  incapacity  for  full  development  of  the 
heart,  an  unrecognized  infection  during  infancy,  or  the 
absence  of  physical  training  during  adolescence.  A  simple 
exertion -test,  such  as  climbing  twenty-five  to  fifty  steps,  repro¬ 
duces  the  symptoms  in  these  patients  and  so  furnishes  valu¬ 
able  information  on  the  functional  efficiency  of  the  heart. 
Some  degree  of  myocardial  disease  is  present  in  a  number 
of  cases. 

11.  Cardiac  Symptoms  Following  Dysentery. — In  a  series 
of  sixty-five  cases  of  dysentery  recorded  by  Gunson  three 
fatal  cases  all  presented  signs  of  considerable  circulatory 
embarrassment.  The  pulse  became  extremely  feeble  and  at 
times  was  imperceptible  at  the  wrist.  The  extremities  were 
cold  and  clammy.  In  the  terminal  stages  cardiac  dilatation 
occurred  and  was  associated  with  extreme  cyanosis,  par¬ 
ticularly  of  the  face,  head  and  neck.  Temporary  relief  of 
symptoms  was  afforded  by  epinephrin.  Of  the  patients  who 
recovered  17  per  cent,  presented  symptoms  of  circulatory 
inefficiency,  persisting  into  the  third  week  of  convalescence, 
when  the  patients  were  transferred  to  England.  Dyspnea! 
palpitation,  precordial  pain,  vertigo  and  a  sense  of  exhaustion 
were  the  chief  complaints.  The  exhaustion  met  with  in  the 
severe  cases  was  greater  than  the  muscular  atrophy  and 
weakness  seemed  to  justify,  though  there  was  no  evidence 
pointing  to  organic  disease  of  the  central  nervous  system. 
The  high  incidence  of  persistent  cardiac  symptoms  is  attri¬ 
buted  mainly  to  the  fact  that  the  majority  of  the  patients 
continued  on  duty  in  the  trenches  until  completely  exhausted ; 
another  factor  was  the  exertion  of  walking  to  the  lavatory, 
necessary  even  during  the  early  stages  of  the  disease,  owing 
to  the  exigencies  of  active  service.  Cardiac  symptoms  dur¬ 
ing  convalescence  from  dysentery,  Gunson  says,  are  of  impor¬ 
tance  in  relation  to  soldier’s  heart,  as  dysentery  unquestion¬ 
ably  contributes  a  certain  number  of  cases  to  this  group. 
Therefore,  after  a  severe  attack  of  dysentery  adequate  rest 
in  bed  should  be  assured  to  obviate  consequent  cardiac 
derangement. 

12.  Radical  Treatment  of  Gastric  Ulcer. — Cunning  claims 
that  all  gastric  ulcers  can  be  excised  except  those  which  are 
adherent  to  important  structures  in  the  neighborhood,  and 
that  gastrojejunostomy  is  useless  for  these.  When  the  ulcer 
is  adherent  to  important  structures  the  stomach  can  be 
detached  from  the  base  of  the  ulcer,  the  opening  closed,  and 
the  base  of  the  ulcer,  after  being  scraped  and  being’ now 
excluded  from  the  stomach,  will  give  no  further  trouble. 

Medical  Journal  of  Australia,  Sydney 

June  24,  I,  No.  26 

15  Field  Ambulance  with  Fourth  Infantry  Brigade  in  Gallipoli  J  L 

Beeston. — p.  497. 

16  Case  of  Epithelioma  of  Lip.  C.  E.  Corlette. — p.  499. 

July  1,  II,  No.  1 

17  Metric  System  in  Prescribing.  J.  C.  Verco.— p.  1. 

18  Second  Case  of  Intra-Orbital  Growth  Removed  by  Kronlein’s 

Operation  (Osteoplastic  Resection  of  Outer  Wall  of  Orbit). 

F.  A.  Pockley. — p.  5. 

July  8,  No.  2 

19  Criminology  as  Branch  of  Medicine.  W.  A.  T.  Lind. _ p  19 

20  Calcified  Glands  Mistaken  for  Ureteral  Calculus.  D.  Kelly.— p.  23. 

21  Jackson  s  Parietocolic  Membrane  Producing  Symptoms  C  E 

Corlette. — p.  23.  •  •  .  • 
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Sei-I-Kwai  Medical  Journal,  Tokyo 

July,  XXV,  No.  7 

22  Investigation  of  Diabetes  Mellitus  Among  Japanese.  (To  be  con¬ 
tinued.)  S.  Iwai. — p.  35. 


Archives  Mens.  d’Obstetrique  et  de  Gynecologie,  Paris 

June,  V,  No.  4,  5  and  6,  pp.  93-188 

23  Research  on  the  Normal  Human  Placenta  at  Different  Stages  of 

the  Pregnancy.  (La  villosite  du  placenta,  ses  formations  mito- 
chondriales  et  ses  processus  d’elaboration.)  M.  de  Kervily.  p.  93. 
To  be  continued. 

24  "Uterus  and  Tubes  Found  in  Inguinal  Hernia  in  Man.  A.  Brmdeau. 

— p.  150. 

25  "Tuberculosis  of  Uterine  Cervix,  Probably  Primary.  M.  Metzger. 

— p.  157.  . 

26  The  Midwife  System  at  Buenos  Aires.  (La  sage-femme  a  Buenos- 

Ayres.)  P.  Pellissier. — p.  160. 


24.  Uterus  in  Inguinal  Hernia  in  Man. — Brindeau’s  patient 
was  a  virile  man  of  35,  apparently  normal  except  for  inguinal 
hernia.  The  sac  contained  a  uterus  of  normal  adult  size, 
with  both  tubes,  and  on  drawing  them  out  both  testicles 
came  with  them.  One  testicle  seemed  normal  but  the  other 
was  very  small.  The  danger  of  injuring  the  testicles  was 
too  great  to  risk  removing  the  uterus,  so  the  small  testicle 
was  resected  and  the  uterus  was  utilized  to  block  the  large 
inguinal  canal,  suturing  it  to  the  ring.  Brindeau  found 
eighteen  similar  cases  recorded  in  Neugebauer’s  book  on 
hermaphrodism,  and  gives  a  brief  summary  of  each.  A  few 
of  the  men  had  families.  In  25  per  cent,  of  the  cases  the 
uterus  was  double.  The  testicles  were  rarely  normal.  In 
a  few  cases  the  uterus  was  continuous  with  a  vagina  which 
opened  into  the  urethra.  It  is  generally  better  to  .  remove 
the  uterus  at  the  herniotomy.  His  compilation  includes 
Webster’s  two  cases. 


25.  Tuberculosis  of  Uterine  Cervix. — Metzger’s  patient  was 
a  woman  of  33  who  for  four  years  had  had  occasional 
vaginal  hemorrhages  outside  of  the  menses,  which  were  reg¬ 
ular,  and  there  was  occasionally  a  greenish  yellow  discharge. 
She  had  taken  treatment  but  no  one  knew  what  was  the 
trouble,  and  there  was  no  improvement.  When  Metzger  saw 
her  she  had  no  pain,  but  tired  easily  and  had  grown  very 
thin.  The  uterine  cervix  showed  two  small  irregular  ulcera¬ 
tions,  with  slightly  raised  edges,  surrounded  by  sound 
mucosa.  They  bled  at  the  slightest  touch.  There  was  no 
discharge  from  the  uterus.  The  diagnosis  of  cancer  was 
rendered  improbable  by  the  limited  area  covered  by  the 
ulcerations,  although  the  affection  was  of  several  years’ 
standing,  and  by  the  absence  of  fetid  odor.  Microscopic 
examination  of  an  excised  scrap  confirmed  the  probable 
tuberculous  nature  of  the  lesion  although  no  tubercle  bacilli 
were  found.  As  the  woman  seemed  free  from  tuberculosis 
otherwise,  her  husband  was  examined  and  an  old  apical 
tuberculous  process  was  evident.  He  had  a  history  of 
hemoptysis  and  expectoration  but  had  no  cough  at  the  time. 
The  testicles  showed  no  signs  of  tuberculosis  but  there  had 
been  a  urethral  discharge  about  four  years  ago  for  a  time 
which  finally  subsided  without  treatment.  This  may  have 
been  a  genital  manifestation  of  his  tuberculous  infection 
and  have  been  the  source  of  his  wife’s  genital  lesion.  She 
has  apparently  entirely  recovered  since  the  amputation  of 
the  cervix  last  March,  and  has  been  gaining  regularly  over 
2  pounds  a  month. 


Bulletin  de  l’Academie  de  Medecine,  Paris 

July  11,  LXXVI,  No.  28,  pp.  17-34 

27  "Dangers  of  Radiotherapy.  Gaucher. — p.  17.  .  . 

28  "Systematic  Measures  for  Detection  of  Tuberculosis  in  Soldiers. 

(Note  sur  les  mesures  prises  dans  le  camp  retranche  de  Paris 
pour  le  depistage,  l’isolement  et  l’elimination  de  l’armee  des 
tuberculeux  militaires.)  Sieur  and  L.  Bernard. — p.  21. 

29  "Disinfectant  for  War  Wounds,  Germicidal  and  Leukocyte- 

Attracting.  P.  Duret. — p.  23. 

30  Apparatus  for  Mobilizing  Stiff  Joints.  Leullier  and  others,  p.  25. 

31  Resemblance  between  Course  of  Typhoid  under  Serotherapy  and 

After  Vaccination.  G.  Etienne. — p.  30. 


27.  Dangers  of  Radiotherapy. — Gaucher  has  been  much 
disappointed  with  the  effects  of  Roentgen  and  radium  treat¬ 
ment  of  skin  affections  and  especially  of  superficial  cancer. 
They  do  not  ward  off  recurrence  and  Roentgen  ulceration 
may  develop  even  as  long  as  ten  years  after  the  exposures. 


In  a  recent  case  of  the  kind  a  young  man  has  had  a  Roentger 
ulcer  develop  on  the  back  of  the  hand  and  wrist — the  are; 
that  had  been  exposed  to  the  Roentgen  rays  on  account  o 
nevus  ten  years  before.  Gaucher  has  seen  radiotherapy  cun 
lupus  completely,  while  he  has  often  seen  it  induce  an  epi 
theliomatous  transformation  of  the  lupus.  Radium  is  perhap: 
less  dangerous  than  the  Roentgen  rays,  but  he  knows  o 
several  cases  of  ulceration  following  radium  exposures  an< 
leaving  deforming  scars  after  the  ulceration  had  healed 
In  a  quite  recent  case  a  man  of  60  with  syphilitic  sclerou 
glossitis  and  gummas  of  the  tongue  had  been  given  radiun 
treatment.  The  gummas  on  the  dorsum  of  the  tongue  ulcer 
ated  and  soon  became  transformed  into  inoperable  epithe 
liomas.  He  declares  that  the  Roentgen  rays  and  radium  ii 
the  treatment  of  skin  affections,  and  especially  of  cutaneou 
cancer,  have  not  given  the  anticipated  results.  They  shoul. 
be  used  with  prudence  and  only  in  cases  in  which  othe 
modes  of  treatment  are  not  applicable  or  have  not  gives 
results. 

28.  Care  of  Tuberculous  Soldiers.— Sieur  and  Bernar 
have  organized  in  the  Paris  district  a  series  of  consulting 
offices  for  those  suspected  of  tuberculosis,  with  services  fo 
exact  diagnosis  and  a  series  of  hospital  sanatoriums.  Th 
four  consulting  offices  are  open  in  turn  and  all  suspects  ar 
sent  there.  The  differentiating  service  is  connected  wit 
them  and  has  616  beds  at  its  disposal.  One  of  the  service 
is  reserved  for  officers  and  one  for  the  wounded  who  ar 
suspected  of  being  tuberculous.  The  men  are  then  classifie 
as  free  from  tuberculosis  or  having  it  in  a  masked  fori 
(asthma,  emphysema,  bronchitis),  and  this  group  is  die 
missed.  The  men  with  slight  manifestations  of  tuberculos: 
are  sent  to  the  hospital-sanatoriums  for  a  course  of  treat 
ment,  hoping  that  they  can  be  cured  and  resume  their  plac 
in  the  army.  The  third  group  comprises  those  more  serious! 
affected.  They  are  sent  to  the  country  sanatoriums  and  g( 
their  discharge  from  the  army.  The  fourth  group  comprist 
the  men  with  acute  or  the  terminal  stages  of  tuberculosi 
These  are  kept  in  the  special  services  to  save  them  injui 
from  being  moved.  The  four  hospital-sanatoriums  have 
total  of  990  beds  and  after  a  few  months’  course  of  treatmei 
the  men  are  returned  to  the  army  if  improved,  and  if  n< 
are  sent  to  the  regular  sanatoriums.  No  “convalescence  fu 
loughs”  are  permitted  and  no  one  is  discharged  definite 
from  the  army  until  he  has  taken  a  course  of  treatment 
the  hospital-sanatorium  and  then  at  a  regular  sanatoriui 
By  these  measures  those  really  tuberculous  are  sifted  o 
at  once  from  the  suspects ;  they  are  isolated  at  once  and  g 
proper  treatment,  while,  as  the  regulations  are  unifon 
there  can  be  no  complaints  of  discrimination  or  favoritisi 
29.  Germicidal  and  Cytophylactic  Disinfectant.  —  Dur 
thinks  that  the  two-salts  solution  he  uses  -combines  all  tlj 
advantages  of  Dakin’s  disinfectant  while  free  from  the  iri 
tating  action  of  boric  acid  on  the  tissues.  It  is  isotonic  wij 
the  blood  serum  and  acts  by  the  formation  of  hypochlorij 
of  magnesium,  which  gradually  yields  up  its  chlorin  to  t 
tissues.  He  triturates  in  a  mortar  28  gm.  chlorinated  hr! 
with  18.2  gm.  magnesium  sulphate  and  then  mixes  wi 
them  1,000  gm.  water,  and  filters  through  cotton  moderate 
packed  in  a  funnel.  The  insoluble  compounds  are  held  ba 
by  the  filter.  One  liter  of  the  solution  can  produce  3.17  g 
available  chlorin.  It  keeps  well;  even  after  twenty  days 
uncorked  flasks  there  were  still  2  gm.  chlorin  to  the  lit 
After  thorough  mechanical  cleansing  of  the  wound  he  flush 
it  profusely  with  this  solution  at  a  temperature  of  35  C.  ■ 
cleansing  and  disinfecting  action  is  hastened  by  combim 
it  with  hydrogen  dioxid.  His  tests  have  shown  that  85  c 
of  hydrogen  dioxid  of  twelve  volumes  is  enough  to  deco 
pose  the  whole  of  the  hypochlorite  in  the  solution.  The  D 
fluids  are  in  separate  receptacles  but  are  mixed  as  they  en 
the  wound  either  from  separate  catheters  or  brought  to  - 
through  a  single  catheter.  The  hydrogen  dioxid  is  dilut 
(100  gm.  to  900  gm.  water).  The  bubbling  clears  out  • 
wound  and  the  disinfectant  is  thus  aided  to  find  its :  w 
into  every  crevice,  an  aseptic  solution  of  magnesium  chlo 
being  left  behind  in  the  wound.  The  wound  cavity  is  ti 
rinsed  out  with  the  magnesium  hypochlorite  solution  a  o  • 
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Journal  de  Medecine  de  Bordeaux 

July,  LXXXVII,  No.  9,  pp.  167-186 
Differential  Diagnosis  of  Typhus.  (Notes  sur  quelques  cas  de 
typhus  exanthematique.  Difficult^  du  premier  diagnostic  dans 
une  epidemie.)  Arnould. — p.  167. 

33  ’Primary  Chancre  on  the  Conjunctiva;  Three  Cases.  (Chancre 
indure  de  la  conjonctive  bulbaire  chez  un  enfant  de  dix  ans  ) 
H.  Fromaget. — p.  170. 

The  Radish  from  the  Therapeutic  Standpoint.  (Les  radis  en 
hygiene  et  en  medecine.)  P.  Carles.— p.  17>. 

Aviators’  Osteoma  at  the  Back  of  the  Neck  (from  Fall).  Vorbe 
and  L.  Rocher. — p.  174. 

36  ’Needle  with  Handle  for  Aseptic  Puncture.  (Aiguille  pour  pone- 
tions  aseptiques.)  Brandeis. — p.  174. 

32.  Early  Differential  Diagnosis  of  Typhus. — Arnould  com¬ 
ments  on  the  difficulty  of  detecting  the  first  cases  of  typhus. 
When  it  becomes  epidemic,  the  retrospective  diagnosis  is  of 
little  use.  In  the  cases  he  has  encountered  there  was  always 
a  period  of  slight  fever  with  lassitude  and  depression  and 
then  the  temperature  ran  up  suddenly  high.  It  may  drop 
again  the  next  day  or  two,  but  then  flies  up  again  and  keeps 
high.  During  the  prodromal  stage  there  was  always  general 
and  painful  lassitude,  sometimes  accompanied  by  pain  in 
the  lumbar  region  or  spine.  Sensory  disturbances  were  com¬ 
mon,  tinnitus,  congestion  of  the  conjunctiva,  and  insomnia. 
Cold  baths,  even  repeated,  had  no  effectual  influence  on  the 
temperature.  This  was  constant  and  may  aid  in  differen¬ 
tiation.  In  none  of  the  cases  were  any  petechiae  found  dur¬ 
ing  the  early  stages  of  the  disease,  and  the  exanthem  often 
resembled  the  rose  spots  of  typhoid.  It  was  never  typical 
enough  to  differentiate  the  disease  alone.  The  diagnosis  was 
placed  on  a  stable  basis  only  by  exclusion  of  typhoid  at 
necropsy  in  the  first  fatal  case.  The  eleven  patients  were 
all  orderlies  on  a  hospital  ship,  and 
;ach  had  been  vaccinated  against 
vphoid. 

33.  Primary  Chancre  on  the  Eyeball. 

-Fromaget  emphasizes  that  the  hard 
hancre  on  the  bulbar  conjunctiva  of  the 
>oy  of  10  and  in  his  two  other  cases 
esembled  in  every  respect  the  ordinary 
>rimary  lesion  of  syphilis.  The  mere 
aspect  reveals  its  nature  and  laboratory 
ests  confirm  it,  but  a  pseudomembra- 
ious  coating  may  cause  doubt  in  some 
ases.  The  slow,  gradual,  painless  de- 
elopment  of  the  chancre  excludes 
iphtheria.  In  his  cases  the  chancre 
leared  up  promptly  under  salvarsan 
ithout  leaving  a  trace  or  involving  the 
'is  or  other  parts  of  the  eye,  but  the 
isidious  impregnation  of  the  organism 
ontinued  its  course,  as  was  evident 
om  the  swelling  of  glands  at  the  back 
r  the  neck  and  in  both  axillae. 

Improved  Puncture  Needle. — Bran¬ 
ds’  needle  is  made  with  a  square  side 
fee  at  the  center.  This  serves  as  a 
nidle.  He  seizes  it  with  forceps  paral- 
1  to  the  needle  and  works  the  lower 

id  of  the  needle  into  the  pipet,  between  its  cotton  plug  and 
d  ’  atter  the  needle  has  been  passed  through  a  flame  and 
e  .fotto"  and  toP  of  the  pipet  singed.  The  forceps,  the 
rale  and  pipet  then  form  a  solid  whole  as  they  are  seized 
one  hand,  leaving  the  other  hand  free. 


of  miliary  tuberculosis,  acute  and  chronic,  localized  or  dif¬ 
fuse  and  surgical  tuberculosis  of  various  types.  The  clinical 
picture  of  each  in  infants  is  described  with  a  few  roentgen¬ 
ograms.  The  tuberculosis  may  develop  so  insidiously  that 
when  the  symptoms  of  miliary  tuberculosis  or  cheesy  pneu¬ 
monia  develop  they  seem  to  appear  like  lightning  from  a 
clear  sky.  But  necropsy  always  discloses  the  preexisting 
glandular  lesions.  In  older  children  the  tuberculosis  gen¬ 
erally  requires  some  intercurrent  infectious  disease,  measles, 
whooping  cough  or  some  physical  or  emotional  stress  to 
break  down  the  gland  barrier  and  permit  the  general  invasion 
by  the  tuberculosis.  In  older  children,  likewise,  the  invasion 
is  not  so  general,  as  the  defensive  forces  are  better  organized 
and  the  bacilli  find  a  lodgment  only  at  scattered  points.  He 
ieiteiates  that  in  infants  the  generalized  invasion  is  the  rule, 
and  it  may  occur  by  way  of  the  lymph,  the  blood  or  the 
bronchi. 

Paris  Medical 

July  22,  VI,  No.  30,  pp.  69-84 

39  Organization  of  System  of  Graduated  Work  in  Sanatorium  for  the 

tuberculous.  (Organisation  et  mise  en  oeuvre  d’une  cure  de 
travail  dans  un  sanatorium  populaire.)  F.  Dumarest  and 
A.  Vigne. — p.  69. 

40  *Red  Light  and  Roentgenoscopy  in  Extraction  of  Projectiles  from 

the  1  issues.  (Extraction  rapide  des  projectiles  de  guerre  par 
le  chirurgien  seul  a  l’aide  de  la  lumiere  rouge  et  des  reperages 
successes  sur  1’ecran  radioscopique.)  H.  Petit. — p.  76.  (Modifi¬ 
cation  a  la  technique  du  Dr.  H.  Petit  pour  l’extraction  des 
projectiles.)  A.  Mouchet  and  R.  Toupet.— p.  80. 

41  Suggestion  for  the  Medical  Students  Serving  with  the  Army  to 

Complete  Course  by  Correspondence.  (Les  -etudiants  en  mede¬ 
cine  mobilises.  Leur  affectation  et  leur  emploi  dans  l’armee 
Leur  scolarite.)  Granjux. 

40.  Red  Light  as  Aid  in  Operating  Under  Roentgenoscopy. 

—Petit  says  that  by  using  red  light  and  plenty  of  it  the 
surgeon  can  have  the  Roentgen  rays  switched  on  and  off 
repeatedly  without  a  moment’s  loss  from  dazzling  or  fatigue 
of  the  eyes.  He  can  thus  operate  under  direct  visual  control 
at  every  step  of  the  procedure,  and  with  a  confidence  and 
precision  unattainable  under  other  conditions  to  date.  He 
has  applied  this  method  in  148  cases  and  with  constant 
success  after  the  first  tentative  cases.  In  order  to  avoid 
danger  of  dermatitis,  he  does  not  use  the  fluorescent  screen 
constantly,  but  has  it  switched  on  and  off,  consulting  it  as 
a  steersman  consults  his  compass.  The  total  exposure  is 
thus  only  a  few  minutes  in  all.  The  light  bulbs  can  be 
covered  with  red  paper. 

Presse  Medicale,  Paris 

July  20,  XXIV,  No.  40,  pp.  313-320 

42  Artificial  Arms  and  Hands.  (Prothese  du  membre  superieur. 

Amputation  de  l’avant-bras.)  Ducroquet. — p.  313. 

43  ’Interpretation  of  Oscillometer  Findings  in  Studying  the  Lesser 

Circulation.  (Essai  d’interpretation  des  graphiques  oscillatoires 
avec  l’appareil  Pachon.)  G.  Colleville.— p.  316. 


Puncture  needle 
with  handle. 


Le  Nourrisson,  Paris 

IV,  No.  3,  pp.  129-192 

Sterilization  of  Milk  by  Heat.  (Sterilisation  du  lait  par  la 
chakur.)  A.  B.  Marfan.— p.  129. 

The  Symptoms  of  Tuberculosis  in  Infants.  II.  (Les  formes 
envahissantes  de  la  tuberculose  du  nourrisson.)  Combe.— p.  155. 

38.  Tuberculosis  in  the  Nursling. — In  this  instalment  of  his 
1  y.  °  syniptoms  of  tuberculosis  in  infants,  Combe 
scribes  typical  cases  of  lymph-borne  generalized  tubercu- 
'!s  and  the  localized  forms  and  also  those  of  blood-borne 
bronchial  origin.  They  include  acute,  subacute  and 
0mc  c“cesy  pneumonia  and  also  the  blood-borne  types 


43.  The  Oscillometer  in  Estimation  of  the  Reserve  Force  of 
Heart  and  Lungs. — Colleville  presents  the  findings  with 
I  aclion  s  oscillometer  in  a  number  of  typical  cases  of  various 
affections,  striving  to  estimate  the  outlook  for  recovery  from 
the  biologic  responses  to  certain  tests.  He  applied  the  oscil¬ 
lometer  according  to  Martinet’s  directions  (summarized  in 
The  Journal,  March  4,  1916,  p.  776).  They  are  based  on 
the  assumption  that  the  heart  and  vessels  form  a  single 
mechanical  system  so  that  any  reaction  at  any  point  in  The 
system  is  felt  at  various  other  points.  The  changes  induced 
by  graduated  exercises  and  the  recuperation  therefrom  reveal 
the  ability  of  the  cardiovascular  apparatus  to  maintain  the 
normal  balance  between  the  parts.  Colleville’s  findings  con¬ 
firm  anew  the  assumption  that  the  nervous  system — which 
regulates  the  tone  of  the  cardiovascular  system — is  the  most 
important  element  in  the  prognosis  of  those  apparently  con¬ 
valescing  from  tuberculosis.  When  the  nervous  system  is 
weak  and  depressed,  the  normal  reaction  to  and  recuperation 
from  exercise  do  not  occur.  Under  some  stimulus  to  the 
nervous  system,  the  oscillometer  findings  may  increase  to  the 
normal  type  or  even  above  it.  The  practical  conclusion  from 
his  research  is  thus  the  necessity  for  treatment  of  the  neu¬ 
rasthenia— the  result  of  the  toxic  action  of  the  disease— 
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Jour.  A.  M.  A. 
Aug.  26,  1916 


before  pronouncing  the  definite  prognosis  of  tuberculosis. 
After  a  course  of  strychnin  or  other  measures  to  tone  up  the 
nervous  system,  the  oscillometer  findings  may  throw  an 
entirely  different  light  on  the  outlook. 

The  respiratory  capacity  depends  not  only  on  the  elasticity 
of  the  lung  but  also  on  the  intrapulmonary  circulatory 
dynamic  force.  The  oscillometer  permits  these  two  factors 
to  be  estimated  separately,  so  that  breathing  exercises  can  be 
undertaken  to  augment  the  elasticity  of  a  still  elastic  lung  or 
the  heart  can  be  forced  to  do  more  work  by  giving  heart 
tonics.  A  sound  person  rapidly  recuperates  after  exercise, 
and  this  occurs  also  even  when  the  elasticity  of  the  lung  or 
the  peripheral  circulation  is  somewhat  impaired,  provided 
that  the  myocardium  and  the  nervous  system  have  sufficient 
reserve  force. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

July  15,  XLVI,  No.  29,  pp.  897-928 

44  *The  Medical  Aspect  of  Workmen’s  Compensation  and  the  Lessons 

from  the  War.  (Unfallme^izinische  Lehren  aus  Kriegslazaret- 

ten  und  Invalidenschulen.)  C.  Schlatter. — p.  897. 

45  Differential  Diagnosis  between  Displacement  of  the  Intestine  and 

Gynecologic  Affections.  A.  Goenner. — p.  910. 

46  Further  Indications  for  Fat-Poor  Special  Milk.  (Weitere  Indi- 

kationen  der  Verabreichung  fettarmer  Spezialmilch.)  F. 

Brandenberg.— p.  914. 

44.  Accident  Medicine  and  the  Lessons  from  the  War. — • 

Schlatter  comments  on  the  gigantic  progress  that  has  been 
made  within  the  last  year  in  the  aftertreatment  of  the 
wounded,  to  ward  off  crippling.  At  the  same  time,  he  adds, 
there  is  a  fundamental  difference  in  the  spirit  with  which 
wounded  soldiers  take  their  training.  They  are  fired  with 
zeal  to  overcome  their  deformity  and  return  to  fight  for  their 
country  or  to  take  up  some  self-supporting  occupation.  After 
an  industrial  or  railroad  accident,  on  the  other  hand,  the 
victim  is  liable  to  profit  financially  by  exaggerating  and 
perpetuating  his  disability,  instead  of  striving  to  overcome 
it.  Schlatter  describes  the  minute  classification  of  the  dis¬ 
abilities  in  the  big  Vienna  training  school  for  the  wounded. 
It  has  accommodations  for  nearly  4,000.  The  difficulty  of 
obtaining  skilled  teachers  to  train  the  wounded  is  reduced  to 
the  minimum  by  referring  all  with  stiff  shoulders  to  one  ward, 
the  stiff  knees  to  another  ward,  the  stiff  elbows  to  another 
and  so  on.  More  than  thirty  trades  are  taught  there,  besides 
typewriting,  stenography  and  other  business  courses.  There 
are  special  schools  for  those  who  have  lost  an  arm,  and 
especially  skillful  one-armed  men  have  been  imported  for 
teachers. 

The  great  lesson  from  it  all  for  accident  medicine  is  that 
deforming  contracture  should  not  be  allowed  to  develop  after 
the  injury.  Immobilization  kept  up  too  long  or  in.  an  incor¬ 
rect  position  is  now  realized  as  having  been  the  source  of 
much  avoidable  deformity  in  the  past.  The  experiences  of 
the  war  have  shown  that  muscular  contracture  is  best 
avoided  for  the  hand  by  immobilizing  it  in  slight  dorsal 
flexion ;  for  the  shoulder  with  abduction  of  the  upper  arm  for 
30  or  40  degrees;  for  the  elbow,  by  flexion  at  a  right  angle 
or  slightly  obtuse  angle  with  the  hand  in  slight  supination; 
for  the  fingers,  in  slight  flexion,  as  this  allows  objects  to  be 
held  between  the  thumb  and  the  ankylosed  fingers,  while 
there  is  no  grip  if  the  fingers  are  straight  in  their  stiffness. 
Schlatter  remarks  that  many  an  indemnity  has  had  to  be 
paid  for  disability  after  fracture  of  a  finger  or  destruction  from 
a  felon  which  might  have  been  avoided  if  the  finger  had  been 
curved  enough  to  seize  objects.  He  warns  further  to  be  on 
the  alert  not  to  allow  talipes  equinus  to  develop  after  an 
injury  of  the  leg,  from  the  weight  of  the  bed-clothes  or  other 
cause.  After  injury  of  a  nerve,  prophylactic  fixation  is 
indispensable  as  otherwise  the  paralyzed  muscles  will  stretch 
and  the  antagonists  contract,  with  crippling  contracture  as 
the  result. 

It  has  been  learned  that  immobilization  for  the  purpose  of 
relieving  pain  after  crushing  injuries  can  be  dispensed  with 
if  compression  is  applied  at  once  to  prevent  extravasation 
of  blood.  With  a  severe  sprain  of  the  foot  the  shoe  is  left 
on,  to  exert  compression,  and  massage  is  begun  the  second 
and  third  day,  applying  it  centrally  from  the  joint,  aiming 


to  induce  aspiration  and  open  the  passage  to  the  thrombosed 
vessels.  Puncture  to  relieve  blood  and  serous  effusions  in  a 
joint  may  relieve,  but  should  be  followed  at  once  with  com¬ 
pression.  It  has  been  found  that  not  only  after  fracture  but 
after  severe  distorsion  of  the  ankle  firm  boots  with  flatfoot 
insoles  should  be  worn. 

The  amputation  stump  is  healed  early  with  massage,  baths, 
hot  air,  etc.,  and  exercised  early  and  often.  Hirsch’s  advice 
to  toughen  the  ’stump  is  giving  fine  results.  The  physician 
or  the  man  himself  pounds  on  the  stump  with  his  fist  or  a 
wooden  hammer  one  or  two  hundred  times  a  day.  Some 
article  is  placed  in  the  bed  that  he  can  push  his  stump  against, 
and  an  upholstered  stool  is  given  him  to  practice  his  stump 
on,  using  it  like  an  artificial  leg.  By  these  means  the  stump 
is  soon  made  ready  for  a  correct  prothesis.  No  crutches  are 
given  the  amputated,  but  a  walking  plaster  cast  may  be 
applied  at  first.  This  is  easy  to  make,  with  two  iron  strips 
and  a  foot  plate.  If  it  works  loose,  a  new  one  is  made. 
When  the  stump  has  finished  retracting,  a  leather  contrivance 
takes  the  place  of  the  plaster.  The  stump  is  ready  for  the 
permanent  artificial  leg  in  from  six  months  to  a  year.  The  , 
fact  that  the  loss  of  a  hand  or  arm  need  not  entail  disability 
is  another  great  lesson  from  this  war,  especially  as  the 
employers  of  labor  are  realizing  this. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

July  16,  XXXVII,  No.  57,  pp.  881-896 
47  ‘Clinical  Diagnosis  of  Epidemic  Cerebrospinal  Meningitis.  F. 

Pancrazio. — p.  883. 

47.  Clinical  Diagnosis  of  Epidemic  Cerebrospinal  Menin¬ 
gitis. — Pancrazio  expatiates  on  the  difficulty  of  differentiat¬ 
ing  meningitis  in  some  cases,  especially  in  the  aged,  in  the 
pregnant  and  in  infants.  Lumbar  puncture  should  be  repeated 
if  the  first  test  shows  the  fluid  apparently  sterile.  It  may  be 
limpid  even  when  meningococci  are  found  in  it.  He  relates 
a  number  of  puzzling  cases  in  detail,  showing  the  various 
types  that  may  be  encountered,  contrasting  each  with  the 
other  diseases  which  seemed  probable  at  first.  He  also  gives 
illustrations  showing  the  characteristic  attitudes  assumed' by 
meningitis  patients,  the  knees  drawn  up,  the  head  drawn  back, 
and  the  characteristic  herpes,  which  may  develop  by  the 
second  day  of  the  disease  but  usually  not  until  the  third  or 
fourth  day.  He  lays  great  stress  on  the  inequality  of  the 
pupils,  the  strabismus,  and  the  controlateral  reflex  of  the 
legs  (flexing  one  leg  on  the  pelvis  causes  the  spontaneous 
flexion  of  the  other  leg,  and  extension  induces  a  similar  con¬ 
trolateral  reflex).  Bending  the  head  forward  may  induce 
flexion  of  the  legs  on  the  thigh  and  of  the  thighs  on  the 
pelvis.  There  may  be  also  a  special  type  of  respiration  in 
which  the  excursions  of  the  diaphragm  and  of  the  thorax 
are  not  synchronous,  the  abdomen  sinking  in  during  the 
phase  of  inspiration  at  times.  Photophobia  is  often  pro¬ 
nounced  from  the  first.  Pressure  on  the  internal  aspect  of 
the  thigh  at  the  line  between  the  middle  and  lower  thirds  of 
the  thigh,  along  the  canal  of  the  adductors,,  causes  sudden 
pain  so  that  the  patient  exclaims  and  withdraws  his  leg, 
while  pressure  on  the  neighboring  regions  causes  no  dis-J 
turbance.  This  sign  is  said  to  have  been  found  even  during, 
the  prodromal  stage  of  meningitis  but  Pancrazio  has  not 
found  it  constant  in  his  cases ;  marked  in  some,  it  was  absent 
in  others.  He  says  of  Kernig’s  sign  that  while  it  is  constant 
in  epidemic  meningitis  he  has  found  it  also  pronounced  in 
certain  cases  of  meningism  complicating  typhoid,  etc. 

The  malignant  form  of  the  disease  and  the  protracted  form 
are  particularly  liable  to  be  misinterpreted.  Syphilitic 
meningitis  seldom  comes  on  with  a  sudden  onset;  there  has 
usually  been  a  period  of  recurring  dizziness,  headache,  gen¬ 
erally  frontal,  some  impairment  of  vision  and  there  is  nc 
fever,  but  the  Kernig  and  some  other  signs  may  be  positive 
In  examining  an  unconscious  patient,  the  fever,  the  attitude 
the  pupil  changes,  the  absence  of  a  blue  line  on  the  gums 
and  of  enlargement  of  the  spleen,  absence  of  signs  of  syphili; 
or  cardiovascular  disease  and  of  albuminuria  should  all  b< 
laken  into  account;  this  clears  the  field  for  the  diagnosis  o 
meningitis.  In  one  of  the  cases  reported  the  symptoms  were 
apparently  those  of  typhoid  and  the  pathognomonic  symptom: 
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of  epidemic  meningitis  did  not  develop  until  late  in  the 
second  week  when  lumbar  puncture  disclosed  the  meningo¬ 
coccus. 

Brazil-Medico,  Rio  de  Janeiro 

June  24,  XXX,  No.  26,  pp.  201-208 

48  ‘Preliminary  Report  on  Method  for  Determining  Tension  of  Car¬ 

bon  Dioxid  in  Alveolar  Air.  (Sobre  os  principios  para  urn  novo 
methodo  de  determinagao  da  tensao  de  Co2  no  ar  alveolar.) 
M.  O.  de  Almeida. — p.  203. 

July  1,  No.  27,  pp.  209-216 

49  Beriberi  with  Flaccid  Paralysis  in  Boy  of  Nearly  3.  (Um  caso 

de  beriberi  infantil.)  M.  Gesteira. — p.  209. 

48.  Determination  of  Carbon  Dioxid  Tension  in  the 
Alveolar  Air. — Almeida  gives  a  formula  which,  he  thinks, 
will  much  facilitate  the  estimation  of  the  carbon  dioxid  ten¬ 
sion  in  the  alveolar  air.  The  air  expired  in  a  deep  and  in 
an  ordinary  expiration  is  collected  in  two  gas-meters.  The 
total  quantity  of  carbon  dioxid  contained,  respectively,  in 
the  two  expirations  are  represented  by  Aa  and  Bb,  A  and  B 
representing  the  total  volume  of  each  expiration,  and  a  and  b 
the  percentage  of  carbon  dioxid.  As  each  expiration  is  the 
sum  of  the  alveolar  air  and  the  air  of  the  dead  space,  its 
composition  is  evidently  equal  to  the  air  inspired  by  the 
individual,  and  we  can  state  it  in  the  two  equations : 

Aa=(A  —  E)  T  +  Eg 
Bb  —  (B  —  E)  T  +  Eg 

E  representing  the  volume  from  the  dead  space,  and  T 
the  alveolar  tension  of  carbon  dioxid,  and  g  the  tension  of 
carbon  dioxid  in  the  inspired  air. 

The  two  equations  thus  represent  a  system  with  two 
unknown  quantities,  T  and  E.  To  determine  the  value  of  T 
we  subtract  one  equation  from  the  other,  which  gives : 

Aa  —  Bb 

T  — - 

A  —  B 

Almeida  says  that  this  formula  shows  at  once  its  advan¬ 
tages.  It  permits  the  analysis  of  the  alveolar  air  in  the 
simplest  manner,  without  the  necessity  for  complicated  appa¬ 
ratus,  as  the  volumes  of  A  and  B  are  so  large  the  analysis 
can  be  made  with  ordinary  apparatus  such  as  are  found  in 
tie  usual  laboratory,  without  any  special  measures  for  anal- 
sis  of  minute  quantities.  The  method  is  particularly  useful 
or  experimentation  on  animals.  He  discusses  in  conclusion 
i  source  of  possible  error  with  other  technics,  and  shows  how 
his  possibility  is  practically  eliminated  with  his  formula.  As 
ixperience  is  gained  with  it,  the  amounts  expired  can  be 
educed  more  and  more,  thus  increasing  the  precision. 

Semana  Medica,  Buenos  Aires 

XXII I,  No.  21,  pp.  597-624 

50  'Sclerosis  of  Pulmonary  Artery.  (Cardiacos  negros  de  A.  Ayerza.) 

C.  P.  Mayer. — p.  597.  To  be  continued. 

A  Vaccine  Therapy  of  Whooping  Cough.  .  (Consideraciones  sobre  6 
casos  de  coqueluche  tratados  con  la  vacuna  coqueluche  del 
doctor  Krauss.)  A.  D.  d’Atri. — p.  607. 

52  Examination  of  Puncture  Fluids.  (Liquidos  de  puncion.)  G.  Costa. 

— p.  611. 

No.  23,  pp.  625-652 

53  Intradermal  Suture;  Technic.  G.  B.  Arana. — p.  625. 

)4  Final  Outcome  of  Prostatectomies.  G.  Borra. — p.  645. 

55  Arsenotungstic  Reaction  with  Phenyl-Dimethyl-Dimethylamino- 

Pyrazolon.  (Una  nueva  y  sensible  reaccion  de  la  piramidon.) 

L.  Guglialmelli. — p.  646. 

56  Sodium  Iodid.  A.  A.  da  Matta. — p.  647. 

A).  Sclerosis  of  Pulmonary  Artery.— The  main  points  of 
layer’s  article  were  summarized  in  an  abstract  of  the  first 
stalment  (abstract  72,  June  10,  1916,  p.  1896). 

Siglo  Medico,  Madrid 
July  8,  LXI1I,  No.  3265,  pp.  433-448 
'  'The  Determination  of  Pepsin  in  the  Urine.  (La  pepsina  de  la 
onna  y  su  importancia  para  el  diagnostico.)  C.  Fernandez- 

Arroyo. — p.  435. 

Injury  of  the  Middle  Colic  Artery  during  Operations  on  the 
Stomach.  L.  Urrutia. — p.  434. 

-v.  Pepsin  in  the  Urine. — Arroyo  has  been  testing  the  urine 
'r  pepsin  by  various  technics  and  tabulates  the  findings  in 
'ny  cases  for  comparison.  He  found  the  Fuld  and  Hirayama 
ethod  the  most  reliable.  The  findings  were  variable  in 
tttrent  cases  of  the  same  affections  and  at  different  times 
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in  the  same  case,  so  that  the  presence  of  pepsin  in  the  urine 
is  of  no  value  in  the  diagnosis  of  disease  of  the  digestive 
apparatus.  1  he  only  constant  finding  he  could  discover  was 
that  little  if  any  pepsin  could  be  found  in  the  urine  of  the 
pregnant  women  he  examined. 

58.  Operative  Injury  of  the  Middle  Colic  Artery. — Urrutia 
accidentally  severed  the  middle  colic  artery  in  the  course  of  a 
gastrectomy  for  cancer  of  the  pylorus  in  a  man  of  35.  He 
arrested  the  spurting  blood  by  ligating  both  stumps  and  no 
disturbance  of  any  kind  followed.  This  shows,  he  says,  that 
the  ligation  of  this  artery  does  no  clinical  harm.  When 
there  has  been  trouble  after  ligating  this  artery,  other  factors 
must  have  been  responsible  for  it. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

July  22,  II,  No.  4,  pp.  277-372 

59  'Agglutination  in  Typhoid  in  the  Vaccinated.  (De  beteekenis  der 

reactie  van  Gruber-Widal  voor  de  diagnose  “febris  typhoidea” 
bij  de  ingeenten.)  H.  Aldershoff. — p.  284. 

60  Community  Problems  and  Heredity.  (lets  over  het  verband 

tusschen  gemeenschapsproblemen  en  eenige  resultaten  der 
moderne  erfelijkheidsleer.)  J.  P.’Lotsy. — p.  296. 

61  Nutritional  Value  of  Whole  Wheat  Bread.  (Over  de  voeding- 

swaarde  van  volslagen  kropbrood.)  E.  C.  Van  Leersum  and 
J.  Munk. — p.  316. 

59.  Agglutination  After  Vaccination  Against  Typhoid. — The 

reports  in  this  line  have  been  conflicting  in  the  last  year,  and 
Aldershoff  has  been  investigating  this  subject  in  several  hun¬ 
dred  persons.  He  studied  the  agglutinating  property  in  sixty- 
seven  persons  who  had  never  had  typhoid,  in  156  who  had 
an  attack  from  a  few  months  to  years  before,  in  addition  to 
groups  of  the  vaccinated,  healthy  or  with  disease  suggesting 
typhoid.  His  conclusions  from  research  on  these  seven 
groups  are  to  the  effect  that  macroscopic  agglutination  of 
living  typhoid  bacilli  at  a  dilution  above  1  :  25  is  suspicious 
of  typhoid  if  the  individual  has  never  had  typhoid.  In  69 
per  cent,  of  those  who  have  had  typhoid,  the  agglutinating 
property  is  lost  by  the  end  of  the  seventh  month.  In  18  per 
cent.,  however,  it  is  retained  for  years,  but  finally  very  slowly 
dies  out.  With  the  Spronck  antityphoid  vaccine,  the  agglu¬ 
tinating  property  was  lost  in  six  months  by  over  90  per  cent, 
of  those  vaccinated.  In  those  who  have  had  typhoid,  if  the 
agglutinating  property  is  still  evident,  inoculation  with  anti¬ 
typhoid  vaccine  may  increase  it,  but  if  it  has  been  lost,  then 
the  vaccination  will  not  restore  it  in  a  certain  percentage  of 
the  cases.  Inoculation  with  the  vaccine,  in  those  who  have 
been  vaccinated  before,  does  not  restore  the  agglutinating 
property  in  all  the  cases.  In  a  group  of  persons  who  were 
having  or  had  passed  through  a  second  attack  of  typhoid 
fever,  he  found  that  the  agglutinating  property  was  absent  in 
a  certain  proportion  of  them.  Persons  vaccinated  against 
typhoid  who  acquire  typhoid  fever  may  not  have  any  agglu¬ 
tinating  power.  Positive  agglutination  in  them  is  conclusive 
only  when  the  titer  of  the  agglutination  rises,  and  it  is  cer¬ 
tain  that  it  is  not  a  question  of  co-agglutination  from  infec¬ 
tion  with  some  bacillus  of  the  typhoid  family.  The  work 
issues  from  the  central  laboratory  of  the  National  Public 
Health  Service  for  the  Netherlands. 

Hygiea,  Stockholm 

July,  LXXV11I,  No.  13,  pp.  881-992 

62  'Primary  Gonococcus  Epididymitis.  (Om  primar  epididymit— och 

urethritis  posterior.)  G.  Ahman — p.  881. 

63  'Myelogenous  Leukemia  with  Destructive  Process  in  Internal  Ear. 

(Ett  fall  av  myelogen  leukami  med  labyrintforstoring.)  D 
Rudberg. — p.  898. 

64  Holding  Process  for  Sterilization  of  Milk.  (En  ny  pasteurizerings- 

method  for  mjolk  och  dess  praktiska  betydelse.)  L  Wolff 
— p.  905. 

62-  Primary  Epididymitis— Ahman  thinks  that  the  four 
cases  he  reports  may  throw  some  light  on  the  etiology  of 
epididymitis  and  posterior  urethritis.  In  each  case  the  men 
had  been  under  repeated  observation  for  a  few  years  as  they 
were  being  treated  for  old  syphilis.  No  signs  or  symptoms  of 
gonorrhea  had  been  observed  by  him  in  any  of  them  at  any 
time,  and  they  had  no  history  of  gonorrhea.  One  was  a 
merchant  of  29  and  as  soon  as  Ahman  had  informed  him 
that  he  was  free  to  marry,  he  wedded  a  widow.  In  two  days 
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he  was  back  at  the  office  with  severe  gonococcus  epididymitis 
and  posterior  urethritis  and  the  bride  was  found  to  have 
chronic  gonococcus  trouble.  The  circumstances  were  much 
the  same  in  the  other  cases— after  months  of  abstention  a 
night  of  venereal  excesses.  Toward  the  latter  part  of  the 
orgy  conditions  must  have  been  such  as  to  induce  aspiration 
into  the  urethra.  P.  Asch  has  called  attention  to  the  pos¬ 
sibility  of  aspiration  in  these  circumstances,  and  Oppenheim 
and  Low  have  further  confirmed  its  possibility  by  discovery 
of  antiperistaltic  movements  in  the  vas  deferens  under  certain 
conditions.  Ahman  had  examined  the  prostate  and  its  secre¬ 
tion  with  special  care  a  few  days  before  in  the  bridegroom 
and  found  them  normal.  The  evidence  is  thus  all  in  favor 
of  the  trouble  being  a  primary  epididymitis  and  posterior 
urethritis.  They  soon  yielded  to  treatment  without  involving 
the  prostate. 

63.  Leukemia  Involving  the  Internal  Ear. — The  man  of  44 
had  been  robust  until  1915  but  after  a  thorough  chilling  he 
began  to  feel  languid  and  have  headache,  with  subjective 
noises  in  the  ears,  and  he  gradually  became  deaf  in  the  left 
ear.  The  right  ear  became  affected  in  an  acute  form  later, 
as  the  myelogenous  leukemia  developed  in  a  pronounced  type. 
Rudberg  reviews  the  analogous  cases  on  record,  including 
Alexander’s  fifteen  with  necropsy  in  12,  a  total  of  about 
twenty-four  on  record.  The  leukemia  trouble  in  the  labyrinth 
may  be  from  hemorrhages  or  leukemic  infiltration  or  both. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

July,  LXXVII,  No.  7,  pp.  845-988 

(5  ’Foreign  Bodies  in  the  Esophagus,  Trachea  and  Throat.  (Om 

fremmedlegemer  i  spiser0r,  luftr0r,  og  strupe.)  F.  Leegaard. 

— p.  845. 

66  ’Detection  of  Typhoid  Bacilli  in  Search  for  Carriers.  (Unders0kelse 

paa  tyfusbaciller  i  avf0ring.)  B.  Wilmann. — p.  879. 

67  Disproportionate  (Eunuchoid)  Growth  in  Length  of  Limbs  in 

Women;  Two  Cases.  (Uproportionert  vekst  hos  kvinder.) 

C.  Schi0tz. — p.  909. 

68  ’Case  of  Paralysis  of  the  Vagus  Nerve.  (Et  tilfaelde  av  vagus- 

lammelse.)  L.  Nicolaysen. — p.  948. 

65.  Foreign  Bodies  in  Esophagus  and  Trachea. — In  all  but 

one  of  the  cases  reported  and  illustrated  by  Leegaard,  the 
foreign  body  was  extracted  by  the  natural  route  under  direct 
visual  inspection  or  was  passed  in  the  stools  later.  It  is 
easier  to  introduce  the  esophagoscope  with  the  patient  seated, 
but  this  may  have  been  responsible  for  the  foreign  bodies 
slipping  down  into  the  stomach  in  three  of  the  cases.  “For 
this  reason,”  he  adds,  “Jackson,  the  American  virtuoso  in 
this  line,  places  the  patient  in  the  reclining  position,  regard¬ 
less  of  his  age.”  Leegaard  is  now  convinced  that  this  is 
better  for  children,  at  least,  as  the  physician  does  not  have 
to  combat  the  attraction  of  gravitation  as  when  the  patient 
is  sitting  up.  In  one  case  the  irritation  from  the  foreign 
body  had  caused  the  tissues  to  swell  so  that  they  hid  com¬ 
pletely  the  foreign  body,  demonstrating  anew  the  advantages 
of  prompt  extraction  before  inflammatory  reactions  have  had 
time  to  develop.  He  comments  further  on  the  advantage  of 
aspirating  out  of  the  esophagus  the  mucus  secreted  under  the 
irritation  from  the  foreign  body.  A  water-jet-pump  aspirat¬ 
ing  device  answered  the  purpose  in  his  cases.  A  dilatation 
esophagoscope  was  very  useful  in  some  cases.  When  there 
is  danger  of  injuring  the  esophagus  by  drawing  the  foreign 
body  up  and  out,  he  insists  that  it  is  better  to  let  it  slide 
down  into  the  stomach.  It  can  then  be  followed  with  the 
Roentgen  rays’  and  the  abdominal  surgeon  can  extract  it  with 
comparatively  little  trouble  if  circumstances  demand.  The 
intestines  have  such  a  wonderful  capacity  for  carrying  off 
foreign  bodies  without  harm  that  it  is  seldom  necessary  to 
interfere. 

In  four  of  his  fifteen  cases  the  foreign  body  was  part  of  a 
set  of  false  teeth,  swallowed  while  sleeping.  A  foreign  body 
of  this  kind  usually  catches  at  some  point  almost  at  once 
as  it  enters  the  esophagus,  which  is  one  of  the  reasons  why 
adults  can  be  examined  sitting.  In  four  of  the  fifteen  cases 
there  was  a  stricture  from  having  swallowed  lye  at  some 
time.  Any  tendency  to  a  stricture  helps  in  catching  and  hold¬ 
ing  the  foreign  bodies.  In  two  of  the  cases  a  plum  stone  was 
caught  between  two  such  strictures.  In  one  of  the  cases  a 
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metal  foreign  body  which  had  been  swallowed  entailed  an 
infectious  process  in  and  around  the  esophagus.  In  time  this 
caused  a  protrusion  in  the  back.  It  was  during  Roentgen 
examination  of  this  hump  that  the  foreign  body  in  the 
esophagus  was  casually  discovered.  He  further  reports  a 
series  of  twelve  buttons  or  beads  removed  from  the  trachea 
in  different  cases. 

Unless  the  Roentgen  picture  is  unmistakable,  it  may  prove 
misleading,  as  in  one  of  his  cases  in  which  a  woman  of  29 
related  that  she  had  swallowed  a  piece  of  bone  a  week  before, 
and  it  had  stuck  in  her  gullet.  She  could  feel  it  there,  and 
the  sound  also  gave  the  impression  of  a  foreign  body. 
Esophagoscopy  was  dubious  as  a  low  protrusion  in  the  lining 
prevented  inspection  of  the  whole  passage.  The  roentgen¬ 
ogram  showed  a  shadow,  a  handsbreadth  above  the  dia¬ 
phragm,  which  was  assumed  to  be  cast  by  the  foreign  body. 
In  order  to  reach  it  a  rib  was  resected  and  the  esophagus 
opened,  but  nothing  was  found.  The  patient  died  from  post¬ 
operative  pneumonia,  and  necropsy  revealed  that  the  shadow 
had  been  cast  by  a  bunch  of  calcified  glands.  A  negative 
roentgenogram  is  decisive,  if  certain  that  the  foreign  body 
incriminated  is  of  metal,  but  otherwise  not,  if  the  technic  is 
correct.  Esophagoscopy  is  the  more  reliable  of  the  two.  He 
used  Killian’s  suspension  laryngoscope  with  good  results  in 
some  cases,  especially  in  a  young  child  who  got  a  small 
bone  in  his  larynx  while  eating  bean  soup  beside  his  mother. 

66.  Detection  of  Scanty  Typhoid  Bacilli  in  the  Stools.— 
Wilmann  gives  a  historical  sketch  of  this  line  of  research, 
and  describes  his  own  tests  to  isolate  the  typhoid  bacilli  when 
they  are  present  only  in  small  numbers.  As  they  are  liable 
to  be  unevenly  distributed,  he  mixes  a  large  lump  of  the 
feces  with  physiologic  salt  solution  in  a  mortar  and  takes 
one  of  two  drops  of  the  mixture  to  sow  on  the  Drigalski- 
Conradi  medium,  spreading  it  on  four  or  five  plates.  Com¬ 
parative  tests  of  this  method  have  demonstrated  its  superior 
reliability,  especially  in  seeking  for  carriers  and  in  con¬ 
valescents.  The  livelier  movements  of  the  typhoid  bacilli  are 
an  aid  in  differentiation.  He  obtained  almost  pure  cultures 
of  these  bacilli  in  tests  with  equal  numbers  of  them  and  of 
colon  bacilli,  each  in  2  c.c.  saline.  One  drop  of  each  emul¬ 
sion  was  placed  on  a  small  groove  in  filter  paper  and  placed 
on  the  bottom  of  a  glass  cylinder,  about  8  cm.  tall,  which  was 
then  filled  cautiously  with  bouillon,  covered,  and  placed  in 
the  thermostat.  At  intervals  thereafter  one  drop  from  the 
surface  of  the  bouillon  was  transferred  to  the  Drigalski- 
Conradi  culture  medium  which  was  then  incubated  for  twenty- 
four  or  forty-eight  hours.  Some  of  the  plates  inoculated 
after  an  interval  of  only  two  hours  showed  three  colonies  of 
colon  bacilli  and  eighty  of  typhoid ;  after  four  hours  only  four 
of  the  former  and  200  of  the  latter.  The  typhoid  bacilli  are 
so  much  more  motile  than  the  colon  bacilli  that  they  work 
through  the  layers  of  filter  paper  much  quicker  than  the  colon 
bacilli.  This  occurred  the  same  even  when  a  .1  cm.  layer  of 
sand,  pulverized  pumice  stone  or  chalk  was  poured  on  the 
filter  paper.  Positive  findings  were  obtained  with  this 
motility  test  even  when  all  other  tests  were  negative,  espe¬ 
cially  when  the  suspension  of  the  larger  amount  of  feces  was 
used.  Complete  details  of  twenty-one  applications  of  the  test, 
controls,  and  results  are  given.  They  show  among  other 
things  that  the  motility  of  the  colon  bacillus  is  greater  than 
is  attributed  to  it  by  the  textbooks.  By  the  end  of  six  hours 
the  majority  had  worked  up  to  the  surface.  Attempts  to  hold 
back  the  colon  bacilli  by  adding  an  agglutinating  serum  to 
the  fluid  were  not  successful.  Litmus-milk  sugar-agar  seemed 
to  work  a  little  better  than  the  Drigalski-Conradi  medium. 
He  advises,  in  testing  for  carriers,  to  give  a  laxative  before¬ 
hand  to  drive  more  bile  into  the  feces,  as  lurking  typhoid 
bacilli  are  usually  ensconced  in  the  bile  apparatus. 

68.  Vagus  Paralysis. — In  Nicolay sen’s  case  a  married 
woman  of  43  had  a .  scirrhous  cancer  of  the  breast  with 
metastases  in  spine  and  lungs.  The  pulse  was  between  120 
and  140  and  this  was  explained  at  necropsy  by  the  dis¬ 
covery  that  the  cardiac  plexus  was  entirely  involved  in  the 
cancerous  growth,  thus  arresting  the  normal  inhibiting  action 
of  the  vagus  on  the  heart.  The  clinical  diagnosis  of  vagus 
paralysis  was  thus  confirmed. 
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Ringworm  of  the  glabrous  skin  presents  well-known 
laracteristics  readily  recognized  by  all.  The  cases 
ascribed  in  this  paper  do  not  present  the  ordinary 
inical  symptoms  of  ringworm  of  the  body,  but  are 
;amples  of  what  is  ordinarily  termed  dyshidrosis  or 
zema  of  the  vesicular- vesiculopustular  or  intertrigi- 
>us  type.  What  proportion  of  these  is  mycotic  will 
quire  investigation  of  a 
rge  number  of  cases  by 
any  observers  to  deter- 
ine,  but  it  appears  to 
large. 

HISTORICAL 

Tilbury  Fox1  was  prob- 
ly  the  first  observer  to 
)ort  a  recognized  case 
trichophyton  infection 
a  volar  surface.  The 
ignosis  in  his  case  was 
iplified  by  the  fact  that 
;  lesion  began  on  the 
"sal  surface  of  the  hand 
a  typical  ringworm, 

1  gradually  progressed 
'1  it  involved  the  inter- 
ital  and  palmar  sur- 
es  of  the  fingers.  In 
Pellizari2  reported 
occurrence  of  seven  cases  of  infection  of  the 
ms  and  soles  in  a  series  of  150  cases  of  tricho- 
tosis  capitis.  The  first  careful  and  systematic 
A-  however,  was  not  made  until  1892.  In  January 
that  ,  year,  Djelaleddin-Moukhtar,3  working  in 
irnier's  clinic,  presented  two  cases  before  the 
iete  de  dermatologie.  They  were  of  the  eczema- 
i  dyshidrotic  type,  with  abundant  mycelial  threads, 
excited  much  interest  and  discussion  by  the 
ete.  During  that  year,  four  more  papers  by  the 
ie  writer  appeared.  In  the  last  of  these4  he  col- 


Fig.  1  (Case  1). — Vesicopustular  lesions  on  hands  and  feet. 


lected  reports  of  twenty-five  cases,  seventeen  of  which 
were  personal  observations. 

In  1908,  Whitfield5  described  five  cases  of  ring¬ 
worm  of  the  hands  and  feet  “indistinguishable  from 
an  ordinary  outbreak  of  acute  vesicobullous  eczema.” 
In  1910,  Sabouraud6  reported  six  cases  of  intertrig- 
inous  eczema  of  the  feet,  four  of  which  gave  cultures 
of  Epidcrmophyton  inguinale,  and  one  case  with 
lesions  on  the  hand.  In  February,  1911,  Whitfield7 
recoided  observations  in  seven  additional  cases.  In 
November,  1911,  Sabouraud  presented  his  observa¬ 
tions  on  the  subject  at  a  special  meeting  of  the  Der¬ 
matological  Section  of  the  Royal  Society  of  Medicine 
The  discussion  was  opened  by  Whitfield8  with  a  paper 
in  which  he  classified  the  clinical  types  and  reported 

fifteen  additional  cases. 
In  the  general  discussion 
which  followed,  most  of 
the  members  present  told 
of  having  encountered  the 
disorder  among  their  pri¬ 
vate  patients. 

Since  1911,  the  most 
comprehensive  paper  on 
the  subject  is  that  of 
Kaufmann -Wolff.9  She 
made  a  clinical,  histologic 
and  mycologic  study  of 
twenty-five  cases  which 
formerly  would  have  been 
accepted  as  dyshidrosis. 
In  America,  Montgomery 
and  Culver10  reported  an 
infection  of  the  feet, 
following  eczema  margi¬ 
natum  of  the  groin,  from 
w  h  i  c  h  Epidcrmophyton 


rth«£  SeACtion.  on  dermatology  at  the  Sixty-Seventh 
■Session  of  the  American  Medical  Association,  Detroit,  June, 

J;ox  Tilbury:  Brit.  Med.  Jour.,  1870. 

DiGaU^M-  Cwr‘  *‘al-  .mal-  vcn-»  March,  1888. 

Diel-dcV  in  \f0luntar:  £nn-  dermat-  et  de  syph.,  1892,  p.  152. 
J  ddin-Moukhtar :  Ann.  de  dermat.  et  de  syph.,  1892,  p.  894. 


inguinale  was  grown.  In  1915  Hartzell11  reported  four 
cases  which  he  had  seen  “in  the  past  few  years.” 

In  1916,  Lane12  reported  two  cases,  both  of  which 
were  in  women.  One  patient  had  lesions  on  the  plan¬ 
tar  surface  of  the  foot,  and  the  other  had  lesions 
involving  the  nails  and  both  dorsal  and  palmar  sur¬ 
faces  of  the  fingers. 

Classification. —  Whitfield8  classified  the  different 
manifestations  into  three  types:  1.  Acute  vesicobul- 

5.  Whitfield:  Lancet,  London,  July  25,  1908. 

6.  Sabouraud:  Ann.  de  dermat.  et  de  syph.,  1910,  p.  289:  Les 
teignes,  Paris,  1910. 

7.  Whitfield:  Brit.  Jour.  Dermat.,  1911,  xxiii,  35. 

8.  Whitfield:  Brit.  Jour.  Dermat.,  1911,  xxiii,  375. 

9.  Kaufmann- Wolff :  Dermat.  Ztschr.,  1914,  xxi,  385 

,  10-  Montgomery,  D.  W.,  and  Culver,  G.  D. :  Eczema  Marginatum  of 
the  Toes,  The  Journal  A.  M.  A.,  April  4,  1914,  p.  1076 

11.  Hartzell:  Am.  Jour.  Med.  Sc.,  1915,  cxlix,  96. 

12.  Lane:  Boston  Med.  and  Surg.  Jour.,  1916,  clxxiv,  p.  271. 


712 


RINGWORM— ORMSBY  AND  MITCHELL 


Jour.  A.  M.  A. 
Sept.  2,  1916 


lous:  Sudden  onset,  with  all  the  characteristics  of  a 
vesicular  eczema  or  dyshidrosis.  Pus  formation 
usually  absent.  No  grouping,  and  no  spreading  mar¬ 
gin.  2.  Chronic  intertriginous  of  toes :  Secondary  to 
acute  vesicular  type.  Whitened,  sodden  mass  of  epi¬ 
thelium  between  the  toes.  3.  Chronic  hyperkeratotic : 
Enormous  and  irregular  masses  of  overgrown  horny 
layer.  Usually  on  the  feet;  may  involve  the  entire 
plantar  surface.  Scattered  vesicles  and  pustules  may 
he  found. 


Fig.  2  (Case  2). — Chronic  keratotic  lesions  of  feet. 

Kaufmann- Wolff9  agrees  essentially  with  Whitfield's 
classification.  She  found  that  her  twenty-five  cases 
fell  into  three  groups:  1.  Vesicular:  Grouped;  accom¬ 
panied  by  marked  itching;  mostly  occurs  in  hot 
weather  ;  sago-grain  vesicles.  2.  Squamous  :  Resembles 
a  scaling  dyshidrosis,  usually  with  a  central  primary 
lesion.  Results  from  confluence  of  vesicles.  3.  Pyo- 
dermic:  Resulting  from  secondary  infection. 

These  types  are  due  to  variations  in  location,  dura¬ 
tion  of  the  lesions,  and  to  seasonal  changes.  A  patient 
may  present  one  type  on  one  occasion  and  another  (  or 
all  three)  the  next  time  he  is  seen. 

CLINICAL  DESCRIPTION 

The  essential  lesion  is  probably  in  all  cases  a  vesicle, 
which  may  be  solitary  or  multiple,  grouped  or  widely 
disseminated.  The  vesicle  is  deeply  seated,  only  slightly 
elevated,  and  has  the  appearance  of  a  sago-grain 
embedded  in  the  epidermis.  The  content  is  usually 
clear,  unless  secondarily  infected,  and  as  a  rule  theie 
is  no  erythema  surrounding  new  vesicles.  In  the 
course  of  a  few  days  to  a  week,  the  fluid  is  absorbed, 
leaving  a  brownish  macule.  Eventually,  the  roof  of 
the  dried  vesicle  becomes  torn  and  desquamation 
begins,  exposing  a  red,  smooth,  shiny  surface,  with 
a  collaret  of  upturned  scales  (Case  1). 

The  subsequent  development  depends  on  ( 1 )  the 
number  of  vesicles  and  their  distribution:  and  (2)  the 
location  of  the  lesions.  A  third  factor  is  probably  to 
be  added,  namely,  the  type  of  the  invading  organism ; 
but  as  yet  we  have  insufficient  mycologic  data  to 
include  this. 

If  the  vesicles  have  remained  discrete,  they  may 
desquamate  and  leave  slightly  scaling  areas,  which 
have  not  even  attracted  the  attention  of  the  patient, 
but  which  may  still  harbor  the  organism  long  after  the 
subsidence  of  the  vesicle.  Instead  of  desquamating, 
the  roof  of  the  vesicle  may  produce  a  yellowish-brown, 
keratotic  button,  1  to  2  mm.  in  thickness,  in  which 
many  mycelial  threads  may  be  found,  and  beneath 
which  there  may  be  little  or  no  trace  of  the  usual 
shiny  red  surface  (Case  9).  The  hyperkeratoses  so 
frequently  observed  are  probably  formed  in  this 
manner. 


If,  however,  the  vesicles  have  been  grouped,  large 
confluent  vesicles,  or  even  bullae,  may  result.  Should 
such  a  group  occur  in  a  comparatively  dry  area,  as, 
for  example,  the  center  of  the  palm  or  sole,  or  high 
up  on  the  arch  of  the  foot,  desquamation  may  take 
place,  leaving  a  circular,  fairly  well  defined,  shiny  red 
area. denuded  of  corneous  layer  (Case  4). 

Unmolested,  this  lesion  may  heal  spontaneously,  or 
new  vesicles  may  continue  to  form  around  the  entire 
periphery,  with  extension  in  all  directions ;  or  the) 
may  form  only  at  one  point,  with  extension  in  one 
direction. 

Irritated  with  caustics  or  macerated  _  with  mois 
dressings,  the  lesion  may  be  transformed  into  an  ecze 
matoid  dermatitis  or  a  severe  pyodermia.  In  either 
case,  the  finding  of  the  fungus  microscopically,  or  tfu 
growth  of  a  pure  culture,  becomes  very  difficult. 

The  location  of  the  lesion  determines  largely  th 
conditions  in  which  the  organism  must  proliferate,  an< 
hence  the  type  of  lesion  ;  whether  it  shall  be  a  rela 
tively  flat  surface  of  thin,  dry  corneum,  constant!; 
exposed  to  the  air,  such  as  may  be  found  on  the  pain 
of  a  sedentary  person ;  in  a  greatly  thickened  corneurr 
as  that  of  the  heel  of  a  hyperhidrotic  foot;  or  whethe 
it  shall  be  located  in  the  thin,  warm,  moist,  macerate 
and  closely  approximated  surfaces  of  the  fourth  inter 
space  of  the  foot. 

The  isolated  vesicle  on  the  hand  usually  exfoliate: 
In  some  cases,  scaling  areas  very  much  like  the  relic 
of  a  mild  toxic  erythema  will  be  the  only  evidence  o 
its  having  existed.  The  grouped  vesicles  may  develo 
into  a  dry  or  slightly  moist,  well  defined  eczematoi 
area  (Case  8). 

On  the  heel,  and  especially  along  the  outer  margi 
of  the  plantar  surface,  marked  hyperkeratoses  may  I 
developed;  and  in  the  midst  of  these  hyperkeratost 
solitary  vesicles  containing  the  fungi  (Cases  2  and  3 
may  occur.  This  would  seem  to  indicate  that  ff 
chronic  keratotic  type  is  the  result  of  repeated  yesicr 
tion  in  a  thickly  cornified  area,  which  is  not  subject  1 
maceration. 

Of  all  the  cases  under  observation,  the  interdigit; 
surfaces  of  the  fourth  interspace  of  the  toes  is  tl 


Fig.  3  (Case  3). — Chronic  dyshidrotic  type. 


region  most  commonly  affected,  as  was  pointed  out  1 
Sabouraud,13  who  maintained  that  a  cutaneous  fold 
always  the  point  of  origin  of  the  lesions  induced 
Epidcrmopliyton  inguinale  or  plicarum.  He  says: 

All  the  interdigital  folds  become  involved,  but  those  of  t! 
fourth  and  fifth  toes  to  the  greatest  degree.  In  the  depth  j 
the  fold  is  a  sort  of  caseous  magma,  white  and  easily  hite 
Beneath  this,  the  epidermis  is  white,  brilliant,  moist,  macerah 
and  thickened ;  scraping  removes  large  plaques,  which  reseni 
a  sort  of  adherent  false  membrane.  As  one  passes  from 
fold,  the  lesion  becomes  more  definitely  vesicular,  but 

13.  Sabouraud:  Ann.  de  dermat.  et  de  syph.,  1910,  p.  291. 
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vesicles  are  few  in  number  and  in  different  stages  of  evolu¬ 
tion. 

Infrequently,  the  process  extends  backward  on  the 
plantar  surface  of  the  foot  as  a  fairly  well  defined  area 
of  desquamation  (Case  4),  or  merely  a  slight  scaling 
may  be  present.  As  a  rule,  however,  the  changes  are 
limited  to  the  interdigital  surfaces  of  the  fourth  inter¬ 
space  and  to  the  plantar  surfaces  of  the  fourth  and 
fifth  toes.  At  the  base  of  the  fifth  toe,  a  superficial 
fissure,  which  is  partly  interdigital  and  partly  plantar, 


Fig.  4  (Case  4). — Grouped  vesicles  on  left  sole. 


is  commonly  met.  In  some  cases  a  similar  fissure  is 
'een  in  the  flexor  folds  of  all  the  toes. 

In  seeking  material  for  examination,  this  caseous 
magma  and  the  white,  sodden  epithelium  should  be 
liscarded.  Although  the  organisms  are  usually  to  be 
found  in  it,  nevertheless  frequent  disappointment  will 
:>ccur  and  a  failure  to  establish  the  diagnosis  result  if  it 
>e  depended  on.  The  superficial  scales  should  be 
-ernoved  with  the  curet  down  to  the  point  where  the 
;quames  become  pinkish  and  are  attached  rather 
irmly,  with  perhaps  but  one  loose  margin. 

The  reason  for  the  localization  of  the  disorder  in 
he  fourth  interspace  of  the  foot  is  that  the  shoe 
auses  the  fifth  toe  to  be  in  a  constant  state  of  flexion 
tnd  adduction.  Eventually,  the  last  two  toes  become 
o  molded,  one  against  the  other,  that  it  is  difficult  to 
eparate  them  and  renders  proper  cleansing  difficult, 
fence,  as  time  goes  on,  the  exfoliated  epidermis, 
nstead  of  being  daily  removed,  remains  and  becomes 
nacerated  in  this  warm,  moist  pocket.  This  offers 
deal  conditions  for  the  growth  of  Epidcrmophyton 
nejuinale 

That  the  invading  organism,  which  in  most  foot 
ases  is  Epidermophyton  inguinale,  prefers  a  moist, 

•  arm  place,  is  shown  by  the  fact  that  (1)  both  this 
isorder  and  eczema  marginatum  are  common  in  the 
copies,  and  that  they  heal  when  the  patient  goes  to 
high  and  dry  climate  and  recur  when  he  returns,14 
2)  the  folds  (axillary,  mammary,  inguinocrural  and 
crotocrural)  are  the  points  of  origin  of  eczema  mar- 
inatum,  and  (3)  hyperhidrosis  is  frequently  present 
i  infected  hands  and  feet.  Furthermore,  Fischer15 
as  reported  an  interesting  epidemic,  consisting  of  ten 
ases,  occuring  in  hospitalized  pulmonary  patients  who 
ad  had  hot  applications  to  various  areas  about  the 
best.  The  regions  so  treated  developed  vesicular 
ruptions,  which  at  first  were  thought  to  be  due  to  the 
cat  applied,  but  which  were  subsequently  found  to  be 
flections  due  to  Epidermophyton  inguinale. 

ANALYSIS  OF  CASES 

l  he  group  of  cases  forming  the  basis  of  this  report 
insists  of  sixty-five  patients  seen  in  the  ordinary  rou- 

14.  (  astellani :  Arch.  f.  Dermat.  u.  Syph.,  1908,  xciii,  2.1. 

!-■>  l'ischer:  Berl  klin.  Wchnschr.,  1915,  No.  10,  p.  24. 


tine  of  private  practice.  Of  this  group,  fifty-four 
were  male  and  eleven  were  female,  a  preponderance  of 
male  over  female  5  to  1.  This  high  ratio  may  be 
merely  an  accidental  one  in  a  group  too  small  to  admit 
of  generalization,  or  it  may  be  due  to  the  recognized 
fact  that  eczema  marginatum  occurs  more  frequently 
in  men  than  in  women.  Pringle18  saw  an  epidemic  of 
eczema  marginatum  in  which  seven  men  were  affected 
out  of  twenty  in  an  institution  housing  forty,  half  of 
whom  were  women.  In  another  institution,  he  saw 
twenty  men  infected  without  a  single  infection  in  a 
female.  In  our  series,  only  eleven  cases,  one  of  which 
was  in  a  female,  gave  a  history  of  having  had  eczema 
marginatum ;  two  had  eczema  marginatum  coexisting, 
and  one  was  followed  by  eczema  marginatum  while 
under  observation.  Two  women  described  typical 
eczema  marginatum  occurring  in  their  husbands  in 
past  years.  This  small  number  of  eczema  marginatum 
cases  in  our  series  would  be  insufficient  to  account  for 
the  high  ratio  of  men  to  women.  Moreover,  the  group 
of  twenty-five  cases  of  Djelaleddin-Moukhtar  included 
fifteen  women  and  only  ten  men.  In  a  series  of  thirty- 
five  cases  of  eczema  marginatum,  composed  of  twenty- 
nine  men  and  six  women,  with  lesions  on  various 
regions  of  the  body,  Nicolau1'  observed  only  four  cases 
in  which  the  feet  were  simultaneously  involved.  In 
two  other  cases,  only  the  feet  were  affected,  and  one 
of  these,  a  woman,  developed  a  lesion  in  the  groin  two 
years  later. 

Familial  transmission  was  observed  in  seven  fami¬ 
lies.  In  two  of  these,  eczema  marginatum  of  the  groin 
and  infection  of  the  feet  were  observed  in  both  father 
and  son.  In  two  families,  eczema  marginatum  had 
occurred  previously,  followed  by  infection  of  hands  or 
feet  (or  both)  of  wife  and  husband.  In  two  families, 
the  husband  had  been  treated  years  ago  by  Dr.  Hyde 
for  “dyshidrosis”  of  hands  and  feet,  and  recently  both 
husbands  and  wives  have  been  found  to  have  both 


Fig.  5  (Case  5). — Severe  intertriginous  type,  with  extension  to  plantar 
surfaces. 

feet  infected.  In  one  family,  the  daughter  was  treated 
in  1915  for  an  infection  of  the  feet  continuing  two 
months.  In  April,  1916,  her  father  was  seen  with 
the  same  condition,  which  had  been  present  “many 
years.”  One  woman,  with  both  feet  infected,  gives  a 
good  description  of  an  attack  of  eczema  marginatum 
occurring  several  years  ago  in  her  husband. 

The  age  of  the  patients  varied  from  9  to  54  years. 

I  he  duration  ranged  from  1  week  to  20  years.  In 

16.  Pringle:  Brit.  Jour.  Dermat.,  1911,  xxiii,  394. 

17.  Xicolau:  Ann.  de  dermat.  et  de  syph.,  1913,  p.  65. 
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three  cases,  the  condition  had  existed  from  three  to 
six  weeks ;  in  nine  less  than  ten  months ;  in  twenty- 
six  more  than  one  year;  in  eighteen  more  than  two 
years,  and  in  seven  more  than  ten  years. 

Plotting  the  seasonal  variation  in  the  number  of 
cases  shows  the  maximum  to  have  occurred  in  Sep¬ 
tember,  with  May  as  the  next  highest  month.  This 
agrees  with  the  statements  of  many  patients  that  they 
have  exacerbations  in  spring  and  autumn,  or  that  they 


Fig.  6  (Case  6). — Localized  intertriginous  and  palmar  lesions  of  right 
hand. 


“have  trouble  with  their  feet  when  the  first  warm 
weather  comes.”  Nineteen  stated  that  they  were 
always  worse  in  warm  weather. 

The  subjective  sensation  varied  from  being  unaware 
that  there  was  a  disorder  present  to  incapacity  for 
walking.  One  such  extreme  case  occurred  in  a  boy 
who  was  carried  into  the  office.  Three  men  were 
scarcely  able  to  get  about,  and  appeared  with  feet 
bandaged  and  covered  with  house  slippers.  Itching 
was  the  most  constant  symptom,  and  was  complained 
of  by  fifty-seven  patients. 

Foot  infections  were  observed  in  sixty  cases ;  hand 
infections  in  twenty-three  cases ;  feet  only  in  forty-two 
cases ;  hands  only  in  five  cases,  and  both  hands  and 
feet  in  eighteen  cases.  In  Djelaleddin-Moukhtar  s 
series,  the  hand  cases  outnumbered  the  foot  cases  by 
16  to  9. 

The  diagnosis  of  “dyshidrosis”  had  previously  been 
made  by  trained  observers  in  twelve  cases.  Of  these, 
three  had  been  so  treated  by  Dr.  Hyde  and  three  by 
the  writers.  “Eczema”  was  next  in  order  of  fre¬ 
quency,  with  a  total  of  six  cases.  One  patient  had 
been  treated  for  “ivy  poisoning.” 

The  average  number  of  visits  made  by  each  person 
was  3.5.  The  largest  number  of  visits  made  by  one 
person  was  thirteen.  Thirteen  patients  made  only  one 
visit  each ;  twenty-one  patients  made  four  or  more 
visits ;  five  patients  made  eight  or  more,  and  three 
made  ten  or  more  visits.  The  disorder  recurred  in 
six  cases  after  apparent  healing. 

MICROSCOPIC  EXAMINATION 

The  demonstration  of  the  fungi  in  the  tissue  is 
readily  made,  as  a  rule ;  but  occasionally  considerable 
difficulty  is  encountered,  particularly  in  those  cases 
which  have  had  a  secondary  dermatitis  produced  by 


irritants,  or  those  in  which  a  marked  pyodermia  has 
developed. 

If  vesicles  are  present,  those  which  are  showing 
signs  of  absorption,  or  even  those  which  are  beginning 
to  desquamate,  should  be  selected,  because  in  the  older 
ones  the  fungi  will  be  found  in  greater  numbers.  The 
top  should  be  removed  with  a  thin,  sharp  blade, 
inverted  on  a  glass  slide,  and  covered  with  a  drop  of 
a  15  per  cent,  solution  of  sodium  or  potassium 
hydroxid.  Over  this  is  placed  a  cover  glass,  and  the 
slide  is  heated  until  the. fluid  boils.  Pressure  is  then 
applied  to  the  cover  glass,  reheating  and  adding  more 
solution  as  necessary,  until  the  tissue  is  pressed  out 
into  a  thin  smear.  Sabouraud18  prefers  a  30  per  cent, 
solution,  and  insists  that  the  tissue  should  be  placed 
in  a  watch  glass  and  boiled  in  this  solution  until  it 
disintegrates. 

The  vesicles  are  so  deep  seated  that  unless  care  is 
exercised  only  the  most  superficial  part  of  the  roof 
will  be  removed  and  the  vesicle  may  remain  unopened. 
Only  by  cutting  into  the  vesicle  and  liberating  the  fluid 
can  one  be  sure  of  getting  the  entire  roof,  which  is 
essential  for  the  demonstration. 

In  the  absence  of  vesicles,  squames  may  be  used 
with  good  results. 

The  morphology  of  the  organism  in  the  tissue  has 
resembled,  in  this  group  of  cases,  that  of  Epidermo- 
phyton  inguinale.  The  spores  are  never  found  in 
groups,  but  always  in  chains.  They  have  a  tendency 
toward  a  quadrilateral  shape,  and  are  somewhat 
loosely  attached  to  each  other.  Interspersed  with  the 
chains  of  spores  are  slender  mycelial  threads  running 
in  all  directions.  After  standing  for  days  or  weeks  in 
sodium  hydroxid,  the  spores  may  become  swollen  to 
several  times  their  former  size. 

MYCOLOGY 

As  yet,  no  culture  work  has  been  sufficiently  exten¬ 
sive  to  establish  firmly  the  fungi  involved  in  volar  and 
intertriginous  affections.  Djelaleddin-Moukhtar  makes 
no  mention  of  cultures,  but  Sabouraud,18  having  seen 
some  of  the  cases,  is  convinced  that  they  were 
ordinary  ringworm  with  merely  accidental  volar 
involvement,  due  probably  to  Trichophyton  violaceum, 


Fig.  7  (Case  7). — Extensive  intertriginous  and  plantar  desquamation 
with  secondary  infection. 


asteroides,  acuminatum ,  or  granidosum,  and  in  nowise 
connected  with  eczema  marginatum.  In  1910,  Sabour¬ 
aud  was  able  to  cultivate  E.  inguinale  from  four  of  six 
foot  cases.  Whitfield,7  in  1911,  did  not  succeed  in  get¬ 
ting  a  culture  in  any  of  his  seven  cases.  Later  in  the 
same  year8  he  reported  fifteen  additional  cases,  but 
speaks  of  only  four  cultures,  three  of  which  were 
E.  inguinale  and  a  fourth  an  unidentified  organism, 
thought  to  have  been  helminthosporium.  Sabouraud' 9 

18.  Sabouraud:  Arch.  f.  Dermat.  u.  Syph.,  1912,  cxiii,  927. 

19.  Sabouraud:  Brit.  Jour.  Dermat.,  1911,  xxiii,  390. 
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saw  an  intertriginous  infection  of  the  foot  in  a  patient, 
who  had  just  returned  from  the  East,  due  to  Epi- 
dcrmophyton  rubrum,  first  described  by  Castellani.20 
Sabouraud,18  in  1912,  reported  having  seen  twenty- 
three  cases  of  eczema  marginatum  of  the  hands  and 
feet  in  one  and  one-half  years,  but  does  not  state  how 
many  yielded  cultures.  Kaufmann -Wolff,9  in  a  series 
of  twenty-five  cases,  obtained  in  all  of  them  an  organ¬ 
ism  which  grew  rapidly  in  a  white  or  yellowish  culture. 


Fig.  8  (Case  7).  Photomicrograph  of  fungi  in  squames. 

It  was  submitted  to  Sabouraud,  who  thought  it 
probably  Trichophyton  equinum.  Montgomery  and 
Culver10  grew  E.  inguinale  from  their  case.  Gougerot 
md  Ganoea21  recovered  a  yeastlike  organism  from  an 
intertriginous  foot  case.  The  colonies  were  shiny, 
white  or  creamy,  with  a  central  button  surrounded  by 
1  flat  areola.  Microscopically,  it  was  found  to  be  com¬ 
posed  of  filaments,  pseudofilaments  and  budding  cells, 
idudelo  and  Montlaur2-  reported  a  similar  organism 
tound  in  three  cases  of  intertriginous  lesions  of  the 
reet,  and  one  case  with  intertriginous  lesions  on  the 
lands.  Saphier23  grew  a  fungus  resembling  Trich¬ 
ophyton  gypseum  from  vesicles  in  the  plantar  and 
nterdigital  surfaces  of  the  left  foot. 

The  culture  of  the  organisms,  particularly  in  tissue 
aken  from  the  feet,  is  attended  by  several  difficulties, 
hief  among  which  is  the  overgrowth  by  various  cocci 
>r  by  Penicillium  glaucum.  If  discrete  vesicles  are 
’resent  in  nonmacerated  epidermis,  the  chances  of 
•btaining  an  uncontaminated  culture  are  good.  The 
egion  should  be  carefully  cleansed,  and  the  tops  of 
he  vesicles  removed  and  cut  into  small  bits  with  sterile 
nife  and  forceps  and  immediately  planted  on  the  sur- 
ace  of  the  agar.  Despite  the  greatest  care,  however, 
ne  may  get  a  troublesome  growth  of  colonies  of 
occi,  through  which  the  fungus  may  find  difficulty  in 
rowing. 

The  greatest  difficulty  was  encountered  in  attempt¬ 
's  to  grow  the  fungus  from  the  squames  of  the 
itertriginous  lesions  of  the  feet.  In  these  moist  and 
lacerated  squames,  many  varieties  of  organisms 
bound,  all  of  which  are  rapid  growing,  whereas 

inguinale  requires  from  five  to  eight  days  to  develop. 

-0.  Castellani:  Brit.  Jour.  Dermat.,  1910,  xxii,  147. 

7  '  ln°1u.geq)f  and  Gancea:  Bull.  Soc.  frang.  de  dermat.  et  de  syph., 
7*  1914;  ibid.,  December,  1915,  p.  335. 

.tp  and  Montlaur:  Bull.  Soc.  frani;.  de  dermat.  et  de  syph., 
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In  order  to  secure  the  greatest  surface  with  the 
smallest  amount  of  agar,  ordinary  square  shouldered 
whisky  flasks  were  used.  When  properly  prepared, 
the  surface  of  the  agar,  with  the  flask  on  its  side,  is 
just  level  with  the  side  of  the  neck.  In  making  the 
plants,  the  flask  can  be  placed  flat  on  the  edge  of  the 
table,  and  by  means  of  a  platinum  loop  small  bits  of 
tissue  can  be  distributed  evenly  over  the  whole  surface 
of  the  agar,  with  very  little  danger  of  contamination 
from  the  air.  Two  dozen  plants,  or  two  subcultures, 
will  be  easily  accommodated  in  one  flask,  with  room 
for  the  colonies  to  develop  without  interference.  As 
a  rule,  E.  inguinale  colonies  become  pleomorphic  and 
stop  growing  before  the  sides  of  the  flask  are  reached. 
The  “proof  agar”  of  Sabouraud,24  which  consists  of 
4  per  cent,  crude  maltose  and  1  per  cent,  peptone,  has 
been  used  in  all  of  the  cultures. 

Owing  to  an  inability  to  get  material  for  the  culture 
medium,  our  work  was  not  begun  until  March,  1916. 
Since  then,  cultures  have  been  made  in  seventeen  cases. 
We  intend  to  carry  on  this  part  of  the  work,  a  more 
extended  report  of  which  will  be  reserved  for  the 
future. 

Of  the  seventeen  cases,  six  yielded  typical  cultures 
of  E.  inguinale.  Four  of  these  were  foot  cases,  one 
with  lesions  on  the  feet  and  groin,  with  the  same 
organism  in  almost  pure  culture  in  each  region,  and 
one  with  vesicles  on  the  hand,  which  had  been 
preceded  by  eczema  marginatum  of  the  groin,  axillae 
and  neck. 

The  culture  appears  as  a  small,  greenish-yellow 
point,  which  becomes  powdery  on  the  surface,  with  the 
color,  as  suggested  by  Sabouraud,  of  an  unripe  lemon 
beneath.  I  he  center  gradually  becomes  acuminate, 
and  may  become  elevated  to  the  height  of  1  cm.  In 
the  course  of  from  three  to  six  weeks,  a  flufify,  pure 
white  tuft,  or  duvet,  appears  at  one  or  many  points. 
This  is  known  as  the  pleomorphic  stage,  and  eventually 
overgrows  the  culture.  Subcultures  made  from  this 
have  the  same  characteristics,  and  the  original  form 
cannot  be  recovered.  If  E.  inguinale  is  grown  on 
peptone  agar  without  carbohydrate,  this  pleomorphic 


il  .  im  .  wiumiuui  .  min.  out.  ir. 

X’  h”:.  ibi<L,  December,  1915,  p.  403. 

•  Saphier:  Arch.  f.  Dermat.  u.  Syph., 


1916,  cxxii,  626. 


Fig.  9  (Case  7).— Culture  of  Epidermophyton  inguinale  3  weeks  old. 

form  will  not  appear.  Microscopically,  the  fungus  is 
easily  identified  by  the  fruitlike  bodies. 

In  four  cases,  a  pure  white  culture  of  aerial  hyphae 
was  obtained.  Microscopically,  this  is  seen  to  be  a 
mycelial  thread,  with  short  branches  at  right  angles 
alternating  at  opposite  sides  of  the  stem,  with  a  spore 
on  the  end  of  each.  We  have  not  identified  this  organ¬ 
ism.  In  one  of  this  group  was  found  a  fungus  appear¬ 
ing  somewhat  similar  to  E.  inguinale ,  except  that  the 

24.  Sabouraud:  Les  teignes,  1910,  p.  112. 


716 


RINGWORM—  ORMSBY  AND  MITCHELL 


Jour.  A.  M.  A. 
Sept.  2,  1916 


center  is  of  a  cream  color,  surrounded  by  a  region  of 
soft  buff,  and  around  the  whole  is  a  narrow  margin  of 
bright  orange-yellow. 

Three  cases  yielded  a  cream-colored  colony,  with  a 
central  button  and  a  margin  of  pure  white.  This  may 
he  the  same  organism  described  by  Kaufmann- Wolff. 

Three  cases  gave  almost  pure  cultures  of  white, 
shiny,  smooth  and  moist  colonies.  Microscopically, 
the  organism  appeared  as  budding  spores  and  short,  or 
pseudofilaments.  This  corresponds  with  the  descrip¬ 
tion  of  the  organism  found  by  Gougerot  and  Gancea."1 


CONCLUSIONS 

1.  Eczematoid  and  dyshidrotic  lesions  of  the  volar 
surfaces  due  to  mycotic  infection  are  much  more  com¬ 
mon,  at  least  in  the  Middle  West,  than  the  number  of 
reported  cases  indicates. 

2.  The  disorder  occurs  more  frequently  in  men  than 
in  women,  more  frequently  on  the  feet  than  on  the 
hands,  and  more  frequently  in  the  warm  and  damp  than 
in  the  cold  and  dry  season. 

3.  The  essential  lesion  is  a  deep-seated  vesicle,  in 
the  roof  of  which  mycelial  threads  may  be  found. 


DIAGNOSIS 

The  diagnosis  depends  on  the  microscopic  examina¬ 
tion  of  the  tissues.  All  vesicular,  scaling  or  desquam¬ 
ating  areas  of  the  interdigital  or  volar  surfaces  of  the 
hands  and  feet  should  be  carefully  examined  for  the 
presence  of  fungi.  One  negative  examination  is  not 
sufficient  evidence  to  dismiss  the  case  as  nonpai  asitic. 
Sabouraud  describes  a  case  in  which  he  was  unable  to 
find  the  fungus  at  the  time  of  the  first  visit,  but  when 
the  patient  was  next  seen,  three  months  later,  the 
demonstration  was  easily  accomplished. 

In  all  the  cases  in  this 
series,  mycelial  threads 
were  found  in  the  vesicle 
tops  or  in  the  squames  of 
the  volar  surfaces.  Five 
other  cases  were  seen  in 
which  it  appeared  that 
the  organisms  were  pres¬ 
ent,  and  which  yielded  to 
treatment,  but  the  fungi 
were  not  found,  and 
therefore  these  cases  have 
not  been  included. 


TREATMENT 

The  treatment  consisted 
of  three  preparations. 

In  the  severe  pyodermic 
or  eczematoid-dermatitis 

cases,  a  preliminary  sooth-  p.g  10  (Case  8)._Localized 
ing  treatment  of  naftalan  scaling  in  palm, 
combined  with  zinc  oxid 

and  starch  was  used.  This  was  followed  by  5  per 
cent,  chrysarobin  in  traumaticin  (chloroform  solution 
of  gutta  percha)  which  was  painted  on  until  a  good 
reaction  occurred.  Ordinarily,  the  chrysarobin  in 
traumaticin  was  immediately  prescribed  and  directions 
given  for  five  daily  applications.  The  patient  was 
asked  to  return  for  observation  after  resting  for  a 
period  of  three  days.  If  necessary,  the  treatment  was 
repeated. 

In  another  series  of  cases,  an  ointment  recommended 
by  Whitfield  was  used.  This  contains  2  parts  of  sal¬ 
icylic  acid  and  4  parts  of  benzoic  acid  in  30  parts 
of  ointment  base.  It  is  applied  daily  and  can  be  used 
for  several  weeks  without  producing  irritation. 

Chrysarobin  was  used  alone  in  thirty-six  patients, 
who  made  an  average  number  of  3.6  visits.  The 
ointment  mentioned  above  was  used  alone  in  eight 
patients,  by  whom  an  average  number  of  two  visits  was 
made. 

The  number  of  cases  in  which  the  ointment  was  used 
is  obviously  much  too  small  for  comparison,  but  it 
appears  to  be  somewhat  more  efficient  than  chrys¬ 
arobin. 


4.  The  areas  affected,  in  the  order  of  frequency, 
are  ( a )  the  fourth  interspace  of  the  foot;  ( b )  the 
plantar  surface  of  the  arch,  and  (c)  over  the  tuberos¬ 
ity  of  the  fifth  metatarsus. 

5.  The  disorder  frequently  follows  or  precedes 
eczema  marginatum,  and  is  due  in  many  cases  to  the 
same  organism. 

6.  The  pathogenic  fungus  may  remain  dormant  in 
the  cutaneous  folds  of  the  feet  throughout  the  winter 
months.  With  the  advent  of  warm  weather  an  acute 

attack  of  vesication,  des¬ 
quamation  and  macera¬ 
tion  may  occur. 

25  East  Washington  Street. 


area  of  vesicles,  desquamation,  and 


ABSTRACT  OF 
DISCUSSION 
Dr.  William  T.  Corlett, 
Cleveland:  A  number  of 
years  ago  Dr.  L.  W.  Ladd  of 
Cleveland  called  my  atten¬ 
tion  to  the  presence  of  the 
trichophyton  in  lesions  about 
the  toes,  and  since  that  time 
I  have  been  able  to  recognize 
that  many  of  the  so-called 
eczemas  of  the  feet  and  lessj 
frequently  of  the  hands  are- 
caused  by  this  parasitic  fun¬ 
gus.  Of  course,  trichophy¬ 
tosis  of  the  nails  of  the  hands 
and  feet  has  been  recognized 
for  many  years,  but  it  is 
only  in  recent  years  that  the 
responsibility  of  the  trichophyton  for  other  lesions  about  the 
extremities  has  become  known.  When  the  nature  of  the: 
eruption  is  suspected  the  microscope  will  reveal  its  true  nature. 

Dr.  H.  C.  Baum,  Syracuse,  N.  Y.:  I  never  dreamed  that 
such  a  large  proportion  of  troubles  of  this  sort  might  be  due 
to  a  fungus  infection.  We  now  have  the  explanation  of  why 
the  Roentgen  rays  were  efficacious  where  other  methods  ol 
treatment  had  failed. 

Dr.  Richard  L.  Sutton,  Kansas  City,  Mo.:  At  the  meeting 
in  San  Francisco  last  year,  in  discussing  ringworm  of  the 
palms,  I  stated  that  the  condition  must  be  an  extremely  rare 
one.  Since  then  I  have  found  cause  to  change  my  mind 
While  visiting  in  Portland,  a  few  days  after  the  close  of  this! 
session,  Drs.  King  and  Parker  showed  me  two  characteristic 
examples  of  the  disorder,  and  a  few  weeks  later  Dr.  Willia'i 
Allen  Pusey,  of  Chicago,  presented  to  me  several  photograph; 
of  ringworm  of  the  palm.  In  their  review  of  the  literature 
the  authors  overlooked  the  recent  report  of  Lane  of  New: 
Haven,  who  described  several  cases  of  the  affection. 

Dr.  Jay  F.  Schamberg,  Philadelphia:  There  was  a  tim 
when  scabies  was  held  to  be  of  internal  origin,  of  which  asser 
tion  the  symmetry  of  the  lesions  was  regarded  as  corrobo¬ 
rative  evidence.  It  would  be  interesting  in  the  cases  o 
eczematoid  ringworm  to  determine  whether  a  positive  com 
plement  fixation  test  could  not  be  demonstrated,  employ 
ing  the  ringworm  fungus  as  an  antigen.  If  there  are  case: 
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which  prove  refractory  to  treatment,  I  would  suggest  that 
a  vaccine  made  from  the  organism  be  employed,  for  the  value 
of  vaccine  treatment  in  ringworm  has,  I  think,  been  demon¬ 
strated.  I  have  seen  a  few  cases  of  eczematoid  ringworm  of 
the  hands  and  have  been  able  to  confirm  the  diagnosis  by 
microscopic  examination. 

Dr.  A.  Ravogli,  Cincinnati:  I  have  found  that  chrysarobin 
and  the  white  precipitate  ointment  often  produce  dermatitis, 
and  I  have  obtained  better  results  with  the  Wilkinson  oint¬ 
ment  and  the  following:  flores  sulphuris  and  sapo  viridis, 
each  2  drams;  oleum  cadi,  1  dram;  terra  alba,  half  a  dram, 
and  petrolatum,  1  ounce.  This  has  often  produced  most 
satisfactory  results.  No  preparatory  treatment  is  necessary 
for  removing  the  crusts,  etc.,  because  the  ointment  softens 
the  scales.  After  two  or  three  days  I  can  see  good  results 
from  its  use. 

1)r.  William  Allen  Pusey,  Chicago :  I  happened  to  be 
in  Paris  in  the  summer  of  1892,  and  I  remember  that  one 
of  the  chief  topics  of  discussion  among  the  students  around 
the  St.  Louis  Hospital  was  the  fact  that  a  Turkish  assistant 
of  Professor  Fournier  had  demonstrated  the  occurrence  of 
ringworm  of  the  palms  in  the  form  of  scaling  lesions  which 
Fournier  said  he  could  not  distinguish  from  syphilis.  Since 
that  time  I  have  had  this  question  in  mind,  but  in  a  con¬ 
siderable  number  of  these  cases  I  am  sure  their  character 
has  escaped  me.  I  think  we  are  under  many  obligations  to 
Dr.  Ormsby  and  Dr.  Mitchell  for  emphasizing  the  impor¬ 
tance  of  this  type  of  ringworm  of  the  palms  and  soles.  It  is 
undoubtedly  very  common  and  equally  undoubtedly  seldom 
recognized.  Of  especial  interest  is  the  ease  of  cure  of  the 
cases  which  they  report  from 
the  use  of  chrysarobin,  or 
benzoic  and  salicylic  acid 
ointment,  for  even  when  the 
condition  is  recognized  its 
cure  has  been  by  no  means 
easy.  I  have  in  some  cases 
gone  as  far  as  I  dared  with 
Roentgen  rays  without  effect¬ 
ing  a  cure,  and  I  have  seen 
the  cases  resist  repeated 
applications  of  iodin  along 
with  careful  dissection  of  the 
loosened  epidermis. 

Dr.  J.  M.  King,  Nashville, 

Tenn. :  Sabouraud  first  called  attention  to  this  condition  in 
1907,  and  since  then  I  have  used  chrysarobin  and  iodin  in 
liquid  form,  together  with  the  ointment  mentioned  by  Dr. 
Ravogli,  making  the  applications  three  or  four  times  weekly, 
and  I  have  yet  to  see  a  case  that  has  failed  to  respond  to 
this  treatment. 

L)r.  George  M.  MacKee,  New  York:  These  cases  are  seen 
as  frequently  in  the  East  as  in  the  Middle  West.  At  the 
clinic  of  Dr.  Fordyce  we  have  had  a  large  number  of  such 
cases,  but  we  have  had  a  great  deal  of  difficulty  in  making 
the  diagnosis.  If  you  can  identify  the  fungus,  that  settles 
it  without  question,  but  in  some  of  our  work  we  have  found 
spores  where  they  seemingly  should  not  have  been,  and  have 
'ailed  to  identify  the  organism  in  cases  where  we  expected 
to  find  it.  In  short,  our  findings  have  not  been  entirely  deci¬ 
sive  or  satisfactory.  We  have  had  cases  where  we  obtained  a 
pure  growth  in  Sabouraud’s  medium,  but  the  lesions  were 
always  squamous,  never  vesicular.  In  making  our  diagnosis, 
we  depend  not  only  on  the  regular  cultural  method,  but  also 
try  the  method  of  placing  some  of  Sabouraud’s  medium  on 
a  slide  and  infecting  it,  and  then  allowing  it  to  grow  for  a 
tew  days  and  examine  it  under  the  microscope. 

Dr.  Walter  James  Heimann,  New  York:  One  difficulty 
in  connection  with  this  work  in  this  country  is  that  we  do 
r"»t  make  Sabouraud’s  medium  properly.  To  get  his  results 
’I  i'  necessary  to  use  the  ingredients  Sabouraud  uses,  and  to 
compound  them  as  he  directs.  If  we  do  this  the  organisms 
will  grow  as  Sabouraud  describes,  and  the  difficulty  Dr. 
MacKee  mentions  will  be  eliminated.  On  given  mediums  the 
cultural  characteristics  of  trichophyta  are  constant.  Sabou- 
r  uiil  has  also  worked  out  a  very  ingenious  and  valuable  way 
"f  growing  the  organisms  in  a  drop  of  medium  on  slides. 


1  his  facilitates  the  study  of  their  cultural  properties,  for  the 
entire  colony  can  be  dried,  stained  and  studied  under  the 
microscope. 

Dr.  Ernest  Dwight  Chipman,  San  Francisco:  There  is 
apparently  a  difference  in  the  virility  of  strains  of  fungi 
according  to  their  geographic  distribution.  This  is  especially 
true  of  ringworm.  The  small  spored  ringworm,  of  the  scalp 
as  seen  in  California  is  evidently  much  more  amenable  to 
treatment  than  in  many  other  places,  so  much  so  that  simple 
remedies,  as  1  per  cent,  basic  fuchsin  ointment,  will  often 
speedily  effect  a  cure.  This  is  in  line  with  my  experience 
with  the  epidermophyton  in  which  1  per  cent,  chrysarobin 
and  2  per  cent,  white  precipitate,  combined,  have  seemed 
sufficient,  although  Dr.  Ormsby  has  apparently  required 
stronger  applications  for  his  cases. 

Dr.  Frank  W.  Cregor,  Indianapolis:  I  have  several  of 
these  cases  under  my  care,  and  they  give  me  a  great  deal  of 
trouble.  We  have  been  accepting  our  clinical  diagnosis  of 
eczema,  and  have  neglected  the  use  of  our  microscopes.  The 
usual  therapeutic  measures  do  not  relieve  these  cases,  and  I 
have  been  at  a  loss  to  know  why.  I  only  got  good  results 
when  I  used  strong  applications  of  sulphur.  This  paper  clears 
up  the  situation,  and  we  may  expect  better  results  in  the 
future. 

Dr.  Clarence  J.  Broeman,  Cincinnati :  I  would  like  to  ask 
the  authors  whether  they  traced  the  etiology  to  any  definite 
source  ? 

Dr.  James  Herbert  Mitchell,  Chicago:  We  have  had  one 
case  in  which  the  eruption  coexisted  with  syphilis.  Both  con¬ 
ditions  were  recognized,  and  the  lesions  of  both  disappeared 

under  appropriate  treatment. 
Vesicles  may  be  absent  in 
certain  stages  of  the  disease, 
but  at  one  period  or  another 
vesicles  will  be  found.  The 
absence  of  any  eczematoid 
changes  preceding  the  vesi¬ 
cles  is  evidence  that  the  fun¬ 
gus  is  the  primary  etiologic 
factor,  and  not  a  secondary 
invader.  We  have  not  been 
able  to  determine  the  sources 
of  infection  other  than  its 
association  with  eczema  mar¬ 
ginatum  of  the  groin,  and  its 
occurrence  in  different  members  of  a  family. 

Dr.  Oliver  S.  Ormsby,  Chicago:  We  found  that  the  ointment 
we  described  was  better  than  chrysarobin.  It  seemed  to  kill 
the  parasite  and  cause  it  to  disappear,  whereas  after  chrysaro¬ 
bin  we  found  the  dead  stained  parasite.  There  was  no  doubt 
as  to  the  specificity  of  these  cases.  There  was  no  evidence 
nor  history  of  preceding  trouble,  no  inflammatory  process  of 
the  skin.  All  our  cultures  were  obtained  from  cases  where 
the  superficial  lesions  had  been  removed.  We  hope  to  go 
further  into  the  mycology  of  these  cases  and  make  a  report 
at  some  subsequent  time. 


Rupture  of  Uterus  Under  Pituitary  Extract. — Five  cases 
of  fatal  rupture  of  the  uterus  are  reported  by  V.  Marcondes 
from  the  Maternity  at  Sao  Paulo,  Brazil.  The  women  had 
all  been  attended  by  midwives  who  gave  the  pituitary 
extract,  and  they  were  practically  moribund  when  brought  to 
the  hospital,  Dr.  Marcondes  protests  against  the  use  of 
pituitary  extract  by  the  ignorant,  urging  that  midwives  should 
be  prohibited  from  using  such  a  powerful  remedy.  In  Spain 
this  has  been  done.  The  Rcvista  de  Mcdicina  y  Cirugia  of 
Havana  has  also  published  a  recent  article  warning  against 
the  use  of  pituitary  extract  in  ignorant  hands.  The  writer, 
Arteaga,  reports  a  case  in  which  the  midwife  had  given  large 
doses  of  pituitary  extract  without  effect,  and  he  found  trans¬ 
verse  presentation,  but  he  was  able  to  perform  version  and 
the  woman  escaped  mishap.  Rio  physicians  have  also  recently 
been  discussing  the  dangers  from  abuse  of  pituitary  extract. 
Marcondes  exclaims  in  conclusion  that  in  lay  hands  it  is 
actually  a  social  scourge.  His  article  appeared  in  the  Aiuiacs 
Paulistas  dr  Mcdicina  c  Cirurgia,  1916,  lv,  84. 
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THE  EFFECT  OF  POTASSIUM  IODID 
ON  THE  LUETIN  REACTION  * 

JOHN  A.  KOLMER,  M.D., 

TOITSU  MATSUNAMI,  M.D. 

AND 

STUART  BROADWELL,  Jr. 

PHILADELPHIA 

About  a  year  ago  Sherrick *  1  reported  that  “a  positive 
pustular  or  nodular  luetin  reaction  can  be  obtained  in 
99  per  cent,  of  all  persons  irrespective  of  the  presence 
of  syphilis,  by  the  administration  of  potassium  iodid, 
either  simultaneously,  or  shortly  before  or  after  the 
intradermal  test.  Other  substances,  such  as  agar  and 
starch,  when  injected  intradermally,  will  give  a  similar 
reaction  when  potassium  iodid  is  administered,”  and 
other  drugs  containing  iodin  were 
found  to  have  a  similar  effect. 

These  observations  were  considered 
of  such  importance,  not  only  in  con¬ 
nection  with  the  luetin  test,  but  also 
in  relation  to  anaphylactic  phenomena 
in  general  and  skin  reactions  in  par¬ 
ticular,  that  we  have  been  studying 
the  effect  of  iodids,  bromids,  chlorids, 
ether,  chloroform  and  other  drugs  on 
the  luetin,  tuberculin  and  other  skin 
reactions.  The  results  with  the  iodids 
have  proved  definite  and  confirmed 
Sherrick’s  observation  in  practically 
every  particular ;  since  this  drug  is 
widely  used,  particularly  in  the  very 
class  of  cases  in  which  the  luetin  test 
is  most  likely  to  be  employed  in  diag¬ 
nosis,  we  have  considered  it  advisable 
briefly  to  report  at  this  time  our  obser¬ 
vations  regarding  the  influence  of  the 
iodids  on  the  luetin  reaction. 

All  of  the  luetin  tests  were  con¬ 
ducted  with  Noguchi’s  luetin  so 
diluted  with  normal  salt  solution  that 
0.1  c.c.  contained  the  proper  dose. 

The  regular  intracutaneous  luetin 
test  was  conducted  among  a  selected 
group  of  laboratory  assistants  and 
medical  students,  all  of  whom  were 
known  not  to  be  syphilitic,  in  good 
health  and  yielding  negative  Wasser- 
mann  reactions  with  all  antigens.  All 
tests  were  negative  and  showed  at 
most  but  a  faint  area  of  erythema 
about  the  needle  puncture  which  sub¬ 
sided  entirely  in  forty-eight  hours. 

One  week  later  all  of  the  men  began 
taking  a  saturated  solution  of  potas¬ 
sium  iodid  in  doses  of  from  10  to  15  drops  according 
to  a  regular  schedule  extending  over  from  one  to  three 
days,  followed  by  a  second  luetin  test.  In  every  man 
but  one,  well  marked  reactions  followed,  characterized 
by  a  wide  inflammatory  areola,  edema  and  a  firm, 
deeply  seated  central  nodule  of  a  deep  red  which  in  all 
instances  underwent  necrosis  with  the  formation  of  a 
small  pustule.  In  our  experience  the  pustules  healed 
rather  slowly,  especially  if  large  doses  of  potassium 
iodid  had  been  taken. 

*  From  the  McManes  Laboratory  of  Experimental  Pathology  of  the 
University  of  Pennsylvania. 

1.  Sherrick,  J.  W.:  The  Effect  of  Potassium  Iodid  on  the  Luetin 
Reaction,  Tiie  Journal  A.  M.  A.,  July  31,  1915,  p.  404. 


Clinically  these  reactions  resemble  the  ordinary 
luetin  reaction  very  closely ;  the  deep  seated  lesion  and 
the  tendency  to  pustulation  are,  however,  more  dis¬ 
tinctive  of  the  reaction  under  the  influence  of  iodids. 

Marked  reactions  were  also  observed  following  the 
admin’  tration  of  varying  amounts  of  a  saturated  solu¬ 
tion  of  potassium  iodid  among  a  group  of  patients 
suffering  with  various  chronic  diseases,  all  of  whom 
had  yielded  negative  luetin  tests  a  month  previously 
and  negative  Wassermann  reactions  with  all  antigens. 

In  a  few  instances  in  which  the  luetin  test  was 
repeated  in  normal  nonsyphilitic  persons  who  were  not 
taking  potassium  iodid,  and  to  test  the  possibility  of  a 
previous  injection  sensitizing  the  person  to  luetin  pro¬ 
tein,  the  results  were  negative. 

In  a  number  of  instances  0.1  c.c.  of  a  sterile  0.5  per 
cent,  solution  of  agar  agar  was  injected  intracuta- 
neously  at  the  same  time  as  luetin; 
positive  reactions  usually  of  a  severer 
character  followed  in  all  instances 
during  or  shortly  after  the  administra¬ 
tion  of  potassium  iodid. 

The  amount  of  potassium  iodid  ca¬ 
pable  of  producing  these  results  among 
nonsyphilitic  individuals  varies  con¬ 
siderably,  and  is  apparently  somewhat 
dependent  on  individual  susceptibility. 
Persons  whose  skins  are  for  some  un¬ 
known  reason  unduly  susceptible  to 
the  effects  of  any  protein  skin  test 
react  in  a  most  marked  manner  to  the 
smaller  doses ;  it  is  of  interest  to  note 
that  several  of  these  persons  were  be¬ 
lieved  to  have  latent  tuberculous 
lesions  in  the  lungs.  We  have  ob¬ 
served  well  marked  reactions  follow¬ 
ing  the  intracutaneous  injection  of 
luetin,  after  the  administration  of  10 
drops  of  a  saturated  solution  of  potas¬ 
sium  iodid  once  a  day  over  a  period 
of  three  days. 

As  pointed  out  by  Sherrick,  the  ad¬ 
ministration  of  potassium  iodid  may 
cause  the  site  of  a  former  luetin  in¬ 
jection  to  develop  inflammatory  phe¬ 
nomena.  Our  experience  corroborates 
his  observation,  although  we  found 
this  to  occur  rather  irregularly.  For 
example,  10  drops  of  a  saturated  solu¬ 
tion  of  potassium  iodid  three  times  a 
day  over  a  period  of  three  days  caused 
in  the  majority  of  men  a  reaction  at 
the  site  of  an  injection  of  luetin  given 
from  seven  to  ten  days  previously.  In 
one  instance  this  reaction  was  delayed 
for  almost  three  weeks.  Among  a 
group  of  patients  no  reactions  were  observed  at  the 
site  of  a  former  luetin  injection  given  from  four  to 
six  weeks  previously,  after  the  administration  of  90 
drops  of  a  saturated  solution  of  potassium  iodid. 

It  is  probable  that  the  administration  of  iodids  has 
been  responsible  for  the  production  of  a  proportion  of 
the  “torpid”  or  “delayed”  luetin  reactions.  At  least  we 
have  observed  reactions  to  luetin  among  normal  per¬ 
sons  when  potassium  iodid  was  administered  from  one 
to  three  weeks  later. 

Similar  results  have  been  observed  experimentally 
among  guinea-pigs  and  rabbits,  although  less  marked 
and  more  difficult  of  interpretation,  owing,  in  part  at 


Pustular  reaction  in  a  healthy  non¬ 
syphilitic  person  following  the  intra¬ 
cutaneous  injection  of  0.1  c.c.  luetin 
immediately  after  the  administration  of 
30  drops  of  a  saturated  solution  of 
potassium  iodid  a  day  over  a  period  of 
three  days.  A  similar  reaction  at  the 
site  of  a  former  preliminary  luetin  in¬ 
jection  followed  about  seven  days  later. 
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least,  to  the  difficulty  experienced  in  injecting  these 
animals  intracutaneously. 

In  all  these  experiments,  potassium  iodid  was  admin¬ 
istered  by  the  stomach  tube  in  doses  corresponding  to 
body  weight ;  the  luetin  and  agar  skin  tests  were  con¬ 
ducted  with  the  same  products  and  with  the  same 
amounts  of  each. 

Guinea-pigs  were  found  somewhat  more  susceptible 
than  rabbits.  Preliminary  skin  tests  were  negative, 
producing  no  apparent  reaction  after  the  lapse  of  forty- 
eight  hours,  or  at  most  but  a  small  nodule  at  the  site 
of  injection. 

Among  the  guinea-pigs,  positive  reactions  usually 
followed  the  administration  of  from  45  to  120  grains  of 
potassium  iodid  per  132  pounds  of  body  weight. 
Among  the  rabbits  we  found  generally  that  it  was 
necessary  to  administer  45  grains  per  132  pounds  of 
body  weight  each  day  for  a  period  of  from  three  to 
eight  days  before  definite  reactions  to  the  intracuta- 
neous  injection  of  luetin  and  agar  could  be  elicited. 
^  bile  a  number  of  the  reactions  among  these  animals 
were  of  the  pustular  variety,  they  were  generally 
milder  than  those  observed  among  persons,  and  the 

“lighting  up”  of  previous  injections  occurred  but 

seldom. 

It  may  also  be  stated  here  that  a  luetin  prepared  by 
cultivating  Spirochaeta  pallida  in  a  fluid  medium,  cen¬ 
trifuging  and  washing  the  spirochetes  once  with  normal 
salt  solution,  resuspending  in  normal  salt  solution, 
heating  at  60  C.  for  an  hour,  and  preserving  with  0.25 
Per  cent,  tricresol  yielded  reactions  among  syphilitics, 
but  proved  less  irritating  and  produced  much  milder 
reactions  among  normal  persons  taking  potassium 
iodid,  owing,  in  part  at  least,  to  the  absence  of  ascites- 
agar  present  in  the  luetin  as  ordinarily  prepared. 

CONCLUSIONS 

1.  Well  marked  positive  luetin  reactions  were 
observed  among  a  group  of  healthy  nonsyphilitic  per¬ 
sons  following  the  administration  of  potassium  iodid. 

2.  Similer  results  were  observed  among  nonsyphi- 
btic  persons  suffering  with  various  other  diseases. 

3.  Somewhat  severe  reactions  were  observed  fol¬ 
ding  the  intracutaneous  injection  of  0.1  c.c.  of  0.5 
Jer  cent,  agar-agar. 

4*  1  he  strongest  reactions  were  observed  when  the 
uetin  was  injected  during  or  immediately  after  the 
ngestion  of  potassium  iodid. 

5.  Positive  luetin  reactions  were  observed  among 
lormal  nonsyphilitic  persons  as  late  as  one  month  after 
he  ingestion  of  large  doses  of  potassium  iodid. 

6.  In  some  instances  the  administration  of  potassium 
odid  caused  the  site  of  a  former  luetin  injection  to 
le\elop  inflammatory  phenomena  progressive  to  pus- 
ulation. 

7.  Similar  but  less  marked  reactions  to  luetin  and 
gar  were  observed  among  guinea-pigs  and  rabbits 
ollowing  the  oral  administration  of  potassium  iodid. 

8.  Accordingly,  a  positive  luetin  skin  test  has  little 
alue  in  the  diagnosis  of  syphilis  among  persons  who 
re  taking  or  have  recently  taken  potassium  iodid.  The 
mount  of  iodid  capable  of  producing  these  reactions 
aries  considerably ;  also  the  length  of  time  following 
ie  ingestion  of  iodid  when  this  reaction  to  luetin  may 
mow.  For  these  reasons  physicians  should  very 
ire  fully  rule  out  the  possible  influence  of  iodids  before 
^ducting  the  luetin  skin  test. 


SPLENECTOMY  IN  PERNICIOUS  ANEMIA 
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BOSTON 

r^!1  th(Lstudy  diseases  of  the  blood  and  particularly 
ot  the  effects  of  therapeutic  procedures  in  such  diseases 
1<:  Is  rjecessary  that  one  should  be  able  to  estimate  by 
reliable  criteria  any  alteration  of  the  relative  rate  and 
degree  of  destruction  and  regeneration,  at  least  of  the 
iormed  constituents  of  the  blood,  the  erythrocytes 
leukocytes  and  platelets.  Such  information  is  particu¬ 
larly  desirable  in  pernicious  anemia,  in  which  the  spon¬ 
taneous  course  of  the  disease  is  so  bizarre.  Marked 
impi  ovement,  usually  called  a  remission,  occurs  fre¬ 
quently  in  the  course  of  the  disease  and  may  easily  be 
attributed  to  any  incidental  therapeutics. 

The  methods  for  studying  the  processes  of  blood 
destruction  and  regeneration  are  few.  The  enumera¬ 
tion  of  the  formed  elements  may  or  may  not  be  of 
value.  It  is  evident  that  a  given  number  of  a  blood 
element  merely  represents  the  balance  of  destruction 
and  formation.  The  red  cell  destruction  can  be 
studied  by  the  excretion  of  urobilin,  and  perhaps  in 
certain  instances  by  estimating  the  bile  pigments  in  the 
blood.1  Sellards  and  Minot 2  have  pointed  out  that  the 
study  of  the  tolerance  to  injections  of  hemoglobin  in 
man.  may  perhaps  furnish  valuable  information  con¬ 
cerning  erythrocytic  destruction.  The  presence  in  the 
peripheral  blood  of  the  “bodies”  described  by  Rous  and 
Robertson  3  may  also  throw  light  on  this  subject. 

The  white  corpuscle  destruction  in  certain  instances 
may  perhaps  be  studied  by  the  estimation  of  certain 
nitrogenous  products  in  the  urine. 

There  are  no  known  methods  for  studying  the 
destruction  of  the  blood  platelets,  since  we  do  not  know 
their  ultimate  fate.  We  merely  know  that  their  life  is 
short,  being  from  three  to  six  days. 

The  rate  and  degree  of  formation  of  the  formed 
blood  elements. can  be  studied  clinically  in  a  number  of 
ways.  The  chief,  source  of  these  elements  is  the  bone 
marrow.  Thus,  in  order  to  gage  the  power  of  regen¬ 
eration  and  formation  of  the  formed  elements,  one 
must  study  the  activity  of  the  marrow.  One  must 
scrutinize,  not  only  the  increases  of  bone  marrow  activ¬ 
ity,  but  also  the  intensity  and  quality  of  that  activity 
and  its  possible  relation  to  the  therapeutic  procedure. 

Evidence  of  increased  activity  on  the  part  of  the 
marrow  in  the  production  of  red  cells  may  be  shown  by 
an  increase  of  young  forms  of  red  corpuscles.  The 
presence  of  increased  numbers  of  reticulated  red  cells, 
especially  of  a  certain  type,  the  presence  of  blasts, 
Howell-Jolly  bodies,  polychromatophilia  and  certain 
types  of  stippling  should  be  considered  in  studying 
the  activity  of  the  bone  marrow.  Variations  of  size 


*  From  the  Medical  Service  of  the  Massachusetts  General  Hospital. 

*  Read  before  the  joint  meeting  of  the  Section  on  Practice  of  Medi¬ 
cine  and  the  Section  n n  Surgery,  General  and  Abdominal,  at  the 
Sixty-Seventh  Annual  Session  of  the  American  Medical  Association 
Detroit,  June,  1916. 

*  This  paper  and  those  by  Drs.  Krumbhaar  and  Miller,  which  follow, 
are  part  of  a  symposium  on  the  spleen.  The  remaining  papers  by  Dr! 
C.  H.  Peck,  D.  C.  Balfour,  and  R.  D.  McClure,  and  the  discussion  wili 
be  published  in  our  next  issue. 
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and  shape  of  the  red  cells  may  be  of  significance  in 
certain  cases. 

The  decreased  activity  in  the  production  of  red  cells 
may  be  evidenced  by  an  absence  of  the  factors  indicat¬ 
ing  activity.  A  rising  red  count  does  not  necessarily 
mean  an  increased  activity  of  the  marrow,  for  the  count 
may  rise  as  the  result  of  a  lessened  destruction. 
Increased  activity  is  entirely  consistent  with  an  anemia 
when  formation  does  not  compensate  destruction. 
Likewise,  an  extreme  grade  of  anemia  may  be  asso¬ 
ciated  with  decreased  destruction  and  caused  by 
decreased  formation. 

Evidence  of  the  activity  of  the  marrow  in  the  pro¬ 
duction  of  white  cells  may  be  seen -in  the  polynuclear 
count  and  perhaps  in  certain  changes  in  the  Arneth 
formula.  A  diminished  activity  is  associated  with  a 
low  polynuclear  count  and  a  resulting  relative  lympho¬ 
cytic  increase.  In  some  instances  with  diminished 
activity  of  the  bone  marrow  the  liver  and  finally  other 
structures  may  revert  to  a  fetal  condition,  and  white 
cells  resembling  fetal  cells  may  be  found  in  the  blood 
stream,  especially  in  cases  of  tumors  involving  marrow. 

Konnecke,4  by  injections  of  nucleinate,  and  von 
Decastello  and  Krjukoff,5  by  injections  of  gelatin,  have 
suggested  that  the  degree  of  polynuclear  leukocytosis 
caused  by  these  substances  furnishes  an  indication  of 
the  functionating  ability  of  the  marrow.  From  our 
study  of  this  procedure  we  feel  we  gain  some  infor¬ 
mation  concerning  the  functionating  ability  of  the  mar¬ 
row  in  regard  to  its  ability  to  form  and  send  into  the 
circulating  blood  leukocytes,  but  not  necessarily  infor¬ 
mation  concerning  the  functionating  ability  of  the 
marrow  as  a  whole.  _ 

Increase  of  the  blood  platelets  in  the  peripheral 
blood  is  also  indicative  of  an  increased  activity  on  the 
part  of  the  marrow  supplying  the  blood  platelets.  The 
size,  shape  and  character  of  these  elements  is  prob¬ 
ably  also  important  in  determining  the  activity  of  the 
marrow. 

When  the  marrow  is  functionating  above  or  below 
normal  the  three  main  elements  are  not  necessarily 
equally  affected.  The  effect  may  be  entirely  or  pre¬ 
dominatingly  on  one  or  two  of  these  elements.  It  is 
thus  necessary  in  studying  the  degree  of  bone  marrow 
activity  to  consider  not  only  one  but  all  the  factors 
involved. 

We  have  followed  our  cases  of  blood  disease  in  their 
spontaneous  course  and  after  treatment  especially 
from  the  point  of  view  of  the  degree  of  bone  marrow 

activity.  _  . 

Our,  as  well  as  other,  previous  studies  have  shown 
that  while  the  amount  of  destruction  of  red  corpuscles 
in  pernicious  anemia  is  somewhat  reduced  as  a  rule 
after  splenectomy,  yet  this  reduction  occasionally 
occurs  without  therapy.  The  spontaneous  course  of 
the  disease  is  so  irregular  and  variable  that  it  cannot 
be  denied  that  it  is  possible  to  parallel  the  reduction 
of  the  destruction  of  the  red  cells  after  splenectomy 
with  similar  reductions  without  any  treatment.  Yet  it 
seems  probable  that  the  destructive  agents  are  modi¬ 
fied  to  some  extent  after  splenectomy.  It  is  certain, 
however,  that  the  destructive  processes  involving  the 
red  cells  are  still  present. 

Our  fifteen  cases  of  pernicious  anemia  subjected  to 
splenectomy,  in  accord  with  other  reported  cases,  show 
that  the  important  features  of  the  disease,  namely, 
the  typical  blood  picture  and  relapses  with  marked 


destruction,  still  persist.  As  von  Decastello0  and  others 
have  pointed  out,  it  is  possible  to  attribute  improve¬ 
ment  to  an  increase  in  blood  formation  as  well  as  to 
a  decrease  in  blood  destruction.  We  have,  therefore, 
submitted  our  cases  of  pernicious  anemia  to  a  critical 
study  of  the  effect  of  splenectomy  on  the  blood-forming 
organs  with  a  view  of  determining  if  possible  the  value 
of  this  procedure  in  altering  the  activity  of  the  bone 
marrow. 

Fifteen  cases,6 7  which  include  all  of  the  patients  with 
pernicous  anemia  operated  on  by  splenectomy  at  the 
Massachusetts  General  Hospital,  were  studied  (from 
November,  1914,  to  May,  1916).  Ten  of  these  patients 
were  operated  on  by  one  of  us  (Vincent).  The  other 
five  were  operated  on  by  Dr.  C.  A.  Porter,  to  whom  we 
are  indebted  for  the  privilege  of  including  the  operative 
findings  of  his  cases. 

One  patient  with  a  red  count  below  1,000,000  died 
the  day  after  operation,  presumably  of  postoperative, 
shock.  There  were  no  other  immediate  postoperative 
deaths,  thus  giving  an  immediate  operative  mortality 
of  6.6  per  cent.  The  low  immediate  mortality  indi¬ 
cates  that  wi'th  the  proper  selection  of  the  time  of 
operation  in  the  course-  of  the  disease  any  consid¬ 
erable  operative  mortality  is  not  to  be  expected. 

Of  the  fourteen  patients  who  survived,  the  operation 
in  one  case  was  too  recent  to  afford  any  data.  Of  the 
remaining  thirteen  patients,  one,  operated  on  two  and 
a  half  months  ago,  remains  in  the  hospital  on  account 
of  thrombosis.  The  other  twelve  left  the  hospital 
three  to  six  weeks  after  operation,  at  which  time  the 
large  majority  presented  no  great  change  in  then 
blood  counts,  and  they  all  felt  better,  looked  better 
and  were  less  yellow.  In  all  of  them  the  blood  picture 
was  that  of  pernicious  anemia.  Four  patients  showec 
considerable  immediate  and  progressive  improvemen 
in  the  red  counts  *and  hemoglobin.-  Two  of  the  foui 
were  transfused,  one  two  days  before,  the  other  twe 
days  after  operation.  None  of  the  other  patients  wer« 
transfused  within  ten  days  of  operation. 

The  condition  of  these  thirteen  patients  was  ascer 
tained  as  far  as  possible  two  months  after  operation 
Three  could  not  be  said  to  have  changed  materially,  par 
ticularly  in  their  blood  counts.  One  case  showed  : 
slight  increase  and  one  a  moderate  increase  in  the  ret 
cells.  Eight  showed  a  marked  increase  in  the  count  o 
red  cells/  The  red  counts  of  these  eight  cases  averaget 
approximately  4,000,000,  with  a  corresponding  improve 
ment  in  their  clinical  condition.  Nevertheless  the  diag 
nosis  of  pernicious  anemia  could  be  made  from  tb 
blood  films. 

Of  the  thirteen  patients,  there  were  ten  in  whon 
six  months  had  elapsed  since  operation.  At  the  end  o 
six  months  five  of  these  ten  -patients  had  a  relapse; 
Four  of  these  five  at  the  two  months’  period  had  pre 
sented  very  marked  improvement.  The  fifth  patien 
never  showed  any  great  improvement. 

At  the  end  of  a  year  after  operation  we  had  receive' 
no  information  concerning  two  patients.  These  tw 
patients  had  no  relapse  within  six  months.  Tw 
patients  still  alive  had  not  yet  gone  a  year  after  splenec 
tomy.  The  patient  who  presented  no  improvement  a 
the  end  of  the  second  month  period  and  was  relapsin 
at  the  sixth  month  period  was  dead  within  a  year  aftc 
operation.  Of  five  remaining  patients,  only  one  ha 
certainly  gone  a  year  without  a  relapse.  This  patien 


4.  Konnecke:  Deutsch.  Arch.  f.  klin.  Med.,  1914,  cxv,  177. 
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however,  suffered  a  typical  relapse  and  died  sixteen 
months  after  splenectomy.  One  of  the  remaining  four 
died  sixteen  months  after  operation  in  his  second 
relapse.  Another  after  sixteen  months  is  now  having 
a  very  serious  relapse  after  several  minor  relapses. 
Still  another  is  having  his  second  serious  relapse  at  the 
end  of  the  year  period.  The  last  patient  to  be 
accounted  for  at  the  end  of  the  year  period  had  a 
relapse  at  six  months.  He  was  markedly  improved  by 
transfusion,  and  now  has  3,000,000  red  corpuscles. 

The  end  results  of  splenectomy  certainly  fail  to  show 
any  permanent  results  from  this  procedure. 

The  eventual  progress  of  the  disease  is  not  changed. 
Nevertheless,  it  is  striking  that  there  was  in  eight  out 
of  thirteen  cases  a  considerable  temporary  improve¬ 
ment  in  two  months,  which  persisted  in  some  cases  to 
six  months.  This  improvement  was  marked  though 
not  necessarily  more  marked  than  the  improvement 
often  seen  occurring  spontaneously;  but  it  seemed  to 
occur  rather  uniformly  after  this  procedure. 

The  formed  blood  elements  derived  from  the  bone 
marrow  have  been  followed  in  these  fifteen  cases. 
Observations  on  these  elements  are  presented  below. 

Leukocytes. — Immediately  after  splenectomy,  as  has 
been  the  usual  experience  of  others,  we  observed 
a  _  leukocytosis,  varying  from  10,000  to  35,000, 
with  increased  polymorphonuclear  percentage.  This 
occurred  within  twenty-four  hours  after  splenectomy 
ind  subsided  within  a  few  days.  As  pointed  out  by 
Cabot,8  the  white  count  varies  with  the  progress  of 
the  disease,  being  higher  when  the  number  of  red 
ells  is  higher.  We  found,  as  have  others,  that  per¬ 
sistently  after  splenectomy  there  was  a  distinct  ten¬ 
dency  to  a  higher  level  of  the  white  count  than  occurred 
n  the  usual  course  of  pernicious  anemia,  in  which 
here  is.  usually  a  leukopenia  with  often  an  absolute 
liminution  of  polynuclear  leukocytes.  This  increase 
vas  both  lymphocytic  and  polymorphonuclear.  Perhaps 
nore  often  there  is  a  relatively  greater  polymor- 
)honuclear  than  lymphocytic  increase.  The  polymor¬ 
phonuclear  cells,  when  increased,  tended  to  give  a  nor- 
nal  Arneth  picture,  as  contrasted  to  the  abnormal  right 
landed  shift  which  is  the  usual  picture  in  the  spon- 
aneous  course  of  this  disease,  as  pointed  out  by 
Briggs.9  Occasionally  a  slight  eosinophilia  occurred. 

In  general,  the  leukocytosis  immediately  after  sple- 
lectomy  and  the  level  of  leukocytosis  for  some  weeks 
fterward  contrasted  with  the  average  before  opera- 
ion  gave  a  rough  index  of  the  future  reaction  in  the 
ed  cell  forming  part  of  the  bone  marrow.  The 
■atients  with  the  highest  leukocytosis  tended  to  show 
he  greatest  improvement  after  splenectomy.  Per  con- 
ia,  the  patients  who  showed  only  a  slight  increase 
fter  splenectomy  eventually  showed  little  improve- 
ient  after  this  procedure.  Such  figures  do  not  defi- 
itely  prove  this,  but  they  strongly  suggest  that  a 
ersistently  very  low  polymorphonuclear  count  in  this 
isease  is  of  value  as  one  of  the  indicators  of  bone 
larrow  exhaustion.  Under  such  conditions  little 
nprovement  is  to  be  expected  from  any  therapeutic 
ieasures  directed  at  increasing  the  activity  of  the 
one  marrow. 

Platelets. — 1  he  number  of  platelets  in  pernicious 
nemia  is  usually  low.  Like  the  leukocyte  count,  the 
umber  of  platelets  tends  in  general  to  follow  the  curve 
f  the  red  cells  in  the  usual  course  of  the  disease, 
he  platelets  show  a  definite  increase  three  to  seven 


days  after  splenectomy.  This  increase  usually  takes 
the  platelets  not  only  above  the  average  count  in  per¬ 
nicious  anemia,  but  often  well  above  the  normal,  in 
one  of  our  cases  even  to  900,000.  This  increase  is 
usually  persistent,  though  fluctuations  occur.  Besides 
the  increase  in  platelets,  there  are  changes  in  their 
morphology..  A  tendency  to  abnormally  large  plate¬ 
lets  occurs  in  pernicious  anemia.  After  splenectomy 
the  presence  of  a  considerable  number  of  very  large 
platelets  is  striking.  There  also  seems  to  be  an  abnor¬ 
mal  variation  in  shape.  Like  the  increase  in  the  white 
count,  the  platelet  increase  seems  to  be  of  some  value 
as  an  indicator  of  the  ultimate  reaction  of  the  bone 
marrow  in  forming  red  cells.  Likewise,  a  persistently 
low  platelet  count  in  pernicious  anemia  seems  to  be  one 
of  the  criteria  of  bone  marrow  exhaustion. 

In  this  connection  we  have  been  impressed  by  the 
association  of. the  increase  of  platelets  and  thrombosis. 
Thrombosis  is  not  an  uncommon  complication  of 
splenectomy.  It  has  been  reported  as  a  postoperative 
cause  of  death.  Of  course  the  platelets  are  not  the 
sole,  factor  in  thrombosis.  The  immediate  and  directly 
exciting  cause  may  be  infection  or  some  unknown 
agent.  We  have  noted  thrombosis  or  phlebitis  in  three 
of  our  cases. 

In  one  case  it  was  noted  on  the  fifth  day  after 
operation  and  involved  many  veins.  In  the  second  case 
it  was  noted  after  three  weeks.  In  the  third  case  it 
was  first  observed  when  the  patient  reported  at  nine 
months.  In  a  case  of  splenectomy  in  pernicious  anemia 
of  Dr.  W.  S.  Thayer,  studied  by  one  of  us,10  throm¬ 
bosis  was  noted  on  the  ninth  day.  In  this  case  exten¬ 
sive  thrombosis  was  the  cause  of  death.  In  our  second 
case  of  thrombosis  a  severe  gastro-intestinal  distur¬ 
bance  was  present  on  the  tenth  day,  although  the  phle¬ 
bitis  was  not  evident  until  the  twenty-first  day.  All 
of  these  cases  had  at  the  time  of  the  phlebitis  a  very 
large  increase  of  platelets.  The  majority  of  our  other 
patients  had  some  days  after  operation,  at  the  time 
of  marked  increase  of  the  blood  platelets,  vague  gastro¬ 
intestinal  symptoms  of  varying  severity.  These  symp¬ 
toms  were  unlike  any  that  they  had  had  before  opera¬ 
tion  and  furthermore  were  quite  different  from  the 
gastro-intestinal  symptoms,  so  common  after  any 
abdominal  operation.  The  association  of  this  condition 
with  thrombosis  or  phlebitis  of  some  of  the  mesenteric 
veins  is  possible.  This  association  is  of  course  not 
proved.  It  may  not  be  amiss  to  point  out  that  throm¬ 
bosis  in  the  usual  course  of  pernicious  anemia  is 
extremely  rare,  but  apparently  is  not  uncommon  after 
splenectomy..  We  are  inclined  to  believe  that  the 
thrombosis  is  in  some  way  related  to  the  marked 
increase  of  platelets. 

Howell- Jolly  Bodies. — There  occur  in  the  red  cells, 
particularly  after  splenectomy,  and  in  other  conditions 
often  associated  with  grave  anemia,  certain  round 
bodies  known  as  Howell-Jolly  bodies.  The  nature  of 
these  bodies  is  not  clearly  understood,  although  they 
are  fairly  generally  assumed  to  be  nuclear  fragments. 
We  were  able  to  find  a  very  few  of  these  bodies  in 
three  of  our  cases  before  operation.  It  is  probable 
that  these  ITowell-Jolly  bodies  could  have  been  found 
in  the  other  cases  if  the  blood  had  been  subjected  to  a 
similar  prolonged  search.  They  occurred  constantly 
in  every  case  after  operation.  These  bodies  usually 
appeared  in  small  numbers  the  day  after  splenectomy, 
and  gradually  increased.  In  some  instances  25  per 
cent,  of  the  red  cells  contained  them.  The  usual  per- 
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centage  was  from  2  to  10.  Their  percentage  fluctuated, 
but  they  were  always  present  in  fair  numbers  as  long 
as  we  made  observations.  Their  morphology  varied 
considerably ;  there  occurred  differences  in  regard  to 
size,  situation  in  the  red  cells,  multiplicity,  and  their 
association  to  reticulated  and  polychromatophihc  cells. 
We  are  unable  at  present  to  correlate  positively  varia¬ 
tions  in  number  or  type  with  the  clinical  progress  of  the 
disease.  We  are  inclined  to  agree  with  the  general 
belief  that  in  some  way  these  bodies  are  related  to 
an  increase  of  bone  marrow  activity  or  irritation,  or 
possibly  to  some  change  of  threshold  of  output  of 
red  cells. 

Blasts. — Ten  of  the  eleven  cases  on  which  we  have 
adequate  data  presented  within  a  few  days  after  opera¬ 
tion,  like  other  reported  cases,  a  shower  of  blasts  of 
varying  degree.  The  maximum  number  of  blasts 
seemed  to  occur  approximately  two  to  ten  days  after 
operation.  The  duration  of  the  blast  crisis  varied 
widely  and  in  a  few  cases  persisted  for  some  weeks. 
The  intensity  of  the  reaction  in  blasts  could  not  be 
anticipated  by  the  preoperative  number  of  blasts  in  the 
blood.  The  blood  of  one  patient  who  presented  a 
large  number  of  blasts  after  operation  showed  a  very 
rare  blast  on  repeated  examinations  over  a  long  period 
of  time  before  operation.  It  has  been  our  experience 
that  a  shower  of  blasts  often  precedes  a  spontaneous 
remission.  This  remission  may  be  quite  transitory  and 
slight.  However,  a  shower  may  be  seen  just  before 
death.  After  operation  a  shower  of  blasts,  especially 
when  persistent,  seemed  to  be  associated  with  an  ulti¬ 
mate  improvement.  The  findings  were  not  constant 
and  we  do  not  feel  that  the  presence  of  blasts  even  in 
considerable  numbers  at  any  stage  of  the  disease  includ¬ 
ing  after  splenectomy  is  of  much  significance  as  to  the 
future  course  of  the  disease. 

Reticulated  Red  Cells.— The  percentage  of  reticu¬ 
lated  red  cells  may  perhaps  be  taken  as  a  measure  of 
the  hemopoietic  activity  of  thd  bone  marrow.  Nor¬ 
mally,  about  0.8  per  cent,  of  the  red  cells,  are  reticu¬ 
lated.  In  the  spontaneous  course  of  pernicious  anemia 
one  sees  wide  fluctuations  in  the  percentage  of  these 
cells  containing  a  “reticulum”  vitally  stained  with  bril¬ 
liant  cresyl  blue.  This  percentage  varied  in  our  cases, 
from  0  to  20.  A  high  percentage  of  reticulated  cells 
probably  indicates  an  increased  activity  of  the  part  of 
the  bone  marrow  that  produces  red  cells,  this 
increased  activity  of  the  bone  marrow  is  not  necessarily 
accompanied  by  either  a  rise  in  the  count  of  the  red 
corpuscles  or  in  clinical  improvement,  since  this  may 
or  may  not  be  counterbalanced  by  an  increased  desti  uc- 
tion.  Likewise,  in  the  event  of  decreased  activity  o 
the  bone  marrow,  an  associated  decrease  m  the  blood 
destruction  may  leave  the  number  of  the  led  cells,  and 
the  clinical  picture  unchanged.  In  order  to  form  any 
estimation  of  the  bone  marrow  activity,  as  indicated  by 
the  reticulated  cells,  it  is  necessary  to  make  continuous 
observations  over  periods  of  time.  Occasional  obser¬ 
vations  are  of  no  value,  as  they  may  indicate  only 
transitory  tendencies.  However,  our  data  show  that 
curves  plotted  from  frequent  observations  are  reliable 
indicators  of  bone  marrow  activity  and  are  the  fore¬ 
runners  of  increased  red  cell  counts  and  of  clinical 
improvement  in  the  absence  of  excessive  blood 

destruction.  .  .  .  ,  , 

Some  studies,  as  yet  incomplete,  of  the  character  of 

the  reticulated  cells,  not  only  in  pernicious  anemia  but 
also  in  other  conditions,  strongly  suggest  that  the  char¬ 
acter  of  these  cells  is  at  least  as  important  as  the  per¬ 


centage  in  determining  the  intensity  and  permanency 
of  the  bone  marrow  activity.  We  consider  of  par¬ 
ticular  importance  the  presence  of  heavy,  knotted 
reticulum,  usually  in  the  center  of  the  cell.  Such  a 
reticulated  cell  is  found  in  fairly  large  numbers  under 
the  recognized  conditions  of  very  active  blood  legen- 
eration,  as  we  have  seen  persistently  in  hemolytic 
jaundice  and  temporarily  after  direct  hemorrhage  in 
normal  persons. 

Other  characteristics  of  these  reticulated  cells  that 
seem  to  us  of  probable  significance  are  the  size  of  the 
reticulated  cell,  the  hemoglobin  content,  the  amount, 
quality,  granulation,  and  distribution  of  the  reticulum. 
Also  of  doubtful  significance  in  regard  to  bone  mar¬ 
row  activity  is  the  presence,  which  we  have  noted  in  a 
few  cases,  of  the  hemoglobin-free  reticulated  cells  or 
bodies,  resembling  those  described  by  Rous  and 
Robertson,  which  they  consider  as  probably  led  cells 
in  the  stage  of  destruction.  We  are  inclined  to  believe 
that  when  the  red  cells  contain  a  few  scattered,  short 
strands  of  reticulum,  particularly  when  arranged  in 
the  periphery  of  the  cell,  the  actual  percentage  of 
reticulated  cells  is  of  slight  significance. 

In  general,  two  to  five  days  after  splenectomy  in 
pernicious  anemia  we  found  a  slight  temporary  rise  in 
the  reticulated  cells.  These  findings  coincide  with  the 
blood  findings  at  the  time  of  discharge  from  the  hos¬ 
pital  about  three  weeks  later:  At  that  time  the  red 
count  was  usually  not  much  increased,  but  in  the  event 
of  a  persistent  increase  of  the  reticulated  cells  we 
found  marked  clinical  improvement  associated  with  an 
increased  red  count.  This  was  particularly  marked  m 
the  two  patients  on  whom  blood  transfusion  was  per¬ 
formed  at  the  time  of  operation.  In  these  patients  this 
rise  persisted  and  reached  in  eight  to  twelve  days  a 
level  of  about  15  per  cent,  of  reticulated  cells,  chiefly 
of  the  knotted  centrally-placed  type.  In  the  event  of 
a  short  and  slight  temporary  rise  in  the  reticulated 
cells,  if  an  increase  in  the  red  count  developed  later, 
there  first  appeared  a  second  and  this  time  a  consid¬ 
erable  rise  in  the  reticulated  red  cells.  This  rise  was 
usually  evident  about  three  weeks  after  splenectomy 
and  was  often  associated  with  a  shower  of  blasts.  \\  ith 
the  appearance  of  a  definite  remission,  when  the  red 
cells  approached  normal,  the  reticulated  red  cells  fell 
to  normal  figures  or  lower,  with  the  removal  of  the 
necessity  of  abnormal  bone  marrow  activity. 

The  degree  of  the  response  varied.  Those  cases 
in  which  increases  of  reticulated  cells  had  been 
observed  either  in  the  spontaneous  course  of  the  dis¬ 
ease  or  after  transfusion  usually  showed  greater 
increases  after  splenectomy.  However,  we  were  able 
to  observe  increases  in  reticulated  red  cells  after  sple¬ 
nectomy  in  two  cases  in  which  no  essential  increase  in 
reticulated  red  cells  had  previously  been  noted,  either 
in  the  spontaneous  course  or  after  transfusion.  _  These 
increases  tended  to  be  relatively  slight,  since  in  such 
instances  it  is  probably  safe  to  assume  that  we  are  deal¬ 
ing  with  an  exhausted  bone  marrow,  apparently 
incapable  of  reacting  to  anything  except  the  strongest 
stimulation,  that  is,  the  changes,  whatever  they  may 
be,  that  take  place  after  splenectomy.  Two  patients  in 
severe  relapse  after  splenectomy  have  shown  a  truly 
remarkable  blood  picture  of  bone  marrow  reaction  fol¬ 
lowing  transfusion.  This  was  not  seen  m  three  others. 

The  increased  reacting  power  of  the  bone  marrow 
under  the  influence  of  transfusion  in  the  first  two  cases 
seems  to  be  related  in  some  way  to  the  absence  o 
the  spleen. 
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The  further  study  of  the  blood  films  stained  by 
Wright’s  stain  showed  only  the  characteristics  that 
have  been  noted  previously  by  us  and  others.  Our 
observations  on  polychromatophilia,  anisocytosis  and 
stippling  have  furnished  little  additional  evidence  as 
to  the  functionating  ability  of  the  bone  marrow. 

While  the  presence  of  blasts  and  of  Howell -Jolly 
bodies  is  in  some  way  related  to  the  activity  or  change 
in  threshold  output  of  the  bone  marrow,  we  are  unable 
to  correlate  definitely  our  data  concerning  them  and 
those  of  the  reticulated  red  cells.  The  reticulated  cells 
furnish  the  most  reliable  data  concerning  the  activity  of 
the  erythrocytic  elements  of  the  bone  marrow.  The 
increase  in  the  platelets  and  the  polynuclear  leukocytes 
after  splenectomy  in  pernicious  anemia  furnishes  fur¬ 
ther  evidence  of  the  effect  of  this  procedure  in  stimu¬ 
lating  the  bone  marrow  of  these  cases. 

It  is  to  be  noted  that  splenectomy  in  pernicious 
anemia  has  in  nowise  a  specific  stimulating  effect  on 
any  one  portion  or  on  any  one  function  of  the  bone 
marrow.  It  apparently  acts  grossly  on  all  portions, 
though  the  effects  are  seen  at  different  periods  of  time 
in  relation  to  the  operation.  We  attribute  the  tem¬ 
porary  improvement  in  pernicious  anemia  after  sple¬ 
nectomy  to  two  factors :  first,  an  associated  diminution 
in  the  blood  destruction;  and  second,  the  associated 
increase  in  activity  of  the  bone  marrow.  We  do  not 
attempt  to  explain  the  precise  mechanism  by  which 
splenectomy  brings  about  an  increased  activity  of  the 
marrow.  Certain  stimulating  effects  after  splenectomy 
are  seen  almost  immediately,  as  in  the  case  of  the 
increase  in  the  polymorphonuclear  leukocytes.  The 
increase  in  the  platelets  tends  to  occur  somewhat  later, 
and  the  main  increase  of  the  reticulated  cells,  when  it 
occurs,  seems  to  be  inaugurated  still  later.  This  effect 
on  the  part  of  the  bone  marrow  which  forms  red  cells 
is  much  more  difficult  to  bring  about  and  also  is  slower. 

While  in  general  one  assumes  that  the  changes  in 
activity  of  the  bone  marrow  is  induced  by  some 
unknown  irritating  or  stimulating  process,  it  is  pos¬ 
sible  to  explain  certain  features  on  other  grounds.  It 
may  be  that,  as  Naegeli11  has  suggested,  we  have  the 
threshold  of  output  changed  so  that  cells  normally 
present  in  the  bone  marrow  but  not  in  the  blood  may 
appear  in  the  peripheral  circulation.  Perhaps  the 
spleen  normally  may  have  some  inhibitory  effect  on 
the  bone  marrow.  On  the  latter  basis  it  is  hard  to 
explain  the  considerable  leukocytosis,  similar  to  that 
occurring  in  certain  infections,  the  increase  of  plate¬ 
lets,  and  the  occurrence  at  necropsy  in  pernicious 
anemia  of  a  red  bone  marrow.  In  favor  of  this 
assumption  one  may  point  to  the  appearance  of  Howell- 
Jolly  bodies  and  certain  other  characteristics  of  the 
red  cells  that  cannot  be  positively  related  to  such  char¬ 
acteristics  of  the  red  cells  as  reticulation,  which  are 
generally  assumed  to  indicate,  not  only  the  earlier 
appearance  of  these  cells,  but  also  an  actual  increase 
in  the  formation.  It  seems  probable  that  both  these 
onsiderations  play  a  part  in  the  changed  picture.  We 
use  the  term  stimulation  of  the  bone  marrow  in  the 
general  sense  of  indicating  the  inauguration  of  the 
hanges. 

By  the  use  of  these  methods  we  conclude  that  one 
mds  stimulation  of  the  bone  marrow  in  pernicious 
memia  frequently  occurring  spontaneously.  One  may 
aid  stimulation  of  the  bone  marrow  usually  associated 
vith  improvement  after  transfusion  and  after  splenec¬ 


tomy.  Splenectomy  seems  to  result  in  the  greatest 
stimulation  of  the  bone  marrow  of  any  known  thera¬ 
peutic  measure.  It  acts  on  the  whole  bone  marrow  and 
not  only  on  the  portion  that  forms  red  cells.  How¬ 
ever,  splenectomy  does  not  alter  the  essential  course  of 
the  disease.  While  more  constant  stimulating  effects 
are  seen  after  splenectomy,  yet  we  can  roughly  parallel 
any  individual  case  of  bone  marrow  stimulation  after 
splenectomy  with  a  case  of  bone  marrow  stimulation 
that  occurred  either  spontaneously  or  after  transfu¬ 
sion. 

It  is  evident  that  from  splenectomy  one  can  attain 
stimulation  but  once.  Transfusion,  while  perhaps  of 
less  constant  and  of  less  active  effect,  has  two  great 
advantages.  It  is  relatively  simple  and  can  be 
repeated  a  number  of  times.  Transfusion  does  not 
modify  the  destructive  agencies  at  work  in  pernicious 
anemia.  These  considerations  must  be  carefully 
weighed  in  advising  any  therapeutic  procedures  in  this 
disease. 

LATE  RESULTS  OF  SPLENECTOMY  IN 
PERNICIOUS  ANEMIA 

A  STATISTICAL  AND  CRITICAL  REVIEW  * 

EDWARD  B.  KRUMBHAAR,  M.D. 

PHILADELPHIA 

The  striking  improvement  that  has  been  shown  to 
follow  removal  of  the  spleen  in  such  diseases  as  hem¬ 
olytic  jaundice  and  Band’s  disease  has  naturally  led 
to  an  extension  of  this  clinical  procedure  to  allied  con¬ 
ditions.  In  1913  three  investigators,  Eppinger,1 
Decastello-  and  Klemperer, J  working  independently, 
applied  _  splenectomy  to  the  relatively  common  and 
grave  disease,  pernicious  anemia.  It  is  interesting  that 
Eppinger  was  led  to  adopt  this  procedure  by  observ¬ 
ing  after  splenectomy  a  diminished  output  of  urobilin 
and  other  evidences  of  decreased  hemolysis.  Decas¬ 
tello,  on  the  other  hand,  had  noted  the  improvement 
that  followed  splenectomy  in  the  related  conditions, 
hemolytic  jaundice  and  Banti’s  disease ;  whereas 
Klemperer  was  influenced  by  the  clinical  observation 
that  splenectomy  for  such  conditions  as  rupture  of  the 
spleen  was  in  some  instances  eventually  followed  by 
polycythemia. 

Such  marked  improvement  was  noted  in  these 
earlier  cases  that  the  procedure  was  quickly  and  widely 
repeated,  chiefly  in  Germany  and  in  this  country,  so 
that  a  fairly  large  group  has  already  become  available 
for  study.  More  prolonged  observation,  however,  has 
showed  that  besides  a  considerable  mortality  from  the 
operation  and  postoperative  complications,  very  few 
of  the  patients  continue  steadily  to  improve;  in  almost 
all  the  characteristic  blood  picture  of  pernicious 
anemia  remained,  and  not  a  few  died  from  relapses 
of  the  disease  in  the  first  year  or  two  after  operation. 
The  object  of  this  paper  is  to  ascertain  as  far  as  pos¬ 
sible  by  a  correlation  of  the  published  reports,  with 
later  results  obtained  by  personal  communication,  just 
how  valuable  splenectomy  has  thus  far  proved  to  be 
in  pernicious  anemia. 

*  From  the  John  Herr  Musser  Laboratory  of  Research  Medicine, 
University  of  Pennsylvania,  Philadelphia. 

‘Read  before  the  joint  meeting  of  the  Section  on  Practice  of 
Medicine  and  the  Section  on  Surgery,  General  and  Abdominal,  at  the 
Sixty-Seventh  Annual  Session  of  the  American  Medical  Association 
Detroit,  June,  1916.  ’ 
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Although  it  has  been  impossible  to  get  additional 
reports  from  some  of  the  German  authors,  and  of 
some  patients  who  have  been  lost  sight  of,  never¬ 
theless  the  results  obtained  in  the  last  two  and  one 
half  years  are  sufficiently  concordant  to  give  evidence 
of  some  value.  In  drawing  conclusions  from  any  such 
review,  however,  it  must  be  remembered  that  certain 
difficulties  are  unavoidable.  For  instance,  the  dividing 
line  between  pernicious  anemia  and  some  of  the  other 
primary  blood  diseases  is  necessarily  such  a  shadowy 
one  that  the  possibility  of  an  incorrect  diagnosis  must 
always  be  borne  in  mind.  Then,  too,  the  concept  of 
pernicious  anemia  varies  so  much  with  different 
authorities  that  cases  included  as  such  by  one  author 
might  easily  be  rejected  by  another.  Thus  one  of  the 
earlier  cases  of  splenectomy  that  was  followed  by 
marked  and  long-continued  improvement,  when  sub- 


the  term  pernicious  anemia  may  later  be  found  to 
include  more  than  one  clinical  entity.  (Compare  the 
great  variations  that  occur  in  the  size  of  the  spleen,  in 
the  bone  marrow  reactions,  in  the  evidences  of  hemoi- 
ysis,  and  in  the  duration  of  the  disease.)  If  this  were 
found  to  be  true,  it  might  well  be  that  some  of  the 
apparently  discordant  results  that  have  been  observed 
after  splenectomy  are  due  to  the  fact  that  the  operation 
was  of  value  in  one  or  more  types  and  contraindicated 
in  the  others.  The  results  of  these  studies  are  included 
in  Table  1. 

ANALYSIS  OF  RESULTS 

From  Table  1  it  will  be  seen  that  of  the  153  indi¬ 
viduals  whose  spleens  were  removed,  thirty  died 
within  six  weeks,  presumably  from  the  effects  of  the 
operation,  a  mortality  of  19.6  per  cent.  Of  the 
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jected  to  critical  analysis,  seems  to  the  writer  rather 
a  case  of  acquired  hemolytic  jaundice  than  of  true 
pernicious  anemia.  In  another  case  reported  as  perni¬ 
cious  anemia,  the  diagnosis  was  later  changed  to 
hemolytic  jaundice  on  account  of  the  subsequent 
appearance  of  acholuric  jaundice  with  diminished 
resistance  of  the  erythrocytes.  As  such  variations  in 
diagnosis  are  apt  to  include  less  serious  diseases  under 
thebhead  of  pernicious  anemia,  or  diseases  in  which 
splenectomy  is  already  known  to  be  of  benefit,  the 
present  statistics  will  be  correspondingly  favored  by 
such  inclusions.  In  applying  the  present  figures  to 
prognosis,  however,  it  is  fair  to  offset  the  inclusion 
of  such  cases  with  the  results  that  must  inevitably 
follow  the  better  selection  of  cases  and  better  prepa¬ 
ration  for  operation.  A  third  consideration  is  that 
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remaining  123  patients,  all  but  twenty-four  showed 
a  distinct  improvement,  both  in  general  condition  and 
in  blood  picture.  Of  the  twenty-four  individuals  that 
survived  the  operation  but  failed  to  improve,  a  few 
were  obviously  harmed  by  it.  To  this  group  belongs 
Pappenheim’s  case,  splenectomized  at  a  favorable 
time,  when  the  patient  was  entering  a  remission.  The 
condition,  nevertheless,  was  aggravated  by  the  opera¬ 
tion,  the  blood  showed  signs  of  increased  destruction 
and  a  serious  relapse  began.  The  improvement  noted 
in  the  majority  of  cases  lasted  varying  periods.  Thus 
at  the  end  of  six  months,  of  fifty-three  patients  whe 
had  survived  operation  for  more  than  six  weeks  and 
were  still  under  observation,  .forty-four  had  still  con¬ 
tinued  to  improve  and  none  had  died,  but  nine  hac 
already  relapsed. 
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At  the  end  of  the  first  year  after  operation,  there 
remained  twenty-seven  patients  who  were  still  under 
observation.  Of  these,  Decastello’s  series  is  the  most 
important,  not  only  because  he  and  Eppinger  were  the 
first  to  try  this  procedure  and  therefore  the  cases  could 
be  followed  for  a  longer  time,  but  because  the  early 
successful  results  have  been  greatly  modified  by  time. 
Of  six  patients  at  the  time  of  his  publication  several 
months  after  operation,  four  showed  such  great 
improvement  that  except  for  the  microscopic  appear¬ 
ance  of  the  blood  they  might  have  almost  been  con¬ 
sidered  cured.  Two  years  later,  however,  two  were 


TABLE  2. — LATE  RESULTS  AFTER  SPLENECTOMY  IN 
PERNICIOUS  ANEMIA 


• 

After  One 
Year 

After  Two 
Years 

Number  eases  known . 

27 

11 

7 

9 

6 

3 

2 

1 

Still  improved  . 

Relapsed . 

Died  subsequently . 

dead  and  one  was  in  as  poor  condition  as  before 
operation.  Of  the  other  two  important  early  series, 
Rppinger’s  and  Klemperer’s,  it  has  proved  impossible 
to  get  additional  information.  The  figures  for  the 
whole  group  of  twenty-seven  cases,  however,  show 
that  the  initial  improvement  has  been  maintained  in 
less  than  half  of  the  cases. 

A  small  but  interesting  group  is  formed  by  six 
individuals  that  have  been  known  to  have  lived  two 
years  or  more  after  operation  (Decastello  2,  Giffin, 
Harpole,  Huber,  Thayer).  Of  these,  Giffin’s  patient 
bad  had  the  disease  for  two  and  a  half  years;  the 
inemia  was  not  extreme  at  the  time  of  the  operation, 
ind  the  spleen  was  much  enlarged  (1,640  gm.). 
improved  by  the  operation,  he  died  three  years  later 
rom  pneumonia.  In  Decastello’s  two  cases  the  dis¬ 
ease  had  existed  for  less  than  a  year,  the  anemia  was 
severe,  and  the  spleen  but  slightly  increased  in  size. 
J>oth  patients  improved  after  operation  both  clinically 
md  as  to  the  blood  picture ;  but  whereas  one  in  a  sub- 
equent  report  was  in  poor  condition,  the  other  was 
vithout  symptoms,  although  the  blood  picture  was 
till  that  of  pernicious  anemia.  Harpole’s  patient  was 
nown  to  have  had  pernicious  anemia  for  two  years, 
nd  at  the  time  of  operation  the  anemia  was  mod- 
rately  severe  and  the  spleen  twice  the  normal  size. 
Uter  splenectomy  there  occurred  immediately  an 
ctive  bone  marrow  reaction  with  marked  clinical 
nprovement.  The  patient  has  continued  in  fair 
ealth,  with  only  a  slight  anemia,  but  with  persistence 
t  spinal  cord  symptoms.  Huber’s  patient,  who  was 
onsidered  moribund  at  the  time  of  operation, 
nproved  rapidly  for  seven  weeks,  relapsed,  and  later 
ndervvent  a  spontaneous  remission.  After  two  and 
half  years,  she  was  still  in  good  condition  and  able 
>  do  her  housework,  but  still  anemic.  Thayer’s 
Htient,  having  had  the  disease  one  -  year,  improved 
ter  splenectomy,  although  there  was  no  bone  marrow 
action.  After  eighteen  months  the  patient  relapsed 
»  the  same  condition  as  before  operation  and  was 
reported  in  poor  condition. 

Estimation  of  the’  value  of  such  a  procedure  as 
!  enectomy  in  pernicious  anemia  must  take  into  con- 
leration  not  only  the  actual  results  obtained,  but  a 
•mparison,  as  far  as  is  possible,  with  the  probable 
i  ts  if  operation  had  not  been  undertaken.  Thus, 
lereas  we  have  seen  that  splenectomy  caused  a  quick 
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and  marked  improvement  in  64  per  cent,  of  all 
patients,  natural  remissions  occurred  at  one  time  or 
another  in  over  80  per  cent,  of  the  patients  of  Cabot’s5 
series  treated  by  the  older  conservative  methods.  One 
cannot  maintain  from  this  that  perhaps  the  improve¬ 
ment  after  splenectomy  was  only  a  coincidental  remis¬ 
sion,  because  the  onset  of  improvement  was  too  closely 
and  constantly  related  to  the  postoperative  period ;  but 
it  does  offer  some  basis  for  the  contention  that  other 
methods  of  treatment  may  yield  results  as  striking  as 
those  following  splenectomy.  However,  from  the 
aspect  of  duration  of  the  disease  the  evidence  is  more 
in  favor  of  the  splenectomized  series.  In  Cabot’s 
senes,  almost  half  died  in  the  first  year  of  the  disease, 
and  of  the  remainder,  one  third  died  in  the  next  year. 
As  the  duration  of  the  disease  in  the  splenectomized 
series  had  already  averaged  one  and  a  half  years 
before  operation,  they  should  be  more  properly  com¬ 
pared  with  the  remainder  of  Cabot’s  group.  By  the 
end  of  the  first  year  conditions  in  the  splenectomized 
group  were  as  follows:  Of  thirty-three  patients  sur¬ 
viving  the  operation,  twenty-four  were  still  improved, 
three  had  failed  to  show  improvement  or  had  relapsed 
to  their  preoperative  condition  and  six  had  died.  If  post¬ 
operative  deaths,  however,  were  to  be  included,  only 
about  half  of  those  whose  fate  was  known  were  still 
alive  at  the  end  of  the  first  year.  From  both  these 
points  of  view,  therefore,  there  are  no  clear  indications 
as  to  the  value  of  splenectomy. 

I  he  changes  in  the  blood  picture  after  splenectomy 
are  striking  and  fairly  constant.  Forty-seven  cases 
are  stated  to  have  had  a  distinct  postoperative  blood 
ciisis  (appearance  of  normoblasts,  megaloblasts,  retic¬ 
ulated  erythrocytes,  Jolly  bodies,  etc.,  in  larger  quan¬ 
tities)  ;  and  as  statements  that  the  blood  crisis  failed 
to  appear  are  very  rare,  it  is  fair  to  assume  that  such 
a  phenomenon  is  at  least  a  frequent  occurrence.  In 
most  of  the  patients  who  recovered  the  stimulation 
forms  soon  grew  fewer  in  number  and  coincident 
with  the  signs  of  general  improvement  the  hemoglobin 
and  red  cell  count  rose.  The  color  index,  however, 
usually  remained  high.  As  might  be  expected,  also, 
the  nucleated  forms  became  fewer  or  disappeared ;  and 


TABLE  3.  RESULTS  ACCORDING  TO  AGE  OF  PATIENT,  BASED 
ON  ONE  HUNDRED  AND  TWENTY-ONE  CASES 


- - 

- -  — 

—  — 

■Age, 

Decade 

Number 

Cases 

Postoperative  Results 

Subse- 

Deaths 

Not  Improved 

Improved 

quently 

Died 

Sd 

4  til 

5th 

6th 

7th 

8 

23 

43 

28 

9 

2 

4 

5 

4 

5 

1 

2 

2 

5 

2 

5 

17 

36 

19 

2 

1 

2 

8 

6 

1 

yet  statements  are  almost  unanimous  that  the  micro¬ 
scopic  features  of  the  blood  (tendency  to  macrocyto- 
sis,  poikilocytosis,  etc.),  even  in  many  cases  that 
showed  almost  normal  counts,  remained  suggestive 
of  pernicious  anemia.  Those  patients  who  died 
within  the  first  six  weeks  after  operation  showed 
eithei  very  slight  increase  in  the  blood  picture  or  an 
actual  deterioration;  whereas  death  occurring  after 
that  period  was  in  many  cases  preceded  by  a  distinct 
improvement  in  the  blood  picture  with  the  usual  signs 
of  a  remission. 

Those  few  patients  who  up  to  the  present  time  have 
continued  well  after  operation  must  also  be  taken  into 
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consideration.  By  the  older  methods  of  treatment 
Cabot  in  the  first  edition  of  Modern  Medicine  stated 
that  six  out  of  1,200  cases  after  six  years  of  health 
might  be  said  to  have  been  cured.  In  the  second  edi¬ 
tion  this  number  was  reduced  to  three  May  it  not 
develop  that  a  larger  percentage  of  such  cures  will 
follow  splenectomy,  even  though  the  blood  picture  does 
not  return  absolutely  to  normal?  Another  point 
brought  out  by  study  of  the  blood  picture  at  the  time 
of  operation  is  that  if  the  operation  is  undertaken 
before  the  blood  has  reached  an  extreme  degree  ol 
deterioration,  not  only  is  the  operative  risk  lessened, 

TABLE  4. — RESULTS  ACCORDING  TO  DURATION  OF  DISEASE, 
BASED  ON  NINETY-FIVE  CASES 


Number 

Postoperative  Results 

Subse¬ 

quently 

Duration 

of 

Cases 

Deaths 

Not  Im¬ 
proved 

Improved 

Died 

17 

4 

13 

19 

27 

3 

Six  mos.  to  l  year . 

26 

36 

4 

3 

3 

6 

8 

4 

Over  2  years . 

16 

6 

1 

y 

but  the  improvement  is  greater  and  more  lasting.  In 
any  case  it  is  wise  to  precede  it  with  one  or  more 

tr&The  average  age  of  the  patients  at  the  time  of  opera- 
tion  was  45 ;  the  average  duration  of  the  disease  at 
that  time  1.6  years.  Sex  has  not  been  found  to  exert 
any  influence  on  the  results.  If  the  results  are  analyzed 
in  groups  subdivided  according  to  age  it  appears  (as 
one  would  expect)  that  less  favorable  results  are 
obtained  in  patients  in  the  sixth  and  seventh  decades. 
A  similar  arrangement  on  the  basis  of  duration  of  the 
disease,  shows  that  the  best  results  are  obtained  (after 
the  operation  has  been  successfully  passed)  m  those 
patients  who  have  had  the  disease  for  less  than  one 

year 


When  arranged  according  to  the  degree  of  anemia 
at  the  time  of  operation,  one  fact  is  patent,  that  tie 
operative  risk  is  much  greater  in  those  cases  m  which 
hemoglobin  is  below  20.  This  is,  of  course,  for  this 
disease,  a  lower  level  even  than  that  of  one  million 

61  Excepffor  this  point,  on  account  of  the  great  fluctu¬ 
ations  in  blood  counts  incident  to  the  disease  and  fol¬ 
lowing  transfusions,  it  is  difficult  to  estimate  whether 
or  not  the  previous  condition  of  the  blood  has  any 
marked  effects  on  the  result  obtained  The  impression 
is  gained,  however,  that  the  best  results  follow  splenec¬ 
tomy  in  those  cases  that  are  not  extremely  anemic  at 
the  time  of  operation  and  that  have  shown  consider¬ 
able  fluctuations  in  the  blood  picture. 

Information  as  to  the  size  of  the  spleen  was  secured 
in  eighty-nine  cases.  In  twenty-eight  cases  (31  pei 
cent.)  the  spleen  was  either  small  or  approximately 
normal  in  size.  In  forty-one  cases  (46  per  cent)  the 
spleen  was  slightly  enlarged  (between  2d0  and  500 
gm.)  ;  and  in  twenty  cases  (23  per  cent  )  it  was  con 
tiderablv  enlarged.  In  other  words, .  although  seldom 
palpable  before  operation,  it  was  distinctly  enlarged 
in  over  two  thirds  of  the  cases.  If  the  results  of  sple¬ 
nectomy  are  subdivided  according  to  the  size  of  the 
spleen,  ff  will  be  seen  that  better  postoperative  results 
were  obtained  in  the  cases  with  enlarged  spleens  The 
third  group  in  this  arrangement,  however,  is  the  o  y 
one  that  could  be  said  to  have  fared  better  than 
another  as  regards  the  ultimate  outcome  of  the  disease. 


THE  EFFECT  PRODUCED  BY  SPLENECTOMY 

Whatever  the  cause  of  the  distinct  improvement 
after  splenectomy  in  those  patients  who  survive  the 
operation,  it  is  obvious  that  it  is  not  due  to  the  removal 
of  the  sole  cause  of  the  disease.  If  Eppinger  s  theory 
of  thickened  arteriole  walls  in  the  spleen  with  conse¬ 
quent  damming  back  and  destruction  of  red  cells  in  the 
splenic  pulp  were  correct,  removal  of  the  spleen  should 
indeed  cure  the  disease ;  but  our  studies  show  that  this 
is  not  the  case.  On  Eppinger’s.  theory,  also,  the  char¬ 
acteristic  remissions  of  pernicious  anemia  would  be 

difficult  to  explain.  ...  ,  ,  , 

The  postoperative  blood  crisis  discussed  above,  and 
the  subsequent  improvement  in  the  blood  picture, 
decrease  in  urobilin,  etc.,  indicate  both  that  a  stimulus 
has  been  applied  to  the  bone  marrow  and  that  a  source 
of  blood  destruction  has  been  removed.  Lee’s  findings 
of  an  increased  number  of  platelets  after  splenectomy 
would  also  support  the  bone  marrow  stimulation  the¬ 
ory.  Hypotheses  to  explain  these  phenomena  have 
been  unsatisfactory  and  the  relevant  experimental  evi¬ 
dence  often  contradictory.  Klemperer  believes  that 
the  bone  marrow  activity  is  induced  by  removal  with 
the  spleen  of  an  inhibiting  hormone,  but  from  experi¬ 
ments  in  our  laboratory  we  have  found  (in  normal 
animals,  to  be  sure)  not  only  that  this  bone  marrow 
activity  does  not  occur  until  after  several  months  have 
elapsed  (Pearce  and  Pepper6)  but  also  that  fresh 
splenic  extract  stimulates  instead  of  inhibiting  the  bone 
marrow  (Krumbhaar  and  Musser7).  The  cause  for 
the  blood  crisis,  therefore,  must  probably  be  sought 
elsewhere;  perhaps,  as  has  been  suggested,  in  bone 
marrow  stimulation  from  metabolic  products  or  from 
abnormal  constituents  of  the  erythrocytes  that  are 
allowed  to  remain  in  the  blood  by  the  removal  of  the 
spleen  (Decastello).  It  is  also  difficult  to  prove  that 
the  lessened  hemolysis  after  splenectomy,  as  shown  by 
decrease  output  of  urobilin,  is  actually  due  to  the 
absence  of  the  spleen.  Neither  normal  spleens  nor 
those  removed  at  operation  in  cases  of  blood  disease 
(Coleman,  Stewart)  can  be  shown  to  possess  demon¬ 
strable  hemolytic  activity,  and  studies  of  the  blood- 


TABLE  5. — RESULTS  ACCORDING  TO  PREOPERATIVE  DEGRKK 
OF  ANEMIA,  BASED  ON  ONE  HUNDRED  AND 
FOURTEEN  CASES 


Hemoglobin 

Number 

of 

Cases 

Postoperative  Results 

Subse¬ 

quently 

Died 

Deaths 

Not  Im¬ 
proved 

Improved 

9 

7 

1 

1 

... 

29 

6 

2 

21 

3 

33 

2 

2 

29 

7 

43 

7 

7 

29 

5 

1 

entering  and  leaving  the  spleen  have  also  failed  to 
throw  light  on  this  supposed  function  of  the  spleen 

(Krumbhaar  and  Musser').  .  . 

Another  factor  to  be  considered  is  changes  in  the 
red  blood  cells  themselves.  In  one  case  that  I  had  an 
opportunity  to  study  (Stewart’s),  the  resistance  of  the 
erythrocytes  was  distinctly  increased  after  splenectomy, 
so  that  this  might  constitute  one  of  the  factors  ot 
improvement  after  operation.  A  similar  increase  in  the 
resistance  of  the  erythrocytes  has  been  found  after  tn< 
removal  of  the  spleen  in  normal  animals  (Pearce  anc 

KpET^Tr.  M-,  and  Pepper,  O.  H.  P.;  Jour.  Exper.  Med.,  19H 

XX,71\'rurnbhaar,  E.  B.,  and  Musser,  J.  H.:  Jour.  Exper.  Med.,  1914 
xx,  108. 
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Karsner9)  and  in  other  blood  diseases,  but  has  been 
denied  in  some  cases  of  pernicious  anemia  (Moffitt). 

Whatever  the  cause  of  the  improvement,  it  is  highly 
probable  that  the  subsequent  deterioration  is  due  to 
other  related  structures  taking  over  the  functions  of 
the  spleen  (hemolymph  nodes,  accessory  spleens, 
kupfer  cells  in  the  liver,  and  perhaps  ordinary  lymph 
nodes),  although  here  also  no  positive  evidence  has  as 
yet  been  produced.  Assuming  that  the  cause  of  the 
Jisease  has  not  been  removed,  the  logical  sequence 
would  be  that  when  these  auxiliary  organs  have  suffi- 
:iently  developed,  the  interrupted  course  of  the  disease 
vould  be  resumed. 

As  to  the  few  patients  who  up  to  the  present  time 
lave  continued  well  after  operation,  if  the  curative 
iction  of  splenectomy  is  denied,  one  must  assume 
-if her  that  the  causative  factor  has  for  reasons 
in  known  ceased  to  operate,  or  that  the  auxiliary  organs 
lave  failed  to  develop  into  pernicious  activity. 

INDICATIONS  FOR  SPLENECTOMY 

In  what  cases  of  pernicious  anemia,  then,  should 
plenectomy  be  undertaken?  One  of  two  lines  may 
>e  followed,  and  it  is  as  yet  too  early  to  say  which,  if 
ither,  is  correct.  If  splenectomy  merely  induces  a 
emission,  and  this  is  at  present  the  opinion  of  the 
ujority  of  observers,  it  should  be  logical  to  undertake 

ABLE  6.— RESULTS  ACCORDING  TO  SIZE  OF  SPLEEN,  BASED 
ON  EIGHTY-NINE  CASES 


Size  of  Spleen 

Number 

of 

Cases 

Postoperative  Results 

Subse¬ 

quently 

Died 

Deaths 

Not  Im¬ 
proved 

Improved 

oraial  or  diminished 

28 

9 

6 

14 

9 

ightly  enlarged . 

41 

5 

4 

32 

9 

onsiderable  enlarged 

20 

1 

1 

18 

3 

only  as  a  last  resort,  when  all  other  measures  have 
roved  unavailing,  and  only  with  the  hope  of  pro¬ 
nging  life.  Even  under  such  limitations,  however, 
ie  procedure  has  already  proved  its  value,  and  in 
iveral  cases  moribund  patients  have  been  brought  back 
>  life  of  comparative  well-being  for  many  months, 
ssuming,  on  the  other  hand,  that  an  occasional  patient 
tay  be,  for  practical  purposes,  cured  of  the  disease, 
id  giving  due  weight  to  the  view  that  greater  and 
nger  continued  improvement  is  obtained  if  the  opera - 
)n  is  performed  before  the  disease  has  reached  its 
lal  stage,  it  would  then  be  advisable  to  undertake  it 
soon  as  possible.  Another  factor  that  may  prove 
be  decisive  is  whether  or  not  increased  hemolysis 
n  be  proved.  In  those  cases  with  clinically  enlarged 
'•eens,  icteroid  appearance  and  increased  urobilin 
itput,  without  increased  resistance  of  the  erythro- 
'es,  the  prognosis  is  distinctly  more  favorable  than 
the  opposite  types.  The  condition  of  the  bone  mar- 
w  is  also  important,  splenectomy  being  contraindi- 
ted  if  the  bone  marrow  is  persistently  aplastic.  It 
s  also  been  a  matter  of  clinical  observation  that 
ose  individuals  in  whom  spinal  cord  symptoms  have 
•eady  developed  are  less  apt  to  be  helped  by  the 
1  e  ration. 

CONCLUSIONS 

Of  the  153  patients  studied,  19.6  per  cent,  died 
thin  six  weeks;  a  distinct  improvement  in  the  din¬ 
’d  condition  and  in  the  blood  picture  occurred  in  64.7 
r  cent.,  and  no  improvement  in  15.7  per  cent. 

8‘  Pearce'  R.  M.,  and  Karsner,  H.:  Jour.  Exper.  Med.,  1912,  xvi,  769. 


.  2.  I  he  rather  high  postoperative  mortality  (prac¬ 
tically  20  per  cent.)  may  be  due  to  poor  choice  of  cases 
in  the  early  series.  As  a  much  greater  proportion  of 
the  more  recent  cases  has  survived  the  operation,  the 
true  postoperative  mortality  is  probably  much  less 
than  20  per  cent. 

3.  Of  the  individuals  who  showed  improvement 
shortly  after  operation,  nearly  two  thirds  of  the  total 
number,  a  large  number  have  failed  to  maintain  this 
improvement,  or  have  since  died  in  a  relapse  or  from 
intercurrent  disease. 

4.  Although  a  few  have  continued  in  good  condition 
during  the  period  of  observation  (over  two  years),  in 
no  case  can  it  be  said  that  a  cure  has  been  effected,  and 
the  blood  of  these  individuals  continues  to  show  many 
of  the  characteristic  signs  of  pernicious  anemia. 

5.  On  account  of  the  improvement  that  follows 
splenectomy,  it  would  appear  to  be  not  only  a  justifi¬ 
able,  but  in  many  cases  an  advisable,  procedure ;  but  in 
no  case  should  a  cure  be  promised  or  the  operation 
undertaken  except  under  the  most  favorable  conditions. 

6.  The  best  results  are  obtained  if  the  operation  is 
preceded  by  one  or  more  transfusions,  and  those 
patients  who  relapse  after  operation  may  still  be  greatly 
helped  by  transfusion.  Whether  or  not  transfusions 
would  have  produced  equally  good  results  in  the 
absence  of  splenectomy  is  a  question  that  cannot  at 
present  be  decided. 

7.  The  most  favorable  results  may  be  expected  in 
individuals  who  have  not  passed  the  fifth  decade,  in 
whom  the  disease  has  not  progressed  for  more  than  a 
year,  and  who  have  a  relatively  good  blood  picture, 
(that  is,  an  anemia  that  is  not  of  too  extreme  a  degree 
or  of  the  steady,  progressive  type).  Individuals  with 
enlarged  spleens  have  done  better  than  those  in  whom 
the  spleen  was  small  or  of  normal  size,  as  have  also 
those  suffering  from  an  anemia  characterized  by  exces¬ 
sive  hemolysis. 

.  8.  The  opposite  of  these  conditions  should  be  con¬ 
sidered  as  unfavorable  factors,  as  should  also  the  exis¬ 
tence  of  spinal  cord  symptoms  or  the  presence  of  an 
aplastic  bone  marrow. 


SPLENECTOMY  IN  SPLENIC  ANEMIA, 
HEMOLYTIC  ICTERUS  AND 
HANOT’S  CIRRHOSIS  * 

JOSEPH  L.  MILLER,  M.D. 

CHICAGO 

The  value  of  splenectomy  in  splenic  anemia  remains 
unquestioned,  and  since  the  first  report  by  Banti  in 
1894  sufficient  time  has  now  elapsed  to  enable  us  to 
draw  definite  conclusions  regarding  not  only  the 
immediate  success,  but  also  the  permanency,  of  the 
results..  .  Wrthin  recent  years  two  other  conditions 
resembling  in  many  clinical  aspects  splenic  anemia 
have  been  relieved  and  probably  permanently  cured 
by  splenectomy,  namely,  hemolytic  icterus,  both  of  the 
acquired  and  congenital  type,  and  the  hepatic  cirrhosis 
of  Hanot. .  These  three  conditions,  splenic  anemia, 
hemolytic  icterus  and  the  cirrhosis  of  Hanot,  have 
many  things  in  common  and  no  doubt  in  the  past  have 
been  frequently  confused. 

In  all  there  is  marked  enlargement  of  the  spleen, 
although  the  literature  contains  a  few  reports  of 
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apparently  true  hemolytic  icterus  without  palpable 
splenic  tumor.  In  all  three  conditions  there  is  chronic 
anemia  or  chronic  icterus,  or  both.  Evidence  of  obstruc¬ 
tive  icterus  is  always  lacking,  and  when  jaundice  is 
present  the  patients  do  not  show  certain  toxic  manifes¬ 
tations,  as  bradycardia  and  pruritus,  so  common  in 
other  forms  of  jaundice.  While  typical  hemolytic  crises 
occur  in  only  hemolytic  icterus,  sudden,  unaccountable 
increase  in  the  anemia  is  not  infrequent  in  Banti’s 
disease.  Hemolytic  icterus  often  occurs  in  several 
members  of  a  family  and  may  be  definitely  hereditary. 
While  familial  cases  are  much  less  frequent  in  splenic 
anemia,  they  nevertheless  occur ;  in  fact,  the  Gaucher’s 
type  of  splenomegaly,  which  must  be  classed  with 
splenic  anemia,  quite  frequently  takes  this  form;  and 
Brill,  Bovaird  Collier  and  others  have  reported  two  or 
more  cases  of  splenic  anemia  in  the  same  family,  and 
White  reports  104  cases  of  splenomegaly  with  anemia 
from  South  China,  where  he  states  the  condition  is 
common  and  is  often  a  family  disease.  To  show  the 
close  relation  between  these  two  conditions,  Chauffard 
and  Troisier  report  a  case  in  which  the  mother  of  the 
patient  had  hemolytic  icterus,  the  son  had  an  enlarged 
spleen  with  anemia  and  no  icterus,  but  with  urobilin  in 
the  urine  and  lessened  resistance  of  the  red  corpuscles. 
The  writer  recently  saw  an  apparently  typical  case  of 
hemolytic  icterus,  but  without  enlarged  spleen,  the 
patient  reporting  that  his  sister  had  a  large  spleen, 
which  had  been  removed,  but  she  had  never  suffered 
from  icterus. 

Chronic  jaundice  is  constantly  present  in  hemolytic 
icterus  and  Hanot’s  cirrhosis,  but  it  is  infrequent  in 
splenic  anemia.  Osier  reports  its  presence  in  only 
four  of  his  twenty-six  cases,  and  Griffin  in  two  out  of 
eighteen  cases.  Great  enlargement  of  the  liver  is  con¬ 
stantly  present  in  Hanot’s  cirrhosis,  and  a  very 
decided  enlargement  of  the  liver  is  not  infrequent  in 
.  hemolytic  icterus.  Osier,  in  sixteen  cases  of  splenic 
anemia,  reports  moderate  enlargement  of  the  liver  in 
six,  and  in  one  the  liver  was  very  decidedly  enlarged. 

The  chief  point  of  difference  in  these  three  condi¬ 
tions  is  the  lowered  resistance  of  the  red  corpuscles 
in  hemolytic  icterus.  This  finding,  however,  is  not 
constant  and  its  absence  should  not  interfere  with  the 
diagnosis  of  hemolytic  icterus  in  the  presence  of  other 
evidence.  Normal  resistance  of  the  erythrocytes  has 
been  reported  in  two  cases  by  Hopkins,  two  by  Lom- 
mell,  one  by  Claus  and  Kalberlak,  all  of  these  being 
of  the  familial  type.  Morse  reports  two  and  Banti  one 
of  the  acquired  form.  Turk  states  that  in  splenic 
anemia  the  resistance  of  the  red  corpuscles  may  be 
increased  or  diminished,  and  Eppinger  reports  three 
cases,  all  with  increased  resistance.  In  Hanot’s  cir¬ 
rhosis,  as  in  other  forms  of  chronic  icterus,  the 
resistance  of  the  red  corpuscle  is  increased. 

In  hemolytic  icterus  bile  is  usually  present  in  the 
blood,  but  there  is  no  urobilin ;  while  in  the  urine  bile 
is  absent  except  during  hemolytic  crises,  but  urobilin 
is  present.  This  peculiar  condition  is  not  present  in 
either  of  the  other  two  diseases. 

Secondary  anemia  of  greater  or  less  degree  is  char¬ 
acteristic  of  splenic  anemia  and  hemolytic  icterus, 
but  is  not  present  in  Hanot’s  cirrhosis. 

Urobilin  in  the  stool,  usually  considered  as  an  index 
of  blood  destruction,  is  greatly  increased  in  hemolytic 
icterus.  Eppinger  believes  that  the  amount  present 
in  the  normal  stool  is  from  0.12  to  0.15  gm.,  while  in 
three  patients  with  hemolytic  icterus  the  amount 
varied  from  2.25  to  3.8.  Eppinger  and  Robertson 


have  each  determined  the  urobilin  in  the  stool  in 
Hanot’s  cirrhosis  and  they  find  it  varies  little  from  the 
normal.  Eppinger  has  reported  on  two  cases  of 
Banti’s  disease,  the  amount  of  urobilin  being  0.32  and 
0.33  gm.,  respectively,  a  rather  moderate  increase 
above  the  normal  and  often  reached  in  various  condi¬ 
tions,  as,  for  instance,  in  cardiac  incompensation. 
That  blood  hemolysis  is  not  especially  important  in 
splenic  anemia  is  further  supported  by  the  relatively 
small  amounts  of  iron  found  in  the  liver,  spleen  and 
kidneys  in  this  condition.  There  is  also  no  evidence ' 
that  blood  hemolysis  is  active  in  Hanot’s  cirrhosis, 
while  in  hemolytic  icterus  excessive  blood  destruc¬ 
tion  is  very  evident. 

In  these  three  conditions,  which  are  in  many  ways 
so  closely  related,  it  is  at  present  impossible  to  explain 
why  in  Hanot’s  cirrhosis  there  is  icterus  without 
anemia,  in  splenic  anemia  there  is  anemia  without 
icterus,  and  in  hemolytic  icterus  there  are  both  icterus 
and  anemia,  although  in  many  instances  icterus  is  the 
dominant  condition. 

Splenic  Anemia. — The  majority  of  modern  writers 
question  whether  we  have  in  splenic  anemia  a  disease 
entity.  It  is  quite  probable  that  in  the  past  some 
patients  with  hemolytic  icterus  were  diagnosed  as 
having  splenic  anemia.  It  is  also  quite  likely  that  at 
present  splenomegaly  of  varied  etiologic  origin  is 
included  in  this  group.  Banti’s  original  definition 
included  only  those  cases  of  anemia  with  enlarged 
spleen  in  which  known  etiologic  causes  could  be 
excluded.  It  is  not  improbable  that  a  chronic  splenic 
tumor  from  any  cause,  especially  if  this  enlargement 
is  associated  with  great  increase  in  the  endothelial 
cells,  which  have  been  shown  to  have  a  marked! 
erythrolytic  activity,  might  give  rise  to  chronic  anemia. 
That  in  such  cases  splenectomy  might  be  curative  is 
also  probable.  Gaucher’s  splenomegaly  may  be  given 
as  a  type  of  splenic  anemia.  Clinically,  it  conforms 
satisfactorily  with  our  conception  of  splenic  anemia. 
The  histologic  condition  of  the  spleen,  however,  places* 
it  in  a  distinct  class.  Especially  in  children  spleno¬ 
megaly  from  syphilis  with  anemia  may  also  be 
included,  at  least  clinically,  as  splenic  anemia.  Chiari 
and  Marchand  report  evidence  of  syphilis  in  some 
patients  with  clinically  diagnosed  splenic  anemia  com¬ 
ing  to  necropsy.  Caronia  applied  the  Wassermann! 
test  to  the  parents  of  thirty  children  with  splenic: 
anemia  and  reported  it  positive  in  nineteen.  Cursh-j 
mann  reports  the  case  of  a  patient  with  a  history  of! 
hereditary  syphilis  who  clinically  had  splenic  anemia,, 
recovery  occurring  after  salvarsan.  Mayo  refers  to 
three  patients  in  whom  syphilis  may  have  been  the 
cause. 

In  somewhat  the  same  manner  the  enlarged  spleen 
in  a  case  of  cured  malaria  might  take  on  an  increased 
erythrocytic  function  and  thus  give  clinically  a  splenic 
anemia.  Bey  reports  three  cases,  two  corresponding 
to  the  first  stage  of  Banti’s  and  one  to  the  third  stage 
that  cleared  up  completely  under  quinin.  In  all  of 
these  there  was  a  definite  history  of  malaria.  Throm¬ 
bosis  of  the  splenic  or  portal  vein,  with  stenosis,  may 
also  give  rise  to  clinical  splenic  anemia,  as  in  the  case 
reported  by  Warthin  and  Dock. 

The  classification  of  all  splenic  tumors  with  chronic 
anemia  under  the  general  head  of  splenic  anemia  may 
not  be  logical,  but  from  a  therapeutic  point  of  view 
such  a  grouping  may  be  desirable,  as  there  is  indis¬ 
putable  evidence  that  cure  has  been  effected  in  the 
vast  majority  of  patients  clinically  diagnosed  as  bar 
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ig  splenic  anemia,  on  whom  splenectomy  was  per- 
trmed.  Even  when  the  disease  had  advanced  to  the 
oint  of  marked  hepatic  cirrhosis  and  ascites,  more 
r  less  complete  return  to  normal  has  been  reported. 
The  results  of  operative  measures  in  the  early  stage 
f  the  disease  are  excellent.  Griffin,  from  the  Mayo 
linic,  reports  the  cases  of  five  patients,  three  with 
rrhosis  and  ascites,  and  two  in  the  preascitic  stage  of 
rrhosis,  on  whom  splenectomy  was  .performed,  and 
nir  of  the  five  returned  to  normal  health.  One  of 
iese  patients  with  ascites  has  been  well  seven  years. 

1  the  Mayo  series  of  eighteen  patients,  two  died,  or 
l  per  cent.  Iwelve  of  the  sixteen  recovering  from 
e  operation  are  now  in  excellent  health  (1915)  ;  two 
•e  definitely  improved ;  one  at  first  improved,  later 
weloped  ascites  and  died,  and  one  died  two  years 
ter  the  operation,  the  cause  of  death  not  being  deter- 
ined.  .  Some  have  advised  against  splenectomy  during 
e  ascitic  stage,  but  the  literature  contains  several 
ports,  in  addition  to  those  already  referred  to,  of  the 
sappearance  of  ascites  after  splenectomy  and  the 
rmanent  cure  of  the  patient.  As  operation  is  the 
ly  means  that  offers  hopes  of  cure  in  this  disease,  it 
ould  be  undertaken,  provided  the  condition  of  the 
tient  is  not  such  as  to  make  recovery  from  the 
leration  improbable. 

Regarding  the  mortality  from  splenectomy,  the  fig- 
les  of  Mayo  have  already  been  given,  11  per  cent,  in 
qhteen  cases.  This  represents  the  lowest  reported 
erative  mortality  in  a  relatively  large  series  of  cases. 

1  the  thirty-six  cases  reported  by  Band,  in  which 
enectomy  was  performed,  the  mortality  was  44.4 
ir  cent.  Fifty-seven  cases  from  various  sources 
:\veen  1900  and  1909  gave  a  mortality  of  19  per 
it.,  and  in  sixty-one  cases  reported  since  then  the 
•rtality  was  the  same.  This  may  probably  be  taken 
'  the  average  mortality.  In  addition  to  the  reported 
~es  of  splenic  anemia  by  mercury  and  quinin,  dis- 
ct  benefit  has  been  observed  in  a  number  of  cases 
ough  the  use  of  the  Roentgen  ray.  There  is  no 
mite  evidence,  however,  that  any  of  these  have  been 
'‘manently  cured. 

Hemolytic  Icterus. — Minkowski  in  1900  was  the 
i  t  to.  describe  this  condition  as  a  distinct  disease, 
'pearing  either  as  an  acquired  or  familial  condition, 

1  .  first  symptoms  may  develop  either  at  birth  or 
'ing  early  adult  life.  The  characteristic  symptoms, 
side  of  its  familial  nature,  are  the  chronic  icterus 
fluctuating  intensity,  combined  as  a  rule  with  vary- 
degrees  of  anemia;  greatly  enlarged  spleen,  often 
'lerately  enlarged  liver,  urobilin  in  the  urine,  but 
bile  except  in  some  instances  after  a  hemolytic 
is;  the  stools  well  colored,  with  no  evidence  of 
ary  intoxication,  as  pruritus  and  bradycardia,  and 
presence  usually  of  a  lowered  resistance  of  the 
1  corpuscles.  The  disturbed  resistance  of  the  ery- 
>cyte,  which  has  been  considered  so  characteristic 
his  condition,  is  not  always  present.  Banti,  Claus, 
rse,  Lommell  and  Hopkins  have  reported  cases  of 
' 1  tlle  hereditary  and  acquired  types  with  normal 
muscular  resistance.  Even  absence  of  a  splenic 
'or  has  been  observed  by  Banjamin  and  Sluker, 
jrchiafavas  and  Nazarios,  and  the  writer  has 
iitly  seen  a  case  of  this  character, 
s  a  rule  the  patient  is  little  inconvenienced  by  his 
d'le,  so  that  Turk  has  referred  to  it  as  a  cosmetic 
'urbance,  rather  than  a  disease.  Probably  too  much 
ss  fias  been  placed  on  the  benign  character  of  the 
‘  ble,  as  the  majority  of  these  patients  suffer  from 


anemia  and  consequent  lowering  of  their  efficiency. 
Especially  following  a  hemolytic  crises,  the  occurrence 
of  which  is  so  common  in  these  cases,  the  degree  of 
anemia  may  be  so  great  as  to  temporarily  incapacitate 
the  individual.  In  a  case  recently  observed  the  hemo¬ 
globin  fell  during  a  crisis  from  85  to  40  per  cent.,  the 
patient  developed  a  temperature  of  105  and  for  two 
days  was  delirious.  It  is  true  that  the  degree  of  incon¬ 
venience  observed  varies  greatly;  some  are  appar¬ 
ently  not  the  least  disturbed  by  their  condition,  others 
are  always  under  par.  Symptoms,  when  present,  are 
due  to  the  anemia,  and  not  to  the  icterus.  When  con¬ 
sidering  the  advisability  of  splenectomy,  the  degree  of 
inconvenience  caused  by  this  trouble  should  be 
seriously  considered,  as  the  operation  is  attended  with 
a  certain  amount  of  danger  and  should  not  be  under¬ 
taken  without  definite  indications. 

1  he  usual  presence  of  lowered  ^resistance  of  the 
erythrocytes  and  the  relation  of  the  spleen  to  this  phe¬ 
nomenon  stamp  hemolytic  icterus  as  having  a  probable 
etiologic  relation  to  the  spleen.  The  hemolytic  func¬ 
tion  of  the  normal  spleen  was  first  described  by  Kolli- 
ker  in.  1847,  and  Balbi  in  1893  reported  that  splenec¬ 
tomy  increased  the  resistance  of  the  red  corpuscles. 
In  1895  Banti  demonstrated  that  in  dogs  after  sple¬ 
nectomy  pyradin  did  not  cause  icterus.  This  work  has 

been  confirmed  by  a  large  number  of  observers _ Pel, 

Paton  and  Goodall,  Pearce,  Heinz  and  others.  It 
might  be  considered  that  as  the  normal  spleen  tends 
to  lower  the  resistance  of  the  erythrocyte  to  hemo¬ 
lytic  agents,  an  enlarged  or  hyperfunctioning  spleen 
might  increase  this  tendency  to  such,  a  degree  that 
hemolysis  would  occur  from  a  variety  of  mildly  hemo¬ 
lytic  agents  normally  present.  It  is  possible  in  these 
cases,  however,  that  the  enlarged  spleen  may  not  be  the 
cause  of  the  disturbed  resistance  of  the  erythrocyte,  as 
it  is  well  established  that  this  disturbed  resistance  is 
not  always  present.  Furthermore,  while  as  a  rule  the 
resistance  of  the  corpuscles  soon  returns  to  normal 
after  splenectomy,  there  are  several  cases  on  record 
m. which  this  failed  to  take  place.  A  notable  case  of 
this  kind  is  seen  in  the  patient  operated  on  in  1887  by 
Sir  Spencer  W  ells,  in  whom,  as  reported  by  Dawson, 
the  red  corpuscles  still  showed  lessened  resistance  in 
1914.  Roth  also  reports  a  case  in  which  three  and  one- 
half  years  after  splenectomy  the  corpuscles  hemolyzed 
m  0.6  per  cent,  salt  solution.  It  is  possible  these  patients 
may  have  developed  accessory  spleens.  Kuttner 
reports  a  case  in  which  necropsy,  made  eleven  years 
after  splenectomy  for  gunshot  wound,  revealed  the 
presence  in  the  peritoneal  cavity  of  eighty  to  one 
hundred  spleens.  Significant,  however, "is  the  fact 
that  in  spite  of  the  disturbed  resistance  of  the 
erythrocyte  these  patients  after  the  splenectomy  have 
remained  well,  showing  that  the  spleen  is  responsible 
in  some  way  for  the  hemolysis,,  even  if  not  concerned 
m  the  lowered  resistance  of  the  red  corpuscles. 

Splenectomy  is  undoubtedly  curative.  Although 
Micheli  in  1911  was  the  first  to  perform  splenectomy 
in  recognized  hemolytic  icterus,  several  patients 
wrongly  diagnosed  as  having  splenic  anemia  had  been 
previously  splenectomized  with  permanent  cure.  In 
this  list  might  be  mentioned  Bands  case  in  1904, 
Umbers  in  1904,  Burghard  and  Sutherland’s  in  1906, 
and  Roth’s  in  1908.  Since  Micheli’s  case  the  number 
of  reported  splenectomies  has  grown  rapidly.  Elliott 
and  ICanavel  in  1915  collected  in  the  literature  forty- 
eight  cases.  The  operative  mortality  in  these  forty- 
eight  cases  was  only  4.1  per  cent.,  surprisingly  low. 
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The  forty-six  patients  who  recovered  from  the  opera¬ 
tion  were  cured.  The  jaundice  rapidly  disappeared, 
beginning  within  a  few  days,  and  as  a  rule  being  com¬ 
plete  within  two  weeks.  Ihe  recovery  from  the 
anemia '  was  somewhat  slower,  but  relatively  rapid. 
The  hemolytic  crises  ceased,  although  Elliott  and  Kana- 
vel  report  a  crisis  in  their  patient  fifteen  days  affer 
splenectomy.  As  only  five  years  have  elapsed  since 
Micheli’s  case,  it  might  be  said  that  time  has  been  too 
short  to  insure  permanency.  In  the  list  of  permanent 
cures,  however,  may  be  included  those  cases  already 
referred  to  in  which  splenectomy  was  performed  under 
a  different  diagnosis.  As  none  of  these  patients  have 
relapsed,  we  are  justified  in  saying  the  lesults  are 
permanent. 

Parisot  and  Huelly  in  1913  report  two  cases  of 
hemolytic  icterus  cured  by  the  Roentgen  ray ;  the  per¬ 
manency  of  these  results  cannot  be  confirmed.  With 
our  knowledge  of  this  condition  it  is  reasonable  to 
believe  that  the  Roentgen  ray  may  be  beneficial. 

Hanot’s  Cirrhosis.— True  Hanot’s  cirrhosis  is  a  rare 
disease.  Like  splenic  anemia,  mistaken  diagnoses  are 
probably  frequent.  That  it  bears  some  resemblance 
to  splenic  anemia  and  hemolytic  icterus .  must  be 
admitted.  For  this  reason  it  is  not  surprising  that  a 
cure  should  follow  splenectomy.  Eppinger  in  1913 
reported  two  patients  cured  and  Mayo  recently 
reported  one.  As  far  as  I  have  been  able  to  detei- 
mine,  these  are  the  only  reported  cases.^  It  would 
appear  probable,  however,  that  in  Hanot  s  cirrhosis, 
a  condition  which  has  heretofore  been  consideied 
incurable,  splenectomy  was  indicated.1 


THE  RESULTS  OF  TREATMENT  IN  ARTE¬ 
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The  exact  status  of  syphilis  as  a  factor  in  the  pio- 
duction  of  arterial  hypertension  is  not  yet  settled, 
despite  the  general  acceptation  in  medical  literature  of 
the  view  that  syphilitic  infections  are  not  important 
in  an  etiologic  sense.  The  prevailing  view  that  this 
disease,  so  prone  to  attack  the  arterial  wall,  should  be 
without  effect  on  the  blood  pressure,  is  a  teaching 
which  cannot  be  considered  as  a  closed  chapter.  Com¬ 
paratively  little  has  been  written  on  this  _  particular 
phase  of  hypertension,  although  it  is  mentioned  as  a 
possible  cause  by  most  writers  on  the  subject.  As 
early  in  1901,  Cautley  emphasized  the  absence  of  high 
blood  pressure,  as  well  as  cardiac  hypertrophy  in  syph¬ 
ilitic  disease.  Allbutt  is  equally  emphatic  in  his  belief 
that  there  is  no  important  relation  between  syphilis 
and  arterial  hypertension.  He  says  that  he  has  seen 
high  pressures  in  no  case  of  syphilitic  disease  of  the 
arteries  unless  there  were  renal  or  other  complications. 
This  assertion  cannot  be  construed  to  mean  that  the 
hypertension  might  not  be  due  to  syphilis,  because  the 

1.  Those  interested  in  consulting  the  literature  on  this  subject  will 
find  a  very  complete  bibliography  on  both  splenic  anemia  and  liemolyt 

kK,»mbh»r'  SySofclMcl  Type,  of  Splenomegaly  Accompanied 

by  Anemia,  Am.  Jour.  Med.  Sc.,  1915,  cl,  -%-j7  •  _ 

Elliott  and  Kanavel:  Splenectomy  for  Hemolytic- Icterus,  Surg.,  Gynec. 

MTea? 'before9  the  Section  on  Pharmacology  and  Therapeutics  at  the 
Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916.  .  .  ,0(1. 

2.  Cautley:  Lancet,  London,  April  6,  1901. 


renal  or  other  complication  may  itself  have  been  due 
to  that  disease.  The  mechanism  which  underlies  the 
production  of  arterial  hypertension  is  as  yet  so 
obscure  that  syphilis  cannot  be  excluded  until  all  the 
factors  are  known. 

In  order  to  determine  the  results  of  treatment  in 
cases  of  hypertension  due  to  or  associated  with  syph¬ 
ilis,  the  writer  has  collected  a  group  of  eighteen 
patients  who  have  been  under  observation  sufficiently 
long  to  draw  certain  conclusions.  The  small  group  of 
patients  which  have  been  selected  for  this  study  are 
cases  in  which  syphilis  and  hypertension  are  asso¬ 
ciated.  It  has  not  been  assumed  that  because  a  patient 
with  increased  blood  pressure  has  had  an  antecedent 
history  of  syphilis,  that  the  latter  infection  stands  in 
the  relation  of  a  causal  factor  to  the  former  condition. 
In  fact,  it  was  not  always  possible  to  say  that  the  syph¬ 
ilis  preceded  in  point  of  time  the  increase  in  arterial 
pressure.  In  no  case,  however,  has  the  syphilitic  infec¬ 
tion  been  definitely  known  to  have  followed  the  arterial 
hypertension.  That  is,  no  case  is  included  in  which  a 
hypertensive  patient  is  known  to  have  been  latei 
infected  with  syphilis.  Inasmuch  as  syphilis  is  a  dis¬ 
ease  of  early  adult  life,  and  hypertension  a  disease  oi 
a  later  period,  it  is  probable  that  where  the  two  an 
associated,  the  syphilis  usually  preceded  the  increasf 

in  pressure.  _  . 

If  syphilis  cannot  be  said  to  be  the  causal  factor  lr 
any  of  these  eighteen  patients,  it  cannot  be  said  tha 
any  other  infection,  toxemia  or  condition  can  be  sc 
considered.  The  present  state  of  our  knowledge  of  th< 
etiology  of  hypertension  does  not  admit  of  an  etiologi* 
diagnosis  in  the  great  majority  of  cases.  AW  th< 
patients  in  this  group  had  either  a  definite  history  o 
syphilis,  a  positive  Wassermann,  or  sufficient  evideno 
to  be  certain  that  syphilis  existed.  No  attempt  wa 
made  to  select  particular  types  of  hypertensive  dis 
ease.  Some  were  cases  of  pure  hypertension  without 
demonstrable  changes  in  the  heart,  kidneys  or  arterie 
Others  were  associated  with  kidney  or  cerebral  man 
ifestations  in  various  combinations.  The  essentia 
requirements  of  case  selection  were,  then,  a  definit 
history  or  proof  of  syphilis,  and  a  condition  of  arterie 
hypertension. 

The  systolic  pressure  in  each  case  selected  was  l/1 
mm.  or  higher.  While  it  is  doubtless  true  that  a  dias 
tolic  pressure  of  100  mm.  or  higher  means  hyperter 
sion,  regardless  of  the  height  of  the  systolic  reading 
in  this  group  of  patients  the  systolic  pressure  wa 
taken  as  the  measure  of  selection.  Any  group  o 
patients  so  selected  will  show  many  types.  In  som 
of  the  patients  there  was  demonstrable  nephrite 
This  was  evidenced  by  the  urinary  findings,  retin; 
lesions,  cardiac  hypertrophy,  and  accentuation  of  tb 
second  aortic  sound.  In  six  of  the  patients,  there  wr 
evident  sclerosis  of  the  radials  and  temporals.  For 
patients  out  of  the  eighteen  showed  involvement  c 
the  aortic  ring,  aortitis,  aortic  insufficiency,  or  aort 
dilatation.  In  some  of  the  patients  there  was  a  con 
bination  of  kidney  and  arterial  lesions.  Four  of  tl 
patients  had  no  organic  trouble  which  could  be  den 
onstrated  by  urinary  findings,  heart  findings  or  arteri 
changes.  This  latter  group  would  come  under  t 
heading  of  essential  hypertension,  or  hyperpiesis.  D 
one  thing  which  all  these  patients  had  in  common  w< 
a  definite  history  of  syphilis  or  a  positive  Wasserman 
with  or  without  a  definite  history.  All  of  the  patien 
were  under  observation  for  varying  periods  of  tim 
in  no  case  less  than  four  months. 
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Each  of  the  patients  was  subjected  to  antisyphilitic 
treatment,  although  not  invariably  to  intensive  treat¬ 
ment.  Many  of  the  patients  had  other  conditions  in 
a  clinical  way  in  addition  to  the  hypertension,  so  that 
the  latter  alone  was  not  always  the  direct  cause  or 
incentive  to  treatment.  * 

The  mercury  injections  used  consisted  of  a  mixture 
of  equal  parts  by  weight  of  lanolin  and  metallic  mer¬ 
cury,  of  which  mixture  an  amount  was  used  to  equal 
1  grain  of  metallic  mercury.  As  far  as  could  be  deter¬ 
mined,  the  careful  administration  of  mercury  in  these 
cases,  in  some  for  long  periods,  did  not  appear 
o  damage  the  kidneys.  In  several  of  the  patients 
albumin  was  first  noted  after  the  mercury  had  been 
-tarted,  but  it  does  not  at  all  follow  from  this  that  the 
nercury  was  the  causal  factor. 

The  association  of  arterial  hypertension  and  syphi- 
itic  infections  is  of  course  a  frequent  one.  It  is  at 
>nce  e\  ident  that  the  association  does  not  imply  any 
•ssential  relationship.  An  individual  infected  with 
yphilis  may  develop  hypertension  from  the  same 
auses  and  conditions  which  exist  in  nonsyphilitics, 
he  great  incidence  of  hypertension  and  also  the 
reat  incidence  of  syphilis  would  lead,  from  the  laws 
f  chance  alone,  to  the  frequent  association  of  the  two 
onditions  in  the  same  individual. 

It  is  not  possible  to  give  more  than  approximate  fig- 
res  concerning  the  frequency  of  syphilis  in  the  com- 
rnnity.  It  has  been  shown  that  about  20  per  cent,  of 
le  patients  admitted  to  the  general  hospitals  in  widely 
ift'erent  parts  of  the  country  are  infected  with  syph- 
is,  as  shown  by  a  positive  Wassermann.  Figures  so 
Jtained  are  too  low  because  many  syphilitics  (approx- 
nately  one  fourth)  do  not  give  a  positive  Wasser- 
ann.  With  such  a  large  proportion  of  syphilitics  in 
ie  community,  it  remains  to  consider  what  changes 
philis  produces  in  the  body  which  may  be  considered 
possible  factors  in  the  production  of  hypertension. 
Until  the  exact  mechanism  of  arterial  hypertension 
disclosed,  it  is  not  possible  to  analyze  with  accuracy 
e  pathologic  changes  due  to  syphilis  in  their  relation 
increased  blood  pressure.  The  conditions  which  have 
be  so  analyzed  are  the  question  of  arterial  sclerosis, 

1e  irritability  of  the  vasoconstrictor  mechanism,  toxic 
^stances  in  the  blood  acting  directly  on  the  arterial 
ull,  the  all  important  renal  element,  and  the  cardiac 
’ctor. 

Allbutt  seems  to  have  excluded  syphilis  as  a  possible 
1 'tor  in  the  production  of  hypertension,  because  cases 
syphilitic  arteritis  were  not  associated  with 
1  reased  blood  pressure.  The  anatomic  changes  pro¬ 
ved  by  syphilis  on  the  arterial  wall  have  been  well 
urked  out.  Ihe  period  of  time  which  intervenes 

■  ween  a  syphilitic  infection  and  definite  changes  in 
‘  walls  of  the  blood  vessels  is  difficult  to  determine, 
t  certainly  very  variable.  It  may  be  well  defined  in 
o  years,  or  delayed  twenty  or  more  years.  There 
■ms  to  be  no  fixed  relationship  between  the  actual 
■sence  of  the  spirochete  in  the  arterial  wall  and  the 

eduction  of  arteriosclerosis. 

Ihe  condition  of  the  smaller  arteries  plays  an  impor- 
•t  part  in  the  production  of  increased  tension, 
out  one  third  of  all  cases  of  well  marked  peripheral 
1  eriosclerosis  have  normal  or  subnormal  pressures, 
the  remaining  two  thirds  the  pressure  is  invariably 

■  reased,  the  exact  degree  depending  on  such  other 
'  ditions  as  the  kidney  involvement,  and  the  other 
•tors  mentioned  above.  The  view  that  peripheral 
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aiteriosclerosis  and  cardiac  hypertrophy  are  secondary 
to  the  hypertension  has  its  supporters. 

.  ^le  relationship  between  syphilis  and  hypertension 
is  bound  up  intimately  with  the  question  of  the  effect 
or  changes  produced  in  the  kidney  by  syphilitic  infec¬ 
tions.  T  he  relationship  between  the  kidney  and  hyper¬ 
tension  is  apparently  a  very  close  one,  but  by  no  means 
constant.  Syphilis  is  not  now  considered  as  a  common 
factor  in  the  production  of  chronic  nephritis,  with  or 
without  hypertension.  However,  increasing  numbers 
of  cases  are  being  reported  where  nephritis  is  defi¬ 
nitely  due  to  syphilis  as  shown  by  prompt  improve¬ 
ment  in  all  the  manifestations  after  antisyphilitic 
treatment. 

There  is  no  definite  way  of  saying  whether  abnormal 
urinary  findings  in  a  syphilitic  are  to  be  interpreted 
a.s  evidences  of  kidney  syphilis,  or  simply  as  an  asso¬ 
ciated  kidney  lesion  which  happens  to  be  present.  The 
fact  that  such  urinary  findings  in  a  syphilitic  do  not 
again  become  normal  on  syphilitic  treatment  is  no 
reason  why  the  lesion  may  not  be  due  to  syphilis.  A 
kidney  cell  damaged  by  syphilis  may  be  damaged  as 
permanently  as.  a  spinal  cord  cell  in  tabes.  The  fact 
that  such  a  spinal  cord  cell  in  tabes  does  not  again 
functionate  after  treatment  is  not  considered  reason 
enough  to  doubt  the  nature  of  the  disease  process.  A 
kidney  cell  damaged  by  syphilis  may  remain  so  in  spite 
of  all  treatment. 

In  this  series  of  cases,  the  urine  was  examined  in 
all  cases.  Albumin  or  casts,  or  both,  were  found 
ele\en  times,  out  of  the  eighteen.  Detailed  and  syste¬ 
matic  examinations  of  the  urine  will  show  casts  or 
albumin  in  most  cases  of  hypertension.  The  usual 
interpretation  of  such  findings  in  hypertension  is  that 
it  means  the  presence  of  nephritis.  Necropsy  might 
show  an  arteriosclerotic  kidney  or  the*  so-called  pri¬ 
mary  contracted  kidney.  On  the  other  hand,  there 
are  cases  of  high  blood  pressure  recorded  where  the 
necropsy  showed  normal  anatomic  findings,  or  only 
secondary  congestion  due  to  a  failing  heart. 

The  heart  is  the  most  important  factor  in  the  main¬ 
tenance  of  normal  blood  pressure,  because  it  is  the 
chief  source  of  energy  necessary  to  keep  up  the  cir¬ 
culation.  For  this  reason,  any  abnormality  of  the  heart 
may  have  some  bearing  on  the  question  of  hyperten¬ 
sion.  The  heart  is  involved  very  often  in  "syphilis, 
much  more  so  m  a  pathologic  sense  than  in  a  clinical 
sense.  The  cardiac  involvement  may  be  either  con¬ 
genital  or  acquired.  The  congenital  type  may  be  latent 
for  an  indefinite  number  of  years  and  become  active 
without  apparent  cause  at  any  time.  The  spirochete 
may  remain  in  the  heart  muscle  and  tissues  for  years 
or  decades  without  the  appearance  of  clinical  manifes¬ 
tations.  Such  manifestations  may,  in  fact,  never 
appear.  The  spirochete  has  a  special  predilection  for 
the  heart  muscle  and  aorta,  and  its  presence  in  those 
tissues  has  been  repeatedly  demonstrated  by  Warthin, 
Benda,  Reuta,  Schmorl,  Wright  and  Richardson’ 
Longcope  and  others.  Grassmann3  found  that  two 
thirds  of  a  series  of  228  syphilitics  had  cardiac  dis¬ 
turbances,  such  as  arrhythmias,  bradycardias,  tachy¬ 
cardias,  murmurs  and  dilatation. 

The  cardiovascular  conditions  produced  by  syphilis 
are  very  varied  and  include  such  conditions  as  myo¬ 
carditis,  aortic  insufficiency,  angina  pectoris,  aortitis 
and  aneurysm.  Such  lesions  are,  of  course,  to  be  rec¬ 
ognized  by  the  clinical  signs  peculiar  to  each,  but  there 
is  no  typical  cardiac  symptom-complex  due  to  syphilis. 

3.  Grassman:  Deutsch.  Arch.  f.  klin.  Med.,  1901,  lxix,  281. 
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It  is  said  that  a  cardiac  first  heart  sound  “without 
tone”  has  some  value  in  suggesting  a  cardiac  syphilis 
in  a  patient  otherwise  suspicious.  This  is  too  vague 
to  be  of  value.  Certainly  the  error  in  diagnosis  must 
be  very  great  if  reliance  is  placed  on  the  clinical  his¬ 
tory  alone.  Cardiac  pain  is  suggestive  of  cardial  syph¬ 
ilis.  Stoll3  ascribes  these  substernal  pains  to  the  almost 
invariable  presence  of  syphilitic  aortitis  and  periaorti¬ 
tis,  to  the  fact  that  the  aorta  at  its  root  is  surrounded 
by  rich  ganglionic  and  nerve  plexuses,  and  to  the  vary¬ 
ing  degree  of  aortic  dilatability  and  pressure.  The 
Wassermann  may  show  whether  the  patient  has  syph¬ 
ilis,  but  not  whether  the  particular  lesion  under  con¬ 
sideration  is  syphilitic. 

The  possibility  that  there  may  be  some  chemical 
change  in  the  blood  in  syphilis  which  has  to  do  with 
vascular  tone  and  hypertension  is  an  interesting  spec¬ 
ulative  question,  but  the  writer  knows  of  no  work  on 
this  subject.  In  the  same  way,  it  has  not  been  shown 
that  the  viscosity  of  the  blood  is  increased  in  syphilis, 
thus  increasing  the  resistance  to  its  flow  through  the 
vessels,  and  consequently  elevating  the  blood  pressure. 

Stoll  believes  that  syphilis  is  a  greater  factor  in  the 
production  of  hypertensive  arterial  disease  than  is 
usually  thought.  Syphilis,  in  his  estimation,  is  not  to 
be  considered  to  mean  acquired  cases  only,  but  also 
those  living  in  intimate  relations  with  syphilitics,  the 
congenital  types,  which  are  often  unrecognized,  and 
also  those  whose  children  exhibit  the  manifestations 
of  hereditary  syphilis.  Stoll  goes  so  far  as  to  call 
hypertensive  disease  one  of  the  most  common  of  the 
so-called  late  manifestations  of  syphilis. 

The  effect  of  antisyphilitic  treatment  in  cases  of 
arterial  hypertension  is  not  easy  to  judge.  In  this 
series  antisyphilitic  treatment  was  associated  in  prac¬ 
tically  all  cases  with  whatever  else  that  was  possible 
in  the  way  of  regulation  of  the  diet,  living  habits,  and 
the  administration  of  vasodilators.  Stoll  says  that 
“specific  treatment  has  given  very  satisfactory  results 
in  a  few  cases  of  hypertension,  for  the  most  part  indi¬ 
viduals  whose  systolic  pressures  were  over  200.” 
There  were  three  cases  only  in  which  a  definite  result 
may  be  said  to  have  taken  place  following  syphilitic 
treatment.  Certainly  these  cases  were  striking,  and 
do  not  appear  to  have  been  in  the  nature  of  coinci¬ 
dental  results.  All  three  of  these  cases  had  their  posi¬ 
tive  Wassermanns  turned  negative.  In  all  there  were 
thirteen  out  of  the  eighteen  patients  who  had  positive 
Wassermanns  at  the  start,  and  all  but  three  of  these 
changed  to  negative  as  a  result  of  treatment.  It  is 
difficult  to  analyze  the  factors  which  go  to  make  up 
a  clinical  improvement  or  change.  All  these  patients 
had  been  advised  to  rest,  the  intestinal  elimination  was 
cared  for,  diet  and  living  controlled,  but  these  factors 
cannot  be  absolutely  excluded  in  the  analysis  of  the 
final  result.  It  is  not  maintained  that  the  drop  in  the 
blood  pressures  of  these  three  cases  was  due  to  the 
syphilitic  treatment  alone,  but  that  is  the  impression 
of  the  writer. 

Salvarsan  was  administered  in  fourteen  out  of  the 
eighteen  patients  one  or  more  times.  It  is  entirely 
unlikely  that  the  fleeting  effect  of  salvarsan  on  blood 
pressure  could  have  entered  in  the  question,  because 
only  more  or  less  permanent  ranges  of  blood  pressure 
have  been  considered.  Rolleston0  has.  studied  the 
effect  of  salvarsan  on  the  blood  pressure.  It  is  very 
doubtful  if  syphilis  is  a  factor  in  the  results  recorded 

4.  Stoll:  Am.  Jour.  Med.  Sc.,  August,  1915. 

5.  Rolleston:  British  Med.  Jour.  Aug.  21,  1915. 
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by  him.  Rolleston  says  that  the  average  of  both  sys¬ 
tolic  and  diastolic  pressures  on  the  days  after  injection 
is  generally  lower  than  before.  The  fall  of  systolic 
pressure  is  slightly  more  marked  than  that  of  the  dias¬ 
tolic  pressure.  The  blood  pressure  seven  hours  after 
the  injection  of  salvarsan  is  ffsually  lower  than  it  was 
before.  During  the  actual  intravenous  injection  of 
salvarsan,  both  the  systolic  and  diastolic  pressures  arc' 
nearly  always  higher  than  on  other  occasions.  This 
appears  to  be  due  to  excitement.  The  general  effect  of 
intravenous  injections  of  salvarsan  is  rather  to  lower, 
certainly  not  to  increase  arterial  blood  pressure.  Rol¬ 
leston  kept  his  patients  in  bed  after  the  injection,  and 
this  may  have  had  some  slight  effect  on  his  findings; 

The  clinical  effects  following  the  administration  of 
vasodilators  in  this  group  of  patients  did  not  appear 
to  be  unusual. 

REPORT  OF  CASES 

A  brief  summary  of  the  case  histories  of  this  group- 
are  here  given.  The  first  three  histories  are  those  in 
which  a  definite  result  seemed  to  follow  treatment. 

Case  1. — Lumber  dealer,  aged  57,  weight  240  pounds 
Syphilis  at  about  25  years  of  age.  Treated  two  years  a 
that  time.  No  treatment  since.  For  five  years  has  hat 
attacks  of  dizziness,  headaches,  and  sometimes  vomiting 
Would  become  almost  unconscious  during  severe  attacks 
Blood  pressure  ranged  around  180  systolic  and  100  diastolic 
These  attacks  resisted  all  kinds  of  treatment  from  many 
hands.  A  Wassermann  was  made  and  found  positive.  Patien 
then  admitted  his  old  syphilis.  Urine  contains  albumin  ant 
casts  at  almost  every  visit.  Has  had  six  injections  of  sal¬ 
varsan  and  deep  injections  of  mercury.  After  two  months 
of  such  treatment,  blood  pressure  fell  to  135-140  systolic,  am 
95  diastolic.  Has  stayed  at  this  lower  point  for  five  month: 
now.  Dizzy  attacks  disappeared,  but  still  has  some  head 
aches,  although  much  less  severe.  Considers  himself  remark 
ably  improved.  Wassermann  negative  five  months  aftei 
beginning  of  treatment.  Albumin  still  present. 

Case  2. — Railroad  worker,-  aged  39.  Distinct  history  o 
syphilis  twelve  years  ago.  Mercury  by  mouth  and  rubs  a 
that  time.  Has  a  well  defined  systolic  blow  at  the  aortii 
area,  and  also  a  weaker  diastolic  murmur  at  the  same  place 
Left  heart  border  pushed  to  the  left.  Pulse  approache: 
Corrigan  type.  Initial  blood  pressure,  systolic  200,  diastolii 
105.  Negative  urine.  Was  given  mercury  injections  fo 
over  one  year.  Wassermann  originally  positive  and  ha: 
remained  so.  Blood  pressure  has  fallen  to  155  systolh 
and  80  diastolic.  Physical  heart  findings  are  the  same! 
The  peripheral  arteries  have  been  moderately  sclerosec 
throughout. 

Case  3.— Man,  aged  47.  Treated  for  syphilis  twenty  year 
ago.  Wassermann  positive.  Blood  pressure  220-126.  Ha 
signs  of  an  old  syphilis.  Was  given  three  injections  of  sal 
varsan  and  has  rubbed  mercury  for  six  months.  Albumii; 
and  casts  are  present.  Pressure  has  fallen  to  range  arount 
170-106.  Urine  still  shows  albumin  and  casts.  Wassermam 
changed  to  negative.  His  original  complaint  of  difficul 
breathing  is  better.  t 

Case  4. — Man,  cigar  maker,  aged  51.  Admits  an  old  syph 
ilis.  Blood  pressure  at  beginning  of  observation  184-93 
Seven  months  later  190-90.  Wassermann  at  beginning  fou 
plus,  but  changed  to  two  plus  in  seven  months.  Came  fo 
headaches.  No  definite  lesions  found.  Urine  normal.  Wa 
treated  with  mercury  by  mouth  before  coming  under  obser 
vation.  Has  had  three  injections  of  salvarsan  and  mercur 
injections  since.  J 

Case  5. — Foreman,  structural  steel  worker,  man,  aged  4t 
Had  a  venereal  lesion  at  22,  but  no  manifestations  sinct 
Wassermann  positive  when  first  seen.  First  blood  pressur 
reading  224-125.  Condition  was  found  in  the  course  of 
routine  examination  for  an  acute  bronchitis.  No  symptom 
due  to  his  hypertension.  Was  treated  at  the  time  of  bi 
first  trouble,  but  not  well.  Was  given  salvarsan  and  mer 
cury  after  coming  under  observation.  Urine  negative.  Aftc 
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iearly  one  year’s  treatment,  blood  pressure  is  still  high, 
210-122.  Wassermann  has  become  negative. 

Case  6. — Man,  aged  55.  Denied  syphilis,  but  Wassermann 
.vas  strongly  positive.  Came  on  account  of  pain  in  back,  for 
-vhich  no  definite  cause  was  found.  Blood  *pressure,  210-130. 

rine  negative.  Examination  did  not  reveal  any  demon- 
.trable  organic  disease.  Was  given  mercury  injections  and 
.Vassermann  became  negative.  Blood  pressure  did  not  fall 
ind  remained  around  206-130. 

Case  7. — Man,  aged  52,  railway  conductor.  Indefinite  his- 
ory  of  venereal  lesions.  Treated  with  tablets  sporadically 
or  several  years.  Wassermann  positive.  Initial  blood  pres- 
ure,  systolic  174,  diastolic  90.  No  evidence  of  organic  dis- 
ase.  Urine  negative.  Treated  with  salvarsan  and  mercury 
or  eight  months.  Wassermann  became  negative  but  blood 
ressure  range  did  not  materially  change. 

Case  8—  Man,  aged  56,  merchant.  Admits  gonorrheal  dis- 
harge  in  the  twenties,  but  denied  chancre.  Took  medicine 
y  mouth  for  venereal  disease  but  does  not  know  that  it  was 
3r  syphilis.  Wassermann  negative.  Has  distinct  evidences 
t  aortitis  and  disease  at  the  aortic  ring.  Blood  pressure, 
96-90.  Suffers  from  pains  in  left  front  chest.  Has  sugar 
l  urine  at  times.  Has  had  one  injection  of  salvarsan  and 
jbbed  mercury  for  over  one  year.  The  range  of  the  blood 
ressure  has  never  been  below  190  systolic  and  85  diastolic, 
he  chest  pains  are  relieved  entirely  by  theobromin  sodium 
ilicylate,  and  recur  when  it  is  stopped.  Albumin  and  casts 
'e  present  at  times. 

Case  9.— Man,  aged  36,  distinct  history  of  syphilis.  Treated 
various  times  during  the  last  ten  years.  Temporal  arteries 
rtuous.  Aortitis.  Blood  pressure,  210-114.  Has  pains  over 
e  heart.  No  pains  down  left  arm,  but  probably  a  true 
lgina.  Wassermann  negative.  Began  mercury  again  and 
so  was  given  three  injections  of  salvarsan.  Blood  pres- 
re  has  not  propped  at  any  time  below  200  systolic.  Has 
sts  in  the  urine. 

Case  10. — Man,  aged  45.  Well  treated  for  syphilis  about 
teen  years  ago.  Wassermann  positive.  Has  albumin  and 
sts  at  times.  Some  dyspnea  on  exertion.  Systolic  mur- 
jr  at  aortic  area.  Radial  arteries  hard.  Dizzy  attacks 
metimes.  Has  had  four  injections  of  neosalvarsan  but  no 
.'rcury.  Has  been  on  a  careful  regimen  and  restricted  diet, 
ood  pressure,  218-120.  No  improvement  in  the  pressure, 
t  the  condition  has  not  become  appreciably  worse  in  five 
nnths. 

,-ase  11. — Man,  aged  48.  Syphilis  at  26,  supposedly  cured, 
assermann  positive  and  remained  so.  Blood  pressure  very 
;h.  Systolic  240,  diastolic  170.  Large  amount  of  albumin 
^  1  casts.  Retinitis.  Vision  poor.  Mercury  guardedly  on 
;:ount  of  condition.  No  improvement  in  condition  or  blood 
'  ssure.  Death  from  coma. 

Iase  12.— Woman,  aged  36.  Obese,  185,  albumin  and  casts. 

■  artness  of  breath,  feeling  of  suffocation,  headaches,  and 
•,rht  swelling  of  ankles.  Wassermann  positive.  Husband 
'  >wn  to  have  syphilis.  Blood  pressure,  210-105.  Had  three 
'varsan  injections  and  mercury  by  mouth  account  family 
'  sons.  Blood  pressure  after  about  one  year’s  treatment, 
tolic  200,  diastolic  110,  Wassermann  still  positive.  Albu- 
i  variable.  Casts  always  to  be  found  on  careful  search. 
-ase  13.— Woman,  wife  of  Patient  1.  Intense  headaches. 

•  ssermann  positive.  Arteries  hard  at  wrist  and  tortuous 
|  temples.  Blood  pressure  194-108.  Patient  very  nervous, 
bated  intensively  with  four  injections  of  salvarsan  and 
'  cury  for  five  months.  Blood  pressure  then  185-105.  Head- 
es  better  but  not  gone.  Wassermann  now  weakly  posi- 
Has  had  albumin  found  after  being  under  treatment, 
k  ch  was  not  noted  before. 

ase  14.— Man,  farmer,  aged  52.  Had  syphilis  about  thirty 
"s  ago.  Treated  intermittently  during  the  two  or  three 
ts  following  his  infection.  Arteries  hard  and  visible. 

-  Ke  numbers  of  casts  in  the  urine,  and  albumin  at  times. 

>nd  aortic  sound  accentuated.  Left  heart  hypertrophied. 
>sermann  was  not  made  when  first  seen.  Has  taken 
ussium  iodid  and  mercuric  chlorid  to  tolerance  for  nine 
1  ths.  Pupils  are  fixed,  but  no  ataxia.  Blood  pressure 
irst  200-110.  Lowest  point  reached  was  190-110.  Was- 
iann  later  found  to  be  negative. 


Case  15.  Salesman,  aged  50.  Treated  locally  for  venereal 
lesions  at  age  of  31.  Thinks  that  he  had  some  medicine  by 
mouth  at  that  time,  but  is  uncertain.  Has  digestive  trouble 
and  a  strongly  positive  Wassermann.  Blood  pressure  206- 
116.  Albumin  and  casts  at  times.  Was  put  on  mercury 
injections,  but  these  were  discontinued  in  four  months  when 
the  patient  left  the  city.  Last  pressure  observation  was 
systolic  210.  Diastolic  not  recorded. 

Case  16— Woman,  aged  36.  No  history  of  syphilis,  but 
father  died  in  insane  asylum,  supposedly  of  paresis.  Patient 
had  attacks  of  vomiting  without  pain,  suggestive  of  tabetic 
crises.  Pupils  reacted,  but  patellar  reflex  was  absent.  Blood 
Wassermann  negative,  spinal  fluid  Wassermann  positive. 
Blood  pressure  180-96.  Treated  with  mercury  injections. 
One  injection  of  salvarsan.  The  attacks  of  vomiting  stopped. 
Spinal  fluid  not  again  examined.  Blood  pressure  after  one 
year  192-100. 

Case  17.— Man,  merchant,  aged  41.  Had  syphilis  at  22. 
Treated  at  that  time.  Later  developed  a  low  grade  of  fever 
and  pain  over  the  liver  region.  Wassermann  positive.  Blood 
pressure  196-90.  Was  treated  with  salvarsan  and  mercury 
injections  for  a  period  of  over  one  year,  and  has  been  under 
observation  for  a  longer  period.  Urine  has  had  an  occa¬ 
sional  trace  of  albumin.  Blood  pressure  has  not  appreci¬ 
ably  changed  under  treatment.  Abdominal  pain  and  fever 
cleared  up  promptly  under  treatment. 

Case  18.— Man,  aged  57.  Had  a  thorough  course  of  rubs 
for  syphilis,  twenty-five  years  ago.  Later  developed  skin 
esions  leaving  scars  on  forearm.  Has  gastric  disturbance, 
,oly  n0t  directly  elated  to  his  syphilis.  Blood  pressure 
224-118.  Wassermann  positive.  Treated  with  salvarsan  and 

?™r<iony  lrtCtrS'  After  four  months<  the  pressure  was 
2ZU-12U.  ihe  Wassermann  became  negative. 

COMMENT 

It  is  seen  from  this  small  group  of  cases  that  a 
reduction  in  the  blood  pressure  is  not  to  be  expected 
m  syphilitics  from  antisyphilitic  treatment.  The  writer 
feels,  however,,  that  when  syphilis  can  be  demonstrated 
m  a  patient  with  hypertensive  cardiovascular  disease 
it  should  be  treated.  Such  a  procedure  may  in  excep¬ 
tional  cases  give  very  striking  results.  It  may  be 
emphasized  again  that  there  is  nothing  in  such  absence 
of  therapeutic  result  to  militate  against  the  belief  that 
syphilis  is.  a  more  common  cause  of  arterial  hyperten¬ 
sion  than  is  usually  recognized. 

CONCLUSIONS 

1.  Antisyphilitic  treatment  is  not  to  be  expected  to 
reduce  high  blood  pressure  in  syphilitics  who  have  also 
arterial  hypertension. 

2.  Occasional  reductions  in  the  blood  pressure  in 
such  cases  do,  however,  take  place. 

."Pie  association  of  arterial  hypertension  with 
syphilis  does  not  contraindicate  the  treatment  of  the 
latter. 

4  The  careful  use  of  mercury  and  salvarsan  has 
not  had  bad  results  on  kidneys  damaged  by  arterial 
Gisea.se. 

421  Michigan  Street. 


Hun*an  Pr°gress—  Our  limited  minds  are  confined  in  a 
limited  world,  with  immeasurable  space  on  all  sides  of  us. 
Our  brief  days  are  as  nothing  compared  with  the  inconceiva¬ 
ble  aeons  of  the  past,  and  the  prospect  of  illimitable  a^es 
to  come.  Both  infinity  and  eternity  are  beyond  our  mental 
grasp.  We  know  that  we  cannot  hope  to  understand  all  the 
wonders  of  the  universe;  but,  nevertheless,  we  may  be  full 
of  hope  for  the  future.  Step  by  step  we  gain  in  knowledge 
and  with  each  step  we  acquire  better  opportunity  for  improv¬ 
ing  the  lot  of  mankind,  and  for  illuminating  the  dark  places 
in  our  philosophy  of  nature.-T.  W.  Richards,  Ideals  of 
Chemical  Investigation. 
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The  day  of  pills  and  drops  in  the  treatment  of  syphi¬ 
lis  has  passed.  The  needle  has  taken  their  place,  and 
injections,  intramuscular  and  intravenous,  are  the 
order  of  the  day. 

Since  the  discovery  of  the  S  pirochaeta  pallida,  the 
goal  in  the  treatment  of  syphilis  has  been  the  aboli¬ 
tion  of  these  organisms  from  the  body  as  quickly  as 
possible,  and  we  now  believe  that  whether  or  not 
this  has  been  accomplished  is  best  determined  by  a 
constantly  negative  Wassermann. 

Two  potent  remedies  in  the  treatment  of  this  dis¬ 
ease  exist,  mercury  and  the  newer  arsenicals,  salvar- 
san  and  its  allies.  To  these  may  be  added  iodin  in 


some  form. 

The  modus  operandi  of  these  drugs  is,  however,  a 
moot  point. 

By  the  administration  literally  of  millions  of  doses 
of  salvarsan,  all  doubt  as  to  its  immediate  effect  on 
the  lesions  of  syphilis,  as  well  as  on  the  Wassermann 
reaction,  has  vanished.  Ehrlich1  stated  that  while  it 
was  thought  by  some  that  the  action  of  salvarsan  is 
that  of  a  stimulant  to  the  formation  of  antibodies 
which  in  turn  attack  the  spirochetes,  such  is  not  the 
case,  but  that  salvarsan  acts  directly  on  the  organisms 
through  the  agency  of  the  so-called  chemoreceptors. 

This  is  probably  true  in  the  cases  of  mercury  also. 
This  drug  in  some  form  or  other  has  been  used  in 
the  treatment  of  syphilis,  at  least  since  the  days  of 
Fracastorius,  and  according  to  Buret,"  by  the  Chinese 
2,000  years  ago.  And  long  before  the  discovery  of  the 
Spirochaeta  pallida  it  was  thought  that  the  beneficial 
effects  of  mercury  were  due  to  the  parasiticidal  effects 
of  the  drug  on  the  hypothetic  causative  organism. 
Since  Schaudinn’s  discovery,  it  has  been  shown3  that 
the  spirochetes  of  experimental  syphilis  in  rabbits  are 
killed  by  intravenous  injections  of  mercuric  chlorid, 
although  the  rabbits  subsequently  die  of  nephritis. 

There  is,  however,  abundant  clinical  evidence  which 
shows  that  the  lesions  of  syphilis  are  healed  by  the 
use  of  mercury,  although  considerable  doubt  concern¬ 
ing  its  efficacy,  especially  the  salicylate,  has  recently 
developed  following  the  publication  of  Nelson  and 
Anderson’s4  paper  on  the  effect  on  the  Wassermann 
reaction  of  intramuscular  injections  of  this  prepara¬ 
tion.  These  investigators  showed  in  a  series  of  fifty 
cases  that  the  Wassermann  was  apparently  uninflu¬ 
enced  by  the  intramuscular  injection  of  the  salicylate 
in  sufficient  quantity  to  keep  the  patient  completely 
saturated  with  the  drug. 

The  writer  has  been  able  to  show  that  this  does  not 
apply,  at  least  in  all  cases,  to  some  of  the  soluble 
preparations  of  mercury,  especially  mercuric  chlorid 
intravenously  and  mercuric  benzoate  inti  amuscularly. 
As  I  shall  point  out  later,  all  my  private  patients  are 
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treated  with  both  mercury  and  salvarsan,  but  as  most 
of  my  clinic  patients  are  unable  to  pay  for  the  more 
expensive  arsenical,  they  have  received  mercury  alone. 
However,  owing  to  the  fact  that  the  majority  of  such 
patients  are  no't  permanent  residents  in  Hot  Springs, 
but  are  here  today  and  gone  tomorrow,  it  is  difficult 
to  follow  the  cases  for  a  sufficient  length  of  time  to 
draw  definite  conclusions.  However,  I  have  been 
able  to  follow  a  few  cases  long  enough  to  reduce  a 
four  plus  Wassermann  to  a  negative  which  remained 
negative  for  periods  ranging  from  one  to  six  weeks 
with  intramuscular  injections  of  mercuric  benzoate  or 
intravenous  injections  of  mercuric  chlorid.  When  my 
series  becomes  sufficiently  large  it  will  be  the  subject 
of  a  future  report. 

In  regard  to  iodin  it  is  probably  not  a  true  spiro- 
cheticide,  as  Nichols3  has  shown  that  potassium  iodid 
has  little  or  no  effect  on  the  organisms  of  experimental 
syphilis  in  rabbits.  There  is,  however,  abundant  clini¬ 
cal  evidence  to  show  that  this  drug  does.  have  a  most 
beneficial  effect  on  gummas,  causing  their  absorption, 
as  well  as  on  syphilitic  arteritis.  It  has  been  sug¬ 
gested  that  this  action  is  due  to  the  formation  of 
a  proteolytic  ferment  which  has  a  selective  action  for 
the  round  cells  of  the  gummas  and  the  cellular  exudate 
of  the  arteritis. 

With  the  above  'cited  evidence  as  to  the  efficacy  of 
the  three  syphilitic  remedies,  the  logical  method  of 
treating  this  disease  is  to  administer  mercury  and  sal¬ 
varsan  as  intensively  as  the  patient  can  tolerate  in  all 
cases,  and  iodin  in  some  form  where  indicated.  This 
treatment  should  be  started  as  quickly  as  possible  after 
a  diagnosis  of  syphilis  has  been  made. 

The  diagnosis  of  syphilitic  chancre  when  other 
lesions  are  absent  should  never  be  made  on  clinical 
evidence  alone.  The  finding  of  spirochetes  in  a  sus¬ 
picious  lesion  will  of  course  clear  up  the  diagnosis.  If 
these  organisms  are  not  found,  a  Wassermann  test 
should  be  made  which,  if  positive,  will  be  proof  that 
the  individual  is  syphilitic,  although  not  necessarily 
proving  the  lesion  a  chancre.  If  the  Wassermann  is 
negative  at  this  time  a  further  search  for  spirochetes 
should  be  made  and  Wassermann  tests  performed  al 
intervals  of  two  or  three  days  until  positive  evidence 
is  obtained  or  until  a  sufficient  length  of  time  has 
elapsed  to  warrant  a  negative  diagnosis  to  be  made. 

It  is  not  within  the  scope  of  this  paper  to  discuss 
the  diagnosis  of  syphilis  at  other  stages  of  the  dis¬ 
ease,  but  I  do  want  to  emphasize  the  importance  ol 
frequent  Wassermann  tests  as  a  guide  to  treatment  ir 
all  cases.  As  soon  as  a  diagnosis  of  syphilis  has  beer 
made,  salvarsan  should  be  administered  by  intravenous 
injection. 

The  urine  of  all  patients  should  first  be  examinee 
carefully  for  the  presence  of  albumin  and  casts,  anc 
a  phenolsulphonephthalein  test  performed  to  deter 
mine  the  functional  capacity  of  the  kidneys.  Whei 
evidence  of  renal  abnormalities  is  found,  salvarsai 
should  be  administered  with  extreme  caution,  h 
cases  with  normal  kidneys  the  average  dose  is  0.4  gm; 
although  in  small  individuals  the  dose  is  less.  It 
given  in  fairly  concentrated  solution,  that  is,  10  c.c 
for  each  0.1  gm.  of  the  drug.  By  this  method  twe 
three  or  four  doses  may  be  prepared  at  one  time  an< 
administered  in  quick  succession. 

The  water  used  is  freshly  distilled  into  sterile  nask 
and  autoclaved  with  the  apparatus.  The  patient  i 
instructed  to  eat  a  light  meal  on  the  evening  previou 
to  administration,  to  take  a  mild  purgative  and  to  ea 
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no  breakfast.  The  injections  are  made  in  the  office, 
?s  a  rule,  anc^  the  patient  cautioned  to  remain  quietly 
m  his  100m  until  the  following  morning  and  to  eat 
only  very  sparingly. 

Some  writers  have  advocated  a  short  course  of 
mercurial  treatment  before  the  injection  of  salvarsan 
in  cases  ot  florid  syphilis.  This  I  think  is  a  mistake 
as  1  have  found  that  even  in  these  cases  when  the 
dosage  is  small  very  little  reaction  follows  its  admin¬ 
istration. 

The  day  following  the  first  dose  of  salvarsan,  mer¬ 
curial  injections  are  begun.  For  intramuscular  injec¬ 
tion  I  have  found  mercuric  benzoate  the  best  prepara¬ 
tion.  This  salt  is  insoluble  in  water,  but  is  soluble  in 
sodium  chlorid  solution.  The  preparation  I  use  is 
made  as  follows:  Two  and  five-tenths  gm.  of  chemi¬ 
cally  pure  sodium  chlorid  are  weighed  out  and  placed 
in  a  100  c.c.  graduate  flask.  About  50  c.c.  of  distilled 
water  are  added  and  the  salt  dissolved.  Two  gm.  of 
mercuric  benzoate  are  now  carefully  weighed  out  and 
placed  in  the  flask  where  it  readily  dissolves  on  vigor- 
3U5  shaking.  The  flask  is  now  filled  to  the  100  ^c.c. 
nark  with  distilled  water,  and  the  solution  filtered 
Trough  paper.  It  will  be  seen  that  each  cubic  cen- 
lrneter  contains  0.02  gm.  (i/3  grain)  of  the  benzoate, 
the  initial  dose  is  0.5  c.c.,  containing  0.01  gm. 
,/g  grain),  which  is  rapidly  increased  to  1  c.c.  if  no 
intoward  symptoms  result.  The  injections  are  made 
leep  into  the  muscles  of  the  gluteal  region,  and  as  a 
ule  cause  little  or  no  pain. 

There  are  certain  patients,  however,  in  which  the 
jam  is  so  great  that  it  seems  desirable  to  discontinue 
le  intramuscular  injections.  In  these  cases  intra- 
enous  injections  are  used.  Formerly  I  employed  the 
lercurialized  serum  which  I  have  described,5  later 
sed  a  mercurialized  serum  prepared  in  a  similar  mail¬ 
er  from  ascitic  or  hydrocele  fluid,  but  recently  have 
mployed  the  method  described  by  Nixon.6  However, 
istead  of  injecting  the  mercury  simply  dissolved  in 
ater  as  advocated  by  Nixon,  the  following  method 
employed .  A  2  per  cent,  solution  of  mercuric 
florid  is  prepared.  When  an  injection  is  to  be  made, 

20  c.c.  Liter  syringe  is  filled  to  the  10  c.c.  mark  with 
erile  normal  salt  solution  and  the  plunger  removed, 
lie  dose  of  mercury  is  then  measured  with  a  gradu- 
ed  pipet  and  dropped  into  the  barrel  of  the  syringe, 
he  plunger  is  replaced,  the  solution  thoroughly  mixed, 
id  the  air  expelled.  The  needle  is  then  inserted  into 
prominent  vein  at  the  elbow,  and  traction  made  on 
e  plunger  until  10  c.c.  of  blood  have  been  withdrawn 
:id  mixed  with  the  mercury  solution,  when  the  entire 
•lantity  of  blood  and  mercury  is  reinjected.  This 
lethod  has  proved  very  satisfactory  in  my  hands,  and 
1  over  fifty  injections  no  phlebitis  has  resulted. 

In  those  cases  in  which  gummas  or  arteritis  are 
lesent,.  potassium  iodid  is  administered  by  mouth  in 
tpidly  increasing  doses. 

It  is  the  opinion  of  the  writer  that  all  cases  of 
Thflis  of  the  central  nervous  system  should  have 
raspmal  medication.  While  it  is  true  that  in  some 
jes  of  involvement  of  the  central  nervous  system  the 
tients  do  get  well  by  other  methods  of  treatment, 
re  is  no  doubt  that  the  improvement  is  greater  and 
Ijcker  when  the  intraspinal  route  is  employed. 

’or  intraspinal  injection  of  salvarsan  I  employ  a 
•thod  which  is  a  combination  of  the  one  described  by 
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Ogilvie7  and  the  one  described  by  Wile,8  which  is  as 
follows:  len  c.c.  of  blood  are  withdrawn  by  veni¬ 
puncture  and  centrifugalized  at  once.  One  c.c.  of  the 

clear  serum  is  removed  and  placed  in  a  sterile  test 
tube. 

I  he  salvarsan  is  then  prepared  by  dissolving  in 
water,  neutralizing  and  diluting  so  that  each  0.1  gm. 

md>cUted  \°  C'C‘  The  tiose  re(luirefl,  usually  0.1  c.c. 
(U.Zb  mg.)  .is  added  to  the  serum  and  placed  in  a 
hemostat  at  37.5  C.  for  forty-five  minutes.  It  is  then 
removed  and  placed  in  a  water  bath  at  55  C.  for  thirtv 
minutes.  J 

1  he  intraspinal  injection  should  be  made  as  soon  as 
possible  after  the  serum  is  prepared.  With  the 
patient  lying  on  his  right  side  near  the  edge  of  the 
bed  or  on  an  operating  table,  lumbar  puncture  is  per¬ 
formed.  The  site  of  the  puncture  is  painted  with  iodin 
and  the  skin  infiltrated  with  a  small  quantity  of  sterile 
5  per  cent,  novocain.  .  When  it  is  determined  that  the 
point  of  the  needle  is  well  within  the  subarachnoid 
space,  the  barrel  of  a  20  c.c.  Liier  syringe  is  attached 
to  the  needle  by  means  of  about  25  cm.  of  rubber  tub¬ 
ing.  The  syringe  is  now  lowered  below  the  level  of 
the  needle  and  the  spinal  fluid  allowed  to  run  into  it. 
When  about  15  c.c.  have  been  collected,  1  to  2  c.c.  of 
a  5  per  cent,  solution  of  novocain  are  added  and 
thoroughly  mixed  with  the  fluid,  which  is  then  allowed 
to  run  back  into  the  spinal  canal  by  raising  the  syringe 
above  the  level  of  the  needle. 

After  three  minutes  the  fluid  is  again  allowed  to 
flow  into  the.  syringe,  and  the  salvarsanized  serum 
added,  and  injected  in  the  same  manner  as  described 
above. 

Mercurialized  serum  for  intraspinal  injection  is  pre¬ 
pared  by  adding  1  c.c.  of  the  2  per  cent,  benzoate  solu¬ 
tion  used  for  intramuscular  injection  to  2  c.c.  of 
serum  and  placing  in  the  water  bath  for  thirty  minutes 
at  55  C.  It  will  be  seen  that  the  3  c.c.  of  mercurialized 
serum  contams  0.02  gm.  ( y3  grain  of  mercury)  and 
that  0.03  c.c.  contains  2  mg.  (i/30  grain).  The  latter  is 
the  usual  dose  and  is  injected  in  the  same  manner  as 
the  salvarsanized  serum. 

By  using  the  novocain  as  described  for  both  the  sal¬ 
varsanized  serum  and  the  mercurialized  serum,  the 
pams  in  the  legs  and  back  which  so  frequently  follow 
these  injections  are  eliminated  to  a  great  extent. 

.  Aside  from  the  specific  medication  it  is  of  the  utmost 
importance  in  the  treatment  of  all  cases  of  syphilis 
to  look  after  the  hygiene  of  the  patient.  The  writer 
is  of  the  opinion  that  hospitalization  is  very  desirable 
or  all  cases  of  syphilis  and  almost  essential  for  some 
cases,  such  as  syphilis  of  the  heart  and  syphilis  of  the 
central  nervous  system.  At  least  the  life  of  the  syphi¬ 
litic  should  be  very  regular;  regular  sleep,  regular 
meals,  a  certain  amount  of  regular  exercise,  depending 
on  the  case,  should  be  insisted  on.  The  use  of  alcohol 
should  be  totally  interdicted,  and  tobacco  should  be 
reduced  to  a  minimum.  The  syphilitic  should  be 
warned  against  sexual  excesses,  and  of  course  while 
he  is  infective  should  not  be  allowed  to  indulge  his 
sexual  appetite  under  any  circumstances. 

A  great  deal  has  been  written  and  said  concerning 
the  wonderful  cures  of  syphilis  which  have  been 
affected  at  the  great  watering  places  of  the  world, 
Aix-la-Chapelle  in  Lurope  and  the  Hot  Springs  of 
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Arkansas  in  this  country.  That  the  waters  of  these 
springs  possess  any  specific  value  in  the  treatment  of 
syphilis  I  do  not  believe.  The  benefits  to  be  derived 
from  a  sojourn  at  these  resorts  are  to  be  found  in  the 
pleasant  surroundings,  the  outdoor  exercise,  the  regu¬ 
larity  of  the  treatment  and  the  fact  that  the  patient 
“makes  a  business  of  getting  well.”  It  is,  however,  a 
fact  that  most  patients  bathing  daily  in  the  waters  of 
these  springs  can  tolerate  more  mercury  without 
untoward  effects  than  those  not  bathing. 

THE  CURE  OF  SYPHILIS 

When  shall  we  discharge  the  syphilitic  as  cured? 
Certainly  not  as  I  saw  one  physician  do  with  a  patient 
whose  body  was  almost  entirely  covered  with  a  len¬ 
ticular  papular  eruption,  which,  however,  had  faded 
somewhat  during  the  course  of  six  or  eight  injections 
of  salvarsan.  This  patient  was  told  that  the  organisms 
were  all  killed  and  that  his  eruption  would  soon 
entirely  disappear  —  this  also  in  the  face  of  a  con¬ 
stantly  positive  Wassermann. 

The  length  of  time  over  which  treatment  should 
be  given  naturally  varies  with  the  case.  The  first 
requisite,  is,  of  course,  a  clinical  cure.  If  a  patient 
is  seen  when  the  chancre  is  the  only  evidence  of  the 
disease  and  the  Wassermann  is  negative,  the  length 
of  time  for  treatment  must  be  more  or  less  empiric. 
Probably,  however,  six  to  eight  doses  of  salvarsan  at 
weekly  intervals  with  daily  administrations  of  mer¬ 
cury  either  by  intramuscular  or  intravenous  injection 
pushed  to  the  physiologic  limit  will  in  the  vast  majority 
of  cases  result  in  a  cure. 

In  later  cases  in  which  the  Wassermann  is  positive 
when  treatment  is  begun,  a  constantly  negative  Was¬ 
sermann  must  be  obtained  as  well  as  a  clinical  cure. 
The  Wassermann  test  is  made  at  the  time  of  each  sal¬ 
varsan  injection,  but  in  spite  of  a  negative  test  occur¬ 
ring  soon  after  beginning  treatment,  it  is  best  to  give 
most  patients  a  “course”  of  eight  or  ten  weekly  injec¬ 
tions  of  salvarsan  with  the  mercury  treatment,  and  of 
course  potassium  iodid  if  indicated.  If  the  Wasser¬ 
mann  remains  positive,  a  rest  of  from  four  to  six 
weeks  should  be  taken,  when  the  course  should  be 
repeated. 

In  syphilis  of  the  central  nervous  system,  intraspinal 
injections  should  be  made  at  intervals  of  seven  to  ten 
days,  and  it  is  my  custom  to  alternate  salvarsanized 
serum  with  mercurialized  serum.  At  the  same,  time 
intravenous  injections  of  salvarsan  and  either  intra¬ 
venous  or  intramuscular  injections  of  mercury  are 
given  as  in  any  other  case  of  syphilis.  If  gummas 
exist  or  are  suspected,  potassium  iodid  in  rapidly 
increasing  doses  is  of  value. 

This  treatment  is  continued  until  eight  or  ten  intra¬ 
spinal  injections  have  been  made.  If  the  spinal  fluid 
is  still  positive,  the  course  should  be  repeated  after  six 
to  eight  weeks’  rest. 

In  the  so-called  Wassermann-fast  cases,  that  is, 
those  cases  in  which  the  Wassermann  remains  posi¬ 
tive  in  spite  of  three  or  four  such  courses  as  outlined 
above  and  in  which  there  are  no  clinical  evidences  of 
the  disease,  it  is  well  to  give  a  course  of  three  or  four 
injections  of  salvarsan  and  the  amount  of  mercury 
that  can  be  administered  during  the  period  at  least 
once  a  year. 

SUMMARY 

The  writer  is  of  the  opinion  that  a  patient  should 
not  be  discharged  as  cured  until  the  following  condi¬ 
tions  have  been  fulfilled : 


1.  A  clinical  cure. 

2.  A  constantly  negative  Wassermann  on  the  blood 
at  frequent  intervals  for  a  period  of  two  years  follow¬ 
ing  the  last  treatment. 

3.  A  negative  spinal  fluid  at  periods  of  one  and  two 
years  following  the  last  treatment. 

In  cases  which  have  shown  involvement  of  the  cen¬ 
tral  nervous  system  and  have  been  treated  for  such 
involvement,  the  spinal  fluid  should  be  examined  and 
found  negative  at  more  frequent  intervals.  The 
Wassermann  on  the  spinal  fluid  should  be  performed 
with  large  quantities,  up  to  2  c.c.  Of  course  in  tabes 
and  in  certain  other  cases  of  syphilis  of  the  central  ner¬ 
vous  system  where  there  has  been  destruction  of  tis¬ 
sue,  it  is  impossible  to  restore  that  which  has  been 
destroyed,  and  certain  symptoms  such  as  ataxia,  etc., 
may  persist,  even  though  the  process  be  checked.  In 
such  cases  we  must  rely  on  laboratory  evidence  for  a 
standard  of  cure. 

Dugan-Stuart  Building. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  LEVISON  AND  THOMPSON 

Dr.  W.  W.  Tompkins,  Charleston,  W.  Va. :  I  would  like 
to  ask  Dr.  Thompson  one  question  and  that  is  in  regard  to 
life  insurance.  A  man  presents  himself  having  had  an 
incubative  period  and  being  in  the  stage  of  the  sore  or 
chancre.  A  Wassermann  proves  negative;  another  taken  in 
a  short  time  proves  negative,  and  still  another  after  several 
weeks  proves  negative.  The  man  goes  on  with  his  hygienic 
treatment  and  cleanliness.  In  answering  to  the  life  insur¬ 
ance  examiner — had  he  syphilis  or  not?  what  shall  he  say: 
If  a  man  has  a  chancre  and  there  was  an  incubation  period 
do  you  act  on  the  incubative  period  and  the  character  of 
the  sore  or  do  you  act  on  the  Wassermann  result?  In  the 
treatment  of  syphilis  either  with  your  way  or  the  iodids  and 
mercury  do  you  call  these  cases  cured  altogether  or  have 
they  gone  out  only  to  return  again? 

Dr.  Noble  P.  Barnes,  Washington,  D.  C. :  We  all  realize 
we  can  get  over  the  first  stage  and  skip  the  second  and 
reach  the  third.  Wassermanns  are  not  easily  made  and  should 
be  made  carefully.  When  a  patient  comes  to  me  and  asks 
how  long  it  will  take  for  treatment  I  usually  tell  him  the 
remainder  of  his  life.  After  you  have  had  treatment  for 
three,  six  or  nine  months,  depending  on  the  individual  and 
the  case,  you  have  a  Wassermann  made,  and  after  another 
six  months  and  then  one  about  every  two  years  for  the 
remainder  of  your  life  to  be  safe.  It  is  very  important  to 
tell  these  patients  that  they  should  be  under  observation  for 
a  long  time.  We  used  to  think  we  cured  syphilis  but  after 
blood  tests  were  made  we  soon  found  out  that  very  few 
cases,  if  any,  were  cured.  I  would  like  to  have  Dr.  Thompson 
give  us  his  opinion  as  to  the  value  of  salvarsan,  neosalvarsan 
and  sodium  cacodylate.  In  the  absence  of  some  of  these 
preparations  I  have  been  compelled  to  use  the  latter  though 
I  understand  that  experimentally  it  does  not  seem  to  have 
the  properties  of  destroying  the  organisms;  nevertheless  I 
have  seen  secondary  lesions  clear  up  in  ten  days’  time,  clin¬ 
ically  and  symptomatically.  I  begin  with  three  grains,  the 
second  day  five,  and  so  on  every  other  day  up  to  twenty 
and  twenty-four  grains  of  sodium  cacodylate  a  day. 

Mr.  F.  I.  Lachenbach,  San  Francisco :  The  treatment 
of  syphilis  is  coming  to  be  an  exact  science.  There  appears 
little  divergence  of  opinion  in  the  use  of  the  arsenicals. 
It  is  quite  well  established  that  salvarsan  is  probably 
the  best  therapeutic  agent;  neosalvarsan  comes  next,  and 
then  the  cacodylates.  In  the  use  of  the  mercurials  there  is 
more  variation  of  opinion.  The  benzoate  has  been  little 
used  in  our  locality.  Bichlorid  of  mercury  has  been  used 
quite  extensively  but  the  preparation  of  choice  is  probably 
gray  oil  which  is  a  very  fine  suspension,  of  mercury  in  oil. 
This  preparation  occurs  in  a  concentration  of  40  per  cent, 
in  which  six  grains  of  mercury  are  represented  in  one  cubic 
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centimeter  of  suspension;  0.25  c.c.  would  contain  about  1VS 
grains  of  mercury  as  inetal.  The  dosage  is  from  one  to 
three  grains,  given  intramuscularly  about  once  a  week.  This 
is  perhaps  the  most  intensive  mercurial  treatment.  The 
salicylate  seems  to  have  been  discarded  since  some  adverse 
reports  have  been  made  but  is  this  not  still  a  valuable 
preparation  ? 

Dr.  A.  G.  Shortle,  Albuquerque,  N.  M. :  I  have  noted 
how  many  obscure  cases  diagnosed  as  tuberculosis,  and  which 
fail  to  respond  to  the  ordinary  methods  of  treatment,  show 
a  positive  Wassermann  reaction.  We  finally  took  fifty  cases 
that  did  not  give  a  history  of  syphilis  and  made  Wasser- 
manns.  We  got  seven  positives,  so  that  it  has  become  a 
routine  procedure.  We  make  Wassermanns  of  all  the  cases 
admitted  and  are  finding  10  to  15  per  cent,  of  positive  cases 
of  those  not  giving  a  history  of  syphilis. 

Dr.  G.  R.  Satterlee,  New  York:  In  regard  to  Dr. 
Levison’s  remarks  on  blood  pressure,  it  seems  to  me  that 
-he  good  effects  he  got  in  the  lowering  of  the  blood  pressure 
in  the  cases  of  syphilis  were  due  largely  to  the  hygienic 
regimen  that,  goes  along  with  the  treatment  of  syphilis.  In 
onnection  with  this  I  wish  to  cite  a  most  interesting  case — 
me  of  double  aneurysm  of  the  transverse  arch  and  descend- 
ng  branch  of  the  thoracic  aorta.  The  patient  had  no  knowl- 
dge  of  syphilis  or  even  what  he  had.  He  was  treated  for 
-ulmonary  tuberculosis  by  seventeen  different  men  and  was 
ent  away  to  different  health  resorts.  The  question  of  treat- 
nent  came  in  when  we  made  a  diagnosis  of  aneurysm  and 
onsidered  giving  mercury  first,  with  the  idea  of  fixing  the 
pirochete  before  administering  salvarsan.  I  started  with 
alvarsan — and  that  was  the  time  when  they  said  that  aneu- 
ysm  was  a  contraindication  to  this  treatment.  The  most 
emarkable  occurrence  happened  in  thirty-six  hours— the  man 
poke,  having  previously  lost  the  voice,  and  the  blood  rushed 
ack  into  the  left  radial  artery,  the  pulse  of  which  had  been 
^iterated  before  treatment.  The  principal  treatment  was 
lercury  and  iodid,  and  he  has  been  able  to  go  back  to  work 
i  spite  of  this  aneurysm.  At  first  he  had  a  blood  pressure 
f  170;  it  is  now  150.  He  has  had  110  injections  of  mer- 
:ry.  and  ninety  grains  of  potassium  iodid  a  day,  for  a  period 
r  four  to  five  years  with  intermissions.  I  would  like  to 
Dr.  Thompson  the  value  of  potassium  iodid  in  the  treat- 
jent  of  these  cases,  and  the  value  of  luetin  in  diagnosis, 
fe  spoke  about  giving  salvarsan  in  cardiac  and  aortic  cases, 
'ur  experience  has  been  that  with  a  very  bad  heart  and 
■rla  and  syphilitic  aortitis  and  myocarditis,  in  which  we 
i\e  given  salvarsan,  the  patients  improve  for  three  or  four 
eeks  and  then  suddenly  die  with  a  dilated  heart,  etc. 

Dr.  Louis  A.  Levison,  Toledo,  Ohio:  In  spite  of  the  fact 
iat  the  treatment  of  cases  in  which  arterial  hypertension 
id  syphilis  are  associated  has  been  followed  by  poor  results, 
believe  that  if  syphilis  can  be  demonstrated  it  should  be 
eated.  It  does  not  at  all  follow  that  because  the  results 
treatment  are  poor,  syphilis  may  not  be  the  cause  of  the 
ouble.  It  is  true  also  in  tabes  and  paresis  that  treatment 
ay  not  be  followed  by  good  results,  which  fact  does  not 
ad  to  any  question  in  regard  to  the  nature  of  the  trouble. 
Ur.  Loyd  Thompson,  Hot  Springs,  Ark.:  In  regard  to 
e  question  of  diagnosis  in  life  insurance  and  the  chancre 
do  not  believe  we  are  justified  in  making  a  diagnosis  of 
philis  when  the  chancre  is  the  only  lesion  present  and 
thout  laboratory  evidence,  because  so  many  lesions  that 
e  not  syphilitic  resemble  the  syphilitic  chancre.  In  the  vast 
ijority  of  cases  of  chancre  the  organism  can  be  found 
thout  difficulty,  especially  if  the  lesion  has  not  been  treated, 
think  that  after  you  fail  to  find  the  organism,  the  Wasser- 
inn  should  be  performed  at  frequent  intervals,  say  two 
three  times  a  week  for  two  or  three  weeks,  and  then 
■ce  a  week  for  two  or  three  months  to  be  certain  the  lesion 
not  syphilitic,  because  I  believe  that  every  case  of  sypli- 
>  which  is  not  treated  specifically  will  show  a  positive 
assermann.  In  regard  to  those  cases  treated  by  the  old 
'  tliods  at  Hot  Springs,  I  cannot  say  positively  because 
1  y  have  not  been  worked  out  scientifically.  1  believe  that 
cases  treated  by  inunctions  and  potassium  iodid  would 
* c  Positive  Wassermann  reactions.  This  treatment  will 


not  cure  syphilis  but  only  hold  it  in  check.  If  the  Wasser¬ 
mann  is  negative  we  may  find  positive  evidence  of  it  in  the 
spinal  fluid.  Dr.  Barnes  mentioned  the  length  of  time  for 
treatment  and  I  think  that  in  the  majority  of  cases  he  is 
light  when  he  says  that  the  patient  should  be  treated  for 
the  lemainder  of  his  life,  especially  in  late  cases,  in  the 
so-called  tertiary  period.  In  regard  to  the  relative  efficacy 
of  salvarsan  and  neosalvarsan:  Neosalvarsan  I  have  used  lit¬ 
tle  because  I  believe  it  is  not  as  efficacious  as  salvarsan. 
I  think  the  consensus  of  opinion  of  the  workers  along  this 
line  is  that  the  relative  efficacy  is  about  as  two  is  to  three, 
or  in  other  words,  about  three  times  as  much  in  quantity 
of  the  neosalvarsan  to  about  two  of  the  salvarsan.  How¬ 
ever,  some  of  the  army  men— Nichols,  I  think— record  neo¬ 
salvarsan  as  considerably  less  efficacious  —  probably  about 
seven  to  one.  In  regard  to  sodium  cacodylate,  I  have  had 
no  experience  with  it.  Heidingsfeld  reported  some  work  on 
sodium  cacodylate  in  relation  to  the  Wassermann  test,  but 
his  work  was  not  conclusive.  In  regard  to  the  use  of 
insoluble  preparations  of  mercury  I  do  not  consider  them 
as  advisable  and  the  only  possible  reason  for  their  use  is 
that  they  necessitate  less  frequent  visits  to  the  physician  and 
that,  of  course,  is  an  advantage  in  certain  cases.  The  insolu¬ 
ble  preparations  are  only  given  once  or  twice  a  week 
while  the  soluble  preparations  are  given  more  frequently. 
Theie  is  danger,  however,  of  the  cumulative  effect  of  the 
insoluble  preparations,  and  sometimes  we  have  deleterious 
effects,  due  to  this  accumulation.  Potassium  iodid  has  a 
place  in  the  therapy  of  syphilis  in  the  treatment  of  cases  in 
which  we  have  gummas  and  also  in  cases  of  arthritis.  We 
get  clinical  results  with  potassium  iodid.  It  should  be  given 
m  doses  of  10  grains  three  times  a  day  and  increased  10 
grains  every  ten  days  until  the  limit  of  tolerance  is  reached— 
sometimes  as  high  as  900  grains  a  day.  Luetin  has  its  place 
rathei  in  congenital  syphilis  than  in  the  acquired  form  of  the 
disease.  We  do  know  that  it  has  been  reported  that  potas¬ 
sium  iodid  has  a  distinct  effect  on  the  luetin— changing  a 
negative  into  a  positive  reaction. 


COMPLETE  VOCATIONAL  DISABILITY 
FROM  MUSCULAR  IMBALANCE 
OF  THE  EYES 

LLOYD  MILLS,  M.D. 

LOS  ANGELES 

The  term  “eye  strain”  is  commonly  used  to  imply 
merely  the  effect  on  the  globe  itself  of  an  uncor¬ 
rected  erior  of  refraction;  but  it  is  not  generally  rec¬ 
ognized  that  eye  strain  is  never  functional,  in  the  sense 
ot  a  neurosis,  and  that  the  lack  of  correction  of  such 
an  error,  or  its  imperfect  or  inaccurate  correction, 
often  produces  its  most  distressing  effect  through  its 
action  on  the  extrinsic  muscles  of  the  eyes.  The 
amount  of  deviation  which  one  eye  may  make  from  its 
fellow  and  still  permit  fusion  of  the  images  which 
reach  the  two  eyes  is  so  slight  as  not  to  be  noted 
except  by  special  tests.  This,  in  fact,  has  been  one  of 
the  great  drawbacks  to  the  early  recognition  and 
acceptance  of  the  exact  factors  of  the  eye  strain,  for 
it  seemed  incredible  that  perfectly  normal  appearing 
eyes  could  be  the  source  of  symptoms  ranging  from 
vague  discomfort  while  reading  to  disability  of  so 
se\  ere  a  type  as  actually  to  force  people  to  give  up  their 
vocations  or  to  become  semi-invalids  for  life. 

The  endeavor  to  focus  irregular  and  distorted  images 
clearly  and  simultaneously  on  similar  parts  of  the  two 
retinas,  an  act  essential  for  that  good  fusion  which 
controls  the  appreciation  of  our  spatial  relations,  if 
long  continued,  invariably  leads  to  uneven  pulls  of  the 
external  muscles  of  the  eyes,  which  disturbs  the  nor- 
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mal  balance  and  produces  a  vicious  circle  of  excessive 
and  vain  waste  of  nervous  impulses,  further  irregu¬ 
larities  of  muscle  action  and  increasingly  imperfect 
fusion  and  difficulty  in  seeing.  Sight  is  the  only  spe¬ 
cial  sense  which  we  use  constantly  while  awake,  and 
the  continued  drain  of  nervous  energy  in  these  cases 
leads  eventually  to  general  nervousness,  more  or  less 
constant  headaches,  especially  of  the  “sick  headache” 
type,  to  chronic  spasm  and  tenderness  of  the  muscles 
of  the  hack  of  the  neck  and,  after  a  variable  time,  to 
total  inability  to  use  the  eyes  for  any  manner  of  near 
work,  save  at  the  certain  cost  of  intolerable  headache, 
nausea,  vomiting  and  finally  of  complete  nervous 
breakdown. 

It  may  appear  singular  that  this  disorder  is  almost 
limited  to  far-sighted  eyes,  until  it  is  realized  that  only 
about  7  per  cent,  of  eyes  are  normal,  that  most  persons 
are  farsighted  by  heredity  and  that  the  congenitally 
short  eyeballs  of  the  farsighted,  very  often  further  bur¬ 
dened  by  astigmatism,  are  never  at  rest  during  waking 
hours  from  their  endeavor  to  bring  images  to  a  focus 
on  the  retinas,  unless  relieved  by  suitable  correcting 
lenses.  A  mass  of  clinical  evidence  which  is  almost 
scientifically  conclusive,  further  shows  that  this  particu¬ 
lar  type  of  eye  is  peculiarly  subject  to  cataract  and  to 
glaucoma,  the  lack  of  early  and  constant  correction  of 
the  refractive  error  which  causes  the  uninterrupted 
overwork  of  the  ocular  muscles  leading  to  early  sclero¬ 
sis  of  the  lens  and  to  early  fibrosis  of  the  filtering  or 
pressure-equalizing  apparatus  of  the  eyes,  and  thus  to 
cataract  or  glaucoma,  respectively.  The  overwhelm¬ 
ing  clinical  evidence  forces  and  justifies  the  convic¬ 
tion,  therefore,  that  our  efforts  in  preventing  simple 
glaucoma  and  senile  cataract  must  lie  along  the  lines  of 
the  early  diagnosis  and  complete  correction  of  the 
refractive  errors  and  accessory  conditions  which  cause 
overwork  and  premature  aging  of  the  eyes.  The  field 
of  service  thus  opened  to  ophthalmology  is  secondary 
in  importance  only  to  the  admirable  work  being  done 
in  this  specialty  for  the  prevention  of  gonorrheal  oph¬ 
thalmia  and  its  paragonorrheal  relative,  trachoma,  and 
in  the  prevention  of  industrial  injuries. 

Few  physicians  realize  the  importance  of  the  accu¬ 
rate  fitting  and  adjustment  of  glasses,  and  usually  the 
fact  that  the  patient  is  wearing  glasses  is  accepted  as 
evidence  that  the  eyes  may  be  eliminated  from  the 
differential  diagnosis,  regardless  of  when  or  by  whom 
the  glasses  were  prescribed,  or  of  the  training  or  skill 
of  the  prescribes  It  is  no  exaggeration  to  say  that 
not  more  than  one  fourth  of  the  glasses  worn  today  are 
accurately  fitted  and  adjusted,  and  it  is  a  matter  of 
daily  experience  to  see  instances  in  which  the  glasses 
not  only  do  not  correct,  but  actually  add  burden  to  the 
vision,  excite  faulty  action  of  the  muscles  and  not 
infrequently  change  cases  of  latent  or  incipient  disorder 
of  muscle  action  into  conditions  of  almost  intolerable 
suffering. 

The  modern  scientific  examination  of  the  eyes  is  a 
matter  of  mathematical*  precision,  combined  with  a 
distinct  tinge  of  art.  Carelessness,  impatience  and 
hurry  have  no  place  in  this  examination,  and  lead  to 
disaster  as  certainly  as  does  inadequate  training.  It 
includes  an  inquiry  into  the  visual  power  of  the  eyes, 
singly  and  together,  when  at  rest  and  when  actively 
functionating.  The  effects  of  facial  asymmetry  and 
the  relation  of  the  eyes  to  the  static  posture  of  the 
rest  of  the  body  have  to  be  considered,  the  near  and 
distant  limits  of  focusing  power  and  the  vertical  and 
horizontal  relations  of  the  eyes  when  focusing  near  and 


distant  objects  must  be  determined.  The  combined 
adductive  and  abductive  power  of  the  eyes  must  be 
measured  and  the  strength  of  pull  of  the  separate 
muscles  of  each  eye  compared.  A  careful  intra-ocular 
study  concludes  this  routine  examination,  and  no 
modern  ophthalmologist  would  presume  to  prescribe 
a  glass  without  the  illumination  given  by  the  results 
of  this  intricate  and  painstaking  investigation.  Of 
his  nonoperative  work,  the  accurate  fitting  of  glasses 
makes  the  most  severe  demands  on  the  skill  and 
patience  of  the  ophthalmologist. 

I  have  stated  that  the  common  predisposing  cause  of 
eyestrain  is  uncorrected  farsightedness,  usually  com¬ 
bined  with  astigmatism.  Not  all  patients  with  this 
form  of  refractive  error  have  symptoms,  however, 
and  many  persons  with  small  errors  go  through  life 
without  discomfort. 

An  inquiry  into  the  exciting  causes  of  active  trouble 
in  the  more  than  600  cases  which  form  the  basis  of  this 
paper  shows  that  the  chief  exciting  cause  has  been 
excessive  near  work,  either  as  a  part  of  a  vocation  such 
as  stenography,  sewing,  bookkeeping  and  study  at 
school,  or  simple  excessive  reading  for  pleasure.  In 
numerous  cases  the  onset  has  been  coincident  with  the 
climacteric,  many  of  the  headaches  and  other  related 
symptoms  of  which  are  the  direct  result  of  the  loss 
of  elasticity  of  the  lens  and  an  ensuing  change  of 
muscular  balance.  Because  of  the  more  obvious  psy¬ 
chologic  and  physiologic  changes,  the  eyes  have  been 
ignored  until  intolerable  symptoms  have  led  to  the 
belated  call  for  relief.  Numbers  of  patients  blame  the 
sharp,  white  California  sunshine  for  their  trouble, 
though  these  patients  are  nearly  all  blue-eyed,  the  blue 
iris  protecting  the  depths  of  the  eye  insufficiently 
because  of  its  congenital  lack  of  pigment.  In  these 
cases  frequently  great  relief  follows  the  use  of  an 
appropriate  tinted  glass  in  combination  with  the  neces¬ 
sary  corrective  treatment  of  the  muscular  condition. 
Intranasal  disease,  the  general  weakness  of  chronic 
disease,  and  the  ocular  stress  of  learning  new  and  close 
vocations,  where  no  close  work  has  previously  been 
done,  have  been  exciting  causes  in  many  cases.  It  is 
of  interest  that  the  intense  emotional  and  physical 
strain  of  active  military  duty  has  been  responsible  for 
thousands  of  cases  of  unsuspected  errors  of  refraction 
and  muscular  disorder  becoming  manifest  and  trouble¬ 
some  during  the  present  war. 

To  be  specific,  there  are  three  common  forms  of 
muscle  imbalance  of  the  eyes.  In  the  first,  the  tendency 
is  to  deviate  up  or- down,  in  the  second,  the  tendency  to 
inward  deviation  is  excessive,  and  the  third  group 
shows  a  corresponding  tendency  to  outward  deviation. 

The  cases  of  tendency  to  vertical  deviation,  unlike 
the  lateral  forms,  are  usually  anatomic  in  origin,  owing 
to  one  orbit  or  to  one  eye  being  placed  higher  than 
the  other  and  are  further  unlike  the  lateral  forms,  in 
being  associated  with  no  particular  type  of  refractive 
error,  though  an  error  of  some  degree  is  practically 
always  coincident.  This  form  is  usually  congenital, 
though  it  may  be  the  result  of  faulty  postural  condi¬ 
tions  of  the  spine.  The  ability  of  the  eyes  to  fuse 
images  which  tend  to  separate  either  up  or  down  is 
very  slight,  and  small  muscular  errors  in  these  direc¬ 
tions  often  lead  to  distressing  nausea  and  vertigo  and 
to  double  vision,  or  to  vision  which  falls  just  short  ot 
being  double,  but  which  is  so  confusing  that  the  patient 
cannot  estimate  vertical  distance  correctly  and  cannot 
be  trusted  to  walk  stairs,  to  step  from  curbings  or  to 
cross  a  crowded  street  with  any  hope  of  safety.  In  one 
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of  our  recent  cases  of  this  kind  the  patient  had  passed 
through  the  hands  of  several  internists  from  whom 
she  received  unsuccessful  treatment  for  various  ner- 
1’ous  symptoms,  without  relief.  She  finally  submitted 
to  an  abdominal  operation  in  the  hope  that  by  some 
obscuie  route  this  might  relieve  the  headache  and 
blurred  vision,  the  almost  choreic  nervousness  and 
groping  mental  state,  which  the  belief  of  her  relatives 
magnified  into  the  initial  stage  of  an  insanity,  a  belief 
in  which  she  privately  concurred.  Her  physicians,  dis- 
regai  ding  the  axiom  that  he  who  treats  a  case  of  recur¬ 
rent  headache  without  having  the  patient’s  refractive 
error  and  muscle  balance  investigated  is  as  culpable  as 
he  who  neglects  the  blood  pressure  in  a  case  of  nephri¬ 
tis,  had  passed  over  the  question  of  the  eyes  because 
the  patient  was  wearing  glasses  fitted  by  an  optician 
^onie  months  previously.  These  were  found  to  be 
grossly  incorrect  and  relief  of  symptoms  was  obtained 
ind  has  been  maintained  to  the  present  time  by  cor- 
ecting  her  considerable  farsightedness  and  astigmatism 
md  by  incorporating  into  the  glass  a  prism  which  dis¬ 
placed  the  image  of  the  high  left  eye  to  the  level  of  that 
)f  the  right  eye,  thus  permitting  a  normal  fusion  which 
lad  been  denied  her  for  years. 

Any  condition  which  disturbs  the  lateral  balance  of 
he  e\  e  muscles  creates  a  tendency  for  the  images  of 
lie  two  eyes  to  separate  sideways  or  to  cross  one 
mother.  The  strain  produced  in  maintaining  fusion 
inder  these  conditions  leads  very  quickly  to  eye  tire, 
.nd  to  so-called  sick  headaches”  or  ’  bilious  attacks” 
md,  if  uncorrected,  to  various  forms  of  physical 
ncapacity. 

The  class  of  patients  who  develop  headache  while 
notoring,  shopping  and  at  moving  pictures,  those  who 
'Ccome  trainsick  and  to  a  certain  extent  those  who  are 
nost  susceptible  to  seasickness  practically  always  show 
elative  overaction  of  the  adducting  muscles,  whereby 
ny  and  every  attempt  to  turn  the  eyes  sideways  to 
lew  the  scenery  or  the  attractions  of  the  shop  win- 
ows,  or  to  follow  the  action  of  a  moving  picture, 
emands  a  strong  neuromuscular  effort  which  rapidly 
;ads  to  ineffectual  nystagmic  movements,  dizziness  and 
ausea.  These  cases,  if  neglected,  are  often  stubborn 
nd  demand  patient  and  skilled  care.  At  times  they 
in  be  cured  by  fusion  and  other  muscle-building  exer- 
ises;  in  rare  cases  the  use  of  a  prism  is  justified,  and 
i  extreme  cases  the  more  or  less  complete  division  of 
ne  or  both  of  the  overacting  muscles  is  necessary, 
he  prevention  lies  in  the  early  correction  of  the  under¬ 
ing  refractive  error. 

I  have  seen  this  form  of  trouble  so  frequently  asso- 
ated  with  intranasal  disease  and  have  found  the 
storation  to  a  normal  balance  so  much  simpler  after 
lief  of  the  nasal  condition,  that  I  am  inclined  to  Class 
ie  imbalance  in  such  cases  as  irritative,  in  contrast  to 
at  form  of  imbalance,  also  so  frequently  associated 
<th  chronic  nasal  disease,  but  characterized  by  rela- 
vely  feeble  adductive  power,  in  connection  with  nasal 
sease,  which  I  hold  to  be  a  toxic,  pseudoparalytic 
age  of  the  same  disorder.  This  relationship,  I 
lieve,  has  never  before  been  suggested. 

The  final  class  of  cases  having  a  real  or  relative 
eakness  of  the  adducting  muscles  is  that  in  which  the 
national  ability  is  most  frequently  and  seriously 
terfered  with.  The  lack  of  sufficient  adducting  power 
events  close  work  being  done  with  comfort  for  any 
ntinued  length  of  time,  and,  if  not  recognized  early 
'°ugh,  the  condition  drifts  with  more  or  less  rapidity 
Jo  a  state  in  which  all  vocations  demanding  concen¬ 


tration  on  work  close  at  hand  must  be  given  up.  A 
study  of  over  200  cases  in  all  stages  of  this  type  shows 
that  this  real  vocational  disability  occurs  among 
stenographers,  students,  teachers,  bookkeepers,  seam¬ 
stresses  and  milliners  especially,  types  of  workers  who 
can  least  well  afford  the  disability  from  the  economic 
standpoint.  Many  of  these  cases  have  passed  through 
the  care  of  one  or  more  physicians,  without  reflecting 
much,  if  any,  credit  on  the  profession  as  a  whole,  and 
the  remark  of  one  man  ‘I  have  been  doctoreS  for 
everything  under  the  heavens  and  have  at  last  thought 
of  my  eyes,”  is  an  illuminating  and  not  uncommon  tale. 

The  principles  and  details  of  treatment  of  these 
muscle  faults  aie  matters  of  dry  technical  knowledge 
not  appropriate  for  discussion  here.  It  is  enough  to 
know  that  these  cases,  when  recognized  sufficiently 
early,  are  capable  of  cure  without  operative  procedure. 

The  main  object  of  this  paper  is  to  impress  the  neces¬ 
sity  foi  early  recognition  of  these  conditions,  whereby 
an  enormous  amount  of  late  surgery,  of  needless  suffer¬ 
ing  and  of  economic  waste  shall  be  prevented. 
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The  recent  general  agitation  over  the  question  of 
painless  labor  has  accomplished  much  good  in:  (1) 
stimulating  research  into  newer  and  even  older  meth¬ 
ods  of  painless  labor;  (2)  demonstrating  that  the  use 
of  some  preparation  of  opium,  intelligently  adminis¬ 
tered,  is  not  as  dangerous  to  the  unborn  child  as  we 
have  in  the  past  supposed,  and  (3)  emphasizing  the 
baneful  results  of  fear,  pain  and  shock  of  labor  on 
the  present  and  subsequent  mental  and  physical  con¬ 
dition  of  the  highly  civilized  neuropathic  woman  of 
the  day. 

.  Many,  possibly  the  majority,  of  the  upper,  highly 
civilized  class  of  women  are  physically  and  mentally 
unfit  to  suffer  an  approach  to  spontaneous  labor,  by 
reason  of  their  low  resistance  to  the  shock  of  labor. 
Hence  these  women  have  pathologic  labors  —  are 
themselves  neuropathic. 

Unless  guarded  from  too  much  suffering  by  anal¬ 
gesia  and  anesthesia,  or  perhaps  surgical  means,  women 
of  this  class  experience  a  profound  physical  and  psy¬ 
chic  shock  in  their  first  confinements  from  which  some 
never  fully  recover,  or  they  readily  succumb  to  some 
intercurient  condition,  as  proved  by  the  numerous 
mental  and  physical  wrecks  dating  from  the  birth  of 
the  first  child. 

Shock  from  pain  of  labor  in  the  highly  civilized 
neurotic  woman  must,  moreover,  be  reckoned  with 
in  general  childbed  mortality.  Painless  labor  in  these 
cases  is  a  life-saving  measure.  Shock  produced  by  the 
first  stage  of  labor  in  these  patients  is  a  fact,  not  a 
theory. 

In  the  majority  of  primiparous  labors,  reflex  spasm 
of  the  soft  parts  and  spastic  or  functional  rigidity  are 
a  cause  of  unnecessary  suffering  and  delay  in  this 
stage.  The  problem  before  us,  therefore,  is  the  con¬ 
trol  of  pain  in  the  first  and  longest  stage,  which  often 
lasts  a  day  or  more.  Here  lies  the  foundation  for  the 
solution  of  the  whole  problem  of  painless  labor,  the 
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need  for  which  has  never  been  more  urgent,  and  for 
which  there  is  no  ideal  single  method  at  present. 

After  the  barrier  of  the  cervix  is  removed  and  the 
case  passes  on  into  the  expulsive  stage,  a  much  simpler 
condition  presents  itself.  In  skilful  hands,  surgical 
intervention  with  surgical  anesthesia,  if  indicated,  are 
always  in  order  at  this  stage.  Conditions  will  always 
arise,  for  example,  in  early  rupture  of  the  membranes, 
in  which  the  necessity  for  painless  labor  will  demand 
such  surgical  termination. 

The  only  absolutely  painless  labor  is  one  terminated 
by  surgical  means  with  complete  anesthesia.  The  ideal 
narcotic,  analgesic  or  anesthetic  for  painless  labor 
should  produce  the  anociassociation  of  surgical  prac¬ 
tice,  namely,  (1)  the  blocking  of  pain,  fear,  shock  and 
reflex  sympathetic  factors,  and  (2)  the  removal  of 
reflex  spasm  and  its  resulting  spastic  or  functional 
rigidity  of  the  birth  canal. 

The  most  satisfactory  painless  labor  method  of  the 
moment  combines  opium  and  antispasmodics  for  the 
first  stage,  with  possibly  vapor  narcosis  toward  the  end 
of  this  stage  and  vapor  analgesia  and  anesthesia  for 
the  first  and  terminal  parts  of  the  second  stage,  respec¬ 
tively.  The  narcosis  aimed  at  should,  until  the  peri¬ 
neal  stage,  be  analgesic  and  not  anesthetic  in  charac¬ 
ter.  The  narcosis  may  be  obtained  either  by  drugs  or 
vapor.  This  is  a  difficult  or  impossible  task  unless  one 
has  had  considerable  experience. 

A  good  physical  and  mental  condition  during  preg¬ 
nancy  will  bring  about  a  more  stable  condition  of  the 
nerves  and  more  vigorous  and  persistent  expulsive 
forces  in  labor.  The  influence  of  Prochownick’s  diet 
on  the  size  of  the  fetus  must  not  be  neglected  in  this 
connection. 

Sleep  contributes  to  the  success  of  the  early  hours 
of  the  first  stage. 

Posture  in  the  first  or  second  stage  does  not  mate¬ 
rially  affect  the  course  of  labor. 

Suggestion  and  hypnotism  could  go  no  farther  than 
the  very  early  hours  of  the  first  stage.  The  same  can 
be  said  of  mild  sedatives,  including  the  bromids. 

Alcohol,  either  combined  with  opium  or  not,  is  com¬ 
monly  self-administered  for  painless  labor  among  cer¬ 
tain  classes.  Amnesia  and  the  elimination  of  spastic 
rigidity  is  produced  by  this  drug. 

Rectal  gas  and  drug  anesthesia  are  sometimes 
resorted  to.  Savitsky’s  method  for  the  first  stage  con¬ 
sists  of  enemas  of  antipyrin  and  laudanum.  The  use 
of  chloral  hydrate  in  the  same  manner  for  spastic 
rigidity  of  the  cervix  is  well  known.  I  do  not  know  of 
any  advantage  in  the  colonic  absorption  of  ether,  but 
there  are  possibilities  in  the  oil-ether  colonic  anesthe¬ 
sia,  if  directed  by  a  first-class  anesthetist.  We  are 
experimenting  in  this  field  at  present  and  I  regret  that 
I  cannot  report  on  the  method. 

The  blocking  of  afferent  impulses  to  the  brain  by 
spinal  lumbar,  nerve  and  nerve  root  anesthesia,  and 
perineal  infiltration  secured  by  such  drugs  as  cocain 
and  novocain  once  promised  a  solution  of  the  problem 
of  painless  labor.  This  promise,  however,  has  not 
been  fulfilled.  We  have  had  some  experience  with 
intraspinal  injections,  but  have  abandoned  them 
because  of  the  danger  of  headaches,  vomiting  and 
interference  with  uterine  contractions.  Some  obstetri¬ 
cians  have,  however,,  developed  a  high  degree  of 
technic  in  this  direction.  The  New  York  State  Board 
of  Health  recently  investigated  a  maternal  death  due  to 
this  method. 


Nerve  and  nerve-root  anesthesia  and  perineal  infil¬ 
tration  call  for  an  elaborate  technic,  and  have  not  been 
generally  taken  up.  The  recent  literature  on  these 
subjects  is  small  and  unconvincing.  * 

Opium  alone,  or  combined  with  scopolamin,  chloral, 
atropin,  the  bromids,  strychnin,  caffein,  and  possibly 
gas  analgesia  is  our  mainstay  for  the  first  stage.  It 
is  narcotic  and  antispasmodic. 

Our  hesitation  to  employ  opium  in  labor  in  the  past 
has  been  uncalled  for,  the  experience  of  the  last  few 
years  demonstrating  that  opium  in  its  action  on  the 
mother,  and  particularly  the  fetus,  is  harmless,  when 
its  administration  is  limited  to  the  first  stage  and  its 
action  does  not  lap  over  to  the  expulsive  stage. 

With  the  two  actions,  narcotic  and  antispasmodic  in 
view  (even  before  the  recent  reintroduction  of  mor- 
phin  and  scopolamin)  I  have  made  it  almost  a  routine 
practice  in  primiparous  women,  to  give  one  or  more 
doses  of  morphin,  %  grain,  with  atropin,  %2 o  grain 
by  needle,  and  20  grains  of  chloral  by  mouth.  Indeed, 
on  one  of  our  hospital  services,  this  procedure  is  prac¬ 
tically  a  routine  in  primiparous  labors.  The  pain  and 
distress  is  self-evident  and  we  take  for  granted  the 
spastic  rigidity,  whether  or  not  found  by  palpation. 
This  means  that  we  employ  the  method  in  both  the 
so-called  higher  and  lower  classes. 

The  results  haa^e  been  excellent,  as  we  follow  this 
treatment  with  vapor  narcosis  in  the  second  stage  and 
with  surgical  anesthesia,  by  chloroform,  ether  or 
nitrous  oxid-oxygen  for  the  perineal  stage.  Even  huge 
doses  of  the  bromids  will  not  take  the  place  of  chloral 
hydrate  for  the  foregoing  purpose. 

In  prolonged  first  stages,  the  combination  can  be 
repeated  to  advantage,  and,  so  far  as  we  have  observed, 
with  safety  to  both  mother  and  child,  always  excepting 
toxemia  cases  in  which  chloral  as  well  as  chloroform 
is  prohibitory. 

We  usually  obtain  by  these  methods  rest  from  pain 
for  three  hours  or  more,  rest  from  fright  and  mental 
excitement,  rest  from  shock-producing  influences,  and 
renewal  of  labor  subsequently  with  increased  resis¬ 
tance  and  a  patient  in  improved  physical  and  psychical 
condition  to  face  the  expulsive  stage. 

Whether  the  combination  of  morphin,  atropin  and 
chloral  has  a  local  action  on  the  rigid  muscle  fibers, 
whether  a  functional  motor  paralysis  or  an  anesthesia, 
does  not  always  appear. 

Numerous  attempts  have  been  made  to  combine 
.sedatives  and  narcotics  or  give  them  in  sequence.  De 
Aragon  of  Havana  has  recently  reported  his  experi¬ 
ence  in  obstetric  analgesia  with  a  mixture  of  heroin, 
scopolamin,  atropin  and  spartein.  Some  obstetricians 
do  not  use  atropin  or  scopolamin  without  digitalis  or 
strychnin. 

The  use  of  “obstetric”  ether  and  chloroform  is  too 
well  known  to  need  comment.  Both,  in  time,  lessen 
the  force  of  the  contractions  and  thereby  delay  labor. 
Unlike  nitrous  oxid  vapor,  they  possess  no  oxytoxic 
action.  They  are  the  pain  controllers  of  the  second 
stage,  especially  the  perineal  stage.  4  o  the  old  saying 
of  “morphin  for  the  first  stage  and  chloroform  for  the 
second,”  we  must  today  add  nitrous  oxid  and  oxygen 
for  the  second. 

As  an  intermittent  analgesic  or  anesthetic,  the 
nitrous  oxid-oxygen  mixture  is  well  adapted  to  the 
second  stage.  Webster  and  his  associates  have  done 
much  to  make  this  method  of  painless  labor  popular. 
In  the  second  stage,  it  does  not  interfere  with  uterine 
contractions  as  does  ether  and  chloroform,  but  by 
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irresting  pain  prevents  shock  and  exhaustion,  and 
resistance  not  being  lowered,  the  patient  is  the  better 
ible  to  withstand  subsequent  infection  or  complication. 
My  experience  has  been  limited  entirely  to  its  use  in 
he  second  stage,  and  in  all  the  mass  of  recent  litcra- 
ure  on  the  subject,  I  gather  that  it  is  of  ho  value  in 
he  first  stage,  or  else  the  authors  avoid  mention  of  its 
status  in  this  stage. 

In  the  hands  of  inexperienced  hospital  interns,  our 
•esults  with  this  method  have  been  deplorable,  if  not 
langerous  to  the  patient.  Under  the  management  or 
upervision  of  a  first-class  anesthetist,  the  method 
vorks  out  most  satisfactorily.  We  have  experimented 
vith  three  gas  machines  and  have  finally  settled  on 
simple  single  bag  instrument. 

I  dissent  from  the  statement  that  the  administration 
'f  nitrous  oxid-oxygen  is  safe  in  unskilled  hands.  It 
s  difficult  to  reconcile  the  statement  of  the  recent 
dvocates  of  nitrous  oxid-oxygen  analgesia  and  anes- 
hesia,  and  the  teachings  of  some  of  our  most  expert 
sers  of  this  gas  combination.  On  the  one  hand,  we 
re  repeatedly  told  that  the  use  of  nitrous  oxid  and 
xygen  for  analgesia  and  anesthesia  is  a  simple  matter 
or  one  to  become  proficient  in  after  a  few  trials.  On 
le  other  hand,  we  have  the  statement  of  perhaps  the 
reatest  authority  on  the  use  of  nitrous  oxid-oxygen 
1  dental  surgery  :x 

I  am  not  prepared  to  commend  its  use  as  an  analgesic 
ire  and  simple,  my  own  experience — comprising  rather  a 
mg  series  of  cases — being  that  whenever  any  part  of  the 
aeration  would  really  produce  actual  pain,  the  only  method 
:  eliminating  shock  is  the  induction  of  anesthesia, 
nalgesia  may  be  excellent  in  selected  cases;  we  are  per- 
ctly  willing  to  accept  the  statements  of  those  who  report 
is,  but  I  should  like  to  know  whether  or  not,  at  critical 
oments  during  their  operations,  anesthesia  is  not  induced. 

.  .  A  trained  and  experienced  assistant  should  always 
present.  .  .  .  Nitrous  oxid  and  oxygen  in  unskilled 
mds  is  more  dangerous  than  either  ether  or  chloroform. 

In  other  words,  in  analgesic  work,  there  is  danger 
at  the  patient  coming  out  from  under  the  influence 
the  gas  may  suffer  from  the  effects  of  shock  due  to 
e  acuteness  of  the  suffering,  or,  on  the  other  hand, 
e  danger  of  anesthesia  in  the  hands  of  the  novice, 
ime  of  the  best  obstetricians  are  confessedly  poor 
lesthetists. 

SUMMARY 

Nitrous  oxid-oxygen  analgesia  or  “obstetric”  ether 
chloroform  for  the  second  stage  of  labor  pushed  to 
esthesia  for  the  perineal  stage  and,  possibly,  forceps 
h.very  with  vapor  anesthesia  to  eliminate  part  of  the 
cond  stage  is  a  satisfactory  procedure. 

Moreover,  nitrous  oxid-oxygen  analgesia  or  anes- 
csia  is  superior  to  any  other  during  labor,  because  of 
oxytoxic  action. 

Eventually  an  established  method  of  painless  labor 
'  iy  be  considered  among  public  health  questions. 
Lessening  or  abolishing  the  pain  of  labor  may  in  the 
ure  limit  birth  control  and  criminal  abortion. 

Drug  addiction  after  a  prolonged  drug  narcosis  in 
•  neuropathic  is  a  possible  contingency.  “ 

The  dangers  to  the  unborn  or  newly  born  child  are 
eligible  when  drug  narcosis  is  limited  to  the  first 
‘  ge  of  labor. 

■8  West  Fifty-Sixth  Street. 
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At  the  age  of  13  years  the  patient  in  the  following 
case  lost  both  testicles  as  a  result  of  a  complication  of 
mumps.  ITe  retained  almost  no  sexual  characteristics, 
there  being  only  slight,  occasional  evidence  of  activity 
of  ganglia  connected  with  the  penis. 

Last  year  it  seemed  desirable  to  try  the  effect  of 
grafting  testicle  from  another  individual,  with  the 
object  of  obtaining  the.  internal  secretion  with  its 
accompanying  cenesthesia  of  masculinity,  but  without 
any  idea  of  securing  any  development  of  spermatozoa. 

CASE  REPORT 

Mr.  H.,  aged  27,  entered  the  Post-Graduate  Hospital  a  year 
ago.  He  was  a  man  of  mature  and  alert  mentality  for  his 
age,  and  intellectually  in  every  way  quite  normal.  Physically 
he  was  somewhat  undersized,  with  a  face  suggestive  of 
youthfulness  rather  than  of  femininity.  The  voice  was 
youthful. 

At  the  time  of  the  patient’s  entrance  to  the  hospital  the 
prostate  gland  was  not  observed  to  be  present.  The  scrotum 
was  shriveled  and  apparently  quite  empty  of  sex  organs;  the 
penis  was  small,  the  skin  wrinkled,  and  the  pubic  hair  sparse. 

It  was  my  intention  to  secure  a  testicle  graft  from  a  hernia 
patient  of  about  the  same  age  and  color.  This  patient,  how¬ 
ever,  made  such  a  strong  reaction  to  the  von  Pirquet  test  for 
tuberculosis  that  I  decided  not  to  make  use  of  him,  but 
secured  a  graft  from  another  hernia  patient  54  years  of  age 
who  made  negative  response  to  the  Wassermann  and  von 
Pirquet  tests.  . 

The  graft  as  secured  consisted  of  a  wedge-shaped  seg¬ 
ment  of  testicle,  which  was  sliced  into  three  parts,  each 
approximately  3  mm.  in  thickness.  One  of  these  slices  was 
placed  beneath  the  sheath  of  the  left  rectus  abdominis 
muscle,  another  slice  was  placed  beneath  the  right  rectus 
abdominis  sheath  and  the  third  slice  was  introduced  into 
the  right  side  of  the  scrotum,  an  incision  having  been  made 
down  to  the  remains  of  the  testicle.  There  was  barely  a 
trace  of  the  original  testicle,  epididymis  and  spermatic  cord. 
Whatever  remains  of  testicle  were  present  would  not  exceed 
a  number  one  shot  in  size.  In  the  left  scrotum  was  placed  a 
Weir’s  celluloid  testicle  for  the  purpose  of  producing  an 
effect  of  mass  upon  that  side. 

The  patient  did  not  observe  any  immediate  effect  from  the 
testicle  graft,  and  that  portion  which  had  been  inserted  in 
the  right  scrotum  gradually  began  to  undergo  absorption. 
Curiously  enough,  as  the  graft  began  to  disappear  the  vestige 
of  the  patient’s  testicle  began  to  enlarge,  and  the  testicle 
has  now  grown  to  become  about  one  third  normal  size  and 
is  apparently  still  growing.  It  is  softer  than  a  normal  tes¬ 
ticle,  but  we  may  distinguish  not  only  a  growing  testicle 
proper,  but  a  growing  epididymis  and  an  enlarging  sper¬ 
matic  cord  upon  that  side. 

In  March  of  the  present  year  it  was  decided  to  insert 
another  graft  for  the  purpose  of  hurrying  matters  along, 
and  on  this  occasion  opportunity  was  given  for  observing 
that  the  newly  developed  testicle  appeared  to  be  quite  normal 
in  contour,  with  normal  appearing  tunic  and  blood  vessels. 
Coincidental  with  the  development  of  the  testicle,  evidence  of 
its  presence  became  gradually  more  and  more  marked,  to 
such  a  degree  that  the  patient  has  recently  asked  if  he  might 
marry.  The  morning  erections  in  particular  are  full  and 
apparently  normal  and  of  frequent  occurrence.  The  wrinkled 
appearance  of  the  skin  of  the  penis  has  changed  to  a  normal 
smoothness,  with  increase  in  size  of  the  organ.  There  is 

*.Kcad  before  the  Surgical  Section  of  the  New  York  Academy  of 
Medicine,  May  15,  1916. 
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apparently  a  little  line  of  prostatic  tissue  to  be  made  out  at 
the  site  of  the  prostate  gland.  As  yet  there  has  been  no 
change  in  the  voice. 

The  unique  feature  of  this  case,  and  the  one  which 
introduces  perhaps  an  entirely  new  principle,  is  the 
fact  of  stimulation  of  the  vestigial  testicle  into  develop¬ 
ment.  It  is  possible  that  this  resource  may  be  employed 
upon  other  patients  who  have  lost  testicles  from 
mumps,  and  perhaps  upon  patients  who  have  unde¬ 
scended  testicles,  after  the  latter  have  been  placed  in 
the  scrotum  by  some  operative  procedure. 

We  are  confronted  with  another  question.  Is  it 
possible  that  in  some  cases  of  ovarian  grafting  the  ova 
have  been  furnished,  not  by  the  graft,  but  by  latent 
cell  rests  in  the  broad  ligaments,  which  embryonic 
remains  have  been  stimulated  into  activity  through 
the  influence  of  an  ovarian  graft  in  the  vicinity.  We 
know  that  such  cell  rests  do  occur,  and  Lttcas- 
Championniere  suggested  this  explanation  for  one  of 
my  cases  of  ovarian  grafting  in  which  the  patient  has 
borne  two  children.  Opposed  to  this  idea  and  confirm¬ 
ing  the  theory  that  in  some  cases  of  ovarian  grafting 
the  graft  may  retain  its  full  functioning  identity,  is 
the  testimony  from  Harvard  University  Laboratory  in 
connection  with  the  ovarian  crossing  of  guinea-pigs. 
Although  both  white  and  black  colors  appeared  in  the 
progeny  after  ovarian  crossing  in  guinea-pigs,  there 
still  remains  a  question  belonging  to  recessive  and 
dominant  characters. 

For  the  most  part  we  may  assume  that  heteroplastic 
grafting  of  any  sort  will  be  followed  by  disappearance 
of  engrafted  tissue  unless  the  physiologists  of 
tomorrow  are  enabled  to  prepare  individuals  for 
accepting  the  tissue  of  other  individuals.  The  very 
favorable  reports  of  heteroplastic  grafting  made  by 
Lydston  and  others  leave  us  still  with  knowledge  that 
heteroplastic  grafting  of  tissues  and  of  organs  has  not 
as  yet  been  placed  upon  a  satisfactory  physiologic 
basis. 

Two  years  ago  I  reported  a  case  of  testicle  grafting1 
in  a  patient  who  had  lost  both  testicles  ten  years  pre¬ 
viously  as  the  result  of  an  accident.  For  nearly  ten 
years  there  had  been  no  erection,  and  the  patient  had 
become  corpulent  and  excessively  nervous.  The 
immediate  effect  of  testicle  grafting  in  this  case  was 
to  restore  him  to  a  feeling  of  sexual  manhood,  which 
persisted  for  some  months.  A  letter  received  from  this 
patient  on  March  27  of  the  present  year  states  that 
“the  operation  has  entirely  relieved  the  nervous  symp¬ 
toms,  but  the  masculine  effect  was  only  temporary,  as 
at  present  there  is  no  indication  that  anything  could  be 
accomplished.” 

The  new  point  introduced  by  the  case  of  Mr.  H., 
that  of  stimulation  of  latent  cell  rests  into  activity  by  a 
graft  which  itself  disappears,  yvould  seem  to  open  a 
vista  which  has  not  been  anticipated. 

In  my  own  experimental  work,  both  with  ovarian 
and  testicle  grafting,  patients  have  been  given  to  under¬ 
stand  that  the  procedures  were  wholly  experimental  in 
their  nature.  It  is  on  this  basis  only  that  I  have  cared 
to  assume  the  responsibilities  of  sex  organ  grafting. 

616  Madison  Avenue. 

1.  Morris,  Robert  T. :  New  York  Med.  Jour.,  Oct.  17,  1914. 

Procrastination. — The  world  has  ample  knowledge  of  its 
perils,  natural  and  created,  but  it  remedies  only  on  the 
heels  of  disaster  and  safeguards  only  after  sacrifice.  D.  C. 
Seitz. 


LUMBAR  PUNCTURE  FOR  THE  RELIEF  OF 
CONVULSIONS  IN  PUERPERAL 
ECLAMPSIA 

REPORT  OF  TWO  CASES 

W.  *T.  Wilson,  M.D.,  Navasota,  Texas 

Case  L— A  mulatto,  aged  35,  multipara,  mother  of  five 
children,  five  and  one-half  months  pregnant,  had  nineteen 
convulsions  in  twenty-one  hours  before  I  saw  her,  May  17, 
1915.  Her  blood  pressure,  fifty  minutes  after  convulsions, 
was  255.  I  bled  her,  drawing  off  36  ounces  of  blood.  The 
pressure  was  reduced  to  190.  She  had  passed  urine  just 
before  the  first  convulsion,  but  none  after.  I  catheterized 
her,  obtaining  1  ounce  of  very  dark  urine,  which  solidified 
about  one  half  on  boiling.  When  I  saw  her  a  short  time 
afterward,  she  had  had  the  twenty-third  convulsion,  was  in 
a  state  of  coma,  and  showed  no  improvement. 

On  account  of  high  blood  pressure,  I  inserted  the  needle 
in  the  third  lumbar  interspace,  and  drew  off  40  c.c.  of  slightly 
bloody  fluid ;  no  anesthetic  was  used.  There  was  no  evidence 
of  pain,  as  the  patient  was  in  profound  coma.  The  fluid 
flowed  as  if  under  pressure.  On  removal  of  needle,  con¬ 
sciousness  immediately  returned.  The  patient  at  once  drank 
freely  of  water.  She  had  no  more  convulsions,  and  remained 
rational.  Two  hours  later  she  voided  10  ounces  of  urine; 
three  days  later  the  urine  was  free  from  albumin,  and  the 
patient’s  condition  was  apparently  normal.  Magnesium  sul¬ 
phate  was  used  as  a  purgative  following  the  lumbar  puncture. 

June  17  following,  she  had  a  miscarriage;  the  child  was 
dead.  I  did  not  see  the  patient  at  this  time,  but  arrived  after 
the  delivery  was  completed.  She  had  had  no  convulsions, 
nor  any  unusual  symptoms  of  nervousness  during  the  mis¬ 
carriage;  her  health  has  remained  good  to  the  present  time. 

Case  2.— Sept.  1,  1915,  I  was  called  in  consultation  with 
Dr.  W.  L.  F.  Knolle  to  see  Mrs.  B.,  white,  primipara,  aged 
about  21,  of  German  descent.  Her  family  history  was  good. 
The  patient  gave  a  history  of  headache  and  diarrhea.  Dr. 
Knolle  had  been  called  on  account  of  the  severe  and  frequent 
diarrhea  at  full  term.  The  patient  had  had  convulsions 
before  he  arrived,  and  had  seven  or  eight  before  11:30  a.  tn., 
the  time  of  delivery  with  forceps.  The  child  was  alive. 

The  patient  had  a  convulsion  fifteen  minutes  after  labor, 
one  every  one  or  two  hours  until  3  p.  m.  and  then  one  ever}' 
three  hours  until  3  a.  m.,  September  2;  between  3  and  4  a.  m. 
she  had  four  convulsions;  between  4  and  5:30  she  had  four 
convulsions;  at  5:30  she  had  two  convulsions  in  the  space  of 
ten  minutes;  after  that  she  had  one  every  thirty  minutes 
until  7  :30  a.  m.,  the  time  of  operation.  This  made  a  total  ot 
more  than  twenty  convulsions. 

The  cerebral  excitement  had  been  so  severe  all  night  that 
it  required  three  or  four  attendants  to  control  her.  During 
the  previous  twenty-four  hours  she  had  been  given  saline 
purgatives,  bromid,  chloral  hydrate,  apomorphin,  morphin 
and  veratrum  viride  with  no  results.  At  7  a.  m.  she  was 
catheterized  and  2  or  3  ounces  of  urine  with  considerable 
albumin  were  drawn  off. 

At  7  :30  a.  m.  I  made  a  lumbar  puncture  in  the  third  lumbar 
interspace,  and  drew  off  6  drams  of  clear  fluid.  The  patient 
at  once  became  quiet,  and  not  another  convulsion  followed. 
At  9:30  a.  m.  she  drank  some  water,  at  11  a.  m.  voided  urine 
in  bed,  showed  evidence  of  return  of  consciousness,  and  took 
water  freely.  At  12  m.  she  was  semiconscious.  At  2  p.  »'■ 
she  voided  12  ounces  of  urine  voluntarily.  At  8  p.  m.  sue 
was  rational.  She  made  an  uneventful  recovery. 

I  used  lumbar  puncture  in  both  cases,  because  I  had  seen 
convulsions  controlled  in  my  cases  of  cerebrospinal  men¬ 
ingitis  only  a  few  years  before,  by  drawing  the  fluid  from 
the  spinal  ^canal  before. injecting  serum. 

COMMENT 

The  high  mortality,  35  per  cent.,  is  no  argument  against 
the  usefulness  of  the  treatment  in  proper  cases.  No  treat¬ 
ment,  undertaken  as  a  last  resort  to  save  life,  can  have  a 
brilliant  record.  A  study  of  the  various  articles  shows  tlui 
not  all  cases  have  been  reported;  thus,  a  writer  may  say  in 
has  treated  several  cases,  but  may  report  only  one.  If  thes 
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unrecorded  cases  ended  in  recovery,  the  mortality  would  be 
somewhat  lower. 

Lumbar  puncture  is  a  treatment  only  for  the  convulsions 
of  eclampsia,  not  of  the  toxemia  of  pregnancy.  However, 
with  the  convulsions  controlled,  we  are  in  a  better  position 
to  treat  the  toxemia.  Puncture  seems  to  he  indicated  in 
those  cases  in  which  convulsions  are  severe  and  frequent. 
It  does  not,  however,  interfere  with  other  forms  of  treat' 
ment  for  the  disease. 


A  CASE  OF  PROGRESSIVE  NEURAL 
MUSCULAR  ATROPHY 

Robert  F.  Sheehan,  M.Sc.,  M.D.,  Washington,  D.  C. 

Naval  Medical  Officer,  Government  Hospital  for  the  Insane 

The  following  case  is  presented  in  order  to  add  it  to  the 
number  reported : 

1  story.  C.  j.  H.,  a  man,  aged  24,  was  admitted  to  the 
United  States  Naval  Hospital,  Washington,  D.  C.,  Jan.  13. 
1916.  Ihe  family  history  was  negative,  except  that  one 
brother  had  had  a  nervous  ’  attack  some  years  previously, 
bui  had  been  well  since.  The  father,  mother  and  one  sister 
were  living  and  well.  No  brothers  or  sisters  were  dead. 
There  was  no  history  of  any  nervous  or  muscular  disease 
other  than  that  noted  of  brother. 

The  patient  s  birth  and  development  were  normal.  He 
learned  to  walk  and  talk  at  the  usual  age.  He  stated  that 
he  had  had  the  ordinary  diseases  of  childhood,  from  which 
he  made  good  recoveries.  His  adolescence  was  uneventful.  He 
enlisted  in  the  United  States  Navy,  Oct.  13,  1909,  and  served 
less  than  one  year.  Then  while  breaking  up  a  box,  a  piece 
of  tin  struck  him  in  the  right  eye,  lacerating  the  cornea. 
This  resulted  in  a  cataract,  which  was  needled,  and  he  has 
about  %o  vision.  There  were  no  complications  or  sequelae. 
This  injury  caused  his  discharge  from  the  naval  service, 
!une  24,  1910.  He  returned  to  his  home  in  New  York  state! 
and  worked  on  the  farm.  The  patient  stated  that  he  had 
always  been  strong  and  had  done  hard  labor.  He  had  always 
abstained  from  alcohol  and  denied  all  venereal  disease. 

Present  Illness.— This  began  in  the  fall  of  1911.  At  that 
ime  the  patient  noticed  that  both  of  his  shoulders  were 
suddenly  affected  with  a  peculiar  sensation  of  weakness,  and 
hat  he  was  scarcely  able  to  raise  his  arms.  He  remembered 
laving  had  much  difficulty  in  placing  the  bedclothes  over  his 
'houlders ;  but  he  had  perfect  use  of  his  hands.  This  con- 
lition  gradually  altered  to  a  decided  discomfort,  but  he  felt 
io  acute  pain  and  did  not  notice  any  swelling.  It  was  con- 
ldered  that  his  condition  was  “rheumatism,”  and  also  that 
ie  had  sprained  his  shoulders.  However,  he  had  no  recol¬ 
ection  of  injuring  these  or  even  of  using  them  to  excess. 
This  attack  lasted  for  about  three  months.  He  gradually 
egained  his  strength  and  felt  as  strong  as  ever.  During  a 
art  of  this  time  he  was  confined  to  bed,  but  was  not  seriously 
d.  He  did  not  recall  ever  having  had  any  fever  or  chills, 
during  this  attack  no  other  muscles  than  those  above  the 
boulders  were  involved. 

The  next  attack  came  on  gradually  in  August,  1913.  This 
me  both  knees  were  involved.  At  first  the  patient  noticed 
iat  they  were  weak  and  later  that  they  were  swollen.  The 
mscles  of  his  legs  were  sore,  and  the  “cords”  underneath 
ie  knees  were  tender.  If  he  bent  his  knees  he  would  sink 
)  the  floor  and  scarcely  had  strength  enough  to  hold  himself 
P-  He  noticed  that  while  in  bed  and  usually  about  1  or  2 
clock  in  the  morning  his  legs  would  sweat  rather  freely, 
'uring  this  attack  he  was  forced  to  use  crutches  for  about 
iree  months.  He  was  not  confined  to  bed,  but  was  able  to 
’Unge  about  the  house.  This  attack  lasted  approximately 
x  months.  He  apparently  regained  his  former  strength  and 
as  able  to  go  on  with  his  work.  No  other  joints  than  the 
iees  were  involved  during  this  attack. 

next  attack  began  in  May,  1914.  The  patient  first 
'ticed  slight  weakness  in  the  legs.  In  about  a  month  he  was 
>afle  to  walk  at  all,  and  in  another  month  he  noticed  that 
e  arms  were  becoming  involved.  At  first  they  were  weak 


and  later  on  he  was  unable  to  use  them  at  all.  The  wrists 
and  elbow  joints  were  affected  and  showed  considerable 
swelling.  The  patient  was  unable  to  move  his  legs  back  of 
him,  and  when  sitting  down  he  could  not  raise  his  feet  off  of 
the  floor.  The  calves  of  the  legs  became  swollen  and  the 
hands  showed  a  good  deal  of  contraction.  During  the  spring 
and  early  summer  he  was  confined  to  bed.  He  was  unable 
to  care  for  himself  and  it  was  necessary  for  him  to  be  fed. 
His  condition  gradually  became  worse  until  about  the  middle 
of  July.  After  this  he  showed  slight  improvement,  and 
gradually  became  better  until  he  was  able  to  go  about  on 
crutches.  He  states  that  his  hands  and  wrists  became 
awfully  hot.  Between  attacks  and  during  them  his  general 
health  has  been  good.  He  believes  that  he  is  worse  before  a 
storm,  and  that  he  is  especially  susceptible  to  cold.  His  only 
complaint  at  present  is  “occasional  sharp  pains  running 
through  his  heart.” 

Examination. — The  patient  exhibited  atrophy  of  the  muscles 
of  the  legs,  forearms  and  shoulder  girdles,  especially  the 
deltoids,  of  the  latter,  more  on  the  left  than  the  right.  The 
rest  of  the  body  seemed  well  nourished.  The  patient  used 
crutches,  and  with  their  help  was  able  to  get  about.  He 
could  stand  alone,  provided  he  flexed  the  knees  somewhat. 
There  was  integrity  of  the  muscles  of  the  thighs,  trunk  and 
face.  There  was  marked  foot  drop  on  both  sides.  The 
involvement  of  the  muscles  of  the  hands  was  very  prominent 
and  the  appearance  was  characteristic,  with  wasting  of  the 
interossei  and  contractures.  The  patient  was  able  to  perform 
various  coarse  movements,  such  as  feeding  himself,  but  it 
required  considerable  effort  and  ingenuity  to  accomplish  this. 
Ability  for  finer  movements  was  lost. 

Reflexes  and  Patellars :  There  was  no  movement  of  the 
legs,  but  there  was  some  response  of  quadriceps  tendons. 

The  Achilles  tendon  was  absent  on  both  sides.  Plantars 
were  absent,  both  toe  and  defense.  The  cremasteric  reflexes 
were  normal.  The  upper,  middle  and  lower  abdominal 
reflexes  were  normal.  The  triceps,  biceps,  ulnar  and  radial 
reflexes  were  slight,  if  present  at  all.  Jaw  response  was 
absent.  Masseteric  response  was  absent.  The  muscles  of 
the  legs,  arms  and  chest  responded  slightly  and  slowly  to 
mechanical  stimulation.  When  the  muscles  of  the  arms  were 
struck  repeatedly  there  was  a  persistent  tremorlike  movement. 

Coordination  Exercises :  The  knee-heel  exercise  was  done 
on  both  sides,  but  slowly.  The  leg  movements,  anterior,  in, 
up  and  down  were  good  and  equal.  The  arm  movements! 
forward,  backward,  anterior,  in  and  rotation  were  good  and 
equal  on  both  sides.  The  left  foot  was  more  difficult  to  move 
than  the  right. 

Sensation :  Light  touch  was  apparently  normal.  Localiza¬ 
tion  of  light  touch  was  good.  On  the  right  forearm  the 
patient  did  not  always  distinguish  sharp  from  blunt.  In 
other  segments  the  response  was  normal.  On  the  feet  he  did 
not  distinguish  readily  between  heat  and  cold.  On  the  hands 
he  did  not  always  distinguish  heat  from  cold  but  was  usually 
correct.  The  stereognostic  sense  was  quite  good. 

The  atrophied  muscles  showed  a  varying  degree  of  reac¬ 
tion  of  degeneration,  while  the  arm  muscles,  apparently  not 
involved,  showed  a  diminution  of  faradic  response.  The 
ophthalmologic  examination  was  negative  except  for  the 
residual  of  the  injury  mentioned. 

There  was  no  sphincter  involvement.  No  mental  symptoms 
were  apparent.  The  patient,  in  spite  of  his  difficulty,  was 
quite  cheerful  and  optimistic. 

Laboratory  Findings:  Urine  and  blood  were  normal. 
Wassermann  reaction  was  negative.  The  cerebrospinal  fluid 
was  clear  in  appearance.  The  pressure  was  90  mm.  of  water, 
ihe  Wassermann  and  Noguchi  reactions  were  negative.  The 
Nonne  reaction  was  negative.  One  cell  per  cubic  millimeter. 
Colloidal  gold  curve,  1,  1,  1,  1,  1,  0,  0,  0,  0,  0. 

The  patient  remained  in  the  hospital  under  observation 
until  Feb.  4,  1916.  During  this  time  his  condition  did  not 
change,  except  that  he  expressed  himself  as  being  more  com¬ 
fortable,  which  was  no  doubt  due  to  his  living  under  more 
favorable  conditions  than  he  did  outside  of  the  hospital.  He 
returned  to  his  home  in  New  York  state  and  reported  by 
letter,  April  1,  1916,  that  he  seemed  somewhat  better. 
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Therapeutics 


HYPERTENSION 

( Continued  from  page  586) 


SYMPTOMS 

Tn  hypertension,  as  long  as  the  heart,  which  is  prob¬ 
ably  hypertrophied,  remains  perfectly  competent,  there 
are  few  symptoms,  and  the  person  does  not  seek  advice 
until  he  notices  one  or  more  of  several  possible  con¬ 
ditions.  He  may  be  dizzy,  his  head  may  feel  full  and 
tight,  he  may  have  headaches,  or  he  may  have  some 
cardiac  pain  or  distress.  Other  persons  do  not  seek 
advice  until  there  is  a  slight  weakening  of  the  heart, 
showing  the  strain  under  which  it  is  laboring.  In 
most  of  these  high  tension  cases,  the  patients  have 
rather  a  slow  heart,  provided  the  heart  is  sufficient. 
Eyster  and  Hooker52  found  that  the  slowing  of  the 
heart  in  high  blood  pressure  is  due  to  action  through 
the  vagus  nerves  either  from  the  inhibitory  center  in 
the  medulla  or  reflexly  by  stimulation  of  the  peripheral 
nerves  of  the  vessels. 

Another  symptom  for  which  the  patient  frequently 
seeks  advice  is  that  he  is  unable  to  relax  from  his 
business  cares,  when  off  duty.  He  also  finds  that  he 
works  at  a  higher  tension,  and  that  coffee  and  tea, 
alcohol  and  tobacco  stimulate  him  more  than  usual. 
He  sleeps  restlessly,  and  dreams  at  night.  He  has  an 
increased  frequency  of  urination  in  the  morning,  espe¬ 
cially  after  taking  coffee,  and  sometimes  gets  up  once 
or  twice  at  night  to  urinate.  He  is  irritable  at  times ; 
short  breathed  on  exertion,  and  sometimes  has  indiges¬ 
tion.  He  may  have  pains  or  aches  in  his  heart.  He 
may  find  that  he  dislikes  to  lie  on  his  left  side. 

However  much  it  may  upset  the  patient  and  render 
him  more  nervous  to  inform  him  that  his  blood  pres¬ 
sure  is  too  high,  it  is  necessary  to  give  him  this  infor¬ 
mation.  People  now  suspect  the  condition,  and  they 
frequently  seek  their  physicians  to  determine  if  the 
blood  pressure  is  too  high  and,  from  reading  health 
journals,  more  or  less  realize  some  of  the  things,  at 
least,  that  must  be  done  to  decrease  the  pressure.  Con¬ 
sequently,  the  very  things  that  are  advised  or  ordered 
give  the  patient  the  diagnosis,  whether  he  is  told 
directly  or  not.  Hence,  we  must  talk  freely  with  the 
patient,  much  as  we  do  in  heart  defects,  and  Set  his 
cooperation,  stating  how  frequent  the  condition  is,  how 
often  it  is  readily  improved,  and  how  little  it  may  inter¬ 
fere  with  long  life. 

Wiener  and  Wolfner53  state  that  they  have  found 
with  blood  pressure  that  the  pupils  of  the  eyes  are 
larger  than  normal,  and  that  they  readily  contract  to 
the  stimulus  of  light,  but  immediately  return  to  their 


previous  size.  „ 

1  PROGNOSIS 

Taneway54  presented  statistics  of  458  patients  with 
high  blood  pressure,  67  per  cent,  of  whom  were  men. 
Of  these  458  patients  212  had  died,  and  he  found  that 
the  women  with  high  blood  pressure  lived  longer  than 
men  with  high  blood  pressure.  They  did  not  seem  as 
likely  to  have  apoplexy  or  cardiac  failure.  About  85 
per  cent,  of  high  tension  cases  occur  between  the  ages 
of  40  and  70.  -• 

While  he  believes  that  a  systolic  pressure  of  over 
160  mm.  is  pathologic,  he  does  not  find  that  any  defi- 


52.  Eyster  and  Hooker:  Am.  Jour.  Physiol.,  May,  1908. 

53.  Wiener,  Meyer,  and  Wolfner,  H.  L.:  A  Reaction  of  the  1  upil, 

Strongly  Suggestive  of  Arteriosclerosis  with  Increased  Blood  Pressure, 
The  Tournal  A.  M.  A.,  July  17,  1915,  p.  214.  , 

54.  Janeway,  T.  C.:  A  Clinical  Study  of  Hypertensive  Cardiovascular 
Disease,  Arch.  Int.  Med.,  December,  1913,  p.  755. 


nite  prognostic  conclusions  can  be  drawn  from  the 
height  of  the  pressure.  Of  course  the  most  important 
concomitant  symptoms  of  high  pressure  are  cardiac, 
renal,  and  cerebral,  and  the  typical  headache,  as  he 
terms  it,  is  a  symptom  of  serious  import.  In  consid¬ 
ering  headache  in  persons  over  40,  we  must  eliminate 
the  eye  headaches  produced  by  the  need  of  presbyopic 
glasses  or  by  the  need  of  stronger  lenses,  as  this  need 
is  a  frequent  cause  of  headache.  Dizziness  and  ver¬ 
tigo  may  occur  without  headache,  and  drowsiness, 
though  not  so  frequent  a  symptom  as  insomnia,  often 
occurs. 

Janeway  finds  that  all  kinds  of  apoplectic  attacks 
may  occur  from  simple  transient  aphasia  to  complete 
hemiplegia,  and  thirteen  of  his  patients  who  had  died 
and  thirteen  of  those  living  at  the  time  of  this  report 
showed  failure  of  eyesight  as  an  initial  symptom  of 
arterial  disease.  _  #  | 

Janeway  deplores  the  too  frequent  diagnosis  of 
neurasthenia  in  these  patients.  This  diagnosis  prob¬ 
ably  accounts  for  the  frequency  with  which  neuras¬ 
thenics  have  been  said  to  have  high  blood  pressure. 
Patients  with  high  blood  pressure  may  show  all  kinds 
of  symptoms  simulating  neurasthenia,  but  hypertension 
is  a  much  better  diagnosis  than  neurasthenia  for  such 
patients,  and  will  lead  to  more  rational  treatment. 

Ninety-seven  of  these  patients  had  hemorrhages 
somewhere,  most  frequently  epistaxes,  sometimes 
hemoptysis.  Janeway  did  not  find  that  purpuric  spots 
on  the  skin  occurred  early  in  the  disease  in  any  of  his 
patients. 

Gastro-intestinal  disturbances  were  not  much  in  evi¬ 
dence  unless  the  kidneys  were  insufficient.  Intermit¬ 
tent  claudication  in  the  legs  occasionally  occurred. 
While  angina  pectoris  and  edema  of  the  lungs  were  not 
infrequent  causes  of  death  in  men,  it  was  a  rare  cause 
of  death  in  women.  Dyspnea  is  a  frequent  symptom, 
and  one  for  which  many  patients  seek  medical  advice. 

A  constant  systolic  blood  pressure  of  over  200  shows 
a  probability  that  the  patient  will  ultimately  die  either 
of  uremia  or  of  apoplexy.  Janeway  found  that  those 
patients  who  are  to  die  from  cardiac  weakness  show 
cardiac  symptoms  early  in  their  disease.  He  found 
that  rapid  continuous  loss  of  weight  pointed-  to  an 
early  fatal  termination. 

Of  the  212  patients  who  had  died,  seventy-one  had 
shown  cardiac  insufficiency  at  the  time  of  the  first 
examination ;  twenty-one  showed  albumin  or  casts  at 
that  time.  Of  course  it  should  be  repeatedly  empha¬ 
sized  that  chronic  interstitial  nephritis  may  be  in  evi¬ 
dence  with  either  albumin  or  casts  alone,  or  without 
either  being  present. 

Janeway  sums  up  his  conclusions  by  stating  that 
“from  the  time  of  the  development  of  symptoms  indi¬ 
cative  of  cardiovascular  or  renal  disease,  four  years 
will  witness  the  death  of  half  the  men  and  five  years 
of  half  the  women.  By  the  tenth  year  half  the  remain¬ 
der  will  have  died,  leaving  one  fourth  both  of  the  men 
and  the  women  who  have  lived  beyond  ten  years. 
The  causes  of  death  he  would  place  in  the  following 
order:  gradual  cardiac  failure;  uremia;  apoplexy; 
some  complicating  acute  infection;  angina  pectoris, 
accidental  causes ;  acute  edema  of  the  lungs  and 
cachexia.  An  early  occurrence  of  myocardial  weak¬ 
ness  shows  a  50  per  cent,  probability  that  death  will 
be  caused  by  cardiac  insufficiency.  Heart  pains  com¬ 
prise  another  important  indicator  of  future  cardiac 
death,  perhaps  not  an  angina.  Nocturnal  polyuria 
would  indicate  a  uremic  death  in  about  50  per  cent. 
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of  the  patients,  and  typical  headache  or  cerebral  synip- 
oms  show  the  probability  of  uremic  death  in  more 
han  50  per  cent.,  and  death  from  apoplexy  in  a  lurge 
lumber  of  the  other  50  per  cent.  As  just  stated,  rapid 
oss  of  weight  is  a  bad  symptom. 

Janeway55  has  previously  reported  seven  patients 
vith  hypertension  who  had  diabetes.  Diabetes  gen- 
' rally,  cm  the  other  hand,  causes  a  low  blood  pressure, 
atients  with  this  trouble  and  with  hypertension,  and 
vithout  nephritis,  probably  have  an  increased  secre- 
ion  from  the  suprarenals. 

We  may  sum  up  the  prognosis  in  hypertension  as 
ollows :  Hypertension  alone  is  not  of  unfavorable 
nien ,  if  it  is  not  readily  reduced  by  ordinary  means, 
t  is  more  serious.  If  associated  with  kidney,  heart  or 
ver  defect,  it  is  most  serious.  If  there  are  such  seri- 
us  conditions  as  edema,  ascites,  lung  congestion, 
vanosis  and  great  dyspnea,  the  prognosis  is  dire. 

!  Obesity  being  a  cause  of  high  blood  pressure,  it 
.lould  be  treated  more  or  less  energetically,  even  if 
le  individual  does  not  continue  to  add  weight 
Stone56  believes  that  the  higher  the  diastolic  pres¬ 
ire  the  greater  danger  there  is  of  cerebral  death, 
hile  a  patient  with  a  very  high  systolic,  but  a  dias- 
>lic  pressure  of  100  or  lower,  is  in  more  danger  of 
lrdiac  death.  He  urges  a  greater  consideration  of 
le  pressure  pulse  in  determining  the  load  of  the  heart 
id  the  great  danger  from  a  sustained  diastolic  pres¬ 
ire  of  over  105  as  sooner  or  later  bound  to  cause 
yocardial  symptoms.  This  load  of  the  heart  is  also 
lown  by  an  increased  pulse  rate  and  increased  respi- 
tory  efforts.  In  cardiac  failure,  as  the  systolic  pres- 
ire  falls  the  diastolic  is  likely  to  be  increased,  and 
e  pressure  pulse  thus  diminishing,  allows  insufficient 
ood  to  go  to  the  medullary  centers,  and  death  soon 
curs.  Therefore,  in  acute  illnesses  a  sustained  pres- 
re  pulse  gives  a  better  prognosis  than  a  diminishing 
essure  pulse.  The  strenuous  measures  that  should 
psed  to  lower  a  high  diastolic  pressure  are  contra- 
i  heated  when  the  diastolic  pressure  is  already  low, 
•en  if  the  systolic  pressure  is  high.  If  a  high  sys- 
i  ic  pressure  begins  to  fall  more  or  less  rapidly  the 
lart  shows  fatigue,  and  should  be  stimulated  by  digi- 
t  is  or  strophanthin. 

Rowan57  finds  that  a  diastolic  reading  of  100  mm. 

1  more  usually  means  that  there  is  a  narrowing  of 
O  lumen  of  the  vessels,  owing  to  stimulation  of  the 
^oconstrictors,  although  it  may  mean  the  existence 
a  true  arterial  fibrosis.  While  a  real  atheroma  gen- 
illy  causes  a  reduction  in  diastolic  blood  pressure,  or 
'least  but  slight  increase,  he  has  found  in  syphilitic 
cs  with  arteriosclerosis  a  high  diastolic  pressure.  If 
blood  pressure  cannot  be  reduced  by  ordinary  mea- 
es,  arteriosclerosis  is  probably  present.  Several 
'od  pressure  examinations  must  be  made,  while  the 
>  lent  is  being  treated,  to  establish  the  diagnosis, 
vowan  finds  the  reading  of  the  pulse  pressure  to  be 
;  great  importance,  as  this  will  indicate,  sometimes 
'  ore  any  other  symptom  is  present,  that  the  patient 
■ither  improving  or  doing  badly,  and  it  also  aids  in 
1  icating  the  proper  medicinal  treatment, 
n  arteriosclerosis  the  systolic  pressure  may  be  high 
ffie  the  diastolic  is  low;  hence  there  is  a  large  pres- 

p“?eW?y’  T'lCV,A  Study  of  th«  Causes  of  Death  in  One  Hun- 
1,  wltlI,J5lgh  Blood  Pressure,  The  Journal  A.  M.  A., 

*  p.  2106.  • 

i  „ l°nc,’  I ■  ■  The  Differentiation  of  Cerebral  and  Cardiac  Types 

M5  pe,775  Tens,on  in  Vascular  Disease,  Arch.  Int.  Med.,  Novem- 

i  inff«WT?,’  "r"  T',e  Practical  Applications  of  Blood  Pressure 
>gs,  The  Journal  A.  M.  A.,  March  18,  1916,  p.  873. 


sure  pulse.  If  the  heart  becomes  weak  the  systolic 
pressure  will  drop,  and  any  improvement  caused,  espe¬ 
cially  in  aortic  regurgitation,  is  by  an  increase  of  the 
systolic  pressure. 

Rowan  finds,  as  has  long  been  recognized,  that  a 
conclusion  as  to  whether  or  not  cerebral  hemorrhage 
will  occur  cannot  be  made  from  the  condition  of  the 
radial  arteries,  as  patients  with  soft  radials  may  suffer 
from  cerebral  hemorrhage,  while  those  “with  hard, 
sclerosed,  pipestem-like  arteries  may  live  to  a  great 
age  and  die  of  anything  rather  than  apoplexy.” 

Swan'8  has  studied  the  blood  pressure  in  fifty  cases 
of  disturbed  thyroid,  and  finds  that  functional  myo¬ 
cardial  tests  show  that  the  myocardium  is  nearly 
always  disturbed  in  these  patients. 

Before  taking  up  the  subject  of  treatment  of  high 
blood  pressure,  it  may  be  suggested  that  a  high  dias¬ 
tolic  ^  pressure  with  a  falling  systolic  pressure  may 
require  vasodilators  on  the  one  hand  or  cardiac  tonics 
on  the  other,  and  sometimes  the  decision  can  be  made 
only  by  proper  tests.  In  other  words,  if  the  diastolic 
pressure  is  lowered  the  heart  will  be  relieved.  On 
the  other  hand,  if  the  diastolic  is  being  raised  by  an 
increased  venous  pressure  from  a  failing  heart,  digi¬ 
talis,  strychnin  and  caffein  may  be  of  benefit  in  lower¬ 
ing  the  diastolic  as  well  as  raising  the  systolic.  How¬ 
ever,  if  there  is  a  high  systolic  and  a  low  diastolic  pres¬ 
sure,  vasodilators  are  often  contraindicated. 

( To  be  continued ) 
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The  following  additional  article  has  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Its  acceptance  has  been 
based  largely  on  evidence  supplied  by  the  manufacturer 

OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “New  AND  NONOFFICIAL 

Remedies,” 

1  he  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


SOLUTION  OF  HYPOPHYSIS-SQUIBB.— Solution  of 
Pituitary  Body. — A  sterilized  aqueous  solution  of  the  water- 
soluble  active  principles  of  the  posterior  lobe  of  the  pituitary 
body  of  cattle,  free  from  chemical  preservatives.  It  is  physio¬ 
logically  standardized  according  to  the  method  of  G.  B.  Roth 
(Bulletin  100,  U.  S.  Hygienic  Laboratory). 

T,rALtio”  general  article,  Pituitary  Gland, 

IN.  IN.  K.,  Iyl6, ~p.  220. 

Dosage.— -1  Cc.  (16  minims),  given  hypodermically,  repeated 
in  from  thirty  to  sixty  minutes  if  necessary.  The  skin  at  the 
point  of  injection  should  be  sterilized,  preferably  by  painting 
with  tincture  of  iodine. 

Manufactured  by  E.  R.  Squibb  &  Sons,  New  York.  No  U.  S.  patent 
or  trademark. 

Posterior  lobes  of  the  pituitary  gland  of  cattle  are  ground,  extracted 
with  slightly  acidulated  water  heated,  then  filtered  through  sterile 
gauze  or  paper  and  the  extract  standardized.  The  resulting  extract 
is  then  adjusted  so  as  to  correspond  with  the  standard.  It  is  then 
retested  for  its  physiological  activity,  filled  into  ampules,  and  stand- 
ardized  and  preserved  by  heating  without  the  addition  of  preservatives 

Solution  hypophysis- Squibb  is  a  clear,  colorless  liquid,  having  a 
faint,  characteristic  odor  and  taste. 

It  is  standardized  so  that  a  dilution  of  not  more  than  1 :  20  000 
and  not  less  than  1:10,000  is  equal  to  a  1:20,000,000  dilution!  of 
betaiminazolylethylamme  hydrochloride  when  the  isolated  uterus  of 
the  virgin  guinea-pig  is  used. 


58.  Swan:  Interstate  Med.  Jour.,  March,  1916,  p.  186. 
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THE  RELATION  OF  STABLE  AIR  TO 
SANITARY  MILK 

The  summer  season,  with  its  incidence  of  gastro¬ 
intestinal  disorders  in  milk-fed  infants,  and  of  milk- 
borne  infectious  disease,  always  serves  to  direct  atten¬ 
tion  to  the  problems  of  the  milk  supply.  Only  a  few 
years  ago  it  was  the  chemical  composition  of  the  milk 
—  its  resemblance  -to  or  departure  from  the  make-up 
of  human  milk  —  that  formed  a  lively  subject  for 
debate.  The  ease  with  which  cow’s  milk  can  be  “modi¬ 
fied”  in  percentage  composition  has  eliminated  some  of 
the  occasion  for  discussion  of  this  theme.  Later,  the 
question  of  the  existence  of  tuberculosis  or  other  com¬ 
municable  disease  in  the  dairy  herds  attracted  notice. 
This  is  at  length  thoroughly  understood,  even  if  it  is 
not  yet  fully  controlled.  More  and  more  the  center 
of  interest  is  being  narrowed  to  the  bacterial  con¬ 
tamination  of  milk.  . 

The  cow  and  the  persons  who  handle  milk  have 
been  taken  into  consideration  as  agencies  in  the  trans¬ 
fer  of  bacteria  to  milk.  But  milk  is  inevitably  exposed 
at  some  time  to  the  air.  In  the  belief  that  stable  air 
in  particular  is  a  significant  source  of  contamination, 
the  regulators  of  modern  dairy  practice  have  formu¬ 
lated  many  rules  designed  to  prevent  the  germs  in  this 
air  from  coming  into  contact  with  the  milk.  In  view 
of  the  assumption  that  air  pollution  is  one  of  the 
important  sources  of  difficulty  in  the  production  of 
clean  milk,  it  is  essential  to  obtain  reliable  statistics  on 
this  topic.  This  does  not  imply  that  the  gubject  is  new 
or  unexplored,  but  rather  that,  in  the  judgment  of  com¬ 
petent  dairy  bacteriologists,  it  has  not  been  adequately 
attacked- in  the  past. 

For  purposes  of  comparison  it  may  be  recalled  that 
Winslow  and  Browne1  found  that  the  average  num¬ 
ber  of  bacteria  per  cubic  foot  (about  28  quarts) 
of  country  air  was  a6,  for  city  street  air  72,  foi  offices 
94,  for  factories  113,  and  for  schools  96.  Ruehle  and 
Kulp2  have  ascertained  that  the  number  of  bacteria 

1.  Winslow,  C.-E.  A.,  and  Browne,  W.  W.:  The  Microbic  Content 
of  Indoor  and  Outdoor  Air,  Monthly  Weather  Review,  1914,  xlii,  452. 

2.  Ruehle,  G.  L.  A.,  and  Kulp,  W.  A.:  The  Germ  Content  of  Stable 
Air  and  Its  Effect  on  the  Germ  Content  of  Milk,  Bull.  409,  New  York 
Agric.  Exp.  Sta.,  1915. 


found  in  the  air  of  representative  stables  during  sucl 
barn  operations  as  milking,  feeding  hay,  grain  and  th 
like,  usually  varies  between  50  and  200  per  liter  (quart 
of  air.  Occasionally  much  lower  results  were  secure* 
and  also  a  few  much  higher,  the  high  record  being  82 
per  liter  oi  air.  When  sterile  water  was  “milked”  ii 
a  representative  stable  from  an  apparatus  designed  t< 
imitate  the  exposure  of  milk  in  this  process  in  the  dair 
barn,  the  germ  content  of  the  liquid  was  found  to  aver 
age  12  per  cubic  centimeter,  with  a  maximum  of  73  an. 
a  usual  range  of  from  5  to  15.  When  the  same  proces 
was  repeated  under  extreme  dusty  conditions  it  wa 
possible  to  stir  up  several  thousand  bacteria  per  lite 
of  air,  so  that  the  water  acquired  from  30  to  100  organ 
isms  per  cubic  centimeter.  Milking  under  the  worst  o. 
these  conditions,  the  experimental  observers  tell  u: 
would,  as  shown  by  the  results  where  an  artificial  dm 
was  raised,  have  added  from  100  to  1,000  or  more  bat 
teria  per  cubic  centimeter  to  the  milk.  On  the  othe 
hand,  under  the  conditions  usually  found  in  represer 
tative  stables,  the  number  of  bacteria  added  to  mil 
drawn  would  have  been  so  few  as  to  be  undetectabl 
by  known  methods  of  analysis. 

In  interpreting  the  importance  of  the  air  as  a  sourc 
of  milk  contamination,  other  possible  sources,  such  a 
the  interior  of  the  udder,  the  cow’s  body,  the  milker 
hands  and  clothes,  and  the  condition  of  the  utensil 
must  be  kept  in  mind.  According  to  Harding  and  Wi 
son,3  an  average  of  500  bacteria  per  cubic  centimetc 
may  be  expected  in  all  milk  as  drawn  from  the  udde 
Under  normal  barn  conditions  the  air  contaminatio 
thus  is  even  less  than  that  from  the  udder,  and  bot 
are  small  in  comparison  with  that  from  unsterilize 
milk  pails. 

Our  readers  are  aware  that  in  drawing  up  rules  fc 
the  production  of  sanitary  milk,  much  emphasis  hi 
been  placed  on  practices  designed  to  control  the  amoui 
of  dust.  The  bacteriologic  experts  of  the  New  Yoi 
Experiment  Station,2  reviewing  the  quantitative  fac 
now  available  on  the  subject,  state  that  in  no  case  ha\< 
preconceived  ideas  regarding  the  effect  of  certain  fa* 
tors  on  the  production  of  clean  milk  so  overruled  tl 
results  of  actual  observation  as  in  this  case.  They  at 
that  dairymen  and  sanitarians  who  have  been  interests 
in  the  production  of  clean  milk  have  been  as  badly  mi 
led  as  have  surgeons  and  physicians.  This  was  on 
natural  because  of  the  way  in  which  our  knowledge  <t 
air  bacteria  was  developed.  Bacteria  do  occur  in  tl 
air  of  cow  stables  in  relatively  larger  numbers  the 
they  do  in  the  air  of  many  other  places.  Occasional 
under  exceptionally  dusty  conditions,  the  number  > 
bacteria  getting  into  the  milk  from  the  air  may  1 
approximately  as  high  as  the  number  derived  from  tl 
udder ;  but  the  number  so  derived  under  ordinary  co 
ditions  does  not  increase  the  germ  content  of  the  mi 

3.  Harding,  H.  A.,  and  Wilson,  J.  K.:  A  Study  of  the  Udder  FI' 
of  Cows,  Tech.  Bull.  27,  New  York  Agric.  Exp.  Sta.,  1913. 
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to  any  important  extent.  Lest  there  be  any  misunder¬ 
standing,  however,  we  must  emphasize  again  the  other 
highly  significant  sources  of  bacterial  contamination  of 
milk.  The  unstenhzed  milk  pail,4  frequently  contribut¬ 
ing  many  thousands  of  micro-organisms  per  cubic  centi¬ 
meter,  affords  an  illustration  of  one  remediable  factor 
among  several  others  beside  stable  dust. 


RENAL  GLYCOSURIA 

The  validity  of  the  designation  “renal  diabetes”  has 
repeatedly  been  called  into  question.  The  term  was 
ntended  to  be  applied  to  a  condition  resulting  in  mild 
cosuiia  but  not  accompanied  by  other  characteristic 
symptoms  of  true  diabetes  mellitus,  such  as  the  pres- 
‘nce  of  hyperglycemia  and  the  impaired  ability  of  the 
irganism  to  utilize  glucose.  The  relegation  of  the 
glycosuria  to  an  increased  permeability  of  the  kidney 
or  sugar,  a  condition  experimentally  attainable  by  the 
ise  of  certain  substances,  notably  phlorizin,  must 
hvays  be  established  beyond  question  by  a  demonstra- 
ton  that  the  blood  sugar  content  is  either  somewhat 
nv  or,  at  any  rate,  never  in  any  degree  in  excess  of 
hat  might  be  expected  under  the  dietary  regimen  pre- 
ailing,  that  is,  between  0.07  and  0.11  per  cent.  So 
nv  of  the  alleged  instances  of  renal  diabetes  have 
ithstood  the  test  of  critical  examination  to  demon¬ 
rate  their  right  to  be  included  in  this  category  that 
'me  experts  in  the  pathology  of  metabolism  have 
nouslv  questioned  whether  the  classification  is  justi- 
ible.  Less  than  ten  years  ago  von  Noorden  pointed 
it  that  the  entire  clinical  symptomatology  of  so-called 
nal  diabetes  was  still  to  be  ascertained ;  and  in 
pressing  doubt  as  to  the  individuality  or  identity  of 
ch  a  disease  he  designated  the  previous  teachings 
■  out  it  as  a  luftiges  Kartenhaus,  an  airy  card  castle. 
Theoretically  there  is  no  serious  reason  for  denying 
te  possibility  of  a  “renal  glycosuria,”  inasmuch  as 
increased  renal  permeability  has  been  shown  to 
ust  temporarily  at  times  during  pregnancy  and  after 
I  lsomng  with  certain  drugs.  Within  the  past  decade, 
ring  which  the  technic  of  sugar  estimation  in  the 
>od  has  reached  a  higher  degree  of  perfection  and 
•  nparative  ease  of  application,  a  few  cases  have  been 
'orted  which  bear  the  evidence  of  meeting  the 
ndard  set  for  justifying  the  designation  of  renal 
lbetes,  or  better,  renal  glycosuria.  The  instances 
1  still  rare  enough  to  justify  reference  to  fresh 
imples  when  these  have  been  carefully  studied  by 
"ipetent  investigators.  The  newest  case  showing 
-osuria,  without  the  other  abnormalities  character- 
v  of  impaired  carbohydrate  metabolism,  is  recorded 
hewis  and  Mosenthal5  of  the  Medical  Clinic  at  the 
( ns  Hopkins  Hospital.  Here  is  their  characteriza- 
'  of  the  anomaly:  The  slightly  diminished  phenol- 


sulphonephthalein  excretion,  the  slight  elevation  of 
Ambard’s  constant  above  the  normal,  as  well  as  the 
glycosuria,  point  to  a  depressed  kidney  function.  The 
absence  of  any  further  subjective  or  objective  signs, 
past  or  present,  leads  to  the  conclusion  that  a  renal 
glycosuria  is  an  interesting  anomaly,  but  of  no  impor¬ 
tance  as  a  whole. 

An  additional  reason  for  calling  widespread  attention 
to  such  cases  of  glycosuria  without  hyperglycemia  lies 
in  the  fact  that  almost  none  of  them  have  been  fol¬ 
lowed  for  any  length  of  time,  and  consequently  the 
prognosis  remains  to  be  ascertained.  'One  naturally 
asks  whether  the  defect  is  inherent  or  acquired, 
whether  the  impairment  is  permanent  and  unchanged, 
or  progressively  modified.  Obviously  at  the  present 
time  the  typical  antidiabetic  treatment  is  not  indicated. 
It  is  not  difficult  to  construct  hypotheses  as  to  the 
gl\ cosui  ic  manifestations  which  might  be  expected  in 
suitable  cases  of  varying  renal  involvement.  At  pres¬ 
ent  the  primary  desideratum  is  a  firmer  structure  of 
new  iacts  referable  to  this  category  of  disease. 


THE  HEART’S  ACTION  AT  HIGH  ALTITUDES 

_ Jt  is  only  a  few  years  ago  that  it  was  customary  to 
discuss  the  physiologic  and  pathologic  phenomena  asso¬ 
ciated  with  life  and  activity  at  high  altitudes  under  the 
general  designation  of  alpinism.1  Although  the  Alps 
were  the  locality  in  which  the  earlier  classic  studies 
on  the  physiology  of  altitude  were  conducted,  leading 
to  the  establishment  of  an  international  laboratory  on 
Monte  Rosa,  the  investigation  of  the  numerous  impor¬ 
tant  problems  which  were  suggested  has  been  con¬ 
tinued  in  other  parts  of  the  world  in  which  the  con¬ 
duct  of  scientific  researches  at  levels  of  low  barometric 
pressure  has  become  possible.  In  the  United  States, 
Pike’s  Peak  in  Colorado,  with  an  altitude  of  more  than 
14,000  feet,  has  in  recent  years  afforded  splendid 
opportunities  for  the  study  of  man  at  high  altitudes. 
The  summit^  is  readily  accessible  without  effort,  the 
oppoitunities  for  residence  and  observation  on  the 
peak  are  acceptable,  and  at  Colorado  Springs,  with  an 
altitude  of  6,000  feet,  a  base  for  the  preparation  and 
conduct  of  scientific  operations  is  readily  available. 
In  addition  to  numerous  less  pretentious  excursions  to 
this  locality,  the  Anglo-American  Expedition  of  Doug¬ 
las,  Haldane,  Henderson  and  Schneider2  in  1912 
deserves  special  mention.  Since  then,  Schneider  of 
Colorado  College  has  added  many  facts  to  our  knowl¬ 
edge  of  the  circulation  of  the  blood  in  man  at  high 
altitudes.3 
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In  addition  to  its  intense  scientific  interest,  the  study 
of  the  effects  of  altitude  on  man  can  also  claim  certain 
immediate  practical  value.  Residence  in  mountainous 
districts  is  a  necessity  for  certain  persons;  transit 
through  them  is  essential  to  others,  while  the  unques¬ 
tionable  influence  of  altitude  on  the  human  organism, 
though  it  is  still  largely  unanalyzed,  has  long  been 
called  on  to  exert  therapeutic  effects.  It  belongs  within 
the  domain  of  the  uncertainties  of  so-called  clima¬ 
tology. 

Much  is  now  definitely  appreciated  with  respect  to 
certain  responses  of  the  body  to  low  barometric  pres¬ 
sures,  notably  the  change  in  the  number  of  red  cor¬ 
puscles  and  other  reactions  of  the  hemopoietic  system ; 
more  remains  to  be  learned.  The  etiology  of  moun¬ 
tain  sickness  is  not  entirely  cleared  up,  and  the  unlike 
responses  of  different  persons  to  the  same  environment 
at  high  altitudes  raises  important  questions.  Recently 
Schneider4  has  compiled  the  results  of  new  observa¬ 
tions  in  a  series  of  expeditions  to  Pike’s  Peak  which 
show  clearly  that  physical  exertion  makes  greater 
demands  on  the  heart  and  blood  vessels  at  very  high 
than  at  low  altitudes.  They  also  indicate  that  during 
the  first  days  of  residence  at  the  high  altitude,  physical 
work  should  be  reduced  to  a  minimum.  Schneider 
finds  that  the  normal  circulatory  conditions  for  the 
majority  of  men  at  an  altitude  of  14,109  feet  are  an 
increased  rate  of  the  heart  beat,  an  unchanged  or 
slightly  lowered  arterial  pressure,  and  a  lowered 
venous  pressure.  Physical  exertion,  as  at  a  low  alti¬ 
tude,  affects  all  three ;  the  pulse  rate  is  further  accel¬ 
erated,  and  the  arterial  and  venous  pressures  are  both 
raised ;  the  change  in  each,  however,  is  substantially 
greater  at  the  high  altitude.  Furthermore,  the  stimu¬ 
lating  influence  of  lowered  barometric  pressure  is  the 
more  pronounced  the  more  vigorous  the  exertion ; 
that  is  to  say,  the  curves  representing  the  acceleration 
of  the  heart  rate  and  the  increase  in  pressures  rise 
more  rapidly  than  the  curve  which  expresses  the  addi¬ 
tion  in  rapidity  or  vigor  of  exertion.  These  facts 
clearly  show  that  the  heart  and  blood  vessels,  the 
arteries  but  not  the  veins,  undergo  a  greater  strain 
during  exertion  at  the  high  altitude  than  they  experi¬ 
ence  for  the  same  form  of  exercise  at  the  low  altitude, 
in  that  the  venous  pressure  rarely  goes  above  the  low 
altitude  average.  Furthermore,  the  heart  undergoes 
greater  strain  during  exercise  at  the  high  altitude, 
which  is  indicated  in  the  longer  after-period  of  high 
rate  of  beat  and  high  pressures  and  also  in  the  pro¬ 
longed  subnormal  period  of  systolic  pressure. 

One  may  conclude  from  the  observations  made  on 
Pike’s  Peak  that  a  certain  degree  of  acclimatization  is 
possible ;  but  the  physical  condition  or  previous  train¬ 
ing  of  the  individual  is  of  primary  importance. 

4.  Schneider,  E.  C.:  The  Circulation  of  the  Blood  in  Man  at  High 
Altitudes,  III,  The  Effects  of  Physical  Exertion  on  the  Pulse  Rate, 
Arterial  and  Venous  Pressures,  Am.  Jour.  Physiol.,  1916,  xl,  380. 
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Schneider  points  out  that  it  would  be  an  easy  matter 
to  injure  the  heart  seriously  during  the  early  days  of 
residence  at  high  altitudes.  The  risk  to  the  heart  is 
less  for  men  who  are  physically  strong  because  of 
athletic  training. 

For  those  persons  who  are  in  excellent  physical 
condition  who  have  reacted  well  to  the  altitude,  the 
changes  of  acclimatization  will  permit  of  moderate 
exertion  without  the  lowered  barometric  pressure 
manifesting  itself  by  the  more  pronounced  acceleration 
of  heart  rate  and  an  increased  pressure.  It  seems 
probable  that  in  vigorous  work  even  those  who  are 
best  adapted  to  the  high  altitude  will  continue  to  give 
a  more  pronounced  reaction  than  would  occur  at  a  low 
altitude. 


THE  NORMAL  TOLERANCE  FOR  SUGAR 

In  recent  years,  functional  tests  by  which  it  is 
intended  to  ascertain  the  capacity  of  the  body  as  a 
whole,  or  of  specific  tissues  and  organs,  to  perform 
the  physiologic  tasks  for  which  they  are  supposed  to 
be  equipped,  have  become  more  and  more  familiar  in 
the  routine  of  clinical  diagnosis.  Some  of  them,  such 
as  the  phenolsulphonephthalein  test  for  kidney  func¬ 
tion,  have  achieved  a  deserved  popularity  and  wide¬ 
spread  application,  owing  to  the  faithfulness  with 
which  they  disclose  the  information  which  is  sought. 
Not  a  few  of  the  functional  tests,  particularly  those 
applied  to  digestive  or  metabolic  performances  in  the 
organism,  have  failed  to  meet  the  expectations  of  their 
sponsors.  Some  of  the  shortcomings  in  this  direction 
have  already  been  pointed  out  in  The  Journal. 

In  certain  individuals  the  capacity  of  utilizing  glu¬ 
cose  is  supposed  to  he  lowered.  It  may  become  suffi¬ 
ciently  deficient  in  some  instances  to  lead  to  so-called 
alimentary  glycosuria  following  an  overindulgence  in 
carbohydrate  food.  In  a  healthy  person  it  is  scarcely 
possible  to  produce  glycosuria  by  the  lavish  adminis¬ 
tration  of  starchy  food,  since  the  liver  can  apparently 
store  up  the  excess  of  sugar  as  fast  as  it  is  produced 
by  the  digestion  of  starch  in  the  alimentary  canal  and 
absorbed  into  the  portal  circulation.  There  is  a  wide¬ 
spread  belief  that  when  preformed  glucose  is  fed, 
however,  the  assimilation  limit  may  be  more  readily 
reached  through  rapid  and  unduly  large  absorption  of 
soluble  carbohydrate.  It  may  become  very  important 
to  ascertain  an  incipient  functional  defect  of  this  sort, 
since  it  may  be  the  indication  of  some  impending  dia¬ 
betic  defect.  Accordingly  it  has  been  customary  in 
some  clinical  laboratories  to  ascertain  the  “assimila¬ 
tion  limit”  for  glucose  by  feeding  a  measured  quantity 
of  this  carbohydrate  or  some  other  sugar,  such  as  lac¬ 
tose  (milk  sugar)  or  levulose  (fruit  sugar),  at  one 
time,  and  watching  for  a  transient  glycosuria  as  a 
result.  To  the  examination  of  the  urine  for  sugar 
before  and  after  the  administration  of  the  carbohy- 
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!nvttnowe^l!yf  IT  S“gar  C°ntent  °f  tHe  b'°0d  mating  SUgar  t0lerance  as  the  number  of  (T™*  of 

Success  •  y  *  3  .  e  glucose  which  can  be  given  by  mouth  all  at  once  and 

Success  in  ascertaining  an  abnormal  tolerance  in  a  just  fail  to  cause  glycosuria  will  not  justify  any  ten- 

.roccdure  of  the  sort  described  evidently  hinges  on  the  able  conclusion  respecting  the  power  to  utilize  glucose, 
ibility  to  postulate  what  a  normal  functional  capacity  They  say : 

healthy  individual  in  such  circumstances  should  When  sugars  are  administered  by  the  stomach,  the  length 


>e.  Lately  it  has  been  asserted  that  whereas  the 
assimilation  limit'’  is  low  in  diabetes,  it  is  abnormally 
ugh  in  certain  conditions  involving  a  malfunction  of 
ome  of  the  endocrine  glands,  notably  the  pituitary, 
aylor  and  Hulton,1  of  the  Department  of  Physio- 
>gicul  Chemistry  at  the  University  of  Pennsylvania, 


of  time  during  which  they  are  actually  brought  to  the  cells 
must  depend  on  the  motor  power  of  the  stomach  and  of  the 
bowel  and  on  the  rates  at  which  the  sugars  can  be  absorbed; 
and  even  when  they  are  given  subcutaneously  or  by  any  other 
loute  which  involves  absorption  as  a  prelude  to  their  entering 
the  blood,  the ‘rates  at  which  they  enter  the  blood  will  depend 
on  the  rates  at  which  they  are  absorbed.  By  any  of  these, 


.•  ^  o-uouiucu.  jjy  day  oi  uiese, 

ecently  remarked  that  by  common  consent,  rather  than  but  especially  by  the  oral  method,  the  actual  rate  of  entry 


of  sugar  into  the  blood  and  tissues  at  large  must  vary  with 
a  wide  range  of  physical,  physiologic  and  pathologic  condi¬ 
tions  over  which  we  have  no  control;  nor  will  it  ever  be 
possible  by  such  methods  to  force  sugar  to  enter  the  blood 
any  faster  than  it  can  be  absorbed.  The  rate  of  sugar  absorp¬ 
tion  is  a  self-limited  thing,  for  when  a  certain  concentration 
of  sugar  is  once  present  in  the  blood,  no  quantity  given  by 
mouth  or  subcutaneously  or  intraperitoneally  can  raise  it 
higher. 

The  fact  that  prolonged  hyperglycemia  did  not  arise 
in  Taylor  and  Hulton’s  trials  on  normal  persons  is  in 


y  accurate  experimentation,  the  limit  of  assimilation 
t  glucose  on  alimentary  administration  has  been  set 
.  from  200  to  250  gm.  on  the  empty  stomach.  From 
hs  figure  downward  the  student  of  diabetes  applies 
le  test;  from  this  figure  upward  the  student  of  the 
iseases  of  the  ductless  glands  applies  the  test.  The 
hiladelphia  investigators  have  made  a  number  of 
nervations  on  healthy  medical  students,  to  whom 
ucose  was  administered  in  strong  solution  and  in 
horn  the  blood  sugar  content  was  ascertained  imme- 
ately  before  and  three  hours  after  the  sugar  was  an  indication  that  one  could  scarcely  expect 

ven.  As  a  result  it  is  clear  that  nearly  all  the  sub-  marked  glycosuria  to  manifest  itself.  It  has  been  found 
:ts  tolerated  the  ingestion  of  200  gm.  without  exhi-  tliat  a  man  weighing  70  kg.,  when. resting  quietly  in  bed, 
ion  of  glycosuria.  Of  nine  subjects  who  ingested  ma^  rece*ve  and  utilize  63  gm.  of  glucose  by  vein  per 
0  gm.,  only  three  displayed  glycosuria.  Of  the  six  kour  without  glycosuria.  The  normal  tolerance  limit 
io  ingested  400  gm.,  only  two  had  glycosuria.  In  for  &lucose’  expressed  as  a  velocity,  is  established  at 
e  instances  500  gm.  were  given,  with  the  production  close  to  0  85  &m-  of  glucose  per  kilogram  of  body 
glycosuria  in  but  one.  Taylor  and  Hulton  regard  weight  h°urly,  which  agrees  approximately  with  what 
0  gm.  as  the  physical  limit  of  ingestion,  except  in  Blumenthal  has  established  by  repeated  small  intra- 
e  who  has  trained  to  the  test;  it  is  very  large  in  venous  injections  in  animals.2  It  can  easily  be  com- 
k,  inclines  to  nauseate,  and  apparently  the  excess  puted  from  such  statistics  that  if  a  man’s  resting 
lot  rapidly  absorbed,  so  that  the  test  probably  means  recluirement  were  3,000  calories  per  day,  he  could  thus 
more  than  does  the  administration  of  400  gm.,  receive  double  what  he  needed,  or  enough  to  cover  the 
ich  is  usually  tolerated.  Polyuria  occurred  rarelv,  caloric  expenditure  of  the  same  man  during  heavy 
1  there  was  no  relationship  between  the  polyuria  Physical  exertion.  In  view  of  these  facts  perhaps  the 
I  glycosuria.  Intestinal  disturbances  were  not  supposed  increased  “tolerance”  for  glucose  in  some  of 
ierved.  It  appears,  by  way  of  contrast,  that  healthy  the  ductless  gland  disorders  relates  to  a  gastro- 
'sons  cannot  ingest  300  gm.  of  levulose  without  intestinal  rather  than  a  metabolic  function. 

1  stinal  disturbances.  .Whether  this  result  is  inher- 
in  such  amounts  of  levulose,  or  is  due  to  some 
1  urity  in  - the  supposedly  pure  preparation  used, 

!d  not  be  determined.  The  further  general  conclu- 
'i  was  drawn  that  even  the  larger  quantities  of  sugar 
not  markedly  influence  the  sugar  content  of  the 
d.  In  the  majority  of  healthy  adult  males,  accord- 


Current  Comment 


CAUSES  OF  POLIOMYELITIS 

It  s  not  the  heat  that  makes  you  hot ;  it’s  the  humid- 

.  ky.”  says  Mr-  Common  Citizen  as  he  stands  before 

:  to  l aylor  and  Hulton,  there  is,  apparently,  no  the  weather  department  kiosk.  The  subject  is  one 

of  assimilation  of  glucose ;  a  glycosuria  does  not  that  baffles  physiographers,  physicians  and  physiolo- 
'  lnrly  follow  the  largest  possible  ingestions  of  pure  gists.  But  what  does  he  care?  Mr.  Common  Citizen 

is  a  philosopher :  he  has  a  mind  to  think  with ;  there¬ 
fore  he  thinks.  And  lest  these  evanescent  gems  of 
thought  should  evolve  fruitlessly,  he  utters  them  aloud 
and  writes  them  for  publication.  An  epidemic  of 
disease  such  as  infantile  paralysis  gives  him  a  wonder¬ 
ful  opportunity.  Scientific  investigators — those  who 
have  studied  the  subject— say  that  the  cause  is  not 


ose. 

oodyatt,  Sansum  and  Wilder2  have  very  properly 
ted  out  that  the  common  clinical  practice  of  esti- 

1  aylor,  A.  E.,  and  Hulton,  Florence:  The  Limit  of  Assimilation 
Jtosc,  Jour.  Biol.  Chem.,  1916,  xxv,  173. 

\\  oodyatt,  R.  T.;  Sansum,  W.  D.,  and  Wilder,  R.  M.:  Prolonged 
■  LcurateJy  limed  Intravenous  Injections  of  Sugar,  Tiie  Journal 
A.,  Dec.  11,  1915,  p.  2067. 
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definitely  known;  that  the  method  of  transmission  is 
not  absolutely  proved.  With  Mr.  Common  Citizen  it  is 
different ;  he  knows  all  about  it,  and  sends  his  views  to 
the  newspapers.  If  he  has  had  a  fragment  of  medical 
training,  he  may  send  his  opinion  to  a  medical  journal. 
Usually  his  reasoning  is  easy  to  follow.  For  example, 
a  Philadelphia  author  has  observed  that  infantile 
paralysis  occurs  in  hot  weather ;  abates  after  a  storm , 
is  frequent  among  Italians;  breaks  out  in  New  York, 
follows  railroad  traffic ;  ergo,  it  is  due  to  constructing 
subways.  The  Italians  dig  the  subways ;  the  dust  flies 
on  their  clothing ;  the  dry  weather  makes  things  dusty ; 
the  Italians  carry  the  dust  home  to  their  children. 

Another  comes  from  Newark.  Says  this  contribu¬ 
tor  to  the  newspapers : 

From  my  long  experience  as  a  member  of  one  of  the 
branches  of  medicine  for  the  past  thirty-one  years,  I  have 
never  heard  or  found  any  cure  for  a  person  who  is  suffer¬ 
ing  from  hydro-cynic  [sic]  acid  poisoning  (prussic  acid).  In 
my  opinion,  the  present  cases  of  so-called  infantile  paralysis 
really  are  suffering  from  the  poisonous  hydro-cynic  acid.  You 
immediately  will  say,  “How  do  young  children  become  so 
saturated  with  this  terrible  poison?”  Simply  from  the  decom¬ 
posed  vegetable  refuse,  which  is  left  lying  in  an  uncovered 
condition  in  our  streets.  When  this  garbage  lies  in  the  sun 
and  heat,  uncovered,  for  three  days  before  it  is  removed 
by  the  street  cleaning  department,  as  is  the  condition  now 
existing  in  the  city  of  Newark  and  in  many  of  the  surround¬ 
ing  towns,  it  naturally  decays  rapidly.  With  this  decay  comes 
a  chemical  action,  and  the  portion  of  this  refuse  which  is 
decaying  takes  the  form  of  a  poison  gas — hydro-cynic  acid. 
Our  children  and  some  of  our  adults  breathe  in  this  gas  and 
if  they  are  not  of  a  healthy  condition  this  acid  begins  its 
deadening  work  and  the  person  is  stricken  with  a  sickness, 
infantile  paralysis. 

According  to  another  newspaper  item,  an  unortho¬ 
dox  theory  has  been  advanced.  It  states  that : 

Dr.  B.  H.  J.,  who  is  not  a  doctor  of  the  orthodox  school  of 
medicine,  is  in  this  city  to  study  the  epidemic  of  infantile 
paralysis  and  advances  the  theory  that  poliomyelitis  is  not 
a  germ  disease  at  all  and  that  it  is  neither  contagious  nor 
infectious. 

Dr.  J.  who  claims  that  he  has  been  successful  in  treating 
a  number  of  cases  of  infantile  paralysis  in  Pittsburgh  with¬ 
out  the  use  of  drugs,  explained  yesterday  that  he  believed 
the  cause  of  the  disease  lay  in  the  intestinal  tract  of  the  child 
and  that  the  fermentation  of  proteids  and  albumin  there 
caused  auto-intoxication  and  eventually  paralysis  of  various 
muscles. 

The  following,  by  a  physician,  also  deserves  a  place 
in  this  symposium : 

While  scientists  are  studying  to  issolate  the  specific  germ 
and  prepare  a  culter  to  treat  the  malady,  there  are  thousands 
of  victims  dying,  so  it  would  appear  the  most  important 
thing  in  the  fight  is  to  discover,  if  possible,  a  cure  for  the 
malady  and  let  the  discovery  of  the  cause  for  less  strenuous 
time.  It  has  been  suggested  to  me  by  many  prominent  phy¬ 
sicians  that  I  have  two  or  three  journals  print  my  views  at 
once  so  that  my  suggested  treatment  may  be  at  once  sup¬ 
plied.  .  .  .  My  theory  is  that  infantile  paralysis  is  caused 

by  a  specific  germ  which  germ  up  to  the  present  day  has 
not  been  successfully  issolated.  Now  I  contend  that  in  every 
infection  by  this  germ  there  is  an  inefficient  amount  of 
adrenalin  in  the  blood  current. 

And  the  following  also  comes  from  a  physician : 

It  is  neither  contagious  or  the  work  of  the  scape-goat  germ, 
but  is  a  destructive  process  resulting  in  extinct  vitality. 


.  If  the  organism  is  devitalized  through  a  long  line  of 
indiscretions,  its  vitality  will  eventually  become  extinct  as 
the  consequence.  Infantile  paralysis  is  therefore  caused  b> 
disorders  of  development  or  the  falling  short  of  maturity  b> 
arrest  of  development.  :  .  .  The  Book  of  God — The 

Bible — has  sounded  the  warning  down  the  ages  that  in  the 
last  days  of  the  dispensation  of  evil  when  the  Lord  God  comes 
forth  to  harvest  the  earth  of  the  crop  grown,  that  He  will 
march  through  the  land  in  indignation  and  before  Him  will 
go  the  pestilence. 

Certainly  the  following  suggestion  is  scientific!  Ii 
is  from  a  New  England  physician: 

Your  attention  must  have  been  called  to  the  prevalence  oi 
infantile  paralysis  and  how  the  laboratory  experts  are  at  s 
loss  because  no  monkeys  are  to  be  had.  Let  me  say  that 
my  wife  a  few  years  ago  fed  her  mother’s  house  cat  on 
oatmeal.  Two  litters  of  (6)  kittens  had  kitten  paralysis  SC 
per  cent.  The  same  cat  fed  on  whole  wheat  had  healthy 
litters.  Now  could  not  the  American  Medical  Association. 
.  .  .  take  this  up  and  study  the  cases  for  poliomyelitis.  It 

seems  to  me  it  ought. 

The  above  quotations  are  offered  as  samples.  Then 
are  many  others :  One  suggests  that  the  milk  suppl) 
may  be  at  fault  (strange  no  one  thought  of  that) 
another  suggests  tkat  lake  swimming  has  something 
to  do  with  it ;  a  “drugless  physician”  says  that  85  pei 
cent,  of  the  cases  are  cholera  infantum  or  “summei 
complaint.”  One  physician  writes  to  a  Philadelphia 
newspaper  that  “foreign  rats  have  the  germ  and  tha 
the  flea  is  its  vehicle  of  contamination.”  Dogs  anc 
cats,  he  says,  are  carriers  and  breeders  of  fleas,  and  i 
people  will  wash  their  dogs  and  cats  with  a  mixtun 
which  he  suggests,  the  epidemic  will  end.  In  the  mean 
time,  while  theorists  ponder  and  philosophers  cogitate 
health  officers  continue  to  do  their  best  to  prevent  b) 
rational  methods  the  propagation  of  the  disease,  phy 
sicians  at  the  bedside  relieve  suffering,  and  researcl 
workers  spend  days  and  nights  in  laboratories  and  post 
mortem  rooms  attempting  to  discover  the  etiology  anc 
mode  of  transmission  of  the  disease. 


THE  U.  S.  PHARMACOPEIA  IX 

The  ninth  revision  of  the  United  States  Pharma 
copeia  became  official  this  week,  Sept.  1,  1916.  It  i: 
more  fully  reviewed  on  another  page; 1  here  we  desire 
merely  to  call  attention  to  two  points :  what  the  bool 
is  and  what  it  is  not.  It  is  a  book  of  standards  fo; 
drugs;  it  is  not  a  book  of  standard  remedies.  Th< 
Committee  of  Revision  of  the  Pharmacopeia  includec 
physicians  and  pharmacists  (retail,  wholesale  am 
manufacturing),  but  the  pharmacists  were  in  tin 
majority  and  in  control.  The  majority  of  the  repre 
sentatives  of  the  medical  profession  on  this  commit 
tee  would  have  preferred  to  see  the  bulk  of  the  Phar 
macopeia  reduced  and  its  value  as  a  work  of  refer 
ence  enhanced  by  the  rejection  of  therapeutical! 
worthless  drugs.  The  representatives  of  commercia 
interests,  on  the  other  hand,  argued  that  it  was  neces 
sary  for  the  Pharmacopeia  to  provide  standards  fo 
drugs  in  more  or  less  general  use,  whether  worthies' 
or  otherwise.  The  force  of  this  argument  is  somewha 
impaired  by  the  fact  that  the  National  Formulary 


1.  See  page  764,  this  issue. 
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which  has  also  been  made  a  book  of  legal  standards, 
now  includes  individual  drugs  as  well  as  combinations  • 
the  new  edition  of  the  Formulary,  in  fact,  contains  a 
large  number  of  drugs  which  had  been  dropped  from 
the  U.  S.  Pharmacopeia  VIII.  The  principle  of  mak¬ 
ing  use  the  sole  criterion  for  admission  to  the  Pharma¬ 
copeia,  however,  on  the  whole  carried  the  day.  It  has 
not  been  strictly  observed;  good  results  from  the 
efforts  of  the  medical  contingent  are  to  be  observed 
here  and  there,  as  in  the  deletion  of  elixir  of  the  phos¬ 
phates  of  iron,  quinin  and  strychnin  and  of  emulsion 
of  cod  liver  oil  with  hypophosphites.  That  these 
instances  were  not  expressions  of  policy  on  the  part 
of  the  Committee  on  Revision,  but  merely  deviations^ 
from  policy,  may  be  seen  by  a  glance  at  the  contents  of 
the  new  Pharmacopeia.  These  include  substances 
which  have  been  shown  to  be  inert,  like  the  hypo- 
jhosphites2  (calcium,  potassium  and  sodium  hypophos¬ 
phites),  complex  and  obsolete  mixtures,  like  the  com¬ 
pound  syrup  of  sarsaparilla,  and  drugs  which  have 
jeen  tried  and  found  wanting,  like  saw  palmetto  ber¬ 
ries.  Even  substances  seldom  used  by  the  medical  pro- 
ession,  but  chiefly  or  altogether  by  the  public,  like  sas¬ 
safras,  hops  and  peppermint  (the  herb),  are  standard- 
zed  and  made  official.  It  seems  difficult  to  discover 
my  principle  by  which  the  sphere  of  the  Pharmaco¬ 
peia  may  be  definitely  marked  off  from  that  of  the 
national  Formulary.  There  is  one  great  advantage  in 
peci tying  U.  S.  P.  drugs  and  preparations:  Physi- 
lans  who  do  so  invoke  legal  standards  of  purity  and 
dentity.  The  only  way  to  be  sure  of  obtaining  sub- 
tance*  of  therapeutic  efficiency,  however,  is  to  exer- 
ise  discrimination.  The  Pharmacopeia  is  no  guide. 
>eing  prepared  mainly  by  pharmacists  to  meet  the 
eeds  of  pharmacists,  the  Pharmacopeia  of  course  con- 
uns  much  matter  of  little  interest  to  physicians  and 
ltirely  foreign  to  scientific  medicine. 


experimentally  tested  in  lower  animal  forms.  Thus 
in  dinophilus,  a  sea  worm,  Lenhossek1  has  shown 
that  two  types  of  ova  are  present,  and  that  males  and 
females  are  produced  at  will  by  fertilization  of  the 
proper  type  of  ova.  In  some  insects,  Wilson2  and 
others  find  different  types  of  spermatozoa,  and  believe 
these  to  be  the  determining  factors.  Recently  Loeb3 
has  furnished  additional  evidence  that  sex  is  deter¬ 
mined  by  the  kind  of  sperm  cell  engaged  in  fertiliza¬ 
tion.  Loeb,  Delage  and  others  have  succeeded  in 
producing  larvae  from  unfertilized  eggs.  This  was 
accomplished  in  eggs  of  sea  urchins,  starfish  and  anne- 
kI  worms  and  mollusks  by  chemical  stimulation. 
Guyer  found  that  by  injecting  lymph  into  the  unfer¬ 
tilized  egg  of  the  frog,  development  could  be  induced, 
and  Bataillon  later  showed  that  the  same  process  could 
be  initiated  by  pricking  the  unfertilized  egg  with  a 
needle.  Loeb  has  succeeded  in  raising  seven  partheno- 
genetic  frogs  from  unfertilized  eggs  stimulated  by 
pricking.  These  frogs  are  now  over  a  year  old,  and 
are  normal  in  every  respect  as  regards  appearance  and 
behavior.  As  two  of  the  frogs  recently  died,  their  sex 
has  been  determined.  This  had  been  done  on  other 
parthenogenetic  frogs,  but  the  results  were  inconclu¬ 
sive,  as  the  gonads  of  young  frogs  and  tadpoles  contain 
both  sex  elements.  The  four  parthenogenetic  frogs 
studied  by  Loeb  were  all  males.  Loeb  concludes  from 
this  work  that  all  eggs  of  the  frog  are  alike,  but  that 
there  are  two  kinds  of  spermatozoa,  one  with  and  one 
without  a  sex  chromosome,  and  that  if  a  spermatozoon 
of  the  former  type  enters  an  egg,  a  female  is  produced. 
Since  in  artificial  parthenogenesis  no  sex  chromosome 
is  introduced,,  the  parthenogenetic  frog  is  a  male. 
Further  work  is  now  started  to  determine  whether  the 
spermatozoa  of  parthenogenetic  frogs  can  fertilize  nor- 
mal  eggs,  and  no  doubt  much  of  interest  will  be 
learned  from  experiments  of  this  nature. 


THE  CAUSE  OF  SEX 


There  is  perhaps  no  process  in  life  which  excites 
ore  general  interest  than  the  causation  of  sex.  It  is 
nerajly  believed  that  the  sex  is  not  established  until 
ter  fertilization,  and  popular  superstition  in  many 
mmumties  abounds  in  methods  of  securing  the 
sired  sex.  That  sex  is  controlled  by  diet,  as  advo- 
•ted  by  Schenk  in  1897,  has  been  a  popular  belief; 
t  attempts  to  influence  the  sex  of  an  embryo  or 
!'va  by  a!tered  nutrition  have  been  futile.  It  has 
en  frequently  observed  that  certain  lots  of  insects 
lorly  fed  produce  a  greater  number  of  males.  This 
seryation,  however,  is  better  explained  by  the  fact 
fit  insect  females,  because  of  their  higher  rate  of 
f'tabolism,  succumb  more  easily  in  the  absence  of 
'per  food  supply  than  males.  Another  method  of 
-  control  is  that  advocated  in  1909  by  Russo,  who 
1  erted  that  by  feeding  or  injecting  lecithin  in  preg- 
it  rabbits  he  was  able  to  secure  a’greater  percentage 
females.  No  one  has  been  able  to  confirm  these 
tilts.  It  is  only  in  recent  years  that  a  seemingly 
mtific  basis  for  sex  control  has  been  found  and 


Marriott,  W.  McKim:  The  Therapeutic  Value  of  the  Hypophc 
s.  The  Journal  A.  M.  A.,  Feb.  12,  1916,  p.  486. 


NATURAL  ICE 


It  is  a  common  practice,  especially  in  the  field  of 
organic  chemistry,  to  purify  substances  from  soluble 
impurities  by  freezing.  As  an  example,  chemically 
pure,,  or,  as  more  commonly  called,  “glacial”  acetic 
acid  is  the  frozen  portion  from  a  concentrated  mother 
liquor.  It  would  be  expected,  therefore,  that  ice  taken 
from  moderately  large  streams  or  ponds  which  are 
not  grossly  polluted  would  be  much  superior  to  the 
wutei  from  which  it  is  formed.  Cummings4  pointed 
out  that  not  only  is  this  the  case,  but  also  the  num¬ 
ber  of  bacteria  is  reduced  by  the  freezing,  and— of 
greater  importance— the  longer  the  ice  is  kept,  the 
slighter  the  chances  for  the  bacteria  to  survive.  Nat¬ 
ural  ice  should  therefore  be  as  good  a  product  as  arti¬ 
ficial  ice,  if  not  better.  The  entire  volume  in  arti¬ 
ficial  ice  is  generally  frozen,  which  does  not  allow  the 
impurities  to  be  expelled,  whereas  in  natural  ice  only 
a  portion  of  the  water  is  frozen.  Natural  ice  is  usu- 


1.  Lenhossek,  quoted  by  Morgan:  Pop.  Sc.  Month.,  1903.  lxiv  97 

2.  Wilson:  Science,  1909,  p.  S3.  ' 

3.  Loeb:  Proc.  Nat.  Acad.  Sc.,  1916,  ii,  313 
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ally  stored  for  a  considerable  time,  while  artificial  ice 
is  used  shortly  after  manufacture.  In  this  connection, 
the  recent  report  of  Edward  Bartow2  of  the  Illinois 
State  Water  Survey  is  interesting.  Bartow  has  made 
a  number  of  sanitary  examinations  of  ice  obtained 
from  rivers  and  ponds  in  Illinois,  and  also,  in  some 
instances,  of  the  water  from  which  the  ice  was 
obtained.  Out  of  forty-nine  samples,  he  found  that 
in  only  one  ice  did  the  turbidity  exceed  five  parts  per 
million,  while  the  color  of  all  the  samples  was  so  low 
that  it  could  not  be  detected  in  an  ordinary  drinking 
glass.  The  highest  total  residue  found  in  the  ice 
examined  was  thirty-four  parts  per  million,  but  in 
most  samples,  it  was  less  than  ten,  which  compares 
favorably  with  distilled  water.  Always  of  importance 
in  water  analysis  is  the  chlorid  content,  as  a  rela¬ 
tively  large  amount  indicates  sewage.  In  the  speci¬ 
mens  of  ice  examined,  only  traces  of  chlorid  were 
found.  Of  greater  interest  to  the  physician,  however, 
is  the  fact  that  the  bacterial  content  of  the  ice  was 
greatly  reduced  in  comparison  with  the  number  of 
bacteria  in  the  water  from  which  the  ice  had  been 
frozen.  In  one  case  with  12,000  bacteria  per  cubic 
centimeter  in  the  “raw”  water,  there  were  but  125  in 
the  ice;  520  were  reduced  to  3;  1,400  to  16,  etc.,  in 
every  instance  practically  99  per  cent,  reduction, 
which  is  better  than  that  obtained  from  the  average 
filtration  plant.  Gas-forming  bacteria  were  greatly 
diminished.  As  Bartow  states,  “nature  certainly  does 
its  share  toward  furnishing  pure  natural  ice.  If  rea¬ 
sonable  precautions  are  taken  so  that  no  ice  is  obtained 
from  grossly  polluted  ponds  or  rivers,  and  the  sur¬ 
face  of  the  ice  is  protected,  there  need  be  no  diffi¬ 
culty  in  placing  pure  ice  on  the  market.  Even 
though  ice  (natural  or  artificial)  is  pure,  there'  still 
remains  a  great  source  of  infection  from  improper 
delivery  and  handling.  Care  should  be  exercised  that 
the  ice  and  ice  chest  are  washed  with  pure  water, 
irrespective  of  whether  the  product  is  for  an  ice  drink 
or  used  as  a  chilling  agent  for  food. 


vation  of  property  without  due  process  of  law,  etc.,  ad 
'nauseam.  One  of  the  publications  devoted  to  “patent 
medicine”  interests  recently  utilized  much  space  in  an 
effort  to  show  that  physicians,  while  in  favor  of  “open 
formula”  requirements  when  applied  to  “patent  medi¬ 
cines,”  are  opposed  to  any  legislation  that  might 
require  physicians  to  let  their  patients  know  the  com¬ 
position  of  the  medicines  prescribed.  It  probably  is  a 
fact  that  there  are  some  physicians  who  honestly 
believe  that  there  are  certain  instances  in  which  it  is 
against  the  best  interests  of  the  patient  to  let  him  know 
just  what  drugs  are  being  prescribed.  It  is,  at  any 
rate,  a  debatable  question.  But  the  opinions  held  by 
physicians  on  this  problem  are  entirely  beside  the  point 
in  discussing  the  “patent  medicine”  business.  Like 
Mr.  Gilbert’s  “flowers  that  bloom  in  the  spring,”  it 
has  nothing  to  do  with  the  case!  People  who  put 
themselves  in  the  hands  of  physicians  do  so,  presum¬ 
ably,  in  the  belief  that  they,  as  laymen,  do  not  con¬ 
sider  themselves  competent  to  diagnose  and  treat  their 
own  ailments.  Then  it  is  for  the  physician  to  decide 
what  is  the  matter  and  what  should  be  done  for  it ;  the 
responsibility  rests  on  him.  In  the  taking  of  “patent 
medicines”  an  entirely  different  element  is  introduced. 
Here  the  patient  considers  himself  competent  to  diag¬ 
nose  and  treat  his  own  ailment ;  the  responsibility  is 
personal.  Obviously,  he  should  be  permitted  to  know 
what  he  is  going  to  pour  down  his  own  throat.  No 
amount  of  fine  spun  casuistry  can  befog  the  funda¬ 
mental  fact  that  the  prescriber  of  drugs  should  know 
what  he  is  prescribing. 


Medical  Hews 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 
INTEREST;  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


CALIFORNIA 


THE  “OPEN  FORMULA”  BUGBEAR 

Slowly  but  surely  the  public  is  coming  to  realize 
that  one  of  the  most  effective  ways  of  discouraging 
fraud  in  the  “patent  medicine”  business  will  be  to 
demand  that  the  names  and  quantities  of  the  potent 
ingredients  of  all  “patent  medicines”  be  declared  on 
the  label.  This  is  worrying  the  “patent  medicine”  fra¬ 
ternity.  As  one  of  their  spokesmen  has  admitted,  the 
publication  of  the  essential  ingredients  in  “patent  med¬ 
icines”  would  make  it  very  difficult  for  the  manufac¬ 
turer  to  continue  to  make  fraudulent  claims  for  his 
product  and  “get  away  with  it.”  Through  their  press 
agents,  the  nostrum  makers  are  employing  all  the  arts 
of  sophistry  to  convince  the  public  that  nobody  wants 
a  declaration  of  the  potent  ingredients  of  “patent  med¬ 
icines”  except  the  doctors,  the  jealous  competitors  of 
the  “patent  medicine”  makers ;  that  such  a  requirement 
would  be  confiscatory ;  that  it  would  constitute  a  depri- 

2.  Bartow,  Edward:  Univ.  Illinois  Bull.  19,  1916,  Water  Survey 
Series  No.  12. 


Personal. — Dr.  David  A.  Beattie  has  been  appointed  health 

officer  of  San  Jose,  succeeding  Dr.  Paul  Sanford. - Dr. 

Alice  Rhode  has  been  appointed  instructor  in  research  medi¬ 
cine  in  the  George  Williams  Hooper  Foundation  for  Medical 

Research  of  the  University  of  California. - The  foundation 

has  sent  Dr.  Ernest  Linwood  Walker,  a  member  of  its  staff, 
to  carry  on  investigations  as  to  tropical  diseases  in  the  upper 
Amazon.  He  will  be  stationed  for  most  of  the  year  1,500 
miles  up  the  river  in  the  region  of  Porto  Zelho,  Rio  Madeira, 
Amazon,  Brazil.  He  has  there  the  privileges  of  the  hospital 
maintained  by  the  Madeira  Mamora  Railroad,  of  which  Dr. 

Allen  M.  Walker  is  chief  surgeon. - Dr.  Reginald  Knight 

Smith  has  been  appointed  assistant  clinical  professor  of 
obstetrics  in  the  University  of  California  Medical  School. 

GEORGIA 

Conference  on  Charities  and  Correction. — A  conference  on 
charities  and  correction  is  to  be  held  in  Macon  in  October, 
immediately  following  the  meeting  of  the  State  Federation  of 
Women’s  Clubs.  The-  Georgia  Conference  on  Social  Service 
was  the  name  selected  for  the  new  organization. 

Hospital  Notes. — Work  has  been  commenced  on  the  new 
Macon  City  Hospital,  and  the  contract  states  that  it  is  to  be 
completed  within  240  working  days.  The  contract  price  is 
$80,949.  One  of  the  new  buildings  ,is  to  be  a  five-story 
structure  with  a  fresh  air  porch  on  each  floor  and  a  roof 
ward  containing  private  rooms,  the  children’s  department, 
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(lie  medical  ward  and  operating  rooms.  The  second  building 
is  the  service  building,  and  the  third  is  a  three-story  struc¬ 
ture  containing  an  outpatient  department,  dispensary  for 
whites  and  negroes,  and  on  the  two  upper  floors,  wards  and 

rooms  for  negro  patients. - The  annex  of  the  new  Columbus 

City  Hospital  is  completed.  The  building  is  a  two-story  and 
basement  structure,  40  by  50  feet,  and  has  cost,  with  equip¬ 
ment,  about  $15,000.  It  will  accomodate  seventy-five  patients, 
and  will  be  used  for  incurable  cases  and  communicable  dis¬ 
eases. - A  charter  has  been  asked  for  the  Frances  Berrien 

Hospital,  Rome.  The  incorporators  are  Drs.  John  T  McCall 
Robert  H.  Wicker,  John  L.  Garrard  and  Augustus  f! 
Routledgc. 

ILLINOIS 

Epidemic  Dysentery.— An  epidemic  of  bacillary  dysentery 
has  preyailed  at  Brereton  where  there  have  been  thirty-two 
cases  with  eight  deaths. 

Note  on  Sanatoriums.— The  matter  of  building  county 
tuberculosis  hospitals  comes  before  the  voters  of  Ogle,  Adams 
Morgan,  Livingston,  La  Salle,  Rock  Island,  Greene  and  Kane 
counties  at  the  November  elections. 

New  Bureau  Begins  Work. — The  new  sanitary  engineering 
bureau  of  the  state  board  of  health  has  moved  to  Tackson- 
ville  from  the  University  of  Illinois,  Urbana.  Its  principal 
activities  are  control  over  the  installation  of  water  supply 
and  sewage  systems;  sanitary  surveys;  supervision  of  city 
waste  collection  and  disposal,  and  street  cleaning;  examina¬ 
tion  of  swamp  and  overflow  lands  within  the  state  with  a 
view  of  encouraging  their  reclamation  for  both  health  and 
profit;  investigation  of  methods  of  heating  and  ventilating 
auditoriums;  sanitary  inspection  of  public  school  buildings; 
typhoid  fever  investigations;  public  addresses  on  sanitary 
engineering  topics  and  informal  advice  by  correspondence. 

Personal.— Dr.  Harry  W.  Ackmann,  Rockford,  has  been 
appointed  physician  for  the  Rockford  City  Traction  Company 
and  the  Rockford  and  Interurban  Company,  succeeding  the 

late  Dr.  W  illiam  R.  Franklin. - Dr.  John  J.  Fyke  completed 

a  half  century  of  practice  at  Odin,  August  24,  and  was  pre¬ 
sented  with  a  silver  loving  cup. - Dr.  George  E.  Bushnell, 

Rochelle,  is  ill  at  the  Pennoyer  Sanitarium,  Kenosha,  Wis. 

- Dr.  Charles  E.  Crawford,  Rockford,  was  elected  physi- 

:ian  of  the  grand  lodge  of  the  Order  of  Sons  of  St.  George, 

it  its  annual  meeting  held  in  Waterloo,  Iowa,  recently. - 

3r.  S.  W.  Latham,  Eldorado,  at  present  a  member  of  the 
tate  senate  from  the  Fifty-First  District,  announces  his  can- 
bdacy  for  lieutenant  governor  of  the  state  on  the  Republican 
leket. 


Medical  Association  will  be  held  at  Hopkinsville,  October 
1-1'  •>  instead  of  October  17-20,  as  originally  announced. 

Personal.— Dr.  Charles  A.  Edelen,  Louisville,  has  been 
appointed  chairman  of  the  medical  staff  for  the  state  fair 
tor  1916,  succeeding  Dr.  Irvin  Lindenberger,  who  is  in  the 

state  service  at  Fort  Thomas. - Dr.  Hervey  S.  Keller, 

r  ranktort,  has  been  appointed  a  member  of  the  tuberculosis 
commission  to  succeed  Charles  A.  Edelen,  Louisville, 
resigned.  Dr.  Urban  V.  Williams  of  Frankfort  has 
resigned  as  a  member  of  the  state  tuberculosis  commission. 

Ur.  Milton  Board,  Louisville,  has  been  elected  medical 
examiner  for  the  Workmen’s  Compensation  Board.— — -Dr. 

unning  S.  Wilson,  Louisville,  has  resigned  as  superintendent 
of  the  Waverly  Hill  Sanatorium,  on  account  of  his  duties 

wUh  the  field  hospital,  Kentucky  National  Guard. - Dr 

Prank  G  Le  Rue,  Smithland,  recently  appointed  superinten¬ 
dent  of  the  Western  State  Hospital,  Hopkinsville,  has  taken 

charge  of  the  institution. - Dr.  Henry  P.  Sights,  formerly 

superintendent,  has  returned  to  his  former  home  at  Paducah 
and  resumed  practice. 


MARYLAND 


School  Opening  Delayed.— Health  Commissioner  Blake  of 
the  municipal  health  department,  on  August  23  issued  an 
order  forbidding  the  opening  of  the  public  and  private 
schools  of  Baltimore  until  September  25. 

City  Playgrounds  Closed  by  Dr.  Blake.-Health  Commis- 
snDner  Blake  ordered  all  children’s  public  playgrounds  closed, 
and  chudren  of  all  ages  will  be  kept  away  from  them  until 
the  fear  of  an  epidemic  of  infantile  paralysis  has  passed. 

Soda  Water  Glasses  to  Be  Abolished.— The  state  board  of 
health,  by  advertisement,  served  notice  on  all  druggists  and 
dispensers  of  soft  drinks  that  glasses  in  which  they  have  been 
serving  drinks  to  their  customers  must  not  be  used  afte>- 
oeptember  1  unless  they  are  willing  to  destroy  the  glass  after 
it  has  been  used  once.  ^ 


LU  oeeK  causes  ot  infantile  Paralysis.— An  inves¬ 
tigation  is  to  be  begun,  August  25,  by  the  Johns  Hopkins 
Hospital  into  the  causes  and  spread  of  infantile  paralysis, 
jhe  research  will  be  conducted  by  the  Department  of  Chil¬ 
dren  of  the  Harriet  Lane  Home,  and  the  Department  of 
Pathology.  Dr  Montrose  T.  Burrows  of  the  Pathological 
Department  and  Dr.  Kenneth  D.  Blackfan,  resident  pedia¬ 
trician  of  the  Harriet  Lane  Home,  will  have  charge.  A 
minute  record  is  to  be  taken  of  the  cases  in  the  city  and 
of  the  movements  of  the  victims  in  the  weeks  previous  to 
developing  the  paralysis. 


Chicago 

Crile  in  Chicago. — Dr.  George  W.  Crile,  professor  of  sur- 
;ery  in  the  Western  Reserve  University,  Cleveland,  delivered 
lecture  on  August  21,  to  the  graduates  of  the  medical 
epartment  of  the  University  of  Illinois,  on  “Exhaustion  and 
Restoration.’’ 

Not  Augustana  but  Augustinian. — The  report  that  the 
vugustana  Hospital  authorities  are  planning  to  erect  new 
ospital  buildings  at  Marquette  Manor  is  incorrect.  The 
■•ork  is  being  undertaken  by  the  Augustinian  Society  of 

llinois. 

Personal.— Dr.  Charles  F.  Lynch,  Chicago,  has  been 

ppointed  city  health  officer  of  Lansing,  Mich. - Dr.  Willis 

'.  Nance,  who  for  six  years  has  been  alderman  of  the  Sixth 
*ard  in  Chicago,  is  a  Republican  Candidate  for  Member  of 
ie  Board  of  Trustees  of  the  Sanitary  District  of  Chicago. 
Campaign  Against  Tuberculosis.— A  city  wide  campaign 
?ainst  tuberculosis  will  begin  September  15.  The  initial 
ans  for  the  survey,  to  include  eight  square  miles  in  the  most 
>ngested  part  of  the  city,  were  completed  at  a  meeting  of 
;e.  board  of  directors  of  the  Municipal  Tuberculosis  Sani- 
num,  August  23.  Ihe  district  wherein  the  work  is  to  be 
itiated  extends  from  State  Street  to  Ashland  Avenue,  and 
om  North  Avenue  to  Twenty-Second  Street.  About  $20,000 
ill  be  spent  on  this  survey,  which  will  be  in  active  charge 
forty-two  physicians  and  a  necessary  clerical  force — the 
prk  being  superintended  by  Drs.  Thomas  A.  Hogan,  John 
itter  and  Clarence  L.  Wheaton.  It  is  expected  the  survey 
>11  be  completed  and  a  spot  map  prepared,  showing  every 
se  of  tuberculosis  in  the  territory,  and  that  this  work  will 
accomplished  by  Jan.  1,  1917. 

KENTUCKY 

State  Medical  Society  Changes  Date  of  Meeting. — It  is 
nounced  that  the  annual  meeting  of  the  Kentucky  State 


MISSISSIPPI 

Personal.— Dr.  Gilbert  F.  Douglas,  physician  of  the  East 
Mississippi  Insane  Hospital,  has  resigned. 

tbfvTrrr^  ?ri  Sanatoriu™-— A  new  unit  is  to  be  added  to 
the  Meridian  Tuberculosis  Hospital  by  Mr.  A.  J.  Lyon,  consist¬ 
ing  of  a  cottage,  to  accommodate  two  patients,  together  with 
a  common  reception  room. 

Decision  Against  the  State  Board.— Chancellor  O.  B 
,TaV°r-  £  the  /ase  of  Dr.  William  T.  Matthews,  county 

Q?a!thT3°fficfr  r°TTL<;  ,FIore  County,  against  the  Mississippi 
State  Board  of  Health,  rendered  a  decision,  July  22,  that  the 
state  board  of  health  cannot  remove  any  officer  from  his 
position  except  in  cases  where  he  has  been  indicted  and  con¬ 
victed  in  a  court  of  law.  The  state  board  is  said  recently 
t?  iraVc  amoved  Dr.  Matthews  and  to  have  appointed  Dr. 
P.  M.  Santifer  in  his  place.  The  charge  against  Dr.  Matthews 
was  that  he  failed  to  report  a  case  of  smallpox.  Dr.  Matthews 
claims  that  the  charge  was  trivial  and  was  trumped  up  for 

political  purposes. - The  report  of  the  state  board  of  health 

tor  June  shows  a  marked  increase  in  the  cases  of  typhoid 
fever  as  compared  with  1915,  the  respective  figures  being  533 
and  819,  and  in  malaria,  of  which  10,703  cases  were  reported 
ln  -!Un,e\  1915’  and  12’878  <?ases  in  June,  1916.  The  most 
marked  decreases  have  been  in  amebic  dysentery  and  pellagra. 


NEW  YORK 

Amendment  to  Medical  Practice  Act.— The  July  Bulletin 
of  the  Department  of  Health  gives  a  summary  of  an  investi¬ 
gation  conducted  by  the  public  health  committee  of  the  New 
York  Academy  of  Medicine  to  ascertain  the  opinion  of  those 
in  authority  in  the  medical  colleges  of  this  state  with  refer- 
ence  to  the  desirability  and  practicability  of  amending  the 
Medical  Practice  Act  so  that  a  fifth  year  as  intern  in  a 
hospital  shall  be  required  of  all  applicants  for  a  license  to 
practice  medicine  in  this  state.  A  questionnaire  was  sent 
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to  the  ten  medical  colleges  of  the  state  and  answers  were 
received  from  nine.  From  the  statistics  available  it  is  shown 
that  a  large  proportion  of  the  students  of  New  York 
state  secure  hospital  positions  immediately  after  graduation; 
where  they  fail  to  do  so  the  reason  is  usually  due  to  their 
financial  status.  Information  from  the  Department  of  Edu¬ 
cation  shows  that  there  is  a  sufficient  number  of  internships 
in  the  state  to  provide  for  all  graduates  of  medical  schools. 
In  1914  there  were  459  graduates  and  859  internships.  The 
attitude  of  the  medical  schools  is  unanimously  favorable  to 
the  principle  of  requiring  a  year  of  hospital  experience. 
Among  the  practical  difficulties  in  the  way  of  a  realization 
of  this  ideal  is  the  lack  of  standardization  of  hospitals.  The 
difficulties  in  the  way  of  this  legislation  have  not  been  deemed 
insurmountable  and  an  amendment  has  been  submitted  for 
approval  to  the  faculties  of  the  medical  schools.  All  that 
have  replied  have  endorsed  the  amendment  except  the  New 
York  Medical  College  and  Hospital  for  Women.  The  Med¬ 
ical  Society  of  the  State  of  New  York  at  its  last  annual 
meeting  also  approved  of  the  amendment.  The  committee 
has  finally  adopted  the  proposal  to  amend  the  present  public 
health  law  relative  to  the  practice  of  medicine  as  follows: 

Section  1.  Subdivision  4  of  Section  166  of  Chapter  49  of  the  laws 
of  1909,  entitled  “An  act  in  relation  to  the  public  health,  constituting 
Chapter  45  of  the  consolidated  laws,”  is  hereby  amended  to  read 
as  follows:  . 

“4.  Has  studied  medicine  not  less  than  four  school  years,  including 
four  satisfactory  courses  of  at  least  (seven)  eight  months  each_  in  four 
different  calendar  years  in  a  medical  school  registered  as  maintaining 
at  the  time  a  standard  satisfactory  to  the  regents  (.),  and  has  performed 
satisfactory  clinical  work  for  a  period  of  twelve  months  in  a  hospital 
which  has  a  daily  average  of  not  less,  than  thirty  patients  and  has 
not  less  than  fifty  beds  devoted  to  the  treatment  of  medical  and  surgical 
diseases,  and  which  is  registered  by  the  regents  as  maintaining  at  the 
time  satisfactory  clinical  and  laboratory  standards.  New  York  medical 
schools  and  New  York  medical  students  shall  not  be  discriminated 
against  by  the  registration  of  any  medical  schools  out  of  the  state 
whose  minimum  graduation  standard  is  less  than  that  fixed  by  statute 
for  New  York  medical  schools,  etc.” 


New  York  City 


Personal.— Dr.  John  Van  der  Poel  sailed  on  the  Nieuw 

Amsterdam  for  Rotterdam  on  August  25. - Dr.  Charles  G. 

Child,  Jr.,  has  resigned  from  the  Woman’s  Hospital. 

Age,  Sex  and  Nativity  of  Poliomyelitis.— The  weekly 
Bulletin  of  the  department  of  health  reproduces  an  interesting 
table  showing  the  age  and  sex  distribution  of  848  fatal  cases 
of  infantile  paralysis  which  occurred  from  January  1  to 
August  1.  Only  six  of  these  deaths  occurred  previous  to 
June  1.  Of  these  deaths  507  were  males  and  431  females. 
The  largest  number  of  deaths  occurred  among  those  2  years 
of  age.  The  total  number  of  deaths  of  those  under  5  years 
of  age  was  419  males  and  266  females.  During  the  age 
period  from  5  to  9  years  there  were  76  deaths  of  males  and 
60  of  females.  During  the  age  period  from  10  to  14  years 
there  were  only  17  deaths,  9  male  and  8  female.  There  were 
only  10  deaths  among  the  older  age  groups.  There  were  only 
5  deaths  among  colored  children,  2  males  and  3  females. 
The  following  table  shows  the  nativity  of  the  parents  of  the 
848  fatal  cases : 


Both  parents  born  in  U.  S 
Both  parents  born  in  Italy 
Both  parents  born  in 


Both  parents  born  in  Ireland 


.  177 

Russia  .  US 

.  40 


Both  parents  born 
Both  parents  born 
Both  parents  born 


Austria-Hungary  .  39 

n  Germany  .  23 

in  other  foreign  countries .  120 


253 


Total  foreign  . . . 

Mixed  native  and  foreign . 

Infantile  Paralysis. — On  Friday,  August  26,  there  were- 94 
new  cases  reported  and  22  deaths.  This  is  the  lowest  number 
reported  for  any  Friday  in  August  and  for  any  day  of  the 
week.  For  the  week  ending  August  19  the  average  number 
of  cases  reported  daily  was  130,  while  for  the  week  ending 
August  26  it  has  been  108  cases.  On  August  25  there  were 
3,936  cases  of  infantile  paralysis  in  the  hospitals  of  the  city. 
- — The  brace  fund  of  $15,000  which  was  originally  asked 
for  by  Dr.  Emerson  has  been  completed,  but  it  has  been 
found  that  this  sum  will  be  inadequate  to  provide  for  all 
those  needing  orthopedic  appliances  and  it  is  now  announced 
that  $26,000  will  be  required. - The  Dispensary  and  Hos¬ 

pital  for  Deformities  and  Joint  Diseases  which  has  opened 
a  special  clinic  for  infantile  paralysis  cases  is  now  making 
an  appeal  for  a  fund  to  be  used  in  carrying  on  the  work. 

- Montefiore  Home  and  Hospital  announces  that  it  has 

opened  a  ward  for  the  treatment  of  children  recovering  from 

infantile  paralysis. - It  is  said  that  about  one  third  of  the 

cases  reported  to  the  health  department  daily  are  not  true 
cases  of  infantile  paralysis;  these,  of  course,  do  not  appear 


in  the  daily  lists.  About  two  out  of  every  100  cases  are 
diagnosed  wrongly  by  the  diagnosticians  of  the  health  depart¬ 
ment. - One  of  the  features  in  connection  with  the  work 

of  prevention  of  infantile  paralysis  has  been  the  issuing  each 
day  of  “daily  hints”  for  publication  in  the  daily  papers 
by  the  bureau  of  public  health  education  of  the  health 
department. 

PENNSYLVANIA 

Personal.— Dr.  Joseph  K.  Weaver,  Norristown,  has  been 
reappointed  a  member  of  the  state  board  of  prison  inspectors. 

- Dr.  William  S.  O’Neill  Sherman,  Pittsburgh,  sailed  from 

New  York,  July  8,  for  Liverpool  to  represent  the  United 
States  Steel  Corporation  in  the  research  work  to  be  prose¬ 
cuted  by  the  Rockefeller  Institute  in  the  base  and  field  hos¬ 
pitals  of  the  allies. 

Infantile  Paralysis  Report. — During  the  twenty-four  hours 
ended  4  p.  m.,  August  26,  twenty-one  new  cases  of  infantile 
paralysis  were  reported  to  the  state  health  department  from 
points  in  Pennsylvania  outside  of  Philadelphia.  Since  July 
1,  674  cases  of  the  disease  have  been  reported  to  the  state 

department.  The  total  number  of  deaths  is  168. - As  a 

matter  of  precaution  the  board  of  health  of  Media  has  for¬ 
bidden  the  appearance  of  the  Chautauqua  from  September 

14  to  20. - The  Pennsylvania  State  College  trustees  have 

decided  to  postpone  the  opening  of  the  college  until  Sep¬ 
tember  18. 

Pittsburgh  Establishes  Quarantine  Against  Poliomyelitis.— 

Beginning  at  midnight  on  August  17,  the  Pennsylvania 
department  of  health  established  at  Pittsburgh  a  quarantine 
against  all  trains  from  the  west,  north  and  south  making 
their  first  stop  in  the  state  at  this  point.  All  children  under 
16  bound  for  a  Pennsylvania  point  not  provided  with  health 
permits  certifying  that  they  were  free  from  the  disease  and 
had  not  been  exposed  to  it,  will  be  turned  back  and  deported 
beyond  the  state  line.  Seven  fourth-year  men  of  the  medical 
school  of  the  University  of  Pittsburgh  have  been  selected  as 
special  quarantine  officers. 

Philadelphia 

Personal.— Dr.  Charles  K.  Mills  has  been  appointed  con¬ 
sulting  neurologist  to  the  Philadelphia  Hospital  for  Conta¬ 
gious  Diseases. - Dr.  Holmes  Walker  has  been  provisionally 

appointed  an  assistant  medical  inspector  at  a  salary  of  $1,400. 

New  Health  Centers  Opened.— The  twelve  centers  which 
the  department  of  health  and  charities  established  at  the 
beginning  of  the  summer  have  served  their  communities  so 
well  that  three  new  centers  have  just  been  opened,  located 
at  Front  and  Tasker,  at  1136  North  Second  Street  and  at 
3101  Grays  Ferry  Road,  where  from  seven  to  ten  nurses  are 
in  charge. 

Gift  Toward  Red  Cross  Hospital. — A  fund  of  $25,000  is 
being  collected  for  the  purchase  of  a  base  hospital  for  the 
Red  Cross  and  a  cheque  for  $10,000  has  been  given  by  Cyrus 
H.  K.  Curtis  to  start  the  movement.  The  money  for  the 
hospital  will  be  turned  over  to  the  Southeastern  Chapter  of 
the  Red  Cross  and  will  be  subject  to  the  call  of  Dr.  Richard 
H.  Harte,  the  chairman.  This  base  hospital  will  consist  of 
tents,  cots  and  full' equipment  for  a  central  hospital  to  which 
cases  may  be  moved  from  time  to  time  from  field  hospitals 
or  be  held  in  readiness  of  great  public  calamities. 

Jeanes  Millions  for  University. — Recommendation  that  a 
fund  of  more  than  $3,000,000  for  the  treatment  of  cancerous, 
nervous  and  disabling  ailments  be  given  to  the  University  of 
Pennsylvania  Hospital  has  been  made  by  Dr.  Winford  H. 
Smith,  superintendent  of  the  Johns  Hopkins  Hospital,  Balti¬ 
more,  who  was  selected  by  the  trustees  of  the  fund,  jointly 
the  incorporated  trustees  of  the  Philadelphia  Yearly  Meeting 
of  Friends  and  a  body  organized  as  the  board  of  managers 
of  the  Jeanes  Hospital,  to  come  to  Philadelphia  and  make  a 
survey  of  its  hospitals  and  medical  work  and  give  them  his 
opinion  as  to  where  the  fortune  would  work  the  greatest 
benefit.  The  fund  is  the  estate  and  its  increment  willed  for 
the  purpose  by  Anna  J.  Jeanes,  a  noted  Friend  philanthropist, 
who  died  in  1908.  4 

Infantile  Paralysis— One  hundred  and  thirty-two  cases  of 
infantile  paralysis  were  reported  to  the  bureau  of  health 
during  the  week  which  ended  August  26,  an  increase  o 
twenty-six  over  the  preceding  week.  These  cases  are  in 

widely  scattered  districts  of  the  city. - Instructions  for  the 

injection  of  immune  serum,  with  orders  to  use  it  on  every 
child  suspected  of  having  infantile  paralysis,  if  the  consent 
of  parents  can  be  obtained,  were  sent  on  August  26,  by  1A< 
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Andrew  A.  Cairns,  chief  medical  inspector,  to  the  fifty-one 
physicians  under  him,  together  with  the  statement  that  the 
serum  would  be  available  at  his  office.  It  will  also  be  issued 
to  physicians  in  general  practice  if  they  have  paralysis 
patients  under  their  care. - In  just  one  week  after  the  con¬ 

ference  held  at  Dr.  Wilmer  Krusen’s  office  in  city  hall  on 
the  use  of  the  Wynnefield  branch  of  the  Childrens’'  Hospital 
for  the  care  of  convalescent  patients,  it  was  in  operation  with 
enough  money  to  maintain  it  for  one  month.  The  Idlewild 
chapter  of  the  Pennsylvania  Women’s  Division  for  National 
Prepai  edness  of  the  Red  Cross  at  Media  sent  to  this  con¬ 
valescent  hospital  356  garments. - Aiding  in  the  effort  to 

stop  the  spread  of  infantile  paralysis,  the  Child  Federation  has 
issued  a  bulletin  and  posted  it  in  300  courts  and  alleys  which 
warns  mothers  to  call  the  doctor*  the  minute  baby  seems  the 

least  bit  ill. - All  public,  private  and  parochial  schools  in 

tins  city  and  throughout  the  state  will  remain  closed  until 

September  18. - Eleven  deaths  from  infantile  paralysis, 

the  laigest  number  on  any  day  this  summer,  were 
reported  to  the  health  department  on  August  19.  In  the  week 
ending  at  noon  August  19,  102  new  cases  were  reported, 
twenty  more  than  in  the  preceding  week.  This  number  makes 
a  total  of  280  cases  and  seventy-seven  deaths.  The  demand 
for  health  certificates  is  so  great  that  a  force  of  eighteen 
innA/?  IS  busy  at  the  City  Hall  and  it  is  estimated  that 

10.000  certificates  were  issued  on  August  19. - Dr.  Samuel  S 

Woody,  chief  resident  physician  at  the  Philadelphia  Hospitai 
for  Contagious  Diseases,  has  reported  to  Dr.  Andrew  A. 
Cairns  that  the  cases  recently  admitted  were  of  increasingly 

™'ent  type. - Dr.  Wilmer  Krusen  has  requested  the 

Philadelphia.  Free  Library  to  prohibit  children  from  reading 
m  the  library  and  its  branches,  and  has  requested  the 
Philadelphia  Rapid  Transit  Company  to  take  extra  care  in 
cleaning  its  cars  for  the  rest  of  the  summer.  Churches  and 
Sunday  schools  will  exclude  children  under  16  in  accordance 
with  the  request  of  the  health  director,  and  a  police  order 

was  issued  on  August  17  prohibiting  all  street  carnivals. - 

The  board  of  managers  of  the  Children’s  Hospital  has  offered 
ts  building  at  Wynnefield  for  a  convalescents’  hospital, 
)lanned  by  the  Emergency  Aid  and  Director  Krusen. 

CANADA 

Alberta  Physicians  to  Meet. — The  annual  meeting  of  the 
\lberta  Medical  Society  will  take  place  in  Edmonton  on 
September  21  and  22.  The  president  is  Dr.  Thomas  H.  White- 
aw,  Edmonton. 

Medical  Society  of  Nova  Scotia. — The  sixty-third  annual 
neeting  of  the  Medical  Society  of  Nova  Scotia  was  held  at 
sew  Glasgow  on  July  5.  Dr.  Evan  Kennedy  of  New  Glas- 
ow  was  the  president.  Only  a  business  meeting  was  held; 
ut  Dr.  Alexander  P.  Reid,  Middleton,  read  a  paper  on  his 
eminiscences  from  the  end  of  the  fifties  of  the  last  century 
own  to  the  present  time.  Prof.  Fraser  Harris  was  elected 
resident  for  the  ensuing  year,  and  Dr.  James  R.  Corston, 
ialifax,  secretary-treasurer. 


GENERAL 


American  Hospital  Association  to  Meet. — The  American 
Association  will  hold  its  next  annual  meeting  in 
1  hiladelphia,  September  26-30.' 

The  Plattsburg  Camps. — Educational  camps  for  medical 
men  will  be  held  at  Plattsburg,  N.  Y.,  August  24-September 
6,  September  8-September  21,  and  September  22-October  5, 
each  camp  continuing  for  two  weeks.  The  qualifications 
necessary  for  entering  are  the  same  as  for  the  regular  mil¬ 
itary  training  camps  excepting  that  the  applicant  must  hold 
the  degree  of  Doctor  of  Medicine.  The  instruction  is  rela¬ 
tively  elementary  and  is  designed  to  give  the  medical  men  the 
army  point  of  view  and  a  knowledge  of  medico-military 
methods.  About  fifty  physicians  attended  the  first  camp  at 
Plattsburg.  F 


Red  Cross  Nursing  Service. — Under  the  efficient  manage¬ 
ment  of  Miss  Jane  A.  Delano,  chairman  of  the  National  Com¬ 
mittee  on  Nursing  Service,  a  corps  of  more  than  7,000  gradu¬ 
ate  nurses  has  been  enrolled  for  Red  Cross  service.  This 
branch  of  the  work  has  become  so  important  that  it  was 
deemed  advisable  to  secure  a  superintendent  for  this  bureau 
and  for  this  duty,  .Miss  Clara  D.  Noyes,  superintendent  of 
the  Bellevue  Training  School,  New  York,  has  been  secured 
and  will  assume  her  new  duties  about  October  1.  There  are 
already  about  1,000  nurses  ready  for  the  base  hospital  units 
now  in  process  of  organization  and  similar  groups  of  ten 
nurses,  each,  known  as  the  emergency  detachment  of  nurses, 
are  being  organized  to  meet  possible  service  needs. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  been  recently  been  announced : 

Mt.  Sinai  Hospital,  New  York,  a  donation  of  $150,000  for  the  endow¬ 
ment  of  its  department  of  abdominal  surgery,  by  Charles  A.  Wimpf- 


nnnP  n  ,  ,  Women  and  Children,  Boston,  to  establish  a  free  bed, 

a000.’  nnnkernS  ^ree  r-?ujPlta  f?J  Women,  Boston,  to  establish  a  free 
bed  $5,000;  Boston  Children’s  Hospital,  $2,000,  and  Children’s  Island 
Sanitarium,  Salem  Harbor,  $1,000,  by  the  will  of  Mrs.  R.  B.  Warren 
.Boston.  * 

Pennsylvania  Hospital  Philadelphia,  Protestant  Episcopal  Hospital, 
Ffn' nbnyn-erpin-1  '’tF0 lychnic  Hospital  and  Samaritan  Hospital,  each 

ia^lphla  Bome  for.  Incurables,  Jewish  Hospital  Association 
and  Medical  Chirurgical  Hospital,  each  $5,000,  by  the  will  of  Hall 
Engles.  The  bequests  to  the  Pennsylvania  and  Presbyterian  hospitals 
are  to  endow  two  free  beds  in  each  institution  in  memory  of  Mr  Envies’ 

^n°Hn,!,rV  an  f  thL  5eq-uest  t0  the  ,Pr°testant  Episcopal  Hospital  is  to 
endow  two  free  beds  in  memory  of  the  testator 

of%eoteyW  Sfa1’  PhiladeIPhia>  $5,000  to  endow  a  bed,  by  the  will 

Servants  and  Relief  of  Incurable  Hospital  and  Skin  and  Cancer 
Hospital,  New  York,  each  $5,000,  by  the  will  of  Mr.  Miner  Veitch. 

Modification  of  Patent  Laws. — At  its  last  meeting,  the 
Pennsylvania  Pharmaceutical  Association  adopted  a  resolu- 
tion  callmg  on  Congress  “to  strongly  support  the  pending 
larift  Bill,  affording  protection  to  American  industries.” 
Also,  another  resolution  was  adopted,  asking  Congress  to 
modify  the  present  patent  laws  “discontinuing  the  patenting 
of  products  but  recognizing  only  applications  for  patents  on 
processes.”  The  following  preambles  preceded  the  adoption 
of  the  resolutions : 


Hospital  News. — Work  on  the  old  Toronto  General  Hos- 
ltal  which  was  being  transformed  into  a  military  base  hos- 
ital  has  been  temporarily  discontinued,  because  the  Ottawa 
lilitary  authorities  require  from  the  city  of  Toronto  a  two 
ears’  lease  after  the  war.  Lieut.-Col.  Thomas  B.  Richard- 
»n  the  officer  in  command,  is  applying  to  the  board  of  con¬ 
'd  for  the  extension.  The  hospital  is  to  accommodate  1,040 
eds,  but  up  to  the  present  time  has  only  about  500  patients. 

lready  the  improvements  have  cost  $30,000. - The  West 

liff  (England)  Canadian  Eye  and  Ear  Hospital  at  Folk- 
one  is  under  command  of  Lieut.-Col.  J.  D.  Courtenay, 
itawa.  Lieut.-Col.  Samuel  H.  McKee,  C.  M.  G.,  Montreal,’ 
second  in  command.  Major  Alex.  B.  Osborne,  Hamilton, 
nt.,  is  in  charge  of  the  eye  department;  and  Majors  William 
Brown,  Lindsay,  and  Henri  M.  DuHamel  of  the  ear,  nose 
’d  throat  department.  Capt.  Percy  G.  Bell,  Winnipeg,  is 
gistrar.  Lieut.-Col.  Perry  G.  Goldsmith,  Toronto,  is  on 
e  staff  of  the  Duchess  of  Connaught  Canadian  Red  Cross 

ospital,  Taplow,  England. - Erection  of  the  new  Kootenay 

ike  General  Hospital, ,  Nelson,  B.  C.,  is  to  be  commenced 
once.  -The  Royal  Victoria  Jubilee  Hospital,  Victoria, 
C.,  requires  a  resident  medical  superintendent  who  must 
a  married  man  and  familiar  with  Roentgen-ray  therapy 
ld  Photographic  work.  The  salary  is  to  be  $3,000  with  free 
ar^rs-  An  assistant  physician  is  urgently  required  for 
e  Mount  Sinai  Sanatorium  for  Incipient  Tuberculosis,  at 
e-  Agathe  de  Monts,  Que.  The  salary  offered  for  the  first 
Jr  is  $500.  A  licensed  graduate  of  the  Jewish  faith  would 
preferred. 


Whereas,  The  American  public  is  obliged  to  pay  extravagantly  high 
and  unjustly  extortionate  prices  for  the  synthetic  drugs  and  medicines 
they  are  obliged  to  buy  from  foreign  holders  of  patents  on  medicinal 
products,  and 

.  Whereas,  The  United  States  patent  laws  in  granting  product-patents, 
instead  ot  process-patents  to  foreign  manufacturers  are  hindering  instead 
ot  promoting  science  and  useful  arts”  for  which  they  are  instituted  and 
Whereas,  The  synthetic  drug  industry  is  primarily  and  basically 
dependent  upon  the  dye-making  industry,  and  as  the  dye  stuff  industry 
CEinnot  be  successfully  carried  on  without  ample  tariff  protection  and 
the  liberation  of  the  infant  American  organic  chemical  industry  from 
the  bondage  of  American  patent  laws,  which  favor  priority  and  deter 
invention  and  progress  and  which  accord  American  protection  to 
foreigners  which  their  native  countries  deny  them,  and 

Whereas,  The  present  United  States  patent  laws  favor  the  creation 
ot  monopolies  in  this  country  by  the  citizens  of  Germany,  France, 
Austria-Hungary,  Italy  Japan  and  the  Argentine  Republic,  which  is 
denied  the  citizens  of  those  countries  by  their  own  laws,  and 

Whereas  A  patent  on  products  creates  a  monopoly  not  only  on  the 
product  itself,  but  on  all  subsequent  improvements  in  process  for  the 
making  of  the  same,  thereby  destroying  the  stimulus  for  improvements 
and  discovery  through  research. 


Medical  Treatment  at  Government  Expense  for  Injured 
Federal  Employees;  Compensation  for  Disablement.— An  act 

to  provide  compensation  for  employees  of  the  national  govern¬ 
ment  injured  while  in  the  performance  of  their  duties,  which 
has  passed  both  houses  of  Congress  and  will  become  a  law 
as  soon  as  the  conference  committee  to  which  it  has  been 
referred  has  adjusted  certain  minor  details,  will  increase 
the  demand  by  the  United  States  government  for  the  services 
of  physicians  throughout  the  entire  country.  For  all  injured 
civil  employees  of  the  Lnited  States,  numbering  approxi¬ 
mately  400,000,  it  provides  medical,  surgical,  and  hospital 
services  and  supplies  at  government  expense. 
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Medical,  surgical,  and  hospital  services  and  supplies  are 
to  be  furnished  by  the  United  States  to  any  civil  employee 
injured  in  the  line  of  duty,  immediately  after  the  injury  and 
for  a  reasonable  period  thereafter,  whether  disability  has  or 
has  not  resulted,  unless  the  employee  refuses  to  accept  them. 
United  States  medical  officers  and  hospitals  are  to  furnish 
such  services  in  so  far  as  may  be  practicable ;  otherwise  they 
are  to  be  furnished  by  private  physicians  and  hospitals 
designated  or  approved  by  the  United  States  Employee’s 
Compensation  Commission,  created  to  carry  the  law  in  effect. 
Private  physicians  and  hospitals  are  to  be  paid  for  such 
services  from  the  employee’s  compensation  fund,  appropriated 
by  Congress.  If  necessary  in  order  to  obtain  proper  medical, 
surgical  and  hospital  treatment,  the  injured  employee  may  be 
furnished  transportation  at  government  expense  to  some  place 
where  such  treatment  can  be  obtained. 

'  The  furnishing  of  treatment  to  injured  employees  is,  how¬ 
ever,  merely  a  part  of  the  larger  scheme  of  compensation  for 
disablement  and  death  in  the  discharge  of  duty.  Compen¬ 
sation  is  already  provided  by  law  for  approximately  100,000 
civil  employees  of  the  government  who  are  engaged  in  spe- 
•cially  hazardous  employments.  The  act  that  is  about  to 
replace  the  older  statute  extends  the  same  benefits  to  the 
remaining  300,000  employees,  whose  work  is  not  extra- 
hazardous.  Compensation  is  to  be  paid  for  the  disability  or 
the  death  of  the  employee  resulting  from  personal  injury  while 
in  the  performance  of  duty,  provided  the  injury  was  not 
caused  by  his  willful  misconduct,  deliberate  intent,  or 
intoxication. 

For  total  disability,  compensation  is  not  to  exceed  two 
thirds  of  the  total  compensation  of  the  employee.  If  the 
disability  be  but  partial,  compensation  shall  not  exceed  two 
thirds  of  the  difference  between  the  pay  of  the  employee 
before  the  injury  and  his  wage-earning  capacity  after  it.  In 
no  case,  however,  is  the  compensation  to  exceed  $66.67  a 
month.  An  elaborate  scale  is  laid  down  for  the  allotment 
of  benefits  to  dependent  relatives  and  kin  if  the  employee 
dies,  and  provision  is  made  for  the  payment  of  funeral 
expenses  by  the  government,  in  the  discretion  of  the  com¬ 
mission.  Payments  are  to  be  made  monthly  and  are  to  con¬ 
tinue  indefinitely,  during  the  disability  of  the  employee  or 
the  dependency  of  the  beneficiaries,  but  authority  is  given 
for  the  payment  in  certain  cases  of  a  lump  sum  in  commu¬ 
tation  of  instalment  payments.  . 

Every  claim  for  compensation,  except  in  case  of  death, 
must  be  accompanied  by  a  certifiifete  from  the  employee’s 
physician  stating  the  nature  of  the  injury  and  the  nature  and 
probable  extent  of  the  disability.  The  employee  must  submit 
to  all  necessary  examinations  by  a  medical  officer  of  the 
United  States,  or  by  a  physician  designated  or  approved  by 
the  commission,  but  the  employee  may  have  present  any  duly 
qualified  physician  selected  and  paid  by  him.  In  case  of 
disagreement  between  two  such  physicians,  the  commission 
is  to  appoint  a  third  to  make  the  examination. 

For  the  purpose  of  carrying  the  law  into  effect,  a  com¬ 
mission  is  created,  to  be  known  as  the  United  States 
Employees’  Compensation  Commission,  to  consist  of  three 
members  appointed  by  the  president,  by  and  with  the  consent 
of  the  Senate,  each  with  a  compensation  of  $4,000  a  year. 
The  principal  office  of  the  commission  is  to  be  in  Washington, 
D.  C. 

FOREIGN  NEWS 

Trolley  Car  Ambulance— A  city  in  Brazil  is  said  to  use  a 
trolley  car  ambulance  for  the  transportation  of  its  patients  to 
and  from  a  hospital  in  the  suburbs. 

Infantile  Paralysis  in  Cuba.— The  Rcvista  de  Medicina  y 
Cirugia  of  Havana  states  that  cases  of  poliomyelitis  have 
appeared  in  that  city  and  at  Guines  and  Vueltas,  but  that 
they  have  all  been  isolated  cases  and  there  has  been  no 
mortality. 

Typhus  Stamped  Out  in  Madrid  Province— Typhus  has 
been  epidemic  in  and  around  Madrid  recently.  Isolation 
barracks  were  installed  on  the  grounds  of  one  hospital  and 
the  epidemic  was  promptly  arrested.  Our  Madrid  exchange 
says  that  the  mortalitv  was  only  10  per  cent.,  notwithstanding 
the  large  number  of  cases. 

The  Alvarenga  Prize  in  Brazil.— The  Alvarenga  prize  this 
year  in  Brazil  was  awarded  to  G.  Riedel,  chief  of  the  biologic 
chemistry  service  at  the  Hospicio  Nacional  and  instructor 
at  the  University  of  Rio.  His  work  described  extensive 
personal  research  on  the  protective  ferments,  and  a  process 
for  determining  the  specific  ferments  by  superficial  tension. 
This  eliminates  the  sources  of  error  with  the  Abderhalden 
dialysis  technic. 


Durante’s  Jubilee.— The  fiftieth  anniversary  of  the  entrance 
into  practice  of  Prof.  F.  Durante  of  the  chair  of  surgery  at 
the  University  of  Rome  occurred  recently,  but  he  said  that 
on  account  of  the  way  Italy  is  making  history  just  now  he 
did  not  wish  the  proposed  celebration  of  the  occasion.  With 
Baccelli  he  founded  the  Policlinico  twenty-three  years  ago. 
He  is  known  as  a  surgeon  far  and  wide. 

Hospital  Ship  for  Sulu  Archipelago. — The  National  Health 
Board  of  the  Rockefeller  Foundation  has  entered  into  a 
cooperative  agreement  with  the  Philippine  government  for 
the  equipment  of  a  hospital  ship  to  go  from  island  to  island 
in  the  Archipelago,  meeting  people  at  shipping  points,  bring¬ 
ing  medical  service  to  the  afflicted,  training  midwives,  giving 
general  instructions  to  the  people  and  guiding  and  stimulating 
them  to  self  health.  The  agreement  with  the  government  is 
for  the  maintainance  of  this  ship  for  five  years.  At  the  end 
of  this  period  it  is  hoped  that  the  ship  will  have  demonstrated 
its  usefulness  and  that  the  government  will  continue  the  work. 

Deaths  in  the  Profession  Abroad. — V.  Llorente  y  Matos, 
a  leading  physician  at  Madrid,  member  of  the  national  board 
of  health  and  founder  of  the  Institute  of  Microbiology  and 

Serotherapy,  aged  59. - J.  Broeckaert,  rhinologist  and 

laryngologist  at  Ghent,  aged  49.  He  had  made  a  special 
study  of  the  innervation  of  the  throat  and  published  several 
studies  on  the  recurrent  nerve  and  on  paraffin  prosthesis,  the 
technic  for  which  he  much  improved,  especially  for  treat- 

.  ment  of  ozena. - W.  Lindt,  instructor  in  laryngology  and 

otology  at  the  University  of  Bern,  aged  56.- - B.  P.  Sormani, 

privat-docent  of  serology  at  the  University  of  Amsterdam, 
originator  of  the  “syphilis  index’’  (an  aid  to  the  estimation 
of  the  state  of  the  infection  in  syphilis,  mentioned  in  The 
Journal,  Aug.  23,  1913,  p.  632),  aged  35.  A  recent  article  on 
the  specific  limit  of  resistance  of  the  red  corpuscles  as  a  fac¬ 
tor  in  the  outcome  of  the  deviation  of  complement  test  was 
summarized  in  The  Journal,  May  8,  1915,  p.  1624. 

Sick  and  Wounded  Interned  in  Switzerland.— While  the 
war  rages  around  it  on  all  sides,  Switzerland  is  able  to  offer 
sick  and  wounded  prisoners  a  haven  of  peace.  Its  hotels  and 
sanatoriums  have  been  placed  at  the  disposal  of  the  bel¬ 
ligerent  nations  to  receive  and  care  for  their  sick  and 
wounded  prisoners  at  low  rates,  ranging  from  a  little  over 
$1  to  $1.60  a  day.  Clothes  are  supplied  by  the  country  of 
the  interned,  and  they  are  policed  by  some  of  their  own 
members.  Postal  service  is  free  to  them  in  Switzerland  and 
for  mail  leaving  the  country.  Belgium,  France,  Germany 
and  Great  Britain  have  taken  advantage  of  Switzerland  s 
offer  to  care  for  sick  and  wounded  prisoners,  and  there  are 
said  to  be  now  a  total  of  13,417  thus  interned  in  Switzerland, 
including  2,948  German  soldiers,  452  British  and  8,941  French. 
The  relations  between  the  interned  and  the  native  populace 
are  kept  within  narrow  bounds.  The  man’s  family  can  come 
to  reside  in  the  town  with  him,  but  strict  surveillance  is 
kept  over  them  and  the  interned.  While  allowed  a  certain 
amount  of  liberty,  yet  they  are  compelled  to  stay  within  a 
given  area.  The  contracting  powers  have  agreed  to  return 
to  Switzerland  any  of  the  interned  who  escape  from  the 
country.  The  only  disabilities  that  bar  are  chronic  alco- 
holism,  mental  troubles  requiring  institutional  care  and  con¬ 
tagious  diseases  during  their  acute  transmissible  stage. 

WAR  NOTES 

Drug  Shipment  to  Orient  Permitted.— A  letter  from  the 

French  ambassador,  received  by  Oscar  W.  Strauss,  New 
York,  August  23,  brought  advice  that  the  French  govern¬ 
ment  would  permit  entry  of  a  shipment  of  drugs  and  medical 
supplies  for  the  Jewish  hospital  at  Jaffa  and  Jerusalem,  valued 
at  $18,000. 

OUR  TROOPS  ON  THE  BORDER 

Red  Cross  Nurses  for  Duty  on  the  Border.— In  response  to 
a  request  from  the  surgeon-general  of  the  army  to  furnish 
the  names  of  100  Red  Cross  nurses  willing  to  be  assigned  to 
active  duty  on  the  Mexican  border,  Miss  Jane  A.  Delano, 
chairman  of  the  National  Committee  of  Red  Cross  Nurses 
Service,  has  sent  fifty-five  nurses  to  the  Southwestern  states 
to  assist  the  Army  Nursing  Corps  in  eating  for  the  sick  and 
wounded  of  the  armed  forces  of  the  United  States  on  the 
Southern  frontier.  Of  these  nurses  ten  were  sent  to  Eagle 
Pass,  thirty  to  San  Antonio,  three  to  Brownsville,  six  to 
Douglas,  Ariz.,  two  to  El  Paso  and  four  to  Laredo.  I  y 
special  authorization  of  the  surgeon-general  each  of  the 
twenty-five  Red  Cross  base  hospital  units  has  been  requested 
to  designate  from  its  Red  Cross  personnel  two  nurses  for 
service  on  the  border. 
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LONDON  LETTER 

London,  Aug.  14,  1916.  * 

The  War 

ARMY  MEDICAL  ORGANIZATION 

The  thoroughness  of  the  Germans  in  organizing  for  this 
war  during  a  whole  generation  is  a  commonplace.  But  when 
the  history  of  the  war  comes  to  be  written,  the  manner  in 
which  this  country  improvised  and  in  a  short  time  organized 
an  army  ten  times  as  great  as  had  ever  been  maintained  by 
11  j  wa.r;  on  a  scale  which  had  never  been  even  contem¬ 
plated,  will  also  be  considered  remarkable.  In  the  organiza¬ 
tion  of  the  army,  medical  arrangements  more  quickly  than 
an>  other  have  attained  a  high  degree  of  efficiency.  Such, 
indeed,  probably  never  have  been  equaled,  with  the  possible 
exception  of  the  Japanese  army.  In  the  British  Journal  of 
Surgery,  Sir  Altred  Keogh,  the  director  general  of  the  med¬ 
ical  corps,  lias  described  how  the  work  of  expansion  was 
performed.  This  was  rendered  possible  by  certain  prepara¬ 
tions  which  had  been  made  in  peace  for  the  service  of  civilian 
physicians  in  the  army.  Owing  to  the  magnitude  of  the  war 
the  regular  officers  of  the  medical  corps  had  to  devote  all 
their  energies  to  administration,  while  the  technical  work  of 
the  care  of  the  sick  and  wounded  was  left  to  specially 
selected  experts.  Consulting  surgeons  were  appointed  by 
whom  all  subsequent  surgical  developments  were  determined, 
iney  set  the  scope  and  standard  of  practical  work  and 
scientific  investigation.  They  determined  whether  or  not  the 
means  at  the  disposal  of  the  hospital  surgeons  were  adequate, 
they  supervised  the  operations  and  approved  of  the  opera¬ 
tors,  so  that  on  them  depended  whether  or  not  all  that  was 
best  in  British  surgery  was  available  for  the  soldier.  Through 
these  consultants  the  maximum  of  surgical  efficiency  was 
attained.  They  and  they  only  could  insure  a  high  standard 
ot  clinical  and  scientific  work.  The  staffs  of  the  hospitals 
in  this  campaign  were  drawn  from  numerous  schools.  Dif¬ 
ferences  of  practice  and  of  opinion  consequently  existed, 
discussions  were  frequent,  and  authoritative  pronouncements 
were  necessary.  Free  play  was  given  to  the  imagination  of 
many  who  would  have  made  the  future  better  than  the 
present.  New  branches  of  work  were  organized  to  meet 
special  conditions,  and  there  was  a  division  of  labor.  Old 
problems  of  military  surgery  were  investigated  in  the  light 
ot  the  newer  knowledge.  The  Medical  Research  Committee 
(appointed  under  the  insurance  act)  gave  valuable  aid  in 
establishing  laboratories  at  home  and  abroad.  Never  before 
had  such  organized  researches  been  carried  on  during  war. 

\\  henever  a  difficulty  arose,  whethe’r  connected  with  epi¬ 
demics  or  some  surgical  problem,  it  was  possible  to  fall  back 
>n  the  laboratory  workers  for  guidance,  and  therefore  none 
u  the  new  administrative  measures  were  simply  experiments  : 
hey  were  the  outcome  of  scientific  suggestions.  As  the  war 
■\ent  on,  it  was  possible  more  and  more  completely  to  classify 
he  wounded  into  groups,  each  demanding  special  experts 
Orthopedics  is  perhaps  the  most  important  example.  Great 
vork  has  been  done  for  the  wounded  soldier  in  overcoming 
ns  disabilities  in  the  special  hospitals  formed  under  the 
upreme  control  of  our  greatest  orthopedic  suageon,  Lieut.- 
dP  *  Robert  Jones.  Sir  Alfred  Keogh  is  fully  convinced 
that  the  more  the  organization  of  hospitals  'into  special 
lepartments  is  pursued  the  greater  will  be  the  degree  of 
mciency  reached.  Experience  has  shown,  and  continues  to 
how  that  in  such  departments  research  is  encouraged,  and 
nowledge  acquired  and  diffused  more  readily  than  could 
therwise  have  been  the  case.  One  cannot  avoid  an  uncom- 
ortable  leeling  that  if  hospitals  in  civil  life  had  been  organ- 

:e  ..on  such  a  plan,  a  higher  efficiency  would  have  been 
lamfest  at  the  outset.” 

Drastic  Act  for  the  Control  of  Venereal  Disease 
in  Western  Australia 

In  Western  Australia  an  act  has  been  passed  for  the  free 
iagnpsis  and  treatment  of  venereal  diseases  somewhat  on 
'a  i°eS  regulations  recently  issued  in  this  country 

1  escribed  in  a  previous  letter.  But  the  Australian  act 
ics  much  further  and  contains  compulsory  and  penal  pro- 
ISI°ns  which  would  be  difficult  to  {lass  in  the  mother 
'untry.  where  the  “rights”  of  the  individual  are  more 
spected  than  in  her  somewhat  socialistic  colonies.  No 
rson  other  than  a  physician,  or  person  acting  under  the 
ec  lnstructions  of  a  physician,  shall  attend  on  or  prescribe 
r  any  person  suffering  from  any  venereal  disease  for  the 
pose  of  curing,  alleviating  or  treating  such  disease,  under 


a  Penalty  of  $250  or  six  months’  hard  labor.  Every  person 
suffering  from  any  venereal  disease  shall,  within  three  days 
of  his  becoming  aware  or  suspecting  that  he  is  suffering, 
consult  a  physician  and  place  himself  under'  treatment  by 
such  physician,  under  a  penalty  of  $100.  He  must  keep  under 
*  unt^  rece'ves  a  certificate  of  cure,  under  a  penalty 

of  $100.  If  he  changes  his  physician  he  must  declare  the 
name  and  address  of  his  last  previous  adviser,  and  the  new 
physician  shall  notify  such  previous  adviser.  The  penalty 
for  the  infraction  of  this  provision  is  $25.  Every  physician 
must  report  all  cases  of  venereal  disease  in  prescribed  form 
to  the  commissioner  of  public  health,  stating  age  and  sex  of 
patient,  but  not  name  and  address,  under  a  penalty  of  $25. 
If  a  patient  fails  to  attend  his  physician  for  six  weeks  the 
physician  must  notify  the  commissioner,  giving  name  and 
address  of  patient,  under  a  penalty  of  $25.  The  physician 
shall  give  the  patient  written  notice  of  the  danger  of  the 
disease,  particularly  warning  against  marriage  until  cured, 
under  a  penalty  of  $25.  In  case  of  a  person  under  the  age 
of  16  years  being  infected,  the  parents  or  guardians  are  to 
exermse  their  authority  to  secure  observance  of  the  act, 
under  a  penalty  of  $50.  They  must  report  to  the  commis¬ 
sioner  failure  of  the  person  to  carry  out  the  law,  under  a 
penalty  of  $50. 

The  most  drastic  provision  of  the  act  relates  to  compulsory 
examination  and  treatment.  When  the  commissioner  has 
received  a  signed  statement  in  which  shall  be  set  forth  the 
full  name  and  address  of  the  informant,  stating  that  any  per¬ 
son  is  suffering  from  venereal  disease,  and  whenever  the 
commissioner  has  reason  to  believe  that  such  person  is 
suffering  from  such  disease,  he  may  give  notice,  in  writing, 
to  such  person  requiring  him  to  consult  a  physician  or  pro¬ 
duce  a  certificate  that  such  person  is  or  is  not  suffering 
from  the  disease.  If  the  commissioner  is  not  satisfied  with 
such  certificate,  he  may  authorize  any  health  officer  or  any 
two  physicians  to  examine  such  person  to  ascertain  whether 
or  not  such  person  is  suffering  from  the  disease,  and  the  said 
officei  .or  physicians  shall  have  power  to  examine  the  person 
accordingly,  and  shall  report  the  result  of  his  or  their  exami¬ 
nation  to. the  commissioner  in  writing.  In  case  of  a  female 
one  physician  shall,  if  the  person  so  desire,  be  a  female 
physician  if  one  be  available.  If  the  report  states  that  the 
person  is  suffering  from  the  disease,  and  the  commissioner 
judges  there  is  risk  of  infecting  others,  he  may  issue  a  war¬ 
rant  for  the  arrest  of  the  person  and  detention  in  hospital  for 
two  weeks,  where  any  examination  necessary  may  be  made. 
If  further  detention  is  deemed  necessary,  the  governor,  on 
the  recommendation  of  the  commissioner,  may  issue  a  war¬ 
rant  for  the  arrest  and  detention  of  the  person  for  such 
time  as  he  thinks  fit  and  for  treatment  and  examination 
The  detained  person  has  the  right  to  apply  to  the  courts  for 
an  independent  examination  by  two  physicians,  one  named  on 
behalf  of  the  patient,  who  shall  certify  his  state.  Such  appeal 
may  not  be  repeated  within  six  months  of  a  previous  appeal. 

1  he  section  applies  to  persons  already  in  prison,  and  the 
hospital  detention  is  to  count  as  part  of  their  term  of 
imprisonment.  The  warrants  issued  authorize  the  use  of 
force  to  carry  them  into  effect,  and  the  police  “shall  on 
sight  of  the  warrant”  render  all  necessary  aid,  under  a 
penalty  of  $100.  No  person  shall  knowingly  infect  any  other 
person  with  venereal  disease  or  knowingly  do  or  suffer  any 
act  likely  to  lead  to  the  infection  of  any  other  person  with 
such  a  disease,  under  a  penalty  of  $250  or  six  months’  hard 
labor.  I  he  commissioner  is  to  provide,  free  of  charge,  all 
laboratory  investigation  necessary  to  accurate  scientific  diag¬ 
nosis  to  all  physicians.  Powers  are  given  to  subsidize  hos¬ 
pitals  for  the  treatment  of  the  infected,  and  at  such  hospitals 
the  treatment  shall  be  free.  Every  physician  in  receipt  of 
any  salary  from  the  state  shall  examine  and  treat  free  of 
cnarge  any  infected  person  who  applies  to  him,  and  the 
commissioner  shall  reimburse  him  under  a  penalty  of  $25 
All  proceedings  under  these  sections  of  the  act  in  any  court 
shall  be  in  camera,  and  it  shall  be  unlawful  to  publish  in 
any  newspaper  a  report  of  any  such  proceedings.  The 
penalty  for  the  first  offense  is  $500  or  six  months’  imprison¬ 
ment,  and  for  the  second  offense  $2,500  or  twelve  months’ 
imprisonment. 

Advertisements  of  medicines  or  appliances  for  venereal  dis¬ 
eases,  impotence,  or  female  irregularities  are  prohibited.  No 
circulars,  books  or  printed  notices  may  be  circulated  by 
hand,  exhibition,  newspaper,  or  by  the  post.  Finally  the 
government  has  issued  a  booklet  on  venereal  diseases  so*  that 
ignorance  cannot  be  pleaded  as  an  excuse.  The  manner  in 
which  they  are  contracted,  the  symptoms,  and  the  precau¬ 
tions  to  be  taken  by  infected  persons  are  described. 
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PARIS  LETTER 

Paris,  Aug.  3,  1916. 

The  War 

THE  TREATMENT  OF  WAR  WOUNDS 

At  the  Reunion  medico-chirurgicale  de  la  V-e  armee,  Dr. 
Leroy  gave  an  account  of  the  good  results  he  has  had  in  the 
treatment  of  war  wounds  by  Lemaitre’s  method:  thorough 
exploration  of  the  track  of  the  projectile,  removal  of  all 
foreign  bodies,  excision  of  contused  lacerated  tissues,  paint¬ 
ing  of  the  surfaces  of  the  wound  with  tincture  of  iodin,  primi¬ 
tive  and  secondary  suture.  The  earlier  the  treatment  the 
better  the  results/  This  method  has  the  advantage  of  sup¬ 
pressing  pus  and  fever  and  rendering  amputation  and  sup¬ 
purative  arthritis  rare,  yet  assuring  to  the  wound  a  safe 
evolution  without  fear  of  insidious,  late,  gaseous  gangrene, 
or  of  secondary  hemorrhage,  and  above  all,  without  produc¬ 
tion  of  those  fistulas  in  the  bone  or  muscle  which .  are  so 
refractory,  and  of  those  obstinate  false  joints  which  are 
almost  invariably  the  consequence  of  operative  abstention  at 
the  outset.  This  practice,  which  seems  at  first  sight  too 
bold  and  too  free,  is  in  reality  prudent  and  eminently  con¬ 
servative  ;  298  wounded  were  treated  according  to  this  method, 
and  175  patients  with  wounds  of  the  soft  parts  have  all  been 
discharged.  The  projectiles  have  been  removed  without 
suppuration  and  without  fever.  Many  of  the  wounds  cica¬ 
trized  either  by  secondary  or  primary  union  (twenty-six 
cases  of  the  latter).  Primary  suture  is  successful  when¬ 
ever  cleaning  out  the  wound  is  completely  effected.  liie 
appearance  of  fever  or  of  pus  is  a  proof  of  defective 
operative  technic.  The  results  of  this  immediate  disinfec¬ 
tion  are  of  a  still  more  brilliant  demonstrative  value  in 
joint  wounds.  Of  eighteen  articular  wounds,  thirteen  have 
been  cured  with  restitutio  ad  integrum  of  the  joint  (six 
knee  joints  out  of  seven  cases  observed),  five  were 
obliged  to  submit  to  total  or  partial  resection  because  o 
the  extent  of  the  open  lesions.  There  was  no  death  ana 
no  amputation.  Twenty-one  cases  of  various  fractures  have 
also  been  treated ;  two  amputations  were  necessary  on 
account  of  the  extent  of  the  lesion ;  all  the  others  have  either 
been  discharged  or  are  firmly  united  or  nearly  so.  bree 
excision  of  all  muscular  tissue  which  threatens  to  slough  m 
gaseous  gangrene  has  given  results  so  satisfactory  as  to 
be  astonishing.  Of  thirty-five  cases  of  gaseous  gangrene,  Dr. 
Leroy  lost  only  five.  In  two  of  these,  the  intervention  had 
not  been  sufficiently  free.  These  muscular  resections  have 
sometimes  attained  considerable  proportions.  The  following- 
up  of  the  track  has  sometimes  led  to  discovery  of  unsus¬ 
pected  lesions  of  important  organs.  Eight  times,  these  were 
in  the  great  vessels,  three  times  in  the  vertebral  canal  (three 
cured  without  injury  to  spinal  cord),  one  in  the  peritoneal 
cavity  (transthoracic  laparotomy,  cured).  Speaking  gen- 
erally,  the  mortality  in  ambulance  cases  has  diminished  by 
more  than  one  half  since  application  of  this  procedure. 

PERIARTICULAR  ABSCESSES  COMPLICATING  SUPPURATIVE 
ARTHRITIS  OF  THE  KNEE 

Dr.  Chaput,  hospital  surgeon,  has  drawn  the  attention  of 
the  Societe  de  chirurgie  de  Paris  to  the  gravity  of  peri¬ 
articular  abscesses  originating  in  the  retrocondylian  synovial 
membrane  and  which  proves  fatal  to  the  majority  of  patients 
suffering  from  suppurative  arthritis  of  the  knee.  1  hese 
abscesses  result  from  perforation  of  the  synovial  membrane. 
Some  are  produced  by  direct  propagation  of  the  infection. 
Others  develop  in  the  lymphatics  of  the  space  behind  the 
knees,  but  this  is  rare.  Others  again  form  in  the  thickness 
of  the  vastus  internus  a  little  above  the  articulation.  I  he 
diagnosis  of  periarticular  abscesses  is  usually  very  difficult, 
and  as  a  rule  one  does  not  recognize  them  until  the  last  pos¬ 
sible  moment,  at  which  time  it  is  generally  too  late  to  cure 
the  patient.  It  is  possible,  however,  to  make  a  much  earlier 
diagnosis  by  observing  the  following  signs :  1.  Considerable 
edema  of  the  leg  and  of  the  foot  in  the  course  of  an  arthritis 
of  the  knee  should  always  make  one  suspect  a  posterior  peri¬ 
articular  abscess.  2.  When  pressure  on  the  thigh  or  on  the 
calf  provokes  an  increase  in  the  flow  of  pus  from  the  articular 
incisions,  there  exists  a  periarticular  abscess.  _  3.  This  con¬ 
dition  may  also  be  suspected  in  every  arthritis  of  the  knee 
which,  being  well  drained,  continues  to  afford  abundant  dis¬ 
charge  of  pus  accompanied  by  persistent  fever.  In  the  treat¬ 
ment  of  these  abscesses,  the  only  possibility  of  success  is  a 
very  early  and  even  preventive  intervention.  The  articulation 
must  be  sufficiently  drained,  and  all  foreign  bodies  and  bony 
splinters  removed.  If  the  fever  does  not  pass  away  in  fprty 
eight  hours,  one  may  suspect  a  periarticular  abscess,  and  one 


should  excise  at  the  points  of  election  according  to  its  posi¬ 
tion.  These  incisions  very  often  evacuate  the  pus ;  or,  if  the 
abscess  is  not  yet  formed,  they  will  prevent  it. 

PRODUCT  OF  THE  SALE  OF  RED  CROSS  STAMPS 

Since  the  commencement  of  the  war,  many  persons  have 
been  in  the  habit  of  employing  for  their  correspondence  the 
Red  Cross  stamps.  These  stamps  are  of  numerous  kinds, 
each  of  the  societies  constituting  the  French  Red  Cross  hav¬ 
ing  published  a  series,  but  the  most  used  are  those  which 
were  issued  by  the  Ministry  of  Posts  and  Telegraphs  and 
serving  for  the  franking  of  correspondence  up  to  10  centimes 
(practically  2  cents)  5  centimes  of  which  goes  to  the  Red 
Cross  (The  Journal,  Oct.  31,  1914,  p.  1591;  Jan.  2,  1915, 
p.  68,  and  Jan.  22,  1916,  p.  290).  Up  to  the  present,  the  amount 
collected  by  the  Red  Cross  in  this  way  is  1,508,000  francs 
($304,940).  The  organization  has  thus  been  able  to  increase 
by  350,000  the  number  of  hospital  days  in  its  formations  at 

the  front.  .  .  ...  ... 

Against  Alcoholism 

A  delegation  at  the  Ligue  nationale  contre  l’alcoolisme, 
presided  over  by  Professor  Debove,  has  just  drawn  the  atten¬ 
tion  of  the  ministry  of  public  instruction  to  the  importance 
of  antialcoholism  teaching  in  the  schools  and  the  desirability 
of  issuing  a  circular  drav/ing  the  attention  of  the  teaching 
staff  to  the  importance  of  the  matter.  The  ministry  has 
promised  to  send  out  such  a  circular  particularly  to  the  pri¬ 
mary  schools.  The  same  delegate  submitted  to  the  ministry 
of  the  marine  a  complete  program  for  antialcoholism  propa¬ 
ganda  among  the  personnel  of  the  fleet  and  the  workmen  of 
the  dockyard.  The  Ligue  nationale  contre  l’alcoolisme  intends 
also  to  undertake  a  campaign  in  the  country  in  favor  of  total 
prohibition.  On  the  other  hand,  the  hygiene  commission  of 
the  Chamber  of  Deputies,  believing  that  the  project  adopted 
by  parliament  to  suppress  the  privileges  of  the  small  distiller 
and  to  impose  a  surtax  on  alcohol  is  insufficient,  has  charged 
its  reporter,  Mr.  Schmidt,  to  prepare  a  bill  establishing  the 
monopoly  of  the  wholesale  and  retail  sale  of  alcohol.  This 
proposition  is  inspired  by  the  example  of  Russia,  where  there 
is  government  monopoly  of  the  manufacture  of  alcohol,  and 
at  the  commencement  of  the  war  its  sale  throughout  the 
empire  was  prohibited. 


Eyeball  Compressor  for  Investigation  of 
Oculocardiac  Reflex 

It  is  known  that  compression  of  the  eyeball  causes  a  tran¬ 
sitory  modification  of  the  cardiac  rhythm  which  is  known  as 
the  oculocardiac  reflex,  described  by  Aschner  in  1908.  In  the 
normal  condition,  this  reflex  causes  a  slowing  of  the  pulse 
(of  from  4  to  10  beats  to  a  minute)  ;  in  a  great  number  of 
pathologic  conditions  it  is  modified.  Either  the  slowing  is 
increased  or  the  reflex  is  absent  or  there  is  an  acceleration 
of  the  pulse.  To  provoke  this  reflex,  it  is  usually  necessary 
to  have  a  recourse  to  an  assistant.  Digital  compression  varies 
necessarily  with  the  assistant,  it  is  not  always  uniform  in 
the  same  person,  it  is  not  measurable,  it  is  not  aseptic,  and 
it  requires  the  presence  of  a  third  party.  Dr.  Roubinovitch 
of  the  hospital  at  Bicetre  has  devised  an  apparatus  which 
permits  a  regular,  uniform,  measurable,  aseptic,  mechanical 
compression  pi  the  eyeball.  It  can  be  employed  without  call¬ 
ing  for  the  aid  of  a  third  person  and  without  danger  of  sepsis. 

A  Strange  Quack 

Pierre  Teillon,  aged  60  years,  formerly  a  wine  grower, 
appeared  recently  before  the  courts  accused  of  the  illegal 
practice  of  medicine.  It  appears  that  he  was  in  the  habit  o 
treating  all  sorts  of  cases  by  means  of  sulphuric  acid,  an 
that  he  had  caused  the  death  of  one  unfortunate  woman,  in 
answer  to  questions  of  the  president,  the  accused  gave  the 

following  reply:  .  .  .,  f 

“I  had  noticed  that  molds  which  grow  m  the  inside  oi 
casks  were  completely  destroyed  by  sulphuric  acid.  On  the 
other  hand,  I  had  read  in  a  dictionary  that  Pasteur  recom¬ 
mends  the  application  of  sulphuric  acid  to  the  bites  of  raDia 
animals.  From  this  I  concluded  that  sulphuric  acid  is  a 
product  which,  applied  to  the  human  body,  was  capable  oi 
producing  cures  by  destroying  the  noxious  principles  o.  the 
blood  which  are  different  sorts  of  molds.  Acting  on  my ,  ldta’ 
I  made  some  experiments,  first  of  all  on  my  horse  which  was 
at  that  time  ill,  later  on  myself,  and  then  on  my  sister,  v 
were  all  cured.  Since  that  time,  in  the  interests  of  humanity, 
I  have  set  myself  to  treat  with  sulphuric  acid  all  those  wno 
come  to  me.  I  wished  my  fellow  men  to  profit  from  y 

^  The  tribunal  recompensed  the  excellent  intention  of  Pierre 
Teillon  by  condemning  him  to  three  months  in  prison. 
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Marriages 


George  Francis  Bicknell,  M.D.,  Indiana  Harbor,  Ind.,  to 
Miss  tansy  filler  of  Gary,  Ind.,  at  Valparaiso,  ind, 

August  23.  •  ’ 

Asst.  S urc.  Carl  Michel,  U.  S.  P.  H.  S.,  to  Miss  Mary 
Eloise  Field  of  Casa  Rosa,  San  Juan,  Porto  Rico,  August  12. 

Audley  Owenton  Sanders,  M.D.,  Lindsay,  Calif.,  to  Miss 
Inga  Hansen,  ot  Hanford,  Calif.,  at  Los  Angeles,  recently. 

Carlos  Alcibiades  de  la  Puente  Baldion,  M  D  to  Mrs 
Mary  A.  Bennett,  both  of  Philadelphia,  August  16. 

,  Daniel  Phillip  Kincaid,  M.D.,  to  Miss  Bessie  Loraine 
■'owers,  both  of  Memphis,  Tenn.,  August  16. 

Ernest  Charles  Asbury,  M.D.,  to  Miss  Nellie  Smith,  both 
>t  St.  Louis,  at  Detroit,  recently. 

Enoch  George  Kluviss,  M.D.,  to  Miss  Estella  Brozaitas, 
ioth  of  Philadelphia,  August  17. 

SmEON  Alfred  Jacobs,  M.D.,  New  York,  to  Miss  Lena 
'legel  of  Baltimore,  August  20. 

John  C.  Stevens,  M.D.,  to  Miss  Mayanna  Mayer,  both  of 
larnsburg,  Pa.,  August  15. 

Moses  A  Jones,  M.D.,  to  Miss  Irene  Mershon,  both  of 
v  alter,  Okla.,  recently. 


Deaths 


Commander  Edward  Kershner,  Medical  Inspector,  U  S 
■  avy  (retmed);  Hagerstown,  Md.;  New  York  University 
.ew  Aork,  1861;  aged  77;  a  Fellow  of  the  American  Medical 
ssociation;  emeritus  professor  of  naval,  military  and  state 
'  giene  in  the  New  York  Post-Graduate  Medical  School ;  a 

'  cail  °t  S1V1j  ^Xar’  in  which  he  was  on  duty  on  the 
.  Y  Y  Cumberland  when  she  was  sunk  by  the  Merrimac  in 
ampton  Roads;  fleet  surgeon  of  the  Asiatic  Station  for 
•veral  years ;  inspector  of  the  Infant’s  Hospital,  Randall’s, 

‘  iY-anidJ:0f  th,e  Ams  House>  Blackwell’s  Island;  who 
as  retired  from  the  navy,  April  2,  1902,  after  seventeen  years 
id  seven  months  sea  service,  and  twelve  years  and  eight 
onths  shore  or  other  duty;  died  suddenly  in  Hagerstown, 
ugust  20,  from  cerebral  hemorrhage. 

William  Riley  Franklin,  M.D.,  Rockford,  Ill. ;  Chicago 
omeopathic  Medical  College,  1883 ;  aged  57;  a  Fellow  ?f 
American  Medical  Association ;  a  member  of  the  consult- 
g  staff  ol  the  Rockford  City  Hospital,  local  surgeon  of  the 
irlington  System  and  the  Rockford  Interurban  Railway; 
is  drowned,  while  swimming  at  Michillinda,  Mich 
igust  19.  ’ 

Frederick  D.  Smith,  M.D.,  Coopersville,  Mich.;  Philadel- 

-LrimVer^l1:u  °f  i)Ie,dici"e  and  Surgery,  1870;  aged  71; 

•  i  7  ar  FuC  Ow •  ?f-  the  American  Medical  Association ;  a 
mber  of  the  Michigan  State  Medical  Society;  for  forty- 
ee  years  a  practitioner  of  Coopersville  and  president  of 
-^Peoples  Savings  Bank;  died  at  his  home,  August  18. 

George  Whitehouse  Ryan,  M.D.,  Boston;  Tufts  Medical 
liege,  Boston,  1899;  aged  44;  a  graduate  of  the  U.  S.  Naval 
ademy,  and  a  veteran  of  the  Spanish-American  War;  for 
;  eral  years  surgeon-m-chief  of  the  Brockton  (Mass.) 

,  t!ei  hospital,  and  of  the  Boston  Emergency  Hospital;  died 
me  Commonwealth  Hospital,  Boston,  August  15. 

ohn  Ashby  Rosenberger,  M.D.,  Del  Rey,  Calif. ;  Jefferson 
‘Mical  College,  1894;  aged  44;  formerly  a  Fellow  of  the 
lencan  Medical  Association;  a  member  of  the  Medical 
-jety  of  the  State  of  California;  was  killed  by  the  over¬ 
ling  of  his  automobile  near  Fresno,  Calif.,  August  15. 

jenry  H.  Roedel,  M.D.,  Lebanon  Valley,  Pa.;  University 
it  _  ns^ yama,  Philadelphia,  1857;  aged  84;  for  more  than 
century  a  practitioner  of  Lebanon;  a  member  of  the 
^  ical  Sodety  of  the  State  of  Pennsylvania;  died  at  his 
'lc»  a'Jout  August  18,  from  senile  debility. 

homas  Hall  Emery,  M.D.,  Monkton,  Md. ;  University  of 
rUand  BMumore,  1896;  aged  43;  a  member  of  the  Medi- 
I  n  Ch.rurgical  Faculty  of  Maryland;  sanitary  officer  of 
..  v  v  'S!ri(:t  of  Baltimore  County;  died  at  Saranac 
-v  i\.  i.,  August  15,  from  tuberculosis. 

ffin  Buchanan  Murrey,  M.D.,  Nashville,  Tenn.;  Vanderbilt 
\ersity,  Nashville,  1877 ;  aged  67;  for  more  than  twenty 
ccretary  for  the  Nashville  Board  of  Underwriters;  and 


for  a  long  time  a  practitioner  and  druggist  of  Nashville; 
died  at  his  home,  August  16. 

Herschel  DeLos  Baker,  M.D.,  Springfield,  Mo. ;  University 
of  Michigan,  Ann  Arbor,  1883;  aged  64;  a  member  of  the 
Missouri  State  Medical  Association  and  a  specialist  on  dis- 
eases  °f  the  eye,  ear,  nose  and  throat;  died  at  his  home, 
August  14,  from  endocarditis. 

Silas  W.  Fowler,  M.D.,  Delaware,  Ohio;  Jefferson  Medi- 

•  Vf  i-e’  ,87*’  aSed  69;  formerly  a  Fellow  of  the  Amer¬ 
ican  Medical  Association ;  author  of  a  biography  of  the 
physicians  of  Delaware  County,  Ohio;  died  at  his  home, 
August  13,  from  pneumonia. 

^a3-laf,e’  M-D-»  Brunswick,  Mo.;  Belleview  Hos- 
pitM  Medical  College, _  1873 ;  aged  67;  a  Fellow  of  the  Amer¬ 
ican  Medical  Association;  a  member  of  the  state  senate;  died 
suddenly,  August  17,  from  heart  disease,  while  on  his  wav 
to  make  a  professional  call. 

Joseph  Leo  Milton,  M.D.,  Oakland,  Calif.;  University  of 
California  Oakland,  1891;  aged  4b;  a  Fellow  of  the  American 
Medical  Association ;  professor  of  orthopedic  surgery  in  the 
Oakland  College  of  Medicine  and  Surgery;  died  at  his  home, 
August  19. 

James  H.  Rose,  M  D.,  Harrisburg,  Ill.;  Medical  College  of 
Evansville,  Ind.,  1878;  aged  68;  a  member  of  the  Illinois 
Aate  Medical  Society  ;  and  for  thirty  years  a  practitioner  of 
arrisburg;  died  at  his  home,  August  17,  from  heart  disease. 

•  J°siah  Washington  Hoff,  Ann  Arbor,  Mich.;  a  practitioner 
since  1844;  aged  93;  formerly  a  Fellow  of  the  American  Medi¬ 
cal  Association;  a  member  of  the  Ohio  State  Medical  Asso¬ 
ciation  for  forty-five  years ;  died  at  his  home,  July  23. 

William  Jefferson  Rowe,  M.D.,  Buford,  Ga.;  Medical  Col- 

eAeL0f^9e?-rgl,a\Augusta’  1887  5  a&ed  60;  formerly  a  member 
of  the  Medical  Association  of  Georgia ;  died  at  the  home  of 
his  daughter  in  Flowery  Branch,  Ga.,  August  12. 

Elijah  C.  Troutt,  M.D.,  Birds,  Ill.;  St.  Louis  College  of 
Physicians  and  Surgeons,  1907;  aged  31;  formerly  a  Fellow 
of  the  American  Medical  Association;  died  at  his  home, 
August  11,  from  progressive  muscular  atrophy 

Oliver  Jay  Ruth  M.D.,  Colchester,  Ill.;  Keokuk  (Iowa) 
Medical  College,  1891 ;  aged  49;  formerly  a  member  of  the 
Illinois  State  Medical  Society;  died  in  Winterset,  Iowa 
August  19,  from  intestinal  obstruction. 

Leander  W  Burt,  M.D.,  Lancaster,  Calif.;  University  of 
Southern  California,  Los  Angeles,  1905;  aged  33;  director 

t  ithio  rnCaSter  Chamber  of  Commerce;  died  at  his  home, 
July  Itf,  trom  ptomam  poisoning. 

John  Wesley  Carver,  M.D.,  East  Peru,  Iowa;  Keokuk 
(Iowa)  Medical  College,  1906;  aged  36;  a  member  of  the 
Iowa  State  Medical  Society ;  a  member  of  the  town  council  • 
died  at  his  home,  July  31. 

r^iIbUriiie9e.  PepPer;AM-D^Philadelphia;  Jefferson  Medical 
College,  1892,  aged  40;  a  Fellow  of  the  American  Medical 
Association;  died  at  his  father’s  summer  home,  Rehoboth 
Beach,  Del.,  August  13. 

Marvin  Debrill  Parham,  M.D.,  Church  Road,  Va.;  Medical 

9°  A/rg!,-0f  ,Vcirg?nia’  ^hmond,  1860 ;  aged  79;  a  member  of 
the  Medical  Society  of  Virginia;  died  in  the  Petersburg  (Va  ) 
Hospital,  August  16.  ’ 

Edward  E.  Berry  M.D.,  Plattyille,  Wis. ;  aged  87;  Rush 
Medical  College,  1866;  surgeon  of  the  Thirty-Third  Wis- 
consin  Volunteer  Infantry  during  the  Civil  War-  died  at 
his  home,  August  9. 

John  H.  Roebuck,  M.D.,  Bethlehem,  Pa.;  University  of 
Pennsy  vania,  Philadelphia,  1865;  aged  76;  a  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania;  died  at  his 
home,  August  17. 

Charies  Milton  Hanna,  M.D.,  Preston,  Ohio;  Kentucky 
School  of  Medicine,  Louisville,  Ky„  1898;  aged  43;  died  at 
his  home,  August  16,  from  cerebral  hemorrhage. 

T,  Dlarence  James  Lockhart,  M.D.,  Freedom,  Pa.;  Cleveland- 
Pu  te  Medical  College,  Cleveland,  1912;  aged  28;  was  shot 
and  killed  by  a  patient  at  Freedom,  Augu^  20. 

Dwight  Snellen  Babbitt,  M.D.,  Defiance,  Ohio;  Eclectic 
Mcd'cal  Institute,  Cincinnati,  1869;  aged  74;  a  veteran  of  the 
Civil  War;  died  at  his  home,  August  13. 

E.  Forest  Harbert,  M.D.,  Wyatt,  W.  Va. ;  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore,  1913;  aged  32;  died  at 'his 
home  recently  from  tuberculosis. 

Elias  Selig  Feuerstein,  M.D.,  Brooklyn;  University  of 
Vienna,  Austria,  1887;  aged  55;  died  at  his  home,  August  15 
from  a  nervous  breakdown. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


THE  HYPOPHOSPHITE  FALLACY 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  has  adopted  the  following  report  and  author¬ 
ized  its  publication.  W.  A.  Pucicner,  Secretary. 

The  introduction  of  hypophosphites  into  medicine  was 
due  to  an  erroneous  and  now'  discarded  theory  as 
to  the  cause  of  tuberculosis  of  which  one  Dr.  J.  F. 
Churchill  of  London,  and  later  of  Paris,  was  the  promulgator 
and  propagandist.1 2  This  theory  was  that  the  so-called 
“tuberculous  diathesis”  was  due  -to  a  deficiency  of  phos¬ 
phorus  in  the  blood.  Believing  that  the  hypophosphites, 
while  nontoxic,  were  capable  of  further  oxidation  in  the  organ¬ 
ism,  Churchill  recommended  them  as  the  best  means  of  supply¬ 
ing  the  supposedly  lacking  phosphorus.  It  is  now  known  that 
tuberculosis  is  not  due  to  a  deficiency  of  phosphorus.  Of  more 
importance  is  the  fact,  now  known,  that  little  phosphorus, 
if  any,  is  assimilated  from  the  hypophosphites— far  less  than 
from  phosphorus  compounds  of  ordinary  food.'  There  is  no 
justification  for  giving  hypophosphites  for  the  sake  of  their 
phosphorus  content.  For  various  reasons,  however— partly 
from  force  of  habit  and  partly  because  of  the  power  of 
advertising— many  physicians  still  prescribe  hypophosphite 
preparations,  and  consequently,  they  are  still  included  in 
the  Pharmacopeia  and  in  textbooks  on  materia  medica  and 
therapeutics.  They  are  put  out  in  the  form  of  “specialties” 
and  of  proprietary  preparations,  and  are  lauded  extrava¬ 
gantly  by  the  manufacturers  of  the  latter. 

Although  the  overwhelming  weight  of  evidence  was  against 
the  probability  that  the  hypophosphite  preparations  are  of 
value  as  therapeutic  agents,  the  Council  thought  it  well  to 
investigate  the  subject.  Dr.  W.  McKim  Marriott  of  Balti¬ 
more  was  therefore  requested  to  review  the  evidence  for  and 
against  the  therapeutic  usefulness  of  the  hypophosphites  and 
to  conduct  such  experiments  as  seemed  necessary.  His  report 
has  already  appeared  in  The  Journal.3 

Dr.  Marriott  found  that  nine  observers  (Paquelin  and 
Joly,  Vermeulen,  Boddaert,  Massol  and  Gamel,  Panzer, 
Delaini  and  Berg),  who  endeavored  to  test  the  alleged  utili¬ 
zation  of  the  hypophosphites  in  the  organism,  reported  that 
there  is  complete,  or  practically  complete,  elimination  of 
hypophosphites  in  the  urine,  with  little  or  no  effect  on  the 
body.  Only  one  experimenter  ’(Patta)  claimed  that  a  con¬ 
siderable  amount  of  ingested  hypophosphite  was  retained  in 
the  body ;  however,  he  used  a  method  now  known  to  be  inac¬ 
curate  and  made  obvious  errors  in  calculation,  so  that  his 
conclusions  are  unwarranted. 

Since  the  evidence  was  even  to  this  extent  contradictory, 
Marriott  performed  a  series  of  experiments.  The  methods 
of  this  study  and  details  of  results  are  described  in  his  paper, 
in  which  he  also  discusses  the  experiments  of  some  other 
observers.  Marriott  writes: 

“None  of  the  subjects  of  the  experiment  [Marriott’s]  expe¬ 
rienced  any  effect  whatsoever  from  the  administration  of  the 
drug.  .  .  .  Almost  all  of  the  ingested  hypophosphite  is 

promptly  eliminated  unchanged.  .  .  . 

“These  experiments  [Forbes’]  demonstrate  conclusively  that 
the  hypophosphites  possess  no  specific  value  as  a  source  of 
phosphorus  for  the  body.  This  is  not  to  be  wondered  at  in 
view  of  the  fact  that  85  per  cent,  of  the  phosphorus  ingested 
in  the  form  of  hypophosphite  is  excreted  unchanged,  and 
there  is  no  proof  that  even  the  remaining  15  per  cent,  is 
available  to  the  organism.  It  is  doubtful  if  there  are  any 


1.  Churchill,  J.  F.:  De  la  cause  immediate  et  du  traitement  specifique 
de  la  phthisie  pulmonaire  et  des  maladies  tuberculeuses,  Paris,  1858. 
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conditions  in  which  the  body  suffers  from  lack  of  phos¬ 
phorus.  Even  should  such  conditions  exist,  phosphorus,  in 
the  form  that  it  occurs  in  the  ordinary  foods,  or  as  phos¬ 
phates,  is  more  efficient  in  supplying  the  deficit  than  hypo¬ 
phosphites  that  must  be  oxidized  before  utilization  and  which 
are  only  about  15  per  cent,  oxidized  if  at  all.  tFor  example, 
half  a  glass  of  milk  contains  more  available  phosphorus 
than  three  large  doses  of  hypophosphites  of  15  grains  each, 
as  great  a  dosage  as  is  usually  given. 

“What,  then,  is  the  therapeutic  value  of  hypophosphites? 
There  is  no  reliable  evidence  that  they  exert  a  physiologic 
effect ;  it  has  not  been  demonstrated  that  they  influence  any 
pathologic  process ;  they  are  not  ‘foods.’  If  they  are  of  any 
use,  that  use  has  never  been  discovered.” 

In  view  of  the  foregoing,  it  seemed  to  the  Council  advis¬ 
able  to  examine  the  claims  under  which  a  few  of  the  proprie¬ 
tary  hypophosphite  preparations  are  marketed.  The  fol¬ 
lowing  are  representative: 

fellows’  syrup  of  hypophosphites 

No  very  exact  information  concerning  the  composition  is 
furnished  by  the  manufacturers  (Fellows  Medical  Mfg.  Co., 
New  York).  They  say  that  the  product 

“.  .  .  contains  the  chemically  pure  hypophosphites  of  iron,  quinin, 

strychnin,  calcium,  manganese  and  potassium,  agreeably  blended  in  the 
form  of  a  bland,  stable  syrup  with  a  slightly  alkaline  reaction.  ._  .  . 

“Each  fluid  drachm  contains  the  equivalent  of  l-64th  of  a  grain  of 
pure  strychnin.” 

The  Fellows’  Hypophosphites  advertising  furnishes  some¬ 
thing  like  a  barometer  of  the  popular  status  of  hypophos¬ 
phites.  In  one  circular  (undated,  but,  from  certain  references 
contained  in  it,  presumably  issued  ten  or  fifteen  years  ago)  we 
read : 

“It  is  an  indubitable  fact  that  the  hypophosphites  have  earned  the 
distinction  of  having  their  therapeutic  value  more  completely  established 
than  have  any  other  remedial  agents.  .  .  .  it  is  only  by  accepting 

the  current  view,  which  was  originally  advanced  by  Mr.  Fellows,  that 
we  can  satisfactorily  account  for  the  incontestable  fact  that  the  hypo¬ 
phosphites  are  of  supreme  importance  in  the  treatment  of  a  very  exten¬ 
sive  variety  of  affections.  .  .  .  the  hypophosphites  increase  the 

consumption  of  oxygen  and  the  elimination  of  carbon  dioxide.  In  this 
manner,  they  stimulate  nutrition  and  promote  constructive  metamor¬ 
phosis.  ...  It  is  now  universally  conceded  that  the  widespread 
utility  of  the  hypophosphites  is  due  to  the  fact  that  they  substantially 
improve  metabolic  processes,  thus  increasing  the  disease-resisting  capacity 
of  all  the  ti^ues.” 

The  circular,  continuing,  emphasizes  the  “incomparable 
phosphorus-contributing  properties”  of  Fellows’  Syrup,  its 
“extraordinary  reconstructive  properties”  and  “the  magnifi¬ 
cent  results  which  invariably  attend  its  employment  in  the 
treatment  of  anemia,  chronic  bronchitis,  chlorosis,  neuras¬ 
thenia,  mollities  ossium,  delayed  union  of  fractures,  rickets, 
convalescence,”  etc. 

A  circular  bearing  the  copyright  date  1914,  on  the  other 
hand,  admits  that : 

“The  theories  for  the  favorable  action  of  Fellows  Syrup  of  Hypo¬ 
phosphites  have  undergone  several  changes.” 

The  same  circular  further  maintains,  however,  that : 

“.  .  .  the  fact  has  never  been  challenged  that  in  Fellows  Syrup  of 

Hypophosphites  we  have  one  of  the  most  efficient,  most  complete,  most 
all-round  tonics  and  roborants  in  the  materia  medica.” 

No  attempt  is  made  to  base  this  assertion  on  the  thera¬ 
peutic  action  of  the  constituents.  In  other  words,  the  old 
theory,  which  formed  the  basis  for  the  popularity  of  Fel¬ 
lows’  Syrup,  has  been  thrown  overboard,  but  no  substitute  is 
deemed  necessary ;  the  momentum  already  acquired  is  appar¬ 
ently  regarded  as  sufficient  to  insure  its  continued  sale. 

Fellows’  Syrup  of  Hypophosphites  is  a  semisecnet,  unscien¬ 
tific  preparation — an  affront  to  sound  therapy — exploited  by 
means  of  extravagant  and  misleading  statements. 

SYRUPUS  ROBORANS  (SYRUP  HYPOPHOSPHITES  COMP.  WITH 
QUININ,  STRYCHNIN  AND  MANGANESE) 

Little  information  concerning  this  preparation  seems  to  be 
furnished  at  present  by  the  manufacturers,  Arthur  Peter  & 
Co.,  Louisville,  Ky.  According  to  an  old  circular,  it  con¬ 
tains,  in  each  fluidounce, 

Grains 

“Hypophos.  Potass .  1  Ys 

Hypophos.  Manganese  .  1 

Hypophos.  Lime  .  1 

Hypophos.  Iron  .  1  Vi 

Hypophos.  Quinin  . . .  *Ki6 

Hypophos.  Strychnin  .  Vie 

“1428  grain  Strychnia  to  Teaspoonful.” 
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Further,  according  to  the  same  circular:  «  .  Has  •  ,  , 

“The  Hypophosphites  are  especially  useful  in  all  diseases  where  ind^issue^B^Td  °f'  Tuberc.ulosis-  ?  ■  *  Indicated  “aTso’asVlonTc 

s^^4sW°ss^s£5&s  *"*"• to  ““**“• 

!,S-  couST  thrna't5  ‘£dlCf?ted  in  ■  •  •  diseases  of  the  chest,  chronic 

As  for  Syrupus  Roborans  itself:  Sit,'1.”  .SriUS  ,35-  k“  cholera 

;o™'ruc?'vf“nktnowr5!:f",io”  is  ’  ’  ’  ,h'  besl  s'"'™1  •»”«  »"d  At  present  no  definite  claims  seem  to  be  made  for  it:  the 
The  unwarranted  therapeutic  claims  formerly  made  for  it  ohito'/^nffi1 3  eyldent,y  fu,"  the  magic  name  of  hypophos- 

:em  to  be  no  longer  circulated.  Syrupus  Robo“ans  is  an  me  ?  „rl,  ■  a  ”  C  SP?  ‘°r  which  the  advertise- 
nscientific,  shotgun  mixture.  •  ,CI  b  a*.  was  once  sought.  A  testimonial  contained 

m  a  circular  which  seems  to  be  still  used  illustrates  both  the 

/hlotterbeck’s  solution  hypophosphites  of  lime  and  soda  klnd,  of  aura  wh,ich  surrounds  hypophosphites  in  the  minds 
(liq.  hypophosphitum,  schlotterbeck’s)  Phys!p.lans  who  are  sti11  living  in  the  past,  and  the  kind  of 

The  Schlotterbeck  &  Foss  Co.,  Portland,  Maine,  the  manu-  ^Sly  ^’.74^0^°”  °f  ^  ^  ^ 
tcturers,  say  of  their  preparation:  ,,  7  s  P1  eParations. 

•This  solution  contain8  30  grains  of  the  combined  Hypophosphites  of  almSfkflfeTme^  Left8  m?°w5th  Asth  an  FHpPe  whic.,h 

■"p'erf^l/^uSaP'  «*  —  »•  »•  »•  «-  *  if'  “oV  oT.f'a  St 

[relications  for  use.— Galactostasis,  Imperfect  Metabolism,  Neuras-  worked  hard,  but  last 'tall 'took  time  hot  cold  but*' worked'*  on'  ''"'l 

"‘-fe  ilwbo°m’ 

a4"Tr^ss^b&sr  Intan,s' Eacb,,is’  sr,ts"bab,f  dbs  arts  sat  rh%  %^'s‘xi 

e^heStSfa'S^r «“*  «*  *  g£*tfi  fc" i,“ ""p  M*??  f  ?£  ‘ 

In  Insomnia  due  to  advancing  age,  it  wilt  often  act  as  a  hypnotic.  t0  d°  !he  same,  for  with  its  use' I  have  lost  no  time  —  rait/or  shine"! 

'  -  ^  domg  my  W0Jk-  l,  know  what  has  done  for  me  and  what  it  is 

Of  the  hypophosphites  the  Schlotterbeck  &  Foss  Company  ‘  °  g  °r  my  patients- 

It  would  be  hard  to  find  a  more  characteristic  example  of 
If  ‘damning  it  with  faint  praise’  on  the  part  of  some  of  the  leading  the  naive  mental  processes  of  the  simple  folk  who  in  all  eood 
ItgSSSfiK  failh  write  'eSt.imonials,  for  worthless  medicines.  This  well- 

3W?  *  i*  111  r “came  ^~>i’  aftTaTSack 

3f  their  own  preparation  they  say:  praise  to  McArthur’s  Hypophosphites,  which  he  has  taken 

when  we  get  the  results  that  ought  to  follow  the  administration  of  “wholesale.”  Not  the  faintest  doubt  of  the  validity  of  his 

system^ ^nchanled.’^  pr°ved  that  Schlotterbeck’s  Solution  enters  Post  hoc  ergo  propter  hoc  argument  seems  to  glimmer  across 

This  Solution  is  primarily  a  blood  and  nerve  tonic  and  chemical  1I-S  consciousness. 

."  .  McArthurs  Syrup  of  the  Hypophosphites  is  an  irrational 

'cnlotterbeck  s  Solution  of  Hypophosphites  of  Lime  and  preparation.  While  its  faults  are  fewer  and  less  glaring 
.  Ja  is  a  semisecret  preparation  marketed  under  claims  that  than  those  of  some  other  proprietaries,  the  circulation  of 
1  both  unwarranted  and  misleading.  such  a  testimonial  as  the  one  just  quoted  is  sufficient  of  itself 

to  cast  suspicion  on  the  product. 

ROBINSON  S  HYPOPHOSPHITES 

iccording  to  the  manufacturers,  the  Robinson-Pettet  Com-  borcherdt  s  malt  olive  \\ith  hypophosphites,  maltzyme 

I  ),  Louisville,  Ky.,  each  fluidounce  of  this  preparation  with  h\ pophosphites,  maltine  with  hypophosphites 

■tains:  and  maltine  with  olive  oil  and  hypophosphites 

“Hypophosphites  Soda  .  2  gr.  These  preparations  are  now  described  in  the  aooendix  to 

SlSSWSS  te . 18  b  Rtw  a,nd  Nuonoffi,cial  RemKllM-  *»*«*’,  Mait  oTe  with 

Hypophosphites  Quinin  .  %  |r.-  Hypophosphites  (Borcherdt  Malt  Extract  Company  ChicamH 

Hypophosphites  Strychnine  .  y16  gr»  is  said  to  contain  in  each  100  c.c.,  0.64  gm.  each  of  calcium 

is  claimed  to  be  and  sodium  hypophosphites,  with  malt  extract,  olive  oil  and  gly- 

-•utritiee.  Tonic  Alterative-  .A  Standard  Remedy  in  the  treatment  Cenn‘  Maltzyme  with  Hypophosphites  ( Malt-Diastase  Com- 
t  G'”era'  D'bi,l,y’  PaT  “<:W,York)  fo  ctmtafa.  in  each  100  c.c.,  0.4  gm. 

u  j  ,  ,  .  .  eaci  ot  calcium,  sodium  and  potassium  hypophosphites  and 

i  anrft  ar<tb  Compo?ltl°n.  of  the  preparation  is  unscien-  °-005  gm.  each  of  iron  and  manganese  hypophosphites,  with 

.  and  the  therapeutic  claims  are  unwarranted.  maltzyme.  Maltine  with  Hypophosphites  (Maltine  Company, 

eupeptic  hypophosphites  Brooklyn,  N.  \ .)  is  said  to  contain  in  each  100  c.c.,  0.64  gm. 

“Ison  Baker  &  fn  it/r-  v  ,  ,  _  eacl  calcium  and  sodium  hypophosphites  and  0  42  gm  of 

ophosphites,  calf  this  pr^Ldon-  ^  EUPCPtlC  iron  hypephosphite,  with  maltine.  Maltine  with  Olive  Oil 
•  SUDOrinr  ..  .  P  *  ancl  Hypophosphites  (Maltine  Company,  Brooklyn  N  Y  )  is 

!hni  Ir‘:n  0iQ^nSTi  ^  '°  f0ntai"’  in,each  100  C'C“  0.6  gm.  each  of  c’alcium'and 

:  eatic  secretion7  with  natu,ral  digestive  ferments  of  the  sod'um  hypophosphites,  with  maltine  and  olive  oil.  In  ge„- 

jemedy  is  of  especial  value  in  the”' treatment of “menta/Tnd  nervous  f**  ’  n0  theraPeut,c  claims  are  made  for  these  mixtures  SO 

IK  diseases  •  pulmonary  tuberculosis,  in  all  ,tar  as  the  hypophosphites  are  concerned.  The  addition  of 

.;?o„d,“rrs'w'„,;kd.?b,l,,a,'d  ’^•^y  *»d  *»  ■>  *■>-  hypophosphites  to  such  mixtures  is  irrational  and,  sin«  it 

II  ’he  I’?5’5  of  the  manufacturer’s  statement,  Eupeptic  sound  therapeutics6  thC  h)I>OI>l'osl>1"te  fallacy’  detrimental  to 
^phosphites  must  be  regarded  as  a  semisecret,  unscien- 

1  s  otgun  preparation,  exploited  through  unwarranted  THE  council’s  action 

,P€Utic  claims.  p,e  Council  endorsed  the  conclusions  of  the  work  of  Dr. 

Arthur’s  syrup  of  the  hypophosphites  comp,  (lime  ,.nott  referred  to  above,  and  voted:  (1)  that  the  thera- 

and  soda)  peutic  use  of  hypophosphites  (except  possibly  in  some  cases 

'  far  as  the  recent  literature  and  trade  package  are  con-  hi  -°f  administering  the  positive  element 

d.  no  information  as  to  the  composition  of  this  product  r- 1  ‘  •  ’  i  amm°nium  111  ammonium  hypophosphite  or 

rnished  beyond  what  is  conveyed  In  the  name  The  the' m ??  '^1^}  "  irra,ional  •  <2>  «>at 

^  tising  for  McArthur’s  Syrup,  '  like  that  for  Fellows’  tin n  ,  t  i  ?  hypoPhosphlte  sa,t  submitted  for  considera- 

;;  and  Peters’  Syrupus  Roborans.  has  been  modil  d  as  1  ( 3) ^ 

;haS  passed  A  few  years  ago  it  was  advertised  under  Syrupus  Roborans  Si  2  ?rPhuPh"ef  Pctcrs> 
claims  as  the  following:  oyrupus  Kouorans,  Schlotterbeck  s  Solution  Hypophosphites 

of  Lime  and  Soda,  Robinson’s  Hypophosphites,  the  Eupeptic 
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Hypophosphites  of  Nelson,  Baker  &  Co.,  and  McArthur  s 
Syrup  of  the  Hypophosphites  are  ineligible  for  inclusion  in 
New  and  Nonofficial  Remedies,  and  that  Borcherdt’s  Malt 
Olive  with  Hypophosphites,  Maltzyme  with  Hypophosphites, 
Maltine  with  Hypophosphites,  and  Maltine  with  Olive  Oil 
and  Hypophosphites  be  deleted  from  the  appendix  of  N.  N.  R. 
Of  these  preparations,  all  are  in  conflict  with  Rule  10;  Fel¬ 
lows’  Syrup,  Schlotterbeck’s  Solution,  Robinson’s  Hypophos¬ 
phites  and  Nelson,  Baker  &  Co.’s  Eupeptic  Hypophosphites 
are  in  conflict  with  Rule  6;  the  Fellows,  Schlotterbeck,  and 
Nelson,  Baker  preparations  are  also  in  conflict  with  Rule  1. 


Correspondence 


Publication  of  Death  Certificates 

To  the  Editor: — A  physician  may  not  reveal  the  nature  of 
his  patient’s  illness  during  the  patient’s  life  without  danger 
of  legal  penalty.  But  when  the  patient  dies,  the  physician  is 
required  to  give  the  cause  of  death  in  a  certificate,  which 
at  once  becomes  a  public  document.  Many  newspapers,  as 
a  custom,  publish  these  certificates  daily  in  a  special  column. 
The  obligation  of  secrecy  during  life,  and  the  legal  necessity 
which  results  in  publicity  after  death,  are  strange  contra¬ 
dictions. 

One  of  the  evil  results  is  that  in  many  instances  the  actual 
cause  of  death  is  not  given.  What  family  will  submit  with¬ 
out  protest  to  a  certificate  which  gives  syphilis,  morphinism 
or  alcoholism  as  the  cause  of  death  of  one  of  its  members, 
when  it  is  known  that  that  cause  will  be  made  public  for  the 
gratification  of  the  morbidly  curious  and  to  the  distress  and 
shame  of  the  family?  Unless  this  practice  of  publishing  death 
certificates  is  discontinued,  there  will  be  no  accurate  data  on 
the  diseases  which  are  regarded  as  shameful.  Further,  since 
some  other  cause,  usually  a  secondary  one,  must  take  the 
place  of  the  actual  cause,  statistical  evidence  will  continue 
to  suffer  confusion. 

A  few  examples  which  I  have  observed  in  consultation  may 
be  cited ; 

A  morphin  habitue  died  of  the  direct  results  of  withdrawal  of 
morphin.  The  cause  of  death  was  certified  as  arteriosclerosis,  which 
was  present,  but  certainly  did  not  cause  death.  _  _ 

A  man,  aged  40,  died  suddenly  of  cerebral  hemorrhage.  Syphilis 
had  been  recently  diagnosed  by  means  of  blood  and  spinal  fluid  tests. 
The  cause  of  death  was  certified  as  apoplexy. 

A  man,  aged  44,  under  treatment  for  malignant  syphilis,  died  from 
the  immediate  effects  of  apoplexy,  which  was  given  as  the  cause  of 
death. 

A  man,  aged  50,  suffered  from  aphasia  and  mental  symptoms  sug¬ 
gesting  paresis.  He  was  a  known  syphilitic  and  died  evidently  from 
focal  softening.  The  cause  of  death  was  given  as  apoplexy. 

A  man,  aged  54,  suffering  from  locomotor  ataxia,  with  a  known 
history  of  syphilis,  died  from  the  immediate  effects  of  rupture  of  the 
heart,  undoubtedly  due  to  gumma  and  scar  tissue  formation.  The  cause 
of  death  was  given  as  myocarditis. 

A  woman,  aged  41,  gave  a  history  of  two  weeks’  violent  headache 
accompanied  by  vomiting.  Double  choked  disks  were  found,  both 
blood  serum  and  spinal  fluid  gave  strong  positive  Wassermann  reactions, 
and  the  spinal  fluid  contained  an  excess  of  globulin  and  200  cells  per 
cubic  millimeter.  The  cause  of  death  was  certified  as  meningitis. 

Clearly,  all  save  the  first  death  were  due  to  syphilis, 
though  in  no  single  instance  was  the  certificate  made  in 
such  a  way  as  to  indicate  its  presence,  either  as  a  remote 
or  an  immediate  factor.  On  the  other  hand,  in  every 
instance  the  immediate  cause  of  death  as  given  was  clearly 
present,  though  in  reality  it  was  in  the  nature  of  an  artefact. 

The  mortality  from  syphilis  has  long  been  understated. 
Twenty  years  ago  it  was  quite  generally  taught  in  clinics 
that  syphilis  was  a  negligible  cause  of  death,  except  as  it 
was  an  etiologic  factor  in  paresis  and  locomotor  ataxia. 
Recognition  of  its  frequency  and  high  mortality  rate  has 
steadily  increased  since  that  time,  until  at  present  we  are 
beginning  to  get  an  inkling  of  its  destructive  influence.  The 
accompanying  table,  rearranged  from  the  United  States 
census  statistics  for  1913,  shows  the  mortality  from  syphilis, 
tabes  and  paresis  in  the  registration  area,  with  a  second 
column  showing  the  figures  extended  to  cover  the  estimated 


rate  for  a  total  population  of  100,000,000,  paresis  and  tabe 
being,  it  is  assumed,  simply  modified  syphilis. 


MORTALITY  FROM  SYPHILIS,  TABES  AND  PARESIS 


Registration  Area, 
Population 
63,298,718, 

No.  of  Deaths 


Syphilis  .  4,589 

Tabes  .  1,674 

Paresis  .  4,371 


Total  Area, 
Population 
100,000,000, 
No.  of  Deaths 
7,284 
2,657 
6,936 


Total 


10,634 


16,877 


It  seems  probable  that  the  number  of  deaths  from  pares? 
is  reasonably  accurate,  since  the  vast  majority  of  patien' 
suffering  therefrom  die  in  institutions,  and  the  true  cause  : 
given,  though  even  here  errors  of  omission  must  be  inor 
frequent  than  errors  of  commission.  Deaths  from  locomotc 
ataxia  are  probably  properly  certified  in  most  instances,  a 
far  as  the  diagnostic  ability  of  the  medical  attendant  permit 
But  deaths  from  syphilis  are  clearly  vastly  understated.  I 
my  practice,  except  in  institutional  work,  I  have  never  know 
a  family  physician  to  give  syphilis  as  the  cause  of  dead 
Rarely  paresis  has  been  given.  Yet  during  the  time  the  fiv 
cases  cited  above  came  under  my  observation,  had  they  cor 
stituted  all  the  false  certificates  given  in  the  territory  froi 
which  they  were  drawn,  and  were  the  ratio  applied  to  tl 
whole  United  States,  at  least  2,000  deaths  could  be  added  t 
this  cause  alone.  As  a  matter  of  fact,  they  probably  do  n< 
constitute  one-fifth  the  total  number  of  erroneous  certificat( 
of  death  due  to  syphilis.  How  much  has  the  publication  < 
death  certificates  to  do  with  false  certificates  such  as  thofj 
cited  above? 

I  am  not  inclined  to  criticize  those  who  give  some  euph< 
nious  designation  of  the  cause  of  death  as  a  substitute  f( 
syphilis,  etc.,  for  I  believe  that  the  dead,  or  at  least  the  In 
ing  relatives  of  the  dead,  have  the  same  right  to  privacy  ; 
the  living  patient.  Nevertheless,  there  ought  to  be  son 
remedy  for  this  state  of  affairs. 

I  suggest  that  the  American  Medical  Association,  throug 
its  component  state  associations,  take  some  action  to  mal 
publication  of  death  certificates  illegal.  It  is  true  that  eve 
were  such  acts  passed  and  enforced,  false  certificates  wou 
still  be  issued.  But  such  legislation  would  certainly  tend 
increase  the  percentage  of  accurately  reported  cases. 

William  House,  M.D.,  Portland,  Ore. 


Better  Medical  Care  for  Rural  Communities 

To  the  Editor: — I  have  read  the  Current  Comment  on  th 
subject  (The  Journal,  August  19)  in  which  you  assume 
scarcity  of  physicians  in  rural  communities,  and  state,  i 
the  cause  thereof,  the  persistent  demand  on  the  part  of  tlj 
public  for  “specialists.”  Speaking  from  experience  and  obse 
vation  gained  as  a  country  doctor,  I  do  not  believe  there 
any  scarcity  of  physicians  in  rural  communities  in  this  corn 
try,  except  possibly  in  a  few  isolated  instances.  During  Jug 
and  July  of  this  year  I  traveled  through  the  Southwest 
Oklahoma  and  Kansas.  A  large  part  of  that  time  was  spe 
in  rural  Oklahoma.  Oklahoma  is  a  new  country,  and  or 
would  naturally  expect  to  find  a  scarcity  of  physicians  in 
new  sparsely  settled  country,  if  they  were  to  be  found  in  ai 
place.  But  I  found  no  scarcity  of  physicians  there.  Eve 
little  hamlet  had  two  or  three. 

For  the  past  four  years,  I  have  been  located  in  a  rur 
community  in  Pennsylvania  and  am  well  acquainted  wi 
conditions  from  a  medical  point  there,  and  I  can  assure  y< 
there  is  no  scarcity  of  physicians  in  rural  Pennsylvania, 
am  located  in  a  prosperous  agricultural  country,  with  co 
mines  on  the  west  of  us  and  oil  in  the  east.  Most  of  ti 
people  are  in  comfortable  circumstances,  and  on  account 
a  great  many  of  them  having  oil  on  their  farms,  many  a 
wealthy,  comparatively  speaking.  We  are  only  12  miles  fro 
a  city  of  30,000,  and  about  50  miles  from  Pittsburgh,  y 
none  of  the  people,  or  at  least  very  few  of  them,  run  off 
the  cities  to  consult  “specialists,”  except  on  the  advice 
myself,  or  some  of  the  other  physicians  located  in  the  coi 
munity.  Among  the  objectionable  features  of  a  country  pra 
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ice  are  hard  work,  poor  fees,  and  long  drives  over  roads 
ilmost  impassable  with  snow  or  mud.  A  machine  can  be 
ised  only  a  few  months  in  a  year.  The  houses  are  poor; 
lmost  all  houses  in  the  country  are  insanitary  and  without 
ny  of  the  modern  conveniences.  There  are  lack  of  facilities 
or  educating  the  children,  and  lack  of  amusement.  All 
hese  disadvantages  make  the  average  country  doctor  dis- 
atisfied  with  his  lot  in  life,  especially  if  he  and  his  wife 
ave  been  accustomed  to  living  in  a  city  or  large  town, 
ilmost  all  of  the  physicians  in  this  part  of  the  country  are 
apable  men,  and  I  think  they  are  far  more  resourceful  than 
le  average  city  practitioner.  Allow  me  to  digress  to  say  I 
m  not  finding  any  fault  with  your  main  argument.  To  lower 
ie  entrance  requirements  to  the  medical  colleges  would  not 
lake  eiatters  any  better. 

C.  S.  Hunter,  M.D.,  West  Sunbury,  Pa. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards 
noticed.  Every  letter  must  contain  the  writer’s  name  and 
t  these  will  be  omitted,  on  request. 


will  not 
address, 


take  place  at  any  time.  After  the  symptoms  appear,  the  suf- 
erer  may  remember  that  two  or  three  days  previously  he 
had  walked  near  some  of  the  toxic  plants,  but  knows  that 
ne  did  not  touch  any  of  them.  He  assumes,  therefore,  that 

.  p°lson  must  have  reached  him  by  passing  through  the 

air.  1  hen,  too,  there  are  a  large  number  of  plants  which 

are  reported  to  have  occasionally  produced  poisoning  like 

i  ius  so  that  it  is  probable  that  in  some  cases  of  supposed 
poisoning  without  contact  the  victims  may  have  encountered 
some  one  of  these  rather  than  one  of  the  rhus  species.  It 
was  formerly  believed  that  the  rhus  poison  existed  in  the 
pollen  and  in  the  minute  hairs  of  the  plants.  Alighting  on 
the  skins  of  sensitive  persons,  especially  if  the  victims  are 
perspmng,  the  pollen  grains  or  hairs  are  not  easily  rubbed 
olt,  and  it  was  assumed  that  poisoning  might  result.  Many 
cases  of  poisoning  without  known  contact  with  the  plants 
were  accounted  for  in  this  way  until  it  was  shown  by 
indisputable  chemical  tests  that  neither  the  plant  hairs  nor 
the  pollen  grains  contain  any  of  the  poison. 

Since  the  poison  is  soluble  in  alcohol  and  in  alkalies,  the 
best  preventive  of  poisoning  after  exposure  is  to  wash  the 
parts  with  alcohol  or  with  alcohol  containing  a  little  dis- 
solved  sodium  hydroxid.  In  absence  of  alcohol,  gasoline  may 
be  used.  An  aqueous  solution  of  an  alkaline  soap  is  effective. 
An  aqueous  solution  of  sodium  bicarbonate  is  less  effective 
but  is  useful. 


ALDEHYD  IN  URINE 

To  the  Editor:— 1.  Can  you  give  me  a  test  for  aldehyd  in  the  urine? 
‘p  What  significance  has  it  in  liver  conditions?  Please  use  initials 
y-  S.  R.  S. 

Answer.— 1.  The  tests  for  reducing  sugars,  such  as  Fehl- 
?s,  depend  on  the  presence  in  the  urine  of  substances 
ving  an  aldehyd  or  ketone  structure.  The  reduction  of 
copper  salt  in  this  ordinary  sugar  test,  therefore,  is  due 

■  the  presence  of  aldehyds  or  ketones.  A  well  known  test 
r  aldehyd  is  Schiff’s  fuchsin  reaction:  Dissolve  0  2  gm 

1  rosamhn  or  the  hydrochlorid  in  10  c.c.  of  a  freshly  pre- 
i  red,  saturated  aqueous  solution  of  sulphur  dioxid.  Allow' 
solution  to  stand  until  all  signs  of  pink  disappear  and  it 
pomes  colorless  or  pale  yellow.  Then  dilute  with  water  to 
-  j  c.c.  .and  preserve  for  use  in  a  tightly  stoppered  bottle 
ih|s  reagent  turns  pink  or  violet  on  the  addition  of  an 

,  yd-  -Lhe  solution  must  be  carefully  prepared  and  does 

keep. 

!.  Aldehyd  in  the  urine  would  have  the  same  general 
-mhcance  as  sugar.  There  is  a  difference  of  opinion  as  to 
•  ether  the  presence  of  one  or  more  of  the  various  sugars, 

,  or  without  acetic  and  diacetic  acid,  definitely  indicates 
je&se  of  the  liver.  It  has  been  shown  experimentally  that 
rterence  with  the  circulation  of  the  liver  causes  no  gly- 
una.  Von  Moraczewski  and  Herzfeld  have  made  tests 
\ich  indicate  that  there  is  no  specific  substance  eliminated 

■  the  unne  which  is  exclusively  characteristic  of  liver  dis- 
.2.  There  is  some .  evidence  that  the  presence  of  acetone 
1  ies  in  the  urine  bears  some  relation  to  liver  conditions. 


POISON  OAK  AND  POISON  IVY 

the  Editor:—  Relative  to  your  Current  Comment  on  “The  Poison- 
i  Principle  of  Poison  Oak”.  (The  Journal,  Aug.  5,  1916),  I  should 
to  state  that  this  principle  must  be  highly  volatile.  Living,  as  I  do, 
•  country  where  poison  oak  abounds,  one  often  sees  susceptible 
e  poisoned  by  simply  riding  along  roads  where  the  “fence  rows” 

'  been  freshly  mown  in  July  and  early  August.  Apparently  the  prin- 
is  water  soluble,  as  people  who  are  perspiring  are  much  more 
,  P°lsonecl  ‘han  those  with  cool,  dry  skin.  People  in  the  country 
hemselves  often  with  an  alkaline  bath.  Some  use  sodium  bicar- 
1,1  Water  under  the  imPression  that  the  poison 
v  1.1  I  the  principle  is  an  acid  or  an  essential  and 

>  volatile  oil  I  do  not  presume  to  know.  The  ammonia  bath  is, 
ast,  not  harmful  to  the  patient  if  not  taken  too  strong. 

L.  G.  Leland,  M.D.,  Newton  Falls,  Ohio. 

nswer.  Dr.  Leland  doubtless  refers  to  the  poison  ivy, 
oxicodendron,  as  the  true  poison  oak,  R.  diversiloba, 

,  riti^  f'n.?hl°-  •  11  has  been  shown  that  the  poisonous 
muent  of  the  poison  ivy  is  neither  volatile  nor  water 

i  -A  poi?ular  belief  to  the  contrary  notwithstanding. 

I,  ’  ,e.,  P°lspn  exists  in  the,  form  of  a  thick  emulsion 

adily  sticks  to  the  hands  and  clothing  and  which 
eari ,  n  cond'tions  may  retain  its  activity  for  months 

1  V-  **reat  abundance  of  poison  ivy  makes  it  easy 
ne  clothing  to  become  contaminated  with  this  emulsion 
t  the  knowledge  of  the  wearer,  so  that  poisoning  may 
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COMING  EXAMINATIONS 

California:  Los  Angeles,  Oct.  3.  Sec.,  Dr.  Charles  B.  Pinkham, 
Koom  527  Forum  Bldg.,  Sacramento. 

B 1  d  0L0DAeDn°v e r° e” V er’  °ct'  3 *  Sec-’  Dr-  Davi<f  A.  Strickler,  612  Empire 

Georgia:  Atlanta,  Oct.  10-12.  Sec.,  Dr.  C.  T.  Nolan,  Marietta. 
Idaho:  Wallace,  Oct.  3.  Sec.,  Dr.  Charles  A.  Dettman,  Burke 
Kansas:  Topeka,  Oct.  10-12.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 

Rctss5AoTXTSi  Isr  §£%%£:  s“~  Dr-  w*l“  p- B— • 
in“onHA°“i.f  dSS.0'1-  ‘°'12'  Sec"  Dr'  B'  D'  HarU°n’  304  W..h- 
8W  L7wTmd“in|faPpSi  °Ct-  3'6'  S“"  Dr'  ""»»  S' 

%?e“so ,Cig:,Sep'-  I8-20-  Sec-  Dr-  ’■  A- B-  Ad“d4' 

Montana:  Helena,  Oct.  3.  Sec.,  Dr.  William  C.  Riddell,  Helena. 

Mr  ERaHanKrr  Al5any>  Bnfrfto,  New  York  and  Syracuse,  Sept.,  19-22. 
nf  thP  ^fpHV  HN?rnerV  C,hlel  Examinations  Division,  The  University 
ot  the  State  of  New  \ork,  State  Department  of  Education,  Albany 

Porto  Rico:  San  Juan,  Oct.  3.  Sec.,  Dr.  Quevedo  Baez,  San  Juan. 


Montana  April  Report 

Dr.  W.  C.  Riddell,  secretary  of  the  State  Board  of  Medical 
Examiners  of  Montana,  reports  the  written  examination  held 
at  Helena,  April  4-6,  1916.  The  total  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  50; 
percentage  required  to  pass,  75.  The  total  number  of ’can¬ 
didates  examined  was  29,  of  whom  21  passed  and  8  failed. 
The  following  colleges  were  represented : 


College 


PASSED 


College  of  Physicians  and  Surgeons,  Chicago* 


FAILED 


University  of 


Did  not  complete  the  examination. 


Year 

Per 

Grad. 

Cent. 

1  (1913) 

76.7 

75.3 

(1908) 

75.3 

78.2 

.(1915) 

77.6 

.(1913) 

76.7 

.(1908) 

75.1 

.(1899) 

85.6 

. (1909) 

79.1 

(1910) 

76.8 

.(1906) 

76.4 

.(1906) 

78.3 

.(1914) 

79.1 

.(1911) 

78.1 

.(1915) 

75.9 

.(1916) 

70.1 

.  (1910) 

70.2 

(1892) 

52.7 

(1908) 

* 

(1914) 

74.1 

(1913) 

71.5 

(1912) 

64.6 

(1914) 

67.3 
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Book  Notices 


The  Pharmacopeia  of  the  United  States  of  America.  Ninth 
Decennial  Revision.  By  Authority  of  the  United  States  Pharmacopeial 
Convention,  held  at  Washington,  D.  C.^May  10,  1910.  Prepared  by 
the  Committee  of  Revision  and  Published  by  the  Board  of  Trustees. 
Official  from  Sept.  1,  1916.  Cloth.  Price,  $3.  Pp.  728.  Philadelphia: 

P.  Blakiston’s  Son  &  Co.,  1916. 

The  ninth  revision  of  the  United  States  Pharmacopeia, 
which  has  been  over  six  years  in  the  hands  of  the  Committee 
of  Revision,  has  just  appeared.  As  was  to  be  expected,  the 
desire  of  medical  men  on  the  Committee  of  Revision  to  have 
therapeutic  value  made  a  requirement  for  admission  to  the 
Pharmacopeia  has  not  been  fully  realized ;  it  remains  a  book 
of  standards  for  therapeutically  good,  bad  and  indifferent 
remedies.  Among  the  drugs  of  little  or  no  therapeutic  impor¬ 
tance  or  value  are  musk,  arnica,  eriodictyon,  quassia,  pump¬ 
kin  seed,  saw  palmetto  berries,  sarsaparilla  and  couch  grass. 
Many  superfluous  drugs  and  preparations  are  included.  For 
instance,  of  the  nine  forms  of  quinin  described  (quinin 
alkaloid,  bisulphate,  dihydrochlorid,  hydrobromid,  hydro- 
chlorid,  salicylate,  sulphate  and  tannate,  and  quinin  and  urea 
hydrochlorid),  at  least  four  might  well  have  been  eliminated. 
Two  insoluble  forms  (the  alkaloid  and  the  tannate),  two 
soluble  forms  (the  hydrochlorid  and  quinin  and  urea  hydro¬ 
chlorid),  and  a  moderately  soluble  form  (the  sulphate)  are 
all  that  could  reasonably  be  demanded  by  even  the  most 
extreme  partisans  of  the  doctrine  of  “pharmaceutic  neces¬ 
sity.”  Further,  the  use  of  quinin  salicylate  for  its  salicylic 
acid  content  and  of  quinin  hydrobromid  for  its  bromid  con¬ 
tent  is  unscientific.  The  inclusion  of  these  salts  in  the 
Pharmacopeia  is  regrettable. 

Those  interested  in  the  promotion  of  rational  therapy  will 
also  regret  the  inclusion  of  a  number  of  fluidextracts  of 
violently  toxic  drugs,  such  as  aconite  and  gelsemium  (dose 
y2  minim  each),  belladonna  root,  digitalis,  nux  vomica  and 
ipecac  (dose  1  minim  each),  and  lobelia  (dose  2(4  minims). 
The  more  diluted  forms,  the  tinctures,  of  these  drugs  are 
preferable.  The  inclusion  of  such  fluidextracts  in  the  Phar¬ 
macopeia  is  playing  into  the  hands  of  certain  pharmaceutical 
manufacturers,  who  recommend  the  tinctures  be  prepared 
from  fluidextracts— an  unscientific  procedure. 

The  efforts  of  the  medical  members  of  the  committee,  how¬ 
ever,  have  not  been  entirely  fruitless.  Of  the  articles 
described  in  the  U.  S.  Pharmacopeia  VIII,  243  have  been 
deleted;  sixty-seven  new  articles  have  been  added.  The  loss 
of  167  titles  may  be  set  down  as  a  gain.  Moreover,  most  of 
the  new  substances  give  promise  of  therapeutic  usefulness. 
Thirty-six  are  taken  over  from  New  and  Nonofficial  Reme¬ 
dies;  nineteen  are  substances  which  are  in  the  edition  of 
Useful  Drugs  now  in  the  press.  It  cannot  be  said,  however, 
that  all  of  the  additions  have  been  judiciously  selected.  It 
is  an  infelicitous  time  to  add  calcium  and  sodium  glycero¬ 
phosphate  just  when  grave  doubts  of  their  therapeutic 
efficiency  are  being  felt.  The  addition  of  the  extracts  of 
aconite,  hydrastis  and  viburnum  prunifolium  is  likewise 
unfortunate.  All  are  superfluous  preparations,  the  first 
because  a  drug  so  powerful  that  an  average  dose  of  the 
extract  is  only  10  mg.  or  %  grain  is  better  given  in  the  form 
of  tincture;  the  second  because  hydrastis  is  a  drug  of  uncer¬ 
tain  value,  already  represented  by  three  preparations,  and 
the  third  because  viburnum  prunifolium  has  been  discarded 
and  discredited-by  the  best  therapeutic  authorities.  It  must 
be  accounted  clear  gain,  on  the  other  hand,  that  the  deletions 
include  many  inert,  obsolete  or  superfluous  substances  like 
bismuth  citrate,  kaolin  cataplasm,  pipsissewa,  coca  leaves, 
ladyslipper,  wahoo,  cotton  root  bark,  compound  acetanilid 
powder  and  compound  syrup  of  hypophosphites,  not  to  men¬ 
tion  nine  salts  of  iron  and  thirty-eight  fluidextracts  of  various 
drugs.  Wines,  unmedicated  and  medicated,  whisky  and 
brandy  are  also  among  the  articles  dropped. 

A  number  of  new  features  are  introduced,  such  as  micro¬ 
scopic  standards  for  powdered  drugs,  standard  abbreviations 
for  titles,  the  use  of  the  term  “mil”  instead  of  “cubic  cen¬ 
timeter,”  and  a  chapter  each  on  sterilization,  diagnostic 
reagents,  biologic  assays,  electrolytic  determination  of  metals 


and  the  determination  of  alcohol,  the  melting  point,  the  boil¬ 
ing  point  and  the  congealing  point. 

The  chemical  nomenclature  is  substantially  the  same  as 
that  adopted  in  the  previous  revision;  so  is  the  nomenclature 
of  drugs.  The  addition  of  official  abbreviations  for  the  Latin 
titles  of  drugs  will  doubtless  be  found  a  useful  feature. 

Less  commendable  is  the  change  from  the  familiar  “Cc.  ’  to 
“mil.”  The  term  “cubic  centimeter”  is  so  thoroughly  estab¬ 
lished  and  so  widely  used,  wherever  the  metric  system  is 
employed,  that  it  cannot  be  expected  that  it  will  be  univer¬ 
sally  displaced  by  the  word  “mil.”  The  latter  is  therefore 
only  a  superfluous  synonym,  and  as  such  out  of  harmony  with 
the  simplicity  of  the  metric  system.  Perhaps  it  may  even  be 
taken  for  the  abbreviation  of  “millimeter,”  “milligram”  or 
other  words  derived  from  “mille,”  which  would  be  equally 
entitled  to  the  same  abbreviation. 

Autoplastic  Bone  Surgery.  By.  Charles  Davison,  M.D.,  Professor, 
of  Surgery,  University  of  Illinois,  and  Franklin  D.  Smith,  M.D.,  Clin¬ 
ical  Pathologist  to  University  Hospital.  Cloth.  Price,  $3.50  net.  Pp. 
369,  with  174  illustrations.  Philadelphia:  Lea  &  Febiger,  1916. 

This  is  an  excellent  contribution  to  the  subject  of  bone 
surgery ;  it  presents  in  a  small,  compact  volume  both  the 
theoretical  and  the  practical  considerations  of  the  various 
phases  of  transplantation.  The  changes  which  the  trans¬ 
plant  undergoes  and  the  part  played  by  each  of  its  con¬ 
stituents  are  discussed.  The  indications  for  transplantation 
and  the  technic,  including  the  necessary  instruments,  are 
given.  Most  of  the  practical  side  is  devoted  to  the  treatment 
of  fractures.  The  use  of  the  transplant  is  urged  in  recent 
fractures  where  the  position  after  attempts  at  reduction  is 
unsatisfactory.  Tuberculosis  of  the  spine  and  congenita! 
defects  and  deformities  are  less  extensively  discussed.  Davi¬ 
son  prefers  to  use  a  section  of  the  subperiosteally  resectec 
fibula  as  the  transplant.  Regeneration  of  the  defective  shaft 
from  the  remaining  periosteum  is  illustrated  by  some  of  his 
cases.  The  results  obtained  by  pegging  with  a  transplant  ir 
case  of  fracture  of  the  neck  of  the  femur  are  particular!) 
good.  The  illustrations  are  good,  and  an  excellent  bibliogra¬ 
phy  is  attached. 

The  National  Formulary.  By  Authority  of  the  American  Pharma 
ceutical  Association.  Prepared  by  the  Committee  on  National  Formu 
lary  of  the  American  Pharmaceutical  Association.  Official  from  Sept.  1 
1916.  Fourth  Edition.  Cloth.  Price,  $2.75.  Pp.  394.  Published  b;| 
the  American  Pharmaceutical  Association,  1916. 

The  fourth  edition  of  the  National  Formulary  appear: 
simultaneously  with  the  U.  S.  Pharmacopeia  IX,  and  is  t( 
become  official  at  the  same  time  (September  1).  The  prin 
ciples  which  determine  its  scope,  as  frankly  set  forth  in  tin 
preface,  are  apparently  the  same  as  those  applied,  thougl 
more  faintheartedly,  in  the  compilation  of  the  Pharmacopeia 
A  statement  in  the  preface  of  the  new.  National  Formular; 
runs : 

“The  scope  of  the  present  National  Formulary  is  the  sam 
as  in  previous  issues,  and  is  based  on  medical  usage  rathe 
than  on  therapeutic  ideals.  The  committee  consists  entire! 
of  pharmacists,  or  of  men  with  a  pharmaceutical  training 
and  it  cannot  presume  either  to  judge  therapeutic  practice  o 
to  follow  any  particular  school  of  therapeutic  practice.  Th 
question  of  the  addition  or  deletion  of  any  formula  wa 
judged  on  the  basis  of  its  use  by  physicians  and  its  pharma 
ceutical  soundness.  The  considerable  use  by  physicians  o 
any  preparation  was  considered  sufficient  warrant  for  th 
inclusion  of  its  formula  in  the  book,  and  a  negligible  o 
diminishing  use  as  justifying  its  exclusion.” 

Part  I  of  the  volume  contains  formulas,  good,  bad  an 
indifferent,  including  the  equivalents  of  a  large  number 
shotgun  proprietaries.  Part  II  contains  descriptions  of  drug: 
This  is  a  new  feature.  The  purpose  is  to  provide  standard 
for  those  drugs  not  described  in  the  Pharmacopeia  but  use 
in  N.  F.  preparations.  Many  of  these  drugs  were  describe 
in  the  U.  S.  Pharmacopeia  VIII,  but  have  not  been  include 
in  the  ninth  revision.  Practically  all  are  either  worthies 
or  superfluous.  Part  III  contains  descriptions  of  special  test 

and  reagents.  *  ,J 

Among  the  therapeutically  useful  formulas  are  those  n 
aromatic  castor  oil,  emulsion  of  castor  oil,  sprays  c 
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ebulae,  solution  of  aluminum  acetate,  solution  of  aluminum 
ubacetate  and  wine  of  antimony.  The  two  last  named  are 
Iso  included  in  “Useful  Drugs.”  Several  formulas  for  new 
lasses  of  preparations  which  may  or  may  not  be  found  supe- 
ior  to  old  forms  are  paste  pencils  for  the  application  of 
ledicaments  to  limited  areas  of  the  skin,  mulls,  which  are 
intments  spread  like  plasters,  and  fluidglycerates,  which  are 
uidextracts  in  which  glycerin  takes  the  place  of  alcohol.  It 
lould  be  noted  also  that,  as  a  result  of  criticism,  the  alcohol 
antent  of  some  preparations  has  been  reduced. 

As  a  whole,  the  present  edition  of  the  National  Formulary, 
ke  its  predecessors,  is  “pharmaceutically  useful  but  not  a 
lerapeutic  necessity.”  To  say  that  it  is  not  a  therapeutic 
scessity  is  to  state  the  matter  mildly,  since  most  of  the 
trmulas  and  almost  all  of  the  drugs  described  have  been 
scarded  long  since  by  rational  therapeutists.  So  long  as 
ere  are  physicians  who  prescribe  therapeutic  monstrosities, 
jwever,  the  druggist  should  have  the  aid  that  is  furnished 
r  this  book  in  compounding  them.  From  the  pharmacist’s 
)int  of  view,  therefore,  the  book  is  a  valuable  one.  Physi- 
ans  who  have  a  scientific  training  in  the  pharmacology  of 
ugs  will  not  want  it;  others  will  be  better  off  without  the 
mptations  offered  by  its  many  irrational  formulas. 


Miscellany 

Preventive  Medicine  and  American  Research  —  An 
Appreciation  from  Abroad 

it  is  perhaps  not  sufficiently  remembered  by  us  how  deeply 
i:  world  is  indebted  to  American  investigators  in  the  field 
preventive  medicine.  American  researches  have  thrown  a 
ght  light  upon  difficult  problems  concerning  what  we  call 
:  pical  disease.  Yellow  fever  may  be  instanced  in  this  con¬ 
ation.  It  was  in  1900  that  the  United  States  government 
Jointed  a  commission  to  proceed  to  Havana,  under  the 
dership  of  Major  Walter  Reed,  of  the  Medical  Corps,  with 
1  om  were  associated  Assistant  Surgeons  James  Carrol, 
i  se  W.  Lazear,  and  A.  Agramonte,  to  investigate  the 
;>logy  of  this  disease.  They  succeeded  in  demonstrating 
tong  other  things  that  it  was  spread  by  the  bites  of  infected 
jomyi.a  mosquitoes  and  in  no  other  way,  and  Reed’s  expen¬ 
ds  remain  as  models  of  scientific  research,  both  for  the 
ctitude  with  which  they  were  adapted  to  the  points  to  be 
1  ved  and  for  the  precautions  taken  to  exclude  all  sources 
error.  To  their  everlasting  credit  the  American  soldiers 
■red  themselves  fearlessly  as  subjects  for  experiment; 
lie  of  them  after  being  bitten  by  infected  mosquitoes  con- 
ted  the  disease,  among  them  being  Carrol  and  Lazear, 
latter  of  whom  died  a  martyr  to  science.  Based  upon 
;e  experiments,  preventive  measures,  including  mosquito 
ruction,  were  formulated  at  Havana,  which  for  150 
i  s  or  more  had  been  a  veritable  hotbed  of  yellow  fever, 

1  from  which  since  1901  the  disease  has  completely  dis- 
■ared,  save  for  a  few  occasional  imported  instances.  The 
Je  methods  have  been  employed  more  recently  in  other 
mic  areas  of  the  disease,  such  as  Rio  de  Janeiro,  Para, 
6aos  and  elsewhere,  from  which  yellow  fever  has  now 
vanished.  Another  great  victory  was  achieved,  and  an 
-  ct  lesson  given  to  all  tropical  countries,  in  the  Panama 
■il  Zone,  where  yellow  fever,  malaria  and  other  insect- 
J  e  diseases  had  in  the  past  ravaged  the  population  year 
'■ear.  The  Americans  began  to  construct  the  Isthmian 
:  d  in  1904,  and  Colonel  (  now  Surgeon-General)  Gorgas, 

■  had  formerly  served  as  chief  sanitary  officer  at  Havana 
1  Reed  s  commission  had  made  their  experiments,  was 
•  inted  chief  of  the  new  sanitary  department.  In  view 
he  previous  disastrous  experiences  in  this  region  it  is 
to  say  that  without  the  labors  of  this  sanitary  depart- 

the  Panama  Canal  would  never  have  been  completed. 
>ugh  the  well  directed  measures  of  Colonel  Gorgas  and 
^  taff,  yellow  fever,  malaria,  blackwater  fever,  dysentery 


and  other  diseases  were  brought  entirely  under  control,  and 
the  general  death  rate  among  the  laborers,  which  was  52.45 
per  1,000  in  1904  fell  to  20.49  in  1912.  Briefly,  what  was 
once  an  intensely  unhealthy  area  became  salubrious,  and  the 
doctrines  of  Manson  and  Ross  were  triumphantly  estab¬ 
lished-  The  work  at  Panama,  like  that  at  Havana,  is  always 
alluded  to  by  writers  on  germane  subjects,  but  its  detailed 
history  would  repay  more  attention  than  it  has  received, 
while  there  are .  other  valuable  American  contributions  to 
preventive  medicine  which  are  frequently  passed  over.  The 
investigation  of  that  mysterious  disease  pellagra  has  been 
very  carefully  prosecuted  in  the  United  States  in  recent 
years,  by  the  McFadden  Thompson  Commission  of  New 
1  ork  and  other  workers,  and  already  with  encouraging 
results.  A  great  decrease  has  recently  taken  place  in 
America  and  other  parts  of  the  world,  including  Egypt,  in 
the  incidence  of  ankylostomiasis  or  hookworm  disease,  due 
partly  to  the  efforts  of  Ashford  and  others  with  the  assist- 
ance  of  the  American  International  Commission,  an  offshoot 
of  the  Rockefeller  Foundation.  The  etiology  of  exanthe- 
matic  typhus  was  independently  worked  out  by  two  groups 
of  American  investigators,  Anderson  and  Goldberger,  and 
Ricketts  and  Wilder;  it  was  only  an  unlucky  chance  which 
prevented  the  earlier  publication  of  their  results  before  those 
of  M.  Nicolle  and  his  collaborators  in  Tunis  had  made  pub¬ 
lic  their  incrimination  of  the  body  louse  as  the  insect  trans¬ 
mitter  of  this  disease.  The  credit,  therefore,  of  the  dis¬ 
covery  must  be  shared  by  the  Americans.  Much  new  light 
has  been  thrown  upon  cerebrospinal  fever  and  epidemic 
poliomyelitis  by  American  workers,  and  American  military 
and  other  medical  officers  stationed  in  the  Philippines  have 
contributed  greatly  to  the  general  fund  of  knowledge  of 
tropical  diseases,  particularly  as  regards  beriberi.  Nor  do 
these  examples  exhaust  the  list,  but  they  will  suffice  to  show 
some  at  least  of  our  indebtedness  in  preventive  medicine  to 
scientific  workers  in  America. 

.  0ur  American  visitors  will  doubtless  find  a  good  deal  that 
is  new  to  them  in  our  arrangements  for  the  care  of  the  sick 
and  wounded,  for  the  prevention  of  disease  among  our 
troops  at  home  and  in  the  field,  and  for  maintaining  in 
other  ways  the  health  and  efficiency  of  the  British  army.  It 
may  be  mentioned  in  this  connection  that  although  antityphoid 
inoculation  originated  in  England,  the  adoption  of  the  proce¬ 
dure  in  America  helped  largely  to  confirm  its  value  and 
assisted  in  gaining  its  acceptance  by  our  own  military  author¬ 
ities.  We  understand  that  only  one  officer  of  the  British 
army  has  died  from  typhoid  fever  since  the  commencement 
of  the  war,  and  we  believe  that  at  the  present  moment  there 
are  not  more  than  two  dozen  typhoid  cases  among  our 
troops.  This  remarkable  freedom  of  an  immense  army  in 
.the  field  from  what  has  been  generally  deemed  a  necessary 
curse  is  greatly  due  to  the  systematic  adoption  by  the  authori¬ 
ties  in  the  United  States  of  Wright’s  work  .—Lancet,  London 
June  3,  1916. 

Date  of  Conception  and  Sex  of  Child  in  Relation 
to  Menstruation 

The  Journal  mentioned  last  December,  p.  2205,  that  Siegel 
in  Germany  is  charting  data  obtained  by  comparing  the  date 
of  a  soldier  s  brief  furlough  with  the  pregnancy  of  his  wife. 
The  Ugeskrift  brings  an  abstract  of  his  latest  report  on  the 
subject.  The  charts  of  the  later  series  of  £20  cases  show 
essentially  the  same  curves  as  his  first  series  of  100  cases. 
They  demonstrate  that  conception  was  most  likely  to  occur 
when  the  husband  reached  home  during  the  first  days  after 
cessation  of  the  menses.  The  probability  of  conception  then 
grew  progressively  less  until  almost  constant  sterility  was 
the  rule  for  the  women  during  the  days  preceding  the  next 
menstruation.  The  findings  thus  confirm  the  usual  assump¬ 
tion.  Siegel  has  been  studying  the  data  further  seeking  to 
discover  laws  predetermining  the  sex  of  the  child.  He  divides 
the  intermenstrual  period  into  three  phases:  (1)  from  the 
first  day  of  menstruation  to  the  ninth  day ;  (2)  from  the  tenth 
to  the  fourteenth  day,  and  (3)  from  the  fifteenth  to  the 
twenty-second  day.  The  remaining  six  days  are  not  con- 
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sidered,  as  the  woman  may  be  regarded  as  temporarily  sterile 
during  this  phase.  He  was  able  to  obtain  data  along  these 
lines  in  eighty  cases.  The  pregnancies  dating  from  the  first 
period  gave  37  boys  and  7  girls ;  second  period,  4  boys  and  8 
girls,  and  third  period,  3  boys  and  20  girls.  Omitting  from 
the  figures  the  illegitimate  children — as  affording  possibly 
less  reliable  data — the  proportions  were:  first  period,  19  boys 
and  1  girl;  second  period,  2  boys  and  6  girls,  and  third  period, 
1  boy  and  15  girls. 
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Adulteration  and  Misbranding 

( United  States  vs.  Forty  Barrels  ( U .  S.),  36  Sup.  Ct.  R.  573 ) 

The  Supreme  Court  of  the  United  States,  in  this  case 
wherein  forty  barrels  and  twenty  kegs  of  ‘‘coca-cola,  claimed 
by  the  Coca-Cola  Company  of  Atlanta,  Ga.,  were  libeled  for 
condemnation  under  the  food  and  drugs  act,  reverses  the  judg¬ 
ment  of  the  Circuit  Court  of  Appeals,  which  affirmed  a 
judgment  of  the  District  Court  entered  on  a  verdict  directed 
in  favor  of  the  company.  The  supreme  court,  in  an  opinion 
delivered  by  Mr.  Justice  Hughes,  discusses  adulteration  and 
misbranding  under  the  act.  The  court  says,  among  other 
things,  that  a  description  of  the  purpose  of  the  statute  would 
be  inadequate  which  failed  to  take  account  of  the  design  to 
protect  the  public  from  lurking  dangers  caused  by  the  intro¬ 
duction  of  harmful  ingredients,  or  which  assumed  that  this 
end  was  sought  to  be  achieved  by  simply  requiring  certain 
disclosures.  It  cannot  be  assumed  that  simply  because  a  pre¬ 
pared  “food”  has  its  formula  and  distinctive  name,  it  is  not, 
as  such,  “adulterated.”  Component  parts,  or  constituents,  of 
the  article  which  is  the  subject  of  the  described  traffic  are  not 
excluded,  but  are  included  in  the  definition.  “Adulteration”  is 
not  to  be  confused  with  “misbranding.”  The  fact  that  the 
provisions  as  to  the  latter  require  a  statement  of  certain  sub¬ 
stances  if  contained  in  an  article  of  food,  in  order  to  avoid 
“misbranding,”  does  not  limit  the  explicit  provisions  .  of 
Section  7  as  to  adulteration.  Both  provisions  are  operative. 
“Adulteration”  is  “any”  added  poisonous  or  “other  added  dele¬ 
terious  ingredient,”  provided  it  “may  render  such  article 
injurious  to  health.”  Proprietary  foods  sold  under  distinctive 
names  are  within  the  purview  of  the  provision.  Not  only  is 
“food”  defined  as  including  articles  used  for  food  or  drink, 
“whether  simple,  mixed  or  compound,”  but  the  intention  to 
include  “proprietary  foods”  sold  under  distinctive  names  is 
manifest  from  the  provisos  in  Section  8.  The  fundamental 
contention  of  the  claimant  was  that  a  constituent  of  a  food 
product  having  a  distinctive  name  cannot  be  an  “added”  ingre¬ 
dient.  In  such  case,  the  standard  is  said  to  be  the  food  product 
itself  which  the  name  designates.  It  must  be  this  “finished 
product”  that  is  “adulterated.”  If  this  were  so,  the  statute 
would  be  reduced  to  an  absurdity.  It  does  not  seem  to  the 
court  to  be  a  reasonable  construction  that  in  the  case  of 
“proprietary  foods”  manufactured  under  secret  formulas  Con¬ 
gress  was  simply  concerned  with  additions  to  what  such 
formulas  might  embrace.  Undoubtedly,  it  was  not  desired 
needlessly  to  embarrass  manufacturers  of  “proprietary  foods” 
sold  under  distinctive  names,  but  it  was  not  the  purpose  of  the 
act  to  protect  articles  of  this  sort  regardless  of  their  character. 
Only  such  food^products  as  contain  “no  unwholesome  added 
ingredient”  are  within  the  saving  clause,  and  in  using  the 
words  quoted  the  court  is  satisfied  that  Congress  did  not  make 
the  proprietary  article  its  own  standard.  Equally  extreme  and 
inadmissible  is  the  suggestion  that  where  a  proprietary  food 
would  not  be  the  same  without  the  harmful  ingredient,  to 
eliminate  the  latter  would  constitute  an  “adulteration”  under 
Section  7,  Subdivision  3,  by  the  abstraction  of  a  “valuable 
constituent.”  In  that  subdivision  Congress  evidently  refers  to 
articles  of  food  which  normally  are  not  within  the  condemna¬ 
tion  of  the  act.  The  court  can  see  no  escape  from  the  con¬ 
clusion  that  the  caffein  was  in  this  case  an  “added”  ingredient 
within  the  meaning  of  the  statute.  On  the  question  of  whether 
it  was  a  poisonous  or  deleterious  ingredient  which  might 


render  the  article  injurious  to  health,  there  was  a  decidec 
conflict  of  competent  evidence,  and  it  is  sufficient  to  say  tha 
the  question  was  plainly  one  of  fact  which  was  for  the  consid 
eration  of  the  jury.  The  court  also  holds  that  there  was  erroi 
in  directing  a  verdict  for  the  claimant  on  the  count  charging 
misbranding  or  that  the  expression  “coca-cola”  represented  the 
presence  in  the  product  of  the  substances  coca  and  cola,  an< 
that  it  contained  “no  coca  and  little  if  any  cola.”  To  call  ; 
compound  by  a  name  descriptive  of  ingredients  which  are  no 
present  is  not  to  give  it  “its  own  distinctive  name” — whicl 
distinguishes  it  from  other  compounds — but  to  give  it  the 
name  of  a  different  compound.  That  is  not  protected  by  tin 
proviso  allowing  distinctive  names,  unless  the  name  ha 
achieved  a  secondary  significance  as  descriptive  of  a  produc 
known  to  be  destitute  of  the  ingredients  indicated  by  it 
primary  meaning. 

Unsuccessful  Treatment  of  Fracture  and  Failure 
to  Discover  Dislocation 

( Houghton  vs.  Dickson  (Calif.),  155  Pac.  R.  128) 

The  District  Court  of  Appeal  of  California,  Second  District 
reverses  a  judgment  for  $3,500  damages  obtained  by  th 
plaintiff  for  alleged  malpractice  in  the  treatment  of  an  injur 
to  his  right  arm  due  to  the  kick  of  a  horse,  January  25.  I 
appeared  that  the  ulna  was  fractured,  and  that,  after  receiv¬ 
ing  emergency  treatment,  the  plaintiff,  on  the  day  followin: 
the  injury,  placed  himself  in  the  care  of  the  defendant,  whc 
after  an  examination  with  a  fluoroscope,  set  the  arm,  usin 
splints  to  retain  the  broken  bones  in  place.  On  the  followin 
day,  the  defendant  discovered  that  it  would  be  necessary  t 
wire  the  fractured  ends  of  the  bone,  which  he  did  at  a  hos 
pital.  The  defendant  dressed,  bandaged,  and  otherwis 
treated  the  arm  until  March  29,  on  which  date  the  plainti; 
consulted  another  physician.  The  latter  found  a  dislocatio 
at  the  elbow  of  the  radius,  that  there  had  been  no  union  c 
the  ends  of  the  fractured  bone,  that  the  wires  used  in  secur 
ing  the  same  had  broken,  and  that  pus  had  developed  in  th 
wound,  all  of  which  conditions,  except  the  formation  of  pu 
in  the  wound,  were  indicated  by  a  roentgenogram  take 
March  29.  The  court  holds  that  the  evidence  wholly  faile 
to  show  any  lack  of  care  and  skill  on  the  part  of  th 
defendant  in  setting  and  treating  the  fractured  bone,  an 
failed  to  show  when  the  dislocation  occurred,  or  that 
physician  in  the  exercise  of  ordinary  care  and  skill  shouli 
under  the  circumstances  shown,  have  discovered  the  disk 
cation  and  treated  it.  Assuming  that  the  radius  was  dis 
located  at  the  time  when  the  defendant  undertook  th 
treatment  of  the  fractured  bone,  or  that  it  occurred  thereafte 
during  the  treatment,  such  fact  alone  did  not  show  that  th: 
defendant  was  lacking  in  ordinary  care  and  skill  in  nc 
discovering  such  condition.  So  far  as  it  appeared,  tl 
defendant  was  called  on  to  set  the  fractured  bones.  N 
intimation  was  given  him  of  any  injury  to  the  elbovj 
Whether  or  not  the  defendant  should,  under  the  circuit 
stances,  in  the  exercise  of  ordinary  and  reasonable  care  an 
skill,  have  discovered  such  condition,  assuming  it  to  hav 
existed,  was  a  question  for  expert  testimony,  and  none  w: 
offered.  Conceding  that  the  physician  consulted  March  2 
had  no  difficulty  then  in  discovering  the  dislocation,  nevei 
theless  that  fact  did  not  show  a  want  of  ordinary  care  an 
skill  on  the  part  of  the  defendant  in  failing  to  discover  i 
since  the  other  physician,  by  reason  of  superior  learnir 
and  advantages,  might  have  been  a  man  possessing  far  moi 
than  ordinary  skill  in  his  profession.  The  implied  contra1 
on  the  part  of  the  defendant  was,  not  only  that  he  possessc 
that  reasonable  degree  of  learning  and  skill  possessed  1 
others  of  his  profession,  but  that  he  would  use  reasonab 
and  ordinary  care  and  skill  in  the  application  of  such  know 
edge  to  accomplish  the  purpose  for  which  he  was  employe 
and  if  he  possessed  such  reasonable  degree  of  learning,  ar 
in  the  treatment  of  the  plaintiff’s  injury  exercised  ordinal 
care  and  skill  in  applying  it,  he  was  not  liable  for  resul 
that  followed.  In  the  absence  of  evidence  to  the  contrar 
the  law  will  presume  the  exercise  of  a  reasonable  degree  > 
care  and  skill. 
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COMING  MEETINGS 

Am.  Assn,  for  the  Study  and  Prev.  of  Inf.  Mort.,  Milwaukee,  Oct.  19-21. 
American  Association  of  Railway  Surgeons,  Chicago,  Oct  17-19 
American  Roentgen  Ray  Society,  Chicago,  Sept.  27-30. 

Colorado  State  Medical  Society,  Glenwood  Springs,  Sept.  5-7 
Idaho  State  Medical  Association,  Twin  Falls,  Oct.  5-6. 

Indiana  State  Medical  Association,  Ft.  Wayne,  Sept.  27-29. 

Kentucky  State  Medical  Association,  Hopkinsville,  Oct.  24-27. 

Minnesota  State  Medical  Association,  Minneapolis,  Oct.  11-13. 

Missouri  Valley  Medical  Society,  Omaha,  Sept.  21-22. 

Nevada  State  Medical  Association,  Reno,  Oct.  10-12. 

New  Mexico  Medical  Society,  Albuquerque,  Oct.  11-13. 

Oregon  State  Medical  Association,  Portland,  Sept.  14-15. 

Pennsylvania  .State  Medical  Society,  Scranton,  Sept.  18-21. 

1  tali  State  Medical  Association,  Salt  Lake  City,  Sept.  12-13. 

Virginia  State  Medical  Society,  Norfolk,  Oct.  24-27. 

Wisconsin  State  Medical  Society,  Madison,  Oct.  4-6. 


MICHIGAN  STATE  MEDICAL  SOCIETY 

Fifty-First  Annual  Meeting,  held  at  Houghton,  Aug.  16-17,  1916 

The  President,  Dr.  A.  W.  Hornbogen,  Marquette,  in  the  Chair 

The  Michigan  Campaign  against  Tuberculosis 

Dr.  William  De  Kleine,  Lansing:  The  state  legislature 
has  appropriated  from  the  general  fund  of  the  state  $50  000 
f°r  “e  fiscal  year  ending  June  30,  1916,  and  the  further  sum 
of  $b0,000  for  the  fiscal  year  ending  June  30,  1917,  for  the 
purpose  of  making  a  tuberculosis  survey  of  the  state,  the 
employment  of  medical  men  and  nurses  and  other  experts  to 
make  the  survey,  and  the  organization  of  antituberculosis 
societies  throughout  the  state  and  the  prosecution  of  a  cam¬ 
paign  to  lessen  the  ravages  of  the  disease.  The  county  has 
been  adopted  as  a  working  unit.  A  three  weeks’  campaign 
is  planned  in  each  one.  The  work  is  advertised  through  the 
newspapers,  through  window  cards,  and  by  calls  on  physi¬ 
cians  and  patients.  Free  examinations  for  tuberculosis  are 
offered  at  a  public  clinic.  Chest  examinations  are  made,  and 
patients  advised  of  the  findings.  During  the  week  following 
the  examinations,  the  nurses  visit  the  homes  of  all  persons 
found  with  positive  or  suspicious  cases.  They  also  call  on 
aU  the  physicians,  and  they  are  advised  of  the  findings  in 
their  individual  patients.  At  the  same  time,  health  talks  are 
^iven  in  all  the  schools,  and  public  lectures  wherever  oppor- 
:unity  affords. 

Since  Oct.  1,  1916,  twenty-six  counties  have  been  visited. 
Nlore  than  9,000  people  have  been  examined.  More  than 
-.000  cases  of  tuberculosis  have  been  reported,  and  the  names 
'f  more  than  1,700  persons  with  suspicious  cases  have  been 
iled.  Nurses  have  'visited  the  homes  of  more  than  3,700 
>eople.  Thousands  of  educational  articles  for  newspapers 
iave  been  written,  mostly  in  the  form  of  news  items,  as  well 
is  hundreds  of  editorials.  Hundreds  of  lectures  and  health 
alks  have  been  given  in  schools.  Several  counties  have  been 
nduced  to  consider  the  question  of  erecting  a  tuberculosis 
anatorium.  Several  city  councils  and  boards  of  health  have 
'een  induced  to  consider  the  question  of  employing  a  full— 
ime  health  officer.  Three  of  them  have  taken  action. 

The  medical  profession  is  also  interested  in  the  problem 
t  whipping  tuberculosis.  Clinics  are  held  for  the  benefit  of 
be  local  physicians  as  much  as  for  the  patients.  All  physi- 
ians  are  invited  to  cooperate.  From  50  to  100  per  cent,  of 

bem  come  to  see  the  work.  Many  of  them  spend  a  whole 

»eek. 

The  Tuberculosis  Problem 

Dr.  Arthur  F.  Fischer,  Hancock:  We  should  teach  the 
nty  that  any  of  the  following  symptoms  should  arouse  their 
uspicions  and  cause  them  to  seek  an  interpretation:  1.  A 
accession  of  colds  without  the  energy  to  overcome  them. 

Persistent  loss  of  weight  without  any  readily  explainable 
ause.  3.  A  general  feeling  of  fatigue  and  malaise  not 
xplainable  by  normal  exertion."  4.  Flush  of  feverishness 
nsing  late  in  the  afternoon.  5.  Spitting  of  blood.  6.  Persis- 
nt  cough  extending  over  a  period  of  one  month,  especially 
not  preceded  by  nasal  or  throat  symptoms.  7.  Digestive 
l;  urban ces,  especially  when  accompanied  by  any  of  the 
regoing.  8.  Night  sweats. 


In  studying  chest  symptoms  it  is  essential  first  to  know 
w  Y  ^ou  Poujd  the  chest  and  apply  the  ear  to  the  mysterious 
column  of  air  in  the  rubber  tube.  The  entire  object  is  to 
elicit  the  consistency  of  the  lung  tissue  that  lies  between  the 
normal  air  tubes  and  the  surface.  You  must  be  able  to 
t  etect  a  normal  chest  when  you  hear  it  before  you  can  begin 
to  suspect  the  abnormal.  All  these  signs  are  studied  by 
comparison  of  the  right  and  left  lungs.  Comparative  percus¬ 
sion  of  the  two  sides  will  elicit  any  dulness.  Comparative 
auscultation  of  the  inspiratory  breath  sounds  in  normal  and 
in  forced  breathing,  and  finally  a  study  of  the  inspiration 
after  a  definite  cough  are  made. 

The  diagnosis  of  tuberculosis  is  a  time-consuming  proposi¬ 
tion.  It  requires  a  patient  stripped  to  the  waist  and  careful 
going  over  the  various  sections  of  the  lung  with  trained  ear 
to  elicit  any  shade  of  abnormality.  This  cannot  be  done  in 
five  minutes  nor  often  in  less  than  two  hours,  and- sometimes 
it  requires  repeated  examinations,  coupled  with  weeks  of 
temperature  records,  and  elimination  of  symptoms. 

The  Radial  Cholesterin  Stone  in  Gallbladder  Surgery 

Dr.  Henry  J.  Vandenberg,  Grand  Rapids:  The  radial 
■cholesterin  stone  occurs  in  the  gallbladder  as  a  result  of 
stagnation  alone.  Its  existence  tends  to  keep  up  the  stag¬ 
nation  which  predisposes  to  infection.  The  original  cause  of 
stagnation  may  have  disappeared.  A  noninfected  gallbladder 
containing  a  cholesterin  stone  becoming  infected  may  result 
in  a  hydrops,  formation  of  a  mixed  cholesterin  stone  by 
apposition  of  cholesterin-pigment-calcium,  or  the  formation 
of  secondary  stones.  In  many  cases  of  multiple  gallstones,  a 
radial  cholesterin  stone  may  be  found  among  them.  The 
presence  of  a  radial  cholesterin  stone  alone  without  infection 
does  not  produce  symptoms.  Infection,  then,  is  not  necessary 
tor  gallstone  formation;  stagnation  alone  is  enough.  Stag¬ 
nation  plus  infection  causes  the  formation  of  ordinary  gall¬ 
stones. 

Insanity  in  Pelvic  Diseases  in  Women 

Dr.  Walton  P.  Manton,  Detroit:  Pelvic  disease  is  of 
frequent  occurrence  among  insane  women.  In  the  great 
majority  of  cases  the  insanity  is  the  product  of  a  combina¬ 
tion  of  causes.  Occasionally  cases  present  themselves  in 
which  the  insanity  is  apparently  due  to  the  direct  influence  of 
the  pelvic  pathologic  condition,  as  following  continued  brood¬ 
ing  over  the  presence  of  a  tumor  or  the  like;  but  such 
instances  are  of  so  infrequent  occurrence  as  to  be  almost 
negligible. 

Relationship  Between  Gynecologic  and 
Neurologic  Conditions 

Dr.  Reuben  Peterson,  Ann  Arbor:  Cases  naturally  fall 
into  certain  groups.  These  types  of  cases  are  not  always 
distinct.  As  a  rule  they  can  be  fairly  classified  as  follows: 

1.  Women  with  neurologic  symptoms  whose  pelvic  organs 
are  anatomically  and  physiologically  normal.  2.  Women 
with  neurologic  symptoms  whose  genital  organs  are 
anatomically  normal,  but  whose  functions  are  abnormal. 

3.  Women  with  derangements  of  the  nervous  system  whose 
pelvic  organs  are  unquestionably  diseased,  and  where  the 
disease  may  be  aggravated,  but  does  not  necessarily  cause 
the  nervous  manifestations.  4.  Women  of  naturally  good 
nervous  organizations,  whose  nervous  manifestations  have 
followed  on,  and  hence  apparently  are  due  to  true  pelvic 
lesions. 

Perhaps  the  largest  number  of  individuals  in  the  first 
group  are  to  be  found  among  the  epileptics,  if  we  may  class 
this  disease  among  the  functional  neuroses.  In  many  women 
who  are  epileptics  the  attacks  come  on  only  at  the  menstrual 
periods,  later  being  regular  and  painless  and  the  pelvis 
perfectly  normal.  This  leads  to  the  faulty  deduction  that 
removal  of  the  ovaries  and  the  resulting  cessation  of  men¬ 
struation  will  lead  to  the  stoppage  of  the  epileptic  seizures, 
notwithstanding  the  mass  of  clinical  evidence  to  the  contrary. 
What  has  been  said  about  the  epileptic  is  just  as  true  for 
the  woman  who  suffers  from  hysteria,  neurasthenia,  neu¬ 
ralgias  in  various  parts  of  the  body,  hyperesthesia  and  anes¬ 
thetic  areas. 

In  the  second  group  belongs  the  great  majority  of  young 
unmarried  women  suffering  from  some  form  of  functional 
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nervous  trouble  with  manifestations  in  the  pelvis,  although 
the  pelvic  organs  are  apparently  normal.  Such  patients  not 
infrequently  have  poor  family  histories,  coming  from  stock 
with  unstable  nervous  systems,  where  there  are  many  instances 
of  alcoholism,  epilepsy,  hysteria  and  mental  peculiarities. 
Pelvic  examinations  in  women  belonging  to  this  group  are  not 
easy  to  make  without  anesthesia,  and  bimanual  recto-abdom¬ 
inal  examinations,  especially  in  fleshy  women,  are  not  always 
satisfactory.  What  such  patients  need  is  the  most  common 
sense  general  treatment ;  change  their  occupations,  curb  their 
intellectual  ambitions,  see  that  their  bodies  as  well  as  minds 
are  exercised,  encourage  marriage,  and  take  away  the  fear 
of  childbirth  from  their  minds. 

In  the  third  group  there  is  a  distinct  relationship  between 
the  pelvic  lesions  and  the  neuroses,  that  is,  the  latter  are 
usually  made  worse  by  the  irritation  of  the  local  disease. 
It  is  necessary  to  use  the  greatest  judgment  in  determining 
the  degree  of  such  relationship,  and  here  the  history  of  the 
case  will  prove  most  valuable. 

In  the  fourth  group  the  natural  normal  nervous  organiza¬ 
tion  has  been  changed  to  an  abnormal  one  from  the  irritation 
due  to  neglected  pelvic  lesions.  The  headache,  backache, 
insomnia,  mental  depression,  etc.,  are  directly  caused  by  the 
pelvic  trouble,  and  when  this  is  rectified  they  disappear  and 
the  patient  reports  that  she  never  felt  better  in  her  life. 

DISCUSSION 

Dr.  R.  R.  Smith,  Grand  Rapids :  Of  the  patients  who 
present  themselves  to  us  with  functional  nervous  conditions, 
we  can  distinguish  two  main  elements  more  or  less  clearly. 
The  first  is  the  element  of  hyperirritation  or  increased  irrita¬ 
bility  or  sensitiveness  or  nervousness.  What  symptoms  are 
presented?  We  have,  in  the  first  place,  an  increase  in  the 
reflexes.  They  are  exaggerated,  and  the  coordination  is  more 
or  less  interfered  with.  2.  We  have  supersensitiveness  to  all 
sensory  impressions.  3.  There  is  a  great  tendency  toward 
emotional  disturbance  which  is  distinctly  increased.  4.  We 
have  disturbances  of  the  various  functions  of  the  body — 
digestion,  menstruation,  urination  and  other  functions. 

To  what  may  the  state  of  increased  irritability  be  due? 
We  have  irritation  from  the  intake  of  certain  drugs,  such 
as  strychnin  and  caffein.  These  all  cause  increased  irrita¬ 
bility.  2.  It  may  be  due  to  the  activity  of  certain  ductless 
glands.  Increased  irritability  of  hyperthyroidism  is  well 
known.  Increased  irritability  that  takes  place  due  to  activity 
of  the  thyroid  is  well  known.  3.  We  have  a  miscellaneous 
group  of  cases  due  to  unsatisfied  sexual  desire  and  to  intel¬ 
lectual  work  and  other  influences  that  are  well  recognized. 
Then  there  is  a  group  due  to  intestinal  intoxication  so-called. 
There  is  increased  nervousness  or  irritability  associated  with 
intestinal  intoxication.  Pain  in  the  miscellaneous  group  of 
cases  is  an  important  cause.  Fatigue  is  due  to  various  influ¬ 
ences,  but,  speaking  of  it  in  the  sense  of  overwork  or  a  lack 
of  sleep,  it  is  a  potent  cause  of  increased  irritability.  Fre¬ 
quent  emotional  disturbances  to  which  these  patients  are 
subject  leads  to  marked  increased  irritability. 

What  are  the  characteristics  of  such  patients?  There  is  a 
lack  of  moral  stamina,  of  morale,  of  fortitude.  The  patient 
is  more  or  less  emotional  than  other  people.  Suggestibility 
is  increased  in  the  hysterias.  Normally,  when  any  of  us 
receive  an  unpleasant  impression  or  unpleasant  idea,  one  which 
interferes  with  our  interest,  we  do  one  of  three  things.  We 
act  on  it;  we  take  such  action  out  in  fancy  or  we  dismiss 
it  from  our  minds.  This  is  not  so  with  the  neurotic  patient. 
When  an  idea  antagonistic  to  her  interests  enters  her  mind 
it  stays.  It  becomes  distorted  and  exaggerated;  in  other 
words,  it  acts  as  a  foreign  body.  This  is  an  important  thing 
because  it  leads  to  the  obsessions,  doubts,  phobias,  fixed  ideas 
which  we  so  constantly  see  in  these  patients  and  which  are 
so  hard  to  eliminate  and  which  are  so  frequently  associated 
with  the  emotions. 

What  may  be  the  causes  of  traumatic  symptoms  in  a 
patient  fundamentally  of  neurotic  mind?  These  causes  may 
be  divided  into  two  groups,  the  acute  traumas  and  those  of 
slower  action.  The  actual  ones  are  the  railroad  accidents, 
serious  financial  loss  and  acute  illness  and  the  loss  of  a  friend 
or  a  near  relative,  or  surgical  operation.  The  matter  of  work, 


lack  of  work,  or  unsuitable  work  sometimes  may  be  the  cause 
of  bringing  on  symptoms  in  such  a  patient.  Lack  of  proper 
recreation  is  not  a  very  infrequent  cause.  There  are  distur¬ 
bances  of  the  sexual  relations,  and  I  am  using  the  term  sexual 
relation  in  the  broadest  sense.  Jealousy  sometimes  plays  a 
part.  In  short,  pain  in  itself  in  the  pelvis  means  nothing.  It 
may  be  due  to  organic  trouble,  or  it  may  be  simply  a  matter 
of  the  patient’s  nervous  organization. 

Dr.  C.  B.  Burr,  Flint :  It  is  essential  to  look  for  causes 
because  they  are  the  fundamentals  in  connection  with  the 
class  of  cases  under  consideration.  We  must  not  assume 
too  much  from  some  particular  thing  which  we  may  find  is 
the  causative  factor.  We  are  weighing  more  and  more  all 
these  things  and  are  looking  deeper  and  deeper  for  ultimate 
causes.  Great  harm  is  sometimes  done  in  yielding  to  the 
disposition  of  the  patient.  This  tendency  is  not  confined  to 
one  sex.  Some  of  the  patients  are  obsessed.  They  hark 
back  to  something  in  the  past,  and  those  are  the  things  fre¬ 
quently  in  neurotic  cases  with  which  shock,  humiliation  or 
experiences  of  that  kind  have  been  associated.  That  consti¬ 
tutes  the  complex,  and  that  is  the  determining  subconscious 
or  unconscious  tendency  in  the  life  of  the  individual. 

Dr.  J.  Henry  Carstens,  Detroit:  At  one  time  it  was  thought 
that  by  operating  on  insane  patients  we  would  be  able  to 
reduce  the  number  of  inmates  in  asylums  very  materially,  but 
we  found  in  many  instances  that  the  removal  of  the  pelvic 
lesions  did  not  cure  the  insanity.  The  question  resolves  itself 
into  one  of  diagnosis.  We  should  strive  to  make  a  diagnosis 
in  every  case.  There  are  functional  troubles  of  the  pelvic 
organs  which  have  their  origin  very  largely  in  the  mind  of 
the  patient.  If  we  can  relieve  them,  we  do  a  great  deal  toward 
restoring  her  to  a  normal  condition.  In  a  great  many  of  these 
cases  the  whole  trouble  is  with  the  thyroid.  Some  of  these 
patients  are  syphilitic,  and  their  true  conditon  is  not  recog¬ 
nized.  Some  of  these  troubles  are  due  to  bad  training  and 
bad  bringing  up.  These  patients  indulge  in  a  vicious  line  of 
thinking,  and  what  many  of  them  need  is  advice  along  the 
line  of  clean  thoughts  and  clean  thinking,  and  not  operation. 

Dr.  Reuben  Peterson,  Ann  Arbor:  We  find  in  the  obstetric 
and  gynecologic  clinic  that  about  5  per  cent,  of  the  patients 
who  present  themselves  have  syphilis,  and  a  great  many  of 
the  patients  whose  cases  bothered  us  before  can  now  be 
explained  from  this  cause. 

Sarcomatous  Degeneration  of  Uterine  Fibroids 

Dr.  Frank  C.  Witter,  Petoskey:  The  following  points  may 
be  noted:  1.  Sarcomatous  degeneration  of  any  fibroid  is  the 
most  frequent  type  of  sarcoma  of  the  uterine  body  wall.  2. 
The  frequency  of  occurrence  varies  from  1.5  to  4.3  per  cent, 
of  all  uterine  fibroid  growths.  3.  Considering  the  frequency 
of  occurrence  of  fibroids,  a  systematic  microscopic  search  of 
the  tumors  removed  will  show  a  higher  percentage  of  occur¬ 
rence.  4.  The  mortality  rate  may  be  diminished  if  early  opera¬ 
tion  is  advised  in  all  cases.  5.  Surgical  removal  is  the  only 
treatment  that  can  be  safely  employed. 

DISCUSSION 

Dr.  Richard  R.  Smith,  Grand  Rapids :  I  would  doubt  very 
much  some  of  the  statistics  relative  to  the  frequency  of 
sarcomatous  degeneration  of  fibroid  tumors,  for  a  great  deal 
depends  on  what  the  pathologist  calls  sarcoma.  Pathologists 
vary  as  to  what  is  malignant  and  what  is  not,  and  this  causes 
a  vast  amount  of  difference  in  the  statistics,  from  1  per  cent, 
up  to  5  per  cent.  One  other  trouble  in  connection  with  this 
question  is  that  in  these  tumors  we  do  not  know  just  where 
the  borderline  is  between  what  is  malignant  and  what  is  not. 
The  line  of  demarcation  between  malignancy  and  benignancy 
is  extremely  fine. 

Bacteriology  of  Acute  Ear  Infections 

Dr.  Edward  J.  Bernstein,  Kalamazoo :  Spontaneous  cure 
takes  place  in  the  vast  majority  of  cases,  but  most  of  the 
treatment  as  ordinarily  applied  is  futile.  Some  patients  have 
mastoid  involvement  from  their  incipiency,  notably  the  cases 
of  infection  with  the  Streptococcus  mucosus  or  the  Streptococ¬ 
cus  hemolyticus.  There  should  be  prompt  opening  of  the 
drum  and  microscopic  examination  of  the  fluid  obtained.  A 
vaccine  should  be  prepared  in  case  of  need. 

{To  be  continued ) 
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Body  and  Amount  of  Work  Done  by  These  Muscles.  W.  E. 
Burge,  Chicago. — p.  153. 

17  Study  of  Blood  Gases  During  Hibernation  in  the  Wood-Chuck; 

the  Respiratory  Capacity  of  the  Blood.  A.  T.  Rasmussen, 
Ithaca,  N.  Y. — p.  162. 

18  The  Ductless  Glands  and  Hibernation.  F.  C.  Mann,  Rochester 

Minn. — p.  173. 

19  ’Regulation  of  Blood  Volume  After  Injections  of  Saline  Solutions. 

Studies  of  Permeability  of  Cellular  Membranes.  I.  L.  J. 
Bogart,  F.  P.  Underhill  and  L.  B.  Mendel,  New  Haven,  Conn. 
— p.  189. 

20  Action  of  Saline-Colloidal  Solutions  on  the  Regulation  of  Blood 

Volume:  Studies  of  Permeability  of  Cellular  Membranes.  II. 

L.  J.  Bogart,  F.  P.  Underhill  and  L.  B.  Mendel,  New  Haven, 
Conn. — p.  219. 

21  ’Influence  of  Alkaline-Saline  Solutions  on  Regulation  of  Blood 

Volume:  Studies  of  Permeability  of  Cellular  Membranes.  III. 

L.  J.  Bogart,  F.  P.  Underhill  and  L.  B.  Mendel,  New  Haven, 
Conn. — p.  229. 

22  Influence  of  Iodin  and  Sodium  Iodid  on  Circulation.  W.  Salant 

and  A.  E.  Livingston,  Washington,  D.  C. — p.  234. 

23  Thromboplastic  Action  of  Cephalin.  J.  McLean,  Baltimore.— p.  250. 

24  ’Rapidity  With  Which  Alcohol  and  Some  Sugars  May  Serve  as  * 

Nutriment.  H.  L.  Higgins,  Boston.— p.  258. 

16.  Effect  of  Work  on  Catalase  of  Muscle. — The  amount  of 
catalase  in  the  different  muscles  of  the  body,  Burge  says, 
varies  with  the  amount  of  work  done  by  these  muscles;  those 
doing  the  greatest  amount  of  work  contain  most  catalase, 
while  the  muscles  doing  the  least  work  contain  the  least 
catalase.  By  increasing  or  decreasing  the  external  physical 
work  of  a  muscle,  the  amount  of  catalase  is  correspondingly 
increased  or  decreased.  If  the  external  physical  work  of  a 
nuscle  such  as  the  pectoralis  of  pigeons  is  reduced  practically 
o  zero,  the  amount  of  catalase  is  reduced  by  approximately 
58  per  cent.  Catalase  is  greater  in  amount  in  the  muscles  of 
warm  blooded  animals  in  which  oxidation  is  more  intense  than 
n  corresponding  muscles  of  cold  blooded  animals  in  which 
'xidation  is  less  intense. 

l'A  Regulation  of  Blood  Volume  and  Saline  Solutions.— 
The  following  is  a  summary  of  the  more  important  conclu- 
lons  drawn  by  the  authors:  The  regulation  of  the  blood 
olumc  in  normal  animals  is  both  rapid  and  efficient.  The 
ctivity  of  the  kidneys  is  not  essential  to  this  regulation  of 


the  blood  volume.  In  conditions  of  nephritis,  inability  to 
restore  the  blood  volume  to  normal  after  injections  of  saline 
solution  usually  manifests  itself.  Morphin  sulphate  produces 
an  effect  on  the  regulation  of  the  blood  volume  comparable 
\yith  that  resulting  from  a  condition  of  nephritis.  Restora¬ 
tion  of  the  blood  to  normal  after  intravenous  injections  of 
saline  solutions  is  not  primarily  effected  by  the  transfer  of 
the  excess  of  fluid  from  the  blood  vessels  t^the  thoracic 
lymphatic  system.  The  tissues  act  as  a  reservoir  for  this 
fluid.  The  capacity  of  the  tissues  of  rabbits  to  absorb  fluid 
is  approximately  four  times  the  normal  blood  volume  of  the 
animal. 

21.  Action  of  Alkaline-Saline  Solutions  on  Blood  Volume. 

The  addition  of  alkali,  up  to  0.4  per  cent,  sodium  car¬ 
bonate,  to  the  fluid  injected,  the  authors  state,  has  no 
apparent  effect  on  the  regulation  of  the  blood  volume  either 
in  normal  or  in  nephritic  animals.  The  rate  at  which,  and 
the  extent  to  which,  injected  fluid  leaves  the  blood  vessels  is 
unaffected  by  the  addition  of  sodium  carbonate. 

24.  Nutritive  Value  of  Alcohol  and  Some  Sugars— By 

determination  of  respiratory  quotients  in  periods  of  three 
and  four  minutes’  duration  on  subj*ects  without  breakfast,  it 
was  concluded  by  Higgins  that  (a)  alcohol  begins  to  be 
burned  in  appreciable  quantity  in  from  five  to  eleven  minutes 
after  taking;  with  some  subjects  the  combustion  began  more 
quickly  than  with  others;  ( b )  sucrose,  lactose  and  levulose 
begin  to  be  burned  quite  as  soon  as  alcohol,  if  not  sooner; 
(c)  glucose  and  maltose  are  not  utilized  as  food  as  soon  as 
the  other  sugars  or  alcohol,  approximately  twenty  to  thirty 
minutes  elapsing  before  their  combustion  plays  an  important 
part  in  the  metabolism.  There  is  a  distinct  difference  between 
the  metabolism  in  men  of  glucose  and  of  levulose  and  galac¬ 
tose  as  shown  by  a  study  of  the  gaseous  exchange,  especially 
the  respiratory  quotients. 
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25  Preparedness.  R.  G.  LeConte,  Philadelphia.— p.  129. 

26  Surgical  Lessons  of  European  War.  A.  M.  Fauntleroy,  Washing. 

ton,  D.  C. — p.  136. 

27  Localization  and  Extraction  of  Projectiles  and  Shell  Fragments. 

J.  M.  Flint,  New  Haven,  Conn. — p.  151. 

28  Methods  of  Handling  Injuries  on  Transportation  Systems  and 

Wound  Treatment.  K.  A.  J.  Mackenzie,  Portland,  Ore.— p.  184. 

29  ’Chronic  General  Infection  With  Bacillus  Pyocyaneus.  L.  Freeman 

Denver,  Colo. — p.  195. 

30  Etiology  of  Surgical  Scarlatina.  J.  B.  Roberts,  Philadelphia  — 

p.  203. 

31  ’Melanotic  Cancer.  W.  B.  Coley  and  J.  P.  Hoguet,  New  vorp- 

— p.  206. 

32  Diagnosis  and  Treatment  of  Trifacial  Neuralgia.  E.  H.  Beckman, 

Rochester,  Minn. — p.  242. 

33  Dislocation  of  First  Cervical  Vertebra.  A.  F.  Jonas,  Omaha 

Neb.— p.  248. 

34  Treating  Cysts  of  the  Breast  by  Evacuation  of  Fluid.  F.  J. 

Shepherd,  Montreal,  Canada. — p.  254. 

,  29.  Chronic  General  Pyocyaneus  Infection— The  features 

of  especial  interest  in  Freeman’s  case  are:  Its  extreme 
chronicity,  having  lasted  nearly  eleven  months.  The  typical 
neuralgic  pains  followed  by  paresis  and  muscular  atrophy. 
The  absence  of  the  bacillus  pyocyaneus  from  the  blood  and 
its  presence  in  the  bile.  The  absence  of  any  discoverable 
point  of  infection.  Recovery  following  drainage  of  the  gall¬ 
bladder  and  the  use  of  an  autogenous  vaccine.  The  occur¬ 
rence  of  cirrhosis  of  the  liver.  The  presence  of  ascites  and 
pleural  effusion,  which  promptly  disappeared,  the  former 
following  an  abdominal  incision  and  the  latter  a  single 
aspiration.  The  satisfactory  recovery  after  so  severe  and 
protracted  an  illness,  with  the  exception  of  a  moderate  paresis 
of  the  lower  limbs,  which  seems  to  be  improving. 

31.  Melanotic  Cancer. — The  authors  emphasize  that  the 
chief  hope  of  reducing  the  mortality  of  this  extremely  fatal 
type  of  neoplasm  must  rest  with  prophylactic  treatment,  i.  e., 
the  surgical  removal  of  all  pigmented  moles,  as  soon  as 
observed  and  particularly  in  all  cases  in  which  the  anatomic 
locality  renders  them  liable  to  irritation  or  to  external  injury. 

If  this  rule  is  rigidly  followed  the  number  of  cases  will  be 
markedly  diminished.  Ninety-one  cases  are  analyzed. 
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Washington,  D.  C. — p.  137. 

36  ’Incidence  of  Pellagra  in  Spartanburg  County,  S.  C.,  and  Relation 
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39  ’Rate  of  Absorption  of  Various  Digitalis  Preparations  from  Gastro¬ 

intestinal  Tract.  C.  C.  Haskell,  C.  S.  McCants  and  F.  P. 
Gardner,  Richmond,  Va. — p.  235. 

40  ’Ventricular  Escape;  Cases  Showing  a  Ventricular  Rate  Greater 

Than  That  of  the  Auricles.  P.  D.  White,  Boston. — p.  244. 

41  Study  of  Proteins  in  Urine;  Comparison  of  Gravimetric  and 

Nephelometric  Methods  for  Their  Estimation.  J.  T.  W.  Marshall, 
H.  W.  Banks  and  S.  S.  Graves,  New  York. — p.  250. 

42  ’Transient  Auricular  Fibrillation:  An  Electrocardiographic  Study. 

E.  B.  Krumbhaar,  Philadelphia. — p.  263. 

35.  Dietary  Deficiency  Cause  of  Pellagra. — There  is  a  cer¬ 
tain  similarity  between  pellagra  and  other  known  deficiency 
diseases,  namely,  beriberi  and  scurvy.  Much  of  the  evidence 
that  has  been  presented  as  a  proof  of  the  infectious  nature  of 
pellagra  can  be  explained  in  accordance  with  a  deficiency 
hypothesis.  A  deficiency  is  demonstrable  in  the  diets  of 
most  pellagrins.  This  deficiency  appears  to  Vedder  to  result 
from  the  too  exclusive  use  of  wheat  flour,  in  association  with 
cornmeal,  salt  meats  and  canned  goods,  foods  that  are  known 
to  be  deficient  in  vitamins.  Changes  in  the  diet  of  the 
people  of  the  South  have  occurred  during  the  past  ten  or 
fifteen  years.  Since  we  do  not  know  all  the' changes  that 
have  occurred,  and  cannot  judge  accurately  the  importance 
of  the  known  changes  the  author  holds  that  it  is  unscientific 
to  assume  that  the  recent  increase  in  pellagra  cannot  be  due 
to  such  changes.  The  hypothesis  that  pellagra  is  caused  by 
a  deficiency  is  very  plausible  and  must  be  taken  into  con¬ 
sideration  in  subsequent  studies  of  this  disease. 


of  the  clinical  use  of  these  salts  in  the  prevention  and  cure  of 
chronic  gastric  ulcer.  The  strong  neutralizing  value  of 
sodium  carbonate,  magnesium  carbonate  and  calcium 
hydroxid  suggests  the  possibility  of  their  use  under  similar 
conditions. 

39.  Absorption  of  Ingested  Digitalis.— According  to  the 
authors  the  official  tincture  of  digitalis  is  absorbed  more 
rapidly  from  the  gastro-intestinal  tract  of  cats  than  is  the 
infusion  made  from  the  same  leaf.  The  three  special  prepara¬ 
tions  of  digitalis,  namely,  digipuratum,  digalen,  and  digipoten, 
seem  to  possess  no  decided  advantage  over  the  official  tinc¬ 
ture.  Digalen  is  absorbed  more  rapidly,  but  the  variability 
in  strength  and  the  low  standard  of  strength,  together  with 
the  high  cost  of  this  preparation,  more  than  offset  this  pos¬ 
sible  advantage. 

40.  Ventricular  Escape.— Two  types  of  ventricular  escape 
are  described  by  White:  (1)  the  occasional  type,  in  which 
the  automatic  stimulus  production  in  the  atrioventricular 
node  is  released  by  depression,  and  hence  slowing,  of  the 
pacemaker  in  the  sinu-auricular  node,  and  (2)  the  rare  type, 
in  which  the  atrioventricular  nodal  center  of  stimulus  pro¬ 
duction  is  so  irritable  that  it  escapes  from  the  control  of  the 
sinu-auricular  node.  Both  factors,  depression  of  the  upper 
node  and  irritation  of  the  lower  node  may  play  a  part  in 
ventricular  escape  in  a  single  case,  as  in  an  instance  reported, 
in  the  production  of  which  digitalis  apparently  was  the 
important  factor.  Three  cases  are  recorded  in  which  the 
ventricular  rate  exceeded  that  of  the  auricles. 

42.  Transient  Auricular  Fibrillation.— Four  cases  are 
described  by  Krumbhaar  in  which  the  transition  of  the  cardiac 
mechanism  was  observed  from  normal  rhythm  to  auricular 
fibrillation  and  back  again.  In  two  others  the  development 
of  permanent  auricular  fibrillation  was  observed. 

Archives  of  Pediatrics,  New  York 


36.  Pellagra  in  South  Carolina. — Several  points  are  made 
by  the  authors  which  bear  emphasis.  The  disease  has 
attacked  the  white  race  more  than  the  negroes.  The  death 
rate  in  initial  attack  has  been  41.8  per  cent,  for  negroes  and 
12  per  cent,  for  the  white  race.  Pellagra  was  very  rarely 
observed  under  the  age  of  1  year.  Evidence  of  residence  very 
close  to  an  antecedent  pellagrin  has  usually  been  quite  clear 
in  the  cases  of  infantile  pellagra.  The  milk  of  pellagrous 
mothers  cannot  be  regarded  as  the  cause  or  the  vehicle  of  the 
cause  of  pellagra  in  infants.  The  age  period  12  to  16  years 
is  relatively  free  from  initial  attacks  of  pellagra.  From  age 
20  to  age  50  years,  the  number  of  women  attacked  by  pellagra 
gradually  diminishes  and  the  number  of  men  attacked  gradu¬ 
ally  increases.  The  lower  incidence  rate  and  the  higher 
death  rate  for  those  attacked  have  occurred  in  negroes  in 
conjunction  with  greater  poverty  of  this  race  and  a  diet 
poorer  .in  quality,  quantity  and  variety.  Incidence  has  been 
lowest  in  the  sex  and  age  groups  of  negroes  most  completely 
segregated  from  white  pellagrins. 

37.  Lime  Deficiency  in  Diabetes— The  lime  metabolism  of 
five  diabetic  patients  was  studied  by  the  Kahns.  The 
patients  were  kept  on  a  Folin  diet,  no  sugar  being  given, 
and  portions  of  the  mixed  diet  were  taken  to  the  laboratory 
for  analysis.  The  urine  and  feces  were  collected  daily  and 
analyzed.  The  experiments  were  conducted  for  nine  days. 
The  patients  were  in  the  mild  stages  of  diabetes,  none  of 
them  suffering  from  any  discomfort.  There  was  no  acidosis, 
no  ulceration,  no  pruritus.  The  glycosuria  varied  in  the 
different  cases  from  1.5  to  2.7  per  cent.  It  was  found  that 
the  patients  on  this  diet  constantly  lost  lime  from  their 
bodies.  The  administration  of  calcium  intravenously  to 
diabetic  patients  causes  a  marked  fall  in  the  glucose  excre¬ 
tion.  It  induces  a  gradual  decline  in  the  glycemia  of  the 
patients.  The  quantity  of  urine  excreted  is  reduced.  Certain 
symptoms  ascribable  to  the  diabetes  are  relieved  by  this  treat¬ 
ment.  Acetone,  diacetic  acid  and  betaoxybutyric  acid  never 
developed  in  these  cases. 

38.  Inactivation  of  Pepsin— The  inhibition  of  pepsin  by 
sodium  chlorid  and  sodium  phosphate  suggests  the  possibility 
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M.  Reaction  of  Skin  to  Stroking. — The  phenomenon 
observed  and  here  reported  of  the  normal  reaction  of  the 
skin  to  mechanical  irritation  produced  by  stroking  with  a 
wooden  instrument,  and  consisting  of  vasodilatation,  brief  in 
duration,  followed  by  vasoconstriction,  long  lasting,  Tracy 
holds  is  caused  by  a  double  nerve  mechanism,  one  for  vaso¬ 
dilatation  (automatic)  and  one  for  vasoconstriction  (sympa¬ 
thetic)  ;  together  with  at  least  two  hormones  in  the  blood 
stream,  the  hormone  X  (Eppinger  and  Hess’  “Autononym”) 
activating  the  vasodilatation  mechanism ;  the  other  hormone, 
epinephrin  (or  analogue,  inciters  of  sympathetic  nerve  end¬ 
ings),  activating  the  vasoconstriction  nerve  mechanism. 

56.  Treatment  of  Hay-Fever.— The  bacteria  found  in  the 
secretions  of  the  nose  and  eyes  of  hay-fever  patients  previous 
to  their  attacks  and  during  their  supposed  healthy  condition 
are  markedly  suggestive  of  the  important  role  played  by  such 
bacteria  in  this  disease.  The  presence  of  the  bacteria  and 
their  products,  Medalia  believes  is  the  determining  factor 
between  individuals  being  susceptible  to  hay-fever  or  not, 
since  they  may  be,  in  a  measure,  responsible  for  the  breaking 
up  of  the  pollen,  setting  free  the  albumins  and  thus  causing 
pollenosis. 

The  bacteria  infection,  although  secondary  to  pollenosis, 
is  apparently  responsible  for  the  difference  between  pol¬ 
lenosis,  producing  a  mere  transient  sneezing,  or  true  hay- 
fever  attacks  with  all  their  accompanying  symptoms.  The 
good  results  obtained  by  the  use  of  autogenous  vaccines  still 
further  suggest  the  important  relation  of  bacteria  to  this 
disease.  The  mechanism  underlying  pollenosis,  with  its 
accompanying  anaphylactic  symptoms,  is  still  an  open  ques¬ 
tion. 

The  recent  developments  in  the  physical  mechanism  of 
anaphylaxis  can  be  applied  to  this  disease.  The  antiferments 
being  absorbed  by  the  liberated  pollen  albumins,  the  symp¬ 
toms  are  then  produced  by  the  free  ferments,  which  are 
normally  present  in  the  system,  but  unable  to  produce  toxic 
symptoms  because  of  the  action  of  the  antiferments.  These 
free  ferments  produce  the  anaphylatoxins,  and  they  in  turn 
produce  the  anaphylactic  symptoms  of  hay-fever,  which 
resemble  so  closely  anaphylaxis  due  to  other  sources.  The 
underlying  reason  for  the  success  of  the  treatment  with 
autogenous  vaccine  in  this  disease  is  due  to  the  fact  that 
the  infection  is  due,  in  practically  all  the  cases  to  the 
staphylococcus  group  of  organisms. 

61.  Prevention  of  Infantile  Paralysis.— About  a  year  ago, 
Hektoen  and  Rappaport  published  a  report  on  the  use  of 
kaolin  to  remove  bacteria  from  the  nose  and  throat.  For 
the  past  year,  W  hittemore  has  been  using  kaolin  powder  as 
a  routine  in  the  treatment  of  nose  and  throat  infections.  It 
apparently  cleared  up  these  infections  very  promptly,  and, 
moreover,  was  not  irritating,  but  distinctly  soothing  in  its 
effects.  He  sprays  it  on  the  mucous  membrane  of  the  throat 
by  means  of  the  powder  blower.  He  urges  the  use  of  kaolin 
as  a  prophylactic  measure  in  the  case  of  every  child  or 
adult  who  has  come  in  contact  with  any  possible  source  of 
infection  with  infantile  paralysis. 

6o  Auricular  Standstill. — Three  cases  of  heart  disease  are 
Inscribed  by  White  in  which  electrocardiagraphic  evidence 
'f  auricular  activity  was  abolished  by  digitalis.  As  soon  as 
he  effects  of  the  digitalis  had  worn  off,  the  auricular  deflec- 
ions  reappeared.  This  is  a  rare  result  of  digitalis  adminis- 
ration. 
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68.  Leukopenia,  Its  Relation  to  Bronchitis. — A  careful  con¬ 
sideration  of  the  infectious  etiology  of  bronchitis  prompts 
Catton  to  suggest  the  division  of  infectious  bronchitides  into 
elective  and  nonelective  types:  and,  after  a  study  of  the 
leukocyte  pictures  in  the  infections  which  are  associated  with 
the  elective  type  of  bronchitis — the  suggestion  is  offered  that 
there  is  a  definite  relation  between  this  affection  on  the  one 
hand  and  a  disturbed  leukocyte  balance ;  i.  e.,  a  tendency 
toward  decrease  in  the  number  of  granular  cells  and  increase 
in  the  number  of  hyaline  ones.  Elective  infection  of  the 
bronchi  may  occur  in  measles,  malaria,  influenza,  pertussis, 
typhoid  and  tuberculosis ;  and,  less  frequently  in  German 
measles,  smallpox,  typhus,  syphilis  and  scarlet  fever.  A 
reduction  absolute  or  relative  in  the  number  of  polynuclear 
leukocytes  is  characteristic  of  the  above  infections  excepting 
smallpox  and  scarlet  fever.  A  reduction  absolute  or  relative 
in  the  number  of  polynuclear  leukocytes  may  occur  under 
certain  conditions  in  smallpox  and  scarlet  fever. 
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Bodies  from  Respiratory  Passages.  D.  de  la  Paz  and  F.  Garcia. 
— p.  51. 

101.  Preservation  of  Human  Serum.  —  Formaldehyd, 
Ruediger  says,  is  not  a  suitable  preservative  for  serum 
intended  for  the  Wassermann  reaction.  Serums  that  gave 
moderately  positive  results  before  liquor  formaldehydi  was 
added  gave  negative  results,  or  nearly  negative  results,  a 
week  after  the  liquor  formaldehydi  had  been  added.  Glycerin 
kept  the  serums  sterile  and  did  not  noticeably  influence  the 
Wassermann  reaction  or  the  Tschernogubow  modification  of 
the  Wassermann  reaction.  Unheated,  old  serums  were 
strongly  anticomplementary.  Fresh  serums  that  were  heated 
to  55  C.  for*  thirty  minutes  before  they  were  mixed  with 
glycerin  did  not  become  anticomplementary  in  eleven  days. 
Fresh  serums  that  were  heated  to  55  C.  after  they  had  been 
mixed  with  glycerin  were  anticomplementary  on  the  eleventh 
day  after  the  heating.  Nearly  all  unheated  serums  that  were 
mixed  with  glycerin  and  were  kept  at  room  temperature 
became  permanently  anticomplementary.  Anticomplementary 
serums  could  be  tested  provided  the  amboceptor  was 
increased.  The  unticomplementary  property  did  not  alter  the 
result  obtained  with  the  Wassermann  reaction  or  with  the 
Tschernogubow  modification  of  the  Wassermann  reaction.  A 
mixture  of  equal  parts  of  glycerin  and  serum  was  slightly 
anticomplementary  as  compared  with  the  serum  alone. 

104.  Apomorphin  to  Remove  Foreign  Bodies  from  Bronchi. 

_ The  results  reported  by  the  authors  point  conclusively  to 

the  impossibility  of  removing  foreign  bodies  from  the  trachea 
by  the  use  of  apomorphin.  It  seems,  moreover,  that  a 
foreign  body  in  the  respiratory  passages  below  the  larynx 
may,  in  reality,  be  driven  farther  in  during  the  early  stage 
of  vomiting  because  of  the  descent  of  the  diaphragm  and 
closure  of  the  glottis,  which  in  turn  give  rise  to  the  rare¬ 
faction  of  the  air  in  the  thoracic  cavity  and  a  rushing  of  the 
air  into  the  deeper  portion  of  the  lungs.  When  tenacious 
mucous  plugs  are  present  in  the  bronchioles,  this  may  be 
more  than  counterbalanced  by  the  stimulating  effect  of  apo¬ 
morphin  on  the  secretion  and  peristalsis  of  the  bronchioles, 
which  may  loosen  and  facilitate  the  expectoration  of  plugs 
after  vomiting. 
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106  Retrodisplacements  of  Uterus:  Indications  and  Contraindications 

for  Employment  of  Pessary,  Barrett,  and  Baldy-Webster  Opera¬ 
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FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

July  29,  II,  No.  2900  '  ' 

1  ‘Two  Hundred  Consecutive  Hysterectomies  for  Fibroids  Attended 

with  Recovery.  J.  Bland-Sutton. — p.  133. 

2  Trench  Fever.  T.  S.  Wright.- — p.  136. 

3  Pathogenicity  of  Giardia  (Lambia)  Intestinalis  to  Men  and  Experi¬ 

mental  Animals.  H.  B.  Fantham  and  A.  Porter. — p.  139. 

4  Bacillary  Dysentery  (Shiga)  Contracted  in  England.  P.  L. 

Sutherland. — p.  142. 

5  The  Curve  of  An  Epidemic.  J.  Brownlee. — p.  142. 

6  Importance  of  Technical  Details  in  the  Preparation  of  a  Trans¬ 

parent  Blood-Agar  for  the  Cultivation  of  the  Meningococcus. 
D.  J.  Lloyd. — p.  143. 

7  Duration  of  Bilharziosis  in  South  Africa.  F.  G.  Cawston. — p.  144. 

August  5,  No.  2901 

8  Disabilities  of  the  Knee-Joint.  R.  Jones. — p.  169. 

9  Treatment  of  Gas  Gangrene  by  Intravenous  Injection  of  Hypo- 

chlorous  Acid.  J.  Fraser  and  H.  J.  Bates. — p.  172. 

10  Convalescent  Paratyphoidal  and  Dysenteric  Cases  From  the  Pre¬ 

ventive  Standpoint.  I.  W.  Hall,  D.  C.  Adam  and  R.  E.  Savage. 
— p.  174. 

11  ‘Treatment  of  Scabies  by  Sulphur  Vapor.  J.  Bruce  and  S. 

Hodgson. — p.  177. 

12  Economical  Use  of  Solutions  of  Costly  Alkaloids  for  Ophthalmic 

Purposes.  N.  B.  Harman. — p.  178. 

1.  Hysterectomy  for  Fibroids. — Time,  says  Bland-Sutton, 
has  amply  vindicated  the  surgical  treatment  of  uterine 
fibroids  by  proving  that  no  physiologic  evil  attends  the  loss 
of  the  uterus.  Coincident  with  this  improvement  in  the 
mortality  rate  there  has  been  a  marked  diminution  in  the 
sequelae.  Among  the  200  hysterectomies  reported,  188  were 
subtotal.  Hysterectomy  has  been  performed  for  adenomyoma, 
fibrosis  uteri,  cancer,  and  septic  infection,  during  the  period 
covered  by  the  200  cases  of  fibroids  the  subject  of  this  report. 
All  the  patients  recovered,  also  three  with  ovarian  fibroids 
and  four  abdominal  myomectomies.  These  results  have  been 
obtained  with  a  minimum  use  of  antiseptics.  -The  skin  of 
the  abdomen  is  painted  with  tincture  of  iodin  an  hour  before 
operation.  The  cut  surface  of  the  cervical  stump  is  swabbed 
with  the  tincture.  Sterilized  silk  is  used  exclusively  for 
ligatures  and  sutures.  The  surgeon,  assistants,  and  nurses 
wear  sterilized  rubber  gloves.  After  the  closure  of  the  cerv¬ 
ical  stump,  the  gloved  hands  are  thoroughly  rinsed  with  a 
solution  of  mercury  perchlorid  (1  in  5,000).  The  abdominal 
incision  is  then  secured  with  sutures,  and  the  line  of  the 
incision,  as  well  as  the  adjacent  skin,  lightly  painted  with 
tincture  of  iodin.  No  dressings  are  used.  The  house  surgeon 
submits  all  patients  set  down  for  operation  to  a  systematic 
examination.  Women  with  uterine  fibroids  who  show  signs 
of  diabetes,  exophthalmic  goiter,  cardiac  disease,  arterial 
sclerosis,  and  albuminuria  are  rarely  submitted  to  hyster¬ 
ectomy.  Bland-Sutton  recommends  to  eschew  textbook 
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descriptions  of  hysterectomy.  He  advises  to  learn  the  technic 
by  assisting  a  surgeon  of  experience. 

11.  Sulphur  Vapor  for  Scabies.— The  method  employed  by 
Bruce  and  Hodgson  is  as  follows:  The  patient  is  given  a 
hot  bath,  allowed  to  soak  for  five  minutes  in  the  water,  then 
is  well  rubbed  with  soap— either  soft  or  ordinary  yellow  bar 
—and  the  skin  scrubbed  to  open  the  burrows.  The  patient 
is  then  transferred  to  a  cabinet  constructed  on  the  lines  of 
a  home  1  urkish  bath.”  A  wet  towel  is  applied  around  the 
neck  to  prevent  escape  of  fumes,  a  sulphur  candle  placed  in 
the  corner  of  the  box  is  lighted,  and  the  door  closed.  An 
orderly  must  remain  constantly  in  attendance  so  as  to  remove 
the  patient  at  once  should  he  show  signs  of  faintness  or 
develop  any”  difficulty  in  breathing  from  escape  of  fumes.  At 
the  end  of  fifty  minutes  the  lid  is  quickly  removed,  and 
the  patient  returns  to  the  bathhouse,  where  he  puts  on  clean 
and  warm  clothing.  Sufficient  air  to  keep  the  candle  burn¬ 
ing  will  find  its  way  through  the  cracks  around  the  floor. 
The  authors  have  treated  over  200  cases,  and  have  had  about 
2  per  cent,  returns,  and  in  these  cases  they  think  some  article 
of  clothing  had  escaped  disinfection  and  thus  reinfected  the 
patient.  The  cases  giving  the  best  results  were  those  which 
had  not  been  under  any  other  treatment.  The  great  merit  of 
the  treatment  is  that  cases  can  be  returned  to  their  unit  on 
the  same  day  as  received  and  resume  duty  next  day. 

Journal  of  Obstetrics  and  Gynecology  of  British 
Empire,  London 

June-August,  1915,  XXVII,  Nos.  6,  7  and  8 

13  Chronology  of  the  Founders  of  the  Obstetric  Forceps  (1569-1799) 

A.  Doran. — p.  154. 

14  Frequency  of  Puerperal  Eclampsia  in  Trinidad;  Analysis  of  22 

Consecutive  Cases.  R.  Scheult. — p.  173. 

15  Clinical  Aspects  of  Double  Uterus.  M.  Handfield-Jones.— p.  186. 

16  Case  of  Fatal  Rupture  of  Bladder  During  Puerperium.  F.  M. 

Huxley. — p.  195. 

17  Three  Cases  of  Labor  Obstructed  by  Ovarian  Cyst.  W.  Salisbury. 

— p.  197. 

16.  Bladder  Rupture  During  Puerperium. — On  the  ninth 
day  while  nursing  her  baby  on  the  left  arm,  Huxley’s  patient 
made  a  sudden  stretching  movement  of  the  right  arm  to  pick 
up  something  from  the  floor.  She  was  at  once  attacked  with 
violent  abdominal  pain,  collapse  and  vomiting.  The  patient 
looked  extremely  ill,  the  face  was  pale,  the  tongue  dry  and 
bright  red.  the  extremities  cold  and  clammy,  temperature 
102.2  F,  pulse  running.  The  abdomen  was  very  markedly 
distended,  symmetrical,  and  moved  on  respiration.  It  was 
leither  very  rigid  nor  very  tender.  There  was  dulness  over 
lie  symphysis  pubis  and  in  the  flanks,  and  the  presence  of 
ree  fluid  was  determined.  The  patient  stated  that  she  had 
massed  no  urine  since  the  onset  of  the  acute  illness  (about 
hirty  hours),  so  was  catheterized,  40  ounces  of  acid,  some- 
vhat  offensive,  urine  being  withdrawn.  Catheterization  was 
epeated  at  8  a.  m.  the  following  morning,  and  35  ounces  of 
irine  withdrawn.  In  spite  of  stimulant  treatment  the 
•atient’s  condition  became  gradually  worse,  and  she  died 
arly  in  the  afternoon  of  the  second  day.  On  opening  the 
bdomen  an  odor  of  urine  was  noticed  and  %  pint  of  turbid 
rine  and  peritoneal  exudate  escaped.  In  the  hypogastric 
egion  the  bladder  was  adherent  to  the  anterior  abdominal 
■all.  and  the  posterior  part  of  its  fundus  adhered  lightly  to 
ie  anterior  surface  of  the  uterus.  The  whole  bladder  wall 
as  very  thin,  the  organ  having  obviously  been  in  a  state  of 
msiderable  distention.  At  the  summit  of  the  fundus  of  the 
ladder  was  a  horizontal  slit  2(4  inches  in  length,  through 
liich  the  urine  had  escaped.  The  edges  of  the  slit  were 
igged  and  sharp  and  showed  no  signs  of  sloughing  nor  of 
ruising.  Signs  of  general  peritonitis  were  present. 

Lancet,  London 

July  29,  II,  No.  4848 

5  ’Laparotomy  for  Gunshot  Wounds  of  Abdomen.  G.  H.  Stevenson 
and  C.  Mackenzie. — p.  173. 

9  Ad™n‘age  of  Using  a  Broth  Containing  Trypsin  in  Making  Blood 
Cultures.  S.  R.  Douglas  and  L.  Colebrook. — p.  180. 

0  Treatment  of  Carriers  of  Amebic  Dysentery:  Use  of  Double  Iodid 
v  °'  kmetin  and  Bismuth.  H.  H.  Dale. — p.  183. 

1  Necessity  for  Prolonged  Treatment  in  Cases  of  Infantile  Paralysis, 
h.  Hernaman-Johnson. — p.  185. 


Six  Cases  of  Wounds  of  Buttock  with  Perforation  of  Intestine. 
R.  B.  Blair. — p.  186. 

23  Serious  Defect  in  Some  Registered  Hospitals  for  Insane.  H. 
Rayner. — p.  196. 

August  5,  No.  4849 

Serum  Reactions  of  300  Unselected  Cases  of  Enteric  Fever. 
E.  Glynn  and  E.  C.  Lowe. — p.  222. 

25  Acute  Intestinal  Obstruction.  G.  F.  Aldous.— p.  227. 

26  ’Immobility  After  Joint  Injury.  J.  Collie.— p.  228. 

-/  Extraction  of  Bullet  from  Middle  Mediastinum.  L.  E.  Barrington- 

Ward.— p.  230. 

28  Cessation  of  Tachycardia  on  Outbreak  of  Spontaneous  Perspira¬ 
tion.  T.  Oliver. — p.  231. 

18.  Laparotomies  for  Gunshot  Wounds  of  Abdomen.— 

Stevenson  and  Mackenzie  give  the  results  of  fifty  laparotomies 
on  gunshot  wounds  of  the  abdomen  performed  at  a  casualty 
clearing  station,  about  5(4  miles  from  the  nearest  front  line 
trenches.  Many  of  the  patients  were  operated  on  within  five 
or  six  hours  of  their  being  wounded ;  many  others,  however, 
did  not  reach  the  station  for  twelve  to  twenty-four  hours. 
The  technic  of  the  operation  done  differed  little  from  that  in 
the  similar  operation  of  civil  practice.  As  a  general  rule, 
morphia  and  atropin  are  administered  hypodermically  before 
operation.  They  do  not  usually  give  saline  beforehand, 
relying  on  subcutaneous  and  intravenous  injection  during 
and  after  the  operation.  The  “iodin”  method  is  used  for  the 
preparation  of  the  skin,  except  in  those  cases  where  the 
wounds  involve  a  large  area,  when,  after  anesthetization, 
the  patients  a%re  prepared  with  some  phenol  preparation, 
usually  lysol.  They  invariably  endeavor  to  excise  completely 
both  the  entrance  and  exit  wound,  using,  of  course,  a 
different  set  of  instruments  from  those  employed  in  the 
actual  laparotomy.  Warm  ether  is  the  anesthetic  used  most 
frequently.  Patients  are  operated  on  as  quickly  as  possible. 
The  abdomen  is  usually  opened  either  in  or  near  the  middle 
line.  The  wounds  in  the  intestine  are  sewn  up  with  fine  thread 
in  two  layers.  End-to-end  anastomosis  is  the  usual  method 
employed  when  resection  is  necessary,  except  in  those  cases 
where  several  feet  of  intestine  have  to  be  removed,  when 
lateral  anastomosis  is  employed.  Wounds  of  the  liver  and 
spleen  are  usually  packed  ;  occasionally  it  is  possible  to  suture 
them.  In  those  cases  where  the  kidney  is  badly  pulped,  com¬ 
plete  removal  is  indicated ;  in  those  where  the  wound  is  slight 
the  kidney  may  apparently  be  left  without  much  danger,  and 
urinary  fistulae  usually  heal  up  quite  well.  The  intestine  is 
carefully  washed  with  saline  while  outside  the  abdominal 
wound,  and  all  fecal  material  and  doubtful  lymph  gently 
sponged  off.  The  abdominal  cavity  is  also  thoroughly  washed 
out  with  saline  or  hypochlorous  acid  and  mopped  dry.  Some 
cases  seem  to  benefit  from  a  quantity  of  saline  being  left  in 
the  peritoneal  cavity.  In  grossly  infected  cases  they  have 
also  tried  the  injection  of  ether  into  the  peritoneal  cavity. 

In  their  opinion  the  shock  produced  does  not  warrant  a  con¬ 
tinuance  of  this  procedure,  although  it  has  given  good  results 
in  cases  where  the  infection  has  been  localized,  as  in  appen¬ 
dix  cases.  Large  drainage  tubes  are  inserted  into  the  pelvis, 
and  the  flanks  as  well  if  the  cavity  is  badly  infected  The 
abdominal  wound  is  stitched  in  layers.  During  the  operation 
continuous  saline  is  given  by  means  of  Lane’s  bags,  and  fre¬ 
quently  an  intravenous  infusion  is  given  in  addition.  The 
results  give  a  recovery  rate  of  34  per  cent. 

24.  Serum  Reactions  to  Typhoid.— The  serum  reactions  to 
typhoid,  paratyphoid  A,  and  paratyphoid  B  of  300  consecutive 
recently  convalescent  “enterics”  were  tested  bv  Glynn  and 
Lowe  by  Dreyer’s  technic.  After  making  about  3,000  tests 
o  these  and  other  cases  they  find  the  emulsions  most  satis- 
actorj.  Control  sera  of  soldiers  inoculated  against  typhoid, 
but  suffering  from  dysentery  or  surgical  diseases,  failed  to 
agglutinate  either  paratyphoid  emulsions,  but  the  serum  of 
every  convalescent,  twelve  in  all,  excreting  paratyphoid  A 
or  paratyphoid  B  bacilli  agglutinated  the  corresponding 
emulsion  only  in  titres  ranging  from  25  to  250.  One  hundred 
and  ten,  or  37  per  cent.,  of  the  cases  tested  agglutinated 
paratyphoid  emulsion ;  36  agglutinated  paratyphoid  A  (titer 
from  25  to  250)  and  74  paratyphoid  B  (titer  from  25  to  2  500) 
Twenty-eight  cases— i.  e„  9.3  per  cent.— failed  to  agglutinate 
typhoid,  paratyphoid  A,  or  paratyphoid  B  1-25  when  tested 
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about  seven  weeks  after  the  onset  of  convalescence;  all  but 
2  had  been  inoculated  against  typhoid.  One  hundred  and 
sixty-two  cases  agglutinated  typhoid' alone,  and  were  exam¬ 
ined  on  the  average  eight  weeks  after  the  onset  of  con¬ 
valescence.  Of  153  examined  at  least  twice  11  showed  a 
marked  fall  or  rise  in  titer,  demonstrating  that  almost  all,  if 
not  all,  had  a  recent  typhoid  infection.  The  diagnosis  as 
“enteric”  of  cases  not  suffering  from  these  diseases  vitiates 
treatment  and  discredits  prophylactic  vaccination,  while  those 
who  recover  are  regarded  as  potential  bacillary  carriers,  and 
prevented  from  returning  to  active  service  for  months.  The 
authors  believe  that  the  prophylactic  use  of  mixed  para- 
tvphoid  vaccines  will  undoubtedly  increase  the  difficulty  of 
diagnosing  paratyphoid,  as  typhoid  vaccine  has  done  in  the 
case  of  typhoid.  The  difficulty  will  be  greater  in  those  mild 
cases  which  occur,  especially  in  -the  partly  protected,  where 
the  infecting  bacteria  cannot  be  demonstrated. 

26.  Immobility  After  Joint  Injury— Collie  advises  against 
immobilization  of  a  joint  following  injury  because  it  is 
inevitably  followed  by  adhesions,  and  the  longer  adhesions 
are  allowed  to  remain  the  greater  the  risk  is  of  permanently 
impaired  function.  When  adhesions  have  to  be  broken  down 
an  anesthetic  should  always  be  given,  not  so  much  for  the 
purpose  of  avoiding  pain  as  of  ensuring  the  complete  relaxa¬ 
tion  of  the  muscles,  otherwise  the  muscles  which  will  be 
involuntarily  brought  into  action  may  be  injured  by  the  force 
necessary  to  break  down  the  adhesions.  Sufficient  muscular 
relaxation  cannot  be  obtained  by  nitrous  oxid  gas.  Pain 
which  follows  the  operation  is  insignificant  and  seldom  lasts 
more  than  an  hour.  Prior  to  the  necessary  passive  move¬ 
ments  of  the  joint,  which  should  be  commenced  within  a  few 
hours  of  the  operation,  the  muscle  in  the  neighborhood  of  the 
joint  should  be  skilfully  massaged.  It  must  never  be  ban¬ 
daged,  and  to  apply  a  splint  is  folly.  If  the  joint  is  not  manip¬ 
ulated  within  twenty-four  hours  the  ruptured  adhesions  will 
be  reunited.  The  secret  of  success  in  all  these  cases  is  to 
give  the  muscle  very  light  work  at  first.  A  few  days  of  such 
treatment  will  generally  suffice  to  bring  the  remainder,  and 
to  get  rid  of  any  pain  which  the  earlier  efforts  may  have 
caused.  When  this  has  been  accomplished  the  muscle  may  be 
exercised  more  freely. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

July,  IX,  No.  7,  pp.  285-332 

29  Aneurysm  Complicating  Tuberculous  Cavity  in  Lung.  (L’anevrysme 

de  Rasmussen.)  M.  Letulle. — p.  285. 

30  ’Pathogenesis  of  Certain  Cases  of  Flint’s  Cardiac  Murmur  in  Aortic 

Insufficiency.  C.  Pezzi. — p.  290. 

30.  Pathogenesis  of  Flint’s  Cardiac  Murmur.— Pezzi  com¬ 
ments  on  the  practical  importance  of  being  able  to  exclude 
an  organic  mitral  stenosis  accompanying  aortic  insufficiency. 
In  the  presence  of  a  presystolic  sound  difficult  to  interpret 
properly,  a  typical  cardiogram,  which  can  easily  be  taken 
with  the  patient  lying  on  the  left  side,  will  decide  the  ques¬ 
tion  in  the  majority  of  cases.  The  discovery  of  gallop 
rhythm  supplies  an  additional  element  for  the  prognosis,  with 
special  therapeutic  indications.  The  Flint  murmur  is  usually 
a  presystolic  bruit,  symptomatic  of  gallop  rhythm  and  with 
the  same  pathogenesis  as  the  latter.  The  sound  is  scarcely  a 
“murmur”;  the  French  call  it  a  roulenient,  a  rumbling. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

July  18,  LXXVI,  No.  29,  pp.  35-64 

31  Necessity  for  Adding  Open  Tuberculosis  to  List  of  Notifiable 

Diseases.  (Sur  quelques  lacunes  des  reglements  d’hygiene  a 

Paris.)  R.  Wurtz. — p.  39. 

32  Virilism  and  Inversion  of  Sexual '  Characteristics  Under  Depen¬ 

dence  of  Interstitial  Genital  Glands.  R.  Blanchard,  p.  47. 

33  ’Local  Anesthesia  for  Operations  in  the  Chest.  Couteaud  and 

Bellot. — p.  60. 

34  Contagious  Diseases  in  Army  Corps  in  1915  Only  a  Third  of 

Average  in  Peace  Times.  (Marche  des  maladies  contagieuses 

dans  un  corps  d’armee  sur  le  front  en  1915.)  M.  Boigey. — p.  62. 

33.  Local  Anesthesia  for  Operations  on  the  Chest.— 

Couteaud  and  Bellot  have  extracted  a  projectile  from  the 
lungs  under  local  anesthesia  in  thirty  cases,  and  expatiate 
on  the  ease  and  simplicity  with  which  it  can  be  done.  It 


affords  better  control  of  pneumothorax,  while  reducing  the 
operative  shock  and  disturbance  to  the  minimum.  They  had 
no  accidents  nor  mishaps  in  any  of  their  thirty  cases.  They 
flood  the  field  of  operation  with  a  weak  antiseptic  solution, 
resect  ribs  and  gain  access  to  the  lung  without  dread  of 
operative  pneumothorax.  The  wounds  were  of  some  standing 
and  the  projectile  was  causing  more  or  less  disturbance.  In 
eight  of  the  cases  the  lung  was  nearly  or  quite  free  from 
adhesions;  the  projectile  was  extracted  after  hooking  the 
lung  and  bringing  it  up  to  the  surface  and  fastening  it  there. 

Le  Nourrisson,  Paris 

July,  IV,  No.  4,  pp.  193-256 

35  Milk  Sterilized  by  Heat  in  Infant  Feeding.  (Resultats  de  l’emploi 

du  lait  sterilise  par  la  chaleur  dans  l’allaitement  artificiel.) 

A.  B.  Marfan. — p.  193. 

36  *Thc  Prognosis  of  Tuberculosis  in  Infants.  Combe. — p.  202. 

37  Importance  of  Mineral  Elements  in  Infant  Nutrition.  (Role  de 

la  substance  minerale  dans  la  nutrition  normale  et  pathologiquc 

du  nourrisson.)  H.  Dorlencourt  and  M.  Dclort. — p.  211. 

36.  Prognosis  of  Tuberculosis  in  Infants. — Combe  says  that, 
while  the  prognosis  is  always  serious,  yet  tuberculosis  in  an 
infant  is  not  inevitably  fatal.  The  outcome  depends  on  the 
age  when  infection  occurred,  the  virulence  of  the  infection 
and  the  number  of  opportunities  for  reinfection,  also  on  the 
extension  and  clinical  behavior  of  the  lesion.  If  a  series  of 
repeated  applications  of  Mantoux’  intradermal  tuberculin  test 
every  two  weeks  shows  that  the  reaction  is  growing  less  each 
time  until  it  finally  dies  out  altogether,  this  indicates  that 
the  lesion  is  not  producing  so  much  tuberculin  as  before  or 
else  that  the  body  is  producing  enough  antibodies  to  digest  it. 
In  either  contingency,  this  Mantoux  immunity,  as  he  calls  it, 
may  be  accepted  as  a  sign  of  good  omen.  Necropsies  show, 
however,  that  the  tuberculous  lesions  in  infants  are  always 
more  extensive  and  more  serious  than  would  be  surmised 
from  the  clinical  examination.  As  long  as  the  tuberculosis 
is  restricted  to  the  glands,  the  disease  may  progress  very 
slowly  or  the  child  may  recover.  But  when  the  gland  barrier 
is  broken  down,  the  disease  may  run  its  course  in  a  few 
weeks  if  the  bronchi  and  lungs  become  involved,  or  cheesy 
pneumonia  may  drag  along  for  months.  There  is  also  a  very 
slow  form  of  the  disease,  developing  in  the  hilus  or  mesentery, 
tabes  hilaire  or  mesaraique,  in  which  the  progressive  cachexia 
may  not  prove  fatal  for  two  or  three  years.  In  the  surgical 
forms  the  infection  develops  so  slowly  that  antibodies  arc 
produced  in  progressive  amounts,  and  this  autotuberculiniza- 
tion  may  result  in  complete  immunity  and  clinical  recovery. 
He  has  had  numbers  of  such  cases.  If  this  autotuberculiniza- 
tion  has  occurred  before  birth  or  through  the  milk,  before 
infection  becomes  installed,  the  bacilli  are  unable  to  produce 
their  usual  lesions.  They  may  live  for  years  in  apparently 
harmless  symbiosis  so  long  as  this  balance  is  not  upset. 

Lyon  Chirurgical,  Lyons 

May-June,  XIII,  No.  3,  pp.  405-536 

38  ’The  Healing  Process  in  Open  Wounds  of  the  Skull.  (Le  pro¬ 

cessus  de  cicatrisation  des  plaies  ouvertes  du  cerveau.)  L. 

Beriel. — p.  405. 

39  ’The  Cell  Findings  with  Lumbar  Puncture  After  Wounds  of  the 

Skull.  (Note  sur  les  renseignements  cytologiques  donnes  par 

la  ponction  lombaire  au  cours  de  l’evolution  des  blessurct  du 

crane.)  L.  Levy. — p.  428. 

40  Prognosis  of  Traumatic  Aphasia  Consecutive  to  War  Wounds  of 

the  Skull.  J.  Froment. — p.  434. 

41  Pathogenesis  and  Treatment  of  Early  and  Persisting  Herni.i  oi 

the  Brain.  (Fungus  du  cerveau.)  R.  Leriche. — p.  448. 

42  Macroscopic  Lesions  of  War  Wounds  of  the  Spine  and  Spinal 

Cord.  A.  Latarjet. — p.  472. 

43  Functional  Value  of  Nerves  in  Cicatrix.  (Note  pour  servir  a 

l’etude  de  la  valeur  fonctionelle  des  cicatrices  des  nerfs. 

Recherche  des  courants  derives  au  cours  des  interventions.) 

L.  Beriel. — p.  500. 

44  Device  to  Overcome  Radial  Paralysis.  M.  Goullioud. — p.  515. 

45  ’Liberation  of  Nerve  Involved  in  Cicatrix.  Neurolysis.  E.  Duroux. 

— p.  518. 

46  ’Protection  of  Trunk  Nerves  in  Neurolysis.  (De  l’isolement  et  ac 

la  protection  des  troncs  nerveux  dans  les  operations  de  restaura- 

tion  des  nerfs.)  P.  Bonnet. — p.  529. 

38.  The  Healing  Process  in  War  Wounds  of  the  Brain.-— 

Bcriel’s  extensive  experience  with  wounds  exposing  the  brain 

has  demonstrated  the  surprising  fact  that  hernia  of  the  brain 
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lissue  is  most  liable  to  occur  when  the  opening  is  small.  The 
dread  of  hernia  can  he  dismissed  with  ample  trephining  as 
the  brain  and  the  dura  mater  grow  together  in  the  healing 
process,  and  this  symphysis  is  more  complete  the  more  ample 
the  trephining  operation.  This  growing  together  of  the  brain 
and  dura  mater  is  indispensable  for  survival.  The  later 
evolution  of  this  symphysis  seems  to  be  a  tendency  to  reab¬ 
sorption  of  the  cicatricial  tissues  and  reconstitution  of  the 
meninges  and  their  interspaces. 

39.  Lumbar  Puncture  Findings  During  the  Course  of  Skull 

Wounds. — Levy  examined  the  cerebrospinal  fluid  at  regular 
intervals  in  fifteen  cases  of  war  wounds  exposing  the  brain, 
;omparing  the  findings  with  the  lesions  found  at  necropsy 
after  a  long  period  of  apparent  convalescence.  The  first 
juncture  was  within  a  few  hours  of  the  injury.  In  every 
:ase  the  high  tension  and  high  albumin  content  of  the  fluid 
■vere  accompanied  at  first  by  polynucleosis,  but  this  yielded 
o  lymphocytosis  as  the  condition  improved.  This  lympho- 
:vtosis  persisted  unmodified  then,  even  when  the  case  took 
i  fatal  turn.  Necropsy  disclosed  that  the  meninges  are 
apable  of  a  defensive  reaction  amounting  practically  to  a 
ocal  cure.  But  they  are  not  able  to  oppose  an  effective 
larrier  to  the  infection  and  protect  the  subjacent  nervous 
issue.  They  retard  but  they  cannot  prevent  the  development 
>f  the  encephalitis.  This  tolerance  on  the  part  of  the 
neninges  explains  the  lumbar  puncture  findings,  and  shows 
hat  they  are  not  of  much  moment  for  the  prognosis.  The 
ourse  in  the  fatal  cases  could  be  traced  as,  first,  the  menin- 
eal  inflammation,  and  then,  as  this  retrogressed,  develop- 
lent  of  secondary  encephalitis  below. 

45.  Neurolysis. — By  this  term  Duroux  says  he  means  the 
toilet”  of  the  nerve  bound  down  by  cicatricial  tissue,  supple¬ 
menting  the  liberation  of  the  nerve  with  other  measures  as 
ecessary.  Paralysis  from  this  incarceration  of  the  nerve  is 
lore  common  among  the  wounded  than  paralysis  from  the 
erve’s  being  severed.  The  proportion  of  the  latter  in  the 
rench  hospital  seems  to  be  only  from  6  to  10  per  cent.  He 
escribes  the  technic  for  freeing  the  nerve,  remarking  that 
uccess  depends  on  the  operation  being  done  before  the  para- 
zed  muscles  become  atrophied  as  is  the  rule  in  two  or  three 
tonths.  The  outcome  thus  depends  mainly  on  the  condition 
t  the  muscles.  The  abolition  of  pain  and  return  of  sensibility 
lay  be  counted  on  in  practically  every  case,  but  the  motor 
inctioning  is  scarcely  modified  when  the  case  is  too  old,  or 
ie  technic  of  the  neurolysis  is  defective,  or  the  endeavor  to 
a  extremely  conservative  has  been  carried  too  far.  Three 
pical  cases  are  described,  with  illustrations  showing  the 
■markable  success  that  may  be  obtained  when  conditions  are 
vorable. 

46.  Protection  of  Liberated  Nerve. — Bonnet  explains  that 
hen  a  nerve  is  released  from  a  bed  of  cicatricial  tissue  the 
iprovement  noted  at  once  is  liable  to  decline  as  the  neu- 
-lysis  itself  induces  production  of  new  cicatricial  tissue,  so 
at  the  last  state  is  liable  to  be  as  bad  as  the  first.  In  order 

prevent  this,  the  nerve  must  be  protected,  and  he  has 
und  a  sheath  made  from  a  graft  of  cellular  tissue  taken 
om  the  thigh  best  adapted  for  the  purpose.  He  has  some- 
nes  utilized  a  sheet  of  fat  tissue  from  the  vicinity  of  the 
sion,  but  has  found  it  better  to  obtain  the  graft  from  some 
w  field  on  the  body,  for  reasons  which  he  enumerates.  Fat 
■sue  not  only  protects  but  pads  the  nerve  against  new  injury, 
ie  only  inconveniences  are  from  the  thickness  of  the  graft, 
lich  may  render  it  awkward  to  manage,  and  the  fact  that, 

the  rare  cases  in  which  the  fat  tissue  is  not  tolerated, 
uding  droplets  of  fat  afford  an  excellent  culture  medium 
r  germs.  He  has  had  slight  infection  of  the  focus  in  three 
ses  from  this  cause.  Tissue  from  the  sac  of  a  hernia 
swers  better  for  neurolysis  in  some  cases,  but  it  does  not 
ad  the  nerve  like  the  fat  tissue.  He  never  drains  for  more 
in  two  or  three  days. 

Paris  Medical 

July  29,  VI,  No.  31,  pp.  85-100 

Comparative  Ergograph  Research  on  Functional  Disability  of  the 
Arm  After  Wounds  of  Bone  or  Joint.  (Impotences  fonction- 
nelles  dues  aux  lesions  osseuses  et  articulaires  du  membre 
superieur.)  H.  Nepper  and  C.  Vallee. — p.  86. 


48  Working  Artificial  Hands.  (Mains  de  travail  pour  amputes.) 

Boqreau  (Tours). — -p.  92. 

41  Professional  Reeducation  of  Maimed  Soldiers.  M.  Perrin. — p.  96. 

Presse  Medicale,  Paris 

July  24,  XXIV,  No.  41,  pp.  321-328 

50  Differential  Diagnosis  of  Pulmonary  Tuberculosis  and  Chronic 

Nasal  Affections.  E.  Rist. — p.  321. 

51  "Treatment  of  Prolapse  of  the  Uterus.  A.  Pascal. — p.  323. 

50.  Differentiation  of  Pulmonary  Tuberculosis  from  Cough 
Due  to  a  Chronic  Nasal  Affection  or  Other  Cause.— Risf  has 
encountered  a  number  of  cases  of  cough  in  which  some  other 
affection  was  mistaken  for  pulmonary  tuberculosis.  If 
scarcely  any  or  no  signs  of  a  lesion  are  found  in  the  lung  and 
no  bacilli  can  be  detected  in  the  sputum  but  there  is  a  per¬ 
sisting  cough,  this  may  be  traced  to  some  heart  or  kidney 
trouble;  Mitral  stenosis,  in  particular,  is  liable  to  keep  up  a 
cough  and  induce  hemoptysis,  and  there  may  be  fever  with 
the  congestion  of  the  lungs  for  which  this  valvular  defect  is 
responsible.  Atony  and  sagging  of  the  stomach  also  drag 
down  the  patient  and  may  induce  coughing.  Roentgenoscopy 
clears  up  such  cases  and  the  wearing  of  a  supporting  belt 
brings  improvement  almost  like  magic.  Rist  adds  that  incom¬ 
plete  forms  of  exophthalmic  goiter  are  frequently  mistaken 
for  tuberculosis  at  first.  The  cough  in  these  cases  is  dry, 
fatiguing  and  very  tenacious,  and  the  loss  of  flesh,  sweats, 
etc.,  easily  lead  into  error  unless  the  Graefe  and  Moebius 
signs  are  sought  for  and  roentgenoscopy  applied  with  bac- 
teriologic  examination. 

Patients  in  the  foregoing  groups  are  mostly  women;  when  a 
man  has  a  persisting  cough  it  is  very  liable  to  be  the  result 
of  a  chronic  nasal  affection.  Few  infirmities,  he  remarks, 
are  so  well  tolerated  as  chronic  nasal  affections.  He  relates 
that  a  rhinologist  was  recently  sent  back  from  the  front  for 
supposed  pulmonary  tuberculosis  when  time  proved  his  clin¬ 
ical  freedom  from  tuberculosis  of  the  lung  but  revealed  that 
he  had  an  unsuspected  purulent  nasal  affection,  long  installed. 
The  men  do  not  seem  to  notice  that  a  nostril  is  obstructed 
much  of  the  time.  They  hawk  in  the  morning  and  catch  cold 
easily.  There  may  be  a  cough-producing  affection  without 
interference  with  breathing.  The  lack  of  resonance  in  the 
nasal  passages  may  modify  the  voice  in  a  characteristic  way, 
readily  recognized  when  once  heard.  Varices  may  develop 
at  the  base  of  the  tongue  with  tenacious  nasal  trouble,  and 
simulate  hemoptysis.  Secondary  bronchitis  is  frequent,  and 
this  may  set  up  fever  along  with  the  cough,  but  negative 
roentgenoscopic  and  bacteriologic  findings  will  exclude  tuber¬ 
culosis.  Another  source  of  possible  error  is  that  the  defective 
breathing  leaves  part  of  the  lung  unventilated. 

In  most  of  these  cases  some  lurking  chronic  sinusitis  is 
responsible  for  the  acute  and  recurring  rhinitis  and  the 
descending  infection  of  the  air  passages  below.  The  general 
practitioner  must  realize  that  the  nasal  accessory  cavities  are 
frequently  the  seat  of  an  infectious  process  whose  effects  may 
be  felt  throughout  the  bronchial  apparatus.  Removal  of  some 
hypertrophied  turbinate  or  polyp  or  the  cure  of  some  chronic 
sinusitis  abolishes  at  one  stroke  the  cough  and  other  dis¬ 
turbances.  Even  the  rninologists  fail  to  realize  that  the 
cough  and  bronchitis  are  tributary  to  the  sinusitis.  Rist 
declares  that  many  patients  of  this  type  are  found  in  the 
sanatoriums  for  the  tuberculous,  and  are  cited  among  the 
“successes”  under  tuberculin.  “It  is  easy  to  cure  a  man  of 
tuberculosis  when  he  has  not  got  it.” 

51.  Prolapse  of  the  Uterus.— Pascal  gives  ten  illustrations 
of  the  preferable  technics  for  correction  of  prolapse  in  women 
of  40  and  in  the  elderly.  He  emphasizes  that  whatever  method 
is  followed,  the  flabby  muscles  must  be  strengthened  after¬ 
ward  by  general  hygiene  and  exercises  to  restore  tone  in 
them. 

Revue  de  Chirurgie,  Paris 

March,  XXXV,  No.  3,  pp.  337-479 

52  "Paralysis  of  Peripheral  Nerves  After  War  Wounds.  (Des  paraly¬ 

ses  des  nerfs  peripheriques  dans  les  blessures  de  guerre. 

Considerations  operatoires — prognostic.)  E.  Duroux. — p.  337. 

53  Tardy  Extraction  of  Projectiles  in  the  Lungs;  Forty  Cases. 

Technic  for  Surgery  of  the  Lung.  P.  Duval. — p.  365. 
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54  *  Primary  Resection  in  Treatment  of  War  Wounds  of  Joints  With 

Fracture.  (De  la  resection  primitive  dans  le  traitement  des 
coups  de  feu  articulaires  avec  fracture.)  G.  Cotte. — p.  385. 

55  Extraction  of  Aseptic  Projectiles  in  the  Knee;  Twenty-One  Cases. 

(Extraction  des  projectiles  aseptiques  du  genou.)  G.  Leo.  — 
p.  421. 

56  *The  Supraclavicular  Lymph  Glands  Connected  With  the  Breast. 

(Etude  anatomique  des  lymphatiques  de  la  mamelle,  au  point 
de  vue  de  l’extension  lymphatique  des  cancers.)  P.  Mornard. 
— p.  462. 

52.  Paralysis  of  Peripheral  Nerves.  Operative  Treatment 
and  Prognosis. — Duroux  discusses  in  turn  paralysis  from  the 
severing  of  a  nerve,  from  cicatricial  “englobement,”  from 
neuromas,  and  from  scraps  of  projectiles,  as  well  as  from 
compression  by  an  aneurysm  or  fracture,  with  the  best  method 
of  treating  each.  He  cites  typical  examples,  calling  attention 
in  particular  to  the  fine  results  obtained  in  a  case  in  which 
there  was  a  gap  of  15  cm.  between  the  stumps  of  the  'median 
and  ulnar  nerves  that  had  been  cut  with  a  knife,  over  six 
months  before.  The  gaps  were  bridged  with  two  strips  of 
sciatic  nerve  from  the  dog,  “transplanted  with  all  their  peri¬ 
neural  cellular  atmosphere”  as  he  describes.  Normal  sensi¬ 
bility  returned,  and  the  vasomotor  and  trophic  disturbances 
(blue  hand,  ulcerations)  retrogressed  but  the  man  is  still 
unable  to  bend  his  fingers  quite  normally  although  the  wrist 
can  be  moved  freely  in  all  directions.  All  the  evidence  con¬ 
firms  the  wisdom  of  restoring  the  continuity  of  the  nerve, 
loosening  it  and  bringing  the  stumps  together.  This  can 
readily  be  done  with  a  gap  of  only  2.5  cm.  If  necessary  the 
nerve  can  be  stretched  a  little  or  the  limb  flexed  to  relax 
the  nerve.  Success  depends  on  not  waiting  too  long. 

In  case  the  nerve  is  bound  down  by  cicatricial  tissue,  the 
operation  to  relieve  must  deal  not  only  with  the  cicatricial 
tissue  in  which  the  nerve  is  embedded  but  also  with  the 
cicatricial  tissue  within  the  nerve.  He  treats  neuromas  on 
the  principle  that  they  represent  a  contusion  of  the  nerve, 
slitting  them  lengthwise  to  release  the  strangulated  fibers, 
evacuate  effusion  and  relieve  the  hypertension  which  is 
inevitable  when  in  the  focus  of  a  contusion.  Paralysis  from 
compression  by  an  aneurysm  or  callus  after  fracture  may 
retrogress  spontaneously,  as  the  aneurysm  is  evacuated  or 
the  callus  absorbed.  He  here  describes  instances  of  each 
with  spontaneous  complete  recovery. 

54.  Primary  Resection  in  Treatment  of  Gunshot  and  Shell 
Wounds  of  Joints  with  Fracture. — Cotte  reports  his  experi¬ 
ence  in  this  line  with  the  different  large  joints,  discussing  the 
indications  and  outcome  for  each  in  turn.  It  is  evident  from 
the  forty-nine  cases  that  total  resection  of  the  joint  offers 
better  conditions  for  use  of  the  limb  later,  as  this  wards  off 
or  attenuates  infectious  processes,  and  permits  early  ortho¬ 
pedic  treatment  which  is  indispensable  in  restoring  to  the 
utmost  the  functioning  of  the  wounded  limb. 

56.  The  Lymphatics  Connected  with  the  Mammary  Gland. — 
Mornard  injected  a  stain  into  each  mammary  gland  in  fifty 
cadavers  of  fetuses  or  young  children,  and  gives  fourteen 
colored  illustrations  of  the  five  principal  types  of  the  chain  of 
lymph  glands  running  up  into  the  supraclavicular  fossa.  His 
attention  was  called  to  the  subject  by  the  frequency  of 
recurrence  of  cancer  in  this  chain  of  glands.  In  only  twelve 
of  the  fifty  did  the  arrangement  of  the  glands  on  both  sides 
harmonize  with  the  description  in  the  textbooks.  In  50  per 
cent,  there  were  two  pedicles. 

Archiv  fur  klinische  Chirurgie,  Berlin 

CVII,  1915,  No.  1,  pp.  1-194.  Last  indexed  Feb.  19,  p.  608 

57  *Generalized  Fibrous  Ostitis  With  Tumors  and  Cysts.  (Von  Reck- 

linghausen'sche  Knochenkrankheit,  zugleich  ein  experimenteller 

Beitrag  zur  Aetiologie  der  Knochencysten.)  F.  Lotsch. — p.  1. 

58  *War  Wounds  of  the  Brain  and  Their  Surgical  Treatment.  (Ver- 

letzungen  des  Gehirns  und  deren  chirurgische  Behandlung.) 

W.  B.  Muller.— p.  138. 

59  *Transplantation  of  Pectoralis  Muscle  to  Correct  Paralysis  of  the 

Shoulder  Muscles;  Two  Cases.  (Ueber  Muskeliiberpflanzungen 

am  Schultergiirtel.)  M.  Gerulanos. — p.  159. 

60  Technic  for  Resection  of  the  Stomach.  (Nochmals  zur  Technik 

der  Magenresektion.)  H.  Finsterer. — p.  180. 

61  Technic  for  Resection  of  the  Stomach.  (Sachliche  Berichtigung 

zu  vorstehenden  Bemerkungen  Finsterer’s.)  H.  v.  Haberer. — 

p.  189. 


57.  Generalized  Fibrous  Ostitis. — Lotsch  devotes  fifty  pages 
to  detailed  reports  of  thirty-seven  cases  on  record  of  the 
generalized  bone  disease  to  which  von  Recklinghausen  first 
called  attention  as  “fibrous  ostitis  with  tumors  and  cysts.” 
Lotsch  further  reports  a  case  from  his  own  experience  and 
discusses  all  phases  of  the  affection  in  question.  He  says  that 
we  can  accept  it  now  as  established  that  the  morphologically 
evident  primary  process  is  a  proliferating  and  destructive 
fibrous  metamorphosis  of  the  bone  marrow.  In  other  words, 
the  normal  fat  marrow  and  the  blood-producing  marrow  are 
crowded  out  by  proliferation  of  the  connective  tissue  stroma, 
a  marrow  fibrosis.  Everything  else,  the  changes  in  the  bone, 
the  tumors,  the  cavities  from  softening  of  bone  tissue — all 
these  are  but  secondary. 

Pain  is  the  first  symptom,  but  it  may  be  long  retarded  ir. 
children  and  the  elderly,  their  bones  yielding  more  readily. 
The  pathologic  fractures  with  this  disease  may  occur  with 
physiologic  trauma.  The  periodic  aggravations  and  remis¬ 
sions  are  likewise  pathognomonic.  The  deformity  of  the 
bones  may  resemble  that  with  Paget’s  disease  of  the  bones 
There  are  also  many  points  of  analogy  and  resemblance 
between  this  fibrous  ostitis  and  puerperal  osteomalacia.  In 
twenty-eight  of  the  cases  on  record  the  age  is  mentioned; 
each  decade  from  birth  to  40  is  represented  by  from  five  to 
seven  cases.  In  nineteen  cases  the  disease  had  been  manifest 
from  four  to  twenty-four  years  before  death,  and  in  nine  still 
surviving  the  duration  has  been  from  four  to  twenty  years.  In 
Lotsch’s  personal  case  the  disease  had  commenced  thirty- 
two  years  before. 

Among  the  total  thirty-seven  cases  all  but  nine  were  in 
girls  and  women.  This  predilection  for  the  female  sex  is 
another  point  which  distinguishes  von  Recklinghausen’s  from 
Paget’s  disease  of  the  bones,  and  brings  it  nearer  to  true 
osteomalacia.  Roentgen  examination  is  the  sovereign  diag¬ 
nostic  measure.  Treatment  seems  to  be  powerless  to  arrest 
the  disease.  The  favorable  outcome  after  resection  of  a 
solitary  bone  cyst  cannot  be  anticipated  in  this  generalized 
type.  If  enough  bone  shell  is  left  after  scraping  out  the 
diseased  bone  marrow,  the  cavity  grows  up  fast  owing  to  the 
regenerating  power  of  the  periosteum  which  does  not  seem 
to  suffer  in  this  disease.  But,  in  the  generalized  form,  it  cor- 
tinues  its  ravages  at  other  points.  However,  extreme  pain¬ 
fulness  or  crippling  may  justify  intervention  at  some  point. 
Phosphorus,  arsenic  and  calcium  salts  have  never  proved 
really  successful.  To  give  lime  in  rachitis  seems  reasonable, 
to  supply  the  lime  hunger  of  the  newly  formed  bone.  But 
with  fibrous  ostitis  the  lime  is  cast  out  of  bones  that  pre¬ 
viously  contained  it.  Any  intake  of  lime  by  the  mouth  would 
merely  increase  the  amounts  of  lime  being  eliminated  in  the 
urine  or  it  would  pass  through  the  intestines  unabsorbed. 

Syphilis  has  been  suggested  as  an  important  factor  in 
fibrous  ostitis,  but  the  Wassermann  test  was  negative  in  the 
later  cases — the  only  ones  in  which  it  was  applied — and  noth¬ 
ing  suspicious  of  syphilis  was  found  at  necropsy  in  any  of 
the  cases  examined  postmortem.  It  is  now  probable  that 
some  upset  in  the  balance  of  the  internal  secretions  is 
responsible.  No  other  supposition  has  proved  tenable  to  date. 
In  conclusion,  Lotsch  describes  experiments  on  fifty-one  tibias 
in  twenty-six  rabbits,  aiming  to  induce  the  production  of  a 
cyst.  The  experiments  were  all  failures,  so  far  as  this  was 
concerned,  but  they  demonstrate  anew  and  beyond  question 
that  a  hematoma  in  the  marrow  cavity,  even  after  removal  of 
most  of  the  bone  marrow,  never  seems  to  entail  a  cyst-like 
cavity.  A  purely  traumatic  origin  for  bone  cysts  must  there¬ 
fore  be  rejected.  The  article  fills  137  pages  and  is  profusely 
illustrated,  with  a  bibliography  of  157  titles. 

58.  Wounds  of  the  Brain. — Muller  advocates  prompt  and 
extensive  operative  intervention  in  all  wounds  of  the  brain, 
saying  that  a  large  proportion  of  the  men  that  live  to  reach 
the  hospital  can  thus  be  saved.  The  fear  of  meningitis 
should  not  deter  from  ample  operative  measures ;  every  scrap 
of  a  projectile  or  bone  splinter  should  be  removed,  and  where 
a  focus  of  softening  or  an  abscess  has  already  formed  in  the 
brain  it  should  be  drained.  Among  his  twenty-five  cases  ot 
tangential  wounds,  from  a  glancing  projectile,  there  were 
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nlv  two  deaths.  In  one  of  the  fatal  cases  the  meningitis  was 
ar  advanced  when  the  man  was  brought  in.  The  other  fatal 
ase  emphasizes  the  importance  of  removing  every  splinter 
t  hone  as  otherwise  they  may  entail  local  softening  of  the 
rain.  He  says  of  the  cOntrecoup  that  the  impact  on  the 
ther  side  of  the  skull  may  induce  a  patch  of  softening. 

59.  Transplantation  of  a  Muscle  Flap  in  the  Shoulder 

iirdle.  Gerulanos  is  professor  of  surgery  at  Athens,  and  he 
ere  relates  two  cases  of  paralysis  of  the  serratus  muscle 
hich  he  corrected  by  transplanting  the  pectoralis  muscle, 
n  the  first  case  the  paralysis  was  of  traumatic  origin,  the 
’jury  occurring  while  felling  a  tree.  The  second  patient’  was 
young  woman.  The  shoulder  muscles  on  both  sides  had 
radually  become  paralyzed  and  the  transplanting  had  to  be 
one  on  both  sides.  A  substitute  for  the  trapezius  muscle 
as  also  provided  by  muscle  tissue  from  the  sacrolumbalis. 
ioth  cases  are  described  in  detail,  with  fourteen  illustrations, 

'  show  the  fine  functional  results  attained,  two  and  five 
ars  after  operation.  The  woman  was  operated  on  at  four 
ttings  in  the  course  of  a  year. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

July  22,  XLVI,  No.  30,  pp.  929-960 

1  A  Study  of  Biologic  Psychology.  (Gefuhl,  Gesittung  und  Gehirn.) 
K.  v.  Monakow. — p.  929. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

July  20,  XXXVII,  No.  58,  pp.  897-912 
1  ‘Mercuric  Chlorid  in  Treatment  of  Acute  Articular  Rheumatism. 
(Patogenesi  e  cura  del  reumatismo  articolare  acuto.)  A.  Fan- 
toni. — p.  899. 

July  23,  No.  59,  pp.  913-928 

1  ‘Retrograde  Dilatation  of  the  Cardia  in  Case  of  Impassable  Cica¬ 
tricial  Stenosis.  A.  Franchini. — p.  916. 

>j.  Mercury  in  Acute  Rheumatism. — Fantoni  acknowledges 
i*  benefit  from  the  salicylates  in  febrile  articular  rheuma- 
;tn,  but  insists  that  this  does  not  reach  the  root  of  the 
’uble,  while  the  harm  it  often  does  may  counterbalance  the 
■d-  He  presents  considerable  evidence  to  show  that  acute 
lcular  rheumatism  is  not  a  disease  entity  but  a  uniform 
infestation  resulting  from  a  special  mode  of  action  of  a 
nber  of  pathogenic  micro-organisms  in  given  conditions  of 
icnuated  virulence  and  suitable  organic  environment.  This 
•  umption  is  confirmed  by  the  number  of  micro-organisms 
'ich  have  been  cultivated  from  cases  of  acute  articular 
umatism,  and  by  the  fact  that  Ghedini  obtained  positive 
ponses  to  deviation  of  complement  tests  made  with  the 
llococcus,  gonococcus,  streptococcus  and  staphylococcus 
1  the  influenza  bacillus,  alone  or  associated.  The  test  was 
1  itive  for  one  or  more  of  these  germs  in  every  case, 
bther  fact  substantiating  the  assumption  is  the  effect  of 
utment.  Maragliano  asserts  that  the  salicylates  act  exclu- 
ply  on  the  temperature  and  the  pain,  and  Fantoni  reiterates 
t  they  do  not  shorten  the  course  of  the  disease.  The  sali- 
:des  given  even  from  the  very  first,  do  not  abort  the  dis- 
:e  nor  check  its  progress  from  one  joint  to  another  or  to 
endocardium.  Their  action  is  undoubtedly  specific,  he 
is,  so  far  as  it  goes,  but  it  does  not  go  far  enough;  its 
<on  is  incomplete. 

he  aim  in  treatment  should  be  to  inject  directly  into 
blood  some  drug  which  confers  on  the  serum  bacteriolytic, 
i  toxic  and  agglutinating  properties  while  increasing  the 
!|her  of  mononuclear  cells  in  the  blood.  The  serum  thus 
bified  has  a  destructive  action  on  whichever  of  the  ordinary 
ns  may  find  their  way  into  the  system.  He  says  that  the 
r,r  which  will  accomplish  this  transformation  of  the 
d  serum  into  a  polyvalent  vaccine,  as  it  were,  is  mer¬ 
ic  chlorid  in  minute  doses,  from  1  to  5  mg.  in  the  twenty- 
hours.  Intravenous  injection  of  these  small  doses 
>zes  a  series  of  biologic  effects  which  amount  in  the  sum 
to  immunity.  Mariani  of  Genoa  has  had  the  greatest 
‘  r’ence  this  line  in  Italy  and  his  enthusiasm  led  Fan- 
to  apply  this  method  of  treatment  in  four  cases  which 
escribes  in  detail.  In  one  case  this  was  the  fourth 
rrence  of  the  disease;  the  other  attacks  had  lasted  from 
y  to  forty-five  days  under  the  salicylates.  Under  the 


mercuric  chlorid  the  patient  soon  showed  marked  improve¬ 
ment  and  washable  to  be  up  the  tenth  day,  and  there  has  been 
no  tendency  to  recurrence  since.  His  dose  was  0.003  gm.  on 
three  successive  days  and  0.004  gm,  on  alternate  days  later, 
a  total  of  six  or  seven  of  these  intravenous  injections.  He 
says  that  this  treatment  is  certainly  harmless,  and  he  did 
not  hesitate  to  apply  it  even  when  the  kidneys  were  a  little 
below  par.  Of  course  serious  kidney  disease  contraindi¬ 
cates  it.  He  gives  it  by  intravenous  injection  of  3  c.c.  of  a 
1 :  1,000  solution  of  mercuric  chlorid. 

64.  Retrograde  Dilatation  of  the  Cardia.— The  patient  was 
a  man  of  27  and  except  for  rachitis  and  measles  he  had  no 
pathologic  history  until  the  age  of  20  when  symptoms  sug¬ 
gested  a  probable  gastric  ulcer.  His  condition  then  improved 
for  a  time  but  he  had  difficulty  in  passing  the  food  into  the 
stomach.  He  said  it  seemed  to  stick  high  up  in  the  esophagus, 
and  the  sound  felt  an  obstruction  at  two  points,  one  quite 
low  and  the  other  high,  the  lower  one  becoming  absolutely 
■  impassable  in  time.  The  stomach  was  opened  at  two  sittings 
and  the  stenosis  gradually  dilated  with  flexible  Benique  sounds 
progressing  from  No.  1  to  No.  30,  curing  the  patient  com¬ 
pletely  from  all  further  trouble  from  this  source.  The  fistula 
into  the  stomach  was  kept  open  for  seven  months.  The  retro¬ 
spective  diagnosis  was  cicatricial  stenosis  from  an  ulcer  in 
the  region  of  the  cardia  plus  reflex  spasmodic  contraction  of 
the  esophagus  higher  up.  The  introduction  of  the  larger 
sounds  from  below  sometimes  started  reflex  vomiting,  but  it 
stopped  as  soon  as  the  instrument  was  removed.  When  No. 
30  was  reached  in  the  series,  the  dilatation  was  continued  by 
way  of  the  mouth. 

Policlinico,  Rome 

July  16,  XXIII,  No.  29,  pp.  893-920 

65  ‘Continuous  Horizontal  Bath  for  Wounded  Leg.  (Infezione  settiche 
negli  arti  feriti  e  nuovo  bagno  in  posizione  orizzontale  per  coin- 
batterle.)  G.  Ingianni. — p.  893. 

66  Primary  Diplococcus  Cerebrospinal  Meningitis.  T  Pontano  _ 

p.  900. 

67  Organization  of  the  Roentgen  Ray  Service  in  the  Field.  (Appunti 
e  considerazioni  sulla  radiologia  da  campo.  Organizzazione  gen- 
erale  dei  servizi.)  E.  Grego. — p.  902. 

July  23,  No.  30,  pp.  921-942 

68  Localization  of  Projectile  by  Displacing  Roentgen  Tube  Horizon¬ 
tally  for  Ten  Centimeters.  (Un  facile  metodo  di  localizzazione 
dei  proiettili.  Applicazione  nuova  di  principi  vecchi.)  D  Boc- 
ciardo. — p.  921. 

69  To  Reduce  the  Amount  of  Mutilations.  (Per  limitare  le  mutila- 
zioni.)  T.  Pontano. — p.  923. 

70  ‘Legislation  on  Workmen’s  Compensation.  (Per  la  moralizzazione 

7  ,  ,,  ,.legge  suSh  infortuni  del  lavoro.)  A.  Ranelletti.— p.  926 

July  Medical  Section  No.  7,  pp.  193-280.  Guido  Baccelli  Number 

71  Baccelli  as  Citizen  and  Teacher.  A.  Murri. _ p.  193. 

72  Baccelli  as  Clinician.  E.  Maragliano. — p.  217. 

73  Baccelli  as  Statesman  and  Leader  in  Social  Medicine.  G  San- 
arelh. — p.  263. 

65.  Horizontal  Bath  for  the  Leg.-Ingianni  has  been  using 
for  some  months  a  light  bathtub  long  enough  and  deep  enough 
for  the  leg  to  rest  in  it  as  it  enters  at  one  end,  the  limb  thus 
submerged  from  the  toes  to  the  hip  as  the  man  lies  in  bed 
I  his  permits  a  continuous  laving  of  the  wounds  on  the  leg 
vvith  some  antiseptic  fluid.  He  has  been  making  a  practice 
for  a  year  of  this  system  of  continuous  laving  for  the  arm. 
and  found  the  results  so  excellent  that  he  has  devised  the 
horizontal  bathtub  on  the  same  principle.  The  opening  for 
the  leg  is  made  very  large,  with  a  waterproof  cuff  that  fits 
tight  enough  around  the  leg  to  prevent  leaking  of  the  water 
but  not  tight  enough  to  interfere  with  the  circulation  The 
mattress  below  this  point  is  cut  out.  The  tub  can  be  made 
of  metal  glass  or  wood  or  be  merely  a  portable  frame  for  a 
rubber-cloth  tub.  Since  In*  has  adopted  this  principle  in 
treating  war  wounds  of  the  extremities  he  has  not  had  to 
amputate  either  an  arm  or  leg,  even  in  95  cases  of  frozen 
feet  with  more  or  less  extensive  gangrene;  in  seventeen  cases 
of  compound  fracture  of  the  bones  of  the  leg  from  gunshot 
or  shell  injury  with  suppuration;  sixty  cases  of  compound 
fracture  of  the  bones  of  the  arm,  and  nineteen  of  the  elbow. 

In  the  latter  group  amputation  seemed  inevitable  as  also  in 
the  cases  of  frozen  feet.  He  has  rings  soldered  to  the  inside 
of  the  bathtub  at  the  foot  to  permit  extension  of  the  limb 
while  it  is  in  the  continuous  bath,  weights  and  pulleys  per- 
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mitting  graduated  traction.  By  keeping  the  limb  soaking  in 
the  antiseptic  fluid  for  five  or  six  hours  a  day*  or  even  twice 
this,  enough  of  the  antiseptic  is  absorbed  to  have  a  general 
action  on  the  infection  while  the  fluid  permeates  the  remotest 
crevices  of  the  wound,  cleanses  and  sterilizes.  In  short,  he 
declares,  “the  effect  of  this  prolonged  bath  is  marvelous.” 
It  does  not  interfere  with  the  natural  circulation  in  the  least. 
The  fluids  he  has  been  using  for  the  continuous  bath  are  a 
3  per  cent,  solution  of  hypochlorite  or  a  V2 :  1,000  solution  of 
mercuric  chlorid,  a  1 :  1,000  solution  of  potassium  permanga¬ 
nate,  iodized  water  or  physiologic  solution.  It  is  generally 
better  to  alternate  the  use  of  these  antiseptics  in  turn;  the 
mercuric  chlorid  always  proved  most  effectual  in  the  septic 
cases.  The  article  is  illustrated. 

70.  Workmen’s  Compensation  Legislation.  —  Raneletti 
declares  that  the  principle  of  compulsory  treatment  must  be 
introduced  into  legislation  on  workmen’s  compensation.  At 
present  there  is  no  authority  to  compel  the  injured  to  submit 
to  proper  treatment  and  complete  the  whole  course.  Precious 
time  and  opportunity  are  lost  far  too  often.  Only  for  workers 
in  the  sulphur  mines  does  the  law  insist  that  the  injured 
must  obey  the  directions  of  the  physicians  connected  with  the 
works.  If  the  victims  of  industrial  accidents  knew  that  they 
would  forfeit  their  indemnity  if  they  refuse  to  submit  to  and 
follow  the  doctor’s  directions,  a  new  era  would  dawn  for 
industrial  accidents,  and  the  compensation  would  acquire  a 
just  basis.  He  suggests  another  point  which  might  be  borne 
in  mind  in  future  legislation  on  disability,  sickness  and  old 
age  insurance,  namely,  that  the  old  age  pension  should  be 
increased  or  diminished  according  as  the  individual  has  made 
slight  or  considerable  demands  previously  on  the  treasury. 

Siglo  Medico,  Madrid 

July  15,  LXIII,  No.  3266,  pp.  449-464 

74  Principles  for  General  Anesthesia.  (Advertencias  utilisimas  sobre 

la  anestesia  general.)  D.  C.  Calleja. — p.  452. 

75  ’Constitutional  Asthenia.  S.  de  Santa  Maria. — p.  458. 

76  When  Called  in  Consultation.  (Las  consultas  medicas.)  J.  Allen. 

— p.  459.  Commenced  in  No.  3265. 

July  22,  No.  3267,  pp.  465-480 

77  Microscopic  Study  of  Red  Blood  Corpuscles.  F.  Mas  y  Magro. — ■ 

p.  466.  Conclusion  follows. 

75.  Constitutional  Asthenia.— Santa  Maria  has  been  study¬ 
ing  the  Becher-Lennhoff  index  of  constitutional  asthenia,  and 
has  found  it  very  instructive.  In  examining  over  500  persons, 
he  found  the  index  always  above  67  in  persons  with  other 
signs  of  constitutional  asthenia,  while  it  was  always  below 
this  in  the  normal  and  the  obese.  To  get  this  index  the  dis¬ 
tance  between  the  notch  of  the  sternum  and  the  pubis  is 
divided  by  the  waist  measure  and  multiplied  by  100.  This 
reveals  the  basis  of  constitutional  asthenia,  and  discloses  that 
this  is  the  soil  on  which  a  number  of  apparently  widely 
diverse  morbid  conditions  develop,  from  characteristic,  typical 
gastroptosis  and  enteroptosis  to  tuberculosis,  hyperchlor- 
hydria,  hypersecretion  and  perverted  or  deficient  thyroid 
functioning.  In  England  and  Germany,  where  the  average 
weight  is  higher,  the  index  for  constitutional  asthenia  aver¬ 
ages  higher  than  in  Spain.  It  gives  a  much  better  insight 
into  the  subject’s  endurance  and  resisting  powers,  and  hence 
his  aptitude  for  military  service,  than  the  ratio  between  the 
chest  measure  and  the  height,  which  is  used  in  Spain  to 
eliminate  the  unfit  in  passing  on  recruits,  and  Santa  Maria 
urges  that  this  constitutional  asthenia  index  should  be  sub¬ 
stituted  for  the  latter.  This  index  is  not  modified  by  the 
height  nor  the  state  of  nourishment.  He  found  it  typical  for 
constitutional  asthenia  in  60  per  cent,  of  all  his  tuberculous 
patients  examined,  and  Leschke  found  an  equally  large  per¬ 
centage  among  the  tuberculous  soldiers  last  year. 

Hospitalstidende,  Copenhagen 

July  19,  L1X,  No.  29,  pp.  697-724 

78  ’The  Skin  Tuberculin  Test  in  Prognosis  of  Tuberculosis  in  Chil¬ 

dren  Under  Two.  (Om  den  prognostiske  Betydning  af  positiv 
Pirquets  Reaktion  hos  B0rn  fra  0-2  Aar.)  G.  E.  Permin.— p.  69 7. 

79  ’Case  of  Persisting  Arrhythmia  Without  Valvular  Defect  or  Sub¬ 

jective  Symptoms.  (Udtalt  Arterieflimren  —  Arythmia  perpetua 
—  uden  Klappefeil  og  uden  Spor  af  subjektive  Symptomer  i  15 
Aar.  Ischias  dextra.)  C.  Gram. — p.  707. 


Jour.  A.  M.  1 
Sept.  2,  191 

78.  The  Skin  Tuberculin  Test  as  a  Basis  for  Prognosis  i: 
Young  Infants.— Permin  remarks  that  the  various  statistic 
that  have  been  published  on  the  subject  of  the  skin  tuberculi 
test  applied  to  children  less  than  2  years  old,  have  bee: 
obtained  in  a  hospital  or  institutional  environment,  with  fe\ 
exceptions.  This  somewhat  detracts  from  the  reliability  o 
the  deductions  as  conditions  in  families  differ  from.those  i 
institutions.  He  has  been  studying  the  skin  tuberculin  reac 
tion  in  the  young  children  in  the  families  of  persons  wb 
apply  to  the  two  antituberculosis  dispensaries  at  Copenhagen. 
It  is  the  rule  there  to  examine  all  the  members  of  th 
families  of  applicantsl  and  it  has  thus  been  possible  to  appl 
the  Pirquet  tuberculin  test  to  infants  under  the  age  of  ' 
Forty-six  gave  a  positive  response  and  have  all  been  followe 
to  date  over  a  number  of  months.  Some  older  member  c 
the  family  had  pronounced  tuberculosis,  with  opportunity  fc 
infecting  the  children,  in  all  but  three  cases.  This  materu 
is  tabulated  and  analyzed,  the  conclusions  being  that  onl 
during  the  first  year  of  life  has  the  skin  tuberculin  reaction 
particularly  grave  prognosis.  Of  the  fifteen  infants  less  tha 
a  year  old,  six  died,  but  only  two  of  the  thirty-one  betwee. 
1  and  2  years  old.  Many  of  the  children  who  had  bee 
repeatedly  and  extensively  exposed  to  infection  seem  to  b 
thriving  through  quite  a  long  period  of  observation.  Hi 
statistics  show  further  that  the  antituberculosis  dispensarie 
by  training  the  tuberculous  in  greater  care  to  prevent  infec 
tion  of  others,  are  doing  a  great  work,  the  results  of  whic 
are  manifest  in  the  clinical  recovery  of  many  children  wh 
otherwise  would  have  succumbed  to  wholesale  infection. 

79.  Persisting  Arrhythmia  Without  Valvular  Defect  c 
Subjective  Symptoms. — Gram’s  patient  is  a  working  man  c 
44,  always  robust,  with  two  healthy  children.  For  fiftee 
years  at  least  his  pulse  has  been  that  of  extreme  and  cor 
stant  arrhythmia  —  arrhythmia  perpetua  —  for  which  n 
explanation  can  be  found.  There  is  no  trace  of  a  valvular  c 
myocardium  affection,  the  blood  pressure  is  normal,  herr 
oglobin  104,  and  there  is  nothing  to  suggest  that  digital 
might  be  needed.  During  all  this  time  he  has  been  doin 
hard  manual  labor  with  much  athletic  work  besides. 

Ugeskrift  for  Laager,  Copenhagen 

July  13,  LXXVIII,  No.  28,  pp.  1151-1196 

80  ’Treatment  of  Eclampsia.  E.  Hauch. — p.  1151. 

81  Case  of  Optochin  Amblyopia.  (Et  Tilfalde  af  Optochin-Amblyopia 

V.  Scheel. — p.  1160. 

82  Tuberculous  Pericarditis  With  Effusion.  Clinical  Recovery  Und< 

Artificial  Pneumopericardium.  T.  B.  Hansen. — p.  1166. 

80.  Eclampsia. — Hauch  reports  109  cases  of  eclampsia  froi 
the  obstetric  department  of  the  Copenhagen  Rigshospita 
Convulsions  had  occurred  before  delivery  in  ninety-three  bi 
in  sixteen  had  come  on  only  after  the  child  had  been  bon 
The  mortality  was  10  per  cent,  in  the  first  of  the  above  tw 
groups,  and  8  per  cent,  for  the  total  109  cases.  He  analyzt 
the  cases  to  see  if  it  could  have  been  possible  to  determir 
which  was  going  to  have  a  more  serious  and  which  a  lights 
course,  but  could  find  nothing  decisive.  Hence  it  is  impen 
tive  to  treat  every  case,  even  the  mildest,  as  if  it  were  goin 
to  be  a  grave  one.  Only  in  this  way  can  we  ward  off  trag 
surprises.  His  experience  with  the  Stroganoff  prophylact 
method  of  treatment  was  not  very  encouraging,  and  he  quern 
whether  it  is  wise  to  add  two  more  to  the  load  of  toxins  tl 
woman  is  already  carrying.  In  any  event,  he  thinks  it  is  be 
to  empty  the  uterus  and  thus  get  rid  of  what  in  all  probahiht 
is  the  source  of  some  of  the  toxins  at  least.  Some  of  tl 
women  were  reexamined  a  year  or  more  afterward  ai 
several  were  found  to  suffer  from  occasional  dizziness,  hea( 
ache  and  disturbances  in  vision.  These  later  effects  we’ 
encountered  even  in  some  of  the  supposedly  lighter  case 
Of  the  sixty-eight  children  weighing  over  2,000  gm.,  10  p; 
cent,  died,  and  44  per  cent,  of  those  weighing  less  than  th’ 
in  addition  to  the  five  abortions  and  six  stillborn  childrc 
Only  transient  benefit  was  realized  from  venesection  in  tl 
cases  in  which  he  applied  it  before  delivery,  but  after  detivei 
had  been  completed,  venesection  seemed  to  give  permane; 
relief  by  getting  rid  of  some  of  the  toxins  circulating  in  tl 
system,  after  the  source  of  the  toxins  had  been  expelled. 
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REMOVAL  OF  THE  RIGHT  COLON  •  circuiting  the  bowel  was  along  lines  already  developec 
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for  the  removal  of  tumors  or  the  treatment  of 
obstruction. 

These  theories  have  been  developed  mainly  by  the 
work  of  Lane,1  who  in  short-circuiting  and  removing 

For  many  years  the  indications  for  the  surgical  Practlcal  application  of  the  view  of 

reatment  of  megacolon,  tumors  fistulas  and  someVs  ;Ietchmkoff’  namely  that  the  bacterial  flora  of  the 
ases  of  the  colon  d,S"  C°lon  15  resPonsible  for  many  of  the  chronic  ills  of 

man,  and  that  if  it 
w  ere  possible  t  o 
eliminate  or  shorten 
the  colon,  these  ills 
would  be  decreased. 
There  is  just  enough 
truth  in  this  theory 
and  sufficient  that 
is  not  true  to  require 
years,  to  standardize 
the  diseases  and  con¬ 
ditions  between  the 
border  lines  of  med¬ 
icine  and  surgery,  in 
which  the  elimina¬ 
tion  of  the  colon  will 
give  sufficient  im¬ 
provement  over  the 
results  of  therapeu- 
sis  to  justify  such 
s  u  r  g  i  cal  interven¬ 
tion.  This  period 
will  be  reached  only 
when  the  collective 
judgment  of  the  pro¬ 
fession  can  select  the 
proper  cases.  While 
Lane  may  be  over- 
enthusiastic  in  his 
claims,  he  deserves 
credit  for  much  of 
the  knowledge  of  the 
physiology  and  dis¬ 
ease  of  the  colon 
possessed  by  the 
medical  profession 
today.  There  is  no 
controversy  concern¬ 
ing  operations  for 
tumors  and  for  ob¬ 
structions. 


■ases  of  the  colon 
lave  been  definite. 
rhe  principles  in- 
olved  and  the  tech- 
iic  employed  have 
■een  carefully  con- 
idered  along  lines 
f  theoretical,  ex- 
erimental  and  prac- 
i  c  a  1  development, 
he  results  of  cure 
r  relief  within  the 
atural  limitations 
i  the  character  and 
ie  extent  of  the  dis- 
ises  have  been  ex- 
dlent.  Within  a 
ew  years  still 
•eater  progress  has 
“en  made  in  our 
lowledge  of  dis¬ 
hes  of  the  colon, 
rgely  because  of 
;e  endeavor  to  treat 
:  rgically  not  onlv 
;asis  as  an  entity, 
lit  also  various 
;ute  and  chronic 
‘seases,  general  and 
Pal,  resulting  from 
1  or,  when  other 
use  is  not  appar¬ 
el,  presumed  to  re- 
•lt  from  it.  Thus, 
chronic  changes 
the  circulation, 
b  as  endarteritis, 
the  nervous  sys- 
!1»  such  as  in  epi- 
1  sy  and  neuras- 
nia,  in  muscle  de- 
-  leration,  rheuma- 


Fig.  L— Removal  of  right  colon,  showing  lines  of  section. 


pyjaraai  jUagraftaariFfiBE 

1  Sixty^Seventh  AnnnV^0"  °n  General  an(I  Abdominal,  at 
^oit,  June!  l91^  Session  of  the  American  Medical  Association, 


oco?’cLane’  A-:  Ch,ro"ic  Intestinal  Stasis,  Brit.  Med  Tour  191?  i 
989;  Surg.,  Gynec.  and  Obst.,  1910,  xi,  495;’  Lancet,  London."  1912,'  il 


780 


REMOVAL  OF  RIGHT  COLON— MAYO 


Tour.  A.  M.  A. 
Sept.  9,  1916 


area  of  the  colon.  It  is  certainly  not  advisable  for 
simple  constipation,  but  is  advisable  foi  some  selected 
severe  cases  in  which  the  patients  are  disabled  by  the 
condition  in  spite  of  prolonged  and  varied  treatment. 
At  the  present  time  the  patients  considered  suitable 
subjects  for  this  procedure  are  those  who  are  toxic 
from  the  condition,  the  drugs  or  the  absorption  ot 
unpassed  intestinal  contents  after  taking  physic,  and 
in  whom  the  Roentgen  ray  shows  a  stasis  of  from 
three  to  four  days'  duration,  which  is  often  associated 
with  complicating  chronic  infections.  . 

We  have  performed  general  colectomy  in  a  few 
cases,  and  the  right  or  partial  colectomy  in  a  larger 
number,  and  we  believe  that  except  in  cases  in  which 
there  are  tumors  and  local  disease,  the  latter  operation 
is  as  good  for  the  relief  of  symptoms  as  the  general 
colectomy.  First,  it  removes  the  greatest  absorbent 
surface  in  the  colon;  second,  it  is  not  so  severe  an 
operation,  and  third,  it  pre¬ 
serves  the  omentum,  the 
loss  of  which  is  a  serious 
consideration  in  itself,  re¬ 
ducing  protection,  warmth, 
mobility,  and  the  equaliza¬ 
tion  of  the  abdominal  cir¬ 
culation.  The  general  co¬ 
lectomy  often  apparently 
leads  to  matting  adhesions 
of  the  anterior  layers  of  the 
intestine.  In  some  cases, 
as  reported  by  Clark,2  these 
adhesions  cause  serious  dis¬ 
ability  and  in  many  cases 
require  further  operation 
and  occasionally  result  in 
death. 

It  is  true  that  much  of 
the  present-day  surgery  has 
been  taken  from  fields  for¬ 
merly  classified  from  the 
therapeutic  standpoint  as 
medical,  and  in  the  slow 
process  of  change  the  sur¬ 
geon  has  been  held  in  check 
by  a  constant  dispute  of  the 
ground.  Specialists  have 
been  developed  to  treat  the 
stomach,  the  first  portion 
of  the  intestine  and  the  up¬ 
per  abdomen,  and  others 


while  the  left  half  of  the  colon,  especially  its  lower  por¬ 
tion,  has  become,  through  convenience,  an  organ  tor 


the  storage  of  the  drier  fecal  matter.  It  is  the  natural 


habitat  of  several  microbes,  the  activities  of  which 
produce  a  considerable  part  of  its  fecal  contents.  Such 
bacteria  are  harbored  throughout  life;  consequently, 
a  considerable  degree  of  immunity  to  them  is  natural 
to  the  individual  even  when  they  become  misplaced. 
Several  diseases  chronic  in  character,  local  and  gen¬ 
eral,  are  caused  by  varieties  of  intestinal  bacteria  and 
protozoa  which  are  not  sufficiently  common  for  the 

development  of  immunity. 

The  lymphatics  of  the  colon  are  limited  in  compari¬ 
son  with  those  of  the  small  intestine,  which  are  very 
numerous.  Reasoning  from  the  nature  of  the  contents 
of  the  colon,  the  converse  would  appear  to  be  true;  but 
as  I  have  pointed  out,3  it  is  probable  that  the  lymphatic 
supply  was  limited  so  that  the  septic  colonic  contents 

might  be  passed  through. 


e  end  of  button 
in traTX5ver.se  colon 


Fig.  2. — End-to-side  union  by  Murphy  button. 


the  liver.  This  provision  of 
nature  explains  why  malig¬ 
nant  diseases  of  the  colon 
remain  localized  for  such 
long  periods  as  compared 
with  malignant  diseases  of 
the  small  intestine.  Butliifl 
shows  that  in  about  50  per 
cent,  of  patients  with  malig¬ 
nancy  of  the  colon,  the  dis¬ 
ease  at  death  is  still  local 
In  young  persons,  however 
the  lymphatics  are  mon 
active,  and  earlier  distribu 
tion  of  the  disease  is  evi 
dent.  This  is  true  also  o 
cancers  located  in  the  trans 
verse  colon  with  its  associ 
ated  omental  glands. 

The  entrance  of  the  smal 
bowel  into  the  colon  i 
closed  by  the  ileoceca 
valve,  which  is  rather  badl 
constructed  mechanical! 
and  often  ineffective.  B; 
one  series  of  observers,  i 
is  looked  on  as  acting  t 
delay  the  passage  of  th 
contents  of  the  ileum  until 
further  time  is  given  fo 
absorption  of  nutrimenf 


who  devote  their  attention  to  the  lower  end  of  the  colon 
and  pelvis.  Thus  it  is  that  several  yards  of  bowel  have 
been  left  as  an  unclaimed  field — not  only  unclaimed, 
but  not  wanted— and  this  has  been  forced  on  the  sur¬ 
geon  for  the  relief  of  numerous  chronic  ailments, 
many  of  which  are  incurable. 

In  judging,  the  probable  or  possible  benefits  of  the 
surgery  of  necessity  or  expediency,  the  development 
and  function  of  the  large  bowel  should  be  taken  into 
consideration. 

Like  the  stomach  and  urinary  bladder,  the  colon  has 
a  shorter  heredity  than  the  small  intestine.  Originally 
it  was  equipped  on  its  right  side  with  absorbing  villi 
like  those  of  the  small  intestine,  which  disappeared 
early.  The  first  portion  of  the  colon  is  an  absorber  of 
fluids  which  are  taken  through  the  portal  circulation, 


Simple  constipation  has  been  relieved  by  enlarging  th 
ileocecal  valve  (W.  J.  Mayo).5  Others  believe  th 
valve  acts  to  prevent  the  entrance  of  gas  and  bacteru: 
products  from  the  colon  to  the  ileum,  whose  absorbing 
villi  do  not  have  the  liver  for  a  purifying  agent,  an 
some  surgeons  operate  to  reconstruct  the  vah 
(Kellogg).6  Symington’s7  description  of  the  vah 
shows  that  its  inefficiency  is  due  largely  to  the  obliquit 
of  its  entrance  into  the  cecum ;  also  to  its  lower  attaclj 
ment  to  the  inner  cecal  wall  and  partial  invaginatio 
into  the  cavity  of  the  large  bowel.  In  this  respect  j 
forms  a  mechanical  barrier  against  back-flow  suenj 


2.  Clark  J.  G.:  The  Removal  of  the  Colon  for  Obstructive  Fecal 
Stasis,  with  a  Report  of  Eight  Cases,  Tr.  South.  Surg.  and  Gvnec. 
Assn.,  1913,  xxvi,  358. 


— - -  ^  n| 

3.  Mayo,  C.  H.:  Surgical  Physiology  9f  the  Lymphatic  System, 

South.  Surg.  and  Gynec.  Assn.,  1903,  xvi,  442.  ,.  nt  njsea! 

4.  Butlin,  H.  T.:  On  the  Operative  Surgery  of  Malignant  ui~ 

Philadelphia,  P.  Blakiston’s  Son  &  Co.,  1900,  p.  260.  .  Co 

5.  Mayo,  W.  J.:  Ileocecal  Orifice  and  Its  Bearing  on  Chrome 

stipation,  Ann.  Surg.,  1900,  xxxii,  364  ,  M( 

6.  Kellogg,  T.  H.:  Incompetency  of  the  Ileocecal  Valve  tnc 
Common  Cause  of  Ileal  Stasis,  .Lancet-Clinic,  - 1915,  cxni,  ."ynat0IT 

7.  Symington,  cited  in  Cunningham,  D.  J.:  Text-Book  ot 
New  York,  William  WTood  &  Co.,  1907,  p.  1078. 
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is  formed  by  the  mechanism  of  the  common-duct 
entrance  into  the  duodenum  and  the  entrance  of  the 
ureter  into  the  bladder.  The  viscus  under  tension  com¬ 
presses  the  duct  entrance  and  requires  at  all  times  some 
muscular  effort  at  delivery  of  its  contents.  Peristalsis 
of  the  intestine  is  stimulated  by  the  intestinal  content 
and  varies  with  its  variety  or  irritating  qualities.  In  the 
>mall  intestine  it  is  fairly  regular  and  constant  until  the 
bowel  is  emptied.  This  propelling  effort  is  accom¬ 
plished  by  the  action  of  the  circular  and  longitudinal 
intestinal  muscles.  The  peristalsis  of  the  colon  differs 
trom  the  peristalsis  of  the  small  intestine  in  that  it  is 
not  constant ,  the  fluid  contents  of  the  ileum  passin0- 
[into  the  cecum  remain  at  rest  for  a  considerable  period 
Dt  time  until  consistency  is  increased  by  the  absorption 
if  fluid.  Metchnikoff  is  undoubtedly  right  in  his  claim 
hat  in  health  a  great  portion  of  the  body  fluids  are 
ibsorbed  from  the  large  bowel.  The  cecum  normally 
mpties  but  a 
’  e  w  times  i  n 
wenty  -  four 
lours.  In  the 
arge  bowel 
liese  movements 
re  usually  ac- 
ompanied  by 
n  audible  gurg- 
ng.  In  the  right 
olon  a  slight 
everse  peristal- 
is  has  been 
e  m  o  n  strated 
hich  favors  de- 
iv.  Delay  in 


Su.tu.se  s  of 
sUku/orm.  -  £5u;i; 
irt  skvn.. 


Rectus  muscle. 


Pu.cse-otct.n.(J 
suture  cf 
catgut-  - 


Fig.  3.— Incision,  showing  method  of  closure  and  end  of  bowel  in  depth  of  wound. 


ie  right  colon 
due  to  the  at- 
ichment  at  the 
ilenic  flexure, 
hich  forms  a 
i  m  p  1  e  kink- 
ilve  or  bend  in 
e  tube.  This 
list  be  of  im- 
ortance  as  it  is 
e  most  con- 
ant  attachment 
'  the  colon, 
sing  nearly  as 
!i*h  as  the  en- 
tince  to  the 
simach,  it  pre- 
nts  siphonage.  1  he  fact  that  the  intestine  is  a 
Uscular  tube  within  a  muscle-walled  cavity  makes  all 
derations  which  depend  for  drainage  on  gravity  inef- 
!  tual  in  the  majority  of  instances.  Peristalsis  of  the 
'  'On  is  also  stimulated  by  the  intestinal  contents,  the 
i  uement  of  which  is  caused  by  contraction  of  the 
i  cula r  fibers  for  steadying  and  pushing,  and  aided  by 
sacculations.  1  he  latter  are  formed  by  the  three 
!  ls°ular  ribbons,  which  are  one-sixth  shorter  than  the 
a  length  of  the  large  bowel.  In  the  forward  move- 
1  nt  of  the  thicker  intestinal  contents,  the  muscular 
r  ons  serve  as  tractors.  Space  is  made  for  the 
‘ -ance  by  the  distention  of  the  intestinal  walls  by  the 
j  normally  present.  Thus  a  cecal  sigmoidostomy  will 
in  it  the  obstruction  is  above  the  cecum.  Without 
^traction,  it  may  make  a  vicious  circle.  For  various 

any  "  f  PV  an<«  Flipper,  T.  W. :  Anastalsis  and  the  Surgical 

'»*>  or  the  C  Olon.  Am  Tnnr  ini  I  _..l  ■  •  •  o * 


reasons  the  operation  has  been  unpopular.  A  few 
patients,  however,  have  been  reported  as  benefited  by  it. 

It  has  been  shown  that  there  is  a  wide  variation  in 
the  length  and  size  of  the  intestine  in  different  persons  ; 
the  shortest  intestine  on  record  was  8  feet  long,  and  the 
longest,  33  feet  (Lynch  and  Draper8).  We  thus  have 
the  extreme  carnivorous  type  and  the  herbivorous 
t>Pe.  While  all  of  the  colon  can  be  sacrificed  with  the 
maintenance  of  approximate  good  health,  the  loss  of 
more  than  one  half  of  the  small  intestine  is  most 
serious. 

I  he  large  bowel  originates  on  the  left  side  of  the 
abdomen,  the  cecum  rotating  around  the  abdomen 
from  left  to  right.  At  about  the  third  month  it  is 
beneath  the  stomach  and  later  rests  beneath  the  liver 
and  oyer  the  right  kidney,  until  shortly  before  birth, 
when  it  descends  to  its  final  position  in  the  right  iliac 
tossa.  Occasionally,  according  to  Treves,9  this  descent 

may  be  delayed 
up  to  two  years 
after  birth,  and 
rarely  the  rota¬ 
tion  may  not  oc¬ 
cur  or  the  cecum 
may  be  perma¬ 
nently  fixed  over 
the  right  kidney. 
According  to  the 
period  of  de¬ 
scent  it  may  ride 
over  the  top  of 
the  parietal  per¬ 
itoneum,  devel¬ 
oping  a  long 
mesentery,  the 
‘‘cecum  mo¬ 
bile”  of  Wilms, 
or  it  may  bur¬ 
row  through  it, 
covering  itself 
with  an  extra 
layer  of  perito¬ 
neum.  Between 
these  two  ex¬ 
tremes  and  the 
normal  are  the 
various  forms 
o  f  veils,  adhe¬ 
sions  and  fixa¬ 
tions  as  support- 
i  n  e-  ligaments 


.  .  -  * - »  aim  me 

Olon,  Am.  Jour.  Med.  Sc.,  1914,  cxlviii,  828. 


i  *i  i  i  x  1  11  s  ligaments 

described  by  Long,10  Jackson,11  Pilcher,12  Gerster,13 

Gray,14  Pringle,15  Binnie,16  Eastman,17  Flint,18  and 

Lane.  It  is  at  once  evident  that,  because  of  the  rota- 

9  Treves,  F.:  The  Anatomy  of  the  Intestinal  Canal  and  Peritoneum, 
H»nter.an  Lectures,  Brit.  Med.  Jour.,  1885,  i,  415,  470,  527,  580. 

1U.  Tong,  J.  W. :  Pseudoperitoneal  Cauls  of  the  Colon,  South.  Surg. 
and  Gynec.  Assn.,  1912,  xxv,  446. 

11.  Jackson  J.  N.:  Membranous  Pericolitis,  Tr.  West.  Surg.  and 
Gynec.  Assn.,  1908,  xviii,  269. 

12.  Pilcher  L  S. :  Surgical  Aspects  of  Membranous  Pericolitis,  Ann. 
Surg.,  1912,  lv,  1. 

1911  ^  ^  ^llron'c  Colitis  and  Pericolitis,  Ann.  Surg., 

1914’  Pri88  H*  M‘  W':  Chronic  rntestinal  Stasis,  Brit.  Med.  Jour., 

•  E%  Fringle,  S.  S.:  Chronic  Intestinal  Stasis,  Brit.  Med.  Jour.,  1914 

1 }  lou, 

16.  Binnie,  J.  F. :  Pericolitis  Dextra,  Month.  Cycl.  Prac  Med  1905 
xviu,  341.  ’  * 

17  F.astman,  J.  R.:  The  Foetal  Peritoneal  Folds  of  Jonnesco  Treves 
and  Reid  and  Their  Probable  Relationship  to  Jackson’s  Membrane  and 
Lane  s  Kink,  Surg.,  Gynec.  and  Obst.,  1913,  xvi,  341;  A  Further  Study 
of  Pericolonic  Membranes,  ibid.,  1914,  xviii,  228. 

18.  Flint,  J.  M.:  Embryonic  Bands  and  Membranes  About  the  Caecum 
Johns  Hopkins  Hosp.  Bull.,  1912,  xxiii,  302. 
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tion,  all  vessels  and  nerves  of  any  importance  are  to  be 
found  on  the  inner  leaf  of  the  mesentery,  the  outer  fold 
being  principally  fixative.  Division  of  the  latter  adds 
greatly  to  the  mobility  of  the  bowel  without  impairing 
its  vitality  and  simplifies  some  operations  on  it. 

In  the  development  of  the  intestine  the  vitelline  duct 
(or  should  a  remnant  be  left,  a  Meckel  diverticulum) 
is  attached  to  the  ileum  about  2%  feet  from  the  ileo¬ 
cecal  valve  (Cunningham).  .  Embryologically,  then, 
the  lower  ileum  is  developed  with  the  colon. 

It  is  to  be  noted  that  in  those  operations  in  which 
the  colon  is  removed — for  example,  Lane’s  operation — 
or  in  which  in  certain  diseases  it  is  rendered  completely 
functionless  for  considerable  periods  by  means  of  a 
low  ileostomy  as  advocated  by  Brown,19  the  lower 
ileum  becomes  dilated  and  takes  the  place  of  the  colon. 
Clark  shows  the  dilatation  of  the  ileum  to  be  regular 
following  colectomy.  In  low  ileostomy  the  fluid  con¬ 
tents  of  the  ileum  soon  thicken,  and  emptying  occurs 
at  intervals  with  less  gas  and  little  odor. 


TECHNIC 

In  operating  on  the  right  colon  an  incision  is  made 
in  line  with  and  through  the  right  rectus.  It  should 
be  ample  in  length  to  give 


the  mesentery  is  taken,  including  the  lymph  glands 
which  drain  the  area.  Care  should  be  taken  in  the 
separation  of  the  colon  to  avoid  injury  to  the  duo¬ 
denum.  While  the  ureter  should  be  observed  on  the 
right  side,  it  does  not  come  into  the  operative  field 
except  in  extensive  malignancy  when  ligation  of  the 
ureter  or  removal  of  the  kidney  may  be  necessary.  We 
have  been  able  to  remove  such  advanced  tumor 
growths  in  numerous  instances,  including  several  in 
which  the  patients  had  been  explored  and  declared 
inoperable  from  one  to  several  months  previously.  I.i 
the  latter  type  of  cases  the  tumors  are  usually  adherent 
to  the  incision  in  the  abdominal  wall  and  require  a 
block  removal  of  the  entire  area  over  the  growth.  In 
such  cases  there  is  greater  danger  of  recurrence,  in  the 
abdominal  muscles  than  of  recurrence  within  the 

abdomen.  I 

Using  chromic  catgut  as  a  suture,  the  end  of  the 
colon  is  prepared  for  closing  by  inserting  the  needle 
and  catching  into  the  bowel  first  on  one  side  and  then 
the  other  over  the  forceps,  including  the  peritoneum 
and  muscle,  the  loops  crossing  the  forceps  being  left 
loose.  Any  contents  of  the  bowel  are  now  forced 
onward,  and  a  rubber-covered  clamp  applied  for  con 


free  working  space.  Fol¬ 
lowing  a  cursory  exami¬ 
nation  of  the  right. colon, 
a  general  exploration  of 
the  entire  abdomen  should 
be  made  to  search  for  me- 
tastases  in  malignancy 
and  also  to  avoid  over¬ 
looking  associated  disease, 
thus  preventing  useless. or 
unnecessarily  extensive 
operations  in  malignancy 
or  failing  to  make  them 
sufficiently  extensive. 

If  extirpation  is  de¬ 
cided  on,  extensive  pro¬ 
tective  gauze  packing  is 
adjusted  to  the  inner  side 
of  the  colon.  An  incision 
is  made  along  the  white 
fold  of  parietal  peri 


Suture  of  silkworm- gut 

passing  through,  rectus 
'>  -  muscle,  periton.- 
/'  eutn.  arid  bowel 


--Rectus  ra. 
-Petit  oneum 


trol  about  4  inches  from 
the  end.  The  forceps  clos¬ 
ing  the  end  of  the  bowel 
are  now  removed,  the  end 
opened  and  the  female  or 
spring  side  of  a  proper- 
s  i  z  e  Murphy  button 
pushed  through  the  loose 
sutures  into  the  opening 
and  left  loose  within  the 


colon  (Fig.  2).  The  two 
ends  of  the  thread  being 
drawn  taut,  immediately 
invert  the  mucous  end  of 


the  colon  and  approxi- 


Pig.  4 —End  of  colon  brought  up  to  peritoneum  and  sutured. 


toneum  where  it  joins  the  peritoneal  covering  of  the 
outer  side  of  the  colon.  This  permits  of  extreme 
mobility  and  allows  the  bowel  to  be  elevated  outside  of 
the  abdominal  incision.  The  space  to  the  outer  side  is 
filled  with  a  protective  gauze  pack.  The  ileac  mesen¬ 
tery  is  perforated,  and  the  ileum  is  divided  between 
double  clamps  3  inches  from  the  ileocecal  valve,  the  cut 
ends  projecting  from  the  forceps  being  sterilized  with 
the  actual  cautery.  From  below  up,  the  mesentery  of 
the  cecum  and  ascending  colon  is  divided  between  for¬ 
ceps  up  to  the  transverse  colon,  and  the  omentum  is 
ligated  and  separated  from  the  right  one  third  of  the 
transverse  colon  (Fig.  1).  At  this  point  the  colon  is 
divided  between  clamps,  the  loose  bowel  removed,  the 
projecting  stump  from  the  distal  clamp  also  being 
treated  by  cautery.  The  vessels  supplying  this  region, 
few  in  number  and  readily  seen,  are  ligated  with  catgut. 
In  nonmalignant  cases  the  division  of  the  mesentery  is 
made  closer  to  the  bowel,  while  in  malignancy  more  of 


string 


invagination 


is 


mate  the  peritoneal  sur¬ 
faces.  A  second  row  of 
sutures  is  applied  to  make 
the  closure  more  perfect, 
the  ends  of  the  suture  be¬ 
ing  left  long.  (Ligation 
of  bowel  end  and  purse- 
equally  good.)  The  button 


19  Brown,  J.  Y.:  The  Value  of  Complete  Physiological  Rest  of  the 
Large  Bowel  in  the  Treatment  of  Certain  Ulcerative  and  Obstructive 
Lesions  of  this  Organ,  with  Description  of  Operative  Technique  and 
Report  of  Cases,  Tr.  South.  Surg.  and  Gynec.  Soc.,  1912,  xxv,  440. 


within  the  bowel  is  manipulated  so  that  its  tube  is 
pressed  against  one  of  the  muscular  bands,  about  2(4 
inches  from  the  end  of  the  bowel.  The  bowel  is  incised 
on  the  tube  of  the  button,  so  that  it  can  be  pushed 
through  the  wall  of  the  intestine,  no  suture  being  used 
This  is  held  until  the  other  half  of  the  button  19 
adjusted  into  the  end  of  the  ileum  by  suture.  The  twc 
halves  are  then  pushed  together,  making  an  end-to-sidf 
union.  If  deemed  necessary,  a  few  interrupted  sutures 
of  fine  catgut  or  silk  may  be  used  over  the  button,  tc 
adjust  adjacent  epiploic  tags  or  omentum  for  protectioi 
and  support  at  the  point  of  union.  The  anastomosis 
can  be  made  by  suture,  but  the  Murphy  button  is  safer 
quickly  adjusted  and  ideal  for  the  purpose.  Some  pre 
fer  side-to-side  union  in  spite  of  the  tendency  t( 
dilation  of  the  blind  ends.  1  he  triangular  opening  11 
the  mesentery  beneath  the  union  is  now  closed  } 
catgut  suture.  A  few  sutures  are  inserted  to  adjust  tn< 
parietal  peritoneum  over  the  exposed  cellular  tissuj 
from  which  the  colon  was  separated  (Fig.. 3). 
wound  is  now  closed,  the  end  of  the  colon  being  drain 
into  the  peritoneal  opening  as  closure  is  made.  v 
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colon  is  brought  into  the  muscle  but  not  through  it,  the 
muscles  being  sutured  above  and  below  this  point ;  the 
long  suture  from  the  end  of  the  bowel  hangs  out  of  the 
incision.  A  strip  of  gauze  is  inserted  to  the  end  of  the 
bowel  to  keep  the  muscles  apart.  The  procedure  is 
employed  as  a  safety  valve  to  relieve  gas  should  stasis 
with  great  distention  occur  between  the  fourth  and 
sixth  days.  Peritonitis  causes  most  of  the  deaths  by 
necrosis  of  the  union  from  distention.  In  a  series  of 
twenty  cases  we  have  had  no  deaths  from  the  use  of  the 
Murphy  button  and  the  safety-valve  method.  By 
drawing  on  the  projecting  suture  and  using  small 
pointed  forceps  along  the  taut  thread,  the  bowel  is 
readily  opened  and  gases  permitted  to  escape.  If  not 
required  by  the  sixth  day,  the  suture  is  cut,  the  gauze 
removed  and  the  opening  allowed  to  close.  If  the 
suture  is  not  needed,  the  healing  is  not  prolonged ;  if 
needed,  closure  is  usually  effected  within  a  short  time 
(Fig.  4).  This  safety  valve  is  of  great  benefit  in  about 
15  per  cent,  of  the  cases.  Should  the  peritoneal  cavity 
be  contaminated,  drainage  is  secured  by  stab  incision 
with  drain  in  the  loin. 

The  method  of  operation 
described  is  safe  and  re¬ 
markably  effective  for  tu¬ 
mors,  granulomas  and  fis¬ 
tulas.  In  cases  of  toxemia 
the  general  condition  is  im¬ 
proved,  and  in  80  per  cent, 
the  constipation  is  im¬ 
proved.  The  general  im¬ 
provement  made  in  the  lat¬ 
ter  cases  is  somewhat  less 
marked  than  in  operations 
of  necessity  for  tumor  and 
obstruction  (Fig.  5).  In 
operating  on  the  left  colon 
for  obstructive  conditions 
by  the  Mikulicz  -  Bruns 
method  or  by  resection,  ap- 
pendicostomy  is  of  great 
value. 

Xot  including  the  rec¬ 
tum,  there  were  262  resec¬ 
tions  of  the  large  intestine 
for  malignancy.  Of  the 
patients  who  recovered  and 
who  were  operated  on  more 
than  five  years  ago,  54  per  cent,  are  alive.  Of  those 
operated  on  more  than  three  years  ago,  67.5  per  cent, 
are  alive. 

From  January,  1898,  to  Dec.  31,  1915,  the  right  half 
of  the  colon  was  resected  for  tumors,  disease  and  stasis 
in  235  cases,  with  an  operative  mortality  of  12.5  per 
^ent.  In  our  early  work  the  operability  was  lower,  the 
mortality  lower  and  the  permanency  of  cure  higher. 

1  his  led  to  an  increase  in  the  operability  of  these  other¬ 
wise  hopeless  cases,  with  the  result  that  there  was  an 
increase  in  the  mortality  and  a  decrease  in  the  perma¬ 
nency  of  cure;  but  considered  from  the  standpoint 
ff  the  total  number  of  cases  seen,  a  great  increase  in 
he  number  cured.  The  present  operability  is  62  per 
ent.  Unless  the  operability  percentage  is  given,  statis¬ 
tics  in  regard  to  the  results  of  operations  for  malig¬ 
nancy  are  misleading. 


Moderation  in  Eating. — For  the  sake  of  health,  medicines 
>re  taken  by  weight  and  measure;  so  ought  food  to  be,  or  by 
ome  similar  rule. — Skelton. 
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Whether  or  not  its  truth  is  admitted,  the  originality 
of  Lane’s  idea  and  the  brilliancy  with  which  he  trans¬ 
lated  the  thought  into  action  must  be  admired.  Chronic 
infectious  arthritis  had  long  been  a  troublesome  thorn 
in  the  side  of  the  profession ;  in  an  occasional  case 
there  was  spontaneous  recovery  or  amelioration  of 
symptoms  following  this  or  that  mode  of  treatment, 
but  it  was  generally  recognized  as  a  fact  that  in  the 
average  case  of  chronic  infectious  arthritis  medical 
science  offered  little  hope  of  cure.  The  many  theories 
as  to  the  etiology  of  the  disease  and  the  numerous 
methods  advocated  for  treating  it  bore  strong  witness 

to  our  lack  of  definite 
knowledge  as  to  its  real 
cause,  and  despite  treat¬ 
ment,  the  sufferers  usuallv 
continued  to  suffer  and, 
through  alternating  periods 
of  relative  quiet  and  of 
acute  torture,  passed  slowly 
on  into  years  of  utter  help¬ 
lessness.  What  wonder, 
then,  that  the  attractive 
theory  of  intestinal  stasis 
with  its  resulting  sequelae 
of  microbic  invasion,  tox¬ 
emia  and  joint  infection 
and  its  possible  relief  by  a 
relatively  safe  and  simple 
surgical  operation  should 
draw  wide  notice  and  that 
both  surgeon  and  patient 
should  hasten  to  test  in  the 
fire  of  experience  the  prac¬ 
tical  worth  of  the  novel 
thought!  For  it  is  only 
through  actual  experience 
on  human  beings  that  the 
degree  of  worth  in  such  an 
idea  can  be  truly  estimated,  since  under  no  other  cir¬ 
cumstances  can  the  real  conditions  of  the  disease  be 
reproduced.  It  is  only  because  of  this  fact  and  because 
the  present  number  of  reported  observations  is  rela¬ 
tively  small  that  Dr.  MacAusland  and  I  presume  to 
present  to  this  section  the  result  of  our  work  in  such 
a  limited  number  of  cases.  Our  paper  makes  no  pre¬ 
tense  of  being  anything  but  a  record  of  the  effect, 
immediate  and  remote,  of  ileosigmoidostomy,  etc.,  in 
cases  of  chronic,  multiple  nontuberculous  arthritis. 

Other  series  have  been  published,  the  most  signifi¬ 
cant,  perhaps,  being  one  by  Fagge  and  Flughes* 1  and 
another  more  recently  by  Rea  Smith2  in  a  paper  pre¬ 
sented  before  this  section  last  year. 

The  first-mentioned  authors  draw  their  material 
from  the  records  (from  1909  to  August,  1914)  of  Sir 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916. 

1.  Fagge  and  Hughes:  Brit.  Jour.  Surg.,  1914-1915,  ii,  657. 

2.  Smith,  Rea:  Ileocolostomy  and  Colectomy  for  Arthritis  Defor¬ 
mans,  The  Journal  A.  M.  A.,  Aug.  28,  1915,  p.  771. 


Fig.  5. — Aseptic  method  of  inverting  mucous  membrane  by  a 
running  suture. 
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Arbuthnot  Lane  and  give  the  results  obtained  through 
the  performance  of  colectomy  (four  cases)  and  ileo- 
sigmoidostomy  (three  cases)  in  persons  with  multiple, 
nontuberculous  arthritis.  The  immediate  results  were 
good  in  all  instances;  the  pain  and  the  joint  stiffness 
were  less,  and  the  patients  all  felt  more  comfortable. 
The  late  results  were  in  the  main  fairly  satisfactory. 
Two  cases  could  not  be  traced;  in  one,  in  which  a 
colectomy  was  performed,  the  patient  died  of  pul¬ 
monary  embolism  on  the  thirteenth  day;  of  the  other 
four,  two  may  be  classed  as  recoveries  (one  and  one- 
quarter  and  two  and  one-half  years  after  operation) 
to  all  intents  and  purposes,  one  as  continuing  to 
improve  at  the  end  of  three  months  and  the  fourth  as 
unchanged,  two  and  one-half  years  after  operation. 

Of  course,  recovery,  when  spoken  of  here  in  connec¬ 
tion  with  joints,  is  not  to  be  understood  in  the  sense 
that  bony  ankylosis  and  gross  deformities  disappeared. 
It  means  that  such  initial  conditions  as  swelling,  effu¬ 
sion,  tenderness,  etc.,  and  their  immediate  sequelae 
were  remedied. 

I  have  been  unable  to  find  a  detailed  account  of 
Smith’s  cases,  but  his  results  are  remarkably  good. 
He  reports  the  outcome  of  his  experience  with  four¬ 
teen  patients.  In  two  instances  he  did  a  primary  colec¬ 
tomy,  and  this  procedure  was  followed  by  a  marked 
benefit  to  both  patients.  In  twelve  of  the  cases,  ileo- 
sigmoidostomy  alone  was  done  as  a  primary  measure. 
One  of  the  patients  died  on  the  fifth  day  in  uremic 
convulsions,  a  death  which  may  not  be  laid  at  the  door 
of  surgery,  as  Smith  notes ;  five  were  very  greatly 
improved,  three  to  the  stage  of  resuming  their  usual 
work ;  in  the  remaining  six  patients,  while  temporary 
improvement  followed  the  operation,  it  was  not  per¬ 
manent  and  they  soon  relapsed  into  their  former  con¬ 
ditions  ;  four  of  the  six  underwent  a  second  operation, 
colectomy,  with  great  and  seemingly  permanent  benefit 
to  three  of  them.  How  long  after  operation  the  report 
was  made,  I  do  not  know.  Thus,  ten  of  the  fourteen 
patients  on  whom  Smith  operated  were  either  cured  or 
put  in  such  condition  that  they  could  get  about  with¬ 
out  assistance,  a  truly  remarkable  showing. 

Our  series  consists  of  ten  cases ;  in  eight,  ileosig- 
moidostomy  was  done.  In  all  these  the  ileum  was  cut 
across  about  an  inch  and  a  half  above  the  ileocecal 
valve,  and  the  end  of  the  distal  portion  was  inverted 
and  closed;  in  four  instances,  the  end  of  the  proximal 
portion  was  also  closed  and  a  lateral  anastomosis  with 
the  lower  sigmoid  carried  out ;  in  the  other  four,  the 
open  end  of  the  proximal  arm  was  implanted  into  the 
side  of  the  sigmoid.  In  one  of  the  remaining  cases 
cecosigmoidostomy  was  done  ;  in  the  other,  a  hemicolec¬ 
tomy,  the  proximal  end  of  the  ileum  being  implanted 
into  the  side  of  the  distal  portion  of  the  transverse 
colon.  There  was  no  mortality.  In  one  case,  the  only 
one  in  which  a  cure  really  followed,  a  technical  defect 
gave  rise  to  a  fecal  leakage  which  was  successfully 
repaired  at  a  second  operation. 

The  immediate  effect  of  operation  in  these  cases  is 
always  a  beneficial  one,  remarkably  so  in  some 
instances.  This  fact  has  been  noted  by  others.  In 
one  case  of  Lane’s  series,  the  day  following  opera¬ 
tion  saw  a  striking  change  in  the  patient’s  condition  ; 
there  was  an  increase  of  25  degrees  in  the  extension  of 
the  knee-joints  and,  for  the  first  time  in  six  months,  the 
patient  could  hold  a  pen  in  her  right  hand  and  could 
write  her  name.  While  I  have  observed  no  such  won¬ 
derful  alteration  as  this  in  the  joint  conditions,  it  can¬ 


not  be  denied  that  in  many  ways  the  patients  receive 
marked  and  speedy  relief  from  the  operation.  The 
cold,  moist  hands  and  feet  become  warm  and  dry ; 
the  tender,  painful  joints  feel  easy  and  comfortable; 
the  clammy  sweats  cease,  and  the  patient  experiences 
and  admits  a  general  betterment.  In  other  words,  the 
purely  toxemic  symptoms  are  relieved  and  the  relief 
comes  quickly,  in  from  forty-eight  to  seventy-two 
hours,  as  a  rule.  Later,  in  favorably  influenced  cases, 
there  follow  subsidence  of  the  swellings  about  the 
joints,  especially  the  small  ones,  an  increase  in  the 
degree  of  joint  motion  and  a  change  for  the  better 
in  the  regularity  and  character  of  the  bowel  move¬ 
ments.  Even  in  cases  that  later  relapse,  the  ameliora¬ 
tion  may  continue  for  some  time,  weeks,  months  or 
even  a  year  (as  happened  in  one  case  of  our  series) 
and  thus  give  promise  of  permanency.  Usually,  how¬ 
ever,  in  our  experience  the  gain  has  been  general  rather 
than  local,  temporary  rather  than  permanent.  The 
general  bodily  health  improves  and  continues  to  be 
better  permanently,  while  the  joint  conditions,  though 
they  may  be  relieved  for  a  longer  or  shorter  time, 
usually  relapse  ultimately  into  their  former  or  even  a 
worse  state. 

In  our  series  of  ten  cases  we  can  boast  of  but  one 
cure.  After  ten  years  of  more  or  less  constant  trouble 
with  hands,  hips,  knees,  ankles  and  feet,  a  young  man 
willingly  submitted  to  ileosigmoidostomy,  and  now, 
almost  three  years  after  operation,  remains  entirely 
well.  I  wish  I  knew  exactly  why.  A  second  patient, 
ten  months  after  a  hemicolectomy,  reports  herself  as 
continuously  improving  both  in  her  general  and  in  her 
arthritic  condition.  She  is  one  of  the  two  patients 
who  complain  of  postoperative  diarrhea ;  she  has  six 
or  seven  bowel  movements  daily ;  in  the  other  patient, 
diarrhea  is  only  occasional.  A  third  patient  gained 
much  for  a  year  and  then  fell  back  into  her  former 
wretched  state.  To  the  other  seven,  operation  gave 
no  relief  as  far  as  their  joints  were  concerned,  but 
it  improved  their  general  health ;  four  state  that  their 
joint  condition  is  worse.  These  reports  indicate  the 
condition  of  our  patients  from  one  and  one-half  to 
three  years  after  operation. 

In  these  three  series,  then,  we  have  to  do  with  thirty- 
one  cases  of  multiple  infectious  arthritis.  Two  of 
the  patients  could  not  be  traced,  and  hence  the  late 
result  in  these  cases  is  not  known.  Of  the  twenty- 
nine  others,  twelve  were  cured  or  greatly  benefited, 
five  by  colectomy  (primary  or  secondary)  and  seven 
by  simple  ileosigmoidostomy.  Considerable  improve¬ 
ment  followed  colectomy  in  three  cases,  and  ileo¬ 
sigmoidostomy  in  one.  Colectomy  left  the  condition 
unchanged  in  one  case,  and  ileosigmoidostomy  in  six; 
four  of  these  patients  later  submitted  to  secondary 
colectomy  with  permanent  (as  far  as  we  may  judge) 
relief  to  three  of  them.  Four  patients  were  worse 
after  ileosigmoidostomy  than  before  it.  One  death 
(pulmonary  embolus)  followed  colectomy,  and  one 
( uremia ) ,  ileosigmoidostomy. 

In  estimating  the  value  of  any  mode  of  surgical 
treatment,  proper  regard  must  be  had  for  both  the 
mortality  and  the  morbidity  that  is  connected  with  its 
accomplishment.  Sir  Arbuthnot  Lane3  believes  that 
the  immediate  risk  of  ileocolostomy  is  greater  than  that 
of  colectomy,  and  that  the  convalescence  after  the 
latter  is  far  less  bothersome.  This  statement  may 

3.  Lane,  Sir  Arbuthnot:  Brit.  Jour.  Surg.,  1914-1915,  'i,  599. 
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represent  the  truth  in  Lane’s  clinic,  but  I  am  sure  it 
would  not  hold  true  for  the  average  surgical  clinic  in 
this  country:  for  Lane  has  brought  his  own  technic 
to  a  very  high  level  in  the  performance  of  colectomy, 
and  has  had  wider  experience  with  that  operation  than 
any  of  us  will  probably  ever  have.  It  seems  certain, 
however,  that  the  mortality  from  neither  procedure  is 
prohibitive.  The  death  from  uremia  in  one  of  Smith’s 
patients  was  not  unexpected ;  the  surgeon  had  recog¬ 
nized  the  condition  before  operating,  and  the  patient 
had  full  appreciation  of  the  chances  and  was  willing 
to  take  the  risk ;  the  fault,  if  fault  there  was,  is  neither 
surgery’s  nor  the  surgeon’s.  The  patient  to  whom 
pulmonary  embolism  brought  death  ran  the  same  risk 
as  the  healthiest  of  us  would  have  to  take,  if  he  sub¬ 
mitted  to  a  laparotomy  for  any  cause  whatever.  If 
we  may  draw  conclusions,  then,  from  a  study  of  so 
limited  a  number  of  cases,  it  is  a  safe  assumption  that 
the  mortality  rate  need  not  cause  undue  apprehension. 
Nor  can  any  increase  in  morbidity  be  said  to  follow 
these  procedures.  In  only  two  cases  did  diarrhea 
result,  and  diarrhea  is  the  only  postoperative  sequela 
we  encountered ;  in  one  it  was  almost  negligible,  being 
only  an  occasional  event,  while,  in  the  other,  it  was 


SUMMARY  OF  RESULTS  IX  THIRTY-ONE  OPERATIVE  CASES 


Results 

Colectomy 

Ileoslgmoidostomy 

Total 

Cured  or  greatly 
improved 

5  (2  primary,  3 
secondary) 

7 

12 

Considerably  im¬ 
proved 

3 

i 

4 

Worse . 

4 

4 

No  change . 

i 

6;  4  other  cases 
(a  total  of  10) 
were  not  influ¬ 
enced  by  ileo- 
s  i  g  m  o  i  dos- 
tomy  and  had 
a  subsequent 
colectomy 

7 

Death . 

1  (pulmonary 
embolus) 

1  (uremia) 

2 

No  report . 

2 

2 

Total . 

12 

19 

31 

troublesome.  In  the  balance  against  this  must  be 
weighed  the  fact  that  amelioration  in  general  health 
was  attained  in  all  the  patients,  that  a  better  working 
condition  of  the  bowels  was  secured  and  maintained, 
and  that  even  those  whose  joint  conditions  grew  worse 
were  suffering  from  the  effects  of  the  uninfluenced 
disease  and  not  of  the  operative  procedure. 

\\  hen  and  on  what  grounds,  then,  shall  abdominal 
section  be  urged  in  these  cases?  Of  course,  the  earlier 
the  patients  reach  the  surgeon  the  better  is  the  chance 
of  cure.  \\  hen  advanced  destructive  joint  changes 
have  taken  place,  no  treatment  can  bring  about  com¬ 
plete  relief.  It  is  unfortunate  but  true  that  many  suf¬ 
ferers  from  chronic  arthritis  pay  little  attention  to  the 
often  slight  primary  signs  of  the  disease,  the  discomfort 
and  the  stiffness  frequently  confined  for  a  time  to  the 
finger  joints,  the  wrist,  etc.  It  is  only  when  the  trouble 
has  spread  to  other  and  larger  joints  that  the  patient 
takes  alarm  and  seeks  a  physician,  who  himself  often 
fails  to  appreciate  the  possibility  that  some  focus  of 
infection,  more  or  less  obscure,  may  be  the  active  cause 
of  the  trouble  and  by  his  hit-or-miss  method  of  treat¬ 
ment  postpones  still  further  the  introduction  of  at 
least  intelligent  attempts  at  relief.  It  should  be  empha¬ 
sized  that,  just  as  soon  as  there  arises  even  a  suspicion 
that  the  process  may  have  an  infectious  cause,  pains¬ 
taking  search  should  lie  made  for  that  cause.  The 


mouth,  gums,  teeth,  tonsils,  throat,  nose  and  accessory 
cavities  should  be  carefully  investigated.  Roentgeno¬ 
grams  of  the  skull,  with  special  reference  to  diseased 
sinuses  and  to  the  possibility  of  slumbering,  unsus¬ 
pected  infections  about  the  dental  roots,  should  be 
made.  Urethral,  vaginal  and  uterine  discharges 
should  be  stained  and  examined  microscopically.  The 
urine  should  be  carefully  searched  for  evidence  of 
renal  infection.  Hugh  Young  warns  us,  too,  that  the 
seminal  vesicles  may  harbor  the  guilty  organism. 
When  all  other  possible  sources  of  infection  have  been 
excluded,  either  through  demonstration  of  their 
absence  or  through  their  elimination  by  suitable  treat¬ 
ment,  then  attention  should  be  turned  "to  the  intestinal 
tract  and  to  the.  possibility  of  intestinal  stasis,  the  fre¬ 
quent  predisposing  cause,  if  current  opinion  is  correct, 
of  the  formation  and  absorption  of  intestinal  toxins 
and  perhaps  even  of  microbic  invasion  of  the  blood 
current.  Smith  believes  that  the  intestine  mav  be  the 
real  primary  source  of  many  of  the  foci  of  infection 
which  themselves  are  now  regarded  as  truly  primary. 
The  cure  of  some  cases  of  general  infection  without 
recourse  to  treatment  directed  to  the  intestinal  tract 
is  not  confirmatory  of  the  universal  truth  of  this 
opinion. 

The  discussion  of  just  what  intestinal  stasis  is,  of  its 
cause  and  of  just  how  much  dependable  knowledge  of 
either  or  both  may  be  obtained  from  the  average 
roentgenographic  examination  is  most  interesting.  It 
must  be  admitted  that  there  is  lack  of  agreement  on 
many  phases  of  this  topic.  Mr.  Arthur  Keith4  of 
London,  for  instance,  studied  roentgenograms  by 
Jordan  of  many  cases  of  intestinal  stasis  (a  term,  by 
the  way,  which  he  considered  “somewhat  elastic”),  and 
never  succeeded  in  finding  one  which  gave  him  satis¬ 
factory  evidence  of  pressure  or  traction  of  a  perito¬ 
neal  band  on  the  intestinal  tract.  His  anatomic  investi¬ 
gations  on  colons  removed  by  Lane  simply  strength¬ 
ened  him  in  this  opinion.  In  fact,  he  believes  that 
neither  position  of  the  intestine  nor  peritoneal  bands 
play  an  important  role  in  the  causation  of  chronic 
intestinal  stasis,  which,  in  his  mind,  is  always  sec¬ 
ondary  to  a  disorder  of  the  neuromuscular  mechanism 
of  the  bowel.  All  this  is  quite  contrary  to  the  impres¬ 
sion  that  may  be  taken  from  the  writings  of  other 
men.  Again,  Rinkenberger5  of  Los  Angeles,  working 
in  Lane’s  clinic  in  1911,  demonstrated  in  healthy  young 
men  roentgenograms  absolutely  identical  with  those 
which  Lane  was  showing  as  indicating  intestinal  stasis. 
My  own  experience  with  roentgenologists  in  this  field 
has  led  me  not  to  accept  their  interpretations  as  abso¬ 
lutely  definitive.  With  our  patients,  the  assumption 
of  the  presence  of  intestinal  stasis  and  the  consequent 
recommendation  of  operation  has  been  reached  more 
through  a  process  of  exclusion  than  through  a  certain 
demonstration  of  the  stasis  by  roentgenograms.  A 
careful  search  was  always  made  for  sources  of  infec¬ 
tion  other  than  intestinal.  These  being  absent  or 
eliminated,  the  presence  of  intestinal  stasis  and  toxemia 
was  assumed.  The  roentgenologic  examination  was 
regarded  simply  as  or  as  not  corroborative.  It  may  be 
said  in  passing  that  in  all  our  cases  the  roentgenologist 
reported  “ileac  stasis.”  In  none  of  the  cases,  how¬ 
ever,  was  an  evident  anatomic  cause  for  the  stasis 
demonstrated  at  operation. 

4.  Keith,  Arthur:  Brit.  Jour.  Surg.,  1914-1915,  ii,  576. 

5.  Rinkenberger,  F.  W. :  Abstr.,  The  Journal  A.  M.  A.,  Aug.  28, 
1915,  p.  770. 
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I  must  admit  that  my  mind  is  not  entirely  clear 
either  as  to  why  operation  benefits  some  cases  and  does 
not  influence  others,  or  as  to  just  what  it  is  that  opera¬ 
tion  does  in  some  cases  and  fails  to  do  in  others,  with 
or  without  relief  to  the  patient.  The  doing  away  with 
the  so-called  ileal  stasis  by  drainage  of  the  terminal 
ileum  is  not  the  curative,  or,  perhaps,  I  should  say 
not  the  only  curative,  factor  in  a  successful  operation  ; 
for,  in  the  sole  case  in  which  we  can  honestly  claim 
a  real  cure,  a  roentgenogram  taken  a  month  ago  (three 
years  after  the  operation)  shows  a  markedly  dilated 
ileum  and  all  roentgenographic  signs  of  ileac  stasis, 
twenty-four  hours  after  the  injection  of  the  bismuth 
meal  (4  ounces  of  bismuth  in  a  pint  of  buttermilk). 
Yet  the  man’s  general  health  and  joint  conditions  are 
entirely  normal.  It  may  be  that  Smith’s  idea  is  the 
correct  one  and  that  the  factor  essential  for  success 
is  either  removal  of  the  colon  or,  if  the  colon  is  left 
in  place,  absence  of  any  obstruction  in  the  colon 
between  the  cecum  and  the  point  of  anastomosis ;  in 
other  words,  if  the  colon  is  sidetracked,  the  segment 
thus  excluded  must  be  freely  open,  entirely  unimpeded 
and  fully  capable  of  emptying  itself.  Supportive  of 
the  correctness  of  this  idea  is  the  fact  that  in  seventy- 
two  hours  the  colon  in  our  cured  patient  was  practically 
entirely  free  of  all  the  bismuth  introduced  through  a 
bismuth  enema.  Only  a  very  small  remnant  remained 
in  the  ascending  colon,  and  for  some  reason  that  small 
remnant  was  still  there  thirty  days  after  the  giving  of 
the  enema. 

With  relatively  so  little  clinical  material  on  which 
I  may  base  a  judgment,  I  do  not  feel  justified  in  draw¬ 
ing  conclusions  of  a  definite  character  as  to  the  general 
efficacy  of  either  colectomy  or  ileosigmoidostomy  in 
these  cases.  My  present  feeling  in  the  matter  may  be 
set  forth  about  as  follows  : 

1.  In  many  instances  heretofore  we  have  been  deal¬ 
ing  with  long-continued,  advanced  cases  in  which 
neither  operative  nor  any  other  method  of  treatment 
may  be  justly  expected  to  be  of  much  avail;  hence, 
cases  in  which  the  probability  of  an  intestinal  source 
for  the  infection  can  be  established  should  have  an 
early  operation. 

2.  Before  advising  abdominal  operation  in  any  case, 
all  foci  of  infection  other  than  intestinal  should  be 
sought  for  and,  if  present,  should  be  eliminated. 

3.  Every  patient  to  whom  operation  is  proposed 
should  have  set  before  him  clearly  the  pros  and  cons 
of  operation,  its  possibilities  and  its  uncertainties ;  for, 
while  I  am  sure  that  operation  has  some  influence  on 
all  cases,  since,  in  our  experience,  it  has  never  failed 
to  help  the  purely  toxic  symptoms,  yet  its  answer  to 
our  chief  demand,  the  relief  of  the  joint  conditions,  is 
disappointing  in  its  uncertainty  and  frequently  in  the 
results  obtained. 

4.  Even  though  I  believe  that  a  somewhat  greater 
degree  of  danger  is  attached  to  the  performance  of 
colectomy,  yet  I  should  at  present  advise  it  rather  than 
a  simple  short-circuiting  operation,  because  of  Smith’s 
excellent  results  with  the  former  as  a  primary  measure, 
and  still  more  because  of  his  successful  use  of  it  as  a 
secondary  procedure  in  cases  uninfluenced  by  a  pre¬ 
vious  ileosigmoidostomy. 

5.  In  no  case,  whether  or  not  operation  is  considered, 
should  such  general  measures  as  outdoor  life,  proper 
diet,  exposure  to  sunlight,  etc.,  be  neglected. 
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ON  PAPERS  OF  DRS.  MAYO  AND  BOTTOMLEY 

Dr.  Rea  E.  Smith,  Los  Angeles  :  The  two  postoperative  com¬ 
plications  which  arise  most  frequently  to  spoil  the  success  of 
a  Lane  operation  are  (1)  backing  up  of  fecal  matter  into  the 
cecum  and  (2)  unusual  postoperative  adhesions.  The  most 
frequent  cause  of  failure  in  Lane’s  work  is  the  unusual 
development  of  postoperative  adhesions.  The  symptoms  usually 
become  manifest  about  the  end  of  the  first  year  after  opera¬ 
tion.  At  that  time  the  patients  may  have  a  relapse  and,  as  a 
result  of  the  narrowing  of  intestines  by  the  contraction  of 
adhesions  they  may  have  more  stasis  than  they  had  before  the 
original  operation.  These  adhesions  are  due  to  infection  at 
the  time  of  operation.  The  Lane  procedure  is  open  to  a  tech¬ 
nical  criticism.  Lane  sutures  through  and  through  the 
infected  colon  wall — the  infected  silk  soils  his  gloves  as 
well  as  the  abdominal  packs  which  it  touches — thus  render¬ 
ing  the  whole  field  unsterile.  The  same  infected  hand  then 
goes  into  the  pelvis  and  lifts  up  the  small  intestines  so  that 
the  split  in  the  mesentery  can  be  stitched.  The  adhesions 
we  find  on  secondary  operation  after  Lane’s  short  circuit¬ 
ing  operation  are  in  patches,  widely  disseminated  patches  of 
local  peritonitis  due  to  infection  at  the  time  of  the  original 
operation.  Recognizing  this  fact  it  is  possible  to  do  a 
short  circuiting  safely.  The  operation  should  be  changed  so 
that  the  colon  is  opened  last  and  the  field  treated  as  infected 
from  that  time.  In  the  Mayo  right-sided  colectomy  the  abdo¬ 
men  is  not  invaded  after  the  colon  is  opened.  The  Murphy 
button  is  used  and  there  is  much  less  likelihood  of  infection 
and  therefore  of  failure  due  to  adhesions.  I  reported  four¬ 
teen  operative  cases  of  arthritis  last  year.  I  am  not  as 
enthusiastic  now  as  I  was  at  that  time.  Twelve  patients  are 
living,  three  of  the  twelve  are  perfectly  well  at  twenty-eight, 
twenty-six  and  eighteen  months  following  operation.  The 
patient,  whom  I  showed  here  last  year  as  a  cure  at  the  end 
of  fourteen  months,  had  to  be  reoperated  on  two  months 
later  for  acute  obstruction  in  the  ileum  due  to  postoperative 
adhesions.  Because  her  obstruction  was  high  she  did  not 
have  a  return  of  her  joint  symptoms,  and  she  has  had  no 
return  since.  Her  abdomen  was  full  of  adhesions  from 
patches  of  local  peritonitis  following  the  Lane  short  circuit 
operation.  Of  the  remaining  -ine  cases  in  the  series,  two  show 
no  change ;  the  other  seven  are  all  better  than  they  were  a 
year  ago,  but  they  have  not  gone  on  making  the  rapid  spec¬ 
tacular  recovery  that  the  other  three  have  made.  None  of 
them  would  go  back  to  their  former  condition,  because  of 
the  improved  general  condition  and  freedom  from  pain. 

Dr.  W.  R.  MacAusland,  Boston :  My  experience  with 
this  procedure  is  based  on  a  series  of  ten  patients  in  whom 
the  routine  methods  of  treatment  had  failed;  that  is,  no 
source  for  the  infection  could  be  found  in  teeth,  tonsils, 
sinuses,  kidneys,  etc.,  and  furthermore  their  intestinal  symp¬ 
toms  were  not  relieved  by  the  ordinary  medicinal  means.  I 
cannot  but  feel  strongly  that  the  source  of  many  arthritic 
conditions  is  to  be  found  in  the  intestinal  tract  and  the  large 
majority  of  chronic  arthritis  cases  have  been  unrelieved  by 
the  ordinary  methods  because  this  has  been  overlooked. 
In  spite  of  the  removal  of  tonsils  and  drainage  of  foci  at 
the  roots  of  teeth,  most  of  these  joint  conditions  are  slowly 
progressive.  There  are  all  stages  from  the  initial  infection 
to  the  stage  showing  much  destruction  of  cartilage  with 
great  disability  and  obviously  in  order  to  effect  any  sub¬ 
stantial  relief  treatment  must  be  inaugurated  early  in  the 
course  of  the  disease,  before  severe  joint  changes  have 
occurred.  When  making  a  comparison  of  results  by  various 
methods  we  must  make  allowance  for  the  joint  changes 
which  have  taken  place  in  each  case.  It  may  be  well  to 
call  attention  to  the  fact  that  the  so-called  “toxic  arthritis’ 
is  coming  more  and  more  to  be  considered  in  this  class. 
“Toxic”  as  a  term  must  be  restricted  to  such  changes  as 
are  found  without  the  presence  of  organisms,  and  in  which 
it  is  reasonable  to  suppose  no  organisms  are  present.  Those 
arthritic  conditions  resulting  from  chemical  changes  from 
disturbed  metabolic  conditions  are  also  strictly  omitted 
from  consideration  in  this  discussion.  It  is  well  known, 
however,  that  chemical,  toxic  and  bacteriologic  changes  fre- 
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quently  give  approximately  the  same  findings;  that  is,  one 
may  have  a  destructive  process  accompanied  by  some  form 
ot  exudate  from  any  of  these  causes.  It  is  well  to  consider 
all  cases  of  polyarthritis,  progressive  in  nature,  with  all 
signs  of  an  active  process  in  and  about  the  joint,  as  being 
actually  infected  with  organisms  metastatic  from  some  focus 
known  or  unknown.  The  ten  cases  operated  all  presented 
intestinal  symptoms  and  chronic  constipation.  It  was 
observed  frequently  that  slight  exacerbations  in  the  dis¬ 
ease  were  due  to  an  acute  intestinal  upset,  accompanied  by 
temporary  diarrhea.  The  ordinary  signs  of  intestinal  stasis 
were  present  in  all.  Following  the  failure  of  ordinary  meth¬ 
ods  and  after  demonstrating  an  actual  ileostasis  as  beiim- 
present,  these  ten  patients  were  referred  to  Dr.  Bottomley 
for  a  surgical  correction  of  their  intestinal  condition. 

Dr.  Jerome  Morley  Lynch,  New  York:  With  reference 
to  the  so-called  ileocecal  valve:  It  seems  to  me  that  this 
segment  of  the  intestinal  tract  being  in  the  limelight  it  is 
about  time  that  we  come  to  some  conclusion  as  to  whether 
it  is  a  muscle  or  a  valve.  If  a  muscle,  then  no  operation 
can  possibly  be  of  any  benefit.  If  a  valve,  then  operation, 
if  one  follows  Nature,  will  probably  prove  useful.  It  seems 
remarkable  to  me  that  the  wonderful  paper  of  Elliot  has 
been  overlooked  for  seven  or  eight  years,  because  it  must 
be  at  least  that  time  since  the  paper  first  appeared  in  which 
ie  made  a  number  of  very  exhaustive  and  accurate  experi- 
nents  with  regard  to  the  value  of  this  segment  of  the  gut. 

think  he  has  shown  conclusively  that  this  is  not  a  valve 
iut  a  muscle.  We  have  been  able  to  show  on  humans  that 
)\  the  injection  of  ten  minims  of  epinephrin  you  can  shut 
i  so-called  leaking  valve  as  tight  as  a  drum.  Thus  some 
>atients  were  examined  after  barium  enema  and  the  insuf- 
lcie/icy  was  promptly  corrected  for  several  hours  by 
pinephrin.  The  connection  between  the  internal  secretions 
nd  the  mechanism  of  this  muscle  is  very  important.  What 
ne  relationship  is  we  do  not  know  as  yet.  Draper  and  I 
onsider  it  probable  that  the  Bauhinian  valve  has  about  the 
ame  value  to  the  economy  as  the  ureterovesical,  which  we 
a\e  shown  to  be  about  10  per  cent.;  the  neuromuscular  con- 
-ol  being  90  per  cent.  Dr.  Stockard  of  Cornell  proposed 
)r  this  operation  of  Dr.  Mayo’s  the  term  “developmental 
^construction.”  It  means  something  definite.  It  means  plac- 
ig  the  colon  in  a  position  that  it  occupies  when  rotation 
ccurs  at  about  the  third  month  of  fetal  life.  We  have  per- 
>rmed  this  operation  twenty-eight  times  in  all.  First,  for 
imary  cancer  of  the  ileocecal  sphincter,  for  segmental 
dyposis,  for  dysmorphia  of  the  elbow-deformity  type  at 
e  hepatic  flexure.  We  have  performed  cecosigmoidostomy  six 
mes..  Every  case  has  failed.  We  have  done  cecocolonic 
ication  in  seven  cases,  simply  for  comparative  study. 

Dr.  J.  E.  Tuckerman,  Cleveland :  I  would  ask  a  ques- 
)n  of  Dr.  Mayo.  On  what  can  he  base  the  statistics  or 
rcentage  of_  operability ;  what  is  the  standard  on  which 
bases  a  percentage  of  operability  ?  How  can  he  coin- 
re  percentages  of  operability  between  one  surgeon  and 
other  since  his  own  opinion  as  to  what  is  and  is  not  oper- 
le  is  undergoing  a  change?  Is  the  operability  based  on 
-  mechanical  feasibility  of  doing  the  particular  procedure 
1  on  the  judgment  of  the  surgeon  as  to  whether  that  par- 
>  ilar  procedure  is  justified? 

1  was  surprised  in  the  discussion  to  learn  that  all  adhe- 
■  •ns  are  due  to  infections.  Dr.  Smith  made  that  statement, 
hink  it  is  hardly  possible  Dr.  Smith  means  that. 

3r.  J.  S.  Horsley,  Richmond,  Va. :  Dr.  Lynch  has  spoken 
'  the  ileocecal  valve  being  a  muscle  and  he  says  that  he 
f  >ved  this  by  injecting  epinephrin  in  cases  in  which  the 
1  -cecal  valve  was  incompetent  and  found  that  it  caused 
"itraction  and  closure  of  the  valve.  Cannon  and  other 
3  siologists  have  shown  that  while  epinephrin  causes  con- 
ction  of  the  smooth  muscle  in  the  systemic  blood  vessels 
-the  limbs  and  surface  of  the  body  it  not  only  fails  to  cause 
traction  of  the  smooth  muscle  of  the  intestine,  but 
uially  relaxes  it.  In  fact,  one  of  the  most  delicate  tests 
1  the  Presence  of  epinephrin  is  the  relaxing  effect  it  has 
a  segment  of  small  intestine  when  attached  to  a  recording 
1  aratus. 


F>r.  J.  W.  Draper,  New  York:  Epinephrin  will  relax  the 
musculature  of  the  small  intestine,  but  contract  that  of  the 
ileocohc  sphincter.  If  it  is  given  hypodermically  to  an 
individual  showing  insufficiency  of  the  sphincter  it  will  nor¬ 
mally  close  that  sphincter.  Failure  to  do  this  may  be  a 
means  of  differentiating  between  functional  and  mechanical 
derang'^eut  of  the  region.  Dr.  Lynch  and  I  resected  the 
igit  side  of  the  colon.  The  woman  was  50  years  of  age 
was  in  the  terminal  stage  of  arthritis,  in  constant  pain,’ 
unable  to  turn  over  ,n  bed,  unable  to  use  her  knife  and  fork 
unab  e  to  write.  The  extraordinary  thing  was  that  within 
twenty-four  hours  from  the  colonic  reconstruction  that 
woman  could  turn  over  in  bed  and  she  herself  commented  on 
i.  In  three  days  the  pain  was  gone  and  she  was  able  to 
sleep  without  hypnotics.  The  rapidity  of  this  clinical 
improvement  suggests  to  us  that  there  is  a  change  in  the 

?heC  canal  ^  W  O'*  mtestina\  epithelium,  perhaps  throughout 
the  canal,  which  accounts  for  the  improvement,  for  it  is 

impossible  to  believe  that  an  interference  with  bacterial 
migration  through  the  gut  wall  by  operative  removal  of  a 
diseased  segment  can  be  the  only  source  of  the  improvement. 
Only  those  cases  should  be  treated  by  developmental  recon- 
structjon  of  the  colon  in  which  the  most  scrupulous  study 
ad  excluded  all  other  sources  of  infection.  It  would  be 
ep  orable  for  this  operation  to  come  into  general  use  for 
the  treatment  of  arthritis. 

Dr.  J.  E.  Johnson,  Memphis,  Tenn. :  Dr.  Mayo’s  opera¬ 
tion  has  several  advantages.  The  end  of  the  colon  cannot 
drop  down,  hanging  from  the  omentum,  thus  forming  a 
pouch.  _  He  saves  the  omentum,  which  has  the  advantage  that 
here  is  less  danger  of  adhesions.  His  technic  is  good  • 

^®re.£S  eSS  da"ger  of  infection.  We  become  bewildered 
vith  the  many  theories  advanced  as  to  the  cause  of  a  con- 
dition  which  necessitates  colectomy.  Let  us  look  at  just 
what  we  find.  It  is  obvious  that  the  trouble  is  in  the  ileocecal 
region.  On  one  side  of  the  ileocecal  valve  we  have  the 
ileum,  the  great  absorber;  on  the  other  side  the  cecum  or 
sewer.  If  We  have  the  contents  which  have  been  retained 
or  too  long  a  time  in  the  cecum,  regurgitated  into  the 
ileum,  what  is  the  result?  We  have  a  putrid  material,  about 
one-haR  by  weight  bacteria  thrown  into  the  great  absorber. 
We  have  a  toxic  poison  plus  a  bacterial  infection.  The  colon 
is  built  for  a  sewer  and  its  mucosa  has  its  natural  defenses 
against  the  contained  bacteria.  The  ileum  is  built  for  an 
eater  and  has  no  such  defenses.  From  the  toxic  poison  we 
get  a  splanchnic  paralysis,  which  is  just  as  characteristic  of 
t  is  condition  as  drop  wrist  is  of  lead  poisoning.  From  the 
bacteria  absorbed  in  the  ileum,  the  chronic  infection,  a  ter¬ 
minal  ileitis  and  a  pericolitis,  result,  to  combat  which  Nature 
builds  stronger  defenses,  consisting  of  veils  or  membranes 
These  membranes  when  rotated  gather  together  in  strong 
bands.  These  membranes  contract  as  all  inflammatory  tissues 
will,  and  secondly,  we  have  the  distortion.  It  will  be  noted 
that  this  condition  appears  at  no  other  location ;  they  are  all 
alike  only  m  degree.  I  have  not  seen  a  case  of  these  mem- 
bianes  without  visceroptosis  nor  a  case  of  visceroptosis  with¬ 
out  these  membranes.  I  mean  where  I  have  examined  the 
patients  with  the  fluoroscope  in  the  vertical  position  before 
operation  This  seems  quite  significant.  It  will  be  noted 
that  all  of  these  patients  have  suffered  from  toxic  sick  head¬ 
aches  when  they  are  pale,  sweat  and  vomit.  These  headaches 
cannot  be  laid  to  any  dietary  indiscretion  or  the  regurgitation 
through  the  imperfect  ileocecal  valve  which  causes  the  sick 
headaches  in  youth,  and  which  later  causes  splanchnic 
para  ysis  and  the  formation  of  inflammatory  membranes  We 
have  done  eleven  colectomies  for  stasis,  some  right  side  and 
others  to  the  sigmoid ;  we  have  anastomosed  the  ileum  into  the 
upper  part  of  the  rectum,  by  the  end  to  side  method  of  Lane, 
len  of  these  patients  are  living  and  doing  well.  I  should 
advocate  a  right  colectomy  in  all  cases  in  which  there  is  no 
obstruction  in  the  distal  colon. 

Dr.  Charles  Horace  Mayo,  Rochester,  Minn.:  If  when 
compiling  the  statistics  for  malignancy,  we  disregard  the 
patients  we  have  turned  down,  and  those  who  either  die 
immediately  after  operation  or  look  forward  to  recurrences. 
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and  accept  only  those  who  are  decidedly  benefited  by  opera¬ 
tion,  we  get  figures  which  are  not  a  very  good  basis  for 
conclusions  by  others  as  to  what  may  be  done  in  these  fatal 
conditions.  Therefore,  in  Winter’s  statistics  you  must  take 
into  consideration  all  of  the  patients  you  see  — any  that  you 
run  across.  If  you  do  not  operate,  they  are  in  ihe  class  of 
those  who  are  going  to  die  of  the  disease.  We  are  trying  to 
find  out  how  many  die  of  the  disease  and  how  many  can  be 
saved.  Sometimes  the  Roentgen  ray  is  a  wonderful  aid.  We  have 
tumors  of  the  liver,  malignant  involvement  of  the  slomach, 
secondaries,  extraordinary  tumors  that  can  be  felt  at  the 
bottom  of  the  pelvis  by  palpating  the  rectum,  and  extraglan- 
dular  involvement  in  the  supraclavicular  fossa,  so  that  many 
patients  would  be  refused  operative  treatment  whose  con¬ 
dition  needed  something  immediate.  Taking  the  whole  list 
and  locating  the  disease  at  only,  one  point,  fixation,  we  used 
to  say,  meant  contraindication  for  the  possibility  of  cure. 
We  now  know  that  that  is  wrong  and,  therefore,  when  we 
do  not  find  metastasis  at  a  distance,  we  now  at  least  explore 
all  fixed  tumors  of  the  large  bowel  and  make  most  extensive 
operations,  knowing  that  if  we  do  not  do  it,  we  arc  con¬ 
demning  the  patients  to  death  and  suffering.  Concerning 
some  of  the  other  points  brought  up,  I  believe  the  discussion 
has  been  very  fair.  It  is  unfortunate  that  sometimes  in  the 
development  of  the  new  things  in  surgery  their  use  in  therapy 
is  too  greatly  condemned,  so  that  surgeons  are  kept  from 
doing  work  along  these  lines  for  those  who  are  suffering, 
and  no  method  has  been  developed  as  yet  for  their  relief. 
I  would  like  to  see  these  innovations  going  on  so  that  the 
men  having  the  obsession  be  given  sufficient  amount  of  rope 
to  either  develop  something  or  hang  themselves. 
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The  past  few  years  have  shown  a  great  increase  in 
the  interest  manifested  by  American  surgeons  in  the 
surgery  of  the  spleen.  Splenectomy  has  been  demon¬ 
strated  to  be  a  safe  and  effective  means  of  curing  cer¬ 
tain  diseases  (for  example,  Banti’s  disease),  and  is 
extensively  employed  in  other  conditions  in  which  its 
ultimate  benefit  still  has  to  be  proved  by  a  more  pro¬ 
longed  study  and  report  of  late  results.' 

Among  the  conditions  which  seem  to  be  promptly  and 
permanently  benefited  by  splenectomy  is  the  group  of 
so-called  hemolytic  jaundice  cases,  which  occur  in  two 
forms,  the  congenital  and  the  acquired. 

The  accumulating  evidence  of  the  results  of  splenec¬ 
tomy  has  proved  the  etiologic  relation  of  the  changes 
in  the  spleen  to  the  disease.  The  former  hypothesis  of 
essential  hemolysis  must  be  abandoned.  What  the 
exact  nature  of  the  process  may  be  is  still  more  or  less 
obscure,  but  that  the  spleen  plays  the  most  important 
part  is  certain.  The  constant  presence  of  urobilin  and 
urobilinogen  in  the  urine  is  simply  an  evidence  of  the 
destruction  of  the  hemoglobin  molecule  in  the  process 
of  hemolysis,  and  these  substances  disappear  soon 
after  splenectomy  is  performed. 

No  bile  is  found  in  the  urine  unless  there  is  a  com¬ 
plicating  disease  of  the  biliary  tract.  This  complica¬ 
tion  has  been  noted  many  times. _ 

*  The  first  three  papers  in  this  symposium,  by  Drs.  Lee,  Minot  and 
Vincent,  Krumbhaar  and  Miller,  appeared  in  The  Journal,  Sept.  2, 

1916,  pages  719  to  730.  t>  ( 

*  Read  before  the  joint  meeting  of  the  Section  on  Practice  ot 
Medicine  and  the  Section  on  Surgery,  General  and  Abdominal,  at  the 
Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916. 


In  the  congenital  group  we  have  the  well-recognizcd 
familial  type,  in  which  heredity  plays  such  a  striking 
part,  and  also  congenital  cases,  in  which  no  family  his¬ 
tory  exists,  but  in  which  the  jaundice  appears  at  birth 
or  in  early  infancy  and  persists  throughout  life  or  until 
relieved  by  operation. 

The  acquired  type  forms  another  distinct  clinical 
group,  the  symptoms  of  which  closely  follow  those  of 
the  congenital  type.  We  have  had  three  typical  cases 
in  patients  on  whom  splenectomy  has  been  performed 
in  the  second  surgical  division  of  the  Roosevelt  Hos¬ 
pital,  since  May,  1912,  when  the  first  case  to  be  reported 
came  under  my  care.  The  patient,  a  young  woman, 
aged  30,  of  the  congenital,  nonfamilial  type,  was  the 
first  patient  on  whom  splenectomy  was  performed  for 
congenital  hemolytic  jaundice  in  this  country. 

Her  history  was  as  follows : 

F.  N.  (history  No.  B2654),  a  married  woman,  aged  30 
years,  on  May  6,  1912,  was  admitted  to  the  second  surgical 
division  of  the  Roosevelt  Hospital,  transferred  from  the 
medical  service  of  Dr.  Evan  Evans.  Her  only  complaint  was 
a  mild  degree  of  persistent  jaundice,  she  being  otherwise 
healthy.  She  was  one  of  a  family  of  eleven,  her  father, 
mother,  three  brothers  and  seven  sisters  being  alive  and  well. 
None  of  them  had  ever  been  jaundiced,  nor  was  there  a  his¬ 
tory  of  jaundice  in  any  branch  of  her  family.  She  was  the 
first  child,  born  at  full  term  in  normal  labor.  Jaundice  was 
first  noticed  when  she  was  3  days  old,  and  this  had  continued 
all  her  life.  She  had  measles,  mumps  and  whooping  cough 
as  a  child,  but  no  other  illnesses.  Her  appetite  was  good, 
she  slept  well,  took  plenty  of  exercise  and  drank  no  alcohol, 
and  coffee  and  tea  only  moderately.  _  1 

The  jaundice  was  present  in  mild  degree  with  no  other 
symptoms  until  she  was  about  21  years  of  age,  when  she 
first  had  an  attack  of  deepening  of  the  jaundice.  Since  that 
time  similar  periodic  attacks  (acholuric  crises)  have  occurred, 
with  a  general  tendency  to  deepening  of  the  jaundice, 
but  with  no  other  symptoms.  She  has  never  had  itching, 
slowing  of  the  pulse,  or  any  of  the  symptoms  which  accom¬ 
pany  an  ordinary  obstructive  jaundice. 

In  July,  1907,  in  Baltimore,  cholecystostomy  was  performed, 
but  no  gallstones  or  other  lesions  of  the  biliary  tract  were 
found.  Jaundice  returned  and  persisted  as  before  as  soon 
as  the  biliary  fistula  healed. 

On  January  22,  1909,  two  and  one  half  years  after  the 
cholecystostomy,  she  was  admitted  to  the  Johns  Hopkins 
Hospital,  and  was  under  observation  by  Dr.  Thayer  for  about 
two  weeks.  A  diagnosis  of  congenital  hemolytic  jaundice 
was  made  by  Thayer,1  who  did  not  advise  operation.  Her 
red  cell  fragility  tests  at  that  time  were  practically  identical 
with  those  taken  by  us  three  years  later.  Thayer  stated  in 
his  comments  that  “in  congenital  hemolytic  jaundice  recov¬ 
ery  is  unknown,  but  some  improvement  may  be  obtained  by 
persistent  treatment  with  iron.”  Pathologic  changes  in  the 
spleen  and  splenomegaly  were  recognized, -but  their  definite 
relation  to  the  etiology  of  the  disease  was  not  appreciated, 
and  the  cause  of  the  fragility  and  increased  hemolysis  was 
thought  to  reside  in  the  blood  itself.  From  Jan.  26  to  Feb. 
11,  1911,  she  was  in  a  hospital,  in  New  York,  again  for  the 
jaundice.  A  diagnosis  of  congenital  stenosis  of  the  common 
duct  was  now  made,  but  operation  was  not  advised.  From 
July  16  to  Aug.  14,  1911,  she  was  under  treatment  in  the  same 
hospital,  ill  with  typhoid  fever,  and  from  August  18  to  Sep¬ 
tember  12  she  was  back  with  a  relapse. 

The  persistence  of  the  jaundice  so  preyed  on  her  mind  that 
on  March  S,  1912,  she  was  again  operated  on,  at  the  Roose¬ 
velt  Hospital,  first  surgical  division,  in  the  hopes  of  finding 
calculi  or  some  lesion  of  the  biliary  tract.  No  calculi  were 
found,  and  no  lesion  of  the  gallbladder  or  ducts;  a  few 
whitish  spots  on  the  surface  of  the  left  lobe  of  the  liver  were 
seen,  and  one  was  excised  for  examination.  It  showed  simp  y 
anemic,  degenerated  liver  cells.  The  operation  was  a  simpj 

1.  Thayer  and  Morris:  Bull.  Johns  Hopkins  Hosp.,  1911,  xxii,  85. 
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.xpiuiduuu.  WTI  April  iu,  iyiz,  She  was  readmitted  to  the 
Roosevelt  Hospital,  medical  division,  service  of  Dr.  Evans, 
areful  studies  were  made  by  Dr.  Evans  and  Dr.  Mortimer 
Varren,  pathologist  to  the  hospital,  whose  report,  which  fol- 
iws,  covers  the  periods  before  and  after  splenectomy. 

The  jaundice  was  general,  of  a  moderate  degree,  lemon 
ellovv  in  color,  lacking  the  greenish  tinge  of  obstructive 
iundice.  The  edge  of  the  spleen  was  4  to  6  cm.  below  the 
ostal  margin. 

Urobilin  was  present  in  the  urine,  but  no  bile.  Bile  was 
resent  in  the  feces,  which  were  of  normal  color.  The  Was- 
?rmann  reaction  was  negative. 

Blood  examination  showed  hemoglobin  63  per  cent.,  red 
lood  cells  4,400,000,  and  white  blood  cells  8,000.  The  differ- 
itial  count  showed  polymorphonuclears  65  per  cent.,  lymph- 
cytes  20.5  per  cent.,  large  mononuclears  and  transitionals 
).5  per  cent.,  eosinophils  3.5  per  cent.,  and  basophils  0.5 
2T  cent.  The  red  cells  were  small  and  of  good  color,  and 
lere  were  no  nucleated  red  cells.  Plates  were  abundant, 
bout  20  per  cent,  of  the  red  cells  showed  postvital  reticu- 
tion.  Five  fragility  tests  taken  between  March  16  and 
pril  22,  1912,  before  splenectomy,  showed,  as  an  average,  a 
inimum  resistance  of  0.72  per  cent.,  and  a  maximum  resis- 
nce  of  0.27  per  cent.  On  May  9,  two  days  after  splenec- 
my,  test  showed  a  minimum  resistance  of  0.72  per  cent., 
id  a  maximum  of  0.36  per  cent.  Four  tests  taken  from  May 
to  May  25,  1912,  six  to  eighteen  days  after  splenectomy, 
ive  as  an  average  a  minimum  resistance  of  0.50  per  cent., 
id  a  maximum  of  0.32  per  cent.  Test  made  Sept.  9,  1912, 
ur  months  after  splenectomy,  gave  a  minimum  resistance 
'  0-48  per  cent,  and  a  maximum  of  0.30  per  cent.  Test  Oct. 

1915,  three  years  and  five  months  after  splenectomy, 
owed  a  minimum  resistance  of  0.40  per  cent,  and  a  maxi- 
im  of  0.35  per  cent,  ihe  hemoglobin,  which  was  65  per 
'lit.  two  days  after  splenectomy,  reached  80  per  cent,  on 
.ne  7,  1912,  one  month  later.  The  red  blood  cells,  at  first 
ightly  reduced,  were  about  normal.  Red  blood  cells  show- 
i?  postvital  reticulation  appeared  only  in  moderate  (nor- 
ul)  numbers  after  operation.  On  May  9,  1912,  two  days 
:  er  splenectomy,  examination  showed  leukocytes  30,000, 
lymorphonuclears  80  per  cent.  On  Oct.  9,  1912,  four  months 
:  er  operation,  examination  revealed  leukocytes  11,000,  poly- 
nrphonuclears  53  per  cent.,  lymphocytes  22  per  cent.  Exam- 
Ton  of  blood  Oct.  18,  1915,  three  years  and  five  months 
Jcr  operation,  gave  as  a  result,  hemoglobin  95  per  cent., 

■;  blood  cells  4,204,000,  white  blood  ceils  13,000,  polymor- 
nnuclears  58  per  cent.,  lymphocytes  30.3  per  cent.,  transi¬ 
ts  7.9  per  cent.,  eosinophils  3.6  per  cent.,  with  plates 
nndant.  The  red  blood  cells  showing  postvital  reticula- 
i  were  0.5  per  cent. 

In  the  advice  of  Drs.  Evans  and  Warren,  and  in  the  belief 
It  pathologic  changes  in  the  spleen  were  responsible  for 
1  excessive  hemolysis,  and  possibly  for  the  fragility  of  the 

■  cells,  splenectomy  was  performed  on  May  7,  1912.  There 

■  e  no  adhesions,  and  the  operation  was  technically  simple 

well  borne. 

he  spleen  was  only  moderately  enlarged,  weighing  360  gm. 

1  measuring  19  by  12  by  6  cm.  Gross  section  showed  no 
'lence  of  pathologic  change  beyond  congestion,  except  for 
'  presence  of  numerous  light-yellow,  firm  nodules  from  1  to 
im.  in  diameter.  The  surface  was  roughened  with  many 
t-colored  pinpoint  spots  scattered  over  the  surface, 
licroscopic  examination  showed  marked  congestion,  with 
of  the  blood  interstitial.  There  was  no  marked 
1  ease  ir  fibrous  tissue.  The  arterioles  appeared  thick- 
1,  and  nodules  were  noted  in  areas  of  sclerosis,  showing 
i  proper  stain  remains  of  elastica.  They  were,  therefore, 

: rosed  arterioles,  possibly  the  result  of  typhoid.  Follicles 
somewhat  crowded  out. 

diagnosis  was  made  of  congestion  of  the  spleen,  chiefly 
rrstitial.  Except  for  a  mild,  left-sided  pleurisy,  with 
Tion,  which  developed  on  the  sixth  day  and  lasted  about 
eek,  convalescence  was  uninterrupted.  Diminution  in 
jaundice  could  be  definitely  noted  on  the  third  day  after 
'aiion,  and  by  the  tenth  day,  for  the  first  time  in  her  life, 
•was  entirely  free  from  jaundice,  and  has  remained  so 


ever  since.  The  prompt  and  permanent  disappearance  of  the 
jaundice,  together  with  the  great  improvement  in  the  red  cell 
resistance,  has  been  most  satisfactory. 

This  case  presents  several  striking  features,  among 
which  was  the  marked  degree  of  fragility  of  the  red 
cells  before  operation  and  their  prompt  return  to  the 
normal  after  splenectomy,  a  result  which  has  been  by 
no  means  uniform  in  the  reported  cases.  Another  was 
her  rather  checkered  surgical  experience,  owing  to  the 
fact  that  her  treatment  coincided  with  the  develop¬ 
mental  stage  of  our  knowledge  of  the  condition,  and 
of  the  etiologic  relation  of  the  diseased  spleen  to  it. 
As  Chauffard  so  aptly  remarks,  “she  was  more  icteric 
than  sick,’  but  in  spite  of  this  fact,  the  presence  of  the 
jaundice  and  the  feeling  that  she  was  different  from 
other  healthy  women  so  preyed  on  her  mind  that  she 
persisted  in  her  efforts  to  find  a  cure  for  her  malady 
The  case  presented  the  characteristic  findings  of 
hemolytic  jaundice,  as  described  first  by  Hayem2  in 
1898,  by  _  Chauffard3  in  1907,  and  by  Elliott  and 
Kanavel4  m  their  interesting  case  of  the  familial  type, 
and  many  other  careful  observers,  namely,  persistent, 
nonobstructive  jaundice  without  itching,  slowing  of 
the  pulse  or  the  presence  of  bile  in  the  urine;  paroxys¬ 
mal  exacerbations  of  the  jaundice,  at  times  accom¬ 
panied  b£  dull,  aching  pain  in  the  upper  abdomen; 
chronic  splenomegaly  of  a  moderate  degree;  secondary 
anemia  of  a  moderate  type ;  fragility  of  the  red  cells 
ot  a  very  marked  degree,  with  complete  return  to  the 
normal  after  splenectomy;  increase  in  the  number  of 
reticulated  red  cells  to  20  per  cent.,  which  fell  to  nor¬ 
mal  (0.5  to  1  per  cent.)  after  splenectomy;  the  pres¬ 
ence  of  urobilin  and  urobilinogen  in  the  urine. 

The  second  case  was  of  the  acquired  type,  of  short 
duration,  the  patient  having  had  symptoms  for  only 
nine  months  preceding  the  operation.  As  has  been 
previously  noted  in  this  type,  the  onset  of  the  jaundice 
was  ushered  in  by  an  acute  illness,  accompanied  by 
fever,  after  which  the  jaundice  persisted  and  increased 
in  degree  without  the  occurrence  of  definite  crises. 

In  contrast  to  the  preceding  case,  the  red  cell  fra¬ 
gility  in  this  case  was  not  very  marked,  and  did  not 
change  perceptibly  after  splenectomy.  The  vital  stain 
reticulation  of  the  red  cells  reached  16  per  cent,  and 
dropped  to  normal  after  operation.  The  secondary 
anemia  was  moderate  in  degree,  the  hemoglobin  and 
red  cell  count  approaching  the  normal  soon  after  opera- 
Auto-agglutination  tests  were  negative,  as  in 
Michehs’  case,  in  contrast  to  the  experience  of  Widal, 
Abrami  and  Brule,5  who  found  it  constantly  positive 
m  the  acquired  type,  and  absent  in  the  congenital  and 
familial  types.  Urobilin  and  urobilinogen  were  present 
in  the  urine,  and  the  feces  were  normal  in  color  and 
contained  bile.  Splenomegaly  was  pronounced,  the 
spleen  weighing  800  gm.  Splenectomy  was  followed 
by  a  prompt  disappearance  of  the  jaundice  and  a  com¬ 
plete  return  to  health. 

An  abstract  of  this  patient’s  history  follows,  and 
further  detailed  studies  of  the  case  have  been  pub¬ 
lished  by  Dr.  G.  A.  Friedman,  from  whose  service  at 
the  Vanderbilt  Clinic  he  was  referred  to  me  for 
operation. 

M.  T.  (history  No.  B7036),  an  Italian,  a  single  man  18 
years  of  age,  was  referred  from  the  Vanderbilt  Clinic  early 
in  November,  1915,  where  he  had  been  carefully  studied  by 

2.  Hayem:  Presse  med.,  1898,  i,  121. 

3.  Chauffard:  Seinaine  ined.,  1907,  No.  3,  p.  25. 

c'  S!!*,0',1  and  Kanavel :  Surg.,  Gynec.  and  Obst.,  1915,  xxi  21 
5.  Widal,  Abrami  and  Brule:  Presse  med.,  1907,  lxxxi,  641. 
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Dr.  G.  A.  Friedman,  who  made  a  diagnosis  of  acquired  hemo¬ 
lytic  jaundice  and  advised  splenectomy.  Except  for  diseases 
of  childhood,  the  nature  of  which  he  did  not  know,  the  patient 
had  had  no  previous  illness.  He  had  come  to  America  from 
Italy  eighteen  months  before.  Jaundice  was  first  noted  about 
nine  months  before  he  came  to  the  hospital,  and  had  been 
persistent  up  to  the  time  of  admission. 

Examination  showed  a  rather  slender,  well-nourished 
young  man,  with  marked  general  icterus  of  a  lemon  yellow 
hue.  His  spleen  extended  to  within  an  inch  of  the  umbilical 
level  in  the  mammary  line. 

The  urine  contained  urobilin  and  urobilinogen;  the  feces 
were  of  normal  color  and  contained  bile  and  also  urobilin. 

The  blood  examination  showed  a  moderate  degree  of  sec¬ 
ondary  anemia;  78  per  cent,  hemoglobin;  4,200,000  red  cells, 
with  16  per  cent,  postvital  reticulation,  and  a  normal  differ¬ 
ential  count.  Auto-agglutination  tests  were  negative.  Two 
fragility  tests  before  operation  showed  a  minimum  resistance 
of  0.48  to  0.50  per  cent.,  and  a  maximum  resistance  of  0.30 
to  0.35  per  cent. 

Splenectomy  was  performed  on  November  23,  1915,  at  the 
Roosevelt  Hospital.  The  gallbladder  and  ducts,  liver,  stom¬ 
ach  and  pancreas  were  normal.  The  spleen  measured  17  by 
10  by  7  cm.  and  weighed  800  gm.  It  was  slightly  adherent 
along  the  posterior  border  and  at  the  upper  pole,  but  deliv¬ 
ered  without  great  difficulty  and  the  operation  was  well 
borne. 

The  jaundice  began  to  fade  within  two  or  three  days  and 
was  entirely  gone  by  the  tenth  day.  The  patient  has  remained 
well  and  entirely  free  from  jaundice  since  the  operation. 

The  spleen  was  rather  soft  and  flabby,  the  cut  surface  was 
dark  red  and  rather  granular,  and  the  trabeculations  stood 
out  prominently.  Microscopically,  there  was  no  increase,  of 
fibtous  tissue;  the  follicles  were  of  varying. size,  some  having 
disappeared.  There  was  marked  interstitial  suffusion  with 
red  blood  cells.  The  changes  in  the  pathology  of  the  spleens 
removed  have  been  fairly  uniform  and  correspond  with  those 
found  in  previous  reports.  There  is  marked  interstitial  suf¬ 
fusion  of  red  blood  cells,  dilatation  of  splenic  sinuses,  loss 
of  follicles  and  absence  of  germinal  centers.  There  is  prac¬ 
tically  no  increase  of  fibrous  tissue. 

Six  days  after  splenectomy  the  fragility  test  showed  a 
minimum  resistance  of  0.50  per  cent,  and  a  maximum  of 
0.35  per  cent.,  that  is,  there  was  no  change  following  the 
operation.  On  December  20,  four  weeks  after  operation, 
the  fragility  test  was  the  same,  reticulation  of  the  red  cells 
was  normal  (0.5  per  cent.),,  and  urobilin  and  urobilinogen 
had  disappeared  from  the  urine.  The  patient  gained  in 
weight  and  resumed  his  work  four  weeks  after  the  operation. 

This  case  illustrates  the  acquired  type  of  hemolytic 
jaundice,  evidently  dependent  on  the  splenic  changes 
and  on  no  previous  etiologic  factor  that  could  be 
determined. 

The  fragility  of  the  red  blood  cells  in  this  case 
was  slight,  and  was  practically  unchanged  after 
splenectomy. 

The  third  case  was  of  the  congenital,  nonfamihal 
type,  and  the  patient  was  operated  on  by  my  colleague, 
Dr.  James  I.  Russell,  to  whom  I  am  indebted  for  per¬ 
mission  to  include  it  in  this  report.  Only  a  brief 
abstract  of  the  history  will  be  given,  as  the  case  was 
presented  to  the  New  York  Surgical  Society  and 
reported  in  its  Proceedings. 

The  patient  was  a  man,  20  years  of  age,  transferred  from 
the  medical  service  to  the  second  surgical  division  on  July 

6,  1915  (history  No.  6546).  .  ... 

He  had  been  jaundiced  since  birth,  the  icterus  increasing 
up  to  5  years  of  age,  after  which  time  it  was  stationary. 
There  was  no  history  of  jaundice  in  the  family.  He  pre¬ 
sented  the  following  symptoms:  Icterus  of  a  fairly  marked 
degree,  nonobstructive  in  type,  of  a  lemon  yellow  hue  secon¬ 
dary  anemia  of  a  mild  type;  74  per  cent,  hemoglobin,  5,200,000 
red  cells ;  red  cell  fragility  not  increased,  the  minimum  resis¬ 
tance  being  0.45  per  cent.,  and  the  maximum  0.30  per  cent., 


remaining  unchanged  after  operation;  reticulated  red  cells, 
vital  stain,  8  per  cent.;  splenomegaly  of  a  marked  degree,  the 
spleen  weighing  1,143  gm. 

Splenectomy  was  performed -on  July  10,  1915,  and  was  fol¬ 
lowed  by  complete  disappearance  of  the  jaundice  and  a 
prompt  recovery. 

In  addition  to  the  three  cases  cited,  I  have  recently 
performed  cholecystectomy  for  calculi  with  chronic 
cholecystitis  in  a  typical  case  of  congenital  hemolytic 
jaundice  of  the  familial  type,  with  marked  splenomeg¬ 
aly.  Both  the  patient  and  her  physician  were  unwill¬ 
ing  to  have  splenectomy  performed  at  that  time, 
though  recognizing  the  possible  necessity  of  such  a 
procedure  in  the  future. 

That  hemolytic  jaundice  is  not  uncommon  and  that 
it  can  be  cured  by  splenectomy  are  now  well  recog¬ 
nized,  and  recent  contributions  to  the  literature  are 
emphasizing  its  importance  and  bringing  it  more  and 
more  to  the  attention  of  the  profession. 


INDICATIONS  FOR  SPLENECTOMY  IN 
CERTAIN  CHRONIC  BLOOD 
DISORDERS 

THE  TECHNIC  OF  THE  OPERATION  * 

DONALD  C.  BALFOUR,  M.D. 

ROCHESTER,  MINN. 

Splenectomy  has  already  proved  a  curative  measure 
in  certain  diseases  associated  with  definite  blood 
changes,  and  the  operation  has  recently  been  advo¬ 
cated  for  other  diseases  which  appear  to  be  more  or 
less  closely  related  to  those  in  which  the  spleen  is  now 
the  known  causative  factor.  The  basis  on  which  sple¬ 
nectomy  has  been  suggested  in  these  heretofore  incur¬ 
able  conditions  will  be  more  clearly  understood  if  we 
briefly  review  the  development  which  has  resulted  in 
the  present  situation. 

Splenic  anemia  offers  the  most  familiar  example  of 
the  therapeutic  value  of  splenectomy.  Sufficient  time 
has  now  elapsed  since  the  earlier  operations  for  this 
disease  to  prove  that  the  results  of  splenectomy  in 
early  or  in  moderately  advanced  cases  are  not  only 
excellent,  but  permanent.  The  most  interesting  char¬ 
acteristic  of  the  disease  as  concerns  the  purpose  of  this 
paper  is  its  tendency  to  develop  cirrhotic  changes  in 
the  liver.  In  fact,  Banti  described  the  disease  as  it 
appeared  in  its  later  stages  when  it  is  associated  with 
marked  cirrhosis  and  with  ascites.  In  such  a  stage, 
from  a  diagnostic  standpoint,  it  is  often  difficult  and 
sometimes  impossible  to  determine  in  a  given  case 
whether  the  condition  is  the  result  of  a  true  splenic 
anemia  or  of  a  primary  liver  cirrhosis  associated  with 
a  large  spleen.  Experience  has  shown  that  in  the  very 
late  stages  of  splenic  anemia  definite  improvement  fol¬ 
lowing  splenectomy  cannot  be  expected,  yet  it  is  also 
true  that  a  moderate  cirrhosis,  even  associated  with 
ascites,  has  been  present  in  some  cases  in  which  excel¬ 
lent  results  have  been  obtained.  This  fact,  therefore, 
with  the  probability  that  certain  of  the  cases  which 
have  been  classified  as  true  splenic  anemias  and  opera¬ 
tion  performed  on  that  diagnosis,  were  in  reality  cases 
of  primary  cirrhosis,  was  responsible  for  the  sugges- 

*  Read  before  the  joint  meeting  of  the  Section  on  Practice  of 
Medicine  and  the  Section  on  Surgery,  General  and  Abdominal,  at 
Sixty-Seventh  Annual  Session  of  the  American  Medical  Associate  , 
Detroit,  June,  1916. 
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tjon  that  splenectomy  might  prove  of  value  in  arresting 
the  progress  of  selected  types  of  hepatic  cirrhosis. 

The  interdependence  of  spleen  and  liver  is  not 
clearly  understood,  yet  there  is  ample  evidence  to  show 
that  some  of  the  most  important  functions  of  the  liver, 
for  example,  its  hemolytic  power,  are  more  or  less  con¬ 
trolled  by  the  spleen.  Certain  pathologic  conditions  in 
the  liver,  therefore,  are  the  result  of  overactivity, 
which  may  in  turn  be  due  to  overstimulation  by  the 
spleen. 

During  the  last  two  years,  with  this  theory  as  a 
basis,  selected  patients  with  primary  hepatic  cirrhosis 
have  been  splenectomized.  Two,  at  least,  of  four  such 
cases  of  our  own  gave  promise  that  the  removal  of 
the  spleen  might  stop  or  retard  the  progress  of  the 
disease,  but  we  are  not  yet  in  a  position  to  state  the 
value  of  such  a  procedure. 

The  success  of  splenectomy  in  splenic  anemia,  with 
associated  splenomegaly  and  severe  anemia,  has  led  to 
splenectomy  in  other  diseases  in  which  splenomegaly 
and  anemia  are  characteristics.  One  of  the  most  inter- 
-Sting  of  these  is  the  syphilitic  spleen  ;  we  have  seen 
?ood  results  follow  splenectomy  in  three  cases  of  this 
form  of  syphilis.  The  prominent  clinical  features  of 
he  cases  in  which  we  believed  operation  to  be  indi¬ 
cated  were  (1)  splenomegaly,  (2)  a  history  of  syphi- 
is  not  responding  to  treatment,  (3)  positive  Wasser- 
nanns,  (4)  anemia.  It  is  important  to  note  that  pre- 
-lous  to  operation  a  negative  Wassermann  could  be 
ibtained  under  appropriate  treatment,  but  the  reac- 
lon  became  positive  as  soon  as  treatment  was  dis- 
or.tinued.  All  these  patients  had  gummas  in  the  liver, 
md  in  the  spleens  removed  the  spirochete  could  be 
lemonstrated  in  large  numbers.  It  was  also  a  clinical 
•bservation  that  although  the  virulence  of  the  infec- 
ioii  could  be  more  or  less  controlled  by  antisyphilitic 
reatment,  it  was  not  eradicated. 

From  the  foregoing  facts,  the  conclusion  may  be 
rawn  that  the  spleen  picks  up  the  spirochetes  and 
arbors  them,  and  this  conclusion  is  supported  by  the 
urgical  observation  that  removal  of  the  spleen,  fol¬ 
ded  by  antisyphilitic  treatment,  results  in  prompt 
nd  permanent  relief. 

The  influence  which  the  spleen  exercises  on  the 
emolytic  function  of  the  liver  and  spleen  is  most 
trikingly  illustrated  in  the  effect  of  splenectomy  in 
emolytic  jaundice.  Although  this  disease  is  a  prob- 
m  from  an  etiologic  standpoint,  the  most  important 
lerapeutic  fact  is  that  splenectomy  is  followed  by 
rompt,  complete  and  permanent  cure.  The  rapid 
isappearance  of  the  icterus,  which  is  the  most  obvious 
•  mptom  of  the  disease,  is  an  amazing  clinical  result; 
ie  anemia,  which  is  sometimes  severe,  is  also  rapidly 
irrected. 

1  he  remarkable  results  following  splenectomy  in 
ilenic  anemia  and  hemolytic  jaundice,  particularly 
ie  latter,  appear  to  have  provided  the  basis  on  which 
ppmger  and  others  have  suggested  that  similar  sur- 
cal  treatment  might  prove  of  value  in  pernicious 
\emia.  It  is  important,  therefore,  that  the  relation- 
up  of  splenectomy  to  these  other  diseases  should  be 
>rne  in  mind.  The  argument  beanies  more  forceful 
>t  is  possible  to  establish  similarities  Tetween  any 
ie  of  these  diseases  for  which  splenectomy  is  cura¬ 
te  and  pernicious  anemia.  Many  of  the  features 
hemolytic  jaundice  appear  to  have  a  counterpart 
pernicious  anemia,  and,  in  fact,  Eppinger  believes 
at  the  chief,  and  possibly  the  only,  difference 
tween  hemolytic  jaundice  and  pernicious  anemia  is 
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that  in  the  former  the  bone  marrow  is  able  to  com¬ 
pensate.  for  the  increased  blood  destruction,  whereas 
in  pernicious  anemia  it  soon  loses  this  power,  and  the 
disease  eventually  is  dependent  on  a  bone  marrow 
disability. 

.  I*  would,  therefore,  appear  as  a  logical  sequence  that 
since  splenectomy  has  proved  a  specific  in  hemolytic 
jaundice,  it  would  sooner  or  later  be  advocated  in  per¬ 
nicious  anemia.  Although  the  first  operations  for  this 
disease  were  performed,  both  abroad  and  in  this  coun¬ 
try,  about  the  same  time  (1913),  to  Eppinger  must  be 
given  special  credit  for  efforts  to  establish  a  scientific 
basis  for  the  surgical  treatment.  While  the  surgical 
therapeusis  of  pernicious  anemia  can  be  considered 
as  on  trial,  it  presents  features  of  much  interest  and 
promise,  and  splenectomy  is  now  being  performed  with 
a  frequency  which  should  soon  permit  definite  and 
decisive  deductions. 

It  must,  of  course,  be  primarily  recognized  that  any 
new  therapeusis  in  a  disease  of  the  character  of  per¬ 
nicious  anemia  must  be  subjected  to  a  particularly 
thorough  trial.  The  extreme  chronicity  of  the  disease 
in  its  usual  course,  and  the  fact  that,  with  or  without 
treatment,  remissions  occur,  during  which  the  patient 
is  much  improved  and  the  blood  may  even  revert  to 
normal,  stamps  any  conclusions  based  on  the  early 
results  of  operation  as  premature.  This  much,  how¬ 
ever,  can  be  said,  that  immediate  improvement  follows 
splenectomy  more  consistently  and  promptly  than  any 
treatment  heretofore  used. 

It  is  on  the  ultimate  results,  however,  which  are  as 
yet  insufficient,  that  the  final  decision  as  to  the  real  effi¬ 
ciency  of  splenectomy  in  pernicious  anemia  must  rest. 
There  is  at  the  present  time,  therefore,  decided  uncer¬ 
tainty  as  to  any  superior  therapeutic  value  of  a  perma¬ 
nent  character  possessed  by  splenectomy.  It  is  also 
true  that  pernicious  anemia  has  thus  far  been  an  incur¬ 
able  disease,  ranking  in  fatality  with  cancer  and  less 
amenable  to  successful  treatment.  The  certainty  of 
the  ultimate  prognosis  has  been  the  outstanding 
feature  of  our  knowledge  of  the  disease,  and  the 
doomed  patient  could  hope  only  that  the  disease  would 
be  slowly  progressive  and  not  associated  with  great 
physical  disability. 

The  pathologic  picture  which  Eppinger  has  described 
as  distinctive  of  the  spleen  in  pernicious  anemia  is  as 
follows :  The  pulp  areas  in  the  spleen,  and  only  these, 
are  gorged  with  blood.  Eppinger  explains  this  engorge¬ 
ment  as  a  direct  result  of  an  abnormal  condition  of  the 
central  artery.  It  has  been  shown  that  the  entire 
wall  of  this  artery  is  greatly  thickened,  and  that  the 
greatest  change  takes  place  in  the  media.  The  theory 
is,  briefly,  that  sufficient  obstruction  results  to  force 
the  flow  of  blood  through  the  capillaries  into  the  pulp 
areas,  where  the  erythrocytes  are  destroyed.  If  a  con¬ 
stant  pathology  can  be  demonstrated  in  the  spleen  in 
pernicious  anemia,  it  will  be  a  great  advance  toward 
the  rational  treatment  of  the  disease. 

While  it  cannot  be  held  that  the  basis  on  which 
Eppinger  and  his  followers  have  endeavored  to  estab¬ 
lish  the  surgical  treatment  of  the  disease  has  been 
confirmed  or  even  well  supported  by  others,  it  is  not 
essential,  nor  is  it  good  judgment,  to  postpone  surgical 
treatment  of  the  disease  until  an  acceptable  basis  for 
such  treatment  is  generally  recognized. 

The  hemolytic  nature  of  pernicious  anemia  is 
demonstrated  by  the  increased  amounts  of  urobilin  and 
urobilinogen  excreted.  It  has  been  assumed,  and  there 
is  much  clinical  and  experimental  evidence  to  show, 
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that  this  hyperhemolysis  is  due  to  a  hypersplenism,  and 
interesting  investigations  are  now  being  conducted, 
after  the  suggestion  of  Schneider,  to  determine  the 
exact  quantity  of  these  hemolytic  products  by  obtain¬ 
ing  them  immediately  with  a  duodenal  tube  on  their 
exit  from  the  liver.  Giffin  has  shown,  by  the  records 
of  the  urobilin  and  urobilinogen  estimation  in  a  series 
of  cases  of  pernicious  anemia,  that  the  values  appeared 
to  run  more  or  less  parallel  to  the  degree  of  icterus, 
and  that  in  some  cases  at  least  there  was  a  marked  fall 
in  the  value  of  the  blood-derived  pigments  after 
splenectomy.  It  is  possible  that  from  this  method 
information  of  at  least  prognostic  value  may  be 
derived.  Giffin  has  suggested  the  very  interesting 
possibility  that  the  relation  of  hemolysis,  as  shown  by 
the  estimation  of  the  blood-derived  pigments,  and  the 
bone  marrow  disability,  as  illustrated  by  the  blood  pic¬ 
ture,  may  result  in  deductions  of  decided  value.  . 

The  effect  of  splenectomy  in  other  diseases  being  the 
primary  basis  for  the  operation  in  pernicious  anemia, 
the  further  indications  must  be  mainly  based  on  opera¬ 
tive  results,  and  as  early  results  only  are  as  yet 
available,  such  indications  are  presented  with  reser¬ 
vation  and  will  undoubtedly  be  subject  to  further 
modification. 

INDICATIONS  FOR  OPERATION 

Size  of  Spleen. — It  would  appear  that  the  larger  the 
spleen  the  better  the  prospects  that  splenectomy  will 
prove  of  benefit.  It  may  be  assumed  in  this  disease 
that  oversize  means  overactivity,  and  it  has  certainly 
been  true,  in  our  own  experience,  that  the  most  con¬ 
sistently  promising  results  following  splenectomy  have 
occurred  when  the  spleen  showed  the  greatest  enlarge¬ 
ment.  However,  good  immediate  results  have  been 
obtained  also  when  little  or  no  enlargement  was  pres¬ 
ent.  The  palpability  of  the  spleen,  therefore,  has  been 
looked  on  as  one  of  the  first  considerations  in  discussing 
the  advisability  of  splenectomy.  Exclusive  of  three 
cases  in  which  the  spleens  were  very  large,  the  spleens 
in  a  series  of  thirty-seven  of  our  cases  averaged 
400  gm.,  as  compared  with  the  normal  of  about  195  gm. 
It  should  be  remembered  that  any  estimation  of  the  size 
of  the  spleen  before  it  has  become  actually  palpable  is 
rather  speculative.  W.  J.  Mayo  early  pointed  out  that 
frequently  in  exploring  the  spleen  in  the  course  of 
abdominal  operations,  and  comparing  its  actual  size 
with  that  noted  in  the  clinical  records,  it  is  found  that 
clinical  records  are  not  consistently  correct  and  as  a 
rule  are  accurate  only  when  the  organ  is  palpable. 

Icteric  Types  of  the  Disease. — The  very  intimate 
relationship  between  the  spleen  and  the  acholuric 
icterus  as  seen  in  pernicious  anemia,  hemolytic  jaun¬ 
dice  and  in  hypertrophic  cirrhosis  is  proved  both  by 
operative  results  and  experimental  studies.  The 
remarkably  rapid,  complete  and  permanent  disappear¬ 
ance  of  the  jaundice  in  hemolytic  jaundice,  for 
example,  following  splenectomy  is  sufficient  evidence 
of  the  splenic  factor.  Experimentally,  it  is  very  diffi¬ 
cult  to  produce  toxic  jaundice  in  spleenless  dogs  by 
those  poisons  which  readily  produce  it  in  the  normal 
dog.  In  spleenless  dogs  under  the  administration  of 
such  poisons  (particularly  toluylendiamin)  the  bile 
remains  thin  and  green,  while  in  nonsplenectonnzed 
dogs  it  becomes  viscid.  Stadelmann  was  the  first  to 
attribute  such  acholuric  jaundice  to  this  thickening  of 
the  bile,  which  delays,  by  very  reason  of  its  viscosity, 
its  own  passage  through  the  finer  bile  capillaries. .  A 
marked  icteric  discoloration  in  the  skin  in  pernicious 
anemia  may  be  taken  as  an  indication  that  the  spleen 


is  to  a  large  degree  responsible  for  the  abnormal  blood 
destruction  feature  in  the  disease. 

Response  to  Transfusion. — The  transfusion  of  blood, 
particularly  of  small  quantities  at  frequent  intervals, 
has  for  some  time  been  recognized  as  valuable  treat¬ 
ment,  though  only  of  temporary  character,  in.  per¬ 
nicious  anemia.  It  has  recently  become  evident, 
however,  that  transfusion  is  not  only  an  excellent 
therapeutic  expedient,  but  that,  in  the  immediate 
response  following  the  procedure,  it  is  of  distinct  prog¬ 
nostic  value  in  foretelling  the  probable  results  of 
splenectomy.  Definite  improvement  after  transfusion 
is  a  strong  indication  for  splenectomy,  but  when  no 
benefit  occurs  from  repeated  transfusions,  splenectomy 
will  probably  also  prove  futile,  though  the  reverse  of 
both  these  indications  is  occasionally  true.  Transfu¬ 
sion  seems  to  serve  a  double  purpose,  as  does  the 
ligation  of  the  blood  supply  in  exophthalmic  goiter,  by 

(1)  improving  the  condition  of  the  patient,  and  by 

(2)  predicting  rather  accurately  the  effect  of  the 
major  operation  on  the  disease. 

Duration  of  the  Disease—  Although  in  our  own 
experience  satisfactory  results  may  be  obtained  when 
the  disease  has  been  of  long  standing,  we  believe  the 
results  are  not  as  favorable  as  those  in  cases  in  which 
the  disease  has  existed  a  short  time. 

Radical  measures  to  interrupt  the  progress  of  the 
disease  while  it  is  yet  in  an  early  stage  seem  logical. 
Although  there  is  little  positive  knowledge  as  to  the 
reason  for  the  permanent  disability  of  the  bone  mar¬ 
row,  it  is  probable  that  it  is  constantly  overstimulated 
in  an  effort  to  meet  the  abnormal  demands  made  on  it, 
and  also  suffering  from  the  influence  of  the  hemolytic 
agent  or  some  other  toxin. 

In  pernicious  anemia,  like  exophthalmic  goiter,  the 
course  of  the  disease  tends  to  be  interrupted  by  periods 
of  comparatively  good  health  and  normal  bodily  func¬ 
tions.  Each  recurrence,  however,  further  damages 
the  organs  which  are  affected  by  the  toxin,  and 
although  with  the  interruption  of  the  process  in  its 
early  stages  there  may  be  complete  restoration  to 
health,  sooner  or  later,  regardless  of  the  further  course 
of  the  disease,  permanent  injury  results. 

The  ability  of  man  to  develop  other  hematopoietic 
centers,  when  the  normal  source  of  the  supply  of  blood 
corpuscles,  the  bone  marrow,  is  under  great  stress,  is 
well  known.  Such  centers  have  been  demonstrated  in 
the  spleen,  the  liver  and  lymph  nodes.  Whether  in 
pernicious  anemia  the  augmentation  of  the  hematopoi¬ 
etic  functions  is  simply  compensatory  by  reason  of  the 
increased  blood  destruction  of  the  disease,  or  whether 
the  bone  marrow,  under  the  influence  of  some  specific 
toxin,  is  primarily  diseased,  so  that  immature  red  cells 
are  put  into  the  circulation,  is  as  yet  problematic.  It 
is  more  than  possible  that  pernicious  anemia  could  be 
cured  in'  its  inception,  like  cancer,  if  treated  properly , 
when  it  is  well  established,  a  vicious  circle  is  produced 
and  a  permanently  disabled  hematopoietic  system  is 
added  to  the  primary  etiologic  factor  or  factors.  The 
question  of  permanent  cure  in  pernicious  anemia, 
therefore,  may  ultimately  depend,  not  only  on  inter¬ 
rupting  the  progress  of  the  disease  by  removing  what 
appears  to  be  the  primary  factor,  but  also  to  a  greater 
extent  on  our  ability  to  restore  the  bone  marrow  anc 
other  hematopoietic  structures  to  their  normal  physio¬ 
logic  functions.  It  is  to  be  hoped  that  earlier  recog 
nition  of  pernicious  anemia  will  result  in  earlici 
splenectomy. 
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Activity  of  the  Disease. — The  activity  of  the  disease 
is  an  important  consideration  in  discussing  the  advis¬ 
ability  of  operation.  Splenectomy  should  be  under¬ 
taken  with  hesitation  in  acute  stages  of  pernicious 
anemia  and  especially  with  a  falling  blood  picture.  The 
operation  cannot  at  the  present  time  be  advocated  when 
cord  changes  and  other  permanent  pathologic  processes 
mark  the  terminal  stages  of  the  disease.  Moreover,  as 
already  suggested,  if  it  is  not  possible  to  tide  a  patient 
over  the  critical  periods  by  transfusion,  splenectomy  is 
contraindicated.  Definite  statements  based  on  the 
qualitative  blood  picture  cannot  be  made,  but  if  the 
hemoglobin  is  under  25  per  cent,  and  cannot  be  raised, 
operative  treatment  is  of  considerable  risk  and  has 
doubtful  results. 

The  extent  of  the  disability  of  the  patient  must  of 
course  be  carefully  considered.  If  a  patient  with 
every  evidence  of  the  disease  is  able  to  carry  on  his 
usual  occupation,  splenectomy  cannot  be  strongly  advo¬ 
cated,  yet  these  may  be  the  very  patients  in  whom  good 
results  may  be  obtained.  The  operation  may  be  urged 
more  legitimately  when  the  patient  is  unable  to  do  his 
work  or  is  a  chronic  invalid. 

A  positive  diagnosis  of  pernicious  anemia  having 
been  made  and  the  advisability  of  splenectomy  estab¬ 
lished,  it  is  important  that  the  patient  and  his  family 
be  correctly  informed  as  to  the  purpose  and  the  status 
of  splenectomy. 

Splenectomy  we  have  found  of  less  technical  diffi¬ 
culty  in  pernicious  anemia  than  in  any  other  disease  or 
condition.  An  incision  toward  the  outer  edge  of  the 
left  rectus  extending  above  to  about  one  inch  from  the 
costal  margin  and  below  to  the  level  of  the  umbilicus 
is  satisfactory.  An  abdominal  exploration  should  first 
be  made,  especially  in  view  of  the  frequent  compli¬ 
cations  of  liver  and  gallbladder  met  with  in  those 
liseases  for  which  splenectomy  is  advocated. 

The  dislocation  of  the  spleen  from  its  position 
against  the  diaphragm  and  against  the  left  kidney  is 
lot,  as  a  rule,  complicated  by  formidable  adhesions  in 
pernicious  anemia ;  nevertheless,  the  operation  is  facili- 
ated  and  the  minor  oozing  points  are  controlled  by  the 
introduction  of  a  large  abdominal  pack  against  the 
lewly  exposed  surface.  In  the  actual  removal  of  the 
;pleen  it  must  always  be  borne  in  mind  that  the  stom- 
tch  and  pancreas  are  in  close  anatomic  relationship. 
The  fundus  of  the  stomach  is  in  such  immediate  appo- 
ition  to  the  gastric  surface  of  the  spleen  that  its  wall 
nay  be  injured  if  the  gastrosplenic  omentum  at  this 
oint  is  not  divided  with  particular  care. 

The  tail  of  the  pancreas  does  not  bear  a  constant 
elationship  to  the  splenic  pedicle.  In  some  instances 
t  lies  in  front ;  in  others  behind,  and  it  may  extend 
long  the  pedicle  until  its  tip  rests  in  the  hilus  of  the 
pleen.  It  is  quite  evident,  in  certain  cases,  that  the  tip 
f  the  pancreas  must  be  dislodged  from  its  position  if 
lie  pedicle  is  to  be  ligated  without  injury,  although 
uch  a  condition  is  relatively  unusual  in  pernicious 
nemia.  I  he  pedicle  is  rarely  of  sufficient  size  to  pre- 
cnt  any  difficulties  in  its  control.  It  is  comparatively 
asy  to  isolate  the  artery  and  the  veins  and  ligate  them 
idependently.  Although  it  has  been  advised  that  the 
rtery  should  be  ligated  first  in  order  that  the  spleen 
lay  empty  itself  of  its  blcM,  and  although  I  have  done 
ns  in  some  cases,  I  have  never  been  able  to  observe 
ny  dilference  in  the  convalescence  or  the  effect  of 
denectomy  on  these  patients,  as  compared  with  those 
i  whom  the  artery  and  veins  were  ligated  at  the  same 
me. 
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All  bleeding  points  having  been  securely  controlled, 
the  pack  is  removed  and  the  diaphragmatic  surface 
inspected. 

SUMMARY 

We  believe  that  splenectomy  should  be  considered  in 
every  case  of  pernicious  anemia  in  which  the  diagnosis 
las.  been  established  and  all  possible  etiologic  factors 
which  might  be  independently  remedied  have  been 
excluded.  The  failure  of  other  means  to  combat  the 
disease,  the  previous  fatal  prognosis,  and  the  low 
operative  mortality  are  strong  arguments  in  favor  of 
splenectomy.  Contraindications  must  be  positive  and 
adequate.  Granting  this,  however,  we  must  be  cau¬ 
tioned  by  our  imperfect  knowledge  of  the  surgical  indi¬ 
cations.  .  The  conservative  selection  of  cases  is  there¬ 
fore  advisable. 


PERNICIOUS  ANEMIA  TREATED  BY  SPLE¬ 
NECTOMY  AND  SYSTEMATIC,  OFTEN- 
REPEATED  TRANSFUSION  OF 
BLOOD 

TRANSFUSION  IN  BENZOL  POISONING  * 

ROY  D.  McCLURE,  M.D. 

DETROIT 

Transfusion  of  blood  in  cases  of  pernicious  anemia 
is  perhaps  the  first  remedy  that  suggests  itself  for  the 
treatment  of  the  malady.  It  probably  was  tried  loner 
before  it  is  recorded  in  the  literature.  Since  the  newer 
ways  of  transfusion  with  syringes  and  the  citrate 
method  have  so  simplified  the  operation,  it  has  been 
tried  innumerable  times,  but  with  only  indifferent  suc¬ 
cess.  .The  best*  it  has  accomplished  has  been  to  initiate 
a  remission  in  the  course  of  the  disease.  There  are 
many  reasons  why  these  transfusions  have  not  been  of 
more  value.  Chief  among  these  is  the  lack  of  syste¬ 
matic  treatment.  Usually  about  as  much  good  is 
accomplished  by  a  single  transfusion  as  is  accom¬ 
plished  by  a  single  inunction  of  fnercury  in  the  treat¬ 
ment  of  syphilis.  Discredit  has  also  been  incurred 
by  using  blood  which  has  not  stood  the  proper  tests 
and  which  is  not  only  unsuitable  but  is  often  positively 
harmful  and  which  may  result  in  disaster. 

The  practice  of  transfusion  of  blood  since  it  was 
first  performed  in  man  in  1666  by  Jeane  Baptise. 
Denys,  professor  of  philosophy  and  mathematics  in 
the  Royal  University  in  Paris  and  physician  to  Louis 
XIV,  and  by  his  teacher  Dr.  Lower1  in  London,  who 
had  developed  the  method  by  his  work  with  his  experi¬ 
ments  on  animals  in  1660,  has  passed  through  periods 
of  great  disrepute.  At  first  it  fell  into  disfavor 
because  the  blood  of  animals,  dogs,  sheep  and  calves 
was  used  and  there  were  probably  deaths  from  anaphy¬ 
laxis.  The  road  to  safe  transfusion  was  not  made 
possible  until  Landois2  in  Greifswald  in  1870  discov¬ 
ered  that  the  blood  of  one  man  was  not  always 
compatible  with  the  blood  of  others,  though  I  believe 
he  never  explained  it,  yet  he  did  show  that  the  serum 
of  one  animal  might  dissolve  the  red  blood  cells  of 
another  animal.  It  remained  for  Moss3  in  this  coun- 

Hospitl?"1  thC  Surgical  Clinic  of  Dr‘  W>  S-  Halsted,  Johns  Hopkins 

*  Read  before  the  joint  meeting  of  the  Section  on  Practice  of 
Medicine  and  the  Section  on  Surgery,  General  and  Abdominal,  at  the 
Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  1916. 

•  1-  PhilosoSh,ical  Transactions  and  Collections  of  Medical  and  Philog- 

ical  Papers,  John  Lowthrop,  1731.  •  K 

2.  Landois:  Die  Transfusion  des  Blutes,  1875. 

3.  Moss:  Bull.  Johns  Hopkins  IIosp.,  1910,  xxi,  63. 
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try  and  for  Landsteiner4  and  Jansky5  abroad  to  show 
that  the  blood  from  two  individuals  may  not  mix  well, 
due  to  the  following  facts : 

1  That  the  red  corpuscles  of  one  or  of  each  may 
be  clumped  by  the  serum  of  the  other. 

2.  That  corpuscles  clumped  in  this  way  may  be 

hemolyzed  as  well. 

3.  That  all  human  beings  soon  after  birth  may  be 
Grouped  into  four  distinct  classes,  depending  on  the 
ability  of  their  serum  to  agglutinate  the  red  corpus¬ 
cles  of  members  of  the  other  groups  and  on  the  sus- 

TABLE  1.— RESULTS  OF  TRANSFUSIONS  IN  CASE  OF  SECON¬ 
DARY  ANEMIA  FROM  BENZOL  POISONING 
(SUTURE  METHOD) 


No. 

Date, 

1914 

Hemoglobin,  per  Cent. 

Red  Blood  Cells 

Before 

After 

Increase 

Before 

After 

Increase 

1 

2* 

3 

4t 

5 

5/  3 
5/17 
5/23 
5/31 
6/13 

20 

28 

20 

11 

48 

38 

48 

40 

42 

65 

18 

20 

20 

31 

17 

1,226,000 

1,117,000 

910,000 

0 

3,476,000 

1,680,000 

1,971,000 

1,856,000 

0 

4,528,000 

454,000 

864.000 

946,000 

1,052,000 

*  Defibrinated  blood, 
f  Patient  bleeding,  comatose. 


ceptibility  of  their  corpuscles  to  agglutination  by  the 
serum  of  members  of  the  other  groups.. 

In  the  selection  of  a  donor  little  attention  for  a  time 
was  paid  to  the  fact  that  the  serum  of  an  individual  m 
one  group  hemolyzed  and  agglutinated  the  ce.ls  oi  a 
person  in  another  group.  Some  men  doing  transfu¬ 
sions  wrote  as  late  as  1912  that  the  action  of  one  blood 
on  another  was  not  necessarily  the  same  in  vitro  as 
in  vivo,  and  they  rather  scoffed  at  these,  tests  lhis 
attitude  could  only  do  harm  to  the  reputation  of  trans¬ 
fusion  as  a  therapeutic  measure.  I  know  that  deaths 
have  occurred  as  the  result  of  transfusion  when  the 
tests ‘were  ignored  or  improperly  performed,  ffven 
when  the  tests  were  properly  performed  and  the  bloods 
reported  compatible,  we  have  had  one  case  of  severe 
hemolysis.  On  returning  to  the  laboratory  tests  we 
found  that  agglutination  was  present  at  the  end  of  one 
hour,  but  we  had  accepted  the  report  as  favorable  at 
the  end  of  a  half  hour.  Therefore,  we  concluded  that 
the  report  of  compatibility  can  not  be  safely  made 

under  an  hour.  ,  ,  , 

In  an  extended  series  Moss  has  found  that  the  rela¬ 
tive  frequency  of  the  groups  is  as  follows:  Group  1, 
8  per  cent.;  Group  2,  36  per  cent. ;  Group  3  9  per 
cent. ;  and  Group  4,  47  per  cent.  Gorham  and  Lisser 
found  that  the  serums  of  the  various  groups  differed 
in  the  rapidity  with  which  they  brought  about  agglu¬ 
tination  of  the  corpuscles  of  the  other  groups  Thus 
Group  4  required  five  minutes  or  less  Group  2  often 
fifteen  minutes  to  half  an  hour,  and  Group  3  sti 
longer  for  positive  identification. 

The  selection  of  a  proper  donor  is  therefore  a  very 
important  matter,  and  often  rather  difficult  if  the 
patient  belongs  in  one  of  the  rarer  groups,  1  or  3  It 
is  also  imperative  that- transmissible  diseases  be  ruled 
out  by  history,  blood  examination,  Wassermann,  etc. 
I  wish  to  report  here  for  the  first  time  the  transmission 
of  syphilis  by  transfusion  m  a  case  of  pernicious 
anemia.  The  donor  was  a  close  relative  of  the  patient 
and  before  giving  his  blood,  denied  having  syphilis 
and  also  denied  exposure  to  infection.  Less  than  six 

u,«r:  Am.  Jour.  Med.  Sc,  19.2,  cxliv,  103. 


weeks  after  this  transfusion  the 'patient  returned  with 
the  most  virulent  syphilitic  rash  and  mucous  ulcers. 
At  the  same  time  the  secondary  eruption  appeared  in 
the  donor.  It  then  developed  that  the  donor  had  a 
primary  sore  at  the  time  he  gave  the  blood.  Malaria 
was  transferred  in  one  of  the  early  cases  by  a. trans¬ 
fusion  of  defibrinated  blood.  It  was  in  the.  quiescent 
stage  in  the  donor,  but  flared  up  in  the  recipient. 

Transfusion  has  usually  been  carried  on  in  cases  of 
pernicious  anemia  in  a  very  desultory  or  sporadic 
fashion,  and  as  we  have  pointed  out,  often  without 
proper  donor  being  selected,,  consequently  it  was  soon 
regarded  as  of  little  value  in  this  disease. 

Our  attention  was  first-  drawn  to  the  great  value 
of  repeated  transfusions,  in  1914,  in  the  treatment  of 

benzol  poisoning.  TT  .  . 

On  the  service  of  Dr.  L.  F.  Barker  at  Johns  Hopkins 
Hospital  in  1909  there  were  admitted  the  .first  of  a 
series  of  cases  of  benzol  poisoning.  The  patients  were 
girls  employed  in  a  canning  factory  in  Baltimore. 
Benzol  (benzene,  C6H6)  was  used  in  dissolving  rubber 
and  the  fumes  resulted  in  the  poisoning  of  the 
workers.  The  symptoms  are  a  severe  purpura. hemor¬ 
rhagica  with  a  severe  anemia  of  the  aplastic  type. 
Several  transfusions  were  performed  among  these 
cases,  but  as  there  was  only  temporary  improvement, 
if  any,  the  procedure  was  regarded  as  of  little  value. 
Several  patients  died  soon  after  admission.  The  fol¬ 
lowing  case  we  report,  as  the  result  of  each  transfusion 
was  so  striking,  one  of  the  operations  so  plainly  saving 
her  from  immediate  death.  Our  previous  results  had 
been  so  discouraging,  as  the  improvement  of  a  single 
transfusion  was  so  temporary,  and  we  were  ready  to 
trive  up.  The  family  of  the  patient,  however,  saw  the 
enormous  immediate  benefit  of  each  transfusion  and 
insisted  that  we  continue  with  this  treatment  lhey 
produced  the  donors,  so  we  always  had  suitable  blood. 
Much  to  the  surprise  of  all  of  us  she  soon  ceased  to 
require  transfusion  and  made  a  complete  recovery. 

S  H  a  woman,  aged  31  years,  worker  in  a  canning  factory, 
admitted  to  the  hospital  May  1,  1914,  complained  of  bleeding 
from  the  nose  and  mouth.  A  diagnosis  of  benzol  poisoning 
and  secondary  anemia  was  made.  Her  family  history  was 
unimportant.  Her  present  illness  began  with  an  onset  seven 
weeks  before  entrance  (early  part  of  April,  1914),  with  a  feel¬ 
ing  of  weakness  and  bleeding  from  the  nose.  The  hemorrhage 


TABLE  2.  — RESULT  OF  TRANSFUSIONS  IN  SEVENTEEN 
CASES  OF  PERNICIOUS  ANEMIA,  SIXTY-FOUR 
TRANSFUSIONS  BEING  MADE  WITH 
NO  DEATHS  * 

Result  Number 

Beneficial  . 

Ncr  benefit  .  y 

Harmful  .  _ 

Severe  reactions  . 

Slight  reactions  .  , 

Chill  . . . v  • : .  ; 

Dilated  heart  24  hr.  after  transfusion...  l 

Jaundiced  .  , 

Hemoglobinuria  . •  •  . .  ,  % 

Temp,  elevation  over  101 . 

Skin  eruptions  .  ' 

*  Splenectomy  was  performed  in  six  cases. 


Per  Cent. 
53 
35 
10 
10 
19 
10 
1)4 
1  Yq 

4  y2 

19 

10 


usually  lasted  from  one-half  to  two  hours.  Black  and  blue 
spots  appeared  over  the  body,  followed  by  shortness  of  breath, 
bleeding  from  the  gums  and  loss  of  appetite. 

On  examination  the  woman  was  found  to  be  pale  and  obese. 
There  was  bleeding  from  the  margins  of  the  gums.  There 
was  no  general  glandular  enlargement.  The  lungs  were  clear, 
the  heart  slightly  enlarged.  A  systolic  blow  was  perceptible 
at  the  base.  Numerous  purpuric  spots  were  distributed  ov 
the  bodv,  and  there  was  slight  edema  of  the  extremities. 

On  May  2,  1914,  the  red  blood  cell  count  was  1,46U,UUU, 
white  blood  cell,  1,110;  hemoglobin  25  per  cent.;  polymorpho- 
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nuclears,  40  per  cent. ;  mononuclears,  37  per  cent. ;  transitionals, 
15  per  cent.,  no  nucleated  red  blood  cells;  no  myelocytes 
Platelets  were  almost  absent.  Bleeding  time  fourteen  and 
one-half  minutes ,  normal  time  is  one-half  to  two  minutes. 

Transfusions  were  done  by  the  Carrel  end-to-end  method. 
The  results  are  shown  in  Table  1. 

After  each  of  the  first  three  transfusions  she  rapidly  lost 
what  she  had  gained  and  unfortunately  another  transfusion 
was  not  done  until  she  had  slipped  back.  The  fourth  trans¬ 
fusion  was  all  but  too  late.  A  massive  transfusion  was  done, 
probably  1,500  c.c.  or  more  of  blood  being  given,  and  there  was 
a  great  rise  in  hemoglobin.  (We  were  still  using  the  end-to- 


On  Jan.  17,  1916,  blood  examination  showed  hemo- 
g  obtn  93  percent. ;  red  blood  cells  3,728,000 ;  polymor- 
phonuclears  77  per  cent. ;  small  mononuclears  10  per 
cent. 

Case  2.— J  B,  a  woman,  aged  43,  was  admitted  to  the  hos¬ 
pital,  bept  10,  1915,  complaining  of  weakness,  shortness  of 
neath,  and  pallor.  A  diagnosis  of  pernicious  anemia  was 
made  The  family  history  was  negative.  The  personal  his- 
oi>  of  the  patient  showed  that  the  bowels  were  regular,  and 
that  she  had  had  two  miscarriages.  Otherwise  the  history 
was  unimportant. 


TABLE  3.— EFFECT  OF  TRANSFUSIONS  ON  THE  PATIENT 

T.  A.,  CASE  1 


No. 

Date, 

1915 

Amt. 

C.c. 

Hemoglobin,  per  Cent. 

Before 

After 

1  Change 

1 

3/  9 

700 

25 

33 

8 

2 

3/26 

750 

54 

67 

13 

3 

7/  3 

650 

29 

40 

11 

4 

7/10 

675 

32 

41 

9 

5* 

7/24 

700 

35 

? 

? 

6 

81  8 

700 

29 

45 

16 

7 

8/27 

700 

40 

60 

20 

8 

9/  1 

652 

50 

60 

10 

9 

9/  3 

675 

60 

70 

10 

10- 

9/  9 

675 

60 

65 

5 

11 

9/11 

880 

65 

75 

10 

12 

9/23 

770 

80 

85 

5 

13 

10/  7 

675 

so 

90 

10 

Red  Blood  Cells 


.Before 

After 

Change 

1,428,000 

1,920,000 

492,000 

2,128,000 

2,440,000 

312,000 

840,000 

1,656,000 

816,000 

1,296,000 

2,128,000 

832,000 

1,884,000* 

?  - 

? 

? 

? 

? 

1,888,000 

3,220.000 

1,332,000 

1,960,000 

3, OSS, 000 

1,128,000 

3,088,000 

3,144,000 

56,000 

2,424,000 

? 

? 

2,424,000 

3,688,000 

1,264,000 

3,632,000 

4,432,000 

800,000 

4,92S,000 

5,280,000 

352,000 

*  Splenectomy  was  performed  following  fifth  transfusion. 


nd  suture  method,  so  no  measurement  of  the  quantity  of  blood 
ould  be  made.)  Normoblasts  and  nucleated  red  cells  made 
heir  appearance  and  after  the  next  transfusion  (donor  a  negro 
ian)  the  patient  made  an  uneventful  recovery,  and  was  dis- 
narged  from  the  hospital  July  26,  1914. 

Jan.  17,  1916,  the  patient  has  remained  well,  the  hemo- 
obm  being  95  per  cent.;  red  blood  cells,  4,272,000. 

This  led  us  to  believe  that  perhaps  steady  usg  of 
arelully  planned  transfusions  persistently 'used  to 
revent  the  anemia  and  its  results  might  be  of  benefit 
i  pernicious  anemia.  We  advocate,  too,  splenectomy 
bince  Eppmger  in  May,  1913,  first  called  attention 
3  the  very  beneficial  effect  of  splenectomy  in  perni- 
:ous  anemia,  it  has  been  widely  performed.  Ameri- 
m  surgeons  have  reported  often  great  improvement, 
Jt  probably  no  cure.  It  is  unnecessary  to  discuss  it 
irther  after  the  papers  of  this  symposium.  Eppinger 
gards  splenectomy  as  the  most  important  measure 
'  the  treatment  of  pernicious  anemia. 

Table  2  shows  a  brief  resume  of  our  transfusions 
pernicious  anemia.  As  will  be  seen,  splenectomy 
as  carried  out  in  only  six  of  these  cases,  three  by  Dr. 
mney  and  three  by  myself. 

The  transfusions  that  resulted  harmfully  or  were 
no  benefit  we  feel  due  to  improper  matching  of  the 
ood.  This  resulted  in  still  greater  care  in  the  selec- 
jn  of  donors.  In  the  earlier  cases,  little  benefit 
suited  from  the  fact  that  only  a  single  transfusion 
is  done.  Me  will  report  only  three  cases  here  as 
'ere  is  not  space  for  all. 

c 1  T'  A"  aged  38’  was  admitted  to  the  hospital  Feb. 

1  .’  complaining  of  progressive  weakness.  A  diagnosis 

pernicious  anemia  and  pyorrhea  alveolaris  was  made.  The 
miy  and  personal  history  were  unimportant.  The  present 
ess  had  its  onset  in  June,  1914,  with  weakness,  followed  by 
5  °‘  aPPetite,  constipation,  nausea  and  vomiting,  and  a  loss 

."Clglt  24  pounds.  There  was  dyspnea  but  no  nervous 

'em  symptoms. 

;l0°d  e.x5™inati,on  made  Feb.  22,  1915,  showed  red  blood 
?’  ;  whlte  bIood  cells,  4,560;  hemoglobin,  32  per 

•  1  "f  color  lndex  was  high ;  the  differential  count,  70  per 
,*  Po'ymorphonuclears,  mononuclears,  25  per  cent  1 

■eated  red  blood  cell.  ’ 


ie  patient  had  had  cystitis  for  two  years,  appetite  poor, 
with  a  burning  sensation  of  tongue  and  mouth.  The  tem¬ 
perature  was  from  99  to  101.  There  had  been  some  dizziness 
tor  six  months.  A  roaring  sensation  in  ears  had  been  noticed 
tor  two  months.  There  was  slight  edema. 

On  examination  of  the  patient  the  mucous  membranes  were 
found  pale;  the  blood  pressure  was  150  mm.  of  mercury 
systolic,  80  diastolic;  the  temperature  was  100  4  There  was 
an  impaired  percussion  note  at  the  apexes  of  the  lungs,  but  no 
rales  The  heart  was  slightly  enlarged.  A  systolic  murmur 
was  heard  at  the  apex.  The  liver  was  not  enlarged  and  the- 
spleen  could  not  be  felt.  There  was  no  general  glandular 

enlargement.  The  reflexes  were  normal.  The  stools  were 
negative. 

Flood  examination  showed  hemoglobin  27  per  cent  •  red 
blood  cells  1,136,000;  white  blood  cells  3,560;  polymorphonu- 
clears,  66  per  cent.;  eosinophils,  0.5  per  cent.;  basophils, 
U.5  per  cent. ;  small  mononuclears,  27.5  per  cent. ;  large  mono- 
nuc  ears,  pei  cent.,  transitionals,  1  per  cent.;  myelocytes  1 
per  cent. ,  myeloblasts,  0.5  per  cent. 

On  September  12  the  hemoglobin  was  29  per  cent.;  white 
blood  cells,  2,000;  red  blood  cells,  944,000.  There  were  fresh 
hemorrhages  in  both  eye  grounds.  The  Wassermann  was 
negative.  Gastric  analysis  showed  hydrochloric  acid  deficit 
8  per  cent. ;  total  hydrochloric  acid  2  per  cent. 

Case  3.—H  P.,  a  widow,  white,  aged  62,  was  admitted  to 
the  hospital  Jan.  3,  1916,  complaining  of  weakness  and  lack 
ot  blood.  Her  family  and  personal  history  were  unimportant, 
i  revious  to  her  present  illness  she  had  always  been  healthy 
and  strong.  The  onset  occurred  in  January,  1914;  There  was 
increased  frequency  of  urination.  A  few  weeks  later  there 
was  weakness  of  the  knees,  progressive  shortness  of  breath, 
and  for  three  weeks,  pain  over  the  heart.  There  had  been  no 
fainting  or  giddy  spells ;  she  had  lost  37V2  pounds  in  weight 


TABLE  4.— EFFECT  OF  TRANSFUSIONS  ON  THE  PATIENT 

J.  B„  CASE  2 


No. 

Date, 

1915-16 

Amt. 

C.e. 

Hemoglobin,  per  Cent. 

Before 

After 

| Change 

1 

9/25 

800 

20 

35 

15 

2 

9/30 

900 

35 

45 

10 

3 

10/  9 

900 

55 

76 

21 

4 

10/16 

9Q0 

76 

85 

9 

5 

10/24 

20 

85 

52 

33* 

6 

10/30 

COO 

47 

62 

15 

7 

12/11 

788 

22 

40 

18 

8 

12/14 

COO 

42 

55 

13 

9 

12/18 

800 

? 

7 

? 

10 

12/21 

280 

48 

11 

12/30 

550 

53 

48 

5* 

12 

1/22 

500 

51 

70 

19 

13 

1/12 

660 

74 

78 

4 

!4 

1/14 

270 

78 

82 

4 

Red  Blood  Cells 


680,000 

1,664,000 

2,240,000 

2,432,000 

4,176,000 

3,624,000 

648,000 

2,450,000 

? 

i,9oo’,666 

3,368,000 
3,792,000 
? 


After  Change 


1,520,000 

2,048,000 

3,520,000 

4,176,000 

2,672,000 

4,000,000 

2,158,000 

3,158,000 

? 

3,000,000 

? 

3,648,000 

p 

? 


840,000 

384,000 

1,280,000 

1,744,000 

1,504,000* 

376,000 

1,510.000 

708,000 

? 

? 

280,000 

? 

t 


Lost,  due  to  hemolysis. 


Examination  showed  a  woman  of  large  frame,  with  dyspnea 
on  slight  exertion.  There  was  a  lemon  color  to  the  skin,  and 
evidence  of  recent  loss  of  weight;  no  general  glandular 
enlargement;  teeth  practically  all  gone;  chest  symmetrical; 
costal  angle  almost  straight.  No  rales;  region  of  cardiac  dul- 
ness  extended  4.5  cm.  to  the  right  and  11  cm.  to  the  left  of  the 
midline.  There  was  a  systolic  murmur  at  the  base  of  the  heart 
and  a  diastolic  murmur  over  the  vessels  of  the  neck.  The 
blood  pressure  was  118  mm.  of  mercury  systolic,  60  diastolic. 
1  he  liver  was  not  enlarged,  and  the  spleen  could  not  be  felt 
The  reflexes  were  difficult  to  obtain.  There  were  no  sensory 
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disturbances.  Rectal  examination  was  negative.  Red  blood 
cells  were  936,000;  white  blood  cells,  5,440;  hemoglobin  26 
per  cent. ;  polymorphonuclears  50  per  cent. ;  eosinophils,  0.4 
per  cent. ;  basophils,  0.4  per  cent. ;  small  mononuclears,  28.8  per 
cent.;  large  mononuclears,  2.8  per  cent.;  transitionals  0.8  per 
cent.;  myelocytes  13.6  per  cent.;  unclassified,  3.2  per  cent.; 
red  blood  cells  January  7,  1,088,000;  hemoglobin  25  per  cent.  ; 
Gastric  analysis  showed  no  free  hydrochlorates;  stool  exami- 


TABLE  5. — EFFECT  OP  TRANSFUSIONS  ON  THE  PATIENT 

H.  P.,  CASE  3 


No. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


Date, 

1916 

Amt. 

C.c. 

Hcrnog 

lobin,  per  Cent. 

Red  Blood  Cells 

Before 

After 

Change 

Before 

After 

Change 

1/12 

200 

26 

23 

Loss 

3 

1,224,000 

1,440,000 

216,000 

1/21 

300 

21 

26 

5 

1,440,000 

1,448,000 

8,000 

1/24 

682 

29 

36 

7 

2,352,000 

2,608,000 

256,000 

1/26 

640 

36 

50 

14 

2,352,000 

2,416.000 

64,000 

2/  2 

630 

50 

55 

5 

2,416,000 

2,434,000 

18,000 

2/  7 

660 

54 

65 

11 

3,040,000 

4,680,000 

1,640,000 

2/19* 

450 

65 

? 

? 

2,482,000 

2,726,000 

244,000 

2/26 

2/  6 

360 

500 

63 

70 

? 

76 

1 

6 

3,072,000 

3,752,000 

? 

3,824,000 

? 

72,000 

3/13 

450 

71 

86 

15 

3,584,000 

4,736,000 

1,152,000 

*  Splenectomy  was  performed  February  12. 


nation  was  negative;  eye  grounds  normal  except  for  pallor  of 
the  disks.  January  10,  red  blood  cells  1,288,000;  hemoglobin 
23  per  cent. 

The  repeated  systematic  transfusion  has  been  car¬ 
ried  out  only  during  the  past  year.  The  results,  how¬ 
ever,  have  been  so  encouraging  that  we  feel  that  the 
life  of  a  patient  with  pernicious  anemia  may  be  indefi¬ 
nitely  prolonged  if  the  spleen  is  removed  as  soon  as  the 
patient  is  in  condition  to  stand  the  operation,  and 
sometimes  we  have  to  transfuse  several  times  before 
splenectomy. 

After  the  spleen  is  removed  if  there  is  not  a  rapid 
improvement  in  the  blood  picture,  we  would  advocate 
transfusion  until  the  hemoglobin  is  as  high  as  90  per 
cent,  or  more,  never  allowing  it  to  fall  below  75  per 
cent.  As  remissions  often  last  several  months  or  a 
year,  not  many  transfusions  may  be  required.  It  is 
well  known  that  anemia  so  reduces  the  resistance  of 
the  body  to  infections  that  it  is  often  an  easy  prey. 
Thus  can  the  usual  secondary  causes  of  death  in  per¬ 
nicious  anemia  be  avoided,  and  who  can  tell  but  that 
within  a  few  years  of  persistent  transfusions  the  pri¬ 
mary  cause,  whatever  it  may  be,  of  pernicious  anemia 
may  lose  its  force  and  perhaps  the  disease  be  cured. 

Henry  Ford  Hospital. 


ABSTRACT  OF  DISCUSSION- 

ON  PAPERS  OF  DRS.  LEE,  MINOT  AND  VINCENT,  KRUMBHAAR, 
MILLER,  PECK,  BALFOUR  AND  MC  CLURE 

Dr.  Frank  Smithies,  Chicago :  During  the  past  two  and  a 
half  years  in  the  clinics  of  Drs.  Percy  and  Ochsner  we  have 
treated  twenty-seven  cases  of  pernicious  anemia  by  multiple 
transfusion  of  whole  blood  and  splenectomy.  Our  cases  have 
strongly  impressed  on  us  the  value  of  the  observations  of 
William  Hunter  with  respect  to  the  toxic  or  even  the  infec¬ 
tious  nature  of  the  ailment.  Just  what  effect  on  the  hema¬ 
topoietic  tissues  may  be  produced  by  a  periodically  recurring 
low  grade  infection  it  is  not  at  present  possible  to  fully  state. 
Of  peculiar  significance,  in  my  opinion,  is  the  fact  that  in 
practically  all  of  our  cases,  infective  foci  were  demonstrable. 
The  removed  spleen  showed  evidences  of  chronic  splenitis 
and  perisplenitis,  indicating  that  a  toxic  or  infective  process 
had  been  chronically  going  on.  It  has  not  been  possible  to 
culture  organisms  from  the  blood  or  the  tissues.  It  would 
seem  that  work  similar  to  that  which  Rosenow  has  carried 
out  in  tissue  culture  will  at  some  time  demonstrate  organ¬ 
isms  which  at  present  escape  detection.  The  term  “treatment 


by  splenectomy”  is,  I  think,  misleading  and  incomplete.  The 
splenectomy  is  merely  one  part  of  the  treatment  and  fre¬ 
quently  a  part  of  the  treatment  which  may  perhaps  later  on 
be  proved  to  be  the  least  essential.  The  routine  of  treatment 
which  we  have  emphasized  is :  multiple,  massive  transfusions 
of  whole  blood,  eradication  of  local  foci  of  infection  wherever 
such  may  exist,  and  lastly,  laparotomy  for  removal  of  the 
spleen  and  other  tissues  evidencing  chronic  subinfection. 

Multiple  blood  transfusions  supply  protective  antibodies 
and  enable  the  patient  to  get  rid  of  the  secondary  changes 
which  have  been  going  on  in  the  various  organs.  They 
improve  the  blood  in  quantity  and  quality.  They  thus  bring 
the  patient  to  his  splenectomy  as  a  fair  to  good  operative 
risk.  During  the  multiple  blood  transfusion  the  patient  can 
be  treated  with  regard  to  self-evident  infection.  The  opera¬ 
tive  procedure  then  becomes  relatively  safe.  Of  the  twenty- 
seven  cases  operated  on  by  Dr.  Percy  there  were  but  two 
operative  deaths,  and  one  other  death  within  three  months 
following  splenectomy."  I  attribute  this  rather  remarkable 
experience  to  the  fact  that  the  patients  were  carefully  pre¬ 
pared  for  the  major  operation.  I  attribute  many  of  the  poor 
results  following  splenectomy  in  pernicious  anemia  to  the 
patient’s  being  rushed  into  splenectomy  before  he  has  been 
properly  prepared  as  a  surgical  risk.  Ninety  per  cent,  of  the 
cases  which  I  observed  showed  subinfections  in  the  gall¬ 
bladder  or  appendix  and  all  showed  evidences  of  chronic 
infection  in  the  spleen. 

The  effects  on  the  blood  in  the  cases  I  have  studied  are: 
In  cases  that  have  run  from  four  to  twenty-seven  months 
following  our  treatment  there  has  been  an  average  hemo¬ 
globin  gain  of  43  per  cent.;  an  average  gain  of  red  cells  of 
3,322,000,  and  this  gain  has  in  general  been  well  maintained. 
Study  of  blood  smears  shows  ar.  absence  or  diminution  of 
nucleated  red  blood  cells  of  94  per  cent.  There  was  a 
decrease  in  the  color  index  in  68  per  cent.  There  was  a 
permanent  increase  in  the  leukocytes  in  88  per  cent.;  a 
decrease  in  coagulation  time  in  66  per  cent.;  a  decrease  in 
polychromatophilia  in  56  per  cent.,  and  the  establishment  of  a 
relative  polymorphonuclear  leukocytosis  in  61  per  cent. ;  a 
reduction,  relatively,  in  lymphocytosis  in  55  per  cent.,  and  a 
definitely  demonstrable  gain  in  blood  platelets  in  61  per  cent. 
Patients  frequently  improved,  clinically,  out  of  all  proportion 
to  the  apparent  improvement  in  the  blood  picture.  The  per¬ 
manence  of  these  results  no  one  can  at  present  state.  One 
patient  treated  twenty-seven  months  ago  is  in  most  excel¬ 
lent  shape  after  having  been  a  useless  invalid  for  more 
than  two  years  previously. 

Dr.  Beth  Vincent,  Boston:  Transfusion  is  so  often  com¬ 
bined  with  splenectomy  in  the  treatment  of  pernicious  ane¬ 
mia  that  they  may  be  considered  together  in  discussing  the 
effects  of  splenectomy.  At  the  Massachusetts  General  Hos¬ 
pital  we  always  test  donor  and  recipient  before  transfusion 
in  pernicious  anemia  and  use  as  donor  a  person  of  the  same 
blood  group  as  the  recipient.  We  transfuse  on  an  average 
of  600  c.c.  of  blood  in  these  cases  and  believe  that  a  relapse 
which  does  not  show  a  tendency  to  spontaneous  remission  is 
an  indication  for  transfusion.  Some  of  our  patients  were 
transfused  before  splenectomy  and  others  received  trans¬ 
fusions  afterward  in  the  relapses  which  eventually  occur  in 
these  cases.  Dr.  Minot  has  called  attention  to  the  increased 
activity  of  the  bone  marrow  which  follows  splenectomy  and 
is  shown  by  the  appearance  of  Howell-Jolly  bodies,  a  rise 
in  the  leukocyte  count  and  an  increase  in  the  blood  platelets 
and  reticulated  reds.  A  similar  change  may  be  observed 
after  transfusion  and  appears  on  the  fourth  to  tenth  day. 
This  furnishes  the  most  favorable  time  to  do  a  splenectomy 
in  these  cases  which  have  been  transfused  in  preparation  for 
the  operation.  The  mortality  of  splenectomy  in  pernicious 
anemia  should  be  very  low,  provided  the  right  stage  of  the 
disease  is  taken  to  do  the  operation.  I  feel  that  it  is  a  mis¬ 
take  to  remove  the  spleen  in  a  relapse.  Such  a  case  shoul 
be  transfused  and  not  operated  on  until  it  has  reached  the 
stage  of  improvement.  There  is  a  type  of  pernicious  anemia, 
one  whose  course  is  steadily  downward  without  remissions 
which  does  not  improve  with  transfusion  and,  in  our  experi¬ 
ence,  this  type  of  case  shows  very  little  change  after  splenec¬ 
tomy.  As  to  results,  the  figures  in  our  series  of  15  cases 
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agree  with  those  given  by  Dr.  Krumbhaar.  The  immediate 
effects  of  splenectomy  are  often  strikingly  favorable,  but  the 
longer  the  cases  are  followed  the  less  encouraging  thev 

become. 

Splenectomy  is  capable  of  bringing  about  a  satisfactory 
-emission  of  considerable  duration.  It  may  last  six  months 
ind  rarely  lasts  a  year.  After  this  period  the  disease 
-esumes  its  normal  course.  Removal  of  the  spleen  does  not 
irevent  the  recurrence  of  relapses  or  alter  their  severity.  I 
loubt  whether  it  prolongs  the  patient's  life  unless  the  case  is 
ol lowed  to  the  end  and  transfused  in  the  relapses.  Trans¬ 
ition  is  undoubtedly  the  best  treatment  for  a  relapse.  It 
loes  not  give  such  a  permanent  result  as  splenectomy  but 
nakes  the  patient  more  comfortable  and  probably  prolongs 
ns  life.  Therefore  splenectomy  and  transfusion  are  pallia- 
ive,  not  curative.  Splenectomy  diminishes  blood  destruction 
nd  both  splenectomy  and  transfusion  are  followed  by  bone 
narrow  activity  which  brings  about  a  temporary  svmpto- 
latic  improvement.  This  benefit  is  temporary  and  not 
lways  certain  but  nevertheless  transfusion  and  splenectomy 
re  the  most  effective  means  we  have  at  the  present  time 
nr  the  treatment  of  pernicious  anemia. 

Dr.  Herbert  Ziegler  Giffin,  Rochester,  Minn. :  This 
vmposium  is  very  important  at  this  time  because  it  crys- 
dlizes  our  ideas  in  regard  to  the  present  status  of  splenec- 
>my  for  pernicious  anemia.  I  can  only  add  our  own 
'cpenence  to  that  which  has  been  given.  It  is  almost 
<actly  in  line  with  the  results  that  have  been  reported, 
hirty-nme  cases  have  been  operated  on  with  an  operative 
ortality  of  3  (7.7  per  cent.).  There  is  apparently  no  rea- 
>n  if/  ,the  °Perative  mortality  for  pernicious  anemia 
lould  be  high.  There  have  been  four  postoperative  deaths, 
a\ing  thirty-two  living  patients.  Five  patients  are  at  pres- 
it  in  relapses,  so  of  thirty-nine  cases  there  are  twenty-seven 
tients  in  good  or  fairly  good  condition.  One  patient  lived  as 
ng  as  three  years.  The  longest  period  during  which 
tients  have  maintained  a  good  condition  is  one  year,  which 
curred  in  two  instances.  Preoperative  transfusions  have 
en. given  preparatory  to  operation  to  improve  the  general 
ndition  of  the  patient,  to  initiate  if  possible  an  upward 
ive  and  to  improve  the  characteristics  of  the  blood  count. 

<ie  can  predict  that  four  patients  out  of  five  will  show  a 
'ry  marked  gain  after  splenectomy  and  it  would  seem  that 
l;y  sh°uld  be  given  the  opportunity  to  have  this  gain  with- 
-t  vcry  strenuous  postoperative  treatment.  We  have  given 
stoperative  transfusions  only  in  relapses.  I  wish  to  speak 
re  especially  of  the  examination  of  the  duodenal  contents 
.  pernicious  anemia  patients  for  the  blood  derived  pigments. 

|e  have  followed  up  the  work  of  Schneider  reported  in 
fiuary  in  the  Archives  of  Internal  Medicine  in  thirty-three 
;es  of  pernicious  anemia  and  have  obtained  high  values 
urobilin  and  urobilinogen  in  the  duodenal  contents  by  the 
Ibur  and  Addis  spectroscopic  test  in  all  but  three.  In  12 
es  examined  a  short  time  after  splenectomy  ten  gave  very 

value.  We  have  examined  the  duodenal  contents  for 
'od  derived  pigments  in  nineteen  cases  of  a  miscellaneous 
up  with  secondary  anemia  and  have  obtained  low  values, 
four  cases  of  hemolytic  jaundice  three  have  shown  high 
aes.  This  test  may  prove  to  be  important  in  the  study  of 
tents  with  pernicious  anemia.  For  instance,  if  a  patient 
vvs  high  hemolytic  values  in  the  duodenal  contents  and 
1  ble,  in  spite  of  active  hemolysis,  to  maintain  a  good  blood 
ure,  he  should  be  a  favorable  case  for  splenectomy:  for 
I'nectomy  is  followed  by  a  reduction  of  the  hemolytic 
>:es.  With  splenic  anemia  our  experience  is  of  thirty-three 
-S.  The  results  are  uniformly  good.  With  hemolytic 
ndice  our  experience  is  of  ten  cases  with  one  death.  In 
uolytic  jaundice  there  has  been  a  very  great  improvement 
’he  general  condition  of  the  patient,  the  jaundice  and  the 
™a-  We  have  one  patient  in  excellent  condition  who  was 
I  ated  on  eight  years  ago.  One  case  of  acquired  hemolytic 
'dice  presented  a  pernicious  anemia  blood  count.  Cases 
’  lemolytic  jaundice  in  adults  which  show  a  pernicious 
nia  type  of  blood  count  are  particularly  interesting 

use  of  a  possible  close  relationship  between  the  two 

ises. 


Dr.  W.  S.  Thayer,  Baltimore :  My  first  experience  in  which 
had  a  splenectomy  done  in  pernicious  anemia  dates  from 
three  years  ago  next  November.  That  patient  had  already 
had  distinct  signs  of  spastic  paraplegia.  She  made  what 
appeared*  to  be  a  complete  recovery  from  the  standpoint  of 
her  anemia  and  remained  well  for  a  year  and  a  half.  Her 
cord  changes  failed  to  progress.  Then,  in  about  two  or 
t  irec  months,  she  rapidly  went  down  hill  with  a  relapse  and 
died  from  a  characteristic  pernicious  anemia.  I  felt  that 
while  we  had  only  succeeded  in  producing  a  remission  of  the 
anemia  that  we  had  for  the  first  time  in  my  experience  done 
something  which  arrested  the  progress  of  the  cord  changes 
and  yet  Dr.  Krumbhaar  is  able  to  tell  us  that,  as  a  rule,  the 
cord  changes  have  progressed  without  respect  to  the  opera¬ 
tion.  .  Dr.  Miller  had  an  instance  almost  opposite  to  mine, 
that  is,  the  anemia  improved,  but  the  cord  changes  grew 
rapidly  worse.  With  splenectomy  there  is  a  temporary 
improvement  in  the  majority  of  instances.  The  best  figures 
show  a  considerable  mortality  from  the  operation.  One  is 
tempted  to  regard  pernicious  anemia  as  inevitably  fatal  and 
one  is  justified  in  seeking  any  remedy  which  may 
bring  improvement.  There  are  cases  of  long  remissions - 
Mcl  hedran’s  qf  sixteen  years;  others  of  shorter  time.  I 
myself  saw  one  of  five  years  and  the  patient  died  of  another 
malady.  We  never  need  be  utterly  hopeless  with  regard  to 
pernicious  anemia  and  one  must  .consider  very  carefully 
before  advising  splenectomy.  We  do  in  most  cases  accom¬ 
plish  a  little  something  which  we  may  not  be  able  to 
accomplish  under  other  circumstances,  but  it  ought  to  be 
put  \ery  directly  to  the  patient  and  it  seems  to  me  we  should 
go  very  slowly  in  advising  so  serious  a  procedure.  In  regard 
to  splenic  anemia,  particularly  those  with  violent  gastric 
lemorrhages,  the  results  did  not  seem  to  be  uniformly  bene- 
cial.  My  experience  has  been  quite  in  accord  with  that  of 
the  other  gentlemen  who  have  spoken.  In  hemorrhagic 
jaundice  the  results  appear  to  be  almost  uniformly  beneficial, 
but  there  again  one  ought  to  consider  very  seriously  the 
question  of  operation  before  advising  definitely  to  have  it 
done  If  we  are  dealing  with  a  case  of  congenital  hemolytic 
jaundice,  as  a  rule,  the  symptoms  are  not  grave.  I  have  three 
cases  now  under  observation,  in  all  of  which  the  patient  does 
not  suffer  much.  There  is  a  large  spleen  and  a  continued  jaun¬ 
dice  of  greater  or  less  degree  quite  endurable,  so  endurable 
that  in  none  have  I  felt  like  advising  splenectomy.  One  of 
these  patients  who  underwent  appendicitis  associated  with 
the  lemoval  of  stone  from  the  gallbladder  withstood  the 
operation  as  well  as  a  healthy  person  and,  indeed,  three 
weeks  after  the  operation  the  fragility  of  the  blood  was  less 
than  it  was  before.  One  should  not  urge  an  operation.  The 
jaundice  may  be  so  serious  and  the  anemia  grave  enough 
to  justify  it.  In  instances  of  acquired  hemolytic  jaundice  it 
may  be  that  the  anemia  is  serious  enough  to  make  the  opera¬ 
tion  almost  imperative.  These  methods  of  transfusion  have 
rendeied  the  possibility  of  doing  splenectomy  in  grave 
anemia  a  relatively  simple  matter  where  previously  it  would 
have  been  absolutely  impossible.  I  remember  an  instance  of 
sp  emc  anemia,  operated  on  by  Dr.  Finney,  in  a  small  boy 
where  he  had  waited  six  months  that  he  might  develop  a 
good  color.  Finally,  the  boy’s  condition  became  so  serious 
t  lat  ie  was  transfused  and  taken  to  the  operating  room 
practically  moribund  and  transfusion  was  done  while  opera¬ 
tion  was  being  carried  out.  By  the  end  of  the  operation  the 
arteries  were  spurting  and  the  boy  made  a  perfect  recovery 
following  the  operation. 

Dr.  G.  A.  Friedman,  New  York:  I  shall  limit  my  remarks 
to  hemolytic  jaundice.  It  is  the  third  case  of  Dr.  Peck  to 
which  I  refer.  The  patient  stated  that  he  was  sick  for  eight 
months  and  on  close  questioning,  no  other  illness  could  be 
elicited,  except  that  when  he  was  very  young  lie  had  a  fever 
which  lasted  for  several  days.  There  was  undoubtedly  no 
hereditary  tendency  in  this  case.  When  first  seen,  I  would 
say  that  he  was  more  icteric  than  sick,  and,  practically,  he 
came  to  the  clinic,  not  so  much  for  his  symptoms,  as  for  his 
jaundice.  One  of  my  co-workers  on  first  examination  sug¬ 
gested  catarrhal  jaundice.  It  is  very  important,  and  espe¬ 
cially  so  in  cases  of  young  people,  that  the  first  thought  that 
should  come  to  the  mind  should  be  catarrhal  jaundice.  But 
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an  icterUs  which  begins  acutely  with  enlargement  of  the  benefit  of  transfusion  is  to  furnish  bulk  of  blood  which  may 
sDieen  should  suggest  hemolytic  jaundice.  We  know  well,  then  be  destroyed  very  rapidly,  but  the  mam  benefit  of 
however  that  in  ^proportion  of  cases  of  catarrhal  jaundice  transfusion  is  to  inaugurate  a  remission  which  means  merely 
the  spleen  is  enlarged  and  not  the  liver.  But  on  considering  to  stimulate  the  bone  marrow  and  it  is  only  by  o  ow  ng 
more  carefully  the\istory  in  the  case  at  hand,  one  must  see  the  patients  that  we  can  tell  whether  they  are  benehte  o  t 
that  we  are  dealing  with  an  entirely  different  condition.  We  merely  say  that  after  splenectomy  rather  constantly  and 
There  was  an  absence  of  pruritus  during  the  entire  period  of  after  transfusion  occasionally  one  does  see  the  signs  of 
the  illness  — eight  months.  The  absence  of  bile  in  the  urine,  stimulated  bone  marrow. 

and  the  presence  of  urobilin  and  urobilinogen,  the  presence  Dr.  E.  B.  Krumbhaar,  Philadelphia :  It  has  been  gener- 
of  bilirubin  in  the  blood,  and  the  presence  of  bile  in  the  ally  accepted  not  only  that  blood  transfusions  area  valuable 
stools  are  aids  in  the  diagnosis.  The  anemia  here,  however,  prelude  to  splenectomy,  but  that  in  themselves  they  consti- 
was  not  marked.  The  resistance  of  the  red  blood  cells  to  tute  an  efficient  method  of  combating  pernicious  anemia, 
hvpertonic  salt  solutions  was  only  slightly  diminished.  It  was  In  fact  it  remains  to  be  proved  whether  or  not  equa  y  good 
between  0.35  to  0.45,  but  the  percentage  of  the  reticulated  red  results  would  not  be  obtained  by  repeated  transfusions  in  the 
cells  was  increased.  The  result  of  the  operation  was  marked,  absence  of  splenectomy,  although  the  impression  is  preva- 
Patient  was  practically  free  from  jaundice  on  the  fourth  day  lent  that  the  improvement  following  splenectomy  is  more 
after  the  splenectomy  and  on  the  eighth  day  there  was  no  lasting.  This  is  to  be  expected  if  it  is  borne  in  mind  that 
trace  of  it.  I  saw  him  at  the  end  of  last  March.  There  was  whereas  transfusion  merely  improves  the  condition  ot  the 
no  jaundice  and  the  patient  was  well.  The  medical  treat-  blood,  splenectomy  removes  the  most  apparent  noxa.  In 
ment  is  absolutely  without  any  benefit.  connection  with  Dr.  Thayer’s  remarks  about  the  long  periods 

Dr  Samuel  T  Meltzer,  New  York:  I  wish  to  point  to  a  of  spontaneous  remissions,  I  would  call  attention  to  Cabots 

arteries.  The  blood  cell  was  finally  broken  into  wo  *  f  of  them  as  reany  cured.  In  regard  to  the  use  of  the 
ments.  It  then  occurred  to  me  that  the  blood  corpusc  “splenic  anemia,”  I  think  most  physicians  would 

while  passing  through  the  spleen  must  be  subject  to  lnnum-  -th  Dr  Miller  that  it  probably  includes  one  or  more 

erable  shocks.  The  blood,  after  leaving  the  renal  artery,  con(litjons  Gf  uncertain  or  varying  etiology.  But 

passes  through  a  considerable  amount  of  alveolar  tissue,  ag  ^  hemolytic  jaundices,  and  probably  also  von 

before  it  enters  into  the  renal  veins.  The  blood  cells  in  their  Tajcsch>s  disease  have  been  separated  from  this  group  with 
rapid  run  through  these  tissues  must  continually  come  in  ^  SQ  ajso  Qaucher’s  splenomegaly,  with  its  unique  path- 

conflict  with  some  jarring  ridges.  This  gave  me  the  notion  ology’  and  weH-defined  symptom  complex,  should  to  my  mind 
that  fragile  red  blood  corpuscles  may  readily  break  down  in  ^  °considered  an  independent  condition.  Thus  “splenic 
the  spleen  or  may  be  prepared  to  give  up  some  of  the  hemo-  anenda»  jn  the  present  state  of  our  knowledge  might  profita- 
globin,  and  that  some  of  the  nucleated  cells  may  lose  their  b]y  ancl  f easibly  either  be  discarded  entirely,  or  considered 

nucleus  there.  I  was  also  thinking  that  the  mechanical  ag  synonymous  with  Banti’s  disease,  or  with  the  two  early 

shocks  which  the  white  corpuscles  receive  while  passing  stages  Df  that  disease. 

through  the  irregular  arrangement  of  the  alveolar  tissue  j0SEPH  l.  Miller,  Chicago:  Not  every  patient  witn 

may  be  affected;  it  may  possibly  hasten  their  natural  divi-  hemolytic  icterus  is  inconvenienced  by  it.  In  .fact,  the  major- 
sion.  These  considerations  were  the  starting  point  for  many  ^  0f  these  patients  suffer  little  or  no  inconvenience  aside 
of  the  investigations  on  the  effect  of  shaking  on  red  cells,  #{rom  discoloration  of  the  skin.  For  this  reason,  Turck  has 
bacteria,  ferments  and  toxins.  The  first  investigation  of  referred  to  it  as  a  cosmetic  disturbance  rather  than  a  dis- 

this  kind  was  carried  out  in  1884,  together  with  Dr.  Welch.  eage  I(.  would  seem,  therefore,  a  question  whether  an 

In  the  course  of  the  last  year  Dr.  F.  L.  Gates  studied  in  our  operatjon  with  a  mortality  of  at  least  10  per  cent,  should  be 

laboratory  at  the  Rockefeller  Institute  the  effect  of  shaking  undertaken  ;n  these  cases  of  hemolytic  icterus,  unless  the 

on  red  cells  of  splenectomized  dogs.  I  am  not  readv_  to  on  shows  a  definite  disturbance  or  unless  he  should  be 

report  here  his  results.  I  merely  wish  to  call  the  attention  wjdjng  to  lindertake  the  risk  associated  with  the  operation 
of  those  who  are  interested  in  this  subject  that  the  median-  order  be  relieved  of  the  icterus.  There  has  recent) 

ical  effect  of  the  alveolar  construction  of  the  spleen  may  been  a  report  0f  three  cases  of  hemolytic  icterus  cured, 

have  a  certain  influence  on  the  red  blood  corpuscles,  at  least  the  fesult  of  Roentgen-ray  treatment.  In  those  cases  in  which 

in  pathologic  conditions  of  the  blood,  and  may  be,  therefore,  splenectomy  is  not  undertaken  it  might  be  well  to  try  t  .e 

a  potent  factor  in  certain  forms  of  anemias.  effect  of  the  Roentgen  ray  to  see  whether  a  cure  might  be 

Dr.  Roger  I.  Lee,  Cambridge,  Mass. :  The  ordinary  course  effected. 

of  pernicious  anemia  is  very  bizarre,  although  it  is  next  to  ~~ 

impossible  to  tell  from  a  few  cases  whether  the  effect  of  a  Reduction  of  Mortality  in  Indian  Armies.-The  report  of 
particular  therapeutic  agent  is  favorable  or  not.  The  b'ood  °‘omtriss  Jer,  with  the  government  of  India, 

picture  in  pernicious  anemia  may  be  said  to  correspo  .  talde  showing  the  remarkable  improvement  in  the 

roughly  to  blood  destruction  and  blood  formation.  The  same  jj  q{  ^  natiye  army  since  1880.  We  will  here  sum- 

thing  holds  true  of  hemolytic  jaundice  and  splenic  anemia 

We  have  studied  splenectomy  and  transfusion  from  the  point  manze  me  iau  e.  Death  Rate 

of  view  of  the  effect  of  stimulating  the  bone  marrow  activity  (Including  Deaths  of 

by’ he  method  that  Dr.  Minot  outlined.  We  have  used  no  Y«, . *^.“2 “if * 

particular  method,  but  we  have  used  those  general  compre-  188S . . .  16.09  per  mille 

hensive  estimates  of  all  these  methods.  We  do  not  think,  . .  18.60  per  mille 

for  example,  that  the  reticulate  cells  alone  are  of  very  great  18« . . 

value,  but  the  qualitative  changes  in  the  reticulate  cells,  1900. . . ..  •  •  •  v- •  •  •  •  •  •  •  ••  •• ;;;  9;50  per  mi„e 

especially  with  the  blood  platelets  and  white  corpuscles,  give  1910  .  7.12  per  mille 

us  good  information  in  regard  to  the  bone  marrow.  After  19n .  6.78  per  mille 

splenectomy  and  after  transfusion  we  always  get  a  slight  1912.  .  .. .. . . • • ... .. ;; ;;  •  ”ille 

tendency  toward  stimulation  of  the  bone  marrow.  I  hat  stim-  1916..! .  3.73  per  mille 

ulation  of  the  bone  marrow  varies  a  great  deal.  It  is  muci  th  death  rate  for  British  troops 
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The  brevity  of  the  time  assigned  and  devoted  to  the 
study  of  nonmedical  therapeutic  agents  in  the  present 
medical  college  curriculum  was  very  forcibly  brought 
to  my  notice  when  I  was  asked  by  the  faculty  of  a 
Class  A  school  to  present  in  sixteen  hours  this  entire 
held  with  the  exception  of  electrotherapeutics.  The 
results  of  the  attempt  were  far  from  satisfactory  to 
the  students  and  to  myself.  It  was  possible  in  this 
*pace  of  time  only  to  make  brief  mention  of  the  physi- 
3  ogic  effects  and  therapeutic  uses  of  such  measures ; 
ind  there  was  no  time  for  demonstrations  and  no 
opportunity  for  the  students  to  become  familiar  with 
he  technic  which  is  so  essential  to  the  proper  applica- 
lon  of  these  therapeutic  agents. 

It  occurred  to  me  that  it  would  be  interesting  to 
mow  what  attention  is  given  to  these  subjects  in  the 
nedical  schools  of  the  United  States,  and  the  material 
athered  in  the  course  of  my  subsequent  investigation 
orms  the  basis  of  this  paper.  This  information  is 
resented  with  the  earnest  desire  to  encourage  a  more 
ystematic  teaching  of  these  subjects,  so  that  every 
raduate  in  medicine  on  entering  practice  may  be  prep¬ 
ared  to  make  scientific  and  effective  use  of  physio- 
)gic  therapeutics.  My  information  was  obtained  by 
ending  to  each  of  the  medical  colleges  listed  and' 
lassified  by  .this  Association  an  inquiry  as  to  the  num- 
er  of  hours  devoted  to  the  presentation  of  the 
ibjects  of  hydrotherapeutics,  electrotherapeutics, 
lechanotherapeutics,  massage,  medical  gymnastics 
id  dietetics.  Replies  were  received  from  fifty-seven 
hools,  forty-two  of  which  are  listed  in  Class  A 
ne  in  Class  B,  and  five  in  Class  C.  The  replies  to 
y  inquiry  indicate  a  decided  interest  in  the  subject, 
id  many  express  regret  that  time  and  suitably 
uipped  laboratories  are  not  available  for  proper 
esentation  of  the  subjects. 

In  1908  the  American  Medical  Association,  through 
■  Council  on  Medical  Education,  prepared  an  outline 
r  a  model  medical  curriculum.  Their  report,  which 
'is  issued  in  September,  1909,  represented  the  work 
1  a  committee  of  100  of  the  leading  medical  educators 
1  the  United  States  and  Canada.  In  their  schedule 
hours  devoted  to  the' different  subjects  of  the  medi- 
d  curriculum,  an  allowance  of  sixteen  hours  in  the 
^  rd  year  was  made  for  nonpharmacal  therapeutics, 
d  in  the  fourth  year  fifteen  hours  were  devoted  to 
ctrodiagnosis  and  therapeutics.  There  was  no  other 
mnite  time  allotted  to  this  class  of  therapeutic  agents. 
Oder  the  head  of  nonpharmacal  therapeutics  were 
ssed  hydrotherapy,  climatology,  dietetics,  electro- 
rapeutics,  psychotherapy  and  other  physical  and 
^siologic  measures.  The  members  of  the  committee 
isidered  this  sufficient  time  for  the  theoretical  dis- 
sion  and  demonstration  of  the  above  named  sub- 
'ts.  Some  members  of  the  committee  felt  that  more 
"e  should  be  devoted  to  this  class  of  therapeutics, 
the  limited  total  number  of  hours  at  their  disposal 
1  ermined  their  final  recommendation. 

i  b.euforAe  the  Section  on  Pharmacology  and  Therapeutics  at  the 

'■nii  ^ent  1  Session  of  the  American  Medical  Association, 

June,  1916. 


I  he  same  committee  advised  that  165  hours  be 
devoted  to  pharmacology  and  toxicology.  It  is  not  my 
intention  to  criticize  the  committee’s  report,  but  I  am 
certain  that  the  time  allotted  to  nonpharmacal  thera¬ 
peutics  is  entirely  insufficient  to  give  the  student  a 
degree  of  proficiency  in  his  use  of  these  methods  equal 
to  that  which  he  is  supposed  to  acquire  in  the  use  of 
medicinal  agents.  I  have  referred  to  this  model  cur¬ 
riculum  at  this  time  in  order  that  comparison  may  be 
made  between  the  standard  schedule  thus  established 
and  the  average  schedule  of  the  investigated  subjects 
m  operation  in  the  medical  schools. 

In  summarizing  the  collected  information,  I  found 
that  the  average  time  devoted  to  the  nonpharmacal 
subjects  exclusive  of  psychotherapy  was  sixty-two 
hours,  or  about  four  times  that  recommended  in  the 
model  curriculum.  In  all  but  two  or  three  of  these 
schools  special  work  was  being  given  in  one  or  more 
of  the  subjects  of  this  group.  In  seventeen  of  the 
schools  a  special  course  was  devoted  to  hydrotherapy  • 
eleven  other  schools  gave  a  course  in  which  hydro¬ 
therapy  was  combined  with  one  other  subject  of  the 
nonpharmacal  group.  Dietetics  was  considered  in  a 
special  course  by  twenty-two  schools,  the  average 
number  o f  hours  devoted  to  this  subject  being  thirty. 

1  he  majority  of  schools  are  giving  special  courses  in 
electrotherapeutics,  a  few  considering  the  subject  only 
m  connection  with  other  courses,  such  as  neurology 
That  electrotherapy  has  a  definite  place  in  therapeutics 
cannot  be  questioned and  it  is  unfortunate  that 
because  of  a  lack  of  satisfactory  information  it  is  still 
so  much  m  the  hands  of  the  “irregular  practitioner” 
that  many  physicians  hesitate  to  use  it,  fearing  criti¬ 
cism  from  the  profession.  In  twenty-three  schools 
giving  a  special  course  in  this  subject,  an  average  of 
twenty-three  hours  is  devoted  to  the  subject. 

Very  few  of  the  schools  were  able  to  demonstrate 
ie  proper  technic  of  the  physical  measures  because 
of  a  lack  of  suitable  equipment.  A  few  schools, 
through  their  hospital  connections,  were  able  to  demon- 
sti  ate  such  procedure  before  their  students,  but  very 
tew  of  them  required  such  work  on  the  part  of  the 
student  individually  as  would  be  required  in  a  prac¬ 
tical  course  in  pharmacology.  A  few  schools  still  give 
the  greater  part  of  this  work  incidentally  in  connection 
with  the  courses  in  general  therapeutics  or  in  clinical 
medicine. 

The  objection  to  these  subjects  being  presented  in 
this  way  is  that  the  student  has  not  familiarized  him¬ 
self  with  the  proper  application  of  such  measures  nor 
is  he  so  drilled  m  their  physiologic  action  as  to  allow 
him  to  make  use  of  these  measures  with  the  same 
precision  with  which  he  would  employ  medicinal 
agents.  Until  it  is  possible  to  teach  them  as  laboratory 
subjects  where  the  different  forms  of  apparatus  neces¬ 
sary  to  the  application  of  such  treatment  is  available 
it  will  be  of  no  practical  use  to  the  practitioner  unless 
he  takes  some  special  work  to  obtain  that  proficiency 
which  will  enable  him  to  determine  the  proper  appli¬ 
cation  of  such  remedial  measures  to  the  condition 
before  him.  Where  a  personal  opinion  has  been 
expressed  by  those  in  charge  of  the  department  of 
therapeutics,  the  opinion  is  quite  universal  that  a  suffi¬ 
cient  amount  of  time  is  not  at  their  disposal,  nor  have 
they  the  equipment  for  properly  teaching  the  use  of 
nonpharmacal  measures.  It  is  to  be  hoped  that  the 
time  is  not  far  distant  when  medical  schools  will  have 
more  satisfactory  means  of  imparting  information 
concerning  these  subjects,  and  in  my  opinion  this  edu- 
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cation  of  the  profession  will  very  largely  solve  the 
problem  of  the  irregular  practitioner  who  attempts  to 
commercialize  an  imperfect  knowledge  of  these  sub¬ 
jects  to  the  great  disadvantage  of  the  patient. 

As  to  the  lack  of  time  and  proper  facilities,  the  dean 
of  one  of  the  leading  schools  of  the  country  expressed 
himself  as  follows: 

We  do  not  pretend  that,  as  far  as  mechanical  treatment 
is  concerned,  we  are  as  efficient  as  we  should  like  to  be. 
The  executive  committee  of  the  hospital  has  been  attempting 
for  some  years  to  obtain  endowment  for  a  department  of 
physical  therapy,  but  so  far  we  have  been  unsuccessful. 

We  have  the  matter  in  mind,  however,  and  meanwhile  we 
are  continually  using  many.  of  the  methods  of  physical 
therapy  with  the  somewhat  incomplete  apparatus  which  is 
available  to  us. 

Another  answered  as  follows : 

In  reply  to  your  recent  letter  would  say  that  the  status 
of  physical  therapeutics  in  this  medical  school  is  not  at  all 
satisfactory.  Indeed,  from  my  experience  I  would  say  that 
this  form  of  therapeutics  is  very  unsatisfactory  in  most  all 
medical  colleges  and  hospitals.  In  such  work  it  is  very 
difficult  to  differentiate  between  the  honest,  conscientious 
seeker  for  the  truth,  the  therapeutic  enthusiast  who  does  not 
use  critical  methods  of  control  for  his  work,  and  the  unprin¬ 
cipled  money-maker  who  uses  such  methods  as  a  form  of 
exploitation.  Although  I  heartily  approve  of  all  forms  of 
physical  therapeutics,  it  seems  wise  to  me,  in  the  develop¬ 
ment  of  them,  to  proceed  slowly.  The  only  way  to  differ¬ 
entiate  between  the  classes  of  workers  above  mentioned  is, 
to  my  mind,  the  keeping  of  very  careful  records  which  may 
be  critically  analyzed  as  data  by  competent  medical  men, 
to  have  an  adequate  series  of  control  cases,  and  to  follow 
up  the  end-results  of  this  form  of  work.  It  has  been  the 
tendency  in  most  medical  schools  to  discontinue  special 
departments  of  therapeutics,  the  function  of  which  has  been 
taken  over  to  a  considerable  degree  by  those  responsible 
for  the  teaching  of  pharmacology  and  clinical  medicine  and 
the  special  branches. 

The  question  has  been  raised  by  some  as  to.  the 
advisability  of  presenting  the  nonpharmacal  subjects 
as  individual  courses,  suggesting  that  they  should  be 
given  consideration  under  the  general  head  of  thera¬ 
peutics.  I  quite  agree  that  this  could  be  done,  but 
unless  the  same  careful  attention  is  given  the  physio¬ 
logic  action  and  proper  technic  of  the  use  of  these 
measures,  as  is  given  to  the  use  of  medicinal  prepa¬ 
rations,  the  instruction  will  have  been  insufficient.  The 
student  must  be  given  opportunity  to  obtain  sufficient 
proficiency  and  information  to  know  when  such  mea¬ 
sures  may  be  used  with  profit  and  to  give  definite  direc¬ 
tions  as  to  how  they  should  be  used.  It  is  as  essential 
that  this  be  done  as  that  specific  directions  be  given 
in  regard  to  the  proper  dosage  and  frequency  of 
administration  of  a  drug.  Would  the  physician  be 
pardoned  if  he  should  direct  the  nurse  on  a  case  to 
administer  the  alkaloids  or  other  potent  drugs  in  any 
way  she  might  think  best?  But  this  is  just  what  is 
being  done  by  many  of  the  physicians  who  are  attempt¬ 
ing  to  make  use  of  nonmedicmal  agents.  Undoubtedly, 
many  patients  are  not  only  not  benefited  but  are  in 
many  cases  injured  by  such  therapy. 

The  empiric  use  of  hydrotherapeutic  measures  is 
fraught  with  grave  danger  in  many  organic  diseases, 
and  the  same  may  be  said  with  reference  to  the  use  of 
massage  or  other  physical  measures ;  .but  this  shou  d 
not  condemn  them  as  of  no  value.  It  is  not  desired  to 
argue  as  to  the  beneficial  effects  of  the  nonmedicmal 
agents  in  disease.  The  fact  that  they  have  stood  the 
test  of  time  and  are  being  used  more  and  more  in  a 
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scientific  way  is  sufficient  proof  of  their  value.  That 
they  have  been  used  empirically  and  are  today 
exploited  by  some  in  such  a  way  as  should  be  severely 
condemned  is  no  more  to  their  discredit  than  are  the 
facts  with  reference  to  the  “patent  medicine”  question. 
The  opinion  held  by  the  profession  with  reference  to 
the  physiologic  action  and  therapeutic  value  of  the 
majority  of  the  pharmacopeial  drugs  has  been  com¬ 
pletely  changed  as  a  result  of  information  obtained  by 
painstaking  effort  on  the  part  of  laboratory  workers. 
When  equal  attention  is  directed  to  the  other  thera¬ 
peutic  measures,  it  will  be  found  that  in  many  situa¬ 
tions  they  can  be  used  to  much  greater  advantage  than 
the  medicinal  agents.  Unless  our  profession  is  to  be 
criticized  as  are  those  who  refuse  to  acknowledge 
virtue  in  any  line  of  treatment  except  that  to  which 
they  are  wedded,  it  will  be  necessary  for  us  to  give 
proper  consideration  to  all  valuable  therapeutic  mea¬ 
sures,  and  in  so  doing  we  shall  immeasurably 
increase  our  usefulness  and  have  the  confidence  of  the 
public  to  a  much  greater  degree. 

The  one  best  qualified  to  prescribe  the  diet  in  dis¬ 
eased  conditions  should  be  the  physician ;  but  when  he 
is  ignorant  of  the  simplest  principles  of  dietetics  and 
advises  his  patient  “to  eat  whatever  he  likes,  as  much 
as  he  likes  and  whenever  he  likes,”  it  is  only  to  be 
expected  that  the  patients  will  appeal  to  those  who 
profess,  under  whatever  name,  to  have  sufficient 
knowledge  of  the  subject  to  prescribe  intelligently  in 
specific  conditions.  Until  within  the.  past  few. years 
the  subject  of  dietetics  has  not  received  attention  in 
the  medical  curriculum  as  a  specific  subject;  but,  for¬ 
tunately,  conditions  have  now  changed,  and  such  a 
course  is  given  in  practically  every  school  of  the 
United  States,  and  more  time  is  devoted  to  it  than  was 
suggested  by  the  committee  on  a  model  medical  cur¬ 
riculum  for  the  whole  subject  of  nonpharmacal  thera¬ 
peutics,  which  comprised  the  subject  of  dietetics  along 
with  others.  The  work  being  done  by  Allen  with 
reference  to  diabetes,  the  late  researches  as  to  the 
etiology  of  pellagra,  and  the  study  of.  anaphylactic 
phenomena  after  the  ingestion  of  certain  foods,  and 
toxic  conditions  due  to  intestinal  disturbances,  with 
other  considerations  equally  important,  show  the  need 
of  thorough  instruction  in  this  subject.  It  is  not  suffi¬ 
cient  that  the  student  hear  the  subject  mentioned  in  a 
general  way.  He  needs  specific  information.  But  we 
are  told  that  the  difficulty  in  accomplishing  this  is  the 
lack  of  time.  The  curriculum  is  already  overcrowded 
with  apparently  indispensable  subjects.  A  possible 
solution  of  the  matter  might  be-found  by  those  schools 
which  require  one  or  more  years  of  college  work  for 
entrance  by  requiring  that  the  premedical  work  shall 
have  a  specific  relation  to  the  regular  medical  course, 
and  shall  lessen  the  number  of  courses  now  crowded 

into  the  medical  curriculum.  . 

The  modern  hospital  is  very  careful  to  install  the 
best  available  equipment  for  the  application  of  physical 
therapeutics,  but  unfortunately  little  use  is  made  of  it.. 
This  can  in  many  cases  be  explained  by  the  imperfect 
knowledge  of  the  subject  possessed  by  the  medical 
staff.  It  is  hardly  to  be  expected  that  satisfactory  use 
could  be  made  .of  a  therapeutic  agent  which  the  physi¬ 
cian  had  never  seen  demonstrated  and  the  physiology 
action  of  which  he  had  never  observed.  A  complete 
pharmacy  without  a  working  knowledge  of  the  drugi 
therein  contained  would  be  a  comparable  sitifttion 
Great  effort  is  being  made  to  determine  exactly  the 
physiologic  actions  of  the  drugs  that  are  listed  in  tin 
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pharmacopeia  and  that  are  being  introduced  in  large 
number  by  chemical  manufacturers;  and  certainly  all 
iluc  credit  should  be  given  the  laudable  efforts  in  this 
line..  But  of  the  hundreds  of  drugs  that  are  at  our 
service,  how  many  are  indispensable?  The  following 
quotation  from  a  recent  editorial1  in  The  Journal  of 
the  American  Medical  Association  relative  to  this 
subject  is  of  interest  in  this  connection : 

Until  very  recently,  we  were  compelled  to  acknowledge 
hat  little  if  any  progress  was  being  made  in  internal  medi- 
ine  so  far  as  diug  therapy  was  concerned.  Everybody 
mows  of  the  progress  made  in  other  branches — in'  bacteri- 
'logy,  in  pathology,  in  biologic  chemistry,  in  surgery,  in  eti- 
>logy  and  in  the  application  of  technical  methods  to 
hagnosis.  Recently,  however,  pharmacologic  research  and 
he  application  of  scientific  methods  in  the  study  of  the  phy- 
iologic  action  of  drugs  are  resulting  in  definite,  positive 
rogress.  An  important  lesson,  incidentally  learned  through 
his  scientific  investigation,  is  the  fallibility  of  the  drug 
herapy  described  in  textbooks.  .  .  .  Many  drugs  have 
een,  and  still  are,  vaunted  in  textbooks  as  valuable  in  a 
ariety  of  conditions,  wrhereas  scientific  investigation  and 
otVrolled  clinical  observation  have  proved  them  to  be  totally 
orthless ,  others  are  proving  to  be  of  value  in  an  extremely 
mited  number  of  conditions.  The  sooner  writers  of  text- 
ooks  realize  this  fact  and  enter  into  the  spirit  of  the  new 
a,  the  better  for  the  public  and  for  scientific  medicine. 

\\  hen  an  individual  has  learned  by  experience  of 
le  fallibility  of  drugs,  he  has  not  infrequently  lost 
onfidence  in  his  physician  and  has  been  led  to  employ 
s  his  adviser  some  one  professing  to  cure  physical  ills 
ithout  resorting  to  drugs.  The  number  of  such  indi- 
lduals  has  become  so  large  as  to  provide  a  consider- 
Jle  field  for  the  drugless  healers,  and  the  influence 
t  this  class  has  been  so  great  with  our  state  legisla¬ 
tes  that  they  have  felt  compelled  to  grant  some  "form 
recognition  to  these  irregular  practitioners.  Because 
ie  medical  profession  in  the  past  has  ignored  to  so 
eat  an  extent  all  other  therapeutic  measures  than 
ugs,  may  it  not  be  possible  that  the  responsibility 
>r  the  prosperity  of  osteopathy  and  similar  therapies 
sts  largely  on  their  shoulders? 

There  is  no  doubt  as  to  the  value  of  suggestion  in  a 
rge  number  of  pathologic  conditions;  but  because  the 
gular  physician  has  been  imperfectly  educated  in 
ychology  and  has  used  it  so  little  in  his  work,  he 
s  permitted  large  numbers  to  turn  to  Christian 
ience  or  New  Thought  for  the  relief  of  all  their  ills, 
id  so  neglect  on  the  part  of  the  profession  to  make 
loper  use  of  physical  therapeutic  measures  has  made 
j  possible  for  the  irregular  practitioner  to  recommend 
‘Oself  to  the.  public  through  that  measure  of  success 
'iich  apparently  attends  his  efforts  in  the  application 
|  these  lines  of  treatment.  That  this  condition  of 
'  airs  is  unfortunate  is  very  apparent.  The  irregular 
Petitioner,  because  of  his  imperfect  education,  is 
lable  to  make  a  careful  and  proper  diagnosis,  and 
s  resu^s  his  attempting  to  use  his  particular 
’  thod  of  treatment  in  cases  where  it  is  decidedly 
!  nraindicated  and  may  cause  needless  sacrifice  of 
'  man  life.  #  Instances  of  this  are  common  knowledge. 

,  he  treatment  of  the  chronic  invalid  in  the  future 
r  more  and  more  institutional,  and  if  successful, 

*>t  depend  on  a  system  which  will  include  the  non- 
1  (hemal  form  of  therapeutics  to  a  large  degree.  The 
!-stion  of  proper  diet  can  no  longer  be  left  wholly  in 
,  hand5  of  the  hospital  authorities.  The  physician 
be  expected  to  prescribe  this  in  a  specific  way  in 

'  biAL^X  1  Drug  Therapy  in  Textbooks,  editorial.  The 
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each  case.  I  he  proper  application  of  massage  cannot 
safely  be  turned  over  to  some  one«bearing  the  brand, 
trained  in  Sweden,’  but  should  be  directed  and  super¬ 
vised  by  the  physician.  The  value  of  passive  exercises 
m  the  treatment  of  certain  conditions  is  inestimable. 
Tonic  effects  may  be  more  satisfactorily  obtained  by 
h-\  driatic  treatments  than  by  the  prolonged  use  of  any 
so-called  tonic  agent  of  the  pharmacopeia ;  and  in  hos¬ 
pital  practice  where  proper  facilities  are  provided,  the 
value  of  hydrotherapy  in  a  wide  range  of  cases  should 
be  more  generally  appreciated.  Similar  remarks  might 
be  made  about  other  nonmedicinal  therapeutic  mea¬ 
sures.  The  day  is  past  when,  in  medical  cases,  the 
patients  will  submit  without  protest  to  being  confined 
m  hospitals  and  treated  solely  by  drugs.  Patients  are 
coming  more  and  more  to  avail  themselves  of  mas¬ 
sage,  exercise,  hydrotherapy,  and  to  insist  on  having 
the  advantage  of  such  measures  in  conjunction  with 
medicinal  therapeutics  and  a  prescribed  diet. 

One  reply,  received  from  the  dean  of  one  of  the 
university  medical  schools,  was  as  follows : 

I  would  state  that  the  course  in  therapeutics  devotes  itself 
rather  more  than  half  the  time  to  subjects  not  related  to 
the  use  of  drugs,  and  the  emphasis  throughout  is  laid  on 
attending  .first  of  all  to  conditions  of  living,  nursing,  diet¬ 
ing,  securing  of  favorable  mental  attitude  on  the  part  of 
patients,  prophylaxis,  etc.  .  .  .  From  time  to  time  stu¬ 
dents  .  make  reports  on  such  subjects  as  x-ray  therapy. 
Amphitheater  demonstrations  of  certain  simple  hydrothera- 
peutic  treatments,  such  as  the  typhoid  bath  are  given,  but 
owing  to  lack  of  facilities,  most  of  the  work  in  physical 
therapeutics  is  confined  to  discussions. 

And  so  it  is  with  the  majority  of  schools.  While 
recognizing  the  value  of  such  measures,  they  find  it 
impossible  to  present  them  properly,  owing  to  lack 
of  time  and  proper  facilities.  This,  then,  seems  to  be 
one  crying  need  in  our  schools.  While  the  time 
devoted  to  these  subjects  is  far  greater  than  suggested 
m  the  model  curriculum,  it  is  yet  far  from  sufficient  to 
present  these  subjects  in  such  a  thorough  manner  as  to 
fit  the  student  to  use  them  in  a  practical  way.  The 
more  serious  lack  of  properly  equipped  laboratories 
makes  it  impossible  to  present  them  in  a  scientific 
way,  with  the  result  that  these  measures  are  often 
prescribed  in  an  empiric  way,  and,  under  the  circum¬ 
stances,  recommend  themselves  neither  to  the  physi¬ 
cian  nor  to  his  patient. 

The  da>  is  past  \\dien  the  public  is  willing  to  be 
treated  by  medication  solely.  Today,  intelligent 
patients  expect  that  their  physician  will  be  able,  in 
addition  to  making  a  correct  diagnosis,  to  prescribe 
that  form  of  treatment  that  will  most  readily  restore 
them  to  health.  They  expect  him  to  tell  them  the 
cause  of  the  trouble  and  how  they  can  avoid  it  in  the 
future ;  how  and  what  and  how  much  they  should  eat, 
how  they  should  bathe,  and  what  exercises  would  be 
to  their  advantage.  A  knowledge  of  drugs  only  will 
not  permit  the  physician  to  do  this.  Is  it  necessary' 
that  the  patient  be  compelled  to  consult,  in  addition  to 
his  physician,  a  food  expert  and  a  gymnasium  director 
to  find  out  what  to  eat  and  how  to  exercise,  or  to  con¬ 
sult  an  osteopath  or  a  professional  masseur  to  obtain 
the  benefit  from  manual  movements?  It  is  high  time 
that  the  physician  be  able  to  direct  in  all  the  activities 
having  to  do  with  the  well-being  of  his  patient,  and 
that  he  so  minister  to  all  his  physical  needs  that  never 
again  will  the  patient  think  of  him  as  a  dispenser  of 
drugs  only. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Thomas  F.  Reilly,  New  York:  Physical  therapeu¬ 
tics  is  the  one  branch  of  medicine  wherein  those  who  become 
interested  are  exceedingly  prone  to  run  to  extreme  statements 
as  to  its  therapeutic  possibilities.  No  one  denies  that  physical 
therapy  has  a  place  in  the  alleviation  of  symptoms  and  indi¬ 
rectly  in  the  cure  of  disease ;  but  it  is  by  no  means  the  panacea 
that  its  apostles  would  have  us  believe.  Unless  the  curriculums 
of  our  medical  schools  are  freed  from  some  of  the  work  nec¬ 
essary  to  successfully  pass  state  board  examinations,  it  is  not 
possible  to  give  more  than  a  fraction  of  the  time  advocated 
in  this  paper  to  a  study  of  these  measures.  Like  the  reader  of 
the  paper,  each  specialist  cries  out  that  the  medical  school  does 
not  go  thoroughly  enough  into  his  particular  specialty.  After 
all,  the  medical  school  can  furnish  little  more  than  the  princi¬ 
ples  of  medicine  in  the  time  allotted  to  study— the  alphabet 
of  the  science,  as  it  were.  The  words  and  sentences  must  be 
filled  out  in  hospital  practice.  The  application  of  the  use  of 
the  physical  measures  as  recommended  are  time  consuming, 
and  from  an  economic  standpoint  are  not  practical  in  every¬ 
day  practice  by  the  general  practitioner  himself,  but  must  be 
done  by  nonprofessionals,  just  as  the  pharmacist  must  take  up 
most  of  our  preparations.  Of  course,  the  basic  principles  of 
such  therapy  must  be  taught.  This  applies  with  special  empha¬ 
sis  to  Roentgen-ray  diagnosis  and  therapy,  a  specialty  which 
must  soon  find  a  relatively  large  place  in  every  curriculum. 

Dr.  N.  P.  Barnes,  Washington,  D.  C. :  This  condition  might 
be  ameliorated  after  the  student  has  spent  so  much  time  in 
the  laboratory  by  a  little  work  in  a  gymnasium  which  should 
be  connected  with  each  college.  I  recommend  to  my  students, 
especially  those  in  the  second  year,  finishing  their  anatomy,  to 
go  to  a  gymnasium  to  work  out  and  study  their  muscles. 
Nearly  every  city  supports  one  or  more  gymnasiums,  which 
are  always  accessible  to  the  properly  minded  medical  student. 

I  had  a  young  man  in  my  office  who  was  very  well  developed 
on  the  right  side,  but  not  on  the  left,  because  he  was  a  tennis 
player.  I  prescribed  that  he  put  his  right  arm  in  a  sling  and 
play  with  the  left  arm,  and  in  the  course  of  time  he  got  some 
development  on  that  side.  We  all  prescribe  massage  and  how 
many  of  us  know  anything  about  it?  The  student  in  the 
future  should  be  able  to  direct  this  massage,  and  I  feel  that 
when  I  tell  patients  that  they  need  massage  that  I  like  to 
supervise  it  because  we  get  different  results  from  different 
manipulations. 

Dr.  Walter  E.  Simmonds,  Chicago:  For  the  last  two  years 
I  have  been  engaged  in  teaching  this  work.  I  have  only  six¬ 
teen  hours  for  all  the  practical  instruction  in  hydrotherapy, 
electrotherapy,  phototherapy  and  mechanotherapy.  A  lecture 
course  is  given  by  the  head  of  the  department.  He  has  worked 
for  years  to  secure  some  kind  of  equipment  for  a  laboratory 
in  which  to  give  this  instruction,  but  was  unable  to  secure 
an  adequate  appropriation  for  this  purpose ;  all  that  could  be 
obtained  was  $75,  and,  of  course,  we  could  not  procure  a  very 
complete  equipment  with  this  amount.  I  maintain  that  the 
same  time  should  be  given  to  laboratory  instruction  in  physi¬ 
cal  therapeutics  as  is  given  to  pharmacology.  Our  students 
have  a  two-hour  period  in  pharmacology  to  one  in  nonphar- 
macal  therapeutics.  Dr.  Reilly  mentioned  the  difficulty  of 
obtaining  men  trained  in  this  branch.  I  see  no  reason  foi 
this.  If  you  want  a  man  in  your  hospital  for  Roentgen-ray 
work  you  send  him  to  get  this  special  training.  Why  should 
you  not  send  a  promising  young  physician  for  training  m 
physical  therapeutics?  The  superintendent  of  a  large  Chicago 
hospital  told  me  that  the  reason  their  department  for  physical 
therapy  was  not  more  used  was  that  the  physicians  who 
attended  the  hospital  did  not  prescribe  this  form  of  therapeu- 
sis.  Having  obtained  a  man  trained  in  this  branch,  and  such 
men  can  be  obtained  if  the  salary  is  paid,  an  adequate  depart¬ 
ment  should  be  furnished  him ;  do  not  handicap  by  less  equip¬ 
ment  than  a  second-rate  bathhouse  would  have.  Give  him  an 
equipment  that  would  enable  him  to  do  the  same  kind  of 
scientific  work  as  is  done  in  other  branches  of  medicine.  Men 
working  along  one  particular  line  become  enthusiasts,  but  with 
the  close  cooperation  of  those  engaged  in  clinical  work,  as 
well  as  those  teaching  the  fundamental  sciences,  you  will  find 
that  he  will  do  as  good  scientific  work  as  in  any  other  depart¬ 
ment.  I  protest  against  placing  the  nonpharmacal  equipment 


in  the  basement  or  other  least  desirable  part  of  the  college  or 
hospital. 

Dr.  B.  Fantus,  Chicago:  This  paper  brings  out  the  impor¬ 
tant  fact  that  we  are  properly  teaching  only  one  half  of 
the  therapeutics  we  should  teach  in  our  medical  schools. 
When  the  practice  of  a  hospital  or  of  a  successful  physi¬ 
cian  is  examined,  it  will  be  found  that  medicinal  therapeutics 
constitutes  only  one  half  or  less  of  treatment,  and  that 
the  other  half  is  made  up  of  physical,  psychic  and  dietetic! 
measures ;  and  this  in  spite  of  the  fact  that  most  of  us 
never  had  adequate  instruction  in  the  measures.  I  believe 
the  time  has  come  and  is  here  now,  when  it  must  be  recog¬ 
nized  that  the  doctor  who  knows  nothing  but  drugs  ic 
as  reprehensible  as  he  who  solely  practices  massage,  electro¬ 
therapy,  hydrotherapy,  etc.  I  take  issue  with  the  idea  brought 
out  in  the  discussion  that  some  of  these  measures  are  prop-, 
erly  measures  for  specialists.  They  will  never  come  to  their 
own  until  every  physician  is  competent  to  practice  them.  Take 
massage,  for  instance.  Every  doctor  frequently  meets  case;; 
that  need  massage;  and,  if  he  does  not  know  how  to  apply 
it  and  in  certain  cases  to  teach  the  manipulations  to  the- 
patient,  the  latter  will  generally  not  obtain  the  benefit  of  these, 
manipulations  at  the  time  when  they  might  do  the  most  good. 
There  are  million  of  joints  in  the  United  States  that  have 
become  crippled  because  of  the  lack  of  massage  at  the  time 
when  it  was  needed.  Medical  gymnastics  should  be  taugnt  it 
the  medical  schools  by  giving  the  student  the  physical  exercise 
he  needs  in  the  form  of  instruction  in  specialized  gymnastics 
such  as  programs  for  patients  with  heart  disease,  constipation 
scoliosis,  etc.  Electrotherapy,  as  well  as  hydrotherapy,  shouk 
be  in  the  hands  of  every  medical  practitioner  to  accomplis! 
the  most  good  for  the  people.  Our  ignorance  of  dietetics  i 
the  laughing  stock  of  the  world.  It  is  high  time  to  removi 
this  stigma  from  the  medical  profession. 

In  all  probability  nothing  will  be  done.  Years  will  pas 
before  a  change  will  come,  because  the  leaders  of  the  medica 
profession  are  not  conversant  with  these  measures  of  treat 
ment.  If  they  know  little  or  nothing  about  these  measure; 
how  can  they  be  expected  to  provide  adequately  for  them 
The  very  provision  they  have  made  for  them  in  the  standan 
curriculum— sixteen  hours— shows  how  little  they  know  abou 
these  various  measures.  It  is  not  desirable  to  wait  for  a  hit 
year  to  be  added  to  the  curriculum  before  these  subjects  b 
taught  adequately.  If  necessary,  the  time  given  to  anatom 
might  be  cut  down  somewhat  to  give  the  students  a  bette 
training  in  these  subjects. 

Dr.  E.  L.  Eggleston,  Battle  Creek,  Mich. :  I  trust  you  wi 
not  consider  that  I  am  bringing  this  subject  before  you  in 
critical  way.  It  may  be  that  the  leaders  in  medical  educatio 
have  done  the  best  they  knew  how  to  remedy  the  situation 
nevertheless,  I  feel  that  it  is  high  time  there  was  a  chang< 
I  am  in  institutional  work,  and  too  many  of  the  patients  comm 
to  me  have  for  their  medical  advisers  irregular  practitioner 
One  of  the  reasons  for  this  is  the  slight  attention  given  t 
physical  therapeutics,  and  I  trust  the  day  will  soon  come  whe 
there  will  be  more  attention  given  to  this  particular  work, 
appreciate  the  criticism  which  has  been  directed  toward  thos 
using  these  measures  empirically.  Their  value  depends  o 
their  being  used  with  the  same  degree  of  precision  found  ne< 
essary  for  the  advantageous  employment  of  the  median, 
therapeutic  agents. 


Transmission  of  Disease  by  Insects.— Centuries  ago  thei 
was  suggested  the  possibility  that  insects  were  concern! 
with  the  spread  of  disease,  and  from  time  to  time  there  ha' 
appeared  keen  suggestions  and  logical  hypotheses  along  th 
line  that  lead  us  to  marvel  that  the  establishment  of  t 
truths  should  have  been  so  long  delayed.  One  of  the  earhe 
of  these  references  is  by  the  Italian  physician,  Mercurial! 
who  lived  from  1530  to  1607,  during  a  period  when  Euro) 
was  being  ravaged  by  the  dread  black  death,  or  plag" 
Concerning  its  transmission  he  wrote:  “There  can  be  i 
doubt  that  flies  feed  on  the  internal  secretions  of  the  m 
eased  and  dying,  then,  flying  away,  they  deposit  their  exa 
tions  on  the  food  in  neighboring  dwellings,  and  persons  wi 
eat  of  it  are  thus  infected.”— Riley  and  Johannsen,  Handbo< 
of  Medical  Entomology. 
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REPORT  OF  TWO  CASES  OF  SCOLIOSIS 

ACCOMPANIED  BY  PRESSURE  PARALYSIS  OF  THE 
LOWER  LIMBS  * 

JOHN  RIDLON,  M.D. 

CHICAGO 

The  purpose  of  this  paper  is  simply  to  report  two 
cases  presenting-  a  condition  which,  in  so  far  as  I  know, 
is  unique,  namely,  a  motor  spastic  paralysis  of  the 
lower  limbs  associated  with  and  apparently  depending 
on  scoliosis. 

The  paralysis  in  both  cases  appeared  to  be  in  every 
respect  the  same  as  the  paralysis  we  not  infrequently 
see  in  cases  of  tuberculous  spondylitis,  and  which  we 
believe  to  be  due  to  pressure  on  the  anterior  surface  of 
the  cord  from  the  inflammatory  process  involving  the 
vertebral  bodies. 

One  of  these  patients  was  examined  by  two  eminent 
neurologists.  Their  reports  will  presently  appear  in 
this  paper.  Both  of  these  patients  were  treated  on  the 
convex  gas-pipe  frame.  One  was  carefully  nursed 
and  the  paralysis  passed  off  by  the  end  of  four  months  ; 
the  other,  less  well  nursed,  had  gained  voluntary  con¬ 
trol  of  the  movements  of  the  limbs  at  the  end  of  six 
months,  but  the  tendon  reflexes  continued  exaggerated. 

Case  1. —  Girl,  aged  11,  was  seen  by  me  in  June,  1913.  She 
was  large  and  well  developed.  The  spinal  curvature  had 
been  noticed  for  some  time.  There  were  marked  round  shoul¬ 
ders,  a  well  marked  lumbar  curvature  to  the  right  with  con¬ 
siderable  rotation  for  the  degree  of  lateral  deviation,  and  a 
slight  dorsal  curvature  to  the  left  which  on  forward  bending 
showed  a  marked  rotation  deformity.  Roentgenograms 
showed  a  somewhat  irregular  fifth  lumbar  vertebra,  with  a 
slight  lateral  curve  to  the  right  starting  from  the  deformed 
vertebra.  In  the  dorsal  region  there  was  a  short,  sharp  curve 
to  the  left  with  extreme  wedging  of  the  bones,  one  of  which, 
the  ninth,  has  an  extra  rib  attached  to  the  thicker  side. 

The  patient  was  treated  by  daily  exercises,  and  for  nearly 
a  year  wore  a  leather  corset  made  over  a  corrected  plaster 
:orso.  The  girl  as  a  whole  looked  much  straighter  at  the  end 
:>f  that  time.  On  account  of  the  extreme  heat  of  the  summer 
he  corset  was  left  off;  but  the  exercises  were  continued.  At 
he  end  of  another  eight  months,  the  corset  not  having  been 
•esumed,  the  girl  had  grown  rapidly  and  had  become  very 
-tout.  She  looked  straighter,  but  the  roentgenogram  showed 
hat  the  curvature  had  really  increased. 

In  July,  1915,  two  years  after  the  first  observation,  it  was 
eported  that  she  had  been  walking  “queerly”  for  about  two 
veeks,  and  had  fallen  at  least  twice.  For  a  month  or  more 
he  had  been  “uncertain”  in  her  bowel  movements,  but  had 
iad  no  bladder  symptoms. 

On  examination,  her  walk  showed  spasticity,  more  notice- 
ble  in  the  right  than  in  the  left  leg;  the  patellar  and  Achilles 
v flexes  were  exaggerated,  and  ankle  clonus  and  the  Babinski 
ign  were  present. 

The  Roentgen-ray  plates  read  by  Dr.  Hollis  Potter  showed 
no  material  change  (from  former  plates)  in  the  anterior 
osterior  view.  Transverse  view  .  .  .  showed  wedging  in 
ront,  but  less  than  to  the  right  side.” 

Dr.  Archibald  Church  examined  the  patient  and  kindly  pro- 
ides  the  following  report: 

“About  six  months  ago  her  mother  noticed  that  she  was 
etting  a  little  clumsy  on  her  feet.  About  two  months  ago 
ie  commenced  to  have  difficulty  in  the  action  of  the  bowels 
ith  a  slight  sphincter  relaxation.  She  would  often  feel  an 
idination  to  go  to  stool  but  experienced  inability  in  defeca- 
on,  and  then  perhaps  in  a  few  minutes  or  hours  involuntary 
fecation  would  take  place. 

Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty- 
'tntli  Annual  Session  of  the  American  Medical  Association,  Detroit, 

1916. 


She  complained  of  no  disturbance  of  sensation,  though 
stating  to  her  mother  that  her  legs,  especially  the  right  leg, 
felt  heavy  and  stiff.  More  recently  she  had  encountered 
difficulty  in  mounting  stairs  and  had  fallen  once  or  twice, 
and  walks  in  an  uncertain,  rigid  manner. 

Upon  examination  the  patient  presents  a  very  well  devel¬ 
oped  appearance  for  a  girl  of  her  age.  Menstruation  has 
been  established  and  is  regular.  Her  general  appearance  is 
one  of  robust  health. 

The  face  is  not  symmetrical.  The  left  eye  is  apparently 
larger  than  the  right.  The  left  side  of  the  face  is  decidedly 
larger  than  the  right,  and  she  has  a  way  of  talking  almost 
entirely  on  the  right  side  of  her  mouth.  But  innervation  is 
symmetrical  on  both  sides  of  the  face.  There  is  no  evidence 
of  cranial  nerve  palsy  of  any  kind.  Upon  extreme  deviation 
of  eyes  to  right  or  left,  very  slight  nystagmoid  movements 
may  be  induced.  Eye  grounds  normal. 

The  upper  extremities  show  no  variation  of  innervation 
either  for  motion,  sensation,  or  the  reflexes. 

“The  abdominal  reflexes  are  elicited  with  difficulty,  owing 
perhaps  to  the  adipose  deposit.  The  left  umbilical  reflex  is 
very  slight;  the  right  cannot  be  elicited. 

The  lower  extremities  present  very  greatly  exaggerated 
knee  jerks,  and  rectus  clonus  can  be  demonstrated  on  the 
left  side.  There  is  distinct  ankle  clonus  also  on  the  left  side, 
somewhat  slighter  on  the  right  side.  Babinski  reflex  is  pres¬ 
ent  on  both  sides.  The  toes  stahd  in  a  retracted  hammer 
position,  similar  to  the  foot  of-  Friedreich’s  ataxia. 

There  are  no  vesical  symptoms,  although  she  is  not  quite 
sure  about  holding  her  urine  as  well  as  formerly. 

Sensation  objectively  tested  seems  to  be  normal  in  all  its 
modes  and  tenses  throughout  the  body  and  extremities. 

Thoracic,  abdominal  and  pelvic  organs  normal.  Blood 
and  urine  normal. 

“Opinion :  In  my  opinion  there  is  pressure  on  the  cord  in 
the  region  of  the  sharp  dorsal  bend,  showing  itself  in  the 
spastic  condition  of  the  legs  and  the  motor  weakness  and 
reduced  voluntary  control  of  the  lower  abdominal  action 
sphincter  control,  and  locomotion. 

.  “The  condition  is  apparently  congenital,  but  owing  to  the 
increasing  weight  of  the  body  and  the  demands  of  growth, 
has  probably  induced  cord  symptoms  during  recent  years.” 

The  child  was  placed  on  a  convex  gas-pipe  stretching 
frame  and  cared  for  continuously  by  a  trained  nurse.  At  the 
end  of  four  months  the  reflexes  appeared  to  me  to  have 
returned  to  the  normal;  and  the  spine  was  decidedly 
straighter.  The  treatment  was  continued  after  a  consultation 
with  Drs.  J.  D.  Griffith,  Francisco,  Skoog  and  J.  N.  Jackson. 

March  23,  1916,  Dr.  A.  L.  Skoog,  who  had  seen  and  exam¬ 
ined  the  patient  very  frequently,  reported  as  follows : 

In  the  history  I  wish  to  call  particular  attention  to  the 
observation  of  both  parents  that  ...  has  always  had  an 
unusually  peculiar  gait.’  My  neurological  examinations 
have  been  made  every  one  to  three  weeks,  the  first  being 
made  on  July  19,  1915. 

J  he  mental  state  has  always  been  perfectly  normal.  Her 
even,  placid,  uncomplaining  and  obedient  disposition  has 
been  striking.  The  eyelids  tightly  closed  show  some  tremor 
The  tongue  was  protruded  mesially  but  had  much  incoordi¬ 
nate  tremor.  There  were  some  nystagmoid  movements  when 
the  eyeballs  were  turned  to  the  extreme  right  or  left.  No 
other  cranial  nerve  disturbances.  Some  tremor  was  seen  in 
the  outstretched  fingers.  Gait  was  greatly  impaired,  caused 
chiefly  by  disturbed  coordination,  left  more  than  right 
There  was  much  spasticity  at  the  ankles,  less  at  the  knees 
and  still  less  at  the  hips.  The  foot  deformity  was  marked! 
having  a  moderate  resemblance  of  the  Friedreich’s  type,  left 
greater  than  right.  The  various  leg  movements  were  decid¬ 
edly  ataxic.  A  mild  dysdiadokokinesia  was  found,  left 
slightly  more  than  right.  All  deep  reflexes  were  plus  and 
much  more  so  in  the  lower  extremities.  Prepatellar  reflexes 
were  pronounced.  There  was  a  tendency  to  right  clonus,  and 
a  more  marked  unsustained  one  on  the  left.  These  clonic 
tendencies  disappeared  after  three  or  four  taps.  There  was  a 
definite  right  positive  Babinski  and  a  more  marked  one  on 
the  left.  A  glossy  or  trophic  skin  was  present  in  the  lower 
extremities.  No  sensory  disturbances  could  be  elicited. 
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“Subsequent  examinations  have  shown  a  slow  but  quite 
uniformly  continuous  improvement.  At  this  time  the  reflexes 
are  less  pronounced.  The  spastic  state  is  much  improved 
There  is  less  ataxia  in  the  lower  extremities.  The  positive 
Babinski  has  changed  to  a  negative  one.  The  Friedreich’s 
foot  and  nystagmoid  movements  continue. 

“Conclusions :  In  my  opinion  the  patient  is  suffering  from 
some  congenital  or  early  developmental  defect,  involving 
especially  some  of  the  lower  coordinating  tracts.  There  has 
resulted  a  secondary  cord  compression  from  the  dorsal 
vertebral  deformity.” 

Case  2. —  Girl,  aged  16,  was  first  seen  by  me  in  October, 
1914.  Her  father  is  a  clergyman,  and  both  he  and  the  mother 
have  had  “nervous  collapses.”  There  is  one  younger  child 
who  is  normal.  The  patient  at  birth  had  a  spina  bifida  in  the 
upper  dorsal  region.  When  about  9  weeks  old  she  had,  by 
Dr.  Jepson  of  Sioux  City,  three  iodin  injections  ten  days 
apart  into  the  tumor  mass.  She  walked  at  3  years.  She  was 
never  a  rugged  child.  When  about  7  years  old  her  mother 
noticed  that  the  left  shoulder  was  higher  than  the  right.  She 
was  bright  and  quick  in  school.  When  about  14  years  old 
her  health  began  to  fail,  and  she  left  school  at  the  end  of  that 
year.  The  digestion  was  bad ;  she  was  fed  on  beef  tea  and 
malted  milk;  she  lost  weight  and  strength,  but  the  loss  of 
strength  was  mainly  in  the  legs.  During  her  fifteenth  year 
Dr.  Chase  made  Roentgen-ray  pictures  at  the  Battle  Creek 
Sanitarium,  and  reported : 

“There  was  a  destruction  of  the  bodies  of  several  of  the 
dorsal  vertebrae,  which  I  estimate  to  be  the  fourth  to  the 
seventh,  inclusive,  the  destruction  being  the  most  marked 
between  the  fifth  and  sixth.  There  was  a  marked  curvature 
of  the  spine  to  the  left  as  well  as  anteroposteriorly.  I  was 
unable  to  demonstrate  a  perispinal  exudate,  such  as  is  often 
seen  in  true  Pott’s  disease.”  A  “poroplastic  cast”  was  applied 
and  weight  and  pulley  traction.  The  general  health  improved 
after  two  months.  She  was  losing  all  motor  power  in  her 
lower  limbs,  and  after  some  three  months  was  sent  home. 
The  limbs  became  utterly  paralyzed.  After  another  three 
months  there  was  a  slight  return  of  motion  in  the  right  foot; 
after  a  while  motion  appeared  in  the  other  foot.  By  the  fol¬ 
lowing  March  (1914)  she  was  able  to  sway  the  feet  from 
side  to  side  at  will  and  flex  the  knees.  By  July  she  could 
move  her  feet  in  bed  as  she  wished,  but  the  limbs  had  not 
lost  their  rigid  tension. 

I  first  saw  this  patient  the  following  October  (1914). 
There  remained  from  the  spina  bifida  a  mass  the  size  of  a 
small  and  shriveled  peach  at  about  the  third  dorsal  vertebra. 
There  was  an  extreme  curvature  of  the  upper  two  thirds  of 
the  dorsal  spine  to  the  left  with  an  extreme  degree  of  rota¬ 
tion  deformity  and  the  rib  deformity  characteristic  of  scoli¬ 
osis.  She  sat  in  a  wheel-chair;  she  could  move  her  limbs  at 
will,  and  stand  and  walk  a  few  steps  with  help.  The  patellar 
and  Achilles  reflexes  were  greatly  exaggerated. 

Returning  home  after  a  few  days,  a  distance  of  about  200 
miles,  she  again  lost  the  use  of  her  limbs.  She  was  put  on  a 
convex  gas-pipe  frame  with  instructions  to  remain  there  con¬ 
stantly.  To  illustrate  the  care  she  had,  I  will  relate  what  I 
found  when  making  an  unexpected  visit  in  January  of  this 
year.  She  was  a  block  from  home  at  the  house  of  a  neigh¬ 
bor.  on  her  back  on  a  soft  couch.  The  wheel-chair  and 
stretching-frame  were  in  front  of  the  house.  She  was  wear¬ 
ing  a  large  padded  diaper  into  which  she  passed  both  urine 
and  feces,  for  a  “convenience,”  her  mother  said;  but  the  girl 
said  that  she  knew  when  she  did  it,  and  that  she  could  control 
both  her  functions.  She  has  had  a  daily  inteinal  bath 
since  she  was  at  the  Battle  Creek  Sanitarium  in  1913.  Exami¬ 
nation  showed  ankle  clonus  absent  on  the  right  side,  and  but 
slightly  exhibited  on  the  left  side;  the  patellar  reflexes  were 
still  greatly  exaggerated;  but  she  could  move  her  feet  and 
legs  at  will.  In  a  word,  there  had  been  some  considerable 
improvement,  but  she  was  far  from  recovered  from  her 
spastic  condition. 

I  will  not  offer  any  theories  as  to  these  cases.  The 
condition  is  new  to  me. 

7  West  Madison  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Leonard  W.  Ely,  San  Francisco:  I  had  a  case,  similar 
to  the  one  Dr.  Ridlon  described,  with  spastic  paralysis.  The 
patient  would  not  submit  to  jacket  treatment  and  the  paralysis 
was  slowly  increasing  when  he  was  last  seen. 

Dr.  J.  D.  Griffith,  Kansas  City,  Mo. :  I  would  say  to  Dr. 
Ridlon  that  the  case  is  still  under  treatment.  We  are  pursuing 
it  right  along.  The  patient  was  a  very  fleshy  woman,  and 
very  large.  She  weighed  165  to  170  pounds  at  the  time  of 
submitting  to  treatment.  There  was  a  positive  von  Pirquet, 
although  this  does  not  mean  anything  necessarily,  I  suppose. 
It  is,  however,  corroborative.'  How  much  the  therapy  had 
to  do  with  the  restoration  of  the  spastic  condition  it  is  impos¬ 
sible  to  tell.  She  is  taking  potassium  iodid.  The  waist  line 
was  reduced  8  inches  during  the  time  she  was  on  the  frame, 
but  that  may  have  been  due  simply  to  the  use  of  “Kissingen” 
salts,  three  times  a  day,  in  large  doses.  I  reduced  the  protein 
and,  to  a  great  extent,  the  sugar.  I  could  not  cut  out  all  the 
candy.  The  other  treatment  amounted  to  from  10  to  25 
grains  of  potassium  iodid  three  times  a  day.  She  has 
lost  the  spasticity  and  walks  naturally  in  a  corset  with  steel 
stays  in  it,  keeping  up  continuous  hyperextension.  At  night, 
she  takes  off  the  corset  and  goes  on  the  frame ;  and  in  the 
morning  she  puts  on  the  corset  while  still  lying  down. 

Dr.  Reginald  H.  Sayre,  New  York:  I  should  like  to 
report  a  couple  of  cases — one  referred  to  me  by  Dr.  Spitzka, 
twenty  odd  years  ago — that  presented  almost  identical  symp¬ 
toms  with  this.  I  believed  it  was  multiple  sclerosis  in  a  child 
that  had  lateral  curvature;  and  on  careful  investigation,  it  was 
found  that  clumsiness  in  movements  of  the  upper  extremity 
had  distinctly  antedated  the  noticing  of  the  lateral  curvature 
in  the  spine  by  the  mother.  Later  on,  another  similar  case 
came  under  my  observation,  and  five  or  six  years  ago,  I 
reported  a  couple  of  cases,  which  I  attributed  to  pressure  on 
the  cord  by  the  lateral  curvature.  In  these,  however,  the  his¬ 
tory  obtained  from  the  parents  showed  the  presence  of  the 
incoordinate  movements  before  the  spine  lesion  was  noted; 
and  it  is  hard,  I  think,  to  see  why  a  dorsal  curvature  would 
give  incoordination  in  the  upper  extremities,  the  tremulous 
tongue  and  the  symptoms  mentioned,  unless  one  is  expecting 
a  lesion  of  the  upper  cord  as  a  consequence  of  the  pressure  at 
the  point  of  twisting. 


THE  HEART  AND  ACTIVE  SERVICE 

TREATMENT  OF  CONVALESCENT  SOLDIERS  AT 
HEATON  PARK  * 

H.  J.  SEEUWEN,  M.D. 

Membre  fondateur  de  la  societe  beige  de  radiologie  et  d’electricite 
medicale  et  de  la  Societe  beige  de  physiotherapie 

MANCHESTER,  ENGLAND 

In  January  last,  at  a  meeting  of  the  Royal  Society 
of  Medicine,  Sir  James  MacKenzie  opened  a  discus¬ 
sion  on  the  “Soldier’s  Heart.”  His  paper  was  inter¬ 
esting,  as  was  the  discussion  which  followed.  A  few 
weeks  afterward,  Dr.  R.  N.  Wilson,  his  assistant,  paid 
a  visit  to  our  command  depot  at  Heaton  Park.  He 
examined  a  great  number  of  our  men  affected  by  heart 

troubles.  •  ; 

After  his  visit,  Major  R.  Tait  McKenzie  arrangea 
for  me  to  give  electrical  treatment  to  a  selected  group 
of  those  men.  I  took  some  sixty  of  the  most  serious 
cases  of  heart  troubles.  All  of  these  men  were  at 
the  same  time  given  daily  open  air  exercises  by  Major 
McKenzie’s  method,  which  included  gymnastic  tra’.n- 
ing  and  route  marches. 

The  physical  training  includes  two  divisions,  the 
light  and  the  full  training.  The  first  consists  of  slow 

*  This  paper  was  forwarded  by  Dr.  R.  Tait  McKenzie  (of  Philv 
delphia),  who  is  now  a  major  in  the  R.  A.  M.  C.  He  says  that  pr- 
Seeuwen  was  a  prominent  practitioner  in  Ostend  and  with  his  tamuy 
has  been  living  in  Manchester  until  I  was  fortunate  enough  to  secure 
him  for  my  staff  here.” 
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movements  of  limbs  and  trunk,  and  some  deep  breath¬ 
ing  exercises;  in  the  second  division  we  find  all  the 
movements  much  more  vigorous,  much  quicker,  and 
also  running  and  jumping.  For  the  route  marches  we 
have  the  light  one,  which  is  only  a  walk  at  an  easy  pace 
for  about  2  miles  ;  the  full  route  march  is  a  sharp  walk, 
in  quick  time,  for  from  half  an  hour  to  an  hour, 
usually  with  a  band  of  music. 

I  made  a  daily  application  with  the  faradic  current, 
the  only  form  of  medical  electricity  for  the  time  being 
at  our  disposition. 

The  history  of  most  of  these  men  corresponds  closely 
with  those  related  in  the  articles  of  MacKenzie, 
Wilson  and  others.  Wounds  (20  per  cent,  were 
wounded),  shell  shock,  excessive  work,  exhaustion  and 
nervous  strain  are  common  factors*  Debility  follow¬ 
ing  infection  by  sore  throats,  measles,  dysentery, 
typhoid  and  malaria  were  found  in  about  25  per  cent. 

When  I  carefully  scrutinized  all  those  young  men’s 
pathologic  history  I  could  in  more  than  50  per  cent, 
trace  some  old  standing  lesions,  or  some  weakness,  or 
at  least  a  want  of  energy  of  the  heart.  Some  of  them 
had  sufifered  years  before  they  enlisted  from  palpi¬ 
tation,  or  breathlessness,  after  any  strong  effort,  such 
as  a  run,  or  emotional  disturbance.  Others  had  been 
suffering  from  attacks  of  rheumatism  (with  or  without 
heart  troubles)  ;  others  had  hyperthyroidism,  and 
others  had  suffered  habitually,  in  winter,  from  cold 
hands  and  feet  or  other  vasomotor  disturbances.  I 
asked  all  those  men  if  they  could  play  football  or  other 
exhausting  games  before  they  enlisted.  Only  five  or 
six  out  of  the  sixty  men  were  athletes. 


Case  1. — Private  J -  had  dysentery  in  Gallipoli.  He  was 

invalided,  October  15,  was  in  hospital  for  three  and  one-half 
months,  and  came  in  camp  at  the  end  of  February.  He  was 
short  winded ;  had  palpitations — no  valvular  disease  of  the 
heart — pain  over  heart  region ;  bad  teeth ;  indigestion  ;  pulse 
rate  about  100.  March  3,  1916,  faradic  treatment  and  light 
physical  training  were  begun.  The  pulse  rate  was  92.  March 
24,  he  often  had  palpitation  after  physical  training.  April  5, 
the  pulse  rate  was  80.  April  13,  the  pulse  rate  was  76;  the 
patient  was  still  on  light  physical  training.  The  general  con¬ 
dition  was  good.  He  had  had  no  palpitation  for  three  weeks. 
April  25,  the  pulse  rate  was  76;  it  was  decided  to  begin  full 
physical  training. 

#  After  four  or  six  weeks  when  the  man  did  not  complain, 
and  the  heart  trouble  did  not  get  worse,  he  was  promoted  to 
the  full  physical  training  and  the  full  route  march,  whose 
duration  is  about  the  same  as  the  light  ones,  except  that  the 
exeicises  are  more  severe  and  the  march  longer  and  faster. 

All.  those  men  were  examined  very  often  during  the 
exercises  and  also  some  hours  afterward. 

Ten  per  cent,  of  the  patients  could  not  stand  the  light 
exercises  at  all  at  first. 


V/Abb  z,.- 
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was  invalided  July,  1915,  with  palpitation,  tachycardia  and 
eadache,  pulse  rate  120.  He  had  now  and  then  palpitation 
betore  enlisting  and  during  training.  After  a  shell  burst,  he 
got  worse  and  worse.  Electrical  treatment  without  physical 
training  was  begun  March  2,  1916,  pulse  110.  March  10,  the 
pulse  was  84.  March  15,  the  pulse  was  78.  March  17  light 
physical  exercises  were  begun.  March  24,  the  pulse  was  88. 
April  12,  the  pulse  was  100.  The  patient  was  uneasy,  had 
palpitation,  could  not  stand  the  exercises  and  was  excused 
all  duties.  Anril  26,  the  pulse  was  90,  but  the  patient  felt 
better.  He  will  be  recommended  for  discharge. 


Another  very  important  factor  is  the  probability  of 
infections  by  bad  teeth.  Out  of  those  sixty  men,  only 
eight  presented  a  healthy  denture.  Is  this  not  one  way 
in  which  we  must  expect  to  find  a  very  frequent  cause 
not  only  of  “soldier’s  heart,”  but  also  of  rheumatism, 
or  what  is  commonly  called  rheumatism,  of  dysentery, 
typhoid,  goiter,  and  many  other  infections  which  find 
a  well  prepared  soil  in  bodies  which  have  had  digestive 
troubles  through  defective  teeth?  In  those  cases  the 
alimentary  tract  is  the  first  affected,  but  afterward  the 
central  nervous  system  suffers,  and  all  kinds  of  ner¬ 
vous  symptoms  may  well  be  produced. 

Dr.  Wilson  called  my  attention  to  the  great  number 
of  big  necks  presented  by  the  men  he  examined..  The 
thyroid  gland  is  often  hypertrophied  (25  per  cent,  pre¬ 
sented  a  big  neck).  Is  it  due  to  infection  and  auto¬ 
intoxication?  In  a  great  number  of  cases,  I  think  it  is. 
During  some  ten  months,  with  Dr.  A.  E.  Barclay  in  the 
Roentgen-ray  department  at  the  Manchester  Royal 
Infirmary,  I  saw  a  great  number  of  simple  and  exoph- 
halmic  goiters,  and  we  found  very  few  of  those 
Jatients  —  nearly  all  women  —  with  a  healthy  denture. 

W  hat  about  spirits  and  tobacco,  of  which  Dr.  Poyn- 
on  spoke  ?  I  think  in  a  few  cases  they  may  be 
idjuncts,  especially  tobacco  used  in  cigarets  when 
moke  is  inhaled.  Some  of  these  boys  are  smoking 
nid  drinking  more  than  they  did  before  they  were  sol¬ 
ders.  Nevertheless  only  five  out  of  the  sixty  men 
\ere  smoking  over  an  average  of  ten  cigarets  a  day, 
nd  most  of  them  smoked  only  half  that  quantity. 

Here  are  the  results  obtained  after  two  months  of 
ne  above  mentioned  treatment : 

All  the  men  were  put  as  soon  as  possible  on  daily 
'ght  physical  training  and  the  light  route  march.  Most 
1  them  could  stand  completely  or  partially  both  those 
xercises,  whose  duration  was  half  an  hour  each. 


Fifty  per  cent,  could  stand  the  light  exercises  but 
not  the  full.  The  other  40  per  cent.,  by  daily  treat¬ 
ment,  improved  more  or  less  quickly  and  could  soon 
stand  the  full  course  of  gymnastics  and  marching. 

Those  men  who  could  not  stand  the  exercise  com-" 
plained  of  excessive  fatigue,  of  palpitations,  of  pain 
over  the  left  chest,  of  breathlessness,  and  most  of 
them  presented  a  high  pulse  rate,  often  30  or  40  more 
beats  persisting  one  or  more  days  afterward. 

Some  men  who  could  stand  the  light  exercises  with¬ 
out  any  trouble  were  submitted  again  and  again  to  the 
full  exercises  and  each  time  the  different  symptoms 
came  back. 

Case  3.-Private  G - ,  aged  23,  had  an  enlarged  thyroid 

for  years,  bad  teeth,  chronic  throat  catarrh  and  tachycardia 
(140  pulsations).  He  was  at  Gallipoli.  The  hot  climate  and 
very  hard  digging  day  and  night  made  him  weak.  After  a 
severe  bomb  attack  he  fell  unconscious  for  an  hour  and  felt 
the  first  palpitation.  Feb.  9,  1916,  he  began  his  treatment 
light  exercises  and  faradization.  After  three  weeks  he  felt 
much  better ;  there  was  no  palpitation,  and  the  pulse  rate  was 
A).  March  2,  he  had  full  physical  exercises,  and  March  6 
his  pulse  rate  was  120.  March  9  it  was  still  115,  and  the  man 
complained  of  uneasiness  and  some  palpitation.  March  10, 
he  was  again  on  light  exercises.  March  17,  the  pulse  rate  was 
88.  .  March  23,  the  pulse  rate  was  72.  April  1,  we  tried  him 
again  on  full  physical  training.  April  7,  the  pulse  was  over 
100,  and  again  there  was  uneasiness.  April  18,  he  was  recom¬ 
mended  for  a  medical  board,  and  was  passed  for  home  ser¬ 
vice,  for  which  he  is  quite  well  fitted. 

Case  4.— Lance  Corporal  W - ,  invalided  May  15,  1915, 

was  in  hospital  four  months  with  crushed  head.  He  was  in 
France  for  three  months  and  invalided  for  heart  trouble 
Before  he  enlisted  he  had  a  big  neck  but  no  heart  or  chest 
troubles.  He  felt  the  first  palpitations  after  two  shell  shocks, 
and  was  unconscious  for  a  few  hours.  There  were  stammer¬ 
ing  and  tremor.  He  had  good  teeth.  There  was  no  constipa¬ 
tion.  The  pulse  rate  was  68.  February  23,  electrical  treat¬ 
ment  and  light  physical  training  were  begun.  March  13,  still 
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on  light  training,  the  patient  was  improved;  speech  was  much 
better  and  there  was  no  palpitation.  March  16,  full  physical 
training  was  begun.  March  22,  the  pulse  was  still  normal,  but 
the  patient  complained  of  dizziness,  headaches  and  palpitations. 
March  30,  the  pulse  was  80.  There  was  uneasiness.  April  19, 
the  pulse  was  82.  There  was  pain  over  the  heart  region  after 
physical  training  or  a  full  route  march.  April  26,  the  patient 
was  on  light  physical  training  and  light  route  marching ,  he 
felt  better,  and  the  pulse  rate  was  72.  The  man  is  to  be 
recommended  for  home  service. 

The  electrical  treatment  consisted  of  a  daily  faradi¬ 
zation  with  a  light  current  —  of  long  wired  coil  —  over 
the  thyroid  gland  and  the  heart.  This  treatment  is 
often  used  on  the  continent  for  exophthalmic  goiter.  • 
It  consists  in  an  application  with  two  tampons  for 
three  or  four  minutes  on  the  thyroid,  followed  by 
three  or  four  minutes  with  one  tampon  over  the  heart 
region,  the  other  in  the  neck.  This  kind  of  current  has 
a  marked  sedative  action,  but  is  only  local.  The  static 
current  may  do  as  well  and  probably  better.  The  static 
current  is  a  first  class  tonic  on  the  general  nervous 
system,  and  local  applications  over  the  heart  region 
may  also  be  given  through  the  static  effluve  or  bieeze. 

Deep  applications  of  the  Roentgen  rays  on  the  thy¬ 
roid  gland  may  also  be  very  useful,  especially  on  those 
men  with  hypertrophied  thyroids  (25  per  cent,  out  of 
the  total).  Dr.  Florence  Stoney  has  described  this 
treatment,  and  obtains  good  results.  Roentgen  rays 
are  certainly  one  of  the  best  treatments  we  have  now 
for  exophthalmic  goiter.  Tachycardia,  excesshe 
sweating,  and  nervous  uneasiness  are  the  symptoms 
which  are  the  most  quickly  and  completely  removed. 

As  the  result  of  an  average  of  two  months  treat¬ 
ment,  out  of  the  sixty  men,  fourteen  were  quite  fit 
and  have  returned  to  their  unit ;  four  others  are  fit  and 
will  return  in  a  few  days ;  others  are  on  full  physical 
training  and  will  be  fit  in  a  short  time ;  over  a  third, 
or  35  per  cent.,  will  be  able  to  return  to  the  firing  line. 
From  10  to  15  per  cent,  have  to  be  discharged;  the 
other  50  per  cent,  of  the  men  have  improved  and  may 

be  able  to  do  home  service.  . 

These  first  results  are  very  encouraging,  and  m  the 
summer  months  I  think  we  can  do  better.  Outdoor  life 
is  easier;  gardening,  open  air  games,  like  bowling, 
quoits,  rowing  and  swimming,  may  hasten  the  cme, 
while  treatment  with  the  Roentgen  ray,  static  elec¬ 
tricity,  and  also  hydrotherapy  will  greatly  augment 
our  percentage  of  recoveries. 

Heaton  Park _ . 

Microscopic  Differentiation  of  the  Meningococcus.— Gaiidin 
called  attention  in  1914  to  the  presence  in  meningococcus 
colonies  of  short  black  lines  represented  by  fine  crystals. 
They  may  be  grouped  like  a  picket  fence  or  in  the  shape  of 
stars,  or  may  lie  separate.  These  crystals  were  found  con¬ 
stantly  in  the  true  meningococcus  cultures  in  the  experience 
of  Gaudin  and  Papin  at  the  bacteriologic  Institute  _at  Angers, 
France.  They  found  meningococci  in  152  of  the  735  suspected 
specimens  sent  in  for  examination,  and  this  characteristic 
piqueti  was  unmistakable  in  all  the  cultures-  which  other  tests 
demonstrated  to  be  meningococci,  and  none  were  ever  seen  in 
the  other  cultures,  although  all  the  Petri  dishes  were  exam¬ 
ined  very  carefully  for  them.  The  crystals  were  found  in 
twenty-five  or  forty-eight  hours ;  in  a  very  few  cases  they  were 
not  evident  until  the  third  day.  They  may  increase  in  size 
and  number  with  time.  The  culture  medium  generally  used 
was  gelose-ascites  or  gelose-white  of  egg,  but  the  crystals 
were  found,  whatever  the  medium,  except  in  fluid  mediums. 
Their  report  was  published  in  the  Bulletins  et  memoir es  dc  la 
Societe  medicale  des  hopitaux  de  Paris,  1916,  xl,  1023.  They 
say  that  the  crystals  can  be  seen  with  a  comparatively  low 
power  microscope. 
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Clinical  and  pathologic  observations  during  the  past 
several  years  furnish  convincing  evidence  that  trichi¬ 
nosis  is  a  common  disease:  The  number  of  epi¬ 
demics  and  the  number  of  reported  and  unreported 
single  cases,  as  well  as  the  number  of  individuals 
associated  or  unassociated  with  epidemics  presenting 
somewhat  obscure  abdominal,  general  muscular  and 
facial  symptoms  (without  blood  or  muscle  examina¬ 
tion)  attest  to  this ‘statement.  The  percentage  of  tri¬ 
china  findings  in  those  dead  of  various  disorders  is 
surprisingly  high,  and  in  several  series  of  unselected 
necropsy  cases  the  percentage  has  varied  from  0.5  to 
5.4,  the  latter  figure  having  been  reported  by  Wil¬ 
liams1  in  this  country. 

The  life  history  of  the  parasite  in  the  rat,  hog  and 
human  being,  including  the  effect  of  gastric  secre¬ 
tions,  the  habits  of  the  parasites  in  the  intestines,  and 
their  blood  dissemination  and  muscle  deposition,  has 
been  exhaustively  studied  since  the  discovery  of  the 
importance  of  its  human  habitat  in  1860.  The  experi¬ 
mental  study  in  the  smaller  laboratory  animals  has  not 
been  neglected.  Examinations  of  the  blood,  spinal 
fluid,  feces  and  urine  from  the  parasitic,  bacterial  and 
chemical  standpoints  have  revealed  much  of  interest 
in  demonstrating  extensive  tissue  invasion  and  a  well 
marked  metabolic  disorder,  incidental  wholly  or  in  part 
to  the  presence  of  an  alien  protein  of  catabolic  origin, 
or  suggestively,  as  shown  in  experimental  animals,  to 
secondary  invasion  of  the  system  by  bacteria. 

The  incubation  period  shows  a  wide  variation. 
Accurate  data  often  are  difficult  to  obtain,  and  one 
cannot  be  certain  of  the  time  of  infectiom  A  large 
series  of  cases  has  been  collected  by  Kratz,  who 
found  the  incubation  period  in  ninety-eight  cases  to  be 
from  one  to  five  days,  in  seventy-six  cases  from  six 
to  ten  days,  in  sixty-seven  cases  from  eleven  to 
twenty  days,  and  in  thirty-three  cases  from  twenty-one 
to  thirty-three  days  —  the  longest  forty-two  days. 
Flerrick  and  Janeway,2  in  1909,  demonstrated  the 
parasites  in  the  circulating  blood.  Since  that  time 
several  investigators  have  made  similar  demonstra¬ 
tions.  Frothingham3  has  reported  from  the  Boston 
City.  Hospital  a  case  in  which  the  parasites  were  found 
in  the  brain,  liver,  myocardium,  mesenteric  node,  lung 
and  pancreas.  Van  Cott  and  Lintz* 2 * 4 5  were  the  first  to 
demonstrate  the  parasite  in  the  cerebrospinal  fluid. 
Other  demonstrations '  have  been  made  by  Block’ 
(two),  Elliott,6  Young,  Lintz7  (three),  and  Cummins 
and  Carson.8  The  small  percentage  of  positive  find- 
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1  6.  Elliott,  A.  R.:  Trichinosis,  The  Journal  A.  M.  A.,  Feb.  U, 

191 7’  Lintz,4’ William:  Trichinosis  and  the  Cerebrospinal  Fluid,  The 
Journal  A.  M.  A.,  June  10,  1916,  p.  1856.  .  ,.  •  jtj, 

8.  Cummins,  W.  T„  and  Carson,  G.  R.:  A  Case  of  Trichinosis  wm 
Embryo  in  the  Spinal  Fluid,  The  Journal  A.  M.  A.,  June  10,  imo, 
p.  1856. 
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mgs  in  the  feces  leads  one  to  believe  that  in  most 
cases  the  parasites  suffer  disintegrative  changes  in 
their  passage  through  the  intestinal  tract.  Schleip 
noted  splenic  enlargement  in  thirty-eight  of  forty-six 
cases,  but  recent  American  reports  do  not  show  nearly 
so  high  a  percentage.  Flury  and  Groll0  have  shown 
experimentally  that  the  urine  presents  evidences  of 
disordered  muscle  metabolism  with  an  early  retention 
of  nitrogenous  products,  followed  by  an  abnormal 
excretion  of  ammonia,  creatin,  indican,  lactic  acid,  fatty 
acids  and  purin  bases.  A  positive  diazo  reaction  is 
common.  1  hey  ascribe  the  symptoms  to  two  toxins, 
one  which  is  elaborated  by  the  parasite  itself  and  the 
other  which  is  produced  by  muscle  disintegration,  both 
acting  on  the  muscular,  nervous  and  vascular  systems. 
Experimental  observations  would  seem  to  suggest  that 
bacterial  invasion  is  responsible  for  fever  and  other 
evidences  of  disordered  metabolism,  but  human  trich¬ 
inosis  does  not  bear  this  out.  A  very  few  cases  have 
shown  on  blood  cultures  an  undoubted  double  infec¬ 
tion,  but  a  preponderance  of  negative  results  furnishes 
strong  proof  that  the  bacteremic  theory  cannot  gener¬ 
ally  obtain.  It  is  much  more  likely,  according  to  Her¬ 
rick,10  that  the  fever  is  produced  by  an  alien  protein 
of  parasitic  and  muscular  origin.  Fie  has  presented 


(Cases  12-14)  were  from  the  same  gang  but  no  data 
could  be  obtained  in  regard  to  a  common  infection. 
1  he  last  patient,  an  Italian,  denied  having  eaten  pork 
“for  a  long  time.” 

Of  the  twelve  cases  with  definite  data,  the  average 
of  the  incubation  periods  was  twenty  and  one  half 
days.  The  temperature,  total  leukocytes  and  eosino- 
philia  generally  bore  no  relationship  to  the  intensity 
of  the  affection  as  indexed  by  the  degree  of  prostra¬ 
tion,  the  degree  and  extent  of  muscular  pains  and 
duration  of  illness.  The  fatal  case  (Case  5)  showed 
the  highest  temperature  (105)  and  simultaneously  the 
highest  leukocytosis  (28,800)  late  in  the  disease  when 
thoracic  symptoms  were  evident.  The  maximum  leu¬ 
kocytosis  and  eosinophilia  were  about  equally  divided 
between  the  febrile  period  and  that  of  convalescence. 
Two  patients  (Cases  2  and  14),  in  addition  to  the  one 
who  died,  had  for  several  days  sanguineous  sputum  in 
which  no  parasites  could  be  found.  One  sputum  in 
Case  14  was  loaded  with  eosinophils,  when  the  blood 
eosinophilia  was  low ;  and  when  the  bronchitis  dis¬ 
appeared,  the  percentage  increased  about  10.  This 
patient  also  showed  subconjunctival  hemorrhage  in 
both  eyes.  The  cough  did  not  seem  to  be  sufficiently 
severe  to  produce  this  condition.  Splenic  enlargement 


SUMMARY  OF  CASES 


JL 


Case 

|  Period 

of 

Orbital 

Erup* * 

Bron- 

Muscular 

Temper¬ 

ature 

White 

Blood 

Eosino¬ 

philia, 

Trichina*  in 

Urine 

Albu¬ 

min 

Incuba¬ 

tion, 

Days 

Edema 

tion 

chitis 

Soreness 

Maxi¬ 

mum 

Cells, 

Maxi¬ 

mum 

Maxi¬ 

mum 

% 

Muscle 

Feces 

Blood 

Spinal 

Fluid 

J  Urine 

1 

2 

3 

4 
of 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

26 

20 

17 

20 

21 

19 

30 

20 

17 

16 

18 

22 

5? 

9 

? 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Slight 

Extreme 

Moderate 

Moderate 

Extreme 

Moderate 

Marked 

Moderate 

Marked 

Moderate 

Moderate 

Slight 

Moderate 

Moderate 

Moderate 

104 

104.8 

103 

102.4 

105 

103.4 

104.4 
104.2 

104 

103.8 

104 

100.4 
100.6 

104 

102 

13.600 
19,700 

14.600 
23,500 
28,800 

17.800 

21.600 

26.800 
25,600 
12,900 
13,400 
19,300 
17,000 
16,100 
18,200 

20 

70 

46 

24 

61 

28 

46 

75 

33 

33 

53 

52 

45 

28 

51 

0 

+  (4) 

+  (4) 

+  (6) 

+  (5) 

0 

+  (4) 

+  (4) 

+  (4) 

—  (6)1 
+  (4) 

0 

0 

0 

0 

-  (3) 

-  (2) 

-  (3) 

-  (2) 

-  (2) 

-  (3) 

—  (1) 

-  (1) 

-  (2) 

-  (2) 

—  (2) 

-  (2) 

-  (1) 

-  (2) 

-  (2) 

-  (3) 

-  (2) 

-  (3) 

-  (2) 

-  (2) 

-  (3) 

-  (2) 

-  (1) 

-  (2) 

-  (2) 

-  (2) 

-  (2) 

-  (1) 

-  (2) 

-  (2) 

0 

-  (5) 

-  (5) 

-  (5) 

0 

0 

-  (2) 

-  (4) 

-  (4) 

-  (4) 

+  (5) 

-  (2) 

—  (1) 

-  (2) 

-  (2) 

0 

-  (5) 

-  (5) 

-  (5) 

0 

0 

-  (2) 

—  (5) 

—  (4) 

—  (4) 

—  (5) 

—  (2) 

-  (1) 

-  (2) 

0 

0 

+ 

+  +  + 
Trace 
Trace 

Trace 

Trace 

Trace 

Trace 

+ 

Trace 

*  Figures  in  parenthesis  indicate  the  week  of  the  disease 
t  Fatal  case.  t  Interstitial  myositis. 

in  which  examinations  were  made. 

in  excellent  review  of  recent  studies  in  trichinosis. 
)ne  hundred  and  two  case  histories  were  reviewed 
)y  Minot  and  Rackemann11  to  determine  the  f  re¬ 
gency  of  associated  respiratory  signs  and  symptoms. 
\bout  one  third  showed  abnormal  physical  signs  in  the 
ungs.  The  confusion  of  trichinosis  with  muscular 
heumatism  and  typhoid  fever  is  real. 

PERSONAL  OBSERVATIONS 

Our  fifteen  cases,  all  of  which  were  in  laborers  on 
5e  railroad,  were  admitted  to  the  hospital  within  a 
eriod  of  two  months.  In  most  of  our  cases  consider- 
ble  difficulty  was  noted  in  eliciting  information  con- 
erning  pork.  The  first  outbreak  consisted  of  six  cases 
Cases  1-6)  in  members  of  an  Italian  section  gang, 
11  of  whom,  January  10,  had  eaten  the  same  pork, 
Inch  was  admitted  by  the  foreman  to  have  looked 
'>eased.  One  of  these  cases  was  fatal.  The  second 
utbreak  consisted  of  five  Greek  section  hands 
bases  7-11),  all  of  whom,  January  22,  had  eaten  pork 
rom  animals  killed  by  a  train.  Three  Italian  cases 

9.  Flury:  Trichinosis,  Dcutsch.  med.  Wchnschr.,  1913,  xxxix,  1388; 

•  r.iKe  zur  (  hemie  und  Toxikologie  der  Trichinen,  Arch.  f.  exper. 

■  u.  1  harmakol.,  1913,  lxxiii,  164.  Flury  and  Groll:  Stoffwechsel- 
!rmiLhVn8iCn,  ■, T.fichinosen  Tieren,  Arch.  f.  exper.  Path.  u. 
in  u'v  1913;  Ixxxiii,  214. 

‘uvl,  rIIck».  .  keview  Recent  Studies  in  Trichiniasis,  The 

irnal  A.  M.  A  Nov.  27,  1915,  p.  1870. 

'  Minot  and  Rackemann:  Am.  Jour.  Med.  Sc.,  1915,  cl,  571. 


was  not  noted  in  any  case.  Blood  cultures  (extract 
broth)  were  made  in  seven  cases  during  the  period  of 
highest  temperatures,  and  all  were  negative.  Case  11, 
in  which  the  trichina  embryo  was  found  in  the  spinal 
fluid,8  gave  negative  cellular  and  globulin  findings. 
Case  10  gave  a  doubtful  globulin  reaction,  and  Case  2 
showed  11  cells  per  cubic  millimeter.  The  remaining 
nine  cases  showed  negative  spinal  fluid.  The  urines 
in  eleven  cases  were  examined  for  parasites  after  the 
possibility  of  invasion  of  this  tract,  as  well  as  the 
cecebrospinal  axis,  had  been  considered.  All  were 
negative.  (Lintz7  has  found  that  the  embryos  are 
unaffected  by  normal  urine.) 

Patient  5  ate  pork,  January  10.  The  usual  abdominal 
symptoms  were  complained  of,  January  31,  and  three  days 
later  he  was  admitted  to  the  hospital.  Physical  examination 
was  negative  except  for  slight  abdominal  tenderness.  The 
temperature  was  99.4,  leukocytes  10,000,  eosinophils  2  per 
cent.  Albumin  was  present  in  the  urine,  but  there  were 
no  casts.  Moderate  tenderness  of  the  calves  and  flexor 
muscles  of  the  arms  developed,  and  the  case  progressed 
favorably  for  nineteen  days,  when  the  morning  temperature 
reached  normal.  That  evening  cough  with  blood-tinged 
sputum  appeared.  There  was  slightly  increased  tactile 
fremitus  over  the  left  base  posteriorly,  and  roughened  breath 
sounds  all  over  the  thorax,  but  no  rales.  Blood  disappeared 
from  the  sputum  on  the  following  day,  to  reappear  and  con- 
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tinue  for  several  days,  but  the  cough  persisted  and  dyspnea 
progressively  increased.  The  sputum  showed  a^  preponder¬ 
ance  of  pneumococci  in  four  examinations.  No  parasites 
were  found.  Profuse  sweats  and  extreme  dyspnea  were 
among  the  terminal  symptoms.  On  the  development  of  the 
thoracic  symptoms  the  eosinophilia  percentage  progressively 
decreased  from  a  maximum  of  61  per  cent,  to  0,  eight  hours 
before  death  (a  period  of  eleven  days).  Muscular  soreness 
was  well  marked  and  generalized  throughout  the  entire 
course  of  the  disease,  except  for  the  last  few  days.  Symp¬ 
tomatic  therapy  was  carried  out,  including  calomel,  castoi 
oil  and  salol. 

Necropsy  revealed  an  emaciated  body.  The  anterior 
abdominal  muscles  were  apparently  normal.  The  peritoneum 
was  congested  and  dry.  The  spleen  was  somewhat  smaller 
than  normal,  and  of  soft  consistency.  The  liver  was  enlarged 
and  flabby,  of  typical  nutmeg  appearance,  and  the  cut  surface 
was  yellowish.  The  gallbladder,  stomach  and  intestines, 
including  the  appendix,  were  apparently  normal.  There  was 
moderate  congestion  of  the  pancreas.  Both  kidneys  were  of 
normal  size  and  of  moderately  increased  cortical  thickness. 
The  right  kidney  was  much  congested,  and  near  the  inferior 
pole  a  triangularly  shaped,  yellowish,  soft  area  was  seen. 
The  abdominal  surface  of  the  diaphragm  showed  several 
hemorrhagic  areas.  The  left  pleural  sac  contained  2,Ck-0 
c.c.  of  purulent  fluid.  The  lung  was  atelectatic.  The  light 
pleural  sac  showed  no  adhesions  or  fluid.  The  lung  showed 
generalized  edema  except  at  the  base,  where  there  was  con¬ 
solidation.  The  visceral  pleura  showed  numerous  small 
hemorrhagic  foci.  There  was  moderate  congestion  of  the 
parietal  pericardium  and  moderate  increase  of  clear  yellow 
fluid  in  the  sac.  The  heart  was  not  opened.  The  mesenteric 
lymph  nodes  were  not  enlarged.  The  retroperitoneal  group 
were  somewhat  enlarged,  much  congested  and  resembled 
hemolymph  nodes.  (The  notes  are  condensed,  as  permission 
for  only  a  partial  necropsy  was  obtained.) 

The  pathologic  diagnosis  was:  suppurative  pleuritis ;  pul¬ 
monary  atelectasis,  edema,  emphysema,  hemorrhagic  infiltia- 
tion  and  hypostatic  pneumonia ;  congestion  of  spleen ;  acute 
parenchymatous  nephritis  and  anemic  infarction ,  passive 
congestion  and  fatty  degeneration  of  liver;  congestion  of 
pancreas ;  hemorrhagic  infiltration  and  endothelial .  hyper¬ 
plasia  of  retroperitoneal  lymph  nodes ;  hemorrhagic  infiltra¬ 
tion  of  diaphragm;  Trichina  spiralis  in  biceps,  soleus,  gas¬ 
trocnemius  and  diaphragm.  (No  evidence  of  parasites  in 
viscera  or  pleural  fluid.) 

SUMMARY 

The  average  incubation  period  was  three  weeks. 
One  third  of  the  cases  presented  no  orbital  edema ; 
three  quarters,  no  eruption ;  four  fifths,  no  bronchitis ; 
none  showed  splenic  enlargement.  Eleven  cases 
showed  a  disproportionately  low  pulse  rate,  to  which 
little  attention  has  been  called.  The  maximum  eosino¬ 
philia  was  75  per  cent.  Of  nine  cases,  eight  showed 
trichinae  in  the  muscles ;  of  the  fifteen  cases,  none 
were  found  in  the  blood  or  feces ;  of  twelve  cases,  one 
showed  an  embryo  in  the  cerebrospinal  fluid ;  of  eleven 
cases,  none  were  found  in  the  urine ;  of  fourteen  cases, 
ten  showed  albumin  in  the  urine.  The  mortality  was 
6.6  per  cent.  The  fatal  case  presented  a  hypostatic 
pneumonia  and  a  large  pleural  effusion. 

COMMENT 

Evidently  the  parasites  traverse  the  venous  channels 
in  very  small  numbers  for  mechanical  reasons  and 
probably  none  in  some  cases.  It  would  appear  that  in 
many  cases  they  suffer  partial  or  complete  disintegra¬ 
tion  in  the  intestinal  tract.  A  routine  spinal  fluid 
examination  may  show  that  the  nervous  tissues  are 
invaded  in  many  instances ;  but  it  does  not  seem  likely 
that  this  will  serve  as  a  useful  diagnostic  procedure 
in  the  study  of  the  disease.  If  routine  urinary  exam¬ 
inations  are  made  for  parasites,  it  seems  not  improb¬ 
able  that  invasion  of  this  tract  may  be  demonstrated. 


New  Instruments  and  Suggestions 

ISO-AGGLUTINATION  GROUPS 

A  DIAGRAM  SHOWING  THEIR  INTERRELATION* 

A.  H.  Sanford,  M.D.,  Rochester,  Minn. 

Recently  Brem* 1  has  published  a  very  comprehensive  review 
of  his  results  with  his  own  practical  application  of  Moss’2 
principles.  It  would  seem  futile  to  try  to  add  any  information 
to  that  presented.  Our  own  experience  with  Brem’s  micro¬ 
scopic  method  has  proved  its  worth  conclusively  as  a  time¬ 
saving  procedure  in  determining  the  suitability  of  donors  for 
transfusion.  However,  in  explaining  the  Moss  agglutination 
groups  to  clinicians,  we  have  found  that  some  confusion 
arises  regarding  the  relation  of  the  four  groups  unless  a 
careful  study  has  been  made  of  Moss’  tables,  but  that  the 
principles  are  readily  grasped  by  referring  to  the  accom¬ 
panying  diagram. 

The  diagram  explains  itself.  Lansteiner’s3 4  idea  regarding 
the  number  of  agglutinins  is  all  that  is  necessary  to  explain 
the  reaction,  if  we  consider  that  the  serum  of  Group  II  con¬ 
tains  Agglutinin  A  and  that  of  Group  III  contains  agglutinin 
B,  while  Group  IV  contains  both  Agglutinin  A  and  Agglutinin 
b’.  Group  IV  then  agglutinates  the  corpuscles  of  Group  II 

I  (No  agglutinin)  HI  (1  agglutinin)  ‘  B 

(10  per  cent,  of  all  persons)  (7  per  cent,  of  all  persons) 


II  (1  agglutinin)  “A”  IV  (both  agglutinins)  “A”  +  “B” 

(40  per  cent,  of  all  persons)  (43  per  cent,  of  all  persons) 

Moss  Agglutination  groups:  The  corpuscles  of  the  various  groups  are 
agglutinated  by  the  serums  of  the  groups  from  which  the  arrows  lead. 

by  virtue  of  its  Agglutinin  B,  and  its  Agglutinin  A  acts  on  the 
corpuscles  of  Group  III. 

Ottenberg’s4  well  known  grouping  can  be  applied  to  the 
same  diagram  by  merely  exchanging  the  numerals  I  and  IV. 
as  his  Group  I  agglutinates  all  corpuscles,  and  there  is  no 
agglutinin  in  his  Group  IV. 

It  is  preferable  but  not  always  necessary  in  transfusion  that 
donor  and  recipient  belong  to  the  same  group.  The  essential 
for  safety  is  that  the  serum  of  the  recipient  should  not  agglu¬ 
tinate  the  corpuscles  of  the  donor.  The  diagram  tells  at  a 
glance  to  what  group  a  person  must  belong  in  order  to  be 
a  suitable  donor  for  an  individual  of  another  group.  If  the 
arrow  points  toward  the  patient’s  group,  and  away  from  the 
group  of  the  donor,  the  transfusion  may  be  done  without 
what  Brem  has  called  “anaphylactoid”  reaction.  It  must 
always  be  remembered  that  on  the  diagonal  connecting 
Groups  II  and  III  the  arrows  point  in  both  directions,  and 
that  blood  in  these  reciprocal  groups  should  never  be  inter- 


*  From  the  Mayo  Clinic. 

1.  Brem,  W.  V.:  Blood  Transfusion,  With  Special  Reference  to 
Group  Tests,  The  Journal  A.  M.  A.,  July  IS,  1916,  p.  190. 

2.  Moss,  W.  L. :  Studies  on  Isoagglutinins  and  Isohemolysins,  Bull. 
Johns  Hopkins  Hosp.,  1910,  xxi,  63. 

3.  Lansteiner,  K.:  Ueber  Agglutinationserscheinungen  normaleu 

mensclilichen  Blutes,  Wein.  klin.  Wchnschr.,  1901,  xiv,  1132.  , 

4.  Ottenberg,  R.:  Studies  in  Isoagglutination,  Jour.  Exper.  Me;.., 
1911,  xiii,  425. 
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changed.  It  is  evident,  then,  that  100  per  cent,  of  persons 
can  be  used  as  donors  for  patients  of  Group  I,  83  per  cent, 
for  those  of  Group  II,  and  50  per  cent,  for  those  of  Group 
III.  For  those  of  Group  IV,  only  43  per  cent,  are  available 
as  donors,  as  a  patient  of  this  group  must  have  a  donor  of 
the  same  group. 


A  SIMPLE  METHOD  FOR  THE  DETERMINATION 
OF  NITROGEN  IN  URINE  * 

R.  B.  H.  Gradwohl,  M.D.,  and  A.  J.  Blaivas,  St.  Louis 

This  is  a  slight  modification  of  the  method  given  by  Myers 
and  Fine,  which,  in  turn,  is  a  modification  of  the  colorimetric 
method  of  Folin  and  Farmer.* 1  The  only  difference  in  technic 
is  that  of  adding  hydrogen  peroxid  to  hasten  oxidation, 
which  considerably  shortens  the  time  of  making  the  test.  In 
the  method  of  Myers  and  Fine,  fully  fifteen  to  twenty  minutes 
is  required  to  complete  the  determination.  As  here  described, 
the  estimation  may  be  completed  in  from  five  to  ten  minutes. 

In  the  method  as  described  by  Myers,2  for  the  determina¬ 
tion  an  amount  of  urine  sufficient  to  contain  between  0.35 
and  0.75  mg.  of  nitrogen  is  required.  This  is  usually  obtained 
by  a  1 :  25  dilution  of  urine,  although  sometimes  a  dilution  of 
1 :  10  is  sufficient,  as  indicated  by  a  low  specific  gravity.  One 


TABLE  FOR  THE  ESTIMATION  OF  NITROGEN  WITH  THE 
HELLIGE  COLORIMETER 


Colori- 

Nitrogen,  Mg. 
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40 
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60 
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21 
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61 

0.87 
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1.06 

72 

0.63 

33 

1.46 

53 

1.04 

73 

0.61 

34 

1.44 

54 

1.02 

74 

0.59 

35 

1.41 

55 

0.99 

75 

0.56 

36 

1.39 

56 

0.97 

76 

0.54 

37 

1.37 

57 

0.95 

77 

0.52 

38 

1.35 

58 

0.93 

78 

0.50 

39 

1.33 

59 

0.91 

79 

0.48 

•  c.  of  urine  is  taken  with  an  Oswald-Folin  pipet  and  diluted 
o  25  c.c.  with  distilled  water  in  a  volumetric  flask.  After 
horough  mixing,  1  c.c.  of  this  material  is  placed  in  a  thin 
?lass  test  tube,  from  5  to  7  drops  (0.1  c.c.)  of  concentrated 
ulphuric  acid,  from  50  to  100  mg.  of  potassium  sulphate  and 
i  drop  of  copper  sulphate  (10  per  cent.)  added.  The  tube  is 
low  boiled  by  hand  with-  continued  shaking  until  the  con- 
ents  become  dark  brown,  and  then,  while  the  tube  is  warm 
not  hot),  a  drop  of  hydrogen  peroxid  is  added,  and  if  not 
lear,  it  is  heated  about  one  minute  until  clear.  It  is  this 
•art  of  the  technic  that  we  have  modified,  namely,  the  addi- 
ion  of  hydrogen  peroxid.  When  digestion  is  completed,  the 
ube  is  allowed  to  cool  for  a  minute  and  then  washed  into 
50  c.c.  volumetric  flask  or  accurate  50  c.c.  graduate  (A) 
vith  about  35  c.c.  of  distilled  water.  Five  c.c.  of  ammonium 
ulphate  solution  containing  1  mg.  of  nitrogen  per  5  c.c.  is 
'ipetted  with  an  Oswald-Folin  pipet  into  a  50  c.c.  volumetric 
iask  (B)  ;  the  Hellige  colorimeter  is  to  be  employed  and 
bout  30  c.c.  of  distilled  water  added.  Ten  c.c.  of  the  modi- 
ied  Nessler’s  solution  are  diluted  with  40  c.c.  of  distilled 
ater  just  previous  to  use,  mixed,  and  the  material  in  the 
econd  volumetric  flask,  standard,  at  once  made  up  to  volume 
■  ith  the  diluted  Nessler’s  solution.  The  solution  in  Flask  A, 
nknown,  is  then  made  up  to  volume  with  the  diluted  Nessler’s 

*  From  the  Chemical  Laboratory  of  the  Pasteur  Institute  of  St. 

-outs. 

1.  Folin  and  Farmer:  Jour.  Biol.  Chem.,  1912,  xi,  493. 

2.  Myers:  Essentials  of  Pathological  Chemistry,  1913. 


solution  as  in  Flask  B,  except  that  the  Nessler’s  solution  is 
added  slowly  at  first  while  rotating  the  flask,  until  the  alkali 
of  the  Nessler’s  has  neutralized  the  sulphuric  acid.  A  dry, 
glass-stoppered  wedge  for  the  Hellige  colorimeter  is  filled 
with  the  standard  solution  and  adjusted  in  the  colorimeter. 
Slightly  over  2  c.c.  of  the  unknown  solution  are  then  next 
placed  in  the  empty  cup,  inserted  into  the  colorimeter  and 
the  colors  matched,  preferably  with  a  north  light.  The 
amount  of  nitrogen  in  c.c.  of  urine  may  be  ascertained  in 
the  accompanying  table,  from  which  the  nitrogen  content  of 
the  specimen  of  urine  under  examination  may  easily  be  com¬ 
puted.  Since  the  figures  in  the  table  are  given  for  a  dilution 
of  100  c.c.,  and  the  dilution  here  employed  is  50  c.c.,  the  result 
obtained  should  be  divided  by  2. 

928  North  Grand  Avenue. 


Therapeutics 


HYPERTENSION 

( Continued,  from  page  745 ) 

TREATMENT 

In  this  rapid  high  tension  age  the  physician  should 
be  as  energetic  in  teaching  prevention  of  arterial  hyper¬ 
tension  as  he  is  in  preventing  contagion.  As  infectious 
diseases  are  reduced  in  frequency,  more  patients  live 
to  die  of  diseases  later  in  life,  and  (as  previously 
stated)  diseases  with  hypertension  are  on  the  increase. 
It  is  therefore  the  duty  of  the  physician  to  urge  youths 
and  adults  to  abstain  from  all  kinds  of  excesses  so 
common  in  this  age.  We  live  at  such  speed,  even  the 
children,  that  this  caution  is  almost  daily  needed.  We 
must  caution  against  severe  athletic  competition, 
against  personal  “stunts,”  against  recreation  excesses, 
even  golfing,  automobiling  and  dancing,  against  excess 
in  the  use  of  tobacco,  in  eating,  in  late  dinners,  in  cof¬ 
fee,  tea  and  alcohol.  We  must  take  better  care  of 
patients  during  their  convalescence  from  some  serious 
illness  lest  they  have  circulatory  debility  by  becoming 
strenuous  too  soon  after  their  recovery.  The  pregnant 
woman  must  be  more  carefully  watched,  not  only  for 
her  own  sake,  but  also  for  the  sake  of  her  child.  Intes¬ 
tinal  indigestion,  while  not  the  cause  of  all  disturbances 
that  occur  in  man  after  40,  is  still  an  important  element 
in  his  deterioration  and  degeneration,  and  it  should  be 
prevented  if  possible. 

The  tendency  for  hypertension  and  arteriosclerosis 
to  occur  early  in  life  in  patients  who  have  suffered 
some  serious  acute  infection,  whether  blood  poisoning, 
typhoid  fever,  or  other,  shows  that  in  all  probability 
in  these  acute  illnesses  the  internal  secretions  are  so 
disturbed  that  the  suprarenal  activity  is  greater  than 
normal,  while  the  thyroid  activity  may  be  less  than 
normal,  and  hypertension  is  the  consequence.  There¬ 
fore,  these  infected  patients  who  recover  should  prob¬ 
ably  have  a  longer  convalescence  in  order  for  the  more 
delicate  structures  of  the  body,  such  as  the  internal 
secreting  glands,  to  have  a  better  chance  to  recover  and 
become  normal. 

The  enumeration  of  these  causes  and  the  causes  that 
have  been  mentioned  before  not  only  suggest,  but  also 
direct  the  treatment  of  hypertension  after  it  has  occur¬ 
red.  The  most  important  of  all  treatment  for  hyper¬ 
tension  is  rest.  That  means  for  an  individual,  well 
except  for  his  hypertension,  a  vacation,  that  is,  a  rest 
from  physical  and  mental  labor.  For  a  patient  who 
is  in  serious  trouble  from  hypertension,  bed  rest  is  the 
most  important  element  in  the  management.  As  has 
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been  previously  shown,  good  sleep  lowers  the  blood 
pressure,  and  Brooks  and  Carroll showed  that  the 
greatest  drop  in  blood  pressure  occurs  in  the  first  part 
of  the  night’s  sleep.  In  other  words,  a  patient  who 
lies  awake  long  loses  the  best  part  of  his  night  s  rest 
as  far  as  his  circulation  is  concerned.  This  is  one 
more  reason  for  abstinence  from  tea  and  coffee  in  tbe 
evening  by  those  patients  who  are  at  all  disturbed  by 
the  caffein.  On  the  other  hand,  patients  who  are  not 
seriously  ill  should  not  remain  for  days  in  bed,  as  the 
blood  pressure  does  not  tend  to  continue  to  fall, 
although  the  heart  may  become  weakened  by  such  bed 
rest.  This  is  especially  true  if  the  patient  is  nervous 
and  irritable  and  objects  to  such  confinement. 

A  systolic  pressure  much  over  200  probably  never 
<mes  down  to  normal,  and  if  such  a  high  systolic  pres- 
sure  goes  down  to  below  170,  we  should  consider  the 
treatment  successful. 

Every  active  treatment  of  hypertension  should  begin 
with  a  thorough  cleaning  out  of  the  intestinal  canal 
by  purgation,  best  with  mercury  in  some  form.  Then 
the  diet  should  be  modified  to  meet  the  individual  case 
and  the  person’s  activity.  If  the  blood  pressure  is 
dangerously  high,  he  should  receive  but  little  nourish¬ 
ment,  best  in  the  form  of  cereals  and  skimmed  milk. 

On  the  other  hand,  if  he  has  edema  or  dropsy,  or  if 
the  heart  showed  signs  of  weakness,  large  amounts  of 
liquids  should  certainly  not  be  given,  and  in  such  cases 
it  is  better  that  he  receive  small  quantities  of  milk  it 
that  agrees,  rather  than  large  quantities  of  skimmed 
milk.  The  amount  of  water  should  also  be  fitted  to  the 
circulatory  ability  and  the  condition  of  the  kidneys. 

When  more  or  less  active  treatment  does  not  soon 
lower  the  hypertension,  and  especially  a  high  diastolic 
pressure,  the  prognosis  is  bad.  In  a  patient  who  is  in 
more  or  less  immediate  danger  from  his  hypertension, 
the  food  and  liquid  taken,  the  care  of  the  bowels,  and 
the  measures  used  to  cause  secretions  from  the  skm 
must  all  be  governed  by  the  condition  of  his  other 
organs.  There  is  no  excuse  for  excessive,  strenuous 
measures  when  the  heart  is  failing  or  when  the  kidneys 
are  becoming  progressively  insufficient.  Strenuosity 
in  treatment  is  as  objectionable  in  these  cases  as  is 
neglect  of  treatment  in  earlier  stages  of  the  trouble. 

Bie60  believes  there  is  no  direct  connection  between 
the  blood  pressure  and  the  anatomic  condition  in  the 
kidneys,  although  abnormal  conditions  in  the  two  are 
almost  invariably  found  parallel. 

A  patient  with  simple  hypertension  and  otherwise 
well,  which  means  that  his  diastolic  pressure  is  at 
least  no  higher  than  110,  should  have  his  diet,  tobacco, 
coffee  and  tea  regulated ;  should  have  recreation 
periods  one  or  more  times  a  week,  and  vacations  not 
too  infrequently ;  should  take  some  brisk  purgative 
once  or  twice  a  week,  and  may  receive  one  or  othei  o 
the  physical  treatments  for  the  reduction  of  blood 
pressure,  whether  Turkish  baths  or  electric  light  baths. 
If  he  does  not  sleep  well,  there  is  no  hypnotic  drug  so 
valuable  in  his  case  as  chloral.  This  should  not  be  long 
giveri,  but  it  will  produce  the  purest  kind  of  sleep  and 

lowers  the  blood  pressure.  .  . 

If  any  other  drug  is  needed,  nitroglycerin  is  the  best. 
If  arteriosclerosis  is  present,  sodium  iodid  in  small 
doses,  3  grains  two  or  three  times  a  day,  is  valuable. 
Larger  doses  of  sodium  iodid  are  not  needed,  unless 
it  is  advisable  to  give  such  doses  for  a  short  period. 


59.  Brooks,  Harlow,  and  Carroll,  J.  H.: 
Effects  of  Sleep  and  Rest  on  Blood  Pressure, 
1912  p.  97. 
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The  value  of  iodid  in  these  cases  is  best  obtained  by 
small  doses  long  continued.  If  the  patient  is  obese, 
small  doses  of  thyroid  extract  long  continued  are  of 
value,  such  as  2  or  3  grains  once  a  day.  If  the  thyroid 
extract  causes  the  heart  to  become  more  rapid,  it 
should  be  discontinued. 

Whether  the  diet  should  be  meat  protein  free,  or 
whether  meat  may  be  allowed  once  a  day,  depends 
entirely  on  the  individual  and  on  his  physical  activities. 
It  is  frequently  a  mistake  to  take  all  meat  out  of  his 
diet. 

When  there  is  obesity,  the  bulk  of  the  food  should 
be  greatly  diminished,  and  anything  that  tends  to 
stimulate  the  patient’s  appetite  should  be  withheld. 
This  means  all  condiments,  and  at  times  even  salt. 
Sugar  should  be  greatly  reduced,  and  starches  greatly 
reduced,  but  he  must  have  some.  In  other  words,  he 
should  not  be  cut  down  to  a  diabetic  diet.  No  more 
liquid  should  be  taken  with  the  meals  than  is  essential 
to  swallow  the  food.  Water  should  be  taken  between 
meals.  There  is  no  question  that  almost  every  one 
today  should  have  a  very  light  breakfast,  except  per¬ 
haps  those  who  labor  hard  physically  and  are  exposed 
for  hours,  daily,  to  the  inclemencies  of  the  weather. 
Such  patients  probably  need  more  food.  It  is  also 
well,  in  hypertension  cases,  to  have  one  day  a  week 
in  which  a  very  minimum  amount  of  food  is  taken, 
whether  that  be  milk,  or  skimmed  milk,  or  a  small 
amount  of  carbohydrate,  without  protein  food. 

If  the  foregoing  management  does  not  reduce  hyper¬ 
tension,  the  kidneys  are  generally  beginning  to  become 
involved  in  the  sclerotic  degeneration,  whether  the 
urine  shows  such  a  condition  or  not.  On  the  otner 
hand,  there  are  exceptions  to  this  rule. 

As  indican  in  the  urine  gives  evidence  of  putrefac¬ 
tive  changes  in  the  intestines  and  the  probability  of  the 
absorption  of  toxins  from  the  intestines,  although  we 
have  no  real  proof  that  these  toxins  are  the  direct 
cause  of  hypertension,  our  patient  is  undoubtedly  phys¬ 
ically  better,  and  will  have  less  arterial  tension  when 
this  intestinal  condition  is  removed.  Therefore,  our 
treatment  of  the  individual  is  not  a  success  as  long  as 
such  fermentation  and  putrefaction  persist.  If  such 
putrefaction  cannot  be  removed  by  diet  and  laxatives 
and  mental  rest  and  the  prevention  of  physical  strenu¬ 
osity,  radical  changes  in  diet  are  advisable,  although  it 
may  not  be  necessary  to  continue  such  a  diet  more  than 
a  few  days  at  a  time.  A  rigid  milk  diet  for  a  few 
days  may  change  the  flora  of  the  intestine  completely ; 
then  a  ve*getable  diet  may  be  given,  with  return  to  a 
mixed  diet;  or  the  various  lactic  acid  bacilli  may  be 
given,  or  one  of  the  various  fermented  milks  may  be 
the  diet,  the  object  being  to  change  the  flora  in  the 
intestine  and  thus  modify  the  ferments.  So-called 
bowel  antiseptics,  such  as  salol,  for  a  short  time  may 
be  of  advantage.  Colon  washings  may  be  of  great 
advantage.  Liquid  petroleum  may  be  advantageous. 

Besides  preventing  the  absorption  of  toxins  from  the 
intestine,  we  must  prevent  such  absorption  from  any 
latent  infection.  The  most  frequent  kind  of  such 
infection  is  pyorrhea  alveolaris. 

A  simple  method  that  sometimes  is  an  efficient  aid 
in  lowering  the  blood  pressure  is  complete  muscular 
and  mental  relaxation.  The  patient  lies  down  for  a 
while  in  the  middle  of  the  day  and  relaxes  every  muscle 
of  his  body.  With  this  he  may  take  slow  breathing 
exercises.  He  should  be  in  a  dark  room,  quiet  if  pos¬ 
sible,  and  alone,  and  should  teach  his  brain  to  be  for 
a  short  time  mentally  inert. 
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The  physical  methods  of  lowering  the  blood  pressure 
arc  hydrotherapeutic,  whether  by  warm  baths  or  more 
strenuously  by  Turkish  baths,  by  hot  air  baths  (body 
baking)  which  is  occasionally  very  efficient,  or,  perhaps 
more  now  in  vogue,  by  electric  light  baths.  The  dura¬ 
tion  of  these  baths,  and  the  frequency,  must  be  deter¬ 
mined  by  the  results.  If  the  heart  is  made  rapid,  and 
the  heart  muscle  shows  signs  of  weakness,  the  duration 
of  these  baths  must  not  be  long,  and  they  may  be  con¬ 
traindicated.  1  hese  baths  are  most  efficient  in  lower¬ 
ing  the  blood  pressure  when  the  patient  reclines  for 
several  hours  after  the  bath.  The  amount  of  sweating 
that  is  advisable  in  these  cases  depends  on  the  condi¬ 
tion  of  the  heart.  If  the  heart  muscle  is  insufficient, 
profuse  sweating  is  inadvisable.  Also  if  the  kidneys 
are  insufficient,  profuse  sweating  is  inadvisable  as 
tending  to  concentrate  the  toxins  in  the  blood.  On 
the  other  hand,  when  the  surface  of  the  body  tends  to 
be  cool,  and  there  are  internal  congestions,  the  value 
of  these  baths  is  very  great.  Sometimes  the  electric 
light  baths  increase  the  tension  instead  of  diminishing 
it,  and  when  properly  used  they  may  be  of  benefit  in 
some  cases  of  hypotension.  The  frequency  of  the 
baths  and  the  question  of  how  many  weeks  they  should* 
be  intermittently  continued,  depend  on  the  individual 
case.  After  a  course  of  such  treatment  sometimes 
patients  have  a  diminished  systolic  blood  pressure  not 
only  for  weeks,  but  even  for  months,  provided  they 
do  not  break  the  rules  laid  down  for  them. 

The  Nauheim  baths,  while  stated  not  to  raise  the 
blood  pressure,  are  not  much  advocated  in  hyperten¬ 
sion,  and  Brown,61  who  made  more  than  500  obser¬ 
vations  of  patients  of  all  ages,  found  that  the  full 
strength  Nauheim  bath  would  raise  the  blood  pressure 
in  all  feverish  and  circulatory  conditions.  He  also 
found  that  a  fifteen  minute  sodium  chlorid  bath,  7 
pounds  to  40  gallons,  at  a  temperature  of  from  94  to 
98  F.,  lowered  the  pressure  from  10  to  15  mm.  This 
is  not  different  from  the  effect  obtained  from  a  fifteen 
minute  warm  bath  at  from  94  to  98  F.,  or  a  fifteen 
minute  mustard  bath  of  the  same  temperature.  In 
other  words,  the  slight  irritation  of  mustard  or  of  salt 
in  a  warm  bath  made  no  special  difference  in  the 
amount  of  lowering  of  the  blood  pressure.  On  the 
other  hand,  he  found  that  a  fifteen  minute  calcium 
chlorid  bath,  iy2  pounds  to  40  gallons,  at  94  F.,  raised 
the  blood  pressure  15  mm. 

The  autocondensation  treatment  to  lower  the  blood 
pressure  is  not  so  satisfactory  as  it  was  hoped  to  be. 
The  blood  pressure  can  thus  be  lowered,  but  it  soon 
again  rises,  and  probably  generally  more  rapidly  than 
after  the  bath  treatments,  and  in  some  persons  causes 
considerable  depression.  Van  Rensselaer02  has 
reviewed  this  subject  of  high  frequency  treatment,  and 
recalls  the  fact  that  Nicola  Tesla  demonstrated,  in 
1891,  the  form  of  electricity  which  we  now  term  high 
frequency.  High  frequency  means  more  than  10,000 
cycles  per  second,  at  which  frequency  muscles  do  not 
contract  and  pain  is  not  felt,  whereas  in  medicine  the 
frequency  of  the  currents  used  runs  up  into  the  hun¬ 
dreds  of  thousands,  or  even  into  the  millions.  The 
French  investigator,  d’Arsonval,  studied  the  physi¬ 
ologic  action  of  these  high  frequency  currents  and 
found  that  the  respiration  and  heart  are  made  more 
rapid  and  the  blood  pressure  is  reduced,  while  the 
intake  of  oxygen  is  increased  and  the  carbon  dioxid 

61.  Brown:  California  State  Jour.  Med.,  November,  1907,  p.  279. 
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excretion  is  increased.  The  temperature  may  rise. 
The  excretion  of  the  urinary  solids  is  mostly  increased. 
Perspiration  may  be  caused,  and  he  believes  the  glan¬ 
dular  activities  are  increased.  In  a  word,  metabolic 
changes  in  the  body  are  made  more  active  and  the 
blood  pressure  is  lowered. 

Besides  the  effect  of  altitude  on  blood  pressure,  as 
previously  declared,  patients  with  dangerously  high 
blood  pressure  should,  if  possible,  not  be  subjected  to 
intense  cold.  In  other  words,  a  person  with  hyper¬ 
tension,  if  financially  able,  should  not  remain  in  a  cold 
climate  during  the  winter.  On  the  other  hand,  even 
if  he  is  stout  and  feels  sufficiently  warm  with  light, 
clothing  during  the  winter,  his  skin  becoming  chilled 
adds  to  his  tension.  Therefore  he  should  be  clothed 
as  warmly  as  he  will  tolerate. 

After  a  period  which  may  be  termed  the  normal 
period  of  hypertension  in  normal  life,  as  age  advances 
the  systolic  tension  may  lower,  provided  there  is  no 
kidney  lesion.  This  is  due  to  the  slowly  developing 
chronic  myocarditis  and  a  lessening  of  the  tension  and 
therefore  lessening  of  the  resistance  to  the  heart.  This 
may  be  nature’s  method  of  lengthening  the  life  of  the 
individual.  In  other  words,  as  the  arteries  grow  older 
the  force  of  the  heart  slightly  lessens,  the  blood  pres¬ 
sure  lowers,  and  the  individual  is  safer.  This  fre¬ 
quently  occurs  in  otherwise  perfectly  normal  individ¬ 
uals,  without  treatment. 

When  the  blood  pressure  is  suddenly  excessively 
high  from  any  cause,  venesection  may  be  life  saving, 
and  should  perhaps  be  more  frequently  done  than  it 
is.  It  may  save  a  heart  that  is  in  agony  from  tension, 
and  may  prevent  an  apoplexy.  It  is  of  little  value 
except  temporarily  in  uremic  conditions,  but  at  other 
times  it  may,  at  the  time,  save  life  and  allow  other 
methods  of  reducing  the  dangerous  tension  to  become 
effective.  A  chronic  high  tension  patient  may  be 
repeatedly  bled,  although  such  treatment  will  not  long 
save  life,  as  the  blood  pressure  in  many  such  cases 
soon  returns  to  its  previous  height. 

Some  very  high  tension  cases,  especially  in  women 
at  the  menopause,  and  where  ,there  is  no  kidney 
involvement,  have  the  blood  pressure  reduced  suc¬ 
cessfully  only  by  large  doses  of  thyroid,  sometimes  well 
combined  with  bromids,  especially  if  the  thyroid  causes 
excitation.  Such  treatment  persisted  in  for  a  time 
may  'cause  months  of  improvement,  and  even  years. 

(To  be  continued) 


Eclampsia  in  Porto  Rico.— J.  S.  Belaval  reported  recently 
to  the  Porto  Rico  Medical  Association  that  he  had  found 
albuminuria  in  20.3  per  cent,  of  the  462  obstetric  cases  during 
the  last  thirty  months  at  the  San  Juan  Maternity.  Eclampsia 
developed  in  7.3  per  cent,  of  the  462  obstetric  patients.  He 
cites  figures  from  other  countries  showing  that  the  proportion 
of  eclampsia  cases  averages  from  0.5  to  0.75  per  cent,  else¬ 
where.  In  the  entire  city  of  San  Juan  there  were  only  six 
other  cases  of  eclampsia  known  during  the  same  period,  and 
throughout  the  island  the  proportion  was  only  1  to  1,044 
deliveries.  In  San  Juan  it  averaged  1  to  420,  but  the  patients 
were  almost  exclusively  of  the  poorer  classes,  lacking  medi¬ 
cal  care  until  the  convulsion  developed.  In  the  maternity  the 
mortality  was  29.4  per  cent.,  but  outside  of  it,  60  per  cent. 
He  is  an  advocate  of  prompt  delivery  when  eclampsia 
develops,  but  this  occurred  spontaneously  in  all  his  cases. 

( Boldin  dc  la  Asociacion  Mcdica  de  Puerto  Rico,  1916,  xiii, 
68).  He  agrees  with  those  who  accept  a  fetal  origin  for  the 
eclampsia,  because  it  generally  improves  after  expulsion  of 
the  fetus,  is  most  common  during  the  later  months  of  a 
pregnancy,  and  because  it  is  proportionately  more  common 
in  twin  pregnancies  and  in  cases  of  hydrainnion. 
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THE  ORIGIN  OF  THE  BILE  PIGMENTS 

Evidence  has  recently  accumulated  which  places 
certain  features  of  the  origin  and  functions  of  the  bile 
in  a  new  light.  Inevitably  one  associates  the  produc¬ 
tion  of  the  characteristic  biliary  constituents  —  the  pig¬ 
ments  and  the  bile  salts  —  with  the  activity  of  the 
liver.  This  organ  has  been  looked  on  as  the  chief 
place  of  disintegration  of  hemoglobin  in  the  body ;  or 
at  any  rate  hemoglobin  formed  by  dissolution  of 
erythrocytes  is  believed  to  be  brought  to  the  liver, 
there  to  be  converted  into  the  iron-free  bile  pigments, 
bilirubin  and  biliverdin.  Many  observations  seem  to 
speak  in  favor  of  this.  Injection  of  hemoglobin  into 
the  circulation,  for  example,  causes  increased  secre¬ 
tion  of  bile  pigment. 

There  are  accumulating  evidences,  however,  that 
the  biliary  pigments  may  be  formed  in  the  body  else¬ 
where  than  in  the  liver.  The  most  recent  indications 
in  this  direction  are  the  observations  of  Whipple  and 
Hooper.* 1 II,  Thus  they%have  noted  that  after  intravenous 
injections  of  hemoglobin  solutions  in  the  form  of 
hemolyzed  erythrocytes,  the  transformation  of  the 
blood  pigment  into  bile  pigment  occurred  quite  as  well 
in  animals  in  which  the  circulation  of  the  liver  was 
largely  sidetracked  by  means  of  an  Eck  fistula  as  it 
did  in  normal  subjects.  The  formation  of  bile  pigment 
also  occurred  on  removal  of  the  liver,  spleen  and 
abdomen  from  the  circulation,  as  well  as  by  circulation 
of  blood  through  the  head  and  thorax.  To  account 
for  this  the  experimenters  suggest  the  possibility  that 
the  endothelial  cells  are  here  active,  so  that  the  trans¬ 
formation  of  hemoglobin  can  take  place  even  without 
the  medium  of  the  hepatic  tissue.  Hooper  and 
Whipple2  have  further  found  that  the  pleural  and 
peritoneal  cavities  can  rapidly  transform  hemoglobin 
into  bile  pigment.  They  believe,  indeed,  that  this 
extrahepatic  transformation  of  the  blood  pigment  into 
its  biliary  derivative  may  be  more  important  than  is 
generally  supposed,  particularly  in  diseased  conditions 
associated  with  icterus  or  hemoglobinuria. _ 

1.  Whipple,  G.  H.,  and  Hooper,  C.  W. :  Jour.  Exper.  Med.,  1913, 
xvii,  612.  McNee:  Jour.  Path,  and  Bacteriol.,  1913-1914,  xviii,  325. 

2.  Hooper,  C.  W.,  and  Whipple,  G.  H.:  Jour.  Exper.  Med.,  1916, 
xxiii,  137. 


One  might  now  be  inclined  to  inquire,  in  view  of  all 
the  facts  presented,  whether  the  bile  pigments  are 
only  eliminated  by  the  liver,  or  whether  they  are  also 
formed  in  it.  But,  further  than  this,  recent  researches 
have  given  justification  for  the  question  whether  the 
production  of  bile  pigments  as  a  rule  is  not  in  part  due 
to  the  functional  activity  of  the  liver  and  not  solely 
dependent,  as  is  so  generally  taught,  on  the  breaking 
down  of  red  corpuscles.  In  an  exceptionally  careful 
and  extensive  series  of  experiments  at  the  George 
Williams  Hooper  Foundation  for  Medical  Research  at 
the  University  of  California  Medical  School,  Whipple 
and  Hooper3  have  observed  that  variations  in  the 
character  of  the  diet  provoke  unexpected  changes  in 
the  output  of  biliary  pigment  in  the  bile.  Thus  a  large 
dose  of  sugar  by  mouth  will  give  a  constant  reaction  in 
a  healthy  dog  with  a  bile  fistula.  It  will  cause  a  defi¬ 
nite  increase  in  bile  pigment  excretion  over  a  period 
of  several  hours.  The  same  rise  in  the  curve  of  bile 
pigment  elimination  follows  intravenous  injection  of 
dextrose.  A  mixed  diet  in  a  healthy  bile  fistula  dog 
is  associated  with  a  fairly  constant  mean  bile  pig¬ 
ment  elimination.  A  change  to  a  meat  diet  will  give 
a  depression  of  this  average  bile  pigment  elimination. 
A  change  to  a  diet  rich  in  carbohydrates  will  give  a 
sharp  rise  in  bile  pigment  output  —  often  from  30  to 
100  per  cent,  increase.  Such  modifications  of  bile 
pigment  elimination  may  be  carried  on  indefinitely  with 
a  healthy  animal. 

Do  not  such  facts  contradict  the  current  hypothesis 
concerning  the  exclusive  origin  of  the  bile  pigments 
from  hemoglobin  liberated  by  the  disintegration  of 
red  blood  cells  ?  As  Whipple  and  Hooper  put  it :  Can 
one  assume  that  a  carbohydrate  diet  will  cause  the 
dissolution  of  a  small  army  of  red  blood  cells  to 
explain  the  fact  that  the  output  of  bile  pigment  may  be 
almost  doubled  in  a  sharp  transition  from  a  meat  diet 
to  a  diet  rich  in  carbohydrates?  This  seems  improb¬ 
able,  to  say  the  least.  The  fact  that  carbohydrates 
stimulate  the  excretion  of  bile  pigments  in  bile  fistula 
dogs  makes  it  seem  possible  that  the  bile  has  some 
constructive  ability  in  pigment  formation  which  can 
be  modified  by  diet.  Whether  it  is  also  concerned  in 
the  synthesis  of  other  pigments  than  bilirubin  —  for 
example,  hemoglobin  —  need  merely  be  suggested  with¬ 
out  an  attempt,  at  an  answer  at  present. 

The  statement  has  been  made  at  various  times  that 
bile  secretion  is  not  essential  to  health  in  man.  The 
newest  investigations  of  Whipple  and  Hooper3  sug¬ 
gest  caution  if  not  actual  skepticism  in  relation  to  such 
pronouncements.  In  their  large  experience  it  has 
been  found  that  it  must  be  very  unusual  for  a  dog  to 
be  able  to  survive  on  any  ordinary  diet  if  the  bile  is 
completely  excluded  from  the  intestine.  If  such  exclu- 

3.  Hooper,  C.  W.,  and  Whipple,  G.  H.:  Bile  Pigment  Metabolism, 

I,  Bile  Pigment  Output  and  Diet  Studies,  Am.  Jour.  Physiol.,  1916,  xl, 
332.  Whipple,  G.  H.,  and  Hooper,  C.  W.:  Bile  Pigment  Metabolism, 

II,  Bile  Pigment  Output  Influenced  by  Diet,  Am.  Jour.  Physiol.,  1916, 
xl,  349. 


Volume  LXVII 
Number  11 


editorials 


813 


sion  is  accomplished,  the  animal  loses  ground  steadily, 
shows  intestinal  disorders  accompanied  by  blood  in 
the  feces,  and  usually  within  a  month  dies  with 
peculiar  symptoms  of  intoxication.  Feeding  of  fresh 
bile  seems  to  afford  little  amelioration  of  the  disaster  ■ 
but  cooked  liver  added  to  the  mixed  diet  seems  to  be  so 
beneficial  that  the  question  of  its  possible  use  in  certain 
clinical  cases  is  at  once  suggested.  A  more  extended 
investigation  may  throw  some  light  on  the  chemical 
character  of  the  liver  component  responsible  for  this 
corrective  influence  on  the  abnormal  metabolism  of 
animals  carrying  a  biliary  fistula. 


PROTOPLASM  AND  MITOCHONDRIA 
Living  matter  differs  from  artificial  mixtures  of 
various  compounds,  such  as  proteins,  fats,  carbohy¬ 
drates,  salts  and  water,  which  it  is  known  to  contain, 
in  particular  by  the  peculiarity  of  having  a  definite 
physical  structure.  A  complete  destruction  of  this 
norphologic  make-up  means  the  cessation  of  life  phe¬ 
nomena.  A  group  of  cells  ground  to  a  pulp  may  still 
)e  able  to  exhibit  certain  chemical  reactions,  such  as 
he  enzymic  responses  characteristic  of  the  original 
issues  which  they  compose ;  but  the  significant  bio- 
ogic  functions  of  the  disintegrated  cells  can  no  longer 
)e  performed.  To  quote  Jacques  Loeb,  “Living  mat¬ 
er  seen  through  the  microscope  invariably  offers  the 
ame  characteristic  appearance  which  has  caused  biolo- 
ists  to  designate  it  with  one  general  term,  namely, 
•rotoplasm.” 

What  the  actual  detailed  physical  features  of  this 
iructural  basis  of  life,  the  protoplasm,  are  still  remains 
irgely  a  matter  of  conjecture.  Some  authors  have 
oked  on  it  as  a  network  of  fine  fibers.  To  this  the 
bjection  has  been  raised  that  the  intracellular  struc- 
ires  of  various  kinds,  networks,  alveoli,  etc.,  can  be 
roduced  by  the  fixing  reagents  which  histologists  are 
,JI^t  to  use.  According  to  such  an  interpretation, 
icse  structures  have  no  resemblance  to  the  living  con- 
tion.  They  must  be  produced  from  cell  constituents 
ready  present,  so  that  certain  conclusions  are  admis- 
i>le  from  the  examination  of  fixed  cells.  Protoplasm 
the  living  state,  the  physiologist  Bayliss  writes,  has 
e  properties  of  a  liquid  system,  containing,  however, 
irticles  of  solids  and  droplets  of  immiscible  liquids  in 
freely  movable  state.  The  protoplasm  itself  in  the 
rrower  sense  is  structureless  to  the  highest  powers  of 
e  microscope,  with  ordinary  forms  of  illumination. 

-t  it  is  not  homogeneous  like  water;  for,  under  the 
'tense  oblique  illumination  of  the  ultramicroscope, 
lotoplasm  presents  the  characteristics  of  a  colloidal 
•ffem. 

Schultze  long  ago  defined  protoplasm  as  a  glasslike, 
■nifluid  material  in  which  granules  are  embedded. 

'  |ention  has  been  directed  of  late  to  a  class  of  granu- 
'  ‘Otis  which  are  believed  to  be  more  or  less  distinct 
-  mically,  morphologically  and  physiologically,  and 


which  occur  in  almost  all  protoplasm.  They  have 
been  termed  “mitochondria.”  1  These  structures  are 
not  fixed,  in  their  morphologic  characteristics.  They 
vary  in  form  from  granules  (of  from  0.2  to  2  microns) 
to  rods  and  filaments,  which  may  be  straight,  curved  or 
e\en  forked.  Sometimes  they  are  ring-shaped  or  pear- 
shaped,  and  possess  bleblike  swellings.  Networks 
rarely  occur.  To  M.  R.  and  W.  H.  Lewis2  of  the 
Johns  Hopkins  University  is  credited  the  observation 
of  changes  in  form  in  individual  mitochondria  by 
observations  of  living  cells  in  tissue  cultures.  Fila¬ 
mentous  mitochondria  have  been  seen  changing  to 
granular  ones ;  they  can  move  rapidly  and  freely  from 
place  to  place  in  the  cytoplasm. 

Mitochondria  have  been  defined  provisionally  by 
Cowdry1  of  the  Anatomical  Laboratory  of  the  Johns 
Hopkins  University  as  “substances  which  occur  in  the 
foim  of  granules,  rods  and  filaments  in  almost  all  liv¬ 
ing  cells,  which  react  positively  to  janus  green  and 
which,  by  their  solubilities  and  staining  reactions 
resemble  phospholipins  and,  to  a  lesser  extent,  albu¬ 
mins.”  From  this  description  it  becomes  clearer  why, 
despite  the  enormous  amount  of  detailed  attention 
which  has  beep  devoted  to  the  study  of  cell  structure 
for  many  years,  so  little  has  been  heard  of  these  sup¬ 
posedly  important  and  conspicuous  components.  One 
reason  apparently  lies  in  the  fact  that,  being  lipoidal  in 
nature,  the  mitochondria  are  disintegrated  by  the  more 
common  organic  histologic  reagents.  Furthermore,  we 
are  reminded  that  the  cell  nucleus  with  its  significant 
chromatin  has  remained  the  center  of  investigation  for 
a  long  time,  particularly  since  it  has  been  designated  as 
the  most  important  structural  feature  of  the  cell. 

The  wide  occurrence  of  these  lipoid-protein  cytoplas¬ 
mic  components,  their  apparent  quantitative  variations 
in  different  types  of  cells  and  under  varying  func¬ 
tional  states,  and  their  alleged  metamorphoses  of  form 
m  the  course  of  cellular  life  suggest  that  the  mito1 
chondria  participate  in  some  way  in  cellular  metabo¬ 
lism.  1  he  possible  bearing  on  cellular  pathology  of 
these  particles  representing  complexes  of  substances 
m  various  states  of  aggregation,  associated  perhaps  by 
forces  of  surface  tension,  electric  charge,  etc.,  and 
shifting  with  chemical  changes  in  their  environment,  is 
indicated  by  a  quotation  from  Cowdry: 

It  is  impossible  to  predict  whither  this  mitochondrial  work 
will  lead  us  in  pathology;  certainly,  however,  toward  a 
truer  appreciation  of  the  importance  of  the  behavior  of 
protoplasm  in  pathological  conditions,  because  now  we  have 
a  cytoplasmic  criterion  of  cell  activity  as  well  as  a  nuclear 
one. 

At  any  rate,  such  enthusiasm  may  contribute  to  the 
revival  of  interest  in  protoplasm,  already  evident  in  the 
more  recent  investigation  of  the  survival  of  isolated 
tissue  cells. 


1.  The  essential  facts  in  regard  to  mitochondria  are  taken  from  the 
paper  hy  Cowdrv  E:.  V  :  The  General  Functional  Significance  of 
Mitochondria,  Am.  Jour.  Anat.,  1916,  xix,  423. 

2.  Lewis,  M.  R.,  and  Lewis,  W.  H. :  Mitochondria  in  Tissue  Cul¬ 
tures,  Am.  Jour.  Anat.,  1915,  xvii,  339. 
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DIET,  ALCOHOL  AND  ACIDOSIS 

The  phenomena  of  acidosis  have  been  studied,  as  a 
rule,  either  in  animals  subjected  to  experimental  con¬ 
ditions  which  evoke  the  desired  symptoms,  or  in 
human  patients  in  whom  they  are  present  as  the  result 
of  disease.  This  has  been  true  notably  in  diabetes,  a 
condition  which,  of  course,  cannot  be  temporarily 
reproduced  at  will  in  man.  The  presence  of  severe 
acidosis  with  manifestations  of  ketonuria  is  not 
entirely  devoid  of  discomfort  to  the  subject,  thus  fur¬ 
nishing  an  additional  reason  for  the  lack  of  extensive 
data  on  the  controlled  production  of  the  disorder. 
Ketonuria  characterized  by  the  elimination  of  acetone 
and  aceto-acetic  acid  has  long  been  recognized  as  a 
symptom  of  inanition.  Complete  abstinence  from  food 
is  not  necessary  for  the  production  of  this  condition. 
It  is  generally  admitted  that  in  man  the  exclusion  of 
carbohydrates  from  the  food  or  a  marked  diminution 
of  their  intake  or  utilization  may  lead  to  more  or  less 
increased  elimination  of  ketone  substances  with  a  con¬ 
sequent  acidosis.  Inasmuch  as  this  outcome  is 
promptly  stopped  by  the  administration  and  assimila¬ 
tion  of  carbohydrate  food,  the  carbohydrates  are  prop¬ 
erly  regarded  as  “antiketoplastic”  or  ‘antiketogenic 
compounds.  Other  substances,  including  alcohol  and 
compounds  believed  to  be  converted  into  sugar  in  the 
body,  are  said  to  act  in  the  same  way. 
v  There  has  been  much  confusion  in  the  literature 
regarding  the  detailed  manifestations  of  the  form  of 
acidosis  just  described,  in  part  owing  to  its  usual  asso¬ 
ciation  with  metabolic  disease,  and  in  part  as  the  result 
of  apparent  experimental  contradictions  obtained  with 
animals  of  different  species.  For  this  reason  it  is  most 
advantageous  to  have  a  new  series  of  carefully  con¬ 
ducted  investigations  on  normal  men  under  conditions 
of  rigorous  scientific  control.  Combining  the  facili¬ 
ties  of  the  nutrition  laboratory  of  the  Carnegie  Insti¬ 
tution  in  Boston  with  the  medical  clinic  of  the  Peter 
Bent  Brigham  Hospital,  Higgins,  Peabody  and  Fitz1 
have  studied  the  production  of  acidosis  induced  in 
normal  persons  by  carbohydrate  starvation,  as  exem¬ 
plified  on  a  diet  of  eggs,  butter,  meat,  fish  and  sugar- 
free  cream  fed  in  abundance.  The  high  content  of  fat 
in  the  carbohydrate- free  ration  was  selected  with  the 
idea  of  provoking  a  high  degree  of  acidosis.  For  the 
present  the  fats  are  considered  as  the  most  important 
sources  of  the  ketone  substances  of  an  acid  character. 

What  criteria,  it  will  at  once  be  asked,  were 
employed  to  demonstrate  the  actual  occurrence  and 
the  degree  of  acidosis?  The  best  single  index  at  the 
present  time  presumably  is  the  carbon  dioxid  tension 
of  the  alveolar  air.  This  gives  a  clue  to  the  amount 
of  acid  in  the  blood  at  any  given  time,  and  is  indepen¬ 
dent  of  its  excretion.  In  the  cases  under  considera- 

1.  Higgins,  H.  L.;  Peabody,  F.  W.,  and  Fitz,  R.:  A  Study  of 
Acidosis  in  Three  Normal  Subjects  with  Incidental  Observations  on 
the  Action  of  Alcohol  as  an  Antiketogenic  Agent,  Jour.  Med.  Research, 
1916,  xxxiv,  263. 


tion,  in  which  the  carbohydrate  diet  was  continued  sev¬ 
eral  days,  the  acidosis  was  clearly  shown  by  a  lowered 
carbon  dioxid  tension.'  There  was  likewise  an 
increased  urinary  excretion  of  ammonia,  another  fac¬ 
tor  conspicuous  in  the  neutrality  regulation  of  the 
organism.  Furthermore,  along  with  the  increased 
excretion  of  ketone  substances,  that  is,  ketonuria,  there 
was  a  parallel  excretion  of  acid  as  measured  by  the 
titratable  acidity  of  the  urine. 

The  foregoing  facts  may  be  taken  to  establish  the 
character  of  the  acidosis  developed  by  carbohydrate 
starvation  on  an  otherwise  adequate  diet.  It  was 
attended  by  subjective  effects,  among  which  “loss  of 
appetite,  lack  of  energy,  heaviness  of  the  head  and  a 
peculiar  feeling  of  malaise”  were  the  most  prominent 
symptoms.  Increased  oxygen  consumption,  a  negative 
nitrogen  balance,  increased  pulse  rate  and  increased 
pulmonary  ventilation  were  further  observed. 

Contrary  to  the  expectations  from  some  of  the  pub¬ 
lished  investigations,  alcohol,  given  to  the  subjects  on 
the  carbohydrate-free  diet,  in  dosage  comparable  to 
that  used  for  clinical  purposes,  failed  to  stop  the  prog¬ 
ress  of  the  acidosis  or  show  any  antiketogenic  action. 
The  Boston  investigators  agree  in  finding  that  coinci¬ 
dent  with  the  administration  of  alcohol  there  was  fur¬ 
ther  increase  in  the  oxygen  consumption  and  in  the 
disagreeable  subjective  symptoms.  It  was  thus  with¬ 
out  apparent  effect,  at  any  rate,  on  the  acidosis  induced 
in  normal  subjects  by  taking  a  carbohydrate-free  diet. 
All  the  symptoms  were  promptly  alleviated,  and  the 
subjects  began  to  feel  much  better  immediately  after 
the  first  carbohydrate  meal  was  again  eaten.  The  con¬ 
trast  was  most  striking,  and  is  not  without  interest  in 
relation  to  the  much  discussed  food  value  of  alcohol. 


THE  FOOD  CONSUMPTION  OF 
ADOLESCENT  BOYS 

Statistics  of  the  food  consumption  of  normal  adults 
are  available  in  large  numbers,  particularly  since  the 
modern  era,  in  which  a  profound  interest  in  the  prob¬ 
lems  of  human  nutrition  has  begun  to  engross  the 
attention  of  physiologists.  The  recent  trend  of  inter-; 
est  in  the  subject  of  infant  feeding  has  also  brought 
with  it  illuminating  data  regarding  the  needs  of  the 
human  individual  in  the  early  periods  of  life.  Pedi¬ 
atric  literature  is  not  devoid  of  well  established  facts 
respecting  the  caloric  requirement  of  the  infant;  but 
there  is  a  singular  dearth  of  statistics  pertaining  to  the 
actual  food  intake  and  consequent  dietary  habits  of 
young  boys  and  girls.  Indeed,  both  the  physiology  and 
pathology  of  the  adolescent  period  offer  abundant 
opportunity  for  the  extension  of  knowledge. 

Somehow  it  is  difficult  and  unusual  to  collect  the  basic 
facts  regarding  the  functional  needs  and  performances 
in  this  period  of  youth.  Du  Bois  has  shown,  by  accu¬ 
rate  measurements  in  the  respiration  calorimeter  at  tlu 
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Russell  Sage  Institute  of  Pathology,  that  the  basal 
requirement  of  boys  in  metabolism  is  25  per  cent, 
above  that  of  the  adult.  A  recent  investigation  by 
Gephart  of  the  same  laboratory1  affords  an  insight  into 
the  actual  amounts  of  nourishment  taken  by  more  than 
300  boys  in  one  of  the  largest  private  boarding  schools 
in  the  United  States.  The  total  animal  supply  for  such 
an  institution  containing  355  boys  was  computed  as 
follows,  in  metric  tons : 2 

Protein 

Food  supply  .  20.5 

Waste  .  3.8 


Fat  Carbohydrate 
25.6  60.5 

5.4  4.2 


Food  fuel  .  16.7 


20.2 


56.3 


The  quantity  of  food,  computed  on  the  basis  of  the 
individual  meal  served,  appears  as  follows : 


Pounds 


Grams 


Protein  .  0.1107 

Fat  .  0.1332 

Carbohydrates  ....  0.3717 


50.2 

60.4 

168.8 


Calories  Calories 
(Per  Cent.) 
205  14* 

562  39 

692  47 


.  c  ,  .  1,460  100 

Seventy  per  cent,  of  this  was  in  animal  protein. 


The  food  was  of  the  best  quality,  and  included  193 
separate  varieties.  The  cost  per  meal  was  20  cents, 
or  13.8  cents  per  thousand  calories.  This  is  twice  what 
he  poor  man  in  New  York  City  pays  for  his  food, 
iut  these  growing  athletic  boys  were  not  satisfied  with 
he  conventional  3,000  calories  per  day.  The  investi¬ 
gator  of  their  dietary  ascertained  that  beside  the  4,350 
alories  which  they  consumed  daily  at  the  table,  they 
•ought  650  additional  calories  in  food  at  a  neighboring 
tore,  the  principal  item  being  chocolate. 

Lusk1  has  called  attention  to  the  fact  that  the  5,000 
alories  thus  contained  in  the  daily  diet  of  active 
American  boys  of  school  age  are  half  again  as  much  as 
farmer  at  work  is  believed  to  require.  This  salient 
atistical  discovery,  based  on  a  liberal  series  of  obser- 
ations  rather  than  on  a  few  scattered  data,  deserves 
nphasis  to  medical  men,  who  are  often  called  on  to 
Ivise  in  matters  of  diet  during  childhood  and  adoles¬ 
ce-  The  total  fuel  intake  of  the  boarding  school 
)ys  was  three  times  that  of  the  basal  level  of  from 
/00  to  1,800  calories,  which  is  the  heat  production  of 
>ys  from  13  to  16  years  of  age  when  resting  or 
leep.  Such  findings  explain  the  ravenous  appetite  of 
>ys.  Lack  of  appreciation  of  this  factor,  says  Lusk, 
id  lack  of  provision  for  it,  are  the  probable  causes 
much  of  the  undernutrition  seen  .in  children  of 
hool  age. 

A  liberal  and  adequate  dietary  does  not  necessarily 
aw  heavily  on  many  sources  of  food.  In  the  selec¬ 
ts  for  the  school  referred  to,  twelve  dietary  items 
.‘lded  75  per  ^cent.  of  the  requisite  fuel  value,  the 
!  naming  25  per  cent,  being  distributed  among  the 
•1  other  varieties  of  food.  It  is  surely  not  without 
.nificance  that  bread,  butter,  milk  and  sugar  together 
irnished  half  of  the  food  fuel.  They  form  an  excep- 
nally  wholesome  combination. 


1.  Lusk,  Graham:  Food  Economics,  Jour.  Washington  Acad.  Sc., 

1  b.  vi,  390.  ’ 

0ne  metric  ton  equals  2,200  pounds. 


PUBLIC  DECENCY  AND  PUBLIC  HEALTH 

Hygienists  are  beginning  to  recognize  that  some  of 
the  public  expenditures  which  are  the  outcome  of  mod¬ 
el  n  demands  for  improved  sanitation  are  not  always 
directly  justifiable  on  the  plea  of  a  menace  to  public 
health.  Municipal  baths,  for  example,  embody  ele¬ 
ments  of  comfort  and  personal  luxury  as  well  as  fac¬ 
tors  which  contribute  indirectly  to  health.  Certain 
aspects  of  the  complex  problems  of  garbage  collection, 
such  as  the  transportation  of  decaying  organic  mat¬ 
ter  through  public  thoroughfares,  are  often  objected 
to  on  the  plea  of  danger  to  the  health  of  the  com¬ 
munity,  whereas  it  is  usually  the  senses  of  sight  and 
smell  that  are  offended  rather  than  the  general  physi¬ 
cal  well-being  of  the  persons  concerned. 

It  is  important,  where  so  many  demands  are  contin¬ 
ually  being  made  on  the  public  purse  as  well  as  on 
philanthropic  resources,  to  analyze  public  needs  thor¬ 
oughly  and  locate  them  exactly.  In  the  long  run  it 
does  not  pay  to  secure  alleged  benefits  on  a  specious 
pietext.  For  this  reason  it  is  a  sign  of  progress  to  see 
that  some  of  the  demands  which  a  hasty  consideration 
might  ask  health  authorities  to  satisfy  are  henceforth 
to  be  charged  to  the  needs  of  public  decency.  The 
distinction  has  been  clearly  exposed  by  the  director  of 
the  Department  of  Social  Welfare  of  the  New  York 
Association  for  Improving  the  Condition  of  the  Poor.1 
He  has  pointed  out  that  many  communities  provide  the 
means  for  the  cleansing  of  human  bodies.  It  is  just 
as  essential  to  health  and  decency  that  public  facilities, 
where  private  ones  are  lacking,  should  be  provided  for 
the  cleanliness  of  the  garments,  the  condition  of  which 
must  otherwise  lower  the  tone  of  decency  of  the  peo¬ 
ple  of  the  community.  Decency  is  emphasized  by 
Armstrong,  because  it  is  essential  that  health  workers 
should  realize  more  and  more  that  it  is  impossible  to 
justify  most  of  our  expenditures  in  certain  directions, 
if  we  consider  these  expenditures  to  be  inducive  to 
health  alone.  It  is  difficult,  he  reminds  us,  to  ascribe 
ill  health  to  dirty  streets,  unsightly  back  yards,  and 
such  undesirable  elements  in  our  physical  environment 
for  the  elimination  of  which  we  spend  thousands 
yearly,  not  in  reality  to  maintain  public  health,  but,  as 
a  matter  of  fact,  to  establish  public  decency. 

Among  the  mass  of  the  poorly  housed  tenement  pop¬ 
ulation  of  the  large  American  cities,  the  facilities  for 
washing  and  drying  clothes  are  decidedly  meager.  A 
statistical  inquiry  among  families  representing  more 
than  200,000  people  on  the  east  and  west  sides  of  New 
\  ork  City  showed  that  the  percentage  of  families 
without  equipment  was  as  follows:  without  bath,  92 
per  cent. ;  without  wash  tubs  in  the  home,  40  per  cent. ; 
without  hot  water,  87  per  cent.  In  this  country  there 
are  as  yet  few  places  in  which  people  who  have  very 
inadequate  home  facilities  may  go  and  wash  their 


1.  Armstrong,  D.  B.:  The  Municipal  Laundry  Problem,  Jour.  Horn** 
Economics,  1916,  viii,  422. 
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clothes  tinder  decent  and  sanitary  conditions  foi  a 
small  cost  and  with  a  minimum  of  time  expenditure. 
Public  laundries  or  wash  houses  have  long  been  in  use 
in  foreign  cities.  With  thirty-five  such  institutions  in 
the  city  of  London  alone,  patronized  by  nearly  a  mil¬ 
lion  washers,  may  be  contrasted  eighteen  in  the  entire 
United  States,  of  which  five  are  in  Baltimore. 

Experiments  now  under  way  by  the  New  York 
Association  for  Improving  the  Condition  of  the  Poor 
indicate  that  mechanically  equipped  wet  wash  laun¬ 
dries,  even  when  run  under  quasipublic  auspices,  are 
likely  to  prove  successful  and  fill  a  need  in  the  com¬ 
munity.  The  necessary  capital  investment  is  by  no 
means  prohibitive  of  further  investigation  in  this  direc¬ 
tion.  Public  and  private  health  and  decency  demand 
some  provision  of  this  sort  in  many  places,  even  if  the 
scheme  adopted  is  only  palliative  and  the  plan  not 
final. 

Dr.  Armstrong  maintains  that  suitable  municipal 
washing  facilities  have  an  educational  value  in  addi¬ 
tion  to  the  purely  utilitarian  advantages.  He  summa¬ 
rizes  his  argument  as  follows :  1  he  public  wash  house, 
like  the  public  bath,  finds  its  chief  justification  in  the 
fact  that  it  gives  to  people  an  opportunity  to  learn 
how  to  be  clean,  and  makes  it  possible  for  them  to 
appreciate  the  value  to  health  and  decency  of  being 
physically  clean.  Physical  cleanliness  enhances  our 
moral  and  spiritual  tone.  The  people  will  recognize 
more  acutely  their  housing  and  municipal  defects,  and 
will  demand  even  more  energetically  than  at  present 
that  equipment  for  clean  bodies  and  clean  clothes, 
whether  within  or  outside  the  home,  which  they  will 
have  learned  to  use  and  value,  and  the  importance  of 
which,  for  the  preservation  of  health  and  the  main¬ 
tenance  of  decency,  they  will  have  been  educated  to 
appreciate. 


INTRATRACHEAL  INJECTION  IN  THERAPY 

“A  common  cause  of  disappointment,”  the  “Phar¬ 
macology  of  Useful  Drugs,”  states,  “is  the  want  of 
exact  knowledge  concerning  the  absorption  of  drugs. 
It  is  often  asserted,  and  accepted  without  question, 
that  because  a  given  substance  is  very  soluble  in  water, 
it  must  necessarily  be  absorbed  readily  from  the  ali¬ 
mentary  canal.  Disregarding  the  relatively  slow 
absorption  of  soluble  purgative  salts,  we  may  call 
attention  to  the  fact  that  for  some  unknown  reason, 
some  of  the  very  soluble  glucosids  are  absorbed  slowly 
and  irregularly  from  the  gastro-intestinal  tract;  also 
that  certain  glucosids  or  resins  which  are  wholly  insol¬ 
uble  in  water  are  absorbed  fairly  rapidly  from  the 
gastro-intestinal  tract.  In  other  words,  we  must  rec¬ 
ognize  the  fact  that  every  drug  is  a  law  unto  itself  in 
regard  to  its  rates  of  absorption  and  elimination.”  In 
recent  years  drug  therapy  has  aimed  to  make  more 
certain  the  dosage  of  active  substances  and  their  effi¬ 
cient  and  prompt  introduction  into  the  region  in  which 


it  is  desired  to  have  their  potency  manifest  itself.  For 
this  reason  subcutaneous,  and  latterly  intravenous  and 
intramuscular  medication  have  supplanted  oral  admin¬ 
istration  of  many  drugs.  Absorption  is  usually  better 
assured,  and  speedy  responses  are  more  likely  to 
follow. 

The  respiratory  tract  has  been  widely  employed  as 
a  path  of  introduction  for  volatile  substances,  of  which 
illustrations  are  afforded  by  the  general  anesthetics 
chloroform  and  ether.  Less  volatile  substances  are 
sometimes  inhaled  into  the  lungs  for  their  local  action, 
and  even  nonvolatile  substances  may  be  thrown  into 
the  respiratory  passages  suspended  in  a  spray  of  vapor. 
Whether  in  the  latter  case  the  products  actually  pene¬ 
trate  into  the  alveoli  has  been  seriously  questioned.  In 
any  event,  aside  from  the  use  of  volatile  anesthetics, 
the  production  of  general  in  contrast  with  local  effects 
has  rarely  been  attempted  through  the  channel  of  the 
respiratory  tract. 

Recent  researches  by  Auer  and  Gates1  have  shown 
that  intratracheal  injections  of  potent  drugs  may  be 
followed  by  prompt  absorption  even  under  disadvan¬ 
tageous  conditions,  so  that  the  method  may  prove  to 
be  of  value  therapeutically.  Experimenting  on  ani¬ 
mals  at  the  Rockefeller  Institute  for  Medical  Research, 
they  have  found  that  a  simple  intratracheal  injection 
of  a  solution  of  epinephrin  penetrates  in  a  few  seconds 
to  the  alveoli,  chiefly  those  of  the  left  lower  lobe;  that 
absorption  is  rapid  and  well  maintained,  and  that  the 
procedure  may  be  repeated  effectively  a  number  of 
times  even  with  a  substance,  like  epinephrin,  which 
decreases  absorption. 

The  rapidity  with  which  an  intratracheal  injectior 
of  epinephrin  may  promote  a  rise  of  blood  pressure 
indicates  that  the  absorption  of  the  drug  presumabl) 
occurs  through  the  capillaries  leading  to  the  pulmonarj 
veins.  It  has  been  demonstrated  experimentally  tha' 
absorption  from  the  lung  could  be  obtained  at  a  time 
when  double  the  dose  of  epinephrin  given  intramuscu 
larly  exerted  no  pressor  effect  whatever.  Even  afte; 
the  development  of  pulmonary  edema  with  the  resul 
tant  diminution  of  the  absorptive  field,  the  drug  wa; 
still  taken  up  quite  effectively. 

The  intratracheal  incorporation  of  drugs  require: 
a  technic  which  is  inconvenient  in  comparison  witl 
the  usual  clinical  procedures.  The  desirability  of  it; 
application  to  human  subjects  remains  to  be  consid 
ered,  since  as  far  as  is  known  no  data  are  yet  avail 
able.  Auer  and  Gates  maintain  that  the  procedur 
ought  to  be  simple.  Tracheotomy  ought  not  to  b 
necessary.  They  suggest  that  a  free  hypodermic  needl 
could  be  inserted  into  the  tracheal  lumen  immediatel 
below  the  cricoid  cartilage  and  connected  with  a  shot 
length  of  rubber  tubing  with  a  syringe.  To  insure  it 
reaching  the  alveoli  promptly,  the  amount  of  solutio 
should  not  be  too  small;  probably  from  3  to  5 

1.  Auer,  J.,  and  Gates,  F.  L.:  The  Absorption  of  Adrenalin  aft' 
Intratracheal  Injection,  Jour.  Exper.  Med.,  1916,  xxiii,  757. 
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would  suffice.  The  puncture  of  the  isthmus  of  the 
thyroid  is  not  considered  as  significant  under  circum¬ 
stances  in  which  grave  conditions,  such  as  are  encoun¬ 
tered  in  impending  cardiac  failure,  demand  prompt 
attention  even  at  some  incidental  risk. 

It  may  be  asked  what  advantage  such  a  plan  is 
likely  to  offer  over  current  heroic  measures  in  human 
therapy.  In  the  first  place  the  intratracheal  method 
could  probably  be  carried  out  with  greater  ease  than 
the  intravenous  injection,  particularly  in  such  cases  as 
.ardiac  weakness,  in  which  the  surface  veins  cannot 
always  be  entered  promptly  and  with  certainty. 
Moreover,  Auer  and  Gates  suggest  that  it  is  legiti¬ 
mate  to  expect  some  absorption  from  the  lung  alveoli 
is  long  as  the  heart-lung  circulation  persists,  no  mat¬ 
er  how  feebly.  Ihus  the  drug  presumably  will  reach 
he  heart  to  act  on  its  failing  structure  more  promptly 
ban  through  introduction  by  the  route  of  surface 
-eins.  A  serious  consideration  of  the  plan  in  its  appli- 
ation  to  clinical  medicine  seems  justfied  by  the  pre- 
iminary  investigations. 


Current  Comment 


THE  COMPARATIVE  PHYSIOLOGY  OF 
UREA  FORMATION 

Comparative  physiology  —  the  contrast  of  the  way 
i  which  related  functions  are  performed  in  different 
pes  of  organisms  —  has  now  and  then  thrown  light 
n  the  obscurities  of  human  physiology  and  pathology, 
ometimes  it  has  pointed  to  fallacious  ideas  in  our  con¬ 
ations  of  the  working  of  the  bodily  mechanism.  An 
lustration  of  the  confusion  which  has  arisen  from  the 
iparently  conflicting  data  of  comparative  physiology 
found  in  the  study  of  the  end-products  of  protein 
etabohsm  in  different  species.  Whereas,  in  the  case 
the  higher  vertebrates,  urea  has  long  been  recog- 
zed  as  the  preeminent  final  stage  in  the  disintegration 
nitrogenous  substances  ingested,  in  birds  and  rep- 
es  its  place  is  taken  by  uric  acid,  a  compound  of  far 
>re  complex  chemical  structure.  Is  urea  a  stage  in  the 
oduction  of  this  uric  acid,  that  is,  is  it  an  interme- 
'try  product  of  protein  metabolism  in  uric  acid- 
'creting  species?  When  the  amino  acid  digestion 
'ducts  of  proteins  are  introduced  into  the  organism 
mammals,  urea  production  manifests  itself."  Urea 
'elf,  introduced  into  the  circulation  of  such  animals, 

!  rapidly  distributed  approximately  equally  in  all  the 
tsues  except  the  fatty  tissue,  kidneys  and  urinary 
The  latter  have  a  higher  content,  owing  to  satu- 
ion  with  urea  in  the  process  of  excretion  from  the 
h  •  The  fat,  with  its  low  content  of  water,  can  absorb 
1  ich  less  urea  than  other  tissues.  In  contrast  with 
f  s,  Karr  and  Lewis1  of  the  University  of  Illinois 
1>e  found  that  the  urea  content  of  the  hen,  a  species 
reting  uric  acid  in  place  of  urea,  is  low.  The  con¬ 


tent  of  the  kidneys  is  uniform  with  that  in  other  tis¬ 
sues,  in  conformity  with  the  fact  that  urea  is  not  an 
end-product  of  prime  importance  in  the  nitrogenous 
metabolism  of  this  animal.  This  is  further  substanti¬ 
ated  by  the  results  of  injections  of  a  typical  amino 
acid,  alanin.  This  likewise  leads  to  no  increment  in 
the  urea  content  of  the  blood  or  tissues.  The  analo¬ 
gies  with  the  organism  of  man  and  the  other  higher 
vertebrates  thus  fail. 


THE  NATURE  OF  BENCE-JONES  PROTEIN 

The  excretion  of  a  protein  of  'somewhat  unusual 
properties  in  the  urine,  as  it  has  long  been  described 
under  the  caption  of  Bence-Jones  proteinuria,  can  no 
longer  be  regarded  as  an  extreme  rarity  in  clinical 
medicine.1  Nevertheless,  as  the  albuminous  substance 
eliminated  in  this  interesting  and  still  unexplained 
anomaly  differs  notably  from  more  familiar  proteins 
of  either  urine  or  blood,  and  since  it  was  first 
described  by  Bence-Jones  as  an  “albumose,”  some  con¬ 
fusion,  not  to  say  uncertainty,  regarding  its  identity 
and  characteristic  properties  still  exists.  The  unusual 
behavior  of  the  Bence-Jones  protein  in  the  urine  toward 
heat  — a  diagnostic  phenomenon  which  serves  to  call 
attention  to  the  anomaly  —  has  contributed  to  raise 
the  pertinent  question  whether  or  not  it  is  a  disinte¬ 
gration  product  of  some  normal  tissue  protein,  repre¬ 
senting  (as  do  the  true  proteoses)  some  abnormal 
breaking  down  of  body  structure  or  pathologic  altera¬ 
tion  of  circulating  proteins  by  some  unusual  enzyme. 
A  recent  investigation  at  the  University  of  Pennsyl¬ 
vania2  of  the  typical  protein  obtained  from  a  patient 
excreting  from  23  to  30  gm.  of  Bence-Jones  protein 
per  day  indicates  that  the  protein  is  capable  of  causing 
anaphylaxis.  Introduced  in  large  quantities  into  the 
circulation  of  animals  it  failed  to  give  the  slightest 
indication  of  toxic  action.  The  normal  clotting  of  the 
blood  spoke  strongly  against  the  presence  of  pro¬ 
teoses  which  would  have  been  in  sufficient  concentra¬ 
tion  to  interfere  with  coagulation.  This  is  quite  in 
accord  with  the  anaphylactic  activity  already  described. 
Such  indications  now  confirm  the  belief  that  we  are 
dealing  with  a  higher  protein  of  individual  biologic 
stamp  and  not  with  a  degradation  stage  in  the  hydroly¬ 
sis  of  any  body  protein.  Taylor  and  Miller  have  found 
that  this  protein  in  the  circulation  of  the  patient  is.  like 
the  plasma  proteins,  protected  from  digestion;  but  the 
isolated  substance,  evidently  undenatured,  is  readily 
attacked  by  either  pepsin  or  trypsin.  This  leads  them 
to  the  comment  that  if  the  Bence-Jones  protein  is  to 
be  regarded  as  foreign  to  the  tissues  of  the  subject, 
we  should  by  the  Abderhalden  hypothesis  expect  that 
a  special  ferment  would  soon  be  aroused  to  destroy  it 
m  the  body ;  and  certainly  there  would  seem  to  be  noth- 
ing  in  the  nature  of  the  substance  itself  to  resist  such 
a  fate.  \et  instead  of  being  digested,  large  quantities 
of  it  are  excreted  in  its  native  condition,  apparently 
free  from  any  hydrolysis ;  and  this  can  continue  indefi- 


.  i^f.rr* *  W-  G..  and  Lewis,  H.  B.:  A  Comparative  Study  of  the 
k  p  lon.  ^  ^  rea  *n  the  Blood  and  Tissues  of  Certain  Vertebrates, 

•  S?^‘al  Ref*rence  to  the  Hen,  Jour.  Am.  Chem.  Soc.,  1916, 


1.  The  Origin  of  Bence-Jones  Protein  in  the  Urine,  editorial 
Journal  A.  M.  A.,  Oct.  24,  1914,  p.  1481;  A  Crystallizable  Urine 
tein,  Current  Comment,  Feb.  20,  1915,  p.  669. 

2.  Taylor,  A.  E.,  and  Miller,  C.  W.:  Studies  in  Bence-Jones 
teinuna,  Jour.  Biol.  Chem.,  1916,  xxv,  281. 
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nitely.  Under  such  circumstances,  the  Philadelphia 
biochemists  conclude,  we  must  dismiss  the  idea  of  a 
protective  ferment.  From  every  point  of  view  it  is 
clear  that  this  substance  in  their  case  as  in  others  is  a 
higher  protein,  a  human  product  closely  related  to  the 
normal  blood  proteins.  _ 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 
INTEREST  J  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


THE  CIRCLE  NARROWS 

Some  of  the  leading  advertisers  in  America  have 
formed  an  “Association  of  National  ^Advertisers.” 
These  advertisers  are  spending  enormous  sums  every 
year  in  bringing  their  products  before  the  public 
through  the  instrumentality  of  printers’  ink.  Should 
the  public  lose  faith  in  their  printed  word,  the  mem¬ 
bers  of  this  organization  would  find  their  business  seri¬ 
ously  crippled.  Being  reputable  concerns  and  having 
meritorious  products,  honestly  and  truthfully  adver¬ 
tised,  these  advertisers  desire  that  advertising  shall 
stand  for  a  hundred-cents-to-the-dollar  in  the  eyes  of 
the  public.  When  the  Association  of  National  Adver¬ 
tisers  met  last  spring  it  adopted  a  declaration  of  prin¬ 
ciples.  It  went  on  record  as  being  opposed  to  adver¬ 
tising  of  the  following  kinds : 

All  advertising  that  is  “fraudulent  or  questionable.” 

All  advertising  that  is  “indecent,  vulgar  or  suggestive. 

All  advertising  that  is  “ambiguous  in  wording  and  calcu¬ 
lated  to  mislead.” 

All  advertising  that  makes  “false,  unwarranted  or  exaggci- 

ated  claims.”  ...... 

All  advertising  to  laymen  of  “products  containing  naoit- 

forming  or  dangerous  drugs.’ 

All  advertising  that  makes  “remedial,  relief  or  curative 
claims  either  directly  or  by  inference  that  are  not  justified  by 
the  facts  or  common  experience.” 

All  advertising  that  may  “cause  injury  in  health  or  loss  ot 
confidence  in  reputable  advertising  and  honorable  business. 


DISTRICT  OF  COLUMBIA 


Poliomyelitis  in  the  District.— During  the  week  ended 
September  2,  three  new  cases  of  poliomyelitis  were  reported, 
one  of  which  was  apparently  the  result  of  infection  in  New 
Jersey.  There  were  no  deaths.  The  total  number  of  cases 
reported  since  July  1  is  twenty-six,  of  which  eight  represent 
imported  infection.  The  deaths  to  date  number  four. 


Poliomyelitis  Regulations  too  Drastic.  The  health  officer 
of  the  District  recommended  to  the  commissioners  of  the  Dis- 


One  might  almost  be  excused  for  thinking  that  the 
Association  of  National  Advertisers  had  the  “patent 
medicine”  business  specifically  in  mind  when  it  drew 
up  its  declaration  of  principles.  Certain  it  is  that  prac¬ 
tically  all  “patent  medicine”  advertising  must  be 
declared  guilty  on  one  or  all  counts  in  the  Association’s 
indictment.  It  is  impossible  to  escape  the  belief  that 
the  Association  of  National  Advertisers  hasn  t  much 
use  for  the  nostrum  fraternity.  But  the  Association 
did  not  stop  with  the  mere  declaration  of  principles. 
It  backed  up  its  words  by  declaring  that  its  members, 
so  far  as  they  were  able,  would  “direct  their  adveitis- 
ing  to  those  mediums  which  made  the  observance  of 
these  principles  their  rule  and  practice.”  No  wonder 
the  “patent  medicine”  interests  are  loudly  proclaiming 
their  willingness  to  be  good.  “The  devil  was  sick,  the 
devil  a  monk  would  be;  the  devil  was  well,  the  devil 
a  monk  was  he !  ”  At  present  the  nostrum  industry  is 
far  from  healthy. 


trict  the  promulgation  of  certain  regulations  foj  the  preven¬ 
tion  of  poliomyelitis  which  were  based  on  the  minimum 
requirements  laid  down  by  the  recent  conference  of  state  and 
territorial  health  authorities,  as  noted  in  The  Journal, 
August  26.  They  did  not,  however,  recognize  the  nonmfec- 
tivity  of  persons  over  16  years  of  age  to  the  same  extent 
as  does  the  text  of  the  standard  minimum  requirements,  and 
they  placed  on  persons  bringing  into  the  District  from 
infected  areas  children  under  16  years  of  age  the  duty  of 
giving  the  health  officer  notice  of  the  arrival  of  such  children. 

The  health  officer’s  recommendation  for  the  promulgation 
of  these  regulations  was  based  solely  on  the  fact  that  they 
represented  the  consensus  of  opinion  of  the  Conference  of 
State  and  Territorial  Health  Officers  with  the  United  States 
Public  Health  Service  and  had  the  endorsement  of  represen¬ 
tative  bodies  of  local  physicians.  The  health  officer  with¬ 
held  his  personal  approval  of  the  regulations  which  he  sub¬ 
mitted,  pointing  out  that  their  very  severity  would  tend  to 
prevent  reporting,  at  least  in  doubtful  cases ;  that  the  limit 
placed  on  the  supposed  duration  of  infectivity,  six  weeks, 
was  without  sufficient  basis  in  experiment  or  clinical  observa¬ 
tion;  that  any  recognition  of  a  lesser  infectivity  among  per¬ 
sons  over  16  years  of  age  than  among  those  of  the  younger 
group  was  without  adequate  foundation ;  that  neither  clinical 
observation  nor  efforts  experimentally  to  convey  poliomyelitis 
by  natural  means  from  monkey  to  monkey  justified  tne 
popular  conception  of  the  disease  as  one  that  was  easily 
spread  by  personal  contact  or  that  could  be  effectively 
checked  by  any  efforts  made  to  isolate  persons  exposed  to 
the  patient,  and  that  the  rigorous  regulations  adopted  in  New 
York,  Newark,  N.  J.,  and  Philadelphia  had  seemed  to  have 
no  effect  in  checking  the  spread  of  the  disease.  The  regu¬ 
lations  as  submitted  by  the  health  officer  were  submitted  by 
the  commissioners  to  the  corporation  counsel  for  considera- 
tion  and  have  just  been  returned  by  him  with  the  statement 
that  because  of  their  severity  they  would  probably  not  be 
sustained  by  the  courts  unless  a  grave  public  emergency 
existed,  and  that  evidence  now  available  did  not  show  any 
such  emergency. 

ILLINOIS 


Teaching  Massage  to  Blinded  Soldiers. — An  exchange  states 
that  two  schools  have  been  organized  in  France  for  this 
purpose.  One  is  in  charge  of  Dr.  Guilbert,  who  has  long- 
been  blind  himself.  A  good  knowledge  of  anatomy  is  a 
prerequisite,  and  a  set  of  relief  charts  have  been  made  by 
eminent  sculptors  to  aid  in  teaching  anatomy  to  the  blind. 
The  men  work  alternately  as  masseurs  and  as  subjects.  Our 
exchange  remarks  further  that  the  use  of  the  metal  casques 
has  materially  reduced  the  proportion  of  cases  of  injury  of 
the  eyes. 


State  Charities  Meeting.— The  twenty-first  annual  state 
conference  of  Charities  and  Correction  will  be  held  in  Alton, 
October  20  to  22.  In  connection  with  this  conference  the 
Illinois  Association  for  the  Prevention  of  Tuberculosis,  the 
State  Association  of  County  Home  Superintendents  and  the 
State  Association  of  Probation  Officers  will  hold  meetings. 

Addition  to  Sanatorium. — A  ten-foot  sleeping  porch  is 
being  erected  which  is  to  stand  entirely  around  the  new 
Rock  Island  Sanatorium.  Ten  new  tents  have  also  been 
ordered  by  the  new  hospital  commission.  Mrs.  Carohn  W- 

Juhl  has  been  appointed  head  nurse  of  the  hospital. - :Ursj 

Joseph  De  Silva  and  Louis  Ostrom,  Jr.,  have  been  appointee 
on  the  building  and  grounds  committee  and  Dr-s.  Bernau 
J.  Lachner  and  Cyrus  T.  Foster  on  the  supplies  committee 
of  the  sanatorium  commission. 

State  Board  Rules  Regarding  Poliomyelitis.— Owing  to  the 
prevalence  of  infantile  paralysis,  the  state  board  of  healtn, 
August  29,  laid  down  special  rules  for  two  sections  ot  tne 
state.  The  first  of  the  restricted  areas  takes  in  Macon  ^ano 
Piatt  counties,  Dora,  Lovington  and  Lowe  townships  » 
Moultrie  County,  and  Tunbridge.  Texas,  Creek  and  Nixor 
townships  in  De  Witt  County.  The  other  computes  all  o 
LaSalle  County,  Clarion,  Westfield  and  Hall  townships 
Bureau  County,  and  Evans  and  Bennington  townships 


Volume  LX VII 
Number  II 


MEDICAL  NEWS 


819 


Marshall  County.  Postponement  of  the  opening  of  schools  is 
ordered  in  these  localities,  and  it  is  provided  that  no  child 
under  16  years  of  age  shall  travel  within  or  out  of  the 
restricted  area  unless  in  possession  of  a  health  certificate. 

Chicago 

Bardeen  Lectures  at  Graduate  School.— August  31  Dr 
Chaides  R.  Bardeen,  professor  of  anatomy  and'  dean  of  the 
Medical  School  of  the  University  of  Wisconsin,  Madison 
delivered  an  address  before  the  Graduate  School  of  Medical 
Sciences  of  the  University  of  Illinois  on  “Study  of  the  Anat¬ 
omy  pf  the  Heart  in  the  Living  by  the  Use  of  the  Roentgen 

Department  of  Health  Items. — August  25,  the  health  com¬ 
missioner  requested  the  harbor  master  to  intern  five  boats 
for  violation  of  the  ordinance  which  provides  that  boats  shall 
not  discharge  sewage  within  8  miles  of  the  shore.  The 
corporation  counsel  issued  an  opinion  that  the  city  had  no 
|  POwer  to  intern  offensive  vessels.  1  he  health  commissioner 
thereupon  initiated  legal  proceedings  to  enforce  the  ordi¬ 
nance  against  lake  pollution. 

Health  Ceitificates  for  Schoolchildren. — The  board  of  edu¬ 
cation,  on  recommendation  of  the  commissioner  of  health, 
requires  this  year  that  all  pupils  admitted  to  the  public  schools 
on  their  opening  be  required  to  present  a  health  certificate 
to  be  furnished  by  a  licensed  physician  showing  that  the 
pupil  has  no  contagious  or  infectious  disease;  that  there  has 
been  no  contagious  or  infectious  disease  in  the  home  or  place 
of  abode  of  the  pupil,  and  that  the  pupil  has  not  been  exposed 
to  any  such  disease  within  two  weeks  from  the  date  of  appli¬ 
cation  for  admission  to  the  school. 

MARYLAND 

Standard  Entrance  Examinations. — Standard  entrance 
examinations  for  professional  study,  which  are  held  yearly 
will  take  place  September  18  to  23  at  Baltimore.  Credits 
earned  in  these  examinations  are  intended  primarily  for 
students  of  medicine.  They  afford  also  an  opportunity  for 
men  who  have  not  been  able  to  pursue  a  high  school  course 
to  secure  a  standing  equivalent  to  a  high  school  diploma, 
which  will  be  of  service  to  him  in  other  professions.  These 
examinations  are  given  under  the  authority  of  the  Board  of 
Medical  Examiners  of  Maryland  by  their  entrance  examiner, 
assisted  by  a  corps  of  specialists  in  different  subjects.  Full 
recognition  is  accorded  these  examinations  by  the  New  York 
btate  Education  Department,  placing  them  on  an  equality 
with  their  own  examinations. 

The  Hifantik  Paralysis  Situation.— The  board  of  estimates 
u  Baltimore  has  authorized  the  city  health  department  to 
;nter  into  a  contract  with  the  Children’s  Hospital  School 
or  the  treatment  of  infantile  paralysis  cases,  as  the  Harriet 
-ane  Home  at  Johns  Hopkins  Hospital,  and  Sydenham  Hos- 
ntal,  the  city  hospital  for  contagious  diseases,  can  take  no 
nore  cases  of  this  character.  The  hospital  directors  have 
•tfered  the  city  thirty  beds  for  $800  a  month,  the  city  to 
ontract  to  pay  for  the  beds  for  three  months.  In  addition, 
lie  city  is  to  pay  $1  a  day  for  each  patient  over  30,  to  reim- 
•urse  the  hospital  for  any  property  that  has  to  be  destroyed, 
nd  to  bear  the  expense  of  fumigating  the  hospital  when 
de  city  s  occupancy  expires.  The  city  must  also  pay  for 
ne  removal  of  all  the  present  patients  to  the  Union  Protes- 

ai}[  infirmary  and  for  their  care  at  that  hospital. - Dr 

iilbert  W  Rosenthal,  of  the  Harriet  Lane  Home,  Johns 
topkins  Hospital,  an  expert  on  diseases  of  children,  has 
Cen  selected  by  Health  Commissioner  Blake  as  assistant 
esident  physician  at  the  Child’s  Hospital  School,  to  take 
naxge  of  the  children  suffering  from  infantile  paralysis, 
rs.  William  S.  Baer  and  George  E.  Bennett  will  continue 
s  visiting  physicians  in  charge  of  the  institution.  Other 
nysicians  now  there  and  the  regular  staff  of  nurses  will 
main  Dr  John  F.  Hogan,  superintendent  of  Sydenham 
ospital,  and  Dr  William  T.  Howard,  Jr.,  assistant  com- 
tissioner  of  health,  will  visit  the  hospital  at  frequent  inter- 
als-~ — order  to  prevent  the  spread  of  the  disease,  thir- 
en.  Physicians  have  been  appointed  to  assist  in  the  fight 
•tainst  the  disease  by  watching  railroad  stations  and  steaiu- 
■at  wharves  for  arrivals  from  Philadelphia,  New  York 
id  New  Jersey,  and  all  children  under  16  years  thus  arriv- 
IR  will  be  kept  under  surveillance  for  fourteen  days  or 
’ngcr.  Arrangements  are  being  made  to  have  all  automobile 
■ads  throughout  Maryland  watched  in  like  manner. 

c  United  States  Public  Health  Service  does  not  regard 
e  situation  in  Baltimore  as  sufficiently  serious  to  require 
1  ottlc,al  assistance.  Asst.  Surg.-Gen.  William  Colby 


Rucker  has  consented  to  detail  a  physician  to  assist  the 
city  and  state  authorities  in  establishing  its  quarantine. 

MICHIGAN 

Fees  for  Contagious  Disease  Reports. — Checks  varying  in 
amount  from  10  cents  to  $14  and  totaling  $195.30  have  been 
sent  by  the  secretary  of  the  board  of  health  of  Grand  Rapids, 
to  physicians  of  the  city  for  reports  of  cases  of  contagious 
disease  made  to  the  health  department. 

Personal.  Dr.  Philip  G.  Sanderson,  Detroit,  is  a  candidate 

for  coroner  ot  Wayne  County  on  the  Republican  ticket.- - 

Dr.  P  rank  P.  Bohn,  Newberry,  is  a  candidate  for  the  Repub¬ 
lican  nomination  for  lieutenant-governor. - Dr.  John  A. 

^.perry,  Lansing,  has  returned  after  a  service  of  several 
months  with  the  American  Red  Cross  in  the  war  zone  and  is 
visiting  in  Jacksonville,  Fla. 

Upper  Peninsula  Physicians  Meet.— At  the  annual  meeting 
of  the  Upper  Peninsula  Medical  Society,  held  in  Houghton, 
August  16,  Escanaba  was  selected  as  the  next  place  of  meet¬ 
ing  and  the  following  officers  were  elected :  president,  Dr. 
Robert  Bennie,  Sault  Ste.  Marie,  and  vice  presidents,  Drs 
Robert  A.  Walker,  Menominee,  and  John  MacRae,  Calumet. 

1  he  secretary-treasurer  will  be  chosen  by  the  Delta  County 
Medical  Society. 

State  Society  Meeting.— The  Michigan  State  Medical 
Society  held  its  fifty-first  annual  meeting  at  Houghton, 
August  15  to  17,  under  the  presidency  of  Dr.  Alfred  W.  Horn- 
bogen,  Marquette.  The  following  officers  were  elected : 
president,  Dr.  Andrew  Porter  Biddle,  Detroit;  vice  presi- 
dents,  Drs.  James  G.  Turner,  Houghton;  John  J.  Mersen, 
Holland;  Arthur  O.  Hart,  St.  Johns,  and  George  S.  Ney, 
Port  Huron ;  delegates  to  the  American  Medical  Association, 
Drs.  Jacob  D.  Brook,  Grandville,  and  Guy  L.  Connor,  Detroit 
and  alternates,  Drs.  Carl  F.  Moll,  Kenton,  and  Charles  F. 
Kuhn,  Detroit.  The  society  adopted  resolutions  advocating 
universal  military  training  and  the  passage  of  a  law  com- 
pelling  all  persons  about  to  be  married  in  the  state  to  undergo 
physical  examination,  and  providing  drastic  punishment  for 
those  who  contract  or  assist  in  marriages  in  violation  of  the 
law;  The  subject  of  the  presidential  address  was  “A  Review 
of  Medicine  and  Surgery,  with  Especial  Reference  to  the 
European  War.” 

NEW  YORK 

Hospital  for  Infantile  Paralysis. — At  a  recent  meeting  of 
the  Hempstead  Town  Board  of  Health,  Health  Officer  Dr 
Howard  M.  Phipps  was  authorized  to  inspect  and  report  on 
the  suitability  of  the  hospital  connected  with  the  town  alms¬ 
house  at  East  Hempstead  for  the  reception  of  infantile 
paralysis  patients. 

Inoculation  of  Milk  Peddlers. — At  the  meeting  of  the  com¬ 
mon  council  of  Rochester,  August  22,  R.  A.  Hamilton,  com- 
missKmer  of  public  safety,  on  the  recommendation  of  Health 
Officer  Dr.  George  W.  Goler  requested  the  council  to  pass 
an  ordinance  requiring  all  persons  peddling  milk  in  the 
city  to  be  inoculated  against  typhoid  fever.  The  communi¬ 
cation  was  referred  to  the  law  and  public  safety  commit¬ 
tees. 

Special  Course  in  Public  Health.^-Eighteen  health  officers 
have  already  been  enrolled  to  take  a  special  course  of  study 
approved  by  the  Public  Health  Council.  After  a  reading 
course  of  one  month,  a  course  of  lectures  and  quizzes  began 
September  8,  at  the  Medical  College  of  Syracuse  University 
lhis  course  will  continue  until  November  25,  when  an  exam¬ 
ination  will  be  held,  after  which  certificates  will  be  issued  to 
the  successful  candidates.  Another  course  will  be  given 
in  the  winter.  h 

Personal.  Dr.  LeRoy  B.  Vail,  Flushing,  is  reported  to  be 
ill  with  anterior  poliomyelitis  and  is  said  to  be  doing  well 
- Dr.  Robert  Lount,  health  officer  of  Hempstead,  suffered 


a  cerebral  hemorrhage,  August  26.  and  is  reported  to  be  in 

serious  condition. - Dr.  Edward  E.  Hummel,  Darien  Center, 

coroner  of  Genesee  County  since  1901,  announces  that  he 
will  not  be  a  candidate  for  reclection.  Dr.  William  J. 
Ryan,  Oakfield.  has  announced  his  intention  to  be  a  candi¬ 
date  for  the  office. 

Infantile  Paralysis  in  the  State.— There  were  forty  cases 
of  infantile  paralysis  reported  to  the  state  health  department 
September  1,  with  three  deaths.  The  total  number  for  the 
th^_far-  ^elusive  of  New  York  City,  is  2,086,  and  the 
deaths,  227.  The  August  Bulletin  of  the  state  department  of 
health  states  that  there  were  336  cases  reported  during  the 
month  of  July,  up  to  the  29th.  These  cases  were  located  in 
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130  municipalities,  but  for  the  most  part  in  the  counties 
adjoining  New  York  City  and  along  the  Hudson  River. 
There  are  sixty-nine  cases  in  patients  who  came  from  New 
York  City  a  few  days  previous  to  the  onset.  An  analysis  of 
121  cases  in  which  special  data  has  been  received  shows  that 
sixty-nine  patients  were  males  and  fifty-two  females.  About 
one  half  of  the  children  were  of  American  parentage.  Data 
respecting  the  sanitary  conditions  of  the  homes  indicate  that 
conditions  were  bad  in  thirty-five  instances;  fair  in  thirty; 
good  in  thirty,  and  excellent  in  twenty-four. 

New  York  City 

Money  for  City  Hospitals. — Commissioner  Kingsbury  of 
the  City  Charities  Department  has  announced  the  comple¬ 
tion  of  the  plans  for  new  buildings  and  remodeling  old 
buildings  at  the  Seaview  Hospital  for  Tuberculosis  Patients 
on  Staten  Island  and  the  Children’s  Hospital  and  schools 
for  mentally  defective  children  on  Randall’s  Island.  For 
these  purposes  $1,400,000  has  been  appropriated  by  the  board 
of  estimates.  The  new  plans  will  double  the  capacity  of 
the  Seaview  Hospital,  so  that  it  will  accommodate  2,000 
patients,  and  will  consist  of  twenty-one  open  cottages,  each 
containing  forty-eight  beds.  There  will  also  be  a  J?rouP 
building  for  men,  with  a  dispensary,  large  dining  hall,  indus¬ 
trial  rooms,  billiard  and  recreations  rooms  and  a  general 
lounging  room. 

Mosquito  Extermination  Effective. — It  is  reported  that 
recently  the  health  commissioner  took  a  party  of  100  news¬ 
paper  men  and  civic  workers  over  the  marsh  lands  adjoin¬ 
ing  Jamaica  Bay  for  the  purpose  of  refuting  certain  news¬ 
paper  stories  that  mosquitoes  thrive  and  multiply  under  pres¬ 
ent  methods  of  extermination.  The  work  that  is  being  con¬ 
ducted  was  explained  and  it  was  made  evident  that  the  new 
crop  of  mosquitoes  will  be  a  failure.  The  city  appropriated 
$150,000  for  this  drainage  work,  $60,000  of  which  is  to  be 
expended  along  Jamaica  Bay  and  the  remainder  along 
Flushing  Bay.  Many  Long  Island  towns  have  taken  up  the 
work  of  extermination.  Since  the  work  on  mosquitoes  was 
begun  in  1907,  23,000  acres  of  marsh  have  been  drained, 
for  which  the  city  has  paid  $164,893.  It  is  stated  that  when 
the  work  of  the  present  season  is  completed  the  quantity  of 
undrained  marsh  land  in  the  vicinity  of  New  York  will  be 
negligible. 

Infantile  Paralysis.— Up  to  September  2  there  had  been 
reported  8,148  cases  of  infantile  paralysis  in  Greater  New 
York,  with  1,968  deaths.  September  1  there  were  sixty- 
eight  new  cases  with  seventeen  deaths,  and  this  number  was 
slightly  higher  than  for  the  preceding  days  of  the  week. 
For  the  week  ending  July  8  there  were  557  cases,  while  for 
the  first  six  days  of  the  current  week  there  were  416  cases. 
In  the  meantime  the  number  of  cases  reported  for  one  week 
mounted  as  high  as  1,210  cases  for  the  week  ending  August 
12.  This  would  indicate  that  the  epidemic  is  very  definitely 
on  the  decline.  As  a  result  quarantine  regulations  for  those 
going  out  of  the  city  have  been  somewhat  relaxed. Spe¬ 
cial  attention  is  now  being  directed  to  the  aftercare  of  the 
victims  of  infantile  paralysis.  With  the  termination  of  quar¬ 
antine  at  home  or  with  the  discharge  of  a  patient  from  the 
hospital,  the  following  printed  notification  is  given  to  the 
parents : 

Your  child  is  about  to  be  discharged  from  the  immediate  care  of  the 
department  of  health,  there  being  no  longer  any  danger  of  his  (or  her) 
spreading  the  disease.  While  in  the  hospital,  much  has  been  done  to 
lessen  the  deformities.  There  remain,  however,  weakness  of . 

With  proper  care,  this  deformity  will  be  greatly  lessened.  With 
neglect,  it  will  tend  to  increase.”  You  are  strongly  advised  to  consult 
your  family  physician,  if  he  is  skilled  in  the  care  of  deformities,  or 
visit  the  nearest  one  of  the  orthopedic  dispensaries  in  the  city  given  on 
the  enclosed  list.  In  any  case,  place  your  child  under  proper  super¬ 
vision  for  at  least  a  year,  as  this  tends  to  lessen  permanent  disability; 
neglect  may  increase  deformity. 

The  brace  fund  of  $25,000,  asked  for  by  the  health  commis¬ 
sioner,  now  totals  about  $23,000.  Among  the  contributions 
of  the  last  few  days  have  been  two  checks  of  $1,000  from 
Edward  S.  Harkness  and  Mrs.  Stephen  V.  Harkness. 

NORTH  CAROLINA 

Inspection  of  Hotels. — The  inspection  of  hotels  in  the  state 
by  the  state  board  of  health  began  August  7.  The  inspectors 
assigned  to  this  duty  were  Drs.  Watson  S.  Rankin,  George  M. 
Cooper  and  James  R.  Gordon,  all  of  Raleigh. 

Intensive  Health  Work— Dr.  E.  B.  Washburne,  late  direc¬ 
tor  of  the  International  Health  Commission  on  duty  at 
Trinidad,  British  West  Indies,  will,  September  1,  inaugurate 
and  personally  conduct  for  the  ensuing  year  a  scientific  study 


of  intensive  health  work  in  Wilson  County,  under  the  joint 
direction  of  the  International  Health  Commission  and  the 
North  Carolina  State  Board  of  Health. 

Antituberculosis  Campaign. — Dr.  James  E.  Malone,  Louis- 
burg,  health  officer  of  Franklin  County,  has  just  closed  a 
three  months’  antituberculosis  campaign,  lecturing  to  the 
people  throughout  the  county,  diagnosing  cases  and  suggest¬ 
ing  care  and  treatment  as  occasion  offered. 

PENNSYLVANIA 

Philadelphia 

Personals— Dr.  Daniel  J.  McCarthy,  who  has  been  in 
Europe  as  a  representative  of  the  United  States  government 

investigating  prison  camps,  returned  home,  September  1. - 

Dr.  Dudley  J.  Morton,  who  for  four  months  has  been  con¬ 
nected  with  the  American  Ambulance  Hospital  in  Paris, 
returned  home,  September  2. 

Infantile  Paralysis— No  sign  of  abatement  in  the  epidemic 
of  infantile  paralysis  has  been  shown  during  the  past  week. 
New  cases  have  been  reported  every  day  excepting  Thursday, 
and  the  largest  number  recorded  excepting  on  one  previous 
day  was  twenty-five.  Human  serum  is  being  used  in  the 
treatment  of  the  disease  at  the  Municipal  Hospital,  but  no 
results  have  been  given  out.  The  serum  on  hand  in  the 
Municipal  Hospital  has  been  practically  exhausted  and 
appeals  have  been  made  for  persons  who  have  recovered 
from  the  disease  to  supply  blood  to  the  health  department. 
Twenty-five  persons  have  thus  far  responded  to  this  appeal. 
During  the  last  two  days  blood  was  taken  from  five  immunes 
at  the  Orthopedic  Hospital  and  on  September  1,  several 
immunes  from  a  Philadelphia  institution  gave  their  blood 
while  at  a  shore  resort.  As  stated  before  no  definite  report 
as  to  the  value  of  the  serum  has  been  issued  but  the  authori¬ 
ties  are  encouraged  by  the  influence  they  have  observed  in 
the  use  of  the  immune  serum.  The  public  schools  throughout 
the  city  will  not  be  opened  before  October  2,  excepting  the 
Girls’  Normal  School  and  the  School  of  Pedagogy.  Septem¬ 
ber  1,  sixty-five  additional  men  were  added  to  the  quarantine 
guard,  and  this  has  increased  the  number  to  300.  One  hun¬ 
dred  and  twenty-five  more  are  to  be  added  to  the  roll,  Septem¬ 
ber  5.  Since  July  1,  850  cases  of  the  disease  have  been 
reported  to  the  state  health  department  and  499  of  these  have 
occurred  in  the  city  of  Philadelphia.  The  total  number  of 
deaths  since  July  1  was  214.  Seventeen  new  cases  were 
reported  from  different  sections  of  the  state  on  September  1. 

CANADA 

Personal. — Dr.  Edward  Ryan,  who  went  to  England  with 
the  Ontario  Government  Hospital,  last  April,  and  who  has 
had  charge  of  the  psychopathic  ward  in  that  institution  at 
Orpington,  Kent,  is  returning  to  Kingston,  Ont.,  on  two 
months’  furlough.  The  department  with  which  he  was  con¬ 
nected  has  so  little  to  do  that  it  looks  after  surgical  cases. 

- Maj.  Lewis  E.  W.  Irving,  D.  S.  O.,  Toronto,  is  now  in 

command  of  the  Canadian  Division  at  the  Woodcote  Park 

Convalescent  Hospital,  near  Epsom. - Capt.  John  Arthur 

Cullum,  C.  A.  M.  C.,  Regina,  Sask.,  medical  officer  of  the 
Twenty-Eighth  Battalion,  Canada,  has  been  awarded  the 
military  cross. 

University  News. — The  Faculty  of  Medicine  of  the  Uni- 
versity  of  Toronto,  which  suffered  from  the  enlisting  of 
professors  and  students  sixteen  months  ago  for  overseas 
service  in  connection  with  the  University  Base  Hospital,  will 
be  strengthened  by  the  return  of  Dr.  John  J.  MacKenzie, 
professor  of  pathology  and  bacteriology,  and  Dr.  Benjamin 
P.  Watson,  professor  of  obstetrics  and  gynecology.  Lieut.- 
Col.  Alexander  Primrose,  Toronto,  who  returned  from 
Saloniki  some  weeks  ago,  will  also  remain,  as  his  services 
are  required  both  at  the  university  and  the  Toronto  General 
Hospital. 

GENERAL 

Bequests  and  Donations— The  following  bequests  and 
donations  have  recently  been  announced: 

Home  of  the  Good  Shepherd,  Peoria,  and  St.  Joseph’s  Home  for  the 
Aged,  Peoria,  each  $5,000;  St.  Francis- Hospital,  Peoria,  $2,000,  by  the 
will  of  Archbishop  Spaulding.  .  .  , 

For  the  construction  of  a  children’s  building  in  connection  witn  ini 
Fayette  County  Tuberculosis  Sanatorium,  a  donation  of  $10,000  >>y 

Miss  Magdalen  McDowell,  Lexington,  Ky.,  in  memory  of  Dr.  William 
Adair  McDowell. 

Confederation  of  County  Societies  to  Meet. — The  newly 

qrganized  Confederation  of  County  Medical  Societies  o 
Northern  Illinois  and  Southern  Wisconsin  associated  with 
Eastern  Iowa  announces  that  its  first  annual  convention  wil 
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be  held  at  Frfceport,  Ill.,  September  26  and  27.  Clinics  are  to 
be  held  in  the  Freeport  hospitals  on  the  mornings  of  both 
days  and  in  the  afternoons  and  evenings  scientific  papers  will 
be  read  and  discussions  held. 

Child  Labor  Bill  Becomes  a  Law.— The  National  Child 
Labor  Lill  became  a  law,  September  1,  when  it  was  signed 
by  the  president.  It  aims  to  limit  child  labor  within  the 
states  by  prohibiting  the  transportation  in  interstate  or 
foreign  commerce  of  any  product  of  any  mine,  quarry,  can¬ 
nery,  mill,  workshop,  factory,  or  manufacturing  establish¬ 
ment  in  which  child  labor  is  employed.  A  synopsis  of  the 
bill  appeared  in  The  Journal,  August  19. 

Infantile  Paralysis  Conference —At  a  meeting  of  health 
officials  of  Rhode  Island,  Maine,  New  Hampshire  and  Massa¬ 
chusetts  at  the  State  House,  Boston,  August  23,  a  form  of 
identification  certificate  in  connection  with  infantile  paralysis 
was  decided  on,  and  it  was  agreed  that,  for  the  convenience 
of  travelers,  the  local  boards  of  health  should  be  instructed 
to  issue  certificates  in  due  form,  to  persons  who  intend  to  go 
to  states  which  require  such  certificates,  provided  a  clean 
bill  of  health  be  obtained. 

Mississippi  Valley  Physicians  to  Meet.— The  forty-second 
annual  meeting  of  the  Mississippi  Valley  Medical  Associa¬ 
tion  will  be  held  in  Indianapolis,  October  10,  11  and  12,  with 
headquarters  at  the  Claypool  Hotel,  under  the  presidency  of 
Dr.  Willard  J.  Stone,  Toledo,  Ohio.  In  addition  to  the  usual 
papers  of  the  meeting,  there  will  be  symposiums  on  fractures 
and  on  syphilis.  There  will  also  be  a  scientific  exhibit  which 
has  been  arranged  by  Dr.  Frank  B.  Wynn,  Indianapolis.  Dr. 
Albert  E.  Sterne,  Indianapolis,  is  chairman  of  the  committee 
of  arrangements. 

Health  of  Indians.- — Earnest  efforts  have  been  made  to  afford 
recently  better  hospital  facilities  for  Indians,  the  number  of 
such  hospitals  having  been  increased  from  53  in  1912,  with  a 
capacity  of  1,256,  to  74  in  1915,  with  a  capacity  of  2,045.  In 
view  of  the  widespread  prevalence  of  trachoma,  and  tuber¬ 
culosis  as  reported  by  the  investigation  of  the  Public  Health 
Service,  ophthalmologists  have  been  increased  in  number 
from  3  to  7,  and  the  number  of  regular  agency  physicians 
increased  from  89  to  130,  and  contract  physicians  from  53 
to  76.  The  appropriation  for  relief  of  distress  has  been 
increased  from  $200,000  to  $350,000,  the  amount  covered  by 
the  present  bill.  Seven  traveling  dentists  have  been  employed. 
A  baby-saving  campaign  has  also  been  instituted. 

Tuberculosis  Conferences.— The  Mississippi  Valley  Con¬ 
ference  on  tuberculosis  will  be  held  at  the  Seelbach  Hotel, 
Louisville,  Ky„  October  4  to  6,  under  the  presidency  of  Walter 
D.  Thurber,  Chicago.  The  object  of  the  conference  is  to 
i'ring  about  a  closer  relationship  between  antituberculosis 
agencies  in  the  Mississippi  Valley,  to  provide  for  the  inter¬ 
change  of  ideals  and  experiences,  to  strengthen  and  extend 
the  work  of  the  national  association,  to  arouse  the  people  of 
the  Mississippi  Valley  to  the  needs  of  concerted  action  and 
to  effect  closer  relations  between  the  antituberculosis  soci¬ 
eties  and  other  health  agencies.  Dr.  Dunning  S.  Wilson, 

Louisville,  Ky.,  is  secretary-treasurer  of  the  conference. - 

the  third  Southern  conference  on  tuberculosis  will  be  held 
at  Jackson,  Miss.,  October  30  and  31.  The  states  comprised 
in  this  conference  are  North  Carolina,  South  Carolina,  Ten¬ 
nessee,  Georgia,  Florida,  Alabama,  Mississippi  and  Louisiana. 

Measures  Against  Malaria.— The  International  Health 
Board  has  taken  up  the  consideration  of  the  subject  of 
malaria  under  the  phases  of  geographic  distribution  and  dis¬ 
trict  of  infection.  Two  sets  of  experiments  to  test  the  prac¬ 
ticability  of  malaria  control  are  being  carried  out ;  one,  the 
detection  of  the  carriers  and  freeing  them  of  the  parasites, 
and  the  other  a  combination  of  control  measures.  The  first 
experiment  is  being  carried  out  in  Bolivar  County,  Miss., 
under  the  administration  of  the  Mississippi  Department  of 
lealth,  with  Dr.  Walter  S.  Leathers,  University,  as  admin¬ 
istering  director  and  Dr.  Charles  C.  Bass,  New  Orleans, 
is  scientific  director.  The  field  force  and  microscopists  have 
received  their  technical  training  in  the  laboratory  of  Tulane 
University.  7  he  second  series  of  experiments  is  being  carried 
ut  in  Arkansas  in  cooperation  with  the  United  States  Public 
Health  Service,  under  the  charge  of  Surg.  Rudolph  H.  von 
c-zdorf. 

Tuberculosis  Week. — The  National  Association  for  the 
5tudy  and  Prevention  of  Tuberculosis  announces  that  tuber- 
-Ulosis  week  will  be  observed  from  Dec.  3  to  10,  1916. 
-special  attention  is  directed  to  three  days  in  this  week; 
lamely,  Medical  Examination  Day,  December  6;  Children’s 
-rusade  Day,  December  8,  and  Tuberculosis  Sunday,  Decem- 
,er  *0.  The  National  Medical  Examination  Day  compre¬ 


hends  the  securing  of  the  interests  of  at  least  three  distinct 
groups  of  individuals :  physicians,  employers  of  labor  and 
working  men.  Physicians  are  urged  to  make  examinations 
on  this  day  without  charge.  Efforts  will  be  made  to  interest 
medical  societies  and  labor  unions  in  the  work  of  this  day 
and  advertisements  inserted  in  the  newspapers.  The  associa¬ 
tion  also  gives  a  list  of  the  available  literature  for  tuber¬ 
culosis  week,  which  includes  a  tuberculosis  week  circular, 
some  talking  points  about  tuberculosis,  tuberculosis  day 
prayer,  talks  for  schoolchildren  and  circulars  on  the  peri¬ 
odical  medical  examination  and  indifference  to  tuberculosis. 

American  Chemical  Society  Meeting. — The  annual  meeting 
of  the  American  Chemical  Society  will  be  held  in  New  York, 
September  25  to  30.  One  of  the  principal  features  of  the 
occasion  will  be  a  symposium  on  occupational  diseases  pre¬ 
sided  over  by  Prof.  Charles  Bask&rville,  head  of  the  Depart¬ 
ment  of  Chemistry  of  the  College  of  the  City  of  New  York. 
This  symposium  will  consider  the  chemical  trades — prophy¬ 
laxis  in  chemical  industry  diseases,  incidental  to  work  in 
anilin  and  other  coal  tar  products,  cedar  lumber,  mines  and 
explosives.  The  opening  address  of  the  meeting  will  be 
delivered  by  Dr.  Charles  H.  Herty,  the  president,  on  “The 
History  of  Chemistry  and  the  Chemical  Industries  of  This 
Country  and  Outlining  Developments  Since  the  Outbreak  of 
War  in  Europe.  On  Wednesday  and  Thursday  mornings 
there  will  be  a  general  symposium  on  colloids,  theoretical 
considerations  being  discussed  on  the  first  day  and  the  indus- 
ti  ial  applications  of  colloid  chemistry  on  the  second  morning. 

Appropriations  for  Medical-Department  and  Hospitals.— In 

the  act  passed  by  the  present  Congress,  which  makes  appro¬ 
priations  for  sundry  civil  expenses  for  the  fiscal  year  ending 
June  30,  1917,  the  following  sums  are  appropriated: 

tor  furnishing  artificial  limbs  and  apparatus  or  commutation  therefor 
and  necessary  transportation,  $65,000. 

Tor  furnishing  surgical  appliances  to  persons  disabled  in  the  military 
or  naval  services  of  the  United  States,  and  not  entitled  to  artificial 
limbs  or  trusses  for  the  same  disabilities,  $1,000. 

For  trusses  for  persons  entitled  thereto,  $2,500. 

For  the  support  and  medical  treatment  of  medical  and  surgical  patients 
who  are  destitute,  in  the  city  of  Washington,  under  a  contract  to  be 
made  with  the  Providence  Hospital  by  the  Surgeon-General  of  the 
Army  $19,000  of  which  one  half  shall  be  paid  from  revenues  of  the 
District  of  Columbia. 

For  maintenance,  to  enable  it  to  provide  medical  and  surgical  treatment 
to  persons  unable  to  pay  therefor,  under  a  contract  to  be  made  with 
the  board  of  chanties  of  the  District  of  Columbia,  $19,000,  of  which 
one  half  shall  be  paid  from  the  revenues  of  the  District  of  Columbia 
.  *°J  necessary  improvements,  repairs  and  equipment  for  isolation  build¬ 
ing  tor  minor  contagious  diseases,  $5,500,  of  which  one  half  shall  be 
paid  from  the  revenues  of  the  District  of  Columbia 

Hospital  of  the  National  Home  for  Disabled  Volunteer  Soldiers, 
D/^on.  Ohio.,  $72,000  for  pay,  services  for  care  of  the  sick,  buriaf 
ot  the  dead,  supplies  and  repairs. 

Hospital  of  Northwestern  Branch,  Milwaukee,  $45,000  for  same  pur- 
poses.  K 

Hospital  of  Eastern  Branch,  Togus,  Me.,  $38,000  for  same  purposes. 
Hospital  of  Southern  Branch,  Hampton,  Va.,  $43,000  for  same  pur- 
poses.  K 

Hospital  of  Western  Branch,  Leavenworth,  Kan.,  $52,000  for  same 
purposes. 

Hospital  of  Pacific  Branch,  Santa  Monica,  Calif.,  $53,000  for  same 
purposes. 

Hospital  of  Marion  (Ind.)  Branch,  $40,000  for  same  purposes 
Hospital  of  Danville  (Ill.)  Branch,  $42,000  for  same  purposes. 

Hospital  of  Mountain  Branch,  Johnson  City,  Tenn.,  $35,000  for 
same  purposes. 

Hospital  of  Battle  Mountain  Sanitarium,  Hot  Springs,  S.  D.,  $35  000 
for  same  purposes. 

For  the  publication  of  bulletins  prepared  under  the  direction  of  the 
UP^on'General  °,f  t,he  AJmy  for  the  instruction  of  medical  officers, 
$3,UU0,  or  as  much  thereof  as  may  be  necessary. 

For  sanitation,  quarantine,  hospitals  and  medical  aid  of  the  insane 
and  of  lepers,  and  aid  and  support  of  indigent  persons  legally  within 
the  Canal  Zone,  including  expenses  of  their  deportation  when  prac¬ 
ticable,  $700,000. 

FOREIGN 

Letter  from  Berlin.— V.  Scheel  is  editor  of  the  Ugeskrijt 
for  Lager  at  Copenhagen  and  he  recently  went  to  Berlin 
with  four  other  Danish  civilian  and  military  physicians  to 
study  the  methods*  in  vogue  there  for  treating  the  wounded 
and  mitigating  the  ills  of  all  kinds  which  the  war  has 
brought.  We  give  a  literal  translation  of  a  letter  from  him 
in  the  Ugeskrift  for  August  3  as  follows : 

CHANGES  IN  THE  CITY 

“Ihose  who  visit  Berlin  these  days  find  the  city  changed  in 
several  respects.  The  lack  of  rubber  has  limited  the  number 
of  automobiles  and  bicycles  on  the  streets  to  the  minimum,  and 
the  decrepit  nags  in  the  cabs  shows  that  the  war  has  taken 
all  the  capable  horses.  '1  he  absence  of  the  male  population 
is  noticeable  by  the  extent  to  which  women  are  serving  in 
men’s  positions,  as  conductors,  as  motormen  on  the  electric 
tramways,  as  letter  carriers,  street  sweepers  and  even  in 
heavy  paving  work. 
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THE  FOOD  SUPPLY 

“Germany,  especially  the  large  cities  and  the  regions 
where  there  is  not  much  cultivated  land,  as  in  Saxony,  is 
contending  with  important  difficulties  in  regard  to  food 
( kaempcr  jo  vcd  bctydelige  Ernceringsvanskelighcder )  which 
just  now,  immediately  before  the  gathering  of  the  new 
harvest,  is  greater  than  at  any  time  previously.  Everything 
for  the  present  is  scarce ;  potatoes,  which  had  been  counted 
on,  were  backward  on  account  of  the  cold  spring,  and  as  a 
consequence  there  is  a  lack  of  potatoes ;  the  bread  ration 
is  200  gm.  a  day;  meat  only  200  gm.  a  week— Tuesday  and 
Friday  "are  meat-free  days— butter  ration  is  90  gm.  a  week; 
cream  is  as  good  as  never  seen  at  all;  eggs  are  very  expen¬ 
sive,  and  it  is  being  considered  whether  to  reduce  the  ration 
to  two  eggs  a  week  per  individual ;  sugar  is  also  scanty 
which  is  an  inconvenience  now  that  the  new  fruit  is  to  be 
put  up;  the  many  ‘substitute’  preparations  for  foodstuffs  are 
no  improvement  of  the  nourishment. 

“The  stranger  sees  this,  but  does  not  himself  note  any  lack 
as  the  ration  permitted  can  be  made  up  with  green  vege¬ 
tables,  fruit  and  poultry  for  which  no  maximal  amount  has 
been  established.  It  makes  a  peculiar  impression,  of  course, 
when  one,  for  instance,  wants  to  buy  a  sandwich,  to  be 
obliged  to  establish  his  right  to  the  sandwich  by  present¬ 
ing  coupons  for  butter  and  meat  from  his  bread  and  meat 
cards.  To  what  extent  the  populace  is  or  is  not  suffering 
from  the  scarcity  of  provisions  it  is  of  course  difficult  for 
one  on  a  brief  visit  to  determine.  One  sees  always  in  a  large 
city  many  undernourished  and  fiale  persons,  but  apparently 
there  are  no  more  now  than  usual.  The  poor  women  and 
children  waiting  patiently  by  the  hour  in  front  of  the  stores 
where  provisions  are  sold,  so  that  they  can  be  sure  of  what 
they  are  permitted  to  buy,  speaks  its  own  language;  the 
right  to  the  different  articles  of  food  is  restricted  to  being 
on  the  spot. 

ORGANIZATION 

“In  the  meanwhile — Germany  is  the  land  of  organization, 
and  the  state  has  taken  hold  with  a  firm  hand  to  come  to  the 
aid  of  the  populace.  The  children  are  fed  in  the  school, 
and  round  about  in  Berlin  public  kitchens  have  been  estab¬ 
lished  where  the  people  can  go  for  their  midday  meal  or  eat 
it  on  the  spot.  The  food  is  tolerably  good;  it  is  eatable,  in 
any  event.  Nursing  women,  young  infants  and  the  sick  can 
get  extra  rations  on  a  physician’s  order,  entitling  them  to 
cards  to  enable  them  to  buy  milk  or  more  bread  and  meat, 
of  course  at  moderate  prices.  The  sick  who  require  special 
diets  can  obtain  them  from  the  hospital  kitchens.  It  is 
believed  that  by  these  arrangements  the  difficulties  have  been 
mastered,  and  it  is  certain  also  that,  so  far  as  one  can  see, 
it  is  possible  in  this  way  to  feed  the  people,  in  any  event  so 
that  Germany  need  not  on  this  ground  suffer  loss,  (i  alt  Fald 
saaledes,  at  Tyskland  ikke  af  den  Grund  behover  at  give 

tabt.)  .  .  ,  .  , 

“The  question  how  far  this  scarcity  of  provisions  has  had 
an  influence  on  the  public  health  is  difficult  to  answer,  as  it 
may  well  have  suffered  without  this  becoming  appreciably 
apparent  in  the  morbidity  and  mortality  statistics.  I  had 
opportunity  to  examine  the  mortality  curves  of  different  dis¬ 
eases  since  the  beginning  of  the  war,  at  the  office  of 
Stadtmedizinalrat  Weber.  The  figures  show  no  increase  in 
the  mortality.  Infant  mortality  has  kept  at  the  same  level 
as  before  the  war,  and  in  absolute  figures  has  declined,  as 
there  are  fewer  young  infants.  There  has  been  no  increase 
in  the  mortality  from  epidemic  diseases  except  that  tubercu¬ 
losis  has  shown  some  increase  in  the  last  months. 

EFFICIENT  TREATMENT  OF  THE  WOUNDED 

“The  treatment  of  the  wounded  and  the  solving  of  all  the 
questions  connected  therewith,  into  the  smallest  details,  was 
stamped  on  the  whole  of  the  Germans’  preparedness  and 
efficiency  ( Tyskernes  hele  Forudseenhcd  og  Dygtighed).  The 
hospitals  for  the  wounded  are  so  numerous  at  Berlin  that 
the  beds  have  never  all  been  occupied  at  one  time.  Some  are 
in  new  barracks,  erected  and  well  equipped  for  the  purpose, 
others  in  schools  and  other  buildings.  The  tiains  from  the 
battlefields  run  to  the  doors  of  the  barracks  hospital.  We 
saw  one  train  that  had  arrived  an  hour  before  from  the 
western  seat  of  war,  and  it  was  empty.  All  the  wounded  had 
already  been  installed  in  their  beds.  At  the  beginning  of 
the  war  the  wounded  were  transported  on  litters  which  were 
suspended  from  springs  to  overcome  the  movements  of  the 
train.  But  it  was  found  that  the  vibrations  of  the  springs 
kept  the  men  from  resting  while  the  litters  were  carried  off 
with  the  wounded,  and  the  train  sometimes  had  none  left. 
For  these  among  other  reasons,  it  was  found  better  to  have 


beds  built  into  the  car,  with  a  spring  bottom!  They  are 
arranged  in  a  double  row,  one  above  the  other,  lengthwise 
of  the  car.  The  train  had  its  kitchen,  pharmacy  and  operat¬ 
ing  room,  but  as  few  operations  as  possible  are  done  on  the 
way.  The  chief  of  the  lazaret  is  a  military  surgeon  but  he 
attends  almost  exclusively  to  the  administration;  the  physi¬ 
cians  in  the  different  barracks  work  independently.  Every 
effort  is  made  to  keep  the  convalescents  interested;  lessons 
are  given  in  languages  and  in  practical  trades.  All  the  bar¬ 
racks  hospitals  have  grounds  where  the  men  raise  chickens 
and  rabbits,  and  there  is  much  emulation  between  the  men. 
The  meals  were  good.  In  all  the  hospitals  I  visited,  both 
civilian  and  military,  I  was  impressed  with  the  fact  that  any 
scarcity  of  provisions  was  not  allowed  to  affect  the  diet  of 
the  sick.  The  hospital  food  everywhere  was  above  reproach. 

SPECIAL  HOSPITALS 

“Besides  these  general  hospitals  to  which  all  the  wounded 
and  the  sick  are  referred,  there  have  been  organized  a  series 
of  specialist  departments  for  special  affections.  Thus  the 
College  of  Sculpture  at  Charlottenburg,  which  also  has  been 
taken  for  a  hospital,  is  devoted  mainly  to  lesions  of  the  jaws. 
Some  of  them  are  horror-inspiring  when  they  arrive,  the 
lower  part  of  the  face  and  the  greater  part  of  the  jaws  shot 
away.  It  is  wonderful  to  see  how  nearly  human  such  faces  . 
can  be  made  after  a  few  months  of  treatment.  The  principle 
is  to  remove  as  little  tissue  as  possible.  Comminuted  frac¬ 
tures  may  heal  and  new  bone  proliferate  from  scraps  of 
periosteum.  Only  when  it  is  seen  to  what  extent  Nature  can 
be  counted  on  in  the  repair,  is  aid  afforded  by  transplantation 
of  a  piece  from  the  tibia,  fat  tissue  from  the  abdomen,  skin 
from  the  arm,  and  thus  gradually  a  new  face  is  built  up,  and 
supplied  when  necessary  with  prostheses  for  all  the  teeth  and 
palate.  The  whole  is  really  worthy  of  the  institution  in  which 
it  is  housed,  an  actual  College  for  the  Plastic  Arts.  Dentists 
as  a  rule  are  in  charge  and  do  the  work,  as  it  was  assumed 
that  it  would  be  easier  for  a  dentist  to  supplement  his  special 
skill  by  learning  to  do  transplantations,  etc.,  than  for  an 
ordinary  surgeon  to  acquire  skill  in  constructing,  modeling 
and  applying  prostheses  for  the  teeth  and  palate. 

“Another  special  hospital  I  saw  had  been  arranged  on 
Prof.  H.  Strauss’  initiative  to  treat  gastro-intestinal  affec¬ 
tions  and  diabetes.  The  intestinal  affections  are  to  some 
extent  the  consequence  of  dysentery,  which  has  been  quite 
prevalent  in  the  field,  but  the  majority  were  cases  of  aggra¬ 
vation  of  preceding  gastro-intestinal  troubles,  especially 
stomach  troubles.  Diabetics  were  few;  only  one  case  was 
known  that  had  developed  in  the  field.  The  importance  of 
such  special  hospitals  lies  not  only  in  the  better  facilities  for 
dietetic  measures,  in  comparison  to  the  general  hospitals, 
but  also  in  the  fact  that  the  men’s  capacity  for  further  service 
in  the  field  can  be  estimated  better  here. 

ARTIFICIAL  LIMBS 

“A  question  which  has  interested  medical  men  particularly 
in  this  war  has  been  that  of  artificial  limbs  and  training  in 
their  use.  The  impression  has  been  that  there  was  a  very 
large  proportion  of  injuries  of  the  arm  entailing  paresis, 
especially  radial  paralysis,  or  more  or  less  crippling  amputa¬ 
tion.  An  exposition  of  artificial  limbs  was  held  which  demon¬ 
strated  the  way  in  which  the  construction  of  these  prostheses 
had  attained  simplicity  and  efficiency.  In  the  Brandenburg 
lazaret  we  had  opportunity  to  see  them  applied  and  in  use. 
This  lazaret  was  installed  in  an  insane  asylum  which  was 
complete  at  the  outbreak  of  the  war  but  had  not  been  used. 
There  was  a  farm  connected  with  the  institution,  and  those 
who  had  been  farmers  before  their  injury  are  being  trained 
in  the  use  of  their  prosthesis.  The  superintendent  of  the 
farm  department  is  a  man  who  lost  his  right  arm  in  childhood 
and  who  many  years  has  been  a  successful  farmer  with  his 
prosthesis.  It  is  clear  that  the  example  of  such  a  man  is 
most  inspiring  to  the  men  with  their  new  prostheses.  We 
saw  this  man  mow  a  field  of  rye  and  bind  up  the  grain  and 
do  it  as  skillfully  as  any  one  could  do  with  both  hands,  in 
addition  to  this  department  there  are  training  schools  tor 
all  kinds  of  work  where  the  disabled  maimed  are  trained. 

A  PRISONERS’  CAMP 

“Ill  Brandenburg  we  had  further  opportunity  to  visit  a 
prisoners’  camp.  It  housed  10,000  prisoners  but  most  o 
them  were  away  at  the  time,  working  in  the  field  or  factories. 
Work  is  not  compulsory,  but  most  of  the  men  are  glad  of  the 
opportunity  for  something  to  do,  and  they  prefer  the  foo 
they  get  from  the  farmers  to  that  in  the  prison  camp.  I  he 
prisoners  in  this  camp  were  mainly  Russian.  They  sleep  on 
wooden  beds  in  two  tiers  in  large  barracks.  The  camp  is 
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separated  into  districts,  each  with  quarters  for  1,000  men. 
These  districts  are  enclosed  in  a  barbed  wire  fence,  so  that  if 
epidemic  disease  breaks  out  in  one  district  it  can  be  isolated 
by  merely  stationing  a  guard  at  the  single  gate.  The  food 
supply  is  in  the  hands  of  the  military  authorities  here  as 
elsewhere;  unpleasant  experiences  having  shown  the  folly 
of  farming  it  out  to  private  parties.  The  food  rations  are 
calculated  according  to  the  calories— 2,500  calories  a  day; 
this  is  a  little  scanty,  but  scarcely  scantier  than  most  of  the 
Germans  just  at  present  are  living  on,  and  judging  from  the 
people’s  aspect  the  nourishment  was  sufficient.  The  quality 
of  the  food  seems  to  be  stamped  somewhat  with  the  scarcity 
of  foodstuffs,  but  of  course  we  cannot  set  up  our  palates  as 
judges  of  taste  here.  Among  the  prisoners  were  some  Russian 
physicians  who  treated  the  sick  in  a  special  barracks  fitted  up 
as  a  hospital,  although  with  Spartan  simplicity;  they  were 
not  very  happy  in  their  monotonous  existence  and  had  but 
one  wish:  to  be  exchanged.” 

CONQUERING  TYPHUS 

In  conclusion  Scheel  describes  the  way  in  which  typhus 
has  been  conquered  as  one  of  the  most  interesting  sections  of 
the  medical  side  of  the  war.  He  says:  “Although  it  has 
always  been  endemic  in  Russia  and  yearly  claims  not  a  few 
victims,  no  one  had  ever  had  a  clear  idea  as  to  how  it  was 
transmitted  and  how  it  could  be  combated.  The  French 
bacteriologist  Nicolle  suggested  that  it  might  be  transmitted 
by  the  louse,  but  no  serious  attempts  were  made  to  confirm 
the  soundness  of  this  hypothesis  or  apply  its  consequences  in 
practice.  When  the  disease  invaded  Germany,  important 
research  on  it  was  undertaken  at  once.  The  conclusion  was 
soon  drawn  that  body  lice  were  probably  responsible  for  the 
transmission,  and  organized  efforts  to  ‘unlouse’  the  men  were 
at  once  undertaken.  From  the  moment  when  it  became  pos¬ 
sible  to  obtain  the  mastery  over  lice,  the  disease  was  rooted 
out  of  Germany ;  single  cases  may  be  imported  as  the  incuba¬ 
tion  period  is  fourteen  days,  but  when  no  lice  are  to  be  found 
the  disease  cannot  spread.  A  typhus  patient  can  sleep  with 
other  patients  without  infecting  them.  Every  soldier  is 
‘unloused,’  before  he  is  allowed  to  leave  the  front,  and  in 
every  railroad  station  in  Germany  there  stands  a  reservist 
soldier  and  he  demands  from  every  military  person — generals 
as  well  as  privates — who  comes  from  the  front,  to  produce 
his  Entlausungsschcin,  his  card  certifying  that  he  has  been 
‘unloused’,  before  he  is  allowed  to  leave  the  depot.  In  the 
prisoners  camp  the  unlousing  was  done  with  very  simple 
means.  The  lice  are  killed  with  steam  and  dry  heat  applied 
in  a  wooden  building  lined  throughout  with  roofing  paste- 
board.  The  steam  is  developed  in  a  locomotive  which  is  run 
close  to  the  barracks.  The  men  enter  a  room  and  deposit 
their  watch  and  other  valuables  in  a  locker  in  the  outer  wall. 
The  clothing  is  marked  with  a  number  and  hung  up  on  a 
hook  and  carried  into  the  sterilizing  room  where  it  hangs 
in  rows  as  in  a  wardrobe.  A  tube  brings  the  steam  from  the 
locomotive.  It  enters  with  a  force  of  twelve  atmospheres,  a 
wooden  screen  preventing  the  steam  from  blowing  the  clothing 
iff  the  hooks.  Maximal  thermometers  are  suspended  among 
he  clothes  and  a  thermometer  and  manometer  are  arranged 
io  they  can  be  read  from  outside.  In  the  course  of  half  an 
lour  the  temperature  in  the  room  is  brought  to  110  C.,  which 
s  more  than  enough  to  kill  lice.  Leather  goods  are  sterilized 
with  dry  heat  in  another  room  heated  by  the  steam  sent 
hrough  pipes.  In  the  meanwhile  the  men  have  passed  into 
i  room  where  the  hair  and  beard  are  cut,  the  hair  on  the 
todies  being  also  shaved.  They  pass  then  into  the  room 
vhere  there  are  large  tubs  and  douches  and  the  men  are 
•oaped  and  scrubbed.  They  then  pass  into  another  room, 
ocated  on  the  other  side  of  the  sterilizing  room,  and  their 
lothing  is  handed  to  them,  well  dried  after  the  sterilization. 

I  hey  can  then  leave  the  establishment,  getting  their  valuables 
>'  unlocking  the  lockers  from  outside  the  building.  A  thou- 
ind  men  can  thus  be  ‘unloused’  in  an  hour’s  time.  That 
lot  merely  lice  but  all  bacteria  are  killed  at  the  same  time 
S  se**’ev'^cnt-  The  barracks  themselves  can  also  be  disin- 
ected  by  the  steam  from  the  locomotive  at  any  time; 
ormaldehyd  disinfection  does  not  kill  lice. 

MEDICAL  RESEARCH 

The  mode  of  transmission  and  prophylaxis  of  typhus  are 
>  no  means  the  only  subject  for  scientific  research  during  the 
•ar.  We  had  opportunity  to  see  a  collection  of  pathologic- 
natomic  preparations  which  have  been  collected  mostly  by 
ischoff,  and  which  are  exhibited  in  the  Kaiser-Wilhelms 
'kademie  at  Berlin.  The  future  will  not  lack  material  to 
udy  the  action  of  projectiles  from  modern  weapons;  there 


are  also  on  exhibition  lungs  showing  the  lesions  from 
asphyxiating  gases.  It  is  too  early  to  draw  up  the  balance 
sheet  of  the  war ;  at  the  moment  the  evil  predominates,  but 
as  many  technical  improvements  which  will  prove  of  impor¬ 
tance  in  the  days  of  peace  have  resulted  from  the  demand 
which  the  war  has  entailed,  so  will  medicine  in  different 
fields  experience  new  impulses  and  new  life  from  the  war, 
and  indirectly  it  will  thus  have  an  important  influence  on 
the  general  progress  of  civilization.” 
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The  War 

THE  ARMY  MEDICAL  SERVICE 

Nearly  half  of  the  civilian  physicians  have  now  abandoned 
their  ordinary  work  for  military  service,  and  yet  the  medical 
work  of  the  country  goes  on  apparently  smoothly  and  effi¬ 
ciently,  though  with  some  difficulty.  Various  readjustments 
have,  of  course,  been  made.  Physicians  retired  from  practice 
but  not  too  old  for  work  have  come  back.  Women  physicians 
have  been  made  use  of  in  increasing  numbers.  Refugee 
Belgian  physicians  are  employed  in  general  practice  and  in 
institutions,  and  American  physicians  have  been  employed  in 
the  hospitals  both  at  home  and  in  France.  The  whole  British 
medical  profession,  from  the  consultants  to  the  general  prac¬ 
titioners,  readily  responded  to  the  call  of  their  country,  and 
many  of  the  former,  who  were  earning  large  incomes,  are 
now  wearing  khaki  for  pay  which  hardly  covers  the  rent  and 
taxes  on  their  houses.  Public  bodies  and  wealthy  persons 
with  large  houses  have  freely  given  up  buildings  for  the 
treatment  of  the  wounded.  The  result  is  that  military  hos¬ 
pitals,  large  and  small,  have  sprung  up  in  every  direction. 
In  London  at  present  there  are  no  fewer  than  186.  Of  these, 
thirty-nine,  which  are  the  largest,  are  army  hospitals  proper; 
the  rest  consist  of  private  buildings  and  local  institutions,  all 
of  course  under  the  control  of  the  war  office.  The  immense 
number  of  wounded  has  enabled  specialism  to  be  organized 
on  an  unusual  scale.  Thus  one  hospital  is  devoted  to  injuries 
of  the  jaw.  Conservative  surgery  is  the  order  of  the  day; 
amputations  are  avoided  as  much  as  possible.  At  the  Herbert 
Hospital,  out  of  over  3,000  operations,  only  twenty-five  have 
been  primary  amputations.  Following  the  example  set  by 
our  ally  in  the  treatment  of  those  crippled  by  wounds,  at  the 
Grand  Palais  in  Paris,  attention  is  being  directed  to  physical 
therapy.  Electricity,  hydrotherapy,  radiant  heat,  massage, 
passive  exercises,  mechano-therapy,  progressive  physical 
training  are  all  being  employed.  For  men  who  have  lost  a 
limb  or  other  portion  of  the  body  there  is  a  special  hospital 
at  Roehampton  where  the  latest  developments  of  prosthesis 
are  placed  at  their  service.  There  are  actually  both  British 
and  American  firms  on  the  spot  engaged  in  the  manufacture 
of  artificial  limbs.  Another  hospital  is  devoted  to  prosthesis 
for  the  ghastly  disfigurements  of  the  face  which  so  often  are 
produced  by  high  explosives.  The  work  is  done  under  the 
supervision  of  a  famous  sculptor,  Mr.  Francis  Derwent 
Wood.  Metal  masks  are  largely  used,  together  with  artificial 
eyes.  The  masks  are  of  copper  silvered  over,  made  to  cor¬ 
respond  exactly  with  the  injury,  and  then  tinted  a  flesh  color. 
The  designer  derives  great  assistance  from  a  photograph  of 
the  injured  man  taken  before  he  was  wounded.  In  one  case 
a  man  had  lost  an  eye,  irC  the  place  of  which  there  was  a 
deep  cavity;  his  nose  was  gone  and  his  upper  lip  disfigured. 

A  mask  was  made  to  resemble  the  missing  part  as  shown  by 
an  old  photograph,  an  artificial  eye  was  obtained  that  exactly 
resembled  the  other  eye,  and  an  artificial  mustache  was 
attached  to  the  part  of  the  mask  that  represented  the  upper 
lip- .  So  successful  was  the  result  that  at  the  distance  of  an 
ordinary  sitting  room  the  substitution  was  not  perceptible. 
Only  on  close  inspection  could  the  dividing  line  between  the 
skin  and  the  mask  be  seen.  The  mask  is  fixed  either  by 
specially  constructed  spectacles  or  by  spirit  gum.  The  latter 
is  somewhat  irritating,  and  therefore  is  used  only  to  fix  small 
metal  plates  to  conceal  minor  cavities. 

SPHAGNUM  MOSS  AS  A  SURGICAL  DRESSING 

The  immense  demands  of  the  war  for  surgical  dressings 
have  rendered  gauze  and  cotton  wool  expensive  and  difficult 
to  obtain  and  have  directed  attention  to  sphagnum  moss, 
which  grows  abundantly  in  several  parts  of  the  country.  It  is 
inexpensive  and  makes  a  most  satisfactory  dressing.  Sir 
Alexander  Ogston,  professor  of  surgery  in  the  University  of 
Aberdeen,  who  is  an  advocate  of  this  dressing,  estimates  that 
in  the  next  eight  months  of  the  war  some  thirty  millions  of 
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combatants  will  be  exposed  to  the  risk  of  accidents,  disease 
and  wounds.  On  the  basis  of  the  statistics  of  previous  w&rs 
he  concludes  that  20  per  cent,  of  the  wounded  will  be  killed 
and  80  per  cent,  require  surgical  attention,  and  that  both 
categories  will  amount  to  from  12  to  15  per  cent,  of  the  men 
engaged.  Applying  these  figures,  he  takes  it  that  of  the 
thirty  millions  engaged,  fifteen  will  be  in  the  firing  line,  and 
of  the  latter  a  minimum  of  10  per  cent,  will  be  wounded  and 
need  surgical  assistance.  Considering  the  vast  quantity  of 
dressings  required,  he  thinks  that  the  common  sphagnum 
moss  will  fulfil  all  requirements.  It  is  soft  and  pliable,  and 
grows  in  inexhaustible  abundance.  It  was  first  employed  in 
the  Franco-Prussian  War  of  1870,  but  disappeared  from  use 
as  other  materials  were  easily  obtainable.  It  can  easily  be 
sterilized  or  impregnated  with  a  disinfectant. 

Precautions  Against  the  Spread  of  Infantile  Paralysis 

The  severe  epidemic  of  infantile  paralysis  in  New  York 
has  attracted  considerable  attention  in  this  country,  and  our 
health  authorities  are  giving  anxious  consideration  to  the 
prevention  of  the  spread  of  the  disease  to  this  country.  The 
medical  correspondent  of  the  Times  has  suggested  that  quar¬ 
antine  regulations  should  be  enforced  on  passengers  fiom 
New  York  and  other  infected  areas,  and  that  thorough  disin¬ 
fection  be  carried  out  in  all  cases  of  the  least  doubt.  The 
local  government  board,  however,  regards  quarantine  as 
obsolete  and  useless  in  the  case  of  any  acute  infectious 
disease,  and  considers  that  attempts  to  enforce  it  in  the  case 
of  poliomyelitis  would  be  impracticable,  if  not  actually  mis¬ 
chievous.  Every  possible  precaution  is  being  taken  to  prevent 
the  disease  spreading  to  this  country.  The  board  receives 
notification  every  day  of  the  sporadic  cases  which  occur,  in 
this  country.  So  far  the  numbers  are  not  exceptional.  During 
the  present  year  the  cases  may  be  reckoned  as  isolated  units 
in  the  country  as  a  whole,  but  thirty-nine  cases  have  occurred 
in  the  city  of  Aberdeen. 

Bubonic  Plague  at  Bristol 

Three  cases  of  bubonic  plague  have  occurred  at  Bristol, 
hut  the  patients  are  progressing  favorably.  As  no  fresh  cases 
have  been  reported  for  eleven  days,  the  position  is  regarded 
as  favorable,  the  period  of  incubation  being  from  five  to 
seven  days.  Careful  precautions  have  been  taken  for  dealing 
with  material  liable  to  prove  dangerous  and  for  dealing  with 
rats.  One  rat  which  was  caught  had  the  disease,  and  it  seems 
probable  that  the  three  cases  arose  from  it. 

• 
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The  War 

CARDIAC  FATIGUE  IN  SOLDIERS 

Although  the  more  serious  results  of  overtaxed  heart  are 
exceptional  in  the  present  phase  of  the  war,  it  is  by  no  means 
rare  to  find  lesfs  grave  cardiac  troubles  resulting  from 
fatigue.  Dr.  Lian  has  made  a  report  on  this  subject  to  the 
Reunion  medicale  de  la  IV-e  Armee.  T.  his  report  deals  with 
the  conditions  found  in  soldiers  who  complain  of  palpitation, 
dyspnea  and  precordial  pain  and  oppression  while  on  the 
march  fully  accoutered  or  during  gymnastic  running  exer¬ 
cises  or  during  digging.  Unless  they  stop  for  a  few  moments 
every  now  and  then  in  the  course  of  hard  work,  they  are 
apt  to  suffer  from  a  sudden  sensation  of  weakness  with 
vertigo.  The  result  of  physical  examination  is  almost  or 
entirely  negative  when  practiced  on  the  patient  lying  down ; 
but  on  change  being  made  to  a  standing  posture,  there  occurs 
an  immediate  acceleration  of  the  pulse  to  100  or  120  beats 
per  minute.  Under  the  effect  of  the  slightest  effort,  the  heart 
beat  raises  to  140,  returning  eventually  to  the  original  rate, 
but  much  more  slowly  than  in  a  healthy  subject.  Sometimes 
a  few  extrasystoles  occur,  when  the  effort  of  the  dyspnea  is 
more  marked  than  usual.  These  observations  correspond  to 
those  which  have  been  made  on  British  and  American  soldiers 
in  the  condition  which  has  received  the  name  of  “soldier’s 
irritable  heart.”  They  may  be  the  result  of  overwork  in  a 
heart  suffering  from  latent  myocarditis  consecutive  to  some 
infectious  disease  or,  in  common  with  the  rest  of  the  organ¬ 
ism,  affected  by  general  depression  as  the  result  of  a  toxin- 
fection;  but  the  irritable  heart  of  the  soldier  may  also  be  the 
result  of  true  cardiac  fatigue.  In  these  last  cases,  it  will  lie 
found  that  the  patients,  since  their  childhood,  experienced 
difficulty  in  keeping  up  with  their  comrades  in  playing  and 
running.  It  is  easy  to  understand  that  in  subjects  predisposed 
by  constitutional  circulatory  debility,  cardiac  fatigue  may 
easily  be  produced  as  a  result  of  the  violent  efforts,  of  the 


emotions  and  commotions  caused  by  the  state  of  war.  Dr. 
Lian  recommends  rest  and  the  administration  of  strychnin. 
After  several  days  in  bed,  the  patients  may  be  allowed  to  get 
up  and  help  the  staff  of  the  ambulance.  It  is  not  desirable 
to  prolong  absolute  rest  too  much,  for  these  patients  have 
only  too  much  tendency  to  allow  their  cardiac  troubles  to 
dominate  them,  as  Mackenzie  used  to  say.  .After  several 
weeks  in  the  ambulance,  they  can  as  a  rule  rejoin  their  corps, 
but  it  is  generally  necessary  to  note  them  for  exemption  from 
the  harder  physical  work. 

THE  EXTRACTION  OF  INTRACEREBRAL  FOREIGN  BODIES 

At  the  same  meeting,  Dr.  Tanton  read  a  note  on  extraction 
of  intracerebral  foreign  bodies.  The  presence  of  projectiles 
in  the  brain  does  not  count  in  the  immediate  prognosis,  as  far 
as  life  is  concerned.  On  the  other  hand,  it  is  a  point  of 
capital  importance  in  the  genesis  of  septic  complications, 
early,  secondary  or  late.  Heretofore,  it  has  been  the  practice 
to  limit  the  disinfection  of  penetrating  wounds  of  the  brain 
to  the  orifice  and  the  first  centimeter  or  two  of  the  track, 
abandoning  systematically  any  attempt  to  search  for  the 
foreign  body.  The  practice,  however,  has  been  tending  for 
some  time  toward  a  more  complete  primitive  operation  with 
extraction  of  projectiles.  Jbe  removal  of  intracerebral 
foreign  bodies  should  be  systematic  and  immediate,,  with  the 
two  conditions,  nevertheless,  that  it  shall  be  materially  pos¬ 
sible,  and  that  it  shall  not  itself  add  a  new  element  of  gravity 
to  the  condition  of  the  patient.  This  last  restriction  applies 
particularly  to  foreign  bodies  of  small  volume,  in  size  below 
that  of  a  lentil.  In  these  cases,  primitive  tolerance  is  the 
rule,  and  definitive  tolerance  is  a  probability.  Extraction 
should  be  performed  to  avoid  septic  accidents.  Moreover, 
the  utilization  by  the  forceps  of  the  track  already  dug  in  the 
cerebral  substance  by  the  projectile  avoids  the  necessity  of 
further  disorganization  of  the  cerebral  substance.  Secondary 
extraction  is  reserved  for  cases  in  which  certain  clinical 
indications  give  rise  to  fear  of  septic  accidents.  Late  extrac¬ 
tion  is  almost  invariably  a  side  issue  of  an  intervention  whose 
main  object  is  the  evacuation  and  drainage  of  an  intracerebral 
abscess.  Local  or  regional  anesthesia  is  essential.  Before 
operating,  unless  the  condition  of  the  wound  shows  clearly 
that  one  has  to  deal  with  a  tangential  track,  one  should 
examine  the  patient  by  roentgenoscopy  to  determine  whether 
or  not  there  exists  a  foreign  body.  The  operation  is  divided 
into  two  parts,  but  it  must  be  completed  at  one  sitting.  The 
first  stage  consists  of  the  disinfection  of  the  cranial  wound. 
The  second  includes  the  extraction  of  the  foreign  body  with 
the  aid  of  the  screen.  The  manipulations  for  the  extraction 
of  foreign  bodies  are  by  no  means  always  easy  or  innocuous. 
After  contact  has  been  established  with  the  bullet  by  means 
of  the  forceps,  it  will  sometimes  be  impossible  to  seize  it. 
For  these  reasons,  the  use  of  the  electromagnet  controlled  by 
screen  observations  is  to  be  preferred,  as  it  suppresses  the 
delicate  operation  of  seizing  the  projectile,  and  shortens  the 
manipulations.  Drainage  of  the  intracerebral  cavity  is  in  all 
cases  indispensable. 

INJECTION  OF  EPINEPHRIN  FOR  COLLAPSE  AFTER  ANTI¬ 
TYPHOID  AND  ANTIPARATYPHOID  VACCINATION 

Dr.  Lian  has  reported  to  the  Reunion  medicale  de  la  IV-e 
Armee  two  accidents  resulting  from  mixed  antityphoid  and 
antiparatyphoid  vaccination.  There  was  a  general  syndrome 
of  an  acute  suprarenal  insufficiency,  namely,  fever,  headache, 
vomiting,  profound  depression,  vertigo,  faintness,  very  low 
arterial  pressure,  the  “white  line”  of  Sergent,  and  in  the 
graver  one,  hiccup,  epigastric  and  lumbar  pain,  oliguria  and 
albuminuria.  These  troubles  disappeared  in  four  days  in 
one  patient,  and  in  twelve  in  another.  Although  the  appear¬ 
ance  of  this  intolerance  is  difficult  to  explain  in  these  two 
patients  (there  being  no  contraindication  and  no  marked 
reaction  in  other  subjects  treated  with  the  same  vaccine), 
the  clinical  character  of  these  manifestations  is  not  surpris¬ 
ing.  It  is  a  rule  to  see  typhoid  and  paratyphoid  infection 
accompanied  by  profound  depression  and  very  marked  arte¬ 
rial  hypotension.  One  can,  therefore,  understand  that  in 
case  of  intolerance  of  injection  of  sterilized  cultures  of 
typhoid  and  paratyphoid  bacilli,  there  should  occur  a  syn¬ 
drome  of  acute  suprarenal  insuffftiency.  For  these  reasons, 
Lian  is  inclined  to  believe  that  in  this  exceptional  reaction 
of  intolerance  to  typhoid  and  antityphoid  vaccines,  there  is 
a  great  fall  of  arterial  pressure,  and  he  recommends  in  such 
cases,  if  the  pulse  is  small  and  easily  obliterated,  the  sub¬ 
cutaneous  injection  of  epinephrin  chlorid  solution  (from 
two  to  four  injections  of  0.5  mg.  in  twenty-four  hours).  It  is 
to  be  hoped  that  this  treatment  will  give  as  good  results  m 
such  cases  as  in  the  analogous  but  more  serious  and  more 
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frequent  accidents  accompanying  the  intravenous  injection  of 
salvarsan  and  neosalvarsan. 

Dr.  Levy  stated  that  he  had  observed  in  a  man,  aged  35, 
as  the  result  of  an  injection  of  antiparatyphoid  vaccine 
threatening  collapse,  a  temperature  of  40.2  C.  (104.4  F.) 
pulse  uncountable  and  cyanosis  of  the  extremities.  In  this 
case,  the  administration  of  epinephrin  gave  the  happiest 
results.  Nevertheless,  Dr.  Levy  is  of  the  opinion  that  to 
attribute  these  symptoms  entirely  to  suprarenal  insufficiency 
is  going  a  little  too  far. 

HEMERALOPIA 

The  frequence  of  hemeralopia,  extremely  low  in  time  of 
peace  (1  in  12,000  in  France,  according  to  Walter),  undergoes 
an  augmentation  in  wartime.  At  Verdun,  Dr.  Bourdier 
found  8.78  per  cent,  in  ocular  examinations  during  the 
winter  of  1914-1915.  At  the  same  period,  there  occurred  in 
the  German  army  a  grave  epidemic  of  this  condition.  More 
recently,  Vejers  has  observed  it  in  proportion  of  10.2  per 
cent.  1  his  high  figure  depends  on  many  causes,  some  pecu¬ 
liar  to  the  present  war,  which  presents  conditions  different 
from  those  which  have  prevailed,  in  the  past,  such,  for 
example,  as  the  higher  mean  age  of  the  combatants.  The 
hemeralopia  in  the  present  war  differs  from  those  which 
have  been  described  in  previous  wars  in  two  respects :  In 
the  first  place,  there  has  been  no  epidemic,  and,  the  revic¬ 
tualing  of  the  army  being  satisfactory,  there  have  been  no 
crises  ot  hemeralopia  due  to  privation  and  physiologic  mis- 
ery.  By  reason  of  selection,  symptomatic  hemeralopia  is 
rarely  found  more  in  military  than  in  civil  life.  In  most 
cases  it  seems  related  to  some  vice  of  refraction  and  prin¬ 
cipally  to  myopia.  The  condition  has  been  observed  among 
volunteers  in  the  early  months  of  the  war,  among  officers 
u  re£u^ar  army  and  medical  officers,  and  because  of 
these  facts  and  others  contained  in  the  reports  of  the  com¬ 
manding  officers  and  because  of  the  isolated  character  of 
each  case,  it  is  evident  that,  in  the  present  war,  hemeralopia 
is  a  symptom  rarely  invoked  by  malingerers.  Except  for 
those  cases  traceable  to  general  diseases  (of  liver  and  kid¬ 
neys)  or  to  ocular  fatigue  or  disease,  there  seems  to  be  no 
satisfactory  treatment  for  the  condition. 

With  regard  to  military  employment  of  patients  suffer¬ 
ing  from  hemeralopia,  the  requirements  of  the  command 
must  be  taken  into  consideration,  and  it  is  necessary  to 
point  out  to  commanding  officers,  whose  complaints  have 
ieen  occasionally  rather  pointed,  that  the  condition  appears 
to  be  scarcely  if  at  all  curable;  that  those  affected  bv  it 
should  be  distributed  at  the  front  among  the  day  working 
Parties.  In  examining  men  for  their  aptitude  for  different 
special  services,  the  experience  of  the  present  war  has  shown 
hat  in  the  future  it  will  be  necessary  to  control  not  only 
he  visual  acuity  and  the  visual  field,  but  also  the  power 

adaptation  to  varying  degrees  of  illumination.  This  is 
specially^  true  of  candidates  for  the  posts  of  aviator  and 
lutomobilist.  Ametropia  constitutes  an  inferiority  not  only 
because  of  the  loss  of  visual  acuity  but  also  because  of  the 
lemeralopia  which  accompanies  it.  [“Hemeralopia”  means, 
trictly,  day-blindness,  but  is  also  used  for  night-blindness, 
nore  usually  termed  “nyctalopia.”  Our  correspondent  seems 
o  be  using  it  in  the  latter  sense.— Ed.] 

THE  WAR  AND  COLD  STORAGE  MEAT 


problem  has  been  solved  in  a  very  satisfactory  manner  as 
regards  transportation  between  South  America  and  France. 
The  French  navigation  companies,  as  the  result  of  long 
negotiations,  have  decided  to  establish  a  line  of  ships  for 
this  purpose  with  a  total  capacity  of  about  80,000  tons. 

The  Treatment  of  Wounds  by  Sugar 

At  one  of  the  recent  sittings  of  the  Society  de  pathologie 
comparee,  Dr.  Lhoste  drew  attention  to  the  fact  that  he  had 
on  several  occasions  availed  himself,  in  veterinary  surgery, 
of  the  cicatrizing  properties  of  sugar  by  powdering  the 
wounds  with  this  substance  after  washing  them  with  salt 
water.  In  a  few  days,  the  wound  takes  on  a  healthy  appear¬ 
ance  and  heals  rapidly.  Dr.  Grollet  expressed  the  hope 
that  this  method  of  treatment  would  be  tried  in  human  sur¬ 
gery,  in  which  it  might  hold  its  place  in  the  treatment  of 
septic  wounds.  It  should  be  noted  that  the  antiseptic  proper¬ 
ties  of  sugar  have  been  long  known,  and  in  popular  medi- 
cine  this  substance  has  always  been  considered  to  possess 
cicatrizing  properties.  At  one  time  sugar  alone  or  associated 
with  naphthalene  or  iodoform  was  recommended  as  an  anti¬ 
septic.  Three  years  ago,  Dr.  G.  Magnus  of  Marburg,  as  the 
result  of  experiments  made  in  the  service  of  Professor 
Koenig,  recommended  sugar  as  a  practical  and  inexpensive 
dressing  for  wounds. 

New  Treatment  for  Chancroid 

Dr.  Goubeau  has  worked  out  a  method  of  treatment  for 
chancroid,  based  on  the  Czerny  method,  of  which  the  follow¬ 
ing  is  the  technic :  The  surface  of  each  chancroid  is  cleaned 
by.  means  of  swabs  of  cotton  soaked  in  ether,  all  traces  of  pus 
being  removed.  The  clean  surface  of  each  chancroid  is  then 
swabbed  with  the  following  solution  (with  a  small  brush  or 
with  a  rod  around  which  a  cotton  swab  is  wrapped)  ; 

Sodium  arsenate  .  j  „m 

Alcohol,  95°  . 50  gm! 

The  alcohol  is  evaorated  by  a  current  of  air,  leaving  a 
fine  film  of  sodium  arsenate  deposited  on  the  surface  and 
in  the  cavities  of  the  chancroid.  One  chancroid  is  now 
swabbed  a  second  time,  the  alcohol  evaporated,  and  the  chan¬ 
croid  dressed  with  aseptic  gauze.  This  swabbing  is  repeated 
every  day.  It  is  rarely  necessary  to  continue  the  treatment 
over  more  than  three  or  four  days.  At  the  end  of  this  time 
the  chancroid  is  transformed  into  a  small  healthy  red  wound 
with  a  tendency  to  rapidly  cicatrize.  At  this  stage,  one  prac¬ 
tices  every  day  sponging  with  ether  followed  by  dusting  with 
iodoform.  This  method  gives  far  more  rapid  results  than 
any  other.  Healing  is  generally  complete  at  the  end  of 
eight  or  ten  days.  When  a  bubo  develops,  Goubeau  injects 
into  the.  gland  1  c.c.  of  a  1  per  cent,  aqueous  solution  of 
sodium  arsenate.  This  should  be  repeated,  if  necessary, 
every  two  days.  If  pus  has  already  formed,  it  should  be' 
evacuated  by  a  small  trochar,  and  the  solution  of  sodium 
arsenate  injected  immediately  afterward.  •  The  cure  of  the 
bubo  is  obtained  with  great  rapidity. 
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On  all  sides  a  very  marked  movement  has  shown  itself 
n  favor  of  the  importation  of  cold  storage  meat.  Recently, 
e  Conseil  general  du  departement  de  la  Seine  voted  an 
nnual  subsidy  of  100,000  francs  ($19,300)  toward  the  organ- 
nation  of  the  sale  of  cold  storage  meat  by  the  cooperatives. 
in  ln)Portant  question  which  has  been  raised  is  that  of  the 
iwering  of  the  price  at  the  port  of  delivery.  It  is  well 
nown  that  the  great  demands  of  the  allied  armies  have 
aused  a  very  considerable  rise  in  the  price  of  meat.  This 
icrcase  is  particularly  felt  in  France  because  these  prices 
re  quoted  in  sterling,  and,  therefore,  we  have  to  bear  the 
jss  °n  exchange.  It  is  true  that  our  colonies,  Senegal  and 
ladagascar,  are  already  contributing  to  the  revictualing  of 
•  ance  in  meat,  but  the  quantities  imported  from  these  colo¬ 
ns  are  very  small  as  compared  with  those  which  we 
.ceive  from  South  America  and  especially  from  Uruguay. 

.  Is  owing  to  the  fact  that  the  frigorific  industry  was  in 
s  infancy  in  this  country  at  the  moment  of  the  outbreak  of 
ie  war,  but  it  is  also  due  to  the  insufficiency  of  the  means 
1  transportation  between  our  colonies  and  France.  For 
ore  than  a  year  the  government  and  Parliament  have 
cn  studying  the  means  of  endowing  France  with  a  frigo- 
nc  Meet  to  facilitate  the  importation  of  chilled  meat.  The 


Ralston  Irving  Lewis,  M.D.,  Glen  Ellyn,  Ill.,  to  Miss 
Virginia  Folkes,  at  Western  Springs,  Ill.,  about  August  30. 

Cloyd  Franks  Warton,  M.D.,  Akron,  Ohio,  to  Miss 
Florence  Elizabeth  Mitchell  of  Ashland  Ohio,  August  23.  ~ 

Grover  Francis  Powers,  M.D.,  Baltimore,  to  Miss 
Beatrice  Farnsworth  of  South  Lincoln,  Mass.,  August  21. 

.Arthur  N.  Foster,  M.D.,  Dorchester,  Boston,  to  Miss  Amy 
M.  Wentworth  of  Brookline,  Mass.,  August  15. 

Jacob  Henry  Matthai,  M.D.,  Newberry,  Mich.,  to  Miss 
Emma  Direxa  Purcell  of  Chicago,  August  9. 


Alexander  Aaron  Goldsmith,  M.D.,  to  Miss  Corinnc 
Rosenfeld,  both  of  Chicago,  September  5. 

Frank  A.  Anderson,  M.D.,  Austin,  Chicago,  to  Miss 
Florence  Steiner  of  Chicago,  August  19. 


Leo  Williams  Bortree,  M.D.,  to  Miss  Nellie  Cheley,  both 
of  Colorado  Springs,  Colo.,  August  22. 

John  Thomas  Sample,  M.D.,  to  Miss  Gladys  M.  Humphrey 
both  of  Saginaw,  Mich.,  August  8. 

Richard  Asbery  Walker,  M.D.,  to  Miss  Gertrude  Hem- 
otead,  both  of  St.  Louis,  recently. 
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Deaths 


Ernest  Watson  Cushing,  M.D.,  Boston ;  College  of  Physi- 
cians  and  Surgeons  in  the  City  of  New  York,  1871,  aged  69, 
formerly  a  Fellow  of  the  American  Medical  Association ,  a 
member  of  the  Massachusetts  Medical  Society,  and  Ameri¬ 
can  Gynecological  Society ;  professor  of  abdominal  surgery 
and  gynecology  in  Tufts  Medical  School,  Boston,  from  l<-95 
to  1913,  and  thereafter  emeritus  professor;  editor  of  the 
Annals  of  Gynecology  and  Pediatry  from  1887  to  1903;  a 
member  of  the  board  of  directors  of  the  Robert  Bent  Brigham 
Hospital,  Boston;  a  founder  of  and  for  more  than  twenty 
years  surgeon  to  the  Massachusetts  Women’s  Hospital ; 
founder  of  the  Cushing  Hospital,  Roxbury,  Boston;  died  in 
that  institution,  August  27. 

Wilbur  Boileau  Marple,  M.D.,  New  York;  Starling  Medi¬ 
cal  College,  Columbus,  Ohio;  1881;  aged  60;  a  Fellow  of  the 
American  Medical  Association;  American  Ophthalmological 
Society  and  New  York  Academy  of  Medicine ;  and  a  member 
of  the  American  Therapeutic  Association ;  ophthalmic  sur¬ 
geon  of  the  New  York  Eye  and  Ear  Infirmary;  visiting 
ophthalmic  surgeon  to  the  Almshouse  and  Workhouse  hos¬ 
pitals,  Blackwell’s  Island,  and  consulting  ophthalmic  surgeon 
to  the  Babies’  Hospital,  New  York;  one  of  the  best  known 
ophthalmologists  of  the  United  States ;  died  suddenly  on  the 
golf  links  at  Kennebunkport,  Me.,  August  30,  from  cerebral 
hemorrhage. 

Edgar  J.  Spratling,  M.D.,  Atlanta,  Ga.;  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore,  1891;  a  member  of  the  Medi¬ 
cal  Association  of  Georgia;  a  member  of  the  staff  of  the  State 
Hospital  for  Epileptics,  Palmer,  Mass.,  from  1898  to  19UU, 
and  of  the  staff  of  the  Matteawan  State  Hospital,  Matteawan, 
N.  Y.,  from  1904  to  1908;  medical  director  of  the  Empire 
Life  Insurance  Company,  Atlanta;  captain  of  F  Company, 
Fifth  Infantry,  Georgia  N.  G. ;  was  shot  and  killed  L>>  a 
woman  at  the  state  mobilization  camp,  Macon,  Ga.,  August  25. 

Gabriel  Archibald  Elston,  M.D.,  Corry,  Pa.;  New  York 
University,  New  York  City,  1880;  aged  63;  a  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania ;  and  formerly 
president  of  the  Erie  County  Medical  Society ;  local  surgeon  of 
the  Pennsylvania  System ;  surgeon  of  the  Corry  Hospital ,  for 
several  years  a  member  of  the  local  board  of  education , 
while  hurrying  to  make  a  professional  call,  died  at  the  Corry 
Station,  from  cerebral  hemorrhage. 

Morris  J.  Alexander,  M.D.,  Tunica,  Miss.;  Louisville,  Ky., 
Medical  College,  1881;  a  Fellow  of  the  American  Medical 
Association ;  formerly  president  of  the  Clarksdale  and  Six 
Counties  Medical  Society,  and  a  member  of  the  Mississippi 
State  Board  of  Health ;  died  at  his  home,  August  20,  from  Vie 
effects  of  a  gunshot  wound,  self  inflicted,  it  is  believed,  with 
suicidal  intent  while  despondent  on  account  of  ill  health. 

William  Henry -Baker,  M.D.,  Lynn,  Mass.;  Hahnemann 
Medical  College,  Philadelphia,  1880;  aged  72;  a  veteran  of 
the  Civil  War,  in  which  he  served  both  in  the  army  and  navy ; 
a  trustee  of  the  State  Colony  for  the  Insane,  Gardner,  and 
of  the  Eliza  Hahn  Home  for  Aged  Couples.  Lynn ;  formerly 
surgeon-general  of  the  Department  of  Massachusetts  G.  A.  R. , 
died  at  his  home,  August  22. 

Raymond  W.  Smith,  M.D.,  Springvalley,  O.;  Louisville 
(Ky.)  Medical  College,  1893;  aged  53;  formerly  a  Fellow  of 
the  American  Medical  Association;  while  returning  from  an 
automobile  trip  through  Vermont,  jumped  from  his  car  near 
Newark,  August  18,  sustaining  a  fracture  of  the  base  ot 
the  skull,  from  which  he  died  an  hour  later  at  the  Newark 
City  Hospital. 

Ezra  Bradway  Sharp,  M.D.,  Camden  and  Pitman  Grove, 
N.  J.;  University  of  Maryland,  Baltimore,  1888;  aged  55 ; 
formerly  a  member  of  the  Medical  Society  of  New  Jersey; 
formerly  an  instructor  at  the  Polyclinic  Hospital,  Philadel¬ 
phia  ;  who  recently  underwent  operation  at  a  hospital  in 
Philadelphia;  died  at  the  home  of  his  sister,  in  Camden, 
August  24. 

George  F.  Clark,  M.D.,  Winchester,  Ky. ;  Medical  College 
of  Ohio,  Cincinnati,  1895;  aged  47;  a  specialist  on  diseases  of 
the  eye,  ear,  nose  and  throat;  formerly  a  Fellow  of  the 
American  Medical  Association,  and  a  member  of  the  Ken¬ 
tucky  State  Medical  Association;  died  at  his  home,  August 
20,  from  carcinoma  of  the  throat. 

John  A.  Mitchell,  M.D.,  Newark,  Ohio;  Homeopathic 
Hospital  College,  Cleveland,  1880;  aged  63;  a  Fellow  of  the 
American  Medical  Association;  one  of  the  founders  of  the 


Newark  City  Hospital,  and  a  prominent  practitioner  of 
Newark;  died  suddenly  at  the  Triton  Club,  fifty  miles  north 
of  Quebec,  August  19. 

Charles  M.  Stoute,  M.D.,  Middletown,  Ind. ;  Physio-Medical 
College  of  Indiana,  Indianapolis,  1891;  aged  52;  a  member 
of  the  Indiana  State  Medical  Association ;  Past  Grand  Sacham 
of  the  Improved  Order  of  Red  Men ;  was  instantly  killed  by 
the  overturning  of  his  automobile,  near  Emporium,  Ind., 
August  21. 

Nevin  Heckart  Wireback,  M.D.,  Pittsburgh ;  Memphis  Hos¬ 
pital  Medical  College,  Memphis,  Tenn.,  1906;  a  member  of 
the  State  Medical  Association  of  Texas;  and  for  several 
years  a  practitioner  of  Wharton  and  Iago,  Texas;  died  .at  his 
home,  August  20,  from  nephritis. 

Ernest  B.  C.  Hanington,  M.D.,  Victoria,  B.  C.;  McGill 
University,  Montreal,  1875;  aged  65;  local  surgeon  for  the 
Canadian  Pacific  System  from  1880  to  1885;  once  president 
of  the  Medical  Council  of  British  Columbia;  died  at  his 
home,  May  11,  from  heart  disease. 

Willis  Gilbert  Eaton,  M.D.,  Lowell  Mass.;  Harvard  Med¬ 
ical  School,  1879;  aged  62;  formerly  a  Fellow  of  the 
American  Medical  Association;  a  member  of  the  Massa¬ 
chusetts  Medical  Society;  died  at  his  home,  June  26,  from 
coronary  sclerosis. 

Edward  L.  Eastbrook,  M.D.,  Minneapolis,  Minn.;  aged  70; 
Long  Island  College  Hospital,  Brooklyn,  1878;  a  midshipman 
in  the  navy  and  a  lieutenant  in  the  army  during  the  Civil 
War ;  died  in  the  Corey  Hill  Hospital,  Brookline,  Mass., 
August  20. 

William  Francis  Waldron,  M.D.,  Brooklyn;  New  \ork 
University,  New  York,  1898;  aged  44;  formerly  a  member 
of  the  Medical  Society  of  the  State  of  New  York;  died  at  Ins 
home  in  Greenpoint  section  of  Brooklyn,  August  24,  from 
nephritis. 

John  P.  Gilligan,  M.D.,  Wilkes  Barre,  Pa.;  Medico- 
Chirurgical  College  of  Pennsylvania,  Philadelphia,  1899, 
aged  44;  a  specialist  on  diseases  of  the  eye,  ear,  nose  and 
throat;  died  in  Mercy  Hospital,  Wilkes  Barre,  August  11. 

J.  W.  Knox,  M.D.,  Lewisport,  ICy.;  Louisville,  Ky.,  Medical 
College,  1876;  aged  59;  a  member  of  the  Kentucky  State 
Medical  Association;  a  member  of  the  Kentucky  Legislature 
in  1903 ;  died  at  his  home,  May  31,  from  mastoiditis. 

Thomas  Powell,  M.D.,  Los  Angeles;  New  York  Medical 
College,  New  York,  1858;  aged  78;  founder,  president  and 
medical  director  of  the  Powell  Sanatorium,  and  author  of 
many  monographs ;  died  at  his  home,  August  16. 

John  Selby  Pierce,  M.D.,  Red  Key,  Ind.;  Curtis  Physio- 
Medical  Institute,  Marion,  Ind.;  1894;  aged  52;  president  ot 
the  bank  of  Red  Key;  died  in  St.  Vincent’s  Hospital,  Indian¬ 
apolis,  August  16;  after  a  surgical  operation. 

John  D.  Burch,  M.D.,  Louisville;  Kentucky  School  of 
Medicine,  Louisville,  1876;  aged  64;  for  many  years  a  prac¬ 
titioner  of  Mead  County,  Ky. ;  died  at  the  home  of  Ins 
daughter,  in  Louisville,  August  12. 

Edward  E.  Flagg,  Mooreland,  Okla.;  (license,  Oklahoma, 
1908);  aged  42;  a  practitioner  since  1904;  was  instantly 
killed  by  the  overturning  of  his  automobile,  thirty-five  miles 
north  of  Mooreland,  August  17. 

William  W.  McDonald,  M.D.,  Sayre,  Okla.;  University 
of  Alabama,  Mobile,  1889 ;  aged  49;  a  member  of  the  Okla¬ 
homa  State  Medical  Association;  died  at  his  home,  May  lo, 
from  glandular  fever.  U 

Augustus  Assenlieimer,  M.D.,  New  York;  New  York  Uni¬ 
versity,  New  York,  1868;  aged  68;  a  member  of  the  Medi¬ 
cal  Society  of  the  State  of  New  \ork;  died  at  Far  Rockawav, 
N.  Y.,  August  24.  • 

Stacey  Watkins  Boyle,  M.D.,  Middlebury,  Vt. ;  New  York 
Homeopathic  Medical  College,  New  York  City,  1908;  age 
30;  died  suddenly  in  Colon,  C.  Z.,  August  21. 

George  B.  Wilmuth,  M.D.,  Springdale,  Ohio;  Eclectic  Med¬ 
ical  Institute,  Cincinnati,  1864;  aged  85;  died  at  his  home, 
June  12,  from  cerebral  hemorrhage. 

Edward  Balch  Knight,  M.D.,  Providence,  R.  I.;  Harvard 
Medical  School,  1867;  aged  72;  died  at  his  home,  May  ». 
from  valvular  disease  of  the  heart. 

Zacharias  Worth  Neil,  M.D.,  Verona,  Tenn.;  University  of 
Nashville,  Tenn.,  1872;  aged  68;  died  at  his  home,  August  . 
from  heart  disease. 

J.  S.  Hill,  Greensville,  Tex.  (license,  years  of  practice, 
Texas)  ;  aged  62;  died  at  his  home,  May  21,  from  nephritis. 
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Tx  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  1*  raud  on  the  Public  and  on  the  Profession 


DR.  MILES’  RESTORATIVE  NERVINE 

According  to  the  trade  package,  “Dr.  Miles’  Restorative 
Nervine” : 

I®  Recommended  for  the  Following  Ailments  :  Epilepsy,  Hysteria 
and  St.  Vitus’s  Dance.  Nervousness,  Sleeplessness,  Neuralgia,  Nervous 
Dyspepsia,  and  Nervous  Prostration.  Headache,  Backache,  and  Palpi¬ 
tation  of  the  Heart  due  to  functional  or  Nervous  Disturbances.  This 
Remedy  is  also  useful  as  an  aid  to  other  treatment  for  Tobacco  and 
Alcoholic  Excess,  the  Opium  and  Morphin  Habits.” 

The  “Nervine”  is  but  one  of  several  “patent  medicines” 
put  out  by  the  Miles  Medical  Co.  of  Elkhart,  Ind.  As  is 
usual  in  such  cases  the  advertising  of  each  nostrum  is  used 
as  a  supplemental  means  of  exploiting  the  remainder  of  the 
group.  For  instance,  in  the  treatment  of  “Backache”  we  are 
told  that  “few  remedies  have'  a  more  beneficial  effect  in  this 
disorder  than  the  Restorative  Nervine.”  However,  if  the 
pain  is  severe,  the  sufferer  is  urged  to 
take,  in  addition,  “Dr.  Miles’  Anti-Pain 
Pills”  (an  acetanilid  mixture)  and  it  is 
further  suggested  that  “Dr.  Miles’ 

Liver  Pills”  will  render  the  “treatment” 
still  more  effective.  In  chorea  the 
“Nervine”  is  recommended,  together 
with  “Dr.  Miles’  Restorative  Tonic”  to 
“enrich  the  blood”  and  “Dr.  Miles’  Liver 
Pills”  to  be  taken  “as  needed.”  For 
drunkenness  and  delirium  tremens  “give 
large  doses  of  Restorative  Nervine” 
followed  by  the  use  of  “Dr.  Miles’ 

Liver  Pills.”  Those  who  desire  to  over¬ 
come  the  alcohol  habit  are  urged  to  take 
from  six  to  nine  teaspoonfuls  daily  of 
the  “Restorative  Nervine”  and  the  same 
quantity  of  “Restorative  Tonic,”  while 
for  any  pain  “use  Dr.  Miles’  Anti-Pain 
Pills.” 

Sufferers  ‘from  epilepsy  are  told  that 
‘few  remedies  are  more  beneficial  in 
he  treatment  of  this  disease  than 
the  Restorative  Nervine.”  Should  the 
tatient  not  improve  as  rapidly  as 


chemists’  report 

Dr.  Miles  Restorative  Nervine. — This  preparation  is  a 
brown  liquid  having  a  sweetish-saline  taste  and  an  odor  of 
a  mixture  of  flavoring  oils,  among  which  the  oils  of  lemon 
and  cloves  could  be  detected.  Qualitative  tests  demonstrated 
c  Presence  of  ammonia  (combined  form),  potassium,  sodium, 
a  small  amount  of  calcium,  a  trace  of  iron,  bromin,  a  small 
amount  of  chlorin  and  sulphate  ion,  also  benzoic  acid  (com¬ 
bined  foim),  sugar  and  color  resembling  caramel.  From  a 
consideration  of  quantitative  determinations,  which  also  were 
made,  the  following  formula  would  produce  a  mixture  essen¬ 
tially  similar  to  the  preparation: 


Ammonium  bromid  (NH4Br) 

Potassium  bromid  (KBr) 

Sodium  bromid  .... 

gm. 

gm. 

Sodium  chlorid  .  . 

gm. 

Sodium  benzoate  . 

Sugar  . 

gm. 

Caramel,  sufficient 
Oil  of  lemon  and 
Water  to  make.  . 

to  color 
cloves  to  flavor 

gm. 

c.c. 

The  average  single  dose  for  an  adult  is  given  as  two  tea¬ 
spoonfuls.  Assuming  one  teaspoonful  to  be  equivalent  to 
4  c.c.  the  total,  bromid  content  corresponds  to  23.4  grains 
potassium  bromid.  This  dose,  given  three  times  a  day,  makes 
the  daily  dose  contain  in  bromids  the  equivalent  of  70  grains 
of  potassium  bromid.” 

From  the  chemists’  report  it  appears  that  “Dr.  Miles’ 
Restorative  Nervine”  is  another  one  of  the  numerous 
bromid  mixtures  that  have  become  so  common  since  the 
passage  of  the  Food  and  Drugs  Act.  The  bromids,  while 
powerful  drugs,  are  not  among  those  that  the  federal  law 
requires  must  be  declared,  both  qualitatively  and  quantita¬ 
tively,  on  the  label.  The  well  marked  physiologic  effects  of 
the  bromids  impiess  the  public  with  the  potency  of  anv  nos¬ 
trum  that  contains  them. 

Every  carton  of  the  Nervine”  bears  the  statement  in  large 
letters : 

“Dr.  Miles’  Restorative  Nervine  contains  no  alcohol,  opium,  morphine, 
heroin,  chloral  hydrate,  chloroform,  cocain,  alpha  or  beta  eucaine,  can- 
nabis  indica  or  acetanilid.” 

It  fails  to  mention  that  the  nostrum  does  contain  very 
definite  quantities  of  the  depressing  bromids  which,  when 
taken  in  ignorance  of  their  presence,  may  dose  the  sufferer 
mto  physical  and  mental  inactivity.  No  wonder  the  “patent 
medicine”  interests  fight  formula  disclosure. 


xpected,  the  company  urges  that  the  case  should  be  reported 
o  it  and  its  specialist  will  give  advice  free  of  charge 
is  to  the  best  treatment  in  such  exceptional  cases.”  One 
s  led  to  believe  also  that  the  morphin  habit  may  be  cured 
•y  the  combined  use  of  the  “Restorative  Nervine,”  “Restora- 
ive  Tonic,”  “Dr.  Miles’  Liver  Pills”  and  “Dr.  Miles’  Anti- 
’ain  Pills”:  “If  not  benefited  in  a  month  write  for  advice.” 
’’or  rheumatism  purchase  a  bottle  of  “Nervine”  to  which 
add  1  ounce  of  salicylate  of  soda”;  should  the  case  prove 
bstinate  add,  in  addition,  “4  drams  wine  of  colchicum,” 
sing  of  course,  “Dr.  Miles’  Liver  Pills”  and  the  “Anti-Pain 
’ills.” 

The  public  is  told  that  it  must  not  infer — as  it  might 
ossibly  do — that  “Dr.  Miles’  Restorative  Remedies”  are 
cure-alls”;  the  company  expressly  insists  that  they  are  not. 
There  may  be  complications  in  your  case  that  require  the 
oecial  advice  of  a  skilled  physician,”  if  then  the  results 
Ltained  from  “Restorative  Nervine”  are  not  satisfactory 
rite  to  the  Miles  Medical  Company  and,  if  one  is  to  believe 
ie  advertisements,  "reliable  advice  will  be  furnished  you  by 
competent  physician.” 

Because  of  the  number  of  inquiries  that  have  been  received 
jout  Dr.  Miles’  Restorative  Nervine  the  preparation  was 
lalyzed  in  the  Association’s  laboratory.  A  condensed  state- 
ent!  of  the  chemists’  report  follows : 


1.  The  details  of  analysis  will  appear  in  the  Reports  of  the  Chemical 
Moratory  of  the  American  Medical  Association  for  1916. 


PULVOIDS  CALCYLATES 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

Pulvoids  Calcylates  5  grains  was  submitted  by  the  Dru° 
Products  Company,  Inc.,  New  York,  under  the  following 
claims  as  to  composition : 

/  (m\en  inSested  represents  the  following  chemical  formulas:  C0Hi 
VCOO  )-  Ca.2H20+  Sr.  (C7Hs03)2-f-2H20.” 

Strontium  Di-Salicylate  2%  grs.  and  our  especially  prepared  Salt  of 
Calcium  and  Acid  Salicylic  adjusted  in  such  nascent  form  that  these 
pulvoids  upon  ingestion  will  promptly  form  Calcium  Neutral  Di-Salicv- 
late  2%>  gr.”  J 

“A  combination  of  Calcium  and  Strontium  Di-Salicylate,  in  seemingly 
true  chemical  union.”  6 

These  statements  are  rather  vague,  possibly  because  they 
aic  an  attempt  to  mystify.  The  product,  however,  may  lie 
assumed  to  be  a  mixture  (not  a  chemical  combination)  of 
calcium  salicylate  and  strontium  salicylate.  The  therapeutic 
claims  made  for  the  preparation  are: 

Superior  to  ordinary  salicylates.  Can  be  taken  continuously  and 
indefinitely  without  gastric  irritation,  insuring  maximum  efficiency.” 

Reports  .show  surprisingly  good  results,  even  where  the  sodium  salt 
fails.” 

As  there  is  no  evidence  to  show  that  strontium  salicylate, 
calcium  salicylate  or  a  mixture  of  the  two  salts  has  any 
advantage  over  sodium  salicylate,  these  claims  cannot  be 
accepted.  The  name  and  the  statement  of  composition  are 
objectionable  in  that  they  do  not  reveal  the  identity  of  the 
drugs  in  “Calcylates”  and  in  suggesting  that  this  preparation 
possesses  radical  advantages  over  salicylates  in  other  forms. 

The  Drug  Products  Company  was  told  that  the  facts  just 
mentioned  rendered  “Pulvoids  Calcylates”  ineligible  for  New 
and  Nonofficial  Remedies.  The  complny  in  its  reply  objected 
to  the  Council’s  conclusions,  and  in  support  of  its  position 
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submitted  testimonials  from  a  number  of  physicians.  The 
reply  of  the  company  embodied  no  facts  or  arguments  which 
had  not  been  considered  by  the  Council’s  referee,  and  the 
testimonials  from  physicians  contained  no  evidence  to  show 
that  the  combination  has  any  real  advantage  over  sodium 
salicylate. 

The  Council  therefore  declared  “Pulvoids  Calcylates” 
ineligible  for  New  and  Nonofficial  Remedies  for  the  following 
reasons :  Unwarranted  therapeutic  claims  are  made  for  the 
mixture  (Rule  6)  ;  the  name  does  not  describe  the  composi¬ 
tion  (Rule  8),  and  the  mixture  is  an  unessential  modifica¬ 
tion  of  an  established  remedy  (sodium  salicylate)  (Rule  10). 


SECRETOGEN 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  has  adopted  the  following  report  and  authorized 
its  publication.  W.  A.  Puckner,  Secretary. 

At  the  request  of  the  Council,  Prof.  A..  J.  Carlson  of  the 
University  of  Chicago  performed  certain  experiments  on 
secretin  and  commercial  products  (Secretogen  and  Duodenin), 
said  to  contain  secretin.  He  found  no  secretin  present  in 
the  commercial  preparations  examined.  His  results  further1 
showed  that  secretin  itself  is  inert  when  given  by  mouth; 
this  the  Council  has  previously  held.  The  Council  endorsed 
Professor  Carlson’s  findings.2 

The  Council  has  recently  received  from  the  manufacturers 
of  Secretogen  (the  G.  W.  Carnrick  Company),  a  letter  prac¬ 
tically  acknowledging  the  correctness  of  Carlson’s  findings 
in  these  words : 

“Professor  Carlson  seems  to  have  quite  well  established 
that  the  so-called  secretin  preparations  do  not  contain  secretin 
to  any  appreciable  extent,  and  that  they  are  inert  in  laboratory 
experiments  on  normal  animals.” 

The  letter,3  continuing,  sets  forth  the  company’s  claims 
for  Secretogen  on  a  wholly  new  and  altogether  improbable 
basis.  Since  the  new  arguments  presented  on  behalf  of 
Secretogen  are  merely  speculative,  the  Council  reaffirmed  its 
previous  action,  declaring  this  preparation  ineligible  for  New 
and  Nonofficial  Remedies. 


Corresp  on  tf  en  ce 


Aromatic  Spirits  of  Ammonia 

To  the  Editor:— In  the  controversy  regarding  the  efficacy 
of  aromatic  spirits  of  ammonia  (The  Journal,  July  1,  July 
15  and  August  12),  each  side  is  only  partly  right.  The 
reason  that  ammonia  does  not  dissipate  shock  or  other  forms 
of  depression  is  not  specifically  that  it  is  destroyed  before 
it  can  reach  the  general  circulation,  as  Dr.  Wood  says,  but 
that  drugs  have  no  influence  over  depressed  states.  This 
principle  is  not  generally  expounded. 

Aromatic  spirits  of  ammonia  is,  however,  not  devoid  of 
usefulness.  A  whiff  of  it,  by  virtue  of  its  physical  proper¬ 
ties,  resuscitates  the  depressed  patient  for  a  moment,  at  least, 
which  is  more  than  we  get  from  digitalis  and  strychnin.  The 
manner  and  intensity  of  this  resuscitation  may  be  of  service 
in  giving  us  an  insight  into  the  nature  and  extent  of  the 
depression.  It  is  therefore  deserving  a  place  even  in  a 
restricted  pharmacopeia,  not  as  a  life  saver  but  as  a  useful 
agent. 

Can  we  get  the  same  results  from  whisky  alone?  Yes, 
but  not  in  alcoholics.  An  aqueous  solution  of  ammonia  in 
sufficient  concentration  is  inconvenient  to  use,  and  it  cannot 
be  fortified  by  aromatic  oils  as  an  alcoholic  solution  can.  It 


1.  Carlson,  A.  J.;  Lebensohn,  J  E„  and  Pearlman  S.  J.:  Has 
Secretin  a  Therapeutic  Value?  The  Journal  A.  M.  A.,  Jan.  15,  1J16, 


2.  So-Called  Secretin  Preparations,  The  Journal  A.  M.  A.,  Jan. 
15,  1916,  p.  208. 

3.  The  letter  is  too  long  for  publication  here.  It  will  appear, 
together  with  the  Council’s  comment,  in  the  Annual  Reports  of  the 
Council.  Reprints  of  it  have  been  prepared  and  will  be  sent  to  any 
one  who  will  send  a  two-cent  stamp  for  it. 


is  not  a  perfect  preparation  nor  an  ideal  one;  it  is  even  a 
chemically  incompatible  solution;  but  it  is  the  best  pharmacy 
and  pharmacology  have  as  yet  devised  for  the  emergency 
outfit. 

Reverting  to  the  amusing  incident  of  Dr.  Wood  and  the 
country  doctor,  if  the  latter  believed  that  a  dose  of  aromatic 
spirits  of  ammonia  rendered  his  patient  safe  he  was  surely 
in  error,  but  not  more  than  Dr.  Wood,  who  attempted  to 
abort  shock  by  digitalis  and  strychnin. 

Is  it  not  logical  to  assume  that  aromatic  spirits  of  ammonia 
in  shock,  mustard  baths  in  collapse,  and  flagellation  in 
opium  poisoning,  by  awakening  large  areas  of  tissues  toward 
autonomic  augmented  metabolism,  are  more  rational  tieat- 
ment  than  hypodermic  injections  of  nervines  which  seem  to 
work  as  if  lifting  weights  by  short  leverage? 

As  to  who  is  to  blame,  the  eminent  authors  who  preserve 
superstitions,  as  Dr.  Hotard  contends,  or  the  rank  and  file 
who  follow  blindly,  as  Dr.  Wood  insists,  the  ansvyer  must  be, 
both!  It  is  inexcusable,  however,  for  an  intelligent  pel  son 
to  allow  himself  to  be  led  blindly  by  eminent  authorities  to 
use  such  absurdities  as  decolorized  tincture  of  iodin,  N.  F., 
or  to  believe  that  the  “ethers”  developed  in  tincture  of  iron 
make  it  a  specific  in  erysipelas  and  nephritis. 

J.  Lanski,  M.D.,  Chicago. 


The  Pasteurization  of  Milk 

To  the  Editor: — With  reference  to  the  editorial  on  this 
subject  in  The  Journal,  Aug.  26,  1916,  it  is  not  correct  to 
say  that  “the  only  valid  objections  to  pasteurization,  if 
indeed  they  are  sufficiently  tenable  to  be  serious,  come  from 
the  pediatricians  who  look  with  .fear  on  a  possible  damage 
to  the  milk  in  point  of  digestibility  or  liability  to  the  produc¬ 
tion  of  infantile  scurvy.” 

With  conditions  as  they  are  now  or  as  they  promise  to  be 
in  any  visible  future,  it  has  come  to  be  universally  admitted, 
so  far  as  I  know,  by  any  one  qualified  to  hold  an  opinion, 
that  market  milk  should  be  pasteurized,  by  compulsion  and 
under  municipal  supervision.  Ask  the  milk-man;  he  knows, 
and,  if  he  is  frank,  he  will  tell  you  how  much  milk  he  has 
had  to  refuse,  this  year  in  particular,  as  being  absolutely 
sour  and  incapable  of  being  rendered  salable  even  by  pas¬ 
teurization.  If  this  is  true,  then  how  much  more  comes  just 
short  of  that  point,  containing  from  one-half  to  one  billion 
bacteria  to  the  cubic  centimeter  and  having  undergone  butyric 
fermentation  a  little  short  of  the  obvious  degree. 

Just  as  surely  as  oil  and  water  will  not  mix,  just  so  sure 
is  it  that,  if  milk  is  to  be  rendered  “absolutely  safe”— save 
the  mark— by  pasteurization,  dairy  hygiene  cannot  be  secured 
and  enforced  to  the  same  degree  as  though  it  were  to  be 
distributed  in  the  natural  state. 

While  he  has  the  highest  interest  in  securing  a  milk  free 
from  bacterial  contamination,  the  pediatrician  is  likewise 
very  gravely  concerned  with  the  biochemical  changes  which 
may  have  occurred  in  the  milk  as  the  result  of  bacterial 
activity  which  may  have  ceased,  as  well  as  and  more  than 
— at  the  present  time — those  caused  by  pasteurization. 

In  a  word,  the  pediatrician  is  most  anxious  to  have  the 
milk  delivered  in  the  nursery,  or  the  milk  laboratory,  just  as 
nearly  as  possible  in  the  natural  state  in  which  it  left  the 
cow’s  udder,  and  then  he  can  adapt  it,  lacticize  it  deliberately, 
if  he  choose,  instead  of  casually  through  the  bacteria  acci¬ 
dentally  present,  pasteurize  it,  if  so  his  judgment  dictate:  in 
fact,  put  it  through  any  changes  he  wishes. 

Finally,  it  is  to  be  constantly  emphasized  that  at  pi’esent 
there  is,  probably  long  will  be,  and  should  be  a  special  grade 
of  milk,  clinical  milk  Dr.  Coit  is  fond  of  calling  it,  which 
deserves  and  should  receive  radically  different  management 
from  the  ordinary  supply. 

Walter  D.  Ludlum,  M.D.,  Brooklyn. 
President  of  the  American  Association  of  Medical  Milk 
Commissions. 


Healthgram. — He  who  has  health  has  hope,  and  he  who  has 
hope  has  everything. — Proverb. 
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Queries  and  Minor  Notes 


Anonymous  Gommunication3  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address 
but  these  will  be  omitted,  on  request.  address, 


SUBDURAL  AND  INTRAVENTRICULAR  INJECTIONS 

„  7?  th.e  Please  give  a  detailed  statement  for  making  (1) 

subdural  and  (2)  intraventricular  injections.  ° 

Herbert  Caldwell,  M.D.,  Corpus  Christi,  Texas. 

Answer.  1.  Subdural  or  intradural  injection  usually  refers 

s  cnd«T?e  dUra  °f  the  ,Spinal  canal  The  technic 

ts  as  follows.  The  syringe  employed  for  the  injection  is 

accurately  graduated  in  drops.  The  patient  is  placed  in  a 

position  for  lumbar  puncture,  either  sitting  or  lying,  accord- 

in>i  tlVhe  cb?,lce  of  the  operator.  The  puncture  is  then  made 

liter  nefneedIe’  the  0f  >vhich  fits  the  S^ted  syringe! 
After  a  tew  drops  of  the  spinal  fluid  have  flowed  out  of  the 

cannula,  or  a  greater  quantity  if  a  diagnostic  puncture  is 

tliTfbV'  hn  lim?’  thC  Synnge  is  fitted  into  the  needle,  and 
the  fluid  is  allowed  to  run  back  into  the  syringe  barrel,  thus 

mixing  with  the  amount  of  the  drug  in  the  barrel.  The 
mixed  spinal  fluid  and  drug  are  then  gently  forced  into  the 
canal,  and  slight  suction  is  made  on  the  syringe  to  withdraw 
a  second  amount  of  fluid,  which  washes  out  the  needle.  This 

IL  IfJIJeInti°dUf d'  H16  ^edle  is  Quickly  withdrawn,  and 
the  patient  placed  in  the  Trendelenburg  position,  in  which 

1  osition  he  is  allowed  to  remain  for  at  least  one  hour 
Kohner,  John  A. :  Infection,  Immunity  and  Specific  Therapy. 
i  u,5aUTnJerST  Company,  Philadelphia,  1915,  p.  806.  See 
also  Wde,  Udo  J.:  The  Technic  of  the  Intradural  Injections 
j  Neosalyarsan  in  Syphilis  of  the  Nervous  System  The 
Journal,  April  11,  1914,  p.  1166.  y  '  E 

Subdural  injections  are  also  made  under  the  dura  covering 
e  cerebrum.  From  10  to  20  c.c.  of  cerebrospinal  fluid 
ire  usually  first  removed  by  lumbar  puncture.  The  technic 
s  similar  to  that  of  intraventricular  injection,  save  that  a 

WardI,er’ Drew  M-:  Am ■ Jour ■ 

■  2'  Th(fTTfoilowing  is  a  brief  outline  of  intraventricular  injec- 
ion.  Under  ether  anesthesia,  a  small  skin  flap,  slightly 
arger  than  the  trephine  used,  is  made  a  little  in  front  of  the 
•regma  and  2.5  cm.  from  the  sagittal  sinus.  A  button  of 
one  1.5  cm.  in  diameter  is  removed  and  the  dura  incised. 
ie  slender  cannula  with  blunt  point  is  introduced  at  a  point 

nHe  vZ  u"de,rIying  9ortical  vessels,  and  passed  downward 
nd  a  little  backward  into  the  lateral  ventricle.  The  head  of 

lo7er^d-  and  from  10  to  20  c.c.  of  fluid  allowed  to 
^ape.  The  head  of  the  table  is  now  raised,  and  a  funnel 
mtaining  the  serum  is  attached  to  the  cannula  by  short 
ibber  tubing.  The  fluid  enters  entirely  by  gravity  and  is 
cry  slowly  introduced.  The  cannula  is  then  withdrawn  and 
ie  scalp  wound  sutured.  In  the  second  and  subsequent  injec- 
ons  the  scalp  over  the  trephine  opening  is  infiltrated  with 
jvocain,  and  the  ventricular  injection  is  carried  out  as 
.scribed  above.  As  the  brain  is  not  sensitive,  a  general 
lesthetic  is  not  required  in  second  injections.”— Hammond, 
•.M.,  and  Sharpe,  Norman:  The  Treatment  of  Paresis  by 
ejections  of  Neosalvarsan  into  the  Lateral  Ventricle  The 
'URnal,  Dec.  18,  1915,  p.  2147. 

,The  substances  usually  injected  by  these  methods  are  neo- 
varsan  and  salvarsanized,  antimeningitis,  normal  and  con- 
escent  serums.  The  operations  are  not  without  danger  to 
e  patients,  and  the  results  are  uncertain.  (See  Rig^s  C  E  • 
Ivarsanized  Serum  in  Syphilitic  Nervous  Disease,’  Some 
lent  bacts:  the  Method,  the  Drug,  the  Results,  The  Jour- 
‘L,  Sept.  4,  1915,  p.  841).  J 


the  new  National  Formulary  (Fourth  Edition),  however, 
the  same  solution  is  now  described  under  the  heading  of 
solu hon  of  aluminum  subacetate,”  while  there  has  been 

1  d  w-nptK)]1  ?f  another  and  different  solution,  but 
labeled  solution  of  aluminum  acetate.”  The  latter  solution 

ir^™°MyT?anrd  Burovy,’s  solution.  “Solution  of  aluminum 
acetate  N.  t.  IV,  prescribed  as  liquor  alumini  acetatis,  con¬ 
tains  about  5  gm.  of  neutral  aluminum  acetate  [A1(C2U10.);,1 

per  huildrcd  C  C’-i  The  “?olution  of  aluminum  subacetate,” 
-u,'  V  7o  prescnbcd  as  liquor  alumini  subacetatis,  contains 

Snuper  £entj  °[  basic  aluminum  acetate  Al(OH) 
(UH3(J2)2]  per  hundred  c.c. 

Pure  aluminum  acetate  is  quite  soluble  in  water.  How- 
e\er,  the  solid  decomposes,  losing  acetic  acid,  and  forming 
a  complex  baste  mixture.  This  is  not  soluble,  except  on  the 
addition  ot  acetic  acia.  Hence,  it  is  imperative  that  in  pre¬ 
paring  aluminum  acetate  solutions,  methods  such  as  are 
described  in  the  National  Formulary  IV  should  be  followed 
solution  of  aluminum  acetate  (or  subacetate)  is 
stated  to  be  very  efficacious  m  the  treatment  of  Roentgen-rav 
burns,  sunburn,  etc.  It  is  included  in  “Useful  Drugs  ”  It 
appears  to  be  practically  immaterial  whether  the  normal  or 
basic  aluminum  acetate  is  employed,  except  so  far  as  con¬ 
cerns  dosage.  In  case  of  the  “solution  of  aluminum  acetate  ” 

>>  USCd  t(Ven  Parts  water-  The  “solution  aluminum 
^acetate  is  used  one  part  to  fifteen  parts  water.  It  is 
probable  that  Ravogli  referred  to  the  solution  which  is  now 
described  as  aluminum  subacetate. 


SOLUTIONS  OF  ALUMINUM  ACETATE 

CdjlorJl  ^  wish  some  information  on  aluminum  acetate  and 
.  rUZT-  In  J,,E  JouRNAL'  July  24,  1915,  p.  291,  is  an  article  by 
'  di  rifee'  °n  V**  treatn)ent  of  burns  by  aluminum  subacetate,  and  in 
.  -  .  .  1 5"  0  tbe  PaPer  the  acetate  is  mentioned  as  the  same  as  the 

when  r  •  avog  1  jSes  tbe  subacetate  in  a  2  to  5  per  cent,  solution, 
r  .  attemPted  to  make  a  2  per  cent,  solution  of  the  acetate,  I 

acetate  pr®ct,^aII> ’  insoluble  in  water.  1.  Are  the  acetate  and 

■ ‘c  in  burns?  ?  2'  "  ^  'S  the‘r  soIubility?  3 ■  What  is  their 

A.  W.  Patterson,  M.D.,  Fonda,  Iowa. 

Some  confusion  may  easily  arise  as  to  the  dif- 

;  -m  fbr  T^  U'V'™  aluminum  solutions.  The  National 
uiu  ary,  Third  Edition,  described  only  the  solution  of 
ace,ate  a  basic  aluminum  acetate  solution.  In 


OXIDATION  IN  THE  BODY  AND  DIET 

the^treatmfS^V"-1^  TlIE  j0URNA,L:  Ju,y  22>  19*6,  P-  249,  a  writer  on 
life  tn  ™  °f  cPllefsy’  ln  speaking  of  the  unquestioned  benefits  of 
hfe  n  camp  or  on  the  farm  as  it  is  exhibited  in  modern  epileptic 
o  omes,  says.  There  can  be  no  doubt  that  the  benefit  is  largely  due 
to  increased  oxidation  of  waste  and  toxic  substances,”  etc.  Again  in 
discussing  the  regimen  °f  patients,  he  remarks:  “The  diet  should’  be 
modified  that  in  this  organism,  already  toxic,  as  little  strain  as 
possible  be  placed  on  the  liver,  the  thyroid  and  other  defensive  glands 
For  this  reason  the  red  meats  are  to  be  partaken  of  sparingly  The 
arbohydrates  are  also  to  be  diminished.  To  take  the  latter  in  large 

for  IheS  l  °m  3mPer  the  oxidation  of  the  tissues,  an  oxidation  which 
for  the  obvious  reason  of  the  autotoxicity  of  the  patient  should  be 

bnea7a?dnon  ^he23  hf  “  !eVfel  ^  Possible-  In  the  diet,  emphasis  should 

,;»Am  7C?rrGCt  in  assumin2  that  the  quotations  here  given  present 
ews  which  can  scarcely  be  accepted  as  being  in  accord  with  the  best 
current  teachings  of  the  physiology  of  nutrition?  Certain!;  the  vague 
generalizations  about  oxidation  and  the  admonitions  respecting  die 

whiUr?Jd,Vf  ”S  ,°f  ,ed  "hi,e  -  »o.  i„TaPr„ wifh 

hat  cne  reads  from  time  to  time  in  your  editorial  columns. 

A.  T.  N. 

Answer.— In  a  recent  editorial  (Relation  of  Oxidation  to 
etabohsm,  Aug.  19,  1916,  p.  622),  The  Journal  commented 
on  the  inaccurate  conceptions  of  the  nature  of  oxidative 
processes  in  the  organism  still  held  by  some  physicians 
There  are  few  instances,  if  any-aside  from  cases  of  inter- 
crence  wdh  oxidation  locally  in  special  organs  or  tissues— 
where  the  supply  of  oxygen  is  inadequate  under  ordinary 
atmospheric  conditions.  Oxygen  is  available  in  abundance'; 
its  use  is  determined  by  the  requirement  of  the  organism.  In 
most  instances  so-called  defective  oxidation  in  the  body  is  a 
misnomer.  J 

Why  red  meats  composed  of  proteins  and  extractives  and 
const'tuting  muscles  in  one  part  of  the  animal  bodv,  should 
be  forbidden  while  white  meats,  containing  the  same  proteins 
aad,  e^tractives  in  almost  identical  concentration  in  another 
part  ot  the  same  animal  body,  are  recommended  for  liberal 
use  is  never  explained  by  those  who  formulate  such  prescrip- 
tmns  of  diet.  Aside  from  slight  differences  of  texture  the 
two  forms  of  muscle  tissue  are  essentially  identical— at  any 
rate  for  dietary  purposes.  If  it  is  intended  to  avoid  the 
undue  ingestion  of  purins  then  all  meats  should  be  proscribed 
as  well  as  fish,  fowl  and  shell  foods.  If  it  is  intended  to 
reduce  the  protein  intake,  then  it  must  be  noted  that  eggs  are 
quite  as  rich  in  albuminous  constituents  as  are  many  forms 
of  flesh  The  red  meat  vs.  white  meat  distinction  ought  to 
be  abandoned  except  where  it  is  desired  to  emphasize  differ¬ 
ences  in  palatability  or  culinary  advantages  represented  bv 
certain  muscles  such  as  the  “white”  meat  of  certain  birds  ' 
finally,  the  statement  that  carbohydrates  “hamper”  oxida¬ 
tion  in  the  tissues  in  the  ordinary  individual  is  not  supported 
by  the  modern  physiology  of  metabolism.  So  long  as  dietary 
advice  is  so  largely  based  on  empiricism,  as  it  unquestionably 
still  is,  it  seems  advisable  to  avoid  all  attempts  at  explana¬ 
tions  which  will  not  stand  the  test  of  up-to-date  investigations. 
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WRITER’S  CRAMP 

To  the  Editor: — I  have  a  relative  who  has  been  troubled  with  writer’s 
cramp  for  the  past  two  years.  Please  let  me  know,  personally  or 
through  The  Journal,  the  most  approved  method  of  treating  this  con- 
dition  H.  B.  M.,  M.D.,  Los  Angeles. 

Answer— The  treatment  of  this  condition  is  usually  diffi¬ 
cult  and  often  unsatisfactory,  even  though  the  most  approved 
methods  have  been  faithfully  employed.  The  general  physical 
condition  of  the  individual  has  some  bearing  on  the  condition, 
particularly  if  the  patient  is  living  a  sedentary  life.  Regular 
general  exercise,  good  nutrition  and  free  elimination  are  at 
times  helpful.  The  mental  attitude  of  the  patient  is  an  impor¬ 
tant  factor.  Early  cases  may  at  times  be  arrested  by  teach- 
in°-  the  patient  to  make  the  movements  of  writing  with  the 
entire  forearm  rather  than  with  the  fingers  and  wrist  alone. 
It  is  also  important  to  hold  the  pen  loosely.  Holding  the  pen 
between  the  first  and  second  fingers  is  sometimes  helpful 
Placing  the  writing  surface  at  an  acute  angle  to  the  front  ot 
the  desk  or  table  is  important.  Absolute  rest  of  the  arm  and 
hand  for  several  months  in  a  plaster  cast  is  probably  as 
efficient  as  any  well  known  form  of  treatment.  The  casL 
should  be  removed  from  time  to  time  the  arm  cleansed  with 
alcohol  and  dried  and  the  cast  replaced.  The  use  of  the  hand 
too  early’  may  be  the  cause  of  failure.  When  the  cast  is 
finally  removed,  gradual  exercise  and  massage  should  be 
employed  for  at  least  two  weeks  before  the  patient  attempts 
to  write  The  effect  of  electricity  is  mainly  psychic  and  at 
times  harmful.  Drugs  used  internally  are  of  course  of  no 
value  unless  there  is  present  some  definite  geneial  disease 
which  is  amenable  to  drug  medication. 


SAFETY  OF  WATER  SUPPLY  FROM  MISSISSIPPI  RIVER 
To  the  Editor: — I  am  anxious  to  know  something  of  the  contents  of 
Mississippi  River  water.  Will  you  be  kind  enough  to  tell  me  where  i 
can  secure  an  analysis  of  it.  If  this  has  been  made  at  some  other  point 
I  would  be  very  glad  to  get  this  analysis.  For  domestic  purposes  and 
as  a  drinking  water,  especially,  I  wish  to  know  how  it  ranks,  with 
regard  to  bacteria  present.  I  refer  to  the  untreated  river  water.  Our 
town  has  for  years  been  furnished  with  unfiltered  river  water  in  the 
mains,  and  it  is  frequently  used  without  treatment,  as  filtering,  chem¬ 
icals  or  boiling.  What  is  your  opinion  and  what  is  the  health  authorities 
opinion  of  this  kind  of  water  as  compared  to  surface  well  water,  .cistern 
water,  etc.?  Are  any  towns  or  villages  supplied  with  the  Mississippi 
River’ water  untreated?  How  many  use  the  river  water? 

City  Health  Officer,  Arkansas. 


Answer.— Analyses  of  Mississippi  River  water  have  been 
made  at  St.  Louis,  New  Orleans  and  other  points.  Applica¬ 
tion  to  the  water  commissioners  in  the  cities  named  will 
undoubtedly  bring  useful  information.  It  must  be  remem¬ 
bered,  however,  that  such  analyses  made  at  other  points  do 
not  necessarily  give  the  sort  of  evidence  that  is  desired.  It 
may  well  be  that  sewage  enters  a  short  distance  above  an 
intake  and,  as  is  well  known,  it  is  this  fresh,  nearby  pollu¬ 
tion  that  is  most  dangerous.  Conditions  on  the  watershed 
above  the  intake  may  afford  a  better  clue  to  the  actual  danger 
than  any  analyses  that  have  been  made  elsewhere.  It  is  a 
pretty  safe  rule  in  general  that  a  surface  water,  such  as  the 
Mississippi,  unless  specially  protected  against  contamination, 
should  not  be  used  without  purification.  The  chlorin  treat¬ 
ment  is  so  effective  and  so  inexpensive  that  it  can  be  advan¬ 
tageously  used,  pending  the  adoption  of  a  more  permanent 
method. 


THE  JOURNAL’S  NEUTRALITY  AND  FOREIGN 
CORRESPONDENCE 

To  the  Editor:—  As  a  subscriber  of  many  years’  standing  I  take  the 
privilege  of  asking  a  few  questions.  I  notice  with  astonishment  that 
since  the  war  began  you  publish  war  medical  news  only  from  Paris  and 
London.  While  I  read  this,  I  am  only  moderately  interested  in  Paris 
and  London.  Before  the  war  you  published  medical  news  from  Vienna 
and  Berlin  also.  I  would  appreciate  it  greatly  if  you  could  give  me  a 
satisfactory  explanation  of  this  fact,  because  if  it  is  done  for  partisan 
reasons,  I  would  cancel  my  contract  immediately.  If  I  want  to  read  a 
political  journal,  I  have  the  daily  papers.  I  am  not  speaking  for 
myself  alone,  but  this  is  the  opinion  of  many  other  physicians  with 
whom  I  have  spoken  about  this  phenomenon. 

Alois  Jokl,  M.D.,  Lackawanna,  N.  Y. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

California:  Los  Angeles,  Oct.  3.  Sec.,  Dr.  Charles  B.  Pinkham, 
Room  527  Forum  Bldg.,  Sacramento. 

Colorado:  Denver,  Oct.  3.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Georgia:  Atlanta,  Oct.  10-12.  Sec.,  Dr.  C.  T.  Nolan,  Marietta. 

Idaho:  Wallace,  Oct.  3.  Sec.,  Dr.  Charles  A.  Dettman,  Burke. 

Iilinois:  Chicago,  Oct.  10-12.  Sec.,  Dr.  C.  St.  Clair  Drake,  Springfield. 

Iowa:  Des  Moines,  Oct.  17-19.  Sec.,  Dr.  Guilford  H.  Sumner,  State 
House,  Des  Moines. 

Kansas:  Topeka,  Oct.  10-12.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 

Massachusetts:  Boston,  Sept.  12-14.  Sec.,  Dr.  Walter  P.  Boweis, 
Room  501,  No.  1  Beacon  St.,  Boston.  . 

Michigan:  Lansing,  Oct.  10-12.  Sec.,  Dr.  B.  D.  Harison,  504  Wash- 
ington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  Oct.  3-6.  Sec.,  Dr.  Thomas  S.  McDavitt, 
814  Lowry  Bldg.,  St.  Paul.  , 

Missouri:  Kansas  City,  Sept.  18-20.  Sec.,  Dr.  J.  A.  B.  Adcoc  , 
State  House,  Jefferson  City.  „  TT  , 

Montana:  Helena,  Oct.  3.  Sec.,  Dr.  William  C.  Riddell,  Helena. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse  Sept.,  19-22. 
Mr  Harlan  H.  Horner,  Chief  Examinations  Division,  The  University 
of  the  State  of  New  York,  State  Department  of  Education,  Albany. 

Pirn-  San  Tuan.  Oct.  3.  Sec.,  Dr.  Quevedo  Baez,  San  Juan. 


Oklahoma  April  Report 

Dr.  Ralph  V.  Smith,  secretary  of  the  Oklahoma  State  Board 
of  Medical  Examiners,  reports  the  oral  and  written  examina¬ 
tion  held  at  Oklahoma  City,  April  11-12,  1916.  The  total 
number  of  subjects  examined  in  was  11 ;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  70.  The 
total  number  of  candidates  examined  was  9,  of  whom  6  passed 
and  3  failed.  Fifteen  candidates  were  licensed  through 
reciprocity.  Six  candidates  were  granted  reregistration 
licenses.  The  following  colleges  were  represented : 


passed  Year 

College  Grad. 

Georgetown  University  . 

Illinois  Medical  College . O910) 

Medical  College  of  Ohio . (1907) 

Hahnemann  Medical  College  and  Hosp.,  Philadelphia ..( 191 5) 

University  of  Tennessee . ' 

Texas  Christian  University . (1912) 


Per 
Cent. 
81 
70  * 
84 
91 
76 
73 


FAILED 

Meharry  Medical  College . 

University  of  Tennessee . 

College  of  Physicians  and  Surgeons,  Dallas 


(1914) 

(1915) 

(1911) 


64 

80  t 
61  t 


LICENSED  THROUGH  RECIPROCITY 


Year 

Grad. 


College  ..Q.,. 

University  of  Arkansas . 

Atlanta  College  of  Physicians  and  Surgeons . (1910) 

Georgia  College  of  Eclectic  Medicine  and  Surgery ...  (1910) 

Hospital  College  of  Medicine,  Louisville . (1905) 

Tulane  University  of  Louisiana . (1901) 

Baltimore  Medical  College . (1907) 

Boston  University  . (1900) 

University  of  Michigan  Medical  School . (1901) 

Washington  University  . (1912) 

University  of  Nebraska . • 

Jefferson  Medical  College . (1891)New  Mexico 

Meharry  Medical  College . (1914)  Tennessee 

Memphis  Hospital  Medical  College . (1912)  Mississippi 

University  of  Tennessee . 0913,  2)  Mississippi,  Tennessee 

*  Graduation  not  verified. 

t  Official  records  do  not  give  this  candidate  as  a  graduate. 

%  Fell  below  the  required  average  in  one  subject. 


Reciprocity 

with 

Arkansas 
Georgia 
Arkansas 
Kentucky 
Mississippi 
Virginia 
New  Jersey 
Michigan 
Missouri 
Nebraska 


The  following  questions  were  asked: 


PHYSICAL  DIAGNOSIS 

1  What  is  physical  diagnosis?  2.  Name  some  of  the  methods  and 
technic  of  physical  examinations.  3.  Give  clinical  value  of  sphygmo- 
cardiography.  4.  Describe  technic  of  paracentesis.  5.  What  are  tne 
physical  signs  of  a  chest  cavity?  6.  Name  the  normal  landmarks  oi  tne 
thorax.  7.  Name  three  pathologic  types  of  the  thorax.  8.  Diagnose 
spasmodic  asthma.  9.  Name  the  physical  signs  of  pulmonary  ectem-i. 
10.  Diagnose  all  the  stages  of  lobar  pneumonia. 


Answer.— The  reply  to  this  letter  will  be  found  in  an 
editorial  headed  “Foreign  Correspondence”  (The  Journal, 
Aug.  12,  1916,  p.  517).  In  the  meantime,  we  shall  be  very  glad 
if  our  present  correspondent  will  enlighten  us  as  to  how  we 
can  secure  the  letters  from  our  regular  correspondents  at 
Berlin  and  Vienna,  as  well  as  medical  journals  from  Germany 
and  Austria. 


OBSTETRICS  AND  GYNECOLOGY 

1  What  is  your  method  ot  delivery  of  a  shoulder  presentation;  a 
:e.  2.  What  is  puerperal  eclampsia?  Give  treatment.  3.  Give  paw- 

)gy  and  symptoms  of  ectopic  pregnancy.  4  What  are  the  indications 
r  cesarean  section?  What  is  Porro  s  operation.  5.  What  is  p  \ 
aevia?  Give  in  full  your  treatment.  6.  What  is  hydatidiform  moie, 
ve  treatment  and  caution  in  regard  to  same.  7.  Give  “**tereV. 
ignosis  of  appendicitis,  pyosalpingitis  and  cholecystitis.  Giv 
sis  of  carcinoma  of  uterus.  Treatment.  9.  Give  causes  and  t 
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of  leukorrhea.  10.  What  are  vicarious  menstruation,  amenorrhea  dys¬ 
menorrhea,  retroflexion,  cystocele  and  rectocele?  ’ 

PHYSIOLOGY 

1.  What  is  the  mode  of  production  of  heat  in  the  body?  2  State 
the  function  of  the  retina.  3.  What  do  you  understand  by  blood  pres 
sure?  4.  How  is  the  sensation  of  pain  produced?  5  Describe  the 
?hyw°h°P  °f  feedlnK-  f-  How  are  the  vocal  sounds  produced? 

V,  VVf?at  are  the  functions  of  the  pancreas?  8.  Describe  the  pons 
Varolu.  9.  Describe  the  normal  heart  sounds.  10.  Name  the  solids 

by  an  adult6’  3"d  State  the  approximate  amount  of  each  voided  daily 

BACTERIOLOGY 

1.  Give  method  of  staining  cover-glass  preparations.  2.  Define  leuko- 
mains  and  ptomains  3.  Differentiate  between  Bacillus  influenzae  and 
pneumococcus  4.  Name  and  describe  the  malarial  parasites.  How  does 
the  blood  picture  differ  in  the  quartan  and  estivo-autumnal  parasites? 
5.  How  would  you  grow  the  gonococcus?  Give  pathogenicity  of  the 
gonococcus.  &  J  c 

PATHOLOGY 

1;  Give  pathology  of  pleuritis.  2.  What  is  the  pathology  of  acute 
follicular  tonsillitis?  3.  What  is  the  pathology  of  appendicitis?  4  Give 
pathology  of  puerperal  metritis.  5.  What  is  the  influence  of  the  nervous 
system  on  the  process  of  inflammation  ? 

MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY 

1.  In  case  of  hanging  what  circumstantial  evidence  would  you  look- 
tor  to  determine  whether  the  act  was  homicidal  or  suicidal?  2.  Where 
a  question  arises  as  to  personal  identity,  in  what  manner  or  by  what 
test  would  you  determine  it?  3.  What  is  malpractice?  Civil  and 
criminal.  4.  When  is  it  legally  permitted  to  produce  abortion?  5  What 
is  infanticide?  6.  Give  the  best  antidote  for  arsenical  poisoning. 
Mineral  acids.  7.  In  what  manner  does  death  ensue  in  poisoning  by 
hydrocyanic  acid?  By  aconite?  Morphin?  Atropin?  Strychnin?  8 
Give  symptoms  of  strychnin  poisoning.  Period  when  fatal.  Fatai 
quantity.  9.  Give  symptoms  of  phenol  poisoning.  10.  Differentiate 
between  opium  poisoning  and  acute  alcoholism. 

ANATOMY  AND  HISTOLOGY 

1.  Bound  the  popliteal  space,  and  name  its  contents.  2.  Name  in 
'•?!;,  the  structures  involved  in  a  cross-section  of  the  thigh  at ’the 
middle  of  lower  third.  3.  Discuss  and  classify  articulations:  (a)  hip 
(h)  knee,  (c)  ankle.  4  Discuss  the  inguinal  canal:  boundaries,  con- 
cnts  and  surgical  significance.  5.  Name  chambers,  valves  and  mem¬ 
branes  of  heart.  6.  Locate  and  describe  Peyer’s  glands.  In  what 
tsease  are  they  involved?  7.  Name  the  twelve  pairs  of  cranial  nerves 
?•  Discuss  briefly  the  encephalon  and  its  membranes.  9  Give  origin 
rourse  and  two  principal  branches  of  the  great  sciatic  nerve.  10.  How 
’ian>  bones  in  the  skeleton?  Classify  them  and  name  bones  of  the 
•kull.  11  Give  origin  and  branches  of  the  internal  iliac  artery  12 
discuss  the  external  markings  and  reflections  of  the  pleura.  13  '  Give 
lerve  and  blood  supply  of  uterus,  spleen  and  tonsil.  14.  Give  lobes 
■essels  and  nerves  of  the  liver.  15.  Discuss  the  histology  of  the  mam-’ 
..ary  gland.  16.  Discuss  the  histology  of  the  stomach.  Answer  Ques- 
ion  Id  or  16  and  any  other  nine. 

surgery  - 

1.  Give  definition  of  meningocele;  of  encephalocele.  Give  treatment 
or  meningocele.  2.  Give  treatment  for  acute  septic  arthritis  of  knee 
oint.  3.  Give  differential  diagnosis  between  tuberculous  infection  of 
nee  and  osteomyelitis  of  upper  end  of  tibia.  4.  Give  etiology  of 
neurysm  in  general  and  give  symptom  and  treatment  of  aneurysm  of 
opliteal  artery.  5.  At  what  point  can  vertebral  artery  be  ligated  most 
asily?  6.  How  would  you  control  hemorrhage  of  deep  palmar  arch, 

1C  iFeuU  °*  Punctured  wounds?  7.  Give  treatment  for  fracture  of 
asal  bones;  for  fracture  of  lower  jaw.  8.  Give  symptoms  and  treat- 
ent  of  secondary  syphilis.  9.  Describe  cataract  and  give  treatment. 

1.  Name  four  general  anesthetics.  What  are  the  contraindications  to 
>e  ot  chloroform  and  ether? 

CHEMISTRY 

1.  Give  the  antidote  for  iodin  and  formaldehyd.  2.  How  does  ootas- 
um  permanganate  act  as  a  disinfectant?  3.  What  is  the  law  of  chem- 
al  combination  or  constancy  of  composition?  4.  What  element  is  con- 
antly  present  in  coloring  matter  of  the  blood,  and  what  four  elements 
iter  into  formation  of  all  organic  bodies?  5.  What  is  an  element? 
ame  the  lightest  and  the  heaviest  element.  6.  Name  the  varieties  of 
.nary  calculi.  7.  If  on  the  addition  of  barium  chlorid  to  a  specimen 
urine  there  appears  an  intense  milky  cloud,  what  does  this  indicate? 
nat  kind  of  diet  would  tend  to  diminish  this  condition?  8.  What  is 
e  chemical  name  and  formula  for  iodoform?  9.  Give  the  specific 
ivity  of  abnormal  urine  and  the  abnormal  constituents  in  urine. 

.  Complete  the  equation:  C2HBCL  -f  KOH  =  What. 

HOMEOPATHIC  PRACTICE 

l.  Give  treatments  for  facial  erysipelas.  2.  Following  typhoid,  where 
re  was  emaciation  and  prostration  and  many  large  boils,  give  treat- 

m.  3.  What  is  stomatitis?  Name  forms  and  outline  treatment, 
uetme  ophthalmia  neonatorum,  cause  and  treatment.  5.  In  case  of 

romc  constipation  what  would  call  for  lycopodium?  9.  Define  scarlet 
•  er  and  give  treatment.  10.  Give  systems  in  malaria  calling  for 
oatorium  and  china. 

HYGIENE 

t.  How  is  malaria  transmitted?  How  may  it  be  prevented?  2.  State 
best  method  of  disposing  and  disinfecting  sputum.  3.  Describe  the 
eral  methods  of  purifying  drinking  water.  4.  What  hygienic  pre- 
itions  are  necessary  to  produce  a  healthy  sleep?  5.  Describe  the 
j  the  Ptomains  in  inducing  diseases  and  the  disorders  produced 

MATERIA  MEDICA 

Compare  the  action  of  morphin  and  atropin.  2.  Give  the  physiologic 
t  er2trunl  aPd  acon,te*  and  name  the  diseases  in  which  they 
■  tirtnJi  3nd  state  dosage.  3.  What  are  the  physiologic  action  of  and 
liana1  uses  of  preparations  of  belladonna?  4.  What  is  the  official 
'  ot  calomel?  What  drugs  are  incompatible  with  it?  5.  Give  the 
rce,  physiologic  action  and  therapeutic  action  of  oleum  ricini 
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o‘arP2ffibe  .the  characteristics  and  significance  of  the  several  kinds 
5  lug,.,-  P11  'se-  2.  Give  the  physical  signs  of  pleuritic  effusion. 

,'ilH  ite  be,ween  empyema  and  pulmonary  abscess.  4.  How 

>  a8noSe  Pneumonia?  5.  Differentiate  between  bronchitis 

crupous  pneumonia. 


Modern  Medicine  and  Some  Modern  Remedies.  Practical  Notes  for 
the  General  Practitioner.  By  Thomas  Bodley  Scott,  with  a  Preface  by 
Sir  Lauder  Brunton,  Bart.,  F.R.S.  Cloth.  Price,  $1.50  net.  Pp.  160 
New  York:  Paul  B.  Hoeber,  1916. 

In  the  preface,  Sir  Lauder  Brunton  says  of  those  who  read 
this  little  volume : 

rFevf-  u  !ny’  wil1  rise  fr0m  its  perusal  without  knowing  something 

fikeWDr  ScSt?  Tf  Prevl°usly  M^nt;  and  if  other  men  qualified 
like  Dr.  Scott  will  follow  the  example  he  has  set,  and  write  down  the 
results  of  their  experience,  the  medical  profession  will  gain  greatly  in 
knowledge,  and  patients  will  benefit  greatly  by  improvement  in  treatment. 

The  book  consists  of  four  essays,  on:  (1)  disorders  of  the 
heart,  (2)  arteriosclerosis,  (3)  therapeutic  speculations  and 
doubts,  and  (4)  chronic  bronchitis  and  bronchial  asthma 
1  hese  essays  are  essentially  clinical.  The  author  writes  from 
a  rich  store  of  experience  acquired  by  long,  careful  and 
unprejudiced  observations.  The  matter  bearing  on  the  prac- 
tical  application  of  organic  therapy  is  distinctly  valuable. 
Ihis  is  particularly  true  of  the  discussion  of  the  various 
indications  for  thyroid  gland  medication.  There  is  a  tendency 
to  be  rather  dogmatic  at  times  in  stating  things  which  are 
still  unproved,  such  as  on  page  27,  where  it  is  intimated  that 
exti  act  of  the  suprarenals  is  effective  when  given  by  mouth, 
ihe  emphasis  on  the  value  of  combination  of  drugs,  as  “iron, 
arsenic  and  strychnine,  particularly  in  combination,”  is  mis¬ 
leading.  Names  of  manufacturing  chemists  and  setpiproprie- 
tary  preparations  are  frequently  mentioned  (page  137).  To 
recommend  swimming,  even  in  great  moderation,  for  the  treat¬ 
ment  of  the  patient  with  a  weak  dilated  heart  is  rather 
radical  The  physiology  is  not  always  clear,  and  at  times  it 
is  speculative.  Yet  despite  these  minor  criticisms,  this  little 
book  will  help  to  keep  alive  the  art  of  medicine.  The  author 
is  surely  an  optimist  in  therapeutics  when  he  says : 

If  in  therapeutics  we  lose  faith  and  hope,  we  become  in  a  measure 
paralyzed,  and,  what  is  perhaps  worse,  we  develop  an  underlying  feeling 
that  we  are  sailing  under  false  colors  and  are  not  giving  a  quid  pro 
quo,  or  as  Goodhart  puts  it,  a  quo  pro  quid.  Today  surely  Jhere  is  no 
room  for  faithlessness  nor  for  hopelessness. 

Polish  for  Use  in  the  Clinic.  By  Rev  Francis  Rim-.nci,; 
lain  Cook  County  Hospital,  Chicago.  Paper  Pp  16  Blmansk*.  Chap- 

.  T1]IS  ?s.a  short  collection  of  questions  most  commonly  used 
in  obtaining  the  history  from  a  Polish  patient  in  a  charity 
hospital.  The  questions  are  brief  and  made  up  largely  of 
catchwords.  Pronuciation  is  made  quite  plain.  The  booklet 
makes  no  pretense  of  being  complete.  To  the  physician  who 
wishes  to  pick  up  enough  Polish  to  help  him  in  getting  the 
history  from  one  of  that  nationality  who  cannot  talk  English 
the  book  will  be  found  useful.  We  judge  from  its  title  that 
it  is  for  free  distribution  by  its  author. 

English-Italian  Phrase  Book  for  Social  Workers.  Physicians’ 

Pap"-  .5  ce„  J.  “S” 

Emiii. Italian  Phrase  Book  to.  Social  Workers,  a  Phrase . 
By  Edith '  Waller  V  Teachers.  IMi™,.,  and  Norse, 

This  little  book  is  an  attempt  to  supply  the  social  service 
worker,  nurse  or  physician  with  some  of  the  words',  phrases 
and  common  colloquial  expressions  that  he  will  be  most 
like  y  to  want  to  employ  in  his  daily  visits  with  the  Italian 
working  people.  By  consulting  the  index  at  the  back  of  the 
book,  it  should  be  possible  for  the  social  worker  to  turn 
without  difficulty  from  mustard  plasters  to  fresh  air-  from 
the  ever  shoeless  truant  to  pure  milk  for  the  baby,  as  the 
insistent  moment  demands.  The  grammatical  ground  covered 
is  very  limited,  being  chiefly  the  concrete  application  of  a 
few  common  rules.  These  extracts  from  the  introduction 
show  the  scope  of  the  work.  The  author  has  been  successful 
in  her  attempt,  unusually  successful,  we  think.  The  sentences 
are  chosen  with  rare  good  judgment,  the  language  employed 
is  simple,  and  the  style  direct  and  colloquial.  Difficulties  in 
mutual  understanding  on  the  part  of  the  Italian  immigrant 
unfamiliar  with  English,  and  of  the  American  worker  trying 
to  handle  a  foreign  language  as  a  working  tool,  are  avoided 
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so  far  as  this  is  possible.  The  book  is  distinctly  above  the 
grade  of  the  conversation  tables  so  frequently  seen  at  t  e 
back  of  travelers’  guides  and  pocket  dictionaries.  The  physi¬ 
cian’s  supplement,  while  not  quite  up  to  the  level  of  the  larger 
book,  is  also  valuable.  Both  can  be  heartily  commended. 


Hospital  Laboratory  Methods  for  Students,  Technicians  and 
Clinicians.  By  Frank  A.  Mcjunkin,  Professor  of  Path- 

ology,  Marquette  University  School  of  Medicine,  Milwaukee  doth. 
Price,  $1.25  net.  Pp.  139,  with  94  illustrations.  Philadelphia:  P. 
Blakiston’s  Son  &  Co.,  1916. 


“The  purpose  of  this  book  is  to  place  in  the  hands  of  the 
hospital  laboratory  worker  and  the  technician  of  other  small 
laboratories  directions  for  the  tests  that  are  common  y 
required  on  specimens  sent  to  such  laboratories.  The  wor  < 
embraces  sections  on  the  urine,  gastric  juice,  feces,  sputum, 
blood  and  bacteriologic,  surgical  and  necropsy  specimens.  The 
manner  in  which  the  material  should  be  handled  before  and 
after  it  reaches  the  laboratory  is  indicated  in  a  specific  way, 
and  the  simplest  procedure  by  which  the  object  of  the  analy¬ 
sis  may  be  obtained  with  the  greatest  certainty  is  outlined  in 
a  detailed  manner.  No  attempt  has  been  made  to  interpret 
the  laboratory  findings,  as  this  is  rather  the  function  of  the 
clinician  than  of  the  laboratory  worker.  While  this  hide  book 
lays  no  claim  to  completeness,  it  is,  nevertheless,  sufficiently 
wide  in  scope  to  satisfy  the  needs  of  the  general  and  hospital 
worker.  Whenever  there  is  necessity  for  more  elaboJ_ate 
methods  of  analysis,  larger  works  must  be  consulted,  lhe 
choice  of  methods  is  excellent;  the  style  of  the  text  is  clear 
and  concise,  and  the  illustrations  are  adequate.  The  book  is 
recommended  to  all  who  may  desire  a  short  but  adequate 
presentation  of  the  laboratory  methods  requisite  for  the  daily 
routine  of  practice. 


Human  Physiology.  A  Text-Book  for  Hlgh  Schools  and  Colleges. 
By  Percy  Goldthwait  Stiles,  Assistant  Professor  of  Physiology  in  Har¬ 
vard  University.  Cloth.  Price,  $1.50  net.  Pp.  405,  with  illustrations. 
Philadelphia:  W.  B.  Saunders  Company,  1916. 


This  little  volume,  in  the  words  of  the  author,  aims  to 
present  concisely  the  accepted  facts  in  physiology,  with  only 
a  limited  description  of  the  experiments  on  which  these  are 
based,  and  with  little  or  no  reference  to  unsettled  questions. 
A  book  written  with  this  aim  is  necessarily  elementary,  too 
elementary  for  a  college  and  medical  school  textbook,  but  on 
the  whole  acceptable  for  the  high  school.  The  book  is  well 
written,  but  the  illustrations  are  not  numerous  enough,  and 
some  of  those  given  are  poorly  executed. 


Miscellany 


Endorsement  of  Health  Insurance  by  Health 
Authorities 


At  the  conference  of  the  United  States  Public  Health 
Service  with  the  health  authorities  of  the  several  states  and 
territories,  held  in  Washington,  May  13  and  15,  at  which 
twenty-three  states  and  territories  were  represented,  a  reso¬ 
lution  was  unanimously  passed  adopting  the  report  of  the 
committee  on  health  insurance  favoring  the  establishment 
of  government  systems  of  health  insurance. 

Discussing  the  relation  of  health  insurance  to  the  medical 
profession  and  to'  established  health  agencies,  the  report  of 
the  committee  calls  attention  to  the  fact  that  under  such 
legislation  as  has  been  adopted  in  other  countries,  the  local 
administration  of  health  insurance  funds  is  usually  left  to 
local  boards  created  for  the  purpose,  or  to  trade  unions, 
industrial  establishments  or  societies  which  have  been 
approved  by  the  central  governing  board  or  commission. 
The  German  act  left  the  administration  of  the  medical  bene¬ 
fits  to  these  local  bodies,  and  this  resulted  at  times  in 
restricting  the  insured  persons’  choice  of  physicians  to  a 
limited  number  of  contract  doctors  employed  by  these  local 
agencies  and  thus  has  caused  so  much  friction  as  to  result 
in  “doctors’  strikes.”  The  English  act,  in  the  effort  to 
remedy  this  defect,  permitted  free  choice  of  physicians  regis¬ 


tered  on  the  panels  of  the  funds,  but  did  not  place  proper 
restrictions  on  the  signing  of  certificates  admitting  insured 
persons  to  benefits.  The  result  was  that  the  physicians  were 
too  complaisant  in  signing  certificates,  and  the  funds  were 
subjected  to  improper  drain. 

In  the  bills  for  health  insurance  that  have  been  introduced 
in  the  several  state  legislatures,  the  German  plan  has  been 
followed;  the  matter  of  providing  medical  benefits  has  been 
left  in  the  hands  of  local  bodies,  and  no  provision  has  been 
made  for  correlating  the  system  with  existing  health 
agencies.  These  are  serious  objections,  since  without  such 
provisions  a  health  insurance  law  will  have  little  value  as  a 
preventive  measure,  although  it  may  meet  the  approval  of 
those  who  advocate  it  as  a  relief  measure.  There  must  be 
a  close  connection  of  the  administration  of  any  health  insur¬ 
ance  system  with  the  health  agencies  of  the  country  and  with 
the  medical  profession.  It  is  believed  that  this  can  be 
’brought  about  (1)  by  providing  staffs  of  medical  officers  in 
the  federal  and  state  health  departments,  to  carry  into  effect 
the  regulations  issued  by  the  central  governing  health  insur¬ 
ance  boards  or  commissions ;  (2)  by  providing  a  fair  and 
sufficient  incentive  for  the  active  cooperation  of  the  medical 
profession,  and  (3)  by  providing  for  a  close  cooperation  of 
the  health  insurance  system  with  state,  municipal  and  local 
health  departments  and  boards. 

It  would  seem  best  to  place  the  administration  of  the 
medical  benefits  under  governmental  agencies  and  to  provide 
that  no  cash  benefits  be  paid  except  on  the  certificates  of 
medical  officers  of  the  national  and  state  health  departments, 
acting -as  medical  referees  under  the  regulations  of  the  cen¬ 
tral  governing  health  insurance  board  or  commission.  Since 
these  officers  would  be  the  representatives  of  the  health 
departments  in  the  funds,  their  selection  and  appointment 
should  also  be  based  on  their  knowledge  of  preventive  as 
well  as  of  clinical  medicine.  One  of  their  duties  should  be 
to  examine  each  disabled  beneficiary  and  keep  themselves 
informed  as  to  the  progress  of  his  recovery. 

With  such  a  check  on  the  payment  oi  cash  benefits,  the 
medical  and  surgical  treatment  provided  for  beneficiaries 
could  safely  be  left  to  the  physician  of  the  patient’s  choice, 
and  payment  made  on  a  capitation  basis  regardless  of 
whether  the  patient  was  sick  or  well,  after  the  manner  of 
the  English  national  insurance  act.  This  method  of  selection 
and  payment  of  physicians  for  the  medical  and  surgical  relief 
would  offer  every  incentive  to  them  to  keep  their  patients 
well  and  to  endeavor  to  please  by  rendering  their  most 
efficient  service.  But,  in  addition,  free  choice  should  be 
allowed  to  those  who  prefer  institutional  treatment  by  a 
selected  staff,  when  available;  and  to  this  end  the  local  and 
federated  governing  bodies  might  even  provide  dispensary 
and  hospital  units,  each  such  unit  to  include  a  staff  of 
physicians,  surgeons,  oculists,  dentists  and  other  specialists, 
and  a  staff  of  visiting  and  bedside  nurses. 

The  greatest  value  of  such  a  system  of  administration  of 
the  medical  benefits  would  be  in  the  organized  corps  of 
medical  officers  and  of  attending  physicians  registered  on  the 
panel,  and  in  the  opportunity  it  would  offer  for  preventing 
disease  among  the  insured  persons  and  their  families.  The 
objection  could  not  be  raised  that  such  a  corps  would  be  too 
expensive.  It  would  not  require  more  than  one  such  medical 
officer  to  every  4,000  insured  persons,  and  at  that  rate  they 
could  more  than  save  their  salaries  by  relieving  insurance 
funds  from  paying  unjust  claims.  Furthermore,  while  an 
estimate  cannot  be  made  of  the  amount  to  be  saved  by  their 
efforts  in  the  way  of  lowering  the  sick  rate,  it  is  safe  to  say 
that  it  would  amount  to  many  times  more  than  the  sum  of 
their  salaries. 

Health  officials  should  realize,  now,  the  necessity  for  cor¬ 
relating  the  administration  of  the  medical  benefits  of  any 
proposed  health  insurance  system  with  existing  health 
agencies.  If  health  departments  are  at  present  inefficient, 
they  should  be  strengthened  and  made  adequate  to  meet  all 
demands.  To  enact  a  health  insurance  law  simply  as  a  relict 
measure  without  adequate  preventive  features  would  be  aj 
serious  mistake;  but  with  a  comprehensive  plan  for  disease 
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prevention  there  is  every  reason  to  believe  that  it  would 
prove  to  be  a  measure  of  extraordinary  value  in  improving 
the  health  and  efficiency  of  the  wage-earning  population. 

The  recommendations  of  the  committee,  which  were 
adopted  by  the  conference,  are  as  follows : 

The  following  fundamental  provisions  should  be  embodied 
in  any  health  insurance  measure  proposed  for  national  or 
state  governments : 

1.  Insured  Persons—  Every  person  engaged  in  a  gainful 
occupation  and  earning  less  than  a  specified  annual  income, 
say  $1,000,  should  be  entitled  to  the  benefits  provided  under 
the  law.  Every  person  earning  more  than  the  specified 
annual  income  should  be  allowed  to  qualify  for  the  same 
benefits  or  greater  benefits  according  to  annual  income* 

2.  Funds.  To  be  provided  jointly  by  contributions  from 
employees  and  employers;  the  government  to  approprate  for 
the  expenses  of  supervision  and  administration. 

3.  Benefits. — The  following  benefits  should  be  provided : 

(a)  Cash  Benefits:  Weekly  cash  payments  in  case  of  dis¬ 
ability  due  to  sickness,  nonindustrial  accident,  or  to  child¬ 
bearing  by  the  beneficiary,  for  a  period  not  to  exceed  twenty- 
six  weeks  in  any  one  twelve-month  period. 

( b )  Death  Benefits:  Cash  payment  (for  funeral  expenses) 
to  legal  heirs  for  death  due  to  sickness  or  nonindustrial 
accident. 

(c) Meditfal  Benefits:  To  include  adequate  medical  and 
surgical  care,  medicine  and  appliances  in  home,  hospital, 
sanatorium,  dispensary  or  physician’s  office,  beginning  with 
he  first  day  of  disability,  whether  due  to  sickness,  nonindus- 
rial  accident,  or  to  childbearing  by  the  beneficiary  or  the 
■\  lie  of  the  beneficiary,  and  limited  to  a  period  of  twenty-six 
.veeks  in  one  twelve-month  period. 

4.  Administration.— All  matters  of  promulgation  of  rules 
ind  regulations  and  appeals  should  be  vested  in  a  national 
»r  state  commission  created  for  this  purpose.  All  matters 
if  local  administration  should  be  vested  in  local  boards  of 
lirectors,  federated  according  to  districts,  subject  to  super¬ 
's5011  by  the  central  authorities,  and  rules  and  regulations 
romulgated  by  the  commission. 

The  commission  and  all  local  and  federated  boards  should 
e  composed  of  persons  representing  the  contributors  to  the 
unds.  The  number  representing  employees  and  employers 
hould  be  in  the  same  ratio  as  their  respective  contributions. 
Provision  should  be  made  for  free  choice  of  any  physician 
-gistered  on  the  local  panel,  and  provision  might  be  made 
Iso  for  adequate  institutional  care  for  those  who  prefer 
tis  method  of  medical  benefits. 

A  corps  of  full-time  medical  officers  should  be  provided 
’thin  the  national  or  state  health  service  to  have  supervision 
all  hospital  and  dispensary  relief;  to  examine  all  insured 
msons  claiming  to  be  disabled,  and  issue  certificates  in 
cordance  with  the  regulations  promulgated  by  the  com¬ 
ission;  to  advise  the  administrative  authorities  and  all 
•ntributors  to  the  funds  as  to  the  best  measures  for  the 
lief  and  prevention  of  sickness;  to  advise  with  the  physi- 
ans  attending  sick  members  as  to  measures  which  will 
orten  the  periods  of  disability,  and  to  perform  such  other 
ities  as  may  be  fixed  by  regulations. 
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Evidence  and  Law  as  to  Misbranding  of  Pink  Pills 

( Eleven  Gross  Packages,  More  or  Less,  of  Dr.  Williams'  Pink  Pills  vs. 
United  States  (U.  S.),  233  Fed.  R.  71) 


Sterilization  of  the  Insane. — The  annual  report  of  the 
nerican  Institute  of  Criminal  Law  and  Criminology  gives 
summary  of  what  the  various  states  .are  doing  as  regards 
P  criminal  insane : 
ndiana — No  operations  since  1908. 

Vashington— No  operations  had  been  performed  before  last  year’s 
1  ort  was  written.  No  information  has  been  received  since  then, 
ahfornia — Insane,  634;  criminal,  1.  Since  passage  of  law. 
onnecticut — Insane,  21,  since  passage  of  law. 

<evada — No  operations. 

?wa — No  operation  under  old  law. 

'.ew  -T,ersey — No  operations. 

•  ew  \ork — No  operations.  Case  pending  before  courts  March,  1916. 
Uchigan — No  operations. 

Kansas— No  information.  No  operations  up  to  1915. 

Wisconsin — Feebleminded,  24. 

l  0  ^ar  ,**  committee  has  been  able  to  ascertain,  no  attempt  is 
x  made  to  enforce  any  of  the  laws  -providing  for  the  sterilization 
munals  except  in  Washington,  where  the  law  is  punitive. 


The  United  States  Circuit  Court  of  Appeals,  Third  Circuit, 
affirms  a  decree  of  forfeiture  for  averred  misbranding  of  the 

imo agCS  *n  vlo5atlon  °f  the  amendment  of  Aug.  23, 

912,  to  the  Food  and  Drugs  Act.  The  court  says  that  to  its 
mind  the  words  used  in  the  statute  are  clear  in  meaning. 
Ihe  purpose  of  the  act  was,  in  the  branding  of  drugs,  to 
punish  false  and  fraudulent  statements  regarding  the  curative 
or  therapeutic  effect  of  such  drug  or  any  of  its  ingredients. 

muting  the  extracts  to  locomotor  ataxia  alone,  the  court 
notes  the  branding  complained  of  made  the  statement  that 
the  pills  were:  “Useful  in  locomotor  ataxia  and  partial  paral- 
ysis-  •  •  ;  Thls  remedy  is  offered  to  the  public  with  full 
confidence  in  its  efficacy  in  the  treatment  of  diseases  arising 
from  or  dependent  upon  impoverished  blood,  .  .  .  rheu¬ 
matism,  leucorrhoea.  .  .  .  These  pills  are  a  valuable 

remedy  for  .  .  .  sciatica,  .  .  .  and  have  accomplished 
'beneficial  results  in  .  .  .  partial  paralysis  and  locomotor 
ataxia.  ...  Cases  diagnosed  as  locomotor  ataxia  and  as 
partial  paralysis,  and  having  characteristic  symptoms  have 
shown  beneficial  results  under  this  tonic  treatment,  and  in 
the  cases  under  observation  the  resulting  improvement  has 
been  lasting.”  The  libel  alleged  that :  “These  statements 
were  false  and  fraudulent  in  this :  That  they  indicated  to  the 
purchaser  thereof,  and  created  in  the  minds  of  the  purchasers 
thereof,  the  impression  and  belief  that  the  said  article  was  a 
remedy  for,  when  in  fact  it  was  not  a  remedy  for,  locomotor 
ataxia,  partial  paralysis,”  etc.  In  support  of  its  case,  the 
government  called  several  witnesses,  physicians  of  proved 
ability,  knowledge  and  experience,  who  testified  that  the  pill 
would  not,  and  why  it  could  not,  have  any  beneficial  effects 
m  locomotor  ataxia  and  the  other  diseases  named.  They 
also  testified  to  the  fact  that  medical  opinion  was  unanimous 
m  so  saying.  It  was  also  shown,  and  all  of  this  without 
contradiction,  that  the  pill  was  practically  the  well  known 
Blaud  pill,  used  generally  in  medical  practice.  It  was  com¬ 
plained  that  the  testimony  .of  these  witnesses  was  not  com¬ 
petent,  being  a  mere  expression  of  their  personal  opinions  or 
views.  But  an  examination  of  the  proofs  showed  that  the 
case  was  wholly  different  from  one  in  which  witnesses  were 
testifying  to  their  personal  views  on  a  controverted  question 
of  opinion.  The  testimony  here  was  of  fact,  namely,  that 
there  was  general,  uncontroverted  consensus  of  opinion.  In 
the  absence  of  countervailing  proof  in  such  matters,  it  was 
manifestly  a  question  for  the  jury  to  determine  the  fair  or 
fraudulent  character  of  the  branding  statement.  This  ques- 
tion  the  court  left  to  it,  saying:  If  they  were  satisfied  “that 
the  pills  were  shipped  in  interstate  commerce,  with  an  honest 
belief  on  the  part  of  those  responsible  for  making  the  state¬ 
ment  that  they  would  do  just  what  was  stated  on  the  label 
they  would  do,  then  it  would  be  your  duty  to  return  a  verdict 
in  favor  of  the  defendant.”  Referring  to  such  statements,  the 
court  further  said:  “You  will  take  those  facts  into  considera¬ 
tion,  and  determine  whether  or  not  it  was  the  intention  of 
this  language,  interpreting  it  as  an  ordinarily  intelligent 
man  would,  on  the  part  of  the  claimants  to  convev  the  impres¬ 
sion  that  they  were  to  cure  or  act  as  a  remedy  for  the  dis¬ 
eases  and  ailments,  even  where  the  language  does  not  directly 
say  so.  If  it  was  the  intention  to  so  frame  a  statement  that 
it  conveyed  those  impressions,  and  those  statements  were 
false,  and  they  are  known  to  be  false,  or  you  can  infer  the 
intention  to  defraud,  then  it  would  be  your  duty  to  return  a 
verdict  in  favor  of  the  government.  ...  If  you  believe 
from  the  evidence  that  any  one  of  the  therapeutic  claims  as 
to  the  effect  of  these  pills  upon  locomotor  ataxia,  St.  Vitus 
dance,  sciatica,  rheumatism,  impotence,  spermatorrhoea  or 
partial  paralysis  was  false,  and  was  made  by  the  claimant 
with  a  reckless  and  wanton  disregard  as  to  whether  it  was 
true  or  false,  you  may  find  a  verdict  for  the  government.” 

On  the  whole,  it  may  be  said  the  cause  was  properly  tried 
and  fairly  submitted. 
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Damages  Allowed  for  Malpractice  in 
Treatment  of  Shoulder 

(Hoffman  vs.  Watkins  ( Wash .),  155  Pac.  R.  159 ) 

The  Supreme  Court  of  Washington,  on  this  second  appeal 
in  this  action  to  recover  damages  for  alleged  malpractice  in 
the  treatment  of  an  injured  shoulder,  affirms  a  judgment  in 
favor  of  the  plaintiff  on  condition  of  his  remitting  $1,600 
from  the  $4,000  awarded  him.  The  court  says  that  the  plain¬ 
tiff,  a  man  54  years  old,  had  been  assaulted,  knocked  down, 
stunned  and  robbed,  sustaining  a  cut  over  the  eye  and  a 
severe  injury  to  the  right  shoulder.  At  both  trials  the  gist  of 
the  charge  of  negligence  was  the  failure  of  the  defendant 
to  diagnose  the  injury  to  the  shoulder  as  a  dislocation.  On 
the  next  morning  after  the  injury,  another  physician  called, 
treated  the  cut  over  the  eye,  and  diagnosed  the  injury  to  the 
shoulder  as  a  sprain.  On  the  same  or  the  next  evening  the 
defendant  called  and  also  diagnosed  the  injury  as  a  sprain. 
Two  or  three  days  afterward  the  plaintiff  visited  the  defen¬ 
dant’s  office,  where  the  defendant  claimed  he  again  examined 
the  shoulder  and  found  it  merely  sprained.  Each  of  these 
physicians  testified  that  he  examined  the  shoulder  for  a  dis¬ 
location  by  inserting  the  fingers  in  the  armpit,  and  also  by 
placing  the  right  hand  of  the  patient  on  the  opposite  shoulder, 
with  the  elbow  pressed  against  the  side  or  chest,  and  that  by 
these  tests  it  was  determined  absolutely  that  there  was  no  dis¬ 
location.  These  two  and  every  other  physician  who  testified 
stated  that  these  are  infallible  tests  for  any  kind  of  disloca¬ 
tion  of  the  shoulder,  and  that  when  the  hand  and  elbow  can 
be  so  placed  the  conclusion  is  invariable  and  absolute  that 
there  is  no  dislocation,  but  that  if  this  cannot  be  done  the 
contrary  conclusion  is  just  as  absolute.  But  the  testimony 
on  behalf  of  the  plaintiff  tended  to  show  that  neither  the 
other  physician  nor  the  defendant  applied  this  or  any  other 
test,  or  attempted  to  lift,  move  or  manipulate  the  arm  in  any 
way.  In  short,  the  evidence  was  conflicting,  and  the  question 
of  negligence  was  clearly  one  for  the  jury.  Moreover,  the 
sole  controverted  question  being  whether  the  defendant  had 
applied  these  tests,  it  was  unnecessary  to  submit  to  the  jury 
the  technical  question  as  to  what  tests  should  have  been 
made.  However,  the  court  thinks  that  the  award  of  $4,UUU 
damages  was  excessive.  The  evidence  indicated .  that  the 
shoulder  had  entirely  recovered  and  was  not  giving  the 
plaintiff  any  pain.  While  it  was  true  that  some  of  the  effects 
of  the  operation  which  had  to  be  performed  were  permanent 
in  their  nature,  the  evidence  showed  that  the  plaintiff  s  earn¬ 
ing  capacity  was  not  materially  diminished.  It  was  true  that 
he  could  not  perform  those  tasks' which  necessitated  lifting 
above  the  level  of  his  shoulder,  and  that  he  had  suffered  much 
pain,  inconvenience  and  considerable  expense.  Yet  the  joint, 
so  far  as  the  evidence  showed,  was  otherwise  unimpaired,  in 
another  case,  similar  to  this  in  many  respects,  but  where  the 
results  were  much  more  serious,  it  was  required  that  an 
award  of  $5,500  should  be  reduced  to  $2,000.  So,  everything 
considered,  the  court  would  make  the  judgment  here  $2,400 
and  costs,  to  bear  interest  from  the  date  of  its  original  entry. 

May  Express  Opinions  But  Not  Conclusions 

( Taylor  Coal  Co.  vs.  Miller  ( Ky .),  182  S.  W.  R.  920) 

The  Court  of  Appeals  of  Kentucky  holds  that  it  was  error 
to  ask  physicians,  not  for  an  expression  of  opinion,  but  for 
their  conclusion,  as  to  whether  or  not  the  injuries  received 
by  plaintiff  Miller  caused  his  tuberculosis.  The  court  says 
that  it  was  insisted  that  this  principle  is  applicable  only  when 
a  hypothetic  question  is  submitted  to  an  expert,  and  should 
not  be  applied  when  the  expert  is  testifying  after  a  personal 
examination  of  the  person  concerning  whom  he  is  called  on 
to  express  an  opinion.  But  the  court  does  not  see  how  any 
sound  distinction  can  be  made  in  the  application  of  this  rule 
between  the  answer  to  a  hypothetic  question  and  the  answer 
to  a  question  based  on  personal  observation.  Whether  the 
witness  is  testifying  as  an  expert  from  information  imparted 
to  him  by  a  hypothetic  question,  or  from  information  gamed 
by  a  personal  observation,  he  is  in  both  instances  called  on 
to  give  an  expression  of  opinion  arrived  at  from  information 
received  by  him,  and  in  neither  case  should  he  be  asked  or 


permitted  to  give  more  than  an  expression  of  his  opinion. 
An  expert  who  is  called  for  the  purpose  of  enlightening  the 
jury  concerning  a  matter  that  they  might  not  understand 
without  the  assistance  of  some  person  skilled  in  the  particu¬ 
lar  matter  under  consideration  is  allowed  to  give  his  opinion 
for  the  benefit  of  the  jury,  but  not  to  express  a  conclusion  on 
his  opinion,  as  that  is  the  province  of  the  jury. 
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End-Results  in  the  Treatment  of  Cancer  of  the  Uterus 

Dr.  H.  W.  Hewitt,  Detroit :  In  the  surgical  treatment 
of  cancer  of  the  uterus,  there  has  been  an  extension  of  the 
limits  of  operability  and  an  increase  in  the  number  of  five 
year  cures.  Cautery  treatment  and  the  combined  cautery 
have  their  uses,  as  has  also  radical  abdominal  hysterectomy. 
In  the  treatment  of  cancer,  combined  roentgenotherapy  with 
hysterectomy  is  desirable  in  operable  cases  and  combined 
roentgenotherapy  and  the  cautery  in  inoperable  cases. 

DISCUSSION 

Dr.  James  T.  Case,  Battle  Creek:  Dr.  Hewitt  has  given 
us  a  sane  view,  so  far  as  treatment  is  concerned.  There  is 
no  reason  why  a  surgeon  should  confine  himself  exclusively 
to  the  surgical  treatment  of  this  condition,  and  the  same 
may  be  said  of  the  roentgenologist,  or  the  man  who  believes 
solely  in  the  cautery  method.  I  take  a  definite  stand  in  favor 
of  operation  for  every  operable  case.  I  have  not  seen  a  single 
case  in  my  own  experience  in  which  there  has  been  an  actual 
cure  of  cancer  of  the  uterus  by  the  radiotherapeutic  method. 

Dr.  Richard  R.  Smith,  Grand  Rapids :  There  has  been  a 
great  deal  of  discussion  in  the  last  few  years  regarding  the 
use  of  the  Roentgen  ray  in  the  treatment  of  cancer  of  the 
uterus,  so  that  we  are  apt  to  be  confused.  We  do  not  distin¬ 
guish  clearly  between  what  are  cures  and  what  is  simply  tem¬ 
porary  relief.  No  method  has  yet  been  discovered  for  curing 
uterine  cancer.  There  is  no  method  but  what  yields  essentially 
more  deaths  than  cures,  and  a  cure  for  uterine  cancer  has 
still  to  be  discovered. 

Dr.  Leslie  H.  Dewitt,  Kalamazoo:  I  believe  the  Percy 
method  of  treatment  is  the  best  for  the  class  of  cases  under 
discussion.  When  Percy  began  this  treatment  he  used  the 
red  hot  soldering  iron.  We  treated  a  series  of  thirty  or  forty 
cases  in  the  University  Hospital  with  this  method,  but  the 
end-results  were  very  poor.  The  iron  was  used  hot,  a  cherry 
heat.  These  patients  died  quickly.  Many  of  them  developed 
quickly  vesicorectal  fistula  and  did  badly.  With  the  improved 
method  of  using  a  mild  amount  of  heat,  which  is  now  advo¬ 
cated  by  Percy,  much  better  results  can  be  expected.  Several 
cases  have  been  treated  in  Kalamazoo  by  a  surgeon  by  the 
slow  heat  method  and  later  on  hysterectomy  performed,  and 
the  pathologist  at  the  state  hospital  was  unable  to  find  any 
cancer  cells  present. 
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Peace  and  War  in  the  Human  Organism 

Dr.  F.  McDf.e  Harkin,  Marquette :  We  should  give  the 
human  organism  a  clean  heredity  by  proper  legislation  con¬ 
trolling  marriages  and  permitting  the  asexualization  of  the 
manifestly  degenerate ;  but  better  still  would  be  a  propaganda 
of  education,  beginning  in  the  schoolroom  and  based  on 
the  Biblical  injunction  “Know  thyself.”  We  should  utilize 
and  improve  on  every  existing  measure  of  child  protection 
and  social  reform,  from  fresh  air  funds  and  the  prohibition 
of  exhausting  child  labor,  to  sanitary  housing,  playgrounds 
for  old  and  young,  social  centers  that  are  more  attractive 
than  the  saloon,  and  popular  education  on  vital  subjects  by 
the  lectin  ed  moving  picture  show.  Greater  prominence  should 
be  attached  to  the  full-time  health  officer  whose  work  in  the 
schoolroom  and  in  matters  of  sanitation  is  not  yet  half  appre¬ 
ciated,  and  who  should  be  among  the  best  paid  and  most 
respected  of  our  citizens.  There  should  be  the  employment  of 
all  legitimate  means  of  exploiting  the  truth  with  regard  to 
fake  medical  nostrums,  from  “oxydonor”  tin  tubes  to  Chris¬ 
tian  Science  adumbrations  of  the  spirit,  which  latter  cult,  with 
its  ostrich-like  head  in  the  sand  nescience,  never  seems  to 
lecognize  the  limitations  of  the  basic  fact  of  the  centuries  that 
faith  and  a  cheerful  spirit  are  but  factors,  and  not  always 
essential  in  numberless  therapeutic  measures  which  are  posi¬ 
tively  indispensable. 

Age  and  Arterial  Degeneration 

Dr.  B.  A.  Shepard,  Kalamazoo:  Attention  in  the  past  to 
sclerotic  changes  in  the  artery  has  largely  centered  about  the 
intima.  Rokitanski  believed  that  cells  were  deposited  directly 
from  the  blood  stream  on  the  intima ;  Virchow  believed  that 
there  was  some  formative  stimulus  and  that  the  thickening  was 
an  inflammatory  hyperplasia;  Thomas  maintained  that  the 
thickening  was  a  compensatory  thickening  of  the  vessel  wall 
to  diminish  the  lumen  of  the  blood  vessel,  the  increase  of 
which  was  due  to  increased  blood  pressure;  this  presupposes 
that  the  increased  blood  pressure  antedates  the  beginning  of 
the  thickening. 

All  these  men  looked  on  the  intima  as  the  location  of  the 
primary  changes ;  but  Koster  and  others  maintained  that  the 
degenerative  changes  of  the  arterial  wall  had  their  origin 
m  the  adventitia  and  infiltration  from  there  to  the  media 
through  the  vasa  vasorum.  Koster  determined  that  except 
m  the  brain  and  lungs  the  vasa  vasorum  do  not  pass  deeper 
than  the  outer  third  of  the  media,  but  in  the  brain  and  lungs 
there  was  a  fine  capillary  network  penetrating  the  deeper 
ayers  of  the  media  and  along  the  medial  surface  of  the 
dastica  interna.  This  is  of  special  interest  in  the  study  of 
'rain  syphilis.  A  close  study  of  the  structure  of  the  artery, 
specially  the  media,  is  held  by  some  to  argue  against  the 
heories  brought  out  of  degeneration  of  the  whole  wall  due 
o  direct  irritation  of  the  intima  from  the  blood  stream.  My 
)wn  view  is  that  the  etiologic  factors,  by  this  meaning  the 
oxlc  agents  either  chemical  or  bacterial,  may  come  either 
h rough  the  blood  stream  in  the  lumen  of  the  artery  or 
n rough  the  vasa  vasorum;  the  latter  I  believe  the  principal 
ource,  especially  for  bacterial  factors.  Thus  I  believe  that 
lost  bacteriologic  degenerative  changes  originate  as  a 
icsarteritis  rather  than  as  an  endarteritis. 

As  an  etiologic  factor,  syphilis  is  the  most  frequent  of  any 
t  the  factors  which  are  definitely  known  to  be  in  themselves 
olely  responsible  for  arterial  degeneration.  It  is  quite  gen- 
rally  believed  by  observers  that  mesarteritis  due  to  syphilis 
5  llable  to  affect  the  first  part  of  the  aorta,  but  it  has  quite 
tendency  to  extend  down  to  the  sinuses  of  Valsalva  and 
ere  produce  constrictions  about  the  mouths  of  the  coronary 
rteries  and  result  in  weakening  of  the  myocardium,  and 
'igina.  Often  the  process  is  over  the  cusps  of  the  aortic 
uves  themselves,  causing  a  deformity  and  shrinkage,  thereby 
'ving  rise  to  an  aortic  insufficiency.  In  every  case  of  aortic 
'sufficiency,  the  possibility  of  syphilis  as  an  etiologic  factor 
lould  be  considered. 

A  recent  theory  ascribes  hyperactivity  of  the  suprarenals 
’  ,rnPortant  in  the  production  of  arterial  degeneration.  A 
mtraction  of  the  arterioles  is  produced,  and  consequently 
c  vasa  vasorum  receive  a  diminished  amount  of  blood,  and 
e  vessels  are  insufficiently  nourished. 


,,  our  act)'ive  treatment  of  the  condition  as  found,  the  term 

moderation  must  apply.  The  mental  as  well  as  the  physical 
activities  should  be  well  considered.  One  of  the  first  demands 
is  usually  that  of  toxemia  from  faulty  metabolism  and 
deranged  digestive  processes  and  removal  of  foci  of  infection. 
Closely  related  to  this  is  the  action  and  relation  of  the 
diaphragmatic  muscle  with  its  impaired  function  and  result¬ 
ing  effects  on  the  splanchnic  vessels  and  gastric  motility  dur¬ 
ing  digestion,  together  with  its  effect  on  the  respiration  and 
oxygenation. 

. In  those  cases  showing  renal  inadequacy,  I  have  seen  con¬ 
siderable  benefit  from  the  use  of  potassium  or  sodium  citrate. 
The  solids  in  the  urine  will  gradually  increase,  and  then,  too, 
it  is  sudorific  in  its  action. 


Adhesions  of  the  Pelvic  Colon 
Dr.  James  T.  Case,  Battle  Creek:  The  present  terminology 
refers,  to  that  portion  of  the  colon  from  the  crest  of  the 
left  ilium  to  the  inner,  border  of  the  left  psoas  muscle  as 
the  iliac  colon;  and  from  this  point  to  the  front  of  the 
body  of  the  third  sacral  vertebra  as  the  pelvic  colon.  The 
pelvic  colon  is  normally  freely  movable,  and  the  proper 
function  of  the  pelvic  colon  and  rectum  as  a  mechanism  for 
accumulation  and  periodic  discharge  of  fecal  matter  depends 
on  this  movability  of  the  pelvic  loop.  The  pelvic  colon  is 
normally  more  or  less  fixed,  owing  to  the  shortness  of  the 
mesocolon  at  this  point,  but  the  middle  of  the  pelvic  loop 
should  rise  during  the  accumulation  of  fecal  matter.  Nor¬ 
mally  the  act  of  defecation  clears  the  colon  below  the  splenic 
flexure.  When  the  pelvic  loop  is  adherent  or,  being  very 
long,  incarcerated,  the  evacuation  is  complete.  These  adhe¬ 
sions  should  be  proved  both  by  enema  and  by  test  with  the 
barium  meal,  under  fluoroscopic  guidance.  The  Roentgen 
findings  should  be  considered  with  the  other  clinical  findings. 
Enterospasm  is  an  important  symptom  of  adhesions,  although 
it  may  be  present  without  adhesions. 

A  serious  question  is  raised  as  to  the  advisability  of 
employing  the  pelvic  colon  as  a  means  of  covering  up  raw 
surfaces  in  the  pelvis  following  pelvic  operations.  Care 
should  be  exercised  to  place  the  pelvic  loop  carefully  to  avoid, 
if  possible,  the  production  of  binding  adhesions  which  may 
later  make  the  patient’s  life  miserable  on  account  of  con¬ 
stipation. 

DISCUSSION 

.  Dr-  Richard  R.  Smith,  Grand  Rapids:  -  We  have  all  been 
interested  in  the  matter  of  covering  in  surfaces  in  the  pelvis 
following  operations  to  prevent  adhesions,  and  have  employed 
the  pelvic  colon  for  this  purpose;  but  it  has  its  limitations. 

I  use  the  colon  for  covering  in  raw  surfaces  on  the  left  side 
of  the  pelvis,  but  believe  it  is  best  not  to  attempt  to  crowd 
it  down  in  the  pelvis  to  cover  such  surfaces.  To  prevent 
adhesions  I  am  now  using  a  large  rubber  dam  which  was 
brought  to  the  notice  of  the  profession  by  Dr.  Keefe  of 
Providence,  R.  I.  One  can  use  a  large  piece  of  rubber  dam. 
After  bringing  the  omentum  down  over  the  intestine,  the 
rubber  dam-  is  placed  over  it,  leaving  the  surface  smooth 
ana  apparently  free  from  any  traumatism. 

Dr.  Reuben  Peterson,  Ann  Arbor :  The  illustrations  show 
beyond  question  that  with  reverse  peristalsis  in  constipated 
women  there  is  pain  around  the  cecum,  and  they  assume 
certain  positions  to  overcome  this  pain.  This  leads  to  great 
difficulty  in  making  the  diagnosis  unless  some  such  method 
as  Dr.  Case  has  referred  to  is  employed. 

In  the  old  days,  when  we  used  to  cure  patients  primarily, 
they  suffered  a  great  deal  afterward  on  account  of  adhesions 
of  the  pelvic  colon.  They  suffered  from  all  sorts  of  sequelae. 
We  were  not  as  careful  about  peritonization  of  the  pelvis  as 
we  are  now.  These  patients  suffered  from  a  gluing  down  of 
the  pelvic  colon  in  the  pelvis.  All  of  our  methods  of  oper¬ 
ating  should  be  directed  toward  preventing  these  adhesions. 

Dr.  James  T.  Case,  Battle  Creek:  Pain  in  the  cecum  and 
in  the  region  of  the  appendix  is  very  common  after  appen¬ 
dectomy.  Appendectomy  has  been  done  in  such  cases  under 
insufficient  indications.  Patients  have  complained  of  pain,  and 
their  appendixes  have  been  removed,  but  the  pain  still  con¬ 
tinues.  It  was  not  an  appendical  pain  but  a  cecal  pain.  The 
appendix  at  operation  in  such  cases  does  not  look  violently 
inflamed,  and  constipation  after  operation  is  a  frequent  thing. 
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New  Haven,  Conn. — p.  1. 

‘Effect  of  Surgical  Procedures  on  Blood  Sugar  and  Renal  Per¬ 
meability.  A.  A.  Epstein,  J.  Reiss  and  J.  Branower,  New 
York. — p.  25. 

‘Comparative  Study  of  Behavior  of  Purified  Proteins  Toward  Pro¬ 
teolytic  Enzymes.  E.  M.  Frankel,  New  Haven,  Conn. — p.  31. 
Metabolism  of  Sulfur.  Relative  Eliminations  of  Sulfur  and 
Nitrogen  in  Dog  in  Inanition  and  Subsequent  Feeding.  H.  B. 
Lewis,  Urbana,  Ill. — p.  61. 

‘Physiology  of  Phenols.  H.  Dubin,  Philadelphia. — p.  69. 
‘Influence  of  Ingested  Carbohydrate,  Protein  and  Fat  on  Blood 
Sugar  in  Phlorizin  Diabetes.  F.  A.  Csonka,  Pittsburgh. — p.  93. 
Researches  on  Pyrimidins.  Synthesis  of  Thymine-4-Aldehyd. 
T.  B.  Johnson  and  L.  H.  Cretcher,  Jr.,  New  Haven,  Conn. — 

p.  99.  .  A  .  , 

Cerebronic  Acid.  Relation  of  Cerebronic  and  Lignoceric  Acids. 

P.  A.  Levene  and  C.  J.  West,  New  York. — p.  115. 

Dialysis  of  Trypsin  and  Proteoclastic  Action  of  Protein  Cleavage 
Products.  C.  Funk,  New  York. — p.  121. 

Influence  of  Ethyl  Alcohol  and  Glycerol  on  Rate  of  Solution  of 
Casein  by  Sodium  Hydroxid.  T.  B.  Robertson  and  K.  Miyake, 
Berkeley,  Calif. — p.  129. 

Chondrosamine.  P.  A.  Levene,  New  York.— p.  143. 

Synthesis'of  Hexosamines.  P.  A.  Levene,  New  York.— p.  155. 
Physiologic  Action  of  Glucal.  J.  O.  Balcar,  Chicago.— p.  163. 
Formation  of  d-Lactic  Acid  by  Autolysis  of  Pus.  H.  Ito,  Japan. 
— p.  173. 


36  Origin  of  Humin  Formed  by  Acid  Hydrolysis  of  Proteins.  Hydrol¬ 

ysis  in  Presence  of  Carbohydrates  and  of  Aldehyds.  R.  A. 

Gortner,  St.  Paul. — p.  177. 

37  ‘Uric  Acid  Solvent  Power  of  Normal  Urine.  H.  D.  Haskins,  Port¬ 

land,  Ore. — p.  205. 

38  Cell  Penetration  by  Acids.  Further  Observations  on  Blue  Pigment 

of  Chromodoris  Zebra.  W.  J.  Crozier. — p.  217. 

39  Id.  Data  on  Some  Additional  Acids.  W.  J.  Crozier. — p.  225. 

40  ‘Feeding  Experiments  on  Substitution  of  Protein  by  Definite  Mix¬ 

tures  of  Isolated  Amino-Acids.  H.  H.  Mitchell,  Urbana,  Ill. — 

p.  231. 

41  ‘Digestibility  and  Utilization  of  Egg  Proteins.  W.  G.  Bateman, 

New  Haven,  Conn. — p.  263. 

23.  Surgery  and  Renal  Permeability.— Operative  procedures 
under  anesthesia  cause  an  increase  in  the  blood  sugar  content 
(hyperglycemia),  associated  with  a  reduction  or  impairment 
of  renal  function.  From  this  it  is  concluded  by  the  authors 
that  diminished  permeability  of  the  kidneys  is  responsible 
for  the  infrequent  elimination  of  sugar  in  the  urine  after 
operation. 

24.  Comparative  Study  of  Proteolysis. — It  has  been  demon¬ 
strated  that  pepsin  is  the  effective  agent  in  pepsin  hydro¬ 
chloric  acid  digestion  since  hydrochloric  acid  alone  in  the 
concentrations  ordinarily  employed  has  very  little  proteolytic 
effect.  As  a  result  of  a  series  of  experiments  the  conclusion 
seems  justified  to  Frankel  that  comparable  results  in  proteol¬ 
ysis  studies  are  to  be  obtained  only  when  the  substrates  are 
in  solution ;  otherwise  deviations  of  10  to  15  per  cent,  may  be 
encountered  in  duplicate  experiments.  An  examination  of 
the  digestion  of  thirteen  proteins  shows  that  there  is  a 
parallelism  in  the  cleavage  curves  of  all  the  proteins,  if  the 
cleavage  is  calculated  as  the  ratio  of  the  amino  nitrogen 
liberated  at  any  one  time  to  that  obtained  on  total  hydrolysis 
of  the  protein  with  strong  acid.  Pepsin  hydrochloric  acid  can 
liberate  about  20  per  cent,  of  the  total  amino  nitrogen  of  a 
protein  in  less  than  100  hours.  Trypsin  acting  on  proteins 
partially  digested  with  pepsin  effects  a  cleavage  of  about  70 
per  cent.  The  action  of  trypsin  on  native  proteins  can  cause 
a  cleavage  of  about  50  per  cent,  of  the  peptide  linkages. 
Further  addition  of  trypsin  may  cause  further  disintegration 
of  the  protein.  Erepsin  following  the  action  of  pepsin  is  a 
very  effective  agent  in  causing  the  disruption  of  the  protein 
molecule.  In  two  series  of  experiments  cleavage  of  about 
85  per  cent,  of  the  protein  could  be  demonstrated.  The 
successive  action  of  pepsin,  trypsin  and  erepsin  liberates 
about  85  to  90  per  cent,  of  the  total  amino  nitrogen  of  the 
protein  studied. 

26.  Physiology  of  Phenols. — The  results  of  Dubin’s  investi¬ 
gation,  in  addition  to  confirming  the  findings  of  Folin,  bring 
to  light  some  interesting  observations.  The  elimination  of 
phenols  from  day  to  day  is  quite  constant.  Withdrawing 
water  from  the  diet  causes  an  increased  phenol  elimination. 
After  Eck  fistula,  the  free  phenols  represent  as  high  as  97 
per  cent,  of  the  total,  the  latter,  as  also  the  former,  exhibiting 
a  tendency  to  decrease.  After  intestinal  obstruction,  there 
is  an  increase  in  both  free  and  total  phenols,  the  former  con¬ 
stituting  as  low  as  55  per  cent,  of  the  latter.  In  pancreatic 
insufficiency,  there  is  an  increase  in  both  free  and  total 
phenols  with  an  accompanying  decrease  in  the  percentage  of 
free  phenols.  After  excluding  the  bile,  both  free  and  total 
phenols  increase,  but  with  an  increase  in  the  percentage  of 
free  phenols.  The  feeding  of  phenol  and  p-cresol  results 
normally,  with  but  slight  variations,  in  the  elimination  of 
about  65  per  cent,  and  40  per  cent.,  respectively.  After  Eck 
fistula,  about  the  same  excretion  is  noted.  After  intestinal 
obstruction,  pancreatic  insufficiency,  and  exclusion  of  bile, 
there  is  in  both  cases  a  drop  in  the  amount  excreted.  The 
feeding  of  tyrosin  results  normally  in  an  excretion  of  about 
14  per  cent.,  as  phenols.-  After  Eck  fistula,  practically  the 
same  amount  is  eliminated. 

After  exclusion  of  bile  and  pancreatic  juice,  about  20  per 
cent.’  of  ingested  tyrosin  is  eliminated.  Feeding  of  any  of 
the  three  substances  causes  an  increase  in  the  conjugation  at 
all  times — p-cresol  to  a  greater  degree  than  phenol,  and  the 
latter  to  a  greater  extent  than  tyrosin.  Tyrosin,  phenol 
and  p-cresoi,  fed  in  amounts  of  5  gm.,  1  gm.  and  1  gm-> 
respectively,  were  all  eliminated  within  twenty-four  hok’rs. 
No  unchanged  tyrosin  could  be  demonstrated  in  the  urine  or 
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feces.  Fasting  reduces  the  phenols  to  a  low  level;  the  injec¬ 
tion  of  phlorizin  during  fasting  causes  an  increase  in  the 
output  of  phenols.  It  is  impossible  to  free  the  urine  entirely 
of  phenols  by  the  use  of  calomel.  The  bile  appears  to  have 
some  influence  on  the  conjugating  function  of  the  liver.  The 
phenols  can  be  taken  as  an  index  of  intestinal  putrefaction. 

27.  Phlorizin  Diabetes. — Following  the  ingestion  of  20  gm. 
of  glucose  the  blood  sugar  reached  the  maximum  at  the 
second  hour,  and  declined  to  the  original  level  at  the  fourth 
hour.  In  another  experiment,  it  was  shown  that  of  16  gm. 
of  glucose  given  to  a  phlorizinized  dog,  94  per  cent,  was 
excreted  during  the  first  five  hours  as  extra  glucose.'  The 
curve  of  the  blood  sugar  content  runs  parallel  with  the  curve 
of  the  extra  glucose.  Since  the  elimination  of  ingested 
glucose  is  practically  complete  and  the  curve  of  blood  sugar 
runs  parallel  to  that  of  extra  glucose,  the  conclusion  is 
reached  that  no  glucose  was  deposited  between  the  periods 
of  absorption  and  elimination.  The  only  difference  observed 
in  the  blood  sugar  content  after  the  ingestion  of  large  quan¬ 
tities  of  glucose  in  a  more  concentrated  solution  (50  gm.  of 
glucose  in  150  c.c.  of  water)  is  that  the  hyperglycemia  is 
maintained  for  a  longer  period  of  time.  That  the  blood 
sugar  is  increased  after  ingestion  of  protein  is  apparent 
from  the  curve  which  shows  that  the  endogenous  glucose 
derived  from  meat  protein  and  gelatin  appears  in  the  blood 
as  glucose  at  least,  partially  so — since  the  isoglucogenic 
quantities  of  ingested  endogenous  and  exogenous  glucose 
should  give  the  same  increase  of  blood  sugar.  The  ingestion 
of  fat,  which  does  not  produce  extra  glucose,  did  not  cause 
any  appreciable  increase  in  blood  sugar. 

37.  Uric  Acid  Solvent  Power  of  Urine. — When  shaken  with 
uric  acid  for  twenty  minutes  at  37  C.,  Haskins  found  that 
many  urines  that  are  slightly  acid  and  all  that  are  neutral 
or  alkaline  take  up  extra  uric  acid.  The  less  acid  the  urine 
the  more  uric  acid,  as  a  rule,  it  will  dissolve.  Dilute  urines 
when  considered  in  proportion  to  their  concentration  show 
much  greater  solvent  power  than  less  dilute  urines.  Some 
urines  dissolve  so  much  uric  acid  that  they  come  to  contain 
nore  uric  acid  than  is  present  in  a  saturated  solution  of 
nonosodium  urate.  Haskins  suggests  that  in  all  probability 
n  these  cases  at  least  part  of  the  uric  acid  is  in  colloidal 
solution. 

40.  Feeding  Experiments  with  Amino- Acids.— Experiments 
ire  reported  by  Mitchell  in  which  mice  have  been  kept  alive 
or  seventy  to  ninety-eight  days  by  feeding  alternately  (1) 
ations  containing  4  to  6  per  cent,  of  various  mixtures  of 
solated  amino-acids,  6  to  4  per  cent,  sucrose,  34  per  cent, 
tarch,  28  per  cent,  protein  free  milk  (prepared  either  accord- 
ng  to  the  procedure  of  Osborne  and  Mendel  or  to  a  modi- 
ication  of  this  procedure  described  in  the  text),  10  per  cent, 
ard  and  18  per  cent,  butter  fat,  and  (2)  a  ration  containing 
0  per  cent,  sucrose,  with  other  constitutents  in  the  same 
roportion  as  in  the  first  mentioned  rations.  In  many  of 
aese  experiments  periods  of  fifteen  to  thirty-five  days’  dura- 
on  have  been  observed  in  which  the  mice  practically  main¬ 
lined  their  weight.  The  alternate  feeding  of  an  amino-acid 
ation  and  a  nonnitrogenous  ration  (except  for  the  nitrogen 
resent  in  the  protein  free  milk)  induced  a  better  total  con- 
amption  of  food  than  feeding  with  an  amino-acid  ration 
lone,  and  in  all  other  respects  led  to  more  successful  results, 
lowever,  it  is  probable  that  in  no  case  was  the  amino-acid 
'take  sufficiently  large  to  assure  a  fair  test  of  its  adequacy. 
Amino-acid  rations  containing  no  added  tyrosin,  or  no 
Ided  tyrosin  and  phenylalanin,  did  not  give  appreciably 
iferent  results  from  rations  containing  these  amino-acids, 
owever,  if  tryptophan  was  absent  from  an  amino-aicd 
ition,  the  period  of  survival  of  mice  fed  this  ration  alter- 
itely  with  the  nonnitrogenous  ration  was  noticeably  shorter 
an  the  periods  of  survival  of  mice  kept  on  rations  contain- 
g  added  tryptophan.  Mice  could  be  kept  for  much  longer 
riods  of  time  on  rations  containing  mixtures  of  amino- 
ids,  including  tryptophan,  fed  alternately  with  the  non- 
trogenous  basal  ration,  than  when  fed  the  basal  ration 
one.  burthermore,  this  difference  in  survival  cannot  be 
counted  for  by  a  diffeience  in  energy  intake.  This  fact 
s  been  interpreted  as  meaning  that  at  least  some  of  the 


amino-acids  have  specific  functions  in  metabolism  aside  from 
that  of  serving  simply  as  material  for  the  synthesis  of  body 
protein. 

41.  Utilization  of  Egg  Proteins. — Raw  egg-white,  Bateman 
says,  is  a  decidedly  indigestible  substance.  It  may  cause 
diarrhea  in  dogs,  rats,  rabbits  and  man  when  ingested  in 
any  large  quantity.  Its  utilization  by  the  body  is  poor  since 
it  is  used  only  to  the  extent  of  50  to  70  per  cent.  Subjects 
can  acquire  a  certain  tolerance  for  the  native  protein  after 
ingesting  it  for  several  days  so  that  it  no  longer  causes  diar¬ 
rhea  and  is  somewhat  better  utilized.  Raw  egg-white  can 
be  made  digestible  through  coagulation  by  heat;  by  pre¬ 
cipitation  with  alcohol,  chloroform,  or  ether ;  by  incubation 
with  dilute  acids  or  alkalies ;  by  partial  digestion  by  pepsin ; 
b\  conversion  into  alkali-metaprotein.  The  indigestibility  of 
native  egg-white  probably  lies  either  in  its  antitryptic  content 
or  in  its  chemical  constitution.  Its  physicial  texture  appears 
to  play  a  minor  part  in  its  behavior.  Of  the  individual  pro¬ 
teins  constituting  egg-white,  the  albumin  fraction  appears  to 
be  the  indigestible  component.  The  whites  of  the  hen’s  egg 
and  duck’s  egg  act  alike  in  causing  diarrhea  and  in  being 
poorly  utilized.  Egg-yolk  either  raw  or  cooked  is  excellently 
utilized.  It  sometimes  causes  digestive  disturbances  in  dogs, 
apparently  because  of  its  high  fat  content.  In  current  dieto- 
therapy  raw  whole  eggs,  raw  egg-white,  and  albumin  water, 
are  extensively  prescribed.  There  appears  to  be  little  in 
their  conduct  as  foodstuffs,  however,  to  warrant  such  faith 
in  their  nutritive  value  or  ease  of  assimilation. 

Journal  of  Cancer  Research,  Baltimore 

July,  I,  No.  3 

42  ’Teratomata  of  Brain.  M.  Barron,  St.  Paul.— p.  311. 

43  Hereditary  Transmission  of  Differences  in  Susceptibility  to  Growth 

of  Transplanted  Tumors  in  Various  Strains  of  Mice.  M.  S. 
Fleisher  and  L.  Loeb,  St.  Louis. — p.  331. 

44  Precancerous  Dermatoses.  W.  J.  Heimann,  New  York.— p.  343. 

45  Model  of  Gastric  Tubules  in  Early  Gastric  Cancer.  L.  B.  Wilson 

Rochester,  Minn. — p.  357. 

42.  Teratomata  of  Brain.— A  study  of  the  cases  of  brain 
teratomata  discussed  in  the  literature,  Barron  says,  shows 
that  tissues  of  mesodermic  origin  are  the  elements  most  com¬ 
monly  found  in  these  tumors.  However,  excluding  the  case 
cited  by  the  author  there  are  only  four  examples  (Strass- 
mann  and  Streckner,  Saxer,  Gutzeit,  and  Newmann)  in  which 
there  is  reported  the  presence  of  striated  muscle  fibers. 
Similarly  in  only  one  other  case  (Saxer)  is  there  described 
the  presence  of  spaces  lined  with  columnar  epithelium  con¬ 
taining  goblet  cells.  Indeed,  Saxer’s  resembles  the  present 
case  more  closely  than  any  other.  It  is  interesting  to  note 
that  practically  all  the  cases  which  developed  symptoms 
from  these  tumors  died  before  the  twentieth  year.  The  origin 
of  such  tumors  is  best  explained  by  the  inclusion  of  totipoten- 
tial  cells  very  early  in  the  development  of  the  ovum.  The 
tumor  here  described  presents  derivatives  from  all  three 
primitive  germ  layers.  This  tumor  belongs  to  the  embrvonal 
type  of  teratomata  originating  most  probably  in  the  epiphysis. 

Journal  of  Laboratory  and  Clinical  Medicine, 

St.  Louis 

August,  I,  No.  11 

46  ’Immunity  in  Syphilis.  H.  Zinsser,  New  York.— p.  785. 

47  Estimation  of  Sugar  in  Blood  by  Lewis-Benedict  Method.  Graph 

•for  Obtaining  Directly  Percentage  of  Dextrose.  L.  McDanell 
New  Haven,  Conn. — p.  804. 

48  Role  of  Cholesterol  in  Pathology.  J.  C.  Small,  Chicago.— p  809 

49  ’Complement  Fixation  Test  in  Tuberculosis.  H.  R  Miller  New 

York. — p.  816. 

50  Quantitative  Estimation  of  Phenol  Tetrachlorphthalein  Excreted  in 

Fresh  Bile  in  Disease  of  Liver.  H.  L.  McNeil,  Galveston,  Texas 

— p.  822. 

51  Focal  Infection.  J.  W.  Shuman,  Sioux  City,  Iowa. — p.  825. 

52  Case  of  Progressive  Lenticular  Degeneration  with  Necropsy.  C. 

Hunter  and  S.  J.  Peirce,  Winnipeg,  Canada. — p.  830. 

53  Roentgenographic  Studies  of  Cerebral  Vascular  Lesions.  C.  O. 

Dhonau,  Cincinnati. — p.  836. 

54  Stupid  Words  and  Statements  Commonly  Appearing  on  Laboratory 

Reports.  B.  G.  R.  Williams  and  E.  M.  Williams,  Paris  Ill  — 
p.  841.  ’ 

46.  Immunity  in  Syphilis. — Complete  sterilizing  immunity 
or,  in  other  words,  complete  cure,  Zinsser  says,  occurs  but 
rarely  without  specific  medicinal  aid,  and  the  untreated 


838 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  IV] 
Sept.  9, 


syphilitic  might  go  on  to  apparent  cure,  in  that  a  general 
syphilization  of  his  body  would  bring  about  a  general  resis¬ 
tance,  but  would  always  harbor  virulent  treponemata  which 
could  cause  recrudescences  in  parts  in  which  resistance  was 
diminished,  and  eventually  kill  by  degenerative  processes  in 
the  central  nervous  system  where  many  injuries  cannot  be 
compensated  for  as  is  possible  in  other  organs.  The  resis¬ 
tance  which  develops  is  apparently  a  new  attribute  only  of 
the  cell  groups  which  have  undergone  direct  reaction  with 
the  treponemata.  This  resistance  may  consist  merely  in  the 
complete  failure  of  the  tissue  cells  to  react  to  the  virus,  a 
sort  of  “tissue  indifference”  or  “Anergie.”  It  may  be,  how¬ 
ever,  and  probably  is,  accompanied  by  a  certain  amount  of 
active  defense  in  the  form  of  local  phagocytosis  of  the 
treponemata  by  the  fixed  tissue  cells. 

49.  Complement  Fixation  Test  in  Tuberculosis— Miller 
emphasizes  the  fact  that  complement  fixation  in  tuberculosis 
is  a  definitely  valuable  diagnostic  method  which  will  occupy 
an  important  place  among  the  practical  methods  of  diagnosis. 

Journal  of  Pharmacology  and  Experimental 
Therapeutics,  Baltimore 

August,  VIII,  No.  8 

55  *Cross  Tolerance.  Altered  Susceptibility  to  Codein,  Heroin, 

Cannabis-Indica  and  Chloral-Hydrate  in  Dogs  Having  an 
Acquired  Tolerance  for  Morphin.  H.  B.  Myers,  New  York.— 

P-  417. 

56  *  Absorption  of  Potassium  Iodid  by  Thyroid 'in  Vivo,  Following  Its 

Intravenous  Injection  in  Constant  Amounts.  D.  Marine  and 
J.  M.  Rogoff,  Cleveland. — p.  439. 

57  Some  New  Time  Recording  Apparatus.  W.  Hale,  Boston.— p.  445. 

58  ‘Peripheral  Action  of  Opium  Alkaloids.  Effect  on  Sensory  Nerve 

Terminals.  D.  I.  Macht,  S.  L.  Johnson  and  H.  J.  Bollinger, 
Baltimore. — p.  451. 

59  ‘Lethal  Dose  of  Arsenic  for  Splenectomized  Mice.  C.  Towles, 

Baltimore. — p.  465. 

55.  Cross  Tolerance. — Myers  claims  that  a  marked  crossed 
tolerance  exists  to  codein  and  to  heroin  in  dogs  habituated 
to  morphin,  in  so  far  as  effects  on  the  respiratory  center  are 
concerned.  A  slight  crossed  tolerance  exists  between  codein 
and  morphin,  and  between  heroin  and  morphin  in  regard  to 
their  actions  on  the  tissues  governing  equilibrium.  Dogs 
tolerant  to  morphin  when  given  codein  or  heroin  have 
increased  intestinal  peristalsis.  No  evidence  of  crossed 
toleration  to  cannabis  indica  or  to  chloral  hydrate  exists  in 
dogs  tolerant  to  large  amounts  of  morphin.  The  experiments 
cited  by  Myers  show  that  a  cross  tolerance  may  exist  between 
closely  related  drugs  but  that  this  tolerance  is  evidenced  only 
on  those  functions  in  which  the  drugs  have  a  common  selec¬ 
tive  action. 

56.  Absorption  of  Potassium  Iodid.— There  is  apparently  no 
difference  between  in  vitro  and  in  vivo  perfusions  as  regards 
the  percentage  of  iodin  absorbed.  The  absorption  is  prac¬ 
tically  instantaneous  in  each  case.  Maximum  thyroid  effects 
are  produced  by  such  exceedingly  small  amounts  of  iodin 
and  the  gland  has  such  an  extraordinary  affinity  for  salts  of 
iodin,  that  its  loss  through  the  kidney  may  be  considered 
negligible,  and  this  probably  holds  true  for  all  other  body 
tissues.  The  size  of  the  gland  and  the  stage  of  physiologic 
activity  modify  the  amount  of  potassium  iodid  absorbed 
apparently  to  the  same  degree  whether  it  is  introduced  by 
in  vitro  perfusion  or  injected  intravenously  in  the  living 
animal.  The  liver  and  spleen  show  no  retention  of  potassium 
iodid,  whether  introduced  by  in  vitro  perfusion  or  by  intrave¬ 
nous”  injection  With  constant  amounts  of  potassium  iodid 
introduced  and  with  glands  of  similar  degrees  of  physiologic 
activity,  there  is  no  noteworthy  difference  in  the  percentage 
absorbed,  whether  the  in  vivo  perfusion  lasts  one  hour  or 
thirty  hours.  There  must  be  some  slight  increase  in  the 
amount  of  iodin  absorbed  from  a  single  dose  in  the  succeed¬ 
ing  minutes  or  hours  of  a  given  experiment,  but  it  was  not 
sufficiently  marked  to  be  detected  as  an  increase  in  the  iodin 
content  of  the  thyroid,  in  this  series  of  glands  with  the 
methods  employed ;  although  after  an  hour  it  was  not  present 
in  detectable  amounts  in  the  circulation. 

58.  Peripheral  Action  of  Opium  Alkaloids.  A  quantitative 
study  of  the  pain  threshold  before  and  after  local  application 
of  various  opium  alkaloids,  shows  that  they  exert  a  distinctly 


measurable  action  on  the  sensory  nerve  terminals,  produ< 
a  slight  analgesic  effect.  In  the  order  of  their  efficiency 
this  respect  the  opium  alkaloids  may  be  arranged  as  folio 
Papaverin,  narcotin,  morphin,  narcein,  codein  and  theb 
A  combination  of  total  opium  alkaloids  was  found  to  be  n 
effective  than  the  amount  of  morphin,  or  of  papaverin 
narcotin,  it  contains  would  be  if  given  alone.  The  1< 
effect  of  opium  observed  in  this  investigation  by  the  autl 
agrees  well  with  numerous  empirical  observations  by  clin 
men  in  the  past  and  present. 

59.  Lethal  Dose  of  Arsenic  for  Splenectomized  Mice.— 1 
concluded  by  Towles  from  her  experiments  that  the  I 
resistance  to  arsenic  is  not  reduced  by  removing  the  spl 
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'  To^1"Infectlon  of  Central  Nervous  System.  D.  Orr  and  R  G 
Rows. — p.  78. 

8  l0WCT!i  A<:ute  Fatal  Cirrhosis  of  Liver  in  Same  Family; 
I  Pnf£Stfd  Fela,tlonshlP  to  Wilson’s  Progressive  Degeneration  of 
Lenticular  Nucleus.  B.  Bramwell. — p.  90. 


7  Toxi-Infection  of  Central  Nervous  System.— From  clin¬ 
ical  cases  and  the  results  of  experiments  Orr  and  Rows 
arrive  at  the  following  conclusions:  (1)  In  spinal  and 
cranial  nerves  there  is  an  ascending  lymph  stream  to  the 
central  nervous  system,  whose  main  current  lies  in  the 
spaces  of  the  perineural  sheath.  Toxins  reach  the  spinal 
cord  and  brain  by  this  route,  and  although  they  spread  to 
some  degree  in  the  lymph  spaces  of  the  pia-arachnoid,  and 
so  may  affect  structures  at  a  distance  from  the  point  of 
entrance  they  pass  for  the  most  part  in  the  main  stream 
a  ong  the  nerve  roots  into  the  substance  of  the  central 
nervous  system.  (2)  Outside  the  central  axis  the  nerves 
are  possibly  protected  by  the  vital  action  of  their  neurilemma 
sieath,  most  probably,  however,  it  is  the  peripheral  situation 
of  the  lymph  current  which  is  the  deciding  factor.  The 
author  holds  that  acute  and  chronic  myelitic  conditions  are 
readily  produced  by  infection  of  the  ascending  lymph  system 
in  nerves ;  that  general  paralysis  of  the  insane  is  a  chronic 
inflammatory  disease  of  lymphogenous  origin ;  to  tabes  dor¬ 
salis  they  assign  the  same  lymphogenous  genesis;  that  cases 
o  acute  meningomyelitis  fall  into  the  lymphogenous  cate¬ 
gory,  and  there  is  now  a  preponderance  of  evidence  to  show 
fiat  acute  poliomyelitis  must  also  be  included  in  thi.s  group. 
There  are  many  facts  which  show  that  infantile  paralysis 
cannot  be  a  blood  infection,  and  indisputable  evidence  in 
favor  of  the  lymphogenous  genesis. 

8.  Familial  Cirrhosis. — Four  cases  of  acute  fatal  cirrhosis 
of  the  liver  in  the  same  family  are  reported  by  Bramwell, 
the  patients  being  respectively  9,  10,  14,  and  14  years  of 
age.  The  disease  was  not  due  either  to  syphilis  or  to  alcohol. 
The  possible  relationship  of  cases  of  familial  cirrhosis  of 
the  liver  and  Wilson’s  progressive  lenticular  degeneration  is 
suggested. 
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10  Iron  and  Arsenic  as  Cure  for  and  Prophylactic  Against  Malaria. 

G.  W.  P.  Dennys. — p.  242. 

11  *Cheap  Absorbent  Dressing  for  Wounded:  Incinerated  Paddy  Husk. 

W.  A.  Juctice. — p.  246. 

12  Purification  of  Water  Supply  of  Lawrence  Military  Asylum,  San- 

awar,  by  Means  of  Bleaching  Powder.  M.  A.  Nicholson. — p'.  248. 

13  Abdominal  and  Bovine  Tuberculosis  in  India.  C.  A.  Sprawson _ 

p.  257. 

11.  Incinerated  Paddy  Husk.— Paddy  (i.  e.,  rice  in  the 
husk),  is  husked  and  then  boiled  at  rice  mills,  the  fuel  used 
being  paddy  husk.  This  is  not  completely  burnt  and  a  large 
ash  is  left  which  Justice  has  called  “incinerated  paddyhusk.” 
Incinerated  paddy  husk  has  a  grayish  black  color  and  has 
the  consistence  of  the  rough  siftings  of  tea.  Envelopes  or 
bags  of  cotton  cloth  are  made.  Two  ounces  of  the  paddy 
powder  are  filled  into  these  envelopes,  which  are  sewn  up. 
The  envelopes  are  tied  up  in  brown  paper  in  packets  of  six 
to  a  dozen,  leaving  the  ends  open.  They  are  then  placed 
in  a  steam  sterilizer  and  subjected  to  a  temperature  of  120  C. 
for  one  hour.  On  removal  from  the  sterilizer  the  ends  of 
the  packages  are  closed  and  sealed.  The  dressings  are 
applied  direct  to  the  wound,  care  being  taken  that  a  sufficient 
number  of  bags,  according  to  the  size  of  the  wound,  are 
applied.  A  gauze  bandage  keeps  them  in  position — so  little 
effusion  reaches  the  bandage  that  the  bandages  can  be  used 
again  and  again — this  is  important  in  military  dressings. 
The  dressings  should  be  changed  every  twenty-four  hours 
at  least,  but  the  ease  with  which  they  can  be  removed  or 
replaced  lends  itself  to  more  frequent  renewals.  It  is  a 
dressing  as  absorbent  cottonwool.  No  leakage  takes  plac 
till  the  whole  is  saturated.  It  is  a  powerful  deodorant.  The 
smell  from  the  most  offensive  wounds  is  completely  absorbed. 

It  is  a  light  dressing  and  is  cool,  a  desideratum  in  tropical 
climates.  The  dressing  is  not  injured  by  efficient  sterilization. 
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Journal  of  Laryngology,  Rhinology  and  Otology,  London 

July,  XXXI,  No.  7 

14  ’Atrophic  Rhinitis  (Ozena)  and  Tuberculosis.  III. — The  Pathologic 

Aspect.  W.  Wingrave. — p.  276. 

15  Final  Report  on  Isolation  and  Cultivation  of  Tubercle  Bacillus 

from  Discharging  Ear  in  Cases  of  Chronic  Purulent  Otitis 
Media.  G.  H.  Cocks  and  J.  G.  Dwyer,  New  York. — p.  288. 
August,  No.  8 

16  Reports  for  Year  1915  from  Ear  and  Throat  Department  of  Royal 

Infirmary,  Edinburgh.  Part  III.  Stenosis  of  Larynx  in  Chil¬ 
dren '  Following  Intubation  and  Tracheotomy.  A.  L.  Turner. — 
p.  313. 

17  The  Past  and  Present  of  Otolaryngology.  P.  McBride. — p.  329. 

14.  Atrophic  Rhinitis  and  Tuberculosis. — Wingrave  found 
that  a  certain  acid-fast  bacillus  is  present  in  every  case  of 
true  ozena  (atrophic  rhinitis)  which  is  never  found  in  any 
allied  conditions.  It  possesses  a  close  morphologic  and 
tinctorial  resemblance  to  the  tubercle  bacillus.  The  histo¬ 
logic  changes  resemble  those  of  a  tuberculous  condition 
(lupus  erythematosus).  Animal  inoculation  produced  lesions 
undistinguishable  from  tuberculosis.  But  there  are  two 
postulates  which  have  not  been  conformed  with,  viz.: 

(a)  Demonstration  of  the  organism  in  the  diseased  tissues, 

( b )  Production  of  the  disease  in  an  inoculated  animal. 
With  regard  to  the  first,  it  is  not  alone  in  this  deficiency, 
since  other  diseases  share  the  same  defect.  As  to  the  second, 
it  is  almost  an  insuperable  difficulty  in  a  guinea-pig,  not 
only  for  anatomic  reasons,  but  also  for  physiologic  reasons. 
The  disease  in  man  is  spread  over  a  long  period  of  years, 
and  one  can  hardly  expect  a  condition  of  such  slow  growth 
to  be  developed  in  the  very  short  period  .of  observation  on 
the  short  life  of  the  animal.  So  that  some  critical  elasticity 
is  demanded  in  this  direction.  Notwithstanding  these  weak 
links,  Wingrave’s  investigation  supports  the  view  that  atro¬ 
phic  rhinitis  is  a  disease  closely  allied  to  tuberculosis,  and 
that  its  subjects  are  purveyors  and  distributors  of  an 
organism  which  is  probably  a  variety  of  the  tubercle  bacillus. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

August  1,  XIX,  No.  15 

18  ’Beriberi  Puzzle:  A  Suggested  Solution.  W.  M.  McDonald. — p.  177. 

18.  Beriberi  Puzzle:  A  Suggested  Solution.— McDonald  is 
of  opinion  that  the  volume  of  evidence  is  sufficient  to  warrant 
the  assumption  that  improvement  in  housing  and  sleeping 
accommodation  where  large  numbers  of  men  live  together, 
as  in  barracks,  prisons,  common  lodging  houses,  mining 
kongis,  ships,  should  be  considered  as  a  particularly  important 
prophylactic  measure  in  countries  where  beriberi  is  endemic 
or  epidemic. 

Lancet,  London 

August  12,  II,  No.  4850 

19  ’Treatment  of  Infected  Suppurating  War  Wounds.  R.  Morison. — 

p.  268. 

20  ’An  Anomaly  in  Widai  Reaction.  A.  F.  S.  Sladden. — p.  272. 

21  Effect  of  Typhoid  Inoculation  on  Endemic  Goiter  at  Lawrence 

Military  Asylum,  Sanawar,  Punjab. — p.  275. 

22  ’Etiology  of  Epidemic  Cerebrospinal  Meningitis.  M.  F.  H.  Gamble. 

— p.  277. 

23  Shiah  Pilgrimage  and  Sanitary  Defences  of  Mesopotamia  and 

Turco-Persian  Frontier.  F.  G.  Clemow. — p.  289. 

19.  Treatment  of  Infected  Suppurating  War  Wounds. — The 

steps  of  treatment  advocated  by  Morison  are:  1.  Under  an 
anesthetic,  usually  open  ether,  cover  the  wound  with  gauze 
wrung  out  of  1:20  phenol  and  clean  the  skin  and  the  sui- 
rounding  area  wjth  the  same  lotion.  2.  Open  the  wound 
freely  and,  if  possible,  sufficiently  to  permit  of  inspection 
of  its  cavity.  (In  doing  this  special  regard  must  be  paid 
to  nerve  trunks  and  muscular  branches  of  nerves,  since  the 
division  of  blood  vessels,  excepting  the  largest,  and  of  the 
muscles  themselves,  does  little  harm  as  compared  with  that 
of  the  disability  following  nerve  damage.)  Cleanse  the 
cavity  with  dry  sterile  gauze,  mops,  Volkmann’s  spoon,  and 
remove  all  foreign  bodies.  3.  Mop  the  surrounding  skin  and 
the  wound  cavity  with  methylated  spirit.  Cottonwool  mops 
conveying  the  spirit  are  used  for  this  purpose,  and  are  intro¬ 
duced  on  forceps.  4.  Fill  up  the  whole  wound  with  the 
following  paste:  bismuth  subnitrate,  1  ounce  by  weight; 


iodoform,  2  ounces  by  weight;  with  sufficient  quantity  of 
liquid  paraffin  to  make  a  thick  paste.  Dress  it  with  sterile 
gauze,  and  cover  all  with  an  absorbent  pad,  which  is  held  ir, 
position  by  sticking  plaster  and  a  bandage.  This  dressing 
requires  no  change  for  days  or  weeks  if  the  patient  is  free 
from  pain  or  constitutional  disturbance.  Should,  however,  dis¬ 
charge  come  through,  the  stained  part  must  be  soaked  in  spirit 
and  a  gauze  dressing,  wrung  out  of  the  same,  applied  as  a 
further  covering.  The  advantages  of  this  treatment  have  beer 
most  striking  in  cases  of  compound  fractures  of  the  long 
bones.  Previously  such  compound  fracture  patients  sufferec 
so  severely  that  their  treatment  had  proved  an  ordeal  for  al 
concerned.  Such  cases  now  are  associated  with  little  mor* 
suffering  and  trouble  than  those  of  fracture  without  a  wounc 
at  all.  Redressing  is  very  simply  done.  After  removal  o' 
the  old  dressings  the  wound  is  covered  with  a  dossil  of  woo 
soaked  in  spirit,  and  the  sticky,  dirty  looking  discharge  i: 
wiped  off  the  surrounding  skin  until  it  is  clean.  This  is  done 
with  dossils  of  cottonwool,  soaked  in  spirits  and  applied  bj 
forceps.  The  wound  and  a  small  area  of  the  surrounding 
skin  are  then  plastered  with  paste,  which  in  its  turn  i: 
covered  by  a  gauze  dressing  under  a  pad  and  bandage.  It 
more  than  forty  cases  treated  by  this  method,  there  has  beet 
no  need  to  change  a  dressing  sooner  than  intended.  Tb*:r< 
has  been,  except  in  head  wounds,  no  spread  of  septic  infec 
tion,  no  cellulitis  nor  abscess  formation,  and  no  aggravatioi 
of  constitutional  disturbances  after  the  operation.  Relie 
of  pain  and  fall  of  pulse  and  temperature  when  they  wer< 
abnormal  has  been  the  invariable  rule. 

20.  Anomaly  in  Widal  Reaction. — In  order  to  diminish  th* 
occurrence  of  this  zone  phenomenon  as  much  as  possible 
the  use  of  distilled  water  as  diluting  fluid  instead  of  norma 
saline  has  been  initiated  by  Sladden  in  his  routine  work 
No  practical  objections  to  its  use  have  been  discovered,  no 
is  the  sharpness  of  the  end  point  impaired.  It  is  not  claimed 
that  the  operation  of  the  zone  effect  is  thereby  annulled,  bu 
that  it  is  diminished  and  the  agglutination  test  renderei 
distinctly  more  delicate  without  becoming  any  more  compli 
cated. 

22.  Etiology  of  Epidemic  Cerebrospinal  Meningitis.— It  i 
Gamble’s  firm  conviction  that  cerebrospinal  meningitis  i 
epidemic  form  is  a  true  gonorrheal  inflammation  of  th 
arachnoid  membrane  of  the  brain  and  spinal  cord,  set  u 
by  the  bites  of  gonococcal  infected  pediculi  corporis. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

July  25,  LXXVI,  No.  30,  pp.  65-88 

24  ’Radiotherapy  of  Intra-Abdominal  Neoplasms  of  Testicular  Origii 

A.  Beclere. — p.  72. 

25  ’Autoserotherapy  in  Gonorrheal  Orchitis.  Wagon. — p.  81. 

26  Serotherapy  in  Typhoid.  Technic  for  Preparation  of  the  Serun 

A.  Rodet. — p.  83. 

27  Advantages  of  the  Ass  as  Vaccine-Producer.  (L’asino-vaccin  et  se 

avantages.)  Arnaud  and  Huon. — p.  85. 

24.  Radiotherapy  Effectual  for  Tumors  Originating  i 

Testicles. — Beclere  reports  three  cases  which  confirm  th 
peculiar  susceptibility  of  tumors  of  this  class  to  radiar 
energy.  The  first  case  was  the  most  strikingly  successft 
of  any  he  has  ever  encountered.  A  young  man  of  35  ha 
an  enormous  tumor  of  the  spleen  three  years  after  a  retaine 
testicle  on  that  side  had  been  removed  on  account  of  pai 
and  epitheliomatous  degeneration.  The  spleen  had  becom 
involved  in  the  course  of  time  and  had  rapidly  enlarge* 
without  any  signs  of  leukemia,  but  entailing  extreme  anemi 
and  emaciation.  The  weight  was  only  60  kg.,  but  the  girt 
of  the  abdomen  was  86  cm.,  the  solid  tumor  reaching  froi 
the  diaphragm  to  the  groin  and  apparently  filling  the  entii 
left  half  of  the  abdomen  and  encroaching  on  the  right  sid 
Under  weekly  Roentgen  exposures  of  4  H.  units  for  ear 
region,  the  tumor  began  to  retrogress  at  once.  In  five  montl 
of  the  radiotherapy  the  24  kg.  he  had  lost  were  regaine* 
no  tumor  could  be  palpated,  and  there  has  been  no  retui 
of  symptoms  during  the  five  years  since.  The  young  ma 
has  been  serving  as  a  cavalry  officer  through  the  war.  T1 
other  cases  showed  marked  improvement,  permanent  in  on 
but  the  other  patient  succumbed  to  metastasis.  There 
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no  doubt,  Beclere  reiterates,  that  the  cells  of  a  testicle  are 
exceptionally  sensitive  to  radiotherapy,  and  tumors  orig¬ 
inating  in  them  share  this  susceptibility. 

25.  Autoserotherapy  of  Gonorrheal  Orchitis.— Wagon  has 
only  four  cases  to  report,  but  the  results  were  so  good  and 
so  prompt  that  he  thinks  the  method  deserves  more  of  a 
trial.  He  punctured  the  scrotum  and  injected  1  c.c.  of  the 
effusion  aspirated  from  the  scrotum  into  the  subcutaneous 
tissue  in  the  man’s  thigh. 

Paris  Medical 

August  5,  VI,  No.  32,  pp.  101-132 

28  An  Automobile  Surgical  Ambulance.  R.  Monod. — p.  101. 

29  Technic  for  Amputation  from  Standpoint  of  Prosthesis  Later. 

(L’amputation  de  Gritti  au  point  de  vue  de  la  prothese.)  E. 
Meriel. — p.  107.  (Moignons  d’amputation  du  membre  inferieur 
au  point  de  vue  de  l’appareillage.)  Judet. — p.  126. 

30  Drainage  after  Operations  on  Gastro-Intestinal  Tract.  H.  Chaput 

— p.  112. 

31  Importance  of  Prompt  Reeducation  of  the  Elbow  After  Resection. 

(Le  role  de  la  reeducation  motrice  dans  la  resection  du  coude.) 
Kouindjy. — p.  115. 

32  Combination  of  the  Abbott  and  the  Forbes  Methods  of  Treating 

Scoliosis.  (Notre  technique  actuelle  du  traitement  de  la  scoli- 
ose.  Suppression  du  hamac,  passage  de  feutres,  fenetres,  etc.) 

J.  Calve. — p.  119. 

Presse  Medicale,  Paris 

July  27,  XXIV,  No.  42,  pp.  329-336 

33  The  Remote  Results  of  War  Wounds  of  the  Chest.  (Les  suites 

eloignees  des  blessures  pleuro-pulmonaires  par  projectiles  de 
guerre.)  Denechau. — p.  329. 

34  Technic  for  Tracheotomy  in  Adults.  H.  Luc. — p.  330. 

35  Spring  Device  for  Reduction  of  Fractured  Jaw.  (Appareil  pour 

la  reduction  mediate  des  fractures  des  maxillaires.)  C  Blanc 
— p.  331. 

36  ’Cholesterin  Content  of  the  Blood  in  Holland  and  in  the  East 

Indies.  (Echanges  cholesteriniques  et  pathologie  de  la  race.) 
C.  D.  de  Langen. — p.  332. 

36.  Cholesterin  as  a  Factor  in  Cholelithiasis.— De  Langen’s 
studies  of  the  cholesterin  content  of  the  blood  in  Holland 
and  in  the  Dutch  East  Indies  have  shown  that  there  is  a 
marked  difference  between  Europeans  and  the  natives  of  the 
Dutch  Indies  in  this  respect.  In  the  latter  the  cholesterin 
content  of  the  blood  is  only  about  half  the  European  figure, 
while  that  of  the  bile  is  also  extremely  low.  In  Japan,  the 
corresponding  figures  are  said  to  be  about  midway  between 
those  in  the  Dutch  Indies  and  in  Holland.  De  Langen  was 
led  to  this  research  by  noticing  the  extreme  rarity  of  gall¬ 
stone  trouble  in  the  East  Indies.  When  gallstones  are  found 
they  are  not  the  cholesterin  stones  of  Europe,  but  are  com¬ 
posed  principally  of  calcium  bilirubinate,  thus  resembling 
the  calculs  hemolytiques  described  by  Chauffard.  In  a  group 
of  5,800  sick  natives  of  the  islands  there  were  only  five  cases 
of  diabetes  mellitus,  while  in  a  corresponding  average  group 
at  the  Groningen  Hospital  in  Holland,  the  year  before,  he 
had  found  twenty-two  diabetics  among  1,200  patients.  In 
Japan,  also,  glycosuria  is  very  rare,  and  it  is  so  mild  that, 
as  a  recent  Japanese  writer  has  said,  it  does  not  deserve 
die  name  of  diabetes.  De  Langen  mentions  further  that  the 
a-terial  pressure  is  low  among  the  natives  of  the  Dutch 
East  Indies.  He  does  not  attempt  to  decide  whether  the 
physiologic  hypocholesterinemia  of  the  natives  is  the  result 
"f  their  diet  or  is  a  racial  peculiarity  nor  whether  this  low 
1  holesterin  content  of  the  blood  has  anything  to  do  with 
beriberi. 

•  Progres  Medical,  Paris 

July  20,  XXXII,  No.  14,  pp.  117-128 

Sjphilis  as  a  factor  in  Rheumatism;  Sulphur  and  Mercury  in 
Treatment.  Loeper,  Bergeron  and  Vahram. — p.  117. 

The  Indemnity  as  a  Factor  in  Traumatic  Neuroses.  (La  notion  de 
consolidation  dans  les  nevroses  traumatiques  des  sinistres  du 
trav®'*  et  des  blesses  de  guerre.)  H.  Verger. — p.  118. 

9  Bacteriologic  Study  of  Kephir.  A.  Sartory. — p.  122. 

•10  Continuous  Progressive  Gentle  Traction  by  Simple  Means  in 
Treatment  of  Stiff  Joints  and  Muscular  Contracture.  J.  Reg- 
nault. — p.  123. 

August  5,  No.  15,  pp.  129-136 

•It  Staphylococcus  Septicemic  Meningitis.  G.  Etienne  and  A.  Gros- 
jean. — p.  129. 

(  lse  of  Gastric  Cancer  with  Metastasis  in  Cerebellum  and  Terminal 
Meningitis.  D.  De  Fortunet  and  A.  Cade. — p.  132. 
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43  Reaction  in  Genital  Organs  to  Vaccination  Against  Typhoid  and 
Paratyphoid.  (Reactions  orchi-epididymo-funiculaires  consecu- 
tives  a  la  vaccination  antityphoidique  et  antiparatyphoidique.) 
A.  Satre. — p.  134. 

37.  Syphilis  as  Factor  in  Rheumatism.  —  This  article 
describes  41  cases  of  joint  rheumatism  developing  in  syphi¬ 
litics  and  yielding  as  a  rule  to  measures  directed  against  the 
syphilis.  Only  one  joint  was  affected  in  3  cases,  the  trouble 
resembling  ordinary  white  swelling.  Several  joints  were 
involved  in  8  cases.  In  11  cases  there  was  an  arthritis  with¬ 
out  effusion,  and  in  10  the  joint  trouble  was  of  the  deforming 
rheumatism  type.  In  4  there  was  merely  pain  in  the  joint 
without  deformity  or  nervous  reaction.  It  seems  plausible 
to  assume  that  the  rheumatism  would  not  have  developed 
in  these  young  men  if  it  had  not  been  for  the  syphilitic  soil. 
This  assumption  is  confirmed  by  the  benefit  under  mercury, 
especially  when  combined  with  sulphur. 

41.  Staphylococcus  Meningitis.— The  man  of  46  had  Staph¬ 
ylococcus  albus  septicemia,  and  was  apparently  on  the  way 
to  recovery  when  secondary  meningitis  developed  which  soon 
proved  fatal.  The  germ  was  in  pure  culture,  and  rabbits 
inoculated  with  it  developed  a  similar  septicemia. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

July  20,  XXXVI,  No.  7 ,  pp.  385-448 

44  ’Cerebrospinal  Meningitis  at  Geneva.  H.  Mallet. — p.  385. 

45  ’Uterine  Cancer  and  Radium.  L.  Aubert. — p.  401. 

46  Rales  Propagated  to  Other  Side  of  Chest  as  Source  of  Error  in 

Ausculting  the  Tuberculous.  F.  Heim  and  M.  Jeanneret- 
Minkine. — p.  411. 

47  Acute  Sensory  and  Motor  Lumbar  and  Sacral  Polyradiculitis 

Following  Furunculosis.  Roehrich. — p.  422. 

48  Hydropyonephrosis  from  Supernumerary  Artery.  C  Perrier _ p 

427. 

49  Nephrectomy  for  Hypernephroma.  C.  Perrier. — p.  428. 

50  Fixation  of  Painful,  Sagging  Liver.  (Cas  d’hepatopexie.)  C. 

Perrier. — p.  430. 

51  Incision  in  Lumbar  Region  to  Explore  the  Kidney  Before  Ventur¬ 

ing  to  Remove  Its  Tuberculous  Mate.  (Lombotomie  exploratrice 
comme  moyen  de  diagnostic  dans  un  cas  de  tuberculose  renale.) 
C.  Perrier. — p.  432. 

44.  Epidemic  Cerebrospinal  Meningitis. — Mallet  recalls 
that  the  first  description  of  this  disease  was  published  by 
Vieusseux  of  Geneva,  Switzerland,  in  1806.  By  a  curious 
coincidence,  there  has  been  no  epidemic  there  since  until 
this  year.  Mallet  reproduces  the  original  description  of  110 
yeai  s  ago ,  the  disease  was  then  entitled  ficvtc  cevebvcilc 
ataxique.  His  analysis  of  the  recent  cases  confirms  the 
importance  of  healthy  carriers  in  spreading  the  disease.  He 
found  only  one  carrier  in  the  environment  of  his  own  cases, 
and  he  isolated  this  healthy  person,  and  had  him  rinse  out 
his  nose  repeatedly  and  take  potassium  chlorate  internally. 
By  the  next  day,  no  further  meningococci  could  be  found 
in  the  nasal  secretions.  In  his  fatal  cases  necropsy  disclosed 
pneumonia  in  twelve  and  acute  pericarditis  in  three.  There 
were  two  cases  of  cerebral  deafness  among  the  survivors, 
and  one  case  of  mental  disturbance  during  convalescence. 
The  only  certain  sign  is  the  discovery  of  the  meningococcus 
in  the  cerebrospinal  fluid  on  lumbar  puncture.  The  mortality 
of  the  disease  has  been  materially  reduced  by  serotherapy. 
Its  results  are  better  the  earlier  it  is  started,  the  larger  the 
doses,  and  the  shorter  the  intervals.  In  infants,  the  disease 
is  often  difficult  to  differentiate  and  it  is  liable  to  assume 
a  chronic  form.  If  the  foramen  of  Magendie  becomes 
obstructed,  the  serum  must  be  injected  directly  into  the 
lateral  ventricle. 

45.  Uterine  Cancer  and  Radium. — Aubert  agrees  with  those 
who  regard  radium  as  a  useful  palliative  in  inoperable  cases 
and  as  an  adjuvant  to  thorough  surgical  measures.  Degrais 
insists  that  an  inoperable  cancer  always  derives  some  benefit 
from  the  radium  exposures. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

July  29,  XLVI,  No.  31,  pp.  961-992 

52  ’Acute  Poliomyelitis  in  Switzerland.  (Die  Heine-Medin’sche  Ivrank- 

heit  in  der  Schweiz  mit  bes.  Beriicksichtigung  einer  Epidemie 
im  Kanton  Luzern  im  Herbst,  1915.)  J.  Andoussieur. — p.  961. 

53  A  Fungus  as  Dressing  Material.  (Die  Anwendung  einer  Flechte — 

Bryopogon  jubatus — als  Verbandstoff.)  B.  Galli- Valerio. — p.  981. 

54  Fungoid  Mycosis  in  Woman.  Fatal  in  Three  Years.  J.  Weber 

— p.  983. 
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August  5,  No.  32,  pp.  993-1024 

55  ‘The  Spirochete  of  Febrile  Jaundice  and  Production  of  Antiserum. 

(Eine  kurze  Mittedung  fiber  die  Entdeckung  des  .Erregers  — 

Spirochaeta  ictero-haemorrhagiae  nov.  sp.  —  der  sogen.  Weil’schen 

Krankheit  in  Japan  und  fiber  die  neueren  Untersuchungen  fiber 

die  Krankheit.)  R.  Inada  and  others. — p.  993. 

56  ‘Measurement  of  the  Elasticity  of  the  Arteries,  and  Its  Clinical 

Importance.  (Versuche  iiber  die  elastische  Kapazitat  der 

Arterien.)  A.  Biihler. — p.  1003. 

52.  Infantile  Paralysis  in  Switzerland.  —  Androussieur 
reviews  the  history  of  acute  anterior  poliomyelitis,  and 
reports  a  recent  epidemic  at  Lucerne.  The  first  case  was 
in  a  woman  of  32,  the  second  in  a  man  of  41  whose  healthy 
wife  had  nursed  the  first  case.  The  disease  came  on  with 
sudden  onset  and  high  fever  in  both  and  simulated  Landry  s 
paralysis,  proving  fatal  in  six  and  four  days.  Eight  other 
cases  followed,  all  in  children  over  5.  Some  communication 
between  the  families  was  known  in  a  number  of  the  cases 
through  healthy  carriers,  although  they  were  in  scattered 
farms.  But  in  five  cases  no  epidemiologic  data  could  be 
discovered.  The  funeral  of  the  first  woman  that  died  was 
largely  attended  and  the  fact  that  no  more  cases  developed 
confirms  Wickman’s  statements  that  the  susceptibility  to-  the 
disease  is  slight  as  a  rule.  The  period  of  incubation  was 
from  two  to  seven  days  in  all  but  two  cases ;  in  these  it 
seemed  to  be  thirteen  days  and  five  weeks.  In  three  families 
two  children  were  affected.  In  the  seventy-nine  cases  at 
Zurich  in  the  last  twenty-five  years  the  youngest  patient 
was  4  weeks,  the  oldest  12  years  old.  Androussieur  lists 
the  various  large  epidemics  on  record,  including  Norway, 
1905,  918  cases,  and  1906,  334  cases;  Sweden,  1906,  379; 
American,  New  York,  1907,  2,500;  Massachusetts,  236;  1908, 
Massachusetts,  136;  Australia,  1908,  135;  Austria,  1908-1909, 
1,393;  Germany,  1909,  2,140;  Nebraska,  1909,  200,  and  Paris, 
1909,  100.  In  prophylaxis  he  urges  strict  isolation  and  dis¬ 
infection  at  the  bedside,  with  terminal  disinfection.  All  in 
the  environment  should  be  watched  and  any  with  slight  fever 
or  sore  throat  should  be  isolated,  especially  children.  Scrup¬ 
ulous  cleanliness  and  ample  ventilation  should  be  enforced. 
All  the  persons  in  the  house  should  gargle  systematically 
and  rinse  out  the  nose  and  mouth  with  some  disinfectant, 
such  as  0.5  per  cent,  potassium  permanganate,  0.5  per  cent, 
dilute  phenol  solution,  or  neutral  hydrogen  dioxid.  The 
children  in  the  family  should  be  kept  at  home  for  at  least 
eight  days  and  not  be  allowed  to  return  to  school  unless  they 
keep  entirely  well.  The  child  that  has  had  the  disease  should 
not  be  allowed  to  return  to  school  until  at  least  three  weeks 
after  definite  recovery. 

55.  Spirochete  of  Febrile  Jaundice  in  Japan— Inada  and 
his  assistants  give  an  illustrated  description  of  the  spirochete 
they  have  isolated  from  cases  of  the  disease  in  Japan  which 
presents  the  same  clinical  picture  as  that  of  Weil’s  disease 
in  Europe.  Patients  were  treated  with  serum  from  convales¬ 
cents  or  an  immune  serum  derived  from  immunized  horses. 
The  horse  serum  was  given  in  twenty-six  cases.  After 
injection  of  40  or  60  c.c.  of  the  immune  serum  the  spirochetes 
disappeared  from  the  blood  in  twenty-four  hours.  One  horse 
bore  the  subcutaneous  injection  of  800  c.c.  of  a  virulent 
culture  containing  from  twenty  to  thirty  spirochetes  in  one 
field.  A  rabbit  could  be  protected  by  injection  of  0.01  c.c. 
of  this  horse  serum  against  infection  from  1  c.c.  of  a  culture 
with  10  spirochetes  to  the  field.  Experiments  were  also 
made  with  goat  serum.  In  clinical  cases  the  spirochetes  are 
not  numerous  in  the  blood,  but  if  guinea-pigs  are  inoculated 
in  the  peritoneum  with  some  of  the  blood,  the  spirochetes 
proliferate  rapidly  and  induce  a  characteristic  disease.  They 
found  that  the  spirochetes  could  penetrate  the  intact  skin 
and  can  also  cause  the  disease  when  swallowed.  The  spiro¬ 
chetes  seem  to  live  in  stagnant  water  and  damp  ground  and 
there  does  not  seem  to  be  any  intermediary  host.  They  are 
eliminated  in  the  excreta,  in  the  urine,  mostly  toward  the  end 
of  the  third  week,  but  in  some  cases  up  to  the  sixtieth  day. 

56.  Elasticity  of  the  Arteries. — Biihler  examined  thirty- 
eight  arteries  from  twenty  cadavers,  having  devised  an 
apparatus  to  measure  the  elasticity.  The  formulas  and  fig¬ 
ures  cited  show  the  mathematical-physiologic  laws  regulating 
arteriosclerosis,  etc. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

July  30,  XXXVII,  No.  61,  pp.  945-960 
*  57  ‘Pulsation  and  Murmur  to  the  Right  of  Umbilicus  as  Sign  of 
Pancreas  Lesion  or  Aneurysm  of  the  Celiac  Artery.  (Su  di  un 
sintoma  sconosciuto  nelle  lesioni  del  pancreas  e  nell  aneurisma 
del  tronco  celiaco.)  G.  Onano. — p.  948. 

August  3,  No.  62,  pp.  961-976 

58  ‘Improved  Technic  for  Exclusion  of  the  Pylorus.  (Esclusione  del 
piloro  con  introflessione  della  sierosa  nel  lume  enterico.)  G. 
Onano.- — p.  965. 

57.  Differentiation  of  Pancreas  and  Gallstone  Trouble. — 

Onano  had  a  patient  referred  to  him  for  operative  removal 
of  gallstones  as  the  man  was  suffering  from  colics  and 
jaundice.  In  palpating  the  liver  and  gallbladder  he  noted 
an  abnormal  pulsation  and  sensation  of  friction,  with  a 
murmur  very  distinct  on  auscultation,  applying  the  steth¬ 
oscope  a  fingerbreadth  to  the  right  of  the  umbilicus.  These 
findings  were  peculiar  and  not  to  be  detected  in  other 
patients  with  gallstones  or  in  the  healthy.  This  suggested 
that  the  pain  and  jaundice  might  be  the  result  of  compression 
of  the  common  bile  duct  from  some  tumor,  especially  as  there 
was  no  fever  and  hence  acute  inflammation  could  be  excluded. 
At  the  same  time  the  idea  of  a  tumor  did  not  harmonize 
with  the  periodical  return  of  the  colics  about  orfce  a  week, 
or  with  what  seemed  to  be  an  enlarged  gallbladder,  which 
could  be  palpated  under  the  edge  of  the  large  lobe  of  the 
liver.  Roentgenoscopy  was  negative,  but  this  might  be 
explained  by  the  gallstones  being  formed  of  cholesterin. 
The  abdomen  consequently  was  opened.  The  gallbladder 
was  found  normal  and  the  trouble  was  found  to  be  a  large 
tumor  in  the  pancreas.  In  a  second  similar  case  the  com¬ 
pression  inducing  the  recurring  colics  and  jaundice  was  the 
work  of  an  aneurysm  in  the  celiac  artery. 

58.  Exclusion  of  the  Pylorus.— Onano  utilizes  the  power  of 
adhesion  possessed  by  the  peritoneum  to  exclude  the  pylorus. 
He  has  experimented  with  it  on  animals  and  found  the 
results  superior  to  other  technics,  while  it  seems  to  be  sim¬ 
pler  and  takes  less  time,  while  no  foreign  body  is  left  in  the 

tissues.  He  makes  a  longitudinal  incision,  5  or  6  cm.  long, 
in  the  tract  between  the  stomach  and  the  duodenum,  and 
turns  in  the  walls  so  that  the  serous  membranes  of  the  two 
walls  are  brought  into  contact  inside  the  intestine  for  a 
certain  stretch.  To  promote  formation  of  adhesions  he 
abrades  the  visible  mucosa  that  is  accessible  when  the  intes¬ 
tine  is  thus  incised,  and  he  takes  a  few  stitches  to  bind 
together  the  introflexed  serosa  and  press  it  against  the 
abraded  mucosa.  The  serosa  beyond  is  sutured  over  the 
whole,  and  this  in  turn  is  protected  by  suturing  a  peduncu¬ 
lated  wisp  of  omentum  over  it.  Dogs  operated  on  in  this 

way,  with  a  supplementary  gastro-enterostomy,  bore  the 
operation  perfectly  and  the  new  opening  seems  to  functionate 
perfectly.  None  of  the  animals  has  been  killed  yet,  but  the 
exclusion  of  the  pylorus  seems  complete. 

Policlinico,  Rome 

July  30,  XXIII,  No.  31,  pp.  943-966 

59  Bullets  Fired  Base  First?  (Gli  austriaci  rovesciano  ancli’esst 
volutamente  i  proiettili  di  fucile  nella  cartuccia?)  R.  Alessandri. 

_ p  943. 

60  A  Field  Hospital.  (L’ospedaletto  da  campo  da  50  letti.)  T. 
Pontano. — p.  946. 

July,  Surgical  Section  No.  7,  pp.  193-224 

61  ‘Experimental  and  Clinical  Study  of  Ligation  of  Coronary  Arteries 
and  Veins.  (Legatura  separata  e  simultanea  delle  arterie  e  delle 
vene  coronarie  del  cuore.)  L.  Dominici.  p.  193.  Conclude 

62  Fracture  of  the  Tuberosity  of  the  Tibia.  (Contributo  alia  pato- 
genesi  della  malattia  di  Schlatter-Osgood.)  T.  Costa.— p.  213. 

63  Incision  of  Kidney  Hilus  to  Extract  Concretions.  (Contributo  alia 
chirurgia  renale:  pielotomia.)  P.  Amorosi.  p.  219. 

64  Stab  Wounds  of  the  Kidney;  Reimplantation  of  Severed  Portion. 
G.  Serafini. — p.  222.  Continued. 

61.  Ligation  of  Coronary  Arteries  and  Veins— Dominici 

gives  the.  details  of  forty-six  experiments  in  this  line  on 
dogs.  In  six  other  dogs  the  effect  of  severing  the  vagus  or 
paralyzing  it  with  atropin  was  studied  further.  He  has  found 
in  the  literature  eighteen  cases  in  which  coronary  vessels 
had  to  be  ligated  in  the  course  of  operations.  A  branch  of 
the  artery  was  ligated  in  twenty  instances  and  a  vein  once. 
He  summarizes  them  all,  including  Bradbury’s  case  published 
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in  The  Journal,  1913,  lxi,  1809.  One  of  the  patients  suc¬ 
cumbed  to  his  wound  on  the  table,  one  died  the  next  day  and 
three  within  the  week.  The  others  left_the  hospital  in  good 
condition.  One  died  from  tuberculosis  five  years  later,  and 
one  is  known  to  be  in  good  health  after  four  years.  Necropsy 
in  two  cases  in  which  the  severed  descending  branch  of  the 
coronary  artery  had  been  closed  with  a  stitch  showed  that 
no  harm  had  resulted,  one  of  the  men  surviving  for  five 
>  ears.  On  the  other  hand,  in  the  two  cases  in  which  this 
*ii"ter\  was  ligated,  both  patients  died.  Ligation  of  the  ven¬ 
tricular  collateral  branches  of  the  left  coronary  artery  seems 
to  do  no  harm ;  at  most  there  results  merely  a  focus  of  fatty 
infiltration.  Ligation  of  other  portions  of  the  left  coronary 
iS  always  dangerous,  but  ligation  of  the  great  coronary  vein 
seems  to  be  harmless.  Ligating  at  the  same  time  the  vein 
and  the  artery  reduces  materially  the  injury  from  ligation 
of  the  artery  alone.  This  is  probably  due  to  extensive 
anastomoses.  This  assumption  is  confirmed  by  the  survival 
for  three  hours  of  one  dog  after  ligation  of  both  coronaries 
and  the  great  coronary  vein.  The  injury  from  ligation  of 
one  of  the  coronary  arteries  is  enhanced  by  the  mechanical 
obstacle  of  the  ligature,  impeding  the  action  of  the  myo¬ 
cardium.  There  is  every  reason  to  assume  that  the  results 
of  experiments  on  dogs  can  be  applied  in  estimating  the 
probable  effect  of  such  procedures  on  man. 

Brazil-Medico,  Rio  de  Janeiro 

July  8,  XXX,  No.  28,  pp.  217-224 

65  *The  Campaign  Against  Snake  Poisoning  in  Brazil.  (A  lucta  con¬ 

tra  o  ophidismo  no  Brazil.)  J.  Pinto. — p.  217. 

66  ‘Primary  Localization  of  Diphtheria  in  the  Conjunctiva  of  Left  Eye¬ 

lids.  (Caso  de  localisagao  primitiva  da  diphtheria  na  conjunc¬ 
tiva.)  N.  Da  Rocha. — p.  219. 

July  15,  No.  29,  pp.  225-232 

67  Fecundation  of  Flagellate.  (Fecundagao  n’um  flagellado  de  vida 

hvre  “Prowazekia  Cruzi”— Hartmann  &  Chagas.)  C.  Chagas  and 

M.  Torres.— p.  225. 

68  Case  pf  Actinomycosis;  Tenth  Recorded  in  Brazil.  O  Torres 

— p.  225. 

65.  The  Campaign  Against  Snake  Poisoning  in  Brazil. — 
Pinto  relates  that  the  state  of  S.  Paulo  in  southern  Brazil 
leads  the  world  in  its  efforts  to  combat  snake  poisoning- 
ophidism.  An  institute  was  organized  for  the  purpose  of 
procuring  antitoxins  for  the  venom  of  snakes  and  their  appli¬ 
cation  in  suitable  cases.  The  antitoxins  are  supplied  free 
and  delivered  also  without  charge  to  any  point  in  the  state 
reached  by  railroad.  The  number  of  ampules  thus  distributed 
has  amounted  to  5,000  a  year  in  recent  years.  S.  Paulo  is 
the  only  state  that  keeps  accurate  records  of  its  cobra  bites, 
but  estimating  them  for  the  whole  country  on  the  basis  of 
its  statistics  shows  that  there  must  be  on  an  average  about 
4,800  deaths  from  cobra  bites  and  19,200  accidents  from  this 
cause  annually.  Pinto  urges  the  other  states  to  organize 
relief  stations  where  the  antitoxin  can  be  promptly  adminis¬ 
tered  and  where  venom  can  be  taken  from  cobras  and  for¬ 
warded  to  the  S.  Paulo  institute,  which  will  return  the 
equivalent  in  antitoxin.  By  this  means,  with  very  little 
expense  each  region  could  be  equipped  to  combat  cobra  bites 
effectually.  V.  Brazil  is  in  charge  of  the  S.  Paulo  institute, 
and  he  has  recently  published  a  book,  “Defense  Against 
Ophidism,”  describing  poisonous  snakes  in  general  and  those 
of  Brazil  in  particular,  with  colored  plates,  describing  also 
the  clinical  picture  which  follows  their  bites  and  the  means 
of  prophylaxis^  Chief  among  these  are  leather  shoes  and 
lef?gings,  as  7o  per  cent,  of  all  bites  are  in  the  legs.  A 
bounty  on  cobras  is  also  a  useful  measure,  but  only  S.  Paulo 
offers  it.  The  mussurana,  Oxyrhopus  cloelia,  destroys  poison- 
ous  serpents,  and  it  should  be  protected  and  its  services 
utilized  in  this  way.  It  seems  to  be  peculiar  to  Brazil.  [The 
dictionary  defines  “mussurana”  as  a  kind  of  field  mouse,  but 
Oxyrhopus  is  the  name  of  a  family  of  snakes  more  or  less 
poisonous,  but  not  seriously  harmful  for  man.]  At  the  insti¬ 
tute  it  has  been  found  that  the  snake  poisons  of  Brazil  can 
be  classified  in  four  groups  and  a  special  antitoxin  is  pre¬ 
pared  from  native  snakes  for  each  group.  From  10  to  20  c.c. 
ut  the  antitoxins  are  injected  at  once  and  repeated  in  six 
iiours,  unless  marked  improvement  is  evident.  Brazil  now 
has  records  of  1,058  applications  of  the  antitoxin.  That 


prepared  in  France  from  the  venom  of  serpents  from  British 
India  is  not  effectual  against  Brazilian  snake  bites. 

66.  Localization  of  Diphtheria  on  the  Conjunctiva.  —  Da 
Rocha  s  patient  was  a  child  of  2  whose  left  eyelids  were 
swollen  and  hard,  and  the  inner  side  was  covered  with  false 
membranes,  but  there  was  no  purulent  secretion.  The  aspect 
suggested  diphtheria,  but  no  case  was  known  in  the  region. 
Local  instillation  of  antitoxin  and  injection  of  10  c.c.  were 
followed  by  the  dropping  off  of  the  false  membranes  the  next 
day,  and  the  gradual  subsidence  to  normal  of  the  eyelids. 
The  instillations  were  kept  up  and  a  second  injection  given. 
Nothing  but  staphylococci  could  be  grown  from  the  false 
membranes  and  the  nasal  secretions  at  this  time,  but  two 
days  later  the  condition  grew  worse  again  and  diphtheria 
bacilli  were  then  found  in  pure  cultures.  Antitoxin  was  then 
injected  in  small  doses,  3  c.c.  on  alternate  days,  to  ward  off 
any  tendency  to  anaphylaxis,  and  recovery  was  soon  com' 
plete.  The  other  eye  kept  normal  throughout  and  the  general 
health  did  not  seem  to  suffer  much. 

Siglo  Medico,  Madrid 

LXIII,  No.  3268,  pp.  481-496 

69  The  Nuclear  Structure  of  Red  Blood  Corpuscles.  (Investigaciones 

microscopicas  acerca  de  la  llamada  estructura  nuclear  de  los 
eritrocitos  del  hombre  y  de  los  mamiferos.)  F.  Mas  y  Maero 
— p.  482.  Continued. 

70  Diarrhea  in  Children.  (Tratamiento  de  las  aiarreas  en  los  ninos.) 

C.  S.  de  los  Terreros. — p.  489. 

Prakticheskiy  Vrach,  Petrograd 

XV,  No.  20-21,  pp.  169-180 

71  Case  of  Echinococcus  Disease  of  the  Liver  Complicated  with 

Ascites.  (K  kazuistik  exinokokka  petcheni,  oslozhnennago 
vodyankoi.)  V.  M.  Volkovitch. — p.  169. 

No.  22-23,  pp.  181-192 

75  Myxedema  in  Two  Children.  B.  I.  Morgulis.— p.  183.  Com¬ 
menced  in  No.  20. 

Russkiy  Vrach,  Petrograd 

XV,  No.  21,  pp.  481-504 

73  ‘Similar  Organic  Heart  Defect  in  Six  Children  of  One  Family. 

(Slutchai  semeinago  rasprostraneniya  serdetchnikh  porokov  ) 
N.  E.  ICusheff. — p.  481. 

74  Action  of  Camphor  and  Menthol  on  Coronary  and  Peripheral 

Vessels.  (Dieistvie  kamphori,  borneola  i  mentola  na  vienetchnie 
i  peripheritcheskie  sosudi.)  N.  P.  Likhatcheva.— p.  483. 

75  ‘Experimental  Appendicitis  Induced  by  Way  of  the  Blood.  N.  F. 

Mordvinkin. — p.  485. 

76  ‘Suppurating  War  Wounds  of  the  Knee.  Z.  I.  PonomarefL— p.  486. 

Commenced  in  No.  20. 

77  Extension  Walking  Device  for  Fracture  of  Long  Bones.  N.  A. 

Gurevitch. — pf  495. 

78  Splint  for  Compound  Fracture  of  Humerus.  A.  N  Abramova 

— p.  497. 

79  Poisoning  with  Methyl  Alcohol  and  Its  Detection  in  Alcoholic 

Beverages.  N.  N.  Gromoff. — p.  498. 

No.  22,  pp.  505-528 

80  ‘Asphyxiating  Gases  in  Warfare.  N.  A.  Kruglevsky— p.  505 

81  ‘Grasping  Movement  as  Pathologic  Reflex.  (O  reflex  skhvativaniya.) 

A.  E.  Yanishevsky. — p.  510. 

82  ‘Action  of  Poisons  on  the  Vessels  in  the  Brain.  (O  dieistvie  yadov 
^  na  sosudi  golovnogo  mozga.)  V.  I.  Berezin. — p.  513. 

83  ‘Salvarsan  and  Similar  Preparations  Specific  Treatment  for  Relaps¬ 

ing  Fever.  (Lietchenie  vozvratnago  typha  salvarsanom,  neosal- 
varsanom  i  arsenobenzolom  Billon.)  I.  I.  Iversen. _ p.  518. 

84  Action  of  Infantry  Bullets.  (O  dieistvie  ostrokonetchnoe  maloka- 

libernoe  puli  na  russko-germano-austrieskikh  frontakh  )  G  V 
Fovelin. — p.  520. 

73.  Familial  Heart  Defect. — There  has  been  no  postmortem 
in  tlie  family  described,  but  six  of  the  children  presented  an 
apparently  identical  syndrome  and  three  of  them  have  died 
suddenly.  The  three  surviving  show  the  same  symptoms  in 
various  degrees.  One  child  died  young;  the  others  all 
reached  adult  age. 

74.  Action  of  Camphor  and  Menthol  on  Coronary  and  Peri¬ 
pheral  Vessels.  Likhatcheva  found  from  her  experiments  on 
the  ear  and  heart  of  rabbits  that  camphor,  borneol  and  men¬ 
thol  dilate  the  coronary  and  peripheral  blood  vessels  in 
dilutions  of  1:2,500  and  1:5,000.  Camphor  is  the  weakest 
of  the  three.  In  dilutions  a  tenth  weaker  than  this  there  is 
in  the  peripheral  vessels  first  temporary  constriction  followed 
by  gradual  dilatation.  The  findings  are  tabulated  for 
comparison. 
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75.  Experimental  Appendicitis. — Mordvinkin  injected  a  cul¬ 
ture  of  staphylococci  directly  into  a  vein  in  the  ear  of 
rabbits,  after  ligating  the  appendix  or  cutting  it  between  two 
ligatures.  The  normal  appendix  proved  able  to  eliminate 
the  bacteria,  thus  reaching  it  in  the  blood,  passing  them  on 
into  the  lumen  of  the  intestines  without  harm  if  the  appendix 
was  permeable.  If  the  appendix  was  obstructed,  the  staphy¬ 
lococci  reaching  it  by  way  of  the  blood  soon  set  up  inflam¬ 
mation  in  it,  with  complicating  peritonitis. 

76.  Suppurating  War  Wounds  of  the  Knee. — Ponomareff 
decries  any  attempt  to  probe  or  drain  the  cavity  of  the  knee 
joint  when  there  is  an  infectious  process  in  it  or  such  is 
even  suspected.  He  advocates  absolute  rest,  immobilizing 
with  plaster  or  splint.  If  the  suppuration  keeps  up,  however, 
he  incises  and  drains  the  anterior  half,  following  this  by 
incising  and  draining  the  posterior  half  if  this  alone  does 
not  help.  If  nothing  avails,  excision  of  the  joint  or  ampu¬ 
tation  of  the  femur  must  follow  promptly  if  the  infection 
shows  a  tendency  to  spread  to  adjacent  regions. 

80.  Asphyxiating  Gases  in  Warfare.— Kruglevsky  analyzes 
the  pathologic,  pharmacologic  and  clinical  facts  observed  and 
comes  to  the  conclusion  that  £he  gases  used  in  warfare  at 
present  are  mainly  chlorin  and  bromin. 

81.  Grasping  Reflex  with  Brain  Tumors.— Yanishevsky 
writes  from  Odessa  to  call  attention  to  the  way  in  which 
persons  with  brain  tumors  and  other  affections  of  the  depths 
of  the  brain  respond  like  very  young  infants  by  grasping 
any  object  that  touches  the  fingers.  He  calls  it  the  grasping 
reflex,  and  gives  illustrations  of  the  prompt  way  in  which 
the  fingers  curl  around  a  stick  brought  in  contact  with  them, 
when  otherwise  the  patient  may  be  unable  to  flex  the  fingers. 
One  patient  with  a  tumor  in  the  right  frontal  lobe  and  left 
paresis  was  unable  to  bend  his  fingers  or  open  the  hand 
voluntarily,  but  if  a  stick  touched  the  volar  side  of  the  ha-nd 
or  the  open  hand  was  flicked  with  a  tow'el,  the  object  was 
grasped.  Robinson  and  Preyer  have  studied  the  similar 
phenomenon  in  infants,  and  found  it  pronounced  up  to  the 
age  of  84  days.  Yanishevsky  noted  this  pathologic  reflex  in 
cases  of  spastic  paralysis  agitans,  diffuse  cerebral  arterio¬ 
sclerosis  with  diplegia  and  pseudobulbar  phenomena,  and  in 
the  last  stages  of  paralytic  dementia,  but  never  in  capsular 
or  cortical  brain  affections:  The  reflex  is  particularly  fre¬ 
quent  and  pronounced  with  tumors  of  the  frontal  lobe.  In 
this  region  of  the  brain  there  must  be  normally  some  inhibit¬ 
ing  center  for  the  grasping  reflex.  The  deeper  a  lesion  in 
the  brain,  the  more  the  reflexes  resemble  those  in  very  young 
infants. 

82.  Action  of  Poisons  on  the  Vessels  of  the  Brain. — Berezin 
experimented  with  rabbits  and  large  fish,  pikes,  finding  that 
the  cerebral  vessels  in  both  responded  about  the  same  to  the 
action,  of  various  poisons.  The  alcohols  dilate  the  vessels, 
the  effect  being  most  pronounced  the  higher  the  molecular 
weight  of  the  alcohol.  Various  hypnotics,  including  chloral, 
also  cause  dilatation  of  the  vessels  in  the  brain.  It  was 
most  pronounced  with  hedonal.  Narcotics,  such  as  ether, 
chloroform  and  acetone,  also  induce  dilatation,  weakest 
with  the  last  mentioned.  Dilatation  was  also  produced  by 
caffein,  camphor,  atropin,  antipyrin,  quinin  and  salicylic  acid. 
The  cerebral  vessels  also  respond  to  vasoconstricting  sub¬ 
stances,  such  as  epinephrin,  but  not  as  actively  as  the  periph¬ 
eral  vessels  The  latter  are  affected  by  even  extremely 
dilute  solutions  to  which  the  cerebral  vessels  scarcely  respond. 
On  the  other  hand,  the  action  of  the  vasodilating  substances 
is  much  more  pronounced  on  the  cerebral  than  on  the  periph¬ 
eral  vessels,  and  the  cerebral  vessels  are  also  affected  by 
such  poisons  as  morphin,  atropin,  etc.,  which  do  not  affect 
the  vessels  of  other  regions. 

83.  Salvarsan  Specific  in  Relapsing  Fever— Iversen’s  expe¬ 
rience  has  been  that  the  spirochetes  disappeared  entirely 
from  the  blood  in  from  four  to  eight  hours  after  an  intra¬ 
venous  injection  of  from  0.4  to  0.6  gm.  salvarsan  in  100  or 
150  c.c.  normal  salt  solution.  The  patients  were  discharged 
from  the  hospital  in  from  five  to  eight  days,  while  with  other 
methods  of  treatment  the  hospital  had  to  keep  them  a  month 
or  two.  He  adds  that  equally  good  results  were  obtained 
with  similar  preparations  of  other  makes. 
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90.  Occult  Bleeding.— In  this  instalment  of  his  report 
Gregersen  reviews  his  clinical  experience  as  compared  with 
the  findings  of  the  tests  for  occult  hemorrhages.  Only  one 
among  147  patients  free  from  signs  of  ulceration  in  the 
alimentary  canal  gave  a  positive  response  to  the  tests  for 
occult  bleeding.  This  proportion  of  error  of  only  1  :  147  is  a 
fine  showing  for  any  clinical  test.  In  18  other  cases  there 
was  once  one  solitary  positive  reaction  in  a  long  series  of 
negative  responses  but  these  18  solitary  reactions  do  not 
count  among  the  nearly  1,300  negative  findings  in  the  stools. 
He  found  the  benzidin  test  so  delicate  that  it  gave  a  positive 
response  even  after  ingestion  of  1  gm.  blood  by  the  mouth 
The  findings  were  constantly  negative  on  applying  the  test  to 
135  specimens  of  feces  from  18  patients  with  heart  disease, 
and  to  30  specimens  from  4  patients  with  nephritis,  and  51 
specimens  from  3  with  cirrhosis  of  the  liver.  This  group 
confirms  the  general  experience  that  even  with  such  conges¬ 
tion  in  the  abdominal  organs  as  accompanies  these  three 
affections,  no  blood  finds  its  way  into  the  lumen  of  the 
bowels.  The  findings  were  also  negative  in  35  specimens 
from'  4  patients  with  pronounced  gallstone  trouble,  but  in  a 
fifth  case  there  was  a  faint  positive  response  in  2  specimens 
while  23  were  negative.  This  patient  soon  died  from  perfora¬ 
tion  of  the  wall  of  the  common  bile  duct  by  a  stone.  A 
positive  response  thus  in  cholelithiasis  may  suggest  ulcera¬ 
tion  and  impending  perforation. 

His  experience  in  25  cases  of  chronic  gastritis  with  achylia 
was  also  constantly  negative;  only  one  patient  gave  one 
faint  positive  response  with  13  negative.  The  test  was 
reliable  also  even  when  the  outside  of  the  lump  of  feces 
became  coated  with  bloody  mucus  as  it  reached  the  lower 
part  of  the  bowel.  Applying  the  test  to  a  scrap  from  the 
center  of  the  lump  gave  a  negative  response  in  all  but  one 
of  102  examinations  of  stool  from  11  patients  with  severe 
constipation  plus  colitis.  His  report  on  his  34  cases  of  gastric 
ulcer  is  not  completed  in  this  instalment  although  he  men¬ 
tions  here  that  the  tests  for  occult  blood  were  instructively 
positive  in  30  of  the  34.  The  first  instalment  was  summarized 
in  these  columns  on  page  84. 

91.  Etiology  of  Isolated  Aortic  Valvular  Trouble.— 

Fl0ystrup  analyzes  here  the  necropsy  findings  in  42  cadavers 
with  lesions  of  the  aortic  valve,  the  other  valves  apparently 
intact.  It  was  evident,  he  says,  that  arteriosclerosis  was 
responsible  for  the  aortic  trouble  in  19  per  cent,  while  there 
were  signs  of  acute  infectious  endocarditis  in  23.8  per  cent. 
No  causal  factors  could  be  incriminated  in  60  per  cent,  of  the 
pure  insufficiency  cases,  while  80  per  cent,  of  the  pure 
stenosis  cases  were  due  to  arteriosclerosis  and  75  per  cent, 
to  syphilis  in  the  mixed  type.  In  11.9  per  cent,  of  the  total 
42  cases  there  was  a  history  of  acute  articular  rheumatism, 
and  the  age  averaged  about  38.  In  the  arteriosclerosis  cases 
the  ages  ranged  from  56  to  83,  while  the  syphilis  patients 
were  between  40  and  70  years  old.  Death  followed  not  ver;- 
long  after  the  first  symptoms  of  aortic  trouble  in  most  of  the 
cases,  but  in  one  the  interval  had  been  ten  years. 
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CHRONIC  MOUTH  INFECTIONS  IN  THEIR  RELATION 
TO  GENERAL  DISEASES:  A  SYMPOSIUM 


THE  PREVALENCE  OF  CHRONIC  MOUTH 
INFECTIONS  AND  THEIR 
MANAGEMENT  * 

FREDERICK  B.  MOOREHEAD,  M.D. 

CHICAGO 

An  examination  of  the  histories  of  498  cases  of 
chronic  arthritis  in  the  service  of  Dr.  Frank  Billings 
at  the  Presbyterian  Hospital,  Chicago,  furnishes  val¬ 
uable  information  on  the  incidence  of  chronic  mouth 
infections.  Of  this  number  332  had  careful 
Roentgen-ray  mouth  examinations;  1,132  periapical 
infections  ranging  from  small  areas  of  rarefaction  to 
?ross  bone  lesions  were  recorded;  994  of  the  teeth 
involved  had  been  treated,  with  varying  degrees  of 
root-canal  fillings,  and  138  teeth  showed  no  evi- 
lence  of  root-canal  treatment.  The  percentage  of 
latients  in  this  group  showing  definite  Roentgen-ray 
-vidence  of  chronic  alveolar  abscess  was  89;  1,342 
eeth  were  involved  in  varying  degrees  of  pyorrhea, 
he  diagnosis  being  based  largely  on  the  Roentgen- 
ay  evidence  of  peridental  membrane  destruction, 
'eventy-six  per  cent,  of  the  patients  showed  well 
iefined  pyorrhea,  many  of  them  well  advanced  with 
narked  suppuration. 

A  second  group  of  patients  from  Dr.  Billings’  ser- 
ice,  seventy  in  number,  excluding  all  arthritics, 
bowed  chronic  alveolar  abscess  in  74  per  cent.  The 
st  included  myositis,  neuritis,  goiter,  asthma,  nephri- 
ls,  etc.  Forty-nine  per  cent,  had  pyorrhea.  A  third 
roup  taken  from  150  private  office  records  showed 
hronic  alveolar  abscess  in  69  per  cent. 

In  determining  the  incidence  of  chronic  alveolar 
Acess  in  patients  suffering  from  chronic  disease,  one 
iould  limit  his  investigations  to  adults.  Other’ foci 
t  infection  are  more  likely  to  be  responsible  for 
ironic  disease  in  young  people  in  whom  the  tonsil 
udoubtedly  is  more  often  responsible  than  the  teeth. 
While  pulpless  teeth  are  met  with  in  young  people, 
ie  percentage  is  quite  low  compared  to  those  of  mid- 
e  life.  1  his  is  more  largely  true  of  pyorrhea  than 
ironic  alveolar  abscess.  Pyorrhea  before  twenty-five 
ars  of  age  is  comparatively  rare.  The  danger  both 
om  chronic  alveolar  abscess  and  pyorrhea  decreases 
■th  advancing  age,  and  the  loss  of  teeth.  One  may 
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regard,  therefore,  the  period  from  25  to  60  as  the 
period  of  greatest  danger. 

An  edentulous  jaw  or  partially  edentulous  jaw, 
where  the  remaining  teeth  are  free  from  infection, 
does  not  absolve  the  mouth  from  responsibility  The 
removal  of  part  or  all  of  the  teeth  involved  in  a 
chiomc  infection  may  serve  to  clean  up  the  mouth  of 
a  patient  whose  tissues  elsewhere  have  suffered  per¬ 
manent  harm,  and  without  effecting  a  cure.  The 
act  that  a  mouth  at  the  time  of  examination  may  be 
free  from  infection  does  not  exclude  such  a  mouth 
from  responsibility  any  more  than  the  removal  of 
infected  teeth  insures  the  repair  of  permanently  dam- 
aged  joints  or  other  structures. 

Such  an  argument,  however,  does  not  absolve  one 
from  the  responsibility  of  removing  infection  when¬ 
ever  it  is  discovered,  whether  in  recent  or  long  stand¬ 
ing  cases.  The  718  cases  cited  illustrate  the  incidence 
of  chronic  mouth  infection  in  three  groups  of  cases. 

.  e  Prst  grouP  °f  498  cases  were  all  chronic  arthrit¬ 
ics.  he  second  group  of  seventy  were  chronic  infec- 
tions,  none  of  them  suffering  from  joint  lesions.  The 
third  group  of  150  were  office  cases,  referred  for 
mouth  examination  because  of  some  systemic  disease 

In  the  first  group  89  per  cent,  had  alveolar  abscess  • 

ce1ntSeC°nd  gr°UP  74  Per  Cent’  the  third  gr0Up  69  per 

The  appearance  of  89  per  cent,  of  chronic  alveolar 
ahscess  m  so  large  a  group  of  hospital  patients  is 
probably  more  than  presumptive  clinical  evidence 
particularly  when  viewed  in  the  light  of  results  fol¬ 
lowing  treatment  and  animal  experimentation. 

In  the  light  of  our  present  knowledge  these  facts 
must  constitute  an  eloquent  predication.  An  interest¬ 
ing  feature  of  our  study  of  the  frequency  of  chronic 
mouth  infections  was  the  discovery  that  the  poorer 
classes  had  relatively  fewer  chronic  abscesses  than  the 
middle  and  well-to-do  classes.  The  reason  is  not  dif¬ 
ficult  to  find  the  poor  people,  including  foreigners 
usually  have  aching  teeth  treated  by  early  extraction’ 
Considering  the  manner  of  infection,  chronic  alveo- 
ar  abscess  may  be  classified  as  primary  and  secon¬ 
dary:  primary,  those  in  which  infection  occurs  through 
the  root,  canal  from  an  infected  pulp;  from  faulty 
technic  in  root  canal  treatment;  from  a  failure  to 
adequately  seal  the  root  canal  and  pulp  chamber  in 
the  introduction  of  permanent  filling  materials.  Those 
infections  classed  as  secondary  are  blood  borne,  the 
predisposing  cause  being  a  lowered  resistance  in  the 
periapical  tissue  brought  about,  first,  by  the  careless 
use  of  arsenic  as  a  devitalizing  agent,  and,  secondly 
by  the  indiscriminate  use  of  irritating  agents  in  the 
treatment  of  loot  canals.  1  he  irritation  set  up  in  the 
tissues  at  the  apex  of  the  root  results  in  a  stimula¬ 
tion  and  multiplication  of  the  fixed  tissue  cells,  and 
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the  end  result  is  scar  tissue,  which  interferes  with 
normal  circulation.  The  resistance  of  such  areas  is 
relatively  low.  A  periapical  infection  in  a  vital  tooth 
can  scarcely  occur.  These  secondary  infections  may 
be  largely  represented  by  the  principle  of  asepsis 
rather  than  antisepsis.  More  good  and  less  harm  is 
accomplished  by  surgical  cleanliness  than  by  the  use 
of  antiseptics  and  disinfectants. 

The  relative  danger  of  chronic  abscess  compared  to 
pyorrhea  is  difficult  to  measure.  While  a  closed  sup¬ 
purating  cavity  is  more  serious  than  an  open  one,  the 
quantity  of  infection  is  apt  to  be  very  much  greater  in 
pyorrhea. 

Pyorrhea  may  be  looked  on  as  the  lesser  of  two 
evils,  but  not  to  any  degree  of  tolerance. 

TREATMENT 

The  object  of  treatment  is  twofold:  first,  to  save 
the  teeth,  and  second,  to  rid  the  mouth  of  infection. 
Whatever  form  of  treatment  may  be  undertaken, 
nothing  short  of  restoring  the  tissues  to  a  state  of 
health  can  be  considered  satisfactory. 

A  discussion  of  the  various  methods  employed  in 
the  treatment  of  pyorrhea  would  for  the  present  pur¬ 
pose  be  without  profit.  No  fault  can  be  found  with 
an  honest,  intelligent  effort  to  save  teeth  involved  in 
a  chronic  suppurative  pericementitis. 

In  carefully  selected  cases  in  the  mouths  of  patients 
who  are  in  a  state  of  good  health,  one  may  properly 
undertake  the  treatment  of  teeth  which  are  not  seri¬ 
ously  damaged.  Where  a  large  portion  of  the  peri¬ 
dental  membrane  has  been  destroyed,  no  permanent 
cure  need  be  expected.  The  process  of  repair  in  this 
class  consists  in  the  formation  of  connective  tissue — 
scar  tissue — in  which  the  circulation  of  blood  is  very 
limited  and  which  does  not  form  a  biologic  union 
between  the  cementum  and  alveolar  process.  No  per¬ 
manency  need  be  expected  of  repair  of  this  type. 

The  fibers  of  the  peridental  membrane  are  attached 
to  the  cementum  by  the  cementoblasts.  Destroyed  by 
a  chronic  suppurative  pericementitis,  the  cemento¬ 
blasts  probably  do  not  regenerate  to  any  appreciable 
extent.  The  cementoblasts  being  destroyed,*  there  is 
no  hope  of  union  between  the  cementum  and  surround¬ 
ing  tissues,  except  by  scar  tissue.  There  is  no  con¬ 
tinuity  of  tissue  in  this  type  of  repair,  and  reinfection 
is  likely  to  follow. 

Well  selected  cases  in  the  hands  of  specially  trained 
men  undoubtedly  yield  gratifying  results ;  but  the 
number  of  men  thus  qualified  form  a  small  percent¬ 
age  of  the  dental  profession,  and  a  great  many  people 
are  afflicted  with  chronic  suppurative  pericementitis. 

Recently  emetin  has  been  rather  extensively  advo¬ 
cated  and  used  in  the  treatment  of  this  condition  on 
the  assumption  that  the  endameba  was  the  essential 
cause.  This  has  been  based  on  a  rather  far  fetched 
analogy.  No  one  to  our  knowledge  has  demonstrated 
by  animal  experiments,  or  even  convincing  clinical 
evidence,  that  the  endameba  bears  anything  more  than 
perhaps  a  symbiotic  relationship  to  the  infection. 
While  we  cannot  at  this  time  enter  into  a  detailed  dis¬ 
cussion  of  the  subject,  we  cannot  refrain  from  express¬ 
ing  the  opinion  that  the  use  of  emetin  as  an  experi¬ 
ment  has  been  a  failure. 

The  treatment  of  chronic  alveolar  abscess  falls  nat¬ 
urally  into  two  groups:  (1)  conservative,  and  (2) 
radical. 

The  first  type  saves  the  tooth,  and,  theoretically  at 
least,  removes  the  infection.  The  second  type  removes 


the  tooth  and  is  the  only  method  which  removes  infec¬ 
tion  in  all  cases.  In  the  first  type  there  is  involved 
the  opening  of  each  root  canal  to  its  apical  foramen, 
and  complete  disinfection  and  filling  with  a  neutral 
substance  which  shall  seal  the  canal  at  the  foramen, 
and  shall  not  be  afifected  by  moisture  or  cause  irrita¬ 
tion  to  the  surrounding  tissue.  Theoretically  these 
are  the  requirements.  Practically  they  are  realized  in 
a  minor  degree. 

Allowing  for  natural  conditions  and  body  defenses, 
probably  not  more  than  25  per  cent,  of  all  root  canals 
treated  may  be  considered  safe.  This  statement 
embraces  general  practice  and  does  not  particularize 
the  few  teeth  treated  by  a  few  specialists. 

At  present  there  are  not  enough  dentists  to  care 
for  the  people,  and  while  the  poor  and  ignorant  have 
been  automatically  excluded  in  the  past,  they  must 
now  be  dealt  with,  because  of  our  new  knowledge  of 
chronic  infection,  on  the  same  basis  as  the  better 
classes. 

Perhaps  not  over  10  per  cent,  of  dentists  may  be 
considered  competent  to  undertake  difficult  root  canal 
operations.  Surely  not  over  10  per  cent,  of  the  peo¬ 
ple  can  afford  to  pay  for  the  services  of  a  dentist  who 
has  acquired  high  skill  in  root  canal  technic.  If,  then, 
there  are  too  few  dentists  to  take  care  of  all  the  peo¬ 
ple,  and  all  the  people  must  be  cared  for  in  the  mat¬ 
ter  of  infections,  and  only  10  per  cent,  of  the  dentists 
may  be  called  on  to  save  teeth  involved  in  chronic 
infections,  and  only  10  per  cent,  can  afford  the  ser¬ 
vices  of  a  specialist,  after  discounting  the  successes  of 
specialists  in  root  canal  technic,  one  is  confronted  with 
the  practical  fact  that  most  of  the  people  are  seriously 
involved. 

One  may  postulate  that  only  certain  chronic  infec¬ 
tions  are  dangerous;  but  who  shall  discriminate  and 
say,  “This  chronic  abscess  or  pyorrhea  is  harmless 
and  this  one  is  harmful”?  When  in  doubt  and  the 
patient  is  ill,  which  shall  be  sacrificed,  the  tooth,  or  a 
possible  opportunity  for  the  patient’s  recovery  ?  No 
doubt  teeth  are  being  extracted  which  do  not  bear 
a  causal  relationship  to  general  infection;  but  it  cer¬ 
tainly  is  the  lesser  of  two  evils  to  remove  the  tooth. 
In  so  doing  one  is  at  least  performing  a  reasonable 
service  in  an  attempt  to  bring  back  health,  and  whether 
a  patient  is  well  or  ill  it  is  never  justifiable  to  allow 
any  infection  to  remain  anywhere  in  the  body  which 
may  be  removed  with  as  little  loss  or  discomfort  as 
the  extraction  of  a  tooth.  The  functional  value  of 
an  infected  tooth  cannot  compensate  for  the  harm  it 
may  cause. 

Every  tooth  should  be  saved  which  may  be  made  to 
serve  the  patient  better  than  an  artificial  substitute, 
provided  we  interpret  the  quality  of  service  in  the 
light  of  the  health  and  comfort  of  the  patient.  Con¬ 
servative  dentistry  is  strongly  urged  when  its  objec¬ 
tive  is  general  physical  well-being.  Saving  teeth  which 
perpetuate  chronic  infection  is  not  conservative  den¬ 
tistry,  but  destructive  dentistry.  The  chief  object  of 
dentistry  must  always  be  the  maintenance  of  health. 
The  teeth  must  not  be  looked  on  as  independent  struc¬ 
tures  but  as  interdependent  structures.  Viewed  as 
tissues  intimately  associated  with  health  and  disease, 
the  teeth  and  their  adnexa  cannot  be  dealt  with  m 
the  abstract.  One  may  undertake  conservative  mea¬ 
sures  in  the  mouths  of  patients  who  are  in  good  health 
and  whose  general  body  defenses  are  good.  Suc-i 
cases,  however,  must  be  checked  up  and  not  dis¬ 
missed  until  the  teeth  in  question  are  either  free  from 


Volume  LXVII 
Number  12 


FOCAL  INFECTION— BILLINGS 


84  7 


infection,  or,  in  case  of  failure  of  treatment,  have 
been  removed.  While  at  a  given  time  a  patient  may¬ 
be  in  a  state  of  health,  one  may  not  presume  on  good 
health,  and  permit  conditions  to  exist  which  he  would 

not  permit  in  the  mouths  of  those  in  a  state  of  ill 
health. 

Because  of  general  serious  conditions  one  feels 
obliged  to  extract  teeth  which  might  be  saved  if  the 
health  of  the  patient  would  justify  the  necessary  time 
for  treatment.  Teeth  may  always  be  extracted,  and 
e\ery  reasonable  effort  should  be  made  to  save  them 
when  local  conditions  indicate  that  they  may  be  saved, 
and  the  patient’s  interests  are  in  no  way  jeopardized 
by  the  process. 

While  the  Roentgen  ray  is  relative,  not  absolute 
\\e  are  dependent  on  it  for  our  estimate  of  tissue  loss' 
both  m  chronic  suppurative  pericementitis  and  chronic 
abscess.  The  interpretation  of  Roentgen-ray  films  is 
a  fine  art,  but  no  amount  of  experience  will  save  one 
from  occasional  surprises  and  disappointments.  A 
large  granuloma,  for  example,  may  involve  only  the 
spongmsum,  and  where  the  external  and  internal  bony 
plates  are  thick  and  dense,  the  Roentgen  ray  will  not 
define  the  area. 

To  differentiate  between  an  active  infection  and  a 
rarefied  area  which  has  been  disinfected  and  is  under¬ 
going  repair  is  difficult  or  even  impossible,  especially 
in  a  dense  field. 

The  relation  of  tooth  roots  to  rarefied  areas  may 
quite  obscure  a  lesion  where  the  exposure  has  been 
made  from  only  one  angle.  Even  though  unsatisfac¬ 
tory. at  times,  the  Roentgen  ray  is  an  indispensable  fac- 
or  in  the  diagnosis  of  bone  lesions  associated  with 
lie  teeth,  and  the  percentage  of  failures  or  mistakes 
n  diagnosis  is  relatively  small. 

The  \  ery  fact  that  clinical  experience  demonstrates 
iccasional  positive  and  negative  errors  only  serves  to 
nake  one  careful  not  to  overlook  the  danger  of  doubt- 
ul  cases.  The  apparent  size  of  a  diseased  area  bears 
io  relation  whatever  to  its  possible  danger.  Chronic 
Sections  are  dangerous  because  of  quality,  not  quan- 
ity.  When  conservative  treatment  is  undertaken, 
he  Roentgen  ray  should  be  used,  first  to  demonstrate 
uccessful  root-canal  fillings,  and  second,  to  check  up 
n  the  process  of  repair.  Partially  healed  foci  must 
e  looked  on  with  suspicion.  Residual  infection, 
lough  limited  in  extent,  following  either  therapeutic 
r  surgical  measures,  may  be  quite  as  dangerous  as 
efore  treatment.  No  dependence  whatever  may  be 
laced  on  subjective  symptoms.  Through  active  ther- 
peutic  measures  a  chronic  alveolar  abscess  with  a 
ischargmg  sinus  may  quiet  down,  the  sinus  close, 
id  the  overlying  tissue  become  normal.  From  clin- 
al  e\  idence  alone  such  cases  have  been  classed  as 
ired.  In  the  ahsence  of  a  roentgenogram  no  defini- 
an  of  repair  can  be  made.  Frequently  these  cases 
i  not  heal,  and  are  much  more  serious  than  before 
eatment,  the  treatment  rarely  serving  to  convert  an 
>en  infection  into  a  closed  one. 


3.  Both  in  diagnosis  and  in  determining  the  extent 
of  tissues  lost,  the  Roentgen  ray  is  paramount. 

4.  The  involvement  of  the  peridental  membrane  is 
the  crux  in  deciding  between  conservative  and  radical 
treatment. 

5.  Faulty  root-canal  technic,  the  careless  use  of  arsenic 
ns  a  devitalizing  agent,  and  irritating  drugs  in  the 
ti  eatment  of  root  canals  are  strong  predisposing  fac¬ 
tors  of  chronic  alveolar  abscess. 

i  ^  cnrefully  selected  cases,  conservative  measures 
should  be  employed  both  in  the  treatment  of  chronic 
abscess  and  chronic  suppurative  pericementitis. 

7.  Where  root  canals  have  been  disinfected  and 
filled,  portions  of  roots  resected,  etc.,  the  process  of 
lepair  should  be  checked  up  by  roentgenograms  made 
at  frequent  intervals. 

8.  Regardless  of  whatever  form  of  treatment  may 
be  employed,  the  removal  of  infection  is  imperative  in 
all  cases,  whether  the  patient  at  the  time  may  be  well 
or  ill. 

Where  the  health,  comfort  and  usefulness  of  a 
patient  are  to  be  weighed  over  against  a  tooth,  or  even 
a  the  teeth,  the  greater  interests  of  the  patient  must 
be  preserved. 
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THE  PRINCIPLES  INVOLVED  IN  FOCAL 
INFECTION  AS  RELATED  TO  SYS¬ 
TEMIC  DISEASE  * 

frank  billings,  m.d. 

CHICAGO 

We  understand  that  an  infectious  disease  is  a  con¬ 
dition  due  to  the  invasion  of  pathogenic  micro¬ 
organisms,  which  are  capable  of  multiplication  within 
the  tissues  of  the  host. 

The  principles  of  infection,  both  local  and  general 
may  be  discussed  by  a  consideration  of  three  chief 
factors : 

L  The  pathogenic  micro-organisms  and  the  condi¬ 
tions  which  modify  their  virulence  and  pathogenicitv 

2.  The  host  or  infected  individual  and  the  condh 
tions  which  modify  his  susceptibility  to  infection. 

3.  The  nature  and  result  of  the  reactions  between 
the  infectious  agents  and  the  tissues  of  the  host. 


SUMMARY 

1.  The  incidence  of  chronic  mouth  lesions  in  a 
oup  of  over  700  carefully  analyzed  cases,  showing 
rcentages  ranging  from  69  to  89  per  cent.,  must 
looked  on  as  more  or  less  serious  evidence. 

2.  The  overwhelming  majority  of  chronic  abscesses 
’ng  associated  with  previously  treated  root  canals 

r.ves  to  emphasize  the  importance  of  root-canal 

'hmc. 


THE  PATHOGENIC  MICRO-ORGANISMS 

.  7h,e  pathogenic  micro-organisms  which  may  cause 
infectious  diseases  are  certain  fungi,  unicellular  ani¬ 
mal  fife,  the  protozoa,  and  bacteria.  We  also  recoa- 
nize  that  certain  infectious  diseases  are  caused  by  7 
filterable  virus  of  ultramicroscopic  size.  The  subject 
of  this  paper  will  be  limited  to  a  discussion  of  infec- 
fious  bacteria,  with  the  exception  that  Endameba  buc- 
calis  will  be  considered  in  oral  sepsis. 

The  objects  of  the  paper  will  be  quite  as  fully 
attained,  too,  by  limiting  the  discussion  to  the  usual 
pathogenic  bacteria  which  cause  focal  infection 
namely,  the  members  of  the  streptococcus-pneumo¬ 
coccus  group,  staphylococci,  gonococci,  colon,  diph- 
theiia  and  tubercle  bacilli,  certain  anaerobes  and  pos¬ 
sibly  other  micro-organisms.  Practically  all  of  these 
may  be  found  on  the  skin  or  mucous  membranes,  and 

*  Read  before  the  Section  on  Stomatology  at  the  Sixty-Seventh 
Annua!  Session  of  the  American  Medical  Association,  Detroit’,  Junjj 


848 


FOCAL  INFECTION— BILLINGS 


Jour.  A.  M.  A. 
Sept.  f6,  1916 


if  the  surface  is  unbroken  they  may  exist  as  harmless 
parasites.  Apparently  healthy  individuals  may  be  car¬ 
riers  of  the  bacilli  of  influenza  and  diphtheria  and  of 
streptococci,  pneumococci  and  meningococci  located 
on  the  mucous  membrane  of  the  tonsils,  pharynx,  nose 
and  accessory  sinuses.  An  individual  who  has  had 
typhoid  fever  and  occasionally  one  who  has  never  had 
the  disease  may  be  a  carrier  of  typhoid  bacilli  which 
may  be  discharged  with  the  feces  and  urine.  The  bac¬ 
teria  named  may  bear  an  apparently  harmless  para¬ 
sitic  relation  to  the  carrier,  but  if  communicated  to 
another  individual  may  excite  morbid  reactions  within 

the  tissues  of  the  new  host.  >  . 

The  perpetuation  of  micro-organisms  requires  that 
they  be  transmitted  from  time  to  time  to  new  hosts. 
That  is  accomplished  by  a  direct  route  through  the 
secretions  and  excretions  of  the  mucous  surfaces  on 
which  they  live  as  parasites;  through  the  pathologic 
products  which  they  excite  in  infected  tissues,  ana 
indirectly  through  the  blood  stream  by  way  of  the 
secretions  and  excretions.  Here  we  are  not  concerned 
with  those  infectious  diseases  transmitted  by  blood¬ 
sucking  insects.  In  direct  transmission  to  new  hosts 
the  pathologic  exudates  must  communicate  with  the 
outside  surface,  as  in  furunculosis,  tonsillitis,  sinusitis, 
gonorrhea,  pyorrliea  alveolaris,  and  bronchitis.  . 

The  transmission  may  be  facilitated  by  direct  indi¬ 
vidual  contact,  as  in  kissing  and  coitus;  through 
approximate  contact  by  inhaling  air  immediately 
charged  with  infected  dust,  droplets  of  saliva  and 
sputum ;  by  contact  wTith  infected,  articles,  drinking 
and  eating  utensils,  dental  and  surgical  instruments, 
clothing,  and  many  other  forms  of  fomites ;  through 
infected  footf,  especially  milk,  and  by  many  other 
means.  The  tissues  of  the  new  host  may  be  infected, 
therefore,  through  the  mouth,  air  passages,  skin  or 
genito-urinary  apparatus.  The  infection,  may  be  sin¬ 
gle,  as,  for  example,  in  gonorrhea,  or  mixed,  as  may¬ 
be  seen  frequently  in  diphtheria,  with  coincident 
streptococcus  infection  of  the  throat  A  secondary 
infection  is  the  invasion  of  pathogenic  bacteria  into 
the  tissues  previously  infected.  It  is  a  type  of  mixed 
infection.  Clinical  experience  and  animal  inoculation 
seem  to  show  that  bacterial  association  in  mixed  infec¬ 
tion  tends  to  increase  the  virulence  of  one  or  all  of 
the  species  included  in  the  microbic  invasion.  I  01 
example,  appendicitis,  which  in  most  instances  is 
caused  primarily  by  the  hematogenous  invasion  of 
bacteria,  may  become  fulminating  and  rapidly  gan¬ 
grenous  through  a  secondary  invasion  of  the  injured 
tissues  by  the  bacterial  flora  in  the  lumen  of  the  appen¬ 
dix,  usually  colon  bacilli  and  certain  anaerobes.  . 

A  high  degree  of  virulence  of  the  infectious  micro¬ 
organisms  is  liable  to  destroy  the  host,,  and  thus 
directly  diminishes  the  chances  of  the  infectious  agents 
to  pass  to  new  hosts.  While  the  susceptibility  of  the 
host  to  a  specific  infection  is  an  important  factor  in 
the  result  of  the  microbic  invasion,  still  the  laws  which 
o-overn  the  perpetuation  of  pathogenic  micro-organ¬ 
isms  include  adaptation  to  the  conditions,  which  mean 
lessened  pathogenicity  and  permit  of  parasitic  exis¬ 
tence.  The  permanency  of  the  perpetuation  of  a  given 
species  will  depend  on  the  perfection  of  its  adaption 
to  the  environment  and  the  opportunity  to  pass  to 
other  hosts.  As  susceptible  hosts  diminish,  through 
increased  resistance,  the  infection  becomes  milder  and 
mortality  less.  While  the  perpetuation  of  the  exis¬ 
tence  of  pathogenic  micro-organisms  is  dependent  on 
the  attainment  of  a  condition  of  parasitism  and  the 


opportunity  to  pass  to  the  new  hosts,  there  is  proof 
that  the  infectious  agents  may  regain  pathogenic  pow¬ 
ers  of  a  general  and  even  of  a  special  kind.  The 
acquisition  of  a  general  or  special  pathogenicity  with 
varying  degrees  of  virulence  may  occur  in  various 
ways.  Some  of  the  species  of  bacteria  under  discus¬ 
sion  are  pathogenic  for  animals  and  may  exist  in  the 
tissues  of  animals,  as  in  man,  as  parasites.  1  he  bac¬ 
teria  existing  as  parasites  in  the  animal  may  be  path¬ 
ogenic  in  the  new  host,  man. 

So  too  the  mildly  pathogenic  or  parasitic  species 
may  be  communicated  by  man  to  a  medium  outside  of 
the  body,  on  which  the  bacteria  may  grow  and  attain 
pathogenic  qualities  and  varying  degrees  of  virulence 
for  the  host.  Dairymen  may  infect  milk  with  strep¬ 
tococci  from  their  mouths  and  air  passages.  Milk  is 
a  good  culture  medium  and  in  it  streptococci  and  other 
bacteria  may  attain  unusual  virulence,  and  cause 
severe  infection  of  the  mucous  membrane  of  the  throat 
and  digestive  tract  of  susceptible  persons  who  drink 
the  unsterilized  milk.  The  micro-organisms  which  have 
become  parasitic  in  one  human  host  may  become  path¬ 
ogenic  when  communicated  to  a  new  host  more  sus¬ 
ceptible  to  the  species.  T  he  bacterial  invaders,  mildly 
pathogenic,  may  become  virulent  in  a  host  suffering 
with  general  debility  from  any  cause,  or  whose  vital¬ 
ity  is  low  or  in  whom  the  blood  circulation  is  poor 
because  of  exposure  to  extreme  cold  or  to  severe 
fatigue.  The  conditions  mentioned  and  other  modi¬ 
fying  influences  may,  among  other  things,  affect  the 
oxygen  supply  of  the  tissues  of  the  host.  The  va»y- 
ing  quantity  of  available  oxygen  in  the  tissues  may 
be  an  important  factor  in  determining  the.  immediate 
or  remote  development  of  the  micro-organisms  in  the 
tissues  into  harmless  parasites  or  into  virulent  invad¬ 
ers  of  local  or  systemic  tissues.  #  . 

Schottmiiller  classified  streptococci  pathogenic  tor 
man,  by  growing  them  in  solid  blood-agai  medium, 
into  S.  hemolysans  ( longus ),  S.  mucosus  and  5.  inn- 
dans  (mitior) .  We  have  learned  that  any  one  o 
these  types  may  change  in  general  and  special  patho¬ 
genicity  and  the  degree  of  virulence.  -S',  vividans,  so 
named  because  of  the  green  colored  halo  produced  by 
the  colonies  on  blood-agar,.  is  usually  of  very  mild 
pathogenicity  for  man.  It  is  a  very  common  surface 
parasite  of  the  mucous  membrane  of  the  mouth  and 
tonsil.  Apparently  this  type  of  streptococcus  may 
acquire  special  pathogenicity  for  the  endocardium  and 
especially  for  old  valvular  scars  and  cause  enormous 
vegetations  and  thrombus  formation  on  the  heart 
’valves.  A  person  so  affected  suffers  from  a  constant 
viridans  streptococcemia.  In  other  instances  a  green 
producing  streptococcus  of  less  virulence  than  the 
foregoing  may  be  isolated  from  the  infected  tissues  o 
the  patients  suffering  from,  myositis,  arthritis  ami 
other  chronic  diseases.  Evidently  the  property  ot 
green  color  production  on  the  blood-agar  plates  only 
affords  a  name,  but  does  not  signify  the  pathogenic 
character  or  virulence.  The  type  may  even  lose  the 
property  of  green  color  production  on  culture  media. 

By  varying  the  character  of  the  culture  mediums,  b 
hemolysans  may  lose  the  property  to  hemolyze  blood- 
agar  medium.  It  may  possess  a  hemolyzing  property, 
and  at  the  same  time  may  vary  in  pathogemc.charac 
ters.  It  may  be  pyogenic ;  may  acquire  a  special  path¬ 
ogenicity  and  tropism  for  subcutaneous  tissues,  «s 
erysipelas  without  suppuration.  The  ability  to  hemo¬ 
lyze  blood-agar  does  not  necessarily  indicate  a  specia 
or  general  pathogenicity. 
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The  variation  of  the  members  of  the  streptococcus- 
pneumococcus  group  in  culture  characteristics,  bio¬ 
logic  quality,  in  general  and  special  pathogenicity  and 
degree  of  virulence  has  been  noted  by  many  clinical 
bacteriologists.  We  know  that  these  variations  may 
be  brought  about  in  the  laboratory,  by  serial  animal 
inoculations  and  by  modifications  of  the  character  of 

the  media  and  the  oxygen  pressure  in  bacterial 
cultures. 

Apparently  like  changes  may  occur  in  localized,  con¬ 
fined  infections,  especially  those  due  to  the  streptococ¬ 
cus-pneumococcus  group.  Here  one  may  infer  that 
the  tissues  involved  in  the  focal  infection  act  as  a  cul¬ 
ture  medium.  The  tissue  mediums  may  be  modified  by 
variations  in  blood  supply,  consequently  in  oxygen 
tension,  or  unknown  biochemic  or  other  factors  may 
alter  the  character  of  the  confined  infectious  agents. 
Apparently  in  no  other  way  may  we  explain  the  sud¬ 
den  onset  of  rheumatism  after  acute  or  during  chronic 
tonsillitis ;  of  streptococcus  viridans  endocarditis 
associated  with  alveolar  abscess,  and  many  other  sys¬ 
temic  infections,  undoubtedly  etiologically  related  to 
an  existing  chronic,  localized  and  confined  infection. 

THE  HOST  AND  THE  CONDITIONS  WHICH  MODIFY  HIS 
SUSCEPTIBILITY  TO  INFECTION 

Man  possesses  a  natural  immunity  to  infection,  but 
it  is  never  absolute.  The  facility  of  infection  of  the 
person  and  the  opportunity  for  the  pathogenic  micro¬ 
organisms  to  perpetuate  themselves,  depends  in  some 
degree  on  the  characteristics  of  the  infectious  agents, 
as  we  have  seen,  but  also  on  conditions  peculiar  to  the 
host. 

The  age,  environment,  social  condition,  occupation, 
habits,  domiciliary  and  occupational  environment,  cli¬ 
mate,  physical  well-being  are  important  factors  in 
determining  the  susceptibility  of  the  host  to  infection. 

It  is  not  necessary  to  consider  all  of  these  factors,  but 
i  detailed  discussion  of  some  of  them  is  important  in 
he  attempt  to  establish  a  clear  idea  of  the  principles 
nvolved. 

The  individual  host  must  be  considered  first,  because 
ie  becomes  a  carrier  of  infection  the  more  readily  in 
iroportion  to  the  lack  of  personal  cleanliness,  in  the 
labitual  overuse  of  alcohol  and  habit  forming  drugs, 
he  practice  of  sexual  immorality  and  other  debility- 
iroducing  habits.  By  contact  with  his  fellow  men  in 
'welling,  workshop,  and  public  conveyances  and  pub¬ 
ic  congregations,  he  readily  communicates. the  infec- 
ious  parasites  of  which  he  is  a  carrier  to  others.  The 
•ew  hosts  are  more  or  less  susceptible,  dependent  on 
he  conditions  which  make  for  good  or  for  bad  defense 
Beady  mentioned.  The  facility  of  communication 
the  infection  from  host  to  host  will  be  necessarily 
lcdified  by  the  density  of  the  population,  by  the 
y gen ic  conditions  of  the  home,  the  workshop,  the 
ehicles  of  transit,  by  the  general  conditions  dependent 
n  municipal  control  of  the  cleanliness  of  the  streets, 
ie  water  and  the  food  supply  and  on  the  adequacy  of 
*e  sewage  disposal. 

I  he  person  is  also  important  as  a  host,  in  regard  to 
ie  susceptibility  to  infection  due  to  the  modifying 
i nuenee  of  age,  occupation  and  the  existing  physical 
id  mental  conditions.  1  he  child  is  comparatively  more 
isceptible  to  the  contagious  diseases.  The  lymphoid 
■^sues  of  the  child  are  relatively  excessive,  especially 
the  structures  of  the  nose  and  pharynx.  Therefore 
nldren  suffer  frequently  with  tonsillitis,  coryza,  sinu- 
:,s>  otB’s  media  and  mastoiditis,  both  acute  and 


chronic.  The  regional  cervical  lymph  nodes  may  be 
secondarily  infected  from  the  foci  named,  and  while 
the  lymphadenitis  may  prevent  immediate  general 
infection,  the.  infected  glands  may  serve,  sooner  or 
Later,  as  additional  sources  of  systemic  infection.  The 
debility  of  old  age,  with  the  associated  poor  blood  cir¬ 
culation,  relatively  low  tissue  nutrition  and  faulty 
metabolism,  increases  the  susceptibility  to  infection 
and  facilitates  parasitism.  Diseases  due  to  faulty 
metabolism,  like  diabetes  mellitus  and  gout,  invite  and 
prolong  infection. 

Exhausting  chronic  infections  diseases,  like  pul¬ 
monary  tuberculosis,  are  frequently  associated  with 
secondary  infection  of  pyogenic  bacteria.  The  mixed 
infection  promotes  the  virulence  of  one  or  all  of  the 
invading  pathogenic  micro-organisms  with  consequent 
harm  to  the  host.  Occupations  which  entail  exposure 
to  excessive  fatigue,  extremes  of  heat  and  cold  and  to 
air  contaminated  with  mechanical  and  chemical  irri¬ 
tants  are  important  factors  in  the  production  of  local 
and  general  infection. 

THE  NATURE  AND  RESULT  OF  THE  REACTIONS  BETWEEN 
THE  INFECTIOUS  MICRO-ORGANISMS  AND 
THE  TISSUES  OF  THE  HOST 

The  entrance  of  pathogenic  micro-organisms  into 
the  body  of  a  susceptible  host  is  characterized  by  local 
01  general  reaction  between  the  invading  parasites  and 
the  tissues  of  the  host.  Dependent  on  the  virulence 
and  genus  of  the  invaders,  the  reaction  in  the  tissues 
may  result  in  exudates  which  may  be  serous,  fibrinous 
purulent  diphtheritic,  hemorrhagic,  necrotic  or  prolif- 
eiative.  Local  fibrinous  and  purulent  exudates  are 
apparent  efforts  of  the  tissues  of  the  host  to  concen- 
tiate  protective  substances  and  physical  barriers  about 
the  invading  parasites  to  prevent  extension  of  further 
infection..  The. walled-off  infection  may  remain  local¬ 
ized,  the  infectious  parasites,  adjusting  themselves  to 
a  parasitic  existence  or  local  infection,  may  disappear 
under  the  influences  of  the  defensive  and  offensive 
powers  of  the  tissues,  aided  by  medicinal  or  surgical 
management. .  On  the  other  hand,  the  local  infection 
may  be  coincident  with  general  systemic  infection  or 
geneial  infection  may  occur  at  some  indefinite  time 
subsequent  to  the  local  tissue  invasion. 

Systemic  invasion  from  a  local  infection  may  be 
by  way  of  the  blood  or  lymph  stream.  The  hema¬ 
togenous  route  is  undoubtedly  the  usual  one.  Prac¬ 
tically  always  the  regional  lymph  nodes  are  seconda¬ 
ry  y  invaded  from  the  primary  local  tissue  infection, 
lhe  lymph  node  infection  may  be  subsequently  a 
source  of  systemic  infection  by  the  hematogenous 
route.  On  the  other  hand  the  secondarily  infected 
nymph  nodes  may  be  the  place  of  destruction  of  the 
invaders. 

I  he  reactions  of  the  systemic  tissues  hemato^e- 
nously  infected  are  essentially  the  same  as  those  men¬ 
tioned  under  the  local  reactions  of  the  tissues ;  that  is 
the  pi  oduction  of  serous,  fibrinous,  purulent,  hemor¬ 
rhagic  or  other  inflammatory  conditions.  As  already 
pointed  out,  these  reactions  are  in  the  nature  of  defen¬ 
sive  or  offensive  measures  on  the  part  of  the  tissues 
of  the  host  to  destroy  the  invading  bacteria.  The 
infectious  micro-organisms  also  promote  the  forma- 
tion  within  the  tissues  of  the  host  of  defensive  and 
offensn  c  substances,  or  antibodies.  1  hese  substances, 
m  the  form  of  ferments,  are  apparently  mobilized  by 
the  reaction  between  the  invading  bacteria  and  the 
tissues  of  the  host.  Immunologists  are  not  in  agree- 
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ment  as  to  the  exact  factors  which  enter  into  the  reac¬ 
tion.  All  are  in  agreement,  that  all  pathogenic  bac¬ 
teria  do  not  cause  the  mobilization  of  a  uniform  num¬ 
ber  or  of  like  kind  of  antibodies..  The  number  and 
kind  of  antibodies  found  in  the  host  in  some  infectious 
diseases,  like  typhoid  fever,  may  overcome  the  invad¬ 
ers  and  afford  a  lifelong  immunity  to  future  infection. 

In  other  infectious  diseases  the  defensive  and  offen¬ 
sive  forces  may  overcome  the  present  invasion,  but 
afford  no  protection,  or  apparently  may  increase  the 
susceptibility  to  future  attacks,  as  in  pneumonia  and 
rheumatism. 

The  result  of  hematogenous  invasion  with  patho¬ 
genic  bacteria  will  be  modified  by  the  specific  type, 
the  virulence  of  the  bacteria  and  also  by  the  character 
of  the  anatomic  structure  and  specific  function  of  the 
tissue  involved. 

The  type  and  virulence  will  decide  the  character  of 
the  tissue  reaction  as  to  the  formation  of  a  serous, 
fibrinous,  purulent  or  other  form  of  exudate.  1  he 
more  virulent  the  invaders  the  severer  the  reaction. 
The  less  virulent  type  will  cause  serofibrinous  exu¬ 
dates.  The  tissues  of  the  host  are  disturbed  by  the 
reactions,  destructive  in  character  (abscess,  necrosis, 
hemorrhage  and  gangrene)  by  virulent  micro-organ¬ 
isms,  and  deprived  of  nutrition  and  oxygen,  more  or 
less,  by  the  proliferation  of  the  endothelium  of  the 
arterioles  and  the  serous  and  fibiinous  exudates  by 
the  less  virulent  invaders.  The  infection  of  a  joint 
with  virulent  streptococci  or  virulent  gonococci  will 
cause  purulent  destructive  arthritis.  The  infection  with 
less  virulent  streptococci  and  gonococci  will  result, 
usually,  in  a  chronic  serous  or  fibrinous  arthritis,  with 
subsequent  metabolic  degenerative  changes  due  appar¬ 
ently  to  the  poor  local  nutrition,  in.  consequence  of  the 
injury  to  the  blood  vessels  and  tissues  of  the  joint. 
Very  virulent  bacteria  are  apt  to  cause  local  tissue 
destruction  or  to  kill  the  host,  dhat  is,  virulent  bac¬ 
teria  may  be  ultimately  destroyed  by  the  seveie  reac¬ 
tions  they  excite  in  the  tissues  of  the  host. 

On  the  other  hand,  pathogenic  micro-organisms  of 
low  virulence,  which  gain  access  through  the  blood 
stream,  excite  mild  reactions,  which,  however,  lessen 
the  supply  of  blood  and  oxygen  to  the  tissues  involved. 
This  may  create  a  condition  favorable  to  the  perpetu¬ 
ation  of  the  invading  bacteria  in  the  tissues  of  the 
host.  In  this  tissue  medium  the  bacteria  may  con¬ 
tinue  to  be  pathogenic  for  an  indefinite  time  or  may 
become  purely  parasitic  without  apparent  harm,  to  the 
host.  Chronic  confined  infection  or  even  chronic  gen¬ 
eral  infection  finds  an  explanation  in  the  reactions 
excited  in  the  tissues  of  the  host  by^  pathogenic  bac¬ 
teria  of  relatively  low  virulence.  The  natural  ana¬ 
tomic  structures  of  the  teeth,  dental  alveoli,  faucial 
tonsils,  accessory  nasal  sinuses,  seminal  vesicles,  pros¬ 
tate  gland,  fallopian  tubes,  gallbladder  and  other 
structures  favor  confined  infection.  When  infected, 
the  resulting  morbid  anatomic  changes  in  all  the  tis¬ 
sues  named  add  to  the  physical  conditions  which  pro¬ 
mote  focal  infection.  This  is  well  illustrated  in 
chronic  alveolar  abscess.  The  invasion  of  the.  den¬ 
tal  alveoli  with  Endameba  buccalis  streptococci  and 
other  micro-organisms  results  in  destruction  of  the 
peridental  membrane  and  other  tissues.  1  he  roots  of 
the  teeth  deprived  of  periosteum  become  more  or  less 
devitalized  and,  with  other  local  dead  tissues,  promote 
continued  and  aggravated  confined  infection.  I  he 
structure  of  the  faucial  tonsils  invites  and  promotes 
continued  infection.  An  infected  accessory  nasal 


sinus  docs  not  as  readily  discharge  the  pathologic 
products  of  inflammation  as  the  normal  mucus  secre¬ 
tion.  The  seminal  vesicles  infected  with  gonococci 
may  retain  them  for  years  of  time. 

The  function  of  infected  specialized  tissue  will  be 
usually  disturbed  in  ratio  to  the  degree  of  anatomic 
injury  due  to  the  invading  bacteria.  Hematogenous 
infection  of  the  kidney  may  result  in  a  general  glo¬ 
merulonephritis  of  a  degree  of  severity  entirely. to  sup¬ 
press  its  function ;  a  like  infection  of  less  severity  may 
diminish  the  function,  as  manifested  by  the  excretion 
of  a  scant,  bloody  albuminous  and  cast-containing 
urine.  Periodic-hematogenous  infection  of  specialized 
tissues  with  bacteria  of  relatively  low  resistance 
results  in  repeated  anatomic  injury.  The  repeated 
injury  to  the  blood  vessels  and  other  tissues  may  be 
so  great  finally  as  to  result  in  malnutrition,  and 
metabolic  changes  degenerative  in  character  take  place.  . 
Probably  this  is  the  sequence  of  events  in  chronic 
infectious  nephritis,  arthritis,  myositis,  pancreatitis 
and  chronic  infections  of  other  organs. 

The  space  allotted  to  this  paper  will  not  permit  a 
discussion  of  the  interesting  tissue  reactions,  morbid 
anatomic  changes  and  altered  function  which  occur  in 
infection  of  the  stomach,  subcutaneous  tissues,  the 
nerve  ganglia,  iris,  thyroid  gland  and  other  specialized 
tissues. 

CONCLUSIONS 

The  conclusions  which  may  be  drawn  from  this  dis¬ 
cussion  of  the  principles  involved  in  local  and  general 
infection  are  evident.  The  laws  which  govern  the  per¬ 
petuation  of  pathogenic  micro-organisms  involve  a  life 
of  parasitism  harmless  to  the  host  or#  of  varying 
degrees  of  pathogenicity.  Apparently  any  specific 
type  of  the  bacteria  discussed  may  attain  the  biochemic 
qualities  which  permit  them  to  exist  in  the  host  as 
harmless  parasites  or  as  injurious  agents  possessed 
of  a  special  or  a  general  pathogenicity  of  varying  viru¬ 
lence.  The  varying  pathogenic  qualities,  special  and 
general,  may  be  acquired  apparently  in  the  host  or  in 
the  passage  from  host  to  host  (man  or  animal),  or 
may  be  brought  about  in  culture  mediums. 

Confined  infection  (focal)  seems  to  be  a  site  in  which 
the  infectious  agents  may  attain  specific  pathogenicity 
chiefly  in  the  nature  of  tissue  tropism  (elective  tissue 
affinity).  This  special  quality  is  not  recognized  neces¬ 
sarily  by  cultural  characteristics.  The  power  to  hemo- 
lyze  or  to  .produce  green  color  in  blood-agar  plates  by 
some  members  of  the  streptococcus  group  does  nol 
necessarily  indicate  specific  pathogenicity  or  degree  o! 
virulence.  The  special  or  general  pathogenicity  of  the 
infectious  agents  of  the  focal  infection,  and  the  sus¬ 
ceptibility  of  the  host,  measured  by  many  factors  cited 
in  the  paper,  may  determine  the  severity,  acute  01 
chronic,  the  extent,  local  or  general,,  and  the  site,  elec¬ 
tion  of  tissue,  of  the  systemic  infection.  It  is  believu 
that  these  conclusions  have  been  sustained  by  clinica 
observations  and  bacteriologic  research. 
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Ages  of  Carelessness. — Every  one  knows  that  few  in  i 
viduals  between  the  ages  of  30  and  60  take  any  constructs 
forethought  for  their  physical  welfare;  few  carry  out  an. 
definite  plans  for  regular  daily  exercise  or  proper  breathim 
of  fresh  air.  Fewer  still  have  even  a  fair  conception  (t 
their  own  physical  make-up  or  their  condition  at  any  P-'1 
ticular  time;  this  fact  is  due  likely  both  to  lack  of  time  am 
to  reluctance  to  face  the  truth. — C.  H.  Forsyth. 
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DENTAL  INFECTIONS  AND  SYSTEMIC 

DISEASE 

TREATMENT  AND  RESULTS  * 

ERNEST  E.  IRONS,  M.D. 

CHICAGO 

From  the  medical  standpoint  as  well  as  from  the 
dental,  the  object  of  the  treatment  of  infections  of  the 
teeth  is  the  conservation,  as  far  as  possible,  of  the 
structure  and  the  function  of  the  teeth,  and  the  preven¬ 
tion  of  disabling  systemic  disease.  So  far  as  the 
physician  is  concerned  the  present  discussion  is  in  no 
sense  a  propaganda  to  prove  anything  with  respect  to 
the  methods  of  treatment  of  teeth  by  the  dental  pro¬ 
fession.  It  is  rather  a  recital  of  facts  which  have 
come  to  light  in  the  course  of  an  effort  on  the  part  of 
the  physician  to  understand  the  cause  and  mechanism 
of  production  of  a  large  group  of  more  or  less  dis¬ 
abling  ailments  which  for  years  have  baffled  him  in 
his  efforts  to  cure  them.  It  is  true  that  there  have 
developed  many  other  angles  to  the  question,  but  these 
atter  have  been  largely  secondary,  and  the  main  prob¬ 
lem  has  been  and  is  now  that  of  relieving  patients 
from  their  disabilities  by  as  conservative  and  yet  as 
effective  methods  as  possible.  Every  new  proposal  or 
discovery  in  medicine,  or  in  any  field  of  human  activ¬ 
ity,  passes  through  certain  phases  of  reaction  on  the 
oart  of  _  the  professions  concerned,  characterized  by 
ncreduhty,  popularity,  abuse,  and  finally,  if  found  of 
value,  takes  its  place  among  recognized  procedures. 

This  has  never  been  better  illustrated  than  in  the 
present  discussion  of  alveolar  abscess  and  its  relation 
o  systemic  disease.  It  would  appear  that  the  great 
prevalence  of  alveolar  abscess  was  until  recent  years 
is  little  suspected  by  many  of  the  dental  profession  as 
>y  physicians,  although  the  importance  of  oral  sepsis 
vas  pointed  out  years  ago  by  such  pioneers  as  Miller 
nd  Hunter.  Now  that  the  facts  are  becoming  known, 
a  large  part  by  reason  of  the  perfecting  of  roentgeno- 
raphic  technic,  many  readjustments  of  practice,  both 
ental  and  medical,  are  being  found  necessary.  It  is 
ie  difficulties  of  these  readjustments  and  not  the  fault 
f  the  demonstration  of  abscesses,  which  have  led  to 
ertam  temporary  misunderstandings,  for  the  correc- 
on  of  which  the  only  essential  is  a  frank  discussion, 
nd  then  sympathetic  team-work  between  dental  sur- 
eon  and  physician. 

In  this  discussion  of  the  medical  aspects  of  dental 
■  faction  I  shall  limit  myself  more  particularly  to 
'rms  of  disease  associated  with  alveolar  abscess.  "The 
ore  superficial  lesions,  such  as  pyorrhea  and  gingivi- 
5,  probably  exert  an  unfavorable  influence  on' the 
meral  health,  and  conversely,  systemic  disturbances 
ay  furnish  the  conditions  favorable  to  their  develop- 
tnt ;  but  as  a  rule  they  do  not  appear  to  give  rise  to 
-  metastatic  lesions  so  commonly  associated  with 
veolar  abscess.  Extensive  pyorrhea  may  result  in 
teral  alveolar  abscesses,  and  possibly  give  rise  to  dis- 
nt  metastases,  but  a  study  of  the  medical  complica- 
jns  associated  with  dental  disease  leads  one  to  the 
ew  th?t  infections  about  the  teeth  conform  to  the 
me  principles  as  do  surgical  lesions  elsewhere,  and 
3t  it  is  the  closed  process  which  usually  gives  rise  to 
neral  infection. 


Read  before  the  Section  on  Stomatology  at  the  Sixty-Seventh 
kj  al  Session  of  the  American  Medical  Association,  Detroit,  June, 


I  suppose  every  dentist  will  agree  that  a  definite  and 
recognized  alveolar  abscess  should  be  eradicated, 
whether  it  is  causing  general  disease  or  not.  Such  a 
position  is  in  keeping  with  the  best  tenets  of  American 
dentistry. 

It  must  be  recognized  also  that  the  final  decision  as 
to  diagnosis  and  proposed  treatment  of  a  dental  lesion 
should  properly  lie  with  the  dental  surgeon,  to  whose 
opinion  the  physician  should  defer ;  but  in  order  that 
his  opinion  may  be  worth  having,  the  dental  surgeon 
must  acquiie  an  adequate  knowledge  of  the  pathology 
as  well  as  the  mechanical  treatment  of  the  dental  struc- 
tuies.  The  sins  of  omission  in  this  matter  have  not 
been  confined  to  the  dental  profession,  however,  for 
physicians  have  been  notoriously  remiss  in  the  exami¬ 
nation  of  patients,  and  have  overlooked  many  sources 
of  disease,  including  those  of  the  mouth,  which  now 
are  clearly  evident. 

The  observance  of  ordinary  rules  of  professional 
courtesy  by  the  physician,  the  dentist,  and,  I  might 
add,  the  roentgenographer  will  go  far  toward  making 
successful  team-work  possible,  but  each  must  make 
n inself  piofessionally  worthy  to  deserve  this  courtesy 
and  must  be  willing  to  listen  to  the  views  of  his 
colleagues. 

Before  passing  to  a  consideration  of  the  results  of 
treatment  from  a  medical  standpoint,  I  wish  to  refer 
to  certain  misconceptions  which  have  been  introduced 
into  the  problem. 

The  startling  frequency  of  alveolar  abscess  and 
other  extensive  dental  infection  has  so  impressed 
many  physicians  and  not  a  few  dentists  that  they  are 
ready  to  ascribe  all  human  ailments  to  disease  of  the 
teeth,  and  to  attempt  to  cure  them  all  by  the  extraction 
ot  teeth  without  definite  proof  of  incurable  dental  dis¬ 
ease,  or  even  presumptive  evidence  of  the  causal  rela¬ 
tion  of  the  dental  infection  to  the  systemic  disease. 

This  extreme  and  wholly  unwarranted  position  has 
brought  about  a  reaction,  and  in  some  quarters  the 
pendulum  has  oscillated  to  the  other  extreme,  at  which 
are  found  a  group  of  protesters,  who  are  ready  to 
declare  that  diseases  of  the  teeth  have  no  relation  to 
infections  in  other  parts  of  the  body,  and  who  from 
their  attitude  would  seem  to  assume  that  the  presence 
or  absence  of  alveolar  suppurations  is  a  matter  of  no 
concern  either  to  dentist  or  physician.  Now  looking 
at  .the  problem  for  the  moment  from  an  impersonal 
point  of  view,  one  can  see  that  neither  of  these  posi¬ 
tions  can  be  right,  but  that  the  truth  lies  somewhere 
between. 

Another  group  of  physicians  and  dentists,  enthusi¬ 
astic,  somewhat  less  radical  than  those  just  mentioned 
have  assumed  that  in  a  patient  suffering  from  evident 
disease,  such  as  arthritis,  in  whom  also  an  alveolar 
abscess  is  found,  there  is  necessarily  a  direct  etiologic 
relation  between  the  two,  and  that  drainage  of  the 
abscess  will  surely  result  in  cure  of  the  arthritis.  It  is 
true  that  occasionally  this  is  the  sequence  of  events, 

>ut  it  often  happens  that  the  alveolar  abscess  is  only 
one  of  several  areas  of  chronic  infection  in  the  bodv, 
and  may  indeed  be  coordinate  with  arthritis,  both* 
TemS  secondary  to  some  previously  existing  infection. 
The  perspective  of  the  enthusiast  in  any  specialty  is 
likely  to  be  narrow,  and  he  does  not  appreciate  the 
importance  of  the  field  of  his  colleagues. 

Examination  of  the  blood  to  determine  the  presence 
of  leukocytosis  has  been  proposed  as  a  guide  to  the 
dentist  in  determining  whether  or  not  a  tooth  show- 
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ing  doubtful  roentgenographic  findings  should  be 
extracted.  The  desire  of  dentists  to  study  patients 
more  thoroughly  is  laudable,  but  in  this  instance  the 
presence  or  absence  of  leukocytosis  can  be  of  but  little 
value  unless  all  other  causes  of  leukocytosis,  such  as 
infections  in  tonsils,  sinuses,  the  genito-urinary  and 
other  organs  of  the  body  are  first  excluded,  and  since 
this  necessitates  a  complete  medical  examination, 
which  is  not  usually  available,  the  test  must  therefore 
be  far  less  reliable  in  routine  dental  work  than  the 
expert  examination  of  the  patient’s  mouth  and  roent¬ 
genogram  by  the  dentist. 

The  importance  of  alveolar  abscess  as  a  factor  m 
the  production  of  systemic  disease  has  been  already 
discussed  by  my  predecessors  in  this  symposium.  Sta¬ 
tistics  on  this  subject  have  come  largely  from  those 
who  are  interested  in  special  lines  of  inquiry,  and  the 
relation  of  alveolar  abscess  to  systemic  disease,  has 
been  determined  by  the  study  of  groups  of  patients 
selected  on  account  of  the  presence  of  some  clinically 
striking  lesion,  such  as  arthritis. 

An  examination  of  the  converse  proposition .  is  of 
some  interest  from  the  point  of  view  both^of  etiology 
and  of  treatment.  An  unselected  group  of  o29  patients 
in  a  medical  ward  in  Cook  County  Hospital  was 
studied  and  the  incidence  of  all  discoverable  infectious 
processes  determined  and  tabulated  for  each  patient. 
The  patients  were  then  classified  according  to  final 
diagnosis,  and  the  percentage  of  each  type  of  infection 
in  each  disease  group  calculated.  It  was  possible  to 
obtain  roentgenographic  studies,  most  of  which  were 
confirmed  by  consultation  with  dental  surgeons,  in  124 
of  the  329  patients.  Careful  tabulation  showed  that 
the  patients  submitted  to  roentgenographic  examina¬ 
tion  were  fairly  representative  of  the  entire  group.  In 
44  per  cent,  of  the  124  patients  alveolar  abscesses  were 
found.  In  the  arthritic  group  76  per  cent,  had  alveolar 
abscesses ;  in  the  group  of  nephritis  and  cardiovascu¬ 
lar  disease  47  per  cent. ;  other  diseases,  including  pneu¬ 
monias,  respiratory,  gastro-intestinal,  23  per  cent.,  or 
less  than  one  third  of  the  percentage  in  the  arthritic 
group.  Abnormalities  in  tonsils,  as  expressed  by  hyper¬ 
trophy,  were  present  in  45  per  cent,  of  the  aitlnitic 
group,  in  24  per  cent,  of  the  cardiovascular  group,  and 
in  19  per  cent,  of  the  remainder.  Other  chronic  infec¬ 
tions,  such  as  those  of  sinuses  or  genito-urinary  tract, 
were  found  in  21  per  cent,  of  the  arthritic,  13  pei  cent, 
cardiovascular  group,  and  11  per  cent,  of  other  dis¬ 
eases.  Syphilis,  either  from  the  history,  clinical  evi¬ 
dence  or  Wassermann,  was  found  in  23  per  cent,  of 
the  arthritic  group,  39  per  cent,  of  the  cardiovascular 
group,  and  13  per  cent,  of  other  diseases. 

This  group  of  patients  is  not  entirely  comparable  to 
a  group  coming  from  a  higher  economic  station  in  life, 
but  the  figures  serve  to  demonstrate  the  relation  of 
the  incidence  of  infections  to  other  forms  of  disease 

within  the  group.  ' 

All  arthritis  or  other  metastatic  and  systemic  dis¬ 
ease  is  not  due  to  alveolar  abscess  or  to  tonsillar 
infection,  of  course,  but  the  preponderance  of  such 
lesions  in  this  group  suggests  that  these  infections  may 
play  an  important  part  in  the  production  of  chronic 
arthritis  and  similar  ailments,  and  probably  of  certain 
types  of  cardiovascular  disease,  not  only  the  valvular, 
but  the  arteriosclerotic,  and  also  certain  forms  of 
nephritis,  in  which  cold  and  exposure  are  only  part  of 
the  determining  causes. 

In  the  arthritic  group  therapeutic  measures  directed 
to  the  removal  of  infectious  processes  have  been  fol- 
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lowed  by  gratifying  results,  even  in  a  rather  unfavor¬ 
able  material.  Our  readmissions  for  recurrences  of 
arthritis,  which  in  former  years  were  frequent,  some 
patients  returning  as  many  as  four  times  in  a  season, 
have  been  relatively  fewer,  and  usually  of  patients  who 
for  some  reason  or  other  could  not  be  submitted  to 
proper  surgical  attention. 

In  a  series  of  100  cases  of  iritis  studied  with  Dr. 
E.  V.  L.  Brown  we  found  alveolar  abscesses  and  other 
closed  infections,  as  revealed  by  roentgenograms  and 
expert  dental  consultation,  in  36  per  cent,  of  forty- 
seven  private  patients  and  45  per  cent,  of  fifty-three 
dispensary  patients,  and  in  18  per  cent,  of  the  100 
patients  the  disease  of  the  eye  appeared  to  be  asso¬ 
ciated  with  dental  infection. 

In  estimating  the  results  which  may  be  expected 
from  the  correction  of  alveolar  abscess  in  any  given 
case  it  is  evident  that  the  presence  and  influence  of 
other  infectious  foci  must  be  considered,  and  neither 
too  great  credit  for  success  nor  too  great  censure  for 
failure  should  be  imposed  on  the  dental  surgeon  who 
deals  with  only  one  of  the  possible  factors  in  the 
larger  general  problem  of  recovery  of  the  patient. 
Nor  can  we  always  promise  prompt  cure,  even  in 
those  patients  whose  illness  clearly  originated  in  den¬ 
tal  infection,  for  after  the  apparent  immediate  source 
of  infection  is  removed,  there  often  remain  the 
mechanical  injuries  of  joints  and  eyes,  or  other  tissues 
may  have  become  secondary  foci  of  infection,  and 
recovery  is  a  question  of  measures  which  shall  build 
up  the  resistance  of  the  patient  by  improving  his 
general  nutrition. 

VACCINES 

The  question  of  the  use  of  vaccines  has  vexed 
the  physician  quite  as  much  as  it  has  the  dentist. 
Active  immunization  by  the  injection  of  specific  vac¬ 
cines  has  proved  of  enormous  value  in  the  prevention 
of  certain  diseases,  such  as  typhoid  fever,  but  the 
results  of  the  use  of  vaccines  in  the  treatment  of  per¬ 
sons  already  suffering  from  infections  have  been  in 
general  decidedly  disappointing. 

There  are  certain  more  or  less  theoretical  considera¬ 
tions  in  regard  to  the  effect  of  an  injection  of  vaccine 
on  the  balance  of  immunity  between  invading  organ¬ 
ism  and  host  in  a  lesion  such  as  alveolar  abscess,  but 
inasmuch  as  this  balance  may  be  deflected  as  often 
against  as  in  favor  of  the  host,  the  theoretical  as  well 
as  the  practical  results  of  vaccine  injections  as  now- 
practiced  indicate  that  their  value  is  extremely  doubt-1 
ful,  and  that  in  no  case  should  their  use  be  allowed  tc 
replace  or  hinder  the  employment  of  recognized  denta 
and  surgical  procedures.  _  !  J 

Under  the  most  favorable  conditions  a  vaccine  could 
be  only  an  adjunct  to  other  treatment,  and  in  the  type 
of  disease  we  are  now  discussing,  adequate  surgica, 
treatment  by  the  dentist  usually  renders  this  adjunc 
superfluous  so  far  as  concerns  the  medical  care  of  tin 
patient.  The  dentist  deals  with  special  types  of  tissue 
but  allowing  for  peculiarities  in  structure  and  func. 
tion  of  the  tissues  involved,  the  same  principles  o 
immunity  and  surgical  procedure  apply  to  infection 
about  the  teeth  as  to  other  organs  of  the  body.  Wnci 
proper  surgical  measures  are  carried  out  by  the  dentist 
the  natural  resistance  of  the  tissues  of  the  bod) 
including  those  about  the  teeth,  is  usually  sufficient  t 
overcome  the  infecting  organism.  It  would,  be  foolis 
and  futile  to  attempt  to  substitute  the  injection  of  vac 
cines  for  drainage  and  other  well-established  metho 
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ot  treatment  of  an  alveolar  abscess;  when  proper  den¬ 
tal  procedures  have  been  carried  out,  vaccines  become 
unnecessary.  I  he  same  statement  would  appear  to 
apply  to  the  treatment  of  pyorrhea,  in  which  the  prac¬ 
tice  of  injecting  vaccines,  as  advised  by  those  com¬ 
mercially  interested  in  their  production  and  sale,  has 
led  to  absurdities  as  discreditable  to  the  skill  of  the 
dental  profession  as  are  similar  practices  so  common 
m  the  past  among  physicians. 

SUMMARY 

The  attitude  of  the  physician  in  studying  his  patient 
should  not  be  that  of  the  prosecuting  attorney  bent  on 
convicting  the  teeth  of  being  the  cause  of  all  disease, 
nor  should  the  dentist  assume  the  brief  of  the  defen¬ 
dant,  ignoring  the  evidence  of  roentgenograms  and 
S}  stemic  disease.  Both  must  work  in  harmony,  each 
believing  in  the  sincerity  and  good-will  of  the  other, 
observing  professional  courtesy  and  laboring  to  place 
the  patient  in  the  best  physical  condition  possible. 

There  seems  to  be  no  question  that  in  many  cases 
alveolar  abscesses  are  the  source  from  which  invadino- 
organisms  pass  into  the  circulating  blood  and  produce 
lesions  in  joints,  eyes,  nerves  and  other  structures  of 
the  body.  It  is  also  true  that  alveolar  abscesses,  like 
tonsillar  and  other  infections,  may  be  latent  so  far  as 
any  marked  effect  on  general  health  is  concerned 
Nevertheless,  they  are  potential  sources  of  trouble  and 
from  the  medical  standpoint,  and  I  believe  from  the 
dental,  should  be  eliminated.  The  recognition  of  the 
important  relation  of  alveolar  abscess  to  systemic  dis¬ 
ease  is  a  great  step  forward,  and  the  period  of  extreme 
neglect  of  the  past  will  never  return.  The  readjust¬ 
ments  in  methods  of  diagnosis  and  in  the  estab¬ 
lishment  of  a  rational  conservatism  will  come  gradually 
as  we  learn  to  appreciate  the  interdependence  of  all 
organs  of  the  body  and  the  community  of  interest  of 
the  dental  and  medical  professions.  And  this  advance 
in  turn  calls  for  better  medical  education,  better  dental 
education. 

The  difficulties  and  misunderstandings  from  which 
we  are  now  emerging  afford  one  instance  among  many 

°t-  u  ne<;ess*ty  °f  providing  educational  facilities 
which  shall  produce  broad-minded  professional  men 
who  can  appreciate  the  problems  of  departments  of 
human  medicine  other  than  their  own. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  MOOREHEAD,  BILLINGS  AND  IRONS 

Dr.  Robert  Hessler,  Logansport,  Ind. :  When  I  first  entered 
the  medical  college  in  1889  my  respiratory  mucous  membranes 
reacted  acutely;  I  had  profuse  coryza  and  catarrh.  At  times 
t  e  secretion  was  abnormal,  and  under  severe  infection  there 
was  actual  pus.  After  the  formation  of  scar  tissue  the  mucous 
membranes  reacted  less.  At  present  I  seldom  have  a  coryza 
1  have  an  “open  throat”;  it  is  not  closed  by  encroaching  hyper¬ 
trophied  tonsils.  In  the  course  of  years  the  reaction  of  the 
respiratory  tract  on  inhaling  infected  air  became  less  marked 
but  the  cardiovascular  system  reacted.  Ordinarily,  I  live 
under  good  air  conditions  on  the  edge  of  a  small  town  and 
my  blood  pressure  is  about  100.  On  inhaling  infected  dust, 
dS  at  present,  it  will  run  up  to  150.  My  father  was  a  “high 
pressure  case”  and  died  at  40;  I  am  55.  During  the 
t  year  I  noticed  a  new  reaction:  After  being  exposed  to 
air,  I  could  readily  draw  blood  from  my  gums ;  in  the 
morning  it  is  dark,  I  can  do  it  now ;  I  tried  it  a  few  moments 
af-  Spending  on  the  amount  of  infection  inhaled  or  length 
exposure,  this  condition  prevails  for  one  or  more  days, 
may  e  a  week,  when  it  fades.  Then  there  may  be  another 
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exposure,  and  I  can  again  draw  blood.  The  gums  are  infected. 
At  such  times  I  also  notice  more  or  less  arthritic  pain,  espe¬ 
cially  in  the  wrists.  It  means  infection.  (My  father  was 
subject  to  general  arthritic,  “gouty”  pains  and  had  an 
ankylosed  left  wrist.)  As  a  student  of  prevalent  ill  health 
and  causes,  I  believe  the  problem  is  largely  one  of  communal 
c  eanliness,  especially  in  abolishing  the  spitting  habit. 

Dr.  M.  L.  Rhein,  New  York:  With  our  understanding  of 
ocal  infections  at  the  present  time,  I  am  impressed  with  the 
fact  that  so  far  as  the  welfare  of  the  public  is  concerned,  it 
is  time  y  for  our  profession  to  speak  in  no  unmeasured  terms 
in  regard  to  things  that  are  being  done  today  by  dentists  who 
know  better,  and  whose  only  excuse  is  an  economic  one. 
Une  most  unfortunate  fact  is  the  imperfect  education  of  the 
dentist.  There  is  no  place  in  the  practice  of  stomatology  in 
the  future  for  the  man  who  is  not  thoroughly  educated  in 
medicine.  A  great  deal  has  been  said  about  focal  infection, 
with  reference  to  alveolar  abscess.  I  believe  it  is  wise  to 
divide  focal  infections  into  two  classes,  the  one  where  there 
is  a  distinctive  type  of  alveolar  abscess,  and  the  other  where 
t  lere  is  no  abscess.  In  the  dental  granulomas,  where  there 
is  a  distinct  growth  of  granulation  tissue,  with  its  fibrous 
envelope,  known  in  the  older  literature  of  dentistry  as  the  blind 
abscess  there  is  no  abscess,  and  no  pus  formation.  We  almost 
invariably  have  the  colonization  of  the  Streptococcus  viridans. 
In  fact,  these  granulomas  are  simply  filled  with  Streptococcus 
viridans  whose  low  degree  of  virility  seems  to  make  it  impos- 
snle  for  them  to  produce  pus,  but  they  seem  to  have  the  same 
power  of  producing  as,  severe  a  toxin  as  could  come  from 
pus  itself.  Where  we  have  either  of  these  conditions  present 
are  they  the  sources  of  metastates?  During  the  past  year  I 
have  had  recourse  to  the  streptococcus  fixation  complement 
test,  introduced  by  Dr.  Hastings.  It  is  a  most  efficacious 
means  of  determining  whether  the  individual  is  having  a 
direct  effect  from  these  infections.  My  clinical  study  of 
cases  leads  me  to  believe  that  these  organisms  gain  their 
entrance  to  the  alveolar  structure  at  the  foraminal  entrances 
of  the  roots  due  to  imperfectly  handled  dental  operations, 
these  foraminal  openings  are  left  unsealed. 

Dr.  W.  D.  Calvin,  Fort  Wayne,  Ind.:  When  emetin  was 
first  proposed  as  a  cure  I  studied  two  series  of  cases,  one 
with  the  use  of  emetin  in  conjunction  with  a  careful  hygiene 
of  the  teeth,  in  which  I  found  some  improvement;  and 
another  in  which  I  allowed  the  patients  to  use  the ’same 
mouth  hygiene  as  previously  practiced,  and  with  the  use  of 
emetin,  and  in  these  latter  cases  I  did  not  note  the  same 
improvement.  I  have  come  to  the  conclusion  that  emetin 
is  worth  practically  nothing.  The  only  point  I  wish  to 
emphasize  is  that  we  should  consult  with  our  dentist  brethren 
more  than  we  do.  As  Dr.  Billings  stated,  the  mouth  prob- 
ably  is  the  dirtiest  place  in  the  human  system,  but  I  do  not 
think  that  we  should  arrive  at  the  conclusion  that  it  is  the 
cause  of  as  many  of  the  conditions  as  have  been  attributed 
to  it  in  the  last  two  years.  We  should  recognize  that  mouth 
infections  not  only  act  on  other  parts  of  the  body,  but  that 

tlie  mouth  is  acted  on  by  septic  conditions  in  other  parts  of 
the  body. 

Dr.  G.  R.  Sattf.rlee,  New  York:  I,  too,  would  like  to 
emphasize  the  advantage  of  meetings  between  dentists  and 
medical  practitioners.  A  short  time  ago  a  paper  was  read 
before  the  Bronx  Medical  Society  by  a  very  well-known  Bos¬ 
ton  dentist,  who  made  the  statement  that  he  thought  the 
medical  profession  was  laying  too  much  stress  on  infections 
.from  the  teeth,  and  the  gist  of  his  statement  was  that  he 
could  not  see  how  an  apical  root  abscess  with  a  strong  peri¬ 
dental  membrane  and  pericementum  around  it  could  possibly 
be  the  cause  of  a  general  infection.  I  do  not  suppose  any 
medical  man  among  us  has  failed  to  have  at  least  one  case 
where  an  alveolar  abscess,  that  has  been  relieved  by  with¬ 
drawal,  of  the  tooth,  has  not  been  followed  by  relief  of  the 
patient’s  symptoms.  Of  course,  the  difficult  thing  is  to  decide 
whether  it  is  a  concomitant  or  whether  it  is  the  cause.  I 
think  we  all  agree  that  it  ought  to  be  taken  care  of  anyway. 

I  would  like  to  ask  the  speakers  one  question — and  particu¬ 
larly  Dr.  Billings  as  to  the  value  of  the  complement  fixation 
test  in  the  identification  of  different  types  of  organisms;  just 
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what  organisms  can  be  identified  by  a  complement  fixation 
test;  what  types  respond  to  it,  and  if,  by  injection  of  a 
vaccine  of  that  particular  type,  we  obtain  a  local  reaction  in 
some  part  of  the  body,  would  that  reaction  give  any  clue  as 
to  the  locality  of  the  cause  of  the  infection? 

Dr.  William  C.  Fishf.r,  New  York:  There  seems  to  be 
an  idea  among  the  medical  and  dental  professions,  and  it  is 
getting  among  the  laity,  that  in  order  for  a  dentist  to  treat 
roots  properly  he  must  have  the  M.D.  degree.  No  one  wants 
the  higher  education  of  our  dentist  extended  more  than  I 
do,  but  there  are  thousands  of  dentists  in  the  United  States 
who  have  only  a  dental  college  education,  and  have  been 
properly  trained  in  dental  surgery.  There  is  no  excuse  foi 
any  dentist  not  doing  good  root  canal  work,  even  if  he  has 
only  the  education  which  he  received  from  a  dental  college. 
While  a  medical  education  is  of  great  aid  to  the  dentist  in  his 
diagnostic  work  and  in  his  collaboration  with  the  medical 
man  and  in  research  work,  yet  I  do  not  wish  to  see  the  respon¬ 
sibility  lifted  from  the  general  dental  practitioner  who  has 
only  a  dental  degree,  and  I  do  not  want  the  public  and  the 
medical  profession  to  think  that  the  something  that  was  not 
given  him  in  the  dental  college  is  the  reason  why  we  have 
this  poor  root  work.  They  have  sufficient  technical  educa¬ 
tion  to  do  good  root  work,  and  if  they  do  not. do  it,  the  fault 
is  with  the  individual  man.  If  a  tooth  is  devitalized  and  the 
roots  have  never  been  filled,  and  still  the  Roentgen  ray  does 
not  reveal  any  shaded  area  or  subnormal  area  beneath  the 
root,  that  is  not  an  assurance  that  there  is  no  infection  there. 

If  the  Roentgen  ray  shows  a  devitalized  tooth  that  has  not 
had  proper  root  treatment,  then  that  tooth  should  be  opened 
and  an  attempt  made  to  treat  it.  If  the  dentist  cannot  go 
through  to  the  apical  foramen  of  each  and  every  root  of  that 
tooth,  then  that  tooth  should  be  extracted.  My  reason  for 
that  is  the  fact  that  in  a  case  of  arthritis  a  few  weeks  ago 
there  were  two  such  teeth,  lower  molars,  on  both  sides  o 
the  jaw,  that  it  had  been  impossible  for  myself  and  one 
other  dentist  to  get  through.  I  insisted  on  extraction,  and 
my  bacteriologic  confrere  reported  in  a  few  days  that  he  had 
Streptococcus  viridans  from  the  apexes  of  both  molars.  The 
roentgenograms  in  this  case  were  read  by  our  most  expert 
men,  and  they  could  not  find  any  shading  at  the  ends.  The 
general  practitioner  was  looking  for  a  focus  of  infection,  and 
we  found  two  areas  in  those  root  sockets. 

Dr.  John  E.  Nyman,  Chicago:  Local  infections  of  the 
mouth  which  cause  systemic  derangements  may  be  divided  into 
two  classes.  First,  the  open  discharging  variety,  those  that 
produce  systemic  derangement  by  reason  of  their  influence 
on  and  through  the  digestive  tract,  such  as  discharging  pock¬ 
ets  of  pyorrhea  unaccompanied  by  pain  or  soreness  about 
the  teeth,  and  resulting  in  a  slow  systemic  toxemia.  Second, 
the  enclosed  form  of  focal  infection,  producing  systemic 
derangement  directly  through  lymph  and  blood  vessels.  The 
first  form  of  infection  may  give  rise  to  digestive  derangement; 
the  frequent  hyperchlorhydrias  without  definite  cause,  resulting 
later,  perhaps,  in  gastric  ulcer ;  or  in  spastic  constriction  in 
the  colon,  predisposing  to  acute  or  chronic  subacute  attacks 
of  appendicitis.  These  toxemias  are  sometimes  related  to 
mental  derangements.  I  think  Dr.  Craig  of  New  York 
reported  some  twenty  cases  of  melancholia  which  showed  no 
improvement  until  pyorrheal  conditions  had  been  eradicated. 
The  other  form,  that  of  metastatic  infection  through  the  lymph 
and  blood  channels,  may  result  in  such  conditions  as  chronic 
arthritis,  single  or  multiple,  also  in  cardiac  derangements  with 
an  intermittent  angina,  or  cardiac  insufficiency.  Through  my 
association  with  men  who  are  in  the  practice  of  medicine  I 
can  relate  a  list  of  diseases  which  were  really  definitely 
relieved,  even  cured,  by  correcting  the  abnormal  conditions 
in  the  mouth.  This  list  comprises  arthritis,  cardiac  derange¬ 
ment,  angina,  hyperchlorhydria,  spastic  constriction  of  the 
colon,  reflex  neuroses,  insomnia,  and  all  forms  of  phobias. 
My  experience  has  been  that  many  phobias  and  insomnias 
have  been  due  to  mechanical  disturbance  by  impacted 
unemptied  teeth.  Recently  I  had  three  cases  which  have 
been  cleared  up  by  removal  of  badly  impacted  teeth.  Even 
if  no  definite  systemic  disturbance  of  any  kind  is  reported 
coincident  with  pathologic  conditons  in  the  mouth,  the  con¬ 
tinuance  of  these  conditons  in  due  course  of  time  has  its 


effect  on  the  tissues  of  the  body,  resulting  in  a  form  of  cell 
depreciation,  so  that  the  individual  is  more  susceptible  to  an 
acute  invasion.  I  am  glad  Dr.  Irons  spoke  as  he  did  con¬ 
cerning  vaccines.  There  is  always  danger  in  the  use  of  vac¬ 
cines  of  developing  a  state  of  “sensitization”  or  a  form  of 
anaphylaxis.  In  subacute  chronic  arthritis  we  have  not  a 
disease  to  deal  with  which  is  ordinarily  dangerous  or  acutely 
distressing  to  the  individual,  and  we  may,  in  administering 
a  vaccine  for  the  purpose  of  quickly  eradicating  that  condi¬ 
tion,  “sensitize”  the  patient  so  that  if  some  dangerous  condi¬ 
tion  develops  through  meningitis,  diphtheria  or  tetanus. which 
requires  the  administration  of  a  specific  serum  the  injection 
may  result  in  a  fatality. 

Dr.  W.  A.  Price,  Cleveland:  I  recently  asked  the  pathol¬ 
ogist  in  a  hospital  what  proportion  of  the  teeth  he  saw 
extracted  were  related,  directly  or  indirectly,  with  the  lesion 
for  which  they  were  extracted,  and  he  said,  “Not  25  per 
cent.”  Again,''  one  of  our  leading  medical  pathologists 
stated  that  every  tooth  with  a  devitalized  pulp  was  a  seques¬ 
trum.  Therefore,  devitalized  teeth  must  be  extracted.  In 
the  researches  we  have  been  making  in  the  Research  Institute 
of  the  National  Dental  Association  we  have  not  been  able 
to  sterilize  one  single  canal,  so  that  where  there  was  not  a 
fistula  we  could  not  aspirate  a  culture  from  beyond  that 
apex  after  the  treatment.  More  than  that,  we  have  never 
been  able  to  produce  a  condition  in  which  we  could  not  get 
the  culture  from  a  canal,  without  a  fistula,  where  there  was  an 
apical  infection,  within  six  days.  This  was  the  case,  no 
matter  what  medicine  was  used.  We  tried  everything  from 
sulphuric  acid  to  formalin,  and  various  medicines  which  we 
knew  should  not  have  been  used  in  ordinary  conditions,  but 
which  we  used  as  part  of  the  experiment.  So  far  as  I  am 
concerned,  1  cannot  sterilize  the  area  beyond  the  tooth  apex 
by  any  means,  but  I  do  believe  we  dentists  can  so  change  the 
balance  of  safety  for  that  patient  that  we  will  reduce  the 
infection  and  give  nature  a  chance  to  destroy  that  infection. 

Dr.  Frank  Billings,  Chicago :  I  thought  I  stated  distinctly 
that  the  reaction  of  pathogenic  organisms  invading  the  tissues 
anywhere  would  produce  a  serous,  a  fibrinous  or  a  purulent 
exudate,  and  I  named  some  other  conditions.  Apparently  the 
difference  in  the  reaction  of  the  tissues  depends  on  the  viru¬ 
lence  of  the  specific  infectious  agent.  In  the  one  event  it  is 
virulent  enough  to  cause  a  positive  chemotaxis,  and  leukocytes 
wander  through  the  local  tissues  and  if  in  sufficient  num¬ 
bers,  we  call  it  suppuration.  If  less  virulent,  it  allows  less 
reaction,  fibrinous  in  character,  and  walls  off  the  micro-  ! 
organism.  In  a  less  virulent  type  and  on  the  surface  of  the 
serous  and  mucous  membranes,  a  serous  exudate  is  caused, 
which  may  wash  away  the  infectious  agents.  Therefore,  a 
degree  of  pathogenesis,  as  we  understand  it,  is  the  thing 
which  characterizes  the  reaction  which  takes  place  in  these 
tissues.  Then,  when  we  go  further,  and  with  the  jnembers  of 
the  streptococcus  group  attempt  to  say  that  this  one  does 
this  and  that  one  does  the  other  thing,  because  it  produces 
certain  characteristic  conditions  on  a  culture  medium,  we 
are  going  far  astray.  Schottmiiller  classified  the  streptococci 
which  are  pathogenic  for  man.  He  found  that  one  type 
destroyed  the  blood  corpuscles  of  the  medium ;  therefore,  was 
hemolytic;  another  one  produces  mucous  conditions,  and  he 
called  it  the  Streptococcus  niucosus;  another  one  produces 
green  halos  about  the  colonies,  with  some  destruction  of  the  , 
red  cells,  and  he  called  it  Streptococcus  viridans.  The  theory 
that  the  Streptococcus  viridans  is  the  least  virulent  of  all 
streptococci  cannot  hold,  because  the  different  strains  -which 
,  have  the  power  to  produce  green  in  the  culture  medium  have 
.not  the  same  virulence  or  pathogenicity.  Nor  can  we  say 
that  the  one  that  destroys  blood  is  always  a  pus-producing 
one,  because  the  Streptococcus  erysipelatus  does  not  usually 
produce  suppuration.  It  has  an  affinity  for  the  subcutaneous 
tissues  and  does  not  usually  produce  pus.  Streptococcus 
viridans,  having  its  source  in  some  focal  infection,  may  have 
that  tropism  which  I  mentioned,  which  makes  it  pathogenic 
for  the  endocardium.  If  the  endocardium  is  scarred  by  an 
old  disease,  it  may  therefore  make  a  better  soil,  and  enormous 
vegetations  are  produced  on  the  valves.  There  will  be  a 
constant  bacteremia.  It  will  immunize  itself  against  the  host. 
Another  type  of  Streptococcus  viridans  may  produce  changes 
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in  joints  and  muscles  and  have  no  affinity  whatever  for  the 
endocardium.  All  these  organisms  are  the  so-called  endotoxic 
bacteria,  and  we  are  in  doubt  as  to  whether  the  toxin  is  the 
specific  agent  that  produces  the  tissue  reactions,  whether  it 
is  the  protein  combined  with  the  toxin  that  produces  the 
reaction,  or  whether  it  is  some  split  product  of  the  protein, 
as  Vaughan  believes.  There  is  something  specific  about  it, 
otherwise  we  would  not  have  the  one  producing  pus,  the  other 
an  erysipelas,  the  other  infection  of  the  heart,  another  acute 
rheumatism,  another  chronic  affections  of  the  muscles  and 
joints.  Therefore,  when  you  ask  about  vaccines  you  must 
first  of  all  make  the  bacteriologic  diagnosis,  to  know  that 
you  are  using  the  specific  agent  that  causes  the  disease.  We 
have  attempted  to  study  the  possible  value  of  so-called  autog¬ 
enous  vaccines.  In  over  five  hundred  cases  of  chronic 
arthritis  we  have  compared  the  results  of  the  vaccinated 
patients  with  those  not  vaccinated  but  receiving  the  same 
hygienic  treatment,  and  the  result  was  apparently  just  as  good 
without  as  with  the  vaccines.  Furthermore,  where  one  would 
sometimes  note  a  local  reaction  from  a  vaccine,  the  same 
reaction  would  also  result  from  a  nonspecific  protein. 

Swallowed  bacteria  meet  with  resistance  of  the  intact 
mucous  membrane  throughout  the  intestinal  canal.  They 
meet  with  destructive  influences  of  the  gastric  juice,  and  it 
is  a  question  always  as  to  how  many  pass  on  into  the 
intestine.  To  say  that  they  are  destroyed  there  and  the 
toxins  absorbed  to  produce  general  disease  is  going  away 
back  to  our  old  ideas  of  autoinfection  or  autointoxication. 
If  intestinal  infection  does  occur,  it  must  mean  that  the 
organisms  are  viable  enough,  resistant  enough,  to  pass  the 
barrier  of  the  stomach,  reach  the  intestine  and  pass  into  the 
mucosa,  and  from  that  into  the  lymphoid  structures  of  the 
mesentery,  and  there  form  a  new  focus.  Practically,  general 
infection  occurs  hematogenously  or  lymphogenously.  Even 
if  the  lymphogenous  infection  occurs  first,  the  infectious 
agents  pass  from  the  lymph  nodes  into  the  blood  stream,  and 
linally,  therefore,  the  route  of  infection  is  hematogenous.  We 
must  get  away  from  our  old  ideas  of  toxin  absorption  from 
a  focal  infection  or  from  the  gastro-intestinal  tract  as  caus¬ 
ing  general  disease. 

Finally,  when  we  come  to  therapy  dentists  need  not  feel 
at  all  mortified  about  what  they  do.  It  is  not  a  question 
always,  I  think,  of  technic  in  dental  practice.  It  is  a  question 
as  to  how  you  are  going  to  get  rid  of  existing  conditions. 
The  condition  of  the  host  is  important,  not  only  in  primary 
infection,  but  in  the  continued  infections  as  well.  If  the 
dentist  does  not  recognize  that  the  condition  of  that  patient 
whose  mouth  he  is  treating  requires  that  he  should  go  to 
some  doctor  who  is  wise  enough  to  build  up  his  natural 
defences  by  hygienic  measures,  then  the  dentist  is  not  doing 
bis  part  for  the  patient.  If  the  doctor  to  whom  the  patient  is 
>ent  by  the  dentist,  because  he  finds  focal  infection  about  the 
laws,  does  not  recognize  that  focal  infection  is  more  danger¬ 
ous  in  individuals  who  are  debilitated  and  does  not  do  his 
’art,  he  should  not  blame  the  dentist  because  he  does  not 
radicate  the  focus. 

Dr.  F.  B.  Moorehead,  Chicago:  The  one  vital  thing  that 
be  dentist  must  face  in  this  matter  of  chronic  infections  is 
bis:  He  alone  is  responsible  for  the  removal  of  infection 
rom  the  mouth.  It  is  a  demonstrable  fact  that  certain  well 
lefined  infections  may  result  from  foci  about  the  teeth. 

>V nether  at  the  time  the  patient  may  be  sick  or  well  there 
^  always  a  margin  of  doubt,  a  margin  of  contingent  dis¬ 
unity  that  the  patient  must  be  guarded  against.  The  dentist, 
uerefore,  must  make  certain  that  the  tissues  have  been  placed 
!'  a  state  of  health  before  the  patient  leaves  his  hands.  In 
ie  hands  of  highly  trained  men  certain  conservative  mea- 
ures  may  be  undertaken,  but  the  general  practitioner,  the 
verage  man,  may  not  assume  the  role  of  a  specialist.  The 
issues  of  the  mouth  should  not  be  looked  on  with  an  unwar- 
anted  suspicion.  Infections  about  the  teeth  should  be 
'-‘garded  in  the  same  light  as  infections  involving  the  appen- 
.x'  gallbladder  or  the  tonsil.  It  would  seem  to  be  a  matter 
'  Plain,  ordinary  common  sense  to  remove  infection  wher- 
cr  it  may  be  found. 
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The  basis  for  this  paper  is  a  critical  study  of  472 
operations  on  the  stomach  performed  by  my  asso¬ 
ciates,  Drs.  Bunts  and  Lower,  and  myself,  and  in  the 
records  of  Lakeside  Hospital.  Of  these,  132  were 
performed  By  Dr.  Lower  and  myself  in  accordance 
with  the  principle  of  anociation,  these  cases  including 
explorations  in  cases  of  inoperable  cancer,  resections, 
and  gastro-enterostomies  for  cancer  and  ulcer.  Among 
these  132  cases  there  have  been  three  deaths,  a  reduc¬ 
tion  from  the  former  mortality  rate  in  like  cases  of  not 
less  than  3  :1.  In  but  one  other  field  is  anociation  so 
strikingly  beneficial  —  in  the  surgical  treatment  of 
exophthalmic  goiter. 

.  Originating  in  the  great  school  of  Vienna,  fostered 
m  Germany,  its  progress  accelerated  by  Mayo- 
•  °7S  ?n’  Slven  a  classic  status  by  Moynihan,  mechan¬ 
ized  by  Murphy,  and  culminating  in  the  Mayo  Clinic, 
the  great  field  of  gastric  surgery  through  trial  and 
error,  progress  and  extension  has  become  established  • 
yet  in  bad  risks  the  mortality  is  still  too  high. 

That  the  high  mortality  rate  of  gastric  operations 
nas  been  due  not  to  faults  in  operative  technic  but  to 
some  unappreciated  underlying  factor  is  evidenced  by 
the  always  comparatively  low  mortality  rate  of  opera¬ 
tions  on  the  pelvic  organs.  Why  have  the  excisions  of 
arge  pelvic  tumors,  for  example,  always  caused  fewer 
deaths  than  major  operations  on  the  stomach  or  on  the 
intestines?.  It  is  because  the  functions  of  the  stomach 
and  intestines  govern  so  completely  the  balance  of 
material  for  constructive  metabolism. 

This  fact  not  only,  gives  us  the  key  to  the  funda¬ 
mental  cause  of  the  high  hazard  in  major  gastric  oper¬ 
ations,  but  also  suggests  a  plan  of  attack  by  means  of 
wmch  the  mortality  of  these  operations  may  approach 
the  low  mortality  of  pelvic  surgery. 

Whether  the  case  be  a  resection  for  cancer  or  a 
gasti o-enterostomy  for  ulcer,  the  reserves  of  the 
starved  patient  must  be  built  up  by  the  introduction  of 
water,  sodium  bicarbonate  and  glucose  and  especially 
by  an  adequate  amount  of  sleep  and  rest ;  and  acid 
ormation  must  be  diminished  by  the  elimination,  as 
far  as  possible,  of  worry,  fear,  anxiety,  exertion,  loss 
ot  sleep,  trauma  and  anesthesia. 

In  the  case  of  ulcer,  the  fate  of  the  ulcer-bearin^ 
area  is  the  chief  consideration,  for  the  evidence  on 
many  sides,  especially  that  presented  by  the  Mayo 
Clinic,  shows  the  tendency  to  cancer  growth  in  ulcers 
of  the  stomach,  though  happily  not  in  duodenal  ulcers 
Our  lamented  President,  Dr.  Rodman,  made  a  logical 
departure  in  the  complete  excision  of  the  ulcer-bearing 
area,  but  even  this  is  not  enough.  At  this  point  we 
must  join  hands  with  our  medical  confreres  and  for  a 
period  of  many  months  — six  or  more  — the  patient 
should  be  kept  under  strict  dietetic  care,  such,  for 
example,  as  the  Sippy  regimen.  If  the  patient  is  dis¬ 
missed  from  the  surgeon’s,  care  to  the  same  habits  of 
hfe,  and  the  same  dietetic  carelessness  that  existed 
when  the  ulcer  originated,  and  if  in  certain  cases 
mouth  infections  and  teeth  defects  are  uncorrected, 
then  there  is  bound  to  result  a  certain  percentage  of 
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failures.  It  is  just  as  illogical  to  exercise  no  care  over 
a  postoperative  ulcer  patient  as  it  would  be  to  dismiss 
a  postoperative  exophthalmic  goiter  patient  without 
therapeutic  instructions  and  prolonged  oversight. 

After  surgical  treatment  for  ulcer,  as  after  a  thy- 
roidectomy,  the  immediate  relief  is  so  marked  that  it 
is  difficult  to  make  the  patient  believe  in  the  necessity 
for  special  care  during  a  long  period. 

The  clinical  results  of  the  surgical  treatment  of 
duodenal  ulcers  are  even  more  striking  than  in  cases 
of  gastric  ulcer.  The  rapid  disappearance  of  gastric 
ulcer  masses  is  illustrated  by  cases  reported  by 
Lilienthal  and  Willy  Meyer  in  which  ulcer  masses  sup¬ 
posed  to  be  carcinoma  have  disappeared  within  a  week 
or  more  after  gastro-enterostomy,  as  proved  at  the 
second  phase  of  a  two  stage  operation.  I  myself  have 
seen  three  such  surprising  results. 


The  Stoma—  The  work  of  Cannon  and  Blake  and 
of  others  shows  that  food  propulsion  is  under  func¬ 
tional  control  rather  than  the  control  of  gravity. 
Therefore  a  stoma  near  the  pylorus  is  sanctioned  for 
physiologic  as  well  as  practical  reasons ;  a  stoma  far 
from  the  pylorus  may  cause  serious  stasis.  Since  the 
stoma  exerts  no  control  over  the  propulsion  of  food  in 
either  the  stomach  or  the  duodenum,  its  direction, 
whether  oblique,  transverse  or  longitudinal,  is  unim¬ 
portant.  d  he  stoma  tends  in  time  to  become  oval  or 
round  with  a  sharp  margin.  Even  a  large  stoma  does 
not  materially  interfere  with  the  retention  of  stomach 
contents  during  the  early  hours  of  digestion ;  and  a 
very  small  stoma,  like  a  very  small  pylorus,  may  allow 
enough  food  to  pass  through. 

In  two  outside  cases  I  enlarged  a  stenosed  stoma, 
but  in  none  of  my  own  cases  has  the  stoma  shown  an 

impair  ing  contraction, 
whether  the  pylorus  was 
closed  or  open,  apparently 
making  no  difference. 

The  Incision  Through 
the  Mesocolon.  —  Owing 
to  its  extreme  elasticity,  it 
matters  little  whether  the 
incision  through  the 
mesocolon  in  a  posterior 
g  a  s  t  r  o  -  enterostomy  be 
vert  ical,  horizontal  or 
oblique ;  but  it  should  not 
divide  large  arteries.  The 
incision  may  be  enlarged 
in  several  directions,  but 
always  by  division  with  a 
sharp  knife,  and  not  by 
tearing. 

The  Suture. — The  su¬ 
ture  must  prevent  bleed¬ 
ing  and  leakage  and  must 
maintain  absolute  coapta¬ 
tion  of  the  serosa.  For 
securing  these  ends  the 
cobbler  stitch  inserted 
with  Bartlett  needles  is 
ideal.  Mayo  has  pointed 
out  a  serious  objection  to 
the  use  of  silk  for  the  in¬ 
ner  suture  —  it  may  re¬ 
in  a  i  n  indefinitely  and 
cause  ulcers.  We  have 
found  it  the  best  proce¬ 
dure  to  use  chromic  cat¬ 
gut  for  the  first  row  of  sutures,  these  being  reinforced 
by  interrupted  right-angled  silk  sutures  including  the 
muscularis.  In  no  case  has  there  been  serious  hemor¬ 
rhage. 

The  Jejunal  Angles  and  the  Opening  in  the  Meso¬ 
colon.—  Unless  guarded  against,  acute  angulation  of 
the  jejunum  at  its  junction  with  the  stoma  may  occur. 
This  may  be  prevented  by  the  insertion  of  several  silk 
sutures  to  hold  the  afferent  and  the  efferent  loops 
closely  against  the  stomach.  A  more  serious  occur¬ 
rence  is  a  mass  herniation  of  the  small  intestine 
through  the  opening  in  the  mesocolon.  This  in  turn  is 
prevented  by  suturing  the  margin  of  the  .mesocolon 
opening  to  the  stomach  approximately  an  inch  above 

the  margin  of  the  stoma.  , 

This  procedure  also  gives  freedom  to  the  stoma  aim 

the  jejunal  loop. 


TECHNIC 

As  has  already  been 
stated,  the  principle  of 
anociation  is  applied 
throughout  the  operation 
—  mini  m  u  m  handling  ; 
feather  edge  dissection ; 
avoidance  of  pulling  and 
tearing  manipulations ;  the 
injection  of  novocain  be¬ 
fore  the  division  of  skin, 
fascia,  muscle  and  perito¬ 
neum  ;  and  a  massive  infil¬ 
tration  with  quinin  and 
urea  hydrochlorid,  at  a 
distance  from  the  line  of 
incision,  immediately  af¬ 
ter  the  abdomen  is  opened. 

Shall  the  pylorus  be  oc¬ 
cluded f  By  what  tech¬ 
nic?  In  the  light  . of  our 
experience  occlusion  of 
the  pylorus  is  rarely  re¬ 
quired,  as  the  relief  with¬ 
out  is  about  equal  to  that 
secured  with  occlusion. 

When  the  pylorus  is  oc¬ 
cluded,  a  simple  method, 
such  as  a  circular  tying 
with  a  suture  reinforced 
by  interrupted  stitches  of 
silk,  answers  well. 

The  Jejunal  Loop.  — 

The  most  important  me¬ 
chanical  problems  are  the  length  of  the  jejunal  loop 
and  its  direction.  The  length  should  be  most  carefully 
considered.  If  the  loop  is  too  short  there  will  be  inter¬ 
mittent  interference  with  the  desired  current  of  the 
jejunal  content  which  at  times  will  accumulate  in  the 
stomach.  If  the  loop  is  too  long  a  vicious  circle  may 
become  established.  The  correct  position  and  the 
length  is  that  which  equalizes  the  pull  on  the  supports 
of  "the  stomach  and  the  jejunum.  This  adjustment 
can  only  be  secured  empirically  and  cannot  well  be 
described. 

Shall  the  loop  run  from  right,  to  left  or  vice  versa  ? 
The  direction  should  be  that  which  mechanically  is  the 
more  comfortable.  If  the  stoma  is  placed  near  the 
pylorus,  then  usually  the  loop  runs  from  left  to  right, 
if  the  stoma  is  well  toward  the  left,  then  the  loop  runs 
from  right  to  left. 


Figs.  1-4. — Occlusion  of  pylorus.  Steps  1-4. 
Fig.  5. — Right-angled  stitch  including  muscularis. 
Fig.  g. — Incisions  in  stomach  and  jejunum. 
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SUMMARY 

In  starved  cases  of  gastric  cancer  or  ulcer  the 
reserve  alkalinity  of  the  body  has  been  reduced. 
Nutrition  is  impaired,  the  reserve  stores  of  water  and 
of  potential  energy  are  diminished.  Surgical  treat¬ 
ment,  therefore,  includes  the  preoperative  and  post¬ 
operative  introduction  of  water,  of  alkalies  -and  of 
glucose  in  large  quantities;  the  management  of  the 
patient  by  interns  and  nurses  in  such  a  manner  as  to 
avoid  such  acid  forming  activations  as  anxiety,  loss  of 
sleep  and  exertion;  the  application  of  the  principle  of 
anociation  throughout  the  operation  itself,  and  in 
cases  of  ulcer,  a  prolonged  postoperative  period  —  six 
months  at  least  —  under  therapeutic  direction,  espe¬ 
cially  as  regards  diet. 


ABSTRACT  OF  DISCUSSION 

Dr.  Albert  J.  Ochsner,  Chicago:  With  the  ordinary 
stomach  operation  with  the  patient  in  a  fairly  good  condition 
there  should  be  no  mortality. 

But  in  this  class  of  cases  there 
is  a  considerable  number  of  in¬ 
dividuals  who  have  lost  this 
reasonable  amount  of  margin 
of  safety  and  here  we  find  the 
mortality.  The  other  cases  in 


this  class  have  no  mortality 
and  surgical  judgment  is  the 
element  that  reduces  the  mor¬ 
tality.  There  are  certain  things 
that  can  be  avoided  which 
if  not  will  narrow  this  mar¬ 
gin  of  safety  to  a  dangerous 
degree.  If  the  traumatism  and 
the  strain  on  the  nervous  sys¬ 
tem  are  reduced  to  the  very 
slightest  amount  then  you  have 
removed  the  portion  that  is 
acking  in  these  patients  and 
rou  place  these  particular  pa- 
ients  that  give  the  mortality 
)rdinarily  in  the  same  favor- 
ible  class  with  the  rest.  Dr. 

Tile’s  way  of  excluding  the 
>ylorus  seems  very  attractive.  I 
hink  that  it  will  be  necessary, 
lowever,  to  place  the  sutures 
ather  more  deeply  than  most 
urgeons  would  be  inclined  to 
lace  them  because  if  they  are 
iot  placed  more  deeply  the  corn- 
lunication  will  be  reestablished 
tterward,  and  judging  from 
ie  illustrations  shown  the 
utures  were  evidently  placed 
lore  deeply  than  they  are  ordi- 
arily  placed.  I  wish  to  direct 
ttention  to  another  point  in 
liich  he  also  increases  the 
largin  of  safety,  namely,  in  the  careful  suturing  of  the 
ound  between  the  intestine  and  the  stomach  so  that  there 
mnot  possibly  be  any  loss  of  blood  after  operation  because 
little  loss  of  blood  in  this  class  of  cases  is  of  the  greatest 
iportance. 

Dr.  R.  C.  Coffey,  Portland,  Ore.:  Dr.  Crile  has  failed  to 
nphasize  sufficiently  one  of  the  principal  reasons  for  his 
dendid  results,  namely,  that  he  uses  two  stages  or  sittings 
lien  he  is  doing  an  excision  operation. 

In  our  experience  the  adoption  of  the  two-stage  operation 
is  been  the  most  important  single  step  we  have  taken  in 
'dominal  surgery  of  any  kind  for  some  time.  In  excising 
•rtions  of  the  pylorus  our  mortality  has  certainly  been 
creased  at  least  two  or  three  times  when  compared  with 
milts  in  similar  cases  done  at  a  single  sitting.  We  have 


Figs.  7-9. — The  cobbler  stitch. 

Figs.  10-11.— Interrupted  right-angled  stitch  over  cobbler  stitch 


not  had  a  single  fatality  from  the  second  stage  of  the  opera¬ 
tion  for  four  years.  The  mortality  we  have  had  in  gastric 
surgery  has  been  confined  to  the  primary  gastro-enterostomy. 
In  other  words,  the  two-stage  operation  reduces  the  mor¬ 
tality  in  an  excision  to  practically  the  same  as  a  simple 
gastro-enterostomy.  I  would  like  to  ask  Dr.  Crile  to  explain 
his  view  of  the  cause  of  the  improved  results  following  the 
two-stage  operation.  Is  the  first  operation  intrinsically  more 
serious,  or  does  it  produce  a  sort  of  immunity  for  the  second 
operation?  The  question  as  to  the  cause  of  secondary  ulcer 
has  not  been  settled.  Dr.  Mayo  believes  it  is  due  practically 
always  to  the  linen  or  silk  suture.  We  have  not  been  entirely 
convinced.  We  have  had  four  ulcers  of  this  type.  It  is  true 
we  have  found  linen  suture  at  the  base  of  the  ulcer  in  three 
instances,  but  the  ulcers  have  extended  2  to  3  inches  away 
fiom  the  suture  and  in  one  case  in  which  we  used  catgut 
entirely  we  had  an  ulcer  of  the  same  kind.  Curiously  enough 
the  four  ulcers  occurred  in  two  patients.  In  each  case  the 
ulcer  recurred  and  in  one  of  these  cases  at  least  it  recurred 
after  the  second  removal  that  we  know  of  in  spite  of  the  fact 
that  catgut  was  used  throughout.  There  is  a  point  we  learned 

in  experimental  surgery.  An 
interrupted  silk  or  linen  suture 
that  penetrates  all  the  coats  of 
the  stomach  and  intestine  is 
eliminated  in  a  few  days  into 
the  lumen.  A  suture  that  does 
not  penetrate  the  deep  tissues 
remains  encysted.  A  continu¬ 
ous  suture  which  penetrates  the 
lumen  at  some  points  and  is 
only  peritoneal  at  other  points 
can  neither  eliminate  itself 
into  the  lumen  nor  can  it  be¬ 
come  encysted.  It  is  in  this 
class  that  we  have  found  the 
suture  still  hanging  in  the 
wound.  This  is  undoubtedly 
the  type  of  suture  that  is  fre¬ 
quently  found  in  these  cases 
of  secondary  or  recurring  gas- 
tro-jejunal  ulcer  and  may  be 
simply  an  innocent  bystander. 

Dr.  Henry  O.  Marcy,  Bos¬ 
ton :  Twenty-five  years  ago  I 
demonstrated  that  buried  ab¬ 
sorbable  sutures  should  be  used 
in  operations  of  this  type  and 
slowly  came  to  the  conclusion 
on  experimental  evidence  that 
catgut  was  defective  and  kang¬ 
aroo  tendon  sutures  were  great¬ 
ly  to  be  preferred.  They  were 
prepared  in  a  careful  way  by 
chromicizing  and  thus  made 
durable.  Again,  the  way  in 
which  they  were  applied.  Dr. 
Coffey  said  that  it  is  unwise  to 
penetrate  all  the  coats  of  the 
intestine.  Of  course,  since  the 
intestinal  contents  are  infec¬ 


tive  one  must  be  sure  to  have  the  strong  connective  tissue 
layer  of  the  intestine  included.  For  over  twenty-five  years 
I  have  used  the  continued  double  tendon  suture,  the  so-called 
cobbler  stitch.  I  use  a  needle  with  an  eye  near  the  point.  It 
is  rethreaded  with  the  opposite  end  and  thus  carries  the 
suture  through  one  and  the  same  opening.  The  superficial 
la>er  of  futures  is  carried  through  the  external  coat  only 
but  must  itself  be  buried.  In  other  words,  it  is  absolutely 
buried.  In  this  way,  as  Dr.  Crile  has  emphasized,  one  dam¬ 
ages  the  parts  a  great  deal  less  than  in  any  other  and  saves 
the  lesions  that  are  so  likely  to  occur,  to  make  adhesions  and 
give  subsequent  trouble. 

Dr.  John  B.  Deaver,  Philadelphia:  As  to  anociassociation, 

I  will  say  little  as  I  know  practically  nothing  about  it,  but 
from  the  fact  that  it  is  recommended  by  Dr.  Crile  we  must 
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take  it  that  it  is  valuable.  I  would  take  exception  to  what 
Dr.  Crile  says  in  reference  to  pyloric  occlusion.  This  is  only 
a  makeshift.  It  is  not  permanent.  I  have  operated  in  cases 
the  second  time  that  I  had  originally  operated  myself  and  I 
know  that  with  few  exceptions  pyloric  occlusion  is  not  par¬ 
ticularly  satisfactory.  When  the  pylorus  is  tied  off  tightly 
the  tissues  are  devitalized  and  as  a  result  w^ have  ulceration, 
separation  and  restoration  of  the  lumen.  I  strongly  empha¬ 
size  cutting  out  the  ulcer  when  it  is  possible;  this  is  my 
practice.  In  the  last  forty  cases  I  have  done  at  the  German 
Hospital,  among  which  were  many  pylorectomies,  there  was 
no  fatality.  The  majority  of  ulcers  of  the  duodenum  are 
situated  in  the  first  portion  anteriorly;  and  when  the  indura¬ 
tion  is  not  too  pronounced  the  ulcer  can  be  excised;  when 
induration  is  considerable  amputation  of  the  duodenum  and 
posterior  gastro-enterostomy,  in  other  words  pylorectomy, 
are  indicated.  Where  the  ulcer  involves  the  lower  portion 
of  the  first  part  of  the  duodenum  coming  in  close  prox¬ 
imity  to  the  head  of  the  pancreas  it  is  my  practice  to  dissect 
the  duodenum  away  from  the  pancreas,  purse-string  it, 
invaginate  and  so  forth.  Where  induration  is  extensive  and 
where  it  is  impossible  to  purse-string,  I  oversew  the  duo¬ 
denum  and  sew  the  stump  into  the  head  of  the  pancreas.  As 
to  the  subsequent  course  of  these  cases  I  am  prepared  to  say 
that  they  go  along  nicely  if  they  are  not  medicated.  A  small 
number  are  nauseated;  some  vomit,  which  is  relieved  usually 
by  one  lavage  or  by  lavage  repeated  two  or  three  times. 
Lavage  is  of  most  importance  in  the  after-treatment  of  these 
cases. 


Fig,  12. — Stay  sutures  inserted  at  each  end  of  completed  anastomosis: 
bove,  untied;  below,  tied. 


secretions  regurgitate  through  the  opening  into  the  stomach 
and  alkalinize  the  secretions.  This  surely  cannot  be  con¬ 
stant,  for  if  50  per  cent,  of  the  food  passes  through  the 
pylorus  anyway,  this  food  as  it  passes  over  the  duodenum 
neutralizes  the  bile.  So  the  only  time  bile  can  flow  in  any 
quantity  through  the  gastro-enterostomy  is  when  the  stomach 
is  empty  or  no  food  is  passing  over  the  pylorus.  Therefore, 
if  a  pyloric  closure  is  indicated  at  all,  a  permanent  closure  is 
indicated,  such  as  von  Eiselsberg’s  unilateral  exclusion,  or 
the  simple  submucous  fascial  transplant  method  which  I 
devised.  This  fascial  transplant  closure  has  been  shown  to 
be  absolutely  permanent,  and  certainly  is  not  an  additional 
risk  to  the  patient.  There  is  no  chance  of  hemorrhage  or 
infection.  I  have  so  far  seen  no  case  of  leakage  following 
this  procedure. 

Dr.  G.  W.  Crile,  Cleveland;  The  discussion  has  focussed 
largely  on  a  procedure  we  rarely  do  —  namely,  the  occlusion 
of  the  pylorus.  We  have  found  out  from  experience  that 
without  any  occlusion  of  the  pylorus  the  symptoms  disappear, 
and  the  jejunal  lesion  heals  promptly.  I  am  inclined  to  agree 
with  Paterson  that  in  all  gastro-jejunostomies  a  certain 
amount  of  alkaline  fluid  comes  through  the  new  stoma  into 
the  stomach  and  reduces  the  acidity;  this  probably  is  as  much 
a  curative  factor  as  any  other  feature  of  the  procedure.  Dr. 
Coffey  raised  a  very  interesting  point.  I  think  the  reason 
the  first  contact  with  the  very  bad  risk  patient  is  so  menacing 
is  because  of  the  narrow  margin  of  safety  due  to  starvation. 
Dr.  Deaver’s  more  radical  views  show  that  in  a  large  mea¬ 
sure  each  surgeon  must  be  his  own  monitor.  In  these  starved 
cases  we  must  sometimes  resort  to  the  technic  of  Von 
Eiselsberg,  viz.:  at  first  merely  bring  up  the  jejunum  under 
local  anesthesia  and  feed  through  a  tube  in  order  that  the 
reserves  of  the  patient  may  be  increased.  In  this  short  paper 
it  has  been  impossible  to  explain  the  reasons  for  many  of  the 
steps  suggested.  Our  purpose  has  been  rather  to  sum  up  in  a 
very  practical  way  the  present  status  of  gastric  surgery  in 
the  Lakeside  Clinic. 
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Dr.  Alfred  A.  Strauss,  Chicago:  Dr.  Crile  has  advanced 
the  technic  of  gastro-enterostomy,  but  I  do  not  believe  that  he 
has  advanced  the  work  on  pyloric  closure  when  he  uses  a 
silk  ligature  method,  which  is  only  a  temporary  closure  for 
a  chronic  indurated  ulcer.  Ulcer  of  the  pylorus  and  duo¬ 
denum  is  primarily  a  medical  disease,  and  careful  medical 
treatment  will  heal  many  of  these  ulcers.  When  the  ulcer 
has  become  chronic  and  indurated,  surgical  interference  is 
indicated.  I  do  not  believe  that  a  temporary  closure  with  a 
silk  ligature,  which  does  not  hold  the  pylorus  closed  an\ 
longer  than  from  ten  to  thirty  days,  is  of  any  value  in  a 
chronic  ulcer  of  the  pylorus  or  duodenum,  which  takes  weeks 
and  months  to  heal.  I  have  recently  fluoroscoped  a  number 
of  such  cases  in  which  the  pylorus  was  closed  over  by  a  silk 
ligature  the  size  of  an  umbilical  tape.  In  one  case  the 
pylorus  was  opened  and  the  bismuth  meal  passed  through  at 
the  end  of  ten  days,  in  another  case  at  the  end  of  eighteen 
days,  and  practically  all  of  them  were  open  at  the  end  of 
twenty-one  days.  In  addition,  two  of  these  cases  had  almost 
fatal  hemorrhages.  What  value  has  such  a  temporary  closure 
on  a  chronic  indurated  ulcer?  We  know  from  fluoroscopic 
and  Roentgen  ray  work  that  from  40  to  50  per  cent,  of  the 
food  passes  through  the  pylorus,  no  matter  how  well  the 
gastro-enterostomy  has  been  performed  and  placed.  There¬ 
fore,  the  irritation  to  the  ulcer  surely  cannot  be  lessened 
sufficiently  to  produce  healing.  The  only  way  in  which 
gastro-enterostomy  alone  helps  is  from  the  fact  that  the  bile 


A  toxemia  of  alimentary  origin  has  long  been  con¬ 
sidered  one  of  the  probable  factors  in  the  causation  of 
diabetes.  The  purpose  of  this  paper  is  not  to  affirm 
or  deny  the  validity  of  such  a  claim  but  to  summarize 
the  statistics  in  seventy-two  cases  recently  examined 
through  the  courtesy  of  my  colleagues,  Drs.  C.  C. 
Hubly  and  C.  S.  Staines,  of  the  staff  of  the  Battle 
Creek  Sanitarium. 

The  majority  of  diabetics  give  a  history  of  consti¬ 
pation  or,  what  is  worse,  constipation  alternating  with 
diarrhea.  Although  most  authorities  urge  the  neces¬ 
sity  of  careful  attention  to  intestinal  hygiene  as  a  part 
of  the  treatment  of  this  malady,  the  literature  con¬ 
tains  very  few  articles  dealing  specifically  with  intesti¬ 
nal  stasis  as  a  cause  of  diabetes. 

Brosch1  reported  the  necropsy  findings  in  a  patient 
of  60  who  had  died  comatose  and  uremic  with  slight 
jaundice.  The  urine  had  shown  large  quantities  of 
sugar  and  albumin.  On  opening  the  abdomen  at  post¬ 
mortem  it  was  evident  that  the  pancreas  had  been 
compressed  by  the  chronically  distended  large  bowel. 

*  Read  before  the  Section  on  Pathology  and  Physiology  at  the 
Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916.  ... 

1.  Brosch:  Virchows  Arch.  f.  path.  Anat.,  1912,  ccvm,  426. 
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The  lower  ileum  contained  fecal  matter  of  light  brown¬ 
ish  color  and  of  rather  dense  consistency.  As  a  result 
of  his  necropsy  studies  in  this  case,  Brosch  was  con¬ 
vinced  that  the  dilated  part  of  the  intestine  above  the 
obstruction  exerted  pressure  on  the  descending  part 
of  the  duodenum  and  that  there  had  followed  changes 
in  the  pancreas  itself  and  in  other  neighboring  organs. 

A.  C.  Jordan2  feels  sure  there  is  a  very  definite  rela¬ 
tion  between  diabetes  mellitus  and  chronic  intestinal 
stasis.  He  cites  two  interesting  cases,  both  of  which 
show  marked  ileac  delay  associated  with  kinking  of 
the  terminal  ileum.  The  so-called  “writhing”  duo¬ 
denum  was  observed  in  one  of  the  cases,  in  which  there 
was  also  found  gastric  delay  considerably  longer  than 
six  hours. 

N.  Mutch3  believes  the  determining  factor  in  the 
production  of  diabetes  mellitus  is  a  chronic  inflamma¬ 
tion.  of  the  duodenum,  generally  associated  with  ileac 
stasis,  which  aggravates  the  condition  in  proportion  to 
its  severity.  By  Roentgen  examination  and  orthodia- 
graphic  measurements,  he  found  that  the  average  ver¬ 
tical  length  of  the  duodenal  shadow  in  healthy  adults 
was  31/ 2  inches,  or  the  space  of  two  lumbar  vertebrae 
with  their  intervening  disks.  In  eleven  cases  of  diabetes 
mellitus  he  found  that  this  vertical  length  varied  from  3 
to  314  vertebrae,  or  from  4 y2  to  5 y2  inches,  and  was 
accompanied  by  an  increase  in  the  diameter  of  the  tube 
as  well.  In  one  case  examined  after  death,  he  found 
that  the  walls  of  the  duodenum  were  thicker  than  nor¬ 
mal,  and  that  these  changes  extended  down  into  the 
jejunum.  He  believes  that  chronic  duodenitis  is  the 
determining  factor  in  the  production  of  diabetes  melli¬ 
tus,  and  that  ileac  delay  increases  the  severity  of  the 
disease  by  causing  stagnation  in  the  duodenum. 

Croftan4  expresses  the  opinion  that  intestinal  tox¬ 
emia,  causing  prolonged  injury  to  the  liver  and  pan¬ 
creas  with  the  production  of  alimentary  glycosuria, 
may  be  one  of  the  factors  in  the  production  of  perma¬ 
nent  diabetes. 

Roentgen  studies  in  the  seventy-two  cases  on  which 
this  paper  is  based  were  carried  out  according  to  the 
definite  routine  which  I  established  some  years  ago  in 
he  Roentgen  department  of  the  Battle  Creek  Sanita¬ 
rium.  According  to  this  routine  the  patient  reports 
it  the  Roentgen  department  at  8  o’clock  in  the 
norning,  having  abstained  from  food  or  drink  since 
i rising ;  thus  one  is  assured  that  he  finds  the  patient 
vith  an  empty  stomach,  and  hence  any  residue  in  the 
tomach  must  mean  gastric  delay  or  hypersecretion. 
\o  laxatives  have  been  ordered,  the  patient  having 
teen  instructed  to  refrain  from  laxative  drugs  or  laxa- 
ive  means  of  any  sort  for  the  twenty-four  hours  pre- 
eding  the  examination ;  in  other  words,  one  attempts 
o  examine  the  patient  under  the  ordinary  conditions 
>f  life. 

The  test  meal  consists  of  2  ounces  of  barium  sul- 
>hate  (especially  tested  for  Roentgen-ray  purposes) 
tirred  into  14  ounces  of  Oriental  buttermilk.  This 
be  patient  takes  while  being  watched  with  the  fluores- 
ent  screen.  Manipulation  is  carried  out  in  both  the 
orizontal  and  vertical  positions,  after  which  the 
atient  is  dismissed  with  instructions  to  return  at  the 
ccond,  fifth,  ninth  and  twenty-sixth  hours  for  obser- 
ation.  If 'the  barium  has  not  been  evacuated  at  the 
»venty-sixth  hour  he  is  asked  to  return  as  many  times 
s  may  be  necessary  to  find  the  bowel  completely 


emptied  of  barium  residues.  These  observations  are 
made  at  the  fiftieth  and  seventy-fourth,  and  if  neces¬ 
sary  at  the  ninetyreighth  hour.  When  the  colon  is 
seen  to  be  emptied  of  the  barium  residues,  the  patient 
is  told  to  return  at  7  on  the  following  morning,  at 
which  time  the  colon  is  emptied  by  means  of  three 
cleansing  enemas,  each  of  1  pint,  given  one  after  the 
other,  each  one  being  retained  for  five  minutes  and 
expelled  before  the  administration  of  the  next.  After 
an  interval  of  about  two  hours  to  allow  the  expulsion 
or  absorption  of  water  residues,  the  patient  is  given  a 
colon  injection  consisting  of  3  ounces  of  barium  sul¬ 
phate  in  a  suitable  vehicle,  the  total  enema  amounting 
to  2y2  pints.  Rarely  3  full  pints  may  be  needed.  Thus 
the  patient  will  have  been  seen  on  from  eight  to  eleven 
different  occasions,  the  findings  being  noted  down 
from  time  to  time  by  an  attendant. 

The  tests  having  been  completed,  the  examiner  is 
now  ready  to  make  his  report.  This  is  dictated  from 
the  records  made  at  the  time  of  these  various  tests, 
with  such  aid  as  may  be  afforded  by  special  roentgeno- 
graphic  records  ordered  at  appropriate  intervals  during 
the  examination. 

As  a  preliminary  to  the  foregoing  examination, 
before  any  barium  has  been  given,  the  patient  is  sent 
to  the  roentgenographic  room  for  two  or  three  plates 
of  the  gallbladder  region  in  the  hope  that  gallstones, 
if  present,  may  be  identified.  In  1913,  before  the  sur¬ 
gical  section  of  this  Association,  I  made  the  statement 
that  gallstones  could  be  recognized  roentgenologically 
in  40  or  50  per  cent,  of  cases.  I  based  this  statement 
on  the  finding  of  forty-eight  cases  of  gallstones  in 
1,000  consecutive  bismuth  meal  examinations.  I  later 
analyzed,  a  series  of  300  consecutive  laparotomies  per¬ 
formed  in  the  Battle  Creek  Sanitarium  Hospital  by 
Drs.  Kellogg,  Harris  and  myself,  in  all  of  which  a 
preoperative  Roentgen  examination  had  been  made, 
finding  that  the  Roentgen-ray  report  had  been  positive 
for  gallstones  in  half  the  cases  in  which  gallstones 
were  found  at  operation.  In  a  series  of  5,000  consecu¬ 
tive  examinations  in  which  the  gallbladder  was 
included  (examinations  of  the  alimentary  tract,  gall¬ 
bladder,  right  kidney  or  lumbar  spine),  gallstones 
were  identified  roentgenologically  in  5  per  cent,  of  all 
the  cases. 

In  our  series  of  seventy-two  diabetics,  gallstones 
were  found  definitely  in  six  cases,  or  8  per  cent.,  and 
in  eight  more  cases  there  were  very  suspicious  shad¬ 
ows,  some  of  which  were  proved  to  be  gallstones  at 
subsequent  operation.  Some  criticism  has  been  offered 
concerning  our  practice  of  reporting  suspicious  shad¬ 
ows.  Certain  surgeons  remarked  that  they  did  not 
operate  on  suspicion.  The  only  reply  to  such  criti¬ 
cism  is  that  we  can  see  nothing  else  in  an  exploratory 
laparotomy  than  operation  on  suspicion.  We  feel 
that  these  suspicious  shadows  should  be  reported,  for 
if  note  is  made  of  them,  the  surgeon  will  be  more 
likely  to  exercise  special  care  in  palpating  the  gall¬ 
bladder  at  operation.  Of  course  no  operation  should 
be  based  on  the  strength  of  Roentgen  findings  which 
are  only  suspicious  unless  clinical  findings  tend  to 
confirm  the  suspicion.  Evidence  of  gallbladder  region 
adhesions  existed  in  twenty-six  of  our  cases.  Hence 
we  have  a  relatively  high  proportion  of  diabetic 
patients  in  whom  the  Roentgen  evidence  shows  gall¬ 
bladder  region  disease. 


2.  Jordan,  A.  C.:  Proc.  Roy.  Soc.  Med.,  1915,  viii, 
herapeutical  Section,  p.  87. 

3-  Mutch,  N.:  Practitioner,  London,  May,  1915,  p.  712. 

4.  Croftan:  Med.  Rec.,  New  York,  1914,  ii,  1087. 


Electro- 


In  view  of  the  close  relationship  between  gallbladder 
and  pancreatic  affections,  the  significance  of  this  hi<di 
percentage  of  gallbladder  findings  in  diabetes  is  obvi- 
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ous.  It  may  be  remarked  in  passing  that  m  a  number 
of  diabetics  with  gallbladder  lesions,  operation  was 
performed  for  removal  of  stones  or  for  chronic  gall¬ 
bladder  infection,  with  very  satisfactory  results,  sev¬ 
eral  of  the  patients  becoming  entirely  sugar  free  and 


remaining  so. 

As  might  be  expected  in  a  series  of  cases  present¬ 
ing  gallbladder  region  adhesions,  we  find  a  correspond¬ 
ingly  large  percentage  of  transverse  stomachs,  the 
unusual  position  being  due  in  part  to  hepatofixation.  It 
should  be  remembered,  however,  that  one  frequently 
finds  a  transversely  placed  stomach  in  the  more  or  less 


It  would  seem  that  if  duodenal  stasis  were  common 
in  diabetes  we  should  find  among  them  a  large  propor¬ 
tion  of  cases  of  visualized  ampulla  of  \ater,  but  irr 
our  series  of  seventy-two  cases  the  visualized  ampulla, 
though  carefully  searched  for,  was  not  recognized  in 
a  single  instance.  Conversely,  none  of  the  twenty-five 
or  more  cases  in  which  the  dilated  ampulla  was 
observed  were  diabetics. 

Diverticulum  of  the  duodenum  is  a  rather  uncom¬ 
mon  finding  under  any  circumstances,  and  up  to  1911 
only  eighty  cases  were  to  be  found  in  all  the  literature, 
including  postmortem  records.  In  the  reference  last 


“2  comprise  the  major  proportion  of  given,8  I  reported  eight  cases  discovered  roentgenolog 
obese  pe  > .  _  _  ^  lu  ctnLr-h  was  ically.  Up  to  the  present  writing  I  have  detected  diver 


our  diabetic  cases.  Carcinoma  of  the  stomach  was 
found  in  two  cases,  not  including  two  other  cases  m 
which  carcinoma  of  the  pancreas  was  determined. 

The  emptying  time  of  the  stomach  was  unusually 
rapid,  being  considerably  less  than  four  hours  in  forty- 
six  cases ;  less  than  five  hours  in  sixty  cases,  and  less 
than  six  hours  in  seventy  cases.  In  the  two  remaining 
cases  the  emptying  time  was  seven  and  seven  and  one 
half  hours,  respectively.  In  both  there  was  found 
tumor  of  the  pancreas,  one  of  which  at  least  proved 
to  be  carcinomatous. 

These  findings  in  relation  to  the  motor  functions  of 
the  stomach  agree  very  well  with  the  clinical  studies 
of  various  investigators.  Gilbridc  found  that  the 
motility  of  the  stomach  is  usually  increased  and  gastric 
secretion  diminished.  It  is  commonly  known  that  with 


ticulum  of  the  duodenum  other  than  the  dilated  diver¬ 
ticulum  of  Vater  in  thirteen  patients ;  but  none  of  them 
have  been  diabetics. 

Careful  observation  of  the  duodenal  shadow  has 
failed  to  impress  us  that  there  is  any  characteristic 
change  in  the  dimensions  of  the  duodenum  of  diabetics 
as  compared  with  normal  individuals. 

The  finding  of  barium  residues  in  the  terminal  ileum 
at  the  ninth  hour  may  be  considered  as  signifying 
abnormal  delay.  There  is,  of  course,  a  normal  retarda¬ 
tion  of  chyme  in  the  terminal  ileum  for  a  short  period 
before  the  cecum  begins  to  fill,  this  normal  delay  being 
comparable  to  the  delay  of  food  in  the  stomach.  Just 
as  food  is  held  in  the  stomach  to  be  served  out  in 
small  quantities  through  the  pylorus,  so  the  chyme  is 
detained  in  the  terminal  ileum  to  be  served  out  at 


”7iate  intervals  Vhr0Ugh  the,  nrecal  SphidsCtthe 

breakfast  In  order  to  obtain  any  stomach  contents  but  if  the  delay  in  the  terminal  ileum  exceeds^ 


the  aspiration  must  be  performed  in  thirty  minutes, 
and  in  some  cases  at  the  end  of  twenty  minutes.  It  is 
possible  that  the  low  hydrochloric  acid  content  of  the 
gastric  juice  in  diabetes  is  in  some  way  responsible  for 
the  development  of  this  disease. 


ninth  hour,  we  may  say  that  the  patient  exhibits  ileac 
stasis — slight,  if  only  a  few  inches  be  filled ;  marked, 
if  2  or  3  feet  of  the  ileum  still  retain  barium  shadows; 
extreme,  if  barium  residues  are  found  in  the  terminal 
ileum  at  the  twenty-sixth  hour.  The  accompanying 
tabulation  will  permit  a  ready  appreciation  of  the 


In  view  of  the  work  of  Mutch  and  Jordan,  already  tabulation  will  permit  a  ready  appreciauun  m  i 
referred  to?  considerable  interest  centers  in  the  ques-  degree  of  ileac  stas.s  m  a  ser.esM  mild  cases  and  in 
tion  of  duodenal  stasis.  In  our  series  duodenal  stasis 


series  of  severe  cases  of  diabetes. 


was  observed  in  only  one  instance,  although  a  special 
effort  was  made  to  confirm  the  findings  reported  by  the 
authorities  just  named.  Perhaps  the  discrepancy  m 
our  findings  is  due  to  a  difference  in  definition  of  duo¬ 
denal  stasis.  It  would  seem  that  duodenal  stasis  should 
imply  the  retention  of  barium  residues  in  the  duo¬ 
denum  for  a  time  perceptibly  longer  than  that  squired 
to  empty  the  stomach ;  but,  as  stated  above,  such  delay 
was  noted  in  our  series  in  only  one  case.  In  many 
instances  the  duodenum  was  widely  filled ;  but  so  also 
was  the  jejunum,  the  wide  filling  being  no  greater  on 
the  proximal  side  of  the  duodenojejunal  junction  than 
on  the  distal  side.  To  find  the  upper  small  bowel, 
both  duodenum  and  jejunum,  well  visualized  is  com¬ 
mon  where  the  gastric  juice  shows  low  hydrochloric 
acid  values ;  it  seems  to  be  due  to  the  rapid  outpouring 
of  material  through  the  pylorus  characteristic  of  this 

condition. 

In  occasional  instances  (about  twenty-five  cases  in 
5  000  consecutive  barium  meals)  we  have  found 
barium  in  the  ampulla  of  Vater.  Sometimes  the 
shadow  of  the  ampulla  thus  visualized  was  no  larger 
than  a  pea;  in  other  instances  the  shadow  measured 
as  much  as  4  cm.  in  diameter,  and  the  barium  has  been 
retained  from  three  to  four  days.  Elsewhere  I  have 
discussed  the  probable  significance  of  this  visualization 
of  Vater’s  ampulla.8 


degree  of 

ILEAC  STASIS  IN  BOTH  MILD 
CASES  OF  DIABETES 

AND  SEVERE 

Case  No. 

c 

Mild  Cases 
Degree  of 
Ileac  Stasis 

0 

Case  No. 

3 . 

Severe  Cases 
Degree  of 
Ileac  Stasis 

0 

4 . 

0 

14 . 

1  ^ 

0 

16 . 

0 

17 . 
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0 

18 . 
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23 . 

o 

25 . 

QC 

0 

30 . 

0 

o 

40 . 

o 

42 . 

0 

0 

46 . 

o 

60 . 

0 

0 

61 . 

0 

63 . 

o 

68 . 

4-4- 

69 . 

71 . 

0 

S.  Gilbride,  J.  J.:  The  Functions  of  the  Stomach  in  Diabetes  I 
litus,  The  Journal  A.  M.  A.,  Feb.  18,  1911,  p.  497. 

•  6.  Case,  J.  T.:  Am.  Jour.  Roentgenol.,  June,  1916. 


Of  the  mild  cases,  the  patient  in  Case  67  became 
sugar  free  very  quickly,  and  she  was  able  to  remain  so 
even  on  a  fairly  liberal  diet.  Case  31  was  complicate 
by  a  serious  neurologic  condition  attending  syphilis. 

Of  the  severe  cases,  the  patient  in  Case  30  suffered 
from  diarrhea.  Case  42  had  gallstones ;  Case  60  also 
had  gallstones.  The  patient  in  Case  71  died  suddenly, 
not  in  coma,  the  exact  cause  of  death  not  being 
explained.  The  carbon  dioxid  tension  was  very  low 
It  is  strikingly  apparent  that  ileac  stasis  is  a  charac¬ 
teristic  of  severe  cases  of  diabetes.  It  is  probable  tna 
my  conservative  definition  of  ileac  stasis  explains  w  y 
the  stasis  is  not  more  apparent  even  in  the  mild  case* 


Volume  LXVII 
Number  12 


HA  Y-FE  VER—SCHEPPEGRELL 


861 


A  tabulation  showing'  the  competency  or  incompe¬ 
tency  of  the  ileocecal  valve  in  this  series  reveals  noth¬ 
ing  characteristic  for  the  mild  as  contrasted  with  the 
severe  cases.  The  majority  of  patients,  both  mild  and 
severe  cases,  show  incompetency  of  the  ileocecal  valve. 
Of  the  twenty  worst  diabetics  the  ileocecal  valve  was 
incompetent  in  thirteen  and  competent  in  seven.  Of 
the  twenty  mildest  cases  the  ileocecal  valve  was  com¬ 
petent  in  ten  and  incompetent  in  ten.  We  have  not 
arrived  at  any  satisfactory  means  of  determining  the 
degree  of  incompetency  except  that  it  has  been  noted 
that  in  these  cases  with  most  marked  ileac  stasis, 
incompetency  of  the  ileocecal  valve  permitted  the 
enema  to  fill  an  unusually  large  portion  of  the  terminal 
ileum;  and  following  the  meal  there  was  often 
observed  a  regurgitation  of  ingested  food  from  the 
cecum  back  into  the  ileum  after  the  ileum  had  once 
been  emptied. 

_  Adhesions  of  the  terminal  ileum  were  found  in 
eighteen  of  the  seventy-two  cases,  or  exactly  25  per 
cent.  A  careful  scrutiny  of  the  protocols  fails  to  show 
any  constant  relation  between  the  severity  of  the  dia¬ 
betes  or  the  degree  of  ileac  stasis  and  the  presence  or 
absence  of  adhesions  of  the  terminal  ileum. 

Tight  of  the  cases  of  terminal  ileum  adhesions  were 
found  in  the  twenty  worst  diabetics  ;  four  in  the  twenty 
mildest  diabetics. 

Marked  spasticity  of  the  distal  colon  was  found  in 
forty-six  of  the  seventy-two  cases.  Proximal  colon  sta¬ 
sis  was  especially  marked  in  fourteen  cases.  Adhesions 
about  the  appendix  were  found  in  a  somewhat  larger 
proportion  of  severe  cases  than  of  mild  cases,  but 
here  again  there  is  no  constant  relation  between  the 
severity  of  the  disease  and  the  severity  of  the  appen¬ 
dical  involvement  as  shown  with  the  Roentgen  ray, 
except  that  a  slightly  larger  proportion  of  appendical 
involvements  occur  in  the  severe  cases. 

The  average  emptying  time  of  the  colon  in  the 
twenty  worst  cases  was  forty-eight  hours.  The  aver¬ 
age  emptying  time  of  the  colon  in  the  twenty  mildest 
cases  was  thirty-six  hours.  Under  the  circumstances 
of  our  tests  the  emptying  time  of  the  normal  colon 
should  be  about  thirty-four  hours. 

Carcinoma  of  the  colon  was  found  in  two  cases  and 
removed  surgically  in  both  cases.  One  patient  died 
n  coma  about  ten  days  after  the  operation ;  the  other 
s  still  alive  and  is  sugar  free. 

The  foregoing  studies  were  not  undertaken  with 
he  idea  of  criticizing  the  work  of  any.  one  else,  but 
ather  to  make  a  tabulation  of  the  actual  findings  in  the 
arge  series  of  cases  which  fortunately  was  available 
or  this  investigation.  In  summarizing  the  findings, 
pecial  emphasis  is  drawn  to  the  following  points: 

1.  Gallbladder  involvements  are  very  common  in 
habetes,  especially  gallbladder  lesions  attended  by  peri- 
holecystic  adhesions. 

2.  The  stomach  empties  itself  with  unusual  rapidity 
’  the  average  case  of  diabetes. 

3.  In  our  series  duodenal  stasis  was  a  rare  finding, 
eing  observed  only  once. 

'  u  *ncrease  the  dimensions  of  the  duodenum, 
ither  in  length  or  caliber,  was  not  observed. 

5.  There  is  a  striking  relation  between  the  severity 
i  the  disease  and  the  degree  of  ileac  stasis. 

6.  Ileocecal  valve  incompetency  is  a  common  finding 
i  diabetics,  but  we  were  unable  to  discover  any  defi¬ 
ne  relation  between  the  degree  of  ileocecal  valve 
■competency  and  severity  of  the  disease. 


7.  Adhesions  of  the  terminal  ileum,  stasis  in  the 
cecum  and  evidences  of  appendical  disease  were  some¬ 
what  more  frequent  in  the  severe  cases  than  in  the 
mild  cases  of  our  series. 

8.  The  average  emptying  time  of  the  colon  in  dia¬ 
betics  is  delayed  in  about  the  same  proportion  of  cases 
as  one  would  expect  from  a  perusal  of  the  clinical  his¬ 
tories.  A  majority  of  the  patients  show  a  low  grade 
of  colonic  stasis.  Extreme  colonic  stasis  was  found 
in  only  two  instances,  and  both  of  these  showed  carci¬ 
noma  of  the  distal  colon. 
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In  previous  reports,1  it  was  stated  that  the  reaction 
of  hay-fever  was  influenced  by  the  physical  formation 
of  the  pollen.  I  did  not,  however,  dwell  on  this  part  of 
the  subject,  as  the  object  of  both  of  these  reports  was 
to  emphasize  the  relation  of  pollen  to  hay-fever  with 
a  view  of  developing  interest  in  its  prevention. 

As.  the  form  of  hay-fever  and  the  cause  of  the 
reaction,  however,  have  an  important  bearing  on  the 
treatment  of  this  disease,  it  has  been  decided  to  report, 
at  this  time,  the  results  of  our  investigations  on  this 
subject,  leaving  the  question  of  the  therapy  based  on 
these  investigations,  which  are  not  yet  completed,  for 
a  future  report. 

HAY-FEVER  REACTIONS 

In  testing  subjects  for  the  hay-fever  reaction,  it  has 
been  frequentlv  observed  that  the  reactions  produced 
by  different  pollens  vary  in  character,  this  being 
attributed  to  different  degrees  of  susceptibility  of  the 
patient  to  various  plants.  In  the  course  of  these  inves¬ 
tigations,  in  which  many  hundreds  of  tests  were  made, 
it  was  soon  noted  that  there  appeared  to  be  a  marked 
uniformity  of  this  variation  in  most  subjects,  indicating 
that  the  difference  might  be  in  the  pollens  and  not  in 
the  patient. 

Tzvo  Classes  of  P ollen. — Further  investigations  dem¬ 
onstrated  that  this  was  the  case.  Microscopic  exami¬ 
nations  show  that  there  are  two  physically  distinct 
classes  of  pollen:  the  first,  in  which  the  outer  coat 
( extine)  is  covered  with  minute  spicules  (Fig.  1),  and 
the  other  in  which  these  are  absent  (Fig.  2). 

1  he  spiculated  pollen  grains  are  usually  spherical, 
as  in  the  ragweeds  ( Ambrosia  elatior,  trifida  [Fig.  n’ 
psilostachya,  etc.),  cocklebur  (A anthinm  amcricanum 
pennsylvanicum,  spinosum,  etc.),  false  wormwood 
( Parthcnium  hysterophorus )  and  marsh  elder  (Iva 
ciliat a,  axillaris,  etc.).  Sometimes,  however,  these  are 
ellipsoidal,  as  in  the  black-eyed  Susan  ( Rudbekia 
lurta),  mayweed  ( Anthelmis  cotida),  horseweed 
( Eng er on  canadensis),  etc.  They  vary  in  size  from 
the  common  ragweed  ( Ambrosia  elatior)  15  microns2 
in  diameter  to  the  hibiscus  ( Hibiscus  palustris),  which 
measures  170  microns. 


1.  Scheppegrell,  W.:  Hay-Fever  and  Its  Prevention,  Pub.  Health 

Rep.,  July  21  1916,  p.  1907;  The  Cause,  Prevention  and  Treatment  of 

Hay-Fever,  Med.  Rec.,  New  York,  1916,  xc,  95. 

2.  Micron  is  0.001  millimeter. 
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The  unspiculated3  pollens  vary  greatly  in  size.  The 
smallest  that  we  have  tested  is  the  pollen  of  the  Caro¬ 
lina  plum  ( Primus  caroliensis) ,  which  measures  2 
microns  in  diameter.  The  largest  is  the  corn  pollen, 
which  measures  80  microns.  They  also  vary  greatly 
in  shape,  being  usually  more  or  less  ellipsoidal  but 
frequently  spherical  (Fig.  2),  as  in  most  of  the  grasses, 
four  or  five-sided  as  in  the  sedges,  or  complex  in  shape, 
as  in  the  evening  primrose. 

Reaction  of  Spiculated  Pollen. — A  series  of  tests 
demonstrated  that  all  spiculated  pollens,  of  which  the 
ragweeds  (Ambrosia  elatior,  trifida  and  psilostachya ) 
form  the  type,  invariably  produce  a  reaction  when 
inhaled  by  hay- fever  subjects  sensitive  to  any  one  of 
these  spiculated  pollens.  In  over  100  varieties  of  pol¬ 
lens  that  have  been  tested,  not  a  spiculated  pollen 
failed  to  give  a  reaction  in  such  a  subject. 

The  only  question  to  be  decided  with  spiculated  pol¬ 
lens  is  whether  or  not  they  are  wind-pollinated,  that 
is,  found  naturally  in  the  atmosphere.4  If  this  is  the 
case,  it  is  a  cause  of  hay-fever  for  such  sensitive  sub¬ 
jects  coming  within  the  radius  of  the  air  which  is 
infected.  Among  the  plants  which  have  been  tested, 
and  which  are  wind  pollinated  and  have  spiculated  pol¬ 
len,  are  the  following:  com¬ 
mon  ragweed  ( Ambrosia 
elatior) ,  giant  ragweed  ( Am¬ 
brosia  trifida ),  rough  wild 
elder  (Iva  ciliata ),  cockle- 
bur  (X  ant  hium  america- 
num),  false  wormwood 
(Part  lienium  hysteropho- 
rus ),  etc. 

The  reaction  from  spicu¬ 
lated  pollens  in  a  sensitive 
subject  is  prompt,  active  and 
usually  within  two  minutes. 

When  it  does  not  take  place 
in  three  minutes,  the  patient 
is  either  not  sensitive  to  the 
pollen,  or  the  pollen  has  not 
reached  the  nasal  mucus  and 
the  test  should  be  repeated. 

The  character  of  the  re¬ 
action  bears  a  direct  relation 


crispus) ,  and  other  weeds  of  this  class,  the  protein 
is  low  and  the  reaction  is  correspondingly  mild. 

The  tests  also  demonstrate  that  all  pollens  high  in 
protein  (unspiculated),  of  which  the  grasses  form  the 
type,  invariably  produce  a  reaction  when  inhaled  by  a 
hay-fever  subject  sensitive  to  any  one  of  such  pollens. 

Sensitization  to  both  spiculated  pollens  and  to 
(unspiculated)  pollens  high  in  protein  is  general,  but 
varies  with  individuals,  most  persons  being  more  sen¬ 
sitive  to  the  former  but  some  to  the  latter.  The  devel¬ 
opment  of  the  disease  from  one  or  the  other,  however, 
usually  depends  on  the  proximity  of  the  infecting 
weeds  or  grasses. 

After  the  foregoing  facts  had  been  established,  the 
character  of  the  reaction  could  be  predicted  from  the 
microscopic  examinations  of  the  pollen.  The  micro¬ 
scopic  examinations  should  always  precede  the  biologic 
test  of  pollens.  Recently  (August  20)  a  wild  rose  was 
sent  from  North  Carolina  to  be  tested  and  was  found 
to  contain  seven  times  as  many  spiculated  ragweed 
pollens  as  its  own  smooth  pollens.  During  the  active 
pollinating  season  of  the  ragweeds,  the  infection  of 
other  flowers  with  the  ragweed  pollen  is  of  common 
occurrence,  and  a  biologic  test  without  a  microscopic 

examination  may  be  mis¬ 
leading. 

Reagents  for  Protein. — 
In  making  the  protein  test 
in  pollens,  many  reagents 
have  been  tried  and  also  the 
p  o  1  a  r  i  scope.  Eventually, 
however,  the  iodin  test  was 
found  the  most  simple  and 
practicable.  As  iodin  is  al¬ 
most  insoluble  in  water,  the 
following  solution  is  used : 


Iodin  crystals .  5  grains 

Potassium  iodid. .  .  .10  grains 
Distilled  water....  1  fluidounce 


Fig.  1. — Spiculated  pollens  of 
protein. 


ragweeds  (ambrosias)  low  in 


A  drop  of  this  is  applied 
by  means  of  a  pipet  to  the 
edge  of  the  cover. 

The  iodin  reaction  should 
be  tested  by  means  of  con- 


to  the  length  of  the  spicules  of  these  pollens.  In  the 
common  ragweed  (Ambrosia  elatior),  in  which  the 
spicules  are  2.1  microns  in  length,  and  the  giant  rag¬ 
weed  (Ambrosia  trifida),  in  which  they  are  2.8 
microns,  the  reaction  is  prompt  and  active.  In  the 
cocklebur  (Xanthium  americanum)  and  the  rough 
wild  elder  (Iva  ciliata),  the  spicules  are  shorter,  being 
0.7  and  0.5  microns,  and  the  reaction  is  proportionately 
less  active  than  with  the  ragweeds  (ambrosias). 

Reaction  of  Unspiculated  Pollens. — The  reactions 
from  unspiculated  pollens  are  delayed  and  less  marked, 
although  they  may  be  quite  prolonged.  They  are 
caused  not  by  local  irritation  but  by  the  absorption  of 
the  protein  contents  of  the  pollen.  In  the  grass  pol¬ 
lens,  which  have  a  high  percentage  of  protein,  the  reac¬ 
tion  is  positive.  In  the  sedges,  pine,  palmetto,  etc.,  in 
which  the  pollens  are  smooth,  but  contain  an  inappre¬ 
ciable  amount  of  protein,  the  reaction  is  negative.  In 
the  careless  weed  (Amaranthus  spinosus) ,  goose  foot 
(Chenopodium  anthclminticum) ,  yellow  dock  (Rumex 


densed  reflected  light,  a  white  porcelain  plate  bein 
used  as  a  substage.  In  this  way,  the  diffusion  of  trans¬ 
mitted  light  through  the  pollen  is  avoided,  and  the  con¬ 
trasting  colors  are  more  easily  detected. 

Protein  Reaction  in  Grass  Pollens. — The  iodin  test 
shows  that  all  the  grasses  (Gramineae)  including  corn, 
rye  and  rice,5  are  rich  in  protein.  With  this  stain,  the 
pollens  rapidly  become  light  blue,  which  gradually 
darkens  until  they  become  almost  black  (Fig.  2).  Pol¬ 
lens  without  an  appreciable  amount  of  protein  show 
only  the  yellow-brown  stain  of  the  iodin.  Pollens 
with  a  low  percentage  of  protein,  as  the  careless  weed 
(Amaranthus  spinosus),  yellow  dock  (Rumex  cris¬ 
pus),  goose  foot  (Chenopodium  anthclminticum) ,  etc., 
are  stained  violet,  the  shade  indicating  the  degree  to 
which  protein  is  present.  In  some  pollens,  such  a> 
the  western  water  hemp  (Acnida  tamarascina) ,  how¬ 
ever,  the  blue  is  confined  to  a  small  part  of  the  pollen, 
showing  quite  distinctly  from  the  remaining  protein. 


3  “Smooth  pollen”  in  these  cases  would  not  be  exact,  as  many  of 

the  unspiculated  pollens  have  lines,  grooves  and  other  irregularities. 

4.  An  instrument  called  the  anemophilometer  has  been  devised  by 
this  department  in  which  the  wind  pollination  of  plants  can  be  ar.i- 
ficially  tested. 


5.  With  these  exceptions,  the  cereals  are  not  wind-pollinated  an 
do  not  cause  hay-fever.  The  rarity  of  corn  as  a  cause  °‘,  ’?y  and 
is  partly  due  to  its  being  uncommon  in  the  Cltl®s  ,and,,s  bcl2!’  ccn- 
partly  to  the  size  of  its  pollen  (80  microns).  Under  the  same 
ditions  that  the  common  ragweed  pollen  will  be  calr'ed  by,T-  our 
one-half  mile,  the  corn  pollen  will  travel  orny  43  feet.  (Iron 
table  of  potential  areas  of  hay-fever  plants.) 
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Xcyativc  Tests  for  Protein  in  Ragweed  Pollens.— 

\\  ith  spiculated  pollens,  the  iodin  tests  have  invariably 
been  negative,  indicating  an  inappreciable  amount  of 
protein.  A  large  number  of  tests  have  been  made  with 
these  pollens,  as  the  primary  irritation  from  the  spic¬ 
ules  did  not  preclude  the  possibility  of  a  secondary 
reaction  from  protein.  In  every  case,  however,  the 
iodin  test  gave  a  negative  result. 

All  pollens  are  furnished  with  some  means  by  which 
their  ripened  contents  may  be  expelled.  In  most  cases 
tins  is  accomplished  by  means  of  small  holes,  called 
-pores,  through  which  the  pollen  tube,  which  is  the 
development  of  the  interior  coat  (intine)  of  the  pol¬ 
len,  is  projected  for  fertilizing  the  pistil,  or  fertile 
part  of  the  flower.  In  other  cases,  small  lids  are 
pushed  up  by  the  pressure  of  the  contained  matter,  and 
in  others,  the  thinner  walls  allow  the  projection  of  the 
germinating  tube. 

In  order  to  ascertain,  however,  that  the  iodin  reac¬ 
tion  is  not  interfered  with  by  the  coats  of  the  rag¬ 
weed  pollens,  some  of  these  were  crushed  in  order  to 
express  the  fovilla,  the  protoplasmic  contents  of  the 
pollen  grain. 

This,  however,  proved 
to  be  difficult  on  account 
of  the  high  resistance  of 
these  pollen  grains.  While 
the  grass  pollens  have  so 
light  a  coat  that  they  are 
frequently  crushed  in  the 
ordinary  process  of 
mounting,  the  ragweed 
(ambrosias)  pollen  grains 
resist  pressure  between 
two  glass  slides  carried  to 
the  point  of  crushing  the 
glass.  Eventually,  the 
pollens  were  broken  by 
forcibly  rubbing  the  m 
with  the  handle  of  an  in¬ 
strument,  and  even  this 
resulted  only  in  an  occa¬ 
sional  pollen  grain  being 
crushed.  The  iodin  test 
was  then  again  applied, 

but  the  expressed  contents  ~  0  — 

'swsste tests s 

.rder  to  ascertain  the  number  and  varieties  of  pollen  ’?  which 

t>hetadveitt^):fStheecockle!burrient  °  hay^fever  followed 

cross  the  optical  field  by  means  of  the  mechanical  36  microns  in  diameter  as  comnared  with  tJ  1? 

Sa^Tcmun 5  ^  S'mP'ify  *he  qUantitative  “d  „°f  "’ft  “T"  ra^d-  T>-  °f  this 

T:,o  Forms  of  Active  Pollen.- As  the  result  of  these  ievel'ground^TO  feeHn  T^nTof  2o‘ JSSSef"*  h  °" 
tvest.gations,  we  find  that  there  are  two  forms  of  while  the  ragweed  under  the  same  ennd  Ln  ’.  if?: 
ctne  pollens.  The  first  and  most  important  form  is  carried  3,015  feet.7  *  " 1  >c 

ie  spiculated  pollen,  low  in  protein,  and  the  second,  The  marsh  elder  (Ith  rilintn\  nlc,-.  ,  ,  , 

"s^culated  pollen  rich  in  protein.  Other  pollens  pollen g“e  length 

rotein^foP1CU  CS  -and  bu.1  a  smaI1  Percentage  of  of  the  ragweed,  being  6.5  microns  in  length  \s  with 
■cond1  class!  ^  minor  and  ess  'tpportant  division  of  the  the  cocklebur,  the  reaction  on  this  account  is  less 

In  the  ragweeds  (Ambrosia  elatior  and  trificia),  ...nla'lS1  of  ltJ  *re  replaced  by  the  iva  xmtiufoU, 

Inch  are  the  cause  of  85  per  ce.it.  of  the  autumnal  ragw"d-  and  ,h'  w'“'™  ft- 

ul  most  severe  form  of  hay-fever  in  the  section  of 


»  Protein. 


the  United  States  east  of  Kansas,6  the  spicules  are  well 
developed.  In  the  former  ( Ambrosia  elatior )  15 

microns  in  diameter,  the  spicules  are  2  microns,  and  in 
the  Ambrosia  trifida,  20  microns  in  diameter,  the 
spicules  aie  2.8  microns  in  length.  The  effect  of  these 
spicules  is  prompt,  active  reaction  in  a  sensitive  nostril. 
Ihe  severity  and  duration  of  this  reaction  depend  on 
the  degree  of  sensitiveness  of  the  mucous  membrane 
and  the  number  of  pollen  grains  inhaled.  In  most  sen¬ 
sitive  nostrils,  the  effect  of  the  inhalation  of  from  five 
to  ten  pollen  grains  will  pass  off  in  thirty  minutes  but 
severa  hundred  pollen  grains,  which  form  an  almost 
invisible  cluster,  will  cause  a  reaction  lasting  from  one 
to  fifteen  hours. 

In  an  atmosphere  in  which  there  are  many  pollen 
grams  which  are  kept  floating  by  means  of  the  wind 
enough  are  usually  inhaled  to  prolong  the  attack  until" 
ie  end  of  the  season,  unless  this  is  interrupted  by  a 
ram,  destruction  of  the  weeds  producing  the  pollen  by 
removing  the  infected  area,  or  by  raising  the  resistance 
of  the  patient. 

Increased  Susceptibility  Versus  Anaphylaxis.— The 

increased  susceptibility  of 
the  patient  to  pollen  after 
the  first  inhalation  of 
spiculated  pollen  is  not 
due  to  anaphylaxis  but  to 
the  increased  sensitiveness 
of  the  nostril  resulting 
from  this  irritation.  The 
sensitiveness  which  causes 
him  to  react  to  the  first 
pollen  inhaled  probably 
also  persists  and  conduces 
to  this  susceptibility. 

Influence  of  Size  of 
Spicules. — In  the  cockle- 
bur,  which  is  next  in  im¬ 
portance  to  the  ragweed 
of  the  spiculated  pollen, 
the  spicules  are  relatively 
and  actually  shorter  than 
those  of  the  ragweed  pol¬ 
lens,  being  0.7  microns  in 
length,  the  shorter  length 
resulting  in  a  much  less 
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marked  and  prolonged  than  the  ragweeds.  Its  distri¬ 
bution  is  still  less  extended  than  that  of  the  cocklebur, 
and  this  plant  is  therefore  of  less  importance  in  con¬ 
nection  with  hay-fever.  From  the  Dakotas  to 
Nebraska,  New  Mexico  and  California,  this  is  repre¬ 
sented  by  the  Iva  axillaris  (small  flower  marsh  elder, 
or  poverty  weed),  in  which  territory  it  forms  an  impor¬ 
tant  cause  of  hay-fever. 

Spiculated  Pollen  in  Non-Wind-Pollinated  Plants. — 
There  are  many  plants  which  have  spiculated  pollen, 
but,  not  being  wind-pollinated,  do  not  cause  true  hay- 
fever  in  the  sense  that  the  pollen  is  inhaled  naturally 
from  the  atmosphere.  As  these  will,  however,  cause  an 
acute  attack  if  applied  directly  to  the  nostril,  as  some¬ 
times  happens  in  children,  a  large  number  of  these 
have  been  tested. 

Among  these  is  the  common  sunflower  ( Helianthus 
annuus.  Fig.  3),  which  has  large  spiculated  pollen 
grains  (40  microns),  the  spicules  being  5.6  microns. 
On  account  of  the  size  of  the  spicules,  it  gives  a  vio¬ 
lent  reaction.  The  sunflower,  however,  while  appar¬ 
ently  giving  a  great 
deal  of  pollen,  is  insect- 
pollinated  and  gives  lit¬ 
tle  pollen  as  compared 
with  the  real  wind- 
pollinated  plants,  such 
as  the  ragweeds  ( Am¬ 
brosia  elatior  and  tri- 
fida),  careless  weed 
( Amaranthus  spin  o- 
sus),  cocklebur  ( Xan - 
t  h  i  u  m  americanum ) , 
etc.  Its  large  size  also 
further  reduces  its  po¬ 
tential  radius,  so  that  it 
is  not  a  frequent  cause 
of  hay- fever. 

Among  the  other 
plants,  with  spiculated 
pollens,  which  will 
cause  a  reaction  only 
by  direct  inhalation, 
are:  golden  rod  ( Soli - 
dago  odorata  «t  ah,  25 
microns),  iron  weed 
(V ernonia  noveboracensis,  40  microns),  rosin  weed 
( Grindelia  squarrosa,  20  microns),  horse  weed 
( Erigeron  canadensis,  20  by  24  microns),  marshmal¬ 
low  ( Hibiscus  palustris,  170  microns),  sow  thistle 
( Sonchus  asper,  30  microns),  dandelion  ( Leontodon 
taraxacum,  46  microns),  sneezeweed  ( Helenium  tri- 
dcntatum ,  25  microns),  Shasta  daisy,  50  microns,  may¬ 
weed  ( Anthelmis  cotula,  20  by  25  microns),  and  black- 
eyed  Susan  (Draco pix  amplexicaulis,  25  by  30 
microns) . 

Each  of  these  pollens  has  proved  positive  in  the  bio¬ 
logic  test.  The  anemophilometer,  however,  shows  that 
the  pollen  does  not  leave  these  plants  at  all  (rosin 
weed,8  etc.)  in  a  wind  of  from  10  to  20  miles  an  hour, 
or  not  in  sufficient  numbers  to  be  of  importance  in  hay- 
fever  (sneezeweed,  Helenium  quadridentatum) . 

Influence  of  the  Extine. — The  character  of  the 
extine  of  the  pollen  also  has  an  important  bearing  in 
protein  absorption.  In  the  spiculated  pollen,  probably 

8.  The  rosin  weed  (Grindelia  squarrosa)  is  generally  supposed  to 
be  the  cause  of  hay-fever  in  Wyoming  and  the  surrounding  territory. 
I  s  pollen  is  spiculated  but  not  wind-pollinated,  and  is  therefore  not 
the  cause  of  hay-fever. 


for  the  support  of  the  projections,  the  extine  is  dense. 
It  is  so  strong  that  it  can  be  broken  only  with  the 
greatest  difficulty.  This  is  also  the  case  with  the  pollen 
of  the  sedges,  which  is  markedly  cuticular,  possibly  for 
the  purpose  of  conserving  the  moisture  in  these  pollens. 

In  the  grasses  (Gramineae) ,  however,  the  extine  is 
so  light  and  friable  that  the  slightest  pressure  causes 
the  contents  (fovilla)  to  be  discharged.  Even,  there¬ 
fore,  if  the  spiculated  pollen  and  sedge  pollen  had  a 
large  amount  of  protein,  the  density  of  the  extine 
would  inhibit  to  a  large  extent  the  absorption  of  their 
contents.  As  has  already  been  explained,  the  contained 
protein  is  extremely  low  and  negligible. 

Potential  Area  of  the  Grass  Pollens. — The  grass  pol¬ 
lens  have  a  marked  uniformity  in  the  amount  of  pro¬ 
tein  and  in  the  corresponding  reaction.  The  number  of 
cases  from  any  special  grass  corresponds  with  the 
prevalence  of  these  grasses.  In  some  sections,  the  bull 
grass  (Paspalum  dilatum )  is  the  most  frequent  cause, 
in  others,  the  timothy  (Phleum  pratense )  or  the  mea¬ 
dow  grass  (Poa  trivialis),  the  number  of  cases  corre¬ 
sponding  with  the  prev¬ 
alence  of  these  grasses 
as  demonstrated  by  the 
exposed  glycerin  plates. 

When  a  large  vari¬ 
ety  of  grasses  are  pol¬ 
linating,  the  potential 
area  of  the  various  pol¬ 
lens  is  influenced  by 
the  size  of  the  grains. 
Most  of  the  grass  pol¬ 
lens  are  large  as  com¬ 
pared  with  the  rag¬ 
weed  pollen,  the  aver¬ 
age  being  about  40 
microns  in  diameter. 
This  varies,  however, 
from  the  dwarf 
meadow  grass  ( Poa 
annua),  which  is  one 
of  the  smallest  tested 
(7  microns)  to  the  yel- 
1  o  w  foxtail  grass 
(Chaetochloa  glauca), 
which  is.  55  microns 
in  diameter.  The  result  of  these  extreme  differ¬ 
ences  in  size  is  that  the  meadow  grass  on  level 
ground  travels  3,000  feet  in  a  wind  of  10  miles  an 
hour,  while  the  foxtail  grass  will  be  carried  only 
62  feet  under  the  same  conditions.  On  account  of 
the  greater  size  and  smoothness  of  these  pollens  gen¬ 
erally  and  the  smaller  number  of  grains  discharged, 
the  potential  area  of  grasses  is  much  less  than  that  of 
the  ragweeds. 

TREATMENT 

While  the  treatment  based  on  these  investigations 
is  still  under  consideration,  and  does  not  form  a  part 
of  this  report,  a  few  suggestions  at  this  time  may  be 
of  advantage. 

The  special  object  in  the  treatment  is  to  increase 
the  patient’s  resistance  to  hay-fever  and  the  elimina¬ 
tion  or  decrease  of  the  infecting  pollens.  In  the  for¬ 
mer,  the  general  condition  of  the  patient  should,  of 
course,  be  considered,’  but  exercise  in  an  infected 
atmosphere  should  be  avoided.  Nasal  irregularities 
which  cause  a  concentration  of  pollen  in  either  nos¬ 
tril  should  be  corrected  as  a  prophylactic,  but  not  a 


Fig.  3. — Pollen  of  sunflower  ( Helianthus  annuus).  The  long  spicules  (5.6 
microns)  produce  a  violent  reaction,  but  the  flowers  are  not  wind-pollinated. 
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curative  measure.  Sprays  with  an  oil  of  low  specific 
gravity  (0.850)  are  of  special  benefit  in  autumnal  hay- 
tever,.  as  the  oil  softens  the  spicules  of  the  pollen  and 
diminishes  their  irritation.  Menthol  and  other  dru^s 
in  this  oil  are  to  be  avoided,  as  they  are  of  little  benefit 
and  limit  the  free  use  of  the  oily  spray. 

Reduction  of  Infected  Area. — The  cutting  of  the 

■AP/'le  m  +1-.  ~  ^  T 1 1  1  r  i  ^  . 
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weeds  in  the  neighborhood  of  the  patientWesttence  woTmd prCSent  Kurobean  war>  with  its  colossal  total  of 
is  of  the  first  importance.  In  a  neiUtboXod t  N Z  ™  1,™^“  *  “.bl?  olve  the  periph- 


IS  ot  the  first  importance.  In  a  neighborhood  in  New 
Orleans,  the  cutting  of  the  weeds  in  one  neglected 
square  resulted  in  four  known  hay-fever  patients  in 
this  immediate  neighborhood  being  entirely  without 
hay-fever  the  following  season. 


end  nerves,  has  aroused  an  added  interest  and  stimu¬ 
lated  additional  research  in  the  surgery  of  this 
system. 

Brachial  plexus  injuries  in  the  adult,  aside  from  those 
iesu  txiig  rom  gunshot  or  stab  wounds,  or  secondary 


In  the  treatment  of  hay-fever  the  ic  f  7  T?  1™  gunshot  or  stab  wounds,  or  secondary 

tVreniden?'ficehn  ^Tf  C°''eCt’the  P°4  Frazier" 

Aaviug  neglected  grass  and  weeds  are  then  mentation  by  Horsley2  and  Taylor,3  and  a  closer  study 


reported  to  the  health 
officer,  who  files  affidavits 
for  violations  of  the 
grassweeds  ordinance. 

These  suggestions  re¬ 
garding  treatment  have 
given  uniform  satisfac¬ 
tory  results,  a  full  report 
of  which  will  be  given  at 
the  end  of  the  season. 

CONCLUSIONS 
There  are  two  forms  of 
pollen  causing  hay-fever, 
the  first,  spiculated  in 
form  and  low  in  protein, 
causing  direct  hay-fever; 
the  second,  unspiculated 
in  form  and  high  in 
protein,  causing  hay-fever 
by  absorption  of  the 
protein  (indirect  hay- 

i.sInduS„  hdeyptderont; thAOU  fjf  ^ 

m  the  atmosphere,  and  the  length  of  the  nollen  •  t  lG  uppeil  c°rds  of  the  plexus  are  torn 

spicules.  The  ragweeds  form  the  "type  and  the^orin  asilnder  or  .out  of  the  foramina  themselves,  by 
cipal  cause  of  this  form  of  hay-fever.  P  extreme  traction  of  the  shoulder  away  from  the  head 

In  indirect  hay-fever  the  severity  of  the  attack  and  jn-  ,bl.r*  of  tl1ie  £hlld-  When  the  lc,wer  cords  are 
a - 1  .1.  -  •  injured,  this  results  from  breech  presentations  in  which 

the  arm  is  stretched  up  over  the  shoulder  and  the 
lower  cords  are  put  severely  on  the  stretch,  probably 
over  the  head  of  the  humerus.  Again,  there  are  the 


of  etiologic  mechanic's 
convinced  observers  that 
injury  of  the  plexus  did 
not  frequently  result  from 
pinching  them  between 
the  clavicle  and  first  rib, 
but  rather  from  their 
forcible  avulsion,  which 
tore  the  cords  out  by  the 
roots,  in  the  intravertebral 
and  intervertebral  cases, 
and  ruptured  them  any¬ 
where  between  the  spine 
and  axilla  in  the  supra¬ 
clavicular  or  infraclavicu- 
lar  types. 

The  relatively  large 
number  of  so-called  cases 
of  “birth  palsies”  in  in¬ 
fants,  which  at  present 
are  being  reported,  lend 
confirmatory  evidence 
that  avulsion  of  the 


its  duration  depend  on  the  amount  of  protein  contained 
in  the  pollen  and  on  the  number  in  the  atmosphere. 
Hie  grass  pollens  have  the  highest  percentage  of  pro- 

!  PI  n  O  TT  A  4- _ _ 1  J.  1  .  •  •  1  °  ~  . 


(ein,  and  form  the  type  and  the  principal  cause  of  this  over  lhJ  head  ,of  tPe,  humerus.  Again,  there  are  the 
torm  of  hay- fever.  reported  cases  m  adults  when  heavy  objects  like  trees 


form  of  hay-fever. 

Pollens  without  spicules  and  with  an  inappreciable 
imount  of  protein  are  innocuous  in  hay-fever. 


The  Field  of  Chemistry.— Modern  chemistry  has  had  a 
nan i fold  origin  and  tends  toward  a  many-sided  destiny, 
nto  the  fabric  of  this  science  men  have  woven  the  thought 
>f  ancient  Greek  philosophers,  the  magic  of  Arabian  alchcm- 
sts,  the  practical  discoveries  of  artisans  and  ingenious  chern- 
cal  experimenters,  the  doctrine  of  physicists,  the  stern  and 
incompromising  logic  of  mathematicians,  and  the  vision  of 
metaphysical  dreamers  seeking  to  grasp  truths  far  beyond 
be  reach  of  mortal  sense.  The  complex  fabric  enfolds  the 
indeed,  the  universe — with  its  far-reaching  threads. 
~T.  \\ .  Richards,  Ideals  of  Chemical  Investigation. 


or  timbers  fall  on  the  shoulder  and  pull  it  away  from 
the  neck,  as  in  Murphy’s  case  ;4  or  when  men  are 
thrown  onto  their  shoulders,  violently  separating  the 
neck  from  the  shoulder  as  in  Peck’s  case;5  or  in 
falling  from  a  height  and  clutching  at  something  to 
break  their  fall,  their  arm  is  violently  abducted  and 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Association 
Detroit,  June,  1916.  ’ 
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pulled  above  the  head,  as  reported  by  Brislow  ;*  or,  and  of  Kennedy-  and  Murphy-  on  < log*,  "tost  of  these 
as  happened  in  both  of  my  cases,  the  patient  s  arms  are  observers  reporting  practically  pei  feet  results,  be 
caught  in  belts  and  they  are  pulled  into  and  whipped  crossed  the  hypoglossal  and  vagus  nerves  and  found 
forcible  over  pulleys  the  arms  being  jerked  away  return  of  motion  m  the  muscles  of  the  tongue.  In  the 
from  the  bodies,  and’ in  one  instance  the  man  being  experimental  surgical  laboratory  of  the  University  of 
thrown  heavily  against  a  post,  striking  on  the  root  of  Minnesota,  Dr.  Corbett  and  I  cross  anastomosed  the 
his  neck  All  of  this  accumulated  evidence  disproves  various  nerves,  of  the  brachial  plexus  m  five  dogs, 
tU  thpm-v  nf  direct  violence.  ’  wrapping  the  line  of  union  with  fascial  flaps  or  vein 

Successful  surgery  of  the  brachial  plexus,  as  of  any  cuffs.  So  perfect  was  the  reeducation  that  at  the  end 
of  the  peripheral  nerves,  is  dependent  on  the  applica-  of  five  months  it  was  difficult  to  determine  whic  1  sice 
tion  of  our  present  day  relatively  exact  knowledge  of  had  been  operated  on. 

the  phenomena  of  regeneration  in  the  peripheral  seg-  ihe  clinical  application  of  these  laboratory  findings 
ments  of  severed  spinal  nerves,  which  occurs  when  has  yielded  excellent  results,  as  demonstrated  by  tie 
that  segment  is  united  to  the  viable  central  segment,  spino  facial  and  spmohypoglossal  anastomoses,  as 
and  furthermore  on  an  appreciation  of  the  property  originally  suggested  by  Ballance  and  Stewart,  and 
which  nonmedullated  neuraxons  have  of  projecting  carried  out  so  successfully  by  Cushing  and  other  sur- 
themselves  through  space  and  reaching  across  a  gap  geons  Here  restoration  of  function  of  the  muscles 
separating  the  severed  nerve  stumps,  when  properly  of  facial  expression  is  more  or  less  perfectly  accom- 
guided  and  conducted  by  some  method  of  tubuhzation,  plished  by  reeducation  of  the  brain  centers ,  until  that 
preferably  of  fascia,  as  in  my7  case  in  which  the  occurs  and  sometimes  permanently,  associated  move- 


musculospiral  nerve  completely  regenerated  across  'A 
space  of  3  inches  through  a  fascia  lata  tube.  Lewis 
recently  reported  observations  as  to  how  the  non¬ 
medullated  neuraxons  are 
conducted  by  and  follow 
protoplasmic  bands,  which 
span  this  gap  and  originate 
from  both  stumps,  are 
added  evidence  which  opens 
up  a  fascinating  realm  of 
surgical  opportunity  and 
offers  relief  in  the  class  of 
cases  which  have  heretofore 
been  considered  hopeless. 

After  the  severance  of  a 
nerve,  both  stumps  undergo 
neuromatous  degeneration, 
and  scar  tissue  infiltrates 
the  retracted  clubbed  ends 
and  for  a  greater  or  less 
distance  invades  the  nerve 
trunks.  Serial  sections  of 
these  clubbed  ends  ulti¬ 
mately  expose  the  brush 

ends  of  the  nerve  fibers.  If,  then,  these  exposed  and 
cleanly  cut  across  fibers  are  approximated  end  to  end 
and  protected  from  the  ingrowth  of  connective  tissue 
by  wrapping  the  union  with  a  fascial  or  fat  flap,  we 
expect  complete  regeneration  of  the  peripheral  nerve, 
provided  the  central  ganglionic  cells  are  intact. 

It  is  illuminating  to  know  that  it  is  entirely  possible 
to  make  one  highly  specialized  motor  nerve  carry 
impulses  to  a  paralyzed  group  of  muscles  served  by 
another  injured  or  degenerated  nerve,  provided  the 
paralyzed  peripheral  nerve  segment,  is  anastomosed 
with  the  proximal  segment  of  the  healthy  nerve.  This 
restoration  of  function  is  possible  through  a  reeduca¬ 
tion  of  the  cortical  centers  (adjacent  to  or  remote  from 
one  another)  which  enables  them  to  meet  the  needs  and 
respond  to  the  peripheral  necessity.  Much  research 
by  many  observers  has  clinched  the  conviction  that 
this  reeducation  is  entirely  feasible,  as  is  shown  in  the 
observations  of  Flourens6 7 8 9  on  the  crossed  anastomosis 
of  the  brachial  plexus  in  cocks,  those  of  Rawa10  on  cats, 

6.  Brislow,  A.  F. :  Ann.  Surg.,  1902,  xxxvi  411.  _  . 

7.  Law,  A.  A.:  Some  Modern  Phases  of  Neural  Surgery,  St.  Paul 
Med.  Jour’.,  September,  1915. 

8.  Lewis,  Dean:  Tr.  Am.  Surg.  Assn.,  May  9,  1916. 

9.  Flourens:  Recherches  experimentales  sur  les  fonctions  du  systeme 
nerveux,  i824,  p.  272. 

10.  Rawa:  Arch.  f.  Physiol.,  1864,  p.  421. 


Fig.  2  (Case  1). — Dark  areas  indicate  extent  of  anesthesia;1  A,  before 
operation,  and  B,  thirteen  months  later. 


ments  of  the  shoulder  and  face  or  of  the  face  and 
tongue  persist.  Grant’s16  remarkable  result  following 
spino  facial  anastomosis,  with  the  attendant  anasto¬ 
mosis  of  the  distal  acces¬ 
sory  fragment  to  the  des- 
cendens  hypoglossi,  opened 
a  new  field  of  endeavor,  for 
here  the  motor  nerves  aris¬ 
ing  from  the  first  and  sec¬ 
ond  cervicals  and  running 
in  the  sheath  of  the  hypo¬ 
glossal  with  their  centers, 
were  reeducated  to  control 
the  trapezius  and  do  away 
with  associated  shoulder 
and  face  movements. 

The  success  of  these  anas¬ 
tomoses  and  the  reported 
success  of  the  anastomosis 
between  the  anterior  tibial 
and  musculocutaneous 
nerves  by  Spiller  and 
Frazier17  and  Young,18  and 
between  the  external  and 
internal  popliteal  by  Murphy19  and  Kader20  in  cases  of 
infantile  paralysis,  give  more  than  enough  evidence  to 
warrant  the  expectation  of  more  or  less  perfect  restora¬ 
tion  of  function,  whether  the  nerves  crossed  be  a  part 
of  the  brachial  or  lumbar  plexus  or  any  of  the  periph¬ 
eral  nerves  of  highly  specialized  function. 

Nerves  which  are  forcibly  avulsed  are  injured  in  a 
vastly  different  manner  than  those  which  are  delib¬ 
erately  or  accidentally  cut  cleanly  across  by  a  sharp 
instrument.  In  the  avulsed  trunks  the  bundles  of 
neuraxons  are  torn  at  different  levels  and  are  frayed 
and  pulled  apart  and  severely  traumatized,  the  endo¬ 
neural  blood  vessels  are  torn,  hemorrhage  occurs  in 
the  sheath,  and  this  with  the  trauma  of  the  accident 
and  the  hemorrhage  about  the  nerves  results  in  the 

11.  Kennedy,  Robert:  Phil.  Tr.  Roy.  Soc.  London,  1901,  Series  B, 
exciv  127. 

12. ’ Murphy,  J.  B.:  Surg.,  Gynec.  and  Obst.,  1907,  iv,  454. 

13.  Schiff:  Arch.  d.  sc.  phys.  et  nat.,  Geneva,  1885. 

14.  Ballance  and  Stewart:  Brit.  Med.  Jour..  May,  1903. 

15.  Cushing,  Harvey:  Ann.  Surg.,  May,  1903. 

16  Grant,  W.  W.:  Traumatic  Facial  Paralysis,  The  Journal  A.  M.  A., 
Oct.  22,  1910,  p.  1438.  ,  . 

17.  Spiller,  W.  G.,  and  Frazier,  C.  H.:  The  Treatment  of  Acute 
Anterior  Poliomyelitis  by  Nerve  Transplantation,  The  Journal  A.  M. 
Jan.  21,  1905,  p.  169. 

18.  Young,  J.  K. :  Internat.  Clin.,  lv,  Series  14,  p.  154. 

19.  Murphy,  J.  B.:  Surg.,  Gynec.  and  Obst.,  1907,  iv,  470. 

20.  Kader:  Chipaults  etat  actuel  de  la  chirurgie  nerveuse,  n, 
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fhe°athtar,;e“rof  Zta  “lIV?  C  SZdder  Sirdle  "“X  be  Pa-lysis  over  the  distribution 

traction  results  in  multiple  neuromatous  nodules  of  X  ZhTCchZ  from  atZnfftZTnZsfxThntHerrViC1 
Zones  course  the  deltoid,  biceps,  coracobrachtalis,  Jeeps. 

the  perineural  connective^ssue  sXnZlaX X  fi W  brfh,alls  ant,'cus’  .suPlnators  of  the  forearm  and 
to  the  extent  of  partially  or  wholly  ^interfering  with  T”*  and1  finSers  ma7  be  involved. 

changes'and  ZZ  Zl^Zpa^Z  ^  ^  "f 

in?  of  the  nerves  in  the  aZle  formed  hv  Z  P  “  “,e  f?rmer>  and  15  llabIe  t0  be  accompanied  by 

771'  ,ib,lhi-  ir“* 5S  S&'aws&'tfKSftilrifiSS 

adventitious ^Zbufby  f ^MniumeraZbanTorZeai  ,  /niurX  t0  these  fibers  r5suIts  a  typical  series  of 

nient  taking  the  place  of  the  rib  and  snrinp-inp-  frnm  tj  s)mP  orns>  namely  narrowing  of  the  palpebral  fissure, 

seventh  cervical  transverse  process  nroiertefl  fo  i  °r  P^e"‘  0p!-osis,  from  paralysis  of  the  nonstriated 
and  inserted  either  iZ  the  fiTst  rib  wi  h  hf  °T  T T'C  fiberS  -°  .Mull<7”  in  the  uPPer  M,  and  enoph- 

anticus,  as  occurred  in  one  of  my  d  es  o?  S  thalmos  or  smkmg  of  the  eye  from  paralysis  of  the 

interclavicular  ligament,  as  happened  in  the  bher  h  nonstnated^microscoptc  muscle  fibers,  described  by 

T  n  1a  s~\  f  ^  -C  —  ’  1 1  ‘ea  m  tlie  other-  Landstrcm,22  which  are  found  in  the  fascia  behind  the 


In  both  of  my 
cases  at  operation, 
accessory  ribs  were 
absent.  The  seventh 
cervical  transverse 
processes,  however, 
seemed  in  the  roent¬ 
genograms  to  be 
drawn  down  closer 
to  the  first  dorsal 
transverse  process 
on  the  affected  side. 
In  both  instances 
these  ligaments  were 
extremely  taut,  and 
tightly  stretched 
over  them  and 
sharply  angulated 
were  the  eighth  cer¬ 
vical  and  first  dorsal 
cords  of  the  brachial 


nodules  and  sc, 

union  with  free  fascial  flaps.  transposmon,  suture  and  wrapping  of  the  line  of 


plexus,  the  tension  on  which  was  immediately  relieved 
when  the  ligaments  were  cut.  This  condition  gave  the 
typical  peripheral  symptoms  ip  the  hand,  which  are  so 
characteristic  of  cervical  ribs  and  the  coincident 
brachial  neuritis.  In  one  of  these  cases,  the  trophic 

c Tanges  in  the  phalanges  of  the  middle  finger  on  the  in  i  v. •  .  -■  -  - 

affected  side  were  interesting  to  note.  Comparative  aduIts  ','Tl  [°  tlle  ‘wenty-one  cases  of  avulsion  in 
roentgenograms  of  both  hands  showed  marked  rare-  ?,„  ver,fied  b7  operation  and  collected  up  to  1911, 
taction  of  these  bones,  which  was  apparently  identical  IT  M?  t  ,  T?  other.c,ases  reported  by  Hartwell'-’3 
with  the  picture  of  disuse  atrophy.  ana  AurPhy-  d  hese  with  my  own  two  cases  with 

Symptoms  of  brachial  plexus  injury  or  rupture  are  XlT'™]  the  t0taI  1°  ^nty-five.  These  inju- 

f  course  dependent  on  where  the  cords  are  injured.  ,  J,U  ts  are  s°  rare  that  n  ls  not  gJven  to  any  one 

n  tine  - --  tti-'  i  r '  ..  -  -  surgeon  to  see  a  large  series.  Therefore  I  am  con- 


eyeball  and  attached 
to  the  capsule  of 
Tenon:  also  a  con¬ 
traction  of  the  pupil 
on  that  side  due  to 
predominance  of  the 
motor  oculus.  Anhi¬ 
drosis  of  this  side  of 
the  face  and  neck 
may  be  observed 
from  loss  of  sympa¬ 
thetic  control  of  the 
sweat  glands.  These 
symptoms  are  gener¬ 
ally  an  indication  of 
an  intradural  avul¬ 
sion. 

In  the  cases  in 
which  all  the  cords 
have  been  avulsed 
.r  .  ,  high  within  the  dura 

or  foramina,  the  persistence  of  sensation  on  the  inner 
side  of  the  upper  arm  is  explained  by  the  loops  of 
communication  between  the  nerves  of  Wrisberg  and 
the  mtercostohumerals  with  the  first,  second  and  third 
intercostal  nerves,  which  cannot  be  injured  by  avulsion. 
In  addition  to  the  twenty-one  cases  of  avulsion  in 

1  1  1  f  C  If  ZTA  t*  1  T  /"v  /4  1  .  _  _  _  _  i  *  1  4  4 


A  - -  VI  o  cue  IllJUiai. 

in  the  upper  arm  or  “Erb-Duchenne”  type,  this  injury 
generally  occurs  to  the  fifth  and  sixth  branches  proximal 
o  the  origin  of  the  suprascapular  nerve,  and  therefore 
e  supraspinatus  and  infraspinatus  are  paralyzed, 
e  characteristic  atrophy  of  these  muscles  occurs 
bong  with  inward  rotation  of  the  shoulder  and  arm 
tntu  the  hand  and  forearm  is  in  extreme  pronation. 
'' mging  of  the  scapula  when  the  arm  is  held  horizontal 
ind  pushed  on  is  shown  when  the  injury  is  high 
nough  to  be  above  the  origin  of  the  long  thoracic 
lcrve»  and  is  caused  by  paralysis  of  the  serratus  mag- 
1US  muscle.  Coincident  with  the  paralysis  of  the 


,  o  *  J-  livi  V-  X.  llll 

strained  to  report  my  cases  somewhat  in  detail  : 

REPORT  OF  CASES 

.  Ca*e  !■— 1 9-  H>  man>  a8ed  23,  Dec.  5,  1914,  while  working 
in  a  flour  mill,  got  his  left  arm  caught  in  a  large  belt  which 
picked  him  up  and  whipped  him  over  a  pulley  before  he  was 
thrown  off.  This  injury  resulted  in  an  immediate  paralysis 
of  all  extensors  of  fingers  and  wrist,  and  of  the  supinators 
and  the  triceps.  The  biceps,  coracobrachialis  and  brachialis 
anticus  were  paralyzed  as  well.  Anesthesia  existed  on  the 


21.  Muller:  Ztschr.  f.  Zool.,  1858;  Worzb.  Verhand!., 

22.  I.andstrom:  Ueber  Morbus  Basedowii,  1907 

23.  Hartwell,  J.  A.:  Ann.  Surg.,  1914,  lx,  516. 
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anterior  and  posterior  aspects  of  the  upper  arm  from  the 
middle  of  the  deltoid  to  and  including  the  elbow  and  over  all 
of  the  forearm  and  hand,  save  on  the  ulnar  side  of  the  hand 
from  the  midline  of  the  ring  finger,  front  and  back,  and 
extending  up  to  the  wrist.  There  was  sensation  over  the 
first  phalanges  of  the  first,  second  and  third  fingers  on  the 
dorsum.  There  was  sensation  on  the  inner  side  of  the  upper 
arm,  beginning  2  inches  above  the  elbow.  The  shoulder  girdle 
was  intact  with  the  exception  of  the  deltoid,  which  was 


Fig.  4  (Case  2). — Dark  areas  indicate  anesthesia:  A,  before  operation, 
and  B,  four  months  later. 


paralyzed.  This  injury,  then,  was  of  the  mixed  type,  and 
obviously  involved  the  musculocutaneous  below  the  outer 
head  of  the  median,  and  the  musculospiral  above  the  origin 
of  the  circumflex. 

There  were  no  symptoms  of  sympathetic  involvement,  and 
all  the  muscles  involved  showed  the  reaction  of  degeneration 
prior  to  operation.  April  29,  1915,  or  four  and  one-half 
months  after  the  injury,  the  clavicle  was  sawed  in  two  and 
an  anatomic  dissection  of  the  brachial  plexus  made.  This 
revealed  a  tortuous  neuromatous  scar  of  the  musculocuta¬ 
neous  nerve,  beginning  just  distal  to  the  outer  head  of  the 
median.  The  proximal  stump  of  the  musculospiral  could 
not  be  recognized,  and  the  distal  stump  was  clubbed  and 
retracted  3  inches  from  its  normal  origin.  All  other  cords 
and  their  branches,  save  the  musculocutaneous  and  musculo¬ 
spiral,  responded  normally  to  a  faradic  exciter.  The  neuroma 
of  the  musculocutaneous  was  resected  by  serial  sections  for 
3  cm.  until  the  normal  fasciculi  of  both  stumps  were  deter¬ 
mined,  when  the  stumps  were  approximated  with  fine  chromic 
gut  sutures.  The  line  of  union  was  then  wrapped  with  a 
pedicled  fascial  flap  from  the  stump  of  the  pectoralis  major. 
The  clubbed  distal  end  of  the  musculospiral  was  resected 
and  this  nerve  implanted  by  end-to-side  anastomosis  into  a 
slit  in  the  side  of  the  median  nerve  and  anchored  there  with 
chromic  gut,  the  line  of  union  being  wrapped  with  a  pedicled 
flap  of  axillary  fat.  The  sectioned  clavicle  was  drilled  and 
united  with  kangaroo  tendon. 

Now,  thirteen  months  later,  by  reeducation,  this  man  has 
nearly  a' normal  return  of  all  of  the  functions  of  the  deltoid, 
coracobrachialis,  biceps,  brachialis  anticus  and  triceps;  he 
can  extend,  supinate  and  pronate  the  forearm  fairly  well, 
flex  the  wrist  very  well,  and  he  flexes  the  second,  third  and 
fourth  fingers  well,  the  index  finger  very  slightly,  and  the 
thumb  not  at  all.  The  wrist  extensors  are  but  feebly  func¬ 
tionating,  and  those  of  the  thumb  and  index  fingers  not  at 
all.  Those  of  the  last  three  fingers  show  about  75  per  cent, 
of  function.  Sensation  has  returned  save  over  the  radial  half 
of  the  forearm  and  hand,  or  corresponding  to  the  distribution 
of  the  muscle  spiral,  musculocutaneous  and  radial  nerves. 
The  trophic  changes  in  the  limb  show  a  marked  improve¬ 
ment,  save  in  the  thumb  and  index  finger.  From  an  arm  that 
was  worthless  this  man  now  has  a  limb  which,  although  it 
is  far  from  normal,  is  extremely  useful,  and  which  in  view 
of  the  fact  that  it  frequently  takes  many  months  or  even 
years  completely  to  regenerate  and  reeducate  nerves,  gives 


promise  of  still  further  improvement.  Should  the  function 
of  extension  of  the  wrist  not  return,  we  shall  ultimately 
transplant  the  tendon  of  the  flexor  carpi  radialis  into  the 
common  extensor  tendons. 

Case  2.— A.  W.,  man,  aged  42,  Dec.  23,  1913,  while  working 
in  the  flour  mills,  had  his  right  arm  caught  between  a  belt 
and  pulley,  and  he  was  thrown  violently,  striking  a  post  with 
the  root  of  his  neck.  There  was  immediate  paralysis  of  his 
entire  right  arm  and  shoulder  girdle,  together  with  right 
sided  enophthalmos,  pseudoptosis  and  contracted  pupil,  indi¬ 
cating  involvement  of  the  sympathetic  or  ciliospinal  fibers. 
The  trapezius,  levator  anguli  scapulae  and  rhomboidei  were 
functionating :  the  serratus  was  paralyzed,  but  the  pectorals 
were  feebly  acting.  Sensation  was  lost  from  3  inches  below 
the  axilla. 

From  these  observations  we  concluded  that  all  the  cords 
of  the  brachial  plexus  were  involved  and  that  the  lesions 
were  high  up,  as  the  suprascapular  and  long  thoracic  nerves 
were  injured,  as  were  the  sympathetic  fibers  in  the  eighth 
cervical  and  first  dorsal  roots. 

At  operation,  Feb.  1,  1916,  after  the  splitting  of  the  clavicle, 
an  anatomic  dissection  of  the  brachial  plexus  was  made,  and 
revealed  that  all  of  the  cords  were  bound  down  by  scar 
tissue  near  the  middle  of  the  plexus,  that  the  first  and  second 
cords  just  after  they  emerged  from  the  foramina  showed 
definite  neuromatous  nodular  enlargements,  and  that  the 
eighth  cervical  and  first  dorsal  nerves  were  buckled  on  them¬ 
selves  and  relaxed,  although  they  still  were  adherent  by  con¬ 
nective  tissue  to  the  foramina. 

After  all  scar  tissue  about  the  plexus  was  dissected  off, 
faradic  stimulation  of  the  various  cords  revealed  a  slight 
response  from  the  muscles  supplied  by  the  suprascapular  and 
musculocutaneous  nerves,  slight  from  the  musculospiral  and 
median  but  none  at  all  from  the  ulnar  nerve.  Apparently  the 
roots  of  the  eighth  cervical  and  first  dorsal  were  torn  off  the 
cord,  while  all  the  other  nerves  had  conduction  interfered 
with  by  scar  tissue  either  within  or  without  the  sheaths.  -The 
ulnar  nerve  was  sectioned  high,  and  by  the  end-to-side 


method  united  to  a  notch  in  the  musculocutaneous,  that  being 
the  trunk  giving  the  greatest  faradic  response,  and  the  line 
of  union  was  wrapped  with  a  free  fascial  flap.  The  entire 
brachial  plexus  was  then  covered  by  a  pedicled  flap  of  axil- 
lary  fat  to  prevent  reformation  of  scar  tissue.  Now,  four  and 
one-half  months  later,  the  trophic  improvement  in  the  limb  is 
marked,  sensation  has  returned  in  the  arm  and  forearm  down 
to  within  2  inches  of  the  wrist,  and  there  is  also  sensation  in 
the  thumb. 
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There  is  slight  voluntary  action  of  the  biceps,  triceps  and 
deltoid  muscles,  and  there  is  feeble  extension  of  the  wrist. 
This  man  s  injury  was  so  high  and  so  extensive  that  there  is 
no  certainty  of  great  improvement ;  yet  the  amount  of  regen¬ 
eration  to  date  is  significant. 


CONCLUSIONS 

While  none  of  the  reported  cases  of  avulsion  in  the 
adult  in  which  operation  was  performed  showed  com¬ 
plete  recovery,  still  enough  function  was  regained  to 
justify  interference.  Such  interference  should  include 
nerve  transposition  when  indicated,  our  warrant  being 
the  clinical  and  experimental  evidence,  which  has 
proved  the  certainty  of  reeducation. 

420  Syndicate  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Dean  D.  Lewis,  Chicago:  Surgery  dealing  with  injuries 
of  the  peripheral  nerves  has  been  far  from  satisfactory.  If 
we  look  over  statistics  dealing  with  a  large  number  of  cases 
of  peripheral  nerve  suture  we  will  be  surprised  to  find  that 
only  about  36  per  cent,  of  them  can  be  regarded  as  distinct 
successes.  It  is  also  surprising  to  find  that  secondary  nerve 
suture  gives  about  the  same  results  as  primary.  I  believe 
that  failure  in  peripheral  nerve  suture  is  often  due  to  the 
fear  of  removing  a  sufficient  length  of  the  nerve  to  get  well 
beyond  the  scar  tissue,  so  that  healthy  axis  cylinders  are 
exposed  which  is  essential  to  success.  Studies  on  peripheral 
nerve  regeneration  have  shown  the  marked  ability  of  the 
fibers  to  regenerate.  Regeneration  of  the  axis  cylinders  is 
preceded  by  protoplasmic  band  formation  which  takes  place 
from  both  ends  of  the  divided  nerves.  These  bands  form 
conducting  paths  for  the  developing  axis  cylinders.  I 
believe  that  fascia  is  the  best  material  for  tubulizing  divided 
nerves.  Income  experimental  work  which  Dr.  Kirk  and  I 
did,  we  found  that  fascia  is  better  than  blood  vessels  for 
this  purpose.  The  developing  axis  cylinders  readily  invade 
he  serum  in  such  a  tube  and  the  use  of  agar,  as  recently 
suggested  by  Edinger,  does  not  seem  necessary.  An  auto¬ 
transplant  gives  the  best  results,  as  determined  by  his- 
ologic  studies,  and  the  method  of  nerve  transference  recently 
suggested  by  Hofmeister  seems  to  be  a  distinct  advance  in 
this  class  of  work.  Dr.  Law  is  to  be  congratulated  on  the 
results  he  has  had  in  these  two  cases  because  the  technic 
required  in  dealing  with  injuries  of  the  brachial  plexus  is 

j.  cult,  and  consequently  the  functional  results  are  often 
disappointing. 

Dr.  Arthur  A.  Law,  Minneapolis:  We  did  some  experi¬ 
ments  at  the  University  of  Minnesota  to  disprove  the  the¬ 
ory  of  positive  neurotropism  that  Forsman  brought  out  It 
hd  not  seem  like  good  pathology.  In  a  series  of  animals 
\e  sectioned  the  musculospiral  nerve  and  avulsed  the  distal 
■egments  so  they  could  exert  no  attraction  for  the  proximal 
egment.  We  then  inserted  the  proximal  nerves  into  little 
ascial  bags  and  stitched  them  there.  We  found  that  this 
'ttle  fascial  sac  ultimately  was  filled  with  nerve  fibers  not- 
Mthstanding  that  they  lacked  the  influence  of  chemotropism 
’*  the  distal  fragments. 


Longevity  and  Race— There  is  reason  to  believe  that  cer- 
nn  races  live  longer  than  others,  and  undoubtedly  inhabi¬ 
ts  of  temperate  climates  live  longer  than  tropical  races, 
umphry  pointed  out  that  old  age  is  a  product  of  civilization 
jcause  the  savage  when  his  strength  decays  cannot  live, 
oreover,  civilization  provides  pensions  for  those  who  are 
0  old  t0  work-  and  by  the  cultivation  of  the  humaner  feel- 
lgS  ,.s  m^de  the  maintenance  of  the  aged  a  duty  which  is 
nerally  cheerfully  performed.  But  the  savage  is  free  from 
°st  of  the  diseases  which  attack  civilized  man,  and  con- 
quently  that  state  of  society  in  which  there  is  enough 
Nilization  to  temper  the  lot  of  the  aged  and  not  enough  to 
rupt  the  young  is  the  most  favorable  for  the  attainment 
a  long  life.— Saundby. 


T  HE  INTEREST  OF  THE  COMMUNITY 
IN  CANCER  * 

LOUIS  I.  DUBLIN,  Ph.D. 

Statistician,  Metropolitan  Life  Insurance  Company 
NEW  YORK 

The  interest  of  the  community  in  cancer  can  best  be 
characterized,  perhaps,  by  contrasting  this  disease  with 
another  that  is  still  more  familiar,  namely,  tuberculosis. 
1  he  average  age  at  death  from  tuberculosis  is  about  37 
years ,  from  cancer  it  is  about  twenty  years  greater, 
tuberculosis  affects  primarily  the  economic  interest  of 
the  community.  The  decedent  is  usually  at  the  highest 
point  o  his  efficiency ;  his  productive  period  is  still 
largely  in  the  future ;  his  children  are  either  very 
young  or  still  unborn..  In  cancer,  on  the  other  hand 
ie  productive  period  is  for  the  most  part  in  the  past : 
the  children  have  been  born,  and  the  family  unit  is  only 
slightly,  disturbed  economically  by  the  death,  since  in 
ie  majority  of  cases  the  offspring  have  reached  the 
age  of  self-support  and  independence.  It  is,  therefore 
the  emotional  interest  that  is  uppermost.  The  long  suf- 
ering  patient,  and  the  utter  hopelessness  of  the  condi¬ 
tion  in  its  advanced  stages,  appeal  tremendously  to  the 
humanitarian  feeling  of  the  community.  The  economic 
interest  in  cancer,  although  important,  must  remain 
secondary. 

Our  interest  is  accelerated  by  the  mystery  that  still 
surrounds  the  disease.  The  prevalence  of  cancer  has 
been  noted  in  the  earliest  history  of  civilized  man. 
today  it  is  responsible  for  one  death  out  of  every  four¬ 
teen  among  men,  and  for  one  death  out  of  every  nine 
among  women,  after  the  age  of  50.  Yet,  in  spite  of 
the  wealth  of  clinical  material  and  the  concentration  of 
effort,  it  has  withstood  every  attempt  of  the  physician 
and  scientist  to  unravel  its  secret.  The  world  is  still 
affled  as  to  the  cause  of  cancer.  Only  a  beginning  has 
been  made  in  its  study ;  the  heart  of  the  problem  is  still 
sealed  to  us.  The  scientific  spirit  of  present-day  medi¬ 
cine  demands  an  explanation,  and  the  community  as  a 
whole  supports  this  ' demand  insistently  and  whole¬ 
heartedly. 

Additional  interest  results  from  the  disquieting  fact 
that  the  cancer  rate  may  be  increasing.  The  chief 
sources  of  information  on  their  face  indicate  an 
increase  This  holds  true  not  only  for  the  Registration 
Area  of  the  United  States  and  for  those  of  our  states 
whose  records  are  most  reliable,  but  also  for  the  United 
Kingdom,  for  Switzerland,  for  Germany  and,  indeed 
generally  throughout  the  civilized  world.  '  I  shall  not  eo 
into  the  complex  statistical  problem  involved  in  deter¬ 
mining  whether  this  increase  is  real  or  only  apparent 
Equally  good  authorities  have  divided  on  this  impor¬ 
tant  question.  My  own  judgment  is  that  there  may 
very  well  be  an  increase.  I  am  struck,  however,  with 
the  number  of  possibilities  of  serious  error  in  usine 
gures  which  are  usually  quoted  to  prove  an  increase5 
especially  in  our  own  country.  The  figures  are  too’ 

fr’2  t0,  be  true'  In  the  ten~year  period  from  1901 
to  1 010,  there  was  an  increase  of  30  per  cent  in  the 
male  cancer  rate,  and  of  22  per  cent,  in  the  female  can¬ 
cer  rate,  at  all  ages  beginning  with  the  age  of  25  in 
the  state  included  in  the  Registration  Area  in  1900.  At 
certain  age  periods  this  increase  was  very  considerable 
—as  much  as  40  per  cent.  The  unreliability  of  these 
figures  is  at  once  apparent  when  we  think  of  cancer  as 
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a  disease  of  long  standing  in  our  civilization.  By  pro¬ 
jecting  such  increases  in  the  rates  forward  or  back¬ 
ward  a  few  generations,  we  are  led  at  once  to  an 
absurdity ;  for  if  cancer  were  capable  of  increasing  at 
such  a  pace  it  would  either  have  been  a  negligible  dis¬ 
ease  in  the  recent  past  or  would  seriously  threaten  the 
very  existence  of  the  race  in  the  near  future. 

We  must  consider,  in  seeking  for  an  explanation  of 
the  increasing  rates,  first,  the  marked  improvement 
of  registration  in  general  in  our  country  during  the  last 
fifteen  years,  and  second,  the  greater  certainty  in  the 
diagnosis  of  cancer  by  physicians,  which  has  resulted 
from  the  increase  in  the  number  of  operations _  and 
laboratory  examinations.  We  shall  have  to  wait  at 
least  ten  years  under  present  conditions  of  registration 
in  our  country  to  know  definitely  what  has  happened. 
There  are  already  indications  that  the  cancer  rate  has 
reached  its  highest  point,  and  that  in  certain  commun¬ 
ities  it  is  beginning  to  decline. 

But  whether  or  not  cancer  is  on  the  increase  is  really 
secondary  to  the  much  more  important  fact  that  the 
rate  at  present  is  extremely  high.  The  condition  today 
is  a  real  menace.  In  order  that  we  may  determine  the 
extent  of  the  problem  that  is  before  us,  it  is  necessary 
to  refer  to  a  few  basic  figures.  The  accompanying 
tables  are  constructed  from  the  experience  of  the 
Industrial  Department  of  the  Metropolitan  Tife  Insur¬ 
ance  Company.  They  are  valuable  because  of  th*ir 
intrinsic  accuracy,  a  quality  which  most  cancer  rates, 
unfortunately,  do  not  possess.  I  he  figures  have  also 
the  merit  of  being  based  on  a  large  exposure.  In  the 
Metropolitan  experience  there  are  represented  over 
10,000,000  persons,  both  white  and  colored— men, 
women  and  children  of  all  ages  above  1.  The  number 
of  persons  exposed  and  the  corresponding  number  of 
deaths  are  known  with  a  high  degree  of  accuracy.  The 
rates  have  furthermore  the  particular  value  of  applying 
to  the  working  classes  of  the  United  States  and 
Canada. 

TABLE  1. — DEATH  RATES  FROM  CANCER  (ALL  FORMS)  PER 

HUNDRED  THOUSAND  EXPOSED,  CLASSIFIED  BY  COLOR, 
SEX  AND  AGE  PERIOD* 


Age  Period 

All 

Persons 

White 

Males 

White 

Females 

Colored 

Males 

Colored 

Females 

69.7 

49.9 

88.4 

30.0 

87.5 

2.9 

0.5 

-[.  5~ . 

4.2 

4.1 

4.4 

2.9 

0.5 

5-9 . 

1.5 

1.6 

1.7 

. 

1.3 

1.5 

1.2 

0.5 

0.9 

3.1 

3  FT1 9 . 

2.7 

2.6 

2.9 

1.9 

9ft-94 . 

4.2 

4.6 

-  3.9 

1.5 

5.3 

33.6 

95-34 . 

15.9 

8.2 

19.0 

8.1 

£5-44 . 

77.0 

38.1 

100.8 

27.9 

121.8 

247.9 

45.54. . 

198.8 

141.0 

240.7 

92.7 

381.9 

361.4 

420.6 

174.6 

354.6 

. 

603.1 

600.6 

656.6 

213.8 

431.0 

680.1 

817.5 

815.2 

862.0 

308.0 

1 

*  Metropolitan  Life  Insurance  Company— Industrial  Department- 
mortality  experience,  1911-1814. 


The  first  column  in  Table  1  shows  the  death  rates 
from  cancer  for  all  persons,  without  distinction  of  sex 
or  color.  The  rate  at  all  ages  is  69.7  per  hundred  thou¬ 
sand  exposed.  I  his  rate  is  based  on  a  total  of  23,660 
cancer  deaths  which  occurred  in  the  four  years  1911  to 
1914.  In  the  remaining  columns,  rates  for  white  and 
for  colored  persons  of  each  sex  are  given. 

Without  devoting  attention  to  the  numerous  interest¬ 
ing  aspects  of  this  table,  I  may  nevertheless  point  out  a 
few  striking  derivations.  First,  the  cancer  rate  is  much 
higher  among  females  than  among  males.  Second,  the 
rate  begins  to  be  significant  only  with  the  decade  from 
25  to  34.  Third,  the  rates  are  lower  for  colored  than 


for  white  persons ;  however,  this  applies  much  more  to 
males  than  to  females.  At  ages  25  to  34  the  rate  per 
hundred  thousand  for  white  males  is  8.2,  and  thereafter 
it  increases  very  rapidly,  reaching  its  maximum,  815.2, 
at  ages  75  and  over.  White  females  have  a  rate  of 
19.0  at  ages  25  to  34 — more  than  twice  as  much  as  the 
corresponding  figure  for  males.  As  the  curve  rises 
there  is  a  tendency  for  the  differences  between  the 
sexes  to  become  less,  so  that  in  the  last  age  class  the 
rate  for  white  females  is  862.0— only  a  slight  percent¬ 
age  in  excess  of  the  corresponding  figure  for  males. 
Colored  males  uniformly  show  the  lowest  rates  of  the 
four  classes.  In  the  first  significant  age  class  they 
have  a  mortality  of  8.1.  With  advancing  years  the 
difference  in  their  favor  becomes  greater,  so  that  in 
the  last  age  class  they  exhibit  a  rate  of  only  308.0 — 
less  than  half  that  of  the  next  higher  class.  Colored 
females  show  a  very  high  mortality  in  the  early  signifi¬ 
cant  age  classes.  At  25  to  34  they  have  a  rate  of  33.6, 
almost  twice  that  of  white  females,  and  more  than 
four  times  that  of  white  males.  In  the  later  age 
classes,  however,  this  disadvantage  disappears,  so  that 
at  ages  75  and  over  they  have  a  mortality  of  only  680.1 
less  than  that  of  both  classes  of  whites. 

It  has  often  been  said  that  cancer  is  a  disease  of  the 
well-to-do.  If  our  figures  show  anything  it  is  that  the 
industrial  classes  enjoy  no  advantage.  The  rates  which 
I  have  just  quoted  indicate  this  point  clearly  on  com¬ 
parison  with  those  for  the  Registration  Area,  which 
embraces  all  classes  of  the  population.  The  rates  for 
the  various  age  groups  of  the  white  male  industrial 
population  uniformly  exceed  by  10  per  cent,  or  more 
the  corresponding  figures  for  the  population  as  a 
whole;  the  rates  for  the  female  industrial  population 
fluctuate  about  the  corresponding  figures  for  the  Reg¬ 
istration  Area,  being  sometimes  a  little  above  and 
sometimes  a  little  below.  To  be  sure,  this  may  be  due 
to  the  greater  accuracy  of  the  insurance  data.  Be  that 
as  it  may,  we  can  distinctly  state  that  no  large  groups 
in  the  community  enjoy  any  special  immunity.  This  has 
been  confirmed  by  an  -investigation  which  I  have 
recently  conducted  into  the  mortality  rates  of  the  prin¬ 
cipal  races  of  our  population.  I  have  found  that  there 
is  little  to  justify  assertions  which  have  been  made  in 
the  literature  that  certain  of  the  races  enjoy  especial  or 
partial  immunity.  The  Jews,  for  example,  have  been 
singled  out  in  this  respect.  As  a  matter  of  fact,  the 
rate  for  Jews  is  sometimes  higher  than  for  the  native- 
born  Americans  of  the  corresponding  age  periods.  In 
1910,  for  example,  there  was  a  cancer  mortality  of 
150.0  per  hundred  thousand  at  ages  45  to  64,  among 
the  native  American  male  population  of  New  \ork 
State.  On  the  other  hand,  the  Russian-born  male 
population — an  overwhelming  majority  of  which  are 
Jews — had  a  rate  of  277.5  in  the  same  age  class. 

In  Table  2,  I  have  attempted  to  indicate  the  relative 
importance  of  the  several  forms  of  cancer  which  occur 
among  males  and  females  of  the  two  races.  It  will  be 
noted  that  among  white  males  about  half  of  the  can¬ 
cers  affect  the  stomach  or  liver.  About  20  per  cent, 
more  relate  to  other  parts  of  the  digestive  system, 
namely,  the  buccal  cavity,  the  peritoneum,  the  intes¬ 
tines  or  the  rectum.  Together  over  70  per  cent,  of  the 
cancers  among  males  are  so  accounted  for.  Among 
females,  cancer  of  the  genital  organs  and  cancer  of  the 
breast  are  very  prominent.  The  former  was  respon¬ 
sible  for  43.1  per  cent,  of  all  the  cancer  deaths  occur¬ 
ring  among  the  colored;  15.9  per  cent,  in  addition  were 
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due  to  breast  cancers.  Cancers  of  the  skin  arc  much 
more  numerous  among  males  than  among  females ;  the 
rate  is  extremely  low  for  colored  persons,  being’ vir¬ 
tually  negligible  among  colored  females. 


TABLE  2.— DEATHS  FROM  CANCER  OF  SPECIFIED  ORGAN'S 
PER  HUNDRED  DEATHS  FROM  CANCER  OF  ALL 
FORMS,  CLASSIFIED  BY  COLOR  AND  SEX  * 


Cancer  of  Specified 
Organa 

All 

Persons 

White 
if  ales 

White 

Females 

Colored 
M  a  les 

Colored 

Females 

Cancer,  all  forms . 

100.0 

3.7 

37.8 

11.7 

01  1 

100  0 
7.3 
53.5 

10.2 

100  0 

1.5 

21.5 

8.3 

Cancer  ol  buccal  cavity . 

9.6 

49.6 

13.0 

Cancer  of  stomach  and  liver. . . . 
Cancer  of  the  peritoneum,  in¬ 
testines  and  rectum . 

33.9 

Cancer  of  the  female  genital 
organs . 

Cancer  of  the  breast . 

9.3 

2.6 

13.9 

A  9 

Zo.o 

1.0 

43.1 

15.9 

0.9 

8.8 

Cancer  of  the  skin . 

Cancer  of  other  organs  or  of 
organs  not  specified . 

23.0 

9.8 

6.6 

24.9 

L,f®  „I5‘Drance  Company— Industrial  Department— 
mortality  experience,  1911-1914. 

In  general,  there  is  clearly  a  larger  proportion  of 
surgically  accessible  cases  among  females  than  among 
males.  Hospital  statistics  show  that  the  cancers  which 
are  responsible  for  a  large  part  of  the  female  mortality 
—those  of  the  genital  organs  and  of  the  breast — are 
most  susceptible  to  treatment.  At  Johns  Hopkins 
Hospital,  11.1  per  cent,  of  the  operations  for  cancers 
°f  the  female  genital  organs  proved  fatal,  and  only 
5.5  per  cent,  of  the  cancers  of  the  breast.  We  may, 
therefore,  expect  a  large  reduction  in  the  female 
cancer  mortality  from  organized  efforts  to  bring 
cases  to  early  treatment. 

The  third  table  presents  the  average  ages  at  death 
of  the  persons  who  have  died  of  cancer  of  the  various 
forms.  It  is  evident  that  the  average  age  of  females 
at  death  from  cancer  of  all  forms  is  about  two  and 
one-half  years  lower  than  that  of  males:  54.8  years 
as  against  57 .2  years.  Among  males  the  average  age  at 
death  from  the  different  causes  varies  between  53.7 
(for  cancer  of  other  organs)  and  61.8  (for  cancer  of 
the  breast  and  cancer  of  the  skin).  Among  females 
the  variation  is  within  wider  limits,  the  minimum  age 

TABLE  3.— AVERAGE  AGE  AT  DEATH  FROM  CANCER  OF 
SPECIFIED  ORGANS,  CLASSIFIED  BY  SEX  * 


Cancer  of  Specified  Organs 


Cancer,  all  forms . 

aneer  of  the  buceal  cavity . ...” 

ancer  of  the  stomach  and  liver . 

ancer  of  the  peritoneum,  intestines  and 

rectum . 

ancer  of  the  female  genital  organs . 

ancer  of  the  breast . 

ancer  of  the  skin . 

ancer  of  other  organs  or  of  organs  not 
specified . 


Average  Ages  of 


All 

Persons 

Males 

Females 

55.5 

57.2 

54.8 

1  58.9 

59.4 

57.3 

58.3 

58.3 

58.4 

56.1 

55.8 

56.3 

51.1 

.... 

51.1 

53.9 

61.8 

53.8 

62.7 

61.8 

63.7 

52.9 

53.7 

52.1 

,  *r,^rlropo,itan  Li,e  durance  Company-Industrial  Department- 

mortality  experience,  1911-1914. 

^  death  being  51.1  (for  cancer  of  the  female  genital 
’rgans)  and  the  maximum  being  63.7  (for  cancer  of 
he  skin).  The  age  at  death  for  cancer  of  the  buccal 
cancer  of  the  breast  and  cancer  of  other  organs 
5  higher  among  males  than  among  females.  There 
rj  slight  differences  in  favor  of  the  females,  on  the 
n  -^an^’  ’n  connection  with  cancer  of  the  stomach 
nd  liver,  cancer  of  the  peritoneum,  intestines,  and 
'  ctum,  and  cancer  of  the  skin. 


A  consideration  of  the  average  ages  at  death  is 
important,  because  they  indicate  the  loss  to  the  com¬ 
munity  that  is  occasioned  by  cancer  deaths.  At  55  the 
expectation  of  life  at  the  present  time  in  New  York 
City  is  over  fourteen  years;  at  60  it  is  almost  twelve 
years.  If,  for  the  sake  of  argument,  we  assume  an 
average  loss  to  the  community  of  fifteen  years  of  life 
for  each  cancer  death,  it  will  at  once  be  seen  how  huge 
is  the  loss  to  the  community  as  a  whole.  At  the  pres¬ 
ent  time  a  conservative  estimate  places  the  total 
number  of  cancer  deaths  in  the  United  States  at  80,000 
a  year.  This  means  a  loss  to  the  community  of  an 
aggregate  of  1,200,000  years  of  life.  It  is  futile  to 
consider  the  monetary  value  of  this  loss;  as  I  have 
already  pointed  out,  the  interest  of  the  community  in 
this  disease  is  not  primarily  economic.  Our  great 
desire  is  to  allay  the  suffering  of  the  many  thousands 
of  persons  who  annually  succumb,  and,  if  possible,  to 
extend  to  persons  of  middle  life  and  early  old  age  a 
few  additional  years  of  peaceful  enjoyment.  This  will 
be  a  gain  to  civilization  of  no  mean  value.  We  shall 
have  accomplished  much  if  we  assure  those  who  are 
just  entering  the  portals  of  old  age  that  the  declining 
) ears  of  their  life  will  not  be  beset  by  the  gaunt  spec¬ 
ter  of  cancer.  1  hat  the  happiness  of  thousands  of 
families  will  be  preserved,  and  that  thousands  of 
individuals  will  be  spared  unbearable  pain,  surely 
means  more  to  the  community  than  can  be  estimated  in 
terms  of  dollars  and  cents. 

To  accomplish  this  end,  two  lines  of  effort  are 
clearly  indicated.  The  first  is  immediate  and  unde¬ 
niable.  It  is  to  reduce,  by  the  best  means  at  our 
disposal,  the  suffering  and  premature  death  of  cancer 
patients.  At  the  present  time  the  greatest  promise  of 
success  is  held  out  by  the  surgeon.  3  he  average  dura¬ 
tion  of  the  disease,  from  the  first  symptom  to  death 
varies  considerably  with  the  form  and  location  of  the 
cancer;  but,  taken  together  for  all  forms  of  cancer, 
the  period  is  about  two  years.  The  records  of  surgical 
interference,  especially  those  of  the  Mayo  Clinic,  indi¬ 
cate  a  marked  extension  of  life  of  the  patients  after 
operation.  While  no  absolute  figure  may  be  quoted, 
there  is  an  indication  that  an  expansion  of  life  of  about 
three  to  five  years  is  accomplished  for  about  half  of 
the  cases.  The  extent  of  the  additional  years  depends 
on  the  timeliness  of  the  operation,  the  failures  being 
the  advanced  cases.  If,  therefore,  it  can  be  arranged 
that  early  diagnosis  be  followed  by  immediate  opera¬ 
tion,  the  average  duration  of  life  of  cancer  patients 
can  be  appreciably  prolonged.  If  an  average  of  five 
years  could  be  added  to  these  lives,  this  would  be 
equivalent  to  a  reduction  of  more  than  one  third  of 
the  total  loss.  This  is  clearly  the  community’s  imme¬ 
diate  program. 

I  he  second  line  of  effort  lies  in  investigating  into 
the  basic  facts  of  cancer — the  etiology  of  the  disease, 
its  method  of  dissemination,  the  problem  of  inheri¬ 
tance,  and,  finally,  the  measures  of  relief.  This  is  the 
field  of  the  pathologist  and  the  surgeon,  rather  than 
of  the  statistician,  the  sociologist,  or  the  lay  investi¬ 
gator.  I  wish  to  devote  brief  attention,  however,  to  a 
contribution  to  this  effort  which  is  being  made  by  the 
life  insurance  companies,  and  which  promises  to'  cast 
valuable  light  on  the  entire  problem. 

At  the  request  of  the  American  Society  for  the 
Control  of  Cancer,  a  committee 1  representing  the 

f  C  Jfr  Arth“r  H“Pte„r-  *cw  York  Life,  chairman;  Dr.  F.  C.  Wells 
Equitable  Life;  Dr  W  A.  Jaquith,  Prudential;  Dr.  Brandreth  Symonds ’ 
Mutual  Life,  and  Louis  I.  Lublin,  Metropolitan  Life. 


872 


HEMOGLOBIN  URIC  FEVER— OTT 


Jour.  A.  M.  A. 
Sept.  16,  1916 


largest  life  insurance  companies  has  made  all  the 
necessary  preparations  to  carry  on  a  special  study  of 
the  life  insurance  returns  for  two  forms  of  cancer 
which  are  readily  diagnosed,  namely,  cancer  of  the 
buccal  cavity  and  cancer  of  the  breast.  Special  forms 
have  been  drawn  up  for  this  purpose,  covering  the 
following  points : 

inquiry  blank  for  the  study  of  cancer  of  the 

BREAST  (OR  OF  THE  BUCCAL  CAVITY) 

Name  of  patient;  address;  department;  claim  number. 

Personal  and  social  facts  about  deceased:  color;  sex;  nearest  age  at 
death;  place  of  birth;  birthplace  of  deceased’s  mother  (if  readily  ascer¬ 
tainable).  Was  deceased  single,  married,  widowed  or  divorced? 

Occupation:  general  nature  of  industry  or  business;  trade  or  par¬ 
ticular  kind  of  work. 

Family  history  of  deceased:  Have  othef  members  of  deceaseds 
immediate  family  died  from  cancer  of  the  breast  (or  buccal  cancer)  . 
Have  other  members  of  deceased’s  immediate  family  died  from  other 
forms  of  cancer?  Have  other  members  of  deceased’s  immediate  family 
had  and  survived  any  form  of  cancer?  If  so,  state  relationship;  also 

give  type  of  cancer.  ■  .  .  . 

History  of  breast  lesions:  Any  history  of  blow,  wound,  irritation  or 
other  injury  to  breast?  Please  specify.  Type  of  mammary  gland 
(large,  small,  adipose?).  Lactation:  first  and  last  date  of  lactation  if 
possible.  Any  difficulty  with  lactation?  Any  history  of  mastitis? 
Habits:  Was  deceased  a  vegetarian?  A  heavy  meat  eater? 

History  of  buccal  lesions:  Any  history  of  irritation  from  teeth?  Any 
history  of  other  irritation  or  injury  to  buccal  cavity?  Any  history  of 
syphilis?  Leukoplakia?  Habits:  Did  deceased  use  alcoholic  beverages. 

Abstainer?  Moderate  user?  Excessive  user?  Did  deceased  use  tobacco. 
Pipe?  Cigar?  Cigaret?  Chew?  Was  deceased  a  vegetarian?  A  heavy 

meat  eater?  ,  _  - 

Cancer  history:  Date  when  first  symptoms  were  observed,  type  ot 
tumor  when  first  observed.  Location  of  initial  tumor.  Metastasis  to  — — . 
Type  of  tumor  at  time  of  death.  Location  of  tumor  at  time  of  death. 
Cancer  treatment:  Give  approximate  dates,  kind  of  treatment  and 
results:  (a)  medical  treatment;  (b)  surgical  treatment;  (c)  other  treat¬ 
ment  (Roentgen-ray,  radium  or  other). 

Other  diseases  or  conditions  intercurrent  with  cancer. 

Pathologic  report:  Gross  appearance  of  tumor  (if  of  the  breast,  was 
the  skin  or  muscle,  or  both  involve.d?).  Microscopic  report  (if  of  the 
breast,  give  details  of  structure  of  growth). 

Necropsy  report:  Please  give  findings. 

Any  other  information  of  value. 

Date,  and  signature  of  physician. 

The  plan  is  to  send  one  of  these  blanks  to  each  of 
the  physicians  who  sign  the  death  certificates  on  the 
claim  papers  returned  to  the  life  insurance  companies, 
and  to  ask  for  more  information  with  reference  to  the 
case.  By  these  means  the  companies  hope  to  obtain 
all  the  important  facts  with  reference  to  the  history  of 
the  deceased  and  of  his  or  her  family.  The  history  of 
the  lesion  is  gone  into  fully,  to  determine  whether 
there  has  been  any  blow,  wound  or  irritation ;  the  can¬ 
cer  history  is  listed,  as  well  as  the  nature  of  the  treat¬ 
ment.  Record  of  necropsy  or  of  pathologist’s  report  is 
called  for.  We  hope  to  receive  this  information  in  a 
large  proportion  of  cases,  and  at  the  end  of  a  requisite 
period  the  entire  material  will  be  analyzed  as  a  unit 
and  a  report  will  be  issued.  1  bus  we  trust  that  we 
shall  be  able  to  add  materially  to  the  amount  of  exact 
knowledge  with  reference  to  cancer. 

The  insurance  companies,  as  well  as  the  American 
Society  for  the  Control  of  Cancer,  hope  and  trust  that 
these  forms  will  receive  the  careful  attention  of 
specialists  and  general  practitioners,  and  the  enthusi¬ 
astic  cooperation  of  the  medical  profession  is  confi¬ 
dently  counted  on  as  one  of  the  essential  instruments 
in  this  investigation. 


The  Child  a  Barometer  of  Its  Health. — Just  as  hot  house 
plants  are  exceedingly  sensitive  to  their  surroundings  and 
only  thrive  when  placed  in  the  most  favorable  surroundings 
as  regards  light,  warmth  and  soil,  and  quickly  show  by 
drooping,  the  slightest  departure  from  favorable  conditions, 
so  do  infants  respond  favorably  or  unfavorably  to  feeding, 
housing  and  general  environment,  according  as  these  are 
good  or  bad. — Ashby. 


HEMOGLOBINURIC  FEVER 

TREATED  BY  INFUSIONS  CONTAINING  QUININ 

WILLIAM  O.  OTT,  M.D. 

NEW  ORLEANS 

A  white  man,  aged  35,  telegraph  operator,  was  admitted 
to  the  medical  service  of  Dr.  J.  M.  Elliott  in  the  Charity 

Hospital,  Dec.  13,  1915,  with  hemoglobinuric  fever.  The 

patient  had  lived  in  a  malarial  district  for  the  past  six 
months ;  since  September,  1915,  at  Angola,  La.,  and  before 
that  time,  near  Jackson,  Miss.  Both  places  are  in  malarial 
districts.  The  patient  had  several  attacks  of  malaria  the 
preceding  August  while  living  near  Jackson,  and  had  had 
chills  with  fever  every  ten  or  fifteen  days  since  moving  to 
Angola.  For  the  past  two  months  the  patient  had  been 
somewhat  jaundiced  and  very  much  run  down.  He  had 
taken  quinin  irregularly  since  summer,  and  large  amounts 
of  it  at  times. 

The  present  illness  began  Sunday,  Dec.  12,  1915.  The 
patient  was  feeling  bad  when  he  returned  from  work  Sun¬ 
day  morning  (night  operator),  and  he  took  several  capsules 
of  quinin  at  about  8  a.  m.  He  was  up  most  of  that  day, 
but  felt  feverish  in  the  afternoon.  At  about  4  p.  m.  he  had 
a  severe  chill  with  high  fever.  He  began  to  vomit  and 
pass  bloody  urine  shortly  after  the  chill.  He  was  very  rest¬ 
less  that  night,  with  frequent  vomiting  and  a  distressing 
hiccup.  The  fever  remained  high  all  that  night,  and  he  had 
another  severe  chill  in  the  early  part  of  the  night.  Mon- 
day  morning  it  was  noticed  that  he  had  become  deeply 
jaundiced.  The  temperature  was  104  at  this  time,  and  he 
continued  to  pass  almost  black  urine  in  small  amounts.  The 
vomiting,  hiccup  and  high  temperature,  with  the  extreme 
restlessness,  continued  all  that  day.  At  7 :30  p.  m.  he  was 
admitted  to  the  Charity  Hospital  with  a  temperature  of  103. 
He  was  evidently  a  very  sick  man.  He  was  restless  and 
vomited  a  yellowish  fluid  at  short  intervals.  The  urine  was 
dark  red,  almost  coffee  colored,  and  was  passed  in  small 
amounts.  He  complained  of  tenderness  and  pain  in  the  epi¬ 
gastric  region  from  the  prolonged  vomiting.  The  patient 
was  well  developed  and  well  nourished  and  deeply  jaundiced, 
with  the  sclera  lemon  yellow.  The  mucous  membranes  were 
pale.  The  spleen  was  soft,  tender  to  pressure,  and  reached 
3  inches  below  the  costal  margin.  The  liver  was  not  palpable. 
There  was  tenderness  over  the  entire  upper  abdomen.  Other¬ 
wise,  the  physical  examination  was  negative. 

At  9:30  and  11:30  p.  m.,  10  grains  of  quinin  sulphate  were 
given  by  mouth.  This  was  not  retained  and  it  was  discon¬ 
tinued.  An  opiate  was  given  at  12 :30  a.  m.  for  the  extreme 
restlessness.  The  patient  vomited  several  times  during  the 
remainder  of  the  night,  but  slept  at  intervals.  In  the  fore¬ 
noon  of  December  14,  the  condition  became  much  worse. 
Vomiting  was  almost  continuous  and  the  restlessness 
extreme.  There  was  no  absorption  from  proctoclysis.  A 
small  amount  of  almost  black  urine  was  passed  during  the 
forenoon.  The  prostration  of  the  patient  increased,  and 
death  seemed  imminent.  It  was  decided  to  give  quinin,  and 
at  11:30  10  grains  of  quinin  dihydrochlorid  in  300  c.c.  oi 
saline  solution  were  given  intravenously.  The  condition  of 
the  patient  seemed  better  shortly  after  the  infusion.  In  the 
afternoon  the  restlessness  and  vomiting  decreased,  and  the 
patient  was  much  more  comfortable,  and  was  voiding  more 
freely.  The  saline  infusion  containing  10  grains  of  quinin 
dihydrochlorid  was  repeated  at  4:30  and  10:30  p.  m.  B> 
6  p.  m.  the  temperature  had  dropped  to  99,  and  the  •appeal - 
ance  of  the  patient  was  greatly  improved.  The  night  ot 
December  14  was  passed  fairly  comfortably,  although  no 
liquids  were  retained  and  an  opiate  was  required  for  restless¬ 
ness.  December  15,  the  quinin  infusion  was  given  at  11  ft.  m. 
and  4  p.  m.  The  patient  was  much  improved,  and  there  was 
absorption  from  proctoclysis  on  this  date.  Liquids  were  not 
retained  by  mouth.  The  jaundice  was  not  so  intense.  There 
was  free  secretion  of  urine,  and  it  was  of  a  light  wine  color- 
At  2  p.  m.,  December  16,  one  quinin  infusion  was  given.  The 
patient  retained  liquids.  Urine  secretion  was.  free  and 
lighter  in  color.  December  17,  the  urine  was  entirely  clear, 
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(lie  jaundice  had  almost  disappeared,  and  the  spleen  reached 
l'.>  inches  below  the  costal  margin,  and  was  firm.  Quinin 
sulphate,  10  grains,  three  times  a  day,  was  taken  by  mouth 
on  this  date  and  retained.  This  was  repeated  daily  until 
the  patient  was  discharged. 

The  urine  and  blood  findings  are  those  characteristic  of 
hcmoglobinuric  fever.  The  first  urine  on  admittance  was 
dark  red,  almost  black,  and  contained  albumin,  hyaline  and 
granular  casts,  no  red  blood  cells,  but  hemoglobin,  and  a 
large  amount  of  a  dirty,  brownish  granular  detritus.  By 
December  18  the  urine  was  clear  of  albumin,  casts  and 
hemoglobin.  No  plasmodia  were  found  in  the  blood  on 
admittance,  or  subsequently.  December  21,  the  blood  examina¬ 
tion  showed :  total  whites,  6,050 ;  total  reds,  2,800,000 ;  lympho¬ 
cytes,  47  per  cent. ;  large  mononuclears,  1  per  cent. ; 
transitionals,  4  per  cent.;  neutrophilic  leukocytes,  46  per  cent.; 
myelocytes,  2  per  cent.,  and  hemoglobin,  55  per  cent. 

In  answer  to  a  letter  two  months  after  discharge,  the 
patient  stated  that  his  improvement  was  uninterrupted  after 
his  return  home,  and  that  he  felt  better  now  than  at  any 
time  in  the  last  five  years.  He  had  been  free  from  attacks 
of  malaria,  and  had  gained  weight  rapidly. 

COMMENT 

The  question  as  to  whether  the  marked  improvement 
after  the  infusion  was  due  simply  to  supplying  fluids 
to  the  body,  or  to  the  quinin  contained  in  it,  presents 
itself.  Recently,  Bruce-Porter1  observed  marked 
improvement  with  repeated  saline  infusions  containing 
no  quinin.  Burkett2  used  Roger’s  hypertonic  solu¬ 
tion,  and  he  believes  that  the  improvement  noted 
in  a  case  so  treated  was  due  to  overcoming  acidosis. 
In  our  case,  the  rapid  fall 
in  temperature  with  only  a 
slight  subsequent  rise,  and 
the  rapid  amelioration  of 
the  vomiting,  singultus 
and  abdominal  distress 
after  the  infusion,  makes 
one  feel  that  the  improve¬ 
ment  which  followed  was 


and  strong  evidence  is  at  hand  pointing  to  its  malarial 
origin.  Stephens, *’  in  collecting  reports  of  a  series  of 
cases,  gives  the  percentage  of  positive  blood  examina¬ 
tions  the  day  before  onset,  the  day  of  the  onset  and 
the  day  after  the  onset  of  blackwater,  as  73,  47.5  and 
23,  respectively.  I  his  confirms  the  observation  first 
made  by  Panse,‘  that  the  parasites  disappear  from  the 
peripheral  circulation  with  the  outset  of  hemoglobi¬ 
nuria.^  Ross,  Thompson  and  Simpson,6 7 8  in  explaining 
Pause  s  law,  suggest  that  in  blackwater  fever  the  old 
worn  out  red  cells  are  hemolyzed,  and  new  ones  con¬ 
taining  no  plasmodia  rapidly  take  their  place.  The 
asexual  plasmodia,  being  unable  to  live  free  in  the 
plasma,  aie  destroyed.  In  this  way,  a  large  percentage 
of  the  asexual  parasites  are  destroyed.  This  explains 
why  many  patients  are  relieved  of  their  malaria  for 
months  by  an  attack  of  hemoglobinuric  fever.  It  is 
believed  by  some  that  hemoglobinuric  fever  is  a  self- 
limited  disease,  and  that  the  hemolysis,  with  its  con¬ 
sequent  hemoglobinuria,  is  an  expression  of  nature  to 
rid  the  body  of  the  infection.  The  severe  symptoms 
present  are  thought  to  be  the  result,  in  part  at  least, 
of  setting  free  this  large  amount  of  hemoglobin  in  the 
plasma.  This  belief  is  supported  by  observations  of 
Barratt  and  Yorke9  and  of  Yorke  and  Nauss,10 *  who 
produced  severe  symptoms,  anuria,  and  even  death  in 
animals,  by  injecting  a  hemoglobin  solution. 

Without  entering  into  a  discussion  of  the  cause  of 
the  very  remarkable  hemolysis  that  takes  place  in  this 

condition,  for  the  whole 
subject  is  still  in  obscu¬ 
rity,  certain  facts  that 
bear  on  the  treatment 
stand  out.  In  the  first 
place  the  sequence  of  the 
administration  of  quinin, 
and  the  onset  of  hemo- 

tainindent’l10  eXtenf  at  1fSt’  °n  the  quinin-  Cer-  afterward,  is  a  well  established’ 'fact  The  other 

On  fLn°  \  effe5,tS  resulted  fr9m  its  administration,  hand,  there  are  many  cases  on  record  in  whigh  quinin 
O  the  contrary,  there  was  a  rapid  drop  in  temperature  as  a  causative  factor  in  initiating  the  onset  can  be 
fnft5  * he  mtravenous  qmmn  and  a  great  improvement  eliminated.  Quinin  is  also  thought  to  increase  the 
the  patient  s  condition.  The  improvement  continued  hemolysis,  and  consequently  the  severity  of  the  svmo- 
uni nterruptedly  until  he  was  discharged  from  the  hos-  toms  in  some  cases,  when  given  during  an  S 

P  r '  *  <  ,  r  ,  ,  ,  .  .  „  Barratt  and  Yorke,9  who  conducted  experiments  to 

1  he  treatment  of  hemoglobinuric  fever  with  large  determine  the  hemolytic  action  of  quinin,  conclude  that 
nrpep  T  ¥?nmt  1S-n0t  the  generaljy  accepted  one  at  quinin  has  no  more  hemolytic  action  on  thfred cells 
p  esent.  The  physicians  of  the  Isthmian  Canal  Com-  of  hemoglobinuric  fever  patients  than  on  those  of  nor- 
missmn,  notably  Brem, 3  and  Deeks  and  James,4  advise  mal  persons.  They  also  conclude  that  it  does  not  act 

Sn,S‘  “s  dur,"g  an  attack  of  hemoglobinuria,  directly  in  the  circulation,  for  to  do  this  would  require 
rite  latter  authors,  however,  recommend  its  cautious  a  fatal  dose.  Ross,  Thompson  and  Simpson*  observed 
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over  73  per  cent,  of  the  cases  at  the  onset  of  the 
hemolysis.  This  is  certainly  presumptive  evidence,  at 
least,  of  the  malarial  plasmodia  as  a  causative  factor, 
and  would  seem  to  justify  the  use  of  quinin.  The 
question  of  the  possibility  of  doing  harm  to  the  patient 
with  this  drug  must,  of  course,  be  borne  in  mind. 

Quinin  is  best  given  in  an  infusion,  since  it  is  not 
retained  by  mouth.  Besides  this,  the  infusion  is  not 
an  unimportant  part  of  the  treatment,  for  the  demand 
for  fluids  is  urgent.  Yorke  and  Nauss10  observed  that 
anuria  and  death  were  less  likely  to  supervene  in  rab¬ 
bits  injected  with  a  hemoglobin  solution  if  the  rabbit 
had  been  previously  supplied  with  fluids,  than  if  it 
had  been  deprived  of  fluids.  Hemoglobinuric  fever 
patients  usually  vomit  all  fluids,  and  proctoclysis  will 
often  not  be  absorbed.  From  300  to  500  c.c.  of  saline 
solution  in  which  not  more  than  from  5  to  10  grains  of 
quinin  dihydrochlorid  have  been  dissolved  may  be 
given  and  repeated  every  six  to  eight  hours  so  that  the 
patient  gets  from  15  to  30  grains  of  quinin  in  twenty- 
four  hours. 


Don’ts  to  Be  Observed  in  the  Management  of  Hypertensive 
Cardiovascular  Disease.— 1.  Don’t  tell  the  patient  with  mod¬ 
erate  hypertension,  few  symptoms  and  whose  kidneys  are 
functioning  well  to  stop  eating  meat,  or  go  on  a  milk  diet.  - 

2.  Don’t  tell  him  to  immediately  give  up  his  business;  try 
to  readjust  his  life  so  that  unnecessary  cardiovascular  strain 

is  reduced  to  a  minimum.  . 

3.  Don’t  tell  him  his  kidneys  are  “all  right,’’  just  because  lus 
urine  exhibits  neither  albumin  nor  casts. 

4.  Don’t  miss  the  significance  of  nocturnal  polyuria  and  a 

persistently  low  gravity.  .  . 

5.  Don’t  give  nitroglycerin  tablets  to  your  patient  the 
moment  you  discover  that  he  has  hypertension.  Perhaps  he 
requires  a  high  pressure  to  get  the  blood  through  his  small 
inelastic  vessels. 

6.  Don’t  be  satisfied  with  the  systolic  pressure— the  diastolic 
is  often  of  more  significance. 

7.  Don’t  attribute  the  insomnia,  nervousness  and  headaches 
in  the  middle  aged  woman  to  “the  change”— take  her  blood 
pressure  and  examine  her  eye  grounds. 

8.  Don’t  make  a  diagnosis  of  neurasthenia  till  after  a  blood 
pressure  estimation  and  a  Wassermann  test.  It  may  save 
subsequent  embarrassment  and  even  be  of  advantage  to  the 
patient. 

9.  Don’t  think  you  are  doing  your  whole  duty  to  your  preg¬ 
nant  patient  when  you  have  examined  her  urine.  She  may  have 
hypertension  but  no  albumin  today  and  eclampsia  next  week. 

10.  Don’t  consider  hypertension  solely  a  condition  of  middle 
life;  it  is  occasionally  present  in  childhood. 

11.  Don’t  forget  the  old  man’s  enlarged  prostate.  It  may 
be  the  cause  of  the  nephritic  syndrome. 

12.  Don’t  hesitate  to  give  digitalis  when  symptoms  of  car¬ 
diac  failure  are  evident.  It  will  not  raise  the  blood  pressure. 

13.  Don’t  wait  until  the  patient  is  water  logged  and  the 
heart  dilated  before  suspecting  a  failing  myocardium. 

14.  Don’t  deny  your  sleepless  gasping  patient,  whose  course 
is  nearly  run,  the  relief  that  only  morphin  will  give. 

15  Don’t  make  a  prognosis  solely  on  the  blood  pressure  or 
phenolsulphonephthalein  test.  Each  tells  but  part  of  the  story. 

16.  Don’t  overlook  the  fact  that  cardiovascular  disease  is 
to  a  certain  degree  a  familial  condition  sometimes  present  in 
several  generations  ;  nor  neglect  to  explain  the  importance  of  a 
.  yearly  blood  pressure  estimation  of  all  members  of  the  family. 
17  Don’t  exclude  syphilis,  especially  a  parental  infection, 
as  the  cause  of  the  hypertension  solely  because  the  Wasser¬ 
mann  is  negative.  Study  the  family  history ;  examine  the 
brothers  and  sisters,  and  your  patient’s  children  for  signs  of 
hereditary  syphilis. 

18.  Don’t  fancy  that  the  management  of  hypertension  con- 
fists  in  watching  a  column  of  mercury  or  that  success  is 
measured  in  millimeters.— Henry  Farnum  Stoll,  M.D.,  Hart¬ 
ford,  Conn. 
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A  PORTABLE  SHELLACKING  DEVICE  FOR 
KYMOGRAPH  RECORDS  * 

R.  G.  Hoskins,  Ph.D.,  Chicago 

A  shellacking  device  should  have  the  following  characteris¬ 
tics :  It  should  be  compact,  should  contain  a  fairly  large 
quantity  of  the  fluid  adequately  protected  from  evaporation, 
and  should  be  as  nearly  as  possible  automatic  in  action.  The 
use  of  rubber  tubing  should  be  avoided.  With  these  require¬ 
ments  in  mind,  the  apparatus  herein  described  has  been 
devised.  Several  months’  use  has  proved  its  practicability. 

It  consists  essentially  of  a  cylindric  reservoir,  A,  with  an 
outflow,  B,  leading  to  an  open  trough,  C,  in  which  the  records 
are  dipped.  The  height  of  the  fluid  in  the  trough  is  deter¬ 
mined  by  the  position  of  the  mouth,  D,  of  the  vent  tube,  E. 
The  reservoir  is  mounted  eccentrically  in  a  wooden  support¬ 
ing  frame,  F  F,  by  the  pinions,  G  G.  The  purpose  of  this 
mounting  is  to  make  the  apparatus  stable  either  in  the  hori¬ 
zontal  position,  as  shown,  or  with  the  trough  elevated..  When 
so  elevated  by  rotation  on  the  pinions,  the  fluid  flows  into  the 
reservoir.  The  proximal  part  of  the  trough  is  covered  by  the 
lid,  H,  soldered  on  to  form  a  receptacle  for  the  fluid,  when 
the  apparatus  is  first  moved  into  the  elevated  position.  From 
this  receptacle  it  drains  quickly  back  into  the  reservoir  while 
an  equal  quantity  of  air  is  displaced  through  the  vent,  E. 
(For  wide  records  the  larger  dimensions  of  C  should  be 
used.)  The  reservoir  trough  and  outlet  tube,  A,  B  and  C,  are 
made  of  galvanized  iron.  The  vent  tube  is  of  brass,  1  cm. 


Lateral  projection  of  portable  shellacking  device  for  kymograph  records. 


outside  diameter.  When  the  apparatus  is  not  to  be  used  for 
some  time,  the  opening  of  the  outlet  tube  is  closed  by  a  cork 
stopper  mounted  on  a  wire  handle. 

The  formula  for  the  fixing  fluid  used  in  this  laboratory  is: 

Gum  dammar .  . . . .  ^00  gm. 

Benzol  (benzene,  COH0) . 2,000  c.c. 


This  gives  a  hard  elastic  semigloss  finish.  It  is  said  that  a 
similar  result  may  be  obtained  by  diluting  ordinary  “hard 
oil  finish”  with  benzene. 


A  SEPTAL  SPLINT  f 
Clifford  B.  Walker,  M.D.,  Boston 

Cotton  or  gauze  plugs  wrapped  with  Cargile  membrane 
make  a  very  satisfactory  nasal  packing  as  regards  hemo¬ 
stasis,  easy  withdrawal  and  prevention  of  adhesions.  It  is 
very  uncomfortable  for  the  patient,  however,  in  that  it 
occludes  the  breathing  space  and  distends  the  nose  painfully. 
Further,  it  is  almost  impossible  to  pack  the  septum  truly 
in  the  midline.  A  proper  septal  splint,  therefore,  would  be 

desirable.  .  ,  . 

The  vertical  opening  of  the  lower  nares  is  only  about 
one  third  of  the  vertical  extent  of  the  septum,  yet  septal 
splints  have  always  been  limited  to  the  size  of  the  lower 
nares.  Experimenting  with  a  variety  of  expanding  splints. 
I  have  found  wire  unsatisfactory  in  that  it  readily  embeds 
in  the  soft  tissue  and  allows  an  edematous  or  hematomatous 
ballooning  between  wires,  making  removal  difficult  unless 

*  From  the  Laboratory  of  Physiology  of  the  Northwestern  Univer¬ 
sity  Medical  School. 

t  From  the  Peter  Bent  Brigham  Hospital, 
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they  are  straight  like  the  ribs  of  a  fan,  without  loops  or 
meshes.  The  same  thing  occurs  with  blades  having  large 
perforations.  Devices  having  the  two  members  on  a  fixed 
spring  are  difficult  to  place  and  move  and  difficult  to  with¬ 
draw,  because  of  the  enlarged  external  portion  of  the  septum, 
b  inally,  a  splint  satisfying  our  demands  was  made  as 
described  below. 

After  a  study  of  the  size  and  shape  of  the  area  to  be 
splinted  in  the  average  nose  of  a  sagittally  sectioned  cadaver 
head,  a  splint  blade  having  three  wings  and  shaped  as  at  B 
in  the  accompanying 
illustration  was  cut 
from  0.5  mm.  alumi¬ 
num  sheeting  and 
pivoted  together  with 
single  flat  rivets. 

When  these  wings 
are  collapsed  (as  at 
A),  they  readily  enter 
the  lower  nares,  the 
wings  shifting  some¬ 
what  in  accommoda¬ 
tion  to  the  constrict¬ 
ing  point  in  transit. 

After  passing  into 
the  nose,  the  anterior 
member  may  be  held 
either  with  a  forceps 
or  with  a  thread 
passed  through  a 
small  perforation  (as 
in  the  illustration), 
while  the  wings  are 
moved  by  use  of  a 
probe  or  forceps  into 
position  to  cover  the 
entire  septum.  The 
wings  of  the  splint 
being  very  light,  ad¬ 
here  sufficiently  to 
the  moist  membranes 
while  the  adjustment 
of  the  retaining 
springs  is  accom¬ 
plished. 

The  retaining 
springs  (C,  D,  and 
E),  act  in  two  ways : 
first  to  spread  the 
wings  gently  to  the 
extent  of  the  septum, 

and  second  to  press  them  lightly  against  the  septum  when 
me  lower  or  external  portions  are  united.  This  union  is 
made  up  of  a  male  and  female  sliding  lock  acting  at  right 
angles  to  the  spring.  By  this  device  the  springs  may  be 
made  to  press  together  with  any  desired  pressure  and  the 
pressure  thus  developed  automatically  locks  the  parts  in 
position. 

The  distal  ends  of  the  springs  are  bent  so  that  their  pres¬ 
sure  will  be  distributed  from  about  the  center  of  the  tipper 
and  the  lower  wings,  and  they  are  provided  with  claws  to 
engage  the  margin  of  the  wings,  which  are  slightly  everted 
to  receive  them.  At  the  same  time  the  claws  may  slide 
a  ong  these  margins  ((7)  so  that  the  external  portion  may 
nt  snugly  and  neatly  into  the  angle  between  the  upper  lip 
and  the  external  portion  of  the  septum.  These  claws  are 
a  so  used  to  assist  in  placing  the  springs  in  position,  since 
ey  are  so  designed  that  they  can  be  caught  in  each  other, 
as  shown  at  E.  Then  the  spring  is  reduced  to  a  size  which 
W1  readily  pass  through  the  lower  nares.  When  in  the 
proper  position  between  the  upper  and  lower  blades,  a  slight 
jus  on  the  upper  distal  portion  of  the  spring  will  release 
!e  c  aws,  and  they  will  immediately  engage  on  the  ridges 
o  t  e  wings,  if  at  the  same  time  the  claws  are  pressed 
against  the  middle  plate.  If  by  chance  either  claw  fails  to 
engage,  it  is  easily  pushed  into  position  with  the  forceps. 


i  Septal  splint:  A,  aluminum  wings  col¬ 
lapsed;  B,  wings  widely  opened  to  show 
shape;  C,  retaining  springs  locked;  D,  one 
member  of  springs  open;  E,  spring  closed 
to  pass  through  lower  nares;  F,  position 
tor  combination  insertion;  G,  approximate 
nnal  position  in  nose. 


It  is  not  necessary,  however,  to  put  the  spring  on  as  a 
second  step.  Indeed,  it  has  usually  been  found  easier  first 
to  attach  the  spring  near  the  rivets,  as  shown  at  F,  and  then, 
after  the  blades  have  been  passed  into  the  nose,  the  spring 
is  pushed  in  a  sufficient  distance  and  locked  with  its  fellow. 

If  ^turbinates  have  been  cut  at  the  operation  sufficiently 
to  demand  packing,  Cargile  membrane  may  be  easily  placed 
properly  in  the  nose,  since  the  splint  occupies  a  negligible 
amount  of  space.  Thus  the  septum  may  be  kept  symmet¬ 
rically  centered,  whether  or  not  packing  is  used.  The  splint 
is  very  easily  removed,  disclosing  a  beautifully  smooth 
unruffled  septum.  The  splint  may  be  removed  in  from  twelve 
to  thirty-six  hours,  but  it  can  be  left  in  for  three  days,  or 
after  removal  it  may  be  reapplied  *  the  next  day  if  -from 
trauma  or  other  cause  the  septum  should  bleed  or  become 
distorted.  The  instrument,  finished  much  better  than  the 
original  model  here  shown,  may  be  obtained  from  E  B 
Meyrowitz,  New  York. 

697  Huntington  Avenue. 


aw  AbElKAIING  APPARATUS  FOR  OFFICE  AND 
HOSPITAL  USE  IN  OBTAINING  GASTRIC 
CONTENTS 

Philip  Atlee  Sheaff,  M.D.,  Philadelphia 

The  device  shown  in  the  illustration  may  be  assembled  at 
small  cost  by  any  plumber;  it  is  an  improvement  over  the 
usual  method  of  obtaining  gastric  contents  by  the  use  of  the 
bulb  or  Politzer  bag.  The  large  vertical  portion  is  composed 
of  1  Vi  inch  pipe  and  fittings  and  measures 
38  inches  over  all,  with  a  half-inch  water 
gage  attached  to  its  upper  half.  Both 
extremities  terminate  in  quarter-inch  pipe, 
one  end  being  connected  by  rubber  tubing 
to  an  aspirating  bottle,  and  the  other  end 
equipped  with  a  cock  and  discharging  into 
the  wash  stand  basin,  being  a  permanent 
fixture  in  proximity  to  it. 

Before  use,  the  standpipe  is  filled  with 
water  to  the  level  of  A  by  connecting  B 
and  the  wash  stand  faucet  with  a  piece  of 
rubber  tubing.  When  in  use  the  stomach 
tube  is  slipped  over  the  glass  tubing  at  C, 
its  free  end  passed  into  the  patient’s  stom¬ 
ach,  cock  B  is  opened,  the  column  of  water 
descends,  and  the  gastric  contents  flow 
into  the  bottle. 

4006  Baring  Street. 
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SUGGESTION  FOR 
DIAGNOSIS  OF 
HAY-FEVER 

A.  Parker  Hitchens,  M.D., 

Glenolden,  Pa. 

Diagnosis  in  hay-fever  is  in  some  ways 
more  difficult  than  diagnosis  in  the  case 
of  bacterial  infections.  Indeed,  if  we 
include  all  the  conditions  concerned  in  peri¬ 
odic  attacks  of  sneezing  and  periodic  con¬ 
junctivitis,  identification  of  the  causative 
agent  may  be  much  more  difficult;  for  plant 
pollens  are  not  by  any  means  the  only  source  of  protein  sub¬ 
stances  in  the  atmosphere  to  which  certain  individuals  may  be 
hypersusceptible. 

We  are  not  yet  acquainted  with  the  complete  catalogue 
of  pollens  concerned  in  hay-fever.  Of  the  very  common 
causes,  the  list  is  probably  small;  in  fact,  we  shall  relieve 
a  verj  great  majority  of  our  patients  if  we  can  render 
them  insusceptible  to  a  few  of  the  grass  pollens  in  the 
spring;  and  in  the  fall,  if  we  eliminate  ragweed,  the  number 
of  persons  with  a  severe  type  of  the  disease  will  be  small. 


Apparatus  for 
aspirating  gastric 
contents. 
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In  undertaking  a  rational  therapy,  specificity  is  at  present 
believed  to  be  a  matter  of  great  importance.  Goodale  has 
been  especially  interested  in  determining  whether  or  not  a 
person  susceptible  to  the  pollen  of  one  member  of  a  genus 
or  even  of  a  natural  order,  might  be  susceptible  to  all 
the  other  members  of  the  group,  and  furthermore,  how  far 
specificity  is  requisite  with  regard  to  treatment. 

Whatever  may  be  the  limits  of  specificity,  the  fact  that 
an  individual  suffering  from  the  spring  type  of  hay-fever 
may  not  be  affected  at  all  in  the  fall,  and  vice  versa,  sug¬ 
gests  that  the  successful  vaccine  should  contain  an  extract 
of  pollen  homologous  at  least  with  regard  to  the  natural 
order,  if  not  indeed  to  genus  and  species.  It  is  important, 
therefore,  to  ascertain  which  pollens  are  inhaled  by  the 
patient  during  his  hay-fever  season. 

Ophthalmic  reactions  have  been  suggested  as  one  means 
of  making  such  a  diagnosis.  This  method,  however,  is  not 
unattended  by  danger.  Cutaneous  reactions  are  equally 
trustworthy,  and  have  the  advantage  of  being  entirely  harm¬ 
less.  According  to  this  system,  a  patient  not  entirely  relieved 
by  a  vaccine  containing  the  ordinary  pollens  of  the  season 
may  be  safely  tested  successively  with  a  long  list  of  extracts, 
those  to  which  he  reacts  being  noted  and  included  in  his 
vaccine.  As  suggested  in  the  paper  by  Dr.  Brown  and  mysel  , 
a  botanical  survey  of  the  patient’s  surroundings,  especially  o 


Details  of  button  or  brooch. 


Therapeutics 


HYPERTENSION 

( Continued  from  page  811) 

DRUjS  in  hypertension 
The  drugs  that  are  mostly  used  to  lower  blood  pres¬ 
sure  are  nitrites  or  drugs  which  are  like  nitrites,  and 
these  are  nitroglycerin,  sodium  nitrite,  erythroltetra- 
nitrate  and  amyl  nitrite,  and  the  frequency  of  their  use 
is  in  the  order  named.  Other  drugs  used  to  lower 
blood  pressure  are  iodids,  thyroid,  alkalies,  chloral, 
bromids  and  aconite,  the  latter  rarely. 

Amyl  nitrite  is  required  only  when  a  sudden  imme¬ 
diate  effect  is  desired  in  angina  pectoris  or  in  some 
other  serious  spasmodic  condition.  Sodium  nitrite  is 
more  likely  to  upset  the  stomach  than  is  nitroglycerin. 
It  acts,  however,  a  little  longer,  but  not  enough  to  war¬ 
rant  its  frequent  selection.  The  dose  of  sodium 
nitrite  is  from  0.03  to  0.06  gm.  (i/2  grain  to  a  grain), 
best  in  tablet  form  and  given  with  plenty  of  water. 
The  tablet  should  of  course  be  dissolved  or  crushed 
with  the  teeth.  It  should  not  be  given  on  an  empty 
stomach,  as  it  may  cause  considerable  irritation  and 
pain.  It  more  or  less  actively  lowers  the  blood  pres¬ 
sure  for  about  an  hour. 

Erythrol  tetranitrate  is  preferred  by  some  clinicians 
who  find  that  its  effect  lasts  somewhat  longer.  There 
is  probably,  however,  no  better  nitrite  or  nitrate  than 
nitroglycerin.  While  it  acts  but  a  short  time,  it  acts 
effectively,  and  although  no  nitrite  has  vasodilating 
effects  for  any  length  of  time  from  one  dose,  when 
the  doses  are  given  repeatedly  and  for  days  at  a  time, 
the  blood  pressure  will  generally  be  more  or  less 
reduced.  The  dose  is  from  Vsoo  Vioo  grain, 
three  or  four  times  a  day,  or  every  three  hours,  as 
desired.  The  best  form  in  which  to  use  it  is  in  a  very 
soluble  tablet,  and  the  tablet  should  not  be  dissolved 
unless  intense  immediate  action  is  desired.  It  acts 


the  neighborhood  where  his  most  violent  symptoms  occur, 
may  reduce  the  pollens  probably  responsible  to  a  very 

small  number.  .  ,  ...  , 

In  collecting  the  pollen,  the  glycerin  coated  slides  used 
by  Phoebus,1 * 3  Blackley,4  Dunbar5 6  and  others  have  suggested 
a  little  device  which  may  be  of  practical  assistance  in  ascer¬ 
taining  the  varieties  of  pollen  with  which  the  patient  comes 
in  contact.  This  device  is  in  the  form  of  a  button  or  brooch 
consisting  of  a  circular  metal  frame  with  prongs  attached 
at  the  back  edge.  An  ordinary  round  coverslip  is  placed 
in  the  frame,  then  a  pad  of  some  kind  to  prevent  fracture, 
and  finally  the  solid  metal  back  with  the  pin  attached,  which 
is  held  in  place  by  the  prongs  mentioned  above.  After  the 
coverslip  is  coated  with  the  glycerin  mixture  suggested  by 
Blackley,8  the  brooch  may  be  worn  on  the  coat  or  waist  for 
a  certain  number  of  hours  and  then  sent  to  the  laboratory, 
where  the  coverglass  is  removed,  mounted  and  examined  • 
under  the  microscope. 

If  the  patient  notes  that  in  a  certain  locality  his  symptoms 
become  especially  severe,  the  brooch  may  be  removed  and 
left  in  a  properly  protected  place  for  a  sufficient  period  to 
collect  the  pollens  in  that  particular  neighborhood.  _ _ 

1.  Goodale:  Pollen  Therapy  in  Hay-Fever,  Boston  Med.  and  Surg. 

'T0U2 ’,  mtchensXXand42Brown:  Hay-Fever  and  Certain  Other  Local 
Anaphylactic  Phenomena  Referable  to  the  Respiratory  Mucous  Mem¬ 
branes  Tour.  Lab.  and  Clin.  Med.,  1916,  1,  No.  7,  p.  457. 

3.  Phoebus:  Der  typhische  Fruhsommer-Katarrh  oder  das  sog 
nannte  Heufieber,  Heuasthma,  Giessen,  Ricker,  1862,  p.  13b. 

4.  Blackley:  Cararrhus  Aestivus,  London,  Bailliere,  Tindell  and 

C°X5.DunbaPr':7The  .  Present  State  of  Our  Knowledge  of  Hay-Fever, 
Tour.  Hyg.,  1913,  xii,  105. 

6.  Blackley’s  Mixture  consists  ot: 

Water  . .  JW. 

Glycerin  . . . !  Part 

Phenol  (carbolic  acid) . .  1  per  cent. 


when  absorbed  from  the  tongue  almost  as  rapidly  as 
when  given  hypodermically;  it  acts  in  two  or  three 
minutes,  and  the  blood  pressure  may  drop  from  20  to 
30  mm.  In  experimental  tests  the  action  does  not  last 
more  than  from  fifteen  minutes  to  half  an  hour,  but 
clinically  the  effect  of  repeated  doses  is  much  more 
satisfactory.  Spirit  of  glyceryl  trinitrate  or  spirit  of 
nitroglycerin,  dose  1  minim,  keeps  well  if  care  is  taken 
to  guard  against  evaporation  of  alcohol ;  tablets  if  well 
made  and  kept  in  bottles  properly  corked,  will  retain 
their  activity  for  months. 

The  closer  a  physician  is  to  the  laboratory,  the  less 
he  believes  in  the  value  of  nitroglycerin  in  hyperten¬ 
sion.  The  nearer  he  is  to  clinical  work  the  more  be 
believes  in  it.  It  is  a  fact  that  in  some  instances,  even 
with  a  dose  as  small  as  % 00  grain  of  nitroglycerin, 
three  or  four  times  in  twenty-four  hours,  the  blood 
pressure  will  be  lower,  whatever  the  diet  is  and  what 
ever  the  other  treatments  are,  than  if  the  patient  does 
not  take  the  nitroglycerin.  Also  the  value  of  these 
short  relaxation  periods  from  the  standpoint  of  a 
strained  and  tired  heart  should  not  be  underestimated, 
the  same  as  the  value  of  a  night’s  rest,  or  the  value  of 
a  recreation  period  of  an  hour  or  two.  If  a  patient  has 
hypotension  and  a  systolic  pressure  of  110,  and  is 
given  nitroglycerin,  the  very  unpleasant  results  froir 
its  administration  will  be  immediately  noticed.  Hence 
nitroglycerin  is  one  of  the  most  valuable  drugs  that  v  - 
possess  for  the  treatment  of  hypertension,  and  some 
patients  are  even  benefited  by  as  small  a  dose  as  /sot 
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grain.  Lawrence03  found  that  the  fall.of  diastolic  pres¬ 
sure  from  nitrites  was  about  half  of  the  fall  of  sys¬ 
tolic  pressure.  When  there  is  no  kidney  lesion  a  very 
high  systolic  pressure  falls  more  under  nitroglycerin 
than  does  a  medium  high  systolic  pressure. 

Alkalies,  whether  .potassium  or  sodium  citrate  or 
sodium  bicarbonate,  are  often  of  advantage  in  so 
changing  and  aiding  metabolism,  or  perhaps  reducing 
the  irritation  from  hyperacidity  or  a  mild  condition  of 
acidosis,  that  their  administration  causes  a  lowering 
of  blood  pressure.  53 

While  iodids  may  not  be  direct  vasodilators  and  do 
not  render  the  blood  more  aplastic  or  diminish  its  vis¬ 
cosity,  as  shown  by  Capps,104  still,  iodids  in  small  doses 
0.1  to  0.2  gm.  (iy2  to  3  grains)  given  from  once  to 
three  times  a  day,  after  meals  (these  small  doses  do 
not  disturb  the  stomach),  will  stimulate  the  thyroid 
gland  to  greater  activity,  and  wdien  this  gland  secretes 
properly,  the  blood  pressure  is  somewhat  lowered. 
Of  course,  in  syphilitic  sclerosis  large  doses  of  iodids 
are  indicated  and  are  valuable. 

In  obese  patients  with  hypertension,  in  the  hyper¬ 
tension  of  women  at  the  menopause,  and  in  hyperten¬ 
sion  with  insufficient  kidneys,  thyroid  medication  is 
often  of  great  value.  Sometimes  a  small  dose  of  from 
0.1  to  0.2  gm.  (li/2  to  3  grains)  once  a  day  is  all  that 
is  needed.  At  other  times,  especially  when  there  is  no 
marked  arteriosclerosis  and  no  marked  kidney  or  liver 
lesion,  very  high  blood  pressures  are  reduced  only  by 
very  large  doses,  even  as  much  as  10  grains  a  day. 
Such  treatment  is  often  of  very  great  benefit.  Of 
course,  if  one  of  the  persons  under  consideration  has 
symptoms  of  hyperthyroidism,  or  if  small  doses  of  thy¬ 
roid  cause  palpitation,  the  treatment  is  not  indicated, 
on  the  one  hand,  and  should  be  stopped,  on  the  other. 
Sometimes  when  the  blood  pressure  cannot  be  reduced 
in  these  cases  without  apparent  organic  lesions,  and 
thyroid  treatment  is  more  or  less  successful,  but  at 
the  same  time  causes  great  excitation,  it  may  be  com¬ 
bined  with  bromid  medication,  and  then  the  benefit 
is  sometimes  very  great. 

.  ^  patient  who  cannot  sleep  and  who  has  hyperten¬ 
sion  may  receive  bromids  if  he  is  very  irritable  or  if 
there  are  symptoms  of  thyroid  irritability;  but  the 
most  successful  sleep  and  lowering  of  blood  pressure 
is  caused  by  chloral.  A  dose  of  0.5  gm.  (7y2  grains) 
at  night  is  generally  sufficient  and  need  not"  be  lon^ 
continued.  Chloral  has  been  frequently  given  to 
reduce  pressure  in  0.2  to  0.25  gm.  (3  or  4  grain)  doses, 
'liree  times  a  day,  after  meals. 

Bromids,  of  course,  will  lower  the  blood  pressure, 

Jut  they  depress  all  metabolism,  interfere  with  diges- 
ion,  and  are  not  advisable  for  any  length  of  time, 
dowever,  in  some  cases  they  cause  a  marked  improve- 
nent  in  the  patient’s  condition. 

Patients  under  treatment  with  chloral,  bromids,  and 
nyroid  especially,  should  be  carefully  watched  and 
ie  treatment  modified  to  meet  the  varying  conditions, 
atients  under  iodid  need  not  be  seen  so  frequently; 
hose  under  nitroglycerin  or  alkalies  still  less  f re¬ 
cently.  But  all  patients  under  the  active  manage¬ 
ment  of  hypertension  should  be  seen  at  from  one  to 
'.ree  week  intervals,  and  the  urine  should  be  repeat- 

y  examined  and  the  blood  pressure  carefully 

ecorded.  J 
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HYPOTENSION 

A  low  systolic  pressure  and  a  low  diastolic  pressure 
may  not  cause  any  symptoms  or  give  any  cause  for 
anxiety.  It  does  show,  especially  if  the  systolic  pres¬ 
sure  is  below  normal  for  the  age  of  the  person,  a  lack 
of  reserve  power,  and  such  patients  will  not  well  stand 
serious  illnesses,  operations,  injuries  or  serious  physi¬ 
cal  and  mental  strains.  If  there  is  a  low  systolic  pres¬ 
sure  and  a  high  diastolic  pressure,  this  shows  impair¬ 
ment  of  the  heart,  whether  or  not  any  other  organic 
lesion  is  present. 

Generally  speaking,  a  low  systolic  pressure  shows  a 
weak  acting  heart  muscle,  and  a  very  low  diastolic 
pressure  shows  a  dilated  condition  of  the  arterioles. 
In  aortic  regurgitation  this  low  diastolic  pressure  is 
constantly  in  evidence,  and,  if  the  systolic  pressure  is 
not  below  normal,  does  not  signify  that  the  circula¬ 
tion  is  insufficient.  If  the  systolic  pressure  is  not  very 
ow  but  the  diastolic  is  high,  vasodilator  drugs,  by 
lowering  the  diastolic  and  increasing  the  pulse  pres¬ 
sure,  are  often  of  benefit.  If  there  is  increased  venous 
congestion  and  increased  venous  pressure  and  a  high 
dia.stolic  pressure  with  a  low  systolic  pressure,  digi¬ 
talis  not  only  will  often  raise  the  systolic  pressure,  but 
also  will  lower  diastolic  by  improving  the  general 
circulation  and  removing  venous  congestion. 

.  While  intestinal  indigestion  and  absorption  of  tox¬ 
ins  often  tend  to  raise  the  blood  pressure,  some  toxins 
thus  absorbed,  especially  of  the  ptomain  variety,  lower 
blood  pressure  and  cause  shock,  perhaps  by  weaken¬ 
ing  the  muscle  of  the  heart  or  by  acting  on  the  vaso- 
di  ator  vessels ;  or  they  may  cause  dilation  of  the  ves¬ 
sels  of  the  abdomen  and  in  this  manner  lower  blood 
pressure. 

Very  low  blood  pressure  after  exertion,  after  severe 
physical  exercise,  or  after  competitive  athletic  tests 
shows  that  the  heart  cannot  sustain  such  strains  and 
should  not  be  again  subjected  to  them.  In  severe 
mental  and  physical  strains  the  suprarenals  may  be 
inhibited  in  their  activities,  and  a  hypotension,  more 
or  less  prolonged,  may  result.. 

Sewall"J  believes  that  hypotension  is  frequently  due 
to  splanchnic  stasis,  and  that  sluggish  circulation  in 
this  region,  especially  when  the  person  is  in  the  erect 
posture,  is  an  important  factor  in  general  physiologic 
disturbances  or  lack  of  general  tone.  When  die 
splanchnic  vessels  are  dilated  there  is  also  a  lack  of 
proper  tone  to  the  cerebral  vessels,  and  this  may  be  a 
cause  of  mental  weariness  and  neurasthenia  While 
ptosis  of  organs  in  the  abdomen  and  a  flaccid  condi¬ 
tion  of  the  musculature  of  the  abdomen  are  frequent 
causes  of  this  splanchnic  stasis,  and  therefore  hypo¬ 
tension,  especially  in  women,  it  is  quite  possible  that 
suprarenal  insufficiency  will  allow  this  condition  of 
tne  splanchnic  vessels  to  occur  frequently. 

Serious  illness  and  infections  will  lower  the  blood 
pressure  sometimes  to  a  dangerous  point.  Of  course 
hemorrhages  lower  the  blood  pressure.  Shock  and 
collapse  cause  lowering  of  blood  pressure,  frequently 
to  a  fatal  point,  and  Cornwall00  finds  that  a  patient 
may  live  several  hours  with  a  systolic  pressure  below 
00  and  several  days  when  it  is  below  70)  that  he  may 
walk  around  with  a  systolic  pressure  of  90,  provided 
the  pressure  pulse  is  sufficiently  large,  that  is,  that  the 
diastolic  pressure  is  low  enough  to  cause  a  circulation 
of  blood..  Of  course,  if  the  difference  between  the 
systolic  and  the  diastolic  pressure  is  diminished  to  the 

65.  Sewall:  Am.  Jour.  Med.  Sc.,  April,  1916,  p.  491. 

60.  Cornwall:  New  York  Med.  Jour.,  March  7,  1914,  p.  470. 
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vanishing  point,  the  patient  cannot  stand  it,  and  dies. 

It  should  be  remembered  that  just  before  death  venous 
pressure  is  likely  to  rise,  and  this  may  raise  the  dias¬ 
tolic  pressure. 

With  the  progressive  toxemia  of  typhoid  fever  the 
blood  pressure  will  become  lowered  from  the  myo¬ 
cardial  degeneration.  Of  course,  the  blood  pressure 
will  drop  suddenly  from  a  hemorrhage,  but  Piersol.67 
finds  that  with  perforation  the  peritoneal  irritation 
may  cause  a  rise  of  blood  pressure,  and  he  thinks  that 
this  sign  may  precede  for  several  hours  more  positive 
signs  of  the  accident. 

As  in  other  infections,  the  blood  pressure  will  fall 
in  scarlet  fever ;  but  if  it  suddenly  rises,  a  kidney  com¬ 
plication  is  to  be  looked  for.  The  blood  pressure 
always  falls  in  diphtheria,  and  always  falls  in  acute 
rheumatism;  consequently,  strenuous  sweating  mea¬ 
sures  in  the  treatment  of  rheumatism  should  not  be 
used  as  soon  as  the  blood  pressure  has  become  low. 

Failing  circulation  in  pneumonia,  if  accompanied 
by  low  blood  pressure,  requires,  different  treatment 
from  the  failure  of  circulation  in  these  cases  when 
the  blood  pressure  is  high.  Hence  the  relationship 
of  the  systolic  to  the  diastolic  pressure  in  pneumonia 
is  of  very  great  importance  in  deciding  on  the  proper 
treatment.  In  one  instance  the  blood  pressure  must 
be  lowered ;  in  the  other,  the  heart  must  be  stimulated. 

While  tobacco,  in  ordinary  conditions,  raises  the 
blood  pressure,  after  the  heart  has  been  seriously 
injured  by  the  nicotin,  the  blood  pressure  is  likely  to 
be  found  lower,  and  such  patients  are  quickly  bene¬ 
fited  by  the  withdrawal  of  the  tobacco  and  the  admin¬ 
istration  of  digitalis.  , 

Anemia  almost  invariably  causes  low  blood  pres¬ 
sure.  Also  in  a  patient  who  has  hypotension  without 
any  distinct  evidence  of  disease,  especially  if  there  has 
been  any  possible  exposure  to  tuberculosis,  that  dis¬ 
ease  should  be  suspected  and  every  test  made  to  elimi¬ 
nate  such  a  cause. 

Serious  cachexia,  such  as  that  caused  by  carcinoma 
or  other  growths,  gives  low  blood  pressure.  Diabetes 
causes  low  blood  pressure,  provided  there  are  no 
nephritis  and  no  marked  suprarenal  stimulation. 

Excessive  use  of  alcohol,  while  tending  to  promote 
hypertension  by  the  disturbances  that  it  causes,  may 
give,  by  causing  a  weak  heart  muscle,  a  permanent  low 
blood  pressure.  A  single  large  dose  of  alcohol  always 
lowers  the  blood  pressure. 

Arteriosclerosis  frequently  reaches  a  stage  -when  the 
blood  pressure  is  low,  and  with  atheroma  of  the  arter¬ 
ies  of  the  arms  a  true  blood  pressure  is  difficult  to 
obtain.  Addison’s  disease,  or  any  other  organic  lesion 
of  the  suprarenals,  will  lower  the  pressure,  while 
stimulation  of  the  suprarenals  increases  the  pressure. 
Any  great  drain  on  the  system,  whether  from  dia¬ 
betes  without  nephritis,  or  from  profuse  diarrhea  of 
any  type,  will  cause  hypotension.  Occasionally  a  girl 
with  chlorosis  who  is  not  menstruating  may  have  an 
increased  blood  pressure.  Many  of  the  hemorrhagic 
or  purpuric  conditions  will  show  a  hypotension. 

Meningitis  in  various  forms  may  show  a  hyperten¬ 
sion  from  cerebral  and  nervous  irritation.  Neuras¬ 
thenic  patients  quite  generally  have  hypotension, 
although  occasionally  with  suprarenal  distuibance  they 
may  have  an  increased  tension. 

In  the  hypotension  of  surgical  shock  and  in  shock 
during  anesthesia,  Henderson’s  findings08  that  hyper- 

67.  Piersol:  Pennsylvania  Med.  Jour.,  May,  1914,  p.  625. 

68.  Henderson:  Am.  Jour.  Physiol.,  1910,  xxvn,  158. 


oxygenation  and  insufficient  carbon  dioxid  may  be  par¬ 
tially  responsible  for  the  condition  should  be  remem¬ 
bered,  and  it  has  long  been  known  that  carbon  dioxid 
congestion,  as  caused  by  laughing  gas  anesthesia,  for 
instance,  increases  the  blood  pressure. 

A  systolic  pressure  of  110  mm.  or  lower  in  an  adult 
should  be  considered  hypotension,  anything  below  105 
mm.  calls  for  treatment,  and  a  systolic  pressure  of  100 
or  lower  in  an  adult  calls  for  rest  from  all  active 
duties. 

These  patients  are  weary,  they  have  mental  and 
physical  tire,  may  get  short  breathed,  may  have  palpi¬ 
tation  of  the  heart,  and  often  have  headaches  and  diz¬ 
ziness  from  imperfect  circulation  in  the  head.  There 
may  be  edemas  of  the  legs  and  ankles  toward  night. 
If  such  patients  have  the  systolic  blood  pressure 
raised  even  a  small  amount,  or  if  the  diastolic  pressure, 
which  is  very  low,  is  raised  even  a  small  amount,  they 
immediately  feel  better. 

If  the  kidneys  are  normal,  they  should  have  meat 
as  part  of  their  diet.  If  they  are  not  nervous  and 
irritable,  coffee  and  tea  should  be  allowed,  except  at 
the  evening  meal.  While  sleep  may  tend  to  lower  pres¬ 
sure  somewhat,  these  patients’  hearts  require  a  long 
bed  rest;  in  other  words,  they  should  go  to  bed.  at  an 
early  hour.  They  should  rise  early,  however,  in  the 
morning,  and,  as  recommended  by  Goodman,69  they 
should  perform  mild  calisthenic  exercises  before 

dressing.  . 

The  increased  muscle  tone  thus  caused  raises  the 
blood  pressure  somewhat,  and  the  great  depression 
before  breakfast  is  not  experienced.  These  patients 
rely  on  their  morning  coffee  for  bracing.  If  they  have 
much  indigestion  at  night  which  keeps  them  awake 
so  that  they  do  not  get  good  comfortable  re^t,  their 
largest  meals  should  be  the  morning  and  noon  meals, 
and  the  evening  meal  should  be  very  light. 

Pendent  abdomens  or  ptosed  abdominal  organs 
should  be  held  up  by  proper  abdominal  bandages  or 
corsets. 

If  the  bowels  are  constipated,  only  the  vegetable 
laxatives  should  be  used,  if  a  drug  is  needed  at  all. 
Salines  should  not  be  allowed,  or  other  cathartics 
which  cause  profuse  watery  discharges.  If  a  brisk 
purge  is  required,  castor  oil  is  the  best. 

Plenty  of  fresh  air,  and  mild  exercises  in  the  open 
air  all  tend  to  increase  the  pressure.  Graded  walk¬ 
ing,  climbing,  or  other  more  interesting  exercises  are 
advisable,  as  all  tending  to  raise  the  pressure,  provided 
that  at  no  time  are  they  carried  to  the  point  of 
exhaustion. 

Forced  feeding  may  be  useful.  Cool  sponging  in 
the  morning,  if  there  is  proper  reaction,  is  often  of 
benefit.  Iron  may  be  indicated  ;  bitter  tonics  may  be 
indicated.  Digitalis  and  strychnin  are  often  of  advan¬ 
tage.  Caff ein"  may  be  used  as  a  drug  as  well  as  given 
in  coffee  and  tea.  Atropin  may  be  of  value  in  some 
forms  of  hypotension.  9 

At  times  with  a  low  systolic  pressure,  but  a  rela¬ 
tively  high  diastolic  pressure,  nitroglycerin  is  valuable. 

More  or  less  acute  hypotension  may  occur  in  hot 
weather  or  with  overheating,  often  termed  heat 
exhaustion.  Such  patients  should,  if  possible,  go  to  a 
cooler  region,  whether  to  the  seashore  or  to  the  moun¬ 
tains  is  unimportant.  The  treatment  of  dangerous 
sudden  low  blood  pressure,  as  shock,  will  be  discussed 
elsewhere. 


69.  Goodman:  Am.  Jour.  Med.  Sc.,  April,  1914,  p.  503. 
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New  and  Nonofficial  Remedies 


ARSENOBENZOL  (DERMATOLOGICAL  RESEARCH 
LABORATORIES,  PHILADELPHIA  POLYCLINIC) 
AND  DIARSENOL  (SYNTHETIC 
DRUG  COMPANY) 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

Arsenobenzol  is  made  by  the  Dermatological  Research  Lab- 
oratorms  Madelphia  PoJycHnie,  Philadelphia;  Diarsenol  is 
made  by  the  Synthetic  Drug  Company,  Toronto,  Canada.  Each 
ot  these  preparations  like  salvarsan,  consists  of  the  hydro- 

chlond  of  3-diammo-4-dihydroxyl-l-arseno-benzene,  with  small 

admixtures  of  unimportant  impurities.  The  Council  found 
these  products  to  be  substantially  identical  with  salvarsan  in 
composition  and  equal  to  salvarsan  in  therapeutic  efficiency 
Both  would  have  been  regarded  as  entirely  eligible  for  New 
and  Nonofficial  Remedies  had  it  not  been  for  a  doubt  on  the 
subject  of  their  legal  status. 

ffiIh,enDermrt0l°giCaI  ReSearch  Lab°ratories  and  the  Syn¬ 
thetic  Drug  Company  were  therefore  asked  whether  in  their 

t°nlnffirni  hpSa  6  Vmted  States  of  Arsenobenzol  (Derma¬ 
tological  Research  Laboratories)  and  Diarsenol  (Synthetic 

Drug  Company)  was  illegal,  and  if  physicians  using  them  are 
patent  ^  pr°ceedinSs  by  the  owners  of  the  salvarsan 

l£o beha,f  of  ,he  *  •> 


Owing  to  the  possibility  of  patent  complications,  and  the 
apparently  temporary  status  of  at  least  one  of  these  products, 
the  Council  deemed  it  advisable  not  to  admit  Arsenobenzol 
(Dermatological  Research  Laboratories)  or  Diarsenol  (Syn¬ 
thetic  Drug  Company)  to  New  and  Nonofficial  Remedies.  At 
the  same  time,  it  desires  to  point  out  that  these  products  are 
apparently  identical  with  salvarsan. 


The  following  additional  articles  have  been  accepted 
ir  THF'  CouNCIL  °N  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 

tDTcLARGELY  °N  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 

AGENT  AND  IN  part  on  investigation  made  by  or 
THE  DIRECTI0N  of  the  Council.  Criticisms  and  cor¬ 
rections  are  asked  for  to  aid  in  the  revision  of  the  matter 

ReFmReEdies^BLICATI0N  IN  THE  B00K  “NeW  AND  Non°ee*cial 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 

™"ENDATI0N’  BUT  THAT-  50  FAR  AS  KN0WN-  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


he're^rH.iV11  probabiIity  our  Product  Arsenobenzol  would 

Satenfs^  wJ LI' T?  ^  on  the  salvarsan 

P.  a  '  •  C  bave  bad  a  sort  of  gentlemen’s  agreement  with 

the  American  representatives  of  the  Farbwerke-Hoechst 
Company  whereby  our  laboratories  would  not  be  interfered 
with  in  distributing  Arsenobenzol  to  the  medical  profession 
urmg  the  period  that  salvarsan  could  not  be  obtained  in 
he  American  market.  On  the  other  hand,  we  tacitly  agreed 
to  cease  marketing  our  product  when  a  sufficient  supply  of 
the  German  preparation  became  available  to  the  profession 
of  this  country.  If  ln  the  future  the  supply  0f  Salvarsan 

^  ran  ”  ^u-°me  e*hausted  or  so  seriously  impaired  as 
fhr  H  hardships  in  this  country,  we  would  again  furnish 
the  drug  to  physicians  and  hospitals.  Under  such  circum¬ 
stances  no  court  would  construe  that  a  physician  using  our 
drug  was  Tendering  himself  liable  to  legal  procedure. 

The  Synthetic  Drug  Company  replied : 

with  Salvarsan?131"1  Diarseno1  is  cbemically  identical 

•  “With.°ut,  however,  going  into  the  question  of  whether  it 

PatTnT^m11"^  by  US  eXaCJly  u.nder  the  specifications  of  the 
Pa^  1  ,m  Question  we  might  point  out  that  in  any  event  our 
iroduct  Diarsenol  is  legally  manufactured  in  this  country 
.  Canada)  under  a  license  and  subject  to  a  royalty  which  is 
-a!d  0  The  commissioner  of  patents. 

V\  hether  this  royalty  is  ultimately  paid  to  the  holders  of 

]“  Canadian  patent,  Meister  Lucius  &  Brtning  or  not  may 
■  pend  upon  the  treatment  accorded  to  British®  patentees  by 
f,berman  government  after  the  war.  y 

'5tate!^^r^^1^rr°u^r^ha^ethe>1  salvarsan** old  fn  ^Uni^d 

•atentees’  own ^ctory0^ Germany  tUt  ,S  ,mported  from  the 

i  ‘^nthe  .Present  time  Meister  Lucius  &  Briining  are  not 

ude  bvlh^m  °  r  °r  5he  United  States  thc  Product 

nm.f  ).t  m.  m  Germany,  and  as  they  are  not  attempting  to 

n*  dam^eebmtBhe  StatCS  they  cannot  be  suffering 

;  V  damage  by  the  sale  of  our  product,  but  on  the  other  hand 

ie  ro?alHei  y  vf  profitin^  by  if  ultimately  they  receive 
,  ^a  .  es  Paid  by  us  to  our  government. 

laintain  d  aCC°unt  WC  "?t  think  they  could  successfully 
Z  ™  aCtl°n  m«the  Un,ted  States  as  thev  could  not 
id  rertt-  lhCy  Yr  Suffe?ng  any  damage  from  loss  of  sales, 
‘•WB  u  y  n0t  from  the  siting  of  prices. 

or  not  they  would  institute  legal  proceedings  it 

ir  ^fndS,b,  B  tD  BSay’  bUt  50  far  they  have  nGt  done  SO  and 
u  product  has  been  on  the  U.  S.  market  for  nearly  a  year 

-ns  a?  WCrl  broUgh*  there  might  possibly  arise  ques- 

cessitv  of  the  U.  S.  patents,  but  there  is  no 

ssit)  of  raising  this  question  at  the  present  time.” 


BENZIDINE.  -  Para-diamino-diphenyl.  —  4:4'diamino- 
dibenzene.— NH2.C6H4.C6H4.NH2. 

Actions,  Uses  and  Dosage. — Benzidine  is  used  in  medical 
practice  for  the  detection  of  occult  blood.  In  the  presence 
of  hydrogen  peroxid  and  acetic  acid,  benzidine  is  changed 
to  a  deep  purple  compound  by  the  action  of  blood. 

ie  benzidine  test  for  blood  may  be  applied  as  follows: 
o  about  5  c.c.  of  a  saturated  solution  of  benzidine  in  alcohol 
or  glacial  acetic  acid,  an  equal  volume  of  3  per  cent,  hydro- 
gen  peroxid  solution  (solution  of  hydrogen  peroxid,  U.  S.  P.) 
is  added  and  then  1  c.c.  of  the  solution  to  be  tested.  If  the 
mixture  is  not  acid,  it  is  made  acid  with  acetic  acid  A 
green  or  blue  color  indicates  the  presence  of  blood.  A  con¬ 
trol  test  in  which  water  is  substituted  for  the  liquid  under 
examination  should  give  no  coloration.  A  number  of  modi¬ 
fications  of  the  test  have  been  proposed.  The  test  is  said 
to  detect  blood  in  a  dilution  of  1  in  300,000.  Many  sub¬ 
stances  lessen  the  sensitiveness  of  the  test,  but  do  not  inhibit 
it  (tannin  prevents  it). 


I?'®,; 

i„b'Ct' ™erm0n0Ch,Orid''  *">■>'»«  '»  »K&lT£Eb™ 

(specific  r„iw““"4  ‘pATc  ?  i",  acid 

rpnf  \  ’  ,  and  10  c.c.  solution  hydrogen  peroxid  (3  ner 


Benzidine-Merck  (For  Blood  Test)._A  non-proprietary 
brand  complying  with  the  standards  for  benzidine. 


by  E>  Merck’  Darmstadt,  Germany  (Merck  &  Co.,  New 


°CfCUlt  f00d  Test  (Dudley  Roberts). — This  consists  of 
ablets  each  containing  5  grains  of  a  trituration  of  benzidine 
1  part,  and  sodium  perborate,  20  parts,  and  glaciaT  acetic 

\supPhed  m  boxes  containing  100  tablets  in  vials,  and 
a  bottle  of  glacial  acetic  acid). 

Actions,  Uses  and  Dosage.— A  tablet  is  placed  in  a  small 
saucer  or  other  suitable  container;  to  it  is  added  a  quantity 
of  the  mater, al  ,o  be  tested  (a  weak  solution  of  the  stool 
or  stomach  contents,  or  urine),  sufficient  to  wet  thoroughly 
but  not  to  cover  the  tablet  entirely,  and  then  a  drop  or  two 
of  the  acetic  acid  is  allowed  to  fall  on  the  tablet;  if  blood 
is  present  the  tablet  will  turn  greenish  blue,  the  extent  of 
the  coloration  and  the  time  of  its  development  depending 
on  the  amount  of  blood  present.  (To  avoid  contamination 
the  glacial  acetic  acid  remaining  in  the  bottle,  care  should 
be  taken  not  to  touch  the  tablet  or  specimen  with  the  rod 
w  uch  is  used  to  transfer  the  acetic  acid  for  the  test.) 


orw.Sa^'”'  E  “  S<,“ibb  “d  S°”-  "*«  No  U.  S. 
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NEW  OBSERVATIONS  ON  THE  PINEAL  GLAND 

In  a  recent  review  of  the  current  opinions  of  the  func¬ 
tion  of  the  pineal  gland,  attention  was  directed  to  some 
of  the  conflicting  and  negative  evidence  on  the  subject. 
The  pineal  body  undergoes  a  normal,  physiologic  atro¬ 
phy  at  the  time  of  puberty.  This  fact,  taken  in  connec¬ 
tion  with  older  observations  in  cases  of  tumor  of  the 
gland  occurring  before  puberty  which  have  been  asso¬ 
ciated  with  a  marked  precocity  in  the  realm  of  both 
primary  and  secondary  sexual  characters,  has  supplied 
the  basis  for  one  theory  of  pineal  function.  It  assumes 
that  the  gland,  when  physiologically  active,  tends  to 
inhibit  the  development  of  the  sexual  function.  On  this 
hypothesis,  interference  with  the  function  of  the  pineal 
body,  either  by  experimental  operative  procedure  or  by 
the  chance  of  tumor  invasion,  might  accordingly  be 
assumed  to  remove  a  natural  physiologic  restraint  and 
thus  permit  a  prolonged  adolescence  or  exaggerated 
performance  on  the  part  of  the  organs  concerned  in 
sexual,  if  not  in  somatic  development. 

With  respect  to  overfunction  of  the  pineal  gland,  the 
only  procedure  at  present  available  for  imitating  this 
possibility  consists  in  administering  gland  substance  to 
adolescent  animals.  This  has  been  attempted  in  a 
variety  of  ways  with  conflicting  results.  If  one  accepts 
the  contention  that  positive  results  are  more  sugges¬ 
tive  and  valuable  than  negative  experiments  in  this  type 
of  investigation,  it  may  be  pointed  out  that  several 
investigators  have  reported  a  noticeable  overgrowth  in 
the  body  weight  of  animals  fed  with  pineal  substance 
or  receiving  it  by  other  modes  of  administration. 

Underfunction  of  the  pineal  body  —  the  condition 
which  might  be  anticipated  to  occur  with  the  encroach¬ 
ment  of  tumors  on  this  organ  —  ought  to  be  imitable 
by  surgical  extirpation  of  the  gland.  Any  one  con¬ 
versant  with  the  anatomic  topography  of  the  region  in 
which  it  is  located  will  appreciate  the  very  serious 
difficulties  presented  by  an  operation  for  removal  of 
the  pineal  body.  Dandy  s  canine  pmealectomies  were 
apparently  attended  with  negative  results.1 2  The  latest 


investigator  to  undertake  work  in  this  field  is  Horrax,3 
who  has  made  successful  extirpations  on  guinea-pigs 
and  rats.  He  found  that  pinealectomized  male  guinea- 
pigs  show  a  hastened  development  of  the  sexual  organs* 
manifested  before  maturity  by  a  relative  increase  in 
size  and  weight,  both  of  the  testes  and  the  seminal 
vesicles,  over  control  subjects  of  the  same  litter.  His¬ 
tologically  the  testes  and  seminal  vesicles  of  these 
animals,  if  taken  before  the  age  of  sexual  maturity, 
show  a  more  advanced  physiologic,  state  than  their 
controls.  The  pinealectomized  females  appear  to  show 
a  tendency  to  breed  earlier  than  controls  of  the  same 
age  and  weight.  Some  evidence  of  hastened  maturity 
has  been  obtained  with  rats  also. 

Obviously  careful  control  experiments  are  essential 
in  order  to  insure  conclusions  derived  from  observa¬ 
tions  of  the  outcome  of  surgical  interference  in  regions, 
such  as  the  midbrain,  in  which  many  structures  may  be 
damaged  incidentally.  Horrax  very  properly  asks,  Can 
the  changes  which  have  been  observed  in  these  experi¬ 
ments  be  attributed  to  the  loss  of  the  pineal  gland,  or 
may  they  be  attributed  to  some  other  injury  of  glandu¬ 
lar  or  nervous  tissue?  The  only  other  intracranial 
organ  which  is  known  to  influence  bodily  growth  and 
sexual  development  is  the  pituitary  body,  and  it  is 
conceivable  that,  as  a  result  of  the  operation  which 
has  been  described,  some  secondary  changes  might 
occur  in  that  structure,  due,  possibly,  to  a  postoperative 
hydrocephalus  scar  formation  ;  but  such  a  condition  has 
never  been  observed  and,  furthermore,  it  would  have 
led  to  changes  the  reverse  of  those  we  have  seen, 
namely,  to  skeletal  undergrowth  and  delayed  sexual 
development.  Microscopic  study  of  the  pituitary  in 
the  animals  which  had  been  operated  on  disclosed  no 
departure  from  the  normal. 

There  is  a  pathognomonic  syndrome  in  which, 
coupled  with  a  general  bodily  overgrowth,  the  size  of  the 
primary  sex  organs  is  the  most  striking  feature  in  the 
records  of  the  cases.  Mental  precocity  is  also  a  well 
marked  symptom.  The  phenomena  are  usually  seen  in 
boys  before  the  age  of  puberty,  and  at  necropsy  in  all 
cases  a  tumor  replacing  the  pineal  gland  has  been 
found.  In  the  case  of  the  girl,  no  disturbance  of  the 
sexual  organs  was  apparent,  adiposity  being  the  only 
metabolic  finding.  Horrax  remarks  that  if  we  are 
right  in  assuming  that  the  pineal  is  a  gland,  and  that 
its  secretion  exerts  any  influence  on  bodily  processes, 
such  evidence  as  we  have  would  seem  to  indicate  that 
this  influence  is  exerted  on  inhibiting  physical  and 
mental  adolescence.  A  report  of  three  cases  from 
Cushing’s  clinic3  has  just  been  added  to  the  literature. 
This  number  of  observations,  of  course,  does  not  per¬ 
mit  sweeping  deductions  on  so  important  a  subject. 
In  view  of  previous  indications,  coupled  with  the 
newer  studies  on  the  physiology  of  the  gland  in  animals, 


1.  The  Pineal  Body,  editorial,  Tj 
1916,  p.  360. 

2.  Dandy,  W.  E.:  Extirpation  of 

Med.,  1915,  xxii,  2. 


e  Journal  A.  M.  A.,  Jan.  29, 
the  Pineal  Body,  Jour.  Exper. 


3.  Horrax,  Gilbert:  Studies  on 
Observations,  Arch.  Int.  Med.,  May, 
tions,  p.  627. 
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Horrax  ventures  the  impression  that  sexual  ripening 
occurs  when  the  pineal  ceases  to  be  functionally  active, 
or  when  it  is  removed,  and  on  this  basis  he  is  inclined 
to  the  belief  that  the  tumor  in  most  of  these  clinical 
cases  is  associated  with  an  inhibition  of  the  normal 
products  of  pineal  secretion.  If  this  were  really  the 
case,  however,  one  would  suppose  that  glandular  feed¬ 
ing  would  postpone  adolescence;  but  from  the  obser¬ 
vations  of  Dana  and  McCord,  the  reverse  seems  to 
occur.  It  is  evident-  that  further  investigation  of  the 
physiology  of  the  pineal  gland  is  urgently  demanded 
and  is  likely  to  yield  fruitful  results. 


THE  TARIFF  ON  DYESTUFFS,  AND  DRUG  PRICES 

Owing  to  the  interdependence  of  dyestuffs  and 
medicinal  chemicals  derived  from  coal-tar  (the 
so-called  coal-tar  synthetics),  any  conditions  influenc¬ 
ing  the  production  of  the  former  necessarily  are  of 
interest  to  physicians.  Most  coal-tar  “synthetics” 
have  been  developed  either  in  the  attempt  to  create 
new  markets  for  the  intermediate  products  in  dye 
manufacture,  or  to  utilize  the  by-products  from  the 
color  industry.  Dyes  are  extensively  used  in  the  cot¬ 
ton,  leather,  paint,  silk,  wall-paper  and  woolen  indus¬ 
tries,  and  at  the  beginning  of  the  present  European 
war,  American  manufacturers  were  producing  less 
than  15  per  cent,  of  the  quantities  used  in  this  country. 
Of  the  foreign  makers,  Germany  produced  by  far  the 
largest  amount.  In  that  country  the  industry  had 
grown  to  vast  proportions,  partly  as  a  result  of  the 
efforts  of  manufacturers  to  utilize  the  results  of 
chemical  research,  and  especially  because  of  the 
paternal  attitude  of  the  German  government  toward 
home  industries  and  the  development  of  trade.  After 
the  war  broke  out,  the  prices  of  medicinal  chemicals 
advanced  enormously,  as  may  be  seen  by  a  few  com¬ 
parisons,’  the  prices  being  for  pounds. 

ADVANCE  IN  PRICES  OF  MEDICINAL  CHEMICALS 


The  revenue  bill,  which  has  just  been  passed  by 
Congiess,  contains  provisions  designed  to  foster  and 
maintain  a  dyestuff  industry  in  this  country.  The 
bill  admits  parent  dye  materials  and  parent  coal-tar 
medicmals  free,  but  assesses  15  per  cent,  ad  valorem 
and  2.5  cents  a  pound  specific  on  intermediates,  and  30 
per  cent,  ad  valorem  and  5  cents  a  pound  specific  on 
finished  products.  The  new  tariffs  become  effective  at 
once,  but  there  are  provisions  for  a  graded  reduction  in 
rates  under  certain  specified  conditions.  Experience 
with  previous  tariffs  has  shown  that,  if  intermediates 
are  given  preferred  rates,  the  goods  will  be  imported 
so  nearly  finished  that  they  need  but  a  mere  touch  for 
completion,  so  that  the  American  treasury  and  Amer¬ 
ican  industry  both  suffer. 

The  revenue  bill  also  contains  an  “antidumping” 
clause.  This  forbids  the  sale  in  this  country  of  imported 
goods  at  pi  ices  less  than  those  for  which  they  are  sold 
in  the  country  of  issue.  For  years  a  provision  of  this 
kind  has  been  sought  in  connection  with  patent  legis¬ 
lation  but,  as  passed  in  the  revenue  bill,  it  has  broader 
applications  than  if  applicable  only  to  patented  goods 
At  present  benzene  (benzol,  C6H6),  phenol  and 
toluene  (the  raw  products  of  many  dyes)  are  bein«- 
manufactured  in  the  United  States  in  large  quantities, 
but  owing  to  the  demand  for  them  in  the  explosive 
industries,  the  prices  are  abnormally  high.  As  soon 
as  tli£  war  closes,  these  products  probably  will  be 
largely  diverted  into  dyestuffs  channels,  and  prices  may 
be  expected  to  fall.  The  effect  of  the  tariffs,  how¬ 
ever,  on  the  cost  of  medicinal  chemicals  after  the  war 
(discounting  speculative  features)  will  be  a  tendency 
toward  maintaining  prices  at  higher  levels  than  before 
the  war.  Under  the  stimulation  of  the  present  high 
prices  and  the  guarantees  of  protection  after  the  war, 
it  is  to  be  hoped  that  American  manufacturers  will’ 
soon  produce  all  of  the  dyes  and  coal-tar  synthetics 
needed  for  home  consumption. 


Drugs 

’henol  (carbolic  acid) . 

alicylic  acid  . • . 

aspirin  (acetylsalicylic  acid)  . 

odium  salicylate  . 

aiol  . 

■cetphenetidin  _ 

esorcin  . 

ntipyrin  . 

henolphthalein  . ' 

i ethylene  blue  . 


/ - - - Price  per  Pound - N 

August,  1914  August,  1915  August,  1916 


••  $0-15  $1.50  $0.75 

•  •  °-25  2.00  3.00 

••  6-50  8.80  13.00 

•  •  °-39  2.00  3.00 

••  0-75  2.60  6.50 

••  0.80  6.50  30.00 

1-05  2.60  24.00 

3.75  15.00  32.00 

t-85  5.25  15.50 

•  1-40  3.25  26.00 


It  is  presumable  that  these  advances  in  prices  have 
°t  been  made  necessary  in  all  cases  but  that  values 
ave  been  forced  up  by  manufacturers  and  specu- 
‘tors.  For  example,  phenol  (the  basis  of  salicylic 
c,d)  is  now  manufactured  here  and  its  price  is  but 
a,f  of  that  °f  a  year  ago,  yet  the  prices  of  salicylic 
-id  and  aspirin  have  advanced.  Inasmuch  as  aspirin 
doubtless  now  made  in  the  United  States,  presum- 
' y  from  salicylic  acid  which,  in  turn,  had  American- 
iade  phenol  as  a  basis,  the  prices  of  phenol  and 
I'li in  should  be  parallel. 


SCIENTIFIC  INQUISITIVENESS -AN  ANECDOTE 

In  describing  the  characteristics  of  a  scientific  inves¬ 
tigator,  Liebig  once  pointed  out  that  certain  disciplines, 
hke  mathematics,  are  merely  an  indispensable  instru¬ 
ment  for  the  attainment  of  scientific  ends.  He 
remarked  that  it  is  not  the  mere  instrument  which 
p  ans  and  executes  the  work,  but  the  human  intellect. 
It  is  obvious  that  without  the  power  of  observation, 
without  sagacity,  all  mathematical  knowledge  is  use¬ 
less.  We  may  imagine  a  man  who,  favored  by  a  good 
memory,  has  rendered  himself  intimately  acquainted 
with  every  theorem  of  mathematics  and  has  obtained 
an  eminent  degree  of  skilfulness  in  handling  this 
instrument,  but  is  altogether  unable  to  invent  a  prob¬ 
lem  for  solution.  If  We  propose  to  him  a  problem,  and 
thus  give  him  the  conditions  for  its  solution,  he  will 
succeed  in  obtaining  an  answer  by  performing  the  cur¬ 
rent  operations  with  which  he  is  familiar,  and  express 
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it  in  a  formula  consisting  of  certain  symbols,  the 
meaning  of  which,  however,  is  perfectly  unintelligible 
to  him,  because  he  is  deficient  in  other  attainments 
essential  for  judging  of  its  truth.  8>uch  a  man  is  a 
mere  calculating  machine.  But  as  soon  as  he  possesses 
the  capacity  and  the  talent  of  proposing  a  question  to 
himself  and  testing  the  truth  of  his  calculations  by 
experiment,  he  becomes  qualified  to  investigate  nature. 
For  whence  should  he  derive  his  problems,  if  not  from 
nature  or  from  life? 

The  capacity  for  asking  questions  which  stimulate 
the  spirit  of  investigation  is  not  a  common  attain¬ 
ment,  even  among  so-called  educated  persons.  It  is  a 
trait  which  goes  hand  in  hand  with  the  ability  to  dis¬ 
cern  unique  opportunities  and  to  utilize  them  in  the 
quest  for  knowledge.  It  was  with  this  sort  of  singu¬ 
lar  foresight  that  William  Beaumont,  “the  pioneer 
American  physiologist,”  recognized  the  opportunity  for 
scientific  discovery  that  presented  itself  when  Alexis 
St.  Martin  received  the  gunshot  wound  that  trans¬ 
formed  him  into  the  subsequently  famous  man  “with 
a  lid  on  his  stomach,”  and  thereby  made  him  a  suitable 
subject  for  the  study  of  the  physiology  of  digestion. 

We  cannot  refrain  from  quoting  a  striking  instance 
of  that  scientific  inquisitiveness  and  uncommon  capac¬ 
ity  of  formulating  a  problem  which  characterized  the 
late  S.  Weir  Mitchell.  It  serves  as  an  instance  not 
only  of  the  mental  alertness  of  this  eminent  physician, 
but  also  of  the  acumen  which  furnishes  an  opportunity. 
The  incident  relates  to  the  days  when  Mitchell  was 
engaged  in  his  classic  researches  on  the  poison  of 
snakes— the  subject  of  subsequent  fruitful  studies. 
In  an  address  at  the  dedication  of  the  Mitchell 
Memorial  Building  of  the  Philadelphia  Orthopedic 
Hospital  and  Infirmary  for  Nervous  Diseases,  W.  W. 
Keen,  who  aided  Mitchell  in  the  early  experiments, 
relates  the  story  as  follows: 

One  hot  July  just  after  we  had  collected  one  or  perhaps 
two  teaspoonfuls  of  the  liquid  snake-poison  in  a  small  cup, 
Mitchell  was  called  out  of  town  for  three  or  four  days. 
Usually  we  immediately  spread  out  this  liquid  in  a  thin  layer 
so  that  it  would  dry  quickly  before  decomposition  set  in, 
but  by  an  oversight  on  this  occasion  it  was  left  in  the  cup  in 
bulk,  and  naturally  in  such  weather  underwent  quick  decom¬ 
position.  On  his  return  we  went  to  the  laboratory  and  on 
opening  the  door  were  almost  knocked  down  by  the  horrible 
stench.  Who  of  us  here  would  not  have  sought  tj»e  source 
of  the  smell  and  in  all  haste  have  thrown  it  away?  Not  so 
Mitchell.  Instantly  he  turned  to  me  and  said,  “I  wonder 
if  decomposition  has  destroyed  its  poisonous  character.  Let’s 
try  it.”  .That  was  always  his  desire— to  put  everything  to  the 
test  of  experiment.  A  single  experiment  showed  that  for  a 
pigeon  it  was  as  virulent  as  ever.  How  subtle  and  potent 
was  the  poison  that  even  decomposition  left  intact !  But  not 
to  every  form  of  life  was  it  even  then  a  poison,  for  disport¬ 
ing  themselves  in  the  cup  were  a  host  of  nimble  little  animal- 
culae  having  apparently  the  time  of  their  lives. 

This  is  the  spirit  of  the  true  investigator.  Oppor¬ 
tunity  for  service  in  science  comes  to  most  men  in  the 
medical  profession.  Few,  indeed,  have  the  vision  or 
the  inclination  to  grasp  the  favorable  chance. 


THE  ALKALI  RESERVE  OF  THE  BLOOD 

The  neutrality  regulation  of  the  body  or  the  main¬ 
tenance  of  a  certain  equilibrium  between  acids  and 
bases  is  accomplished  by  the  cooperation  of  a  variety 
of  factors.  In  discussing  the  restitution  of  basic  and 
acid  substances  which  are  used  up  in  the  physico¬ 
chemical  equilibriums  of  neutrality,  L.  J.  Henderson 
has  pointed  out  that  this  may  be  both  exogenous  and 
endogenous.1  He  notes  that  there  is  an  exogenous  res¬ 
titution,  which  depends  on  the  presence  of  large 
amounts  of  unchangeable  basic  and  acid  substances  in 
the  food.  This  process  is  ordinarily  left  to  chance  and 
a  mixed  diet,  but  in  case  of  need  may  be  usefully  con¬ 
trolled.  The  investigation  of  Blatherwick2  on  the  diet 
illustrates  this  possibility,  while  the  value  of  soda  when 
administered  in  acidosis  is  a  more  familiar  instance. 
The  endogenous  restitution  involves  the  necessary  and, 
in  normal  metabolism,  unvarying  production  of  car¬ 
bonic  acid,  phosphoric  acid,  sulphuric  acid  and  other 
substances,  and  secondly  the  very  variable  manufacture 
of  ammonia  instead  of  neutral  material,  during  the 
course  of  nitrogenous  metabolism.  The  latter  process 
is  not  well  understood.  In  such  conditions  as  diabetic 
acidosis  a  large  increase  in  the  production  of  ammonia 
is  perhaps  the  chief  means  of  prolonging  life ;  but  on 
the  other  hand  there  are  also  conditions  of  acidosis  in 
which  the  production  of  ammonia  is  actually  dimin¬ 
ished  below  the  normal  amount. 

The  part  played  by  the  stored  alkali  of  the  organism 
in  these  regulatory  phenomena  has  attracted  special 
attention  of  late.  It  has  been  said  that  the  constancy 
of  alkalinity  is  quite  the  earliest  and  most  universal 
physicochemical  regulation  of  active  protoplasm.  Mod¬ 
ern  investigations  by  Palitzsch  show  that  the  ocean 
itself  is  likewise  constant  in  its  alkalinity.  In  the 
course  of  long  experience  with  the  problems  of  acid- 
base  metabolism  a  conviction  has  gradually  been  estab¬ 
lished  in  my  mind,”  Henderson  writes,  “that  sucli 
reserves  of  alkali,  in  substantial  amounts,  must  exist 
and  not  infrequently  suffer  mobilization.”  The  blooc 
itself,  which  is  the  immediate  seat  of  .important  acid 
base  regulatory  reactions,  maintains  an  efficient  alkal 
reserve.  In  the  plasma  it  is  constituted  by  bicarbonate 
and  alkali  protein  compounds,  together  with  small 
quantities  of  alkali  phosphates.  Under  normal  condi 
tions  these  substances  are  present  in  very  constan' 
quantities. 

In  a  recent  study  of  the  alkali  reserve,  Marriott- 
describes  acidosis  as  a  diminution  of  this  reserve  whicl 
may  be  recognized  by  a  variety  of  clinical  symptom: 
and  by  characteristic  alterations  in  the  composition  o 
the  blood,  urine  and  alveolar  air.  Under  this  definitioi 

1.  Henderson,  L.  J.:  The  Excretion  of  Acid  in  Health  and  Diseast 
Harvey  Lectures,  1914-1915,  Series  X,  Philadelphia,  J.  B.  Lippmcot 

Company,  p.  132.  . 

2.  Blatherwick,  N.  R.:  The  Specific  Role  of  Foods  in  Relation' 
the  Composition  of  the  Urine,  Arch.  Int.  Med.,  September,  191  ,  P- 

3.  Marriott,  W.  McK.:  A  Method  for  the  Determination  ot  t 

Alkali  Reserve  of  the  Blood  Plasma,  Arch.  Int.  Med.,  June,  19  »  P* 
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acidosis  implies  a  diminution  of  the  alkali  reserve  of 
the  blood  plasma,  though  not  necessarily  a  change  in  its 
hydrogen  ion  concentration.  Marriott  gives  this  lucid 
picture  of  the  regulatory  reactions:  the  alkali  reserve 
maintains  the  plasma  at  a  constant  slightly  alkaline 
reaction,  despite  the  fact  that  acid  products  of  metabo¬ 
lism  are  continually  being  poured  into  the  blood.  Chief 
among  the  acid  products,  so  far  as  total  quantity  is 
concerned,  is  carbonic  acid.  An  almost  infinitesimal 
change  in  reaction  in  the  direction  of  acidity  occurs. 
This  slight  change  is  sufficient  to  stimulate  the  respira¬ 
tory  center.  The  resultant  pulmonary  ventilation 
removes  the  excess  of  carbon  dioxid,  and  the  plasma 
reaction  returns  to  its  original  point.  An  excessive 
production  of  carbon  dioxid  in  the  tissues  results  in  a 
greater  change  in  the  reaction  of  the  plasma,  with  a 
consequent  increased  stimulation  of  the  respiratory 
center  and  increased  pulmonary  ventilation.  This 
tends  to  accomplish  the  removal  of  the  extra  carbonic 
acid.  No  depletion  of  the  alkali  reserve  occurs.  If,  how¬ 
ever,  a  nonvolatile  acid,  such  as  sulphuric,  phosphoric 
or  beta-oxybutyric,  is  poured  into  the  plasma,  a  certain 
amount  of  the  alkali  reserve  is  neutralized,  and  the 
reaction  of  the  plasma  shifts*toward  acidity.  Increased 
pulmonary  ventilation  occurs,  but  this,  of  course,  can¬ 
not  effect  removal  of  the  nonvolatile  acid.  An  extra 
amount  of  carbonic  acid  can  be  removed,  however,  so 
that  less  than  the  normal  amount  remains  in  the 
plasma.  This  decrease  in  carbonic  acid  may  compen¬ 
sate  tor  increase  in  nonvolatile  acids,  and  the  reaction 
•nay  return  to  the  normal  point.  The  alkali  reserve, 
however,  is  depleted,  as  it  is  partially  neutralized  by 
ne  nonvolatile  acid.  When  the  plasma  with  its 
epleted  alkali  reserve  again  comes  in  contact  with  the 
issues  the  carbonic  acid  normally  produced  causes  a 
neater  change  in  reaction  than  when  the  alkali  reserve 
•as  intact.  As  a  result  there  is  an  overstimulation  of 
ne  respiratory  center,  the  evidences  of  which  are 
yperpnea  and  a  diminished  alveolar  carbon  dioxid 
vision.  If  the  increased  pulmonary  ventilation  is 
urhcient  to  maintain  the  carbonic  acid  content  of  the 
asma  at  a  low  enough  level,  no  appreciable  change  in 
-action  occurs.  If,  however,  the  alkali  reserve  is  not 
rpemshed  and(  if  acid  continues  to  pour  into  the 
asma,  a  time  may  come  when  the  increased  pulmo- 
ary  ventilation  can  no  longer  compensate  by  removal 
t  carbonic  acid.  In  such  an  event,  the  reaction  of  the 
rculating  plasma  becomes  constantly  less  alkaline 
.  .  a  ?01nt  ls. reached  which  is  incompatible  with  life. 
n,s  point  is>  approximately,  neutrality, 
t  is  thus  evident  that  the  estimation  of  the  alkali 
,erve  in  the  plasma  or  its  depletion  may  be  of  decid- 
'  £reater  interest  than  the  measurement  of  the  reac- 
m:  Slnce  11  1S  only  in  severe  acidosis  that  a  change  in 
e  after  occurs.  For  ascertaining  the  reserve  alkalin- 
.Marriott  has  devised  a  new  method.3  In  a  series  of 
"es  including  nephritis  and  diabetes  in  adults,  recur¬ 


rent  and  idiopathic  acetonemia,  and  severe  diarrheas  in 
children,  all  of  which  patients  exhibited  clinical  or 
laboratory  evidences  of  acidosis,  the  reserve  alkalinity 
of  the  blood  serum  showed  deviations  from  the  normal. 
The  more  severe  the  acidosis,  judged  by  the  clinical 
symptoms,  the  lower  were  the  figures  obtained.  Espe¬ 
cially  striking  was  the  parallelism  between  alveolar 
carbon  dioxid  tension  and  the  reserve  alkalinity.  The 
latter  always  shows  an  increase  after  the  administra¬ 
tion  of  alkalies,  but  does  not  necessarily  reach  its 
normal  value.  The  new  method  has  a  value  that  will 
e  appreciated  by  many  therapeutists,  in  that  it  gives 
information  as  to  the  probable  amount  of  alkali  needed 
to  replenish  the  reserve.  A  determination  following 
tne  administration  of  alkali  shows  whether  or  not  the 
amount  has  been  sufficient.  Above  certain  analytic 
values,  that  have  been  ascertained  by  experience,  the 
acidosis  may  be  successfully  combated  by  dietetic  regu¬ 
lation  or  by  the  administration  of  alkali  by  mouth; 
v  hen  the  alkali  reserve  falls  lower,  intravenous  admin¬ 
istration  of  alkali  is  usually  indicated.  Thus  every  new 
experimental  method  of  value  paves  the  way  for 
possible  improvements  in  either  medical  diagnosis  or 
therapy  or  both. 


antimony  in  foods 

Poisoning  of  mysterious  origin  is  doubtless  more 
common  than  is  generally  appreciated.  By  this  we  do 
not  refer  to  the  obviously  profound  effects  of  large 
doses  of  highly  deleterious  compounds,  but  rather  to 
the  more  subtle  intoxications  of  a  mild  grade  which 
often  escape  notice  because  of  the  unexpected  ways 
in  which  they  may  arise.  Industrial  poisonings  are 
occasionally  of  this  character.  Recently  we  called 
attention  to  the  possibilities  for  harm  in  the  accidental 
employment  of  daffodil  bulbs  as  food.1  Some  time 
ago  the  warning  of  the  Hygienic  Laboratory  of  the 
United  States  Public  Health  Service  against  the  use 
for  milk  bottles,  of  rubber  nipples  containing  antimony 
was  mentioned.2  Recently  unexpected  possibilities  of 
harm  have  been  detected  in  some  of  the  enameled 
cooking  utensils  that  are  sold  in  American  markets.3 

W  lien  these  dishes  first  began  to  supplant  crockery- 
ware,  considerable  agitation  arose  in  Europe  regarding 
the  possibility  of  lead  poisoning  from  food  prepared 
in  dishes  highly  glazed,  because  this  metal  is  employed 
in  the  arts  in  which  glazing  is  carried  out.  In  the  case 
of  sheet  steel  enameled  ware,  for  which  a  glaze  of 
great  brilliancy  is  not  required,  it  has  been  possible 
to  use  other  substances  to  act  as  a  flux.  It  is  now 
widely  believed  that  lead  is  not  used  in  the  manufac¬ 
ture^  of  popular  enameled  dishes.  Investigations  by 
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Miss  Miller3  at  the  University  of  Chicago  indicate 
that  this  element  was  liberated  in  exceptional  cases 
only,  by  vigorous  cooking  tests  with  enameled  dishes 
of  standard  make. 

Not  so  with  antimony,  however.  This  relatively 
cheap  substance  has  long  been  added  to  certain  enamels 
to  make  the  glaze  opaque.  Usually  tin  oxid  is 
employed.  Arsenic  is  said  to  be  used  only  in  enamels 
for  decorative  purposes.  Presumably  enamels  contain¬ 
ing  antimony  can  be  made  so  resistant  to  mild  chemi¬ 
cals  that  practically  none  of  the  poison  will  dissolve 
in  the  ordinary  cooking  process.  Nevertheless  some 
of  the  European  countries  have  forbidden  the  use  of 
antimony  in  culinary  utensils.  No  such  prohibition 
exists  in  America.  Miss  Miller  has  recently  found 
that  some  antimony  was  dissolved  in  every  case  after 
cooking  various  foods  in  cheap  gray  enameled  kettles 
purchased  in  certain  stores  where  the  poorer  classes 
trade.  As  an  illustration  of  the  quantities  liberated  in 
this  way,  acid  substances  like  grape  juice,  cider  and 
cranberries  acquired  from  3  to  14  mg.  during  a  cook¬ 
ing  test.  A  serving  of  spinach  incorporated  nearly 
10  mg.  of  antimony  from  a  small  dish.  Even  fresh 
milk  dissolved  out  3  mg. 

Various  factors  seem  to  influence  the  amount  lib¬ 
erated.  The  acidity  of  the  foods,  the  number  of  times 
the  dish  has  been  used,  the  amount  of  abrasion  in 
the  culinary  process,  temperature,  and  a  time  factor 
doubtless  all  play  a  part.  Miss  Miller  remarks  that  the 
fact  that  one  make  of  enamel  is  so  readily  attacked  as 
to  betray  its  inferiority  by  the  abrasion  produced 
would  probably  prevent  its  use  by  intelligent  persons ; 
but  the  less  intelligent  might  adopt  it  without  question. 
The  toxic  dose  of  antimony  is  not  so  large  —  the  aver¬ 
age  dose  of  tartar  emetic  contains  only  5  mg.  of  the 
element  itself  —  that  its  introduction  into  foods 
through  the  medium  of  cooking  utensils  can  be  over¬ 
looked.  Further  investigation  is  desirable  in  the 
interest  of  public  health. 


Current  Comment 


FISH  MEAL  AS  A  STOCK  FOOD 

It  has  been  asserted  that  of  all  the  fish  which  swim 
the  seas  the  most  valuable  American  food  fish  is  the 
menhaden  ;  but  no  American  eats  of  its  flesh.  This  para¬ 
dox  finds  its  explanation  in  the  fact  that  the  menhaden 
is  one  of  the  principal  foods  of  the  vast  shoals  of  cod 
and  other  fish  which  frequent  the  northeastern  coasts, 
and  that  it  is  caught  in  enormous  quantities  ^f or  the 
sake  of  its  oil.  The  residues,  after  the  removal  of  the 
latter,  are  ground  up  and  used  as  fertilizer.  This  fish, 
therefore,  in  two  ways,  becomes  indirectly  an  impor¬ 
tant  food  source.  Fish  residue  fertilizer  products 
are  also  obtainable  from  the  refuse  of  the  sardine 
and  salmon  canning  industries.  The  nitrogenous  and 
mineral  content  (phosphoric  acid)  of  fish  meal  is 
high,  but  presented  in  a  form  in  which  the  manurial 


properties  are  very  slowly  developed  in  the  soil. 
Yet,  if  this  fish  meal  could  be  fed  to  live  stock, 
the  whole  of  the  nitrogen  and  phosphorus  would  be 
rendered  available  either  as  meat  or  in  a  readily 
assimilable  form  as  manure.  The  use  of  such  products 
as  a  part  ration  for  live  stock  dates  back  a  great 
many  years,  and  is  quite  thoroughly  organized  in  Ger¬ 
many.  The  whole  question  has  been  submitted  to 
experimental  investigation  by  the  Department  of  Agri¬ 
culture,  and  the  result  is  published  in  Bulletin  378.1 * 
The  conclusions  are  that  fish  meal  is  as  valuable  as 
other  widely  used  high  protein  feeding  stuffs,  and  in 
some  instances  has  been  proved  more  valuable  than 
these ;  that  it  does  not  impart  its  flavor  to  animal  prod¬ 
ucts  if  fed  in  reasonable  amounts  in  conjunction  wi’th 
other  foods,  and,  finally,  that  it  should  be  given  consid¬ 
eration  whenever  a  high  protein  foodstuff  is  required. 


AS  DRUGGISTS  SEE  IT 

“One  advantage,  to  the  manufacturer,  of  putting  up  prepara¬ 
tions  according  to  a  secret  formula  is  that  he  can  put  in  or 
leave  out  any  ingredient  he  chooses,  as  the  condition  of  the 
market,  his  respect  for  the  law,  or  other  circumstance  may 
dictate.  Indeed,  he  may  take  an  entirely  different  thing  and 
continue  to  sell  it  under  the  old  name  and  to  boost  it  with 
testimonials  written  for  the  old  preparation.  Tlift  is  done 
right  along.  Just  to  what  extent  such  action  is  fraudulent 
and  just  how  much  of  the  responsibility  for  the  fraud  rests 
upon  the  retailer  are  questions  which  might  be  thought  over 
by  the  latter.” 

Another  vicious  attack  from  the  self-seeking  doc¬ 
tor  !  Another  bit  of  vituperation  from  the  “Medical 
Trust.”  No !  On  the  contrary,  it  is  from  a  magazine 
published  in  the  interest  of  pharmacy  and  the  drug 
business  —  the  Druggists  Circular.  But  T he  Jour¬ 
nal  could  not  have  said  it  better.  It  is  a  pleasure  to 
quote  from  a  drug  journal  that  really  represents  the 
decent  druggists  of  the  country.  Unfortunately,  there  is 
a  noisy  group  of  magazines  that  are  called  drug  journals 
which  are  but  the  mouthpieces  of  the  “patent  medi¬ 
cine”  interests.  Because  of  their  publicity  methods, 
journals  of  the  latter  type  have  obtained  a  hearing  that 
is  all  out  of  proportion  to  their  importance.  The 
science  and  art  of  pharmacy  have  suffered  accord¬ 
ingly.  If  venders  of  secret  remedies  would  read  the 
Druggists  Circular,  they  would  learn  what  decent 
druggists  think  of  their  business. 


THE  DOCTOR  WITH  WRITER’S  CRAMP 

“Dr.  Scribbler,  Chicago,  office  hours  9-11,  1-3,  7-8,’ 
read  his  card.  He  was  just  a  general  practitioner  with 
an  average  practice.  Quite  frequently  there  would  be 
three  or  four  persons  waiting  in  his  office.  One  day 
in  September,  1916,  he  arrived  promptly  at  9,  and  the 
sight  which  greeted  his  eyes  almost  caused  him  to 
faint.  The  waiting-room  was  full.  It  was  a  case  of 
“women  and  children  first,”  however,  for  there  was 
not  a  man  in  the  place.  Before  Dr.  Scribbler’s  eyes 
there  passed  visions  of  a  season  ticket  for  the  opera, 
the  new  fur  coat  his  wife  wanted,  the  last  payment  on 
the  mortgage,  and  his  next  insurance  premium  —  and 

1.  Fish  Meal:  Its  Use  as  a  Stock  and  Poultry  Food,  Bull.  378, 

U.  S.  Dept.  Agric.,  Aug.  22,  1916. 
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a  lot  of  other  little  indebtednesses  which  he  was 
'  expecting  or  wanting  to  meet.  So  he  sat  down  at  his 
desk  and  said,  “Who’s  first,  please?”  Mrs.  Jones 
came  in  with  Johnny,  aged  9,  Mary,  aged  11,  and 
Susie,  aged  13.  “It  must  be  an  epidemic,”  thought 
Dr.  Scribbler.  “Doctor,”  said  Mrs.  Jones,  “I  can’t 
send  the  children  to  school  without  a  health  certificate. 
The  papers  say  that  you  are  to  give  them  to  us  free.” 
Gone  were  the  visions  of  luxuries  and  paid-up  neces¬ 
sities.  The  doctor  questioned  the  mother  closely  as  to 
the  children’s  past  activities,  examined  each  child’s 
throat,  nose,  ears,  skin  and  reflexes,  and  wrote  out  a 
certificate  for  each.  By  this  time  the  congestion  in  the 
waiting-room  had  increased  tremendously.  The  doc¬ 
tor  took  off  his  coat,  refilled  his  fountain  pen,  and 
called  for  the  next  lot.  By  12  — he  had  worked  right 
past  the  11  o’clock  hour  — he  had  examined  150  chil¬ 
dren.  At  12:30  the  examination  had  assumed  this 
form :  “Where’ve  you  been  last  three  weeks  ?  Any¬ 
body  sick  near  your  house?  Open  your  mouth;  say 
Ah.  That’s  all.”  And  he  wrote  another  certificate. 
By  8  p.  m.  he  had  examined  —  save  the  mark  —  400, 
and  his  total  income  was  $0.00.  He  stepped  out  into 
the  waiting  room  and  addressed  the  remaining  appli¬ 
cants,  \'ou  will  have  to  come  back  tomorrow.”  Just 
then  a  man  entered.  “Come  right  in,  Mr.  Smith,”  said 
Dr.  Scribbler.  “Doctor,”  said  Smith  as  he  walked 
into  the  office,  I  have  to  collect  some  accident  insur¬ 
ance,  and  the  company  sent  me  these  blanks  and  said 
you  will  fill  them  out  for  me  free.”  When  they  exam¬ 
ined  Dr.  Scribbler  at  the  hospital,  an  hour  later,  the 
diagnosis  was  “acute  shock  superinduced  by  writer’s 
cramp.” 
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quently  a  “grandstander”  in  athletics  is  rewarded 
merely  by  the  hisses  of  those  whose  encomiums  he 
seeks.  It  would  not  be  strange  if  a  similar  fate  should 
befall  some  of  those  public  officials  who  carry  the 
unsportsmanlike  attitude  of  the  “grandstander”  into 
the  care  of  the  public’s  health. 


PREVENTION  OF  ABORTION 

Congress  has  voted  an  appropriation  of  $50,000  for 
the  investigation  and  control  of  abortion  —  but  it  is  a 
disease  of  cattle  and  not  of  man  that  is  to  be  inves¬ 
tigated  and  controlled,  and  the  undertaking  is  under 
the  direction  of  the  Bureau  of  Animal  Industry.  Why 
not  appropriate  $50,000  for  the  investigation  and  con¬ 
trol  of  abortion  among  human  beings,  and  let  the  Pub¬ 
lic  Health  Service  do  the  work  ?  There  is  certainly 
every  year  a  sufficient  number  of  undesired  and 
unplanned  abortions,  and  a  sufficient  number  of  desired 
and  planned  abortions  which  would  never  be  consum¬ 
mated,  were  the  possible  consequences  known,  to 
justify  such  an  effort. 


PLAYING  TO  THE  GRANDSTAND 

“Grandstander”  is  a  term  of  more  than  mild  reproach 
used  to  characterize  the  athlete  who  plays  his  game  in 
showy  fashion  with  an  eye  to  the  plaudits  of  the 
onlooking  multitude.  In  football,  he  is  always  limp¬ 
ing  after  a  tackle;  in  baseball,  he  is  excessively  active, 
making  unnecessary  motions  and  attempting  to  cover 
ground  he  was  never  meant  to  cover;  in  golf,  he 
adjusts  his  tee  with  a  nicety  which  can  have  no  effect 
on  the  distance  of  his  drive,  and  if  he  “slices,”  the 
gallery  is  indulged  with  an  exceedingly  technical 
discussion  of  just  how  it  happened.  No  one  is  so 
inclined  to  “grandstand”  as  the  American  officeholder 
or  public  official.  The  medical  aspects  of  the  matter 
are  being  displayed  in  the  present  epidemic  of  infan¬ 
tile  paralysis.  The  measures  employed  by  some  offi¬ 
cials  to  stay  the  progress  of  the  epidemic,  while  appar¬ 
ently  logical  in  every  instance,  at  times  impress  the 
average  observer  as  being  merely  an  attempt  to  play 
to  the  grandstand.  In  some  communities  the  health 
officers  appear  daily  in  interviews  in  which  they 
call  attention  to  their  immense  activities  in  pre¬ 
venting  the  spread  of  the  disease.  Every  move  is 
chronicled  in  the  newspapers,  and  press  notices  are 
sent  to  those  papers  which  fail  to  interview  the  official 
personally.  Commissions  are  appointed  to  investigate 
when  there  are  no  funds  for  such  purposes,  and  in 
:ome  instances  when  there  are  not  enough  cases  to 
form  a  respectable  basis  for  an  investigation.  Fre- 


LIGHT  PRODUCTION  IN  ANIMALS 

The  firefly,  with  its  intermittent  glowing,  has  always 
been  regarded  with  wonder  by  all  children  and  many 
adults.  Years  ago  it  was  found  that  the  dried  lumi¬ 
nous  organs  of  the  firefly  will  glow  if  moistened  with 
ordinary  water,  but  that  no  light  is  emitted  if  the  oxy¬ 
gen  is  removed,  as  by  boiling  the  water.  In  1884, 
Raphael  Dubois  of  the  University  of  Lyons,  working 
with  Pyrophorus  noctiluceus,  the  West  Indian  fire^ 
beetle,  demonstrated  that  there  wgre  two  substances 
present  in  the  luminous  organs,  one  a  thermostabile 
substance,  luciferin,  and  the  other  a  thermolabile 
enzyme,  luciferase.  He  stated  that  luciferin  was  an 
albumin  having  acid  properties  and  an  active  reduc¬ 
ing  power.  It  was  oxidized  readily  with  luciferase, 
potassium  permanganate,  peroxids,  etc.,  giving  off 
light  and  forming  amino  acids.  Luciferase,  on  the 
other  hand,  had  all  the  properties  of  an  oxidizing 
enzyme.  The  work  of  Dubois  has  recently  been  con¬ 
firmed  by  Harvey,1  who  studied  Pyrophorus,  the  east¬ 
ern  American  fireflies,  Photinus  and  Photuris,  and 
luminous  bacteria.  Harvey  states  that  there  is  no 
doubt  as  to  the  existence  of  luciferin  and  luciferase, 
although  he  was  unable  to  isolate  the  latter  from 
luminous  bacteria,  probably  because  it  occurs  in  an 
endo-enzyme.  He  finds  that  luciferase  of  one  form 
will  act  with  luciferin  of  another  form,  and  vice  versa. 
Whether  or  not  all  forms  of  luciferin  and  luciferase, 
respectively,  are  identical,  is  debatable.  A  luminous 
reaction  which  parallels  animal  light  production  may 
be  made  by  taking  an  almost  inconceivably  small  con¬ 
centration  of  pyrogallol  in  water  (1:254,000),  adding 
first  some  vegetable  oxidases  (potato  or  turnip  juice), 
and  then  some  hydrogen  peroxid.  The  pyrogallol  plus 
hydrogen  peroxid  corresponds  to  luciferin;  the  vege¬ 
table  oxidase  corresponds  to  luciferase.  In  the  fore- 

aJ‘  nar!QlkE-  N?enW»°U  The  Mechanism  of  Li*ht  Production,  Science, 
Aug.  11,  1916  p.  208;  Experiments  on  the  Nature  of  the  Photogenic 

Substances  in  the  Firefly,  Jour.  Am.  Chem.  Soc.,  1915,  xxxvii,  397. 
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going  action,  mammalian  blood  may  be  substituted  for 
the  plant  juices.  Although  there  is  much  work  to  be 
done,  especially  from  a  chemical  standpoint,  to  prove 
it,  yet  the  phenomenon  of  bioluminescence  in  the  fire¬ 
fly  appears  to  be  simply  an  unusual  enzyme  reaction. 


Medical  News 


Doctors’  Fees  Held  Up.— The  bills  of  eight  physicians  who 
have  served  on  boards  for  the  examination  of  feebleminded 
persons  have  been  reduced  by  the  board  of  county  commis¬ 
sioners  in  one  instance  from  $170  to  $5;  and  in  others  from 
$265  to  $30;  $60  to  $5;  $105  to  $15;  $45  to  $5;  $40  to  $5,  and 
$110  to  $30. 

Personal.— Dr.  Albert  E.  Halstead  has  been  asked  to  take 

charge  of  a  French  base  hospital  on  the  west  front. - Dr. 

Christian  B.  Luginbuhl  has  been  appointed  surgical  attache 

to  the  American  Legation,  Berlin. - Dr.  P.  J.  H.  Farrell  is 

a  candidate  for  congress  from  the  ninth  district  on  the 

I'lDmocro ti r*  tiru'pt 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 

interest;  sucii  as  relate  to  society  activities, 

NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


DISTRICT  OF  COLUMBIA 

Poliomyelitis  in  the  District.— Four  new  cases  of  polio¬ 
myelitis  were  reported  during  the  week  ending  September  9, 
of  which  two  were  the  result  of  infection  outside  the  District. 

Opening  of  Schools  Postponed.— Notwithstanding  a  report 
from  the  health  officer  that  such  action  was  not  necessary, 
the  board  of  education  has  postponed  the  opening  of  the 
public  schools  from  September  18  to  October  2  on  account  of 
poliomyelitis.  The  health  officer  reported  that  poliomyelitis 
had  prevailed  in  the  District  to  a  relatively  slight  extent,  that 
both  knowledge  and  experience  with  respect  to  the  disease 
indicated  that  the  decline  that  had  already  begun  would  con¬ 
tinue,  and  that  there  was  no  evidence  to  show  that  the  dis¬ 
ease  was  spread  through  school  attendance. 

Appointments  to  be  Made  in  the  Health  Department.— 
Search  is  being  made  for  the  most  available  persons  to  fill 
two  offices  in  the  health  department  created  by  Congress  in 
the  appropriation  bill  enacted  September  1.  Appointments 
will  be  made,  it  is  stated,  without  reference  to  residence  in 
the  District,  in  order  to  get  the  most  efficient  service.  A 
chief  medical  and  sanitary  inspector  is  to  be  appointed,  who, 
under  direction  of  the  health  officer,  is  to  give  his  whole 
time  to,  and  exercise  direction  and  control  of,  the  medical 
and  sanitary  conditions  of  the  public  schools,  at  a  salary  of 
$2,500  a  year.  He  wili  assume  charge  of  the  thirteen  medical 
inspectors  and  five  graduate  nurses  now  in  the  service.  A 
chief  food  inspector,  at  $1,800  a  year,  is  authorized  by  the 
appropriation  act,  to  have  general  supervision  and  control 
of  the  food  inspection  service,  comprising  seventeen  subordi¬ 
nate  inspectors. 

Tuberculous  Persons  to  be  Excluded  from  Schools.— The 

attendance  at  public  or  private  school  of  any  person  suffer¬ 
ing  from  any  communicable  form  of  tuberculosis,  either  as  a 
pupil,  teacher,  janitor,  or  helper,  except  at  schools  maintained 
solely  for  the  instruction  of  tuberculous  pupils,  is  forbidden 
by  a  regulation  promulgated  by  the  commissioners  of  the 
District,  to  take  effect  October  1.  There  is  no  school  in  the 
District  maintained  for  the  instruction  of  such  pupils,  but  it 
is  hoped  that  the  promulgation  of  this  regulation  will  lead 
to  the  establishment  of  classes  for  them.  As  indicating  the 
need  for  this  regulation  and  for  the  establishment  of  such 
classes,  the  health  officer  pointed  out  that  in  Nov'ember,  1915, 
the  records  of  the  health  department  showed  127  children 
suffering  from  communicable  forms  of  tuberculosis  and  in 
attendance  at  school,  and  that  during  1915  there  were  reported 
114  new  cases  among  persons  between  5  and  20  years  of  age. 


ILLINOIS 

Personal.— Dr.  Ernest  M.  Ewers,  Apple  River,  recently  of 
San  Juan  P.  R.,  sails  from  San  Francisco,  October  7,  to  take 
up  work  in  a  hospital  in  the  Orient  under  the  Presbyterian 

Board  of  Foreign  Missions. - Dr.  Charles  C.  Peck,  Haivai d, 

is  a  candidate  for  renomination  as  coroner  of  McHenry 

County. _ Dr.  William  M.  Hanna,  Aurora,  was  elected 

surgeon-general  of  the  Grand  Army  of  the  Republic  ad  its 
recent  encampment  in  Kansas  City.-  Dr.  Ira  O.  Paul, 
Winnebago,  announces  his  candidacy  for  coroner  of  Winne¬ 
bago  County. 

Chicago 

Asks  Appropriation  for  Poliomyelitis.— Health  Commis¬ 
sioner  Robertson  has  asked  the  school  board  to  appropriate 
$15,000  for  laboratory  work  in  connection  with  the  medical 
inspection  of  schoolchildren. 


Typhoid  at  Pumping  Station.— It  is  reported  that  three 
employees  of  the  Sanitary  District  of  Chicago  have  died  from 
typhoid  fever  during  the  last  week  and  that  three  other  cases 
have  occurred,  all  traceable  to  infection  at  the  Lawrence 
Avenue  pumping  station,  where  the  hygienic  conditions  are 
said  to  be  deplorable. 

Children  Must  Have  Certificates— By  joint  action  of  the 
board  of  education  and  the  commissioner  of  health,  all  pupils 
on  entering  school  this  fall  must  present  certificates  from 
authorized  physicians  that  said  pupils  have  no  contagious  or 
infectious  disease  and  have  not  been  exposed  to  any  such 
disease  within  two  weeks.  Medical  school  officers  will 
examine  pupils  having  no  certificates,  and  physicians  at  large 
have  been  asked  to  cooperate  by  giving  their  services  where 
needed.  The  kindergartens  of  the  public  schools  are  not  to 
open  until  after  September  29.  This  measure  is  taken  as  an 
added  guard  against  further  increase  of  infantile  paralysis 
or  other  contagion. 

MARYLAND 

Personal.— Dr!  William  A.  Frontz  of  Johns  Hopkins  Hos¬ 
pital  has  been  commissioned  as  major  in  the  Royal  Army 
Medical  Corps,  and  has  gone  to  France  as  a  member  of  the 
Harvard  unit. 

Infantile  Paralysis.— During  the  past  week  six  new  cases 
of  infantile  paralysis  were  reported  to  the  city  health  depart- 
ment,  and  there  were  four  deaths.  The  state  board  of  health 
received  a  report  of  a  positive  case  of  infantile  paralysis  in 
Dorchester  County  from  Dr.  Lyle  L.  Gordy  of  Cambridge. 
The  quarantine  on  several  houses  at  Thistle  Mills,  near 
Catonsville,  has  been  raised  by  the  state  board  of  health. 
The  first  case  of  the  disease  to  appear  in  Catonsville  was 
reported  during  the  week,  but  it  is  thought  the  child  con¬ 
tracted  the  disease  while  on  his  way  home  from  North 
Carolina. 

MASSACHUSETTS 

Personal.— Dr.  Albert  B.  Toppan,  attached  to  the  quaran¬ 
tine  station  at  Balboa,  Canal  Zone,  is  visiting  his  parents  at 

Parker  River. - Dr.  Fred  M.  Spalding,  Boston,  has  been 

elected  president  of  the  Asquarn  Lake  Fish  and  Game  Asso¬ 
ciation. 

Infantile  Paralysis.— During  August  there  were  255  cases 
of  infantile  paralysis  reported  in  the  state,  with  thirty-three 
deaths,  North  Adams  heading  the  list  with  eight  deaths, 

Boston  following  with  seven. - The  opening  of  the  schools 

of  Medford  has  been  delayed  until  September  26  on  account 
of  the  prevalence  of  infantile  paralysis. 

Quarantine  Station  to  be  Sold.— It  is  reported  that  the 
mayor  of  Boston  has  come  to  an  agreement  with  the  assistant 
secretary  of  the  treasury  whereby  the  federal  government 
will  pay  $150,000  for  the  quarantine  station  at  Gallup’s  Island, 
Boston  Harbor.  The  formal  transfer  of  the  quarantine  was 
made  through  the  federal  health  authorities,  June  1. 

Pediatrists  Meet  on  Hospital  Boat.— Sixty-five  physicians 
connected  with  hospitals  and  dispensaries  of  Boston  met  at 
the  invitation  of  Dr.  Henry  I.  Bowditch,  Boston,  on  the 
floating  hospital,  August  23.  A  meeting  was  held  at  which 
fifty  selected  cases  treated  by  the  hospital  during  the  season 
were  discussed  and  a  paper  was  also  given  by  Dr.  Wilson  U 
Smillie,  Boston,  on  “Infectious  Diarrhea  and  Dysenteries. 
August  23  was  the  record  day  of  the  season  for  the  floating 
hospital,  when  303  patients  were  cared  for. 

NEW  YORK 

Advice  to  Summer  Residents  Returning  to  City. — Dr.  Her¬ 
mann  M.  Biggs,  in  response  to  numerous  requests  as  to  the 
advisability  of  summer  residents  returning  to  New  York  and 
other  places  where  infantile  paralysis  is  still  prevalent,  sug¬ 
gests  that  children  be  not  brought  back,  unless  it  is  impera- 
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tively  necessary,  until  there  is  indisputable  evidence  that  the 
active  spread  of  the  disease  has  ceased.  Such  a  time,  Dr. 
Biggs  is  quoted  as  saying,  may  be  set  not  earlier  than 
October  1  Up  to  September  8,  there  have  been  2,520  cases 
of  infantile  paralysis  reported  to  the  state  health  department, 
with  268  deaths. 

New  York  City 

Quarantine  Against  Cholera. — The  Ward  Line  steamship 
Monterey  and  the  Spanish  liner  Montserrat  which  arrived 
recently  from  Vera  Cruz  were  detained  in  quarantine  while 
their  passengers,  sixty-seven  in  number,  were  sent  to  Hoff¬ 
man  Island  for  observation  for  twenty-four  hours.  This  step 
was  deemed  necessary  in  view  of  the  report  that  cholera  has 
broken  out  in  Vera  Cruz  and  several  smaller  Mexican  ports. 

Domestic  Animals  and  Poliomyelitis. — Visiting  nurses  of 
the  health  department  have  been  instructed  that  in  visiting 
cases  of  poliomyelitis  they  shall  make  special  inquiry  regard¬ 
ing  animals.  If  they  find  anything  suspicious  they  report  the 
matter  immediately  and  the  suspected  animals  are  removed 
by  the  health  department  for  observation.  A  veterinarian 
then  examines  the  animal  and  if  he  finds  the  suspicions 
justified  the  animal  is  killed  and  a  careful  examination  made. 
A  veterinarian  also  visits  the  shelter  of  the  Society  for  the 
Prevention  of  Cruelty  to  Animals  to  see  if  there  are  any 
suspected  cases  of  animal  infection. 

Diabetes  Research.— Under  the  special  George  Blumenthal 
scholarship  of  $900  in  the  School  of  Medicine  of  Columbia 
University,  Dr.  H.  Rawle  Geyelin  has  made  distinct  additions 
to  the  knowledge  of  diabetes  along  clinical  lines.  This  work 
has  developed  into  a  special  clinic  and  Dr.  Geyelin  has  been 
given  an  academic  appointment  as  assistant.  In  addition  to 
this  scholarship  there  have  been  three  undergraduate  scholar¬ 
ships  established  during  the  last  two  years,  and  in  the  coming 
year  there  will  also  be  a  fourth.  The  students  who  receive 
these  scholarships  work  as  special  assistants  in  the  laboratory 
and  are  used  as  assistants  in  laboratory  teaching. 

Infantile  Paralysis. — According  to  the  records  of  the  health 
department  there  have  been,  to  September  9,  8,486  cases  of 
infantile  paralysis,  with  2,100  deaths.  The  daily  average  of 
cases  during  the  first  week  of  September  has  been  slightly 
under  fifty,  ranging  a  little  higher  for  the  excessively  warm 
days.  As  was  noted  some  time  ago,  the  death  rate  has  been 
somewhat  higher  than  earlier  in  the  epidemic,  having 
advanced  from  20  per  cent.,  which  was  considered  unusually 
large,  to  41  per  cent.,  with  an  average  of  about  25  per  cent. 

- Announcement  is  made  that  Ward  G.  Crampton,  director 

of  hygiene,  physical  training  and  athletics  in  the  public 
schools,  has  conferred  with  the  health  commissioner  with  a 
view  to  securing  the  cooperation  of  the  departments  of  educa¬ 
tion  and  health  for  the  purpose  of  formulating  a  program 
for  the  instruction  of  the  public  school  teachers  with  reference 
to  the  prevention  of  infantile  paralysis  during  the  teachers’ 
institute. - Mention  has  before  been  made  of  the  effort  of 


the  health  department  to  secure  donors  who  have  had  infan¬ 
tile  paralysis  and  who  are  willing  to  give  blood  to  supply 
serum  for  the  treatment  of  those  having  the  disease.  This 
appeal  has  been  again  emphasized.  It  is  stated  that  up  to 
the  present  time  the  amount  of  serum  thus  obtained  has  been 
only  a  fraction  of  what  could  well  be  used  in  the  treatment 
of  patients  now  entering  the  hospitals.  If  such  individuals 
"'ill  communicate  with  the  health  department  either  by  tele¬ 
phone  or  letter  all  arrangements  will  be  made  by  the  depart¬ 
ment  for  collecting  the  blood  either  at  the  laboratory  of  the 

department  or  at  the  donor’s  home. - The  daily  press 

announces  that  the  Brace  Fund  is  growing  apace,  and  now 
amounts  to  something  more  than  $31,000. 

Pay  Clinic. — The  following  opinion  has  been  rendered  by 
the  attorney-general  of  the  state  on  this  subject  at  a  request 
of  the  Medico  Economic  League : 

You  state  that  you  are  informed  that  certain  large  charitable  institu¬ 
tions  of  this  city  contemplate  the  establishment  of  night  pay  clinics  for 
medical  and  surgical  treatment  of  persons,  on  a  general  basis  of  One 

?  ar  Pe,|  visit.  This  is  a  matter  which  may  be  considered  when  occasion 
“tises.  I  nless  facts  are  presented  showing  the  character  of  the  dis¬ 
pensary  and  the  manner  of  fixing  the  charge  and  the  disposition  of  such 
t unds,  it  is  impossible  to  pass  upon  the  question. 

have  n°  hesitancy  in  stating,  however,  that  a  charge  even  of  One 
J-'oiiar,  if  made  in  accordance  with  the  provisions  of  Section  290,  by  a 
dispensary  which  fully  complies  with  the  standards,  requirements  and 
PUWLSe!  °f  Sectlon  291  of  the  State  Charities  Law,  would  be  lawful. 

,.  Whether  a  person  who  pays  One  Dollar  for  treatment  at  such  a 
dispensary  is  a  proper  object  of  charity,  depends  entirely  upon  the  cir¬ 
cumstances  in  each  individual  case.  If  all  that  patient  can  afford  to  pay 

Jne  Dollar,  and  he  may  obtain .  treatment  by  a  specialist  for  that 
•  mount  it  a  dispensary,  while  treatment  by  the  same  specialist  at  the 
P  lent  s  home  or  the  physician’s  office  would  be  entirely  above  his 


means,  I  do  not  see  why  such  patient  cannot  avail  himself  of  the  services 
uch  sPe.clallst-  There  are  many  physicians  and  specialists  of  great 
.1  and  high  professional  standing  who  give  time  to  dispensaries  to 
treat  just  such  cases.  It  is  their  generous  contribution  to  the  general 
welfare  of  the  community.  The  advantage  of  a  dispensary  is  that  the 
patient  will  there  find  a  coordinated  group  of  specialized  physicians, 
surgeons  and  pathologists,  working  together  in  a  comprehensive  organi¬ 
I  see  no  danger  of  the  use  of  dispensaries  being  abused  by  persons 
who  can  afford  to  pay  the  full  quota  of  specialized  surgical  or  medical 
treatment,  for  Section  296  of  the  State  Charities  Law  provides  that: 

Any  person  who  obtains  medical  or  surgical  treatment  on  false 
representations  from  any  dispensary  licensed  under  the  provisions 
or  this  article,  shall  be  guilty  of  a  misdemeanor,  and  on  conviction 
thereof  shall  be  punished  by  a  -fine  of  not  less  than  Ten  Dollars, 
and  not  more  than  Two  Hundred  and  Fifty  Dollars.” 

^  f?cL  t*lat  dispensaries  °f  the  standard  conducted  by  the  institutions 
named  by  you  should  be  encouraged  and  assisted,  rather  than  hampered 
and  hindered. 

PENNSYLVANIA 

Municipal  Hospital  for  Reading. — The  Driscoll  farm,  north 
of  Reading,  has  been  purchased  by  the  city  for  a  municipal 
hospital.  The  price  paid  for  the  property  was  $30,000. 

Diphtheria  in  Conway. — There  are  so  many  cases  of  diph¬ 
theria  in  and  around  Conway  that  the  health  and  borough 
authorities  have  appealed  to  the  state  health  department  to 
intervene  and  assist  in  stamping  out  the  outbreak. 

Personal.  Dr.  Charles  E.  Roderick,  pathologist  at  the 
Hazleton  State  Hospital,  has  resigned  to  become  laboratory 

superintendent  for  the  Florida  State  Board  of  Health. _ 

Dr.  David  Earl  Hemphill,  Tarentum,  has  been  commissioned 
first  lieutenant,  N.  G.  Pa.,  and  assigned  to  the  First  Ambu¬ 
lance  Company,  Pittsburgh.- - Dr.  Fred  E.  Weddingen  has 

been  appointed  city  bacteriologist  of  Williamsport. - Dr. 

Oliver  H.  Fretz  has  resigned  after  twenty-three  years’  ser- 

vice  as  president  of  the  Quakertown  Board  of  Health. _ 

Dr.  Andrew  B.  Gloninger,  Lebanon,  has  been  mustered  out 

of  the  United  States  Service. - Dr.  Samuel  H.  Gilliland, 

for  seventeen  years  connected  with  the  Alexander  Vaccine 
Farms,  Marietta,  has  resigned  from  the  biologic  laboratory 

of  that  institution. - Dr.  Edward  S.  Dickey,  Pittsburgh,  has 

returned  after  several  months’  service  with  the  Russian  army. 

Philadelphia 

Club  Outing.— The  Medical  Club  of  Philadelphia  held  an 
outing  on  the  Delaware  River,  September  11,  on  the  steamer 
Queen  Anne,  which  left  the  Arch  Street  wharf  in  the  after¬ 
noon,  returning  about  10  o’clock. 

Baby  Death  Rate  High. — Despite  extensive  plans  made 
early  in  the  summer  to  save  the  lives  of  babies  there  were 
more  deaths  of  infants  in  July  than  during  the  same  period 
of  last  year.  The  number  of  children  ranging  in  age  from 

1  day  year  who  died  durinS  July,  1915,  was  701,  but  this 
year  1,050  babies  died. 

Personal.  Dr.  Charles  K.  Mills  has  been  appointed  con¬ 
sulting  neurologist  to  the  Hospital  for  Contagious  Diseases. 
Dr.  Amin  M.  Saleeby  has  returned  from  Greece. _ Dr. 


William  Henry  Furniss  III,  who  went  abroad,  July  1,  on  a 
mission  for  the  Emergency  Aid  in  Philadelphia  and  who  was 
taken  ill,  is  reported  to  be  improving. 

Infantile  Paralysis. — The  epidemic  of  infantile  paralysis  in 
Philadelphia  shows  no  sign  of  abatement.  Ten  more  new 
cases  were  reported  on  September  9,  and  this  makes  the  total 
of  649  cases  since  the  epidemic  began.  Three  deaths  were 
recorded  in  the  previous  twenty-four  hours,  making  the 
total  number  of  deaths  197.  The  death  rate  for  the  disease 
per  thousand  in  Philadelphia  is  30.36,  in  New  York  the  rate 
is  24.76  and  in  Camden  is  30.01.  Camden  reported  one  new 
case  on  September  9,  making  a  total  of  fifty-four  cases  since 
the  epidemic  began,  with  sixteen  deaths.  The  disease  is 
widespread  throughout  the  city  and  has  not  been  limited  to 
anv  special  sections.  Several  adults  as  well  as  infants  have 
contracted  the  disease  and  died.  The  schools  of  Philadel¬ 
phia  will  be  closed  until  October  2,  the  only  exception  being 
college  classes,  and  the  third  and  fourth  high  and  special 
classes  in  St.  Joseph  s  College.  These  will  open  on  Septem¬ 
ber  18.  Immune  serum  has  been  used  to  a  considerable 
degree  in  the  treatment  of  the  disease  in  the  Municipal  Hos¬ 
pital.  Reports  given  out  claim  that  the  serum  has  a  specific 
influence  but  no  official  statements  have  been  issued.  The 
number  of  new  cases  reported  for  September  9  throughout 
the  state  of  Pennsylvania  totaled  eleven.  Dr.  Samuel  G. 
Dixon,  health  commissioner,  claims  that  any  attempt  to  sup¬ 
press  reports  of  cases  of  the  disease  will  be  dealt  with 
severely  by  the  health  authorities.  It  has  been  stated  that  on 
several  occasions  the  disease  has  been  concealed  in  order  to 
protect  families  from  quarantine. 
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SOUTH  CAROLINA 

Personal.— Dr.  James  E.  Daniel,  Greenville,  who  has  been 
serving  for  more  than  a  year  in  the  American  Woman’s  War 
Hospital,  Paignton,  Devon,  sailed  from  Liverpool  on  his 

return  August  12. - Dr.  Le  Grand  Guerry  has  been  elected 

president,  and  Dr.  Pinkney  V.  Mikell,  vice  president  of  the 
Columbia  Hospital  Association. 

Health  Officers  Meet.— A  state  federation  of  health  officers 
was  organized  at  a  meeting  called  at  the  Isle  of  Palms, 
August  21,  by  Dr.  James  A.  Hayne,  Columbia,  secretary  of 
the  state  board  of  health,  at  which  thirty-nine  delegates  from 
the  state  board  of  health  and  various  county  and  city  boards 
of  health  were  present.  The  following  officers' were  elected: 
president,  Dr.  Charles  E.  Low,  Spartanburg;  vice  presidents, 
Drs.  Davis  Furman,  Greenville,  and  J.  Merceir  Green, 
Charleston,  and  secretary,  Dr.  Marion  R.  Mobley,  Florence. 

TEXAS 

Camp  for  Tuberculosis  Patients.— It  is  expected  that  the 
city  of  Houston  will  donate  a  site  for  a  camp  for  tuber¬ 
culosis  patients  and  that  Harris  County  will  cooperate  with 
the  city  in  providing  the  buildings  for  this  purpose.  About 
ninety  persons  who  have  tuberculosis  have  appealed  to  the 
Houston  Foundation  for  relief. 

Personal. — Prof.  Carl  T.  Dowell,  instructor  of  chemistry  at 
the  University  of  Texas,  Austin,  has  been  elected  associate 
professor  of  chemistry  at  Tulane  University,  New  Orleans, 
and  was  given  a  farewell  recently  by  the  faculty  and  students 
of  the  University  of  Texas. - Dr.  William  E.  Spivey,  Bel¬ 

ton,  has  been  appointed  a  state  quarantine  officer  with  station 
at  Brownsville. 

State  Board  of  Health  Topics.— At  the  recent  quarterly 
meeting  of  the  state  board  of  health  infantile  paralysis  was 
made  a  notifiable  disease,  as  provided  by  the  State  Sanitary 
Code.  It  was  decided  that  health  certificates  be  required 
from  persons  under  16  years  of  age  desiring  to  travel  from 
infected  points.  Rules  similar  to  those  adopted  at  the  Wash¬ 
ington  Conference  as  to  the  handling  of  the  disease  were 
passed. 

CANADA 

Hospital  News. — The  new  Convalescent  Hospital  for 
returned  soldiers  in  the  old  building  of  Knox  College,  Tor¬ 
onto  is  rapidly  drawing  to  completion  and  will  be  opened  in 
another  ten  days.  The  hospital  is  furnished  with  beds  and 
equipment  throughout.  The  whole  of  the  furniture  has  been 
given  by  private  individuals  and  societies  in  Toronto,  and  the 
hospital  will  be  one  of  the  best  equipped  in  Canada. 

More  Medical  Officers  Wanted.— The  Canadian  Army  Med¬ 
ical  Corps  doing  duty  overseas  is  in  need  of  more  officers  to 
cope  with  the  rapidly  increasing  work.  A  call  has  been 
received  in  Toronto  for  more  volunteers  and  until  the 
required  number  has  been  received  no  further  drafts  into  the 
R.  A.  M.  C.  will  be  permitted.  All  offers  of  medical  prac¬ 
titioners  who  are  qualified  will  be  accepted  and  taken  on  the 
strength  of  the  local  C.  A.  M.  C.  unit,  and  then  given  as 
much  training  as  possible.  Applicants  are  to  apply  to  the 
A.  D.  M.  S.,  Camp  Borden,  Ont. 

Personal. — Capts.  Clarence  Woods  Johnston,  C.  A.  M.  C., 
Manitou,  Man.;  William  Jonas  McAllister,  Calgary,  Alta.; 
John  Bruce  McGregor,  Winnipeg,  Man.;  Albert  Ross,  biue 
Mountain,  N.  S. ;  Frederick  James  Tees,  Montreal,  Que.,  and 
Herbert  William  Wadge,  Winnipeg,  Man.,  all  of  the  same 
service,  have  been  decorated  by  the  king  with  the  military 
cross.  Johnston  established  a  new  dressing  station  under 
terrific  fire,  working  continuously  for  three  days,  and  evacu¬ 
ated  his  wounded  with  complete  success.  McAllister  was  very 
devoted  to  duty  under  very  heavy  shell  fire.  His  work  at  all 
times  is  described  as  splendid.  McGregor  cleared  all  his 
casualties  under  great  difficulties  and  was  regardless  of  per¬ 
sonal  danger  in  carrying  out  his  duties.  Ross  continued  to 
dress  and  attend  to  the  wounded  after  all  dugouts  had  been 
blown  in,  and  attended  to  wounded  in  open  trenches.  Tees 
led  his  bearers  to  exposed  positions  under  heavy  shell  and 
machine  gun  fire,  and  evacuated  all  his  wounded.  Wadge 
dressed  and  evacuated  wounded  for  four  hours  in  an  advance 
dressing  station  under  intense  bombardment  and  then  suc¬ 
ceeded  in  evacuating  all  with  extreme  danger  and  difficulty. 

_ Dr.  E.  O.  Hovey,  who  is  in  command  of  the  Grentell 

Mission  schooner,  which  in  July,  1915,  went  to  the  relief  of 
the  Donald  B.  MacMillan  Arctic  Expedition,  decided  to 
remain  in  northern  Greenland  for  a  time  along  with  other 
scientists  of  the  expedition.  The  schooner  has  returned  to 


Battle  Harbor,  Labrador. - Word  has  been  received  in 

Woodstock,  Ont.,  from  Dr.  Samuel  McM.  McLay,  who  went 
to  England  when  the  war  began  for  graduate  work.  He 
accepted  a  chance  to  join  the  R.  A.  M.  C.,  and  has  been 
serving  ever  since.  About  three  weeks  ago  he  returned  to 
England  wounded.  He  was  working  in  a  dressing  station 
at  the  front  in  France  when  the  enemy  got  range  of  the 
station,  killing  every  occupant  except  Dr.  McLay.  Even  the 
man  on  whom  he  was  working  at  the  time  was  blown  to 
pieces. 

GENERAL 

Ohio  Valley  Physicians  to  Meet. — The  annual  meeting  of 
the  Ohio  Valley  Medical  Association  will  be  held  in  Evans¬ 
ville,  Ind.,  November  15  and  16. 

Personal. — Senate  bill  3180,  which  passed  the  Senate, 
August  29,  authorizes  the  appointment  of  Dr.  Clarence  G. 
Kress  to  the  grade  of  captain,  Medical  Corps,  U.  S.  Army. 

New  Head  for  Red  Cross. — Elliot  Wadsworth,  a  lawyer  of 
Boston,  was  elected  vice  chairman  and  executive  head  of  the 
American  Red  Cross  at  a  special  meeting  of  the  executive 
committee,  August  23. 

Adventists  Advocate  Medical  Inspection.— At  the  Adventists 
Camp  held  in  Hastings,  Neb.,  which  closed  August  30,  resolu¬ 
tions  recommending  medical  inspection  in  all  Adventists 
schools  were  adopted. 

New  Rear  Admirals. — Under  the  new  naval  bill  two  rear 
admirals  will  be  appointed  from  the  Medical  Corps  by  the 
president.  Under  seniority  these  will  be  Medical  Directors 
William  R.  DuBose  and  James  D.  Gatewood. 

Workmen’s  Compensation  Bill  Becomes  Law.— The  bill 
providing  compensation  for  employees  of  the  federal  govern¬ 
ment  disabled  in  the  line  of  duty,  and  providing  medical, 
surgical,  and  hospital  services  and  supplies  for  all  such 
employees  injured  in  the  line  of  duty,  whether  disabled  or 
not,  has  been  signed  by  the  president  and  is  now  a  law.  A 
synopsis  of  this  bill  appeared  in  The  Journal,  Sept.  2,  1916, 
p.  755.  . 

Medical  Intern  Examination. — The  United  States  Civil 
Service  Commission  announces  an  open  competitive  examina¬ 
tion  for  medical  intern  for  both  men  and  women  at  various 
places  in  the  United  States,  October  4.  From  the  ehgibles, 
certification  will  be  made  to  fill  vacancies  in  St.  Elizabeths 
Hospital,  Washington,  D.  C.,  at  $900  a  year  and  maintenance. 
Person?  who  desire  to  take  this  examination  should  apply  to 
the  United  States  Civil  Service  Commission,  Washington, 
D.  C.,  for  Form  1312,  stating  the  title  of  the  examination. 

Appeal  From  Decision  of  Judge  Advocate  General.— Col. 

Henry  P.  Birmingham,  acting  surgeon-general  of  the  army, 
has  appealed  from  the  approved  opinion  of  General  Crowder 
that  the  increase  in  the  Army  Medical  Corps  provided  in  the 
national  defense  act  is  effective  by  increments  equally  dis¬ 
tributed  over  five  years.  Colonel  Birmingham  argues  that 
this  interpretation  of  the  act  will  furnish  a  commissioned 
personnel  for  the  Medical  Corps  of  little  above  five  per  thou¬ 
sand  instead  of  seven  per  thousand,  as  provided  in  the  act. 

Missouri  Valley  Physicians  to  Meet.— The  annual  meeting 
of  the  Medical  Society  of  the  Missouri  Valley  will  be  held 
in  Omaha,  September  21  and  22,  under  the  presidency  of  Dr. 
John  P.  Lord,  Omaha.  Dr.  Jabez  N.  Jackson,  Kansas  City, 
Mo.,  will  deliver  the  address  in  surgery  and  Dr.  W  alter  L. 
Bierring,  president  .of  the  State  Board  of  Health  of  Iowa, 
Des  Moines,  the  address  in  medicine.  Headquarters  will  be 
at  the  Hotel  Fontenelle.  Clinics  will  be  held  at  various 
Omaha  hospitals  on  the  day  following  the  close  of  the  meet¬ 
ing  for  the  benefit  of  visiting  physicians. 

American  Chemists  to  Meet. — The  forty-third  annual 
meeting  of  the  American  Chemical  Society  will  be  held  m 
New  York,  September  25  to  30,  in  conjunction  with  the 
Second  National  Expedition  of  Chemical  Industries.  Head¬ 
quarters  will  be  at  the  Chemists  Club,  52  East  Forty-rirs 
Street,  and  the  hotel  headquarters  at  the  Hotel  Astor.  Among 
the  important  papers  to  be  presented  at  this  meeting  is  one 
by  Dr.  Alice  Hamilton,  Chicago,  chairman  of  the  committee 
on  industrial  hygiene  of  the  association,  on  “Dangers  Other 
Than  Accidents  in  the  Manufacture  of  Explosives. 

New  Hospital  Ship  for  Navy,— A  ship  built  from  the  keel 
up  for  hospital  purposes — the  very  first  ship  of  its  kind  eve 
built  anywhere — will  soon  be  placed  under  construction  > 
the  navy  department.  Congress  has  appropriated  $2,3UU,wu 
for  the  purpose,  and  the  necessary  specifications  have  been 
completed  by  the  bureau  of  construction  and  repair,  with  tne 
cooperation  of  the  bureau  of  medicine  and  surgery.  It  win 
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accommodate  300  patients  in  time  of  peace,  with  an  estimated 
capacity  of  500  under  war  conditions.  Every  essential  detail 
of  a  modern  hospital  is  laid  down  in  the  plans.  The  ship  is 
to  measure  400  feet  in  length  with  a  beam  of  60  feet,  and  will 
be  furnished  with  several  stabilizers,  to  reduce  the  roll  to  a 
minimum. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Mu  Sinai  Hospital,  Montefiore  Home  for  Chronic  Invalids,  St.  Vin¬ 
cent  s,  Presbyterian,  St.  Luke’s  and  Roosevelt  hospitals,  New  York 
each  $5,000,  by  the  will  of  Andrew  Freedman. 

I  resbyterian  Hospital,  Philadelphia,  will  eventually  receive  one  third 
of  the  estate  of  David  M.  Barrick  valued  at  $70,000. 

Jefferson  Standard  Life  Insurance  Company,  Greensboro,  N.  C.  a 
donation  of  $1,000  toward  the  erection  of  a  tuberculosis  hospital  ’ in 
Guilford  County. 

Missouri  Association  for  the  Blind,  $50,000;  Home  for  the  Friendless, 
St.  Louis,  $25,000,  and  bequests  to  the  Si.  Louis  Children’s  Hospital 
and  St.  Louis  Maternity  Hospital,  by  the  will  of  James  J.  Butler 
St.  Louis.  ’ 

Georgia  Infirmary,  Savannah,  Ga.,  $1,000,  as  a  memorial  to  Mrs. 
Harriet  L.  Barnard,  by  the  will  of  James  M.  Barnard. 

National  Board  of  Medical  Examiners.— The  National 
Board  of  Medical  Examiners  will  hold  its  first  examination 
in  Washington,  D.  C.,  October  16  to  21.  On  the  first  day 
there  will  be  registration  of  candidates  and  written  examina¬ 
tions  in  anatomy,  chemistry  and  physics.  On  the  second 
day  there  will  be  written  examinations  in  materia  medica, 
pharmacology  and  therapeutics,  oral  and  laboratory  pharma¬ 
cology,  hygiene  and  its  divisions  and  oral  and  laboratory 
hygiene.  On  the  third  day  there  will  be  taken  up  laboratory 
and  oral  chemistry  and  physics  and  written  examinations  in 
obstetrics  and  medical  jurisprudence.  The  fourth  day  will 
be  devoted  to  written  examinations  in  medicine  and  surgery, 
and  on  the  fifth  day  there  will  be  written  examinations  in 
pathology  and  physiology,  demonstrations  of  microscopic  and 
gross  pathology  and  laboratory  demonstrations  and  on  the 
ast  day,  clinical  examinations  will  be  held  at  government 
hospitals  on  medicine  and  surgery.  Further  information  may 

Yw  i  bl  W(iuiry  ?f  the  secretary,  Dr.  John  S.  Rodman, 
2106  Walnut  Street,  Philadelphia. 

OUR  TROOPS  ON  THE  BORDER 

Malaria  Mosquitoes  in  Army  Camp. — The  anopheles  has 
been  discovered  among  the  swarms  of  mosquitoes  which 
recently  appeared  in  the  camp  of  the  First  Illinois  Cavalry 
at  Brownsville.  One  case  of  malaria  is  said  to  have  occurred. 

Paratyphoid  Spreads. — The  paratyphoid  epidemic  in  Texas 
has  spread  to  other  New  York  troops.  Two  paratyphoid 
cases  are  reported  in  the  Second  Infantry  and  one  of  the 
two  recent  deaths  in  the  Seventh  Infantry  is  said  to  have 
been  due  to  this  cause.  There  are  at  present  said  to  be  fifty 
men  ill  with  paratyphoid  in  the  Fourteenth  Infantry. 
Refreshment  Stations  Established.  —  Col.  Jefferson  R. 
tfu’  ¥'  C'i  U '  S‘  ArnW>  director  general  of  military  relief 
ot  the  American  Red  Cross,  commends  the  establishment  by 
Ked  Cross  chapters  of  refreshment  stations  for  troops  en 
route,  and  calls  attention  to  the  order  recently  issued  return¬ 
ing  -1,000  troops  to  their  home  station.  He  requests  that 
chapters  on  the  routes  of  travel  inform  themselves  of  the  time 
at  which  troop  trains  are  expected  to  arrive  and  provide 
rctreshment  and  entertainment  for  them,  as  was  so  success- 
lully  done  when  the  troops  went  south  two  months  ago. 

Health  of  Troops.— Under  this  caption  the  Army  and  Navy 
Journal  discusses  editorially  the  health  statistics  of  the  troops 
ot  the  regular  establishment  and  of  the  National  Guard  on 
the  Mexican  border.  It  compares  the  figures  of  Surgeon- 
Ueneral  Sternberg’s  report  from  May  to  September,  1898, 
with  the  figures  of  mortality  and  morbidity  in  the  present 
campaign.  In  1898  there  was  a  strength  of  167,168  men, 
while  this  year  there  were  139,222  men  in  the  field,  August  5. 
in  the  war  with  Spain  there  were  1,715  deaths,  of  which  640 
'\ere  from  typhoid  fever.  In  the  National  Guard  this  year, 
wit  a  strength  of  98,500  men,  there  were  two  deaths  and  a 
sick  rate  of  1.14  per  cent,  for  the  week  of  August  5.  During 
the  same  week,  the  regulars  reported  six  deaths  and  a  sick- 
”eSA*^ei-Cen*a®’e  2-45  for  the  40,722  men  on  the  border  and 
in  Mexico.  The  report  from  the  Southern  department  for 
ne  w-eek  ended  August  19  shows  a  sick  rate  for  the  National 
kiuard  of  1.17  per  cent.,  and  three  deaths,  while  the  regulars 
na<J  a  sick  rate  of  2.02  per  cent,  with  two  deaths.  This 
afC^r  t  Wltb  ^le  figures  of  1898,  which  showed  a  death  rate 
oi  Adz:  among  the  National  Guard  and  of  5.83  among  the 
egujars.  Dr.  Thomas  Darlington,  formerly  health  com- 
■  ssioner  of  New  York,  after  an  inspection  of  the  health 


conditions  in  the  military  camps  along  the  border  and  in 
Mexico,  reports  that  the  sick  rate  is  low,  and  states  that 
adequate  steps  are  being  taken  by  the  military  authorities 

to  safeguard  the  health  of  the  guardsmen. - In  a  comment 

by  General  Pershing,  August  22,  on  the  health  report,  he  cites 
the  record  of  only  one  case  of  typhoid  fever  and  of  only  six 
deaths  among  the  regulars  in  a  five-month  campaign  in 
Mexico  as  remarkable  for  an  expedition  serving  in  a  country 

like  Northern  Mexico  with  nothing  but  field  equipment. - 

Iheie  threatened  at  one  time  an  epidemic  of  amebic  dysentery 
in  a  camp  in  Mexico.  When  the  sick  rate  reached  5  per 
cent.,  the  chief  surgeon  and  his  entire  corps  were  despatched 
to  the  camp  from  headquarters  and  after  a  quick  and  exhaus¬ 
tive  study  of  camp  conditions,  measures  were  instituted 
which  soon  reduced  the  sick  rate  to  1.7  per  cent.  The  chief 
means  employed  was  the  chloridation  bag  devised  by  Maj. 
William  J.  L.  Lyster,  M.  C.  There  were  at  one  time  125 
cases,  of  the  disease  in  the  camp,  but  this  was  soon  reduced 
to  thirteen. 

Medical  Work  on  the  Border. — Col.  Henry  P.  Birmingham, 
Acting  Surgeon-General,  U.  S.  Army,  on  account  of  circulars 
issued  which  have  given  the  impression  that  the  government 
was  not  taking  adequate  care  of  its  troops  on  the  border,  has 
sent  the  following  memorandum  to  the  secretary  of  war : 

The  Medical  Department  has  supplied  every  need  and  request  from 
the  Southern  Department.  In  addition  to  the  various  small  hospitals 
at  minor  posts  along  the  border,  we  have  established  base  hospitals  at 
hort  Sam  Houston  and  Fort  Bliss,  Texas.  Base  hospitals  have  also 
been  authorized  and  are  now  being  completed,  supplied  with  personnel 
and  equipment,  at  Brownsville,  Eagle  Pass,  Laredo,  Nogales  and  Fort 
Crockett.  The  hospital  at  Fort  Crockett  is  not  in  process  of  organiza- 
t‘on-  Should  it  be  necessary  to  establish  this  hospital,  it  will  occupy 
the  building  of  the  post.  In  addition,  there  are  hospitals  at  Forts 
Huachuca,  Clark,  McIntosh,  Columbus,  Camp  Douglas,  Marfa,  Del  Rio 
fu  ,DejninS-  There  are  also  seven  field  hospitals  with  the  troops  on 
the  border,  each  with  a  capacity  of  216  beds.  This  does  not  include  the 
held  hospitals  of  the  Organized  Militia  now  on  the  border.  Field  hos¬ 
pitals,  while  mobile  hospitals,  are  always  available  to  take  care  of  the 
sick  with  troops  until  they  can  be  evacuated  to  base  hospitals.  The 
government  has  expended  large  sums  of  money  constructing  new  hos- 
pita!s  and  increasing  the  bed  capacity  of  the  hospitals  already  built, 
lhe  Southern  Department  has  at  its  disposal,  in  addition  to  the  money 
already  expended  on  hospitals,  $300,000  to  be  used  at  the  discretion  of 
the  department  commander.  In  addition,  the  department  has  organized 
and  is  now  having  completed  a  hospital  train  for  the  transportation  of 
the  sick  and  wounded  from  the  border  stations  to  the  base  hospitals 
mentioned  above. 

The  army  at  this  time  has  established  general  hospitals  at  the  Presidio 
°f  j  xl  Francisco>  with  a  maximum  capacity  of  953  beds;  at  the  Army 
anrd,  Nai7  JGe"eral  Hospital,  Hot  Springs,  Ark.,  600  beds,  and  at 
Walter  Reed  General  Hospital,  Tacoma  Park,  D.  C.,  320  beds  The 
department  has  completed  plans  for  the  establishment  of  general  hos¬ 
pitals  at  Fort  McPherson,  Ga.;  Fort  Sheridan,  Ill.;  Fort  Douglas,  Utah; 
Fort  Oglethorpe,  Ga.,  and  Fort  Benjamin  Harrison,  Ind.,  should  con- 
chtions  warrant.  These  hospitals  will  have  a  capacity  of  from  500  to 
1,000  beds.  Plans  have  been  completed  for  disinfecting  trains  in  case 
it  is  necessary  to  enter  Mexico,  for  the  purpose  of  disinfecting  clothing 
of  the  soldiers  in  order  that  they  may  be  protected  against  typhus  fever. 
All  soldiers  on  the  border  have  been  vaccinated  against  smallpox  and 
typhoid  fever.  Medical  supplies  are  on  hand  sufficient  for  the  needs 
of  the  army  now  in  the  field  or  under  orders  for  the  border.  Attention 
is  invited  to  the  fact  that  for  approximately  five  years  the  greater 
part  of  the  regular  army  in  the  United  States  has  been  on  the  Mexican 
border;  the  health  conditions  of  the  troops  have  at  all  times  been  excel¬ 
lent,  and  they  have  been  and  are  now  free  from  the  usual  camn 
diseases.  ^ 

I  believe  the  best  interests  of  the  government  can  be  served  by 
announcing  through  the  press  bureau  that  the  government  is  not  at  this 
time  in  need  of  such  committees  as  the  American  Committee  for  the 
Maintenance  of  the  Border  Hospital,  Brownsville,  Texas,  and  that 
appeals  such  as  that  filed  by  Mrs.  Harriman  convey  a  false  impression 
and  tend  to  create  a  feeling  of  insecurity  and  distrust  in  the  minds  of 
the  people  of  the  government’s  ability  to  care  for  its  soldiers.  Contri- 
butions  such  as  requested  in  the  letter  of  Mrs.  Harriman  are  absolutely 
unnecessary  and  the  activities  of  such  organizations  should,  especially 
at  this  time,  be  discouraged  by  the  government. 

FOREIGN 

Pass  Medical  Supplies  for  Palestine.  —  The  allies  have 
granted  permission  for  the  passage  through  the  blockade  of 
medical  supplies  shipped  by  New  York  Jewish  societies  on 
the  U.  S.  S.  cruiser  Des  Moines  for  the  relief  of  sufferers  in 
Jerusalem. 

Physical  Education  in  Spain.  —  Spain  is  organizing  a 
national  conference  to  promote  physical  training  for  young 
and  old,  athletics,  sports  and  gymnasium  work.  The  first 
Congreso  Nacional  de  Education  Fisica  is  to  be  held  earlv 
next^  year  at  Madrid.  It  will  be  presided  over  by  Professor 
Ocana,  who  is  one  of  the  life  term  senators  and  professor 
of  physiology  at  the  University  of  Madrid. 
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Base  Hospital  Unit  Financed— To  finance  the  complete 
equipment  of  an  American  Red  Cross  base  hospital  unit 
which  is  being  organized  by  the  American  Red  Cross  with 
a  staff  from  the  German  Hospital,  New  York,  a  contribution 
of  $25,000  has  been  received  from  Mr.  Fritz  Achelis.  lne 
director  of  this  unit  will  be  Dr.  Frederic  Kammerer,  who 
recently  returned  after  active  service  with  the  German  army. 

Medical  Equipment  for  Serbia  Needed  —The  Franco- 
Serbian  Field  Hospital  Committee,  of  which  Helen  Hartley 
Jenkins  is  chairman,  appeals  for  $30,000  for  the  complete 
equipment  of  a  movable  hospital  of  100  beds  which  will  be 
manned  by  an  American  personnel.  The  Serbian  army  lost 
its  entire  medical  equipment  in  its  retreat  last  fall.  Subscrip¬ 
tions  for  this  should  be  sent  to  Henry  B.  Britton,  Treasurer, 
17  W.  Thirtieth  Street,  New  York. 

Heat  Strokes  in  Mesopotamia. — The  British  Mesopotamian 
Expeditionary  forces  have  had  to  contend  with  intense  heat 
in  their  work  at  the  head  of  the  Persian  gulf.  At  Basra  the 
temperature  has  ranged  from  104  to  109  The  treatment  of 
sunstroke  and  heat  apoplexy  practiced  in  Arabia  is  the  intra¬ 
muscular  injection  of  20  grains  of  quimn,  as  it  is  believed 
that  the  malarial  parasite  is  a  potent  factor  in  the  causation 
of  heat  apoplexy.  The  quinin  injection  kills  the  parasite 
and  reduces  the  fever.  Three  or  four  pints  of  cool  water, 
as  near  the  freezing  point  as  possible,  are  then  given  as 
an  enema  and  the  patient  is  packed  in  crushed  ice. 

Sterilizing  the  Water  of  the  Tigris.— On  account  of  the 
polluted  condition  of  the  water  of  the  Tigris,  the  expe¬ 
ditionary  forces  in  Arabia  have  been  _  exposed  to  many 
varieties  of  water-borne  diseases,  especially  typhoid  fever, 
cholera  and  dysentery.  The  medical  staff  has  employed  an 
effective  method  of  sterilization  analogous  to  that  recently 
used  by  Maj.  William  J.  Lyster  of  the  Medical  Corps  of  the 
Army.  Water  is  put  into  large  canvas  tanks  in  which  alum 
is  suspended,  this  causing  the  settling  of  the  mud.  Chlorine 
water  is  then  added  in  the  proportion  of  2  fluidounces  to 
10  gallons  of  Tigris  water  and  in  an  hour  the  water  is  said 
to  be  safely  potable. 

Letter  from  Berlin.— I.  Zeehandelaar,  an  officer  of  the 
Public  Health  Service  of  the  Netherlands,  recently  went  to 
Berlin  to  make  a  study  of  functional  neuroses  and  their 
treatment,  especially  with  psychotherapy.  The  minister  of 
war  of  the  Netherlands  called  his  attention  particularly  to 
this  latter  subject.  His  report  appeared  in  the  N ederlandsch 
Tijdschrift  voor  Geneeskunde,  August  19.  He  says,  lne 
reflex  arc  which  elicited  the  desired  permission  for  me  to 
visit  the  military  hospitals  at  Berlin  ran  like  this  : 


chef 

mil.  Hosp.  A’dam 


Mft>  vc  Oorlog  Duitsche  gezant  _  Nederl.  ge 
den  Haag  zant .  Berii 


VOGT’S  INSTITUTE 

“O  Vogt  and  his  neurobiologic  institute  are  still  housed 
in  the  old  building  where  he  has  over  a  million  specimens  of 
brain  tissue.  He  distinguishes  200  different  fields  in  the 
cortex.  Vogt  told  me  that  psychotherapy  is  not  applicable 
to  most  of  the  soldiers  who  have  been  on  active  service,  as 
their  fear  of  being  sent  back  to  the  front  counteracts  the 
effect  of  psychotherapy. 

WAR  PSYCHONEUROSES 

“In  this  special  field  of  the  nonorganic  nervous  affections 
and  psychoneuroses,  which  are  so  extraordinarily  multiple 
in  this  war,  Lewandowsky  informed  me  that  he  regards  them 
as  exclusively  psychic.  Oppenheim’s  theory  of  molecular 
concussion’  finds  in  him  its  greatest  opponent  He  does  not 
apply  treatment  to  this  great  mass  of  functional  nervous  affec¬ 
tions.  All  that  hysteria  can  produce  in  the  way  of  deafness, 
dumbness,  paralysis,  tremor,  contracture,  etc.,  I  saw  in  long 
series  in  his  service.  The  men  lie  around  without  getting 
any  special  treatment.  The  stay  in  the  hospital  is  made  as 
little  agreeable  for  them  as  possible.  No  or  very  few  visits 
from  the  family  and  acquaintances  are  allowed.  The  motto 
is  •  ‘Just  wait  and  have  patience  and  everything  will  go  away 
of  itself.’  Sometimes  this  system  succeeds,  and  sometimes 
noH  When  it  fails  and  the  man  is  declared  unfit  for  further 
service,  he  is  sent  to  his  home  as  speedily  as  possible.  He  is 
reexamined  a  year  later  and  may  then  be  found  fit  for  army 
duty.  Lewandowsky  has  a  high  opinion  of  psychotherapy 
provided  it  is  associated  with  occupation  therapy  and  strict 
discipline  in  a  suitable  environment.  But  he  does  not  think 
it  can  be  applied  in  the  ordinary  hospital.  Among  the  inter¬ 
esting  cases  was  one  of  traumatic  rigidity  of  the  pupil  alter 
a  blow  in  the  face.  Lewandowsky  has  seen  other  cases  of 
this  kind.  An  organic  affection  of  the  brain  or  spinal  cord 
was  out  of  the  question  in  these  cases.  Leppmann  also 
denounced  the  idea  of  attempting  to  apply  psychotherapy  m  an 
ordinary  military  hospital,  even  in  a  special  ward.  By  the 
time  the  men  reach  Berlin  the  hysteric  phenomena  are  firmly 

established.  .  ,  .  . 

“To  my  question  how  epileptics  get  along  in  the  war, 
Leppmann  replied  that  epilepsy  had  not  made  itself  noticeable 
during  the  war  and,  so  far  as  he  could  judge,  the  seizures 
did  not  occur  any  more  frequently.  Sexual  perversity  did  not 
seem  to  have  increased.  The  psychoneuroses  are  not  caused 
by  the  war,  but  their  development  is  hastened  in  the  pre¬ 
disposed  and  the  manifestations  of  an  inherited  taint  are 
more  pronounced.  Almost  invariably  it  is  possible  to  , detect 
the  predisposition  in  all  such  cases.  Both  Leppmann’s  and 
Lewandowsky’s  clinics  are  in  the  sixty-year  old  military 
hospital.  A  new  building  had  been  planned  but  the  war 
interfered  with  its  construction.  The  reason  why  it  looks 
so  extremely  dingy  is  that  there  is  no  oil  to  paint  it  with. 


chefs  der  .  Sanit&tsamt  „  Medicinalabteilung  $ 

professorec-*— mij  hoSplta[en"*  des  Gardekorpa  des  Knegsministeriucns  •*— 

\  Oorlog  in  the  language  of  the  Netherlands  means  “war,” 
Gezant  means  ambassador.]  The  way  thus  provided  for 
him  was  so  smooth  that,  he  states,  even  his  luggage  was 
not  examined  at  the  frontier,  and  he  regretted  not  having 
brought  double  his  supply  of  cigars.  At  the  Beilin  10s- 
pitals  he  was  warned  that  he  must  not  speak  to  any  soldiers 
on  any  subject  connected  with  military  matters.  He  says 
of  his  visit  to  the  psychopathic  ward  of  the  Moabff  peni¬ 
tentiary,  “It  was  light  and  airy  and  looked  out  on  some 
sunflowers  although  this  institution  is  an  old  and  lugubrious 
building.  Sunflowers  are  profusely  cultivated  in  Germany 
now  for  the  oil  from  the  seeds.  There  were  many  Poles 
and  Russians  among  the  psychopaths  here.  Some  of  the 
men  had  ‘prison  edema.’  Without  kidney  or  heart  disease, 
they  have  edema  in  the  legs  when  they  stand,  owing 
to  the  unfavorable  conditions  of  their  life.  Some  of  the  men 
complained  of  being  hungry.  They  do  not  get  enough  to  eat. 
The  food  in  the  prison  is  entirely  different  from  what  it  was 
before  the  scarcity.  The  supply  of  bread  and  potatoes  is 
so  much  less  that  they  are  really  hungry.  They  get  other 
articles,  such  as  marmelade,  beer,  fruit,  etc.,  which  they  never 
had  had  before,  but  this  does  not  content  the  men.  The  lack 
of  all  fat  is  what  makes  the  hunger  sensation  so  strong. 
Leppmann,  still  chief  of  the  psychopathic  ward  as  before  the 
war,  does  the  best  he  can,  but  cannot  do  much.  He  combines 
the  strict  firmness  with  the  kindliness  which  is  indispensable 
in  a  position  of  this  kind.  One  of  the  convicts  had  symp¬ 
toms  suggesting  gastric  ulcer,  and  he  asked  for  consultation 
with  a.  university  specialist,  which  was  in  fact  granted.  I  he 
man  can  pay  the  consultant  personally. 


OPPENHEIM’S  SERVICE 

“The  clinic  where  Oppenhein  displays  his  great  talents  and 
experience  as  a  neurologist  is  installed  in  the  magnificent 
structure,  the  home  of  the  Museum  of  Arts  and  Crafts.  lne 
whole  building  is  temporarily  at  his  disposal  and  the  clinics 
of  his  staff  are  also  installed  there,  Kalischer,  Flatau  and 
others.  Oppenheim’s  aid  is  frequently  called  on  by  the 
military  authorities,  and  yet  he  finds  time  to  study  each 
patient  and  give  a  brief  but  clear  insight  into  the  case.  Far- 
ticularly  interesting  to  me  was  the  close  cooperation  of  the 
neurologist  and  the  surgeon.  A  whole  group  of  cases  were 
presented  to  the  surgeon  (Borchardt)  and  the  two  studied 
them  together,  even  when  it  was  not  a  question  of  an  opera¬ 
tion.  The  discussions  were  always  right  to  the  point.  No 
one  had  time  to  waste  on  explanations.  These  cases  were  ot 
wounds  of  peripheral  nerves,  plexuses,  spine  and  skull.  Neu¬ 
rolysis  and  other  operations  on  the  trunk  nerves  often 
improved  function  materially.  One  man  shot  through  t  e 
cauda  equina,  completely  paralyzed  in  the  legs  and  bladder, 
was  so  improved  by  removal  of  splinters  of  bone  that  he  now 
can  run.  The  intimate  cooperation  of  neurologist,  surgeon, 
roentgenologist  and  serologist  was  truly  remarkable.  No 
one  but  several  roentgenographs  are  found  in  the  reports  o 
cases.  The  Wassermann  reaction  and  lumbar  puncture  find¬ 
ings  are  recorded  in  a  special  register  for  each  case,  with  an 
arrangement  for  ready  reference.  A  medically  trained  secie- 
tary  accompanies  Oppenheim  to  every  patient  and  recori  s 
not  only  most  fully  all  the  objective  findings  but  also  tlic 
patient’s  complaints.  There  were  numbers  of  neuroses  :n 
his  service.  Treatment  was  with  electricity,  psychotherapy 
and  hypnosis.  I  noticed  that  the  nervous  patients  were  given 
a  bottle  of  beer.  Hysteric  phenomena  were  frequently  grafted 
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011  pr  anic  affections.  One  man  with  a  history  of  old  syphilis 
presuited  symptoms  of  tabes.  With  closed  eyes  and  feet 
together  he  fell,  but  not  as  with  the  true  Romberg.  He 
would  have  fallen  like  a  block  of  wood  if  we  had  not  caught 
L.rn.  C  ppenheim  said  at  once  that  this  was  hysteria,  and 
Held  a  bottle  of  valerian  under  the  man’s  nose  and  asked  him 
what  it  was.  He  started  to  open  his  eyes  to  look,  but  Oppen- 
lieim  pressed  on  the  eyelids  and  told  him  to  smell  without 
1  oking.  His  attention  thus  diverted,  the  man  stood  quietly 
for  several  seconds  smelling  at  the  bottle  with  his  eyes  closed 
and  feet  together. 

“Lewandowsky  avoids  testing  the  sensibility  of  the  skin 
with  psychogenic  neuroses,  saying  that  the  physician  always 
suggests  the  findings  here.  No  attempt  at  isolation  was  made 
at  Oppenheim  s  clinic  for  the  functional  nervous  affections, 
lhe  treatment  here  does  not  seem  rational  or  just.  They 
t*re.  trt;^ed  either  with  rigorous  strictness  or  great  mildness. 
It  is  difficult  to  know  where  the  unconscious  or  intentional 
aggravation  of  the  condition  in  these  soldiers  begins.  The 
aiead  of  being  sent  back  to  the  front  is  also  an  important 
factor  in  the  outcome.  Treatment  of  hysteric  deafness  is 
peculiarly  long  and  difficult  to  accomplish  results,  as  no 
really  good  method  of  treatment  seems  to  be  known  there. 
My  method  of  treating  it  was  received  with  great  interest. 

THE  SCHONOW  NEUROLOGIC  SANATORIUM 

“The  Schonow  institution,  Laehr’s  realization  of  the  ideal  of 
a  free  sanatorium  for  neurologic  cases,  lies  in  fields  and 
woods  with  ample  equipment.  Henneberg  is  in  charge  of 
the  neurologic  department,  and  the  psychoneuroses  are  here 
also  in  large  numbers.  He  does  not  expect  much  from  psycho¬ 
therapy  for  soldiers  who  have  been  at  the  front.  The  men 
have  no  wish  to  recover,  and  be  sent  back.  He  spoke  with 
some  bitterness  of  all  these  psychoneuroses,  asking  ‘Did  you 
ever  see  a  hysteric  with  both  arms  paralyzed,  or  ever  with 
the  right  arm  paralyzed?’  He  has  had  two  cases  of  psycho¬ 
genic  paralysis  of  the  left  arm.  ‘Have  you  ever  seen  one  that 
let  himself  get  soiled  with  feces?’  He  does  not  attempt  to 
give  them  special  treatment,  and  I  became  convinced  from 
what  I  saw  in  Berlin  that  these  victims  of  an  inherited  taint 
plus  the  emotions  of  the  war  do  better  when  they  are  kept 
with  the  mildly  wounded  and  are  not  isolated  or  segregated. 
At  the  earliest  possible  moment  send  them  to  their  homes  if 
at  all  suitable.  Men  with  attacks  of  arrhythmia  and  tachy¬ 
cardia  are  given  the  needed  repose  in  the  Schonow  sana¬ 
torium. _  It  is  equipped  with  everything  for  hydrotherapy  and 
for  training  the  men  in  various  trades  and  in  agriculture. 

I  was  present  at  the  inoculation  of  a  number  of  men  against 
typhoid  and  cholera,  which  is  repeated  every  six  months. 
The  heart  neuroses  are  differentiated  from  organic  trouble 
*>y  Weber  s  method.  The  volume  of  the  arm  is  registered 
with  a  plethysmograph  before  and  while  the  foot  is  swung 
vigorously  to  and  fro  for  fifteen  seconds.  Weber  says  that 
the  curve  then  shows  at  a  glance  whether  the  heart  is  sound 
or  not. 

Berlin’s  food  supply 

"In  order  to  determine  for  myself  whether  the  populace  of 
Berlin  is  undernourished,  I  went  to  a  free  bathing  place 
where  men,  women  and  children  lie  around  on  the  sand  in 
bathing  suits.  I  was  there  for  several  hours  on  two  days,  and 
thus  I  saw  many  dozens  of  Berlin’s  people  very  nearly  naked, 
and  I  was  soon  convinced  that  there  can  be  no  question  of 
undernourishment  there.  I  wish  that  my  Amsterdam  city 
patients  only  looked  as  well  nourished.  The  food  supply  is 
poorest  at  Berlin  on  account  of  the  crowded  populace  and 
the  difficulty  of  equitable  distribution.  The  Berliners  have  to 
do  without  much,  but  there  is  no  real  hunger.  I  took  meals 
at  all  kinds  of  places,  good  and  cheap  restaurants.  The  food 
costs  more  than  it  used  to,  but  there  is  enough  and  the  poor 
“rc  looked  after  especially.  The  most  critical  months  are 
past  as  the  fine  harvest  is  at  hand.  The  people  eat  less  than 
'•hey  used  to,  but  they  have  adapted  themselves  to  this.  They 
drink  their  coffee  without  sugar,  eat  their  potatoes  without 
gravy,  spread  their  bread  very  thin  with  butter  or  use  jam 
instead,  eat  no  meat  on  certain  days  in  the  week,  and  they 
ia\e  lost  their  protuberant  abdomens,  but  they  are  very  far 
from  starving. 

use  of  high  frequency  apparatus 
r  v?s'*ed  *1^  High  Frequency  Promenade  Hall.’  It  is 

T  uP  with  high  frequency  apparatus  so  that  the  hall  forms 
1  nigh  frequency  alternating  field  like  that  on  a  small  scale 
n.  |ne  solenoid.  The  electricity  is  so  strong  that  touching 
-vith  the  finger  elicits  a  powerful  spark.  The  institution  is 
■ithered  by  an  engineer  and  backed  by  considerable  capital. 


It  is  designed  for  treatment  of  deranged  metabolism  of  all 
kinds  accompanied  by  high  blood  pressure  and  nervous 
troubles.  I  myself  know  too  little  about  the  high  frequency 
current  to  ever  advise  a  patient  of  mine  to  go  into  an  atmo¬ 
sphere  so  heavily  laden  with  electric  currents.  It  is  proposed 
to  erect  such  institutions  in  different  cities,  after  the  model 
ot  the  one  in  Berlin,  the  first  in  the  world.” 

MEDICAL  PRISONERS  OF  WAR 

In  conclusion  Zeehandelaar  relates  that  he  tried  to  investi¬ 
gate  the  truth  of  the  rumor  that  Germany  is  detaining  so 
many  medical  men  and  members  of  the  nursing  force  belong- 
in//o  the  entente  allies.  He  applied  to  the  state  department 
ot  loreign  affairs  and  was  given  a  permit  to  visit  a  prisoners’ 
camp  and  talk  with  the  medical  men  there,  but  did  not  have 
time  to  do  so.  He  says  of  this,  “At  the  state  department  I 
was  told  that  it  was  a  reprisals  measure.  The  French  and 
the  Russians  began  this  detaining  of  the  medical  men.  Then 
Germany  did  the  same.  At  the  same  time  the  official  admitted 
that  this  holding  prisoners  the  physicians  and  nursing  force 
conflicts  with  the  Geneva  convention.  I  was  told,  moreover, 
that  within  a  few  weeks,  an  agreement  is  to  be  made  with 
Russia  and  France  whereby  all  directly  connected  with  the 
medical  service  will  be  released  except  for  a  small  percentage 
who  are  absolutely  required  for  medical  care  of  their  own 
countrymen.  Naturally  only  Russian  physicians  can  be  used 
for  the  different  camps  of  Russian  prisoners.  This  percentage 
to  be  detained  is  to  be  small  and  the  same  for  each  nation. 
Hence  the  larger  proportion  of  -our  confreres  now  in  prison 
camps  are  facing  better  times.” 

PARIS  LETTER 

-  Paris,  Aug.  17,  1916. 

The  War 

A  NEW  SCHOOL  FOR  THE  REEDUCATION  OF  CRIPPLES 

Mr.  Godart,  undersecretary  of  state  for  the  sanitary  service 
of  the  army,  has  recently  inaugurated  at  the  Maison  Blanche 
of  Neuilly-sur-Marne,  a  new  institution  for  physical  reedu¬ 
cation.  This  has  been  organized  by  the  union  of  foreign 
colonies  in  France  for  the  benefit  of  victims  of  the  war 
(The  Journal,  July  22,  1916,  p.  297).  The  Maison  Blanche 
is  more  particularly  intended  for  those  who  have  lost  arms 
or  legs.  The  creation  of  this  school  has  been  rendered  pos¬ 
sible  by  the  liberality  of  Mr.  Edward  Stotesbury  of  Phila¬ 
delphia,  who  in  response  to  the  appeal  of  Mme.  Baylies  of 
the  New  York  committee,  immediately  placed  at  the  dispo¬ 
sition  of  the  work  about  half  a  million  francs  ($96,500), 
while  the  New  York  American  committee  was,  on  its 'part' 
able  to  collect  more  than  1,000,000  francs  ($193,000).  The 
government  furnishes  the  first  artificial  limbs  for  the  crip¬ 
ples,  but  the  upkeep  of  the  institution  is  at  the  expense  of 
the  union  of  foreign  colonies,  which  has  made  of  it  a  model 
institution  endowed  with  all  modern  conveniences  and  com¬ 
forts,  the  most  perfect  equipment,  and  the  most  ingenious 
apparatus  permitting  the  cripples  to  exercise  various  trades, 
even  to  cultivating  their  artistic  talents.  This  school  of 
physical  reeducation  is  divided  into  two  sections.  In  the 
one,  French,  English,  accountancy,  stenography,  etc.,  are 
taught.  The  other  is  devoted  to  manual  work  and  has  work¬ 
shops.  for  fitting  of  joinery,  cabinet  making,  shoemaking, 
tailoring,  harness  making,  saddle  making,  basket  work  and 
tinsmith’s  work.  The  founders  of  this  institution  attach  espe¬ 
cial  importance  to  its  moral  influence  as  much  as  to  the  phy¬ 
sical  reeducation  of  the  cripples.  The  majority  of  these 
men  return  from  the  war  depressed,  discouraged  by  the  loss 
of  their  limbs,  anxious  about  the  future,  and  with  the  feeling 
that  the  pension  which  they  will  receive  will  not  suffice.  It 
is,  therefore,  necessary  to  console  them,  to  reassure  them  and 
to  bring  back  their  taste  for  life,  their  love  of  work,  and 
their  confidence  in  themselves  and  in  the  future. 

THE  FRENCH  HOSPITAL  IN  ITALY 

A  year  ago,  I  mentioned  the  establishment  at  Milan  of  the 
French  hospital.  The  French  colony  in  Rome  has  followed 
this  example  by  installing  a  hospital  for  the  Italian  wounded.  * 
These,  however,  are  not  the  only  works  of  benevolence  cre¬ 
ated  by  the  French  in  Italy.  Many  French  families  living 
in  this  country  have  offered  their  services  to  the  works  of 
assistance  or  benevolence  in  favor  of  victims  of  the  war. 
Thus  at  the  entrance  of  a  small  village  of  Seravezza,  sit¬ 
uated  in  Spezia  on  the  shoulder  of  Mount  Carrara,  the 
French  flag  floats  over  a  large  establishment.  This  is  a 
hospital  of  fifty  beds  equipped  with  all  modern  conveniences 
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which  was  established  and  has  been  maintained  completely 
by  the  Henraux  family,  a  French  family  installed  for  many 
generations  in  this  region  of  marble  quarries. 


LONDON  LETTER 

London,  Aug.  28,  1916. 

The  War 


A  SCHOOL  OF  CLOCK  MAKING  FOR  CRIPPLES 
Mr.  Justin  Godart,  undersecretary  of  state  for  the  military, 
sanitary  service  of  the  army  presided  at  the  inaugura¬ 
tion  of  a  school  of  clock  making  at  Cluses  (department  of 
Haute-Savoie)  where  forty-five  men  who  have  lost  their 
legs  will  be  taught  the  trade  of  clock  making. 


A  LIBRARY  FOR  THE  BLIND 

It  is  estimated  that  there  are  about  35,000  blind  persons  in 
France  of  whom  a  considerable  number  owe  their  affliction 
to  war  wounds.  For  these  unfortunates,  reading  is  one  ot 
the  few  consolations  left.  Unfortunately,  there  are  very 
few  works  in  Braille  type.  We  have  two  libraries  in  Paris 
and  one  in  Lyons  containing  altogether  40,000  volumes. 
This  does  not  amount  to  very  much,  because  the  ordinary 
book  of  300  pages,  when  printed  in  Braille  type,  occupies 
four  or  five  volumes.  It  has  been  decided  to  complete  this 
library.  At  present,  the  preparation  of  a  dictionary  for  the 
blind  has  been  undertaken.  This  will  be  extremely  succinct, 
each  word  being  followed  by  only  one  word  of  explanation. 
This  work  of  condensation  is  being  carried  •  out  under  the 
direction  of  the  celebrated  writer  Anatole  France,  by  a 
young  man  of  letters,  Guy-Robert  de  Costal.  When  the  text 
is  prepared,  the  work  will  be  set  up  and  printed  on  the 
Ernest  Vaughan  press.  This,  is  a  very  ingenious  invention 
(The  Journal,  Sept.  17,  1910,  p.  1036).  It  is  intended  for 
the  composing  and  printing  of  Braille  type,  and  it  is  so  con¬ 
structed  that  persons  who  are  not  typographers  by  profes¬ 
sion  can  use  it.  In  this  way,  those  who  have  time  at  their 
disposal  may  employ  it  by  composing  and  printing  Braille 
type  plates  and  thus  contributing  to  the  formation  of  the 
library  for  the  blind. 


DEATH  OF  PROFESSOR  A.  CH ARPENTIER 
Dr.  A.  Charpentier,  professor  of  medical  physics  at  the 
Faculte  de  medecine  de  Nancy,  has  died  suddenly  in  his 
sixty-fifth  year.  Since  1888,  he  was  a  correspondent  mem¬ 
ber  of  the  Academie  de  medecine. 


DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS  IN  SOLDIERS 

At  one  of  the  last  sessions  of  the  Societe  medicale  des 
hopitaux  de  Paris,  Dr.  Emile  Sergent,  hospital  physician 
presented  a  communication  on  the  differential  diagnosis  oi 
pulmonary  tuberculosis  in  which  he  insisted  on  the  fact  that 
this  diagnosis  should  be  made  only  when  an  examination 
completely  demonstrates  the  existence  of  the  disease,  and 
permits  of  eliminating  the  commonest  causes  of  error. 
Among  the  latter  considerable  place  must  be  given  to  lesions 
and  obstructions  of  the  upper  air  passages  and  in  particular 
of  the  nose  and  of  the  nasopharynx.  It  is  certain  that  among 
the  subjects  suspected  of  consumption  many  are  not  tuber¬ 
culous  Sergent  is  convinced  that  fewer  men  would  have 
been  discharged  as  tuberculous  if  the  order  for  discharge  had 
not  been  made  until  the  patient  had  passed  some  time  under 
observation.  Dr.  LeGenre,  hospital  physician,  who  is  espe¬ 
cially  charged  with  the  sorting  out  of  tuberculous  soldiers, 
brought  forward  observations  which  concorded  perfectly  with 
those  of  Sergent.  There  can  be  no  doubt  that,  on  the  dis¬ 
charge  sheets  of  soldiers,  the  word  “hemoptysis”  is  some¬ 
what  abusively  employed.  For  the  diagnosis  of  tuberculosis 
one  should  not  content  one’s  self  with  a  single  symptom,  such 
as  hemoptysis,  but  should  depend  on  a  careful  confrontation 
of  the  results  furnished  by  the  numerous  diagnostic  pro¬ 
cedures  at  our  disposal.  .  . 

The  Societe  medicale  des  hopitaux  passed  a  resolution 
recommending  that  all  soldiers  suspected  of  tuberculosis  or 
subject  to  cough  should  be  examined  and  reported  on  by 
specialists,  for  which  purpose  they  should  be  detained  in 
special  hospitals  for  the  necessary  time. 


THE  TRAINING  OF  THE  DISABLED  FIGHTERS 

The  probleirt  of  the  soldier  disabled  from  fighting  by  some 
mutilation  or  disease  but  capable  of  being  trained  for  some 
civil  occupation  is  engaging  the  consideration  of  the  authori¬ 
ties.  It  is  realized  that  it  is  not  sufficient  to  simply  discharge 
the  man  from  the  army  with  a  pension  and  an  artificial  sub¬ 
stitute  for  any  part  which  may  have  been  lost.  Establish¬ 
ments  for  the  training  of  such  men  in  some  civil  occupation 
have  been  formed.  Of  these  the  most  important  is  the 
so-called  “Command  Depot”  at  Tipperary,  Ireland,  estab¬ 
lished  under  the  direction  of  Prof.  Sims  Woodhead  of  Cam¬ 
bridge.  Massage,  electric  treatment  and  drill  of  various  kinds 
are  given.  There  are  handicraft  schools  in  which  the  men  are 
trained  in  crafts  suitable  to  their  abilities.  Damaged  men 
are  trained  in  motor  driving  and  in  ordinary  road  repair 
work.  The  theory  of  the  motor  engine  is  being  taught  in 
order  that  they  may  be  able  to  apply  knowledge  of  it  to  farm 
work  in  which  motor  engines  are  coming  into  use.  Uther 
branches  of  industry,  French  polishing,  electric  fitting,  and 
typewriting  are  also  being  taught.  As  a  result  of  experience 
gained  here  the  local  executive  committee  has  decided  to 
equip  and  maintain  a  special  institute  m  which  discharged 
soldiers  may  attend  classes  organized  for  the  men  in  the 
depot. 

THE  PRICES  OF  FOOD  DURING  THE  WAR 

For  the  first  time  during  the  war  a  decrease, _  though  only 
slight,  in  the  general  level  of  the  prices  of  food  is  announced. 
This  occurred  in  July  and  was  mainly  owing  to  the  decline 
in  the  price  of  potatoes  though  there  was  also  a  general 
reduction  in  the  price  of  cheese.  Imported  meat  was  a  little 
cheaper  on  August  1  than  a  month  earlier  The  av^age  Per¬ 
centage  increase  on  retail  prices  in  July,  1914  at  the  begin¬ 
ning  of  each  month  since  the  beginning  of  the  war  is  as 

follows :  „  p__  r„,lt 

Per  Cent.  Fer  L.enr- 

September,  1914 .  10  October,  1915 .  15 

January,  1915 . , .  12  January  1916 .  45 

April,  1915 .  24  April,  1916 .  4V 

July,  1915 .  32Mi  July,  1916 . 

August,  1916 .  50 


These  figures  relate  to  food  only.  It  may  be  estimated  that 
the  average  increase  in  the  cost  of  living  of  the  woiking 
classes,  taking  food,  rent,  clothing,  fuel,  and  light  and  rnisce 1- 
laneous  expediture  into  consideration,  between  July,  1914,  ana 
the  present  time,  is  between  40  and  45.  per  cent.,  disregarding 
increased  taxation  and  assuming  that  the  standard  of  living 
has  not  been  modified  in  view  of  war  conditions. 


THE  ANATOMIC  EXCURSIONS  OF  A  BULLET 
At  the  Reunion  medico-chirurgicale  de  la  1-ere  armee, 
Dr  Grandgerard  communicated  an  interesting  case  of  a 
shrapnel  bullet  which  had  entered  through  the  left  supra¬ 
clavicular  fossa  and,  by  roentgenoscopy,  was  found  in  the 
right  auricle.  One  hour  after  the  examination,  the  patient 
having  got  up,  the  ball  was  found  again  in  the  triangle  of 
Scarpa  in  the  track  of  the  femoral  vessel,  and  then  after  a 
few  minutes  of  lying  on  his  back,  opposite  the  right  sacro¬ 
iliac  symphysis  at  the  level  of  the  iliac  vessels.  At  operation 
the  projectile  was  found  in  the  internal  iliac  vein,  where  the 
operator  fixed  it  by  a  proximal  ligature. 


THE  EFFECT  OF  WAR  ON  INSANITY 

The  annual  report  of  Dr.  William  Graham,  resident  medi¬ 
cal  superintendent  of  Belfast  District  Asylum,  and  one  of 
the  best  known  alienists  in  Ireland  contains  some  remarkable 
conclusions  as  to  the  effect  of  war  on  insanity  and  mental 
disorder.  The  number  of  admissions  to  the  asylum  during 
the  past  year  shows  a  marked  diminution  as  compared  witn 
the  average  for  the  past  ten  years,  and  the  interesting,  and  at 
first  sight  paradoxic,  fact  is  that  this  diminution  takes,  place 
at  a  time  when  we  are  involved  in  the  greatest  war  in 
history  of  the  world.  It  has  become  a  commonplace  since 
August  1914,  to  say  that  the  world  is  growing  mad,  and  tnere 
is  a  widespread,  popular  notion  that  the  distress  and  agony 
of  a  conflict  so  terrible  as  the  present  one  must  end  in  pro¬ 
found  psychic  disturbance  and  alienation.  Yet  the  fact  is 
indisputable  that  insanity,  like  crime  has  les^ned  during 
the  period  of  the  war.  It  will  not  do  to  say  that  the  vas 
number  of  men  called  to  the  colors  include  some  who  rnigm 
otherwise  be  reckoned  among  our  asylum  population,  o 
the  greatest  reduction  is  among  women,  119  being  admitteu 
in  1915  against  154  in  1913.  The  future  is  equally  encourag¬ 
ing  The  problem  of  the  probable  influence  of  the  war  on 
the  mental  life  of  the  nation  and  on  insanity  is  not  an  isoiatec 
one.  It  is  implicated  in  the  general  economic,  sciologic,  a 
physical  state  of  the  community  at  a  given  time.  Ihere 
grounds  for  hope  that  especially,  though .  not  e^clu^y  * 
among  women  we  shall  find  a  great  diminution  in  those 
rotic  disorders  that  form  part  of  mental  abnormality,  i  nou 
sands  of  men  who  have  gone  or  are  preparing  to  go  0 
front  have  all  their  life  been  subject  to  the  bondage  oi  neu 
rasthenic  weakness  and  incapacity  or  of  psychasthenic  ie«u. 
or  hypochrondriac  fancies.  They  have  never  known  wiiat  i 
is  to  live.  The  physical  regimen  under  which  these  men  a 
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compelled  to  live  can  have  nothing  but  the  best  effect  on  those 
subjected  to  its  discipline.  Especially  significant  is  the 
change  coming  over  the  lives  of  the  women  of  the  middle 
classes.  These  sheltered  daughters  of  the  merchant  or  of  the 
professional  man  are  now  falling  into  line  with  their  sisters 

?{  ^  uppe,r  .and  1?^m\)Ier1  ?ocial  ranks.  Idleness  and  ennui 
ha\e  lost  their  hold;  healthy  and  unselfish  activity  is  now 
the  prevailing  fashion.  The  war  has  enfranchised  women. 
Among  the  mighty  sociologic  forces  which  the  present  world 
conflict  has  set  in  motion  not  the  least  will  be  the  new  value 
set  on  all  sorts  of  good  work  and  the  new  dignity  which  will 
crown  ^  the  workers.  With  the  ever-widening  circle  of 
women  s  interests  a  new  barrier  against  mental  disorder  has 
been  erected.  War  is  the  destruction  of  culture,  art,  educa¬ 
tion  the  finest  truits  of  humanity.  But  the  human  mind  has 
the  strange  power  of  wringing  out  of  the  worst  evils  some 
great  and  far-reaching  good. 

THE  DEMAND  FOR  PHYSICIANS  FOR  THE  WAR  ' 

The  Local  Government  Board  has  addressed  a  circular  to 
county  and  metropolitan  borough  councils,  sanitary  authorities 
joint  hospital  boards,  and  committees  and  joint  committees 
lor  appointing  health  officers,  stating  that  it  has  become 
necessary  to  make  provisional  arrangements  for  enabling 
every  physician  of  suitable  age  (45  and  under)  who  can  be 
spared  trom  civil  employment  without  serious  injury  to  the 
civil  population  to  place  himself  at  the  disposal  of  the 
authorities  and  to  be  prepared,  if  required,  to  take  a  com¬ 
mission  in  the  army  or  navy  in  the  near  future.  Authorities 
are  accordingly  requested  to  make  a  return  of  physicians  of 
military  age  (1)  who  could  be  spared  almost  at  once*  (2) 
who  might  be  spared  later,  and  (3)  who  cannot  be  spared. 

WHOLE  CEREALS  AS  FOOD 

Advocating  the  use  of  whole  cereals  as  food  in  war  time, 
bir  James  Lrichton-Browne,  at  a  conference  held  by  the 
Bread  and  Food  Reform  League,  said  that  to  some  extent 
lie  was  there  as  a  patriotic  Scotsman”  in  defence  of  oatmeal. 

e  elieves  it  is  the  most  nutritious  of  the  cereals  and  cer¬ 
tainly  the  most  economical.  Probably  the  people  are  better 
led  now  in  war  time  than  in  any  previous  period;  but  it  is. 
evident  that  cheaper  foods  will  be  required  to  take  the  place 
ot  beef,  eggs,  and  milk.  Whole  cereals  will  supply  the  neces- 
safy  requirements  .but  it  is  essential  that  they  shall  not  be 
robbed  of  their  principal  constituents.  Good  digestion  does 
not  rest  on  appetite,  but  on  mastication,  and  the  prevalence 
ot  dental  decay  might  be  traced  to  the  use  of  soft  foods.  He 
suggests  that  in  munition  canteens  whole  cereal  foods  ou^ht 
to  be  provided,  and  he  understands  that  the  subject  is  now 
under  consideration  by  the  government. 

Dr  Saleeby  moved  a  resolution  urging  government  atten- 
ion  to  the  importance  of  utilizing  during  war  time  whole 
cereals,  especially  whole  wheat  meal,  whole  wheat  flour  oat¬ 
meal,  unpearled  barley,  and  unpolished  rice.  The  greatest 
waste  in  the  country,  he  said,  is  in  regard  to  our  use  of 
wheat  and  coal,  and  it  is  true  economy  to  attempt  to  get  full 
value  out  of  both.  s 
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Deaths 


Surg.  Rudolph  H.  von  Ezdorf,  U.  S.  P.  H.  S.,  aged  43- 

in  charge  of  the  marine  hospital  at  New  Orleans,  who  was 
recently  ordered  to  special  duty  at  Lincolnton,  N.  C.,  died 
in  that  place  September  8,  it  is  believed  from  heart  disease. 

^  ,r'  von  Ezdorf  was  a  native  of  Pennsylvania,  was  gradu¬ 
ated  from  the  Columbian  University,  Washington,  D.  C. 
(now  the  George  Washington  University),  in  1894.  He 
entered  the  Pubhc  Health  Service  as  assistant  surgeon, 
iomC1  \  Was  mac*e  Passed  assistant  surgeon,  Feb.  28, 

oas  Promoted  to  surgeon,  Oct.  1,  1912.  During 
the  United  States  intervention  in  Cuba,  Dr.  von  Ezdorf  served 
as  quarantine  officer  in  Santiago  and  later  was  quarantine 
,  °!ficer  °f  the  Isthmian  Canal  Commission  at  Cristobal  and 
Colon.  He  was  also  on  duty  with  the  United  States  forces 
when  they  occupied  Vera  Cruz,  Mexico,  in  1914.  From  1907 
to  1910  he  was  in  charge  of  the  Quarantine  Station  at  New 
Orleans  and  in  1911,  during  the  threatened  invasion  of  the 
United  States  by  cholera,  he  was  quarantine  officer  of  the 
port  of  New  York.  Dr.  von  Ezdorf  was  a  Fellow  of  the 
American  Medical  Association  and  a  member  of  the  Associa- 
tion  of  Military  Surgeons  of  the  United  States.  By  reason 
ot  his  long  residence  in  summer  climates  and  his  special 
study  and  research  regarding  yellow  fever  and  malaria  he 
was  esteemed  an  expert  in  these  diseases,  and  his  death  is  a 
distinct  loss  to  the  Public  Health  Service  and  to  sanitary 
science.  J 

g  f 60fger  AJfTS°n  TCook’  M'D-’  Indianapolis;  Kentucky 
School  of  Medicine,  Louisville,  1866;  aged  72;  a  Fellow  of 
the  American  Medical  Association;  professor  of  gastro¬ 
intestinal  surgery  in  Indiana  University  School  of  Medicine 

tbp 'T  1S’  fc°r  m°™  tilan,  thirty  years  5  once  president  of 
SL;l! ndiana.  State  Medical  Association  and  Indianapolis 
ledical  Society;  for  twenty  years  business  manager  of  the 
Indiana  Medical  Journal;  a  pioneer  specialist  in  the  field  of 
gastro-intestmal  surgery  and  a  physician  greatly  esteemed 

disease1**  bd°Ved;  died  at  his  home’  August  31,  from  heart 

John  Wesley  Ward,  M.D.,  Pennington,  N.  J.;  University 

Filin611118/ 1?"1  a  PhdadeIphia-  1866;  aged  76;  formerly  a 
ow  of  the  American  Medical  Association;  an  honorary 
member  and  president  in  1890  of  the  Medical  Society  of  New 
Jersey ;  a  member  of  the  staff  since  1866  and  superintendent 
for  more  than  thirty  years  of  the  New  Jersey  State  Hos¬ 
pital,  Trenton;  died  at  his  home,  August  24. 


Marriages 


William  W.  Perdue,  M.D.,  Mobile,  Ala.,  to  Miss  Eleanor 
U  Bartlett  of  Chicago,  in  New  York  City,  September  5. 

Judson  M  Meyers  M.D.,  Superior,  Wis.,  to  Miss  Jeanette 
varlson  of  Spooner,  Wis.,  in  Duluth,  Minn.,  August  26. 

R,^NASTc^0RrIS0Nr  -?,WERS>  MD„  Louisville,  Ky.,  to  Miss 
Kuth  A-  Schoefer  of  Pierceton,  Ind.,  August  29. 

r  A^LES  Jacks°n>  M-D->  Portland,  Ore.,  to  Miss  Lola 
Heskett  of  Enterprise,  Ore.,  June  14,  1915. 

pRIfDSTE9[,  M.D  Kansas  City,  Mo.,  to  Miss  Helen 
etlenfreund  of  Chicago,  September  11. 

Allen  Hamilton  Bunce,  M.D,  Atlanta,  Ga„  to  Miss  Lena 
vner  of  Worcester,  Mass,  August  28. 

Lewis  Hasbrook  Kemble,  M.D,  Glendale,  Colo,  to  Miss 
Virginia  Lowe  of  Denver,  August  28. 

Martun  Henry  Merbitz,  M.D,  Chicago,  to  Miss  Norma 
ieien  Irasek  of  Milwaukee,  May  17. 

Benjanhn  Newhouse,  M.D,  to  Miss  Esther  Raum,  both 
i  Washington,  D.C,  September  10. 

Walter  Ivan  Lillie,  M.D,  Flint,  Mich,  to  Miss  Opal  Jones 
•  at.  Johns,  Mich,  August  30. 

to  Miss  Florence  Trumpf,  botli  of 

'aukesha,  Wis,  August  15. 


William  Hall  Brace  Pratt,  M.D,  Brooklyn;  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York  1867- 
aged  73;  a  Fellow  of  the  American"  Medical  A  °sociadon 
consultmg  physician  and  a  member  of  the  board  of  managers 
of  the  Methodist-Episcopal  Hospital,  Brooklyn;  for  forty- 
five  years  a  practitioner  of  that  city;  died  at  his  home,  August 
27,  from  arteriosclerosis.  ® 

John  A.  Fritchey,  M.D,  Harrisburg,  Pa.;  University  of 
Pennsylvania,  Philadelphia,  1879;  aged  58;  three  times  mayor 
of  Harrisburg;  for  many  years  surgeon  for  the  Pennsylvania 
System  and  Northern  Central  Railroad,  and  assistant  sur¬ 
geon  of  the  Governors  Troop,  N.  G„  Pa.;  died  in  the  Presby- 

AugYst  ?5°SPlta  ’  Phlladelphia’  from  disease  of  the  liver, 

Ozias  Willard  Peck,  M.D,  Oneonta,  N.  Y.;  Yale  Univer 
sity  New  Haven  Conn  1857;  aged  81;  a  member  of  the 
Medical  Society  of  the  State  of  New  York;  surgeon  in  the 
army  during  the  Civil  War;  for  twenty-six  years  health 
o  ficer  of  Oneonta  and  consulting  physician  to  the  Aurelia 
Osborne  Fox- Memorial  Hospital;  died  at  his  home,  August  4 

Edward  Meggenhofen,  M.D,  Chillicothe,  Ohio;  Kentucky 
School  of  Medicine,  Louisville,  1893;  aged  59;  a  Fellow  of 
the  American  Medical  Association  and  for  many  years  a 
practitioner  and  druggist  of  Chillicothe;  was  instantly  killed 
August  23  when  his  automobile  slipped  from  the  towpath 
road  into  the  bed  of  an  empty  canal  near  Chillicothe. 

William  Thackery  Cathell,  M.D,  Baltimore;  College  of 
Physicians  and  Surgeons,  Baltimore,  1886;  aged  52-  a  mem¬ 
ber  of  the  Medical  and  Chirurgical  Faculty  of  Maryland  and 
a  specialist  on  diseases  of  the  nose  and  throat;  demonstrator 
of  anatomy  in  Baltimore  Medical  College;  died  in  the  Hotel 
Emerson,  Baltimore,  August  24,  from  nephritis. 
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Warren  Fisher  Gay,  M.D.,  Boston;  Harvard  Medical  School, 
1893-  aged  50;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;’  a  well  known  surgeon  of  Boston  and  at  various  times 
on  the  staff  of  the  Boston  Dispensary,  Carney,  St  Elizabeth  s, 
Massachusetts  General,  and  Massachusetts  Women  s  hos¬ 
pitals,  died  at  his  home,  August  26. 

James  Henry  McLaughlin,  M.D.,  Sutter  Creek  Calif.;  Ken¬ 
tucky  School  of  Medicine,  Louisville,  1891;  aged  54;  a  mem¬ 
ber  of  the  Medical  Society  of  the  State  of  California ;  who 
had  been  ill  for  many  years  with  diabetes,  died  in  the  Uam- 
eron  Hospital,  Stockton,  Calif.,  August  20,  from  cerebra 
embolism. 

William  Rutledge  Hudson,  M.D.,  Huntington,  W.  Va. ; 
Johns  Hopkins  University,  Baltimore,  1911;  aged  32;  a  bel¬ 
low  of  the  American  Medical  Association ;  while  endeavoring 
to  save  his  brother-in-law  and  brother  from  drowning  in  t  e 
Shenandoah  River  at  Luray,  Va.,  July  23,  was  accidentally 


drowned. 

Earl  Curtiss  Peck,  M.D.,  Philadelphia;  Jefferson  Medical 
College,  1914;  aged  25;  first  assistant  resident  physician  m 
the  Philadelphia  Municipal  Hospital,  Germantown;  formerly 
of  Newton,  Mass. ;  died  in  the  Municipal  Hospital,  September 
5,  from  anterior  poliomyelitis. 

Howard  S.  Justice,  M.D.,  Hutchinson,  Kan.;  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1865 ;  aged  79 ;  for¬ 
merly  a  Fellow  of  the  American  Medical  Association;  for 
more  than  fifty  years  a  practitioner  of  Missouri  and  Kansas ; 
died  at  his  home,  August  25. 

William  George  Brede,  M.D.,  Minneapolis ;  University  of 
Minnesota,  Minneapolis,  1906;  aged  40;  formerly  a  Fellow  of 
the  American  Medical  Association  ;  a  member  of  the  Minne¬ 
sota  State  Medical  Association;  died  at  his  home,  September 
5,  from  septic  pneumonia. 

Robert  G.  Witherspoon,  Anderson,  S.  C.  (license,  South 
Carolina,  years  of  practice)  ;  aged  70;  formerly  a  member  of 
the  South  Carolina  Medical  Association ;  a  practitioner  since 
1875;  died  at  his  home,  June  9,  from  chronic  bronchitis. 

Thomas  T.  Matlock,  M.D.,  Dalark,  Ark.;  Beaumont  Hos¬ 
pital  Medical  College,  St.  Louis,  1900;  aged  41 ;  is  said  to 
have  shot  and  fatally  wounded  his  wife  and  then  to  have 
committed  suicide,  August  21. 

Marcus  Francis  Brown,  M.D.,  Billings,  Mont. ;  College  of 
Physicians  and  Surgeons,  Chicago,  1908;  aged  35 ;  a  member 
of  the  Medical  Association  of  Montana;  died  at  his  home, 
August  28,  from  neuritis. 

S  P  Watson,  M.D.,  Loris,  S.  C. ;  College  of  Physicians 
and  Surgeons,  Baltimore,  1884;  aged  54;  formerly  a  member 
of  the  South  Carolina  Medical  Association;  died  at  his 


home,  August  14. 

Tyner  Emanuel  Lowe,  M.D.,  Greenfield,  Ind. ;  Homeopathic 
Medical  College  of  Missouri,  St.  Louis,  1908;  aged  39;  died 
at  the  home  of  his  parents  in  Indianapolis,  August  26,  from 
carcinoma. 

Tames  S.  Knott,  Dallas,  Texas  (license,  Texas,  Eleventh 
Judicial  District  Board,  1879)  ;  aged  72;  a  practitioner  for 
nearly  half  a  century ;  died  at  his  home,  May  31,  from  uremia. 

Tosias  Edgar  Jones,  M.D.,  Digby,  N.  S. ;  Harvard  Medical 
School,  1858;  aged  78;  died  suddenly  from  heart  disease, 
while  on  a  fishing  trip  in  Nova  Scotia,  May  18. 

Martin  Giesy,  M.D.,  Aurora,  Ore.;  Willamette  University, 
Salem,  Ore.,  1868;  aged  83;  a  pioneer  practitioner  and  drug¬ 
gist  of  the  state;  died  at  his  home,  August  22. 

"  Rudolph  Goldstein,  M.D.,  Tampa,  Fla. ;  University  of  Louis¬ 
ville,  Ky.,  1894;  aged  59;  is  reported  to  have  committed 
suicide  in  his  room  in  Tampa,  May  2. 

William  McKelvey,  M.D.,  Denver;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1875;  aged  64;  died  at  his  home,  July  13, 
from  perforating  gastric  ulcer. 

M  T  Newberry,  M.D.,  Lizella,  Ga. ;  Atlanta  (Ga.)  Medical 
College,  1886;  aged  54;  died  at  his  home,  August  27,  from 
cerebral  hemorrhage. 


La  Fayette  Cate,  M.D.,  Adin,  Calif. ;  Vermont  Medical  Col¬ 
lege,  Woodstock,  1852;  aged  86;  died  at  his  home,  August  25, 
from  heart  disease. 


Winfield  S.  Makemson,  M.D.,  Rio  Vista,  Calif.;  Medical 
College  of  Ohio,  Cincinnati,  1884;  died  in  Rio  Vista, 


August  24. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Pltblic  and  on  the  Profession 


SULFURYL  MONAL 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

Sulfuryl  Monal  is  said  to  be  manufactured  by  Monal 
Freres,  manufacturing  chemists  of  Nancy,  France.  It  is  sold 
in  the  United  States  by  George  J.  Wallau,  Inc.,  New  York 
City.  According  to  the  label : 

(-Contains:  Sulfuryl  (combined  polysulphurets) 

“Each  Pastille  -j  Liberates:  CNascent  sulphuretted  Hydrogen 
=  2  cub.  cent.” 

The  Chemical  Laboratory  of  the  American  Medical  Asso¬ 
ciation  was  requested  to  check  the  amount  of  available 
hydrogen  sulphid.  An  original  bottle  of  Sulfuryl  Monal  was 
used;  this  contained  tablets  having  the  taste  of  licorice 
extract  and  an  odor  of  hydrogen  sulphid.  The  tablets  were 
found  to  liberate  about  6  c.c.  hydrogen  sulphid  to  each  tablet. 
Among  the  claims  made  for  the  preparation  are : 

“Dissolved  by  the  saliva,  Sulfuryl  Monal  reaches  the  stomach  where, 
under  the  influence  of  the  gastric  juice,  it  generates  nascent  sulphur¬ 
etted  hydrogen.  Professor  Albert  Robin’s  remarkable  researches  have 
proven  that  it  is  in  the  nascent  state  that  drugs  produce  the  greatest 
effect  with  the  smallest  dose.  .  .  .  Being  thus  eliminated  by  the 

entire  respiratory  tract:  the  lungs,  bronchi  and  the  throat,  the  sul¬ 
phuretted  hydrogen  passes  from  the  interior  to  the  exterior,  that  is  to 
say,  goes  right  through  these  organs  which  are,  as  a  consequence, 
thoroughly  cleansed,  antisepticized  and  freed  of  the  pathogenic  micro¬ 
organisms.  .  .  .  Then  again,  part  of  the  sulphuretted  hydrogen,  lib¬ 

erated  in  the  stomach,  is  eliminated  by  the  mouth  and  acts  as  an  anti¬ 
septic  and  disinfectant  of  the  mucous  membranes  of  the  throat  and 
mouth.  Hence  Sulfuryl  Monal  is  a  perfect  protective  agent  against 
contagious  diseases.  .  .  .  Numerous  clinical  tests  have  demonstrated 

its  real  efficacy  in  diseases  of  the  throat  and  of  the  respiratory  tract: 
laryngitis,  pharyngitis,  hoarseness,  granulations,  tonsillitis,  colds,  bron¬ 
chitis,  pulmonary  catarrh,  asthma,  emphysema,  grippe,  whooping  cough, 
simple  and  infectious  pneumonia,  and  in  the  first  stage  of  pulmonary 
tuberculosis.” 

The  sulphids  are  practically  ignored  in  modern  textbooks. 
There  is  a  rather  extensive  clinical  literature  on  the  subject, 
particularly  in  connection  with  sulphur  waters;  this,  how¬ 
ever,  offers  no  good  evidence  for  the  therapeutic  value  of 
sulphids.  Probably  the  tradition  in  their  favor  is  largely  due 
to  the  old  popular  idea  that  a  disagreeable  taste  or  odor  is  a 
mark  of  a  good  remedy.1 

When  hydrogen  sulphid  is  introduced  into  the  body,  the 
small  amounts  that  appear  in  the  expired  air  are  insufficient 
for  quantitative  demonstration  and  it  is  highly  improbable 
that  the  amount  thus  excreted  has  any  germicidal  action,  or 
that  enough  is  excreted  in  the  lungs  to  cause  irritation  and 
a  reaction.  The  claim  that  Sulfuryl  Monal  is  a  perfect 
protective  agent  against  contagious  diseases”  is  unwarranted; 
the  recommendation  for  its  use  in  “simple  and  infectious 
pneumonia,  and  in  the  first  stage  of  pulmonary  tuberculosis” 
is  dangerous  and  vicious.  The  Council  declared  Sulfuryl 
Monal  ineligible  for  New  and  Nonofficial  Remedies  and 
authorized  publication  of  this  report. 

[Editorial  Note.— With  one  exception,  this  product  does 
not  appear  to  be  advertised  in  medical  journals.  We  find, 
however,  in  the  gallery  of  nostrums  that  grace  the  adver¬ 
tising  pages  of  the  International  Journal  of  Surgery,  that 
Sulfuryl  Monal  has  its  place.  According  to  an  advertise¬ 
ment  that  has  been  running  some  months  in  this  publication, 
“affections  of  the  throat  and  respiratory  organs  respond 
promptly”  to  Sulfuryl  Monal  whose  “effects  are  rapid  and 
certain”  even  in  “incipient  tuberculosis.”  This  preposterous 
pronouncement  is  no  worse  than  many  others  appearing  in 
the  same  journal,  but  it  is  bad  enough  to  indicate  how 
uncritical  must  be  the  physicians  who  support — by  subscrip¬ 
tion  or  contribution — publications  that  are  still  debasing 
scientific  medicine.]  _ _ 

1.  Liquid  Sulphur  —  Sulphume,  The  Journal  A.  M.  A.,  Dec.  2, 
1911.  p.  1853. 
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BI-TARIDE  tablets 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

Bi-Taride  Tablets,  dark-brown  tablets  with  a  strong  tarry 
odor  were  submitted  to  the  Council  by  the  Germicidal  Prod¬ 
ucts  Corporation,  New  York.  According  to  information  fur¬ 
nished  : 

"The  tat^Iet  1S. a  mjxture  and  contains  as  active  principle  (25%)  of 
die  aromatic  series  of  coal  tar  with  the  group  formula  CnHon-,(OH) 

2a,sr-«,sarx^ Boric  Acid- «■—  -  -- » 

The  identity  of  the  “active  principle  (25  per  cent.)  of  the 
senes  °f  coal  tar  with  the  group  formula  CnH2D-3 
(OH)  is  not  declared,  neither  is  the  amount  of  boric  acid 
stated,  while  the  “et  cetera "  suggests  the  presence  of  other 
medicinal  constituents,  which  are  not  named.  In  the  letter 
of  submission  the  phenol  coefficient  was  given  as  1.4  and  the 
toxicity  as  4  per  cent.  Enclosed  with  this  letter,  however 
was  a  report  which  showed  the  toxicity  to  be  15  per  cent  as 
compared  with  phenol. 

The  bottle  containing  the  tablets  has  the  name  “Bi-Taride” 
blown  in  the  glass  while  the  carton  containing  the  bottle 
iears  the  following  recommendations : 

“For  fresh  wounds  cuts,  burns,  bruises,  boils,  carbuncles,  ulcers, 
erysipelas,  gangrene,  diseases  of  the  scalp,  vermin  and  in  cases  of 

'ious ''diseases  *UPPUratlon:  destroys  all  germs  of  contageous  and  infec 

\agxnal  Douche,  Useful  in  Leucorrhoea  and  other  female  disorders, 
tilays  inflammation,  prevents  contagion  1 

Reliance  on  a  germicidal  preparation  in  such  affections  as 
■rysipelas,  gangrene  and  leukorrhea  is  likely  to  lead  to  harm 
md  advice  to  this  end  is  pernicious.  The  Council  voted  that 
u-Taride  Tablets  be  held  ineligible  for  New  and  Nonofficial 
xemedies  in  that  the  composition  [of  the  tablets]  is  essen- 
lallv  secret  (Rule  1)  ;  in  that  the  recommendations  for  their 
jse  constitute  therapeutic  exaggeration  and  an  invitation  to 
ne  public  to  depend  on  them  in  contagious  and  other  serious 
ceases  (Rules  6  and  4)  and  in  that  the  combination  of  coal- 
ir  derivatives  with  “Boric  Acid,  etc.,”  is  irrational.  After 
Emission  of  this  report  to  the  Germicidal  Products  Corpora- 
on  the  Council  authorized  its  publication. 


N^S'D^he^^ot.Xth?531  W3Sh'  ^  mCanS  °f  thC  K-  &  °‘ 

t i o n  ^ "( )Cf°  th e " g er m* CQ r * t o^x i c °ma  t  b c r\  ^ 6  eX°Sm°sis>  and  Prcvcnts  the  ^sorp- 

a  Vsehroyu,fydou°  soedde,^U  SamP'eS  °f  b°th 

With  best  wishes,  we  beg  to  remain. 

Yours  very  truly, 

Kress  &  Owen  Company. 

Glyco-Thymoline  has  been  discussed  in  these  pages  A 
Jhe“C°UnCiI  °n  PharmaCy  and  Chemistry  pointed 

so  feeble  thSt  *  ™edlclne”  is  simply  a  weak  antiseptic, 

o  feeble  that  even  in  full  strength  it  does  not  kill  Staphylo¬ 
coccus  aureus  in  four  hours  and  is  of  little,  if  any,  greater 
therapeutic  value  than  sterile  salt  solution.  Yet,  Glyco- 

“jne  be?n  recomrnended  by  its  manufacturers 
either  directly  or  inferentially,  for  such  diseases  as  diph- 

na  ophthalmia  neonatorum,  consumption,  etc.  Today  its 
manufacturers  put  it  forward  as  one  of  the  safest  prophyhc  c 
measures  against  infantile  paralysis  and  have  the  effrontery 

to  thP  m^1S,SUggfti0n’  “S  t0  the  uninstructed  public  but 
za do„  ft  Pr0fT;0n-  Presumab1^  as  a  business  organ- 
6  COncern  bebeves  will  convince  a  sufficient  num- 
tn  n  f  physi^ans  of  the  therapeutic  efficacy  of  its  product 
pay  or  the  cost  of  this  advertising  campaign  If  it 
appraises  the  situation  correctly  there  need  no  longer  be  any 

TournIl  e«pr.eS5\ed  tbat.  the  recent  suit  against  The 
hdp  „“medicaT  C’ne  makerS  W“e  aMe  *»  “list  >h<= 


C orresp  on  den  ce 


GLYCO-THYMOLINE  AND  POLIOMYELITIS 

One  characteristic  of  the  “patent  medicine”  business  is  that 
trades  on  fear.  Should  «n  epidemic  occur  the  market  is 
)oded  with  new  nostrums  purporting  to  cure  or  prevent  the 
'ease  in  question,  while  the  manufacturers  of  older  “patent 
edicines”  revamp  their  advertising  so  as  to  make  it  appear 
at  their  preparations  are  all  that  stand  between  the  scourge 
d  the  public.  One  has  but  to  remember  “Peruna’s”  exploi- 
-ion  of  the  yellow  fever  epidemic  in  New  Orleans  some 
ars  ago  and  the  way  in  which  the  exploiters  of  “Pond’s 
;tract  played  on  the  fears  of  the  public  at  the  time  of  the 
mer  meningitis  epidemic  in  New  York  City. 

Vt  present  the  public  is  much  exercised  over  the  epidemic 
1  infantlle  paralysis.  Anticipating  that  the  nostrum  frater- 
1  y  would  attempt  to  reap  a  golden  harvest  from  the  public 
tress,  the  federal  officials  issued  a  bulletin  of  warning  on 
subject.  Naturally,  the  bulletin  was  addressed  to  the 
public,  the  government  assuming  that  physicians  knew 

,ug .  to  avoid  beinff  misled  by  any  such  advertising 
npaigns.  Apparently,  the  assumption  is  too  broad.  At  any 
e,  the  manufacturers  of  “Glyco-Thymoline”  are  circulariz- 
pnysicians,  one  of  whom  writes  as  follows : 

a“  enclos,inK  circular  letter  that  I  received  this 
!e  ;f  an  UCh  Se,emS  t0  me  almost  a  crime.  I  do  not  suppose  that 
:  e  „  I*.  5reVCnt  anythin*  of  this  ^rt,  but  it  is  certainly  a 

mohne  fT  todece,ve  Pe°P,e  in  thi*  way.  As  I  recollect,  Glyco- 
oSSne  ,S  almost  ,nert-  pracncally  no  more  efficient  than  Dobell’s 

Fletcher  Ingals,  M.D.,  Chicago. 

he  circuhr  letter  referred  to  was  on  the  stationery  of 
tead  UWCn  C°mpany’  manufacturers  of  Glyco-Thymoline. 

To?°1nfT;rRegarulng  [nfanti,e  P^alysis,  it  is  conceded  that  the 
kinl  f  ?  IS  throu8h  the  Nose,  Mouth  and  Throat 

measure  M,  .C,°rreCt’  Wre  ^.elieve  that  there  is  no  safer  prophy- 
than  the  use  of  Glyco-Thymoline,  with  three  parts  of 


The  Deaf  Child’s  Dependence  on  the  Physician 
To  the  Editor:— Helen  Keller  gratefully  acknowledges  in 
er  autobiography  her  indebtedness  to  a  physician  for  telling 

for  Z  Btoda'for  Zht  toKwrite,,to  the  Perkins’  Institution 
tor  the  Blind  for  advice  about  the  education  of  her  little 

daughter  stricken  with  blindness  and  deafness. 

It  is  not  always  that  physicians  receive  credit  for  the  use¬ 
ful  advice  they  give  outside  their  professional  realm.  But  on 
the  other  hand,  many  physicians  fail  to  render  this  service 
Scarcely  a  month  passes  that  I  do  not  see  deaf  persons  whose 
condmon  w.th  regard  ,o  speech  and  education  3d  have 
been  much  more  favorable  if  the  physician  to  whom  they 
were  taken  in  childhood  had  given  their  parents  the  address 
of  some  competent  authority  on  the  teaching  of  the  deaf  bv 
the  speech  method,  to  whom  they  could  have  apphed  either 
by  letter  or  in  person,  for  advice  and  guidance. 

Deaf  children  are  almost  wholly  dependent  on  physicians  ' 
for  the  information  that  leads  to  a  beginning  of  their  train¬ 
ing  in  speech  and  lip  reading  sufficiently  early  to  insure  the 

It  rfCScU  tS  ‘"f  fbCH  CaSe'  The  yearS  between  birth  and  the 
b  m  f  5  afe  °f  thC  greatest  educational  importance  to  a  deaf 
child  and  it  is  only  through  the  physician  that  knowledge 
of  where  to  get  the  necessary  guidance  can  reach  the  parents 
early  enough  to  be  of  the  utmost  benefit. 

The  word  of  the  physician  has  great  weight  for  good  or  ill 

child Si°rUb  bu  SP°ken  advisedly-  The  parents  of  a  deaf 
child  and  the  physician  desire  first  of  all  the  restoration  of 

^hildT  thJS  Cann0t  bC  attained’  they  desire  to  enable  the 
child  to  speak  and  to  understand  ,when  spoken  to,  and  to 

n  e  a  normal  life  among  hearing  and  speaking  people.  The 

pendency  of  deafness  is_  to  segregate  its  victims,  and  this 

emnloved  b§  Unfortuna‘e,y  .increased  by  certain  methods 
employed  by  many  teachers  in  the  education  of  the  deaf  It 
is  to  the  employment  of  finger  spelling  and  sign  language 
c  ui  ing  the  impressionable  educational  period  that  the  crea- 
t.on  of  the  typical  “deaf-mute”  is  principally  due.  If  the 
child  is  carefully  trained  from  its  earliest  infancy  to  asso- 
cuite  ideas  with  the  visible  movements  of  speech,  and  his 
thought  habits  are  formed  along  normal  lines  of  intercourse 
by  the  universal  method  of  communication,  he  will  not  find  - 

IhTtcb  T  al!en  uslng  a  foreign  language  when  he  leaves 
the  school  and  takes  up  his  life  work. 

(latest^edition^-The  P;0p^anJ^M^eprinted  in  ^ 
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The  physician  who,  by  his  advice,  or  by  his  failure  to 
advise,  allows  the  deaf  child  to  enter  the  abnormal  environ¬ 
ment  of  the  silent  method  of  teaching,  is  helping  to  deprive 
that  child  of  a  fair  chance  to  surmount  his  misfortune  to  the 
utmost  possible  degree.  When  he  directs  the  child  s  parents 
to  some  person  who  believes  in,  or  at  least  uses  silent 
methods  of  communication  in  his  dealings  with  his  pupils, 
the  physician  is  heading  that  child  toward  deaf-mutism  and 

isolation.  ...  ,  .< 

Probably  the  person  to  whom  the  physician  sent  tne 

parents  for  guidance  says  that  his  is  a  “combined  school 
in  which  they  employ  all  methods  of  reaching  the  imprisoned 
mind  of  the  child:  that  they  teach  by  speech  and  lip  reading 
as  well  as  by  finger  spelling  and  the  sign  language.  As  a 
matter  of  fact,  many  years  of  experience  have  shown  that  it 
is  not  possible  to  develop  adequately  the  inherent  possibilities 
of  practical  speech  and  speech  reading  when  silent  methods 
of  communication  are  employed  with  the  pupils  during  their 
school  life.  The  child  goes  into  such  a  school  a  possible 
member  of  a  speaking  community,  and  comes  out  a  deaf-mute, 
whose  only  means  of  communication  with  those  around  him 
is  either  by  finger  spelling,  the  sign  language  or  pencil  and 
paper.  It  is  even  true,  sometimes,  that  the  child  whose  deaf¬ 
ness  has  occurred  after  speech  has  been  acquired,  and  who 
enters  those  portals  a  speaking  person,  comes  out  dumb. 

Bearing  these  facts  in  mind,  the  physician  should  place  his 
patient  in  communication  with  some  educator  who  does  not 
use  the  primitive  methods  of  silent  communication.  If  such 
a  person  is  not  available  close  at  hand,  for  a  personal  inter¬ 
view,  an  address  should  be  given  to  which  a  letter  may  e 
sent  asking  for  guidance.  Educators  are  like  physicians  in 
giving  freely  and  willingly  their  best  advice  and  service  to 
rich  and.  poor  alike. 

I  will  gladly  send  to  any  physician  on  request  a  list  of  the 
schools  for  the  deaf  in  this  country  and  Canada,  classified 
according  to  method  of  instruction  and  location,  where  a 

deaf  child  can  be  educated  free  of  charge. 

John  Dutton  Wright, 

1  Mount  Morris  Park,  West,  New  York  City. 


Note  on  Present  Condition  of  Patient  in  Case  of  Implantation 
of  Testes,  Previously  Reported 

To  the  Editor:— Last  May  (The  Journal,  May  13,  1916) 

I  reported  a  case  of  double  implantation  of  testes,  taken  from 
the  dead  body,  in  a  subject  who  had  lost  both  testes.  This 
report  comprised  the  details  of  the  operation  and  the  con¬ 
dition  of  the  patient  and  of  the  implanted  organs  seven 
months  after  the  implantation.  The  patient  reported,  Aug. 
15,  1916,  one  year  and  fifteen  days  after  the  implantation.  I 
found  that,  while  a  moderate  degree  of  atrophy  of  the 
implanted  organs  had  occurred,  they  were  still  much  m 
evidence,  being  about  the  size  of  the  testes  of  a  boy  of  10  or 
12  years  of  age.  They  were  firm,  of  fairly  normal  contour, 
and  the  epididymides  were  plainly  definable.  .  The  sexual 
function  was  normal  and  more  than  ordinarily  vigorous. 
The  patient  stated  that,  when  conditions  were  favorable,  he 
was  in  the  habit  of  having  satisfactory  coitus  every  other 
day  He  also  stated  that  his  muscular  vigor  was  exceptional, 
and  that  he  could  hold  his  own  again  in  various  forms  of 
athletics.  He  expressed  'himself  as  so  well  satisfied  with 
results  that,  should  it  become  necessary,  he  would  gladly 
submit  to  a  repetition  of  the  implantation. 

G.  Frank  Lydston,  M.D.,  Chicago. 


Dr.  de  Tarnowsky  vs.  Jenner  Medical  College 

To  the  Editor:— The  annual  announcement  of  Jenner  Med¬ 
ical  College  has  just  been  sent  me,  and  I  find  my  name  listed 
in  its  faculty  as  professor  of  surgery.  The  only  connection 
I  have  had  with  Jenner  Medical  School  has  been  through 
some  of  their  students  attending  my  Cook  County  Hospital 
clinics,  which  are  open  to  students  and  graduates  of  all 
schools.  George  de  Tarnowsky,  M.D.,  Chicago. 


Queries  ond  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


POWERS  OF  HEALTH  OFFICERS 

To  the  Editor: — Please  answer  the  following  questions:  Has  a  muni¬ 
cipal  or  city  board  of  health  the  authority  to  prevent  entrance  into  that 
state  or  municipality  of  a  person  suffering  from  an  infectious  disease, 
and  traveling  in  a  private  conveyance?  For  example:  A  child  suffering 
from  diphtheria  and  needing  antitoxin  and  hospital  treatment  is  being 
carried  by  a  private  conveyance  to  a  hospital  in  a  neighboring  city. 
Can  the  health  officers  of  this  neighboring  state  or  city  prevent  the 
entrance  in  a  private  conveyance  of  the  patient  mentioned?  If  so,  must 
this  duty  be  especially  designated  or  will  the  general  state  law  allow  that 
much  executive  action  to  the  health  officers?  R.  D.  T. 


Answer. — Generally  speaking,  most  state  health  laws  vest 
the  state  health  officer  or  some  similar  official  with  the  power 
to  quarantine  against  the  entrance  of  infectious  diseases. 
These  laws  give  this  official  the  further  power  of  making 
rules  and  regulations  vesting  local  officials  with  a  like  power 
of  quarantine.  Many  of  these  health  laws  frequently  vest 
local  officials  with  this  power,  usually  subject,  however,  to 
the  state  health  officers. 

The  health  laws  of  many  Southern  states  frequently  specifi¬ 
cally  mention  railways  and  vessels  as  being  subject  to  the 
regulation  of  health  officers,  state  or  municipal.  Under  one 
rule  of  construction,  a  law  thus  specifically  mentioning  certain 
things  thereby  impliedly  excludes  other  things  which  might 
be  of  the  same  class.  But  in  this  case  the  power  of  a  health 
officer  to  prevent  the  entrance  into  a  state  of  a  person  infected 
with  a  communicable  disease  would  not  necessarily  come  from 
this  section,  but  would  come  from  the  general  powers  vested 
in  the  health  officers  under  the  health  laws.  The  quarantine 
of  the  case  would  not  be  because  of  the  conveyance  but 
because  of  the  disease.  A  state  may  so  quarantine  under  that 
power  which  is  called  the  police  p<?wer  and  which  gives  a 
state  the  right  to  protect  itself  against  another  state.  8ub- 
divisions  of  a  state,  such  as  a  county  or  a  municipality,  have 
a  similar  right  of  power  when  so  vested  therewith  either  by 
the  health  officers  or  the  sjate  health  law,  such  as  the  state 
law  giving  the  local  governing  bodies  powers  to  regulate  con¬ 
trollable  diseases.  See  Chapter  22,  Article  3  Sections  736. 
739  and  Chapter  228,  Article  1,  Section  7061,  Alabama  Laws, 
Chapter  4348,  Sections  1117,  1118,  1120,  Florida  Laws,  anc 
^prtlnns  1463.  1662.  Georgia  Political  Code. 


RESUSCITATION  FROM  DROWNING 

To  the  Editor:— Please  answer  the  following  questions:  1.  What  are 
the  most  approved  methods  for  resuscitation  of  the  drowned.  .  a 
is  the  longest  time  that  a  person  can  remain  submerged  in  water  anc 
live,  and  is  resuscitation  possible  after  one  hour’s  submersion.  3.  u 
the  so-called  Scandinavian  method  of  holding  the  head  of  the  patiem 
under  water  scientific,  and  has  it  been  adopted  by  the  United  State; 
government?  4.  Please  refer  me  to  references  on  the  general  subject 
of  resuscitation.  E.  P.  Strathern,  M.D.,  St.  Peter,  Minn. 

Answer. — 1.  The  method  of  resuscitation  advised  in  govern 
ment  bulletins  and  by  the  Commission  on  Resuscitation  fron 
Electric  Shock  is  that  of  Schafer.  The  patient  is  held  witl 
the  head  down  so  that  the  water  may  fun  out  of  the  lung: 
by  gravity.  He  is  then  placed  flat  on  his  abdomen.  I  1 
operator  stands  straddle  over  the  patient  and  makes  alter 
nately  pressure  and  relaxation  with  both  hands  on  the  bas1 
of  the  thorax  about  twenty  times  a  minute.  It  has  beei 
shown  that  by  this  procedure  more  air  is  moved  than  by  th 
older  Silvester  method.  The  use  of  some  simple  apparatu 
to  inflate  the  lungs  rhythmically  is  probably  of  more  valu 
than  simply  external  pressure.  It  is  important  that  tfi 
manual  method  be  not  neglected  if  the  more  elaborate  appara 
tus  is  not  on  the  spot.  The  use  of  oxygen  is  rational.  Car 
diac  massage,  the  injection  of  epinephrin  into  an  artery  toi 
lowed  by  saline  solution,  as  advocated  by  Crile,  and  tn 
direct  injection  of  epinephrin  into  the  pericardial  sac  may  o 
a  useful  procedure  if  the  conditions  are  such  that  they  ca 
be  practically  carried  out.  The  respiration  usually  tail 
long  before  the  circulation.  It  has  been  suggested  that  wfien 
ever  any  form  of  direct  inflation  of  the  lungs  is  attempt 
pressure  be  made  on  the  rigid  trachea,  thus  collapsing  tn 
esophagus;  otherwise  the  air  will  simply  inflate  the  stomaci 
2.  It  is  not  definitely  known  how  long  a  person  may 
under  water  and  be  revived.  The  statements  as  to  the  ac  • 
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time  a  person  has  been  submerged  are  often  untrustworthy 
If  syncope  takes  place  at  once  and  no  water  enters  the  lungs 

to  Vreat  h'e  un der  water " Uch  ^  if  he  had  attempted 

wottld  probably  not  form  a  siphon  in  any  sense, 
of  reLscSt°on  :"g  S°me  reCent  references  »”  «lw  subject 

IB  A—. 

19l"T'l  Y“nde":  Resusd,a,ion  App»rstus,  The  Jouek.l,  July  1, 

rR"«8“'i0"  tr  C"d‘“  The  Jou.hee, 

says 


897 


naphthalene  in  casoline  foe  automobiles 
A  subscriber  has  sent  in  some  tablets  with  a  circular  adver 
cireubr  rea*  /„  pa«*  Fud  C°mpany'  Akron’  0hio>'  T1* 

“More  Power  for  Less  Money 
IMPORTANT 
To  Automobile,  Motorcycle, 

Motorboat  Owners, 

Operators  and  Dealers 

inajiffii  Prepared  Gasoline  is  100%  Efficient. 

Contains  neither  Alcohol,  Acid;  Ether 
or  Camphor. 

V  SCrV^  iJ°U  Q“ickly>  Faithfully,  Economically 
You  will  Never  Know  the  meaning  of  Real  Engine 
Economy  and  Efficiency  until  you  experience  the 
quiet,  smooth,  easy-running  and  augmented  power 
features  produced  by  INAJIFFI.” 

The  tablets  were  submitted  for  examination  to  our  chem- 
5ts,  who  report :  uiem 

tzsm  “it',0"'™'  ai2  b“”d  r  ur  wSL?t,re 

m  aasCObtlng  t0  Mu}likt*  (IdenTifiSn  Tf  Organic  Compounds* 
icorrecteH5  ^  obta.lned  whlch  melted  at  from  150.5  to  151  5  C  ’ 

0fThnePhthalen^ 

pnhtSha°irne.that  C°nSiSt  t0  a  lar*e  if 'not  entirely, “of 

vesetWblinhanhiS  TfV°tfUgfeSj  t0  °Ur  readers  that  before 
esting  in  any  of  the  hundred  and  one  accessories  and 

taPin0VrebeHS  "a  connection  with  automobiles,  they 

tarn  reliable,  unbiased  opinions  as  to  the  merits  of  the 
ntrivance  in  question.  e 

,fenSe°!  \tS  high  carb°n  content-  naphthalene,  when  dis- 

low  Si  ’  — S  add  ?ome  energy,  but  its  solubility  is 
low  that  the  gain  is  negligible.  Certainly  in  the  present 
'  tance  the  addition  of  the  few  tablets  the  dealers  ?ecom 

•he  add?tiSnia  VS?4  thC  ei?CCt  W°Uld  n0t  be  noticeable.  But 
t  S  n?  Sman  qUanuty  did  Pr°duce  appreciable 
mothballs?  ^  ^  n0t  bUy  naphthalene  in  the  form 


sia2,'  J:!,0flogy  of  pooping  cough  has  been  a  controver- 
tTat  the  Rordof  rVeraI  yfarsn  II  is  now  generally  believed 

Xh  Th  TGeng°U-barlluS  is  the  cause  of  whooping 
cough.  This  organism  is  found  in  the  majority  of  cases 

and  has  not  been  isolated  from  those  free  from  the  disease! 

irregular °bnfllg  t0  and  Nonofficial  Remedies,  1916, 

vaccines  of  fb;«  KeWua  encouraginS  reports  of  the  use  of 
vaccines  of  this  bacillus  are  available.  In  general  the  evi- 

toZUSSSrXJf  VaIue  b0,h  prevention  'and 
ior  treatment,  although  some  writers  report  that  results 

£  Neri^r&mSs  — *iL  “ 

The  following  references  may  also  be  consulted- 

Whooping  Cough,  Therapeutics,  The  Journal  Tan  30  1Q1S  n  aijl 

'Tm.  “d  VaCCi”a,i“’  The  ■&££  ’Z.  21.  ms. 


VACCINES  IN  PERTUSSIS 

tha1°the<?trfn‘ilVT:-“Th-e  arC  S°  many  bacterial  vaccines  on  the  market 

A.  B.  Fitch,  M.D.,  Factoryville,  Pa. 
GeggfeW“'~S“  reply  tC  qaestion  three  in  Ietter  above  to  Dr. 


USE  OF  PASAFFIN  BY  FEENCH  ARMY  SURGEONS 

ts  r.r 

use  such  a  method  with  great  success.  understand  that  they 

C.  C.  Green,  M.D.,  Beaver  City,  Neb. 

Answer.-^  may  be  that  our  correspondent  refers  to  the 
use  of  a  proprietary  preparation,  to  which  reference  Ins 

h  rtheywrrnZonf »  Tif  TCUrrent  C?mment  “titled  “Miracles 
in  tne  War  Zone,  The  Journal,  Aug.  12,  1916  p  <16-  alsn 

a  Query  and  Minor  Note,  p.  535  of  thf  same  issue^  It  is 

stble,  however,  that  he  is  referring  to  the  method  mentioned 

•  -  ^ur  Bans  correspondent  in  the  communication  published 

Sefofdtagr'  Jan'  19‘6-  P-  2%  wikh  we^quote 

injections  of  petrolatum  and  soft  paraffin  in  fistulous  tracts 

PRODUCED  BY  WOUNDS  OF  WAR 

p.rirs-  zrh  de 

After  various  attempts  at  forming  a  mixture  with  a  hJ  g  n^' 
point  than  petrolatum,  which,  melting  at  40  C  (104  F  T  ifZ  ZaT 

!,»?^edTehd,°"  "e  °j 

whHeWatter  bath’/S  injected  into  theafishiirwithraffisnyrTngSUof  20^ 

fr.E...E„,s  of  projectile^  oi  cto,h"7«„d  ZJ  s hl'd 

shor,eTtKr:f  tJS^stsL  “d  ,h'y 


EDET-GENGOU  BACILLUS -ETIOLOGY  OF  WHOOPING 
COUGH  —  PERTUSSIS  VACCINE 

«ouAbadlfus°r„I7i'-  y°U  tell.me  something  about  the  Bordet- 
■s  the  epilotv  f  PreParatlon  °f  Mulford’s  pertussis  vaccine? 

factory  n  whoop.ng  cough  proved?  3.  Has  the  vaccine  given 
actory  results  as  treatment  or  as  prophylaxis? 

Harold  G.  Geggie,  M.D.,  Wakefield,  R.  I. 

,  Hbed*'^1'  ioS16  Bordet-Gcngou  bacillus  was  first 
,nTt1S06-  Jt.  IS,  somewhat  larger  than  Bacillus 
-  K  11  ^curs  f'ng’y  and  m  groups.  It  has  rounded 
rules  n^  6’  and 'Possesses  no  flagella.  It  has  neither 
and  ’  sP°res-  I*  .stains  poorly  with  ordinary  anilin 
iv line  m  grarn-n,egat,vf-  .  It  stains  readily  with  carbol- 
ke  ?beb-Ufl  Carb<^  t°luidm  blue  and  methylene  blue, 
•mm*  i!"  uUe!,1Za  bacillus-  be  made  to  grow  in 

'OU  re1h,ch  du  n0t  contain  hemoglobin.  Bordet  and 

organUm  mend  1  P°tat°-g1yccrin-blood  agar  medium, 
organism  is  aerobic. 


DEATH  FOLLOWING  BLOW  ON  HEAD  OR  SOLAR  PLEXUS 

o/L'ZZrizt  hb'”* b?  • 

s.’e  s 

death?  Would  it  L  poss'ble  for  o  h?  Wha‘  might  bc  the  cause  of 
immediate  death?  *o  cause 

Answer.— A  blow  on  the  head  may  be  followed  bv  con 
cussion  of  the  brain  or  shock,  either  of  which  conditions  may 

finding  t0TrmedLat,e  deatl?  With°ut  any  noteworthy  necro^ 
ndin&s.  The  pathology  of  shock  is  still  imperfectly  under 

stood  but  in  some  cases  death  is  probably  due  to  vasomotor 
or  cardiac  paralysis.  Blows  falling  in  the  epigastric  region 
over  the  large  plexus  of  sympathetic  nerves  may  cause 
immediate  death  Ihe  cause  of  death  in  such  instances  is 
probably  a  cardiac  or  respiratory  paralysis  which  mav  not 
be  accompanied  by  any  gross  anatomic  changes.  The  subject 
is  discussed  in  all  good  textbooks  on  legal  medicine 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

California:  Los  Angeles,  Oct.  3.  Sec.,  Dr.  Charles  B.  Pinkham, 
Room  52 7  Forum  Bldg.,  Sacramento.  . 

Colorado:  Denver,  Oct.  3.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver.  ,,  .  .. 

Georgia:  Atlanta,  Oct.  10-12.  Sec.,  Dr.  C.  T.  Nolan,  Marietta 
Idaho:  Wallace,  Oct.  3.  Sec.,  Dr.  Charles  A.  Dettman  Burke 
Illinois:  Chicago,  Oct.  10-12.  Sec.,  Dr.  C.  St.  Clair  Drake,  Springfield. 
Iowa:  Des  Moines,  Oct.  17-19.  Sec.,  Dr.  Guilford  H.  Sumner,  State 
House,  Des  Moines.  .  _  ,  T  , 

Kansas:  Topeka,  Oct.  10-12.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon 
Michigan:  Lansing,  Oct.  10-12.  Sec.,  Dr.  B.  D.  Hanson,  504  Wash- 
ington  Arcade,  Detroit.  _  ... 

Minnesota:  Minneapolis,  Oct.  3-6.  Sec.,  Dr.  Thomas  S.  c  avi  , 
814  Lowry  Bldg.,  St.  Paul.  T  i 

Mississippi:  Jackson,  Oct.  24-25.  Sec.,  Dr.  J.  D.  Gilleylen,  Jac  sor . 
Missouri:  Kansas  City,  Sept.  18-20.  Sec.,  Dr.  J.  A.  .  coc ', 
State  House,  Jefferson  City.  „  1  „ 

Montana:  Helena,  Oct.  3.  Sec.,  Dr.  William  C.  Riddell,  Helena. 
New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  Sept.  'r-'- 
Mr.  Harlan  H.  Horner,  Chief  Examinations  Division  The  University 
of  the  State  of  New  York,  State  Department  of  Education,  Albany. 
Porto  Rico:  San  Juan,  Oct.  3.  Sec.,  Dr.  Quevedo  Baez,  San  Juan. 


failed 

Bennett  Medical  College.......... . Slonls 

Chicago  Hospital  College  of  Medicine ....  . .  ^ 

College  of  Med.  and  Surg.,  Physio-Med.,  Chicago . (1910) 

Rush  Medical  College . non  I 

University  of  Louisville . 

Detroit  College  of  Medicine . •••••:• 

Meharry  Medical  College. . (1912)  (1913)  (1914) 

University  of  Pennsylvania . . 


University  of  Pennsylvania ...............  .(1911)  84,  (19  ) 

Medical  College  of  the  State  of  South  Carolina... ...; .  (1916)  89 

Meharry  Medical  College . (1915)  76  (1916)  ,  87 

Vanderbilt  University . (  ngifiV  84  87 

University  of  Virginia . (18y7' 

FAILED  71 

Birmingham  Medical  College . 70 

Atlanta  Medical  College . 65 

Rush  Medical  College........ . 40 

Physio-Medical  College  of  Indiana . 68 

Kansas  Medical  College. . .. . nsQ61  61 

Hospital  College  of  Medicine,  Louisville . moio)  68 

University  of  Louisville............ . 26 

Phvsio-Medical  Institute,  Cincinnati . •••••;.•  kh’. '  M016T  73 

Meharry  Medical  College  ...............  (1915)  57;  (  916  73 

University  College  of  Medicine,  Richmond . (.19U/; 

*  Credit  allowed  for  years  of  practice. 


Illinois  May  Report 

Dr.  C.  St.  Clair  Drake,  secretary  of  the  Illinois  State  Board 
of  Health,  reports  the  written  examination  held  at  Chicago, 
May  4-6,  1916.  The  total  number  of  subjects  examined  in 
was  10;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  166,  of  whom  154  passed  and  12  failed.  Two  candi¬ 
dates  did  not  complete  the  examination.  The  following 

colleges  were  represented:  ^  .  T 

passed  Year  Total  Tso. 

r  ..  p  ~  Grad.  Licensed 

College  .  noi?!  1 

Howard  University  . •  ■ ■•••.•  Vioic  ai  7 

Bennett  Medical  College..... . •••;•:  •  •  •  H9  ^  26 

Chicago  Coll,  of  Med.  and  Surg.  .  (1914)  (1915,4)  (1916,  21)  26 

Chicago  Hospital  College  of  Medicine.  .  . . (1916)  1 

College  of  Physicians  and  Surgeons,  Chicago. . )|910)  r 

Hahnemann  Medical  College  and  Hospital,  Chicago.  ...  (1916)  4 

Jenner  Medical  College . .  24 

Loyola  University  . l-ioi’e  ‘  Vi”  Viol  17 

Northwestern  University . (1915,  3)  (1916,  ) 

Rush  Medical  College . >ioiiwioi4i  nqifi’  411  43 

University  of  Illinois . .  .  .(1911)  (1914)  (19  6,  )  " 

State  University  of  Iowa,  College  of  Medicine . nonil 

Boston  University  . ••••  ••  •  ••  •  ^ 

Meharry  Medical  College . .  (1911)  (1914)  19 

National  University  of  Arts  and  Sciences . (lylU  1 


Kentucky  June  Report 

Dr.  A.  T.  McCormack,  secretary  of  the  Kentucky  State 
Board  of  Health,  reports  the  written  examination  held  at 

Louisville,  June  13,  1916.  The  total  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  70.  The  total  number  of  candf- 
dates  examined  was  70,  of  whom  64  passed,  including  3 
osteopaths,  ,<md  6  failed,  including  1  osteopath.  The  following 
colleges  were  represented: 

passed  Year  Per 

Colle  e  Grad.  Cent. 

Chicago8  College  of  Medicine  and  Surgery . (1913)  85 

Louisville  National  Medical  College.  .. .  ••••■••  •  •  •  •  n~ 

University  of  Louisville ....  (1915)  80;  (1916)  70,  74,  75,  76,  7  ,  , 

77  78  79,  80,  81,  81,  82,  82,  82,  82,  82,  82,  82,  82,  83,  83,  83, ^  83, 

84'  84'  85,  85,  86,  86,  86,  86,  87,  87,  90  n<mi  89 

Johns  Hopkins  University.. . •  ■  • . mqio  74 

St.  Louis  College  of  Physicians  and  Surgeons . UniA  01  07 

Eclectic  Medical  College,  Cincinnati . .  83,  87 

University  of  Cincinnati.  .. . VioiW  09'. '  M0161  85 

84 


University  of  Pennsvlvania . (1914)  92;  (1916) 

Lincoln  Memorial  University.. . ....  Vi  AY  Vi'  747  a  76  81 

Meharry  Med.  Coll. ..  (1908)  72;  (1915)  79;  (1916)  71,  74  76  76,  81 

Memphis  Hospital  Medical  College . C 

University  of  Tennessee.  '  „„  qT 

Vanderbilt  University ...  (1909)  93;  (1912)  71,  (1916)  83,  88,  89,  yi 


FAILED 


Louisville  Medical  College...... . . 

Louisville  National  Medical  College . •••••.•  ;  •  \WiA 

University  of  Louisville . (Iyl“)  ' 

University  of  Nashville . 


BV  SPECIAL  ORDER  OF  THE  BOARD 
PASSED 


American  Eclectic  Medical  College . (1894) 

*  Graduation  not  verified.  . 

f  Fell  below  the  required  average  in  two  subjects. 


(1907) 

38* 

(1912) 

62 

(1916) 

75  t 

(1908) 

62  * 

Year 

Total  No. 

Grad. 

Licensed 

(1894)* 

1 

Florida  June  Report 

Dr.  E.  W.  Warren,  secretary  of  the  Regular  Board  of 
Medical  Examiners  of  the  State  of  Florida,  reports  the  writ¬ 
ten  examination  held  at  Jacksonville,  June  13-14,  1916.  The 
total  number  of  subjects  examined  in  was  7 ;  total  number 
of  questions  asked,  70;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  61,  of  whom  50 
passed  and  11  failed.  The  following  colleges  were  repre¬ 
sented:  _r  „ 

passed  Year  .  Ber 

College  Grad.  Cent. 

Atlanta" College  of  Phys.  and  Surgs .  .  .  (1909)  77;  (1910)  80 

Atlanta  Medical  College . (1915)  82,  85;  (1916)  77,  77,  78,  78,  78, 

81,  83,  83,  84,  84, .87,  89,  90  91 

Southern  College  of  Medicine  and  Surgery . (1914)  78 

University  of  Georgia . ••••  iU  i>V.  rioi  47  7 e 

Bennett  Medical  College.... . (1913)  87,  (J914)  5 

Medical  College  of  Evansville . •••••3  •  L-\i  ‘  so? 

Louisville  Medical  College . ■••••••  •••  MQ16I  76 

Tulane  Univ.  of  Louisiana . (1913)  76;  (1914)  83,  (1916)  76 

Baltimore  Medical  College . (l«96)  // 

Johns  Hopkins  University.. . .  76 


JOI1I1S  iiupivnio  u  Hi,....., .  riQ14) 

Harvard  University  . .  . . 7c 

Saginaw  Valley  Medical  College . (1903)  75 

Washington  University  . Hoot\  cq 

Dartmouth  Medical  School.... . (}°95)  «y 

Bellevue  Hospital  Medical  College.  ...  ..jj  •  Monai  79 


DC11CVUC  nusuuai  iuvuigu.  T  . ,  «  onO/A 

Columbia  University,  College  of  Phys.  and  Surgs . ( 1904 ) 

Jefferson  Medical  College . (1916)  90,  90 


Colorado  July  Report 

Dr.  David  A.  Strickler,  secretary  of  the  Colorado  State 
Board  of  Medical  Examiners,  reports  the  written  examina¬ 
tion  held  at  Denver,  July  5,  1916.  The  total  number  of  sub¬ 
jects  examined  in  was  8;  total  number  of  questions  asked,  80; 
percentage  required  to  pass,  75.  The  total  number  of  can¬ 
didates  examined  was  20,  of  whom  19  passed,  including  4 
osteopaths,  and  1  osteopath  failed.  Three  other  candidates 
who  entered  the  examination  were  dismissed  by  request. 

Eighteen  candidates  were  licensed  through  reciprocity.  The 

following  colleges  were  represented: 

passed  Year  Per 

P  ii  Grad.  Cent. 

University  of  Colorado.  . .  .  (1916)  82,  83.7,  83.9,  85,  85.1,  85.1,  85.8,  86.4, 

86.7,  87.3,  90.2  7 

Harvard  University  . ■■■■■■  •••••  •  H 91 6) 

Lincoln  Medical  College . (1909)  76.1,  (1910) 

Vanderbilt  University  . (1915) 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

p  11  p  Grad.  with 

Collegegof  Physicians  and  Surgeons,  Chicago . (1901)  J1’11?®'1 

Rush  Medical  College . 0915)  Mississipp 

University  of  Kansas. . .  Dehwari 

Maryland  Medical  College. . Monit  Mirhieai 

Detroit  College  of  Medicine.......... . (1901)  Mich  K 

University  of  Michigan  Medical  School . (1893)  <  reg 

Marion  Sims  College  of  Medicine.  . (1893)  M  sso 

St.  Louis  College  of  Physicians  and  Surgeons . (||97)  MlsLw, 

University  Medical  College,  Kansas  City . low; 

John  A.  Creighton  Medical  College........... . H^07)  Mew  Yorl 

University  and  Bellevue  Hospital  Medical  College. .  .(1911)  rnkot 

Starling  Medical  College.  . . .  ......  . . (^93)  S.  DaKOi 

Medico-Chirurgical  College  of  Philadelphia . /iqaqi  Pennn 

University  of  Pennsylvania . '>10141  Tennesse 

University  of  Tennessee . 61909) 

Vanderbilt  University  . ^908)  Vermon 

University  of  Vermont . fjta! 

Imperial  University,  Tokyo . (1905) 
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Book  Notices 


Pulmonary  Tuberculosis.  By  Maurice  Fishberg,  M.D.,  Clinical 

L't  Po  639  etrHCUi°,oS'-„NeW  Y°rk  University-  Cloth.  Price,  $S 
1916  PP’  639’  WUh  119  ,llustrat,ons-  Philadelphia:  Lea  &  Febiger, 

.??*?  k°°k  presented  to  supply  the  general  practitioner 
with  information  on  the  etiology,  diagnosis,  prognosis  and 
treatment  of  pulmonary  tuberculosis,  its  clinical  forms  and 
common  complications.  An  experience  of  eighteen  years  with 
tuberculosis  problems  in  New  York  has  laid  the  foundation 
for  this  task.  The  author  gives  the  results  of  his  personal 
experiences  and  furnishes  many  valuable  references  on  every 
phase  of  the  problem.  The  home  treatment,  of  tuberculosis 
the  importance  of  constitutional  symptoms,  tuberculosis  in  the 
aged,  and  the  importance  of  economic  conditions  as  affecting 
the  diminution  of  tuberculosis  are  considered.  A  strong  dis¬ 
tinction  is  drawn  between  active  disease  and  tuberculous  infec¬ 
tion.  Physical  diagnosis  and  roentgenography  are  gone  into 
mmutely.  In  treatment,  attention  is  given  to  psychotherapy 
and  the  wise  use  of  available  means,  considering  the  pocket- 
book  of  the  patient.  In  the  discussion  of  medicinal  treatment 
the  use  of  tuberculin  is  condemned.  Artificial  pneumothorax 
!s  ,clearly  set  forth.  Some  omissions  are  noted,  one  of  these 
oeing  the  lack  of  citation  or  reference  to  the  standard  Turban 
or  National  Association  classification  of  tuberculosis.  Too 
great  stock  is  taken  in  the  childhood  immunization  against 
tuberculosis  with  a  consequent  neglect  in  completely  con¬ 
sidering  prophylaxis  and  prevention  in  the  adult.  In  spite 
of  a  number  of  minor  statements  which  may  be  questioned, 
■he  book  is  full  of  interesting  and  enlightening  information 
-oncermng  pulmonary  tuberculosis. 

^  1  Text-Book  of  Pathology.  By  W.  G.  MacCallum,  Professor  of 

ersitv^ew  v*  f  P^ysicians  and  Surgeons,  Columbia  Uni- 

ersity,  New  \  ork.  Cloth.  Price,  $7.50  net.  Pp  1085  with  575 
lustrations.  Philadelphia:  W.  B.  Saunders  Company,  1916. 

Dr.  MacCallum  has  written  this  book  evidently  with  the 
liseases  of  the  body  in  mind,  discussing  the  pathology  of  each 
ondition  on  the  basis  of  etiology.  The  book  is  a  treatise  on 
ledicine  as  well  as  a  pathologic  textbook.  He  describes  many 
pecihc  cases  illustrative  of  the  conditions  discussed-  such 
ase  reports  add  greatly  to  the  practical  value  and  interest  of 
ie  book.  After  each  chapter  references  to  literature  are 
wen  chiefly  with  a  view  to  enable  the  student  who  wishes 
)  study  any  subject  further. 

The  author  points  out  continuously  the  limitations  of  our 
nowledge.  He  says  of  cloudy  swelling: 

‘All  this  is  very  contradictory  and  confused,  but  at  least 
ie  may  see  that  it  is  scarcely  believed  any  longer  that  the 
anular  opacity  of  the  organ  cells  in  infections  and  intoxica- 
Jns  is  due  to  the  accumulation  of  protein  food  materials 
it  that  it  is  intimately  related  to  changes  in  the  specific  gran- 

e.J  ,  the„ce11-  More  study  is  necessary  to  make  the  matter 

nte  clear. 

Of  hyaline  degeneration: 

This  expression  is  loosely  employed  to  class  together,  in 
e  present  state  of  our  ignorance,  a  great  many  unrelated 
bstances,  usually  recognizable  only  with  the  microscope, 

>'Ch  have  in  common,  besides  their  protein  nature,  only 
-tr  translucent  clear  or  hyaline  appearance  and  their  ten- 
ncy  to  stain  brightly  with  such  acid  dyes  as  eosin.” 
n  discussing  new  growth  of  tissue  and  tissue  repair,  he 

Very  vague,  too,  are  our  notions  about  the  substances  which 
se  the  sudden  new-growth  of  tissue  at  the  onset  of  puberty, 

■  especially  those  which  produce  the  remarkable  changes 
•he  breasts  and  other  organs  in  pregnancy.” 
s  ^rt!culahly  interesting  is  the  author’s  discussion  of  arterio- 

discussin£  numerous  views  which  have  been 

d  anced,  he  says  : 

It  seems  more  probable  that,  as  the  French  have  so  long 
e  ’  artcriosclerosis  is  the  effect  of  some  injurious  or 
i'ht*0US  a^en*  act*ng  upon  the  intima  of  the  arteries,  as  it 
upon  any  other  organ,  with  destruction,  fat  accumula- 
’  repair.  What  this  agent  may  be  is  as  yet  uncertain.” 
the  discussion  of  shock  the  recent  experimental  studies 
een  considered.  A  chapter  of  particular  interest  is 


that  devoted  to  the  effects  of  light,  radiant  energy  and  elec¬ 
tricity  on  the  tissues.  The  clinical  method  of  the  study  is 
particularly  well  illustrated  in  that  section  of  the  book  devoted 
to  the  pathology  of  the  conduction  bundles  of  the  heart.  This 
includes  a  brief  discussion  of  the  mechanism  by  which  recent 
studies  have  been  made  and  illustrates  by  electrocardiographic 
curves  the  results  of  the  various  changes  in  the  condition  of 
the  heart  tissues.  On  page  504  two  exceptional  case  reports  are 
given  which  are  illustrated  with  photographs  of  lesions  result¬ 
ing  from  a  staphylococcus  septicemia.  Special  sections  are 
devoted  to  the  various  acute  infections;  the  chapter  on  polio- 
myehtis  being  particularly  interesting  at  this  time. 

the  book  is  based  on  the  course  in  the  subject  which  the 
author  gives  at  the  College  of  Physicians  and  Surgeons  of 
Columbia  University,  New  York.  Several  section-  usually 
included  in  books  on  pathology,  for  instance,  the  biology  of 
bacteria  and  other  parasites,  malformations,  and  many  dis¬ 
eases  of  the  nervous  system— are  not  discussed,  and  little  is 
said  of  resistance  and  immunity.  The  book  is  not,  therefore 
a  complete  reference  book  on  the  subject  of  pathology.  It  is’ 
owever,  one  of  the  most  practical  and  interesting  modern 

nra°ctic°n  11  ^  ^  575  excdlent  Orations* 

practically- all  new  and  especially  prepared  for  this  book  from 

MacCalUmi111  ^  department  of  pathology  headed  by  Dr. 

tals  MBvU  Onn°R/IFE  P*EV*N.TI0N  AND  Fire  Protection  for  Hospi¬ 
tals.  By  Otto  R  Eichel,  Director,  Division  of  Sanitary  Supervisors 

?oeW  M°rkvSt1te  TD!Partment  °f  HealtIl‘  doth-*  Price,  $1  net  Pp’ 
69.  New  York:  John  Wiley  &  Sons,  1916.  P' 

In  this  book  Eichel  states  the  significant  points  concerning 
fire  prevention  and  protection  which  should  be  borne  in  mind 
by  those  interested  in  hospital  construction  and  management. 
Docal  and  state  restrictions  and  the  requirements  of  insurance 
underwriters  are  now  so  systematized  that  the  hospital  super¬ 
intendent  could  not  neglect  this  subject,  even  were  he  care¬ 
less.  I  he  author  emphasizes  the  importance  of  prevention 
rather  than  protection.  He  outlines  the  minimum  amount  of 
equipment  which  hospitals  should  possess  for  overcoming 
mcipient  fires.  In  three  chapters  he  outlines  various  dangers 
which  must  be  particularly  guarded  against.  The  most  impor- 
fant  and,  perhaps,  the  best  part  of  the  book  is  that  dealing 
with  the  hospital  fire  department.  The  author  outlines  a 
scheme  for  the  organization  of  hospital  attendants  for  action 
during  fires,  and  describes  the  conduct  of  the  fire  drill  He 
also  indicates  recent  literature  of  service  in  connection'  with 
this  work.  While  the  book  contains  nothing  new  to  those 
acquainted  with  the  general  aspects  of  the  subject,  it  will 
serve  as  a  timely  reminder  to  hospital  superintendents  and 
others  that  fire  is  an  ever  present  menace 


Miscellany 


Pulmonary  Tuberculosis  Survey  in  Cincinnati 
Public  Health  Bulletin  73  contains  a  report  on  an  investi- 
gation  into  pulmonary  tuberculosis  in  Cincinnati.  Though 

Woiker^”  the . tltle  “Tuberculosis  Among  Industrial 

Workers  its  scope  is  wide,  as  it  covers  also  predisposing 

f  “f*®*.  Th?  S?r,vey,  was  origmally  undertaken  at  the  request 
of  the  board  of  health  and  of  the  Antituberculosis  League  of 
Cmcmnati,  in  order  to  determine  to  what  degree  the  high 
phthisis  death  rate  of  that  city  was  influenced  by  industrial 
conditions.  In  order  to  ascertain  what  effect,  if  any,  occupa- 
tion  has  on  pulmonary  tuberculosis,  Surgeons  Robinson  and 
Vilson  inspected  154  factories,  representing  thirty-eight  dif¬ 
ferent  industries,  and  examined  19,932  persons.  The  second 
part  of  the  inquiry  related  to  the  predisposing  causes  of 
tuberculosis  in  cases  reported  to  the  board  of  health  The 
housing  and  economic  conditions  of  families  of  the  tubercu¬ 
lous  were  studied  in  detail.  In  the  same  way  it  was  endeav¬ 
ored  to  ascertain  what  had  been  the  most  prominent 
predisposing  factors  of  the  disease  among  the  inmates  of 
the  municipal  tuberculosis  hospital.  Meteorologic  conditions 
and  the  prevalence  of  Ohio  river  floods  were  also  collated 
with  the  regional  prevalence  of  pulmonary  tuberculosis.  The 
prevalence  of  other  diseases  usually  considered  as  predis- 
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posing  to  tuberculosis  was  carefully  investigated  and,  finally, 
consideration  was  given  to  the  racial  character  and  rate  of 
growth  of  the  population.  The  conclusions  are  that: 

1.  Climatic  conditions,  floods  and  prevalence  of  other  dis¬ 
eases  have  no  influence  on  the  death  rate  from  pulmonary 
tuberculosis  in  Cincinnati. 

2.  Occupational  hazard  has  been  one  of  the  factors  predis¬ 
posing  to  tuberculosis  in  a  considerable  number  of  cases, 
but  there  seems  no  reason  to  believe  that  this  cause  is  more 
active  in  Cincinnati  than  elsewhere. 

3.  The  fact  that  the  white  population  has  a  larger  propor¬ 
tion  of  Germans  and  of  Irish,  and  a  small  proportion  of  Jews 
and  of  Italians,  together  with  the  large  number  of  colored 
people,  is  shown  to  be  one  of  the  reasons  for  the  high  tuber¬ 
culosis  death  rate. 

4.  The  comparative  slowness  of  the  growth  of  the  city  has 
had  a  similar  effect  because,  among  other  reasons,  it  inhibits 
the  destruction  of  old  and  the  building  of  new  houses. 

5.  Poor  economic  conditions,  bad  housing  and  the  inade¬ 
quacy  of  financial  relief  for  families  whose  wage  earner  is 
tuberculous,  form  a  closely  interrelated  group  of  factors  for 
the  causation  and  maintenance  of  a  high  tuberculosis  death 

rate.  .  .  . 

6.  Insufficient  provision  for  the  care  of  incipient  cases, 
insufficient  knowledge  as  to  the  distribution  of  persons 
afflicted  with  the  disease,  inadequate  cleansing  and  disinfec¬ 
tion  of  houses  and  rooms  vacated  by  consumptives  and  inade¬ 
quate  segregation  of  advanced  cases  were  found  to  be  among 
the  most  important  causes  of  the  high  death  rate. 

The  recommendations  follow  from  these  conclusions,  and 
they  are : 

1.  Institution  of  measures  whereby  a  more  accurate  knowl¬ 
edge  can  be  had  of  the  whereabouts  of  all  cases. 

2.  Strict  medical  surveillance  over  families  in  which  tuber¬ 
culosis  exists. 

3.  Medical  examination  of  industrial  workers. 

4.  Improvement  in  sanitary  and  hygienic  conditions  in 
work  places;  the  improvement  of  home  conditions  by  pro¬ 
viding  sanitary  homes. 

5.  Revision  of  the  building  code  and  the  placing  of  tene¬ 
ment  house  inspection  with  the  health  department. 

6.  Increased  segregation  of  advanced  cases. 

7.  State  industrial  insurance  to  enable  workers’  families  to 
be  provided  for  while  remedial  measures  are  being  car¬ 
ried  out. 

8.  Medical  examination  of  lodging  house  inmates. 

9.  The  erection  of  a  sanatorium  for  the  treatment  of 
incipient  cases. 

Inosite  as  a  Food 

It  is  more  than  sixty  years  since  inosite,  hexahydroxy- 
benzene,  CoH^Oe,  was  first  described  as  a  constituent  of 
muscle  by  Scherer  ( Ann .  Chew.,  1850,  lxxiii,  322).  The 
identity  of  its  empiric  formula  with  the  hexose  carbohydrates 
like  glucose,  and  the  widespread  distribution  which  inosite 
was  soon  found  to  have  in  the  tissues  and  fluids  of  animal 
structures,  as  well  as  in  the  plant  kingdom,  served  to  arouse 
considerable  physiologic  interest  in  the  compound.  Students 
of  a  generation  ago  will  recall  in  particular  the  attempt  to 
establish  some  sort  of  relation  between  inosite  and  the 
carbohydrates.  Kulz  of  Marburg,  to  whom  we  owe  many 
important  observations  in  the  field  of  the  pathology  of  dia¬ 
betes,  fed  large  quantities  of  inosite  to  healthy  persons  and 
also  to  diabetics.  In  neither  case  was  he  able  to  recover 
more  than  insignificant  amounts  of  the  compound  from  the 
urine;  and  inasmuch  as  the  diabetics  showed  no  increased 
elimination  of  sugar  after  ingestion  of  inosite,  Kulz  con¬ 
cluded  at  one  time  that  the  new  substance  might  be  available 
in  the  diabetic  organism  as  a  source  of  energy  in  place  of 
sugars  (Kulz,  E. :  Beitr.  Path.  u.  Therap.  d.  Diabetes  Mellitus, 

1874,  i).  .  .  . 

It  is  apparent,  however,  that,  instead  of  being  oxidized  in 
the  body,  inosite  given  by  mouth  may  be  lost  again  with 
the  feces,  destroyed  by  the  micro-organisms  of  the  alimen¬ 
tary  tract,  or  stored  up  in  some  tissue.  In  none  of  these 
cases  would  it  reappear  in  the  urine  unchanged,  yet  it  would 


not  be  S  source  of  energy  to  the  organism.  The  best  test  o 
the  oxidative  metabolism  or  combustion  of  a  substance  i; 
the  body  is  furnished  by  studies  with  the  respiration  appa 
ratus  in  which  the  consumption  of  oxygen  and  the  productioi 
of  carbon  dioxid  can  be  measured  accurately.  The  rati 
of  these  values,  that  is,  the  respiratory  quotient,  C02/0 
ascertained  under  suitably  controlled  conditions,  gives  a: 
index  to  the  nature  of  the  metabolism  in  the  body.  A  sub 
stance  of  carbohydrate  nature  tends  to  raise  the  quotien 
toward  unity. 

If  inosite  were  oxidized  in  the  body  in  the  same  manne 
as  the  carbohydrates  or  glucose,  for  instance,  then  a  rise  i 
the  respiration  quotient  might  be  expected.  R.  J.  Anderso 
(The  Utilization  of  Inosite  in  the  Dog,  Jour.  Biol.  Chern 
1916,  xxv,  391;  Anderson,  R.  J.,  and  Bosworth,  A.  W. :  Th 
Utilization  of  Inosite  in  the  Animal  Organism,  ibid.,  191( 
xxv,  399)  put  the  problem  to  the  exact  test  in  an  experi 
mental  animal.  In  the  case  of  the  dog  he  found  that  inosit 
is  not  utilized  to  any  extent.  It  is  neither  stored  nor  oxidize 
in  the  body,  but  the  greater  part  is  excreted  unchangec 
Even  as  much  as  2  gm.  per  kilogram  of  body  weight  do  nc 
cause  any  appreciable  rise  in  the-  respiratory  quotient.  Th 
reason  is  not  far  to  seek.  More  than  three  quarters  of  th 
amount  of  inosite  fed  has  been  recovered  from  the  excrefi 
It  is  absorbed  very  slowly  from  the  intestine ;  hence  it  ma 
cause  more  or  less  severe  diarrhea,  and  only  a  small  portio 
leaves  the  body  through  the  kidneys. 

Of  late  there  has  been  considerable  discussion  of  a  com 
pound,  phytin,  which  represents  inosite  conjugated  wit 
phosphoric  acid,  presumably  as  a  rule  as  inosite  hexaphos 
phoric  acid,  in  which  form  it  is  widely  distributed  in  th 
seeds,  roots  and  tubers  of  plants.  (An  elaborate  review  c 
the  subject  has  been  prepared  by  Rose,  A.  R. :  Biochem.  Bull 
1912-1913,  ii,  21).  Phytin  has  appeared  in  the  medical  liter 
ature  endowed  with  a  great  variety  of  problematic  virtue 
most  of  them  attributed  to  the  organic  combination  of  phos 
phoric  acid.  Little  has  been  said  about  the  inosite  com 
ponent  of  the  molecule;  indeed,  it  was  not  until  comparativel 
recent  years  that  inosite  was  understood  to  be  the  organi 
component  of  the  phytin  molecule.  When  phytin  is  fe< 
inosite  is  presumably  liberated  in  the  digestive  tract.  Th 
evidence  recently  obtained  by  Anderson  and  Bosworth  at  th 
New  York  Experiment  Station,  Geneva,  gives  no  promise  c 
nutritive  value  to  inosite  in  the  organism  of  man.  Tnei 
results  confirm  earlier  observations  that  inosite  given  b 
mouth  disappears  without  more  than  very  small  quantitie 
appearing  in  the  urine.  When  inosite  is  taken  by  huma 
subjects  at  the  rate  of  about  0.5  gm.  per  kilogram  of  bod 
weight  per  day,  it  produces  some  diarrhea  at  first  or  fre 
quent  soft  stools.  After  a  few  days  the  stools,  althoug 
more  frequent  than  usual,  are  likely  to  be  of  nearly  nsrrriE 
consistency.  Anderson  and  Bosworth  observed  no  marke 
or  appreciable  effect  on  the  metabolism  of  man.  Inasmuc 
as  less  than  10  per  cent,  of  the  inosite  ingested  was  eliminate 
unchanged  in  the  urine  and  none  was  found  in  the  fetes, 
remains  to  be  ascertained  whether  it  was  destroyed  b 
alimentary  bacteria ;  for  the  negative  observations  on  dog 
make  it  highly  improbable  that  inosite  is  burned  up  in  th 
body.  _ 
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No  Direct  Claim  Against  Employer  for 
Services  to  Employee 

( Bloom  vs.  Jaffc  (N.  Y.),  157  N.  Y.  Supp.  926) 

The  Supreme  Court,  of  New  York,  Appellate  Term  First 
Department,  reverses  a  judgment  for  $21  obtained  by  the 
plaintiff,  a  physician,  for  medical  services  to  an  injured  work¬ 
man,  and  dismisses  his  complaint,  with  costs.  The  court  says 
that  it  was  conceded  at  the  trial  that  the  workmen’s  com- 
peni0a,tl0n  com.m*ss*on  lla<l  fixed  the  physician’s  compensation 
at  $21,  by  which  the  parties  apparently  meant  that  the  com¬ 
mission  approved  a  claim  for  services  of  this  amount  and 
nncluded  it  in  the  award  to  the  workman,  as  provided  by 
Section  24  of  the  New  York  workmen’s  compensation  law 
The  employee  assigned  the  award,  or  this  portion  of  it,  to  the 
plaintiff,  who,  on  these  facts,  was  awarded  the  judgment  for 
$21  against  the  defendant,  who  was  apparently  the  employer 
of  the  injured  workman.  It  seems  to  the  court  quite  plain 
that  the  plaintiff  physician  had  no  cause  of  action.  At  com¬ 
mon  law  a  physician  who  rendered  services  to  an  injured 
imployee  had  no  right  of  action  against  the  employer, 
uthough  the  injured  employee  in  a  proper  case  might  have 
eco\  ered  the  reasonable  value  of  such  services  as  part  of  his 
nvn  damages.  The  workmen’s  compensation  act  has  given 
in  injured  employee  a  new  kind  of  remedy,  and  seeks  to 
:ompensate  him  for  all  injuries  suffered  in  the  course  of  his 
'tnployment,  regardless  of  whether  these  injuries  were  caused 
•y  the  negligence  of  his  employer.  As  part  of  this  compensa- 
lon  it  provides  in  Section  13  for  medical  service  at  the 
xpense  of  the  employer,  and  where  the  employee  has  been 
ompelled  to  procure  such  service  himself  the  law  makes 
rovision  for  the  inclusion  of  a  claim  for  such  service  in  the 
ward  made  to  the  employee.  The  primary  purpose  of  the 
tatute  is  not,  however,  to  provide  compensation  to  the  physi- 
ian,  but  solely  to  provide  compensation  to  the  injured 
mployee  for  such  medical  service  as  the  law  permits  him  to 
rocure  at  the  expense  of  the  employer.  It  does  not,  there- 
?re»  Provide  for  any  award  to  the  physician,  but  merely 
ives  the  physician  a  lien  on  the  compensation  awarded  to 
ie  workman,  which  “shall  be  paid  therefrom  only  in  the 
tanner  fixed  by  the  commission,”  In  this  case  the  plaintiff 
as  not  seeking  to  enforce  his  lien  on  the  compensation 
warded  to  the  employee,  but  was  seeking  to  recover  the 
nount  directly  from  the  employer.  Moreover,  even  if  he 
ere  seeking  to  enforce  his  lien  on  the  award  in  a  direct 
oceeding  before  the  commission,  he  would  be  bound  to 
iow  that  the  commission  had  fixed  the  manner  of  its 
lyment.  The  assignment  from  the  injured  employee  could 
ve  him  no  right  of  action,  because  the  statute  expressly 
'Clares  that  claims  for  exemptions  or  benefits  due  shall 
>t  be  assigned.  In  basing  this  decision  on  the  ground 
at  no  award  had  been  made  to  the  plaintiff  which  he 
uld  enforce  against  the  defendant,  the  court  does  not 
sire  to  imply  that  in  any  event  payment  of  an  award 
uld  be  enforced  against  the  employer,  except  bv  action 
stituted  by  the  commission  as  provided  in  Section  26.  The 
amtilf  had  under  no  circumstances  any  direct  claim  for 
mpensation  against  the  employer. 


he  was  the  president.  He  also  was  the  president  of  another 
corporation,  The  Magnetic  Sanitarium  Company.  It  was 
plainly  for  the  jury  to  say  whether,  in  the  sale  of  the  medi¬ 
cines,  he  was  acting  entirely  as  the  agent  of  the  corporations, 
or  was  engaged  at  the  time  in  the  practice  of  medicine. 
His  guilt  or  innocence  was  to  be  determined  by  what  he 
actually  did.  It  was  not  to  be  determined  by  what  he  pur¬ 
ported  to  do.  A  requested  instruction  to  the  jury  was  prop¬ 
erly  denied,  which  stated  that,  if  the  people  who  consulted 
the  defendant  believed  him  to  be  a  clairvoyant  and  the  defen¬ 
dant  purported  to  treat  them  by  that  method  of  treatment  or 
if  he  purported  to  ascertain  their  physical  condition  by  means 
of  clairvoyance,  it  was  not  important  for  the  jury  to  decide 
what  constitutes  clairvoyance.  Nor  was  it  error  to  permit 
the  commonwealth  to  introduce  evidence  of  the  defendant’s 
acts  and  conversations  on  different  days  between  April,  1913 
and  November,  1914,  although  the  commonwealth  had  elected 
to  rely  on  Nov.  24  and  30,  1914,  respectively,  as  the  days  on 
which  the  offenses  were  committed.  While  it  is  a  well 
established  rule  of  law,  in  the  trial  of  a  criminal  case,  that 
the  commonwealth  is  not  allowed  to  introduce  evidence  of 
other  crimes  with  the  purpose  of  showing  the  defendant  to 
be  guilty  of  the  offense  charged,  it  is  equally  well  established 
t  lat  evidence  of  other  crimes  and  acts  is  admissible  when 
they  are  a  part  of  a  common  purpose,  where  the  plan  or 
scheme  of  the  defendant  is  a  material  circumstance,  and 
when  the  course  of  the  defendant’s  business  is  a  matter  of 
importance  in  passing  on  his  guilt  or  innocence.  Where  the 
several  visits  and  consultations  of  a  patient  with  one  from 
whom  she  is  receiving  medicines  are  but  parts  of  the  same 
course  of  treatment,  where  the  speech  or  conduct  of  the 
defendant  on  one  of  the  occasions  may  be  equivocal,  and  it 
is  essential  to  determine  the  dominant  purpose  of  the  defen¬ 
dant  on  the  day  of  the  offense,  then  the  conduct  of  the  defen¬ 
dant  on  other  days,  and  as  a  part  of  the  same  transaction 
may  be  a  matter  of  great  importance,  and  therefore  of  proba- 
tive  value.  Assuming,  as  the  defendant  claimed,  that  he 
could  sell  and  deliver  drugs  and  medicines  without  violating 
the  particular  statute  under  consideration,  the  commonwealth 
had  a  right  to  meet  this  defense  by  showing  the  plan  and 
purpose  of  the  defendant,  as  well  as  his  method  of  business 
in  order  that  the  jury  might  determine  whether,  November  24 
and  30,  he  was  acting  in  the  capacity  of  a  salesman  or  as  a 
physician.  As  sales  of  liquor  at  other  times  than  that  alleged 
have  been  held  admissible  as  showing  the  intent  with  which 
the  specified  liquors  have  been  kept,  so  the  intent  with  which 
the  defendant  disposed  of  his  medicines  on  the  days  in  ques¬ 
tion,  whether  as  sales  of  goods  to  customers  or  as  medicines 
prescribed  by  himself,  might  be  shown  by  his  conduct  respect¬ 
ing  people  and  medicines  in  his  office  on  other  occasions. 


Unlawful  Practicing  of  Medicine  by 
Clairvoyant  —  Evidence 

( Commonwealth  vs.  Lindsey  (Mass.),  Ill  N.  E.  R.  569) 

fhe  Supreme  Judicial  Court  of  Massachusetts,  in  over- 
,,ng.  exceptions  to  the  conviction  of  the  defendant  of 
lawfully  practicing  medicine,  says  that,  if  the  defendant 
s  a  clairvoyant  and  as  such  came  within  the  exception  of 
I  Massachusetts  statute,  he  could  not  prescribe  medicine 
the  cure  of  disease,  even  if  the  diagnosis  of  it  and  the 
:,a  ot  medicines  prescribed  were  revealed  to  him  through 
l  Is  ear  the  street  door  of  the  building  in  which 

carried  on  his  business  was  the  sign,  “Dr.  Willard  M. 

1  ey,  Inc.  This  was  the  name  of  a  corporation  of  which 


Liability  for  Insanity  Following  Injury  to 
Syphilitic  Employee 

(Crowley  vs.  City  of  Lowell  (Mass.),  Ill  N.  E.  R.  786) 

The  Supreme  Judicial  Court  of  Massachusetts  holds  that 
compensation  having  been  awarded  for  total  incapacity  as 
provided  in  the  workmen’s  compensation  act,  the  decree 
should  be  affirmed,  although  the  city  contended  otherwise 
on  the  ground  that  no  causal  connection  between  the  injuries 
of  the  employee  and  the  general  condition  of  paresis  render¬ 
ing  him  insane,  and  requiring  his  commitment  to  an  asylum 
was  shown  by  the  record.  The  material  evidence  before 
the  committee  on  arbitration,  submitted  without  the  intro¬ 
duction  ot  further  testimony  to  the  industrial  accident  board 
on  review  warranted  the  findings,  the  court  says,  that  the 
employee  had  “a  preexisting  constitutional  disease  known  as 
syphilis,  which,  being  dormant,  left  his  ability  to  perform 
the  arduous  work  for  which  he  was  hired  unimpaired,  and 
that  because  of  the  nature  of  the  accident  arising  out  of  and 
in  the  course  of  employment,  his  nervous  system  suffered 
a  shock  sufficiently  severe  to  aggravate  and  accelerate  this 
condition,  until  general  paralysis  or  insanity  resulted,  depriv¬ 
ing  him  of  all  capacity  for  work  in  the  future.  The  statute 
prescribes  no  standard  of  fitness  to  which  the  employee  must 
conform,  and  compensation  is  not  based  on  any  implied 
warranty  of  perfect  health,  or  immunity  from  latent  and 
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unknown  tendencies  to  disease,  which  may  develop  into  posi¬ 
tive  ailments,  if  incited  to  activity  through  any  cause  orig¬ 
inating  in  the  performance  of  the  work  for  which  he  is  hired. 
What  the  legislature  might  have  said  is  one  thing,  what  it 
has  said  is  quite  another  thing,  and  in  the  application  of  the 
statute  the  cause  of  partial  or  total  incapacity  may  spring 
from,  and  be  attributable  to  the  injury  just  as  much  where 
undeveloped  and  dangerous  physical  conditions  are  set  in 
motion  producing  such  result,  as  where  it  follows  directly 
from  dislocations,  or  dismemberments,  or  from  internal 
organic  changes  capable  of  being  exactly  located. 

Counties  Not  Liable  for  Unauthorized  Attendance  on  Poor 

(.Guerin  vs.  Clarke  County  (Wash.),  155  Pac.  R.  1035) 

The  Supreme  Court  of  Washington  says,  in  affirming  a 
judgment  in  favor  of  the  defendant  county,  that  the  plaintiff 
physician  sued  the  county  for  professional  services  rendered 
in  the  county  to  one  resident  and  eight  nonresidents  indigent, 
but  judgment  was  properly  rendered  against  him,  for  he 
neither  had  a  claim  to  begin  with  nor  had  properly  presented 
*  one.  These  persons  were  not  accepted  paupers,  and  no  county 
officer  had  requested  the  plaintiff  to  treat  them.  Nothing 
can  be  plainer,  under  Rem.  &  Bal.  Code,  Sec.  8377  et  seq., 
than  that,  however  much  the  poor  may  of  a  sudden  require 
a  physician,  a  bill  for  such  work  cannot  be  run  up  against 
the  county  without  an  order  from  some  one  in  authority. 
Even  were  the  court  to  suppose  the  county  under  a  common- 
law  obligation,  this  thing  has  long  been  regulated  by  statute. 
Neither  that  statute  nor  reason  exposes  the  counties  to  what 
might  otherwise  become  enormous  charges,  unnecessary 
services,  and  feigned  situations.  These  are  old  statutes  and 
this  their  old  interpretation. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Diseases  of  Children,  Chicago 

September,  XII,  No.  3 

1  ’Scarlet  Fever,  Morbidity  and  Fatality.  H.  H.  Donnally,  Wash¬ 

ington,  D.  C. — p.  205. 

2  Congenital  Dextrocardia  with  Patent  Ductus  Ovale.  H.  J.  Morgan, 

Toledo. — p.  233. 

3  ’Pyelitis  of  Infancy.  R.  M.  Smith,  Boston. — p.  235. 

4  ’Acetone  Bodies  in  Blood  of  Children.  F.  Moore,  Des  Moines, 

Iowa.— p.  244. 

5  Types  of  Pneumococcus  Found  in  Pneumonias  of  Infants  and 

Young  Children.  M.  WoJlstein  and  A.  W.  Benson,  New  York. 

— p.  254. 

6  ’Intradermal  and  Repeated  Intradermal  Injection  of  Diphtheria 

Toxin  with  Reference  to  Schick  Test.  D.  M.  Cowie,  Ann  Arbor, 

Mich. — p.  266. 

7  ’Epidemiology  of  Pertussis.  P.  Luttinger,  New  York. — p.  290. 

8  ’Anaphylactic  Skin  Reaction  to  Diphtheria  Bacilli.  J.  A.  Kolmer 

and  E.  L.  Moshage,  Philadelphia. — p.  316. 

9  Sarcoma  of  Kidney  Treated  by  Roentgen  Ray.  A.  Friedlander, 

Cincinnati. — p.  328. 

1.  Scarlet  Fever. — In  all,  something  over  7,000,000  cases 
have  been  collected  by  Donnally  but  for  various  reasons  some 
of  these  have  had  to  be  put  aside,  only  those  being  retained 
concerning  which  it  was  believed  that  cases  and  deaths  were 
well  reported.  Among  approximately  2,000,000  cases  there 
were  104,500  deaths,  which  gives  a  case  fatality  of  514  per 
cent.,  while  the  morbidity  rate  was  3.9,  that  is,  about  four 
persons  in  each  1,000  inhabitants  had  scarlet  fever,  of  whom 
one  person  in  twenty  died.  Periodicity  in  the  appearance  of 
epidemics  of  scarlet  fever  cannot  be  made  out.  Morbidity 
and  mortality  rates  for  scarlet  fever  seem  independent  of 
each  other.  A  decline  in  morbidity  has  not  generally  been 
made  out.  In  cases  in  which  notification  has  been  of  longest 
duration  and  most  thorough  (Norway)  a  reduction  in  the 
incidence  of  scarlet  fever  has  been  observed.  Season  itself 
does  not  influence  morbidity.  The  sexes  as  a  whole  show 
equal  susceptibility.  Under  5  years  of  age  boys  are  more 
susceptible,  while  between  5  and  15  years  of  age  girls  are 


more  susceptible  than  boys.  About  half  of  the  cases  occur  in 
children  between  3  and  8  years,  and  90  per  cent,  in  those 
under  15  years  of  age.  About  two  children  out  of  three 
between  3  and  8  years  of  age  contract  scarlet  fever  if  exposed 
to  it  in  their  homes,  if  they  have  not  previously  had  it. 
Scarlet  fever  appears  to  be  a  milder  disease  than  formerly. 
Different  epidemics  may  vary  greatly  in  virulence.  Scarlet 
fever  has  been  regularly  more  prevalent  in  some  places  than 
in  others.  It  has  been  consistently  attended  by  greater 
fatality  in  some  places  than  in  others.  At  all  ages  males  suc¬ 
cumb  more  readily  to  it  than  females.  Case  fatality  is 
lowest  in  those  about  10  to  15  years  of  age.  The  younger 
the  child,  the  less  in  his  chance  of  recovery.  About  90  per 
cent,  of  deaths  from  scarlet  fever  occur  in  those  under  10 
years  of  age. 

3.  Pyelitis  of  Infancy. — Smith  believes  there  is  sufficient 
evidence  that  pyelitis  is  always  a  blood  infection  and  that 
the  bacteria  frequently  gain  entrance  to  the  blood  by  the 
lymphatics.  In  the  uncomplicated  cases  the  lesion  remains 
localized  in  the  pelvis  of  the  kidney,  where  the  organisms 
are  excreted.  Secondary  infection  of  the  kidney  substance 
may  occur  by  lymphatic  channels  from  the  pelvis.  Quite 
possibly  these  secondary  infections  account  for  many 
“relapses.”  The  source  of  the  infection  in  the  majority  of 
cases,  considering  males  and  females  together,  is  the  gastro¬ 
intestinal  tract.  Some  cases  may  arise  from  infection  in  the 
skin,  teeth  or  tonsils  or  in  some  local  septic  process.  Many 
cases  in  females,  accounting  for  the  greater  number  in  this 
sex  as  compared  with  the  males,  arise  from  bacteria  entering 
the  blood,  often  via  the  lymphatics,  from  the  urethra,  vulva 
or  vagina. 

4.  Acetone  Bodies  in  Blood  of  Children. — The  blood  of 
sixteen  normal  children  was  examined  by  Moore  quantita¬ 
tively  for  acetone  bodies  (beta-oxybutyric  acid,  aceto-acetic 
acid  and  acetone).  Expressed  as  milligrams  of  acetone  per 
100  gm.  of  blood,  this  was  found  to  vary  from  1  to  13  mg., 
with  an  average  of  6.3  mg.  The  blood  of  a  normal  child 
after  forty-eight  hours  of  voluntary  starvation  was  examined 
for  acetone  bodies  and  found  to  contain  39.5  mg.  acetone 
bodies  per  100  gm.  of  blood.  Acute  febrile  disturbances  are 
accompanied  by  an  increase  in  the  blood  acetone,  though  this 
may  not  be  very  marked.  In  some  patients  showing  acidos'.s 
clinically,  the  acetone  content  of  the  blood  was  found  to  be 
sufficient  to  account  for  the  acidosis.  Many  cases  of  acidosis 
in  infancy  and  childhood  are  not  accompanied  by  an  increase 
of  acetone  bodies  in  the  blood  sufficient  to  account  for  the 
severity  of  the  acidosis.  In  a  given  case  of  acidosis  aceto- 
nuria  alone  does  not  indicate  that  the  acidosis  is  due  to  an 
increase  of  the  acetone  bodies  in  the  blood. 


6.  Intradermal  Injections  of  Diphtheria  Toxin,  Reference 

to  Schick  Test. — Successive  intradermal  injections  of  very 
dilute  solutions  of  diphtheria  toxin  (0.00001  c.c.  L.-f  dose), 
when  given  at  intervals  varying  from  five  to  twelve  days, 
Cowie  says,  provoke  the  formation  of  antibodies,  and  in 
those  cases  already  exhibiting  a  certain  degree  of  immunity, 
bring  about  a  definite  immunity  as  recognized  by  the  intra¬ 
dermal  test.  The  degree  of  immunity  induced  by  such  small 
doses  of  toxin  as  are  represented  by  0.1  c.c.  of  highly  diluted 
diphtheria  toxin,  seems  to  be  very  slight,  and  cannot  be 
compared  with  the  results  obtained  by  the  use  of  toxin- 
antitoxin  mixtures.  Solutions  carrying  sufficient  toxin  to 
induce  immunity  when  given  intradermally  are  not  well 
borne  bv  the  oatient. 


7.  Epidemiology  of  Pertussis. — The  number  of  cases  seen 
by  Luttinger  in  connection  with  this  study  exceeds  ten  thou¬ 
sand.  About  80  per  cent,  of  all  cases  and  97  per  cent,  of  al 
deaths  are  in  children  under  5  years  of  age.  Fifty  per  cent 
of  the  cases  are  in  those  under  2  years  of  age,  and  over  50 
per  cent,  of  all  deaths  are  in  children  under  1  year  of  age. 
The  actual  case  mortality  in  whooping  cough  is  difficult  to 
estimate,  owing  to  incomplete  returns;  it  is  probably  about 
1  per  cent.  The  death  rate  per  100,000  population  is  about 
7.  It  has  been  steadily  decreasing  for  the  last  fifty  years 
having  been  as  high  as  58.82  in  1872  and  as  low  as  4.7 
1908.  Whooping  cough  is  transmitted  by  direct  contact  an 
in  nearly  60  per  cent,  of  cases  the  source  of  infection  is 
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given  as  coming  from  a  neighbor.  Relatives  and  friends 
schools,  nurseries,  recreation  piers  and  ferries  are  other 
sources  of  infection.  Moving  picture  shows  and  public  con¬ 
veyances  seem  to  be  important  factors  in  the  dissemination 
of  the  disease.  Adult  pertussis  carriers  probably  have  been 
disseminating  the  disease  and  have  remained  unrecognized 
owing  to  the  atypical  form  in  which  it  manifests  itself 
Pertussis  vaccines,  as  prepared  by  the  Bureau  of  Labora¬ 
tories,  when  given  early,  have  continued  to  give  good  curative 
and  prophylactic  results  at  the  Whooping  Cough  Clinic  and 
in  the  hands  of  a  large  number  of  private  practitioners  and 
health  officers.  The  very  small  number  of  deaths  under 
vaccine  treatment  and  the  vast  crowds  who  apply  for  treat¬ 
ment  at  the  clinic  indicate  a  favorable  and  possibly  tangible 
influence  of  the  specific  treatment  on  the  further  epidemiolo-v 
of  the  disease. 

8.  Anaphylactic  Skin  Reaction  to  Diphtheria  Bacilli. _ In 

the  investigation  conducted  by  Kolmer  and  Moshage'  the 
anaphylactic  skin  reactions  were  produced  with  an  emulsion 
of  washed  and  heat-killed  diphtheria  bacilli,  for  which  they 
propose  the  name  “diphtherin”;  at  the  same  time  the  regular 
Schick  test  was  conducted  in  each  person.  Two  types  of 
reactions  _  were  observed.  The  first  resembled  the  luetin 
reaction  in  all  its  essential  details.  The  second  type  of 
reaction  corresponded  quite  closely  with  that  described  bv 
Park  and  Zmgher.  The  Schick  reactions  were  characterized 
>y  areas  of  erythema,  with  a  brownish  tinge  measuring  from 
O.a  to  2  cm.  in  diameter  and  accompanied  by  slight  edematous 
infiltration  of  the  underlying  tissues.  An  anaphylactic  skin 
reaction  to  the  protein  of  the  diphtheria  bacillus  was 
observed  in  about  70  per  cent,  of  children  and  35  per  cent, 
of  adults  following  intracutaneous  injection  of  diphtherin. 
About  53  per  cent,  of  persons  of  various  ages  yielded  positive 
diphtherin  and  negative  toxin  (Schick)  reactions.  About  10 
per  cent,  yielded  negative  diphtherin  and  positive  toxin  reac¬ 
tions.  both  tests  agreeing  therefore  in  about  63  per  cent,  of 
persons;  12.5  per  cent,  reacted  positively  and  24.1  per  cent, 
negatively  to  both  tests.  The  percentage  of  positive  diph- 
■herin  reactions  was  slightly  greater  among  those  who  were 
-onvalescent  from  diphtheria.  The  authors  state  that  while 
he  diphtherin  test  indicates  hypersensitiveness  to  the  protein 
jf  the  diphtheria  bacillus,  it  has  probably  no  value  as  an 
ndex  of  immunity  and  is  of  practical  interest  mainly  from 
he  viewpoint  that  the  anaphylactic  reaction  may  be  mis- 
aken  for  a  positive  Schick  reaction. 


American  Journal  of  Roentgenology,  New  York 

August,  III,  No.  8 

1°  Some  Causes  of  Error  in  Roentgen  Diagnosis  of  Bone  and  Joint 
Conditions.  R.  Hammond,  Providence,  R  I — p  385 

Rrtgcen°graphiC  Efficiency  of  Coolidge  Roentgen  Ray  Tube. 
.  •  S-  Gorton  and  J.  A.  C.  Colston,  Baltimore. — p.  388. 

flea  for  Conservatism  in  Treatment  of  Closed  Fractures  from 
Roentgenologic  Standpoint.  S.  B.  Childs,  Denver.— p  390 

13  Roentgenoscopy  of  Foreign  Bodies  in  Eye  by  Sweet  Method. 

J.  h>.  Derr,  Atlanta,  Ga. — p.  393. 

14  Roentgenographic  Examination  of  Urinary  Bladder.  J.  M  Garratt 

Buffalo.— p.  399.  dIt’ 

Boston  Medical  and  Surgical  Journal 

August  31,  CLXXV,  No.  9 

5  ‘Contact  Points  Between  Pulmonary  Tuberculosis  and  Syphilis. 
J.  A.  Lyon,  Rutland.— p.  285. 

7  LUub?C^,0Sis.  Carrier*-  C.  E-  Perry,  Northampton. — p.  292. 

What  C  onstitutes  Clinical  Tuberculosis  in  Adults?  G  L  Sch  idt 
Springfield.— p.  298. 

15.  Contact  Points  Between  Tuberculosis  and  Syphilis.— 

1  71  cases  having  received  the  Wassermann  test,  430  were 
‘gative,  10  were  doubtful,  2  were  unsatisfactory,  and  29,  or 
per  cent.,  were  positive.  Of  the  430  negative  cases  140  had 
client  pulmonary  tuberculosis,  105  of  these  had  repeated 
gative  sputum,  and  35  had  positive  sputum.  Moderately 
/anced,  222,  and  of  these  75  had  negative  sputum,  and 
ere  were  149  instances  where  it  was  positive.  The  remain- 
^ ere  far  advanced;  and  of  these  7  were  negative,  and 
1  had  positive  sputum.  The  sputum  was  negative  in  4,  and 
sitive  in  2  of  the  doubtful  cases  in  the  incipient  stage;  2 
negative  and  2  had  positive  sputum  in  the  moderately 
'•anced  stage.  There  were  no  doubtful  cases  in  the  far 


advanced  stage  of  their  pulmonary  disease!  Of  2  unsatisfac- 
tor>  cases,  both  of  which  were  in  the  moderately  advanced 
stage,  one  had  a  positive  sputum  and  the  other  was  negative. 
A  positive  Wassermann  was  obtained  in  10  incipient  cases, 
and  of  these  cases  8  had  negative  sputum  and  2  positive 
sputum.  In  the  moderately  advanced  stage,  4  had  negative 
and  11  positive  sputum.  In  the  far  advanced  stage  there 
were  only  4  that  gave  a  positive  Wassermann,  and  in  each 
instance  the  sputum  was  positive.  Lyon  is  firmly  convinced 
that  all  patients  who  are  suffering  from  diseases  of  the  lungs 
should  be  given  repeated  Wassermann  tests. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

September,  XXVI,  No.  307 

18  ‘Localization  of  Cerebellar  Tumors.  Cranial  Nerves.  E  G  Grev 

Boston. — p.  251.  '  ’ 

19  Treatment  of  Emergency  Cases  of  Ectopic  Pregnancy.  E.  H 
Richardson,  Baltimore. — p.  262. 

20  Etiology  of  Diseases  of  Circulatory  System.  T.  C.  Janeway 

Baltimore. — p.  265. 

21  So™e  of  Professor  Lexer’s  Work  at  Red  Cross  Auxiliary  Naval 

Hospital,  Veddel-Hamburg,  Germany,  1914-1915.  H.  G  Bever 

U.  S.  Navy. — p.  26 7.  ’ 

22  Superstition  and  Folklore  of  Menstruation.  E.  Novak,  Baltimore 

— p.  270. 

18.  Localization  of  Cerebellar  Tumors. — Since  anosmia  in 
cases  with  intracranial  tumor  is  usually  a  distant  symptom 
due  to  a  secondary  internal  hydrocephalus,  Grey  points  out 
that  it  has  no  appreciable  significance  for  the  localization  of 
tne  new  growths.  The  sense  of  smell  was  affected  in  about 
7  per  cent,  of  the  sixty-three  certified  cases  analyzed  in  this 
report.  Choked  disk  may  have  some  importance  when  it  is 
associated  with  other  signs.  It  is  Grey’s  experience  that  the 
early  appearance  and  high  degree  of  changes  in  the  eye- 
grounds,  when  they  appear  in  company  with  some  of  the 
so-called  cerebellar  symptoms,  are  important  confirmatory 
evidence  pointing  toward  a  subtentorial  localization  of  the 
new  growth.  The  observations  recorded  by  Grey  are  in 
favor  of  the  view  held  by  many  that  the  nystagmus  seen  in 
cerebellar  disease  is  very  frequently  of  cerebellar  origin— 
an  asynergy  of  the  eye  muscles.  When  there  is  a  definite 
and  persisting  difference  in  the  size  and  rate  of  the  jerks 
with  the  eyes  in  the  lateral  positions  the  nystagmus  is  usually 
suggestive  of  the  side  of  the  lesion.  Conjugate  deviation 
has  relatively  little  importance  for  the  localization  of  tumors 
wjthm  the  posterior  cranial  fossa.  A  paresis  or  a  paralysis 
ot  one  facial  nerve  in  tumors  of  the  posterior  cranial  fossa 
is  strong  presumptive  evidence  of  the  side  of  the  lesion 
though  a  paresis  appears  not  infrequently  in  median  growths’ 

In  subtentorial  new  growths  a  slight  unilateral  impairment 
of  hearing,  which  has  appeared  for  the  first  time  in  company 
with  general  pressure  symptoms,  is  indicative  either  of  a 
homolateral  tumor  or,  less  frequently,  of  a  median  growth. 
When  hearing,  under  similar  circumstances,  is  greatly 
lmpaired  or  lost  in  one  ear,  it  points  toward  a  homolateral 
extracerebellar  localization  of  the  tumor.  Tinnitus  is  not 
a  reliable  guide  to  the  side  occupied  by  a  tumor  situated 
below  the  tentorium.  Vertigo  has  no  appreciable  significance 
tor  the  localization  of  the  disease  in  one  or  another  part  of 
the  posterior  fossa.  The  presence  of  dysarthria  and  dysphagia 
(unless  they  are  very  marked)  in  patients  with  subtentorial 
tumors,  though  a  source  of  anxiety,  is  no  contraindication 
to  operation,  since  neither  is  a  reliable  sign  of  an  impending 
respiratory  paralysis.  When  they  occur,  they  constitute  two 
of  the  most  striking  symptoms  of  intracerebellar  and  extra¬ 
cerebellar  new  growths. 

Canadian  Medical  Association  Journal,  Toronto 

August,  VI,  No.  8 

Treatment  of  Diabetes  Mellitus.  E.  P.  Joslin,  Boston.-p.  673. 

24  C°i!0I^?!I  GoE1  Test  m  Cerebrospinal  Fluids.  G.  A.  Ramsay  and 

L.  ridlar,  London. — p.  685. 

25  Medical  Work  at  Base  Hospital  in  France.  F.  G.  Finley  — p  69  > 

26  Meningococcus  Meningitis.  J.  G.  Fitzgerald,  Toronto.-p.  695. 

27  Definite  Treatment  of  Pneumonia;  Report  of  Germicidal  Power  of  - 

Ouimn  and  Other  Cinchona  Derivatives  on  Pneumococcus  Cul- 
oo  ~tUres  ,n  Yltro-  S;  S-  Cohen,  Philadelphia.— p.  706. 

-8  Transthoracic  Operation  for  Chronic  Empyema  and  for  Bronchiec¬ 
tasis.  F.  N.  G.  Starr.— p.  713. 

29  ^Toronto  — pfU7,°6  *n  Hemorrha8e  of  Newborn.  A.  Brown, 
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Jour.  A.  M.  A. 
Sept.  16,  1916 


Cleveland  Medical  Journal 

July,  XV,  No.  7 

30  Typhoid  in  Cleveland  in  1915.  J.  G.  Frey  and  R.  G.  Perkins, 

Cleveland. — p.  443. 

31  Goiter  Problem.  H.  G.  Sloan,  Cleveland. — p.  453. 

32  Regional  Hypertonus.  L.  Taylor,  Cleveland. — p.  468. 

33  Recent  Advances  in  Gynecology  and  Obstetrics.  W.  D.  Fullerton, 

Cleveland. — p.  475. 

34  Neurologic  Reviews.  T.  S.  Keyser,  Cleveland. — p.  479. 

35  Clinical  Laboratory  Methods.  C.  L.  Cummer,  Cleveland.— p.  432. 

Delaware  State  Medical  Journal,  Wilmington 

May,  VII,  No.  6 

36  Double  Shame  of  Baltimore.  Her  Unpublished  Vice  Report,  Her 

Indifference.  H.  A.  Kelly,  Baltimore.— p.  2. 

37  Under  Cover  of  Respectability.  (To  be  continued.)  W.  D.  Lane, 

Wilmington. — p.  5. 

June,  No.  7 

38  Under  Cover  of  Respectability.  W.  D.  Lane,  Wilmington,  p.  7. 

Indiana  State  Medical  Association  Journal,  Fort  Wayne 

August,  IX,  No.  8 

39  ‘Benzol  in  Treatment  of  Leukemia.  J.  M.  Barry  and  J.  M. 

Ketcham,  Indianapolis. — p.  315. 

40  Some  Later  Methods  Used  in  Diagnosis  and  Treatment  of  Sterility. 

P.  E.  McCown,  Indianapolis. — p.  323. 

41  Bacteriologic  Study  of  Recent  Epidemic  of  Infection  of  Respira¬ 

tory  Tract.  V.  H.  Moon  and  S.  C.  Summers,  Indianapolis.— 

p.  327.  „ 

42  Some  Considerations  in  Pelvic  Floor  Work  in  Women.  W.  H. 

Baker,  South  Bend. — p.  329. 

39.  Benzol  in  Treatment  of  Leukemia— From  a  study  of 
the  literature  and  from  their  experience  with  one  case,  the 
authors  believe  they  are  justified  in  concluding  that  benzol 
has  a  wonderfully  selective  action  in  chronic  myeloid 
leukemia,  if  uncomplicated  and  not  of  too  long  duration ,  that 
one  can  count  with  considerable  assurance  on  getting  a  rapid 
reduction  in  the  number  of  leukocytes ;  on  getting  a  normal, 
or  nearly  normal,  blood  formula ;  a  rapid  diminution  in  the 
size  of  the  spleen ;  an  increase  in  the  red  cell  count  and  the 
hemoglobin;  and  a  concomitant  improvement  in  the  general 
health  of  the  patient,  increase  in  weight,  etc.  One  should 
never  forget,  however,  that  the  drug  is  a  powerful  poison, 
a  two-edged  sword,  and  not  carry  its  effects  too  far,  thus 
completely  destroying  the  function  of  the  bone  marrow  and 
substituting  a  grave  aplastic  anemia  for  the  leukemia.  The 
patient  ought  to  be  in  a  hospital,  in  bed;  the  gastro-intestinal 
tract,  kidneys  and  liver  be  watched  carefully  for  toxic  symp¬ 
toms’;  blood  counts  should  be  made  every  few  days;  the 
benzol  should  not  be  increased  in  dosage  without  definite 
warrant,  and  its  administration  should  be  stopped  entirely 
considerably  before  the  white  count  has  returned  to  normal. 
With  these  precautions  there  should  be  no  grave  results. 

Iowa  State  Medical  Society  Journal,  Des  Moines 

August,  VI,  No.  8 

43  Cardiac  Pain.  A.  Lambert,  New  York. — p.  337. 

44  Tumors  of  Hypophysis  Cerebri;  Report  of  Case.  C.  E.  Ruth, 

Des  Moines. — p.  343. 

45  Problems  of  Surgical  Judgment  Associated  with  Treatment  of 

Gastric  and  Duodenal  Ulcers.  E.  MacD.  Stanton,  Schenectady, 
N.  Y.— p.  350. 

46  Epidemiology  of  Poliomyelitis.  M.  F.  Boyd,  Iowa  City.  p.  356. 

47  Practical  Diagnosis  and  Treatment  of  Benign  Tumors  of  Bladder. 

E.  J.  Harnagel,  Des  Moines— p.  361. 

48  Pneumonia  in  Children.  C.  W.  Rominger,  Waukon.  p.  363. 

Journal  of  Experimental  Medicine,  Baltimore 

September,  XXIV,  No.  3 

49  Non-Gas  Producing  Strain  of  Hog-Cholera  Bacillus  Isolated  from 

an  Old  Laboratory  Culture.  C.  Tenbroeck,  Princeton,  N.  J. — 
p.  213. 

50  ‘Effects  of  Exposure  to  Cold  on  Experimental  Infection  of  Respira¬ 

tory  Tract.  J.  A.  Miller  and  W.  C.  Noble,  New  York.— p.  223. 

51  Studies  on  Heterogeneous  Hemolytic  Serums.  I.  L.  Kritchevsky, 

Moscow,  Russia. — p.  233. 

52  Effects  of  Serum  Treated  with  Agar.  E.  Zunz  and  M.  Gelat, 

Lausanne,  Switzerland. — p.  247. 

53  ‘Experimental  Study  of  Circumscribed  Dilatation  of  Artery  Imme¬ 

diately  Distal  to  Partially  Occluding  Band,  Its  Bearing  on  Dila¬ 
tation  of  Subclavian  Artery  Observed  in  Certain  Cases  of 
Cervical  Rib.  W.  S.  Halsted,  Baltimore. — p.  271. 

54  Distortion  of  Malarial  Parasite.  Interpretation  of  “Plasmodium 

Tenue”  (Stephens).  .  M.  R.  Lawson,  New  London. — p.  291. 

55  Partial  Occlusion  of  Aorta  with  Metallic  Band.  Observations  on 

Blood  Pressures  and  Changes  in  Arterial  Walls.  M.  R.  Reid, 
Baltimore. — p.  287. 


50.  Exposure  to  Cold  in  Respiratory  Infection. — The  organ¬ 
ism  chosen  by  Miller  and  Noble  for  inoculation  was  Bacillus 
bovisepticus,  or  snuffles  bacillus,  which  belongs  to  the  hemor¬ 
rhagic  septicemia  group  and  is  pathogenic  for  the  rabbit. 
They  found  that  respiratory  infection  is  favored  by  chilling 
the  animals  after  they  have  been  accustomed  to  heat.  It  is 
suggested  that  any  marked  change  of  temperature  predisposes 
to  this  infection,  the  severity  of  which  varies  with  the  amount 
of  change,  and  that  change  from  low  to  high  temperature 
has  an  even  more  marked  effect  than  that  from  high  to  low. 

53.  Circumscribed  Dilatation  of  Artery. — Halsted  s  experi¬ 
ments  showed  that  a  partially  occluded  artery  may  dilate 
distal  to  the  site  of  constriction.  The  dilatation  is  circum¬ 
scribed.  When  the  constriction  has  been  either  slight  in 
amount  or  complete,  dilatation  has  not  been  observed.  The 
dilatation  was  greatest  when  the  lumen  of  the  artery  (the 
aorta)  was  reduced  to  one  third  or  perhaps  one  fourth  of  its 
original  size.  Dilatation  or  aneurysm  of  the  subclavian 
artery  has  been  observed  twenty-seven  or  more  times  in  cases 
of  cervical  rib.  The  dilatation  of  the  subclavian  is  circum¬ 
scribed,  is  distal  to  the  point  of  constriction,  and  strikingly 
resembles  the  dilatation  which  Halsted  produced  experimen¬ 
tally.  The  genesis  of  the  experimental  dilatation  and  of  the 
subclavian  dilatation  occurring  with  cervical  rib  is  probably 
the  same.  The  experimentally  produced  dilatations  and  the 
aneurysms  of  the  subclavian  artery  in  cases  of  cervical  rib 
are  probably  not  due  to  vasomotor  paralysis,  trauma,  or 
sudden  variations  in  blood  pressure.  Halsted  suggests  that 
the  abnormal,  whirlpool-like  play  of  the  blood  in  the  rela¬ 
tively  dead  pocket  just  below  the  site  of  the  constriction,  and 
the  lowered  pulse  pressure  may  be  the  chief  factors  con¬ 
cerned  in  the  production  of  the  dilatations.  Intimal  surfaces 
brought,  however  gently,  in  contact  by  bands  or  ligatures  do 
not,  in  his  experience,  unite  by  first  intention,  fox  the  force 
necessary  to  occlude  the  artery  is  sufficient  to  cause  necrosis 
of  the  arterial  wall.  Bands,  rolled  ever  so  tightly,  do  not 
rupture  the  intima.  The  death  of  the  arterial  wall  having 
been  brought  about  by  the  pressure  of  the  band,  a  gradual 
substitution  of  the  necrotic  tissue  takes  place,  the  new  vessels 
penetrating  it  from  both  ends. 

Journal  of  Laboratory  and  Clinical  Medicine,  St.  Louis 

June,  I,  No.  9 

56  Poisonous  Proteins.  (To  be  continued.)  V.  C.  Vaughan,  Ann 

Arbor,  Mich. — p.  631. 

57  ‘Pharmacologic  Action  of  Nitrous  Oxid.  D.  E.  Jackson,  St.  Louis. 

— p.  644. 

58  ‘Cholesterin  Retention  as  Factor  in  Cell  Proliferation.  G.  Luden, 

Rochester,  Minn. — p.  662.  1 

59  Present  Status  of  Tuberculosis  Chemotherapy.  L.  M.  DeWitt, 

Chicago. — p.  677. 

60  Sugar  Content  of  Cerebrospinal  Fluid  in  Health  and  Disease. 

W.  M.  Kraus  and  G.  G.  Corneille,  New  York. — p.  685. 

61  Artificial  Respiration  Apparatus  for  General  Laboratory  Purposes. 

P.  J.  Hanzlik,  Cleveland. — p.  688. 

62  Color  Reactions  of  Proteins  and  Their  Split  Products.  H.  W. 

Emerson  and  J.  S.  Chambers,  Ann  Arbor,  Mich.— p.  692. 

63  Physical  Characteristics  of  Spinal  Fluid  in  Various  Diseases. 

A.  Levinson,  Chicago. — p.  699. 

64  Delayed  Negative  Wassermann  Reaction.  G.  M.  Olson,  Minne¬ 

apolis. — p.  704. 

57.  Pharmacologic  Action  of  Nitrous  Oxid.— The  thought 

has  occurred  to  Jackson  that  nitrous  oxid  might  be  used  as  a 
hypnotic.  He  has  tried  repeatedly  to  compare  the  mild 
on-coming  effects  of  the  gas  as  breathed  with  a  considerable 
proportion  of  oxygen  with  the  physical  and  mental  sensations 
present  as  one  begins  to  fall  asleep.  There  is  a  very  striking 
similarity,  a  marked  feeling  of  tiredness  and  exhaustion,  the 
limbs  feel  heavy  and  the  eyelids  tend  to  close.  One’s  men¬ 
tality  gradually  sinks  and  there  is  difficulty  in  maintaining 
connected  thought.  The  natural  inclination  of  the  subject  of 
the  experiment  is  to  lie  down  quietly  and  fall  asleep.  Tie 
sensations  remind  one  of  the  feelings  of  a  child  worn  out  >) 
a  long  day’s  play  when  it  lies  down  at  night  to  sleep.  Some¬ 
times  Jackson  has  noted  slight  muscular  twitchings  or  feeble 
jumping  or  convulsive  moments.  These,'  he  thinks,  wou  e 
probably  not  occur  if  the  gas  were  administered  very  slowly 
with  plenty  of  oxygen  and  a  sufficiently  long  period  of  time 
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were  used  to  bring  pn  the  action  of  the  drug.  Suggestion 
appears  to  play  a  noticeable  part  in  this  action,  for  if  one 
keeps  perfectly  quiet  and  at  rest  and  tries  to  go  to  sleep, 
then  the  somnolent  action  of  the  gas  is  especially  liable  to 
be  well  marked.  It  would  appear  that  this  matter  of  sug¬ 
gestion  extends  even  to  dogs.  For  an  animal  which  is  petted 
and  induced  to  lie  down  quietly  and  at  complete  rest  mav 
very  often  take  the  gas  readily  and  peacefully  fall  asleep. 

58.  Cholesterin  Retention  as  Factor  in  Cell  Proliferation— 
Proceeding  on  the  working  hypothesis  that  essential  factors 
for  the  effectual  progress  of  malignant  proliferation  are: 
(1)  the  creation  of  a  disturbance  of  metabolism  which  would 
lead  to  an  accumulation  of  cholesterin,  (2)  an  extraneous 
irritant,^  and  (3)  the  breaking  down  of  the  “lymphoid 
defence.  Luden  began  in  March,  1915,  to  give  light  treat¬ 
ment  by  Roentgen  rays  to  a  double  suprarenalectomized 
spermophile  (citellus  tridecemlineatus).  The  results  obtained 
were  a  marked  change  in  the  blood  picture,  there  being  an 
increase  of  normoblasts  from  0  to  10  per  cent,  in  the  course 
of  six  months,  and  the  appearance  of  pathologic,  “unripe” 
leukocytes  together  with  proliferation  in  various  tissues.  The 
experiment  was  then  repeated  on  eight  spermophiles ;  two 
were  double  and  suprarenalectomized,  three  were  double 
ovariectomized  and  three  were  used  as  normal  controls.  The 
results  already  described  were  found  to  repeat  themselves 
both  in  blood  and  tissue.  The  proliferation  of  the  various 
types  of  tissues  is  comparable  to  the  proliferation  of  the 
small  arteries  in  lungs  and  kidneys  together  with  changes 
in  the  spleen  resembling  those  found  in  “Gaucher’s  spleen,” 
which  have  been  observed  after  forced  cholesterin  feeding. 

Luden  has  studied  simultaneously  in  goats  the  effect  of 
cholesterin  feeding  alone,  the  influence  of  the  Roentgen  rays 
alone,  and  the  influence  of  cholesterin  feeding  combined  with 
Roentgen  treatment.  Here  also  similar  changes  in  the  blood 
picture  were  observed.  Recently  Luden  made  a  series  of 
observations  on  the  cholesterin  content  of  the  blood  of 
patients  suffering  from  malignant  disease.  The  normal 
cholesterin  value  as  given  by  Authenrieth  and  Bloor  averages 
ibout  0.18  with  a  low  limit  of  0.14  per  cent.  The  high  normal 
'  alue  hat  not  yet  been  determined,  but  Luden  found  it  as 
ugh  as  0.27  per  cent,  in  apparently  normal  adults.  The 
cholesterin  content  of  the  blood  of  the  patients  studied  varied 
rom  0.254  to  0.71  per  cent.,  the  average  being  0.449.  The 
>atient  having  the  highest  cholesterin  value  of  all  showed  not 
>nly  symptoms  of  proliferation  in  the  blood  (109  normoblasts, 
ourteen  megaloblasts  in  a  count  of  300  cells ;  a  picture  typical 
>f  pernicious  anemia  according  to  Ehrlich;  atypical  accord¬ 
ing  to  Grawitz)  but  malignant  degeneration  in  a  number  of 
dstologically  diverse  tissues  as  well.  Luden  is  convinced 
hat  the  retention  of  cholesterin  due  to  its  insufficient  con- 
ersion  or  defective  elimination  may  be  a  primary  factor  in 
ie  etiology  of  malignant  disease. 
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p.  386. 

78  Epidemic  Poliomyelitis.  F.  E.  Fronczak,  Buffalo. — p.  389 
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■7  Hospital  Hints.  J.  T.  Axtell,  Newton— p.  199. 

>8  Carcinoma  of  Larynx;  Report  of  Case  Operated.  P.  H  Owens 
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9  Diagnosis  and  Treatment  of  Syphilitic  Affections  of  Acoustic 
Nerve,  with  Special  Reference  to  Use  of  Salvarsan.  G  E. 
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)  Connecting  Links  Between  Endocrinology  (Internal  Secretions)  and 
Otorhinology.  H.  R.  Harrower,  Los  Angeles. — p.  1105. 


ouuni  uaiutma  ivteaicai  Association  Journal,  Greenville 

August,  XII,  No.  8 

1°D  Noninflammatory  Pneumohematoma  Simulating  Hernia,  Following 
Transverse  Suprapubic  Abdominal  Section.  L.  Peters,  Columbia 

106  Montgomery  Operation  in  Uterine  Retrodisplacements.  S  O 

Black,  and  H.  S.  Black,  Spartanburg. — p.  232. 

107  Use  and  Abuse  of  Uterine  Curet.  G.  Bunch,  Columbia— p.  233. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

September,  XXIII,  No.  3 

108  *EArbor,dMich— p.n237!’  Cardn°ma  °f  Uterus‘  R-  Person,  Ann 

109  Ro^ntgen^Therapy  of  Uterine  Hemorrhage.  R.  T.  Frank,  New 

110  *precancerous  Changes  in  Uterus.  W.  S.  Stone,  New  York— p. 

111  "Detailed  Study  of  Pathologic  Causes  of  Sterility  with  End  Results. 

J.  O.  Polak,  Brooklyn. — p.  261. 

112  #Sydehlphia— p°d268°f  UterUS,‘  ReP°r‘  °f  CaSC-  C  C  Norris-  Pbila- 

113  "Syphilitic  Fever  in  Relation  to  Gynecologic  and  Obstetric  Prac¬ 

tices.  F.  J.  Taussig,  St.  Louis. — p.  274. 

114  "Occurrence  of  Syphilis  in  University  of  Michigan  Obstetric  and 
,,,  Gynecologic  Clinic.  R.  Peterson,  Ann  Arbor,  Mich— p  280 

115  Specificity  of  Wassermann  Reaction.  R.  Buhman,  St.  Louis  — 

p.  284. 

116  "High  Degrees  of  Heat  vs.  Low  Degrees  of  Heat  in  Treatment  of 

Cancer  of  L  terus.  II.  J.  Boldt,  New  York. — p.  288. 
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117  Past,  Present  and  Future  of  Gynecology,  Obstetrics  and  Abdominal 

Surgery.  J.  W.  Bovee,  Washington,  D.  C. — p.  290. 

118  Epiploitis  Following  Herniotomy.  W.  Hesscrt,  Chicago.— p.  297. 

119  ‘Transplantation  of  Articular  End  of  Bone  Including  Epiphyseal 

Cartilage  Line.  S.  L.  Elaas,  San  Francisco. — p.  301. 

120  Traumas  of  Back  and  Spine;  Report  of  Cases.  F.  E.  Pierce, 

Chicago. — p.  332. 

121  Abdominal  Pregnancy;  Report  of  Case.  B.  Solomons,  Dublin. — 

p.  338. 

122  Rhabdomyoma  of  Prostate;  Report  of  Case.  J.  B.  Squier,  New 

York— p.  341. 

123  Eventration  of  Diaphragm  and  Dextrocardia;  Report  of  Case. 

H.  G.  Wood,  Galesburg. — p.  344. 

124  Ganglioneuroma;  Report  of  Case.  R.  J.  Behan,  Pittsburgh. — p.  348. 

125  Application  of  Bone  Graft  in  Treatment  of  Partial  or  Complete 

Avulsion  of  Adolescent  Tibial  Tubercle  (Schatter’s  Disease). 

R.  E.  Soule,  New  York. — p.  353. 

126  Cylindroma  of  Tongue;  Report  of  Two  Cases.  R.  H.  Baker,  Ann 

Arbor,  Mich. — p.  356. 

127  Fluoroscopic  Roentgen  Injection  of  Bladder.  E.  H.  Skinner, 

Kansas  City,  Mo. — p.  361. 

128  ‘Unusual  Hydrocele  Content.  J.  Eduque,  Manila. — p.  362. 

129  Modified  Purse  String  Bladder  Suture.  A.  H.  Peacock,  Seattle, 

Wash. — p.  364. 

130  Pituitary  Extract  in  Post  Abortion  Curetment.  H.  D.  Furniss, 

New  York. — p.  365. 

108.  Abstracted  in  The  Journal,  June  3,  p.  1818. 

110.  Precancerous  Changes  in  Uterus. — It  seems  to  Stone 
that  the  evidence  in  the  literature  and  the  material  which  he 
presents  justifies  the  conclusion  that  as  the  positive  identi¬ 
fication  of  a  malignant  neoplasm  cannot  be  made  histologi¬ 
cally  until  definite  destructive  capacity  is  recognized  it  seems 
reasonable  to  relate  more  definitely  the  other  histologic 
criteria  of  cancer  to  the  developmental  stage  of  its  growth. 
In  the  study  of  uterine  pathology  there  are  seen  numerous 
morphologic  alterations  of  epithelial  growth  which  differ  but 
little  from  the  regenerative  activity  of  benign  lesions,  but 
which  after  a  longer  or  shorter  time  show  features  that  are 
differentiated  with  difficulty  from  malignant  neoplasm.  The 
strongest  support  of  this  assumption  is  derived  from  the 
reproduction  of  types  which  are  seen  in  the  different  stages 
of  their  progress.  There  are  the  atypical  features  of  a  heal¬ 
ing  erosion,  for  example,  determined  by  the  original  type  of 
the  primary  erosion— simple,  papillary,  follicular;  and  we 
find  the  atypical  types  again  reproduced  in  the  different  types 
of  fully  established  uterine  cancer.  In  Stone’s  cases  there 
are  atypical  healing  erosions  which  are  prototypes  of  either 
an  epidermoid  cancer  or  a  papillary  adenocarcinoma.  There 
are  leukoplacias  which  are  prototypes  of  adult  acanthomata. 
There  are  glandular  hyperplasias  which  lead  to  adenoma  or 
adenocarcinoma.  Finally,  there  are  focal  areas  of  leuko¬ 
plakia,  combined  with  adenomatous  hyperplasia,  which  may 
well  furnish  an  origin  for  tumors  designated  as  adeno- 
acanthomata.  In  short,  for  each  type  of  fully  developed 
carcinoma  there  is  a  corresponding  type  of  benign  and  inter¬ 
mediary  change.  The  decision  regarding  the  proper  thera¬ 
peutic  procedure  in  these  cases  should  be  assumed  by  a 
competent  clinician. 

111.  Abstracted  in  The  Journal,  June  17,  p.  2033. 

112.  Syphilis  of  Body  and  Uterus.— In  the  case  cited  by 
Norris  the  changes  were  typical  of  those  produced  by  syphilis 
elsewhere  in  the  body.  The  patient  contracted  syphilis  six 
years  ago,  antisyphilitic  treatment  was  discontinued  nine 
months  ago.  Menorrhagia  and  other  symptoms  of  syphilis  of 
the  body  of  the  uterus  developed  three  months  later.  The 
Wassermann  test  was  at  this  time  strongly  positive.  The 
chief  clinical  symptom  was  the  menorrhagia  and  the  chief 
pathologic  lesion  the  great  softening  and  friability  of  the 
uterus  together  with  the  more  typical  changes  usually  pro¬ 
duced  by  syphilis. 

113.  Abstracted  in  The  Journal,  June  3,  p.  1818. 

114.  Syphilis  —  University  of  Michigan  Clinic.— Out  of 
2,000  inpatients  in  the  University  Hospital  excluding  two 
services  the  proportion  of  syphilitics  was  6  per  cent.  The 
percentage  of  syphilis  in  381  cases  in  the  University  Matci 
nity  was  4.7  as  shown  by  the  Wassermann  reactions  and 
expert  physical  examinations.  In  eighteen  cases  of  syphilis 
among  the  number  examined  only  eight  gave  a  history  of 
syphilis.  In  only  the  same  number  (eight)  were  there  posi¬ 
tive  physical  signs  of  syphilis.  As  shown  by  the  histories  of 


the  eighteen  cases  there  is  a  greater  chance  of  the  syphilitic 
mother  treated  by  salvarsan  and  mercury  to  give  birth  to  a 
living,  full-term  child  than  where  no  treatment  be  given  dur¬ 
ing  pregnancy.  Out  of  390  gynecologic  patients  subjected  to 
the  Wassermann  test,  twenty-two,  or  5.6  per  cent.,  gave 
positive  reactions.  In  only  five  of  the  twenty-two  syphilitic 
patients  was  there  a  history  of  syphilis. 

116.  Abstracted  in  The  Journal,  June  17,  p.  2033. 

119.  Transplantation  of  Articular  End  of  Bone. — The 
material  for  Haas’  report  was  obtained  from  seventy-five 
experiments  on  dogs,  mostly  in  the  early  growing  period.  He 
found  that  the  epiphyseal  cartilage  line  ceases  to  functionate 
after  reimplantation  and  autotransplantation,  either  when 
transplanted  by  itself  or  with  a  small  or  a  large  piece  of 
adjoining  diaphyseal  or  epiphyseal  bone,  or  even  when  trans¬ 
planted  as  an  entire  intact  bone.  The  longitudinal  growth 
ceases  in  every  case.  The  articular  cartilage  undergoes 
practically  no  changes  after  reimplantation.  In  autotrans¬ 
plantation  there  occurs  at  times  evidence  of  degenerative  and 
regenerative  changes.  The  marrow  of  the  transplant  appears 
to  undergo  an  early  complete  necrosis.  The  trabeculae  show 
early  evidence  of  degeneration  as  is  indicated  by  the  loss  of 
staining  property  of  the  nuclei.  The  cortex  shows  an  early 
loss  of  nuclear  staining.  Following  the  first  operation  in 
the  two-stage  autotransplantation  of  the  epiphyseal  end  of  a 
bone,  there  is  a  considerable  disturbance  in  the  function  of 
the  epiphyseal  cartilage  line,  even  though  the  epiphysis  is 
not  separated  from  the  surrounding  tissue. 

The  vitality  of  the  various  components  of  bone  after  trans¬ 
plantation  is  directly  related  to  the  ability  of  that  part  to 
withstand  the  loss  of  its  vascular  supply.  From  these  experi¬ 
ments  and  the  results  in  general  on  transplanted  bone  the 
following  conclusion  is  offered  regarding  the  fate  of  bone  after 
transplantation.  Although  each  part  of  transplanted  bone 
possesses  the  power  to  regenerate  independently  and  without 
the  aid  of  neighboring  bone,  this  autonomous  newly  formed 
tissue  does  not  possess  that  property  which  is  necessary  for 
a  continued  existence,  and  it  will  ultimately  entirely  disap¬ 
pear.  Some  additional  stimulus  is  needed  and  such  condi¬ 
tions  are  only  obtained  when  the  transplant  is  in  direct  con¬ 
tact  with  normal  growing  bone.  It  is  possible  that  certain 
chemical  or  physiologic  stimuli  are  supplied  by  the  living 
intact  bone,  after  which  the  regenerated  bone  on  account  of 
these  additional  factors  is  able  to  persist  permanently. 
Undoubtedly  some  definite  osseous  elements  from  the  bone 
of  the  host  invade  the  transplant  and  either  replace  the  tem¬ 
porary  bone  or  give  to  it  certain  requisites  for  its  perpetua¬ 
tion.  Although  function  may  play  a  factor  in  the  develop¬ 
ment  of  bone  it  is  not  of  prime  importance  in  determining 
the  permanency  of  that  tissue.  Haas  is  convinced  that  the 
differences  of  opinions  of  the  various  investigators  is  in  part 
due  to  the  failure  to  allow  sufficient  time  to  elapse  before 
drawing  final  conclusions,  as  well  as  to  take  into  account 
the  -influence  of  different  environmental  conditions  on  the 
transplant  from  both  young  and  old  animals. 

128.  Unusual  Hydrocele  Content.— When  Eduque  operated 
on  his  p*atient  a  sac  was  encountered  in  the  scrotum,  contain¬ 
ing  the  stomach,  cecum,  about  6  feet  of  jejunum  and 
duodenum  all  plastered  together.  During  manipulation  one 
loop  of  intestine  was  incised.  This  was  sutured  with  linen. 
The  appendix  was  found  to  be  big  and  long  and  bound  to  the 
posterior  surface  of  the  cecum  by  adhesions. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Archives  of  Radiology  and  Electrotherapy,  London 

August,  XXI,  No.  3 

1  Roentgenography  of  Bronchial  Lymph  Nodes.  W.  Overeiid  an 

C.  Riviere. — p.  73. 

2  Renal  Calculi;  Report  of  Case.  C.  T.  Holland. — p.  83. 

Brain,  London 

June,  XXXIX,  Parts,  1  and  2 

•  3  Electric  Reactions  of  Muscles  Before  and  After  Nerve  Injin'. 

E.  D.  Adrian. — p.  1. 
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4  ‘Disturbances  of  Vision  From  Cerebral  Lesions,  With  Special 

andewnT.  Lis£r-pal  3^epreSentatian  of  Macula.  G.  Holmes 

5  'NewFamiliai  Infantile  Form  of  Diffuse  Brain  Sclerosis.  K.  Krabbe. 

6  Acute  Poliomyelitis.  F.  E.  Batten.— p.  US. 


4.  Disturbances  of  Vision  from  Cerebral  Lesions.— Accord¬ 
ing  to  Holmes  and  Lister  the  upper  half  of  each  retina  is 
represented  in  the  dorsal,  and  the  lower  in  the  ventral  part 
of  each  visual  area.  The  center  for  macular  of  central 
vision  lies  in  the  posterior  extremities  of  the  visual  areas 
probably  on  the  margins  and  the  lateral  surfaces  of  the 
occipital  poles.  That  portion  of  each  upper  quadrant  of  the 
retina  in  the  immediate  neighborhood  of,  and  including  the 
adjacent  part  of,  the  fovea  centralis  is  represented  in  the 
upper  and  posterior  part  of  the  visual  area  in  the  hemisphere 
of  the  same  side,  and  vice  versa.  The  center  for  vision  sub¬ 
served  by  the  periphery  of  the  retina  is  probably  situated  in 
the  anterior  end  of  the  visual  area,  and  the  serial  concentric 
zones  ot  the  retina  from  the  macula  to  the  periphery  are 

probably  represented  in  this  order  from  behind  forward  in  the 
visual  area. 

o.  New  Infantile  Form  of  Diffuse  Brain  Sclerosis.— The 
so-caHed  diffuse  sclerosis  of  the  brain  in  children  are 
divided  by  Krabbe  into  at  least  three  quite  distinct  types  : 
(1)  A  syphilitic  form;  (2)  Schilder’s  encephalitis  periaxialis 
dittusa;  (3)  a  familial  infantile  form,  of  which  five  cases  are 
discussed  in  this  paper;  the  literature  probably  contains  one 
°t  er  cas^-  This  form  shows  the  following  characteristics; 
it  is  usually  a  familial  disease;  it  sets  in  somewhat  acutely 
in  about  the  fifth  month  in  a  child  who  up  to  then  has  been 
quite  healthy;  it  progresses  on  a  chronic  course,  ending  with 
death,  five  to  six  months  after  the  onset;  universal  rigidity 
of  the  musculature,  violent  tonic  spasms,  probably  causing 
pain,  and  brought  on  by  touching  or  noise  form  characteristic 
symptoms.  As  a  rule,  nystagmus  is  present,  and  in  the  latter 
stages  atrophy  of  the  optic  nerve.  Periodic  elevations  of 
emperature  occur  without  perceptible  cause,  outside  the  cen- 
ra  nervous  system.  Finally,  extensive  paresis  and  pro- 
lounced  debility  close  the  scene. 

The  pathologic  anatomic  findings  are:  A  marked  hardness 
i  thC  vMte  substance  °f  brain  without  alteration  of  its 
liape.  Microscopic  examination  of  three  cases  showed  rela¬ 
te  mtactness  of  cortex  and  the  basal  ganglia,  the  nervous 
enters  of  the  brain  and  of  the  spinal  cord;  destruction  of 
he  medullary  sheaths  and  axis  cylinders  throughout  the 
•hite  substance  of  the  cerebrum  (a  2  mm.  layer,  however 
5  Preserve<3  immediately  under  the  cortex).  Complete 
estruction  of  the  white  matter  of  the  cerebellum  and  degen- 
ration  of  the  spinal  nerve  tracts  are  present.  The  destroyed 
ssue  is  replaced  by  dense  fibrillar  glia,  in  which  are  seen  a 
msiderable  number  of  variously  shaped  glia  cells,  mostly 
rotoplasmic;  the  vessel  sheaths  are  infiltrated  with  fatty 
ranule  cells  and  other  apparently  gliogenous  scavenger  cells, 
here  is  a  total  want  of  new  formation  of  vessels  or  infiltra- 
m  of  the  vessel  sheaths  with  plasma  cells,  lymphocytes  or 
ukocytes.  Krabbe  is  of  the  opinion  that  the  affection  must 
■  regarded  as  a  purely  degenerative  and  not  as  an  inflam- 
atory  process.  The  disease  presents  a  certain  relationship 
elizaeus-Merzbacher’s  disease,  aplasia  axialis  extracor- 
alis  congenita,  on  one  side,  and  to  Tay-Sachs’  form  of 
milial  amaurotic  idiocy  on  the  other  side.  In  other  respects, 
we\  er,  it  differs  conspicuously  from  both  these  groups. 

British  Journal  of  Children’s  Diseases,  London 

August,  XIII,  No.  152 

Congenital  and  Acquired  Sclerodermia  in  Childhood.  E.  4 

Cockayne. — p.  225. 

1  Case  of  Hemihypertrophy  with  Postmortem  Examination  R 

Hutchison. — p.  233. 

Gangrene  of  Leg  Following  Diphtheria.  E.  B.  Gunson.— p.  237. 

British  Medical  Journal,  London 

August  12,  11,  No.  2902 

Contractures  of  Hand  After  Wounds  of  Upper  Limb.  W.  M. 

Macdonald. — p.  209. 

Distant  Effects  of  Rifle  Bullets;  With  Special  Reference  to  Spinal 

tord.  J.  S.  Bury.— p.  212. 


\\  treatment  of  Gunshot  Fractures.  D.  M.  Aitkcn. — p.  213. 

13  treatment  of  Convalescent  Soldiers  by  Physical  Means.  R.  T. 
McKenzie. — p.  215. 

14  Tr'S.mus  x  During  Serum  (Antistreptococcus)  Sickness  (Septic 
Finger).  R.  F.  Bolt.— p.  218. 

15  BabinskPs  Sign  From  Point  of  View  of  Comparative  Anatomy. 
M.  Astwazaturof. — p.  219. 

August  19,  No.  2903 

16  Injuries  of  Bladder  and  Urethra  in  War.  A.  Fullerton.-p.  245. 

17  Case^  °f24gySt  of  Intestine.  C.  Bolton  and  T.  W.  P-.  Lawrence. 

18  *TM"co„T„.-pGSoreP,OSiS  Tr“"d  ^  (Rovsing). 

19  ‘Perforation  of  Gastric  Ulcer  Occurring  in  Sac  of  Large  Con- 
.  genital  Diaphragmatic  Hernia.  L.  Gordon. — p.  250 

20  Injuries  and  Destructive  Effects  of  Aeroplane  Bombs.  H.  V. 
Wells  and  H.  G.  Anderson. — p.  252. 

21  ‘A^hance^jfor^pUse^  in  Severe  Injuries  of  Upper  Extremity. 

22  Simple  Method  of  Repairing  Defects  of  Scalp.  C.  Wallace. 
— p.  Z 56. 

23  ‘Simple  Method  of  Putting  Up  Fractures  in  Region  of  Elbow 
Joint  in  Fully  Flexed  Position.  L.  C.  Rivett.— p.  256. 

17.  Cyst  of  Intestine.— The  patient  whose  case  is  reported 
by  Bolton  and  Lawrence  was  a  baby  3  months  old.  The  child 
was  born  at  full  term,  and  was  breast-fed  till  the  age  of  5 
weeks  From  birth  it  vomited  a  little  after  its  feeds  the 
milk  being  returned  unchanged.  At  the  end  of  five  weeks 
this  symptom  becoming  worse,  the  child  was  weaned  and 
various  kinds  of  foods  administered  without  any  relief  to  the 
vomiting.  Wasting  supervened  after  the  first  week.  The 
Dowels  were  from  birth  very  constipated,  being  opened  about 
once  in  four  days  until  the  end  of  the  fourth  week,  when 
eight  days  elapsed  on  one  occasion  without  an  action  occur¬ 
ring  the  child  died  about  two  weeks  after  she  was  first 
seen  by  the  authors.  A  necropsy  was  performed.  Adhering 
o  the  terminal  part  of  the  ileum  was  a  cyst,  measuring  3  cm. 
[7  f5/-’  °V0ldaI  in  shape,  with  its  long  axis  parallel  with 
at  of  the  bowel.  The  cyst  lay  on  the  mesenteric  aspect  of 
e  ileum,  between  the  layers  of  the  mesentery,  its  cavity  hav¬ 
ing  no  communication  with  the  lumen  of  the  intestine.  The 
terminal  portion  of  the  ileum,  as  it  coursed  over  the  cyst 
was  flattened  against  the  convex  surface  of  the  latter  and 
stretched  transversely;  consequently  the  lumen  of  the  bowel 
was  linear  in  transverse  section,  and  its  opposed  walls  were 
held  in  contact  firmly.  The  cyst  extended  slightly  beyond  the 
lower  limits  of  the  ileum,  its  lower  pole  causing  a  low  convex 

vMveCtl°n  °f  the  Wa  °f  the  CecUm  Just  bey°nd  the  ileocecal 

J8:  Gastroptosis  Treated  by  Gastropexy.-The  three  cases 
detailed  by  Connon  seem  worthy  of  being  placed  on  record 
for  the  following  reasons:  The  patients  were  the  subjects  of 
well  marked  gastroptosis,  but  (1)  were  males;  (2)  they  were 
not  neurasthenics;  (3)  occupation  appeared  to  be  a  predis¬ 
posing  factor  in  the  causation  of  their  complaint.  They  were 
all  workmen  who,  over  long  periods,  had,  from  the  nature  of 
their  daily  employment,  to  lift  heavy  weights,  a  considerable 
amount  of  strain  being  thereby  put  on  their  abdominal 
muscles  and  viscera;  (4)  great  benefit  has  accrued  from  the 
operations,  as  reported  in  one  case  after  three  years  and  in 
another  one  year.  The  third  case  is  comparatively  recent. 

19.  Perforation  of  Gastric  Ulcer.-Few  reported  cases  of 
congenital  diaphragmatic  hernia  have  been  diagnosed  during 
life.  A  sign  which  in  Gordon’s  case  was  of  interest  and 
which  may  be  of  some  diagnostic  value  was  the  peculiar 
atUtude  the  patient  adopted.  He  stood,  or  sat  up  in  bed,  with 
the  body  bent  well  forward  and  the  knees  bent.  He  refused 
to  le  down,  stating  that  the  pain  was  increased  when  he  tried 
to  do  so  The  attitude  appeared  to  be  one  which  most 
relieved  the  tension  of  the  diaphragm. 

21.  Appliance  for  Use  in  Injuries  of  Arm.— Arnold  employed 
a  rectangular  plate  about  45  by  38  cm.,  usually  a  plate  of 
perforated  aluminum  4  to  5  mm.  in  thickness.  This  plate 
splint,  tray,  or  supporting  appliance  can  he  fashioned  from 
other  material  than  aluminum,  provided  the  material  selected 
is  nonabsorbent,  readily  cleaned,  sufficiently  rigid  as  not  to 
bend  in  use,  and  light  in  weight.  One  corner  of  the  splint 
is  fitted  close  into  the  axilla,  and  here  the  upper  arm  is 
secured  to  the  plate  by  means  of  a  fold  of  gauze  passing 
through  holes  in  the  plate  on  either  side  of  the  limb  just 
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below  the  shoulder.  Extension  is  obtained  in  part  by  the 
weight  of  the  limb  below  the  fracture,  but  is  assisted  by  the 
tension  of  the  pad  and  band  at  the  bend  of  the  elbow,  which 
secures  the  arm  to  the  lower  posterior  corner  of  the  suppor  t. 

A  cushion  in  the  axilla  is  interposed  between  the  splint 
and  the  thorax,  the  cushion  being  kept  in  position  by  attach¬ 
ments  which  pass  over  the  opposite  shoulder.  The  plate  and 
limb  together  are  well  slung  up  and  in  the  early  stages  of 
very  severe  injuries  the  patient  should  be  in  lied  with  the 
splint  in  an  inclined  position  resting  on  a  firm  pillow.  If 
there  is  a  wound  on  the  surface  of  the  limb  toward  the  plate 
the  latter  should  be  fenestrated  at  the  corresponding  area  in 
order  to  allow  the  necessary  frequent  dressings  to  be  done 
without  removing  the  injured  member  from  its  supporting 
splint.  In  the  case  of  fractures  of  the  forearm  with  shorten¬ 
ing  and  displacement  of  the  fragments,  the  splint  is  applied 
in  the  way  already  described,  but  extension  and  counter 
extension  will  be  required,  and  the  splint  affords  an  efficient 
and  easy  means  for  this.  This  splint,  it  is  said,  affords  a 
very  complete  degree  of  rest  to  the  entire  musculature  of  the 
upper  extremity,  and  that  without  being  burdensome  by  any 
exaggerated  restraint  imposed,  for  while  it  provides  very 
perfect  immobilization,  it  opposes  little  restriction  to  move¬ 
ments  of  other  parts  of  the  body. 

23.  Fractures  of  Elbow  Joint  Put  Up  in  Fully  Flexed 
Position— Two  strips  of  adhesive  plaster  are  required  with 
Rivett’s  method  each  about  1  foot  long  and  from  lVz  to  2 
inches  wide.  The  first  strip  is  used  to  maintain  the  forearm 
fully  flexed  on  the  upper  arm.  It  is  so  placed  as  to  encircle 
the  arm  and  forearm  just  below  the  fold  of  the  axilla,  and 
immediately  above  the  wrist.  It  should  be  sufficiently  long 
to  overlap  about  1  inch,  and,  if  applied  direct  to  the  skin,  it 
will  not  tend  to  slip  down  in  the  direction  of  the  elbow,  the 
second  strip  is  used  to  support  the  arm  and  hand,  and  is 
applied  to  the  back  of  the  torearm  and  hand,  extending  only  as 
far  as  the  first  strip.  The  other  end  is  then  placed  over  the 
same  shoulder  and  fixed  to  the  back. 

Lancet,  London 


has  been  given  in  a  single  dose  of  3  grains,  this  representing 
a  little  more  than  1  grain  of  emetin— once  a  day  in  the 
evenings  with  the  last  meal,  for  five  days  and  never  on  an 
empty  stomach,  as  was  customary  with  ipecacuanha. 

27.  Intravenous  Injection  of  Oxygen. — The  result  of  Tunni- 
cliffe  and  Stebbiag’s  observations  is  that  oxygen  gas  can  be 
introduced  into  the  veins  in  quantities  from  500  to  1,000  c.c.. 
at  the  rate  of  from  600  to  1,200  c.c.  per  hour.  Cyanosis  and 
the  dyspnea  attending  it  are  rapidly  relieved ;  the  rate  usually 
begun  with  is  500  c.c.  per  hour.  The  more  cyanosed  the 
patient,  the  better  is  a  rapid  rate  tolerated.  As  the  cyanosis 
is  reduced  the  rate  should  be  diminished.  During  the  admin¬ 
istration  the  pulse  should  be  watched  and  the  heart  auscul¬ 
tated  frequently.  Irregularity  in  a  previously  regular  pulse 
or  increased  irregularity  in  a  previously  irregular  pulse  is 
an  indication  to  cease  the  injection.  This  phenomenon  is 
preceded  by  a  soft  systolic  murmur  heard  over  the  area  of 
the  tricuspid  valve,  and  this  murmur  should  be  listened  for. 
The  best  method  is  to  inject  the  gas  for  periods  of  from  ten 
to  fifteen  minutes  with  pauses  of  two  or  three  minutes 
between,  injecting  during  these  pauses  just  enough  gas  to 
prevent  clotting  in  the  cannula.  The  ideal  case  for  reaping 
benefit  from  this  treatment  is  one  in  which  the  cyanosis  and 
dyspnea  are  due  to  acute  respiratory  difficulty  and  in  which 
the  heart  is  fairly  healthy.  The  object  of  this  preliminary 
note  is  not  to  indicate  the  specific  pathologic  conditions  in 
which  the  intravenous  injection  of  oxygen  should  be  used, 
but  simply  to  point  out  that  in  those  cases  in  which  the 
inhalation  of  oxygen  either  cannot  be  practiced  or  gives 
inadequate  relief,  the  intravenous  method  of  oxygen  admin¬ 
istration,  if  carefully  carried  out,  is  available  and  will  give 
therapeutic  results. 

28.  Gluteal  Fold  in  Sciatic  Neuritis. — Carlill  calls  attention 
to  a  fact  in  the  diagnosis  of  sciatic  neuritis.  It  is  that  the 
gluteal  fold  may  be  very  poorly  developed  in  this  condition. 
Commonly  it  is  absent  altogether,  and  this  may  be  the  case 
whether  the  affection  is  unilateral,  bilateral,  or  part  of  a 
multiple  peripheral  neuritis. 
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•Effect  of  Addition  of  Fresh  Human  Blood  Serum  to  Artificial 
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Shiah  Pilgrimage  and  Sanitary  Defences  of  Mesopotamia  and 
Turco-Persian  Frontier.  F.  G.  Clemow.  p.  333. 


25.  Human  Serum  and  Artificial  Media.— The  addition  of 
normal  fresh  human  blood  serum  to  artificial  media  in  the 
culture  of  micro-organisms  according  to  Dudgeon  and  his 
associates  has  the  following  effects It  provides  a  most 
favorable  medium  for  growth  in  cases  in  which  culture  under 
artificial  conditions  may  otherwise  fail.  It  greatly  increases 
the  amount  of  growth  in  those  media  to  which  it  has  been 
added  compared  to  those  prepared  without  it.  It  stimulates 
the  growth  of  pathogenic  organisms  as  opposed  to  non- 
pathogenic.  It  prolongs  the  life  of  organisms  which  are 
prone  to  die  out  under  artificial  conditions  as  shown  in  the 
case  of  the  meningococcus.  It  greatly  facilitates  the  culture 
of  the  diphtheria  bacillus,  and  in  its  combination  with  dif¬ 
ferent  media  helps  to  illustrate  all  aspects  of  the  morphology 
of  this  organism.  It  exercises  considerable  influence  on  othei 
organisms  of  variable  morphology  tending  in  the  case  of  the 
pneumococci  to'  reproduce  the  true  type  as  found  in  the  body 
fluids.  It  profoundly  alters  the  fermentation  reactions  ot  the 
streptococci  and  pneumococci,  tending  to  obliterate  the  finer 
differences  between  types  or  the  differences  due  to  particular 
environment. 

26.  Entameba  Histolytica  Infection  Treated  with  Emetin 
Bismuth  Iodid.— Clinical  experience  has  convinced  Low  and 
Dobell  that  emetin  bismuth  iodid  is  far  more  efficacious  than 
emetin  hydrochlorid,  given  hypodermically,  in  removing  the 
cysts  from  the  feces  of  chronic  carriers.  So  far  the  drug 
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Two  Stage  Prostatectomy;  Bilateral  Renal  Decapsulation  for 
Post  Eclamptic  Suppression  of  Urine,  with  Recovery;  Nephrec¬ 
tomy  for  Hypernephroma.  S.  H.  Harris. — p.  69. 
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37  ‘Penetrating  Wounds  of  Lung  and  Pleura;  Report  <3i  Cases. 

R.  D.  Rudolf. — p.  257. 

38  Researches  on  Perfused  Heart.  Some  Factors  of  Cardiac  Mecha¬ 

nism  Illustrated  by  Reference  to  Certain  Actions  of  Barium  and 
Digitalis.  W.  Burridge. — p.  271. 

39  Thrombo-Angeitis  Obliterans  (Nonsyphilitic  Arteritis  Obliterans  ot 

Hebrews.)  F.  P.  Weber. — p.  289. 

40  ‘Four  Carbon  Atom  Acids  of  Diabetic  Urine.  W.  H.  Hurtley, 

— p.  301.  .  ,  , 

41  Case  of  Diffuse  Fibromyoma  of  Esophagus,  Causing  Dysphagia  and 

Death.  A.  J.  Hall. — p.  409. 

42  Trench  Fever  and  Its  Allies.  W.  P.  Herringham. — p.  429. 

43  Cases  of  Cerebrospinal  Fever  Treated  at  Isolation  Camp  Casua  t> 

Clearing  Station.  A.  Presslie  and  W.  E.  Lindsay. — p.  437. 

44  Trench  Fever.  G.  H.  Hunt  and  J.  W.  McNee. — p.  442. 

37.  Penetrating  Wounds  of  Lung  and  Pleura.— Rodolt 

emphasizes  the  fact  that  penetrating  wounds  of  the  chest  an 
by  no  means  always  fatal,  and  apparently  hopeless  wounds 
judging  from  their  anatomic  positions  in  the  chest,  may  g,v( 
rise  not  only  to  no  danger  symptoms  but  almost  to  no  dis¬ 
comfort.  A  man  may  be  shot  through  the  chest  and  scarce.) 
know  it  at  the  time  nor  have  symptoms  or  signs  afterwarc 
On  the  other  hand,  what  may  appear  to  be  almost  a  sa  < 
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wound,  anatomically  considered,  may  quickly  end  in  death. 
The  wound  of  entrance  may  not  be  in  the  chest  at  all  and  yet 
terrible  and  even  fatal  injury  to  the  chest  supervene.  Pneu¬ 
mothorax  is  common  after  penetrating  wounds  of  the  chest. 
Usually,  but  not  always,  there  is  blood  as  well  as  air  in  the 
pleura,  and  very  commonly,  but  not  always,  infection  of  the 
pleura  follows.  The  pneumothorax  usually  happens  at  the 
time  of  the  injury,  but  may  occur  days  after  it.  If  the  air 
enters  the  pleura  from  the  external  wound,  infection  with 
pus-forming  organisms  is  much  more  apt  to  occur  than  if  the 
wound  which  admits  the  air  is  in  the  lung.  As  a  rule  the 
axiom  holds  good  that  the  sudden  occurrence  of  pneumo¬ 
thorax  is  accompanied  by  severe  dyspnea,  but  there  are  excep¬ 
tions  to  this.  As  regards  the  physical  signs  of  pneumothorax, 
the  textbook  descriptions  mostly  hold  good,  but  the  coin 
sound  (bell  sound)  is  very  elusive.  In  many  cases  it  is  not 
present  at  all,  although  the  diagnosis  of  pneumothorax  is 
confirmed  by  the  Roentgen  ray.  In  others  it  comes  and  goes. 

Ihe  percussion  note  is  usually  hyperresonant,  but  may  be 
almost  dull,  in  cases  in  which  the  air  is  under  pressure.  The 
breath  sounds  are  always  very  distant  and  vesicular,  with  one 
exception ,  that  is,  in  cases  in  whicb  there  is  a  large  opening 
into  the  collapsed  lung.  Here  the  type  of  breathing  may  be 
most  characteristically  amphoric  and  often  very  loud.  The 
vocal  fremitus  and  resonance  are  usually  present  to  about 
the  normal  extent,  and  the  latter  may  have  a  resonating  tone 
which  is  very  special  in  character.  Tinkling  rales  are  some¬ 
times  heard,  of  a  peculiarly  musical  character.  Hippocratic 
succussion  can  easily  be  elicited  where  fluid  also  is  present, 
but  as  a  rule  the  patients  are  too  ill  to  permit  of  the  shaking! 
In  most  cases  of  pneumothorax,  in  cases  in  which  the  air  has 
come  from  the  lung  and  infection  is  absent  or  not  severe, 
the  air  is  absorbed  with  a  rapidity  that  greatly  varies.  In 
those  instances  in  which  the  air  has  come  through  the  chest 
wall,  and  especially  where  the  opening  remains,  infection  is 
nearly  always  a  sequence  and  the  case  becomes  one  of 
pyopneumothorax,  and  the  only  hope  is  free  drainage. 

In  hemothorax  the  bleeding  here  usually  is  from  the  lung, 
but  may  be  from  a  vessel  in  the  parietes.  The  greatest 
danger  that  threatens  these  cases  is  acute  infection  of  the 
blood  in  the  pleura.  The  infection  may  be  received  from  the 
lung,  from  the  skin  surface,  or  from  foreign  body  carried 
in  with  the  missile.  The  physical  signs  of  hemothorax  are, 
generally  speaking,  those  of  fluid  in  the  pleura.  As  regards 
die  treatment  of  sterile  or  mildly  infected  cases  of  hemo¬ 
thorax,  if  the  amount  of  blood  be  small,  say  not  reaching 
above  the  angle  of  the  scapula,  and  there  be  few  or  no  symp¬ 
toms  of  infection,  the  case  may  well  be  left  to  nature.  In 
cases  in  which  the  bleeding  has  been  greater  than  this  and 
there  is  displacement  of  the  heart,  then  something  more  than 
expectant  treatment  seems  to  be  called  for.  When  the  lung 
is  traversed  by  pieces  of  shell  or  shrapnel  the  laceration  is 
very  extensive,  far  more  than  would  be  expected  from  the 
size  of  the  foreign  body.  In  many  cases  the  missile  carries 
in  with  it  pieces  of  clothing,  which  are  found  at  operation,  or 
very  likely  at  postmortem  examination.  Sepsis  being  now 
almost  certainly  present,  these  cases  usually  do  badly  and 
their  only  hope  is  free  drainage. 

40.  Four  Carbon  Atom  Acids  of  Diabetic  Urine.— To  deter¬ 
mine  the  sugar,  nitrogen,  aceto-acetic  acid,  oxybutyric  acid 
and  ammonia  in  a  few  cases,  Hurtley  says,  is  not  sufficient. 

All  these  determinations  should  be  made,  and  the  blood  and 
alveolar  carbon  dioxid,  the.  bases  and  the  acids  of  the  urine, 
the  nitrogen  and  fat  of  the  feces,  should  be  determined  as 
well  in  many  cases.  Not  only  so,  the  diet  should  be  analyzed 
with  the  view  of  determining  the  amount  of  bases  and  of  acid 
producing  substances  it  contains,  and,  what  is  equally  impor¬ 
tant,  the  nature  of  the  protein  which  is  being  given  to  the 
patient.  . 

Archives  de  Medecine  des  Enfants,  Paris 

July,  XIX,  No.  7,  pp.  337-392 

45  Present  Status  of  Knowledge  Concerning  Meningitis.  (Points  de 

vue  dans  l’etude  generate  des  meningites.)  E.  Suner 

(Valladolid). — p.  337. 

46  Paroxysmal  Hemoglobinuria  from  Chilling.  (Etude  sur  l’hemo- 

globinurie  paroxystique  a  frigore.)  E.  Gorter  and  A.  A.  Huinink. 


909 

47  Pseudo-Tetanus.  (Le  pseudo-tetanus  d’Escherich  envisage  comme 
cntite  nosologique).  A.  A.  Santos  Moreira. — p.  368. 

48  Infectious  Origin  of  Duodenal  Ulcer.  J.  Comby— p.  375. 
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44  Acute  Accidents  and  Syndromes  from  Disease  of  the  Brain, 
Meninges  and  Spinal  Cord.  (Accidents  et  syndromes  aigus 
-n  „  meningo-encephalo-medullaires.)  L.  Guinon  and  Pouzin. — p.  393. 
5U  lr°phylaxjs  of  Tuberculous  Meningitis  and  of  Miliary  Tuber¬ 
culosis  in  Children.  L.  Jeanneret  (Lausanne). — p.  414. 

51  Three  New  Cases  of  Infantile  Scorbutus.  J.  Comby. — p.  422. 

52  ‘Pseudotetanus”  Merely  One  Form  of  Tetanus.  (Un  nouveau, 
cas  de  pseudotetanus.)  E.  Gorter  (Leyden). — p.  426 

53  ‘Precocious  Maturity  in  Girls.  J.  Comby.— p.  428. 

45.  Study  of  Meningitis  from  Different  Standpoints.— Suher 
discusses  meningism,  serous  meningitis  and  tuberculous  and 
epidemic  meningitis.  He  cites  typical  cases  in  children  to 
illustrate  each  point  he  mentions  to  emphasize  the  differen¬ 
tiating  features.  He  has  found  that  serous  meningitis  may 
come  on  suddenly,  with  convulsions  and  prove  fatal  in  a  few 
hours,  or  chronic  hydrocephalus  may  be  its  only  manifes¬ 
tation  for  a  long  time.  There  is  no  certain  sign  of  tuber¬ 
culous  meningitis  except  discovery  of  tubercle  bacilli  in  the 
spinal  fluid,  and  this  is  a  difficult  matter  as  they  are  always 
scanty.  It  may  be  necessary  to  examine  the  precipitate 
thrown  down,  cold,  by  the  end  of  twenty-four  hours,  spread¬ 
ing  it  carefully  on  a  slide.  Negative  findings  do  not  exclude 
it,  and  he  is  convinced  that  errors  are  often  made  in  its 
diagnosis.  The  skin  reaction  to  tuberculin  cannot  be  relied 
on,  he  says,  as  this  is  usually  negative  in  this  type  of  tuber¬ 
culosis.  Some  of  the  “cured”  cases  thus  labeled  were  prob¬ 
ably  cases  of  infantile  paralysis.  Kpidemic  meningitis  often 
appears  in  attenuated  and  atypical  guise,  especially  in  infants. 
Mere  clinical  examination  is  not  sufficient  to  exclude  other 
causes  for  convulsions.  The  spinal  fluid  may  exceptionally 
be  limpid  through  the  entire  course  of  the  disease,  notwith¬ 
standing  that  meningococci  may  be  numerous.  He  has  found 
leukocytosis  the  rule,  with  from  60  to  80  per  cent,  poly- 
nuclears.  The  precipitin  reaction,  agglutination,  fixation  of 
complement,  and  bacteriologic  search  for  the  meningo¬ 
coccus  help  to  clear  up  all  doubt.  With  negative  findings, 
cultures  should  be  started.  Inoculation  of  rabbits  in  the 
subarachnoid  spaces  always  proved  negative  in  his  experience. 

In  examining  a  patient  it  is  necessary  to  exclude  meningeal 
inflammation  secondary  to  disease  in  the  eye,  nose,  maxillary 
and  frontal  sinuses,  lungs,  or  digestive  apparatus.  Hypo¬ 
static  pneumonia  frequently  accompanies  epidemic  menin¬ 
gitis,  and  is  liable  to  prove  misleading  as  in  the  case  of  a 
boy  of  6  who  developed  fever  and  prostration  forty-eight 
hours  after  a  fall  from  a  toy  wagon.  No  sign  of  fracture 
could  be  found  but  there  was  impaired  resonance  over  the 
base  of  both  lungs  and  no  distinct  meningitic  symptoms. 
Lumbar  puncture  the  fifth  day  revealed  meningococci. 

The  prognosis  depends  in  large  measure  on  the  character 
of  the  epidemic,  statistics  showing  wide  variations,  and  the 
mortality  is  high  even  with  serotherapy.  Patients  still  die 
under  it,  although  the  spinal  fluid  usually  clears  up  and  the 
clinical  picture  shows  improvement  for  a  time  after  intro¬ 
duction  of  the  serum.  In  the  cases  with  favorable  outcome 
under  serotherapy,  Suner  was  never  convinced  that  this  had 
been  the  unmistakable  result  of  the  specific  action  of  the 
serum.  The  lavage  of  the  subarachnoid  space  attracts  active 
polynuclears  to  the  spot,  and  this  alone  may  explain  the 
benefit,  without  assuming  a  specific  action  from  the  serum. 
Physiologic  salt  solution  might  answer  as  well. 

Suner  sajs  in  conclusion  that  those  who  advocate  injecting 
the  antiserum  directly  into  the  ventricles  fail  to  mention  the 
dangers  of  such  a  procedure.  He  describes  a  case  in  which 
symptoms  apparently  called  for  it  as  a  last  resort.  Necropsy 
showed  that  the  needle  had  entered  the  lateral  ventricle 
properly  but  there  was  no  fluid  in  either  ventricle.  It  had 
accumulated  around  the  bulb  and  below  the  cerebellum  and 
contained  meningococci.  The  child  of  4  collapsed  and  stopped 
breathing  after  18  c.c.  of  the  tepid  antiserum  had  been 
injected  very  slowly  into  the  ventricle.  Twenty  minutes 
elapsed  before  respiration  and  pulsation  were  restored  and 
rhythmic  traction  of  the  tongue  had  to  be  kept  up  for 
another  hour  before  the  child  was  breathing  regularly.  She 
was  unconscious  for  hours  afterward  and  died  five  days 
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later  after  alternating  periods  of  improvement  and  aggrava¬ 
tion. 

49.  Curable  Acute  Brain,  Meninges  and  Spinal  Cord 
Trouble  in  Children. — Guinon  and  Pouzin  report  sixteen 
cases  of  acute  brain  and  nervous  troubles  developing  in 
children  most  of  which  they  are  unable  to  classify  with  the 
ordinary  syndromes.  With  a  meningitis,  even  with  mal¬ 
formed  cells  and  lymphocytosis,  if  we  cannot  find  the  tubercle 
bacillus  we  are  justified  in  reserving  the  prognosis  in  the 
hope  of  a  spontaneous  recovery.  Such  have  been  compara¬ 
tively  numerous  in  the  Paris  hospitals  recently.  In  two  of 
the  cases  reported,  after  a  brief  febrile  period,  with  night¬ 
mares,  complete  incoordination  developed,  lasting  for  a  week 
or  two,  with  final  recovery.  The  children  could  move  their 
legs  while  reclining  but  collapsed  on  the  floor  when  stood  up 
on  their  feet.  Infantile  paralysis  in  an  atypical  form  was 
evidently  responsible  for  some  of  the  other  cases.  The  chil¬ 
dren  were  left  with  slight  sequels.  During  the  fall  of  1914 
Guinon  knew  of  over  fifty  cases  of  infantile  paralysis,  and 
reports  here  a  few  cases  in  older  children  that  terminated  in 
recovery.  The  acute  amicrobian  meningitis  with  mononuclear 
reaction  subsided,  leaving  scarcely  a  trace,  although  the 
children  had  tuberculous  glands.  In  all  the  cases  cited 
lumbar  puncture  was  applied  repeatedly,  and  mercurial  treat¬ 
ment  was  given  when  there  was  suspicion  of  inherited 
syphilis.  In  the  last  case  described  an  injection  of  anti- 
meningococcus  serum  seemed  to  aggravate  the  condition. 
The  diagnosis  had  been  advanced  tuberculous  meningitis  in 
a  girl  of  11.  The  high  fever  was  combated  with  wet  packs, 
and  after  a  period  of  delirium,  alternating  with  prostration, 
convalescence  set  in.  Three  weeks  after  defervescence  the 
child  developed  fever  and  total  inability  to  move  the  legs,  any 
effort  to  do  so  causing  severe  pain.  This  lasted  only  two 
days,  and  then  all  the  symptoms  disappeared.  Except  for 
impetigo  on  head  and  neck,  the  child  seemed  quite  normal 
two  weeks  later. 

50.  Prophylaxis  of  Tuberculous  Meningitis.— Jeanneret 
insists  on  the  necessity  for  impressing  on  every  pregnant 
woman  where  there  is  a  case  of  “open”  tuberculosis  in  the 
immediate  family  that  the  coming  child  must  be  separated 
at  once  and  kept  entirely  away  from  contact  with  the  tuber¬ 
culous  parent  or  other  relative.  Any  furtive  kiss  or  brief 
visit  compromises  the  success  of  the  sacrifice.  As  soon  as 
the  child  has  passed  the  period  when  generalization  of  tuber¬ 
culous  infection  is  most  menacing,  that  is,  when  it  reaches 
its  eighteenth  or  twentieth  month,  it  can  be  restored  to  the 
family.  The  risk  for  the  child  is  comparatively  small  by  that 
time.  As  it  is  a  question  of  life  or  death  for  the  infant,  the 
transient  separation  can  generally  be  arranged  when  the 
parents  have  the  matter  presented  to  them  in  the  right  light. 
Jeanneret  thinks  that  the  ideal  is  to  organize  an  institution 
where  the  newborn  children  of  indigent  parents  could  be 
segregated  from  contact  with  the  tuberculous.  The  relatives 
could  visit  the  baby  regularly  and  inspect  its  progress  through 
a  glass  partition.  Switzerland  has  already  several  such 
asylums  for  the  newly  born,  and  he  regards  them  as  an 
indispensable  adjunct  to  the  antituberculosis  dispensaries. 
A  number  of  typical  cases  are  cited  showing  the  necessity 
for  removing  the  newborn  at  once  and  the  evil  that  results 
when  this  is  neglected  or  delayed. 

In  case  the  nursling  is  already  infected,  we  must  act  quickly 
and  act  vigorously,  and  his  reliance  is  on  tuberculin.  He 
gives  it  by  the  Mantoux  technic,  intradermally.  This  imi¬ 
tates  Nature’s  processes  by  the  localization;  it  creates  in  the 
child’s  skin  an  artificial  focus,  corresponding  to  a  sponta¬ 
neous  focus  without  living  bacilli,  from  which  the  tuberculin 
is  gradually  absorbed  and  gets  into  the  general  circulation, 
and  thus  stimulates  the  production  of  the  specific  reactions 
of  defense.  This  artificial  focus  is  maintained  by  repeated 
injections  of  tuberculin,  and  in  his  experience  it  seems  to 
have  been  fully  as  potent  as  a  bone  or  gland  lesion  in  pro¬ 
tecting  against  generalization  of  the  infection.  Intradermal 
injections  are  simple  and  easy.  The  skin  is  pinched  up  into 
a  fold,  and  the  very  fine  needle  is  introduced,  parallel  to  the 
surface.  He  injects  0.01  c.c.  of  a  1 :  1,000  solution,  repeating 
the  injection  every  third  day  and  increasing  the  strength  very 


gradually  till  0.1  c.c.  of  a  1 :  10  solution  is  reached  in  time. 
The  local  reaction  is  less  in  infants  than  in  older  children. 
A  febrile  reaction  is  common,  but  brief.  As  the  child  grows 
older,  it  manufactures  its  own  tuberculin  in  its  tuberculous 
glands,  and  does  not  need  artificial  tuberculinization.  Jean¬ 
neret  is  confident  that  he  has  saved  certain  infants  by  these 
prompt  measures,  and  does  not  hesitate  to  recommend  them 
even  when  the  prognosis  is  quite  grave. 

53.  Precocious  Maturity  in  Girls. — Comby  reviews  what  has 
been  written  recently  on  this  subject,  especially  F.  Beekman’s 
study  of  the  question  last  year. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

August  1,  LXXVI,  No.  31,  pp.  89-106 

54  ’Serotherapy  of  Typhus.  (Resultats  de  la  serotherapie  dans  le 

traitement  du  typhus  exanthematique.)  C.  Nicolle  and  L. 

Blaizot. — p.  95. 

55  Typhoid  Agglutinins  in  the  Cerebrospinal  Fluid.  (Transsudation 

des  agglutinines  typhiques  dans  le  liquide  cephalo-rachidien  de 

l’homme.)  F.  G.  Daumezon. — p.  101. 

56  ’Kidney  Functioning  in  Soldiers  on  Active  Service.  (Le  fonction- 

nement  renal  chez  les  troupes  en  campagne  et  ses  rapports  avec 

les  nephrites  de  guerre.)  P.  Ameuille  and  J.  W.  MacLeod. 

— p.  103. 

54.  Serotherapy  of  Typhus. — Nicolle  and  Blaizot  inoculated 
every  three  or  four  days  horses  and  asses  with  an  emulsion 
of  organs  from  guinea-pigs  conserving  the  virus  of  typhus. 
They  selected  the  most  virulent  and  the  least  toxic  of  all  the 
organs,  namely,  the  suprarenals  and  the  spleen.  They  report 
here  the  results  in  thirty-eight  cases  of  typhus  fever  treated 
with  the  antiserum  derived  from  an  ass  or  a  horse  that  had 
been  inoculated,  respectively,  132  and  98  times  with  this 
emulsion.  There  was  only  one  death  among  the  thirty-eight 
patients  and  an  intercurrent  affection  during  convalescence 
from  the  typhus  was  responsible  for  this  fatality.  In  20 
per  cent,  of  the  cases  the  disease  seemed  to  be  aborted, 
and,  in  all,  the  usual  delirium,  stupor  and  prostration  failed 
to  develop  or  else  rapidly  retrogressed.  The  other  nervous 
symptoms  subsided  also  and  the  general  condition  materially 
improved.  According  to  recent  writers,  typhus  runs  a  two 
weeks’  course,  but  under  serotherapy  defervescence  occurred 
from  the  sixth  to  the  twelfth  day  in  a  number,  and  the  average 
for  all  was  11.61  days.  There  were  no  complications  in  any 
case.  The  dosage  ranged  from  10  to  20  c.c.  a  day,  by  sub¬ 
cutaneous  injections. 

56.  Kidney  Functioning  in  Soldiers  on  Active  Service.— 

Ameuille  and  MacLeod  were  much  impressed  with  the  fre¬ 
quency  of  spontaneous  acute  nephritis  among  the  soldiers  in 
the  trenches.  To  investigate  the  causes  of  this  susceptibility 
of  the  kidneys,  they  have  examined  the  urine  from  those  still 
apparently  healthy.  They  found  albuminuria  in  1.87  per  cent, 
of  1,175  infantry  soldiers  in  an  active  sector,  and  1.31  per 
cent,  in  686  in  a  sector  quiet  at  the  time.  Among  2,229 
British  troops  from  two  to  eight  days  after  serving  their 
turn  in  the  trenches  there  were  4.73  per  cent,  unmistakable 
cases  of  albuminuria,  and  3.53  per  cent,  among  311  still  in 
the  trenches.  Fully  2.91  per  cent,  of  2,069  English  male  hos¬ 
pital  attendants  presented  albuminuria,  and  10.12  per  cent,  of 
553  new  recruits  after  six  months  of  military  training  in 
England.  Among  231  attendants  at  the  French  base  hos¬ 
pitals  less  than  1  per  cent,  had  albuminuria  and  these  were 
old  chronic  cases  of  nephritis.  Reexamination  a  week  or  so 
later  showed  that  in  men  under  30  the  albuminuria  was 
transient,  subsiding  as  the  men  rested.  In  the  older  men  it 
seemed  to  be  a  warning  of  impending  or  already  installed 
nephritis.  Tests  of  the  blood  pressure  did  not  reveal  any 
tendency  to  a  pathologic  influence  on  arterial  tension  from 
trench  life.  The  urine  collected  from  ten  men  in  the  French 
trenches  averaged  1,200  c.c.  with  12.35  gm.  urea  and  9.41  gm 
chlorids.  Parallel  examination  of  the  urine  from  fifteen  men 
in  the  English  trenches  showed  a  daily  average  of  1,830  c.c. 
with  45  gm.  urea  and  10.34  gm.  chlorids.  Control  examina¬ 
tion  of  soldiers  not  in  the  trenches  showed  the  same  high 
figures  for  the  British  in  comparison  to  the  French,  one 
English  soldier  excreting  73.4  gm.  urea  in  the  twentv-foui 
hours,  and  all  averaging  50  per  cent,  above  the  French 
soldiers. 
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Journal  de  Medecinc  de  Bordeaux 

August,  LXXXV1I,  No.  10,  pp.  189-208 

57  ‘Differentiation  of  Strangulated  Diaphragmatic  Hernia.  T  Vitr~c 

— p.  189.  J 

58  Strophanthus  in  Therapeutics.  Indications  and  Contraindications 

(Strophantus  ct  strophantine.)  H.  Mallie. — p.  192. 

59  The  Action  of  the  Interossei  Muscles.  L.  Masse. _ p.  198. 

57.  Diaphragmatic  Hernia.-Vitrac  relates  an  instructive 
case  ot  ileus  which  was  retrospectively  explained  as  the  result 
ot  strangulation  of  the  bowel  in  a  diaphragmatic  hernia. 
Necropsy  showed  that  “part  of  the  large  intestine  was  the 
old  and  habitual  guest  of  the  hernia  while  a  loop  of  small 
intestine  may  have  been  an  occasional  guest.”  Nothing  was 
known  of  the  anomaly,  the  robust  young  man  complaining 
merely  occasionally  of  colic  in  the  stomach  region.  Finally  a 
second  loop  of  small  intestine  found  its  way  into  the  hernia 
and  strangulation  ensued.  The  pain  and  tenderness  in  the 
epigastrium  were  relieved  only  when  the  man  sat  up  and  bent 
forward  lhe  abdomen  was  moderately  distended,  with  rela¬ 
tive  indolence  to  palpation.  There  was  no  vesicular  murmur 
on  the  left  side,  but  the  resonance  was  not  much  modified 
the  incarcerated  loops  of  intestines  responding  with  a 
tympanic  resonance  in  this  case  although,  depending  on  the 
contents  of  the  bowel,  the  findings  in  such  a  case  might  vary 
to  complete  dulness.  It  is  necessary  to  open  the  chest  to 
get  at  the  hernia  from  above,  as  a  rule;  it  is  impossible  to 
suture  it  through  a  laparotomy  opening.  The  lung  might  be 
drawn  down  to  reenforce  the  suture.  In  conclusion  Vitrac 
exclaims  that  the  surgeon  is  not  a  miracle  worker;  his  success 
with  strangulated  hernia  depends  on  the  internist’s  calling 
him  in  time  In  the  case  described  five  days  had  elapsed 
alter  strangulation  had  occurred  before  the  laparotomy,  and 
the  strangulation  then  was  ascribed  to  constricting  bands, 
ilie  hernia  not  being  discovered  until  after  death  The  con¬ 
dition  was  so  grave  at  the  time  that  exploration  was 
restricted  to  the  minimum  and  the  diaphragm  was  not  pal¬ 
pated. 

Lyon  Medical 

August,  CXXV,  No.  8,  pp.  309-368 

60  *ThnenJfinf  RTaKi0n  /n.the  Urine'  Its  I“P°rtance  for  the  Prog- 
nos.s  of  Tuberculosis  and  in  Diagnosis  of  Typhoid  Fever 
(bur  une  nouvelle  reaction  urinaire.)  M.  Petzetakis.— p.  309. 


but  addition  of  lead  acetate  to  the  urine  prevents  the  reaction 
from  taking  place.  The  research  on  this  iodin  reaction  was 
done  in  Greece  and  at  Lyons,  France,  during  the  last  year. 

Paris  Medical 

August  12,  VI,  No.  33,  pp.  133-148 

61  ‘Prophylaxis  of  Contagious  Disease  from  and  to  Soldiers  on  Fur- 

— p8  133  Hyglene  du  soldat  permissionnaire  a  Paris.)  Borne. 

62  ‘Drip  Drainage  of  Bladder  after  Operations  on  the  Kidney. 

(Drainage  au  goutte  a  goutte  uretero-vesico-uretral  dans  les 
nephrotomies  et  pyelotomies.)  M.  Devroye.— p.  136 

63  ^Epidemic  Meningitis.  G.  Rosenthal.— p.  140. 

64  ‘Thread  Drainage  of  Suppurating  Arthritis.'  (Nouveau  mode  de 

drainage  des  plaies  articulaires  de  guerre  et  des  arthrites  puru- 
,,  lentes  communes  du  membre  superieur.)  H.  Chaput.— p.  143. 

6s  The  High  Cost  of  Living.  (Le  prix  de  la  vie.)  M.  Labbe.— p  143 


60.  The  Iodin  Reaction  in  the  Urine  as  Sign  of  Typhoid 
and  as  Grave  Omen  in  Tuberculosis.— Petzetakis  reports  after 
a  year  s  test  of  this  reaction  that  it  does  not  occur  in  normal 
conditions.  He  says  that  it  is  negative  likewise  in  “closed” 
pulmonary  tuberculosis,  but  positive  findings  are  encountered 
in  open  tuberculosis  tending  to  a  fatal  outcome.  It  is 
also  constant  in  typhoid  fever.  Here  it  becomes  positive  so 
early  that  it  aids  in  differential  diagnosis  of  the  disease. 
Like  other  biochemical  reactions,  it  is  sometimes  positive  in 
Mher  pathologic  states,  accompanied  by  high  temperatures, 
tut  not  in  a  way  to  detract  from  its  semeiologic  value  in 
uberculosis  and  typhoid.  The  technic  is  simplicity  itself, 
nerely  the  addition  of  two  or  three  drops  of  a  5  per  cent.’ 
dcoholic  solution  of  iodin  or  of  the  aqueous  solution,  made 
vith  I  gm.  metallic  iodin  and  2  gm.  potassium  iodid  to  300 
;m.  distilled  water.  The  drops  are  dropped  from  a  dropper 
;n  the  surface  of  the  urine,  about  15  or  20  c.c.  in  a  test  tube, 
fter  waiting  a  little  while,  the  walls  of  the  test  tube  are 
:;ven  a  few  shakes  in  such  a  way  that  the  iodin  solution 
uxes  with  the  urine  to  form  a  column  of  about  2  cm.  After 
■aiting  a  while,  the  upper  layer  of  the  urine  in  the  test  tube, 
9us  rmxed  with  the  iodin,  is  compared  with  the  lower  layer 
the  urine  in  the  tube  or  with  urine  in  another  tube  The 
^action  is  positive  when  the  upper  layer  shows  a  change  of 

nt  to  a  golden  yellow.  It  is  negative  if  the  urine  shows  no 
lange.  Or  5  c.c.  Gf  urine  can  be  piaced  in  each  of  tWQ  test 

ibes  and  three  or  four  drops  of  the  alcoholic  solution  be 
idea  to  one,  and  the  tint  then  compared.  When  the  reaction 
positive  the  urine  retains  the  new  tint  for  one,  six,  twelve 
r  even  moije  hours;  this  persistence  of  the  color  reaction  is 
laracteristic.  fhe  tint  may  even  become  more  pronounced 
ter  the  first  few  hours.  The  reaction  is  not  modified  by 
e  presence  of  sugar,  acetone,  albumin  or  other  pathologic 
ttnents,  nor  by  heat,  ether,  benzine,  chloroform  or  toluol, 


61.  Hygiene  of  Soldiers  on  Furlough.— Borne  relates  that 
one  of  the  unprecedented  features  of  the  great  war  now  is 
that  soldiers  are  constantly  coming  and  going  across  the 
country;  the  wounded  are  sent  back  to  the  home  zone  to 
convalesce  and  others  journey  to  take  their  places  in  the 
ranks,  while  the  men  are  given  frequent  one-dav  and  six-day 
leave  of  absence  to  enable  them  to  visit  their  families.  There 
is  a  constant  network  of  passing  and  repassing  men,  and  the 
danger  of  their  spreading  infection  is  great,  bringing  home 
germs  and  infested  vermin  from  the  war  zone  and  carrying 
back  with  them  disease  contracted  at  their  homes  or  on  the 
way.  This  raises  a  host  of  new  problems  and  he  discusses 
how  they  can  best  be  solved. 

62.  Drip  Drainage  After  Nephrotomy.— After  cutting  off  the 
tip  of  a  No.  12  or  No.  14  Nelaton  catheter,  Devroye  intro¬ 
duces  it  through  a  longitudinal  incision  in  the  kidney  pelvis, 

as  ten  mg  it  so  the  lower  end  is  suspended  in  the  funnel 
formed  by  the  entrance  to  the  ureter.  The  catheter  is  con¬ 
nected  above  with  a  drip  irrigator  ensuring  a  flow  of  some 
suitable  antiseptic.  He  has  found  a  fivefold  dilution  of 
Dakin  s  solution  effectual  in  severe  cases  of  infection  of  the 
kidney  pelvis,  but  a  1 :  10,000  solution  of  potassium  perman¬ 
ganate  is  generally  sufficiently  active.  By  this  simple  method 
of  drip  irrigation  of  the  kidney  proper  or  of  the  pelvis  the 
infection  is  combated,  the  region  is  drained  by  the  natural 
routes,  the  ureter  is  dilated  by  the  accumulating  fluid  so  that 
the  danger  of  stricture  after  removal  of  a  concretion 
is  reduced  and  there  is  no  chance  for  ascending  infection. 

ut  the  chiet  advantage  of  the  method  is  that  the  wound 
hea  s  without  production  of  a  fistula.  He  gives  illustrations 
of  the  technic  with  both  pyelotomy  and  nephrotomv,  and 
reports  three  cases  showing  the  prompt  and  complete  healing 
in  from  one  to  three  weeks  after  an  operation  for  pyoneph¬ 
rosis,  a  calculus  in  the  kidney  pelvis,  or  uronephrosis.  To 
contro1  the  draining,  he  colors  the  disinfecting  fluid  with  a 
little  methylene  blue. 

63.  Epidemic  Meningitis.— Rosenthal  found  that  certain 
strains  of  meningococci  took  the  gram  stain  in  some  recent 
cases  of  meningitis.  He  also  calls  attention  anew  to  the  way 
in  which  meningococci  set  up  a  typical  focus  of  inflammation 
in  the  adenoid  tissue  of  the  throat.  (See  abstract  49  in  The 
Journal,  1916  lxvii,  473.)  He  reiterates  further,  that  few 

r  L°W  thC  pathology  of  the  rhinopharvnx  dom¬ 
inates  that  of  the  entire  respiratory  passages.  Examination 
ot  the.  nasal  sinuses  is  an  indispensable  part  of  everv  exam- 
inahon  of  the  lungs  and  it  is  folly  to  separate  into  special 
s  the  nose  and  lungs,  when  they  represent  merely  dif¬ 
ferent  stages  of  disease  of  the  air  passages. 

rinlt'  D/f.inagf  f  Wounded  Joints.  Chaput  applies  the  prin¬ 
ciple  of  thread  drainage  in  treatment  of  badly  shattered  large 
joints  and  here  gives  the  technic  for  this  “draining  resection” 
in  detail  for  the  shoulder,  elbow  and  wrist. 

Presse  Medicale,  Paris 

August  3,  XXIV,  No.  43,  pp.  337-344 

66  ‘Ionization  Treatment  of  Adherent  Cicatrix  with  or  without  Con- 
*•7  */-itraCtUre'  Lhlra>r  an<*  G.  Bourguignon. — p.  337 

67  Glycuronuria  and  Its  Variations.  P.  Gautier.— p.  339. 

August  7,  No.  44,  pp.  345-352 

68  ‘Methods  of  Amputation  Considered  from  Point  of  View  of  Fitting 

Artificial  Limb.  A.  Depage. — p.  345. 
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69  Devices  to  Overcome  Radial  and  Popliteal  Paralysis.  (Appareils 

de  suppleance  dans  les  paralysies  du  radial  et  du  sciatique 

poplite  externe.)  J.  Privat  and  J.  Belot. — p.  349. 

August  10,  No.  45,  pp.  353-360 

70  Treatment  of  Suppurating  War  Wounds  of  the  Elbow.  (Traite- 

ment  des  arthrites  suppurees  du  coude  par  plaie  de  guerre.) 

L.  Berard. — p.  353. 

71  ’Soldier’s  Heart.  (Le  rythme  cardiaque  chez  le  soldat  combat- 

tant.)  L.  Binet. — p.  356. 

66.  Ionic  Medication  in  Treatment  of  Deforming  Scars. — 

Chiray  drives  potassium  iodid  directly  into  the  cicatricial 
tissue  by  means  of  the  negative  electrode  of  a  constant  cur¬ 
rent,  and  reports  surprisingly  fine  effects  on  the  vicious 
cicatrix  itself  and  on  the  resulting  contractures.  As  the 
cicatrix  softens  and  separates  from  the  adjacent  tissues,  the 
underlying  tissues,  nerves,  etc.,  have  approximately  normal 
conditions  restored,  dhe  mechanical  and  physiologic  relief 
thus  afforded  permits  mobilization  and  the  cure  of  contrac¬ 
ture  of  the  hysteric  and  reflex  types. 

67.  Glycuronuria  as  Index  of  Liver  Functioning.  Gautier  s 
experience  confirms  that  of  Roger,  Chiray  and  others  in 
regard  to  the  importance  of  the  glycuronic  acid  content  of 
the  urine  as  a  sign  that  the  liver  is  doing  its  work  properly. 

In  100  healthy  persons  examined,  the  glycuronic  acid  content 
was  pronounced,  and  a  dose  of  camphor  was  followed  by 
little  if  any  increase'  in  the  glycuronuria  on  an  average  diet. 

The  fasting  healthy  subject  showed  a  slight  increase  after 
the  camphor  test.  In  cases  of  heart  or  kidney  disease  with 
insufficiency  of  the  liver  there  was  always  a  notable  transient 
elimination  of  glycuronic  acid  after  ingestion  of  the  test  dose 
of  camphor.  In  fifteen  diabetics  the  camphor  test  always 
proved  negative.  In  advanced  cirrhosis  the  liver  is  unable 
to  respond  to  the  camphor  test.  Roger  believes  that  the 
glycuronic  acid  is  manufactured  by  the  liver  to  combine  with 
certain  toxic  bodies  in  the.  organism  and  thus  eliminate  them. 

This  assumption  is  confirmed  by  a  recent  case  of  attempted 
suicide  with  a  preparation  of  phenol.  The  urine  was  black 
and  showed  the  highest  proportion  of  glycuronic  acid  Gautier 
has  ever  encountered.  Then  followed  a  phase  in  which  there 
was  no  glycuronuria,  after  which  normal  conditions  were 
gradually  restored.  With  cirrhosis  of  the  liver,  the  total 
absence  of  glycuronuria  is  a  sign  of  a  speedily  fatal  outcome. 

In  tests  of  alimentary  glycosuria,  the  glycuronuria  was  not 
modified  even  by  ingestion  of  150  gm.  sugar,  confirming  the 
view  that  the  glycuronic  acid  is  produced  only  when  needed 
to  take  care  of  toxic  substances  and  get  them  eliminated. 

The  Grimbert  and  Bernier  test  for  glycuronic  acid  is  reliable 
if  the  reagents  are  pure.  (See  abstract  57  in  The  Journal, 

1916,  lxvii,  80.) 

68.  Stumps  and  Artificial  Limbs.— Depage  has  been  consult¬ 
ing  with  manufacturers  of  artificial  limbs,  studying  how  in 
amputating  to  provide  the  best  conditions  for  the  fitting  of  an 
artificial  limb.  He  pays  high  tribute  to  American-made 
artificial  limbs  which,  he  says,  are  now  being  adopted  by  the 
majority  of  surgeons  in  the  present  war.  He  describes  the 
preferable  technic  for  amputating  at  the  various  segments 
of  the  leg  or  arm,  with  illustrations,  showing  in  particular 
what  not  to  do. 

71.  Soldier’s  Heart. — Binet’s  study  of  the  heart  rhythm  in 
soldiers  in  the  trenches  and  on  long  marches  has  confirmed 
the  possibility  of  bradycardia  from  fatigue,  and  of  changes 
in  the  pulse  under  emotional  influences,  the  dropping  of 
shells,  etc.  A  tachycardia  may  result  which  may  persist 
indefinitely,  or  it  may  recur  in  paroxysms.  A  tendency  to  91 
bradycardia  may  accompany  wounds  of  the  skull,  while 
tachycardia  prevails  with  wounds  of  the  chest,  unless  the 
heart  is  affected,  in  which  case  the  tendency  is  to  progressive 
bradycardia.  There  is  also  a  tendency  to  bradycardia  in 
aviators  after  sudden  descents — part  of  a  vagobulbar  syn-  ^ 
drome  explaining  the  mal  des  aviateurs. 
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Revue  de  Gynecologie  et  de  Chir.  Abd.,  Paris 

XVIII,  No.  6,  pp.  441-611.  Last  indexed  Feb.  5,  p.  462. 

72  ’Interstitial  Pregnancy.  (La  grossesse  interstitielle.)  C.  Waegeli  94 

(Geneva). — p.  441.  Commenced  in  No.  5. 

73  War  Wounds  of  the  Abdomen.  (Plaies  de  l’abdomen  par  pro¬ 

jectiles  de  guerre.)  G.  Rouhier. — p.  504. 


72.  Interstitial  Pregnancy— Waegeli  has  encountered  two 
cases  of  interstitial  pregnancy  during  the  last  year  at  Geneva, 
and  compares  them  with  150  he  has  compiled  from  the  litera¬ 
ture.  In  only  fifty-two  of  the  whole  number  were  the 
records  complete,  specifying  the  Ruge-Simon  sign — the  more 
or  less  vertical  position  of  the  fundus  of  the  uterus,  rising 
from  the  sound  cornu  to  the  gravid  cornu;  the  insertion  of 
the  round  ligament  laterally  from  the  fetal  sac,  and,  lastly, 
the  asymmetrical  position  of  the  uterine  adnexa  in  relation 
to  the  uterus.  He  illustrates  and  describes  in  minute  detail 
the  findings  in  his  cases,  and  insists  on  the  necessity  for  an 
immediate  laparotomy  as  soon  as  the  diagnosis  of  interstitial 
pregnancy  is  certain.  Some  women  have  recovered  after 
conservative  operations  but  he  thinks  the  cornu  should  be 
resected,  unless  excessive  hemorrhage  compels  supravaginal 
amputation. 

Policlinico,  Rome, 

August  6,  XXIII,  No.  32,  pp.  967-994 

74  Fish  Poisoning  from  Fish  Put  Up  in  Oil.  (Tonno  sott  olio  non 

commestibile.  Tossicita  per  gli  animali  da  esperimento  e  stato 
microbico.)  M.  Pergola. — p.  967. 

75  Paraurethral  Nodules  and  Passages  of  Gonorrheal  Origin.  (Sopra 

le  forme  blenorragiche  di  canali  parauretrali.  .Nodi  parauretrali.) 
G.  C.  Sanfilippo. — p.  979. 

Riforma  Medica,  Naples 

XXXII,  No.  22,  pp.  585-612 

76  Self-Inflicted  Emphysema-Edema  of  the  Face  in  Malingering 

Soldiers.  P.  D.  Siccardi. — p.  590. 

No.  23,  pp.  613-640 

77  Clinical,  Anatomic  and  Bacteriologic  Study  of  Cholera,  Especially 

Cholera  Nephritis.  P.  Guizzetti.— p.  613.  Commenced  in  No.  22. 

78  Simple  Apparatus  for  Extension  and  Immobilization  of  Fractured 

Limb.  B.  Schiassi. — p.  621. 

No.  24,  pp.  641-668 

79  Unusual  Types  of  Paratyphoid  Bacilli  Isolated  from  Soldiers  in 

the  War  Zone.  A.  Azzi. — p.  .645. 

80  Frequency  of  Paratyphoid  and  Multiplicity  of  Bacterial  Types 

Producing  It.  G.  Galeotti. — p.  647. 

81  To  Limit  Mutilations.  (Per  limitare  le  mutilazioni.)  G.  Perez. 

— p.  649.  ...  •  nr 

82  Another  Case  of  Helminthiasis  from  Dipylidium  Caninum  in  Man. 

A.  Ancona. — p.  652. 

Semana  Medica,  Buenos  Aires 

XXIII,  No.  19,  pp.  519-546 

83  The  Immunity  Process.  (Nuevas  consideraciones  sobre  el’  proceso 

de  la  immunidad.)  J.  Howard. — p.  519. 

84  Importance  for  the  Public  Health  of  Sanitary  Guard,  the  'Hygiene 

Experts.”  (Los  guardas  sanitorios  o  peritos  higienistas.) 

F.  Otero. — p.  529. 

No.  25,  pp.  677-708 

85  Spontaneous  Expulsion  of  Long  Loop  of  Intestine  through  Per¬ 

foration  in  Uterus  Caused  by  Criminal  Abortion.  Recovery. 
J.  B.  Gonzalez. — p.  683. 

86  Intravenous  Iodid  and  Salicylic  Medication.  A.  A.  da  Matta. 

— p.  691. 

No.  26,  pp.  709-738 

87  Sudden  Blindness  from  Hematemesis  and  Melena.  F.  Belgeri 

and  J.  C.  Labat.— p.  709.  ,  .  T  A 

88  Diagnosis  of  Twin  Pregnancy.  (Embarazo  gemelar.)  I.  A. 

Chamorro. — p.  712. 

No.  27,  pp.  1-24 

89  Hematology  in  Obstetrics.  T.  A.  Chamorro. — p.  1. 

90  Sale  of  a  Medical  Practice.  (Venta  de  la  clientela  medica.) 
A.  Stucchi. — p.  9. 

Finska  Lakaresallskapets  Handlingar,  Helsingfors 

LVI1I,  No.  1,  pp.  1-239 

The  Clinical  Course  of  Gonorrhea  in  Women.  Treatment  and 
State  Control.  (Studier  ofver  det  kliniska  forloppet  af  gonorre 
hos  kvinnan  med  sarskild  hiinsyn  till  behandlingen  jamte  ett 
bidrag  till  bilysandet  af  statskontrollens  betydelse,  grundadt  pa 
jamforande  undersokningar  af  den  veneriska  morbiditeten  1 
Kopenhamm,  Kristiania,  Stockholm  och  Helsingfors.)  M.  at 
Heurlin. — p.  1.  Concluded  in  No.  2.  . 

Physiologic  and  Chemical  Tests  of  Domestic  and  German  Digitalis 
Leaves.  J.  Gronberg. — p.  106. 

Fifteen  Years’  Work  at  the  Helsingfors  Children  s  Hospital. 
W.  Pipping. — p.  124. 

No.  2,  pp.  241-466 

Operative  Treatment  of  Gallstones.  (Bidrag  till  gallstensjukdomens 
operative  behandling.)  H.  v.  Bonsdorff.  p.  241. 

Pasteboard  Splints  for  the  Arm.  (Om  pappskenor  for  de  otre 
extremiteterna.)  R.  Faltin. — p.  369. 
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No.  3,  pp.  467.-58S 

96  Anatomy  of  the  Eye.  Historical  Sketch.  (Grunddragen  af  oKon- 

anatomiens  historiska  utvcckling.)  V.  Grdnholm.— p  467 

97  Radium  Treatment  of  Uterine  Cancer.  (Erfarenheter  af  radium- 

behandling  vid  hfmoderknifta.)  O.  A.  Boije _ p  485 

98  *Tufbfr?ul°/is  tM°rtality  in  Finni^  City.  (On,  dodlig'hteten  till 

tuDerKulosa  sjukdomar  i  Vasa  under  aren  1895-1915  ) 
K.  Ekholm. — p.  507.  ' 

99  *Local  Anesthesia  for  Reduction  of  Luxations.  T.  Kalinta.—  p.  526. 

No.  4,  pp.  589-718 

100  *Stab  Wounds  of  the  Heart.  (Nigra  fall  af  penetrerande  hjartsar  ) 

B.  Runeberg. — p.  589. 

101  Action  of  Chloroform  and  Ether  on  the  Circulation  in  Rabbits 

•  (On,  kloroformens  och  eterns  verkningar  pa  blodcirkulationen 
hos  kaninen.)  Y.  Atrila. — p.  609. 

102  Abducent  Paralysis  from  Otitis  Media.  T.  Eklund.— p.  63? 

103  Agonal  Bacteriemia.  C.  Nyberg. — p.  647. 

91.  Gonorrhea  in  Women. — This  extensive  study  of  the 
clinical  course  and  treatment  of  gonorrhea  in  women  is  com¬ 
pleted  by  a  statistical  review  of  the  comparative  morbidity 
from  venereal  diseases  in  the  capitals  of  the  four  Northland 
countries,  with  special  regard  to  the  influence  of  state  control 
of  prostitution.  4  he  article  is  based  on  446  cases  of  gonor¬ 
rhea,  including  412  women  and  thirty-four  little  girls,  given 
treatment  at  the  Helsingfors  hospital.  Af  Heurlin  also  tabu¬ 
lates  statistics  from  eleven  leading  clinics,  the  total  embrac¬ 
ing  4,342  cases.  The  figures  from  seven  clinics,  with  2  178 
cases,  show  involvement  of  the  rectum  in  27  per  cent.  ♦  The 
course  of  rectal  gonorrheal  trouble  is  extremely  chronic  and 
insidious.  The  younger  the  patient,  the  more  protracted  the 
course  of  gonorrhea.  In  Berger’s  report  of  127  cases  in 
girls  from  5  weeks  to  10  years  old,  the  gonorrheal  vulvo¬ 
vaginitis  dragged  along  for  three  months  in  61.5  per  cent., 
for  four  and  a  half  months  in  32.4  per  cent,  while  in  about 
2  per  cent,  the  affection  persisted  at  the  end  of  ninety-four 
days.  Cervicitis  was  apparently  healed  in  an  average  of 
35.9  days,  and  urethritis  in  36.8,  while  the  urogenital  lesions 
healed  in  forty-three  days,  that  is,  the  secretions  were  free 
trom  gonococci  in  from  three  to  five  separate  examinations. 
The  rectum  is  involved  in  fully  50  per  cent,  of  all  the  cases 
of  gonorrheal  vulvovaginitis  in  little  girls.  There  was 
metastasis  in  the  joints  in  1.4  per  cent,  of  af  Heurlin’s  412 
of  gonorrhea  in  women,  but  Chiari’s  compilation  of 
23,099  cases  showed  arthritis  in  3  per  cent.  The  tubes  and 
ovaries  became  involved  in  about  20  per  cent,  of  af  Heurlin’s 
412  cases  in  women.  None  of  the  data  presented  indicate  • 
that  the  adnexa  are  more  liable  to  become  involved  with 
active  or  with  expectant  treatment  of  gonorrheal  cervicitis, 
or  when  the  patient  is  kept  in  repose  or  allowed  to  be  up 
and  about  during  the  course  of  treatment.  Internal  mea¬ 
sures  never  seemed  to  shorten  the  course  of  the  disease.  It 
ran  on  an  average  a  six  months’  course  in  women,  and  in 
a  few  it  persisted  for  a  year  or  two.  No  direct  influence  on 
the  disappearance  of  the  gonococci  could  be  detected  under 
vaccine  therapy.  The  reaction  is  not  specific  and  the  pro¬ 
vocative  action  in  the  later  periods  is  uncertain. 

The  venereal  morbidity  in  the  four  cities  reported  on  fails 
to  show  that  state  control  is  effectual  as  a  means  of  com¬ 
bating  endemic  venereal  morbidity.  Its  effect  is  shown  most 
in  that  the  statistics  thus  obtained  show  a  higher  gonor¬ 
rhea  morbidity  in  women.  An  extensive  bibliography  review¬ 
ing  conditions  in  various  countries  is  discussed,  the  compre¬ 
hensive  article  filling  198  pages,  with  fifty-two  tables  of 
comparative  statistics  and  nineteen  charts.  One  table  gives 
Stockmann’s  findings  on  reexamination  later  of  582  cases. 

He  found  gonococci  months  after  the  women  had  been  dis¬ 
missed  as  cured  in  46.2  per  cent.  The  maximum  duration 
was  two  years. 

97.  Radium  Treatment  of  Uterine  Cancer.— In  Boije’s 
thirty-five  cases  the  growth  was  inoperable  and  a  clinical 
cure  was  realized  under  radium  in  seven  of  the  women, 
there  has  been  no  sign  of  recurrence  during  the  six  to  twelve 
months  since.  In  two  other  cases  the  cancer  returned  after 
a  year  of  apparent  health.  Radical  removal  of  the  growth 
lecame  possible  in  two  cases  as  it  retrogressed  under  the 
radiotherapy. 

98.  Tuberculosis  in  City  in  Finland. — Ekholm  found  the 
u  ercu  osis  mortality  at  Vasa  4.215  per  thousand  inhabitants 

per  year  during  the  last  twenty  years.  The  proportion  was 


7  57  per  thousand  among  the  children  under  5,  and  4.42  per 
t  lousand  between  16  and  30.  The  tuberculosis  mortality  for 
•women  was  only  3.91  per  thousand  while  it  was  4.69  for  men. 
The  tuberculosis  mortality  has  declined  somewhat  for  the 
well-to-do  but  not  in  working  class  circles. 

99.  Local  Anesthesia  for  Reduction  of  Luxations.— Kalima 
las  tried  to  reduce  dislocation  of  the  humerus  under  local 
anesthesia  in  eleven  cases  and  of  four  other  bones  in  one 
case  each.  In  three  cases  it  became  necessary  to  resort  to 
general  anesthesia  after  all,  but  in  all  others  reduction  was 
simple  and  easy.  In  fifteen  minutes  after  injecting  the 
novocain,  the  dislocated  extremity  could  be  manipulated  with¬ 
out  causing  the  patient  the  slightest  pain.  This  is  par¬ 
ticularly  an  advantage  for  the  rural  physician  when  there  is 
doubt  whether  the  bone  is  fractured  or  merely  dislocated, 
the  muscles  relax  under  the  local  anesthesia  so  that  some¬ 
times  the  bone  can  be  slipped  into  place  without  reduction 
maneuvers.  Kalima  cites  similar  experiences  published  by 
others.  In  two  cases  the  femur  was  dislocated  through  the 
sciatic  foramen,  in  two  through  the  obturator,  including  his 
peisonal  case.  In  all  the  luxation  was  reduced  with  ease. 

I  he  anesthetic  must  be  injected  at  a  point  where  the  skin 
is  intact,  using  from  10  to  40  c.c.  of  a  1  per  cent,  solution 
oi  novocain,  or,  in  case  of  the  femur,  up  to  50  or  70  c.c.  He 
has  previously  published  his  excellent  results  with  local 
anesthesia  -in  reduction  of  fractures. 

100.  Stab  Wounds  of  the  Heart. — Runeberg  reports  five 
cases  with  recovery  under  operative  treatment.  The  symp¬ 
toms  indicating  pressure  on  the  heart  may  include  apathy 
and  somnolence  approaching  absolute  unconsciousness.  In 
other  cases  symptoms  of  internal  hemorrhage  dominate  the 
clinical  picture.  In  operating,  he  prefers  the  extrapleural 
route,  cutting  an  osteoplastic  flap  to  ensure  better  access.  He 
emphasizes  the  importance  of  removing  all  the  blood  from 
the  pericardium  cavity.  He  rinsed.it  clean  with  warm  saline, 
Hushing  the  deeper  recesses  through  a  rubber  tube.  This 
reduces  to  the  minimum  the  danger  of  pericarditis.  He 
concludes  the  operation  by  carefully  suturing  the  opening  in 
the  heart  and  in  the  pleura.  Examination  later  in  a  number 
of  cases  of  stab  wounds  has  shown  a  surprising  tolerance  on 
the  part  of  the  heart. 

Hospitalstidende,  Copenhagen 

August  2,  LIX,  No.  31,  pp.  753-776 

104  *  Fracture  of  the  Sesamoid  Bones  of  the  Great  Toe.  (Frakturerne 

af  Stortaaens  Sesamknogler.)  T.  Eiken. — p.  753. 

105  Lupus  on  the  Lips  and  Mucosa  of  the  Mouth.  (Om  Forekomsten 

at  Lupus  erythematosus  paa  Laebernes  Prolabium  og  Mundens 

S  imhinde.)  P.  Haslund. — p.  760.  Commenced  in  No.  30. 

August  9,  No.  32,  pp.  777-800 

106  *Case  of  Phlegmonous  Gastritis.  P.  V.  Tuxen. _ p.  777. 


104.  Fracture  of  Sesamoid  Bone  of  Big  Toe.— In  review¬ 
ing  the  records  of  the  Copenhagen  hospitals  for  the  last 
fifteen  years,  Eiken  found  only  one  case  of  this  kind,  and  it 
was  a  pseudo  fracture,  the  separation  of  the  bone  into  halves 
being  evidently  congenital.  A  case  of  true  fracture  was 
recently  encountered  at  Rovsing’s  private  clinic.  The  roent¬ 
genograms  of  both  cases  are  given.  The  fractured  bone  «tvas 
removed  about  a  year  after  the  accident  which  occurred 
while  the  woman  was  walking  on  an  asphalt  pavement.  The 
symptoms  were  pain  starting  at  a  point  at  the  margin  of  the 
tibial  sesamoid  bone  of  the  great  toe,  with  tenderness  and  a 
slight  cracking  sound  on  moving  the  toe.  It  is  impossible  to 
differentiate  the  fracture  from  a  sprain  or  contusion,  acute 
gout  or  rheumatism,  without  roentgenography.  This  clears 
UP  the  diagnosis  at  once.  The  foot  had  been  treated  for  a 
year  with  baths,  massage,  etc.,  but  without  relief.  A  complete 
cure  followed  resection  of  the  fractured  bone.  Eiken  knows 
of  only  four  other  cases,  on  record,  all  in  adults.  In  one 
case  the  disturbances  subsided  under  conservative  measures  • 
in  the  others  not  until  part  or  all  of  the  bone  had  been 
removed. 

106.  Phlegmonous  Gastritis.— Tuxen  relates  a  case  which 
he  says  is  the  third  on  record  in  which  phlegmonous  gastritis 
was  diagnosed  before  the  operation  or  death.  The  patient 
was  a  previously  healthy  young  man  under  treatment  for 
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rubeola.  He  suddenly  developed  symptoms  suggesting  acute 
stomach  trouble  with  pains  in  the  stomach  region  and  inces¬ 
sant  vomiting,  paresis  of  the  intestines  and  high  temperature. 
Under  the  diagnosis  of  either  perforated  gastric  ulcer  or 
phlegmonous  gastritis,  the  stomach  was  opened  and  diffuse 
phlegmonous  gastritis  was  found.  The  stomach  was  drained 
but  death  followed  in  three  days.  Tuxen  discusses  this  form 
of  gastritis  from  every  standpoint,  comparing  his  case  with 
the  121  J.  Jensen  compiled  from  the  literature,  adding  ten 
personal  cases  to  the  list.  A  phlegmon  can  retrogress,  but 
as  we  cannot  exclude  perforated  gastric  ulcer  in  these  cases, 
Tuxen  thinks  a  laparotomy  is  indicated.  When  phlegmonous 
gastritis  is  discovered,  he  would  refrain  from  further  inter¬ 
vention. 

Hygiea,  Stockholm 

LXXVIII,  No.  14,  pp.  993-1088 

10 7  Simultaneous  Incipient  Tabes,  Tuberculous  Spondylitis,  and  Trans¬ 

verse  Myelitis  in  Man  of  Forty-Two.  G.  Lundahl, — p.  993. 

108  Polyneuritis  in  Young  Woman  Suggesting  Meniere’s  Disease.  (Ett 

fall  av  polyneuritis  cerebralis  menieriformis.)  H.  Key-Aberg. — 

p.  1009. 

109  *The  Dangers  of  Lumbar  Puncture.  (Om  farorna  vid  lumbalpunk- 

tion.)  V.  Boivie. — p.  1023. 

109.  The  Dangers  of  Lumbar  Puncture.— Boivie  had  a 
patient  with  diffuse  symptoms  of  a  brain  tumor  who  died 
suddenly  nine  hours  after  an  extremely  cautious  lumbar 
puncture.  Only  3  c.c.  of  cerebrospinal  fluid  had  escaped,  and 
it  dripped  a  drop  at  a  time.  An  hour  later  she  screamed 
with  sudden  intense  pain  in  the  head  and  then  became  som¬ 
nolent  and  died  the  ninth  hour  from  failing  respiration. 
Necropsy  revealed  a  glioma  7.5  cm.  long  by  4.5  cm.  wide, 
starting  in  the  floor  of  the  ventricle,  with  an  offshoot  extend¬ 
ing  into  the  foramen  magnum.  The  ventricles  were  not 
distended,  and  hence  he  is  convinced  that  the  lumbar  punc¬ 
ture  could  not  have  been  directly  responsible  for  the  fatality 
in  this  case.  There  is  always  the  danger,  however,  that  the 
needle  may  go  too  far,  especially  in  children,  and  puncture 
the  abdominal  aorta  or  a  loop  of  intestine,  but  he  has  never 
heard  of  this  being  done.  In  three  cases  on  record  the 
needle  passed  through  an  abscess  and  carried  germs  into  the 
spinal  cavity.  Von  Lier  suggests  on  this  account  to  admin¬ 
ister  hexamethylenamin  beforehand.  It  has  also  been  recom¬ 
mended  in  case  of  bleeding.  With  unruly  patients  there  is 
danger  of  breaking  the  needle.  In  some  recent  reviews  of 
the  subject  a  number  of  instances  are  related  of  sudden  death 
before  the  contemplated  lumbar  puncture  had  been  applied. 
A  recent  compilation  by  Schonbeck  lists  seventy-one  cases 
of  sudden  death  after  lumbar  puncture,  but  Boivie  com¬ 
ments  that  they  are  listed  without  criticism  of  the  actual 
share  of  the  lumbar  puncture  in  the  fatality. 

In  a  recent  case  in  Billstrom’s  service,  a  woman  of  40  with 
incipient  tabes  dorsalis  was  treated  with  lumbar  puncture, 
5  c.c.  of  fluid  being  withdrawn.  The  woman  died  suddenly 
twenty-three  hours  later  and  necropsy  revealed  embolism  in 
the  left  coronary  artery  from  thrombosis  in  the  aortic  valve. 
The  release  of  the  spinal  fluid  may  have  induced  a  hemor¬ 
rhage  ex  vacuo  or  in  some  way  interrupted  the  communica¬ 
tion  between  the  fluid  in  the  brain  and  in  the  spinal  cord. 
If  there  is  much  internal  hydrocephalus  any  abrupt  change 
in  the  tension  of  the  fluid  in  the  spinal  cavity  is  liable  to  suck 
into  the  foramen  magnum  any  loose  tissue  in  the  vicinity. 
This  is  manifested  by  an  abrupt  change  in  the  tension  of  the 
fluid.  Hence  the  manometer  findings  should  be  closely 
watched  during  lumbar  puncture,  stopping  at  the  first  sign  of 
a  sudden  drop  in  the  pressure.  Exceptional  care  is  necessary 
with  high  blood  pressure  and  rigid  blood  vessels.  Psychic 
irritation  and  alcoholism  contraindicate  it  entirely.  In  con¬ 
clusion,  Boivie  quotes  Schonbeck’s  warning  to  keep  the  patient 
reclining  for  twenty-four  hours  before  lumbar  puncture,  and 
for  from  twenty-four  to  forty-eight-  hours  afterward,  with  the 
head  low  during  the  first  twelve  hours.  Any  change  from 
the  reclining  position  should  be  made  extremely  gradually. 
The  fluid  should  never  be  aspirated  under  any  circumstances, 
and  no  attempt  should  be  made  at  lumbar  puncture  on  out¬ 
patients.  The  mishaps  that  have  been  published  can  be  traced 
as  a  rule  to  the  bursting  of  an  aneurysm  or  arteriosclerotic 
vessel  under  too  rapid  fluctuations  of  pressure  in  the  spinal 


canal,  or  else  to  part  of  an  intracranial  tumor  being  drawn 
into  some  opening  thus  plugging  it. 

Ugeskrift  for  Lager,  Copenhagen 

July  27,  LXXVIII,  No.  30,  pp.  1251-1290 

110  "Familial  Chronic  Anemia  with  Jaundice.  J.  LT.  .Gerdes. — p.  1251. 

111  "Occult  Bleeding.  (Undersdgclser  over  okkult  B10dning.)  J.  P. 

Gregersen. — p.  1260.  Commenced  in  No.  29. 

August  3,  No.  31,  pp.  1291-1352 

112  Instrument  for  Mechanical  Clockwork  Hammer  Action  for  Uni¬ 

form  and  Exact  Percussion.  C.  Jorgensen. — p.  1291. 

113  Acetonemia  with  Vomiting  in  Child  of  Five.  H.  Thorborg. 

p.  1298. 

110.  Familial  Hemolytic  Jaundice— In  the  family  described 
by  Gerdes  seven  of  the  ten  members  have  chronic  anemia, 
jaundice,  enlargement  of  the  spleen,  microcytosis  and  uro- 
bilinuria.  The  mother  is  free  from  it  and  one  of  her  three 
daughters  and  one  son.  There  were  also  a  number  of  cases 
in  the  preceding  generation.  Iron  and  arsenic  is  the  main 
reliance,  but  no  cure  is  known  from  them.  Splenectomy  may 
be  followed  by  marked  improvement.  This  does  not  cure 
the  disease,  but  it  removes  a  constant  menace  to  the  blood, 
the  more  dangerous  as  the  resisting  powers  of  the  corpuscles 
are  so  far  below  par.  It  v/ould  be  instructive  if  we  could 
study  the  blood  systematically  in  persons  who  have  had  the 
spleen  removed,  but  the  number  is  too  small  as  yet. 

111.  Occult  Bleeding  in  Differentiation  of  Cancer.— Greger¬ 
sen  here  concludes  his  report  of  extensive  research  on  occult 
bleeding.  The  previous  instalments  of  the  article  have 
already  been  summarized  in  these  columns.  He  found  the 
benzidin  test,  as  modified  by  Wagner,  by  far  the  most  sensi¬ 
tive  and  reliable  technic,  and  asserts  that  the  findings  can 
be  accepted  with  confidence  in  differentiation  of  gastric  ulcer 
and  cancer.  With  cancer,  the  occult  bleeding  keeps  up  con¬ 
tinuously,  week  in  and  week  out,  while  with  gastric  ulcer  a 
series  of  negative  findings  interrupts  occasionally  the  series 
of  positive  responses.  We  can  count  on  negative  findings 
with  chronic  gastritis  with  achylia,  colitis,  simple  dyspepsia 
and  constipation,  and  gallstone  trouble.  His  findings  were 
constantly  negative  in  602  tests  on  66  patients  in  these 
categories.  The  findings  were  also  constantly  negative  with 
heart  disease,  edema,  ascites,  nephritis  and  cirrhosis  of  the 
liver,  in  200  tests  on  twenty-five  patients.  Of  the  thirty-four 
patients  with  gastric  ulcer,  there  was  occult  hemorrhage  in 
thirty;  twenty-six  were  under  observation  for  a  long  time 
and  in  every  case  the  occult  hemorrhage  stopped  through 
longer  or  shorter  periods  or  permanently.  The  thirteen 
patients  with  gastric  cancer  who  were  under  examination 
for  many  months  never  failed  to  give  a  positive  response  to 
the  benzidin  tests  for  invisible  blood  in  the  stools.  When 
the  tests  give  a  positive  response,  in  a  dubious  case,  for  a 
few  days  and  then  a  negative  response  for  a  few  more  days, 
cancer  can  be  excluded  with  practical  certainty.  A  number 
of  specially  instructive  cases  are  described,  among  them  that 
of  a  man  of  61  who  for  four  months  had  presented  every 
sign  of  malignant  disease  of  the  stomach,  even  to  extreme 
anemia  and  emaciation.  But  as  the  test  for  occult  hemor¬ 
rhage  gave  negative  findings  on  five  out  of  eight  days  of 
tests,  cancer  was  excluded.  'The  man’s  prompt  recovery 
under  treatment  for  ulcer  confirmed  the  correctness  of  the 
diagnosis.  During  the  five  months  since  he  has  gained  10.5 
kilograms.  In  another  case  a  child,  not  quite  2  years  old, 
presented  extreme  anemia,  and  invisible  blood  was  found  in 
forty-three  tests  of  the  stools  while  it  was  absent  in  four 
specimens.  There  were  no  complaints  of  pain,  and  the  Weber 
test  was  consistently  negative.  On  the  basis  of  the„benzidin 
findings  the  diagnosis  of  an  ulcer  in  stomach  or  duodenum 
seemed  certain.  Necropsy  confirmed  this  as  it  revealed 
idiopathic  dilatation  of  the  esophagus  with  a  peptic  ulcer. 


Correction.— The  articles  in  the  Semana  Mcdica  of  B*enos 
Aires,  Nos.  16  to  18,  reviewed  in  The  Journal,  July  15, 
1916,  p.  244,  referred  to  the  Argentine  Republic,  not  to 
Brazil,  as  erroneously  inferred  by  the  translator.  Titles  67, 
71  and  74  should  read  “The  Sanitary  Condition  of  Argen¬ 
tina”;  “Public  Health  Matters  Throughout  Argentina,”  and 
“Infant  Mortality  in  Province  in  Argentina.” 
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SARCOMA  OF  THE  INTRA-ABDOMINAL 

TESTIS 

WITH  REPORT  OF  A  CASE* 

W.  W.  GRANT,  M.D. 

DENVER 

This  subject,  has  attracted  the  special  attention  of  a 
tew  recent  writers  in  this  country,  notably  Bulkley' 
Coley  2  Ewing*  and  Hinman‘  of  Johns  Hopkins.  I  am 

data  ^  f°  them  f°r  statistical  and  other  interesting 

Bulkley  collects  from 
the  literature  fifty-seven 
cases  of  sarcoma  of  the 
intra  -  abdominal  testis  ; 
thirty-seven  of  the  fifty- 
seven  patients  studied 
were  single  cryptorchids. 

Seventy-five  per  cent,  of 
all  the  cases  occurred  in 
patients  between  25  and 
45  years  of  age,  and  74 
per  cent,  of  the  mortality 
occurred  within  one  year 
after  operation.  The  fatal 
progress  was  more  rapid 
in  the  undescended  than  in 
the  scrotal  testis. 

Hinman  says  that  the 
malignancy  is  relatively 
more  common  in  the  un¬ 
descended  testis  and  this 
is  the  generally  accepted 
view.  Bulkley  states  that 
one  in  every  four  cases  of 
malignant  disease  of  an  abnormally  located  testis  is  in 
the  abdomen,  and  that  there  is  one  abdominal  sarcoma 
to  every  fifteen  sarcomas  in  the  scrotum.  Observa- 
tions  of  others  vary  but  little  in  this  respect. 


operation.  Gr°SS  appearance  of  neoplasm,  diminished  one  third  since 


testicle  the  glands  of  the  vena  cava  are  the  first 
involved  in  the  metastases,  and  when  it  is  in  the  left 
testicle  the  glands  of  the  aorta  are  first  involved. 

Bulkley  states,  that,  in  the  forty-seven  intra- 
abdominal  cases  in  which  operation  was  performed 

only  three  of  the  patients  were  known  to  be  living  after 
two  years.  & 

Syphilis,  tuberculosis  and  nonmalignant  neoplasms 
ot  the  abdominal  testis  are  practically  unknown. 

.Bulkley  expresses  the  common  opinion  that  sperma¬ 
togenesis  is  lacking  in  the  abdominal  testis,  but  this 
statement  admits  of  some  qualification.  He  also  says 

that  transplanting  into  the 
scrotum  does  not  improve 
it  in  this  respect.  This 
refers  undoubtedly  to  the 
late  operation  in  adult  life. 

Trauma  is  more  com¬ 
mon  to  the  testis  in  its 
normal  position,  but  it  is 
not  generally  regarded  as 
an  important  factor  in  the 
causation  of  malignant 
degeneration  of  the  tes¬ 
ticle. 

Chevassu  classifies  all 
teratomas  as  cancerous. 

With  these  preliminary 
observations,  I  desire  to 
contribute  one  more  to  the 
brief  list  of  reported  cases 
of  sarcoma  of  the  intra¬ 
abdominal  testicle. 

REPORT  OF  CASE 

The  patient,  L.  W.,  was  a 
tj  ,  ,  miner,  aged  37  years,  married. 

He  had  never  had  any  venereal  disease.  When  17  years  of 
age  he  had  consulted  a  physician  in  regard  to  an  unde¬ 
scended  testicle  on  the  right  side,  but  nothing  important  was 
done,  and  the  man  had  no  discomfort  or  inconvenience  until 
•  i  j  ,,  .  n  moderate  discomfort  in  the  lower  abdomen 


•  ,  ,  ,  . .  -  -  - - u.awimuH  ui  inconvenience  until 

Hwing  states  that  most  testicular  neoplasms  originate  ■  u  ’  when  moderate  discomfort  in  the  lower  abdomen 
in  the  sex  cells  and  are  primarily  teratomas,  and  others  Wlt7-  ,  Painand  stomach  indigestion  caused  him  to  seek 

declare  that  nil  -  xi  ,  ,•  medical  aid.  He  consulted  me  in  November,  1913,  and  a 

large  abdominal  tumor  extending  above  the  umbilicus  and 
tilling  the  lower  abdomen  was  readily  observed.  It  seemed 
to  have  a  fixed  point  in  the  pelvis  and  admitted  of  but  slight 
motion  laterally.  More  frequent  micturition  was  believed  to 

np  nilP  tn  i.1 _ LI  1  1  rr.. 


j  i  -  . .  r  i-vi  diuiildjj  ctllU.  UL 

declare  that  all  malignant  tumors  of  the  testis 
teratomas  or  derived  from  them. 

Ihe  teratomas  and  mixed  types  of  tumor  grow  more 
slowly  and  in  these  cases  the  lymph  glands  are  not 
involved  so  early.  When  the  disease  is  in  the  right 


^Urtfery-Genera,^an^  Abdominal,. 
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restirUinT^’iFrank:  'jh<L05eraUve  Treatment  of  Tumors  of  the 
testicle,  The  Journal  A.  M.  A.,  Dec.  5,  1914,  p.  2009. 


be  due  to  pressure  on  the  bladder.  The  urine  was  normal 
and  cystoscopic  examination  by  Dr.  Oliver  Lyons  showed 
no  pathologic  condition  of  the  bladder. 

Jhe  insidious  and  finally  rapid  growth  connected  with,  as 
I  felt,  the  intra-abdominal  testicle  impelled  a  diagnosis  of 
sarcoma  of  the  retained  testicle.  Its  operability  I  doubted 
but  an  exploration  was  decided  on  and,  Dec  6  1913  at 
St  Luke’s  Hospital,  assisted  by  Dr.  Ly^ns,  I  opened 
abdomen  by  a  liberal  incision  in  the  middle  line.  A  large, 
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vascular  appearing,  solid  tumor,  with  few  adhesions  to  omen¬ 
tum  or  intestines,  was  apparent.  The  cornu  of  the  right 
fundus  of  the  tumor  revealed  a  nodule  the  size  of  a  hickory 
nut.  The  bladder  was  manifestly  pressed  downward  or 
partially  involved  in  the  growth  and  could  neither  be  seen 
nor  felt.  The  hand  in  the  abdomen  posterior  to  the  tumor 
discovered  what  seemed  to  be  half  a  dozen  nodules  or 
enlarged  glands  connected  with  the  growth  at  the  base  of 
the  bladder.  An  aspirating  needle  was  inserted  into  the 
middle  of  the  tumor,  and  no  fluid  was  withdrawn.  With 
pressure  around  the  puncture,  a  little  grayish,  brainlike 
substance  escaped.  Its  sarcomatous  nature  seemed  most 
probable. 

The  safe  removal  of  the  tumor  being  deemed  most  improb¬ 
able,  the  abdomen  was  closed.  The  patient  recovered 
promptly.  On  the  third  day,  I  commenced  the  use  of  the 
erysipelas  and  Bacillus  prodigiosus  toxin  (Coley).  I  was 
determined  to  push  it  to  the  limit  and  to  give  it  a  fair  and 
impartial  trial.  My  assistant  in  the  case  (an  accomplished 
genito-urinary  surgeon)  gave  the  patient  a  ninety  days 
lease  of  life. 

The  toxin,  prepared  by  Dr.  Martha  Tracy  of  Philadelphia 
(Coley’s  formula),  was  administered  three  times  a  week. 
The  dose,  commencing  with  half  a  minim,  was  increased 
rapidly  until  a  reaction  of  from  102  to  103.5  degrees  of  tem¬ 
perature  was  produced.  At  the  end  of  one  month,  there 
was  hardly  a  perceptible  change  in  the  growth,  but  certainly 
there  was  no  increase.  In 
seven  weeks  there  was  mani¬ 
fest  decrease. 

In  February,  1914,  the  patient 
was  given  a  few  ordinary 
Roentgen-ray  treatments  by 
Dr.  S.  B.  Childs.  February  23, 
he  left  for  Redcliff  to  resume 
his  duties  as  foreman  in  a 
copper  mine.  I  taught  his  wife 
and  gave  her  written  instruc¬ 
tions  with  regard  to  the  meth¬ 
od  and  technic  of  giving  the 
toxin.  The  patient  visited  me 
every  two  or  three  weeks  for 
report  and  examination.  This 
treatment  was  continued  stead¬ 
ily  with  but  two  brief  inter¬ 
missions  for  eleven  months. 

A  written  record  was  kept 
of  his  condition,  chill  and 
temperature  especially  being 
noted. 

During  this  period  there  was 
not  a  single  local  infection 
from  the  injections,  which  were  given  chiefly  in  the  loins  and 
gluteal  regions.  Coley  advises  that  the  injection  be  made 
preferably  in  the  tumor,  but,  when  the  lesion  is  within  the 
abdomen,  it  is  not  safe  to  do  this,  unless  adhesions  to  the 
abdominal  wall  are  evident  and  sufficient  to  prevent  extrava¬ 
sation  and  peritonitis. 

It  seems  remarkable  that  even  a  naturally  vigorous, 
healthy  young  man  could  work  with  hardly  the  loss  of  a  day 
under  such  conditions,  but  it  was  made  possible  in  this  way: 
He  went  off  duty  every  afternoon  at  4  o’clock,  and  as  soon  as 
he  reached  home  his  wife,  quite  an  intelligent  woman,  gave 
the  injection.  He  immediately  went  to  bed.  Usually  he  had 
a  chill  followed  promptly  by  a  rise  in  temperature  which  not 
infrequently  reached  104  and  occasionally  a  little  higher. 
In  two  hours  the  temperature  would  begin  to  decline  at  a 
rapid  rate.  He  was  then  given  a  dose  of  quinin  and  liquid 
food.  He  slept  very  well  the  latter  part  of  the  night,  and  by 
morning  was  ready  for  breakfast  and  work. 

The  patient  was  very  susceptible  to  the  influence  of  the 
toxin,  and  during  the  eleven  months,  when  more  than  100 
doses  were  given  by  injection,  the  maximum  dose  was  18 
minims.  In  many  reported  cases  of  sarcoma,  much  larger 
doses  have  been  administered  with  impunity  in  a  short  period 
of  time.  In  this  case  it  was  continued  faithfully  and  per¬ 


sistently,  because  the  growth  was  steadily  diminishing  in 
size,  and  I  hoped  it  would  reach  a  point  where  it  could  be 
successfully  removed. 

In  April,  1914,  for  three  weeks,  the  injections  were  dis¬ 
continued  that  I  might  observe  the  effect.  1  examined  the 
patient  at  the  beginning  and  at  the  end  of  this  period  and 
could  not  fail  to  observe,  as  did  the  patient  and  his  wife, 
an  increase  in  the  size  of  the  growth.  The  toxin  was 
resumed  and  the  tumor  soon  decreased  in  size.  In  August, 
1914,  the  toxin  was  again  discontinued  with  the  intention 
of  an  early  operation,  the  tumor  being  much  smaller.  In  ten 
days  the  tumor  was  perceptibly  larger.  The  patient  came  to 
Denver  and  I  verified  the  fact.  The  use  of  the  toxin  was 
immediately  resumed  with  prompt  arrest  in  the  increase  of 
the  growth. 

Sept.  24,  1914,  the  patient  called  me  over  the  telephone  and 
stated  that  one  leg  was  swelling.  October  30,  he  came  to 
Denver.  Both  legs  were  finally  involved  from  the  groins  to 
the  feet.  The  swelling  was  not  due  to  phlebitis,  but  to  lateral 
pressure  of  the  tumor,  or  inflammatory  tissue,  on  the  iliac 
vessels.  The  patient  was  put  to  bed  and  his  legs  were 
bandaged.  I  now  injected  the  toxin  myself  directly  into 
the  tumor  to  the  depth  of  2  inches,  feeling  satisfied  that 
adhesions  to  the  anterior  abdominal  wall  rendered  it  safe. 
The  reaction  was  much  more  severe  and  profound,  and  I 
found  it  necessary  to  reduce  the  dose  to  50  per  cent,  of  that 
usually  given  him.  This  was  an  interesting  fact,  showing  a 

rapid  and  more  extensive  dis¬ 
tribution  of  toxins  into  the 
system,  when  injected  into  the 
tumor,  which,  in  a  weakened 
patient,  might  prove  not  only 
dangerous,  but  fatal.  This 
method  of  injection  was  con¬ 
tinued  twice  a  week  for  five 
weeks,  and  during  most  of  this 
time  the  patient  was  confined 
to  bed  on  account  of  the 
weight  and  discomfort  of  his 
legs  in  walking.  The  swelling 
of  the  legs  rapidly  disappeared, 
and  the  tumor  slowly  de¬ 
creased  in  size. 

After  Dec.  6,  1914,  the  pa¬ 
tient  was  sent  to  the  office  of 
Dr.  Childs  for  a  series  of 
Roentgen-ray  treatments.  Thir¬ 
teen  ordinary  gas-tube  treat¬ 
ments  were  given  in  December, 
1914,  while  the  Coolidge  tube 
was  used  in  serial  treatment 
one  day  only  in  January,  1915. 

During  the  year  1914,  the  tumor  under  toxins  felt  harder 
and  more  circumscribed  on  palpation.  The  Roentgen  ray 
seemed  to  have  the  same  effect;  it  also  vastly  increases,  Dr. 
Childs  states,  the  inflammatory  adhesions  connected  with 
growths. 

Jan.  30,  1915,  with  the  assistance  of  Dr.  Lyons  at  St.  Luke’s 
Hospital,  I  removed  the  growth  completely  and  successfully. 

The  tumor  and  immediate  surroundings  differed  in  some 
respects  from  those  observed  at  the  exploratory  operation, 
Dec.  6,  1913.  The  neoplasm  was  now  quite  uniform  and  reg¬ 
ular  in  outline.  The  projecting  nodular  appearance  at  the 
fundus  had  disappeared.  The  adhesions  in  front  had  oblit¬ 
erated  the  peritoneum.  The  tumor  was  surrounded  by  a 
thick  capsule  of  fibrous  and  connective  tissue.  Adhesions 
to  the  colon  and  omentum  were  extensive,  but  there  were 
few  to  the  small  intestine.  The  inferior  half  of  the  trans¬ 
verse  colon  was  buried  by  adhesions  in  the  fundus  of  the 
tumor.  Its  safe  dissection  without  damage  to  the  integrity 
of  the  intestine  was  the  most  difficult  part  of  the  operation. 
The  bladder,  though  adherent,  was  not  involved  in  the 
growth.  With  the  hand  beneath  the  outer  capsule,  I 
shelled  out  the  tumor,  leaving  the  iliac  vessels,  on  the  right 
side  especially,  freely  exposed.  No  lumbar  glands  were 
enlarged  nor  were  any  discovered  about  the  base  of  the 


Fig.  2. — Typical  sections  of  tumor  showing  large  round  cells 
and  sarcomatous  structure;  stroma  and  vessel  arrangement  well 
seen.  Zeiss  apochromatic,  8  mm.  Leitz  projection  ocular  (R.  C. 
Whitman). 
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bladder.  The  large  cavity  left  at  the  base  and  sides  bled 
quite  freely  and  it  was  necessary  to  pack  it  with  gauze  for 
forty-eight  .  hours.  It  was  then  removed  and  a  double 
rubber  drain  inserted.  Necessarily  such  a  wound  would 
heal  slowly,  and,  fortunately,  adhesive  ileus  did  not  occur 
during  the  process. 

The  tumor  was  submitted  to  Dr.  R.  C.  Whitman,  patholo- 
gist  of  the  University  of  Colorado,  School  of  Medicine,  who 
made  the  fo  lowing  report :  “I  regret  to  report  that  the  tumor 
from  Air.  Walker  is  a  typical  large  round-celled  sarcoma, 
it  is  also  sometimes  called  carcinoma,  mesothelioma,  and 
malignant  teratoma.  This  particular  one  is  somewhat  inter¬ 
esting  irl  view  of  the  fact  that  certain  portions  of  it  present 
a  typical  sarcoma  structure,  while  others  have  some  appear¬ 
ance  of  the  usual  carcinoma.”  This  shows  a  mixed  type. 

The  patient  recovered  promptly  and  resumed  his  position 

3u  ri,mine  ^ve  wee^s-  A  fistulous  opening,  extending  to 
the  full  depth  of  the  wound,  remained  for  a  year.  This  was 
attended  with  an  annoying  sequel  and  for  a  short  time 
excited  some  apprehension.  From  the  date  of  operation, 
January  30,  the  toxin  was  continued  until  June  24.  At  this' 
time  the  patient  was  suffering  from  local  infection  of  the 
fistulous  tract  and  a  small,  deep,  unhealed  cavity. 

Before  leaving  Denver,  I  injected  bismuth  paste  to  com¬ 
plete  the  healing.  When  the  patient  went  to  the  copper 
mine,  I  showed  him  and  his  wife  how  to  use  it,  and  it  was 
now  the  only  treatment,  injection  being  repeated  two  or  three 
times  a  week,  but  technic  im¬ 
perfect. 

June  24,  as  indicated,  he 
had  a  slight  rise  of  tem¬ 
perature  with  headache.  There 
were  local  swellings  in  the 
abdominal  wall  and  the  glands 
in  the  groin  were  slightly 
enlarged,  suggesting  metas¬ 
tasis. 

I  found  the  old  fistulous 
wound  infected,  June  26,  with  a 
small  nozzled  syringe,  I  washed 
out  the  paste  and  pus  with 
a  dilute  solution  of  hydrogen 
peroxid.  The  temperature  was 
normal  in  thirty-six  hours.  The 
serial  Roentgen-ray  treatment 
with  Coolidge  tube  was  be¬ 
gun  June  29  and  discontinued 
July  5.  I  continued  the  irriga¬ 
tion  with  a  2  per  cent,  solution 
of  liquor  formaldehydi  in 
glycerin  for  ten  days  at  least. 

Improvement  was  continuous  and  the  patient  gained  37 
pounds  in  weight  in  two  months,  and  all  local  indications  of 
disease  disappeared  in  a  short  time.  He  has  had  no  toxin 
since,  and  no  Roentgen-ray  treatments  since  July  29,  1915. 

The  improvement  of  the  patient  was  so  prompt  and  rapid 
that  I  felt  this  temporary  setback  was  due  to  infection  from 
the  small  pus  cavity  chiefly,  but  I  attribute  benefit  to  the  use 
o  the  Roentgen  ray.  Its  chief  use,  in  my  opinion,  is  after, 
not  before,  operation  in  any  operative  case. 

The  superficial  veins  of  the  abdomen  were  conspicuous  for 
3  year  before  operation.  Their  appearance  today  is  nearly 
normal  and  so  is  the  patient’s  general  health. 

He  is  5  feet,  6V2  inches  in  height,  and  weighs  at  this  time 
.  P°unds.  June  30,  1915,  he  weighed  137  pounds  and  his 
weight  had  slowly  but  steadily  increased  since  the  operation, 
January  30.  The  frequent  use  of  the  toxin  with  severe  reac¬ 
tion,  no  doubt,  operated  to  prevent  rapid  increase  in  weight. 

COMMENT 

Treatment  of  this  condition  is  by  radical  operation, 
and  its  success  depends  chiefly  on  early  recognition. 

e  disease  is  quite  insidious  in  its  early  stage,  and 
unfortunately  diagnosis  is  made  usually  at  an  advanced 
Sta?A’  ^'nman  Peaces  the  operative  cures  at  from  15 
o  20  per  cent.  This  is  better  than  formerly  recorded. 


,3-~Carci,noma-bke  area,  showing  cell  nests  sharply  differ 
^  r01?  the  connective  tissue  stroma.  Zeiss  apochromatic 

16  mm.  Leitz  projection  ocular  (R.  C.  Whitman). 


Prevention  is  worthy  of  consideration.  This  can 
only  mean  the  transplantation  of  the  organ  to  its  nor¬ 
mal  position  in  early  life,  or  its  removal  in  early  adult 
life.  Bulkley  expresses  the  opinion  that  if  only  one 
testicle  is  undescended  and  the  other  is  in  normal  posi¬ 
tion,  the  former  should,  be  removed;  but  if  both  are 
undescended  the  operation  is  not  advisable,  probably 
or  certain  assumed  sexual  or  biologic  considerations. 

.  ^  ®  assume  that  an  abnormally  placed  organ  is  rela¬ 
tively  more  prone  to  degeneration  or  malignant  growth 
is  not,  in  my  opinion,  a  surgical  superstition,  but  is  in 
accordance  with  sound  biologic  laws.  Neither  an 
entire  organism,  nor  a  part,  develops  as  naturally  in 
structure  and  function  in  an  unhealthy  environment. 
Decay  or  degeneration  under  such  conditions  is  a 
natural  response  to  the  exacting  demands  of  natural 
biologic  laws. 

The  cure  of  an  advanced  case  is  exceptional  and 
requires  several  years  to  determine.  The  mixed  toxin 
in  the  case  reported  undoubtedly  had  a  repressive  or 
inhibitory,  influence  on  the  growth  and  progress  of  the 
tumor  and  must  have  been  instrumental  in  promoting 
the  disappearance  of  the  nodular  condition,  observed 
in  the  exploratory  operation,  Dec.  6,  1913. 

There  should  be  no  ques¬ 
tion  as  to  the  propriety  and 
advisability  of  removing  the 
testicle  in  early  adult  life 
in  case  only  one  is  mis¬ 
placed,  whether  the  testicle 
is  in  the  inguinal  canal  or 
within  the  abdomen.  In 
the  latter  case,  the  Roent¬ 
gen  ray  may  be  utilized  in 
determining  its  location,  if 
this  is  not  revealed  by  pal¬ 
pation.  If  both  are  mis¬ 
placed,  one  testicle  being  in 
the  abdomen  and  the  other 
in  the  canal,  discretion  and 
sound  judgment  would  dic¬ 
tate  the  removal  of  the 
intra-abdominal  testis,  but 
not  .  the  inguinal,  unless 
manifest  disease  of  the  or- 
.  .  gan  demands  it.  The  in¬ 

guinal  testis  is  always  subject  to  observation  and 
watching,  the  intra-abdominal  never.  It  is,  therefore, 
whether  more  prone  to  malignant  change  or  not,  the 
greater  menace  to  life  because  of  its  secluded  position, 
and  of  the  insidious  character  of  malignant  disease  and 
of  the  fact  that  the  tumor  has  reached  the  point  of 
great  danger  before  it  is  observed. 


ABSTRACT  OF  DISCUSSION 

Dr.  William  B.  Coley,  New  York:  I  believe  the  very 
i  emarkable  result  obtained  by  Dr.  Grant  was  largely  due 
to  the  excellent  judgment  which  he  exercised  in  the  admin¬ 
istration  of  the  treatment,  and  to  his  perseverance  in  keep¬ 
ing  it  up  for  a  long  period.  Dr.  Grant  has  brought  up  a 
number  of  important  points  for  discussion :  First,  the 
tendency  of  the  undescended  testis  to  undergo  malignant 
degeneration.  There  is  a  very  wide  diversity  of  opinion  on 
this  point.  Originally  I  agreed  with  W.  McAdam  Eccles, 
who  held  that  there  was  no  evidence  of  such  tendency.  My 
first  twenty-five  cases  of  sarcoma  of  the  testis  showed  no 
evidence  of  an  undescended  testicle,  the  twenty-sixth  and 
twenty-seventh  both  were  of  the  undescended  variety.  In 
1914  I  reported  64  cases  of  cancer  of  the  testis  in  which 
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not  less  than  twelve  occurred  in  the  undescended  testis,  and 
of  these  five  were  of  the  abdominal  ectopia.  Since  I  have 
observed  six  other  cases  none  of  which  were  of  the  abdom¬ 
inal  variety.  With  regard  to  the  treatment  of  this  condition, 

I  do  not  agree  with  Bulkley,  who  advocates  the  removal  of 
every  abdominal  ectopic  testis  unless  double.  In  cases  in 
which  the  testis  does  not  descend  before  the  age  of  puberty, 
it  is  possible  in  nearly  every  instance  to  bring  the  testicle 
down  into  the  scrotum  by  Bevan’s  operation.  In  rare  cases 
in  which  the  testis  cannot  be  br6ught  down,  I  believe  it 
wiser  to  remove  it  rather  than  to  place  it  in  the  peritoneal 
cavity.  Inasmuch  as  antecedent  trauma  has  been  observed 
in  about  one-third  of  all  the  cases  of  sarcoma  of  the  testis 
one  would  have  to  consider  the  operation  of  bringing  the 
testicle  down,  as  a  possible  factor  in  causing  malignant 
degeneration.  In  one  case  which  I  observed  there  was  good 
reason  to  believe  that  the  trauma,  incident  to  the  operation 
of  bringing  the  testicle  down  into  the  scrotum,  was  the  imme¬ 
diate  exciting  factor  in  the  causation  of  a  sarcoma  which 
developed  shortly  after  the  operation.  On  the  other  hand,  in 
281  operations  for  undescended  testis  in  addition  to  nearly 
100  cases  which  were  operated  on  in  other  hospitals,  no 
'  case  of  sarcoma  developed  after  operation.  The  prognosis 
of  sarcoma  of  the  testis  in 
general  is  very  bad  while  that 
of  sarcoma  of  the  undescend¬ 
ed  testis  is  still  worse.  In 
view  of  the  generally  admit¬ 
ted  hopelessness  of  malignant 
disease  of  the  testis,  there  has 
been  a  strong  tendency  dur¬ 
ing  the  last  two  or  three 
years  to  advocate  a  very  ex¬ 
tensive  and  radical  operation, 
consisting  in  the  removal  of 
all  of  the  retroperitoneal  and 
preaortic  glands  —  a  very 
grave  operation  and  thus  far 
attended  with  a  mortality  of 
11  per  cent.  I  hold  the  opin¬ 
ion  that  it  is  unwise  to  sub¬ 
mit  the  patient  to  such  a  pro¬ 
longed  and  grave  operation 
when  the  chances  of  saving 
his  life  by  the  operation  are 
outweighed  by  the  chances  of 
death  from  the  operation.  I 
would  propose  the  following 
method  as  a  substitute  to  the 
radical  operation  just  dis¬ 
cussed  :  In  primary  cases,  as 
soon  as  the  diagnosis  has 
been  made,  I  would  advise 
the  immediate  removal  of 
the  testis  and  cord,  as  high  up  as  possible  through  the  Bas- 
sini  incision  for  inguinal  hernia.  Second,  I  would  advise, 
beginning,  as  soon  as  the  wound  has  healed,  a  routine 
prophylactic  treatment  with  the  mixed  toxins  of  erysipelas 
and  Bacillus  prodigiosus,  the  same  to  be  carried  out  for  a 
long  period  of  time,  at  least  six  months  and  in  some  cases  a 
year.  This  treatment  could  easily  be  carried  out  by  the 
family  physician  without  interfering  with  the  patient’s  ordi¬ 
nary  occupation. 

Dr.  W.  W.  Grant,  Denver :  In  reference  to  the  post¬ 
operative  treatment  of  these  cases :  If  you  will  remove 
the  growth  completely  these  patients  ought  then  to  have 
some  treatment  of  a  prophylactic  character.  There  are  but 
two  methods  that  we  know  of  of  any  value  whatever.  One  is 
is -the  use  of  the  toxin  made  by  Dr.  Martha  Tracy  of 
Philadelphia  and  the  other  is  the  Roentgen  ray.  I  believe 
these  measures  ought  to  be  continued  for  a  long  time,  for 
many  months,  if  not  for  two  or  three  years,  because  we 
never  know  when  the  patient  has  reached  the  period  of  com¬ 
plete  cure.  It  may  be  three  years,  five  or  more.  I  there¬ 
fore  commend  that  feature  always  to  your  earnest  consid¬ 
eration. 
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Nearly  every  surgeon  is  occasionally  confronted  with 
a  case  of  symptomless,  unilateral  bleeding  from  the 
kidney,  and  in  most  instances  he  must  face  the  difficult 
problem  of  solving  the  pathologic  problem  if  possible 
and  then  directing  his  treatment  accordingly. 

The  first  purpose  of  this  paper  is  to  exclude  those 
specific  causes  of  unilateral  hematuria,  namely,  stone, 
tuberculosis,  new  growths  and  hydronephrosis,  and 

secondly  to  discuss  only 
that  type  which  has  in  the 
past  been  classified  under 
the  misnomer  of  “essen¬ 
tial.”  In  order  that  this 
term  “essential”  shall  be 
aptly  applied  we  must 
have  a  case  of  painless 
bleeding  in  which  the  kid¬ 
neys  show  absolutely  no 
infectious  agent,  no  or¬ 
ganic  changes  and  no  clin¬ 
ical  evidence  of  func¬ 
tional  insufficiency.  We 
do  not  recognize  that  such 
a  negative  condition  can 
exist  with  a  hematuria, 
and  believe  that  in  every 
case  of  unilateral  renal 
bleeding  there  occur  defi¬ 
nite  changes  in  the  kidney 
which  act  as  the  direct 
causative  factor. 

The  etiology  of  the  so- 
called  essential  hematuria 
has  been  discussed  at 
length  in  many  valuable 
articles  appearing  during 
the  last  five  years,  but  it  is  the  purpose  of  this  paper 
to  consider  only  our  findings  in  the  human  and  experi¬ 
mental  cases  we  have  personally  studied. 

In  considering  the  many  theories  and  deductions  so 
far  advanced  as  to  the  cause  of  this  condition,  one  is 
forced  to  conclude  from  the  evidence  in  hand  that 
there  is  only  one  of  material  value,  and  this  is  nephri¬ 
tis.  There  is  little  room  to  doubt  that  the  bulk  of  the 
pathologic  evidence  is  in  favor  of  some  form  of  chronic 
inflammatory  change  in  the  kidney  acting  as  the  excit¬ 
ing  factor  in  symptomless,  painless  and  more  or  less 
continuous  unilateral  hematuria. 

The  great  drawback  to  this  evidence  being  accepted 
as  conclusive  is  the  wide  variance  in  the  pathologic 
observations  so  far  recorded,  and  the  chief  obstacle 
seems  to  lie  in  our  interpretation  of  what  is  nephritis. 
Recent  experimental  work  would  not  exclude  a  com- 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Association, 
Detroit,  June,  1916. 
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bined  vascular  and  epithelial  nephropathy,  but  changes 
in  the  kidney  resulting  in  hemorrhage  as  the  one  symp¬ 
tom  must  necessarily  be  confined  principally  to  the 
vascular  elements.  In  order  to  prove  that  certain 
chronic  inflammatory  changes  in  the  kidney  are  the 
cause  of  this  bleeding,  we  must  first  demonstrate  a 


«;Jig'f2iT'^reau,0fJreC,e,nt  in,fection  in  Papilla,  X  188.  Exudate  con 
sists  ol  nbrin,  blood  cells  and  polymorphonuclear  leukocytes. 


direct  relationship  of  these  changes  to  the  renal  ves¬ 
sels,  and  then  show  these  vessels  to  be  the  actual  source 
of  the  bleeding. 

There  has  been  but  one  type  of  lesion  so  far  reported 
which  would  seem  to  us  to  be  the  probable  cause  of 
bleeding  in  this  condition,  and  that  is  the  renal  varix 
reported  by  Fenwick,1  Cabot,2  Braasch,3  Newman,4 
Pilcher,5  Baum,6  Payne7  and  Ballenger.8 

Our  studies  are  confined  to  eleven  human  and  six 
cases  of  experimental  hematuria  which  we  have  suc¬ 
ceeded  in  producing  on  the  dog.  In  the  first  eight 
human  cases  our  findings  seemed  to  coincide  with  those 
of  other  investigators,  namely,  nephritis,  interstitial 
nephritis  and  glomerulonephritis.  It  is  to  be  recorded, 
however,  that  nephrotomy  was  done  in  these  cases  and 
sections  of  the  cortex  only  were  studied.  Fifteen 
months  ago  we  did  our  first  nephrectomy  for  this  con¬ 
dition,  and  in  this  case  we  were  able  to  demonstrate 
for  the  first  time  the  actual  source  of  the  bleeding  to 
be  from  dilated  veins  in  the  pyramids  and  on  the  free 
surface  of  the  papillae.  Since  this  first  case  we  have 
had  two  more  human  cases  which  showed  the  same 
pathologic  changes,  namely,  few  if  any  changes  in  the 
cortex,  a  marked  overgrowth  of  chronic  inflammatory 
tissue  in  the  medulla  and  pyramids  which  surrounded 
the  vessels  of  this  zone,  and  these  vessels  in  turn 
dilated  and  resembled  varicosities.  In  those  cases  of 
experimental  nephropathy  in  the  dog  in  which  we  have 


succeeded  in  securing  a  condition  of  hemorrhage  analo¬ 
gous  to  the  clinical  type  under  study,  the  same  changes 
m  the  kidney  have  obtained. 

In  our  experimental  study  of  hematuria  we  have 
learned  to  recognize  two  distinct  types  resulting  from 
infection :  first,  the  early  form  of  bleeding  from  acute 
inflammation  with  diapedesis,  and  second,  a  cessation 
of  this  hemorrhage  with  return  of  more  or  less  con¬ 
stant  bleeding  when  chronic  inflammatory  changes 
occurred  in  certain  definite  areas  of  the  kidney.  In 
any  chronic  progressive  infectious  process,  sooner  or 
later  there  results  a  secondary  damage  to  the  tubules 
and  a  replacement  fibrosis.  _  The  effect  of  this  fibrosis 
on  the  circulation  in  the  kidney  depends  on  its  rela¬ 
tionship  to  the  renal  vessels.  Certainly  in  two  human 
cases  of  symptomless  unilateral  hematuria  which  we 
have  studied,  this  overgrowth  of  connective  tissue  in 
the  papillae  and  at  the  corticomedullary  junction  had 
resulted  in  such  impediment  to  the  return  venous  flow 
from  within  the  kidney  that  varicosities  had  been  pro¬ 
duced,  both  within  the  substance  of  the  medulla  and 
on  the  free  surface  of  the  papillae,  and  actual  hemor¬ 
rhage  from  these  vessels  was  demonstrated. 

We  do  not  want  to  draw  from  these  studies  any  dog¬ 
matic  conclusions;  but  we  can  say  definitely  from 
oui  observations  in  the  human  and  experimental  kid¬ 
neys  examined  by  us  that  the  hemorrhage  is  due  to 
chronic  inflammatory  changes  in  the  medulla  and 
pyramids  resulting  in  an  obstruction  to  the  venous 
return  and  subsequent  hemorrhage  by  diapedesis  or 
actual,  rupture  of  the  capillaries.  Of  special  impor¬ 
tance  in  this  connection,  our  studies  show  the  forma¬ 
tion  of  connective  tissue  at  the  corticomedullary  junc¬ 
tion  which  hinders  the  return  venous  flow  from  those 
veins  found  in  the  medulla  below  this  point,  the 


, Flg-  fw0ve58rowth  of  connective  tissue  in  medulla  with  distention 
of  capillaries,  X  190. 
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venulae  rectae,  which  pass  up  to  the  corticomedullary 
junction  to  unite  with  other  veins  before  finally  leav¬ 
ing  the  kidney. 

In  this  connection  we  wish  to  record  three  cases, 
one  human  and  two  experimental  in  the  dog,  that  we 
have  observed  to  have  microscopic  stone  formations  in 
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the  pyramids  surrounded  by  an  overgrowth  of  chronic 
inflammatory  tissue  which  obstructed  the  return  flow 
in  the  straight  veins  with  coincident  hemorrhage.  A 
possible  explanation  of  the  relationship  between  this 
type  of  calculus  formation  and  the  hemorrhage  is 
that  the  stones  resulted  from  a  chronic  focal  infec- 


Fig.  4. — Dilated  venules  at  tip  of  papilla,  X  45.  In  some,  the  blood 
has  not  coagulated;  in  others,  clotting  has  occurred,  and  hyaline  degen¬ 
eration  of  the  thrombus  is  beginning;  in  others,  the  hyaline  change  is 
complete,  while  some  show  beginning  organization. 

tion  and  they  in  turn  stimulated  the  connective  tissue 
overgrowth.  We  are  not  in  a  position  to  say  that  all 
cases  of  so-called  symptomless  hematuria  are  due  to 
the  changes  here  described,  but  report  our  observations 
as  additional  light  on  the  unsolved  pathologic  problem. 

The  one  great  argument  brought  forth  by  many 
observers  against  nephritis  being  the  cause  of  this  con¬ 
dition  is  the  comparatively  large  number  of  chronic 
nephropathies  which  do  not  bleed.  In  reply  to  this 
well  taken  point  we  would  say  that  in  the  ordinary 
severe  types  of  chronic  nephritis  the  bulk  of  the 
changes  are  in  the  cortex,  whereas  the  changes  here 
recorded  are  found  in  the  medulla  and  pyramids. 
Further,  in  our  studies  of  experimental  nephrop¬ 
athies  we  have  so  far  found  a  bleeding  kidney  only 
in  those  cases  in  which  the  principal  changes  have . 
occurred  in  the  medulla  and  pyramids.  In  this  con¬ 
nection  it  would  be  interesting  to  know  what  those 
cases  observed  by  other  men  would  show  if  viewed 
from  this  light  and  careful  studies  made  of  serial 
sections  taken  from  the  pelvic  zone.  Certainly  small 
sections  from  the  cortex  would  show  nothing  convinc¬ 
ing,  as  evidenced  by  the  eighty-odd  histologic  reports 
found  in  literature. 

The  contentions  of  Randall9  and  Spitzer10 *  that  con¬ 
gestion  or  venous  stasis  is  the  true  cause  of  this  con¬ 
dition  more  or  less  coincides  with  our  findings,  only 
these  observers  failed  to  locate  the  exciting  factor  as 
a  focal  lesion  within  the  kidney  proper.  It  is  a  fact 
that  certain  extrinsic  causes,  such  as  movable  kidney, 
pressure  stasis  from  tumors,  and  cardiac  and  hepatic 

9.  Randall,  Alexander:  The  Etiology  of  Unilateral  Renal  Hematuria, 
The  Journal  A.  M.  A.,  Jan.  4,  1913,  p.  10. 

10.  Spitzer,  W.  M.:  Continuous  Painless  Renal  Hemorrhage  and  Its 

Treatment,  The  Journal  A.  M.  A.,  Dec.  12,  1914,  p.  2110. 


lesions,  will  cause  hematuria,  but  these  are  specific 
causes  which  do  not  obtain  in  the  type  of  case  under 
study.  Again,  congestion  from  extrinsic  causes  will 
usually  produce  a  mild  hematuria,  while  most  of  those 
so-called  essential  cases  bleed  profusely  at  times. 

TREATMENT 

Nephropexy. — This  has  been  advocated,  but  one  can 
readily  see  how  futile  this  would  be  in  the  type  of 
case  in  which  definite  focal  lesions  in  the  kidney  are 
producing  the  hemorrhage.  It  should  be  applied  only 
in  those  cases  in  which  marked  mobility  can  be  shown 
to  interfere  with  the  blood  supply  of  the  kidney. 

Decapsulation. — This  is  a  procedure  which  has  been 
reported  as  curative  in  seventeen  cases  found  in  lit¬ 
erature  ;  but  the  rationale  of  the  operation  is  not  such 
as  would  commend  it  for  routine  use.  A  collateral 
circulation  would  be  the  most  reasonable  explanation 
for  a  cure  after  decapsulation,  but  according  to  the 
conclusive  experiments  of  Katzenstein,11  stripping  of 
the  capsule  absolutely  prevents  rather  than  favors  the 
formation  of  a  new  circulation.  The  question  of  a 
new  growth  or  a  small  tuberculous  focus  is  always  a 
serious  possibility  in  these  cases,  and  decapsulation 
without  nephrotomy  does  not  provide  for  inspection 
of  the  kidney  substance  or  pelvis.  We  had  one  such 
case  seven  years  ago,  diagnosed  essential  hematuria, 
which  showed  a  small  focus  of  tuberculosis  in  the 
lower  pole  when  nephrotomy  was  done.  Similar 
reports  have  come  from  Israel,  Rovsing  and  others, 
and  it  is  just  these  serious  possibilities  in  this  unsolved 
pathologic  problem  which  should  preclude  decapsu¬ 
lation  alone  as  a  safe  surgical  procedure.  On  the  other 
hand,  there  are  several  cases  reported  in  which  decap- 


Fig.  5. — Greater  portion  of  papilla,  X  116.  Here  is  shown  the  open¬ 
ing  of  a  duct  of  Bellini  and  numerous  distended  venules;  some  venules 
show  no  blood;  others  have  noncoagulated  blood,  and  yet  others  show 
thrombi  undergoing  hyaline  degeneration. 

sulation  failed  to  cure  and  nephrectomy  was  later 
done. 

Nephrotomy. — The  one  procedure  which  has  yielded 
the  best  results  is  nephrotomy  with  bisection  from  pole 

11.  Katzenstein:  Ztschr.  f.  exper.  Path.  u.  Therap.,  1911,  ix. 
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to  pole  and  down  to  the  pelvis ;  but  we  find  nine  cases 
reported  in  which  this  method  failed  to  cure.  We 
have  had  eight  cases  treated  by  nephrotomy  with 
suture  in  which  cure  followed  in  every  instance 
pome  of  the  failures  accredited  to  this  procedure  may 
ue  due  to  the  insufficient  method  of  performing  the 


tlJpapiila,0^  300*  VenU’e  J’USt  Under  the  ePithe,i™  covering 

nephrotomy.  We  know  of  two  such  instances  in  which 
the  operator  explored  the  kidney  and  pelvis  through 
an  opening  just  large  enough  to  introduce  one  finger 
Certainly  in  many  of  these  cases  the  condition  is  essen¬ 
tially  an  infectious  process,  and  this  may  explain  why 
nephrotomy  in  some  instances  has  failed  to  produce  a 
cure.  Since  nephrotomy  does  not  remove  the  infec¬ 
tion,  we  may  expect  a  temporary  cure  in  a  small  per¬ 
centage  of  cases,  for  it  is  possible  that  the  same 
sequence  of  pathologic  events  as  described  above  may 
recur,  which  would  result  in  a  return  of  .the  hemor¬ 
rhage  and  finally  demand  nephrectomy  for  an  ultimate 
cure.  There  are  also  numerous  cases  of  nephrotomy 
reported  in  which  nephrectomy  was  done  within  the 
succeeding  forty-eight  hours  because  of  severe  post¬ 
operative  hemorrhage.  Since  we  have  had  no  such 
experience,  we  believe  this  complication  is  probably 
due  to  the  technical  fault  of  improper  coaptation 
with  mattress  sutures.  The  method  of  complete  bisec¬ 
tion  probably  cures  through  thrombosis  or  the  estab- 
lshment  of  a  collateral  circulation  within  the  kidney, 
which  relieves  the  distention  of  the  varicosities. 

Nephrectomy.— This  is  a  certain  method  of  cure,  but 
too  radical  to  commend  itself  as  a  routine  procedure. 
Y\  e  have  removed  the  kidney  in  two  cases  in  which  the 
exigency  of  the  occasion  demanded  it.  One  showed 
such  large  and  numerous  varicosities,  a  condition 
unlike  anything  observed  by  us  before,  that  nephrec¬ 
tomy  was  deemed  wise.  In  the  other  case  both  main 
renal  veins  were  accidentally  lacerated,  and  we  were 
at  raid  to  leave  the  kidney  in  situ.  This  fear  was 
emphasized  by  the  belief  from  our  human  and  experi¬ 
mental  cases  that  the  clinical  condition  is  primarily  one 
of  focal  venous  stasis  within  the  kidney.  In  cases  in 
which  the  bleeding  has  produced  a  critical  condition  of 


the  patient,  and  in  those  cases  in  which  nephrotomy 
Has  failed  to  relieve,  nephrectomy  is  clearly  indicated, 

provided  the  other  kidney  is  present  and  its  functional 
capacity  good. 

.  Monoperative  Treatment.—' This  consists  of  styptic 
injections  into  the  kidney  pelvis  and  the  hypodermic 
admmistmtjon  of  vaccines,  horse  serum,  human  serum 
and  whole  blood  into  the  circulation.  The  conserva- 

,1-VHniit<!'eatm^t  °f  thrSG  Cases’  however>  demands 
serious  consideration,  for  one  can  never  know,  until 

a  case  is  proved  cured,  but  what  a  new  growth,  a  tuber¬ 
culous  focus  or  an  undetected  stone  may  be  the  excit¬ 
ing  cause  of  the  one  symptom  hemorrhage.  In  acute 
or  subacute  cases  m  which  an  infectious  agent  can  be 
isolated,  it  is  well  to  try  vaccines.  Given  a  case  of 
mild  unilateral  renal  hemorrhage  without  pus,  a  nega¬ 
tive  roentgenogram,.  a  normal  pyelogram  and  little  or 
no  functional  impairment,  which  can  be  kept  under 
constant  observation,  we  believe  that  it  should  be 
treated  conservatively  by  epinephrin  to  the  kidney  pel¬ 
vis  and  serums  hypodermically.  Where  the  bleeding 
can  be  controlled  by  the  use  of  epinephrin  or  serum’ 
it  is  possible  to  study  the  urine  free  from  blood,  and 
PurPose  can  be  recommended  in  every  case. 
With  this  method  there  is  always  the  danger  of  mask¬ 
ing  the  one  symptom  hemorrhage,  while  a  possible 
malignant  or  tuberculous  process  is  left  unrecognized 
o  progress.  In  dealing  with  such  a  case  of  unknown 
pathology  these  procedures  are  to  be  condemned  unless 
the  patient  can  be  kept  under  our  control  and  constant 
observation  When  the  conservative  treatment  fails, 
or  the  bleeding,  has  existed  for  several  months  with  a 
i  esulting  anemia  coupled  to  an  uncertain  diagnosis 
then  we  believe  that  surgery  should  be  resorted  to 
without  delay. 


7.— -Thrombosis  of  large  vein  just  under  the  surface  eni'tliei;,,™ 
covenng  the  papilla.  Red  blood  cells  are  shown  in  the  center  ^whTe 
the  edges  of  the  thrombus  are  beginning  to  undergo  hyaline  degeneration. 

CONCLUSIONS 

In  our  study  of  three  human  and  six  experimental 
cases  we  have  demonstrated  definite  lesions  in  the 
medulla  as  the  exciting  factor,  and  believe  that  the 
term  essential  as  applied  cannot  be  maintained. 
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In  our  cases  the  following  sequence  of  events  has  Given,  then,  a  case  of  one-sided  bleeding  from  the  kidney, 
apparently  taken  place  in  the  pathology  of  the  kidney,  -what  shall  we  do  about  it?  We  must  not  overlook  the  very 
1.  An  infection  which  has  been  localized  to  foci  in  important  point,  that  is,  the  possibility  of  an  early  tubercu- 


the  medulla ;  no  areas 
of  infection  have  oc¬ 
curred  above  the  corti- 
comedullary  junction. 

2.  T  h  e  repair  o  f 
these  infected  areas  by 
the  formation  of  dense 
masses  of  connective 
tissue. 

3.  This  fibrosis  has 
produced  an  obstruc¬ 
tion  to  the  venous  re¬ 
turn  from  the  medulla 
and  papillae  through 
the  venulae  rectae. 

4.  As  a  result  of  this 
obstruction,  varicosities 
have  developed  which 
not  only  appear  in  the 
substance  of  the  papil¬ 
lae  and  just  under  the 
epithelium  covering  the 
papillae,  but  finally 
rupture  on  the  free  sur¬ 
face  of  the  papillae  and 
discharge  their  blood. 

We  hope  that  this 
work  will  help  to 
clarify  the  true  cause 
of  these  so-called  cases 
of  symptomless  hema¬ 
turia,  and  believe  that 
other  men  will  report 
similar  findings  if  their 
cases  are  studied  from 
the  point  of  view  here 
recorded.  * 


Pig.  8. — Large  vein  which  has  ruptured  on  the  free  surface  of  the  papilla 
and  discharged  its  contents  (X  45). 


ABSTRACT  OF  DISCUSSION 
Dr.  Hubert  A.  Royster,  Raleigh,  N.  C. : 
Dr.  Payne  has  discarded  the  term  “essen¬ 
tial.”  The  more  we  study  disease  the  less 
use  we  have  for  such  terms.  I  am  sure 
Dr.  Payne  is  correct  in  assuming  that  this 
condition  of  hemorrhage  from  the  papil¬ 
lae  does  form  a  certain  percentage  of  the 
unexplained  cases.  In  regard  to  the  eti¬ 
ology,  there  may  be  many  and  various 
factors  to  consider.  The  term  nephritis 
is  just  as  little  understood  today  as  it 
was  some  years  ago  and  the  expression 
nephropathy  which  the  essayist  used  is 
probably  as  good  as  any  to  cover  all  the 
shades  of  etiologic  meaning.  Now  what 
may  be  some  of  the  causes  back  of  the 
so-called  nephropathies?  In  the  first 
place  alcohol  and  otHer  toxic  agents  may 
cause  a  one-sided  nephritis  just  as  well 
as  a  bilateral  nephritis.  It  may  be  taken 
for  granted  that  these  agents  could  pro¬ 
duce  an  affection  in  one  kidney  without 
affecting  the  other  kidney.  Concerning 
the  pathology,  Dr.  Payne  is  probably  on 
the  right  track.  In  many  cases  it  may 
not  be  possible  to  demonstrate  any  patho¬ 
logic  change  whatever.  In  other  words, 
there  may  be  no  organic  evidence  of 


Fig.  9. — Diagram  of  renal  vessels  (from 
Beattie  and  Dickson):  A,_  cortex;  Bj 
midzone  (corticomedullary  junction) ;  C, 
medulla.  Areas  B  and  C  represent  points 
at  which  the  connective  tissue  causes 
obstruction  to  the  straight  veins. 


losis  in  every  case  of 
bleeding  kidney.  I  agree 
that  decapsulation  is  to  be 
condemned,  but  if  it  gives 
the  results  reported  it 
might  not  be  harmful.  I 
remember  the  incision  of 
the  capsule  to  relieve  pain 
and  in  some  cases  it  also 
relieves  hemorrhage.  I 
would  suggest  _  that,  in 
cases  where  nephrotomy 
has  been  done,  and  ne¬ 
phrectomy  decided  not  to 
be  done,  instead  of  clos¬ 
ing  the  kidney  with  sutures 
we  might,  as  I  have  done 
in  two  instances,  wrap  it 
up  in  a  bundle  as  we  do 
a  package.  Instead  of 
having  needles  going 
through  after  being  sliced 
up,  wrap  the  kidney  to¬ 
gether  by  catgut  as  you 
would  tie  up  a  bundle. 
Finally,  if  most  of  us  had 
such  a  case  as  described 
by  the  author  we  would 
undoubtedly  institute  con¬ 
servative  treatment .  until 
the  actual  cause  was  dem¬ 
onstrated,  except  in  the 
extreme  cases  referred 
to  by  him. 

Dr.  J.  Shelton  Horsley, 
Richmond,  Va. :  This  ques¬ 
tion  of  essential  hematuria 
has  worried  all  of  us  who 
do  general  surgery.  Of 
course,  many  cases  of 
renal  bleeding  are  due  to 
stones,  to  tuberculosis,  to 
hypernephroma,  but  there  remains  a 
group  which  would  have  been  difficult  if 
not  impossible  to  explain.  Dr.  Payne’s 
sections  show  the  pathology  beautifully 
and  also  how  easily  the  lesion  might  be 
overlooked.  The  section  through  the 
cortex  showed  perfectly  normal  structure. 
The  papillae  give  the  pathognomonic  fea¬ 
ture  of  the  disease.  It  is  common  to  find 
inflammatory  lesions  in  the  cortex  where 
we  would  expect  them,  particularly  in 
hematogenous  infection  or  nephritis 
which  occurs  from  toxic  material  in  the 
blood.  It  is  comparatively  rare  to  find 
lesions  in  the  papillae,  but  at  the  same 
time  they  do  occur  there,  as  Dr.  Payne 
has  demonstrated.  The  section  showing 
a  dilated  vein  bleeding  seems  to  be  con¬ 
clusive.  This  corresponds  with  pathology 
elsewhere,  for  instance,  dilatation  of  the 
veins  in  cirrhosis  of  the  liver.  Inflamma¬ 
tion  produces  scar  tissue  which  constricts 
the  veins  and  causes  them  to  dilate  distal 
to  the  constriction.  In  regard  to  the  treat¬ 
ment,  I  recall  some  excellent  work  done 
by  Moore  and  Corbett  regarding  the  type 
of  sutures  to  be  used  for  nephrotomy. 
They  show  that  while  the  mattress  suture 
controls  hemorrhage  it  tends  to  destroy 


there  may  be  no  organic  evidence  of  ,  nn(i  thev  recommended 

bleeding;  but,  if  one  can  discover  uniformly  such  changes  as  the  kidney  substanc  y  > 

have  been  described,  it  might  be  possible  to  solve  the  problem.  simple  interrupted  sutures  lightly  tied. 
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Dr.  R.  L.  Payne,  Jr..  Norfolk,  Va. :  There  is  no  question 
that  many  of  these  cases  are  bilateral,  and  one  kidney  may 
bleed  at  one  time  and  one  at  another.  It  is  very  probable 
that  the  focal  infections  we  have  observed  in  the  kidney 
follow  along  the  line  described  by  Eisendrath,  namely,  some 
lymphatic  infection.  The  pathology  we  see  in  these  slides 
shows  vessels  with  free  blood,  some  with  clotted  blood,  some 
with  hyaline  degeneration ;  in  some  organization  has  occurred. 
These  vessels  originally  dilated  before  occluding  and  organ¬ 
ization  later  began  in  the  vessels  that  bled  when  finally  rup¬ 
tured.  That  is  probably  the  explanation  of  how  some  of 
these  vessels  bled  and  eventually  wound  up  with  an  ultimate 
cure  by  organization  and  that  will,  in  addition,  explain  how 
decapsulation  helps  to  cure  them.  AVhen  you  decapsulate, 
the  handling  causes  trauma  which  produces  a  condition  favor¬ 
able  to  thrombosis,  and  that  is  probably  how  decapsulation 
cures.  The  condition  is  really  self-limiting  in  the  bulk  of 
the  cases. 


COMPARATIVE  RESULTS  IN  ANTIRABIC 

TREATMENT 

WITH  THE  PASTEUR  METHOD  AND  WITH  DESICCATED 

VIRUS  * 

D.  L.  HARRIS,  M.D. 

Professor  of  Hygiene  and  Preventive  Medicine,  St.  Louis  University 

School  of  Medicine 

ST.  LOUIS 

Pasteur’s  method  for  antirabic  treatment  stands  as 
such  an  imperishable  landmark  of  experimental  medi¬ 
cine  that  one  hesitates  to  point  out  even  one  or  two 
minor  defects.  But  the  fact  is  that  nearly  all  who 
now  prepare  the  virus  for  treatment,  including  the 
Pasteur  Institute,  have  made  changes  in  the  original 
method  of  preparation.  In  the  original  method 
Pasteur  found  that  the  serial  passage  of  rabies 
virus  from  rabbit  to  rabbit  by  subdural  inocula¬ 
tion  resulted  in  a  steady  shortening  of  the  incuba¬ 
tion  period  until  it  becomes  stationary  or  fixed,  with 
an  incubation  period  of  six  days.  The  spinal  cords 
of.  these  rabbits  gradually  lose  their  infectivity  if 
dried  over  potassium  hydroxid.  When  the  tempera¬ 
ture  is  kept  at  23  C.,  the  cords  are  not  infective  after 
the  ninth  day. 

Pasteur’s  method  of  treatment  began  with  the 
injection  of  1  cm.  of  cord  dried  for  fourteen  days, 
followed,  day  by  day,  for  eighteen  to  twenty-one  days/ 
with  cord  of  increasing  infectivity,  the  two-day  cord 
being  the  most  infective  which  he  felt  could  be  used 
without  infecting  the  patient.  The  effect  of  these 
injections  is  that  in  the  course  of  three  weeks  immune 
bodies  appear  in  the  blood ;  and  those  patients  survive 
in  whom  the  incubation  period  of  the  infection  is 
longer  than  the  time  required  for  the  establishment 
of  an  active  immunity.  This  required  time  is  from 
fifteen  to  twenty  days  after  the  completion  of  the 
treatment.  The  success  of  the  treatment  depends, 
therefore,  on  the  fortunate  circumstances  that  in  man 
the  incubation  period  of  rabies  is  seldom  less  than 
three  or  four  weeks  and  is  usually  about  seven  weeks. 
Pasteur  regarded  as  complete  failures  only  those 
patients  who  developed  hydrophobia  later  than  fifteen 
days  after  the  completion  of  the  treatment. 

The  preparation  of  the  cords  according  to  Pas¬ 
teur’s  scheme  requires  the  daily  inoculation  of  one 
or  more  rabbits  and  the  removal  of  the  cords.  It  is 
therefore  expensive  and  demands  facilities  which  are 


to  be  found  only  in  large,  well-equipped  laboratories. 
Modifications  of  the  method  have  had  for  their  object 
the  establishment  of  an  immunity  which  would  appear 
earlier  and  be  greater  than  that  afforded  by  the 
Pasteur  treatment.  This  has  been  sought  for  by  the 
injection  of  virus  of  greater  infectivity;  by  other 
methods  for  altering  the  infectivity  of  the  virus,  as, 
for  example,  heat,,  chemicals,  dilution,  dialyzing;  by 
the  simultaneous  injection  of  serum,  or  sensitized 
vaccine. 

Of  the  various  modifications  adopted,  the  earliest 
was  proposed  by  Hogyes.1  This  method  is  based  on 
the  fact  that  Pasteur's  attenuation  of  cords  by  drying 
resulted  only  in  a  numerical  destruction  of  the  organ¬ 
isms.  Hogyes  therefore  devised  a  scheme  of  diluting 
fresh  virus  and  injecting  increasing  quantities  from 
day  to  day.  The  use  of  this  scheme  has  been  fol¬ 
lowed  by  excellent  results.  Ferran  advocated  and 
used  small  quantities  of  emulsified  fresh  cord.  Proe- 
scher  injects  a  relatively  thick  emulsion  of  fresh  brain, 
and  gives  fewer  injections.  Calmette  introduced  the 
use  of  glycerol  for  preserving  the  cords.  Fermi  kills 
the  organism  by  emulsifying  the  cord  in  1  per  cent, 
phenol  (carbolic  acid)  and  injects  this  noninfective 
material.  He.  claims  his  results  are  better  than  can 
be  attained  with  the  Pasteur  method.  Marie,2  in  the 
Pasteur  Institute,  gives  a  sensitized  virus  which  has 
been  acted  on  by  antirabic  serum.  His  results  are 
better,  than  those  obtained  in  the  institute  before  the 
adoption  of  this  modification.  Excellent  results  have 
followed  the  use  of  virus  dialyzed  according  to  the 
method  proposed  by  Cummings.3 

The  modification  of  the  Pasteur  method  which  I 
wish  to  describe  now  is  founded  on  Shackell’s4  very 
original  investigations  on  the  effect  of  desiccation  in 
vacuo  at  a  low  temperature.  The  earlier  experiments 
are  recorded  in  a  joint  article  with  Shackell.4  This 
method,  has  for  its  object  the  preservation  of  fixed 
virys’  01'der  that  it  may  be  prepared  in  quantitv 
and  be  always  available  for  treatment.  By  using 
both  brain  and  cord,  enough  material  is  obtainable  for 
thirty  complete  treatments  with  the  virus  from  a 
single  rabbit;  and  since  the  material  can  be  stored 
until  needed,  there  is  no  waste  and  no  unnecessary 
work  is  required  of  the  laboratory  staff  during  periods 
when  patients  are  lacking  or  very  few.  Furthermore 
with  this  product,  treatment  may  be  administered  in 
less  than  half  the  number  of  days  required  by  the 
original  method. 

The  preparation  of  the  material  is  as  follows :  Brain 
and  cord,  stripped  of  pia  and  blood  vessels,  are  ground 
m  a  mortar  into  a  homogeneous,  thick,  paste-like 
mass,  carbon  dioxid  snow,  collected  from  a  tank  into 
a  sterile  cloth,  is  added  to  the  paste  until  freezing  is 
complete  and  until  further  grinding  reduces  the  mass 
to  a  fine  powder.  This  powder  is  transferred  quickly 
to  a  cold  beaker  and  placed  in  a  Schibler’s  jar  which 

/aSio^\  SUrmerged  in  a  mixture  of  salt  and  ice 
(—18  C.).  In  the  upper  part  of  the  jar  is  a  beaker 
of  concentrated  sulphuric  acid.  A  vacuum  of  less 
than  2  mm.  is  produced  and  the  powdered  brain  is  kept 
C-  in  the  salt  and  ice  until  desiccation  is 
complete.  A  single  brain  and  cord  will  be  completely 
dehydrated  in  from  thirty-six  to  forty-eight  hours.  A 
more  detailed  description  of  the  technic  may  be  found 


*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Sixty- 
•  eventh  Annual  Session  of  the  American  Medical  Association,  Deiroit, 

Jui.c,  1916. 


1. 

2. 

3. 

4. 


Hogyes:  Lyssa,  in  Nothnagle’s  Spez.  Path.  u.  Therap.,  Vien 
Marie:  L  etude  experimentale  de  la  rage,  Paris  1909 
Cummings:  Jour.  Infect.  Dis.,  1914,  xiv,  No  1 
Shackell:  Am.  Jour.  Physiol.,  1909,  xxiv,  325 
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in  the  published  papers  relating  to  this  method.5  If 
the  brain  and  cord  have  been  thoroughly  ground,  com¬ 
pletely  frozen  and  absolutely  dried  at  a  temperatui  e 
not  above  — 18  C.,  the  resulting  powder  will  be  almost 
as  infective  as  the  fresh  untreated  brain  and  cord. 
When  kept  in  vacuo  at  0  C.  there  is  no  appreciable 
loss  in  infectivity  for  several  months.  When  kept  in 
an  ice  box  (8  to  10  C.)  for  500  days  this.  pow¬ 
der  is  five  times  as  infective  as  an  equal  quantity  by 
weight  of  Pasteur’s  cord  that  has  dried  five  days.6 

Harvey  and  McKendrick7  have  shown  that,  when 
cords  are  dried  slowly  over  potassium  hydroxid  the 
loss  of  infectivity  is  proportionate  to  the  loss  of 
water.  They  conclude  that  the  small  amount  of  watei 
remaining  in  the  cord  after  the  ninth  day  is  insuffi¬ 
cient  to  keep  the  rabies  organisms  alive.  Vansteen- 
bergh8  had  already  succeeded,  some  years  before  our 
experiments,  in  preserving  the  infectivity  of  rabies 
virus  by  drying  this  very  rapidly  in  vacuo.  In  his 
experiments  the  material  was  spread  out  in  a  very 
thin  layer  and  the  vacuum  produced  very  quickly  at 
room  temperature.  The  dried  powder  retained  its 
infectivity  for  some  months  if  kept  in  the  dark,  free 
from  moisture ;  but  the  amount  of  infectivity  so  pre¬ 
served  was  very  small.  Our  explanation  of  the  appar¬ 
ently  contradictory  results  of  these  two  methods  of 
dehydration  is  that  in  slow  dehydration  the  salts  and 
other  soluble  materials  in  the  cells  of  the  brain  and 
cord  become  more  and  more  concentrated  until  a 
point  is  reached  at  which  this  concentration  becomes 
sufficiently  toxic  to  kill  the  enclosed  organisms  of 
rabies  by  direct  chemical  action.  In  the  brain  and  cord 
dried  over  potassium  hydroxid  the  loss  of  infectivity 
is  proportional  to  the  resultant  concentration  of  the 
soluble  substance.  Vansteenbergh’s  partial  success  in 
desiccation  in  vacuo  is  due  to  the  rapidity  of  the  dehy¬ 
dration  and  partial  avoidance  of  too  great  concentra¬ 
tion.  If  the  cord  and  brain  are  frozen  and  then  desic¬ 
cated,  cell  after  cell  is  deprived  of  its  ice,  molecule  by 
molecule,  by  volatilization,  and,  depending  on  the 
degree  of  freezing,  there  is  therefore  little  or  no  pos¬ 
sible  concentration  of  salts  or  other  soluble  products. 
So  long  as  the  dried  brain  is  kept  dry  its  infectivity 
alters  very  slowly ;  but  if  this  powder,  which  is  hydro¬ 
scopic,  is  exposed  to  air,  water  is  absorbed,  deliques¬ 
cence  occurs,  chemical  action  begins,  and  all  the  infec¬ 
tivity  is  quickly  lost.  The  amount  of  infectivity 
remaining  after  vacuum  desiccation  depends  on  the 
degree  to  which  the  material  is  kept  frozen  during  the 
extraction.  The  preservation  of  infectivity  afterward 
depends  on  its  absolute  freedom  from  moisture. 

Numerous  tests  made  with  various  lots  of  our  desic¬ 
cated  virus  showed  the  loss  of  infectivity  to  be  con¬ 
stant  and  uniform,  and  demonstrated  the  value  of  the 
method  as  a  means  of  preserving  the  virus.  Experi¬ 
ments  were  therefore  begun  on  dogs  and  rabbits  to 
determine  its  value  in  immunization,  and  these  showed 
conclusively  that  the  material  could  be  used  with  great 
advantage  in  antirabic  immunization  of  rabbits  and 
dogs.  The  results  have  recently  been  confirmed  by 
Poor,  Jelnick  and  Gibson  in  the  New  York  City  Health 
Department  laboratories.  In  a  personal  communica¬ 
tion,  Dr.  Poor  has  kindly  furnished  the  following  pro¬ 
tocols  of  some  of  the  work  carried  on  to  determine 

5  Harris:  Jour.  Infect.  Dis.,  1912,  x,  369;  ibid.,  xi,  397;  ibid., 
1913,  xiii,  155;  ibid.,  Ann.  de  l’Inst.  Pasteur,  1912,  xxvi,  _372. 

6.  Harris  and  Shackell:  Jour.  Infect.  Dis.,  1911,  via,  47. 

7.  Harvey  and  McKendrick:  Theory  and  Practice  of  Antirabic 
Immunity,  Calcutta,  1907. 

8.  Vansteenbergh :  Compt.  rend.  Soc.  de  biol.,  1903,  lv,  1046. 


the  comparative  value  of  various  modifications  of  the 
Pasteur  methods  with  that  of  the  original : 


Experiment  1.— Pasteur’s  cord  and  Harris’  desiccated  virus 
were  used.  The  animals  in  each  series  were  treated  ten  days. 
The  virus  was  sent  from  Dr.  Harris’  laboratory;  age  of  virus 
two  years.  The  minimal  infective  dose  was  supposed  to  be 
0.1  mg.  for  the  first  day’s  treatment  and  0.01  mg.  for  that  of 
succeeding  days,  but  according  to  our  tests  they  were  much 
lower.  The  exact  minimal  infective  dose  was  not  determined 
by  us.  The  animals  treated  with  this  virus  received  the 
following  doses,  which  constitutes  the  ordinary  scheme  pro¬ 
posed  by  Dr.  Harris  for  treatment  of  human  beings: 


Day 

1st 

2d 

3d 

4th 

5th 

6th 

7th 

8th 

9th 

10th 


Units 

500 

1,000 

1,500 

2,000 

3.000 

3.000 

3.000 

3,000 

3,000 

3,000 


Unless  otherwise  stated  this  scheme  was  followed  in  all 
subsequent  experiments.  The  rabbits  in  the  Pasteur  series 
received  the  full  doses  given  to  human  patients  on  the  first 
ten  days  of  the  regular  course  of  Pasteur  treatment. 

Forty-three  days  after  the  end  of  treatment  the  animals 
were  infected  intracerebrally  with  the  following  dilutions  of 
mixed  virus : 

One  to  8,000  Harris’  Virus : 

Rabbit  1,  discharged  after  seven  weeks. 

Pasteur  Virus : 

Rabbit  1,  paralyzed  in  thirteen  days. 

Rabbit  2,  paralyzed  in  seven  days. 

Controls : 

Rabbit  1,  paralyzed  in  seven  days. 

Rabbit  2,  paralyzed  in  seven  days. 

One  to  4,000  Harris’  Virus: 

Rabbit  1,  remained  well  for  thirty-tw6  days,  then  developed 
snuffles  and  died. 

Rabbit  2,  discharged  after  seven  weeks. 

Pasteur  Virus : 

Rabbit  1,  paralyzed  in  seven  days. 

Rabbit  2,  paralyzed  in  six  days. 

Control : 

Rabbit  1,  paralyzed  in  seven  days. 

One  to  1,000: 

Rabbits  of  all  series  showed  beginning  symptoms  of  rabies 

in  six  days. 

Experiment  2. — Pasteur  and  Harris’  methods  were  used, 
and  all  animals  were  treated  eleven  days.  Harris’  virus  was 
sent  from  Dr.  Harris’  laboratory.  The  minimal  infective 
dose  for  the  first  day’s  treatment  was  0.1  mg. ;  that  of  virus  for 
succeeding  days  Vm  mg.  The  animals  were  infected  the  day 
after  the  last  injection  with  the  following  dilutions  of  fixed 
virus : 

1  to  12,000 

Control:  Rabbit  1,  paralyzed  in  ten  days;  Rabbit  2,  para¬ 
lyzed  in  seven  days. 

Pasteur  virus  and  Harris’  virus:  Rabbit  1,  discharged  in 
forty  days;  Rabbit  2,  discharged  in  forty  days. 

1  to  8,000 

Control:  Rabbit  1,  paralyzed  in  seven  days;  Rabbit  2, 
paralyzed  in  eight  days. 

Pasteur  virus:  Rabbit  1,  paralyzed  in  eight  days;  Rabbit  2, 
paralyzed  in  eight  days. 

Harris’  virus:  Rabbit  1,  discharged  in  forty  days;  Rabbit  2, 
discharged  in  forty  days. 

1  to  4,000 

Control:  Rabbit  1,  paralyzed  in  eight  days. 

Pasteur  virus:  Rabbit  1,  paralyzed  in  eight  days. 

Harris’  virus:  Rabbit  1.  discharged  in  forty  days. 
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Experiment  3.— Harris’  series,  treated  ten  days;  Pasteur 
senes  treated  twenty-one  days,  starting  eleven  days  ahead  of 
the  Harris  series. 

Harris’  virus:  Virus  used  for  the  first  day’s  treatment 
made  by  Eli  Lilly  &  Co.;  minimal  infective  dose  0.1  mg. 
"1  hat  for  the  succeeding  days,  made  by  us ;  minimal  infective 
dose  %oo  mg.;  virus  one  month  old.  On  the  day  after  the 
last  injection  all  animals  infected  with  the  following  dilutions 
of  fixed  virus : 

1  to  8,000 

Control:  Rabbit  1,  paralyzed  in  seven  days;  Rabbit  2,  para¬ 
lyzed  in  seven  days. 

Harris’  virus:  Rabbit  1,  discharged  after  thirty-eight  days; 
Rabbit  2,  paralyzed  in  seventeen  days. 

Pasteur  virus:  Rabbit  1,  discharged  after  thirty-eight 
days;  Rabbit  2,  paralyzed  in  ten  days. 


of  infective  specific  organisms  injected.  The  infec- 
tivity  of  the  cord  is  such  that  %0  mg.  is  the  least 
amount  that  will  constantly  infect  rabbits.7  Expressed 
*ern?s  infectivity,  Hogyes  injected  in  mild  cases 
times  the  minimal  infective  dose;  in  severe  cases, 
^ >898.  Harvey  and  McKendrick  calculate  that  in  the 
Pasteur  light  scheme  this  number  of  times  the  mini¬ 
mal  infective  dose  is  2,160. 


TABLE  2.— DATA  OF  PATIENTS 
Sex 

Male  patients . 

Female  patients  . 

Children,  both  male  and  female 


TREATED  BY  DR.  SHIMER 


No.  Patients 
, .. .  67 

, ...  32 

. ..  123 


Total 


222 


1  to  4,000 

Control:  Rabbit  1,  paralyzed  in  seven  days;  Rabbit  2 
paralyzed  in  seven  days. 

„  ?f-rro'  Viruf:  R?bbit  discharged  in  thirty-eight  days; 
Rabbit  2,  paralyzed  in  seven  days. 

Pasteur  virus :  Rabbit  1,  paralyzed  after  six  days;  Rab¬ 
bit  2,  paralyzed  in  seven  days. 

The  conclusions  reached  by  Poor,  Jelnick  and  Gib¬ 
son  is  that  the  desiccated  virus  produces  immunity 
more  quickly  than  the  Pasteur  cords. 

.  ^  have  used  this  material  during  the  past  four  years 
’in  the  treatment  of  patients,  and  have  been  able  to 
collect  data  on  1,159  patients  treated  with  it.  Of  these 
cases^  359  were  treated  by  me,  222  in  the  State  Board 
of  Health  laboratory  of  Indiana  by  Dr  William 
Shimer,  and  618  in  the  Charity  Hospital,  New 
Orleans,  by  Dr.  M.  Couret.  Of  this  number,  one 
died  during  the  treatment,  _  and  one  fourteen  days 
after  the  first  injection.  With  these  two  exceptions, 
there  were  no  deaths  and  no  cases  of  paralysis.  If 
we  follow  the  example  of  Pasteur  and  exclude  these 
two  cases  the  mortality  is  zero.  But  excluding  one 
death  in  which  symptoms  developed  on  the  tenth  day 
during  the  treatment,  and  including  the  other,  in  which 
treatment  had  been  completed,  but  in  which  symptoms 
developed  on  the  fourteenth  day  after  the  first  injec¬ 
tion,  there  is  a  mortality  of  less  than  0.1  per  cent., 
a  result  that  compares  favorably  with  any  of  the  other 
modifications. 


Where  Bitten  or 

Head  . 

Face . 

Hands  . 

Feet . 


Legs  . 

Arm  . 

Body  . 

External  genitals  . 

Cut  by  knife . 

Abrasion  on  hands.  . 
Handling  child  dying  of 


Exposed 


hydrophobia 


No. 


Patients 

2 

26 

67 

13 

36 

25 

5 

1 

1 

45 

1 


222 


TABLE  3. — RESULT  OF  EXAMINATION  OF  ANIMALS 


Exposure  No. 

Bitten  by  rabid  dogs . 

Bitten  by  dogs  with  positive  gasserian  ganglion . .' 

Bitten  by  dogs,  probably  rabid . 

Bitten  by  dogs  which  got  away . 

Bitten  by  dogs,  probably  not  rabid . 

Cut  by  knife . 

Bitten  or  exposed  to  infection  from  saliva  from  cows 
whose  brains  were  found  to  contain  Negri  bodies... 


Patients 

99 

60 

28 

25 

1 

1 

8 
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TABLE  4.— TREATMENT 


Seven  injections,  6,750  units . 

No.  Patients 

Fourteen  injections,  19,250  units. 

Eighteen  injections,  27,350  units.  .  . 

222 

TABLE  5. — NATURE  OF  THE  WOUNDS  AND  EXPOSURE 

Character  of  Exposure  No.  Patients 

Slight  bites  .  74 

Severe  bites  . 

Exposed  to  infection  by  contact .  44 

Handling  hydrophobia  patients . 1 


222 


Table  1  includes  319  patients  treated  by  me  in  St 
Louis  and  618  by  Dr.  M.  Couret  in  New  Orleans. 


TABLE  1. — DATA  OF  NINE  HUNDRED  AND  THIRTY-SEVEN 
PATIENTS  TREATED  FOR  RABIES 


Head 

Hand 

and 

Forearm 

Body  and 
Lower 
Extremity 

Contact 

Total 

Rabid . 

40 

25 

7 

6 

209 

159 

61 

28 

124 

95 

67 

17 

98 

i 

471 

279 

136 

51 

Probably  rabid. . . 

Unknown . 

Probably  not  rubki..  . 

Total . 

... 

937 

Table  2  includes  222  patients  treated  by  Dr.  William 
Shimer,  director  of  the  Indiana  State  Board  of  Health 
laboratory,  with  virus  furnished  by  Eli  Lilly  &  Co. 

The  amount  of  desiccated  virus  and  the  number  of 
injections  used  in  the  experimental  work  and  in  the 
cases  treated  were  decided  on  after  a  study  of  the 
scheme  of  Llogyes.  In  this  scheme  Llogyes  injected 
no  °f.cord  in  fourteen  days  in  light  cases, 
and  94.47  mg.  in  twenty  days  in  bites  on  the  face  and 
head.  Most  writers  agree  that  immunity  is  produced 
by  the  more  or  less  altered  rabies  organism,  and  that 
t  ie  degree  of  immunity  is  proportional  to  the  number 


The  minimal  infective  dose  of  desiccated  brain  and 
cord  is  14.50  mg-,  and  one  can  easily  inject  many 
times  the  total  infective  doses  usually  contained  in 
Pasteur’s  scheme  with  a  much  smaller  proportion  of 
foreign  nerve  material.  I  prefer  to  give  500  minimal 
infective  doses,  or  units,  at  the  first  injection;  1,000 
units  at  the  second;  2,500  each  at  the  fifth,  sixth 
and  seventh.  In  severe  cases  the  daily  dose  after  the 
fourth  injection  may  be  3,000.  The  usual  mild  case  is 
ti  eated  m  six  or  seven  days ;  severely  bitten  patients 
ai  e  ti  eated  ten  to  fifteen  days.  JYlildly  injured  persons 
received  from  7,000  to  10,000  units.  Dangerously  bit¬ 
ten  patients  have  received  30,000  to  70,000  units,  or 
twenty  times  more  than  that  given  by  Pasteur.  In  ’ the 
treatment  of  a  dangerously  bitten  patient  the  follow¬ 
ing  record  will  serve  as  an  example: 

J.  M.,  man,  aged  24  years,  bitten  July  8,  1915,  on  the 
septum  of  the  nose  by  his  own  dog.  The  wound  bled  freely, 
but  was  not  cauterized.  The  dog  developed  rabies  two  days 
later,  and  died  five  days  later.  Negri  bodies  were  present. 
Treatment  was  begun  six  days  after  the  injury.  Injections 
were  made  as  shown  in  Table  6. 

Of  the  1,159  persons  treated  with  this  material,  two 
died  of  hydrophobia.  Couret9  states  the  single  failure 


9.  Couret:  Personal  communication  to  the  author. 
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in  the  Charity  Hospital  cases  was  that  of  a  2-year-old 
negro  child  who  received  a  slight  wound  over  the  right 
eye  Oct.  6,  1915.  Eight  days  later  the  mother  applied 
for  treatment,  and  the  treatment  was  begun  on  that 
day.  On  the  eleventh  day  of  a  fifteen-day  treatment, 
the  child  developed  symptoms  of  hydrophobia,  and 


TABLE  6.— ILLUSTRATIVE  ANTIRABIC  TREATMENT 


Date 

7/14 

7/15, 

7/15, 

7/16, 

7/16, 

7/17, 

7/17, 

7/18 

7/19, 

7/19, 

7/20, 

7/20, 

7/21 

7/22 

7/23 

7/24 

7/25 

7/26 

7/27 

7/?8 

Amt.,  Mg. 

.  50 

.  15 

No.  Units 
500 

1,000 

.......  25 

2,000 

.  10 

2,000 

.  15 

3,000 

.  15 

3,000 

.  15 

3,000 

.  20 

.  15 

4,000 

3,000 

.  15 

3,000 

.  IS 

3,000 

.  20 

3,000 

.  20 

4,000 

.  15 

3,000 

.  20 

4,000 

.  20 

4,000 

.  20 

4,000 

.  25  - 

5,000 

.  20 

4,000 

.  20 

4,000 

7/29 

.  20 

4,000 

Total  .  . .  . 

.  315 

66,500 

the  treatment  was  discontinued.  The  child  died  two 
days  later.  The  wound  was  not  cauterized  at  the  time 
the  injury  was  inflicted,  and  when  the  patient  came 
for  treatment,  the  wound  was  completely  healed. 

The  other  death  occurred  in  my  own  series.  The 
history  in  this  case  is  as  follows : 

L.  P.,  man,  aged  52,  farmer,  was  bitten  July  1,  1913,  by  his 
own  dog,  which  was  killed  and  in  whose  brain  Negri  bodies 
were  abundant.  The  patient  was  thrown  to  the  ground  by 
the  dog,  which  then  grabbed  the  hand  in  his  mouth  with 
the  resulting  extensive  lacerations  and  deep  penetrating 
wounds.  Treatment  was  begun  five  days  later,  the  injec¬ 
tions  being  as  shown  in  Table  7. 


TABLE  7.— TREATMENT  IN  THE  CASE  OF  L.  P. 


Date 

7/  6/13,  a.  m. 
7/  6/13,  p.  m. 
7/  7/13,  a.  m. 
7/  7/13,  p.  m. 
7/  8/13,  a.  m. 
7/  8/13,  p.  m. 
7/  9/13,  a.  m. 
7/  9/13,  p.  m. 

7/10/13  . 

7/11/13  . 

7/12/13,  a.  m. 
7/12/13,  p.  m. 


Mg. 

No.  Ur 

40 

500 

20 

1,500 

1,000 

1,500 

2,000 

2,000 

2,500 

2,500 

2,500 

2,500 

2,500 

3,000 

Total 


60  24,000 


The  twelve  injections  were  given  within  a  period  of 
seven  days  at  the  urgent  request  of  the  patient,  who 
desired  to  return  home  at  harvest  time.  After  his 
return  he  worked  in  the  sun  during  exceedingly  hot 
weather  and  became  very  much  exhausted.  On  July 
21,  twenty  days  after  he  was  bitten  and  fifteen  days 
after  the  first  injection,  symptoms  of  hydrophobia 
appeared.  He  died  of  convulsions  on  the  twenty- 
seventh. 

If  the  value  of  this  material  in  antirabic  treatment 
can  be  judged  by  this  record  of  1,159  cases  treated 
with  but  these  two  failures,  in  both  of  whom  the  dis¬ 
ease  developed  before  the  possibility  of  antibody  for¬ 
mation,  the  results  obtainable  will  compare  favorably 
with  those  obtained  by  other  modifications  of  the 
original  method. 


Assuming  from  these  data  that  the  material  has  an 
efficient  immunizing  power,  we  can  see  that  it  pos¬ 
sesses  another,  though  minor,  advantage  over  the  Pas¬ 
teur  method.  The  average  time  required  for  the  com¬ 
plete  administration  of  Jhe  treatment  is  less  than  one- 
half  the  time  required  by  the  Pasteur  method.  The 
936  patients  treated  by  Couret  and  by  me  aver¬ 
aged  less  than  ten  days  per  patient,  a  saving 
of  more  than  9,000  days  of  treatment  over  what 
would  have  been  required  had  we  followed  the 
Pasteur  scheme.  This  is  a  matter  of  great  impor¬ 
tance  to  those  who  are  obliged  to  travel  from  home  to 
the  city  for  treatment.  As  a  concrete  instance,  the 
State  Board  of  Health  of  Indiana  has  a  fund  for  car¬ 
ing  for  indigent  patients  while  they  are  receiving  anti¬ 
rabic  treatment.  In  one  year  the  amount  spent  by 
the  state  for  board  was  $900  less  than  it  would  have 
been  had  these  patients  received  the  usual  Pasteur 
scheme. 

704  Metropolitan  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  Samuel  James  Meltzer,  New  York:  I  would  like 
to  ask  Dr.  Harris  whether  the  dried  virus  could  be  pulver¬ 
ized  and  whether  it  could  then  stand  the  sterilization  by  dry  ^ 
heat  without  the  effective  part  of  the  virus  being,  destroyed.  * 
That  the  tissue,  when  dried,  is  more  effective,  reminds  me  of 
the  statement  of  Dr.  Novy  that  the  addition  of  water  to 
some  substance  reduces  its  anaphylactic  effects. 

Dr.  W.  W.  Tompkins,  Charleston,  W.  Va. :  .1  wish  to 
report  a  case  in  which  there  was  a  short  period  of  incubation.. 
One  year  ago  last  August  a  patient  was  bitten  on  the  hand- 
by  a  dog.  The  wound  was  sucked  and  over  the  wound  was 
placed  ordinary  tobacco.  The  following.  Saturday  the  patient 
developed  rabies  with  violent  strangulation  and  choking  and 
could  riot  swallow  fluids.  On  Saturday,  one  week  later,  I 
was  called  to  travel  a  distance  of  seven  miles,  and  found  the 
patient  with  distressed  and  drawn  features.  He  was  rational, 
but  afraid.  I  asked  him  to  drive  to  town,  and  he  said  he 
would.  The  symptoms  had  already  developed.  At  2  or  3 
o’clock  that  night  he  got  out  of  the  hospital  and  went  back 
home.  At  5  o’clock  he  had  a  severe  convulsion  and  died; 
In  this  case  I  was  impressed  by  the  fact  that  in  crossing  the 
creek  he  had  no  difficulty  about  his  larynx,  but  only  when 
fluids  were  present.  Three  boys  had  been  bitten  by  the  same 
dog;  the  /log  was  killed  and  the  head  and  spinal  column  sent 
to  a  pathologist,  who  said  it  was  a  case  of  genuine  rabies. 
He  advised  that  no  time  be  lost,  but  that  the  cases  be  treated 
at  once.  One  case  was  treated  with  serum,  another  by  a 
“mad  stone,”  the  third  by  application  of  nitric  acid  to  the 
wound.  The  question  arises,  was  it  a  case  of  rabies  or  a  mis¬ 
taken  diagnosis?  A  variety  of  treatments  were  tried  and  with 
equal  good  results. 

Dr.  Robert  Alway  Peers,  Colfax,  Calif.:  We  have  had 
considerable  experience  with  rabies  during  the  past  few  years 
in  California  where  rabies  was  epidemic  and  spread  from  the 
southern  to  the  northern  part  of  the  state.  Several  hundred 
cases  were  treated  at  the  State  Laboratory  at  Berkeley.  The 
length  of  time  necessary  to  immunize  a  patient  is  extremely 
important,  and  any  method  which  shortens  the  time  of  immun¬ 
ization  is  an  advance.  Not  infrequently  a  person  is  bitten  by 
a  dog  while  an  epidemic  of  rabies  is  prevalent  in  the  com¬ 
munity.  It  is  not  advisable  to  kill  the  dog  at  once  because 
of  the  danger  of  killing  the  animal  before  the  disease  is 
advanced  sufficiently  to  make  a  laboratory  diagnosis  possible. 
The  dog  should  be  kept  chained  and  if  he  has  rabies  he  will 
die  within  a  few  days.  If  the  dog  is  kept  several  days  before 
a  diagnosis  of  rabies  is  made,  there  are  then  required  twenty- 
one  days  treatment  by  the  Pasteur  method,  and  later  fifteen 
days  for  immunization  to  become  complete — more  than  forty 
days  altogether,  which  is  very  near  the  danger  line.  For  this 
reason,  the  method  the  doctor  described,  by  shortening  the 
time  of  immunization,  is  a  great  help. 
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UREMIA 

A  DIFFERENTIATION  OF  TYPES  * 

NELLIS  B.  FOSTER,  M.D. 

.  NEW  YORK 

When  Bright  noted  an  increase  of  urea  in  the  blood 
and  fluids  of  patients  with  severe  nephritis  and  gave 
the  name  uremia  to  a  group  of  symptoms  likely  to 
develop  with  these  cases,  he  believed  urea  to  be  a 
highly  toxic  substance.  The  name  uremia  remains  to 
us,  although  the  term  embraces  now  considerably  more 
than  urea  intoxication.  Under  it  are  grouped  several 
syndromes  referable  chiefly  to  the  nervous  system  and 
with  which  no  constant  lesions  are  noted  at  necropsy 
outside  the  kidneys.  Bright’s  observation  that  urea  is 
increased  in  amount  in  the  body  fluids  with  certain 
renal  defects  established  a  principle  which  has  been 
remarkably  stimulating  to  later  studies.  This  idea 
initiated  that  conception  of  uremia  commonlv  called 
the  retention  theory,  by  which  one  means  that  some 
or  all  of  the  nitrogenous  bodies  normally  excreted 
through  the  kidneys  are,  when  these  organs  become 
diseased,  retained  in  the  body  and  give  rise  to  symp¬ 
toms.  The  corollary  to  this  proposition,  that  the  urine 
is  specifically  toxic,  was  debated  and  abandoned  in 
the  last  century  without  elucidating  any  undisputed 
scientific  facts. 

So  then  we  are  still  confronted  by  the  question:  Is 
the  syndrome  uremia  due  to  a  retention  in  the  body 
of  normal  urinary  substances,  or  is  it  induced  by  a 
wholly  abnormal  type  of  metabolism,  resulting  in  new 
toxins  ?  I  am  not  intending  to  labor  this  question 
unduly,  but  I  wish  to  bring  to  your  attention  some 
well-known  facts  which  show  just  what  may  be 
expected  from  the  retention  of  urinary  bodies  and 
then  to  apply  these  facts  to  uremia. 

.  The  state  of  complete  anuria,  that  is,  absolute  reten¬ 
tion,  bears  directly  on  this  point.  Whether  induced  by 
impacted  renal  calculus  or  by  the  removal  of  the  only 
kidney  or  by  such  poisons  as  mercuric  chlorid,  the 
symptoms  resultant  are  in  all  cases  almost  identical. 

I  have  had  an  opportunity  to  study  three  persons  in 
whom  the  only  functioning  kidney  was  removed  sur¬ 
gically  because  of  some  diseased  condition ;  the  remain¬ 
ing  kidney  in  these  cases  was  infantile,  atrophic  and  of 
no  use.  These  cases  all  presented  a  condition  of 
anuria,  hence  of  complete  retention  in  the  body  of  all 
substances  normally  excreted  through  the  kidney.  It 
is  well  known  that  with  such  cases  there  are  few  or 
none  of  those  symptoms  which  demark  our  conception 
of  spontaneous  uremia.  Convulsive  seizures,  for 
example,  are  not  observed.  Nervous  phenomena  are 
conspicuously  wanting,  gastro-intestinal  disturbances 
absent  or  appear  only  as  moribund  manifestations. 
The  last  case  I  saw  was  without  significant  symptoms 
for  eight  days  and  then  an  increasing  sopor  developed 
and  death  ensued  within  a  few  hours.  This  is  the 
common  experience  and  Ascoli  was  positive  that  the 
picture  is  quite  different  from  that  associated  with 
renal  disease  and  he  called  this  syndrome  urinary 
poisoning.  The  same  symptoms  are  found  with  anuria 
due  to  mercuric  chlorid  poisoning,  of  which  we  see 
so  many  cases  in  New  York;  and  I  have  induced  an 
analogous  state  in  dogs  by  nephrectomy,  by  ligation 
of  both  ureters,  and  by  ligation  of  the  renal  arteries. 
The  essential  positive  symptoms,  either  with  man  or 
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in  experimental  animals,  resulting  from  absolute  reten¬ 
tion,  are  progressive  asthenia  and  anorexia;  later, 
stupor  and  death.  These  facts  I  bring  out  with  some 
prominence,  since  they  enter  into  the  more  complex 
picture  of  true  uremia.  Urinary  poisoning  is  a  pure 
type. 

Urinary  poisoning,  as  I  have  described  it,  is  pro¬ 
duced  by  some  rather  sudden  change  in  the  excretorv 
organs  resulting  in  a  prompt  flooding  of  the  tissues 
with  nitrogenous  waste  products.  Death  is  then  a 
matter  of  days  only.  Now  when  the  failure  of  elimi¬ 
nation  is  not  so  rapid  and  the  waste  products  accumu¬ 
late  in  the  tissue  fluids  more  gradually,  it  is  conceiv¬ 
able  that  the  cells  acquire  a  certain  degree  of  tolerance 
and  are  not  so  injured  as  appears  to  be  the  case  when 
the  change  is  sudden.  This  conception  has  ample  basis 
n  analogy  and  explains  prolongation  of  life  under 
conditions  which  if  effected  suddenly  lead  quickly  to 
dissolution.  It  is  necessary  to  bear  this  possibility  in 
mind  as  we  proceed. 

A  rather  close  resemblance  to  the  clinical  picture  of 
urinary  poisoning  is  produced  when,  with  advanced 
chronic  nephritis  of  the  hypertensive  variety,  there  is 
added  the  complicating  factor  of  cardiac  dilatation  and 
insufficiency..  Let  me  explain  just  what  appears  to 
happen.  With  this  type  of  nephritis  the  kidney  has 
lost  the  power  to  secrete  a  concentrated  urine  and  this 
is  most  conspicuous  with  respect  to  nitrogen.  While  a 
normal  kidney  on  demand  secretes  urine  containing 
l.a  per  cent,  of  nitrogen,  the  granular  kidney  may  a"t 
best  attain  only  0.6  or  0.7  per  cent.,  and  not  infre¬ 
quently  cannot  arrive  at  0.5  per  cent,  of  nitrogen. 
Success  then  in  freeing  the  body  of  its  nitrogen  waste 
is  attained  by  increase  of  the  urine  volume.  ^The  nor¬ 
mal  kidney  in. secreting  1,000  c.c.  of  urine  containing 
.a  per  cent,  nitrogen,  has  secreted  15  gm.  of  nitrogen, 
but  the  diseased  kidney  in  order  to  secrete  15  gm  of 
nitrogen  must  secrete  2,500  c.c.  of  urine  containin'- 
0.6  per  cent,  nitrogen. 

But.  with  the  increased  urine  volume  the  burden  of 
work  is  transferred  from  kidney  to  heart.  Now  if  the 
heart  breaks  down  under  its  burden  the  volume  of 
urme.of  course  falls,  and  the  nitrogen  excretion  falls 
with  it  since  the  kidneys  cannot  accommodate  them¬ 
selves  by  concentration  of  urine  as  in  pure  cardiac  dis¬ 
ease.  These  conditions  lead  to  nitrogen  retention  and 
an  accumulation  of  slag  in  fluids  and  tissues.  You 
will  note  that  these  conditions  are  the  same  in  kind  as 
vvith  urinary  poisoning;  the  difference  is  in  degree,  and 
therefore  the  clinical  picture  is  slower  in  developing 
and  more  protracted..  There  is  here  gradually  devel¬ 
oping  stupor,  asthenia  and  anorexia.  There  is  added 
one  important .  symptom,  namely,  a  mild  delirium, 
which  maybe  simply  a  mental  clouding  associated  with 
disorientation,  chiefly  of  place;  occasionally  there  are 
real  delusions  of  the  persecution  type.  Edema  may 
or  may  not  be  marked,  dependent  apparently  on  the 
degree  of  cardiac  embarrassment,  since  when  a  patient 
improves  the  edema  is  prone  to  diminish  as  the  blood 
pressure  becomes  more  elevated.  Symptoms  indicat¬ 
ing  irritation  in  the  motor  centers  are  not  observed 
when  this  type  is  pure. 

This  type  of  uremia  is  a  mixed  picture,  but  funda¬ 
mentally  it  is  a  urinary  poisoning,  a  retention  syn¬ 
drome  induced  directly  by  cardiac  failure.  There  is 
found,  of  course,  in  the  blood  an  increase  in  nonpro- 
tein  nitrogen,  which  may  be  considerable,  occasionally 
but  slight,  in  degree.  This  type  of  uremia  has  in  my 
experience  been  a  lather  common  sequel  to  protracted 
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hypertension;  existing  in  the  beginning  without 
marked  evidence  of  renal  damage,  what  we  commonly 
regard  as  primary  arteriosclerosis.  When  these  cases 
escape  their  chief  danger,  cerebral  hemorrhage,  a 
nephritis  usually  develops,  but  the  kidney  found  at 
necropsy,  while  showing  fibrosis,  does  not  present  the 
degree  of  destruction  of  renal  elements  noted  in  some 
other  types  of  nephritis. 

The  clinical  picture  of  nephritis  which  we  associate 
with  the  large  white  kidney  appears  to  be  as  little  com¬ 
plex  in  reference  to  physiologic  function  as  any  type 
of  renal  disease.  The  clinical  manifestations  are 
related  chiefly  to  disturbances  in  water  and  salt  excre¬ 
tion.  There  is  no  unanimity  of  opinion  as  to  the 
interpretation  to  be  given  the  facts,  but  all  concur  that 
the  conspicuous  departure  from  normal  relates  to  poor 
excretion  of  water  and  salt,  the  consequent  anasarca, 
and  the  relatively  normal  excretion  of  urea  and  other 
nitrogen  fractions.  This  type  of  nephritis  but  seldom 
progresses  to  uremia,  it  being  the  rule  in  my  experi¬ 
ence  that  protracted  cases  develop  some  terminal 
infection.  Exceptionally,  however,  during  the  last 
period  of  life  some  uremic  symptoms  are  in  evidence. 
These  are  vomiting,  headache,  stupor,  amaurosis  due  to 
edema  of  the  retina,  and  finally  coma. 

Contrary  to  the  statement  of  some,  I  have  never 
seen  convulsive  seizures.  The  blood  pressure  remains 
normal,  or  subnormal.  The  blood  and  tissue  analyses 
do  not  indicate  any  notable  degree  of  nitrogen  reten¬ 
tion,  even  when  corrected  for  the  water  excess.  At 
necropsy,  aside  from  nephritis,  the  conspicuous  con¬ 
dition  is  edema,  and  this  is  peculiarly  notable  in  the 
brain  and  meninges.  Arguing  from  analogy,  that  is, 
the  similarity  of  this  picture  clinically  with  some  others 
associated  with  marked  cerebral  edema,  I  have  felt 
that  this  edema  must  be  in  some  way  accountable  for 
the  cerebral  symptoms.  In  our  present  state  of 
ignorance  concerning  the  causation  of  edema  gen- 
erally  this  idea  cannot  rest  on  a  firm  scientific  basis. 

I  have  but  one  supporting  fact,  namely,  that  when  lum¬ 
bar  puncture  is  done  in  these  cases,  the  cerebrospinal 
fluid  is  found  to  be  under  increased  pressure  and  after 
some  fluid  is  removed  there  is  a  temporary  clearing  of 
the  mental  state  of  the  patient.  This  hypothesis  as  to 
the  causation  of  the  stupor  and  coma  observed  in  cases 
of  nephritis  with  chlorid  retention  is  advanced  with 
every  reservation.  Until  we  understand  edema  we  will 
not  understand  this  type  of  uremia.  The  type  is,  I  think, 
clear  cut  and  associated  with  a  form  of  nephritis  which 
is  well  demarked  by  the  functional  change  in  respect 
to  water  and  salt  excretion,1  the  chloremique  of  Widal. 
Pathologically  the  kidney  shows  parenchymatous 
nephritis,  that  is,  the  large  white  kidney. 

When  this  type  of  uremia  is  unmixed,  there  is  never 
convulsive  uremia  as  a  sequel.  On  the  other  hand,  a 
mixed  nephritis  may  give  rise  to  edema  as  a  conspicu¬ 
ous  symptom;  but  there  is  associated  then  also  an 
increased  blood  pressure  and  an  increased  nonprotein 
nitrogen.  When  uncomplicated,  the  chlor-retention 
nephritis  shows  a  normal  or  subnormal  blood  pressure 
and  low  nonprotein  nitrogen.  The  degree  of  albumi¬ 
nuria  helps  not  at  all  in  the  diagnosis. 

Of  the  various  manifestations  due  to  uremia,  none 
demarks  a  type  so  clearly  as  convulsive  seizures.  Con¬ 
vulsive  or  epileptiform  uremia  has  been  regarded  by 
all  students  as  different  in  causation,  peculiar  and  spe¬ 

1.  While  the  nitrogen  metabolism  shows  no  conspicuous  abnormality, 
yet  in  every  case  that  I  have  had  an  opportunity  to  observe  a  careful 
'metabolic  study  has  revealed  a  slight  degree  of  nitrogen  retention,  a 
plus  balance. 


cific.  In  discussions  of  uremia  with  convulsions  it  is 
commonly  classified  as  a  toxemia,  although  a  toxin  has 
never  been  isolated.  There  are  several  facts  that  I 
wish  to  call  to  your  attention  which  lend  some  support 
to  the  idea  that  a  toxin  may  be  present.  In  the  first 
place  these  cases,  on  metabolic  study,  all  show  periods 
of  clear-cut  nitrogen  retention.  There  is  as  a  rule  an 
increase  of  nonprotein  nitrogen'  in  the  blood  also. 
Now,  whereas  the  urine  shows  but  6  or  7  per  cent, 
undetermined  nitrogen,  the  blood  nitrogen  may  be  20 
per  cent,  or  even  more  undetermined.  This  fact  indi¬ 
cates  either  a  selective  excretion  or  formation  of  non- 
excretable  substances.  These  facts  apply  more  or  less 
to  all  types  of  nephritis  with  retention.  Finally,  all 
the  organic  poisons  known  are  nitrogen  containing 
compounds.  Considerations  of  this  sort  brought  out 
in  my  studies  several  years  ago  led  me  to  think  that 
an  effort  might  be  made  to  isolate  a  specific  toxin  from 
the  blood  or  tissues  in  these  cases  and  I  believe  this 
has  been  accomplished.  A  crystalline  substance  has 
now  been  separated  from  the  blood  in  a  series  of  cases 
of  convulsive  uremia.  This  substance  is  highly  toxic; 
200  c.c.  of  blood  contains  enough  to  kill  a  guinea-pig. 
The  substance  cannot  be  detected  in  normal  blood 
or  in  blood  in  any  diseased  state  except  uremia  of  this 
type.  The  symptoms  produced  in  animals  after  injec¬ 
tion  into  the  peritoneaL  cavity  are  dyspnea,  fecal  dis¬ 
charges,  convulsions  or  muscular  twitchings,  coma  and 
death.  Of  the  chemical  nature  of  this  compound,  its 
source  in  the  body,  its  effect  in  producing  organic 
changes,  we  cannot  speak  at  this  time. 

Granting  for  the  moment  that  this  substance  is  spe¬ 
cific  and  peculiar  for  one  type  of  uremia,  then  the  ques¬ 
tion  arises,  is  it  a  normal  catabolic  substance  which  is 
in  health  excreted  in  urine,  or  is  it  a  product  of  abnor¬ 
mal  metabolism,  a  result  of  perverted  processes  insti¬ 
tuted  by  renal  disease?  If  this  compound  is  a  normal 
excretory  product,  then  it  should  accumulate  in  blood 
and  tissue  in  conditions  of  anuria ;  but  as  already  men¬ 
tioned,  these  cases  do  not  resemble  uremia.  One  case 
of  complete  anuria  due  to  the  removal  of  the  sole 
functioning  kidney  (the  other  being  infantile  and 
atrophic)  was  investigated.  This  patient  died  nine 
days  after  the  operation  and  immediately  post  mortem 
about  1  liter  of  blood  was  aspirated  from  the  jugular 
vein.  This  blood  yielded  no  toxic  substance.  The 
degree  of  retention  is  indicated  by  the  nonprotein  nitro¬ 
gen  which  was  126  mg.  per  100  c.c.  of  blood.  Ihe 
evidence  of  one  case  is  not  adequate,  but  it  supports 
the  original  conception  that  in  the  convulsive  type  of 
uremia  there  is  an  abnormal  metabolism,  as  well  as  a 
nitrogen  retention. 

There  are  then,  according  to  my  present  conception, 
three  pure  basic  types  of  uremia.  The  first  is  a  simple 
retention  of  urinary  nitrogenous  waste,  a  urinary  poi¬ 
soning;  the  second  is  due  to  defective  water  and  salt 
metabolism,  resulting  in  cerebral  edema ;  the  third  type 
is  a  toxemia,  resulting  from  an  abnormal  catabolism. 
Two  of  these  are  dependent  wholly  on  failure  of  excre¬ 
tion,  either  of  nitrogen,  water,  or  salt;  a  third,  while  it 
.  may  show  each  and  all  of  the  three  enumerated  defects, 
is  demarked  by  another  element  foreign  to  normal 
catabolism  and  resulting  in  toxin  formation,  which  is 
manifested  clinically  by  convulsive  seizures. 

Now  clinically  we  see  only  exceptionally  these  types 
uncomplicated;  just  as  we  see  but  exceptionally  pure 
types  of  renal  disease;  and  this  is  so  whether  we  con¬ 
sider  the  case  from  the  functional  physiologic  aspect 
or  that  of  microscopic  pathology.  The  majority  ot 
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cases  that  evidence  nitrogen  retention  also  have  more 
or  less  edema,  at  least  at  periods.  Those  in  which 
edema  is  the  striking  phenomenon  have  usually  slight 
or  marked  nitrogen  retention  if  the  case  is  studied  for 
sufficient  periods.  The  sections  from  these  kidneys 
do  not  disclose  a  uniform  picture;  in  one  field  the 
tubules  or  some  part  of  these  tubules  appear  chiefly 
diseased,  in  another  section  from  the  same  kidney  it 
may  be  that  glomeruli  seem  more  damaged,  or  the 
arterioles.  And  it  is  impossible  to  surmise  from  the 
appearance  of  a  damaged  tubule  as  to  its  degree  of 
functional  impairment.  Hence  uremia  is  ordinarily 
a  complex  picture,  resulting  from  a  mixture  of  physi¬ 
ologic  defects  and  stamped  clinically  by  that  one 
which  is  predominant.  Only  by  a  rather  careful  study 
of  many  cases  at  bedside,  in  the  laboratory,  and  at  the 
necropsy  table  does  one  arrive  at  a  conception  of  pure 
types.  Pure  types  do  occur,  but  they  are  the  exception 
in  my  experience.  These  types  fall  into  three  main 
groups,  depending  on  the  nature  of  the  functional 
defect  in  the  kidney:  (1)  retention  type,  the  urinary 
poisoning  of  Ascoli;  (2)  cerebral  edema  type;  (3) 
toxic  type,  or  epileptiform  uremia. 
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Chemical  researches  have  recently  added  much  to 
our  knowledge  of  many  pathologic  conditions,  but  it  is 
doubtful  if  any  disorder  has  profited  more  than  nephri¬ 
tis.  The  investigations  have  given  us  a  clearer  insight 
into  this  condition,  have  aided  in  diagnosis  and  prog¬ 
nosis  and  finally  have  been  a  guide  to  treatment. 

For  a  long  time  the  clinician  has  been  accustomed  to 
rely  on  the  examination  of  the  urine  for  his  index  of 
the  efficiency  of  the  kidney.  In  nephritis  the  volume, 
specific  gravity,  albumin,  casts,  and  occasionally,  the 
chlorids  and  total  nitrogen  or  urea  have  covered  the 
examinations  made.  More  recently  the  ability  of  the 
kidney  to  eliminate  various  substances  administered, 
either  per  os  or  parenterally,  has  been  practically 
employed  as  a  means  of  determining  its  func¬ 
tional  activity.  The  phenolsulphonephthalein  test  of 
Rowntree  and  Geraghty  1  and  the  lactose  and  potas¬ 
sium  iodid  tests  of  Schlayer 2  have  found  extensive 
use,  especially  the  former.  The  phenolsulphonephthal¬ 
ein  test,  although  introduced  only  six  years  ago,  has 
received  almost  universal  recognition. 

The  finding  of  albumin  and  casts  in  the  urine  is 
unquestionably  of  great  diagnostic  value  in  nephritis 
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.  5lgRowntree  and  Geraghty:  Jour.  Pharm.  and  Exper.  Therap.,  1910, 

•  2.  Schlayer  and  Takayasu:  Deutse4i.  Arch.  f.  klin.  Med.,  1910-1911, 
ci,  333. 


and  of  considerable  prognostic  value  in  the  acute  and 
subacute  forms  of  the  disease.  In  the  chronic  forms, 
however,  there  has  been  a  growing  tendency  to  place 
less  and  less  reliance  on  this  information  from  the 
standpoint  of  prognosis. 

Recently  Mosenthal 3  has  excellently  discussed  a 
number  of  well-known  clinical  observations  on  the 
urine.  He  has  pointed  out  that  a  very  considerable 
amount  of  information  may  be  obtained  from  the 
observations  of  the  volume,  specific  gravity,  chlorids 
and  nitrogen  output  of  the  night  and  two-hour  day 
urine  specimens  of  nephritic  patients,  when  placed  on 
a  definite  test  diet.  The  normal  individual  is  able  to 
secrete  at  night  a  urine  of  high  concentration,  but  in 
nephritis  the  specific  gravity  may  be  fixed  at  a  constant 
level  with  a  very  definite  concentration  of  chlorids 
and  urea.  The  importance  and  diagnostic  value  of  this 
has  not  been  fully  appreciated,  primarily  because  of 
the  time  and  care  required  in  the  collection  and  analy¬ 
sis  of  the  specimens. 

The  introduction  of  the  phenolsulphonephthalein 
functional  kidney  test  by  Rowntree  and  Geraghty  in 
1910  not  only  supplied  us  with  a  most  valuable  diag¬ 
nostic  and  prognostic  test,  but  furnished  the  impetus 
in  this  country  to  numerous  investigations  on  the 
functional  activity  of  the  kidney.  With  the  introduc¬ 
tion  three  years  later  of  simple  methods  of  blood 
analysis,  especially  at  the  hands  of  Folin  and  his 
co-workers,  the  possibilities  of  these  new  methods  as 
practical  diagnostic  tests  were  quickly  appreciated. 

.In  some  quarters  the  nonprotein  or  incoagulable 
nitrogen  alone  has  been  employed  as  a  test  of  kidney 
•activity,  while  in  others  the  urea  has  been  utilized. 
McLean,4  in  particular,  has  emphasized  the  value  of 
a  comparison  of  the  urea  of  both  blood  and  urine, 
somewhat  after  the  method  employed  by  Ambard.  So 
far  as  we  are  aware,  in  institutions  other  than  our 
own,  the  uric  acid  has  been  used  chiefly  in  connection 
with  the  diagnosis  of  gout. 

Although  considerable  attention  has  been  given  to 
the  urea  and  nonprotein  nitrogen  5  of  the  hlood  in 
nephritis,  scant  consideration  has  been  accorded  the 
uric  acid  and  creatinin.  It  is  true  that  the  greater  part 
of  the  waste  nitrogen  is  eliminated  in  the  form  of  urea, 
but  it  does  not  necessarily  follow  from  this  that  data 
on  uric  acid  and  creatinin  are  unimportant  and  unin¬ 
teresting.  We  do  not  believe  that  it  is  possible  to  make 
satisfactory  deductions  regarding  nitrogen  retention 
from  the  urea  or  nonprotein  nitrogen  determinations 
alone.  The  scheme  we  now  employ  for  the  examina¬ 
tion  of  the  blood  entails  the  determination  of  the  uric 
acid,  urea,  creatinin  and  sugar  as  a  routine  with  esti¬ 
mations  of  the  carbon  dioxid  combining  power 
according  to  Van  Slyke  in  cases  in  which  this  appears 
to  be  indicated.  The  determination  of  the  urea  con¬ 
centration  of  the  blood  is,  we  believe,  of  more  value 
than  that  of  the  nonprotein  nitrogen  for  the  reason 
that  it  represents  the  retention  of  a  definite  compound 
and,  further,  is  more  easily  and  accurately  determined. 

The  phenolsulphonephthalein  test  is  so  far  superior 
to  any  other  general  functional  kidney  test  that  one 
scarcely  need  mention  any  other  test  in  a  brief  discus¬ 
sion.  In  comparison  with  the  chemical  examination  of 
the  blood  it  is  believed  that  the  latter  method  gives 


3.  Mosenthal:  Arch.  Int.  Med.,  1915,  xvi,  733. 

4  McLean:  Jour.  Exper.  Med.,  1915,  xxii,  212,  366;  Clinical  Deter¬ 
mination  of  Renal  Function  by  an  Index  of  Urea  Excretion  The 
Journal  A.  M.  A.,  Feb.  3,  1916,  p.  415. 

5.  A  very  complete  discussion  has  been  given  by  Tileston  and 
Comfort:  Arch.  Int.  Med.,  1914,  xiv,  620. 
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much  more  definite  information  in  many  cases.  In  our 
work,  however,  we  have  almost  invariably  employed 
the  phenolsulphonephthalein  test,  either  previous  to  or 
in  conjunction  with  the  blood  examination.  Another 
very  important  point  in  favor  of  the  chemical  exami¬ 
nation  of  the  blood,  compared  with  the  quantitative 
examination  of  the  urine,  is  the  difficulty  and  time 
required  in  the  collection  of  urine  specimens.  It  is  our 
opinion  that  the  chemical  examination  of  the  blood, 
when  good  laboratory  facilities  are  available,  requires 
less  of  the  physician’s  time  and  gives  him  more  definite 
information. 

Both  Mosenthal6  and  Foster7  have  called  attention 
to  the  fact  that  the  increase  in  the  nonprotein  nitrogen 
of  the  blood  in  nephritis  is  quite  insufficient  to  account 
for  the  amount  of  nitrogen  retention.  Despite  this 
fact,  the  degree  of  the  retention  of  the  various  waste 
products  affords  an  excellent  index  of  the  severity  of 
the  condition,  and  probably  a  fair  index  of  the  reten¬ 
tion  in  the  later  stages  of  the  disease,  particularly  as 
regards  the  uric  acid  and  creatinin.  • 


acid  is  generally  the  first  to  become  evident.  In  har¬ 
mony  with  this  hypothesis,  we  should  next  expect  a 
retention  of  urea  and  lastly  that  of  creatinin.  That 
such  is  the  case  is  quite  evident  from  an  examination 
of  Table  1,  giving  analyses  of  typical  cases  of  patients 
suffering  from  various  stages  of  nephritis. 

According  to  this  view  a  retention  of  uric  acid 
should  constitute  one  of  the  early  signs  of  incipient 
interstitial  nephritis,  while  an  appreciable  retention  of 
creatinin  should  indicate  a  grave  impairment  in  the 
functional  condition  of  the  kidney  and  therefore  should 
be  a  valuable  prognostic  test. 

Theoretically,  the  creatinin  of  the  blood  should  be  a 
safer  index  of  a  lowered  kidney  activity  than  the  urea, 
for  the  reason  that  creatinin  on  a  meat  free  diet  is 
entirely  endogenous  in  origin  and  its  formation  (anil 
elimination,  normally)  very  constant.  For  the  same 
reason  it  must  be  evident  that  a  lowered  nitrogen 
intake  may  reduce  the  work  of  the  kidney  in  eliminat¬ 
ing  the  urea  and  to  a  certain  extent  the  uric  acid,  but 
cannot  affect  the  creatinin  to  any  extent.  The  handicap 


TABLE  1.— URIC  ACID,  UREA  NITROGEN  AND  CREATININ  OF  BLOOD  IN  INTERSTITIAL  NEPHRITIS  * 


- 

Mg.  per  100  C.c.  of  Blood 

Phthal- 

ein 

2  Hrs., 
per 
Cent. 

Systolic 

Blood 

Pres¬ 

sure 

Urine 

Date, 

1915-16 

Case 

Age 

Sex 

Diagnosis 

Condition 

Uric 

Acid 

Urea 

N 

Creat¬ 

inin 

Albu¬ 

min 

Casts 

I 

9/17 
8/10 
10/12 
3/  6 

Unchanged 

Unchanged 

Unchanged 

Unchanged 

6.5 

16 

2.7 

58 

130 

++ 

+ 

±1.  -L/. 

0 

If 

5.6 

13 

2.1 

45 

150 

— 

— 

o 

5.5 

12 

2.5 

37 

185 

— 

+ 

0 

o 

9.6 

19 

2.4 

45 

175 

+ 

+  • 

Ot> 

¥ 

II 

8/11 
7/21 
9/21 
8/  3 

III 

Unchanged 

Unchanged 

Unchanged 

Unchanged 

9.5 

25 

2.5 

13 

185 

+ 

4- 

J  .  J  . 

D.  S. 

56 

0 

d 

Early  interstitial  nephritis . ♦. 

6.6 

8.7 

24 

20 

3.3 

3.6 

26 

‘20 

185 

100 

+ 

+ 

+ 

D.  D, 

O.  M. 

0 

6.3 

31 

2.0 

23 

150 

— 

— 

04 

o 

1/  O' 
3/  1 
4/23 
5/21 
1/15 
1/28 
IV 

L.  P. 

J.  p. 

w.  c. 

57 

34 

49 

d 

d 

d 

Moderately  severe  chronic  interstitial  ne¬ 
phritis 

Moderately  severe  chronic  diffuse  ne¬ 
phritis 

Moderately  severe  chronic  diffuse  ne¬ 
phritis 

Typical  fatal  case  of  chronic  interstitial 

Improved 

Improved 

Improved 

8.0 

4.9 

8.3 

5.3 

9.5 

2.5 

80 

17 

72 

21 

44 

19 

4.8 

2.9 

3.2 

1.9 

3.5 

1.9 

0 

10 

25 

43 

38 

52 

240? 

1701 

238? 

1451 

210? 

1201 

++ 

+++ 

++ 

++ 

++ 

++ 

4/11 

E.  C. 

50 

9 

Died 

22.4 

236 

16.7 

0 

210 

++ 

Pus 

3/23 

#.  D. 

34 

d 

Typical  fatal  case  of  chronic  interstitial 

Died 

15.0 

240 

20.5 

2-3 

225 

++ 

+ 

1/25 

S.  H. 

37 

d 

Typical  fatal  case  of  chronic  interstitial 

Died 

14.3 

263 

22.2 

0 

220 

++ 

‘  + 

4/15 

J.  W. 

34 

d 

Typical  fatal  case  of  chronic  interstitial 

Died 

8.7 

144 

11.0 

Trace 

225 

+ 

+ 

- - 

"  IN  U I  Hi  it  1  HLlUIUgO.  UHL  «UU  vvr  — r»  ■  .  - 

The  symbol  d  signifies  male;  $  signifies  female. 


In  our  studies8  on  the  uric  acid,  urea  and  creatinin 
of  the  blood  it  was  soon  noted  that  high  uric  acids 
were  frequently  found  wthout  any  other  retention, 
while  creatinin  appeared  to  be  retained  only  in  the  last 
stages  of  the  disease.  In  comparing  the  concentration 
of  these  waste  products  in  blood  and  urine,  it  was 
observed  that  the  kidney  was  able  to  concentrate  the 
creatinin  100  times,  the  urea  eighty  times,  but  the  uric 
acid  only  about  twenty  times.  In  other  words,  ft  would 
appear  that,  normally,  creatinin  is  the  most  readily  and 
uric  acid  the  least  readily  eliminated  by  the  kidney, 
with  urea  standing  in  an  intermediate  position.  From 
this  it  is  logical  to  expect  that  the  excretion  of  uric  acid 
would  be  the  first  to  be  impaired,  and  in  nephritis  our 
blood  studies  appear  to  indicate  that  a  retention  of  uric 

6.  Mosenthal  and  Richards:  Arch.  Int.  Med.,  1916,  xvii,  329. 

7.  Foster  and  Davis:  Am.  Jour.  Med.  Sc.,  1916,  ch,  49. 

8.  Myers  and  Fine:  Jour.  Biol.  Chem.,  1915,  xx,  391.  Myers  and 

Lough:  Arch.  Int.  Med.,  1915,  xvi,  536.  Myers,  Fine  and  Lough: 
Arch.  Int.  Med.,  1916,  xvii,  S70.  This  paper  describes  the  estimation 
of  the  uric  acid,  urea  and  creatinin  in  the  blood.  At  the  suggestions 
of  one  of  us  (M.),  E.  Leitz  of  New  York  has  recently  made  a  very 
simple  and  inexpensive  colorimeter  which  may  be  used  for  these 
determinations.  , 


of  a  high  creatinin  accumulation,  the  kidney  is,  appar¬ 
ently,  never  able  to  overcome. 

Our  blood  studies  show  that  many  early  cases  of 
nephritis,  probably  of  the  interstitial  type,  give  blood 
pictures  in  which  the  essential  feature  is  the  high  uric 
acid.  The  urea  and  creatinin  are  frequently  normal, 
though  sometimes  appreciably  increased.  As  the  con¬ 
dition  of  the  cases  of  this  type  becomes  more  severe, 
the  retention  of  urea  increases,  until  we  have  high 
values  for  urea  as  well  as  uric  acid.  If  improvement 
takes  place,  the  concentration  of  urea  gradually  falls 
until  the  picture  is  that  of  the  preceding  group. .  If,  on 
the  other  hand,  the  case  goes  on  to  fatal  termination, 
the  retention  of  uric  acid  and  urea  is  followed  by  that 
of  creatinin,  the  concentration  of  which  may  reach 
twenty  times  the  normal. 

As  already  noted,  the  rise  in  the  concentration  of  the 
uric  acid  of  the  blood  appears  to  be  an  excellent  early 
sign  of  chronic  (interstitial)  nephritis.9  The  diagnos¬ 
tic  value  of  the  blood  uric  acid  in  comparison  with 

9.  Myers,  Fine  and  Lough:  Footnote  8. 
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other  tests  is  well  brought  out  in  Table  2.  It  is 
obviously  important  in  this  connection  to  bear  in  mind 
the  association  of  uric  acid  retention  with  gout,10 
although  the  retention  here  must  likewise  be  ascribed 
to  the  same  cause,  namely,  a  lowered  kidney  per¬ 
meability. 

As  a  prognostic  test  the  blood  creatinin  has  been 
found  of  very  great  value.  It  is  superior  to  the 
phenolsulphonephthalein  test,  since  changes  in  the 
patient’s  condition  are  clearly  shown,  while  the  phenol¬ 
sulphonephthalein  test  is  continuously  negative.  Atten¬ 
tion  was  called  to  this  test  nearly  a  year  ago,11  but  we 
now  have  more  than  three  times  as  many  cases  on 
which  to  report.  All  patients  whom  we  have  been  able 
to  follow  for  any  length  of  time  who  had  over  5  mg 
creatinin  to  100  c.c.  of  blood  have  died.  Our  obser¬ 
vation  on  these  cases,  together  with  the  phenolsul¬ 
phonephthalein  outputs,  are  summarized  in  Table  3. 
In  this  list  it  will  be  noted  that  only  three  (one  patient 
has  since  died)  of  the  patients  having  over  5  mg. 
remain  alive,  and  these  are  patients  who  have  been 
allowed  to  leave  the  hospital  only  recently.  Only  one 
of  these  patients,  however,  can  be  called  improved. 

Our  experience  with  the  ratio  between  the  urea  of 
the  blood  and  urine  according  to  the  formulas  worked 


chronic  interstitial  (or  true)  nephritis.#  The  condition 
of  the  blood  in  parenchymatous  nephritis  (nephrosis) 
is  in  our  experience  very  different  from  that  of  the 
interstitial  type.  In  the  parenchymatous  form  one 
finds  only  a  moderately  increased  blood  urea,  but  dif¬ 
fering  from  the  interstitial  type ;  an  increased  concen¬ 
tration  of  chlorids  is  frequently  present,  as  might  be 
expected  from  an  accompanying  edema. 

As  is  evident  from  dyspnea,  many  advanced  cases 
of  nephritis  develop  an  acidosis,  due  not  to  an 
increased  formation  of  acid  substances  as  in  diabetes, 
but  to  the  impaired  elimination  of  the  normally 
formed  acid  substances.  During  the  last  two  or  three 
years  we  have  been  accustomed  to  ascertain  the  degree 
of  this  acidosis  from  the  carbon  dioxid  tension  of  the 
alveolar  air13  or  the  hydrogen  ion  concentration  of  the 
blood.  Van  Slyke14  has  recently  shown  that  the 
degree  of  this  acidosis  may  be  more  simply  and  more 
accurately  determined  by  ascertaining  the  carbon 
dioxid  combining  power  of  the  blood  plasma.  For  this 
purpose  he  has  ingeniously  devised  a  very  simple 
apparatus.  This  instrument  has  been  in  continuous 
use  in  our  laboratory  for  the  past  year.  Normally  the 
carbon  dioxid  combining  power  varies  from  53  to  77 
c.c.  (corrected)  per  100  c.c.  of  plasma.  In  nephritis  it 


TABLE  2.  THE  URIC  ACID  OF  THE  BLOOD  IN  CASES  OF  INCIPIENT  INTERSTITIAL  NEPHRITIS 


Case 

Age 

Sex 

Diagnosis,  Remarks 

Mg.  to  100  C.c.  of  Blood 

Phthal- 

ein, 

2  Hrs. 
Output, 
per  Cent. 

Blood 

Pressure 

Urine 

Uric 

Acid 

Urea 

Nitrogen 

Creat¬ 

inin 

Sys¬ 

tolic 

Dias¬ 

tolic 

Albu¬ 

min 

Casts 

l 

2. 

3. 

E.  B . 

D.  D . 

65 

46 

52 

a 

9 

if 

Interstitial  nephritis . 

Fibrillation . 

Cirrhosis  of  liver,  interstitial  nephritis, 
chronic  alcoholism . 

9.5 

9.3 

25 

14 

2.5 

2.9 

13 

44 

185 

120 

90 

90 

+ 

+ 

B.  D . 

Q  7 

20 

4. 

25 

9 

General  edema . 

3.6 

100 

87 

+ 

-f- 

5. 

M.  K . 

49 

a 

Carcinoma  of  stomach.... 

7.5 

7.1 

20 

2.6 

45 

168 

100 

+ 

6. 

D.  S . 

56 

a 

Interstitial  nephritis . 

16 

2.2 

50 

150 

90 

+ 

7. 

A.  R . 

57 

r? 

Carcinoma  of  stomach,  interstitial  ne¬ 
phritis . 

16 

2.0 

26 

185 

110 

H.  L . . 

ft  8 

40 

+ 

8. 

23 

a 

Pulmonary  tuberculosis,  tuberculosis  of 
kidney . 

n  'tz 

40 

1.8 

140 

80 

— 

+ 

9. 

O.  M . 

54 

a 

HvDOth Vroidism.  noT\hrifia 

2.7 

58 

130 

90 

++ 

+ 

10. 

M.  McA . 

41 

a 

Syphilis,  interstitial  nephritis . 

6.3 

6.3 

«  i 

31 

2.0 

45 

38 

150 

90 

11. 

W.  B.  ....... 

71 

a 

Chronic  arthritis,  arteriosclerosis,  intersti¬ 
tial  nephritis . 

4.7 

185 

80 

.  ++ 

+ 

12. 

E.  H . 

41 

a 

Pericarditis,  moderate  alenhfiii«rn 

5.6 

2.4 

65 

145 

80 

+ 

4- 

13 

2.1 

45 

150 

65 

out  by  Ambard  and  by  McLean  has  been  rather  disap¬ 
pointing.  In  comparing  the  uric  acid,  urea  and 
creatinin  of  the  blood  and  the  phenolsulphonephthalein 
of  the  urine  with  the  index  of  McLean4  in  thirty 
cases,  the  index  appeared  to  give  no  additional  infor¬ 
mation  over  the  blood  urea  with  the  possible  exception 
of  one  case.  In  this  case  a  blood  urea  nitrogen  of  33 
mg.  was  encountered  with  an  index  of  198.  In  the 
above  thirty  cases  the  indexes  ranged  from  3  to  342. 
It  is  quite  possible  that  this  is  too  small  a  number  of 
cases  from  which  to  make  deductions,  although  Addis 
and  Watanabe12  recently  concluded  that  “The  rate  of 
urea  excretion  in  man  varies  under  physiologic  condi¬ 
tions  in  a  manner  which  cannot  be  explained  by  the 
concentrations  of  urea  in  the  blood  and  urine.”  Dr. 
Watanabe  has  been  kind  enough  to  recalculate  some  of 
their  data  into  terms  of  the  McLean  index,  the  results 
indicating  that  according  to  this  formula  the  indexes 
on  normal  subjects  may  vary  between  25  and  250,  a 
rather  wide  variation. 

The  patients  whom  we  have  had  an  opportunity  of 
studying  have  been  largely  patients  suffering  from 

10.  Fine:  The  Relation  of  Gout  to  Nephritis,  as  Shown  by  the  Uric 
Acid  of  the  Blood,  The  Journal  A.  M.  A.,  June  24,  1916,  p.  2051. 

11.  Myers  and  Lough:  Footnote  8. 

12.  Addis  and  Watanabe:  Jour.  Biol.  Chem.,  1916,  xxiv,  203. 


is  generally  somewhat  reduced,  40  to  50,  but  may  fall 
to  as  low  as  25  shortly  preceding  death.15  It  would 
appear  that  in  some  cases  the  acidosis  was  a  more 
important  factor  in  the  terminal  symptoms  than  the 
nitrogen  retention.  As  a  guide  to  the  treatment  of  the 
acidosis  the  determination  has  been  found  very  valu¬ 
able.  One  case  may  be  mentioned.  W.  C.  (Table  1, 
Group  3,  Case  3)  was  admitted  in  coma  with  a  carbon 
dioxid  of  22.  After  an  infusion  of  sodium  bicarbo¬ 
nate,  the  patient  quickly  revived  and  on  the  second  dav 
showed  a  carbon  dioxid  of  58. 

That  many  advanced  cases  of  diabetes  develop 
nephritis  is  a  well-known  clinical  observation.  In  the 
early  cases  of  diabetes  there  is  a  direct  relation 
between  the  hyperglycemia  and  glycosuria,  but  this  is 
certainly  not  true  in  cases  of  long  standing  with 
nephritis.  It  has  been  recognized  for  some  time  that 
hyperglycemia  was  present  in  many  cases  of  advanced 
interstitial  nephritis,  though  glycosuria  was  absent. 
The  blood  picture  that  we  have  observed  in  some  cases 


V£ry  Marriott  (The  Determination  of  Alveolar  Carbor 

Dioxid  Tension  by  a  Simple  Method,  The  Journal  A.  M.  A  May  20 
1916,  p.  1594)  has  described  a  simple  technic  for  carrying’  out  this 
test,  thus  rendering  it  directly  available  to  the  clinician. 

Mf'd4-  Van^  Slykc^Stillman  and  Cullen:  Proc.  Soc.  Exper.  Biol,  and 

15.  Quintard  and  Fine:  Unpublished  observations. 
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of  advanced  diabetes  is  typical  of  interstitial  nephri¬ 
tis,0  that  is,  high  uric  acid  values,  frequently  with 
moderate  retention  of  urea.  These  patients  had 
marked  hyperglycemias,  in  one  case  1.1  per  cent.,  but 
were  unable  to  secrete  urines  of  high  sugar  content. 
Cases  might  be  cited16  with  blood  sugars  up  to  0.3  per 
cent,  and  above  without  glycosuria.  The  condition  the 
clinician  is  endeavoring  to  treat  by  restricting  the 
carbohydrate  of  the  diet  is  the  hyperglycemia,  but  the 
glycosuria  is  sometimes  a  very  poor  index  to  this  con¬ 
dition.  Since  the  determination  of  blood  sugar  may 
now  be  very  simply  carried  out,  the  estimation  of  the 
sugar  of  the  urine  should  be  supplemented  by  the 
determination  of  the  sugar  of  the  blood. 

COMMENT  * 

Of  the  large  number  of  methods  used  in  the  past 
few  years  to  estimate  the  functional  capacity  of  the 
kidney,  we  feel  that  the  following  are  of  practical  use 
to  the  general  practitioner:  the  phenolsulphonephthal- 
ein  test,  the  determination  of  the  fixation  of  the  spe¬ 
cific  gravity  and  of  nocturnal  polyuria  (an  elimination 
of  over  400  c.c.  between  6  p.  m.  and  6  a.  m.  being  an 


The  amount  of  nitrogen  retention  in  the  blood 
serves  as  a  most  excellent  guide  in  the  giving  of  pro¬ 
tein.  The  use  of  a  salt-free  diet  in  cases  of  parenchy¬ 
matous  nephritis  with  edema  and  salt  retention  gives 
prompt  results. 

CONCLUSIONS 

An  increase  in  the  uric  acid  of  the  blood  would 
appear  to  be  of  considerable  value  as  an  early  diag¬ 
nostic  sign  of  incipient  nephritis. 

The  urea  of  the  blood  has  been  found  very  valuable 
as  a  guide  to  the  treatment  of  moderately  severe 
cases  of  nephritis,  since  any  change  in  the  patient’s 
condition  is  quickly  perceptible. 

As  a  prognostic  test  the  blood  creatinin  has  been 
found  of  very  great  service,  over  5  mg.  to  100  c.c. 
having  invariably  proved  fatal  after  the  lapse  of  a 
comparatively  short  period  of  time.  During  the 
terminal  stages  of  the  disease  the  concentration  of  the 
creatinin  gradually  rises,  reaching  15  to  30  mg.  in 
most  cases  at  death. 

The  determination  of  the  carbon  dioxid  combining 
power  of  the  blood  plasma  according  to  the  method  of 
Van  Slyke  is  a  valuable  index  to  the  acidosis  of 


TABLE  3— THE  PROGNOSTIC  VALUE  OP  THE  CREATININ  OF  THE  BLOOD  IN  NEPHRITIS 


Case 

Blood 
Creatinin, 
Mg.  to 

100  C.c. 

Phthalein, 

2  Hr. 
Output, 
per  Cent. 

Termina¬ 

tion 

Case 

Blood 
Creatinin, 
Mg.  to 

100  C.c. 

Phthalein, 

2  Hr. 
Output, 
per  Cent. 

Termina¬ 

tion 

33,3 

Died 

18.  J.  W . 

11.0 

3  to  1 

Died 

o  V  M 

28.6 

0 

Died 

19.  J.  D . 

10.7 

0-5-4-3-6 

Died 

22  2 

o 

Died 

20.  C.  G . 

10.0 

0 

Died 

20  5 

2  to  3 

Died 

21.  S.  W . 

9.1 

0 

Died 

k  t  h 

20  0 

o 

Died 

22.  V.  A . 

8,3 

6-4-2 

Died 

20  0 

o 

Died 

23.  J.  S . 

7.4 

Died 

7  T?  T, 

18.0 

o 

Died 

24.  W.  G . 

7.0 

Died 

17  ft 

Died 

25.  E.  W. . 

6.7 

5 

Died 

q  tt  n 

16.7 

6 

Died 

26.  A.  P . 

6.1 

9 

Died 

16  6 

Trapfi 

Died 

27.  M.  R . 

5.9 

3 

Died 

14.7 

Died 

28.  J.  McC . 

5.6 

2-7-10 

Improved 

14  7 

0 

Died 

29.  V.  R . 

5.5 

Died 

19  T  TT 

14  2 

Died 

30.  M.  N . 

5.4 

13-4 

Stationary* 

12.7 

0  to  1 

Died 

31.  E.  E . 

5.3 

10 

Died 

12  5 

o 

Stationary 

32.  A.  D . 

6.2 

Died 

11.1 

11.1 

o 

Died 

33.  T.  K . 

4.9 

Died 

17  V 

0  to  3 

Died 

34.  L.  P . 

4.8 

6-10-31 

Improved 

*  This  patient  has  since  died  with  a  creatinin  of  12.5  at  time  of  death. 


indication  of  renal  involvement),  and  the  estimation 
of  the  blood  content  of  uric  acid,  urea,  creatinin,  sugar 
and  carbon  dioxid  combining  power.  These  tests  are 
distinct  contributions  to  medicine  and  have  come  to 

stay. 

The  use  of  renal  test  meals  gives  us  much  valuable 
information,  but  because  they  necessitate  the  careful 
weighing  of  foodstuffs  and  the  exact  collection  and 
analysis  of  specimens  of  urine,  their  use  will  be 
largely  confined  to  institutions. 

The  modern  dietetic  treatment  of  nephritis  is  based 
on  the  ability  of  the  body  to  metabolize  food  stuffs  and 
to  eliminate  their  end-products ;  also  on  the  perme¬ 
ability  of  the  kidney  to  salt,  water  and  nitrogen.  By 
means  of  the  newer  methods  of  urine  and  blood 
analysis,  the  effect  of  a  given  diet  can  at  once  be 
determined. 

It  is  obvious  that  in  cases  of  salt,  water  or  nitrogen 
retention  the  indications  are  to  give  either  a  salt-free 
limited  fluid  or  low  protein  diet,  as  the  case  requires. 
In  cases  of  nephritis  with  high  nitrogen  retention,  an 
almost  exclusively  carbohydrate  diet,  sugar  in  lemon¬ 
ade,  arrowroot  and  cornstarch  puddings  are  given  for  a 
few  days. 

16.  Myers  and  Bailey:  Jour.  Biol.  Chem.,  1916,  xxiv,  147.  This 
paper  describes  the  method  of  blood  sugar  estimation. 


nephritis,  from  the  viewpoint  of  both  diagnosis  and 
treatment. 

In  cases  of  advanced  diabetes  complicated  with 
nephritis,  the  glycosuria  or  absence  of  glycosuria  is 
a  very  poor  guide  to  the  hyperglycemia,  since  the 
nephritis  has  lowered  the  permeability  of  the  kidney 
for  sugar.  In  these  cases  the  estimation  of  the  sugar 
of  the  urine  should  always  be  supplemented  by  the 
determination  of  the- sugar  of  the  blood. 

525  Park  Avenue — 303  East  Twentieth  Street. 


The  Diagnosis  of  Venereal  Diseases. — A  recent  report  from 
the  laboratory  of  the  New  York  City  Health  Department 
shows  the  work  that  is  being  done  in  the  examination  of 
specimens  from  cases  of  suspected  venereal  infection  during 
the  first  quarter  of  1916.  During  this  period  there  were  13,419 
complement  fixation  tests  for  syphilis,  of  which  3,730  were 
positive  and  8,042  negative,  1,112*  doubtful,  and  535  specimens 
received  were  not  examined.  There  were  2,711  complement 
fixation  tests  made  for  gonorrhea,  of  which  248  were  positive, 
1,841  negative,  281  doubtful,  and  341  received  no  examination. 
The  specimens  examined  microscopically  for  gonorrhea  num¬ 
bered  2,055,  of  which  321  were  positive,  1,220  negative,  410 
doubtful,  and  104  specimens  received  were  not  examined. 
The  large  number  of  negative  reports  indicates  that  physi¬ 
cians  are  taking  advantage  of  the  facilities  the  department 
offers  in  the  way  of  diagnosis. 
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A  COMPARATIVE  STUDY  OF  TESTS  FOR 
RENAL  FUNCTION 

PHENOLSULPIIONEPHTHALEIN,  NONPROTEIN  NITROGEN 
AND  UREA  NITROGEN  OF  THE  BLOOD,  AMBARD’s 
COEFFICIENT  OF  UREA  EXCRETION,  AND  THE 
TEST  MEAL  FOR  RENAL  FUNCTION  * 

HERMAN  O.  MOSENTHAL,  M.D. 

AND 

D.  SCLATER  LEWIS,  M.D. 

BALTIMORE 

The  term  “renal  function”  is  generally  accepted  to 
mean  eliminative  power  of  the  kidneys.  For  clinical 
purposes,  many  workers  in  this  field  have  regarded 
renal  function  as  a  unit,  and  the  phrase  “testing  renal 
function  as  a  whole”  has  become  a  by-word  in  medical 
phraseology.  While  such  a  conception  of  the  kidney’s 
acting  as  an  entity,  all  of  its  component  physiologic 
factors  diminishing  or  increasing  their  efficiency  syn¬ 
chronously,  may  have  the  advantage  of  simplicity  it 
does  not  accord  with  the  known  facts.  It  is  a  matter 
of  routine  observation  that  the  diseased  kidney  may 
retain  water,  or  salt,  or  urea,  or  phosphates,  or  sul¬ 
phates,  or  any  of  the  urinary  constituents,  and  allow 
the  remainder  to  pass  freely.  We  know  that  the 
glomeruli  and  the  various  subdivisions  of  the  urinif- 
erous  tubules  are  structures  with  widely  varying 


in  two  hours  is  normal  and  that  “when  the  drug  was 
continuously  excreted  in  traces  or  not  at  all,  a  grave 
prognosis  was  to  be  given  even  without  signs  of 
uremia.  Following  these  hints  and  the  deductions 
irom  our  own  experience,  the  degree  of  impairment  ot 
lenal  function,  as  indicated  by  the  various  percentages 
excreted,  have  been  set  down  in  Table  1. 

It  is  impossible  to  be  dogmatic  in  regard  to  what 
constitutes  the  upper  normal  level  of  nonprotein  nitro¬ 
gen  and  urea  nitrogen  of  the  blood.  Foster-  found  a 
maximum  of  44  mg.  of  nonprotein  nitrogen  per  hun¬ 
dred  c.c.  of  blood  in  supposedly  normal  individuals, 
iileston  and  Comfort3  demonstrated  32  mg.  after  a 
meal  in  a  heavy  meat  eater.  Under  ordinary  circum¬ 
stances,  the  maximum  obtained  by  these  authors  was 
2b  mg.,  which  agreed  very  closely  with  the  results  of 
bohn  and  Denis.4.  It  would  seem  that,  unless  there  be 
a  very  high  protein  intake,  30  mg.  of  nonprotein  nitro¬ 
gen  per  hundred  c.c.  of  blood  is  a  reasonable  upper 
normal  limit.  The  usual  hospital  bill  of  fare  cer- 
tainly  does  not  furnish  such  a  diet.  Any  value  above 
30  mg.  in  the  present  series  of  cases  has,  therefore, 
been  regarded  as  indicating  some  degree  of  renal  insuf¬ 
ficiency.  It  is  generally  acknowledged  that  a  retention 
ot  over  90  mg  of  nonprotein  nitrogen  per  hundred 
c.c.  ot  blood  indicates  a  very  great  increase,  and  it  has 
been  so  considered  here  (Table  1).  The  urea  nitro¬ 
gen  has  been  plotted  out  on  the  scale  of  impairment 
ot  renal  function  with  the  nonprotein  nitrogen  as  a 


TABLE  1. 


ECALE  OF  DEGREE  OF  ,MPAIRMENT  OF  RENAL  FUNCTION  AS  INDICATED  BE  THE  TESTS  EMPLOYED 


Degree  of  Impairment 
of  Rena]  Function 


Normal .  0 

Slight .  + 

Moderate .  +  + 

Marked .  +  +  + 

Maximal . +-|-.f-|- 


Phenol¬ 
sulphone¬ 
phthalein, 
per  Cent. 

Nonprotein 
N  of 
the 

Blood, 
Mg.  per 
100  C.c. 

Urea  N 
of 
the 

Blood, 
Mg.  per 
100  C.e. 

Ambard’s 

Coefficient 

of 

Urea 

Excre¬ 

tion 

60+ 

59-40 

39-25 

24-11 

10-  0 

30— 

31- 45 
46-65 
66-90 

91+ 

15— 

16- 27 
28-44 
45-64 

65+ 

0.090— 

0.091-0.115 

0.116-0.220 

0.221-0.350 

0.351+ 

physiologic  functions  and  are  affected  to  an  unequal 
degree  by  different  toxic  substances.  Extrarenal  fac¬ 
tors,  such  as  secondary  anemia,  fever,  cardiac  failure, 
cystitis,  prostatic  disease,  etc.,  are  all  mirrored  in 
changes  in  the  renal  function  which  do  not  resemble 
one  another  in  the  least.  Therefore,  to  speak  of  “test¬ 
ing  renal  function  as  a  whole”  is  to  set  a  false  stand¬ 
ard.  Of  the  various  tests  for  renal  function,  each  has 
its  own  significance,  and  a  greater  insight  will  be 
obtained  into,  the  characteristics  of  kidney  disease 
when  physicians  will  no  longer  advocate  one  test 
blindly  to  the  exclusion  of  all  others,  but  will  endeavor 
to  interpret  each  one  according  to  its  significance.  It 
is  from  this  point  of  view  that  the  following  studies 
are  presented. 

INTERPRETATION  OF  THE  INDIVIDUAL  TESTS  FOR 
RENAL  FUNCTION 

The  phenolsulphonephthalein  test  is  so  widely  used 
and  its  value  so  generally  appreciated  that  it  scarcely 
requires  comment.  Rowntree1  and  his  collaborators 
have  maintained  that  after  intramuscular  injection  a 
urinary  excretion  of  the  drug  of  60  per  cent,  or  more 

•  pr°7  Lhr  MedLCal  Clinic  of  the  Johns  Hopkins  Hospital. 

Seventh3' Anbnn°fVh*  Se<T°u  0tl  Practice  of  Medicine  at  the  Sixty 
June  19 £  S  °n  °f  the  Amerlcan  Medical  Association,  Detroit, 

Renal  IpW"*.ree-  L.  G  and  Fitz,  R.:  Studies  of  Renal  Function  in 
>  258  Card,orenal  and  Cardiac  Diseases.  Arch.  Int.  Med.,  March,  1913, 


Test  Meal  for  Renal  Function 


Night 

Urine 

Variations  inJSp.  G.  When  the 

Highest  Sp.  G.  is: 

C.e. 

Sp.  G. 

18 

17-15 

14  and  13 

12— 

400— 

18+ 

9+ 

401-600 

16  and  17 

8-5 

6-f- 

601  + 

15— 

4— 

5  and  4 

6+ 

4  and  5 

6  + 

3 — 

5 — 

guide,  keeping  in  mind  the  fact  that  in  normal  individ¬ 
uals  the  urea  nitrogen  constitutes  about  50  per  cent 
ot  the  total  nonprotein  nitrogen,  while,  with  retention 
ot  the  nitrogenous  waste  products,  the  percentage  has 
a  distinct  tendency,  to  increase  (Table  1). 

The  upper  normal  limits  of  urea  nitrogen  have  also 
been  the  subject  of  frequent  experimentation. 
Schwartz  and  McGill,5  after  reviewing  the  extensive 
literature  on  the  subject,  consider  urea  nitrogen  values 
above  12  mg  per  hundred  c.c.  (0.25  gm.  urea  per  liter 
as  abnormal.  Myers,  Fine  and  Lough15  recently 
expressed  the  belief  that  15  mg.  of  urea  nitrogen  per 
100  c.c.  of  blood  was  the  upper  normal  limit.  McLean7 
demonstrated  urea  nitrogen  as  high  as  23  mg  per 
hundred  c.c.  (0  5  gm.  urea  per  liter;  in  normal  indi¬ 
viduals,  but  adds  that  within  the  limits  of  14  to  7  3 
mg.  urea  nitrogen  per  hundred  c.c.  of  blood  (0.3  To 
O.a  gm.  per  liter)  “a  blood  urea  figure  may  be  quite 
normal,  or  may  occur  with  retention.”  It  would  seem, 

In.2Medfocob®;4ir?' «]  T"“  of  Kidney  in  Arch. 

N^oJAr-.hTIJS  ‘.MlS’SgS’  £  Nonpiwein 

T  p- " 

Cr“'inin  of'B‘lood^rN%hri\i£k£h‘.°lmanMrf.! 

7.  McLean:  Jour.  Exper.  Med.,  1915,  xxii,  212. 
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therefore,  that  the  consensus  of  opinion  points  to 
determinations  yielding  a  urea  nitrogen  figure  above 
15  mg.  in  100  c.c.  of  blood  as  revealing  the  possibility 
of  nitrogen  retention,  which  is  at  least  worthy  of  closer 
investigation.  For  the  other  tests  discussed  heie, 
absolute  values  for  the  normal  may  be  given.  For  the 
nonprotein  nitrogen  and  the  urea-nitrogen  of  the  blood, 
however,  this  is  impossible  because  of  the  great  influ¬ 
ence  dietary  habits  have  on  the  level  of  these  sub¬ 
stances  in  the  blood. 

Ambard’s  coefficient  of  urea  excretion  expresses 
numerically  the  relation  which  exists  between  the  con¬ 
centration  of  urea  in  the  blood  and  the  rate  of  excre¬ 
tion  of  urea  in  the  urine.  It  is  calculated  from  the 
formula : 

Ur 

K  =  - - - - 


J 


70  VC 
D  X  —  X  — 
P  V/5 


In  which  K  =  The  coefficient  of  urea  excretion. 

Ur  =  Urea  grams  per  liter  of  blood.  _ 

D  =  Urea  grams  excreted  in  urine  in  twenty-four  hours. 

C  —  Urea  grams  per  liter  of  urine. 

P  r=  Body  weight  in  kilograms. 

70  =  Standard  body  weight  in  kilograms. 

25  —  Standard  concentration  of  urea  grams  per  liter  ot  urine. 


The  formula  is  derived  from  Ambard’s  laws  of  urea 
excretion,  concerning  whose  details  the  reader  is 
referred  elsewhere.8  The  normal  coefficient  usually 
ranges  from  0.06  to  0.09.  When  the  values  rise  above 
0.09,  some  impairment  of  the  power  of  the  kidney  to 
excrete  urea  is  indicated.  Inability  of  the  kidney  to 
eliminate  urea  in  proportion  to  the  concentration  of 
the  blood  urea  results  in  an  increase  in  Ambard’s  coef¬ 
ficient.  In  a  normal  individual  it  will  remain  within 
the  limits  mentioned,  no  matter  what  the  height  of 
blood  urea ;  in  cases  with  impaired  renal  function, 
however,  the  kidney  does  not  answer  the  diuretic  stim 
ulus  of  the  blood  urea  adequately,  too  little  urea  is  put 
out,  and  the  result  is  a  rising  coefficient,  whether  the 
urea  in  the  blood  be  high  or  low.  The  degree  of 
impairment  of  renal  function,  as  indicated  by  the  vari¬ 
ous  levels  of  Ambard  s  coefficient,  are  indicated  in 

Table  1.  ,  , 

The  test  meal  for  renal  function  consists  of  the  two 

hourly  collection  of  urinary  specimens  during  tne  day, 
while  the  patient  is  on  a  full  diet,  and  of  a  ten  to 
twelve  hour  specimen  at  night.  No  food  or  fluid  is 
taken  except  at  meal  times.  The  collection  of  the 
night  specimen  is  begun  three  hours  after  the  evening 
meal.  Under  these  circumstances,  a  normal  test  yields 
a  maximum  specific  gravity  of  1.018  or  more,  the 
specific  gravity  varies  9  points  or  more  from  the  high¬ 
est  to  the  lowest,  and  the  night  urine  is  small  in 
amount  (400  c.c.  or  less)  and  of  high  specific  gravity 
(1.018  or  over).  These  criteria  are  the  same  as  those 
originally  demanded  of  a  normal  test,  with  the  excep¬ 
tion  that  a  difference  of  9  degrees  between  the  high¬ 
est  and  lowest  observations  has  been  called  normal,9 
instead  of  10.  A  lowering  of  the  maximal  specific 
gravity,  a  fixation  of  the  specific  gravity  and  a  noc¬ 
turnal  polyuria  are  the  signs  indicating  a  diminished 
renal  function.  Table  1  gives  the  various  degrees  of 
impairment  as  indicated  by  the  test  meal  for  renal 
function,  as  compared  to  the  other  tests.  The  salt, 
nitrogen  and  other  urinary  constituents  may  be  deter- 

8.  Ambard:  Physiologie  normale  et  pathologique  des  reins,  Paris, 
1Q14  McLean  F.:  Jour.  Exper.  Med.,  1915,  xxii.  212. 

9  Mosenthal,  H.  O. :  Renal  Function  as  Measured  by  the  Elimina¬ 
tion  ‘  of  Fluids,  Salt  and  Nitrogen,  and  the  Specific  Gravity  of  the 
Urine,  Arch.  Int.  Med.,  November,  1915,  p.  733. 


mined  in  these  specimens,  and  valuable  information 
may  be  obtained  as  to  the  ability  of  the  body  to  excrete 
these  substances.  However,  the  simple  procedure. of 
measuring  the  volume  of  the  urine  and  determining 
the  specific  gravity  yields  sufficient  data  to  give  an 
adequate  idea  of  renal  function  in  many  respects,  and 
the  quantitative  chemical  determinations .  may.  be 
resorted  to  when  more  detailed  information  is  desired. 

In  order  to  study  the  relation  to  one  another  of  the 
evidences  of  impaired  renal  function  obtained  by  these 
various  tests,  a  somewhat  arbitrary  scale  of  four 
degrees  of  impairment  —  slight,  moderate,  marked 
and  maximal  —  was  determined  on.  The  exact  figures 
which  the  majority  of  experienced  observers  consider 
as  indicating  normal  function,  and  these  various 
degrees  of  subnormal  function,  were  selected,  and  are 
shown  in  Table  1.  The  findings  in  over  200  patients 
were  grouped  in  accordance  with  this  scale. 

A  comparative  table  of  this  nature  has  heretofore 
not  been  seriously  advocated.  It  has  very  distinct 
advantages  in  that  it  makes  the  judgment. of  laboratory 
findings  very  precise.  However,  it  has  its  drawbacks 
in  that  it  would  tend  to  make  the  physician  more 
mechanical  in  the  interpretation  of  the  facts  laid 
before  him  and  lead  him  astray,  if  the  figures  were 
not  judged  in  connection  with  other  clinical  data..  It 
is  our  belief  that  a  scale  indicating  impaired  function, 
as  this  one  does,  is  a  distinct  aid  when  used  correctly. 
In  the  first  place,  it  calls  attention  without,  fail  to 
impaired  function  whenever  it  is  present,  and  it  brings 
before  the  observer  a  distinct  conception. of  the  degree 
of  involvement.  In  the  second  place,  it  enables  the 
physician  in  charge  to  judge  which  functions  are 
impaired  and  to  what  degree.  Further  study  may 
show  that  this  particular  tabulation  is  erroneous  in 
some  respects.  However,  it  is  hoped  that  it,  or  a 
similar  table,  may  be  used  as  a  standard  by  which  to 
judge  of  renal  function.  Other  tests  for  changes  in 
diseases  of  the  kidney  might  be  plotted  in  on  the  same 
scale.  It  should  be  clear  that  no  functional  test  can 
be  used  as  direct  evidence  for  the  diagnosis  of  the 
anatomic  or  etiologic  type  of  disease  present,  or  even 
as  a  therapeutic  guide,  but  only  indirectly  as  an  assis¬ 
tance  to  the  experienced  in  arriving  at  a  final  judg¬ 
ment.  A  low  hemoglobin  percentage,  for  instance, 
gives  an  exact  measure  of  the  degree  of  anemia  pres¬ 
ent,  but  tells  nothing  of  its  cause  or  of  the  exact  treat¬ 
ment  indicated. 

TECHNIC  EMPLOYED 


The  phenolsnlphonephthalein  test  of  Rowntree  and  Geraghty 
was  performed  according  to  the  method  outlined  by  these 
authors.10  The  procedure  of  Folin  and  Denis11  was  employed 
to  obtain  the  figures  for  nonprotein  nitrogen  of  the  blood. 

The  method  of  Marshall12  was  used  for  the  quantitative 
determination  of  urea  nitrogen  in  the  blood. 

In  ascertaining  the  figures  for  Ambard’s  coefficient  of  urea 
excretion,  the  same  method  for  blood  urea  was  employed,' 
the  urea  of  the  urine  was  estimated  according  to  Marshal!,1* 
the  coefficient  itself  was  calculated  according  to  the  original 
formula  of  Ambard.14  The  test  meal  for  renal  function  fol¬ 
lowed  the  technic  as  previously  laid  down  by  one  of  us. 
The  name  of  this  test  has  been  changed  from  “nephritic 
test  meal”  to  “test  meal  for  renal  function,”  as  suggested 
by  Dr.  L.  F.  Barker,  since  it  has  been  employed  in  many 
other  conditions  besides  nephritis.  _ _ __ 

10.  Rowntree,  L.  G.,  and  Geraghty,  J.  T.:  Tour.  Pharmacol,  and 

Exper.  Therap.,  1909,  i,  579;  The  Phthalein  Test,  Arch.  Int.  Med. 
March,  1912,  p.  284.  . 

11.  Folin  and  Denis:  Jour.  Biol.  Chem.,  1913,  xiv,  29. 

12.  Marshall,  E.  K.:  Jour.  Biol.  Chem.,  1913,  xiv,  283. 

13.  Marshall,  E.  K.:  Jour.  Biol.  Chem.,  1913,  xv,  487. 

14.  Ambard:  Compt.  rend.  Soc.  de  biol..  19 10,  lxix»  411,  50o. 
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GROUPING  OF  THE  CASES  STUDIED 

Observations  on  over  200  patients  are  recorded  in 
this  series.  The  results  obtained  in  cases  of  anemia, 
whether  primary  or  secondary,  are  considered  sepa¬ 
rately  at  the  close  of  the  article.  T.  his  is  done  because 
anemia  presents  a  condition  whose  cause  for  dimin¬ 
ished  activity  of  the  kidneys  can  be  definitely  associ¬ 
ated  with  abnormalities  of  the  blood,  and  which  fur¬ 
nishes  one  of  the  most  clear-cut  examples  of  disso¬ 
ciated  involvement  of  the  various  renal  functions. 
That  is,  the  ability  to  secrete  a  concentrated  urine  is 
remarkably  diminished,  while  the  other  tests  show 
only  slight  if  any  depression  of  renal  activity.  There 
are  other  diseases,  such  as  diabetes  insipidus,  which 
show  similar  characteristics.  The  interpretation  of 
renal  function  in  these  as  well  as  other  abnormal  con¬ 
ditions  is  quite  impossible  at  present. 

The  remainder  of  the  material  has  been  grouped 
in  various  ways,  intended  to  bring  out  certain  points 
which  study  of  the  material  has  yielded.  Because  of 
lack  of  space,  it  is  impossible  to  publish  the  tables 
in  full. 

GENERAL  COMPARISON  OF  ALL  THE  TESTS  EMPLOYED 

A  glance  at  Table  2  establishes  the  following  facts : 

1.  The  nonprotein  nitrogen  and  urea  nitrogen  indi¬ 
cate  a  slighter  degree  of  involvement  of  renal  function 
than  the  other  tests. 

TABLE  2. — DEGREE  OF  INVOLVEMENT  BY  THE  TESTS  AS 

COMPARED  TO  PHENOLSULPHONEPHTHALEIN,  ACCORD- 
ING  TO  THE  SCALE  OF  TABLE  1* 


readily  observed.  It  also  shows  how  slight  increases 
151  *'le  Mood  urea  and  total  nonprotein  nitrogen  figures 
may  be  revealed  in  their  true  light  by  Ambard’s 
coethaent,  many  of  them  evidently  being  due  to  renal 
insufficiency,  while  others  are  not. 

In  all  the  cases  quoted  in  this  article,  the  basis  of 
c  assihcation  has  invariably  been  the  highest  value  for 
nonprotein  nitrogen  or  urea  nitrogen  obtained.  By 
these  means,  the  dietetic  influence  has  been  in  great 
part  obviated.  It  has  been  demonstrated  what  a  great 
part  diet  plays  in  influencing  the  level  of  nitrogenous 

TABLE  3-  COMPARISON  BETWEEN  THE  DEGREE  OF  INVOLVE¬ 
MENT  OF  RENAL  FUNCTION,  AS  SHOWN  BY  THE 
NITROGENOUS  PRODUCTS  IN  THE  BLOOD, 

AND  AMBARD’S  COEFFICIENT 


Degree  of 
Impairment  as 
Measured  by 
Nonprotein 
Nitrogen  and 

Total 

Number 

of 

Cases 

Percentage  of  Cases  Exhibiting  the 

Given  Degree  of  Impairment  of 

Renal  Function,  as  Indicated  by 
Ambard’s  Coefficient 

Urea  Nitrogen 

0 

+ 

+  + 

+  +  + 

++  +  + 

0 

56 

57 

27 

16 

"f* 

64 

17 

28 

50 

5 

+  + 

+++ 

21 

9 

15 

••  . 

19 

43 

11 

33 

56 

7 

5 

33 

93 

Degrees 

Variation 

from 

Phthalein 

Nonprotein 

Nitrogen 

Urea 

Nitrogen 

Ambard’s 

Coefficient 

Test 

Meal 

+4- 

+ 

Same 

1  per  cent. 

5  per  cent. 

48  per  cent. 

32  per  cent. 

8  per  cent. 

3  per  cent. 

3  per  cent. 

1  percent. 

10  per  cent. 

45  per  cent. 

31  per  cent. 

10  per  cent. 

3  per  cent. 

6  per  cent. 

21  per  cent. 

47  per  cent. 

23  per  cent. 

2  per  cent. 

1  per  cent. 

15  per  cent. 
35  per  cent. 
34  per  cent. 
14  per  cent. 
2  per  cent. 

Total  cases.... 

85 

162 

156 

136 

In  this  table,  +  signifies  1  degree  greater  involvement  than  that 
shown  by  phenolsulphonephthalein,  and  —  1  degree  less.  All  the  cases 
observed  except  those  with  severe  anemia  are  grouped  together  in  this 

table. 

2.  Phenolsulphonephthalein  and  Ambard’s  coeffi¬ 
cient  tend  to  show  an  equal  degree  of  impairment  of 

renal  function. 

3.  The  test  meal  for  renal  function  demonstrates  a 
greater  degree  of  depressed  function  than  the  other 

tests. 

The  same  relations  hold  true  for  each  type  of  case 
when  this  whole  group  is  subdivided  into  the  follow¬ 
ing  classes:  hypertensive  cardiorenal  disease,  passive 
congestion,  nephritis  without  hypertension,  and  mis¬ 
cellaneous,  which  includes  cases  of  prostatic  hyper¬ 
trophy,  cystitis,  polycystic  kidney,  etc.  The  signifi¬ 
cance  of  these  findings  will  be  discussed  in  greater 
detail  in  the  remainder  of  the  article. 

1.  The  Nonprotein  Nitrogen  and  Urea  Nitrogen  of 
the  Blood,  and  Ambard’s  Coefficient. — These  three 
tests  all  determine  the  ability  of  the  kidney  to  excrete 
nitrogenous  waste  products.  Ambard’s  coefficient  may 
indicate  such  an  impairment  of  function  even  when 
the  nitrogenous  products  in  the  blood  are  within  nor- 
mal  limits.16  In  the  present  series  (Table  3)  this  is 

,f1R<AI?b1!d  (footnote  14)  McLean  F.  C.:  Clinical  Determination 
”  M  ^  FelbnC5lOI191b6y  an41^nde>c  of  ^Trea  Excretion,  Tiie  Journal 


waste  products  in  the  blood.1”  Our  experience  has  led 
us  to  the  same  conclusion,  as  may  be  noted  in  Table  4 
Une_  of  these  cases  is  particularly  noteworthy.  The 
reduction  of  145  mg.  of  nonprotein  nitrogen  to  32 
nig-  y  dietary  means  is  one  of  the  most  marked 
results i  of  this  kind  thus  far  recorded.  The  partial 
data  of  this  case  are  given  in  the  accompanying  chart. 

i  he  above  and  one  other  extrarenal  factor  must  be 
borne  m  mind  when  blood  nitrogen  values  are  con- 
sidered.  This  is  the  effect  of  an  increased  protein 
catabolism  It  commonly  occurs  in  the  terminal  staees 

RriSn?lei°rmS  °f  nePhritis'  That  *is  condition  in 
Bright  s  disease  is  not  necessarily  a  rapidly  fatal  one 

is  seen  in  this  patient,  who  lived  several  months  after 
these  observations  were  made  (see  chart).  Such  a 
process  may  increase  the  blood  nitrogen  figures  mate- 

TABLE  4.-THE  EFFECT  OF  A  LOW  PROTEIN  DIET  ON  THF 
LEVEL  OF  THE  NONPROTEIN  AND  UREA  NITROGEN 
OF  THE  BLOOD 


Before  Low  Protein  Diet 


Nonprotein 
N  Mg.  per 
100  C.c. 


26 

36 

47 

97 

145 


Urea 

N  Mg.  per 
100  C.c. 


17 

26 


61 

126 


After  Low  Protein  Diet 

Nonprotein 

Urea 

N  Mg.  per 

N  Mg.  per 

100  C.c. 

100  C.c. 

16 

7 

5 

30 

30 

22 

ia 

32 

23 

Diagnosis 


Sec.  Contr.  Kid. 
Clir.  Dill.  Neph. 
Chr.  Diff.  Neph. 
Chr.  Diff.  Neph. 
Sec.  Contr.  Kid. 
See.  Contr.  Kid. 


nally  without  signifying  altered  renal  function  as 
shown  by  the  phenolsulphonephthalein  or  nitrogen 
excretion.  It  should,  however,  always  be  considered 
a  serious  omen,  as  may  be  gathered  from  those  cases 
in  whom  we  have  observed  it,  all  of  whom  have  suf¬ 
fered  a  fatal  issue  either  immediately  or  within  a  few 
months.  Studies  on  these  points  are  in  progress  at 

our  clinic  and  will  be  reported  in  greater  detail  sub¬ 
sequently. 


16.  Folin,  Otto;  Denis,  W.,  and  Seymour,  Malcolm:  The  Nonnrotein 

and  Smillie,  W.  G. :  A  Study  of  Different  NiDoJenouTDietsTncLonVc 
Nephritis,  Arch.  Int.  Med.,  February,  1915,  p.  204.  °",c 
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The  chart  shows  how  in  the  first  two  weeks  of 
observation,  in  spite  of  a  negative  nitrogen  balance,  the 
nonprotein  nitrogen  of  the  blood  varied  but  slightly, 
and  how  it  subsequently  dropped  to  a  lower  level. 
Considering  the  fact  that  this  patient  was  taking  a  low 
protein  diet  with  a  large  caloric  value  in  starches  and 
fats,  it  is  believed  that  these  figures  indicate  a  protein 
destruction.  This  is  confirmed  by  the  fact  that  during 
the  third  week  the  drop  in  the  blood  values  was  much 
more  rapid  than  during  the  second  period,  although 

T4BLE  5.— RAPID  CHANGES  IN  THE  LEVEL  OP  THE  NONPRO¬ 
TEIN  NITROGEN  OP  THE  BLOOD,  DUE  TO  KIDNEY  INSUF¬ 
FICIENCY  ALONE  OR  COMBINED  WITH  AN  INCREASED 
PROTEIN  CATABOLISM 


Nonprotein  Nitro¬ 
gen  of  the  Blood, 
Mg.  per  100  C.c. 

Days 

Between 

Obser¬ 

vations 

Diagnosis 

First 

Obser¬ 

vation 

Second 

Obser¬ 

vation 

35 

426 

23 

Acute  exacerbations  of  chronic  nephritis; 
protein  destruction 

49 

111 

12 

Chronic  nephritis;  bronchopneumonia; 
protein  destruction 

96 

192 

11 

Chronic  nephritis;  uremia;  protein  de¬ 
struction 

127 

304 

8 

Chronic  nephritis;  uremia;  protein  de¬ 
struction 

178 

292 

18 

Chronic  nephritis;  uremia;  protein  de¬ 
struction 

63 

222 

54 

Acute  exacerbation  of  chronic  nephritis; 
retention  only 

81 

184 

5 

Mercury  poisoning;  anuria;  retention  only 

the  nitrogen  loss  was  somewhat  less.  During  this 
time,  the  protein  destruction  had  evidently  subsided. 
(The  drop  to  32  mg.  of  nonprotein  nitrogen  recorded 
in  Table  4  occurred  at  a  later  period  not  included  in 

the  chart).  .  . 

The  last  eight  days  of  observation  (see  chart)  indi¬ 
cate  a  marked  retention  of  nitrogen  without  a  corre¬ 
sponding  increase  in  the  urea  nitrogen  of  the  blood. 
This  nitrogen  was  doubtlessly  assimilated  by  the  tis¬ 
sues.  This  series  of  events  demonstrates  how  a  nitro¬ 
gen  balance  between  the  intake  and  the  output  in  the 
feces  and  urine  are  not  as  valuable  tests  of  the  kid- 

TABLE  6.— COMPARISON  OP  DEGREE  OF  IMPAIRMENT  OP 
FUNCTION  IN  SEVENTY-THREE  CASES  OP  ALL  CLASSES 
EXCEPT  ANEMIA  IN  WHICH  ALL  THE  TESTS 
WERE  CARRIED  OUT,  EXPRESSED  IN  PER¬ 
CENTAGE  OP  THE  TOTAL  FIGURES 


Degree  of 
Renal 

Involvement 
According 
to  Scale 

Phenolsul¬ 

phone¬ 

phthalein 

Urea  N  of 
Blood 

Ambard’s 

Constant 

Test 

Meal 

0 

18  per  cent. 

40  per  cent. 

32  per  cent. 

10  per  cent. 

-U 

45  per  cent. 

35  per  cent. 

22  per  cent. 

27  per  cent. 

4-4- 

12  per  cent. 

14  per  cent. 

25  per  cent. 

27  per  cent. 

+  +  + 

11  per  cent. 

4  per  cent. 

12  per  cent. 

7  per  cent. 

++++ 

14  per  cent. 

7  per  cent. 

9  per  cent. 

29  per  cent. 

ney’s  ability  to  handle  a  given  amount  of  protein  food 
as  the  blood  determinations  and  Ambard’s  constant.17 

Very  rapid  increments  may  occur  in  the  nonprotein 
nitrogenous  constituents  of  the  blood  (Table  5)  caused 
either  by  kidney  insufficiency  alone  or  combined  with 
abnormal  protein  catabolism.  Such  sudden  changes 
may  invalidate  many  of  the  attempts  to  formulate 
averages  for  blood  figures  in  any  given  type  of 
nephritis;  they  also  explain  the  low  nitrogen  values 
found  in  some  instances  a  few  days  before  death  in 
uremia.2  *  _ _____ 

17.  Mosenthal,  H.  O.,  and  Richards,  A.  E.:  Interpretation  of  Posi¬ 
tive  Nitrogen  Balance  in  Nephritis,  Arch.  Int.  Med.,  February,  1916, 
p.  329. 


THE  EARLY  DIAGNOSIS  OF  IMPAIRED  RENAL  FUNCTION 

It  has  been  shown  (Table  2)  that  the  test  meal  for 
renal  function  demonstrates  a  greater  degree  of 
depressed  function  than  the  other  tests.  This  does 
not  necessarily  imply  that  it  appears  as  the  first  sign 
of  impairment.  A  better  answer  to  this  question  can 
be  obtained  if  only  those  cases  (excepting  the  ane¬ 
mias)  are  compared  in  whom  all  tests  were  carried 
out  (Table  6). 

Table  6  shows  that: 

1.  The  tests  in  order  of  their  positive  appearance 
are :  the  test  meal,  phenolsulphonephthalein,  Ambard’s 
constant,  urea  nitrogen  of  the  blood.18 

2.  A  maximal  involvement  is  most  frequently  seen 
in  the  test  meal,  less  frequently  in  the  phenolsulphone¬ 
phthalein  test  and  least  often  in  Ambard’s  coefficient. 

The  second  consideration  will  be  discussed  under 
prognosis.  The  first  point,  that  the  test  meal  gives 
the  earliest  positive  indication  of  renal  damage. 


Data  from  a  case  of  secondary  contracted  kidney,  indicating  the  proc¬ 
esses  of  protein  destruction  and  assimilation  and  their  relation  to  tests 
of  renal  function. 


confirms  the  observation  made  in  Table  2.  This  fact 
admits  of  an  explanation,  which  indicates  very  beau¬ 
tifully  how  in  many  cases  the’  negative  finding  in  the 
phenolsulphonephthalein  and  Ambard  tests  is  more 
apparent  than  real.  As  others19  have  found,,  the  pres¬ 
ent  series  contained  some  cases  of  chronic  diffuse 
nephritis  with  an  excessive  phenolsulphonephthalein 
output  (Table  7)  ;  besides  these  there  were  many 
instances  of  hypertensive  cardiovascular  disease 
exhibiting  a  similar  phenomenon.  All  these  patients 
also  showed  a  very  rapid  elimination  of  urea,  so  that 
the  figures  for  Ambard’s  constant  were  normal  or 
subnormal.20  These  cases  of  overactivity  in  mild  kid- 

18.  Christian  and  his  associates  have  also  found  the  test  meal  to  be 

the  most  delicate  indicator  of  renal  function.  Christian,  H.  A.:  Am. 
Jour.  Med.  Sc.,  1916,  cli,  625.  _  , 

19.  Baetjer,  W.  A.:  Superpermeability  in  Nephritis,  Arch.  Int.  Med., 
June,  1913,  p.  593.  Pepper  and  Austin:  Am.  Jour.  Med.  Sc.,  1913,  cxlv, 
254.  Sellards:  Bull.  Johns  Hopkins  Hosp.,  1912,  xxiii,  298. 

20.  These  findings  as  well  as  similar  ones  in  fever  and  hyperthyroi 
ism  will  be  discussed  in  full  in  a  future  paper  by  D.  S.  Lewis. 
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ney  lesions  have  been  referred  by  Schlayer  and  his 
associates21  to  the  excessive  response  evoked  in  an 
intact  organ  by  the  irritation  resulting  from  inflamma¬ 
tory  processes.  As  the  lesions  advance,  the  renal 
parenchyma  becomes  more  severely  damaged  and 
exhibits  a  subnormal  activity  to  the  pathologic  stimu¬ 
lus.  The  stage  of  overactivity  is  characterized  by 
phenolsuJphonephthalein  excretions  and  Ambard’s 
coefficients,  which  appear  to  surpass  even  the  normal 
criteria  as  signs  of  renal  insufficiency.  However,  it 
has  a  different  effect  on  the  test  meal,  since  the  kidney 
irritability  expresses  itself  in  an  excess  of  fluid  excre¬ 
tion  which  has  the  tendency  to  result  in  a  nocturnal 
polyuria,  and  a  fixation  as  well  as  a  lowering  of  the 
specific  gravity.  It  is  for  this  reason  that  the  test  meal 
is  so  frequently  the  earliest  sign  of  an  involvement  of 
renal  function. 

PROGNOSIS 

The  relationship  between  tests  of  renal  function 
and  prognosis  in  nephritis  has  been  found  to  be  very 
uncertain.  The  extrarenal  factors,  cerebral  hemor¬ 
rhage,  myocardial  insufficiency,  intercurrent  infections, 
etc.,  have  caused  a  fatal  termination  so  frequently  as 


TABLE  7.  CASES  OF  CHRONIC  DIFFUSE  NEPHRITIS  AND  HYPFR 
TENSIVE  CARDIOVASCULAR  DISEASE  SHOWING  A  NORMAL 
OR  SUPERNORMAL  RESPONSE  TO  PHENOLSULPHONE- 
PHTHALEIN  AND  AMBARD’S  COEFFICIENT,  WHILE 
THE  TEST  MEAL  SHOWS  SOME  IMPAIR¬ 
MENT  OF  FUNCTION 


Diagnosis 

Phthal- 

ein, 

per 

Cent. 

Urea  N 
of  the 
Blood, 
Mg.  per 
100  C.c. 

Am¬ 

bard’s 

Con¬ 

stant 

Degree  of 
Impair¬ 
ment 
Indicated 
by  the 
Test 
Meal 

Chronic  diffuse  nephritis.  .. 
Chronic  diffuse  nephritis... . 

71 

78 

80 

70 

76 

63 

70 

85 

67 

18 

0.064 

0.054 

0.070 

0.068 

0.048 

0.050 

0.050 

0.059 

0.077 

0.080 

+ 

Chronic  diffuse  nephritis... 

+ 

Chronic  diffuse  nephritis . 

Hypertensive  cardiovas.  diseas 
Hypertensive  cardiovas.  diseas 
Hypertensive  cardiovas.  diseas 
Hypertensive  cardiovas.  diseas 
Hypertensive  cardiovas.  disease 

8 

8 

12 

9 

9 

16 

+ 

+ 

0 

+  + 

+ 

0 

Hypertensive  cardiovas.  disease 
Hypertensive  cardiovas.  disease 

81 

65 

75 

15 

-+•  4- 
+ 

Hypertensive  cardiovas.  disease 

. 

+  + 

Hypertensive  cardiovas.  disease 

65 

-f 

Hypertensive  cardiovas.  disease 

66 

. 

4- 

Hypertensive  cardiovas.  disease 

67 

-M- 

Hypertensive  cardiovas.  disease 

65 

. 

+ 

4-4- 

to  put  a  greater  emphasis  on  the  physician’s  clinical 
judgment  than  on  the  interpretation  of  tests  for  renal 
function  alone.  In  certain  patients,  degrees  of 
ynpaired  kidney  activity  are  found  which  are  ordi¬ 
narily  considered  incompatible  with  life.  These  as 
well  as  others  who  exhibit  uremia  with  apparently  fair 
functional  kidney  processes  go  far  to  show  that  uremia 
ind  renal  lesions  are  not  entirely  dependent  one  on 
he  other. 

The  most  striking  example  of  this  kind  in  our  series  is 
i.  o.;  diagnosis,  polycystic  kidneys.  In  December  1914 
he  total  nonprotein  nitrogen  of  the  blood  was  118  mg  the 
xcretion  of  phenolsulphonephthalein  yielded  only  a  faint 

faCL  m  }W°u  h,?Urf  (Ambard’s  coefficient,  if  determined, 
jould  undoubtedly  have  been  very  high),  and  the  test  meal 
nowed  a  maximal  impairment  of  function  (maximal  specific 
ravity,  1.011;  variation  from  the  highest  to  the  lowest  spe- 
inc  gravity,  1  degree;  a  night  urine  of  1,290  c.c.).  Fifteen 
lonths  later  (March,  1916),  the  phenolsulphonephthalein  and 
'st  meal  were  unchanged,  the  blood  nitrogen  was  112  mg 
nd  Ambard’s  constant  0.67.  At  present  one  and  one-half 
?ars  after  tests  which  indicated  an  extreme  impairment  of 
nal  function,  he  is  working  at  his  office  every  day. 


fn.,  I912,av?iim2iairy  °f  *heSe  V,CWS’  SCC  Sch,ayer:  Beihefte  z.  med. 


A  high  nonprotein  nitrogen  (above  90  mg.)  or  a 
high  urea  nitrogen  (of  65  mg.  or  higher)- has  been 
iound  to  be  the  most  reliable  prognostic  sign  Of 
eighteen  such  patients,  fourteen  died  in  the  hospital 
or  shortly  after  leaving  it;  of  the  other  four  patients, 
one  is  still  in  the  hospital  in  a  precarious  condition 
one  is  the  case  of  polycystic  kidney  referred  to  above 
one  is  a  case  of  mercuric  chlorid  poisoning  with  recov¬ 
ery,  and  the  last  is  a  case  of  secondary  contracted 
kidney  who  has  followed  therapeutic  directions  so 
closely  that  he  may  almost  be  said  to  have  outlived  his 
day.  It  is  clear  to  the  physician  coming  in  contact 
with  these  cases  of  nitrogenous  retention  that  a  sharp 
me  can  be  drawn  between  those  suffering  with 
increased  protein  catabolism  and  those  who  are  not. 
An  example  of  this  kind  has  been  given  in  detail.  This 
i actor  when  present  almost  invariably  foreshadows  an 
unfavorable  prognosis;  a  retention,  on  the  other  hand 
not  coupled  with  an  abnormal  degree  of  protein’ 
destruction,  may  do  very  well  (as  the  case  of  polv- 
cystic  kidney  mentioned  previously).  In  the  earlier 
stages  of  nephritis,  the  nitrogen  of  the  blood  is  verv 
likely  to  lag  behind  the  other  tests  (Tables  2  and  6) 
and  it  has  been  shown  how  Ambard’s  coefficient  is 
more  reliable  under  these  circumstances  as  a  test  of 
renal  function. 

In  nephritis,  whether  of  the  chronic  diffuse  or  of 
primary  contracted  type,  an  Ambard’s  coefficient  of 
.20  or  higher  has  usually  been  associated  with  a  fatal 
issue  within  a  few  months  at  the  most.  Of  87  patients 
wuth  an  index  less  than  0.2,  63  were  traced  and  15 
died,  7  of  uremia  and  3  of  cerebral  hemorrhage  Of 
36  patients  with  an  index  above  0.2,  30  were  traced 
and  24  died,  12  of  uremia,  9  of  myocardial  insuffi¬ 
ciency,  and  3  of  cerebral  hemorrhage.  It  is  only  to  be 
expected  that  the  patients  with  a  higher  Ambard’s 
coefficient  should  show  a  more  unfavorable  prognosis. 

owever,  heie,  as  in  the  case  of  other  functional  tests 
an  infallible  guide  to  prognosis  is  not  demonstrated.’ 

:  ?e  t.est  mea*  usually  reaches  a  point  of  maximal 
intensity  some  time  before  the  other  tests.  Uremia 
or  death  from  some  other  cause,  may  occur  at  these 
periods,  and  thus  lend  an  aspect  of  greater  prognostic 
importance  to  the  test  meal  than  it  actually  possesses 
It  may  be  used  as  a  valuable  guide  to  prognosis  in  con¬ 
junction  with  the  other  procedures,  but  an  opinion  of 

maximal  impairment  of  function  should  not  be  given 
without  them.  b 

The  phenolsulphonephthalein  test  in  this  series  has 
yielded  results  which  have  not  varied  from  those 
reported  previously  22  An  output  of  less  than  10  per 
cent  has  usually,  but  not  invariably,  warranted  an 
utterly  bad  prognosis ;  occasional  instances  of  death 
from  uremia  have  taken  place  with  an  excretion  of 
the  drug  in  the  neighborhood  of  50  per  cent. 

EXAMPLES  OF  “DISSOCIATED”  RENAL  FUNCTION 

t°  ,tlie  Presen0  the  most  constant  examples  of 
this  kind  have  been  found  among  the  anemias  A  few 
of  the  results  are  given  in  Table  8.  Case  1  typifies 
the  test  meal  result  in  a  case  of  severe  anemia:  a 
marked  fixation  of  specific  gravity  at  a  low’  level,  and 
a  nocturnal  polyuria,  indicating  a  maximal  degree  of 
functional  involvement.  After  transfusion,  the  spe¬ 
cific  gravity  rises,  but  is  still  markedly  fixed.  As  the 
blood  returns  to  normal,  the  test  meal  tends  to  resume 
a  normal  curve  (Case  2).  Under  ordinary  circum- 
stances  the  low  fixed  specific  gravity  is  characteris- 


22.  Thayer  and  Snowden:  Alll  Trm r  Jlfad  C ^  ini  < 
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tic  of  anemia  with  a  hemoglobin  of  less  than  40  per 
cent.  If  the  anemia  persists  over  a  long  period,  such 
results  are  obtained  even  when  the  hemoglobin 
assumes  a  higher  level.  This  fact,  coupled  with  the 
progressive  diminution  of  phenolsulphonephthalein  in 
Case  4,  would  indicate  that  anemia  in  itself  may  have 
a  harmful  effect  on  the  kidney.23  Cases  3  and  4  are 
examples  of  complete  dissociation  of  function,  the 
blood  urea,  Ambard’s  coefficient  and  phenolsulphone¬ 
phthalein  indicating  only  a  slight  or  no  impairment 
of  function,  the  test  meal  a  maximal  one,  whereas,  in 
Cases  5,  6  and  7,  with  higher  percentages  of  hemo¬ 
globin,  the  test  meal  reveals  a  slight  or  moderate 
involvement,  as  compared  to  the  normal  or  slightly 
impaired  state  of  the  other  tests. 

The  causes  for  extreme  variance  between  urea  nitro¬ 
gen  and  nonprotein  nitrogen  of  the  blood  and  the 
other  renal  functional  tests  have  been .  discussed. 
These  tests  are  comparatively  simple  in  their  interpre¬ 
tation,  and  illustrate  what  great  advances  can  be  made 
when  other  problems  can  be  attacked  from  a  rational 
pathologic  physiologic  basis. 

Occasionally  cases  are  found  in  which  there  ts 
extreme  divergence  of  some  of  the  tests,  as  in  the 
following:  In  a  woman,  aged  37,  the  phenolsulphone¬ 
phthalein  excretion  was  45  per  cent.  Ambard  s 
coefficient  0.142,  the  nonprotein  nitrogen  of  the  blood 


a  significance  apart  from  the  others,  comparison 
according  to  this  method  is  an  extremely  valuable  aid 
in  the  treatment  and  prognosis  of  diseases  of  the 
kidney. 

2.  The  level  of  the  nonprotein  and  urea  nitrogen 
of  the  blood  must  be  estimated  largely  as  the  resultant 
of  three  factors — kidney  efficiency,  diet  and  protein 
destruction.  In  judging  of  prognosis,  when  these  sub¬ 
stances  are  high  in  the  blood  of  nephritics,  due  regard 
must  be  given  as  to  whether  their  accumulation  is 
brought  about  by  retention  alone  or  through  retention 
coupled  with  protein  destruction.  The  former  offers 
a  comparatively  better  prognosis  than  the  latter. 

3.  The  coefficient  of  Ambard  is  a  better  method  of 
determining  the  ability  of  the  kidney  to  excrete  urea 
than  the  level  of  this  substance  in  the  blood. 

4.  The  progress  of  renal  disease  is  probably  fol¬ 
lowed  most  minutely  by  means  of  the  phenolsulphone¬ 
phthalein  excretion  and  Ambard’s  coefficient,  as 
these  tests  furnish  figures  in  which  even  small  varia¬ 
tions  are  of  significance. 

5.  The  test  meal  for  renal  function,  of  the  tests 
employed,  gives  the  earliest  indication  of  diminished 
kidney  efficiency.  It  likewise  reaches  the  maximum 
degree  of  impairment  before  the  others. 

6.  Each  test  for  renal  function  covers  only  a  lim¬ 
ited  range  of  the  kidney’s  activities.  It  is,  therefore. 


TABLE  8. _ THE  RESULTS  OF  TESTS  FOR  RENAL  FUNCTION  IN  PRIMARY  AND  SECONDARY  ANEMIAS 


- - 

Phthal- 

Am¬ 

bard’s 

Con¬ 

stant 

Urea 
Nitrogen 
Blood, 
Mg.  per 
100  C.e. 

Test  Meal  for  Renal  Function 

Red 

Case 

ein 

per 

Night  Urine 

Sp.  G.  in  the 
Two  Hourly  Day 
Specimens 

Hb. 

Blood 

Cells 

Diagnosis 

Cent. 

C.c. 

Sp.  G. 

1 

2 

3 

4 

5 

6 

7 

55 

73 

42 

54 

54 

46 

0.10 

6.04 

0.09 

0.06 

0.06 

13 

'6 

14 

14 

10 

430 

490 

520 

990 

1,250 

395 

415 

455 

740 

12 

18 

23 

09 

10 

10 

14 

21 

14 

16 

17 

09 

14 

09 

16 

22 

11 

17 

21 

08 

10 

10 

22 

16 

16 

12 

18 

25 

09 

10 

09 

25 

17 

18 

12 

17 
20 

10 

10 

10 

15 

18 

16 

11 

16 

22 

10 

11 

09 

19 

18 

15 

12 

18 

13 

10 

11 

10 

12 

18 

ir 

25 

55 

95 

52 

39 

50 

50 

48 

40 

1.0S8  000 
2,444  000 
4,028,000 

2,816.000 

2,464.000 

2,320.000 

2,000.000 

1,960,000 

1,880,000 

Pernicious  anemia 

After  transfusion 

Pernicious  anemia;  splenectomy;  repeated  trans¬ 
fusions 

Secondary  anemia  for  longer  than  9  months 

Secondary  anemia  for  long  period 

One  year  later 

Primary  anemia 

Primary  anemia 

Secondary  anemia 

17,  the  urea  nitrogen  9,  and  the  test  meal  revealed  a 
maximal  involvement,  as  indicated  by  a  low,  fixed 
specific  gravity.  On  first  sight,  this  might  be  sup¬ 
posed  to  be  a  case  of  diabetes  insipidus,  as  indicated 
by  the  low  specific  gravity  and  very  moderate  polyuiia. 
However,  such  patients  do  not  have  a  diminished 
phenolsulphonephthalein  excretion,24  and  closer  inves¬ 
tigation  of  the  nitrogen  excretion,  as  suggested  by  a 
moderately  impaired  Ambard’s  coefficient,  revealed  the 
fact  that  the  maximal  involvement  indicated  by  the 
test  meal  in  its  low  fixed  specific  gravity  was  present 
because  this  individual  did  not  have  the  power  to  con¬ 
centrate  nitrogen  above  0.2  per  cent.  The  salt  output 
was  much  better  than  this. 

Such  cases  illustrate  how  each  test  has  its  own  sig¬ 
nificance,  which,  if  thoroughly  appreciated,  may  lead 
to  marked  improvement  in  therapeusis. 

SUMMARY 

1.  A  scale  of  impairment  of  renal  function  is  pro¬ 
posed,  according  to  which  the  tests  may  be  measured. 
Such  a  graduation  calls  to  the  attention  of  the  clini¬ 
cian  the  relative  degree  of  involvement  as  shown  by 
different  procedures.  Inasmuch  as  each  of  them  has 

23.  Cases  of  anemia  with  serious  functional  disturbances  of  the  kid¬ 
ney  have  been  reported  by  Tileston,  W.,  and  Comfort,  C.  W.,  Jr. 

(Footnote  3).  , 

24.  Fitz,  R.:  A  Case  of  Diabetes  Insipidus,  Arch.  Int.  Med.,  November 

1914j  p.  706. 


a  mistake  to  speak  of  any  test  as  measuring  renal 
function  as  a  whole.  The  aim  should  be  to  develop 
a  proper  interpretation  of  the  old  tests  and  easily 
applied  new  ones,  in  order  to  obtain  a  true  guide  to 
the  treatment  of  diseases  of  the  kidney. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  FOSTER,  CHACE  AND  MYERS,  AND  MOSENTHAL 

AND  LEWIS 

Dr.  Henry  Asbury  Christian,  Boston :  Dr.  Foster  has 
given  us  a  very  valuable  analysis  of  the  various  types  of 
uremia,  one  which  I  am  sure  will  be  helpful  not  only  in  a 
better  understanding  of  the  condition  but  also  one  that  will 
give  us  a  better  idea  of  how  to  treat  nephritic  cases  when 
confronted  by  the  picture  of  uremia  belonging  to  one  of  these 
various  types.  Dr.  Chace  has  dealt  chiefly  with  one  method 
of  testing  renal  function  and  his  results  are  of  decided  value 
in  comparison  with  other  methods.  Dr.  Mosenthal  has  made 
comparisons  of  several  methods  and  has  drawn  certain  con¬ 
clusions.  This  fact  stands  out  in  the  symposium,  that  from 
the  various  methods  we  may  get  various  results  and  we  meet 
with  cases  in  which  we  get  individual  variations  from  antici¬ 
pated  results  though  usually  results  from  different  methods 
agree  very  well.  The  important  thing  is  that  unless  we  apply 
more  than  one  method  we  will  miss  evidences  of  disturbed 
renal  function  in  some  cases.  The  results  of  the  studies  we 
have  conducted  at  the  Peter  Bent  Brigham  Hospital  in  Boston 
are  analogous  to  those  of  Dr.  Mosenthal  in  regard  to  the 
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relative  results  of  the  several  tests.  Like  Dr.  Mosenthal  we 
have  come  to  think  that  Ambard’s  coefficient  is  of  more  value 
than  the  urea  nitrogen  in  the  blood.  McLean’s  method  of 
expressing  the  relationship  between  the  urea  in  the  blood  and 
the  urea  in  the  urine  is  better  in  our  opinion  than  the  Ambard 
method.  We  have  in  our  work  come  to  the  conclusion  that  in 
the  determination  of  the  total  nonprotein  nitrogen  no  more 
light  is  thrown  on  renal  function  than  by  the  determination  of 
the  urea  nitrogen  in  the  blood.  This  latter  determination  is 
part  of  the  data  required  for  the  McLean  index  or  Ambard 
coefficient  and  so  adds  no  extra  work.  In  addition,  the  dietary 
test  as  outlined  by  Dr.  Mosenthal  is  of  value  particularly  in 
the  early  cases  of  nephritis  in  that  it  will  show  disturbances 
at  a  period  before  the  phthalein,  firea  nitrogen  or  other 
tests  will.  The  results  obtained  with  the  dietary  test  are  of 
great  value  but  chiefly  in  the  early  stages  of  nephritis.  In  the 
later  stages,  however,  it  gives  little  additional  information  to 
that  obtained  from  the  phthalein  test,  the  blood  urea  and  the 
Ambard  or  McLean  index.  This  is  due  to  the  fact  that  it 
shows  its  maximum  effect  relatively  early  in  the  nephritis  and 
in  the  late  stages  changes  but  little  with  progress  of  the  lesion. 

Dr.  L.  F.  Barker,  Baltimore:  I  should  like  to  emphasize 
two  points :  First,  the  kidney  behaves  differently  as  regards 
different  substances.  If  we  wish  to  know  in  a  broad  way 
what  the  renal  function  is,  we  must  test  the  power  of  the 
kidneys  to  excrete  several  different  substances.  This  requires 
much  work.  For  instance,  the  chlorids  may  be  retained  by 
kidneys  that  are  able  to  excrete  nitrogen  well,  and  vice  versa. 
Second,  the  kidneys  begin  to  eliminate  certain  substances  as 
soon  as  they  appear  in  the  blood,  whereas  other  substances 
must  reach  a  certain  degree  of  concentration  in  the  blood 
before  the  kidneys  begin  to  eliminate  them.  Thus  urea  is  a 
substance  that  is  at  once  given  out.  On  the  other  hand,  the 
chlorids  must  reach  a  certain  degree  of  concentration  in  the 
blood  before  the  kidneys  start  excreting  chlorids — the  so-called 
threshold  of  chlorin  excretion.  The  chlorids  may  fail  to 
appear  in  the  urine  in  pneumonia;  the  reason  is  that  the 
blood-concentration  in  chlorids  falls  below  the  threshold  of 
excretion.  We  must,  I  think,  pay  more  attention  to  such 
excretion-thresholds. 

What  may  the  general  practitioner  use  as  tests  of  renal 
function?  Of  the  several  tests  referred  to  there  are  two 
that  are  especially  advantageous:  First,  the  renal  test  diet 
as  modified  by  Mosenthal  is  simple  and  easy  to  apply.  The 
urine  is  collected  every  two  hours.  Even  if  we  determine 
only  the  quantity  and  the  specific  gravity  of  each  specimen 
thus  obtained  we  can  draw  valuable  inferences  regarding  the 
ability  of  the  kidneys  to  excrete  a  concentrated  urine  and 
regarding  the  “fixation  of  the  specific  gravity”  or  a  so-called 
hyposthenuria.  Second,  the  phenolsulphonephthalein  test  is  a 
valuable  and  practical  test,  especially  for  the  surgeon  who 
desires  to  know  whether  the  renal  function  is  good  enough 
to  permit  him  to  perform  an  operation.  If  the  general  pra&c- 
titioner  would  apply  these  two  tests  in  special  cases  he  would 
reap  the  many  benefits  derivable  from  the  studies  of  renal 
function  as  far  as  they  have  yet  gone. 

Dr.  Albion  Walter  Hewlett,  Ann  Arbor,  Mich.:  The 
tests  that  have  been  discussed  give  the  same  sort  of  informa¬ 
tion  concerning  the  function  of  the  kidney  and  the  question 
arises  as  to  which  is  the  most  easily  performed  and  is  at  the 
same  time  reliable.  As  between  the  blood  urea  and  phthalein 
tests  we  have  found  the  former  a  more  accurate  indication 
of  serious  renal  damage.  The  phthalein  test,  however,  is 
the  more  easily  performed  and  is,  as  a  rule,  sufficiently 
accurate.  The  information  given  by  such  tests  is  of  great 
value  in  prognosis  and  similar  information  cannot  be  obtained 
by  the  usual  urinary  examinations.  Dr.  Foster  has  pointed 
out  that  in  one  type  of  uremia  the  symptoms  are  due  to  a 
retention  of  urinary  products  in  the  body.  In  our  experience 
this  is  the  commoner  type  of  uremia.  In  order  to  determine 
what  role,  if  any,  urea  itself  plays  in  producing  the  asthenic 
symptoms  present  in  this  toxemia,  Gilbert,  Wickett  and 
myself  took  large  quantities  of  urea  by  mouth  and  raised  the 
urea  in  our  bloods  to  200  mg.  per  100  c.c.  or  over.  When 
the  urea  in  the  blood  exceeded  160  mg.  asthenic  symptoms 
occurred.  There  was  no  rise  of  blood  pressure  and  no  loss 


of  appetite.  From  these  experiments  we  are  inclined  to 
believe  that  urea  itself  is  responsible  for  some  of  the 
manifestations  of  this  type  of  uremia. 

Dr.  H.  J.  Lehnhoff,  Lincoln,  Neb.:  It  appears  to  me  that 
t  k  result  of  this  experimentation  depends  on  a  certain  num- 
bei  of  variables  of  the  majority"of  which  we  have  no  knowl¬ 
edge  and  of  even  more  of  which  we  have  absolutely  no 
control.  Some  of  these  known  variables  might  be  illustrated 
by  chronic  infections,  slight  temperature  elevation,  conditions 
ol  the  blood,  abnormalities  of  the  internal  secretions,  etc. 
These  variables  have  an  influence  and  I  do  not  believe  we 
should  look  on  these  abnormalities  as  being  absolutely  results 
ot  kidney  pathology  alone. 

Dil  Nellis  B.  Foster,  New  York:  I  did  not  refer  to 
Ur.  Hewlett  s  experiment  on  himself  as  I  believed  he  would 
speak  of  it.  If  he  had  sought  my  advice  regarding  doing  it 
on  himself,  I  would  have  told  him  not  to  do  it,  although  it  is 
an  experiment  I  have  wanted  to  see  done.  According  to  my 
notion,  such  amounts  of  urea  would  be  dangerous  should  the 
kidney  function  be  imperfect,  but  I  rather  doubt  that  urea  is 
the  sole  factor  productive  of  symptoms  with  the  asthenic  type 
of  uremia. 

Dr.  A.  F.  Chace,  New  York:  General  practitioners 
wish  to  know  those  tests  which  are  of  practical  value  and 
those  which  are  of  academic  interest.  The  examination  of 
the  blood  requires  only  from  1  to  10  c.c.  of  blood  and  'is 
comparatively  simple.  The  advantages  of  these  tests  are 
that  the  physician  does  not  have  to  pay  attention  to  prepared 
diets  and  to  specimens  of  urine  carefully  collected.  I  wish  to 
recommend  as  practical  tests  the  estimation  of  the  uric  acid 
creatinin,  sugar  and  the  C02  combining  of  the  blood. 

Dr.  Herman  O.  Mosenthal,  Baltimore:  A  very  important 
point  is  the  relation  of  extra-renal  factors  to  kidney  function 
When  we  speak  of  renal  function  we  mean  the  eliminative 
power  of  the  kidney.  This  is  dependent  not  only  on  the 
condition  of  the  kidney  itself,  but  likewise  on  the  almost 
innumerable  other  factors  which  may  influence  the  activity 

°f  S1S.°rFn’,.SUCh  aS  the  food  intake>  the  metabolic  activities 
of  the  body  the  composition  of  the  blood,  the  blood  pressure, 
the  rate  of  blood  flow,  fever,  etc.  It  is  necessary  to  recognize 
the  fact  that  renal  function  is  frequently  as  dependent  on  the 
changes  which  occur  in  the  heart,  the  gastro-intestinal  tract, 
the  blood  etc.,  as  it  is  on  changes  in  the  kidney  itself  It 
may  be  the  appreciation  of  this  fact  that  has  led  clinicians 
to  apply  themselves  to  the  study  of  function  rather  than  to 
the  pathologic  anatomy  of  kidney  lesions.  In  taking  up 
studies  of  this  kind,  we  are  working  with  a  twofold  end  in 
view :  first,  to  obtain  a  greater  insight  into  the  patient’s  con¬ 
dition,  and  thereby  to  aid  therapeusis,  and,  second,  to  increase 
our  knowledge  of  the  physiologic  and  pathologic-physiologic 
activities  of  the  kidney.  Contributions  of  great  value  have 
een  made  by  the  clinician  to  our  knowledge  of  the  functions 
of  the  thyroid,  as  well  as  other  organs,  by  these  means,  and 
it  is  hoped  that  the  same  may  be  accomplished  for  the  kidneys. 


Metchnikoff  and  Buttermilk.-The  lamented  death  of  Pro¬ 
fessor  Metchnikoff  recalls  the  furore  for  the  lactic  acid  bacil¬ 
lus  which  one  of  his  papers  created.  Macaulay,  in  a  famous 
passage,  says :  “We  know  no  spectacle  so  ridiculous  as  the 
British  public  in  one  of  its  periodical  fits  of  morality.”  The 
same  public  in  a  fit  of  new-found  panaceal  therapy  affords 
a  spectacle  only  slightly  less  ridiculous.  Metchnikoff  was  the 
innocent  cause  of  one  of  these.  For  several  months  one 
heard  of  nothing  but  the  Bulgarian  bacillus.  The  bacillus 
shared  with  Mr.  Lloyd  George’s  budget  the  honor  of  mon¬ 
opolizing  the  conversation  at  the  dinner  tables  of  the  great 
He  dominated  Belgravia,  frolicked  in  Fulham,  and  bestrode 
Birmingham  and  the  whole  of  the  British  Isles.  Whether  he 
did  any  good  to  any  one  except  the  chemists  and  the  pur¬ 
veyors  of  milk  there  is  some  reason  to  doubt.  That  he  him¬ 
self  or  a  colorable  imitation  of  him,  which  was  put  on  the 
market  by  the  unscrupulous,  did  a  great  deal  of  harm  is 
quite  certain.  But  the  harm  done  was  mostly  to  the  self- 
prescribers  or  to  those  introspective  idiots  who  allow  them¬ 
selves  to  be  treated  by  their  lady  friends.  It  was  therefore 
not  great. — Medical  Press  and  Circular. 
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THE  ROLE  OF  THE  ANTEPOSED  UTERUS 
IN’  THE  CAUSATION  OF  BACKACHE 
AND  PELVIC  SYMPTOMS  * 

HENRY  T.  HUTCHINS,  M.D. 

BOSTON 

The  assumption  of  the  upright  position  by  woman 
has  proved  a  doubtful  experiment  as  far  as  her  pelvic 
organs  are  concerned.  They  have  been  unable  to  sat¬ 
isfactorily  accommodate  themselves  to  this  attitude  and 
the  fight  for  their  correction  is  still  on.  The  discus¬ 
sion  of  the  correct  position  of  the  womb  has  long  ago 
ceased  to  be  confined  to  the  medical  profession  and  has 
become  a  topic  of  live  conversation  among  the  female 
laity.  Every  ache  and  pain  from  eye  strain  to  sciatica 
will  be  promptly  accounted  for  in  a  woman’s  mind, 
once  it  is  ever  suggested  to  her  that  her  “womb  is 
tipped.”  What  more  distressing  condition  can  a 
woman  imagine  than  that  her  most  precious  organ  is 
lying  askew?  How  surely,  once  the  suggestion  is 
received,  will  the  woman  hurry  to  the  physician  for 
confirmation  or  denial  of  the  condition !  On  the 
an'swer  she  receives  will  depend,  in  a  large  measure, 
the  health,  mental  and  physical,  of  the  patient. 

Recognizing  the  fact  that  woman  has  assumed  the 
upright  position  and  that  in  consequence  the  uterus, 
under  all  conditions,  is  but  poorly  supported  mechan¬ 
ically,  the  significance  of  the  various  positions  in  which 
we  find  the  organ  must  be  studied  with  care,  and  treat¬ 
ment  directed  to  the  relief  of  only  those  symptoms 
which  can  be  proved  to  be  caused  by  the  position  found. 

Generally  speaking,  one  position  only  of  the  uterus 
is  recognized  as  a  cause  of  low  backache  and  pelvic 
drag,  and  that  is  the  retroposition  of  the  fundus.  If 
the  fundus  is  found  to  be  forward  in  the  pelvis  the 
cause  for  the  backache  and  pelvic  symptoms  is  sought 
for  in  the  sacro-iliac  joints,  in  back  strain  and  in  the 
constipated  bowel.  Hundreds  of  patients  are  seen  in 
whom  the  fundus  is  in  third  degree  retroposition  and 
yet  they  have  no  backache  whatever,  and  an  equal 
number  may  be  found  in  whom  the  fundus  is  forward 
and  yet  they  have  all  the  clinical  symptoms  of  a  retro¬ 
position.  It  was  this  seeming  paradox  which  led  me 
to  undertake  the  studies  which  form  the  basis  of  this 
paper. 

The  chief  supports  of  the  uterus  are  those  of  its 
cervical  portion,  namely,  the  lower  part  of  the  broad 
ligaments  and  the  pelvic  floor.  If  the  round  ligaments 
and  the  upper  parts  of  the  broad  ligaments  are  severed, 
there  will  result  but  little  if  any  change  in  the  posi¬ 
tion  of  the  uterus  as  a  whole.  There  may  easily  result 
rotation  of  the  fundus  with  the  cervical  portion  acting 
as  an  axis,  but  there  will  be  no  resulting  descent.  As 
it  is  the  descent,  and  descent  alone,  which  causes  the 
drag  which  produces  symptoms,  the  position  of  the 
fundus,  whether  forward  or  back,  may  be  disregarded 
as  a  factor  in  the  production  of  these  symptoms.  We 
must  focus  our  attention  on  the  amount  of  descent, 
the  relative  position  of  the  uterus  as  a  whole,  if  we 
would  determine  whether  that  organ  is  the  cause  of  the 
drag  or  not. 

The  frequent  failure  of  a  suspension  of  a  retroposed 
fundus  to  relieve  patients  of  their  symptoms  of  low 
backache,  and  the  persistence  of  symptoms  of  back¬ 
ache  and  pelvic  drag  after  strapping  the  back,  applying 
corsets  and  belts,  etc.,  in  patients  in  whom  the  fundus 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  at  the  Sixty-Seventh  Annual  Session  of  the  American  Medical 
Association,  Detroit,  June,  1916. 


remains  forward,  led  me  to  conduct  a  series  of  experi¬ 
ments  and  investigations  to  try  to  remedy  these 
failures. 

The  first  of  these  investigations  were  carried  out  in 
my  office  and  clinic.  In  every  patient  examined  who 
complains  of  backache  and  lack  of  support,  a  careful 
note  is  made  as  to  the  position  of  the  uterus  as  a  whole 
in  the  pelvis.  First  I  note  the  relative  position  of  the 
cervix  to  the  symphysis  pubis  and  the  ischial  tuberosi¬ 
ties,  paying  no  attention  whatever  to  the  forward  or 
backward  position  of  the  fundus.  The  extent  of  the 
anteroposterior  movejnents  is  noted,  in  other  words, 
the  amount  of  posterior  descent  of  the  cervix.  In 
speaking  of  descent  I  mean  only  the  posterior  descent 
toward  the  coccyx  and  in  no  way  the  rotation  with 
descent  toward  the  outlet,  a  condition  which  forms  an 
entirely  different  class  of  cases.  The  stability  of  the 
lower  part  of  the  broad  ligaments,  the  paracervical 
tissues  and  the  uterosacral  ligaments  are  tested  by 
grasping  the  uterus  between  the  examining  hands  and 
moving  it  as  far  as  possible  up  behind  the  symphysis 
and  backward  toward  the  coccyx.  By  this  maneuver 
I  can  frequently  reproduce  temporarily  the  ache  and 
drag  of  which  the  patient  complains.  This  is  always 
a  desirable  feature  in  any  diagnostic  work  in  which 
pain  is  a  symptom. 

From  the  examination  of  a  large  series  of  cases  the 
amount  of  posterior  descent  is  found  to  vary  consider¬ 
ably.  I  then  place  vaginal  tampons  in  such  a  position 
that  the  uterus  as  a  whole,  and  not  simply  the  fundus, 
is  forced  well  forward,  up  back  of  the  symphysis, 
in  the  position  where  a  high  suspension  will  hold  it. 
These  tampons  are  allowed  to  remain  for  forty-eight 
hours,  during  which  time  the  patient  is  instructed  to 
keep  about  her  normal  activities,  walking,  dancing,  or 
whatever  she  pleases.  At  the  end  of  forty-eight  hours 
the  patient  reports  to  me  the  result  of  this  experiment. 
If  the  backache  and  drag  have  been  relieved,  I  feel 
sure  that  a  suspension  will  give  permanent  relief.  If 
the  backache  is  not  relieved,  then  some  other  cause 
for  the  same  must  be  sought,  a  cause  outside  of  the 
position  of  the  uterus  in  the  pelvis.  By  this  means, 
many  cases  of  sacro-iliac  pain  and  back  strain  are 
clearly  differentiated  from  low  pain  due  to  uterine 
descent. 

As  a  further  means  of  investigation,  undertaken 
with  the  purpose  of  finding  out  the  real  cause  of  the 
pain  due  to  uterine  descent,  careful  exploration  is 
made  in  the  case  of  every  patient  operated  on.  As 
soon  as  the  abdomen  is  opened,  the  intestines  are 
gently  pushed  up  out  of  the  pelvis  and  a  careful  inspec¬ 
tion  of  all  pelvic  structures  made.  Whether  the  fun¬ 
dus  is  turned  forward  or  backward,  the  uterus  as  a 
whole  will  be  found  to  be  far  down  in  the  pelvis,  the 
fundus  sometimes  lying  below  the  pubic  arch,  although 
there  has  been  no  descent  toward  the  outlet.  The 
most  striking  picture,  however,  is  that  furnished  by 
the  fulness  and  congestion  of  the  ovarian  veins,  in 
case  the  uterus  descends  in  the  manner  described,  the 
chief  pull  coming  on  the  infundibulopelvic  ligament, 
which  is  composed  of  nothing  more  than  the  two  layers 
of  sensitive  parietal  peritoneum  enclosing  the  ovarian 
vessels.  This  so-called  ligament  stretches  around  the 
sides  of  the  pelvic  wall  and  originates  at  a  point 
posteriorly,  practically  corresponding  to  the  location 
of  the  sacro-iliac  joints.  Now  what  happens?  The 
ovarian  veins  are  long  veins  emptying  into  the  renal 
vein  and  vena  cava,  high  in  the  abdomen  and  contain 
no  valves.  They  return  the  major  part  of  the  blood 
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from  the  pelvis  and  are  poorly  equipped  to  carry  on 
this  extensive  circulation.  On  careful  examination,  it 
is  found  that  these  veins  are  full  and  congested  up  to 
the  point  where  they  cross  the  pelvic  brim,  but  above 
that  point  are  nearly  flat  and  empty.  With  these  veins 
then  in  clear  sight,  the  descended  fundus  is  grasped 
and  slowly  lifted  out  of  the  pelvis  to  a  point  where 
the  suspension  is  to  carry  it.  The  following  results 
are  evident:  The  ovarian  veins,  from  the  uterus  to 
the  pelvic  brim,  are  immediately  emptied,  and  the 
stretched  parietal  peritoneum  of  the  infundibulopelvic 
ligament  is  relaxed.  In  other  words,  the  pull  on  the 
parietal  peritoneum  as  it  swings  around  the  sides  of 
the  pelvis  is  overcome. 

It  has  been  repeatedly  demonstrated  that  in  cases 
in  which  the  fundus  is  retroverted,  but  in  which  the 
cervix  is  well  held  up,  no  such  congestion  of  the  ova¬ 
rian  veins  takes  place  and  there  is  no  pull  on  the 
parietal  peritoneum.  Replacing  the  fundus  in  these 
cases  will  have  little  or  no  effect  on  the  parietal  peri¬ 
toneum  or  the  ovarian  circulation.  It  is  not  the  retro¬ 
version  of  the  fundus  per  se  which  causes  the  symp¬ 
toms.  That  the  two  may  be  coexistent,  that  is,  that 
the  retroposed  fundus  may  be  accompanied  by  a  cer¬ 
vical  descent,  often  is  true.  It  is  equally  true,  however, 
that  the  anteposed  fundus  plus  cervical  descent  is 
accompanied  by  congestion  of  the  ovarian  vessels  and 
peritoneal  drag. 

It  becomes  necessary  then  for  us  to  take  into  con¬ 
sideration  in  examining  these  cases  only  one  factor, 
the  posterior  descent  of  the  cervix.  Whether  the  fun¬ 
dus  is  forward  or  backward  plays  but  a  minor  part  in 
the  production  of  symptoms.  If  the  cervical  supports 
have  given  way,  symptoms  will  be  produced  for  which 
a  suspension  will  give  relief,  whether  we  have  a  retro¬ 
posed  or  anteposed  fundus. 

As  a  result  of  these  studies  I  have  been  led  to  sus¬ 
pend  many  anteposed  uteri  in  which  I  found  descent 
present  accompanied  by  the  classical  symptoms  of  a 
retroposition,  and  with  excellent  results. 

It  is  far  from  my  purpose  to  advise  promiscuous 
suspension  of  every  uterus,  whether  found  forward 
or  backward.  On  the  contrary,  the  differentiation  of 
cases  needing  suspension  has  become  much  more  exact 
and  only  those  cases  which  can  be  proved  before  oper¬ 
ation  to  require  suspension  are  operated  on,  and  this 
proof  must  be  forthcoming  from  the  patient  as  well 
as  from  the  surgeon.  On  the  other  hand,  I  no  longer 
hesitate  to  suspend  a  uterus  simply  because  there  is 
no  retroposition  of  the  fundus,  and  I  do  hesitate  to 
suspend  a  retroposed  uterus  simply  because  it  is  found 
on  examination  to  be  retroposed.  Actual  proof  that 
the  condition  needs  correction  must  first  be  forth¬ 
coming. 

It  is  a  marked  feature  of  these  cases  of  cervical 
descent  that  the  patients  have  the  same  symptoms 
when  lying  on  their  back  in  bed  as  when  standing  % 
upright.  This  is  necessarily  so,  for  there  is  the  same  ' 
amount  of  descent  and  consequent  ovarian  congestion 
in  this  position.  It  is  found  that  many  of  these 
patients  sleep  lying  flat  on  the  abdomen,  a  position 
which  in  itself  corrects  the  deformity  temporarily  and 
gives  comfort. 

I  would  like  to  cite  a  typical  case : 


Examination  revealed  a  lacerated  cervix  and  moderately 
relaxed  perineum.  The  fundus  was  of  normal  size  and  ante¬ 
posed,  but  the  organ  as  a  whole  was  in  marked  posterior 
descensus  in  the  pelvis.  The  physician  who  referred  the  case 
urged  that  no  suspension  be  performed,  as  the  fundus  was 
never  retroverted.  The  patient  had,  however,  every  symp¬ 
tom  of  a  retroversion  and  I  urged  a  suspension  in  addition 
to  the  repairs,  and  this  was  accepted.  On  opening  the 
abdomen  the  descent  and  congestion  were  clearly  demon¬ 
strated  and  the  emptying  of  the  ovarian  veins  and  relief  of 
peritoneal  drag  was  accomplished. 

From  the  moment  the  patient  came  out  of  ether  the  back¬ 
ache  was  completely  relieved,  and  she  has  had  no  return  of 
it.  Had  we  disregarded  the  descent  of  the  anteposed  uterus 
and  performed  only  the  plastic  operation  this  result  would 
not  have  been  obtained. 

In  a  second  case,  a  woman,  26  years  old,  who  had  never 
orne  children  and  on  whom  no  plastic  operations  were 
required,  the  anteposed  but  descended  uterus  was  suspended 
with  absolute  relief. 

In  one  striking  case  I  was  led,  by  the  urgent  request 
ot  the  family  physician,  to  perform  only  the  plastic 
operation  because  the  fundus  was  in  anteposition  and 
t  e  physician  felt  a  suspension  to  be  unnecessary, 
this  patient  was  not  relieved  in  the  least  of  her  back¬ 
ache  and  pelvic  symptoms,  although  she  had  been 
assured  by  her  physician  that  her  womb  was  not 
tipped  and  that  after  a  repair  of  the  lacerations  her 
backache  would  disappear. 

This  paper  forms  a  plea  for  the  recognition  of  a 
c  ass  of  cases  hitherto  neglected  or  misunderstood 
namely,  the  anteposed  uterus  in  descent,  causing  the 
symptoms  of  retroposition ;  a  plea  also  for  the  care¬ 
ful  diffeientiation  of  cases  which  need  suspension 
before  any  operation  is  performed.  We  must  not  hesi¬ 
tate  to  suspend  an  anteposed  uterus  once  it  is  proved 
that  the  organ  is  in  descent  and  is  causing  symptoms  ; 
neither  is  it  necessary  to  suspend  a  retroverted  fundus 
siniply  because  it  is  found  to  be  lying  in  this  position, 
when  actual  proof  is  not  forthcoming  that  the  retro- 
posed  fundus  is  at  the  bottom  of  the  trouble.  A  fundus 
may  he  in  third  degree  retroposition  and  the  cervix 
be  well  held  up  without  causing  the  slightest  backache 
or  pelvic  drag. 

By  careful  attention  to  this  detail  only  selected 
cases  will  be  suspended  and  relief  will  always  follow. 
522  Commonwealth  Avenue. 


Mrs.  B.,  aged  41  years,  having  three  children,  complained 
of  low  sacral  backache  and  pelvic  drag.  She  had  not  been 
able  to  sleep  on  her  back  for  five  years  on  account  of  this 
backache,  which  was  fully  as  severe  when  lying  in  this 
position  as  when  on  her  feet. 


ABSTRACT  OF  DISCUSSION 

Dr.  Channing  W.  Barrett,  Chicago :  This  paper  intro- 
uces  the  subject  which  bears  on  the  general  supports  of 
the  uterus  throughout  the  relation  of  the  intra-abdominal 
pressure  on  its  ligaments  and  the  pelvic  floor,  etc  It  deals 
more  particularly  with  the  subject  of  the  anteposed  uterus 
which  still  has  descent.  It  has  long  been  recognized  that 
the  retrodisplaced  uterus  has  a  more  or  less  marked  decree 
of  descent,  but  the  subject  of  the  anteposed  uterus  having 
marked  degrees  of  descent  is  not  well  recognized.  Dr 
Hutchins  points  out  the  difficulties  in  reference  to  the 
upright  position.  We  would  hear  little  of  the  question  of 
malposition  of  the  uterus  if  the  human  had  retained  the 
horizontal  position  and  the  pelvic  outlet,  its  high  point  in 
the  abdominal  cavity ;  but,  as  the  animal  assumed  the 
upright  position,  there  had  to  be  a  change  in  that  position, 
and  that  change  has  brought  about  certain  necessities  for 
support.  One  of  the  changes  has  been  the  development  of 
a  pelvic  floor  with  little  or  no  support.  Another  change  is 
that  of  the  position  of  the  uterus  from  in  line  with  the  vagina 
to  at  less  than  right  aifgles,  which  position  has  very  much 
to  do  with  the  descent.  Therefore,  we  would  lay  more 
stress  on  the  question  of  uterine  displacement  than  does  Dr. 
Hutchins,  because  even  though  we  may  have  uterine  dis- 
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placement  without  displacement  backward,  at  a  given  time 
one  of  the  principles  of  support  of  the  uterus  is  interfered 
with,  that  of  the  uterus  being  out  of  line  with  the  vagina. 
As  soon  as  the  uterus  is  displaced  backward  it  gets  into 
line  with  the  vagina  and  brings  about  descent.  No  matter 
how  important  it  is  from  the  standpoint  of  support  that  the 
animal  be  in  the  horizontal  position  it  has  become  the  habit 
of  the  human  to  be  in  the  upright  position.  In  the  correc¬ 
tion  of  the  conditions  we  must  aim  to  simulate  Nature  s 
provisions  for  support  of  the  pelvic  organs.  We  must  have 
a  good  pelvic  floor.  As  a  rule,  descent  is  concerned  with 
some  weakness  of  the  pelvic  floor,  not  necessarily  weakness 
from  childbirth,  but  from  the  tendency  of  the  human  to  have 
a  pelvic  floor  like  that  of  the  lower  animals,  from  which  the 
human  has  developed.  We  must  correct  that  condition  of 
the  pelvic  floor;  we  must  have  the  uterus  out  of  line  with 
the  vagina.  I  would  be  much  more  inclined  to  correct 
retrodisplacement  than  Dr.  Hutchins  indicates  in  the  treat¬ 
ment  of  descent. 

Dr.  Albert  Goldspohn,  Chicago :  The  anteposed  uterus 
is  one  located  too  far  forward,  too  near  the  symphysis 
pubis.  It  may  stand  high  or  low,  and  its  long  axis  may  be 
in  a  normal  direction.  That  is  one  thing.  Another  is  ante- 
version,  which  is  a  normal  status,  but  may  exceptionally 
become  pathologic  as  the  result  chiefly  of  inflammatory  com¬ 
plications.  Which  of  these  does  the  essayist  mean?  Ante¬ 
flexion  is  a  deformity  and  not  a  displacement.  The  main 
trend  of  the  argument  I  understand  to  be  that  it  is  descensus 
uteri  that  causes  the  symptoms  and  not  version  of  it  either 
forward  or  backward.  In  that  I  can  agree  only  partially. 
The  symptoms  produced  by  any  kind  of  uterine  displace¬ 
ment,  per  se,  independent  of  inflammatory  complications,  are 
brought  about  chiefly  through  the  resulting  embarrassment 
in  the  venous  circulation,  by  traction  and  by  torsion  of  these 
vessels.  The  traction  the  doctor  would  relieve  but  the 
torsion  he  would  ignore.  Is  that  permissible?  Bernhart 
Schultze  many  years  ago,  by  very  careful  and  laborious 
observations,  first  among  the  dead  and  then  on  the  living, 
made  clear  the  rules  suggested  by  the  anatomy  of  the  parts, 
that  anteversion  is  the  normal  position  of  the  uterus,  because 
the  broad  ligaments  that  carry  nearly  all  these  vessels  are 
not  cords,  but  flat,  web-like  structures  set  at  such  an  incli¬ 
nation  forward  from  the  vertical  axis  of  the  body,  that  the 
uterus  between  them  must  likewise  assume  such  a  forward 
inclination  if  the  broad  ligaments  are  to  preserve  their  nor¬ 
mally  flat  shape,  that  when  the  uterus  turns  over  backward, 
half  of  a  circle  or  more,  the  web  of  broad  ligaments  being 
only  from  about  7  to  10  cm.  long  and  nearly  as  wide,  is  twisted 
into  a  cord  and  a  corresponding  embarrassment  results  to 
the  veins  that  do  not,  like  the  arteries,  have  a  force  pump 
back  of  them.  This  anatomic  fact  is  not  taken  into  account 
in  the  argument  of  the  essayist.  We  must  relieve  and  cor¬ 
rect  not  only  the  displacements  of  the  uterus  which  induce 
traction  on  the  veins,  but  also  those  which  inflict  torsion 
of  them  if  we  would  be  successful;  for  embarrassed  veins 
means  harassed  nerves  here  as  elsewhere  in  the  body.  I 
heartily  agree  with  the  doctor  in  the  proposition  to  sus¬ 
pend  the  uterus,  innocently  and  efficiently  (by  means  of  the 
round  ligaments)  and  in  a  higher  plane  than  is  assumed  b\ 
those  who  would  have  it  remain  necessarily  within  the 
small  pelvis. 

Dr.  Walter  P.  Manton,  Detroit:  I  agree  heartily  with 
Dr.  Hutchins.  For  many  years  I  have  been  carrying  out  a 
somewhat  similar  method  of  treatment.  It  takes  only  a 
very  minor  degree  of  downward  displacement  often  to  pro¬ 
duce  very  severe  symptoms  in  these  cases  of  anteflexed  or 
anteposed  uteri,  and  consequent  venous  congestion.  I  do 
not  quite  agree  that  all  of  these  cases  need  operative  treat¬ 
ment.  If  this  fraction  of  a  degree  of  descensus  can  be 
relieved,  you  have  obtained  the  necessary  results,  and  1 
have  found  that  in  many  cases  the  good  old-fashioned 
Smith  or  Hodge  pessary,  properly  adjusted,  will  give  as 
good  results  as  shortening  the  round  or  uterosacral  liga¬ 
ments. 

Dr.  E.  E.  Montgomery,  Philadelphia :  Too  much  atten¬ 
tion  is  frequently  paid  to  the  displacement  rather  than  to 


the  complications  associated  with  it.  In  the  great  majority 
of  cases,  whether  the  displacement  be  anteposed  or  retro- 
posed,  the  condition  does  not  cause  symptoms  unless  com¬ 
plicated  with  some  inflammatory  condition.  This  inflam¬ 
matory  condition  may,  of  course,  be  induced  as  a  result  of 
protracted  congestion  from  the  displacement.  As  has  been 
mentioned  the  veins,  being  thin  walled,  are  more  readily 
susceptible  to  interference  with  the  passage  of  blood  through 
them  by  some  disarrangement  of  the  position  of  the  organ. 
Many  of  these  cases,  however,  can  be  relieved  without  resort 
to  operative  procedure  by  having  the  patient  assume  the 
knee-chest  posture  and  practicing  deep  breathing,  thus  allow¬ 
ing  the  blood  to  be  aspirated  out  of  the  pelvis  during  the 
act  of  deep  inspiration.  Many  patients  are  relieved  by  such 
palliative  measures,  by  care,  exercise  and  the  lessening  of 
intra-abdominal  pressure  by  proper  clothing,  etc.  These,  it 
seems  to  me,  are  important  considerations  in  the  treat¬ 
ment  of  these  forms  of  discomfort. 

Dr.  J.  H.  Carstens,  Detroit:  Always  this  is  a  very  com¬ 
plicated  affair.  If  you  read  all  the  different  operations 
advocated  to  relieve  this  condition  it  shows  that  we  have 
a  very  complex  affair  to  deal  with  in  most  of  these  cases. 
One  will  persistently  pursue  certain  methods  of  operation; 
another  strongly  advocates  some  others.  For  instance,  for¬ 
merly  every  one  insisted  on  the  perineum  being  restored, 
that  that  was  at  the  bottom  of  the  whole  trouble,  and  that 
the  restoration  of  the  perineum  was  the  great  operation. 
And  it  did  relieve  some  cases,  but  others  it  did  not.  I  have 
seen  cases  in  which  the  perineum  was  torn  into  the  rectum 
for  two  inches  and  women  running  around  with  that  con¬ 
dition  for  ten  years  with  the  uterus  not  displaced,  and  no 
trouble  with  the  uterus.  This  proves  that  the  perineum  has 
not  as  much  to  do  with  it  as  some  would  say.  Again,  in 
other  cases  the  repair  of  the  perineum  does  give  much 
relief.  I  have  always  looked  on  the  question  much  as  Dr. 
Montgomery  has  said;  the  uterus  may  be  displaced  and  give 
no  trouble  unless  there  is  some  condition  of  the  tube,  rec¬ 
tum,  or  appendix,  usually  adhesions;  that  there  has  been 
infection  which  is  causing  the  trouble.  If  in  such  cases 
you  remove  the  adhesions  the  patient  may  get  well  with¬ 
out  any  operation  for  the  displacement.  So  far  as  operation 
is  concerned,  I  must  say  that  I  operate  in  accordance  with 
what  I  find.  Sometimes  we  may  find  a  diseased  ovary  and 
tube.  If  so,  I  remove  them  and  sew  the  stump  into  the  lower 
part  of  the  womb,  thus  lifting  up  the  womb.  In  many  cases 
such  women  have  become  pregnant  and  have  had  no  more 
trouble  with  their  pregnancy  than  if  such  an  operation  had 
not  been  performed.  If  you  examine  a  woman  like  that  six 
months  after  sewing  the  stump  in  the  lower  angle  of  the 
womb,  you  will  find  a  normal  instead  of  a  twisted  position, 
with  nothing  done  but  removal  of  the  ovary.  In  other  cases 
1  do  what  I  advocated  more  than  twenty  years  ago;  when 
a  woman  is  beyond  the  child-bearing  period,  and  there  is_ 
no  chronic  inflammation,  I  do  a  vaginal  hysterectomy,  stitch¬ 
ing  the  broad  ligaments  together.  The  woman  will  get  well 
and  remain  well  without  having  the  complicated  operation 
which  is  sometimes  done.  Every  case  ought  to  be  judged  by 
its  own  peculiarity,  and  all  these  operations  are  more  or 
less  good. 

Dr.  Henry  Hutchins,  Boston :  Replying  to  Dr.  Barrett 
and  Dr.  Goldspohn,  I  would  never  refuse  to  correct  the 
retroposition  which  we  all  recognize  as  one  of  the  surgical 
'malpositions  of  the  uterus  in  all  cases  where  it  causes 
symptoms.  The  paper  was  chiefly  concerned  with  the  ante¬ 
posed  uterus  which  may  be  simulating  the  symptoms  of 
retroposition.  I  would  never  advise  operation  for  an  ante¬ 
posed  uterus,  although  causing  symptoms  of  retroposition, 
until  I  had  given  other  methods  a  sufficiently  long  trial, 
such  as  the  use  of  the  Smith  or  Hodge  pessary,  the  knee- 
chest  position  with  deep  breathing,  etc.  By  a  sufficient  trial 
I  mean  two  or  more  years.  There  is,  however,  a  class  of 
patients  who  do  not  want  to  wear  a  pessary.  They  tire 
of  the  knee-chest  position  and  want  to  be  put  in  good  shape. 
In  these  cases  I  would  advise  suspension  even  of  the  ante¬ 
posed  uterus  when  found  to  be  in  descent.  There  is  one 
point  on  which  I  cannot  quite  agree  with  the  statements 
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made  that  in  all  of  these  cases  the  great  majority  of  symp¬ 
toms  are  caused  by  adhesions  and  distinct  pelvic  disease. 
Of  course,  these  cases  form  an  entire  class  by  themselves. 
There  is  a  class  where  there  are  no  pelvic  adhesions,  no  pel¬ 
vic  disease,  but  still  the  anatomic  displacement  of  the  uterus 
is  causing  the  symptoms.  They  are  two  entirely  different 
classes.  I  do  not  think  that  there  is  a  group  of  anteposed 
uteri  which  are  in  descent  which  will  cause  symptoms  even 
without  the  presence  of  adhesions  or  pelvic  disease. 


COLONIC  INFECTIONS 

SOME  RARELY  OBSERVED  UNCLASSIFIED  TYPES'* * 
JEROME  MORLEY  LYNCH,  M.D. 

AND 

W.  LANDRAM  McFARLAND,  M.D. 

NEW  YORK 

In  our  experimental  work  on  the  vertebrates  we 
have  noted  certain  fundamental  principles  which  have 
a  bearing  on  the  surgery  of  the  gastro-intestinal  tract, 
and  particularly  on  the  subject  under  discussion. 

It  is  demonstrable  that  the  rate  of  progress  of  intes¬ 
tinal  contents  is  directly  proportionate  to  their  toxicity. 
To  illustrate,  the  course  through  the  duodenum  and 
oral  part  of  the  jejunum  is  the  most  rapid  of  any,  and 
the  toxicity  of  these  parts  is  the  greatest.  Long  ago 
Roger  demonstrated  a  parallelism  between  the  toxicity 
and  digestive  power  of  the  intestine.  We  believe  that 
it  exists,  and  that  it  is  an  important  part  of  the  bodily 
protective  mechanism.  Moreover  as  regards  the  intes¬ 
tinal  flora,  are  not  these  inversely  proportional,  both 
in  number  and  in  virulence,  to  the  digestive  activity? 
Again,  as  we  have  already  stated,1  the  acid  reaction 
which  we  have  frequently  demonstrated  to  be  present 
in  the  terminal  ileum  is  a  further  factor  undoubtedly 
protective  in  character.  Evidently  the  hydrochloric 
acid  of  the  stomach  has  a  similar  function. 

Inherent  in  every  organism  is  its  power  of  protec¬ 
tion,  equally  well  developed  against  attack,  either  from 
without  or  from  within.  A  thorough  knowledge  and 
a  sympathetic  interpretation  of  these  fundamental  pro¬ 
tective  properties  seems  to  us  of  paramount  importance 
in  interpreting  alimentary  disease. 

We ,  have  further  found  it  useful  to  recognize 
nature’s  division  of  the  alimentary  canal  into  the  seg¬ 
ments  which  are  protected  by  the  physiologic  barriers 
or  sphincters  under  control  of  the  involuntary  nervous 
system.  To  these  we  have  applied  the  generic  terms 
cephalad,  central,  and  caudad  segments.  This  division 
has  been  extremely  helpful  to  us,  because  it  conduces 
to  a  study  of  the  entire  canal  as  a  unit,  and  if  our 
observations  have  taught  anything,  they  have  clearly 
demonstrated  that  of  all  the  systems  in  the  body  none 
has  been  studied  and  treated  more  disjointedly  than 
the  alimentary  canal.  Thus  we  have  long  since  put 
aside  all  considerations  of  isolated  parts  of  the  canal 
based  on  the  anatomic  divisions,  having  found  it  much 
more  productive  to  seek  an  interpretation  of  aberrant 
conditions  in  terms  of  physiologic  rather  than  morpho¬ 
logic  units.  By  this  process  of  reasoning  we  have 
reached  several  important  conclusions. 

Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
forgery  at  the  Sixty-Seventh  Annual  Session  of  the  American  Medical 
Association,  Detroit,  June,  1916. 

*  From  the  Clinic  of  Rectal  and  Colonic  Diseases,  Polyclinic  Medical 
School  and  Hospital,  from  the  Laboratory  of  the  Polyclinic  Hospital, 
and  from  the  Laboratory  of  Surgical  Research,  New  York  University. 

.,  •  Lynch  and  Draper:  Contribution  to  the  Surgical  Physiology  of 

lbc  Colon,  Ann.  Surg.,  1915,  Ixii,  441. 


As  Sweet  says,2  working  hypotheses  are  necessary  to 
surgical  progress.  The  only  hope  of  progress  is  to 
search  along  the  lines  indicated  by  physiologic  hypothe¬ 
ses.  Looking  at  the  alimentary  canal,  then,  in  its 
entirety  and  studying  its  pathologic  physiology  from  a 
standpoint  of  physiologic  sphincter  segmentation,  one 
notices  that  digestion  is  a  segmental  process,  and  is 
confined  to  the  central  segment.  The  oral  segment  is 
preparatory.  The  aboral  is  excretory. 

As  one  would  expect  from  these  facts,  inflammatory 
lesions  are  most  frequent  in  the  caudad  segment,  in 
which  the  opportunities  for  trauma  are  greatest,  owing 
to  the  character  of  the  material  \  to  the  presence  of 
gieat  quantities  of  bacteria,  and  to  the  indisputable 
fact  that  the  protective  elements  already  noted  as 
inversely  proportional  to  the  digestive  powers  are 
least. 

Focussing  our  attention  more  directly  on  the  area 
of  the  intestine  under  special  consideration  in  this 
paper,  we  first  invite  your  attention  to  the  ileocolonic 
sphincter.  There  are  many  inherited  misconceptions  in 
medicine ;  not  the  least  is  that  the  ileum  is  separated 
from  the  colon  by  a  mechanical  valve.  Up  to  a  short 
time  ago  our  faith  in  the  digestive  function  of  the 
stomach  was  implicit.  Experimental  and  clinical  proof 
has  changed  our  views.  Proof  from  the  same  source 
is  now  abundantly  at  hand  as  regards  the  ileocecal 
valve.  Barsh,  Draper  and  Barber  proved  that  the 
ureterovesical  protective  mechanism  was  a  neuro¬ 
muscular  contrivance,  rather  than  a  valve.  These 
same  principles  apply  to  the  ileocecal  sphincter. 
Elliott  and  the  authors  have  shown  that  this  mechanism 
can  be  controlled  by  the  injection  of  epinephrin.  We 
have  performed  injections  on  many  persons  presenting 
ileocecal  insufficiency,  as  demonstrated  by  the  Roentgen 
rays,  and  have  shown  that  10  minims  of  epinephrin  is 
sufficient  to  control  the  leak,  which  later  reappears. 
This  fact  may  be  of  use  in  establishing  a  differential 
diagnosis  between  leakage  due  to  loss  of  internal  secre¬ 
tory  or  sympathetic  tone  and  mechanical  interference 
with  the  closure  of  the  sphincter. 

Another  physiologic  factor  which  has  direct  bearing 
on  the  topic  under  consideration  is  the  recently 
described  inhibitory  center,  located,  according  to  Keith 
and  Cunningham,  in  the  terminal  ileum.  Whether,  as 
suggested  by  W.  J.  Mayo,  this  center  may  be  of  such 
great  importance  in  the  syndrome  of  constipation  that 
its  lemoval  may  be  the  chief  cause  of  the  improvement 
which  not  infrequently  follows  resection  of  the  ter¬ 
minal  ileum  or  not  is  a  moot  question.  Of  its  basic 
importance,  however,  there  can  be  no  doubt. 

With  these  principles  in  mind,  we  have  assembled 
the  last  twenty-one  cases  of  purulent  infection  of  the 
colon  which  have  come  under  our  observation  in  the 
last  four  years  and  which  have  been  treated  according 
to  the  above  principles.  Some  of  those  cases  were  so 
severe  in  type  and  the  constitutional  conditions  were 
so  deplorable  that  a  previous  diagnosis  of  tuberculosis 
had  been  made.  The  most  striking  example  of  this 
type  occurred  in  one  of  the  five  cases  seen  by  us  in  con¬ 
sultation  at  the  Presbyterian  Hospital  through  the 
courtesy  of  Drs.  Brewer,  Carter  and  Swift,  and  in 
one  referred  by  Dr.  Isaac  Adler. 

Case  1.— L.  M.  was  admitted  Jan.  1,  1916,  complaining  of 
blood  in  stools,  diarrhea,  vomiting,  abdominal  cramps  and 
loss  of  weight.  These  symptoms  were  of  seven  months’  dura¬ 
tion,  having  come  on  gradually  seven  months  before.  The 
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vomiting  usually  followed  the  ingestion  of  food,  but  without 
relation  to  the  character  of  the  food.  It  has  persisted  at 
irregular  intervals,  but  has  never  contained  any  blood.  There 
was  diarrhea  with  profuse,  watery  stools,  from  five  to  eight, 
every  twenty-four  hours,  associated  with  some  polyuria. 
Blood  was  not  noted  in  the  stools  until  three  weeks  before 
entrance.  Painful  swelling  of  the  feet  and  ankles  began  six 
months  before.  The  patient  could  not  walk  and  was  confined 
to  the  bed  for  a  month,  and  treated  in  Mount  Sinai  Hospital 
for  two  weeks.  He  has  had  some  pain  in  his  hands  but  they 
have  never  been  swollen.  Dyspnea  and  orthopnea  developed 
during  the  six  months  previous  to  entrance.  Three  weeks 
before  the  mother  noticed  some  red  spots  over  the  anterior 
surface  of  the  tibiae,  which  seemed  to  be  tender. 

On  physical  examination  the  patient  was  found  to  be  poorly 
developed  and  very  poorly  nourished  and  appeared  chroni¬ 
cally  ill.  He  did  not  appear  to  be  in  pain  and  showed  no 
dyspnea  or  cyanosis.  The  skin  was  pale,  smooth,  hot  and 
dry.  There  was  no  eruption  on  the  chest,  but  on  the  anterior 
surfaces  of  both  legs  there  were  a  number  of  small,  rounded, 
nodular  masses,  slightly  raised  and  a  little  tender.  The  skin 
over  the  nodules  was  reddened,  and  there  was  a  little  areola 
extending  beyond.  The  tongue  was  coated  somewhat,  tonsils 
cryptic,  but  not  enlarged.  Otherwise  the  head  was  negative. 
The  superficial  lymph  nodes  on  both  sides  under  the  angles  of 
the  jaw,  some  in  the  axillae,  the  epitrochlears  on  one  side, 
and  both  inguinal  groups  of  glands  were  palpable.  The  lungs 
were  negative.  The  heart  was  slightly  enlarged  to  the  left, 
the  sounds  rapid,  rather  poor  muscular  quality,  with  a  faint 
systolic  murmur  at  the  apex.  The  abdomen  was  slightly 
scaphoid,  and  moved  slightly  with  respirations,  which  were 
chiefly  thoracic  in  character.  The  abdominal  wall  was  soft. 
There  were  no  areas  of  cutaneous  hyperesthesia  or  muscular 
rigidity  or  hypersensitiveness.  In  the  right  lower  quadrant, 
midway  between  the  umbilicus  and  anterior,  superior  spine 
was  felt  a  compressible,  tubular  mass,  nontender,  which 
slipped  under  the  finger  and  was  thought  to  be  a  loop  of 
intestine.  The  liver  and  spleen  were  not  palpable,  the  lower 
pole  of  the  right  kidney  palpable.  A  rectal  examination 
revealed  a  tag  just  inside  the  sphincter,  very  much  like  a 
hemorrhoid. 

On  Jan.  7,  1916,  the  patient  was  seen  by  Dr.  Fordyce,  who 
regarded  the  skin  lesions  as  probably  tuberculous  (tubercu- 
lids) .  A  specimen  taken  for  pathologic  examination  showed 
in  frozen  section  chronic  inflammation ;  the  paraffin  sections 
were  unsatisfactory,  and  the  sections  for  tubercle  bacilli 
were  negative.  The  blood  cultures  were  sterile.  The  stools 
were  negative  for  typhoiel,  parasites,  blood  and  tuberculosis. 
There  was  much  pus  but  no  dysentery  bacilli.  On  January  16 
proctoscopic  examination  by  Dr.  Carter  showed  at  the  anus 
and  extending  up  from  the  mucocutaneous  junction  several 
granulating  ulcers.  The  sigmoidoscope  inserted  18  cm. 
showed  the  mucous  membrane  granular  with  numerous  areas 
of  ulceration,  which  bled  readily.  A  diagnosis  was  made  of 
tubercular  ulcerative  sigmoiditis  and  proctitis. 

A  blood  count  showed  red  blood  cells  5,700,000,  hemoglobin 
80  per  cent.,  white  blood  cells  22,200,  polymorphonuclears 
62  per  cent.,  lymphocytes  32  per  cent.  On  January  5  the  white 
blood  cells  had  been  26,800,  polymorphonuclears  88  per  cent., 
and  lymphocytes  12  per  cent. 

Two  Widal  tests  were  made  which  showed  in  1  to  20,  good 
clumping ;  1  to  40,  slight  clumping,  and  in  1  to  80,  no  clump¬ 
ing.  The  von  Pirquet  was  very  faintly  positive. 

On  January  20  the  white  blood  cells  were  16,000,  polymor¬ 
phonuclears  64  per  cent.,  and  lymphocytes  28  per  cent.  The 
urine  was  negative.  The  patient  was  seen  by  Dr.  Brewer, 
who  believed  that  the  case  was  hopeless  from  a  surgical 
standpoint,  and  not  until  operation  was  insisted  on  by  Dr. 
Carter,  who  had  seen  some  patients  improve  markedly  on 
ileostomy,  followed  by  irrigations  of  the  colon,  did  he  con¬ 
sent  to  do  the  following  operation. 

On  Feb.  5,  1916,  ileostomy  was  performed  by  Dr.  Brewer. 
The  cecum,  ascending  colon  and  transverse  colon,  as  well  as 
the  descending  and  sigmoid  colons,  were  found  markedly 
thickened  and  the  peritoneal  surface  somewhat  roughened. 
The  ileum  was  quite  normal  in  gross  appearance,  as  was  the 


rest  of  the  small  intestine.  There  were  a  few  enlarged 
glands  near  the  cecum,  which  were  firm,  and  one  in  the  meso- 
appendix  was  removed  for  examination. 

Procedure:  A  three  inch  vertical  incision  was  made  over 
the  outer  third  of  the  right  rectus  about  the  level  of  the 
anterior  superior  spine.  Exploration  was  done,  the  terminal 
ileum  was  brought  into  the  wound,  and  the. mesentery  opened 
about  lVx  inches  from  the  ileocecal  junction.  A  glass  rod 
was  inserted  into  this  opening,  and  the  loop  of  intestine  brought 
out  of  the  peritoneal  cavity.  A  few  interrupted  sutures  were 
put  through  the  peritoneum  and  aponeurosis.  The  usual 
appendectomy  was  done,  the  stump  being  inverted.  There 
was  an  enlarged  gland  in  the  meso-appendix  which  was 
remoyed  for  examination.  The  gland  proved  to  be  a  normal 
lymph  gland.  A  diagnosis  of  chronic  appendicitis  was  made. 

Daily  dressings  were  done,  and  the  colon  irrigated  with  a 
solution  of  1  to  5,000  potassium  permanganate.  The  patient 
was  kept  on  the  roof,  and  given  a  liberal  diet.  His  color 
improved,  the .  skin  improved,  and  he  gained  strength,  but 
apparently  no  weight.  When  he  was  able  to  be  weighed, 
four  weeks  after  operation,  he  weighed  57V2  pounds  (he  had 
weighed  67  pounds  before  operation).  Irrigations  which  at 
first  brought  away  considerable  blood  and  mucus  gradually 
cleared  up.  After  five  weeks’  feedings  of  buttermilk,  from 
4  to  8  ounces  were  alternated  with  the  irrigations,  two  or 
three  times  daily,  and  patient  gained  22  pounds  in  six  weeks 
on  this  procedure.  He  has  rapidly  improved  in  every  way, 
eats  very  heartily  and  is  quite  active.  He  now  weighs  79% 
pounds.  He  has  had  proctoscopic  examination  by  Drs.  Carter 
and  Lynch,  who  now  find  the  mucosa  of  the  rectum  and 
sigmoid  quite  normal  in  appearance,  and  believe  that  he  is 
in  good  condition  to  have  the  ileostomy  closed. 

This  boy  gained  22Va  pounds  within  six  weeks  after  the 
operation.  He  was  seen  by  us  quite  recently,  and  we  advised 
'closing  the  ileostomy.  The  restoration  of  the  function  is 
perfect. 

Case  2.— A.  M„  aged  23  years,  was  first  seen  September, 
1911.  The  chief  complaint  at  that  time  was  epigastric  pain 
coming  on  from  one  to  two  hours  after  taking  food,  and  heart¬ 
burn.  Two  weeks  previously  there  had  been  an  attack  of 
diarrhea  lasting  ten  days.  A  gastric  analysis  made  by  Dr.  Adler 
approximately  six  months  previously  showed  a  simple  hyper¬ 
acidity.  Antacid  treatment  relieved  all  symptoms.  Ihe 
bowels,  with  the  exception  above  noted,  were  regular,  and  the 
urine  was  normal. 

Physical  examination  made  September,  1911,  revealed  no 
abnormalities  other  than  an  occasional  friction  sound  and  an 
occasional  inspiratory  crepitant  rale  over  the  right  apex 
posteriorly. 

The  onset  of  the  condition  occurred  in  July,  1912,  when  a 
slight  amount  of  blood  was  noted  at  stool.  About  two  months 
later  bleeding  began  again.  Examination  revealed  two  fis¬ 
sures  radiating  forward  from  the  rectum.  Rectal  examina¬ 
tion  was  negative.  Under  protargol  the  fissures  healed  rapidly, 
but  the  bleeding  continued.  Proctoscopic  examination  in 
December,  1912,  showed  an  intensely  congested  membrane 
studded  with  pinpoint  ulcers.  Mixed  treatment  internally, 
combined  with  silver  nitrate  irrigations  locally,  produced  diar¬ 
rhea  and  augmented  the  amount  of  blood  passed.  In  Feb¬ 
ruary,  1913,  the  patient  was  given  a  proctoscopic  examination 
again,  by  a  different  man,  who  noted  the  same  pathologic 
picture,  but  ordered  a  bismuth,  iodoform,  oil  irrigation,  to  be 
retained  all  night  and  a  krameria,  liquor  antisepticus  alkalinus 
irrigation  for  morning  use.  Fqr  two  weeks  slight  improve¬ 
ment  followed  this  treatment,  but  then  the  bleeding  began 
in  increased  amounts. 

Bacteriologic  examination  of  the  material  showed  strepto¬ 
cocci  of  the  viridans  type  and  numbers  of  the  Bacillus  coli 
group.  Dr.  Barber  inoculated  guinea-pigs  with  some  of  the 
material  and  the  pigs  died  after  some  weeks.  The  necropsy 
which  I  performed  on  them  was  negative. 

In  order  to  study  the  natural  repairs  in  peritoneal  and  non- 
peritoneal  covered  end-to-end  anastomosis,  the  pelvic  colon 
of  a  dog  was  drawn  up,  cut,  and  anastomosed  end  to  end  as 
far  caudad  as  possible  at  two  different  places  separated  by  an 
interval  of  5  cm.  This  operation  was  performed  Feb.  3,  1914, 
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and  on  February  16  necropsy  was  performed.  There  was 
little  difference  in  the  lumina  of  the  anastomotic  openings. 
1  lie  lower  or  nonperitoneal-covered  was  the  smaller.  The 
liver,  spleen  and  pancreas  were  congested.  Microscopic  sec¬ 
tions  of  the  anastomosed  areas  showed  unions  by  fibrous 
tissue  growing  in  from  stroma,  submucosa,  and  muscularis. 
There  was  very  slightly  increased  vascularity  of  the  caudad 
section  (nonperitoneal),  or  no  increase  at  all. 

In  order  to  study  the  causative  agent  in  hemorrhagic  colitis, 
on  March  27,  1914,  hemorrhagic  material  was  injected  into 
the  rectum!},  previously  curetted,  of  two  guinea-pigs  and  one 
rabbit.  On  April  13,  necropsy  of  one  guinea-pig  by  the 
bacteriologist  showed  that  the  liver  was  congested,  the  mesen¬ 
teric  glands  enlarged,  and  the  appendix  loaded  with  feces. 
Cultures  made  from  the  glands  showed  a  colon-like  organism 
resembling  morphologically  the  organism  regained  from  the 
original  material  injected  and  previously  examined  bacterio- 
logically.  Further  cultural  reports  are  forthcoming.  The 
remaining  guinea-pig  and  rabbit  are  well  and  normal  to  all 
appearances.  On  April  3,  1914,  the  same  material  was 
similarly  injected  into  two  guinea-pigs  and  one  cat.  On  the 
11th  one  guinea-pig  died.  Necropsy  showed  that  the  retro¬ 
peritoneal  and  mesenteric  glands  were  enlarged.  No  cultures 
were  taken,  but  microscopic  study  was  made  of  the  liver, 
spleen  and  glands.  No  destructive  changes  were  discoverable 
in  either  structure.  There  was  hyperplasia  of  the  lymph 
nodes. 

Three  Wassermann  tests  of  the  blood  proved  negative. 
A  stained  smear  of  the  rectal  discharge  prepared  by  Miss 

A.  H.  M.  showed  a  predominance  of  encapsulated  diplococci, 
occasionally  occurring  in  chains.  The  only  other  bacteria 
found  consisted  of  large,  thick  bacilli.  An  examination  of 
the  passages  from  the  bowels  showed  a  gram-positive  diplo- 
coccus,  a  gram-negative  micrococcus,  and  several  gram¬ 
negative  bacilli,  tbgether  with  pus  and  mucus.  The  analysis 
at  frequent  intervals  regularly  gave  normal  findings.  On 
March  1,  1913,  the  hemoglobin  was  65  per  cent.  On  March  8, 
1913.  the  hemoglobin  was  70  per  cent.,  red  blood  cells 
4,600,000,  white  blood  cells  9,600,  polymorphonuclears  76  per 
cent.,  lymphocytes  22  per  cent.,  eosinophils  2  per  cent. ;  the 
systolic  blood  pressure  was  125  mm.  of  mercury,  and  the 
diastolic  90  mm.  ’Moderate  poikilocytosis  and  anisocytosis 
was  present. 

On  March  22,  1913,  the  white  blood  cells  were  10,000,  poly¬ 
morphonuclears  74  per  cent.,  lymphocytes  26  per  cent.  On 
the  26th  a  vaginal  smear  showed  occasional  large,  ropnd 
diplococci  and  thick  bacilli.  March  3  and  7,  5  and  10  million 

B.  coli  C.  were  injected.  Blood  examination  on  June  10  to 
13  by  Miss  H.  A.  M.  showed  hemoglobin  70  per  cent.,  red 
blood  cells  4,800,000,  white  blood  cells  7,200,  polymorpho¬ 
nuclears  76  per  cent.,  lymphocytes  24  per  cent.,  and  no 
abnormal  cell  formation. 

These  histories  are  given  in  full  because  they  are 
classic  examples,  the  one  of  an  acute  type,  the  other 
of  a  chronic  type  with  exacerbations. 

Of  these  twenty-one  cases,  eleven  were  definitely 
acute  and  ten  were  chronic,  with  acute  exacerbation. 

I  he  average  age  of  the  patients  in  the  acute  group  was 
26.6  years ;  of  those  in  the  chronic  group,  37.7  years. 
The  average  duration  of  the  acute  type  of  the  disease 
was  32.3  months;  of  the  chronic,  70  months. 

1  hus,  there  are  certain  types  of  acute  purulent  and 
hemorrhagic  inflammations  of  the  colon  that  cannot 
be  attributed  to  any  specific  organism.  They  are  char¬ 
acterized  by  sudden  onset  of  diarrhea,  blood,  mucus 
and  pus.  Sometimes,  as  in  Mummery’s  case,  which 
closely  resembles  some  of  our  own,  the  pulse  was 
rapid;  nearly  imperceptible,  the  temperature  104,  and 
the  patient  presented  a  picture  of  the  third  week  of 
typhoid.  Emaciation  is  marked  and  prostration 
extreme.  The  stools  have  a  fetid  odor  and  pus  is 
passed  in  such  quantities  as  to  suggest  the  evacuation 
of  an  abscess.  1  he  stench  of  this  is  overpowering. 


In  other  cases,  though  the  diarrhea  is  severe  and  the 
amount  of  blood  lost  is  considerable,  still  the  digestive 
disturbances  are  slight,  suggesting  an  increased  peri¬ 
stalsis  in  the  colon  only. 

i  he  proctoscopic  picture  of  the  acute  form  is  typical. 
The  mucous  membrane  is  edematous  and  dark  red, 
granular,  pebbly  or  bosselated  in  appearance.  It 
closely  resembles  fish  spawn,  loosely  strewn  over  the 
surface  and  the  mucous  membrane  appears  to  be  lifted 
away  from  its  subjacent  structures.  There  are  no 
definite  ulcers,  the  entire  intestine  being  one  confluent 
ulcer. 

As  the  acuteness  diminishes  the  picture  changes, 
lhe  mucous  membrane  is  less  edematous  and  covered 
y  irregular  patches  of  exudate,  which  closely 
resemble  macerated  skin.  Between  the  patches  are 
irregular  oblong  ulcers,  varying  in  size  and  depth,  with 
overhanging  edges  and  worm-eaten  bases.  As  the 
inflammation  abates  under  treatment  the  mucous  mem¬ 
brane  becomes  pale,  and  polygonal  areas,  separated  by 
an  arteriovenous  network,  give  to  the  bowel  a  checker¬ 
board  appearance.  It  still  retains  its  granular  charac¬ 
ter  and  bleeds  easily  if  touched. 

Finally  the  mucous  membrane  seems  to  become 
adherent  to  the  muscular  coat  and  loses  that  elasticity 
of  motion  so  characteristic  of  a  normal  bowel. 

After  lecovery,  the  dry,  shiny,  glassy  appearance 
of  atrophy  appears.  The  histopathology  is  perhaps 
more  variable  than  the  gross  pathology  and  is  therefore 
more  difficult  to  give.  It  is  based  in  many  cases  on 
the  examination  of  small  bits  of  tissue  removed  with 
a  punch,  or  to  small  pieces  removed  during  the  opera¬ 
tion  for  colostomy.  It  is  that  of  an  acute  inflam¬ 
mation  involving  a  mucous  membrane  and  its  subjacent 
structures.  In  all  cases  there  has  been  marked  con¬ 
gestion  accompanied  by  edema.  Congestion  and  edema 
may  be  limited  to  the  mucosa  or  submucosa  or  may 
involve  the  entire  intestine  wall.  The  mucosa  may  be 
covered  with  an  exudate  composed  of  pus  cells,  bac¬ 
teria,  and  inflammatory  elements.  It  may  be  devoid  of 
glands  in  case  necrosis  has  progressed,  or  the  inflam¬ 
matory  change  may  be  limited  to  edema,  congestion  and 
accompanying  swelling  of  gland  epithelium.  In  one 
case  the  exudate  throughout  was  more  marked  in  the 
mucous  and  peritoneal  coats.  The  crypts  of  Lieber- 
kuehn  had  entirely  disappeared  and  were  replaced  by 
an  exudate  composed  of  round  cells.  The  blood  ves¬ 
sels  were  abundant  on  the  free  surface  and  engorged 
with  blood.  The  submucosa  and  mucosa  had  entirely 
disappeared,  their  place  being  taken  by  the  exudative 
layer,  which  rested  directly  on  the  muscular  coat 
Round-cell  infiltration  of  varying  degrees  according  to 
severity  of  process  was  of  course  observed.  This  may 
be  limited  to  the  mucosa  or  involve  the  entire  intestine 
and  its  peritoneal  covering.  Lymphatic  tissue  pre¬ 
sented  no  changes  except  those  produced  by  adjacent 
inflammation.  Such  parts  of  the  plexus  of  Auerbach 
and  that  of  Meissner  as  it  has  been  possible  to  demon¬ 
strate  appeared  normal.  The  muscular  coats  were  at 
times  involved  in  the  general  reaction  and  presented 
the  usual  appearance  under  such  conditions.  In  two 
instances  the  cecal  wall  was  of  tissue-paper  thinness 
though  all  structures  were  demonstrable.  In  one  acute 
case  submucous  cell  groups,  simulating  tubercles  and 
containing  giant  cells,  were  found.  The  tubercles  were 
in  structure  like  those  produced  in  mesenteric  glands 
by  foreign  body  irritation.  Mucopurulent,  blood¬ 
stained  discharges  from  the  lower  intestine,  so  charac- 
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teristic  in  these  cases,  have  been  repeatedly  examined 
for  bacterial  and  possible  infusorial  content.  The 
results  of  these  examinations  were  distinctly  disap¬ 
pointing  in  so  far  as  throwing  any  light  on  the  etiol¬ 
ogy  of  the  condition.  No  unusual  forms  of  bacteria 
or  predominating  forms  of  bacteria  were  found. 

In  50  per  cent,  of  the  cases  the  appendix  showed  a 
similar  pathology. 

In  addition  to  the  twenty-one  cases  critically  studied 
during  the  past  four  years,  we  have  incorporated 
information  gleaned  from  seventy-eight  cases  of  our 
own  and  of  the  late  Dr.  Tuttle,  besides  seventy  cases 
collected  from  the  literature.  Of  the  latter,  however, 
very  few  conformed  to  the  type  of  infection  with 
which  we  are  dealing,  being  of  the  specific  type. 

Braun,* 3  and  Neumann  and  Mayer4  in  their  writings 
have  failed  to  suggest  any  other  parasite  than  those 
already  named. 

Kaufmann,5  in  his  study  of  the  specific  infections 
limited  to  certain  segments  of  the  intestine,  includes 
dysentery,  both  the  amebic  and  the  bacillary  type, 
cholera,  tuberculosis,  syphilis,  actinomycosis,  anthrax 
and  gonorrheal  proctitis  (described  by  Benson,6 *  Bel,' 
Couret,  Bowman8  and  others). 

Schmidt9  negates  Kaufmann’s  classification  and 
names  the  inflammatory  diseases  of  the  colon  accord¬ 
ing  to  the  segment  involved  and  to  the  infecting 
organism. 

Aschoff10  speaks  of  specific  infections  under  the 
same  headings.  He  tends  to  regard  the  intestinal 
tract  as  a  whole  except  when  dealing  with  the  appen¬ 
dix  and  the  rectum. 

Boas,  according  to  Schmidt,  was  the  first  to  study 
and  report  a  well-defined  case  of  ulcerative  colitis  of 
indefinite  etiology. 

Rosenheim11  writes  of  a  number  of  cases  in  which  the 
physical  signs,  clinical  symptoms,  and  the  course  of 
disease  closely  resembles  those  observed  by  us.  He 
advances  several  etiologic  theories,  change  in  chemical 
reaction  of  content  of  large  intestine,  change  in  activity 
and  pathogenicity  of  intestinal  bacteria,  etc.  His 
patients  have  been  as  a  rule  under  middle  age,  rang¬ 
ing  from  8  to  40  years,  and  he  has  noticed  that  many 
of  them  were  deficient  in  stamina.  Young,  nervous, 
and  anemic  individuals  predominated  and  sex  exerted 
no  apparent  influence.  The  pathology,  as  seen  by 
Rosenheim,  is  that  of  a  true  infection  of  the  mucous 
membrane,  occasionally  complicated  by  infiltration  of 
the  intestinal  walls  and  peritonitis.  Erosions  and  espe¬ 
cially  ulcers  were  secondary  manifestations.  The  colon 
was  affected  in  varying  extent  and  intensity.  The  sig¬ 
moid  flexure  was  most  commonly  involved  and  ana¬ 
tomic  changes  were  always  more  marked  in  this  seg¬ 
ment.  Multiple  neuritis,  endocarditis,  and  joint 
involvement  were  mentioned  among  the  possible  com¬ 
plications.  (Three  of  the  authors’  cases  presented 
very  severe  skin  infections.)  It  is  interesting  to  note 
that  in  1908  Rosenheim  said:  “The  severe  chronic 
colonic  inflammations  here  considered  are  not  men¬ 
tioned  in  textbooks  and  only  occasionally  noted  in  lit- 

3  Braun,  Max:  Die  tierischen  Parasiten  des  Menchen,  1908. 

4!  Neumann,  R.  O.,  and  Mayer,  Martin:  Wichtige  tierische  Parasiten 

•and  ihre  Uebertrager,  1914. .  . 

5.  Kaufmann,  Eduard:  Spezielle  pathogemsche  Anatomie,  Ed.  5. 

6.  Benson,  W.:  Ztschr.  f.  Infektionskr.,  1908. 

7  Bel,  G.  S.,  and  Gouret,  M.:  Jour.  Infect.  Dis.,  1910,  vn,  No.  5. 

8!  Bowman,  F.  B.:  The  Pathogenesis  of  the  Balantidium  Coli,  The 
Journal  A.  M.  A.,  Dec.  2,  1911,  p.  1814. 

9.  Schmidt,  Adolf:  Klinik  der  Darmkrankheiten. 

10.  Aschoff,  Ludwig:  Pathologische  Anatomie,  Ed.  3. 

11.  Rosenheim,  T.:  Deutsch.  med.  Wchnschr.,  1908,  Nos.  7  and  8; 

ibid.,  1913,  No.  21. 
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erature.  Clinical  pictures  belonging  to  this  class  are 
here  and  there  described  as  ulcerative  colitis  or  dys¬ 
entery.”  Zweig12  understood  by  ulcerative  colitis 
“every  form  of  intestinal  catarrh  which,  beginning  as 
an  acute  inflammatory  process  of  the  mucous  mem¬ 
brane  of  the  large  intestine,  is  eventually  productive 
of  ulceration.  Ulcers  are  usually  in  the  rectum  and 
sigmoid,  but  can  extend  to  the  cecum,  and  vary  from 
lentil  size  to  that  of  a  thaler.  Symptoms  are  those  of 
a  general  infection  with  frequent  stools  containing  pus, 
blood  and  mucus.  The  amount  of  blood  may  vary 
from  an  optically  imperceptible  quantity,  to  one  or  two 
liters,  which  latter  quantity  was  lost  by  one  of  Zweig’s 
patients.  The  etiology  was  a  matter  of  conjecture, 
but  an  unrecognized  form  of  bacteria  might  be  respon¬ 
sible.  The  change  in  virulence  of  B.  coli  should  be 
considered.  He  observed  three  cases  in  which 
achylia  gastrica  was  well  marked,  and  perhaps  the 
antizymotic  action  of  hydrochloric  acid  produced  an 
increase  in  virulence  of  bacteria  of  the  intestine,  acute 
inflammation  with  ulceration  resulting.  As  predispos¬ 
ing  causes  he  has  found  diverticula  in  three  cases. 
Operative  procedures  mentioned  by  Zweig  were  arti¬ 
ficial  anus  at  various  portions  of  the  colon,  intestine 
junctions  and  appendicostomy.  He  advocated  mea¬ 
sures  that  assured  the  intestine  absolute  rest  by  com¬ 
plete  diversion  of  the  fecal  current. 

A  contribution  to  the  surgical  literature  of  colitis  is 
made  by  Beck.13  Though  Beck  is  usually  quoted  in 
articles  on  colitis  gravis,  the  conditions  observed  by 
him  were  secondary  to  organic  disturbance  of  the 
intestinal  tract,  such  as  carcinoma,  and  the  specific 
infections,  such  as  tuberculosis,  typhoid,  etc.  The  ner¬ 
vous  elements  were  not  considered  by  him  as  of  pri¬ 
mary  value  in  colonic  inflammations.  Ileosigmoidos- 
tomy  was  the  operation  ‘advocated  by  Beck  and 
employed  by  him  in  six  cases.  Most  comprehensive  is 
the  chapter  devoted  to  colitis  gravis  by  Schmidt.  This 
excellent  article  is  well  worth  reading.  .  Within  the 
last  six  years  isolated  cases  of  colitis  gravis  have  been 
reported  by  Baustark,14  Lindenberg,15  Albu16  and  oth¬ 
ers.  Albu  considers  acute  ulcerative  colitis  of  doubtful 
origin  very  rare.  One  of  his  two  patients  died  of 
intercurrent  disease,  the  other  progressed  to  chronic 
ulcerative  colitis,  which  Albu  thinks  is  very  seldom 
cured.  Lockhart  Mummery  described  some  interesting 
cases  of  what  he  termed  acute  hemorrhagic  colitis. 
Some  of  these  closely  resembled  those  seen  by  the 
authors.  He  performed  appendicostomy,  but  from 
experience  with  several  cases  in  which  this  operation 
had  been  done,  we  feel  certain  that  this  operation  is 
inadequate. 

In  studying  the  literature,  of  which  the  foregoing  is 
an  abstract,  one  is  impressed  by  the  multiplicity  of 
names  and  the  hopeless  intricacy  of  the  nomenclature ; 
also  by  the  fact  that  the  specific  as  well  as  nonspecific 
forms  are  grouped  under  a  single  head.  It  is  not  to  be 
wondered  at,  considering  the  newness  of  the  topic  and 
the  difficulties  under  which  one  labors  in  isolating  the 
specific  cause  of  the  dififering  dysenteries. 

As  Herbert  Carter  has  said,  he  is  satisfied  that  many 
of  the  fatal  cases  with  a  diagnosis  of  bowel  tubercu¬ 
losis  were  ill  reality  of  the  nonspecific  type  of  infection 
and  could  have  been  saved  by  ileostomy.  Case  1 

12.  Zweig,  Walter:  Arch.  f.  Verdauungskr.,  1907,  No.  14. 

13.  Beck:  Arch.  f.  klin.  Chir.,  1904,  No.  74. 

14.  Baustark:  Deutsch.  med.  Wchnschr.,  1911,  No.  16. 

15.  Lindenberg:  Arch.  f.  klin.  Chir.,  1912,  No.  99. 

16.  Albu,  A.:  Deutsch.  med.  Wchnschr.,  1912,  No.  38. 
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illustrates  this.  The  diagnosis  was  not  always  cleared 
up  by  the  histologic  findings,  for  we  have  noticed  great 
difference  of  opinion  among  experts  as  to  the  inter¬ 
pretation  of  the  microscopic  change. 

One  is  also  impressed  by  the  improper  use  of  non- 
physiologic  measures.  We  cannot,  for  instance,  see 
I  the  indication  for  an  ileosigmoidostomy  for  acute  infec¬ 
tions  of  the  colon  as  practiced  by  one  of  the  above 
authors. 

There  were  eleven  four  plus  acute  cases.  Of  these 
nine  patients  were  operated  on ;  two  refused  operation.’ 
Of  those  operated  on,  three  were  cured,  three  are  pur¬ 
suing  the  same  clinical  course  and  are  rapidly  improv¬ 
ing  but  sufficient  time  has  not  elapsed  to  place  them 
under  the  cured  cases.  Two  are  improved.  One  was 
operated  on  by  a  colleague,  but  succumbed  later  to 
hemorrhage  from  the  bowel.  An  appendicostomy  was 
done.  We  think  that  cure  might  have  resulted  had  an 
ileostomy  been  used  in  its  place. 

1  he  two  who  refused  operation  are  improved  under 
treatment,  but  suffer  from  acute  exacerbation  when 
treatment  is  discontinued. 

Of  the  patients  operated  on,  two  refused  major 
i  operations  (ileostomy),  but  submitted  to  appendicos- 
ffomy.  They  are  pursuing  the  same  course  as  the'two 
c.t^es  medically  treated,  namely,  they  have  gained  rap¬ 
idly  in  weight  and  are  apparently  well,  but  from  time 
to  time  they  suffer  from  acute  exacerbation. 

We  found  it  necessary  in  one  case  of  ileostomy  to 
perform  a  developmental  reconstruction  of  the  colon 
because  a  multiple  segmental  polyposis  was  grafted  on 
the  original  infection.  This  case  has  suggested  to  us 
repeatedly  the  relationship  between  polyposis  and  con¬ 
tinued  inflammation  of  this  type. 

Of  the  three  plus  or  subacute  cases,  there  were  nine. 
Seven  were  operated  on,  four  having  been  cured. 
Three  were  complicated  by  diffuse  multiple  polyposis ; 
although  they  have  gained  from  10  to  40  pounds,' 
numerous  polyps  are  present,  and  we  therefore  are 
unable  to  place  them  among  those  definitely  cured. 
Thus  we  cannot  close  them,  and  although  all  traces  of 
inflammation  have  subsided,  still  we  feel  certain  that 
if  we  were  to  turn  on  the  current  again,  they  would 
undoubtedly  have  a  recrudescence.  One  of  these  most 
nteresting  cases  our  colleague,  Dr.  Treby  Lyon,  has 
llready  collaborated  with  us  in  reporting  in  an  article 
jiving  full  detail  of  his  own  case.17 

Of  the  remaining  two,  the  first  patient,  an  aged 
voman  who  had  been  bedridden  and  unable  to  recog- 
uze  her  family  for  more  than  a  year,  was  mentally 
estored  within  a  few  days  after  ileostomy,  and  was 
;ble  to  return  to  her  household  duties.  Although  she 
lnall}-  died  one  year  after  the  operation,  necropsy 
howed  intercurrent  renal  involvement.  The  results 
o  far  as  justification  of  the  operation  went,  were  bril- 
•ant.  The  restoration  of  this  woman’s  intellect  was 
mazing.  The  last  case,  that  of  a  baby  of  five  years’ 
•ostoperative  standing,  is  quiescent  while  the  ileostomy 
>  open. 

Of  the  remaining  two,  one  was  a  patient  with  mul- 
Ple  polyposis,  having  from  sixteen  to  eighteen  muco- 
urulent,  serosanguineous  stools  daily  when  she 
ntered  the  hospital.  Under  medical  treatment  she 
ained  in  weight,  and  was  having  three  movements 
ally  when  she  returned  home.  We  advised  her  son, 
physician,  that  it  would  be  necessary  for  ber  to 
ave  an  operation  to  insure  cure. 

17.  Lyon,  Treby:  Ann.  Surg.,  lxii,  441. 
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1  his  is  a  very  interesting  group,  in  that  many  had 
.een  incapacitated  for  years,  had  had  incomplete  opera¬ 
tions  performed  and  were  despondent  and  pessimistic 
as  far  as  their  chances  of  recovery  were  concerned, 
hour  out  of  the  six  suffered  from  stenosis  at  various 
levels  of  the  canal  and  required  more  than  one  opera¬ 
tion  before  they  were  entirely  cured.  The  stenosis 
was  so  extensive,  in  one  case  involving  the  descending 
colon,  that  end-to-side  colosigmoidostomy  had  to  be 
pe1  formed.  I  his  patient,  who  was  a  fireman  on  the 
.New  York  Central  Railroad,  has  gained  40  pounds  and 
is  now  in  perfect  health.  The  fact  that  he  requested 
to  be  transferred  from  an  electric  to  the  more  strenu¬ 
ous  work  of  coaling  the  Wolverine  is  sufficient  proof 
of  his  capacity  for  work  since  his  operation. 

.  Another  patient  of  this  group  has  a  perfect  restora¬ 
tion  of  function,  notwithstanding  the  fact  that  she 
had  a  very  marked  stenosis  of  the  rectum  and  part  of 
tie  sigmoid,  and  had  to  live  with  a  colostomy  for  two 
years.  After  this  the  inflammation  had  entirely  sub¬ 
sided,  the  stenosis  had  spontaneously  improved  through 
hbrolysis ;  lateral  anastomosis  wras  done  to  prevent  any 
recurrence  at  the  most  contracted  portion  of  the 
stenotic  area. 

Of  the  subgroup  double  plus  acute,  containing  two 
cases,  both,  were  operated  on.  One  is  absolutely  well ; 
the  other  is  very  much  improved,  having  still  some 
stenosis  which  requires  constant  medical  supervision. 

Yv  hat  deductions  can  be  drawn'  from  these  twenty- 
one  cases  of  colonic  infection?  First,  that  acute  puru¬ 
lent  infections  of  the  colon  can  be  cured  only  by  putting 
the  entire,  involved  bowel  at  rest.  Local  treatment  is 
indicated  in  every  case  and  should  have  a  satisfactory 
trial  before  surgical  measures  are  instituted.  It  has 
the  advantage  of  putting  the  patient  in  the  best  pos¬ 
sible  position  to  withstand  a  surgical  operation,  because 
he  always  improves  at  least  temporarily  under  proper 
local  measures.  The  striking  improvement  after  ile¬ 
ostomy  is  seen  in  the  very  acute  cases.  Especially  was 
tills  so  m  the  case  we  saw'  in  consultation  with  Dr 
Carter.  The  two  patients  operated  on  by  ourselves 
and  this  one  operated  on  by  Dr.  Brewer 'prove  con¬ 
clusively  that  this  is  the  ideal  operation  when  the 
entire  colon  is  involved. 

The  old  idea  that  if  a  stoma  were  made  in  the 
small  intestines  the  patient  zvould  lose  weight  and 
rapidly  decline  has  been  proved  to  be  a  fallacy.  The 
gain  in  weight  in  every  case  supports  the  theory  that 
we  have  long  held  that  there  is  an  inhibitory  center  in 
the  lower  ileum,  the  activity  of  which  is  accentuated 
after  ileostomy,  and  even  though  it  sometimes  takes 
w'eeks  or  months  before  this  function  is  fully  devel¬ 
oped,  still  it  does  come  eventually,  and  the  majoritv 
of  patients  suffer  little  more  inconvenience  than  do 
those  who  have  a  stoma  in  the  colon.  The  dictum 
which  zee  laid  dozen  in  a  previous  paper,  that  a  stoma 
to  be  efficient,  must  alzmys  be  placed  oral  to  the 
infection,  still  holds  good. 

Of  the  twenty-one  patients,  six  had  appendicosto- 
mies,  and  while  these  improved  temporarily  and  gained 
in  weight,  none  is  nearer  to  a  cure  than  are  those 
that  have  been  treated  by  rectalirrigations.  We  lav 
particular  stress  on  this  because  our  friend.  Dr.  Willv 
Meyer,  has  always  felt  that  appendicostomy  would 
have  accomplished  the  same  result.  Sufficient  time 
has  nowr  elapsed  to  prove  this  to  be  erroneous. 

A  patient  w'as  seen  by  one  of  us  (Lynch)  in  consul¬ 
tation  with  Dr.  Isaac  Adler  about  three  years  ago 
his  patient  was  of  the  same  type  as  the  patient 
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in  the  second  case  cited  in  this  article.  We  suggested 
ileostomy  at  the  time,  but  he  refused  to  consider  it. 
Subsequently  Dr.  Lilienthal  performed  appendicos- 
tomy,  and  the  patient  gained  in  weight,  but  has  acute 
exacerbations. 

There  was  one  other  case  which  proved  exceedingly 
instructive  and  further  confirmed  us  in  our  view  that 
appendicostomy  is  not  the  operation  in  these  cases. 
This  was  a  case  (Case  H.)  of  acute  infection.  We 
performed  an  appendicostomy  and  the  patient 
improved  slowly.  After  six  months  he  developed  very 
large,  deep  and  elongated  ulcers  in  the  rectum.  We 
then  performed  a  colostomy.  Almost  immediately 
there  was  a  marked  improvement  in  the  patient’s  con¬ 
dition.  He  gained  30  pounds  within  a  month  or  two, 
and  within  a  comparatively  short  period  began  to 
resume  his  occupation.  During  all  the  time  he  had 
appendicostomy,  though  improved,  he  was  still  unable 
to  attend  to  his  work.  While  this  patient  is  not 
entirely  cured,  yet  in  the  light  of  our  present  knowl¬ 
edge  and  experience  with  similar  cases  we  feel  sure 
that  he  will  have  a  complete  restoration  of  function. 
We  mention  this  as  a  further  argument  in  support  of 
our  theory  that  appendicostomy  is  not  sufficient. 

Patient  B,  of  the  three  plus  grade,  had  been  sick  for 
six  years  previous  to  coming  under  our  care.  The 
mistake  had  been  made  in  his  case  of  placing  a  stoma 
in  the  middle  of  the  inflammatory  area.  This  patient 
subsequently  was  restored  to  health,  but  required  sev¬ 
eral  operations,  and  the  convalescence  was  consider¬ 
ably  prolonged  by  the  fact  that  the  surgeon  who  first 
operated  did  not  appreciate  the  principles  underlying 
the  condition. 

Of  the  twenty-one  cases,  three  were  complicated  by 
a  multiple  polyposis.  In  one  case  in  which  we  had 
performed  a  previous  ileostomy  we  found  it  necessary 
to  perform  a  reconstruction  on  account  of  a  polyposis 
limited  to  the  cecum  and  ascending  colon.  This  patient 
is  absolutely  well. 

Of  the  two  others,  one  has  improved  immensely 
under  local  treatment.  This  was  the  patient  referred 
to  by  Dr.  Wyeth,  but  who  refused  to  have  ileostomy. 
She  returned  to  her  home  in  the  South,  and  is  now 
being  cared  for  by  her  local  family  physician.  The 
other  had  an  ileostomy  and  has  gained  40  pounds  since 
the  operation,  and  is  a  practicing  physician  in  a 
neighboring  state.  He  suffers  no  inconvenience;  but 
still  having  some  polyps  left,  he  does  not  feel  that  his 
present  symptoms  would  justify  him  in  risking  the 
radical  operation,  which  would  probably  mean  removal 
of  the  entire  colon.  From  observations  on  this  patient 
we  feel  sure  that  there  is  progressive  regression  of 
the  polyps  since  operation. 

From  this  study  we  have  also  gleaned  some  facts 
which  will  have  an  important  bearing  on  the  future 
treatment  of  strictures,  namely,  that  if  a  stoma  is 
made  oral  to  the  infection  in  every  case,  restoration  of 
function  will  result.  1  his  particularly  applies-  to 
strictures  with  multiple  fistulous  openings  on  the  out¬ 
side.  The  most  brilliant  results  we  have  obtained 
have  been  in  the  above-mentioned  cases.  No  attempt 
should  be  made  to  split  open  the  fistulous  tracts,  as 
these  gradually  disappear  with  the  infection,  so  that 
when  one  comes  to  close  the  stoma,  instead  of  having 
an  incontinent  patient,  as  we  formerly  had,  there  has 
been  complete  restoration  of  function. 

In  conclusion  we  may  state  that  purulent  infections 
usually  begin  as  an  acute  process,  and  may  become 


subacute  or  chronic;  that  the  segmental  character  of 
many  infections  suggests  diminished  tissue  resistance 
due  to  a- change  in  the  vasomotor  nerves  as  an  etio- 
logic  factor;  that  active  bacterial  agents  have  not  as 
yet  been  demonstrated,  but  that  these  perhaps  belong 
to  the  normal  bacterial  flora  of  the  intestinal  canal; 
that  a  rapid  increase  in  weight  is  compatible  with  a 
stoma  in  the  small  bowel ;  that  purulent  infections  are 
very  often  overlooked  because  there  is  no  definite 
ulceration.  This  mistake  is  caused  by  the  extensive 
inflammation,  for  the  blood  and  pus  which  covers  the 
bowel  may  easily  be  supposed  to  come  from  some 
other  part  of  the  intestinal  canal,  and  by  the  fact  that 
the  observer  is  dealing  with  an  acute  purulent  infec¬ 
tion  which  may  be  segmental  in  type.  This  should 
be  appreciated  early  because  we  believe  that  particu¬ 
larly  in  the  segmental  type  of  infection  the  best 
results  are  obtained  by  making  a  stoma  early  in  the 
disease. 


ABSTRACT  OF  DISCUSSION 
Dr.  J.  W.  Draper,  New  York:  I  have  seen  a  number  of 
these  cases  with  Dr.  Lynch  and  can  corroborate  all  he  has 
said  concerning  them.  That  the  involuntary  system  supplies 
many  nerves  to  the  colon  which  have  their  cells1  in  the  stellate 
ganglion  accounts  for  the  esoteric  stomach  symptoms  so  often 
associated  with  colonic  disease.  Elliott  has  shown  that  the 
thirteenth  thoracic  ganglion  is  in  most  active  relation  with  the 
ileocolic  sphincter.  Ileostomy,  though  not  yet  in  general  use, 
like  many  .other  newly  applied  procedures,  is  relatively  old, 
having  been  first  done  by  an  Italian  twenty  years  ago.  Dr. 
Lynch,  however,  was  the  first  to  appreciate  the  value  of  this 
operation  and  to  apply  it  with  a  specific  object  in  view.  Suf¬ 
ficient  time  has  now  elapsed  to  prove  its  value  beyond  doubt. 
Moreover,  it  is  based  on  sound  principles  in  that  it  affords 
physiologic  rest  to  the  colon,  and  because  it  conforms  to  the 
law  that  a  stoma,  to  be  effective,  must  be  oral  to  the  infec¬ 
tion.  Our  statistics  have  shown  that  in  50  per  cent,  of  cases 
of  colonic  infection  the  appendix  has  the  same  pathology  as 
the  colon,  suggesting  that  the  original  focus  was  appendicular. 
Ileostomy  has  had  so  immediate  an  effect  on  the  nervous  and 
mental  conditions  that  we  have  been  inclined  to  believe  it 
traceable  to  a  direct  reflex  of  unknown  character  on  the  glan¬ 
dular  secretions  of  the  duodenojejunal  epithelium.  This 
hypothesis  has  derived  some  support  from  Barber's  proof  that 
the  duodenum  will  dilate  and  contract  in  response  to  certain 
fixed  operative  procedures  on  the  caudad  ileum. 

Dr.  Jerome  Morley  Lynch,  New  York:  I  merely 

wanted  to  mention  the  medical  treatment  because  in  all  these 
cases,  except  in  the  acute,  and  even  in  the  acute  at  times,  the 
method  is  well  worth  trying.  A  solution  of  potassium  per¬ 
manganate  1 :  5,000  is  very  helpful.  In  fact,  some  of  the  sub¬ 
acute  cases  we  have  been  able  to  cure  by  using  these  irriga¬ 
tions  of  potassium  permanganate  or  a  teaspoonful  of  hydrogen 
peroxid  to  1  quart  of  water.  Medical  treatment  is  worth  trial 
in  all  cases,  but  physicians  should  be  careful  not  to  prolong 
it  beyond  the  point  where  serious  damage  to  the  intestine 
may  result.  If  it  fails,  there  should  be  immediate  recourse 
to  surgery^  

Proprietary  and  “Patent  Medicines.” — America  has  been 
called  “The  Paradise  of  Patents.”  For  the  immense  fortunes 
that  have  been  accumulated  by  the  proprietary  and  patent 
medicine  combinations,  the  promoters  owe  a  debt  of  grat¬ 
itude  to  the  members  of  the  profession  that,  will  never  be 
revealed  until  the  victims  file  their  complaints  at  the  opening 
of  the  books  of  “the  recording  angel.”  The  course  pursued 
is  not  so  much  a  reproach  on  the  integrity  of  the  doctors 
as  a  reflection  on  their  common  sense  and  business  acumen. 
While  enriching  the  manufacturers,  the  dispensers  have 
gained  little  and  the  patients  have  been  made  “poor  indeed.” 
The  “proprietary  prescribing  habit”  has  been  as  fatal  to  the 
best  interest  of  the  doctors  as  the  “dope  habit”  has  been 
destructive  to  the  health  and  happiness  of  its  unfortunate 
victims. — Crenshaw,  Kentucky  Med.  Jour.,  September,  1915. 


Volume  LXVIf 
Number  13 


PARALYSIS— THOMAS 


THE  PARALYSIS  OF  POLIOMYELITIS 

ITS  TREATMENT  IN  THE  EARLY  STAGES 


949 


H.  B.  THOMAS,  M.D. 
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Every  one  appreciates  the  great  importance  attached 
to  the  earnest  research  being  done  to  enrich  the  epi¬ 
demiology  of  infantile  paralysis,  and  sincerely  hopes 
that,  before  another  year,  means  of  prevention  and 
control  will  be  at  our  disposal.  But  while  the  manage¬ 
ment  of  paralysis  continues  to  confront  us,  much  per¬ 
manent  damage  can  be  prevented  by  proper  treatment. 
It  is  not  amiss,  therefore,  to  review  at  this  time  the 
management  of  the  paralysis. 

Especial  attention  should  be  called  to  the  advantages 
of  less  vigorous  and  more  closely  supervised  treatment 
in  the  case  of  weak  muscles.  As  Lovett  and  others 
have  pointed  out,  the  greatest  danger  to  the  convales¬ 
cing  infantile  case  is  fatigue  of  the  weak  or  paralyzed 
muscles.  Fatigue  should  be  prevented.  This  is  not 
easily,  accomplished,  because  we  are  dealing  with  the 
child  in  all  his  vigor,  except  for  the  muscular  defects. 

I  he  chance  to  experiment  with  his  arms  and  legs, 
which  have  been  unable  to  serve  him  for  awhile,  but 
whose  strength  is  now  returning,  encourages  him  to 
make  them  pull  him  about,  thus  using  them  until  thev 
are  exhausted.  J 

If  I  were  allowed  only  two  words  of  caution  or 
advice  to  physicians,  and  through  them  to  the  parents 
ot  the  many  beautiful  children  stricken  during  the 
present  epidemic  of  infantile  paralysis,  they  would 
be.  Prevent  fatigue.  By  this  I  mean  fatigue  not  only 
from  the  active  movements  of  the  child,  but  from 
passive  motions  and  also  from  massage  or  electricity. 

I  believe  that  25  per  cent,  permanent  gain  in  mus¬ 
cular  strength  will  be  the  reward  when  the  weak  or 
partially  paralyzed  muscle  groups  are  properly  pro¬ 
tected  and  guided  so  there  is  a  minimum  of  fatigue'. 

During  the  treatment  of  deformities  in  long¬ 
standing  infantile  cases,  I  have  frequently  been  sur¬ 
prised  at  the  return  of  muscular  power  following  total 
or  partial  rest  of  the  paralyzed  or  weak  member. 

During  the  present  epidemic  in  Chicago,  I  have  had 
an  opportunity  to  study  the  paralysis  in  its  acute  stage 
while  the  patients  were  yet  in  the  contagious  ward  for 
the  five  weeks’  isolation.  Some  of  these  patients  have 
been  followed  up  after  their  dismissal  from  the  hospi¬ 
tal,  and  their  early  progress  with  and  without  treat¬ 
ment  noted.  The  results  suggested  the  following 
outline. 

.  As  these  suggestions  are  intended  for  the  physicians 
into  whose  hands  the  patient  may  fall  after  leaving  the 
GSpital,  ^  n<-4  necessary  here  to  detail  the  manage¬ 

ment  during  hospitalization. 

the  mild  type  of  paralysis  or  weakness 
When  the  patient  leaves  the  hospital,  all  tenderness 
md  spasticity  have  usually  disappeared  in  those  cases 
vhich  showed  such  symptoms,  and  the  paralysis  in  the 
mid,  near  abortive  type  may,  by  this  time,  be  appar- 
ntly  gone.  When  such  is  the  case,  the  parent  may 
tccuse  us  of  a  mistake  in  diagnosis  and  isolation.  We 
re  particularly  anxious  that  in  this  type  of  case  there 
nould  be  a  card  of  written  directions  and  that  a  phvsi- 
'an  should  be  called  in.  Otherwise,  the  fatigue  follow- 
ng  the  childish  exertion  may  permanently  weaken 
roups  of  muscles  which  otherwise  would  become  nor- 
oa .  Observation  of  this  mild  type  will  give  the 
oggestion  for  management. 


\\  e  should  look  for : 

1.  Weakness  of  back  muscles  when  the  child  is 
sitting.  Tendency  toward  curvature  may  be  observed, 
and  the  proper  care  of  these  weak  muscles  may  pre¬ 
vent  a  fixed  scoliosis  in  later  life. 

2.  Drop  foot,  eversion,  inversion,  etc.,  when  Line 

or  sitting.  J  & 

3.  Bending  of  the  knee  backward  when  standing. 

4.  Outward  rotation  of  the  thigh,  abduction,  adduc¬ 
tion,  etc.,  when  lying  down. 

5.  Weakness  or  dragging  of  the  leg  after  play  or 

after  a  long  walk.  F  ' 

Frequently  an  apparently  normal  child,  one  which 
shows  no  signs  of  muscle  weakness  during  the  physi- 
cian  s  examination,  will  be  found  to  tire  in  groups"  of 
muscles  by  the  end  of  the  day.  Permanent  lameness 
may  be  prevented  if  fatigue  is  never  allowed.  In  this 
near  abortive  type  of  paralysis,  there  is  usually  no 
tendency  toward  deformity  on  weight  bearing,  and  no 
supporting  apparatus  is  needed.  Limited  active  and 
passive  motions  are  permissible ;  also  massage;  but  too 
much  should  be  avoided,  and  an  effort  should  be  made 
to  prevent  fatigue.  If  the  family  is  allowed  to  treat 
the  child  the  greatest  gain  will  follow  instructions  to 

resc,  and  to  give  massage  and  passive  motions 
guardedly. 

THE  SEVERE  TYPE  OF  PARALYSIS 
Among  the  children  who  leave  the  hospital  are  those 
who  cannot  stand  or  sit  or  use  an  arm.  Their  muscles 
appear  normal,  otherwise,  but  it  is  well  to  watch  them 
tor  weak  back  muscles,  etc.,  as  in  the  near  abortive 
cases.  Attention  is  too  often  fixed  on  the  paralyzed 

lected  and  the  weak  groups  are  unnoticed  and  neg- 

This  severe  type  with  deformity  needs  such  support 
as  the  position  suggests.  Drop  foot  should  have  per¬ 
manent  support  by  removable  apparatus,  preventing- 
position  contractions  and  deformity,  allowing  no 
stretching  and  fatigue  of  the  weak  muscles  by  the  pull 
of  the  opposing  normal  ones.  Later,  massage  and 
passive  and  active  motions  should  be  used  when  indi¬ 
cated,  and  the  effect  on  the  muscles  watched  as  a  guide 
tor  continued  treatment.  It  is  much  safer  to  underdo 
than  overdo.  When,  on  testing  the  muscles  on  the 
day  following  treatment,  the  power  is  found  dimin¬ 
ished,  this  is  a  plain  indication  for  more  rest  and  sup¬ 
port  ana  for  less  vigorous  activity.  The  operative  and 
muscle-educational  treatment  of  the  deformities  which 
often  follow  infantile  paralysis  need  not  be  considered 
here.  It  is  generally  admitted.  I  think,  that  electrical 
treatments  should  be  used  only  in  exceptional  cases. 

^  here  is  normal  sensation  in  this  paralysis.  Enough 
current  to  leach  the  affected  muscles  is  too  much  for 

the  surface,  and  the  effects  on  the  paralysis  do  not 
justify  its  use. 

CONCLUSIONS 

1.  Recently  much  that  is  new  has  been  learned 
regarding  the  care  of  the  weakness  and  paralysis  of 
poliomyelitis. 

2.  1  hese  weak  and  paralyzed  muscles  are  sick  mus¬ 
cles,  with  deranged  nerve  and  blood  supply,  and  should 
be  treated  as  such. 

3.  Sick  muscles  tire  easily,  not  only  by  active  use 
but  also  by  passive  use  and  by  massage,  and  when  they 
tire  they  are  less  able  to  functionate  the  following  dav 
Their  ultimate  usefulness  is  also  harfhed.  h 

4.  Study  the  result  following  the  treatment.  Under- 
ticat  rather  than  overtreat.  Avoid  fatig-ue. 

30  North  Michigan  Avenue. 
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CAUTERY  IN  EPILEPSY— RHODES 


Jour.  A.  M.  A. 
Sept.  23,  1916 


A  CHILD  WEIGHING  TWENTY-FIVE  POUNDS 

AT  BIRTH 

D.  P.  Belcher,  M.D.,  Sale  City,  Ga. 

Mrs.  R.  W.  C.,  aged  35,  height  5  feet  7  inches,  weight  220 
pounds;  circumference  at  hips  50  inches,  multipara,  delivered 
Feb.  22,  1916,  has  had  eight  normal  children,  including  a  twin 
birth.  These  children  have  averaged  from  7  to  9  pounds  in 
weight.  She  had  three  miscarriages.  April  15,  1915,  she 
aborted  after  about  a  six  weeks’  gestation.  Soon  after  she 
became  pregnant  again.  Early  nausea  and  vomiting  were 
more  marked  than  in  the  previous  pregnancies.  Labor  began 
Feb.  11,  1916.  Vaginal  examination  at  8  p.  m.  during  the  first 
stage  showed  left  occipito-anterior  presentation.  The  os  was 
patulous,  and  permitted  the  introduction  of  three  fingers. 
The  labor  pains  were  of  normal  frequency  but  short.  After 
an  hour,  the  os  admitted  four  fingers,  and  the  pains  were  still 
short.  The  patient  was  given  5  minims  of  pituitary  extract; 
the  pains  became  more  severe,  but  had  little  effect  on  the 
passage  of  the  head.  In  two  hours  the  5  minims  of  pituitary 
extract  were  repeated;  the  pains  now  became  strong.  The 
os  was  normally  dilating,  but  there  was  still  slight  progress 
of  the  head.  At  2  a.  m.,  after  a  consultation  with  Dr.  A.  S. 
Hargrove,  the  patient  received  a  third  dose  of  pituitary 
extract  of  15  minims.  At  3:30  a.  m.,  the  head  was  born. 
The  posterior  shoulder  was  delivered  with  great  difficulty. 
Much  greater  difficulty,  however,  was  experienced  in  deliver¬ 
ing  the  anterior  shoulder;  but  with  the  added  assistance  of 
Dr.  A.  T.  Stevens,  this  was  finally  rotated  posterially,  and 
accomplished.  It  required  the  combined  efforts  of  the  three 
physicians  to  deliver  the  remainder  of  the  body.  The  child 
was  a  girl,  weighing  25  pounds ;  it  measured  12  inches  across 
the  shoulders,  28  inches  in  length  and  was  perfectly  formed. 
It  was  born  dead.  On  examination  of  the  mother,  the 
perineum  was  found  slightly  lacerated.  This  was  completely 
repaired  by  three  sutures.  Chloroform  anesthesia  was  us,ed. 
She  made  an  uneventful  recovery. 

[Comment. — This  case  is  remarkable  as  it  was  a  girl  child 
and  the  maternal  measurements,  as  given,  taken  after 
delivery,  were  not  abnormal  save  for  circumference  at  the 
hips,  which  is  rather  large.  The  author  states  that  the 
baby  was  perfectly  formed;  therefore,  we  may  assume  its 
head  was  relatively  large,  yet  it  was  born  without  mechanical 
assistance  and  caused  but  slight  perineal  laceration. 

W.  T.  Lusk  (“Science  and  Art  of  Midwifery”)  gives  the 
average  weight  as  7  pounds,  and  quotes  Bailly  as  giving  the 
average  weight  for  boys  as  7%o  pounds,  and  for  girls,  7%o 
pounds.  . 

Lusk  also  states  that  the  largest  baby  born  in  Bellevue 
Hospital,  New  York,  weighed  11  pounds,  but  that  he  per¬ 
sonally  delivered,  with  forceps,  one  weighing  15  pounds.  He 
also  cites  a  case  of  Waller’s  in  which  the  child  weighed 
15  pounds,  15  ounces.  Lusk  quotes  Dr.  Gleavis  of  Virginia, 
who  reported  that  he  had  delivered  a  woman  of  a  child 
weighing  18  pounds.  Kormann  claims  to  have  delivered  a 
woman  of  a  baby  weighing  9.8  kg.,  that  is,  215%oo  pounds. 

Playfair,  in  the  seventh  American  edition  of  his  “Midwifery,” 
mentions  that  a  Nova  Scotia  giantess  gave  birth  to  a  child 
weighing  23%  pounds  at  term.  She  was  7  feet,  9  inches  high. 
Her  husband  was  also  gigantic,  7  feet,  7  inches.  The  child 
was  born  in  Ohio.  It  was  their  second.  It  was  lost  in  birth, 
as  no  forceps  could  be  procured  of  sufficient  size  to  grasp  the 
head.  The  fetus  weighed  23%  pounds,  and  was  30  inches  in 
length.  Their  first  infant  weighed  19  pounds. 

Birnbaum  (“Malformations  of  the  Fetus”)  mentioned  a  child 
weighing  11,300  gm.  (248/i0  pounds)  at  birth.  Gould  and  Pyle 
(“Anomalies  and  Curiosities  of  Medicine”)  quote  a  number 
of  instances  of  births  of  abnormally  large  children— one  case 
in  which  the  fetus  weighed  24  pounds. 

An  apparently  carefully  reported  case  is  that  of  F.  Ortega 
(Fetus  gigantesque  mort-ne,  pesant  nu  11,300  grammes,  long 
de  70  centimetres  et  large,  d’un  acromion  a  l’autre,  de  19 
centimetres,  Nouv.  arch,  d'obst.  et  de  gynec.,  1891,  p.  481).  The 
mother,  a  very  tall  Italian  blonde,  a  primipara,  was  forty 
hours  in  labor.  The  child  was  born  dead.  Forceps  were 
unsuccessfully  applied.  The  child  weighed  24%o  pounds 
(105  kg.).  The  fraternal  pelvis  is  described  as  very  wide 
and  roomy,  and  there  was  no  tear.  The  child  was  weighed 
with  a  balance  scale.  It  was  70  cm.  long  (over  27  inches), 
and  was  19  cm.  (JV%  inches)  across  the  shoulders.  The 
umbilical  cord  was  as  thick  as  the  operator’s  thumb.  The 


birth  of  the  shoulders  was  the  most  difficult  part  of  the 
delivery.  The  woman  was  up  on  the  ninth  day. 

On  comparing  the  measurements  given  in  Dr.  Belcher’s 
report,  and  those  recorded  in  Ortega’s  case,  we  find  that  they 
tally  fairly  well,  as  the  following  will  show : 

Case  Reported  Ortega 

Weight  . -.25  pounds  248/io  pounds 

Measurements  across  shoulders.  .12  inches  71/ z  inches 

Length  . 28  inches  Over  27  inches 

Ortega  describes  also  great  difficulty  in  birth  of  the 
shoulders. 

A  study  of  the  reports  concerning  the  birth  of  abnormally 
large  children  is  likely  to  show  that  the  weight  and  measure¬ 
ments  are  not  always  carefully  taken.  There  is  invariably  a 
tendency  to  exaggerate  the  unusual.  In  all  the  cases  cited, 
the  infant’s  weight  is  less  than  the  case  reported  above.— Ed.] 


THE  CAUTERY  IN  TREATMENT  OF 
JACKSONIAN  EPILEPSY 
Frederick  A.  Rhodes,  M.D.,  Pittsburgh 

History. — Mr.  F.  S.,  aged  18,  referred  to  me  by  Dr.  Sell, 
March  22,  1915,  had  been  well  until  the  age  of  3,  when  he 
fell  while  crossing  a  railroad  track,  and  was  caught  by  a 
freight  car  on  a  passing  train  and  dragged  nineteen  ties.  He 
was  unconscious  for  some  days.  He  recovered  from  the 
accident  fairly  well,  except  that  the  left  side  of  the  body, 
arm  and  leg,  was  paralyzed  for  three  months.  He  had  to  be 
taught  to  walk  again.  At  8  years  of  age  he  was  hit  on  the 
side  of  the  head  with  a  brick,  sustaining  a  depressed  frac¬ 
ture  on  the  parieto-occipital  region.  Convulsive  attacks 
began  when  he  was  10  years  of  age.  They  were  at  first  of 
the  grand  mal  type  and  very .  frequent.  They  gradually 
diminished  in  frequency  until  he  was  16  years  of  age,  when 
they  were  very  few. 

During  the  last  six  months  the  attacks  have  assumed  the 
form  of  typical  jacksonian  epilepsy,  occurring  two  or  three 
times  a  week.  The  patient  is  not  always  unconscious  in 
these  attacks,  but  must  lie  down.  The  aura  is  quite  con¬ 
stant,  and  consists  of  a  numbness  and  pricking  in  the  left 
hand  rapidly  passing  up  the  arm;  when  it  reaches  the  elbow 
“he  is  gone.”  He  learned  well  at  school  until  10  years  of  age, 
after, which  he  was  unable  to  attend  much  but  studied  at 
home.  He  is  quite  an  intelligent  looking  young  man,  well 
developed  physically.  Examination  of  the  eyes  shows  the 
retina  normal  with  no  evidence  of  intracranial  pressure.  On 
account  of  the  severity  and  the  frequency  of  the  attacks,  it 
has  been  thought  unwise  for  him  to  go  far  from  his  home 
without  a  companion.  Examination  of  the  head  shows  a 
slight  depression  in  the  right  parietal  region. 

Operation  and  Result. — The  patient  was  operated  on,  March 
25,  1915,  under  ether  anesthesia.  The  skull  was  trephined 
over  the  right  motor  area.  There  were  dense  adhesions  of 
the  skull  and  the  dura.  The  cerebral  cortex  was  somewhat 
necrotic.  The  arm  area  was  removed  with  the  galvano- 
cautery  and  the  wound  closed.  There  was  complete  paralysis 
of  the  left  arm,  forearm  and  hand  by  the  second  day.  This 
rapidly  disappeared.  The  patient  made  an  excellent  recovery 
from  the  operation,  and  was  shown  at  the  Allegheny  County 
Medical  Society,  May,  1915,  at  which  time  he  stated  that  be 
was  entirely  free  from  attacks  and  was  learning  a  trade, 
working  every  day.  -As  he  is  still  entirely  well  and  working, 
I  feel  that  sufficient  time  has  elapsed  to  report  the  case. 

COMMENT 

The  interesting  part  of  his  history  is  that  he  was  twice 
injured  in  the  right  motor  area.  The  important  point  in  the 
treatment  is  the  removal  of  the  motor  area  by  the  cautery, 
which  is  much  more  satisfactory  than  by  the  knife;  it  is 
followed  by  less  bleeding  and  there  is  less  possibility  of  as 
many  adhesions.  I  have  since  used  this  method  in  other 
cases  with  good  results.  These  will  be  reported  later. 
There  seems  to  be  little  doubt  that  the  motor  area  of  the 
opposite  side  takes  on  the  functions  of  the  destroyed  area. 
The  operation  should  produce  a  paralysis  of  the  affected  part 
by  which  we  know  that  we  were  successful  in  cauterizing  the 
right  area.  This  paralysis  is  generally  quite  marked  by  the 
second  day  and  disappears  rapidly  after  the  first  week. 
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Therapeutics 

CARDIOVASCULAR-RENAL  DISEASE 

With  the  strenuousness  of  this  era,  this  disease  or 
condition,  which  may  be  regarded  as  one  of  the  accom¬ 
paniments  of  normal  old  age,  has  become  of  grave 
importance,  and  nowadays  frequently  develops  in  early 
middle  life.  If  it  is  diagnosed  in  its  incipiency,  and 
the  patient  follows  the  advice  given  him,  the  progress 
of  the  disease  will  generally  be  inhibited,  and  a  prema¬ 
ture  old  age  postponed. 

In  the  beginning  the  symptoms  and  signs  of  this 
disease  are  generally  those  of  hypertension,  and  the 
treatment  and  management  is  that  advised  in  hyper¬ 
tension.  If  the  kidneys  show  irritation,  as  manifested 
b\  the  presence  of  albumin  and  casts  in  the  urine,  or  if 
they  show  insufficiency  in  the  twenty-four-hour  excre¬ 
tion  of  one  or  more  salts  or  other  excretory  product, 
the  diet  and  life  must  be  more  carefully  regulated  than 
advised  in  hypertension,  and  the  treatment  becomes 
practically  that  of  chronic  interstitial  nephritis. 

Sooner  or  later,  in  most  instances  of  this  disease 
whether  hypertension,  chronic  endarteritis  or  inter¬ 
stitial  nephritis  or  any  combination  of  these  conditions 
is  most  in  evidence,  the  heart  will  hypertrophy.  As 
long  as  the  circulation  in  the  heart  itself  is  good  and 
not  impaired  by  coronary  sclerosis,  and  as  long  as  this 
slowly  developing  chronic  myocarditis  has  not 
advanced  far,  cardiac  symptoms  will  not  be  in  evi¬ 
dence;  but  if  these  conditions  occur,  or  if  the  blood 
pressure  is  so  greatly  increased  as  to  damage  the  aortic 
valve  or  strain  and  dilate  the  left  ventricle,  symptoms 
rapidly  appear,  and  the  heart  must  be  carefully 
vyatched.  Subsequently,  as  the  disease  advances,  if 
the  patient  does  not  die  of  angina  pectoris,  apoplexy 
or  uremia,  the  symptoms  of  cardiac  decompensation 
will  develop.  As  the  heart  begins  to  fail,  a  dilatation 
of  the  right  ventricle  causes  passive  congestion  of  the 
kidneys,  and  the  chronic  interstitial  nephritis  may  pro¬ 
gress  more  rapidly.  It  is  often  difficult  to  decide 
which  is  more  in  evidence,  heart  insufficiency  or  kidney 
insufficiency.  The  more  the  heart  fails,  the  more 
albumin  will  generally  appear  in  the  urine,  and  the 
lower  the  blood  pressure,  especially  the  diastolic.  The 
more  insufficient  the  kidneys,  the  higher  the  blood 
pressure,  especially  the  diastolic.  The'location  of  the 
edema  will  aid  in  deciding  which  condition  is  most  in 
evidence.  If  the  edema  is  pendent  in  feet,  legs  and 
perhaps  genitals  when  the  patient  is  up,  with  its  disap¬ 
pearance  at  night,  and  more  or  less  backache  and  pit¬ 
ting  of  the  back  in  the  morning,  it  is  the  heart  that  is 
nost  rapidly  failing.  If  there  is  more  general  edema, 
he  hands  and  face  puffing,  and  there  are  considerable 
lausea  and  vomiting,  headache  and  drowsiness,  and 
perhaps  muscular  twitchings,  with  neuralgic  pains,  the 
Tiost  serious  trouble  at  that  particular  time  lies  in  the 
cidney  insufficiency. 

Kisch1  sums  up  the  prodromal  symptoms  and  signs 
>f  cerebral  hemorrhage.  The  heart  is  generally 
nlarged  and  hypertrophied.  The  patient  is  likely  to 
>e  overweight  or  adding  weight,  and  to  suffer  from 
ntestinal  indigestions.  Signs  of  sclerosis  of  the  blood 
essels  of  the  brain  are  evidenced  by  transient  dizzi- 
ess ;  headaches;  impaired  sleep;  loss  of  memory, 
specially  for  names  and  words;  slight  disturbances  of 
peech,  momentary  perhaps,  and  more  or  less  tem- 
°rary  localized  numbness  of  the  hands  or  feet,  or 
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arms  or  legs,  with  perhaps  flushing  of  some  part  of 
the  body,  or  little  localized  spasms  of  vessels  of  other 
parts  of  the  body,  causing  chilliness. 

There  is  also  a  marked  hereditary  tendency  to 
apoplexy. 

Cadwalader,2  after  considerable  investigation,  has 
come  to  the  conclusion  that  large  hemorrhages  into 
the  brain  are  the  rule  in  apoplexy,  and  that  small  hem¬ 
orrhages  are  rare,  and  he  is  inclined  to  think  that  even 
small,  as  well  as  large  hemorrhages,  are  more  fre- 
cjuently  fatal  than  supposed.  In  other  words,  he 
thinks  that  many  of  the  nonfatal  hemiplegias  are  caused 
by  vascular  obstruction  and  softening  and  not  by 
hemorrhage.  He  finds  that  sudden  death,  or  death 
within  a  few  minutes,  does  not  occur  from  hein- 
orrhage  even  if  the  hemorrhage  is  large,  though 
a  rapidly  developing  and  persistent  coma  usually 
indicates  a  hemorrhage.  If  the  coma  is  not  pro¬ 
found  and  is  slow  in  its  onset,  with  symptoms 
noticed  by  the  patient,  and  cerebral  disturbance,  he 
believes  it  to  be  caused  generally  by  softening  of’  the 
cerebral  center,  due  to  some  obstruction  of  the  blood 
flow  and  not  to  hemorrhage.  While  occasionally  a 
slowly  increasing  loss  of  consciousness  may  be  due  to 
lemorrhage,  he  thinks  it  is  doubtful  if  real  hemor¬ 
rhage  ever  occurs  without  loss  of  consciousness,  while 
softening  of  some  part  of  the  cerebrum  may  occur 
vyithout  unconsciousness.  He  thinks  that  the  size  of 
the  hemorrhage  is  of  more  importance  than  its  situa¬ 
tion  in  causing  the  profoundness  of  the  symptoms,  but 
he  repeats  that  nonfatal  cases  of  hemiplegia  are  gen¬ 
erally  caused  by  vascular  occlusion  and  subsequent 
softening,  and  not  by  hemorrhage. 

TREATMENT 

While  it  is  urged,  in  preventing  the  actual  develop¬ 
ment  of  this  disease,  and  in  slowing  its  progress,  that 
it  is  advisable  to  lower  a  high  blood  pressure,  we  must 
remember  that,  this  blood  pressure  may  be  compensa¬ 
tory,  and  many  times  should  not  be  much  lowered 
without  due  consideration  of  the  symptoms  and  the 
patients  condition.  It  is  better  not  to  use  drugs  of 
any  kind  in  this  incipient  condition.  The  hyperten¬ 
sion  should  be  regulated  by  the  diet;  the  pur'in  bases 
and  meat  should  be  reduced  to  a  minimum;  tea,  coffee 
and  alcohol  should  be  prohibited,  and  tobacco  should 
be  either  entirely  stopped  or  reduced  to  a  minimum 
Regulated  exercise  is  always  advisable,  the  amount  of 
such  exercise  depending  on  the  condition  of  the  cir¬ 
culation.  Ordinary  walking  and  graduated  walking- 
or  graduated  hill  climbing  and  golfing  are  good  exer¬ 
cise  for  these  patients.  Mental  and  physical  strenu- 
osity  must  be  stopped,  if  the  disease  is  to  be  slowed 
Sleeplessness  must  be  combated,  and  perhaps  actually 
treated  medicinally,  and  for  a  time  sufficient  doses  of 
chloral  are  perhaps  the  best  treatment.  The  adminis¬ 
tration  of  chloral  must  always  be  carefully  guarded 
to  avoid  the  acquirement  of  dependence  on  the  drug. 
Mouth  and  other  infections  should  be  sought  and  re¬ 
moved.  Warm  baths,  Turkish  baths,  electric  light  baths 
or  body  halving  may  be  advisable,  and  certainly  obesity 
must  always  be  combated  by  a  regulation  of  the  diet.  In 
obesity,  stimulants  to  the  appetite,,  such  as  spices,  con¬ 
diments,  and  even  sometimes  salt,  must  be  prohibited. 

utter,  cream,  sugar  and  starches  must  be  reduced  to 
a  minimum.  A  small  amount  of  bread  and  a  small 
amount  of  potatoes  should  bellowed.  Liquids  with 

-  2fi  5aAWal1dcr’  y?'  Bv  d  Comparison  of  the  Onset  and  Character 
of  the  Apoplexy  Caused  by  Cerebral  Hemorrhage  and  by  Vascular 
Occlusion,  Tiie  Journal  A.  M.  A.,  May  2,  1914,  p.  1385.  >  '  ascuiar 
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meals  should  be  reduced.  Fruits  should  be  given 
freely.  Intestinal  indigestion  should  be  corrected,  and 
free  daily  movements  of  the  bowels  should  be  caused. 

If  the  patient  is  obese,  and  especially  if  the  blood  pres¬ 
sure  is  high,  the  administration  of  thyroid  extract  is 
very  beneficial.  This  is  particularly  true  in  women 
suffering  from  this  disease ;  but  the  patient  should  be 
carefully  observed  during  its  administration.  It  may 
be  advisable  to  administer  small  doses  of  iodid  instead 
of  the  thyroid  treatment,  or  coincidently  with  it. 
Nitrites  had  better  be  postponed,  if  possible,  for  car¬ 
diac  emergencies. 

White,3  after  studying  200  cases  of  heart  disease, 
finds  that  men  are  more  subject  to  auricular  fibrilla¬ 
tion,  auricular  flutter,  heart  block  and  alternation  of 
the  pulse  than  are  women.  The  greater  frequency  of 
syphilis  in  men  than  in  women  should  be  considered 
in  this  difference  in  frequency. 

White  finds  that  hyperthyroidism  of  long  standing 
is  often  attended  with  auricular  fibrillation.  He  does 
not  find  that  alcohol,  tea  and  coffee  play  much  part  in 
causing  these  serious  disturbances  of  the  heart.  His 
conclusions  on  this  subject  are  certainly  a  surprise, 
and  do  not  coincide  with  the  experience  of  many 
others.  It  would  seem  that  one  of  the  causes  of  the 
greater  frequency  of  these  disturbances  m  men  would 
be  the  amount  of  alcohol  and  tobacco  used  by  men. 

When  the  heart  begins  to  fail  from  a  gradually  pro¬ 
gressing  myocarditis,  the  pulse  rate  generally  increases, 
especially  on  the  least  exertion,  and  on  fast  walking 
may  be  as  high  as  120  or  130  a  minute,  or  even  higher. 
It  may  be  found  near  100  on  the  least  exertion,  even 
after  some  minutes  of  rest.  These  patients  must  have 
more  or  less  absolute  bed  rest.  When  this  condition 
occurs  in  old  age,  however,  prolonged  bed  rest  is  inad¬ 
visable,  for  if  the  heart  once  loses  its  energy,  in  such 
cases,  it  is  practically  impossible  to  cause  a  return  of 
normal  function.  However,  in  all  acute  caidiac  insuffi¬ 
ciency  in  this  disease,  due  to  some  heart  strain  or 
exertion  that  was  unusual,  a  bed  rest  of  from  one  to 
two  weeks  and  then  gradually  getting  up  and  returning 
to  normal  activity  is  the  proper  treatment,  and  will 
generally  be  successful  in  restoring  more  or  less  com¬ 
pensation.  These  patients  may  well  recline  in  bed  with 
several  pillows  or  with  a  back  rest.  During  any  car¬ 
diac  anxiety  in  this  kind  of  insufficiency  the  patient 
breathes  better  when  he  is  sitting  up  or  reclining  with 
the  head  and  shoulders  high.  The  reason  for  this  is 
probably  because  his  heart  has  more  space  in  this  posi¬ 
tion — the  same  reason  that  he  breathes  better  when  Ins 
stomach  is  empty.  Very  indicative  of  the  coming  car¬ 
diac  insufficiency  is  the  inability  to  lie  at  night  on  the 
left  side.  The  pressure  of  the  body,  especially  if  the 
person  is  stout,  interferes  with  the  heart  action  and 
causes  dyspnea  and  distress.  Some  short,  fat  patients 
with  cardiac  distress  caused  by  this  disease  must  even 
stand  up  to  relieve  the  condition,  the  erect  position 
giving  still  more  space  for  the  action  of  the  heart. 

Before  these  patients  get  up,  after  a  period  of  bed 
rest,  slight  exercises  should  be  done,  perhaps  resistant 
exercises,  to  see  what  the  effect  is  on  the  heart,  and 
also  gradually  to  cause  increase  in  cardiac  strength, 
much  as  any  other  training  exercise.  Whatever  exer¬ 
cise  increases  the  heart  rate  more  than  twenty-five 
beats  is  too  strenuous  at  that  particular  period.  The 
exercise  should  then  be  still  more  carefully  gradu¬ 
ated.  If  the  systolic  blood  pressure  is  altogether  too 
low  for  the  age  of  the  person  or  for  the  previous  his¬ 


tory,  it  should  be  allowed  to  become  higher,  if  pos¬ 
sible,  before  much  exercise  is  begun. 

The  diet  should  be  nutritious,  but,  of  course,  modi¬ 
fied  by  the  condition  of  the  stomach,  intestines  and 
kidneys,  and  whether  or  not  the  patient  is  obese.  The 
bulk  of  the  meal  should  be  small,  and  nutriment  should 
be  given  at  three  or  four  hour  intervals  during  the 
daytime. 

The  Karell  milk  diet  or  so-called  “cure”  was  first 
presented  in  1865  by  Phillippe  Karell,  physician  to  the 
Czar  of  Russia.  This  treatment  was  more  or  less  for¬ 
gotten  until  lately,  when  it  has  been  more  frequently 
used  in  kidney,  liver  and  heart  insufficiency.  Its  main 
object  in  kidney  and  heart  disease  is  to  remove  drop¬ 
sies.  In  cardiac  dropsy  it  is  advised  to  give  200  c.c.  of 
milk  for  four  doses  at  four  hour  intervals,  beginning 
at  8  o’clock  in  the  morning.  Whether  the  milk  is  taken 
hot  or  cold  depends  on  the  desire  of  the  patient.  This 
treatment  is  supposed  to  be  kept  up  for  six  days,  and 
during  this  time  no  other  fluid  is  given  and  no  solid 
food  allowed.  During  the  next  two  days  an  egg  is 
added  to  this  treatment,  given  about  10  o’clock  in  the 
morning,  and  a  slice  of  dry  toast,  or  zwieback,  at  6  p.  m. 
Then  up  to  the  twelfth  day  the  food  is  gradually 
increased,  first  to  two  eggs  a  day,  then  more  bread, 
then  a  little  chopped  meat,  then  rice  or  some  cereal, 
and  by  the  end  of  two  weeks  the  patient  is  about  back 
to  his  ordinary  diet.  During  this  period  the  bowels 
are  moved  by  enema  or  by  some  vegetable  cathartic, 
or  even  castor  oil.  If  thirst  is  excessive,  the  patient 
must  have  a  little  water,  and  if  the  desire  for  solid 
food  is  excessive,  even  Karell  allowed  a  little  white 
bread  and  at  times  a  little  salt.  He  sometimes  even 
prolonged  the  period  of  treatment  to  five  or  six  weeks. 

Various  modifications  of  this  treatment,  have  been 
suggested,  such  as  skimmed  milk,  and  more  in  quantity, 
or  a  cereal  is  added  more  or  less  from  the  beginning, 
and  perhaps  cream.  The  diuretic  action  of  this  treat¬ 
ment  is  not  always  successful.  Also,  sometimes  the 
treatment  is  even  dangerous,  the  heart  and  circulation 
becoming  weaker  than  before  such  treatment  was 
begun.  Certainly  the  treatment  should  be  used  in  car¬ 
diac  insufficiency  with  a  great  deal  of  care,  although 
it  is-  often  very  valuable  treatment.  It  should  be 
emphasized  that  most  patients  with  cardiac  dropsy 
receiving  the  Karell  treatment  or  a  modification  of  it 
should  also  receive  digitalis  in  full  doses,  and  should 
have  daily  free  movement  of  the  bowels.  It  should  be 
urged,  however,  that  too  free  catharsis  in  cardiac 
weakness  is  to  be  avoided,  and  the  prolonged  use  of 
salines,  and  sometimes  even  one  administration  is  con¬ 
traindicated.  Before  cardiac  failure  has  occurred  in 
this  disease,  once  a  week  a  dose  of  calomel  or  a 
brisk  saline  purge  is  advisable,  and  is  good  treatment ; 
but  when  cardiac  weakness  has  developed,  free  cathar¬ 
sis  is  rarely  indicated,  although  the  bowels  should  be 
daily  moved,  and  vegetable  laxatives  are  the  best. treat¬ 
ment.  The  upper  intestine  and  the  liver  and  kidneys 
may  be  relieved  by  a  more  or  less  abrupt  modification 
of  the  diet,  or  even  a  starvation  period,  and  the  bowels 
will  generally  become  cleaned ;  but  frequent  profuse 
purging  with  salines  or  some  drastic  cathartic  puts  the 
final  touch  on  a  cardiac  failure. 

Recently  Goodman4  presented  a  report  of  his  studies 
of  the  Karell  treatment  in  cardiac,  renal  and  hepatic 
dropsies.  He  finds  that  patients  with  uremia  ordinarily 

4.  Goodman,  E.  H.:  The  Use  of  the  “Karell  Cure”  in  the  Treatment 
of  Cardiac,  Renal  and  Hepatic  Dropsies,  Arch.  Int.  Med.,  June,  1916, 
p.  809. 
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should  not  be  subjected  to  the  Ivarell  cure,  such 
patients  needing  more  fluid. 

As  long  as  the  patient  remains  in  bed,  and  as  long 
as  his  ability  to  exericse  is  at  a  minimum,  gentle  mas¬ 
sage  is  advisable. 

In  these  cases  of  cardiac  weakness,  with  or  without 
dropsy,  unless  the  diastolic  pressure  is  very  high,  digi¬ 
talis  is  valuable.  If  there  is  no  cardiac  dropsy,  but 
other  symptoms  of  heart  tire  are  manifest  and  the 
blood  pressure  is  high,  the  nitrites  are  valuable.  The 
amount  should  be  sufficient  to  lower  the  blood  pressure. 
Sometimes  the  diastolic  pressure  is  high  and  the  sys¬ 
tolic  low  and  the  pressure  pulse  small  because  of  heart 
insufficiency;  such  a  condition  is  often  improved  by 
digitalis.  In  other  words,  with  a  failing  heart  digitalis 
may  not  make  a  blood  pressure  higher,  and  often  does 
not;  it  may  even  lower  a  diastolic  pressure,  and  the 
moment  that  the  pressure  pulse  becomes  sufficient,  the 
patient  improves.  Under  this  treatment  of  digitalis, 
rest  and  regulated  diet,  a  dilated  left  ventricle  with  a 
systolic  mitral  blow  often  becomes  contracted  and  this 
regurgitation  disappears. 

The  amount  of  digitalis  that  is  advisable  has  been 
frequently  discussed.  It  should  be  given  in  the  best 
preparation  obtainable,  and  should  be  pushed  gradually 
(not  suddenly)  to  the  point  of  full  physiologic  activ¬ 
ity.  While  it  may  be  given  at  first  three  times  a  day  in 
smaller  doses,  it  later  should  be  given  but  twice  a  day, 
and  still  later  once  a  day,  in  a  dose  sufficient  to  cause 
the  results.  As  soon  as  the  full  activity  has  been 
reached  it  may  be  intermitted  for  a  short  time ;  or  it 
may  be  given  a  longer  time  in  smaller  dosage.  In 
renal  insufficiency  associated  with  cardiac  insufficiency, 
its  action  is  subject  to  careful  watching.  If  there  is 
marked  advanced  interstitial  nephritis,  digitalis  may 
not  work  satisfactorily  and  must  be  used  with  caution. 
If,  on  the  other  hand,  a  large  part  of  the  kidney 
trouble  is  due  to  the  passive  congestion  caused  by  cir¬ 
culatory  weakness,  digitalis  will  be  valuable. 

In  sudden  cardiac  insufficiency,  provided  digitalis 
has  not  been  given  in  large  doses  a  short  time  before, 
strophanthin  may  be  given  intravenously  once  or  at 
most  twice  at  twenty-four-hour  intervals. 

If,  in  this  more  or  less  serious  condition  of  the  heart 
weakness,  there  is  great  sleeplessness,  a  hypnotic  must 
sometimes  be  given,  and  the  safest  hypnotic  is  perhaps 
!io  grain  of  morphin.  One  of  the  synthetic  hyp¬ 
notics,  where  the  dose  required  is  small,  may  be  used 
a  few  times,  and  even  a. small  dose  of  chloral  should 
not  be  feared  when  sleep  is  a  necessity  and  large  doses 
of  synthetics  are  inadvisable  on  account  of  the  condi¬ 
tion  of  the  kidneys. 

The  value  of  the  Nauheim  baths  with  sodium  chlorid 
and  carbonic  acid  gas  still  depends  on  the  individual  and 
the  way  that  they  are  applied.  If  the  blood  pressure 
is  low  and  the  circulation  at  the  periphery  is  poor, 
they  bring  the  blood  to  the  surface,  dilating  the  periph¬ 
eral  vessels,  and  relieving  the  congestion  of  the  inner 
organs  and  abdominal  vessels,  and  they  often  will  slow 
the  pulse  and  the  patient  feels  improved.  If  they  are 
used  warm,'  a  high  blood  pressure  may  not  be  raised ; 
if  the  baths  are  cool,  the  blood  pressure  will  ordinarily 
be  raised.  Provided  the  patient  is  not  greatly  disturbed 
or  exhausted  by  getting  into  and  out  of  the  bath,  even 
a  patient  with  cardiac  dilatation  may  get  some  benefit 
from  such  a  bath,  as  there  is  no  question,  in  such  a 
condition,  that  anything  which  brings  the  blood  to  the 
muscles  and  skin  relieves  the  passive  internal  conges¬ 
tion.  Sometimes  these  baths  increase  the  kidnev 


excretion.  At  other  times  these,  or  any  tub  baths,  are 
contraindicated  by  the  exertion  and  exhaustion  they 
cause  the  patient;  and  cool  Nauheim  baths,  or  any 
other  kind  of  baths,  are  inadvisable  with  high  blood 
pressure. 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Thei^  acceptance  has  been 
based  largely  on  evidence  supplied  by  the  manufacturer 
or  his  agent  and  in  part  on  investigation  made  by  or 
under  the  direction  of  the  Council.  Criticisms  and  cor¬ 
rections  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “New  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


MERCURIAL  OIL.  —  Grey  Oil.  —  A  mixture  containing 
from  40  to  50  per  cent,  metallic  mercury  in  an  oily  base 
containing  the  mercury  in  a  finely  divided  state  and  of  a 
consistence  which  permits  its  intramuscular  injection  by 
means  of  a  proper  syringe  at  room  temperature. 

Action  and  Uses. — Mercurial  oil  is  used  by  intramuscular 
injection  as  a  means  of  obtaining  the.  systemic  effects  of 
mercury.  It  is  believed  by  some  that  the  rate  of  absorption 
is  influenced  by  the  size  of  the  mercury  globules ;  hence  the 
degree  of  subdivision  should  be  indicated  for  each  brand  of 
this  product. 

Dosage. — Depending  on  the  effects  desired,  the  mercurial 
oil  is  administered  once  or  twice  a  week,  0.06  Cc.  (1  minim 
being  the  initial  dose  and  0.12  Cc.  (2  minims)  the  maximum. 
The  “course”  should  not  be  continued  beyond  five  or  six 
weeks,  without  an  intermission  of  equal  duration.  It  is 
reported  that  cumulative  effects  are  prone  to  develop  from 
the  use  of  mercurial  oil.  Idiosyncrasy  should  be  considered 
and  salivation  must  be  carefully  watched  for.  Tenderness 
of  the  gums  (the  earliest  sign  of  salivation)  is  an  indication 
for  stopping  the  use  of  the  drug  for  a  period. 

In  mercurial  oil  the  globules  of  mercury  tend  to  coalesce  and  form 
larger  globules,  and  when  this  process  is  once  started  it  progresses 
very  rapidly.  Mercurial  oil  should  be  kept  at  a  relatively  constant 
temperature  and  must  not  be  warmed  prior  to  use. 

Mercurial  Oil-National  Pathological  Laboratory. — A  mix¬ 
ture  of  equal  weights  of  mercury  and  lanolin  obtained  by 
triturating  the  constituents  until  mercury  globules  are  no 
longer  macroscopically  visible.  It  is  marketed  in  graduated 
syringes  ready  for  use  and  containing  2  Cc.  Syringes  con¬ 
taining  visible  mercury  globules  should  be  discarded. 

LIQUID  PETROLATUM-Squibb,  Heavy  (Californian). — 

A  non-proprietary  brand  complying  with  the  standards  for 
liquid  petrolatum,  U.  S.  P.,  made  from  Californian  petroleum 
and  claimed  to  be  composed  essentially  of  hydrocarbons  of 
the  naphthene  series.  For  description  see  the  Pharmacopeia 
or  Useful  Drugs. 

Liquid  petrolatum-Squibb,  Heavy  (Californian)  is  colorless,  non- 
fluorescent,  practically  odorless  and  tasteless.  Specific  gravity  0.886 
to  0.892  at  15  C.,  or  0.881  to  0.887  at  25  C.  It  complies  with  the 
tests  of  the  U.  S.  Pharmacopeia  and  in  addition  to  the  following  test: 

If  5  Cc.  of  sulphuric  acid,  U.  S.  P.,  are  mixed  with  5  Cc.  of  nitric 
acid,  U.  S.  P.,  in  a  25  Cc.  glass-stoppered  cylinder,  and  after  the 
mixture  has  cooled,  5  Cc.  of  liquid  petrolatum-Squibb  be  added  and 
the  mixture  shaken  for  thirty  seconds,  neither  the  test  reagent  nor  the 
liquid  petrolatum  should  assume  a  color  deeper  than  canary  yellow, 
nor  should  any  matter  separate  at  the  junction  of  the  liquids. 

E.  R.  Squibb  and  Sons,  New  York. 

THROMBOPLASTIN-SQUIBB.  — A  solution  of  brain 
extract  complying  with  the  standards  for  solution  brain 
extract,  N.  N.  R.  (The  Journal  A.  M.  A.,  Aug.  5.  1916, 
p.  437).  It  is  claimed  that  no  loss  of  potency  could  be 
detected  in  a  specimen  of  thromboplastin-Squibb  over  eight¬ 
een  months  old.  Marketed  in  20  Cc.  vials. 

Manufactured  by  E.  R.  Squibb  and  Sons,  New  York.  No  U.  S. 
patent  or  trademark. 
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THE  INNERVATION  OF  THE 
THYROID  GLAND 

Despite  the  universally  admitted  importance  of  the 
so-called  ductless  or  endocrine  glands,  in  the  normal 
and  abnormal  performances  of  the  organism,  it  must  be 
frankly  admitted  that  the  methods  of  ascertaining  their 
precise  function  have  been  anything  but  satisfactory. 
The  necessity  of  a  structure  like  the  suprarenal  gland 
for  the  very  existence  of  the  individual  is  attested  by 
the  abundant  evidence  derived  from  extirpation 
experiments.  The  indispensability  of  the  parathyroid 
structures  is  similarly  attested ;  and  the  profound 
physiologic  upset  obviously  associated  with  some  mal¬ 
functions  of  the  thyroid  tissue  likewise  bears  witness 
of  a  dominant  role  played  by  the  endocrine  organs. 
Such  knowledge,  however,  is  far  from  furnishing  the 
key  to  the  more  precise  ways  in  which  they  act  and 
enabling  one  to  interpret  the  mechanism  represented 
in  the  customary  activities  of  indispensable  tissues. 
We  may  now  make  correct  statements  regarding  epi- 
nephrin  and  its  discharge  from  the  suprarenals,  and 
we  may  discuss  the  varying  content  of  iodin  in  thyroid 
glands  under  differing  environmental  or  individual 
conditions;  but  these  are  not  explanations  of  what 
happens  in  the  intact  organism  when  the  structures 
here  referred  to  perform  in  their  characteristic  way. 
When  the  salivary  glands  or  the  kidneys  function,  their 
work  can  be  ascertained  by  an  examination  of  a  direct 
external  secretion.  The  inability  to  do  the  same  for 
the  endocrine  glands  has  retarded  progress  in  their 
study,  but  has  at  the  same  time  stimulated  a  lively 
interest  in  the  problems  which  they  offer. 

Long  ago  it  was  demonstrated  that  just  as  altera¬ 
tions  in  electrical  potential  can  be  observed  in  muscles 
and  nerves,  as  an  accompaniment  of  physiologic  action, 
so  there  are  electrical  changes  discoverable  during  the 
secretion  by  the  salivary  glands.  It  has  remained  for 
Cannon  and  Cattell,1  of  the  Laboratory  of  Physiology 
in  the  Harvard  Medical  School,  to  test  the  validity  of 
the  electrical  response  as  an  index  of  glandular  action, 
and  to  apply  this  method  of  study  to  the  glands  of 

1.  Cannon,  W.  B.,  and  Cattell,  McKeen:  Studies  on  the  Conditions 
of  Activity  in  Endocrine  Glands,  I,  The  Electrical  Response  as  an 
Index  of  Glandular  Action,  Am.  Jour.  Physiol.,  1916,  xli,  39. 


internal  secretion  where  the  recognition  of  the  prod¬ 
uct  of  their  secretory  activity  in  the  blood  or  lymph  is 
uncertain  or  impossible.  Because  an  electrical  change 
accompanies  the  secretion  of  saliva,  even  though  the 
blood  supply  is  shut  off  from  the  gland  or  the  flow 
through  the  duct  is  stopped,  and  because  the  change 
is  absent  when  secretion  is  absent,  although  each  of  the 
conditions  attendant  on  secretion  (such  as  contraction 
and  relaxation  of  blood  vessels  and  faster  or  slower 
flow  of  blood)  may  severally  be  induced,  the  Harvard 
investigators  have  concluded  that  the  electrical  change 
is  a  manifestation  solely  of  the  process  of  secretion. 
It  is  well  known  that  both  the  chorda  tympani  nerve 
and  the  sympathetic  system  operate  on  the  salivary 
glands.  In  accord  with  this  is  the  fact  that  when  the 
“action  current”  indicates  a  maximal  activity  of  the 
submaxillary  gland  excited  by  stimulating  the  sympa¬ 
thetic  nerve  in  the  neck,  the  electrical  response  can  be 
augmented  by  stimulating  the  chorda  tympani,  and 
vice  versa. 

Obviously,  as  Cannon  and  Cattell  clearly  admit,  an 
electrical  change  cannot  yield  information  as  to  the 
nature  of  the  materials  elaborated  in  the  several 
structures  involved;  it  cannot  determine  the  course 
which  the  products  of  secretion  actually  take  in  pass¬ 
ing  from  their  region  of  origin.  Indeed,  it  might  leave 
somewhat  uncertain  whether  secretion  or  preparation 
for  secretion  were  the  process  occurring  in  a  gland  at 
any  given  period  of  disturbed  potential.  Nevertheless, 
the  method,  by  revealing  the  differences  between  rela¬ 
tive  quiet  and  activity,  indicates  conditions  which 
affect  the  functioning  of  glands  and  thus  suggest  more 
definite  studies  ;  it  may  show  the  quickness,  the  extent 
and,  roughly,  the  degree  of  the  response ;  and  it  may 
disclose  significant  new  facts  regarding  relations  which 
exist  among  the  glands  and  which  are  mediated  by  the 
circulation. 

The  best  warrant  for  the  further  employment  of 
such  an  indirect  method  in  the  study  of  the  ductless 
glands  is  afforded  by  what  Cannon  and  Cattell2  have 
already  accomplished  with  it.  If  the  thyroid  gland  and 
neighboring  indifferent  tissue  are  connected  through  a 
galvanometer,  stimulation  of  the  sympathetic  strand 
hieh  in  the  thorax  evokes  an  action  current  after  a 
latent  period  varying  usually  between  five  and  seven 
seconds.  This  effect  persists  after  the  superior  and 
the  recurrent  laryngeal  nerves  are  severed.  Evidence 
is  presented  that  the  impulses  pass  to  outlying  neurons 
whose  cell  bodies  are  located  close  below  the  superior 
cervical  ganglion  and  also  in  the  inferior  cervical 
region.  Stimulation  of  the  main  trunk  of  the  vagus 
nerve  or  injection  of  pilocarpin  has  no  effect  in  pro¬ 
ducing  an  action  current  in  the  thyroid  gland.  The 
influences  of  sympathetic  impulses  are  not  indirect 

2.  Cannon,  W.  B.,  and  Cattell,  McKeen:  Studies  on  the  Conditions 
of  Activity  in  Endocrine  Glands,  II,  The  Secretory  Innervation  of  the 
Thyroid  Gland,  Am.  Jour.  Physiol.,  1916,  xli,  58;  III,  The  Influence 
of  the  Adrenal  Secretion  on  the  Thyroid,  ibid.,  1916,  xli,  74. 
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through  local  anemia  of  the  gland ;  for  when  the  blood 
supply  is  wholly  stopped  by  clamping  the  blood  vessels 
for  a  period  equal  to  that  of  the  sympathetic  stimula¬ 
tion  no  noteworthy  electrical  change  is  produced.  The 
conclusion  is  accordingly  drawn  that  the  nonmedul- 
lated  nerves  distributed  to  the  thyroid  cells  belong  to 
the  sympathetic  and  not  to  the  vagus  supply,  and  that 
their  effects  are  not  indirect  through  alterations  of  the 
blood  flow ;  they  are,  indeed,  true  secretory  nerves. 

The  foregoing  studies  conform  with  what  is  indi¬ 
cated  by  other  types  of  evidence  regarding  innervation 
of  the  thyroid  gland.  From  analogy  with  other  glands 
one  would  expect  the  thyroid  likewise  to  be  provided 
with  suitable  nervous  structures  adapted  10  call  its 
functions  into  activity.  Histologic  evidence  actually 
indicates  the  entrance  of  nerve  fibers  into  the  cells  of 
this  gland,  and  anatomists  have  reported  that  the 
fibers  arise  in  the  cervical  sympathetic  ganglia.  It  is 
known  that  severance  of  its  cervical  sympathetic 
nerves  causes  atrophy  of  the  thyroid  and  stimulation 
of  these  nerves  causes  a  diminished  iodin  content  of 
the  gland.  Severance  of  the  vagus  nerve  supply  has 
no  such  effect.  The  consensus  of  evidence,  new  and 
old,  thus  points  toward  a  definite  influence  of  sympa¬ 
thetic  impulses  over  thyroid  activity.  For  many 
reasons,  both  theoretical  and  practical,  this  is  an 
important  acquisition  to  our  knowledge  of  the  inner¬ 
vation  of  the  endocrine  gland. 


MUNICIPAL  CONTROL  OF  FOOD  MATERIALS 

Civic  problems  of  health  come  up  for  solution  one 
after  another  as  cities  grow  in  size  and  knowledge  of 
sanitary  science  increases.  Interferences  with  per¬ 
sonal  liberty  for  health  reasons,  which  would  have 
seemed  quite  preposterous  a  generation  or  two  ago, 
especially  in  our  Anglo-Saxon  civilization,  are  now 
accepted  as  a  matter  of  course,  and  undoubtedly  simi¬ 
lar  developments  will  continue.  A  century  ago, 
municipalities  began  to  realize  the  public  duty  as  to 
the  disposal  of  sewage  and  waste  materials.  Then 
came  the  recognition  of  the  necessity  for  afford¬ 
ing  an  abundant  and  pure  water  supply.  More 
recently  the  necessity  for  milk  inspection  and  for  the 
care  of  the  food,  which  means  so  much  for  that  por¬ 
tion  of  the  community  most  liable  to  disease,  the  very 
young,  came  up  for  consideration.  Naturally,  after 
that  the  questions  relating  to  the  control  of  the  food 
supply  of  adults,  to  such  an  extent  at  least  as  to  pre¬ 
vent  disease,  werevtaken  up.  This  represents,  doubt¬ 
less,  the  most  important  question  now  occupying  the 
minds  of  sanitarians,  the  practical  application  of  which 
to  municipal  affairs  will  do  a  great  deal  to  prevent  the 
occurrence  of  many  of  the  intestinal  affections  at  least, 
but  probably  of  most  others  also  which  still  flourish 
in  large  cities. 

Proper  municipal  food  control  and  inspection  will 
involve  many  invasions  of  what  have  been  considered 


precious  privileges  of  personal  liberty,  but  it  will  not 
be  long  before  it  will  be  recognized  that  these,  like 
other  developments  of  municipal  health  service,  are 
amply  justified  by  the  favorable  results  in  health  and 
the  prevention  of  disease  which  they  assure.  In  its 
twelfth  report,  the  Henry  Phipps  Institute  of  Phila¬ 
delphia  calls  particular  attention  to  the  abuses  which 
exist  in  that  city  and  to  the  necessity  of  definite 
amelioration  of  conditions  in  the  sale,  storage  and 
handling  of  food,  if  the  spread  of  disease  is  to  be  pre¬ 
vented.  What  is  true  of  Philadelphia  is  exemplified 
also  in  the  provision  of  food  for  many  other  American 
cities,  in  some  of  which,  undoubtedly,  conditions  are 
even  worse  than  in  the  Quaker  City.  In  a  number  of 
large  cities  recently  the  investigation  of  restaurants 
showed  that  there  were  many  details  in  the  handling 
of  food  which  were  insanitary  and  would  surely  have 
occasioned  vigorous  protest  on  the  part  of  patrons  had 
they  been  aware  of  the  facts.  Indeed,  it  is  extremely 
easy  for  most  people  to  slip  into  serious  abuses  in  the 
handling  of  food,  whenever  it  is  not  to  be  prepared  for 
themselves  or  those  in  whom  they  are  particularly 
interested. 

The  Phipps  Institute  report  calls  attention  particu¬ 
larly  to  the  exposure  of  food  products  to  dust  and 
dirt  as  well  as  to  contamination  from  the  unclean 
hands  of  sellers  and  customers,  from  contact  with  the 
clothing  of  passers-by,  and  occasionally  even  soiling 
by  passing  animals.  Curiously  enough,  municipal 
markets  in  Philadelphia  were  found  to  be  the  worst  in 
this  regard,  and  “vegetables  were  often  piled  directly 
upon  the  ground,  and  dressed  fowl  hung  along  the 
edges  of  the  market,  directly  over  filthy  gutters  and 
so  low  that  people  entering  the  market  constantly 
brush  against  them.  .  .  .  Dogs  and  cats  have  easy 
access,  in  fact  there  is  no  way  to  keep  them  out  and 
much  to  attract  them.”  In  one  stall  where  the  pro¬ 
prietor  said  that  he  had  government,  state  and  munici¬ 
pal  inspection,  there  was  “a  huge  piece  of  beef,  soft  to 
the  point  of  sponginess,  terribly  discolored,  part  of  it 
slimy  and  part  entirely  dried  up.”  The  man  assured 
the  investigator  that  “this  would  not  be  sold  to  his 
customers,  but  was  shortly  to  be  called  for  by  a 
Bologna  sausage  maker.”  This,  certainly,  would  not 
encourage  any  one  to  buy  Bologna  sausage  anywhere 
in  the  neighborhood  of  that  market.  The  bureau  of 
health  in  Philadelphia  refused  to  license  these  stalls, 
yet  they  continue  in  business. 

Above  all,  sellers  of  vegetables  and  meat  food  seem 
to  have  no  hesitation  in  handling  food  materials  to 
any  extent.  Some  handling  is  necessary,  but  a  great 
deal  of  the  mussing  with  foods  is  quite  unnecessary. 
Many  of  the  moist  food  materials,  meats,  butter  and 
cheese,  as  well  as  milk,  readily  become  infected  with 
anything  that  is  on  the  hands  of  sellers,  and  yet  few 
precautions  are  taken  to  avoid  what  may  be  serious 
consequences  from  this.  The  Phipps  report  points  out 
particularly  the  need  of  assurance  that  food  handlers 
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are  not  typhoid  carriers  and  are  not  at  the  time  suffer¬ 
ing  from  any  of  the  intestinal  diseases  or  tuberculosis. 
The  determination  of  such  questions  seems,  to  many, 
an  almost  unwarranted  invasion  of  personal  rights,  and 
yet  it  represents  the  next  development  in  public  sani¬ 
tation  if  there  is  to  be  definite  assurance  against  the 
spread  of  these  infectious  diseases. 

Manifestly  a  campaign  of  education  of  the  general 
public  and  above  all  of  legislatures  is  needed  in  order 
to  secure  such  developments  of  sanitary  legislation  as 
will  bring  all  food  handlers  properly  under  the  control 
of  health  authorities.  There  is  no  doubt  that  cooks, 
kitchen  workers  and  waiters,  particularly  in  hotels  and 
large  restaurants,  who  are  brought  intimately  in  con¬ 
tact  with  food  materials  ought  to  have  certificates  that 
they  are  not  carriers  of  typhoid  or  paratyphoid  dis¬ 
eases  and  that  they  are  not  liable  to  be  sources  of 
infection  because  of  the  presence  of  other  affections, 
intestinal  or  respiratory,  in  an  active  stage. 


THE  LIPOIDS  (“FATS”)  OF  HUMAN  BLOOD 

The  center  of  analytic  interest  in  both  normal  and 
pathologic  metabolism,  as  The  Journal  has  frequently 
stated,  is  shifting  from  the  urine  to  the  blood.  A 
decade  ago  the  withdrawal  of  a  few  cubic  centimeters 
of  blood  from  the  vein  of  a  human  patient  for  purely 
diagnostic  purposes  was  a  somewhat  formidable  and 
certainly  a  decidedly  uncommon  procedure;  today  the 
collection  of  blood  samples  in  man  is  a  routine  prac¬ 
tice.  Pathology,  bacteriology  and  physiologic  chemis¬ 
try  all  have  benefited  by  the  accumulating  data  derived 
from  such  technical  analyses  of  the  blood.  Informa¬ 
tion  has  been  obtained  of  unquestioned  importance  in 
the  domains  of  therapy  and  prognosis  as  well  as  diag¬ 
nosis.  It  is  no  longer  bewildering  to  an  up-to-date 
physician  to  discuss  the  content  of  sugar,  or  uric  acid, 
or  nonprotein  nitrogen  in  the  blood,  any  more  than  it 
was  either  to  consider  comparable  statistics  about  the 
urine  a  few  years  ago  or  to  take  guidance  from  a 
blood  count  or  hemoglobin  estimation. 

Regarding  the  blood  cells  or  formed  elements,  the 
oxygen-carrying  blood  pigment,  certain  immunologic 
components  such  as  exemplify  themselves  in  the  Was- 
sermann  and  other  blood  tests,  and  the  sugar  and 
nitrogenous  constituents  of  the  circulating  blood,  it  can 
justly  be  said  that  quite  satisfactory  methods  of  clini¬ 
cal  estimation  as  well  as  illuminating  statistics  are  now 
available.  One  already  hears  of  prognoses  made  in 
nephritis  on  the  basis  of  the  finds  of  a  chemical  exam¬ 
ination  of  the  blood.1  At  length  the  fatty  components 
of  the  blood  are  also  destined  to  receive  a  share  of  the 
attention  of  the  clinical  chemist. 

It  is  a  sign  of  more  orderly  knowledge  in  any  field 
when  questions  of  nomenclature  begin  to  arise.  The 
word  “blood  fat”  no  longer  suffices  to  define  the  heter- 

1.  The  Value  of  Estimations  of  Creatinin  in  the  Blood,  Current 
Comment,  The  Journal  A.  M.  A.,  Feb.  5,  1916,  p.  433. 


ogeneous  group  of  substances  that  have  been  included 
traditionally  in  that  designation.  Those  substances, 
present  in  blood,  which  were  originally  grouped 
together  because  of  their  similar  solubility  in  fat 
solvents,  include  the  true  fats  —  glycerids  of  the  fatty 
acids  ;  the  phosphatids  —  lecithin,  cephalin,  etc. — ordi¬ 
narily  termed  “lecithin”  ;  and  the  higher  alcohol  choles¬ 
terol  with  its  fatty  acid  esters.  Bloor2  has  pointed  out 
a  possible  natural  propriety  in  the  conventional  group¬ 
ing  of  the  substances  referred  to  under  a  common 
designation,  in  that  they  are  quite  probably  all  con¬ 
cerned  in  fat  metabolism.  For  this  reason  he  proposes 
to  use  the  expression  “lipoid”  as  a  general  term  for  all 
those  substances  connected  with  the  metabolism  of  the 
fatty  acids,  including  the  fatty  acids,  their  naturally 
occurring  compounds,  and  such  substances  as  choles¬ 
terol,  which  occur  naturally  in  combination  with  fatty 
acids  and  are  therefore  presumably  connected  with 
their  metabolism.  The  term  “lipin,”  introduced  by 
Gies  to  cover  such  groups,  has  found  a  limited  accep¬ 
tance. 

Bloor2  has  applied  the  methods  of  lipoid  estimation, 
which  he  has  materially  helped  to  perfect,  to  the  com¬ 
plete  analysis  of  the  blood  of  a  large  number  of  both 
healthy  and  diseased  persons.  He  furnishes  some  nor¬ 
mal  statistics  on  the  basis  of  which  deductions  can  be 
made  in  the  future  in  evaluating  analytic  data  that  may 
be  obtained  from  patients.  According  to  his  investi¬ 
gations  at  the  Harvard  Medical  School,  in  normal 
blood  the  “lecithin”  lipoid  fraction  of  the  corpuscles 
is  found  to  be  approximately  double  that  of  the 
plasma,  while  the  cholesterol  and  “total  fatty  acid" 
values  are  always  lower  in  the  corpuscles  than  in  the 
plasma.  The  value  for  “lecithin”  in  the  corpuscles  is 
generally  about  twice  that  of  cholesterol,  while  in  the 
plasma  their  values  are  nearly  equal.  The  ratio 
between  these  constituents  —  “lecithin”  and  cholesterol 
—  is  quite  constant  in  normal  blood,  especially  in 
plasma,  and  remains  so  in  most  pathologic  samples. 
This  suggests  to  Bloor  a  definite  relationship  between 
these  constituents,  making  it  probable  that  ■cholesterol, 
perhaps  as  its  esters,  plays  a  part  in  fat  metabolism. 
Conclusions  of  this  sort  apply,  of  course,  only  to 
analyses  made  on  blood  taken  at  a  time  (before  break¬ 
fast)  when  the  lipoid  content  in  the  circulation  is  not 
altered  by  products  of  absorption.  Under  such  condi¬ 
tions  the  amount  of  true  fats,  that  is,  glycerids  of 
fatty  acids,  in  normal  plasma  is  small ;  and  in  the  cor¬ 
puscles  it  may  be  absent  entirely. 

The  importance  of  the  complete  lipoid  analysis  of  the 
blood  in  investigating  abnormal  conditions  is  empha¬ 
sized  by  Bloor’s  announcement  that  whereas  what  is 
ordinarily  termed  “fat”  (  total  ether-soluble  substance) 
is  within  normal  limits  in  most  patients,  the  blood 
lipoids  far  more  frequently  exhibit  an  apparent  devia¬ 
tion  from  their  usual  concentration.  Quoting  Bloor’s 

2.  Bloor,  W.  R. :  The  Distribution  of  the  Lipoids  (“Fat”)  in  Human 
Blood,  Jour.  Biol.  Chem.,  1916,  xxv,  S77. 
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interpretation,  the  most  characteristic  feature  of 
pathologic  conditions  in  human  beings  is  the  increase 
of  “total  fatty  acids”  and  true  “fats”  in  both  plasma 
and  corpuscles,  and  the  decrease  of  “lecithin”  in  the 
plasma.  Inasmuch  as  the  “fat”  is  probably  to  be 
regarded  as  the  inactive  form  of  the  body  lipoids,  the 
form  in  which  they  are  stored  —  the  raw  material  of 
fat  metabolism  —  and  the  “lecithin”  as  the  first  step 
in  its  utilization,3  an  undue  accumulation  of  “fat”  or  a 
decreased  value  of  “lecithin”  probably  indicates  a 
diminished  activity  of  the  fat  metabolism.  The  ratio 
of  lecithin  to  cholesterol  is  almost  always  a  constant 
one. 

In  severe  diabetes  (for  which  lipemia  has  often 
been  described)  the  blood  lipoids  are  greatly  increased, 
but  the  ratios  between  these  constituents  are  practically 
normal.  The  low  values  for  cholesterol  found  by 
Bloor  in  the  plasma  in  anemia  are  suggestive  in  view 
of  the  antihemolytic  effects  attributed  to  cholesterol. 
Likewise  of  interest  are  low  values  for  the  phosphatids 
in  the  plasma  of  hemophilia ;  for  Howell  has  pointed 
out  that  the  phosphatid  cephalin  is  associated  with 
blood  coagulation,  and  the  injection  of  cephalin  into 
the  circulation  or  its  application  to  bleeding  surfaces 
is  known  to  give  evidence  of  a  clot-promoting  potency.4 S. 
These  examples  suffice  to  indicate  the  promise  of  help¬ 
fulness  given  by  the  latest  applications  of  lipoid 
analysis  to  the  blood. 


ADVERTISING  THAT  MAKES  FOR  ILL-HEALTH 

One  phase  of  the  problem  of  “patent  medicine” 
advertising  is  frequently  lost  sight  of.  The  modern 
advertiser,  in  any  line,  is  not  so  much  concerned  with 
letting  the  public  know  that  he  can  supply  what  it 
legitimately  demands,  as  he  is  in  creating  an  artificial 
demand  which  he  hopes  to  supply.  As  an  advertising 
concern  in  Chicago  says,  in  a  circular  letter  sent  to 
prospective  clients : 

“It  would  be  a  liberal  estimate  to  say  that  only  25  per  cent, 
of  the  business  transacted  in  this  country  each  day  is  done 
as  the  result  of  a  ‘natural  demand.’  The  other  75  per  cent,  is 
done  as  a  result  of  salesmanship  in  one  form  or  another — and 
it’s  on  the  75  per  cent,  that  we  make  our  living  and  you  make 
yours.” 

This,  we  believe,  is  no  exaggeration.  It  means,  in 
other  words,  that  three  fourths  of  the  things  purchased 
are  bought  not  because  the  public  normally  wants 
them,  but  because,  through  skilful  advertising,  the  pub¬ 
lic  has  been  hypnotized  into  believing  it  wants  them. 
It  may  be  that  in  many  lines  of  business  this  is  legiti¬ 
mate.  At  any  rate,  it  is  conceivable  that  some  reason¬ 
ably  convincing  arguments  might  be  made  in  favor  of 
it.  But  in  the  matter  of  selling  drugs  -for  the  self¬ 
treatment  of  ailments,  such  artificially  created  demands 

3.  Bloor,  W.  R.:  Jour.  Biol.  Chem.,  1916,  xxiv,  447.  Pure  Lecithin, 
editorial.  The  Journal  A.  M.  A.,  April  1,  1916,  p.  1029. 

4.  Howell,  W.  H.:  Am.  Jour.  Physiol.,  1912-191 3,  xxxi,  1.  Hurwitz, 

S.  H.,  and  Lucas,  W.  P. :  A  Study  of  the  Blood  in  Hemophilia,  Arch. 

Int.  Med.,  April,  1916,  p.  543. 


are  not  legitimate.  They  are  directly  against  public 
interest  because  they  are  a  menace  to  the  public  health. 

The  real  object  of  “patent  medicine”  advertising  — 
as  all  “patent  medicine”  advertisers  know,  although 
few  will  admit  it  —  is  not  the  simple  one  of  telling  the 
public  what  goods  there  are  for  sale.  It  has  a  much 
more  subtle  motive.  Its  real  intent  is  to  convince  those 
who  read  the  advertisement  that  they  are  suffering 
from  certain  ailments  which  can  be  cured  by  the 
preparation  advertised.  One  “patent  medicine”  maker 
who  was  urging  druggists  to  stock  his  “cure”  for 
appendicitis,  and  presumably  thought  that  he  could  be 
frank  about  it,  said  that  unless  his  product  was  put 
ofi  the  shelf  the  druggist  would  have  nothing  to  sell 
“to  the  man  who  has  appendicitis  nor  to  the  vast  mul¬ 
titude  who  think  they  have  or  are  going  to  have 
this  dread  disease.”  Elaborating,  the  manufacturer 
reminded  the  druggist  further,  that  “fully  seventy-five 
per  cent,  of  all  cough  and  kidney  remedies  are  bought 
by  people  who  think  they  have  consumption  or  some 
serious  kidney  ailment  .  .  and  not  by  people  who 

actually  have  them.”  That’s  it  exactly !  And  it  is  the 
business  of  the  “patent  medicine”  advertisement  to 
play  on  the  fears  of  those  who  are  temporarily  indis¬ 
posed  and  make  them  think  that  they  have  this,  that  or 
the  other  disease  which  can  surely  be  cured  by  Dr. 
Quack’s  Panacea. 

What,  then,  is  the  remedy?  That  no  medicine 
should  be  sold  for  the  self-treatment  of  ailments?  By 
no  means.  Were  we  living  under  ideal  economic  con¬ 
ditions,  it  might  be  as  feasible  as  it  may  be  theoreti¬ 
cally  desirable,  that  expert  advice  and  opinion  should 
be  sought  whenever  anything  went  wrong  with  the 
human  machine.  Under  present  economic  conditions, 
however,  such  a  conception  is  Utopian.  It  is  unthink¬ 
able  that  the  average  man  is  going  to  seek  a  physician’s 
aid  every  time  he  becomes  constipated.  Instead,  he  is 
going  to  purchase  a  laxative  medicine  of  some  sort.  It 
may  be  admitted,  then,  that  there  is  today  a  legitimate 
place  on  the  market  for  home  remedies  for  the  self¬ 
treatment  of  simple  ailments.  All  that  has  been  asked 
in  the  interest  of  public  health  and  safety  is  that  these 
remedies  be  sold  under  no  misleading  claims ;  that  they 
contain  no  dangerous  or  habit-forming  drugs,  and  that 
the  names  and  amount  of  the  active  ingredients  therein 
be  declared  on  the  label. 

The  public  has  a  further  right  in  the  premises, 
although  it  has  not  awakened  to  this  fact.  It  is  justi¬ 
fied  in  demanding  that  such  remedies  shall  not  be  so 
advertised  as  to  make  for  ill-health.  “Patent  medi¬ 
cine”  advertising  has  for  years  been  a  stench  in  the 
nostrils  of  thinking  men,  lay  and  medical.  It  has  been 
the  black  beast  of  the  advertising  world.  Every  effort 
made  by  decent  advertisers  in  other  lines  of  endeavor 
toward  purifying  the  advertising  field  has  had  first 
to  be  directed  against  the  “patent  medicine”  business. 
Yet,  from  the  point  of  view  of  the  public  health,  the 
advertising  of  home  remedies,  instead  of  being  the 
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most  exaggerated,  the  most  suggestive  and  the  most 
fraudulent,  should,  on  the  contrary,  be  even  more  con¬ 
servative  and  respectable  than  the  advertising  of  the 
ordinary  products  of  commerce.  It  may  or  may  not 
be  a  bad  thing  for  the  community,  economically  speak¬ 
ing,  if  the  public  is  led,  through  skilful  advertising,  to 
buy  more  hats,  more  pianos  or  more  automobiles  than 
it  can  really  afford  or  has  any  legitimate  use  for.  But 
it  requires  no  argument  to  prove  that  advertising  which 
makes  a  well  man  think  he  is  sick  and  a  sick  man  think 
he  is  very  sick,  with  the  object  in  view  of  making  these 
men  drug  themselves  unnecessarily,  is  a  crime  against 
the  public  health. 


AN  ASSAULT  ON  THE  HARRISON 
NARCOTIC  LAW 

That  he  may  have  a  physician’s  prescription  calling 
for  one-quarter  grain  of  morphin  sulphate  in  a  two 
ounce  mixture  refilled  as  many  times  as  may  be  found 
necessary  for  medicinal  purposes,  and  not  be  com¬ 
pelled  to  obtain  a  new  prescription  each  time  he  desires 
a  new  supply,  one  Ashley  of  Washington,  D.  C.,  has 
filed  a  petition  in  the  Supreme  Court  of  the  District  of 
Columbia  to  compel  the  secretary  of  the  treasury  and 
the  commissioner  of  internal  revenue  to  abrogate  cer¬ 
tain  treasury  decisions  under  the  Harrison  Narcotic 
Law  that  run  counter  to  his  wishes.  The  petitioner 
sets  forth  that  he  is  a  poor  man,  suffering  from  a 
serious  and  stubborn  cough,  which  has  been  troubling 
him  for  some  time,  and  that  he  cannot  afford  to  pay 
for  having  the  prescription  rewritten  and  has  had  to 
stop  taking  the  medicine.  Strangely  there  is  nothing 
in  the  petition  to  gratify  a  natural  curiosity  as  to  the 
relative  cost  of  having  the  prescription  rewritten — ■ 
provided  there  would  be  any  additional  cost,  which  is 
doubtful  —  as  compared  with  the  cost  of  contesting 
the  issue  with  the  secretary  of  the  treasury  and  the 
commissioner  of  internal  revenue ;  nor  does  the  peti¬ 
tion  disclose  what  the  petitioner  is  going  to  do  for  his 
serious  and  stubborn  cough  while  waiting  for  the  case 
to  be  settled. 

The  poor  man’s  leading  counsel  is  Eugene  C.  Brok- 
meyer,  who,  we  understand,  has  been  and  probably 
still  is  attorney  for  the  Coca-Cola  Company.  Mr. 
Brokmeyer  is  also  the  attorney  for  the  National  Asso¬ 
ciation  of  Retail  Druggists  and  is  Washington  corre¬ 
spondent  for  the  official  organ  of  the  organization — the 
N.  A.  R.  D.  Journal.  Section  6  of  the  Harrison 
Narcotic  Law  is  a  “joker”  which  exempts  from  the 
operation  of  the  act  “patent  medicines”  containing  nar¬ 
cotics  within  certain  amounts.  Tacked  on  to  Section 
6  is  a  further  “joker”  which  exempts  from  the  provi¬ 
sions  of  the  act  “decocainized  coca  leaves  or  prepara¬ 
tions  made  therefrom”  and  “other  preparations  of  coca 
leaves  which  do  not  contain  cocain.”  This  last  joker 
is  said  to  have  been  fathered  by  Attorney  Brokmeyer 
and  its  apparent  object  is  to  permit  the  use  of  what  the 


Coca-Cola  concern  calls  its  “Merchandise  No.  5"  in 
preparing  its  “soft  drink.” 

Section  6  of  the  Harrison  Narcotic  Law  permits 
“patent  medicine”  makers  and  others  to  sell  narcotics 
indiscriminately  provided  these  narcotics  are  in  prep¬ 
arations  or  remedies  containing  not  more  than  one 
fourth  of  a  grain  of  morphin  to  the  fluidounce  or  con¬ 
taining  other  of  the  forbidden  drugs  in  certain  tol¬ 
erated  degrees  of  dilution. 

The  commissioner  of  internal  revenue,  with  the 
approval  of  the  secretary  of  the  treasury,  ruled  that 
narcotic  drugs  dispensed  under  and  in  pursuance 
of  a  written  prescription,  no  matter  how  diluted  or 
attenuated  they  may  be,  do  not  come  within  the  exemp¬ 
tions  laid  down  in  Section  6  of  the  law,  and  that 
such  prescriptions  cannot  be  refilled.  An  exception  is 
made,  however,  with  respect  to  such  prescriptions  as 
call  merely  for  preparations  and  remedies  that  are 
themselves  clearly  within  the  scope  of  the  exempting 
section,  and  in  such  cases,  as  the  preparation  or 
remedy  might  have  been  sold  without  a  prescription 
even  in  the  first  instance,  refilling  of  the  prescription  is 
allowed. 

The  petitioner  in  the  present  case  tells  the  court 
that  under  the  commissioner’s  ruling  a  person  must 
consult  his  physician  and  obtain  a  new  prescription 
every  time  he  desires  to  have  a  prescribed  narcotic 
mixture  renewed,  unless  it  be  merely  a  ready-made 
compound  with  the  exemptions  established  by  Sec¬ 
tion  6.  The  petitioner  is  of  the  opinion  that  the  decision 
discriminates  in  favor  of  the  physician  and  against  the 
poor  man,  who,  he  alleges,  is  compelled  to  pay  the 
physician  every  time  he  desires  a  new  supply  of  any 
prescribed  narcotic  mixture. 

The  Journal  believes  that  the  commissioner’s  rul-  . 
ing  putting  certain  restrictions  on  the  prescribing  of 
narcotics  by  physicians,  no  matter  in  what  degree  of 
attenuation,  is  a  sound  one  and  in  the  interest  of  public 
health  and  safety.  But  The  Journal  also  believes 
that  Section  6  is  wholly  and  indefensibly  pernicious. 

It  is  true  that  the  commissioner’s  ruling  seems  illogical 
when  viewed  in  the  light  of  the  exemptions  granted  by 
Section  6.  But  that  is  the  fault  of  the  viciousness 
of  the  Section  and  is  not  due  to  any  lack  of  fore¬ 
sight  or  wisdom  on  the  part  of  the  commissioner. 
It  remains  to  be  seen  if,  in  the  present  suit,  the  court 
will  uphold  a  ruling  which  is  patently  in  the  interest  of 
public  health  and  safety  in  spite  of  the  fact  that  it  is 
at  cross  purposes  with  a  “joker”  put  in  the  same  act 
by  Congress,  probably  without  realizing  that  it  was  in 
behalf  of  the  “patent  medicine”  interests. 

Priority  in  -Scientific  Work. — The  international  zoologic 
congresses  have  adopted  as  their  regulation  on  this  subject 
that  scientific  priority  does  not  date  from  the  day  when  an 
oral  communication  is  made  to  some  society,  or  a  MS  or 
drawings  presented,  but  dates  from  the  day  when  the  printed 
work  has  been  effectively  published,  that  is,  its  distribution 
started,  so  that  those  interested  can  take  cognizance  of  it. 


Volume  LXVII 
Number  13 


CURRENT  COMMENT 


959 


Current  Comment 


THE  PHOSPHORUS  COMPOUNDS  IN 
BLOOD  SERUM 

Along  with  the  increasing  knowledge  of  the  detailed 
composition  of  the  blood,  and  the  possible  significance 
ef  quantitative  variations  of  the  normal  constituents,1 
has  come  a  desire  to  make  our  information  in  this  field 
as  complete  as  possible.  For  this  reason  we  refer  here 
to  a  recent  investigation  by  Greenwald2  at  the  Harri- 
man  Research  Laboratory,  New  York,  on  the  nature  of 
the  phosphorus  compounds  of  the  serum.  As  an  illus¬ 
tration  of  the  significance  which  such  a  factor  may 
assume,  one  recalls  the  recent  work  of  Howland  and 
his  associates  at  the  Johns  Hopkins  University,  indi¬ 
cating  that  certain  types  of  acidosis,  particularly  in 
children,  depend  very  considerably  on  the  failure  of 
the  kidneys  to  eliminate  the  phosphoric  acid  formed  in 
metabolism,  and  its  consequent  accumulation  in  the 
blood.  Phosphorus  may  likewise  be  present  in  blood 
in  the  guise  of  the  phosphatids  lecithin  and  cephalin, 
compounds  which  belong  to  the  class  of  lipoids. 
Lecithin  has  been  associated  with  all  manner  of  reac¬ 
tions  and  processes,  and  is  particularly  conspicuous  in 
nervous  matter,  while  cephalin  has  been  shown  of  late 
to  play  a  facilitating  part  in  blood  coagulation  as  a 
thromboplastic  substance.  Greenwald2  has  found  that 
the  phosphorus  compounds  of  serum  consist  almost 
exclusively  of  the  phosphorus-containing  lipoids  —  the 
phospholipins,  as  he  terms  them,  following  the  nomen¬ 
clature  suggested  by  Gies  —  and  inorganic  phosphate. 
Traces  of  other  forms  of  phosphorus  compounds  may 
be  present ;  but  the  essential  content  of  phosphorus  is 
found  in  substances  of  the  types  mentioned.  For  all 
of  them  satisfactory  analytic  methods  of  estimation  are 
now  available.3 


HYPERGLYCEMIA  AND  KIDNEY  PERMEABILITY 
AFTER  SURGICAL  ANESTHESIA 

The  maintenance  of  surgical  anesthesia  seems  to 
be  attended  with  an  increase  in  the  sugar  content  of 
the  blood.  The  percentage  of  sugar  in  the  circulat¬ 
ing  fluid  of  the  body  may  be  more  than  doubled  in 
the  course  of  a  comparatively  brief  surgical  procedure, 
and  the  conditions  which  thereby  arise  in  the  blood 
are  such  as  would  lead  one  to  expect  an  attendant 
excretion  of  sugar  through  the  kidneys.  A  content 
of  more  than  0.2  per  cent,  of  blood  sugar  is  not  an 
infrequent  observation  in  the  surgical  clinics  at  the 
end  of  an  operation.1  This  is  a  condition  not  unlike 
that  which  attends  the  genesis  of  glycosuria  in  the 
diabetic ;  yet  sugar  occurs  only  occasionally  in  the 
urine  after  operation,  about  one  in  fifty  cases  showing 
traces.1  If  the  observed  hyperglycemia  represents  an 

1.  Compare  The  Lipoids  (“Fats”)  of  Human  Blood,  editorial,  this 
issue,  p.  956. 

2.  Greenwald,  I.:  The  Nature  of  the  Acid-Soluble  Phosphorus  of 
Scrum,  Jour.  Biol.  Chem.,  1916,  xxv,  431. 

3.  Greenwald,  I.:  Jour.  Biol.  Chem.,  1913,  xiv,  369;  ibid.,  1915, 
xxi,  29;  Am.  Jour.  Med.  Sc.,  1914,  cxivii,  225;  Jour. 'Biol.  Chem.,  1916, 
xxv,  431.  Howland,  J.;  Haessler,  F.  H.,  and  Marriott,  W.  McKun.: 
Jour.  Biol.  Chem.,  1916,  xxiv,  18.  Bloor,  W.:  Jour.  Biol.  Chem., 
1915,  xxii,  133;  ibid.,  1916,  xxiv,  447;  ibid.,  xxv,  577. 

1.  Epstein,  A.  A.,  and  Aschner,  P.  W. ;  Jour.  Biol.  Chem.,  1916, 
xxv,  151. 


actual  increase  in  the  amount  of  sugar  in  the  blood, 
why  does  glycosuria  fail  to  develop  after  surgical 
anesthesia  although  it  makes  its  appearance  at  many 
other  times?  An  explanation  of  this  seeming  contra¬ 
diction  has  been  furnished  by  the  observations  of 
Epstein,  Reiss  and  Branower2  at  the  pathologic  depart¬ 
ment  of  Mount  Sinai  Hospital,  New  York.  Selecting 
cases  representing  simple  surgical  conditions  in  which 
no  evidence  of  renal  disease  could  be  found,  they  com¬ 
pared  the  functional  capacity  of  the  kidneys  before 
and  after  operations.  One  of  the  effects  of  the  sur¬ 
gical  procedures  common  to  all  the  cases  studied  was 
a  marked  diminution  in  the  amount  of  urine  secreted. 
This  is  believed  to  be  due  undoubtedly  in  part  to  the 
withholding  of  food  from  the  patient  prior  to  the 
operation,  and  to  the  loss  of  fluid  from  the  body  by 
sweating  during  the  operation.  Postoperative  vomit¬ 
ing  may  also  contribute  to  the  loss  of  fluid.  In  any 
event,  however,  there  was  a  uniform  delay  in  the  time 
of  the  appearance  of  phenolsulphonephthalein — the 
dye  used  in  testing  renal  function — and  a  decrease  in 
the  amount  excreted.  In  some  cases  the  reduction  was 
very  striking.  The  quantitative  decrease  after  oper¬ 
ation  ranges  from  12  to  73  per  cent.,  the  average  being 
about  25  per  cent.  The  New  York  investigators  thus 
correlate  operative  procedures  under  anesthesia  not 
only  with  an  increase  in  blood  sugar  content  (a  hyper¬ 
glycemia),  but  also  with  a  reduction  or  impairment  of 
renal  function.  From  this  it  is  concluded  that  dimin¬ 
ished  permeability  of  the  kidneys  is  responsible  for 
the  infrequent  elimination  of  sugar  after  operations 
under  circulatory  conditions  in  which  glycosuria 
might  be  expected. 


THE  SOLUBILITY  OF  URIC  ACID  IN  URINE 

The  marked  variations  in  the  apparent  solvent  power 
of  different  normal  human  urines  for  uric  acid  has 
for  many  years  furnished  a  puzzle  to  those  interested 
in  the  biochemistry  of  the  subject.  Obviously  the 
total  output  of  uric  acid  in  a  given  period  —  a  factor 
dependent  in  turn  on  the  character  of  the  diet  in 
respect  to  the  abundance  or  paucity  of  purin-yielding 
foods  —  plays  some  part  in  the  ability  of  a  given  vol¬ 
ume  of  urine  to  dissolve  this  compound.  Quite  aside 
from  this  quantitative  aspect,  however,  it  has  long 
been  apparent  that  the  tendency  for  urates  or  uric  acid 
itself  to  separate  as  a  sediment  out  of  secreted  urine  is 
dependent  on  something  further  than  the  total  quan¬ 
tities  of  this  purin  derivative  to  be  dissolved.  It  has 
become  more  evident  in  recent  years  that  the  reaction 
of  the  urine  takes  a  dominant  place  in  the  establish¬ 
ment  of  conditions  favoring  or  opposing  solubility,  as 
the  case  may  be.  The  researches  of  Hindhede1  and  of 
Blatherwick2  in  particular  have  indicated  how  varia¬ 
tions  in  the  intake  of  acid  or  base  producing  compo¬ 
nents  of  the  diet  may  lead  to  corresponding  changes  in 
the  reaction  of  the  urine  and  its  consequent  solvent 
power  for  uric  acid.  It  would  be  helpful  as  well  as 

2.  Epstein,  A.  A.;  Reiss,  Joseph,  and  Branower,  Jacob:  The  Effect 
of  Surgical  Procedures  on  Blood  Sugar  and  Renal  Permeability,  Jour. 
Biol.  Chem.,  1916,  xxvi,  25. 

1.  Hindhede,  M.:  Skand.  Arch.  f.  Physiol.,  1912,  xxvi,  384. 

2.  Blatherwick,  N.  R.:  The  Specific  Role  of  Foods  in  Relation  to 
the  Composition  of  the  Urine.  Arch.  Int.  Med..  September,  1914,  p.  409. 
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interesting  to  discover  all  of  the  main  factors  on  which 
the  uric  acid  dissolving  power  of  the  urine  depends, 
so  as  to  be  able  on  the  basis  of  certain  data  to  foretell 
approximately  how  much  uric  acid  would  be  dissolved 
by  a  particular  urine.  Studies  by  Haskins3  have  fur¬ 
nished  at  least  a  partial  solution.  According  to  him, 
and  in  confirmation  of  other  observers,  some  urines 
that  are  slightly  acid  and  all  those  that  are  neutral 
or  alkaline  dissolve  extra  uric  acid.  On  the  other 
hand,  Haskins  has  found  that  the  solvent  power  of 
urines  of  ordinary  concentration  is  distinctly  increased 
by  dilution.  For  instance,  the  total  uric  acid  dissolved 
by  100  c.c.  of  urine  after  being  diluted  with  300  c.c. 
of  distilled  water  may  be  even  twice  as  much  as  that 
dissolved  by  10  c.c.  of  the  undiluted  urine.  Other¬ 
wise  expressed,  dilute  urines,  when  considered  in  pro¬ 
portion  to  their  concentration,  show  much  greater  sol¬ 
vent  power  than  less  dilute  urines.  Sometimes  urines 
show  signs  of  apparent  supersaturation  with  uric  acid. 
They  dissolve  so  much  of  the  substance  that  they  come 
to  contain  more  than  is  present  in  a  saturated  solu¬ 
tion  of  monosodium  urate.  Urines  passed  after 
sodium  bicarbonate  or  citrate  has  been  taken  may 
behave  in  this  way.  Haskins  inclines  to  the  belief, 
already  intimated  by  others,  that  in  all  probability,  in 
these  cases  at  least,  part  of  the  uric  acid  is  in  colloidal 
solution  in  a  form  “stabilized,”  it  may  be,  by  colloids 
in  the  urine. 


EVEN  THE  EGGS  MAY  BE  INFECTED 

According  to  a  Census  Bureau  estimate  the  egg 
industry  furnishes  an  average  of  210  eggs  per  year  or 
4  eggs  per  week  for  each  person  in  the  United  States. 
Their  annual  value  at  the  point  of  production  is  over 
$300,000,000.  These  statistics  explain  the  widespread 
interest '  in  all  facts  pertaining  to  eggs  either  with 
respect  to  their  production,  marketing,  or  dietary  uses. 
Why  a  product  so  carefully  packed  away  in  a  well  lined 
shell  should  become  infected  and  undergo  deterioration 
so  easily  has  been  a  puzzle  to  many  persons.  It  is  not 
generally  understood  that  a  certain  amount  of  bacterial 
infection  may  be  found  even  in  freshly  laid  eggs.  Of 
more  than  2,500  fresh  eggs  examined  at  the  Rhode 
Island  Experiment  Station  over  8  per  cent,  showed 
bacterial  infection  in  the  yolk.* 1 *  None  of  the  whites 
examined  showed  infection.  The  percentage  of  infec¬ 
tion  obtained  for  individual  hens  per  year  varied 
between  2.8  and  15,  the  average  being  9.  No  hen  laid 
all  sterile  eggs  during  any  full  year.  The  percentage 
of  infection  for  infertile  and  for  fertilized  eggs  was 
essentially  the  same.  The  invading  organisms  occur¬ 
ring  included  40  bacterial  types,  among  which  were 
11  cocci,  28  rods,  and  1  spirillum.  The  most  probable 
source  of  primary  egg  infection  is  the  ovaries  of  the 
fowl,  which  become  infected  by  bacteria  escaping 
through  the  intestinal  wall  into  the  portal  circulation. 
The  nature  of  the  bacterial  species  occurring  in  the 
primary  infection  makes  clear  the  fact  that  primary 

3.  Haskins,  H.  D.:  The  Uric  Acid  Solvent  Power  of  Normal  Urine, 
Jour.  Biol.  Chem.,  1916,  xxvi,  205. 

1.  Hadley,  P.  B.,  and  Caldwell,  Dorothy  W.:  The  Bacterial  Infec¬ 

tion  of  Fresh  Eggs,  Rhode  Island  Experiment  Station  Bull.,  1916, 

No.  164,  p.  3. 


infection  plays  no  role  in  bringing  about  the  decompo¬ 
sition  of  eggs.  For  the  factors  determining  this  result 
we  must  look  mainly  to  the  secondary  infections.  The 
nature  and  extent  of  the  normal  primary  infection 
stands  in  no  causal  relation  to  embryo  mortality  in 
incubating  eggs,  and  losses  in  “dead-in-shell”  eggs  can 
not  be  explained  on  these  grounds. 
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COLORADO 

Sanatorium  Opened. — The  new  hospital  building  of  the 
Modern  Woodmen  of  America,  Woodmen,  was  formally 
opened,  September  16.  A  reception  to  physicians  was  held  at 
4  o’clock.  There  was  a  clinic  inspection  an  hour  later,  and 
at  7  o’clock  the  culinary  department  of  the  institution  was 
inspected.  Dr.  James  A.  Rutledge  is  medical  director  and 
superintendent  of  the  institution. 

New  State  Society  Officers. — At  the  forty-sixth  annual 
meeting  of  the  Colorado  State  Medical  Society,  held  in 
Glenwood  Springs,  the  following  officers  were  elected :  presi¬ 
dent,  Dr.  Alexander  C.  Magruder,  Colorado  Springs;  vice 
president,  Dr.  William  W.  Frank,  Glenwood  Springs,  and 
secretary,  Dr.  Crum  Epler,  Pueblo  (reelected).  It  was 
decided  to  hold  the  1917  meeting  in  Colorado  Springs. 

Personal. — Dr.  John  G.  Locke,  Denver,  was  elected 
surgeon-general  of  the  Conference  of  Foreign  Wars  of  the 
United  States  at  its  annual  meeting  held  in  Chicago,  August 

17. - Dr.  Leslie  H.  Wade,  formerly  of  Battle  Creek,  has 

been  appointed  a  member  of  the  Boulder  Colorado  Sani¬ 
tarium. - Dr.  Frank  R.  Coffman,  deputy  city  health  com¬ 

missioner  of  Denver,  has  resigned. Dr.  Crum  Epler, 

Pueblo,  secretary  of  the  Colorado  State  Medical  Society,  is  ill 
with  diphtheria  and  under  treatment  at  St.  Mary’s  Hospital. 

DISTRICT  OF  COLUMBIA 

Poliomyelitis  in  the  District. — During  the  week  ending 
September  16,  no  case  of  poliomyelitis  was  reported. 

Emergency  Hospital  Changes. — Dr.  Harry  S.  Lewis,  super¬ 
intendent  of  the  Central  Dispensary  and  Emergency  Hos¬ 
pital  for  the  past  six  years,  has  resigned,  to  take  effect 

October  1.  Dr.  Lewis  will  enter  private  practice. - Dr.  A. 

Magruder  MacDonald  of  the  house  staff  has  been  appointed 
medical  director,  to  succeed  Dr.  Lewis  in  the  discharge  of  his 
medical  duties.  It  is  planned  to  appoint  an  administrative 
officer  to  take  over  the  business  affairs  of  the  institution. 

IDAHO 

Change  in  Medical  Board. — Dr.  W.  F.  Pike,  Twin  Falls, 
has  been  appointed  a  member  of  the  Idaho  Board  of  Medical 
Examiners  for  a  term  of  six  years,  succeeding  Dr.  Clifford 
M.  Cline,  Idaho  Falls,  resigned. 

ILLINOIS 

Eugenic  Law. — State  Senator  Glackin  is  framing  a  bill 
providing  for  physical  and  mental  tests  of  those  who  desire 
to  marry.  The  president  of  the  Cook  County  board  and  Dr. 
Adam  Szwajkart,  county  physician,  have  promised  their 
cooperation. 

Sanatorium  Well  Under  Way. — Progress  on  the  Rock 
Island  Municipal  Sanatorium  has  been  rapid ;  six  tents  have 
already  been  erected  and  four  more  will  soon  be  ready.  The 
main  building  is  being  remodeled,  a  12-foot  veranda  is  being 
built  entirely  around  the  building,  and  a  30-foot  section  of 
the  veranda  is  to  be  enclosed  in  glass,  and  the  entire  veranda 

screened. - An*open  air  school  to  accommodate  forty  pupils 

is  being  established  by  the  Rockford  Tuberculosis  Sanatorium. 

Personal. — Dr.  S.  Claude  Andrus,  Rockford,  has  been 
appointed  local  surgeon  for  the  Burlington  System,  succeed¬ 
ing  Dr.  William  R.  Franklin,  deceased. - Dr.  John  J. 


Volume  LX VI I 
Number  13 


MEDICAL  NEWS 


'  961 


Rendleman,  Cairo,  was  elected  president  of  the  Rendleman 
Family  Reunion  at  the  annual  meeting  of  the  family,  at  Alto 

Pass,  September  10. - Dr.  Austin  J.  Brown,  Vienna,  who 

was  shot  in  the  head  by  Thomas  Hester,  September  1,  is  still 
under  treatment  at  St.  Mary’s  Infirmary,  Cairo,  and  is  not 
materially  improved.  The  bullet  penetrated  the  skull,  and 

was  removed  from  behind  the  right  ear. - Dr.  William  G. 

Hawkey,  Belvidere,  is  a  candidate  for  nomination  as  coroner 

of  Boone  County. - Dr.  George  M.  Manning,  Garden 

Prairie,  has  sold  his  practice  and  will  move  to  Kansas. 

Typhoid  in  Elgin. — The  inspector  for  the  state  board  of 
health,  after  careful  investigation  of  the  typhoid  situation  in 
Elgin,  states  that  since  the  last  week  in  June,  when  the  first 
case  was  reported,  there  have  been  eleven  deaths  from  the 
disease  and  that  at  present  there  are  175  cases  in  the  city; 
that  the  epidemic  was  due  to  pollution  of  the  water  supply, 
whose  source  is  artesian  springs,  by  infected  water  from  the 
Fox  River.  The  Elgin  Watch  Company,  as  soon  as  it 
received  information  regarding  the  matter,  took  steps  to 
correct  the  defect  and  also  did  everything  possible  for  its 
employees,  who  were  the  principal  sufferers.  It  is  said  that 
the  delay  in  taking  measures  to  prevent  the  spread  of  the 
disease  was  due  to  the  fact  that  the  health  officer,  who  is 
not  a  physician,  failed  to  appreciate  that  the  reports  of  cases 
which  were  sent  to  him  were  anything  more  than  matters 
of  routine.  Not  until  August  did  the  condition  receive 
attention,  when  Dr.  Alban  L.  Mann,  who  is  in  charge  of  the 
city  laboratory,  discovered  typhoid  bacilli  in  a  specimen  sent 
to  him  for  examination.  He  immediately  took  steps  to  ascer¬ 
tain  the  cause  and  to  limit  the  spread  of  the  disease. 

Chicago 

Hospital  Fund  Campaign. — The  Norwegian  Lutheran  Dea¬ 
coness  Home  and  Hospital  announces  that  it  will  launch  next 
month  a  twelve-day  campaign  to  raise  about  $150,000  for  the 
erection  of  a  new  five-story  wing,  and  for  a  fifth  story  addi¬ 
tion  to  the  wing  built  in  1912. 

Tuberculosis  Society  Meeting. — The  twenty-first  meeting  of 
the  Robert  Koch  Society  for  the  Study  of  Tuberculosis  will 
be  held  at  12:15  p.  m.,  September  28,  in  Parlor  B,  Hotel 
Morrison.  Dr.  Robert  H.  Babcock  will  speak  on  “Some 
Points  in  Diagnosis  and  Management,”  and  the  president,  Dr. 
John  Ritter,  will  discuss  “The  Future  of  the  Robert  Koch 
Society.” 

Pupils  as  Health  Officers. — Health  Commissioner  Robert¬ 
son  has  suggested  to  the  president  of  the  school  board  that 
a  student  be  elected  by  and  for  each  of  the  public  schools,  to 
act  as  a  health  commissioner  and  to  cooperate  with  the  prin¬ 
cipals,  teachers  and  the  department  of  health  in  maintaining 
a  neat,  orderly  and  sanitary  condition  about  the  school  and 
to  supervise  the  distribution  of  health  literature. 

Memorial  for  John  B.  Murphy. — The  John  B.  Murphy 
Memorial  Association  was  incorporated  in  Springfield,  Sep¬ 
tember  19,  by  Drs.  William  A.  Evans,  James  E.  Keefe,  Allan 
B.  Kanavel,  Frank  H.  Martin  and  Frank  Crozier.  The  first 
step  to  be  taken  by  the  association  is  to  raise  half  a  million 
dollars,  which  it  has  been  decided  to  expend  on  the  memorial. 
The  two  requisites  of  the  memorial  are  said  to  be  that  it  be 
permanent  and  that  it  be  a  “living  power  making  for  the 
advancement  of  surgery  on  both  the  scientific  and  moral 
sides.” 

KENTUCKY 

Personal. — Dr.  Thomas  R.  Welch,  Nicholasville,  has  beep 
elected  secretary  of  the  state  tuberculosis  commission,  suc¬ 
ceeding  Dr.  Col.  L.  Mervin  Maus,  M.  C.,  U.  S.  Army,  retired. 

Hospital  Notes. — The  new  Carroll  County  Infirmary, 
erected  at  a  cost  of  $10,000  on  the  Carrollton-Owenton  turn¬ 
pike  near  Guerrant,  is  completed  and  ready  for  equipment. 

- The  sanatorium  of  Dr.  Milton  Board  and  the  Louisville 

Neuropathic  Sanatorium  have  consolidated,  and  will  be  under 
the  charge  of  Dr.  William  E.  Gardner.  Dr.  Board,  who 
retires  from  the  sanatorium,  was  recently  appointed  medical 
examiner  of  the  workman’s  compensation  commission. 

MAINE 

Personal. — Dr.  James  F.  Faulkner,  Gardiner,  has  returned 
after  several  months’  service  with  the  Second  Harvard  Sur¬ 
gical  unit  at  the  war  front. 

Opposition  to  Medical  Examiners’  Bill. — The  state  asso¬ 
ciation  of  county  commissioners,  at  its  recent  meeting 
at  Augusta,  opposed  the  medical  examiners’  bill,  and  sug¬ 
gested  that  if  the  law  were  appealed  a  statute  should  be  sub¬ 
stituted  giving  authority  to  sheriffs  and  local  physicians  to 


handle  the  cases  which  under  the  present  law  are  in  the  care 
of  the  medical  examiners. 

MARYLAND 

Paper  Cup.  Order  Enforced. — The  order  from  the  state 
board  of  health  requiring  soda  water  and  other  soft  drinks  to 
be  sold  in  paper  cups  or  sterilized  glasses,  also  prohibiting 
the  use  of  spoons  that  have  not  been  sterilized,  is  in  effect. 
The  penalty  is  a  fine  not  exceeding  $500.  Inspectors  are 
making  a  rigid  investigation  to  see  that  the  law  is  enforced. 

Personal. — D/.  William  H.  Welch,  head  of  the  new  Hygiene 
Institute  at  the  Johns  Hopkins  Hospital,  will  leave  England 
for  home,  September  20.  Dr.  Welch  left  for  England  five 
weeks  ago  to  obtain  data  in  connection  with  the  organization 
of  the  Hygiene  Institute,  which  was  made  possible  through 

a  gift  from  the  Rockefeller  Foundation. - Dr.  Alfred  W. 

Brown,  medical  superintendent  of  the  Public  Athletic  League, 
Baltimore,  for  three  years,  has  resigned  and  will  practice  in 
British  Columbia. 

Public  Health  Service  Aids  in  Infantile  Paralysis  Campaign. 

— To  prevent  the  spread  of  infantile  paralysis,  the  United 
States  Public  Health  Service  has  sent  to  Baltimore,  at  the 
request  of  the  state  and  city  health  departments,  Passed  Asst. 
Surg.  James  R.  Hurley,  Asst.  Surg.  C.  H.  Waring  and  seven 
scientific  assistants.  Dr.  Hurley  is  in  charge  and  has  his 
headquarters  at  the  health  department.  It  was  stated  at  the 
public  health  service  that  the  federal  health  experts  do  not 
regard  the  situation  in  Baltimore  and  Maryland  as  being 
critical,  but  they  think  it  best  to  grant  the  request  of  the  state 
and  city  authorities  for  a  detail  of  federal  experts  to  help 
them  fight  the  malady  before  it  gets  a  firm  foothold.  There 
has  been  a  decided  increase  in  the  number  of  patients  reported 
this  week  and  for  this  reason  Health  Commissioner  John  D. 
Blake  is  undecided  as  to  whether  he  will  permit  schools  to 
open  on  September  25,  as  was  decided  on  three  weeks  ago. 
Dr.  Hurley  has  taken  charge  of  the  interstate  travel  phase 
of  the  situation,  and  has  announced  that  no  children  under  16 
years  of  age  will  be  permitted  to  leave  the  city  for  points 
outside  the  state  without  the  United  States  Public  Health 
Service  certificate.  In  addition  to  issuing  travel  certificates, 
Dr.  Hurley  has  assistants  at  the  railroad  depots  and  steam¬ 
boat  wharves  to  look  after  through  passenger  traffic,  and  a 
careful  watch  is  being  made  for  persons  evading  quarantine 
restrictions  by  the  use  of  automobiles.  There  has  also  been 
a  decided  increase  in  the  number  of  cases  reported  from  the 
various  counties  throughout  the  state.  Sixty-seven  positive 
cases  have  been  reported  in  the  city  this  year,  practically  all 
since  July  1,  and  there  have  been  twenty-seven  deaths. 
Thirty-eight  patients  are  now  under  treatment,  the  majority 
being  at  the  Children’s  Hospital  School. 

MICHIGAN 

Physician  Wins  Malpractice  Suit. — A  suit  against  Dr.  A. 
M.  Wilkinson  of  Charlevoix  to  recover  for  alleged  improper 
treatment  of  a  severe  burn  of  the  hands  of  a  17  months  old 
child,  was  tried  in  the  circuit  court  last  week  and  after  three 
days,  the  jury  brought  in  a  verdict  “no  cause  of  action.” 
This  is  the  second  time  suit  has  been  brought  against  Dr. 
Wilkinson  in  this  case.  The  first  suit  was  entered  in  the 
name  of  the  father,  but  the  plaintiff’s  expert  refused  to  testify ; 
the  second  was  instituted  in  the  name  of  the  chilc^  with  the 
father  as  the  next  friend. 

MISSOURI 

Medical  College  Closed. — It  is  reported  that  the  Southwest 
School  of  Medicine  and  Hospital,  organized  last  year  follow¬ 
ing  the  closing  of  the  Kansas  City  Hahnemann  Medical  Col¬ 
lege,  has  disposed  of  its  equipment  and  will  not  be  reopened. 

Personal. — Dr.  Frederick  B.  Kyger,  chief  of  the  inspection 
corps  of  the  Kansas  City  public  schools,  resigned,  September 

5. - Dr.  Edward  F.  Higdon,  Richmond,  has  been  appointed 

assistant  physician  at  State  Hospital,  No.  2,  St.  Joseph. 

- Dr.  Daniel  R.  Hill,  physician  for  the  Jasper  County 

public  health  board,  has  resigned  the  care  of  the  clinic  and 

free  sanatorium  in  Webb  City. - Dr.  Floyd  H.  Spencer,  St. 

Joseph,  has  been  appointed  acting  coroner  of  Buchanan 

County. - Dr.  William  S.  Culpepper,  Willow  Springs,  has 

been  appointed  division  surgeon  for  the  Frisco  Railroad  at 
Willow  Springs,  succeeding  Dr.  Hilliard  J.  Rowe. 

St.  Louis 

Waste  Paper  Sold  for  Tuberculosis  Benefit. — The  St.  Louis 
Tuberculosis  Society  has  collected  and  sold  nearly  1,000,000 
pounds  of  waste  paper  during  the  last  six  months. 
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Personal. — Dr.  Leon  F.  Shackell  of  Washington  University 
has  been  appointed  an  instructor  in  physiology  at  the  Univer¬ 
sity  of  Utah  Medical  School,  Salt  Lake  City. - Dr.  Fred  B. 

Abbott  has  returned  after  six  months’  experience  on  the  war 
front  in  France  as  a  member  of  the  Harvard  Surgical  Unit. 

- Dr.  James  R.  Clemens  has  been  elected  dean  of  the  John 

A.  Creighton  Medical  College,  Omaha. - Dr.  Cleveland  H. 

Shutt  has  been  reappointed  health  commissioner  of  St.  Louis. 

- Dr.  Scott  Heuer  sailed  from  New  York,  July  30,  on  the 

Lafayette  to  join  the  American  Ambulance  staff  in  Paris. - - 

Dr.  Charles  L.  Wilson  announces  his  retirement  from  the 
practice  of  medicine. 

NEBRASKA 

State  Secretaries  Organized. — At  a  meeting  of  the  board  of 
health  secretaries,  held  at  Lincoln  recently,  reorganization 
was  effected,  with  the  following  officers :  president,  Dr. 
Charles  T.  Burchard,  Falls  City  (reelected)  ;  vice  president, 
Dr.  Herschell  B.  Cummins,  Seward ;  secretary,  Dr.  E.  Arthur 
Carr,  Lincoln,  and  treasurer,  Dr.  Lucien  Stark,  Hartington. 

St.  Joseph’s  Hospital  Day.— The  Commercial  Club  of  Alli¬ 
ance  and  the  Box  Butte  County  Medical  Society  united  in 
securing  a  special  attraction  for  the  meeting  of  the  society 
held  in  Alliance,  September  15.  The  program  was  especially 
in  honor  of  St.  Joseph’s  Hospital,  Alliance,  and  included  a 
luncheon  given  by  the  medical  society  and  the  Commercial 
Club,  at  which  Dr.  Herbert  A.  Copsey  presided  as  toast¬ 
master.  A  public  meeting  was  held  in  the  afternoon  at  which 
John  W.  Guthrie  delivered  an  address  on  St.  Joseph’s  Hos¬ 
pital,  and  Dr.  Palmer  Findley,  Omaha,  spoke  on  “The  Popu¬ 
lar  Heroes  of  Medicine.”  A  banquet  was  given  by  the  hos¬ 
pital  committee  of  the  Alliance  Commercial  Club  to  the  medi¬ 
cal  society  and  visiting  physicians  at  which  the  oration  in 
medicine  was  delivered  by  Dr.  Arthur  D.  Dunn,  Omaha,  on 
“Syphilis  in  Relation  to  Internal  Medicine,”  and  the  oration 
in  surgery  was  given  by  Dr.  Palmer  Findley  on  The  Cancer 
Problem,  with  Special  Reference  to  Cancer  of  the  Uterus.” 

NEW  YORK 

Personal— Dr.  Hermann  M.  Biggs,  state  commissioner  of 
health,  was  successfully  operated  on  at  Rochester,  Minn.,  for 

chronic  appendicitis  and  gallstones,  September  14. - Dr. 

Charles  W.  Pilgrim,  superintendent  of  the  Hudson  River 
State  Hospital,  has  been  appointed  president  of  the  state 
lunacy  commission. 

Paratyphoid  at  Camp  Whitman.— There  are  4,500  men  in 
quarantine  at  Camp  Whitman.  There  is  one  positive  case  of 
paratyphoid  fever  in  the  hospital  of  the  Ihird  Infantry,  two 
others  are  thought  to  have  the  disease  and  there  are  seven¬ 
teen  suspects  from  the  Fourteenth  Infantry.  In  order  to 
make  provision  for  the  examination  of  the  militiamen  a 
laboratory  unit  of  the  state  department  of  health  has  been 
established  at  the  camp  in  cooperation  with  the  army  medical 
officers.  Dr.  Augustus  B.  Downing,  director  of  the  labora¬ 
tories  of  the  department,  is  in  charge.  General  vaccination 
of  the  troops  has  been  begun  by  a  staff  of  twenty-two 
physicians. 

Physical  Training  Program  Adopted. — The^tate  board  of 
regents,  while  in  session  at  Syracuse,  gave  its  unanimous 
approval  of  the  physical  training  program  for  the  schools  of 
the  state,-  as  recommended  by  the  state  military  training 
commission.  This  program  calls  for  all  the  minimum  time  to 
be  devoted  to  physical  training  in  the  schools  which  is  pre¬ 
scribed  by  law,  that  is,  an  average  of  twenty  minutes  a  day, 
or  100  minutes  a  week.  The  general  plan  is  the  most  com¬ 
prehensive  health  education  and  physical  training  program 
ever  adopted  by  a  state.  A  statement  issued  by  the  regents 
shows  that  every  feature  is  already  in  successful  operation 
in  some  of  the  most  progressive  schools  of  the  state. 

New  York  City 

Personal. — Dr.  Arthur  Ginnever  has  returned  home  after 
a  two  months’  tour  of  inspection  of  the  military  hospitals  in 
France  in  the  interests  of  the  British  War  Relief  Association 

in  this  country. - It  is  reported  that  Dr.  Joseph  A.  Blake, 

formerly  of  this  city,  who  is  now  head  of  the  American 

Ambulance  at  Neuilly,  is  ill  in  the  hospital. - Dr.  Roy  S. 

McElwer  has  returned  from  Germany. 

Dental  Schools  Consolidate.— A  plan  has  been  adopted 
whereby  the  New  York  School  of  Dental  Hygiene  has  become 
allied  with  the  Columbia  School  of  Dentistry,  recently  estab¬ 
lished  and  affiliated  with  the  College  of  Physicians  and 
Surgeons.  The  school  will  open,  September  27,  in  the  Vander¬ 
bilt  Dental  Clinic.  The  Rockefeller  General  Education  Board 


has  given  the  school  of  dentistry  $2,500.  The  administrative 
boards  of  the  two  schools  are  practically  identical. 

Infantile  Paralysis.— The  reports  of  the  health  department 
for  the  week  ending  September  16  do  not  show  the  reduction 
in  the  number  of  cases  of  infantile  paralysis  that  had  been 
expected.  There  were  forty-one  new  cases  reported  on  Friday 
and  Saturday  of  this  week,  whereas  earlier  in  the  week  the 
new  cases  averaged  about  thirty-one  daily.  The  total  number 
of  cases  thus  far  since  the  outbreak  of  the  epidemic  is  8,731, 
with  2,172  deaths.  This  increase  in  the  number  of  cases  has 
influenced  the  United  States  Public  Health  Service  to  con¬ 
tinue  its  work  of  inspection  of  travel  as  long  as  present  con¬ 
ditions  continue. - It  is  stated  that  public  health  officials 

are  inclined  to  consider  October  2  a  safer  date  for  opening 

schools  than  September  25. - Fifty  of  the  100  monkeys 

brought  from  the  Orient  for  research  work  in  connection 
with  the  study  of  poliomyelitis  are  on  their  way  from  San 
Francisco  to  the  Rockefeller  Institute.  The  remainder  of  the 
monkeys  have  died  from  lung  trouble  since  arriving  in  this 
country. 

Sanitary  Survey  of  Office  Conditions— The  August  Bulletin 
of  the  department  of  health  gives  the  results  of  a  series  of 
investigations  of  an  office  block  in  the  downtown  district  of 
the  city  which  was  undertaken  with  the  purpose  of  establish¬ 
ing  certain  facts  regarding  the  conditions  under  which  office 
employees  are  obliged  to  work  in  certain  sections  of  this  city. 
All  the  details  with  reference  to  the  construction  and  char¬ 
acter  of  the  buildings  were  recorded,  the  methods  of  ventilat¬ 
ing,  lighting,  heating,  cooling,  cleaning,  character  of  plumb¬ 
ing,  kind  of  business  carried  on,  number  of  .employees,  etc., 
were  investigated,  and  account  was  taken  of  welfare,  relief 
work  and  all  conditions  surrounding  the  workers  which  could 
be  considered  as  giving  data  from  which  general  conclusions 
could  be  drawn.  Among  the  most  interesting  points  brought 
out  were  those  regarding  the  character  and  quality  of  light 
and  the  amount  of  ventilation  found.  The  percentage  of 
those  using  artificial  light  was  found  to  be  85.33,  while  only 
14.67  were  using  natural  light.  It  was  found  that  much 
attention  was  bestowed  on  the  esthetic  effects  in  lighting  and 
very  little  to  the  physiologic  effects.  There  was  evidently  no 
standard  as  to  the  quality  or  quantity  of  light  furnished  to 
employees.  The  two  greatest  deficiencies  were  insufficient 
light  and  too  much  artificial  light.  As  to  ventilation  it  was 
shown  that  there  was  quite  a  sufficient  quantity  of  floor  space 
available  for  ventilating,  but  that  it  was  not  in  use.  About 
18.6  per  cent,  of  the  individuals  in  this  block  did  not  have 
a  sufficient  quantity  of  floor  space  allotted  them.  The 
average  temperature  of  the  offices  was  found-  to  be  from  2  to 
3  degrees  too  high,  while  the  humidity  showed  an  enormous 
reduction  in  comparison  with  that  of  the  outside  atmosphere. 
The  report  states  that  there  is  no  doubt  that  the  rapid  change 
from  the  conditions  indoors  to  the  outside  is  largely  respon¬ 
sible  for  the  prevalence  of  catarrhal  conditions  of  the  mucous 
membrane  of  the  nasopharynx. 

NORTH  DAKOTA 

Bristol  Resigns.— Dr.  Leverett  D.  Bristol,  in  charge  of  the 
state  public  health  laboratory,  Grand  Forks,  has  resigned 
to  accept  a  teaching  position  in  the  department  of  public 
health  and  preventive  medicine  at  Harvard  University.  He 
will  also  be  a  member  of  the  staff  of  the  Boston  Dispensary. 

Hospital  Notes. — The  Dunn  County  Hospital  Association 
has  been  incorporated  with  the  view  of  locating  a  hospital  at 
Dunn  Center  to  cost  $50,000.  It  is  proposed  to  immediately 
erect  a  temporary  frame  structure  for  present  use  and  to 
proceed  with  the  erection  of  the  new  hospital  early  in  the 
spring. - Plans  for  the  new  addition  to  the  St.  Luke’s  Hos¬ 

pital,  Fargo,  are  completed  and  the  work  of  construction  will 
begin  shortly.  The  new  building  is  to  be  constructed  in  the 
rear  of  the  present  building,  and  will  double  the  capacity 
of  the  institution. 

OHIO 

Personal.— Dr.  Robert  G.  Paterson,  Columbus,  has  resigned 
as  director  of  the  department  for  the  study  and  prevention  of 
tuberculosis  for  his  old  position  as  secretary  of  the  Ohio 
State  Society  for  the  Cure  and  Prevention  of  Tuberculosis. 

- Dr.  Diego  Delfino,  Alliance,  has  been  ordered  to  report 

for  service  as  surgeon  in  the  Italian  army. - Dr.  Charles  H. 

Merz,  has  been  elected  president  of  the  Erie  County  Auto¬ 
mobile  Club. - Dr.  Erl  A.  Baber  has  been  appointed  super¬ 
intendent  of  the  Dayton  State  Hospital. - Dr.  Thomas  A. 

Dickey  has  been  appointed  president  of  the  board  of  trustees 
of  the  Middleton  Hospital. 
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PENNSYLVANIA 

New  Hospital  Opens. — A  new  emergency  hospital  for  the 
treatment  of  infantile  paralysis  has  been  opened  in  Rosemont. 
It  is  to  be  conducted  as  an  emergency  ward  of  the  Bryn 
Mawr  Hospital  and  will  be  utilized  for  the  treatment  of 
infantile  paralysis  originating  along  the  “Main  Line.”  Dr. 
Reynolds  of  the  Bryn  Mawr  resident  staff  is  in  charge  of  the 
new  institution. 

Personal. — Dr.  Archibald  W.  Dunn,  Willow  Grove,  has 
been  appointed  professor  of  physiology  and  biology  in  the 

American  College,  Peking,  China. - Dr.  Samuel  A.  Lein- 

bach  has  been  appointed  president  of  the  Quakertown  Board 

of  Health. - Dr.  Charles  E.  Roderick  has  resigned  from  the 

staff  of  the  Hazleton  State  Hospital,  to  take  charge  of  the 
new  laboratories  of  the  Florida  State  Board  of  Health  at 

Tampa. - Dr.  William  B.  Beaumont  has  been  appointed 

local  surgeon  for  the  Lehigh  Valley  Railroad  at  Laceyville. 

Philadelphia 

Personal. — Dr.  Alexander  Johnson,  for  thirteen  years  secre¬ 
tary  of  the  National  Conference  of  Charities  and  Correction, 
has  been  selected  as  the  expert  for  the  Colorado  State  Survey 
Commission  to  investigate  and  make  recommendations  con¬ 
cerning  the  care  of  mental  defectives  and  insane  in  the  state, 
and  the  charities  and  corrections  departments  of  the  state. 

- Dr.  Julius  E.  Foerenbach  has  been  appointed  assistant 

medical  inspector. 

Campaign  for  Clean  Streets. — A  campaign  for  cleaner 
streets  is  being  urged  by  various  medical  societies,  civic 
associations  and  business  men’s  organizations  throughout  the 
city.  The  Walnut  Street  Business  Men’s  Association  has 
recently  joined  in  this  general  protest.  At  a  special  meeting 
of  this  association,  September  14,  the  association  urged  the 
prosecution  and  fining  of  owners  of  unoccupied  properties, 
particularly  in  the  district  bounded  by  Race  and  South 
streets  and  the  Delaware  and  Schuylkill  rivers. 

Food  Vendors  Fined. — In  the  general  health  crusade  for 
cleaner  and  better  food  which  is  being  waged  by  the  bureau 
of  health  and  sanitation,  vendors  of  fruit,  cakes,  meats  and 
vegetables  who  display  their  wares  uncovered,  an  action 
violating  the  present  laws,  have  been  forced  to  display  their 
goods  either  in  glass  cases  or  covered  by  netting.  Inspec¬ 
tions  are  made  by  representatives  of  the  health  department 
daily  throughout  the  city  and  a  great  many  dealers  who  have 
not  heeded  itie  law  have  been  fined.  Several  were  held  under 
bail  ranging  from  $400  to  $600. 

Infantile  Paralysis  Decreasing. — The  epidemic  of  infantile 
paralysis  which  has  been  sweeping  this  section  of  the  country 
shows  an  abatement  in  Philadelphia  and  Pennsylvania,  and 
also  in  the  neighboring  cities.  Ten  new  cases  with  one  death 
were  reported  in  Philadelphia,  September  16.  The  new  cases 
in  the  state  outside  of  Philadelphia  totaled  nine,  and  the  new 
cases  recorded  throughout  the  adjoining  state  of  New  Jersey, 
on  September  16,  aggregated  thirty-three.  The  total  number 
of  cases  reported  to  the  state  health  department  on  September 
14  from  July  1  was  1,231-;  535  of  these  occurred  outside  of 
Philadelphia  and  during  the  period  mentioned  305  deaths 
have  occurred.  An  additional  appropriation  of  $70,000  to 
carry  on  the  campaign  against  the  disease  will  be  asked  for 
from  councils  by  Director  Krusen,  September  21.  The  direc¬ 
tor  also  makes  an  appeal  for  blood  from  persons  who  have 
had  the  disease.  A  committee  has  taken  in  charge  the  work 
of  raising  funds  to  administer  after-treatment  to  the  victims 
of  this  malady.  One  hundred  patients  are  now  being  cared 
for  by  the  Episcopal  Hospital  and  the  Wynnefield  branch  of 
the  Children’s  Hospital.  The  Jefferson  Hospital  has  offered 
fifteen  free  beds,  the  Mary  Drexel  Home,  six,  the  University 
of  Pennsylvania  Hospital,  14,  and  the  Frankford  Hospital, 
six.  Thirty-six  convalescents  are  now  ready  to  leave  the 
Municipal  Hospital  and  receive  this  important  after-care. 

CANADA 

Personal. — Dr.  George  D.  Porter,  Toronto,  was  reelected 
secretary  and  Senator  John  W.  Daniel,  M.D.,  St.  John,  N.  B., 
was  reelected  piesident  of  the  Canadian  Public  Health  Asso¬ 
ciation  at  the  annual  meeting  held  in  Quebec  City,  September 

13  and  14. - Maj.  George  T.  McKeough,  M.D.,  Chatham. 

Ont.,  has  returned  from  England,  where  he  was  a  member  of 

the  medical  boards  at  Folkestone  and  Bramshott. - Capt.  J. 

Harry  McPhedran,  Toronto,  who  has  been  appointed  to  the 
pension  board  under  Lieut.-Col.  P.  Walter  McKeown,  Tor¬ 
onto,  is  returning  to  Toronto  on  two  months’  leave  of 
absence. 


Tuberculosis  Among  Canadian  Troops. — The  Dominion 
Hospitals  Commission  has  arranged  for  a  conference  of 
experts  on  tuberculosis  in  Ottawa  to  deal  with  the  question 
of  tuberculosis  among  the  Canadian  troops.  Dr.  Alfred 
Thompson,  M.  P.,  Yukon,  the  chief  medical  officer  of  the 
commission,  is  to  be  presiding  officer,  and  those  who  have 
been  called  to  the  conference  are :  Dr.  Edward  R.  Baldwin, 
Saranac  Lake,  N.  Y. ;  Dr.  Charles  D.  Parfitt,  Calydor  Sana- 
tarium,  Gravenhurst,  Ont.;  Dr.  Jabez  H.  Elliott,  Toronto,  and 
Dr.  John  R.  Byers,  Ste.  Agathe-des-Monts,  Que.  These 
experts  will  be  asked  to  advise  the  commission  regarding  the 
location  of  sanatoriums,  the  most  recent  methods  of  treat¬ 
ment,  diet  and  exercise,  the  maximum  and  minimum  capacities 
of  sanatoriums,  as  well  as  other  questions  pertaining  to  the 
disease.  There  are  already  370  tuberculous  soldiers  in  the 
sanatoriums  of  the  various  provinces,  and  of  these  175  have 
been  overseas.  Of  those  who  go  overseas  about  thirty  Cana¬ 
dians  return  to  Canada  every  month  affected  with  the  disease. 

The  Returned  Soldiers  and  Tuberculosis. — The  Canadian 
Hospitals  Commission  has  presented  reports  bearing  on  the 
question  of  tuberculosis  and  other  disease  conditions  in 
returned  soldiers.  A  deputation  from  the  Muskoka  institu¬ 
tions  has  waited  on  the  commission  and  discussed  with  them 
the  question  of  increased  accommodation  to  take  care  of 
soldiers  in  those  institutions.  The  matter  was  left  in  the 
hands  of  the  medical  superintendent  and  to  committees  for 
Ontario  and  Quebec,  which  will  call  to  their  assistance  cer¬ 
tain  experts  in  order  that  the  commission  may  outline  a 
definite  policy  which  will  deal  permanently  with  the  situation. 
The  present  number  of  men,  tuberculous  patients,  in  the 
various  sanatoriums  in  Canada  is  370,  of  whom  175  have  been 
returned  from  overseas.  With  regard  to  the  other  institu¬ 
tions,  the  various  convalescent  homes,  there  are  at  present 
368  overseas  patients,  269  nonoverseas,  and  from  700  to  900 
outpatients  who  are  receiving  treatment.  According  to  the 
latest  returns  from  the  director  of  the  medical  service  for 
Canada  and  England,  there  were,  August  4,  12,900  Cana¬ 
dian  inmates  in  Canadian  and  other  hospitals,  sixty-three 
being  in  special  sanatoriums.  The  percentage  from  loss  or 
wastage  has  been  reduced  from  about  80  per  cent,  to  about 
17  per  cent.  This  is  said  to  have  been  brought  about  by  a 
system  of  physical  drill  which  has  been  established,  and  a 
similar  system  is  now  being  established  in  the  convalescent 
homes  and  hospitals  in  Canada,  three  being  at  present  operat¬ 
ing  in  Montreal,  Kingston  and  London.  Negotiations  are  in 
progress  whereby  the  new  hospital  for  the  insane  at  Whitby, 
Ont.,  may  be  handed  over,  by  the  Ontario  government,  for 
returned  soldiers. 

University  News. — At  a  recent  meeting  of  the  governors 
of  the  University  of  Toronto,  warm  reference  was  made  to 
the  late  Dr.  Thomas  G.  Brodie,  professor  of  physiology,  as 
“one  of  the  leading  experimental  physiologists  in  the  English 
speaking  world.”  Deep  regret  was  also  expressed  at  the  great 

loss  the  university  has  sustained. - The  reduction  in  fees, 

owing  to  about  one  half  of  the  students  having  volunteered 
for  overseas  service,  will  result  in  the  governors  having  to 
face  for  the  past  fiscal  year  a  deficit  of  $130,000.  The  total 
annual  budget  of  the  university  is  about  $900,000,  and  the 
greatest  economy  will  be  practiced  in  the  ensuing  year  in 
order  that  the  financial  condition  of  the  institution  may  be 

bettered. - Great  advances  have  been  made  in  the  facilities 

for  students  to  follow  postgraduate  work,  and  definite  new 
groups  and  classes  will  be  hereafter  followed  as  in  under¬ 
graduate  work.  New  fellowships  have  been  added.  The 
value  of  each  is  $500  for  one  year  with  free  tuition,  and  these 
may  be  renewed  for  a  year.  There  are  also  special  depart¬ 
mental  fellowships  in  political  science,  anatomy,  and  medi¬ 
cine  and  also  the  American  Alumni  Research  Fellowship. - 

Patriotism  has  greatly  affected  the  attendance  in  the  past  two 
years.  All  the  faculties,  however,  will  continue  work  as 
usual  during  the  session  of  1916-1917,  although  the  atten¬ 
dance  at  the  university  will  be  very  much  lower  than  hereto¬ 
fore.  In  medicine,  the  registrar’s  office  reports  many 
inquiries  from  prospective  entrants.  The  senior  years  in 
medicine  have  not  been  drawn  on  nearly  so  much  as  in  other 
departments  because  a  graduate  is  more  to  be  desired  than 

an  undergraduate  in  war  work. - A  new  gymnasium  has 

been  completed  during  the  past  year,  and  a  woman’s  resi¬ 
dence  and  union  have  been  acquired.  . 

GENERAL 

Aid  for  Belgian  Physicians. — The  report  of  the  treasurer  of 
the  committee  of  American  physicians  for  the  aid  of  the 
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Belgian  profession  lists  no  contributions 
August. 

Previously  reported  receipts . 

Previously  reported  disbursements: 

1,625  standard  boxes  of  food  at  $2.20 . 

1,274  standard  boxes  of  food  at  2.30 . 

353  standard  boxes  of  food  at  2.28 . 


for  the  month  of 


. $7,946.86 

_ $3,575.00 

_  2,930.20 

_  804.84 


Total  disbursements 


7,310.04 


Balance  . $  636.82 

F.  F.  Simpson,  M.D.,  Treasurer, 

5  Jenkins  Arcade  Bldg.,  Pittsburgh. 


Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Home  for  Orphans  and  Friendless  Children,  Neffsville,  Pa.,  $2,000, 
and  Philadelphia  Home  for  Incurables,  $1,000,  by  the  will  of  Mrs. 
Mary  S.  Geiger,  Philadelphia. 

Brownsville  (Pa.)  General  Hospital,  between  $1,500  and  $2,000,  as 
the  result  of  a  tag-day  campaign,  September  4.  . 

St.  Christopher’s  Hospital,  Philadelphia,  $2,500;  Presbyterian  Hos¬ 
pital,  and  Rush  Home  for  Consumptives,  each  $5,000,  by  the  will  of 
Eugene  I.  Sauter.  .  ,  .  . 

St.  Christopher’s  Hospital,  Philadelphia,  for  the  endowment  of  a  free 
bed,  $5,000,  and  Philadelphia  Day  Nursery,  $1,000,  by  the  will  of 
Theresa  Scott. 

Prize  Awarded  Four  Times  to  Lloyd. — At  the  annual  meet¬ 
ing  of  the  American  Pharmaceutical  Association  at  Atlantic 
City  during  the  week  of  September  4,  the  Ebert  prize  was 
awarded  to  Prof.  John  Uri  Lloyd  for  his  discoveries  in  the 
colloidal  precipitation  of  alkaloids  by  fuller’s  earth.  This 
prize  is  awarded  by  the  association  to  the  member  who  pre¬ 
sented  the  most  meritorious  paper  at  the  previous  annual 
meeting.  Professor  Lloyd  has  received  this  prize  four  times. 

Florida  and  Alabama  Physicians  to  Meet— Physicians  of 
West  Florida  and  Southern  Alabama  will  meet  at  the  invita¬ 
tion  of  the  Escambia  County  Medical  Society  at  the  state 
laboratory  at  Pensacola,  October  25  and  26.  ,  On  each  day 
there  will  be  a  scientific  session  from  9  to  11  o’clock.  Clinics 
will  be  held  from  11  to  1,  and  in  the  afternoon  entertainments 
of  various  kinds  will  be  provided  by  the  hosts. 


Railroad  Service  Men’s  Meeting.— The  fourteenth  annual 
meeting  of  the  Pacific  Railway  Surgeons  Association  was 
held  at  the  Palace  Efotel,  San  Francisco,  August  25  and  26, 
under  the  presidency  of  Dr.  Hiram  W.  Fenner,  Tucson,  Ariz. 
The  following  officers  were  elected:  president,  Dr.  William  T. 
Cummins,  San  Francisco;  vice  presidents,  Dr.  James  A. 
Ketcherside,  Yuma,  Ariz.,  and  Alvin  Powell,  Oakland,  Calif.; 
secretary,  Louis  P.  Howe,  San  Francisco,  and  treasurer, 
Ernest  M.  Keys,  Alameda,  Calif. 

Medical  Association  of  the  Southwest.— The  eleventh  annual 
convention  of  this  organization  will  be  held  in  Fort  Smith, 
Ark.,  on  October  2,  3  and  4,  under  the  presidency  of  Joseph  D. 
Brecton,  Greenville,  Texas.  Dr.  John  Ridlon,  Chicago,  will 
conduct  a  clinic  on  congenital  dislocation  of  the  hip,  and 
Fenton  B.  Turck,  New  York,  will  demonstrate  his  work  on 
diseases  of  the  stomach.  The  three  divisions  will  be  devoted 
to  papers,  discussions  and  clinics. 


WAR  NOTES 

Third  Red  Cross  Unit  Sails.— Dr.  Daniel  Fiske  Jones, 
Boston,  sailed  for  Liverpool,  August  17,  on  the  Lapland  in 
charge  of  the  third  Harvard  Red  Cross  Unit,  twenty-two  in 
number,  who  go  to  work  in  the  British  hospitals  on  the  west 
front  to  replace- the  first  and  second  army  units. 

Work  of  Murphy  Unit  Completed.— The  hauling  down  of 
the  American  Flag,  which  marked  the  location  of  the  field 
hospital  established  by  the  late  Dr.  John  B.  Murphy  on  the 
western  front,  is  due,  it  is  explained,  to  the  fact  that  the 
work  for  which  the  hosiutal  was  established  has  been  com¬ 
pleted  and  that  the  surgeons  and  nurses  have  returned  to 
America.  It  has  therefore  been  turned  over  to  a  staff  of 
English  surgeons  and  nurses. 

FOREIGN 

Leprosy  in  Sardinia. — A  ward  in  the  public  hospital  at 
Cagliari  has  been  set  apart  for  lepers  with  open  lesions  and 
when  strict  and  certain  isolation  cannot  be  counted  on  at 
home.  The  prefect  ordered  notification  of  every  case  of 
leprosy  at  whatever  stage  it  may  be,  and  the  university  clinic 
for  skin  diseases  will  then  take  necessary  steps  to  isolate 
the  patient  if  needed,  with  disinfection  of  the  dwelling, 
periodical  surveillance  of  the  family  and  removal  of  the 
children  from  the  close  environment  of  the  leper. 

Prize  for  Milk  Container. — According  to  the  Annali  d’lgiene 
of  Palermo  the  local  authorities  at  Bologna  have  offered  a 
prize  of  250  lire  ($50)  for  a  small  glass  container  for  milk 
to  be  delivered  at  the  home  and  for  a  large  metal  container 
for  milk  in  bulk.  The  method  of  closing  the  containers  must 


be  economical,  practical  and  hygienic,  and  offer  the  best 
guarantees  against  fraud. 

Deaths  in  the  Profession  Abroad.— V.  Gilbert,  a  leading 
physician  and  sanitarian  of  Geneva,  Switzerland.  For  some 
years  he  had  been  chief  of  the  medical  staff  connected  with 
the  federal  railway  system,  president  of  the  Societe  medicale 
de  Geneve,  and  author  of  numerous  articles  on  autosero¬ 
therapy  in  pleurisy,  on  tuberculosis,  etc.  He  has  had  charge 
of  the  transportation  and  distribution  of  most  of  the  disabled, 
sick  and  wounded  soldiers  sent  to  be  interned  in  Switzerland. 
- A.  Charpentier,  professor  of  medical  physics  at  the  Uni¬ 
versity  of  Nancy,  aged  64.  His  research  and  publications 
have  been  devoted  almost  exclusively  to  the  physical  and 
physiologic  attributes  of  light.  Some  of  his  works,  notably, 
“Vision  from  the  Standpoint  of  General  Medicine,”  and 
instruments  devised  to  facilitate  his  research  were  awarded 

prizes  by  French  societies - Dr.  Tedeschi,  physician  in  chief 

of  the  colonial  forces  in  the  French  army. 

Russian  Chemicals  and  Drugs. — Professor  Maecel  Lauwick 
of  Ghent  University,  Hon.  Secretary  of  the  Societe  d’Etudes 
Belgo-Russes,  reports  that  many  commercial  organizations 
were  founded  in  Russia  last  year  for  the  manufacture  of 
chemicals  and  drugs.  They  were  twenty  in  number,  against 
sixteen  in  1914,  with  a  capital  of  $12,000,000,  against  $4,500,000 
in  1914.  Previous  to  the  war  the  home  production  of  benzol 
was  only  about  50,000  pounds  (500  tons)  ;  imports  came 
exclusively  from  Germany.  Russia  has  constructed  many 
new  coke  ovens.  Odessa  is  now  a  center  of  chemical  industry, 
particularly  for  sodium  salts,  iodin,  iodoform,  copper  sulphate, 
bichlorid  of  mercury,  chloroform,  chloral  hydrate,  etc.  Among 
other  products  being  made  in  Russia  are  formaldehyd,  hexa- 
methylenamin,  lanolin,  tannin,  morphin,  caffein,  atropin,  etc. 
Before  the  war  the  Russian  market  was  entirely  dependent 
on  Germany  for  instruments.  In  1913  Russia  imported  from 
Germany  $250,000  worth  of  surgical  instruments  and  over 
$2,000,000  worth  of  scientific  and  chemical  apparatus.  A 
factory  for  surgical  instruments  was  constructed  during  the 
first  weeks  of  the  war  at  Pavlovo,  near  Moscow.  The  value 
of  the  production  last  year  was  about  $500,000,  the  prices 
being  30  per  cent,  cheaper  than  those  of  goods  imported  from 
abroad. 

PARIS  LETTER 

Paris,  July  13,  1916. 

The  War  # 

TREATMENT  OF  WAR  WOUNDS 

At  the  Reunion  medico-chirurgicale  de  la  V-e  Armee,  Dr. 
Lemaitre  gave  an  account  of  the  various  stages  of  his  surgical 
experience  since  the  commencement  of  the  war.  At  the  com¬ 
mencement  he  was  in  the  habit  of  resting  on  the  expectative, 
and  intervening  only  when  phenomena  of  infection  manifested 
themselves.  The  results  were  deplorable.  During  the  second 
phase,  having  come  to  the  conclusion  that  all  war  wounds 
should  be  treated  as  infected,  he  used  to  operate  immediately, 
making  free  openings.  The  results  were  better,  but  suppura¬ 
tion  invariably  appeared  in  a  few  days  or  weeks  with  a  con¬ 
siderable  loss  of  tissue  from  sloughing.  In  the  third  phase, 
in  order  to  avoid  the  sloughing  and  suppuration,  he  resected 
all  the  necrosed  parts  and  explored  systematically  the  wound 
for  projectiles.  He  used  as  his  guide  in  this  search  the 
blackening  of  the  track  of  the  bullet.  This  new  procedure 
was  again  marked  by  improvement,  but  the  wound  tended  to 
remain  grayish  in  color  and  wanting  in  tone.  Usually  there 
was  a  good  deal  of  discharge  for  at  least  a  week.  In  the 
fourth  phase  he  acted  on  the  supposition  that  in  the  course 
of  his  systematic  exploration  of  the  wound  he  was  inoculating 
one  part  from  another  by  means  of  his  instruments.  There¬ 
fore,  in  the  fourth  stage  he  practiced  complete  drying  of  the 
wound,  followed  by  treatment  with  tincture  of  iodin  in  order 
to  destroy  the  micro-organisms  which  he  had  involuntarily 
sown  on  the  surface.  The  results  were  now  very  much  better ; 
there  was  no  suppuration  or  fever,  and  the  wound  granulated 
rapidly  and  was  of  a  healthy  appearance.  He  tried  Carrel’s 
method,  but  obtained  results  distinctly  inferior  to  those  he 
was  already  having.  Since  July,  1915,  he  has  returned  to  the 
method  of  his  fourth  phase,  supplemented  by  early  tentative 
incomplete  suture.  The  results  have  been  so  encouraging 
that  he  has  increased  the  number  of  the  sutures  and  applied 
the  method  to  a  larger  proportion  of  his  cases.  This  method 
is  still  in  use  and  may  easily  be  described  as  follows:  (1) 
free  exposure  of  the  track  of  the  projectiles;  (2)  removal  of 
all  foreign  bodies  and  all  necrosed  or  detached  tissues;  (3) 
drying  of  the  wound  and  treatment  of  its  surface  by  tincture 
of  iodin;  (4)  bringing  together  of  the  edges  by  provisional 
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sutures  with  drainage  from  the  most  dependent  part  either 
by  the  wound  or  by  a  counteropening. 

Dr.  Rocher  is  of  the  opinion  that  in  wounds  of  the  soft 
parts,  especially  in  those  due  to  shell  fragments,  it  is  not 
enough  to  remove  the  foreign  bodies  from  the  track  or  from 
the  tissues  which  surround  it.  Nor  should  oife  trust  entirely 
even  to  the  most  meticulous  cleaning  up  with  the  usual  anti¬ 
septics.  It  is,  above  all,  necessary  to  excise  all  necrosed 
tissues,  notably  muscular  masses  which  appear  flaccid,  pale 
or  purplish,  for  it  is  in  these,  that  usually  lie  the  germs  of 
putrid  suppuration  and  gaseous  gangrene.  This  sacrifice  of 
muscular  tissue  will  often  have  to  be  considerable,  but  should 
always  be  carried  out  with  discretion.  In  particular,  one 
should  be  on  one’s  guard  against  a  future  vicious  position  of 
the  limb.  In  these  circumstances  surprising  results  are 
obtained  as  to  the  rapidity  of  the  granulation  and  cicatriza¬ 
tion  of  the  wounds,  and  subsequently  it  is  found  that  the 
function  of  the  limb  is  scarcely,  if  at  all,  affected.  Flat 
dressings,  free  drainage,  exposure  of  the  wound  during 
cicatrization  and  secondary  suture  give  greater  security, 
which  compensates  for  the  time  which  might  have  been  gained 
by  an  attempted  primitive  suture.  Indeed,  the  latter  opera¬ 
tion  would  seem  somewhat  impracticable  in  a  busy  surgical 
formation  at  the  front. 

Dr.  Proust,  also,  who  is  a  member  of  the  Faculte  de 
medecine^  de  Paris  and  a  hospital  surgeon,  has  laid  before 
the  Societe  de  chirurgie  de  Paris  an  interesting  note  based 
on  eighteen  months  of  work  in  ambulances  at  the  front.  He 
first  takes  up  the  ’question  of  projectiles  themselves.  In  the 
earliest  part  of  the  war  most  of  the  wounds  were  bullet 
wounds  with  only  slight  infection  of  the  track.  After  these 
came  shrapnel  and  shell  fragment  wounds.  Later  the  trench 
warfare  produced  bullet  wounds  inflicted  at  close  range  and 
showing  explosive  effects.  Still  later  there  occurred  more 
serious  anatomic  destruction  caused  by  the  frequent  use  of 
torpedoes,  of  hand  grenades  and  high  explosives.  With 
regard  to  the  infection  of  wounds,  Proust  remarks  that  the 
gravity  of  the  wounds  in  the  early  part  of  the  war  was  more 
particularly  due  to  the  defects  in  the  organization  of  the 
service.  Later  it  was  attributable  to  the  nature  of  the  pro¬ 
jectiles,  to  the  multiplicity  of  wounds  in  one  patient  and  to 
winter  conditions  in  the  trenches.  From  May  5,  1915,  to 
Feb.  5,  1916,  ten  months,  the  surgical  automobile  ambulance 
No.  1,  which  was  under  Proust’s  direction,  cared  for  1,800 
wounded.  All  the  wounds  were  serious,  since  these  forma¬ 
tions  are  especially  intended  for  the  treatment  of  grave 
injuries.  Of  the  1,800  wounded,  419  died,  which  gives  a  mor¬ 
tality  of  23  per  cent.  This  high  mortality  is  explained  by  the 
fact  that  the  wounds  are  always  infected.  The  infection  may 
come  from  the  projectiles  or  from  fragments  of  clothes.  The 
latter,  being  impregnated  with  filthy  mud,  are  particularly 
dangerous.  The  tissues  are  torn  and  contused.  The  muscles 
which  are  injured  are  particularly  liable  to  gangrene,  and 
this  may,  in  part,  be  explained  by  the  depreciations  which 
have  been  produced  in  them  by  fatigue  and  exhaustion.  To 
these  conditions  should  be  added  vascular  lesions  which  are 
very  often  venous,  probably  due  to  the  explosive  action  of 
projectiles.  These  are  the  principal  reasons  for  the  gravity 
of  the  wounds,  and  it  is  from  them  that  one  may  draw  indi¬ 
cations  for  treatment.  We  must  transform  an  irregular 
bullet  track  into  a  clean  operation  wound  with  free  explora¬ 
tion.  Proust  drew  special  attention  to  certain  points.  In 
view  of  the  frequency  of  tears  of  the  venous  trunks,  he  recom¬ 
mends  ligature  of  the  vessel  outside  the  primitive  lesion  above 
and  below  and  the  removal  of  the  injured  section.  The  same 
is  true  of  arterial  lesions.  The  most  serious  factor  is  the 
injury  of  bone.  Free  fragments  must  be  removed,  but  others 
must  be  treated  prudently.  As  to  joint  wounds,  this  is 
Proust’s  formula :  Every  articulation  that  has  been  pene¬ 
trated  by  a  projectile  other  than  a  bullet  must  be  freely 
opened.  Drainage  must  be  assured  even  if  for  that  it  is 
necessary  to  perform  a  resection,  such  as  that  of  the  patella 
or  of  the  astragalus.  In  nerve  injuries,  operative  indications 
are  exceptional.  Immediate  sutures  have  been  twice  prac¬ 
ticed  in  Proust’s  ambulance.  For  dressings  Proust  has 
recently  employed  almost  exclusively  Dakin’s  solution,  salt 
water  and  magnesium  chlorid.  For  fresh  superficial  wounds 
or  for  such  wounds  as  result  from  circular  amputation,  hyper¬ 
tonic  solution,  14  per  cent.,  is,  in  Proust’s  opinion,  the  ideal 
topical  application.  It  opposes  putrefaction  of  the  wounds, 
but  its  use  must  not  be  too  much  prolonged  and  it  must  be 
replaced  soon  by  solutions  of  magnesium  chlorid,  which  seem 
to  have  a  maximum  stimulating  effect  on  the  regenerating 
of  the  tissues  and  give  admirable  wounds.  In  the  presence  of 
lacerated  wounds,  whose  infection  is  refractory  in  spile  of 


free  opening,  Proust  had  the  best  results  from  Carrel’s 
method,  that  is  to  say,  discontinuous  irrigation  with  fresh 
Dakin’s  solution.  If  the  infection  is  characterized  by  a  red¬ 
dish  color  of  the  tissues  and  bronzed  infiltration,  Proust  sub¬ 
stitutes  ether  for  Dakin’s  solution.  Thanks  to  this  careful 
selection  of  topical  applications,  local  accidents,  such  as  diph¬ 
theria  of  the  wounds,  abundant  suppuration,  etc.,  have  become 
a  thing  of  the  past.  Unfortunately  there  exists  a  class  of 
infections  against  which  one  is  helpless.  These  are  the 
massive  primitive  infections.  Thus  in  some  wounded  sol¬ 
diers  one  observes,  a  few  hours  after  the  injury,  a  high  tem¬ 
perature,  a  pulse  scarcely  perceptible,  and  hippocratic  facies, 
contrasting  strongly  with  a  sense  of  general  well-being  or 
even  of  excitement.  Left  to  themselves  such  patients  die  in 
from  twenty-four  to  thirty-six  hours.  The  wounds  have  often 
a  gangrenous  smell;  the  freest  opening  is  useless.  Ampu¬ 
tation  alone  can  save  life,  and  then  only  if  it  is  rapidly  per¬ 
formed  so  as  to  avoid  shock.  When  obliged  to  amputate, 
Proust  has  always  adopted  the  circular  operation.  He 
remarks  that  even  if  one  passes  well  above  the  lesion  and 
operates  in  parts  which  apparently  are  healthy,  one  must 
always  cut  through  a  vascular  sheath  or  bone  marrow 
already  infected  in  some  degree,  and  the  slightest  attempt  to 
bring  together  the  soft  parts  in  such  cases  results  in  serious 
complications,  and  may  even  cause  osteomyelitis  of  the  stump. 

COMPLETE  DIVISION  OF  THE  FEMORAL  ARTERY  AND  VEIN  WITH¬ 
OUT  HEMORRHAGE  BY  A  FRAGMENT  OF  SHELL 

Dr.  Jumon  reported  4;o  the  Reunion  medicale  de  la  I-ere 
Armee  the  case  of  a  soldier  who  had  the  femoral  vein  and 
artery  cut  at  the  point  of  Scarpa’s  triangle  by  a  fragment 
of  shell  but  who,  for  several  days,  had  no  hemorrhage, 
although  no  tourniquet  or  ligature  had  been  applied.  The 
retracted  ends  of  the  vessels  were  distant  from  one  another 
5  cm.  (2  inches).  Clots  assured  the  hemostasis  in  spite 
of  an  intense  suppuration  of  the  wound.  The  suppuration 
was  due  to  the  presence  of ■  a  fragment  of  shell  in  the  mus¬ 
cles,  and  it  was  accompanied  by  septicemic  phenomena  and 
considerable  phlebitic  reaction  of  the  femoral  vein.  The 
artery  and  vein  were  ligatured  and  the  fragment  of  shell 
removed.  The  progress  of  the  case  was  uninterrupted. 


Marriages 


George  John  Marquette,  M.D.,  to  Miss  Mona  Beaumont, 
both  of  Deer  Lodge,  Mont.,  at  Rock  Creek  Lake,  Mont., 
September  6. 

Udo  Julius  Wile,  M.D.,  Ann  Arbor,  Mich.,  to  Miss  Kath¬ 
erine  Eleanor  Work  of  Elkhart,  Ind.,  at  Colorado  Springs 
August  31. 

Leon  Grant  Smith,  M.D'.,  Montevidio,  Minn.,  to  Miss 
Edith  Jeannette  Lumley  of  Ellsworth,  Wis.,  August  30. 

John  Joseph  Whoriskey,  M.D.,  to  Miss  Katherine  E. 
McDonald,  both  of  Cambridge,  Mass.,  September  4. 

Harry  LeRoy  Goff,  M.D.,  Cheyenne,  Wyo.,  to  Miss  Lola 
May  Buckingham  of  Chicago,  about  September  11. 

James  Edwin  Walsworth,  M.D.,  to  Miss  Margaret  Mai 
Hutchinson,  both  of  Nashville,  Tenn.,  August  24. 

Ellis  Benjamin  Freilich,  M.D.,  to  Miss  Mildred  Kamer- 
mann,  both  of  Chicago,  about  September  6. 

James  Birney  Guthrie,  M.D.,  to  Haidee  Weeks  Lathen, 
D.D.S.,  both  of  New  Orleans,  September  5. 

Joseph  Stone  Lyon,  M.D.,  Hartranft,  Tenn.,  to  Miss  Ethel 
B.  Lindsay  of  Allisonia,  Va.,  September  2. 

Harry  Albert  Giltner,  M.D.,  Omaha,  to  Miss  Henrietta 
Till  Kuenster  of  Kansas  City,  August  28. 

Charles  Albert  Robb,  M.D.,  Rock  Island,  Ill.,  to  Miss 
Marie  Metz  of  Chicago,  September  11. 

John  Reuben  Green,  M.D.,  to  Miss  Laura  Belle  Kelley, 
both  of  Independence,  Mo.,  August  16. 

Irving  Cleveland  Miller,  M.D.,  Berlin,  Pa.,  to  Miss  Violet 
K.  Clark  of  Meyersdale,  Pa.,  July  12. 

Sidney  L.  Olsho,  M.D.,  to  Miss  Katinka  M.  Dannenbcrg, 
both  of  Philadelphia,  September  11. 

EvaisT  Ellis  Owen,  M.D.,  to  Miss  Marie  Katherine  Reh, 
both  of  Louisville,  Ky.,  September  6. 

Gilbert  J.  White,  M.D.,  to  Mrs.  Ada  Arends,  both  of 
Chicago,  August  22. 
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DEATHS 


Jour.  A.  M.  A. 
Sept.  23,  1916 


Deaths 


Edward  Louis  Duer,  M.D.,  Odessa,  Del.;  University  of 
Pennsylvania,  Philadelphia,  1860;  aged  80;  a  bellow  of  the 
American  Medical  Association ;  surgeon  of  volunteers  during 
the  Civil  War  and  later  an  obstetrician  and  gynecologist  of 
Philadelphia;  for  many  years  obstetrician  to  the  Philadel¬ 
phia  Hospital;  consulting  obstetrician  to  Preston  Retreat 
and  Maternity  Hospital ;  gynecologist  to  the  Presbyterian 
Hospital;  consulting  gynecologist  to  the  Home  for  lircur- 
ables ;  one  of  the  founders  of,  and  gynecologist  to  the  Poli¬ 
clinic  Hospital ;  twice  president  of  the  Philadelphia  Obstetri¬ 
cal  Society;  a  fellow  and  once  vice  president  of  the  Ameri¬ 
can  Gynecological  Society;  died  at  his  home,  September  5. 
DV.  Duer  enjoyed  a  large  practice,  was  loyal  and  devoted  to 
his  patients,  thoughtful  and  considerate  of  his  brother  prac¬ 
titioners  and  a  loyal  and  steadfast  friend. 

Bernard  Charles  Gudden,  M.D.,  Oshkosh,  Wis.;  Rush  Med¬ 
ical  College,  1879;  aged  59;  a  Fellow  of  the  American  Med¬ 
ical  Association  and  one  of  the  most  prominent  gynecologists 
of  Wisconsin ;  local  surgeon  of  the  Chicago  and  Northwestern 
Railway  and  attending  surgeon  to  St.  Mary’s  Hospital,  Osh¬ 
kosh  •  in  whose  honor  the  Oshkosh  Medical  Club  gave  a 
dinner,  April  14,  1911,  on  the  occasion  of  the  thirtieth  anni¬ 
versary  of  his  entrance  into  the  practice  of  medicine  in  Osh¬ 
kosh  •  is  reported  to  have  committed  suicide  by  strangulation, 
September  14,  while  of  unsound  mind  by  reason  of  a  nervous 
breakdown. 

Capt.  Eugene  Potter  Stone,  Medical  Director,  U.  S.  Navy 
(retired),  North  Sutton,  N.  H.;  Harvard  Medical  School, 
1884;  aged  55;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;’  who  entered  the  navy,  Aug.  5,  1886;  for  a  time  m 
charge  of  the  Naval  Hospital  at  Manila,  and  who  was  retired, 
June  24,  1914,  with  the  rank  of  next  higher  grade  to  that 
held  on  active  list  on  account  of  incapacity  resulting  from  an 
incident  of  service,  after  a  sea  service  of  eleven  years  and 
eleven  months,  and  thirteen  years  and  eight  months  of  shore 
or  other  duty  at  North  Sutton ;  died  September  8. 

John  William  Foss,  M.D.,  Phoenix,  Ariz. ;  Harvard  Medical 
School,  1899;  aged  54;  a  Fellow  of  the  American  Medical 
Association,  and  a  member  of  the  House  of  Delegates  in 
1905 ;  a  member  of  the  Association  of  Military  Surgeons  ot 
the  United  States ;  formerly  secretary  of  the  Arizona  Medical 
Association  and  Arizona  Academy  of  Medicine;  a  specialist 
on  diseases  of  the  nose,  throat  and  ch'est;  commissioned  cap¬ 
tain  and  assistant  surgeon,  Arizona  National  Guard,  in  1/04, 
died  at  his  home,  July  20,  from  chronic  nephritis. 

Joseph  C.  Carson,  M.D.,  Valparaiso,  Ind.;  Medical  College 
of  Indiana,  Indianapolis,  1880;  Northwestern  University  Mec- 
ical  School,  Chicago,  1888;  aged  66;  formerly  a  Fellow  of  the 
American  Medical  Association;  a  member  of  the  Indiana 
State  Medical  Association;  for  twelve  years  coroner  of 
Porter  County  and  a  lecturer  in  the  medical  department  of 
Valparaiso  University;  died  in  Valparaiso,  September  6, 
after  an  operation  for  appendicitis. 

David  Strock,  M.D.,  Waukon,  Iowa;  University  of  Mis¬ 
souri,  Columbia,  1875;  aged  75;  formerly  a  member  of  the 
Iowa  State  Medical  Society  and  president  of  the  Allamakee 
County  Medical  Society ;_  a  veteran  of  the  Civil  War;.  for 
thirty-five  years  a  practitioner  of  Waukon;  county  physician 
of  Allamakee  County;  health  officer  of  Waukon,  and  state 
oil  inspector  for  the  district ;  died  in  Dyersville,  Iowa,  Sep¬ 
tember  2,  from  arteriosclerosis. 

James  Edward  Oldham,  M.D.,  Wichita,  Kan. ;  Medical  Col¬ 
lege  of  Ohio,  Cincinnati,  1877 ;  aged  68;  a  Fellow  of  the 
American  Medical  Association,  and  once  president  of  the 
Kansas  Medical  Society;  president  of  the  staff  of  the  Wichita 
Hospital  for  several  years ;  local  surgeon  to  the  Rock  Island 
System  and  for  a  time  consulting  surgeon  to  the  Missouri 
Pacific  Railway;  died  at  his  home;,  September  3,  from 
nephritis. 

Thomas  Emmett  Stratton,  M.D.,  Richmond,  Va.;  Medical 
College  of  Virginia,  Richmond,  1863 ;  aged  76 ;  a  member  of 
the  Medical  Society  of  Virginia ;  from  1868  to  1870  president 
of  the  Board  of  Health  of  Richmond  and  for  many  years  an 
officer  of  the  United  States  Public  Health  Service;  who 
served  in  the  Medical  Department  of  the  Confederate  Army 
throughout  the  Civil  War;  died  at  his  home,  September  6. 


Llewellyn  Arch  Bishop,  M.D.,  Fond  du  Lac,  Wis.;  Hahne¬ 
mann  Medical  College,  Chicago,  1870;  aged  70;  formerly  a 
Fellow  of  the  American  Medical  Association;  a  member  of 
the  State  Medical  Society  of  Wisconsin ;  local  surgeon  to  the 
Chicago  and  Northwestern,  and  Minneapolis,  St.  Paul  and 
Sault  Ste.  Marie  systems;  twice  mayor  of  Fond  due  Lac; 
died  at  his  home,  September  2,  from  cerebral  hemorrhage. 

James  Rutherford  Cannon,  M.D.,  Walker,  Minn.;  College 
of  Physicians  and  Surgeons  in  the  City  of  New  York,  1903; 
aged  34;  formerly  a  practitioner  of  Irvington-on-Hudson, 
N.  Y.,  and  visiting  physician  to  the  Tarrytown  Hospital;  for 
the  last  two  years  assistant  superintendent  of  the  Minnesota 
State  Sanatorium  for  Tuberculosis,  Walker,  Minn.;  died  in 
that  institution,  September  5. 

George  Whiting  Ross,  M.D.,  Carollton,  Ill.;  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York,  1879; 
aged  59;  a  Fellow  of  the  American  Medical  Association  and 
formerly  president  of  the  Western  Illinois  Medical  and  Sur¬ 
gical  Society  and  Greene  County  Medical  Society,  and  trustee 
of  the  Central  Illinois  State  Hospital  for  the  Insane;  died 
August  31,  from  nephritis. 

William  Ewing  Hallock,  M.D.,  Pittsburgh;  University  of 
Pennsylvania,  Philadelphia,  1878 ;  aged  67 ;  a  Fellow  of  the 
American  Medical  Association  and  one  of  the  best  known 
practitioners  of  Pittsburgh ;  for  several  years  a  member  of 
the  staff  of  the  Children’s  Hospital  and  West  Penn  Hospital ; 
died  suddenly  on  a  Pennsylvania  train  in  the  Pittsburgh 
station,  December  4. 

Andrew  Woods  Smyth,  M.D.,  Londonderry,  Ireland;  Tulane 
University,  New  Orleans,  1859;  aged  83;  from  1862  to  1887  a 
member  of  the  Louisiana  State  Board  of  Health;  for  many 
years  house  surgeon  of  the  Charity  Hospital,  New  Orleans, 
and  later  director  of  the  United  States  Mint;  who  returned 
to  his  birthplace  in  Ireland  in  1894;  died  near  Londonderry, 
September  4. 

Reuben  Willis,  M.D.,  Somerville,  Mass.;  Harvard  Medical 
School,  1867 ;  aged  73 ;  a  member  of  the  Massachusetts  Medi¬ 
cal  Society;  a  veteran  of  the  Civil  War;  for  forty-five  years 
a  practitioner  of  Somerville  and  a  member  of  the  staff  of  the 
Somerville  Hospital;  died  in  the  Robert  Bent  Brigham  Hos¬ 
pital,  Boston,  September  6,  from  cerebral  hemorrhage. 

Stephen  Wendell  Abbott,  Lawrence,  Mass,  (license,  Massa¬ 
chusetts,  act  of  1894)  ;  a  practitioner  since  1879;  formerly 
a  Fellow  of  the  American  Medical  Association;  a  member 
of  the  Massachusetts  Medical  Society,  and  a  member  of  the 
consulting  staff  of  the  Lawrence  General  Hospital;  died  in 
a  private  hospital  in  Lawrence,  September  1. 

George  P.  True,  M.D.,  Kansas  City,  Mo.;  Kansas  City 
(Mo.)  Medical  College,  1882;  aged  66;  sanitary  inspector  of 
the  Board  of  Health  of  Kansas  City,  and  prior  to  that  time 
assistant  superintendent  of  the  Kansas  State  Hospital,  Ossa- 
watomie,  and  later  of  State  Hospital  No.  3,  Nevada,  Mo.; 
died  at  his  home,  September  1. 

Elbert  Augustus  Ainsworth,  M.D.,  West  Union,  Iowa; 
Syracuse  (N.  Y.)  Uffiiversity,  18/4;  aged  67 ;  city  health 
officer  of  West  Union ;  local  surgeon  for  the  Chicago,  Mil¬ 
waukee  and  St.  Paul  Railway;  physician  of  Fayette  County 
and  a  member  of  the  local  board  of  education;  died  at  his 
home,  August  31. 

Percival  Goodwin  Wardwell,  M.D.,  Beverly,  Mass.;  Hahne¬ 
mann  Medical  College,  Philadelphia,  1869 ;  aged  81 ;  for  more 
than  forty  years  a  practitioner  of  Beverly,  and  at.  one  time 
city  physician ;  died  at  the  home  of  his  daughter  in  Maple- 
wood,  N.  J.,  September  8,  from  the  result  of  injuries  received 
in  a  fall. 

Benjamin  F.  Taylor,  M.D.,  Columbia,  Ky. ;  University  of 
Louisville,  Ky.,  1879;  aged  68;  a  member  of  the  Kentucky 
State  Medical  Association;  who  was  injured  when  the 
automobile  in  which  he  was  riding  plunged  off  a  bridge 
near  Columbia,  August  22,  died  from  his  injuries  the  next 
day. 

William  S.  Pickard,  M.D.,  Mikana,  Wis.;  Northwestern 
University  Medical  School,  Chicago,  1886;  aged  57 ;  a  Fellow 
of  the  American  Medical  Association ;.  for  many  years  a  prac¬ 
titioner  of  Maywood,  Ill. ;  died  in  Mikana,  September  10. 

Albert  Leffingwell,  M.D.,  Aurora,  N.  Y.;  Long  Island  Col¬ 
lege  Hospital,  Brooklyn,  1874;  aged  71;  president  of  the 
American  Humane  Association  in  1904-1905;  died  at  Ins 
home,  September  1. 
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Irwin  Coleman  Sutton,  M.D.,  Los  Angeles;  St.  Louis  Col¬ 
lege  of  Physicians  and  Surgeons,  1895;  aged  50;  formerly 
of  Bancroft,  Neb.,  and  Portland,  Ore.;  a  Fellow  of  the 
American  Medical  Association;  died  in  a  hospital  in  Glen¬ 
dale,  Calif.,  August  29,  from  arteriosclerosis. 

George  Carleton  Parker,  M.D.,  Winlhrop,  Me.;  Dartmouth 
Medical  School,  Hanover,  N.  H.,  1881;  aged  65;  a  member 
of  the  Maine  Medical  Association  and  once  president  of  the 
Somerset  and  Kennebec  Medical  societies;  died  at  his  home, 
September  7,  from  cerebral  hemorrhage. 

James  G.  Turk,  M.D.,  Clinton,  Mo.;  University  of  Louis¬ 
ville,  Ky.,  1857 ;  aged  83;  assistant  surgeon  of  the  Third  Ken¬ 
tucky  Volunteer  Infantry  during  the  Civil  War;  for  the  last 
twenty-five  years  engaged  in  mercantile  business  in  Clinton; 
died  at  his  home,  August  21. 

Solomon  Baruch,  M.D.,  New  York;  New  York  Home¬ 
opathic  Medical  College,  New  York.  1876;  aged  60;  formerly 
captain  and  assistant  surgeon  of  the  Twelfth  Infantry, 
N.  G.  S.,  N.  Y. ;  died  at  his  home,  September  6,  from 
arteriosclerosis. 

James  F.  Pearce,  M.D.,  Claussen,  S.  C. ;  Jefferson  Medical 
College,  1857 ;  aged  81 ;  formerly  a  member  of  the  South 
Carolina  Medical  Association;  a  Confederate  surgeon;  for 
many  years  a  practitioner  of  Florence  County;  died  at  his 
home,  August  29. 

John  Levant  Ramsdell,  M.D.,  Albion,  Mich. ;  University 
of  Michigan,  Ann  Arbor,  1881 ;  aged  64 ;  a  Fellow  of  the 
American  Medical  Association;  died  at  St.  Mary’s  Hospital, 
Rochester,  Minn.,  September  2,  three  days  after  a  surgical 
operation. 

William  P.  Stuckle,  M.D.,  Conception,  Mo.;  Central  Medi¬ 
cal  College,  St.  Joseph,  Mo.,  1896;  aged  44;  a  Fellow  of  the 
American  Medical  Association ;  died  in  a  hospital  in  St. 
Joseph,  Mo.,  August  31,  following  an  operation  for  appen¬ 
dicitis. 

Henri  Iskowitz,  M.D.,  New  York;  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1905 ;  aged  31 ;  a 
specialist  on  diseases  of  the  ear,  nose  and  throat;  died  Sep¬ 
tember  8,  three  weeks  after  a  surgical  operation. 

Baxter  Smith,  M.D.,  Bay  City,  Texas;  Tulane  University, 
New  Orleans,  1874;  aged  70;  formerly  a  member  of  the  State 
Medical  Association  of  Texas;  a  Confederate  veteran;  died 
at  his  home,  August  25,  from  malignant  disease. 

Arthur  Marsden,  M.D.,  Rio,  Wis. ;  St.  Louis  College  of 
Physicians  and  Surgeons,  1895;  aged  47;  a  member  of  the 
State  Medical  Society  of  Wisconsin ;  was  found  dead  in  his 
office,  September  1,  from  heart  disease. 

Aristide  W.  Giampietro,  M.D.,  Tampa,  Fla.;  University  of 
Maryland,  Baltimore,  1907;  aged  34;  a  member  of  the  Ameri¬ 
can  Chemical  Society;  died  in  the  Gordon  Keller  Hospital, 
Tampa,  August  30,  from  pneumonia. 

K.  P.  Thom,  M.D.,  Gallion,  La.;  Memphis  (Tenn.)  Hos¬ 
pital  Medical  College,  1904;  aged  45;  was  shot  and  almost 
instantly  killed  by  Dr.  B.  McKoin  of  Mer  Rouge,  La.,  in  an 
altercation  at  Gallion,  August  25. 

Samuel  Moore  Reynolds,  M.D.,  New  York;  Berkshire 
Medical  College,  Pittsfield,  Mass.,  1866;  aged  75;  for  thirty 
years  a  practitioner  of  New  York;  died  in  St.  Luke’s  Hos¬ 
pital,  September  7,  from  diabetes. 

John  H.  Nicol,  M.D.,  Kansas  City,  Mo.;  College  of  Physi¬ 
cians  and  Surgeons,  Keokuk,  Iowa,  1878 ;  aged  67 ;  died  in 
Clio,  Iowa,  July  1,  after  an  operation  for  the  removal  of 
gallstones. 

Edward  A.  Schmitz,  M.D.,  Wauwatosa,  Wis.;  College  of 
Physicians  and  Surgeons,  Chicago,  1884;  aged  55;  health 
commissioner  of  Wauwatosa;  died  at  his  home,  August  30. 

Michael  Lewinski,  M.D.,  New  York;  Imperial  University 
of  Warsaw,  Poland,  1885;  aged  54;  died  at  his  home,  Septem¬ 
ber  1,  from  cerebral  hemorrhage. 

John  S.  Crow,  M.D.,  Chicago;  Rush  Medical  College,  1901; 
aged  53;  died  at  his  home,  September  11,  from  carcinoma  of 

the  pancreas. 

Martha  A.  Canfield,  M.D.,  Cleveland;  Homeopathic  Hospital 
College,  Cleveland,  1875;  died  at  her  home,  about  Septem¬ 
ber  4. 

George  K.  Herman,  M.D.,  Chicago;  Rush  Medical  College, 
1891;  aged  62;  died,  September  12,  from  heart  disease. 

Prudent  Bedard,  Norway,  Me.  (license,  Maine,  act  of 
1895)  ;  aged  63 ;  died  at  his  home,  August  29. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


MARK  WHITE  GOITER  SERUM  AND  MARK 
WHITE  IODINIZED  OIL 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  “Mark  White  Goiter  Serum  Laboratories”  of  Chicago 
asked  the  Council  to  consider  its  products  “Mark  White 
Goiter  Serum”  and  “Mark  White  Iodinized  Oil.”  The 
“serum”  was  claimed  to  be  an  “antibody  blood  serum  from 
a  goat  with  thyroidosis”  while  the  “Iodinized  Oil”  was  said 
to  contain  “about  4  grains  of  iodin”  to  “each  c.c.”  The  thera¬ 
peutic  indications  for  the  treatment  were  given  as  : 

‘Simple  or  Exophthalmic  Goiter,  Hyperthyroidism-dosis,  Thyrosis, 
Thyroidosis,  Thyrotoxicosis,  Dementia.” 

An  ampule  (2  c.c.)  of  the  “serum”  is  to  be  injected  into 
the  thyroid  to  be  followed  one  week  later  by  an  ampule 
(2  c.c.)  of  the  “Iodinized  Oil.”  Repetition  of  this  “treatment” 
once  or  twice  a  month  is  advised. 

The  Council  asked  for  more  specific  information  as  to  the 
composition  of  the  remedies,  particularly  as  to  the  prepara¬ 
tion  and  nature  of  the  serifm;  it  also  asked  for  evidence  of 
the  therapeutic  value  of  the  preparations.  In  reply,  Mark 
’  White  wrote : 

“All  that  I  can  say  regarding  the  serum  is  that  it  is  made  from  the 
blood  of  goats  with  thyroid  affection,  and  it  has  been  found  that  the 
serum  from  these  goats  has  antibodies  which  control,  or  has  curative 
effect  upon  thyroid  affections  when  injected  into  thyroid  glands  of 
■  either  humans  or  animals.  As  to  the  iodinised  oil,  it  is  only  an  adjunct 
or  side  treatment  which  is  not  always  used  or  indicated,  and  will  only 
be  .  furnished  to  the  physician  for  use  in  case  in  his  judgment  his 
patient  needs  it.  We  shall  also  advise  the  use  of  quinin  .  .  .  when 
indicated.  .  . 

The  Council  was  referred  for  further  information  to  a 
paper  by  Rachel  Watkins,  M.D.,  published  in  the  Illinois 
Medical  Journal.  It  is  to  be  noted,  incidentally,  that  the  letter¬ 
heads  used  by  White  in  this  correspondence  bore  in  one  corner 
the  notation  “Rachel  Watkins,  M.D.,  Practice  Limited  to 
Goiter  and  Other  Disorders  of  the  Thyroid  Glands,”  and  in 
the  other,  “Mark  White,  Goiter  Research.” 

The  information  regarding  the  composition  of  this  goiter 
treatment,  as  furnished  in  Dr.  Watkins’  paper,  was  to  this 
effect : 

“The  medical  treatment  consists  of  the  administration  of  a  blood 
serum  derived  from  a  thyroidized  goat.  Formula:  Iodine  0.16  grams 
[according  to  a  correction  by  Mark  White,  this  should  read  0.26  gm.l 
oil  0.25  c.c.,  serum  q.  s.  1  c.c.” 

This  description  of  the  treatment  differs  from  that  fur¬ 
nished  to  the  Council  by  Mark  White  in  that  here  the  iodin 
and  oil  appear  to  be  combined  with  the  serum.  Dr.  Watkins’ 
‘formula”  implies  that  the  iodin  is  a  routine  medication,  thus 
contradicting  White’s  statement,  which,  in  turn,  is  at  variance 
with  the  statements  made  in  submitting  the  treatment. 

The  Council  does  not  accept  any  biologic  product  until  its 
sale  in  interstate  commerce  has  been  authorized  by  the 
secretary  of  the  treasury  in  accordance  with  the  federal  law 
regulating  the  sale  of  viruses,  serums,  toxins  and  analogous 
products.  The  sale  of  the  Mark  White  Goiter  Serum  has  not 
been  so  authorized;  consequently  even  if  the  preparation 
complied  with  other  rules  of  the  Council  it  could  not  be 
accepted. 

^  In  addition,  however,  this  treatment  conflicts  with  other 
Council  rules.  The  statements  regarding  its  composition  are 
indefinite  and  contradictory  (Rule  1)  ;  the  evidence  presented 
to  support  the  therapeutic  claims  is  insufficient  in  itself  and 
does  not  appear  to  have  been  checked  by  any  disinterested 
authority  (Rule  6).  Moreover,  the  recognized  variation  in 
the  morphology  and  pathology  of  the  types  of  goiter  render  it 
impracticable  to  treat  cases  of  goiter  by  any  routine  pro¬ 
cedure. 
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The  foregoing  report  was  submitted  to  the  Mark  White 
Goiter  Serum  Laboratory.  In  reply,  a  letter  signed  “Mark 
White,  V.M.D.,”  was  received,  which  read,  in  part : 

“  '  .  we  hope  at  some  future  time  to  be  able  to  give  you  more 
detailed  information,  but  as  you  possibly  appreciate  that  we  have 
experienced  for  some  time  a  demand  on  the  part  of  many  physicians 
that  we  furnish  to  them  our  therapy,  which  necessitates  us  furnishing 
it  before  all  the  detail  work  has  yet  been  accomplished,  and  I  trust 
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Photographic  reproductions  (greatly  reduced)  of  some  of  the  letter¬ 
heads  used  by  the  Mark  White  concern  during  the  past  five  years. 


that  you  will  be  so  kind  as  to  bear  patiently  with  us  until  we  are 
better  in  a  position  to  make  a  complete  scientific  application  and  report 
to  you.” 

White  wrote  further : 

“The  serum  and  iodized  oil  may  be  mixed  for  immediate  use,  but 
could  not  be  put  up  only  separate  for  the  use  of  the  profession  and 
the  therapy  furnished  Dr.  Watkins  she  mixed  as  used.” 

This  statement  throws  no  light  on  the  discrepancies  in  the 
statements  with  regard  to  the  place  of  the  iodinized  oil  in 
the  treatment,  namely:  (a)  the  original  statement  that  the  oil 
was  to  be  given  a  week  after  the  serum;  (b)  White’s  state¬ 
ment  (quoted  earlier  in  this  report)  that  the  oil  “is  only  an 
adjunct  or  side  treatment”  and  “is  not  always  used  or  indi¬ 
cated”;  (c)  the  statement  in  Dr.  Watkins’  paper  that  the  oil 
and  the  serum  are  given  in  combination. 

The  Council  declared  the  Mark  White  Goiter  Serum  and 
Mark  White  Iodinized  Oil  ineligible  for  New  and  Nonofficial 
Remedies  and  authorized  publication  of  this  report. 


Editorial  Note  on  the  Mark  White  “Serum” 

As  some  of  our  readers  will  remember,  on  April  26.  1913, 
The  Journal  called  attention  to  the  Mark  White  preparation 
which  at  that  time  was  being  exploited  from  Denver.  The 
Propaganda  Department  has  in  its  files  a  number  of  letteiS 
sent  out  from  the  Mark  White  concern  at  various  times.  One 
mailed  in  May,  1911,  on  the  embossed  stationery  of  “The  Mark 
White  Goiter  Institute,”  Exchange  Building,  Denver,  was 
evidently  a  general  letter  sent  to  physicians,  calling  their 
attention  to  “the  most  important  medical  discovery  of  the 
age.”  “Dr.  Mark  White,  a  graduate  of  the  University  of 
Pennsylvania,”  said  the  letter,  had  discovered  “a  simple  and 
harmless  remedy”  that  would  cure  goiter.  “Because  of  the 
desire  to  preserve  the  secrecy  of  this  remedy  it  is  given  only 
at  the  office  here.”  It  was  then  suggested  that  the  doctor 
might  send  those  of  his  patients  who  were  suffering  from 
thyroidism  to  the  “Mark  White  Goitre  Institute.”  If  he 
would  do  so  he  would  be  “given  a  commission  of  $10,  in 
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cases  of  the  $50  fee  with  the  additional  $5  for  each  $50 
increase.”  It  closed  with  some  casuistic  arguments,  presum¬ 
ably  for  the  purpose  of  overcoming  the  physician’s  scruples, 
summing  up  the  matter  with  the  statement : 

“No  right  thinking  man  will  allow  a  narrow  and  self-seeking  system 
of  ethics  to  stand  between  him  and  his  duty  to  the  sick  and  suffering.” 

About  1912  the  name  of  the  concern  seems  to  have  been 
changed,  for  we  have  in  our  files  a  letter  addressed  to  a  lay¬ 
man  on  the  stationery  of  the  “Mark  White  Goitre  Treatment 
Company.”  According  to  this  letterhead  the  product  this 
concern  had  for  sale  was  “Goitreine”  discovered  by  Mark 
White,  “President  and  General  Manager.”  Mr.  White’s  letter 
to  the  sufferer  from  goiter  assured  him  that  if  he  would  take 
“Goitreine”  he  might  “be  practically  sure  of  an  immediate 
and  permanent  cure.”  “Goitreine,”  according  to  White,  has 
absolutely  and  permanently  cured  90  per  cent.”  of  all  cases  of 
goiter  in  which  it  has  been  used — “and  the  other  ten  showed 
remarkable  improvement.”  It  was  efficacious  for  all  forms 
of  goiter  and  “cannot  possibly  harm.” 

The  person  who  received  this  assurance  might  have  had 
his  confidence  in  it  shaken  had  he  seen  a  copy  of  the  Denver 
News  for  May  23,  1911,  in  which  was  reported  a  case  of 
collapse  and  death  in  a  woman  following  an  injection  given 
in  White’s  office.  The  paper  stated  that  the  death  certificate 
was  signed  by  one  W.  A.  Gray  and  gave  “fatty  degeneration 
of  the  heart  and  goiter”  as  the  cause  of  death.  Gray,  it 
seems,  was  the  licensed  physician  employed  by  Mark  White 
to  administer  “Goitreine  — if  that  is  what  White  happened 
to  be  calling  his  product  at  that  time.  For  here  it  may  be 
stated,  parenthetically,  that  Mark  White  is  not  a  physician; 
he  is  a  veterinarian. 

In  February,  1913,  Mark  White  sent  a  circular  letter  to  a 
number  of  medical  publications  with  the  request  that  it  be 
printed  in  full  in  the  next  issue,  “to  cover  one  full  page  of 
space.”  The  letter  White  wanted  printed  was  addressed  to 
doctors  offering  to  “enter  into  a  copartnership  agreement” 
with  such  physicians  who  would  be  willing  to  treat  “patients 
with  goiter  affections  on  a  50  per  cent,  commission  basis.” 

“You  would  be  expected  to  make  a  cash  charge  to  the  patient  for 
the  treatment,  remitting  on  the  same  day  our  50  per  cent,  to  us,  when 
ordering  the  treatment,  giving  the  treatment  in  no  cases  for  less  than 
$50.00.” 

About  the  same  time  that  Mark  White  made  this  “fifty- 
fifty”  offer,  he  sent  in  an  advertisement  to  be  published  in 
the  classified  column  of  The  Journal.  At  that  time  he  was 
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.  MARK  WHITE’S 

NEW  GOITRE  TREATMENT 

ia  acknowledged  today  by  Those  who  are  permanent,  but  Aitaculous.  ,  The 


first  doubted  its  permanency,  to  be  one 
of  the  greatest  medical  discoveries  of 
the  age.  The  results  obtained  not  only 


treatment  is  given  by  a  licensed  phy¬ 
sician.  Writa  or  call  for '  particulars. 
Office  103  Exchange  Bldg.,  Denver. 


When  exploited  from  Denver 
advertised  in  the  daily  papers, 
(reduced)  of  an  advertisement 
Sept.  1,  1912. 


the  Mark  White  “goiter  cure”  was 
Here  is  a  photographic  reproduction 
that  appeared  in  the  Denver  Post, 


told  his  advertisement  was  not  acceptable;  we  now  reprint  it. 
however,  free  of  charge.  Here  it  is : 

“WANTED— ONE  OR  MORE  PHYSICIANS 
in  each  vicinity  to  administer  and  represent 
our  new  medical  treatment  for  goiter.  Good 
margin  of  prefit.  Write  for  copy  of  contract. 

The  Mark  White  Goitre  Treatment  Co., 

Denver,  Colo.”  ^ 

In  1914,  White  moved  to  Chicago.  At  least  the  card  which 
we  reproduce  so  indicates.  At  that  time,  as  will  be  seen, 
“Dr.  Mark  White”  was  “personally  associated”  with  Peter 
S.  Clark,  M.D.  According  to  the  same  card  Dr.  F.  D.  Paul  of 
Rock  Island,  Ill.,  seems  to  have  been  his  “associate”  for  that 
particular  locality.  In  this  connection,  it  is  worth  noting 
that  a  Rock  Island  paper,  in  one  of  its  issues  during  July, 
1913,  devoted  a  good  deal  of  space  to  “Dr.  Mark  White’  who 
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was  at  that  time  in  Rock  Island  “directing  Dr.  Frank  D. 
Paul  in  the  administering  of  the  treatment.”  There  was 
nothing  to  indicate  that  this  notice  was  an  advertisement  or 
that  the  editorial  appearing  in  the  same  issue  puffing  White’s 
“important  cure,”  was  paid  for. 

Dr.  W.  A.  Gray,  who  has  already  been  mentioned  as 
White’s  associate  in  Denver,  seems  to  have  been  doing  busi¬ 
ness  in  Illinois  some  time  in  1913  and  a  Princeton  (111.) 
paper  had  some  uncomplimentary  things  to  say  about  him. 
Finally  in  July,  1913,  this  item  appeared  in  a  Princeton  paper. 

“Dr.  W.  A.  Gray,  the  goiter  specialist  who  operated  last  winter  at 
Princeton  and  Walnut  until  he  became  embroiled  with  Dr.  Mark  White, 
a  Denver  veterinary  and  originator  of  the  cure,  over  a  division  of  the’ 
spoils,  has  opened  a  goiter  institute  in  Chicago  under  his  own  name. 
Advertisements  of  the  Dr.  Gray  Goiter  Institute  appeared  Sunday 
morning  in  the  Chicago  Examiner  and  other  morning  papers.  Dr.  Gray 
and  Mark  White  broke  off  their  relations  after  their  disagreement  at 
Walnut,  and  Dr.  Gray  slightly  changed  the  ingredients  of  the  goiter 
cure  and  started  off  on  his  own  hook.” 

One  of  Gray’s  advertisements  in  Chicago  newspapers  made 
the  claim  that  “Dr.  Gray’s  New  Medical  Treatment  removes 
the  cause  of  goiter  in  seven  days.” 

The  Tulsa  (Okla.)  associate  of  “Dr.”  White  seems  to  have 
been  Dr.  J.  H.  Morgan  and  the  Tulsa  papers  of  June,  1914, 
tell  of  “Dr.”  White’s  visit  to  that  city  “for  the  purpose  of 
instructing  Dr.  J.  H.  Morgan  in  the  technique  of  his  new 
medical  treatment  for  nervous  disorders  and  goiter.”  Some 


Section  on  Pharmacology  and  Therapeutics  at  the  Detroit 
meeting  of  the  American  Medical  Association  last  June.  The 
request  was  refused.  Dr.  Watkins  is  apparently  no  longer 
connected  with  White  and  in  fact  has  protested  against  the 
use  of  her  name  by  White  in  connection  with  his  “goiter 
cure.” 

[After  the  above  was  in  type  and  ready  for  the  pages  of 
The  Journal,  attention  was  called  to  the  Official  Bulletin  of 
the  Chicago  Medical  Society  of  Sept.  16,  1916.  This  Bulletin 
contained  a  full  page  advertisement  of  the  Mark  White 
“goiter  cure.”  The  advertiser  referred  to  the  preparation  as 
having  been  “announced  to  the  Chicago  Medical  Society” 
and  declared  it  to  be  “an  ethical  therapeutic  agent.”  Mark 
White  was  described  as  “a  medical  research  student”  but  no 
hint  was  given  that  he  is  a  veterinarian.  After  again 
emphasizing  that  “this  therapy  is  ethically  proven”  physicians 
were  invited  to  “visit  our  goats  when  convenient”  and  the 
advertisement  closed  with  the  modest  claim  that  “this  thyroid 
therapy  has  equal  curative  therapeutic  value  in  these  cases 
as  quinin  in  malaria.”  And  this  sort  of  pseudo-scientific 
claptrap  is  presented  to  a  presumably  learned  profession 
through  its  own  official  Bulletin — but  what’s  the  use  of 
commenting !] 


Mark  White's  Original  Treatment  foi). 
Simple— Exophthalmic 
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Photographic  reproduction  (reduced)  of  the  “professional”  card  used 
by  “Dr.  Mark  White”  after  he  came  to  Chicago.  v. 


months  later — in  December,  1915 — the  following  little  item 
appeared  in  a  Tulsa  paper: 

“Dr.  Mark  White  was  found  guilty  in  the  county  court  yesterday  of 
practicing  medicine  without  a  license  and  was  fined  $50.  Doctor  White 
is  a  goiter  specialist.” 

In  September,  1915,  Mr.  Thomas  S.  Hogan,  the  efficient 
counsel  for  the  Illinois  State  Board  of  Health,  instituted 
action  against  Mark  White  for  practicing  medicine  without  a 
license.  The  case  was  tried  Oct.  15,  1915,  and  the  jury,  after 
being  out  four  hours,  returned  a  verdict  of  “not  guilty.” 
Attorney  Hogan  attributes  the  failure  to  obtain  a  conviction 
to  the  testimony  of  Dr.  Rachel  Watkins  who  said  she  had  a 
partnership  arrangement  with  White  in  carrying  on  the 
medical  business.  It  was  about  this  time  that  Mark  White 
seems  to  have  issued  some  new  letterheads.  These  bore  in 
their  upper  left  hand  corner  the  device  “Rachel  Watkins, 
M.D.,  Practice  limited  to  Goiter  and  Other  Disorders  of  the 
Thyroid  Glands,”  while  the  upper  right  hand  corner  read 
“Mark  White,  Goiter  Research.” 

On  Dec.  9,  1915,  Rachel  Watkins,  M.D.,  of  Chicago  read 
a  paper  entitled  “A  Serum  Treatment  for  Physiologically 
Defective  Thyroids,  With  Clinical  Reports”  before  the  Stock 
Yards  Branch  of  the  Chicago  Medical  Society.  The  “serum 
treatment”  discussed  was  Mark  White’s  “Goitreine”  which, 
in  the  course  of  its  checkered  career,  had  lost  its  original 
name  by  the  wayside.  This  paper  appeared  in  the  December, 
1915,  issue  of  the  Illinois  Medical  Journal. 

Probably  emboldened  by  the  ease  with  which  a  component 
part  of  the  American  Medical  Association  “fell  for”  a  paper 
exploiting  a  “goiter  cure,”  Dr.  Watkins  requested  that  she  be 
permitted  to  read  a  paper  on  the  same  subject  before  the 
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Malignant  Pustule:  A  Missionary’s  Observation 

To  the  Editor: — I  have  often  thought  of  offering  the  fol¬ 
lowing  incident  for  publication,  but  not  being  a  medical  man, 
I  hesitated  to  do  so. 

China  missionaries  often  come  in  contact  with  a  fatal  form 
of  anthrax.  It  comes  sporadically  as  a  malignant  pustule 
on  or  about  the  lip,  and  requires  usually  less  than  a  week 
to  cause  death.  Heretofore  our  American  physicians  in 
China  have  said  there  was  nothing  to  do  for  it  but  cut  it 
all  out  in  the  initial  stages.  As  it  is  difficult  to  get  this 
accomplished,  few,  if  any,  are  saved.  In  a  case  in  which  I 
saw  the  patient  die  with  it,  after  the  third  or  fourth  day, 
not  only  the  face  and  head  but  also  the  whole  body  was 
swollen,  and  death  occurred  shortly  afterward. 

In  1915  there  occurred  in  the  city  and  district  of  Haichow, 
China,  an  epidemic  of  rinderpest.  The  medical  missionary, 
Dr.  L.  S.  Morgan,  was  called  in  by  the  officials  to  fight  it. 
He  discovered  from  some  source  that  when  the  rinderpest' 
attacked  people,  it  could  be  treated  with  powdered  ipecac  as 
a  poultice.  He  tried  and  found  it  eminently  successful.  On 
hearing  him  relate  his  experience,  I  asked  if  he  thought  the 
ipecac  would  cure  this  other  form  of  anthrax.  He  thought 
so.  I  therefore  made  a  practice  of  carrying  the  ipecac  in 
my  first  aid  package.  Some  weeks  afterward,  being  in  a 
distant  town,  a  man  came  to  me  with  this  fatal  anthrax, 
appealing  for  help.  I  .poulticed  him  two  days  successively! 
The  pustule  immediately  stopped  growing,  and  became  soft. 
On  leaving  I  gave  him  an  extra  dose  of  the  ipecac  in  case 
of  need.  The  man  himself  was  entirely  cured,  and.  as  I 
afterward  learned,  the  extra  dose  cured  another  man.  So  far 
as  I  know  this  is  the  first  time  that  fatal  anthrax  has  been 
treated  with  ipecac,  and  it  is  the  only  cure  I  have  ever 
heard  of.  (Rev.)  Hugh  W.  White,  Bedford,  Va. 

(Yencheng:  Kiangsu,  China). 


Magnesium  Sulphate  in  Burns 

To  the  Editor: — In  his  article  on  the  use  of  magnesium 
sulphate  (abstracted  in  The  Journal,  Aug.  5,  1916,  p.  466). 
Dr.  Meltzer  mentions  the  good  results  which  he  has  obtained 
by  the  use  of  magnesium  sulphate  in  burns.  While  govern¬ 
ment  physician  in  the  Pribiloff  Islands  in  the  Bering  Sea,  I 
had  many  cases  of  burns  and  scalds  among  the  natives.  In 
one  case  a  native  had  severely  scalded  both  feet  by  knocking 
over  a  bucket  of  boiling  water.  The  man  had  to  walk  11 
miles  to  the  hospital.  He  had  removed  his  socks  and  had  on 
a  pair  of  rubber  boots.  On  arrival  at  the  hospital  his  feet 
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were  in  a  sad  condition.  The  right  foot  was  by  far  the  worst, 
and  resulted  in  the  sloughing  of  the  tissues  up  to  the  ankle. 
The  foot  was  dressed  three  times  daily  with  wet  dressing  of 
saturated  solution  of  magnesium  sulphate,  and  between  the 
dressing  periods  the  foot  was  soaked  in  this  solution.  At 
the  end  of  eighteen  days  the  man  was  able  to  return  to  his 
work.  Also  I  used  magnesium  sulphate  dressings  entirely 
in  the  cases  of  erysipelas,  of  which  there  were  a  great  many. 

H.  Esmond,  F.R.C.S.,  Union  League  Club,  San  Francisco. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


OZONE  IN  BRONCHITIS 

To  the  Editor: — Can  you  give  me  any  information  with  reference  to 
the  value  cf  the  violet  ray  high  frequency  generator  with  special 
ozone  generator  attachment  for  the  treatment  of  bronchitis.  lhe 
apparatus  is  an  electrical  instrument  and  is  handled  in  this  part 
the  country  by  the  Charles  A.  Branstoy  Company  of  Toronto.  They 
also  sell  a  book  with  the  machine,  written  by  Noble  M.  Eberhart,  M.D., 
Th.D.,  D.C.L.,  professor  and  head  of  the  department  of  physiologic 
therapeutics,  medical  department,  Loyola  University,  Chicago,  professor 
of  high  frequency,  Illinois  School  of  Electro  Therapeutics,  author  ot 
“Practical  X-Ray  Therapy,”  “Vibratory  Technique,”  etc.  The  appa¬ 
ratus  may  be  all  that  they  claim  it  to  be  and  I  only  hope  that  such  is 
the  case.  I  feel,  though,  as  if  I  would  like  to  receive  some  reliable 
“outside”  information  regarding  same  before  expending  from  $30  to 
$40  on  it.  D.  C.  Wigg,  M.D.,  Oshawa,  Ont. 

Answer. — Some  years  ago  the  treatment  of  bronchitis  by 
ozone  was  thoroughly  tried  by  many  physicians  and  was  dis¬ 
carded  as  being  of  no  value  whatever.  In  fact,  ozone  may 
cause  more  harm  than  good.  It  makes  very  little  difference 
whether  ozone  is  generated  by  the  violet  ray  high  _  frequency 
generator,  by  chemical  means,  or  by  a  static  machine. 


TOXIC  SUBSTANCE  OF  POISON  IVY 

To  the  Editor: — In  your  answer  to  Dr.  Leland’s  communication 
regarding  poison  ivy  (The  Journal,  Sept.  2,  1916,  p.  763),  you  say  that 
the  toxic  substance  is  an  emulsion  which  is  thick  and  sticky  and  which 
readily  adheres  to  the  hands  and  clothing.  Would  you  object  to  making 
this  interesting  information  more  clear  by  stating  explicitly  what  this 
emulsion  is,  etc.?  Is  it  sap  or  a  special  production  of  the  plant?  Is  it 
found  in  every  part  or  only  in  some  part  or  parts  of  the  plant?  Can  it 
be  dried  and  disseminated  by  the  wind?  You  say  that  it  is  not  volatile 
.and  yet  people  seem  to  contract  ivy  poisoning  who  have  not  been  closer 
to  a  plant  than  a  number  of  feet.  I  have  always  thought  that  the 
poison  must  pass  through  the  air  and  be  inhaled  by  persons  found 
afterward  to  be  poisoned.  Are  the  extremely  severe  cases  in  which 
the  entire  body  is  covered  by  the  dermatitis  due  entirely  to  actual  con¬ 
tact  with  this  emulsion  by  the  hands  or  clothes?  These  points  are 
extremely  important  in  country  practice. 

Richard  Cole  Newton,  M.D.,  Montclair,  N.  J. 

Answer. — The  emulsion  is  the  sap  of  the  plant  and  is 
found  in  most  of  the  living  parts.  The  heart  wood,  trichomes, 
pollen  and  ripe  fruits  do  not  contain  it.  It  may  be  collected 
by  making  an  angular  incision  into  the  bark  and  scraping 
out  the  exuded  juice  with  the  handle  of  a  teaspoon.  As 
exuded  the  juice  is  a  viscid,  cream-colored  emulsion  of  the 
consistency  of  thick  cream.  On  exposure  to  the  air  it  darkens, 
becoming  brown  and  eventually  black.  The  sap  is  composed 
approximately  of  resin  80  per  cent.,  gum  5  per  cent,  and  water 
15  per  cent.  The  resinous  portion  is  a  nonvolatile,  amber 
colored,  sticky  fluid  which  is  a  mixture  of  two  liquid  resins 
only  one  of  which  is  toxic.  The  toxic  portion  is  extremely 
poisonous,  1 :  1,000  mg.  being  sufficient  to  produce  symptoms 
when  rubbed  on  sensitive  areas  of  the  skin.  The  gum  is 
similar  to  gum  acacia  and  is  not  poisonous.  It  contains  a 
powerful  enzyme  called  laccase  which,  in  the  presence  of  air, 
causes  the  resin  to  take  up  oxygen,  resulting  in  the  produc¬ 
tion  of  a  beautiful,  lustrous,  durable  black  varnish.  In  the 
Orient  the  sap  of  the  eastern  poison  sumac,  Rhus  vcrnicifera, 
has  been  collected  for  varnishing  purposes  for  more  than 
2,000  years  under  the  name  of  Japanese  lacquer  and  in  Japan 
the  art  of  employing  the  varnish  has  been  brought  to  a  very 
high  state  of  perfection.  The  juice  cannot  be  dried  to  a 
powder  so  that  it  may  be  disseminated  by  the  wind.  When 
dried  it  forms  the  nigrescent,  adhesive  varnish  mentioned 


above.  The  popular  belief  that  the  poison  may  be  carried 
through  the  air  is,  with  rare  exceptions,  erroneous.  Persons 
can  be  poisoned  either  by  touching  the  toxic  plants  or  by 
touching  articles  (such  as  tools  or  clothing)  that  have  been 
in  contact  with  the  plants.  The  exceptions  are  the  instances 
in  which  poisoning  has  resulted  from  exposure  to  the  smoke 
from  burning  stems.  It  has  been  shown  experimentally  that 
this  is  physically  possible  by  the  carriage  of  the  poisonous 
resin  on  particles  of  soot  in  the  smoke.  Other  than  this  there 
are  no  authentic  cases  of  poisoning  without  contact  either 
with  the  plant  or  with  contaminated  objects.  The  non¬ 
volatile  nature  of  the  poison,  its  extreme  toxicity,  its  insolu¬ 
bility  in  water,  and  its  absence  in  the  cork  cells,  hairs  and 
pollen  have  each  been  demonstrated  by  elaborate  chem¬ 
ical  and  physical  tests.  The  extremely  severe  cases  of  der¬ 
matitis  covering  the  entire  body  have  usually  been  con¬ 
tracted  when  the  patient  was  perspiring.  On  drying  the  body 
the  poison  has  been  spread  by  the  towel.  After  exposure  the 
exposed  area  should  be  swabbed  with  cotton  moistened  with 
alcohol  or  gasoline,  taking  care  that  the  solvent  is  thoroughly 
removed,  otherwise  the  toxic  agent  will  be  spread  -over  a 
larger  area.  For  further  information  readers  are  referred 
to  the  recent  studies  reported  by  McNair,  Jour.  Infect.  Dis.r 
September,  1916.  _ 

VODKA 

To  the  Editor 1.  Can  you  furnish  me  with  any  literature  or  refer¬ 
ences  on  the  sale,  etc.,  of  vodka  as  regards  Russia?  2.  What  are  the 
facts  regarding  the  effects  of  vodka  as  compared  to  whisky,  percentage 
of  alcohol,  manufacture,  etc.? 

R.  W.  Van  Deventer,  M.D.,  Hardin,  Mo. 

Answer— 1.  The  following  is  a  list  of  references  to  recent 
articles  on  the  subject: 

Simpson,  J.  T. :  Vodka  Prohibition  and  Russian  Peasant  Life,  Con¬ 
temporary  Review,  December,  1915,  cviii,  729. 

Some  Russian  Doctors  on  Prohibition,  Survey,  Feb.  12,  1916. 

Russia’s  Initial  Victory,  Living  Age,  Feb.  5,  1916,  p.  367. 

Beckterew,  V.  M. :  Abolition  of  Drunkenness  Among  Russians:  the 
Moral  and  Physical  Uplift,  Russk.  Vrach,  1915,  No.  15,  abst.,  The 
Journal,  Sept.  18,  1915,  p.  1067. 

Skerwell,  A.  J.:  Russian  Vodka  Monopoly,  Contemporary  Review, 
May,  1915.,  evii,  572. 

Fight  Against  Vodka,  Independent,  April  6,  1914,  p.  16. 

Russia’s  Vodkaless  Army,  Literary  Digest,  Nov.  14,  1914,  p.  965. 

Iordanski,  V.  I.:  Burn  of  Stomach  by  Strong  Vodka,  Izmest.  Obsh. 
Astrakhan  Vrach,  1911,  iv,  5. 

2.  Vodka,  or  vodki,  is  a  fiery  tasting  liquor,  properly  dis¬ 
tilled  from  fermented  rye  mash  but  sometimes  from  barley 
corn,  or  potatoes.  Before  the  Russian  prohibition  act  of 
1914,  vodka  was  the  principal  alcoholic  liquor  consumed  in 
Russia.  As  it  was  a  government  monopoly,  the  Russian 
government  made  every  effort  to  insure  a  product  of  high 
purity,  that  is,  as  free  from  furfurol,  amylic  alcohol,  etc.,  as 
was  commercially  possible.  In  consequence,  vodka  essentially 
was  an  aqueous  solution  of  pure  alcohol  without  color  or 
added  flavor.  As  prepared,  vodka  contains  about  96  per  cent, 
of  absolute  alcohol,  but  before  being  sold  at  retail  it  is 
diluted  to  contain  from  40  to  60  per  cent.  Its  physiologic 
effects  are  those  of  alcohol. 


DYEING  THE  HAIR 

To  the  Editor: — I  should  like  to  ascertain  a  suitable  hair  dye  for 
changing  a  spot  of  white  hair  dark  brown  or  black.  I  have  a  patient 
who  has  spots  of  white  skin  and  one  of  these  spots  is  on  the  head. 
The  hair  at  this  place  is  devoid  of  pigment.  The  papers  and  books 
on  skin  diseases  recommend  walnut  stain.  My  recollection  is  that 
following  the  use  of  walnut  stain  there  may  be  marked  dermatitis. 

K.  W.  Smith,  M.D.,  Madison,  Wis. 

Answer. — The  dyeing  of  the  hair  satisfactorily  is  a  difficult 
matter  except  for  those  experienced  in  such  measures.  Nearly 
all  barbers  undertake  such  work ;  most  of  them  use  a  para- 
phenylene  diamin  solution  and  iron  sulphate  to  secure  a  brown 
color.  There  is  some  risk  from  dermatitis  following  the  use 
of  this  solution  but,  with  due  caution,  it  is  not  great. 


TREATMENT  OF  ALOPECIA  AREATA 

To  the  Editor: — Please  suggest  the  latest  treatment  for  alopecia  areata. 
I  have  been  treating  a  case  Tor  more  than  three  years,  and  still  the 
condition  persists.  Colbert  S.  Davis,  M.D.,  Rock  Island,  Ill. 

Answer. — The  treatment  of  alopecia  areata  is,  of  course, 
described  in  all  textbooks  on  diseases  of  the  skin.  The  latest 
treatment  advised  is  vigorous  exposure  to  ultraviolet  light 
from  a  quartz  lamp.  Like  all  other  treatments,  it  is  uncertain 
of  results ;  in  fact,  there  is  no  method  of  treating  alopecia 
areata  that  is  sure  to  make  the  hair  grow. 
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COMING  EXAMINATIONS 

California:  Los  Angeles,  Oct.  3.  Sec.,  Dr.  Charles  B.  Pinkham, 
Room  527  Forum  Bldg.,  Sacramento. 

Colorado:  Denver,  Oct.  3.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Georgia:  Atlanta,  Oct.  10-12.  Sec.,  Dr.  C.  T.  Nolan,  Marietta. 

Idaho:  Wallace,  Oct.  3.  Sec.,  Dr.  Charles  A.  Dettman,  Burke. 

Illinois:  Chicago,  Oct.  10-12.  Sec.,  Dr.  C.  St.  Clair  Drake,  Springfield. 

Iowa:  Des  Moines,  Oct.  17-19.  Sec.,  Dr.  Guilford  H.  Sumner,  State 
House,  Des  Moines. 

Kansas:  Topeka,  Oct.  10-12.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 

Michigan:  Lansing,  Oct.  10-12.  Sec.,  Dr.  B.  D.  Harison,  504  Wash¬ 
ington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  Oct.  3-6.  Sec.,  Dr.  Thomas  S.  McDavitt, 
814  Lowry  Bldg.,  St.  Paul. 

Mississippi:  Jackson,  Oct.  24-25.  Sec.,  Dr.  J.  D.  Gilleylen,  Jackson. 

Montana:  Helena,  Oct.  3.  Sec.,  Dr.  William  C.  Riddell,  Helena. 

Porto  Rico:  San  Juan,  Oct.  3..  Sec.,  Dr.  Quevedo  Baez,  San  Juan. 


Medical  Council  of  Canada,  1915  Report 

The  Fourth  Annual  Report  of  the  Medical  Council  of 
Canada  reports  that  88  candidates  were  examined  during 
1915,  of  whom  49,  or  55.7  per  cent,  passed,  23  failed  and  16 
were  refused  in  one  or  two  subjects.  The  results  for  gradu¬ 
ates  of  the  Canadian  Medical  Schools  represented  at  the 


examinations  are 

shown  as 

follows : 

Medical 

Total 

Percentage 

School 

Examined 

Passed 

Failed 

Refused 

Passed 

McGill  LTniversity  . 

....  25 

20 

4 

1 

80.0 

Queen’s  University 

....  31 

11 

13 

7 

35.5 

University  of  Toronto.  .  11 

7 

2 

2 

63.6 

Western  University 

9 

5 

2 

2 

55.6 

University  of  Manitoba  8 

5 

3 

62.6 

Laval  University  ... 

1 

2 

1 

25.0 

Totals  . 

...  88 

49 

23 

16 

55.7 

The  highest  percentage  of  graduates  who  passed  was 
obtained  by  McGill  with  80  per  cent.  The  two  universities 
having  the  lowest  percentage  of  successes  were  Laval  Univer¬ 
sity  with  25  and  Queen’s  University  with  35.5. 


Georgia  June  Report 


Dr.  C.  T.  Nolan,  secretary  of  the  State  Board  of  Medical 
Examiners  of  Georgia,  reports  the  written  examination  held 
at  Atlanta,  June  1-2,  1916.  The  total  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  80.  The  total  number  of  can¬ 
didates  examined  was  129,  of  whom  126  passed  and  3  failed. 
Eleven  candidates  were  licensed  through  reciprocity.  The 
following  colleges  were  represented : 


Year  Per 

College  •  passed  Grad.  Cent. 

Birmingham  Medical  College . (1915)  82.7 

Medical  College  of  Alabama . (1890)  82.4 


Atlanta  Medical  College . (1915)  88.4;  (1916)  80,  81.1,82.9,82.9, 

83,  83,  83.2,  83.3,  84,  84.1,  84.2,  84.3,  84.4,  84.5, 

84.7,  84.7,  84.9,  85,  85.1,  85.2,  85.2,  85.4,  86.1,  86.2, 

86.2,  86.3,  86.4,  86.4,  86.5,  86.5,  86.6,  86.7,  86.8,  86.9, 

86.9,  86.9,  86.9,  86.9,  87,  87,  87.1,  87.1,  87.3,  87.4, 

87.5,  87.6,  87.7,  87.8,  88.1,  88.2,  88.2,  88.3,  88.3,  88.4, 

88.4,  88.5,  88.6,  88.7,  88.8,  89,  89,  89.1,  89.2,  89.2, 

89.3,  89.5,  89.6,  89.7,  89.7,  89.9,  90.2,  90.3,  90.4,  90.4, 

90.5,  90.5,  90.6,  90.7,  91.3,  91.4,  91.4,  91.4,  91.4,  91.5, 

91.6,  91.6,  91.9,  91.9,  92.1,  92.5,  92.5,  92.7,  92.9,  93.3, 

94,  94.8 

Atlanta  School  of  Medicine . (1909)  81 

University  of  Georgia . (1916)  80,  86.7,  86.9,  8>. 5,  87.7  88.4, 


89.2,  90.3,  91.4,  91.5,  91.5 

Bennett  Medical  College . (1915)  80 

University  of  Louisville . (1911)  80 

Johns  Hopkins  University . (1912)  89.2 

University  of  Maryland . (1915)  90.6 

Columbia  University,  College  of  Phys.  and  Surgs . (1916)  94.8 

New  York  Homeo.  Med.  Coll,  and  Flower  Hosp . (1914)  86.6 

Meharry  Medical  Coll. ..  (1912)  84.4;  ( 1915)  82.2 ;( 1916)  80.3,  83,  83.1 

University  of  West  Tennessee . (1914)  84.7 

Vanderbilt  University . (1914)  81.9,  89.6;  (1915)81.6,90 


FAILED 

Atlanta  College  of  Physicians  and  Surgeons . (1907)  68.1 

Meharry  Medical  College . ,...(1916)  70 

Knoxville  Medical  College . (1908)  73.6 

Year  Reciprocity 

College  licensed  through  reciprocity  Grad.  with 

University  of  Maryland . (1914,  2)  Maryland 

American  Medical  College,  St.  Louis . (1911)  Missouri 


University  Medical  College,  Kansas  City . (1904)  Missouri 

Columbia  University,  College  of  Phys.  and  Surgs. ..  (1915)  N.  Carolina 

Leonard  Medical  School . (1907)  Pennsylvania;  (1910)  N.  Carolina 

Meharry  Medical  College . (1912)  Tennessee 

University  of  Tennessee . (1904)  Tennessee 

Vanderbilt  University  . (1914)  Tennessee 

University  of  Virginia . (1903)  Tennessee 


Book  notices 


Diseases  of  the  Skin.  By  Richard  L.  Sutton,  M.D.,  Professor  of 
Diseases  of  the  Skin,  University  of  Kansas  School  of  Medicine.  Cloth. 
Price,  $6.50.  Pp.  916,  with  701  illustrations.  St.  Louis:  C.  V.  Mosby 
Company,  1916. 

Dr.  Sutton  is  one  of  the  most  indefatigable  of  American 
dermatologists ;  a  treatise  on  dermatology  naturally  comes  as 
a  sequence  of  his  labors.  He  has  been  an  independent  inves¬ 
tigator,  but  his  work  has  been  constructive  and  not  iconoclas¬ 
tic.  As  would  be  expected,  therefore,  his  treatise,  while  showing 
his  independence  of  view,  is  along  conservative  lines,  and  is 
free  from  the  unpardonable  sin  in  a  textbook  of  being  contro¬ 
versial.  The  arrangement  is  an  adaptation  from  the  old 
classification  of  Hebra,  which  is  still  the  most  logical  one  for 
grouping  cutaneous  diseases.  He  gives  an  admirable  pre¬ 
liminary  consideration  of  the  principle  of  dermatology,  devot¬ 
ing  nearly  a  hundred  pages  to  this.  This  work  is  well  done, 
and  it  is  highly  recommended  for  study  to  the  practitioner 
who  would  obtain  a  grasp  of  the  subject  of  dermatology  as 
a  whole,  as  distinguished  from  a  smattering  knowledge  of  a 
few  dermatoses. 

The  remaining  pages  of  the  book  are  devoted  to  a  considera¬ 
tion  of  the  various  dermatoses.  In  this,  practically  all  dis¬ 
eases  of  the  skin  are  more  or  less  fully  described.  The  com¬ 
moner  diseases  are  described  in  detail,  the  rarer  ones  briefly, 
but  as  fully  as  could  be  expected  in  a  work  of  this  size.  The 
descriptions  for  the  most  part  are  concise  but  clear,  and  are 
written  from  a  first  hand  knowledge  of  the  subject.  The 
author  has  illuminated  many  of  his  topics  by  his  own  com¬ 
ments,  but  he  has  curbed  any  inclination  to  elaborate  individual 
views  which  may  not  have  general  acceptance.  Occasionally 
one  wishes  that  he  would  loosen  this  curb  a  little,  and  allow 
more  rein  to  his  convictions.  For  example:  If  he  were  asked 
in  conversation  to  say  what  eczema  is,  he  would  probably  say 
that  it  is  dermatitis;  but  when  he  comes  to  define  ecezma 
he  gives  the  habitual  old  definition  of  an  inflammatory  dis¬ 
ease  of  the  skin,  and  writes  out  every  lesion  that  can  be  pro¬ 
duced  by  inflammation  of  the  skin  as  characterizing  it.  He 
winds  up,  with  the  desperation  of  all  authors  who  try  to 
square  this  definition  with  their  conscience,  by  exclaiming, 
“The  fact  remains  that  eczema  is  only  a  sort  of  dermatological 
scrap-heap.”  He  then  proceeds  to  give  an  excellent  systematic 
_  description  of  the  various  forms  of  this  scrap-heap.  Which 
reminds  one  a  good  deal  of  the  old  woman  who  began  her 
“patent  medicine”  testimonial  by  saying,  “No  words  can 
describe  the  symptoms  from  which  I  suffered,”  and  then 
proceeded  to  give  a  very  full  and  complete  description  of  them. 

The  illustrations  are  numerous  and  instructive.  Most  of 
the  original  pictures  are  good,  and  the  reproductions  have 
•  been  well  made.  The  book  represents  the  best  modern  views 
of  dermatology,  and  is  a  credit  to  the  author  and  to  American 
dermatology. 

The  Expectant  Mother.  By  Samuel  Wyllis  Bandler,  M.D.,  Pro¬ 
fessor  of  Gynecology  in  the  New  York  Post-Graduate  Medical  School 
and  Hospital.  Cloth.  Price,  $1.25  net.  Pp.  213,  with  14  illustrations. 
Philadelphia:  W.  B.  Saunders  Company,  1916. 

The  author  of  the  well  known  “Medical  Gynecology”  has 
prepared  this  book  for  physicians,  nurses  and  the  intelligent 
laity  with  the  hope  of  explaining,  in  simple  language,  the 
physiologic  process  which  the  pregnant  woman  undergoes. 
Several  of  the  chapters  dealing  with  puberty  and  adolescence 
have  been  abstracted  from  the  above  mentioned  book.  The 
present  book  is  more  technical  than  most  similar  works  on 
the  subject;  it  is  questionable  whether  anything  is  gained  by 
informing  the  expectant  mother,  in  a  technical  discussion,  of 
the  mechanism  of  fecundation  and  impregnation,  or  of  the 
steps  in  the  growth  of  the  placenta.  The  author  recommends 
in  every  case,  after  four  and  one  half  months,  the  use  of  an 
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abdominal  belt,  stating  that  a  certain  widely  advertised  brand 
is  the  best. 

In  speaking  of  the  care  of  the  intestinal  tract  during  the 
last  four  weeks  of  pregnancy,,  the  author  says,  in  a  somewhat 
involved  sentence : 

“Even  if  they  (the  bowels)  move  every  day,  it  is  advisable, 
once  a  week,  to  give  the  patient  either — (a  certain  artificial 
proprietary  mineral  water)  or  aperient  -water  or  magnesia  or 
some  aperient  which  cleanses  the  intestines.” 

In  the  list  of  supplies  with  which  each  patient  who  is  to 
undergo  labor  at  home  is  to  furnish  herself,  he  includes  one 
package  of  each  of  several  proprietary  preparations  rejected 
by  the  Council  on  Pharmacy  and  Chemistry.  One  he  says  is 
ideal.  If  the  patient  takes  as  much  of  another  as  the  author 
mentions  in  succeeding  chapters,  one  bottle  will  hardly  be 
sufficient. 

In  his  discussion  of  the  treatment  of  hemorrhoids  he  rec¬ 
ommends  another  rejected  preparation.  The  last  few  chap¬ 
ters  of  the  book  are  devoted  to  complicated  labors,  eugenics, 
puberty,  etc. 

If  Dr.  Bandler  would  have' been  as  conservative  in  his 
recommendations  of  proprietary  medicines  and  preparations 
as  he  was  in  most  of  his  advice  on  the  subject  of  obstetrics, 
the  book  would  be  more  in  accord  with  modern  medical 
ideals. 

Influence  of  Occupation  on  Health  During  Adolescence.  Report 
of  a  Physical  Examination  of  679  Male  Minors  under  18  in  the  Cotton 
Industries  of  Massachusetts.  By  M.  Victor  Safford,  Assistant  Surgeon, 
United  States  Public  Health  Service.  Paper.  Price,  10  cents.  Pp.  51. 
Public  Health  Bulletin  No.  78.  Washington:  Government  Printing 
Office,  1916. 

Under  this  somewhat  too  general  title  is  published  a  report 
of  the  results  of  the  physical  examination  of  679  male 
workers  under  18  years  of  age  employed  in  the  cotton  indus¬ 
tries  of  Massachusetts.  This  investigation  was  made  in  a 
state  which  has  been  a  pioneer  in  matters  of  industrial  legis¬ 
lation,  and  in  which  not  only  public  bodies,  but  also  private 
employers  have  shown  a  high  sense  of  their  duty  in  such 
matters.  It  is  not  surprising,  therefore,  to  find  that  the  result 
of  the  inquiry  is  negative ;  that  is  to  say,  that  it  did  not 
disclose  any  instances  in  which  the  minors  were  employed  in 
work  which  inherently,  or  in  the  special  conditions  presented, 
was  liable  to  be  injurious  to  their  health.  Nevertheless,  the 
author  of  the  report,  Surgeon  Safford,  thinks  it  advisable 
to  make  recommendations  providing  against  such  a  contin¬ 
gency,  the  most  important  being  the  improvement  in  the 
present  method  of  issuing  employment  certificates  to  minors. 
He  proposes  that  this  work  shall  be  vested  exclusively  in 
some  central  state  agency,  and  that  the  certificate,  when 
issued,  shall  not  be  irrevocable,  its  renewal  being  conditioned 
on  a  favorable  report  as  to  the  physical  condition  of  the 
minor  at  work. 

Milk  and  Its  Hygienic  Relations.  By  Janet  E.  Lane-Clayton,  M.D., 
D.Sc.,  Assistant  Medical  Inspector  under  the  Local  Government  Board. 
Cloth.  Price,  $2.50  net.  Pp.  348,  with  illustrations.  Published  under 
the  Direction  of  the  Medical  Research  Committee  (National  Health 
Insurance).  New  York:  Longmans,  Green  &  Co.,  1916. 

This  book  is  published  under  the  direction  of  the  Medical 
Research  Committee  (National  Health  Insurance)  in  Eng¬ 
land.  It  represents  a  collection  of  the  available  scientific 
evidence  on  the  hygienic  relations  of  milk.  Chapters  are 
devoted  to  the  general  composition  of  human  cow’s  milk;  the 
organic  and  inorganic  constituents ;  the  biologic  properties ; 
the  cellular  content;  breast  feeding,  and  the  relative  values 
of  boiled  milk  as  compared  with  raw  milk,  especially  in  rela¬ 
tion  to  the  production  of  such  diseases  as  scurvy  and  rickets. 
The  later  chapters  of  the  book  deal  with  the  sources  of  con¬ 
tamination,  the  hygiene  of  production,  and  the  methods  of 
pasteurization.  Each  chapter  is  preceded  by  a  short  sum¬ 
mary  of  its  contents  written  in  nontechnical  language  which 
enables  the  layman  to  obtain  an  insight  into  the  subject. 
Each  chapter  is  followed  by  a  list  of  references  to  periodical 
literature  on  the  subject  discussed.  The  book  will  make  a 
valuable  reference  work  for  those  interested  in  pure  milk 
production. 
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Commission  in  Medical  Reserve  Corps  Not  Authority 
to  Practice  in  State 

( Haberlin  vs.  Englehardt  ( N.Y. ),  157  N.  Y.  Supp.  839 ) 

The  Supreme  Court  -of  New  York,  Appellate  Term,  First 
Department,  reverses  a  judgment  obtained  by  the  plaintiff 
for  medical  services  rendered  by  him  to  the  defendant.  The 
court  says  that  the  only  question  litigated  was  whether  the 
plaintiff,  who  was  never  registered  to  practice  medicine  in 
New  York  state,  nor  authorized  to  practice  medicine  under 
the  public  health  law  of  the  state,  was  entitled  to  practice 
medicine  generally  in  the  state  by  virtue  of  his  commission 
as  a  first  lieutenant  in  the  medical  reserve  corps  of  the 
United  States  Army  pursuant  to  the  act  of  Congress  of 
April  23,  1908.  The  question  presented  is  a  new  one  so  far 
as  the  court  has  been  advised  or  has  been  able  to  discover 
from  an  examination  of  the  authorities,  but  it  is  not  deemed 
a  difficult  one  to  determine  when  the  statutes  pertaining 
thereto  are  analyzed.  The  public  health  law  of  New  \ork 
state  provides  that  no  person  shall  practice  medicine  unless 
licensed  and  registered  as  required,  but  “This  article  shall 
not  be  construed  to  affect  commissioned  medical  officers 
serving  in  the  United  States  Army,  Navy,  or  Marine  Hospital 
Service,  while  so  commissioned.”  Section  7  of  the  act  of 
Congress  of  April  23,  1908,  provides  that  “for  the  purpose 
of  securing  a  reserve  corps  of  medical  officers  available  for 
military  service,  the  president  of  the  United  States  is  author¬ 
ized  to  issue  commissions  as  first  lieutenants  therein  to  such 
graduates  of  reputable  schools  of  medicine,  citizens  of  the 
United  States,  as  shall  from  time  to  time,  on  examination 
to  be  prescribed  by  the  secretary  of  war,  be  found  physically, 
mentally  and  morally  qualified  to  hold  such  commissions, 
the  persons  so  commissioned  to  constitute  and  be  known  as 
the  Medical  Reserve  Corps.  The  commissions  so  given  shall 
confer  on  the  holders  all  the  authority,  rights  and  privileges 
of  commissioned  officers  of  the  like  grade  in  the  Medical 
Corps  of  the  United  States  Army,  except  promotions,  but 
only  when  called  into  active  duty,  as  hereinbefore  provided, 
and  during  the  period  of  such  active  duty.”  What  was  the 
intent  of  Congress  in  the  enactment  of  this  statute?  Is  it 
not  clearly  apparent  from  a  reading  of  the  context  thereof 
that  the  object  was  the  creation  by  appointment  of  a  body 
of  medical  doctors  eligible  for  the  Medical  Corps  of  the 
United  States  Army  in  the  event  of  emergency,  but  who 
in  the  meantime,  unless  promoted  to  the  Medical  Corps,  are 
to  be  their  own  masters  so  far  as  their  individual  time  and 
labor  are  concerned?  If  this  is  not  so,  then  why  was  the 
language  in  the  last  sentence  quoted  used?  Giving  to  this 
statute  a  liberal  construction,  the  court  is  of  the  opinion 
that  the  plaintiff’s  duties  as  a  medical  officer  do  not  beg.n, 
unless  promoted  to  the  Medical  Corps,  until  called  into 
active  duty  by  the  government,  and  that  he  is  not  serving 
in  the  United  States  Army  until  so  called  into  active  duty. 
If  the  court  is  correct  in  its  views,  then  clearly  the  plaintiff 
failed  to  bring  himself  within  the  provisions  of  the  saving 
clause  of  the  public  health  law,  which  calls  for  a  reversal 
of  the  judgment  herein,  rendered  in  the  plaintiff’s  favor, 
and  a  dismissal  of  the  complaint  on  the  merits.  Judgment 
reversed,  ^vith  $30  costs,  and  complaint  dismissed  on  the 
merits,  with  appropriate  costs  in  the  court  below. 

Malpractice  Under  Industrial  Insurance  Law 

( Ross  et  ux .  vs.  Erickson  Construction  Co.  et  al.  (Wash..),  155 

Pac.  R.  153) 

The  Supreme  Court  of  Washington  holds  that,  in  this 
action  by  Ross  and  wife,  against  the  construction  company 
and  a  physician  to  recover  damages  alleged  to  have  been 
suffered  by  reason  of  the  malpractice  of  the  physician  in  the 
treatment  at  his  hospital  of  plaintiff  Ross  for  an  injury  sus¬ 
tained  in  the  company’s  service,  the  plaintiffs  had  no  cause 
of  action.  The  court  says  that  the  physician  was  employed 
to  do  the  surgical  and  hospital  work  for  the  construction 
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company,  and  was  paid  for  his  services  out  of  a  fund  made 
up  by  deducting  $1  from  the  monthly  wages  of  the  employees. 
After  leaving  the  hospital  the  plaintiff  made  a  claim  under 
the  industrial  insurance  law  and  accepted  a  final  award. 
Subsequently  this  action  was  brought  for  the  recovery  of 
damages  laid  in  the  sum  of  $15,000,  and  resulted  in  a  verdict 
for  the  plaintiffs  in  the  sum  of  $1.  The  court  directs  that  the 
case  be  dismissed.  The  defendants  contended  that  no 
recovery  could  be  had  against  either  of  them,  for  the  reason 
that  plaintiff  Ross  had  been  compensated  for  all  injuries 
resulting  from  his  primary  injury,  or  proximately  attribut¬ 
able  thereto.  The  industrial  insurance  law  is  grounded  in  a 
humanitarian  impulse.  It  takes  account  only  of  the  place  of 
injury  and  the  extent  of  the  disability,  and  compensates  for 
the  conditions  resulting  from  the  primary  injury,  or,  in  other 
words,  it  will  reject  no  element  of  disability  if  it  has  accrued 
in  consequence  of  the  first  hurt,  or  as  an  aggravation  arising 
from  any  collateral  contributing  cause.  The  legislature  knew 
that  workmen  had  been  compelled  to  meet  the  defense  of 
nonliability  on  the  part  of  the  employer,  who  might  plead  the 
malpractice  of  the  attending  surgeon  as  a  bar  to  recovery, 
and  if  they  pursued  their  remedy  against  the  malpractitioner 
they  might  be  subject  to  the  hazard  of  expert  opinion  evi¬ 
dence,  from  which  a  jury  may  generally  find  a  sufficient  war¬ 
rant  to  follow  its  own  inclination.  There  was  no  assurance 
of  a  recovery  against  either  party,  or  against  either  offender. 
On  the  other  hand,  the  employer  and  faithful  and  competent 
physicians  and  surgeons  had  been  put  to  the  hazard  of  ill- 
founded  suits.  The  deserving  had  gone  from  the  courts, 
their  wrongs  unredressed.  The  undeserving  had  taken  that 
which,  in  good  conscience,  was  not  their  own,  and  to  cure  all 
the  legislature  passed  the  industrial  insurance  law  covering 
“all  phases  of  the  premises.”  These  things  seem  clear  to  the 
court,  but  it  must  be  admitted  that  it  is  exploring  a  new 
field,  and  there  is  but  little  to  offer  to  those  who  find  no 
assurance  for  their  opinions  unless  something  is  found  to 
throw  on  the  shrine  of  “authority”  and  “precedent.”  To  all 
such  the  court  can  say  no  more  than  that  a  diligent  search 
has  convinced  it  that  there  are  no  cases  “in  point.”  But  to 
confirm  its  conclusion  that  .the  consequences  of  malpractice 
are  an  element  which  will  be  considered  and  compensated 
for  by  the  state,  the  court  can  offer  a  few  cases  bearing 
slightly.  But  it  is  said  that  a  holding  that  the  master  and 
the  surgeon  are  not  liable  to  answer  for  an  aggravated  con¬ 
dition  resulting  from  the  ill  treatment  of  a  wound,  or  the 
malpractice  of  a  surgeon,  may  result  in  grievous  wrong,  in 
that  only  a  partial  recovery  may  be  had.  What  is  or  what  is 
not  a  full  recovery  in  a  given  case  is  a  relative  question, 
with  which  the  court  has  nothing  to  do.  It  is  enough  that 
the  legislature  has  fixed  a  schedule  of  recoveries  within 
which  the  discretion  of  the  commissioners  may  move,  subject 
to  a  “court  review”  as  provided  in  the  act,  and  in  lieu  of  a 
system  that  often  brought  a  full  recovery  in  unmeritorious 
cases,  and  as  often  no  recovery  at  all  in  meritorious  cases, 
it  has  substituted  a  system  that  will  insure  an  award  in  all 
cases.  Surgical  treatment  is  an  incident  to  every  case  of 
injury  or  accident,  and  is  covered  as  a  part  of  the  subject 
treated.  When  a  workman  is  hurt  and  removed  to  a  hos¬ 
pital,  or  is  put  under  the  care  of  a  surgeon,  he  is  still,  within 
every  intendment  of  the  law,  in  the  course  of  his  employment 
and  a  charge  on  the  industry,  and  so  continues  as  long  as  his 
disability  continues.  The  law  is  grounded  on  the  theory  of 
insurance  against  the  consequence  of  accidents. 

Account  Taken  of  Effect  on  Health  of  Overflowing  Land 

( Southern  Indiana  Power  Co.  vs.  Miller  ( Ind .),  Ill  N.  E.  R.  925 ) 

The  Supreme  Court  of  Indiana  says  that  the  purpose  of 
this  action  was  to  appropriate  certain  land  overflowed  by 
the  construction  of  a  dam  by  the  company,  and  to  assess  the 
damages  sustained  by  the  owner  of  the  land  by  such  appro¬ 
priation,  or  condemnation.  Over  the  company’s  objection, 
two  physicians  were  permitted  to  testify  that  in  their  opin¬ 
ion  the  overflowage  from  the  dam  would  increase  the  breed¬ 
ing  of  mosquitoes  along  the  river,  and  thus  cause  malaria 
among  the  tenants  on  the  farm  of  the  owner  of  the  land  in 


question.  The  admission  of  this  evidence  was  not  objec¬ 
tionable.  Courts  take  judicial  knowledge  of  the  fact  that 
overflows  and  floods  are  followed  by  disease,  and  that 
swampy  lands  are  detrimental  to  public  health.  Evidence 
of  witnesses  who  are  properly  qualified  to  show  the  probable 
effect  of  such  conditions  on  those  living  near  is  admissible. 
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Am.  Assn,  for  the  Study  and  Prev.  of  Inf.  Mort.,  Milwaukee,  Oct.  19-21. 
Am.  Assn,  of  Obstetricians  and  Gynecologists,  Indianapolis,  Sept.  25-27. 
American  Association  of  Railway  Surgeons,  Chicago,  Oct.  17-19. 
American  Public  Health  Association,  Cincinnati,  Oct.  24-27. 

American  Roentgen  Ray  Society,  Chicago,  Sept.  27-30. 

Clinical  Congress  of  Surgeons,  Philadelphia,  Oct.  23-28. 

Delaware  State  Medical  Society,  Milford,  Oct.  9-10. 

Idaho  State  Medical  Association,  Twin  Falls,  Oct.  5-6. 

Indiana  State  Medical  Association,  Ft.  Wayne,  Sept.  27-29. 

Kentucky  State  Medical  Association,  Hopkinsville,  Oct.  24-27. 

Medical  Association  of  the  Southwest,  Ft.  Smith,  Ark.,  Oct.  2-4, 
Minnesota  State  Medical  Association,  Minneapolis,  Oct.  11-13. 
Mississippi  Valley  Medical  Association,  Indianapolis,  Oct.  10-12. 
Nevada  State  Medical  Association,  Reno,  Oct.  10-12. 

New  England  Surgical  Society,  Boston,  Oct.  5-7. 

New  Mexico  Medical  Society,  Albuquerque,  Oct.  11-13. 

Southern  Medical  Association,  Atlanta,  Nov.  13-16. 

Vermont  State  Medical  Society,  St.  Johnsbury,  Oct.  12-13. 

Virginia  State  Medical  Society,  Norfolk,  Oct.  24-27. 

Wisconsin  State  Medical  Society,  Madison,  Oct.  4-6. 


COLORADO  STATE  MEDICAL  SOCIETY 

Forty-Sixth  Annual  Session,  held  at  Glenwood  Springs,  Sept.  5-7,  1916 
The  President,  Dr.  John  R.  Espey,  Trinidad,  in  the  Chair. 

Dysmenorrhea 

Dr.  L.  G.  Weldon,  Denver:  An  operation  on  the  uterine 
canal  for  dysmenorrhea  when  something  else  is  at  fault  is 
as  much  to  be  criticized  and  condemned  as  that  of  gastro¬ 
enterostomy  done  on  a  patient  suffering  from  a  Lane  kink. 
I  have  demonstrated  repeatedly  that  at  the  time  when  pain 
is  most  severe  in  a  great  many  cases  there  is  actually  no 
blood  in  the  uterus  and  the  canal  is  perfectly  free  and  nor¬ 
mal.  It  is  possible  that  in  certain  cases  when  we  think  the 
canal  is  obstructed  because  we  fail  to  introduce  the  sound, 
the  latter  has  merely  become  lodged  in  a  pocket  or  fold  of 
the  cervical  mucosa  or  met  with  an  acute  flexion.  Unless 
the  flexions  are  marked,  they  are  not  liable  to  cause  enough 
obstruction  to  produce  dysmenorrhea. 

In  109  cases  of  dysmenorrhea  seen  in  conjunction  with  other 
conditions  the  displacements  were  found  in  38  per  cent., 
pelvic  pathologic  conditions  in  31  per  cent.,  conditions  per¬ 
taining  to  the  structure  of  the  uterus  in  11  per  cent.,  dif¬ 
ferent  forms  of  adhesions,  cicatricial  contractions,  vari¬ 
cosities,  cystic  conditions,  etc.,  in  about  11  per  cent.,  and 
mechanical  obstructions  to  the  uterine  canal,  including  car¬ 
cinoma  of  the  cervix  and  vaginal  deformities  in  9  per  cent. 

Of  the  109  cases  operated  on  for  dysmenorrhea  nearly  all 
had  the  uterine  canal  dilated  and  cureted  from  one  to  five 
times  and  in  over  100  of  these  something  definite  was  found 
in  the  pelvis  as  the  unmistakable  cause. 

If,  after  using  every  means  at  our  command  in  history¬ 
taking,  physical  examination,  blood  and  urine  tests,  cor¬ 
rection  of  erroneous  habits,  and  rebuilding  the  general  health 
we  can  eliminate  beyond  a  reasonable  doubt  the  existence  of 
mechanical  or  inflammatory  trouble  in  the  uterine  canal,  and 
find  that  we  can  accomplish  nothing,  then  no  further  time 
should  be  lost  in  going  into  the  abdomen,  for  there  the 
trouble  will  be  found  99  times  out  of  100. 

DISCUSSION 

Dr.  Ella  Mead,  Greeley:  I  see  many  girls  who  are  suffer¬ 
ing  from  dysmenorrhea.  Fifty  per  cent,  of  them  never  con¬ 
sult"  a  physician.  I  suppose  that  75  per  cent,  of  the  girls 
who  do  have  dysmenorrhea  do  not  realize  that  anything  can 
be  done  for  them,  and  only  those  who  have  the  most  fright¬ 
ful  conditions  consult  physicians.  I  think  constitutional  con- 
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ditions  have  a  great  deal  to  do  with  these  cases  of  dysmen¬ 
orrhea.  All  know  the  intimate  connection  between  the 
glandular  scretion  and  the  woman  s  sexual  life.  Recently 
gynecologists  have  spent  considerable  time  in  discussing  the 
hypophysis,  the  thymus,  and  the  thyroid  gland  in  regard  to 
,  pelvic  disturbances,  and  the  thymus  and  corpus  luteum  have 
been  used  to  correct  a  great  many  of  these  disturbances,  with 
gratifying  results. 

Dr.  L.  C.  Weldon:  In  the  cases  I  have  been  able  to 
examine  regularly  the  point  has  been  brought  out  in  dys- 
menorrheal  cases  that  there  is  a  visible  turgescence  and  swell¬ 
ing  of  the  uterus.  We  may  have  cases  of  pelvic  infection 
without  a  visible  sign  of  redness  or  swelling,  and  conse¬ 
quently  there  is  no  dysmenorrhea. 

New  Growths  and  Infections  Associated  with  and 
Following  Chronic  Suppurative  Appendicitis 

Dr.  C.  E.  Tennant,  Denver:  Chronic  irritation  is  recog¬ 
nized  as  a  factor  in  the  development  of  cancer  about  the 
stomach  and  other  acid-secreting  visceral  organs.  This 
theory  may  account  for  the  rarity  of  cancer  in  the  intestine 
and  appendix.  Meyer  reports  269  cases  of  cancer  of  the 
appendix.  In  a  splendid  summary  of  the  subject  he  says 
that  “in  carcinoma  of  the  appendix  we  have  a  condition  for¬ 
merly  believed  to  be  very  rare,  but  now  known  to  occur  in 
0.5  per  cent,  of  all  removed  appendices.”  It  is  a  condition 
never  recognized  before  operation,  and  usually  unrecognized 
at  the  time  of  the  operation,  there  being  only  10  per  cent, 
of  removed  appendices  that  are  suspected  before  being  sent 
to  the  pathologist. 

DISCUSSION 

Dr.  Emil  Ries,  Chicago :  I  desire  to  call  attention  briefly 
to  the  question  of  pseudo-myxoma  peritonei  and  to  the  origin 
of  malignant  neoplasms  on  irritated  soil,  or  the  question  of 
trauma  or  irritation  carcinoma.  Is  there  one  part  of  the 
bowel  that  is  more  frequently  irritated  chronically  than  the 
appendix,  and  is  there  one  part  of  the  bowel  where  there  is 
less  carcinoma  than  in  the  appendix? 

Ulcer  of  the  duodenum  is  much  more  frequent  than  ulcer 
of  the  stomach.  Have  any  of  you  ever  seen  carcinoma  of 
the  duodenum?  I  have  seen  two  on  the  operating  table  in  my 
whole  operative  experience.  I  have  seen  less  of  carcinoma 
of  the  stomach,  and  if  carcinoma  of  the  stomach  is  caused 
by  ulcer  of  the  stomach,  why  is  it  that  ulcer  of  the  duodenum, 
which  is  more  frequent,  does  not  cause  carcinoma  more 
frequently? 

As  to  malignant  neoplasms  of  the  appendix,  as  I  remember, 
the  literature  contains  about  300  such  cases,  including  car¬ 
cinoma.  This  is  a  small  number  of  malignant  neoplasms  in 
an  organ  which  is  notorious  for  its  chronically  infected,  irri¬ 
tative  condition. 

Complications  Following  Operations  for  Acute  Appendicitis 

Dr.  F.  N.  Cochems,  Salida:  The  common  complications  to 
which  references  will  be  made  are:  1.  Ihe  accumulation  of 
fluid  in  the  pelvis  which  is  frequently  overlooked  and  its 
proper  treatment.  2.  Pulmonary  embolism.  3.  Necrosis  of  the 
intestine  due  to  tying  off  the  circulation.  4.  Adhesions  at 
the  site  of  the  line  of  incision  and  method  of  closing  the 
wound.  5.  Perforation  of  the  intestine  due  to  stiff  drainage 
tube.  6.  Some  points  in  the  treatment  of  intestinal  obstruc¬ 
tion  accompanying  diffuse  peritonitis,  and  obstructions  due 
to  other  causes. 

In  acute  appendicitis  with  abscess  formation  drainage  should 
be  instituted  immediately  and  to  bring  about  the  most  suitable 
drainage,  gravity  and  capillary  attraction  should  be  taken  into 
consideration.  A  diligent  search  should  be  made  for  fecal 
concretions  in  cases  of  people  suffering  from  appendicitis  who 
are  along  in  years,  say  above  50,  especially  in  pus  cases,  lest 
the  stone,  which  so  often  in  these  cases  escapes  the  attention 
of  the  operator,  is  left  to  produce  a  varying  degree  of  trouble. 
We  have  not  used  stiff  drainage  tubes  for  many  years.  We 
prefer  the  cigaret  or  plain  gauze. 

DISCUSSION 

Dr.  J.  N.  Hall,  Denver :  I  reported  some  time  ago  fourteen 
cases  of  abscess  in  the  subphrenic  space,  in  the  liver  or  lung, 


and  I  have  seen  many  more  such  cases  since  that  time  There 
is  nothing  more  distressing  than  to  see  the  ordinary  appendix 
case  which  has  been  neglected  in  the  early  stages  that  is 
infected,  retrocecal  in  origin,  with  the  infection  starting 
upward.  It  is  not  the  appendix  per  se  that  makes  the  trouble, 
but  the  complications. 

Chronic  Appendicitis  and  Its  Gastric  Relations 

Dr.  H.  A.  Black,  Pueblo :  In  the  chronic  type  of  appen¬ 
dicular  disease,  the  pain  in  the  region  of  the  appendix  may  be 
entirely  absent,  and  when  present,  may  be  characterized  by 
a  feeling  of  distress  rather  than  a  clear  cut  attack.  It  will  at 
times  come  on  two  or  three  hours  after  eating,  but  more  often 
soon  after  the  taking  of  food.  Epigastric  pain  in  these  cases 
may  be  purely  a  reflex  sensation,  or  as  is  probably  more  fre¬ 
quent,  pain  actually  from  the  pylorus  caused  by  reflex  action 
on  that  structure.  The  cause  of  recurring  gastric  distress 
a  few  hours  after  the  taking  of  food  is  a  protective  spasm  of 
the  pylorus,  a  clinical  entity  recognized  only  in  the  past  few 
years,  and  which  may  be  reflexly  caused  by  irritation  of  the 
cecum  from  a  chronically  inflamed  appendix.  In  all  cases 
where  the  symptoms  point  to  a  chronic  gastric  disorder,  aided 
by  the  Roentgen  ray  and  the  laboratory,  most  careful  search 
must  be  made  to  determine  the  causative  factor  which  in  no 
small  percentage  of  cases  will  be  found  to  be  that  small  outlaw 
inhabitant  of  the  right  iliac  fossa. 

DISCUSSION 

Dr.  Crum,  Pueblo:  We  know  that  a  chronic  appendix,  at 
times,  will  create  a  set  of  gastric  symptoms  similar  to  those 
associated  with  gastric  ulcer.  From  a  roentgenologic  stand¬ 
point,  we  know  also  there  are  findings  which  are  not  so  con¬ 
stant  as  would  appear  on  first  blush  to  be  those  of  duodenal 
ulcer. 

The  Faucial  Tonsil  in  Its  Relation  to  Systemic  Conditions 

Dr.  Alexander  C.  Magruder,  Colorado  Springs:  In  cases 
of  recurrent  tonsillitis  or  quinsy,  in  which  the  patient  is  fre¬ 
quently  incapacitated,  the  tonsils  should  be  removed.  In  cases 
of  malnutrition  in  children,  in  which  tonsil  and  adenoids  are 
diseased  or  obstructive,  the  removal  of  these  organs  gives 
the  most  gratifying  results.  In  arthritis  and  muscular  rheu¬ 
matism,  when  associated  with  attacks  of  tonsillitis,  removal 
of  the  tonsil  alleviates  or  cures  the  condition.  In  enlarged 
thyroid  with  hypersecretion  (not  the  colloid  form)  and  in 
chorea  good  comes  from  enucleation  of  a  diseased  tonsil.  The 
indiscriminate  removal  of  tonsils  is  to  be  condemned  not  only 
because  it  is  wrong  but  because  such  procedure  has  caused 
the  laity  and  some  physicians  to  regard  a  tonsil  enucleation 
as  a  minor  operation.  Diseased  tonsils  may  come  to  be 
recognized  as  one  cause  of  sterility  in  women. 

DISCUSSION 

Dr.  Thomas  E.  Carmody,  Denver :  The  essayist  brought  up 
the  question  as  to  whether  tonsillectomy  is  a  major  operation 
or  not.  Recently  I  have  performed  this  operation  on  two 
surgeons,  and  they  both  agree  it  is  a  major  operation.  I  have 
believed  for  a  long  time  that  the  teeth  played  an  important 
part  in  some  of  these  cases  of  tonsillitis,  and  physicians  are 
awakening  to  the  fact  now  more  than  they  did  a  few  years 
ago.  We  used  to  think  that  the  removal  of  the  tonsils  made 
the  male  sterile,  but  that  has  been  disproved.  We  all  know 
of  cases  where  couples  have  been  married  for  years  and  years 
and  have  been  sterile  until  something  happened  and  the  women 
became  pregnant. 

Dr.  H.  A.  Smith,  Delta:  In  some  cases  it  is  better  to  keep 
the  patient  under  observation  two  or  three  weeks  or  a  month 
before  reaching  a  decision  as  to  whether  the  tonsils  should 
be  removed.  If  you  find  a  red  line  on  the  external  part  of 
the  pillar  take  a  hook  and  draw  the  pillar  forward.  If  you 
find  inflammation  sufficient  to  justify  you  in  dealing  with  the 
tonsil,  do  so  carefully,  and  perhaps  the  condition  of  the  patient 
will  clear  up. 

Dr.  Gerald  B.  Webb,  Colorado  Springs :  I  had  the  pleasure 
a  short  time  ago  of  working  out  one  or  two  cases  with 
Rosenow,  and  I  feel  that  the  reason  his  work  has  not  been 
corroborated  better  by  the  pathologists  of  the  country  is  prac¬ 
tically  the  same  reason  why  Pasteur’s  work  was  not  corrobo¬ 
rated  and  endorsed  by  his  confreres  as  it  might  have  been  in 
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the  early  days ;  namely,  because  these  men  do  not  pay  the 
attention  they  should  to  the  details  and  care  with  which 
Rosenow  carries  on  his  work.  In  removing  an  offending  organ 
like  the  tonsils  or  decayed  teeth,  one  should  not  expect  too 
much  because  bacteria  have  already  settled  in  other  parts  of 
the  body. 

Dr.  Frank  R.  Spencer,  Boulder :  I  have  personally  enucle¬ 
ated  tonsils  for  the  following  conditions :  recurrent  acute 
attacks  of  tonsillitis,  quinzy,  arthritis,  muscular  rheumatism, 
chorea,  tuberculosis,  headache,  anemia,  goiter,  cervical  adenitis 
and  different  types  of  ear  disease.  I  have  not  enucleated 
tonsils  for  nephritis,  peptic  ulcer,  multiple  neuritis,  hyperten¬ 
sion,  appendicitis  and  sterility  in  women.  I  believe  if  the 
laryngologist  could  have  the  cooperation  and  advice  of 
a  competent  internist  before  completing  his  diagnosis,  there 
would  be  fewer  errors  in  advising  for  or  against  the  removal 
of  the  tonsils  and  laryngology  would  be  placed  on  a  higher 
plane. 

Dr.  J.  W.  Amesse,  Denver:  Twenty  years  ago  I  suffered 
from  diseased  tonsils  in  coming  up  from  Central  America, 
and  by  the  time  I  reached  Baltimore  my  joints  were  consid¬ 
erably  involved.  I  went  to  the  Johns  Hopkins  Hospital.  Dr. 
Porter  made  cultures  from  the  material  removed,  and  found 
the  Streptococcus  znridans  which,  when  injected  into  rabbits, 
was  followed  by  fatal  results.  Within  two  weeks  following 
the  removal  of  my  tonsils  my  joints  were  relieved,  and  in  a 
comparatively  short  time  I  gained  40  pounds. 

Tumors  of  the  Breast 

Dr.  Philip  Hillkowitz,  Denver :  There  are  only  three 
pathologic  conditions  of  the  breast  which  the  surgeon  must 
keep  in  view  and  on  whose  recognition  he  shapes  his  policy  of 
action :  1.  The  benign  tumor  known  as  fibro-adenoma.  2. 
Cystic  disease  of  the  breast.  3.  Cancer.  The  indication  for 
operative  procedure  in  fibro-adenoma  is  naturally  to  extirpate 
the  tumor,  leaving  the  rest  of  the  breast  intact.  As  there  are 
no  metastases  it  is  needless  to  touch  the  axillary  region. 

(To  be  continued ) 
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2.  Wolff-Junghans  Test  in  Diagnosis  of  Cancer  of  Stomach. 
— The  authors  conclude  that  the  Wolff-Junghans  test  is  of 
great  value  as  an  aid  in  the  diagnosis  of  certain  forms  of 
gastric  carcinoma.  The  test  is,  however,  only  useful  in  the 
diagnosis  of  the  disease,  when  there  is  an  absence  of  free 
hydrochloric  acid  in  the  gastric  contents,  and  then  only  when 
the  question  of  even  traces  of  blood  can  be  eliminated,  and 
in  the  absence  of  all  retained  food  residue  or  of  swallowed 
saliva  or  sputum.  The  test  has  its  greatest  significance  in 
the  diagnosis  between  simple  and  malignant  achylias.  Posi¬ 


tive  reactions  are  rarely  observed  in  simple  achylias,  while 
they  are  frequent  in  cancer. 

3.  Pharmacology  of  Emetin. — The  following  points  are 
emphasized  by  Pellini  and  Wallace.  Emetin  depresses  and 
may  eventually  paralyze  the  heart.  It  is  a  powerful  gastro¬ 
intestinal  irritant  whether  given  by  mouth  or  subcutaneous 
injection.  It  causes  a  definite  derangement  of  metabolism, 
characterized  by  an  increase  in  nitrogen  loss  and  an  acidosis. 
While  in  normal  individuals  given  moderate  doses,  these 
actions  may  not  be  of  importance,  in  pathologic  states  of  the 
circulation,  intestinal  tract,  or  metabolism,  they  may  be  a  very 
definite  source  of  danger. 

4.  Retention  of  Media  Employed  in  Pyelography. — Thorium 
nitrate,  in  10  or  IS  per  cent,  solution,  Braasch  and  Mann 
state  is  the  least  harmful  and  objectionable  substance  to  use 
in  pyelography.  Care  must  be  taken  in  its  preparation  that 
the  solution  is  thoroughly  neutralized. 

5.  Transplantation  of  Thyroid  in  Dogs. — There  was  not,  in 
the  entire  series  of  thirty  experimental  operations  reported 
by  Goodman  a  single  instance  of  infection.  In  twelve  of 
these  cases,  intratracheal  anesthesia  with  the  Janeway  intra¬ 
tracheal  apparatus  was  used.  In  the  remaining  cases  ether 
was  administered  with  an  Allis  inhaler.  Among  the  homo¬ 
transplantations  there  were  three  instances  in  which  the 
parathyroid  gland  remained  in  a  normal  state  of  preservation 
while  the  thyroid  showed  evidences  of  autolysis.  In  auto¬ 
transplantation  Goodman  succeeded  in  two  consecutive 
instances  in  retaining  the  thyroid  in  its  normal  state  micro¬ 
scopically.  In  twenty-five  out  of  thirty  instances  the  seg¬ 
ments  of  the  carotid  artery  remained  free  from  thrombosis 
and  in  four  instances  the  superior  thyroid  artery  also 
remained  patent  and  without  any  evidences  of  thrombosis, 
although  the  gland  transplanted  has  undergone  autolysis  and 
was  partly  absorbed.  The  technic  employed  consists  briefly 
in  an  implantation  of  the  thyroid  underneath  the  muscles  of 
the  neck  and  a  biterminal  suture  of  a  segment  of  the  attached 
carotid  of  the  severed  vessel  of  the  host  and  end-to-end 
suture  of  the  thyroid  vein  with  the  central  end  of  the  exter¬ 
nal  jugular  of  the  opposite  side. 

6.  Gastric  Function  in  Tuberculosis. — The  patients  studied 
by  Mohler  and  Funk  comprised  twenty-two  early  and  twenty- 
five  advanced  cases  of  pulmonary  tuberculosis.  Among  the 
early  cases,  eleven  complained  of  symptoms  referable  to 
the  gastro-intestinal  tract.  Of  this  number  three  suffered 
with,  symptoms  prior  to  and  the  remaining  eight  subsequent 
to  the  development  of  cough,  fever,  etc.,  symptoms  common 
in  early  lesions.  The  gastric  symptoms  complained  of  in 
order  of  frequency  were  belching,  fulness  and  distress  in  the 
epigastrium,  anorexia  and  vomiting.  The  high  point  of  total 
acidity  occurred  at  or  before  the  one  and  a  quarter-hour 
period  in  eleven  instances.  Of  these  eleven  cases  three  pre¬ 
sented  gastric  symptoms  and  eight  no  symptoms.  Of  the 
twenty-five  advanced  cases,  twenty-four  patients  complained  of 
gastro-intestinal  symptoms.  The  morning  residuum  revealed 
the  presence  of  mucus,  bacteria  and  leukocytes  in  excessive 
amounts  in  twenty  of  the  cases.  The  tubercle  bacillus  was 
present  in  the  residuum  in  eighteen  cases.  The  high  point 
for  total  acidity  in  this  group  of  cases  averaged  twenty-four, 
and  for  free  acidity  twenty,  distinctly  below  the  normal. 

The  authors  conclude  that  pulmonary  tuberculosis  causes 
a  definite  downward  progression  in  both  the  motility  and  th.e 
secretory  function  of  the  stomach  from  the  very  beginning  of 
the  disease.  Hyperacidity  with  symptoms  occurring  in  early 
stages  and  described  by  previous  writers  as  common  is  quite 
rare.  Even  hyperacidity  without  symptoms  is  rare — the  type 
which  corresponds  to  the  normal  “hyperacidity  curve”  of 
Rehfuss,  existing  in  40  to  50  per  cent,  of  normal  individuals 
(Rehfuss),  exists  considerably  less  frequently  in  early  tuber¬ 
culous  patients.  This  would  indicate  that  even  in  early 
tuberculous  patients,  changes'  in  gastric  functions  are  present. 
The  so-called  “pretubercular  dyspepsias”  of  previous  writers 
Mohler  and  Funk  believe  are  in  Teality  manifestations  asso¬ 
ciated  with  definite  tuberculous  infection.  They  do  not 
believe  that  there  is  an  “irritative  stage”  goving  hyperacidity 
in  early  tuberculosis.  Their  studies  suggest  that  the  gastric 
disorder  is  the  result  of  disease  of  the  gastric  mucosa. 
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8.  Hyper cholesterinemia  in  Cholelithiasis— Exactly  as  some 
individuals  have  a  so-called  gouty  or  uric  acid  diathesis  with 
a  retention  of  uric  acid  Rothschild  and  Rosenthal  hold  that 
some  individuals  retain  their  lipoids  and  the  result  is  a 
retention  hypercholesterinemia,  the  excretion  of  a  more  or 
less  saturated  bile,  and  ultimate  precipitation  of  the  retained 
cholesterin  in  the  gallbladder,  the  common  duct  and  its 
finer  radicals.  The  subsidence  of  an  attack  means  that  the 
patient  has  rid  himself  of  the  obstruction  and  will  be  in 
good  health  until  the  saturation  point  in  the  blood  and  bile 
is  again  reached.  The  recognition  of  this  diathesis  is 
extremely  important  for  the  patient.  Under  proper  dietetic 
management  in  a  large  percentage  of  these  cases  a  secondary 
operation  might  be  avoided.  Hence  one  should  examine  the 
blood  of  every  case  of  cholelithiasis  without  jaundice  for 
cholesterin  before  operation.  In  the  presence  of  hyper¬ 
cholesterinemia,  provision  should  be  made  for  drainage  of 
the  bile  to  deplete  the  body  of  the  retained  lipoids.  The 
drainage  lube  should  not  be  removed  until  the  blood  and  bile 
show  a  normal  cholesterin  content,  and  during  this  period 
the  diet  should  be  low  in  lipoids.  Further  accumulation  of 
cholesterin  can  be  controlled  by  dietetic  measures,  placing 
the  patient  on  a  fat  free  diet  which  both  excludes  lipoids  to 
a  large  extent  and  renders  difficult  the  esterization  of  the 
free  cholesterin  in  the  food. 

On  a  strict,  practically  lipoid  free  diet,  only  vegetables  are 
allowed  excluding  beans  and  peas  which  are  fairly  rich  in 
a  metameric  product,  phylocholesterin.  All  other  vegetables, 
as  well  as  cereals  and  sugars,  are  allowed.  The  milk  should 
be  skimmed  and  fat  free  buttermilk  permitted.  This  diet  is 
so  strict  that  the  majority  of  patients  will  not  maintain  it 
for  a  long  period;  therefore,  the  authors  have  devised  “fast 
and  feast  day”  periods.  For  three  or  four  days  a  week  the 
patient  lives  on  the  strict,  lipoid  free  diet  outlined  above, 
the  so-called  fasting  periods,  which  serves  to  deplete  the 
organism  of  the  stored-up  lipoids.  For  the  next  three  or 
four  days,  dependent  on  the  grade  of  the  hypercholesterin¬ 
emia,  a  more  liberal  diet  is  permitted,  the  So-called  “feast 
days.”  On  the  “feast  days”  the  patient  is  allowed,  in  addi¬ 
tion  to  th$  articles  stated  above,  well-cooked  lean  meats  and 
fish,  excluding  salmon,  shad  and  bluefish,  the  fat  content  of 
which  is  high.  Oleomargarin  is  allowed  instead  of  butter. 

11.  Recovery  from  Addison’s  Disease. — The  case  reported 
by  Tieken  occurred  in  a  young  man  and  ran  an  acute 
febrile  course,  with  nausea,  vomiting,  diarrhea  and  marked 
asthenia.  There  was  pigmentation  of  the  skin,  a  low  blood 
pressure,  loss  in  weight,  pain  in  the  abdomen  and  lumbar 
regions,  anemia,  insomnia  and  marked  cerebral  disturbance. 
After  a  period  of  six  weeks  the  patient  began  to  improve 
and  made  a  rapid  recovery.  After  two  years  his  health  is 
still  good. 

American  Journal  of  Orthopedic  Surgery,  Boston 

September,  XIV,  No.  9 

12  Anatomy  of  Visceroptosis.  W.  E.  Sullivan,  Boston. — p.  507. 

13  Role  of  Visceroptosis  in  Etiology  of  Arthritis  Deformans.  D. 

Silver,  Pittsburgh. — p.  513. 

14  Medical  Aspects  of  Visceroptosis.  H.  W.  Bettmann,  Cincinnati. 

— p.  522. 

15  Visceroptosis  from  Roentgenologist’s  Viewpoint.  F.  H.  Baetjer, 

Baltimore. — p.  530. 
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tosis  is  Anything  More  Than  Variation  from  Anatomic  Norm 

and  is  of  Frequent  Causative  Clinical  Significance?  R.  B. 

Osgood,  Boston. — p.  533. 

17  Case  of  Fracture  of  Odontoid  Process  of  Axis.  P.  Le  Breton, 

Buffalo. — p.  549. 
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22  Latest  Features  in  Diagnosis  and  Prevention  of  Some  of  Occupa¬ 

tional  Poisonings.  W.  H.  Rand,  Washington,  D.  C. — p.  830. 

23  Scientific  Management  in  Industry  and  What  It  Includes.  G.  M. 

Price,  New  York. — p.  836. 


24  Comparison  of  Bacteriologic  Methods  for  Examination  of  Oysters. 

C.  Bates  and  L.  A.  Round,  Washington,  D.  C. — p.  841. 

25  Other  Factors  in  Infant  Mortality  Than  Milk  Supply  and  Their 

Control.  G.  L.  Meigs,  Washington,  D.  C. — p.  847. 

26  Milk  Clarifiers.  C.  Bahlman,  Cincinnati. — p.  854. 

27  Fundamental  Distinctions  Between  Larger  and  Smaller  Cities  in 

Health  Administration.  W.  E.  Park,  Rockford,  Ill. — p.  858. 

28  Homogenized  Milk  and  Cream.  H.  B.  Baldwin,  Newark,  N.  J. 

— p.  862. 

29  Accuracy  of'  Diagnosis  of  Municipal  Health  Conditions  Based  on 

Vital  Statistical  Data.  F.  C.  Gram,  Buffalo. — p.  865. 

30  Water  Chlorination  Experiences  at  Toronto,  Canada.  F.  Adams, 

Toronto,  Canada. — p.  867. 

31  Efficiency  in  Worker  and  Its  Maintenance.  W.  I.  Clark,  Wor¬ 

cester. — p.  870. 
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September  7,  CLXXV,  No.  10 

32  Some  Theoretic  Considerations  on  Present  Status  of  Roentgen 

Therapy.  J.  Shohan,  Boston. — p.  321. 

33  Some  Efficiency  Problems  in  Country  Medical  Practice.  F.  H. 

Washburn,  Holden. — p.  328. 

34  Circulatory  Disturbance  in  Obese.  C.  L.  Buck,  Danvers. — p.  332. 

35  Jean-Pierre  David;  The  Man  Who  Potted  Pott.  J.  Ridlon,  Chi¬ 

cago. — p.  336. 

36  Clinical  Symptomatology  and  Laboratory  Findings  in  Three  Cases 

of  General  Paresis  Under  Intravenous  Arsenobenzol  Treatment. 
G.  E.  Mott  and  S.  M.  Bunker,  Worcester. — p.  338. 

Journal  of  Cutaneous  Diseases,  Boston 

September,  XXXIV,  No.  9 

37  ‘Principles  of  Treatment  of  Syphilis.  S.  Pollitzer,  New  York. — 

p.  633. 

38  ‘Transmission  of  Syphilis;  With  Particular  Reference  to  Paternal 

Source  of  Infection.  U.  J.  Wile,  Ann  Arbor,  Mich.  p.  645. 

39  Meningococcus  Meningitis  with  Unusual  Purpuric  Manifestations; 

Demonstration  of  Diplococcus  in  Skin.  C.  T.  Sharpe,  New 
York. — p.  659. 

40  Histopathology.  W.  J.  Heimann,  New  York. — p.  664. 

37.  Treatment  of  Syphilis —Pollitzer’s  plan  of  treatment 
may  be  summarized  as  follows :  Specific  therapy  should  be 
instituted  at  the  earliest  possible  moment  after  a  positive 
diagnosis  is  made.  Three  injections  of  salvarsan  should  be 
administered  in  large  doses,  at  intervals  of  twenty-four 
hours,  and  followed  by  a  course  of  eight  weekly  injections  of 
salicylate  of  mercury.  If  the  treatment  was  begun  before  the 
appearance  of  the  roseola,  there  is  a  strong  presumption  of 
cure  and  the  case  may  remain  under  observation  without 
further  treatment.  When  the  treatment  is  begun  after  the 
appearance  of  a  rash,  the  first  course  of  salvarsan  and 
mercury  is  repeated  after  a  pause  of  two  months,  and  again 
after  another  similar  interval.  After  three  courses  within 
the  first  year,  if  the  Wassermann  reaction  lifts  remained 
negative,  further  treatment  may  await  the  reappearance  of 
a  positive  Wassermann  reaction.  In  cases  which  come  under 
treatment  a  year  or  more  after  infection,  treatment  should 
be  continued  till  the  Wassermann  reaction  becomes  negative, 
and  thereafter  two  more  courses  of  treatment  should  be 
administered,  even  though  the  Wassermann  reaction  remains 
negative.  After  a  year  or  more  of  constantly  negative 
Wassermann  reactions  without  treatment,  the  cure  should  be 
tested  by  a  provocative  injection  of  salvarsan  and  by  an 
examination  of  the  spinal  fluid. 

38.  Transmission  of  Syphilis. — Wile’s  observations  have 
led  him  to  believe  that  a  paternal  inheritance  usually  results 
in  expulsion  of  the  fetus  before  birth  in  the  first  pregnancies 
and  stigmatized  children,  if  such  are  born  alive,  in  the  later 
pregnancies.  Maternal  infection,  therefore,  would  not  be 
hereditary,  but  would  be  an  acquired  form  of  syphilis,  except 
when  the  syphilis  is  recent  in  the  mother.  For  those  cases  in 
which  maternal  infection  results  in  expulsion  of  the  fetus, 
one  would  have  to  presume  the  unfertilized  ovum  to  be  the 
seat  of  the  resting  or  active  stage  of  the  spirochete,  as  may 
occur  with  the  male  germ  .cell.  That  such  is  infrequent  is 
established  by  the  pathology  of  ovarian  syphilis.  Paternal 
infection,  therefore,  would  be  for  the  most  of  the  cases,  the 
commonest  mode  of  transmission.  With  regard  to  placental 
transmission,  Wile  states  that  the  weight  of  evidence  is 
more  in  favor  of  a  fetal  infection  of  the  placenta  than  of 
infection  of  the  placenta  by  the  mother.  The  complement 
binding  substances  passing  through  readily  from  the  fetus 
to  the  mother,  suggest  an  explanation  for  the  uniformly  posi- 
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tive  tests  in  the  mother  and  the  otherwise  inexplainable 

phenomenon  that  most  of  such  mothers  go  through  life 

Wassermann  positive,  without  ever  having  clinical  syphilis. 

Journal  of  Infectious  Diseases,  Chicago 

September,  XIX,  No.  3 

41  Comparison  of  Rapid  Method  Lilliputian  Plate  Cultures  of  Count¬ 

ing  Bacteria  in  Milk  with  Standard  Plate  Method.  W.  D.  Frost, 

Madison,  Wis. — p.  273. 

42  Adaptation  to  Certain  Tensions  of  Oxygen  as  Shown  by  Gonococcus 

and  Other  Parasitic  and  Saprophytic  Bacteria.  W.  B.  Wherry 

and  W.  W.  Oliver,  Cincinnati. — p.  288. 

43  Leptothrix  Innominata  (Miller).  W.  B.-  Wherry  and  W.  W. 

Oliver,  Cincinnati. — p.  299. 

44  Filterability  of  Bacillus  Bronchisepticus.  W.  B.  Wherry,  Cin¬ 

cinnati. — p.  304. 

45  New  Model  of  Double  Pipet  Holder  and  Technic  for  Isolation  of 

Living  Organisms.  F.  Hecker,  Kansas  City,  Mo. — p.  306. 

46  "Complement  Fixation  in  Tuberculosis.  H.  J.  Corper,  Chicago. — 

p.  315. 

47  "Studies  on  Acquired  Typhoid  Immunity.  F.  W.  Hachtel  and 

H.  W.  Stoner,  Baltimore. — p.  322. 

48  "Causation  of  Gastric  and  Duodenal  Ulcer  by  Streptococci.  E.  C. 

Rosenow. — p.  333. 

49  Studies  on  Forage  Poisoning.  R.  Graham  and  L.  R.  Himmelberger, 

Lexington,  Ky. — p.  385. 

50  Spontaneous  Amebic  Dysentery  in  Monkeys.  A.  Eichhorn  and 

B.  C-allagher,  Washington,  D.  C. — p.  395. 

51  Strength  and  Composition  of  Blackleg  Vaccines.  O.  M.  Franklin 

and  T.  P.  Ha  slam,  Manhattan,  Kan. — p.  408. 

52  "Bacteriology  of  Urine  in  Lobar  Pneumonia.  G.  Mathers,  Chicago. 

-»p.  416. 

53  Pathology  of  Dermatitis  Venenata  from  Rhus  Diversiloba.  J.  B. 

McNair,  Berkeley,  Calif. — p.  419. 

54  Transmission  of  Rhus  Poison  from  Plant  to  Person.  J.  B.  McNair, 

Berkeley,  Calif. — p.  429. 

55  Refinement  and  Concentration  of  Antitoxins.  P.  G.  Heinemann, 

Chicago. — p.  433. 

56  Cytology  of  Exudate  in  Early  Stages  of  Experimental  Pneumonia. 

F.  A.  Evans,  New  York. — p.  440. 

57  Agglutinins  in  Hog  Cholera  Immune  Serum  for  Bacillus  Suipes* 

tifer.  H.  Wehrbein,  Ames,  Iowa. — p.  446. 

58  "Colloidal  Chemistry  and  Immunology.  M.  von  Krogh,  Argentine. 

— p.  452. 

59  "Experimental  Scurvy  in  Guinea-Pigs.  L.  Jackson  and  J.  J.  Moore, 

Chicago. — p.  478. 

60  "Bacteriologic  Studies  on  Experimental  Scurvy  in  Guinea-Pigs. 

L.  Jackson  and  A.  M.  Moody,  Chicago. — p.  511. 

61  "Lesions  in  Rabbits  Produced  by  Streptococci  from  Chronic  Alveolar 

Abscesses.  A.  M.  Moody,  Chicago. — p.  515. 

46.  Complement  Fixation  in  Tuberculosis. — The  examina¬ 
tion  by  Corper  of  361  persons  (25  of  them  normal,  11  ques¬ 
tionably  nontuberculous,  and  325  definitely  tuberculous), 
using  both  an  emulsion  and  an  autolysate  prepared  from 
living  virulent  human  tubercle  bacilli  as  antigens,  shows 
that:  (a)  The  complement  fixation  test  for  tuberculosis  is 
not  absolute,  being  positive  only  in  about  30  per  cent,  of  all 
the  clinically  definite  cases  of  tuberculosis  both  active  and 
inactive.  Active  cases  give  a  higher  percentage  of  positive 
results  than  inactive  cases.  ( b )  The  value  of  the  comple¬ 
ment  fixation  test  for  tuberculosis  lies  in  the  fact  that, 
taken  in  conjunction  with  other  findings,  a  definitely  positive 
reaction  makes  the  diagnosis  of  tuberculosis  certain,  (c)  It 
is  of  value  also  from  a  differential  diagnostic  standpoint  in 
that  it  indicates  tuberculosis,  when  positive,  as  against 
syphilis,  carcinoma,  abscess  of  the  lung,  empyema  from  other 
causes,  bronchiectasis,  etc.  Corper  points  out  that  the  prac¬ 
tical  absence  of  a  reaction  in  nontuberculous  cases  makes  this 
test,  when  positive,  of  far  greater  value  in  the  diagnosis  of 
tuberculosis  than  any  of  the  biologic  tests  for  tuberculosis 
thus  far  discovered.  A  positive  test  was  never  obtained  in 
the  absence  of  a  positive  von  Pirquet  reaction,  but  a  large 
percentage  of  clinically  normal  individuals  giving  positive 
von  Pirquet  reactions  were  negative  in  fixation  tests. 

47.  Acquired  Typhoid  Immunity. — The  experiments  reported 
on  by  Hachtel  and  Stoner  were  too  few  to  form  the  basis  of 
any  dogmatic  statement,  but  it  would  seem  that  the  immunity 
following  inoculation  is  due  to  a  training  of  the  cells  in  the 
production  of  antibodies  so  that  afterward  they  yield  these 
more  prolifically. 

48.  Gastric  and  Duodenal  Ulcer. — Streptococci  having  a 
characteristic  affinity,  for  t,he  stomach  and  the  duodenum,  have 
been  repeatedly  isolated  by  Rosenow  from  various  foci  of 
infection  in  patients  with  ulcer  and  from  the  ulcers  them¬ 
selves.  They  tend  to  disappear  from  the  circulation  and  do 


not  commonly  produce  marked  lesions  otherwise.  They  have 
been  isolated  from  ulcers  in  animals,  and  ulcer  has  again 
been  produced  on  their  reinjection.  Filtrates  of  these  cul¬ 
tures  show  no  special  tendency  to  produce  ulcer.  The  neces¬ 
sary  requirements  have  been  fulfilled  to  warrant  the  conclu¬ 
sion  that  the  usual  ulcer  of  the  stomach  and  of  the  duodenum 
in  man  is  primarily  due  to  a  localized  hematogenous  infec¬ 
tion  of  the  mucous  membrane  by  streptococci.  Rosenow’s 
clinical  and  experimental  observations  on  which  this  con¬ 
clusion  is  based  are  reported  in  detail. 

52.  Urine  in  Lobar  Pneumonia. — Mathers  found  that  during 
the  course  of  an  attack  of  lobar  pneumonia,  pneumococci 
may  be  excreted  in  the  urine.  They  appear  in  the  urine 
usually  at  a  time  just  before  or  just  after  the  crisis  and  do 
not  seem  to  bear  any  definite  relation  to  the  other  pathologic 
elements  in  the  sediment.  The  pneumococcus  strains  isolated 
from  the  urine  in  Mather’s  experiments  are  similar  to  those 
found  in  the  blood  and  the  sputum  hence  a  possible  source 
of  infection.  Incidentally  urinary  cultures  may  be  of  great 
value  in  the  diagnosis  of  pneumonia  or  of  pneumococcal 
infections  in  general. 

58.  Colloidal  Chemistry  and  Immunology. — It  appears  prob¬ 
able  from  von  Krogh’s  analytical  review  that  in  the  blood 
under  normal  as  well  as  pathologic  circumstances,  in  vitro  as 
well  as  in  vivo,  there  takes  place  a  very  complicated 
ensemble  between  several  ferments  and  antiferments,  all  of 
them  colloid  substances  whose  degree  of  dispersity  has  great 
influence  on  their  effect.  And  more,  the  equilibrium  of  these 
substances  in  a  very  labile  one,  so  that  a  small  change  may 
give  opportunity  for  the  most  far-reaching  alterations.  So 
it  may  be  possible  that  the  colloidal  changes  which  take 
place  through  the  union  of  antigen  and  antibody  may  disturb 
the  equilibrium  of  the  whole  system  and  inactive  ferments 
of  any  nature  may  be  activated  or  active  ferments  put  out 
of  action  by  adsorption  to  the  new  formed  colloidal  union. 
Von  Krogh  suggests  the  possibility  that  the  pathogenesis  of 
a  great  many  of  the  infectious  diseases  may  be  explained 
from  this  point  of  view ;  namely,  that  the  living  bacteria  or 
protozoa  disturb  the  colloidal  equilibrium  of  the  liquids  of 
the  organism  and  so  put  normal  ferments  out  of  action  or 
pathologic  ferments  into  activity.  Theoretically  such  a 
process  appears  very  probable,  but  as  yet  there  is  no  experi¬ 
mental  support  for  it. 

59.  Experimental  Scurvy  in  Guinea-Pigs. — Experimental 
scurvy  was  produced  in  guinea-pigs  by  Jackson  and  Moore 
by  diets  of  pasteurized,  raw,  boiled,  skimmed  and  condensed 
milk,  streptococcus  broth  and  milk,  milk  and  green  vege¬ 
tables,  thyroid  extract  and  milk,  casein  and  water,  oats, 
bread  and  bran.  The  addition  of  calcium  lactate  to  milk  or 
the  injection  of  calcium  lactate  into  guinea-pigs  on  a  milk 
diet  did  not  prevent  scurvy.  A  cream  diet,  and  a  diet  of 
olive  oil  added  to  milk,  produced  a  “fat  constipation”  with 
early  death.  Daily  injections  of  olive  oil  into  animals  on 
a  milk  diet  had  no  antiscorbutic  effect.  Mixed  broth  cultures 
of  Streptococcus  viridans  and  Streptococcus  hemolyticus, 
water,  lactose  water,  and  lime  water  did  not  produce  scurvy. 
In  a  series  of  six  guinea-pigs  fed  on  goat’s  milk  for  over 
forty  days,  no  symptoms  of  scurvy  developed.  The  average 
time  for  the  onset  of  symptoms  with  pasteurized  milk  was 
nineteen  days.  With  other  milk  diets  this  varied  from  eleven 
to  nineteen  days.  The  earliest  lesion  was  observed  on  the 
tenth,  the  latest  on  the  twenty-ninth  day.  Cultures  of  the 
heart  blood  from  guinea-pigs  with  scurvy  from  milk  diet 
were  sterile,  and  passage  of  blood  from  these  animals  to 
normal  animals  did  not  produce  the  disease. 

60.  Experimental  Scurvy  in  Guinea-Pigs. — Bacteriologically, 
cultures  of  crushed  tissue  resulted  in  the  isolation  of  a 
diplococcus  of  low  virulence  with  a  tendency  to  form  chains 
and  produce  green  on  blood  agar.  Pure  strains  of  these 
organisms  inoculated  into  the  circulation  of  guinea-pigs  and 
rabbits  living  under  ordinary  conditions  (a  mixed  diet  con¬ 
sisting  of  green  vegetables,  hay  and  oats)  gave  rise  in  most 
instances  to  hemorrhagic  and*  other  lesions  in  the  bones, 
joints,  muscles,  lymph  glands,  or  gums.  Streptococci  of  the 
same  type  as  those  injected  were  recovered  from  the  lesions 
in  these  animals  as  late  as  forty  days  after  a  single  intra- 
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cardiac  or  intravenous  injection.  Bacteria  resembling  the 
organisms  described  were  frequently  seen  in  the  microscopic 
sections  of  the  scurvy  lesions.  When  animals,  which  had 
artificially  received  these  streptococci  in  the  circulation  had 
their  resistance  kept  high  by  proper  feeding,  the  lesions 
produced  did  not  have  the  same  tendency  to  progress  that 
was  seen  in  animals  receiving  an  unbalanced  diet.  Cultures 
of  the  heart  blood  from  the  affected  guinea-pigs  were  sterile 
and  passage  of  blood  from  an  affected  animal  to  a  normal 
animal  failed  to  produce  the  disease. 

61.  Pathogenicity  of  Streptococci  from  Alveolar  Abscesses. 
—One  hundred  and  seventy-eight  rabbits  were  injected  by 
Moody  with  pure  strains  of  Streptococcus  viridans,  isolated 
from  pyorrhea  pockets  at  the  roots  of  teeth  and  having  no 
connection  with  the  mouth  cavity.  Fifteen  patients  suffeied 
from  chronic  alveolar  abscess  and  artericular  rheumatism; 
fifteen  suffered  from  chronic  alveolar  abscess  and  some 
systemic  disorder  other  than  articular  rheumatism ,  nineteen 
suffered  from  chronic  alveolar  abscess  unaccompanied  by 
any  other  illness.  Lesions  were  produced  more  frequently 
in  the  stomach,  muscles,  joints,  endocardium,  kidneys  and 
jaws  in  the  order  mentioned.  Strains  isolated  from  the 
patients  having  articular  rheumatism  (Group  A),  as  a  rule, 
produced  a  higher  percentage  of  lesions  in  the  usual  regions 
of  localization  than  did  strains  from  patients  in  the  other 
groups.  There  were,  however,  certain  variations,  the  most 
notable  being  the  production  of  hemorrhages  in  the  stomach 
by  organisms  from  Groups  B  and  C.  The  gross  lesions  were 
chiefly  hemorrhages  of  varying  degrees  of  intensity  and,  in 
many  instances,  suppuration.  Suppuration  was  most  com¬ 
mon  in  the  joints.  In  the  heart  small  hemorrhages  occurred 
in  the  endocardium,  especially  in  the  right  ventricle  near  the 
base  of  the  tricuspid  valve. 

The  kidneys  revealed  small  hemorrhagic  foci  usually 
beneath  the  capsule  and  scattered  throughout  the  cortex. 
There  were  very  few  instances  of  the  development  of  an 
acute  diffuse  nephritis,  but  many  instances  of  marked  acute 
fatty  changes.  In  the  lower  jaw  below  the  incisor  teeth  and 
beneath  the  periosteum,  there  frequently  were  seen  marked 
hemorrhages.  Bacteria  could  be  demonstrated  in  them.  A 
suppurative  cholecystitis  developed  in  one  animal.  Strepto¬ 
coccus  viridans  was  recovered  from  the  pus  in  pure  culture. 
The  other  instances  of  gallbladder  involvement  were  char¬ 
acterized  by  the  presence  of  small  hemorrhages  in  the  mucosa. 
Lesions  in  the  other  organs  and  tissues  of  the  inoculated 
animals  were  marked  by  the  presence  of  small  focal  hemor¬ 
rhages.  Microscopic  examination,  so  far  as  made,  corrobo¬ 
rated  the  gross  findings. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

August,  XLIV,  No.  2 
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Bliss  reports  three  cases  of  a  familial  form  of  early  infantile 
paralysis  in  a  family  group  of  four  children.  All  of  the 
children  had  drooling,  their  feet  began  to  turn  and  droop  at 
about  the  same  age  and  the  same  dragging  of  one  foot  at  the 
first  and  the  same  tired  expression  after  a  time  and  the  same 
peculiar  odor  of  the  passages.  All  of  them  at  about  the  same 
age,  16  months,  had  a  bright  rosy  spot  on  each  cheek.  After 
a  time  this  faded  and  left  them  pale.  The  spots  were  not 
like  the  normal  rosy  cheeks  of  a  baby  but  were  reddish  spots 
about  the  size  of  a  half  dollar.  All  three  children  had  attacks 
of  rigidity.  The  clinical  history  of  these  cases  is  as  follows; 
An  apparently  healthy  and  intelligent  child,  who  had  made 
the  normal  progress  of  an  iitfant  for  the  first  few  weeks  or 
months  of  life,  begins,  without  sudden  onset,  and  without 
obvious  cause,  to  lose  power.  The  weakness  is  first  noticed 
in  the  legs  and  in  the  hips;  as  the  disease  progresses  the 


lower  portion  of  the  back  becomes  affected,  so  that  the  child 
is  no  longer  able  to  sit  up.  The  disease  pursues  a  progres¬ 
sive  course,  the  shoulders,  thighs,  upper  arms,  forearms  and 
legs  being  successively  involved,  and  finally  the  muscles  of 
the  hands  and  feet.  Fibrillar  twitching  of  the  muscles  may 
be  present,  bulbar  symptoms  may  supervene,  and  contraction 
of  the  limbs  may  be  present  in  some  cases.  The  limbs  are 
usually  absolutely  flaccid,  and  the  deep  reflexes  are  abolished. 
There  is  no  pain  or  tenderness,  and  no  disturbance  of  sensa¬ 
tion.  The  disease  runs  a  slowly  progressive  course,  death 
taking  place  from  failure  of  respiration  or  bronchopneumonia. 
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95.  Diabetes  Treated  with  Raw  Starch. — The  carbohydrate 
par  excellence  for  the  diabetic  Knerr  has  found  to  be  raw 
starch.  It  matters  not  what  variety  of  starch  be  utilized, 
provided  it  be  raw  and  uncooked.  Knerr  has  fed  as  much  as 
3  ounces  of  raw  corn  starch  daily  and  the  stools  on  sub¬ 
sequent  examination  failed  to  show  any  undigested  starch. 
American  corn  starch  as  ordinarily  marketed  in  paper  boxes 
for  culinary  uses  is  ideal  for  this  purpose.  Also  washed 
potato  starch  is  good.  This  may  be  prepared  by  stirring  the 
grated  potatoes  in  a  large  volume  of  water  and  decanting 
the  floating  pulp  from  the  settled  starch  after  a  few  minutes’ 
standing.  Or  the  potatoes  may  be*  eaten  raw,  seasoned  with 
a  little  salt.  A  rounding  teaspoonful  of  the  raw  starch  of 
whatever  variety  taken  three  or  four  times  daily  stirred  in  a 
glass  of  water  is  about  the  average  quantity  required,  pro¬ 
vided  a  fair  supply  of  green  vegetables  is  also  taken,  either 
as  salads  or  boiled. 

Briefly,  the  Knerr  treatment  of  the  diabetic  is.  as  follows : 
First  place  him  in  a  hospital  or  sanatorium,  away  from  the 
meddlesome  temptations  of  his  friends;  then  place  him  on 
raw  starch  and  water  only,  until  he  has  burned  out  all  fhe 
sugar  in  his  system  and  circulation.  This  may  require  from 
one  to  four  days,  though  the  glycosuria  usually  disappears 
in  from  twenty-four  to  thirty-six  hours.  The  patient  may 
lounge  about  his  room  as  he  pleases,  but  he  must  keep  him¬ 
self  warm.  A  dram  of  starch  in  a  glass  of  water  every  two 
hours  is  all  the  nutriment  allowed  until  the  urine  is  sugar 
free.  Also  a  daily  sponge  and  rub  is  ordered.  As  soon  as 
the  sugar  is  out  of  the  urine  the  patient  may  be  allowed  some 
green  vegetable,  as  lettuce  or  celery,  with  a  little  salt  and 
a  soft  egg.  This  allowance  is  gradually  increased  from  day 
to  day  by  the  addition  of  meats  and  boiled  vegetables,  all  the 
while  with  the  continuation  of  the  raw  starch,  though  taken 
less  frequently  as  the  vegetables  increase.  However,  the  dram 
of  raw  starch  three  times  daily  should  be  continued  for 
months  and  perhaps  a  year  or  more,  depending  on  the  case. 
All  direct  sugars  and  cooked  starchy  foods  are  prohibited 
indefinitely.  After  a  patient  has  been  sugar  free  for  some 
months,  an  occasional  indulgence  in  bread  or  toast  may  be 
allowed.  Should  his  sugar  return  at  any  time  the  patient 
must  at  once  drop  back  to  only  starch  and  water  for  a  day  or 
two  until  he  is  free  again. 
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Rays.  F.  Hernaman-Johnson. — p.  188. 

25  Ether  and  Chloroform  Anesthesia.  R.  E.  Humphrey. — p.  191. 

17.  Bloodless  Circumcision. — The  method  devised  by  Curtis 
is  briefly  as  follows :  On  either  side  of  the  median  dorsal 
line,  the  prepuce  is  seized  between  two  pairs  of  forceps,  the 
points  of  which  are  pushed  right  up  to  the  level  of  the  corona 
glandis:  The  prepuce  between  the  clamps  is  slit  up  to  the 
corona  into  two  lateral  flaps  each  of  which  is  clamped  from 
below  upward,  at  a  distance  of  about  one  sixth  of  an  inch 
from  its  attachment  in  the  circumcoronal  region.  The  clamp, 
in  the  case  of  each  flap,  is  applied  with  the  point  directed 
upward  and  inward,  that  is,  toward  the  median  dorsal  line, 
the  angle  of  union  of  the  blades  being  made  to  lie  at  a  point 
about  one  sixth  of  an  inch  distant  from  the  frenum.  More 
than  one  clamp  is  generally  necessary,  and  to  secure  blood¬ 
lessness,  it  is  essential  to  apply  the  second,  or  higher  clamp, 
so  that  there  is  no  interval  of  prepuce  left  unclamped  between 
the  first  and  second  (or  more)  clamps,  from  which  oozing 
could  subsequently  occur.  With  a  catgut  suture,  threaded  at 
both  ends  with  short  straight  needles,  perforate  the  flap  just 
proximal  to  the  clamp,  from  mucous  membrane  to  skin,  pulling 
the  catgut  nearly  halfway  through,  so  that  the  midpoint  of 
the  suture  will  lie  over  the  free  lower  margin  of  the  flap,  close 
to  the  frenum.  A  second  needle  is  then  passed  in  the  opposite 
direction,  from  skin  to  mucous  membrane,  through  the  same 
stitch  hole,  and  the  ends  of  the  suture  are  drawn  taut,  much 
as  is  done  in  stitching  a  boot.  This  maneuver  is  repeated  to 
the  other  end  of  the  flap,  passing  the  needles  in  opposite 
directions  from  mucous  membrane  to  skin,  and  vice  versa,  the 
two  needles  always  passing  through  one  and  the  same  aper¬ 
ture,  until  the  upper  cut  edge,  near  the  median  dorsal  line,  is 
reached.  The  ends  of  the  suture  are  drawn  comfortably  taut 
and  tied.  The  other  lateral  flap  is  similarly  stitched.  The 
ends  of  this  second  suture  being  drawn  taut  and  tied,  are  then 
tied  to  one  or  both  ends  of  the  first  suture.  The  clamps  are 
then  removed  from  the  flaps,  and  the  redundancy  trimmed 
off  all  round,  just  distal  to  the  suture  line,  completing  the 
operation.  The  hemorrhage  should  be  nil. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

August  8,  LXXVI,  No.  32,  pp.  107-120 

26  Transient  Albuminuria  a  Common  Biologic  Incident  in  the  Healthy. 

(Sur  les  albuminuries  tran'sitoires.)  Capitan. — p.  107. 

27  *The  Iodin  Urine  Reaction.  Petzetakis. — p.  110. 

28  *Serotherapy  in  Typhoid.  A.  Rodet. — p.  114. 

29  Smallpox  at  Marseille's  in  1915-1916.  Arnaud. — p.  116. 

30  *Revival  of  Ancient  Endemic  Focus  of  Malaria  in  France.  (Revivi- 

scence  d’un  ancien  foyer  de  paludisme  autochtone  dans  la  vallee 
de  la  Seille.)  G.  Etienne. — p.  118. 

27.  The  Iodin  Reaction  in  the  Urine. — Petzetakis’  so-called 
“new  iodoreaction”  was  described  in  these  columns  September 


169;  16,  p.  911,  abstract  60.  In  76  cases  of  pulmonary  tuber¬ 

culosis  the  findings  were  constantly  negative  in  a  group  of 
33,  none  of  whom  have  died  during  the  four  months  since. 
In  12  with  a  slightly  positive  reaction,  one  died  the  fortieth 
day,  and  2  died  in  a  group  of  10  giving  a  positive  reaction, 
and  15  of  21  giving  a  very  strong  reaction — all  within  two 
months. 

28.  Serotherapy  in  Typhoid. — Rodet  is  convinced  that 
serotherapy  shortens  the  course  of  typhoid  when  begun  in 
time.  The  difference  in  the  outcome  according  to  the  date 
it  is  begun  testifies  further  to  its  efficacy.  The  average  dura- 
,tion  of  the  disease  was  23.7  days  among  167  typhoid  patients 
given  serum  treatment  before  the  eleventh  day,  and  thirty- 
three  days  in  twenty-eight  who  did  not  receive  it  till  later. 
Any  associated  infection  impairs  its  action. 

30.  Revival  of  Malaria  in  French  Valley  in  War  Zone. — 

Etienne  relates  that  malaria  had  long  been  endemic  in  the 
Seille  Valley,  which  is  infested  with  the  malaria  mosquito, 
but  he  had  not  known  of  any  new  case  since  1888  until  last 
year.  In  1915  a  number  of  new  cases  were  encountered,  all 
in' persons  who  had  never  been  in  tropical  or  other  malarial 
regions.  He  thinks  it  probable  that  troops  from  Africa  and 
French  China  have  brought  virulent  malaria  parasites  into 
the  country,  and  thus  the  mosquitoes  are  serving  anew  as 
intermediary  hosts. 

Presse  Medicale,  Paris 

August  17,  XXIV,  No.  46,  pp.  361^68 

31  *Technic  for  Gastrectomy  with  End-to-Side  Gastrojejunostomy. 
(Cure  radicale  du  cancer  du  pylore.)  V.  Pauchet. — p.  361. 

32  Can  There  Be  an  Ideal  Antiseptic?  A.  Jousset. — p.  364. 

31.  Gastrectomy  for  Cancer  of  the  Pylorus. — Pauchet’s 
article  is  accompanied  by  sixteen  illustrations  showing  the 
various  steps  of  the  end-to-side  gastrojejunostomy  which  he 
advocates.  The  stump  of  the  duodenum  left  projecting  is 
capped  with  a  piece  of  the  gastrohepatic  ligament  drawn 
down  for  the  purpose.  He  advises  lavage  of  the  stomach 
before  the  operation  not  only  to  clear  it  out  but  also  to  train 
it  in  this  exercise,  as  it  may  be  necessary  after  the  operation 
if  the  patient  vomits  or  has  fever.  He  has  the  patient 
wrapped  in  cotton  from  head  to  foot  the  day  of  the  operation, 
and  gives  him  subcutaneously  from  1  to  3  liters  of  physiologic 
serum  with  sugar.  He  always  prefers  regional  anesthesia  as 
general  anesthesia  is  too  dangerous  on  account  of  lung 
complications.  It  generally  has  to  be  supplemented  with  a 
few  whiffs  of  a  general  anesthetic  in  operations  for  ulcer, 
but  this  is  rarely  needed  with  cancer.  The  jejunum  is 
drawn  up  through  a  hole  made  in  the  mesocolon.  The 
segment  sutured  to  the  stomach  is  about  15  cm.  from  the 
duodenojejunal  angle.  If  the  cut  end  of  the  stomach  is  too 
long  for  the  slit  in  the  jejunum,  the  stomach  end  can  be 
sutured  independently  for  a  stretch.  The  head  of  the  pan¬ 
creas  must  be  carefully  examined,  and  if  it  has  been  denuded 
or  otherwise  molested  it  must  be  covered  with  omentum, 
sutured  in  place.  The  patient  leaves  the  bed  the  fourth  or 
fifth  day  and  the  threads  are  removed  the  twelfth.  Some  of 
the  patients  have  diarrhea.  He  gives  them  every  day  1  or  2 
liters  of  water  containing  five  lumps  of  sugar,  1  gm.  hydro¬ 
chloric  acid,  and  the  whites  of  two  eggs  to  the  liter.  The 
stomach  reduced  to  one  third  of  its  former  size  functionates 
like  a  normal  stomach.  This  method  permits  removal  of  two 
thirds  of  the  stomach  by  a  simple  and  remarkably  rapid 
technic.  Before  attempting  the  operation  he  has  the  teeth 
put  in  order  and  systematically  cleaned  before  and  afterward, 
painting  the  gums  with  iodin.  During  the  week  before  and 
after  the  patient  drinks  nothing  that  is  not  sterile  and  taken 
from  sterile  vessels. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

August  12,  XLVI,  No.  33,  pp.  1025-1056 

33  *Recent  Research  on  the  Cornea  and  Retina.  (Neue  Beobachtungen 
an  Hornhaut  und  Netzhaut  des  Auges.)  O.  Haab. — p.  1025. 

34  Physicotherapy  in  Military  Circles.  (Die  physikalischen  Heil- 
methoden  in  unserm  Armeesanitatsdienst.)  Haslebacher. — p. 
1033. 

35  Types  of  Field  Latrines  Now  in  Use.  (Hygiene  militaire.  Les 
latrines  de  campagne.)  F.  Messerli. — p.  1038. 
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33.  Subsidence  of  Keratitis  Under  Tuberculin. — Haab 
calls  attention  to  a  form  of  keratitis  which  he  has  named 
Buchstaben-,  “letter,”  keratitis.  He  has  encountered  only 
seven  cases  of  it  in  the  course  of  eighteen  years.  Its  detec¬ 
tion  requires  illumination  from  the  side,  with  an  excep¬ 
tionally  powerful  light,  such  as  a  Nernst  or  Osram  light. 
The  surface  of  the  cornea  shows  certain  linear  irregularities, 
the  epithelium  projecting  a  trifle  to  form  short  lines  which, 
as  they  meet  and  cross,  form  figures  resembling  the  straight 
line  letters,  A.  W.  V  or  X.  Small  round  infiltrations  may  be 
scattered  along  the  lines,  and  there  may  be  some  irritation  of 
the  eye.  The  keratitis  may  subside  in  from  one  to  three 
weeks  but  in  some  cases  it  returns  again  and  again.  It  may 
entail  reduction  of  the  intra-ocular  pressure  or  even  loss 
of  vision  from  the  changes  in  the  depths  and  on  the  surface. 
In  one  such  case  a  woman  of  25  had  lost  the  use  of  the  left 
eye  from  years  of  the  keratitis,  with  permanent  opacity  of 
the  cornea.  She  had  been  under  specialist  treatment  for 
years  without  avail.  The  right  eye  finally  became  involved. 
No  treatment  seemed  to  have  any  power  to  arrest  the  slow 
progress  of  the  affection  until,  after  nine  months,  as  a  last 
resort,  a  course  of  tuberculin  treatment  was  commenced,  and 
at  one  stroke  the  trouble  was  checked.  The  inflammation 
subsided,  the  cornea  became  smooth  and  vision  improved 
from  %0  to  x/z  in  less  than  two  months  and  finally  became  %. 
In  the  course  of  three  months  twenty-four  injections  of 
tuberculin  had  been  given,  and  there  can  be  no  doubt  that 
this  saved  the  eye  which  was  slowly  going  the  way  of  its 
mate,  in  which  vision  had  long  been  only  i^o-  He  has  had 
no  opportunity  to  try  tuberculin  in  any  other  case  of  the 
kind.  See  following  abstract. 

33.  Recent  Research  on  the  Retina. — Haab  declares  that 
the  red  color  of  the  fundus  is  not  due  to  the  blood,  as  gen¬ 
erally  assumed,  but  to  pigmented  epithelium  back  of  the 
retina.  The  red  of  the  fundus  does  not  give  the  hemoglobin 
line  in  the  spectroscope,  and  in  a  case  of  lipemia — the  blood 
nearly  white — the  fundus  showed  its  normal  red  color  but 
the  finer  capillaries  in  the  retina  were  quite  white.  He  com¬ 
ments  further  on  the  peculiar  vulnerability  of  the  macula 
lutea,  the  tiny  yellow  spot  on  which  we  depend  to  gain  our 
daily  bread.  Any  slight  trauma  is  liable  to  injure  it,  even 
cause  production  of  a  hole  in  it.  Any  metal  foreign  body  in 
the  vitreous  body  or  sudden  compression  may  set  up  an 
isolated  disturbance  of  the  fovea  alone.  It  seems  probable 
that  the  great  demands  made  physiologically  on  the  fovea 
may  wear  it  out  prematurely.  The  foveal  reflex — the  trans¬ 
verse  oyal  shape — occurs  only  when  the  macula  and  its 
environment  are  sound,  and  hence  is  an  index  of  the  condi¬ 
tion  of  the  macula.  With  atrophy  of  the  optic  nerve,  the 
foveal  reflex  enlarges,  showing  that  the  fovea  has  become 
flatter.  With  myopia,  the  premature  disappearance  of  the 
central  reflex  is  the  first  symptom  of  pathologic  conditions  in 
the  macula,  and  calls  ..for  treatment  at  once.  Linear  reflexes 
may  be  observed  with  optic  neuritis  or  other  affections 
involving  the  macula.  These  linear  reflexes  occur  radial  to 
the  center  of  the  fovea,  leaving  the  center  free,  and  may 
form  a  halo  around  the  macula.  They  are  always  of  patho¬ 
logic  import.  Sometimes  they  are  due  to  edematous  swelling 
of  the  retina,  throwing  it  into  folds,  or  the  folds  may  be  in 
the  hyaloid  membrane.  The  preceding  abstract  is  from  the 
first  half  of  Haab’s  article. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

August  13,  XXXVII,  No.  65,  pp.  1009  1024 

36  Clinical  Importance  of  Mixed  Infection  in*  Diphtheria.  F. 

Lanzarini. — p.  1010. 

Policlinico,  Rome 

August  13,  XXIII,  No.  33,  pp.  995-1018 

37  Physical  Measures  in  Treatment  of  Accidents  and  War  Wounds. 

(La  terapia  fisica  nella  traumatologia  e  nella  medicina  in  guerra.) 

R.  Pinali. — p.  999. 

38  'Heliotherapy  for  the  Wounded.  (L’elioterapia  rigeneratrice  delle 

forze.)  A.  Maffi. — p.  1001. 

39  Albuminuria  and  Life  Insurance.  I.  Romanelli. — p.  1003. 

Medical  Section  No.  8,  pp.  281-312 
'Pernicious  Anemia;  Four  Cases.  A.  Roccavilla. — p.  281. 


41  *A  Subacute  and  a  Chronic  Case  of  Leukemia.  (Leucemia  subacuta 
mieloide  a  piccole  cellule  linfocitoidi.  Leucemia  cronica  mieloide 
a  sindrome  tifoidea.)  A.  Bolaffi. — p.  294. 

38.  Heliotherapy  for  the  Wounded. — Maffi  has  been  making 
a  special  study  of  the  effect  of  sunlight  as  a  means  of  treat¬ 
ing  bone  and  joint  tuberculosis  and  other  lesions,  and  has 
obtained  most  excellent  results  in  the  last  two  years.  In 
one  case  of  leg  ulcer  with  huge  elephantiasis  of  the  leg  below, 
the  ulcer  of  twenty  years’  duration,  rebellious  to  all  measures, 
systematic  heliotherapy  healed  the  lesion  in  two  weeks,  and 
with  the  aid  of  Thiersch  flaps  the  ulcer  was  completely  cured 
by  the  end  of  the  month.  Extreme  and  individual  care  is 
necessary  in  the  tuberculous  cases  on  account  of  danger  of 
overflooding  the  organism  with  the  toxin  set  free,  but  in  all 
other  cases  the  method  can  be  applied  with  confidence  with¬ 
out  special  care.  It  had  been  his  intention  to  make  a  special 
study  of  heliotherapy  on  transatlantic  liners,  but  the  war 
interfered  with  these  plans.  The  exhausted,  sick  and 
wounded  soldiers  returning  from  the  front  benefit  immensely 
from  a  course  of  heliotherapy,  exposing  the  front  one  day 
and  the  back  the  next,  gradually  increasing  the  exposures. 
The  men  bask  in  the  sunlight  with  enjoyment,  and  thrive 
much  better  than  those  not  taking  the  heliotherapy. 

40.  Pernicious  Anemia. — Roccavilla  reports  in  minute  detail 
four  cases  of  pernicious  anemia  in  men  of  from  50  to  65. 
death  occurring  in  four  or  five  months  after  the  increasing 
weakness  had  first  attracted  attention.  In  one  a  syphilitic 
origin  was  probable. 

41.  Leukemia. — In  the  first  of  the  two  cases  described,  the 
patient  was  a  lad  of  15  and  the  white  corpuscles  were  almost 
exclusively  of  the  immature  forms.  The  blood-producing 
organs  showed  histologic  changes  at  necropsy  after  five 
months’  course  of  the  disease.  The  spleen  and  liver  were 
much  enlarged  and  Bolaffi  cultivated  the  Streptococcus 
conglomeratus  frorq  the  blood.  The  case  was  distinguished 
by  its  long  duration  and  by  the  absence  of  any  lesions  on  the 
mucosa.  The  bone  marrow  showed  myeloid  metaplasia  and 
there  was  micromyeloblastic  proliferation.  The  other  patient 
was  a  previously  robust  man  of  41  who  developed  suddenly 
extreme  prostration  with  fever,  dying  the  fortieth  day  after 
presenting  diarrhea,  the  spleen  and  liver 'progressively  enlarg¬ 
ing,  the  blood  showing  myelocyte  leukemia. 

Brazil-Medico,  Rio  de  Janeiro 

July  29,  XXX,  No.  31,  pp.  241-248 

42  Cotton  Hygrometer.  (Sobre  um  novo  bygrometro.)  A.  Godov — p 

242. 

Russkiy  Vrach,  Petrograd 

XV,  No.  23,  pp.  529-552 

43  'Dietetic  Treatment  of  Gastric  Ulcer.  (O  dietitcheskom  lietchenii 

krugloi  yazvi  zheludka.)  A.  I.  Yarotsky. — p.  529. 

44  Operative  Technic  in  Region  of  Subclavian  Vessels.  (V  oblasti 

podkliutchitchnikh  sosudov.)  N.  A.  Dobrovolskaia.— p.  537. 

45  Organization  of  Aid  for  Maimed  Soldiers.  S.  A.  Brushtein _ n 

539. 

46  Action  of  Guanidin  and  Methylguanidin  on  Blood  Vessels  and 

Circulation.  (Vliyanie  methylovikh  proizvodnikh  guanidina  na 
kroveobrashtshenie.) — p.  544;  (O  sosudosuzhivaiushtshem  dieis'- 
vie  guanidina  i  ego  methylovikh  proizvodnikh.)  M.  P.  Bovsh'ik 
and  E.  I.  Sinelnikoff. — p.  546. 

47  'Research  on  the  Periodical  Activity  of  the  Gastro-Intestinal  Tract 

Under  Various  Conditions.  (Niekotoriya  noviya  danniya  o  vliy- 
anii  razlichnikh  uslovii  na  periodicheskuiu  dieyatelnost  pishtshe- 
varetelnago  pribora.)  A.  I.  Nikulin. — p.  574. 

»  No.  24,  pp.  553-576 

48  Independent  Automatic  Irregular  Contractions  of  fhe  Blood  Ves¬ 

sels,  Studied  on  Rabbit’s  Ear.  (O  samostoyatelnikh  sokrasht- 
sheniyakh  sosudov.)  N.  P.  Kravkoff. — p.  553. 

49  Ultimate  Disability  from  Poisoning  with  Asphyxiating  Gases;  Five 

Cases.  A.  S.  Solovtzova. — p.  565. 

50  Device  to  Aid  in  Holding  Dressings  in  the  Shoulder  Region.  A.  T. 

Berdiaeff. — p.  567. 

43.  Treatment  of  Gastric  Ulcer— Yarotzky  describes  in 
detail  his  method  of  treatment  of  gastric  ulcer,  which  is 
exclusively  dietetic.  When  the  patient  enters  the  hospital  he 
gets  the  next  morning,  even  in  the  presence  of  hemorrhage, 
one  raw  white  of  an  egg,  without  salt,  and  in  the  evening  of 
the  same  day  20  gm.  of  fresh  butter,  also  without  salt.  Each 
succeeding  day  the  amount  of  the  whites  of  eggs  is  increased 
by  one,  and  that  of  butter  by  20  gm.,  until  eight  whites  and 
160  gm.  of  butter  are  given.  The  latter  amount  may  be  con- 
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tinued  for  one  or  two  days,  and  then  mashed  potatoes  may 
be  added,  prepared  with  water  and  butter.  Any  oil,  of  good 
quality,  may  be  given  instead  of  the  butter.  No  water  is 
allowed,  as  this  increases  the  flow  of  gastric  juice.  Water 
may  be  given  in  the  form  of  enemas,  if  the  thirst  is  exces¬ 
sive.  Later  on,  weak  sweetened  tea  is  allowed.  Milk  is  not 
given  for  a  long  time,  but  vegetables  and  various  gruels  with 
oil  or  butter  are  well  borne.  This  diet  Yarotzky  found 
ensures  the  greatest  rest  for  the  stomach,  relieves  the  pain, 
the  belching,  the  burning  and  the  inflation  of  the  epigastric 
region,  and  causes  contraction  of  the  cavity  of  the  stomach. 
This  helps  to  bring  the  edges  of  the  ulcer  together  and  pro¬ 
motes  healing.  The  gastric  acidity  with  this  treatment  is 
greatly  reduced.  It  was  found  useful  also  in  cases  of  poison¬ 
ing  with  caustic  acids  and  alkalies  threatening  perforation, 
also  in  cases  of  hyperchlorhydria  and  gastrosuccorrhea  when 
it  is  necessary  to  keep  the  stomach  at  rest,  and  in  the  after- 
treatment  of  operations  on  the  stomach.  Yarotzky  gives  the 
details  of  fifteen  cases  to  illustrate  the  advantages  of  this 
dietetic  method. 

47.  Periodical  Activity  of  the  Gastro-Intestinal  Tract.— 

Boldireff  and  Nikulin  of  the  pharmacologic  laboratory  of  the 
University  of  Kazan  have  'been  conducting  extensive  research 
on  the  periodical  activity  of  the  gastro-intestinal  tract  during 
and  outside  of  digestion.  An  article  by  Nikulin  on  the  sub¬ 
ject  was  summarized  in  The  Journal,  Oct.  9,  1915,  p.  1316. 
He  here  reports  further  research  in  this  line  to  determine 
which  factors  promote  and  •  which  inhibit  this  periodical 
activity.  He  made  sixty-eight  experiments  on  two  dogs 
with  permanent  fistulas  into  the  stomach  and  duodenum. 
The  substances  that  check  the  periodical  activity  of  the 
gastro-intestinal  tract  may  be  classified  as  true  and.  acci¬ 
dental  inhibitors.  Pain,  heating  the  animal,  introduction  of 
very  hot  or  cold  fluids  into  the  gastro-intestinal  tract,  in 
amounts  not  less  than  60  c.c.,  and  acids  in  a  certain  concen¬ 
tration,  all  have  a  decided  effect  in  checking  the  periodical 
activity  of  the  tract,  as  true  inhibitors.  The  accidental 
inhibitors  include  indifferent  substances  such  as  water,  liquid 
petrolatum,  white  of  egg.  The  work  of  the  digestive  tract 
is  checked  by  the  true  inhibitors  at  any  stage  of  its  activity, 
and  the  inhibition  occurs  more  readily  and  promptly  if  the 
stomach  or  bowels  are  in  a  pathologic  catarrhal  condition. 
During  experiments  on  the  gastro-intestinal  tract,  the  reac¬ 
tion  of  the  stomach  content  should  be  alkaline,  as  acids  may 
modify  the  periodical  activity  of  the  stomach,  and  thus  mis- 
taken  conclusions  may  be  drawn.  Nikulin  thinks  that  this  is 
responsible  for  Carlson’s  recent  statement  that  water,  tea, 
coffee  and  bitters  are  true  and  constant  inhibitors. 
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51  ‘Multiple  Small  Attacks  as  Rudimentary  Form  of  Epilepsy.  (Drie 

opstellen  over  epilepsie.  II.  De  pathogenese  der  veelvuldige, 

kleine  aanvalletjes.)  G.  C.  Bolten.  p.  527. 

52  ‘Vaccine  Therapy  in  Typhoid.  J.  L.  A.  Peutz.  p.  555. 

53  *To  Improve  Appearance  of  Thick  Lenses  in  Eyeglasses.  (Een  cos- 

metische  verbetering  van  den  vorm  der  sterke  negative  brille- 

glazen.)  W.  Koster. — p.  568. 

51.  Multiple  Slight  Attacks  Suggesting  Epilepsy.— Bolten 

discusses  Friedmann’s  and  others’  statements  in  regard  to 
multiple  slight  “absences”  of  which  he  has  encountered  a 
number  of  cases.  He  disagrees  with  those  who  regard  them 
as  a  morbid  entity  or  as  identical  with  Gelineau  s  “narco¬ 
lepsy,”  declaring  that  the  multiple  small  attacks  do  not  form 
a  sharply  circumscribed  clinical-morphologic  picture  but  vary 
within  wide  limits.  They  may  be  merely  the  simplest  form 
of  disturbance  of  consciousness  (“absence”)  or  merely  a  slight 
sensation  of  dizziness  or  the  most  elementary  motor  response 
to  irritation  (rolling  the  eyes),  or  they  may  be  of  a  complex 
character,  with  actual  though  rudimentary  “motor  discharges” 
of  the  most  varied  nature.  The  different  cases  have  only  the 
one  feature  in  common  that  these  small  attacks  occur  repeat¬ 
edly  and  often  and  that  each  is  very  brief.  From  the  clinical 
standpoint  they  must  be  regarded  as  the  most  rudimentary 
form  of  the  epileptic  seizure.  They  differ  from  it  only  in 
degree  and  quantitatively.  The  pathogenesis  also  differs  in 
the  various  cases.  A  small  proportion  of  the  cases  belong  to 


hysteria ;  the  largest  proportion  are  of  the  cerebral  epilepsy 
type,  while  there  can  be  no  doubt  that  “true”  epilepsy  is 
responsible  for  others.  They  have  nothing  to  do  with  narco¬ 
lepsy  nor  with  what  Bratz  calls  Affect-Epilepsie,  and  they 
cannot  be  regarded  as  a  separate  morbid  entity  either  from 
the  standpoint  of  a  neurosis  or  of  anatomy.  Fourteen  cases 
are  described  from  Bolten’s  own  experience,  grouped  accord¬ 
ing  to  the  above  scheme  of  the  pathogenesis.  He  meets  the 
objection  that  the  mind  shows  no  impairment  with  these 
multiple  brief  attacks,  even  through  many  years,  by  citing 
some  cases  of  men  and  women  with  severe  epileptic  seizures 
who  were  yet  able  to  conduct  a  more  or  less  important  busi¬ 
ness  for  from  twenty  to  forty-seven  years  after  they  began 
to  have  the  severe  true  epileptic  seizures  at  the  age  of  about 
20,  and  with  no  signs  of  mental  impairment  at  any  time  since. 

Bolten’s  most  typical  case  exhibiting  the  multiple,  small 
attacklets,  as  he  calls  them,  was  in  an  intelligent  and  placid 
young  woman  of  18,  absolutely  free  from  signs  of  hysteria  or 
emotionalism,  one  of  eight  healthy  children.  Without  known 
cause,  at  the  age  of  6,  she  began  to  have  these  attacks,  averag¬ 
ing  from  eight  to  twenty  a  day  but  sometimes  many  more. 
They  were  always  of  the  same  character :  She  does  not  stop 
what  she  is  doing;  if  she  was  running,  she  keeps  on  running, 
but  she  grows  pale  and  stares  at  vacancy;  the  cornea  and 
pupil  reflexes  are  abolished  during  the  attack,  but  she  never 
falls  or  bites  her  tongue  or  passes  urine  or  drops  anything 
from  her  hands  during  the  brief  attack.  If  she  is  playing 
the  piano,  her  fingers  keep  on  touching  the  keys  but  the 
discord  shows  that  something  is  the  matter.  Sometimes 
merely  her  nonreplying  to  a  question  is  the  only  thing  that 
attracts  attention  to  the  fleeting  attack.  Nothing  seems  to 
influence  the  coming  on  or  warding  off  of  the  attacks,  and  no 
shaking,  calling  to  her  or  pulling  on  her  has  ever  had  the 
slightest  influence  in  shortening  or  interrupting  an  attack, 
and  no  treatment  for  hysteria,  epilepsy  or.  anything  else  has 
ever  shown  any  influence,  which,  Bolten  remarks,  excludes 
“true”  epilepsy.  The  attacks  are  precisely  the  same  now  as 
when  he  made  a  careful  study  of  the  case  four  years  ago. 
Otherwise  the  young  woman  seems  mentally  and  physically 
sound,  rather  above  the  average. 

52.  Vaccine  Therapy  of  Typhoid. — Peutz  concludes  his 
report  of  his  experiences  with  vaccine  therapy  in  eleven  cases 
of  typhoid  with  the  quotation  from  Deutsch:  Wir  miissen 
den  giinstigen  therapeutischen  Angaben  mehr  als  skeptisch 
gcgenubcrstehen.  “We  must  be  more  than  skeptical  in  accept¬ 
ing  favorable  reports  of  therapeutic  action.”  He  says  that 
in  his  eleven  cases  the  results  of  vaccine  therapy  wefe  but 
little  more  than  nothing  ( weinig  meer  dan  niets). 

53.  Improved  Shape  for  Negative  Eyeglasses.— Koster  sug¬ 
gests  that  the  extreme  edge  of  the  thick  lenses  required  for 
strongly  negative  glasses  might  be  made  to  taper  instead  of 
showing  the  broad  and  unsightly  edge.  It  would  make  no 
difference  in  the  use  of  the  glasses,  except  in  looking  far  to 
the  side,  if  the  edge,  beyond  the  visual  expanse  was  ground 
to  taper  to  a  sharp  edge  all  around.  This  would  immensely 
improve  the  appearance  of  the  glasses. 

Finska  Lakaresallskapets  Handlingar,  Helsingfors 

LVIII,  No.  5,  pp.  719-882 

54  ‘Interpretation  of  Findings  on  Direct  Visual  Inspection  of  Interior 

of  Thorax  and  Abdomen.  (Bidrag  till  kannedomen  om  laparo- 
och  torakoskopi.)  A.  Johnsson. — p.  719. 

55  ‘Aneurysm  of  the  Aorta;  Study  of  Thirty-Four  Cases.  J.  C. 

Sjoblom. — p.  749. 

56  ‘Epidemic  of  Typhoid  in  Finnish  City.  (Tarmtyphusepidemien  i 

Tammerfors  1916.)  M.  Bjorksten  and  C.  Nyberg.— p.  808. 

No.  6,  pp.  883-1056 

57  ‘Predisposing  Factors  in  Appendicitis.  (Till  kannedomen  om  appen- 

dicitens  forekomst  samt  nagot  om  de  disponerande  momenten  i 
appendicitens  etiologi.)  W.  Backman. — p.  883. 

58  ‘Congenital  Rhabdomyoma  of  the  Heart.  E.  H.  Jagerskiold.  p. 

953.  X 

59  ‘Chronic  Indurative  Pancreatitis;  Two  Cases.  F.  Stenius.— p.  966. 

60  Treatment  of  War  Wounds  of  the  Femur;  Sixty-Four  Cases. 

( Krigskirurgiska  erfarenheter  om  behandlingen  af  skottskador  a 
femur.)  A.  F.  Hornborg. — p.  976. 

54.  Laparoscopy  and  Thoracoscopy. — Johnsson  has  been 

applying  the  cystoscope  in  investigation  of  the  interior  of  the 
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abdomen  and  thorax,  and  describes  the  findings  in  twelve 
abdominal  and  eight  thorax  cases.  The  technic  is  simple, 
but  interpretation  of  the  findings  is  not  so  easy.  It  is  a  valu¬ 
able  aid  in  diagnosis  in  dubious  cases.  He  reproduces  some 
of  the  views  thus  obtained ;  one  shows  scattered  hemorrhages 
of  different  ages  scattered  over  the  costal  pleura  after  removal 
of  a  cancer  of  the  spine  in  a  woman  of  35.  The  pleural 
trouble  was  evidently  part  of  the  metastasis  picture. 

55.  Aneurysm  of  the  Aorta. — Sjoblom  found  a  history  of 
syphilis  in  over  77  per  cent,  of  34  cases  of  aortic  aneurysm 
at  the  Helsingfors  hospital  since  1900.  In  the  10  tested  for 
the  Wassermann  reaction,  it  was  positive  in  90  per  cent.  The 
shortest  interval  since  infection  was  seven  years,  the  longest 
35.  The  youngest  patient  was  30  at  the  time  of  his  death, 
the  oldest  70.  In  9  cases  rupture  of  the  aneurysm  was 
the  cause  of  death,  and  in  13,  interference  with  the  action 
of  the  heart.  In  all  but  2  cases  the  aneurysm  was  in  the 
thoracic  aorta ;  one  patient  had  an  aneurysm  in  both  this  and 
the  abdominal  aorta.  In  one  case  there  was  pronounced 
acute  nephritis,  but  7  presented  albuminuria.  Under  anti- 
svphilitic  measures  subjective  improvement  for  a  longer  or 
shorter  time  was  realized;  3  of  the  13  are  now  clinically 
sound  with  unimpaired  earning  capacity  during  the  year  to 
date.  By  an  early  diagnosis  and  prompt  treatment  it  may 
prove  possible  to  arrest  the  aneurysm  in  its  incipiency.  It 
is  liable  to  be  accompanied  by  symptoms  of  cardiac  insuf¬ 
ficiency  or  angina  pectoris,  or  there  may  be  merely  neu¬ 
ralgiform  pains,  cough  with  or  without  blood  in  the  sputum, 
or  symptoms  from  the  pressure  in  the  mediastinum.  The 
physical  symptoms  may  not  appear  until  late  in  the  course 
of  the  aneurysm,  and  the  diagnosis  may  depend  almost  alto¬ 
gether  on  the  Roentgen  picture.  A  serous  effusion  in  the 
pleura  is  a  common  complication,  and  is  liable  to  mask  the 
aneurysm.  Puncture  of  the  effusion  in  such  a  case  might 
be  dangerous  as  it  might  open  the  aneurysm.  Although  the 
pains  and  other  disturbances  may  subside  completely  under 
antisyphilitic  treatment,  yet  there  is  little  chance  of  the 
aneurysm  retrogressing. 

56.  Typhoid  at  Tammerfors. — From  forty-one  cases  in 
January  the  epidemic  jumped  to  1,609  cases  in  March.  The 
water  supply  had  been  accidentally  contaminated  by  dredg¬ 
ing  near  the  mouth  of  the  intake  pipes.  The  epidemic  was 
combated  by  providing  quarters  in  the  hospitals  to  receive 
all  typhoid  patients — which  was  by  no  means  an  easy  task 
at  first — and  by  getting  ample  nursing  and  disinfecting  ser¬ 
vice  for  which  the  city  appropriated  ample  funds  from  the 
start.  The  water  contained  numerous  typhoid  bacilli  and  it 
was  at  once  chlorinated,  after  which  the  epidemic  died  out 
although  occasionally  a  few  typhoid  bacilli  are  still  found  in 
the  water.  The  chlorination  can  thus  be  regarded  as  quite 
satisfactory,  but  not  as  an  absolute  guarantee  against  typhoid 
bacilli. 

57.  Appendicitis  in  Finland. — Backman  analyzes  946  opera¬ 
tive  appendicitis  cases  in  the  last  five  years  in  a  district  with 
104,198  inhabitants.  The  proportion  was  thus  1.28  per  thou¬ 
sand.  Only  29.4  per  cent,  of  the  total  cases  were  of  the 
destructive  type,  and  in  21.6  per  cent,  of  this  group  a  familial 
predisposition  was  manifest.  A  nervous  or  tuberculous  taint 
was  evident  in  50  per  cent,  and  only  8.4  per  cent,  of  all  the 
appendicitis  patients  could  be  classed  as  robust.  Dyspepsia 
had  been  noted  in  51.6  per  cent,  of  the  destructive  and  in 
58.8  per  cent,  of  the  catarrhal  cases.  Gastroptosis  was  found 
in  34.7  per  cent,  of  the  severe  cases  in  men  and  in  79.7  per 
cent,  in  the  women;  in  the  catarrhal  cases,  in  55.2  per  cent, 
of  the  men  and  77.7  per  cent,  of  the  women.  These  figures 
indicate  a  constitutional  factor  as  an  element  in  the  etiology 
of  appendicitis.  The  well-to-do  are  affected  more  than  the 
working  classes.  Chronic  constipation  has  a  share  in  its 
development,  but  no  connection  with  acute  enteritis  or  colitis 
was  evident,  and  no  influence  from  acute  infectious  disease 
or  the  seasons.  In  727  cases  the  appendix  varied  in  length 
from  2  to  19  cm. 

58.  Rhabdomyoma  of  the  Heart. — The  case  described  by 
Jagerskidld  was  in  an  infant  of  7%  months  who  had  developed 
apparently  normally  except  for  striking  pallor.  There  was 


no  cyanosis,  no  restlessness,  merely  a  slight  cough  for  a  few 
days,  and  the  boy  died  silently  in  bed  one  night.  The  case 
resembles  in  every  respect  Seiffert’s  case,  and  sustains  his 
views  as  to  the  origin  of  the  growth  from  giant  embryonal 
heart  muscle  cells.  Nothing  abnormal  was  found  in  the 
brain  or  kidney. 

59.  Chronic  Pancreatitis. — Stenius  found  that  a  cancer  had 
obstructed  the  outlet  to  the  pancreas  in  each  of  the  two  cases 
of  indurative  pancreatitis  he  describes.  The  women  were 
64  and  50,  and  this  obstruction  amply  explains  the  pancreas 
trouble  although  some  local  infection  had  probably  accel¬ 
erated  it. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

August,  LXXVII,  No.  8,  pp.  989-1124 

61  ‘Roentgenography  in  the  Diagnosis  of  Suppuration  in  the  Accessory 

Nasal  Sinuses.  (Rontgenogrammets  betydning  for  diagnosen  av 

naesebihulernes  empyemer.)  R.  Cording. — p.  989. 

62  ‘Scorbutus  and  Its  Prophylaxis.  (Fortsatte  unders0kelser  ora 

skj0rbuk  med  specielt  sigte  paa  at  konservere  hvitkaal  med  bibe- 

hold  av  dens  antiskorbutiske  egenskaper.)  A.  Holst  and  T. 

Fr01ich. — p.  1008. 

63  ‘Thymus  Treatment  of  Chorea.  (Corea  minor.  Aetiologie  og  pato- 

genese.)  A.  O.  Haneborg. — p.  1040. 

61.  Roentgenography  of  the  Accessory  Nasal  Sinuses.— 
Gording’s  study  of  this  subject  is  illustrated  with  twenty-one 
roentgenograms  of  healthy  and  diseased  sinuses,  and  of 
sinuses  in  the  cadaver.  Roentgenography  as  an  aid  to  the 
diagnosis  is  of  most  import  with  frontal  sinusitis  and  in  the 
discovery  of  involvement  of  more  than  one  sinus.  It  is  also 
valuable  in  revealing  asymmetry  in  the  sinuses,  which  may 
otherwise  prove  misleading.  The  sphenoidal  sinus  is  the 
only  one  that  is  not  shown  up  by  sagittal  roentgenography. 
Even  the  picture  from  the  side  is  not  reliable,  as  the  shadows 
of  the  two  cavities  are  superposed  and  blend.  When  there 
are  septa,  and  the  front  wall  is  thick,  the  shadow  may  be 
dark  even  with  a  healthy  sinus. 

62.  Further  Research  on  Scorbutus.— Holst  and  Fr0lich 
reiterate  that  scorbutus  in  young  children  and  in  adults  is 
the  same  affection,  the  difference  being  merely  that  the  bones 
are  complete  in  adults  and  hence  do  not  show  the  changes 
observed  in  infants.  They  have  induced  scorbutus  in  guinea- 
pigs  .and  in  monkeys,  the  clinical  picture  including  even 
hemorrhage  in  the  kidney,  exophthalmos  and  microscopic 
changes  in  the  bones.  They  have  also  cured  the  disease  in 
the  animals  by  giving  the  same  antiscorbutic  food  that  cures 
it  in  man.  The  research  they  here  report  was  undertaken 
to  discover  some  means  of  preserving  the  essential  elements 
in  the  antiscorbutic  articles  of  food,  so  that  they  could  be 
taken  on  long  voyages,  etc.,  where  there  is  danger  of  scor¬ 
butus.  They  dried  white  cabbage  so  that  it  kept  for  two 
years  all  its  antiscorbutic  properties  as  tested  on  experi¬ 
mental  animals.  It  also  retained  approximately  its  color 
and  taste.  The  drying  process  was  done  at  a  temperature  of 
only  37  C.  A  dish  of  phosphorus  pentoxid  was  placed  in  the 
air-tight  exsiccator  with  the  cabbage.  The  dish  of  the  pen¬ 
toxid  was  changed  for  a  fresh  dish  now  and  then,  as  the 
weeks  passed,  until  it  ceased  liquefying.  This  was  the  sign 
that  the  cabbage  was  thoroughly  desiccated  even  at  the  tem¬ 
perature  of  37  C.  (98.6  F.). 

63.  Chorea  Minor. — Haneborg  gives  the  details  of  sixty- 
nine  cases  of  chorea,  and  then  discusses  the  views  of  various 
writers  as  to  its  etiology.  He  says  further  the  hysteric  form 
is  rare  and  is  accompanied  by  other  signs  of  hysteria,  and  it 
often  occurs  from  imitation.  One  feature  peculiar  to  chorea 
minor  is  that  it  begins  exclusively  in  children.  Adults  can 
develop  acute  rheumatism,  but  never  chorea.  Tire  chorea  age, 
Haneborg  emphasizes,  is  from  2  to  16,  and  this  age  is  the 
period  of  the  thymus  gland.  Is  it  not  possible,  he  suggests, 
that  chorea  may  be  the  result  of  deficient  or  perverted  func¬ 
tioning  of  the  thymus  gland?  Does  the  thymus  gland  contain 
substances  which  have  a  tranquilizing  influence  on  the  ner¬ 
vous  system,  so  that  any  deficiency  in  its  internal  secretion 
may  leave  the  nervous  system  in  the  young  free  to  behave 
abnormally?  The  adult  nervous  system  has  acquired  a 
stable  balance  so  that  it  does  not  suffer  from  lack  of  thymus 
functioning. 
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It  seems  plausible  to  assume  that  with  acute  articular 
rheumatism  or  any  other  acute  infectious  disease  the  thymus 
may  suffer.  It  need  not  inevitably  suffer  but,  if  it  does,  its 
secreting  function  may  be  impaired  and  the  unstable  nervous 
system  of  the  child  may  feel  the  lack  of  the  normal  restrain¬ 
ing  influence  from  the  thymus.  The  nervous  system  is  thus 
left  free  for  exaggerated  reflex  irritability,  and  we  have  the 
clinical  picture  of  chorea.  Thymus  extract  seems  to  have  a 
sedative  influence  on  the  nervous  system.  Vetlesen  has  been 
giving  it  systematically  to  patients  with  exophthalmic  goiter, 
finding  it  decidedly  beneficial,  and  Haneborg  has  given  it 
with  good  effect  to  control  convulsions.  He  mentions  the 
case  of  a  congenital  idiot  who  had  had  for  years  from  fifteen 
to  thirty  convulsions  a  day,  rebellious  to  all  measures,  until 
they  subsided  under  a  course  of  thymus  treatment.  They 
returned  later,  but  milder,  and  only  one  or  two  a  day.  After 
a  second  successful  case  of  convulsions  subsiding  under 
thymus  treatment,  Haneborg  began  to  treat  chorea  with 
thymus,  and  the  clinical  histories  here  reported  show  the 
abrupt  turn  for  the  better  when  this  was  done.  Sixteen  hos¬ 
pital  patients  were  given  the  thymus  treatment  and  several 
in  his  private  practice.  The  results  were  most  satisfactory, 
both  in  the  infectious  and  in  the  hysteric  form  of  chorea,  even 
in  cases  of  many  months’  standing.  The  choreic  movements 
returned  in  one  case  when  the  treatment  was  suspended  after 
a  week,  but  subsided  anew  when  it  was  resumed. 

His  idea  is  that  the  thymus  is  not  the  only  factor  involved 
in  the  production  of  chorea,  but  that  an  insufficiency  in  the 
functioning  of  this  gland  may  be  the  drop  that  makes  the 
cup  spill  over — upsetting  the  unstable  balance  of  the  immature 
nervous  system,  and  allowing  the  play  of  uncoordinated, 
choreic  movements.  There  is  much  to  sustain  the  assumption 
that  an  infection  is  the  primary  factor,  an  infectious 
encephalitis.  But  this  alone  does  not  bring  on  chorea,  as 
otherwise  chorea  might  occur  in  adults.  The  additional 
factor  which  imprints  the  chorea  stamp  on  the  clinical  pic¬ 
ture  is  thymus  insufficiency,  and  thymus  treatment  may  do 
away  with  this  factor.  He  advises  the  salicylates  at  first 
for  two  days  if  there  are  rheumatic  pains  and  fever;  other¬ 
wise  not.  At  the  same  time  he  gives  from  three  to  six  thymus 
tablets  daily — a  child  of  10  getting  four  or  five  a  day.  He 
suspends  the  thymus  treatment  when  the  jerking  movements 
have  ceased. 

In  two  cases  of  pregnancy  chorea,  the  jerking  movements 
subsided  under  thymus,  without  other  measures,  as  he 
expected,  but  in  two  cases  of  tic  convulsif,  a  purely  nervous 
affection,  no  effect  was  apparent. 

Ugeskrift  for  Laeger,  Copenhagen 

August  10,  LXXVIII,  No.  32,  pp.  1353-1396 

64  *Pandy’s  Test  for  Albumin  Reaction  in  Cerebrospinal  Fluid.  (Om 

Pandy’s  Reaktion  i  Cerebrospinalvaedsken.)  C.  With. — p.  1353. 

65  *  Lumbar  Puncture  in  Syphilis.  (Om  Generne  ved  saint  om  Indika- 

tionerne  for  Lumbalpunktur  ved  Syphilis.)  C.  With.- — p.  1353. 

66  ‘Congenital  Syphilis  at  Copenhagen  General  Hospital.  Ehlers. — 

p.  1370. 

64.  Test  for  Albumin  in  Cerebrospinal  Fluid. — With  has 
been  applying  Pandy’s  test  with  parallel  tests  according  to 
the  Bisgaard,  Ross  and  Jones  method  in  225  clinical  cases. 
He  tabulates  the  findings  in  the  cases  of  syphilis,  comparing 
them  with  the  cell  count  and  the  Wassermann  reaction. 
Pandy’s  reagent  is  a  concentrated  solution  of  liquid  phenol 
in  distilled  water.  About  80  c.c.  of  the  liquid  phenol  are 
mixed  with  the  distilled  water,  stirred  and  placed  in  the 
incubator  for  several  hours.  After  keeping  for  a  few  days 
at  room  temperature,  the  upper,  watery  part  is  used  for  the 
reagent.  A  drop  of  the  cerebrospinal  fluid  is  transferred 
with  a  Pasteur  pipet  to  the  bottom  of  a  watch  glass  filled 
with  the  reagent.  If  no  precipitate  is  thrown  down  in  five 
seconds,  the  findings  are  negative.  Pandy  reported  negative 
findings  in  all  but  5  of  133  patients  free  from  paresis,  and 
these  5  had  a  history  of  syphilis.  In  106  cases  of  paretic 
dementia  the  reaction  was  very  pronounced  and  there  was  a 
weak  response  in  7,  and  no  response  in  9.  With  concludes 
from  his  study  of  the  reaction  in  325  cases  that  an  absolutely 
negative  reaction  is  strong  testimony  in  favor  of  normal  con¬ 
ditions  while  a  very  pronounced  reaction  testifies  the  opposite. 


As  the  technic  is  so  extremely  simple  and  as  the  findings  are 
complete  in  a  few  seconds,  he  thinks  the  test  will  find  useful 
application  at  the  bedside,  accepting  the  absolutely  negative 
or  the  strongly  positive  responses  as  a  criterion,  not  trusting 
to  the  less  decided  responses.  A  strong  positive  response 
calls  for  the  application  of  other,  more  exact  tests,  while  an 
absolutely  negative  reaction  is  a  fairly  certain  sign  that  the 
fluid  is  normal. 

65.  Lumbar  Puncture. — With  has  had  opportunity  to  study 
the  effects  of  lumbar  puncture  on  large  numbers  of  patients, 
and  tabulates  the  outcome,  listing  the  symptoms  which  fol¬ 
lowed  the  puncture  when  only  5  c.c.  were  withdrawn  and  in 
the  cases  in  which  the  lumbar  puncture  was  repeated  two  or 
more  times.  The  cases  are  classified  further  as  the  puncture 
was  done  in  the  hospital  or  on  outpatients.  He  insists  on  a 
week’s  rest  afterward  if  the  patient  cannot  be  induced  to 
enter  the  hospital,  and  warns  that  a  brain  or  spinal  cord 
tumor  in  a  syphilitic  need  not  necessarily  be  of  syphilitic 
origin,  relating  a  few  cases.  In  453  cases  of  syphilis  appar¬ 
ently  not  involving  the  nervous  system,  56  of  the  men  and  74 
of  the  women  had  severe  headache  and  vomiting  for  a  few 
days  to  a  week,  after  the  lumbar  puncture.  With  remarks 
in  conclusion  that  although  he  has  had  no  experience  of  the 
kind  and  has  not  encountered  any  altogether  reliable  account 
on  record,  yet  it  seems  plausible  to  assume  that  the  fluctua¬ 
tions  in  the  pressure  in  the  spinal  fluid  after  lumbar  puncture 
might  spread  a  previously  localized  process.  Holm  has 
reported  a  case  which  suggests  this :  A  child  with  symptoms 
of  a  tumor  in  the  brain  developed  symptoms  of  meningitis 
five  days  after  lumbar  puncture,  and  necropsy  revealed  a 
tubercle  in  the  brain  and  tuberculous  meningitis. 

With  recapitulates  his  experiences  with  lumbar  puncture 
done  490  times  on  patients  without  signs  of  nervous  disease 
that  more  or  less  serious  by-effects  followed  in  28  per  cent. 
The  by-effects  were  more  numerous  and  more  severe  the 
larger  the  amount  of  fluid  withdrawn  and  when  the  puncture 
was  done  on  outpatients.  With  patients  presenting  symptoms 
of  involvement  of  the  nervous  system,  the  by-effects  were 
less  pronounced,  but  were  often  severe  in  the  neurasthenic. 
He  insists  that  lumbar  puncture  should  not  be  done  the  same 
day  as  the  injection  of  salvarsan.  At  the  same  time  he 
emphasizes  the  necessity  for  lumbar  puncture  in  all  cases  of 
syphilis  in  the  hctspital  when  it  has  not  been  done  before.  A 
negative  response  to  tests  of  the  cerebrospinal  fluid  is  no 
guarantee  that  the  nervous  system  is  not  involved.  When  an 
old  syphilitic  with  no  symptoms  left  but  a  positive  Wasser¬ 
mann  reaction  is  in  the  hospital  for  any  reason,  he  urges  not 
to  miss  the  opportunity  of  getting  an  oversight  of  the  case 
from  all  sides. 

66.  Congenital  Syphilis. — Ehlers  has  been  keeping  for  years 
a  general  register  of  all  cases  of  syphilis  that  have  passed 
through  his  hands  at  the  public  hospital.  He  has  found  it 
of  great  use  in  determining  the  age  of  the  syphilis  when  the. 
patients  return  later,  and  in  determining  the  share  of  syphilis 
in  nervous  affections,  cardiovascular  disease,  etc.  This  gen¬ 
eral  register  now  includes  all  the  adult  patients  as  far  back 
as  1887  and  the  children  to  1863.  It  includes  not  only  all  the 
children  with  congenital  but  also  those  who  have  acquired 
syphilis,  as  the  fifty-three  years  of  experience  have  shown 
that  the  two  may  be  superposed  and  blend  into  a  clinical 
picture  which  is  illuminated  by  the  facts  gleaned  from  the 
general  register.  His  register  is  on  the  card  catalog  system, 
each  case  being  recorded  with  the  full  name,  place  and  exact 
date  of  birth,  the  diagnosis  and  the  time  of  treatment.  Sooner 
or  later,  he  says,  the  old  prejudice  against  full  statistics  of 
syphilis,  as  a  “disgraceful  disease,”  will  be  overcome  and  it 
will  be  managed  like  other  acute  and  chronic  infections  to 
permit  adequate  prophylaxis.  During  the  period  he  mentions 
there  were  1,622  children  with  congenital  syphilis,  of  whom 
591  died.  The  mortality  has  declined  somewhat;  the  highest 
figure  was  53  per  cent,  in  1871-1880  while  since  1900  it  has 
been  32  and  34  per  cent.  He  adds  that  those  who  died  were 
in  a  very  grave  condition,  practically  moribund,  when  brought 
in.  The  treatment  of  children  with  congenital  syphilis,  when 
given  a  chance,  is  by  no  means  the  ungrateful  task  which 
many  physicians  think  or  as  these  statistics  seem  to  show. 
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THE  PROBLEM  OF  THE  CHRONIC 
CRIPPLE  * 

RUSSELL  A.  HIBBS,  M.D. 

NEW  YORK 

The  increasing  interest  throughout  the  country  in 
the  problem  of  the  chronic  cripple  creates  an  oppor¬ 
tunity  for  this  section  to  be  of  great  service  in  shaping 
the  future  development  of  work  for  this  class  of 
sufferers.  As  knowledge  of  the  fact  that  there  are 
large  numbers  of  people  in  every  community  who  need 
orthopedic  care  increases,  and  as  methods  of  treatment 
are  perfected,  a  large  number  of  men  are  going  to 
select  orthopedic  surgery  as  a  specialty,  and  will  seek 
opportunities  to  equip  themselves  for  this  work.  It 
seems  to  me  that  we  of  this  section  should  be  able  to 
furnish  some  suggestions  to  such  men  in  determining 
the  nature  of  their  equipment,  and  the  best  means  of 
applying  it  to  the  needs  of  the  cripple.  In  answering 
such  questions,  the  fact  must  be  emphasized  that 
almost  all  our  work  in  orthopedic  surgery  has  to  do 
with  the  treatment  of  the  chronic  sufferer,  which 
means  that  our  results  are  long  delayed,  often  requir¬ 
ing  years  of  painstaking  care  to  detail  for  their  accom¬ 
plishment,  and  may  be  secured  only  by  men  giving  the 
same  enthusiastic  consideration  to  the  treatment  of 
these  patients  which  is  so  easily  given  to  the  treatment 
of  the  acutely  ill.  In  other  words,  we  have  got  in  some 
way  to  keep  ourselves  working  under  the  inspiration  of 
a  chronic  enthusiasm  as  the  only  means  by  which  we 
can  meet  the  tremendous  difficulties  in  the  treatment  of 
chronic  diseases.  Not  only  is  such  enthusiasm  impor¬ 
tant  on  the  part  of  the  surgeon,  but  also  it  is  of 
immense  importance  in  its  influence  on  our  patients. 
If  it  is  tiresome  and  discouraging  to  the  surgeon  to  find 
results  long  delayed,  how  much  more  so  is  it  apt  to  be 
to  the  patients  themselves. 

Such  enthusiasm  is  of  slow  growth,  and  suggests 
that  the  orthopedic  surgeon  as  compared  with  the  gen¬ 
eral  surgeon  should  have  a  longer  period  of  prelimi¬ 
nary  preparation.  Not  only  is  this  necessary  for  the 
development  of  a  spirit  of  enthusiasm  but  also  is  it 
best  for  technical  equipment. 

As  has  been  indicated,  the  results  of  our  methods  of 
treatment  are  slow  in  showing,  and  a  thorough  knowl¬ 
edge  of  them  cannot  be  obtained  except  by  studying  the 
individual  case  for  a  considerable  time  in  varying  con¬ 
ditions  of  treatment,  in  the  hospital,  dispensary  and 
home.  The  great  volume  of  work  for  the  cripple  is 

*  Chairman’s  address,  read  before  the  Section  on  Orthopedic  Surgery 
at  the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Associa¬ 
tion,  Detroit,  June,  1916. 


done  in  the  outpatient  or  dispensary  department,  and 
careful  training  in  this  work  is  as  necessary  as  in  the 
hospital.  A  large  number  never  have  any  hospital 
treatment  at  all,  and  those  who  are  admitted  to  the 
hospital  stay  for  a  short  time  in  comparison  with  the 
duration  of  treatment,  and  under  modern  condi¬ 
tions,  except  in  the  case  of  country  hospitals  for  joint 
tuberculosis,  most  orthopedic  patients  are  admitted  to 
the  hospital  for  some  form  of  operative  treatment. 
During  the  past  year  I  have  made  inquiries  of  seven 
clinics  in  various  parts  of  the  country  as  to  the  total 
number  of  patients  treated  in  each  clinic  and  what  pro¬ 
portion  of  that  number  were  admitted  to  the  hospital 
for  operation.  The  results  of  these  inquiries  have  been 
most  surprising,  because  in  the  larger  clinics,  and  those 
which,  have  been  longer  established,  the  percentage  of 
patients  admitted  to  the  hospital  for  operation  of  the 
total  number  treated  in  the  dispensary  varied  from  3  to 
10  per  cent.  In  a  ,few  instances,  the  percentage  was  as 
high  as  18.  The  average  percentage  for  the  whole 
number  was  10. 

These  facts  have  an  important  bearing  on  the  ques¬ 
tion  we  are  discussing.  If  the  man’s  training  is  only  in 
the  hospital,  his  preparation  for  the  treatment  of  the 
90  per  cent,  of  the  cases  which  never  enter  the  hospital 
is  poor.  There  is  a  great  deal  more  written  about  the 
10  per  cent,  who  have  operations  than  the  90  per  cent, 
who  do  not,  and  I  think  therein  lies  a  danger  to  the 
future  development  of  our  specialty,  that  in  the  consid¬ 
eration  given  to  the  operative  side  of  the  work,  we  may 
neglect  the  nonoperative.  I  am  not  attempting  to 
raise  any  question  as  to  the  value  of  operations  in 
orthopedic  surgery.  There  can  no  longer  be  any  ques¬ 
tion  that  the  operative  aspect  of  our  work  is  of  great 
importance.  All  I  am  concerned  about  is  that  the 
vastly  larger  volume,  the  nonoperative,  be  not  neglected. 
As  a  matter  of  fact,  the  greatest  possible  operative  skill 
will  be  defeated  in  the  accomplishment  of  the  greatest 
amount  of  good  for  our  patients,  unless  the  man  who 
exercises  it  has  taken  pains  long  before  to  perfect  his 
equipment  in  the  much  more  difficult  and  much  more 
tedious  nonoperative  work. 

Assuming,  therefore,  the  proper  training  of  the  man, 
our  second  question  is,  What  is  the  best  means  of 
applying  it  to  the  needs  of  the  cripple? 

This  brings  us  to  the  question  of  organization,  and  I 
feel  sure  that  from  the  standpoint  of  the  cripple  and 
his  needs,  the  orthopedic  surgeon  can  be  more  effective 
in  meeting  them  in  institutions  wholly  devoted  to  the 
treatment  of  the  cripple.  There  are  many  communities 
throughout  the  country  where  such  work  is  new  and 
unfamiliar  to  the  profession  and  the  laity,  and  such 
places  offer  wonderful  opportunities  for  men  to  initiate 
organizations  ideally  fitted  to  the  need  of  the  cripple, 
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unhampered  by  the  difficulties  of  attempting  to  do 
work  for  the  cripple  in  a  small  and  insignificant  ortho¬ 
pedic  department  in  a  general  hospital,  the  spirit  and 
atmosphere  of  which  I  do  not  believe  is  most  helpful 
to  work  of  this  kind. 

130  East  Thirty-Sixth  Street. 


TREATMENT  OF  CONSTIPATION 

BY  CONSERVATIVE  SURGICAL  CORRECTION  OF  RETARDA- 
TIVE  DISPLACEMENTS  OF  THE  COLON  * 

CHARLES  A.  L.  REED,  M.D. 

CINCINNATI 

It  is  no  longer  necessary  even  to  affirm  that  consti¬ 
pation  due  to  displacements,  distortions  or  malforma¬ 
tions  of  the  intestines  is  frequently  the  cause  of  various 
forms  of  persistent  ill  health.  The  demonstration, 
clinical  and  pathologic,  has  been  made  so  frequently 
and  so  conclusively  that  the  relationship  has  become 
accepted  as  axiomatic  and  fundamental.  It  is  no 
longer  a  matter  of  surprise  when  a  progressive  prac¬ 
titioner  states  that  constipation  is  the  underlying  cause 
of  successively  systemic  infection,  toxemia,  acidosis 


and  terminal  edemas.  This  new  point  of  view  has 
come  to  be  accepted  by  the  profession  as  explanatory 
of  many  chronic  headaches,  neuralgias  and  rheuma¬ 
tisms  ;  of  many  anemias  and  neurasthenias ;  of  many 
digestive  troubles,  including  ulcer  of  the  stomach ;  of 
various  disorders  of  the  secretory  organs,  such  as 
Bright’s  disease  and  cirrhosis  —  conditions  heretofore 
recognized  as  separate  diseases  but  now  known  to  be 
correlated  results  of  a  common  origin,  or,  in  other 
words,  the  effects  of  toxic  or  infectious  states  often 
originating  in  constipation.  It  is  also  now  recognized 
that  constipation  has  a  contributing  causal  relation  not 
only  to  these  conditions,  but  to  any  or  all  so-called  dis¬ 
eases,  the  inception  or  progress  of  which  may  be  dele- 
teriously  influenced  by  general  infection,  or  by  toxemia 
with  resulting  acidosis.  It  is  also  recognized,  thanks  to 
the  pioneer  work  of  Bouchard,  Glenard  and  Lane,  that 
logical  treatment  of  these  conditions  must  begin  with 
the  correction  of  the  initial  anatomic  disturbance. 

ANATOMIC  CAUSES  OF  CONSTIPATION 

As  I  have  stated  in  previous  publications,  I  have 
found,  chief  among  causes  of  constipation,  ptosis  with 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  at  the  Sixty-Seventh  Annual  Session  of  the  American  Medical 
Association,  Detroit,  June,  1916. 


retardative  angulations  of  the  colon,  large,  flabby 
and  mobile  cecum,  dilated  ascending  colon,  atrophied 
transverse  colon,  redundant  transverse  colon,  retarda¬ 
tive  angulation  at  the  splenic  flexure,  retardative  angu¬ 
lation  with  or  without  adhesion  at  or  near  the  terminal 
ileum,  and  redundancy  with  or  without  adhesions  of 
the  sigmoid.  Each  of  these  conditions,  whether  coex¬ 
isting  with  other  of  the  conditions  enumerated  or  not, 
is  organic ;  each  is  associated  with  tissue  or  structural 
change.  Each  condition  must,  therefore,  find  ultimate 
correction  by  physical  means. 

TREATMENT  OF  MECHANICAL  STASIS 

Hygienic  and  Medicinal. — There  may  be  mechanical 
distortions  of  the  alimentary  canal  which,  because  of 
their  limited  extent  or  because  of  the  nonobstructive 
character  of  the  resulting  angulations,  do  not  cause 
serious  disturbance  of  function.  These  are  the  cases 
which,  because  of  the  limited  extent  and  slight  charac¬ 
ter  of  the  distortion,  produce  less  severe  consequences 
— consequences  that  may  be  susceptible  of  temporary 
relief  by  hygienic  and  medicinal  means.  These,  how¬ 
ever,  are  not  the  cases  that  are  referred  to  the  surgeon, 
at  least,  until  after  the  temporizing  means  shall  have 
failed  to  arrest  the  progress  of  the  invalidism.  They 

are  not,  therefore,  the  cases  that 
are  here  under  consideration.  The 
cases  that  are  here  considered  are 
those  in  which  there  is  a  demon¬ 
strated  physical  impediment  to 
the  fecal  current,  as  shown  by 
Roentgen-ray  transit  studies,  and 
in  which  there  is  a  demonstrated 
relation  between  the  intestinal  con¬ 
dition  and  the  constitutional  state 
and,  finally,  in  which  previous  hy¬ 
gienic  and  medical  treatment  has 
failed  either  to  bring  relief  or  to 
arrest  the  progress  of  the  invalid¬ 
ism. 

I  make  this  last  remark  largely  in 
deference  to  the  mistaken  notion 
that  it  is  always  better  to  try  every¬ 
thing  else  before  trying  surgery, 
and  I  say  it  in  recognition  of  the  fact  that  the  day 
will  come  when  a  condition  that  is  obviously  surgi¬ 
cal  from  the  start  will  be  given  the  benefit  of  surgical 
treatment  before  the  health  has  become  profoundly 
and  dangerously  impaired  by  dalliance  with  a  futile 
therapy. 

Surgical. — The  central  idea  in  surgical  treatment  of 
mechanical  stasis  is,  as  far  as  possible,  to  restore  or 
reestablish  the  physiologic  drainage  of  the  intestines. 
It  may  not  always  be  possible  to  accomplish  this  pur¬ 
pose  for  the  reason  that  established  pathologic  condi¬ 
tions  may  be  of  such  character  as  to  make  impossible 
the  restoration  of  even  a  functional  equivalent  of  the 
status  quo  ante.  A  cecum  that  has  become  dilated, 
flabby  and  hypermobile  by  distention  due  to  retarda¬ 
tive  angulation  at  the  hepatic  flexure,  a  transverse 
colon  that  has  become  atrophied  by  prolonged  enerva¬ 
tion  due  chiefly  to  purgation,  a  mucous  membrane  of 
either  the  large  or  small  bowel  that  has  become  the 
seat  of  deep  interstitial  and  follicular  infection,  as  in 
some  cases  of  epilepsy,  and  a  marked  redundancy  of 
any  portion  of  either  the  colon  or  the  sigmoid  are 
examples  of  pathologic  change  that  defy  functional 
restoration. 


Fig.  1.- — Residual  barium  in  stomach  after 
twenty-four  hours,  visible  duodenum,  ileac 
stasis,  coloptosis. 


Fig.  2. — Marked  coloptosis  with  ileac  and 
colonic  stasis  shown  forty  hours  after  ingestion. 
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On  the  other  hand,  there  are  cases,  for  example,  in 
which  an  angulating  ptosis  may  occur  in  an  otherwise 
fairly  normal  intestine,  or  in  which  a  prolonged  wast¬ 
ing  catharsis  has  left  at  least  some  of  the  muscularis; 
or,  in  short,  in  which  there  is  an  apparent  possibility 
of  functional  restoration.  It  is  obvious  that  these  two 
classes  of  cases  present  very  different  surgical  prob¬ 
lems.  Thus,  the  hopelessly  played-out,  flabby  and 
infected  cecum,  or  the  equally  atrophic  and  infected 
colon  ought,  under  favoring  conditions,  to  be  removed, 
while  either  or  both  of  these  structures,  when  obvi¬ 
ously  susceptible  of  restoration,  ought  to  be  given  the 
benefit  of  helpfully  reparative  treatment. 

It  is  considerations  such  as  these  that  have  resulted 
in  the  development  of  two  classes  of  operations  as 
follows : 

(a)  Radical  measures,  such  as  excision  of  the 
cecum,  resection  of  the  transverse  colon,  resection  of 
the  sigmoid,  colectomy  and  the  various  short-circuiting 
operations. 

( b )  Conservative  measures,  such  as  the  plication  of 
the  mesocolon,  fixation  of  the  sigmoid,  gastropexy  and 
omentopexy. 

It  is  not  my  purpose  to  discuss  the  radical  opera¬ 
tions.  The  so-called  conservative 
operations  to  which  I  have  alluded, 


The  essential  steps  of  the  procedure  are  as  follows: 

A.  Lower  Zone  of  the  Abdomen: 

1.  Make  a  median  incision  from  near  the  umbilicus  to  near 
the  pubes.  [This  incision,  closed,  is  shown  only  in  Figure  7]. 

2.  Explore  the  viscera,  preferably  in  the  following  order : 
(a)  cecum,  (b)  appendix,  ( c )  first  12  inches  of  the  terminal 
ileum,  (d)  ascending  and  transverse  colon,  ( e )  stomach, 
(/)  sigmoid,  ( g )  proximal  intestinal  surfaces,  ( h )  pelvic 
viscera. 

3.  Break  up  any  adhesions  that  may  be  found. 

4.  As  far  as  possible,  correct  all  peritoneal  abrasions  that 
may  have  been  made  by  adhesions,  giving  particular  attention 
to  those,  the  correction  of  which  may  have  resulted  in  expo¬ 
sure  of  the  muscularis  of  the  intestines. 

5.  Approximate  the  peritoneal  margins  and  hold  them 
together  with  hemostatic  forceps  until  all  work  in  the  upper 
zone  of  the  abdomen  has  been  finished. 

6.  After  completing  all  interference  in  the  upper  zone,  close 
the  lower  incision  by  laminated  chromic  gut  sutures,  fortified 
with  a  few  interrupted  silkworm-gut  sutures. 

7.  If  there  have  been  adhesions,  particularly  if  numerous 
or  extensive,  put  a  liter  of  hypertonic  salt  solution  into  the 
peritoneal  cavity  just  before  completing  closure  by  suture  of 
the  lower  incision. 

B.  Upper  Zone  of  the  Abdomen: 

1.  Make  an  incision  transversely  across  the  intercostal 
interval  about  three-fourths  inch  below 
the  tip  of  the  ensiform  cartilage,  extend- 


Fig.  3. — Retardative  angulation  at  hepatic 
flexure  with  adhesions  between  proximal  sur¬ 
faces  in  each  curve  of  letter  S.  Ileac  stasis 
marked.  Exposure  twenty-four  hours  after 
ingestion. 


Fig.  4.  —  Redundance  of  the  cecum 
(double  cecum)  and  redundant  sigmoid,  not 
remediable  by  parietal  implantation  of  colon. 


Fig.  5. — Extreme  coloptosis  with  ileac  stasis 
thirty  hours  after  ingestion. 


especially  as  they  have  ordinarily  been  done,  have  very 
generally  fallen  into  disuse  and,  therefore,  require  no 
discussion.  The  fact  remains,  however,  that  there  is 
a  rational  demand  for  some  conservative  procedure 
to  assist  in  the  functional  restoration  of  the  affected 
bowel. 

PARIETAL  IMPLANTATION  OF  THE  COLON 

It  was  for  the  purpose  of  meeting  the  clinical 
demand  for  some  such  procedure  that  I  several  years 
ago  devised  the  operation  for  parietal  implantation  of 
the  colon.  The  object  of  this  operation  was,  as  nearly 
as  possible,  to  restore  the  ptotic  colon  and  stomach  to 
their  normal  position,  and  to  keep  them  there  indefi¬ 
nitely.  In  this  way,  it  was  intended  to  break  up  pos¬ 
sible  adhesions,  overcome  the  retardative  angulations, 
relieve  the  mechanical  disturbance  of  the  whole 
splanchnic  circulation,  give  freedom  to  the  peristaltic 
activity  and  thus  drain  away  the  toxic  and  infectious 
content  of  the  tract.  It  was  hoped  to  accomplish 
these  purposes  without  sacrificial  operation  on  any 
part  of  the  intestines,  while  at  the  same  time  effecting 
an  implantation  to  the  properitoneal  structures  that 
would  insure  the  maximum  of  permanency. 


ing  the  same  incision  at  an  obtuse  angle  downward  and  to 
the  right  about  a  half  inch  below  the  costal  margin  for  a 
distance  of  from  S  to  6  inches  (Fig.  6). 

2.  The  incision  just  indicated  divides  (a)  the  integument, 
(b)  subcutaneous  fat,  ( c )  superficial  fascia,  ( d )  inner  half 
of  the  left  rectus,  (e)  all  of  the  right  rectus,  and  (/)  the 
inner  margins  of  the  external  oblique,  internal  oblique  and 
the  transversalis  muscles,  and,  finally,  ( g )  the  transversalis 
fascia  through  the  entire  length  of  the  incision,  care  being 
taken  not  to  extend  the  incision  along  this  line  through  the 
peritoneum. 

3.  Begin  at  the  epigastric  fat  and  dissect  the  peritoneum 
away  from  the  transversalis  fascia  for  a  distance  of  three- 
quarters  inch  along  the  whole  length  of  the  incision  (Fig.  6). 

4.  Evert  the  lower  flap  by  seizing  the  transverse  fascia  at 
several  points  with  deep  bites  of  hemostatic  forceps  (Fig.  6). 

5.  Divide  the  peritoneum  and  the  ligamentum  teres  along 
the  lower  line  of  denudation  and  bring  the  ligamentum  teres 
out  through  a  puncture  at  the  base  of  the  peritoneal  flap 
(Fig.  8). 

6.  Explore  the  upper  zone  particularly  with  reference  to 
(a)  the  stomach,  (6)  duodenum,  giving  special  attention  to 
frequent  enveloping  exudate,  (c)  gallbladder,  (d)  pancreas. 

7.  Put  the  patient  in  the  Trendelenburg  position,  bringing 
the  transverse  colon  and  omentum  out  through  the  incision. 
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conditions  within  the  pelvis.  I  have  had  no  death  in 
cases  in  which  parietal  implantation  was  done  alone.  I 
lost  one  case  in  which  sepsis  developed  from  an 
infected  gallbladder,  two  in  which  I  also  did  resection 
of  the  sigmoid,  and  three  in  which  I  had  to  deal  with 
complicating  purulent  conditions  within  the  pelvis — a 
gross  mortality  of  a  little  over  2  per  cent.  All  of  these 
fatal  cases  were  of-  long  standing,  and  in  all  of  them 
there  existed  a  profound  and  irreversible  acidosis, 
death  taking  place  by  vasomotor  paralysis.  As  a  rule, 
the  secondary  or  final  results  have  been  most  satisfac¬ 
tory.  In  some  of  my  earlier  cases,  I  did  not  under¬ 
stand  the  significance  of  purgation  atrophy  of  the 
colon  and,  consequently,  did  implantation  when  extir¬ 
pation  ought  to  have  been  done,  with,  of  course,  unsat¬ 
isfactory  results.  In  a  few  other  of  my  earlier  cases, 
I  did  the  fixation  to  the  parietal  peritoneum  instead 
of  to  the  transversalis  fascia,  with  the  result  that  the 
peritoneum  gradually  loosened  from  the  abdominal 
wall,  permitting  the  colon  to  redescend  into  the  pelvis. 
In  a  few  cases  that  I  recall,  also  among  my  earlier 
ones,  I  failed  to  appreciate  the  significance  of  an 
enlarged  and  ptotic  cecum  and  thus  compromised  my 
results.  I  also  at  that  time  failed  to  grasp  the  purport 
of  ileac  adhesions  with  resulting  ileac  stasis  which 
perpetuated  constitutional  symptoms  that  I  had  sought 
to  relieve.  I  have  had  only  a  very  few  cases  of  recur¬ 
rence,  two  of  them  having  been  traumatic  and  due  to 
a  fall. 


Fig.  6. — The  incision  in  right  upper  quadrant:  1,  everted  lower  lip 
of  wound  showing  transversalis  fascia;  2,  margin  of  the  peritoneum; 
3,  upper  peritoneal  flap. 


the  transversalis  fascia.  ( b )  Approximate  the  divided  ends 
of  the  muscles  by  continuous-interrupted  sutures  of  chromic 
gut  passed  through  the  superficial  fascia,  muscle  and  trans¬ 
versalis  fascia,  (c)  Fortify  the  last  line  of  sutures  with  a 
few  silkworm-gut  sutures,  passed  through  the  fascial  muscle 
and  skin,  (d)  Close  the  skin  according  to  the  operator’s 
usual  method,  that  employed  by  the  writer  being  preferably 
the  continuous  button-hole  stitch  with  fine  catgut. 

Limitations . — It  is  not  intended  that  this  operation 
shall  be  adopted  in  cases  the  careful  roentgenologic 
and  clinical  study  of  which  shows  that  the  perturba¬ 
tion  of  intestinal  function  may  be  controlled  by  non- 
surgical  measures.  It  is  not  an  operation  to  be  justi¬ 
fied  by  other  than  profound  consequences  of  condi¬ 
tions,  local  and  general,  to  which  I  have  alluded. 

It  is  not  intended  that  this  procedure  shall  in  any 
way  supplant  the  more  radical  operations  to  which  I 
have  alluded  in  cases  in  which  the  latter  are  demanded 
by  conditions  which  I  have  described.  On  the  other 
hand,  it  would  not  only  do  the  patient  no  good,  but 
would  merely  complicate  later  operation  if,  for 
example,  parietal  implantation  were  practiced  on  a 
colon  so  atrophied  and  so  functionally  dead  that  its 
subsequent  removal  were  a  necessity. 

Results. — In  the  last  nine  years,  I  have  done  this 
operation  226  times  in  cases  in  which  I  have  done 
parietal  implantation  alone,  and  sixty-two  times  in 
which  I  have  combined  it  with  other  operations  such 
as  cholecystotomy,  gastro-enterostomy,  resection  of 
the  transverse  colon,  resection  of  the  sigmoid,  appen¬ 
dectomy,  appendicostomy,  cecostomy  and  for  various 


8.  Stitch  the  omentum  to  the  denuded  transversalis  fascia 
by  stitching  the  base  of  the  former  by  its  external  surface, 
to  the  lower  margin  of  the  denuded  surface  of  the  latter, 
employing  a  continuous-interrupted  suture,  and  exercising 
care  to  avoid  wounding  or  constricting  important  omental 
vessels  (Fig.  8). 

9.  Close  the  wound  by  the  following  steps :  (a)  Stitch  the 
margin  of  the  upper  peritoneal  flap  to  the  under  surface  of 


Fig.  7. — The  colon  and  omentum  brought  out  through  the  operation 
wound  by  which  the  cecum  is  lifted  to  its  approximately  norma! 
position. 

On  the  contrary,  I  have  had  the  opportunity  to  fol¬ 
low  a  number  of  these  cases  through  several  years, 
always  with  evidences  of  persistently  good  results. 
In  a  case  in  the  practice  of  Dr.  Patterson  of  Brook- 
ville,  Ind.,  I  did  a  parietal  implantation  of  her  colon 
seven  years  ago.  She  remained  perfectly  well  until  a 
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few  months  ago  when  it  was  found  that  she  had 
developed  an  enormous  fibroid.  This  was  removed 
by  hysterectomy.  The  large  incision  enabled  me  to 
inspect  the  colon  which  was  found  precisely  in  the 
position  in  which  I  had  implanted  it  seven  years 
before.  This  case  is  a  sufficient  answer  to  the  aca- 


Fig.  8. — The  implantation  to  the  transversalis  fascia  is  shown  in 
progress,  the  fixation  being  effected  by  continuous-interrupted  suture, 
care  being  taken  as  shown  to  avoid  important  vessels  in  the  omentum: 
1,  ligamentum  teres  divided  and  brought  out  through  the  peritoneal 
flap;  2,  margin  of  the  liver;  3,  colon  covered  by  the  base  of  the  omen¬ 
tum;  4,  transversalis  fascia;  5,  right  half  of  omentum  hanging  in  normal 
position  within  the  abdomen;  6,  left  half  of  the  omentum,  the  base  of 
which  has  not  yet  been  implanted. 


demic  criticism  sometimes  heard  that  this  fixation 
cannot  prove  permanent. 

I  am  convinced  that  in  the  great  majority,  I  do  not 
hesitate  to  say  that  in  over  250  of  them,  results  varying 
from  marked  improvement  to  functional  cures  have 
been  realized.  As  already  indicated,  the  restoration, 
more  or  less  complete,  of  the  bowel  function  is  the 
rule,  and  with  it  a  corresponding  disappearance  of  the 
constitutional  symptoms.  In  a  large  number  of  cases 
digestive  disturbances  have  been  overcome  practically 
from  the  date  of  operation.  The  improvement  in 
weight  is  generally  marked,  patients  often  picking  up 
from  30  to  60  pounds  within  a  few  months  after  opera¬ 
tion.  Mental  depression  amounting  in  some  cases  to 
simple  melancholia,  which  often  exists  in  these  cases 
before  operation,  is  generally  overcome  with  great 
promptness.  The  same  may  be  said  to  be  true  of  head¬ 
aches,  neuralgias  and  various  of  the  rheumatoid  con¬ 
ditions  that  depend  on  toxemia  of  intestinal  origin. 

Union  Central  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  Franklin  H.  Martin,  Chicago :  A  few  fundamentals 
should  be  emphasized :  First,  all  displacements  of  the  colon 
and  stomach  shown  by  roentgenograms  do  not  necessarily 
lead  to  serious  symptoms;  second,  adhesions  in  the  abdominal 


cavity  do  not  necessarily  indicate  that  pathologic  conditions 
exist  which  should  be  relieved;  in  other  words,  they  do  not 
lead  to  symptoms.  The  first  is  illustrated  many  times  in  the 
open  abdomen  and  particularly  by  the  pictures  shown  by 
Dr.  A.  J.  Ochsner  at  the  Clinical  Congress  in  Boston.  Many 
pictures  of  ptoses  were  shown  where  there  were  no  symp¬ 
toms.  The  second  is  illustrated  every  day  as  we  open  the 
abdomen  when  we  encounter  adhesions  everywhere  with  no 
symptoms  arising  from  them.  What  gives  rise  to  symptoms? 
Displacements  of  these  organs  with  fixation  in  disadvantage¬ 
ous  positions ;  adhesions  causing  kinks  and  holding  viscera 
in  disadvantageous  positions,  this,  in  turn,  making  more  kinks 
and  interfering  with  function.  How  does  nature  seek  to 
cure  these  difficulties?  This  is  answered  by  the  way  nature 
hangs  up  the  colon  when  the  animal  assumes  the  upright, 
position — by  peritoneal  fusion.  Therefore,  if  it  is  necessary 
to  make  a  pexy,  or  to  hang  up  anything,  in  the  abdomen  or 
pelvis,  it  is  proper  to  hang  it  up  by  the  peritoneum,  because 
that  is  the  way  it  is  done  by  nature.  Few  of  these  cases 
require  operation;  it  is  only  those  cases  in  which  the  viscera 
are  held  in  disadvantageous  positions.  What  is  our  experi¬ 
ence  with  pexies,  with  the  hanging  up  of  viscera  in  the 
abdomen  when  it  becomes  necessary  to  do  something  because 
of  ill  health?  We  may  not  be  able  to  restore  such  patients 
to  a  normal  condition,  but  we  can  restore  them  to  a  more 
nearly  normal  condition.  What  is  our  experience  in  the  best 
way  of  doing  this?  It  is  by  operations  which  secure  peri¬ 
toneal  fusion.  Any  shortening  of  the  round  ligament  of  the 
uterus  that  does  not  include  the  peritoneum  with  the  round 
ligament  will  be  a  failure  always.  Any  shortening  of  the 
sacro-uterine  ligament  which  does  not  also  include  the  peri¬ 
toneum  will  be  a  failure.  In  the  few  cases  in  which  we  have 
had  to  do  pexies,  how  do  we  do  the  operation  to  get  the 
best  results?  The  few  times  when  we  have  found  it  neces- 


Fig.  9. — Both  incisions  closed  with  the  colon  in  its  restored  position. 


sary  to  suspend  the  stomach  and  the  intestines  we  were 
surprised  at  the  success  we  got  in  the  hammock  operation 
of  Coffey,  notwithstanding  we  always  dread  to  do  it.  I  have 
done  a  number  of  hammock  operations  under  mental  reser¬ 
vation  but  have  always  been  agreeably  surprised  at  the  result. 
The  operation  that  secures  the  stomach  to  the  abdominal  wall 
is  an  operation  that  one  dreads  to  do,  but  it  is  almost  invari¬ 
ably  successful  when  the  indications  are  clear  for  any  kind 
of  an  operation. 
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Dr.  Robert  T.  Morris,  New  York:  Surgery  is  a  brutal 
way  of  overcoming  what  the  internist  overlooks.  In  deal¬ 
ing  with  ptosis  cases  in  general,  we  have  to  consider  two  very 
important  factors:  (1)  the  group  of  susceptible  individuals 
predisposed,  and  (2)  a  matter  which  has  been  overlooked 
very  generally  by  the  profession  until  recently ;  that  of  ana¬ 
phylaxis.  Unless  we  can  take  these  cases  as  a  whole  and 
make  a  very  elaborate  analysis,  ruling  out — and  here  is  the 
point — the  peripheral  irritations  and  the  focal  infections,  we 
shall  not  lessen  a  patient’s  ills  much  by  doing  any  one  opera¬ 
tion.  We  have  to  include  the  psychic  feature  also.  You 
may  do  almost  any  operation  on  a  patient  with  epilepsy  and 
that  patient  will  feel  better  for  months.  If  you  report  your 
cases  quickly  enough  you  will  have  a  brilliant  series  to  report, 
but  if  you  wait  a  year  you  will  have  less  satisfactory  results. 
The  day  is  coming  when  we  shall  have  either  a  Cabot  syndi¬ 
cate  system  or,  as  I  prefer,  we  shall  make  up  a  report  on 
any  case  in  the  form  of  a  brief,  very  much  as  the  lawyer 
makes  up  a  brief  for  presentation  to  his  client.  The  con¬ 
sultant  of  the  future  is  to  group*  together  the  ideas  of  various 
specialists  and  then  gradually  deduce  his  conclusion.  To  do 
a  pexy  for  the  relief  of  a  condition  which  has  neurasthenia 
as  an  incidental  factor,  not  causative,  may  be  a  surgical  mis¬ 
take.  When  concentrating  our  attention  on  causative  factors 
the  surgeon  is  similar  to  any  other  therapeutic  resource  which 
assists  the  general  practitioner,  very  much  as  he  would  be 
assisted  by  the  employment  of  a  dose  of  salts.  The  surgeon 
is  a  therapeutic  resource  in  cases  of  neurasthenic  or  psychas¬ 
thenic  patients  with  ptoses. 

Dr.  Emery  Marvel,  Atlantic  City,  N.  J. :  The  colon  is  the 
most  susceptible  part  of  the  intestinal  tract  to  stasis.  Dr. 
Reed  has  mentioned  the  enlargement  of  the  caliber  of  the 
cecum  and  passed  the  reduction  of  its  caliber  aside  by  infold¬ 
ing.  To  that  position  it  seems  to  me  proper  to  take  excep¬ 
tion.  In  the  pictures  presented  by  Dr.  Reed  each  case  showed, 
not  only  before  operation,  but  also  after,  to  have  stasis  in 
the  cecum.  It  seems  to  me,  therefore,  that  some  considera¬ 
tion  of  the  cecum  might  be  added  to  that  which  Dr.  Reed 
gives  to  the  transverse  colon.  It  is  from  results  following  the 
operation  of  reduction  of  the  caliber  of  the  cecum  that  I 
have  found  much  benefit  to  accrue  to  patients  inconvenienced 
by  stasis  of  this  type.  If  the  peritoneal  covering  of  the  bowel 

only  be  coapted,  it 
will  probably  be  fol¬ 
lowed  by  stretching, 
but  should  sutures  be 
applied  to  the  longi¬ 
tudinal  bands,  the 
nonelastic  striae,  there 
will  not  be  any 
stretching.  You,  no 
doubt,  have  observed 
that  most  of  the  dis¬ 
tention  in  the  cecum 
is  below  the  ileocecal 
valve ;  this  can  easily 
be  reduced  by  insert¬ 
ing  the  sutures  ob¬ 
liquely,  which  when 
lightened  will  draw 
the  pouch  up  and  ob¬ 
literate  it.  I  suggest 
this  procedure  as  a 
consideration  with 
Dr.  Reed’s  paper,  so 
when  the  bands  of  adhesions  are  cut  a  few  additional 
moments  only  would  be  necessary  for  reducing  the  caliber  of 
the  cecum. 

Dr.  Charles  A.  L.  Reed,  Cincinnati :  The  question  of  sus¬ 
ceptibility  to  this  displacement  has  some  foundation.  There 
are  certain  flabby  persons  who  are  ptotic  because  of  their 
flabbiness.  There  are  certain  of  these  cases,  especially  redun¬ 
dancies,  which  are  congenital.  But  the  case  of  the  very 
heavy  man  who  as  a  baggage  lifter  had  one  of  those  heavy 
trunks  suddenly  precipitated  on  him,  caught  it  on  his  abdom¬ 
inal  muscles  and,  while  he  had  had  previously  perfectly 


Fig.  10  (same  case  as  Figure  5). — Nor¬ 
mal  position  of  colon  ten  months  after 
parietal  implantation;  from  two  to  three 
normal  evacuations  daily;  48  pounds  in¬ 
crease  in  weight. 


healthy  alvine  function,  suddenly  developed  constipation  and 
all  of  its  sequelae,  was  obviously  traumatic.  These  ptotic 
conditions  are  common  in  shopgirls  and  in  women  in  various 
employments  calculated  to  bring  persistent  downward  pres¬ 
sure  on  the  viscera.  The  question  of  predilection,  so  far 
as  the  predilection  is  made  to  mean  heredity,  is  obviously 
not  of  very  broad  application.  The  psychic  factor  is  not 
much  of  a  determining  factor  in  these  cases.  No  one,  by 

taking  thought,  can  put 
his  bowels  out  of  joint. 
The  woman  knows  when 
she  has  pain  and  the 
various  physical  difficul¬ 
ties  to  be  found  among 
the  sequelae  of  abdom¬ 
inal  lesions.  Therefore, 
you  cannot  talk  such  a 
patient  into  a  cure.  When 
there  is  a  functional  res¬ 
toration,  the  talking  is 
not  necessary.  Dr.  Mar¬ 
vel’s  suggestion  is  a  very 
good  one,  and  especially 
taken  in  connection  with 
this  fixation  or  implan¬ 
tation  operation,  when  it 
may  very  well  be  done. 
The  infolding  of  the 
cecum  and  lessening  of 
its  capacity  may  be  done 
as  a  part  of  the  conser¬ 
vative  measure,  but  very 
often  the  wall  of  the  cecum  is  so  thin  that  the  infolding  and 
stitching  might  better  not  be  undertaken. 


Fig.  11. — Showing  result  in  narrow- 
waisted  woman,  five  years  after  parietal 
implantation;  patient  had  been  twenty 
years  an  invalid;  since  operation,  she 
has  acquired  new  profession  and  gained 
60  pounds  in  weight. 


CONTRIBUTIONS  TO  THE  PHYSIOLOGY 
OF  THE  STOMACH 

XXXV.  THE  NEWER  INTERPRETATION  OF  THE 
GASTRIC  PAIN  IN  CHRONIC  ULCER  * 

HARRY  GINSBURG,  S.B., 

ISIDOR  TUMPOWSKY,  M.D. 

AND 

WALTER  W.  HAMBURGER,  M.D. 

CHICAGO 

The  precise  nature  of  the  characteristic  pain  of  pep¬ 
tic  ulcer  is  a  matter  of  some  dispute.  It  is  generally 
assumed  to  be  dependent  on  and  to  bear  a  direct  rela¬ 
tion  to  gastric  acidity.  This  view  has  seemed  espe¬ 
cially  plausible  in  view  of  the  alleviation  of  the  pain 
by  alkalies.  Many  textbooks  and  teachers  state  that 
the  pain  is  due  to  direct  irritation  of  the  sensory  nerve 
endings  at  the  base  of  the  ulcer  by  the  acid  or  by 
mechanical  means  by  invoking  peristalsis.  Still  others* 
believe  the  distress  is  caused  by  the  acid  bolus  imping¬ 
ing  against  the  pylorus. 

HAS  THE  STOMACH  PAIN  NERVES? 

Before  discussing  the  irritating  action  of  acidity  or 
motility,  we  must  consider  the  existing  confusion 
regarding  visceral  pain  in  general  and  gastric  pain  in 
particular.  The  situation  is  well  discussed  in  Hertz’s 
work.* 1  From  observations  in  a  case  of  gastric  fistula, 
Carlson2  concludes  that  the  sensation  of  pain  cannot 

*  Dr.  Ginsburg  died  March  9,  1916,  during  the  course  of  the  research 
for  which  he  was  most  responsible. 

*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Sixty- 
Seventh  Annual  Session  of  the  American  Medical  Association,  Detroit, 
June,  1916. 

1.  Hertz:  Sensibility  of  the  Alimentary  Tract,  London,  1911,  p.  47. 

2.  Carlson,  A.  J.:  Am.  Jour.  Physiol.,  xxxvi,  154. 
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be  produced  from  the  normal  mucosa  by  any  stimula¬ 
tion  confined  to  the  mucosa  itself.  Lennander3  con¬ 
cluded  from  his  researches  that  only  the  parietal  peri¬ 
toneum  is  sensitive  to  pain  and  that  visceral  pain  is 
due  to  stimulation  of  the  parietal  peritoneum  by  pres¬ 
sure,  inflammation  or  traction  on  the  mesentery.  The 
conclusiveness  of  these  experiments  was  overthrown 
by  Kast  and  Meltzer,4  who  pointed  out  the  fallacy  of 
employing  cocain  infiltration.  They  demonstrated  that 
local  infiltration  with  cocain  abolishes  all  sensation 
even  after  electrical  stimulation,  that  the  same  amount 
of  cocain  injected  into  the  leg  would  produce  the  same 
results,  and  that,  therefore,  systemic  absorption  of 
the  drug  is  sufficient  to  abolish  visceral  sensations. 
Furthermore,  they  proved  that  there  is  actual  pain  sen¬ 
sation  and  that  the  sensitivity  of  the  inflamed  organ  is 
still  greater.  These  results  were  confirmed  by  Ritter.5 
The  slight  degree  of  sensitiveness  of  the  viscera  as 
compared  with  the  skin  is  due  to  the  smaller  number 
of  afferent  nerves,  as  shown  by  Langley.6  We  may 
assume  that  the  stomach  has  pain  nerves.  The  ques¬ 
tion  arises,  Does  the  acid  irritating  the  ulcer  cause 
pain? 

THE  RELATION  OF  ACIDITY  TO  PAIN 

In  normal  stomachs,  injection  of  weak  acids  causes 
no  pain.  This  has  been  shown  repeatedly.  Lowenthal7 
gave  250  c.c.  of  hydrochloric  acid  by  tube  and  left  it 


Fig.  1. — Case  of  gastric  ulcer,  showing  that  degree  of  pain  varies 
with  strength  of  contractions. 


in  one  minute.  With  0.3  per  cent,  no  sensation  was 
produced,  while  with  0.5  per  cent,  an  occasional  sub¬ 
ject  would  experience  a  warm  sensation.  Hertz,  Cook 
and  Schlesinger8  found  that  0.5  per  cent,  hydrochloric 
acid  causes  no  sensation  in  normal  individuals. 
Schmidt,3  using  from  0.5  to  2  per  cent,  acid  through 
gastrostomy  openings  of  the  empty  stomach  in  three 
cases  failed  to  produce  symptoms.  Boring,10  with  the 
enormous  strength  of  acid  of  5  per  cent.,  experienced  a 
sensation  very  much  “like  the  ache  of  hunger.” 

In  cases  of  ulcer,  the  most  varied  results  have  been 
reported.  Heinecke  and  Van  Seims* 11  produced  pain 
in  four  cases  of  ulcer  by  administering  from  0.1  to 
0.4  per  cent,  acid  by  tube.  Bonminger12  states  that 
100  c.c.  of  0.36  per  cent,  hydrochloric  acid  always  pro¬ 
duces  a  violent  pain  in  ulcer  which  is  temporarily 
relieved  by  milk.  On  the  other  hand,  Hertz13  reports 

3.  Lennander,  K.  G. :  Abdominal  Pain,  The  Journal  A.  M.  A., 
Sept.  7,  1907,  p.  836. 

4.  Kast  and  Meltzer:  Med.  Rec.,  New  York,  1906,  lxx,  1017. 

5.  Ritter:  Central,  f.  Chir.,  1908,  xxxv,  609. 

6.  Langley:  Brain,  1903,  xxvi,  23. 

7.  Lowenthal:  Berl.  klin.  Wchnschr.,  1892,  xxix,  1188. 

8.  Hertz,  Cook  and  Schlesinger:  Jour.  Physiol.,  1908,  xxxvii,  481. 

9.  Schmidt,  J.  E. :  Mitt.  a.  d.  Grenzgeb.  d.  Med.  u.  Chir.,  1909, 
xix,  278. 

10.  Boring:  Sensations  of  the  Alimentary  Tract,  Am.  Jour.  Psychol., 

xxvi,  48. 

11.  Heinecke  and  Van  Seims:  Arch.  d.  mal.  de  l’app.  digestif,  1908, 

ii,  467. 

12.  Bonminger:  Berl.  klin.  Wchnschr.,  xlv,  Sec.  1,  p.  396. 

13.  Hertz:  Sensibility  of  the  Alimentary  Tract,  p.  57. 


that  in  six  cases  of  ulcer  whose  diagnoses  were  con¬ 
firmed  by  operation,  4  ounces  of  0.5  per  cent,  hydro¬ 
chloric  acid  produced  no  sensation  even  when  pepsin 
was  added.  Lowenthal’s  results  agreed  with  those  of 
Hertz.  These  results  are  especially  valuable  since  it 
is  doubtful  whether  the  free  acidity  of  the  gastric  con¬ 
tents  ever  exceeds  this  concentration.  It  is  well  known 
that  hyperacidity  symptoms  may  be  present  with  nor¬ 
mal  acid  values14  and  even  in  cases  of  achylia.15  Boas 


Fig.  2. — Case  of  gastric  ulcer,  showing  period  of  tetany. 


and  others  report  cases  in  which  persons  obtain  relief 
frorn  soda  who  have  no  increased  acid  values.16  Bol¬ 
ton,11  also,  states  that  pain  has  little  or  no  relation  to 
acidity  inasmuch  as  pain  is  relieved  by  food  whether 
the  gastric  contents  are  acid  or  not.  Hyperacidity  may 
remain  when  pain  is  relieved  by  treatment.18  Some  of 
these  diametrically  opposed  results  may  perhaps  be 
explained  by  the  suggestion  that  they  depend  on  the 
emptying  time  and  the  condition  of  the  pylorus,  and 
that  the  acid  is  neutralized  by  the  bile  and  intestinal 
juices.  We  may  also  assume  that  the  stomach  in  some 
of  these  cases  presents  a  hyperesthesia  for  acid.  How¬ 
ever,  it  appears  sufficiently  clear  from  such  a  great 
diversity  and  absolute  disagreement  of  findings  that 
acidity  alone  cannot  be  the  cause  of  pain. 

TENSION  THE  ADEQUATE  STIMULUS 

More  recent  advances  in  stomach  physiology  tend  to 
the  conclusion  that  the  adequate  stimulus  for  pain  in 
hollow  viscera  like  the  stomach  is  tension.  Hertz 
pointed  out  that  observers  of  gastric  sensibility  over¬ 
looked  this  factor.  He  believes  that  tension  is  the 
only  cause  of  true  visceral  pain,  and  demonstrated  that 


Fig.  3. — Immediate  effect  of  rapidly  injecting  300  c.c.  of  tap  water. 


inflation  of  the  stomach  leads  to  a  sensation  of  fulness 
when  the  intragastric  pressure  is  from  12  to  15  mm. 
of  mercury.19  Actual  pain  results  if  distention  is  pro¬ 
duced  rapidly.  The  tension  factor  in  stomach  con- 

14.  Talma:  Ztschr.  f.  klin.  Med.,  1884,  vii,  407. 

15.  Einhorn:  Arch.  Verdauungskr.,  vii,  23.  Kuttner,  L. :  Ztschr. 
f.  klin.  Med.,  liii,  1.  Leo:  Therap.  d.  Gegenw.,  December,  1904. 

16.  Boas,  I.:  Diagnostik  und  Therapie  der  Magenkrankheit,  Ed.  6. 
Leipzig,  1911,  p.  355. 

17.  Bolton:  Ulcer  of  the  Stomach,  London,  1913,  p.  149. 

18.  Hertz:*  Sensibility  of  the  Alimentary  Tract,  p.  56. 

19.  Hertz:  Sensibility  of  the  Alimentary  Tract,  pp.  47,  54.  Boring: 
Sensations  of  the  Alimentary  Tract,  p.  45. 
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tractions  can  well  be  demonstrated.  Fluoroscopic 
examination  discloses  in  even  the  normal  fasting  stom¬ 
ach  peristaltic  waves  beginning  about  the  middle  of  the 
body,  growing  deeper  as  they  reach  the  pylorus,  con¬ 
tracting  the  cavity.  It  is  easy  to  understand  that  the 
exaggerated  peristalsis  in  the  hypertonic  organ  causes 
an  excessive  intragastric  pressure,  and  that  the  mus- 


Fig  4.— Injection  of  40  c.c.  of  2.5  per  cent,  hydrochloric  acid  giving 
fairly  vigorous  contractions  lasting  thirty  minutes  which  were  abruptly 
terminated  nine  minutes  after  the  administration  of  an  aqueous  suspen¬ 
sion  of  magnesium  oxid  and  soda,  10  grains  of  each. 


Fig.  5. — Inhalation  of  a  3  minim  pearl  of  amyl  nitrite  absolutely 
abolished  the  painful  stomach  contractions,  resulting  in  a  state  or 
flaccidity  which  persisted  for  four  hours. 


cular  tension  in  the  irritable  condition  causes  pain. 
Moynihan20  now  believes  that  the  pain  is  not  so  much 
due  to  the  chemical  changes  in  the  chyme  as  the  alter¬ 
ations  of  the  muscular  activities  of  the  stomach  and 
duodenum  which  may  be  stimulated  by  the  chemical 
factors.  Boas21  also  suggests  that  gastric  pain  and 
tenderness  occur  only  at  the  time  of  emptying  and  are 
rapidly  relieved  by  food  taking,  due,  as  he  says,  to 
abnormally  strong  pyloric  contractions  occurring 
stronger  at  the  end  of  digestion.  Bayliss  and  Star¬ 
ling22  state  that  a  wave  occurs  in  one  part  of  the  ali¬ 
mentary  tract  while  the  part  below  should  relax. 
Organic  diseases  or  spasm  from  reflex  irritation  may 
prevent  it  so  that  the  segment  between  the  peristaltic 
contractions  and  the  obstruction  is  subjected  to  a 
steadily  increasing  tension. 

With  tension  as  the  immediate  cause  of  pain  an 
explanation  of  the  relation  of  acidity  is  offered  from  a 
consideration  of  the  work  of  Edelman23  and  Duc- 
chesi.24  They  find  that  hydrochloric  acid  stimulates 
peristalsis.  Such  action  would,  of  course,  tend  to 
increase  intragastric  tension.  Carlson25  does  not  find 
this  to  be  true  in  normal  man,  and  we  have  not  found 


20.  Moynihan:  Duodenal  Ulcer,  1912,  Ed.  2,  Philadelphia  and  London. 

21.  Boas,  I.:  Diagnostik  und  Therapie  der  Magenkrankheit,  Ed.  6, 

Leipzig,  1911,  p.  616.  . 

22.  Bayliss  and  Starling:  Recent  Advances  in  the  Physiology  of 
Digestion,  London,  1906. 

23.  Edelman:  Dissert.  (Russian);  abstr.,  Jahresb.  u.  d.  Fortschr.  d. 

Physiol.,  xv,  119.  ,  ( 

24.  Ducchesi:  Arch.  p.  le  Sc.  Med.,  1897,  xxt,  154. 

25.  Carlson:  Am.  Jour.  Physiol.,  xxxii,  249. 


it  so  in  the  few  cases  in  which  we  used  it  in  ulcer. 
Cannon  finds  peristalsis  and  tonus  even  when  the  stom¬ 
ach  contents  are  alkaline.20  Hertz1,3  offers  another 
solution  which  might  reconcile  the  relation  of  acidity 
and  pain  on  the  ultimate  basis  of  tension.  Excess 
acid  passed  into  the  duodenum  prevents  relaxation  of 
the  pylorus,  permitting  an  increase  in  intragastric  ten¬ 
sion.  The  effect  of  acidity  in  the  duodenum,  of  course, 
will  depend  on  the  alkalinity  of  the  duodenal  juices. 
Hertz  also  suggests  that  there  are  more  nerve  endings 
in  the  deeper  structures  of  the  stomach  wall  when 
exposed  by  ulcer  and  that  these  are  stimulated  by  acid, 
alcohol  and  coarse  foods,  causing  increased  peristalsis 
and  inhibition  of  pyloric  relaxation.  This  view  has 
been  confirmed  by  paralysis  of  the  nerve  endings  with 
orthoform.  His  Roentgen-ray  examinations  show  that 
duodenal  ulcer  is  accompanied  by  increased  gastric 
tonus.  Hyperacidity  may  then  cause  pain  indirectly  in 
many  ways,  causing  hyperperistalsis  and  prevention  of 
pyloric  relaxation  with  usually  intensified  gastric  tonus. 
In  this  way  it  effects  a  true  pyloric  syndrome  which 
may  be  aggravated  if  there  is  also  a  hyperesthesia 
toward  acid.  It  has  been  emphasized  that  chronic 
appendicitis  and  gallbladder  disease  are  often  associ¬ 
ated  with  hyperperistalsis  and  hyperacidity,  which  may 
explain  the  epigastric  pain  so  frequently  found  in 
these  conditions.  Cannon  and  Murphy27  demonstrated 
that  injury  of  the  intestines  causes  inhibition  of 
pyloric  relaxation  which  may  lead  to  hypertonus.  The 
pylorus  may  be  felt  as  a  tumor  in  operating  for  the 
lesion.  All  these  considerations  tend  to  prove  that 
the  pain  in  gastric  ulcer  is  not  primarily  a  matter  of 
mere  acidity  but  a  condition  due  to  motor  activity  of 
the  stomach  manifested  by  hypertonus,  hyperperistalsis 


Fig.  6. — Injection  of  15  minims  of  pituitary  extract  subcutaneously; 
contractions  began  in  ten  minutes,  lasted  thirty-five  minutes,  and  were 
followed  by  a  long  period  of  inactivity. 


Fig.  7. — Case  of  gallstones,  showing  the  onset  of  contractions,  which 
were  accompanied  by  pain. 


and  pylorospasm,  often  with  a  condition  of  hyper¬ 
esthesia. 

HUNGER  AND  TENSION 

The  mechanism  of  hunger  has  been  quite  definitely 
established  through  the  work  of  Carlson28  and  Cannon 

26.  Cannon:  Am.  Jour.  Physiol.,  1907,  xx,  299. 

27.  Cannon  and  Murphy:  Ann.  Surg.,  1906,  xliii,  512. 

28.  Carlson:  Am.  Jour.  Physiol.,  xxxi,  151,  175,  212,  318;  xxxii, 
245,  369. 
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and  Washburn.29  They  studied  the  activity  of  the  empty 
stomach  by  means  of  a  delicate  balloon  attached  to  a 
manometer  which  registered  the  changes  in  intragastric 
pressure  due  to  contractions  of  the  stomach.  Boldireff,30 
using  dogs,  was  the  first  to  apply  this  method.  He  found 
that  the  whole  alimentary  tract  had  a  periodic  activity 
when  not  digesting.  He  found  periods  lasting  from 
twenty  to  thirty  minutes  characterized  by  rhythmic  con¬ 
tractions  ten  to  twenty  in  number  followed  by  a  rest  of 
one  half  to  two  hours  and  repeated.  He  believed  that 
hunger  caused  the  contractions.  Cannon  and  Wash¬ 
burn  extended  their  observations  to  man.  They  found 
that  the  strong  contractions  of  the  stomach  were 


anticipated  from  the  statements  of  Hertz35  that  “the 
same  mechanism  producing  pain  gives  fulness :  this 
latter  sensation  occurs  for  months  before  pain” ;  and 
Moynihan,30  that  “the  characteristic  hunger  pain  of 
duodenal  ulcer  is  preceded  and  accompanied  by  sensa¬ 
tions  of  fulness  and  hunger.”  From  the  close  analogy 
between  the  state  of  hunger  and  the  more  plausible 
view  that  ulcer  pain  is  due  to  tension,  it  was  thought 
that  a  study  of  the  conditions  by  the  balloon  method 
would  yield  a  concrete  demonstration  of  the  tension  in 
the  one  case  and  prove  its  similarity  to  hunger  con¬ 
tractions  in  the  other. 


accompanied  by  the  sensation  of  the  hunger  pang. 
While  the  tracing  was  taken  the  observed,  who  could 
not  see  the  results,  was  asked  to  press  a  key  when  the 
sensation  was  noted.  Invariably,  the  feeling  occurred 
after  the  powerful  contractions  had  reached  their 
height.  The  feeling  disappeared  when  the  contractions 
ceased,  and  the  contractions  could  not  be  controlled  by 
the  observed.  Carlson  elaborated  extensively  on  these 
results,  using  a  gastric  fistula  man  in  part  of  the  work. 
He  found  a  fairly  close  correspondence  between  the 
degree  of  hunger  and  the  strength  of  the  contractions, 
and  that  the  recognition  of  this  condition  as  hunger 
depends  also  on  the  rapidity  of  the  contraction  phase.31 
It  was  reported  as  early  as  1898  that  when  the  stomach 
empties  itself  the  midregion  becomes  narrowed  to  a 
tubular  portion  as  seen  by  the  Roentgen  ray.32  Waves 
then  originate  as  tonic  rings  separating  the  tube  from 
the  rounded  cardiac  sac.  These  rings  form  depressions 
seen  in  the  Roentgen-ray  plate.  A  more  recent 
Roentgen-ray  examination  of  a  normal  fasting  stomach 
with  simultaneous  record  of  the  hunger  contractions  by 
means  of  a  bismuth  coated  balloon  was  made  by  Rogers 
and  Hardt.33  Fluoroscopic  examination,  which  the 
authors  had  the  privilege  of  witnessing,  disclosed  peri¬ 
staltic  waves  beginning  about  the  middle  of  the  body, 
growing  deeper  as  they  reached  the  pylorus.  There 
were  frequently  as  many  as  three  constricting  rings 
passing  over  the  stomach  at  one  time.  As  these 
occurred  the  tracing  registered  extremely  high  hunger 
contractions,  and  the  subject  invariably  pressed  the  key 
recording  the  hunger  pang  accompanying  the  con¬ 
tractions.  As  Carlson  states,  the  afferent  nerves  of  the 
mucosa  are  not  primarily  concerned  in  the  genesis  of 
hunger.  Hunger  seems  to  be  produced  by  contractions 
only,  that  is,  by  stimulation  of  the  nerves  in  the  mus- 
cularis.34 

THE  PRESENT  PROBLEM 

It  has  probably  already  occurred  that  there  is  a  sig¬ 
nificant  similarity  between  the  condition  of  the  stom¬ 
ach  in  hunger  and  in  ulcer.  The  difference  appears 
to  be  largely  a  matter  of  degree  of  sensitivity  caused 
perhaps  by  hyperactivity  and  hyperesthesia.  The  situa¬ 
tion  admirably  illustrates  that  the  laboratory  man  is 
justified  in  censuring  the  clinician  who  only  considers 
those  things  pertinent  which  manifest  clinical  symp¬ 
toms.  For  as  the  laboratory  worker  points  out,  the 
same  condition  acting  in  two  cases  may  produce  clini¬ 
cal  symptoms  in  one  and  none  in  the  other.  That  the 
hunger  contractions  of  the  normal  stomach  have  a 
direct  bearing  on  the  pain  in  ulcer  might  have  been 
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METHOD  AND  RESULTS 

Ten  cases  under  the  care  of  one  of  us  (W.  W.  H.) 
at  the  Cook  County  and  Michael  Reese  hospitals  diag¬ 
nosed  clinically  as  peptic  ulcer  were  examined.  Two 
tubes,  each  about  5  mm.  in  diameter,  were  prepared.  To 
one  was  attached  the  balloon.  The  other  was  a  modified 
Rehfuss  tube  made  by  enclosing  a  piece  of  lead  at  the 
very  end  and  perforating  the  tube  for  about  3  cm.  above. 
It  was  expected  that  the  weight  would  carry  the  tube  to 
the  dependent  parts  so  that  the  contents  might  be  aspi¬ 
rated  from  time  to  time.  The  two  tubes  were  swallowed 
at  once.  The  balloon  tubing  was  connected  with  a  T  tube 
through  which  the  balloon  was  distended  and  a  chlo¬ 
roform  manometer.  A  cork  float  on  the  column  of 
chloroform  supported  a  rod  to  which  was  attached  an 
indicator  to  write  on  a  slowly  moving  drum.  The 
aspiration  tube  was  connected  with  a  wash  bottle  hold¬ 
ing  about  300  c.c.  By  suction  through  the  shorter  arm 
of  the  bottle  the  contents  of  the  stomach  could  be 
quickly  aspirated.  By  the  same  arrangement  various 
solutions  could  be  rapidly  and  easily  forced  into  the 
stomach  without  the  knowledge  of  the  observed.  The 
subject  was  at  rest  in  bed  while  the  tracings  and 
manipulations  were  made,  and  usually  fell  asleep, 
aroused  occasionally  by  distress.  Observations  lasted 
as  a  rule  from  two  to  four  hours,  and  in  one  case  a 
continuous  twenty-four  hour  tracing  was  obtained. 

REPORT  OF  CASE 

P.  S.,  man,  aged  27,  was  admitted  to  the  Michael  Reese 
Hospital,  July  19,  1915,  complaining  of  pain  in  the  epi¬ 
gastrium  coming  on  about  one  hour  after  eating.  The  distress 
had  been  growing  worse  for  the  preceding  two  years.  It 
was  not  present  in  any  other  part  of  the  abdomen,  and  was 
not  referred  posteriorly.  It  was  aggravated  by  food  of 
any  description  and  by  drinking,  and  was  more  severe  about 
an  hour  after  eating.  It  was  relieved  by  pressure  over  the 
abdomen  and  by  vomiting.  Nausea  and  vomiting  began  with 
the  onset  of  the  condition,  and  occurred  about  one-half  to 
one  hour  after  meals.  Vomiting  sometimes  occurred  after 
water.  There  was  a  sour  taste  and  odor  and  a  burning  sen¬ 
sation  on  vomiting.  He  had  noticed  a  small  amount  of  blood 
in  the  vomitus  only  once,  seven  months  before  entering  the 
hospital.  Eructations  occurred  more  or  less  constantly  all 
day  and  caused  a  sour  taste  in  the  mouth  and  burning  in 
the  throat.  He  had  never  noticed  blood  in  the  stools.  He 
had  lost  forty  pounds  in  weight  since  the  beginning  of  his 
illness. 

Examination  showed  marked  visible  peristalsis  extending 
from  the  left  upper  to  the  right  lower  abdomen.  This  region 
was  distended  and  somewhat  rigid.  After  an  Ewald  meal, 
750  c.c.  were  recovered.  Between  1,000  and  2,000  c.c.  were  com¬ 
monly  recovered  on  aspiration  of  the  stomach  at  different 
times.  The  free  acidity  averaged  about  28  and  the  total  about 
60.  Fluoroscopic  examination  showed  a  large  stomach  dis¬ 
placed  downward.  No  cap  was  seen.  A  thin  line  of  bis- 
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muth  was  seen  to  pass.  Otherwise  the  pyloric  end  was  very 
broad  and  sharply  cut  off  from  the  rest  of  the  organ.  .  After 
thirty  hours  considerable  bismuth  still  remained  in  the 
stomach. 

A  diagnosis  was  made  of  cicatricial  pyloric  narrowing  fol¬ 
lowing  gastric  ulcer  with  gastroptosis.  Tracings  taken  from 
this  case  showed  extremely  marked  contractions  accompanied 
by  visible  peristalsis  usually  (Fig.  1).  Periods  of  tetany  were 
quite  frequent  (Fig.  2). 

From  repeated  observations  on  ordinary  cases,  the 
regular  picture  of  the  normal  hunger  contractions  was 
obtained,  but  it  was  striking  that  the  contractions  were 
not  more  severe  and  'of  approximately  the  same  excur¬ 
sion  as  the  normal  hunger  picture.  In  hunger  the  sen¬ 
sation  is  interpreted  as  a  pang;  in  ulcer,  as  a  pain. 
With  the  onset  of  the  strong  contractions  shown  in  our 
tracings,  the  patients  complained  of  symptoms  varying 
in  interpretation  from  a  feeling  of  fulness  and  tight¬ 
ness  to  severe  epigastric  pain.  In  several  cases  the 
patient  was  aroused  from  sleep  with  the  complaint  of 
pain.  The  sensation  nearly  always  came  on  when  the 
contractions  had  reached  their  height.  In  one  case  at 
the  height  of  the  contraction  the  patient  vomited. 
Between  the  periods  of  activity  the  patient  registered 
no  complaint.  These  contractions  could  not  be  seen 
and  were  not  understood  by  the  patients.  While  the 
record  was  taken,  various  substances  were  injected  into 
the  stomach  by  the  arrangement  described.  In  one 
case  300  c.c.  of  milk  caused  transitory  contractions. 
The  same  was  found  true  by  an  equal  quantity  of 
tap  water  (Fig.  3).  This  may  have  been  caused 
by  the  rapid  introduction  of  the  liquids  causing  dis¬ 
tention.37  Hydrochloric  acid  in-  strengths  of  0.5  and 
1  per  cent,  caused  little  or  no  effect  on  the  contrac¬ 
tions  and  no  effect  on  the  sensations.  In  one  case 
40  c.c.  of  2.5  per  cent,  acid  caused  a  period  of  rather 
vigorous  contractions  lasting  one-half  hour  and  termi¬ 
nating  abruptly  nine  minutes  after  administering 
a  suspension  containing  10  grains  each  of  soda  and 
magnesium  oxid  (Fig.  4).  In  another  single  case 
70  c.c.  of  5  per  cent,  acid  caused  intense  burning,  and 
the  patient  vomited  balloon  and  tubes.  Administration 
of  soda  immediately  relieved  him,  and  he  ate  his 
luncheon  five  minutes  later  entirely  comfortable.  The 
subjective  sensations  caused  by  2.5  per  cent,  acid 
could  not  be  relied  on  since  the  subject  was  very 
ignorant  and  untractable.  One  per  cent,  solutions  of 
soda  in  300  c.c.  quantities  caused  no  noticeable  effect. 
A  3  minim  pearl  of  amyl  nitrite  was  given  by  inhala¬ 
tion  in  one  case.  The  patient  became  extremely  faint, 
and  the  strong  contractions  which  had  been  registering 
absolutely  ceased,  to  be  followed  by  a  period  of  abso¬ 
lute  flaccidity  which  lasted  four  hours  (Fig.  5). 
While  a  tracing  was  taken  of  a  quiescent  stomach, 
15  minims  of  pituitary  extract  were  injected  subcu¬ 
taneously  into  the  arm.  In  ten  minutes  well  marked 
hunger  contractions  set  in,  even  displaying  short 
periods  of  tetany.  This  lasted  for  thirty-five  minutes, 
when  the  stomach  again  became  flaccid  (Fig.  6).  In 
a  case  of  gallbladder  disease  in  which  fluoroscopic 
examination  of  the  stomach  showed  no  abnormality, 
strong  contractions  occurred  with  pain,  closely  resem¬ 
bling  the  results  in  ulcer  (Fig.  7). 

CONCLUSIONS 

1.  The  finding  of  strong  contractions  of  the  stom¬ 
ach  accompanying  the  pain  of  gastric  ulcer  seems  to 
confirm  the  idea  that  pain  is  due  to  tension. 


2.  The  marked  hunger  contractions  cause  pain  in  a 
hyperirritable  condition  of  the  stomach  by  increasing 
intragastric  pressure. 

3.  The  conception  that  gastric  pain  is  due  to  tension 
will  explain  many  obscure  conditions  simulating  gastric 
ulcer,  viz.,  achylia  gastrica,  chronic  appendicitis  and 
gallbladder  disease. 

4.  Hyperacidity,  alone,  may  be  a  factor  by  reflexly 
causing  hypertonus,  hyperperistalsis  and  pylorospasm, 
allowing  greater  tension  to  be  produced. 

5.  The  subjective  relief  of  pain  by  alkalies  does  not 
necessarily  prove  that  acid  is  the  cause  of  pain,  but  may 
be  interpreted  on  the  basis  that  alkalies  prevent  the 
development  of  pain  producing  hypertonus  by  neutral¬ 
izing  the  causative  factor  of  such  hypertonus,  i.  e., 
acid. 

6.  Pituitary  extract  stimulates  contractions,  as  is  to 
be  expected  from  its  property  of  stimulating  smooth 
muscle. 

7.  Amyl  nitrite  in  the  case  reported  abolished  the 
contractions,  probably  by  stimulating  the  inhibitory 
nerves  or  by  lessening  the  reflex  excitability. 

8.  From  the  results  obtained,  hydrochloric  acid  in 
the  strength  that  it  may  occur  in  the  stomach  (about 
0.5  per  cent.)  causes  no  appreciable  effect.  The 
authors  do  not  feel  justified  in  drawing  final  conclu¬ 
sions  regarding  the  effect  of  acidity  until  more  cases 
are  studied  whose  emptying  time  and  condition  of  the 
pylorus  is  more  thoroughly  observed. 


CARBOHYDRATE  RESTRICTION  IN  THE 
MEDICAL  TREATMENT  OF  GASTRIC 
HYPERACIDITY  AND  ULCER* 

WILLARD  J.  STONE,  M.D. 

TOLEDO,  OHIO 

Gastric  hyperacidity  forms  a  very  considerable  part 
of  the  symptoms  of  dyspepsia  which  the  physician  is 
called  on  to  treat.  It  may  exist  (1)  as  part  of  the 
syndrome  associated  with  prolapsed  viscera  and  the 
attendant  neurasthenic  state  coupled  with  a  faulty 
dietary;  or  (2)  as  a  result  of  reflex  disturbance  from 
some  neighboring  abdominal  organ,  such  as  the  gall¬ 
bladder  or  appendix,  or  (3)  as  a  result  of  faulty  habits 
of  mastication  and  the  choice  of  appropriate  food. 

Although  easy  of  diagnosis,  the  cause  of  the  dis»- 
turbance  is  not  always  so  easy  to  fathom.  The  chief 
factor  concerns  the  remote  results  of  chronic  hyper¬ 
acidity.  It  is  safe  to  say,  in  the  present  state  of  our 
information,  that  ulceration  in  stomach  or  duodenum 
rarely  occurs  without  long  standing  hyperacidity. 
Moreover,  the  medical  treatment  and  cure  applicable 
in  a  large  percentage  of  ulcer  cases  depends  to  a  great 
degree  on  neutralization  of  the  acid  secretions  by  the 
administration  of  appropriate  food  and  sufficient 
alkali.  This  has  been  amply  demonstrated  by  Sippy.* 1 

Of  the  many  explanations  as  to  the  cause  of  chronic 
ulcer  offered  since  the  day  of  Cruveilhier  and  Rokitan¬ 
sky,  but  few  have  stood  the  test  of  time.  The  corro¬ 
sive  action  of  hyperacid  chyme,  coupled  with  factors 
which  render  the  gastric  mucosa  more  susceptible  to 
digestion,  such  as  metastatic  emboli,  local  thrombosis, 

*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Sixty- 
Seventh  Annual  Session  of  the  American  Medical  Association,  Detroit, 
June,  1916. 
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Effective  Removal  of  Gastric  Juice  Corrosion,  The  Journal  A.  M.  A., 
May  15,  1915,  p.  1625. 
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trauma,  infection  or  a  combination  of  these  conditions, 
serves  a^the  usual  explanation. 

In  the  production  of  ulcer  there  may  be  mentioned 
the  experimental  ligature  of  arteries  supplying  certain 
portions  of  the  gastric  wall;  the  addition  of  bacterial 
infection  to  acutely  traumatized  areas  of  gastric 
mucosa;  the  local  injection  of  substances  acting  as 
chemical  irritants ;  the  production  of  general  anemia 
with  the  addition  of  local  irritants,  and  last,  by  arti¬ 
ficial  occlusion  of  the  pylorus  with  resulting  motor 
insufficiency  after  acute  ulceration  has  been  produced. 
Although  acute  ulceration  can  be  readily  produced  by 
these  means,  the  majority  heal  readily  and  do  not 
become  chronic.  In  other  words,  the  tendency  to  heal 
is  rarely  absent  in  experimentally  produced  lesions. 

In  patients  manifesting  ulcer  symptoms  the  same 
tendency  is  present,  providing  the  cause  is  sought  for 
and  relieved  and  the  ulcer  area  protected  from  the 
action  of  acid  chyme  by  properly  selected  food  fre¬ 
quently  administered  and  by  doses  of  the  alkalies  ade¬ 
quate  to  secure  neutralization  of  the  gastric  juice.  As 
Pawlow2  has  stated :  “In  clinical,  pharmacologic  and 
physiologic  textbooks,  it  is  stated  that  the  alkalin  salts 
of  sodium  promote  a  flow  of  gastric  juice.  We  may 
look  in  vain,  however,  for  any  experimental  founda¬ 
tion  to  support  this  doctrine.”  In  fact,  alkalies  have 
been  shown  to  exert  a  distinct  inhibitory  influence  on 
the  gastric  glands  quite  distinct  from  their  neutralizing 
effects  on  acids  already  present.  In  most  patients  a 
combination  of  causative  factors  can  usually  be  found. 
The  first  aim,  of  course,  should  be  to  correct  the  cause. 

Of  the  first  group  mentioned  above,  prolapse  of  the 
viscera,  including  the  stomach,  is,  in  my  experience, 
frequently  associated  with  the  hypersecretion  of  acid 
chyme.  If  with  this  factor  there  is  also  associated 
a  faulty  dietary,  especially  of  the  carbohydrate  ele¬ 
ments,  favoring  bacterial  decomposition  within  the 
organ,  and  if,  because  of  the  chronicity  of  the  pro¬ 
lapsus,  spasm  and  motor  insufficiency  has  occurred, 
the  conditions  are  favorable  to  the  train  of  symptoms 
which  we  have  come  to  recognize  as  chronic  ulcer. 
Our  first  aim  should  be,  therefore,  to  support  the  vis¬ 
cera,  including  the  stomach,  by  proper  appliances  or 
belts  in  as  nearly  a  normal  position  as  is  possible  under 
the  circumstances,  and  second,  to  restrict  or  limit  the 
intake  of  carbohydrate  foods  in  order  to  lessen  bac¬ 
terial  fermentation  and  the  elaboration  of  organic 
acids.  As  is  well  known,  hypomotility  favors  bacterial 
fermentation  within  the  stomach. 

Enough  experience  has  accumulated  to  show  the 
importance  of  attention  to  septic  foci  -about  the  teeth 
and  tonsils.  The  organisms  daily  swallowed  by 
patients  with  septic  mouths,  septic  tonsillar  crypts  and 
nasal  sinuses,  may  contribute  materially  to  bacterial 
fermentation  of  the  carbohydrate  elements  usually 
present  in  excess  in  a  mixed  meal,  if  not,  as  believed 
by  many  investigators,  to  actual  ulceration.  In  this 
connection  it  has  always  been  a  source  of  wonder  to 
me  why  more  patients  with  septic  mouths  from  exten¬ 
sive  pyorrhea  did  not  manifest  stomach  symptoms. 
Alveolar  abscesses  may  serve  as  foci  of  infection, 
although  it  is  difficult  to  understand  the  method  of  bac¬ 
terial  metastasis  and  the  supposed  selective  affinity  for 
certain  tissues. 

Of  the  second  group  in  which  reflex  disturbance 
from  some  neighboring  organ  may  be  a  factor  of 
importance,  my  records  of  the  past  ten  years  have 
shown  that  in  approximately  50  per  cent,  of  the 

2.  Pawlow:  The  Work  of  the  Digestive  Glands,  London,  1902. 


patients  manifesting  symptoms  of  hyperacidity  and 
ulcer  various  causes  have  appeared  to  be  operative. 
In  order  of  frequency  these  have  been  coincidental 
gallbladder  disease,  stones  or  adhesions ;  chronic  oblit¬ 
eration,  twist  or  adhesions  involving  the  appendix ; 
uterine  malposition  or  adhesions ;  tubal  disease ;  renal 
or  ureteral  stone  and  abdominal  hernias.  On  the  other 
hand,  many  patients  with  such  conditions  do  not  com¬ 
plain  of  disturbed  digestion,  while  many  others  with 
no  secretory  disturbance  complain  of  gastric  distress. 
Syphilitic  ulcer  has  been  excluded  from  these  figures, 
for  when  it  has  existed  the  cure  has  resulted  from 
the  employment  of  specific  measures  in  addition  to 
those  applicable  to  the  treatment  of  simple  septic  ulcer. 

In  the  third  group  there  occurs  apparently  an 
increasingly  large  number  of  patients  in  which  the  dis¬ 
turbing  causative  factor  appears  to  be  a  tendency  to 
an  abnormal  consumption  of  carbohydrates,  coupled 
with  poor  salivation  as  a  result  of  hurried  and  faulty 
mastication  due  to  poor  teeth.  The  monosaccharids, 
such  as  dextrose,  levulose  and  galactose,  are  fermented 
by  yeast  into  alcohol  and  carbonic  acid.  Lactic  acid 
is  also  formed  by  the  action  of  the  Bacterium  lactis. 
The  disaccharids,  such  as  saccharose,  maltose  and  lac¬ 
tose,  are  not  fermented  by  yeast,  but  may  be  broken 
up  into  lactic  acid  by  the  B.  lactis  or  butyric  acid  by 
the  B.  butyricum  of  Pasteur,  or  the  micrococci  of  buty¬ 
ric  fermentation  discovered  by  Fitz.  Of  the  polysac- 
charids,  starch  is  likewise  subject  to  bacterial  fermen¬ 
tation  with  the  formation  of  organic  acids. 

For  years  the  idea  has  held  ground  that  an  excessive 
protein  diet  was  a  factor  of  importance  in  the  causa¬ 
tion  of  hyperchlorhydria.  There  can  be  no  doubt  that 
the  symptoms  of  such  a  condition  and  that  of  ulcer 
are  sometimes  found  in  patients  who  have  been  exces¬ 
sive  meat  eaters.  For  this  reason,  and  certain  experi¬ 
mental  data,  the  belief  has  been  prevalent  that  meat 
extractives  caused  the  hypersecretion  of  hydrochloric 
acid  through  acting  as  chemical  excitants,  and  as  such 
should  be  avoided  in  the  treatment  of  gastric  hyper¬ 
acidity.  This  is  a  matter  of  relative  importance  only. 
Regardless  of  what  experiment  may  show  in  animals, 
the  deductions  when  applied  to  patients  must  justify 
themselves  by  results.  It  may  be  mentioned  that  foods 
rich  in  albumin  bind  larger  quantities  of  hydrochloric 
acid  than  carbohydrate  foods.  This  holds  true  in 
experiment  on  normal  animals  and  is  probably  true 
under  pathologic  conditions  in  man. 

The  tendency  of  the  past  few  years  has  been  toward 
the  restriction  of  meats  and  albuminous  foods  in  the 
treatment  of  hyperchlorhydria  and  ulcer  and  the  sub¬ 
stitution  therefor  of  carbohydrate  foods.  This  belief 
has  gained  ground  largely  from  the  work  of  Pawlow, 
who  published  his  experiments  in  1902.  He  showed 
that  in  dogs  the  quantity  of  gastric  juice  secreted  from 
hour  to  hour  was  greater  after  meat  than  after  bread 
and  milk.  He  likewise  showed  that  the  acidity  of 
juice  secreted  after  meat  was  greater  (0.56  per  cent.) 
than  after  bread  (0.46  per  cent.).  The  juice  secreted 
after  bread  contained,  however,  more  ferment  than 
that  secreted  after  meat.  The  point  should  be  noted 
that  the  hourly  intensity  of  gland  work  was  much  less 
with  bread,  which  would  mean  that  the  time  required 
for  the  digestion  of  its  protein  constituents  was  longer 
and  that  the  duration  of  gastric  secretion  was  corre¬ 
spondingly  protracted.  It  seems,  therefore,  in  the  type 
of  carbohydrate  digestion  manifested  by  bread  and 
cereals,  that  there  exists  a  slightly  lower  hydrochloric 
acidity,  but  a  more  protracted  secretion.  Since  there 
is  no  provision  in  the  stomach  for  carbohydrate  diges- 
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tion,  it  has  seemed  plausible,  in  this  day  of  excessive 
sugar  consumption,  that  this  common  dietetic  fault 
might  be  responsible  for  the  altered  gastric  secretion 
found  in  a  large  majority  of  patients  suffering  with 
hyperacidity,  pyloric  spasm  and  ulcer. 

I  am  indebted  to  L.  M.  Estabrook,  Chief  of  Bureau 
of  Crop  Estimates,  U.  S.  Department  of  Agriculture, 
for  Table  1,  published  in  an  earlier  article,8  which 
shows  the  great  increase  in  sugar  consumption  for  the 
period  1871  to  1911  in  the  United  States,  United 
Kingdom,  France  and  Germany.  The  per  capita  con¬ 
sumption3 4  has  been  computed  by  adding  the  produc¬ 
tion  of  a  given  country  to  its  imports  and  subtracting 

its  exports.  . 

The  point  is  made  that  the  moderate  consumption  ol 
carbohydrates  under  normal  digestive  conditions  is 
a  different  matter  than  excessive  consumption  when 
hyperchlorhydria  is  present.  In  patients  with  pyloric 
spasm  or  ulcer  the  excess  is  required  to.  remain  in  the 
stomach  during  the  process  of  protein  digestion  of  the 
other  constituents  of  a  mixed  meal,  with  the  result 
that  bacterial  fermentation  follows  and  the  symptoms 
of  so-called  amylaceous  dyspepsia  become  evident.  As 
is  well  known,  patients  with  hyperacidity  com¬ 
plain  of  their  inability  to  digest  starchy  foods.  Their 
distress  appears  to  be  due  primarily,  not  to  the  hydro- 


TABLE  1.— ESTIMATED  AVERAGE  PER  CAPITA  CONSUMPTION 
OF  SUGAR  IN  FOUR  IMPORTANT  COUNTRIES _ 


Tear 


1871 

1881 

1891 

1901 

1911 

1912 


United 

States,* 

Pounds 

United 
Kingdom! 
(Net  Imports), 
Pounds 

France,! 

Pounds 

36 

44 

17 

43 

64 

22 

61 

78 

26 

71 

91 

24 

77 

92 

39 

82.4 

Germany,! 

Pounds 


12  § 
15 
21 
27 
42 


*  For  years  ending  June  30. 
t  For  years  ending  December  31. 
}  For  years  ending  August  31. 

§  For  1872. 


chloric  acid  content  of  the  stomach,  but  to  the  bacteried 
elaboration  of  organic  acids  from  carbohydrate  fer¬ 
mentation.  Later  in  the  process  of  gastric  digestion, 
usually  after  one  hour,  hypersecretion  of  hydrochloric 
acid  occurs  as  a  result,  I  have  believed,  of  the  stimu¬ 
lating  effect  of  such  organic  acids  as  butyric,  lactic, 
acetic  and  proprionic.  If  either  the  Rehfuss,  Einhorn 
or  simple  duodenal  small  tube  with  the  catheter  end  is 
employed  after  a  hastily  swallowed  bulky  carbohy¬ 
drate  meal  and  the  secretion  removed  at  five,  to  ten 
minute  intervals  the  curve  of  hydrochloric  acid  does 
not  reach  its  maximum  as  a  rule  until  after  the  expira¬ 
tion  of  one  hour,  while  the  organic  acids  become  evi¬ 
dent  within  a  much  shorter  interval.  Pawlow2  has 
shown  that  butyric  acid  strongly  excites  gastric  secre¬ 
tion.  Although  my  experience  with  the  test  meal 
advocated  by  Skaller5  is  limited,  it  has  much  to  com¬ 
mend  it.  It  consists  of  5  gm.  of  Liebig’s  beef  extract 
in  200  c.c.  of  water.  It  is  more  palatable  and  gives  a 


3.  Stone,  W.  J.:  The  Carbohydrate  Factor  in  the  Causation  and 

Treatment  of  Hyperacidity  and  Ulcer,  The  Journal  A.  M.  A.,  Jan.  29, 
1916,  p.  324.  .  .  ,  , 

4.  Consumption  includes  all  uses  in  households,  in  factories  and 
elsewhere.  Figures  for  the  United  States  and  the  United  rvingdom 
refer  partly  to  raw  and  partly  to  refined  sugar;  for  France,  figures^  ior 
1871,  1881,  and  1891  refer  to  raw,  and  for  1901  and  1911  to  refined 
Hugar;  for  Germany,  figures  for  1871  and  1881  refer  to  raw,  and  other 
figures  to  refined  sugar.  This  table  was  compiled  from  the  Statistical 
Abstract  of  the  United  States,  Statistical  Abstract  of  the  United  King¬ 
dom,  Annuaire  Statisque  (France),  and  Statistiche  Jahrbuch  fur  das 
deutsche  Reich  (Germany).  Those  interested  may  also  consult  Bull. 
U.  S.  Dept.  Agriculture,  No.  66,  March  10,  1914. 

5.  Skaller:  Berl.  klin.  Wchnschr.,  1915,  lii,  105. 


truer  picture  of  gastric  secretion  than  the  Ewald  meal. 

Clinically,  patients  with  hyperacidity,  delayed  motil¬ 
ity  and  ulcer  do  better  when  their  intake  of  carbohy¬ 
drate  foods  is  lessened.  Deeks6  called  attention  to  this 
in  1912.  Although  I  cannot  subscribe  to  all  the  restric¬ 
tions  imposed  by  him,  I  am  convinced  that  excess  of 
carbohydrates  is  a  common  dietetic  error  with  such 
patients.  I  am  also  convinced  that  restriction  gen¬ 
erally  to  those  articles  of  food  which  do  not  contain 
more  than  from  10  to  15  per  cent,  carbohydrates,  with 
small  additions  of  food  which  contain  more  than  20 
per  cent.,  such  as  bread  and  potato,  together  with  suf¬ 
ficient  alkali  to  limit  the  secretion  of  hydrochloric  acid, 
has  given  better  results  than  heretofore  obtained.  The 
following  general  diet  list  in  hyperacidity  I  have  found 
useful,  articles  from  which  may  be  omitted  if  found 
necessary  in  any  given  case. 

Proteins  and  Fats—  Soft  boiled  or  poached  eggs,  omelette, 
broiled  or  baked  fish,  bacon,  chicken,  oyster  or  clam  broth, 
custard  (use  slight  amount  of  sugar),  butter,  milk  and  cream, 
cream  cheese,  olive  oil,  tea. 

Five  Per  Cent.  Carbohydrates  ( Fodder-Vegetables  and 
Fruits). — Asparagus,  cauliflower,  water  cress,  spinach,  egg¬ 
plant,  lettuce,  beet  or  dandelion  greens,  string  beans,  olives, 
grape  fruit  pulp. 

Ten  Per  Cent.  Carbohydrates  ( Fodder-Vegetables ,  Fruits 
and  Nuts).— Onions  (boiled),  squash,  turnips,  carrots,  beets, 
lemon  juice  (one  teaspoonful  with  one  ounce  olive  oil  twice 
daily  as  salad  dressing),  orange  juice  and  pulp,  peaches, 
watermelon,  cantaloupe  or  musk  melon,  hickory  nuts,  filberts. 

Fifteen  Per  Cent.  Carbohydrates  ( Fodder-Vegetables ,  Fruits 
and  Nuts). — Green  peas,  parsnips,  canned  Lima  beans,  baked 
apple  (pulp),  pears,  pecans,  almonds,  English  walnuts. 

The  patient  may  take  daily  in  addition,  one  potato,  three 
slices  of  toast,  one  portion  breakfast  cereal  or  rice,  puree  of 
pea,  corn  (“Kornlet”)  or  spinach. 

Avoid  excess  sugar  in  above  foods,  candy,  syrups,  condi¬ 
ment  sauces,  pickles,  green  corn,  tomato,  cornstarch,  macaroni, 
spaghetti,  bread,  crackers,  cocoa,  chocolate,  coffee  and  vinegar. 

In  addition  the  patient  is  requested  to  take  one  glass 
of  milk  between  meals  and  at  bedtime.  After  each 
meal  and  after  each  glass  of  milk  between  meals,  a 
powder  consisting  of  heavy  magnesium  oxid,  sodium 
bicarbonate  and  bismuth  subcarbonate  is  to  be  taken 
in  from  one  half  to  one  teaspoonful  doses  in  one  third 
glass  of  water.  If  evidences  of  hypersecretion  exist 
the  powder  is  given  every  two  hours,  regardless  of  the 
feedings,  between  7  a.  m.  and  10  p.  m.,  with  an  addi¬ 
tional  glass  of  milk  and  a  dose  of  the  powder  should 
the  patient  awake  during  the  night.  By  this  plan,  the 
details  of  which  were  more  generally  stated  in  the  pre¬ 
viously  published  article,3  relief  is  soon  obtained,  the 
evidences  of  pyloric  spasm  and  food  retention  are 
decreased  and  the  pyrosis  and  hunger  pain  soon  dis¬ 
appear  due  to  the  lessened  gastric  secretion  and  hun¬ 
ger  contractions.  It  is,  of  course,  difficult  to  rid  the 
stomach  of  the  bacteria  of  organic  acid  fermentation. 
If  the  organic  acids  persist,  as  evidenced  by  flatulence 
and  pyrosis,  gastric  lavage  may  be  used  once  daily  one 
hour  before  the  principal  meal.  A  liter  of  a  solution 
of  salicylate  acid  1  to  1,000  is  well  adapted  for  this 
purpose. 

In  the  treatment  of  ulcer  it  is  necessapr  to  secure 
absolute  rest,  usually  in  the  hospital.  Patients  treated 
at  home  are  usually  unable  to  secure  the  rest  and  nurs¬ 
ing  cooperation  necessary  to  the  best  results.  In  other 
words,  they,  as  a  rule,  cannot  be  made  while  at  home 
to  attend  strictly  enough  to  the  business  of  getting 
well.  Although  the  details  of  the  ulcer  diet  here  given 


6.  Deeks,  W.  E.:  New  York  Med.  Jour.,  Nov.  30,  1912. 
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differ  somewhat  from  the  plans  advocated  by  Lenhartz 
and  by  Sippy,  the  essentials  are  the  same  in  so  far  as 
the  attempt  is  made  to  control  the  supersecretion,  to 
limit  the  secretion  of  hydrochloric  acid  and  by  fre¬ 
quent  feedings  and  sufficiently  large  doses  of  the  alka¬ 
lies  to  prevent  continuous  local  irritation  of  the  ulcer 
area.  This  plan  has  been  used  with  slight  modifica¬ 
tions  since  1913  with  good  results  in  prepyloric,  pyloric 
and  duodenal  ulcers. 

Remarks  on  Treatment. — Neutral  sodium  citrate,  3  grains 
to  each  ounce  of  milk,  may  be  given  to  prevent  curd  forma¬ 
tion  in  the  stomach. 

Give  Vz  to  1  teaspoonful  of  alkaline  powder  (usually  mag¬ 
nesium  oxid  5,  bismuth  subcarbonate  5,  sodium  bicarbonate 
20)  after  each  feeding  at  6  a.  m.  and  10  p.  m. 

The  albumin  water  contains  white  of  one  egg  flavored  with 
orange  or  lemon  juice,  with  rio  sugar. 

If  a  taste  of  the  milk  remains  in  the  mouth,  use  a  weak 
borax  mouth  wash  after  each  milk  feeding. 

If  patient  has  been  starved,  give  proctoclysis  daily,  by  drop 
method,  of  1  quart  tap  water  containing  1  ounce  dextrose. 


TABLE  2. — ULCER  FEEDING  SCHEDULE 


Day 

Diet  and  Frequency 

Time 

A.  M. 

P.  M. 

1st 

Milk,  2  ounces,  every  2  hours . 

6 

8 

Albumin  water,  8  ounces,  every  2  hours.. . . 

7 

9 

2d 

Milk,  2  ounces,  cream,  1  ounce,  every  2  hrs. 

6 

8 

Albumin  water,  3  ounces,  every  2  hours _ 

7 

0 

3d 

Milk  and  cream  as  above,  every  2  hours. . . 

6 

8 

Albumin  water,  as  above,  every  2  hours. . . 

7 

9 

One  soft  boiled  egg,  with  feeding  at . 

7 

7 

4th 

Milk  and  cream  as  above . 

6 

8 

Albumin  water  as  above . 

7 

9 

One  egg  as  above,  with  feeding  at . 

7 

7 

Soft,  well  cooked  cereal,  3  ounces,  with 

feeding  at . 

8 

2 

5th 

Milk  and  cream  as  above . 

6 

8 

Albumin  water  as  above . 

7 

9 

One  egg  as  above,  with  feeding  at . 

7 

1  and  7 

Cereal  as  above  with  feeding  at . 

8 

2 

Puree,  3  ounces,  with  feeding  at . 

12  M. 

6 

Gth 

Milk  and  cream  as  above . 

G 

8 

Albumin  water  as  above . 

7 

9 

One  egg  with  2  slices  bacon,  with  feeding 

at . 

7 

1  and  7 

Cereal  as  above,  with  feeding  at . 

8 

2  and  8 

Puree  as  above,  with  feeding  at . 

12  M. 

6 

7th 

Repeat  above  and  3  ounces  broth,  with 

feeding  at . 

10 

4 

8th 

Same  as  seventh  and  broth,  with  feeding 

at . 

10 

4  and  10 

th  to  14th 

Same  as  eighth  and  V2  slice  toast  with 

three  feedings.  Custard,  3  ounces,  may 

be  substituted  for  one  or  two  milk  or 

albumin  water  feedings  if  desired 

Butter  may  be  added  to  cereal  or  egg  if  desired. 

Avoid  much  sugar  in  preparation  of  custard. 

Puree  refers  to  pea,  spinach  or  corn  (“Kornlet”). 

Cereal  refers  to  Cream  of  Wheat,  Ralston’s,  boiled  rice  or 
Farina  (measured  after  cooking). 

Broth  refers  to  chicken,  oyster  or  clam. 

Bacon  should  be  fried  crisp. 

If  retention  of  food  exists  lavage  stomach  one  hour  after 
last  feeding  at  night. 

Take  weight  of  patient  every  alternate  day. 

It  is  obvious  that  in  extensive  ulcer  areas  involving 
the  lesser  or  greater  curvature  with  hour-glass  con¬ 
striction,  a  medical  cure  may  not  be  secured ;  but  since 
most  of  these  are  the  result  of  a  spasmodic  indrawing 
of  the  curvature  opposite  the  ulcer,  relief  is  many 
times  as  adequately  secured  by  the  medical  cure  as  by 
surgical  intervention,  since  the  spasm  diminishes  in 
direct  ratio  to  the  protection  given  the  ulcer.  This 
may  not  be  true  in  chronic  ulcers  with  undermined 
edges  or  of  course  in  those  with  definite  scar  tissue 
formation.  It  has  been  surprising,  nevertheless,  to 
note  the  relief  obtained  in  those  patients  manifesting 
symptoms  of  long-standing  pyloric  obstruction  in 


whom  scar  tissue  contraction  was  suspected  but  which, 
from  the  results  obtained,  could  have  been  nothing 
more  than  edematous  infiltration  of  the  pyloric  ring 
incidental  to  spasm. 

Gastro-enterostomy,  so  frequently  performed  in 
such  patients,  does  not  give  any  more  adequate  results. 
In  fact,  unless  performed  for  the  relief  of  perigastric 
adhesions  or  perigastric  abscess,  the  result  of  an  earlier 
walled-off  perforation,  or  for  severe  hemorrhage, 
which  is  rarely  necessary,  or  following  partial  resec¬ 
tion  or  excision  of  an  area  suspected  of  being  carcino¬ 
matous,  the  operation  will  probably  be  less  and  less 
indicated.  During  the  past  five  years  it  has  been  nec¬ 
essary  to  have  gastro-enterostomy  performed  in  only 
two  patients,  in  one  of  whom  with  extensive  ulceration 
near  the  pyloric  ring  it  was  difficult  to  secure  coopera¬ 
tion  in  the  medical  cure;  in  the  other  the  operation 
was  advised  and  performed  on  a  young  man  in  the 
ward  for  long-standing  hematemesis,  which  seemingly 
could  not  be  controlled.  At  the  operation  no  ulcer 
was  found  nor  could  the  bleeding  point  be  located. 
The  end-result  in  both  instances  was  satisfactory. 

In  brief,  while  the  short  loop  posterior  gastro¬ 
enterostomy  has  given  good  results  in  securing  relief 
from  the  symptoms  present  in  ulcer,  no  adequate 
method  of  pyloric  closure  has  yet  been  devised  which 
prevents  the  food  from  passing  through  the  pylorus 
after  the  ulcer  has  healed.  The  operation  has  merely 
given  more  adequate  drainage  and  diverted  the  stom¬ 
ach  contents  from  the  ulcer  area  until  healing  has  taken 
place.  The  tendency  to  heal  is  always  in  evidence  and 
will  occur  in  most  instances  if  constant  irritation  of 
the  ulcer  by  acid  chyme  is  prevented.  The  opinion 
may  be  ventured  that  the  operation  would  be  far  less 
popular  if  it  was  generally  realized  that  by  medical 
means  the  same  results  might  be  secured.  This 
refers  as  well  to  the  so-called  obstructive  types,  in 
which,  under  the  management  here  emphasized,  the 
pyloric  opening  has  increased  as  the  spasm  decreased. 
In  the  past  it  is  safe  to  say  that  the  operation  of 
gastro-enterostomy  has  been  frequently  performed 
without  adequate  prior  trial  of  dietetic  and  medical 
measures  founded  on  principles  now  well  established. 
From  the  viewpoint  of  the  physiologic  principles 
involved  should  operative  means  be  indicated,  excision 
of  the  ulcer  and  pyloroplasty  has  more  to  commend 
it  and  will  probably  in  the  future  be  the  method  of 
choice. 

216  Colton  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  Samuel  James  Meltzer,  New  York:  I  have  dealt 
with  the  question  of  sensation  of  the  abdominal  viscera  at 
various  times.  I  have  taken  an  interest  in  two  questions.  One 
was  concerning  the  sensation  of  pain  in  the  abdominal  viscera 
in  general.  Lennander  and  other  surgeons  have  put  up  the 
claim  that  the  visceral  peritoneum  possesses  no  nerve  fibers 
for  pain.  It  is  a  fact  that  when  the  abdominal  cavity  is 
opened  under  cocain  anesthesia,  the  viscera  can  be  manipu¬ 
lated  without  producing  any  pain  to  the  conscious  patient. 
We  have  explained  this  fact  in  two  ways.  In  the  first  place, 
in  all  these  cases  cocain  was  used,  and  we  discovered  that 
cocain  may  have  even  a  distant  analgesic  effect.  In  the  sec¬ 
ond  place  we  have  tried  to  show  experimentally  that  the  mere 
opening  of  the  abdominal  cavity  is  capable  of  greatly  reduc¬ 
ing  the  sensibility  of  the  viscera.  The  opening  of  the  abdomi¬ 
nal  cavity  also  exerts  a  profound  influence  on  the  motility; 
it  stops  all  peristaltic  movements ;  it  exerts  further  also  an 
inhibitory  effect  on  trophic  functions.  This  is  illustrated  by 
the  well-known  fact  that  the  mere  incision  of  the  abdominal 
cavity  is  capable  of  curing  tuberculous  peritonitis.  I  would 
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remind  of  the  further  fact  that  exposure  of  the  brain  or  of 
the  cord  is  capable  of  abolition  of  sensation  of  these  organs. 
My  second  interest  was  concerned  with  the  nature  of  pain 
in  colic.  My  interpretation  of  it  was  based  on  the  so-called 
“law  of  the  intestines.”  When  any  place  of  the  intestines  is 
stimulated  it  produces  a  contraction  above  and  a  relaxation 
below.  That  is  the  normal  effect  of  a  stimulus..  However,  in 
an  abnormal  state,  it  may  occur  that  a  stimulation  may  cause 
simultaneously  a  strong  peristaltic  contraction  above  and  a 
constriction  below  the  stimulus.  The  progress  of  the  peris¬ 
talsis  downward  has  the  effect  that  the  same  mass,  fluid  and 
gas,  would  have  to  find  place  in  a  smaller  volume;  hence  the 
colic.  I  applied  the  same  explanation  to  gastric  colic.  It 
may  occur  when  the  strong  contraction  of  the  preantrum  is 
progressing  forward,  while  the  pylorus  remains  strongly 
constricted. 

Dr.  Milton  Howard  Fussell,  Philadelphia:  There  is  no 
easier  problem  to  be  solved  than  the  relief  of  symptoms  of 
duodenal  and  gastric  ulcer.  Take  a  case  of  gastric  or  duo¬ 
denal  ulcer,  whether  acute  or  chronic,  and  place  that  patient 
on  Lenhartz  treatment,  or  the  treatment  that  has  been  sug¬ 
gested  here,  or  on  any  of  the  accepted  medical  forms  of 
treatment,  and  in  a  very  short  time  the  patient  will  be  relieved 
of  the  pain.  He  will  soon  gain  in  weight  and  apparently  he 
will  be  cured.  But  simply  to  attack  and  relieve  the  symptoms 
and  say  then  the  patient  is  cured  is  a  great  error.  I  believe 
the  medical  treatment  of  acute  peptic  ulcer  has  its  place 
and  every  case  should  be  so  treated.  But  I  also  believe  that 
the  chronic  ulcers  should  not  be  so  treated.  Operations  now 
are  much  more  valuable  in  chronic  ulcers  than  is  medical 
treatment.  The  statistics  published  by  the  Mayos,  Deaver, 
and  others,  show  that  hour-glass  contractions,  perforation, 
hemorrhage  and  carcinoma  are  much  less  common  in  those 
cases  that  are  treated  surgically,  and  the  end  results  are  much 
more  frequently  cures  than  are  the  results  of  medical  treat¬ 
ment.  I  have  therefore  come  to  the  conclusion  that  every 
individual  who  has  a  chronic  gastric  or  duodenal  ulcer  is  no 
longer  a  medical  but  a  surgical  case  and  should  be  treated  by 
a  skilled  surgeon.  When  the  operation  is  done  I  believe  that 
patient  is  out  of  danger  from  carcinoma,  particularly  if  it 
is  a  chronic  gastric  ulcer.  This  cannot  be  said  of  the  medi¬ 
cal  treatment  of  chronic  ulcers. 

Dr.  Anthony  Bassler,  New  York:  Since  about  one  half 
of  the  cases  of  gastro-duodenal  ulcers  have  a  subnormal  or 
absent  acidity,  then  the  pain  is  motor  rather  than  sensory; 
thus  I  think  the  points  raised  are  well  taken.  On  this  basis 
the  relief  of  the  subjective  symptoms,  by  lowering  peristalsis 
with  alkalies,  should  prove  of  value.  Also,  when  an  excision 
of  the  ulcer,  or  a  gastro-enterostomy  is  done,  there  is  a  dis¬ 
tinct  lessening  of  the  motility  of  the  stomach  for  a  time. 
There  is  an  interference  accomplished  by  the  operation  which 
causes  a  lowered  status  of  motility.  I  am  not  arguing  in 
opposition  of  drainage,  as  a  factor  in  operation,  but  in  favor 
of  relief  of  pain.  Without  wishing  to  criticize  the  carbohy¬ 
drate  diet  in  a  personal  way  I  believe  that  the  benefits  accom¬ 
plished  in  hyperacidity  or  in  ulcer  are  not  so  much  due  to  any 
restriction  of  the  carbohydrates  as  to  the  restriction  of  all 
food  constituents.  It  makes  little  difference  whether  we 
restrict  the  proteins  or  the  carbohydrates.  The  main  thing 
is  that  the  majority  of  hyperacidity  patients  eat  themselves 
into  hyperacidity,  leaving  out  the  neurologic  and  psychologic 
cases.  The  restriction  of  carbohydrate  and  the  normal 
amount  or  lesser  amount  of  protein  makes  little  difference  in 
the  end.  The  main  thing  is  that  the  diet  should  only  be  equal 
to  the  patient’s  individual  necessities,  and  it  is  not  necessary 
to  weigh  the  food  to  accomplish  this  in  every  case. 

Dr.  J.  W.  Draper,  New  York:  The  question  of  operation 
in  these  cases,  from  the  surgical  standpoint,  'is  by  no  means 
decided.  We  have  recently  experimented  on  a  large  number 
of  animals,  trying  to  find  the  cause  of  this  impairment.  Dr. 
Barber  has  shown  that  if  a  segmental  resection  of  the  stom¬ 
ach  is  made,  the  function  afterward  remains  practically  per¬ 
fect.  Whereas,  if  a  V-shaped  piece  is  removed  the  function 
is  impaired.  There  is  another  point  of  great  interest,  the 
differential  diagnosis  between  duodenal  and  gastric  ulcer. 
Carcinoma  never  follows  ulcer  of  the  duodenum  but  it  does 
frequently  follow  ulcer  of  the  stomach.  It  is  not  known  why 
this  is  so.  Hyperchlorhydria  is  an  interesting  subject.  It  has 


appeared  to  us  from  a  study  of  the  biologic  side  that  this 
may  be  a  protective  factor  by  which  the  organism  attempts 
to  prevent  aggressions  of  different  kinds.  It  is  unquestionably 
a  symptom. 

Dr.  Isidor  Tumpowsky,  Chicago:  The  “law  of  the  intes¬ 
tines”  supports  our  conception  of  gastric  pain,  i.  e.,  when 
the  part  above  contracts  and  the  part  below  fails  to  relax 
pain  results.  When  gastric  peristalsis  occurs  and  the  pylorus 
fails  to  relax  either  from  spasm  or  deficient  neutralization  of 
the  excessive  acid  passed  into  the  duodenum,  pain  results 
from  increased  intragastric  tension.  The  pain  is  accompanied 
by  contractions.  Pain  is  not  felt  unless  contractions  are  pres¬ 
ent.  In  the  quiescent  periods  pain  is  not  registered.  This 
seems  to  point  to  the  conclusion  that  tension  is  the  cause  of 
the  gastric  pain. 

Dr.  Willard  J.  Stone,  Toledo,  Ohio:  I  believe  it  is  up  to 
the  surgeon  who  advocates  gastro-enterostomy  without  appro¬ 
priate  prior  medical  treatment  to  prove  that  there  is  no  impair¬ 
ment  of  stomach  function  after  this  operation.  The  vast 
majority  of  gastric  and  duodenal  ulcers  are  amenable  to 
medical  treatment  by  the  methods  outlined  by  Sippy  and 
Lenhartz  or  by  the  plan  here  suggested.  If,  a  reasonable 
length  of  time  after  the  so-called  medical  cure  has  taken 
place  with  the  patient  free  from  symptoms,  there  is  a  recur¬ 
rence,  wre  may  then  consider  the  possible  necessity  of  opera¬ 
tive  procedures.  The  point  I  wish  to  make  is  that  many 
gastro-enterostomies  are  being  performed  today  without  effi¬ 
cient  prior  medical  treatment. 


SYPHILIS  AS  A  PROBABLE  FACTOR  IN 
VAGUE  STOMACH  DISORDERS  * 

CABOT  LULL,  M.D. 

BIRMINGHAM,  ALA. 

Hospital  and  private  case  records  show  stomach 
troubles  as  the  chief  or  presenting  symptom  in  a  very 
large  percentage  of  all  patients.  In  many  others,  while 
not  the  chief  complaint,  it  figures  prominently  in  the 
chronicle  of  their  troubles. 

The  former  presumption  of  guilt  on  the  part  of  the 
complaining  stomach  led  to  many  fine-spun  diagnoses 
to  fit  elaborate  classifications.  The  more  recent  view 
of  innocence  on  the  part  of  the  stomach  until  guilt  is 
proved  makes  for  greater  thoroughness  in  the  search 
for  causes  of  symptoms  both  intragastric  and  extra- 
gastric. 

It  is  not  difficult  to  understand  why  the  stomach 
protests  so  frequently  and  so  emphatically  against  dis¬ 
turbances  originating  outside  itself  when  we  recall  the 
embryologic  relation  of  the  whole  alimentary  appa¬ 
ratus  with  its  common  innervation  by  branches  of  the 
vagus  and  great  sympathetic  abdominal  plexus. 

This  provides  a  mechanism  so  marvelously  delicate 
as  to  respond  to  the  slightest  stimulus  either  psychic 
or  somatic,  for  example,  the  sight  or  odor  of  appe¬ 
tizing  food  producing  gastric  secretions  or  the  reflex 
irritation  of  a  chronic  appendix  causing  regurgitation 
of  food. 

The  problem  of  determining  and  separating  the  two 
classes,  those  in  which  the  lesion  is  in  the  stomach 
(organic)  and  those  in  which  this  organ  suffers 
reflexly  or  vicariously  (functional),  has  been  greatly 
simplified  by  improvement  in  diagnostic  methods  in 
general,  enabling  the  more  certain  recognition  of  all 
extragastric  diseases.  But  of  far  greater  value  have 
been  the  roentgenologic  studies  of  the  gastro-intestinal 
tract  and  of  surgical  pathology  after  exploratory 
laparotomy. 

*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Sixty- 
Seventh  Annual  Session  of  the  American  Medical  Association,  Detroit, 
June,  1916. 
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Notwithstanding  these  methods  for  thorough  sift¬ 
ing,  there  is  still  too  large  a  class  of  so-called  functional 
diseases  of  the  stomach  which  in  reality  is  made  up 
largely  of  sufferers  from  visceroptosis,  pyogenic  infec¬ 
tions,  early  myocardial  or  valvular  disease,  hyperthy¬ 
roidism,  latent  tuberculosis  and  syphilis. 

There  is  a  rapidly  growing  literature  of  organic 
syphilis  of  the  stomach,  diagnoses  now  being  based 
on  positive  clinical  Roentgen-ray  and  serologic  find¬ 
ings,  in  spite  of  the  contention  of  pathologists  that  the 
disease  is  rarely  demonstrable  in  tissue  examinations 
after  operation  or  post  mortem. 

The  acceptance  as  bona  fide  gastric  syphilis  of  cases 
in  recent  reports  by  Smithies,  twenty-six  cases,  Euster- 
man,  twenty-one  cases,  Downes  and  LeWald,  eight 
cases,  Morgan,  seven  cases,  all  based  on  clinical, 
Roentgen-ray  and  serologic  findings,  will  lead  us  to 
expect  from  other  workers  a  great  many  cases  of  the 
same  character.  On  the  other  hand,  fewer  could  be 
accepted  as  undisputed  stomach  syphilis,  if  all  cases 
were  to  conform  to  the  requirements  laid  down  by 
Chase,  namely/  a  positive  Wassermann,  evidence  of 
syphilis  elsewhere  in  the  body,  demonstration  of 
lesions  in  the  stomach  by  Roentgen  ray,  and  finally, 
therapeutic  improvement. 

A  question  of  great  theoretical  interest  as  well  as 
practical  importance  is  how  we  shall  classify  cases 
which  meet  only  the  first 'and  last  of  these  require¬ 
ments,  that  is,  those  with  stomach  disorders  showing 
positive  Wassermanns  in  which  all  symptoms  are 
relieved  by  antisyphilitic  treatment. 

In  the  light  of  the  newer  pathology  syphilis  may  be 
said  to  affect  the  stomach  in  some  one  or  all  of  the 
following  ways:  (1)  by  producing  gumma,  erosion  or 
endarteritis  in  the  organ  itself ;  (2)  by  causing  demon¬ 
strable  structural  changes  in  other  organs  closely  situ¬ 
ated  anatomically  or  allied  in  function  to  the  stomach ; 
(3)  by  producing  changes  not  recognizable  histolog¬ 
ically,  but  due  to  spirochetal  action  direct,  or  through 
the  agency  of  its  toxins  on  the  stomach  itself,  on  the 
general  nervous  system,  or  on  the  blood. 

In  the  case  of  the  first  two  groups,  that  is,  cases  in 
which  gross  structural  changes  are  presented,  the  strik¬ 
ing  and  urgent  character  of  the  symptoms  and  phys¬ 
ical  findings  usually  lead  to  the  employment  of  the 
Roentgen  ray,  the  Wassermann  reaction  and  often  to 
surgical  operation.  The  very  gravity  of  the  symptoms 
is  the  salvation  of  these  patients. 

Unfortunately  the  third  group  of  cases,  showing  no 
gross  changes  in  organs,  presents  manifestations  of 
such  mild  and  varied  character,  often  in  so  many  dif¬ 
ferent  parts  of  the  body,  that  the  stomach  symptoms 
may  at  times  be  obscured  by  other  features  and  the 
general  impression  of  nervous  instability  leads  one  to 
brand  the  patient  as  neurotic  or  as  having  nervous 
dyspepsia.  Boas  says : 

By  nervous  dyspepsia  the  authors  who  have  paid  special 
attention  to  this  subject,  Von  Leube,  Stiller  and  Ewald,  under¬ 
stand  a  variety  of  conditions.  Nervous  dyspepsia  is '  not  a 
disease  but  a  symptom  complex  in  which  organic  changes 
connected  directly  with  the  digestive  organs  may  be  detected 
or  absent. 

The  idea  of  syphilis  as  a  cause  of  functional  gastric 
disorders  is  by  no  means  new,  as  evidenced  by  many 
older  textbook  statements ;  for  example,  Hyde,  so  long 
ago  as  1888,  said :  “It  should  not  be  forgotten  that  a 
long  list  of  functional  disorders  of  the  alimentary  canal 
might  be  enumerated  as  of  occurrence  in  the  syphilitic 


subject  which  are  often  due  to  the  toxic  influence  of 
the  disease  (cachexia,  etc.)” 

Before  the  discovery  of  the  spirochete  and  the  com¬ 
plement  fixation  test,  the  diagnosis  of  syphilis  as  a 
cause  of  these  disorders  rested  on  the  history,  with 
its  usual  denial  of  infection,  on  very  uncertain  phys¬ 
ical  evidences  and  finally  on  the  therapeutic  test.  Since 
the  discovery  of  these  most  positive  evidences  we  have 
been  compelled  to  acknowledge  the  disease  as  exceed¬ 
ingly  common  in  all  grades  of  society  and  very  often 
nonvenereal  in  the  method  of  its  acquirement.  Though 
still  “visited  as  an  iniquity  of  the  fathers  upon  the 
children,”  it  no  longer  carries  the  moral  damnation  of 
original  sin. 

This  radical  change  in  mental  or  moral  attitude 
toward  syphilis  has  put  medicine  forward  a  tremen¬ 
dous  stride.  As  matters  now  stand,  the  demonstration 
of  the  presence  of  active  syphilis  depends  on  obtaining 
a  positive  Wassermann  reaction  on  the  blood  or  spinal 
fluid,  and  hence  the  performing  of  routine  tests  on  all 
medical  cases,  especially  those  with  stomach  symptoms, 
becomes  most  desirable.  A  few  statistics  of  such 
examinations  from  recent  literature  offer  some  variable 
but  suggestive  results.  Horner  in  500  cases  finds  posi¬ 
tive  13.8  per  cent.,  Moore  in  418  casds  finds  positive 

13.4  per  cent.,  Edsall  in  1,696  cases  finds  positive 

9.4  per  cent.,  and  forty-six  of  the  latter  had  gastro¬ 
intestinal  symptoms. 

In  the  discussion  of  his  figures  Edsall  remarks  that 
“the  most  striking  fact  brought  out  is  the  much  greater 
frequency  of  gastro-intestinal  manifestations  (not 
gastro-intestinal  syphilis)  than  we  have  thought  till 
recent  years.” 

The  group  of  vague  gastric  disorders  in  which  syph¬ 
ilis  is  believed  to  be  concerned  is  largely  made  up  of 
congenital  cases  lacking  the  classical  picture  of  the 
disease  and  hence  unrecognized  and  untreated ;  con¬ 
genital  or  acquired  cases  suspected  and  insufficiently 
treated ;  and  acquired  often  nonvenereal  syphilis,  of  a 
mild  type  because  of  a  weak  strain  of  infecting  organ¬ 
ism  or  unusual  resistance  of  the  patient.  All  of  these 
types  were  formerly  called  merely  latent  syphilis. 

Since  Warthin  finds  spirochetes  in  cardiac  muscle 
as  well  as  in  other  organs  which  show  no  lesion,  “which 
according  to  the  older  knowledge  would  be  classed  as 
syphilitic,”  we  may  accept  his  theory  for  the  periods 
of  latency  in  persons  who,  though  free  from  symptoms 
for  decades,  show  abundant  organisms  in  their  tissues. 
He  assumes  that  a  symbiotic  relation  exists  between 
the  organisms  and  the  body  cells. 

This  view  accords  with  the  conclusions  of  Nichols 
and  Hough,  from  experimental  data,  that  “syphilis  is 
not  to  be  thought  of  as  a  chronic  septicemia  extending 
over  years,  but  rather  a  complex  of  local  infections 
which  date  back  to  an  early  septicemia  and  the  char¬ 
acter  (strain)  of  spirochete  eventually  determines  the 
picture  of  the  disease.” 

This  view  of  latency,  as  symbiosis,  would  explain 
more  satisfactorily  such  phenomena  as  the  late  (para- 
syphilitic)  manifestations  and  the  negative  comple¬ 
ment  fixation  test  which  becomes  positive  after  provoc¬ 
ative  doses  of  antisyphilitic  remedies.  As  to  the  exact 
method  by  which  gastric  symptoms  are  produced  in 
syphilis  without  demonstrable  lesions  of  the  stomach 
we  can  at  present  only  speculate.  If  we  exclude  from 
consideration  cases  with  definite  lesions  of  the  central 
nervous  system,  two  ways  seem  possible,  either  by  the 
actual  localization  of  spirochetes  in  the  stomach  or 
through  absorption  and  circulation  of  toxins  in  the 
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blood.  The  latter  would  seem  analogous  to  the  early 
gastric  disorders  seen  in  pulmonary  tuberculosis,  in 
which  no  lesion  of.  the  stomach  exists. 

A  vast  amount  of  work  must  yet  be  done  to  clear 
up  the  pathology  of  syphilis  and  establish  the  Wasser- 
mann,  luetin  Slid  various  spinal  fluid  tests  on  an 
entirely  satisfactory  basis.  But  the  application  of  our 
present  knowledge  is  revolutionizing  internal  medicine 
and  enabling  us  to  save  many  syphilitic  gastiic  patients 
from  years  of  unnecessary  suffering,  surgical  tamper¬ 
ing  or  even  worse  fates. 

Herewith  are  appended  case  reports  believed  to  be 
illustrative  of  some  of  the  types  discussed. 

Case  1.— White,  married  man,  36  years  old,  complained  that 
for  five  weeks  he  had  had  “stomach  trouble”  nearly  contin¬ 
uously.  From  three  to  four  hours  after  a  meal,  especially  if 
he  had  exercised  much,  he  felt  a  considerable  pain  in  his 
stomach.  This  pain  remained  localized,  not  radiating,  and 
was  relieved  on  taking  any  sort  of  food.  He  believes  the  pain 
was  worse  after  a  heavy  than  after  a  light  meal.  He  did  not 
vomit,  nor  did  he  have  heart  burn  or  dictations.  The  bowels 
were  somewhat  constipated.  His  weight  was  off  from  12  to 
15  pounds. 

His  trouble  was  diagnosed  as  syphilitic  gastric  dyspepsia 
and  progressive  tables. 

The  history  shows  that  this  man  has  had  a  facial  paralysis 
for  nine  years  and  that  he  had  something  like  syphilis  a  few 
weeks  preceding  its  development.  The  treatment  he  received 
was  the  usual  hot  springs  vacation  with  very  casual  dosing 
for  a  few  weeks  with  a  liquid  containing  mercury  and 
potassium  iodid. 

About  one  year  later,  or  Sept.  25,  1907,  he  consulted  me 
because  of  pain  and  fulness  in  his  stomach,  coming  on  an 
hour  or  two  after  eating.  His  bowels  were  regular.  He  had 
lost  25  pounds  in  a  year. 

Examination  then  showed  right-side  facial  palsy,  negative 
heart,  lungs  and  abdominal  viscera,  urine  containing  a  few 
hyaline  and  granular  casts.  The  blood  was  negative  to  ordi¬ 
nary  tests,  the  Wassermann  not  being  then  in  vogue. 

Examination  of  stomach  contents,  which  was  then  very 
much  in  vogue,  showed  after  an  ordinary  Ewald  meal  total 
contents  90  c.c.,  hydrochloric  acid  16,  total  acid  25.  From 
these  findings  it  was  thought  that  no  serious  stomach  disorder 
was  present,  in  other  words,  our  old  friend,  “neurosis  or 
purely  functional”  was  chosen  for  a  diagnosis,  and  the  patient 
was  advised  to  feed  up  and  renew  his  antisyphilitic  treatment 
and  report  in  ten  days.  He  was  not  seen  again  till  1910,  three 
years  later,  when  he  was  much  improved,  but  still  had  his 
facial  paralysis. 

A  few  weeks  ago  he  returned  complaining  that  for  five 
weeks  he  had  .pain  after  meals,  as  already  described.  The 
periodicity  and  general  character  suggested  duodenal  ulcer, 
but  there  being  no  demonstrable  blood  in  the  stools  and  no 
abdominal  tenderness,  this  diagnosis  was  held  in  abeyance. 

He  was  found  to  have  delayed  right  patella  reflex  and 
slight  Romberg.  The  Wassermann  reaction  was  three  plus 
positive.  Examination  of  eye  grounds  and  auditory  nerves 
preliminary  to  giving  salvarsan  was  made  and  it  showed 
defective  hearing  in  both  right  and  left  ears  and  marked 
arteriosclerotic  optic  disk. 

In  view  of  these  changes  and  the  risk  involved  in  large 
dosage  of  arsenic,  we  decided  on  slower  treatment,  and 
accordingly  he  was  given  mercury  salicylate  intramuscularly 
with  increasing  doses  of  potassium  iodid.  Following  marked 
improvement  in  the  eye  and  ear  conditions,  he  was  later  given 
arsenobenzol. 

No  direct  attention  has  been  paid  to  the  stomach  disorder 
except  for  some  suggestions  as  to  diet  and  laxatives.  The 
improvement  in  the  patient  has  been  very  marked,  the  stomach 
symptoms  having  entirely  cleared  up  and  though  he  still  has 
a  long  way  to  travel,  I  hope  the  syphilitic  condition  may  be 
arrested  and  further  damage  to  the  gastro-intestinal  tract 
and  nervous  system  be  averted. 

Case  2. — American  woman,  married,  33  years  old,  presented 
as  the  principal  complaint  these  facts :  For  about  four  or  five 


months  had  had  severe  pain  in  the  stomach  region  and  also 
in  the  right  thorax.  She  had  a  feeling  of  “rawness  and  sore¬ 
ness”  in  the  stomach  and  suffered  from  nausea  and  vomiting 
when  the  stomach  was  empty.  She  had  on  two  occasions 
vomited  blood,  which  was  at  one  time  bright  red  and  at 
another  dark,  there  being  1  to  2  ounces  each  time.  A  week 
before  she  had  passed  some  pus  and  blood  in  the  stool.  She 
had  a  poor  appetite  and  was  constipated.  Having  lost  20 
pounds  and  much  strength,  she  was  bedridden  and  greatly 
depressed  mentally.  Another  condition  which  was  thought 
possibly  to  have  some  relation  to  the  stomach  trouble  was 
excessive  uterine  flow  at  times,  both  metrorrhagia  and  menor¬ 
rhagia,  with  moderate  leukorrhea. 

Her  case  was  diagnosed  as  stomach  ulcer,  probably  gumma. 
Some  other  points  of  interest  in  the  history  are  that  she 
had  pneumonia  followed  by  pleurisy  thirteen  years  before 
and  mild  attacks  of  pleurisy  every  winter  following.  Up  to 
six  years  before  she  also  had  bronchitis  every  winter.  She 
had  one  living  child  and  no  history  of  miscarriages.  Her 
husband  is  in  excellent  health,  having  no  suspicion  of  syphilis. 

The  examination  shows  a  thin  anemic  woman  with  signs 
of  old  pleurisy  at  the  right  base,  a  very  tender  resisting  area 
in  the  left  upper  abdomen  above  and  to  left  of  the  umbilicus, 
in  other  words  about  over  the  stomach.  , 

She  has  a  moderate  secondary  anemia  with  hemoglobin  55, 
4,600,000  red  cells,  5,500  white,  blood  pressure  108  and  80  mm. 
of  mercury,  urine  negative,  stool  with  no  occult  blood  and 
no  ova. 

The  examination  of  the  uterus  showed  an  enlargement  of 
this  organ  with  an  eroded,  easily  bleeding  cervix  and  a  small 
mass  in  the  posterior  cervical  lip. 

The  general  picture  here  presented  suggested  strongly  car¬ 
cinoma  of  the  uterus  with  probable  metastasis  in  the  gastro¬ 
intestinal  tract.  The  patient  was  seen  by  Dr.  L.  H.  Watkins, 
who  diagnosed  an  acute  endocervicitis.  It  was  decided  to 
take  her  to  the  hospital  and  examine  the  cervix  further, 
making  a  microscopic  examination  of  the  tissue,  and  study 
further  the  stomach  condition  by  means  of  the  Roentgen  ray. 

The  Roentgen  ray  showed  both  with  fluoroscope  and  plate 
a  definite  lesion  (probable  ulcer)  on  the  lesser  curvature 
immediately  beneath  the  tenderest  point  on  the  abdomen.  The 
characteristic  incisura  in  the  greater  curvature  directly  oppo¬ 
site  was  also  noted  with  a  stoppage  of  the  bismuth  and  with 
a  ragged  appearance  at  the  point  of  suspected  ulceration. 

Further  examination  of  the  uterine  condition  by  Dr.  Watkins 
confirmed  the  diagnosis  of  endocervicitis,  probably  of  Neisser 
type.  The  Wassermann  reactions,  made  by  two  careful 
observers  independently,  were  both  positive,  three  plus. 

The  usual  ulcer  diet  and  regimen  were  instituted  and  a  few 
days  later  the  patient  was  given  0.6  gm.  of  salvarsan.  She 
has  since  been  on  mercury  by  intramuscular  injections  and 
potassium  iodid.  Some  little  attention  has  of  course  been 
paid  to  diet,  laxatives  and  medication,  but  the  marked  and 
prompt  improvement  noted  and  which  is  continuing  both  in 
the  behavior  of  the  stomach  and  in  the  general  condition, 
together  with  a  gain  of  40  pounds  in  weight  and  a  clearing 
up  of  the  anemia,  we  believe  has  been  largely  due  to  anti¬ 
syphilitic  treatment. 

Case  3. — An  American  mechanic,  27  years  old,  had  stomach 
trouble,  weakness  and  “generally  down-and-out  feeling  for 
three  or  four  years.”  He  felt  so  bad  that  he  was  unable  to 
work  except  a  day  or  two  a  week. 

Three  years  before,  after  much  treatment  by  different 
doctors,  the  inevitable  happened,  his  appendix  was  removed 
by  a  surgeon  who  told  him  it  was  chronically  inflamed  and 
was  the  cause  of  all  his  digestive  disturbance. 

The  symptom  complained  of  at  that  time  and  which  per¬ 
sisted  after  his  separation  from  his  appendix  were  heaviness 
in  the  epigastrium,  with  much  distention  with  gas,  constipation 
and  dizziness.  On  careful  inquiry  into  the  history  it  was 
found  that  he  had  a  definite,  typical  syphilitic  infection  in 
1907,  just  eight  years  before.  Following  this  he  took  about 
six  months’  internal  treatment.  Again  three  years  before  he 
took  salvarsan  intravenously.  Up  to  the  time  of  examination 
there  had  been  no  particular  change  in  the  gastro-intestinal 
or  general  condition. 
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This  patient  was  sent  to  the  hospital  May  24,  1915,  for 
study,  and  it  was  found  on  Roentgen-ray  examination  that, 
aside  from  a  redundant  sigmoid,  there  was  no  pathologic 
condition  present  in  the  alimentary  tract,  the  stomach  itself 
being  absolutely  normal. 

A  diagnosis  of  syphilitic  gastric  dyspepsia  was  made. 

A  Wassermann  reaction  made  on  entrance  showed  moder¬ 
ately  positive,  two  plus.  The  blood  findings  aside  from  this 
were  not  striking.  The  urine,  blood  pressure  and  general 
physical  examination  were  negative.  The  stool  showed  no 
occult  blood.  No  gastric  analysis  was  made. 

On  May  31,  1915,  the  patient  was  given  salvarsan  and  a 
week  later  intramuscular  injections  of  mercury  were  begun, 
followed  in  the  intervals  with  potassium  iodid.  This  man  has 
now  been  under  observation  more  than  a  year  and  is  quite 
well  of  his  stomach  trouble. 


SYPHILIS  IN  THE  SOUTHERN  NEGRO  * 
H.  L.  McNEIL,  M.D. 

GALVESTON,  TEXAS 

The  question  of  the  prevalence  of  syphilis  among 
the  negroes  of  the  South  has,  until  recently,  been  the 
subject  .of  much  discussion  and  conjecture,  but  of 
little  scientific  investigation. 

It  is  the  belief  of  the  majority  of  physicians  work¬ 
ing  among  the  negroes  in  the  South  that  a  great  per¬ 
centage  of  them  are  syphilitic.* 1  On  the  other  hand, 
it  is  the  belief  of  other  clinicians,  working  among  a 
better  class  of  negroes,  especially  in  the  North,  that 
such  an  estimate  is  not  correct.2  Most  of  these  esti¬ 
mates,  however,  are  based  solely  oh  clinical  observa¬ 
tions  and  not  on  systematic  and  strictly  scientific  inves¬ 
tigations. 

The  results  of  the  few  systematic  attempts  at  the 
solution  of  this  question  regarding  the  prevalence  of 
syphilis  among  the  negro  population  of  the  South  have 
been  somewhat  contradictory.  Hindman3  has  reported 
16  per  cent,  of  infections  as  determined  by  routine 
Wassermann  reactions,  among  255  male  negroes  and 
the  same  percentage  among  218  female  negroes  incar¬ 
cerated  in  the  Georgia  Insane  Asylum.  Ivey4  reports 
25  per  cent,  of  357  male  insane  negroes,  and  29  per 
cent,  of  349  female  insane  at  the  Mt.  Vernon  Insane 
Asylum  of  Alabama,  as  having  positive  Wassermann 
reactions.  Lynch5  reports  65  per  cent,  of  negro 
women,  and  53  per  cent,  of  negro  men,  applying  at  the 
outclinics  of  Charleston,  S.  C.,  for  treatment,  as  hav¬ 
ing  positive  Wassermann  reactions.  Unfortunately, 
however,  Lynch’s  series  of  tests  is  limited  to  only  102 
in  all.  Wilson,6  in  a  series  of  tests  done  on  seventy- 
six  healthy  negro  girls  in  an  orphan  asylum  of  Balti¬ 
more,  found  7.8  per  cent,  'to  have  a  strongly  positive 
Wassermann  reaction. 

As  a  result  of  this  very  decided  variation  in  the  fig¬ 
ures  of  various  observers,  it  has  seemed  to  us  that  a 
systematic  and  more  or  less  extensive  series  of  obser¬ 
vations  as  to  the  prevalence  of  syphilis  among  the 
negroes  would  not  be  out  of  place. 

*  From  the  Medical  Department  of  the  University  of  Texas,  Depart¬ 
ment  of  Medicine. 

*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Sixty- 
Seventh  Annual  Session  of  the  American  Medical  Association,  Detroit, 

June,  1916. 
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The  work  which  we  are  to  report  was  carried  out 
on  negroes  in  the  city  of  Galveston.  The  majority  of 
the  negroes  examined  were  of  the  laboring  class,  being 
for  the  most  part  dockworkers,  longshoremen,  sailors 
and  common  laborers,  with  their  wives  and  families. 

The  reactions  which  we  have  employed  in  the 
attempt  to  detect  syphilitic  infection  were  the  Was¬ 
sermann  and  luetin  tests.  The  Wassermann  tests 
were  done  after  the  modification  of  Noguchi,  using 
liquid  reagents,  however,  instead  of  paper.  The  luetin 
tests  were  done  in  the  ordinary  manner,  0.07  c.c. 
being  given  intradermally.  All  tests  were  carried  out 
in  the  medical  clinics  and  laboratories  of  the  Uni¬ 
versity  of  Texas,  Department  of  Medicine ;  the  blood 
of  each  negro  admitted  to  the  wards  of  the  John  Sealy 
Hospital,  regardless  of  service  to  which  admitted, 
being  taken  as  soon  after  admission  as  possible  and 
the  luetin  reaction  being  given  at  the  time  the  blood 
was  taken.  No  Wassermann  or  luetin  reaction  was 
considered  positive  unless  the  reaction  was  an 
undoubted  positive,  doubtful  reactions  being  consid¬ 
ered  negative.  Only  Wassermann  reactions  of  one 
plus  (50  per  cent.)  or  more  fixation  were  considered 
positive,  the  classification  of  Craig  being  used.7  All 
tests  were  done  in  the  same  laboratory  and  interpreted 
by  the  same  observer. 

The  series  which  we  have  examined  in  the  above 
manner  consists  of  about  1,200  adult  negroes,  fifteen 
years  of  age  or  over.  On  600  of  these  negroes  both 
the  Wassermann  and  luetin  reactions  could  be  suc¬ 
cessfully  followed,  while  in  the  remaining  600,  only 
the  Wassermann  reaction  could  be  obtained.  Among 
the  latter  600  patients,  however,  are  included  all 
those  on  whom  luetin  reactions  were  done,  but  who 
disappeared  from  view  before  the  reaction  could  be 
satisfactorily  interpreted.  Also  among  these  patients 
are  included  all  those  having  had  potassium  iodid  in 
any  amount  before  the  interpretation  of  the  luetin  test, 
for  there  seems  to  be  no  doubt,  in  our  experience,  that 
a  positive  luetin  can  be  produced  at  will  on  non¬ 
syphilitic  individuals,  by  the  previous  administration 
of  the  iodids  in  sufficient  quantities. 

Of  the  1,200  negroes  examined  in  this  manner, 
34  per  cent,  gave  definite  positive  Wassermann  reac¬ 
tions.  Of  the  600  negroes  on  whom  both  Wasser¬ 
mann  and  luetin  reactions  were  done,  35  per  cent, 
gave  definitely  positive  Wassermanns,  and  18  per  cent, 
gave  positive  luetins,  while  the  total  percentage  giving 
positive  reactions  to  one  or  both  of  these  tests  was 
42  per  cent.,  7  per  cent,  giving  positive  luetins  with 
negative  Wassermanns.  Such  statistics  as  these  are 
of  comparatively  little  real  value,  however,  in  arriving 
at  a  true  idea  as  to  the  actual  prevalence  of  syphilis 
among  a  race  of  people. _  It  is  a  well-known  fact  that 
the  percentage  of  syphilis  among  patients  applying  to 
clinics  for  treatment  is  always  much  higher  than  among 
the  healthy  working  classes,  so  that,  before  drawing 
any  conclusions  as  to  the  actual  prevalence  of  this 
disease,  as  well  as  its  actual  relation  to  sickness  and 
death,  it  becomes  necessary  to  determine  the  percen¬ 
tage  of  healthy  and  robust  negroes  who  are  infected 
with  syphilis. 

In  order  to  determine,  therefore,  the  actual  preva¬ 
lence  of  syphilitic  infection  in  the  healthy  working 
negro,  we  have  made  an  especial  study  of  some  200 
such  persons.  Among  these  are  included  all  negroes 
admitted  to  the  surgical  wards  of  the  hospital,  suffer- 
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ing  from  accidental  injuries,  such  as  broken  legs,  cuts, 
stab  wounds,  burns,  etc.  Particular  care  was  taken  in 
selecting  these  negroes  to  rule  out  all  who  were  other¬ 
wise  diseased  or  disabled  than  from  their  injury. 
Along  with  these  cases  were  included,  also,  a  small 
number  of  normal  obstetric  cases.  Of  these  various, 
apparently  normal  cases,  24  per  cent.,  approximately, 
gave  positive  Wassermann  reactions,  12  per  cent,  gave 
positive  luetin  reactions  and  28  per  cent,  gave  posi¬ 
tive  reactions  to  either  the  Wassermann  or  the  luetin 
tests. 

In  order  to  determine,  moreover,  what  percentage  of 
syphilis  might  be  hereditary  among  the  negroes  and 
what  acquired,  we  attempted  a  very  limited  study  of 
negro  children,  ranging  in  age  from  1  year  to  12  years, 
in  whom  it  was  presumed  that  any  syphilitic  infection 
must  be  inherited.  These  children  were,  however, 
admitted  to  the  hospital  complaining  of  some  ailment, 
either  medical  or  surgical,  so  that  the  figures  which 
we  have  obtained  are  probably  somewhat  higher  than 
would  be  met  with  among  absolutely  healthy  negro 
children.  They  are  sufficient,  however,  to  show  that 
the  majority  of  the  cases  of  syphilis  among  the 
negroes  are  of  the  acquired  type,  nature,  fortunately, 
taking  care  of  many  of  the  patients  with  inherited 
syphilis  by  affording  them  an  easy  death  either  before 
or  immediately  after  birth,  as  well  as  by  rendering  the 
parents  sterile.  Of  fifty-two  such  examinations  which 
we  have  made,  we  found  only  five  positive  Wasser¬ 
mann  reactions,  giving  a  percentage  of  about  9.5.  In 
addition,  however,  one  patient  had  positive  luetin  reac¬ 
tion  with  a  negative  Wassermann,  making  the  per¬ 
centage  slightly  higher. 

Of  greatest  interest  to  us,  as  clinicians,  was  the 
study  and  analysis  of  the  incidence  of  positive  Was¬ 
sermann  and  luetin  reactions  among  patients  suffering 
from  the  various  common  diseases.  This  subject  we 
hope  to  take  up  in  more  detail  in  a  paper  to  be  read 
elsewhere,  but  a  brief  summary  of  our  findings  would, 
perhaps,  not  be  inappropriate  here. 

Taking  up  first  the  purely  medical  cases,  cases 
admitted  to  the  medical  wards  of  the  hospital,  we  find 
that  we  have  some  400  in  our  series.  Of  these,  about 
40  per  cent,  gave  definitely  positive  Wassermann  reac¬ 
tions.  Adding  to  this  percentage  those  cases  which 
gave  positive  luetin  reactions  with  negative  or  doubtful 
Wassermann  reactions  (twenty-one  cases),  we  have  a 
total  of  45  per  cent,  giving  strong  laboratory  evidence 
of  the  existence  of  syphilis.  Analyzing  the  incidence 
of  positive  reactions  in  the  various  common  diseases, 
we  find  that  such  diseases  can  be  readily  grouped  into 
three  divisions,  from  the  standpoint  of  syphilitic  infec¬ 
tion.  First,  we  have  those  diseases  which  seem  to 
have  no  direct  connection  with  syphilitic  infection, 
since  the  incidence  of  positive  reactions  in  these  is 
remarkably  constant,  ranging  always  somewhere 
around  that  percentage  which  we  have  found  to  be 
usual  in  healthy  negroes.  Next,  there  is  a  group  of 
diseases  in  which  the  incidence  of  positive  reactions  is 
somewhat  higher,  suggesting  that  while  perhaps  syphi¬ 
lis  is  not  a  direct  cause  of  the  disease,  or  at  least  not 
the  sole  cause,  nevertheless,  syphilitic  infection  must 
be  a  contributing  factor  toward  its  occurrence. 
Finally,  we  have  certain  diseases  in  which  we  have 
learned  to  predict  a  positive  reaction  in  almost  every 
instance,  diseases  which  are  certainly  caused  by  pre¬ 
vious  syphilitic  infection. 

Among  the  first  group  of  diseases,  which,  appar¬ 
ently,  have  no  connection,  either  direct  or  indirect, 


with  syphilis,  and  comprising  some  200  cases  in  all, 
we  find  the  following  diseases,  all  showing  an  incidence 
of  positive  Wassermann  reactions  of  somewhere 
around  30  per  cent.:  pulmonary  tuberculosis,  sixty 
cases,  with  23  per  cent,  positive  Wassermann  reac¬ 
tions;  typhoid  fever,  thirteen  cases,  22  per  cent,  posi¬ 
tive  Wassermann  reactions ;  malaria,  seven  cases, 
12  per  cent,  positive  Wassermann  reactions;  pneu¬ 
monia,  thirty  cases,  30  per  cent,  positive  Wassermann 
reactions;  dysentery,  twelve  cases,  20  per  cent,  positive 
Wassermann  reactions;  pellagra,  twenty-two  cases,  13 
per  cent,  positive  Wassermann  reactions;  cancer,  17 
cases,  12  per  cent,  positive  Wassermann  reactions; 
chronic  interstitial  nephritis,  four  cases,  25  per  cent, 
positive  Wassermann  reactions,  and  arteriosclerosis, 
eighteen  cases,  23  per  cent,  positive  Wassermann 
reactions. 

Still  other  diseases,  mentioned  above  .as.  perhaps 
indirectly  associated  with  previous  syphilitic  infection, 
have  shown  constantly  a  rather  higher  percentage  of 
positive  reactions  than  we  have  learned  to  consider 
normal  for  the  negro.  The  most  striking  type  of  dis¬ 
ease  of  this  second  class  is  a  form  of  diffuse  nephritis 
to  which  the  negro  of  these  parts  seems  peculiarly  sus¬ 
ceptible.  We  are,  all  of  us  who  work  in  the  South, 
acquainted  with  the  common  “dropsy,”  which  is  so 
well  known  to  the  darkies  themselves.  This  disease 
is  manifested  clinically  by  a  massive  anasarca,  by 
dyspnea,  by  cardiac  irregularities,  hypertrophy  and 
dilatation.  Usually  the  disease  is  rather  rapid  in  its 
course.  Pathologically,  an  acute  or  subacute  diffuse 
nephritis  is  usually  found,  involving  as  a  rule  both 
glomerular  and  tubular  elements  of  the  kidneys. 
Excluding  all  cases  of  pure  chronic  interstitial  nephri¬ 
tis  and  all  cases  of  renal  sclerosis,  we  have  studied 
sixty  cases  of  this  diffuse  nephritis.  Of  these,  twenty- 
five  gave  negative  reactions,  twenty-four  gave  posi¬ 
tive  reactions,  and  eleven  gave  doubtful  reactions.  Of 
the  latter  giving  doubtful  reactions,  five  gave  posi¬ 
tive  luetin  reactions,  making  twenty-nine  cases  in  all 
giving  positive  reactions  to  one  of  these  tests,  a  per¬ 
centage  of  48  per  cent,  positives  as  against  only 
40  per  cent,  clear-cut  negatives. 

Still  another  affection  common  to  the  negroes,  as 
all  who  work  among  them  are  aware,  is  a  spastic 
paralysis  or  paresis,  occurring  especially  in  young  or 
middle-aged  negroes,  often  of  one  limb  or  group  of 
muscles,  but  still  more  frequently,  perhaps,  involving 
more  than  one  group.  A  certain  number  of  such 
cases  are,  of  course,  purely  arteriosclerotic  in  origin, 
but  that  a  large  percentage  of  them  are  syphilitic  is 
shown  from  the  fact  that  out  of  thirty-four  of  such 
patients  studied  in  this  series,  50  per  cent,  gave  posi¬ 
tive  Wassermann  reactions.  The  majority  of  those 
giving  positive  Wassermann  reactions,  moreover,  gave 
positive  reactions  in  the  spinal  fluid  also. 

Another  disease  which  would  seem  to  be  connected 
with  syphilitic  infection  in  some  way,  although  not 
certainly  caused  solely  by  that  infection,  is  .myocardi¬ 
tis.  From  this  group  we  have  excluded  as  far  as  pos¬ 
sible  all  cases  of  myocarditis  complicated  by  valvular 
lesions  of  an  organic  nature,  also  all  cases  complicated 
by  nephritis.  Twenty-one  such  cases  were  observed. 
Of  these,  eight,  or  40  per  cent.,  gave  positive  Was¬ 
sermann  reactions,  three,  or  about  10  per  cent.,  were 
doubtful,  and  50  per  cent,  were  negative. 

Cirrhosis  of  the  liver,  usually,  among  the  negroes, 
consisting  of  a  large,  hard  and  tender  liver,  would 
seem  to  be  largely  specific  in  origin,  since  out  of  six 
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cases  observed,  four  gave  strongly  positive  Wasser- 
mann  reactions. 

Of  the  third  type  of  disease  common  among  the 
negroes,  but  which  is  almost  constantly  associated  with 
a  positive  Wassermann  reaction,  aneurysm  of  the 
thoracic  aorta  is  a  good  example.  Of  twelve  such  cases 
in  this  series,  ten  gave  definitely  positive  reactions,  one 
gave  a  doubtful  and  one  a  negative  reaction.  Three 
cases  of  abdominal  aneurysm  were  studied.  Only  one 
of  these  gave  a  positive  Wassermann  reaction.  Two 
were  negative  both  to  Wassermann  and  luetin  reac¬ 
tions.  One  carotid  aneurysm  gave  a  positive  reaction, 
one  femoral  a  negative,  and  one  iliac  a  negative  reac¬ 
tion. 

Twenty  cases  of  aortic  insufficiency  were  observed 
in  this  series.  Fifteen  of  these,  75  per  cent.,  gave  posi¬ 
tive  Wassermann  reactions  and  85  per  cent,  gave  posi¬ 
tive  reactions  to  either  Wassermann  or  luetin  tests. 

One  other  disease  stands  out  prominently  among  the 
medical  cases  as  being  commonly  associated  with  posi¬ 
tive  reactions  for  syphilis.  This  is  a  mild  type  of  bone 
pain,  usually  called  rheumatism  or  lumbago  by  the 


OCCURRENCE  OF  SYPHILIS  IN  THE  COMMONER  DISEASES, 
AS  DETERMINED  BY  POSITIVE  WASSERMANN 

REACTIONS  ON  THE  NEGRO  Per  Cent> 

No.  Positive 

Disease  Cases  Wassermann 


Apparently  healthy  adult  negroes .  200 

Negro  children  .  52 

Pulmonary  tuberculosis  .  60 

Typhoid  .  13 

Malaria  . ! .  7 

Dysentery  (amebic  and  bacterial) .  12 

Pneumonia  .  30 

Pellagra  .  22 

Cancer  .  17 

Arteriosclerosis  (or  senility) .  18 

Chronic  interstitial  nephritis . . .  4 

Diffuse  nephritis  (often  subacute  or  acute)....  60 

Paralysis  .  34 

Myocarditis  (uncomplicated  by  organic  valvular 

lesions  or  by  nephritis) .  21 

Cirrhosis  of  liver .  6 

Aneurysm  of  thoracic  aorta .  12 

Aortic  insufficiency  .  20 

Syphilitic  bone  or  joint  pains .  30 

Rectal  abscess  .  4 

Rectal  stricture  .  10 

Rectal  fistula  .  13 

Hemorrhoids  .  9 

Chronic  leg  ulcer .  18 
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sufferer,  characterized  clinically  by  bone  or  joint  pains, 
without,  however,  any  redness,  swelling  or  deformity. 
There  is  usually  no  rise  of  temperature.  A  very  char¬ 
acteristic  point  in  the  history  is  the  fact  that  the  pains 
are  usually  worse  at  night.  Headache  is  apt  to  be  a 
complication.  Joints  are  especially  apt  to  be  affected, 
although  the  long  bones  are  not  infrequently  involved, 
as  well  as  the  ribs,  spine  and  skull.  Local  tenderness 
is  not  marked  as  a  rule.  Such  cases  are  exceedingly 
common  in  our  clinics,  especially  in  the  outclinics.  Of 
thirty  such  cases  studied,  twenty-five,  or  about  80  per 
cent.,  gave  strongly  positive  Wassermann  reactions, 
and  84  per  cent,  gave  either  positive  Wassermann  or 
positive  luetin  reactions. 

A  study  of  Wassermann  reactions  done  on  negroes 
admitted  to  the  surgical  wards  of  the  John  Sealy  Hos¬ 
pital,  about  300  cases  in  all,  shows  a  lower  incidence  of 
positive  Wassermann  reactions  than,  on  the  medical 
wards,  only  34  per  cent,  of  these  giving  positive  Was¬ 
sermann  or  luetin  reactions,  as  distinguished  from  45 
per  cent,  of  positive  reactions  obtained  on  the  medical 
service.  Only  three  diseases  stand  out  prominently 
among  the  surgical  cases  as  being  especially  associated 
with  positive  Wassermann  reactions.  The  most  strik¬ 
ing  of  these  is  the  well-known  “rectal  trouble”  of  the 
negro,  i  hese  rectal  troubles  are  found  on  investiga¬ 
tion  to  be  of  five  kinds,  namely,  hemorrhoids,  fistula  in 


ano,  perirectal  abscess,  stricture  of  the  rectum  and 
chondromas.  With  the  exception  of  those  patients  suf¬ 
fering  from  hemorrhoids,  nine  of  whom  were  exam¬ 
ined,  with  an  incidence  of  positive  Wassermann  reac¬ 
tions  of  only  22  per  cent.,  all  of  the  remainder  of  these 
rectal  troubles  would  seem  to  bq,  closely  connected  with 
syphilitic  infection,  since  out  of  thirteen  patients  with 
rectal  fistula,  eight,  or  61  per  cent.,  gave  positive  Was¬ 
sermann  reactions ;  of  four  with  rectal  abscesses,  three 
gave  strongly  positive  reactions  and  one  a  doubtful 
leaction ;  and  of  ten  with  strictures  of  the  rectum,  nine 
gave  strongly  positive  Wassermann  reactions.  It 
would  seem,  therefore,  that  rectal  trouble  in  the  negro 
is  strong  presumptive  evidence  of  syphilis. 

One  other  surgical  disease  standing  out  prominently 
in  our  series  as  being  frequently  associated  with  posi¬ 
tive  Wassermann  reactions  is  the  chronic  leg  ulcer. 
Out  of  eighteen  such  cases,  ten  gave  positive  Wasser¬ 
mann  reactions  (55  per  cent.),  and  one  a  doubtful 
reaction.  Finally,  of  seven  cases  of  periostitis 
observed,  three  gave  strong  positive  Wassermann  reac¬ 
tions,  one  a  doubtful,  and  three  a  negative  reaction. 

Of  200  gynecologic  cases  examined,  29  per  cent,  only 
gave  positive  Wassermann  reactions.  Among  the 
gynecologic  cases,  no  particular  disease  has  been  pecu¬ 
liarly  associated  with  positive  reactions.  Out  of  thirty- 
two.  obstetric  cases,  ten  gave  positive  Wassermann  or 
luetin  reactions,  a  percentage  of  30.  Only  three  mis¬ 
carriages  were  observed  among  these.  Two  of  these 
miscarriage  cases  gave  positive  reactions  and  one  a 
negative. 

in  a  study  such  as  this  one  of  the  prevalence  of  syph¬ 
ilis  in  any.  particular  class  of  individuals  dwelling  in 
a  community,  it  is  of  course  important  to  determine, 
if  possible,  the  incidence  of  the  same  infection  among 
the  other  classes  of  the  same  community.  Such  a 
determination  among  the  white  patients  admitted  to 
the  wards  of  the  John  Sealy  Hospital,  in  a  limited  num¬ 
ber  of  cases  only,  however,  has  been  done.  Before 
reporting  the  results  of  this  investigation  it  would  per¬ 
haps  be  well  to  say  a  few  words  in  explanation  of  the 
class  of  white  people  on  which  this  work  was  done 
We  treat  in  the  wards  of  the  John  Sealy  Hospital  two 
entirely  different  classes  of  persons.  On  the  one  hand, 
many  are  small  shopkeepers,  farmers  from  the  sur¬ 
rounding  territory,  clerks,  tradesmen,  etc.  On  the 
other  hand,  a  large  number  are  of  the  so-called  lower 
classes,  including  sailors,  longshoremen,  common  labor¬ 
ers,  and,  finally,  the  human  derelicts  or  the  dregs  of 
social  life.  s 

The  incidence  of  syphilitic  infection  among  the  bet¬ 
ter  classes  of  these  patients,  taken  as  a  routine  on 
admission,  would  seem  to  be  considerably  lower  than 
that  among  the  negroes,  averaging  somewhere  about 
20  per. cent,  (fifty  cases  only).  On  the  other  hand, 
the  incidence  among  the  latter  class  of  patients,  those 
at  the  bottom  of  the  social  scale,  differs  very  slightly 
from  the  incidence  found  among  the  negroes  of  the 
same  class,  averaging  about  30  per  cent,  (fifty  cases). 

Finally,  in  a  series  of  Wassermann  tests 'done  on 
about,  fifty  healthy  medical  students,  the  tests  being 
done  in  a  routine  manner,  without  selection,  we  have 
not  yet  found  a  definitely  positive  reaction. 

CONCLUSIONS 

The  conclusions  which  we  feel  that  we  can  draw 
from  this  work  are  as  follows : 

1.  The  incidence  of  syphilitic  infection  among  appar¬ 
ently  healthy  adult  negroes  in  this  community  varies 
between  25  per  cent  and  30  per  cent. 
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2.  The  infection  is  largely  acquired,  since  it  is  much 
lower  in  incidence  among  children  under  the  age  of 
puberty. 

3.  The  incidence  of  syphilitic  infection  among  sick 
negroes  is  considerably  higher  than  among  the  well, 
averaging  between  40  per  cent,  and  50  per  cent. 

4.  Certain  diseases  seem  to  be  directly  connected 
with  previous  syphilitic  infection,  as  shown  by 
extremely  high  incidence  of  positive  reactions.  In 
other  diseases,  moreover,  syphilis,  although  apparently 
not  being  the  direct,  or  at  least  the  sole  cause  of  the 
disease,  would  seem  to  be  connected  with  its  occur¬ 
rence  in  some  way,  chief  among  these  being  the  char¬ 
acteristic  form  of  acute  or  subacute  diffuse  nephritis, 
which  is  one  of  the  most  common  causes  of  death 
among  the  negroes. 

5.  The  occurrence  of  syphilis  among  white  people 
of  the  same  social  class  as  the  negroes  would  seem  to 
be  about  the  same  as  that  among  the  negroes.  In  the 
better  classes  of  white  people,  however,  the  occurrence 
is  much  less,  while  in  the  best  classes  .  (young  and 
healthy  medical  students),  it  is  almost  nil. 

6.  Syphilis  is  undoubtedly  one  of  the  chief  causes 
of  death  and  disease  among  the  negro,  ranking  as  high 
or  higher  than  tuberculosis,  Bright  s .  disease  and 
pellagra,  which  are  the  three  other  chief  causes  of 
death  and  disability  among  that  race  in  this  community. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  LULL  AND  M’NEIL 

Dr.  Frank  Smithies,  Chicago:  The  subject  of  visceral 
syphilis  is  in  evolution.  The  earlier  pathologic  studies  arc 
incomplete.  Dr.  Warthin  of  Ann  Arbor  has  demonstrated  in 
the  pancreas  lesions  similar  to  those  found  in  the  aorta  and 
myocardium.  He  also  demonstrated  spirochetes  in  the  pan 
creas  parenchyma.  It  would  seem  that  we  must  cease  to 
regard  syphilis  as  a  dermatologic  ailment  but  consider  it 
broadly  as  a  spirochetemia.  We  cannot  state  that  the  syphi¬ 
litic  virus,  the  spirochete,  does  not  lodge  in  the  wall  of  the. 
stomach  or  other  hollow  viscera.  It  is  extremely  likely  that 
it  does.  Its  lodgment  there  is  probably  delayed  on  account 
of  the  active  motility  of  the  stomach,  and  added  vascular 
protection.  We  should  not  wait  for  the  development  of  a 
tumor  or  malformation  before  classing  lesions  as  syphilitic. 
Such  are  terminal  affairs.  In  all  cases  of  chronic  dyspepsia 
one  should  make  a  Wassermann  test  not  only  of  the  blood 
serum  but  of  the  spinal  fluid  as  well.  A  positive  reaction 
should  always  be  confirmed  by  a  second  test.  We  do  not 
think  that  the  luetin  test  is  a  reliable  clinical  guide  as  to  the 
presence  or  absence  of  syphilis.  If  one  approaches  the  sub¬ 
ject  of  visceral  syphilis  from  this  standpoint  he  will  be  sur¬ 
prised  at  the  comparatively  large  number  of  cases  that  come 
in  diagnosed  “dyspepsia”  which  will  reveal  some  venereal  his¬ 
tory  which  has  been  forgotten  or  hidden  and  in  which  posi¬ 
tive  serum  tests  are  obtained.  In  some  instances  the  disease 
may  be  congenital.  In  syphilitic  cases  the  clinical  manifes¬ 
tations  are  very  similar  to  those  of  dyspepsia  from  other 
gastric  lesions.  One  should  not  wait  until  tumor  deforms 
the  stomach  before  suspecting  syphilis.  When  tumor  has 
developed  it  indicates  the  end  of  the  story.  Gastritis,  ulcera¬ 
tion  or  cirrhosis  usually  precede  tumor  formation. 

Reports  of  great  improvement  following  specific  treatment 
of  lesions  which  are  considered  syphilitic  should  be  con¬ 
sidered  conservatively.  In  80  per  cent,  of  chronic  ulceration 
of  the  stomach,  especially  in  syphilitic  ulcers,  there  is  a 
history  of  intermittency  or  “periodicity.”  Favorable  intervals 
often  occur  whether  or  not  treatment  is  instituted.  Out  of  33 
cases  of  visceral  syphilis  in  my  series  only  five  can  at  present 
be  considered  clinically  well.  In  seven  cases  there  was  no 
improvement. 

Dr.  Fenton  B.  Turck,  New  York:  Gumma  of  the  stomach 
is  an  unusual  lesion  and  the  number  of  cases  of  demon¬ 


strable  gummas  interfering  with  gastric  function  is  very  small. 
On  the  other  hand,  a  large  number  of  syphilitics  have  stomach 
disorders  sometimes  of  a  very  distressing  sort.  In  common 
with  other  general  diseases,  syphilis  can  be  manifested  by 
gastric  symptoms  quite  apart  from  any  local  syphilitic  lesion. 
Since  syphilis  is  recognized  as  a  spirochetemia,  not  essen¬ 
tially  unlike  an  invasion  of  the  blood  stream  by  bacteria  or 
plasmodia,  the  resultant  effects  are  very  similar  to  those  of 
chronic  malaria,  tuberculosis  or  low  grade  systemic  infec¬ 
tions.  Some  years  ago  a  physician  in  Texas  made  a  special 
report  to  me  on  gastric  symptoms  in  chronic  malaria.  His 
figures  proved  the  same  insufficiency  of  motility  with  stasis 
of  stomach  contents  as  is  found  in  tuberculosis  and  syphilis. 
The  factors  responsible  for  these  symptoms  are  changes  in 
nonstriated  muscle  as  result  of  direct  toxic  influence  and 
venous  stagnation  in  splanchnic  vessels  resulting  in  an 
asphyxia  of  muscle  cells  and  consequent  atony.  These  con¬ 
ditions  were  found  in  cases  in  which  no  obstruction  was 
demonstrable;  the  histologic  changes  were  shown  in  sections 
from  the  stomach  wall  which  were  taken  in  attempting' 
operation  for  relief  of  gastric  symptoms.  These  microscopic 
changes  were  of  a  hyaline  character  with  a  degeneration  of 
muscle  cells  without  infiltration  of  the  gummatous  type. 
Antisyphilitic  treatment  does  not  always  relieve  symptoms 
secondary  to  long  standing  cell  poisoning;  direct,  systematic 
treatment  of  the  stomach  is  indicated  for  reduction  of 
splanchnic  congestion  and  stimulation  of  gastric  motility  and 
secretion. 
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SAN  FRANCISCO 

Legislation  embodying  into  laws  the  ideas  of  employ¬ 
ers’  liability,  workmen’s  compensation  and  compulsory 
industrial  accident  insurance  in  its  historical  develop¬ 
ment  constitutes  a  sociologic  movement  of  the  greatest 
significance  and  of  the  widest  application.  It  affects 
not  only  all  communities  in  the  states  in  which  it  has 
been  adopted,  but  also  all  classes  in  those  communi¬ 
ties,  profoundly  influencing  the  cost  of  production  of 
‘a  great  variety  of  commodities  and  in  consequence  the 
cost  of  living  and  material  development. 

This  latest  phase  of  the  never  ending  struggle 
between  labor  and  capital  has  brought  forth  an  entirely 
new  conception  of  at  least  certain  relations  of  work¬ 
man  and  employer  to  each  other,  to  industry  and  to> 
the  public. 

Because  fundamentally  this  movement  has  to  do  with 
the  health  and  physical  welfare  of  the  laboring  classes,, 
relations  have  developed  with  the  medical  profession  in 
an  altogether  special  sense.  Broadly  speaking,  the  law 
in  its  present  form  is  largely  designed  to  afford  to  the 
injured  workman  the  best  medical  and  surgical  service 
available ,  and  this  is  made  a  matter  of  social 
economy,  an  entirely  new  sort  of  enforcement  of  a  , 
principle  long  recognized  as  to  the  duty  of  surgery  ta 
restore  the  injured  workman  to  his  earning  capacity 
at  the  earliest  possible  moment.  I  mean  that  the  law 
has  made  it  sharply  to  the  pecuniary  interest  of  a 
large  body  of  men,  the  employers  through  the  insur¬ 
ance  carriers,  to  provide  such  surgical  service  for 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Sixty-Seventh  Annual  Session  of  the  American  Medical  Association* 
Detroit,  June,  1916. 

*  Because  of  lack  of  space,  this  article  is  abbreviated  in  The  Journal. 
The  complete  article  appears  in  the  Transactions  of  the  Section  and  in 
the  author’s  reprints. 
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injured  employees  as  will  insure  their  return  to  pro¬ 
ductivity  to  the  greatest  degree  possible  and  in  the 
shortest  possible  time.  This  cannot  fail  profoundly  to 
influence  medical  and  surgical  practice  and  medical 
education. 

The  problem  of  providing  for  the  relief  of  workmen, 
their  families,  widows  and  orphans  is  a  very  old  one, 
and  attempts  at  its  solution  by  organization  date  back 
even  to  the  guilds  of  medieval  Europe;  but  until  the 
present  movement  was  inaugurated,  attempts  at 
solution  of  the  problem  have  always  been  from  the 
standpoint  of  mutual  aid  on  the  part  of  workmen 
themselves  or  else  on  the  basis  of  charity. 

I  he  principle  of  the  state  assessing  the  employer 
for  the  cost  of  medical  and  surgical  aid  and  monetary 
compensation  of  injured  workmen,  making  it  a  matter 
of  law  and  right  as  opposed  to  charity,  is  of  German 
socialistic  origin,  the  first  important  legal  expression  of 
the  same  based  on  older  Prussian  laws  being  the 
German  employers’  liability  law  of  1871. 

So  revolutionary  a  principle  could  not  be  adopted 
except  on  an  experimental  basis,  and  therefore  it  was 
made  applicable  only  to  the  more  obviously  hazardous 
occupations.  It  put  particularly  on  mine  owners  the 
burden  of  caring  for  injured  employees,  and  was  based 
on  fault;  but  the  burden  of  proof  of  fault  bore  so 
heavily  on  labor  that  it  signally  failed  of  its  object  and 
resulted  in  little  more  than  the  engendering  of  a  pro¬ 
digious  number  of  embittering  suits  at  law.  It  was  an 
entering  wedge,  however,  and  led  directly  to  the  com¬ 
pulsory  industrial  accident  insurance  laws  of  1884. 

Following  the  lead  of  Germany,  yet  often  basing 
their  practice  on  different  principles  and  with  variation 
growing  out  of  accommodation  to  laws  and  customs 
already  in  force  and  organizations  already  active  in  the 
same  direction,  all  the  great  powers  of  Europe  and 
many  of  the  smaller  states  have  adopted  laws  more  or 
less  effectively  solving  the  problems  of  workmen’s 
compensation,  employers’  liability  and  social  insurance. 
Austria  in  1887,  Hungary  in  1891,  Norway  in  1894, 
Finland  in  1895,  France  and  Italy  in  1898,  Spain  in 
1900,  Holland  in  1901,  Russia  in  1904,  Belgium, 
Switzerland,  Sweden,  Denmark,  Greece,  Serbia, 
Bulgaria,  Peru  and  others,  including  even  Iceland, 
have  adopted  and  are  enforcing  such  laws. 

England  passed  the  employers’  liability  act  in  1880 
and  the  workmen’s  compensation  act  in  1897,  which 
provided  that  compensation  should  be  made  by  the 
employer  to  the  injured  workman  irrespective  of  negli¬ 
gence  or  contributory  negligence  and  was  made  to 
apply  to  most  industries.  In  1900  the  law  was 
extended  to  agriculture  and  in  1906  to  practically  all 
persons  in  service.  Moreover,  certain  industrial 
diseases  were  interpreted  as  “accidents”  within  the 
meaning  of  the  law.  The  British  colonies  of  New 
Zealand  and  those  of  Australia,  Canada  and  South 
Africa  followed  suit. 

Beginning  with  Maryland  in  1902,  one  state  of  the 
Union  after  another,  and  the  federal  government  have 
enacted  laws  for  workmen’s  compensation.  The 
original  law  in  Maryland  was  declared  unconstitutional, 
as  have  laws  on  this  subject  in  other  states ;  but  by  a 
process  of  experimentation  and  amendment,  laws  more 
or  less  satisfactory  in  solving  the  problems  of  work¬ 
men’s  compensation  have  been  evolved  and  are  now  in 
force  in  thirty-one  of  the  forty-eight  states,  while 
some  others  have  the  matter  seriously  under  discussion 
and  in  the  hands  of  commissions  for  investigation. 
The  federal  law  of  1907-1908  was  far  in  advance  of 


any  state  law  in  force  at  the  time  of  its  enactment.  It 
is  still  in  force  and  extended  by  amendment  till  it  is 
now  applicable  to  employees  of  the  government  on  the 
Panama  Canal  and  on  the  Alaskan  Railroad  and 
employees  of  corporations  engaged  in  interstate  com¬ 
merce.  It  is,  however,  based  on  fault. 

In  1910,  New  York  took  the  lead  in  enacting  a 
liability  law  of  general  application  which  has  been 
followed  by  a  great  number  of  states  in  its  essentials, 
though  modified  to  meet  local  requirements  and  legis¬ 
lative  ideas. 

For  the  purposes  of  the  present  paper  it  is  important 
to  note  that  in  nine  states,  California,  Colorado,  Mary¬ 
land,  Michigan,  Montana,  New  York,  Pennsylvania, 
Ohio  and  West  Virginia,  there  is  maintained  a  state 
insurance  fund.  In  the  seven  states  first  mentioned 
the  state  fund  actively  competes  with  private  insurance 
companies. 

Nearly  all  the  countries  of  Europe  now  include  com¬ 
pulsory  insurance  of  the  working  people  against  illness. 

The  cost  of  insurance  is  usually  distributed  between 
the  worker  and  the  employer,  and  in  some  countries 
the  government  also  contributes  a  share.  By  this 
device  the  employer  is  compelled  to  bear  some  portion 
of  the  cost  of  sickness  among  his  employees,  and  the 
worker  receives  larger  benefits  than  he  could  purchase 
unaided.” 

Notwithstanding  the  dismay  of  the  medical  profes¬ 
sion  in  England  when  this  law  of  compulsory  insur¬ 
ance  of  workmen  against  illness  was  first  pro¬ 
mulgated  (1911)  which  was  marked  by  a  veritable 
strike  of  the  British  Medical  Association,  the  law  is 
being  enforced  and  the  fears  of  loss  of  income  which 
actuated  the  medical  men  have  not  materialized,  being 
more  than  neutralized  by  the  realization  of  the  pre- 
\  lously  inadequate  medical  care  the  laboring  classes 
received  and  the  consequent  increase  of  volume  of 
professional  service  provided  under  the  new  law.  The 
fact  is  that  the  incomes  of  a  great  body  of  medical  men 
in  Great  Britain  have  increased  as  a  result  of  enforce¬ 
ment  of  the  law,  and  more  adequate  medical  and  surgi¬ 
cal  service  has  been  rendered  the  working  classes, 
although  the  quality  thereof  is  criticized  as  not  having 
improved  in  proportion. 

It  is  not  possible  to  foresee  the  limits  to  which  this 
movement  may  continue  in  this  country,  but  it  is  only 
a  short  step  from  industrial  accident  insurance  now 
effective  in  thirty-one  states  to  compulsory  insurance 
of  workmen  against  accident  and  illness  in  all  of  the 
states.  There  is  much  difference  of  opinion  as  to 
whether  the  whole  matter  should  not  be  taken  over 
by  the  federal  government  and  the  law  made  uniform 
throughout  the  country  and  be  enforced  by  a  govern¬ 
ment  bureau.  Against  this  view  is  the  practical  fact 
that  in  thirty-one  of  the  forty-eight  states  there  is 
already  provided  most  of  the  machinery  required  for 
the  economical  enforcement  of  such  laws,  machinery 
which  is  more  attuned  to  local  conditions  than  a  fed¬ 
eral  bureau  is  likely  to  be.  On  the  other  hand,  the 
general  government  would  be  less  likely  to  go  to  the 
extremes  of  socialism  which  many  foresee  as  the  logi¬ 
cal  conclusion  of  present  tendencies  in  state  legislation. 

A  movement  so  widespread  over  the  world  is  not  to 
be  checked ;  it  must  continue  to  spread  and  to  develop, 
and  must  be  reckoned  with  as  a  permanent  sociologic 
institution  in  which  the  medical  profession  is  deeply 
concerned. 

Some  conception  of  the  effort  the  laboring  classes 
have  made  by  mutual  insurance  schemes  against  sick- 
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ness  and  other  risks  may  be  obtained  from  a  study  of 
the  so-called  friendly  societies  historically  traceable  to 
the  guilds. 

Naturally  in  such  schemes  insurance  against  sick¬ 
ness  took  a  prominent  place,  and  until  with  the  devel¬ 
opment  of  modern  methods  in  manufacture,  the  use  of 
steam  and  electric  power,  the  use  of  complicated  and 
often  fast  running  machinery,  of  explosives,  etc.,  sick¬ 
ness  was  a  greater  risk  than  industrial  accident. 

In  the  latter  part  of  the  nineteenth  century,  friendly 
societies  increased  greatly  in  numbers  all  over  Europe. 

In  England  alone  a  few  years  ago  there  were  25,000 
such  societies  with  a  membership  of  about  6,000,000. 
They  insured  against  a  great  number  and  variety  of 
risks  —  sickness,  accident,  old  age,  decrepitude  from 
other  causes,  loss  of  employment,  death,  loss  of  a 
workman’s  tools,  additions  to  the  family,  funeral 
expenses  and  in  some  cases  even  wedding  outfits. 

The  great  increase  in  such  societies  was  an  effort 
to  meet  the  changing  conditions  of  modern  employ¬ 
ment,  and  was  in  effect  a  protest  against  the  inadequacy 
of  the  law  in  protecting  wage  earners  and  people  of 
small  means  against  losses  which  were  often  the  cause 
of  the  complete  submergence  of  these  people  in  abject 

poverty.  _  . 

Such  organizations,  having  little  capital  back  ot 
them,  were  often  not  financially  sound,  and  hence  were 
not  altogether  reliable  in  affording  relief.  In  Ger¬ 
many  in  many  instances  it  was  made  a  matter  of  con¬ 
tract  and  later  of  law  that  the  employer  contribute  a 
certain  proportion  of  the  funds. 

REDRESS  UNDER  THE  COMMON  LAW 

In  England,  previously  to  1880,  the  date  of  the  pas¬ 
sage  of  the  employer’s  liability  act,  aside  from  the 
benefits  to  be  derived  from  membership  in  the  friendly 
societies,  the  injured  workman  could  seek  redress  from 
his  employer  only  under  the  common  law,  and  the 
same  was  true  in  this  country,  whose  fundamental  law 
is  based  on  the  English  common  law,  and  is  still  true 
in  some  states. 

Under  the  common  law  an  injured  employee  could 
claim  compensation  from  his  employer  only  when  the 
accident  could  be  shown  to  be  due  to  the  fault  of  the 
employer,  against  which  contributory  negligence,  com¬ 
mon  employment  and  contractural  assumption  of  risk 
successively  became  valid  defense. 

As  long,  however,  as  industries  were  carried  on  on 
a  small  scale,  the  employer  of  a  few  men,  working 
generally  alongside  of  his  employees,  the  common  law 
rules  were  comparatively  satisfactory,  but  with  the 
development  of  industries  on  a  large  scale,  especially 
under  control  of  great  corporations,  the  relations 
became  so  complex  that  liability  based  on  fault  was 
most  difficult  to  establish,  and  the  defense  of  con¬ 
tributory  negligence  and  common  employment  became 
so  effective  as  to  work  an  intolerable  hardship  on 
injured  employees,  who  not  only  had  to  bear  practi¬ 
cally  all  the  risk  of  physical  injury  but  most  of  the 
monetary  risk  as  well,  although  they  were  least  able 
to  do  so. 

Under  the  common  law,  medical  and  surgical  service 
to  injured  and  sick  employees  was  on  an  even  worse 
basis.  Men  with  incomes  under  $1,000  a  year  had 
little  margin  from  which  to  provide  premiums  for 
life  or  other  insurance,  and  little  to  pay  for  medi¬ 
cal  and  hospital  service,  especially  when,  as  was  too 
often  the  case,  the  bread  winner  was  the  one  sick  or 
injured.  They  were  forced  to  take  advantage  of  free 


clinics  and  charity  hospitals  with  the  attendant 
humiliation,  the  distaste  for  which  would  often  lead  a 
self-respecting  man  to  consult  a  physician,  pay  what 
he  could  and  then  run  up  a  doctor’s  bill  of  such  size 
as  to  make  the  honest  workman  the  debtor  of  the  doc¬ 
tor  for  the  rest  of  his  natural  life.  Or,  finding  himself 
unable  to  pay,  he  would  let  the  bill  run  on  till  written 
off  the  doctor’s  books.  Again  he  would  join  a  lodge  or 
a  “hospital  association,”  or,  which  is  not  much  worse,, 
make  his  own  diagnosis  and  fill  his  stomach  with 
“patent  medicines”  and  his  closet  shelves  with  the 
empty  bottles. 

Medical  and  surgical  fee  bills  established  by  local 
medical  societies  in  various  communities  based  on  the 
average  incomes  of  the  so-called  better  or  at  least 
more  prosperous  classes  in  those  communities  provide 
charges  altogether  out  of  reach  of  such  workmen  ;  and 
while  most  medical  men  do  a  great  deal  of  work  with¬ 
out  monetary  compensation,  and  many  permit  patients. 
with  small  incomes  to  pay  what  they  can,  only  too  fre¬ 
quently  is  the  reverse  the  case,  and  charges  made 
which  are  altogether  impossible  of  payment  without 
serious  sacrifice  on  the  part  of  the  patient. 

Under  the  common  law  system,  large  employers  of 
labor  often  find  it  advantageous  to  employ  on  a  basis 
of  contract  one  or  more  physicians  or  surgeons  to  care 
for  their  employees,  the  expense  in  most  instances 
being  paid  out  of  the  funds  created  by  withholding 
from  the  wages  of  each  employee  a  small  sum  each 
month,  generally  $1,  out  of  which  also  is  paid  the  cost 
of  hospital  maintenance.  Such  positions  of  contract 
physician  are  often  sought  after  by  young  medical 
men  because  thereby  they  are  insured  a  living  and  have 
opportunity  of  adding  to  their  incomes  by  doing  more 
or  less  private  practice  in  the  vicinity. 

This  form  of  medical  and  surgical  relief  of  working¬ 
men  answers  well  or  poorly  according  to  the  quality  of 
the  medical  man  employed.  Often  the  salary  paid  is 
too  small  to  attract  a  competent  man,  and,  again,  the 
“company  doctor”  is  sometimes  appointed  because  of 
social  favoritism  rather  than  fitness.  In  general  he  is 
a  sort  of  agent  of  the  company  whose  business  is  the 
corralling  of  evidence  which  might  be  produced  in 
court  in  defense  of  any  action  for  damages  the  injured 
employee  might  later  inaugurate,  services  which  are 
apt  to  be  looked  on  at  company  headquarters  as  being 
quite  as  important  as  the  purely  professional  duty  of 
attending  to  the  patient  and  alleviating  his  suffering. 
He  is  expected  to  neutralize  as  far  as  possible  the 
pernicious  activities  of  the  “ambulance  chasing 
lawyer.” 

Under  this  system,  there  being  no  provision  for  the 
payment  of  indemnity  for  the  disablement  of  an 
injured  employee,  the  company  is  interested  only  in 
providing  first  aid  and  surgical  and  hospital  care  dur¬ 
ing  the  acute  stages  of  illness.  Except  as  a  matter  of 
charity  it  is  not  interested  in  end-results.  And  yet 
end-results  are  the  particular  things  with  which  the 
injured  individual  and  the  industry  as  a  whole  are 
vitally  concerned.  A  man  maimed  is  lost  to  the  indus¬ 
try  and  becomes  a  burden  on  the  community.  More¬ 
over,  it  is  estimated  that  the  average  cost  of  breaking 
in  a  new  hand  is  $3-5. 

Although  industrial  accident  insurance  lias  been  in- 
force  in  California  only  two  years  and  a  half,  it  has 
done  much  to  lessen  the  evils  of  contract  practice, 
and  many  concerns  have  already  ceased  the  practice  of 
employing  physicians  on  contract. 
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The  friendly  societies  or  fraternal  organizations-  or 
lodges  which,  as  said  above,  have  increased  so  pro- 
lifically  during  the  last  fifty  years,  are  organized 
largely  to  afford  medical  and  surgical  services  at  such 
cost  as  to  be  within  the  reach  of  the  laboring  classes, 
the  monthly  dues  providing  the  means  for  the  employ¬ 
ment  of  community  physicians.  Many  such,  however, 
extend  their  membership  to  include  people  in  much 
more  comfortable  circumstances,  who  join  for  the 
purpose  of  securing  cheap  medical  and  surgical  service. 

The  medical  profession,  therefore,  finds  itself 
opposed  to  what  it  considers  exploitation  of  the  pro¬ 
fession.  While  from  the  standpoint  of  cheapness  this 
scheme  works  well  enough  for  the  members  of  the 
societies,  it  often  —  in  fact  generally  —  fails  to  secure 
to  the  patient  competent  medical  service.  Investiga¬ 
tion  has  shown  that  in  these  societies  the  payment  to 
the  doctor  is  far  less  than  $1  a  visit  on  the  average,  and 
in  some  cases  as  low  as  25  cents.  The  members  pay¬ 
ing  monthly  dues  and  not  so  much  per  visit  run  to  this 
doctor  on  the  most  trivial  excuse,  thereby  unduly 
multiplying  the  number  of  visits.  Some  of  these  lodge 
doctors  see  forty  patients  a  day,  receiving  therefor 
from  $100  to  $150  a  month.  It  is  no  wonder,  then, 
that  the  medical  work  done  is,  as  a  rule,  of  the  most 
perfunctory  sort.  This  fact  is  appreciated  by  the 
members  of  the  societies,  for  often  when  fearing 
severe  illness  they  will  forsake  their  lodge  doctor  and 
consult  some  physician  in  whom  they  have  greater 
confidence,  feeling  instinctively  that  the  lodge  doctor’s 
service  is  worth  what  they  pay  for  it.  The  outrage¬ 
ously  poor  quality  of  medical  service,  more  than  the 
cutting  of  prices,  is  the  ground  for  the  medical  pro¬ 
fession’s  discountenancing  lodge  practice. 

Under  workmen’s  compensation  and  compulsory 
industrial  accident  insurance,  practically  the  whole  of 
traumatic  surgery  is  taken  from  the  lodges;  and  if 
insurance  against  illness  of  workmen  becomes  a  fact 
in  this  country,  as  it  has  in  England  and  Germany, 
the  raison  d’etre  of  most  of  these  associations  will  have 
disappeared.  England  and  Germany,  however,  instead 
of  destroying  these  societies,  have  utilized  those  of 
them  which  are  financially  sound,  and  have  in  fact 
commisioned  them  to  take  care  of  accident  and  illness 
of  members,  but  under  strict  governmental  super¬ 
vision. 

Of  late,  in  most  of  the  large  cities  of  America,  peo¬ 
ple  of  small  means  have  been  exploited  by  lay  organ¬ 
izers  or  promoters  of  so-called  hospital  associations. 
By  cleverly  worded  advertisements  promising  first 
class  medical  and  surgical  service  and  hospital  care 
often  in  a  hospital  chosen  by  the  patient,  memberships 
into  the  thousands  have  been  built  up.  Since  a  large 
proportion  of  the  dues  collected  is  retained  by  the 
promoter  as  compensation  for  his  labors  in  effecting 
the  organization  and  for  other  reasons,  the  members 
of  the  medical  profession  of  high  standing  and  ideals 
are  not  attracted  and  the  quality  of  medical  and  sur¬ 
gical  service  provided  is  necessarily  poor.  These 
so-called  hospital  societies  or  associations  are  consid¬ 
ered  by  the  better  men  in  the  medical  profession  as 
distinctly  pernicious.  Clinical  records,  if  kept  at  all, 
are  utterly  inadequate.  These  hospital  associations  are 
at  bottom  little  more  than  money-making  schemes  for 
the  benefit  of  the  promoters,  and  the  laboring  classes 
furnish  a  great  majority  of  the  victims. 

Another  evil  foisted  on  the  people  of  small  means 
is  the  so-called  Great  American  Fraud  —  the  “patent 
medicine’’  evil.  The  victims  are  drawn  mostly  from 


the  class  of  wage  earners  who  buy  the  medicines  not 
so  much  because  of  greater  faith  in  such  medicines 
than  in  the  prescriptions  of  reputable  physicians,  but 
largely  as  a  matter  of  the  saving  of  doctors’  bills.  It 
is  human  nature  to  be  more  willing  to  pay  for  medi¬ 
cines  which  are  things  tangible  than  for  professional 
advice. 

Compulsory  industrial  accident  insurance  when 
properly  administered  will  go  far  toward  supplanting 
these  organizations  in  the  good  they  do.  It  will  do  it 
better  and  will  be  freer  of  harmful  influence.  If 
applied  to  sickness  as  well  as  accident,  it  will  be  a 
most  potent  check  to  the  evils  of  “contract  practice,” 
“lodge  practice,”  “hospital  association  practice,”  and 
the  “patent  medicine”  evil,  and  will  put  a  premium  on 
better  quality  of  medical  and  surgical  practice. 

THE  CALIFORNIA  LAW 

The  compulsory  industrial  accident  insurance  law  of 
the  state  of  California  is  known  as  the  Workmen’s 
Compensation,  Insurance  and  Safety  Act,  passed  in 
1913  and  effective  Jan.  1,  1914,  amended  in  1915.  The 
chief  amendment  of  medical  interest  is  in  substituting 
for  industrial  accident  the  idea  of  injury  in  employ¬ 
ment,  whether  accidental  or  not,  and  including  indus¬ 
trial  diseases. 

It  applies  to  all  employees  except  in  farm,  ranch  or 
dairy  labor,  domestic  service  and  casual  employment. 
It  provides  for  an  industrial  accident  commission  of 
three  who  are  charged  with  the  enforcement  of  the 
law,  and  establishes  a  state  compensation  insurance 
fund  administered  by  the  commission.  The  proceed¬ 
ings  of  the  commission  are  public  records,  and  their 
hearings  have  the  force  of  courts  of  law,  but  with  a 
far  less  formal  procedure.  While  their  simplicity  of 
procedure  is  scarcely  to  be  approved  by  the  lawyers, 
it  is  a  boon  to  doctors  who  have  suffered  as  witnesses 
from  the  law’s  delays  and  from  hostile  cross  examina¬ 
tion,  from  misunderstanding  and  misrepresentation. 

The  law  requires  full  medical  and  surgical  attention 
for  injured  wage  earners  for  the  first  ninety  days,  and 
makes  it  obligatory  on  the  insurance  carrier  to  furnish 
such  medical,  surgical  and  hospital  treatment,  includ¬ 
ing  nursing,  medical  and  surgical  supplies,  crutches 
and  apparatus,  as  may  reasonably  be  required  at  the 
time  of  the  injury  and  within  ninety  days  thereafter, 
and  longer  at  the  option  of  the  commission. 

In  most  of  the  states  the  power  of  these  commis¬ 
sions  is  very  great,  there  being  no  appeal  from  their 
decisions  except  to  the  state  supreme  courts,  and  this 
is  time  consuming  and  expensive  and  hence  not  often 
worth  while.  Under  such  circumstances  it  is  all  impor¬ 
tant  that  the  commissions  should  be  constituted  of 
broad  minded  men  of  unimpeachable  integrity:  men 
strong  enough  to  be  just  in  the  face  of  criticism  and 
free  from  political  control. 

California  has  been  fortunate  in  the  personnel  of  its 
first  commission,  which  has  been  in  office  long  enough 
to  have  established  precedents  which  will  be  difficult 
later  to  neutralize.  Its  attitude  toward  the  medical 
profession  is  that  of  high  appreciation,  as  is  attested 
by  its  selection  for  medical  director  of  a  prominent 
physician  who  has  the  confidence  and  respect  of  the 
entire  profession. 

The  following  paragraphs  from  reports  of  the  Cali¬ 
fornia  Industrial  Accident  Commission,  for  the  fiscal 
year  ending  June  30,  1915,  indicate  the  excellent  rela¬ 
tions  of  the  commission  and  the  physicians  of  the 
state,  and  it  is  interesting  to  note  the  appreciation  on 
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the  part  of  the  commission  of  the  possibilities  as  to  the 
improvement  in  surgery  that  may  be  expected  to  result 
from  the  administration  of  the  law.1 

The  commission  has  obtained  the  services  of  ninety  physi¬ 
cians  prominent  in  their  several  specialties,  in  different  parts 
of  the  state.  To  these  (medical  referees)  it  looks  for  assis¬ 
tance  in  arriving  at  a  just  estimate  of  the  medical  aspect  of 
cases.  The  interest  manifested  by  these  men  is  most  gratify¬ 
ing.  They  are  cooperating  perfectly  with  the  commission. 

No  small  part  of  the  success  of  the  law  is  due  to  this 
cooperation. 

The  industrial  commission  is  forming  its  standard  of  sur¬ 
gical  results  required  of  the  medical  profession  of  California, 
principally  upon  the  opinions  of  the  medical  referees.  These 
standards  are  very  high.  The  effect  will  be  better  surgery 
through  the  state,  diminished  permanent  disabilities,  and 
decreased  indemnities.  Mediocre  and  careless  surgical  work 
can  no  longer  pass  in  industrial  accident  cases.  The  com¬ 
mission  is  always  at  hand  closely  to  scrutinize  each  case. 

It  has  been  found  by  bitter  experience  that  all  physicians 
qualified  by  the  laws  of  the  state  to  practice  surgery  are  not 
necessarily  surgeons. 

The  commission  is  gathering  an  x-ray  museum,  in  which, 
from  present*  indications,  there  will  shortly  be  a  complete 
series  of  examples  of  all  bone  injuries.  This,  with  the  mass 
of  literature  accompanying  the  cases  involved,  will  eventually 
be  of  inestimable  value  for  research,  for  treatment  and  for 
decisions  of  the  commission.  A  medical  library  of  reference 
and  a  museum  of  many  interesting  specimens  procured  from 
accident  cases  are  in  progress  of  development. 

Through  the  state,  the  attitude  of  the  medical  profession 
toward  the  Workmen’s  Compensation  Insurance  and  Safety 
Act,  and  the  Industrial  Accident  Commission  has  shown  a 
very  noticeable  and  gratifying  improvement.  It  may  be  said 
that  understanding  and  cooperation  are  now  universal.  The 
profession  realizes  that  while  the  act  is  doing  good  to  the 
working  people  it  also  does  good  to  the  whole  state.  It 
realizes  that  the  medical  profession  likewise  shares  in  its 
benefits. 

Of  the  many  influences  at  work  at  the  present  time 
tending  to  improve  the  quality  of  surgical  practice  in 
this  country,  the  most  important  and  most  fundamen¬ 
tally  effective  is,  of  course,  the  general  betterment  of 
medical  education  resulting  from  the  development  of 
medical  schools  on  a  university  basis  and  under  uni¬ 
versity  control.  Workmen’s  compensation  and  indus¬ 
trial  insurance,  however,  is  not  to  be  despised  in  this 
regard.  It  must  inevitably  exert  a  powerful  influence 
for  better  surgery  over  the  whole  country. 

Already  in  California  the  insurance  carriers  are 
beginning  to  realize  that  it  is  poor  economy  to  employ 
physicians  and  surgeons  merely  because  they  happen 
to  be  cheap.  They  are  beginning  to  realize  that  true 
economy  lies  in  the  policy  of  employing  such  men  a9 
will  insure  a  high  quality  of  service.  The  poorly 
equipped  and  poorly  prepared  surgeon  is  in  a  fair  way 
to  being  eliminated  or,  at  least,  to  be  relegated  to  the 
practice  of  surgery  among  the  well-to-do  who  have  to 
look  out  for  themselves. 

Except  through  public  opinion,  which  is  a  very 
lenient  critic,  slow  of  action,  short  of  memory,  and 
prone  to  be  hoodwinked  by  the  plausible,  and  through 
the  hated  malpractice  suit,  which,  in  a  great  majority 
of  cases,  is  entirely  pernicious,  the  work  of  the  sur¬ 
geon  is  seldom  subject  to  review.  Industrial  accident 
insurance,  by  making  it  to  the  pecuniary  interest  of 
those  responsible  for  the  choice  of  a  surgeon  in  acci¬ 
dent  cases  to  provide  the  best  available  surgical  ser¬ 
vices,  will  furnish  a  practical  incentive  for  following 
up  the  work  of  the  surgeon  and  inquiring  into  the 


causes  of  poor  results.  The  purse  of  the  insurance 
carrier  will  be  sensitive  to  a  continued  harvest  of 
avoidable  deformity  and  continued  disability. 

As  a  rule,  the  men  who  are  doing  good  clinical  work 
welcome  such  review  and  naturally  those  who  do  poor 
clinical  work  may  be  expected  to  resent  it. 

Moreover,  it  cannot  be  otherwise  than  that  the 
industrial  accident  commission  would  be  interested  in 
learning  from  which  men  in  a  given  community  con¬ 
tinues  to  emanate  the  larger  stream  of  poor  surgical 
results. 

When  it  sends  a  case  the  rounds  of  the  referees 
for  determination  of  the  nature  of  the  original  injury 
and  the  causes  of  the  persistence  of  disability,  the 
commission  is  apt  to  be  impressed  with  the  fact,  too 
often  evident,  that  the  records  of  the  earlier  examina¬ 
tions  are  so  imperfect  as  to  make  the  determination  of 
the  original  injury  impossible.  The  medical  director  of 
the  California  commission  is  looking  into  the  possi¬ 
bility  of  requiring  records  to  be  taken  on  prescribed 
forms.  Through  the  state  compensation  fund,  which 
the  commission  administers,  the  commission  has  it 
quite  within  its  power  to  insist  on  such  records  being^ 
kept,  and  this  will  have  a  decidedly  stimulating  effect 
in  favor  of  practitioners  keeping  intelligible  records- 
Records  to  be  intelligible  must,  of  course,  be  based  on 
careful  examination  of  clinical  phenomena.  The  com¬ 
mission  has  already  practically  insisted  on  roentgeno¬ 
grams  being  taken  in  the  early  stages  of  all  cases  pre¬ 
senting  any  suspicion  of  fracture  or  joint  injury.  It 
ought,  likewise,  to  insist  on  a  temperature  chart  being- 
kept  of  all  cases  with  inflammatory  complications,  as; 
well  as  blood  count  and  examination  of  the  urine- 
The  insurance  carriers  are  so  much  impressed  with 
the  prevalence  of  syphilis  that  they  have  inaugurated 
a  veritable  boom  in  Wassermann  reactions.  They  are 
eager  to  show  that  syphilis,  if  present,  is  to  blame 
rather  than  the  accident.  The  attitude  of  the  com¬ 
mission  is  that  if  an  accident  has  occurred  in  a  syphi¬ 
litic  the  case  is  compensable  to  the  degree  in  which 
the  syphilitic  lesion  is  aggravated  by  the  accident  —  or 
where  syphilitic  complications  follow  an  injury  and 
extend  the  period  of  disability  very  greatly  beyond 
what  would  be  normal  with  such  person  in  the 
absence  of  such  syphilitic  condition,  the  case  is  not 
compensable  for  such  extended  disability.  These 
points  are  not  always  easy  of  determination.  More¬ 
over,  it  is  recognized  that  the  Wassermann  reaction  is; 
not  infallible. 

Diagnosis  or  mere  expression  of  opinion  unsup¬ 
ported  by  clear  description  of  clinical  findings  on 
which  diagnosis  is  based  is  not  sufficient  for  the  pur¬ 
poses  of  the  commission,  and  the  insurance  carrier 
cannot  afford  to  employ  in  important  cases  surgeons 
who  do  not  keep  reasonably  clear  records. 

In  the  beginning  of  this  movement  of  industrial  acci¬ 
dent  insurance  in  this  country,  insurance  adjusters 
anxious  to  make  records  of  economy  commonly 
employed  men  as  surgeons  on  the  basis  of  cheapness, 
instead  of  quality ;  and  it  would  seem  that  the  margin 
of  profit  must  be  pretty  large  in  the  great  numbers  of 
minor  cases  when  one  considers  the  heavy  indemnities 
many  of  the  companies  have  had  to  pay  in  consequence 
of  poor  surgical  work  in  cases  of  severe  injury.  An 
encouraging  sign  in  this  direction  is  that  a  number  of 
companies  engaged  in  this  sort  of  business  in  Cali¬ 
fornia  have  been  forced  to  retire  from  the  field  partly 
because  of  the  enthusiasm  of  their  adjusters  for  cheap 
surgery.  It  thus  happens  that  the  industrial  accident 
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insurance  fund  in  California  is  doing  a  larger  busi¬ 
ness  than  any  other  insurance  carrier,  although  the 
scale  of  premiums  is  the  same.  It  is  more  liberal  with 
the  medical  practitioners,  and  through  its  medical 
director  it  keeps  sharp  watch  on  the  quality  of  sur¬ 
gical  work  done  in  its  cases  and  makes  quality  the 
criterion  of  future  employment.  It  is  learning  very 
rapidly  which  men  in  all  parts  of  the  state  are  doing 
the  good  work  in  these  cases,  and  which  are  doing  the 
poor  work. 

It  is  difficult  to  arrive  at  an  accurate  estimate  of 
the  amount  of  money  paid  the  medical  profession  for 
services  in  industrial  accident  cases,  but  the  commis¬ 
sion  estimates  that  in  1914  there  were  62,211  indus¬ 
trial  accidents  in  California  necessitating  medical 
treatment.  Compensation  was  paid  injured  employees 
in  the  amount  of  $1,131,630,  and  for  medical  services 
(including  hospital  charges)  $730,178.  In  other  words, 
of  the  total  money  paid  out  by  employers  and  insur¬ 
ance  carriers  on  account  of  industrial  accident,  exclud¬ 
ing  expenses  of  administration,  60  per  cent,  -was  paid 
to  the  injured  workmen  and  40  per  cent,  for  surgical 
and  hospital  services ;  but  figures  are  not  available  per¬ 
mitting  the  separation  of  the  surgical  from  the  hos¬ 
pital  charges. 

The  California  commission,  in  cooperation  with  the 
insurance  carriers,  has  established  a  fee  bill  for  sur¬ 
gical  services  based  on  the  average  earning  power  of 
the  employees  but  is  confessedly  a  tentative  arrange¬ 
ment.  In  general,  it  provides  a  fee  of  $1.50  for  a  visit 
at  house  or  hospital,  and  1  dollar  for  an  office  visit, 
with  a  scale  for  typical  operations,  varying  from  $5 
to  $7^,  assisting  at  operations  from  $5  to  $10,  adminis¬ 
tering  a  general  anesthetic  $5,  and  testimony  before 
the  commission  as  to  fact  of  injury  $10.  Nothing  is 
more  difficult  equitably  to  adjust  than  a  professional 
fee  bill  under  any  circumstances,  and  such  a  fee  bill 
based  on  a  set  fee  for  a  visit  is  apt  to  be  taken  advan¬ 
tage  of  in  unduly  increasing  the  number  of  visits ;  yet, 
on  the  other  hand,  it  conduces  to  insuring  that  the 
visits  will  be  made  and  thereby  possible  neglect  of  the 
patient  avoided.  At  times,  however,  it  goes  too  far 
for  decency,  as  in  a  case  of  fracture  of  the  patella  by 
direct  violence  with  little  displacement,. in  which  the 
surgeon  made  two  visits  a  day  for  weeks,  and  one  visit 
a  day  for  six  months,  his  itemized  bill  reaching  from 
ceiling  to  floor.  In  such  cases  and  in  case  of  dis¬ 
pute,  all  medical  and  hospital  bills  are  passed  on  by 
the  medical  director  of  the  accident  commission,  and 
finally  by  the  commission  itself.  On  the  other  hand, 
when  an  overenthusiastic  insurance  adjuster  shows 
a  tendency  to  browbeat  a  medical  man  into  accepting  a 
ridiculously  small  fee  for  competent  work,  the  physi¬ 
cian  can  have  the  matter  reviewed  by  the  medical  direc¬ 
tor  of  the  commission,  who  will  see  to  it  that  an 
equitable  adjustment  is  made;  for  example,  the  fee  bill 
provides  a  fee  of  $10  for  nonoperative  first  dressing 
of  a  fractured  patella.  In  one  case  the  adjuster  tried 
to  make  a  physician  who  had  successfully  performed  a 
necessary  open  operation  on  a  complicated  comminuted 
fracture  of  the  patella  accept  a  fee  of  $15.  The  facts 
being  made  known,  the  medical  director  saw  to  it  that 
the  insurance  carrier  paid  several  times  that  fee,  reck¬ 
oning  it  as  a  major  operation. 

While  the  foregoing  fee  schedule  is  low,  it  was  con¬ 
sciously  adopted  as  a  minimum  schedule  applicable  to 
average  cases.  The  commission  has  established  the 
practice  of  approving  bills  for  larger  amounts  for 


cases  presenting  features  of  unusual  gravity  or  requir¬ 
ing  unusual  skill. 

For  example,  the  schedule  fee  for  setting  a  fractured 
femur  or  humerus  is  $25.  The  commission  has 
approved  a  bill  for  transplantation  of  bone  for  non¬ 
union  in  the  amount  of  $150  for  the  operation  alone. 
For  fractured  tibia  the  fee  of  $10  is  increased  to  $30 
if  operation  of  plating  is  done.  The  fee  for  operative 
refracture  of  bone  for  malunion  has  been  approved  at 
four  times  that  provided  in  the  schedule  for  the  pri¬ 
mary  setting  of  the  fracture. 

The  fear  expressed  by  medical  men  when  asked  to 
accept  this  schedule,  that  if  accepted  it  would  be  used 
m  courts  of  law  as  a  precedent  and  applied  to  cases  in 
private  practice,  seems  not  to  have  materialized. 

In  most  of  the  states  the  state  industrial  accident 
commission  or  board  has  no  jurisdiction  over  the 
employees  of  corporations  engaged  in  interstate  com¬ 
merce  except  in  some  states  where,  if  the  distinction 
between  interstate  and  intrastate  commerce  can  be 
clearly  made  out,  the  commission  has  jurisdiction  over 
the  employees  of  such  corporations  who  are  shown  to 
have  been  engaged  in  intrastate  commerce  when 
injured.  These  corporations,  nearly  all  large  employ¬ 
ers  of  labor,  are  keen  to  take  advantage  of  this  exemp¬ 
tion  for  the  reason  that  thereby  they  avoid  paying  com¬ 
pensation  to  injured  or  maimed  employees.  It  is  esti¬ 
mated  (Pillsbury)  that  not  more  than  12  or  15  per 
cent,  of  employees  of  railroads  engaged  in  interstate 
commerce  come  under  the  jurisdiction  of  the  state 
industrial  accident  commission,  and  that  at  most  only 
25  per  cent,  receive  compensation  at  all  comparable  to 
that  received  by  all  other  workmen  in  the  state,  except 
in  agriculture  and  domestic  service,  which  are  specifi¬ 
cally  exempted  in  the  law.  In  other  words,  75  per  cent, 
of  injured  railroad  employees  receive  no  compensation 
for  temporary  or  permanent  disability  beyond  medi¬ 
cal  and  hospital  care.  In  case  of  accident  to  a  rail¬ 
road  employee,  it  is  often  difficult  to  determine  whether 
the  man  was  at  the  time  employed  on  interstate  or 
intrastate  commerce  —  his  duties  might  change  in  this 
regard  within  an  hour.  In  fact,  in  most  cases  it  can 
be  determined  only  by  an  actual  trial  with  hearing  of 
witnesses,  etc. 

Employees  engaged  in  interstate  commerce  are  under 
the  federal  law  of  1907-1908  (extended  by  amend¬ 
ment),  which  is  based  on  fault,  and  receive  no  com¬ 
pensation  for  disability  except  where  negligence  can 
be  proved.  On  the  other  hand,  railroads  commonly 
continue  the  wages  of  their  employees  during  tempo¬ 
rary  disability,  and  maintain  a  system  of  pensions  for 
continuous  service.  They  also  exercise  the  oppor¬ 
tunity  afforded  by  the  diversity  of  employments 
required  by  their  business  of  placing  maimed  employ¬ 
ees  in  position  in  which  their  deformities  are  not  dis¬ 
abling. 

These  corporations,  as  a  rule,  maintain  their  own 
hospitals  and  corps  of  surgeons,  in  some  instances 
making  generous  contribution  to  the  funds  contributed 
by  the  employees,  and  giving  the  employees  a  voice  in 
the  election  of  the  surgical  staff.  The  surgical  ser¬ 
vice,  however,  is  not  subject  to  review,  as  is  the  case 
with  workmen  under  state  industrial  accident  insur¬ 
ance  ;  but  railway  surgeons  have  the  great  advantage  of 
being  able  to  take  their  serious  cases  to  central  hospi¬ 
tals  where  efficient  service  may  be  given. 

Osteopathy  has  not  been  recognized  by  the  indus¬ 
trial  accident  commission  of  California  except  under 
certain  circumstances.  At  the  present  time,  the  law 
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of  California  provides  for  representation  of  osteopa¬ 
thy  on  the  state  board  of  medical  examiners,  but 
osteopathists  are  not  permitted  to  perform  major 
operations,  or  to  give  anesthetics. 

The  common  law  right  of  an  injured  employee  to  sue 
his  employer  in  the  civil  courts  is  abrogated  by  the 
compensation  law  in  most  of  the  states  except  in  case 
of  the  grossest  negligence.  This  results  practically  in 
barring  suits  for  damages ;  but  the  publicity  given 
unfortunate  results  by  the  practice  of  the  commission 
and  the  insurance  carriers  of  sending  the  patient  from 
one  surgeon  to  another  in  the  hope  of  finding  some  one 
who  can  remove  the  deformity  and  disability  and 
thereby  lessen  the  indemnity,  entailing  as  it  does  nec¬ 
essarily  criticism  of  the  incompetent  surgical  work 
which  may  have  been  the  cause  of  the  failure  to  pre¬ 
vent  deformity  and  disability,  is  very  apt  to  engender 
malpractice  suits.  Again,  the  commission  sometimes 
asks  a  surgeon  witness  whether  if  proper  competent 
surgical  attention  had  been  given  in  the  beginning  of  a 
case  the  disability  might  have  been  avoided.  Occa¬ 
sionally  this  question  must  be  answered  in  the  affirma¬ 
tive,  and  record  is  made  of  the  question  and  answer. 

Thus  far,  I  believe,  only  three  suits  for  malpractice 
have  occurred  in  industrial  accident  cases  in  California 
in  the  two  years  and  a  half  since  the  law  went  into 
effect,  and  I  am  informed  that  all  these  cases  are 
without  merit  and  are  not  based  on  criticism  of  the 
attending  surgeon  made  by  medical  referees  or  in  the 
office  of  the  commission.  In  fact,  the  commission  in 
California  deprecates  malpractice  suits  and  does  all  in 
its  power  to  forestall  them. 

In  event  of  suit,  however,  against  a  surgeon  whose 
professional  fee  for  service  rendered  in  an  industrial 
accident  case  paid  by  the  insurance  carrier,  it  is  not 
to  be  expected  that  the  insurance  carrier  will  assume 
the  defense  of  the  surgeon  except  in  the  unusual  case 
in  which  the  surgeon  has  a 'contract  with  the  insurance 
carrier  covering  the  point ;  for  the  surgeon  who  is 
requested  to  take  charge  of  a  case  surgically  is  other¬ 
wise  an  independent  contractor. 

A  most  important  judicial  decision  in  the  matter  of 
malpractice  suits  in  industrial  accident  cases  was  made 
by  the  Washington  Supreme  Court  (No.  12747)^  so 
recently  as  February  last,  in  Ross  vs.  Erickson  Con¬ 
struction  Company,  in  which  the  adverse  decision  of 
the  trial  court  was  reversed  and  the  case  remanded 
with  instructions  to  dismiss  on  the  ground  that  the 
legislature  in  passing  the  industrial  accident  insurance 
law  had  removed  the  physician  as  well  as  the  employer 
from  the  litigious  class,  provided  that  the  physician  is 
regularly  licensed  to  practice,  but  this  decision  is  based 
on  the  peculiar  provision  of  the  Washington  statute 
by  which  industrial  accident  insurance  is  substituted 
for  all  other  forms  of  redress  in, such  cases.  On  the 
other  hand,  in  recent  decisions  in  Minnesota,  Wiscon¬ 
sin  and  Kansas  the  court  has  held  that  the  physician  is 
liable  for  malpractice  in  cases  under  industrial  acci¬ 
dent  insurance  as  in  other  cases. 

The  attitude  of  organized  labor  to  industrial  acci¬ 
dent  insurance  is  difficult  to  understand.  In  fact,  it 
has  not  yet  taken  shape  and  been  finally  formulated. 
I  am  informed  by  men  close  to  leaders  of  labor  organi¬ 
zations  that  organized  labor  is  not  altogether  pleased 
with  the  law  of  California.  A  fundamental  objec¬ 
tion  is  made  that  the  law  is  in  effect  paternalistic,  and 
there  is  nothing  which  labor  leaders  take  greater 
exception  to  than  government  paternalism.  They  feel 
that  the  individual,  workman  should  have  the  choice 


of  his  physician  and  surgeon,  as  if  the  freedom  of 
choice  were  a  more  precious  possession  than  a  well 
qualified  surgeon.  In  final  analysis  this  freedom  of 
choice  of  surgeon  is  apt  to  take  the  form  of  a  labor 
union  electing  its  own  surgeon  who  is  employed  on 
contract  and  paid  so  much  per  capita  of  the  member¬ 
ship  or  on  salary.  In  either  event  he  is  elected  by.  the 
union  and  will  therefore  be  chosen  rather  as  a  compli¬ 
ment  to  his  political  acumen  than  to  his  professional 
attainment. 

It  is  the  idea  and  practice  of  the  lodge  doctor  over 
again,  and  in  no  real  sense  does  it  establish  the  principle 
of  free  choice  of  the  individual. 

On  other  grounds  it  is  very  doubtful  if  free  choice 
of  physician  or  surgeon  on  the  part  of  the  injured 
individual  would  be  a  wise  thing  to  provide.  The  prin¬ 
ciple  is  in  force  in  Switzerland,  to  be  sure,  but  when 
tried  in  France  it  was  found  that  through  collusion  or 
what  not  the  cost  of  professional  services  unduly 
increased  and  the  amount  paid  in  indemnities  trebled. 

The  industrial  accident  commission  of  California 
maintains  a  small  but  active  force  of  safety  engineers 
through  which,  and  by  other  means,  it  has  done  much 
to  lessen  the  number  of  accidents  and  notably  the  num¬ 
ber  of  deaths  from  accident.  In  1915,  there  were  more 
than  60,000  workmen  injured  and  533  killed  in  indus¬ 
trial  accidents,  a  reduction  in  number  of  deaths  of  22 
per  cent,  of  the  number  reported  in  1914,  because  of 
better  conditions  of  labor,  safety  appliances  and  safety 
methods.  The  largest  percentage  reduction  was  in 
transportation  and  public  utilities,  while  in  service 
(employees  of  men  in  the  professions,  in  hotel  service, 
restaurants,  domestic  servants,  amusement  employees, 
etc.),  where,  because  of  diversity  of  employments, 
safety  appliances  and  methods  cannot  so  readily  be 
applied  and  which  have  not  come  under  jurisdiction  of 
the  safety  engineers,  there  has  been  a  slight  relative 
increase. 

The  laws  of  the  various  states  are  not  perfect;  they 
are  not  even  uniform.  They  will  have  to  be  modified 
in  numerous  particulars,  and  it  behooves  the  medical 
profession  to  study  into  the  question  individually  and 
in  committee  in  order  intelligently  to  influence  legis¬ 
lation  to  the  end  that  the  real  interests  of  the  laboring 
people  be  served  from  the  standpoint  of  quality  of  sur¬ 
gical  service  provided,  and  that  no  injustice  be  done  the 
medical  profession. 

There  are  many  practical  questions  to  be  decided, 
among  others  the  adjustment  of  the  relations  of  hos¬ 
pitals  and  dispensaries  to  the  movement.  By  taking 
the  great  mass  of  laboring  people  out  of  the  category 
of  the  recipients  of  charity,  a  great  burden  will  be 
lifted  from  many  struggling  hospitals  and  dispensaries. 

On  the  other  hand,  just  as  private  cases  often  may 
be  best  worked  out  by  groups  of  associated  physicians, 
so  these  industrial  accident  cases  and,  when  health 
insurance  comes,  cases  of  illness  in  the  laboring  classes 
may  be  economically  and  efficiently  handled  by  dis¬ 
pensaries,  of  which  the  better  clinics  maintained  by 
medical  schools  may  be  taken  as  the  type.  It  would 
be  greatly  to  the  advantage  of  the  patients  to  be 
utilized  for  teaching  purposes,  and  practically  few  of 
them  would  seriously  object,  for  it  is  widely  known 
that  in  teaching  hospitals  and  clinics  the  patients 
receive  the  most  thorough  study. 

Endowed  hospitals  and  dispensaries  caring  for 
industrial  accident  cases  will  derive  a  considerable 
income  from  them,  and  the  disposition  of  funds  so 
created  may  become  matters  of  controversy.  It  would 
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.'•ppear  that  the  surplus  of  such  funds  should  be 
devoted  to  the  betterment  of  the  hospital  or  dispensary 
service  concerned,  including  payment  of  something  in 
the  way  of  salaries  to  the  professional  personnel. 

Taking  these  cases  out  of  the  category  of  charity 
patients  will  tend  to  the  creation  of  private  dispensaries 
and  even  hospitals,  as  has  occurred  in  California. 
There  is  no  fundamental  objection  to  hospitals  and 
•dispensaries  being  established  for  the  purpose  of  caring 
for  these  cases  if  they  are  under  the  supervision  and 
regulation  of  the  accident  or  health  commission  in  such 
wise  as  to  guarantee  a  high  quality  of  professional 
service. 

CONCLUSION 

I  would  repeat  that  social  insurance  against  indus¬ 
trial  accident  constitutes  a  great  world  movement. 
Already  in  force  in  thirty-one  states  in  America,  it  is 
sure  to  be  adopted  in  the  remaining  seventeen  and  to 
be  followed  by  insurance  of  the  working  classes  against 
illness.  The  idea  has  come  to  stay  and  must  be  seri¬ 
ously  reckoned  with  by  the  medical  profession.  If  the 
medical  profession  accepts  it  in  a  proper  spirit  and 
accommodates  itself  to  it,  there  is  sure  to  result  not 
only  immeasurable  good  to  the  working  classes,  but 
also  much  good  in  the  direction  of  improvement  in  the 
_  practice  of  surgery  and  in  the  practice  of  medicine  as 
well. 
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It  is  not  an  easy  matter  to  condense  within  a  fifteen 
minute  paper  the  entire  comprehensive  subject  of 
compulsory  health  insurance,  but  perhaps  such  an 
effort  is  at  present  unnecessary.  So  much  has  been 
said  and  written  on  the  subject  within  the  last  few 
months  that  some  familiarity  with  the  subject  may  be 
expected  from  members  of  the  medical  profession. 
The  valuable  work  done  within  the  last  year  or  two  by 
the  Public  Health  Service  and  the  splendid  reports  of 
your  Judicial  Council,  of  which  the  first  was  presented 
about  a  year  ago  and  the  second  one  is  to  be  made 
available  to  the  medical  profession  in  the  very  near 
future,  have  paved  the  way  at  least  for  a  general 
understanding  of  the  problem  by  American  physicians. 
It  seems  sufficient,  therefore,  to  present  the  entire  sub¬ 
ject  at  this  time  in  a  concise  and  somewhat  schematic 
manner,  bringing  forth  for  special  emphasis  three  or 
four  specific^ problems  somewhat  less  understood. 

Insurance  is  primarily  a  process  of  distribution  and 
not  of  production.  In  the  language  of  a  technical  defi¬ 
nition,  “Insurance  is  a  provision  made  by  a  group  of 
persons,  each  singly  in  danger  of  some  loss,  the  inci¬ 
dence  of  which  cannot  be  foreseen,  that  when  such 
loss  shall  occur  to  any  of  them  it  shall  be  distributed 
over  the  whole  group.”  The  decisive  feature  of  insur¬ 
ance  is,  therefore,  a  financial  one — the  restitution  of 
the  losses  to  the  individual,  the  spreading  of  the  losses 
over  a  group. 

Health  insurance,  to  use  the  term  which  has  become 
popular  during  the  last  six  months,  or  sickness  insur¬ 
ance,  as  it  is  perhaps  somewhat  more  logically  known 
on  the  European  continent,  deals  with  the  economic 

*  Read  before  the  Section  on  Preventive  Medicine  and  Public 
Health  at  the  Sixty-Seventh  Annual  Session  of  the  American  Medical 
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losses  incurred  because  of  disease.  These  losses,  at 
least  as  they  are  apparent  on  the  surface,  are  twofold, 
hirst,  the  loss  of  earnings  due  to  disability  produced 
by  sickness,  and  second,  additional  expenses  incurred 
through  sickness,  which  are  largely  expenses  for  the 
purpose  of  achieving  recovery,  such  as  the  cost  of 
medical  or  surgical  aid,  drugs  or  special  supplies,  hos¬ 
pital  attendance,  special  care  and  nursing.  It  is  gen¬ 
erally  known  that  health  insurance,  like  many  other 
forms  of  insurance,  may  be  bought  from  commercial 
insurance  companies  in  the  open  market,  or  obtained 
through  membership  in  a  large  variety  of  mutual  ben¬ 
efit  organizations. 

The  type  of  health  insurance  actively  discussed 
throughout  the  country  at  present  is  known  as  “social 
health  insurance.”  The  term  “social  insurance”  intro¬ 
duces  a  somewhat  abstract  concert  concerning  which 
there  is  as  yet  no  absolute  agreement  as  to  definition 
and  content.  It  is  interpreted  by  many  as  equivalent 
to  state  insurance,  but  this  is  not  justified  by  European 
experience  if  state  insurance  is  to  mean  what  the  term 
seems  to  indicate — an  insurance  mechanism  created 
and  administered  entirely  by  the  state  authority 
through  its  own  officers  and  backed  up  by  state  funds. 
Rather  does  the  term  “social”  describe  a  certain  atti¬ 
tude  of  organized  society  to  the  proposed  system,  an 
attitude  of  cooperation,  control,  financial  and  admin¬ 
istrative  assistance  and  perhaps  compulsion. 

The  need  for  social  insurance  in  this  country  has 
already  been  indicated  in  several  chapters  of  my  book 
on  “Social  Insurance”  published  about  three  years  ago. 
Specifically  the  need  of  health  insurance  in  this  country 
has  been  treated  very  completely  and  with  a  great 
wealth  of  detail  in  a  recent  bulletin  of  the  Public 
Health  Service,  prepared  by  Dr.  B.  S.  Warren  and  Mr. 
Sydenstricker.  It  will  be  noticed,  even  by  the  casual 
reader  of  this  report,  that  special  emphasis  is  laid  on 
the  need  of  the  wageworking  class.  The  argument 
must  necessarily  be  built  on  certain  distinct  features  in 
the  economic  status  of  the  wage  worker : 

1.  That  the  working  class  is,  in  the  point  of  earn¬ 
ings,  on  the  lowest  rung  of  the  economic  ladder. 

2.  That  the  working  class  shows  a  very  much  larger 
rate  of  sickness  than  other  social  groups,  both  as  a 
result  of  general  conditions  of  living  as  well  as  in  con¬ 
sequence  of  specific  hazards  to  health  which  every  kind 
of  wage  work  creates.  And  both  these  are  factors 
with  which  no  one  group  of  society  is  more  familiar 
than  the  medical  profession. 

Of  course,  neither  of  these  conditions  is  absolutely 
limited  to  the  wage  working  class.  There  are  other 
social  groups  whose  general  economic  conditions  are 
not  much  more  favorable,  as  for  instance  the  lower 
strata  of  the  farming  class,  especially  in  the  Southern 
states,  and  there  are  many  thousands  of  self  employed 
persons  in  industry  as  well  as  commerce  whose  need 
of  health  insurance  is  equally  great.  From  the  point 
of  view  of  need,  therefore,  the  limitation  of  social 
insurance  to  the  wage  worker  cannot  be  justified.  The 
very  fact  that  the  older  term  “workingmen’s  insurance” 
has  given  way  to  the  broader,  more  comprehensive, 
even  though  more  abstract  term  “social  insurance”  is 
an  indication  that,  at  least  theoretically,  such  a  limita¬ 
tion  is  not  desirable.  It  is  for  another  reason  that, 
notwithstanding  this  change  in  terminology,  social 
insurance  remains  largely  workingmen’s  insurance. 
Thirty  years  of  practical  experience  in  Europe  have 
proved  that  the  field  of  usefulness  of  social  insurance 
must  remain  very  limited  until  the  element  of  com¬ 
pulsion  is  introduced,  and  compulsion  is  extremely 
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difficult  to  apply  to  the  economically  unattached  indi¬ 
vidual.  The  wage  or  salary  contract  offers  a  very  con¬ 
venient  method  for  exercising  compulsion,  not  only  on 
the  wage  worker  himself,  but,  what  is  equally  impor¬ 
tant,  on  his  employer.  While  compulsory  health  insur¬ 
ance  for  these  reasons  must  necessarily  be  limited  to 
wage  workers  or  salaried  persons,  voluntary  health 
insurance  may  be  encouraged  with  advantage  among 
other  social  groups. 

That  an  immense  amount  of  good  must  come  from 
the  payment  of  cash  benefits  to  men  unable  to  work 
because  of  sickness  should  be  self-evident  to  the  med¬ 
ical  profession.  Charity  workers  and  other  social 
workers  are  almost  unanimous  in  their  assertion  that 
sickness  is  responsible  for  the  greatest  proportion  of 
destitution  with  which  they  are  called  on  to  deal  pro¬ 
fessionally.  Collectively,  physicians  see  even  a  larger 
amount  of  human  distress  caused  by  illness  since  their 
observation  is  not  limited  to  the  more  extreme  cases 
which  become  objects  of  charitable  relief ;  for  the  aver¬ 
age  respectable  workingman’s  family  will  go  a  long 
way,  depriving  itself  of  everything  above  the  barest 
necessities,  before  applying  for  charitable  aid. 

And  yet,,  if  this  relief  of  distress  through  money 
benefits  constituted  the  entire  purpose  of  health  insur¬ 
ance,  as  it  does  with  most  commercial  insurance,  it 
would  not  be  a  matter  in  which  the  medical  profession, 
as  a  profession,  would  be  very  directly  concerned. 
For  it  cannot  be  said  that  the  solution  of  the  economic 
problems  devolves  upon  it.  The  proper  organization 
of  medical  aid,  however,  is  a  problem  for  the  physician 
because  of  the  possible  effect  of  health  insurance  on 
the  health  of  those  insured,  and  through  them  on  the 
health  of  the  community  at  large.  Even  the  duty  of 
the  individual  physician  to  his  patient  is  not  yet  fully 
complied  with  when  the  diagnosis  is  made  and  the 
necessary  course  of  treatment  outlined.  The  physician 
cannot  complacently  close  his  eyes  to  the  conditions 
under  which  his  patient  lives  and  the  extent  to  which 
he  is  physically  able  to  comply  with  the  advice  given. 
The  development  of  medical  social  service  is  an  indica¬ 
tion  that  the  medical  profession  is  gradually  learning 
to  appreciate  its  broader  duties  in  this  matter.  But 
still  broader  are  the  obligations  of  the  collective  med¬ 
ical  profession  to  the  nation  at  large  in  the  matter  of 
preservation  of  public  health.  If  the  advocates  of 
health  and  other  forms  of  social  insurance  feel  at  lib¬ 
erty  to  call  on  the  busy  medical  profession  for  their 
cooperation  and  support,  it  is  only  because  of  the  con¬ 
viction  that  every  comprehensive  social  measure  for 
improvement  of  the  general  health  conditions  and  pre¬ 
vention  of  unnecessary  suffering  and  disease  will  find 
a  ready  response  in  the  American  medical  profession. 
The  existence  of  this  section  of  public  health  is  one  of 
the  many  evidences  to  that  effect. 

What  basis  is  there  for  the  claim  that  compulsory 
health  insurance  is  going  to  have  the  effect  of  prevent¬ 
ing  sickness  and  generally  improving  health  condi¬ 
tions?  Often  by  enthusiastic  proselytes  it  is  taken  for 
granted,  or  at  least  a  convincing  precedent  is  found  in 
accident  compensation.  It  is  pointed  out  that  the 
“safety  first”  movement  resulting  from  compensation 
legislation  must  be  paralleled  by  a  “health  first”  move¬ 
ment  in  consequence  of  health  insurance  laws.  Yet 
catchy  slogans,  though  often  useful  in  a  way,  do  not 
result  in  substantial  changes  of  social  conditions.  It 
is  argued  that  all  these  desirable  results  will  be  accom¬ 
plished  by  the  economic  motive  to  reduce  the  cost  of 
health  insurance,  as  the  “safety  first”  movement  was 


stimulated  by  the  cost  of  compensation.  That 
undoubtedly  is  a  substantial  force,  but  its  strength  may 
be  exaggerated.  The  cost  of  compensation  for  indus¬ 
trial  accidents  was  felt  in  various  European  countries 
for  ten,  twenty  or  thirty  years,  but  the  number  of 
industrial  accidents  shows  little  tendency  to  abate.  It 
is  true  that  in  Germany  and  Great  Britain  the  number 
of  fatal  and  serious  accidents  is  showing  a  substantial 
decrease  and  that  in  this  country,  while  sufficient  time . 
has  not  yet  elapsed  to  judge  of  the  result,  a  very  ener¬ 
getic  safety  campaign  has  been  inaugurated  which 
should,  as  far  as  we  can  foresee,  produce  some  effect. 

But  it  is  important  to  remember  that  the  preventive 
effect  of  the  economic  motive  does  not  work  itself  out 
automatically.  The  prevention  of  industrial  accidents 
requires  very  painstaking  efforts  of  the  safety  engineer. 
The  prevention  of  excessive  illness  will  more  than 
anything  tax  the  expert  in  industrial  and  public 
hygiene.  Let  us  review  more  or  less  systematically  the 
various  ways  in  which  health  insurance  may  accom¬ 
plish  its  preventive  work.  In  this  way  the  best  condi¬ 
tions  for  realizing  the  preventive  effect  may  be  deter¬ 
mined  and  the  medical  profession  may  render  a  service 
of  great  value  in  insisting  that  such  conditions  shall  be 
established : 

1.  The  health  preserving  effect  of  the  money  benefit. 
The  effect  of  the  money  benefit  is  evidently  not  limited 
to  relieving  misery  and  destitution  for  the  time  being. 
It  is  even  more  important  in  giving  a  better  chance  for 
recovery.  It  needs  no  demonstration  that  recovery 
from  any  illness  must  be  seriously  interfered  with  by 
insufficient  food  or  fuel  or  by  the  mental  worry  over 
financial  difficulties.  It  is  an  aspect  of  the  problem 
with  which  every  physician  practicing  among  the  poor 
must  be  thoroughly  familiar,  and  it  is  unnecessary  to 
dwell  on  it  at  length.  But  in  order  that  this  effect 
shall  be  fully  realized,  the  benefit  must  be  substan¬ 
tial.  A  small  amount,  perhaps  uniform  for  all  (as 
for  instance  the  bare  $5  a  week  given  by  most  trade 
union  funds  at  present  out  of  which  even  medical 
care  must  be  purchased)  will  not  be  sufficient.  The 
medical  profession,  therefore,  as  the  warden  of  the 
public  health,  has  a  direct  interest  in  seeing  that  these 
benefits  be  made  substantial  so  as  to  cover  the  cost 
of  the  necessities  at  least. 

2.  Equally  important  for  its  curative  effect  and  the 
prevention  of  relapses  is  the  opportunity  gained  to 
stay  away  from  work  when  in  the  physician’s  opinion 
rest  is  necessary.  This  may  be  largely  nullified  by  too 
rigid  an  interpretation  of  the  concept  “inability  to 
work.”  A  careful  study  of  the  workings  of  the  Brit¬ 
ish  health  insurance  system,  made  by  the  Special 
Departmental  Committee  on  Sickness  Benefit  Claims, 
disclosed  a  very  serious  problem  in  this  respect.  The 
friendly  societies  too  often  assume  that  the  right  to 
the  benefits  accrues  only  as  a  result  of  absolute  “ina¬ 
bility  to  perform  any  work.”  Even  waving  aside  the 
somewhat  facetious  criticism  that  a  woman  sick  in 
bed  might  still  be  knitting  and  therefore  not  be  totally 
incapable  of  work,  it  still  remains  true  that  a  large 
proportion  of  ill  persons  are  not  physically  incapable 
of  working,  who,  in  accordance  with  reasonable 
requirements  of  medical  science,  should  not  work. 
Hundreds  of  illustrations  might  be  cited,  but  before  a 
professional  audience  they  seem  to  be  altogether  unnec¬ 
essary.  The  administrative  officers  of  societies  vio¬ 
lently  object  to  granting  sick  benefits  simply  because, 
in  the  opinion  of  the  physician,  the  insured  employee 
would  profit  by  a  prolonged  rest.  That  there  is  room 
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there  for  abuse  and  malingering  may  be  readily  admit¬ 
ted,  but  nevertheless  the  ever  present  possibilities  of 
abuse  must  not  stand  in  the  way  of  social  legislation, 
lhe  preventive  effect  of  health  insurance  cannot  fully 
be  realized  until  it  is  understood  that  not  merely  phy¬ 
sical  disability  but  medical  inadvisability,  certified  by 
a  responsible  medical  officer,  and  subject  to  rule  of 
reason  and  review,  should  be  the  basis  of  the  sick 
benefit.  It  has  been  charged  against  British  practi¬ 
tioners  under  the  law,  for  instance,  that  they  have 
improperly  certified  a  large  number  of  female 
employees  simply  for  anemia  and  debility.  Such  lib¬ 
erality  is  found  dangerous  because  the  British  system 
is  based  on  an  iron-clad  level  of  premiums  and  the 
cost  must  be  kept  within  the  level ;  but  from  a  point 
of  view  of  public  health  it  is  very  much  more  impor¬ 
tant  that  thousands  of  young  women,  the  mothers  of 
the  future  generation,  suffering  from  anemia  and 
debility,  which  in  the  final  analysis  means  nothing 
but  overwork  and  underfeeding,  should  be  given  a 
chance  to  recover  even  if  the  cost  of  insurance  may 
be  slightly  increased  thereby. 

It  is  the  failure  to  understand  this  difference 
between  “disability”  and  “inadvisability  to  work”  that 
causes  many  superficial  critics  to  deny  the  preventive 
feature  of  sickness  insurance  in  Germany.  It  is 
pointed  out,  for  instance,  that  the  health  conditions  of 
the  workmen  in  Germany  could  not  have  improved 
because  the  average  amount  of  sickness  disability  has 
increased.  Thus  in  1887  there  were  778  sick  days  per 
hundred  members  of  the  Leipzig  fund,  and  in  1913, 
1,134  days.  As  a  matter  of  fact,  this  simply  indicates 
an  increase  in  the  days  of  inadvisability  to  work,  or  in 
other  words,  a  very  much  improved  care  of  the  sick. 
Very  much-more  significant  is  the  decline  in  mortality 
among  the  insured  members  from  9.38  per  thousand 
from  1889  to  1893,  to  7.66  per  thousand  from  1909 
to  1913,  or  a  decline  of  nearly  20  per  cent,  in  twenty 
years. 

3.  It  is  quite  obvious  that  the  greatest  possibility  for 
prevention,  or  at  least  for  health  conservation,  lies 
in  the  proper  organization  of  medical  aid.  The  two 
terms  “sickness  prevention”  and  “health  conservation” 
are  not  necessarily  synonymous.  Barring  the  stamp¬ 
ing  out  of  certain  infectious  diseases,  the  time  is 
indeed  far  distant  when  people  will  cease  taking  sick ; 
but  once  having  fallen  sick  they  can  and  should 
recover  much  sooner  and  more  thoroughly  than  they 
do  now.  Even  in  industrial  accidents,  thirty  years 
of  preventive  work  in  Germany  were  much  more 
efficient  in  shortening  the  periods  of  disability,  and 
reducing  fatalities  and  grave  injuries,  than  in  reduc¬ 
ing  the  total  number  of  accidental  injuries. 

But  the  effectiveness  of  medical  aid-  depends  very 
largely  on  the  thoroughness  of  provisions  concerning  it. 
From  a  purely  financial  or  insurance  point  of  view, 
the  reimbursement  of  the  additional  cost  required  for 
medical  advice,  or  the  saving  of  expense  by  furnish¬ 
ing  the  same  quality  of  medical  aid  which  the  sick 
workman  would  have  purchased,  is  all  that  is  neces¬ 
sary.  Applying  the  same  reasons,  nothing  need  be 
done  in  cases  in  which  the  patient  could  have  received 
medical  aid  free  or  in  which  he  would  not  have  been 
likely  to  call  for  medical  aid,  because  in  insurance 
practice  where  there  has  been  no  financial  loss  there 
should  be  no  compensation. 

From  the  point  of  view  of  public  health,  such  a 
narrow  interpretation  would  have  been  most  unfor¬ 
tunate.  If  the  medical  profession  is  the  guardian  of 


the  public  health,  it  must  be  vitally  interested  in  the 
proper  organization  of  medical  aid  under  the  health 
insurance  law.  It  is  obvious  that  since  such  a  law 
undertakes  to  furnish  medical  aid  to  millions  of  peo¬ 
ple,  a  new  wholesale  purchaser  of  medical  services 
appears  in  the  place  of  many  individual  purchasers 
and  that  this  must  profoundly  influence  the  economic 
and  social  status  of  the  medical  profession.  This  is 
an  important  problem  of  itself,  and  the  Social  Insur¬ 
ance  Committee  of  the  American  Medical  Associa¬ 
tion,  which  I  have  the  honor  to  represent,  has  been 
organized  for  the  explicit  purpose  of  studying  it ; 
but  I  do  not  want  to  assume  for  a  moment  that  the 
medical  profession  of  the  United  States  will  approach 
the  problems  of  medical  aid  under  health  insurance 
simply  from  the  point  of  view  of  their  own  financial 
interest.  Leaving  these  financial  problems  aside  at 
present,  I  want  to  discuss  at  this  time  the  broad  prob¬ 
lem  of  the  social  possibility  of  proper  organization 
of  medical  aid. 

It  is  well  known  that  a  good  deal  of  sickness  among 
the  wage  workers  at  present  remains  unattended  in 
this  country.  The  conclusions  of  the  Rochester  sick¬ 
ness  survey  made  by  the  Metropolitan  Health  Insur¬ 
ance  Company  point  at  some  40  per  cent.  The  pro¬ 
fession  undoubtedly  knows  that  the  medical  aid  avail¬ 
able  to  the  work  is  not  only  quantitatively  insuf¬ 
ficient  but  also  qualitatively  inefficient.  As  Dr. 
Lambert  tersely  puts  it,  a  great  deal  more  team  work 
is  needed  than  is  at  present  within  the  reach  of  the 
working  man. 

A  system  of  medical  aid  which  fails  to  provide  for 
such  team  work,  which  interferes  with  any  degree  of 
medical  organization,  either  because  of  considerations 
of  economy  or  because  of  conservative  clinging  to  old 
standards;  in  other  words,  a  system  which  leaves  the 
quality  of  medical  aid  where  it  has  been  before  the 
introduction  of  health  insurance,  will  utterly  fail  to 
make  health  insurance  a  powerful  fulcrum  for  lifting 
general  health  conditions.  This  is  just  what  happened 
in  England,  as  compared  with  a  much  more  effective 
system  of  medical  aid  in  Germany  and  other  countries. 
Whether  medical  aid  under  health  insurance  will 
accomplish  all  that  it  is  capable  of  depends  on  such 
details  as  availability  of  consultant  and  specialist: 
arrangements  for  hospital  care;  additional  care  for 
convalescents,  and  a  liberal  provision  for  drugs,  appli¬ 
ances,  etc. 

Even  the  financial  arrangements  for  remuneration 
of  physicians  may  have  a  grave  influence  for  evil  or 
good.  I  think  it  may  be  frankly  admitted,  whatever 
the  economic  interests  of  the  medical  profession  may 
be,  that  a  capitation  system  of  payment,  so  much  per 
head  per  annum,  no  matter  whether  small  or  large, 
has  in  it  inherent  tendencies  for  slipshod  careless  med¬ 
ical  work,  and  neglect  of  those  patients  who  need  med¬ 
ical  aid  more  frequently. 

4.  The  broader  content  of  the  term  “social  insur¬ 
ance”,  as  compared  with  “workingmen’s  insurance”  has 
already  been  referred  to,  and  several  interpretations 
have  been  given.  Within  the  working  class  itself, 
such  an  extension  of  the  concept  is  possible  when,  in 
addition  to  the  wage  worker  himself,  his  wife  and 
children  are  included.  This  question  has  already  been 
raised  in  New  York.  The  American  Association  for 
Labor  Legislation,  through  its  Social  Insurance  Com¬ 
mittee,  has  recommended  this  extension  of  health 
insurance,  and  I  take  a  particular  pride  in  having 
helped  to  bring  this  about.  But  later,  when  the  Mills 
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Bill,  or  its  equivalent,  was  introduced  in  several  legis¬ 
latures,  this  feature  was  excluded  for  fear  that  the 
employers  would  object  to  any  effort  to  saddle  on 
industry  part  of  the  cost  of  medical  aid  to  the  mem¬ 
bers  of  the  workingman’s  family.  Whatever  the 
economic  validity  of  this  objection — and  this  is  no 
place  to  go  into  a  detailed  discussion  of  theories  of 
wages — from  a  point  of  view  of  public  health  it  is  a 
very  unfortunate  limitation  of  the  efficiency  of  health 
insurance.  The  permanent  improvement  in  health 
conditions  of  our  people  must  largely  come  through 
organized  care  for  the  health  of  the  children  and  the 
mothers  of  those  children,  present  and  prospective.  If 
both  the  mothers  and  children  be  disregarded,  no 
amount  of  medical  care  for  the  man  alone  can  accom¬ 
plish  any  far-reaching  result.  No  one  is  in  a  better 
position  to  insist  on  the  necessity  of  extending  medi¬ 
cal  aid  to  the  members  of  the  family  than  is  the  medi¬ 
cal  profession. 

5.  There  is  another  disputed  aspect  or  branch  of 
health  insurance  to  which  objections  are  raised  on 
various  economic  considerations  and  which  finds  its 
main  support  in  its  effect  on  public  health,  and  that 
is  maternity  insurance.  Though  the  problem  of  the 
wage  working  mother  is  not  as  grave  in  this  country 
as  it  is  in  Europe,  it  is  a  real  and  growing  one;  and 
even  though  the  circumstances  under  which  women 
of  our  wage  working  class  exercise  their  highest  social 
function  of  motherhood  are  not  as  horrible  as  those 
described  in  a  recent  English  book  as  typical  of  the 
English  working  women,  nevertheless  there  is  much 
room  for  improvement,  as  physicians  well  know,  in 
maternity  care  and  care  of  new-born  infants.  The 
same  abstract  consideration  is  advanced  against  mater¬ 
nity  insurance,  that  it  might-  encourage  the  flux  of 
woman  into  wage  labor ;  but  against  this  there  arc 
the  very  real  facts  that  100,000  infants  die  annually 
in  this  country  under  the  age  of  1  and  a  good  many  of 
them  in  the  very  early  months  of  life,  because  of  lack 
of  efficient  medical  aid  and  mother’s  care.  There  is 
also  the  real  fact  that  annually  15,000  women  lose 
their  lives  in  childbirth,  largely  as  a  result  of  ineffi¬ 
cient  obstetric  aid.  And  as  to  how  much  chronic  ill¬ 
ness  of  the  working  woman  is  due  to  failure  to  take 
the  necessary  rest  after  childbirth,  only  guesses  are 
possible.  The  medical  profession  can  render  an  ines¬ 
timable  service  by  drawing  attention  to  the  great 
necessity  of  liberal  maternity  benefits  from  the  point 
of  view  of  public  health. 

6.  It  is  a  trite  observation  that  before  an  evil  can 
be  officially  combated  its  extent  must  at  least  approxi¬ 
mately  be  known.  Mortality  statistics  are  the  first 
necessary  prerequisite  to  any  scientific  effort  to  reduce 
mortality.  Sickness  statistics  are  equally  necessary  in 
any  systematic  plan  to  improve  health  conditions.  It 
is  almost  futile  to  secure  satisfactory  sickness  statis¬ 
tics  without  sickness  or  health  insurance,  just  as 
there  is  not  a  single  country  on  record  which  devel¬ 
oped  satisfactory  accident  statistics  before  the  advent 
of  compensation.  A  striking  illustration  which 
recently  came  to  my  notice  may  here  be  quoted.  The 
welfare  officer  of  a  very  large  corporation  in  the  Mid¬ 
dle  West  employing  over  15,000  people  consulted  me 
in  regard  to  the  excessive  sickness  in  their ‘plant. 
Though  any  serious  trade  hazard  was  absent,  the  plant 
showed  from  800  to  1,000  absentees  a  day  on  account 
of  sickness,  though  the  normal  amount  should  not 
have  exceeded  350.  The  point  of  the  story  is  that  this 
abnormal  condition  was  never  observed  until  the  cor¬ 


poration  had  taken  out  a  blanket  health  insurance 
policy  with  a  private  insurance  company  covering  all 
its  employees ;  and  before  three  months  had  expired 
that  company  began  to  object  to  excessive  losses  under 
the  policy. 

Yet  good  sickness  statistics  are  not  an  automatic 
result  of  health  insurance.  England  has  not  yet  pro¬ 
duced  them  any  more  than  it  has  produced  any  use¬ 
ful  accident  statistics  after  twenty  years  of  compensa¬ 
tion,  nor  will  sickness  statistics  ever  be  perfected  with¬ 
out  the  willing  cooperation  of  the  medical  profession. 

7.  The  various  possible  bearings  of  health  insur¬ 
ance  on  public  health  have  been  enumerated  here  in 
order  to  dispel  the  idea  that  the  preventive  feature  is 
automatic  and  inevitable.  The  indirect  stimulus  given 
by  the  economic  motive  to  reduce  cost  need  not  be 
exaggerated,  but  it  is  real  nevertheless.  In  compen-* 
sation  the  entire  cost  is  placed  on  the  employer.  It 
is  the  employer  who  feels  the  new  economic  pressure 
and  is  largely  responsible  for  the  “safety  first”  cam¬ 
paign.  Under  a  proper  health  insurance  scheme  the 
burden  of  cost  is  distributed  among  employer, 
employee  and  the  state.  The  economic  force  is  there¬ 
fore  somewhat  diffused.  In  order  to  retain  its  effect, 
democratic  and  local  administration  is  absolutely  neces¬ 
sary,  notwithstanding  the  charges  which  recently 
became  so  popular  that  democratic  administration 
spells  administrative  inefficiency.  To  revert  to  the 
illustration  just  given  of  the  large  corporation  in  the 
Middle  West,  further  inquiry  brought  out  the  infor¬ 
mation  that  occupational  hazards  to  health  were  few : 
that  the  plan  was  a  model  one,  and  the  employers 
were  deeply  concerned  in  the  welfare  of  their 
employees.  But  the  excessive  sickness  was  due  to 
epidemics  of  typhoid,  scarlet  fever,  measles  and  even 
mumps,  due  to  conditions  of  the  city  sanitation  over 
which  the  employer  had  little  direct  control.  The 
remedy  evidently  lay  in  an  improvement  of  general 
health  conditions  to  be  brought  about  through  a  politi¬ 
cal  overthrow  of  the  rotten  political  machine  which 
ran  the  city.  It  was  stated  that  it  was  difficult  to  wake 
up  the  wage  workers,  who  constitute  a  majority  of 
the  voters,  to  the  gravity  of  the  situation.  Were  there 
a  local  health  insurance  fund  in  the  city  which  would 
immediately  feel  the  burden  of  excessive  contributions 
because  of  the  unusual  amount  of  sickness,  then  the 
economic  force  would  have  been  equally  felt  by  both 
employers  and  employees,  and  it  is  reasonable  to 
believe  that  the  political  problem  would  have  been  very 
much  simplified. 

Undoubtedly  there  are  a  good  many  other  points 
of  contact  between  the  system  of  health  insurance  and 
the  problem  of  public  health.  But  enough  perhaps  has 
been  said  to  indicate  how  carefully  the  interests  of 
public  hygiene  must  be  safeguarded  in  the  health 
insurance  law,  if  those  salutary  and  far  reaching,  but 
less  obvious  preventive  results  are  to  be  accomplished. 
There  is  no  social  group  that  will  contribute  so  much 
to  this  end,  both  through  its  expert  knowledge  and 
(he  weight  of  its  authority,  as  the  medical  profession, 
for  American  society  never  refuses  to  listen  to  the 
collective  voice  of  its  medical  profession  on  matters 
of  public  health. 

It  serves  no  useful  purpose  to  close  one’s  eyes  to 
the  real  difficulties  and  take  everything  desirable  for 
granted.  The  American  wage  working  class  has  not 
yet  been  educated  to  the  necessity  of  compulsory 
health  insurance,  and  even  those  that  have  seen  ffie 
light  view  it  largely  from  the  narrow  point  of  view 
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of  immediate  financial  aid.  It  is  on  the  intelligent  and 
willing  cooperation  of  the  medical  profession,  the  nat¬ 
ural  warden  of  the  health  of  the  nation,  that  the 
achievement  of  these  far  reaching,  if  more  remote, 
results  very  largely  depends. 


HEALTH  INSURANCE 

ITS  RELATION  TO  THE  NATIONAL  HEALTH  * 

B.  S.  WARREN,  M.D. 

Surgeon,  United  States  Public  Health  Service 
WASHINGTON,  D.  C. 

The  people  of  the  United  States  are  beginning  to 
wake  up  to  the  fact  that  health  is  no  longer  a  matter 
for  individual  concern  alone,  but  is  one  for  collective 
action  on-  the  part  of  all  persons  or  groups  of  persons 
responsible  for  conditions  affecting  health.  When  this 
idea  of  the  necessity  for  collective  action  is  thoroughly 
understood,  and  it  is  realized  that  instead  of  weakening 
individual  endeavor  it  will  make  the  individual  stronger 
by  making  him  more  economically  independent,  the 
American  people  are  going  to  demand  that  the  respon¬ 
sibility  for  disease-causing  conditions  be  fixed  and  that 
this  matter  of  sickness  be  provided  for  in  a  business¬ 
like  way  and  no  longer  left  to  haphazard  methods. 

It  was  not  so  long  ago  that  the  matter  of  public 
schools  was  opposed  on  the  grounds  that  the  idea  was 
too  paternalistic  in  character  and  too  antagonistic  to 
American  ideals  and  principles.  Now  the  richest  and 
highest  in  the  social  scale  are  sending  their  children 
to  the  public  schools.  The  question  of  health  is  more 
a  matter  of  public  concern  than  the  question  of 
education. 

Relation  of  the  Federal  Government  to  Health. — 
Health  is  not  only  a  matter  for  state  concern  but  one 
for  federal  consideration  as  well.  It  is  not  only  a 
federal  question  under  the  “general  welfare  clauses” 
of  the  constitution,  but  also  one  under  the  “interstate 
commerce  clause,”  since  disease  is  not  confined  by  state 
lines.  The  position  of  the  federal  government  in 
matters  of  health  is  very  generally  recognized,  as 
shown  by  the  many  statutes  on  the  subject.  The  act 
approved  Aug.  14,  1912,  was  most  sweeping  in  char¬ 
acter.  It  changed  the  name  of  the  United  States  Pub¬ 
lic  Health  and  Marine  Hospital  Service  and  gave  it 
authority  to  study  and  investigate  the  diseases  of  man 
and  conditions  influencing  their  propagation  and 
spread. 

Health  Insurance,  the  Next  Step  in  Welfare  Legis¬ 
lation. — The  next  step  in  social  legislation  will  be  a 
measure  for  intelligent  relief  and  prevention  of  dis¬ 
ease.  All  investigations  into  conditions  influencing  the 
propagation  and  spread  of  disease  go  to  show  that 
there  are  three  principal  groups  mainly  responsible  for 
these  conditions:  1.  The  individual,  with  the  greatest 
share  of  responsibility.  2.  The  property  owner  and 
employer,  with  a  somewhat  less  degree  of  responsi¬ 
bility.  3.  The  public,  with  a  community  responsibility. 
There  are  others  who  may  be  responsible ;  for  example, 
the  physician  in  his  employment  as  family  physician 
or  company  physician ;  but  on  the  whole  the  three 
groups  named  are  the  ones  which  have  by  far  the 
greatest  financial  responsibility.  Health  insurance 
should  by  all  means  include  in  its  operation  the  respon¬ 


sible  groups  and  properly  coordinate  the  efforts  of  all 
agencies  at  work  in  this  field. 

At  present  those  interested  in  remedial  proposals 
are  confining  their  effort  to  health  insurance  for  indus¬ 
trial  workers,  and  there  are  many  reasons  for  believ¬ 
ing  that  this  will  be  the  next  big  step  in  this  field  and 
that  the  day  of  this  achievement  is  near  at  hand.  Such 
expectation  is  encouraged  by  the  fact  that  thirty-four 
states  and  territories  have  enacted  workmen’s  com¬ 
pensation  laws  within  the  last  few  years,  that  measures 
for  health  insurance  have  been  introduced  into  three 
state  legislatures,  that  two  states  have  created  a  com¬ 
mission  to  study  social  insurance,  and  that  measures 
to  create  such  commissions  are  pending  in  Congress 
and  one  state  legislature. 

The  time  is  therefore  at  hand  when  all  health  agen¬ 
cies  and  health  officials  should  study  this  subject  of 
health  insurance. 

OUTLINE  DESCRIPTION  OF  HEALTH  INSURANCE 

As  stated  above,  the  measures  proposed  include  only 
insurance  for  industrial  workers,  and  in  this  connec¬ 
tion  the  groups  with  a  financial  interest  are  limited  to 
the  employee,  employer  and  the  public.  As  operated 
under  governmental  systems,  the  following  provisions 
are  usually  made : 

Membership. — All  employed  persons  in  certain  occupations, 
and  all  persons  in  other  occupations  earning  less  than  a  speci¬ 
fied  annual  income,  shall  be  entitled  in  case  of  illness  to 
certain  benefits. 

Benefits. — The  benefits  ordinarily  provided  are : 

(a)  Cash  payment  for  a  limited  period  (usually  twenty-six 
weeks  in  any  twelve  months)  of  a  proportion  of  the  wage, 
or  of  a  fixed  sum,  to  employees,  when  disabled  by  sickness  or 
nonindustrial  accident  (industrial  accidents  are  provided  for 
under  workmen’s  compensation  laws). 

(b)  Medical  benefits,  which  include  adequate  medical  and 
surgical  care,  medicines  and  appliances  in  home,  hospital, 
sanatorium,  or  physician’s  office,  to  employees  disabled  on 
account  of  sickness  or  nonindustrial  accident  during  a  limited 
period  (twenty-six  weeks  in  any  twelve  months). 

( c )  Maternity  benefits,  which  include  cash  payment  of  a 
small  sum  in  case  of  confinements  of  employees  or  wives  of 
employees. 

( d )  Cash  payment  for  deaths  of  insured  persons  due  to 
sickness  or  nonindustrial  accidents  of  an  amount  calculated 
to  cover  funeral  expenses. 

Funds. — The  funds  are  usually  provided  by  payments  from 
employees,  employers  and  government  appropriations.  In 
Germany  the  employee  pays  two  thirds,  employer  one  third, 
and  the  government  pays  for  certain  expenses  of  supervision. 
Under  the  English  national  insurance  act  the  employee  pays 
four  ninths,  the  employer  three  ninths,  and  Parliament  appro¬ 
priates  two  ninths.  In  the  case  of  women  and  persons 
employed  at  certain  low  levels  of  wages,  the  payment  of 
employer  and  Parliament  are  increased  and  the  proportion 
paid  by  'employee  is  decreased. 

Administration. — The  administration,  both  central  and  local, 
is  usually  according  to  some  form  of  representative  govern¬ 
ment.  In  the  local  government,  in  addition  to  governmental 
bodies  created  for  the  purpose,  unions,  industrial  establish¬ 
ments  and  certain  societies  are  utilized  for  purposes  of  the 
local  administration  of  the  funds.1 

It  would  seem  feasible  under  our  form  of  govern¬ 
ment  that  such  a  system  could  be  provided  for  inter¬ 
state  employees  by  federal  law  and  for  intrastate 
employees  by  state  law. 

To  be  adequate  as  a  public  health  measure,  a  health 
insurance  system  should  provide  for: 


*  Read  before  the  Section  on  Preventive  Medicine  and  Public 
Health  at  the  Sixty-Seventh  Annual  Session  of  the  American  Medical 
Association,  Detroit,  June,  1916. 


1.  This  description  is  taken  from  the  report  of  the  Standing  Com¬ 
mittee  of  the  Conference  of  State  and  Territorial  Health  Officers  with 
the  United  States  Public  Health  Service. 
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1.  Adequate  cash  and  medical  benefits  to  all  wage 
earners  in  times  of  sickness  and  death. 

2.  The  distribution  of  the  cost  of  sickness  among 
the  groups  responsible  for  conditions  causing  disease, 
viz.,  the  employer,  the  employee  and  the  public. 

3.  The  stimulation  of  the  cooperative  efforts  for 
disease  prevention  on  the  part  of  the  responsible 
groups  named  above  and  the  linking  of  their  efforts 
with  existing  health  agencies. 

4.  The  correlation  of  the  work  of  all  agencies  work¬ 
ing  for  the  relief  and  prevention  of  disease. 

Such  a  law,  if  enacted  by  the  federal  and  state  leg¬ 
islative  bodies,  would  have  two  distinct  relations  to  the 
national  health. 

As  a  Relief  Measure. — By  providing  relief  for  all 
cases  of  sickness  in  this  group  it  would  have  a  decided 
effect  in  improving  the  health  of  the  people. 

As  a  Preventive  Measure. — By  fixing  a  definite  price 
for  each  day  lost  on  account  of  sickness  and  by  pro¬ 
viding  a  financial  incentive  to  those  paying  this  price 
to  save  it  by  preventing  sickness,  it  would  start  a 
movement  for  preventing  disease,  just  as  certainly  as 
the  workmen’s  compensation  laws  have  brought  about 
the  nation  wide  “safety  first”  movement.  And  prop¬ 
erly  coordinated  with  existing  health  agencies,  the 
machinery  would  be  already  at  hand  for  advising  and 
directing  this  movement  with  respect  to  disease 
prevention. 

RELATION  TO  HEALTH  AS  A  RELIEF  MEASURE 

As  a  relief  measure,  adequate  cash  and  medical 
benefits  would  be  provided  for  all.  It  has  been  tenta¬ 
tively  estimated  that  an  assessment  of  50  cents  per 
employee  per  week  would  be  ample  to  provide  $1  per 
day  cash  benefits,  $1  per  day  for  medical  benefits  and 
for  other  necessary  expenditures.  An  equitable  divi¬ 
sion  of  this  assessment  would  not  require  the  worker 
to  pay  more  than  25  cents  per  week.  Such  a  small 
sum  would  place  these  benefits  within  the  means  of 
even  the  lowest  paid  workers.  The  fact  is,  a  very 
considerable  proportion  are  already  paying  more  than 
this  for  what  amounts  to  burial  expenses.  The  law 
should  provide  that  this  amount  be  deducted  from 
the  pay  roll  each  week  so  that  the  employee  would 
always  be  in  good  standing  and  not  suspended  for  non¬ 
payment  of  dues,  as  often  happens  under  voluntary 
systems.  In  this  connection  it  should  be  remembered 
that  the  lowest  paid  workers  are  the  very  ones  who 
are  sick  the  most  often  and  stand  in  greatest  need  of 
the  system,  and  that  if  not  deducted  from  the  pay  roll 
they  are  the  ones  least  likely  to  keep  their  dues  paid. 

The  cash  benefit  must  be  sufficient  to  enable  the 
worker  to  stop  work  in  order  to  avail  himself  of  the 
medical  benefits  before  his  health  is  seriously  impaired. 
At  present,  even  in  places  where  free  medical  service 
may  be  had,  the  worker,  who  is  just  earning  a  living, 
cannot  afford  to  stop  work  for  if  he  does,  his  wife  and 
children  would  have  to  go  hungry.  Health  insurance 
would  tend  to  break  this  vicious  circle  of  poverty  caus¬ 
ing  disease  and  disease  causing  poverty. 

Adequate  Medical  and  Surgical  Sendee. — Adequate 
medical  and  surgical  relief  would  bring  a  service  to 
all  which  is  now  only  within  the  reach  of  the  rich  or 
of  those  who  are  willing  to  accept  it  as  charity  or  as 
patients  in  teaching  institutions.  Furthermore,  it  is 
only  in  the  larger  centers  that  these  facilities  are 
usually  found.  Under  adequate  organization  of  a 
health  insurance  system  not  only  would  every  work¬ 
man  be  entitled  to  treatment  in  his  home  by  the  physi¬ 
cian  of  his  own  choice,  but  hospital  and  dispensary 


units  would  be  contracted  with  or  otherwise  procure  ! 
in  which  scientific  treatment  of  the  highest  character 
would  be  available.  The  insured  persons  would  soon 
learn  to  use  this  improved  medical  service. 

When,  to  this  provision,  the  local  administrations  of 
the  funds  are  so  well  perfected  that  a  sufficient  number 
of  visiting  nurses  are  provided  and  committees  com¬ 
posed  of  insured  persons  are  visiting  every  sick  mem¬ 
ber,  the  effect  on  the  sick  rate  will  be  such  that-  we 
will  wonder  that  we  ever  countenanced  present 
methods. 

RELATION  TO  HEALTH  AS  A  PREVENTIVE  MEASURE 

As  a  preventive  measure  the  health  insurance  sys¬ 
tem  should  bring  to  its  aid  all  health  authorities, 
national,  state  and  local,  and  all  volunteer  agencies  for 
the  relief  and  prevention  of  disease. 

Funds  for  Health  Work. — It  is  worth  while  to  out¬ 
line  here  a  plan  which  it  is  believed  will  make  such 
a  scheme  possible.  Before  doing  this  one  must  real¬ 
ize  that  money  is  the  one  thing  needed  by  all  organi¬ 
zations  and  individuals  engaged  in  efforts  for  the 
relief  and  prevention  of  sickness.  Without  money, 
or  with  money  available  only  in  small  and  varying 
amounts  and  coming  at  irregular  intervals,  the  work 
is  spasmodic  and  oftentimes  discontinued  for  longer 
or  shorter  intervals.  Furthermore,  much  of  the  time 
of  the  workers  in  this  field  is  taken  up  with  a  hunt 
for  contributions  or  lobbying  for  appropriations. 
Bearing  this  fact  in  mind  and  remembering  that  all  of 
the  money  contributed  by  employee,  employer  and 
state  is  for  the  relief  and  prevention  of  sickness,  some 
estimate  may  be  made  of  the  amount  which  will  be 
paid  into  health  insurance  funds.  There  were  approx¬ 
imately  30,000,000  wage  earners  in  the  United  States 
in  1910  according  to  the  census  report  of  that  year.  At 
a  rate  of  50  cents  per  week  for  each  one  of  these,  the 
health  insurance  fund  would  amount  to  over  three 
quarters  of  a  billion  dollars  annually.  Such  a  sum 
should  eliminate  the  question  of  money  from  the  prob¬ 
lem  and  guarantee  continuity  to  any  reasonable  plan 
of  action. 

Without  going  into  all  of  the  details  of  a  health 
insurance  system,  it  is  only  necessary  to  know  that 
most  plans  provide  that  the  employee  pay  from  two 
fifths  to  two  thirds  of  the  funds,  that  the  employer 
pay  one  third  to  one  half  of  the  funds,  and  that  the 
state  pay  expenses  of  supervision  or  in  some  plans  as 
much  as  one  fifth  of  the  funds. 

Administration  of  Medical  Benefits  a  Connecting 
Link  unth  Other  Health  Agencies. — The  administra¬ 
tion  as  usually  provided  is  central  and  local,  with  pro¬ 
vision  often  made  for  federation  of  the  local  bodies. 
The  central  body  is  usually  a  commission  made  up 
of  representatives  of  the  groups  contributing  to  the 
funds.  This  commission  promulgates  regulations, 
supervises  local  administration,  and  decides  appeals. 

The  local  administration  as  a  rule  utilizes  business 
establishments,  trade  unions,  fraternal  societies  and 
the  like  for  local  administrative  purposes,  but  the 
exception  is  ordinarily  made  that  there  be  at  least  one 
local  body  created  of  representatives  of  employees  and 
employers.  The  latter  body  is  usually  called  the  “local 
fund,”  and  accepts  all  workers  to  membership  who  a*e 
not  members  of  some  special  fund.  The  provision  is 
also  usually  made'that  no  special  fund  be  recognized 
until  the  solvency  of  at  least  one  “local  fund”  is 
guaranteed. 

In  Germany  these  local  bodies  are  called  “carriers,” 
and  under  the  law  administer  all  benefits.  In  England 
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these  local  bodies  are  called  “approved  societies,”  and 
administer  all  except  the  medical  benehts.  Under  the 
English  act  the  medical  benefits  are  administered  in 
each  county  or  county  borough  by  a  governmental 
body  or  insurance  committee  composed  of  representa¬ 
tives  of  the  approved  societies,  the  community  and 
the  physician.  The  English  law  provides  for  free 
choice  of  physician  by  beneficiaries ;  the  German  law 
does  not. 

It  is  through  the  administration  of  the  medical  bene¬ 
fits  that  it  is  proposed  to  link  up  the  systems  with 
organizations  for  the  relief  and  prevention  of  sickness. 

It  is  believed  that  this  can  be  done  along  three  lines : 
(1)  by  providing  efficient  staffs  of  medical  officers  in 
the  federal  and  state  health  departments  to  carry  into 
effect  the  regulations  issued  by  the  central  governing 
boards  or  commissions;  (2)  by  providing  a  fair  and 
sufficient  incentive  for  the  active  cooperation  of  the 
medical  profession,  and  (3)  by  providing  for  a  close 
^cooperation  of  the  health  insurance  system  with  state, 
municipal  and  local  health  departments  and  boards. 

.  Corps  of  Full  Time  Medical  Officers. — In  view  of 
the  experience  in  both  Europe  and  America,  it  would 
seem  best  to  place  the  administration  of  the  medical 
benefits  directly  under  governmental  agencies,  and  to 
insert  a  provision  that  no  cash  benefits  be  paid  except 
on  the  certificate  of  medical  officers  of  the  national 
or  state  health  departments  acting  as  medical  referees 
under  the  regulations  of  the  central  governing  board 
or  commission.  Such  medical  officers  should  be 
selected  according  to  civil  service  methods.  Since 
these  officers  are  the  representatives  of  the  health 
departments  in  the  funds,  their  selection  and  appoint¬ 
ment  should  also  be  based  on  their  knowledge  of  pre¬ 
ventive  as  well  as  of  clinical  medicine.  After  a  pro¬ 
bationary  period  of  service  satisfactory  to  the  health 
administration,  they  should  be  given  permanent 
appointments,  subject  to  removal  only  for  inefficiency 
or  immoral  conduct.  One  of  their  duties  should  be 
to  examine  each  disabled  beneficiary  and  keep  them¬ 
selves  informed  as  to  the  progress  of  his  recovery. 
It  is  needless  to  say  that  the  referees  should  not  be 
permitted  to  engage  in  private  practice. 

Free  Choice  of  Registered  Physicians. — With  such 
a  check  on  the  payment  of  cash  benefits,  the  medical 
and  surgical  treatment  provided  for  beneficiaries  could 
safely  be  left  to  the  physician  of  the  patient’s  choice, 
and  payment  made  on  a  capitation  basis  regardless  of 
whether  the  patient  was  sick  or  well,  after  the  manner 
of  the  English  national  insurance  act.  This  method 
of  selection  and  payment  of  physicians  for  the  medical 
and  surgical  relief  would  offer  every  incentive  to  them 
to  keep  their  patients  well  and  to  endeavor  to  please 
by  rendering  their  most  efficient  service. 

Hospitals  and  Dispensaries. — In  addition  to  the  pro¬ 
vision  for  home  treatment  by  the  physician  of  the 
patient’s  choice,  provision  should  be  made  for  hospital 
aifd  dispensary  treatment ;  and  to  this  end,  hospital 
and  dispensary  units  should  be  established  or  con¬ 
tracted  with,  where  the  very  best  medical  and  surgical 
service  would  be  available  for  all  insured  persons. 

Value  of  Such  Plan  in  Disease  Prevention. — The 
greatest  value  of  such  a  system  of  administration  of 
the  medical  benefits  would  be  in  the  splendid  oppor¬ 
tunity  it  would  offer  for  preventing  disease  among 
the  insured  persons  and  their  families,  by  the  organized 
corps  of  medical  officers,  and  the  improved  medical 
and  surgical  treatment.  It  would  be  through  the  corps 
of  full  time  medical  officers  of  the  health  department 


acting  as  referees  that  the  health  insurance  system 
would  be  linked  up  with  other  health  agencies.  It  is 
not  necessary  to  relate  here  the  advantages  which 
would  arise  from  the  visits  of  such  specially  trained 
men  into  the  homes  of  all  sick  persons,  nor  is  it  neces¬ 
sary  to  tell  how  these  officers,  acting  as  health  officers, 
could  further  lower  the  sick  rate.  The  objection  could 
not  be  raised  that  such  a  corps  would  be  too  expensive. 
It  would  not  require  more  than  one  such  medical  offi¬ 
cer  to  approximately  every  4,000  insured  persons,  and 
at  that  rate  they  could  more  than  save  their  salaries 
by  relieving  insurance  funds  from  paying  unjust 
claims.  Furthermore,  while  an  estimate  cannot  be 
made  of  the  amount  to  be  saved  by  their  efforts  in  the 
way  of  lowering  the  sick  rate,  it  is  safe  to  say  that  it 
would  amount  to  many  times  more  than  the  sum  of 
their  salaries.2 

With  such  a  system,  funds  would  be  provided  and 
every  existing  health  agency  and  newly  created  agen¬ 
cies  could  be  utilized  and  fitted  into  their  proper  places 
and  all  work  together  without  duplication  of  effort. 
Above  all  there  would  be  a  financial  incentive  given  to 
each  interested  group  to  prevent  sickness. 

The.  employer  who  found  that  he  was  contributing 
more  per  employee  per  year  than  his  competitor  would 
doubtless  inquire  into  the  cause  of  the  difference. 

The  employee  who  learned  that  his  neighbor  work¬ 
ing  in  the  same  kind  of  trade  was  paying  less  dues 
than  himself  would  also  be  very  likely  to  inquire  into 
the  cause  of  the  difference. 

The  doctor  who  found  his  patients  were  sick  so 
much  that  he  was  not  able  to  attend  as  many  insured 
persons  as  his  brother  doctor  would  have  a  financial 
incentive  to  look  into  the  cause  of  the  difference  and 
remove  it. 

The  city  or  town  which  found  that  a  neighboring 
city  or  town  was  providing  adequate  hospital  and  dis¬ 
pensary  treatment  for  its  insured  persons,  and  not 
only  obtaining  more  efficient  diagnosis  and  treatment 
but  obtaining  it  at  a  less  cost,  would  doubtless  estab¬ 
lish  similar  institutions. 

The  state  which  found  from  the  returns  that  its 
tax  rate  for  sickness  was  in  excess  of  a  neighboring 
state  would  have  reason  for  making  this  an  issue  in 
the  next  election. 

The  United  States  Public  Health  Service,  when  the 
reports,  for  example,  showed  a  marked  difference  in 
the  sick  rate  of  an  iron  and  steel  town  in  Pennsylvania 
as  compared  with  such  a  town  in  Alabama,  would  be 
very  likely  to  order  the  responsible  officers  to  Wash¬ 
ington  to  explain  the  differences. 

The  final  result  would  be  that  health  would  be  placed 
on  a  competitive  basis  in  the  political  and  business 
worlds:  this,  too,  after  providing  for  the  cooperation 
of  all  interested  groups  through  the  health  insurance 
administration,  so  that  all  the  agencies  for  the  pro¬ 
motion  of  health  would  work  in  harmony,  forming  one 
complete  health  machine. 

To  provide  a  “health  insurance  system”  simply  as  a 
relief  measure  without  adequate  preventive  features 
would  be  a  blunder ;  but  enacted  together  with  a  com¬ 
prehensive  plan  for  the  prevention  of  disease,  there 
is  every  reason  to  believe  that  it  would  prove  to  be  a 
measure  of  extraordinary  value  in  improving  the 
health  and  efficiency  of  the  30,000,000  wage  earners 
in  the  United  States. 


2.  This  description  of  plan  for  administration  of  medical  benefits  is 
taken  from  the  report  of  the  Standing  Committee  of  the  Conference  of 
State  and  Territorial  Health  Officers  with  the  United  States  Public 
Health  Service. 
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ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  RUBINOW  AND  WARREN 

Dr.  Alexander  Lambert,  New  York:  Make  state  officials 
the  referees.  The  referee  is  then  not  considered  as  one  of 
the  medical  corps.  Because,  just  as  soon  as  you  make  the 
man  who  decides  whether  a  patient  is  sick  also  decide 
whether  or  not  he  shall  go  to  work,  you  increase  the  expenses 
and  put  a  possibility  of  undue  influence  between  the  patient 
and  the  physician  which  is  human  and  cannot  be  ruled  out. 
In  England  the  panel  doctor  shoulders  the  burden  of  the 
decision  as  to  whether  or  not  a  man  shall  go  back  to  work, 
hence  the  law  does  not  work  without  friction.  In  Germany 
nearly  31  to  41  per  cent,  of  the  questions  that  are  sent  to  the 
referee  either  never  come  up  to  him  for  decision  at  all, 
for  the  patient  goes  to  work,  or  else  he  sends  them  to  work 
immediately. 

How  is  the  medical  profession  to  be  remunerated?  All 
our  medical  service  is  a  contract.  The  form  of  contract 
which  is  condemned  is  that  which  exploits  the  service  of  the 
physician  by  forcing  him  for  inadequate  pay  to  give  neglect¬ 
ful,  hurried  service  to  his  patients.  Capitation  has  been  the 
usual  method  of  remuneration  under  these  contracts. 

In  England  there  is  not  sufficient  care  for  the  seriously 
sick;  there  is  not  adequate  provision  for  hospital  care,  and 
there  is  no  proper  provision  for  a  second  opinion  from  some 
person  in  consultation.  Germany  takes  from  3  to  4  per  cent, 
of  the  wages  from  the  employee,  and  from  the  state  whatever 
it  costs  to  give  adequate  service.  The  English  will  not  give 
eye-glasses  or  trusses  to  the  sick  when  the  price  of  either  is 
not  as  much  as  the  weekly  wage  they  pay  a  man  when  he  is 
on  the  sick  funds.  Germany,  on  the  other  hand,  would  spend 
$20  or  $30  for  an  artificial  limb  to  get  a  man  back  to  work. 
Another  form  of  capitation  is  pool  capitation.  Each  service 
rendered  is  charged  against  a  lump  sum  of  money.  At  the 
end  of  the  quarter  the  total  number  of  points  of  service  are 
divided  into  the  total  sum  of  money.  The  point  is  invariably 
less  the  more  work  you  do ;  the  less  work  you  do  the  more 
you  are  paid. 

Another  method  of  capitation  is  to  divide  the  total  sum  of 
money  into  (1)  a  special  fund,  which  pays  first  for  consul¬ 
tations  and  extra  services,  and  (2)  a  regular  fund  to  be  paid 
out  by  regular  capitation.  Another  method  is  to  pay  by 
attendance.  The  patients  like  it  best  because  they  get  the 
best  service  that  way.  However,  it  does  cost  more  and  you 
cannot  estimate  the  expense  in  advance  so  accurately  as  you 
can  by  capitation.  There  are  three  antagonistic  groups  in 
your  health  insurance  law — the  interests  of  the  carrier,  the 
workman,  and  the  physician.  The  carriers  must  give  a  fair 
return  to  the  physicians  and  justice  and  fairness  to  the  wage 
earner  in  the  matter  of  his  sick  claims.  They,  on  the  other 
hand,  have  a  right  to  demand  that  the  physicians  shall  give 
honest  service,  a  willing  and  an  adequate  service  up  to  any 
limit  that  medicine  knows.  Physicians,  on  the  other  hand, 
must  agree  that  they  will  help  the  administration  to  blot  out 
malingering  and  valetudinarianism.  They  must  give  a  willing 
and  an  adequate  service,  or  they  must  accept  the  inevitable 
control  of  the  layman,  who  will  force  them  to  do  it. 

Dr.  Eden  V.  Delphey,  New  York:  There  is  no  crying 
demand  for  compulsory  health  insurance  by  masses  of  the 
wage  earners ;  in  reality  they  are  opposed  to  any  such  plan. 
Nor  is  the  rank  and  file  of  the  medical  profession  certain  that 
they  wish  to  merge  their  individuality  into  a  part  of  a  great 
machine — changing  from  an  individualist  to  a  socialist.  The 
health  insurance  bills  introduced  into  the  legislatures  of 
New  York,  New  Jersey  and  Massachusetts  are  identical,  word 
for  word,  and  they  have  all  failed  of  passage.  At  present  in 
New  York  State  the  state  fund  is  insuring  employees  under 
the  workmen’s  compensation  law  at  a  much  lower  rate  than 
are  the  casualty  insurance  companies. 

In  order  to  be  acceptable  to  the  medical  profession  every 
health  insurance  law  should  contain  provisions  arranging 
for:  1.  Adequate  representation  on  all  boards  having  to  do 
with  medical  matters.  By  adequate  representation  is  meant 
an  equal  representation  with  the  other  parties  to  the 
contract;  the  representative  should  be  a  physician  who  has 
been  in  the  habit  of  attending  sick  wage  earners.  2.  The 


formation  of  lists  or  panels  containing  the  name  of  every 
legally  qualified  medical  practitioner.  3.  The  sick  insured 
wage  earner  shall  have  the  right  to  choose  a  panel  physi¬ 
cian  from  any  panel,  subject  only  to  the  acceptance  of 
the  patient  by  the  physician.  4.  The  insurance  carrier 
shall  make  all  contracts  for  medical  attendance  and  treat¬ 
ment  only  with  organizations  composed  of  one  or  more  panels, 
in  the  insurance  districts,  to  which  organization  or  association 
every  panel  physician  in  that  district  must  belong. 

This  prevents  the  insurance  carrier  from  getting  poor  and 
needy  physicians  to  compete  unfairly  with  each  other  for 
these  cases. 

Other  points  to  be  observed  are : 

1.  Impartial  referees,  appointed  and  paid  by  the  state.  The 
decisions  of  the  referees  may  be  appealed  from  to  the  council 
and  commission. 

2.  Determination  of  the  maximum  number  of  patients  which 
any  one  physician  can  properly  attend  and  treat. 

3.  When  less  than  all  the  persons  earning  under  the  speci¬ 
fied  amount  per  year  are  insured,  the  payment  for  medical 
services  shall  be  by  capitation.  When  less  than  the  entire 
number  of  sick  persons  are  to  be  insured,  the  insurance  car-  • 
riers  will  try  to  make  the  medical  fee  low  on  the  ground  that 

it  is  at  least  sure  of  collection. 

4.  Arrangement  for  treatment  of  the  sick  insured  wage 
earners  by  specialists. 

5.  Determination  of  the  status  and  relation  of  the  panel 
physicians  to  the  hospitals  caring  for  the  sick  wage  earners, 
whether  they  are  to  be  created  or  now  exist.  We  must  con¬ 
sider  it  as  purely  a  business  proposition,  and  instead  of  trying 
to  be  purely  altruistic,  we  must  take  care  that  the  medical 
profession  is  properly  compensated. 

Dr.  Benjamin  S.  Warren,  Washington,  D.  C. :  I  believe 
that  the  medical  referee  will  solve  many  of  the  problems  of 
administration  of  medical  benefits  and  bring  together  the 
medical  profession,  link  them  up  with  the  health  insurance 
system,  and  with  the  health  departments.  I  want  to  empha¬ 
size  the  part  health  departments  should  play  in  a  health 
insurance  system.  They  should  be  called  on  to  provide  the 
disease-prevention  machinery.  I  do  not  believe  they  realize 
the  opportunity  which  a  system  of  this  kind  offers  to  them. 

I  understand  health  departments  may  be  weak  in  some  states 
and  may  be  opposed  by  the  health  insurance  system,  and  meet 
with  a  strong  opposition  in  this  regard,  but  that  is  no  reason 
why  they  should  be  eliminated  from  the  scheme.  They  have  a 
definite  place  in  this  scheme  and  the  corps  of  medical  referees 
is  the  link  which  should  coordinate  health  departments  with 
health  insurance  systems.  A  medical  referee  will  be  a  better 
referee  if  he  represents  an  impartial  body  which  has  no  finan¬ 
cial  interest  in  his  decisions.  If  he  represents  the  insurance 
fund,  he  would  be  employed  by  the  funds,  and  would  naturally 
have  some  leaning  that  way.  Even  if  he  should  not  have  such 
a  bias,  the  employee,  or  the  claimant  would  presume  he  had. 
The  fact  is  he  could  not  be  a  referee  if  he  represented  one  of 
the  interested  parties.  I  believe  I  am  right  in  that.  He  should 
be  employed  by  the  state  and  the  state  should,  in  this  instance, 
be  the  state  health  department.  As  to  the  capitation  system  of 
payment  of  physicians  or  the  visit  system  payment,  provision 
should  be  made  for  free  choice  of  physicians.  With  the 
referee  system  as  a  check  the  medical  treatment  can  safely  be 
left  to  a  physician  chosen  by  the  patient  and  payment  made  on 
a  capitation  basis  without  regard  to  whether  the  insured  per¬ 
son  was  sick  or  well.  Such  a  system  of  selection  and  payment 
would  be  an  incentive  to  the  doctor  to  please  his  patient  and 
keep  him  well.  Furthermore,  the  medical  practitioner  will  be 
a  check  on  the  medical  referee.  This  plan  will  avoid  the 
defects  found  in  the  German  and  English  systems.  It  might 
be  of  benefit  to  limit  the  number  of  patients  who  can  select 
the  same  doctor.  This  has  been  proposed  in  the  last  draft  of 
the  model  bill  drawn  by  the  Committee  of  the  American 
Association  for  Labor  Legislation.  As  to  the  attitude  of 
labor  on  this  question,  I  will  admit  that  the  presi¬ 
dent  of  the  American  Federation  of  Labor  opposed 
the  idea  of  compulsory  health  insurance,  but  he  does 
not  oppose  the  idea  of  voluntary  health  insurance  at  all.  Fur¬ 
thermore,  the  Commission  on  Industrial  Relations  got  out  a 
report  which  four  of  its  members  signed :  Mr.  Garretson  of 
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the  Brotherhood  of  Railway  Conductors;  Mr.  O’Connell  and 
Mr.  Lennon  of  the  American  Federation  of  Labor  and  the 
chairman,  Mr.  Walsh.  The  report  recommended  a  health 
insurance  system  for  all  interstate  employees.  As  to  the  effect 
„  on  the  individual,  it  is  far  from  being  socialistic.  It  is  more 
like  the  public  schools;  it  encourages  individual  effort  and  it 
promotes  individual  success  by  making  the  individual  more 
economically  independent  and  able  to  take  care  of  other  neces¬ 
sities  of  life.  Furthermore,  the  workman  will  own  these 
funds,  they  will  be  part  his ;  he  will  be  running  them  and 
their  management  will  be  democratic.  The  workman  will  be 
entitled  to  the  benefits  which  will  be  in  no  way  a  charity. 

Dr.  I.  M.  Rubinow,  New  \ork:  Dr.  Delphey  makes  certain 
definite  statements,  as,  for  instance,  that  neither  workmen, 
employers  nor  physicians  want  this  thing. 

As  far  as  the  relation  of  organized  labor  to  health  insurance 
is  concerned,  Dr.  Warren  has  already  answered  it.  I  would 
also  like  to  inform  Dr.  Delphey  that  after  Mr.  Holland,  the 
chairman  of  the  New  York  Federation  of  Labor,  had  opposed 
a  bill  at  Albany  on  March  14,  he  was  reprimanded  very 
severely  by  the  New  York  Central  Labor  Union  for  his  atti¬ 
tude  in  the  matter. 

As  to  the  attitude  of  employers,  the  National  Association  of 
Manufacturers  a  few  weeks  ago  came  out  very  strongly  in 
favor  of  compulsory  health  insurance  applied  to  all  wage 
workers.  And  as  far  as  the  medical  profession  is  concerned, 
the  statement  of  President  -Blue  yesterday,  and  official  state¬ 
ments  by  the  House  of  Delegates,  place  the  medical  profession, 
or  at  least  that  part  of  it  represented  in  the  American  Medical 
Association,  on  record. 


SOME  BACTERIOLOGIC  OBSERVATIONS 
ON  EPIDEMIC  POLIOMYELITIS 

PRELIMINARY  REPORT  * 

GEORGE  MATHERS,  M.D. 

CHICAGO 

During  the  past  months  poliomyelitis  has  been 
mildly  epidemic  in  Chicago,  and  the  relatively  large 
number  of  fatal  cases  indicates  that  the  current  infec¬ 
tion  is  highly  virulent.  In  the  work  discussed  briefly 
here  the  brain  and  cord  were  removed  under  sterile 
conditions  as  soon  after  death  as  possible,  and  cultures 
made  immediately.  Small  pieces  of  tissue,  which  had 
been  washed  thoroughly,  were  macerated  in  sterile 
normal  salt  solution  and  the  emulsion  inoculated  into 
various  mediums,  as,  for  example,  ascites  fluid  and 
ascites  dextrose  agar  containing  a  small  piece  of  sterile 
rabbit  kidney,* 1  ascites  dextrose  broth,  and  coagulated 
normal  horse  serum,  both  aerobically  and  anaerobically. 
The  cultures  were  incubated  at  35  C.  for  from  one 
to  seven  days. 

In  seven  of  the  eight  cases  examined  thus  far  bac¬ 
terial  growth  developed  in  the  aerobic  ascites  dextrose 
broth  and  agar  cultures  after  eighteen  hours,  while  in 
the  anaerobic  cultures  a  definite  growth  usually  did 
not  appear  until  after  from  three  to  seven  days,  and 
then  often  very  scantily.  In  six  of  the  seven  instances 
a  pure  culture  of  a  gram-positive  micrococcus  was 
obtained.  In  one  instance  the  cultures  gave  also  a 
gram-negative  bacillus. 

The  coccus  grows  rapidly  in  aerobic  ascites  dextrose 
broth  as  a  granular  material  along  the  side  of  the  tube, 
gradually  settling  to  the  bottom  as  a  white  flocculent 
sediment.  In  the  anaerobic  cultures  made  according 
to  the  technic  of  Flexner  and  Noguchi  growth  is  very 
slow;  after  from  three  to  seven  days  there  is  a  very 
small  amount  of  sediment  and  some  turbidity  in  the 
medium  around  the  tissue.  Morphologically  the  organ- 

#  From  the  Memorial  Institute  for  Infectious  Diseases,  Chicago. 

1.  Flexner  and  Noguchi,  Jour.  Exper.  Med.,  1913,  xviii,  461. 


ism  varies  with  the  medium  on  which  it  is  grown.  In 
ascites  dextrose  broth  it  is  gram-positive,  arranged  in 
pairs  and  short  chains.  In  anaerobic  culture  it  is 
variable  in  size,  usually  very  small,  gram-positive, 
arranged  in  pairs,  clumps  and  chains,  with  an  occa¬ 
sional  large  form  among  the  minute  bodies.  On 
blood-agar  plates  the  organism  grows  in  small  dry 
colonies,  which  produce  a  faint  green  halo  and  a 
slight  degree  of  hemolysis.  Cultures  from  the  heart 
blood  and  from  the  cerebrospinal  fluid  after  death  thus 
far  have  not  yielded  this  micrococcus  but  it  has  been 
obtained  from  the  mesenteric  lymph  nodes. 

The  organism  is  of  low  virulence  for  rabbits  but 
when  injected  intravenously  in  large  doses  lesions  of 
the  central  nervous  system  are  produced,  with  paraly¬ 
sis  which  may  resemble  that  of  infantile  paralysis, 
especially  as  it  affects  the  extremities.  Intracerebral 
injection  of  the  organism  soon  after  isolation  has  pro¬ 
duced  paralysis  in  the  monkey.  The  affinity  for  the 
central  system  in  rabbits  seems  to  disappear  after  the 
third  or  fourth  transplant  on  artificial  mediums.  Sub¬ 
cultures  from  a  single  colony  of  the  coccus  have  pro¬ 
duced  paralysis  in  rabbits  within  three  days  after 
intravenous  injection. 

Questions  that  arise,  the  filterability  of  the  organism 
when  grown  in  various  'mediums,  immune  reactions, 
and  other  cultural  characteristics,  are  under  investi¬ 
gation. 

In  view  of  the  accepted  facts  in  regard  to  the  virus 
of  epidemic  poliomyelitis  it  would  seem  most  reason¬ 
able  to  regard  the  micrococcus  described  as  a  sec¬ 
ondary  invader,  but  further  work  is  necessary  before 
its  significance  can  be  fully  understood.  The  great 
interest  in  poliomyelitis  at  this  time  and  the  much 
greater  amount  of  material  now  available  for  the  study 
of  the  disease  in  many  places  other  than  Chicago  are 
the  reasons  for  this  preliminary  report. 


A  Simple  Device  for  Locating  Foreign  Bodies  in  Fingers. 

— Location  in  a  busy  clothing  manufacturing  district  gave 
rise  to  the  necessity  for  a  simple  method  of  determining  the 
presence  and  location  of  foreign  bodies,  such  as  needles  and 
splinters,  in  fingers.  A  piece  of  black  woolen  cloth  8  inches 
square  was  fastened  to  a  piece  of  adhesive  plaster  of  equal 
size,  and  in  the  center  an  oval  opening  was  made  measuring 
five-eighths  by  one-half  inch.  By  placing  this  over  an  electric 
light  supplied  with  a  reflector  and  placing  the  finger  over 
the  hole,  excellent  transillumination  is  obtained,  and  by  mak¬ 
ing  pressure  with  a  pointed  instrument  over  the  suspected 
area,  the  object  can  be  brought  out  more  clearly.  If  the  field 
is  rendered  bloodless  while  operating,  the  finger  may  be 
placed  over  the  opening  and  the  object  can  be  again  accu¬ 
rately  located.  This  device  is  simple,  inexpensive  and  inde¬ 
structible.  It  is  more  easily  adapted  than  pocket  flashlights, 
etc.,  to  the  finger,  and  reduces  to  a  minimum  the  number  of 
cases  requiring  roentgenograms.  Daily  use  for  the  past  six 
months  by  several  workers  in  the  accident  room  has  proved 
its  efficiency.— Roscoe  C.  Webb,  A.B.,  M.D.,  Assistant  House 
Surgeon,  New  York  Hospital,  New  York. 


Double  Impalement. — -1  he  Medxcina  Contcmporanea  of  Lis¬ 
bon  reports  that  a  man  in  a  quarry  was  tamping  the  charge 
in  a  hole  he  had  just  drilled  when  a  premature  explosion 
drove  the  long  wooden  rod  through  his  neck.  As  he  was 
flung  up  in  the  air,  the  rod  broke  and  the  other  half  trans¬ 
fixed  him  also,  through  the  chest.  The  hemorrhage  was  slight 
and  there  was  no  subcutaneous  emphysema  or  appreciable 
disturbances  with  breathing;  the  arms  showed  no  signs  of 
vascular  or  nervous  trouble,  and  in  three  months  the  man 
was  dismissed  from  the  hospital.  The  wood  was  sawed  off 
close  to  the  skin  and  the  rods  were  pulled  out  from  the  front. 
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THE  TREATMENT  OF  DIABETES 

DEFINITION 

Diabetes  has  been  defined  as  a  “specific  deficiency 
of  the  power  of  assimilating  food.”  1  The  generally 
accepted  view,  based  on  experimental  evidence,  refers 
the  deficiency  to  a  diminished  functional  capacity  of 
the  pancreatic  islets.  A  person  with  a  normally  func¬ 
tionating  pancreas  may  ingest  a  quantity  of  food  con¬ 
siderably  in  excess  of  his  energy  requirement  and 
completely  assimilate  all  that  is  digested  and  absorbed, 
even  though  the  greater  part  of  the  food  may  be  carbo¬ 
hydrate.  An  average  adult,  performing  light  work, 
will  ingest  and  metabolize  from  300  to  500  gm.  of  car¬ 
bohydrate  a  day.  With  impaired  pancreatic  function, 
the  organism  becomes  incapable  of  assimilating  even 
such  quantities  of  carbohydrate  as  are  contained  in  a 
general  mixed  diet,  that  is  to  say,  a  diet  sufficient  to 
cover  the  energy  requirement  in  which  from  one  half 
to  two  thirds  of  the  total  caloric  intake  is  in  the  form 
of  carbohydrate.  .  / 

When  there  is  a  deficiency  of  the  power  to  assimi¬ 
late  carbohydrates,  glucose  accumulates  in  the  blood ; 
and  when  the  concentration  reaches  a  certain  limit, 
the  excess  of  glucose  overflows  through  the  kidneys. 
Thus,  glycosuria  constantly  occurring  in  an  individual, 
whose  food  intake  is  within  the  limits  mentioned 
above ,  is  evidence  of  diminished  pancreatic  function 
of  the  specific  type  here  considered  —  it  is  evidence  of 
diabetes.2 

If  the  food  intake  of  a  diabetic  is  diminished  so  as 
to  come  within  his  assimilative  capacity,  sugar  excre¬ 
tion  ceases.  Absence  of  glycosuria  is,  therefore,  not 
to  be  taken  as  evidence  that  diabetes  is  not  present, 
unless  the  individual  is  on  a  full,  mixed  diet.3 

In  diabetes,  there  is  a  lowered  functional  capacity, 
not  only  for  the  assimilation  of  carbohydrate,  but  also 
for  protein,  since  the  latter  food  may  yield  a  consider¬ 
able  amount  of  carbohydrate  in  the  course  of  its 
metabolism. 

When  fat  is  added  to  the  diet  of  a  diabetic,  glyco¬ 
suria  may  occasionally  occur,  although  it  is  very 
doubtful  if  fat  itself  is  actually  converted  into  carbo¬ 
hydrate.  The  glycosuria  is  to  be  considered  rather  as 
a  result  of  stimulation  of  the  metabolism.  In  diabetes 
the  metabolism  of  fats  is  affected  since,  as  Naunyn  has 
expressed  it,  “fats  burn  in  the  fire  of  carbohydrates.” 
With  failure  to  assimilate  carbohydrates  the  _  “fire” 
may  be  but  a  smoldering  one,  so  that  fats  are  incom¬ 
pletely  burned  with  the  formation  of  acetone,  aceto- 
acetic  acid,  and  beta-oxybutyric  acid.  The  latter  two 
substances  being  acids,  may,  if  produced  in  sufficient 
amounts,  lead  to  a  serious  disturbance  of  the  acid  base 

1.  Allen,  F.  M.:  Investigative  and  Scientific  Phases  of  the  Diabetic 
Question,  The  Journal  A.  M.  A.,  May  13,  1916,  p.  1531. 

2  Strictly  speaking,  this  statement  requires  some  modification,  tor 
there  are  certain  persons  who  pass  sugar  in  the  urine  when  the  blood 
sugar  concentration  is  normal  or  even  below  normal.  The  glycosuria  in 
such  cases  seems  to  be  due  to  an  increased  permeability  of  the  kidney 
for  glucose.  This  condition  of  “renal  diabetes”  is  of  infrequent  occur¬ 
rence;  it  is  unaccompanied  by  the  characteristic  symptoms  of  diabetes, 
such  ’as  polyuria,  polydypsia  and  polyphagia;  the  amounts  of  sugar 
excreted  in  the  urine  are  seldom  large,  and  _  bear  but  little  relation  to 
the  carbohydrate  intake.  A  positive  diagnosis  of  the  condition  can  be 
made  only  by  demonstrating  a  normal  or  low  blood  sugar  content  coinci¬ 
dent  with  glycosuria.  . 

3.  For  the  detection  of  glucose  in  the  urine  a  very  satistactory 
reagent  is  Benedict’s  (Jour.  Biol.  Chem.,  1909,  v,  485),  modification  of 
Fehling’s  solution,  since  it  is  very  sensitive  to  glucose,  but,  unlike  the 
original  Fehling’s  solution,  does  not  react  with  a  number  of  normal 
and  accidental  urinary  constituents.  The  reduction  test,  if  slight, 
should  be  confirmed  by  the  fermentation  test. 


equilibrium  of  the  body  known  as  acidosis.  It  is 
acidosis  that  is  presumably  the  cause  of  diabetic  coma. 

OBJECT  OF  TREATMENT 

The  object  of  the  treatment  of  diabetes  is  to  supply 
a  diet  that  can  be  metabolized  and  that  will  not  over¬ 
tax  the  weakened  pancreatic  function.  Allen  has  aptly 
compared  the  functionally  weak  pancreas  to  a  “weak” 
stomach.  If  the  latter,  with  frequent  rests,  is  supplied 
with  food  of  such  quality  and  such  quantity  as  can  be 
readily  digested,  it  may  functionate  satisfactorily,  and 
may  even'be  able  to  digest  larger  and  larger  amounts 
of  food,  although  it  will  never  become  a  “strong” 
stomach.  Continued  dietary  insults,  on  the  other  hand, 
would  further  weaken  the  organ.  The  same  holds 
true  for  the  functionally  weakened  pancreas ;  it  may 
be  able  to  provide  for  the  assimilation  of  a  certain 
amount  of  food,  but  if  overwhelmed  with  an  amount 
in  excess  of  its  capacity,  a  progressive  diminution  in 
capacity  results.  A  weak  stomach  if  overtaxed  usually 
gives  warning  in  discomfort;  an  overtaxed  pancreas 
gives  no  such  warning. 

THE  ALLEN  TREATMENT 

The  diabetic  who  constantly  indulges  in  food  in 
excess  of  his  assimilative  capacity  invariably  becomes 
progressively  worse ;  hence  the  conception  has  arisen 
that  diabetes  is  characterized  by  an  inherent  downward 
tendency.  As  a  matter  of  fact,  practically  every  dia¬ 
betic  has  some  tolerance  for  food,  and  the  tolerance  is 
usually  sufficient  to  allow  for  a  great  enough  food 
intake  to  cover  the  basal  energy  requirements.  With 
proper  treatment,  it  is  possible  to  maintain  or  even  to 
increase  this  tolerance.  This  is  the  underlying  prin¬ 
ciple  of  the  modern  treatment  of  diabetes  as  formu¬ 
lated  by  Dr.  Frederick  M.  Allen.4  On  the  basis  of 
animal  experiments  and  carefully  controlled  clinical 
observations,  he  has  recently  proposed  a  system  for 
the  treatment  of  diabetes  that  incorporates  those  fea¬ 
tures  of  the  older  methods  that  are  of  proved  value, 
but  introduces,  in  addition,  a  number  of  features, 
some  of  which  are  in  direct  opposition  to  the  older 
teachings. 

This  treatment  may  be  briefly  outlined  as  follows: 

1.  A  preliminary  fast  is  taken  until  the  urine  is  free 
from  sugar. 

2.  Following  the  fast,  carbohydrate  food  is  grad¬ 
ually  added,  at  first  in  the  form  of  green  vegetables. 

3.  Coincident  with  the  addition  of  carbohydrate,  or 
in  place  of  it,  if  the  carbohydrate  tolerance  is  very 
low,  protein  is  added  to  the  diet  in  small  but  gradually 
increasing  amounts  until  glycosuria  occurs,  or  a  suffi¬ 
cient  amount  of  protein  is  taken  to  cover  the  basal 
requirement. 

4.  Fats  are  added  in  small  amounts  during  the  time 
of  addition  of  carbohydrates  and  protein.  Subse¬ 
quently,  a  sufficient  amount  of  fat  is  added  to  make  up 
the  fuel  requirements  of  the  body,  provided  this 
amount  can  be  tolerated  without  the  appearance  of 
glycosuria  or  acidosis. 

5.  Frequent  urine  examinations  are  made,  either 
by  the  medical  attendant  or  by  the  patient  himself,  and 
the  appearance  of  glucose  is  taken  as  an  indication  for 
a  fast  of  sufficient  length  to  cause  a  cessation  of  the 
glycosuria.  Feeding  is  subsequently  begun  with  not 

4.  Allen,  F.  M. :  Studies  Concerning  Diabetes,  The  Journal  A.  M.  A., 
Sept.  12,  1914,  p.  939;  Boston  Med.  and  Surg.  Jour.,  1915,  clxxii,  241; 
Am.  Jour.  Med.  Sc.,  1915,  cl,  480;  New  York  State  Jour.  Med.,  Sep¬ 
tember,  1915. 
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more  than  one  half  of  the  carbohydrate  contained  in 
the  diet  at  the  time  of  the  appearance  of  glycosuria. 
Subsequent  carbohydrate  increase  is  made  very 
gradually. 

6.  At  intervals,  the  patient  is  fasted  for  a  day  or 
else  takes  a  greatly  restricted  diet. 

7 .  Body  fat  is  reduced  to  a  minimum  and  the  adult 
diabetic  is  not  allowed  to  gain  weight ;  children  may 
gain,  but  the  gain  must  not  be  adipose  tissue. 

8.  Active  daily  exercise  carried  to  the  point  of 
healthy  fatigue  is  advocated. 

THE  PRELIMINARY  FAST 

The  object  of  the  preliminary  fast  is  to  remove 
from  the  body  the  excess  of  unassimilated  carbo¬ 
hydrates  and  to  allow  for  a  rest  of  the  overtaxed 
pancreatic  function.  As  a  result  of  the  fast,  and, 
indeed,  during  the  fasting  period,  a  proportionately 
larger  amount  of  carbohydrate  may 'be  metabolized. 
Paradoxical  as  this  may  appear  at  first  sight,  it  has 
been  definitely  proved  by  calorimetric  observations  on 
severe  diabetics.  With  the  removal  of  the  unassimi¬ 
lated  excess,  the  organism  is  better  able  to  assimilate 
an  amount  of  carbohydrate  which  it  was  previously 
unable  to  utilize. 

During  the  fast,  in  the  majority  of  instances,  there 
is  a  decreased  production  of  the  potentially  harmful 
aceto-acetic  and  beta-oxybutyric  acids.  This,  presum¬ 
ably,  is  the  result  of  the  relative  increase  in  carbohy¬ 
drate  assimilation. 

The  length  of  fast  required  before  the  urine  becomes 
sugar  free  is  usually  less  than  five  days ;  exceptionally, 
it  may  be  as  long  as  eight  or  ten  days.  Water  is 
allowed  ad  libitum,  and  tea  or  coffee  in  moderate 
amount  if  desired.  No  sugar  or  cream  is  allowed, 
though  saccharin  may  be  used  for  sweetening.  A 
reasonable  amount  of  clear  meat  broth  may  be  taken 
after  the  second  day  of  fasting. 

Alcohol,  in  the  form  of  whisky,  may  be  adminis¬ 
tered,  since  it  does  not  increase  glycosuria,  and  in 
certain  cases  seems  to  inhibit  the  production  of  the 
acetone  bodies.  The  amount  of  whisky  given  may  be 
1  ounce  three  times  daily.  It  may  be  given  in  black 
coffee.  Alcohol  is  not  an  essential  in  the  treatment, 
and  should  not  be  administered  to  patients  in  whom  it 
produces  such  symptoms  as  burning  in  the  throat, 
headache  and  nausea. 

During  the  fasting  period  weak  patients  should  be 
in  bed.  More  vigorous  ones  should  exercise  as  far  as 
practicable,  since  by  exercise  the  duration  of  the  fast 
may  be  shortened. 

DURATION  OF  FAST 

The  great  majority  of  diabetics  may  be  fasted  until 
the  urine  is  sugar  free,  without  the  development  of  any 
untoward  symptoms  or  complications.  Exceptionally 
marked  prostration,  nausea,  increasing  drowsiness  and 
deep  breathing  (acyanotic  hyperpnea)  may  occur. 
These  are  symptoms  referable  to  acidosis,  and  occur 
coincidently  with  alterations  in  the  composition  of  the 
blood,  alveolar  air  and  urine.  With  the  appearance 
of  a  severe  and  progressive  acidosis,  the  fast  must  be 
terminated  for  the  time  being,  and  treatment  directed 
against  the  acidosis.  (This  phase  of  the  subject  will 
be  discussed  under  the  head  of  Acidosis.)  After  a 
period  of  restricted  diet  a  subsequent  fast  usually 
results  in  a  sugar-free  urine  without  the  development 
of  acidosis. 

(To  be  continued) 


New  and  Non  official  Remedies 


The  following  additional  article  has  been  accepted 

AS  CONFORMING  TO  THE  RULES  OF  THE  COUNCIL  ON  PHARMACY 

and  Chemistry  of  the  American  Medical  Association  for 
admission  to  New  and  Nonqfficial  Remedies.  A  copy  of 
the  rules  on  which  the  Council  bases  its  action  will  be 
sent  on  application. 

W.  A.  Puckner,  Secretary. 


CHLORAZENE.  —  Sodium  Para-Toluenesulphochloramine. 
— CtLi.GPLi.SC^Na :  NCIT-3H2O. 

Action  and  Uses. — Chlorazene  is  claimed  to  be  an  active 
germicide  acting  much  like  hypochlorites,  but  being  less 
irritating.  Like  the  hypochlorites  it  has  the  advantage  over 
mercuric  chloride,  zinc  chloride,  etc.,  that  it  does  not  coagu¬ 
late  or  precipitate  proteins,  such  as  blood  serum.  Chlorazene 
is  reported  to  be  practically  non-toxic;  it  is  decomposed  by 
the  gastric  juice,  however,  and  hence  should  not  be  admin¬ 
istered  internally. 

Chlorazene  has  been  used  with  success  in  the  treatment  of 
infected  wounds,  particularly  where  a  powerful  yet  non¬ 
irritating  germicide  is  wanted.  It  has  been  used  as  an  anti¬ 
septic  mouthwash,  for  the  irrigation  of  the  bladder  and  uterus 
and  as  a  urethral  irrigant. 

Dosage. — Chlorazene  is  used  in  0.5  to  4  per  cent,  aqueous 
solution.  The  wounds,  after  being  cleaned,  may  be  lightly 
packed  with  gauze  and  a  rubber  tube  having  previously  been 
inserted,  the  wound  is  irrigated  at  intervals  with  the  chlora¬ 
zene  solution. 

Manufactured  by  the  Abbott  Laboratories,  Chicago.  No  U.  S.  patent. 
U.  S.  trademark  applied  for. 

Sodium  para-toluenesulphochloramine  was  introduced  in  medicine  by 
Dakin  (H.  D.  Dakin:  Brit.  Med.  Jour.,  Aug.  25,  1915;  H.  D.  Dakin, 
J.  B.  Cohen  and  J.  Kenyon:  Brit.  Med.  Jour.,  Jan.  29,  1916,  p.  160) 
who  proposed  the  names  chloramine  (which,  however,  had  been  pre¬ 
viously  applied  to  the  substance  NH2C1)  and  chloramine-T. 

Sodium  para-toluenesulphochloramine  was  first  made  by  Chattaway 
(Trans.  Chem.  Soc.,  1905,  lxxxvii,  153)  by  the  action  of  sodium 
hydroxide  on  para-toluenesulphodichloramide.  It  may  also  be  made  by 
dissolving  para-toluenesulphonamide  (1  molecule)  in  a  5  per  cent, 
cold  alkaline  solution  of  sodium  hypochlorite  (1.2  molecule),  warming, 
if  necessary,  filtering  and  adding  one  and  one-half  volumes  saturated 
sodium  chloride  solution.  The  crystals  of  sodium  para-toluenesulpho¬ 
chloramine  are  collected,  washed  with  sodium  chloride  solution  and 
dried  in  the  air. 

Chlorazene  is  a  white,  crystalline  powder,  having  a  chlorous  odor. 
It  may  be  rendered  anhydrous  without  decomposition  bv  drvine-  at 
100-102  C.  *  8 

When  a  small  amount  of  chlorazene  is  heated,  it  melts  at  160-175  C. 
(with  decomposition). 

In  neutral  solutions  chlorazene  liberates  iodine  from  iodides,  but 
not  bromine  from  bromides;  when  acidified  with  hydrochloric  ’acid, 
the  bromine  will  then  be  liberated. 

Hydrochloric  acid  added  to  a  solution  of  chlorazene  produces  a 
white  turbidity;  on  heating  chlorine  is  liberated.  Chlorazene  is  incom¬ 
patible  with  many  substances,  acids  (even  boric),  alcohol  and  hydrogen 
peroxide,  for  instance. 

If  about  0.1  Gm.  of  chlorazene  be  treated  with  a  few  drops  of 
sulphuric  acid,  chlorine  is  evolved  but  no  blackening  occurs  (absence 
of  readily  carbonizable  matter). 

If  1  Gm.  of  chlorazene  is  dried  at  100-102  C.  for  2  hours,  it  loses 

not  less  than  17  per  cent.,  nor  more  than  20  per  cent,  (water  of 

hydration). 

If  about  0.5  Gm.  (accurately  weighed)  is  dissolved  in  50  Cc  of 
water,  10  Cc.  of  potassium  iodid  (10%),  and  5  Cc.  of  acetic  acid 

(36%)  added  and  titrated  with  tenth-normal  sodium  thiosulphate, 

the  available  chlorine  should  not  be  higher  than  12.6%  or  lower  than 
11.5%.  Each  Cc.  of  tenth-normal  thiosulphate  solution  is  equivalent 
to  0.0177  Gm.  of  chlorine. 


Training  Schools  for  Maimed  Soldiers  in  France. _ The 

Paris  Medical  lists  the  accommodations  and  the  specialties 
taught  at  each  of  the  thirty-three  professional  training 
schools  and  business  colleges  that  have  been  organized  for 
wounded  soldiers  at  as  many  different  points  in  France, 
besides  the  eighteen  agricultural  schools  or  model  farm 
schools.  I  wo  of  the  latter  are  devoted  entirely  to  cheese 
making,  another  to  osiericulture  (growing  willows  for 
wickerwork),  and  the  others  to  training  in  the  care  of  sheep, 
cattle,  vineyards,  etc.  The  card  of  each  applicant  must  state 
the  residence  town  before  the  war,  and  the  origin  and  nature 
of  the  crippling  wounds  and  also  the  school  or  profession 
he  is  most  interested  in. 
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THE  BASIS  OF  ANAPHYLACTIC  SPECIFICITY 

In  their  pioneer  investigation  on  the  phenomena  of 
anaphylaxis  Rosenau  and  Anderson  pointed  out  that 
the  reaction  is  “quantitatively”  specific,  injections  of 
horse  serum  sensitizing  to  horse  serum  only.  Later 
they1  demonstrated  further  that  an  animal  could  be 
rendered  sensitive  at  one  and  the  same  time  to  blood 
serum,  egg  white,  and  milk,  acting  specifically  to  each 
on  second  injection.  In  the  earlier  work  in  this  field 
it  seemed  likely  that  the  specificity,  as  a  rule,  is  one 
of  species.  The  protein  of  any  animal  was  regarded 
as  specific  for  the  proteins  of  it's  particular  species 
generally,  there  being  definitely  similar  characteris¬ 
tics  in  the  body  proteins  of  animals  of  like  species 
which,  though  chemically  indefinable,  are  neverthe¬ 
less  delicately  determinable  by  biologic  reactions. 

The  question  was  accordingly  early  raised  as  to 
whether  the  specificity  of  the  anaphylactic  action 
depends  primarily  on  the  chemical  structure  of  the 
protein  used  or  on  its  biologic  origin.  What  is  the 
real  nature  of  biologic  specificity?  Does  it  imply 
identity  of  chemical  constitution  ?  A.  decided  step  in 
advance  in  this  field  of  inquiry  was  taken  when  Wells 
and  Osborne  began  the  study  of  the  anaphylactic 
responses  to  vegetable  proteins  of  widely  varying 
origin  and  diverse  physical  and  chemical  properties. 
The  plants  afford  a  much  wider  opportunity  for  the 
prosecution  of  researches  of  this  nature  inasmuch  as 
their  proteins  can  be  isolated  with  somewhat  greater 
ease  and  in  a  state  of  greater  purity.  The  omni¬ 
present  distribution  of  blood  proteins  in  organs  of 
animals  greatly  complicates  the  study  of  anaphylaxis 
with  proteins  derived  from  such  tissues. 

Experiments  with  the  vegetable  proteins  have 
clearly  shown  that  preparations  of  unlike  properties 
but  derived  from  the  same  plant  by  no  means  always 
react  anaphylactically  to  each  other.  Biologically 
related  proteins  may  thus  fail  to  respond  to  each 
other.  On  the  other  hand,  it  has  become  evident  that 
typical  and  severe  anaphylaxis  reactions  may  some¬ 
times  be  obtained  when  proteins  isolated  from  seeds 
of  different  genera  are  employed  for  the  sensitizing 


and  intoxicating  doses  in  the  same  animal.  In  nearly 
every  case  such  reactions  have  been  developed  only 
by  preparations  of  proteins  so  nearly  alike  that  differ¬ 
ences  between  them  have  not  been  detected  by  physical 
or  chemical  means,  or  the  differences  found  have 
been  so  slight  that  it  seems  highly  probable  that  the 
proteins  concerned  are  very  similar  in  chemical  con¬ 
stitution.  In  a  few  cases,  however,  positive  reactions 
have  been  obtained  between  proteins  which  chemical 
tests  indicated  have  distinct  differences  in  their  con¬ 
stitution.  Such  reactions  can  be  attributed  to  the 
existence  of  common  reactive  groups  in  these  different 
compounds.2 

As  the  result  of  their  most  recent  studies  in  this 
field  Wells  and  Osborne3  have  still  further  fortified 
the  biochemical  basis  of  the  specificity  of  anaphylac¬ 
tic  reactions.  As  chemically  similar  proteins  from 
seeds  of  different  genera  react  anaphylactically  with 
one  another,  while  chemically  dissimilar  proteins  from 
the  same  seed  in  many  cases  fail  to  do  so,  they  con¬ 
clude  that  the  specificity  of  the  anaphylaxis  reaction 
depends  on  the  chemical  structure  of  the  protein 
molecule.  Whether  the  specificity  which  is  revealed 
by  the  anaphylactic  reaction  implies  identity  of  chemi¬ 
cal  constitution,  or  the  presence  of  identical  groups,, 
or  radicals,  in  the  molecules  of  the  proteins  inducing 
this  reaction  cannot  be  definitely  settled,  Wells  and 
Osborne  tell  us,  until  some  method  is  discovered  by 
which  the  chemical  individuality  of  protein  prepara¬ 
tions  can  be  positively  demonstrated. 


THE  REAL  MEANING  OF  FRESH  AIR 

Somehow  the  veil  of  mystery  always  casts  a  pecu¬ 
liar  influence  on  most  persons  belonging  to  modern 
society.  There  is  a  subtle  charm  and  potency  in  many 
unexplained  manifestations  of  nature  or  traditional 
mysterious  prejudices.  Something  of  this  sort,  though 
beneficial  rather  than  baneful  to  mankind,  still  seems 
to  attach  itself  to  the  current  impressions  about  “fresh 
air.”  Frederic  S.  Lee1  writes: 

In  these  days,  we  hear  much  of  “fresh”  air  and  its  merits. 
We  have  fresh-air  funds,  fresh-air  schools,  and  fresh-air 
babies.  All  are  commendable*;  but  while  giving  to  our  funds, 
opening  our  schools,  and  putting  our  babies  out  of  doors,  let 
us  clearly  understand  what  constitutes  fresh  air.  The  fresh¬ 
ness  of  so-called  “fresh”  air  lies,  not  in  more  oxygen,  less 
carbon  dioxide,  less  organic  matter  of  respiratory  origin,  and 
the  hypothetical  presence  of  a  hypothetically  stimulating 
ozone,  but  rather  in  a  low  temperature,  a  low  humidity,  and 
motion.  So  far  as  fresh  air  itself  is  concerned,  there  seems- 
to  be  nothing  more  mysterious  about  it  than  this. 

2.  Wells,  H.  G.,  and  Osborne,  T.  B.:  Is  the  Specificity  of  the 
Anaphylaxis  Reaction  Dependent  on  the  Chemical  Constitution  of  the 
Proteins  or  on  Their  Biological  Relations?  Jour.  Infect.  Dis.,  1913, 
xii,  341. 

3.  Wells,  H.  G.,  and  Osborne,  T.  B.:  Anaphylaxis  Reactions  Between 
Proteins  from  Seeds  of  Different  Genera  of  Plants,  Jour.  Infect.  Dis., 
1916,  xix,  183. 

1.  Lee,  F.  S. :  Recent  Progress  in  Our  Knowledge  of  the  Physio¬ 
logical  Action  of  Atmospheric  Conditions,  read  before  the  American 
Pediatric  Society,  Washington,  D.  C.,  May  8,  1916;  Science,  Aug.  11, 
1916,  p.  183. 


1.  Rosenau,  M.  J.,  and  Anderson,  J.  F. :  Jour.  Infect.  Dis.,  1907,  iv. 


Volume  LXV1I 
Number  14 


EDITORIALS 


1023 


What,  then,  are  the  specific  consequences  of  a  viti¬ 
ated  atmosphere,  or,  as  one  may  more  properly 
express  it  in  the  light  of  present  day  knowledge,  of 
objectionably  high  temperatures  and  humidity?  This 
is  the  natural  formulation  of  the  inquiry  on  the  part 
of  a  medical  man;  for  the  interest  of  the  thoughtful 
physician  is  perhaps  more  often  centered  in  the  causes 
and  manifestation  of  disease  or  malaise  than  in  the 
explanation  of  beneficial  procedures  or  remedial 
agents.  Some  of  the  aspects  of  the  modern  problems 
of  ventilation  and  the  physiologic  action  of  atmos¬ 
pheric  conditions,  particularly  the  work  of  the  New 
York  State  Commission  on  Ventilation,2  have  been 
discussed  in  The  Journal.3  Hot,  humid,  still  air  is 
harmful  in  various  ways.  It  affects  the  circulatory 
system,  the  rate  of  the  heart  beat  being  increased  in 
warm,  humid  air,  and  decreased  in  cool,  dry  air. 
Eastman  and  Lee  have  seen  the  pulse  rate  increase  by 
39 — from  67  to  106 — as  the  temperature  of  the  air 
surrounding  the  subject  rose  from  23.3  to  43.3  C.  (74 
to  110  F.),  and  the  humidity  from  58  to  90  per  cent. 
Observations  on  the  response  of  the  vasomotor  mech¬ 
anism  indicate  that  a  distinct  vascular  benefit  follows 
from  exposing  the  body  to  cool,  dry  air.  The  influ¬ 
ence  of  the  atmospheric  condition^  on  the  respiratory 
system  are  varied  in  character.  A  moderate  degree  of 
heat  and  humidity  seems  to  be  without  effect  on  the 
rate  of  respiration ;  but  more  extreme  conditions  cause 
a  quickening  of  the  breathing,  and  this  is  probably 
accompanied  by  more  shallow  respirations.  We  have 
previously3  referred  to  the  evidence  presented  by  Mil¬ 
ler  and  Cocks  showing  that  exposure  to  heat  increases 
swelling,  redness  and  secretion  in  the  nasal  mucosa, 
and  these  effects  are  more  marked  when  the  humidity 
of  the  air  is  high.  Exposure  to  cold  reverses  these 
effects.  It  is  not 'unlikely  that  some  of  the  extreme 
conditions  produced  render  the  membranes  favorable 
for  the  development  of  infectious  micro-organisms. 
At  any  rate,  there  can  be  little  question  that  the 
mucous  membrane  of  the  respiratory  tract  is  markedly 
affected  by  atmospheric  conditions. 

Furthermore,  the  investigations  of  Lee  and  Scott4 
at  Columbia  University  have  indicated  that  the  distaste 
for  physical  labor  which  is  felt  on  a  hot  and  humid 
day  has  a  deeper  basis  than  mere  inclination — the  mus¬ 
cles  themselves  are  actually  incapable  of  performing 
as  much  work.  These  observers  state  that  there  is 
evidently  correlation  between  the  decreased  muscular 
power  and  decreased  blood  sugar,  the  muscle  fuel. 
This  suggests  the  existence  of  a  physiologic  adapta¬ 
tion  such  that  “when  it  is  physiologically  fitting  that 

2.  For  a  general  presentation  of  some  of  the  results  of  the  com¬ 
mission,  including  C.-E.  A.  Winslow,  D.  D.  Kimball,  F.  S.  Lee,  J.  A. 
Miller,  E.  B.  Phelps,  E.  L.  Thorndike  and  G.  T.  Palmer,  see  Am.  Jour, 

Pub.  Health,  1915,  v,  85. 

3.  Ventilation,  editorial.  The  Journal  A.  M.  A.,  Nov.  7,  1914, 
p.  1672;  Heat,  Humidity  and  Working  Power,  Jan.  30,  1915,  p.  444; 
Atmospheric  Temperature  and  Immunity  Reactions,  May  13,  1916, 
p.  1553. 

4.  Lee,  F.  and  Scott,  F..  L. :  Am.  Jour.  Physiol.,  1916,  xl,  486. 


the  animal  reduce  muscular  exertion  to  a  minimum, 
in  order  that  the  output  of  heat  may  be  as  low  as  pos¬ 
sible,  as  in  a  hot  and  humid  environment,  the  supply 
of  fuel  will  be  correspondingly  lowered.” 

It  is  customary  to  speak  of  the  body  temperature 
as  constant,  though  diurnal  fluctuations  are  known  to 
exist  under  conditions  which  are  in  every  respect  nor¬ 
mal.  Lee1  has  called  attention  to  recent  findings  of  the 
New  York  commission  with  respect  to  an  apparent 
relationship  between  the  body  temperature  of  man  and 
the  temperature  of  his  environment,  even  under  the 
ordinary  conditions  of  living.  Unsuspected,  for  exam¬ 
ple,  was  the  fact  that  during  summer  months  the  rectal 
temperature  of  its  subjects  at  8  a.  m.,  living  in  their 
own  homes,  was  conditioned  by  the  average  atmos¬ 
pheric  temperature  of  the  preceding  night.  If  the  tem¬ 
perature  had  been  warm,  the  body  temperature  in  the 
morning  was  high;  if  cool,  the  body  temperature  was 
low.  The  variation  was  about  0.55  degree  C.  (1 
degree  F.)  for  20  degrees  of  atmospheric  temperature. 
In  any  event,  the  body  temperature  was  lowered  by 
confinement  in  an  atmosphere  of  20  C.  (68  F.)  and 
50  per  cent,  relative  humidity,  and  raised  by  confine¬ 
ment  at  23.9  C.  (75  F.)  with  the  same  humidity,  or 
still  moie  by  30  C.  (86  F.)  with  80  per  cent,  humid¬ 
ity.  The  actual  average  body  temperatures  found  at 
these  stages,  respectively,  were:  36.7,  36  9  37  4  C 
(98,  98.5,  99.3  F.). 

In  extreme  atmospheric  conditions,  greater  elevations 
of  temperature  are  known  to  arise.3  A  stay  of  about 
three  hours  in  an  atmosphere  averaging  40.4  C.  (104.7 
F.)  in  temperature  and  95  per  cent,  relative  humidity 
may  produce  a  rise  of  several  degrees  in  the  body  tem- 
peratuie  of  a  noimal  adult  man.  These  suggestive 
facts  raise  the  question  as  to  the  possible  control  of 
body  temperature  in  febrile  diseases  by  regulation  of 
the  temperature  of  the  surrounding  air. 


YEAST  NUTRIMENTS  IN  BREAD-MAKING 

A  few  years  ago  one  of  the  large  American  baking 
companies  noticed  that  when  identical  raw  materials 
(except  the  water)  were  used  in  the  manufacture  of 
their  bread  in  different  cities,  it  was  necessary  to 
change  the  quantity  of  yeast  as  well  as  the  fermenta¬ 
tion  period  in  order  to  produce  a  standard  product. 
On  investigation  by  a  group  of  workers  at  the  Mellon 
Institute,1  it  was  found  that  the  activity  of  the  yeast 
was  affected  by  the  mineral  salts  in  the  natural  waters, 
which  content,  of  course,  was  different  in  the  various 
localities.  These  workers  therefore  studied  in  detail 
the  action  of  various  salts  in  bread-making.  They 
report  that  the  salts  of  mineral  acids,  such  as  chlorids, 
nitrates,  nitrites  and  sulphates,  exert  practically 


5.  Haldane,  J.  S.:  Jour.  Hyg.,  1905,  v,  494. 

1.  Kohnian.  Henry  A.;  Hoffman,  Charles;  Godfrey,  Truman  M  • 
Asche.  Lawrence  II. .  and  Blake.  Alfred  E. :  On  the  Use  of  Certain  Yeasf 
Nutriments  in  Bread-Making,  Jour.  Ind.  and  Eng.  Chem.,  September 
1916,  p.  781.  * 
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no  influence,  except  when  combined  with  a  cation 
which  in  itself  has  an  effect.  The  presence  of  car¬ 
bonates  particularly  are  detrimental,  as  they  neutralize 
the  acids  in  the  dough  and  thus  interfere  with  the 
progress  of  fermentation.  Surprisingly,  neither  phos¬ 
phates  nor  the  ordinary  potassium  salts  exerted  any 
appreciable  influence.  The  common  occurrence  of  the 
alkali-earth  salts  —  especially  of  calcium  —  in  natural 
waters  prompted  their  exhaustive  investigation.  It 
was  demonstrated  that  the  chlorid,  bimalate,  sul¬ 
phate,  nitrate  and  soluble  phosphates  of  calcium  each 
gave  a  decided  increase  in  the  volume  of  the  loaves 

o 

and  the  gas  production  when  incorporated  in  the  bread 
bv  the  use  of  water  containing  a  small  amount  of  the 
salt,  and  employing  the  usual  quantity  of  yeast.  The 
texture,  flavor  and  general  appearance  of  the  bread 
were  improved.  In  case  of  the  chlorid  of  calcium  the 
volume  of  the  loaf  was  increased  a  greater  amount, 
due  to  its  action  on  the  gluten  of  the  dough  as  well  as 
the  yeast.  The  accelerating  effect  of  the  calcium  salt 

—  or  any  other  yeast  nutriment  —  can  be  taken  advan¬ 
tage  of  by  reducing  the  amount  of  yeast  used  and  still 
having  available  the  same  volume  of  evolved  gas  as 
in  the  ordinary  procedure  of  more  yeast  but  no  nutri¬ 
ment  salt. 

In  connection  with  the  water  research,  the  utilization 
of  stale  bread  offered  an  important  problem.  One 
utilization  method  investigated  was  such  that  glutamic 
acid  wfts  formed  in  relatively  large  amounts.  The 
effect  of  the  glutamic  acid  on  the  bread  was  bene¬ 
ficial,  increasing  the  gas  production  of  the  yeast.  This 
nutrient  action  on  the  yeast  was  found  to  be  due  to 
the  nitrogen  content  of  the  glutamic  acid.  Subse¬ 
quently  the  common  mineral  salts  of  ammonium  were 
used,  and  the  results  were  similar  to  those  in  the  case 
of  the  calcium  salts.  The  authors  next  worked  with 
a  mixture  of  calcium  chlorid  and  ammonium  sulphate. 
One  gram  of  calcium  chlorid  plus  one-half  gram  of 
ammonium  sulphate  to  one  kilogram  of  flour  caused  a 
saving  of  approximately  50  per  cent,  of  yeast. 

There  are  two  distinct  objects  to  be  accomplished  in 
the  fermentation  of  bread  :  ( 1 )  the  aeration  of  the  bread 

—  by  means  of  the  evolved  gases;  (2)  the  matur¬ 
ing  or  aging  of  the  bread  —  a  secondary  action  of  the 
yeast.  The  Mellon  Institute  investigators  found  that 
as  small  an  amount  as  0.015  gm.  of  potassium  bromate 
(used  in  the  water)  per  1,000  gm.  of  flour  will  age  the 
dough  and  decrease  the  necessary  amount  of  yeast  by 
about  15  per  cent.  After  many  experiments  the 
authors  conclude  that  50  to  60  per  cent,  of  the  yeast 
may  be  saved  by  using  in  the  water  a  mixture  of 
0.015  gm.  of  potassium  bromate,  1.2  gm.  of  cal¬ 
cium  chlorid  and  0.5  gm.  of  ammonium  sul¬ 
phate  ;  that  the  proper  use  of  the  nutrient  salts 
maintains  more  uniform  bread  and  better  quality, 
flavor,  texture  and  “bloom” ;  that  the  initial  fermenta¬ 
tion  is  slowed,  which  has  an  interesting  significance 


in  that  about  2  per  cent,  of  the  sugar  ( calculated  on 
the  entire  flour  content )'  is  kept  from  being  converted 
into  needless  carbon  dioxid  and  alcohol.  In  the  state 
of  Kansas  alone  it  is  estimated  this  would  cause  a  sav¬ 
ing  of  80,000,000  pounds  of  sugar  a  year. 

However,  the  mere  addition  of  these  minerals  is  of 
considerable  importance  from  a  medical  point  of  view. 
In  our  modern  methods  of  milling  the  greater  part  of 
the  mineral  constituents  of  wheat  is  lost  in  the  prep¬ 
aration  of  white  flour.  As  shown  by  Teller,2  seven- 
eighths  of  the  phosphoric  and  eleven-fourteenths  of 
the  potash  and  lime  contents  are  found  in  stock  feed 
—  a  discarded  portion  of  the  wheat  in  flour-making. 
Hence  a  partial  restoration  of  these  salts  is  highly 
desirable.  This  latest  research  on  bread  seems  to  indi¬ 
cate  that  if  the  public  would  cast  away  the  aesthetic 
requirements  for  white  flour  and  use  whole  wheat 
flour  instead,  the  result  would  be  better  bread,  at  less, 
expense,  and  above  all  a  more  healthful  product. 


THE  INFECTIVITY  OF  THE  MOSQUITO 
IN  MALARIA 

The  potentialities  for  harm  which  human  warfare 
harbors  appear  to  be  greater  and  greater  in  harmony 
with  the  progressive  evolution  of  human  knowledge. 
The  arrow  and  the  spear  were  replaced  by  the  rifle  * 
and  this  in  turn  has  assumed  a  minor  role  in  compe¬ 
tition  with  the  rapid-fire  machine  gun,  which  finds  a 
thousand  marks  where  formerly  a  single  hit  was* 
recorded.  Somewhat  similarly  in  the  warfare  of  our 
insect  enemies  on  mankind  their  potency  for  hurling 
the  shafts  of  infectious  disease  is  becoming  more  and 
more  formidable  as  our  appreciation  of  their  ways 
and  means  of  attack  is  enhanced.  When  Ronald  Ross 
discovered  at  Calcutta,  July,  1898,  that  the  spores  of 
malarial  parasites  were  concentrated,  not  in  the  intes¬ 
tine,  as  he  and  Manson  had  supposed,  but  in  what 
proved  to  be  the  salivary  gland  of  the  mosquito,  the 
stronghold  of  an  enemy  of  mankind  was  located.  In 
his  own  words : 

The  exact  route  of  infection  of  this  great  disease,  which 
annually  slays  its  millions  of  human  beings  and  keeps  whole 
continents  in  darkness,  was  revealed.  These  minute  spores- 
enter  the  salivary  gland  of  the  mosquito,  and  pass  with  its 
poisonous  saliva  directly  into  the  blood  of  men.  Never  in 
our  dreams  had  we  imagined  so  wonderful  a  tale  as  this.* 1 

Today  these  interesting  facts  no  longer  satisfy  the 
needs  of  the  defender  in  the  warfare  against  malaria. 
The  whole  question  of  the  importance  of  the  mosquito 
as  a  vector  of  malaria,  writes  an  expert  in  the  Public 
Health  Service,  resolves  itself  into  a  consideration  of 
numerical  potentialities.  How  many  mosquitoes  suc¬ 
ceed  in  obtaining  a  blood  meal,  and  of  these  what 
percentage  succeeds  in  developing  the  malarial  cycle? 
Ronald  Ross  estimates  that  only  one  out  of  twenty- 
four  anophelines  manages  to  bite  a  human  being,  and 

2.  Ark.  Agri.  Expt.  Station,  Bull.  42. 

1.  Ross,  R.:  Jour.  Roy.  Army  Med.  Corps,  London,  190S,  iv,  572. 
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this  proportion  is  greatly  reduced,  economically  mea¬ 
sured,  because  less  than  25  per  cent,  succeed  in  the 
role  of  carriers.  Roughly  considered,  then,  we  may 
look  on  one  out  of  every  100  female  anophelines  in  a 
malarial  country  as  a  possible  infecting  agent.  This 
one  mosquito,  regarded  as  a  health  disturber,  must  be 
evaluated  in  terms  of  certain  biologic  factors  in  order 
to  appreciate  the  potency  and  extent  of  its  parasitism 
in  the  conveyance  of  malaria.2 

It  is  now  positively  known  that  the  bite  of  a  single 
Anopheles  can  cause  malarial  fever.  Whether  the 
same  insect,  which  may  be  able  to  bite  several  persons, 
can  convey  infection  repeatedly  without  again  obtain¬ 
ing  blood  from  an  original  source  of  infection  is  evi¬ 
dently  a  question  of  considerable  moment,  for  with 
the  chances  of  disease  transmission  enormously 
increased  by  the  possibility  of  successive  infectibility 
the  necessity  for  the  intensive  elimination  of  the  mos¬ 
quito  becomes  emphasized  more  prominently  than 
ever.  The  individual  insect  becomes  a  veritable 
machine  gun  in  point  of  danger.  In  precisely  such 
problems  the  knowledge  of  the  habits  of  our  insect 
enemies  has  become  of  great  importance  to  man.  The 
crux  of  the  situation  has  been  outlined  as  follows : 


like  this  approach  the  degree  of  perfection  that  is 
found  in  quantitative  chemical  experiment  in  the  labo¬ 
ratory.  The  sporozoites  in  the  mosquitoes  used  devel¬ 
oped  from  ten  to  twenty-two  days  after  the  definite 
hosts  wore  given  an  opportunity  to  bite  a  patient  har¬ 
boring  a  scanty  number  of  mature  tertian  gametocytes. 

In  an  attempt  to  infect  several  persons  with  a  single 
specimen  of  Anopheles  punctipennis,  one  mosquito 
proved  to  be  the  sole  infective  agent  in  one  experiment 
and  one  proved  to  be  the  sole  infective  agent  in  three 
experiments.  1  hese  two  specimens  when  applied  to 
the  same  person  transmitted  the  infection  in  five  cases, 
while  one  of  them  used  with  a  third  mosquito  suc¬ 
ceeded  in  infecting  four  persons.  In  these  experi¬ 
mental  inoculations  it  was  demonstrated  that  in  nine 
instances  in  which  two  mosquitoes  succeeded  in  trans¬ 
mitting  malaria  at  least  one  of  the  pair  was  proved 
to  be  capable  of  causing  the  disease  when  used  singly. 
In  all  of  the  successful  inoculations  only  tertian  infec¬ 
tion  was  reproduced. 

There  is  no  proof  that  the  mosquito  is  in  any  way 
deleteriously  affected  by  the  malarial  parasite ;  but  the 
ability  of  an  infected  insect  to  strike  repeated  blows 
before  its  power  for  harm  has  been  lost  can  scarcely 


A  mosquito  which,  ticklike,  satisfies  its  food  demands  by  a 
prolonged,  uninterrupted  aspiration  of  blood  and  resumes  its 
normal  function  as  regards  procreation  without  a  second 
blood  meal,  does  not  play  a  role  which  need  attract  the 
attention  of  the  sanitarian.  Opposed  to  this  form,  however, 
a  mosquito  like  the  plasmodia-bearing  Anopheles  shows  its 
evil  possibilities  at  the  outset  by  its  insatiable  food  require¬ 
ments.  It  may  demand  three  complete  meals  of  blood  before 
providing  for  one  of  several  egg  layings.  It  may  be  in  the 
habit  of  taking  a  short  meal  and,  interrupting  itself  auto¬ 
matically,  leave  one  host  in  order  to  rest  or  to  attack  another 
host.  Although  it  has  been  found  that  an  anopheline  mos¬ 
quito  may  survive  for  a  period  of  sixty-seven  days  without 
partaking  of  blood,  a  typical  member  of  the  genus  requires 
a  blood  meal  approximately  every  three  days  in  order  to 
thrive  and  perpetuate  its  kind.  When  a  full  meal  is  not 
taken,  due  to  an  interruption  on  the  part  of  mosquito  or  host, 
it  is  necessary  to  consummate  its  purpose  in  a  further  attack 
on  the  same  or  a  different  host.  In  this  way  the  anopheline 
mosquito  becomes  an  important  factor  from  the  point  of 
view  of  disease  transmission.  Bearing  this  in  mind,  the 
sanitarian  must  then  determine  to  what  extent  a  mosquito 
which  has  already  contaminated  its  gustatory  parts  in  biting 
a  malaria-diseased  human  being  becomes  a  menace  to  the 
public  health." 

The  U.  S.  Public  Health  Service2  has  recently  con¬ 
ducted  a  series  of  Anopheles  infectivity  experiments 
oh  human  subjects.  They  show  in  no  less  than  eleven 
experiments  that  short  exposure  to  bites,  where  the 
mosquitoes  are  interrupted  in  their  feeding,  is  suffi¬ 
cient  to  cause  successful  transmission  of  the  disease. 
It  merely  serves  to  corroborate  a  now  classic  story  to 
report  that  in  seventeen  of  the  experiments  in  which 
human  beings  were  employed  to  test  the  infectibility 
of  Anopheles  punctipennis  with  Plasmodium  vivax, 
fourteen  cases  of  malarial  fever  resulted.  Statistics 

2.  Mitzmain,  M.  B. Anopheles  Infectivity  Experiments.  An 
Attempt  to  Determine  the  Number  of  Persons  One  Mosquito  Can  Infect 
with  Malaria,  Pub.  Health  Rep.,  1916,  xxxi,  2325. 


be  doubted.  The  experiments  to  which  we  have 
referred  recall  the  unheralded  heroism  of  the  persons, 
including  many  physicians,  who  have  offered  them¬ 
selves  for  inoculation  in  the  cause  of  the  advancement 
of  knowledge.  These  newest  contributions  from  the 
government  service  are  among  the  last  which  received 
the  guidance  of  the  late  Surg.  R.  H.  von  Ezdorf, 
U.  S.  P.  H.  S.,3  an  esteemed  expert  on  yellow  fever 
and  malaria,  whose  untimely  death  was  a  distinct  loss 
to  the  Public  Health  Service  and  to  sanitary  science. 


Current  Comment 


THE  SUPRARENALS  AND  THE  THYROIDS 

Suggestions  of  possible  interrelations  among  the 
ductless  glands  have  not  been  lacking  in  recent  years. 
Various  functional  changes  in  the  body  have  been 
explained  by  assumptions  of  more  or  less  complex 
pluriglandular  activities  resulting  in  the  promotion  or 
the  retardation,  of  the  performance  in  question  in 
accord  with  the  relative  participation  of  the  different 
endocrine  structures  concerned  in  the  hypotheses. 
Attention  was  recently  directed  to  the  accumulated 
evidence  pointing  toward  a  definite  influence  of  sym¬ 
pathetic  impulses  over  thyroid  activity.* 1  It  is  known 
that  the  internal  secretion  of  the  suprarenal  glands,  or 
epinephrin,  will  have  the  same  effect  in  the  body  as 
sympathetic  impulses.  Cannon  and  Cattell2  have 

3.  An  obituary  notice  appeared  in  The  Journal  A.  M.  A.,  Sept  16 
1916,  p.  893. 

1.  The  Innervation  of  the  Thyroid  Gland,  editorial.  The  Journal 
A.  M.  A.,  Sept.  23,  1916,  p.  954. 

2.  Cannon,  W.  B.,  and  Cattell,  McKeen:  Studies  on  the  Conditions 

of  Activity  in  Endocrine  Glands,  III,  The  Influence  of  the  Adrenal 
Secretion  on  the  Thyroid,  Am.  Jour.  Physiol.,  1916,  xli,  74.  Cannon, 
W.  B.:  Studies  of  Ductless  Glands  by  the  Electrical  Method,  Proc.  Nat* 
Acad.  Sc.,  1916,  ii,  319. 
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recently  demonstrated  that  injection  of  a  small  dose 
of  epinephrin  evokes  a  marked  action  current  in  the 
thyroid  gland.  This  is  taken  by  them,  in  harmony  with 
observations  on  the  behavior  of  glands  when  tested  by 
the  electrical  method,  as  a  sign  of  glandular  function¬ 
ing.1  Stimulation  of  the  nerve  to  the  suprarenal  gland 
so  as  to  cause  its  secretion  to  be  poured  forth  into  the 
blood  stream  will  also  evoke  a  characteristic  electrical 
change  in  the  thyroid.  This  electrical  change  does 
not  occur  if  the  return  of  blood  from  the  abdomen  is 
prevented,  but  takes  place  promptly  when  the  pent 
blood  is  released.  Furthermore,  it  fails  to  appear  after 
stimulation  of  the  nerves  if  the  suprarenal  glands 
have  been  removed  previously.  An  influence  of  supra¬ 
renal  secretion  on  thyroid  activity  seems  thus  to  be 
definitely  established.  Cannon  and  Cattell  point  out 
that  apparently  the  amount  of  suprarenal  secretion 
liberated  by  the  splanchnic  stimulation  is  sufficient  to 
excite  the  thyroid  gland  in  a  manner  similar  to  its 
excitation  by  sympathetic  impulses  and  by  epinephrin 
injections.  They  add  that  obviously  the  efficiency  of 
sympathetic  impulses  in  provoking  activity  of  the 
thyroid  might  be  greatly  augmented  by  the  simul¬ 
taneous  secretion  of  the  suprarenal  glands.  It  is 
regarded  as  significant  that  both  the  thyroids  and  the 
suprarenals  would  be  stimulated  simultaneously  by  the 
diffusely  distributed  impulses  of  sympathetic  neurons. 
Attention  has  been  called  to  the  emergency  function 
of  the  suprarenal  glands  in  times  of  emotional  stress, 
as  distinguished  from  a  purely  routine  function.3 
There  is  doubtless  what  may  be  called  a  routine  per¬ 
formance  of  the  thyroid  which  serves  to  keep  metabo¬ 
lism  normal  in  some  of  its  aspects.  But  because  this 
gland  is  subject  to  sympathetic  impulses  and  because 
it  is  now  demonstrated  to  respond  to  such  stimulation 
with  great  promptness,1  Cannon  ventures  the  belief 
that  it  also  has  an  emergency  function  —  one  that  is 
exercised  particularly  in  emotional  crises.  That  this 
behavior  is  an  exaggerated  form  of  the  routine 
activity  of  the  gland  is  at  present,  of  course,  purely  a 
speculation. 


THE  AURICULAR  CONTRACTIONS  OF  THE  HEART 

The  discovery  by  His  of  a  distinct  band  of  mus¬ 
cular  fibers  passing  from  the  auricles  to  the  ventricles 
—  the  auriculoventricular  bundle — furnished  an  ana¬ 
tomic  basis  for  the  physiologic  behavior  of  the  heart. 
This  bundle  forms  the  only  continuous  muscular  tis¬ 
sue  between  the  auricles  and  ventricles ;  its  destruction 
results  in  complete  abolition  of  the  normal  sequence  of 
beat  between  these  two  sets  of  chambers  in  the  heart. 
Such  information,  together  with  what  were  at  first 
purely  experimental  studies,  has  contributed  largely  to 
the  present  widespread  interest  in  the  cardiac  arrhyth¬ 
mias  and  the  manifestations  of  heart  block  which  only 
a  few  years  ago  were  rarely  spoken  of  in  clinical 
medicine.  The  discovery  of  the  “pace-maker”  of  the 
heart  in  the  mass  of  Purkinje  tissue  commonly  desig¬ 
nated  the  sino-auricular  node  has  furnished  further 
information  of  a  specific  character.  Here  at  each  beat 

3.  Cannon.  W.  B. :  Am.  Jour.  Physiol.,  1914,  xxxiii,  356.  Newer 
Views  of  the  Functions  of  the  Adrenals,  editorial,  Tiie  Journal 
A.  M.  A.,  July  25,  1914,  p.  322. 


the  contractions  start,  spreading  along  the  auricular 
muscle  in  all  directions.  When  the  sino-auricular  node, 
is  put  out  of  action  the  rhythmic  sequence  of  the  heart 
beat  may  still  be  continued,  its  function  being  taken  up 
by  the  auriculoventricular  node.  According  to  the 
preponderance  of  opinion  each  beat  of  the  heart  begins 
by  a  simultaneous  contraction  of  both  auricles,  asso¬ 
ciated  with  a  retraction  of  the  auricular  appendages. 
The  contraction,  which  is  followed  by  that  of  the  ven¬ 
tricles,  lasts  about  a  tenth  of  a  second.  Bachmann1  has 
recently  pointed  out,  however,  that  if  the  rate  of  propa¬ 
gation  of  the  excitatory  process  through  auricular 
muscle  is  the  same  throughout,  it  may  be  expected  that 
parts  at  a  sufficiently  greater  distance  from  the  sino- 
auricular  node  than  nearby  parts,  would  show  an 
appreciable  time  difference  in  the  onset  of  their  con¬ 
traction.  Thus  the  left  auricle,  though  in.  direct  and 
common  muscular  connection  with  the  right  auricle, 
may  be  expected  to  contract  later  than  the  right.  It  is 
generally  taught  that  the  contractions  of  the  two  auri¬ 
cles  are  synchronous.  Bachmann  has  submitted  the 
question  anew  to  experimental  investigation  in  the 
physiologic  laboratory  at  the  Emory  University  School 
of  Medicine  in  Atlanta.  Ga.  He  has  found  that  the 
time  of  onset  of  right  and  left  auricular  contraction, 
contrary  to  general  belief,  is  not  synchronous.  The 
excitatory  wave  originating  in  the  sino-auricular  node 
reaches  the  right  auricle  sooner  than  the  left ;  hence  the 
right  auricle  contracts  an  appreciable  time  before  the 
left.  The  time  difference  averages  0.013  second.  The 
mpst  important  path  of  conduction  between  the  two 
auricles  appears  to  be  the  interauricular  band.  Its  spe¬ 
cial  importance  is  demonstrated  by  the  effects  of  crush¬ 
ing  the  band,  the  conduction  being  delayed  from  3  to 
4.6  times  the  normal  average.  The  interauricular  band 
has  not  the  same  importance  relatively  to  the  auricles 
that  is  possessed  by  the  auriculoventricular  band,  as 
crushing  does  not  cause  a  complete  block.  Its  impor¬ 
tance  lies  in  the  circumstance  that  its  fibers  form  the 
most  direct  interauricular  path  and  that  the  rate  of 
conduction  is  highest  along  this  path. 

1.  Bachmann,  G.:  The  Inter-Auricular  Time  Interval,  Am.  Jour. 
Physiol.,  1916,  xli,  309. 


Hospital-Home  for  Children  with  Inherited  Syphilis.— It 

was  Professor  Welander  of  Stockholm  who  first  organized 
a  special  asylum  for  children  with  congenital  syphilis,  where 
they  could  be  kept  for  three  or  four  years  and  given  thorough 
treatment.  His  Lilia  Hemmat  was  opened  in  1900  with 
accommodations  for  five  children.  In  1910  another  was 
opened,  equipped  for  fifty  or  sixty  children.  The  institutions 
have  proved  extremely  successful,  not  only  in  improving  the 
lot  of  the  children  by  thorough  treatment  in  a  hygienic 
environment,  but  by  preventing  their  infecting  others.  A 
similar  “home”  was  organized  at  Copenhagen  in  1905,  with 
places  for  ten  children ;  one  in  Christiania,  equipped  for 
fifteen, .and  in  1909  a  similar  institution  was  opened  at  Berlin. 
In  1913,  under  the  initiative  of  Professor  Ehlers,  it  was 
decided  to  organize  a  larger  home  of  the  kind  at  Copenhagen, 
and  seventy  committees  throughout  the  land  collected  funds  for 
it  and  the  opening  occurred  recently.  It  is  arranged  to  care  for 
fifty-two  children  at  a  time  and  represents  an  expenditure  of 
3,000  kroner  ($804)  per  bed,  the  grounds  having  been  donated 
by  the  city.  In  his  opening  address,  Ehlers  made  a  plea  for 
the  state  to  assume  the  support  at  the  “Welanderhj emmet” 
of  children  unable  to  pay  their  way. 
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DISTRICT  OF  COLUMBIA 

“Patent  Medicine”  Advertising  Improves. — A  special  com¬ 
mittee  of  the  Retail  Merchants’  Association  on  “patent  medi¬ 
cines”  and  their  advertisement  has  recently  reported  that  the 
newspapers  of  Washington  have  as  a  whole  made  more 
progress  in  purging  their  columns  of  objectionable  advertise¬ 
ments  of  quack  medicines  than  an  equal  number  of  news¬ 
papers  in  any  other  city  of  the  same  size  in  the  United  States. 
That  there  is  still  room  for  improvement  is  shown  by  the 
committee’s  appeal  to  all  daily  papers  to  refuse  to  print  false 
medical  advertisements.  Dr.  Lyman  F.  Kebler  of  the  depart¬ 
ment  of  agriculture  was  on  the  committee  to  represent  the 
interests  of  the  public  in  the  matter,  and  acted  as  chairman. 
JThe  association  unanimously  adopted  the  report. 

A  Municipal  Dairy  Urged  by  Milk  Producers. — After  an 
exhaustive  investigation  into  prevailing  local  methods  of 
producing  and  distributing  milk,  in  the  hope  of  finding  some 
way  by  which  the  distributor  might  pay  the  producer  a  better 
price  for  his  milk  without  increasing  the  price  charged  the 
consumer,  the  Maryland  and  Virginia  Milk  Producers’  Asso¬ 
ciation  has  come  out  flatly  in  favor  of  a  municipal  dairy.  The 
project  which  the  association  has  formulated  and  is  prepared 
to  back  calls  for  the  establishment  of  a  municipal  dairy,  to  be 
provided  by  the  district  government,  to  handle,  pasteurize, 
inspect,  grade  and  bottle  all  milk,  and  it  is  suggested  that  in 
connection  with  this  projected  dairy  it  would  be  feasible  and 
would  ultimately  result  in  great  economy  to  create  also  a 
single  cooperative  or  even  publicly  owned  and  controlled 
distribution  service. 

ILLINOIS 

Smallpox  Closes  Schools. — The  discovery  of  seven  cases  of 
smallpox  in  West  Kankakee,  September  22,  resulted  in  the 
issuance  of  an  order  by  Dr.  Charles  E.  Crawford  of  the  state 
board  of  health  to  close  the  Central  and  Longfellow  schools 
and  St.  Joseph’s  Seminary  for  two  weeks. 

Psychiatric  Institute  Transferred. — The  State  Psychiatric 
Research  Hospital,  Kankakee,  has  been  closed  by  order  of 
the  state  board  of  administration,  and  its  offices  have  been 
transferred  to  the  Cook  County  Psychiatric  Hospital,  Chicago. 
The  institution  is  to  be  under  the  charge  of  Dr.  H.  Douglas 
Singer,  Hospital. 

Typhoid  Fever. — Up  to  date  there  have  been  fourteen  deaths 
from  typhoid  fever  in  the  Elgin  epidemic.  Steps  have  been 
taken  to  protect  the  milk  supply  of  Chicago,  a  large  amount 
of  which  is  obtained  from  the  territory  around  Elgin.  At 
present  there  are  said  to  be  180  cases  of  the  disease,  and 
nurses  have  been  called  from  Chicago  and  surrounding  towms 

to  assist  in  the  care  of  the  sick. - At  Lincoln  there  are  said 

to  be  about  thirty  cases  of  typhoid  fever,  with  three  deaths, 
at  the  State  School  and  Colony. 

Chicago 

Personal. — Dr.  John  Clarence  Webster  is  ill  with  chole¬ 
cystitis  in  the  Royal  Victoria  Hospital  at  Montreal,  and  will 

probably  not  return  to  work  in  Chicago  this  fall. - Dr. 

Frederic  A.  Besley  has  been  appointed  professor  of  surgery 
in  Northwestern  University  Medical  School  and  a  member 

of  the  attending  surgical  staff  at  Mercy  Hospital. - Prof. 

Clarence  D.  Blachley,  formerly  superintendent  of  the  Bureau 
of  Social  Surveys  in  the  Chicago  Department  of  Public 
Welfare,  has  been  appointed  professor  of  social  science  at 

Goucher  College,  Baltimore. - Dr.  Sidney  D.  Jones  has 

been  placed  in  charge  of  the  Fort  Dodge  (Iowa)  Clinical 
and  Roentgen-Ray  Laboratory,  succeeding  Dr.  Thomas  H. 
Glenn. 

Insanity  Survey. — A  comprehensive  survey  of  the  facilities 
for.  dealing  with  mental  diseases  and  mental  deficiency  in 
Cook  County  is  t*>  be  begun  at  once  by  Herman  M.  Adler, 
Boston,  assistant  professor  of  psychiatry  in  Harvard  Uni¬ 
versity,  under  the  auspices  of  the  National  Committee  for 
Mental  Hygiene.  The  purposes  of  the  inquiry  is  to  obtain 
a  report  based  on  scientific  facts  as  to  the  care  mentally  ill 
persons  are  receiving  in  the  county  institutions  and  whether 
proper  steps  are  being  taken  to  lessen  the  number  of  such 


cases  by  the  application  of  approved  modern  treatment.  The 
committee  on  local  and  state  charities  of  the  Chicago  City 
Club  and  Illinois  Society  for  Mental  Hygiene  are  cooperat¬ 
ing  in  this  work. 

/  MARYLAND 

Personal. — Dr.  J.  Hubert  Wade,  Boonsboro,  has  been 
appointed  a  member  of  the  Penal  Board  of  Maryland  by  the 
governor.  This  board  has  control  of  the  House  of  Correction 

and  the  Maryland  Penitentiary. - Dr.  Henry  Lee  Smith  of 

the  Medical  Reserve  Corps,  United  States  Army,  who  has 
been  on  duty  as  medical  examiner  in  the  mobilization  camp 
at  Mt.  Gretna,  Pa.,  since  July,  has  been  appointed  camp 

surgeon. - Dr.  James  J.  Mills,  instructor  in  eye  surgery  at 

the  Johns  Hopkins  Hospital,  has  finished  a  special  assign¬ 
ment  for  the  French  government  at  Biarritz  and  will  return 
to  this  country  within  a  few  weeks.  He  has  spent  the  past 

six  weeks  treating  the  wounded  eyes  of  French  soldiers. - 

Dr.  Alfred  W.  Brown,  medical  supervisor  of  the  Public 
Athletic  League,  Baltimore,  has  resigned  and  will  enter  the 
practice  of  medicine  in  British  Columbia. 

Typhoid  Fever  Situation  Improved.— An  improvement  in 
the  typhoid  fever  situation  in  Baltimore  has  been  reported  by 
Dr.  William  T.  Howard,  Jr.,  assistant  commissioner  of  health. 
Thirty-three  cases  have  been  reported  since  last  Saturday 
and  there  have  been  two  deaths.  There  were  forty-eight 
cases  and  three  deaths  for  the  week  ending  September  IS. 
Dr.  John  D.  Blake  considers  the  situation  very  encouraging, 
since  September  is  in  the  typhoid  season.  Dr.  C.  Hampson 
Jones  of  the  state  department  of  health  declared  that  there 
is  less  typhoid  in  the  counties  than  during  last  year.  That 
human  carriers  are  largely  responsible  for  the  spread  of 
typhoid  fever  is  a  statement  made  by  the  health  department 
in  a  recent  Bulletin.  A  number  of  rules  were  also  laid  down 
by  the  department  in  the  Bulletin  as  a  guide  to  families  in 
which  typhoid  fever  occurs.  These  rules  will  be  strictly 
enforced  by  the  department. 

Infantile  Paralysis  Situation  in  Maryland. — Several  new 
cases  of  infantile  paralysis  have  been  reported  during  the  past 
week,  but  on  Friday  the  records  at  the  city  health  department 
were  clear  for  the  first  time  in  five  weeks,  no  cases  having 
been  reported  that  day.  On  account  of  one  case  in  Bruns¬ 
wick,  children  under  13  years  of  age  have  been  forbidden 
to  attend  moving  picture  theaters. - The  city  health  depart¬ 

ment  permitted  children  in  the  higher  grades  to  attend  school 
on  Monday,  September  25,  but  children  in  the  kindergarten, 
primary  department  and  grades  up  to  the  sixth  will  be  kept  at 
home  until  there  is  no  longer  any  danger  of  the  spread  of 
infantile  paralysis.  Dr.  C.  Hampson  Jones,  Baltimore,  head 
of  the  department  of  communicable  diseases  of  the  state  board 
of  health,  is  in  favor  of  the  county  schools  opening  at  once. 

- Dr.  Warren  H.  Hoak,  acting  assistant  surgeon  of  the 

United  States  Public  Health  Service,  has  joined  P.  A.  Surg. 
James  R.  Hurley  in  Baltimore  and  is  assigned  to  night  duty 
at  Union  Station. 

NEW  YORK 

Westchester  Must  Purify  Sewage. — A  notice  has  been 
served  (fh  the  members  of  the  Westchester  County  Board  of 
Supervisors  and  Manager  John  J.  Brown  of  the  Bronx  Valley 
Trunk  Sewer  Commission  to  the  effect  that  the  United  States 
government  would  bring  suit  to  force  the  removal  of  the 
sewage  pipes  from  the  Hudson  River  at  Yonkers  unless  the 
county  built  a  filtration  plant.  A  similar  action  was  brought 
in  1912  but  was  dismissed  on  the  signing  of  a  stipulation  that 
the  commission  would  purify  the  sewage  before  it  reached 
the  Hudson  River. 

New  York  City 

Personal. — Dr.  Herbert  R.  Brown,  assistant  director  of  the 
Massachusetts  State  Department  of  Health,  Boston,  has 
accepted  the  position  of  pathologist  to  the  Rochester  Home¬ 
opathic  Hospital,  Rochester,  N.  Y. - Dr.  Fred  H.  Albee  has 

arrived  home  from  the  war  zone. 

Hospital  in  Need. — The  New  York  Ophthalmic  Hospital 
announces  that  it  has  experienced  a  lack  of  funds  and  a 
falling  off  in  subscriptions  since  the  beginning  of  the  war, 
and  that  unless  it  receives  financial  aid  it  will  be  compelled 
to  close  its  doors.  Two  of  the  free  clinics  for  children  have 
already  been  closed. 

Start  Cooperative  Charity  Campaign. — The  Federation  for 
Support  of  Jewish  Philanthropic  Societies,  which  has  recently 
been  organized  for  the  purpose  of  collecting  and  receiving 
donations  for  member  societies  or  for  equitable  distribution 
among  them,  has  begun,  under  the  leadership  of  Felix  M. 
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Warburg,  a  campaign  to  increase  the  yearly  total  of  Jewish 
benefactions  to  $2,000,000.  It  is  believed  that  philanthropies 
will  be  much  benefited  by  a  polling  of  their  interests,  and 
that  the  distribution  of  benefits  will  be  much  more  business¬ 
like.  v 

The  Infantile  Paralysis  Epidemic— During  the  week  end¬ 
ing  September  23,  the  number  of  new  cases  of  infantile  paral¬ 
ysis  has  shown  a  considerable  decrease.  Whereas  during  the 
previous  week  the  number  of  new  cases  reported  daily  ranged 
between  thirty  and  forty,  during  the  week  just  passed  they 
averaged  below  thirty.  September  22,  there  were  only  twenty 
cases  reported,  with  six  deaths.  The  total  number  of  cases 
to  date  is  8,861,  with  2,226  deaths.  The  number  of  cases  in 
the  state  outside'  the  city  of  New  York  has  shown  a  similar 

decrease. - A  conference  was  held  in  the  office  of  the  mayor 

between  Dr.  Haven  Emerson,  commissioner  of  health,  and 
William  G.  Wilcox,  president  of  the  board  of  education,  for 
the  purpose  of  reaching  a  final  decision  as  to  the  advisability 
of  opening  the  schools  on  September  25,  in  view  of  the  fact 
that  the  parents’  association  had  made  a  vigorous  protest 
against  this  step  during  the  week.  It  was  decided  that  the 
children  would  not  be  exposed  to  danger  in  coming  together 
in  the  schoolroom.  No  children  or  teachers  from  infected 

houses  will  be  permitted  to  enter  the  schools. - The  brace 

fund  has  reached  about  $40,000  and  the  goal  now  set  is 
$50,000.  It  is  said  that  this  will  be  none  too  much,  as  there 
will  be  about  5,000  cripples  to  be  cared  for. 

The  Communicability  of  Poliomyelitis. — A  recent  Bulletin 
of  the  department  of  health  publishes  a  preliminary  study  of 
7,000  cases  of  infantile  paralysis  with  reference  to  the  number 
of  cases  of  the  disease  occurring  in  a  family.  There  was 
only  one  case  in  a  family  in  6,521  instances ;  there  were  two 
cases  in  a  family  in  205  instances;  three  cases  in  twenty 
families,  four  cases  in  one  family  and  five  cases  in  one 
family.  It  is  pointed  out  that  this  does  not  answer  the  ques¬ 
tion  as  to  the  communicability  of  the  disease,  for  it  might  be 
possible  that  in  a  large  percentage  of  the  families  included 
in  this  study  there  was  only  one  child.  It  is  hoped  that 
further  study  will  throw  more  light  on  this  subject  by  includ¬ 
ing  in  the  figures  the  number  of  children  exposed  in  a 
family.  Another  group  of  figures  which  takes  into  considera¬ 
tion  7,496  cases  of  infantile  paralysis  shows  that  751,  or  10 
per  cent.,  were  found  among  children  under  1  year  of  age; 
5,662,  or  15.5  per  cent.,  among  children  between  1  and  5  years 
of  age;  812,  or  10.8  per  cent.,  among  children  between  the 
ages  of  6  and  10  years ;  142,  or  1.9  per  cent.,  among  children 
between  the  ages  of  11  and  15  years,  while  129,  or  1.7  per 
cent.,  occurred  among  persons  more  than  16  years  of  age. 
Children  between  the  ages  of  2  and  3  years  were  most  often 
the  victims ;  there  were  1,714  of  these.  Of  children  between  1 
and  2  years  old,  1,541  were  victims,  while  those  from  3  to  4 
years  numbered  1,278;  from  4  to  5  years  the  number  was 
only  618. 

OREGON 

State  Society  Meeting. — The  forty-second  annual  meeting 
of  the  Oregon  State  Medical  Association  was  held  at  the 
German  House,  Portland,  September  13  to  16,  under  the 
presidency  of  Dr.  William  Kuykendall,  Eugene,  ^nd  the 
following  officers  were  elected :  president,  Dr.  Robert  C. 
Yenney,  Portland;  vice  presidents,  Drs.  Leo  W.  Chilton, 
Canyon  City;  Everett  Mingus,  Marshfield,  and  William  J. 
Johnson,  Corvallis;  secretary,  Dr.  Clarence  J.  McCusker, 
Portland,  and  treasurer,  Dr.  Katherine  C.  Manion,  Portland. 

Personal. — Dr.  Grover  C.  Bellinger,  Salem,  was  reelected 
assistant  secretary-treasurer  of  the  Oregon  Association  for 
the  Prevention  of  Tuberculosis  at  its  first  annual  meeting  in 

Portland,  September  13. - William  T.  Foster,  president  of 

Reed  College,  Portland,  was  elected  president  of  the  Oregon 
Social  Hygiene  Society  at  the  annual  meeting  held  in  Portland, 

September  8. - Dr.  Luther  H.  Hamilton,  Portland,  has  been 

elected  president;  Dr.  Herbert  S.  Nichols,  Portland,  secretary, 
and  Dr.  Urling  C.  Coe,  Bend,  treasurer  of  the  Oregon  State 
Board  of  Medical  Examiners. 

PENNSYLVANIA 

Personal. — Dr.  Claude  D.  Roop,  superintendent  of  the  Lan¬ 
caster  County  Hospital  and  Insane  Asylum,  has  resigned  to 
become  assistant  physician  to  the  Norristown  Insane  Hospital. 

Infantile  Paralysis. — From  July  1  to  September  16,  1,278 
cases  of  infantile  paralysis  have  been  reported  to  the  state 
department  of  health,  with  307  deaths.  Of  these  cases,  719 
were  reported  from  Philadelphia  and  559  from  other  parts  of 
the  state.  The  state  commissioner  of  health  announces  the 


opening  at  Rosemont  of  a  new  hospital  for  the  treatment  of 
acute  cases  of  infantile  paralysis. 

Coroners  Elect  Officers. — At  the  annual  meeting  of  the 
Pennsylvania  State  Coroners’  Association  held  in  Harrisburg, 
September  13,  the  following  officers  were  elected :  Dr.  Charles 
L.  Ashley,  Plymouth,  president;  S.  C.  Jamison,  Allegheny, 
and  James  T.  Heffran,  Washington,  vice  presidents;  and 
G.  H.  Moore,  Washington,  secretary-treasurer.  The  associa¬ 
tion  adopted  resolutions  declaring  that  all  coroners  should 
be  physicians.  Wilkes-Barre  was  selected  as  the  next  place 
of  meeting. 

New  State  Officers. — At  the  sixty-sixth  annual  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania  held  _  in 
Scranton,  September  18  to  21,  a  program  was  adopted  which 
contemplates  demanding:  the  amplification  of  the  Harrison 
Narcotic  Law  so  that  the  state  may  protect  itself  in  holding 
physicians,  druggists  and  dispensers  responsible  not  only  for 
the  distribution  of  drugs,  but  also  of  alcohol ;  amendments  to 
the  compensation  law  increasing  the  remuneration  allowed 
for  medical  attention  to  injured  employees  in  the  event  of 
the  necessity  of  a  major  operation,  extending  this  limit  from 
$75  to  $200,  and  prolonging  the  treatment  period  without 
compensation  to  the  disabled  employee  from  thirteen  to  forty 
days ;  a  milk  hygiene  law  which  will  safeguard  the  milk* 
supply  at  the  source  by  state  inspection  of  dairy  farms  at 
places  where  milk  and  milk  products  are  shipped.  The 
following  officers  were  elected:  president,  Dr.  Charles  A.  E. 
Codman,  Philadelphia;  president  elect,  Dr.  Samuel  G.  Dixon, 
Harrisburg;  vice  presidents,  Drs.  John  B.  Corser,  Scranton; 
Joseph  W.  Albright,  Muncy;  J.  Treichler  Butz,  Allentown, 
and  Herbert  B.  Gibby,  Wilkes-Barre;  secretary,  Dr.  Cyrus 
Lee  Stevens,  Athens  (reelected)  ;  assistant  secretary,  Dr. 
Clarence  P.  Franklin,  Philadelphia  (reelected)  ;  treasurer, 
Dr.  George  W.  Wagoner,  Johnstown  (reelected)  ;  manager 
of  sessions  and  exhibits,  Dr.  William  H.  Cameron,  Pittsburgh 
(reelected),  and  trustees  for  three  years,  Drs.  Theodore  B. 
Appel,  Lancaster  (reelected)  ;  Horatio  W.  Gass,  Sunbury 
(reelected),  and  William  W.  Lazarus,  Tunkhannock.  The 
next  meeting  is  to  be  held  Sept.  24  to  27,  1917,  at  Pittsburgh. 

Philadelphia 

Urge  Dairies  to  Use  Paper  Milk  Bottles. — Sanitary  paper 
milk  bottles  will  soon  follow  the.  sanitary  paper  drinking  cup 
into  public  favor,  if  plans  to  amend  the  law  governing  the 
delivery  of  milk  in  glass  bottles  are  successful. 

Memorial  Laboratory  to  be  Established. — A  memorial 
research  laboratory  to  the  memory  of  Dr.  Earl  C.  Peck,  first 
assistant  resident  physician  at  the  Philadelphia  Hospital  for 
Contagious  Diseases,  who  died  recently  from  anterior  poli¬ 
omyelitis,  is  urged  by  Dr.  John  B.  Carrell,  Hatboro,  as  a 
fitting  memorial  to  Dr.  Peck. 

Medico-Chirurgical  College  Transfers  Realty. — One  of  the 
final  transactions  of  the  merger  of  the  Medical  School  of  the 
University  of  Pennsylvania,  the  Medico-Chirurgical  College, 
and  Jefferson  Medical  College  was  consummated,  September 
21,  when  the  real  estate  holdings  of  the  Medico-Chirurgical 
College  were  transferred  to  the  trustees  of  the  university. 
The  college  buildings,  assessed  at  $375,550,  and  two  four- 
story  houses,  assessed  at  a  total  of  $54,000,  were  conveyed 
for  a  nominal  consideration.  These  will  eventually  be  con¬ 
veyed  to  the  city  by  the  university  and  the  buildings  demol¬ 
ished,  as  they  are  in  the  line  of  the  new  parkway. 

RHODE  ISLAND 

Books  Donated  for  Library. — The  directors  of  the  Redwood 
Library  and  Atheneum,  Newport,  at  a  meeting,  September  19, 
received  the  report  of  the  committee  regarding  the  recent 
donation  of  books  from  the  medical  library  of  the  late  Dr. 
Rufus  E.  Darrah,  and  after  thanking  Mrs.  Darrah  for  the 
gift,  recommended  that  the  report  be  formally  adopted  by  the 
directors  and  that  copies  thereof  be  communicated  to  Mrs. 
Darrah  and  to  the  lay  and  medical  press. 

Health  Survey. — P.  A.  Surg.  Paul  Preble,  U.  S.  P.  H.  S., 
with  the  assistance  of  Sanitary  Engineers  John  K.  Hoskins 
and  Harry  R.  Crohurst,  with  the  cooperation  of  the  state 
board  of  health,  began  a  general  survey  of  the  streams  and 
harbors,  food  and  drinking  supplies  and  general  health  aspect 
of  Rhode  Island  with  especial  reference  to*the  prevalence  of 
typhoid  fever. 

SOUTH  CAROLINA 

Hospital  Notes. — The  Clinton  Hospital  was  incorporated, 
August  14,  with  a  capital  stock  of  $15,000.  Dr.  L.  St.  Clair 
Hays  will  be  in  charge  of  the  institution.  The  medical  board 
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is  composed  of  Drs.  Thomas  L.  W.  Bailey,  James  W.  Davis, 
J.  Lee  Young  and  L.  St.  Clair  Hays. — —The  cornerstone  of 
the  new  Pryor  Hospital,  Chester,  wa6  laid  with  Masonic 
ceremonies  recently.  The  building  is  four  stories  in  height, 
with  basement,  fireproof  throughout,  will  cost  $60,000,  and 
is  expected  to  be  ready  for  occupancy  this  fall. 

Sanatorium  Needs  Funds. — The  Hopewell  Sanatorium, 
which  is  operating  under  the  direction  of  the  Greenville 
County  Antituberculosis  Society,  has  made  an  appeal  for 
funds  for  its  maintenance,  and  asks  for  annual  dollar  sub¬ 
scriptions  for  the  support  of  the  institution. 

UTAH 

New  State  Association  Officers. — At  the  twenty-second 
annual  meeting  of  the  Utah  State  Medical  Association  held 
in  Salt  Lake  City,  September  12  and  13,  under  the  presidency 
of  Dr.  Eugene  W.  Whitney,  Salt  Lake  City,  the  following 
officers  were  elected :  president,  Dr.  Samuel  C.  Baldwin,  Salt 
Lake  City;  vice  presidents,  Drs.  Joseph  R.  Morrell,  Ogden; 
Philemon  M.  Kelly,  American  Fork,  and  David  C.  Budge, 
Logan,  and  treasurer,  Dr.  Thomas  A.  Flood,  Salt  Lake  City. 
Dr.  W.  Brown,  Ewing,  holds  over  as  secretary,  and  councilor 
from  the  third  district,  Dr.  Horace  G.  Merril,  Provo.  The 
next  meeting  is  to  be  held  in  Salt  Lake  City. 

CANADA 

Sanatorium  Acquired. — The  Rocky  Mountain  Sanatorium, 
Frank,  Alta.,  has  been  acquired  from  the  French-Canadian 
Collieries  Company  by  the  Dominion  Hospitals  Commission 
as  a  sanatorium  for  the  treatment  of  soldiers  affected  with 
tuberculosis  and  who  belong  to  the  western  provinces  of 
Canada.  It  contains  sixty  rooms.  In  conjunction  with  the 
Ninnette  Institution  in  Manitoba  and  the  Transquille  Sana¬ 
torium  near  Kamloops,  B.  C.,  the  new  sanatorium  will  provide 
for  all  those  afflicted  with  the  disease  west  of  the  Great 
Lakes. 

Personal. — Surg.-Gen.  Guy  Carleton  Jones,  Ottawa,  Ont., 
director  of  the  Canadian  Medical  Services,  has  had  conferred 
on  him  the  insignia  of  the  Legion  of  Honor  by  the  president 

of  France  in  recognition  of  valuable  services. - Dr.  Norman 

E.  McKay,  Halifax,  N.  S.,  has  been  elected  president  of  the 
Provincial  Medical  Board  of  Nova  Scotia,  in  succession  to 
Dr.  John  Stewart,  Halifax,  who  is  abroad  at  the  front  with 
Dalhousie  University  Hospital  Unit.  Dr.  McKay  and  Dr. 
Willis  B.  Moore,  Kentville,  N.  S.,  will  represent  the  board 

on  the  Medical  Council  of  Canada. - Dr.  Deloss  E.  Bell, 

Brockville,  has  been  appointed  physician  to  the  Board  of  the 
Workmen’s  Compensation  Act  of  Ontario. - The  Distin¬ 

guished  Conduct  Medal  has  been  awarded  to  Hon.  Lieut. - 
Quartermaster  W.  G.  Ruswell,  C.  A.  M.  C.,  for  untiring  work 
during  many  days  in  directing  the  evacuation  of  wounded. 
- Dr.  Edward  S.  Hasell,  who  has  been  medical  superin¬ 
tendent  of  the  Provincial  Royal  Jubilee  Hospital,  Victoria, 
B.  C.,  since  1897,  has  been  appointed  chief  medical  superin¬ 
tendent  of  Military  District  No.  11.  He  has  also  received 
the  appointment  of  medical  superintendent  of  the  military 
hospitals  in  British  Columbia.  He  will  be  assisted  by  an 
advisory  board  composed  of  Drs.  Roderick  L.  Fraser  and 

Oswald  M.  Jones,  Victoria,  B.  C. - Dr.  Herbert  S.  White, 

McBain,  Mich.,  has  joined  the  Canadian  Army  Medical  Corps. 

GENERAL 

Southwestern  Physicians  to  Meet. — The  tenth  annual 
session  of  the  Medical  Association  of  the  Southwest  will  be 
held  in  Fort  Smith,  Ark.,  October  2  to  4.  The  first  of  these 
days  will  be  devoted  to  clinics  at  the  various  hospitals. 

United  States  Census  Bureau  Gets  New  Chief  Statistician. 
— Dr.  William  H.  Davis,  Boston,  has  been  appointed  chief 
statistician,  division  of  vital  statistics,  United  States  Bureau 
of  the  Census.  Mr.  R.  C.  Lappin,  who  has  filled  the  office 
since  the  resignation  of  Dr.  Cressy  L.  Wilbur,  Albany,  N.  Y., 
several  years  ago,  has  been  assigned  to  other  duty.  Dr.  Davis 
has  been  the  vital  statistician  of  the  Boston  Health  Depart¬ 
ment  for  some  years,  and  was  appointed  to  his  present  office 
on  the  basis  of  civil  service  examination. 

Virginia  Will  Bar  Children  from  Infected  States. — All 
Pennsylvania  Railroad  trains  carrying  children  under  16 
years  of  age  from  New  York,  Pennsylvania  and  New  Jersey 
into  the  state  of  Virginia  are  liable  to  be  quarantined  as  a 
result  of  a  conference  in  Philadelphia,  September  16,  between 
the  officials  of  the  railroads  and  Dr.  Roy  K.  Flannagan,  assis¬ 
tant  state  health  commissioner  of  the  state  of  Virginia.  Dr. 
Flannagan  visited  Philadelphia  to  determine  why  New  York, 


Philadelphia  and  Norfolk  trains  carry  children  in  violation 
of  the  rules  placed  in  effect,  August  25.  He  stated  that  50 
per  cent,  of  the  cases  of  infantile  paralysis  in  Virginia  today 
came  from  the  North,  some  from  New  York  and  some  from 
Philadelphia. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Social  Workers  Tuberculosis  Sanatorium,  Milwaukee,  $1,750,  the 
proceeds  of  Tag  Day,  September  4. 

Fund  to  buy  braces  for  children  crippled  by  infantile  paralysis,  New 
York,  a  donation  of  $2,000,  from  Mrs.  Pembroke  Jones,  Newport,  R.  I. 

Hospitals  of  Monmouth  County,  N.  J.,  a  donation  of  $2,500,  from 
President  Wilson. 

St.  Joseph’s  and  St.  Elizabeth’s  hospitals,  Chicago,  each  $5,000,  by  the 
will  of  Mary  J.  McLaughlin. 

Ward  for  infantile  paralysis  in  Surgical  Wing  of  the  University  of 
Pennsylvania  Hospital,  Philadelphia,  a  donation  of  $1,000,  from  State 
Health  Commissioner  Samuel  G.  Dixon,  conditional  on  the  raising  of 
$4,000  additional. 

To  found  the  John  Graves  Forbe  Memorial  Hospital,  Georgetown,  Ky., 
a  donation  of  $1,000,  by  Archer  M.  Huntington,  New  York. 

Health  Experts  to  Meet. — The  forty-fourth  annual  meeting 
of  the  American  Public  Health  Association  will  be  held  at 
Cincinnati,  October  24  to  27,  under  the  presidency  of  Dr. 
John  F.  Anderson,  New  Brunswick,  N.  J.  On  the  first  after¬ 
noon  there  will  be  a  symposium  on  mental  hygiene.  The 
address  of  welcome  and  the  president’s  address  will  be 
delivered  on  the  same  evening,  and  there  will  be  a  symposium 
on  public  health  nursing  on  the  second  morning.  Outside 
of  the  general  session  the  work  of  the  convention  will  be 
divided  into  public  health  administration;  laboratory;  vital 
statistics;  sanitary  engineering;  sociology  and  industrial 
hygiene. . 

Instructors  at  Army  Medical  School. — The  following  officers 
of  the  Medical  Corps  have  been  ordered  to  duty  in  the  faculty 
of  the  Army  Medical  School,  Washington,  D.  C.,  for  the 
session  beginning  October  16:  Col.  William  O.  Owen,  pro¬ 
fessor  of  medical  department  administration;  Lieut.-Col. 
Champe  C.  McCulloch,  Jr.,  professor  of  military  hygiene; 
Maj.  Carl  R.  Darnall,  professor  of  sanitary  chemistry;  Maj. 
William  H.  Moncrief,  professor  of  operative  surgery,  and 
Capt.  Philip  W.  Huntington,  professor  of  roentgenology.  The 
Army  Medical  School,  for  many  years  located  at  72i  Thir¬ 
teenth  Street,  N.  W.,  was  recently  transferred  to  the  building 
formerly  occupied  by  the  district  commissioners,  at  462 
Louisiana  Avenue. 

Sectional  Conferences  on  Tuberculosis. — The  National 
Association  for  the  Study  and  Prevention  on  Tuberculosis 
announces  that  in  October  five  conferences  on  tuberculosis 
will  be  held  in  various  parts  of  the  country.  The  Mississippi 
Valley  Conference  will  meet  at  Louisville,  Ky.,  October  4  to 
6;  the  New  England  Conference  in  New  Haven,  Conn., 
October  12  and  13 ;  the  Southern  States  Conference  at  Albu¬ 
querque,  N.  M.,  October  12  and  13;  the  North  Atlantic  Con¬ 
ference  in  Newark,  N.  J.,  October  20  and  21,  and  the  Southern 
Conference  at  Jackson,  Miss.,  October  30  and  31.  A  feature 
of  the  programs  of  all  these  conferences  will  be  informal 
round-table  discussions  led  by  experts  in  various  lines. 
These  discussions  will  make  the  conferences  virtually  insti¬ 
tutes  in  instruction  on  methods  and  programs  of  an'tituber- 
culosis  work. 

Wellcome  Prizes.— The  Henry  S.  Wellcome  Prizes,  offered 
through  the  Association  of  Military  Surgeons,  viz.,  first  prize, 
a  gold  medal  and  $300,  and  second  prize,  a  silver  medal  and 
$200,  are  open  for  competition  to  all  present  and  former  medical 
officers  of  the  army,  navy,  Public  Health  Service,  Organized 
Militia,  U.  S.  Volunteers,  Medical  Reserve  Corps  of  the 
army,  navy  and  of  the  officers  reserve  corps  of  the  U.  S. 
Army.  These  prizes  will  not  be  awarded  until  after  Dec.  15, 
1916,  the  council  of  the  association  having  voted  to  extend 
the  time  of  entry  of  competing  essays  to  that  date,  because 
so  large  a  number  of  the  members  are  now  with  the  troops 
on  the  border.  Several  essays  have  already  been  received 
and  a  large  additional  number  are  expected  to  be  entered  for 
such  honorable  and  valuable  prizes.  The  subject  for  the  first 
prize  is  “The  Most  Practicable  Plan  for  the  Organization, 
Training  and  Utilization  of  the  Medical  Officers  of  the  Medi¬ 
cal  Reserve  Corps,  U.  S.  Army  and  Navy  and  of  the  Medical 
Officers  of  the  Officers  Reserve  Corps,  U.  S.  Army,  in  Peace 
and  War.”  The  subject  of  the  second  prize  is  “The  Influence 
of  the  European  War  on  the  Transmission  of  the  Infections  of 
Diseases,  with  Special  Reference  to  its  Effect  on  Disease  Con¬ 
ditions  of  the  United  States.”  Essays  (five  copies  signed  by 
nom  de  plume)  not  to  exceed  20,000  words,  exclusive  of 
tables,  must  be  addressed  to  the  Secretary  of  the  Association 
of  Military  Surgeons,  U.  S.  Army  Medical  Museum,  Wash¬ 
ington,  D.  C. 
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OUR  TROOPS  ON  THE  BORDER 

Writing  Materials  for  Our  Troops. — The  American  Red 
Cross  has  shipped  to  the  Mexican  border,  for  free  distribu¬ 
tion  among  the  American  soldiers,  80,000  sheets  of  writing 
paper,  a  like  number  of  envelopes  and  50,000  postal  cards. 

Red  Cross  Nurses  Sent  to  Mexican  Border. — To  reinforce 
the  Army  Nurse  Corps  on  the  Mexican  border  the  war 
department  has  obtained  from  the  American  Red  Cross  125 
graduate  Red  Cross  enrolled  nurses  for  assignment  to  camp 
and  base  hospitals  distributed  along  the  frontier  from 
Nogales,  Ariz.,  to  Brownsville,  Texas.  Fifteen  of  these  125 
are  representatives  of  civil  hospitals  in  which  American  Red 
Cross  base  hospital  units  have  been  organized.  The  nurses 
were  selected  by  Miss  Jane  A.  Delano,  chairman  of  the 
National  Committee  on  Red  Cross  Nursing  Service,  whose 
department  has  over  7,000  enrolled  graduate  nurses.  While 
Colonel  Kean  has  organized  twenty-five  base  hospitals,  only 
eight  of  these  will  be  represented  in  this  detail  of  125  nurses. 

FOREIGN 

The  American-Scandinavian  Foundation.  —  Dr.  Christen 
Lundsgaard  left  Copenhagen,  September  21,  for  New  York. 
He  is  the  first  Danish  physician  to  receive  an  allowance  from 
the  Niels  Poulsen  American-Scandinavian  Foundation.  He 
will  study  at  the  Rockefeller  Institute  and  later  will  travel 
and  pursue  research  work  at  other  institutions  in  the  United 
States. 

Death  in  the  Profession  Abroad. — Sir  Thomas  Lauder 
Brunton,  M.B.,  C.M.,  Edinburgh,  1866;  M.D.,  Edinburgh, 
1868;  M.R.C.P.,  London,  1870;  F.R.C.P.,  London,  1876;  aged 
72;  consulting  physician  to  St.  Bartholomew’s  Hospital,  Lon¬ 
don  ;  widely  known  as  a  writer  and  teacher  of  medicine ;  who 
was  knighted  in  1900  and  made  a  baronet  eight  years  later; 
a  member  of  many  scientific  societies  in  Great  Britain  and  on 
the  continent,  and  the  recipient  of  a  number  of  honorary 
degrees ;  Gulstonian  lecturer  in  1877,  and  Croonian  lecturer  in 
1889;  died  at  his  home,  September  18. 

WAR  NOTES 

Gifts  for  War  Relief.— The  New  Year  Book  of  the  Carnegie 
Endowment  for  International  Peace  states  that  the  United 
States  has  given  to  the  sixty  principal  war  relief  societies 
$28,896,277,  or  about  one  twentieth  of  the  amount  spent  by 
the  allies  alone  for  specific  war  munitions. 

Ambulance  Service  in  the  Balkans. — The  American  Ambu¬ 
lance  Field  Service  announces  the  formation  of  an  ambulance 
section  to  serve  with  the  allied  army  in  the  Balkans.  The 
section  will  include  thirty  ambulances,  together  with  a  repair 
car,  kitchen  car,  tents  and  other  accessories. 

American  Red  Cross  Readmitted  to  Austria-Hungary. — It 
is  announced  that  Austria-Hungary  has  decided  to  grant 
permission  for  the  reestablishment  of  American  Red  Cross 
units  in  the  dual  monarchy  which  were  withdrawn  several 
months  ago  because  of  lack  of  funds  for  their  maintenance. 

Surgeon  Wanted  for  Service  in  Serbia. — The  Franco- 
Serbian  Field  Hospital  of  America,  whose  office  is  at 
17  West  Thirtieth  Street,  New  York,  expects  to  send 
a  field  hospital  unit  to  Serbia  this  month.  The  unit  will  be 
established  close  to  the  front  and  will  be  practically  a  first 
aid  dressing  station.  At  present  an  equipment  of  twenty  cots 
is  planned,  but  this  will  be  enlarged  in  the  near  future.  A 
competent  young  surgeon  is  desired  to  take  charge  of  this 
unit.  Fie  would  be  expected  to  make  a  contract  for  at  least 
six  months,  and  will  receive  a  salary  of  $100  a  month  and 
traveling  expenses. 

Physicians  for  War  Zone. — A  large  number  of  practitioners 
of  Indianapolis,  Lafayette,  Richmond  and  Terre  Haute,  Ind., 
have  endorsed  the  plan  of  the  American  Physicians’  Expedi¬ 
tionary  Society  to  send  American  physicians  to  care  for  the 
sick  and  wounded  in  the  base  hospitals  of  the  warring  coun¬ 
tries,  and  also  approve  the  plan  to  send  a  unit  of  physicians 
and  nurses  from  Indiana.  In  connection  with  this  plan  a 
committee  has  been  appointed  to  raise  $16,000  to  meet  the 
expenses  of  organizing,  equipping  and  maintaining  for  six 
months  an  Indiana  unit  to  be  selected  by  the  society  to  care 
for  the  sick  and  wounded  in  base  hospitals  of  Germany  and 

Austria. - A  unit  of  twelve  physicians  is  expected  to  be 

ready  to  leave  Philadelphia  next  month  for  the  war  front 

under  the  Physicians’  Expeditionary  Committee. - A  unit 

of  fifty  physicians  is  being  organized  for  war  service  with 

the  entente  allies  in  Europe. - A  Red  Cross  unit  has  been 

organized  in  New  York  by  Dr.  Earl  B.  Downer,  which  will 
sail  to  Christiana,  Norway,  and  then  will  proceed  to  Petro- 
grad  and  to  Caucasus. 


LONDON  LETTER 

London,  Sept.  11,  1916. 

The  War 

DEATH  FROM  SUBSTITUTES  FOR  SALVARSAN 

Substitute's  for  salvarsan  have  been  produced  in  this 
country  since  the  war  cut  off  the  supply  of  the  drug  from 
Germany,  as  stated  in  a  previous  letter  to  The  Journal. 
These  substitutes  have  been  carefully  investigated  by  experi¬ 
ments  on  animals,  and  have  been  pronounced  equal  to  sal¬ 
varsan  in  safety  by  a  Committee  of  Investigation  appointed 
under  the  National  Insurance  Act.  There  seems  no  reason 
to  doubt  this  conclusion,  but  unfortunately  many  fatalities 
have  shown  that  salvarsan  is  not  a  safe  drug.  The  follow¬ 
ing  case  shows  that  the  same  applies  to  its  substitutes :  A 
verdict  of  death  from  misadventure  was  returned  at  an 
inquest  on  a  man  aged  40,  who  died  in  Guy’s  Hospital.  After 
a  Wassermann  test  an  injection  of  kharsivan,  which  is  sup¬ 
posed  to  be  identical  with  salvarsan,  was  given.  When  he 
was  having  the  second  injection  he  became  excited,  com¬ 
plained  of  headache,  and  subsequently  became  unconscious. 
Dr.  Spilsbury,  the  pathologist,  said  that  death  was  caused 
by  coma,  due  to  a  cerebral  affection,  and  accelerated  by  the 
injection  of  kharsivan,  which,  in  his  view,  was  as  good  as 
salvarsan.  Opinions  differed,  however,  as  to  whether  neo- 
kharsivan  was  not  better  still.  This  new  preparation  which 
is  coming  onto  the  market  contains  a  smaller  percentage  of 
arsenic.  The  coroner  said  this  was  the  third  case  he  had 
had  in  a  period  of  over  two  years.  The  importance  of  this 
fact  will  be  realized  when  one  considers  that  his  district  is 
only  a  portion  of  London. 

Anthrax  in  Shaving  Brushes 

A  short  time  ago  I  reported  in  The  Journal  a  number  of 
cases  of  anthrax  due  to  shaving  brushes,  the  infection  being 
traced  to  a  cheap  kind  of  brush  on  sale  in  a  certain  shop. 
The  disease  has  again  been  caused  by  an  infected  shaving 
brush — this  time,  at  Newcastle.  Investigation  of  the  case 
which  occurred  in  that  city  incriminated  a  cheap  horsehair 
shaving  brush,  one  of  a  large  consignment  newly  arrived 
from  Japan.  Immediate  steps  were  taken  by  the  health 
authorities  to  trace  the  infected  brushes,  and  it  is  believed 
that  practically  all  of  them  have  been  recovered.  These 
brushes  are  described  as  having  black  japanned  wooden 
handles  and  a  thin  brush  of  white  hair.  (They  sell  for 
about  4  cents  each.)  A  large  proportion  of  those  confiscated 
showed  the  presence  of  anthrax  germs.  It  was  found  that 
parcels  of  the  brushes  had  been  sent  to  various  parts  of  the 
country,  some  fifty  gross  going  to  Newcastle.  A  warning  was 
at  once  sent  by  the  Local  Government  Board  to  the  health 
officers  in  each  of  the  towns  that  had  received  them. 

The  Organization  of  the  Nursing  Profession 

As  long  ago  as  1887  the  desirability  of  state  registration 
of  trained  nurses  was  brought  forward  by  the  late  Sir 
Andrew  Clark,  physician  to  the  London  Hospital.  In  1895 
the  subject  was  taken  up  by  the  British  Medical  Association 
which  unanimously  adopted  a  resolution  in  favor  of  the 
project.  This  was  endorsed  by  the  Association  in  1904  and 
again  in  1906.  In  1905  a  Committee  of  the  House  of  Com¬ 
mons  reported  in  its  favor.  In  1907  a  bill  was  passed  in  the 
House  of  Lords ;  but  on  account  of  opposition  failed  to 
pass  in  the  House  of  Commons.  After  further  struggles,  a 
bill  was  introduced  in  the  House  of  Commons  in  Mardh, 
1914,  by  a  majority  of  311  against  82.  This  bill  provided  for 
the  appointment  of  a  general  council  to  form  a  register  of 
nurses  whose  course  of  training  and  examinations  it  would 
regulate  and  supervise.  The  council  would  appoint  exam¬ 
iners  and  inspectors,  publish  an  annual  register,  and  take 
proceedings  against  persons  guilty  of  offenses  under  the  act. 
It  would  also  decide  on  the  suspension  or  removal  from  the 
register  of  the  name  of  any  nurse  for  any  breach  of  the 
rules,  or  for  disgraceful  conduct.  It  would  have  power  to 
recognize  hospitals  or  institutions  as  approved  training  schools 
for  nurses.  Besides  the  general  register  of  women  nurses, 
there  was  to  be  a  supplementary  register  of  asylum  nurses. 
The  bill  also  provided  for  the  admission  to  the  register  of 
persons  holding  certificates  of  training  from  institutions 
approved  by  the  council,  or  under  the  Local  Government 
Board,  or  from  the  Admiralty  or  the  Royal  Army  Medical 
Corps.  Persons  producing  evidence  satisfactory  to  the  council 
of  training  or  who  had  been  three  years  in  bona  fide  prac¬ 
tice  as  a  nurse  or  employed  as  a  nurse  in  a  naval  or  mili¬ 
tary  hospital  would  also  be  eligible.  The  council  was  to  con¬ 
sist  of  twenty-one  persons ;  three  appointed  by  the  Privy 
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Council  (one  a  woman),  three  physicians  appointed  by  the 
Local  Government  Board  (one  for  each  division  of  the 
Kingdom),  three  physicians  appointed  by  the  British  Med¬ 
ical  Association  (one  resident  in  England,  one  in  Scotland, 
and  one  in  Ireland)  ;  one  physician  appointed  by  the  Medico- 
Psychological  Association,  one  physician  appointed  by  the 
fever  hospitals  recognized  as  training  schools,  eight  registered 
women  nurses  (to  be  elected  as  direct  representatives  by 
the  nurses  on  the  register),  one  registered  physician  or 
registered  male  nurse  (to  be  elected  as  a  direct  representa¬ 
tive  of  the  registered  male  nurses),  one  registered  mental 
nurse  (to  be  elected  as  a  direct  representative  of  the  regis¬ 
tered  mental  nurses).  The  title  of  “registered  nurse”  would 
be  protected,  the  bill  providing  penalties  for  its  improper 
use.  An  early  passage  of  the  bill  seemed  assured.  Then 
war  broke  out  and  all  controversies  attending  the  bill  had  to 
be  dropped.  However,  this  war  has  increased  the  demand 
for  nurses  tremendously  and  has  rendered  the  question  of 
organization  more  urgent.  A  scheme  for  voluntary  organiza¬ 
tion  has  therefore  been  brought  forward  by  the  leaders  of 
the  nursing  profession  and  by  leading  persons  interested  in 
the  profession  which  has  resulted  in  the  founding  of  the 
College  of  Nursing  in  March  of  the  present  year.  Its  objects 
are  to  maintain  a  register  of  trained  nurses,  to  establish  a 
uniform  curriculum  of  training,  and  to  raise  the  standard  of 
training.  The  college  is  managed  by  a  council  of  not  less 
than  fifteen  or  more  than  thirty  persons,  two  thirds  of  whom 
must  be  trained  nurses. 

PARIS  LETTER 

Paris,  Aug.  31,  1916. 

The  War 

THE  WAR  AND  CLINICAL  THERMOMETERS 

As  a  result  of  the  report  on  the  inexactitude  of  clinical 
thermometers,  read  by  Mr.  Woog  at  the  sitting,  June  27,  the 
Academie  de  medecine  appointed  a  commission  to  study  the 
question.  Mr.  Grimbert,  the  reporter  of  this  commission, 
believes  that  it  is  necessary  to  prohibit  the  sale  of  all  ther¬ 
mometers  the  precision  of  which  is  not  guaranteed  by  official 
control.  The  war  having  suppressed  the  importation  from 
Germany,  France  depends  for  her  supply  on  Switzerland, 
England  and  the  United  States,  and  there  has  been  a  con¬ 
siderable  rise  of  price  without  a  corresponding  guarantee  of 
precision.  According  to  Mr.  Woog,  the  central  pharmacy  of 
the  army  has  been  obliged  to  refuse  as  much  as  80  per  cent, 
of  the  shipments  offered.  The  French  manufacturers  have 
assured  the  commission  that  they  will  soon  be  in  a  position 
to  supply  clinical  thermometers  at  the  same  price  as  those 
obtained  from  Germany  before  the  war,  and  that  they  are 
prepared  to  submit  to  official  control.  Furthermore,  the 
director  of  tests  at  the  Conservatoire  des  arts  et  metiers 
believes  that  it  is  feasible  to  reduce  considerably  the  fee  paid 
for  testing  thermometers. 

THE  BELGIAN  SCHOOL  FOR  THE  MUTILATED 

Like  France,  Belgium  considers  it  her  duty  to  do  what 
may  be  possible  to  permit  war  cripples  to  reoccupy  a  social 
position  worthy  of  them.  Thanks  to  the  generosity  of  Baron 
Baeyens,  his  estate  of  Notre  Dame  de-la-Mer,  situated  at 
Port-Villeg,  department  of  Eure,  7  kilometers  from  Vernon, 
has  been  placed  at  the  disposition  of  Mr.  de  Broqueville  for 
this  purpose.  In  this  way,  the  Belgian  effort  has  not,  like 
ours,  been  dispersed  over  a  number  of  small  schools,  but 
concentrated  in  one  adequate  central  institution.  Situated 
on  a  plateau  ISO  meters  above  the  valley  of  the  Seine,  the 
Belgian  institute  for  the  reeducation  of  professional  cripples 
is  composed  of  eighty  separate  constructions,  built  with 
double  walls,  like  the  English  field  hospitals.  The  buildings 
extend  over  an  area  of  17,000  square  meters  and  shelter 
dormitories,  administration  buildings  and  workshops.  At 
present  1,200  cripples  are  in  residence.  On  their  arrival, 
they  are  carefully  examined  and  a  record  is  drawn  up  stating 
their  previous  occupations  and  present  functional  abilities. 
An  attempt  is  made  to  establish  what  particular  kind  of  work 
suits  them  best.  In  order  to  learn  one  of  the  forty-eight 
trades  taught  in  the  institute,  the  pupils  enter  the  workshops, 
which  are  twenty-five  in  number.  They  have  electric  and 
internal  combustion  engines  and  a  perfect  supply  of  tools. 
The  whole  system  is  organized  on  an  industrial  basis. 
Although  it  has  only  been  established  one  year,  the  value  of 
its  production  is  950,000  francs  ($183,350).  In  addition  to 
the  workshops,  there  is  an  agricultural  area  for  training 
purposes.  The  agricultural  lands  amount  to  30  hectares.  The 
standing  crops  at  the  present  moment  represent  a  value  of 


40,000  francs  ($7,720),  and  the  school  has  already  taken  such 
fruits  and  vegetables  as  are  necessary  for  its  own  use.  The 
poultry  farming  section  has  produced,  since  last  March,  3,000 
chicks.  There  is  an  apiary  of  more  than  thirty  hives.  Rabbit 
rearing  is  also  followed  with  excellent  results.  Finally,  the 
gardens  which  surround  this  little  colony,  serve  for  the  teach¬ 
ing  of  horticulture. 

NEW  OCCUPATIONS  FOR  THE  WOUNDED 

The  first  session  of  the  Auch-Beaulieu  center  for  agri¬ 
cultural  reeducation,  founded  by  the  general  council  of  the 
department  of  Gers  and  the  ministry  of  agriculture,  has  just 
come  to  its  close.  The  object  of  this  center  is  to  readapt  to 
rural  life  those  who  have  been  seriously  wounded  in  the  war 
and  the  results  obtained  have  been  entirely  satisfactory. 
Each  pupil,  according  to  his  physical  and  intellectual  ability, 
has  been  trained  for  an  agricultural  specialty  such  as  steward, 
farmer,  gardener,  dairyman,  poultry  farmer,  bee  farmer, 
repairer  of  agricultural  machines,  etc.  Already  the  majority 
of  pupils  have  obtained  situations  in  accordance  with  their 
ability,  which,  in  certain  cases,  are  superior  to  those  held 
before  the  war.  A  complete  course  of  professional  photog¬ 
raphy  under  the  auspices  of  the  syndicated  photographers  of 
France  has  just  been  established  at  the  special  school  for 
cripples.  Before  the  war  the  corporation  of  photographers 
was  invaded  by  foreigners.  At  present  there  are  a  great 
many  vacant  posts  in  every  district.  This  profession,  which 
requires  more  taste  than  strength,  is  particularly  adapted  to 
cripples.  The  apprenticeship  is  comparatively  short,  which 
is  an  advantage  for  the  wounded,  who  are  anxious  to  be  able 
to  gain  their  own  living. 


Marriages 


James  Francis  Lawler,  M.D.,  Beverly,  Mass.,  to  Miss 
Mary  Gertrude  Creedon,  formerly  of  Southbridge,  Mass.,  at 
Methuen,  Mass.,  September  7. 

James  Salmon  Wilkinson,  M.D.,  Germantown,  Philadel¬ 
phia,  to  Miss  Gwendolyn  M.  Devoll  of  Philadelphia  at 
Branchtown,  September  11. 

Washington  Merscher,  M.D.,  Germantown,  Piladelphia, 
to  Miss  Theda  S.  Dengler  of  Germantown  in  Lebanon,  Pa., 
September  2. 

Arrol  V.  Brumbaugh,  M.D.,  to  Miss  Edna  Alice  Mason, 
both  of  Milwaukee,  Wis.,  at  Beaver  Dam,  Wis.,  September  4. 

Percy  Betterman  Battey,  M.D.,  Independence,  Iowa,  to 
Miss  Sara  H.  Hillary,  at  Council  Bluffs,  Iowa,  September  7. 

Leander  Ernest  Trevethan,  M.D.,  Vale,  Tenn.,  to  Miss 
Ada  Lee  Duncan  of  Hollow  Rock,  Tenn.,  September  10. 

John  Theodore  King,  Jr.,  M.D.,  Baltimore,  to  Miss  Char¬ 
lotte  Markell  Baker  of  Frederick,  Md.,  September  14. 

Carl  Davis  Render,  M.D.,  to  Miss  Dorothy  June  Antis, 
both  of  Oak  Park,  Ill.,  in  Milwaukee,  November  1. 

James  Pendleton  Erskine,  M.D.,  New  York,  to  Miss 
Jennie  F.  Brower  of  Utica,  N.  Y.,  September  14. 

Thomas  Goodell  Charles,  M.D.,  Beardstown,  Ill.,  to  Miss 
Nita  Robertson  of  Virginia,  Ill.,  September  12. 

Louie  John  Beyer,  M.D.,  Little  River,  Kan.,  to  Miss 
Gwendolyn  Markle  of  Lyons,  Kan.,  August  16. 

Rudolph  Frederick  Decker,  M.D.,  Byron,  Neb.,  to  Miss 
Theodora  Prohl  of  Mendota,  Ill.,  September  20. 

Abram  Samuel  Tepper,  M.D.,  to  Miss  Esther  Nebenzahl, 
both  of  Far  Rockaway,  N.  Y.,  September  11. 

Angeline  Mildred  Lemon,  M.D.,  Cleveland,  to  Mr.  Harold 
Faunce  Dumbleton  of  Detroit,  September  5. 

Bernard  O.  Bendexson,  M.D.,  Beachwood,  Wis.,  to  Miss 
Olive  Stoupe  of  Milwaukee,  Wis.,  recently. 

Lawrence  D.  Alexander,  Jr.,  M.D.,  to  Miss  Lita  Berry 
Lindey,  both  of  New  York,  September  9. 

Arthur  Caldwell  Gillam,  M.D.,  to  Miss  Anna  Suzanna 
Maurer,  both  of  Chicago,  September  14. 

Ira  Thurman  Mann,  M.D.,  High  Point,  N.  C.,  to  Miss 
Bessie  Marguerite  Pitts,  September  26. 

Charles  A.  Reed,  MX).,  to  Mrs.  June  C.  Dickey,  both  of 
Minneapolis,  September  13. 

James  R.  Lewis,  M.D.,  Grinnell,  Iowa,  to  Miss  Harriet 
Kemp,  at  Denver,  recently. 

Joseph  Fraenkel,  M.D.,  New  York,  to  Mine.  Ganna 
Walska,  September  7. 
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DEATHS 


Jour.  A.  M.  A. 
Sept.  30,  1916 


Deaths 


Henry  Clay  Baum,  M.D.,  Syracuse,  N.  Y.;  University  of 
Michigan,  Ann  Arbor,  1883;  aged  57;  a  Fellow  of  the  Ameri¬ 
can  Medical  Association;  professor  of  dermatology  and 
syphilology  in  the  College  of  Medicine  of  Syracuse  Univer¬ 
sity;  consulting  dermatologist  to  the  Onondaga  Orphan 
Asylum;  dermatologist  and  syphilologist  to  the  Syracuse 
Hospital  for  Women  and  Children,  St.  Vincent’s  Orphan 
Asylum,  House  of  Providence  and  Syracuse  Free  Dispensary; 
dermatologist  to  St.  Joseph’s  Hospital;  formerly  major 
surgeon  of  the  Second  Infantry,  N.  G.,  N.  Y. ;  died  at  his 
home  in  August. 

Richard  Mott  Moore,  M.D.,  Rochester,  N.  Y. ;  University 
of  Buffalo,  N.  Y.,  1878;  aged  59;  a  Fellow  of  the  American 
Medical  Association;  one  of  the  foremost  practitioners  of 
Rochester;  a  member  of  the  board  of  health  of  Rochester  in 
1893;  for  several  years  chairman  of  the  Monroe  County  Milk 
Commission  and  once  president  of  the  Rochester  Academy  of 
Medicine;  who  had  been  ill  for  five  years  with  a  disease  of 
the  circulatory  system  which  necessitated  several  operations, 
and  finally  amputation  of  the  leg  above  the  knee;  died  at 
his  home,  September  13,  from  angina  pectoris. 

William  Keller,  M.D.,  Princeton,  Ill.;  St.  Louis  College  of 
Physicians  and  Surgeons,  1884;  aged  73;  formerly  a  Fellow 
of  the  American  Medical  Association ;  a  member  of  the 
Illinois  State  Medical  Society;  a  graduate  of  medicine  in  the 
University  of  Tubingen,  Germany,  about  1865;  surgeon  in  the 
Prussian  army  during  war  between  Germany  and  Austria; 
died  at  his  home,  September  7,  from  septic  pneumonia,  fol¬ 
lowing  a  carbuncle  of  the  leg. 

Elijah  Miller  Reed,  M.D.,  Baltimore;  University  of  Mary¬ 
land,  Baltimore,  1864;  aged  72;  formerly  a  member  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland  and  professor 
of  nervous  diseases  and  medical  jurisprudence  in  Maryland 
Medical  College,  Baltimore;  at  one  time  an  officer  of  the 
Medical  Corps  of  the  army;  died  at  his  home,  September  12, 
from  cerebral  hemorrhage. 

William  A.  Brown,  M.D.,  Monticello,  Ark.;  University  of 
Tenn.,  1869;  aged  73;  formerly  a  Fellow  of  the  American 
Medical  Association;  a  member  and  once  vice  president  of 
the  Arkansas  Medical  Society;  president  in  1914  of  the 
Arkansas  Fourth  Councilor  District  Medical  Society;  a  Con¬ 
federate  veteran ;  died  at  his  home,  September  6,  from  heart 
disease. 

Leo  Dinkelspiel,  M.D.,  New  York;  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1883;  formerly  a 
Fellow  of  the  American  Medical  Association;  captain  in  the 
medical  corps  of  the  Serbian  army  during  the  war  with 
Bulgaria  in  1884;  died  at  the  home  of  his  sister  in  New 
Rochelle,  N.  Y.,  September  11,  from  cerebral  hemorrhage. 

John  Joseph  Thompson,  M.D.,  Webster,  Mass.;  Jefferson 
Medical  College,  1887;  aged  56;  a  Fellow  of  the  American 
Medical  Association ;  town  physician  of  Webster  for  fifteen 
years;  chairman  of  the  school  committee  for  ten  years  and 
trustee  of  the  public  library  for  twenty  years ;  died  at  his 
home,  September  16,  from  cerebral  hemorrhage. 

Edgerton  Clapp  David,  M.D.,  Picton,  Ont. ;  University  of 
Michigan,  Ann  Arbor,  1877 ;  aged  66 ;  for  many  years  a 
practitioner  of  Bad  Axe,  Mich.,  and  Buffalo;  who  has  been 
an  inmate  of  the  Rockwood  Asylum,  Kingston,  Ont.,  on 
account  of  mental  disease,  for  eighteen  years ;  died  in  that 
institution,  April  20,  from  septic  endocarditis. 

Emma  Albertina  Walser  Townsend,  M.D.,  New  Brighton, 
N.  Y. ;  Women’s  Medical  College  of  the  New  York  Infirmary 
for  Women  and  Children,  New  York,  1888;  aged  51;  who  is 
said  to  have  been  the  first  woman  intern  in  the  New  York 
Hospital ;  for  several  years  a  member  of  the  local  board  of 
education ;  died  at  her  home,  September  13. 

Albert  James  Mackay,  M.D.,  Peacham,  Vt. ;  University  of 
Vermont,  Burlington,  1897;  aged  50;  a  Fellow  of  the  Ameri¬ 
can  Medical  Association ;  member  of  the  legislature  in 
1915-1916;  died  Brightlook  Hospital,  St.  Johnsbury,  Vt.,  Sep¬ 
tember  11,  two  days  after  an  operation  for  intestinal  disease. 

John  H.  Wilson,  M.D.,  Bethlehem,  Pa.;  University  of  Penn¬ 
sylvania,  Philadelphia,  1860;  aged  80;  a  Fellow  of  the  Ameri¬ 
can  Medical  Association ;  surgeon  of  volunteers  throughout 
the  Civil  War;  one  of  the  best  known  practitioners  of  the 
Lehigh  Valley;  died  at  his  home,  September  12. 

Daniel  Hennessey,  M.D.,  Bangor,  Me.;  Geneva  (N.  Y.) 
Medical  College,  1866;  aged  79;  a  Fellow  of  the  American 


Medical  Association;  a  member  of  the  surgical  staff  of  the 
Aid-de-Camp  Hospital  on  David’s  Island,  N.  Y.,  after  the 
Civil  War;  died  at  his  home,  September  10. 

Charles  L.  Hall,  M.D.,  Mount  Jackson,  Va. ;  Washington 
University  School  of  Medicine,  Baltimore,  1876;  aged  65; 
formerly  a  practitioner  of  Lost  River,  W.  Va.,  and  a  member 
of  the  West  Virginia  House  of  Delegates  from  Hardy 
County;  died  at  his  home,  September  5. 

Enoch  T.  Jones,  M.D.,  Hampton,  Ark.;  Memphis  Hospital 
Medical  College,  Memphis,  Tenn.,  1901;  aged  49;  formerly 
a  Fellow  of  the  American  Medical  Association  and  once 
president  of  the  Calhoun  County  (Ark.)  Medical  Society; 
died  at  his  home,  September  9. 

James  W.  Dreyfus,  M.D.,  Louisiana,  Mo.;  Washington 
University,  St.  Louis,  1877 ;  aged  65;  formerly  a  Fellow  of 
the  American  Medical  Association ;  a  member  of  the  Missouri 
State  Medical  Association ;  died  at  his  home,  August  19,  from 
cerebral  hemorrhage. 

Francis  S.  Merriam  Meyers,  M.D.,  Mt.  Vernon,  N.  Y. ; 
Women’s  Medical  College  of  the  New  York  Infirmary,  New 
York.  1894;  aged  46;  a  member  of  the  Medical  Society  of 
the  State  of  New  York;  died  at  her  home,  September  14, 
from  heart  disease. 

George  Henry  Turner,  Jr.,  M.D.,  Hartland,  Me. ;  Medical 
School  of  Maine,  Brunswick,  1903 ;  aged  38 ;  formerly  a 
member  of  the  Maine  Medical  Association  and  a  practitioner 
of  Portland,  died  at  his  home,  September  9,  from  acute 
gastritis. 

Thomas  Fitzgibbon,  M.D.,  St.  Francis,  Wis.;  Rush  Medical 
College,  1882;  aged  62;  a  Fellow  of  the  American  Medical 
Association ;  formerly  professor  of  gynecology  in  the  Mil¬ 
waukee  Medical  College;  died  at  his  home,  September  17. 

Malcolm  Eugene  Douglass,  M.D,.  Guilford,  Md. ;  Hahne¬ 
mann  Medical  College,  Philadelphia,  1880;  aged  69;  formerly 
a  practitioner  of  Dansville,  Va. ;  died  in  his  office,  September 
13,  from  heart  disease. 

Isaiah  W.  Willits,  M.D.,  Bloomsburg,  Pa.;  Jefferson  Medi¬ 
cal  College,  1875 ;  aged  73 ;  a  member  of  the  Medical  Society 
of  the  State  of  Pennsylvania;  died  at  his  home,  August  24, 
from  heart  disease. 

Seth  C.  Felt,  M.D.,  Long  Beach,  Calif. ;  Detroit  College  of 
Medicine,  1876;  aged  77;  a  veteran  of  the  Civil  War;  until 
1903  a  practitioner  of  New  Boston,  Mich.;  died  at  his  home, 
September  5. 

Charles  H.  Whiting  (license,  Maryland)  ;  a  practitioner 
for  forty-nine  years ;  a  veteran  of  the  Civil  War ;  died  in  the 
University  Hospital,  Baltimore,  September  11,  from  cerebral 
hemorrhage. 

George  Watson  Stevenson,  M.D.,  Cleveland;  Western 
Reserve  University,  Cleveland,  1872;  aged  69;  a  Fellow  of 
the  American  Medical  Association ;  died  at  his  home, 
August  30. 

John  O.  Guhman,  M.D.,  St.  Louis ;  Missouri  Medical  Col¬ 
lege,  St.  Louis,  1889;  aged  46;  a  Fellow  of  the  American 
Medical  Association;  died  suddenly  at  his  home,  September  11. 

Walter  L.  Davis,  M.D.,  Cincinnati;  Miami  Medical  College, 
Cincinnati,  1866;  aged  72;  for  more  than  thirty  years  alienist 
of  Hamilton  County,  Ohio;  died  at  his  home,  September  8. 

Robert  G.  Van  Valzah,  M.D.,  Springfield,  Ore.;  College  of 
Physicians  and  Surgeons,  Baltimore,  1885;  aged  52;  also  a 
druggist;  died  at  his  home,  September  5,  from  nephritis. 

Charles  A.  Mattison,  Conway,  Ark.  (license,  Arkansas, 
1903);  aged  53;  a  colored  practitioner  of  Faulkner  County 
for  twenty-five  years ;  died  at  his  home,  September  9. 

Charles  R.  Sheetz,  M.D.,  Algona,  Iowa ;  Rush  Medical  Col¬ 
lege,  1882 ;  aged  65 ;  also  a  druggist ;  died  at  his  home,  Sep¬ 
tember  7,  from  disease  of  the  prostate  gland. 

William  B.  Jones,  Summerville,  Ark.  (license,  Arkansas, 
1903)  ;  aged  73;  a  practitioner  of  Calhoun  County,  Ark.,  since 
1860;  died  at  his  home,  September  9. 

L.  Love  Crump,  West  Point,  Miss,  (license,  Mississippi)  ; 
aged  75 ;  a  Confederate  veteran.;  died  at  his  home,  September 
6,  as  the  result  of  an  accident. 

Elisha  Dyer  Leffingwell,  M.D.,  Oswego,  N.  Y. ;  Bellevue 
Hospital  Medical  College,  1877 ;  aged  67 ;  died  at  his  home, 
September  11. 

Nathan  N.  E.  Wood,  M.D.,  Chicago;  Bennett  Medical 
College,  Chicago,  1878;  aged  64;  died  at  his  home,  Sep¬ 
tember  15. 
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In  This  Department  Appear  Reports  of  the  Council 

ON  PHARMACY  AND  CHEMISTRY  AND  OF  THE  ASSOCIATION 
LABORATORY,  TOGETHER  WITH  OTHER  MATTER  TENDING 

to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


THE 


THE 


Tfce  New  Idea — Pane  t«o 


THERAPEUTIC  VALUE  OF 
GLYCEROPHOSPHATES 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  has  adopted  the  following  report  and  author¬ 
ized  its  publication.  W.  A.  Puckner,  Secretary. 

Glycerophosphates  are  the  salts  of  glycerophosphoric  acid, 
H2[C3H5(OH)..]P04.  This  acid  is  produced  by  the  inter¬ 
action  of  glycerin  and  phosphoric 
acid.  In  general,  only  sodium  gly¬ 
cerophosphate,  N  a.'  [  CsH5  ( O  H )  2] 

POi+SMiH-iO,  and  calcium 
glycerophosphate,  Ca[C3H5(OH)2] 

PO4+H2O,  are  used  in  medicine, 
though  the  glycerophosphates  '  of 
lithium,  potassium,  manganese, 
magnesium,  iron,  quinin  and 
strychnin  are  claimed  as  con¬ 
stituents  of  proprietary  prepara¬ 
tions.  At  a  time  when  certain 
disorders  were  assumed  to  be  due 
to  a  deficiency  of  phosphorus  in 
the  nerve  structure  in  the  body, 
glycerophosphates  were  intro¬ 
duced  as  “nerve  foods”  and 
“tonics”  on  the  theory  that  they 
would  be  assimilated  more  readily 
than  hypophosphites  or  ordinary 
phosphates.  What  led  to  this 
assumption  was  the  fact  that  the 
lecithins,  which  form  a  part  of 
the  nerve  structure,  were  known 
to  contain  the  glycerophosphate 
radical  in  the  molecule.  The 
belief  that  inorganic  phosphates 
cannot  supply  the  body’s  need  of 
phosphorus  is  implied  or  ex¬ 
pressed  in  most  of  the  “litera¬ 
ture”  devoted  to  proprietary  phos¬ 
phorus  preparations. 

Thus,  Schering  and  Glatz  quote 
G.  Meilliere  as  saying  that  “the 
organism  is  incapable  of  assim¬ 
ilating  inorganic  forms  of  phos¬ 
phorus.” 

Again,  when  exploiters  of  gly¬ 
cerophosphates  admit  that  the 
body  can  synthesize  its  phos¬ 
phorus  compounds  from  inorganic 
phosphates,  they  attempt  to  counterbalance  the  admission  by 
contending  that  the  use  of  organic  compounds  “spares”  the 
system  the  necessity  of  making  such  synthesis.  This  assump¬ 
tion  rests  on  the  theory  that  the  organic  phosphorus  com¬ 
pounds  are  absorbed  and  stored  as  such. 

This  theory  is  contradicted  by  evidence  which  has  been 
presented1  that  the  organic  phosphorus  compounds  are  split 
up  into  inorganic  phosphates  before  absorption. 

The  Council  requested  E.  K.  Marshall,  Jr.,  to  review  the 
evidence  for  and  against  the  therapeutic  value  of  organic 
phosphorus  compounds.  Marshall’s  study*  brings  out  the 
following  points : 

1.  In  various  tissues  of  the  animal  body,  enzymes  have  been 
found  which  hydrolyze  complex  organic  phosphorus  com¬ 


pounds  so  as  to  liberate  the  phosphorus  in  the  form  of  inor¬ 
ganic  phosphates. 

A  Metabolism  studies  of  the  phosphorus  balance  with  diets 
containing  inorganic  phosphorus  compounds,  as  compared 
with  diets  containing  organically  bound  phosphorus,  are 
somewhat  conflicting  in  their  results.  The  balance  of  evi¬ 
dence,  however,  is  in  favor  of  the  view  that  there  is  no 
difference  between  organically  combined  phosphorus  and 
inorganic  salts  with  respect  to  the  phosphorus  balance. 

0.  Experiments  indicate  that  the  organism  thrives  on  and 
supplies  its  phosphorus  needs  quite  as  well  from  inorganic 
phosphorus  compounds  as  from  organically  bound  phosphorus. 

Marshall  concludes : 

We  see  that  the  evidence  is  very  convincing  of  the  view 
that  the  animal  organism  can  synthesize  its  complex  organic 
phosphorus  constituents  from  inorganic  phosphates,  and  that 
01  game  phosphorus  is  of  no  more  value  as  a  food  than 
inorganic.” 

- - - -  _ _  In  view  of  this  report,  the 

Council  deemed  it  advisable  to 
|  take  up  the  consideration  of  cer¬ 
tain  glycerophosphate  prepara¬ 
tions  on  the  market.  As  the 
therapeutic  claims  are  all  similar, 
it  is  not  necessary  to  quote  them 
extensively. 


'urSaikr 


antile  Para] 

Steams* 

ALPH0Z0NE 

A  Safeguard  Against  Infantile  Paralysis 
Mod  powerful  Antiseptic  and  Germicide  containinq  no  poison 
New  York  Board  of  Health  and  Rockefeller  Institute — SA  Y: 

Th.  Deputmenl  of  Health  of  Gty  of  Hew  YoA  m  then  on  Infantile  PanJn*  before  the  New  York  Academy  of 
pamphlet  on  Infantile  Paralyw  as  y  “Experience  legudinf  Medline  The  viru*  entera  the  body  a*  a  rule  if  not  e. 
the  eexunmee  of  Potomyekn.  (Infantile  PanJyw)  wwnm*.  du«vdy.  by  way  of  the  muenua  membrane  ol  the  noae  and 
the  lauunptoon  that  the  duoae  ia  apread  by  contact  and  throat,  harm*  gained  entrance  to  thoae  easily  accessible 
camera  who  may  be  children  or  eduka.  who  art  themathra  part*  of  the  body.  mulopUaDon  0/  the  vtrua  occur?  there, 
immune  but  who  harbor  the  infective  material  m  their  after  which*  povareuwto  the  fom  and  cpmal  cord  by  way 
naaal  and  mouth  accretion*  .  cf  the  lymphatic  channel*  which  connect  the  upper  -—I 

membrane  with  the  mtenor  of  the  ahull — the  mam  avenue 
Stmon  FlexneT,  M  D,  Director  of  Laboratory*  of  the  cf  the  vrua  into  the  bor>  u  by  way  ol  the  upper  ropmery 
RocbrftUet  lnaOute  lor  Mechcal  Reseaichaaad  m  an  addreaa  mucoua  membrane— that  ■*  membrane  of  mar  and  throat' 

Proteci  your  baby  from  Infantile  Paralysis  by  using  a  solution 
of  Alphozone,  a  Most  Powerful  Germ  Killer,  as  a  nasal 
douche  and  mouth  wash.  Use  freely -Alphozone 
contains  no  poison— not  an  experiment 

Fot  Qw  Tuxloc  Yean  Alphozone  Hat  Been  Suecatfully  (Jted  by  Reputable  Pf^pkJaro 

PRICE  25  CENTS 

25 TABLETS  IN  ASOTTLE 


TONOLS  (SCHERING’S  GLY¬ 
CEROPHOSPHATES) 

Tonols  (Schering  and  Glatz, 
New  York)  comprise  iron,  lime, 
lithium,  magnesium,  manganese, 
potassium,  quinin,  sodium  and 
strychnin  “Tonols”  or  glycero¬ 
phosphates  ;  also  Duotonol  Tab¬ 
lets,  said  to  contain  equal  parts 
of  calcium  and  sodium  glycero¬ 
phosphates;  Triotonol  Tablets, 
each  said  to  contain  “Sodium 
T0110I  2%  grains,  Lime-Tonol 

2Vo  grains,  Strychnine-Tonol  %o 
grain”;  Quartonol  Tablets,  said 
to  contain  “Sodium  and  Lime- 
Tonols,  each.  2V4  grains,  Quinine 
Tonol  Vs  grain,  Strychnine-Tonol 
V4oo  grain”;  Sextonol  Tablets,  said 
to  contain  “Sodium  and  Lirne- 
Tonols,  each  2  grains,  Iron-Tonol, 
V2  grain,  Manganese  and  Quinine- 
Tonols,  -each  Vi  grain,  Strychnine- 
Tonol,  3^00  grain.” 

The  name  “lonols”  is  objec¬ 
tionable  in  that  it  is  not  only 
nondescriptive  of  the  composition 
but  also  therapeutically  (and 
falsely)  suggestive.  The  compo¬ 
sition  of  the  more  elaborate 
Tonols  is  particularly  unscien¬ 
tific;  there  is  no  justification  for 
combining  quinin,  strychnin,  iron,  manganese,  etc.,  in  one 
formula. 

PHOSPHORCIN  COMPOUND 

Phosphorcin  Compound,  called  “The  Elementary  Phos¬ 
phorus  indicated  in  all  forms  of  Nervous  Diseases”  and  the 
“Perfect  Formula,”  is  said  to  be  manufactured  by  the  Organic 
Products  Company,  Wetzlar  an  der  Lahn,  Germany,  and 
Greenwich,  Conn.  It  is  sold  in  the  United  States  by  Eimer 
and  Amend,  New  York,  according  to  Whom: 


i 


This  is  a  photographic  reproduction 
(greatly  reduced)  of  a  full  page  advertise¬ 
ment  from  a  house  organ  put  out  by 
Frederick  Stearns  &  Company,  Detroit, 
Mich.  Make  your  own  comment. 


“Each  two  fluidrachms  contain: 

“Acidulated  Bone  Phosphor  O.  P.  Co .  2 

“Calcium  Glycerinophosphate,  Merck  &  Co .  1  y2 

“Magnesium  Glycerinophosphate,  Merck  &  Co....  1% 

“Sodium  Glycerinophosphate,  Merck  &  Co .  2 y., 

“Lactated  Pepsin  .  2 


1.  McCollum  and  Hart,  Grosser  and  Husler,  Plimmer,  and  Bayliss 
and  Plimmer,  quoted  by  Marshall  (Note  2). 

2.  Marshall,  E.  K.. :  The  Therapeutic  \  alue  of  Organic  Phosphorus 
Compounds,  The  Journal  A.  M.  A.,  Feb.  13,  1915,  p.  573. 


“Ignatia  Extract 
“C.  P.  Glycerin  (Special  Process)  O.  P.  Co. 


grains 
grains 
grains 
grains 
grains 
Y’o  grain 
50%” 


“Acidulated  bone  phosphor”  presumably  is  acid  phosphate 
of  calcium.  This  formula  is  an  unscientific  shotgun  com¬ 
bination. 
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Tour.  A.  M.  A. 
Sept.  30,  1916 


ROBINOL 

Robinol,  manufactured  by  John  Wyeth  and  Brother,  Phila¬ 
delphia,  is  called  a  “Universal  Tonic.”  It  is  said  to  be: 

“A  preparation  of  the  glycerophosphates  of  lithium,  calcium,  sodium, 
iron,  manganese,  quinine,  with  1-16  gr.  strychnine  glycerophosphate  in 
each  fluidounce.” 

This  is  a  semisecret  preparation,  since  the  quantities  of 
most  of  the  ingredients  are  not  given  and  the  vehicle  is  not 
named.  This  complex  combination,  too,  is  unwarranted. 

PHOSPHOGLYCERATE  OF  LIME  (CHAPOTEAUT) 

This  is  said  to  be  prepared  by  the  Laboratoires  de  Pharma- 
cologie  Generate,  Dr.  Ph.  Chapelle,  Paris  and  New  York. 
It  is  sold  in  this  country  by  E.  Fougera  and  Co.,  Inc.,  New 
York.  It  is  offered  in  several  forms,  especially  in  that  of 
wine,  which  is  called  the  “Medicinal  Wine  and  Tonic  Par 
Excellence.”  The  alcohol  is  no  doubt  the  constituent  to 
which  this  preparation  is  indebted  for  such  popularity  as  it 
has  attained,  for  it  is  much  more  freely  advertised  than  the 
syrup,  capsules  or  granulated  form.  The  usual  claims  arc 
made  with  regard  to  the  efficacy  of  calcium  glycerophosphate 
“during  convalescence,  in  cases  of  enfeebled  vitality,  and 
nervous  affections  associated  with  an  excessive  elimination 
of  phosphates.” 

ELIXIR  GLYCEROPHOSPHATES,  NUX  VOMICA  AND  DAMIANA 

This  is  manufactured  by  Sharp  and  Dohme,  Baltimore. 
The  manufacturers’  statement  of  composition  is: 

“Each  fluidounce  represents  Nux  Vomica  8  grains,  Damiana ,  64 
grains,  combined  with  Glycerophosphates  of  Calcium  and  Sodium. 
“Alcohol  20  per  cent.” 

Sharp  and  Dohme  call  this  mixture  a  “Reconstructive, 
Nerve  Stimulant,  Aphrodisiac,”  and  claim  that: 

“Phosphorus  in  elemental  form  has  long  been  prescribed  under  the 
title  of  Elixir  Phosphorus,  Nux  Vomica  and  Damiana,  but  due  to  the 
rapidity  of  chemical  change  occurring  in  preparations  containing  this 
form  of  Phosphorus,  much  of  the  Physiologic  action  is  lost.  The 
Glycerophosphates  present  Phosphorus  in  its  most  available  form — the 
form  in  which  it  exists  in  the  brain  and  nervous  system.  They  pow¬ 
erfully  stimulate  the  functions  of  nutrition  and  are  rapidly  assimilated 
by  the  system. 

“Nux  Vomica  is  a  general  Nerve  Tonic.  Damiana  exerts  a  stimulant 
effect  upon  the  sexual  appetite  and  function.” 

The  claim  that  the  glycerophosphates  may  be  substituted 
for  elementary  phosphorus  is,  at  least,  novel. 

The  elixir  is  an  unscientific  semisecret  combination. 

RECOMMENDATIONS 

All  of  the  preparations  mentioned  violate  Rule  6  (unwar¬ 
ranted  therapeutic  claims).  In  addition,  Robinol  and  Elixir 
Glycerophosphates,  Nux  Vomica  and  Damiana  violate  Rule  1 
(secrecy  of  composition)  in  that  not  all  the  quantities  of  the 
ingredients  are  declared;  Tonols,  Phosphorcin  Compound  and 
Robinol  violate  Rule  8  (objectionable  names).  It  is  recom¬ 
mended  that  the  Council  endorse  Marshall’s  findings2  and 
declare  that  Tonols  (Schering  and  Glatz),  Phosphorcin 
Compound  (Eimer  and  Amend),  Robinol  (John  Wyeth  and 
Brother),  Phosphoglycerate  of  Lime  Chapoteaut  (E.  Fougera 
and  Co.),  and  Elixir  Glycerophosphates,  Nux  Vomica  and 
Damiana  (Sharp  and  Dohme)  are  ineligible  for  New  and 
Nonofficial  Remedies. 


KORA-KONIA 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

Kora-Konia  is  a  “dusting  powder”  which  at  present  is 
advertised  to  the  medical  profession  through  medical  journals, 
circulars,  post  cards  and  sample  packages.  It  is  put  out  by 
the  “House  of  Mennen,”  which  sells  various  toilet  prepara¬ 
tions  such  as  talcum  powder,  shaving  soap,  etc.  On  the  trade 
package  is  the  statement: 

“Indicated  in  the  treatment  of  Acne,  Dermatitis,  Eczema  Intertrigo; 
in  obstinate  cases  of  chafing,  prickly  heat,  nettle  rash,  chicken  pox, 
measles,  scarlatina  and  irritations  of  the  skin;  as  a  soothing  absorbent 
and  antiseptic  dusting  powder  and  as  an  umbilical  dressing.” 

While  a  circular  asserts  that : 

“Kora-konia  is  indicated  in  the  treatment  of  acne,  dermatitis,  eczema 
and  eczematous  conditions  of  the  utmost  severity,  .  .  .  eruptive 

fevers,  .  .  .” 


What  purports  to  be  a  physician’s  testimonial  reads: 

“I  used  Kora-Konia  in  a  new  born  case  of  inherited  syphilis  and 
the  eruption  soon  cleared  up.” 

Germicidal  powers  are  claimed  for  Kora-Konia  in  a  medi¬ 
cal  journal  advertisement.  In  view  of  the  various  claims 
made  and  the  fact  that  it  is  advertised  to  the  medical  profes¬ 
sion,  the  Chemical  Laboratory  of  the  American  Medical 
Association  was  asked  to  analyze  Kora-Konia.  This  was 
done  and  the  chemists  reported  as  follows : 

LABORATORY  REPORT 

Kora-Konia  is  a  white  powder,  slightly  greasy  to  the 
touch.  Qualitative  tests  showed  the  presence  of  boric  acid, 
zinc,  magnesium,  a  solid  fatty  acid  and  material  insoluble  in 
hydrochloric  acid  containing  magnesium  and  aluminum. 
Starch  was  not  found.  Quantitative  determinations  gave  the 


following  results : 

Acid-insoluble  material  (talc) .  48.3  per  cent. 

Magnesium  (Mg++)  soluble  in  dilute  acid...  1.2  per  cent. 

Zinc  (Zn++)  .  4.5  per  cent. 

Stearic  acid  (impure) .  39.2  per  cent. 

Boric  acid  .  3.0  per  cent. 

Carbon  dioxide  (CO2) .  1.5  Per  cent. 

From  this  analysis  it  is  concluded  that  Kora-Konia  has 
essentially  the  following  composition : 

Zinc  stearate  U.  S.  P .  44  per  cent. 

Talc  .  48  Per  cent. 

Magnesium  carbonate  U.  S.  P .  5.0  per  cent. 

Boric  acid  .  3.0  per  cent. 


Essentially  this  dusting  powder  consists  of  the  well-known 
substances  talc  and  zinc  stearate  in  about  equal  proportions 
to  which  small  quantities  of  magnesium  carbonate  and  boric 
acid  have  been  added.  Inasmuch  as  the  claim  is  made,  by 
inference  at  least,  that  Kora-Konia  represents  original  inves¬ 
tigation  carried  out  “with  the  cooperation  of  the  medical 
profession”  it  should  be  stated  that  the  preparation  of  com¬ 
mercial  zinc  stearate  was  described  and  recommended^  as  a 
dusting  and  toilet  powder  nearly  twenty-five  years  ago.1 

There  is  nothing  new  or  original  in  any  one  of  these  sub¬ 
stances  or  in  the  combination.  The  extravagant  and  unwar¬ 
ranted  claims  made  for  this  simple  dusting  powder  are 
undoubtedly  leading  the  public,  as  well  as  some  thoughtless 
physicians,  to  place  undeserved  confidence  in  it.  In  view  of 
the  small  amount  of  boric  acid  present  in  the  powder,  its 
antiseptic  powers  must  be  slight  and  its  germicidal  powers 
almost  nil.  The  Council  declared  Kora-Konia  ineligible  for 
New  and  Nonofficial  Remedies  and  authorized  publication 
of  this  report. 


Correspon  dence 


Curtailment  of  Official  Reports  by  Great  Britain 

To  the  Editor:— I  am  sure  that  your  readers  will  share  the 
conviction  that  a  serious  error  is  being  made  in  the  British 
policy  of  retrenchment  in  public  expenditures  according  to 
which  “on  account  of  the  war  and  the  desirability  of  curtail¬ 
ing  expenses  on  public  administration  as  far  as  prudently 
can  be  done,  the  local  government  board  has  recommended 
that  no  reports  be  printed  this  year  by  medical  officers  of 
health  and  sanitary  inspectors.”  This  extract  is  from  a  letter 
from  one  of  the  foremost  health  officers  in  England,  and 
indicates  a  direction  of  public  policy  which  may  tend  seriously 
to  impair  the  admirable  efficiency  of  the  public  health  service 
of  the  United  Kingdom. 

Of  interest  in  this  connection  is  the  following  brief  extract 
from  the  annual  report  of  the  acting  medical  officer  of 
health  of  the  Borough  of  Royal  Leamington  Spa :  “The  local 
government  board  has  suggested  that  the  annual  report  for 
1915  should  deal  only  with  the  events  of  the  year  and  also 
that  it  need  not  be  printed.  Acting  on  the.  latter  suggestion 
your  committee  has  decided  that  such  copies  of  the  report  as 
are  required  by  law  should  be  typewritten,  and  that  it  should 
not  be  printed  for  general  distribution  as  in  former  years.” 

Unquestionably  the  curtailment  of  official  reports  is  a 
matter  of  considerable  practical  importance  and  perhaps 


1.  Proceedings  A.  Ph.  A.,  1892,  Vol.  40,  p.  488. 
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imperative  in  view  of  the  heavy  and  increasing  military 
expenditures;  but  no  existing  conditions  can  justify  the  com¬ 
plete  cessation  of  the  issuance  cff  official  reports,  particularly 
on  public  health  activities,  where  the  facts  of  recent  expe¬ 
rience,  unless  promptly  brought  to  public  attention,  are 
merely  of  historical  value. 

As  another  recent  illustration  of  this  regrettable  direction 
ot  Lnglish  public  policy,  reference  may  be  made  to  the 
™ate5|al  reduction  in  the  contents  of  the  annual  report  of 
the  Metropolitan  Asylum  Board,  which  constitutes  by  far 
one  of  the  most  useful  sources  of  information  on  the  results 
o  the  institutional  treatment  of  contagious  and  infectious 
eases.  .  Frederick  L.  Hoffman,  Newark,  N.  T. 

Statistician,  Prudential  Insurance  Company  of  America. 


Glyco-Thymoline  and  Poliomyelitis 

To  the  Editor:— Referring  to  your  article  on  “Glyco- 
Thymoline  and  Poliomyelitis”  (Propaganda,  The  Journal, 
Sept.  16,  1916,  p.  895).  This  summer  I  have  treated  perhaps 
nity  people  for  infected  middle-ear,  and  for  nasal  sinusitis, 
caused  by  douching  the  nose  with  so-called  antiseptics,  to 
waid  off  poliomyelitis.  Some  years  ago  I  treated  a  girl  who 
was  employed  in  the  office  of  the  Glyco-Thymoline  people, 
Kress  and  Owen,  for  mastoiditis,  presumably  caused  by  the 
too  liberal  use  of  the  nasal  wash  which  she  obtained  for 
nothing.  I  am  constantly  writing  and  preaching  against  the 
use  of  nasal  washes,  but  unfortunately  most  physicians  are 
swayed  by  the  persistency  with  which  the  various  nasal  wash 
people  offer  their  wares.  The  nasal  douche  is  decidedly  more 
harmful  than  useful. 

.  Albert  Bardes,  M.D.,  New  York. 

Otologist,  Flushing  Hospital. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


Monier-Vinard  and  Meaux-Saint-Marc:  Bull,  et  mem.  Soc.  wed.  d. 
hop.  dc  Paris,  1914,  xxjcvii,  614. 

Pe^etalus;  Bull,  et  mem.  Soc.  med.  d.  Iidp.  de  Paris,  1914,  xxxvii, 
Petzetalas;  Bull,  et  mem.  Soc.  med.  d.  hop.  de  Paris,  1914,  xxxvii, 


Levine,  S  A.:  Oculocardiac  Reflex,  Arch.  Int.  Med.,  1915,  xv,  758: 

abstr.,  The  Journal,  June  12,  1915,  p.  2017. 

Lian,  C.:  Therapeutic  Utilization  of  the  Eyeball-Heart  Reflex,  Arch, 
d.  mal.  du  coeur,  July,  1915;  abst..  The  Journal,  Aug.  21,  1915, 

]'efn di'XSv  1B”  a*n<?  Penzi,’.  S'':  When  the  Oculo-Cardiac  Reflex 
Induces  Lxtrasystoles,  Pohclimco,  Rome,  May,  1916;  abstr..  The 
Journal,  June  24,  1916,  p.  2129.  ’ 


L/iyuOlV 


To  the  Editor:— The  Journal  (Sept.  9,  1916,  p.  829)  contains  your 
answer  to  the  question  of  Dr.  Patterson  on  the  composition  of  Burow’s 
solution.  It  occurred  to  me  that  it  might  have  been  well  to  emphasize 
the  recommendation  that  Burow’s  solution  be  not  made  with  lead 
acetate,  as  was  formerly  customary.  The  presence  of  lead  is  not 
required,  as  the  virtue  in  the  preparation  is  in  the  acetic  acid,  which  is 
constantly  liberated  in  the  wet  dressing,  as  the  strong  odor  of  this 
substance  after  long  application  indicates.  Lead,  therefore,  has  been 
omitted  in  later  editions  of  the  National  Formulary.  The  danger  of 
lead  in  Burow’s  solution,  namely,  absorption  of  lead,  was  pointed  out 
in  a  case  report  by  Gottheil  (The  Journal,  March  26,  1910,  p  1056) 

1  he  use  of  acetic  acid  as  a  wet  dressing  must  be  of  ancient  origin,' 
“  ,ts  "Se  1S  immortalized  in  the  nursery  rhyme  of  “Jack  and  Jill.” 
Alter  Jack  fell  down,  and  broke  his  crown,”  you  will  remember  he 
was  put  to  bed  with  a  head  dressing  of  “vinegar  and  brown  paper.” 

Joseph  S.  Lewis,  M.D.,  Buffalo., 

Answer.— Burow’s  solution  is  official  in  the  latest  (fourth 
edition)  of  the  National  Formulary  under  the  title  “Liquor 
Alum  in  l  Acetatis.”  It  is  prepared  by  treating  150  gm.  of 
ead  acetate  with  85  gm.  of  aluminum  sulphate  made  up  to 
u  c.c.  If  the  solution  is  properly  made  according  to  the 
directions  given  it  should  contain  very  little  lead,  if  any  at 
all;  the  lead  sulphate  formed  is  practically  insoluble,  and  a 
calculated  excess  of  aluminum  sulphate  is  employed  in  order 
to  insure  .the  conversion  of  all  of  the  lead  to  lead  sulphate 
As  the  solution  is  now  official,  there  should  be  but  slight 
danger  from  lead  poisoning  following  its  use.  The  virtue  of 
the  aluminum  acetate  treatment  does  not  reside  wholly  in  the 
liberated  acetic  acid.  If  this  were  true,  acetic  acid  alone 
would  be  as  efficacious  as  the  liquor  alumini  acetatis  which 
is  not,  however,  the  case. 


THE  OCULOCARDIAC  REFLEX 

To  the  Editor:  Please  answer  the  following  questions: 

1.  Who  lirst  described  the  oculocardiac  reflex? 

2.  Will  you  give  a  brief  description  of  the  reflex? 

3.  Will  you  give  some  references  to  the  literature  on  the  subject? 

Clarence  W.  Lteb,  M.D.,  Watkins  Glen,  N.  Y. 

Answer. — 1.  This  was  first  described  by  Aschner  in  1908, 
and  is  therefore  sometimes  spoken  of  as  the  Aschner  reflex. 

2.- The  oculocardiac  reflex  is  a  change  in  the  heart’s  rate 
or  rhythm  following  pressure  on  one  or  both  eyeballs.  The 
path  of  the  reflex  is  generally  considered  to  be  along  the 
fifth  cranial  nerve,  the  medulla  and  the  vagus  or  more  rarely 
the  sympathetic  nerves.  Usually  slowing  of  the  pulse  rate 
results.  This  is  probably  due  to  inhibitory  stimulation  along 
the  vagus  nerve,  and  individuals  showing  this  slowing  are 
spoken  of  as  vagotonics.  Rarely  there  is  an  increase  in  the 
pulse  rate.  It  is  believed  that  in  these  cases  the  impulse 
passes  along  the  sympathetic.  Such  persons  are  described  as 
sympathicotonics.  It  is  generally  considered  that  in  normal 
persons  the  cardiac  rate  is  slowed  from  four  to  ten  beats  a 
minute.  The  diagnostic  value  of  this  reflex  is  not  as  yet 
definitely  determined.  There  is  some  evidence  to  show  that 
this  sign  may  enable  one  to  differentiate  between  disease  of 
the  heart  muscle  and  disease  of  the  cardiac  nervous  mecha¬ 
nism. 

3.  The  following  are  some  references : 

Aschner:  Wien.  him.  Wchr.sc-kr.,  1908,  xxi,  1529. 

Gunson,  E.  B. :  The  Oculo-Cardiac  Reflex,  Brit.  Jour.  Children's  Dis 
April,  1915;  abstr.,  The  Journal,  May  15,  1915,  p.  1685. 

Aviragnet,  Dorlencourt  and  Bouttier:  Compt.  rend.  Soc.  de  hiol  1914 

Ixxvi,  p.  771. 

Guillain  and  Dubois:  Bull,  et  mem.  Soc.  med.  d.  hup.  de  Paris  1914 

xxxvii,  584. 

Lesieur,  Vernet,  and  Petzetakis:  Bull,  et  mem.  Soc.  med.  d  hdl>  de 
Paris,  1914,  xxxvii,  440,  446,  593,  599. 

Lesieur,  Vernet  and  Petzetakis:  Bull,  et  mem.  Soc.  med.  d.  Iidl'  de 
Pans,  1914,  xxxvii,  515. 


To  the  Editor:— About  six  years  ago  an  article  in  The  Journal  com¬ 
pared  pure  digitalm  given  hypodermically  with  the  physiologic  effect  of 
the  tincture.  As  I  recollect,  the  article  stated  that  %  grain  digitalin 
was  equivalent  to  about  10  minims  of  the  tincture.  Will  you  tell  me 
what  is  considered  the  proper  adult  dose  of  the  preparation  known 
as  Digitalin,  Pure  German?  The  physicians  in  this  part  of  the  country 
consider  %0  gram  a  large  dose,  and  I  have  been  criticized  for  using 

S;cfgra/n’  3  I™  WhiCh  1  h3Ve  USed  for  five  years>  always  with 
satisfactory  results.  Frn  ~  T 

A.  C.  Day,  M.D.,  Laguna  Beach,  Calif. 

Answer.— Digimlin  German  is  described  in  New  and  Non¬ 
official  Remedies,  1916,  page  99.  It  says:  “What  has  been 
said  of  the  uncertainty  of  dosage  of  true  digitalin  must 
obviously  apply  with  even  greater  force  to  ‘German’  digitalin 
since  the  activity  of  the  latter  probably  depends  mainlv  on 
the  contained  true  digitalm.  The  dose  of  ‘German’  digitalin 
was  formerly  given  as  0.001  to  0.002  gm.  (%0  to  train) 
maximum  dose  0004  gm.  (^  grain);  with  a  maximum  per 
day  of  0.02  gm  (%  grain).  Many  clinicians,  however  have 
used  very  much  larger  doses  without  ill  effects,  and  the 
relative  activity  of  certain  specimens  of  the  ‘German’  digitalin 
and  other  members  of  the  group  would  seem  to  indicate  that 
such  specimens  of  ‘German’  digitalin  might  be  given  safelv 
in  daily  doses  of  a  grain  or  possibly  more.” 


Inspiration  of  the  Teacher. — Immortality  is  a  theme  on 
which  human  thought  has  exhausted  itself  without  absolute 
and  universal  conviction  because  it  takes  the  human  mind 
beyond  its  depth  at  the  first  long  stride  forward.  But  there 
is  one  phase  of  immortality  about  which  we  can  all  be 
assured.  1  he  mind  of  today  can,  through  the  minds  of 
tomorrow,  project  itself  into  immortality.  Ideas  and  ideals 
travel  through  generations  of  minds  to  eternity.  It  will  ever 
lie  the  inspiration  of  the  teacher  that  to  him  in  particular 
comes  this  great  opportunity  to  he  a  part  of  the  future,  bv 
molding  and  guiding  and  training  the  minds  of  the  present  — 
R.  L.  Wilbur. 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Arizona:  Phoenix,  Oct.  3-4.  Sec.,  Dr.  John  Wix  Thomas,  306  Good¬ 
rich  Bldg.,  Phoenix.  ,  „  ..  ,, 

California:  Los  Angeles,  Oct.  3.  Sec.,  Dr.  Charles  B.  Pinkham, 
Room  527  Forum  Bldg.,  Sacramento.  .  . 

Colorado:  Denver,  Oct.  3.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver.  _  .  , 

District  of  Columbia:  Oct.  10-12.  Sec.,  Dr.  Edgar  P.  Copeland, 
The  Rockingham,  Washington. 

Florida:  Homeopathic,  Jacksonville,  Nov.  10.  Sec.,  Dr.  J.  B.  Grittin, 
St.  Augustine.  . 

Georgia:  Atlanta,  Oct.  10-12.  Sec.,  Dr.  C.  T.  Nolan,  Marietta. 
Idaho:  Wallace,  Oct.  3.  Sec.,  Dr.  Charles  A.  Dettman  Burke 
Illinois:  Chicago,  Oct.  10-12.  Sec.,  Dr.  C.  St.  Clair  Drake,  Springfield. 
Iowa:  Des  Moines,  Oct.  17-19.  Sec.,  Dr.  Guilford  H.  Sumner,  State 
House,  Des  Moines.  _  ,  _  . 

Kansas:  Topeka,  Oct.  10-12.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon 
Michigan:  Lansing,  Oct.  10-12.  Sec.,  Dr.  B.  D.  Hanson,  504  Wash¬ 
ington  Arcade,  Detroit.  ... 

Minnesota:  Minneapolis,  Oct.  3-6.  Sec.,  Dr.  Thomas  S.  McDavitt, 
814  Lowry  Bldg.,  St.  Paul.  • 

Mississippi:  Jackson,  Oct.  24-25.  Sec.,  Dr.  J.  D.  Gilley  ten,  Jackson. 
Montana: 'Helena,  Oct.  3.  Sec.,  Dr.  William  C.  Riddell,  Helena. 
Nevada:  Carson  City,  Nov.  6.  Sec.,  Dr.  S.  L.  Lee,  Carson  City. 
New  Jersey:  Trenton,  Oct.  17-18.  Sec.,  Dr.  Alexander  MacAlister, 
438  E.  State  St.,  Trenton.  „  .  T  o 

New  Mexico:  Santa  Fe,  Oct.  9.  Sec.,  Dr.  W.  E.  kaser,  East  Las 

^Oklahoma:  Oklahoma  City,  Oct.  10-11.  Sec.,  Dr.  Ralph  V.  Smith, 
502  Daniel  Bldg.,  Tulsa.  _  T 

Porto  Rico:  San  Juan,  Oct.  3.  See.,  Dr.  Quevedo  Baez,  San  Juan. 
Rhode  Island:  Providence,  Oct.  5-6.  Sec.,  Dr.  Gardner  T.  Swarts, 
313,  State  House,  Providence. 

Wyoming:  Laramie,  Oct.  3-5.  Sec.,  Dr.  H.  E.  McCollum,  Laramie. 


Minnesota  April  Report 


Dr.  Thomas  S.  McDavitt,  secretary  of  the  Minnesota  State 
Board  of  Medical  Examiners,  reports  the  oral,  practical  and 
written  examination  held  at  Minneapolis,  April  4-6,  1916. 
The  total  number  of  subjects  examined  in  was  16;  total 
number  of  questions  asked,  80;  percentage  required  to  pass, 
75.  The  total  number  of  candidates  examined  was  3,  all  of 
whom  passed.  Sixteen  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented : 


College 

Rush  Medical  College... 
Woman’s  Medical  College 


Year 

passed  "  Grad. 

. .(1915)  88.7;  (1916) 

of  Pennsylvania . (1909) 


Per 

Cent. 

87 

92 


Year  Reciprocity 

r  ..  LICENSED  THROUGH  RECIPROCITY  Grad.  with 

Columbian  University  . . •  •  . . no i0!? DlSt’  C°Tnw-i 

Chicago  College  of  Medicine  and  Surgery . 0914)  *  • 

Hahnemann  Medical  College  and  Hospital,  Chicago.  .  (1910)  I1'in0‘* 

Illinois  Medical  College .  1902  Texas 

Northwestern  University  . T  nnK 

University  of  Illinois . 0914)  Illinois 

State  University  of  Iowa,  College  of  Medicine . 0908)  Jowa 

University  of  Michigan  Medical  School . D904)  Iowa 

St.  Louis  College  of  Physicians  and  Surgeons . 0902)  Wisconsin 

John  A.  Creighton  Medical  College . 0915)  Ke£ras£a 

University  of  Nebraska .  1911)  Nebraska 

Medico-Chirurgical  College  of  Philadelphia . 0898)  New  Jersey 

University  of  Virginia . ....YlJSUua 

Queen’s  University  . O898}  N.  Dakota 

Western  University  . (1905)  New  Jersey 


Mississippi  June  Report 


Dr.  J.  D.  Gilleylen,  secretary  of  the  Mississippi  State 
Board  of  Health,  reports  the  written  examination  held  at 
Jackson,  June  20-21,  1916.  The  total  number  of  subjects 
examined  in  was  8;  total  number  of  questions  asked,  64; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  55,  of  whom  30  passed,  including  1 


osteopath,  and  25  failed.  Three  candidates  were  licensed 
through  reciprocity.  T' 
sented : 

College 


PASSED 


University  of  Illinois. . . 

University  of  Louisville.... . ■  ■  ,  <  7Q  7 

Tulane  University  of  Louisiana . (191°)  /o,  /»./ 

Jefferson  Medical  College . 

University  of  Nashville . 

University  of  Tennessee . ( 1 9 i 6 )  75,  75,  75,  75,  75.5,  76,  77,  78, 

78,  79,  80.5,  81,  82,  85,  88.6 


i  were 

repre- 

Year 

Per 

Grad. 

Cent. 

(1916) 

77.5 

(1916) 

76 

(1916) 

80 

(1916) 

83 

(1916) 

76,  78.7 

(1916) 

77.5 

(1906) 

80 

Vanderbilt  University. 
University  of  Virginia 


(1916)  79,  82.6,84.5,85.5 
. (1916)  81,  83 


failed 

Birmingham  Medical  College . D915)  54,  70 

University  of  Alabama . ••  ••  •  ••  •  . . >}9“0 

College  of  Physicians  and  Surgeons,  Little  Rock . 0910) 

Howard  University  . 09M? 

Atlanta  Medical  College . 0916)  ”■*’  jq 


University  of  Louisville... . ,V„VrVVoP  ^ 

Tulane  University  of  Louisiana . (1915)  68.5;  (1916)  63,  69 

“  -----  --  \  ,J(> 

71 


Mississippi  Medical  College . 0911) 

Lincoln  Memorial  University . •  •  ••  ••  ••  •••  •  0916) 

Meharry  Med.  Coll ...  (1912)  35 ;  (1913)  55 ;  (1915)  71 ;  (1916)  64,68 

University  of  Tennessee . (1916)  44,  62.8,  64,  64.5,  65,  68,  /0 

Year  Reciprocity 

College  licensed  through  reciprocity  Grad.  with 

Bennett  Medical  College . 0911) 

Chicago  Medical  College . . . (J^82)  Wisconsin 

National  University  of  Arts  and  Sciences . (1914) 


Missouri 


Rhode  Island  July  Report 

Dr.  Gardner  T.  Swarts,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  practical  and  written  examina¬ 
tion  held  at  Providence,  July  6-7,  1916.  The  total  number 
of  subjects  examined  in  was  7;  total  number  of  questions 
asked,  70;  percentage  required  to  pass,  80.  The  total  number 
of  candidates  examined  was  13,  of  whom  10  passed  and  3 
failed.  The  following  colleges  were  represented: 


College 

Yale  Llnivcrsity  . 

Harvard  University  . 

Tufts  College  Medical  School 
86.7,  87.2  _ 

Jefferson  Medical  College.  .  .  . 
University  of  Vermont . 


PASSED 


(1915)  83.2,  84. 


,  FAILED 

College  of  Physicians  and  Surgeons,  Baltimore 
Tufts  College  Medical  School . 


Year 

Per 

Grad. 

Cent. 

86.3 

. . (1916) 

87.7,  94.7 

;  (1916) 

83.8, 

. .(1916) 

81.1 

. .(1906) 

84 

. .(1910) 

74.2 

.  .(1915)  64.2,  68.7 

Book  Notices 


Nursing  Problems  and  Obligations.  By  Sara  E.  Parsons,  R.N., 
Superintendent  of  the  Training  School  for  Nurses,  Massachusetts  Gen¬ 
eral  Hospital,  Boston.  Cloth.  Price,  $1  net.  Pp.  147.  Boston: 
Whitcomb  &  Barrows,  1916. 

In  an  interesting  introduction,  Dr.  Richard  C.  Cabot  states 
that  he  is  in  complete  agreement  with  the  principles  set  forth 
by  Miss  Parsons  in  this  book.  He  agrees  also  with  her 
opinions  as  to  the  standards  of  training  schools  for  nurses. 
He  says :  “No  one  any  longer  supposes  that  a  medical  school 
can  be  both  reputable  and  self-supporting.  To  maintain 
proper  standards,  it  must  be,  and  always  is,  endowed.”  He 
believes  the  same  principles  apply  to  nurses’  training  schools. 
The  book  represents  a  series  of  talks  given  to  nurses  in  the 
Massachusetts  General  Hospital.  Special  sections  are 
devoted  to  ethics,  qualifications  for  executive  work,  special¬ 
ized  nursing,  graduate  nursing  and  miscellaneous  topics. 
The  book  is  in  simple  language,  and  is  replete  with  anecdote 
and  the  record  of  personal  experience.  Many  nurses’  train¬ 
ing  schools  would  profit  if  the  principles  outlined  in  this 
text  were  incorporated  into  a  course  of  ethics  required  of 
every  student. 

The  Expectant  Mother  and  Her  Child.  Containing  the  Essential 
Things  That  Every  Mother  and  Woman  Should  Know.  By  Margaret 
J.  Modeland,  R.N.  Introduction  by  Harold  A.  Miller,  M.D.,  Obstetrician 
at  the  Allegheny  General  Hospital.  Leather.  Price,  $1.  Pp.  113,  with 
illustrations.  Philadelphia:  John  C.  Winston  Company,  1916. 

The  author  presents,  in  an  artistically  prepared  little  book, 
the  usual  series  of  warnings  and  suggestions  to  expectant 
mothers.  The  book  in  general  follows  the  lines  usually 
found  in  books  on  the  same  subject.  Some  of  the  suggestions 
offered  are,  to  put  it  mildly,  not  in  accord  with  modern 
obstetrics  and  pediatrics :  for  example,  that  each  baby  receive 
an  oil  rub  daily  during  the  first  six  months  of  life;  that  the 
baby’s  back  be  rubbed  to  make  it  feel  good;  that  quinin  and 
castor  oil  be  not  taken,  as  they  will  produce  abortion.  So 
many  books  on  this  subject  are  now  available  that  the  market 
appears  to  be  rather  oversupplied.  Perhaps  it  is  now  time 
to  begin  to  eliminate  books  that  are  unfit,  and  to  encourage 
those  that  merit  approval. 
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AN  ANATOMIC  PRAYER 

A  Hymn  Based  on  an  Ancient  Fragment  of  Osteology 

C.  r>.  SPIVAK,  M.D. 

Denver 

The  following  piyyut1 2  is  recited  in  Hebrew  by  all  orthodox 
Jews  at  tlfe  Musaf'  prayer  on  the  second  day  of  Rosh 
Hashanah,  the  Jewish  religious  New  Year.3 4  The  following 
is  a  free  translation  into  English: 

THE  ANATOMIC  PRAYER 

“O  deign  to  hear  the  voice  of  those  who  glorify  thee  with 
all  their  members,  according  to  the  number  of  the  two  hun¬ 
dred  and  forty-eight  affirmative  precepts.  In  this  month, 
they  blow  thirty  sounds  (on  the  Shofctr,  ramshorn)  according 
to  the  thirty  members  of  the  soles  of  their  feet;  the  additional 
offerings  of  the  day  are  ten,  according  to  the  ten  in  their 
ankles;  they  approach  the  altar  twice,  according  to  their  two 
legs;  five  men  are  called  to  read  the  law,  according  to  the 
five  joints  in  their  knees;  they  observe  the  appointed  time  to 
sound  the  cornet,  on  the  first  day  of  the  month  according  to 
the  one  member  in  their  thigh ;  they  sound  the  horn  thrice, 
according  to  the  three  in  their  hips;  lo,  with  the  additional 
offering  of  the  New  Moon,  they  are  eleven,  according  to  their 
eleven  ribs ;  they  pour  out  the  supplication  with  nine  bless¬ 
ings,  according  to  the  members  in  their  arms,  and  which 
contain  thirty  verses,  according  to  the  thirty  in  the  palms  of 
their  hands;  they  daily  repeat  the  prayer  of  eighteen  bless¬ 
ings,  according  to  the  eighteen  vertebrae  in  their  spine;  at 
the  offering  of  the  continual  sacrifice,  they  sound  nine  times, 
according  to  the  nine  members  in  their  head;  in  the  two 
orisons  they  kneel  eight  times,  according  to  the  eight  verte¬ 
brae  of  their  neck;  he  hath  ordained  the  six  orders  of  the 
Mishnah,  according  to  the  six  members  in  the  breastbone; 
their  statutes  and  laws  are  contained  in  five  books,  accord¬ 
ing  to  the  five  perforations;  the  reins,  inward  parts,  soul, 
breath,  spirit,  skin,  flesh,  sinews  and  their  bones, 

“These  shall  all  lift  up  the  eye,  and  pierce  the  ear,  and 
open  the  mouth,  that  with  the  tongue  and  speech  of  their  lips, 
and  from  the  sole  of  their  foot  to  their  head,  may  show  the 
particulars  of  their  good  acts ;  so  that  when  the  sound  of  the 
Shofar  ascends,  their  adversaries  may  be  ashamed ;  that  they 
may  be  justified  on  the  day  of  judgment,  and  hear  the  second 
time  from  their  God.” 

COMMENT 

That  one  who  is  not'  familiar  with  Jewish  traditions  may 
be  enabled  to  understand  the  rationale  of  such  a  prayer,  and 
the  causes  which  induced  the  author  to  blend  anatomy,  the 
“ungodly  science,”  with  a  hallelujah,  it  is  necessary  to 
become  familiar  with  the  following  historical  facts  which 
will  serve  as  a  background.  It  is  to  be  borne  in  mind  that 
all  the  laws  and  precepts  laid  down  by  Moses  in  the  Penta¬ 
teuch  for  the  guidance  of  the  Jews  are  called  commandments, 
Mitzvoth *  The  number  of  such  commandments5 6  is  613.  The 
commandments  are  divided  into  prohibitive  commandments, 
Mitzvoth  lo  taaseh,  whose  number  is  365,  and  the  mandatory 
commandments,  Mitzvoth  aseh,  whose  number  is  248.  Rabbi 
Simlai,  a  Palestinian  haggadist8  says:  “Six  hundred  and 
thirteen  commandments  were  revealed  to  Moses,  365  being 
prohibitive  (negative),  equal  in  number  to  the  days  of  the 
year,  and  248  being  mandatory  (affirmative),  corresponding 
in  number  to  the  bones  of  the  human  body.7  The  enumera¬ 
tion  and  the  division  into  prohibitive  and  mandatory  com¬ 
mandments  was  undertaken  by  many  Biblical  and  Talmudic 
scholars,  and  gave  rise  to  endless  disputes  as  to  which  of  the 

1.  Piyyut  (plural,  Pryytrtim),  hymn  added  to  the  older  liturgy  of 
the  Jews  that  developed  during  the  Talmudic  era  and  up  to  the  seventh 
century.  The  piyyutim  are  recited  on  the  holy  days.  The  word  piyyut 
is  derived  from  the  Greek  term  for  poetry. 

2.  Musaf,  additional  prayer  recited  on  holy  days  after  the  regular 
daily  morning  prayer,  Shacharilh. 

3.  The  first  day  of  the  Jewish  month  of  Tishre.  It  falls  Lite  in 

September  or  early  in  October. 

4.  The  ten  commandments  are  called  by  the  Jews  the  ten  words, 
the  same  as  in  Greek  —  decalog. 

5.  The  Jews  call  the  613  commandments  collectively  by  the  word 
Taryag  mitzvoth  coined  from  the  numerical  value  of  the  letters: 

T  =  400,  R  =  200,  Y  =  10,  G  =  3. 

6.  flaggudah,  the  tionlegal  part  of  the  old  rabbinic  literature,  con¬ 

tains  homilies,  narratives,  stories,  legends  and  references  to  or  short 

essays  on  medicine,  astrology,  magic,  theosophy,  mathematics,  etc. 

/.  Makkoth  23b. 


passages  in  tbe  Bible  are  to  be  recorded  as  commandments, 
and  whether  they  belong  to  the  prohibitive  or  to  the  man¬ 
datory  group."  While  the  expounders  and  commentators 
were  busily  engaged  in  settling  this  controversy,  each  com¬ 
piling  a  list  of  the  commandments  which  differed  from  all 
the  others,  the  stylists,  grammarians  and  poets  bestirred 
themselves  and  composed  hymns  whose  central  theme  was 
the  enumeration  of  the  613  commandments,  all  of  which  are 
known  under  the  term  Azharoth .*  There  is  no  doubt  of  their 
antiquity,  as  they  are  mentioned  by  the  well  known  Gaon 
Saadia10  and  by  the  Bible  commentator  and  grammarian 
Abraham  ibn  Ezrah,”  who  was  conversant  with  the  medical 
writings  of  his  day,  and  who  speaks  in  disparaging  terms  of 
their  blunders  in  their  enumeration,  using  a  medical  simile, 
that  the  authors  of  Azharoth  in  general  resemble  a  man  who 
counts  the  various  medicinal  herbs  mentioned  in  medical 
works  without  knowing  anything  of  their  virtues.” 12  But 
none  could  accuse  the  author  of  the  foregoing  anatomic 
piyyut,  Rabbi  Eleazar  Ivalir,1,  of  ignorance.  He  was  one  of 
the  greatest  hymn  writers  the  Jews  ever  had,  and  the  struc¬ 
ture  of  his  hymns  remained  a  model  which  was  followed  for 
centuries  after  him,  and  indeed  constituted  what  is  known 
as  the  Kaliric  school. 

“all  my  bones  shall  say,  ‘lord,  who  is 

LIKE  UNTO  THEE?’” 

Now,  the  Jewish  religion,  perhaps  more  than  all  others, 
abhors  lip-prayer.  The  most  sacred  prayer  of  the  Jews,  a 
prayer  which  is  recited  three  times  a  day  and  is  on  the  lips 
of  every  dying  Jew,  is  the  Shema14  which  includes  the  follow¬ 
ing  verses:  “And  thou  shalt  love  the  Lord  thy  God  with  all 
thine  heart,  with  all  thy  soul  and  with  all  thy  might.” 
Prayer  is  considered  an  expression  of  love  for  the  Deity. 
Hence,  according  to  the  Talmudist,25  prayers  must  be  recited 
in  the  manner  of  David  the  psalmist:  “All  my  bones  shall 
say,  Lord,  who  is  like  unto  thee?”18  “David  said,  I  praise 
thee  with  all  the  members  of  my  body  by  performing  with 
them  your  commandments.  On  my  head  I  wear  phylacteries 
at  prayer.17  I  do  not  round  the  corners  of  my  head A  On 
my  neck  I  wear  the  fringes  at  which  I  look  with  my  eyes.19 
My  viouth  speaketh  the  praise  of  the  Lord.20  My  lips  shall 
utter  praise.21  I  do  not  round  the  corners  of  my  beardr 
With  my  tongue  I  speak  thy  righteousness.23  Thy  words 
have  I  hid  in  my  heart A  With  my  right  hand  I  copy  the 
law,  and  on  my  left  hand  I  bind  the  phylacteries.17  I  bless 
the  Lord,  my  strength,  who  teacheth  my  hands  to  war.25  My 
feet  stand  in  an  even  placer1'  My  membrum  virile  is  cir¬ 
cumcised.'7  With  my  nails  I  perform  Periahf 8  my  reins  also 
instruct  me  in  the  law.  Thy  law  is  within  -my  entrails' 10 
All  that  is  within  me  blesses  the  Lord,3’  and,  finally,  all  my 
bones  shall  say,  ‘Lord,  who  is  like  unto  thee?”’10 

The  Talmudists  with  their  heightened  imagination,  allowed 
themselves  the  poetic  license  of  giving  the  words  “my  bones” 
the  interpretation  of  a  figure  of  speech,  and  therefore  quoted 
many  passages  from  psalms  wherein  parts  of  the  body  praise 
the  Lord.  But  no  bones  are  mentioned  in  the  Psalms.  In 
David’s  day  the  majority  of  the  bones  of  the  human  body 
were  an  unknown  quantity.  There  are  mentioned  in  the 

8.  The  most  distinguished  compilers  of  the  316  commandments  were-  ’ 
kahira  (ninth  century)  Saadiah  (892-942),  Gobirol  (1021-1058)  JUai- 
monides  (1125-1204)  and  Jacob  of  Coucy  (thirteenth  century)’  Sec 
Schechter,  S.:  Studies  in  Judaism,  1896,  p.  248. 

9.  Azharofh,  the  name  of  a  hymn  of  great  antiquity  which  bepi*'s 
with  the  word  Azharoth,  the  theme  o£  which  is  the  enumeration  of  the 
613  commandments  in  rhymes.  This  hymn  gave  rise  to  hundreds  of 
others  which  are  known  under  the  general  name  Azharoth. 

10.  Gaon  Saadia,  the  founder  of  scientific  Judaism,  lived  from  89' 
to  942. 

11.  Abraham  ibn  Ezrah  lived  from  1092  to  1167. 

12.  Yesod  Moreh,  Gate  2,  end. 

13.  Rabbi  Eleazar  Kalir  flourished  during  the  eighth  century  Zunz- 
Literaturgeschichte  der  Synagogale  Poesie,  Berlin,  1865.  Laridshuth-' 
Amude  ha-Abodah,  Berlin,  1875,  p.  32. 

14.  “Hear,  O  Israel,  the  Lord  our  God  is  one  God.”  Deut.  2  5 

15.  Yalkut  Shimoni  733.  16.  Ps.  35.  10.  17.  Ex.  13.  15.  18.  Lev 
19.  27.  19.  Num.  15.  38.  20.  Ps.  165.  11.  21.  Ps.  119.  171  29  lev 
19.  27.  23.  Ps.  35.  28.  24.  Ps.  119.  11.  25.  Ps.  144.  11.  26  Ps  ?6  ll‘ 

27.  Ex.  12.  48. 

28.  In  the  operation  of  circumcision,  the  operator,  the  mohel,  after 
the  excision  has  been  completed,  seizes  the  inner  lining  of  the  prepuce 
with  thumb  nail  and  index  finger  of  each  hand  and  tears  it  so  that  he 
can  roll  it  fully  back  over  the  glans  and  expose  the  latter  completely 

29.  Ps.  17.  7.  30.  Ps.  40.  9.  31.  Ps.  103.  1. 
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Bible  the  names  of  a  few  bones,  but  it  is  uncertain  whether 
they  refer  to  the  bone  itself  or  to  the  outer  form  of  the  body 
which  includes  the  bone.  The  word  arm,  forearm,  shouldei, 
knee,  elbow,  hip,  etc.,  may  mean  the  bone  or  the  part  of  the 
body  including  the  bone  and  the  soft  parts. 

THE  ANCIENT  FRAGMENT  OF  OSTEOLOGY 

Rabbi  Kalir,  in  composing  an  Ashara,  a  hymn  on  the  613 
commandments,  treated  the  subject  from  a  poetic  as  well  as 
from  a  scientific  point  of  view.  His  poetry  he  derived  from 
the  sweet  singer  David :  “All  my  bones  shall  say  Lord,  who 
is  like  unto  thee?’”10  His  science  he  derived  from  the 
Mishnah ,32  in  which  is  preserved  an  osteologic  fragment  which 
reads  as  follows : 

Man  has  248  bones  divided  as  follows : 

In  the  foot,  pissath  ha-regel .  30 

In  the  ankle,  kursal . .  10 

In  the  shin  bone,  shok . .  2 

In  knee  joint,  arkubba .  3 

In  the  thigh,  yarek .  1 

In  the  hip  bone,  kotlilh .  3 

Ribs,  tzlaoth  .  H 

In  the  hand  pissath-ha-yad .  30 

In  the  forearm,  kaneh .  2 

In  the  elbow  joint,  marpek .  2 

In  the  arm,  zeroa .  1 

In  the  shoulder,  kathef .  4 

Number  of  bones  on  each  side .  101 

Or  on  both  sides .  202 

Vertebrae,  chulyoth  .  18 

In  the  head,  rosk .  9 

In  the  neck,  tzavor .  8 

In  the  breast  bone,  mef teach  ha-lcb .  6 

Around  the  openings  (anus)  nekabbim .  6 

Total  .  24833 

There  are  a  number  of  difficulties  which  we  encounter. 
We  are  uncertain  as  to  whether  our  translation  of  the 
osteologic  fragment  into  modern  nomenclature  really  corre¬ 
sponds  to  the  nomenclature  of  those  days.  But  no  matter 
what  the  meaning  of  each  word  is,  it  is  evident  that  the 
number  of  bones  does  not  correspond  with  the  modern  find¬ 
ings.  It  would  be  a  miracle  if  it  were  otherwise.  When  we 
examine  the  osteologic  fragments  in  the  works  of  Hippo¬ 
crates34  we  find  that  the  cranium  is  composed  of  only  one 
bone,  that  there  are  only  seven  ribs  and  that  the  hand  has 
many  joints.  From  another  fragment  of  Hippocrates'1'  we 
learn  that  the  hand  has  27  bones,  the  foot  24,  the  neck  7,  the 
hip  5,  the  back  20,  the  head,  together  with  the  eyebones,  8. 
The  number  of  all  the  bones  is  91,  and  with  the  nails  111. 
We  see  that  Hippocrates  recognized  only  half  the  number  of 
the  bones.  Galen  speaks  guardedly  of  the  number  of  bones 
and  commits  himself  to  an  indefinite  statement:  “There  are 
more  than  200  bones  in  the  human  skeleton.”30 

THE  INCENTIVE  FOR  THE  STUDY  OF  ANATOMY  BY  THE  HEBREWS 

The  discrepancy  in  the  enumeration  of  the  bones  by  the 
Talmudists  may  perhaps  be  explained  by  the  method  they  used 
in  the- study  of  anatomy.  They  did  not  study  anatomy  as  the 
foundation  of  the  medical  sciences.37  All  their  scientific 
studies  had  as  an  incentive  some  religious  precept  or  rite. 
The  following  is  the  origin  of  the  anatomic  studies  of  the 
ancient  Hebrews : 

According  to  the  Mosaic  law,38  any  one  who  comes  in 
contact  with  a  dead  body  or  any  part  thereof  or  remains  in 
a  tent  wherein  a  corpse  is  found  is  considered  tame,  infected, 
unclean,  for  seven  days.  The  Mishnah  teaches  that  this  tent- 
infection,  Tumath-ohel,  takes  place  in  the  presence  either  of 
a  complete  corpse,  or  of  an  anatomic  unit,  an  eber,  member, 
that  is,  a  bone  covered  with  its  soft  parts.  A  bone  stripped 
of  its  soft  parts  does  not  infect.  Should,  however,  a  collec¬ 
tion  of  such  bones  by  either  their  bulk  or  number  constitute 
more  than  half  of  the  skeleton,  sheled,  their  infecting  power 

32.  Six  treatises  dating  from  the  first  century  B.  C.  which  are  used 
as  a  text  for  all  Talmudic  discussions  and  commentaries. 

33.  Ohloloth  1.  8. 

34.  Hippocrates:  De  Locis  in  Ilomine. 

35.  Hippocrates:  De  Ossium  Natura. 

36.  Galen:  Deusu  partium.  Liber  iii. 

37.  See  C.  D.  Spivalc  in  Jewish  Encyclopedia,  article  Medicine  in  the 
Bible  and  Talmud,  viii,  409. 

38.  Num.  19.  14. 


is  equal  to  that  of  a  complete  corpse.  This  law  made  it 
imperative  that  the  number  of  bones  of  the  human  body  be 
ascertained.  The  idea  that  there  exists  a  complete  analogy 
between  the  bodies  of  animals  and  men  was  generally  dis¬ 
couraged  by  the  Talmudists,39  although  in  some  cases  the 
analogy  was  relied  on.40 

Direct  observations,  therefore,  on  the  human  body  were 
resorted  to,  as,  for  instance,  on  the  bodies  of  those  killed  on 
the  battle  field,  on  the  wounded,  the  maimed,  the  drowned 
and  on  the  bodies  of  those  condemned  to  die.  Hie  Talmud 
relates  the  story,  in  the  name  of  Mar  Samuel,41  that  the 
disciples  of  Rabbi  Ishmael42  obtained  the  body  of  a  harlot 
who  had  been  executed,  and  having  subjected  it  to  prolonged 
boiling,  Shelikah,  and  then  counted  the  bones  and  found 
their  number  to  be  252.43  Neither  of  the  numbers  given  agree 
with  modern  anatomic  know-ledge.  It  is  probable  that  the 
author  of  the  Mishnah,  which  gives  the  number  of  bones  as 
248,  derived  his  knowledge  from  an  investigation  performed 
in  a  similar  manner.  The  explanation  of  the  discrepancy  is 
probably  to  be  found  in  the  youthful  age  of  the  subject  used, 
many  of  the  bones  not  having  been  completely  ossified.  The 
prolonged  boiling,  on  the  other  hand,  caused  the  bones  to  be 
separated  into  their  original  component  parts,  so  that  the 
disciples  of  Rabbi  Ishmael  counted  the  epiphysis  and  diaph- 
ysis44  as  separate  bones. 

I  venture  to  assert  that  there  is  not  to  be  found  in  the 
liturgy  of  any  religion,  Christian  or  pagan,  a  prayer  or  hymn 
which,  like  this  anatomic  piyyut  of  Rabbi  Kalir,  represents 
undoubtedly  a  page  of  osteology  from  a  chapter  of  anatomy 
which  was  taught  2,000  years  ago,  and  in  which  the  leitmotif 
is  that  “All  my  bones  shall  say,  ‘Lord,  who  is  like  unto 
thee?’” 


Quacks  of  Today  and  Yesterday 

As  The  Journal  has  repeatedly  stated,  the  medical  quack 
and  the  “patent  medicine”  vendor  are  ever  ready  to  reap  the 
profits  of  public  fear  in  time  of  epidemic  disease.  The 
methods  of  the  quack  during  an  epidemic  are  described  by 
Graham  Everitt,  in  his  book,  Doctors  and  Doctors,  London, 
1888.  He  says : 

“Of  the  quacks  of  the  plague-year  1665,  Defoe  gives  us 
a  very  vivid  description,  derived  undoubtedly  from  the  recol¬ 
lections  of  his  father,  and  of  those  of  his  friends  who  remem¬ 
bered  the  visitation.  He  tells  us  how  the  posts  of  houses 
and  the  corners  of  streets  were  plastered  with  their  bills 
announcing,  “Infallible  Preventive  Pills  against  the  plague; 
never-failing  preservatives  against  the  Infection;  Sovereign 
Cordials  against  the  corruption  of  the  Air  .  .  .;  Anti- 
pestilential  Pills  .  .  .;  the  Royal  antidote  against  all  kinds 
of  infection,”  and  so  on.  Then  he  gives  us  the  announce¬ 
ments  of  the  illustrious  professors  themselves,  “the  eminent 
High  Dutch  Physician,”  from  Holland;  the  “Italian  Gentle¬ 
woman,”  who  gave  “her  advice  only  to  the  female  sex” ;  and 
the  “Experienced  Physician,”  who  had  devoted  himself  to  the 
study  of  what  he  is  pleased  to  term  “the  doctrine  of  anti¬ 
dotes.”  All  these  ignorant  and  impudent  swindlers  pro¬ 
fessed  to  have  had  special  experience  in  cases  of  plague 
infection  in  foreign  countries.  One  fellow  “would  pawn  his 
life”  (worthless  as  it  was),  that  if  the  public  took  his  “prepa¬ 
ration,”  “they  should  never  have  the  plague,  no,  though  they 
lived  in  the  house  with  people  that  were  infected.”  Eve.'y 
one  of  these  rascals  soon  disappeared ;  some  supposed  “they 
were  all  swept  away  in  the  infection  to  a  man” ;  but  Defoe 
imagines,  with  far  geater  probability,  that  “they  fled  into  the 
country,  and  tried  their  practices  upon  the  people  there,” 
who  lived  in  daily  apprehension  of  the  infection. 


39.  Tosaf.  Chullin  42b,  Sebaim  116a. 

40.  Sanhedrin  78a. 

41.  Mar  Samuel,  Babylonian  amore,  teacher  of  the  law,  judge, 
astronomer  and  physician.  Lived  165-257.  Wunderbar  in  his  mono¬ 
graph,  Biblisch,  Talmudische  Medicin,  Riga  and  Leipzig,  1850-1859, 
gives  (in  restes  Heft  p.  28)  a  list  of  the  medical  sayings  and  opinions 
of  Mar  Samuel. 

42.  Rabbi  Ishmael,  tanna  of  the  first  and  second  centuries. 

43.  Berachoth,  45a. 

44.  The  following  authors  discuss  the  subject:  Kazenelson,  L. :  Ana- 
tomiya  normalnaya  i  patologicheskaya,  St.  Petersburg,  1889  (Russian). 
Rabbinowicz,  Israel  Michel:  La  medicine  du  Talmud,  Paris,  1880. 
Kottelman,  L. :  Die  Ophthalmologie  bei  den  alten  Hebraaeren,  Hamburg 
and  Leipzig,  1910.  Preuss,  Julius:  Biblisch-  talmudische  Medizin, 
Eerlin,  1911. 
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Grounds  for  Refusals  to  Carry  Out  Contracts  to  Marry 

(/»  re  Oldfield’s  Estate  (la.),  156  N.  IV.  R.  977) 

The  Supreme  Court  of  Iowa  holds  that  where  a  man  on 
learning  that  he  has  pernicious  anemia  refuses  to  carry  out 
an  existing  contract  to  marry,  no  damages  can  be  recovered 
therefor.  The  court  says  that  it  takes  from  certain  author¬ 
ities.  based  as  it  thinks  on  sound  reasoning:  First.  That 
one  may  repudiate  an  agreement  to  marry  when,  subsequent 
to  the  making  of  the  contract,  he  becomes  afflicted  with  a 
loathsome  disease  which,  on  the  consummation  of  the  mar¬ 
riage,  may  be  communicated  to  the  spouse  and  to  the  off¬ 
spring  born  of  such  marriage.  Second.  When,  after  the 
making  of  the  contract  to  marry,  he  becomes  afflicted  with  a 
fatal  and  incurable  malady,  and  the  consummation  of  the 
marriage  would  hasten  his  death,  he  is  not  bound  to -perform 
by  consummating  the  marriage,  and  therefore  is  not  liable 
in  damages  for  such  failure.  Or,  in  other  words,  that  there 
is  implied  in  every  contract  to  marry  that  the  parties  will 
not  endanger  life  or  health  in  the  consummation  of  the 
marriage,  and  that  where  illness  or  disease  comes  on  one 
after  making  the  contract  to  marry,  such  as  would  render 
marriage  dangerous  to  his  life,  a  breach  of  the  contract, 
based  on  such  unavoidable  and  such  unanticipated  condition, 
is  excusable.  The  court  does  not  mean  by  this  that  the 
danger  should  be  simply  problematic,  or  a  possible  con¬ 
tingency — one  that  may  or  may  not  be  a  resultant  consequence 
of  the  act  of  consummating  the  marriage — but  one  in  which 
the  evidence  renders  reasonably  certain  the  inevitable  con¬ 
sequence  of  such  an  act.  Where  the  malady  is  of  such  a  fatal 
character  that  he  cannot  enter  into  the  marriage  relation  and 
receive  any  of  the  benefits  which  grow  out  of,  and  are 
involved  in,  the  relationship  established  by  the  consummation 
of  the  marriage,  he  is  excused.  Third.  That  where  one  is 
stricken,  before  the  time  arrives  for  the  consummation  of 
the  marriage,  with  a  fatal  malady,  and  has  but  a  few  days  or 
weeks  or  months  to  live,  and  the  evidence  makes  this  reason¬ 
ably  certain,  Ire  is  excused  from  the  consummation  of  the 
marriage,  and,  being  excused,  his  estate,  on  his  death,  is  not 
liable  in  damages  for  such  failure.  These  are  implied  con¬ 
ditions  in  the  agreement  to  marry,  and  the  agreement  to 
marry  is  voided  by  their  happening;  and,  the  agreement  being- 
void,  no  liability  for  damages  results  from  the  failure  to 
perform.  The  first  proposition  rests  on  public  policy,  as  well 
as  on  the  conditions  herein  suggested.  The  consideration  for 
,  every  agreement  to  marry  is  found  in  the  consummation  of 
that  agreement  by  marriage.  Each  has  bargained  to  give 
and  receive,  on  that  day,  all  that  is  implied  in  the  marriage 
relationship — all  that  grows  out  of  the  marriage  relationship. 
If,  by  the  act  of  God,  before  the  time  fixed  for  the  consum¬ 
mation  of  the  marriage,  either  party  is  rendered  incapable  of 
giving  that  which  the  contract  calls  for,  the  other  party  may 
repudiate  the  agreement  to  marry  because  of  the  failure, 
through  the  act  -of  God,  of  the  very  consideration  on  which 
the  promise  rests.  It  may  be  that  the  very  condition  that 
renders  him  incapable  of  giving,  renders  him  wholly  incapable 
of  receiving  any  of  the  consideration  which,  under  the  con¬ 
summated  contract,  he  is  entitled  to.  The  giving  and  receiv¬ 
ing  are  mutual  obligations.  One  is  a  condition  for  the  other. 

If  the  woman  may  repudiate  the  contract  because  the  man 
has  become,  by  the  act  of  God,  in  such  a  condition  physically 
as  to  render  him  incapable  of  giving  to  her  all  that,  under 
the  consummated  contract,  she  is  entitled  to,  then  the  man 
may,  the  contract  being  mutual,  refuse  to  perform  when,  by 
the  act  of  God,  he  has  become  wholly  incapable  of  receiving 
any  of  the  consideration  which  the  consummated  contract 
entitles  him  to.  One  cannot  give  to  another  that  which  the 
other  is  wholly  incapable  of  receiving.  This  court  would 
hold,  rather,  that  the  consideration  for  the  original  agreement 
to  marry  has  been  destroyed  by  the  act  of  God,  and  that,  what 
is  claimed  to  be  a  repudiation  of  the  contract  is  simply  a 
communication  to  the  opposite  party  of  the  happening  of  an 
implied  condition  in  the  original  contract  which  rendered  the 
contract  incapable  of  performance. 


Evidence  of  Use  of  Mails  to  Defraud 

(Samuels  vs.  United  States  ( U .  S.),  232  Fed.  R.  536) 

riie  United  States  Circuit  Court  of  Appeals,  Eighth  Circuit, 
affirms  a  judgment  of  conviction  of  the  defendant,  who  was 
charged  with  having  used  the  mails  to  promote  a  scheme  to 
defraud,  in  connection  with  which  he  advertised  himself  as 
“Professor  H.  Samuels,”  and  the  remedy  exploited  as  “Prof. 
1 1 .  Samuels  Systematic  Remedy.”  T  he  court  says,  among 
other  things,  that  there  was  no  error  in  the  admission  in 
evidence  of  the  advertisements  of  the  defendant,  published 
in  many  newspapers,  paying  to  one  advertising  firm  as  much 
as  $175,000  in  one  year  for  this  advertising,  nor  in  the  admis¬ 
sion  of  letters  from  various  parties  claiming  to  suffer  from 
many  different  ailments — one  from  a  broken  nose,  another 
from  rupture,  another  from  syphilis,  one  from  goiter,  one 
from  a  bullet  wound  in  the  thigh — and  asking  whether  or  not 
the  remedy  would  cure  them.  To  these  letters  he  replied  that 
from  the  testimonials  in  his  possession  other  persons  had  been 
cured  from  such '  ailments  by  the  use  of  his  medicine.  The 
medicine,  as  he  described  it  in  his  circulars,  was  a  clear  liquid, 
.and  to  be  administered  through  the  eyes,  and  would  serve 
as  a  natural  nerve  vitalizer.  In  his  replies  to  these  letters,  he 
explained  that  the  optic  nerve  is  the  only  large  nerve  that 
comes  to  the  surface,  and  the  use  of  this  medicine  will  affect 
every  part  of  the  body,  thus  causing  the  different  organs  of 
the  body  to  perform  their  proper  functions.”  It  was  urged 
that  -in  the  letters  and  advertisements  the  defendant  claimed 
only  what  had  been  said  or  written  to  him  by  those  who  had 
used  his  preparation,  and  that  therefore  these  representations 
were  not  his,  but  those  of  his  patients.  But  the  gist  of  the 
offense  was,  not  what  others  thought,  but  whether  he  knew 
them  to  be  false.  Sending  them  out  with  knowledge  that  they 
were  false,  he  made  them  his  own.  The  fact  that  these  letters, 
circulars  and  advertisements  were  not  set  out  in  the  indictment 
did  not  prevent  their  admissibility,  in  a  case  of  this  nature. 
As  the  fraudulent  intent  was  one  of  the  material  allegations 
m  the  indictment,  evidence  of  other  and  similar  ventures  by 
the  accused  were  properly  admissible  as  bearing  on  the  ques¬ 
tion  of  intent.  1  he  evidence  was  also  admissible  that  the 
defendant  was  not  a  great  scientist,  a  man  of  scientific  educa¬ 
tion,  and  a  man  of  letters  and  learning,  as  claimed  in  his 
advertisements,  and  which  was  charged  in  the  indictment  to 
be  untrue.  On  the  other  hand,  it  was  not  error  to  refuse  to 
admit  in  evidence  a  copy  of  the  defendant’s  publication  on  the 
eye.  At  best  it  was  merely  a  self-serving  statement.  If  he 
wanted  to  prove  that  he  was  a  great  scientist  by  reason  of 
having  written  and  published  that  book,  he  should  have  intro¬ 
duced  witnesses  who  were  qualified  to  testify  on  that  point. 

1  he  jury  was  not  the  proper  body  to  examine  the  book  and 
determine  from  it  whether  he  was  a  great  scientist  or  not. 
Besides,  no  foundation  had  been  laid  to  prove  the  real  author 
of  the  book.  He  may  have  employed  a  scientist  to  write  it 
and  published  it  as  his  own  work.  The  extravagant  claims 
made  for  the  preparation  to  cure  almost  all  the  diseases 
known,  many  of  them  of  a  nature  which  could  be  cured 
only  by  surgery ;  the  undisputed  fact  that  the  preparation  con¬ 
tained  nothing  but  ordinary  hydrant  water  of  the  city  of 
Wichita,  where  it  was  prepared,  with  a  little  salt  and  sugar  in 
it,  the  minute  trace  of  boracic  acid  found  in  it  being  indige¬ 
nous  to  the  hydrant  water  of  that  city;  the  high  price  charged 
tor  it,  at  first  $5  a  bottle,  afterward  $3  a  bottle,  when  the 
cost  of  its  preparation  was  trifling ;  the  testimony  of  physicians 
that  it  had  no  therapeutic  value  whatever— all  these  proofs 
certainly  justified  the  submission  of  the  case  to  the  jury  to 
determine  whether  the  so-called  medicine  was  merely  a  scheme 
to  defraud,  and  that  the  mails  had  been  used  for  the  purpose 
of  carrying  it  out.  One  of  the  important  questions  in  issue 
was  what  the  defendant  knew  to  be  the  true  facts,  and  not 
what  others  believed.  If  he  knew  that  the  medicine  was  not  a 
cure  for  the  many  ailments  claimed  for  it,  and  in  fact  for 
none,  the  fact  that  many  of  those  who  used  it  believed  that  it 
had  cured  them  would  be  no  defense.  The  evidence  of  his 
patients  bore  on  his  intent,  and  therefore  was  properly 
admitted;  but  it  was  for  the  jury  to  determine  from  all  the 
evidence  what  his  intention  was,  regardless  of  what  some  or 
all  of  his  patients  believed. 
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COLORADO  STATE  MEDICAL  SOCIETY 

Forty-Sixth  Annual  Session ,  held  at  Glenwood  Springs ,  Sept .  5-7,  1916 
( Continued  from  page  975) 

President’s  Address:  Abdominal  Pain 

Dr.  John  R.  Espey,  Trinidad:  Each  individual  at  some 
time  experiences  pain.  It  is  the^  general  experience  of  any 
lapse  of  normal  health  and  is  nearly  always  present  in  dis¬ 
ease.  I  believe  that  while  pain  persists  nature  still  hopes 
for  a  cure  either  spontaneously  or  by  some  action  which  she 
is  trying  to  suggest.  Peritoneal  pain  requiring  operation  and 
in  which  operation  offers  a  reasonable  hope  of  effecting  a 
cure  continues  to  be  more  or  less  agonizing ;  but  how  ominous 
a  portent  is  it  when  that  pain  suddenly  ceases  without  a 
removal  of  the  cause.  While  there  may  be  exceptions,  the 
sudden  stopping  of  pain  in  the  presence  of  peritonitis  is  a 
precursor  of  dissolution.  In  the  present  era,  any  investigator 
noting  a  gastric  pain  would  look  carefully  into  the  right 
iliac  fossa  in  his  search  for  a  cause.  He  would  also  remem¬ 
ber  that  a  diseased  gallbladder  more  frequently  gives  gastric 
symptoms  than  those  strictly  symptomatic  of  its  own  dis¬ 
eases.  In  the  upper  abdomen  the  palm  of  the  hand  will 
cover  an  area  containing  the  pyloric  region,  the  duodenum, 
the  head  of  the  pancreas,  the  gallbladder  and  common  duct 
and  the  hilum  of  the  right  kidney.  These  organs  are  the 
seats  of  diseases  that  give  rise  to  pain  as  a  most  prominent 
symptom.  It  is  largely  by  the  reflections  and  radiations  of 
pain  that  we  are  given  a  clue  to  the  organ  affected.  When 
pain  and  tenderness  are  observed  in  the  abdomen  below  the 
umbilicus,  we  must  consider  the  possibility  of  enteroptosis 
and  that  the  pain  may  come  from  organs  normally  situated 
above  the  kidney,  stomach  or  gallbladder ;  also  that  pelvic 
diseases  of  the  urinary  bladder,  ovaries  and  extra-uterine 
pregnancy  may  develop  upward.  In  cases  of  bilateral  pain 
or  tenderness  in  this  region,  ovarian  and  parametritic  affec¬ 
tions  should  be  regarded  in  women  and  also  conditions  about 
the  neighboring  hernial  openings. 

Diagnosis  of  Menstrual  Reflex  Through  the  Tubes 

Dr.  J.  N.  Hall,  Denver:  A  girl  of  15  was  admitted  to 
St.  Joseph’s  Hospital  moribund,  and  seen  at  once  by  Dr. 
Leonard  Freeman  and  myself.  She  had  never  menstruated. 
She  was  in  collapse,  with  a  slightly  distended  abdomen,  with 
more  or  less  uniform  tenderness  and  rigidity,  and  a  small 
amount  of  fluid  in  the  abdomen.  There  was  a  history  of 
cramping  pain  and  vomiting,  a  rise  of  temperature  to  about 
100  F.,  a  very  rapid  and  feeble  pulse,  pallor  and  collapse, 
with  death  after  about  forty-eight  hours.  The  urine  was 
not  obtained.  The  chest  was  negative.  The  diffuseness  of 
the  abdominal  signs,  the  lack  of  definite  tenderness  at  the 
site  of  the  appendix,  the  absence  of  a  history  of  digestive 
symptoms,  and  the  evidence  of  internal  hemorrhage  as 
shown  by  pallor,  collapse,  rapid,  feeble,  running  pulse,  and 
fluid  in  the  abdomen  led  me  to  suggest  to  Dr.  Freeman  that 
it  might  well  be  a  case  of  reflux  from  the  fallopian  tube  in 
an  attempt  at  menstruation,  with  obstruction  which  prevented 


the  normal  flow.  At  the  postmortem  examination  we  found 
the  abdomen  half  filled  with  tarry  blood,  and  the  leaking  tip 
of  the  tube  was  easily  identified.  ■  The  hymen  was  not  imper¬ 
forate,  as  we  anticipated,  but  an  obstructive  closure  existed 
high  in  the  vagina.  The  upper  vagina,  uterus  and  tubes  were 
distended  with  blood  of  the  same  character  as  that  in  the 
abdomen.  We  were  unable  to  say  whether  the  obstruction 
was  developmental  or  cicatricial  in  character,  but  in  the 
absence  of  any  history  I  believe  it  to  have  been  of  the 
former  nature.  In  this  case  the  infectious  element  predomi¬ 
nated  over  the  hemorrhagic  one  in  the  symptomatology. 

Congenital  Pyloric  Stenosis 

Dr.  John  F.  Binnie,  Kansas  City,  Mo. :  The  great 
symptoms  of  congenital  hypertrophic  pyloric  stenosis  are . 

1.  Explosive,  expulsive  vomiting  with  resultant  emaciation. 

2.  Visible  gastric  peristalsis.  3.  Persistent  constipation.  4. 
Oliguria.  5.  Tumor,  not  always  palpable.  Treatment  by 
means  "of  properly  regulated  diet  and  perhaps  of  antispas- 
modics  usually  promptly  leads  to  disappearance  of  the  symp¬ 
toms.  In  doubtful  cases  roentgenology  is  valuable  in  diag¬ 
nosis.  Maylard,  William  Russell  and  others  describe  con¬ 
genital  pyloric  stenosis  in  adults.  Such  stenoses  are  ringlike, 
uniform  narrowings  of  the  pylorus  without  any  evidence  of 
present  or  past  inflammation  and  are  discovered  during 
exploratory  gastrotomy  for  obscure  gastric  symptoms.  If 
these  surgeons  are  correct  in  their  findings  and  interpreta¬ 
tions,  such  stenoses  are  probably  the  sequellae  of  cured  or 
unrecognized  congenital  hypertrophies. 

Only  in  doubtful  cases  is  it  justifiable  to  attempt  a  cure 
by  medicinal  and  dietetic  means.  Conscientious  lavage  may 
keep  the  stomach  so  empty  that  vomiting  and  peristalsis  may 
cease  to  be  symptoms  and  yet  the  patient  be  starving. 

Gastro-enterostomy  has  been  the  favorite  operation  with 
most  surgeons  and  has  given  excellent  results.  It  has  the 
advantage  that  its  steps  are  much  more  familiar  to  the 
general  surgeon  than  are  those  of  the  much  more  compli¬ 
cated  classical  pyloroplasty.  As  one  eminent  and  experienced 
surgeon  remarked  to  the  writer,  in  gastro-enterostomy  it  is 
much  easier  to  correct  any  mistakes  one  may  make  than  in 
the  other  operation.  Anterior  gastro-enterostomy  is  supposed 
to  be  easier  than  posterior  but  has  the  evident  disadvantage 
of  a  long  loop  of  jejunum  above  the  anastomosis  and  hence 
there  is  danger  of  obstruction  by  kinking  due  to  the  weight 
of  biliary  and  pancreatic  secretions,  etc.,  in  this  loop  pulling 
it  down/  This  is  the  true  cause  of  the  so-called  vicious  circle. 
Posterior  gastro-enterostomy,  if  performed  by  the  no-loop 
method,  has  no  such  disadvantage  and  is  not  a  difficult 
operation. 

Botulism 

Dr.  George  H.  Curfman,  Salida:  Up  to  recent  times  the 
reports  of  outbreaks  of  botulism  were  confined  to  meat  as 
a  source  of  poisoning.  For  a  century  it  has  been  understood 
that  improper  pickling  or  canning  of  meats  was  essential  for 
the  production  of  the  disease.  In  the  Darmstadt  outbreak  in 
1904,  in  which  the  poisoning  occurred  in  a  cooking  school, 
twenty-one  became  ill  after  eating  bean  salad.  Of  this  num¬ 
ber  eleven  died.  Landmann  believed  that  the  Bacillus  botulinus 
had  been  carried  into  the  can  along  with  some  little  piece 
of  leftover  meat,  which  might  readily  be  found  in  any 
kitchen.  It  was  also  suggested  that  the  spores  of  the  organ¬ 
ism  was  carried  in  on  the  beans  from  the  fields.  In  this 
country  all  or  nearly  all  the  reported  outbreaks  have  been 
due  to  canned  goods.  All  of  the  reported  outbreaks  have 
occurred  on  the  Pacific  Coast,  with  the  exception  of  one  in 
Boston,  in  which  the  source  of  poisoning  was  thought  to 
be  minced  chicken. 

Meats,  especially  liable  to  botulinus  infection,  such  as 
sausage,  salt  pork  and  preserved  meats,  should  never  be  eaten 
uncooked.  Meats  presenting  a  rancid  butyric  acid-like  odor 
should  be  destroyed.  The  brine  used  in  corning  meats  should 
contain  at  least  10  per  cent,  of  salt,  as  the  organism  cannot 
develop  in  such  a  solution.  Particular  attention  should  be 
paid  to  sausage  casings,  to  see  that  they  are  free  from  fecal 
masses  and  that  they  have  been  canefully  cleaned  with  some 
antiseptic  solution  prior  to  use, 
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Cystoscopy  in  the  Insane:  a  Preliminary  Report 

Dr.  Philip  Work,  Pueblo:  The  physical  difficulties  encoun¬ 
tered  in  doing  cystoscopic  work  among  the  insane  are  not 
as  great  as  among  the  sane.  The  sensibilities  are  not  so 
acute  and  the  physical  malformations  are  little,  if  any,  more 
prominent.  The  mental  attitude  of  the  patient  must  be  care¬ 
fully  determined  beforehand,  for  it  is  inadvisable  to  cause 
undue  mental  excitement  for  the  sake  of  a  physical  exam¬ 
ination  unless  there  is  urgent  indication  for  its  performance. 
Permanent  influences  are  apt  to  be  unfavorable  rather  than 
favorable.  It  is  impossible  to  formulate  any  data  on  bladder 
capacity.  There  is  no  vesical  pathology  except  that  of  the 
organic  disease  or  as  a  result  of  profound  mental  depression 
and  the  latter  only  from  attendant  mechanical  causes.  Treat¬ 
ment  of  the  vesical  pathology  has  a  negligible  effect  on  the 
majority  of  psychoses. 

Fasting 

Dr.  C.  D.  Spivak,  Denver :  With  reference  to  rest  in  bed 
in  severe  cases  I  follow  the  method  of  Weir  Mitchell  to 
the  letter.  1.  Absolute  rest  in  bed.  Sitting  is  not  allowed 
under  any  circumstances.  The  bed  pan  is  used.  2.  Diet. 
In  many  severe  cases  of  gastro-intestinal  disorders  the  best 
bill  of  fare  is  abstinence.  One,  two  or  even  three  days’ 
fasting  will  do  no  harm  in  cases  of  ulcer,  dyspepsia,  and 
diarrhea  of  all  kinds  and  varieties.  Nutritive  enemas  can 
be  employed  in  cases  in  which  a  longer  period  of  fasting  is 
necessary.  When  food  by  the  mouth  is  allowed  it  must  be 
given  in  small  quantities,  no  matter  whether  liquid  or  solid, 
and  at  regular  intervals.  3.  Poultices.  The  poultices  take 
the  place  of  splints.  They  may  make  the  patient  feel  com¬ 
fortable  and  keep  him  warm  and  at  rest.  In  severe  cases 
the  poultices  are  applied  constantly  during  the  day  for  one 
or  two  weeks,  in  milder  cases  from  four  to  eight  hours 
daily.  Although  I  use  all  the  three  above-mentioned  measures 
even  to  this  day,  I  have  changed  my  opinion  regarding  the 
relative  importance  of  each  and  also  changed  the  definition 
of  rest  as  applied  to  the  treatment  of  gastro-intestinal 
disorders. 

From  observations  made  by  eminent  men  on  professional 
fasters,  on  students,  soldiers,  and  workingmen,  and  from  my 
own  limited  observations  on  patients  and  on  myself,  it  was 
found  that  the  process  of  fasting  is  not  combined  with 
pain  or  distress.  During  the  first  day  or  two  there  is  a 
craving  for  food  at  meal  time  and  one  is  haunted  by  the 
ghosts  of  beef-steaks  and  turkeys.  At  the  end  of  the  second 
day  or  the  beginning  of  the  third  day  the  desire  for  food 
may  be  entirely  absent.  Eventually  a  normal  and  healthy 
appetite  comes  and  then  the  stomach  and  intestines  are  found 
in  a  condition  to  do  their  work  efficiently. 

Infections  of  the  Seminal  Vesicles 

Dr.  William  M.  Spitzer,  Denver:  The  symptoms  of 
spermatocystitis  may  be  grouped  under  four  headings— ner¬ 
vous,  sexual,  urinary  and  constitutional  symptoms. 

The  nervous  symptoms  are  melancholia,  extreme  mental 
depression  and  headache.  In  the  extremely  acute  stage  of 
spermatocystitis,'  usually  occurring  between  the  sixteenth  and 
twenty-fifth  day  of  an  acute  gonorrhea,  the  onset  is  char¬ 
acterized  by  frequency,  tenesmus,  burning  and  terminal  bleed¬ 
ing,  all  due  to  the  posterior  urethritis  in  part,  and  oftentimes 
by  inability  to  urinate.  This  retention  demands  catheteriza¬ 
tion.  A  rectal  examination  now  discloses,  either  on  one  side 
or  both,  a  large,  bulging,  hot  prostatic  mass,  heretofore  diag¬ 
nosed  as  prostatic  abscess.  After  a  few  days,  as  a  rule,  this 
abscess  ruptures  into  the  urethra,  the  rectum  or  the  skin  of 
the  perineum,  in  the  order  named  as  to  frequency.  This  is 
not  a  prostatic  abscess,  but  is  always  a  vesicular  abscess,  due 
to  the  closure  of  the  ejaculatory  ducts  in  the  presence  of  pus 
in  the  vesicle,  and  is  an  extremely  dangerous  illness,  result¬ 
ing  on  rather  rare  occasions  in  death  from  general  peritonitis, 
or  from  general  sepsis. 

The  constitutional  symptoms,  if  I  may  so  term  them,  are 
endocarditis,  myocarditis,  myositis  in  various  locations  and 
so-called  gonorrheal  rheumatism  or  gonorrheal  arthritis. 


Many  of  these  cases  go  on  to  resolution  automatically.  Of 
those  which  do  not,  consistent,  properly  performed  stripping 
of  the  vesicle  will  clear  up  another  large  percentage,  and  the 
disease  will  not  recur  if  all  the  other  lesions  in  the  genito¬ 
urinary  tract  are  at  the  same  time  cured.  Stripping  the 
vesicles  consistently  and  properly  cures  some  cases.  Injec¬ 
tion  of  the  vesicle,  it  is  claimed,  cures  some  that  do  not  give 
way  to  stripping,  and  what  vesiculotomy  or  drainage  of  the 
vesicles  will  do  remains  to  be  seen. 

discussion 

Dr.  Oliver  Lyons,  Denver:  The  differential  diagnosis  in 
the  early  stages  is  difficult,  and  a  little  mismanagement  at 
this  time  may  breed  a  good  deal  of  mischief.  The  varieties 
of  symptoms  are  due  to  the  anatomic  proximity  of  the 
vesicles  to  the  ureter,  the  bladder,  the  peritoneum,  and  its 
nerve  supply.  This  disease  is  frequently  accompanied  with 
prostatitis  or  posterior  urethritis.  Owing  to  the  anatomic 
proximity  of  the  vesicles  to  the  bladder  we  frequently  find 
in  routine  cystoscopic  examinations  the  mucous  membrane  of 
the  bladder  covering  the  vesicles  hyperemic  and  edematous. 
There  is  a  mild  trigonitis.  This  in  all  likelihood  will  give 
rise  to  frequent,  painful,  urgent  urination,  and  in  the  acute 
cases  perhaps  to  complete  retention  of  urine.  In  many  of 
the  chronic  or  subacute  cases  it  is  not  uncommon  for  the 
patients  to  carry  from  2  to  4  ounces  of  residual  urine. 
These  cases  are  also  accompanied  with  the  usual  typical 
mucopurulent  discharge,  and  sometimes  the  patients  will  have 
a  perfectly  clear,  sparkling  urine,  the  only  abnormality  being 
perhaps  a  reaction  for  albumin. 

Dr.  J.  F.  McConnell,  Colorado  Springs:  Fuller’s  method 
of  stripping  the  seminal  vesicles  is  extremely  hazardous  in 
tuberculous  seminal  vesiculitis  because  of  the  danger  of  setting 
up  new  infection  and  spreading  the  infection  already  estab¬ 
lished.  To  the  rectal  feel  after  the  stripping,  there  is  an 
increased  tenderness  as  well  as  enlargement.  Tuberculin  is 
extremely  valuable  in  the  treatment  of  tuberculous  seminal 
vesiculitis. 

Cesarean  Section 

Dr.  Louis  H.  McKinnie,  Colorado  Springs :  In  twenty- 
eight  cases  I  have  performed  three  operations  in  generally  con¬ 
tracted  pelves,  the  internal  conjugate  of  which  measured  6,  8 
and  9  cm.,  respectively ;  two  in  flat  pelves,  measuring  9  and  8 
cm.  Four  patients,  some  of  whom  were  permitted  to  go  into 
trial  labor  not  through  choice,  but  through  lack  of  measure¬ 
ment  and  observation,  had  measurements  of  10,  11,  12  and  9 
cm.  There  were  two  deformed  pelves;  in  two  there  were  no 
measurements  on  which  reliance  could  be  placed,  the  internal 
conjugate  being  made  out  as  best  we  could  at  4  and  5  cm. 
In  these  eleven  cases  there  have  been  one  maternal  and  two 
children’s  deaths.  Two  of  the  operations  were  performed  on 
the  same  mother.  One  objection  against  cesarean  section 
is :  once  a  cesarean  section,  always  a  cesarean  section.  This 
woman  on  whom  I  advised  the  first  operation  absolutely 
declined  the  second  and  said  she  would  deliver  herself  or  die. 
Four  cases  were  placenta  previa. 

I  have  operated  in  ten  cases  of  eclampsia  with  no  deaths. 
These  patients  were  all  in  more  or  less  coma  when  the  opera¬ 
tion  was  done;  all  of  them  had  had  one  or  more  convulsions. 

I  prefer  gas-oxygen  for  this  operation.  To  me  it  carries 
less  danger  in  the  eclamptic  than  ether  or  chloroform,  because 
it  has  less  effect  on  the  kidneys.  The  patient  is  quickly  under 
the  anesthesia  and  the  uterus  contracts  much  more  promptly. 
DeLee  does  not  like  gas-oxygen,  stating  that  it  will  not  relax 
the  abdominal  wall,  and  unless  the  child  is  delivered  rapidly 
it  will  be  asphyxiated.  Of  28  cases,  there  were  29  children'; 
maternal  deaths,  one  from  infection  ;  children  four,  one  death 
caused  by  head  being  crushed  by  forceps,  but  living  at  the  time 
of  delivery;  one  died  suddenly  six  hours  after  delivery;  twins, 
premature,  twins  not  diagnosed,  since  the  mother  was  abso¬ 
lutely  unconscious  when  found,  fetal  heart  sounds  present, 
the  size  leading  us  to  believe  that  it  was  about  at  term. 

discussion 

Dr.  H.  R.  Bull,  Grand  Junction:  About  three  years  ago  I 
was  called  seventy-five  miles  to  see  a  woman  who  was 
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reported  to  be  having  severe  hemorrhages  at  term.  I  found 
her  in  a  log  cabin  with  a  centrally  implanted  placenta,  showing 
there  was  considerable  loss  of  blood.  She  had  had  three 
hemorrhages  previous  to  the  time  I  saw  her.  It  became  a 
question  of  what  was  the  right  thing  to  do,  whether  in  a  log 
cabin  to  do  Braxton  Hicks’  version  with  a  mortality  of  at 
least  SO  or  60  per  cent,  to  the  child  and  80  per  cent,  to  the 
mother  under  these  conditions,  or  to  try  to  get  her  to  a  hos¬ 
pital  and  do  a  cesarean  section.  I  chose  the  latter  alternative. 

I  narcotized  her,  put  her  on  the  train,  and  took  her  to  a  hos¬ 
pital  where  I  did  a  cesarean  section  on  her,  delivered  her  of 
a  living  child,  and  she  made  a  good  recovery. 

Dr.  Thomas  A.  Davis,  Portland :  There  are  a  certain  num¬ 
ber  of  women  with  lesions  of  the  heart  who  can  be  delivered 
by  cesarean  section  safely,  but  could  not  go  through  the 
regular  routine  of  delivery. 

Dr.  H.  R.  McGraw,  Denver:  In  placenta  previa  I  think 
cesarean  section  is  an  ideal  operation,  although  in  a  great 
number  of  cases  this  operation  is  done  where  the  old  methods 
could  probably  be  used  just  as  well.  In  tuberculosis  I  should 
consider  cesarean  section  a  dangerous  procedure.  I  do  not 
use  gas-oxygen  for  the  reason  that  I  find  I  cannot  get  suffi¬ 
cient  muscular  relaxation. 

Surgical  Tuberculosis  of  the  Peritoneal  Cavity 

Dr.  Oscar  M.  Shere,  Denver :  Laparotomy  per  se  must  not 
be  regarded  as  a  cure  in  tuberculous  peritonitis  and  its  empiric 
performance  has  no  place  in  scientific  surgical  therapv. 
Removal  of  the  localized  focus  in  the  abdomen  is  the  only 
rational  form  of  treatment  in  this  disease.  In  the  chronic 
forms  surgery  should  be  limited  to  those  instances  in  which 
there  is  great  tension  from  effusion  or  intestinal  obstruction 
due  to  adhesions.  Energetic  hygienic  measures  as  well  as  a 
properly  administered  tuberculin  treatment  will  greatly 
improve  the  results  attained  in  these  cases. 

The  Present  Status  of  Roentgen  Therapy 

Dr.  Samuel  B.  Childs,  Denver :  In  the  treatment  of  super¬ 
ficial  epitheliomas  the  Roentgen  ray  can  effect  a  permanent 
cure  in  more  than  95  per  cent,  of  the  cases,  and  the  results 
obtained  from  a  cosmetic  standpoint  are  superior  to  those 
obtained  by  any  other  method  of  treatment.  In  leukemia  and 
Hodgkin’s  disease  a  symptomatic  cure  is  greatly  enhanced  by 
the  use  of  deep  Roentgen  therapy.  In  uterine  hemorrhage  in 
carefully  selected  cases,  a  cure  can  be  expected  in  over  95  per 
cent.  At  present,  however,  deep  Roentgen  therapy  seems  indi¬ 
cated  chiefly  in  the  treatment  of  uterine  hemorrhage  in  those 
cases  in  which  an  operation  is  undesirable.  In  exophthalmic 
goiter  we  have  a  remedy  in  Roentgen  therapy  which  can  relieve 
comparatively  early  the  alarming  symptoms  in  many  cases,  and 
if  an  operation  is  later  deemed  necessary  the  patient  -will  be 
in  a  better  condition  to  successfully  stand  it.  All  operable 
deep-seated  cancers,  with  adjacent  lymphatic  glands,  should 
be  thoroughly  removed  surgically  and  an  area  wide  of  the 
entire  locality  should  be  treated  by  the  most  approved  methods 
of  radiotherapy  as  soon  after  the  operation  as  possible  and 
as  thoroughly  as  though  the  disease  still  existed.  From  the 
results  already  reported  in  the  treatment  of  deep-seated 
cancers,  postoperative  radiotherapy  can  be  depended  on  to 
diminish  materially  the  present  high  percentage  of  recurrences. 
All  patients  with  inoperable  cancer  should  have  the  benefit  of 
radiotherapy,  supplemented  by  electro-coagulation  in  cases 
suitable  therefor. 

Spontaneous  Pneumothorax  in  the  Tuberculous 

Dr.  Charles  O.  Geise,  Colorado  Springs :  In  two  cases 
a  spontaneous  pneumothorax  developed  while  the  patient 
was  under  treatment  by  artificial  pneumothorax.  My  expe¬ 
rience  with  spontaneous  pneumothorax  in  the  tuberculous 
has  been  decidedly  unfavorable  as  to  prognosis,  no  patient 
under  my  observation  having  entirely  recovered  I  have 
attempted  the  withdrawal  of  the  fluid  and  the  introduction  of 
equal  amounts  of  air  or  nitrogen  with  only  partial  success.  I 
have  attempted  extensive  rib  resection  in  three  cases  with 
death  in  two  and  marked  improvement  in  one;  these  fluids 
have  become  purulent  at  periods  varying  from  a  few  days  to 
several  months. 
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1  Unilateral  Destruction  of  Semicircular  Canals  in  Cats.  H.  G. 

Fisher  and  H.  R.  Muller,  Baltimore. — p.  267. 

2  Photographic  Method  for  Measuring  Surface  Area  of  Human  Body. 

F.  G.  Benedict,  Boston. — p.  275. 

3  Relationship  Between  Body  Surface  and  Heat  Production  Espe¬ 

cially  During  Prolonged  Fasting.  F.  G.  Benedict,  Boston. — 
p.  292. 

4  ‘Interauricular  Time  Interval.  G.  Bachmann,  Atlanta,  Ga. — p.  309. 

5  *Differences  in  Irritability  and  Latent  Period  in  Different  Parts  of 

of  Wall  of  Stomach.  W.  C.  Alvarez,  San  Francisco. — p.  321. 

6  ‘Vegetarian  Diet  in  Light  of  Present  Knowledge  of  Nutrition. 

E.  V.  McCollum,  N.  Simmonds  and  W.  Pitz,  Madison,  Wis.  — 
p.  333. 

7  Distribution  in  Plants  of  Fat  Soluble  A,  Dietary  Essential  of 

Butter  Fat.  E.  V.  McCollum,  N.  Simmonds  and  W.  Pitz, 
Madison,  Wis. — p.  361. 

3  Effect  of  Certain  Procedures  on  Course  of  Fatigue  in  Frog’s 
Muscle.  J.  O.  Crider  and  W.  W.  Robinson,  Oxford,  Miss. — p. 

376. 

9  Blood  Pressure  in  Experimental  Pneumonia.  L.  H.  Newburgh  and 
W.  T.  Porter,  Boston. — p.  384. 

10  Physiology  of  Reproduction  in  Birds.  Occurrence  and  Measure¬ 

ments  of  Sudden  Change  in  Rate  of  Growth  of  Avian  Ova. 
O.  Riddle,  Long  Island,  N.  Y. — p.  387. 

11  Id.  Chemical  Composition  of  White  and  Yellow  Egg  Yolk  of 

Fowl  and  Pigeon.  A.  A.  Spolin  and  O.  Riddle,  Long  Island, 
N.  Y.— p.  397. 

12  Id.  Metabolism  of  Egg  Yolk  of  Fowl  During  Incubation.  O. 

Riddle,  Long  Island,  N.  Y. — p.  409. 

13  Id.  When  Gland  Functions  for  First  Time  Is  Its  Secretion 

Equivalent  of  Subsequent  Secretions?  O.  Riddle  and  A.  A. 
Spohn,  Long  Island,  N.  Y. — p.  419. 

14  Id.  Effect  of  Alcohol  on  Size  of  Yolk  of  Pigeon’s  Egg.  O. 

Riddle  and  G.  C.  Basset,  Long  Island,  N.  Y.— p.  425. 

15  Id.  Sexual  Differences  in  Fat  and  Phosphorus  Content  of  Blood 

of  Fowls.  J.  V.  Lawrence  and  O.  Riddle,  Long  Island,  N.  Y. — 
p.  430. 

4.  Interauricular  Time  Interval. — Bachmann  maintains  that 
the  time  of  onset  of  right  and  left  auricular  contraction,  con¬ 
trary  to  general  belief,  is  not  synchronous.  The  excitatory 
wave  originating  in  the  sino-auricular  node  reaches  the  right 
auricle  sooner  than  the  left;  hence  the  right  auricle  contracts 
an  appreciable  time  before  the  left.  The  time  difference 
averages  0.013  second.  The  most  important  path  of  conduc¬ 
tion  between  the  two  auricles  appears  to  be  the  interauriculir 
band.  This  special  importance  is  demonstrated  by  the  effects 
of  crushing  the  band,  the  conduction  being  delayed  3  to  4.6 
times  the  normal  average.  The  interauricular  band  has  not 
the  same  importance  relatively  to  the  auricles  that  is  possessed 
by  the  auriculoventricular  band,  as  crushing  does  not  cause 
a  complete  block.  Its  importance  lies  in  the  circumstance 
that  its  fibers  form  the  most  direct  interauricular  path  and 
that  the  rate  of  conduction  is  highest  along  this  path. 

5.  Irritability  in  Different  Parts  of  Stomach. — The  stomachs 
of  frogs,  rabbits,  cats  and  dogs  were  examined  by  Alvarez. 
He  found  that  the  latent  period  for  faradic,  galvanic  and 
mechanical  stimuli  is  shortest  around  the  cardia  and  along 
the  lesser  curvature  so  far  as  the  incisura  angularis.  These 
limits  include  also  the  most  irritable  part  of  the  stomach. 
The  region  of  the  greater  curvature  and  fundus  is  much  less 
irritable  and  often  fails  to  react  at  all.  The  pyloric  ring  is 
more  irritable  and  reacts  more  promptly  than  does  the  rest 
of  the  antrum.  The  duodenum  is  much  more  irritable  than 
the  pyloric  antrum.  The  posterior  surface  of  the  stomach  is 
a  little  less  irritable  than  the  anterior  surface,  and  the  latent 
periods  are  longer.  With  the  exception  of  the  cardia  and 
lesser  curvature,  the  stomach  in  situ  is  often  quite  refractory 
to  stimulation  in  its  cardiac  half.  This  seems  to  be  due  to 
nervous  inhibition  as  it  is  less  marked  in  the  excised  stomach, 
and  still  less  so  in  strips  of  muscle  cut  from  the  fundus  or 
greater  curvature.  It  seems  likely  that  the  nervous  mecha¬ 
nism  serves  more  to  restrain  the  muscle — to  keep  it  from 
reacting  to  every  stimulus — than  to  render  it  more  irritable. 
The  little  work  done  so  far  on  the  stomach  of  man  has  given 
results  in  agreement  with  those  obtained  in  animals. 
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6.  Adequacy  of  Vegetarian  Diet. — Since,  apparently,  noth¬ 
ing  is  known  regarding  the  chemical  natures  of  certain  dietary 
essentials,  and  since  the  unknown  factor  which  is  present 
in  certain  fats  seems  to  contain  neither  nitrogen  nor  phos¬ 
phorus,  the  authors  have  proposed  to  discontinue  the  term 
vitamin  and  have  suggested  the  terms  fat  soluble  A  and  water 
soluble  B.  The  fat  soluble  A  which  is  essential  for  growth 
and  certainly  in  mammals  for  maintenance  as  well,  was  first 
observed  in  butter  fat,  but  was  later  found  to  be  present  in 
many  natural  foodstuffs.  Butter  fat  and  egg  yolk  fat  appar¬ 
ently  contain  more  of  it  than  any  other  natural  foods. 
Animal  tissues  contain  some  of  this  unknown  factor,  espe¬ 
cially  the  active  organs.  It  is  present  in  small,  but  wholly 
inadequate  amounts  in  the  cereal  grains.  A  much  greater 
content  of  it  is  found  in  the  leaves  of  the  forage  plants, 
among  which  the  authors  have  studied  the  flour  prepared  by 
grinding  alfalfa  leaves.  The  vegetable  oils  generally  contain 
very  little  if  any,  of  this  substance.  Water  soluble  B,  appears 
never  -to  be  associated  with  the  fat  fraction  as  it  is  isolated 
from  natural  foods.  In  their  experimental  diets  the  authors 
have  employed  either  water  extracts  or  alcoholic  extracts  of 
wheat  embryo  as  a  source  of  the  water  soluble  B.  For  the 
fat  soluble  A,  3  to  5  per  cent,  of  butter  fat  suffices.  Diets 
consisting  of  purified  protein,  dextrin  and  salts,  which  will 
not  induce  growth  in  young  rats,  likewise  produce  no  growth 
when  one  of  the  additions,  wheat  embryo  extract  or  butter  fat 
is  added,  but  becomes  adequate  when  both  are  present. 

The  practically  complete  success  in  the  nutrition  of  rats 
with  strictly  vegetarian  diets  made  up  of  but  three  natural 
foodstuffs,  and  the  failure  attending  the  employment  of  a 
wider  variety  in  the  food  mixture,  emphasizes  the  fallacy  of 
the  assumption  that  the  safest  plan  to  insure  perfect  nutrition, 
is  to  include  a  wide  variety  in  the  selection  of  the  constituents 
of  the  diet.  So  long  as  definite  knowledge  is  wanting  con¬ 
cerning  the  specific  nutritive  properties  of  the  constituents 
of  the  diet,  variety  will  unquestionably  make  for  safety,  but 
will  not  by  any  means  assure  safety.  The  conscientious 
adherence  to  a  vegetarian  diet  by  one  who  has  no  adequate 
technical  knowledge  regarding  the  subject  of  diet  appears  to 
be  fraught  with  danger  since  among  the  foods  of  vegetable 
origin,  ordinarily  consumed  by  human  beings,  several  dietary 
factors  are,  as  a  rule,  of  an  un^atisfacory  chemical  character. 
It  is  certain  that  all  of  the  components  of  a  successful  diet 
are  present  in  foods  of  plant  origin. 

Annals  of  Surgery,  Philadelphia 

September,  LXIV,  No.  3 

16  'Tumors  of  Carotid  Body;  Report  of  Two  Cases.  R.  Winslow, 

Baltimore.- — p.  257. 

17  Transverse  Incisions  in  Upper  Abdomen.  A.  V.  Moschcowitz, 

New  York. — p.  268. 

18  Technic  and  Management  of  Operations  on  Stomach.  G.  W.  Crile, 

Cleveland. — p.  290. 

19  'More  Radical  Treatment  of  Duodenal  and  Gastric  Ulcer.  J.  B. 

Deaver,  Philadelphia. — p.  294. 

20  *Radium  Treatment  of  Uterine  Cancers.  J.  Ransohoff  and  J.  L. 

Ransohoff,  Cincinnati. — p.  298. 

21  'Radical  Operation  for  Cancer  of  Rectum  and  Rectosigmoid.  W.  J. 

Mayo,  Rochester,  Minn. — p.  304. 

22  Sarcoma  of  Appendix.  M.  G.  Wohl,  Omaha. — p.  311. 

23  Fractures  About  Wrist  in  Childhood  and  Adolescence.  A.  C. 

Burnham,  New  York. — p.  318. 

24  'Undescended  Testis.  D.  N.  Eisendrath,  Chicago. — p.  324. 

25  Acute  Suppurative  Pancreatitis;  Gangrene  of  Major  Portion  of 

Pancreas.  Recovery.  Determination  of  Pancreatic  Function 
Three  Years  Subsequently.  R.  T.  Miller,  Pittsburgh. — p.  329. 

26  Amebic  Abscess  of  Liver.  A.  C.  Wood,  Philadelphia. — p.  335. 

27  System  of  Keeping  Surgical  Records.  C.  H.  Frazier,  Philadelphia. 

— p.  347. 

28  Surgical  “Follow-Up”  System.  C.  L.  Gibson,  New  York.-»-p.  349. 

16.  Tumors  of  Carotid  Body. — The  two  cases  reported  by 
Winslow  do  not  differ  materially  from  those  that  have  been 
reported  hitherto,  except  that  the  growth  in  one  case  had 
only  been  noticed  for  two  months  previous  to  operation,  which 
would  suggest  a  malignant  process.  If  such  was  the  case, 
however,  a  radical  cure  appears  to  have  been  attained,  as  the 
girl  was  free  from  recurrence  five  years  later.  The  age  of 
this  girl  (16)  is  also  exceptional  for  the  development  of  a 
carotid  tumor.  The  second  case  appears  to  conform  more 
*  closely  to  the  usual  type  of  cases  that  have  been  reported.  The 


patient  was  a  young  man,  aged  24  years,  with  a  slow  growing 
lump  that  had  been  noticed  eight  years  before  it  became 
sufficiently  large  to  suggest  to  him  the  propriety  of  a  sur¬ 
gical  procedure  for  its  removal.  A  very  interesting  phenom¬ 
enon  in  the  first  case  was  the  sudden  and  prolonged  tachy¬ 
cardia  that  followed  the  ligation  of  the  carotid  vessels. 
Apparently  no  injury  was  done  to  the  pneumogastric  nerve 
to  cause  a  loss  of  its  inhibitive  action  on  the  heart.  There 
was  no  perceptible  influence  on  the  pulse  of  the  second  case 
when  the  carotid  was  ligated,  and  it  never  exceeded  80  per 
minute  during  the  time  he  was  in  the  hospital.  In  this  case 
the  pneumogastric  nerve  was  not  seen,  but  as  he  had  paral¬ 
ysis  of  the  left  vocal  cord  and  postoperative  contraction  of  the 
left  pupil,  damage  must  have  been  inflicted  on  the  nerve 
itself  or,  more  likely,  on  the  left  recurrent  laryngeal  branch. 
Another  point  of  considerable  interest  in  this  case  is  the  fact 
that  while  the  common  carotid  artery  tunneled  the  tumor  the 
external  carotid  was  not  seen. 

19.  Treatment  of  Duodenal  and  Gastric  Ulcer. — Deaver 
reports  his  belief  that  all  ulcers  of  the  duodenum  or  stomach 
are  best  treated  by  excision.  In  the  presence  of  a  strong 
clinical  probability  of  gastric  ulcer  supported  by  positive 
Roentgen  ray  evidence  or  doubtful  findings  to  palpation  and 
inspection  he  does  not  hesitate  to  perform  gastrotomy  in 
order  to  settle  the  matter  by  inspection  of  the  mucosa.  In 
the  individual  case  the  advisability  of  excision  depends  on 
the  local  condition.  Deaver  says  that  no  ulcer  should  be 
excised  when  subsequent  closure  and  anastomosis  present  too 
great  operative  hazards.  It  is  in  such  cases  that  operations 
which  depend  on  .drainage  and  alteration  of  gastric  chemistry 
have  their  field. 

20.  Radium  Treatment  of  Uterine  Cancers. — Of  the  three 
operable  cases  treated  with  radium  by  the  Ransohoff’s  a 
clinical  cure  has  been  effected  in  each  case. 

21.  Cancer  of  Rectum  and  Rectosigmoid. — Of  430  patients 
on  whom  a  resection  was  done  in  the  Mayo  Clinic,  364 
recovered  from  the  operation.  Eliminating  those  who  were 
operated  on  less  than  three  years  ago,  33.3  per  cent,  lived 
three  years  or  more,  and  28.3  per  cent,  lived  five  years  or 
more,  after  operation.  Mayo  says  these  percentages  may  be 
increased  fairly  to  37.5  and  35.8  per  cents.,  respectively,  by 
subtracting  from  the  mortality  figures  the  normal  death  rates 
for  corresponding  ages  for  periods  of  three  and  five  years, 
that  is,  4.2  and  7.5  per  cents. 

24.  Undescended  Testis. — Eisendrath  urges  that  cases  of 
true  nondescent  or  ectopic  descent  of  the  testis  should  be 
operated  at  as  early  an  age  as  the  condition  of  the  child 
will  permit,  the  lower  limit  being  about  2  years.  Atrophy 
of  the  spermatogenic  cells  occurs  in  about  90  per  cent,  of  the 
cases  of  retained  testis,  hence  the  necessity  for  early  opera¬ 
tion.  Eisendrath  claims  that  tumor  formation,  torsion  and 
the  usual  complications  of  the  congenital  hernia  accompany¬ 
ing  nondescent  of  the  testis  are  not  as  rare  as  thought  to  be 
and  must  be  taken  into  consideration  in  weighing  the  ques¬ 
tion  of  an  operation.  Hypopituitarism  is  not  the  result  of 
the  nondescent,  but  an  independent  and  not  infrequent  accom¬ 
panying  condition.  The  operation  for  nondescent,  that  is, 
retained  testis,  has  but  little  influence  on  this  lack  of  develop¬ 
ment  of  the  male  sexual  characteristics  and  one  should  be 
guarded  in  the  prognosis  for  such  cases,  as  well  as  in  the 
possible  development  of  the  testis  after  operations  in  young 
adults. 

Archives  of  Diagnosis,  New  York 

July,  IX,  No.  3 

29  'Recognition  of  Gouty  Etiology  in  Chronic  Joint  Affections.  W. 

Weinberger,  New  York. — p.  191. 

30  Early  Diagnosis  of  Acute  Infantile  Paralysis.  L.  C.  Ager,  Brook¬ 

lyn. — p.  205. 

31  Echinococcus  Cyst  of  Left  Lobe  of  Liver  Discharging  into  Left 

Hepatic  Duct.  R.  S.  Fowler,  Brooklyn. — p.  209. 

32  Subacute  Catarrhal  Cholecystitis;  An  Early  Type  of  Gallbladder 

Disease.  R.  S.  Fowler,  Brooklyn. — p.  214. 

33  Early  Diagnosis  and  Treatment  of  Chronic  Nephritis.  J.  II. 

Barach,  Pittsburgh. — p.  218. 

34  Vascular  vs.  Interstitial  Nephritis.  B.  G.  R.  Williams,  Paris  III 

— p.  227. 

35  'Relation  of  Migraine  to  So-Called  Acidosis  of  Children.  J.  A. 

Lichty,  Pittsburgh. — p.  230. 
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36  Clinical  Diagnostics  of  Diseases  of  Heart.  E.  E.  Cornwall,  Brook¬ 

lyn. — p.  233. 

37  Diagnostic  Methods  in  Glenard’s  Disease;  Enteroptosie.  A.  E. 

Gallant,  New  York. — p.  267. 

29.  Gouty  Etiology  in  Joint  Affections— Of  the  laboratory 
findings  pointing  to  the  gouty  etiology  in  chronic  joint  affec¬ 
tions,  Weinberger  says,  the  most  reliance  may  be  laid  on  the 
presence  of  undoubted  tophi  and  on  the  observation  of  the 
characteristic  uric  acid  curve  during  an  attack.  The  attack 
may  occur  spontaneously  or  may  be  produced  by  the  addition 
to  the  food  of  a  definite  amount,  of  purin.  Although  it  has 
not  been  shown  that  the  ingestion  of  purin  gives  rise  to  an 
attack  in  all  cases  of  polyarthritis  due  to  gout,  in  the  cases 
presented  by  the  author  the  attack  developed  promptly.  While 
the  diagnosis  of  gout  may  be  further  supported  by  other  con¬ 
curring  data  like  high  uricemia,  low  endogenous  uric  acid 
output,  and  delayed  elimination  of  exogenous  uric  acid,  these 
factors  alone  are  either  ambiguous  or  not  distinct  enough  to 
be  of  any  decisive  value. 

35.  Migraine  and  Acidosis  of  Children. — It  is  a  common 
error,  says  Lichty,  to  interpret  attacks  of  periodic  vomiting 
in  children  and  infants  as  being  attacks  of  so-called  acidosis 
when  they  are  in  reality  precursors  of  a  definitely  established 
course  of  migraine.  The  author  has  seen  about  nine  patients 
who  had  so-called  cyclical  vomiting,  later  called  acidosis, 
and  now  have  fully  developed  attacks  of  migraine.  In  700 
cases  of  migraine  he  has  obtained  the  history  every  now  and 
then  of  bilious  attacks  with  obstinate  vomiting  in  childhood 
with  migraine  coming  on  at  puberty.  He  advises  to  search 
diligently  for  a  hereditary  history  of  migraine  before  inter¬ 
preting  a  condition  of  acidosis  in  childhood  or  before  the  age 
of  puberty. 

Archives  of  Internal  Medicine,  Chicago 

September,  XVIII,  No.  3 

38  ^Dissociated  Jaundice.  C.  F.  Hoover  and  M.  A.  Blankenhorn, 

Cleveland.- — p.  289. 

39  ^Comparison  in  Various  Diseases  of  Carbon  Dioxid  Tension  in 

Alveolar  Air  (Plesch  Method)  with  Amount  of  Carbon  Dioxid 
in  Venous  Blood  (Van  Slyke’s  Method).  I.  C.  Walker  and  C. 
Frothingham,  Jr.,  Boston. — p.  304. 

40  *Chronic  Influenza  in  Pulmonary  Tuberculosis.  M.  L.  Hamblet 

and  H.  L.  Barnes,  Wallum  Lake,  R.  I. — p.  313. 

41  *Studies  in  Blood  Pressure.  With  Especial  Reference  to  Diastolic 

and  Pulse  Pressure  Readings.  W.  W.  Cadbury,  Boston. — p.  317. 

42  Subsequent  History  of  Pellagrins  in  Spartanburg  County,  S.  C., 

Who  Survived  Initial  Attack.  J.  F.  Siler,  P.  E.  Garrison  and 
W.  J.  MacNeal,  New  York. — p.  340. 

43  *Treatment  of  Syphilis  of  Central  Nervous  System.  I.  C.  Walker 

and  D.  A.  Haller,  Boston. — p.  376. 

44  *Blood  Fat  Before  and  After  Splenectomy.  H.  Dubin  and  R.  M. 

Pearce,  Philadelphia. — p.  426. 

38.  Dissociated  Jaundice. — Hoover  and  Blankenhorn  found 
true  dissociated  jaundice  of  hepatic  origin  in  two  cases  of 
primary  anemia  and  in  two  cases  of  lead  poisoning.  In  the 
four  cases  bile  salts  were  found  in  the  blood  in  large  amounts. 
Excepting  in  jaundice  of  hemolytic  origin  and  in  complete 
jaundice  which  has  undergone  renal  dissociation,  the  authors 
have  never  found  bile  pigment  without  bile  salts  in  the 
plasma.  They  claim  that  bilirubin  and  bile  salts  may  both  be 
present  in  very  marked  concentration  in  the  plasma  and 
neither  pigment  nor  salts  appear  in  the  urine.  Adsorption  of 
bilirubin  in  the  plasma  may  not  only  withhold  the  pigment 
from  the  renal  filter,  but  also  from  the  tissues ;  so  there  may 
be  pronounced  cholemia  (pigmental)  without  choluria  (pig¬ 
mental)  and  also  without  icterus  of  the  tissues.  When  pig¬ 
mental  cholemia  is  present  (in  varying  degrees)  without 
choluria,  the  collodion  sack  will  yield  no  pigment  to  an 
aqueous  dialysate  from  the  plasma.  When  choluria  attends 
cholemia  (pigmental),  the  collodion  sack  will  yield  bile  pig¬ 
ment  to  an  aqueous  dialysate  from  the  plasma.  Bile  salts 
will  dialyze  from  plasma  when  no  bile  salts  are  demonstrable 
in  the  urine. 

39.  Carbon  Dioxid  Tension  in  Alveolar  Air  in  Various 

Diseases.— A  total  of  116  observations  were  made  by  Walker 
and  Frothingham  on  100  different  cases  which  represented 
thirty  types  of  disease.  As  a  rule,  cases  were  chosen  in  which 
there  was  not  a  complication  of  diseases.  They  studied 
primary  anemia,  exophthalmic  goiter,  typhoid,  lung  abscess, 
chronic  nephritis,  syphilis,  chronic  cardiac  disease,  pneu¬ 


monia,  acute  articular  rheumatism,  diabetes,  gastric  cancer, 
cirrhosis  of  the  liver,  acute  nephritis,  asthma  and  miscel¬ 
laneous  diseases.  In  summing  up  these  116  observations  it 
appears  that  in  the  great  majority  of  the  cases  the  carbon 
dioxid  tension  in  the  alveolar  air,  as  collected  by  the  Plesch 
method,  corresponds  with  that  as  estimated  in  the  venous 
blood  by  Van  Slyke’s  method.  Exceptions  were  met  in 
exophthalmic  goiter,  pneumonia  and  asthma,  but  even  in 
these  diseases,  except  during  an  attack  of  asthma,  the  varia¬ 
tions  occurred  in  only  a  very  small  percentage  of  the  cases. 
Subsequent  studies  on  several  of  the  cases  in  which  marked 
differences  occurred  on  the  first  examination  showed  prac¬ 
tically  identical  results  in  the  air  and  blood  studies.  From 
these  observations  it  seems  to  the  authors  fair  to  conclude 
that  the  carbon  dioxid  tension  in  the  alveolar  air,  as  deter¬ 
mined  by  the  Plesch-Higgins  method,  agrees  very  closely 
with  the  results  obtained  by  the  Van  Slyke  method  of  deter¬ 
mining  the  amount  of  carbon  dioxid  in  the  venous  blood  and 
is  therefore  a  very  accurate  index  of  the  amount  of  carbon 
dioxid  in  the  venous  blood.  Furthermore,  this  method  is 
applicable  to  a  great  variety  of  acute  and  chronic  diseases. 

40.  Chronic  Influenza  in  Pulmonary  Tuberculosis. — Hamblet 
and  Barnes  endeavored  to  obtain  data  as  to  the  frequency 
of  influenza  infection  as  a  complication  of  phthisis ;  as  to 
the  frequency  with  which  the  symptoms  of  patients  diagnosed 
as  having  pulmonary  tuberculosis,  but  with  negative  sputum, 
may  be  accounted  for  by  chronic  influenza  infection,  and  as 
to  what  extent  the  percentage  of  recoveries  in  sanatoriums 
for  tuberculosis  have  been  swelled  by  the  inclusion  of  cases 
of  influenzal  bronchitis.  Of  100  patients,  diagnosed  as  having 
closed  tuberculosis  whose  sputums  were  cultured  for  influ¬ 
enza,  at  least  ninety-six  were  negative.  Of  100  patients, 
diagnosed  as  having  closed  tuberculosis,  influenza  bacilli 
were  recovered  from  six.  Of  100  patients,  with  open  tuber¬ 
culosis,  influenza  bacilli  were  recovered  from  seven.  Of 
twenty  patients  in  whom  the  diagnosis  of  tuberculosis  con¬ 
tinued  doubtful,  the  sputum  was  negative  for  influenza  bacilli 
in  all.  In  none  of  the  patients  examined  did  the  influenza 
bacilli  occur  in  pure  culture  nor  were  they  the  predominating 
organism. 

41.  Studies  in  Blood  Pressure. — An  analysis  of  305  patients 
made  by  Cadbury  showed  that  about  68  per  cent,  of  cases  of 
hypertension  are  found  in  patients  between  40  and  69  years 
of  age,  the  greatest  number  occurring  between  the  ages  50 
and  59.  Almost  three  fourths  of  the  cases,  7 2.8  per  cent.,  had 
definite  signs  of  chronic  nephritis.  Arteriosclerosis  was  also 
common.  The  next  most  common  conditions  were  circulatory 
disturbances,  chronic  myocarditis  or  valvular  lesions. 
Albumin  is  usually  to  be  found  at  some  time  in  cases  of 
hypertension.  If  it  is  persistently  absent,  the  cause  of  the 
high  blood  pressure  is  generally  vascular  or  cardiac  disease, 
and  not  renal.  In  hypertension  cases  with  a  normal  heart 
load  of  40  to  60  per  cent.,  85  per  cent,  had  chronic  nephritis. 
Of  those  cases  in  which  the  load  was  under  40  or  over  60 
per  cent.,  only  about  70  per  cent,  were  cases  of  nephritis. 
When  the  load  was  under  40  per  cent.,  the  prognosis  proved 
to  be  most  unfavorable,  but  there  were  several  cases  without 
signs  of  cardiac  decompensation.  Among  those  whose  heart 
load  was  40  to  60  per  cent.,  only  28  per  cent,  gave  signs  of 
cardiac  decompensation;  of  those  whose  heart  load  was  61 
to  99  per  cent.,  there  were  59  per  cent,  with  cardiac  decom¬ 
pensation,  and  of  those  whose  load  was  100  per  cent,  or  more, 
66  per  cent,  showed  signs  of  cardiac  decompensation.  Hyper¬ 
trophy  of  the  heart  without  decompensation  was  most  com¬ 
mon  in  cases  with  a  normal  load ;  when  the  load  was  100 
per  celit.  or  over,  there  were  the  fewest  cases  of  heart  hyper¬ 
trophy  without  decompensation  and  the  greater  number  of 
decompensated  hearts.  Subnormal  diastolic  pressures  sug¬ 
gest  the  presence  of  aortic  regurgitation  and  the  absence  of 
chronic  nephritis. 

In  cardiac  decompensation  the  effect  of  digitalis  was  rather 
to  increase  pulse  pressure  and  systolic  pressure  and  cause  a 
fall  in  the  diastolic  pressure.  Deaths  in  hypertension  patients 
occurred  most  frequently  between  the  ages  of  40  and  60  years, 
and  the  underlying  condition  was  either  chronic  nephritis  or 
chronic  disease  of  the  heart,  or  a  combination  of  the  two.  More. 
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than  half  the  deatlis  occurred  with  symptoms  of  uremia  or 
apoplexy.  Twenty-eight  per  cent,  died  with  signs  of  progres¬ 
sive  heart  failure.  The  patients  in  more  than  half  the  fatal 
cases  had  had  a  systolic  pressure  of  over  200  mm.,  and  86 
per  cent,  had  had  diastolic  pressure  of  over  100  mm. 

43.  Treatment  of  Syphilis. — Seventy-five  patients  with  the 
following  diagnoses  have  been  treated  at  the  Peter  Bent 
Brigham  Hospital;  forty-eight  cases  of  tabes  dorsalis,  six  of 
general  paresis  of  the  insane,  sixteen  cases  of  cerebrospinal 
syphilis,  and  five  of  syphilitic  meningitis.  To  these  patients 
450  intraspinal  injections  of  salvarsanized  serum  and  350 
doses  of  salvarsan  were  given.  The  results  of  each  treat¬ 
ment  are  summarized  by  Walker  and  Haller  as  follows : 
Patients  with  recent  syphilitic  meningitis  and  cerebrospinal 
syphilis  may  be  relieved  symptomatically  by  intravenous  sal¬ 
varsan  ;  the  spinal  fluid  Wassermann  reaction  may  become 
negative  with  1  c.c.  and  the  cell  count  may  become 
normal.  Patients  with  long-standing  cerebrospinal  syphilis 
and  tabes  may  be  benefited  symptomatically  following  salvar¬ 
san,  but  little  or  no  change  occurs  in  the  spinal  fluid  findings. 
Patients  with  recent  and  those  with  late  syphilitic  meningitis, 
cerebrospinal  syphilis,  tabes  and  general  paresis  of  the  insane 
are  markedly  improved  following  the  combination  of  intrave¬ 
nous  salvarsan  and  intraspinal  salvarsanized  serum  (Swift- 
Ellis  method),  and  those  who  fail  to  improve  under  salvar¬ 
san  alone  do  improve  both  in  symptoms  and  in  spinal  fluid 
findings  following  this  double  treatment.  That  intraspinal 
salvarsanized  serum  greatly  benefits  patients  with  central 
nervous  system  syphilis  is  shown  by  the  fact  that  those  with 
negative  serum  reactions  and  with  positive  spinal  fluid  find¬ 
ings  are  symptomatically  relieved  by  this  treatment.  In  many 
patients  the  spinal  fluid  Wassermann  reaction  becomes  nega¬ 
tive  with  1  c.c.,  the  cell  count  becomes  normal  and  negative 
(Noguchi)  globulin  test  is  obtained  following  sufficient  treat¬ 
ment  with  salvarsanized  serum  intraspinally  without  other 
medication. 

44.  Blood  Fat  Before  and  After  Splenectomy. — Analysis 
made  by  Dubin  and  Pearce,  before  and  after  splenectomy,  of 
the  blood  of  dogs  showed  practically  no  change  in  the  amount 
of  total  fats  and  unsaturated  fatty  acids,  as  expressed  by  the 
iodin  value. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

September,  XLV,  No.  5 

45  Studies  of  Optic  Nerve  Atrophy  in  Association  with  Chiasmal 

Lesions.  C.  B.  Walker  and  H.  Cushing,  Boston. — -p.  407. 

46  Declinations  of  Vertical  Meridians  of  Retina.  G.  T.  Stevens, 

New  York. — p.  438. 

47  Studies  on  Actions  of  Toxins  and  Protein  Degeneration  Products 

on  Eye.  A.  C.  Woods,  Philadelphia. — p.  451. 

48  Case  of  Melanosarcoma  of  Orbit,  Treated  with  Radium.  E.  B. 

Heckel,  Pittsburgh. — p.  465. 

49  Retrobulbar  Neuritis  with  Central  Scotoma  from  Toxic  Action  of 

Thyroidin.  M.  Standish,  Boston. — -p.  469. 

50  Report  of  Removal  of  Tumor  at  Apex  of  Orbit,  with  Preservation 

of  Eyeball,'  Case  of  Plexiform  Neuroma  of  Eyelid.  Microscopic 
Examination.  A.  Knapp,  New  York. — p.  475. 

51  Improved  Capsule  Forceps  for  Intracapsular  Cataract  Extractions. 

F.  H.  Verhoeff,  Boston. — p.  479. 

Boston  Medical  and  Surgical  Journal 

September  14,  CLXXV,  No.  11 

52  'Present  Status  of  Alveolar  Osteomyelitis  (Pyorrhea  Alveolaris). 

Its  Causes  and  Treatment  with  Vaccines.  L.  S.  Medalia, 
Boston. — p.  367. 

53  Use  of  Emetin.  A.  C.  Reed,  San  Francisco. — p.  375. 

54  Peripheral  Neuritis  Following  Emetin  Treatment  of  Amebic  Dysen¬ 

tery.  A.  R.  Kilgore,  Shanghai,  China. — p.  380. 

55  Dystonia  Musculorum  Deformans  —  Oppenheim’s  New  Disease  of 

Children  and  Young  Adults.  I.  H.  Coriat,  Boston. — p.  383. 

52.  Treatment  of  Pyorrhea  Alveolaris  with  Vaccines. — 
“Pyorrhta  alveolaris,”  so-called,  Medalia  says,  is  in  reality  a 
chronic  alveolar  osteomyelitis.  The  sockets  are  enlarged 
medullary  spaces  of  the  maxillary  bones  while  the  so-called 
“peridental  membrane”  is  in  reality  a  ligament  which  keeps 
the  tooth  suspended  in  the  alveolar  cavity.  The  mechanical 
causes  are  responsible  for  starting  the  disease,  while  the 
pyogenic  bacteria  (pneumococcus,  staphylococcus,  and  M. 
catarrhalis)  are  responsible  for  keeping  it  up.  Chronic 
alveolar  osteomyelitis  is  a  specific  disease,  though  not  in  the 


sense  that  it  is  always  due  to  one  and  the  same  organism;  it 
is  due  to  a  variety  of  organisms.  Systemic  diseases  play  only 
a  secondary  part  in  starting  the  disease,  but  may  be  caused 
by  it,  and  in  turn  become  responsible  for  keeping  up  the  local 
condition.  A  great  many  rheumatic  diseases,  so-called,  also 
a  great  many  gastro-intestinal  affections  are  directly  related 
to  chronic  alveolar  osteomyelitis — “Riggs  disease.”  The  vac¬ 
cine  treatment  of  this  disease,  together  with  the  proper  atten¬ 
tion  to  diet,  cures  or  relieves  the  systemic  diseases,  especially 
the  rheumatic  affections.  Vaccine  treatment  (immuno¬ 
therapy),  together  with  local  mechanical  treatment  (and  the 
proper  attention  to  the  general  systemic  condition  of  the 
patient)  yields  by  far  the  best  results  in  this  intractable 
disease — chronic  alveolar  osteomyelitis. 

Bulletin  of  Medical  and  Chirurgical  Faculty  of 
Maryland,  Baltimore 

September,  IX,  No.  3 

56  Delivery  by  Abdominal  Section.  E.  P.  Davis,  Philadelphia.  — 

p.  33. 

57  Oral  Hygiene.  B.  M.  Hopkinson,  Baltimore. — p.  39. 

California  State  Journal  of  Medicine,  San  Francisco 

September,  XIV,  No.  9 

58  Value  of  Fuchsin  in  Urology.  V.  G.  Vecki,  San  Francisco.— 

p.  349. 

59  Industrial  Hernia.  W.  B.  Smith,  Randsburg.— p.  351. 

60  Diagnosis  and  Treatment  of  Poliomyelitis  in  Preparalytic  Stage. 

J.  A.  Colliver,- Los  Angeles. — p.  352. 

61  Removal  of  Foreign  Bodies  from  Esophagus  and  Respiratory  Tract. 

H.  B.  Graham,  San  Francisco. — p.  354. 

62  Periodontal  Septic  Foci.  T.  S.  Smith,  San  Francisco.— p.  356. 

63  Apocodein  —  New  Laxative  with  Exceptional  Advantages.  W.  C. 

Alvarez,  San  Francisco. — p.  363. 

64  Pathologic  Anatomy,  Symptoms  and  Diagnosis  of  Renal  Tuber¬ 

culosis.  L.  J.  Roth,  Los  Angeles.— p.  366. 

65  History  in  Group  Study.  J.  M.  Read,  San  Francisco.— p.  369. 

66  Retrodisplacements  of  Uterus  with  Especial  Reference  to  Their 

Causation  and  New  Method  of  Treatment.  J.  C.  Neel  San 
Francisco. — p.  372. 

Illinois  Medical  Journal,  Chicago 

September,  XXX,  No.  3 

67  Improved  Technic  in  New  Submucous  Operation.  O.  Tydings 

Chicago. — p.  161.  ’ 

In  I°ns!l  V  Its  Medicolegal  Aspect.  C.  J.  Whalen,  Chicago.— p.  164. 

69  Tonsil  in  Its  Relation  to  Series  of  Infection  Sequences  F 

Buckmaster,  Effingham. — p.  166. 

70  Diagnostic  and  Prognostic  Value  of  Visual  Fields  with  Some 

Suggestions  in  Technic.  G.  F.  Sucker,  Chicago.— p.  173. 

71  Detection  of  Monolateral  Malingerers  and  Demonstration  of  Instru¬ 

ment.  C.  B.  Wagner,  Chicago. — p.  178.  * 

72  Horse  Hair  Suture  for  Relief  of  Tension  in  Glaucoma.  J.  W. 

Smith,  Bloomington. — p.  179. 

73  Common  Focal  Centers  of  Metastatic  Infections  in  Upper  Respira¬ 

tory  Tract.  W.  J.  Rideout,  Freeport. — p.  180. 

74  Treatment  of  Penetrating  Injuries  to  Eyeball.  H.  W  Woodruff 

Joliet. — p.  183. 

75  Circular  Plastic  of  Eyelid  in  Cicatricial  Ectropin.  E.  F.  Sny- 

dacker,  Chicago. — p.  186. 

76  Diagnosis  of  Disorders  Affecting  Perception  Organ  of  Hearing. 

O.  J.  Stein,  Chicago. — p.  188. 

77  Value  of  Roentgenogram  in  Diagnosis  of  Mastoid  Disease.  G  E 

Shambaugh,  Chicago. — p.  193. 

78  Treatment  of  Chronic  Constriction  of  Eustachian  Tubes.  A.  S. 

Rochester,  Chicago. — p.  195. 

79  Comparative  Value  of  Indirect  and  Direct  Laryngoscopy.  S.  A. 

Friedberg,  Chicago. — p.  197. 

80  Examination  of  Discharge  in  Mastoid  Disease.  A.  H.  Andrews 

Chicago. — p.  198. 

81  Danger  of  Incomplete  Examination  in  Nasal  Conditions.  C.  H. 

Long,  Chicago. — p.  200. 

82  Operative  Measures  Advocated  in  Removal  of  Faucial  Tonsil. 

A.  B.  Middleton,  Pontiac. — p.  202. 

83  Prognosis  and  Treatment  of  Common  Intracranial  Complications 

of  Nose,  Throat  and  Ear  Infections.  N.  H.  Pierce  Chicago  _ 

p.  203. 

Iowa  State  Medical  Society  Journal,  Des  Moines 

September,  VI,  No.  9 

84  Signs  of  Times.  L.  L.  Henninger,  Council  Bluffs. — p.  377. 

85  Practical  Points  on  Refraction.  F.  W.  Dean,  Council  Bluffs.  — 

p.  378. 

86  Cause  and  Treatment  of  Accommodative  Weakness.  F.  E. 

Franchere,  Sioux  City. — p.  380. 

87  Eye-Strain.  E.  C.  Lawrence,  Des  Moines. — p.  382. 

88  Certain  Types  of  Appendicitis.  D.  W.  Ward,  Oelwein. — p.  384. 

89  Vaccine  Therapy.  M.  F.  Stults,  Wiota. — p.  388. 

90  Dyspepsia.  W.  C.  McGrath,  Eagle  Grove. — p.  394. 
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91  Clinical  Possibilities  of  Pharyngeal  Pituitary.  W.  S.  Bryant,  New 
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95  Alkaloidal  Adjuvants  in  General  Anesthesia.  R.  C.  Coburn,  New 

York. — p.  460. 

93.  Primary  Carcinoma  of  Lungs. — This  paper  is  a  study 
of  four  specimens  of  primary  carcinoma  of  the  lung.  Based 
on  a  slight  increase  in  temperature,  the  presence  of  a  cough, 
evidence  of  consolidation  in  the  lung  and  the  loss  of  flesh, 
each  case  was  mistaken  for  one  of  pulmonary  tuberculosis  in 
an  advanced  stage.  Complete  necropsies  were  held  in  each 
instance,  and  no  new  growths  were  found  other  than  in  the 
lung.  The  new  growths  in  three  instances  begins  in  the  large 
bronchus  at  the  root  of  the  lung,  and  extends  along  it  into 
the  substance  of  the  lung.  In  all  three  cases,  the  bronchial 
lymph  nodes  have  been  invaded  and  overgrown  by  the  neo¬ 
plasm.  The  growth  has  extended  into  the  pericardium  in 
two  cases.  In  one  case  there  was  also  a  distinct  invasion  of 
the  esophagus  producing  stricture.  In  each  lung  there  is  a 
thickening  of  the  pleura,  which  is  especially  marked  over  the 
portion  of  the  lung  involved  by  the  tumor. 

Military  Surgeon,  Washington,  D.  C. 

September,  XXXIX,  No.  3 

96  Relation  of  Civilian  Physician  to  National  Preparedness.  L.  A. 

La  Garde,  U.  S.  Army.— p.  237. 

97  Inactive  Medical  Reserve  Corps  in  War.  H.  C.  Coe,  U.  S.  Army. 

— p.  244. 

98  Some  General  Information  Concerning  Diagnosis  and  Treatment  of 

Syphilis.  M.  A.  Reasoner,  U.  S.  Army. — p.  253. 

99  Proposed  Methods  of  Venereal  and  Hygienic  Educational  Prophyl¬ 
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100  Use  of  Habit  Forming  Drugs  (Cocain,  Opium  and  Its  Derivatives) 
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101  Fumigation  by  Cyanid  Gas.  R.  H.  Creel,  U.  S.  P.  H.  Service. 
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— p.  300. 

New  Jersey  Medical  Society  Journal,  Orange 

September,  XIII,  No.  9 
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113  Symptom  Ataxia.  II.  F.  Wolf,  New  York  — p.  494. 

114  Dysentery  in  Serbia.  J.  Rudis-Jicinsky,  Chicago. — p.  495. 
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Tacoma. — p.  296. 
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Benzol;  Report  of  Case.  E.  Myers,  Portland,  Ore. — p.  306. 

126  Varieties  of  Acidosis.  J.  Besson,  Portland,  Ore. — p.  309. 

Oklahoma  State  Medical  Association  Journal,  Muskogee 

September,  IX,  No.  9 

127  Anatomy,  Physiology  and  Pathology  of  Accessory  Sinuses  of  Nose. 

A.  C.  McFarling,  Shawnee,  Okla. — p.  271. 

128  Sinusitis.  J.  H.  Barnes,  Enid. — p.  279. 

129  Treatment  —  Conservative  and  Radical.  G.  E.  Hartshorne, 

Shawnee. — p.  282. 

130  Active  Immunization  by  Vaccine  Therapy.  W.  H.  Bailey,  Okla¬ 

homa  City. — p.  287. 

131  Early  Diagnosis  of  Incipient  Pulmonary  Tuberculosis  in  Adult. 

W.  F.  Dutton,  Tulsa. — p.  291. 

132  Some  Proctologic  Don’ts.  J.  M.  Cooper,  Oklahoma  City. — p.  294. 

133  Oklahoma’s  School  of  Medicine.  L.  R.  Long,  Oklahoma  City.  — 

p.  295. 

Southern  Medical  Journal,  Birmingham,  Ala. 
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134  Syphilis  zi  Nervous  System.  B.  R.  Tucker  and  H.  J.  Hayes, 

Richmond,  Va. — p.  765. 

135  Clinical  Study  of  Epilepsy.  D.  D.  V.  Stuart,  Jr.,  Baltimore. — 

p.  767. 

136  Ocular  Complications  of  Malaria  and  Toxic  Effect  of  Quinin  on 

Eye.  W.  T.  Davis,  Washington,  D.  C. — p.  769. 

137  Modern  Medicine.  W.  E.  Deeks,  New  York.- — p.  773. 

138  ‘Etiology  of  Pellagra  in  Children.  H.  W.  Rice,  Columbia,  S.  C. 

— p.  778. 

139  Pellagra  in  Charleston,  S.  C.  W.  A.  Smith,  R.  M.  Pollitzer  and 

H.  S.  Mustard,  Charleston,  S.  C. — p.  786. 

140  Diagnosis  of  Cutaneous  Cancer.  H.  H.  Hazen,  Washington,  D.  C. 

— p.  790. 

141  Operation  of  Vital  Statistics  Law  in  Arkansas.  C.  W.  Garrison, 

Little  Rock,  Ark. — p.  797. 

142  Registration  of  Births  and  Deaths  in  Dallas,  Texas.  E.  B.  Sum¬ 

mers,  Dallas,  Texas. — p.  800. 

143  Vital  Statistics  Vitalized.  W.  L.  Heizer,  Bowling  Green,  Ky.  — 

p.  803. 

144  Need  of  LTniform  Health  Regulations  in  Southern  States.  D.  W. 

Jones,  Brookhaven,  Miss. — p.  806. 

145  ‘Mesenteric  Thrombosis  and  Embolism;  Report  of  Thirty-Five  Cases. 

J.  H.  Blackburn,  Bowling  Green,  Ky. — p.  810. 

146  Injuries  of  Urinary  Tract.  H.  J.  Williams,  Macon,  Ga. — p.  820. 

147  Proper  Management  of  Placenta  Praevia.  M.  S.  Davie,  Dothan. 

— p.  826. 

148  Application  of  Protracted  Proctoclysis  in  Treatment  of  Eclampsia. 

G.  M.  Murray,  Atlanta,  Ga. — p.  829. 

149  Etiology  and  Pathology  of  Trachoma.  Differentiation  from  Allied 

Conjunctival  Conditions.  J.  M.  Ray,  Louisville,  Ky. — p.  832. 

150  Treatment  of  Trachoma.  H.  T.  Aynesworth,  Waco,  Texas. — p.  836. 

151  Diphtheria  Involving  Sinuses,  Mastoid  and  Middle  Ear.  F. 

Vinsonhaler,  Little  Rock,  Ark. — p.  839. 

138.  Pellagra  in  Children.— A  study  of  200  pellagrous 
orphan  children  was  made  by  Rice.  The  facts  in  a  large 
per  cent,  of  the  cases  of  pellagra  in  one  orphanage  strongly 
discredit  an  essentially  causative  relation  of  corn.  The 
incidence  of  pellagra  was  much  higher  in  children  under  12 
years  of  age.  The  differences  discovered  in  the  diet  of  the 
smaller  and  larger  children  seem  inadequate  to  account  for 
this  age  distribution.  But  there  appears  to  be  some  relation 
between  the  amount  of  animal  food  consumed  and  the  spread 
of  pellagra  in  orphanages.  The  predisposing  factors :  age, 
sex,  hereditary  weakness,  poor  nutrition  and  coincident  dis¬ 
eases,  apparently  were  operative  in  this  series  of  cases. 
There  was  no  evidence  pointing  to  unsanitary  conditions  or 
to  the  insects  as  a  cause  of  the  spread  of  the  disease. 

145.  Mesenteric  Thrombosis  and  Embolism. — In  twenty-five 
of  thirty-four  cases  of  this  affection  analyzed  by  Blackburn  in 
which  a  clinical  diagnosis  was  made,  intestinal  obstruction  was 
found  in  ten  cases,  mesenteric  thrombosis  in  three  cases,  and 
suspected  mesenteric  thrombosis  in  one.  Strangulated  hernia 
and  “acute  surgical  abdomen”  were  pronounced  in  two  cases 
each.  The  following  diagnoses  were  made  in  one  case  each : 
Appendicitis,  appendicitis  and  peritonitis,  peritonitis,  acute 
hemorrhagic  pancreatitis,  fecal  impaction,  intestinal  perfora¬ 
tion  in  typhoid,  and  ptomaine  poisoning.  Pain  was  present 
in  twenty-six  of  the  thirty-three  cases.  It  is  described  as 
cramp-like,  severe,  extreme,  intense,  and  agonizing.  It  was 
localized  in  the  epigastrium  in  two  cases,  lower  abdomen  in 
one,  about  umbilicus  in  four,  to  left  of  umbilicus,  left  half 
of  abdomen  in  three  cases,  to  right  of  umbilicus  and  above  in 
two  cases,  median  in  one  case,  and  general  in  ten  cases.  In  three 


Volume  LXVII 
Number  14 


CURRENT  MEDICAL  LITERATURE 


1047 


instances  the  pain  was  defined  as  localized  at  first,  becoming 
general  later.  In  one  instance  as  general  at  first,  localizing 
in  lower  abdomen  later.  In  twenty  cases  tenderness  was 
located  as  follows :  Six  general,  six  right  side,  two  left  side, 
two  median,  two  lower  abdomen,  one  epigastric,  and  one  at 
umbilicus  and  lower  abdomen. 

Vomiting  is  mentioned  alone  in  seven  cases;  nausea  and 
vomiting  in  twelve.  The  bowels  were  constipated  in  ten 
cases.  Distention  is  mentioned  in  twenty-seven  cases ;  mus¬ 
cular  rigidity  is  mentioned  in  four  cases.  The  temperature 
in  most  cases  was  normal  or  subnormal  early  in  the  attack, 
but  may  rise  to  104  or  105  degrees,  if  progress  of  case  is  not 
too  rapid.  Late  in  the  attack,  with  the  collapse,  the  tempera¬ 
ture  frequently  becomes  subnormal  again.  The  pulse  rate  is 
almost  always  above  110  to  120,  frequently  140  to  150.  In  the 
three  cases  in  which  the  leukocyte  count  was  recorded  it  was 
as  follows:  Increased  from  5,000  to  31,000  after  admission 
(four  days),  28,000  and  21,000.  The  order  of  frequency  of  the 
different  symptoms  was  as  follows :  distention,  pain,  tender¬ 
ness,  pulse  and  temperature  ratio,  nausea  and  vomiting,  con¬ 
stipation,  tumor  and  melena.  It  is  worthy  of  note  that 
melena,  which  is  considered  characteristic  of  this  condition, 
was  present  in  only  three  cases.  Most  of  these  symptoms 
varied  as  to  time  of  onset,  localization,  radiation,  duration, 
etc.  Apparently  the  ideal  method  of  treatment  consists  in 
resection  of  the  intestine,  with  an  end-to-end  or  lateral 
anastomosis,  and  closure  of  the  abdomen;  but  the  recoveries 
occurred  after  this  method  on  account  of  the  small  amount  of 
intestine  involved  rather  than  from  the  particular  technic 
used.  In  the  cases  with  more  extensive  destruction  of  intes¬ 
tine,  the  drainage  must  be  used  after  the  anastomosis,  or 
without  it  in  extreme  cases. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

August  26,  II,  No.  2904 

1  Prehistoric  War  Wound.  L.  F.  West  and  A.  Keith. — p.  281. 

2  ‘Salt  Pack  Treatment  of  Infected  Gunshot  Wounds.  J.  E.  H. 

Roberts  and  R.  S.  S.  Statham. — p.  282. 

3  Plea  for  Ignoring  “Laudable  Pus”  in  Treatment  of  Septic  Wounds. 

M.  Donaldson,  E.  Alment  and  A.  J.  Wright. — p.  286. 

4  Secondary  Infections  of  Joints  in  Acute  Medical  Ailments;  Report 

of  Cases.  G.  H.  Edington. — p.  289. 

5  Death  After  Nitrous  Oxid-Oxygen  and  Spinal  Anesthesia.  W.  E. 

Robinson. — p.  291. 

2.  Salt  Pack  Treatment  of  Infected  Wounds. — The  method 
of  dressing  wounds  with  a  firm  pack  of  gauze  and  sodium 
chlorid  tablets  combined  with  a  preliminary  free  excision  of 
the  wound  and  lacerated  and  infected  tissues,  has  given 
results  which  have  effected  revolutionary  changes  in  methods 
of  treatment.  During  the  last  twelve  months  it  has  gradu¬ 
ally  supplanted  other  methods  of  treatment,  until  now  the 
authors  and  others  employ  it  in  the  majority  of  cases.  The 
operative  details  in  connection  with  a  wound  naturally  vary 
with  the  site,  nature  and  degree  of  infection  of  the  wound. 
For  example,  wounds  of  the  buttock  by  shrapnel  ball  or  shell 
are  invariably  laid  open  in  their  whole  extent.  If  there  are 
separate  entry  and  exit  wounds  they  are  joined  by  an  incision 
dividing  the  glutei  down  to  the  track  between  them.  Foreign 
bodies  are  removed  and  the  necrotic  tissue  lining  the  track 
excised.  Bleeding  points  are  tied  with  catgut,  and  after 
examination  for  bony  or  visceral  lesions  a  salt  pack  is 
applied.  Such  a  wound  is  often  ready  for  suturing  within 
ten  days  to  a  fortnight. 

The  superficial  wound  if  small  is  excised  so  that  it  will 
admit  a  finger.  The  full  extent  of  the  wound  is  then  deter¬ 
mined  so  far  as  possible  by  digital  examination,  and  unless 
essential  structures  are  involved  the  whole  area  is  laid  open, 
all  pockets  being  exposed  to  the  end.  Foreign  bodies,  includ¬ 
ing  pieces  of  cloth  and  blood  clot,  are  carefully  searched  for 
and  removed,  and  all  necrotic  tissue  cut  away  with  scissors 
until  a  freely  bleeding  surface  remains.  If  the  deep  fascia 
or  superficial  muscles  tend  to  come  together  and  close  the 
mouth  of  the  wound  sufficient  tissue  is  excised  to  ensure 


that,  when  the  salt  pack  is  in  place,  the  mouth  of  the  wound 
will  be  widely  open.  A  conical  wound  not  requiring  the  use 
of  drainage  tubes  is  thus  produced.  In  all  cases  side  tracks 
and  pockets  are  opened  up  so  that  they  may  be  packed  to  the 
bottom.  In  cases  in  which  a  fracture  exists,  fragments, 
unless  small  and  completely  detached,  are  not  removed.  With 
the  exception  of  iodin  for  the  skin  they  do  not  apply  any 
antiseptic  to  the  wound. 

Lancet,  London 

September  2,  II,  No.  4853 

6  *Latent  Tuberculosis.  C.  Y.  Wang. — p.  417. 

7  Diagnosis  of  Enteric  Fevers  in  Inoculated  Individuals  by  Agglutinin 

Reaction.  G.  Dreyer  and  E.  W.  A.  Walker. — p.  419. 

8  Method  of  Drop  Measuring  Liquids  and  Suspensions.  R.  Donald. 

— p.  423. 

9  Employment  of  Blood  Transfusion  in  War  Surgery.  E  Archibald 

— p.  429. 

10  Three  Cases  Illustrating  Functional  Consequences  of  Head  Injuries. 

T.  E.  Harwood. — p.  431. 

11  Heart  and  Active  Service.  H.  J.  Seeuwen. — p.  432. 

12  ‘Use  of  Picric  Acid  in  War  Surgery.  T.  F.  Brown.— p.  433. 

13  Empyema  Due  to  Infection  by  Bacillus  Typhosus  Para.  A.  C  C 

Weeks. — p.  433. 

14  Surgical  Treatment  of  Erythema  Induratum  of  Bazin.  E.  Kon- 

deleon. — p.  434. 

15  Case  of  Hereditary  Syndactyly.  W.  E.  Le  Gros  Clark.— p.  434. 

16  Shiah  Pilgrimage  and  Sanitary  Defences  of  Mesopotamia  and 

Turco-Persian  Frontier.  (To  be  continued.)  F.  G.  Clemow.— 

p.  441. 

6.  Latent  Tuberculosis. — From  the  large  amount  of  evi¬ 
dence  accumulated,  Wang  says,  one  may  draw  the  conclusion 
that  the  existence  of  latent  tuberculosis  in  the  human  body 
has  been  abundantly  proved.  Further,  by  means  of  the 
animal  test,  it  can  be  substantiated  in  a  certain  proportion  of 
individuals  otherwise  not  recognizable  as  tuberculous  by  the 
naked  eye  or  the  microscope,  probably  an  average  of  about 
12  per  cent.,  with  perhaps  variations  at  different  periods  of 
life.  How  long  tubercle  bacilli  may  remain  latent  in  the 
human  body  cannot  be  determined  on'  the  present  knowledge 
of  the  subject;  but  in  the  case  of  animals  tubercle  bacilli  may 
reside  in  the  tissues  as  long  as  104  days  without  producing 
any  specific  changes. 

12.  Use  of  Picric  Acid  in  War  Surgery.— The  value  of 
picric  acid  was  tested  by  Brown  and  his  associates  in  the 
treatment  of  over  3,000  wounded  patients.  They  carried  out 
the  following  routine  treatment  so  far  as  practicable.  1.  To 
superficial  wounds  1  per  cent,  picric  acid  solution  was  applied 
on  thin  gauze.  The  wound  was  thus  left  practically  exposed, 
to  the  air;  usually  one  dressing  per  day  was  sufficient. 

2.  Suppurating  sinuses  were  treated  by  syringing  with  0.5  to 
1  per  cent,  of  the  solution  twice  daily,  and  hydrogen  dioxid 
solution  used  every  two  or  three  days  to  remove  debris. 

3.  Arm  and  leg  baths  with  0.5  per  cent,  solution  for  thirty 
minutes  were  used  for  suppurating  fractures  and  crushed 
tissues,  with  an  occasional  bath  of  hypertonic  saline  as  a 
change.  The  results  were  uniformly  good,  healthy  and 
vigorous  granulation  and  quick  recovery  taking  place.  Sev¬ 
eral  cases  of  septic  compound  fracture  and  injuries  to  bone 
cleared  up  in  a  remarkably  short  time.  Deep  septic  wounds 
caused  by  shrapnel,  etc.,  granulated  and  were  ready  for  skin 
grafting  likewise.  It  must  be  noted,  however,  that  they 
found  1  per  cent,  solution  too  strong  for  the  delicate  epi¬ 
thelium  of  new  skin,  and  weaker'  solutions,  0.5  per  cent.,  and 
0.2  per  cent.,  were  used  when  the  granulation  reached  the 
level  of  the  surrounding  epidermis.  A  0.2  per  cent,  solution 
in  water  and  spiritus  vini  rectificatus  was  used  in  several 
cases  of  erysipelas  with  excellent  results. 

Annales  de  Medecine,  Paris 

July- August,  III,  No.  4,  pp.  323-459 

17  Technic  for  Measurement  of  Blood  Pressure.  (Recherches  sur  les 

appareils  destines  a  mesurer  la  tension  arterielle  cliez  l’homme.) 

A.  B.  Marfan  and  H.  Dorlencourt. — p.  323. 

18  ‘Changes  in  Viscosity  of  the  Blood.  (Recherches  sur  la  viscositc 

du  sang  humain.)  O.  Josue  and  M.  Parturier. — p.  343. 

19  ‘Varying  Resisting  Power  of  Leukocytes  as  Element  in  Prognosis. 

(Recherches  sur  les  variations  de  la  resistance  leucocytaire.) 

P.  Mauriac. — p.  370. 

20  ‘The  Urologic  Syndrome  in  Meningococcus  Meningitis.  P.  Cazamian 

— p.  383. 
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21  Tendon  and  Skin  Reflexes  in  Case  of  Severed  Spinal  Cord.  (Les 

reflexes  tendineux  et  cutanes,  les  mouvements  de  defense  et 

d’automatisme  dans  la  section  totale  de  la  moelle  d’apres  une 

observation  anatomo-clinique.)  H.  Claude  and  J.  Lhermitte. 

— p.  407. 

22  Astasia  Abasia  with  Vestibular  Nerve  Disturbances  in  Two  Syphi¬ 

litics.  (Deux  cas  d’astasie-abasie  avec  troubles  du  nerf  vesti- 

bulaires  chez  des  syphilitiques  anciens.)  G.  Guillain  and  J.-A. 

Barre. — p.  431. 

18.  Viscosity  of  the  Blood— Josue  and  Parturier  emphasize 
that  the  viscosity  of  the  blood  can  be  estimated  only  when 
coagulation  has  been  rendered  impossible.  Otherwise  the 
viscosity  increases  as  soon  as  the  blood  leaves  the  vessels, 
long  before  coagulation  becomes  manifest.  All  research  on 
the  viscosity  of  the  blood  that  has  been  done  with  coagulable 
blood  is  fraught  with  error.  Works  on  the  viscosity  of  blood 
that  has  not  been  rendered  noncoagulable  are  thus  based  on 
erroneous  data.  The  best  way  to  ward  off  coagulation  is  with 
sodium  citrate.  There  is  an  unmistakable  parallelism  between 
the  viscosity  and  the  number  of  red  corpuscles.  All  calcula¬ 
tions  of  the  viscosity  should  take  into  account  separately  the 
viscosity  of  the  whole  blood,  of  the  plasma,  and  of  the 
corpuscles.  By  determining  the  viscosity  of  the  whole  blood 
and  the  plasma,  that  of  the  corpuscles  can  be  deduced  from 
them.  The  viscosity  of  the  plasma  is  most  important  for  the 
metabolism;  there  is  ample  reason  to  assume  that  the  vis¬ 
cosity  of  the  fluid  in  which  the  corpuscles  float  is  not  with¬ 
out  influence  on  the  respiratory  interchanges  between  the 
red  corpuscles  and  the  depths  of  the  tissues  to  which  they 
are  bringing  the  oxygen.  But  at  the  same  time  the  blood 
is  being  pushed  along  by  the  heart  into  the  vessels,  and  the 
viscosity  of  the  whole  blood  is  an  important  factor  in  the 
amount  of  resistance  which  the  heart  has  to  overcome  and 
the  amount  of  work  it  has  to  do.  The  viscosity  of  the  plasma 
is  thus  of  greatest  importance  for  the  interchanges  in  the 
organism;  the  total  viscosity,  for  the  mechanics  of  the  cir¬ 
culation. 

19.  The  Resisting  Power  of  the  Leukocytes  as  an  Element 
in  the  Prognosis. — Mauriac  expatiates  on  the  information  to 
be  derived  from  the  leukocyte  and  the  advantage  of  studying 
it  to  determine  its  resisting  power,  its  activity  and  its  physio¬ 
logic  value.  The  means  we  have  for  this  are  not  so  numerous 
that  we  can  neglect  any,  and  the  technic  he  has  worked  out 
for  estimating  the  resistance  of  the  leukocytes  is  simple  and 
instructive.  Three  drops  of  blood  are  dropped  into  a  tube 
containing  0.5  c.c.  of  a  solution  of  2.06  gm.  sodium  citrate 
and  3.6  gm.  sodium  chlorid  in  1,000  gm.  distilled  water. 
After  shaking  the  tube  it  is  set  aside  for  an  hour.  Then  it 
is  shaken  up  anew  and  the  suspension  of  the  corpuscles  is 
aspirated  with  a  pipet.  On  a  dry  slide  a  rectangle  is  traced 
with  the  pipet,  from  3  to  4  cm.  long  by  2  cm.  wide  and  this 
is  covered  entirely  with  the  blood  solution.  Aspirating  the 
excess  of  fluid  leaves  a  moist  homogeneous  surface,  which 
dries  at  room  temperature  in  half  an  hour.  The  leukocytes 
are  then  stained  with  a  saturated  solution  of  methylene  blue 
in  physiologic  salt  solution.  The  stain  is  left  in  contact  for 
twenty  minutes,  then  rinsed  off  lightly  with  running  water, 
and  the  slide  is  left  to  dry.  Under  the  microscope  the  leuko¬ 
cytes  show  blue;  the  reds  are  not  visible. 

By  this  technic  the  leukocytes  are  not  injured  and  show  up 
finely.  Some  are  seen  practically  normal,  with  distinct  out¬ 
line  and  nuclei.  These  are  the  ones  that  have  resisted  the 
action  of  the  citrate  solution.  The  ratio  between  these 
resistant  leukocytes  and  those  that  have  become  more  or  less 
disintegrated,  is  the  index  of  leukocyte  resistance.  In  the 
normal  subject,  fasting,  this  index — Resistance  divided  by 
Fragility — ranges  from  0.7  to  0.9.  The  resistance  of  the  red 
corpuscles  can  be  estimated  at  the  same  time.  After  an 
hour’s  contact  with  the  citrate  solution  the  tint  of  the  super¬ 
natant  fluid  ranges  from  that  of  water  to  a  pink  or  bright  red, 
proportional  to  the  number  of  reds  that  have  been  laked.  He 
gives  the  curves  of  the  leukocyte  index  in  a  number  of  cases 
of  pneumonia,  meningitis,  nephritis  and  erysipelas.  They 
show  that  the  effectual  defensive  reaction  on  the  part  of  the 
leukocytes  occurs  when  the  young  and  active  white  corpuscles 
show  first  an  increased  resistance  and  then  an  abrupt  drop 
to  extra  fragility.  He  calls  this  the  oscillation  de  defense. 
Unless  the  fragility  phase  is  preceded  by  the  phase  of  extra 


resistance,  the  outlook  is  bad.  A  fixation  abscess  and 
exposure  of  the  spleen  to  radiotherapy  induce  polynucleosis, 
and  hence  augmented  resisting  powers,  at  first  and  later  the 
disintegrating  phase. 

The  power  of  regeneration  of  the  leukocytes  is  the  primary 
condition  for  success  of  medication,  and  all  therapeutic  mea¬ 
sures  which  act  by  leukocytolysis  are  ineffectual  so  long  as 
they  disintegrate  only  the  old  corpuscles  or  those  without 
physiologic  importance.  Worse  than  ineffectual,  for  they 
may  do  direct  harm.  It  is  necessary  to  proportion  the  leuko- 
cytolytic  effect  to  be  produced  to  the  functional  efficiency  of 
the  leukocyte-producing  centers.  The  functional  capacity  of 
these  centers  should  be  studied  and  means  to  augment  the 
polynucleosis  applied.  Only  when  this  has  been  realized  and 
the  resisting  powers  of  the  leukocytes  increased  should  we 
venture  to  apply  measures  that  act  by  leukocytolysis,  such 
as  fixation  abscess,-  Roentgen  exposures  of  the  spleen  and 
injection  of  colloidal  metals.  The  oscillatioti  de  defense  was 
observed  regularly  in  every  case  with  a  favorable  outcome. 
It  was  not  directly  dependent  on  the  temperature,  the  dyspnea, 
or  other  objective  symptom,  and  it  also  seemed  to  be  inde¬ 
pendent  of  the  fluctuations  in  the  resisting  power  of  the 
reds.  On  the  other  hand,  in  meningitis  the  increased  resis¬ 
tance  of  the  leukocytes  always  coincided  with  the  purulence 
of  the  cerebrospinal  fluid,  and  there  was  a  sudden  and  marked 
change  to  great  fragility  when  the  fluid  cleared  up. 

20.  Polyuria  in  Meningitis. — Cazamian  discusses  the  uro- 
logic  syndrome  in  the  course  of  meningococcus  meningitis, 
calling  attention  to  the  polyuria.  It  failed  to  appear,  in  his 
experience,  only  in  the  twenty-two  fatal  cases  among  his  101 
meningitis  patients.  It  seems  to  be  secondary  to  the  thirst 
and  polydipsia  caused  by  irritation  of  the  nervous  centers  as 
the  intensity  of  the  inflammation  subsides.  The  polydipsia 
polyuria  may  thus  be  regarded  as  a  sign  that  the  patient  has 
started  on  the  road  to  recovery. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

August,  IX,  No.  8,  pp.  333-376 

23  Soldier’s  Heart.  D.  Pletnew  (Moscow). — p.  333. 

Paris  Medical 

August  26,  VI,  No.  35,  pp.  165-180 

24  *Squill  Extract  as  Rat  Poison.  (La  lutte  contre  les  rats  des 

tranchees.)  P.  Lereboullet. — p.  165. 

25  *Thread  Drainage  Wards  Off  Fistulas  after  Operations  on  the  Anus. 

(La  guerison  rapide  des  fistules  et  des  abces  de  l’anus  sans 
incontinence  des  matieres.)  H.  Chaput. — p.  166. 

26  Pulmonary  Tuberculosis  in  Cheesy  Stage  Cured  by  Artificial  Pneu¬ 

mothorax.  R.  Burnand. — p.  168. 

•  27  Hydrotherapy  for  Results  of  War  Wounds.  (Hydrotherapie  et 
blessures  de  guerre.)  H.  Dausset  and  M.  Leulier. — p.  170. 

28  Hammer  Hand  with  Ulnar  Paralysis.  (Le  signe  de  la  main  en 

marteau  et  de  la  main  plantaire  dans  la  paralysie  cubitale.) 
Hesnard.— p.  176. 

24.  Rats  in  the  Trenches. — Lereboullet  says  that  nearly 
50,000  rodents  have  been  destroyed  in  the  French  trenches 
in  the  last  four  months.  The  main  reliance  is  on  rat  dogs 
and  on  squillitin,  the  toxic  extract  of  fresh  squill  bulbs. 

25.  Anal  Fistula. — Chaput  curets  to  the  remotest  recesses 
and  passes  a  thread  through  the  fistula,  a  silkworm  gut  or 
No.  10  rubber,  and  ties  it  to  form  a  loop.  He  gives  the 
details  of  the  technic  for  this  filiform  drainage,  as  he  calls 
it,  for  all  varieties  of  fistulas  and  abscesses  in  the  region  of 
the  anus.  In  ten  cases  of  abscess  the  cure  was  soon  complete, 
and  in  twenty  cases  of  anal  fistula  the  majority  were  cured 
in  from  fifteen  to  twenty  days,  without  recurrence  later  and 
without  cutting  the  sphincter. 

Presse  Medicale,  Paris 

August  24,  XXIV,  No.  47,  pp.  369-380 

29  *Semeiologic  Importance  of  Signs  of  Pleurisy  at  the  Apex.  (Les 

signes  de  la  pleurite  du  sommet  et  leur  valeur  dans  le  diagnostic 
de  la  tuberculose  pulmonaire  de  l’adulte.  L’adenite  et  la. 
lymphangite  nodulaire  susclaviculaires.)  E.  Sergent. — p.  369. 

10  Fracture  of  Neck  of  the  Femur.  H.  Chaput. — p.  371. 

31  Constriction  of  the  Jaws  After  War  Wounds.  L.  Imbert  and 

P.  Real.— p.  372. 

32  immobilization  and  Adjustable  Traction  for  Fractured  Femur. 

(Appareil  tracteur  auto-extenscur.)  A.  Manson. — p.  3 73. 
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33  Fracture  of  Lowei*  Jaw.  A.  Herpin. — p.  374. 

34  ‘Technic  for  Artificial  Eyes  After  Wounds  of  the  Orbit.  (Prothese 

orbitaire.)  G.  Valois  and  J.  Rouveix. — p.  375. 

29.  Signs  of  Pleuritis  at  the  Apex. — Sergent  ascribes  great 
importance  to  inflammatory  processes  in  the  pleura  in  the 
apex  region,  not  only  for  the  diagnosis  of  tuberculosis  but 
for  distinguishing  the  form  and  the  stage  of  the  tuberculous 
process,  while,  on  the  other  hand,  it  explains  many  blunders 
in  diagnosis.  This  apical  pleuritis  is  frequently  accompanied 
by  unequal  pupils  and  enlargement  of  the  supraclavicular 
glands.  The  pupil  on  the  side  affected  is  liable  to  be  dilated 
or  contracted,  and  the  gland  just  back  of  the  clavicle,  at  the 
external  margin  of  the  sternocleidomastoid,  can  be  felt. 
When  much  enlarged  it  is  soft,  but  otherwise  hard.  Some¬ 
times  it  feels  like  a  cord  knotted  along  its  course.  This 
supraclavicular  adenitis  has  nothing  in  common  with  cervical 
adenitis.  It  is  connected  with  inflammation  of  the  pleura  in 
the  apex  region  much  more  than  with  inflammation  of  the 
parenchyma  at  the  apex.  It  is  an  objective,  palpable  sign  of 
pleuritis  at  the  apex.  He  has  found  in  cadavers  a  chain  of 
lymphatics  starting  in  the  focus  in  the  apical  pleura  and 
terminating  in  the  supraclavicular  ganglion  palpated  during 
life.  When  the  ganglion  is  large  and  soft,  the  pleuritic 
process  is  probably  active.  When  the  pleural  focus  has  long 
healed  over,  the  gland  shrivels  and  grows  hard.  This  apical 
pleurisy  is  nothing  new,  but  physicians  seem  to  have  for¬ 
gotten  it.  The  changes  which  it  induces  are  liable  to  lead 
to  the  mistaken  diagnosis  of  infiltration  of  the  apex  when 
in  reality  there  is  only  a  benign  lesion,  a  simple  cicatrix, 
relics  of  a  long  past  process. 

32.  Immobilization  and  Adjustable  Traction  for  Fractured 
Femur. — Manson  places  the  leg  horizontally  in  a  long  narrow 
wooden  box  with  a  big  screw  in  the  center  of  the  foot  end. 
The  foot  is  fastened  to  a  small  board,  and  this  is  hooked 
by  a  spiral  spring  to  the  screw  in  the  footboard  of  the  box. 
The  screw  can  thus  exert  traction  as  needed  while  the  spring 
equalizes  it.  The  counter  pressure  is  not  against  the  groin 
but  against  a  plaster  plastron  enclosing  the  root  of  both 
thighs  and  the  buttocks.  The  box  extends  above  the  knee 
and  the  intervening  space  is  bridged  with  plaster,  like  the 
handle  of  a  basket,  on  both  sides  of  the  thigh. 

34.  To  Rebuild  the  Orbit. — Valois  and  Rouveix  use  a 
funnel  which  expands  at  the  tip  of  the  funnel  to  form  a  cup 
just  the  size  of  the  space  under  the  eyelids.  This  cup  is 
worked  beneath  the  eyelids,  which  brings  the  funnel  upright. 
Plaster  is  then  poured  through  the  funnel,  and  thus  a  cast 
of  the  orbit  is  easily  obtained.  From  this  cast  they  construct 
a  hollow,  soft  rubber,  elastic  shell  which  fits  into  the  orbit. 
The  front  is  of  hard  rubber,  and  this  reproduces  the  aspect 
of  the  eye.  The  elastic  shell  transmits  the  movements  of  the 
orbit  to  the  artificial  eye  even  when  there  is  not  a  trace  of  a 
stump  left. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

August  19,  XLVI,  No.  34,  pp.  1057-1088 

35  ‘State  of  Fallopian  Tubes  During  Puerperal  Fever.  (Etat  des 

trompes  dans  les  fievres  puerperales  et  leur  role  comme  voie  de 

propagation.)  H.  Chassot. — p.  1057. 

36  ‘Treatment  of  Dislocated  Fractures  of  Long  Bones.  C.  Arnd. 

— p.  1069. 

37  ‘Operative  Treatment  of  Flatfoot.  C.  Arnd. — p.  1074. 

38  ‘Roentgenoscopy  of  Joints.  (Die  Darstellung  der  Gelenke  durch 

Rontgenstrahlen.)  C.  Arnd. — p.  1075. 

35.  The  Fallopian  Tubes  in  Puerperal  Fever. — Chassot  has 
been  making  a  special  study  of  the  part  played  by  the  tubes 
in  the  spread  of  the  infectious  process  in  nine  cases  of 
puerperal  fever  with  necropsy.  He  cut  sections  at  the  isthmus, 
at  the  opening  into  the  uterus,  and  at  the  farther  end.  The 
clinical  course  in  each  case  is  described  and  compared  with 
the  microscopic  findings  in  the  tubes.  Nothing  was  found 
to  indicate  that  the  tubes  had  much  to  do  with  the  spread  of 
the  infection.  In  only  one  case  was  there  an  old  catarrhal 
infection  that  might  possibly  have  been  the  cause  of  the 
uterine  infection.  In  one  other  case  there  was  pyosalpinx, 
presumably  secondary  to  the  ulceration  in  the  uterus.  In 
three  cases  and  in  one  tube  in  a  fourth  case  the  tubes  were 
apparently  entirely  normal.  In  the  five  others  there  was  a 
sught,  only  microscopic  catarrhal  trouble.  This  noninvolve¬ 


ment  of  the  tubes  shows  that  pyosalpinx  cannot  be  referred 
to  an  old  pregnancy  as  often  as  is  generally  assumed  at 
present.  We  must  remember  also  that  the  streptococci  set  up 
acute  processes  as  a  rule,  while  gonococci  are  more  the  agents 
of  chronic  catarrhal  conditions. 

36.  Treatment  of  Dislocated  Fracture  of  Long  Bones. — In 
reducing  a  fracture  of  this  kind,  the  traction  from  the  muscles 
is  the  most  serious  obstacle  to  be  combated.  Arnd  gives  here 
an  illustrated  description  of  how  to  guide  this  muscular 
traction  to  be  a  help  instead  of  a  hindrance.  He  cuts  a 
groove  in  the  end  of  each  stump  and  lays  a  long  stout  nail 
in  the  grooves,  which  form  a  slanting  double  plane.  The 
stumps  are  then  pulled  apart  by  the  operator  and  an  assis¬ 
tant.  The  head  of  the  nail  at  the  same  time  is  pulled  down 
to  form  a  lever.  The  tip  swings  through  a  circle  of  from 
90  to  150  degrees  and  levers  the  lower  stump  into  place.  It 
is  held  in  place  by  the  nail  which  is  then  driven  slanting 
into  the  spongiosa  of  the  upper  stump.  The  head  of  the  nail 
keeps  the  other  stump  from  slipping  out  of  place,  and  the 
lengthwise  pull  of  the  muscles  coaptates  the  stumps  while 
the  nail  prevents  them  from  slipping  to  one  side.  The  pro¬ 
cedure  is  illustrated. 

37.  Operative  Treatment  of  Flatfoot. — Arnd  has  been  quite 
successful  in  treating  flatfoot  by  displacing  the  tendon  of  the 
tibialis  anticus  to  shorten  it  and  give  it  a  firm  hold  so  that 
it  pulls  the  arch  of  the  foot  into  shape.  The  tendon  is  left 
intact.  It  is  merely  transferred  to  a  deep  groove  chiselled 
for  the  purpose  on  the  posterior  aspect  of  the  tuberosity  of 
the  scaphoid  bone.  If  the  tuberosity  does  not  protrude  enough 
for  the  purpose,  the  articulation  between  the  astragalus  and 
the  scaphoid  can  be  opened  and  a  groove  dug  for  the  tendon 
here,  suturing  the  ligament  over  the  tendon  again.  It  may 
be  necessary  to  loosen  the  tendon  sheath  for  part  of  the  way, 
but  this  does  not  injure  the  tendon.  The  groove  must  be 
deep  enough  to  hold  the  tendon  in  its  place.  The  results  of 
this  method  of  correcting  have  been  very  satisfactory  during 
the  eighteen  months  to  date. 

38.  Roentgenoscopy  of  Joints. — Arnd  says  that  by  injecting 
ether  into  a  joint  the  capsule  is  inflated  and  instructive 
roentgenograms  can  thus  be  obtained.  He  leaves  the  cannula 
in  place  so  that  if  the  pressure  seems  too  much,  part  of  the 
ether  can  escape.  He  has  thus  obtained  fine  pictures  of  the 
destructive  processes  in  deforming  arthritis,  of  free  bodies 
in  the  joints  and  dislocation  of  the  meniscus.  About  10  c.c. 
ether  are  injected,  cautiously  on  account  of  danger  of  embo¬ 
lism.  A  very  slight  general  anesthesia  may  follow,  but  it  is 
transient.  The  ether  had  all  been  absorbed  by  the  next  day 
and  no  disagreeable  consequences  were  observed. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

August  17,  XXXVII,  No.  66,  pp.  1025-1040 

39  Wounded  Vessel  Should  be  Ligated  Close  to  the  Lesion.  (Alcuni 

casi  di  impropria  legatura  delle  arterie  nella  continuita  del  vaso.) 

G.  Masnata. — p.  1027. 

Pediatria,  Naples 

July,  XXIV,  No.  7,  pp.  385-448 

40  ‘Immunity  Reaction  and  Vaccination  against  Scarlet  Fever.  (Cscer- 

vazioni  e  ricerche  sulle  reazioni  immunitarie  spontanee  o  provo¬ 
cate  nella  febbre  scarlattinosa.)  G.  Di  Cristina. — p.  385. 

.  41  ‘Mongoloid  Idiocy.  (Ancora  sull’idiozia  mongoloide.)  U.  Provinciali. 

— p.  392;  (Contributo  alia  etiopatogenesi  dell’idiozia  mongoloide.) 

G.  Di  Giorgio. — p.  403. 

42  ‘Thyroid  and  Parathyroid  Insufficiency  in  Mother  and  Nursling. 

(Sindrome  da  insufficienza  tireo-paratiroidea  familiare.)  F. 

Laureati. — p.  411. 

40.  Immunity  Reaction  in  Scarlet  Fever  and  Preventive 
Vaccination. — Di  Cristina  recalls  that  Caronia  published  in 
1914  an  account  of  research  on  scarlet  fever  which  demon¬ 
strated  that  the  scales  from  a  desquamating  patient  seem  to 
contain  a  specific  antigen.  An  extract  of  these  scales  added 
to  serum  from  a  scarlet  fever  patient  and  guinea-pig  comple¬ 
ment  induced  the  deviation  of  complement  reaction.  The 
test  seems  to  be  positive  at  all  stages  of  the  disease,  and  aids 
in  the  differential  diagnosis.  Di  Cristina  reports  research 
undertaken  to  determine  whether  this  extract  of  the  scales 
might  not  be  potent  as  a  vaccine,  and  whether  children  vac¬ 
cinated  with  it  might  not  be  rendered  immune.  He  prepared 
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a  vaccine  with  15  c.c.  convalescent  serum  and  10  gm.  of 
desquamated  shreds  and  scales,  adding  0.8  per  cent,  phenol 
and  1  c.c.  of  the  guinea-pig  complement,  incubating  for  fifteen 
hours  at  a  temperature  of  37  C.  (98.6  F.).  Then  the  serum 
was  aspirated,  centrifugated  and  distributed  in  vials  that 
were  then  sealed  in  the  flame.  The  child  was  injected  sub¬ 
cutaneously  with  1  c.c.  of  this  vaccine  every  second  day.  By 
the  second  or  third  injection  the  specific  deviation  of  comple¬ 
ment  occurred.  He  has  treated  with  this  vaccine  ten  children 
who  had  never  had  scarlet  fever.  The  results  are  given  in 
seven  children  between  2  and  5  years  old,  treated  in  this  way 
for  from  three  to  six  days.  The  total  amount  of  vaccine 
injected  was  from  0.75  to  4  c.c. 

The  children  thus  treated  had  all  been  casually  exposed 
to  the  disease,  but  it  did  not  develop  in  any  of  them. 
Encouraged  by  this  success,  he  left  some  of  the  vaccinated 
children  in  the  scarlet  fever  ward  for  several  days.  Some 
of  the  children  on  entering  the  hospital  had  been  placed  by 
mistake  in  this  ward.  They  were  vaccinated  after  twenty- 
four  hours’  contact  with  scarlet  fever  cases,  and  they  were 
allowed  to  sleep  with  patients  in  the  eruptive  and  the 
desquamating  stages,  but  none  of  the  vaccinated  children 
contracted  the  disease  even  when  they  were  kept  in  the  bed 
with  scarlet  fever  children  for  several  days.  It  is  evident, 
he  declares,  that  the  scales  contain  something  which  confers 
immunity  on  the  healthy  organism.  The  immunity  reaction 
thus  induced  can  be  rendered  manifest  by  the  deviation  of 
complement  test. 

41.  Mongoloid  Idiocy. — Provinciali  reports  2  cases  from 
Parma  and  Di  Giorgio  16  from  Palermo,  and  each  discusses 
the  etiology  and  the  prognosis.  The  former  gave  thyroid 
treatment  or  treatment  for  syphilis  with  energy  and  per¬ 
severance,  but  without  appreciable  effect  except  overcoming 
constipation.  Di  Giorgio  is  inclined  to  incriminate  the  duct¬ 
less  glands,  a  pluriglandular  insufficiency,  as  the  cause  of 
mongoloid  idiocy.  There  was  a  history  of  some  chronic 
infection  or  emotional  shock  among  the  parents  as  a  rule,  in 
his  cases.  The  mother  of  one  was  of  a  nervous  temperament 
and  the  news  of  her  husband’s  shipwreck  reached  her  during 
this,  her  seventh  pregnancy.  The  Wassermann  reaction  was  . 
positive  in  one  or  both  parents  in  4  cases ;  one  of  the  mothers 
had  a  goiter,  and  3  were  tuberculous;  one  had  had  malaria 
during  the  pregnancy,  and  3  of  the  fathers  were  hard  drinkers, 
while  a  neuropathic  taint  was  known  in  4  of  the  families. 
The  Abderhalden  test  for  thyroid  tissue  was  positive  in  2 
cases  and  improvement  under  prolonged  thyroid  treatment 
was  evident  in  2  cases. 

42.  Familial  Thyroid-Parathyroid  Insufficiency. — Laureati 

agrees  with  Concetti  that  there  is  a  physiologic  insufficiency 
of  the  thyroid  in  the  newly  born.  It  gradually  is  overcome 
either  by  the  development  of  the  child’s  thyroid  or  by  its 
getting  in  the  mother’s  milk  the  products  of  her  sound  thyro'd. 
If  the  mother  or  wetnurse  has  thyroid  insufficiency,  the  child 
may  suffer  from  lack  of  thyroid  secretion  and  fail  to  thrive 
unless  given  to  anotlfer  woman  to  nurse.  The  infant  may 
present  symptoms  of  thyroid  deficit  or  thyroid  excess,  or 
there  may  be  abortive  forms  or  a  subphysiologic  thyroid  state. 
One  young  woman  had  no  symptoms  suggesting  thyroid 
trouble  until  she  became  pregnant  when  she  gained  44  pounds 
in  weight.  Her  weight  dropped  back  to  normal  after  the 
birth  of  the  child  but  she  was  not  able  to  nurse  it  long,  and 
suffered  from  tremor  and  insomnia.  The  child  did  not  thrive 
until  a  wetnurse  was  provided,  when  it  began  to  gain  at 
once  and  was  soon  placid  and  sturdy.  In  another  pregnancy 
the  woman  had  the  same  temporary  increase  in  weight. 

Laureati  thinks  there  can  be  no  doubt  that  thyroid  insuf¬ 
ficiency  was  responsible  for  the  abnormal  conditions  in  both 
mother  and  child.  Concetti  noticed  that  thyroidectomized 
goats  were  unable  to  suckle  their  young  adequately,  but 
produced  more  milk  under  thyroid  treatment.  Their  milk 
production  dwindled  again  when  the  thyroid  treatment  was 
suspended.  Laureati  relates  that  a  woman  developed  an 
incomplete  type  of  exophthalmic  goiter  at  the  close  of  the 
last  three  of  her  six  pregnancies.  The  disturbances  persisted 
for  three  months  and  her  nursling  during  this  period  became 
restless  and  lost  flesh,  with  digestive  disturbances  and 


debility.  Under  phosphorus  and  thyroid  treatment,  with 
bromids,  for  the  mother  and  artificial  feeding  for  the  child, 
the  trouble  was  soon  broken  up.  By  the  tenth  month  the 
child’s  progress  was  normal  in  every  respect.  In  both  these 
cases  the  infants  presented  symptoms  of  the  same  type  as 
the  mother. 

In  another  family,  the  first  four  of  the  six  children  of  a 
healthy  country  couple  grew  abnormally  in  length  and'weight 
during  the  first  months  of  life,  and  had  laryngospasm  when 
4  or  5  months  old  and  two  died  in  convulsions.  After 
weaning,  the  children  became  normal  in  weight  and  growth 
generally.  As  term  approached  in  the  sixth  and  seventh 
pregnancies,  Laureati  gave  the  mother  a  course  of  thyroid 
treatment  and  the  children  developed  normally  and  had  all 
the  appearance  of  health.  The  right  lobe  of  the  mother’s 
thyroid  is  somewhat  hypertrophied,  but  she  has  never  pre¬ 
sented  any  symptoms  suggesting  exophthalmic  goiter.  The 
convulsions  and  tendency  to  tetany  in  this  family  suggest 
that  the  parathyroids  in  the  infants  were  insufficient.  Schiffer 
has  reported  the  case  of  a  family  with  five  children  all  of 
whom  had  tetany  in  infancy  when  they  were  given  artificial 
feeding  but  not  while  they  were  nursing  their  mother.  Her 
milk  evidently  supplied  antibodies  which  maintained  the 
proper  balance.  When  this  was  withdrawn,  tetany  manifested 
itself.  Thyroid  treatment  is  not  only  useful  in  warding  off 
or  curing  the  syndrome  from  thyroid  and  parathyroid  insuf¬ 
ficiency,  but  it  serves  also  as  a  touchstone  to  reveal  the  true 
cause  of  abnormal  development  of  nurslings  and  prove  its 
direct  dependence  on  the  internal  secretion  of  the  thyroid 
gland  in  the  nursing  woman.  Measures  to  restore  thyroid 
functioning  to  normal  tend  to  restore  the  balance  in  the 
ductless  gland  system. 

Policlinico,  Rome 

August  20,  XXIII,  No.  24,  pp.  1019-1042 

43  Conservative  Treatment  of  the  Wounded.  (A  proposito  della 

limitazione  delle  mutilazioni.)  I.  Scalone. — p.  1019;  (A  proposito 
della  questione  delle  mutilazioni  e  dell’isolamento  scientifico  in 
cui  si  trovano  le  unita  sanitarie  avanzate.)  U.  Camera.— p.  1023. 

Siglo  Medico,  Madrid 

LXI1I,  No.  3269,  pp.  497-512 

44  ‘Classification  of  Blood  Diseases.  (Clasificacion  de  las  hemopatias.) 

G.  Pittaluga. — p.  498. 

No.  3270,  pp.  513-528 

45  Jacksonian  Epilepsy  with  Paralytic  Phenomena  Occurring  during 

Two  Attacks  of  Malaria  at  Three  Years’  Interval  in  Young 
Woman.  (Caso  de  encefalopatia  paludica.)  E.  F.  Sanz. — -p.  514. 

44.  Classification  of  Diseases  of  the  Blood. — Pittaluga 
classifies  them  in  ten  groups  as  the  leukemias,  anemias, 
hyperplasias  of  the  lymph  glands  and  spleen,  granulomatosis, 
new  growths  (lymphosarcoma,  chloroma  and  myeloma),  new 
growths  of  the  blood-producing  organs,  parasites  of  these 
organs  and  of  the  blood,  and  changes  occurring  in  both 
in  infectious  diseases  and  in  general  disease  of  the  organs 
and  apparatus,  and  what  he  calls  hemodystrophies.  This 
latter  term  comprehends  the  cases  of  disease  of  the  blood  in 
which  the  biochemical  changes  predominate  over  the  histo¬ 
pathologic,  and  there  is  a  more  or  less  prominent  neuropathic 
factor  evident,  directly  or  indirectly  through  the  endocrine 
glands,  and  ail  inherited  or  familial  influence,  directly  or 
indirectly.  The  hemodystrophies  include  the  hemorrhagic 
diatheses,  purpura,  scurvy,  hemophilia,  paroxysmal  hemo¬ 
globinuria  and  hemolytic  jaundice.  Polycythemia  and  clor- 
osis  also  belong  here.  The  neuropathic  basis  of  chlorosis, 
with  the  endocrine  factors  (internal  secretion  of  the  ovary), 
the  abnormal  metabolism  of  iron  and  formation  of  the  hemo¬ 
globin  molecule — all  stamp  chlorosis  as  a  hemodystrophy. 

Russkiy  Vrach,  Petrograd 

XV,  No.  25,  pp.  577-600 

46  ‘Need  for  More  Institutional  Care  of  Dermatologic  Cases.  P.  V. 

Nikolsky. — p.  577. 

47  Care  of  Laborers  in  Workshops  and  Factories.  D.  P.  Nikolsky. 

— p.  583.  Commenced  in  No.  24. — p.  557. 

No.  26,  pp.  601-624 

48  ‘Drop  Wrist  Reflex  or  Grasping  Reflex.  (O  “ladonnom  sgibatelnom 

reflexic”  ili  “reflexic  zakhvativaniya.”)  V.  M.  Bechterew. — p. 

601. 
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49  Gunshot  Wounds  of  the  Skull.  V.  A.  Shaak. — p.  602. 

50  Treatment  of  Infectious  Diseases  with  Leukocytolysis  Produced  by 

Action  of  Roentgen  Rays  on  the  Spleen.  (Liechenie  zaraznikh 

bolieznei  leukocytolizom  vizivaemim  osvieshtsheniem  selezenki 

Roentgen’ovskimi  luchami.)  I.  I.  Manukhin. — p.  616.  Com¬ 
menced  in  No.  22. — p.  522. 

51  Improved  Technic  for  Staining  Horny  Substance.  (O  novom 

sposobie  okraski  rogovogo  veshtshestva.)  A.  M.  Vasiutochkin. 

— p.  619. 

46.  Skin  Diseases  in  Russia. — Nikolsky  pleads  for  more 
hospital  care  of  patients  with  cutaneous  lesions.  He  cites 
statistics  to  the  effect  that  there  were  in  1913  in  the  Russian 
empire  13,915,299  known  cases  of  various  skin  lesions.  The 
lists  included  1,248,002  syphilitics,  and  1,866  cases  of  leprosy; 
scabies,  5,475,594;  parasitic  lesions  194,343,  and  other  skin 
lesions  (eczema,  erythema)  6,029,769.  Of  this  tremendous 
mass  of  patients  with  skin  diseases  only  100,686,  that  is,  0.7 
per  cent.,  had  been  given  hospital  care. 

48.  The  Grasping  Reflex. — The  flexor  wrist  reflex  or  the 
grasping  reflex  recently  described  by  Yanishevsky  (abstract 
81  in  The  Journal,  Sept.  9,  p.  844),  has  been  noted  by 
Bechterew  in  focal  lesions  of  the  cerebral  hemispheres,  late 
stages  of  paralytic  dementia,  diffuse  arteriosclerosis  of  the 
brain  accompanied  by  hemiparesis,  and  also  in  a  case  of 
paralysis  agitans.  While  this  finger  grasp  reflex  is  a  normal 
phenomenon  in  infants,  it  is  inhibited  in  adults,  and  appears 
only  when  the  higher  inhibitory  cortical  centers  are  destroyed. 
The  center  for  this  reflex  Bechterew  is  inclined  to  locate -in 
the  optic  thalamus. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

August  19,  II,  No.  8,  pp.  593-704 

52  ‘Medical  Education.  (Een  en  ander  over  hooger  onderwijs  in  de 

geneeskunde.)  G.  van  Rijnberk. — p.  593. 

53  'Cancer  Mortality  at  Rotterdam.  (Sterfte  aan  kanker  en  andere 

kwaadaardige  gezwellen  te  Rotterdam  over  de  jaren  1902-1914.) 

J.  Sanders. — p.  604. 

54  Treatment  of  Infectious  Processes  in  the  Orbit.  (Aanwijzingen 

voor  de  behandeling  der  oogkasontsteking.)  H.  Burger. — p.  614. 

55  'Prospects  with  Operative  Treatment  of  Brain  Tumors.  (lets  over 

de  chirurgie  der  hersengezwellen.)  H.  J.  Boeve. — p.  617. 

56  'Case^jf  Epidemic  Meningitis  in  Barracks.  A.  J.  Korteweg. — p.  622. 

57  Present  Status  of  Knowledge  in  regard  to  Chemical  and  Physical 

Factors  Predisposing  to  Cancer.  G.  F.  Gaarenstroom. — p.  632. 

52.  Medical  Education. — Van  Rijnberk  says  that  there  is 
scarcely  any  one  who  does  not  have  ideas  on  the  best  way 
of  training  men  to  be  physicians.  Professors,  students  and 
laymen  all  have  decided  views  on  the  subject,  and  these  ideas 
are  at  variance  at  nearly  all  points  except  the  conviction  that 
there  is  room  for  improvement  in  medical  education.  He 
continues,  “But  there  is  no  hope  of  extensive  modification  of 
medical  education.  Too  many  factors  cooperate  to  prevent 
this.  Universities  are  conservative  institutions.  It  is  difficult 
to  lead  them  into  new  paths,  mainly  from  the  often  just  fear 
that  introduction  of  new,  untried  methods  may  interfere  with 
good  and  tried  ones.  A  medical  school,  besides,  is  an 
expensive  pet.  Every  innovation,  every  improvement,  clinics, 
laboratories,  equipment,  cost  handfuls  of  money,  and  scarcely 
is  one  branch  of  learning  provided  for  than  others  develop 
calling  for  additional  expense.  And  so  medical  education 
always  limps  along  behind  onrushing  science,  and  even  at 
the  best,  it  is  a  long  way  behind. 

“The  questions  as  to  the  number,  the  extent  and  the  propor¬ 
tions  between  the  various  special  fields  of  medicine  are  con¬ 
stantly  pressing  for  solution.  These  special  fields  are  ever 
increasing  in  number  and  each  is  ever  broadening  its  scope. 

A  consequence  of  this  would  be  that  the  curriculum  and  the 
years  of  study  would  be  constantly  growing  longer,  if  it 
were  not  for  the  unanticipated  fact  that  the  study  of  each 
special  field  makes  the  study  of  each  other  field  much  easier. 
There  is  such  an  intimate  connection  between  them  all  that 
deepening  one’s  knowledge  in  one  brings  almost  regularly 
with  it  a  better  comprehension  of  all  the  allied  fields,  and 
thus  the  loss  of  time  in  one  period  is  made  up  in  another. 
Even  allowing  for  this,  however,  the  expansion  of  all  the 
special  fields  embraced  in  the  medical  curriculum  brings  the 
question  how  to  proportion  them  all  and  do  justice  to  them 
without  making  the  medical  course  interminably  long.  In 


the  answer  to  this  question  there  are  two  opposing  views. 
One  takes  the  stand  that  the  solution  must  be  sought  in  the 
limitation  of  the  time  devoted  to  the  preliminary  and  labora¬ 
tory  training.  The  other  view  is  that  nothing  should  be  done 
to  disturb  the  fundamental  studies  but  that  the  untenable 
fiction  of  the  general  competence  of  the  physician  should  be 
dropped,  and  he  should  be  trained  in  special  efficiency  in  a 
narrower  field.” 

Van  Rijnberk  then  refers  to  the  talks  on  this  subject  at  the 
recent  conference  on  Medical  Education  as  published  in  The 
Journal,  Feb.  26,  1916,  p.  626,  translating  into  his  own  tongue 
Professor  Lyon’s  address,  nearly  in  full,  with  running  com¬ 
ment.  He  remarks  in  conclusion:  “Is  not  all  this  extremely 
well  put  and  absolutely  true?  There  is  no  dividing  line  in 
anatomy,  physiology,  etc.,  between  what  is  of  practical  use 
and  what  is  not,  just  as  there  can  be  no  sharp  dividing  line 
between  anatomy  and  physiology  and  between  them  both  and 
medical  art.  and  science.  ‘Boundaries  are  imaginary  lines, 
not  Chinese  walls,  and  whatever  is  good  physiology  is  good 
medicine.’  In  this  I  heartily  concur.  Nothing  is  more 
dangerous  for  so-called  applied  science  than  utilitarianism. 
The  broader  the  biologic  foundations,  the  better  the  leech- 
craft.” 

53.  Cancer  at  Rotterdam. — Sanders  analyzes  the  statistics 
at  Rotterdam,  from  1902  to  1914,  bearing  on  the  mortality 
from  malignant  tumors,  and  compares  them  with  figures  from 
other  cities  and  lands.  Up  to  the  age  of  55,  women  are  sub¬ 
ject  to  cancer  more  than  men,  but  above  this  age  the  reverse 
is  observed.  The  mortality  for  the  men  from  cancer  was  6.02 
per  cent,  and  for  the  women  7.34  per  cent,  of  the  total  mor¬ 
tality  during  the  twelve  years.  Calculated  by  100,000  inhabi¬ 
tants,  it  was  82.2  for  the  men  and  91.2  for  the  women.  The 
corresponding  figures  for  a  five-year  period  or  longer  are  for 
the  whole  of  the  Netherlands  107.6  (men)  and  108.5  (women)  ; 
England  75.1  and  100.8,  and  Stuttgart  63.8  and  100.°  The 
cancer  mortality  is  thus  highest  in  the  Netherlands.  Men 
develop  cancer  of  the  lip,  mouth  and  esophagus — the  organs 
exposed  to  irritation  from  tobacco  and  alcohol,  while  malig¬ 
nant  disease  affects  in  women  the  organs  liable  to  feel  the 
direct  effects  of  a  pregnancy.  Any  theory  dealing  with  cancer 
must  take  these  two  facts  into  account.  During  the  twelve 
years  the  number  of  deaths  from  cancer  of  the  sexual  organs 
has  diminished  while  that  of  the  digestive  organs  has 
increased  in  both  sexes. 

55.  Brain  Tumors.-— Boeve  discusses  the  prospects  from 
operative  treatment,  and  urges  that  reports  and  statistics  be 
kept  in  a  way  that  permits  accurate  comparison  of  cases 
and  results  of  treatment.  He  cites  the  reports  of  the  leading 
authorities  in  this  line.  They  show  that  the  outcome  is  grow¬ 
ing  gradually  better.  Tooth’s  method  of  estimating  the 
ultimate  results  seems  the  most  instructive.  He  classifies  his 
cases  according  to  the  time  they  survived  from  the  beginning 
of  symptoms  to  death  or  date  of  writing.  The  averasre  sur¬ 
vival  thus  for  cases  of  endothelioma  given  operative  treat¬ 
ment  was  forty-six  months,  and,  without  operation,  eighteen 
months.  A  weak  point  of  this  method,  however,  is  the 
oetermination  of  the  first  signs  of  trouble.  In  this  way  two 
parallel  scries  of  operative  and  nonoperative  cases,  revised 
each  year  to  date,  would  prove  very  instructive.  Boeve  adds 
that  the  earning  capacity  should  be  included  in  the  statistics. 
Horsley  had  a  patient  survive  nine  years  without  recurrence 
after  removal  of  an  endothelioma  of  the  dura  which  had 
grown  through  the  skull,  but  the  man  has  never  been  able  to 
work  since,  being  paralyzed  and  blind  on  one  side.  Tooth’s 
method  of  keeping  the  records  would  also  show  the  actual 
benefit  from  palliative  operations. 

Boeve  emphasizes  further  the  vital  importance  of  an  early 
diagnosis  before  irreparable  harm  has  been  done,  and  while 
conditions  facilitate  operative  intervention.  It  is  more  diffi¬ 
cult  to  operate  when  the  intracranial  pressure  is  high.  When 
choked  disk  has  lasted  for  some  time,  vision  is  scarcely 
likely  to  be  improved,  by  removal  of  the  tumor  or  a  decom¬ 
pressive  operation.  The  last  few  years  have  added  much  to 
our  knowledge  of  brain  tumors  so  that  an  early  diagnosis  is 
now  possible  with  a  tumor  in  the  lateral  recess,  the  pituitary 
body,  the  cerebellum  or  the  motor  zone.  The  main  progress 
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in  diagnostic  measures  has  been  in  the  systematic  study  of 
defects  in  the  visual  field,  Barany’s  research,  and  the  study 
of  the  functions  of  the  pituitary  body. 

56.  Epidemic  Meningitis. — Korteweg  relates  that  a  young 
soldier  was  brought  to  the  hospital  one  very  hot  day  in  a 
comatose  state,  with  headache  and  vomiting,  all  ascribed  to 
heat  stroke  although  the  temperature  was  only  37.2  C.  (99  F.) 
and  the  pulse  fluctuating,  averaging  80.  He  was  treated  as 
for  heat  stroke,  but  by  the  next  day  the  symptoms  indicated 
meningitis.  The  course  of  the  case  was  somewhat  unusual 
in  that  the  temperature  and  pulse  declined  while  the  brain 
symptoms  improved.  Not  until  the  fifth  day  was  the  tempera¬ 
ture  up  to  38,  and  it  fluctuated,  reaching  39  by  the  ninth  and 
then  dropping  again  to  subnormal  but  becoming  normal  as 
convalescence  advanced.  The  intense  headache  kept  up  until, 
by  the  eighth  day,  it  occurred  only  on  moving  the  head.  The 
Kernig  sign  did  not  subside  entirely  until  the  nineteenth  day. 
The  whole  company,  251  men,  was  examined  for  carriers  and 
six  were  found,  but  all  but  one  were  found  free  from  the 
meningococci  a  week  and  two  weeks  later  and  none  were 
found  the  third  week.  The  entire  company  was  isolated 
until  the  carriers  were  sifted  out,  and  these  were  still  isolated 
in  a  separate  building  until  two  examinations  gave  negative 
findings.  During  the  entire  four  weeks  the  whole  regiment 
was  spared  all  fatiguing  exercises,  and  knapsacks  and  cart¬ 
ridge  belts  were  laid  aside.  No  further  case  of  meningitis 
developed. 

Finska  Lakaresallskapets  Handlingar,  Helsingfors 

LV1II,  No.  7,  pp.  1057-1168 

58  ’Fatal  Iodoform  Intoxication  in  Tuberculous  Pleurisy.  A  von 

Bonsdorff. — p.  1057. 

59  *Study  of  the  Blood  in  Simple  and  Exophthalmic  Goiter  and 

Thyrotoxicosis.  T.  Sandelin. — p.  1076. 

60  Etiology  of  Spring  Conjunctivitis.  O.  Wallin. — p.  1083. 

61  ’Knotting  of  the  Small  Intestine.  (Om  tunntarmsknutar.)  L.  J. 

Lindstrom. — p.  1091. 

62  Malformation  Causing  Spurious  Congenital  Diaphragmatic  Hernia. 

V.  Makela. — p.  1107. 

58.  Fatal  Iodoform  Poisoning  After  Intrapleural  Injection. 

— Von  Bonsdorff  has  been  very  successful  in  treating  tuber¬ 
culous  pleurisy  with  intrapleural  injection  of  1:10  iodoform 
glycerin  in  doses  ranging  from  5  to  15  c.c.  Until  recently  he 
has  never  had  a  mishap  from  it  although  he  has  made  119 
such  injections  in  the  last  few  years.  Now  he  reports  the 
fatal  case  of  a  merchant  of  49  who  had  a  tuberculous  process 
in  the  left  lung  with  bilateral  pleurisy  with  effusion.  He 
improved  under  artificial  pneumothorax,  tapping  the  pleural 
effusion  and  injection  of  the  iodoform  glycerin.  Four  injec¬ 
tions  were  made  in  the  course  of  eight  weeks,  the  dose  10  c.c., 
the  last  dose  12  c.c.  This  was  supplemented  by  injection  of 
3  c.c.  and  2  c.c.  in  an  abscess  at  the  point  of  the  old  puncture. 
Three  days  after  the  last  injection  the  man  collapsed,  with 
convulsions  and  maniacal  attacks,  speedily  fatal.  The  man 
had  been  weakened  not  only  by  his  tuberculosis  but  by  abuse 
of  alcohol. 

59.  Blood  Picture  with  Abnormal  Thyroid. — Sandelin  has 
been  making  a  special  study  of  the  blood  picture  since  1912 
in  every  case  of  exophthalmic  goiter,  simple  goiter  and 
thyroid  disturbance  of  any  kind.  He  here  records  the  find¬ 
ings  in  thirty-two  cases.  The  tests  were  made  on  the  fasting 
subject,  early  in  the  morning,  after  testing  the  technic  on  the 
healthy.  The  blood  picture  in  all  with  abnormal  thyroid 
functioning  was  practically  identical,  so  that  this  cannot  serve 
to  differentiate  exophthalmic  from  simple  goiter,  or  as  testi¬ 
mony  for  or  against  operative  treatment.  The  findings  also 
in  sixteen  patients  from  six  months  to  two  years  after  opera¬ 
tive  treatment  of  exophthalmic  goiter  confirmed  anew  the 
slight  import  of  the  variations  from  normal  in  the  blood  pic¬ 
ture,  except  that  when  there  was  lymphocytosis  it  usually 
dropped  to  normal  in  time. 

61.  Knotting  of  the  Small  Intestine. — Lindstrom  reports  a 
case  and  compares  it  with  six  similar  ones  on  record.  Opera¬ 
tive  treatment  was  applied  in  five  cases,  with  recovery  of 
three,  including  his  own.  A  long  and  narrow  mesentery  in 
his  case  favored  the  gradual  twisting  of  the  intestine  into  a 
knot  until  the  sudden  complete  occlusion  first  attracted  atten¬ 


tion  to  it.  He  resected  103  cm.  of  the  lower  portion  of  the 
ileum  with  prompt  recovery. 

Hospitalstidende,  Copenhagen 

August  23,  LIX,  No.  34,  pp.  825-844 

63  ’Research  on  Gastric  Secretion  in  Thousand  Patients,  especially 

Secretion  of  Pepsin  and  Mucus.  (Unders0gelser  over  Ventrikel- 

sekretionen.)  G.  Wiltrup. — p.  825.  Commenced  in  No.  33. — 

p.  801. 

64  Technic  for  Inducing  Abortion  at  Fifth  Month.  (8  Tilfselde  af 

Abortus  provocatus  i  Tiden  omkring  5te  Svangerskabsmaaned.) 

V.  Esmann.— p.  833. 

63.  The  Stomach  Secretion  in  a  Thousand  Patients. — 
Wiltrup  classifies  and  tabulates  the  findings  in  1,000  patients 
at  the  medical  department  of  the  Copenhagen  general  hos¬ 
pital.  They  confirm  the  view  that  increased  secretion  of 
mucus  with  an  Ewald  test  meal  is  a  sign  of  organic  abnormal 
conditions.  It  occurs  early,  often  before  the  pepsin  shows 
signs  of  anything  wrong.  With  the  more  chronic  affections, 
the  secretion  of  mucus  is  less,  and  it  is  rare  to  find  any 
mucus  in  the  most  pronounced  forms  of  chronic  gastritis  with 
complete  achylia  and  apepsia.  The  admixture  of  mucus 
fluctuates  from  day  to  day,  and  is  most  profuse  with  exoge¬ 
nous  gastritis.  His  sixteen  tables  show  among  other  things 
that  anacidity  is  practically  always  associated  with  reduced 
or  lost  peptic  power.  Also  that  hypopepsia  is  always  a  sign  of 
gastritis.  This  may  have  existed  for  some  time  before  the 
hypopepsia  manifests  itself.  Some  of  the  cases  prove  that 
hypopepsia  may  exist  as  the  only  secretory  anomaly  with  an 
organic  gastric  affection.  Admixture  of  a  small  amount  of 
mucus  with  the  stomach  contents  after  an  Ewald  meal  is  a 
frequent  phenomenon  and  of  no  import  in  the  smaller  amounts. 
But  when  present  in  considerable  amounts,  this  is  always  a 
sign  of  gastritis,  generally  the  acute  and  the  ectogenous 
forms  of  gastritis.  The  diagnosis  of  acid  gastritis  is  evident 
when  normal  acid  findings  are  accompanied  by  considerable 
secretion  of  mucus.  The  peptic  power  then  is  normal  or 
reduced.  In  74  cases  of  chronic  polyarthritis  there  was 
achylia  in  26;  hypochylia  in  9,  and  the  peptic  secretion  was 
normal  in  37,  while  2  had  hyperacidity.  In  77  cases  suspected 
of  gastric  ulcer  there  was  hyperacidity  in  19  and  normal 
pepsin  findings  in  72,  with  hypersecretion  in  23. 

Ugeskrift  for  Laeger,  Copenhagen 

August  17,  LXXVIII,  No.  33,  pp.  1397-1442 

65  ’Insufficiency  of  Glands  with  Internal  Secretion.  (Insufficientia 

pluriglandularis.)  K.  H.  Krabbe. — p.  1399. 

65.  Pluriglandular  Insufficiency. — Krabbe  describes  the  case 
of  an  imbecile,  now  18  years  old,  who  presents  a  long  array 
of  symptoms  characteristic  of  deficiency  of  the  internal  secre¬ 
tion  from  a  number  of  ductless  glands,  such  as  pigmentations, 
sclerodactylia,  microcephaly,  retention  of  teeth  and  senile 
changes  in  the  teeth,  cryptorchidism,  aphasia,  achylia,  atrypsia, 
renal  diabetes,  latent  tetany  and  lymphoblastosis,  with  various 
other  metabolic,  nervous  and  trophic  disturbances,  including 
scanty  growth  of  hair  and  senile  aspect.  This  list  of 
anomalies  includes  some  we  are  accustomed  to  see  from 
insufficiency  of  the  thyroid,  of  the  parathyroids,  suprarenals, 
testicles,  and  perhaps  from  the  pancreas,  but  the  picture  of 
insufficiency  is  not  complete  for  any  of  these  organs.  The 
special  feature  of  the  case  is  the  combination  of  the  infantile 
and  the  senile.  He  describes  the  case  mainly  to  illustrate 
the  necessity  for  examining  the  function  of  each  of  the  duct¬ 
less  glands  in  suspicious  cases,  the  growth  of  hair,  the  skin, 
the  genitals  and  the  conditions  of  growth,  roentgenoscopy  of 
the  hypophysis,  examination  of  the  teeth,  the  epiphysis  lines, 
and  bones  of  the  wrist,  microscopic  examination  of  the  blood, 
the  blood  pressure,  sugar  in  the  blood  and  in  the  urine  and, 
finally,  the  electric  responses  of  the  muscles  and  their  excita¬ 
bility  and  the  mental  status.  By  determining  early  enough 
any  'deviation  from  normal  in  these  findings,  we  may  be  able 
to  start  the  proper  treatment  in  time  to  ward  off  irreparable 
damage.  Although  to  date  only  thyroid  and  ovary  extract 
treatment  has  given  unmistakably  favorable  results,  yet  there 
is  reason  to  suppose  that  time  will  enlarge  the  list  of  effectual 
therapeutic  agents  of  this  kind,  both  for  monoglandular  and 
for  pluriglandular  insufficiency.  The  way  to  hasten  this  is 
by  careful  study  of  the  syndromes  involved. 
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Moorhead’s  Traumatic  Surgery 

This  work  has  a  wide  appeal.  It  appeals  to  the  surgeon,  the  practitioner, 
the  mining,  railroad,  and  industrial  physician,  those  having  to  do  with  Com¬ 
pensation  Law,  accident  insurance  and  claims,  and  legal  medicine.  But  its 
greatest  appeal  is  to  the  general  practitioner — the  man  in  general  practice 
anywhere — because  practically  the  entire  work  is  devoted  to  those  traumatic 
conditions  that  form  a  part  of  every  doctor’s  daily  practice.  Throughout 
the  work  two  cardinal  principles  of  traumatic  surgery  are  emphasized — 
disinfection  and  conservation.  The  open  air  and  sunlight  treatment,  being 
used  with  such  success  in  the  great  war  in  Europe,  is  definitely  detailed, 
not  at  second  hand,  but  from  the  personal  experience  of  Dr.  Moorhead 
after  many  years’  use  of  it.  The  yoo  original  illustrations  were  made  under 
Dr.  Moorhead’s  personal  and  constant  supervision. 

By  John  J.  Moorhead,  M.D.,  Adjunct  Professor  of  Surgery,  New  York  Post-Graduate  Medical 
School  and  Hospital.  Octavo  of  800  pages,  with  700  original  line-drawings. 
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putrid  matter  perhaps  imprisoned  in  them,  or  they  are  twisted  in  a  labor¬ 
atory  after  they  have  been 
thoroughly  cleaned  and  disin¬ 
fected. 


Johnson  &  Johnson  alone  employ 
the  laboratory  method. 

Johnson  &  Johnson  catgut  is  ster¬ 
ile  before  twisting,  after  twisting, 
and  is  kept  sterile  in  the  tube. 
It  is  ideal. 


Send  for  our 

“Handbook  of  Ligatures” 


JOHNSON  &  JOHNSON 

New  Brunswick,  N.  J. 
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IMPORTANT  PUBLICATIONS 


Ormsby’s  Diseases  of  the  Skin 


The  distinguished  position  achieved  by  Dr.  Ormsby  as  one  of  the  world’s  foremost  dermatologists  at  once 
stamps  this  work  with  the  mark  of  high  authority.  The  author  has  embodied  fully  the  latest  advances, 
which  in  this  field  are  exceptionally  important.  Dermatological  literature  has  been  carefully  reviewed  in 
order  that  this  treatise  may  reflect  its  subject  as  completely  as  the  limits  of  a  single  volume  permit.  The 
results  of  research  in  the  etiology  and  pathology  of  cutaneous  diseases  are  plainly  set  forth  and  the  new 
methods  of  diagnosis  and  treatment  of  proved  value  are  included. 


Octavo,  1168  pages,  with  303  engravings  and  39  plates.  By  Oliver  S.  Ormsby,  M.D.,  Professor  and  Head  of  the  Department 
of  Skin  and  Venereal  Diseases  in  the  Rush  Medical  College,  Chicago.  Cloth,  $6.00  net. 


Brewer’s  Text-Book  of  Surgery 


Third  Edition 
Thoroughly  Revised 


This  is  a  complete  reference  work  or  student’s  text  in  one  volume  covering  the  whole  subject  of  surgery 
by  a  master  of  clinical  surgery  and  clinical  teaching.  In  the  third  edition  the  same  broad  survey  of  modern 
surgery,  manifest  authority,  clear  statement  and  careful  selection  of  the  tried  and  proven  procedures  for 
presentation  are  again  evident.  Its  scope,  however,  is  broadened  and  its  size  increased  to  provide  for  the 
adequate  treatment  of  the  numerous  recent  advances  in  surgery. 


Octavo,  1027  pages,  with  500  engravings  and  23  plates  in  colors  and  monochrome, 
fessor  of  Surgery  in  the  College  of  Physicians  and  Surgeons,  Columbia  University 
pital,  New  York.  Assisted  by  Adrian  V.  S.  Lambert,  M.D.,  Associate  Professor 
Members  of  the  Surgical  Teaching  Staff  of  Columbia  University. 


By  George  E.  Brewer,  A.M.,  M.D.,  Pro- 
;  Surgical  Director  of  the  Presbyterian  Hos- 
of  Siirgery,  Columbia  University,  and  by 

Cloth,  $5.50  net. 


Harrington’s  Hygiene 


Fifth  Edition 
Thoroughly  Revised 


The  revision  of  this  authoritative  work  for  its  fifth  edition  has  been  performed  by  the  distinguished  editor 
with  the  collaboration  of  the  experts  of  the  Massachusetts  State  Board  of  Health.  This  Board  has  long 
been  noted  for  the  high  character  of  its  laboratory  investigations  and  its  public  health  administration,  and 
this  edition  of  Harrington’s  Hygiene  reflects  these  attainments  to  the  fullest  extent.  In  these  pages  scientific 
precision  is  combined  with  clear  statements  and  abundant  illustrations  so  that  the  work  answers  the  needs 
of  students,  physicians  and  health  officers. 


Octavo  933  pages,  with  125  engravings  and  24  plates.  By  Charles  Harrington,  M.D.,  late  Professor  of  Hygiene  in  the  Harvard 
Medical  School.  Revised  by  Mark  W.  Richardson,  M.D.,  Secretary  to  the  State  Board  of  Health  of  Massachusetts,  in  col¬ 
laboration  with  officials  of  the  Massachusetts  State  Board  of  Health.  Cloth,  $5.'00  net. 


Lockwood’s  Diseases  of  the  Stomach 


The  volume  as  presented  is  a  most  valuable  one  to  the  student  and  gastric  surgeon.  It  is  much  more  com¬ 
prehensive  than  the  ordinary  textbook.  The  subject  is  presented  in  a  very  readable  manner,  which  appeals 
to  the  practicing  physician.  Much  space  is  devoted  to  X-ray  diagnosis.  The  illustrations  are,  to  a  large 
extent,  from  X-ray  examinations  and  are  .helpful  to  a  thorough  understanding  of  the  subject. 

Octavo,  624  pages,  with  126  engravings  and  15  plates.  By  George  Roe  Lockwood,  M.D.,  Professor  of  Clinical  Medicine  in  the 
college  ot  Physicians  and  Surgeons,  Columbia  University,  New  York;  Attending  Physician  to  Bellevue  Hospital,  New  York. 

Cloth,  $5.50  net. 

Torok  and  Grout’s  Surgery  of  the  Eye 


A  work  devoted  exclusively  to  surgery  of  the  eye  is  rare,  and  these  authors  are  warranted  in  presenting  it 
by  virtue  of  the  extensive  experience  they  have  had  in  their  official  positions.  The  numerous  good  and 
instructive  diagrammatic  illustrations  are  a  distinctive  feature  of  the  book.  So  thoroughly  is  every  step 
illustrated  that  even  the  ordinary  practitioner  can  easily  follow  out  the  operative  procedures,  thus  giving 
him — though  he  does  not  operate — a  clear  conception  of  the  necessary  steps  taken  by  the  operating  surgeon. 

Octavo,  507  pages,  with  509  illustrations  and  2  plates.  By  Ervin  Torok,  M.D.,  Surgeon  to  the  New  York  Ophthalmic  and 
ATiral  Institute;  Consulting  Ophthalmologist  to  the  Tarrytown  Hospital;  and  Gerald  H.  Grout,  M.D.,  Assistant  Surgeon 
New  lork  Ophthalmic  and  Aural  Institute;  Consulting  Ophthalmologist,  Bellevue  Hospital.  Cloth,  $4.50  net. 


Abbott’s  Bacteriology 


Ninth  Edition 
Thoroughly  Revised 


The  author’s  emphasis  laid  on  the  applications  of  Bacteriology  to  Etiology  and  Preventive  Medicine  and  the 
enlightening  consideration  of  the  physiological  functions  of  bacteria  are  points  of  practical  value.  The 
latest  knowledge  of  complement  fixation,  hemolysis  and  the  reaction  of  immunity  is  adequately  treated. 
Laboratory  technic  is  given  in  complete  but  not  burdensome  detail.  This  is  a  working  manual  whose  use¬ 
fulness  will  impress  itself  more  and  more  on  the  student  or  practitioner  as  he  avails  himself  of  its  guidance. 

12  mo,  650  pages,  with  113  illustrations,  28  in  colors.  By  A.  C.  Abbott,  M.D.,  Professor  of  Bacteriology  and  Hygiene  and 
Director  of  the  Laboratory  of  Hygiene  in  the  University  of  Pennsylvania.  Cloth,  $2.75  net. 


PHILADELPHIA 
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Organic 
Chemistry 
for  Medical 
Students 


By  ELMER  V.  McCOLLUM,  Ph.D. 

Professor  of  Agricultural  Chemistry,  University  of 
Wisconsin 


A  thoroughly  practical  text,  present 
ing  the  subject  in  a  new  way. 

12mo.  Ready  shortly. 


I 

Treatment  of 
Acute  Infectious 
Diseases 


“A  Clear  Concise  Book  That  Tells  What 
to  Do  and  How  to  Do  It.” 


By  FRANK  SHERMAN  MEARA,  M.D. 

Professor  of  Therapeutics,  Cornell  Medical  Col¬ 
lege;  Attending  Physician  to  Bellevue  Hos¬ 
pital;  Associate  Attending  Physician  St. 

Luke’s  Hospital,  New  York,  _  .  _  _  _  _ 

Etc.,  Etc.  Price,  $3. SO 

CONTAINS  EXHAUSTIVE  CHAPTER  ON  INFANTILE  PARALYSIS 


Octavo,  540  pages,  cross  index, 
at  end  of  each  chapter. 


Summaries 


I 

Infection 

and 

Resistance 

I 

A  Laboratory 
Guide  in 
Serum  Study 

I 

Medical  and 
Veterinary 
Entomology 

I 

Diseases  of 
Nutrition  and 
Infant  Feeding 


By  HANS  ZINSSER,  M.D. 

Professor  of  Bacteriology  at  the  College  of  Physi¬ 
cians  and  Surgeons,  Columbia  University; 
Formerly  Professor  of  Bacteriology 
and  Immunity  Stanford  Uni¬ 
versity. 

With  a  chapter  on  Colloids  and  Colloidal 
Reactions  by  Prof.  Stewart  W.  Young, 
Department  of  Chemistry,  Stanford  Uni¬ 
versity. 


“The  Accepted  Standard  American  Work 
on  Immunity  and  Serum  Therapy.” 

Large  Octavo — 546  pages — illustrated. 

% 

Price,  S3. SO 

Adopted  by  the  United  States  Army  Med¬ 
ical  Service. 


By  HANS  ZINSSER,  M.D. 

J.  A.  HOPKINS,  M.D. 

AND 

REUBEN  OTTENBERG,  M.D. 


A  series  of  experiments  and  diagnostic  tests 
in  immunity  performed  in  the  Department  of 
Bacteriology,  College  of  Physicians  and  Sur¬ 
geons,  Columbia  University,  New  York.  Sim¬ 
plified  for  practical  use  of  health  officers  and 
practicing  physicians. 

Octavo,  $1.25 


By  WILLIAM  B.  HERMS 

Associate  Professor  of  Parasitology,  University  of 
California;  Consulting  Parasitologist  for  the 
California  State  Board  of  Health;  for¬ 
merly  Professor  of  Zoology  and  Para¬ 
sitology  in  the  San  Francisco 
Veterinary  College. 


A  Text-Book  for  Schools  and  Colleges 
and  a  Handbook  for  Physicians,  Veteri¬ 
narians  and  Public  Health  Officials. 

“No  work  more  important  than  this  to  Vet¬ 
erinarians  has  appeared  in  a  decade.” — Amer¬ 
ican  Journal  of  Veterinary  Medicine. 

Cloth.  Octavo.  Profusely  illustrated. 

Price,  $4.00 


By  JOHN  LOVETT  MORSE,  A.M.,  M.D. 

Professor  of  Pediatrics,  Harvard  Medical  School, 
AND 

FRITZ  B.  TALBOT,  M.D. 

Instructor  in  Pediatrics,  Harvard  Medical  School. 


The  Journal  of  the  A.  M.  A.  says: 

“One  of  the  best  and  most  complete  exposi¬ 
tions  of  the  difficult  subject  of  infant  feeding 
which  have  yet  appeared  in  any  language.” 

Cloth — octavo — 346  pages. 

Price,  $2.50 


IMPORTANT  NOTICE 

We  have  lately  published  a  number  of  authoritative  Veterinary  books,  of 
which  we  will  be  glad  to  send  descriptions  on  request. 


THE  MACMILLAN  COMPANY,  Publishers 


NEW  YORK 

64-66  Fifth  Ave. 


CHICAGO 

25th  St.  and  Prairie  Ave. 
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Rout  Out  the  Poci  of  Infection^ 

Today  it  is  the  Method  of  Treating 
the  Systemic  Diseases. 

The  Most  Interesting  Subject  in 
Medicine. 


y- 


In  the  Treatment  of  Disease 
it  is  a  Law  to  Remove  the  Cause. 

In  treating  many  of  the  Systemic  Diseases, 
such  as  Arthritis,  Nephritis,  Endocarditis, 
Pericarditis,  Chorea,  Pleuritis,  Tuberculosis, 
Neuritis,  etc.,  you  at  once  consider  the  possi¬ 
bility  of  infectious  origin. 

IN  spite  of  evidence  which  proves  that  the  removal  of  chronic 
foci  of  infection  wherever  located  within  the  body  is 
imperative  in  the  treatment  of  many  systemic  diseases 
and  in  the  prevention  of  progressive  ill-health,  many  prac¬ 
titioners  are  slow  to  appreciate  the  importance  of  the  studies 
presented  in  this  treatise. 

Strike  at  the  heart  of.  the  trouble  and  rout  out  the  foci  of 
infection. 


A  few  of  the  seventy  int  ere  sting 
photographs  of  bits  of  infected  tissue 
( muscle ,  capsule  joints,  lymph  nodes. 


It  has  now  been  shown  conclusively  by  investigators  of  note 
that  focal  infection  is  an  etiological  factor  in  rheumatism, 
endocarditis,  myositis,  myocarditis,  various  septicemias,  tuber¬ 
culosis,  nephritis,  some  types  of  thyroiditis,  pancreatitis  (with 
or  without  glycosuria),  peptic,  gastric  and  duodenal  ulcers, 
cholecystitis,  and  some  cases  of  appendicitis. 


erythematous  nodes,  fibrous  nodes  of 
tendons,  etc.)  of  exudates  and  of  blood 
which  zvere  procured  during  the  focal 
infection  investigations  and  have  been 
included  in  Dr.  Billings'  book. 


This  work  presents  the  causes,  the  character  and  the  methods 
of  diagnosis  of  focal  infection;  the  mode  of  systemic  infection 
from  the  focus;  the  systemic  infections  which  are  etiologically 
related  to  focal  infection,  the  chronic  diseases  related  to  focal 
infection,  their  prevention  and  treatment,  serum  and  vaccine 
therapy. 


BILLINGS’  FOCAL  INFECTION  y 

Written  by  Dr.  Frank  Billings  of  Chicago,  Dean  of  the  Faculty  and  /  Appleton 
Professor  and  Head  of  the  Department  of  Medicine  in  Rush  /  &  Company 
Medical  College  and  Professor  of  Medicine  in  the  University  /  New  York  city 
of  Chicago,  represents  the  cooperative  study  of  many  clinicians,  piease  send  me,  carriage 

pathologists  and  research  workers  at  Rush  Medical  College  ✓  Ch a rpgeeptao d ’m >c hacc0 Jin)6 Luffs 
and  other  Chicago  medical  centers  for  a  number  of  years.  ^  '  %2.ooalne1t"fcUon’  lllustrated‘  Cl0th> 

Read  what  is  said  about  Focal  Infections  and  you’ll  be  convinced 
that  this  is  a  book  the  practitioner  and  student  will  be  glad  he’s 
purchased.  * 


Name . 


T4 


Address. 


D.  APPLETON  &  COMPANY/  35  W.32nd  St.,New  York  City 

—  "  1  — - - — — — - 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


S 


Municipal  Bonds  Guaranteed  by  the  Power  of  Taxation 
Small  Denominations,  $100.00  Pieces 

City  of  Henderson,  Tenn. 

Public  School  Building  Funding 

6%  BONDS 

Dated  January  1,  1914.  Due  January  1,  1929.  Both  principal  and  semi¬ 
annual  (January  and  July  1st)  interest  payable  at  Farmers  and  Merchants  Bank, 
Henderson, Tennessee.  We  will  collect  without  charge  at  par. 

COUPON  BONDS,  DENOMINATION,  $100 

Financial  Statement 

Real  value,  estimated . $700,000 

Assessed  valuation,  1913  ....  352,000 

Total  bonded  debt,  (this  issue  only)  8,000 

Population,  U.  S.  census  1910, 1,087  Population,  estimated  now,  1,500. 

HENDERSON,  the  county  seat  and  principal  city  of 
Chester  County,  is  on  the  main  line  of  the  Mobile  & 
Ohio  Railway,  about  17  miles  south  of  Jackson,  Tennes¬ 
see.  From  60%  to  80%  of  the  land  in  Chester  County  is 
under  cultivation,  the  main  crops  being  corn,  oats,  barley, 
sweet  potatoes  and  cotton.  Livestock  raising  is  a  source 
of  revenue  to  the  farmers.  Its  three  banks  report  com¬ 
bined  resources  of  over  $450,000.  Henderson  has  a  good 
system  of  schools  and  Chester  County  maintains  a 
county  high  school  here. 

Legality  approved  by  Messrs.  Miller,  Starr,  Packard 
&  Packham,  Chicago. 

Price  to  yield  5%  We  will  take  them  back 

SHAPKER,  WALLER  &  CO. 

Investment  Bonds 
234  South  La  Salle  Street 
CHICAGO 

The  above  statements,  while  not  guaranteed,  are  based  on  official  infor¬ 
mation  which  we  believe  to  be  correct. 


aboratory 

Analyses 


OF  ALL 
KINDS 


Chemical  Analysis  of  BLOOD 

Useful  in  the  diagnosis  and  treatment  of 

Nephritis,  Diabetes, 
ri  Gout  &  Rheumatism 

Chemical  Analysis  of  URINE 


WaSSemann  Test  (every  test  is  controlled  by  Hecht-Wein- 
-  berg-Gradwohl  modification.) 

Gonorrheal  Complement  Fixation  Test. 

Sputum  Tests.  Vaccines.  Pasteur  Treatment 
for  Rabies. 

Containers  and  Literature  Free  on  Demand 

Write  for  our  new  Booklet  on 
Blood  Chemistry 

GRADW0HL  BIOLOGICAL  LABORATORIES 

PLEASE  NOTE  OUR  NEW  ADDRESS 

928  N.  Grand  Avenue  St.  Louis,  Mo. 

R.  B.  H.  Gradwohl.  M.D.,  Director 
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Three  New  Books  by 

SIR  W.  ARBUTHN0T  LANE 

Cleft  Palate  and  Hare  Lip 

NEW  THIRD  EDITION  JUST  READY  (1916) 

Revised  and  now  bound  in  cloth,  with  102  pages  and 
58  illustrations . .  $4.00 


The  Operative  Treatment  of 
Chronic  Intestinal  Stasis 

NEW  THIRD  EDITION  (1915) 

Thoroughly  revised  and  enlarged 

— In  the  two  preceding  editions  I  employed  the  title  "Chronic  Constipation” 
instead  of  the  more  comprehensive  and  scientific  term  “Chronic  Intestinal 
Stasis.”  I  did  so  for  the  reason  that  the  delay  in  the  large  bowel  is  the  primary  or 
causal  factor  of  the  condition  and  because  the  title  “Chronic  Constipation”  at  the 
time  called  for  less  explanation  than  that  which  I  have  now  rendered  familiar  to 
the  profession. — Extract  from  the  preface. 

201  pages.  102  Illustrations,  many  of  them  fine  Radio- 
graphic  cuts .  $4.00 


The  Operative  Treatment  of  Fractures 

NEW  SECOND  EDITION  (1914) 

Thoroughly  revised  and  enlarged.  184  pages,  226  illustra¬ 
tions  the  majority  of  them  being  fine  Radiographic 
Plates .  $4.00 


The  above  books  are  bound  uniform  in  handsome  tan  cloth. 

Sent  Prepaid  at  the  Prices  Quoted.  ORDER  TODAY! 

CHICAGO  MEDICAL  BOOK  CO. 

Medical  Booksellers,  Publishers  and  Importers 

Congress  and  Honore  Sts.,  CHICAGO 


Holstein  Cows’  Milk 
Available  Everywhere 

There  is  scarcely  a  locality  in  the  United  States 
where  Holstein  cows’  milk  cannot  be  secured  by 
the  physician  who  desires  to  prescribe  it,  as  the 

rapid  growth  in  popularity  of  purebred  Holstein- 
Friesian  cattle  has  distributed  animals  of  the 

breed  in  large  num¬ 
bers  throughout 
all  the  States  and 
in  Canada.  There¬ 
fore  we  feel  that 
the  spreading  of  in¬ 
formation  which 
will  help  to  reduce 
the  infant  mortality 
will  be  appreciated. 
Physicians  who  de¬ 
sire  to  obtain  a  full  knowledge  of  Holstein  cows’ 
milk  as  a  food  for  infants  and  invalids  are  invited 
to  write  for  our  “Specialists’  Evidence,’’  which 
convincingly  sets  forth  relative  data  and  infor¬ 
mation  of  great  value. 

Holstein-Friesian  Association  of  America 

F.  L.  HOUGHTON,  Sec’y 

223  American  Building  BRATTLEBORO,  VT. 
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SOLUTIONS  IN  AMPOULES  have  received  the 

approval  of  the  foremost  physicians  and  sur¬ 
geons  of  America  and  Europe.  They  have  many 
advantages  over  solutions  prepared  in  the  ordinary 
manner. 

1.  They  are  always  ready  for  use.  It  is  no 
longer  necessary  (as  in  making  up  solutions  from 
powder  or  tablet)  to  wait  until  water  can  be  steril¬ 
ized  and  cooled. 

2.  The  solution  is  accurately  adjusted  to  contain 
a  specific  amount  of  medicament  in  each  milliliter 
(Cc.),  thus  insuring  accuracy  of  dose. 

3.  The  solution  is  asepticized  by  heat  or  by 
filtration  through  porcelain,  as  its  nature  demands. 

4.  The  drug  is  treated  with  the  most  suitable 
solvent,  whether  that  be  olive  oil,  distilled  water  or 
physiologic  salt  solution. 

5.  The  hermetically  sealed  container  protects 
the  contents  from  bacterial  contamination  and  from 
oxidation. 

6.  The  actinic  effect  of  light  is  prevented  by 
the  impervious  cardboard  carton  in  which  the  am¬ 
poules  are  supplied. 

Solutions  in  ampoules,  in  a  word,  are  convenient 
in  form,  definite  in  quantity,  accurate  in  dose. 

ASK  FOR  THIS  BOOK. 

We  have  just  brought  out  a  new  edition  of  our 
“Ampoules”  brochure.  The  booklet  comprises  70 
pages  in  addition  to  the  cover.  It  contains  a  full 
list  of  our  Sterilized  Solutions,  with  therapeutic  in¬ 
dications,  descriptions  of  packages,  prices,  etc.  It 
has  a  convenient  therapeutic  index.  It  includes  a 
useful  chapter  on  hypodermatic  medication.  Every 
physician  should  have  this  book.  A  post-card  re¬ 
quest  will  bring  you  a  copy. 


PARKE,  DAVIS  &  COMPANY 

Home  Offices  and  Laboratories,  Detroit,  Michigan. 


. 
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Stanolind 

Trade  Mark  Reg.  U.  S.  Pat.  Off. 

Liquid  Paraffin 

(Medium  Heavy) 

Tasteless  —  Odorless  —  Colorless 

Restores  the  Independence 
of  the  Intestines 

MOST  therapeutic  agents  employed  to  relieve  con¬ 
stipation,  create  a  certain  dependence  caused  by 
stimulating  unnatural  muscular  activity  of  the  intestines. 

Stanolind  Liquid  Paraffin  does  not  excite  undue  peristal¬ 
tic  activity.  It  does  not  irritate;  its  action  is  solely 
that  of  a  mechanical  lubricant  andj  protective  agent. 
Only  the  normal  muscular  activity  of  the  intestines 
is  influenced.  Stanolind  Liquid  Paraffin  is  adminis¬ 
tered  in  decreasing,  rather  than  increasing  dosage. 

This  feature  adds  emphasis  to  our  statement  that 
Stanolind  Liquid  Paraffin  is  a  safe  and  dependable 
agent  for  continued  internal  administration. 

A  trial  quantity  with  informative 
booklet  will  be  sent  on  request. 
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Diphtheria  Antitoxin  Mulford 

For  the  Treatment  and  Prevention  of  Diphtheria 


Diphtheria  Antitoxin  has  reduced  the  mortality  of  diphtheria  from  40  per  cent 
to  less  than  10  per  cent.* 

This  mortality  may  be  still  further  reduced 

By  using  Diphtheria  Antitoxin  earlier. 

By  giving  larger  doses — 5000  to  10,000  units. 

By  intravenous  injections  in  severe  or  late-treated  cases. 

The  Time  of  .Administering  Antitoxin  is  Vital. — In  the  Philadelphia  Hospital 
for  Contagious  Diseases,  from  1904  to  1910,  256  diphtheria  patients  were  treated 
on  the  first  day  of  the  disease  and  all  recovered. 

Patients  treated  on  the  second  day  the  mortality  was  5.4  per  cent. 

In  those  treated  on  and  after  the  third  day  the  mortality  was  much  higher. 

The  early  administration  of  Antitoxin  is  imperative. 

Larger  Doses  are  Necessary. — The 
object  in  administering  Diphtheria  Anti¬ 
toxin  is  to  neutralize,  in  the  shortest 
possible  time,  the  poison  (toxin)  circu¬ 
lating  in  the  blood  stream  and  tissue 
fluids.  Dr.  William  H.  Park  advises 
10,000  units  in  severe  cases  for  little 
children,  and  20,000  units  in  severe 
cases  for  adults.  This  is  practiced  in 
many  leading  hospitals. 

Intravenous  Injection.  —  No  case 
should  be  considered  hopeless.  In  malignant  cases  and  late  stages  of  diphtheria 
recovery  may  be  brought  about  by  the  intravenous  use  of  Antitoxin  in  large  doses. 
The  Antitoxin  is  thus  carried  directly  into  the  circulation  and  its  activity  exerted  at 
once,  whereas,  if  given  subcutaneously,  only  one-tenth  of  the  amount  reaches  the 
blood  stream  at  the  end  of  24  hours. 

The  importance  of  large  doses  is  appreciated  when  we  consider  the  impossi¬ 
bility  of  ascertaining  the  amount  of  toxin  circulating  in  the  patient’s  blood.  The 
only  safe  rule  is  to  give  sufficient  antitoxin.  The  giving  of  larger  doses  than  are 
necessary  does  no  harm;  but  an  insufficient  first  dose,  and  in  some  cases  the  lack 
of  intravenous  injection,  may  be  serious  mistakes. 

Diphtheria  Antitoxin  Mulford  is  accurately  standardized  and  repeatedly  tested. 
It  is  supplied  in  the  Mulford  aseptic  antitoxin  syringes,  ready  for  immediate  use,  con¬ 
taining  1000,  3000,  5000  and  10,000  units.  20,000  units  supplied  on  special  request. 

*  Osier  states:  In  183,526  cases  of  diphtheria  treated  in  150  cities  previous  to  the  use  of  antitoxin,  the  mortality  was  38.4..  Since  the 
introduction  of  the  antitoxin  treatment,  records  of  132,548  cases  show  a  mortality  of  14.6 ;  and  leaving  out  those  cases  which  did  not 
receive  serum  injection,  the  mortality  is  reduced  to  9.8.  It  is  estimated  that  without  antitoxin  there  would  be,  in  the  United  States, 
over  64,000  deaths  yearly  from  diphtheria,  while  the  mortality  has  been  reduced  by  the  use  of  antitoxin  to  less  than  15,000  in  the  United 
States  alone.  This  means  a  saving  of  over  49,000  lives  a  year. 


Literature  Supplied  on  Request 


II.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 

Home  Office  and  Laboratories 

PHILADELPHIA*  U.  S.  A. 
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That  light  touch 

and  a  very  flexible  wrist  are  just  as  essential  to 
the  soluble  hypodermic  tablet  maker  as  they  are 
to  the  surgeon. 

Too  much  pressure — and  such  tablets  dissolve 
slowly;  too  little — and  they’re  liable  to  crumble 
in  the  tube.  The  ‘getting  it  just  right’  is  one  of 
several  reasons  why  we  have  earned — and  so 
long  lived  up  to — the  distinctive  title 

“The  Hypodermic  Tablet  People” 

Have  you  a  free  copy  of  our  SHARP  &  DOHME 

“Summar}^  of  Hypodermic  ^  Since  1860 

Medication”  on  file?  “Quality  F^roduLCts” 


MADE  IN  AMERICA 


Maltine  Malt  Soup  Extract 

with  which  the  preparation  of  Malt  Soup  becomes  easy 
and  satisfactory. 


Pamphlet  reflecting  the  views  of  Dr.  Keller  will  be  sent 
to  physicians  on  application. 


THE  MALTINE  COMPANY ,  Brooklyn ,  NY. 


ADVERTISING  DEPARTMENT 
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Metchnikoff  has  found  that  the  Bacillus  Bulgaricus  is  the  only 
lactic-acid  bacillus  known  that  will  survive  ingestion,  reach  the  large 
intestines  and  continue  to  live  therein,  creating  lactic  acid  and 
displacing  the  putrefactive  bacteria. 

GALACTENZYME  (ABBOTT)  A  VIRILE  CULTURE  OF 
THE  BACILLUS  BULGARICUS,  is  indicated  in  the  treatment 
of  intestinal  toxemias  due  to  deficient  gastric  digestion,  abnormal 
alkaline  putrefaction,  indicanuria,  chronic  constipation  of  children, 
toxic  diarrheas  of  infants,  mucous  colitis,  typhoid  fever,  rheumatic 
conditions,  diabetes  and  arteriosclerosis. 

PACKAGES  AND  PRICES: 

Galactenzyme  Tablets  (in  bottles  of  100),  per  dozen  bottles .. $7.60 

In  less  than  half-dozen  quantities,  each . .  .75 

Galactenzyme  Bouillon,  a  Pure  Liquid  Culture  of  Bacillus 

Bulgaricus,  “A,”  per  dozen  boxes  of  12  generous  vials. .  7.50 
In  less  than  half-dozen  quantities,  each . 75 

(In  Canada,  on  account  of  Customs’  Tariff,  these  prices  are  advanced  25  per  cent.) 

Most  druggists  can  supply  you.  (Jobbers  are  stocked.)  If  yours  cannot,  send  your  orders  direct  to 
our  most  convenient  point.  When  prescribing  be  sure  to  specify  ABBOTT'S. 

Price  list,  Literature  and  Representative  Samples  on  request  to  Home  Office  and  Laboratories,  Chicago 

THE  ABBOTT  LABORATORIES 

CHICAGO  -  -  NEW  YORK 

SAN  FRANCISCO  LOS  ANGELES 


SEATTLE 


TORONTO 


BOMBAY 


The  Teter  Method  for 

OBSTETRICAL  ANALGESIA 

Almost  all  physicians  and  surgeons  are  familiar  with  the 
Teter  Hospital  Outfit.  Dr.  Teter  recently  perfected  an  Obstet¬ 
rical  Apparatus  embodying  the  same  principles  as  the  Hospital 
Apparatus. 

The  Teter  Gas-Oxygen  Obstetrical  Apparatus  is  provided  with 
regulators  which  must  be  used  to  reduce  the  high  pressures  of 
the  gases  and  allow  them  to  flow  gently,  steadily  and  evenly. 

Gauges  which  show  the  pressures  to  which  the  gases  have 
been  reduced. 

Vapor  Warmer  for  heating  the  gases,  thereby  enabling  the 
anesthetist  to  induce  analgesia  and  anesthesia  more  quickly  and 
quietly.  By  using  warm  gases  a  saving  of  from  one-third  to  one-half  is  made. 

Sight  Feed  of  the  gases  through  water,  which  shows  the  doctor  how 
much  of  each  gas  he  is  using.  So  simple  any  one  can  operate  it 

Rebreathing  Bag.  Enables  the  patient  to  rebreathe  the  gases  there¬ 
by  reducing  cost  of  same. 

Ether  Attachment  for  delivering  a  small  percentage  of  ether  for 
exceptional  cases  or  for  use  in  office  practice. 

Special  Instruction  Unnecessary.  Portable.  Devised  by  Dr. 

Chas.  K.  Teter,  the  recognized  leading  Nitrous  Oxid-Oxygen  Anesthetist. 

Send  for  Catalogue 

THE  TETER  MANUFACTURING  COMPANY,  1108  Williamson  Building,  Cleveland,  Ohio 

Manufacturers  of  High  Grade  Anesthetic  Apparatus 
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STANDARD  CHEMICAL  CO 


Dermatological  U.  S.  Bureau  of  Standards  Measurement. 

A  pplicator 


Type  ‘B” 
Universal 
A  pplicator 


Radium  element  content  and  delivery  guaranteed 


Radium  Chemical  Company 


Pittsburgh,  Pa. 


In  the  Treatment  of 


Cystitis — Urethritis 
Pyelitis — Prostatitis — Bacilluria 


H  E  L  M  I  T  O  L 


ACTS  AS 


An  Efficient  Urinary  Antiseptic 

■  Agreeable  of  Administration — Generally  Well-Tolerated 
by  the  Gastro-Intestinal  and  Urinary  Tract. 

Conveniently  taken  in  Tablets,  which  readily  dissolve. 

Supplied  in  5  gr.  tablets,  bottles  of  25  and  100,  and  in  powder  in  ounces. 


Samples  and  Literature  supplied  by 


THE  BAYER  COMPANY,  Inc. 

117  Hudson,  St.,  New  York,  N.  Y. 


ADVERTISING  DEPARTMENT 


"  ■ 

MW® 

^*111  © 

W  e  offer  to  Surgeons  and  Hospitals  the  service  and  products  of  the  only 
Catgut  Ligature  Sterilizing  Organization  in  the  world,  having  their  material 
under  the  same  expert  bacteriologic  observation  from  the  slaughter  of  the 
animal  to  the  finished  tube.  Send  for  Catalogue,  today. 

THE  HOLLISTER-ASHLAND  LABORATORIES 

6620  KIMBARK  AVE.  -----  CHICAGO,  ILL.,  U.S.A. 


rnmm. 


^  l0ui  IUHCH  fOOO^C  NUTRITIOUS  TABLE  DRINK 
l  PreParedty Dissolving  in  WaterOnly 

n°cook$go: 


r-r— rur-7<CTURER3  _ 

_  i  Malted  Milk  Co-1 

c«£at  fAc>HE.  ms..  u.  s.  a-  0 

Be,TA IN:  SLOUCH.  BUCKS.  ENOL* 


THIS  IS  THE  PACKAGE! 

(others  are  imitations) 

And  is  your  guarantee  and  protection  against  the 
concerns  who,  led  by  the  success  of  the  Horlick’s 
Malted  Milk  Company,  are  manufacturing  imita¬ 
tion  malted  milks,  which  cost  the  consumer  as 
much  as  “Horlick’s” 


Always  specify 

Horlick’s,  the  Original 

•  and  avoid  substitutes 
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The  Principles  of  Nutrition 

are  well  defined.  Milk  is  one  of  the  generally  used  food  materials.  When  pure,  it  is 
a  wholesome,  digestible  and  nutritious  food.  The  function  of  food  is  to  build  tissue 
and  yield  energy. 


J (jCJodOs  73 

EAGLE 

Condensed 

MILK 

THE  ORIGINAL 

does  both.  Its  protein  and  ash  content  repair  waste  tissue, 
while  its  fat  and  carbohydrate  elements  produce  heat  and 
muscular  energy.  It  is  a  safe  and  dependable  food. 

Samples,  Analysis,  etc.,  will  be  mailed 
upon  receipt  of  professional  card. 

BORDEN’S  CONDENSED  MILK  COMPANY 

Est.  1857  Leaders  of  Quality”  New  York 


- BORCHERDT’S - 

MALT  SOUP-EXTRACT 

For  the  Correct  Preparation  of  MALT  SOUP 

Typical  Malt  Soup  Results  are  obtained  by  using:  BORCHERDT’S  MALT  SOUP-EXTRACT,  usual  weight  increase,  marked 
change  in  character  of  stools  and  generally  a  satisfactory  improvement. 

BORCHERDT’S  MALT  SOUP-EXTRACT  is  composed  solely  of  Malt  Extract  and  Potassium  Carbonate  in  their  correct  pro¬ 
portion  according  to  the  original  Malt  Soup  Formula.  Absolutely  free  from  Alcohol. 

SAMPLES  AND  LITERATURE  ON  REQUEST 

BORCHERDT  MALT  EXTRACT  CO.,  217  N.  Lincoln  St.,  CHICAGO,  ILL. 


Bottled  under  the  direct  supervision  of 
the  FRENCH  GOVERNMENT  which 
guarantees  Genuineness  and  Purity. 


CAUTION—  So-called  VICHY  in  Bulk 
or  Siphon  is  not  VICHY. 

IMPORTED  ONLY  IN  BOTTLES 


FRENCH  REPUBLIC  PROPERTY 


Known  for  many  years  as  the  leading 
medicinally  active 

Natural  Alkaline  Water 


Not  Genuine 
without  the  word 


ADVERTISING  DEPARTMENT 


A 

AFETY  ANAESTHESIA  APPARATD 

1422  Pryan  Place  CON^J^CERN  Chicago,  Illinois 


A 

AFETY  GAS- OXYGEN  APPARATU 

\J 


“Shows  what  it  delivers 
Delivers  what  it  shows.” 

A  new  and  improved  apparatus  for  the  admin¬ 
istration  of 


Model  F  fully  assembled,  small  gas  tanks  attached,  and  all 
mounted  on  pedestal  stand.  Large  tanks  may  be  used  as  well 
as  small. 


A  Truly  Portable  and  Complete  Outfit 
for  Hospital  or  Private  Use 


Nitrous  Oxid  and  Oxygen 

with  or  without  an  Ether  Sequence  in 

Major  or  Minor  Surgery — Obstetrics,  Etc. 

A  perfectly  controlled,  even  and  continuous  flow  of 
any  mixture,  assured. 

Greater  relaxation  and  ideal  anesthesia  or  analgesia. 

Simple  to  Operate.  Economical  in 
Application.  Perfect  in  Results. 


Separate  hand  operated  needle  valves,  one  for  each 
gas,  give  simple  and  accurate  control  of  their  flow. 

THE  NEW 

Positive  Sight-Feed-Measurement 


enables  you  to  see  the  flowing  of  the  separate  gases, 
the  exact  ratio  between  the  tw’o  as  they  enter  the  mixing 
chamber,  and  that  your  mixture  is  maintained  as  long 
as  required.  A  glance  at  the  apparatus  shows  what  it 
is  doing  at  all  times. 

Gases  are  washed,  warmed  and  moistened. 

Accuracy,  efficiency,  economy  and  simplicity  assured. 

Made  in  3  Models  "D,”  “E,”  and  “E.” 

Write  for  illustrated  booklet  containing  full  in¬ 
formation. 


Cut  showing  Sight-Feed-Measurement.  The  level  “A” 
in  the  Oxygen  feed  tube,  and  the  level  “B”  in  the  Nitrous 
Oxide  feed  tube  fall  or  rise  as  a  greater  or  less  volume 
of  the  respective  gas  is  admitted  to  the  mixing  chamber 
by  the  needle  valves.  Accuracy  of  mixture  and  visible 
proof  of  accuracy  is  thus  assured. 
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Is  Circumcision 

An.  Operation? 

If  you  consider  it  such, 
you  need  a  safe  suture. 


The  Circumcision  Suture 


is  not  only  (1)  safe,  but  (2)  convenient, 
because  it  consists  of  thirty  inches  of 
plain,  sterile  ffaTtf/om,!)  Catgut,  No.  00 
or  0  in  size,  threaded  on  a  suitable,  curved 
needle.  No.  18,  in  a  hermetically  sealed 
glass  tube.  You  boil  the  tube,  break  it  in 
a  sterile  towel  and  you’re  ready.  (3)  Econ¬ 
omical.  $2.23  per  doz ;  $1.13  per  half  doz. ; 
20  cents  per  suture.  Three  tubes  in  a  box. 

Order  from  Your  Dealer, 
or  Sent,  Upon  Receipt  of  Price,  oy 

VAN  HORN  and  SAWTELL 

New  York,  U.S.A.  AKI_  London,  England 
15-17  E.  40th  Street  AND  31-33  High  Holborn 


COMPLEMENT  FIXATION 


In  chronic  arthritic  cases  a 
Complement  Fixation  Test  for 
Gonorrhea  is  often  of  value  in 
establishing  a  correct  diagnosis. 

Send  for  containers  and  instruc¬ 
tions  how  to  obtain  the  blood  for 
this  test. 


<  CHICAGO^WjybABORATORY^ 

T  CLINICAL^^^ANALYTlCALTr 

Our  names  and  reputations  stand  back  of  our  work. 
Established  1904. 

25  E.  Washington  Street  Phone,  Randolph  3610  Private  Exch. 

CHICAGO,  ILL. 


RALPH  W.  WEBSTER,  M.D.,  Ph.D.,  Director  of  Chemical  Department. 

THOMAS  L.  DAGG,  M.D.,  Director  of  Pathological  Department. 

C.  Churchill  Croy,  M.D.,  Director  of  Bacteriological  Department. 


The  Winkley  Artificial  Limb  Go. 


Incorporated 
under  the  laws 
of  the  State  of 
Minnesota. 


Largest  Manufactory  of 
Artificial  Legs  in  the  World... 


fowELL  E.  Jepson,  M.  S.,  President, 
J.  H.  Jepson,  Scc’y  and  Treas. 


Inventors  and  Manufacturers  of  the 


Latest  Improved 

Patent  Adjustable 

Double  51ip  Socket 

Artificial 


Warranted  not  to 
Chafe  the  Stump. 


PERFECT  FIT  GUARANTEED  without  leaving  home... 

Thousands  of  our  Slip  Socket  Legs  now  being  worn. 

United  States  Government  Manufacturers. 

H^Send  for  Illustrated  Catalogue* 

Minneapolis,  Minn.,  U.  S.  A. 


This  cut 
shows  leg  for 
amputation 
six  inches 
below  the 
knee,  with 
inside  socket 
thrown  out 
of  its  proper 
position  in 
order  to 
show  its 
construction. 
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For  40  Years  the  Standard  of  Its  Class 

The  purity,  reliability,  constant  unvarying  quality 
jf  g",  and  special  properties  of  Packer’s  Tar  Soap  have 
given  it  unique  value  for  toilet,  hygienic  or  them¬ 
es  Lj  peutic  use.  It  is  pleasant  to  use,  and  is  unsurpassed 

for  cleansing  purposes. 


INGREDIENTS: 

PINE  TAR 

Antiseptic,  deodorant,  healing, 
anti-pruritic,  tonic. 

PURE  GLYCERINE 

Soothing,  Softening  and 
Cleansing. 

SWEET  VEGETABLE  OILS 

Emollient,  healing. 


^CK 


USES: 

For  the  Toilet  and  Bath. 

In  the  Nursery. 

In  the  Operating  Room. 

In  the  Obstetrical  Chamber. 

For  the  Scalp  as  a  Shampoo. 
Dandruff. 

In  many  Skin  Diseases  as  a  pre¬ 
liminary  and  an  adjunct  to 
treatment. 


FOR  SAMPLES  AND  LITERATURE  ADDRESS: 

PACKER  MFG.  CO.,  81  and  83  Fulton  Street,  New  York 


For  Infants 

of  any  age 

Mellin’s  Food 

4  level  tablespoonfuls 

Viator  (boiled,  then  cooled) 
/  6  fluidounces 

Give  one  to  three  ounces  every  hour  or  two,  according  to  the  age  of 
the  baby,  continuing  until  stools  lessen  in  number  and  improve  in  character. 

Milk,  preferably  skimmed,  may  then  be  substituted  for  water — one 
ounce  each  day— until  regular  proportions  of  milk  and  water,  adapted  to 
the  age  of  the  baby,  are  reached. 
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THE  JOURNAL  of  the 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.  Chicago,  III. 

Phone,  Superior  884.  Cable  Address  “Medic,  Chicago” 

Subscription  prices,  per  annum  in  advance, 
including  postage:  Domestic,  $5.00;  Canadian, 
$6.d0;  Foreign,  £1  12s. 

Domestic  rates  include  United  States,  Cuba, 
Mexico,  Hawaii,  Guam,  Porto  Rico,  Canal 
Zone  and  Philippines. 

SINGLE  COPIES  of  this  calendar 
year,  IS  cents;  of  the  previous  calendar  year, 
also  15  cents;  two  years  old,  20  cents;  three 
years  old,  25  cents;  in  other  words,  5  cents 
additional  is  charged  for  each  year  preceding 
the  last  calendar  year. 

REMITTANCES  should  he  made 
hy  check,  draft,  registered  letter,  money  or 
express  order.  Currency  should  not  be  sent 
unless  the  letter  is  registered.  Stamps  in 
amounts  under  one  dollar  are  acceptable. 
Make  all  checks,  etc.,  payable  to  “American 
Medical  Association.” 

VOLUMES  begin  January  and  July. 

CHANGE.  OF  ADDRESS  notice 
should  give  both  old  and  new  address,  and  state 
whether  change  is  permanent  or  temporary. 
Notice  must  reach  us  ten  days  in  advance. 

WHEN  COMMUNICATIONS 
concern  more  than  one  subject  —  manuscript, 
news  items,  reprints,  change  of  address,  pay¬ 
ment  of  subscription,  membership,  information 
wanted,  etc. — correspondents  will  confer  a  favor 
and  will  secure  more  prompt  attention  if  they 
will  write  on  a  separate  sheet  for  each  subject. 

WARNING:  Pay  no  money  to  an  agent 
unless  he  presents  a  letter  showing  authority 
for  making  collection. 

ADVERTISEMENTS 

Advertising  forms  go  to  press  ten  days  in 
advance  of  the  date  of  issue.  In  sending  in 
copy  time  must  be  allowed  for  setting  up  adver¬ 
tisements  and  for  sending  proofs.  No  proprie¬ 
tary  medicines  can  be  advertised  until  approved 
by  the  Council  on  Pharmacy  and  Chemistry. 
Advertising  rates  will  be  sent  on  request. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION: 
Articles  are  accepted  for  publication  on  con¬ 
dition  that  they  are  contributed  solely  to  this 
journal. 

COPYRIGHT:  Matter  appearing  in 

The  Journal  of  the  American  Medical 
Association  is  covered  by  _  copyright,  but  as 
a  general  thing,  no  objection  will  be  made 
to  the  reproduction  in  reputable  medical  jour¬ 
nals  of  anything  in  the  columns  of  The 
Journal  if  proper  credit  be  given. 

CONTRIBUTIONS  TYPEWRITTEN: 
Contributions  should  be  typewritten  —  double- 
spaced  and  with  ample  margins.  The  expense 
is  small  to  the  author — the  satisfaction  is  great 
to  the  editor  and  printer.  We  cannot  promise 
to  return  unused  manuscript,  but  try  to  do  so 
in  every  instance.  Used  manuscript  is  not 
returned.  Manuscripts  should  not  be  rolled. 

ILLUSTRATIONS:  Half-tones  and 
zinc  etchings  will  be  furnished  by  The  Journal 
when  satisfactory  photographs  or  drawings  are 
supplied  by  the  author.  Negatives  are  not 
acceptable.  Each  illustration,  table,  etc.,  should 
bear  the  author’s  name  on  the  back.  Photo¬ 
graphs  should  be  clear  and  distinct;  drawings 
should  be  made  in  black  ink  on  white  paper. 
While  we  cannot  guarantee  to  return  used 
photographs  and  drawings,  we  use  our  best  en¬ 
deavors  to  do  so  after  the  article  is  published. 

ANONYMOUS  _  CONTRIBU¬ 
TIONS,  whether  for  publication,  for  informa¬ 
tion,  or  in  the  way  of  criticism,  are  consigned 
to  the  waste-basket. 

NEWS:  Our  readers  are  requested  to 
send  in  items  of  news,  also  marked  copies  of 
newspapers  containing  matters  of  interest  to 
physicians.  We  shall  be  glad  to  know  the 
name  of  the  sender  in  every  instance. 

“SUGGESTIONS  TO  MEDICAL 
AUTHORS” 

This  pamphlet  of  27  pages,  discussing  the 
above-mentioned  topics  and  many  others,  will 
be  sent  on  receipt  of  10  cents.  It  contains 
valuable  information  in  regard  to  the  prepara¬ 
tion  of  articles  for  publication  and  the  points 
which  make  an  article  acceptable. 

PRICE  LIST 

A  Price  List  will  be  sent  on  request,  de¬ 
scribing  the  various  publications  of  the  Asso¬ 
ciation;  for  example:  Guide  to  Current  Medi¬ 
cal  Literature,  American  Medical  Directory, 
(.Continued  on  page  22) 


State  Board 

ARMYand  NAVYQUIZ 

Physicians  prepared  by  individual  instruction 
for  the  U.  S.  Service  and  State  Board  examina¬ 
tions.  For  particulars  address 

H.  LYONS  HUNT,  M.D.,  L.  R.C.S.Edin. 

First  Lieut.,  M.  R.  C.,  U.  S.  Army 

412  West  End  Ave.  NEW  YORK  CITY 

SPECIAL  COURSES 
IN  PEDIATRICS 

for  practitioners  will  be  given 
at  the  Children’s  Memorial 
Hospital.  Next  course  begins 
October  2,  1916.  Details  of 
courses  described  in  a  special 
Circular. 

A  ddress 

Rush  Medical  College,  Chicago 


OPHTHALMOLOGY 

Special  Courses  given  in  the  Anatomy,  Physiology,  Path¬ 
ology  and  Diseases  of  the  Eye  and  its  Appendages.  Also 
in  Ophthalmoscopy,  Refraction  and  Ophthalmic  Surgery 
Instruction  is  didactic,  clinical  and  on  animals  and  ca¬ 
daver.  Classes  limited.  Write , 

T.  J.  Williams,  M.D.,  F.R.C.S.,  Edin. 

30  N.  Michigan  Blvd.  *  •  Chicago 

ILLINOIS  SCHOOL  OF 
ELECTRO  -THERAPEUTICS 

A  strictly  ethical  school  for  physicians  only. 
Special  clinics  in  deep  Roentgen  Therapy,  using 
the  Coolidge  tube.  Also  special  Gynecological 
clinics.  Classes  limited. 

Fall  Course  can  be  arranged  for. 

For  full  information ,  address 

C.  S.  NEISWANGER,  M.D.,  30  E.  Randolph  St.,  CHICAGO 

Courses  in  Anatomy,  Pathology,  Diseases,  Treat¬ 
ment,  and  Operative  Surgery  of  the 

EAR.  NOSE  and  THROAT 

Classes  Limited,  Courses  begin 

Nov.  6,  1916 — Jan.  1  —  Mar.  6,  1917 

For  information  address 

ALBERT  H.  ANDREWS,  M.P.,  32  N.  State  St.,  Chicago 

Chicago  Pasteur 
Institute 

For  the  Preventive  Treatment  of  Hydrophobia 

25th  Year  812  N.  Dearborn  St.,  CHICAGO 

Antonio  Lagorio,  M.D.,  LL.D.,  Medical  Director 
Frank  A.  Lagorio,  M.D.,  Assistant 

Wassermann  Laboratory 

2159  Madison  St.,  CHICAGO 

Alcoholic  Luetic  Liver  Extract  and  Ambo¬ 
ceptors  furnished.  Wassermann  Test,  Au 
togenous  Vaccines,  Pathological  Specimens 
examined.  Intravenous  Gravity  Outfit. 

GUINEA  PIGS  FOR  SALE 

Free  Instructions  how  to  do  the  Wassermann  Test. 


NURSES  FURNISHED  ANYWHERE 


No  matter  where  you  are  located,  we  have  Sup- 
erintendants.  Surgical  Nurses,  etc.  located  in 
your  state  that  can  report  for  duty  within  forty- 
eight  hours.  We  have  the  largest  nurse  registry 
in  the  world,  and  can  furnish  nurses  with  advanced 
hospital  experience  anywhere.  Wire  if  you  need  a 
good  nurse  quickly. 

AZNOE’S  CENTRAL  REGISTRY  FOR  NURSES 
3544  Grand  Boulevard,  *  Chicago,  Illinois. 


Please  mention  The  Journal  A.  M.  A. 

WHEN  WRITING  TO  ADVERTISERS 


A  CLASSIFIED  a 

Advertisements 


Advertisements  under  the  following  headings 

cost  $1.50  for  50  words  or  less,  additional 
words  3c  each.  This  rate  applies  for  each 
insertion. 


WANTED 
Apparatus 
Assistant 
Books 
Intern 
Location 
Locum  Tenens 


Partner 
Partnership 
Situation 
FOR  SALE 
Apparatus 
Practice 


Sanitaria 
Drug  Stores 
Locations  for  Sanit. 
FOR  RENT 
EXCHANGE 
MISCELLANEOUS 


RESULTS  are  better  when  an  advertise¬ 
ment  receives  several  consecutive  insertions, 
and  to  those  who  remit  $6  ($6.25  if  answers  are 
to  be  sent  through  this  office )  for  four  insertions 
of  a  50-word  advertisement  we  will  give,  free,  two 
more  insertions  provided  the  first  four  do  not 
consummate  a  deal.  Notice  for  free  insertions 
must  be  received  within  two  weeks  from  date 


of  last  insertion. 


RESULTS  VS  ECONOMY -DO  NOT  TRY  TO 

economize  at  the  expense  of  the  effectiveness  of 
your  advertisement  by  omitting  important  and  at¬ 
tractive  features.  In  selling  a  practice,  value  of 
which  runs  into  hundreds  of  dollars,  it  is  surely 
unwise  to  run  the  chance  of  losing  a  prospective 
purchaser  by  not  including  every  important  fact 
and  favorable  item  pertaining  to  the  location  and 
practice.  Extra  words  over  fifty  cost  3  cents  each. 


For  the  following  classifications  the  rate  is 
$1.50  for  30  words  or  less— additional  words 
5c  each.  This  rate  applies  for  each  insertion. 
No  gratuitous  insertions  given  under  these 
headings. 

Abstracting  Medical  Brokers  Med.  Illustrators 

Automobiles  Educational  Vacation  Trips 

Auto  accessories  Publishers  Typewriters 

Carriages  Tr.  Sch.  for  Nurses  Printers 

Collections  Nurses  Wanted  Salesmen 

Miscellaneous  Commercial  Advts. 


SPECIAL  NOTE—  A  fee  of  25c.  is  charged 

those  advertisers  who  have  answers  sent  % 
AMA.  Letters  sent  in  our  care  are  forwarded 
promptly.  _ 

Frequently,  we  receive  requests  to  this  ef¬ 
fect:  “Please  send  me  the  address  and  par¬ 
ticulars  regarding  ads.  No. - ,  No. - ,  and 

No _ We  are  not  permitted  by  advertisers 

who  have  their  mail  sent  #  AMA  to  furnish  in¬ 
quirers  information  of  any  kind,  hence  when 
you  wish  to 
correspond 
with  such  an 
advertiser, 
address  the 
envelope  i  n 
this  manner. 


Classified  ads.  are  Payable  in  advance 
Rates  for  display  ads.  sent  upon  request 

For  current  issue,  ad.  must  reach  us  by  4:30  p.  m.  Monday. 

Jonrnal  A.M.A.,  535  N.  Dearborn  St.  CHICAGO 

N.  B.-We  exclude  from  our  columns  all  known 
questionable  ads.  and  appreciate  notification  from 
our  readers  relative  to  any  misrepresentation. 


ASSISTANTS  WANTED 

WANTED— ASSISTANT  PHYSICIAN  FOR 
institution  near  Chicago;  lady  preferred. 
Add.  1035  B,  %  AMA. 


WANTED— ASSISTANT  OR  PARTNER  IN 
general  practice  and  surgery;  'one-half  net 
proceeds,  no  investment.  Dr.  W.  C.  Jones, 
Kilbourn,  Wis.  B 

WANTED  —  A  WOMAN  PHYSICIAN  AS 
assistant  in  eye,  ear,  nose  and  throat  prac¬ 
tice;  state  age,  salary  expected,  college  of 
graduation  and  give  references  in  first  letter. 
Add.  1057  B,  %  AMA. 


W ANTED— PHYSICIAN  —  WOMAN  PRE- 
f erred;  must  be  experienced  in  x-ray,  anes¬ 
thetic  and  laboratory  work;  state  salary;  ref¬ 
erences.  Add.  Fabiola  Hospital  Association, 
Oakland,  Calif.  B 


WANTED  —  ASSISTANT  IN  GENERAL 
practice  and  40-bed  hospital  work  in  North 
Dakota;  salary  $125  per  month  to  start;  town 
of  2,000;  large  surrounding  territory;  work 
includes  surgery.  Add.  1045  B,  %  AMA. 

WANTED  —  COMPETENT  EYE,  EAR, 
nose  and  throat  man  who  will  accept  position 
on  salary  or  salary  and  percentage;  good  op¬ 
portunity  for  the  right  man;  send  references, 
age,  date  can  accept  appointment,  etc.,  in  first 
letter.  Add.  1046  B,  %  AMA. 

(Continued  on  page  22) 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


A.  M.  A.  ANNOUNCEMENT 

( Continued  from  page  20) 


DR.  GEORGE  IVES’ 

CLINICAL  LABORATORY 


Handbook  of  Therapy,  Laws  Regulating 
Practice,  New  and  Nonofficial  Remedies,  Nos- 
trums  and  Quackery,  Pamphlets  on  Defense  of 
Research,  Great  American  Fraud,  Propaganda 
for  Reform  in  Proprietary  Medicines,  Pam¬ 
phlets  on  Medical  Fakes  and  Fakers. 

ARCHIVE'S  OF  INTERNAL 
MEDICINE 

Monthly,  $4  a  year;  to  Journal  subscribers, 
$3.  Single  copy,  50  cents. 

AMERICAN  JOURNAL  OF  DIS¬ 
EASES  OF  CHILDREN 

Monthly,  $3  a  year;  to  Journal  subscribers, 
$2.  Single  copy,  30  cents. 

GUIDE  TO  CURRENT  MEDICAL 
LITERATURE 

Semi-annual,  50  cents  a  copy,  $1.00  a  year. 
An  index  medicus  of  the  world. 


AMERICAN  MEDICAL  ASSOCIATION, 
535  N.  Dearborn  Street,  Chicago 


Clippings  from  Lay 
Exchanges 


MUST  START  AS  A  BOY! 

A  man  who  goes  in  swimming  for  the  first 
time  should  have  boils,  tapeworm,  and  about 
eight  other  annoyances  as  a  punishment  for 
his  folly. — Chicago  Tribune. 

HONEST  AD  WITHOUT  A  COMEBACK 

$250 

buys  a  late  model  Studebaker.  This 
car  won’t  last  over  a  day.  Cole  Motor 
Co.,  1119  Locust.  Wal.  1105. 

Des  Moines  (la.)  Register-Leader 

— o — 

SOMETHING  WRONG  WITH  STEPHEN 

Dr.  M -  found  that  Stephen  C - ,  who 

died  yesterday  morning,  was  a  victim  of  the 
disease.  The  child  suffered  from  the  vulvar 
form  of  the  affliction,  the  paralysis  starting  at 
the  base  of  the  brain  and  effecting  all  the 
muscles  of  the  face. — Johnstown  (Pa.)  Demo¬ 
crat. 

— o — 

THE  NEWER  PATHOLOGY 

The  ailment  that  afflicts  H -  D - 

world’s  champion  100  yard  sprinter,  is  sub¬ 
luxation  of  the  fourth  lumbar  vertebrum. 

D - ,  in  a  letter,  declares  that  the  trouble 

translated  in  real  English  means  that  he  has 
strained  a  spinal  cord  which  resulted  in  partial 
—  and  only  temporary  —  paralysis. — Portland 
(Ore.)  Journal. 

smith’s  CATARAtT  OPERATION  EXPLAINED 

Today  she  sees  through  the  successful  min¬ 
istrations  of  two  doctors  who  recently  returned 
from  India,  where  they  studied  and  perfected 
themselves  in  the  Smith  cataract  operation,  in 
which  the  lens  of  the  eye  is  removed,  operated 
on,  returned  to  its  place,  and  the  muscles 
around  it  shortened. — Duncarmon  (Pa.)  Rec¬ 
ord. 

— o — 

ALSO  ON  THE  DEUTSCHLAND 

Mrs.  L.  C.  S — ,  known  to  the  stage  as  Win¬ 
ona  Winter,  was  pronounced  recovering  today 
from  malarial  fever  after  lying  for  weeks  at 
the  point  of  death.  Her  recovery  was  said  to 
be  due  to  the  injection  of  a  serum  obtained 
by  her  husband  from  Johns  Hopkins  univer¬ 
sity,  which  obtained  a  small  quantity  from  the 
cargo  of  the  Deutschland,  the  German  mer¬ 
chantman  submarine. — Chicago  News. 

(.Tonics  and  Sedatives  on  next  page) 


This  laboratory  is  equipped  for  the  Wassermann 
test,  complement  fixation  test  for  gonorrhea,  Lange 
gold  test,  Geraghty  and  Rowntree  functional  kidney 
test,  tissue  diagnosis,  hygienic  investigations,  and 
numerous  other  tests.  Autogenous  and  stock  vaccines 
and  reagents  for  various  tests  furnished.  Individual  in¬ 
struction  is  offered  to  physicians,  nurses  and  technicians. 

GEORGE  IVES,  M.D.  213  Wall  Building,  ST.  LOUIS,  MISSOURI 


WASSERMANN  TEST  $5.00 

(Including  Noguchi  Control  Test) 

Expert  work  and  prompt  reports  assured 

Reports  telegraphed  without  extra  charge.  Fee  list  and  con¬ 
tainers  mailed  on  request. 


PACIFIC  WASSERMANN  LABORATORIES 


San  Francisco,  Cal.,  Pacific  Bldg, 

Los  Angeles,  Cal.,  Hollingsworth  Bldg. 

Oakland,  Cal..  Physicians  Bldg. 

Seattle,  Wash.,  Green  Bldg, 


Wassermann  $ 
Test 

All  lines  of  laboratory  diagnosis. 
Highest  order  of  individual  service. 

S.  S.  GRAVES,  M.D. 

32  N.  State  St.  Chicago,  HI. 


RADIUM 

and  its 

Preparations, 

Applicators, 

Etc. 

W 

THE  W.  L.  CUMMINGS 
CHEMICAL  CO. 

Works  and  Laboratories 

Lansdowne,  near  Philadelphia 

Correspondence  Solicited 


YSTEM 

DOCTOR 


FOR 

THE 


mean?  money  and  time  saved,  more 
efficiency  in  the  treatment  of  the  patient 
and  less  drudgery  for  the  physician. 

THE  HOLDEN  SYSTEM 

is  simplicity  itself  and  a  recognized  economical 
complete,  uniform  and  reliable  short-cut  method 

for  ACCOUNTS  and  CASE-RECORDS 
Twelve  years  of  success. 

LET  US  SHOW  YOU!  WE  CAN! 

Address  Box  351,  Yonkers,  N.  Y. 


(Continued  from  page  20) 

WANTED  —  ASSISTANT  I  N  GERMAN 
Protestant  Hospital;  live  in  hospital;  state 
all  qualifications  and  salary  wanted;  work 
largely  surgical.  Add.  1008  B,  %  AMA. 


WANTED— SURGICAL  ASSISTANT  WHO 
can  do  laboratory  work;  beginning  salary, 
$100  per  month;  give  qualifications  fully  in 
first  letter,  including  two  good  references; 
complete  particulars  wil  be  furnished  those 
whose  letters  indicate  fitness  for  the  position. 
Dr.  Cottam,  303-306  Boyce-Grteeley  Building, 
Sioux  Falls,  S.  D.  B 

WANTED  — ASSISTANT  TO  GENERAL 
practitioner  and  surgeon  with  hospital;  must 
have  had  hospital  experience  and  be  graduate 
of  first  class  school;  man  with  knowledge  of 
x-ray  or  cystoscopy  given  preference;  give 
school,  age,  church,  married  or  single,  habits, 
etc.,  first  letter;  salary  $100  per  month  and 
expenses;  must  come  soon;  this  appears  twice. 
Add.  1006  B,  %  AMA. 

WANTED  —  ASSISTANT  IN  TUBERCU- 
losis  sanatorium  in  middle  west;  single  pre¬ 
ferred;  salary  $75  monthly  with  maintenance; 
promotion  if  satisfactory.  In  application  state 
age,  health,  habits,  medical  school,  year  gradu¬ 
ation,  experience  in  hospital  and  private  prac¬ 
tice,  full  personal  and  professional  references, 
recent  photograh,  earliest  date  available.  Add. 
966  B,  %  AMA. 


PHYSICIANS  WANTED 

WANTED  —  COMPETENT  YOUNG  SUR- 
geon  to  take  charge  of  Franco-Serbian  Field 
Hospital.  Unit  will  be  established  close  to 
front,  giving  applicant  excellent  experience  in 
emergency  surgery.  Unit  leaves  for  Servia 
early  in  October.  Salary  $100  per  month  and 
traveling  expenses.  Applicant  must  remain  at 
least  six  months.  For  full  details  write  Dr. 
C.  L.  Gibson,  72  E.  54th  St.,  New  York. 
N.  Y.  C 


WANTED  —  PHYSICIAN  —  SOUTHERN 
California;  location  free;  nothing  to  sell; 
leaving  practice  in  town  of  10,000  to  do  special 
work  in  neighboring  city;  one  other  medical 
man;  good  roads,  schools,  churches,  phones, 
gas,  electricity,  domestic  water;  orange  belt; 
middle-aged  Protestant  preferred;  must  act  at 
once.  Wire  P.  O.  Box  417,  San  Bernardino, 
Calif.  C 


WANTED— PHYSICIAN  —  IN  VILLAGE 
of  450  in  prosperous  farming  community 
(Red  River  Valley);  nearest  physician  17 
miles;  location  open  about  October  1;  good 
drug  store  in.  town;  an  excellent  opportunity. 
If  interested  inquire  at  once  of  C.  A.  Thomp¬ 
son,  secretary  Commercial  Club,  Oslo,  Minn.  C 

WANTED— PHYSICIAN  —  NORTHWEST- 
ern  Illinois;  to  take  place  of  doctor  accept¬ 
ing  appointment  in  east;  railroad  town  900; 
practice  $300  monthly;  pay  good;  one  other 
physician;  large  territory;  rich  country;  must 
be  licensed  in  Illinois  and  come  soon;  must 
take  fixtures  and  drugs;  price,  $500;  part  time; 
splendid  opportunity.  Add.  1051  C,  %  AMA. 

WANTED— PHYSICIAN  WHO  IS  A  REG- 
istered  pharmacist,  registered  in  Kansas  or 
eligible  to  register  as  pharmacist  by  recipro¬ 
city,  to  help  in  store  and  do  general  practice; 
fine  opportunity  for  such  a  man.  Address  with 
full  particulars  of  yourself,  991,  F.  V.  Kniest, 
Omaha,  Neb.  C 

WANTED— THERE  WILL  BE  VACANCIES 

on  the  house  staff  of  Montefiore  Home  and 
Hospital,  Gun  Hill  Road  (East  210th  St.), 
near  Jerome  Ave.,  New  York.  For  particulars 
apply  in  writing  or  in  person  to  S.  Wachs- 
mann,  M.D.,  Medical  Director,  Montefiore 
Home  and  Hospital.  C 

WANTED  — PATHOLOGIST  WITH  REPU- 
tation  in  tissue  work  and  bacteriology;  must 
be  physician  with  abundant  experience;  give 
references,  description  of  work  done,  salary 
desired,  etc.,  in  first  letter;  splendid  Oppor¬ 
tunity  for  right  man.  Add.  1063  C,  %  AMA. 

WANTED— LEWISTOWN,  PA.,  HOSPITAL 
is  in  immediate  need  of  a  capable  superin¬ 
tendent;  general  hospital  of  40  beds;  training 
school  for  nurses  connected;  salary,  $70  per 
month.  Add.  Rev.  M.  S.  Gressman,  Clerk, 
Lewistown,  Pa. _ C 

WANTED— FOR  HOSPITAL  OF  140  BEDS 
in  eastern  part  of  United  States,  resident 
bacteriologist  and  pathologist;  one  competent 
to  do  serum  work,  vaccines,  and  Wassermann 
tests;  state  age,  qualifications,  experience  and 
salary  expected.  Add.  1025  C,  %  AMA. 

(Continued  on  page  24) 
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Tonics  and  Sedatives 


AMONG  COLLEAGUES 

“You  are  lying  so  clumsily,”  said  the  obser¬ 
vant  Judge  to  a  litigant  who  was  making  a 
dubious  statement  of  his  case,  “that  I  would 
advise  you  to  get  a  lawyer.” — Browning’s 
Magazine. 


ECONOMY  IN  THE  HOME 

“I  didn’t  know  your  little  boy  had  to  wear 
glasses.” 

“Well,  y’know,  he’s  not  obliged  to,  but  they 
were  a  good  pair  of  poor  dear  ’Enry’s,  and 
I  thought  it  such  a  pity  to  waste  ’em.”  — • 
Passing  Show. 

— o — 

THE  LAST  WORD 

Mrs.  Lafferty — Tin  stitches  did  th’  doctor 
have  to  take  in  me  ould  man. 

Mrs.  O’Hara — Tin,  was  ft,  only  tin?  Sure, 
when  th’  doctor  seen  me  poor  husban’  carried 
fr’  th’  wreck  on  th’  railroad,  he  sez,  sez  he: 
“Do  there  be  no  wan  here  wid  such  a  t’ing  as 
a  sewin’  machine?” — Judge. 

PREPARED  FOR  THE  WORST 

After  the  dynamite  fatality,  Casey  ran  back 
to  break  the  news  to  Mrs.  Murphy. 

“Have  you  got  Pat’s  life  insured?”  he  asked. 
“Indeed  I  have  and  for  a  long  while,”  was 
the  reply. 

“Well,  then,”  blurted  out  the  tactful  mes¬ 
senger,  “I  hope  ye  won’t  have  the  trouble  col¬ 
lecting  it  that  the  boys  will  in  collecting 
Pat.” — Exchange. 

REAL  '  FAME 

There  are  many  kinds  of  celebrity.  When 
Haydon,  the  painter,  visited  Stratford,  he  held 
forth  about  Shakespeare  to  some  rustics  he 
met  in  a  wayside  inn.  They  told  him  that 
Stratford  then  contained  “another  wonderful 
fellow,  one  John  Cooper.” 

“Why,  what  has  he  done?” 

“Why,  zur,  I’ll  tell  ’ee.  He’s  lived  ninety 
years  in  this  ’ere  town,  man  and  boy,  and 
never  had  the  toothache.” — Epworth  Herald. 

— o — 

WHY  NOT? 

Two  Irishmen  were  walking  into  Dublin 
from  one  of  the  outlying  .villages,  and  fell  to 
discussing  the  war  and  the  consequent  increase 
in  the  cost  of  living. 

“But  have  ye  heard  the  latest  news?”  says 
Tim. 

“No,”  says  Pat.  “Phwat  is  it?” 

“There’s  a  penny  off  the  loaf.” 

“Bedad!”  says  Pat.  “I  hope  its  off  the 

penny  ones.” — Exchange. 

— o — 

INSIDE  INFORMATION 

Mamma  was  serving  jam  pudding. 

“Johnny,  will,  you  take  a  little  pudding?” 
Johnny:  “Yes;  will  you  give  me  the  ends, 
please?” 

Mamma:  “But  why  do  you  wish  to  have  the 
ends,  Johnny?” 

Johnny:  “Why,  when  I  was  in  the  kitchen  I 
heard  Ellen  say  to  cook,  ‘Put  a  good  lot  of 
jam  in  the  ends,  cook,  because  you  know  the 
ends  are  always  left,  for  us.’” — Exchange. 


BUILT  FOR  IT 

A  certain  professor,  who  was  a  remarkably 
fine,  well-built  man,  was  staying  at  a  village 
some  time  ago. 

He  happened  to  pass  two  men  carting  flour, 
and  overheard  this  conversation: 

“Say,  Bill,  who’s  that?” 

“That’s  the  professor  what’s  staying  here,” 
was  Bill’s  reply;  “they  say  as  how  he’s  very 

learned.” 

“What  a  spoilt  man,"  rejoined  the  other.  “I 
never  in  my  life  see’d  such  a  back  for  a  sack 
of  flour.” — Tit-Bits. 

( Continued  on  next  page) 


MERCURIAL  (GREY)  OIL  -  $1.50 

One  of  the  New  and  Nonofficial  remedies.  A  valu¬ 
able  adjunct  in  the  treatment  of  syphilis.  Put  up 
in  syringes,  each  syringe  containing  10  doses.  Credit 
of  50c  upon  return  of  syringe.  Pamphlet  sent  upon 
request. 


WASSERMANN  TEST  $5.00 

The  classical  test  is  made.  The  various  modifications 
will  be  made  upon  request,  without  additional  charge. 

Sterile  container  with  needle  and  complete  instruc¬ 
tions  sent  upon  request. 


EXAMINATION  OF  PATHO¬ 
LOGICAL  TISSUE  -  •  $5.00 

Slides  of  section  sent  upon  request. 


AUTOGENOUS  VACCINES  -  $5.00 

in  the  treatment  of : 

Pyorrhea  Chronic  Bronchitis 

Asthma  Endocarditis 

Sinus  Infections  Otitis  Media 

Throat  Infections  Skin  Infections 

Bladder  and  Urethral  Infections  Hay  Fever 


The  exciting  organism  is  identified  and  isolated. 
Cultures  are  made  both  aerobically  and  anaerobically. 
The  vaccine  is  furnished  in  a  single  half-ounce  con¬ 
tainer  or  in  ampules  in  graduated  doses.  Culture 
media,  with  sterile  swab  and  directions  for  collection 
of  specimens,  sent  upon  request. 

Send  for  Fee  List 


NATIONAL  PATHOLOGICAL  LABORATORY 

(INCORPORATED) 

CHICAGO,  ILL.  NEW  YORK  CITY 

5  S.  Wabash  Ave.  18  E.  41st  Street 
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TONICS  AND  SEDATIVES 

( Continued  from  preceding  page ) 

AN  EXAMPLE 

The  teacher  had  been  doing  her  best  to 
instill  into  the  minds  of  her  class  the  mean¬ 
ing  of  the  word  desert. 

“So  you  see,  children,”  she  said,  “a  desert 
is  a  great  place  where  nothing  will  grow.  Now, 
Johnnie  Tomkins,  I  don’t  believe  you  were 
listening.” 

“Yes,  I  was,  teacher.” 

“And  do  you  know  what  a  desert  is?” 

“Yes,  teacher;  a  place  where  nothing  will 
grow.” 

“That  is  correct.  Now,  give  an  instance  of 
one  of  the  world’s  deserts.” 

“Dad’s  head,  teacher!”  replied  Johnnie. — 
Exchange. 

— o — 

HIS  PROFESSIONAL  MANNER 

One  afternoon,  just  as  Dr.  Bundy’s  office 
hour  had  begun,  a  very  excited  individual 
rushed  into  his  office. 

“Doctor,  doctor!  Just  one  moment!”  he 
cried. 

“I’ll  see  you  shortly,”  said  the  doctor. 

“Only  a  second,  doctor!”  protested  the  per¬ 
turbed  one.  “Only  a  second  is  what  I  want!” 

“I’ll  see  you  shortly,”  repeated  the  physician, 
with  impatience. 

The  man,  with  a  sigh',  took  a  seat  in  the  re¬ 
ception  room.  His  excitement  soon  subsided, 
apparently,  and  he  read  the  magazines  lying 
on  the  table,  making  no  further  efforts  to  see 
the  doctor. 

After  several  patients  had  consulted  the 
doctor,  the  latter  stepped  over  to  the  man, 
and  said : 

“You  were  in  somewhat  of  a  hurry,  I  be¬ 
lieve,  sir.  What  can  I  do  for  you?” 

“O,  nothing  now,”  replied  the  man.  “I 
only  dropped  in  to  tell  you  that  your  neigh¬ 
bor’s  cows  have  escaped  from  the  yard  and 
are  having  a  fine  time  among  your  flower¬ 
beds.” — New  York  Times. 


THE  NEW 

Gwathmey 

Gas  -  Oxygen  -  App. 


for 

surgical, 

obstetrical 

and 

dental 

work. 

Is 

simple, 

practical 

and 

beyond 

troubles. 


Manufactured  by 

The  Foregger  Co.  Inc. 

Aeolian  Hall,  N.  Y. 


$5000  for  Accidental  Death 

$25  weekly  indemnity  for  uisability 


Cost  has  never  exceeded  $13  per  year,  per  member. 

Considering  the  low  cost  of  protection,  you  cannot 
afford  to  carry  your  own  risk. 


Books  Received 


PHYSICIANS  CASUALTY  ASSOCIATION 

of  OMAHA,  NEBRASKA 


Books  received  are  acknowledged  in  this 
column,  and  such  acknowledgment  must  be 
regarded  as  a  sufficient  return  for  the  courtesy 
of  the  sender.  Selections  will  be  made  for 
review  in  the  interests  of  our  readers  and  as 
space  permits.  _ 

Pediatrics.  Edited  by  Isaac  A.  Abt.,  M.D., 
Professor  of  Pediatrics,  Northwestern  Uni¬ 
versity  Medical  School,  with  the  Collabora¬ 
tion  of  A.  Levinson,  M.D.  Orthopedic  Sur¬ 
gery.  Edited  by  John  Ridlon,  M.D.,  Pro¬ 
fessor  of  Orthopedic  Surgery,  Northwestern 
University  Medical  School,  with  the  Collabora¬ 
tion  of  Charles  A.  Parker,  M.D.  Volume  5 — 
Practical  Medicine  Series.  Cloth.  Price, 
$1.35.  Pp.  232.  Chicago:  Year  Book  Pub¬ 
lishers,  1916. 

Tite  Problems  of  Physiological  and  Path¬ 
ological  Chemistry  of  Metabolism  for  Stu¬ 
dents,  Physicians,  Biologists  and  Chemists. 
By  Dr.  Otto  Von  Fiirth,  Professor  Extraordi¬ 
nary  of  Applied  Medical  Chemistry  in  the  Uni¬ 
versity  of  Vienna.  Translation  by  Allen  J. 
Smith,  Professor  of  Pathology,  University  of 
Pennsylvania.  Cloth.  Price,  $6.  Pp.  667. 
Philadelphia:  J.  B.  Lippincott  Company,  1916. 

Gynecology.  Edited  by  Emilius  C.  Dud¬ 
ley,  A.M.,  M.D.,  Professor  of  Gynecology, 

Northwestern  LTniversity  Medical  School,  and 
Herbert  M.  Stowe,  M.D.,  Assistant  Professor 
of  Obstetrics,  Northwestern  University  Medi¬ 
cal  School.  Volume  4 — Practical  Medicine 
Series.  Cloth.  Price,  $1.35.  Pp.  232.  Chi¬ 
cago:  Year  Book  Publishers,  1916. 

I.  K.  Therapy  (Immunkorper,  Immune 
Substances)  in  Pulmonary  Tuberculosis, 
with  a  Summary  of  Cases.  By  William  Barr, 
M.D.,  D.Sc.,  D.P.H.,  District  Tuberculosis 
Officer  for  the  West  Riding  of  Yorkshire. 
Cloth.  Price,  $1.25  net.  Pp.  82.  New  York: 
William  Wood  &  Co.,  1916. 

(Continued  on  next  page) 


Conducted  by  physicians  for  physicians— a  mutual 
organization.  0 

Application  blanks  and  descriptive  literature  free 
on  request 

E.  E.  ELLIOTT,  Sec. 

304  City  National  Bank  Building 
OMAHA  ....  NEBRASKA 


Many  of  our  customers  have  dealt  with  us 

for  12  vears.  There’s  a  reasoa  JACOBUS 
PRINTING  COMPANY,  1627  Madison  St. 

CHICAGO.  Send  lor  Catalogs  Now 


Answers  to  Questions 

-  PRESCRIBED  BY - 

Medical  State  Boards 

BY 

ROBERT  B.  LUDY,  M.D. 

Fourth  edition,  8vo, 
776  pages;  price,  $3.75 
net,  prepaid. 

Only  original  state 
board  book,  not  an 
imitator.  Has  real 
questions  asked,  with 
accurate  answers  by 
specialists. 

JOHN  JOS.  McVEY,  Publisher 

1229  Arch  Street,  Philadelphia.  Pa. 


See  Page  20  for  Cost  of  Classified  and 
Commercial  Announcement 
Advertisements 


( Continued  from  page  22) 

WANTED— A  FIRST  CLASS  PHYSICIAN; 

write  for  particulars  to  Charles  Mix  County 
Bank,  Geddes,  S.  D.  C 


INTERNS  WANTED 


WANTED— MANHATTAN  EYE,  EAR  AND 
Throat  Hospital.  Competititive  examination 
for  interns  will  be  held  at  the  hospital  De¬ 
cember  20  at  1  o’clock  to  fill  vacancies  oc¬ 
curring  January,  April,  July  and  October. 
Add.  Reuben  O’Brien,  Supt.,  210  E.  Sixty- 
Fourth  St.,  N.  Y.  City.  D 

WANTED  —  HARPER  HOSPITAL,  DE- 
troit,  Mich.,  has  four  positions  as  interns 
in  the  surgical  service  open  for  October  1 ; 
positions  continue  for  one  year  with  a  second 
year  in  the  medical  service  if  so  desired;  hos¬ 
pital  has  424  beds;  8,000  surgical  cases  and 
3,000  medical  cases  treated  last  year.  Add. 
T.  K.  Gruber,  M.D.,  Asst.  Superintendent.  D 

WANTED  —  INTERN  TO  REPORT  AT 

once  for  service  6  months  or  1  year;  must 
be  experienced  anesthetist  and  of  good  habits; 
allowance,  $15  per  month,  board,  room  and 
hospital  laundry;  small  hospital  but  with  good 
clinical  experience.  Apply  to  Dr.  James  C. 
Johnston,  Supt.,  McAlester,  Okla.  D 

WANTED  —  INTERN  FOR  ONE  YEAR’S 
rotary  service  in  a  190-bed  hospital  in  the 
middle  west.  Add.  with  references  906  D,  c/o 
AMA. 


_ NURSES  WANTED _ 

WANTED— S  UPERINTENDENT  OF 
Nurses,  R.N.,  well  qualified,  for  a  41-bed 
hospital.  Apply  to  Mr.  F.  Baron,  138  Second 
St.,  New  York,  N.  Y.;  if  in  person,  apply 
daily  between  the  hours  of  3  and  5.  T 


LABORATORY  TECHNICIANS 
WANTED 


WANTED  —  IN  SOUTH  DAKOTA  CITY, 
bacteriologist  qualified  to  do  general  bacterio¬ 
logical  work;  examination  of  sputum,  spinal 
and  pleuritic  fluids,  Wassermann,  tissue,  Widal 
reaction,  autogenous  vaccines,  etc.;  graduate 
preferred.  Add.  979  V,  %  AMA. 


LOCATIONS  WANTED 


WANTED— SMALL  TOWN  OR  COUNTRY 
location  in  Pennsylvania;  no  mining  or  con¬ 
tract  proposition  considered;  will  purchase  real 
estate  or  equipment  if  price  is  right.  Add. 
927  E,  %  AMA. 

WANTED— TO  PURCHASE  A  PRACTICE 

with  or  without  real  estate  in  a  place  of  not 
less  than  5,000  population,  within  50  miles  of 
New  York  City;  or  in  the  state  of  North 
Carolina  or  Virginia.  Add.  Doctor  D,  1242 
Dean  St.,  Brooklyn,  N.  Y.  E 

WANTED— PENNSYLVANIA  LOCATION, 
western  or  central;  must  be  $3,500  practice, 
well  established  in  railroad  town  of  2,000  to 
10,000,  Protestant  community,  large  territory; 
must  bear  strict  investigation;  possession  not 
later  than  November  1;  real  estate  not  desired 
but  would  consider  on  easy  terms.  Add.  998 
E,  %  AMA. _ _ 

WANTED— IMMEDIATELY— BY  AN  Ex¬ 
perienced  physician,  an  unopposed  practice, 
perienced  physician,  an  unnopppsed  practice, 
or  the  practice  of  a  retiring,  invalid  or  deceased 
physician,  or  a  good  opening  for  an  eye,  ear, 
nose  and  throat  practice,  alone  or  with  general 
practice,  in  Michigan,  Missouri,  Colorado,  Ore¬ 
gon  or  Washington;  would  buy  office  furnish¬ 
ings  and  some  equipment.  Add.  Lock  Box 
1009,  Eureka,  Utah.  E 

WANTED— LOCATION  BY  EXPERIENCED 
surgeon;  just  leaving  surgeonship  in  U.  S. 
Army;  desire  location  in  town  with  good 
schools  where  children  can  be  educated;  prefer 
western  state;  desire  location  offering  connec¬ 
tion  with  railroad,  hospital,  or  corporation  as 
surgeon;  pay  cash  for  equipment,  later  buy 
real  estate  if  satisfactory.  /  Add.  1029  E,  % 
AMA. 


7ANTED— HAVING  SOLD,  I  AM  IN  THE 
market  to  buy  a  location  in  Colorado  or  New 
lexico;  would  like  small  drug  store  in  con- 
ection  with  practice;  would  consider  contract 
ractice  or  partnership  with  good  man;  long 
cperience,  and  graduate  of  Class  A  school; 
o  “blue  sky.”  Add.  312  Pine  St.,  Trinidad, 
olo.  ,  E 

(Continued  on  next  page) 
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BOOKS  RECEIVED 

( Continued  from  preceding  page) 

Care  and  Feeding  of  Infants  and  Children. 
A  Text-Book  for  Trained  Nurses.  By  Walter 
Reeve  Ramsey,  M.D.,  Associate  Professor  of 
Diseases  of  Children,  University  of  Minnesota, 
with  Suggestions  on  Nursing  by  Margaret  B. 
Lettice,  Supervising  Nurse  of  the  Baby  Wel¬ 
fare  Association  and  Nann  Gossman,  Nurse  in 
Charge  of  Children’s  Department,  University 
Hospital,  Minneapolis.  Cloth.  Price,  $2.  Pp. 
290,  with  112  illustrations.  Philadelphia:  J.  B. 
Lippincott  Company,  1916. 

A  Text-Book  of  Human  Physiology,  In¬ 
cluding  a  Section  on  Physiologic  Apparatus. 
By  Albert  P.  Brubaker,  A.M.,  M.D.,  Professor 
of  Physiology  in  the  Jefferson  Medical  College. 
Fifth  Edition.  Cloth.  Price,  $3,  net.  Pp.  776, 
with  359  illustrations.  Philadelphia:  P.  Blak- 
iston’s  Son  &  Co.,  1916. 

A  Practical  Treatise  on  Disorders  of  the 
Sexual  Function  in  the  Male  and  Female. 
By  Max  Huhner,  M.D.,  Chief  of  Clinic,  Genito¬ 
urinary  Department,  Mount  Sinai  Hospital 
Dispe.nsary,  New  York.  Cloth.  Price,  $3  net. 
Pp.  318,  with  illustrations.  Philadelphia:  F.  A. 
Davis'  Company,  1916. 

The  Diagnosis  of  Nervous  Diseases.  By 
Purves  Stewart,  M.A.,  M.D.,  F.R.C.P.,  Physi¬ 
cian  to  Westminster  Hospital.  Fourth  Edi¬ 
tion.  Cloth.  Price,  $6.  Pp.  589,  with  283 
illustrations.  New  York:  E.  B.  Treat  &  Co., 
1916. 

The  American  Year-Book  of  Anesthesia 
and  Analgesia,  1915.  Edited  by  F.  H.  Me- 
Meehan,  A.M.,  M.D.  Cloth.  Price,  $4.  Pp. 
420,  with  250  illustrations.  New  York:  Sur¬ 
gery  Publishing  Company,  1916. 


The  Public  Service 

U.  S.  Public  Health  Service 

Changes  for  the  seven  days  ended  Sept.  20, 

1916: 

Rucker,  W.  C.,  asst,  surg.-gen.,  granted  7 
days’  leave  of  absence,  from  Sept.  14,  1916. 

Irwin,  Fairfax,  senior  surg.,  represent  the 
Service  at  the  meeting  of  the  American  Hos¬ 
pital  Association,  Philadelphia,  Pa.,  Sept.  26- 
29,  1916. 

White,  J.  H.,  senior  surg.,  granted  6  days’ 
leave  of  absence,  from  Sept.  17,  1916,  under 
paragraph  193  of  the  Service  Regulations. 

Young,  G.  B.,  surgeon,  granted  2  days’  ad¬ 
ditional  leave  of  absence,  Sept.  8-9,  1916. 

Foster,  M.  H.,  surgeon,  authorized  to 
travel  to  different  points  in  Pennsylvania  and 
adjacent  states  to  make  investigations  relative 
to  prevalence  of  poliomyelitis,  and  direct  offi¬ 
cers  under  him  to  perform  the  same  duty  when 
necessary. 

McCoy,  G.  W.,  surgeon,  granted  7  days’ 
leave  of  absence  enroute  under  Bureau  orders 
of  Aug.  29,  1916. 

Frost,  W.  H.,  passed  asst,  surg.,  relieved  at 
New  York,  and  rejoin  station  at  Cincinnati, 
Ohio,  slopping  enroute  at  Bureau. 

Watkins,  J.  A.,  passed  asst,  surg.,  relieved 
at  New  York,  and  rejoin  station  at  Pittsburgh, 
Pa. 

Derivaux,  R.  C.,  asst,  surg.,  take  temporary 
charge  of  marine  hospital  at  New  Orleans,  La., 
and  direct  work  of  malaria  investigations. 

Treadway,  W.  L.,  asst,  surg.,  relieved  at 
Little  Rock,  Ark.,  and  report  at  Washington 
for  duty  in  field  investigations  of  school  hy¬ 
giene. 

Waller,  C.  E.,  asst,  surg.,  proceed  to  Phila¬ 
delphia,  for  duty  on  steamer  Murray,  in  in¬ 
vestigations  of  pollution  of  tidal  waters. 

Waring,  C.  H.,  asst,  surg.,  relieved  at  Jack- 
son,  Miss.,  and  proceed  to  Baltimore,  Md.,  for 
duty  in  preventing  the  spread  of  poliomyelitis. 

Anderson,  T.  B.  H.,  asst,  surg.,  Bureau 
letter  dated  Sept.  5,  1916,  amended  to  grant 
6  days’  leave  of  absence  from  Sept.  7,  1916. 

Woods,  Edwin  O.,  asst,  surg.,  continued  on 
duty  at  Seattle,  Wash. 

Stout,  Joseph  D.,  asst,  surg.,  continued  on 
duty  at  Stapleton,  New  York. 

(Continued  on  next  page) 


Important 

in 

Diabetes 

1st.  Foods  freed  from  starch 
and  sugar. 

2nd.  Palatable,  attractive, 
appetizing  foods. 

3d.  Foods  easily  prepared 
in  any  home. 

These  difficult  requirements 
are  met  by  Lyster’s  Prepared 
Casein  Diabetic  Flour — starch 


( Continued  from  preceding  page ) 

WANTED— WILL  PAY  CASH  FOR  ESTAB- 
lished  eye,  ear,  nose  and  throat  practice  (in¬ 
cluding  up-to-date  equipment)  bringing  annual 
income  01  not  less  than  $5,000;  or  will  pur¬ 
chase  partnership  with  congenial  associates; 
might  buy  real  estate  if  conditions  are  right; 
prefer  prosperous  city  in  Mississippi  Valley 
state  or  west;  in  answering  give  full  details; 
I  intend  to  locate  at  once  and  will  call  and 
investigate  your  proposition.  Add.  1061  E,  % 
AMA. 


WANTED— LOCATION  IN  A  TOWN  FROM 

1,000  to  5,000  in  Illinois,  Michigan  or  Indi¬ 
ana;  will  pay  $100  for  practice  and  introduc¬ 
tion;  do  not  need  outfit;  might  buy  real  estate 
if  desirable;  give  particulars  about  population, 
nationality,  religion,  occupation,  fees  and  col¬ 
lections.  Add.  1055  E,  %  AMA. 

WANTED  — LOCATION  — IN  WASHING- 

ton  or  Oregon  by  surgeon;  will  consider 
location  favored  by  general  practitioners  or 
possibly  a  hospital  or  partnership;  experienced 
in  surgery,  general  practice,  etc.,  and  gilt-edge 
references;  able  to  make  moderate  investment. 
Address  with  particulars,  Dr.  948,  %  F.  V. 
Kniest,  Omaha,  Neb.  E 

WANTED —  LOCATION  OR  PARTNER- 

ship  in  Illinois  or  reciprocating  state;  have 
had  eighteen  months’  hospital  training  in  New 
York,  _N.  Y.,  and  several  years’  general  prac¬ 
tice;.  just  completed  postgraduate  course  in 
physical  and  laboratory  diagnosis;  'married 
man.  Add.  P.  O.  Box  136,  Council  Bluffs, 
la.  E 


and  sugar  free.  A  thirty  box 
case  delivered  anywhere. 

Price,  $4.50 

Lyster  Brothers 

Barnard  St.,  Andover,  Mass. 


SPECIFY  ‘HEILKRAFT’ 

SCARLET  R.  SALVE 

Samples  Free 

HEILKRAFT  MEDICAL  CO.,  Boston,  Mass. 


APINOL 


An  ideal  antiseptic. 

P  ure  pine  oil. 

Is  used  undiluted. 

No  dressing  surpasses  it 
On  cuts,  burns,  bruises. 
Lacerations,  abrasions. 

Physicians’  samples 
furnished  on  request. 


WHITE  CHEMICAL  CO. 

WILMINGTON,  N.  C . 


A  ri  inserted  in  THE  JOURNAL 

**  CLHOJiriDD  will  hg  read  by  about 

A  „„i  two-thirds  of  the 

Advertisement  medi cal  profession. 


LOCUM  TENENS  WANTED 

WANTED  — A  GOOD  PHYSICIAN  TO 
take  my  country  practice  for  six  months  or 
a  year;  Southern  Michigan.  Add.  994  F,  % 
AMA. 


WANTED  — LOCUM  TENENS  FOR  AT 
least  three  months,  probably  longer,  to  be¬ 
gin  Jan.  1,  1917,  to  care  for  a  large  general 
practice,  while  I  am  taking  post  work;  must 
sign  contract  not  to  continue  practice  in  this 
town.  Dr.  F.  A.  Barta,  Ord,  Neb.  F 

WANTED— A  LOCUM  TENENS  FOR  SIX 
months  in  a  hospital  for  the  insane;  prefer¬ 
ably  one  who  has  had  some  experience  in 
pyschiatry;  present  incumbent  wishes  to  do 
postgraduate  work;  board,  room  and  salary; 
send  photograph  and  recommendations;  must 
report  by  October  25.  Add.  1015  F,  %  AMA. 


PARTNERS  WANTED 


WANTED  —  PARTNER— TO  SETTLE  AN 
estate ;  opportunity  of  life  time  for  graduate 
nurse  with  initiative,  ability,  character,  pleas¬ 
ing  personality,  and  few  thousand  dollars  to  se¬ 
cure  interest  in  private  sanatorium  (tubercu¬ 
losis)  ;  unexceptional  references  absolutely  re¬ 
quired;  describe  fully  self,  qualifications,  refer¬ 
ences,  etc.,  in  first  letter  or  no  attention  will 
be  paid.  P.  O.  Box  184,  Denver,  Colo.  G 

WANTED  —  EYE,  EAR,  NOSE  AND 
throat  partner;  must  be  educated,  well  qual¬ 
ified,  sober,  honest,  good  operator,  nice  ap¬ 
pearing,  pleasing  manners  and  know  how  to 
handle  the  public  successfully;  ready  cash  not 
essential;  splendid  opportunity  for  proper  man 
to  establish  himself  in  growing  city  of  17,000 
people.  Dr.  Yantis,  Wichita  Falls,  Texas.  G 

WANTED  — PARTNER  OR  ASSISTANT; 

young  man,  single,  American,  with  some 
experience,  especially  surgical,  in  large  rural 
practice  easily  increased;  established  twenty- 
one  years  by  present  incumbent;  no  opposition; 
good  pay  and  roads;  office  equipped  ready  to 
step  in;  must  have  affability  and  good  endorse¬ 
ments.  Add.  1003  G,  %  AMA. 


WANTED  — NEW  YORK— PARTNER  AND 
successor;  a  splendid  chance  for  a  man  with 
a  little  money  to  obtain  an  old  established  eye, 
ear,  nose  and  throat  practice;  must  have  a  New 
York  license  and  be  able  to  command  from 
$3,000  to  $5,000;  growing  city  of  100,000  peo¬ 
ple;  I  wish  to  retire  soon;  if  you  cannot  fill 
this  bill  do  not  answer  this  advertisement.  Add. 
908  G,  %  AMA.  


PARTNERSHIP  WANTED 


WANTED— PARTNERSHIP  IN  EYE,  EAR, 
nose  and  throat  practice,  or  will  purchase 
good  practice,  or  a  location  desired;  have  had 
1%  years’  postgraduate  work,  mostly  in  Vienna 
and  London ;  7  years’  general  and  2  years’ 
special  practice;  graduate  of  A+  school.  Add. 
1024  II,  %  AMA. 

( Continued  on  next  page) 
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Eskey,  C.  R.,  asst,  surg.,  continued  on  duty 
at  Chicago. 

Berkowitz,  M.  D.,  pharmacist,  relieved  at 
Pensacola  Quarantine  Station  and  proceed  to 
Norfolk,  Va.,  for  duty. 

Medical  Corps,  U.  S.  Navy 

Changes  for  the  two  weeks  ended  Sept.  23. 

Shepard,  G.  W.,  P.  A.  surgeon,  to  receiving 
ship,  Norfolk,  Va. 

Drum,  W.  M.,  asst. -surg.,  M.  R.  C.,  ap¬ 
pointed  from  Aug.  25,  1916. 

Stuart,  M.  A.,  P.  A.  surgeon,  to  Navy  Yard, 
Norfolk,  Va. 

Biello,  J.  A.,  P.  A.  surgeon,  from  New 
York  Recruiting  Station  to  Naval  Hospital, 
Portsmouth,  N.  H. 

Carson,  V.  H.,  asst. -surg.,  detached  Marine 
Expeditionary  Force,  San  Domingo,  to  Castine. 

Borden,  J.  T.,  asst.-surg.,  detached  Marine 
Brigade,  Port-au-Prince,  Haiti,  to  inspector  in 
the  Hatian  Constabulary. 

Helm,  J.  B.,  asst.-surg.,  detached  Castine  to 
inspector  in  the  Hatian  Constabulary. 

Pryor,  J.  C.,  surgeon,  detached  Bureau  of 
Medicine  and  Surgery,  to  Naval  Medical 
School. 

Koltes,  F.  X.,  surgeon,  detached  with  the 
First  Brigade  of  Marines,  Port-au-Prince, 
Haiti,  to  director  Hatian  Constabulary. 

Buckley,  John,  P.  A.  surgeon,  commissioned 
from  Feb.  4,  1916. 

Rushmore,  J.  C.,  asst.-surg.,  commissioned 
from  Aug.  10,  1916. 

Gordon,  Gibson,  asst.-surg.,  commissioned 
from  Aug.  10,  1916. 

Francis,  C.  H.,  asst.-surg.,  commissioned 
from  Aug.  10,  1916. 

Blackwood,  N.  J.,  medical  inspector,  de¬ 
tached  Navy  Yard,  Boston,  to  command 
Solace. 

Kennedy,  R.  M.,  medical  inspector,  de¬ 
tached  Solace  to  home  wait  orders. 

Leys,  J.  F.,  surgeon,  to  Navy  Yard,  Boston. 

Ohnesorg,  Karl,  surgeon,  detached  assistant 
naval  attache,  Berlin,  Germany,  to  leave  of 
absence. 

Gatewood,  J.  D.,  medical  director,  detached 
command  Naval  Medical  School,  Washington, 
D.  C.,  to  Bureau  of  Medicine  and  Surgery, 
Navy  Department. 

Stitt,  E.  R.,  medical  director,  to  command 
Naval  Medical  School,  Washington,  D.  C. 

Kennedy,  R.  M.,  medical  inspector,  to  com¬ 
mand  Naval  Hospital,  Washington,  D.  C. 

Dunn,  acting  asst.-surg.,  to  Marine  Recruit¬ 
ing  Station,  Atlanta,  Ga. 

Taylor,  J.  S.,  surgeon,  detached  Alabama 
to  Force  Surgeon  Reserve  Force,  Atlantic 
Fleet,  on  Rhode  Island. 

Curl,  H.  C.,  surgeon,  detached  Force  Sur¬ 
geon,  Atlantic  Fleet,  to  Marine  Barracks,  Port 
Royal,  S.  C. 

Trible,  G.  B.,  P.  A.  surgeon,  to  Naval  Acad¬ 
emy,  Annapolis,  Md. 

Strine,  H.  F.,  surgeon,  to  Naval  Hospital 
and  Medical  School,  Washington,  D.  C. 

Plummer,  R.  W.,  surgeon,  to  the  Alabama. 

Freeman,  G.  F.,  surgeon,  detached  Tacoma 
to  home  wait  orders. 

May,  H.  A.,  P.  A.  surgeon,  detached  Ma¬ 
rine  Barracks,  Port  Royal,  S.  C.,  to  home  and 
wait  orders. 

Garrison,  P.  E.,  P.  A.  surgeon,  detached 
Dolphin  to  Expeditionary  Force,  San  Domingo. 

Old,  E.  H.  H.,  P.  A.  surgeon,  detached 
Naval  Medical  School  and  Naval  Hospital, 
Washington,  D.  C.,  to  Solace. 

Sutton,  D.  G.,  P.  A.  surgeon,  from  Chester 
to  Naval  Medical  School. 

Allen,  D.  G.,  P.  A.  surgeon,  to  the  Chester. 

The  following  assistant  surgeons,  M.  R.  C., 
have  been  ordered  to  the  Naval  Medical 
School,  Washington,  D.  C.,  Sept.  25,  1916,  for 
course  of  instruction:  L.  H.  Williams,  F.  F. 
Murdock,  O.  D.  King,  A.  C.  Sinton,  C.  H. 

Francis,  J.  J.  Laughlin,  J.  A.  Halpin,  T.  E. 

Cox,  A.  W.  Hoagland,  A.  M.  Larsen,  F.  T. 

Bower,  I.  W.  Jacobs,  A.  H.  Cecha,  P.  F. 

Prioleau,  J.  C.  Bentley. 


“AMBUMATIC”  WASHABLE  ABDOMINAL 


SUFIPOR1KMS 


Patented.  Made  buckled 
or  laced. 

DO  THE  WORK  “JUST  RIGHT” 
ADJUSTABLE  FOR  “LIFT  UP” 
OR  “BINDER  SUPPORT" 

To  any  part  of  the 
abdomen.  Adapted  to 
any  person,  any  condi¬ 
tion  requiring  efficient, 
comfortable  support. 

Call  or  send  to  day  for 
folder,  order  blanks  and 
catalog. 

We  Are  Experts  in  Corrective 


ORTHOPEDIC  APPLIANCES 


ELASTIC  STOCKINGS,  TRUSSES,  CORSETS,  ETC. 

Your  correspondence  solicited,  given  careful  atten¬ 
tion  and  full  information.  Phone  Cent.  4623  | _ 

THE  AMBULATORY 
PNEUMATIC  SPLINT 

To  secure  great-  (  A-t 
est  comfort,  shortest  period  of  confinement,  VVlU 
best  results  and  health  for  your  r  TJ 


of  leg,  knee,  thigh,  and  hip  patients.  All  L  II 
dealers  and  direct  from  us.  Wire  order. 

State  fracture,  which  limb,  sex.  Send  for 
booklet,  prices,  etc.  Recommend  it. 

Amb.  Pneu  Splint  Mfg.  Co.,  30  (A.)  E.  Randolph  Street,  Chicuo 


SEND  FOR  CATALOGUE  ILLUSTRATING 
OVER  150  SIZES  AND  STYLES  OF 

PHYSICIANS’ 
BAGS  and  CASES 

WESTERN  LEATHER  MFC.  CO. 

MAKERS 

184  W.  Lake  St.  Chicago 


X-Ray  Bargains 


( Continued  from  preceding  page) 

WANTED  —  ASSOCIATION  OR  ASSIS- 
tantship  with  an  eye,  ear,  nose  and  throat 
specialist  by  a  young  man  with  1%  years’  gen¬ 
eral  hospital  experience  and  3  years’  training 
on  the  house_  staff  in  a  well-known  New  York 
special  hospital;  best  references  furnished. 
Add.  898  H,  %  AMA. 


SITUATIONS  WANTED 

WANTED  —  ASSOCIATION  OR  ASSIS- 
tantship  with  eye,  ear,  nose  and  throat  spe¬ 
cialist  by  woman  physician  with  three  years’ 
experience  in  specialty;  graduate  of  Class  A 
school;  general  internship;  house  physician  1% 
years;  connected  with  one  of  the  best  ophthal¬ 
mic  clinics  in  Chicago;  best  of  references.  Add. 
1060  I,  %  AMA. 

WANTED  —  SALARIED  POSITION,  LO- 
cum  tenens  or  unopposed  location;  available 
at  once;  in  New  Jersey  or  Massachusetts; 
highest  qualifications  and  references  as  to 
ability  and  morals;  no  money  to  invest.  Add. 
1053  I,  %  AMA. _ 

WANTED— POSITION— AGED  36,  UNMAR- 
ried;  speak  German  and  English;  weight  190 
pounds;  height  6  feet;  graduate  Georgetown 
University,  Washington;  registered  with  recip¬ 
rocal  privileges  in  several  states;  good  habits; 
salary,  $75  and  maintenance  or  $125  without; 
gilt  edge  reference  as  to  moral  character; 
former  teacher  in  Columbia  University  and 
clinic  work;  would  especially  accept  position 
as  ship  physician  and  surgeon  and  recom¬ 
pense  anyone  helping  me  to  get  same;  would 
also  accept  corporation  or  contract  practice; 
would  go  almost  anywhere;  considerable  ex¬ 
perience  in  accident  and  emergency  work; 
considerable  laboratory  experience,  house  sur¬ 
geon,  etc.;  large  experience  in  serological 
work  and  clinics;  also  extended  neurological 
work.  Add.  986,  F.  V.  Kniest,  Omaha,  Neb.  I 

WANTED  —  SALARIED  POSITION  BY 
physician  30  years  of  age,  married,  one 
child;  hospital  experience,  four  years  general 
practice;  protestant,  Mason,  abstainer;  grad¬ 
uate  A-j-  school,  1911;  ready  in  month’s  time, 
go  anywhere;  desire  opportunity  with  salary 
later — thirty-day  try-out;  any  information  and 
references  given;  correspondence  solicited. 
Add.  1040  I,  %  AMA. _ 

WANTED  —  FIRST  CLASS  RADIOGRA- 
pher  wants  location;  not  a  medical  graduate; 
several  years’  experience;  first  class  references 
as  to  ability  and  character;  am  of  good  appear¬ 
ance;  can  come  at  once;  will  locate  anywhere; 
am  familiar  with  operation  of  Coolidge  as  well 
as  tungsten  tube.  Add.  1001  I,  %  AMA. 

WANTED— POSITION  AS  HEALTH  OFFI- 


Second  Hand  Coils 

A  great  big  circular  describing  our 
many  attractive  coil  bargains  is  yours 
for  the  asking. 


Here’s  Your  Opportunity! 

These  coils  are  all  refinished  and  in  ex¬ 
cellent  condition — will  do  good  Radio- 
graphic  and  Treatment  Work.  Large 
selection  —  please  state  your  electric 
current.  Remember— the  coil  is  spe¬ 
cially  adapted  to  Fluoroscopic  Work. 
Write  Today 

Victor  Electric  Corporation,  737  W.Van  Buren  St.,  Chicago 


87  Du amc.  st  /itw  York  City 

fflWBIEBERSW 

Of  LVLRY  PARTilf  Tnr  60DY 

BOOKLET  On  REQUEST 


cer  or  public,  private  or  corporation  sanitary 
work;  special  study  made  of  health  work  and 
now  engaged  in  public  city  health  and  sanitary 
work  in  New  York  City,  but  desire  to  make 
a  change.  Add.  988,  F.  V.  Kniest,  Omaha, 
Neb.  I 


WANTED— ASSISTANTSHIP  WITH  EY'E, 
ear  and  throat  surgeon;  aged  30,  single; 
A.B.  and  M.D.  degrees;  Class  A  school;  iy2 
years’  hospital,  5  years’  general  practice;  post¬ 
graduate  course  and  house  service  in  special 
hospital;  can  do  laboratory  work  and  Wasser- 
mann.  Add.  991  I,  %  AMA _ 

WANTED  — POSITION  AS  ASSISTANT, 
locum  tenens  or  contract  practice  in  Wis¬ 
consin,  Michigan,  Montana  or  any  western 
state,  beginning  about  Oct.  15,  1916,  by  1914 
graduate;  18  months’  internship  at  county  hos¬ 
pital;  if  assistantship  or  locum  tenens  would 
prefer  one  with  view  of  becoming  permanently 
associated  later  if  suitable  to  both;  can  give 
best  of  reference;  will  send  photo  on  request. 
Add.  953  I,  %  AMA. 


WANTED  — POSITION  BY  COMPETENT 
woman  physician,  experienced  in  eye,  ear, 
nose  and  throat  work;  do  retinoscopy  and  sur¬ 
gery  of  specialty  ;♦  anesthetist;  prefer  states 
reciprocating  with  Illinois.  Add.  947  I,  % 
AMA. 


YOUR  NAME,  cast  in  one  piece,  in  rich,  imperish¬ 
able  bronze,  makes  a  sign  you  will  always  be  proud  of. 
Neat,  attractive,  dignified.  Lasts  forever. 

Write  for  particulars  today. 

KRE1SS  SIGN  C0„  Bronze  Dept.,  483  Main  St.,  BUFFALO,  N.Y. 


WANTED  '  —  SALARIED  POSITION  BY 
graduate  A-f-  school;  1%  years’  intern¬ 
ship;  four  years’  private  and  corporation  prac¬ 
tice;  single,  Protestant,  best  of  health,  habits 
and  references;  will  consider  good  salaried 
position  any  where  Western  Hemisphere.  Add. 
974  I,  %  AMA. _ 

WANTED— POSITION  BY  EXPERIENCED 
radiographer  (physician) ;  would  consider 
position  combining  x-ray  and  laboratory  work. 
Add.  948  I,  %  AMA. 

(Continued  on  next  page) 
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WANTED  —  EXPERIENCED  GRADUATE 
dietition  desires  position  with  private  family 
to  manage  household.  Add.  997  I,  %  AMA. 

WANTED  —  POSITION  AS  ASSISTANT 
physician  in  institution;  young  man,  single; 
graduate  Class  A-l  school;  general  hospital  ex¬ 
perience;  of  good  character  and  can  furnish 
excellent  references.  Add.  925  I,  %  AMA. 

WANTED  —  SALARIED  POSITION  OR 
contract  practice  in  South  or  West;  would 
like  to  assist  good  physician  doing  general 
practice;  aged  27,  married,  good  health,  good 
habits;  graduate  of  class  A  school;  practiced 
one  year.  Add.  693  I,  %  AMA. 


WANTED— POSITION— AGED  39;  SPEAK 
enough  Italian  and  some  German  and  Eng¬ 
lish;  graduate  Class  A  school,  1901;  large  con¬ 
tract  and  corporation  experience,  also  three 
years’  general  practice;  neither  drink  or 
smoke;  agreeable  personality;  moderate  wages 
asked;  would  also  consider  locum  tenens,  con¬ 
tract  practice  or  unopposed  practice;  high  pro¬ 
fessional  standing,  absolutely  loyal  as  assistant 
or  employee.  Add.  987,  F.  V.  Kniest,  Omaha, 
Neb.  I 


SALESMEN  WANTED 


WANTED— MEDICAL  BOOK  SALESMEN 
— We  can  use  at  once  a  few  more  good  men 
of  ability  and  energy  to  sell  our  medical  and 
dental  books.  Attractive  proposition  and  fine 
territory  to  offer  the  right  men.  Add.  P. 
Blakiston’s  Son  &  Co.,  Publishers,  1012  Wal¬ 
nut  St.,  Philadelphia.  JJ 

WANTED— SPECIAL  REPRESENTATIVES 
— A  few  active  men;  must  have  good  per¬ 
sonality,  education  and  ability;  work  is  solicit¬ 
ing  among  the  medical  profession  for  high 
class  medical  publications;  all  necessary  sup¬ 
plies  furnished  free;  also  special  information 
which  will  save  you  time  and  help  you  get 
orders;  remuneration  by  commission  with 
bonus  based  on  amount  of  orders;  pleasant 
and  agreeable  work;  good  live  hustlers  can 
make  $50  or  more  each  week;  good  territory 
now  open.  For  further  information  Add. 
1010,  %  AMA. 


NURSES  LOCATIONS  WANTED 

WANTED— GRADUATE  NURSE  DESIRES 
position;  unmarried,  middle  age;  22  years 
experience;  finest  references  from  many  insti¬ 
tutions  as  to  capability,  training,  executive 
ability,  management,  courtesy  and  loyalty  and 
promoting  the  success  of  concern;  able  to  fully 
manage,  superintend  and  teach  nurses.  Ad¬ 
dress,  giving  full  particulars  of  institution, 
work  required  and  remuneration,  E.  W.,  Box 
324,  Montesano,  Wash.  W 


WANTED  —  BY  A  GRADUATE  REGIS- 
_  tered  nurse,  position  as  superintendent  of 
nurses,  with  or  without  student  classes  in 
nursing,  in  medium  or  small  hospital  in  Middle 
West;  willing  to  give  best  services  to  head 
of  hospital  for  the  good  of  the  institution;  at 
liberty  October  15.  Add.  1037  W,  %  AMA. 

WANTED  —  REGISTERED  NURSE  DE- 
sires  position  as  office  nurse  or  medical  sten¬ 
ographer;  has  had  years  of  experience  in 
stenography,  including  medical;  also  consid¬ 
erable  experience  in  surgical  or  operating-room 
work;  good  reference  from  last  position,  which 
writer  resigned,  two  months  ago,  because  of 
too  close  application  to  duty.  Add.  905  W,  % 
AMA. 


NURSES— WRITE  F.  V.  KNIEST,  R.  P., 
_  Omaha,  Neb.,  for  permanent  position,  any 
kind  of  work  anywhere  U.  S.  or  Canada.  Es¬ 
tablished  1904.  Gilt-edge  references. 


MISCELLANEOUS  WANTED 

ONE  HUNDRED  DOLLARS  REWARD  FOR 
first  proof  satisfactory  life  insurance  com¬ 
pany  of  death  of  William  Edward  Goolsby, 
second  lientenant  21st  Infantry,  U.  S.  A., 
1905.  Standard  Oil  employee,  New  York  City, 
1913.  Any  information  regarding  his  former 
whereabouts  will  be  greatly  appreciated.  Add. 
H._  M.  Esterly,  attorney  and  agent,  Yeon 
Building,  Portland,  Ore.  T 

_ APPARATUS  WANTED 

WANTED  — A  COMPLETE  OPERATING- 
room  outfit,  such  as  table,  instrument  cabi¬ 
net,  lavatory  with  foot  pedal,  bowl  stands,  also 
one  cautery  knife  which  can  be  used  on  110 
circuit  volt;  please  send  condition  and  make 
of  material  and  lowest  cash  price.  V.  S. 
White,  Elkader,  la.  L 

(Continued  on  next  page) 


The 

Radium 
.  Institute 

Chicago 

1604  Mailers  Bld£.»  Teleph  one: — 

59  East  Madison  St.  Randolph  5794 

Cor  Wabash  Ave. 


Treatment  of  Malignant  and  Benign  . 
Growths  with  Radium. 

Post-Operative  Prophylactic  Radia¬ 
tions. 

Applicators  for  all  purposes,  includ¬ 
ing  many  of  Special  Designs. 


DR.  FRANK  E.  SIMPSON 

Director 


COUNCIL: 

Dr.  F.  A.  Besley 
Dr.  E.  C.  Dudley 
Dr.  A.  R.  Edwards 
Dr.  O.  T.  Freer 
Dr.  M.  Herzog 

Dr.  L.  E.  Schmidt 

Dr.  G.  F.  Suker 
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APPARATUS,  ETC.,  FOR  SALE 

FOR  SALE— 16-PLATE  McINTOSH  STAT- 
ic  and  x-ray  machine,  condition  excellent; 
fullset  electrodes,  crown-breeze,  Leyden  jars, 
hygrometer,  two  first-class  x-ray  tubes  with 
holder,  insulated  table  for  static  work,  cabinet, 
oak,  beautifully  finished;  price,  $85 _  packed 
f.  o.  b.;  reason  for  selling,  have  installed 
x-ray  coil.  Add.  1038  K,  %  AM  A. 

FOR  SALE— CARL  ZEISS  JENA  MICRO- 
scope,  three  high  power  lenses,  mechanical 
stage  and  oil  immersion,  and  finest  adjustment. 
North  Avenue  Loan  Bank,  517  W.  North 
Ave.,  Chicago,  Ill.  Phone,  Lincoln  5954.  K 

FOR  SALE  — FIFTEEN  30-INCH  PLATE 
static  and  x-ray  machine;  cost  owner  $350; 
full  set  electrodes,  crown  breeze,  three  sets 
Leyden  jars,  x-ray  tube  holder,  fine  fluoro- 
scope;  beautifully  finished  quartered  oak  cab¬ 
inet,  64  inches  high,  60  inches  long,  40  inches 
wide;  12-inch  fat  spark;  only  $95,  packed 
f.  o.  b.;  speak  quick.  E.  B.  Lambert,  Port 
Jervis,  N.  Y.  K 

FOR  SALE  — ELECTRIC  INCUBATOR; 

12x9x9  inches,  made  by  the  Chicago  Surgical 
&  Electric  Co.,  good  as  new,  cost  $14;  will 
sell  for  $8.  Automatic  Rotary  Microtome  com¬ 
plete  with  knife,  can  be  used  with  COo  or 
paraffin  sections,  never  been  used,  cost  $45; 
will  sell  for  $30  cash.  Dr.  C.  D.  Render, 
801  South  Blvd.,  Oak  Park,  Ill.  K 

FOR  SALE— COMPLETE  MODERN  X-RAY 
apparatus;  1915  “Snook-Roentgen”  x-ray 
machine;  Kelly-Koet  tube  stand  and  eye  local¬ 
izer;  aluminum  cones,  plate  changes;  Coolidge 
tube;  Bowen  developing  tank;  tunnel  plate 
changer;  leaded  protective  operating  screen; 
plate  illuminating  stand;  filing  cabinet;  inten¬ 
sifying  screens;  kassetts,  etc.  Add.  Cozine^ 
Warren  Company,  1265  Broadway,  N.  Y.  K 

FREE  BOOK  ON  X-RAY  TECHNIQUE— 
“Paragon  Pointers,”  extremely  practical  and 
concise  handbook  on  x-ray  procedure.  Has 
helped  hundreds  to  standardize  their  work. 
Free  on  request.  Geo.  W.  Brady  &  Co.,  757 
S.  Western  Ave.,  Chicago.  K 

FOR  SALE— THE  EQUIPMENT  OF  A  25- 

bed  hospital,  modern  and  complete  in  every 
particular;  no  old  junk.  Add.  1021  K,  % 
AMA. 


BOOKS  WANTED  AND  FOR  SALE 

WANTED— MURPHY’S  CLINICS  AS  PUB- 
lished  by  the  W.  B.  Saunders  Co.  for  the 
year  1912,  Nos.  1-3-5.  Will  pay  any  reason¬ 
able  price  for  these  volumes.  Add.  P.  O.  Box 
251,  Montgomery,  Ala.  M 

SENATOR-KAMINER,  HEALTH  AND  Dis¬ 
ease  in  Relation  to  Marriage  and  the  Mar¬ 
ried  State,  price  $5  for  $4.  Write  for  our 
2,000  items  bargain  catalog.  Login  Bros.,  1816 
Harrison  St.,  Chicago.  M 

FOR  SALE  — INDEX  MEDICUS,  COM- 
plete  set,  twenty-one  volumes  old  series, 
thirteen  volumes  new  series,  bound  in  half 
brown  morocco,  and  current  fourteenth  volume 
unbound;  price,  $325.  Add.  1005  M,  %  AMA. 

WANTED— AUGUST,  1915,  JANUARY  AND 
February,  1916,  American  Journal  of  Dis¬ 
eases  of  Children;  also  January,  1916,  Archives 
of  Internal  Medicine.  We  will  pay  50  cents 
for  each  issue  returned  in  good  condition. 
Add.  Am.  Med.  Assn.,  535  N.  Dearborn  St., 
Chicago.  


PRACTICES  FOR  SALE 

FOR  SALE  —  IN  SUNNY  SOUTH— $2,500 
practice;  9-room  residence,  4  acres  bearing 
pecan  orchard;  overflowing  artesian  well,  water¬ 
works,  office  and  stock  of  drugs;  good  farm¬ 
ing  section;  sawmilling;  midway  between  Mont¬ 
gomery  and  Selma,  Ala.;  all  for  $4,500  cash. 
James  Tankersley,  M.D.,  Autaugaville,  Ala.  N 


FOR  SALE  —  DENVER,  COLO.  —  $4,000 
suburban  residence  with  office  and  garage; 
general  work;  location  established  13  years; 
must  have  $1,000  cash;  balance  time  if  de¬ 
sired;  am  taking  up  special  work.  Add.  1054 
N,  %  AMA. 

FOR  SALE— COLORADO  —  WANT  GOOD 
physician  for  a  large  unopposed  practice, 
near  Denver;  drug  store  in  connection  doing 
good  business;  only  small  amount  of  cash 
needed  to  buy  drug  stock  and  fixtures;  rent  for 
residence  and  drug  store  $25  per  month;  or 
will  sell  on  monthly  payment  plan;  this  is  an 
excellent  opportunity  for  some  one;  am  going 
to  larger  town.  Add.  1056  N,  %  AMA. 


When  properly  installed  in  hospitals,  nurses 
can  rescue  their  patients  quickly  and  without 
cissistsnee 

We  are  handing  you  a  POSITIVELY 
AUTOMATIC  LOWERING  MACHINE 
which  will  lower  a  small  child  or  invalid  as 
safely  as  a  trained  fireman. 

Adopted  by  the  Canadian  Government  and 
installed  in  the  Dominion  Government  Build¬ 
ings,  as  well  as  the  provincial  Government 
Buildings. 

Approved  and  used  by  Railroad  Companies 
and  large  Corporations  and  recommended  by 
Officials  of  many  Cities  and  States. 

Purchased  by  the  Leeds  Co.^  and  installed 
in  their  hotels  in  Atlantic  City. 

Furnishes  ABSOLUTE  PROTECTION 
against  loss  of  life  by  fire  in  any  building, 
whether  private  home  or  skyscraper. 

Provides  maximum  protection  at  minimum 
cost. 

Samples  sent  on  approval  to  responsible 
parties. 

Send  for  our  booklet,  “TO  THE  RESCUE.” 

Davy  Automatic  Fire  Escape  Co. 

SYRACUSE,  N.  Y. 


How  to  Apply  the 

E.  Z. 
PATCH 

for  Rubber  Gloves 


pUT  the  faulty  glove  on  your  hand — so 
L  that  the  surface  around  the  tear  or 
puncture  is  smooth;  then,  a  few  brisk 
rubs  by  sandpaper  to  “rough”  the  fab¬ 
ric.  Now,  with  a  pair  of  tweezers  or 
forceps,  remove  an  E.  Z.  Patch  from  the 
mounting  card — moisten  the  RED,  rub¬ 
ber  side  with  a  drop  of  gasoline,  and, 
after  permitting  this  to  dry  for  a  few 
moments,  place  the  moist  side  down 
on  the  puncture  or  tear  and  press  the 
patch  with  your  thumb  for  a  few 
seconds  so  it  can  firmly  adhere. 

All  done,  and  ready  for  sterilization, 
(or  boiling)  where  the  patch  will  actu¬ 
ally  vulcanize  to  the  glove. 

It’s  there  permanently— can’t  peel  or 
come  off  —  it’s  part  of  the  restored 
glove — non-poisonousand  non-infecting. 

A  trial  envelope  containing  12  E.  Z. 
Patches,  with  full  directions,  for  25c. 
Hospital  size  Package  100  patches  for 
$1.00. 

Sample  on  request 

THE  E.  Z.  PATCH  COMPANY 

Akron,  Ohio 


Please 

mention  The  Journal 

A. 

M.  A.  WHEN  WRITING 

TO  ADVERTISERS 

FOR  SALE  —  COLORADO  —  $4,000  PRAC- 
tice  in  town  of  3,000;  x-ray,  large  drug 
stock,  complete  office  equipment,  contract  prac¬ 
tice  and  twenty-five  insurance  companies,  part 
of  which  I  can  turn;  make  money  from  the 
start;  an  exceptional  bargain  at  $950  cash; 
reason,  specializing;  auto  and  property  optional; 
will  stay  to  introduce.  Add.  827  N,  %  AMA. 

FOR  SALE  — COLORADO  — UNOPPOSED 
drug  store  and  practice;  Lincoln  Highway; 
irrigated  valley  town;  consolidated  school; 
mild  winters;  building  contains  store,  office 
and  residence;  annual  net  income  over  $2,500; 
fees  and  collections  good;  railroad  surgeon- 
ship;  buy  building  and  stock,  practice  free; 
make  money  from  start;  don’t  write  unless 
you  have  at  least  $2,500  cash.  Add.  676  N, 
%  AMA. 


FOR  SALE— SOUTHERN  CALIFORNIA— 
Equipment,  furniture,  practice;  population 
1,200;  territory.  16  to  40  miles;  about  5,000 
people;  main  line  Santa  Fe;  ideal  climate,  good 
fees;  income  first  12  months,  $2,000  cash;  es¬ 
tablished  physician  can  do  $2,500  to  $4,000 
yearly;  3-room  office,  low  rent;  price,  $800 
to  $1,100,  according  to  equipment  taken; 
bungalow  optional;  write  for  full  particulars. 
Add.  969  N,  %  AMA. 

FOR  SALE- — IDAHO — $4,000  to  $5,000  un¬ 
opposed  practice,  in  one  of  the  most  beauti¬ 
ful,  prosperous,  irrigated  valleys  in  the  North¬ 
west;  climate  unexcelled;  good  roads,  use  auto 
all  year;  over  2,000  people  in  community;  good 
schools  and  drug  store;  spring  water  and  cheap 
electricity;  good  fees;  living  cheap;  rent  for 
both  house  and  office,  $15  per  month;  60,000 
acres  government  land  just  thrown  open  for 
entry,  can  file  on  320  acres,  residence  on  land 
not  required;  price,  $1,250  for  practice,  com¬ 
plete  household  and  office  furniture  and  sup¬ 
plies,  which  invoice  $1,500,  at  second-hand 
values;  you  need  not  bring  anything  but  the 
cash  as  everything  will  be  turned  over  to  you 
ready  for  housekeeping  and  practicing;  will 
sell  practice  and  office  furniture  and  supplies 
for  $500;  reason  for  leaving,  have  received 
government  appointment;  hurry,  for  this  prop¬ 
osition  will  soon  be  snapped  up.  Write  or 
wire  to  Box  604,  Twin  Falls,  Idaho.  N 

FOR  SALE— ILLINOIS— SURGICAL  IN- 
struments,  drugs,  office  and  equipment,  auto¬ 
mobile  and  residence  of  the  late  Dr.  E.  C. 
Troutt  of  Birds,  Ill.;  good  location  in  an  oil 
field  and  successor  will  have  the  good  will  of 
a  large  practice.  Add.  C.  L.  Petty,  Adminis¬ 
trator,  R.  F.  D.  3,  Lawrenceville,  Ill.  N 

FOR  SALE— ILLINOIS— $3,600  PRACTICE, 
office  fixtures  and  auto,  all  for  $500;  come 
take  possession,  pay  $100  down  and  pay  bal¬ 
ance  from  practice;  am  now  making  $10  per 
day  and  can  turn  entire  practice  to  successor; 
investigate;  this  adv.  appears  but  once.  Add. 
1033  N,  %  AMA. 

FOR  SALE— CHICAGO,  ILL.— GENERAL 
practice  and  residence  with  office,  etc.,  estab¬ 
lished  from  1895;  retiring  from  general  prac¬ 
tice;  price,  $8,500;  terms  to  suit.  Add.  Dr. 
Bertling,  706  S.  Ashland  Blvd.,  Chicago,  Ill. 
Phone,  West  1184.  N 

FOR  SALE— EAST  CENTRAL  ILLINOIS— 
$2,800  practice  in  railroad  and  interurban 
town  of  about  900  near  university;  electricity, 
three  churches,  high  school,  two  banks,  good 
stores;  rich  farming  section;  American  and 
German  population;  office  fixtures  and  drugs, 
$500;  auto,  horse  and  buggy,  and  10-room 
house  optional.  Add.  1032  N,  %  AMA. 

FOR  SALE— CENTRAL  ILLINOIS— $3,000 
or  better  practice,  almost  unopposed;  $325, 
about  invoice;  village  of  400;  rich  farming  dis¬ 
trict;  oiled  roads;  nice  rooms,  brick  building, 
if  wanted,  nice  house,  low  rent;  fine  oppor¬ 
tunity;  other  doctor,  elderly,  very  unpopular; 
7  to  12  miles  to  neighboring  doctors.  Add. 
921  N,  %  AMA. _ 

FOR  SALE— ILLINOIS— DRUGS,  INSTRU- 
ments  and  office  furniture;  rent  reasonable; 
doctor’s  location  23  years;  expenses  from 
start;  rich  farming  community;  good  schools, 
churches,  light,  water  and  sewer  system; 
price,  $500;  snap;  will  introduce  purchaser; 
reason,  health  failing.  Add.  Doctor,  Box  525, 
Grayville,  Ill.  Nj 


FOR  SALE— ILLINOIS— GENERAL  PRAC- 
tice;  practically  unopposed;  runs  $4,000  per 
year;  little  to  buy;  established  11  years;  popu¬ 
lation  350;  collections  98  per  cent.;  thickly 
settled,  farm  owners;  several  insurance  ap¬ 
pointments  transferable;  4-room  office;  resi¬ 
dence  will  sell  or  rent;  get  full  particulars. 
Add.  990,  F.  V.  Kniest,  Omaha,  Neb.  N 

(Continued  on  next  page) 
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FOR  SALE— NORTHWESTERN  ILLINOIS 
— $5,000  practice,  in  city  of  18,000,  free  by 
purchasing  equipment  at  one-half  its  real 
value;  office  hard  wood  finish,  centrally  lo¬ 
cated;  drugs,  electrical  and  surgical  equip¬ 
ment  complete;  modern  home  to  sell  or  rent 
a  few  blocks  from  office;  this  is  worth  your 
investigating;  must  quit  practice  on  account 
of  health.  Add.  1044  N,  %  AMA. _ 

FOR  SALE— NORTHWESTERN  ILLINOIS 
— town  3000,  educational  center  and  college; 
rich  farming  district;  22  factories,  payroll 
$10,000  monthly;  two  railroads,  interurban  line 
to  city  of  25,000  with  excellent  hospital  facili¬ 
ties;  three  transferable  appointments;  medical 
and  surgical  practice;  collections  good;  act 
quickly;  this  adv.  appears  but  once;  price, 
$250  cash.  Add.  1041  N,  %  AMA. 


FOR  SALE  —  ILLINOIS  —  $4,500  UNOP 
posed  practice;  railroad  town  of  350;  100 
miles  from  Chicago;  high  school,  3  churches, 
bank,  good  stores;  rich  farming  section;  in 
corn  belt;  nearest  physicians,  5-8-10-11  miles; 
excellent  fees  and  collections;  sell  large  assort¬ 
ment  drugs  and  office  fixtures;  1916  Ford  car 
optional;  no  real  estate;  reason  for  sale,  desire 
to  move  to  city;  this  proposition  will  bear  in¬ 
vestigation;  price,  $500  cash.  Add.  -946  N, 
%  AMA. 

FOR  SALE— N.  W.  ILLINOIS— PRACTICE 
and  small  drug  store  in  a  town  of  400; 
good  dairy  country;  American  and  German 
community;  nearest  physicians  6,  8,  10  miles; 
complete  office  equipment  and  fresh  drugs, 
x-ray,  driving  outfit,  garage;  no  property;  col¬ 
lections  95  per  cent.;  reason  for  selling,  post¬ 
graduate  course.  Add.  978  N,  %  AMA. 

FOR  SALE  — SOUTHERN  ILLINOIS  —  A 
general  practice,  $250  to  $350  per  month; 
city  of  10,000;  excellent  mining  country;  good 
roads,  schools,  churches,  and  collections;  resi¬ 
dence  seven  rooms,  .electric  lights,  bath;  two 
lots  two  blocks  from  my  office;  practice,  drugs, 
office,  outfit  and  residence,  $4,000;  competition 
just  right;  new  hospital.  Add.  1000  N,  % 
AMA. _ 

FOR  SALE  —  SOUTHERN  ILLINOIS  IN 
coal  field,  excellent  location  for  physician; 
practice  $3,000  to  $5,000  yearly;  town  400 
inhabitants  in  rich  farming  community  thickly 
settled;  other  physicians  7,  10  and  20  miles; 
collections  98  per  cent.;  good  dwelling,  five 
rooms,  barn  and  outbuildings  and  $300  stock 
of  drugs;  price,  $1,300;  going  to  city.  Dr. 
J.  E.  Reed,  Akin,  Ill. _ N 

FOR  SALE— ILLINOIS— $3,600  PRACTICE 
with  introduction  to  purchaser;  no  charge 
made  for  practice  or  introduction  providing 
applicant  purchase  my  home  which  is  for  sale 
at  $600  less  than  cost;  a  splendid  community 
where  collections  are  98  per  cent.  Add.  1019 
N,  %  AMA. _ 

FOR  SALE— INDIANA— CITY  OF  12,000; 

thickly  populated  surrounding  country;  can 
use  automobile  year  around;  only  doctor  in 
county  limiting  his  work  to  surgery;  16  major 
operations  in  past  nine  days;  this  is  a  great 
opportunity  for  an  experienced  man;  collec¬ 
tions  good;  leaving  about  December  1;  ample 
time  to  look  field  over;  must  be  capable  man; 
write  about  yourself.  Add.  957  N,  %  AMA. 

FOR  SALE— NORTH  CENTRAL  IOWA— 
$6,000  practice  in  thriving  town  of  1,000; 
cement  factory  at  edge  of  town;  will  sell  office 
building,  a  one-story  cement  structure;  also 
residence  if  wanted;  not  much  competition; 
reason  for  selling,  health  is  failing;  write  for 
particulars.  Add.  886  N,  %  AMA. 

FOR  SALE — IOWA — $3,500  practice  in  town 
of  1,800;  can  be  increased  by  one  doing  own 
surgery;  have  small  hospital;  one  other  phy¬ 
sician;  am  going  to  specialize;  no  real  estate 
for  sale.  Add.  1043  N,  %  AMA. 

FOR  SALE— WESTERN  IOWA— $4,000  TO 
$4,500  practice  for  sale  in  town  450;  good 
farming  country  and  good  roads;  German  and 
German-Catholic  community;  married  man 
speaking  German  would  do  exceptionally  well; 
automobile  and  office  furnishings  optional;  not 
much  cash  necessary  to  swing  deal;  want  to  re¬ 
tire  and  take  postgraduate  work;  a  snap  for 
some  one.  Add.  968  N,  %  AMA. 

FOR  SALE— IO^A— $3,000  UNOPPOSED 
practice;  town  of  275;  five-room  office,  rent 
nominal;  splendid  territory;  collections  99  per 
cent.;  three  churches;  good  high  school;  clean 
stock  of  drugs,  instruments,  apparatus  and 
fixtures;  a  snap  for  competent  man;  prefer 
one  just  out  of  college  or  hospital;  price,  $500; 
terms  to  responsible  man.  Add.  728  N,  c/ 
AMA. 

(Continued  on  next  page) 


Queen  Grains 


Starved  Grains 


Which 


Do  You  Advise? 


A  bushel  of  choice  oats  contains  about  ten  pounds 
of  big,  plump,  luscious  grains. 

The  rest  are  little  grains,  underfed,  puny  and 
insipid. 

In  Quaker  Oats,  to  get  extra  flavor,  we  flake  the 
queen  grains  only.  But  we  use  the  small  grains  in 
other  ways.  So  Quaker  Oats  costs  no  extra  price 
to  users. 

If  you  approve  this  plan,  please  tell  the  facts  to 
people  you  advise. 


Extra  Flavory  Flakes 


Quaker  Oats  dominates  all  the  world  over.  Even 
in  the  British  Isles — the  home  of  Scotch  and  Irish 
oats.  All  because  of  the  big,  white  flakes,  and  extra- 
luscious  flavor. 

Regular  Package ,  10c 

Except  in  Far  V/est  and  South 

The  Quaker  Oats  (pmpany 

Chicago  ( 1387 ) 
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AM  THFAI  FOOD  for  all  conditions  of  enfeebled  digestive  power  from  any 
X  \J\JU  cause,  malnutrition  in  infants  or  the  aged— a  sustain¬ 
ing  diet  during  the  course  of  acute  infectious  diseases  and  gastro-intestinal  disorders- 

PACTf  V  ATFH  and  contains  the  elements  essential  for  the 

Ci/\OlLiI  ADDilllLAILJLI  nourishment  of  the  organism. 

Its  taste  is  pleasantly  acidulous— its  enticing  flavor  is  unusually  acceptable  to  the 
capricious  appetite  of  the  sick  — it  may  be  used  for  days  as  an  exclusive  diet. 

Booklet  giving  instructions  and  interesting  clinical  report,  also  price  list,  free  on  request, 

A.  AREND  DRUG  COMPANY 

Manufacturing  Chemists  189  West  Madison  Street,  Chicago 


WELL- NO WN”  Gloves 

Represent  the  perfection  of  Para  Rubber  in  hand  form 
and  conformat'on.  They  have  stood  the  test  of  office, 
laboratory,  operating  room  and  hospit  1  usage  and  are 
considered  the  acme  of  surgical  requisites. 

Medium  Weight  Medium  Weight 

PLAIN  PEBBLED  NON-SLIP 

2  Pairs  -  -  -  $1.00  2  Pairs  -  -  -  $1.20 

6  Pairs  -  -  -  3.00  6  Prirs  -  -  -  3,60 

12Pairs  -  -  -  5.00  12  Pairs  -  -  -  5.75 

The  above  styles  come  in  sizes  6  to  10 
Ex.  Heavy  Plain  Reinforced  Wrists  (Sizes  7  to 
8H),  per  pr.  $1.25.  Surgeons’  Tissue  Cots,  assort¬ 
ed  sizes,  3  doz.  lots  (no  less),  50c 

All  goods  sent  prepaid  on  receipt  of  price 
Send  for  our  Catalogue  of  rubber  goods,  elastic  goods 
and  special  sanitary  accessories  for  women. 

L,  T.  KINNEY  &  CO.,  56  E.  Randolph  St..  Chicago 


FOR  SALE  —  CENTRAL  KANSAS— $3,000 
cash  practice;  growing  town  850;  city  water; 
24-hour  current;  progressive  American  com¬ 
munity;  good  churches;  accredited  high  schools; 
large  territory;  no  doctors  here  doing  surgery 
or  specialties;  railroad  and  other  appointments; 
modern  new  6-room  bungalow,  complete  stock 
of  drugs  and  office  furniture,  $4,500;  part 
time.  Add.  1059  N,  %  AM  A. 

FOR  SALE— CENTRAL  KANSAS  —  $2,500 
practice  in  prosperous  town  of  250  popula¬ 
tion  in  wealthy  community;  good  farming  re¬ 
gion;  no  other  physician;  two  railroads;  col¬ 
lections  95  per  cent.;  will  thoroughly  intro-' 
duce  if  desired;  $800  for.  practice,  complete 
office  fixtures  and  prescription  stock  of  drugs, 
$500  cash.'  Add.  975  N,  %  AMA. 


FOR  SALE— KENTUCKY— PROPERTY  OF 
Dr.  M.  C.  Dunn,  deceased,  eye,  ear,  nose, 
throat;  yearly  income,  $6,000;  one-half  owner, 
jointly  with  general  practitioner,  of  two-story 
brick  building  in  downtown  section  of  town 
of  20,000,  containing  two  seven-room  apart¬ 
ments  and  offices  for  two;  completely  equipped, 
including  furnace,  value  $12,000;  will  sell 
half  or  all;  complete  office  equipment,  includ¬ 
ing  furniture,  library,  office  files,  instruments, 
invoice  $2,000;  three  passenger  1916  model 
Studebaker  automobile,  run  three  months. 
Add.  Dr.  Silas  Griffin  or  Mrs.  C.  C.  Dunn, 
231  North  Main  St.,  Henderson,  Ky.  N 

FOR  SALE  —  LOUISIANA  —  EASTERN 
central;  $2,500  unopposed  country  practice; 
collections  Al;  thickly  settled  farming  com¬ 
munity;  good  roads,  high  school,  church;  6- 
room  house,  office  attached,  3  acres  land,  good 
barn;  driving  outfit  optional;  failing  health; 
going  west;  introduction;  price,  property  alone, 
$2,000;  half  cash,  balance  easy  payments.  Add. 
Physician,  Monterey,  La.  N 


FOR  SALE  —  MAINE  —  $3,000  PRACTICE 
in  town  of  900,  to  purchaser  of  my  large, 
modern,  $4,000  residence,  barn  and  garage, 
with  acre  of  land  adjoining;  summer  resort 
town;  good  churches;  one  of  best  high  schools 
in  the  state;  competition  light;  adjoining  town 
of  700,  no  physician;  price,  $3,000  cash.  Add. 
1042  N,  %  AMA. _ 

FOR  SALE,  EXCHANGE  OR  RENT  — 
Northeast  Mexico — Town,  700;  practice, 
$2,500;  one  other  physician;  four-year  high 
school;  telephone,  water  and  sewer  system; 
fees  high;  an  easy  practice  for  a  semi-invalid, 
in  an  unsurpassed  climate;  going  to  city;  seven 
rooms  and  bath;  two-room  office  building.  Add. 
1002  N,  %  AMA. 


FOR  SALE— MICHIGAN  —  $3,500  UNOP- 
posed  practice,  60  miles  Chicago;  pleasantly 
located;  comfortable  10-room  house,  2-room 
office  attached,  fully  equipped;  prosperous  com¬ 
munity;  village  population  650;  good  roads, 
schools,  electric  lights,  etc.;  nearest  physician 
8  miles;  two  railroad  appointments;  price  for 
practice,  residence,  office  and  equipment,  $3,500. 
Add.  1048  N,  %  AMA. 


FOR  SALE  —  MICHIGAN  —  BEST  PRAC- 
tice  in  farming  and  factory  city  of  7,000; 
will  sell  residence  or  practice  separate;  a  good 
man  can  do  $6,000  the  first  year  as  I  did;  best 
offer  takes  it;  come  quick,  as  I  take  opening  in 
large  city  with  group  doctors.  Add.  760  N, 
%  AMA. 


FOR  SALE  —  MICHIGAN  —  $3,000  PRAC- 
tice  in  a  well-to-do  locality,  twenty  miles 
from  a  city  of  50,000;  good  roads,  part  stone 
and  gravel;  collections,  95  per  cent.;  price, 
$2,500,  part  down  and  terms;  seven-room 
house,  bath,  electric  lights,  city  water,  three- 
room  office  connecting;  large  barn  and  garage; 
competition  light.  Add.  799  N,  %  AMA. 


FOR  SALE— EASTERN  MICHIGAN— $5,000 
unopposed  practice,  near  Detroit,  to  pur¬ 
chaser  of  my  ten-room  modern  residence  and 
office,  barn  and  garage;  prosperous  farming 
community,  railroad  and  other  appointments; 
$2,000  cash  required,  balance  in  annual  pay¬ 
ments;  auto,  buggies  and  harness  optional. 
Add.  874  N,  %  AMA.  _ 

FOR  SALE  — MICHIGAN  — UNOPPOSED 
$3,500  practice,  including  office  furniture, 
drugs,  instruments,  driving  outfit;  village  300; 
ten  miles  north  of  Jackson;  interurban  and 
two  steam  roads;  electric  street  and  house 
lights;  collections,  95  per  cent.;  good  intro¬ 
duction;  $500  cash;  investigate.  Add.  821  N, 
%  AMA.  _ 

GENTLEMEN  —  MY  LITTLE  $1.75  ADV. 

brought  me  25  replies  and  I  sold  my  prac¬ 
tice  for  $4,200  in  less  than  one  week.  How’s 
that  for  results? 

(Continued  on  next  page) 


New  Fall 
Book  Just  Out 
Write  For  It 


KENTUCKY  SADDLE  HORSES 


From  Breeding  and  Train¬ 
ing  Farm  direct  to  you. 
First  cost,  high  quality, 
scientifically  bred,  thor¬ 
oughly  educated,  and  ready 
for  immediate  use.  Spe¬ 
cialty  of  supplying  business 
and  pleasure  horses  to  phy¬ 
sicians.  State  your  exact 
wants  in  first  letter.  Every 
animal  guaranteed.  Write 
today  for  literature  and 
prices. 

Address 


THE  GLENW0RTH  FARMS 

Burgin,  Kentucky 

ALLEN  S.  EDELEN,  Owner 


High  Power  Electric 
Centrifuges 


Send 


Catalog 


International  Equipment 
Company 

352  Western  Ave.,  Boston,  Mass. 


*?f>? 
if  5*8 


Hirst’s  LEG  (Indispensable)  HOLDER. 


a  Made  ol  Nickeled  Bras*  with  •  pec  tally  tempered  steel  spring*. 

Order  direct  from  A.  S.  PONER,  Mfgr.  Agent 
Price,  $5.00  Prepaid.  P.  O.  Box  843.  San  Francisco, 
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THOUSANDSof  doctors, business 
and  other  professional  men  wear 
Bernard-Hewitt  fine  made  to-mea- 
sure  clothes.  They  like  their  excellent 
style,  fit  and  workmanship,  also  the 
money  our  system  of  selling  direct  saves 
them.  We  want  you,  too,  as  a  regular 
customer  and  to  secure  your  first  order 
we  will  give  a 

SATIN 
Lain  i  n  g 

In  any  of  our  plain  blue,  black  or  gray  serge 
or  fancy  suits  (Prices  $15  to  $27.50)  and  pay 
all  shipping  charges.  We  guarantee  to 
please  you  in  every  particular  or  youdon’t 
pay  us  one  cent.  Write  for  our  new  fall 


Catalogue-70  Samples 

woolens  —  tells  about  our  tailoring-  —  how  we  can  save  you 
money  on  really  exceptional  apparel — also  quotes  lowest 
prices  on  men’s  high  grade  furnishings,  hats  and  shoes. 
Your  name  on  a  postal  brings  it. 


BERNARD,  HEWITT  &  CO. 
Desk  El  38  564  W.  Monroe  St.  CHICAGO 

B— 


Take 
Your 
Own 
Measure 
Save 
$10 


This  Blue  Serge  Suit 

WnHMunMa  UaHHOEM 

Tailored  to  Your 
Measure  $15 


ADVERTISING  DEPARTMENT 
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IT?  VERY  Druggist  who  sells 
National  Smallpox  Vac¬ 
cine  is  told  to  replace  without 
question  any  lot  —  single  point 
or  a  thousand  —  which  fails  to 
produce  satisfactory  results. 

When  you  buy  a  point  or  tube  of 
National  (the  original)  Glycerinized 
Vaccine  you  are  guaranteed  a  typical 
primary  take  for  your  money. 


National  Vaccine  and  Antitoxin  Institute 

"Oldest  in  America" 

Washington,  D.  C. 


FOR  SALE— MINNESOTA  —  AN  UNOP- 
posed  practice  that  will  pay  better  than 
$5,000  a  year  in  one  of  the  best  towns  in 
southern  Minnesota;  350  inhabitants;  city 
water,  electric  lights  and  thoroughly  up  to  date; 
large  territory  of  rich  American  farmers;  col¬ 
lections  98  per  cent,  plus  and  prompt;  priced 
for  a  quick  sale.  Add.  1050  N,  %  AMA. 

FOR  SALE  —  MONTANA  —  HAVING 
formed  partnership  in  East,  have  for  sale 
immediately  a  $3,000  cash  practice;  town  of 
500  people  in  mountains;  fine  fishing  and  hunt¬ 
ing;  county  seat;  only  doctor  in  20  miles;  can 
turn  over  county  physician,  health  officer  and 
local  surgeon  for  C.  M.  &  St.  P.  R.  R.  and 
N.  P.  R.  R. ;  price,  $600  cash;  this  is  a  bargain. 
Add.  922  N,  %  AMA. 


FOR  SALE  — MISSOURI  — $3,000  UNOP- 
posed  practice  in  excellent  farming  com¬ 
munity;  collect  98  per  cent.;  20  miles  west  of 
Springfield;  town  consists  of  four  good  stores, 
bank,  three  churches,  mill,  canning  factory, 
etc.;  price,  $2,500  for  six-room  residence  and 
store  building;  $1,000  drug  stock  at  invoice; 
terms,  half  cash.  S.  M.  Clark,  Halltown, 
Mo.  N 


FOR  SALE— MISSOURI— OFFICE  EQUIP- 
ment  consisting  of  fixtures  and  medicines, 
equipment  more  than  average;  will  stay  three 
months  to  introduce;  have  practiced  40  years 
in  county,  20  of  which  in  Maryville,  17  years 
in  present  office;  reason  for  selling,  age  and 
physical  condition;  no  partnership.  Add. 

Lock  Box  105,  Maryville,  Mo.  N 

FOR  SALE  —  WESTERN  MISSOURI  — 
Office  and  general  practice;  town  of  1,000; 
near  large  city;  electric  lights;  four  elevators; 
five  churches;  three  garages;  six  large  general 
stores;  good  schools;  main  line  two  railroads; 
thickly  settled,  farming  and  stock  country; 
invoice;  no  real  estate;  money  from  start; 
retiring  account  disability.  Add.  945  N,  % 
AMA. 


FOR  SALE  — NORTHWEST  MISSOURI 
location —  town  550,  three  churches,  high 
school;  twelve  minutes  to  good  hospital;  good 
collections;  Mason  and  hospital  man  will  do 
best;  competition  medium;  real  estate  for  sale 
or  will  rent;  wife’s  health  compels  me  to 
change  location.  Add.  985  N,  %  AMA. 


FOR  SALE— NORTHEAST  MISSOURI— 
$3,000  general  practice;  railroad  town  600; 
electric  lights;  good  school,  high  school, 
churches  and  roads;  large  and  rich  surround¬ 
ing  territory;  competition  right;  large  stock 
and  grain  shipping  center;  $300  cash;  white 
steel  equipment,  drugs  and  accessories;  build¬ 
ing  and  auto  optional;  will  bear  closest  inspec¬ 
tion;  don’t  write  unless  you  mean  business; 
domestic  troubles.  Add.  909  N,  %  AMA. 


FOR  SALE— NEW  YORK  STATE  —  FOR 

$300  I  will  thoroughly  introduce  competent 
physician  to  $4,000  cash  practice;  will  include 
some  drugs,  some  office  furniture,  cozy  cab, 
cutter,  harness,  etc.;  large  amount  office  work; 
rent  10-room  house  with  barn;  village  -  7-00; 
good  school  and  roads.  Add.  1062  N,  %  AMA. 


FOR  SALE— MONGAUP  VALLEY,  SULLI- 

van  County,  N.  Y.;  fine  unopposed  practice 
in  small  growing  town,  radius  over  10  miles; 
good  farming  section;  summer  resort;  on  state 
road,  5  miles  from  county  seat;  sell  or  rent 
drugs,  drug  store  and  office  fully  equipped; 
sell  horse  and  equippage;  practice  made  va¬ 
cant  by  doctor’s  death.  Add.  Mrs  Steele. 
Mongaup  Valley,  N.  Y.  N 


FOR  SALE  — NEW  JERSEY— TOWN  OF 
1,200,  25  miles  from  Camden,  in  rich,  thickly 
populated  country,  10-room  residence,  2-room 
office,  all  modern  conveniences,  barn,  garage; 
good  roads,  high  school;  $7,000  practice  estab¬ 
lished  20  years;  collections  good;  price,  $8,000, 
part  cash;  owner  independent,  retiring.  Add. 
1036  N,  %  AMA. 


FOR  SALE— NORTH  CAROLINA— $3,500 
practice  in  a  growing  town  of  300  people 
with  no  other  physician;  this  is  a  manufactur¬ 
ing  town  on  railroad;  fine  farming  section;  good 
school  and  churches;  nine  stores,  etc.;  price, 
including  drugs,  $800  cash.  Add.  1039  N,  % 
AMA. 


FOR  SALE  — NEBRASKA  —  $8,500  PRAC- 
tice  in  town  of  1,500  in  fine  irrigated  coun¬ 
try;  pleasant  climate,  use  autos  all  year;  fees 
high;  money  from  start;  congenial  competition; 
two  men  retire  from  this  practice  to  specialize 
in  another  city  after  introducing  successor; 
selling  at  a  sacrifice  at  $500  cash.  Add.  1028 
N,  %  AMA. 


FOR  SALE  —  NEBRASKA  PRACTICE  — 
Omaha  general  practice;  a  rare  opportunity 
to  get  a  practice  running  $4,000  a  year  among 
a  fine  class  of  people;  equipment,  etc.,  $700; 
will  stay  about  two  months  with  successor,  or 
till  Dec.  1,  1916;  will  arrange  for  a  guaranty 
income  for  you  during  the  introduction  and 
earnestly  strive  to  install  you;  doctor  doing 
general  practice  and  between  23  and  40  years 
of  age,  neat,  well  groomed  and  able  to  handle 
city  clientele;  established  ten  years.  Add. 
992  F.  V.  Kniest,  Bee  Bldg.,  Omaha,  Neb.  N 

FOR  SALE— OHIO— PROPERTY  IN  GOOD 
town  with  main  roads  piked;  population  800, 
town  and  township;  house  with  bath  and  hot- 
water  heat;  good  barn;  practically  no  compe¬ 
tition;  going  to  city  to  practice;  if  you  wish 
a  good  location  write  for  particulars.  Dr. 
A.  L.  Garrison,  Sullivan,  Ohio.  N 

FOR  SALE  —  NEAR  DAYTON,  OHIO— 
Physician’s  residence  and  good  will;  house, 
office  building,  barn  or  garage;  less  than  cost; 
terms _  virutually  same  as  rent;  country  town, 
on  railroad  and  interurban;  splendid  location; 
competition  slight;  good  schools  and  churches; 
gravel  roads;  unexcelled  opportunity.  Add. 
A.  C.  McDonald,  21  West  Fourth  Street,  Day- 
ton,  Ohio.  N 


FOR  SALE— OHIO— CINCINNATI;  $6,000 
practice  and  residence  containing  elegant 
offices,  by  physician  in  general  practice,  ready 
to  retire  at  48  years  of  age;_  practice  still  in¬ 
creasing;  excellent  property  in  first  class  con¬ 
dition;  large  garage  on  premises;  inspection 
will  convince  you;  write  for  address,  then 
come  and  see.  Add.  P.  O.  Box.  32,  Sta.  A., 
Cincinnati,  Ohio.  N 

FOR  SALE— SOUTHEASTERN  OHIO — 
$2,750  practice;  _  town  of  800  on  B.  &  O. ; 
fees  good;  collections  98  per  cent.;  no  real 
estate;  practice,  office  equipment,  books,  instru¬ 
ments,  drugs,  horse  and  driving  outfit,  $700; 
rent  cheap;  fine  place  for  young  man  to  get 
experience  and  make  money;  will  introduce. 
Add.  996  N,  %  AMA. _ 

FOR  SALE— OHIO— EYE,  EAR,  NOSE  AND 
throat  practice;  competition  nil;  live  grow¬ 
ing.  city;  50,000  people  to  draw  from;  good 
business;  money  from  start;  will  sell  at  in¬ 
voice  of  equipment;  terms  to  suit;  business  in¬ 
creasing;  good  hospitals;  support  of  profes¬ 
sion  and  business  people;  best  of  reasons; 
will  leave  state.  Add.  893  N,  %  AMA. 

FOR  SALE  —  OKLAHOMA  —  PRACTICE; 

established  13  years,  in  small  town;  pays 
$3,500  per  year;  am  specializing  and  moving 
to  larger  place;  want  good  man  of  some  ex¬ 
perience  to  locate  before  I  leave.  Add.  949  N, 
%  AMA. 


FOR  SALE— SOUTHEASTERN  PENNSYL- 
vania;  $3,000  practice;  town  of  500;  rich 
farming  district;  railroad  terminus;  high 
school,  churches,  machine  shop,  bank,  elec¬ 
tric  lights;  competition  slight;  $500  for  drugs 
and  office  equipment;  roadster  optional;  money 
made  at  start;  can  double  practice;  reason, 
health.  Add.  1052  N,  %  AMA. 

FOR  SALE— PENNSYLVANIA— A  LARGE 
established  country  medical  practice,  located 
in  and  around  a  thriving  borough  on  the  main 
line  of  the  Penn.  R.  R.  in  York  County;  8 
miles  from  York  and  45  miles  from  Baltimore; 
railroad  .  surgeon;  no  competition  in  vicinity; 
or  physician-  to  substitute  for  me  for  three 
months;  wishing  to  go  South  on  account  of 
health.  Add,  1047  N,  %  AMA. 

FOR  SALE— NORTHEASTERN  PENNSYL- 
vania — General  practice;  established  30  years; 
population  800;  nearest  city  40  miles;  prosper¬ 
ous  farming  community;  good  roads,  schools 
and  railroad  facilities;  modern  house  and 
garage;  insurance  work;  competition  right; 
opening  for  good  physician;  immediate  posses- 
sion.  Add.  926  N,  %  AMA,  _ 

FOR  SALE— NORTHEASTERN  PENNSYL- 
vania;  $4(500  practice;  town  of  8,000  inhab¬ 
itants  in  thickly  populated  district;  good  roads 
and  all  conveniences;  price,  $1,250;  with  my 
introduction  this  will  be  an  unopposed  prac¬ 
tice  for  Catholic  physician  with  good  obstet¬ 
rical  training;  leaving  to  specialize.  Add. 
892  N,  %  AMA. 


FOR  SALE— SOUTHEASTERN  PENNSYL- 
vania — $3,500  village  and  country  practice; 
no  competition;  long-established  doctor’s  loca¬ 
tion;  valuable  property  worth  more  than  price 
asked;  collections  good;  fine  roads;  thickly 
settled,  rich  farming  community;  exceptional 
opportunity  for  active  man;  good  reason  for 
selling;  introduction;  price,  $5,000.  Add.  786 
N,  %  AMA. 

(Continued  on  next  page) 
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FOR  SALE— SOUTH  DAKOTA  —  SOUTH- 
eastern  part;  one  of  the  best  $4,000  general 
practices  in  a  town  of  700;  established  12 
years;  major  surgery  will  greatly  increase  prac¬ 
tice;  modern  residence,  and  office  combined 
with  operating  room;  railroad  appointment 
transferable,  and  examiner  for  20  old  line  in¬ 
surance  companies;  American  and  German- 
American  people;  modern  office  equipment  and 
drugs  at  cash  inventory;  reasonable  first  pay¬ 
ment  on  building  and  plenty  of  time  on  bal¬ 
ance;  an  ideal  location  in  a  first  class  territory; 
reason  health  of  wife.  Add.  9S0  N,  %  AMA. 

FOR  SALE  —  TENNESSEE  —  MODERN 

nine-room  dwelling,  barn,  office,  garage  and 
4%  acres  land  in  village  of  150;  fine  water, 
pikes,  fine  school,  two  churches,  bank,  tele¬ 
phone  exchange  and  A1  people;  midway 
between  Columbia,  Tenn.,  and  Florence,  Ala.; 
$2,000  practice  for  price  of  property,  $1,600 
Jno.  S.  Harris,  M.D.,  Minor  Hill,  Tenn.  N 

FOR  SALE— SOUTH  TEXAS— NEAR  SAN 
Antonio — $2,500  unopposed  village  and  coun¬ 
try  practice;  house,  7  rooms,  galleries  and 
bath;  household  and  office  furniture;  office 
separate;  barn,  garage,  horses,  buggies,  Jersey 
cow;  4  acres;  good  climate;  high,  dry;  price, 
$2,500,  terms;  specializing;  will  introduce. 
Add.  P.  O.  Box  283,  Cuero,  Texas. _ N 

FOR  SALE— WEST  VIRGINIA  —  CON- 
tract  and  general  practice;  $1,800  contract 
and  $1,800  private  practice;  coal  town;  popu¬ 
lation  1,000;  water,  electric  lights,  good  school, 
churches  and  roads;  large  surrounding  terri¬ 
tory;  competition  light;  price,  $1,000;  terms 
$500  down  and  $50  per  month  until  paid;  sale 
includes  beautiful  horse,  stock  of  drugs  and 
office  furniture.  Add.  1058  N,  %  AMA. 

FOR  SALE— WISCONSIN  — UNOPPOSED 
village  and  country  practice  in  rich  farming 
and  mining  community;  98  per  cent.  Protestant 
Americans;  good  roads;  fees  and  collections 
good;  village  450;  nice  residence  and  office 
combined;  will  sell  drugs,  office  fixtures  and 
property  for  $2,500;  easy  terms;  practice  has 
run  $4,450  in  one  year;  going  to  specialize. 
Add.  956  N,  %  AMA. 


FOR  SALE  —  WISCONSIN,  WEST  OF 
Green  Bay — A  $3,000  practice;  can  be  in¬ 
creased  to  $4,000;  one  of  the  best  farming 
sections  of  the  state;  charges  good;  collections 
almost  100  per  cent.;  competition  easy;  nice 
residence,  including  office,  $4,000;  easy  terms; 
or  will  rent  on  two  years’  contract.  Add. 
923  N,  %  AMA. 


FOR  SALE  — WISCONSIN  — A  $3,000  UN- 
opposed  country  practice  in  an  up-to-date 
inland  town  (electric  lighted),  350  inhabitants; 
rich  dairy  country;  collections  good;  will 
introduce  purchaser  of  property,  consisting  of 
large  house,  modern  improvements,  barn,  ga¬ 
rage,  large  garden;  price,  $4,000;  will  accept 
bankable  notes.  Add.  771  N,  %  AMA. 

HOSPITALS,  SANITARIA  for  SALE 

FOR  SALE— PRIVATE  SURGICAL  HOS- 
pital,  fully  equipped  and  thoroughly  estab¬ 
lished  surgical  practice  in  good  Illinois  city; 
splendid  bargain  and  rare  opportunity  for  sur¬ 
geon  with  moderate  means;  good  reasons  for 
selling;  would  also  consider  partnership  prop¬ 
osition.  Add.  924  O,  %  AMA. 


LOCATIONS  FOR  SANITARIA 


FOR  SALE  —  $50,000  PROPERTY,  ESPE- 
cially  suited  for  sanatorium,  can  be  bought 
for  about  half  price;  location,  southeastern 
Pennsylvania;  water  supply,  sewers,  electric 
lights,  etc.;  ample  grounds,  high  and  dry  situ¬ 
ation;  house  has  17  rooms  and  bath  and  about 
200  feet  of  porch;  large  barn  and  garage.  Add. 
1049  P,  %  AMA. 


FOR  SALE-EXCELLENT  SANATORIUM 
site  and  building — Four  acres,  twelve-room 
house,  cottage,  barn  and  garage,  within  two 
and  one-half  miles  from  Louisville,  Ky. ;  elec¬ 
tric  car  line — fifteen  minute  service,  5  cent 
fare;  electric  lights,  water  and  gas  from  city; 
for  sale — $12,000,  terms  reasonable;  inquiries 
gladly  answered.  Davis  W.  Edwards,  Execu¬ 
tor,  Louisville  Trust  Bldg.,  Louisville,  Ky.  P 


FOR  RENT 


FOR  RENT— CHICAGO  —  PHYSICIAN’S 
office  in  connection  with  dentist  on  busy 
corner,  South  Side;  over  drug  store;  heat  and 
light  furnished;  all  modern  improvements;  re¬ 
ception  room;  rent  $15  per  month.  Add.  Dr. 
A.  Link,  corner  31st  and  South  Park  Ave  , 
Phone  Douglas  1327.  O 


Fayette  Abdominal  Supporter 


This  patented  sup¬ 
porter  is  built  of 
pure  linen  mesh, 
comfortably  elastic  and 
easy  to  wash,  without 
lessening  its  term  (  f 
service.  For  use  in 
maternity  cases  or 
any  weakened 
abdominal  con¬ 
dition.  No  irri¬ 
tating  down¬ 
ward  pressure; 
no.  adhesive 
strips  to  lift  or¬ 
gans;  the  sup¬ 
porter  does  the 
lifting. 

Write  for  catalog 
containing  complete 
description,  price 
list  and  measuring 
blanks. 

A  postal  brings  com¬ 
plete  information — ■ 
write 


Southern  Surgical 
Company 

Lexington,  Kentucky 


NO 

Rubber 


NO 

Whalebone 


NO 

Leather 


3000  Extra  Miles 


FOR  RENT  — CHICAGO  — SUITABLE  OF- 
fice  for  physician  or  dentist  on  busy  trans¬ 
fer  corner,  north  side;  several  successful  phy¬ 
sicians  and  dentists  in  building;  two  offices 
left;  new  building,  modern  in  every  respect, 
separate  reception  rooms;  possession  imme¬ 
diately.  Apply  T.  F.  McGivern,  708  N.  Clark 
St.  Phone,  Superior  591.  Q 


EXCHANGE 


EXCHANGE— WILL  TRADE  $175  MICRO- 
scope  (worth  more  now)  for  Ford  car; 
coupelet  or  touring  type  preferred.  Dr.  J.  B. 
Fickes,  724  City  National  Bank,  Omaha,  Neb. 


ABSTRACTS— BIBLIOGRAPHIES 


INDEX  OFFICE,  110  N.  WABASH  AVE., 
Chicago.  Prepares  bibliographies,  abstracts, 
translations.  Competent  work  assured.  First- 
class  references.  Medical  work  a  specialty. 
Bayard  Holmes,  M.D.,  president;  Aksel  G.  S. 
Josephson,  secretary  and  treasurer. 


PUBLISHERS  AND  PRINTERS 

STEEL  DIE  EMBOSSED  STATIONERY— 
Distinctive  and  impressive  for  the  medical 
profession;  will  send  samples  and  prices  upon 
request.  Hammond  Printing  Co.,  Fremont,  Neb. 


AN  EXHAUSTIVE  CHAPTER  ON  INFAN- 
tile  Paralysis  is  contained  in  Dr.  F.  S. 
Meara’s  book,  “Treatment  of  Acute  Infec¬ 
tious  Diseases,”  as  mentioned  in  our  adv.  on 
page  6  in  this  week’s  issue.  We  have  recently 
added  a  number  of  new  medical  textbooks 
to  our  list  and  will  be  pleased  to  forward 
descriptive  catalogue  to  physicians  on  request. 
The  Macmillan  Co.,  64  Fifth  Ave.,  New  York, 
N.  Y.  GG 


OuL  of  Your  Old  Tires 

Jf  Were  you  going  to  buy  new 
#  ones  this  spring?  _  Then  wait 
g  until  you  have  investigated 
P  Maxotires.  There  are  several 
§  thousand  miles  more  in  your 
d  old  tires  without  blowouts, with- 

!  out  punctures,  without  trouble. 

j |  Find  out  about 


!;.  They  cut  your  tire  costs  in  two.  They 
|:j  make  more  miles  and  more  smiles. 
k;  Made  to  fit  any  size  tire.  Write  today 
G  for  facts,  and  proof  that  Maxotires  do  all 
£  and  more  than  we  claim.  We  will  send 
them  subject  to  your  approval.  Don’t 


* 

O'f  _ _ _ _ ^  „ 

K  buy  new  tires — but  write  and 
*  free  facta  about  Maxotires  now, 

^  Maxotires  were  exhibited  at 

O  Ohio  State  Fair,  Grand 
a.  Rapids  and  Columbus 
45i  Auto  Shows. 

K  &W  RUBBER  CO. 

T-  Maxo  Dept. 

Ashland, 


MEDICAL  BROKERS 

MEDICAL  PRACTICES— MEDICAL  PRAC- 
tices  bought  and  sold  in  all  sections.  Lists 
mailed  free.  Several  vacancies  in  hospitals 
and  sanitariums  for  salaried  assistants;  1,000 
remunerative  appointments  already  secured  for 
our  clients.  For  further  particulars  write  to 
“The  Medical  Echo,”  Lynn,  Mass. 


SPECIAL  ATTENTION-HOUSE  OF 
Kniest.  Estab.  1904.  Gilt-edge  references. 
National  Clearing  House  for  U.  S.  and 
Canada  for  doctors  wanting  to  sell  or  buy  a 
practice.  For  doctors  wanting  locum  tenens, 
permanent  positions  of  any  kind,  partnerships. 
For  doctors  wanting  partners,  assistants 
nurses,  associations,  etc.  All  manner  of  medi¬ 
cal  deals  handled  and  furnished  in  U.  S.  or 
Canada.  Service  likewise  for  dentists,  veteri¬ 
narians,  nurses.  Drug  positions,  all  kinds. 
Drug  stores  sold  and  furnished.  If  possible 
come  direct  to  Omaha  for  consultation,  and  if 
service  desired,  make  deposit  and  get  what 
you  want,  otherwise  write  F.  V.  Kniest,  R.P., 
Bee  Bldg.,  Omaha,  Neb. 


GUINEA-PIGS,  RABBITS,  ETC. 

GUINEA-PIGS  FOR  BREEDING  AND  Ex¬ 
perimental  purposes;  breed  all  stock  myself; 
guaranteed  absolutely  healthy;  prompt  deliv¬ 
ery;  large  stock  on  hand.  Badger  State 
Caviary.  Walter  O.  Bahr,  Manitowoc,  Wis. 
Dept.  A.  OO 

LARGE  SWISS  MILCH  GOATS  AND 
mink,  Toggenburg,  Saanen,  reliable  milkers. 
Mink,  marten,  Fisher,  and  guinea  pigs.  Illus¬ 
trated  price  list,  10  cents.  Golden  West  Goat 
Reserve,  Dept.  109,  St.  Paul,  Ark.  OO 


A  MONTH  BUYS  A 
Visible  Writing 

C.  SMITH 

(Specially  arranged  for  doc¬ 
tors  and  druggists.) 
Perfect  machines,  standard 
size,  keyboard  of  standard 
universal  arrangement — 
Backspacer  —  Tabulator  — 
two  color  ribbon — Ball  Bear¬ 
ing  construction.  Five  days 
fr  e  e  trial.  Guaranteed. 
H.  A.  SMITH  700-231  N. 
Fifth  Ave.,  Chicago,  Ill. 


_ X-RAY  PLATES _ 

WE  WILL  TELL  YOU  HOW  TO  IM- 
prove  your  x-ray  work.  In  any  difficulties 
that  you  may  meet  we  will  be  glad  to  give 
you  the  benefit  of  our  expert  advice.  In  our 
adv.  on  page  39,  this  issue,  we  are  making  a 
special  introductory  offer  which  will  interest 
every  x-ray  operator.  By  taking  advantage 
of  this  offer  you  will  obtain  a  $3.35  value  for 
$1.  Add.  Geo.  W.  Brady  &  Co.,  757  S.  West¬ 
ern  Ave.,  Chicago. 


LIST  No.  10 

and 

Special  Discounts 
on  Discontinued  Styles 
Sent  on  Request. 


Clearance  Sale 


W.  D.  ALLISON  COMPANY,  915  N.  Alabama  St.-  Indianapolis,  Ind. 


MISCELLANEOUS  COM.  ADVTS. 

OUR  HAMMOCK  CART  WILL  GO  WHERE 
any  buggy,  sleigh  or  automobile  cannot 
travel.  First  class  in  appearance,  built  for 
years  of  service  and  equipped  for  use  in  any 
weather.  It  costs  less  than  one  half  the  price 
of  a  high  grade  buggy.  Descriptive  Circular 
“D”  mailed  free  on  request.  The  Eureka  Co., 
Mfrs.,  Rock  Falls,  Ill. 

(Continued  on  next  page) 


ADVERTISING  DEPARTMENT 


33 


TRIAL  QUANTITY  OF  STANOLIND  — 
Liquid  Paraffin  —  mailed  free  on  request. 
With  the  sample  bottle  we  will  include  our 
interesting  descriptive  booklet  containing  ex¬ 
cerpts  from  current  literature  regarding  the 
therapeutic  uses  of  the  product.  Note  our 
adv.  on  page  10,  this  issue.  Standard  Oil  Co., 
72  W.  Adams  St.,  Chicago,  Ill.  KK 

^ ~  a— <i  m  — im.  . 

TO  DETERMINE  CEREBROSPINAL  PRES- 
sure,  you  will  find  our  mercury  manometer 
a  valuable  aid  in  diagnosis.  The  outfit  de¬ 
scribed  in  our  adv.  on  page  52,  this  issue,  was 
originated  by  clinicians  of  the  Univ.  of  Penna. 
Hosp.  For  full  details  write  Harvey  R. 
Pierce  Co.,  1801  Chestnut  St.,  Philadelphia. 

OPERATIVE  PROCEDURE  AROUND  THE 
perineum  or  in  the  ischiorectal  fossae  is 
made  more  easily  to  perform  if  you  have  ad¬ 
justed  to  the  legs  of  the  patient  our  “Hoist 
Leg  Holder  with  Extension  Key.”  At  the 
same  time  this  appliance  affords  firm  and  rest¬ 
ful  support  for  the  patient.  It  is  made  of 
nickeled  brass  with  specially  tempered  steel 
springs.  Price,  $5  prepaid.  For  full  infor¬ 
mation  address  A.  S.  Poner,  M’f’r’s  Ag’t, 
P.  O.  Box  843,  San  Francisco,  Calif.  KK 

DOES  THE  SHOE  FIT? 

AE>MAN  J.  A.  M.  A.— I  HAD  YOU  PUB- 
,  lish  the  adv.  (see  clipping)  in  a  recent  issue 
of  your  valued  journal,  received  a  whole  stack 
of  replies,  and  found  a  successor  in  due  time. 
Out  of  all  replies,  I  could  answer  only  FOUR 
letters.  It  seems  to  me  that  when  a  person 
spends  over  $4  in  an  adv.  that  those  replying 
should  not  answer  until  they  have  fully  read 
the'  adv.  and  complied  with  its  requirements. 
It  does  not  surprise  me  that  some  of  those 
answering  advs.  write  to  you,  complaining  that 
they  do  not  receive  replies,  when  they  do  not 
go  to  the  trouble  of  answering  fully  or  prop¬ 
erly.  In  my  adv.  I  was  rather  particular 
whom  I  desired  to  succeed  me,  and  asked  for 
fullest  information  regarding  my  successor. 
This  is  what  I  got  in  most  of  the  replies: 
“Am  interested,  where  are  you?”  “State  fully 
where  YOU  graduated.”  “Why  do  you  want 
to  leave?”  “Is  the  fishing  and  hunting  good?” 
etc.  etc.  I  am  sure  that  these  fellows  wonder 
why  their  letters  are  not  answered,  and  that 
they  unjustly  accuse  the  Journal  of  not  bring¬ 
ing  results. 

Yours  truly,  - . 


Better  Than 
the  Best  Buggy 


in  many  ways,  for 
many  requirements, 
and  at  /err  than  half 

the  cost  oi  a  first-class  buggy 
— the  genuine 


MAMMOCK  CART 


Thousands  in  use  by  doctors,  farmers,  mail  carriers  and 
others,  who  testify  to  every  claim  made  for  it.  Easy  riding 
— no  horse  motion.  Light  draft,  no  weight  on  horse  s  back. 
Built  for  durability,  service  and  first-class  appearance. 
Outwears  several  buggies.  Goes  where  a  buggy  cannot. 
Pole  or  shafts.  Top  or  open. 

Write  for  Circular  D  and  Sheets  of  Testimony. 

THE  EUREKA  CO.,  Sole  Makers,  Rock  Falls,  III. 


The  ARGO  LYING-IN  HOSPITAL 


A  private  maternity  home,  under  the  manage¬ 
ment  of  the  Argo  Hospital,  affording  every  kind¬ 
ness  and  protection  to  its  patients  and  their 
infants.  Graduate  nurses  and  attending  phy¬ 
sicians.  Rates,  $10  to  $15  per  week.  Corre¬ 
spondence  solicited  from  Physicians. 
Address,  Rose  Massoth,  R.N.,  Supt. 

Phone  Summit  178-M  ARGO,  ILL.  Cook  County 


ARCHIVES  OF  INTERNAL  MEDICINE 

Each  issue  contains  original  studies  on 
clinical  medicine  as  observed  at  the  bedside 
or  in  the  laboratory.  Special  emphasis  is 
laid  on  the  scientific  application  of  diagnos¬ 
tic  deductions  to  therapeutic  principles. 

Subscription  $4.00  per  annum.  Reduction  of  $1.00  made 
to  members  and  subscribers  to  Journal  A.  M.  A.  Sample  copy 
sent  on  receipt  of  4  cent?  in  stamps. 

American  Medical  Association,  535  N.  Dearborn  Street,  CHICAGO 


See  Page  20  for  Cost  of  Classified  and 
Commercial  Announcement 
Advertisements 


THE  AUTUMNAL  COOL  WEATHER 
makes  one  think  of  the  approaching  winter’s 
chilly  blasts.  Coal  costs  money,  but  you  can 
materially  reduce  your  coal  bills  if  you  will 
install  the  underfeed.  Let  us  send  you  our 
booklet  and  the  names  of  hundreds  of  satis¬ 
fied  owners.  Do  not  wait — do  it  now.  The 
Williamson  Heater  Co.,  434  Fifth  Ave.,  Cin- 
cinnati,  O, _  K  K 

IMMEDIATELY  AFTER  THE  SLAUGH- 
ter  of  the  animal  we  obtain  the  gut  from 
which  our  sterile  ligatures  are  made.  Our 
facilities  here  in  Chicago  enable  us  to  super¬ 
vise  bacteriologicajjy  the  preparation  of  the 
catgut  ligatures  which  we  offer  the  profession 
from  the  raw  material  as  taken  from  the 
animal  to  the  finished  product.  You  can 
positively  depend  upon  the  sterility  of  the  liga¬ 
ture  material  which  bears  our  label.  Let  us 
send  you  descriptive  catalogue.  Hollister- 
Ashland  Laboratories,  6620  Kimbark  Ave., 
Chicago,  Ill.  KK 

AN  ILLUSTRATED  BOOKLET  SHOWING 
how  to  employ  our  Nitrous  Oxid  and  Oxy¬ 
gen  apparatus  in  obstetrical  practice,  major 
and  minor  surgery,  etc.,  will  be  mailed  free 
on  request.  Please  read  our  descriptive  adv. 
on  page  17,  this  issue.  Our  apparatus  is  used 
in  many  of  the  leading  hospitals  of  Chicago. 
Add.  Safety  Anes.  App.  Concern,  1422  Bryan 
Place,  Chicago,  Ill.  KK 

MODERN  OFFICE  FURNITURE  OF  ALL 
metal  has  many  features  which  especially 
please  physicians.  If  you  will  clip  and  mail 
the  coupon  in  our  adv.  on  page  49  you  will 
receive  free  a  new  96-page  book  which  will 
explain  every  detail  of  this  20th  century  office 
equipment.  Art  Metal  Construction  Co.,  59 
Gifford  Ave.,  Jamestown,  N.  Y. _ KK 

AT  THE  CLINICAL  CONGRESS,  PHILA- 
delphia,  beginning  October  21,  we  will  ex¬ 
hibit  a  brace  made  from  a  metal  weighing 
only  one-third  as  much  as  an  equal  amount 
of  steel.  Think  what  that  means,  Doctor,  to 
the  unfortunate  sufferers  who  are  compelled 
to  wear  braces.  Do  not  fail  to  visit  our 
exhibit  and  decide  for  yourself  respecting  the 
adaptability  of  this  brace  for  your  Infantile 
Paralysis  patients.  Many  other  spinal  appli¬ 
ances  will  be  shown  at  our  booth.  _  We  extend 
a  hearty  invitation  to  you  to  visit  our  estab¬ 
lishment  while  in  Philadelphia.  Charles  H. 
Lentz  and  Sons,  31-35  South  17th  St.  KK 


Quarterly  Cumulative  Index 

TO 

Current  Medical  Literature 


Issued  Four  Times  a  Year — APRIL,  JULY,  OCTOBER,  JANUARY 


Each  number  includes  the  references  in  the  preceding  number  for  the  current  year  combined  in 
one  alphabet  and  brought  up’to  date  of  issue.  The  fourth,  or  last  number  for  the  year,  is  bound 
in  cloth  for  permanent  reference. 

In  One  Alphabet 

Authors  and  subjects  are  arranged  in  one  alphabet  on  a  true  dictionary  plan.  The  citation  gives 
abbreviation  of  journal,  volume,  number  (in  black  face  type,)  page,  month  (day  of  month  if  a 
weekly  publication),  and  year,  in  order  named. 

Broad  in  Scope 

Intended  to  cover  the  medical  literature  of  the  world.  At  present  the  list  includes  90  domestic 
and,  when  received,  over  75  foreign  journals. 


_ _ _ Sign  and  Return  This  Coupon  if  You  Wish  to  Subscribe - - - 

SPECIAL  ORDER  BLANK.  American  Medical  Association,  Chicago,  III. 

% 

Gentlemen:  Please  enter  my  subscription  for  the  Quarterly  Cumulative  Index  to  Current  Medical  Literature  for  this 
year  (1916)  and  thereafter  unless  I  order  it  discontinued.  Enclosed  please  find  check  for  $3.00  for  this  year.  (Remitance  must 
accompany  this  orderj. 

Address . . . 


Signed 
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INFANTILE  PARALYSIS 

(Acute  Anterior  Poliomyelitis) 

We  have  introduced  to  the  profession  a  metal  which  weighs  only  one  third  as  much  as  an  equal 
amount  of  steel,  so  that  sufferers  from  this  dread  malady  may  be  provided  with  a  light  brace  of 
sufficient  strength  to  be  entirely  efficient.  A  Brace  of  this  newmetal,  made  by  our  skilled  artisans 
in  our  own  factory,  will  be  on  exhibition  at  the  Clinical  Congress;  and  you  can  see  the  raw 
material,  as  well  as  finished  appliances  of  various  kinds,  in  our  establishment. 


Hessing’s  Spinal  Corset: 

an  excellent  appliance  to 
aid  those  suffering  from 
Spinal  Irregularities  —  the 
aggravated  cases,  where 
other  braces  would  fail. 
One  of  these  Corsets  will 
be  on  exhibition. 


Automatic  Lock-Joint  Ap¬ 
paratus  for  Paralysis  of 
the  Knee  and  Ankle  Joints. 
Here  are  shown  two  of  the 
many  styles  of  appliances 
we  make  for  Paralysis  of 
the  Lower  Extremities. 


Descriptive,  illustrated  catalogue,  showing  Orthopedic  Appliances  of  known  merit,  giving  full  directions  for  taking 
measurements  assuring  a  perfectly  fitting  appliance  when  ordered  by  mail,  will  be  sent  on  application. 

See  our  exhibit  at  the  Clinical  Congress.  Visit  our  establishment,  where  we  will  show  you  all  that  is  latest  and 
most  interesting  in  surgical  instruments  and  appliances  used  for  all  kinds  of  surgical  work. 

PH  A  ft  I  F^  T  FNT7  j?,  Manufacturers  of  Surgical  Instruments  and  Orthopedic  Appli- 

uLli  1  £j  Of  Jvll  J  ances  of  Approved  Design  and  Known  Merit 

ESTABLISHED  SO  YEARS  31-33-35  South  17th  St.,  (Just  above  Chestnut  St.)  PHILADELPHIA 

Only  five  minutes  walk  from  the  Bellevue-Stratford  Hotel.  Will  also  have  automobiles  running  between  the  hotel  and  our  New 

Store  to  convey  all  who  are  desirous  of  paying  us  a  visit. 


Mercks  are  Standard 


Codeine 


Cocaine 


Emetine 


Salicylates 


Iodides 


Bismuth  Salts 


ARHEOL 

(C15  H26  O'* 

THE  ACTIVE  PRINCIPLE  OF  SANDALWOOD  OIL 
Used  with  conspicuous  success  in 

Gonorrhea,  Cystitis,  Vesical  Catarrh,  Etc. 


h>  12  capsules  daily  r 

'VHOLESALE 


DIRECTIONS:  10  to  12  capsules  daily 

ASTIER  LABORATORIES 

45,  Rue  du  Docteur  Blanche,  Paris,  France 


For  samples  and  literature  address 

E.  FOUGERA  &  CO. 

90  Beekman  Street,  New  York 
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“Yes,  the  Doctor  Will  Be  There 
in  a  Few  Minutes — He  Uses 

*pOlarine  .the  Perfect  Lubricant” 


Polarine  flows  at  zero  and  maintains  the  correct  lubri¬ 
cating  body  at  any  motor  speed  or  temperature. 

Polarine  covers  even  the  remotest  friction  surface  in 
your  motor — minimizes  friction  and  repairs,  and  in¬ 
creases  the  amount  of  power. 

Polarine  is  produced  scientifically  and  is  of  proven  effici¬ 
ency,  as  may  be  attested  by  approximately  450,000 
motorists  in  the  Middle  West  alone. 


Order  a  half  barrel  today — it 
costs  less  per  gallon  that  way 
than  in  smaller  quantities. 


Standard  Oil  Co. 

( Indiana  ) 

Chicago,  U.  S.  A. 


Use  Red  Crown  Gaso¬ 
line  and  get  more  power , 
more  speed,  more  miles 
per  gallon. 
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Own  and  control  completely  their  own  Hospitals,  Laboratories  and  large  Dispensaries.  The  Staff  consists  of  men 
well  known  in  the  profession.  The  Teaching  is  largely  Clinical,  in  Special  Courses  Didactic  and  Clinical. 

Matriculation  and  general  tickets  good  for  both  Schools.  Clinical  courses  for  the  General  Practitioner. 

Special  and  Private  Personal  Courses  in:  Anatomy,  Pathology,  Laboratory  Work,  Physical  Diagnosis,  X-Ray,  Refrac¬ 
tion,  Operative  Surgery  on  the  Cadaver,  Operations  on  Eye,  Ear,  Nose  and  Throat,  Cystoscopy  and  other  special  studies. 

Surgical  Assistantship — Personal — at  Post-Graduate  Hospital.  Interneship.  Nurses’  Training  Schools. 

For  further  information  address  either: 

The  Post-Graduate  Medical  School  of  Chicago  =  or -  —  The  Chicago  Policlinic 


Emil  Ries,  Sec’y. 

Dept.  B,  2400  S.  Dearborn  St. 


M.  L.  Harris,  Sec’y. 

Dept.  B,  219  W.  Chicago  Ave. 


NViu  fork  Ilnst-Cbraiutatr 


Mitral  §>ritaol 
mb  hospital 


Comprehensive  individual  instruction  in  all  branches  of  Medicine,  Surgery  and  the  Specialties 


Clinical  Medicine,  Physical  Diagnosis, 
Pathology  and  Climatology 
Diseases  of  Mind  and  Nervous  System 
X-Ray 

General  and  Orthopedic  Surgery 
Diseases  of  the  Rectum 
Diseases  of  Women 
Diseases  of  Children 
Diseases  of  the  Eye 
Diseases  of  the  Ear 


Diseases  of  the  Nose  and  Throat 
Eye,  Ear,  Nose  and  Throat  combined 
Venereal  and  Genito-Urinary  Diseases 
Diseases  of  the  Skin 
Gynecological  Operations 
Operative  General  Surgery 
Orthopedic  Surgery 
Operations  for  Hernia 
Genito-Urinary  Surgery  on  the  Cadaver 
Operative  Surgery  of  Nose  and  Throat 


Operative  General  Surgery  on  the 
Cadaver 

Operative  Gynecology  on  the  Cadaver 
Operative  Surgery  of  the  Eye  on  the 
Cadaver 

Operative  Surgery  of  the  Ear  on  the 
Cadaver 

Operative  surgery  of  the  Nose  and 
Throat  on  the  Cadaver 
Cystoscopy  (Male  and  Female) 

Rectal  Surgery 


FOR  FURTHER  DETAILED  PARTICULARS,  ADDRESS 


SECRETARY  OF  THE  FACULTY 


305  East  Twentieth  Street 


NEW  YORK  CITY 


Harvard  IVTedical  School 

Exceptional  laboratory  facilities  for  teaching  and  research.  Abundant  opportunities  for  clinical  instruction  in  closely 
allied  hospitals,  a  number  of  which  are  grouped  about  the  buildings  of  the  Medical  School,  Courses  for  the  Degree  of  Doctor 
of  Public  Health. 


ADMISSION  REQUIREMENTS: 


Either  (D  a  degree  in  arts 
or  science  from  a  recog¬ 
nized  college  or  scientific  school,  or  (II)  two  years’  work  at  a 
college  or  scientific  school  of  high  rank  with  evidence  that  the 
candidate  has  stood  in  the  first  third  of  his  class;  with,  in  each 
case,  such  knowledge  of  physics,  biology,  general  chemistry 
and  organic  chemistry  as  maybe  obtained  from  a  year’s  courses 
of  college  grade,  and  a  reading  knowledge  of  French  or  German 
Applications  requested  before  July  1st. 


GRADUATE  SCHOOL  OF  MEDICINE 


Harvard  Medical  School, 


Graduate  Instruction  on  a  University  Basis. 

Courses  are  given  throughout  the  year  in  all  clinical  and  labora¬ 
tory  subjects. 

Instruction  will  be  as  thorough  and  scientific  as  in  the  Medical 
School  proper.  Elementary  and  advanced  courses.  Research 
courses  for  qualified  students. 

Students  are  admitted  at  any  time  and  for  any  length  of  study. 
For  information  address 

Boston,  Massachusetts 


ILLINOIS  POST-GRADUATE  MEDICAL  SCHOOL 

General  clinics  are  conducted  in  Surgery,  Gynecology,  Orthopedics,  Pediatrics,  Obstetrics,  Dermatology,  Diseases  of  the 
Genito-Urinary  Tract,  Clinical  Medicine,  Eye,  Ear,  Nose  and  Throat. 

PROFESSOR  PAUL  GRONNERUD  CONDUCTS  SPECIAL  COURSES  IN  OPERATIVE  SUR¬ 
GERY  AND  SURGICAL  ANATOMY.  TOGETHER  WITH  SPECIAL  WORK  UPON  DOG. 

Courses  are  given  in  Laboratory  Diagnosis— covering  Blood,  Bacteria,  Urinalysis  and  Gastric  Contents.  Also  practical  courses 
in  the  Wassermann  Reaction.  Noguchi  and  Gonorrhea  Fixation,  Colloidal  Gold  and  Nonne  Tests  are  given. 

Address  JAMES  A.  CLARK,  M.D.,  Secretary  1844  W.  Harrison  Street,  CHICAGO,  ILL. 


THE  PHILADELPHIA  POLYCLINIC  AND  COLLEGE  FOR  GRADUATES  IN  MEDICINE 

The  College  offers  courses  in  the  various  departments  in  medicine  and  surgery  from  October  to  June,  inclusive. 
Students  may  matriculate  at  any  time  and  for  any  length  of  time  desired.  In  Diseases  of  the  Eye  three  graded  courses 
of  twelve  weeks’  duration  are  given  during  the  year.  The  course  in  IVassermann  and  Gonococcus  Complement  Fixation 
Work  will  begin  October  2nd,  1916;  Bacteriology ,  November  16th,  1916. 

For  announcement  and  special  information,  address 

THE  DEAN  PHILADELPHIA  POLYCLINIC  18th  and  Lombard  Streets  PHILADELPHIA,  PA. 


ADVERTISING  DEPARTMENT 
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- SPECIAL  POST-GRADUATE  WORK  IN - 

Ophthalmology,  Otology,  Laryngology  and  Rhinology 

Practical  and  Didactic  Courses  in  Anatomy,  Physiology,  Pathology,  Diagnosis,  Treatment,  Refraction  and  Oper¬ 
ative  Surgery  in  these  specialties.  Address 

THE  CHICAGO  POLICLINIC 

M.  L  HARRIS,  Secretary  219  W.  Chicago  Ave.,  CHICAGO,  IL.L,. 


EYE,  EAR,  NOSE  AND  THROAT 

Special  DIDACTIC  and  LABORATORY  COURSES  in  the  Anatomy, 

Pathology,  Diagnosis,  Treatment,  Refraction  and  Operative  Surgery. 

Address:  ILLINOIS  POST-GRADUATE  MEDICAL  SCHOOL 

J A. IVIES  A.  CLARK,  M.D.,  Sec.,  i&44  W.  Harrison  Street,  CHICAGO 


W.  A.  Fishes,  M.D.,  President  A.  G.  Wippebn.  M.D.,  Vice-President 

Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and  Pitting  of  (Hasses 

A  House  Physician  is  appointed  in  June  and  December. 

Open  the  year  round.  Write  for  announcement  to 

J.  R.  HOFFMAN  M.D.,  Secretary  235  WEST  WASHINGTON  STREET,  CHICAGO 

A  SCHOOL  FOR  GRADUATES  OF  MEDICINE 
Los  Angeles  Medical  Department 

University  of  California 

This  institution  possesses  exceptional  clinical  facilities  in  both 
dispensary  and  hospital  departments.  Clinical  courses  open  throughout 
the  gear.  Why  not  pursue  your  post-graduate  work  in  Los  Angeles, 
California,  a  city  of  over  500,000  population.  For  catalogue,  eic.,  address 

dr.  GEORGE  H.  KRESS,  Dean,  737  N.  Broadway,  LOS  ANGELES,  CALIFORNIA 


THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology — For  Graduates  of  Medicine. 

Clinics  daily  by  the  Surgical  staff  of  the  Infirmary.  Special  courses 
in  Ophthalmoscopy,  Refraction,  Operative  Surgery  of  the  Eye  and  Ear, 
Pathology  and  External  Diseases  of  the  Eye. 

The  abundant  clinical  material  at  this  well-known  institution  affords 
students  an  unusual  opportunity  for  obtaining  a  practical  knowledge  of 
these  special  subjects.  Two  vacancies  in  the  House  Staff  exist  in  March, 
July  and  November  of  each  year.  For  particulars  address  the  Secretary, 

DR.  GEORGE  S.  DIXON,  New  York  Eye  and  Ear  Infirmary 


MANHATTAN  EYE,  EAR  and  THROAT 
—  ^HOSPITAL^  == 

SCHOOL  OF  POST-GRADUATE  INSTRUCTION 

Individual  and  Graded  Instruction  in  Eye,  Ear  and  Throat  Departments. 
The  year  is  divided  into  four  sessions  beginning  early  in  January,  April, 
July  and  October.  Special  courses  in  Refraction,  Operative  Surgery 
in  Eye,  Ear,  Nose  and  Throat;  Bronchoscopy,  Pathology  and  X-Ray. 

For  particulars  address  SECRETARY,  210  East  64th  St.,  New  York  City. 


NEW  YORK  SCHOOL  OF  ROENTGENOLOGY 

COURSE:  OCTOBER  1.  1916.  to  APRIL  1,  1917 
Instruction  for  Graduates  in  Medicine 

Lectures  and  individual  instruction  with  practical  work  in  all  branches  of  Roent¬ 
genology  will  be  given  daily  by  members  of  the  faculty.  Classes  will  be  limited.' 
Arrangemems  can  be  made  for  special  courses.  WThen  applying,  state  education 
and  previous  experience  in  Roentgenology. 

Lewis  Gregory  Cole,  M.D.,  Dean  William  H.  Stewart.  M.D.,  Sec. 

For  particulars,  address 

NEW  YORK  SCHOOL  OF  ROENTGENOLOGY 
103  Park  Avenue  ....  New  York  City 


HOSPITAL  FOR  DEFORMITIES  AND  JOINT  DISEASES 

1916-1917-1919  Madison  Avenue, 

DISPENSARY,  41-43  East  123rd  St.,  NEW  YORK  CITY 

Over  6,000  new  cases  seen  in  the  past  year.  Course  of  instruction 
covering  a  period  of  one  month,  in  the  following  : 

tl)  Differential  diagnosis  and  the  treatment  of  various  forms  of  acute,  subacute  and  chronic 
joint  diseases,  with  specia  1  attention  to  focal  infections.  (2)  The  treatment  of  Infantile  Paral¬ 
ysis  with  an  opportunity  of  seeing  a  daily  clinic  of  over  one  hundred  cases.  (3)  Diagnosis  and 
reatment  of  all  other  orthopedic  conditions. 

Application  made  to  Dr.  Henry  W.  Frauenthal,  Medical  Director 


New  Orleans  Post-Graduate  School  of  Medicine 

Affiliated  With  Loyola  University 

Next  Regular  Session  begins  October  fnd.  Students  admitted  throughout  the  year. 

UP-TO-DATE  POST-GRADUATE  INSTRUCTION  to  meet  the  requirements  of  the 
General  practitioner  or  the  Specialist  in  all  branches  of  Medicine  and  Surgery. 

ABUNDANT  CLINICAL  MATERIAL.  Unexcelled  clinical  facilities  in  all  the  hospitals 
of  the  city  of  New  Orleans,  particularly  the  great  Charity  Hospital,  where  members  of  the 
faculty  occupy  the  highest  positions  on  the  visiting  Staff. 

FACULTY  LARGE,  permitting  individual  instruction  and  special  work  if  desired. 
For  further  information  address  Joseph  A.  Danna,  M.D.,  Secretary,  Suite  716  Maison 
Blanche  Building,  New  Orleans,  La. 


It  is  of  great  importance  to  every  prospective 
student  of  medicine  that  he  should  know  the 
classification  of  the  various  medical  institu¬ 
tions  as  fixed  by  the  Council  on  Medical  Edu¬ 
cation  of  the  American  Medical  Association. 
This  information  is  contained  in  pamphlet  91 
which  will  be  sent  on  receipt  of  4c  to  cover 
cost  of  mailing. 

The  American  Medical  Association 
535  N.  Dearborn  Street,  Chicago,  III. 


University  of  Alabama 

SCHOOL  OP  MEDICINE 


Educational  Requirements  for  Admission: —Two  years  of  collegiate  work, 
to  include  Physics,  Chemistry,  Biology  and  a  modern  foreign  language,  in 
addition  to  the  full  four  year  fourteen  unit  high  school  course. 

The  Combined  Course:  leading  to  the  degrees  of  B.S.  and  M.D.  in  six  years, 
is  now  offered  by  the  University,  and  is  recommended  to  all  intending 
students.  For  Catalogue  and  Information  Address.- 

THE  DEAN,  School  of  Medicine,  University  of  Alabama,  Mobile,  Alabama 


RUSH  MEDICAL  COLLEGE 

'  IN  AFFILIATION  WITH  ~  " 

THE  UNIVERSITY  OF  CHICAGO 

AUTUMN  QUARTER  COMMENCES  OCT.  2,  1916 
Classes  limited.  Applications  for  admission  next  year  should  be  filed 
at  once.  For  particulars,  address 

RUSH  MEDICAL  COLLEGE,  Chicago,  III. 

The  College  of  Medicine  of 
the  University  of  Illinois 

Minimum  admission  requirements  to  the  freshman  year, 
fifteen  units  of  work  from  an  accredited  high  school  and  in 
addition  two  years  in  a  recognized  university  or  college  in¬ 
volving  at  least  one  year  in  college  physics,  biology,  chemistry 
and  six  college  hours  in  French  or  German.  For  course  of 
medical  study,  four  years  are  required.  Eligible  students 
will  receive  the  degree  of  B.  S.  at  the  completion  of  the  soph¬ 
omore  year.  Well  equipped  laboratories  and  good  hospital  facilities.  Excellent  location  in  the 
heart  of  Chicago’s  great  medical  center. 

For  full  information  concerning  course  of  study,  fees,  etc.,  address,  Secretary,  Box  50, 
COLLEGE  OF  MEDICINE  of  the  UNIVERSITY  OF  ILLINOIS,  Congress  and  Honore  Sts.,  CHICAGO 


Northwestern  University  Medical  School 

ARTHUR  ROBIN  EDWARDS,  M.A.,  M.D..  Dean 

Requires  for  admission  two  years  of  college  work  including 
courses  in  inorganic  chemistry,  qualitative  analysis,  physics, 
biology  and  either  French  or  German.  Strong  traditions. 
High  scholastic  standing.  Seven  hospitals.  Three  dispen¬ 
saries.  Six-year  combined  courses.  For  description  of  courses 
and  advantages,  address 

The  Registrar  2431  DEARBORN  STREET.  CHICAGO 


THE  ANNOUNCEMENTS 
OF  “CLASS  A” 
MEDICAL  SCHOOLS 
ALONE  ARE  ACCEPTED 
FOR  THESE  COLUMNS 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 
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University  of  Louisville 

MEDICAL  DEPARTMENT 

Seventy-ninth  Annual  Session  begins  Sept.  26,  1916.  Entrance  Requirements. 
One  year  of  College  work  in  Physics.  Chemistry,  Biology  and  a  modern  foreign 
language,  in  addition  to  the  14  units’  work  in  an  accredited,  standard  high-school. 

A  premedical  course  of  instruction  is  given  in  the  Academic  department  of  the 
University. 

Well  equipped  laboratories  under  full-time  teachers. 

Clinical  work  in  the  New  Million-dollar  Public  Hospital.  For  further  infor¬ 
mation  and  catalogue,  address  the  Dean, 

HENRY  ENOS  TUEEY.  M.D.,  Louisville,  Ky. 


Tufts  College  Medical  School 

BOSTON,  MASSACHUSETTS 

FFERS  to  men  and  women  a  four-year  graded  course, 
including  all  departments  in  the  study  of  medicine.  Its 
laboratory  facilities  and  clinical  advantages  are  excellent.  The 
next  session  begins  Wednesday,  September  21st,  and  continues 
until  June  15,  1917. 

FRANK  E.  HASKINS.  M.D.,  Secretary 

Washington  University 
Medical  School 

=  SAINT  LOUIS,  MO. . 

Next  session  begins  September  28,  1916.  Early  application  for  admis¬ 
sion  is  desirable.  For  information  and  catalogue  address  the  Dean. 


UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

Albany  Medical  College  “St1 

Admission  Requirements:  Each  candidate  for  admission  must  present  his  Med¬ 
ical  Student’s  Certificaie  from  the  Examinations  Division  of  the  Board  of  Regents 
of  the  State  of  New  York  and  must  furnish  evidence  of  the  satisfactory  completion 
of  one  year’s  study,  in  a  recognized  college  or  scientific  school,  of  physics,  chemis¬ 
try,  biology  and  French  or  German. 

Clinical  Facilities  :  The  hospital  services  are  directly  under  control  of  the  college. 

The  academic  year  begins  Sept.  25,  1916. 

All  inquiries  and  other  communications  should  be  addressed  to 
Thomas  Ordway,  M.D.,  Dean,  Albany  Medical  College,  Albany,  N.  Y. 


University  of  Georgia 

MEDICAL  DEPARTMENT  AUGUSTA,  GEORGIA 

The  Eighty-Fifth  Session  begins  September  13,  1916;  closes  May  31,  1917. 

Entrance  Requirements.  Candidates  for  entrance  must  have  completed  one  full 
year  of  work  in  an  approved  college  in  addition  to  four  years  of  high  school.  The  col¬ 
lege  work  must  have  included  Physics,  Chemistry,  Biologry,  and  French  or  German. 
These  requirements  are  passed  upon  by  the  department  of  Secondary  Education  of 
the  University. 

Instruction.  The  course  of  instruction  occupies  four  years.  The  first  two  years  are 
devoted  to  the  fundamental  sciences,  and  the  third  and  fourth  to  practical  clinical  in¬ 
struction  in  medicine  and  surgery.  All  the  organized  medical  and  surgical  charities 
of  the  city  of  Augusta  and  Richmond  County,  including  the  hospitals,  are  under  the 
entire  control  of  the  Board  of  Trustees  of  the  University.  This  arrangement  affords  a 
large  number  and  variety  of  patients  which  are  used  in  the  clinical  teaching.  Especial 
emphasis  is  laid  upon  practical  work  both  in  the  laboratory  and  clinical  departments. 
Tuition.  The  charge  for  tuition  is  $150.00  a  year  except  for  residents  of  the  State 
of  Georgia,  to  whom  tuition  is  free. 

For  further  information  and  catalogue  address 

The  Medical  Department,  University  of  Georgia,  Augusta,  Georgia 


UNIVERSITY  OF  MICHIGAN 

MEDICAL  SCHOOL 

Next  Session  Begins  October  3,  1916 

The  equivalent  of  two  years  of  work  in  the  College  of  Literature, 
Science  and  the  Arts,  in  the  University  is  required  for  admission  to 
tli is  school,  the  same  to  include  Chemistry  (General,  Qualitative 
Analysis  and  Organic);  Biology  and  Physics,  one  year  of  each,  in¬ 
cluding  laboratory  work;  and  two  years  of  either  French  or  German. 

Combined  courses  leading  to  the  degrees  of  B.S.  and  M.D.,  or  to 
the  degrees  of  A.B.  and  M.D.,  are  offered. 

The  laboratories  are  well  equipped  and  the  University  Hospital 
affords  ample  clinical  material. 

Opportunity  is  given  in  all  the  laboratories  for  properly  qualified 
persons  to  carry  on  original  investigation,  and  credit  toward  the 
higher  academic  degrees,  A.M.,  Sc.D.,  Ph.D.  and  D.P.H.,  may  be  ob¬ 
tained  for  such  work.  For  announcement  and  further  information,  address 

C.  W.  EDMUNDS,  M.D.,  Secretary  -  ANN  ARBOR.  MICH. 


SYRACUSE  UNIVERSITY 

COLLEGE  OF  MEDICINE 

ENTRANCE  REQUIREMENTS:  Two  years  in  a  registered  College  or  School  of 

Science.  Combination  courses  recognized. 

LABORATORY  COURSES  in  well  equipped  laboratories  under  full  time  teachers. 

CLINICAL  COURSES  in  the  University  Hospital,  one  general,  one  special,  and 
the  municipal  hospitals  and  in  the  dispensary  adjoining  the  college,  in  all  of 
which  senior  students  6erve  as  clinical  clerks.  Tuition  $200. 

Address  The  Secretary  of  the  College  of  Medicine,  307  Orange  St.,  Syracuse,  N.  Y. 


Fordham  University 

MEDICAL  DEPARTMENT 

Bathgate  Avenue  and  Fordham  Road 
Borough  of  the  Bronx,  NEW  YORK 

The  Medical  School  is  an  integral  part  of  the  University  and  is  in  close  affilia¬ 
tion  with  FordhamHospital. 

The  session  of  1915-16  begins  on  September  24.  COLLEGE  OF  PHARMACY and 
the  COLLEGIATE  MEDICAL  CLASSES  begin  on  Friday,  September  17th. 

For  the  annual  catalogue  giving  full  information  of  the  courses,  requirements 
for  admission,  and  graduation,  address  JOHN  j  SHERIDAN,  M.D.,  Secretary 


University  of  Maryland,  School  of  Medicine 

AND 

College  of  Physicians  and  Surgeons 

Requirements  for  Admission:  One  year  of 
College  work  in  a  modern  language,  Chemistry,  Biology  and 
Physics  in  addition  to  an  approved  four  year  high  schooi  course. 
Beginning  with  Jan.  1,  1918,  two  years  of  College  work  will 
be  required. 

Facilities  for  Teaching:  Abundant  laboratory 
space  and  equipment.  Three  large  general  hospitals  abso¬ 
lutely  controlled  by  the  Faculty  and  thirteen  hospitals  devoted 
to  specialties  in  which  clinical  teaching  is  done. 

The  next  regular  session  will  open  October  2d,  1916. 

For  catalogue  apply  to— J.  M.  H.  Rowland,  M.D.,  Dean, 
N.  E.  Cor.  Lombard  and  Greene  Sts.  Baltimore,  Md. 


NEW  YORK  UNIVERSITY  DEMPEASNT 

The  University  and  Bellevue  Hospital  Medical  College 

Session.  1916-1917  begins  Wednesday,  September  20,  1916 

Candidates  for  admission  to  the  University  and  Bellevue  Hospital  Medical  College  are  re¬ 
quired  to  present  evidence  of  the  completion  of  one  year  of  collegiate  work  in  addition  to  grad¬ 
uation  from  an  approved  four  year  high  school  course.  It  is  required  that  this  year  of  college 
work  include  one  year  each  of  Chemistry,  Physics,  Biology  and  German  or  French. 

To  meet  this  requirement,  the  Collegiate  Division  offers  the  following  Medical  Preparatory 
Courses: 

1.  Course  extending  from  September,  1916  to  June,  1917. 

2.  Course  extending  from  February  1,  1917  to  September,  1917. 

The  completion  of  either  of  these  courses  admits  to  the  medical  school  for  sessions  1916- 
1917  and  1917-1918. 

The  requirement  for  admission  to  the  Medical  Preparatory  Course  is  any  one  of  the  following: 

Cl)  A  diploma  of  graduation  Irom  a  four-year  high  school  course  recognized  by  the  Re¬ 
gents  of  the  State  of  New  York.  (2)  A  certificate  of  the  College  Entrance  Examination  Board 
covering  fifteen  units  of  Secondary  School  Subjects.  (3)  Entrance  Examinations  of  the  Uni¬ 
versity  College  covering  fifteen  units  of  Secondary  School  subjects.  (1)  A  certificate  of  admis¬ 
sion  to  the  freshman  class  of  a  recognized  college. 

Beginning  with  September,  1918  (Session  1918-1919)  candidates  for  admission  to  the  Medical 
College  will  be  required  to  present  in  addition  to  graduation  f  rom  a  four  year  high  school  course, 
evidence  of  the  completion  of  two  years  of  college  work  including  at  least  one  year  each  of 
Chemistry,  Physics,  Biology  and  German  or  French. 

New  York  University  offers  a  Combined  Course  leading  to  the  degrees  of  B.S,  and  M.D. 
upon  the  completion  of  six  and  a  half  years,  the  first  two  and  a  half  years  of  study  to  be  pur¬ 
sued  in  the  College  and  the  last  four  years  in  the  Medical  College.  Upon  the  completion  of 
the  first  two  years  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  will  be  conferred. 
For  Bulletin  or  further  information,  address 

Dr.  JOHN  HENRY  WYCK0FF,  Sec.  26th  Street  and  First  Avenue,  NEW  YORK  CITY 


Hmurrmty  of  PntttHgltiama 

1765  School  of  medicine  •  1916 

The  first  and  second  year  classes  are  limited  to  one  hundred  students,  and  appli¬ 
cation  for  admission  should  be  in  the  hands  of  the  dean  before  July  1. 
undergraduate  D  epa  rtm  ent— The  151st  Session  will  begin  Sept.  29,  1916.  The 
course  of  instruction,  extending  over  four  annual  sessions  of  eight  and  one-half 
months  each,  is  a  carefully  graded  and  eminently  practical  one  beginning  with 
the  fundamental  branches  with  full  laboratory  exercises,  proceeding  through 
a  comprehensive  system  of  clinical  instruction  in  which  ward  and  bedside  in¬ 
struction  and  individual  work  on  the  part  of  the  students  form  a  large  part, 
and  terminating  in  the  Fourth  Year  with  the  assignment  of  students  as  clini¬ 
cal  clerks  in  the  Hospital. 

requirements  for  adm issiON— Candidates  must  have  successfully  completed 
the  work  prescribed  for  the  Freshman  and  Sophomore  Classes  in  colleges  recog¬ 
nized  by  this  University,  which  must  include  at  least  one  year  of  college  work  in 
Physics,  General  Biology  or  Zoology  and  Chemistrv  (Qualitative  Analysis  is  re¬ 
quired;  Organic  Chemistry  is  recommended),  together  with  appropriate  labora¬ 
tory  exercises  in  each  of  these  subjects,  and  two  languages  other  than  English 
(one  of  which  must  be  French  or  German).  Certificates  from  recognized  col¬ 
leges  covering  these  requirements  will  be  accepted  in  place  of  an  examination. 
graduate  work — To  properly  prepared  men  (Bachelor's  degree  required)  certain 
of  the  subjects  of  the  Medical  School  are  open  for  election  in  work  in  the 
Graduate  School  of  the  University,  leading  to  the  Master’s  Degree  or  to  the  de¬ 
gree  of  Doctor  of  Philosophy.  For  graduate  physicians  having  had  a  prelim¬ 
inary  education  similar  to  that  required  for  admission  to  the  Medical  School, 
courses  in  Public  Hygiene,  leading  to  the  degree  of  Doctor  of  Public  Hygiene 
(Dr.P.Hj  are  open;  or  to  other  persons  with  adequate  preparation  parts  of  this 
instruction  are  offered  without  reference  to  degree.  Courses  in  Tropical  Medi¬ 
cine  are  conducted  from  the  beginning  of  the  session  to  about  Feb.  1st.  The 
clinics  and  laboratories  are  open  throughout  the  year.  For  further  information 
apply  to  Dean  of  School  of  Medicine,  University  of  Pennsylvania.  Philadelphia 


AD  DE  K  T /SIN  G  D  /:  PA  R  TM  ENT 


39 


UNIVERSITY  <2L  PITTSBURGH 

<"f  »'1m»«l//fi  th»  to m|,|-tlon  '.I  lh«  r.«ul*r  l»ur-?.«r  h(*h  »■  W,|  cmrs'  and  two 
o|f..u»/|  -oli'K'  work.  This  <<,il»jf-  work  *»iool<l  ii.cl'/d.  on*  v*t  t.„.h  t,%  Inotj.n., 
nu>\  f  <  r»*rr>U*ry,  rhy«l' *  ttro  yrtf*  of  Oer>n»n  or  t*  tenth. 

Offer.  In  >  onn»>  lion  wl'h  ton  C«ll»««  of  Hie  Unlr.mltr  a  .li-ye.r  r/ont/ln.4  medical  and 
»oll*(ri»ie  ,o.,i.-  ' -1  - j, , , -  of  H  »»  an-l  M  l».  In  ala  r»arai  lor  whkli  the  entrance  re'iulr'menl. 
are  lour  jr».ra  ol  r«/  ,.*ii-/.»d  high  w  hool  work  or  It;  »'|nl»alrnl. 

Hrooid*.  In.lrio  Hon  in  .  thoroiijfnifr  /•'(•di/t^d  ne*  laboratory  building  on  the  Onlrera  ty 
t  Sff»p '•*  •ft*  It*  •mall  a—  tion.  In  affiliated  h/.«(,i*a1«. 

rhirty-Arat  arm  al  ;»;i.on  b.glna  tteptefnber  2S,  1*1*.  Application*  should  l/e  filed  with 
the  Secretary  before  A  /mllM.  1*1*. 

T10MAS  SHAW  AKBUTHNOT,  M.D..  Dean.  K.  DKXTKR  POOL.  Secretary. 
Grant  Boulevard,  Plttlbnreh.  Pa. 


MEDICAL  COLLEGE  OF  VIRGINIA 

MEDICAL  COLLEGE  OF  VIRGINIA  UNIVERSITY  COLLEGE  OF  MEDICINE 

Consolidated 

Stuart  McGuire,  M.D.,  Dean  A.  L.  Gray,  M.D.,  Chairman 

New  College  Building.  completely  equipped,  and  modern  labora¬ 
tories.  Extensive  Dispensary  service.  Individual  instruction, 
experienced  Faculty,  practical  curriculum.  For  catalog  or  infor¬ 
mation.  address  J.  k.  HcCAULET,  Secretary.  1142  E.  Clay  St. .  Rick ■».<!,  Virgiaii 


f  / 

ft  Max  Linmor 

Formulas 


SAMPLES  AND 
PRICE  LIST 

Mailed  on  Request 


THE  REINSCHILD  CH 


BARCLAY  ST.  /lEWYORK 


(G 


NESTLE’S  FOOD 

(a  complete  food  not  a  milk  modifier) 

'1'jch  not  call  for  the  addition  of  raw  cows’  milk.  On  the  contrary,  it  requires  merely  the  right 
amount  of  water  and  boiling  for  one  minute  to  provide  a  germ-free  and  carefully  balanced  diet, 
adapted  to  nutritional  needs  of  the  growing  child.  Many  physicians,  therefore,  have  found  that  the 
u.se  of  Nestis’s  Food  is  a  dependable  aid  in  the  solution  of  the  infant  feeding  problem,  for  it  often 
enables  them  to  avoid  the  bacterial  dangers  associated  with  the  use  of  fresh  cows’  milk,  and  yet 
meet  the  nutritional  requirements  of  the  infant  body. 


'I  here  Is  a  growing  appreciation  of  the  advantages  of  "the  dry 
mother  s’  m  i  Ik  is  not  available— according  to  Forsythe,  is  the  "safes 
feeding.'  For  nearly  half  a  century  Nestl6’s.Food  has  been  rec' 


dependable  preparations  of  its  kind. 

NESTLE’S  FOOD  CO., 


2507  Wool  worth  Building,  NEW  YORK  CITY 


% 


(concentrated  milk)  powder,”  which,  when 
est  and  most  convenient  form  of  food  for  infant 
recognized  as  one  of  the  most  serviceable  and 


.  •,/« 

nestle 

.  FOOD 

4^F,Rfect 

KT-  chuxftEt  uejS* 

Samples 
on  request 


The  Superiority  of  the  Carnes  Arm  is  Recog¬ 
nized  by  Lead¬ 
ing  Surgeons 

See  Fifth  Edition  of  ^Oper¬ 
ative  Surgery,”  page  1094. 
by  Dr.  J.  F.  Binnie;  aito 
Volurr*  Six  **Keen  ’*  Surg¬ 
ery,"*  pages  9 18  922 inclusive. 
It  ernbodie*  th  e  movement • 
of  the  natural  hand  and  arrn, 
and  is  built  for  service  as  well 
as  appearance. 

Send  For  Fall  Particulars 

LIMB  CO. 

MISSOURI 


CARNES  ARTIFICIAL 

KANSAS  CITY 


Specially  Adapted  for 

MATERNITY 

and  Abdominal  Support  in 

SURGICAL  CASES 

A  Bleeaing  for  Invalids,  Stoat  Women  and  all 
Women  who  cannot  wear  ordinary  Corsets 

PRICE,  85.00 

SPECIAL  TERMS  TO  PHYSICIANS  AND  NURSE8 

WrtU.f'/r  fVs.tUt  So.  1  giving  full  ln/t/rma- 
lit/n.  rind.  ph/.t'/'jrophU:  rtpro&uctUm*  to 

BERTHE  HAY.  *!FR„  10  Eait  46th  St,  NEW  YORK 


At  Our  Expense 

Doctor,  if  you  don’t  know 

Paragon  X-Ray  Plates,  try  them 
at  our  expense — take  advantage 
of  the  special  offer  below. 

The  emulsion  of  Paragon  X-Ray 

Plates  is  unusually  rich  in  silver,  giv¬ 
ing  a  speed  that  is  truly  remarkable. 
And  the  results  secured  have  never 

been  surpassed — either  in  strong  con¬ 
trasts  or  delicate  shadings.  Paragon 
X-Ray  Plates  make  intensifying  screen 
unnecessary  with  Transformers.  There 
is  no  better  plate  than  the  Paragon. 

Paragon  Service 

Paragon  X-Ray  Plates  are  always  fresh  — 
made  in  America  —  shipped  the  day  we  get 
your  order  from  stocks  carried  in  principal 
cities.  VVe  immediately  follow  up  to  see  that 
they  reach  you  promptly  and  in  good  order. 

We  guarantee  them,  and  give  you  expert 
assistance  in  technique,  and  advice  on  any 
difficulties  you  meet.  Paragon  Service  is  a 
practical  aid  to  successful  radiography  with 
a  minimum  of  worry,  work  and  expense. 

.  Try  Paragon  X-Ray  Plates.  You  will  con- 
tinue  to  use  them.  We  are  so  confident  of 
this  that  we  make  this 

SPECIAL  OFFER 

To  those  who  have  never  used  Paragon  X-Ray 
Plates,  we  will  send  three  each  5x7  and 
6x10  Paragon  Plates  ($1.15),  can  of  devel¬ 
oper  (20c),  our  “little  daisy”  plate  marker 
($2),  Service  Coupon  and  book  “Paragon 
Pointers”  (practical  technique),  all  post¬ 
paid  for  $1..  Send  in  $1  and  get  $3.35 
worth  for  it.  Learn  how  Paragon 
Plates  will  help  you  improve  your 
X-ray  work. 


GEO.  W.  BRADY  8c  CO. 

7S7  S.  Western  Ave. 
CHICAGO 


PARAGON 
X-RAY 
1  PLATES 
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THE  MILWAUKEE  SANITARIUM 


Established  in  1884 

For  Mental  and  Nervous  Diseases 
WAUWATOSA,  WIS. 

Wauwatosa  is  a  suburb  of  Mil¬ 
waukee,  on  C.  M.  &  St.  P.  Ry.,  2 % 
hours  from  Chicago,  15  minutes  from 
Milwaukee,  5  minutes  from  all  cars. 
Two  lines  street  cars.  Complete  fa¬ 
cilities  and  equipment,  as  heretofore 
announced. 

Psychopathic  Hospital:  Continuous 
baths,  fire-proof  building,  separate 
grounds. 

West  House:  Rooms  en  suite  with 
private  bath. 

Gymnasium  and  recreation  building: 
physical  culture,  “Zander”  machines, 
shower  baths. 

Modern  bath  house:  Hydrotherapy, 
Electrotherapy,  Mechanotherapy. 

Thirty  acres  beautiful  hill,  forest  and 
lawn.  Five  houses,  Individualized  treat¬ 
ment.  Descriptive  booklet  will  be  sent 
on  application, 

Richard  Dewey,  A.M.,  M.D. 

Eugene  Chaney,  A.M.,  M.D. 

Wm.  T.  Kradwell,  M.D. 

CHICAGO  OFFICE 

Marshall  Field  &  Co.  Annex  Bldg.,  Room  1823 


ENTRANCE 


WEST  HOUSE 


GYMNASIUM 


Wednesdays  1  to  3  o’clock  except  July  and  August. 


Cbendara 

dananbaigua  Sake 


A  modern  re¬ 
sort  for  con¬ 
valescents 
___  „  Ir  and  persons 

NEW  YORK  seeking  rest 

and  seclusion  from  business  and 
social  life.  Dr.  W.  E.  Sylvester. 


BELLE  MEAD  FARM  COLONY  AND  SANATORIUM 

BELLE  MEAD.  N.J.  Five  Attractive  Buildings  Under  State  License 

For  Nervous  and  Mental  Diseases.  ALCOHOLIC  AND 
DRUG  HABITUES  AND  GENERAL  INVALIDISM. 

An  entire! y  separate  department  far  SELECT  CASES 
OF  EPILEPSY.  Especially  adapted  to  cases  benefited 
by  outdoor  life.  Over  300  acres  in  beautiful  rural  district 
with,  mountain  views. 

Rates  Very  Moderate— $1 2.50  per  week  and  upwards 
JNO  JOS.  KINDRED,  M.D. 

N.  Y  City  Office:  616  Madison  Ave.  Phone  1470  Plaza 


(Site  (gmtftry  Sanitarium 

Atljol,  (EatonamUr,  iJJih 

A  PRIVATE  SANITARIUM 
FOR  WOMEN  ONLY 

FOR  THE  CARE  AND  TREATMENT  OF  NERVOUS 
AND  SELECTED  CASES  OF  MENTAL  DISEASE 


Please  mention  The  Journal  A.  M.  A. 

WHEN  WRITING  TO  ADVERTISERS 


Dr.  Moody’s  Sanitarium,  San  Antonio,  Texas, 


For  Nervous  and  Mental  Diseases,  Drug  and  Alcohol 

Addictions.  Established  1903.  Location  and  Climate 


delightful.  Approved  diagnostic  and  therapeutic  methods;  7  buildings,  each  with  separate  lawns,  bath  rooms  ensuite;  100  rooms:  modern 

equipments:  15  acres,  350  shade  trees.  G.  H.  MOODY,  M.D.,  Supt.  T.  L.  MOODY,  M.D.,  Res.  Phys.  J.  A.  McINTOSH,  M.D.,  Res.  Phys. 


KENILWORTH  SANITARIUM 


(Established  1905) 


KENILWORTH,  ILL-. 

(C.&  N.  W. Railway.  Six  miles  north  o/  Chicago ) 
Built  and  equipped  for  the  treatment  of  nervous 
and  mental  diseases.  Approved  diagnostic  and 
therapeutic  methods.  An  adequate  night  nursing 
service  maintained.  Sound-proof  rooms  with  Torced 
ventilation.  Elegant  appointments.  Bath  rooms  en 
suite,  steam  heating,  electric  lighting,  electric  elevator. 

RESIDENT  MEDICAL  STAFF: 

Margaret  S.  Grant,  M.D.  Sherman  Brown,  M.D., 

Assistant  Physician  Medical  Superintendent 

Sanger  Brown,  M.D.,  Chief-of-Staff. 

Chicago  Office,  59  East  Madison  Street 

Telephone  Randolph  5794.  Hours  11  to  1,  by  appointment  only . 
All  correspondence  should  be  addressed  to 

Kenilworth  Sanitarium,  Kenilworth,  111. 


OXFORD  RETREAT 

Nervous  and  Mental  THE  PINES 

Diseases,  Alcoholic  and  Narcotic  Inebriety.  Incorporated 
1883.  Separate  departments  for  men  and  women.  Careful 
attention  to  proper  classification,  modern  conveniences, 
and  accommodations.  Facilities  excellent.  Electricity, 

Hydrotherapy  and  Massage.  Site  elevated,  retired  and 
beautiful.  Ninety-six  acres  in  lawn  and  forest. 


A  Neuropathic  Hospital  for  women 
only.  Mental  cases  not  received  in  this 
building.  First  class  in  all  its  appointments.  Under  the 
same  control  and  medical  management  as  the  Oxford  Re¬ 
treat.  Thirty-nine  miles  from  Cincinnati,  eighty-four  miles 
from  Indianapolis,  on  C.  I.  &  W.  R.  R. ;  ten  trains  daily. 

For  references,  terms  and  descriptive  circular  address 
R.  HARVEY  COOK,  Physician-in-Chief,  Oxford,  Butler  County,  Ohio 


ADVERTISING  DEPARTMENT. 


Lakeside  and  The  Cottage 


The  Lake  Geneva 


Comprise  three 
separate  Institu¬ 
tions,  haying  sep¬ 
arate  buildi  ngs 
and  separate 
grounds  under  one 
management,  a  s 
follows : 


■  i—Lakeside  Sanitarium  for  medical  and  general  sanitarium  canes  Tt 
of 'ijak^Gen e va.  d ’ D K8 '  wlth  handaome  grounds  of  ten  acres  on  the  shores 


2—  Oakwood  Springs  Sanitar¬ 
ium  for  mental  cases  and  nervous 
cases  requiring  guardianship. 
It  is  situated  on  high  grounds,  in 
a  park  of  seventy -three  acres  of 
exceptional  beauty,  overlooking 
the  lake  and  city  of  Lake  Geneva. 
It  is  one-half  mile  distant  from 
Lakeside  Sanitarium. 

3 —  The  Surgical  Hospital  for 
surgical  cases,  with  well  equipped 
operating  room  and  large,  hand¬ 
some.  airy  bedrooms  havinglarge 
windows,  and  a  beautiful  outlook. 

For  Further  Information 
address 


Oakwood 


DR.  OSCAR  A.  KING.  Supt.,  LAKE  GENEVA 
Or  at  Private  Office,  72  Madison  St.,  Cor.  State  St.,  Phone  Cent.  2508,  Chicago,  III. 


Building  absolutely  fire-proof 


WAUKESHA 

SPRINGS 

SANITARIUM 

FOR  NERVOUS  DISEASES 

Byron  M.  Caples,  M.D. 

Superintendent 

Waukesha  :  Wis. 


Clinoyer 

Sanitarium  lfs'i 


"p  EFLNED,  home-like  health  resort 
-L*J  in  100-acre  park,  on  Lake  Michigan. 
Db.  N.  A.  Pknnoyeb,  Manager 
Kenosha,  Wis.  Tel.  109 

Chicago  Office,  Marshall  Field  Bldg. 

Thursdays.  2  to  4  Tel.  Randolph  2801 

Note:  See  page  69,  ;>t h  Edition  American 
Medical  Directory. 


FAIR.  OAKS^ii 

For  the  care  and  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  depres¬ 
sion  due  to  business  or  other  stress,  exhaustion  psychoses,  and  selected  habit  cases. 
Voluntary  cases  only.  No  objectionable  case  of  any  kind  accepted.  Summit  is  twenty 
miles  from  and  the  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  D.  L.  &  W. 
R.  R.  Convalescents  will  find  Fair  Oaks  an  ideal  place  for  rest  and  recuperation 

DR.  ELIOT  GORTON  new  York  city  office: 

(Formerly  First  Asst.  Physician  to  the  DR.  T.  P.  PROUT 

N.  J.  State  Hospital  at  Morris  Plains).  40  EaBt  41st  gt  Hour9  i  to  3  on  Tue„ 
SUMMIT,  N.  J.  L.  D.  ’Phone  143  Thurs.  and  Sat.  Phone  3812  Greeley 


Oak  Grove  Hospital 

For  Nervous  and  Mental  Diseases 


Grounds  comprise 
sixty  acres  of  stately 
oaks,  and  are  pictur¬ 
esque  and  secluded. 

Buildings  roomy, 
homelike  and  free 
from  institutional 
features.  Interiors 
bright  and  cheerful.  Luxurious  furnishings,  superior 
appointments  and  skilled  attendance.  First-class  cui¬ 
sine.  Static,  Galvanic  and  Faradic  Apparatus,  Baruch 
hydrotherapeutic  equipment,  Turkish  and  Russian 
Baths,  and  Massage.  Use  of  Gymnasium,  Billiard  Room, 
Bowling  Alley,  and  Carriages,  Free. 


For  terms  address 

DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICHIGAN 


FAIRMOUNT  HOME 

A  Well-Equipped  Institution 


Exclusively  for  the 
scientific  treatmentof 
narcotic  and  alcoholic 
addictions.  For  de¬ 
tailed  method,  write 
for  circular  and  rei 
prints  of  papers  read 
at  the  American 
Medical  Association. 


A.J.  PRESSEY.  M.D. 
W.H.  HOSKINS,  Mgr. 
A.  F.  IRWIN,  M.D. 

Physician  in  Charge 

900  Fail-mount  St. 

2219  Fairmonnt  Road 
(New) 

CLEVELAND, OHIO 


Dr,  Weirick’s  Sanitarium 

Formerly  Dr.  Brouehton’s  Sanitarium,  Established  1001 


For  Opium,  Morphine,  Cocaine  and  Other  Drug  Addic¬ 
tions,  including  Alcohol  and  Special  Nervous  Cases. 

Methods  easy,  regular,  humane.  Good  heat,  light,  water,  help,  board, 
otc.  Number  limited  to  44.  A  well  kept  home.  Nervous-Mental  Depart¬ 
ment  in  charge  of  Dr.  W.  L.  Hansom.  Address,  Dr.  G.  A.  Weirick,  Supt. 

Phone  536  2007  S.  Main  St.  ROCKFORD.  ILL. 


THE  CINCINNATI  SANITARIUM  1873  Nervous  Diseases 

A  strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  nervous  and 
mental  affections.  Situation  retired  and  accessible.  For  details  write  for  descriptive  pamphlet. 


F.  W.  Langdon,  M.D.,  Medical  Director.  B.  A.  Williams,  M.D.,  Resident  Physician. 
Emerson  A.  North,  M.D.,  Resident  Physician. 

H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  CINCINNATI,  OHIO 


CHICAGO-WINFIELD  TUBERCULOSIS  SANATORIUM 
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ALBUQUERQUE  SANATORIUM 
FOR  TUBERCULOSIS 

Altitude  5100  feet.  Rates  moderate.  No  extras.  Climatic  conditions  unsurpassed 


A  private  sanatorium  where  the  closest  personal  attention  is  given 
each  patient.  Complete  laboratory  and  X-Ray  equipment  for  diag¬ 
nostic  purposes.  Compression  of  the  lung  and  sun-bath  treatment 
after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  elec¬ 
tric  lights,  call  bells,  local  and  long  distance  telephones  and  private 
porches  for  each  room.  Bungalows  if  desired. 

Situated  but  \%  miles  from  ALBUQUERQUE,  the  largest  city  and 
best  market  of  New  Mexico,  permits  of  excellent  meals  and  service 
at  a  moderate  price.  Write  for  booklet  A 

A.  C.  SHORTLE,  M.D„  L.  S.  PETERS,  M.D.,  Associate  Physicians. 


Electric 

Elevator 

Service 


16  Niles 


North 


A  WELL  APPOINTED 

SANITARIUM 

Located  on  the  shore  of  Lake  Mich¬ 
igan.  For  the  care  of  Convalescents. 
Treatment  of  Nervous  Diseases.  In¬ 
somnia,  Affections  of  the  Heart,  and 
Disorders  of  the  Stomach  and  Kidneys. 


NORTH  SHORE  HEALTH  RESORT 


Complete  Clinical  Laboratory  with  mod¬ 
ern  High  Frequency  Outfit — Nauheim 
Baths — Vierzellen  Baths — Hydrother¬ 
apy —  Medical  Gymnastics  —  Mas¬ 
sage  and  Electricity. 

Fred  C.  Kovats,  M.D. 

Medical  Director 
Winnetka,  Ill. 


Chicago 


Electric 

Light 


Steam 

Heat 


Saint  Joseph  Sanatorium 

For  Tuberculosis 

Albuquer.que,  New  Mexico 
For  Po rficu Jars  address  OLIVER  T.  H  YDE  Medical  Director 


ADVERTISING  DEPARTMENT 
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Telephone 
Brookline  3620 


CHARLES  D.  B.  FISK 

Superintendent 


THE  FISK  HOSPITAL 

FOR  THE  TREATMENT  OF 

Alcoholism  and  Drug  Addiction 

(By  the  Towns-Lambert  method .) 

PRIVATE  ROOMS-COMPETENT  PHYSICIANS — TRAINED  N'JRSES 

CONSULTING  PHYSICIANS: 

Richard  C.  Cabot,  M.D.,  Boston,  Mass. 

Frank  G.  Wheatley,  M.D.,  North  Abington,  Mass. 
William  Otis  Faxon,  M.D.,  Stoughton,  Mass. 

Leonard  Huntress,  M.D.,  Lowell,  Mass. 

Rufus  W.  Sprague,  M.D.,  Boston,  Mass. 


106  SEWALL  AVENUE 


BROOKLINE,  MASS. 


D 


The  Modern  Treatment  of  Alcoholism  and  Drug  Addiction 

ALCOHOLISM:  The  medical  Profession  recognize  alcoholism  as  a  disease;  and  as  such, 

— -  this  vexed  question  has  interest  for  physicians ;  and  the  best  solution  of 

its  problems,  and  treatment  is  an  important  factor  for  whoever  has  this  disorder  to  treat  or  is  a 
victim  of  the  habit. 

It  is  an  established  fact  that  the  nervous  system  and  all  the  vital  organs  are  poisoned  by  the  use  of 
alcohol ,  and  if  long  continued,  destructive  organic  changes  are  produced.  Therefore  it  is  necessary, 
first,  to  remove  the  toxicants  of  alcohol  from  the  system  and  then  restore  the  organs  to  their  normal 
condition.  The  most  successful  treatment  for  alcoholism  and  drug  addiction,  thus  far,  is  known  as  the 
Towns-Lambert.  The  active  p.  of  this  treatment  in  alcoholic  cases — lasting  from  two  to  three  days — 

removes  the  alcoholic  poison  and  the  attending  craving;  and  then  by  a  sustaining  diet  and  tonics  the 

patients  strength  is  restored,  so  that  by  the  end. of  a  week  he  is  in  condition  to  leave  the  hospital  for 

home.  There  are  some,  however,  in  whom  the  ill  effects  are  so  pronounced  that  they  will  need  an 

environment .  more  conducive  to  their  recovery  than  can  be  had  at  home.  Here  the  patient’s  physician 
is  the  best  judge  as  to  the  proper  course.  He  knows  the  needs  of  the  patient  and  where  he  can  get 
the  best  results  from  his  environment ;  and  will  be  able  to  select  the  most  suitable  place  for  convalescence. 

RUG  ADDICTION:  The  treatment  of  this  condition  is  even  more  complicated  than  that 

- . - - — - - of  alcoholism.  It  can  only  be  administered  in  hospitals  where  this 

work  is  specialized.  Each  case  is  individual.  The  patient  needs  to  be  in  a  private  room  and  under 
the  control  of  the  physicians  and  nurses.  Isolation  is  best  during  the  early  stages  of  the  treatment.  Phy¬ 
sicians  to  be  competent  to  attend  such  cases  must  be  trained  by  continued  association  with  these 
habitues;  so  as  to  be  able  to  judge  the  significance  of  the  varying  symptoms  that  are  constantly  arising; 
and  be  judicious  in  the  application  of  remedies.  The  nurses  require  a  similar  training. 

THE  TREATMENT  is  scientific  and  accurate,  and  the  results  can  be  predicted  with  certainty.  With  proper  isolation, 
correct  administration  of  the  treatment  and  where  the  recovery  of  the  patient  is  the  sole  consideration,  the  craving  is  rapidly 
removed,  suffering  avoided  and  convalescence  hastened.  The  active  treatment  lasts  from  four  to  five  days;  and  this  is  fol¬ 
lowed  Tjy  restorative  diet  and  tonics.  Inside  of  two  weeks  the  patient  is  in  condition  to  leave  the  hospital.  The  reconstruc¬ 
tive  process  in  the  drug  habitue  needs  as  much,  or  more,  consideration  than  the  alcoholic.  A  longer  convalescence  is  often 
necessary.  A  rigid  vigilance  as  to  the  use  of  drugs  in  combating  the  real  or  imagined  symptoms  of  the  patient,  such  as 
insomnia,  nervous  explosions,  etc.,  must  be  exercised,  or  a  new  habit  will  be  substituted  for  the  old  one.  Therefore,  it 
is  wisdom  for  the  patient  to  return  to  the  care  of  his  physician  who  will  be  able  to  advise  him  wisely  because  he  knows 
the  patient,  the  friends  of  the  patient  and  the  needed  environment.  As  in  the  case  of  alcoholics,  a  majority  can  return 
home;  while,  some  may  need  to  go  elsewhere.  And  here,  again,  the  home  physician  is  the  best  adviser  as  to  the  future 
course  of  his  patient. 

TO  ATTEMPT  THE  BUILDING-UP  PROCESS  IN  ALCOHOLICS  AND  DRUG  HABITUES  BEFORE  REMOV¬ 
ING  THE  TOXICANTS  IS  A  MISTAKE  AND  IS  BEGINNING  AT  THE  WRONG  END  OF  THE  DILEMMA. 
THEREFORE  REMOVE  THE  POISON  FIRST;  AND  THEN  ASSIST  THE  ORGANS  TO  REGAIN  THEIR  NORMAL 
TONE  BY  A  PROPER  DIET,  BY  TONICS  AND  BY  PLACING  THE  PATIENT  IN  AN  ENVIRONMENT  THAT 
WILL  ASSIST  THE  RESTORATIVE  PROCESS. 

THE  TREATMENT  CAN  ONLY  BE  CARRIED  OUT  SUCCESSFULLY  IN  A  HOSPITAL  DEVOTED  TO  THIS 
WORK;  WHICH  IS  CONDUCTED  BY  THOSE  ACCUSTOMED  TO  THIS  CLASS  OF  CASES. 

THE  FISK  HOSPITAL,  BROOKLINE,  MASS.,  has 
addiction  for  the  past  six  years.  Its  physicians  and  nurses 
constant  attention  is  given  to  the  work  of  the  hospital.  IT 
so  that  each  can  be  carefully  observed  and  treated.  The 
with  the  physicians  and  nurses.  By  these  means  suffering  is 
for  definite  results  is  made  on  admission  of  a  patient,  which 
external  appearance  of  a  hospital.  The  grounds  are  spacious 
ment  that  lends  itself  to  a  rapid  convalescence,  and  the  re 


been  engaged  in  the  special  treatment  of  alcoholism  and  drug 
are  trained  in  all  the  details  of  the  treatment,  and  their 
TAKES  ONLY  A  LIMITED  NUMBER  OF  PATIENTS; 
patient  has  a  private  room  where  he  comes  in  contact  only 
avoided  and  a  quick  recovery  secured.  A  FIXED  CHARGE 
covers  all  necessary  expenses  for  treatment.  There  is  no 
and  covered  with  beautiful  trees  and  shrubs  —  an  environ- 
sults  have  been  gratifying. 

This  hospital,  by  its  individual  care  of  each  case,  its  efforts  to  restore  its  patients  to  real  health,  its  interest  in  their 
regaining  their  social  and  business  standing  and  only  accepting  those  who  desire  these  results,  should  appeal  to  physicians 
hazing  patients  who  are  worth  reclaiming. 

There  is  no  secret  about  this  method  of  treatment.  It  has  been  published  in  detail  in  The  Journal  of  the  American 
Medical  Association,  and  is  the  accepted  method  adopted,  by  publication,  in  Osier  and  McCrae’s  Modern  Medicine — latest 
edition.  At  this  hospital  this  treatment  is  modified  to  meet  the  individual  symptoms  and  conditions  of  each  case.  As  to 
value,  Richard  C.  Cabot,  M.D.,  Assistant  Professor  of  Medicine,  Harvard  Medical  School,  says:  “The  treatment  has 
GREAT  value,  especially  in  the  CURE  of  the  morphin  habit.’’ 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


CRAGMOR  SANATORIUM,  Colorado  , Colorad<? 


FOR  THE  TREATMENT  OF  TUBERCULOSIS 


Ideal  climate  the  year  around.  New 
building  opened  October  1st.  Each  apart¬ 
ment  has  i  ndividua  1  corner  sleeping  porch. 
Entire  buildingi  s  covered  with  roof  garden, 
commanding  a  wonderfu  1  view  of  the  Pike’s 
Peak  Region.  Private  baths. 

This  building  represents  the  latest  in  san¬ 
atorium  construction  and  equipment.  We 
are  prepared  not  only  to  offer  our  patients 
unsurpassed  advantagesin  the  way  of  climatic 
conditions,  but  also  to  .give  them  scientific 
care  and  pleasant  surroundings 


MEDICAL  DIRECTORS 

Alexius  M  Ftyster,  M.D.  Physician  in  Chief. 
Gerald  B. Webb,  M.D.  (r„c1, 

George  Burton  Gilbert,  M.D.  > 

Mary  L.  Whitney.R.N.,  Superintendent. 

For  full  particulars  address  the  Phy¬ 
sician  in  Chief. 


Cottage  Sanatorium 

New  Mexico 

FOR  SUITABLE  CASES  OF  PULMONARY  AND  LARYNGEAL 

TUBERCULOSIS 

E.  S.  BULLOCK,  M.D.,  Physician-in-Chiei  WAYNE  MacVEAGH.  WILSON,  Manager 

WI4T71M  vrkTT  CFNn  y°ur  patients  to  this  institution  you  can  rest 
W  niLlN  I  vU  O-LPNLJ  assured  that  you  have  done  your  best  by  them. 
We  have  all  that  any  Eastern  or  Middle  West  sanatoria  can  offer  and  in 
addition  from  300  to  325  days  of  sunshine,  low  humidity,  and  altitude  of 
6,000  feet;  wonderfully  cool  summers.  “Chasing  the  Cure”  is  a  pleasure 
here.  The  U.  S.  Government  has  endorsed  this  region  by  locating  the  one 
and  a  half  million  dollar  army  sanatorium  at  Fort  Bayard.  Some  of  the 
most  eminent  physicans  of  America  testify  to  the  value  of  this  climate.  The  physician-in-chief  has  had  twenty  years  experience  in  treating 
tuberculosis  exclusively.  This  ought  to  appeal  to  you.  Rates  for  ambulant  patients  from  $20  to  $3t,.50  a  week.  JNo  extras. 

BOOKLET  “A”  IS  YOURS  FOR  THE  ASKING 


r= 


The  Hygeia  Hospital 

Formerly 

THE  HYGEIA  SANITARIUM 

Is  the  only  institution  in  the  Middle  West 
exclusively  treating  Drug  and  Alcohol  Addiction 

by  the  method  given  to  the  medical  profession  through  the  Journal  A.  M.  A. 
June,  1913.  Patients  freed  from  their  habit  and  craving,  without  suffering  or 
publicity.  By  means  of  clinical  and  laboratory  examinations  the  treatment  is 
adapted  to  the  condition  of  the  individual. 

A  fixed  charge  is  made,  covering  all  ordinary  expenses. 

Reprints  and  other  information  sent  on  request.  a.m.a. 

WM.  K.  MCLAUGHLIN,  M.D.  27is  Michigan  Boulevard 

Medical  Supt.  CHICAGO,  ILL. 


THE  CIF*ES  SANATORIUM 

For  the  Treatment  of  Tuberculosis 
ALBUQUERQUE,  NE  W  MEXICO 

Most  beautifully  situated  in  an  ideal  climate.  All  modern  improvements.  Bungalows  with  individual 
screened  porches,  hot  and  cold  running  water,  bath  and  toilet,  electric  lights  and  call  bells,  etc.  Complete 
Laboratory  and  X-Ray  equipment  lor  diagnostic  purposes.  All  modern  methods  of  treatment  known  to  the 
Therapeutic  world  are  used.  Rates  $20.00  to  $25.00  per  week.  NO  EXTRAS.  Write  for  booklet. 

JOSEPH  S.  CIPES,  M.D.,  Medical  Director  Albuquerque,  New  Mexico 


GRACE 

LUTHERAN 


Sanatorium  for  Tuberculosis,  San  Antonio,  Texas 


Modern  and  well  equipped  for  the  scientific  treatment  of  tuberculosis. 
Located  in  San  Antonio.  Climate  unexcelled  the  year  around.  Private 
rooms  with  bath  and  sleeping  porches  in  main  building.  Individual 
cottages.  Complete  medical  staff.  Rates  $15  to  $40  per  week;  no  extras. 
For  booklet  and  information  address:  Rev.  Paul  F.  Hein,  Supt,  P.  O.  Box  214. 


ADVERTISING  DEPARTMENT 
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DR.  BARNES  SANITARIUM 


A.  Private  Sanitarium  for  IVTental  and  Nervous  Diseases.  Also  Cases 
of  General  Invalidism.  Separate  Department  for  Cases  of  Inebriety. 


The  Buildings  are  modern,  situated  in  spacious  and  attractive  grounds,  commanding  superb  views  of  Long  Island  Sound  and 
surrounding  hill  country.  The  accommodations,  table,  attendance,  nursing  and  all  appointments  are  first-class  in  every  respect. 
The  purpose  of  the  Institution  is  to  give  proper  medical  care  and  the  special  attention  needed  in  each  individual  case.  50  minutes 

from  Grand  Central  Station.  For  terms  and  illustrated  booklet,  address  F.  H.  BARNES,  M.D.,  Med.  Supt.  Telephone  1867 


A  private  home  San- 
itarium  for  ner* 
vous  and  mild  mental 
diseases.  For  infor* 
mation  .address 

G.  Wilse  R  obi  nson,  M.D . 
Supt. 

3001  Lydia  Ave., 

Kansas  City,  Mo. 


GRANDVIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Addictions 


Individual  care,  no  ward  service,  location  ideal,  grounds  large,  well  wooded  and 
accessible.  Electrotherapy,  Hydrotherapy  and  Massage.  City  Office:  712  Mercantile 
library  Bldg.  Descriptive  Circular  on  request. 

Dr.  J.  M.  RATLIFF,  Supt.  Dr.  T.  A.  RATLIFF,  Resident  Physician 

Glenway  Avenue,  Price  Hill,  Cincinnati,  Ohio 


PETTEY  &  WALLACE  SANITARIUM 


FOR  THE  TREATMENT  OF 
Drag  Addiction,  Alcoholism,  Mental  and  Nervons  Diseases 

A  quiet,  homelike,  private,  high-class  insti¬ 
tution.  Licensed.  Strictly  ethical.  Complete 
equipment.  Best  accommodations. 

Resident  physician  and  trained  nurses. 

Drug  patients  treated  by  Dr.  Pettey’s  original 
method. 

Detached  building  for  mental  patients. 

MEMPHIS,  TENNESSEE 


LAS  ENCINAS 


A  place  for  the  Treatment  of  Nervous  and 
General  Diseases,  NearPasadena,  California 


Situated  in  a  grove  of  20  acres 
of  Live  Oaks  in  the  country  near 
Pasadena.  Larg^e  central  build¬ 
ing  and  cottages.  All  chronic  or¬ 
ganic  disorders  received.  No 
cases  of  Tuberculosis  or  Insanity 
received. 

Stephen  Smith,  Med. Dir. 

Board  of  Directors  :  Drs.  Nor¬ 
man  Bridge,  H.  G.  Brainerd,  J.  H. 
McBride,  W.  Jarvis  Barlow,  F,  C. 
H.  Mattison. 

PASADENA.  CAL. 


LYNNHURST  SANITARIUM 

For  Nervous  Diseases,  Mild  Mental  Disorders;  an  Improved  Treatment  for 

Opium-Morphin  Addiction,  which  Eliminates  Suffering  and  Craving. 
Situated  in  the  suburbs  of  Memphis.  Tennessee,  on  28  acres  of  beautiful 
woodland  and  ornamental  shrubbery.  Modern  and  approved  methods 
in  construction  and  equipment.  Thorough  ventilation,  sanitary  plumbing, 
low  pressure  steam  heat,  electric  light  and  fire  protection.  Pure  water. 
Experienced  nurses.  Special  facilities  for  giving  hydrotherapy,  electro¬ 
therapy,  massage,  physical  culture  and  rest  treatment.  Address 
S.  T.  RUCKER,  M.D.,  Office,  Goodwyn  Institute  MEMPHIS.  TENN. 


Nurhunj  i>aitatorium  ILLINOIS 

( Established  bp  Dr,  Frank  P.  Norburp,  1901).  Incorporated  and  Licensed 

For  the  treatment  of  Nervous  and  Mental  Disorders 

Dr.  Frank  P.  Norbury,  Medical  Director.  (Late  Alienist,  State  Board  of  Administration. 
Formerly  Supt.,  Kankakee  State  Hospital.) 

Dr.  Albert  H.  Dollear,  Superintendent.  (Late  Clinical  Asst.  State  Psychopathic  Institute, 
Kankakee.  Formerly  Asst.  Supt.  Watertown  State  Hospital.) 

Dr.  Paul  J.  Ewerhardt,  Associate  Physician  and  Clinical  Pathologist.  Address  Communicdflons 

THE  NORBURY  SANATORIUM,  806  S.  Diamond  St.,  Jacksonville,  Illinois 

Springfield  Office:  DR.  FRANK  P.  NORBURY,  407  S.  Seventh  St.,  by  appointment. 


THE  WILGUS  SANITARIUM  "ST 

For  Mental  and  Nervous  Diseases 

Under  the  supervision  of  DR.  SIDNEY  D.  WILGUS,  formerly 
superintendent  Elgin  and  Kankakee  State  Hospitals.  Address  DR. 
SIDNEY  D.  WILGUS,  Box  304,  Rockford,  Ill.  Long  distance 
Bell  phone  3767.  Chicago  address,  25  E.  Washington  St. 

Send  for  a  pamphlet.  Telephone  Central  1098 


Glenmary  Sanitarium 

OWEGO,  TIOGA  CO..  N.  Y. 

For  the  care  and  treatment  of  a  limited  number  of  selected  cases 
of  Nervous  and  Mental  Disease.  Voluntary  cases  admitted.  Epi¬ 
leptics  treated  and  cared  for.  Absolute  privacy  and  special  ethical 
treatment  for  Alcoholic  and  Drug  Addictions.  Special  accomoda¬ 
tions  for  feeble  minded  cases.  Close  co-operation  at  all  times  with 
the  family  physician. 

ARTHUR  J.  CAPRON,  M.D..  Physician  in  choree 


GREEN  GABLES  -  Lincoln 

THE  DR.  BENJ.  F.  BAILEY  SANATORIUM.  NEBRASKA 

Green  Gables,  operated  by  the  Dr.  Benj.  P.  Bailey  Sana¬ 
torium  Co.  MAIN  EXECUTIVE  BUILDING  for  all  non- 
contagious,  non-mental  diseases.  REST  COTTAGE  for  selected 
mental  cases.  Solid  brick  and  stone  buildings  widely  separated. 
Twenty  acres  of  land,  independent  water  and  lighting  plants, 
fully  equipped  in  every  particular.  Write  for  illustrated 
pamphlet  giving  full  particulars  and  rates. 


SUNMOUINT  SANATORIUM 

SANTA  FE,  IN.  M. 

For  TUBERCULOSIS 

Unusual  climatic  advantages  and  location  Under  direction  of  F,  E. 
Mera,  M.D.,  Resident  Physician.  Rates  Reasonable. 

Write  for  booklet  and  further  particulars,  to 

SUNMOUNT  SANATORIUM  ::  Box  10.  Santa  Fe.  New  Mexico 


THE  MERCER  SANITARIUM 

FOR  NERVOUS  AND 
MENTAL  DISEASES 

Two  hours  from  PittsburKh. 
Occupational  Treatment.  Hydro¬ 
therapy.  1500  feet  Klevation. 
Address. 

W.  W.  Richardson,  M.D. 

Mercer ,  Pa. 

(Formerly  Chief  Physician, State 
Hospital  ior  Insane,  Norristown,  Pa. 


Thorny  croft  Farm 

GLENDALE,  CALIFORNIA 

Twenty  minutes  from  Los  Angeles.  Diseases  of  the  Lungsand  Throat 
given  ethical  and  modern  treatment  at  this  beautiful,  home-like, 
thoroughly  equipped  rest  farm  and  sanitarium.  Individual  cottages 
among  theorange  trees.  Referred  cases  preferred.  Prices  reasonable 
For  particulars  and  literature  address 

DR.  WM.  C.  MABRY  Glendale,  Calif. 

Los  Angeles  Office-Suite  71  1-14  Investment  Bldg. 
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CHESTNUT  LODGE 

ROCKVILLE,  MARYLAND,  (Near  Washington,  D.  C.) 

THIS  institution,  under  experienced  management,  offers  superior  advantages  for  the 
treatment  of  patients  suffering  from  Nervous  and  Mental  Diseases,  Drug  Addictions 
and  of  elderly  people  needing  expert  care  and  nursing.  It  is  conducted  in  a  manner  to 
meet  the  approval  of  discriminating  physicians  having  a  clientele  of  the  better  class. 
The  cuisine  is  under  the  management  of  an  efficient  dietitian.  All  recognized  and  ap¬ 
proved  measures  of  curative  value  are  used  including  hydrotherapy,  electrotherapy, 
mechanotherapy,  dietotherapy,  and  diversional  occupation.  The  hydrotherapy  depart¬ 
ment  is  equipped  with  every  appliance  for  carrying  out  the  minutest  details  of  treatment. 
The  Nauheim  Baths  are  especially  recommended  for  arteriosclerosis,  heart  and  kidney 
diseases.  DR.  ERNEST  L.  BULLARD,  Proprietor  and  Physician-in-Charge 


HOMEWOOD  SANITARIUM 


GUELPH 


For  Nervous  and  Mental  Diseases  and  Selected 

Habit  Cases. 

Seven  NewBuildings,  four  of  which  are  residential. 
Grounds  comprise  75  acres  of  woods  and  lawns. 
Recreation  :  In  Summer — Golf,  Tennis,  Lawn 
Bowling,  Croquet  and  Quoits.  In  Winter — 
Gymnasiums,  Bowling  Alleys,  Billiards,  Skating, 
Skiing,  Snowshoeing  and  Tobogganing. 
Diversions — Occupational  Rooms,  Music  Rooms 
and  Library. 


ONTARIO 

Treatment — Daily  Medical  Attention,  Hydro¬ 
therapy,  Electricity  and  Massage. 

Accommodation — Single  Rooms,  Rooms  with 
Bath,  or  Complete  Suites.  A  Good  Cuisine. 
GUELPH  is  situated  on  the  Grand  Trunk 
and  Canadian  Pacific  Railways,  seventy 
miles  from  Niagara  Falls. 

Rates  are  reasonable:  For  information  aoply  Q 
to  A.  T.  HOBBS,  Medical  Supt.  p 
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SEGUIN 


(^SCHOOL  I 


1880-1916 

For  Children  who 

DEVIATE  FROM  THE  NORMAL 

Limited  to  25  educable  pupils — little  girls, 
young  women,  boys  under  15  (no  epileptics— 
no  insane);  twelve  experienced  teachers;  five 
governesses  supervise  play  hours.  Large 
grounds  adjoining  50-acre  park. 

Tuition ,  12  months,  $ 1700 
Including  Summer  School  in  Mountains 

Mrs.  Elsie  M.  SegUin,  Principal 

ORANGE,  N.  J. 


BANCROFT  TRAINING  SCHOOL 

A  home  for  the  training  of  children  whose  mental 
development  has  not  progressed  normally. 

Founded  1883  by  Margaret  Bancroft.  Winter  quarters 
(18acres)in  beautiful  Philadelphia  suburb;  summer  schools  >28 
acres)  at  Owl’s  Head  on  the  Maine  coast.  Enrollment  limited 
to  SOpupils,  both  sexes.  The  staff  consists  of76einployees,in- 
cluding  resident  physician,  10  teachers,  29  nurses  and  atten¬ 
dants.  Physicians  who  desire  to  retain  supervision  of  their 
cases  will  have  the  full  co-operation  of  the  resident  and  the 
consulting  staff.  Circular  on  request. 

E.  A.  FARRINGTON,  M.D..  Box  133,  Haddonfleld,  N.J, 


W ILBUR  HOME 

for  Backward  and  Mentally  Defective 
CHILDREN  AND  ADULTS 
KALAMAZOO,  MICHIGAN 

A  home  where  proper  restraint  is  exercised  and  the 
mentally  deficient  are  intelligently  directed  and  en¬ 
couraged.  Has  been  in  operation  30  years.  Delight¬ 
ful  surroundings,  strict  privacy  and  number  of  pa¬ 
tients  limited.  Terms  and  other  information  given  upon 
application.  JOSEPH  W.  WILBUR,  Superintendent 
P-  O.  Drawer  875.  Kalamazoo.  Michigan. 


HERBART  HALL 

Unusual  Child 

“Watchung  Crest”  Plainfield.  N.  J. 

A  school  for  boys  and  girls  who  do  not  conform  to  the 
usual  standards  of  school  progress.  Not  mental  de¬ 
fectives,  but  those  who  require  special  attention  and 
developement.  Individual  home  care;  educational 
training  and  medical  supervision,  in  hands  of  special- 
ists.  High,  healthfullocation  on  25  acre  estate. 

Dr.  Maximilian  P.  E.  Groszmann,  Plainfield,  N.  J. 


Advertising 
rates  for  space 
in  the  Journal 
sent  on  request 


THE  POTTENGER  SANATORIUM 


MONROVIA 

CALIFORNIA 


For  “Diseases  of  the  L,\7JWGS  and  TH'ROAT 


lor  particulars  address 

POTTENGER  SANATORIUM  MONROVIA,  CAL. 


Los  Angeles  office,  1100-1101  Title  Insurance  Bldg. 

Fifth  and  Spring  Sts. 


A  thoroughly  equip 
ped  institution  for  the 
scientific  treatment  ol 
tuberculosis.  Highclass 
accommodations.  Ideal 
all-year-round  climate. 
Surrounded  by  orange 
groves  and  beautiful 
mountain  scenery. 

Fourty  -  five  minutes 
from  Los  Angeles. 

F.  M.  POTTENGER 
A.M  .  M.D.,  LL.D, 

Medical  Director 

J.  E.  POTTENGER 
A.B.,  M.D. 

Assistant  Medical 
Director  and  Chief 
of  Laboratory. 

George  H.  Evans,  M.D. 

Medical  Consultant, 
San  Francisco 
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Dr.  McKAY’S  SANITARIUM 

2902  Colfax  Avenue.  DENVER,  COLORADO 

A  Thoroughly  Equipped  Ethical 
Institution  for  the  treatment  of 

Alcohol  and  Drug  Addictions 

Dear  Doctor— Our  method  renders  the 
treatment  of  Morphinisn  as  painless  as  an  oper¬ 
ation  under  anaesthesia.  Write  for  brochure 
and  reprints.  Youri 

Jno.  H. 


BRIGHAM  HALL 

CANANDAIGUA,  N.  Y. 

A  Private  Hospital  for  Mental  Gases 

Established  1855 

ROBERT  G.  COOK,  M.D. 

RESIDENT  PHYSICIAN 

Voluntary  Patients  Received 


Dr.  McMichael’s  Sanatorium 

356  Maryland  St.  Buffalo,  N.  Y. 

FOR  ALCOHOLISM  AND  DRUG  HABITS 

The  course  of  treatment  (three  weeks) 
is  both  psychological  and  medical, 
adapted  to  the  requirements  of  each 
individual  case.  The  results  are 
excellentand  perfect. 

Buffalo  References  :  Henry  C. 

Buswell,  M.D.,  Edward  J.  Meyer, 

M.D.,  Grover  W.  Wende,  M.D., 

L. G.  Hanley,  M.D.,  W.  D.  Greene ■ 

M. D. 


HENDRICKS  SANATORIUM 

El  Paso,  Texas 

for  TUBERCULOSIS 

Modern  Buildings.  Healthful  Climate.  For 
booklet  write  R.  D.  Harvey,  Pres. 

See  special  illustrated  adv.  on  page  41  last  week’s  issue. 


9}  is  the  name  of  one  of  many  pamphlets  issued  by  the  Association.  It  is  an  illustrated 
brochure  that  exposes  some  of  the  most  widely  advertised  nostrums  sold  as  cures  for  con¬ 
sumption.  Postpaid  10  cents  a  copy.  American  Medical  Assn.,  535  N.  Dearborn  St.,  Chicago 


ANAESTHESIA  APPLIANCES 

Send  for  New  catalogue.  Catalogue  “A"  The  Surgical  Narcosis  Supply  Co. 

_  331  Fourth  Avenue  .....  NEW  YORK  CITY 


“CONSUMPTION  CURES 


Marshall  Sanitarium 

TROY,  1ST.  Y. 

A  licensed  retreat  for  the  care  and  treatment  of  Nervous  and 
Mental  Disorders  and  Drug  and  Alcohol  Addictions.  Beauti¬ 
ful  location  and  modern  equipment.  Terms  on  application. 

For  circular,  etc.,  address 

C.  J.  PATTERSON,  M.D.  -  -  -  -  Physician  in  Charge 


ADVERTISING  DEPARTMENT 
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Almost  a  Necessity 

THEY  GIVE  INDIVIDUALITY 

CL  Konseals  are  rapidly  becoming  a  recognized  neces¬ 
sity  in  the  armamentarium  of  a  first-class  pharmacy; 
where  Konseals  are,  the  Konseal  filling  and  closing  ap¬ 
paratus  should  be,  for  by  its  use  small  Konseals  can  be 
used  for  small  doses,  and  extra  large  doses  easily  put 
in  the  larger  Konseals,  in  a  cleanly  and  hygienic  man¬ 
ner,  which  is  surely  a  desideratum  in  these  days  of 
asepsis.  The  expense,  or  rather  the  investment  by  the 
pharmacist,  is  small ;  the  return  always  proves  more 
than  satisfactory.  If  your  pharmacist  does  not  have 
Konseals,  ask  him  to  let  us  prove  this  to  him. 

C,  Most  physicians  feel  quite  competent  to  make  their 
own  combinations  of  the  remedial  agents  desired. 
Konseals  enable  them  to  make  these  mixtures  agree¬ 
able  to  the  patient,  and  at  the  same  time  to  give  an  in¬ 
dividuality  to  the  prescription  that  is  impossible  when 
the  most  carefully  prepared  proprietary  preparations, 
tablets,  pills  or  capsules  are  used. 

CL  A  prominent  practitioner  once  said  in  our  hearing, 
“I  instruct  my  druggist  to  dispense  all  my  prescriptions 
calling  for  powders  in  ‘Konseals,’  for  I  find  they  are 
never  used  by  fakers  or  sold  in  the  department  stores. 
My  prescriptions  so  dispensed  seem  to  possess  an  indi¬ 
viduality  to  my  patients  that  is  different  and  pleasing  to 
them,  for,  next  to  talking  about  their  ills,  I  find  people 
like  to  discuss  what  they  are  taking  for  those  ills,  and  a 
pleased  patient,  with  something  to  talk  about  that  is  dif¬ 
ferent,  is  surely  an  ethical  aid  to  an  increase  of  practice. ’  ’ 

Samples  and  particulars,  address 

J.  M.  Grosvenor  &  Co.,  --  Boston,  Mass. 

On  prescriptions  specify  “  IN  KONSEALS  ” 
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IN  THE  BEAN  ONLY 


Government  Report  Unfavorable 

In  Bulletins  Nos.  65  and  249  the 
United  States  Government  reports  that 
cereal  coffee  substitutes  are  deficient  in 
food  value  and  do  not  “even  resemble 
true  coffee  in  flavor.” 

Why  not  drink  real,  bean  coffee, 
KAFFEE  HAG,  which  makes  no  claims 
for  food  value,  except  for  the  cream  and 
sugar  added,  and  which  retains  all  of 
its  delicious  aroma  and  flavor,  after  the 
caffeine  elimination? 

Samples  on  request. 


KAFFEE  HAG  CORPORATION 

225  Fifth  Avenue 
NEW  YORK  CITY 
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During  the  Lying-in  Period 

It  is  even  more  necessary  than  at  other  times  to  secure  abso¬ 
lute  cleanliness  of  bed  and  bedding.  While  it  is  easy 
enough  to  supply  a  suf¬ 
ficiency  of  clean  bed  linen 
at  all  times,  the  mattress, 
the  article  exposed  to  con¬ 
tamination  by  discharges, 
dirt,  etc.,  remains  prac¬ 
tically  unchanged. 

It  is  therefore  perfectly 
logical  that  proper  sanita¬ 
tion  of  the  mattress  should 
be  given  due  consideration. 

The  problem  as  to  how 
this  is  best  secured  has 
been  definitely  solved  by 

Excelsior  Quilted 
Mattress  Protectors 

expertly  made  in  a  modern  factory  from  antiseptically  clean  white  wadding 
incased  in  heavy  bleached  muslin  and  quilted  both  sides  by  our  patented 
machinery. 

These  protectors  are  washable,  and  will  dry  as  clean,  soft  and  white  as  new. 
There  is  a  size  for  every  bed  or  crib. 

This  excellent  device  protects  the  mattress  and  thus  adds  to  its  life. 
Readily  appreciated  by  nurse  and  patient  alike. 

Look  for  this  trade  mark.  Avoid  “Seconds”  or 
Just  as  good ”  pads  sold  under  other  labels 

EXCELSIOR  QUILTING  COMPANY 

IS  I— .night  Street  -  New  York,  N.  Y. 


"None  genuine  without  Trade  Mark” 


THE  ROBERTSON 


Compressed  Air,  Vacuum  and 
Massage  Cabinet 


THIS  elegent  cabinet  outfit  is 
just  what  hundreds  of  doc¬ 
tors  have  been  looking  for. 


The  cabinet  is  12  inches 
square  and  30  inches  high, 
not  including  lid;  35  inches 
to  top  of  lid  when  closed. 

The  pump  and  motor  are  inside 
the  cabinet  and  accessible  by 
opening  the  door  in  front. 

The  pressure  guage  and  all  the 
attachments  and  connections 
are  on  the  top  of  the  cabinet. 
When  the  lid  is  closed  every¬ 
thing  is  covered. 

Compressed  air  or  vacuum  or 
massage  by  alternating  suction 
and  pressure  at  the  turn  of  the 
switch. 

Powerful  pump  capable  of  op¬ 
erating  two  atomizers  or  neb¬ 
ulizers  simultaneously.  All 
parts  strong  and  durable.  100 
pet;  cent,  surplus  energy. 

All  mechanism  enclosed.  A 
neat  piece  of  furniture  as  well 
as  an  efficient  machine. 

Price  including  set  of  six 
atomizers  or  nebulizers,  $70.00 
Price  without  nebulizers 

or  atomizers, . $65.00 

Money  refunded  if  not  satisfied. 


The  Jaeckh  Mfg.  Co. 

422  East  8th  St.,  Cincinnati,  O. 

New  York  Agency,  127  East  23d  St. 


4S 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


PLEASE  CUT  THIS  OUT  AND  FILE 

COMBINED  METHOD  APPARATUS 


For  SALVARSAN,  NEOSALVARSAN  ARSENO- 
BENZOL,  DIARSENOL  and  other  drugs  Intravenously. 


$8.40 


Devised  and  described  by  M.  Abramovitz ,  M.D. , 
Journal  A.M.A. ,  March  15, 1913 

PRICE  :  complete  in  hardwood 
case,  with  many  improvements 

A  SIGNED  CERTIFICATE  BY  DR.  M.  ABRAMOVITZ , 
also  Reprints  and  Complete  Instructions  with  each 
ORIGINAL  APPARATUS 

TECHNIQUE:  Place  sterile,  freshly  distilled 
water  (or  normal  salt  solution)  in  Cylinder  and 
Syringe,  allow  tubing  Y  tube  and  needle  to  fill 
with  water.  Insert  needle  in  the  vein  and  draw 
Piston  slightly.  A  blood-column  in  the  Y  tube 
indicates  a  successful  puncture.  Back-air  if 
any,  is  at  the  same  time  trapped  in  the  BULB 
of  the  Y  tube.  Fix  Y  tube  to  the  arm  by  adhe¬ 
sive  while  injecting  the  blood  back  in  the 
vein  and  washing  it 
awav  with  the  water 
in  the  Syringe  which 
further  assures  that 
the  needle  IS  IN  THE 
VEIN.  The  Pinch- 
cock  is  now  opened, 
thus  allowing  the 
Gravity  to  flow  while 
the  solution  is  made 
and  added  into  the 
Cylinder.  The  Syringe 
is  refilled  by  drawing 
the  Piston  -The  Needle 
Flow  remains  Uninterrupted. 

When  filled,  cl( 


An  Actual  Photograph. 


close 

Pinch-cock  and  inject. 

It  is  thus  repeated  _ 
until  ALL  of  the  solution  is  injected.  . 

THE  UNIQUE  ADVANTAGES:  ONE  PERSON  APPARATUS, 
no  assistant  needed.  CONTINUOUS  FLOW,  clotless.  AIR 
TRAPPING.  “Gravity”  or  “Syringe”  AT  WILL.  ALL  GLASS. 
SIMPLE,  COMPACT,  PORTABLE  and  VERY  REASONABLE. 


ADAPTED  and  IN  USE  by  the  U.  S.  PUBLIC  HEALTH  SERVICE  whom 
we  supply. 

Sent  on  receipt  of  Check,  Money  Order  or  by  C.O.D.  by  the  Sole  Authorized  Makers  • 


THE  INTRAVENOUS  APPARATUS  CO.,  BALS;-D' 


The  Rogers  Violet  Ray 


High  Frequency  Generator 


Patented  Dec.  1,  1914 


PRICE  COMPLETE  with  any  three  electrodes  select-  <I>0  Cl  AA 
ed  from  our  catalog,  excepting  Nos.  14  and  15  'v  • 

A  Portable  High  Frequency  outfit  extremely  compact  and  highly 
efficient.  The  coils  are  mounted  in  a  carrying  case  measuring  11 x  8% 
x  6  inches.  The  case  is  bound  in  leather,  lined  with  velvet,  and  is  rein¬ 
forced  with  nickel  plated  metal  corners.  Ample  space  is  provided  for 
seven  electrodes  and  the  handle  and  connecting  cord,  which  are  detachable. 

The  coils  are  wound  to  produce  very  high  voltage,  oscillation  and 
heat.  Operated  by  either  direct  or  alternating  current.  The  connecting 
cords  are  sparkless.  The  complete  outfit  weighs  only  5H  lbs.,  and  is 
ornamental,  as  well  as  efficient  and  durable.  Write  for  booklet  A 

The  Rogers  Electric  Laboratories  Co. 

2056  E.  4th  Street,  CLEVELAND,  OHIO 


for  holding  and  bringinginto  align¬ 
ment  fractured  bones  of  the  ex¬ 
tremities,  for  the  purpose  of 
applying  bone  plates,  splints  of 
absorbable  material,  human  bone  grafts,  etc.  (See  Journal 
A.M.A,  issue  of  June  26,  1915,  page  2132.) 


Dr.  Wm.  E.  Schroeder’s 

UNIVERSAL 
BONE  HOLDING 
CLAMP 


Since  this  apparatus  was  first  put  on  the  market,  several 
important  mechanical  improvements  have  been  made  not 
shown  in  the  illustration  which  add  greatly  to  the  effi¬ 
ciency  of  the  apparatus.  Made  entirely  of  hand  forged  steel- 


V.  MUELLER  CO. 

Makers  of  Surgeons  Instruments 

I  1771-81  Ogden  Ave.  CHICAGO 


A.  Request  on  a  Postal — 


r=i  □  fc.  ■=]  □  E 
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Blood  Pressure 
Manual 


brings  this  40  page  booklet,  a  serviceable  compend  of 
much  that  is  valuable;  certain  to  find  a  useful  place  in 
the  hands  of  the  practitioner  or  the  student.  Informa¬ 
tive  text  on  blood  pressure  tests  which  is  authoritative. 
Incidentally  describes  the  Dr.  Rogers’  7ycos  Self- 
Verifying  Sphygmomanometer.  Write  today. 

Taylor  Instrument  Companies  Rochester,  N.  Y. 


ADVERTISING  DEPARTMENT 
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Style  2060 


<The  ^ 

jlllD0* 

1916  MODELS 

ARE  NOW  READY 

New  Complete  Catalog 
Sent  on  request. 

An  Entire  New  Line  of 

CABINETS 

TABLES 

ETC. 


Send  for  circulars  of  New  Styles  of 
Tables,  Cabinets  and  Stands. 

Make  Your  Office  Look  the  Part 
by  equipping  it  with  MAHOGANY 
or  QUARTERED  OAK. 

W.  D.  ALLISON  COMPANY 

Manufacturers 

915  N.  Alabama  St.,  Indianapolis,  Ind. 

PRINCIPAL  AGENCIES  . 

110  E.  23d  St.,  New  York 
121  N.  Wabash  Ave.,  Chicago 
691  Boylston  St.,  Boston 
924  S.  Hill  St.,  Los  Angeles 


Style  2154 


NAME 


X-RAY  AND 

High  Frequency  Apparatus 
for  PHYSICIAN  or  HOSPITAL 


Modol  “E” 
Portable  X-Ray 
and 

High  Frequency 
Coil 


Interrupterless 
X*Ray  Transformer 


MEDAL 

OF 

HONOR 
Panama 
Pacific 
International 
Exposition 
San  Francisco 
1915 


Highest  Award  to  X-Rag  and  High  Frequency  Apparatus 


CAMPBELL  ELECTRIC  COMPANY,  Lynn,  Mass. 

Sales  Agencies— Principal  Cities.  New  York  City,  110  East  23rd  St* 


A  New  Near  Point  Muscle  Test 

THE  PHORIA-METER 


EXTRA  CHARTS 

In  Three  Colors 
(Copyrighted) 

Each  25  Cents 


Complete  With  Directions 
For  Using 


INVENTOR’S  NOTE :  —There  has  always  been  more  or  less  trouble 
in  making  a  Phoria  Test  at  the  reading  distance,  as  it  nearly 
always  necessitated  a  change  of  the  lenses  in  the  trial  frame  or 
Phorometer,  to  accommodate  either  single  or  double  prisms,  in 
order  to  dissociate  the  eyes. 

It  was  then  necessary  either  to  use  a  Rotary  Prism  or  go  to  the 
bother  of  holding  and  changing  prisms  in  front  of  correction,  to 
measure  the  amount  of  muscular  imbalance. 

In  fact,  to  a  busy  refractionist  there  is  s<>  much  trouble  and  loss 
of  time  that  this  very  important  test  was  often  entirely  neglected, 
especially  if  the  patient  happened  to  be  one  of  the  less  intelligent 
class. 

The  PHORIA-MKTER  overcomes  all  this  trouble  ami  waste  of  time, 
giving  in  less  than  half  a  minute  the  full  data  as  to  whether  the  patient 
is  ORTHOPHORIO  or  has  EXOPHORIA,  ESOPHORIA.  RIGHT  or  LEFT 
HYPERPHORIA,  together  with  the  amount  in  prism  diopter. 

This  instrument  can  be  used  in  examining  a  child  or  illiterate  with  as 
much  ease  and  accuracy  as  a  person  who  is  highly  educated. 

It  also  has  the  advantage  that  in  using  it  the  correction  in  the  trial 
frame  is  not  in  the  least  disturbed,  as  the  instrument  is  held  in  front  of 
the  lenses  in  the  trial  frame. 

gee Drown  Go. 

Ophthalmologic  Equipment 

723  Sansom  St.  PHILADELPHIA,  PA. 


A  friend  of  ours, 
a  doctor,  recently 
selected  for  his 
office  an  Art  Metal  Steel  Desk,  a 
typewriter  table,  and  a  Doctor’s 
combination  file.  *  *  The  equip¬ 
ment  was  finished  in  a  mahogany  graining 
and  was  wonderfully  good  looking.  Appar¬ 
ently  the  doctor  thinks  so  too  as  he  has 
just  written  us: 

“Art  Metal  is  good  to  look  at,  good  to 
work  at  and  best  to  trust." 


for  a  better  looking,  better  working  office. 


Name 


Address _ i _ _ 

Your  name  and  address  on  this  coupon  will  bring 
you  a  copy  of  our  new  96  page  book  “Personality 
and  Office  Furniture  that  won’t  warp,  stick  nor 
burn!”'  Page  39  especially  will  appeal  to  you. 

ART  METAL  CONSTRUCTION  CO  ,  Inc. 

59  Gifford  Avenue  Jamestown,  N.  Y. 
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THOUGHTFUL  PHYSICIANS  are  using  the 

Nicholson  Princo  Sphygmomanometer 

The  folding  pocket  mercurial  instrument  with  the  full 
length  manometer  tube  and  scale  graduated  in  single  mm. 


Read  what  they  say 


PRICE 

$165° 


DR.  CABOT— “Physical  Diagnosis."  Pages  107-110. 

DR.  NORRIS— “Blood-Pressure,  its  Clinical  Application.”  Page  68. 

-“Blood-Pressure  in  Medicine  and  Surgery.”  Page  56. 


DR.  GOODMAN- 


Why  do  the  Medical  Directors  of  most  Life  Insurance  Companies 
require  Blood  Pressure  observations  to  be  taken  on  a  mercurial 
instrument?  Because  it  is  essential  that  the  readings  be  accurate. 


The  Instrument  with  the  Steel  Reservoir 

Our  little  booklet  “Blood-Pressure”  contains  a  complete  de¬ 
scription  of  this  instrument,  We’ll  be  glad  to  send  you  a  copy 
along  with  a  pamphlet  on  the  Clinical  Significance  of  Diastolic 
and  Pulse  Pressure.  Free  for  the  asking. 


Precision  Thermometer  &  Instrument  Company 

1434  Brandywine  Street 
PHILADELPHIA,  PA. 


r 


Genuine 

McDannold  Chair 

The  well-known  McDannold  Surgical  and  Gyne¬ 
cological  Physician’s  Office  Chair  now  direct  to 
you  on  a  remarkable  offer!  It  is  the  genume, 
original  McDannold  Chair  improved — the  real 
thing!  The  chair  that  can  be  rotated  in  the 
partially  reclined  and  tilted  position.  The  chair 
that  can  be  rotated  with  head  down  (the  Chlor¬ 
oform  Narcosis  position).  The  chair  that  ob¬ 
tains  any  position — any  angle  or  tilt — and  ro¬ 
tates  therein.  The  movements  are  Universal, 
Positive,  _  Noiseless.  All  positions  are  obtained 
with  patient  seated  in  chair!  No  complicated 
mechanism — no  notches,  ratchets,  long  levers, 
cranks,  treadles,  etc.  The  McDannold  is  the 
ideal  chair  for  office  examinations,  etc. 

Only  $5  Per  Month 

Upholstered  in  Imitation  Leather,  price  $45. 
Upholstered  in  Fine,  Strong,  Dark  Olive,  Genuine 
Leather,  price  $50.  Send  us  only  $5  for  either 
If  you  find  everything  satisfactory,  pay 
the  balance  on  our  easy  credit  terms  of  only  $5  per 
month.  If  not  perfectly  satisfied,  just  send  chair 
back  at  our  expense  and  your  $5  will  be  refunded. 

Pleasong  To  The  Eye 

Many  physicians  prefer  upholstered  furniture  for 
examination  room,  as  it  is  richer  looking,  warmer, 
and  does  not  repel  or  frighten  like  white  metal 
furniture.  Send  for  this  chair  today.  Doctor,  on 
free  trial.  $5  brings  it  to  you.  Complete  descrip¬ 
tion  free  on  request. 

A.  S.  Aloe  Co..  Surgical  Supply 

Ci c  n.-  rx  ,  Department 

515  Olive  Street,  St.  Louis,  Mo. 


- - - - - - — — — 

Barnum-Van  Orden 


(formerly  known  as  Van  Ordeu-La  Grecque) 


Surgical  and 
Medical  Corsets 


Correct  support  at  exact 
points. 


Gentle,  but  positive  and  un¬ 
yielding  uplift  to  abdominal 
walls. 


Laces  in  front,  but  is  adjusted 
from  the  back  with  an  up¬ 
ward  backward  traction. 


A  valuable  post-operative  aid 
and  support  for  abdominal 
ptosis  from  any  cause. 


Send  for  our  Booklets  : 


1  Surgical  and  Maternity  Corset¬ 
ing,”  and  Radiographs  “Showing 
Effect  of  Barnum-Van  Orden 
Surgical  Corset.” 


front  joined  under  ari 
to  one-piece  back  whic 
supports  from  convexit 
of  spine  and  buttock. 


VAN  ORDEN  SHOP 

Sacro-Iliac  Supports.  Post-Partum  Binders. 

Miss  L.  A.  BARNUM,  Mgr. 

379  Fifth  Ave.  NEW  YORK 

Specialists  in  Surgical  Supports 


Constructed  on  True  Anatomic 
and  Physiologic  Lines 


ADVERTISING  DEPARTMENT 


5[ 


A  Gem  Sterilizer 


THE  REPUBLIC 
MFG.  COMPANY 

415  Huron  Road 
Cleveland,  Ohio 


Safety  First 


1 —  In  your  office  is 
insurance  against  in¬ 
fection. 

2 —  A  danger  every 
physician  is  sub¬ 
ject  to. 

3 —  The  “Gem”  is 
small  and  efficient — 
takes  up  but  little 
floor  space. 

4 —  Is  low  priced 
and  if  desired  can  be 
bought  on  terms. 
Testimonials  and  cir¬ 
culars —  photo — free 
on  request. 


SHERMAN’S  LABORATORY 


Specially  constructed  and  exclusively  devoted 

to  making  SHERMAN'S  BACTERIAL  VACCINES; 

preparations  with  a  record  for  RELIABILITY. 

All  the  vaccines  usually  employed  in  the  treat¬ 
ment  of  infectious  diseases  marketed  in  specially 
devised  aseptic  antiseptic  bulk  packages  insuring 
absolute  safety  in  withdrawing  contents. 

5  C.C.  for  $1.00  18  C.C.  for  $3.00  Ampules,  6  in  box,  $1.50 

DAILY  USERS  OF  VACCINES  USE  SHERMAN’S 
Write  for  Literature 

G.  H.  SHERMAN,  M.D.,  3334-3336  Jefferson  Ave.  E. 

DETROIT,  IVIICH. 


Spencer  Supports 

For  floating  kidney,  sacro-iliac  strain, 
intestinal  stasis,  before  and  after  ma¬ 
ternity  period,  visceral  ptoses,  and 
orthopedic  appliances  of  all  types. 


INTESTINAL 

STASIS 

The  gentle  but  firm  abdominal 
uplift  provided  by  the  Spencer  Sup¬ 
port  (corsets  for  women  —  belt  for 
men)  is  peculiarly  valuable  in  the 
treatment  of  Intestinal  Stasis. 

We  should  like  to  send  you  some 
X-Ray  photos,  doctor,  showing  a 
degree  of  intestinal  uplift  that  will 
interest  you. 

No  other  support  —  either  corset 
or  belt  —  is  adjustable  on  the  same 
principle  as  the  Spencer,  and  it  is 
largely  this  unique  adjustment  that 
gives  the  Spencer  its  uplifting  power. 

Spencer  supports  are  not  sold  through 
stores.  We  probably  have  a  trained  fitter 
in  your  town.  If  not,  we  sell  direct  by 
mail  and  guarantee  satisfaction. 


Awarded  Gold  Medal,  San  Francisco,  1915 


Spencer  Supporting  Corsets 

" The  Substitute  Abdominal  Wall" 

137  Derby  Ave.  NEW  HAVEN,  CONN. 
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The  Ski-optometer^ 

r  and  MUSCLE  TEST 


FRANKLY 


In  Your 
Examinations 


Your  Patient — Or  Your  Trial  Case? 


VOU  doubtless  realize  how  distracting  it  is  NOT  to  retain  your  last  reflex  in  RFTINOSCOPY. 

Owing  to  the  automatic  construction  of  The  Ski-optometer,  looking  for  your  reversal  point  is  your 
ONLY  object — if  you're  operationg  with  a  Ski-optometer. 

Your  attention  is  never  sidetracked”  by  picking  up  your  trial  case  lenses  (which  necessitates  laying  down 
your  Retinoscope  ,  watching  foci  of  lens,  or  turning  one  of  the  several  discs  of  lenses  with  which  all  other 
instruments  are  burdened. 

A  GAIN,  you’ll  also  admit  that  it  takes  a  lot  of  time  to  constantly  watch  the  lenses  of  your  Trial  Case. 

With  1  he  Ski-optometer,  you’re  able  to  give  ALL  your  thought,  time  and  energy  to  your  patient— 
you  don’t  have  to  worry  as  to  what  lens  to  pick  from  the  Case  ! 

The  Ski-optometer  is  the  ONLY  Instrument 
that  AUTOMA  TIC  ALL  Y  does  this  for  you! 


204 — Same  as  cut,  which  includes  a  Rotary  Prism  and 
a  Maddox  Rod  on  each  side,  $115.00  net. 

202 — Same  as  204,  hut  includes  two  Rotary  Prisms 
and  only  one  Maddox  Rod,  $110  net. 

200 — Same  as  204,  but  only  includes  one  Rotary 
Prism  and  one  Maddox  Rod,  $97.50  net. 

Above  prices  include  choice  of  either  Wall  Bracket  or  Floor  Stand 


This  exclusive  CONCENTRATION  feature  (due  to  The  Ski-optometer’s  automatic 
iitil—X/  single  reel  construction'  IS  ALONE  worth  double  the  instrument’s  price — 

AN  INVESTMENT  THAT  WILL  BE  PERMANENT. 

I f  your  jobber  sells  you  anything  BUT  The  Ski  optometer  he  does  YOU  an  injustice— if  you 
buy  anything  BUT  The  Ski-optometer  you  do  YOURSELF  an  injustice. 

SEE — then  decide  for  yourself! 

$115.00  For  Model  204  ]JzA'V:Zr‘ 

EASY  TO  BUY  ON  OUR  “ RENTAL  PURCHASE  PLAN .” 

No  Interest  Charges  or  other  added  “Extras.” 

Send  for  further  particulars  NOW. 

Don't  pass  another  day  without  “The  Story  of  the  Ski-optometer ” — illustrated,  con¬ 
vincing  descriptions  of  the  functions  of  this  invaluable  instrument  (FREE  on  request). 


Name  two  jobbers  in  YOUR  territory;  we'll  arrange  the 
terms  and  a  demonstration  that  will  PROVE  things. 


Michael  Woolf  Sole  Mfr.  2S  Maiden  Lane 

1  nuiau  n  vvii  -  new  york,  n.y. 


DR.  L.  H.  LANDON’S 

MERCURY  MANOMETER 

For  the  Positive  Determination  of  the  Cerebro-Spinal  Pressure 

An  invaluable  aid  to  the  physician  and  to  the  surgeon  in  the  diag¬ 
nosis  and  prognosis — as  well  as  a  guide  in  the  treatment — of  affections 
of  the  central  nervous  system,  specially  tumors,  meningitis,  epilepsy 
and  fractures  of  the  skull. 

Simple — Durable — Exact. 


During  the  present  epidemic  of  POLIOMYELITIS  this  manom¬ 
eter  has  been  used  as  an  instrument  of  precision  toward  the  record¬ 
ing  of  the  cerebro-spinal  pressure  in  connection  with  the  study  of  the 
disease. 

Originated  and  used  in  the  service  of  Dr.  Chas.  Harrison  Frazier 
of  the  Hospital  of  the  University  of  Pennsylvania. 

F*rice,  $30.00 

HARVEY  R.  PIERCE  COMPANY 


1801  Chestnut  Street 


The  Modern  Surgical  Instrument  Store 
Pittsburgh  Office:  3033  Jenkins  Arcade 


PHILADELPHIA 
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P  NO  '6° 


SPHYGmo.\ 

NeE 


ANGMETER 

ioi  2 


No 

Errors 

Possible 


BLOOD 


PRESSURE 

MANUAL 


A.  S.  ALOE  CO.,  Factory  Distributors,  515  Olive  St.,  St.  Louis,  Mo. 

Enclosed  please  find  $2.50  as  first  payment  on  one  Dr.  Rogers’  Tycos  Sphyg¬ 
momanometer  as  described  in  this  advertisement.  If  I  keep  it  I  will  pay  $2.50  a 
month  until  the  total  price  of  $25  has  been  paid.  If  1  return  it  within  ten  days  it  ia 
understood  that  you  refund  the  money  I  have  paid. 


Proves  l 
Its  Own 
Accuracy 


ONLY 

$25 


10  Days’  Free  Trial 

Upon  receipt  of  $2.50  we  will  send  you  the  complete  Dr.  Rogers 
Tycos  Sphygmomanometer  in  a  neat  Morocco  case,  as  easy  to  carry 
about  as  a  pocket  handkerchief.  Use  it  ten  days.  Satisfy  yourself 
that  it  is  indeed  all  we  claim  for  it.  Should  you,  for  any  reason,  not 
wish  to  keep  it— return  the  outfit  to  us  and  we  will  cheerfully  refund 
your  money— no  questions— no  quibbling. 

You  take  no  risk  at  all.  When  you  decide  to  keep  the  outfit 
simply  remit  us  nine  monthly  payments  of  $2.50  each  and  the  Tycos 
becomes  your  property. 

Let  us  have  your  “Sent-On- Approval”  order  today. 

Genuine  1916  Latest  Model 
Self-Verifying  Dr.  Rogers 

Tycos  Sphygmomanometer  T _ 

$2.50  Cash  $2.50  Each  Month 

Conceded  to  be  an  absolutely  practical  and  satisfactory  blood 
pressure  instrument.  Many  physicians  who,  in  college,  were  accus¬ 
tomed  to  the  use  of  the  “Mercury  Blood  Pressure”  instrument  find 
that,  in  their  own  practice,  the  Mercury  instrument  is  entirely  imprac¬ 
ticable.  Eventually  progressive  physicians  will  equip  themselves  with 
the  Dr.  Rogers  Tycos.  We  are  making  it  easy  and  convenient  for  you 
to  do  so  now  by  offering  it  to  you  at  its  lowest  cash  price  on  terms  of 
only  82.50  with  order  and  $2.50  per  month. 

Our  Iron  Clad  Guarantee  Blood  Pressure  Instru¬ 
ment  to  be  accurate  —  to  be  very  simple  to  operate  and  we  also  guar¬ 
antee  it  against  all  mechanical  defects. 

Self  WerSfVDIT90'  ^  is  necessary  that  your  Sphygmomanom- 

eter  be  correct  every  time  it  is  used. 

Glance  at  the  illustration.  You  will  notice  that  when  not  under 
pressure  and  perfectly  balanced  the  hand  rests  exactly  in  the  middle 
of  the  oval  under  this  condiiion  your  reading  will  be  correct.  Themove- 
_  ment  of  the  accurately  balanced  hand  directly  over  the  wide  spaces 

between  the  engraved  scale  markings,  enables  the  instant  and  accurate  reading  of  pressure 
to  the  fraction  of  a  millimeter. 

Systolic  and  Diastolic  withlffS pressurea are reeistered 

Scale  graduated  to  300mm. and  from  exact  center  of  oval 
«7lCIIIUcSrul£t;U  zero  it  IS  individually  standardized  and  a  point  marked  on 

dial  corresponding  to  each  twenty  (20)  millimeters  of  chamber  pressure.  Each  20  mm.  space 
is  then  accurately  divided  into  ten  engraved  subdivisions  representing  a  2  mm.  of  pressure. 

Sterilizable  Sleeve  TWe  pressure  bag  can  be ;  easily ^removed  so  that  the  sleeve  may  be  thoroughly 
^  ^  sterilized.  Instrument  is  unaffected  by  atmospheric  or  temperature  changes. 

Ada  Dia  bill  tv  Ea,sy  t0  use:  its  grea^  adaptability  is  shown  if  applied  when  a  patient  is  in  the  midst  of  mus- 
r  'V  cular  excitement,  such  as  convulsions,  or  during  the  exercise  test  to  determine  heart  efficiency. 

Th©  Full  Jeweled  Movement  is  the  same  as  in  a  high  grade  watch.  It  eliminates  errors 

^  due  to  friction  and  oxidation  of  bearings  and  insures  accuracy. 

Specials  We  furnish  the  Tycos  Sphygmomanometer  complete  with  dial  and  felt  case,  bulb,  adjustable 
r  sleeve,  pressure  bag,  all  in  a  fine,  black  genuine  Morocco  leather  case. 

A.  S.  ALOE  CO.,  515  Olive  St.,  Sf.  Louis,  Mo. 


$25  the  Lowest 

Cash  Price  Elsewhere 

Every  surgical  instrument  dealer  in  the 
TJ.  S.  must  maintain  the  $25  price  for  the  gen¬ 
uine  Dr.  Rogers’  Tycos  even  when  sold  for  all 
cash  with  order.  Besides  giving  you  this  low¬ 
est  cash  price  we  give  you  9  months  to  pay. 

No  physician  has  a  right  to  jeopardize  his 
professional  reputation  by  trusting  to  his 
physical  senses  in  the  matter  of  Blood  Pres¬ 
sure  when  he  can  have  this  accurate,  self-veri¬ 
fying  Tycos  Sphygmomanometer  on  these  easy 
terms. 


Free  Booklet  Pressure  Manual 

Full  of  valuable  information  and  advice.  It  explains 
thoroughly  how  to  take  Blood  Pressure,  so  essential  to  the 
intelligent  practice  of  medicine.  This  book  included  free 
with  every  instrument  sold. 


Name 
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A  Distinctive  Featu 


IM  LUER  SYR 


is 


This 


“Spring  Plunger 

The  only  device  that  will  automatically  hold 
the  Plunger  stationary  at  any  point  of  gradua¬ 
tion — whether  the  Syringe  is  filled  or  empty. 

It  also  allows  instant  removal  of  the  plunger 
without  manipulation  of  the  holder  itself. 

Becton,  Dickinson  &  Co.,  Rutherford,  N.  J. 

Make  rs  of  B-D  Fever  Thermometers 


Galvanic,  Faradic  and  Sinusoidal  Cabinets  and  Switchboards 


STANDARD  NO.  2,  WALL  CABINET 


SPECIAL  FEATURES 

Delicate  adjustment  of  the  GALVANIC 
current.  Double  shunt  system  of  control. 
Meter  calibrated  to  0.2  of  a  milliampere. 

High  tension  “ribbontype”  FARADIC  coil. 
Selective  Range  very  slow  to  extremely  rapid. 

A  real  surging  SINUSOIDAL  current  for 
constitutional  effects,  not  a  tetanizing  alter¬ 
nating  current. 

CONSTRUCTION  insures  absolute  protection 
to  patient,  physician  and  apparatus. 

Write  to  Department  A  for  catalog  No.  51  for  Details 


X  RAY  AND  HIGH  FREQUENCY 


Diagnostic  Instruments,  Cystoscopes,  Urethroscopes.  Etc. 


WAPPLER  ELECTRIC  CO.,  Inc. 

Branch  Main  Office  and  Factory 

1871  Ogden  Ave.,  Chicago  173-175  East  87th  St.,  New  York 
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Kilo-Amp  Treatment  and  X-Ray  Cabinet 


A  beautiful  Genuine  Mahogany  cabinet,  Victrola  type,  offering  a 
scientific  combination  of  modalities,  including  X-Ray,  High  Frequency, 
Sinusoidal,  D’Arsonval,  Thermo-Faradic  and  Cautery  currents. 

This  is  a  complete  treatment  outfit  that  has  incorporated  within  it 
a  heavy  X-Ray  apparatus  that  will  radiograph  any  part  of  the  body  in 
less  than  20  seconds  without  a  screen. 

The  outfit  also  delivers  the  following  currents : 

SINUSOIDAL,  in  any  strength  desired. 

THERMO-FARADIC:  Valuable  in  conditions  where  a  stimulating 
thermic  effect  is  desired. 

D’ARSONVAL:  The  D’Arsonval  unit  is  especially  constructed  to 
meet  the  demands  of  the  doctor  who  wants  to  give  this  current  in  mas¬ 
sive  doses,  ranging  from  800  to  2,500  milliamperes. 

HIGH  FREQUENCY :  A  true  High  Frequency  offering  the  operator 
a  fine  soft  current  of  several  hundred  oscillations  per  second.  It  is  under 
such  perfect  control  that  a  case  of  sciatic  rheumatism,  or  sensitive  mem¬ 
brane  may  be  treated  with  equal  ease. 

This  apparatus  is  mounted  in  an  attractive  mahogany  cabinet  24  inches 
long,  24  inches  wide  and  54  inches  high.  It  is  the  most  beautiful  and 
impressive  piece  of  office  furniture  we  have  ever  seen. 

9S185.  Complete  with  a  full  set  of  Electrodes,  Q  A  AA 
Cords,  Handles,  Cautery  Knives,  etc.,  as  shown  in  cut.. 

Write  for  Complete  Description 


FRANK  S.  BETZ  CO.,  HAMMOND,  IND. 

Chicago  Sales  Department — 30  E.  Randolph  Street. 
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A  SYNTHETIC  SULPHUR  COMPOUND, 
UNVARYING  IN  COMPOSITION.ODORLESS 
Price  to  Physicians  ON  USE,  ANTI-PRURITIC,  NON-IRRITATING 

l:ZrPl  THIGENOL  "ROCHE 

4e^oie,  l/i& 


is  of  therapeutic  value  in 

DERMATOLOGY'''"”  GYNECOLOGY 


J/vig&nct  i^odie^ 

otoco  rurfcccusie. fte/iTTharu+it’’ 
o  fin  no  art'  £in&n. 


in  Eczema,  Acne 
etc. 


in  Metritis,  Vaginitis 
etc. 


Literature  and  information  on  request 

The  Hoffmann-La  Roche  Chemical  Works 

NEW  YORK 
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Grape  Juice 


Ideal  for  use  in 

ihe  siclj  room  f 


100%  Pure 


THE  Armour  method  of  perfect  clarification  is  only  one  of 
the  many  features  that  make  Armour’s  the  favorite  with 
those  who  appreciate  purity  and  cleanliness.  Armour’s  is 
pressed  from  rich,  ripe  Concord  grapes.  It  is  undiluted.  It 
contains  no  artificial  sweetening.  Purity  and  quality  are  carefully  guarded 

through  all  processes  from  vine  to  bottle. 
These  are  features  that  especially  commend 
Armour’s  to  physicians  and  nurses. 

Sold  by  leading  druggists  and  grocers. 


QUALITY 


PRODUCTS. 


AR IVfl  O  U R iXp  COM PANY 


T51S 


CHICAGO 


NEW  YORK  POLYCLINIC 
Medical  School  and  Hospital 

341-351  West  50th  Street,  NEW  YORK  CITY 

General,  Separate  Clinical  and  Special 
Courses  of  Individual  Instruction. 

Laboratory,  Cadaver  and  Operative 
Courses  in  all  branches. 

Individual  Instruction  in  the  following 
branches : 

Physical  Diagnosis  X-Ray  and  Electro- 

Infant  Feeding  and  ,  Therapeutics 

Diagnosis  Hernia  (local  anesthesia) 

Tuberculosis  (pulmon-  Cystoscopy  (male  and 

ary,  glandular,  bone)  female) 

Drug  Addictions  and  Urethroscopy 

Toxemias  Rectal  Diseases 

Diseases  of  the  Stomach  Neurology  and  Neuro- 

(including  dietetics)  logical  Surgery  (brain, 

Dermatology  (including  spinal  cord,  peripheral 

laboratory  work)  nerves' 

Non-Operative  Eye,  Ear,  Nose  and 

Gynecology  Throat 

For  further  information,  address 

JOHN  A.  WYETH,  M.D.,  LL.D.,  President  of  the  Faculty 
or  MR.  JAMES  U.  NORRIS,  Superintendent 

50%  Better 

Prevention  Defense 
Indemnity 

1  All  claims  or  suits  for  alleged  civil  malpractice,  error  or 

mistake,  for  which  our  contract  holder, 

2  Or  his  estate  is  sued,  whether  the  act  or  omission  was  his 

own 

3  Or  that  of  any  other  person  (not  necessarily  an  assistant 

or  agent) 

4  All  such  claims  arising  in  suits  involving  the  collection  of 

professional  fees 

5  All  claims  arising  in  autopsies,  inquests  and  in  the 

prescribing  and  handling  of  drugs  and  medicines. 

6  Defense  through  the  court  of  last  resort  and  until  all  legal 

remedies  are  exhausted 

7  Without  limit  as  to  amount  expended.  1 

8  You  have  a  voice  in  the  selection  of  local  counsel. 

9  If  we  lose,  we  pay  to  amount  specified,  in  addition  to 

the  unlimited  defense. 

10  The  only  contract  containing  all  the  above  features  and 

which  is  protection  per  se.  A  sample  upon  request. 

The  MEDICAL  PROTECTIVE  CO. 

of  Fort  Wayne,  Indiana 

Professional  Protection,  Exclusively 

